THE    JOURNAL 


OF   THE 


American  Medical  Association, 

A   MEDICAL   JOURNAL   CONTAINING   THE 

Official   Record   of  the   Proceedings   of   the   Association,  and   the  Papers  Read  at  the  Annual 
Meeting,  in  the  Several  Sections,  together  with  the 

MEDICAL   LITERATURE   OF   THE   PERIOD. 


Edited  for  the  Association  under  the  direction  of  the  Board  of  Trustees, 


BY 


JOHN   B.   HAMILTON,   M.D.,   LL.  D. 


VOLUME  XXV. 
JULY  —  DECEMBER, 
1895. 


CHICAGO: 

AMERICAN    MEDICAL   ASSOCIATION    PRESS. 

1895. 


i 


i 


"  The  American  Medical  Association,  though  formally  accepting  and  publishing' 
the  reports  of  the  various  Standing  Committees  (and  Sections),  holds  itself  wholly 
irresponsible  for  the  opinions,  theories  or  criticisms  therein  contained,  except  otherwise- 
decided  by  special  resolution." — Transactions,  1851. 


15 


/^1 


CONTRIBUTORS   TO   VOLUME    XXV. 


John  B.  Hamilton,  M.D.,  LL.D.,  Chicago,  III.,  Editor. 


H.  M.  Bannister. 

W.  D.  Bratton,  M.  H.S. 

Leartus  Connor. 

T.  D.  Crothers. 

A.  L.  Gihon,  U.  8.  N. 

,Iohn  B.  Hamilton. 


EDITORIAL  CONTRIBUTORS. 

j  F.  C.  Hotz. 

Lucien  Howe. 

Ludvig  Hektoen. 
I  H.  X.  Moyer. 

Frank  W.  Reilly. 


John  Ridlon. 
J.  L.  Rosenberger,  Esq. 
Charles  Smart,  U.  S.  A. 
Frank  Woodbury. 
R.  M.  Wyckoff. 


STAFF   CORRESPONDENTS. 


W.B.Atkinson.  S.D.Brooks.  C.  G.  Uhaddock. 

H.'.L.  E.  Johnson.  H.  E.  Tuley.  E.  B.  Smith. 

J'  L.  H.  Montgomery.  Wm.  Whitford. 


G.  I.  CuUen. 


R.  A.  Hamilton. 


CONTRIBUTORS   OF   ORIGINAL   ARTICLES. 


Her.  Lewis  H.,  Philadelphia,  Pa. 

lien,  G.  B.,  Charlotte,  Mich. 

llport,  Frank,  Minneapolis,  Minn. 

ndrews,  Edmund,  Chicago,  111. 

nderson,  Edward,  Rockville.  Md. 
-nderson,  A.  B.,  Pawnee  City,  Neb. 
'.shmead,  Albert  L.,  New  York,  X.  Y. 
.tkinson,  W.  B..  Philadelphia,  Pa. 
•■.xtell,  E.  R.,  Denver,  Colo, 
-yres,  S.  C,  Cincinnati.  Ohio. 

aker,  Albert  Rufus,  Cleveland,  Ohio. 

aldy,  J.  M.,  Philadelphia,  Pa. 
.annister,  H.  M.,  Chicago,  111. 
•arlow,  C,  Eaton, 111. 
/ftrber,  C.  F.,  Brooklyn,  N.  Y. 
iatten,  J.  M.,  Pittsburg,  Pa. 

eck,  Carl,  Chicago,  111. 
•tck, Carl,  New  Y'ork,  N.  Y. 
.^cker,  B.,  Toledo,  Ohio. 
^\t,  E.  Oliver,  Washington.  D.  C. 
■tell,  Clark,  New  York,  N.  Y. 
5ernstein,  E.  J.,  Baltimore,  Md. 
>Settman,  Boerne,  Chicago,  111. 
!rown,  Edward  J.,  Minneapolis,  .Minn, 
irown,  Bedford,  Alexandria,  Va. 
drowning,  William,  Brooklyn,  N.  Y. 
Broome,  George  Wiley,  St.  Louis,  Mo. 
3A)wn,  Price,  Toronto,  Can. 

riwrer,  Daniel  R.,  Chicago,  111. 

remer,  Ludwig,  St.  Louis,  Mo. 

•yafl,  J.  H.,  Washington,  D.  C. 
)hn,'^ydney  H.,  Philadelphia,  Pa. 

ivl'e,  J.  Wesley,  Washington,  D.  C. 


Bleyer,  J.  Mount,  New  York,  N.  Y. 
Burroughs,  S.  E.,  Allison,  Iowa. 
Carnes,  M.  Maurice,  Cleveland,  Ohio. 
Carpenter,  John  T.,  Jr., Philadelphia, Pa. 
Carstens,  J.  H.,  Detroit,  Mich. 
Cathell,  D.  W.,  Baltimore,  Md. 
Casselberry,  W.  E.,  Chicago,  111. 
Chappell,  Walter  F.,  New  York,  N.  Y. 
Christison,  J.  Sanderson,  Chicago,  111. 
Christopher,  W.  S.,  Chicago,  111. 
Chrough,  G.  AV.,  Shaftsburg,  Mich. 
Clark,  Hannah  B.,  Chicago.  111. 
Clarke,  Augustus  P.,  Cambridge,  Mass. 
Clevenger,  S.  V.,  Chicago,  111. 
Cochran,  Jerome,  Montgomery,  Ala. 
Colqman,  P.  C,  Colorado,  Texas. 
Connor,  Leartus,  Detroit,  Mich. 
Conn,  Granville  P.,  Concord,  N.  H. 
Corr.A.  C,  Carlinville,  111. 
Crandall,  G.  C,  St.  Louis,  Mo. 
Crawford,  G.  E.,  Cedar  Rapids,  Iowa. 
Crothers,  T.  D.,  Hartford,  Conn. 
Cutter,  John  Ashburton,  New  York,N.Y. 
Da  Costa,  J.  M.,  Philadelphia,  Pa. 
Davis,  N.  S.,  Chicago,  111. 
Davis,  John  L.,  Cincinnati,  Ohio. 
Davis,  Charles  Gilbert,  Chicago,  111. 
Day,  Ewing  W.,  Pittsburg,  Pa. 
Deaver,  John  B.,  Philadelphia,  Pa. 
De  Garmo,  W.  B.,  New  York,  N.  Y. 
De  Schweinitz,  G.  F.,  Philadelphia,  Pa. 
Devilbiss,  Allen,  Toledo,  Ohio. 
Didama,  H.  D.,  Syracuse,  N.  Y. 


Dodge,  W.  T.,  (irand  Rapids,  Mich. 
Dorland,  E.  H.,  Chicago,  111. 
Drewry,  William  Francis,  Pittsburg,  Pa. 
Dudley,  E.  C,  Chicago,  111. 
Dunning,  L.  H.,  Indianapolis,  Ind. 
Eastman,  Joseph,  Indianapolis,  Ind. 
Eaton,  P.  J.,  Pittsburg,  Pa. 
Engelman,  Rosa,  Chicago,  111. 
Ellis,  H.  Bert.,  Los  Angeles,  Cal. 
Erwin,  A.  J.,  Mansfield,  Ohio. 
Estes,  W.  D.,  South  Bethlehem,  Pa. 
Evelyn,  Fred  W.  D.,  San  Francisco,  Cal. 
Fenn,  C.  M.,  San  Diego,  Cal. 
Ferguson,  E.  D.,  Troy,  N.  Y. 
Fest,  Francis  T.  B.,  Plank  Road,  Mich. 
Fort,  8.  J.,  Ellicott  City,  Md. 
Freeman,  Walter  J.,  Philadelphia,^Pa. 
Frederick,  C.  C,  Buffalo,  N.  Y. 
Freudenthal,  W.,  New  York,  N.Y. 
Friedenwald,  Harry,  Baltimore,  Md. 
Field,  A.  G.,  Des  Moines,  Iowa. 
Fischer,  Louis,  New  York,  N.  Y. 
Forbes,  8.  F.,  Toledo,  Ohio. 
Fox,  L.  Webster,  Philadelphia,  Pa. 
Fiitterer,  Gustav,  Chicago,  111. 
Gage,  Homer,  Worcester,  Mass. 
Gahagan,  H.  J.,  Elgin,  111. 
Garceau,  Edgar,  Boston,  Mass. 
Gaston,  J.  McFadden,  Atlanta,  Ga. 
Gibier,  Paul,  New  York,  N.Y. 
Gihon,  Albert  L.,  New  York,  N.  Y. 
Gilliam,  D.  Tod,  Columbus,  Ohio. 
Girard,  Major  A.  C,  Ft.  Sheridan,  HI. 


CONTRIBUTORS. 


Gorwin,  A.  W.,  Chicago,  111. 
Goelet,  Augustin  H.,  New  York,  N.Y. 
Gouley,  John  W.  S.  New  York,  N.Y. 
Gradle,  H.,  Chicago,  111. 
Grosvenor,  J.  W.,  Buffalo,  N.  Y. 
Grothan,  O.,  St.  Paul,  Neb. 
Hall,  J.  N.,  Denver,  Colo. 
Hamilton,  John  B.,  Chicago,  111. 
Hamilton,  Hugh,  Harrisburg,  Pa. 
Hampton,  S.  E.,  Milton,  Ky. 
Hansen,  Howard  F.,  Philadelphia,  Pa. 
Harman,  G.  G.,  Huntingdon,  Pa. 
Harris,  M.  L.,  Chicago,  111. 
Harlan,  Herbert,  Baltimore,  Md. 
Hawley,  D.  C,  Burlington,  Vt. 
Hayden,  A.  M.,  Evansville,  Ind. 
Herrick,  S.  S.,  San  Francisco,  Cal. 
Henderson,  N.H.,  Chicago,' 111. 
Hibberd,  James  F.,  Richmond,  Ind. 
Hoadley,  A.  E.,  Chicago,  111. 
Holmes,  Bayard,  Chicago.  111. 
Holmes,  E.  W.,  Philadelphia,  Pa. 
Holmes,  H.  R.,  Portland,  Ore. 
Hooper,  P.  O.,  Little  Rock,  Ark. 
Hotz.F.C.  Chicago,  111. 
Howe,  Lucien,  Buffalo,  N.  Y. 
Howie,  W.  P.,  Oran,  Scott  County,  Mo. 
Howard,  William  Lee,  Baltimore,  Md. 
Hull,  Geo.  S.,  Chambersburg,  Pa. 
Ingals,  E.  Fletcher,  Chicago, 111. 
Irwin,  John  L.,  Detroit,  Mich. 
Jackson,  Edward,  Philadelphia,  Pa. 
Jackson,  A.  C,  Goshen,  Ind. 
Jenkins,  J.  F.,  Tecumseh,  Mich. 
Jepson,  S.  L.,  Wheeling,  W.  Va. 
Johnson,  Walter  B.,  Paterson,  N.  J. 
Johnson,  Henry  L.  E.,  Washington,  D.  C. 
Jones,  Joseph,  New  Orleans,  La. 
Kane,  Evan  lO'Neill,  Kane,  Pa. 
Keegan,  E.  W.,  Crawfordsville,  Ind. 
Keiper,  Geo.  F.,  La  Fayette,  Ind. 
Kelly,  Howard  A.,  Baltimore,  Md. 
Kellogg,  J.  H.,  Battle  Creek,  Mich. 
Keyser,  Peter  D.,  Philadelphia,  Pa. 
Kiernan,  James  G.,  Chicago,  111. 
Kime,  R.  R.,  Atlanta,  Ga. 
King,  James  K.,  Watkins,  N.  Y. 
Klebs,  Edwin,  Asheville,  N.  C. 
Knapp,  Herman,  New  York,  N.  Y. 
Kober,  George  M.,  Washington,  D.  C. 
Koenig,  Adolph,  Pittsburg,  Pa. 
Koplik,  Henry,  New  York,  N.  Y. 
Kuhlman,  Chas.  G.,  San  Francisco,  Cal. 
La  Force,  W.  B.,  Keokuk,  Iowa. 
Lane,  Levi  Cooper,  San  Francisco,  Cal. 
Lautenbach,  Louis  J.,  Philadelphia,  Pa. 
Leal,  J.  L.,  Paterson,  N.  J. 
Lee,  Benjamin,  Philadelphia,  Pa. 
Lee,  Elmer,  Chicago,  111. 


Leffmann,  Henry,  Philadelphia,  Pa. 
Leith.Mary  and  Margaret,  Boston,  Mass. 
Lindsay,  Kate,  Battle  Creek,  Mich. 
Lloyd,  Jas.  Hendrie,  Philadelphia,  Pa. 
Loving,  Starling,  Columbus,  Ohio. 
Love,  I.  N.,  St.  Louis,  Mo. 
Lydston,  James  A.,  Chicago,  111. 
Maher,  J.  J.  E.,  New  York,  N.  Y. 
Manley,  Thomas  H.,  New  York,  N.  Y. 
Martin,  Franklin  H.,  Chicago,  111. 
Marcy,  Henry  O.,  Boston,  Mass. 
Mason,  R.  Osgood,  New  York,  N.  Y. 
Massey,  G.  Betton,  Philadelphia,  Pa. 
Mathews,  Joseph  M.,  Louisville,  Ky. 
Mattison,  J.  B.,  Brooklyn,  N.  Y. 
McClintock,  Chas.  T.,  Ann  Arbor,  Mich. 
McDougal,  J.  C,  New  Lexington,  Ohio. 
McGraw,  Theodore  A.,  Detroit,  Mich. 
McKlveen,  H.  B.,  Chariton,  Iowa. 
McSwain,  I.  A.,  Paris,  Tenn. 
Meisenbach,  A.  H.,  St.  Louis,  Mo. 
Merrick,  S.  K.,  Baltimore,  Md. 
Moffett,  E.  D.,  Indianapolis,  Ind. 
Montgomery,  E.  E.,  Philadelphia,  Pa. 
Montgomery,  Liston  H.,  Chicago,  111. 
Neal,  D.  W.,  Philadelphia,  Pa. 
Newman,  D.  C.,  Spokane,  Washington. 
Newton,  Richard  C,  Montclair,  N.  J. 
Newman,  Robert,  New  York,  N.  Y. 
Nichols,  James  G.  H„  New  York,  N.  Y. 
Noble,  Charles  P.,  Philadelphia,  Pa. 
Noyes,  Wm.  B.,  New  York,  N.  Y. 
Otis,  William  K.,  New  York,  N.  Y. 
Park,  J.  Walter,  Harrisburg,  Pa. 
Patterson,  Stuart,  Pittsburg,  Pa. 
Parsons,  Frank  S.,  Philadelphia,  Pa. 
Paquin,  Paul,  St.  Louis,  Mo. 
Pepper,  William,  Philadelphia,  Pa. 
Peterson,  Reuben,  Grand  Rapids,  Mich. 
Pettyjohn,  E.  S.,  Alma,  Mich. 
Posner,  Carl,  Berlin,  Germany. 
i  Powers,  Charles  A.,  Denver,  Colo. 
Probst,  C.  O.,  Columbus,  Ohio. 
Pusey,  Wm.  Allen,  Chicago,  111. 
Quimby,  I.N.,  Jersey  City,  N.  J. 
Randall,  B.  Alex.,  Philadelphia,  Pa. 
Ransohoff,  Joseph,  Cincinnati,  Ohio. 
Reed,  R.  Harvey,  Columbus,  Ohio. 
Reynolds,  Dudley  S.,  Louisville,  Ky. 
Ricketts,  B.  Merrill,  Cincinnati,  Ohio. 
Rigg,  J.  E.,  Wilkinsburg,  Pa. 
Riley,  W.  H.,  Battle  Creek,  Mich. 
Risley,  S.  D.,  Philadelphia,  Pa. 
Robinson,  Byron,  Chicago,  HI. 
Rockwell,  A.  D.,  New  Y'ork,  N.Y. 
Rockey,  A.  E.,  Portland,  Ore. 
Rodman,  W.  L.,  Louisville,  Ky. 
Roh6,  George  H.,  Catonsville,  Md. 
Rosse,  Irving  C.,  Was'hington,  D.  C. 


Roy,  C.  Dunbar,  Atlanta,  Ga. 
Savage,  G.  C,  Nashville,  Tenn. 
Schenck,  W.  L.,  New  Castle,  Colo. 
Senn,  N.,  Chicago,  111. 
Sellman,  William  A.  B.,  Baltimore,  Md, 
Shepard,  Chas.  H.,  Brooklyn,  N.  Y.     "5^ 
Simonton,  A.  C,  San  Jose,  Cal. 
Small,  Edward  H.,  Pittsburg,  Pa. 
Smart,  Major  Charles,  Washington,  D.  C. 
Smith,  W.  M.,  East  Las  Vegas,  N.  M. 
Smith,  A.  Lapthorn,  Montreal,  Canada. 
Snow,  Irving  M.,  Buffalo,  N.  Y. 
Solly,  S.  E.,  Colorado  Springs,  Colo. 
Stahl,  Frank  A.,  Chicago,  111. 
Starkey,  Horace  M.,  Chicago,  111. 
Sternberg,  George  M.,  Washington,  D.  C. 
Stewart,  Douglas  H.,  New  York,  N.Y. 
Stewart,  F.  E.,  Detroit,  Mich. 
Stevens,  George  T.,  New  York,  N.  Y. 
Sterne,  Albert  E.,  Indianapolis,  Ind. 
Stone,  L  S.,  Washington,  D.  C.  ' 

Sudduth,  W.  Xavier,  Chicago,  111. 
Suiter,  A.  Walter,  Herkimer,  N.  Y. 
Theobald,  Samuel,  Baltimore,  Md. 
Thomas,  Charles  Hermon,  Philadelphia, 

Pa. 
Thorington,  James,  Philadelphia,  Pa. 
Tiffany,  Flavel  B.,  Kansas  City,  Mo. 
Todd,F.  W.,  Coronado,  Cal. 
Towler,  S.  S.,  Marienville,  Pa. 
Tracy,  J.  L.,  Toledo,  Ohio. 
Truax,  J.  G.  New  York,  N.  Y. 
Turnbull,  Laurence,  Philadelphia,  Pa. 
Tuttle,  Albert,  H.,  Cambridge,  Mass. 
Ulrich.  C.  F.,  Wheeling,  W.  Va. 
Van  Hook,  Weller, Chicago,  111. 
Vansant,  E.L.,  Philadelphia,  Pa. 
Valentine,  Ferd  C,  New  York,  N.  Y. 
Vinnedge,  W.  W.,  La  Fayette,  Ind. 
Watson,  W.S.,Fishkill-on-Hudson,  N.Y. 
Waxham,  F.  E.,  Denver,  Colo. 
Werder,  X.  O.,  Pittsburg,  Pa. 
Weeks,  John  E.,  New  York,  N.  Y. 
White,  Campbell  A.,  New  York,  N.Y. 
Williamson,  A.  N.,  New  London,  Conn. 
Wilder,  William  H.,  Chicago.  111. 
Willard,  De  Forest,  Philadelphia,  Pa. 
Winslow,  Charles  E.,  Los  Angeles,  Cal. 
Winslow,  Forbes,  London,  Eng. 
Wire,  G.E.,  Chicago,  111. 
Woodbridge,  John  Eliot,  Youngstown, 

Ohio. 
Wood,  Casey  A.,  Chicago.  111. 
Woods,  Hiram,  Baltimore,  Md. 
Work,  J.  A.,  Elkhart,  Ind. 
Wiirdemann,  H.  V.,  Milwaukee,  Wis. 
Wyeth,  John  A.,  New  York,  N.Y. 
Zimmerman,  M.  W.,  Philadelphia,  Pa. 


I 


INDEX  TO  VOLUME  XXV. 


FAGK. 

JLVDOMINAL  section,  treatmi'iit  of  polvlc  pus 

f        oases  bv 75S 

Ibscess.  appendiceal,  a  post-mortem  eiam- 

iuation   li\  a  case  of 121 

appeudU'ular,  the  location  of  the  ....  1085 

Actiiiomvcosls,  three  new  cases  of 381 

,\ecldeuts,  to  prevent Wl 

Acne,  treatment  of 1011 

Adler,  I>r.  Louis,  H.    Extirpation  and  colot- 

omy  in  oases  of  cancer  of  the  rectum  .     8;i 

Addison's  disease,  pathogeny  of 508 

Ai-ro-urethroscopy 81» 

Africa,  a  younR  medical  explorer  of  ...  .  1011 

Ajirioiiltural  chemists  association 470 

A  tlianv  Medical  ColkRe  alumni  association 

01  sreater  New  York 1059 

.\lcohol  by  synthesis 291 

should  it  be  used  in  the  treatment  of  dis- 
ease '.' .      483 

the  Intlnence  of,  upon  urinary  toxicity, 
and  its  relation  to  the  medical  use  of 

alcohol 486 

does  it  ever  act  as  food,  or  a,-*  a  genera- 
tor of  anv  natural  force  in  the  living 

body  ? 452 

In  the  grippe 517 

Alcholic  Intolerance  and  predispositions  ■  516 
problem,  some  factors  in  the  solution  of 

the 521 

.\lcoholism  in  France 172 

fatality  of  surgical  operations  in  ...  .   519 
Kreuch  degeneracy  from— absinthe  con- 
demned   341 

Vlbnminuric    retinitis,  prognostic    signifl- 

cauce  of "35 

Allen,  Dr.  G.  B.    The  Michigan  practice  of 

medicine  act 37 

medical  library,  the 685 

Allport,  Dr.  Frank.  A  modification  of  mas- 
toid retractor 715 

Dr.  Frank.    .\n  aural  masseur 866 

-Vlumlnum  corset,  the 1149 

Amblyopia  in  recruits 596 

American  Medical  Colleftes,  association  of  .    680 

live  stock,  another  attack  on 641 

Public   Health  Association 607 

.\ssoclatiou  of  Obstetricians  and  Gyne-  .   . 

cologists 506 

Medical   Association,  the,  and   parlia- 
mentary law 637 

Obstetricians    and     gynecologists,    the 

society  of 660 

Medical  College   Association 121 

medicine,   "  chief    ornament"  In  Edin- 
burgh   465 

Orthopedic  Association 468 

medicine 776 

Americans,  did  not  blame  the 134 

Amlcroblc  suppuration 512 

Anatomic  nomenclature,  the  new  .  .   .   .256,1007 

nomenclature,  universal 247 

-Vnatomy  law,  new.  In  Wisconsin     596 

.\nchvloscoma  anemia  in  the  vicinity  of  Na- 
ples   210 

Anderson.  Dr.  Edward.    Colitis  in  infancy 

and  childhood 610 

Dr.  A.  B.    A  case  of  sepsis  simulating 

disease  of  the  brain 294 

Andrews.  Dr.  Edmund.  Introductory  ad- 
dress   733 

Dr.  Edmund.    The  diseases,  death  and 

autopsy  of  Napoleon  I 1081 

Anemia,  pernicious 586,1110 

-Vuesthesia  in  ophthalmic  practice,  the  Infil- 
tration method  of 843 

practical  points  in,  for  plastic  operations 

about  the  eye 664 

semi-centenary  of  the  discovery  of  .   .   .1007 

.-Vnother  prevaricator 427 

Anthrax  In  a  New  Jersey  dairy 465 

septicemia  in  man 1058 

Antifebrin,  phenacetin  and  antlpyrin,  new 

method  of  differentiating 968 

Antitoxin,  clinical  experience  with,  in  pri- 
vate and  hospital  practice  in  the  treat- 
ment of  diphtheria 560 

bacteriologic  examinations  of  nine  cases 

of  diphtheria  treated  with 1150 

is  vaccine  virus 829 

is  diphtheria  doomed  by  the  discovery 

of 241 

Autl- American-alliance  serum 642 

Antistreptococcic  serum,  the 34 


PAGE 

Anti-vacclnatlonists  not  popular 2.51 

Antiphthlsln    in  tubercular   affections    of 

children 601 

Antistrentococcin 725 

Antivenlu  the  latest  contribution  to  serum- 
therapy  36 

Antrum  of  llighmore,  operative  treatment 

of  purulent  disease  of  the 894 

Appendicitis 46,  816 

on  some  dirticultles  in  reference  to  the 

early  surgical  treatment  of 1132 

when  shall  we  operate  In  cases  of  .   .   .  1180 
Appendicular  abscess,  the  location  of  the  .  1085 

Arman.Dr.  Kobert  L 81 

Army  changes,  42,86,128, 172,  214,  258,  300,  344, 
428.  470,  514,  566,  600,  644,  088,  732,  784,  8;f4, 

922,  972, 1014, 1064, 1114 

emergency  rations  for  the 86 

medical  school,  the 878 

Arsenic,  subcutaneous  use  of 418 

Aseptic  wounds,  the  surgical  technique  of  .    232 

Asiatic  cholera,  the  prevention  of 445 

Ashmead,  Dr.  Albert  8.    The  Ohio  cases  not 

leprosy 872 

Dr.  A.  S.    Serum-therapy  in  leprosy  .   .  1008 
Association,  the,  and  its  Jotirnal  abroad  .  .    114 

.Associations  and  their  journals 389 

.Astigmatism,  latent 853 

Atkinson,  Dr.  \V.  B.    It  was  J.  Marion  Sims.    82 

medical  society  register,  the 211 

.Atlanta  meeting,  the 1065 

Atresia  of  the  uterine  canal,  after  the  meno- 
pause, a  contribution  to  the  study  of.  987 
Atrophy,  progressive  muscular,  the  patho- 
logic anatomy  of 827 

•'  .\udl  tertlam  partem" 81 

Aural  anatomy,  the  Importance  of,  in  rou- 
tine clinical  work 886 

masseur,  an 866 

Axtell.  Dr.  E.  R.  The  medico-legal  examina- 
tion of  the  red  stains  found  on  the 
clothes  of  Chas.  Ford,  with  a  plea  for 
the  use  of  the  camera  lucida  in  the  mi- 
croscopic examination  of  blood  stains.  139 
Ayers.  Dr.  S.  C.    Lymphangioma  cavernos- 

um  of  the  orbit.  793 

Association  News. 

.Amendment  to  the  Constitution 1146 

Department  and  Secretary  of  Public  Health  772 

Meeting  of  the  Trustees 916 

Report  of  the  Editor  to  the  Board  of  Trus- 

^^Qg 917 

Rush  Monumeiit. 646,  1140 

Section  on  Ophthalmology — Report  of  the 

Secretary 680 

Surgical  Section,  papers  for  the 1147 

Section  on  Surgery  and  Anatomy 36 

Treasurer's  Notice 829 


Bactebiology  and  the  farmer 1059 

Bacteriologic  examinations  in  North  Caro- 
lina   290 

Bacteriologists,  an  International  convention 

of 35 

Bacterial  examinations  of  the  throat  in  fe- 
vers other  than  diphtheria 686 

Baelzeo  disease,  a  case  of 40 

Baker,  Dr.  Albert  Ruf  us.    Incipient  cataract  649 
Baldy,  Dr.  J.  M.    Hysterectomy  for  snppur- 

■  ative  disease  of  the  i»elvic  organs.  .   .    259 
Bannister,  Dr.  II.  M.    The  moral  treatment 

of  epilepsy 1021 

Barber.  Dr.  C.  F.    Myexperieuce  with  sola- 
num  carollnense  in   the  treatment  of 

epilepsy 1023 

Barlow,  Dr.  C.    The  country  doctor 167 

Bath,  the,  in  modern  medicine 436 

Batten,  Dr.  J.  M.    Tuberculosis 962 

Battey,  Dr.  Robert,  the  health  of 637 

Basle  anti-alcohol  congress,  the 636 

Beck,  Dr.  Carl.    Skin-graft   Incision  to  pre- 
vent scars 370 

Dr.  Carl.  On  some  points  In  regard  to 
sterilization  In  private  dwellings,  with 
the  demonstration  of  some  new  aseptic 

appliances 134 

Dr.  Carl.  On  some  diflloulties  in  refer- 
ence to  the  early  surgical  treatment  of 

appendicitis 1132 

Becker,  Dr.  B,    Ectopic  gestation X22 


PAGE. 

Bell,  Clark.    Sociology  and  criminology  .   .    734 

Bellevue  hospital  . 409 

Belt,  Dr.  E.  Oliver.    Prognostic  significance 

of  albuminuric  retlniils 735 

Berdoe,  Dr.  Edward stig 

Berlin  oekonomlerath's  diary,  a  .   .   .       .  .    874 
Bernstein,  Dr.  E.  J.    Report  on  three  cases 
of  paralysis  of  the  superior  rectus,  and 

some  remarks 789 

Bettman,  Dr.  Borne.  Simple  cataract  ex- 
traction, and  some  thoughts  on  pro- 
lapsus of  the  iris (09 

Bichlorid,  accidental  administration  of.  .   '.    ]2K 

Bicycle  fatigue  utilized 830 

physics  of  the ,^85 

face,"  the 51.2 

Bicyclists,  advice  to gS3 

Biliary  calculi,  evacuation  of  the,  by  the 

stomach lou 

Billings,  Dr.  John  S.,  U.S.  Army 468 

Biographical  sketch,  a  new 170 

Births  and  deaths,  physicians  alone  to  re- 
port   611 

Bleyer,  J.  Mount.    Electro-vibration  of  the 

turbinated  tissue 750 

Blind    Asylum,    North    Dakota,    provision 

made  for 64-2 

Blindness,  color,  a  convenient  test  for  .   .   .    725 
from  ophthalmic  neonatorum,  report  of 
the  committee  on  the  prevention  of  .  .  790 

to  prevent 341 

Blood  poisoning— alcohol !   !    639 

In  typhoid  bacteriologic  examination  of 

the.  •  ■  ■ 1110 

Board  of  Health  of  New  York  State 167 

of  health  employes,  city  is  not  liable  for 

acts  of 252 

Boards  of  health,  all  Massachusetts  cities 

must  have 684 

of  health,  right  denied  to '    341 

of  trustees  in  North  Dakota,  liability  of.  685 
Bohn,  Sidney  H.    More  about  truttles.  .   .   .    208 

Book,  a  fortune  In  a 1010 

Botanical  garden  of  New  York  city 40 

Bovee.  Dr.  J.  Wesley.    Treatment  of  pelvic 

pus  cases  by  abdominal  section 758 

Bovine  vaccine  plant  at  Dublin 209 

Brain,  the  immediate  effects  of  Injuries  of 

the 505 

Brazil,  medical  climatology  of .509 

Bremer,  Dr.  Ludwlg.  The  meaning  and  Im- 
port of  casts  in  the  urine  without  al- 
bumen and  the  inadequacy  of  the  or- 
dinary chemic  tests ' ,573 

Brilliant  scheme,  a ;j88 

British  army,  health  of  the 41 

medical  association 343 

Bromoform  In  pertussis !   .    621 

Broome,  Dr.  George  Wiley.    Prophylaxis  in 

Surgery yst; 

Brower,  Dr.  Daniel  R.    Chairman's  address  881 
Brown.  Dr.  Price.    History  of  a  case  of  re- 
current nasal  fibroma 859 

Dr.  Bedford.    The  therapeutic  action  of 

chloroform  In  parturition 354 

Dr.  Bedford.  The  treatment  of  small- 
pox principally  by  meaus  of  the  Inter- 
nal use  of  the  tincture  of  the  chlorld 

of  Iron 144 

Browning,  Dr.  Wm.    On  the  relation  of  sex 

to  the  progress  of  epilepsy 1015 

Bryan,  Dr.  J.  H.    The  surgical  treatment  of 

chronic  suppurating  otitis  media..  .   ,    700 
Burns  treated  by  strong  carbolic  acid.  .   .   .    878 

"Burning  fiery  furnace,"  a 466 

Burroughs,  S.  M.,  will  of  the  late  manufac- 
turing pharmacist 127 

Dr.  S.  E.  Sulfonal  In  the  vomiting  of 
pregnancy 1066 

Book  Notices. 

Ashhurst.    Supplement  to  the  International 

Encyclopedia  of  Surgery 1002 

Benson.  Synopsis  of  a  Course  of  Lectures 
on  the  Anatomy,  Physiology  and  Histo- 
chemistry of  the  Nervous  System.  ,   .    728 

Bernd's  Physician's  Register  .   .  " 728 

Black.    Black  on  the  Urine 593 

Blackwell.    Pioneer  Work  in  Opening  the 

Medical  Profession  to  Women 828 

Bourneville.  Publications  dn  Progres  Med- 
ical, Paris 296 


11 


INDEX. 


PAGE. 

Bracken.    Outline  of  Materia  Medii'a  and 

Pharmacology 30.50 

Braithwaite.    The  Retrospect  of  Medicine  .    290 

Browne.    Diphtheria  and  Its  Associates  .   .  lOoO 

Bulkley.  Syphilis  In  the  Innocent,  Clinic- 
ally ana  Historically  Considered  with 
Plan  for  the  Legal  C'ontrol  of  Disease.  296 

Buford.    Manual  of  Ciynecology 872 

Da  Costa.  Medical  Diagnosis  with  Special 
Reference  to  Practical  Medicine  in  Re- 
gard to  the  Knowledge  and  Discrimi- 
nation of  Diseases 824 

Denisou.    Exercise  and  Food  for  Pulmonary 

Invalids 296 

Dennis.    A  System  of  Surgery,  by  American 

Authors 1050 

Dennis-Billings.    System  of  Surgery  ....    170 

Dercum.    A  Ttxt-Book  on  Nervous  Diseases  C32 

Duhring.  Cutaneous  Medicine;  a  System- 
atic Treatise  on  the  Diseases  of  the 
Skin 632 

Farabeuf.    Precis  de  Manuel  Operatoire  .   .    966 

Ferguson.    Transactions  of  the  New  York 

State  Medical  Association 122 

Foster.    Foster's  Physiology.    Text-Book  of 

Physiology '27 

Fuller.    Fuller  on  Male  Sexual  Disorders  .    693 

Flomeux.      The    Anatomy    of    the  Human 

Head  and  Neck 1002 

Gowers.    Clinical  Lectures  on  Diseases  of 

the  Nervous  System 562 

Gray.  Grav  on  Nervous  Diseases.  A  Trea- 
tise on  Nervous  and  Mental  Diseases  .    728 

Grandin.  Pregnancy,  Labor  and  the  Puer- 
peral State 1117 

Green.      Green's    Pathology    and    Morbid 

Anatomy .■.;■■  ^,-   ■.■   ^^ 

Guernsey.  Urinalysis,  including  Blanks 
for'Recordlng  the  Analysis  and  Micro- 
scopic Examinations  of  the  Urine.  .   .   967 

Hare.    Hare's  Text- Bpok  of  Practical  Thera- 

peutics •   ■  •_•   ■   •   ■    593 

Havem  and  Hare's  Physical  and  Natural 
■Therapeutics 562 

Harllngen.    Handbook  of  the  Diagnosis  and 

Treatment  of  Skin  Diseases 066 

Harris     Indurative  Mediastino.Perlcardltls  662 

Herscliell.  Indigestion.  An  Introduction  of 

the  Study  of  Diseases  of  the  Stomach.  122 

Hertwig.    The  Cell.     Ontllnes  of  General 

Anatomv  and  Physiology 422 

Herrlck.    Herrick's  Diagnosis;  Hand-Book 

of  Medical  Diagnosis 727 

Hoag      Kahn,     Elementary   Technique  in 

Histology  and  Bacteriology 1002 

Hyde.  A  Manual  of  Syphilis  and  the  Vene- 
real Diseases 1001 

Jackson.  Skiascopy  and  its  Practical  Ap- 
plication to  the  Study  of  Refraction.  .   2% 

Kaviratna.  CharakaSamhlta 693 

Kellogg.    The  Art  of  Massage 122 

King.    A  Manual  of  Obstetrics 694 

Leflman.  Examination  of  Water  for  Sani- 
tary and  Technlc  Purposes 507 

Leonard.    The  Pocket  Materia  Medica  and 

Therapeutics 428 

Lewis      Early    Scoliosis   or  Curvatures  of 

the  Spine .  170 

Longmore.  Gunshot  Injuries.  A  New  Edi- 
tion of  Sir  T.  Longmore's  Work  .   .   .   .    .S38 

Loomls.    AText-Bookof  Practical  Medicine  727 

Losch.  A  German-English  Medical  The- 
saurus, or  Treasure  of  Single  and  Com- 
pound Medical  Words 339 

Luff.    Text-Book  on  Forensic  Medicine  and 

Toxicology  ■■■■■,■■■■■,■■■.;■,       ^^ 

Lyon.    Case  Recorder  In  General  Medicine 

and  Gvnecology 728 

Maisch.  Manual  of  Organic  Materia  Med- 
ica; being  a  Guide  to  Materia  Medica 
of  the  Animal  andVegetable  Kingdoms  593 

Martin.    Functional  and  Organic  Diseases 

of  the  Stomach 823 

Medico-Chirurgical  Transactions,  Loudon  .    824 

Mitchell.     Remote  Conseiiuences  of  Inju- 
ries of  the  Nerves  and  their  Treatment  .  122 

Morris.    An  American  Text-Book  of  Obstet- 
rics for  Practitioners  and  Students  .   .   .  1002 

Morris.    Lectures  on  Appendicitis  and  Notes 

on  other  subjects 1147 

Moullln.    Surgerv:    A    Practical    Treatise, 

Especial  Reference  to  Treatment ...    728 

Neiswanger.      Electro-Therapeutical    Prac- 
tice   low 

Ohio  State  Medical  Society 114/ 

Osier.  The  Principles  and  Practice  of  Med- 
icine   •   ■   •       •    8<10 

Parvln.  Parvin's  Science  and  Art  of  Obstet- 
rics  l'-^^ 

Pedley.    The  Diseases  of  Children's  Teeth, 

their  Prevention  and  Treatment .       .    912 

Purdy.    Practical  Uranalysis  and    Urinary 

Diagnosis 1147 

Ratchf  ord.    Some  of  the  Physiologic  Factors 

of  the  Neuroses  of  Childhood 593 

Report  of  the  American  Humane  Associa- 
tion on  Vivisection  and  Dissection  in 
Schools 4(>7 

Ribot.    The  Diseases  of  Personality 508 

Roberts.  Modern  Medicine  and  Homeo- 
pathy  .■   ■,  *^3 

Rotch  and  Burrell.    Medicine  and  Surgical 
Report  of  Children's  Hospital,  1869-1894.1050 


PAGE. 

Rotch.    Pediatrics:  the  Hygienic  and  Medi 

eal  Treatment  of  Children 965 

Roth.  Modern  Materia  Medica,  with  Thera- 
peutic Notes  for  the  Use  of  Students 
and  Practitioners  of  Medicine 632 

Sachs.    A  Treatise  on  the  Nervous  Diseases 

of  Children 121 

Sajous.    Annual  of  the  Universal  Medical 

Sciences.  ...       824 

Schwalbe.    Jahrbuch  der  Practlsohen  Med- 

Icln 881, 1001 

Senn.    Principles  of  Surgery  .......   WX 

The  Pathology  and  Surgical  Treatment 
of  Tumors 632 

Shoewaker.    A  Practical  Treatise  on  Materia 

Medica  and  Therai>eutics 873 

Shrady.    The  Medical  Register  of  New  York, 

New  Jersey  and  Connecticut,  1895-6.  .    9(»6 

Stedmau.  Twentieth  Century  Practice;  an 
International  Encyclopedia  of  Modern 
Medical  Science 296,873 

Stimson.    Manual  of  Operative  Surgery.  .   .    824 

Taylor.    Taylor  on  Venereal  Diseases.  .   .   .    728 

The  Amateur  Sportsman 170 

The  Medical  News  Visiting  List  lor  1896.  .   .  1002 

The  Medical  Record  Visiting  List  and  Phy- 
sician's Diary  for  1S96 1002 

The  Physician's  Visiting  List  (Lindsay  & 

Blackiston's)  for  1896 967 

Thompson.  Practical  Dietetics,  with  Spe- 
cial Reference  to  Diet  in  Disease. .  .   .    561 

Transactions  of  the  Medical  Association  of 

Central  New  York 122 

Transactions  of  the  Southern  Surgical  and 

Gynecological  Association. 122 

Transactions    of   the    First    Pan-American 

Medical  Congress 727 

Treves.    A  System  of  Surgery  by  Various 

Authors 552 

Twenty-sixth  Annual  Report  of  the  State 

Board  of  Health  of  Massachusetts  .   .  1147 

Woolsey.     State   Charities   of    New    York, 

Hand-book  for  Hospitals 1147 

Cadaver,  must  show  authority  lor  removal 

of 919 

Ca^sareau  section,  1887-1895 41 

section,  symphyseotomy  and  version  in 

the  same  female  In  six  years 171 

Calomel,  diuretic  action  of 611 

Camera  luclda,  a  plea  for  the  use  of  the.  In 
the  microscopic  examination  of  blood 

stains 139 

Cancer,  cause  of 126 

of  the  breast,  results  of  operations  for.  .    511 
of  the  uterus,  pathologico-amatomic  re- 
searches on  the  method  of  extension  of    75 
Cancers  and  tumors,  our  present  knowledge 

of 387 

Canned  food  supplies,  systematic  Inspec- 
tion of 50» 

Carcinoma  of  the  uterus 76 

contributions  to  the  histogeny  of  ...   .    418 

Caries  of  the  sphenoid  bone 890 

Carnes,  Dr.  M.  Maurice.  Defense  of  hypno- 
tism   1146 

Carpenter,  Dr.  John  T.  Extensive  colloid 
changes  in  the  choroid,  with  report  of 

cases 787 

Carsten8,Dr.  J.H.  Remarks  on  appendicitis,  816 
Casselberry.  Dr.  W.  E.    Electrolysis  by  a 
current  controller  for  the  reduction  of 

spurs  of  the  nasal  septum 754 

Castor  oil,  emulsion  of 246 

Castration,  double,  clinical  results  of.  .  .   .    255 

as  a  sectariftu  rite 9S& 

Cataract,  Incipleni, 649 

immature,  and  some  forms  of  zonular, 

the  operative  treatment  of 650 

extraction,  simple,  and  some  thoughts 

on  prolapsus  of  the  iris 409 

Cathell.  Dr.  D.   W.     Whv  Baltimore    Is    a 

healthy  city 439 

Catheters,  sterilization  of 997 

Catarrh,  nasal,   what  can  and  can  not  be 

done  for  by  local  applications 812 

post-nasal,  some  points  regarding  the 
etiology  and  treatment  of,  with  re- 
marks "on  the  hygiene  of  the  respira- 
tory organs 801 

Cautery,  sun-glass  as  a 1011 

the'sun-glass  as  a : .   .  1056 

Cecum,  tuberculosis  of  the 254 

Celiotomy  for  puerperal  septicemia  and  for 

puerperal  Inilaminatory  conditions.   .    312 

Centenarians,  some,  and  others 685 

Central  Wisconsin  Medical  Society 211 

Cerebro-spinal  meningitis,  etiology  of  .   .   .    874 

Chancre  of  the  eyelids 212 

Charity,  an  auction  of  gems  for 1010 

Cha]>pell.  Dr.  Walter  F.  Further  observa- 
tions on  submucous  Injections  of  creo- 
sote   in    the  treatment    of    laryngeal 

tuberculosis 949 

Chellier  Madame  (Doctor) 908 

Chicago  drainage  canal,  final  report  of  sani- 
tary inspector 870 

College  of  Physicians  and  Surgeons.  .   .  1108 

medical  inspectors 775 

Chinese  doctor  with  an  American  degree,  a,    171 
Childbirth,  the  quick    gettlng-up    after,  a 

matter  of  drainage 212 


PAOl. 

Chlorin  in  typhoid  fever 

Chloroform  in  parturition,  the  therapeutic 

action  of 8541 

Cholera  and  yellow  fever 205 1 

Asiatic,  the  prevention  of 445  f 

the 504  I 

contingent  fund,  Wisconsin  has  pro- 
vided a 428  I 

in  Japan,  epidemic  spread  of 881  ■ 

outbreaks,  natural  history  of  the  Kumbh 

fair 248  ; 

on  the    inlluence    of   shell-fish  on  the 

spread  of 248  1 

mortality  In  Ja])an 466 

immunity  and  susceptibility,  with  ref- 
erence to 211 

in  Honolulu 778 

panic,  never  again  a .   .    297 

spread  of 297 

seaboard  precantlons  as  to 423 

the  toxin  and  the  anti-toxin  of 825 

Cholelithiasis,  treatment  of 1012 

Chorea,  notes  on  the  nature  and  treatment 

of 1092 

Choroid,  extensive  colloid  changes  in  the, 

with  report  of  cases 737 

Choroiditic    changes,     minor,    especially 

conus,  the  importance  of 848 

Christian  "Science'' 891 

Christison,  Dr.  J.  Sanderson.    The  essential 

of  insanity 666 

Dr.  J.  Sanderson.  The  nature  of  a  de- 
lusion  864 

Dr.  J.  Sanderson.  Inherited  peculiari- 
ties   1040 

Christmas  week,  1897 465 

Christopher,  Dr.  W.  S.  International  scien- 
tific language 1147 

Chromo  business,  not  in  the 507 

Chronic  catarrh  of  the  tympanum,  or  mid- 
dle ear,  with  deafness,  what  the  pa- 
tient expects  and  what  we  are  able  to 

do  In 69<j 

Chrouch,  Dr.  G,  W.  The  passing  of  hypno- 
tism  965 

City  doctor,  the 107 

Clark.  Dr.  Hannah  B.  Recent  Investigations 
upon  the  poisonous  proi)erty  In  ex- 
pired air 17 

Clarke,  Dr.  Augustus  P.  Indications  for  total 

hysterectomy 262 

Dr.  Augustus  1'.  The  Importance  of  the 
state  government  control  of  artificial 
agencies  that  may  be  productive    of 

noises 442 

Cleveland,  water  supply  of 167 

Clevenger,  Dr.  S.  V.    Post-alcoholism.  .   .   .    662 
Climatology,  medical,  the  principles  of.  .   .    129 

Clinical  cases,  remarks  on 1074 

Club  feet  and  hands,  double 622 

Coca  cola  statistics .551 

Cochran,  Dr.  Jerome.  The  proper  relations 
between  national,  state  and  muuicipal 

quarantines 402 

Code,  the,  another  reply  to  Amicus  Veritatis.  465 

the,  once  more 336 

Coleman,  Dr.  P.  C.    Pan-American  Medical 

Congress  and  the  Journal 822 

Colitis  in  Infancy  and  childhood 610 

College  of  Physicians  of  Philadelphia     .   .    843 
Color  sense,  the,  and  railway  and  sea  sig- 
nals   722 

photography 1011 

Commissioner  of  health,  Chicago 38 

Committee,  report  of,  on  examination  and 

care  of  eyes  during  school  life 840 

Condensed  milk  swindlers 2.54 

Confidential  communications 388 

Congress  ol  Surgery  of  France 1010 

Conn,  Dr.  Granville  P.    State  medicine  vs. 

fads 861 

Connor,  Dr.  Leartus.  The  technique  of  ten- 
otomy of  the  ocular  muscles 739 

Constlpation.chronlctreatmentof,  by  large 

enemata  of  oil 825 

Consumption  sanitaria,  regulations  for.         209 

prophylaxis  of 125 

Consumptives,  New  Mexico  for 590 

Contagions  disease  hospitals  compared  to 

the  hospitals  in  cities 874 

diseases,  a  costly  hospital  for 782 

diseases,  advantages  to  a  community  of 

a  hospital  for.  408 

diseases  hospital  for  Newark,  N.  J.  .  .   .  1004 
Contracture,  Professor  Senn's  novel  plastic 

repair  of 146 

Convalescent,  the  language  of  a 781 

Corw  in.  Dr.  A.  M.    A  multiplex  stethoscope.  998 

Cotton,  Prof.  A.  C 1010 

Corneal  curvatures,  on  the  local  and  general 

conditions  that  change 892 

Corporation  without  a  soul,  a 84 

Corr,  Dr.  A.  C.    Anomalies  In  ophthalmic 

practice 855 

Cosmetics,  hurtful,  how  to  prevent  sale  of  .   423 

Country  doctor,  the 167 

Craig  colony  for  epileptics 598 

Crnndall,  Dr.  G.  C.  Serum-therapy— statis- 
tics upon  the  use  of  the  diphtheria 

anti-toxin 145 

Crauieciomy,  an  improved  technique.  ...    371 
Crawford,  Dr.  G.  E.    A  remarkable  case  of 

visceral  anomaly  and  Inversion.  .  .   .    323 


INDEX. 


Ill 


PAOI. 

I  lemiitiou  In  New  York.cost  of 640 

ill  Paris 653 

;torv  for  rf fuse  iu  New  York  CItv. .  .   466 

.,  I'.olsouiiiK  by 1060 

rs.  Dr.  T.  1>.    Hvpnotism  In  the  man- 

^m  ..tifint'Ulof  iuebrletjr 9S3 

^^b    l>r.  T.  n.  Aloohollo  Intolerance  aud  pre- 

^^B       dispositions SlfS 

^^K    Dr.  T.  1>.    Some  questions  of  rosponsi- 
^^1       bllity  In  opium  and  oooaln  Inebriety  .1116 
^^■roton  water  bug.  migration  of  the  .   .   .  .      10O1 
^^Bonp.   false,    something    couocrnlug    the 

^^F      dlaKUOsis  aiul  treatment  of 567 

^■niter,  Ur.  John  .\.    Tht<  city  doctor  ....    167 
^^E^  Dr.  John  Asliburton.  Enemata  of  whlteti 
^^^B       of  eggs:  memorandum 147 

^^Hk  Costa,  Dr.  J.  M.  .Remarks  on  elluical 

^^B       rases 1074 

I^^Hitiuiutes  recoverable  for  breach  of  contract 

^^^        for  sale  of  practice, 468 

Dana,  Dr.,  on  the  saddle 611 

Davis.  Dr.  N.  S.    Does  alcohol  ever  act  as 
food  or  as  a  generator  of  any  natural 

force  In  the  human  botly? 452 

Dr.  Joha  L.  Practical  life'  Insurance  ex- 
aminations   B24 

Dr.  Charles  Gilbert.  Hypnotism,  with 
special  reference  to  hypnotic  sugges- 
tion as  an   aid  to  the  anesthesia    of 

chloroform  and  ether 573 

I>«v,  Dr.  Ewiug  W.    Carles  of  the  sphenoid 

bone    . 890 

'L'aii.on  the  disposal  of  the,  with  especial 
reference  to  the  prevalent  practice  of 

embalming 10S4 

disposal  of  tlie,  report  of  the  committee 

on  the 1028 

Deafness,  prevent^able,  and  Us  influence  on 

success 1026 

Heath  ccftifteate,  may  a  phvslclan  prepare 

his  ownV 120 

rates,  alleged  "impossible" 297 

rates  In  European  cities  in  1894 124 

rates  in  foreign  cities 37 

I  Haver,  Dr.  John  B.    Appendicitis 46 

He  Garmo.  Dr.  \V.  B.  A  note  on  the  advance 

in  the  surgical  cure  of  hernia 53 

Degeneracy 117 

alleged",  some  remarks  on 251 

Delusion,  the  nature  of  a 864 

Dentists,  Women.  Association  of 554 

Dentistry  in  Jaoauese  cities,  progress  of .  .    729 

law,  Arizona  change  in 969 

new   regulations    for    practice    of,   In 

Nebraska     ...       821 

liepartmeut  of  public  health 872 

Dermoid  cysts,  [lathology  of 331 

De  Schwelcltz.  Dr.  G.   E.    Histologic  and 

baeteriologle  notes  on  three  cases  of 

penrrratiup  wound  of  the  eyeball  .  .   .    707 

Ikvilbis.v.  Dr.  Allen.    What  can  and  can  not 

be  done  for  nasal  catarrh  bv  local  ap- 

plii  lit  ions " 812 

I'iat.ftis  as  a  complication  in  surgery  .  .   .   511 

mellitusin  a  child 384 

Uiagnosls,  early,  the  importance  of,  in  some 

forms  of  nervous  disease 1089 

tags  for  use  on  the  battletield 85 

Diarrhea,  infantile,  the  etiology  of 609 

summer. of  children,  sulphate  of  magne- 
sium in 613 

Hidama,  Dr.  H.D.    Should  alcohol  be  used 

in  the  treatment  of  disease? 493 

Higitalis.  the  action  of,  on  the  heart .   ...    163 

iM'pbtheria  antitoxin  statistics  in  Russia.  .   694 

clinical  observations  in  the  treatment 

of,  with  antitoxin 563 

antitoxin  treatment  in  Germany  ....    252 
antitoxin,  concerning  the  action  of,  on 

the  kidneys  and  on  the  heart 684 

doomed  by  the  discovery  of  antitoxin, Is?  241 

heilserum  in 82 

in  New  Jersey 874-967 

mortality,  reduction  of 424 

of  the  skin,  genuine 679 

school  diffusion  of 594 

the  serum  treatment  of 368 

the  treatment  of,  by  antitoxin 633 

the  early  diagnosis  of,  and  the  physi- 
cian's duty  when  confronted  with 
cases  of  doubtful  character  presenting 

symptoms  of  diphtlieria 118 

Diphtheritic  specimens  by  mall 252 

Diplomas  for  disinfectors 168 

Dissection,   amendment   of    South    Dakota 

laws  relating  to 960 

Divorce  denied 729 

Doctor  in  politics,  the 560 

rivals  of  the ...       468 

doctors,  have  we  too  many  ? 469 

1  Hake.  Daniel:  or  then  and  now 429 

lirewry.   Dr.   Wm.  F.     State  provision  for 

epileptics 765 

"Drugs  many;  remedies  few" 679 

Drunkards,  treatment  provided  for,  North 

Dakota 829 

Dudley.  Dr.  E.C.    New  Instrument  case  .   .1097 
Dunning,    Dr.    L.    H.      Treatment    of    the 
stump      in     niiphoro-salpingotomy— a 

new  method 304 

IHiplex  personality.  Its  relation  to  hypno- 
tism and  to  lucidity 928 


PAOE. 

Eastman,  Dr.  Joseph.  Kespouse  to  the  toast, 

••  h^phralni    MeUoweH" 882 

Dr.  .loseph.  .V  method  of  suprapubic 
hysterectomy  for  good  operators  and 

bad  llbroids 223 

Katon,  Dr.  P.  J.    Bromoform  in  pertussis  .   .    621 

Eclampsia,  treatmeutof 827 

Ectopia  lentls 796 

Ectopic  gestation 822 

Education,    pliysical.    In    childhood    and 

youtli  a  means  of  preventing  disease.  398 
Electric  current,  the  geueral    therai>eutlc 
efTectol,  of  high  frequency  and  of  high 

tension 827 

mouth  battery 208 

Electrical  currents,  lesions  of  fatal 919 

Electricity,  observations  on  some  character- 
istics and  relations  of  the  dynamic  and 

static  forms  of 981 

In  the  treatment  of  the  vomiting  of  preg- 
nancy   170 

Mr.  Edison's  definition  of 877 

Electrolysis  in  detachment  of    the  retina  597 
Klectrolytlc  chlorate  of  potash  by  the  ton  .    969 
Ellis,  Dr.  H.  Bert.    A  study  of  the  refrac- 
tion of  1,700  eyes 849 

Embolism,  fat,  after  forcible  flexion  of  both 

knee-Joluts 684 

Emergency  ration,  a  tliirty-ounce 781 

Emmerich's  antitoxin  of  carcinoma,  failure 

of 255 

Enchondromaof  the  cartilage,  upper  lid  .   .    798 
Enemata  of  whites  of  eggs,  memorandum  .    147 
Engelman.  Dr.  Hosa.    The  etiology  of  Infan- 
tile diarrhea 009 

Enteric  fever  in  infancy 529 

Enteritis,   pseudo-membranous,  associated 

with  ascares  lumbrlcoldes 612 

Entroplum  and  trichiasis,  on  the  operative 

treatment  of  the  severer  forms  of  .   .   .    659 
Epilepsy,  a  clinical  note  on  the  treatment  of, 

before  the  habit  is  formed 1016 

on  the  relation  of  sex  to  the  progress  of  .1016 
experience  with  solanumcarollnense  in 

the  treatment  of 1023 

thedetinition  of 773 

the  moral  treatment  of 1021 

the  limitations  of  surgical  operations  as 

a  means  of  relief  or  cure  In 1017 

the  supplementary  treatmeutof 1024 

some  non  medicinal  suggestions  in  the 

therapeutics  of  . 1126 

Epileptics,  State  provision  for 7(")5 

Episiotomy,  concerning  the  principles  and 

practice  of 851 

Epistaxis,  recurring  or  habitual 887 

Epithelioma  of  eyelids,  case  of  plastic  oper- 
ation, with  exhibition  of  patient  ...    661 
Erwin,  Dr.  A.  J.    A  new  septum  forceps  .   .    892 

Erysipelas,  to  abort 388 

Ethnology,  a  medical  contributor  to  ...   919 

Ethics,  a  question  of  ... 422 

of  the  medical  profession,  the 215 

Evelvn,  Dr.  Fred.  W.  D.    Hemorrhagic  plen- 

"rlsy 542 

Exophthalmic  goitre,  the  pathology  of  .  .  .  419 
goitre,  electricity  in  the  treatment  of.  .  975 
goitre,  changes  in  the  thyroid  gland  in  .  1005 

Expert  opinion,  bad  basis  for 1059 

testimony,  medical,  reform  in 444 

Expiring  craze,  an 165 

Eyeball,  evisceration  of  the 704 

penetrating  wound  of  the.  histologic  and 
bacterlologic  notes  on  three  cases  of, 
and  some  observations  on  certain  ba- 
cilli found  in  a  case  of  post-operative 

panophthalmitis 707 

Eyelids,  chancre  of  the 212 

Eves  and  the  brain,  the  relationship  between 

the 792 

and  ears  of  school  children,  the  hygienic 
and  scientific  value  of  examinations 

of  the 400 

astigmatic,  symmetrical  and  asymmetri- 
cal meridians  of  the  cornea  in  .   .   .   .    852 
loss  of  the,  through  mourning 555 

Editorials. 

A  THEORY  of  the  cortical  pathology  of  per- 
manent dementia 10tl5 

A  valuable  contribution  to  military  history.  591 
A  London  "  refuse  destructor"  plant  on  a 

large  scale 35 

Abdominal  vs.  vaginal  hysterectomy.  .  .  820 
Acute    pancreatitis    and    disseminated    fat 

necrosis 774 

Adenomas  of  the  liver 870 

Alcohol  by  synthesis 291 

An  expirihg'craze H)5 

An  international  convention  of  bacteriol- 
ogists        35 

Anatomic    causes  of    the    disturbances    of 

compensation  In  valvular  heart  lesions,  677 
Antivenln.the  latest  contribution  to  serum 

therapy *. 3.'» 

Autlstreptococcic  serum 1145 

American  Association  of  Obstetricians  and 

Gynecologists 506 

American  Dermatological  Association  ...  881 
American  Orthopedic  Association  .  462,543,  717 
American  Public  Health  Association  .  .  628,  670 
Army  Medical  Board. 550 


PAGE. 

.Vssoclatlons  and  their  journals 334 

Bacterlologic  examinations  In  North  Caro- 
lina  290 

Causes  of  old  age 1101 

Chicago  medical  inspectors 775 

Chicago  Ophthulmological  and    Otologlcal 

Society -    682 

Chicago  Gynecological  Society 776 

Christian  •' science." 1)91 

Christmas.  1895 1108 

Christmas  week,1897 405 

Cholera  In  the  Pacific 420 

Cholera  and  yellow  fever 205 

Complete  excision  of  patella 820 

Concerning  gall  stones 589 

Concerning  portraits 721 

Connecticut  keeps  "open  house"  for  quack- 
ery     964 

Control  of  medical  practice  In  Rhode  Island.  206 

Credit  where  it  is  due 775 

Degeneracy 177 

Department  of  imbllc  health 1055 

Don't  neglect  your  summer  outing 164 

Dr.  FrancescoVallardi 637 

"Drugs  many;  remedies  few." 679 

Evils  of  a  limited  tenure  of  oftice  of  health 

officer 1053 

Evolution   of   our   knowledge   of  typhoid 

fever 1099 

Excellent  appointments 550 

Filtration  as  a  means    of    improving    the 

water  supply  of  cities  and  towns  .   .   .  1143 

Genuine  diphtheria  of  the  skin 679 

Georgetown  Medical  College,  Washington, 

D.C 80 

Gladstone's  views  regarding  medicine.  .   .     80 

(iooil  journals  repay 775 

Heredity  In  relation  to  insanity  and  Idiocy. 1142 
Holiday  hint  to  the  Rush  monument  com- 
mittee  1102 

Hypnotism  again 1006 

Hypnotism  as  a  moral  force 549 

Inadequacies  of  arbitrary  milk  standards  In 
England;  the  "appeal  to  the  cow."  ...   723 

Less  than  a  cent  a  visit 505 

Litchfield  County  (Conn.)  Medical  Society.  462 

Major  A.  C.GIrard 680 

May  a  physician  prepare  his  own  death  cer- 
tificate?  120 

Medical  examiner's  fees 724 

Medical  temperance 547 

Medical  superintendents  for  public  institu- 
tions  378 

"  Medicine  and  cilckets." 78 

Medico-legal  Congress 425 

Medico  legal  Congress  at  New  York  ....    463 

Mental  hygiene  of  women 464 

Microi'irganisms  in  the  healthy  nose  ....     78 

Military  surgery  of  the  future 290 

"Modern  hygiene." 289 

Modification  of  the  "  Red  Cross  of  Geneva" 

as  the  proposed  symbol  of  medicine  .  1058 
Natural  history  of  the  Kumbh  Fair  cholera 

outbreaks 248 

Needs  of   the  medical  department  of    the 

navy 1052 

Neuroldin,  an  analgesic 291 

New    Massachusetts    laws    relative  to  the 

commitment  of  the  Insane 549 

New  Mexico  for  consumpthes 590 

New  regulations  for  practice  uf  dentistry  in 

Nebraska 821 

New  York  city  hospitals  and  their  visiting 

staffs 776 

Notice  to  our  readers, 380 

On  the  infectlvlty  of  the  urine  in  typhoid  _ 

fever 588 

On  the  influence  of  shellfish  lu  the  spread 

of  chol'jra '248 

Omphaloiisychism,  or  faith  healing,  mod- 
ern and  ancient 378 

Overdone  sterilization 1054 

Pathogeny  of  Addison's  disease 503 

of  dermoid  cysts 331 

Population  and  longevity 678 

Post-tvphold  hone  lesions 918 

Prof.  Horatio  C.  Wood 208 

Prof.  Huxley 289 

Quls  cnstodlet  custodes? 964 

Re-assembling  of  schools 1099 

Section  on  Ophthalmology.  College  of  Phy- 
sicians, Philadelphia 824 

Serum-therapy  in  diphtheria 1051 

Simulation  of  Insanity.  .' 332 

Some  new  light  on  the  causation  of  Idio- 
pathic tetanus 869 

Sontliern  Surgical  and  Gynecological  Asso- 
ciation  822 

State  care  for  the  Insane .549 

Steubeu  County  (Ind.)  Medical  Society.  .  .  880 
Temperance  instruction  In  public  schools  .  86iS 
The  Association  and  Its  Journal  abroad  .  .  119 
Tlio  American  Orthopedic  Association  .   .   .    465 

The  annual  reckoning 165 

'The  army  emergency  ration 1004 

The  American  Public  Health  ABSCCiatlon  .    607 

The  antistreptococcic  serum .17 

The  American  Medical  Association  press.  .    121 

The  action  of  digitalis  on  the  heart 161 

The  Dasle  Anti-alcohol  Congress 6W. 

The  beneficent  microbe 879 

The  correspondence  of  the  insane 916 

The  complaint  of  manufacturing  chemist .   465 


IV 


INDEX. 


PAGE. 

The  cholera 604 

The  criminal  brain  not  necessarily  degen- 
erate  .'....    915 

The  color  sense  and  railway  and  sea  signals.  722 

The  death  of  Huxley 77 

The  definition  of  epilepsy 773 

The  duty  of  urgent  exigency 834 

The  early  diagnosis  of  diphtheria  and  the 
physician's  duty  when  confronted  with 
cases  of  doubtful  character,  presenting 

symptoms  of  diphtheria 118 

The  greatest  of  vivisectors 163 

The  health  of  Dr.  Robert  Battey 637 

The  insanity  of  conduct 420 

The  Immediate  effects  of  injuries  of   the 

brain 505 

The  Index  Medicus  and  the  British 247 

The  Journal  of  the  American  Medical  Asso- 
ciation   775 

The  Journal  in  1895  and  1S96 1144 

The  new  Illinois  pharmacy  law 332 

The  meeting  of  the  Trustees 816 

The  Mississippi  Vallev  Medical  Association. 

292,  421 
The  New  Yorlt  County  Medical  Society  and 

the  hospitals 1008 

The  New  York  quarantine 120 

The"  new  ailment"  (Schnelderltls)  of  Lon- 
doners  421 

The  parasites  of  malaria 819 

The  parasyphilitlc  neuroses 685 

The  passing  of  hypnotism 867 

The  pathology  of  the  partial  neurasthenias.  547 
The  pathology  of  exophthalmic  goitre  ...    419 

The  pathology  of  idiocy 821 

The  physician  in  the  Bible  and  In  the  Tal- 
mud   962 

The  phy.siolan  in  Oregon 914 

The  physiology  of  sleep 79 

The  practice  of  medici^ne  In  cities 33 

The  psychoses  of  old  age 961 

The  radical  cure  of  hernia 606 

The  relations  of  the  newer  psychology  to 

medicine 207 

The    rival    monuments    at  Washington    to 

Hahnemann  and  Rush 205 

The  Society  of  American  Obstetricians  and 

Gynecologists 550 

The  surgery  of  Pierre  Franco 77 

The  treatment  of  diphtheria bv  antitoxin.  .    633 

The  venom  of  serpents 336 

The  work  of  the  Ophthalmic  Section  lor  1895.  963 

Universal  anatomic  nomenclature 247 

Uremic  pericarditis 723 

Vaccination  of  school  children 505 

Valerianate  of  quiuia  as  a  prophylactic  of 

malarial  fever 1006 

Variolus  immunity  of  the  fetus  from  the 

mother 206 

Waiver  of  privilege  mav  be  made  at  any 

time 292 

Wisconsin  session  laws 292 

Fake  patent  medicine  men 255 

Fakir  journalism 212 

Faith  healer's  family,  death  in  a 781 

Fee  bin,  an  ancient 596 

Femur,  shortening  of  the 779 

Penn,  Dr.  CM.    A  specific  for  spasmodic 

croup . 917 

Ferguson,  Dr.  E.  D.  A  clinical  note  on  the 
treatment  of  epilepsy  before  the  habit 

is  formed 1016 

Fest,  Dr.  Francis  T.  B.    Rational  treatment 

of  pertussis 279 

Fetus,  variolus  immunity  of  the,  from  the 

mother 206 

Fevers,  autumnal,  boiled  water  a  preven- 
tive of 1057 

Fibroids,  the  present  status  of  the  electrical 

treatment  of 226 

Field,  Dr.  A.  G.  Bright  light  in  the  school 
room  a  cause  of  myopia,  and  a  method 
proposed  for    the    estimation  of   the 

quantity  of  light 483 

Fires  on  shipboard,  to  prevent  life  loss  from  884 
Fischer,  Dr.  Louis.  Clinical  experience  with 
antitoxin  in  ])rivate  and  hospital  prac- 
tice in  the  treatment  of  diphtheria  .  .  500 
Flat-foot— its  correction  and  comparative 
study  witiithe  foot  of  the  orang,  chim- 
panzee, gorilla  and  baboon 188 

Football  casualties t\g5 

Forbes,  Dr.  S.F.   Exsectiou  of  the  knee-joint  186 
Formalin  as  a  preventive  agent  for  eye  speci- 
mens   800 

Fort  Buford,  X.  D.  Abandonment  of  ...   .    512 
Hancock,  Texas,  abandonment  of .  .   .   .    597 
Fort,  Dr.  S.  J.    Some  non-medicinal  sugges- 
tions in  the  therapeutics  of  epilepsy  .  1126 

Franco.  Pierre,  the  surgery  of !   .     77 

Frederick  Douglass  memorial  liospital  and 

training  school  for  nurses 599 

Dr.  C.  C.  Ligation  of  the  broad  liga- 
ments for  uterine  fibro-niyomata — re- 
port of  two  cases ." 229 

Freeman.Dr.  Walter  J.  Operative  treatment 
of  purulent  disease  of  the  antrum  of 

Highmore 940 

Freudenthal,  W.  Some  points  regarding  the 
etiology  and  treatment  of  post-nasal 
catarrh,  with  remarks  on  the  hygiene 
of  the  respiratory  tract 801 


PAGE. 

Frledenwald,  Dr.  Harry.    Hemorrhage  Into 

the  retina  and  vitreous  in  young  Iier- 
sous  associated  with  evident  disease 

of  the  retinal  veins 711 

Funk,  Dr.  h.  L.    The  electric  mouth  battery  208 
Fiitterer,  Dr.  Gustav.    Scrofulosis,  chlorosis 

and  tuberculosis  and  their  treatment.  944 


Gage,  Dr.  Homer.    Movable  kidney 43 

Gahagan,  Dr.    H.  J.    A  case  of   malignant 
hemorrhagic  malaria  with  very  large 

spleen.  . 917 

Gall-stones, concerning 589 

Garbage,  the  gold  in 484 

Gareeau,  Dr.  Edgar,    Vaginal  hysterectomy 

for  pelvic  suppuration 301 

Gaston,  Dr.  J.  McFudden.  Thoracic  troubles 

from  a  surgical  standpoint 50 

Georgetown  medical  college,  Washington, 

D.C 80 

liestation.  extra-uterine — Its  early  diagnosis 

and  treatment 315 

GIbier,  Dr.  Paul.    New  York  Pasteur  insti- 
tute   689 

Gihon,  Dr.  Albert  L.    Dr.  Robert  L.  Annan.    81 

Medical  Director,  retirement  of 600 

Gilliam,  Dr.  D.  Tod.    The  vaginal  route  for 

operations  on  the  pelvic  viscera.  .   .   .    362 

Girard.Major  A.  C 680 

Major  A.  C.  Professor  Senn's  novel  plas- 
tic repair  of  contracture 146 

Dr.  Alfred  C.  The  Kriig-Jorgensen  rifle..  647 
Gladstone's  views  regarding  medicine  .       .     80 
Goelet,  Dr.  Augustin  H.    The  etiology  and 
treatment  of  inflammations  of  the  uter- 
ine appendages 306 

Goitre    among    tiie    Indians  of  the  United 

States 826 

operations,  report  of  1,000 866 

"Gold  cure"  is  not  quite  dead  in  England.  .     40 
Gonococcus  of  Neisser,  cultivation  of  the  .    586 

Gonorrhea,  alnranol  in 825 

Good  win,  protection  for  purchaser  of  .   .   .    256 
Gouley.Dr.  John  W.  S.    Notes  on  retention 

of  tirine  from  urethral  stricture.  .   .    .  1077 
Gradle,  Dr.  H.    Hysterical  insufllciency  of 

convergence 786 

Gross  prize,  the  Samuel  D 781 

Grosvenor.  Dr.  J.  W.    Some  factors  in  the 

solution  of  the  alcoholic  i>roblem.  .   .    521 
Grothan,  Dr.  O.    A  combined   uterine  irri- 
gator and  drainage  tube,    with    indi- 
cations for  its  use 951 

Gunshot  w  ound,  a  case  of,  by  the  new  Swiss 

ordnance 75 

Gynecology,  electro-therapy  as  a  means  of 

diagnosis  In 780 


Hahnemann  and  Rush,  the  rival  monu- 
ments at  Washington  to 2ft5 

memorial,  the— to  the  members  of  the 
profession  of  medicine  in  the  United 

States 218 

monument,  the 829 

Hamilton,  Dr.  John   B.    The  International 

scientific  language 1065 

Dr.  John  B.,  Compact  pocket  case  .  ...    166 
Dr.    Hugh.     The  value  of  symphysiot- 
omy   316 

Hampton.  Dr.  S.E.    Triplets 965 

Hansen,  Dr.  Howard  F.    The  limitations  of 

tenotomy  of  the  eye  muscles 743 

Hansen's  bacillus  in  the  blood  of  leprous 

patients 2.54 

Harlan,  Dr.  Herbert.  Case  of  epithelioma 
of  eyelids  plastic  operation,  with  exhi- 

bltibu  of  patient 661 

Harlem  hospital  of  New  Y'ork,  the  reorgan- 

zatlon  of  the 294 

Harman,  Dr.  G.  G.    A  way  to  Increase  the 

membership 507 

Harris,  Dr.  M.  L.  The  location  of  the  appen- 
dicular abscess 1085 

Hawley,  Dr.  D.  C.  The  radical  cure  of  hy- 
drocele       16 

Hayden,  Dr.  A.  M.    When  shall  we  operate 

in  cases  of  appendicitis 1180 

Health  commissioner  of  New  York  city,  new  299 

oflieer  vindicated,  a 725 

commissioner  resigns 88 

Hemorrhage  into  the  retina  and  vitreous  in 
young  persons  associated  with  evident 

disease  of  the  retinal  veins 711 

Hemorrhagic  malaria,  malignant,  with  very 

large  spleen,  a  case  of 917 

Hemorhoids,  a  retrospective  view  of   the 

treatment  of 1096 

Henderson,  Dr.  N.  H.    A  retrospective  view 

of  the  treatment  of  hemorrhoids.  .   .   .1096 
Henry.  Dr. S.  L.    The  McDowell  biography.  640 

Heredity  and  its  environments 619 

a  guestion  of 510 

Hernia,  a  note  on  the  advance  in  the  surgi- 
cal cure  o^ 5B 

cerebri,  treatment  of 121 

the  radical  cure  of 506 

vesical 1005 

Herrick.Dr.  S.  S.    Reform  in  medical  expert 

testimony 444 

Heterophoria.  "the  slight  effect  sometimes 
obtained  as  the  result  of  free  tenoto- 
mies of  the  ocular  muscles  for  ....    742 


PAGE. 

Heterophoria,  to  what  extent  should  recent- 
ly suggested  systems  of  muscular  exer- 
cise displace  tenotomy  in  the  treatment 

of 748 

Hlbberd,  Dr.  James  F.    Relation  of  matter 

and  mind  in  hypnotism 87 

Hiccough,  treatment  of 1011 

Hippocrates,  a  great  work  on 86 

Hoadley,  Dr.  A.  B.    Spine  brace 898 

Hodgkins  prizes  of  the  Smithsonian  insti- 
tution   299 

Hollister,  Dr.  JohnH. "American  medicine"  776 
Holmes,  Dr.  Bayard.    When  shall  hysterec- 
tomy be  performed  in  puerperal  sep- 
sis?   901 

Dr.  E.  W.    Sublimate  poisoning 167 

Dr.  H.R.    Notes  on  two  cases  of  pelvic 

surgery 350 

Horseless  vehicles  forthecountryphyslcian  877 
Hospital  broken  up  by  a  Chinese  mob,  a  .   .    427 

in  the  home,  a  miniature  . 912 

purposes,  exemption  from  taxation  of 

farms  used  for 684 

in  Jerusalem  and  Damascus 728 

isolation, for  contagious  diseases  other 

than  smallpox 406 

New  York  city,  and  their  visiting  staffs  .  775 
Hospitals,  private,  no  public  money  for  ,  .  1149 
Hotz,  Dr.  F.  C.    Skin  grafting  on  the  eyelids  657 

Howard,  Dr.  Wm,  Lee.    Hypnotism 923 

How  doctors'  fees  are  collected  in  France  .    383 
Howe,  Dr.  Lucien.    Report  of  the  committee 
on  the  prevention  of    blindness  from 

ophthalmia    neonatorum 790 

Howie,  Dr.  W.  P.  A  question  of  ethics  .  .  .  422 
Dr.  W.  P.  Blood  poisoning— alcohol  .  .  639 
Dr.  W.    P.    Some    remarks  on    alleged 

degeneracy 251 

Dr.  W.  P.    What  the  code  is 380 

Dr.  W.  P.    The   oldest  but   latest  fad- 
hypnotism  1056 

Hull,  Dr.  George  8.  Did  not  boom  an  Irreg- 
ular device 680 

Humane  police  club 1010 

Huxley,  the  death  of 77 

Professor 289 

Hydrocele,  the  radical  cure  of 16 

Hygiene,  military,  opening  lecture  of  the 

course  on 1070 

Hygienic  order.    Secretary  Morion's  ....    428 

Hypertrophy,  post-nasal 550 

Hypnotism  and  double  personality 1108 

as  a  moral  force 549 

jn  the  management  of  inebriety 933 

its  uses,  abuses  and  medico-legal  rela- 
tions  923 

relation  of  matter  and  mind  In 87 

the  oldest  bnt  latest  fad 1056 

the  passing  of 905 

with  special  reference  to  hyimotic  sug- 
gestion as  an  aid  to  the  anesthesia  of 

chloroform  and  ether 578 

defense  of 1146 

Hysterectomy,  abdominal  vs.  vaginal  ....  820 
abdominal,  technique    of    new  method 

of 225 

for  puerperal  infection 268 

for   suppurative  disease  of    the    pelvic 

organs 259 

total,  indications  for 262 

total,byanew  vaginoabdominal  method  264 

vaginal,  for  pelvic  6u^>puration 801 

vaginal  for  suppurative  disease,  and  Its 
results 260 


ICE,  bacteria  in 1009 

Idiocy,  the  pathology  of 821 

Illinois  pharmacy  law,  the  new 832 

State  lioard  of  health 81,782 

.State  Board  of  Health  vs.  Northwestern 

University  Medical  College 1006 

State  laboratory  of  natural  history  .   .   .    342 

State  medical  society 728 

unfortunates,  cost  of  caring  for  some  of 

tlie 843 

vaccine  laboratory 842 

Imposters  in  Massachusetts,  for 556 

Index  medicus,  the 126,685 

medicus  and  the  British 247 

Inebriates,  treatment  of,  at  county  expense.  384 

treatment  of,  Oklahoma  .   .   .  ". '730 

Inebriety,  hypnotism  in  the  management  of.  988 
opium  and  cocaiii,  some  questions,  of 

responsibility  in 1116 

Infant  mortality,  to  reduce .S8 

Infectious  disease  hospital  on  wheels.  ...     37 

diseases  at  home,  isolation  of 558 

diseases,  errors  of  diagnosis  in 124 

diseases,  limited  school  quarantine  for.  124 

Influenza  and  encephalitis 1006 

Ingals,  Dr.  E.  Fletcher.    The  necessities  of 

a  modern  medical  college 173 

Inherited  peculiarities 1040 

Innominate  artery,  successful  ligature  of 

the 684 

Insane,  another  hospital  for  the,  in  Illinois. 1011 

Cook  county  hospital  for  the .555 

of  Illinois  Soldiers' and  Sailors'  Home, 

provision  for 342 

new  Massachusetts  laws  relative  to  com- 

r'ltment  of  the 549 

of -s'ew  York,  "State  care"  of  the   ....     38 


±- 


INDEX. 


PAGB. 

1 11911110.  State  oare  of  the 549 

lU'w  provision  for  care  of  Uklithoma  .  .  1148 

Iiisantty,  hypnotic 814 

ill  lliunoc  of  season  oil (i85 

simtiliition  of 8SS 

the  t'sseiilial  of (106 

primary  or  acute  ooufusloiial 1116 

iDSeoiioidti  for  tree-pests 325 

Bstriiment  case,  new ll>»7 

Dsutfioienoy  of  converKenoe. hysterical  .  .    780 
Dteruatioual  scientific  language,  the.  .  .  .  10t>5 

scleiitilic  lauKUHKe 1147 

nvaliii  Aia  Society  of  New  Mexico 880 

Kloforiu  ^an/e 128 

rish  surgery,  a  glimpse  of 280 

rresular  device,  did  not  boom  an 680 

rwln.  Dr.  John  L.  The  Mu  Sigma  Nn  fra- 
ternity—its  misalon  In  the  medical 
profession 177 

Jackson,  Dr.  Eowakd.  Strength  of  the  dif- 
ferent mydriatics  and  myotics 645 

Dr.  A.  C.    The  protouuclelns 872 

.lapan,  population  of 968 

.'iipauese  red  cross,  Chinese  testimony  re- 
garding the  819 

ienkins,  Dr.  J.  F.    A  post-mortem  e.xamlna- 

tiou  in  a  case  of  appendiceal  abscess  .    121 

.lenner.  in  honor  of 608 

.lepson.  Dr.  S.  L.    Extra-uterine  gestation- 
its  early  diagnosis  and  treatment .   .   .    315 
.lohuson.  Dr."  Henry  L.  E.   A  contribution  to 
the  study  of    atresia  of    the    uterine 

ciinal  after  the  menopause 987 

Dr.   Walter  B.    Epilepsy  cured  by  ten- 
otomy of  the  ocular  muscles 1096 

Dr.  Walter  B.    Transplantation  of  skin 
in  plastic  opeVations  on  the  eyelid  .   .    656 
Joint  disease,  erasiou.  excision  and  ampu- 

Ution  in 182 

Jones,  Dr.  Joseph.    The  ophidians 836 

Journal  of  the  American  Medical  Associa- 
tion   775 

concerning  the lOW 

how  to  read  your 782 

itself,  the 165 

of  experimental  medicine 1059 

too  good,  is  the? 507 

some  recent  comments  on  the 840 

I'  Kane,  Db.  Evan  O'Xkill.    Fire-proof  as- 
bestos surgical  dressing 996 

Kansas  crimes  act  invalid,  important  sec- 
tion of 427 

insane  asvlums,  term  of  oflice  for.  .   .   .    884 

Keegan,  Dr.  E.  W.  Saving  life  of  child  dur- 
ing labor 817 

Keiper,  Dr.  lieorge  F.    A  convenienttest  for 

color  blindness 725 

Dr.  Ueorge  F.    A  correct  nomenclature.  B92 

Kelly,   Dr.  Howard  A.    Suspension  of  the 

uterus 1079 

Dr.    Howard    A.      Suspensio-uteri — the 
proper  method  of  performing  it  and 

its  results 318 

Dr.   Howard  A.    Diagnosis  of   ureteral 
and  renal  diseases  in  women 272 

Kellogg.  Dr.  J.  H.  The  iuiiiience  of  alcohol 
upon  urinary  toxicity,  and  its  relation 
to  the  medical  use  of  alcohol 486 

Keyser,  Dr.  Peter  D.    Enchondroma  of  the 

cartilage,  upper  lid 798 

Kidney,  concerning  stone  In  tlie,  and  its 
operative    treatment    with    report   of 

cases 1 

congenital  unilateral  abscence  of  the.  .   729 
movable 43 

Kiernau.  Dr.  James  G.    Primary  or  acute 

confusional  insanity. 1115 

Kime.  Dr.  R.  R.    Coca  cola  statistics  ....    551 

King.  Dr.  James  B.    Rellex  neuroses  .  .   .  .1120 

King's  county  hospital.  New  York 469 

Klebs,  Prof.  Edwin,  .\ntiphthisin  in  tuber- 
cular affections  of  children 601 

Knapp.  Dr.  Herman.  On  the  operative  treat- 
ment of  the  severer  forms  of  entro- 
pium  and  trichiasis 659 

Knee-joint,  exsection  of  the 186 

Kot>er.  Dr.  Ueorge  M.  Impure  milk  In  re- 
lation to  infantile  mortality 983 

Koch's  earliest  tuberculin  )>atjeuts,  death 

of  one  of 1060 

Koeuig,  Professor 968 

Dr.  Adolpli.    Guaiacol  in  the  treatment 
of  typhoid  fever  in  children  .  .  .  .    557 

Kopllk.  Dr.  Henry.  Acute  lacunar  diphthe- 
ria of  the  tonsils 5S8 

Kriig-Jorgeusen  rifle,  the.  . 047 

Kuhlmau,  Dr.  Charles  G.    "Audi  tertiam 

partem" 81 

Labok.  saving  life  of  child  during 817 

I.a  Force,  Dr.  W.  B.    Clinical  microscopy.  .   412 

La  Place,  Dr.  Ernest 84 

Lane,  Dr.  Levi  Cooper.  Foundation  of  the 
Lane  course  of    medical   lectures    in 

Cooper  medical  college 1103 

'■ourse  of  medical    lectures  in  Cooper 
medical  college,  foundation  of  ...  .  1103 
Language,  the  International  scientific  .   .   .  1065 


PAOK. 

Larynx  and  trachea,  autescopy  for 866 

Ijiryugeal  tuberculosis,  further  observa- 
tions ou  submucous  injections  of  creo- 
sote in  the  treatment 94!) 

Lauteiibach,  Dr.  Louis  J.  What  are  the 
curative  effects  of  imeumo-  and  pliono- 
massage  on  the  middle  and  internal 

ear'.' 698 

Dr.  Louis  J.  On  the  local  and  general 
conditions  that  change  corneal  curva- 
tures  892 

Leal,  Dr.  J.  L.    Advantages  to  a  community 

of  a  hospital  for  contagious  diseases  .    408 
Lee,  Dr.  Elmer.    The  prevention  of  Asiatic 

cholera 445 

Dr.  Benjamin.  Isolation  hospitals  for 
contagious  diseases  other  than  small- 
pox   406 

Dr.  Benj.   Shall  we  continue  to  sterilize 

milk  for  infants'? 1145 

LefFmann,  Henry.  Woman's  Medical  Col- 
lege of  Pennsylvania 81 

Leith,  Mary  and  Margaret.   Women  medical 

missionaries 1056 

Leprosy,  Colombian,  peculiarities  of  .   .   .   .    992 

in  Cape  Calonv  and  India 466 

is  this'' 762 

serum  therapy  in IOCS 

the  Ohio  cases  not 872 

Less  than  a  cent  a  visit 506 

Letters  to  my  hospital  internes,  past  and 

present 249,  292,  835 

Lewis,  Dr.  Bransford 84 

Liability  of  volunteer  In  providing  surgical 

services 388 

Librarv  of  the  American  Medical  Associa- 
tion   .')92 

License,  sufficiency  of  charge  of  practicing 

medicine  without 1109 

Life  Insurance  companies  reduce  fees  ...  725 
Insurance  examinations,  practical  .  .  .  524 
insurance,  further  facts  concerning.  .  .  1103 
insurance  question,  anpther  side  of  the.  638 
insurance,  opposition    to,   of   children 

under  10  years  of  age 63t) 

Llndsav,  Dr.  Kate.  Report  of  the  treatment 
of  sir  grave  cases  of    typhoid  fever 

without  alcohol 490 

Llndsley,  Dr.  J.  Berrien.  It  was  Hot  Springs. 1146 
Liver  and  Intestines,  pathologic   relations 

of  the 779 

Lloyd,  Dr.  James  Hendrie.  Is  after  the  re- 
viewer  380 

Loftier  bacillus,  signiflcance  of  the.  In  ap- 
parently healthy  individuals 874 

Lofty  stature  versus  long  life 508 

London  "refuse  destructor"  plant  on  a  large 

scale,  a 85 

Long  Island  state  hospital  for  the  Insane, 

the  new 257 

Island  college  hospital,  the 595 

Longevity,  heredity  in 829 

Love,  Dr.  I.N.    Scorbutus  in  infancy.  .   .   .    606 
Loring.  Dr.  Starling.    Something  concern- 
ing the  diagnosis   and  treatment  of 

false  croup 567 

Lunacy,  statement  of  facts  to  be  covered  by 

medical  certificate  of 596 

Lung,  abscess  of,  following  rupture  of  lung, 

operation  for 418 

Ludbiana  school  of  medicine  for  women.  .    781 
Lydston,  Dr.  James  A.    The  relationship  be- 
tween the  eyes  and  the  brain 792 

Dr.  James  A.    The  value  of  pupillary 
change  In  spinal  and  brain  diagnosis.  1088 
Lympliangloma  cavernosum  of  the  orbit  .  .    793 
Lymphoma,  "  malignant" 684 


Madden,  Dr.  John.    A  new  needle-holder  .  508 
Maher,  Dr.  J.  J.  E.    Some  original  studies 
on  the  obstetrical  forceps,  with    me- 
chanical demonstrations 358 

Malaria,  the  parasites  of 819 

fever  in  New  Jersey,  report  on 641 

"Malta  fever" 37 

Mammarv  gland,  tumors  of  the 90 

Manley,  Dr.  Thomas  H.    The  limitations  of 
surgical  operations  as  a  means  of  relief 

or  cure  in  epilepsy 1017 

Manufacturing  chemist,  complaint  of  the  .   465 
Marcy,  Dr.  Henry  O.    Sanitation   in  street 

"pavement *  " .S95 

Dr.  Henry  O.  The  buried  tendon  suture  1006 
Dr.  Henry  O.    The  surgical  technique  of 

aseptic  wounds 232 

Marine  hospital  changes..  .   .  86,172,  2.58.  Hi, 

470,  556,  644.  732,  834,  972,  lfK14 
Marriage  and  birth  rates  of  Europe,  com- 
parative. .  '. 168 

Martin,   Dr.   Franklin    H.     Some   mooted 

points  in  pelvic  surgery 217 

Mary  Thompson   Hospital  of    Chicago    for 

Women  and  Children 1148 

Mason,  Dr.  R.  Osgood.    Duplex  personality 
—its    relation    to    hypnotism    and    to 

lucidity 928 

Dr.  R.  Osgood.   Hypnotism  and  double 

personality J108 

Massage,  an  occupation  for  the  blind  .   ...    877 
Massachusetts  charitable  Institutions,  be- 
quests to 5.54 

pharmacy  laws  to  be  codified i-t42 


PAGE. 

Massey,  Dr.  O.  Betton.    Electro  therapeutic 
technique  in  the  treatment  of  neuras- 
thenia and  nervous  prostration.  .   .   .    974 
Dr.  (i.  Betton.     The  treatment   of  hem- 
orrhagic  conditions   of  the  uterus  by 

zinc  amalgum  electrolysis 318 

Mastoid  retractor,  a  modification  of  a  .  .   .  .  715 
Maternity  hospitals  in  Connecticut,  regula- 
tion of ion 

Mathews.  Dr.  Joseph  M.    Is    total    extirpa- 
tion of  the  rectum  ever  justifiable*?  .   .     94 
Mattlson,  Dr.  J.  B.    The  post-active  treat- 
ment of  narcotic  hauitu(?s 1119 

McCllntock,  Dr.    Charles    L.      The   serum 

treatment  of  diphtheria 368 

"McDowell,  Ephraim"  response  to  the  toast  882 

biography  the 640 

McDougai,  Dr.  J.  C.    Is  the  leprosy  ?  .  ...    762 
McSraw,    Dr.   Theodore    A.    Our     present 

knowledge  of  tumors  and  cancers. .  .   .  387 
McKlveeu,  Dr.  H.  B.    The  depopulation  of 

civilized  nations 527 

Medical  advertisements 728 

climatology  In  Chill 882 

climatology  of  Peru 588 

college  recognized 968 

college,  modern  the  necessities  of  a.  .  .    178 

college  of  to-day  the 830 

counts  and  barons 1059 

examination  fees 871 

expert  testimony,  reform  in 444 

examiners'    fees 724 

explanation,  a 969 

explorer,  a 1109 

men  in  politics 880 

practice,  control  of  in  Rhode  Island  .  .   20fi 

students  to  examine 467 

superintendents     for     public     Institu- 
tions    "^^S 

staff    of  the    fire    department  of   New 

York  city 1009 

temperance &*' 

women  In  America 510 

work    by  missionaries.  Increasing  vol- 
ume of  1058 

"Medicine  and  cricket" 78 

and  hygiene  at  Bordeaux 609 

practice   of    foreign    requirements  for 

the 813 

the  capacity  of 95 

the  practice  of  in  cities 8S 

contracts  notto  practice  ....  ...  1149 

Medicines,  estimation  of  duties  on 511 

Medico-legal  congress  at  New  York 468 

Meisenbaeh,  Dr.   A.    H.     Craniectomy— an 

Improved  technique 371 

Memorial  hospital,  Brooklyn 830 

Membership,  a  way  to  Increase  the 507 

Meningitis  in  the  new-born  due  to  umbil- 
ical infection 919 

Mental  hygiene  of  women 464 

Mentally  disturbed,  the  early  recognition 

and  management  of ll'.J8 

Merrick.  Dr.  S,  K.    Notes  on  two  cases  of 

laryngeal  neuroses 857 

Mercury,  intra-venous  injections  of 384 

Methyl  salicvlate  in  senega  root 642 

Mexico,  medical  climatology  of 778 

Michigan  practice  of  medicine  act,  the.  .   .     37 

State  board  of  health 683,  874 

Microtie,  the  beneficent 879 

Microorganism  in  the  healthy  nose 78 

Microscopy,  clinical 412 

Midwife,  an  enterprising ....    254 

Military  history,  a  valuable  contribution  .   ,591 

war  trains •     1058 

department    of    the    Platte,  statistical 

and  sanitarv  notes  from  the 878 

hygiene,  opening  lecture  of  the  course 

on 1070 

Milk  adulteration,  severe  punishment  for  .   466 
impure,  in  relation  to  the  infantile  mor- 
tality   988 

standards  in  England,  in  a  degeneracy 
of  arbitrary— the  "appeal  to  the  cow".  723 

supplvof  Rome 252 

typho"id  at  Simla  in  Northern  India  .  .  .    729 
for  Infants,  shall  we  continue  to  ster- 
ilize'?   IHS 

Milkmen,  churning  the 424 

Mississippi  Vallev  Medical  Association,  the  292 

MitchelLDr.  S.  W"elr '254 

Modern  hygiene 289 

Modified  milk 563 

Moffett,  Dr.  E.  D.    Hypnotic  insanity..   .   .    814 
Montgomery.  Dr.  E.  E.    Remote  results  of 

removal  of  pelvic  viscera 364 

Dr.  Llston  H.    Chairman's  address  .   .   .    345 
Dr.  Listen  H.    Medical  examiners' fees.  871 
Dr.  Llston  H.    The  Nu  Sigma  Nu  Frater- 
nity   261 

Mortality  In  Infancy  and  childhood,  some 

of  the  causes  of  the  great 618 

Mucous  polypus  of  the  nose,  a  case  of.  .  .   .   883 

Murphy's  button 212 

Muscle  shortening,  the  indications  for,  and 

the  the  advantages  and  technique  of  .    745 
Mydriatics  and  myotics,  strength  of  the  dif- 
ferent   ti-15 

Myopia,  bright  light  in  the  school  room  a 
cause  of,  and  a  method  proposed  for 
the  estimation  of  the  (|uantity  of 
light 482 


VI 


INDEX. 


PAGE. 

Napoleon  I,  the  disease,  death  and  autopsy 

of 1081 

Narcotic  habitues,  the  post  active  treatment 

of 1119 

Nasal  fibroma,  recurrent,  history  of  acase  of  8S9 
septum,  electrolysis  by  a  current  con- 
troller for  the  reduction  of  spurs  of  the  754 
National  bureau  of  health.     Senator  Grey 

and  a 300 

Nations  civilized,  the  depopulation  of  .   .   .   627 

Nature's  compensations 124 

Navy  changes,  128,  300,  3U,  38«,  428,514,566, 

600,  644,  782,  S34,  880,  922,  972,  1014,  1064,  .  1114 

yard  garbage  destructor,  a 87 

Neal,Dr.  W.  D.  A  philological  problem  from 

Philadelphia 422 

Neanderthaloid  man  of  Java,  the 264 

Needleholder,a  new  •   •  • ,5P8 

Nerves,  union  bv  first  intention  in 586 

union  in,  by  first  intention 918 

Neuralgia  cured  by  resection  of  the  eighth 

cervical 686 

local  treatment  of 1110 

Neuralgias,  ocular,  eleetrlcily  In  the  treat- 
ment of 978 

Xeurastheniaand  nervous  prostration,  elec- 
tro-therapeutic technique  in  the  treat- 
ment of 974 

Neurasthenias,  partial,  the  pathology  of  .   .    547 

Neuroldln,  an  analgesic 291 

Neuropathic  family,  a 386 

Neuroses,  laryngeal,  notes  on  two  cases  of  .    857 

reflex 11-20 

Newman,  Dr.  I).  C.    Was  it  leprosy?.   .   .  .    9C5 
Dr.  Robert.   Electricity  in  the  treatment 

of  exophthfilmic  goitre 975 

Newton,  Dr.  Richard  C.  The  Rush  Monu- 
ment   965 

New  Mexico  for  consumptives 590 

New  York  board  of  health,  added  duties  in 

the 37 

city  board  of  health,  changes  in 210 

city  board  of  health,  new  regulations  .  .  6(0 
city  hospital,  annual  report  of  the  .   ...  384 

quar*ntine,  conflagration  at  the 89 

State  board  of  health 252 

Nichols,  Dr.  James  G.  H.    Preventable  deaf- 
ness and  Its  Influence  on  success  .  .   .  1026 
Noble,  Dr.  Charles  P,    Celiotomy  for  puer- 
peral septicemia  and  for  puerperal  in- 
flammatory conditions 812 

Noises,  the  importance  of  the  State  govern- 
ment control  of  artittcial  agencies  that 

may  be  productive  of 442 

Nomenclature,— a  correct 592 

the  new  anatomic 256 

universal    anatomic 247 

Notice  to  our  readers 380 

Noyes,  Dr.  \Vm.  1).    Enteric  fever  in  Infancy  529 

Nurse,  the  dishonest  a  rarity 8,S0 

Nu  Sigma  Nu  Fraternity,  the 251 

fraternity,  the— its  ralssion  in  the  medi- 
cal  fraternity 177 

Neckolooy. 

Allen,  Westley  J 209 

Allison,  Nathaniel 564 

Aronson,  Alexander  I 76 

Ash,  James 610 

Balii,  Charles 596 

Ballon,  Newton  Herrlck 610 

Barton,  Charles 911 

Bardeleben,  Henri  Adolf ,595 

Battles,  William  S 842 

Baltey,  Robert 878 

Beck,  Charles  S 610 

Betts,  W  .  A 293 

Blackburn,  Cary  B 1010 

Bond,  F.  L 1000 

Borst.Elman  H 1009 

Brandt,  J.  R 342 

Brady,  C.  C 554 

Birckbank,  Joseph  William 911 

Burnette,  E.  W 695 

Bryan,  Adam  209 

Buck,  E.  W 726 

Burts,W.  P 510 

Bull,  Ephraim  W 106' 

Cable,  W.  W 42' 

Callahan,  Henry  B 968 

Champau,  Albert 781 

Chambers,  I.  E 968 

Christopher,  J.  W 170 

Compton,  William 1140 

Cook,  Milton  R 1010 

Cox,  Timothy  B 726 

Cowan,  Jacob  P 169 

Cox,  Thomas 1000 

Costikyan,  H.  S 427 

Collins,  James  ...  726 

Cook,  E.  J 818 

Clark.  J.  S 427 

Clement,  S.  E     781 

Crawford,  A.  W 170 

Crowders,  J,  W 359 

Cushing,  Benjamin 1024 

Dalrymple,  Augnstin  J 20o 

Davis,  Rees 842 

Davis,  George  W 726 

De  Hoag,  J.  W 283 

Donaldson,  Edward  S 510 

Dunlap,  Herbert  W 968 


PAGE. 

Dyas,  George  Keating 383 

Eckert,  R.  P 427 

Edwin,  C.E 1000 

Everett,  F.  M 640 

Fetterman,  T.  M 682 

Field,  Chauncey  M 298 

Finch.  S.  B 427 

Fish.  D.  B.  W 818 

Folwell.  M.  B 1000 

Foote,  Albert  E 726 

Fowler.  Amos 818 

Flournoy,  Thomas 968 

Fruit,  Richard  B 911 

Freeman,  A.  G 968 

Fuller,  Stephen  E 170 

Garner,  H.  C 1000 

Gaylord,  E.  P 640 

Gibson,  Wm.  H 640 

Gibson,  H.  B 781 

Gibson,  Francis  W 818 

Gillette,  FIdelio  B 123 

Gilbert.  Joseph  C 873 

Gordon,  James 342 

Gordon,  Wiley 427 

Gordon,  Joseph  C 640 

Gorgas,  Albert  G 76 

Graves,  Ezra 25* 

(iregg,  H.  V 684 

Griggs.  G.  W 170 

(iunn,  Thomas 209 

Halteman,  N.S 170 

Haller,  F.  B 510 

Hammond  Davis  M 968 

Harris  G.  M 781 

Harlow,  Lewis  D 39 

Harvey.  Edward  J 9ii 


Herwick,  R.  A. 

Hobart,  A.  J 

Hoffman.  Louis  A 

HollIfield.H.N 

Holsnn.  J.  V 

Honnecker,  Frank 

Howard,  N.  P..  Sr 

Housinger.  William  S 

Hubbard.  Van  Buren 

Jackson,  James  Caleb 

Jackson.  George  Pollansbee 

Jarvis,  William  C 

Jessup,  Elias 

Jones,  C.  V 

Keehu.  Levi 

Keith,  Thomas 

Kolpsel,R.  L 

Kuehn.  Adelbert  F.  G 

Kyle,  Francis 

Larcombe.  George  Garmany 

Lavman.Wm.S 

Lebbond  J.  B 

Lebault.  Alfred  G 

Lee.  Dwight  Morgan 

Lehlbach,  Charles  F.J 

Lennox,  Richmond 

Lindsay,  D.  F 

Lonpmbre.  Surgeon-General  Sir  Thomas  .   . 

Loomis.  Edward 

Mc.\li8ter.  J.  W 

McClure,  V.  C 

McFarland,  R.  H 

McKennan.  Thomas 

McLean.  J.  H 

MaiKhester.  D.  Xj 

Martin,  James  W 

Mayo,  William  Starbuck 

Mendel,  Jacob 

Mursick,  George  A 

Metcalf.  Samuel  C 

Michael.  J.  Edwin 

Miller.  Levi  D 

Mitchell.  8.  R 

Morris,  J.  W 

Morton,  Walter  Alfred 

Morgan,  Asa 

Mnller,  David  M 

•Murphy,  M.  H 

Newing.  William  E 

Norris,  Basil 

Nuzeum,D.  P 

Owen,  T.  F 

Overstreet,  Walter  C 

Overstreet.  Walter  C.  Jr 

Packard.  Judd 

Palmer,  E.  R 

Patten,  Luther 

Perry,  L.  B 

Phillips.  James  Llddell 

Phillips,  J.  A 

Plummer,  C 

Pope,  Alexander  Barnett 

Porcher.  F.  P 

Porter,  William  B ' 

Price.  Michael 

Pride,  J.  M •   • 

Putnam.  Lemuel  D 

Randel.  Ogden  M.   • 

Rand,  Henry  W 467 

Reed,  H.  C 

RIed,  Franz  von 

Robinson.  George  Tavlor 

Rodolph.  S.  F.  .   .   .   .' 

Saltsman,  George  H 

Salter,  Solomon  C 

Saylor.  A.J 

Sehoales,  Joseph  Daflron 


554 

1000 

39 

695 

726 

427 

427 

170 

510 

170 

911 

aiS 

1000 

467 

1000 

781 

781 

818 

209 

76 

564 

209 

ifr 

426 

Bf* 
968 
726 
170 
595 
,510 


842 
781 
842 
427 

1010 
968 
818 
.342 

1068 
253 
170 
170 
208 
427 

1058 
467 
298 
878 
427 
781 
209 
283 
781 
128 

1058 

1000 
209 
88 
2.53 
.39 

1000 

1000 
726 
818 
209 
8,54 

,  911 
467 
170 
76 
726 
170 
2.58 

1068 
718 


PAGE. 

Searing,  O.W 427 

Searcev,  0,0 781 

Sedwick,  W.  H 818 

Seymour,  Abbte  J 781 

Shepherd,  J.  F 1010 

Shimer.  Henry 253 

Sidney,  Ross  O 912 

Spees,  George 510 

Spencer,  Ethan 726 

Spalding,  Edward 76 

Spier,  Samnel  Fleet 1140 

Smith,  George  K 170 

Stannard,  Frank  Drake 427 

Stauffer,  W.  O 554 

Stoddard,  George  W t»2 

Stoddard,  r.W 781 

Strachan,W.T 209 

Strong,  J.  T 510 

Sudduth,  James  McCreary 564 

Taylor,  Paul  J 12S 

Thompson,  A.  W 654 

Tilford,  T.  M ■  ' 818 

Towle,  S.  K 427 

Townsend,  Frankllu  Jr 911 

Tracy,  Albert  F 208 

Tvrrell,  Gerhard  George 124 

Van  Valzah,  Sheppard  Lowrey 263 

Vaught,  Robert  L 467 

Vaught,  R.  L 427 

Voltov,  Professor 10.58 

Warner,  Newell  P 554 

Warner,  Frederick  M 781 

Weidman,  Felix "ilO 

Weller,  Favette  Montrose 427 

Welch,  J.  P" 726 

Winters,  Howard  Hopkins 554 

Wilbur,  Joshua  Green 76 

Williams.  Harlow 253 

Wilcox  W.  LeRoy 654 

Wiillams,  D.  B iW2 

Witterer,  Herman  B 209 

Witherspoon,  John  T 726 

Wright,  Wlllard 510 

Wright,  N.  E 467 

Young,  Thomas  F 818,  911 

Young.  John  S 682 

Youngblood,W.  S 682 

Zabriskle,  Johu  Lloyd 912 

Zeiner.  L,  S 258 


Obstetrical  Forceps,  some  original  studies 
on  the,  with  mechanical  demonstra- 
tions  8.5s 

Ocular  muscles,  iueufticlenclesof  the,  prac- 
tical points  gained  in  the  treameut  of 

1000  cases  of 785 

Oleomargarine  and  natural  butter 508 

Omphalopsychism,  or  faith  healing,  mod- 
ern and  ancient 378 

On  the  roll  of  honor 39 

Oopljoro-salpingotomy,    treatment    of    the 

stump  in — a  new  method 304 

Ophidians,  the 836 

Ophthalmic  practice,  anomalies  iu  .   .       .   .    855 
Opium  and  cocain  inebriety,  some   ques- 
tions of  responsibility  in 1116 

Optic  nerve  atrophv  of  obscure  origin,  cases 

of ' 872 

Osteomyelitis,  clinical  and  bacterlologlc  re- 
searches on 468 

Otitis  media,  chronic,  suppurating,  the  sur- 
gical treatment  of 700 

Otis,  Dr.  Wm.  K.    Aero-urethroscopy  .  .  .   .    819 
Ovaries,  tubes  and  uterus  in  a  hernial  sac  .   427 

Ovariotomy,  a  vesical  sequela  of 782 

Overclothing  of  children  in  summer  ....    127 


Pa  li;dism,  prophylaxis  of 

Palmer,  Dr.  E.  R.,  the  last  contribution  of  . 
Dr.  Edward  R.,  memorial  meeting  .  .    . 

Pancreatitis,  acute,  and  disseminated  fat 
necrosis 

Pan-American  medical  congress  and  the 
Journal 

Paquln,  Dr.   Paul.     Further  report  of  the 
serumtheraphy  in  tuberculosis  .... 
Dr.  Paul.    Tuberculous  patients— a  mis- 
quotation corrected  

Paris,  the  odors  of 

Park,  Dr.  J.  Walter.  Practical  points  gained 
in  the  treatment  of  1,000  cases  of  in- 
sufliciencies  of  the  ocular  muscles  .   . 

Parasyphilitic  neuroses,  the 

Parsons,  Dr.  Frank  8.  Has  tuberculous 
cow's  milk  causative  influence  In 
tuberculosis  of  Infancy? 

Parturition,  the  therapeutic  action  of  chloro- 
form in 

Parvln  on  Boerhaare 

Pasteur.  Louis 

institute,  the  committee  of  the 

institute.  New  York 

Institute,  Paris,  statistics  of 

Institute  of  New  York  and  Its  new  serum 
plant 

Pasteurlan  treatments,  fifteen  thousand  .  . 

Pasteurization  of  milk  and  cream  for  direct 
consumption 

Patella,  complete  excision  of 

Pat-erson.  Dr.  Stuart.  Sulphate  of  magne- 
sium In  summer  diarrhea  of  children  . 


80 
171 
832 


771 

S22 

668 

592 
2.31 


7.S;> 

635 


354 

729 
587 
968 
63<l 
252 

912 

878 

828 


INDEX. 


*= 


Vll 


I 


PAGE. 

[P«dic  society"  formed,  a 40 

ItIi'  di»>tiH8d  iu  women  and  insanity  .  .  .   6:14 
—  hvstereotomv  for  supurative  dis- 

:[lie " 259 

.  some  mooted  points  in 217 

MiiH^i  >,  notes  on  two  cases  of 35l> 

viseeiii.  tile  vaginal  rotite  for  operations 

oil  the 362 

innsylvanla,  state  board  of  health  of .  .  ,    Ui7 
>ppef,  I'r.  William.    Daniel  Drake:  or  then 

and  now 420 

iritoneal  supports  (liKameutum  peritonei!) 

65.  lUti,  147,  03,  .Sid.  4i>4,  494 
irineal  retractor,  a  new  self-retaining.  .  .    iWt» 

irsia,  the  moulcal  situation  in lUIO 

:rsian  practiee 4tj7 

irtussis,  bromoform  in ()21 

rational  treatment  of ,  .    a7Si 

srn,  nUHiical  climutology  of &53 

'etersou.  Ur.   Kcuheu.      Hysterectomy  lor 

tuerperal  infection 3t>^ 

!troleum  in  military  liospital  laundries.  .    510 
sttyjohn.  Dr.  K.  ci.    ftuoeessful  implanta- 
tion of  teeth 1146 

Pharmacy  law  of  Oklahoma 729 

law,  the  new  Illinois S82 

'hilologioal  protilem  from  Philadelphia, a.  433 
rhU'siiionous  intlammatlous,  treatment  of.  407 

I'hoto.kiraphy  in  colors 510 

Physician  entrapped  and  robbed 842 

"obligation  of  town  to  pay (118 

the,  in  I'lato's  republic.  " 77i» 

declarations  to ., 1149 

Physicians  appointed  to  oftice 428 

in  the  French  ministry 1068 

l*hysiolo_gy  and  hygiene,  school  books  on.  .    77ti 

PiroL'arpiu,  chlorohydrate  of 1120 

I'ineal  body,  the  ,   .' 96» 

fleurisy  hemorrhagic 642 

mecnauical  treatment  of,  in  St.  Peters- 
burg   586 

Pneumonia  a  disease 255 

treatment  of,  by  digitalis 1060 

Pneumo-  and  phono-massage  ou  the  middle 
and  internal  ear,  what  are  the  curative 

effects  of? 688 

Pocket  case,  comnact 166 

Poisoning,  sublimate 167 

lead,  an  unusual  source  of 874 

Poisonous  property  iu  expired  air.  recent 

investigations  upon  the 17 

rollution  of  the  Passaic  river.  New  Jersey  .    640 

Population  aud  longevity 678 

dietributiou  of,  lu  New  \ork  and  Phila- 
delphia, London  and  Paris 729 

in  New  York  City,  density  of 55.5 

Portraits,  concerning 721 

I'ost-niortem  examinations,  not  liable  for 

mutilations  by 255 

examinations,  entitled  to  compensation 

for  making 39 

Post-alcoholism 662 

Powers,  Dr.  Charles  A.  Cancer  of  the 
rectum— its  excision  after  the  method 
of  Kraske  and  modifications  thereof, 

with  a  report  of  casts 809 

Probst,  Dr.  C.  O..  chairman.    Report  of  the 

committee  on  the  disposal  of  the  dead .  1028 
Proprietary  system,  the,  and  Its  remedy.  .   .    450 

Prophylaxis  in  surgery 136 

i'rostate,  diseases  of  the 1060 

Prostatic  hypertrophy,  cure  of,  by  section  . 
aud  ligature  of  the  vas  deferens  ....  1110 

Protouuclelu 829 

Protonucleins.  the 872 

Psychology,   the    newer,  relations   of,    to 

medicine 207 

Puerperal    eclampsia,  contribution    to  the 

pathologic  anatomy  of 1105 

sepsis,  wheu  shall  hysterectomy  be  per- 
formed in 901 

septicemia,  celiotomy  for,  and  for  puer- 
peral inflammatory  conditions 812 

Palraonary  surgery.  '  •  • 1110 

Pupillary  "change,  the  value  of,  in    spinal 

and  brain  diagnosis 1088 

Pusey,  Dr.  \Vm.    Allen.     The    capacity    of 

medicine 95 

Pyemia  due  to  a  capsule  bacillus 779 


"jCADRUPi.ETs,  a  case  of 1038 

yuaraiitiue,  the  New  York 120 

Quarantines,  national,  state  and  municipal, 

-tile  proper  relations  between 402 

Quimby,   Dr.    I.    N.     Fatality    of    surgical 

operations  in  alcoholism 519 

'ininin,  tablets  of,  not  approved 1148 

"liuls  cnstodiet  ipsos  custodes"  again  .  .  .    .594 


ItAiLWAY  SiJEGEONs,New  Yoik  State  Asso- 
ciation of 969 

Kandall,  Dr.  B.  AiiJs.  The  hygienic  and 
scientific  value  of  examinatious  of  the 
eyes  and  ears  of  school  children.  .   .   .    400 

Dr.  B.  Alex.  Report  of  committee  on 
examination  aud  care  of  eyes  during 
school  life ' 846 

Dr.  B.  Alex.  The  importance  of  minor 
choroiditic  changes,  especially  conns..  818 

Dr.  B.  Alex.  The  importance  of  aural 
anatomy  in  routine  clinical  work..  .   .    885 


PAUE. 

Rausohoff.  Dr.  Joseph,  ('onceriiing  stone 
in  the  kidney  and  its  operative  treat- 
ment, with  report  of  cases 1 

Rectum,  cancer  of  the,  extirpation  and  colo- 

to  my  in  cases  of 98 

cancer  of  the— its  excision  after  the 
method  of    Kraske  and    modification 

thereof,  with  a  report  of  cases 809 

is  total  extirpation  of  the,  ever  justifia- 
ble?      94 

Red  Cross  Society  of  Japan,  the 268-5116 

Cross  In  Cuba,  the 1109 

Reed,  Dr.  R.  Harvey.    A  review  of  ureteral 

surgery 8:19 

Reeves,  Dr.  James  E 121 

Refraction  of  1,700  eyes,  a  study  of  the  ...    849 

Remedies,  secret,  advertisements  of  ...   .    213 

Reviewer,  is  after  the 380 

Reynolds.  Dr.  Dudley  S.    The  ethics  of  the 

medical  profession 215 

Rickets,  pathology  of 76 

Ricketts.  Dr.  B.  Merrill.    Double  club  feet 

and  hands 622 

Dr.  B.  Merrill.  Flat-foot— its  correction 
and  comparative  study  with  the  foot 
of  the  orang,  chimpanzee,  gorilla  and 
baboon 188 

Rigg,  Dr.  J.  E.  Heredity  and  Its  environ- 
ments   619 

Riley,  Dr.  \V.  H.    The  treatihent  of  typhoid 

fever  without  alcohol 489 

Rtsley,  Dr.  S.  D.  and  Dr.  James  Thorlngton. 
Symmetrical  and  asymmetrical  me- 
ridians of  the  cornea  in  astigmatic 
eyes 832 

Robinson,  Dr.  Byron.  Fibroid  tumors  of  the 

uterus 295 

Dr.  Byron.  Peritoneal  supports  (llga- 
meutum  peritonei)  65,  106,  147,  328,  415, 

454,  494 

Rockey,  Dr.  A.  E.  A  new  self-retaining  peri- 
neal retractor 366 

Rockwell,  Dr.  A.  D.    Notes  on  the  natare 

and  treatment  of  chorea 1092 

Dr.  A.  D.  Observations  on  some  char- 
acteristics and  relations  of  the  dy- 
namic and  static  forms  of  electricity  .    981 

Rodman,  Dr.  W.  L.  Tumors  of  the  mammary 

gland 90 

RohiS   Dr.    George    H.     Pelvic    disease    in 

women,  and  insanity 024 

Rosse,  Dr.  Irving  C.  The  importance  of 
early  diagnosis  in  some  forms  cff  nerv- 
ous disease 1089 

Rov,  Dr.  Dunbar.  A  case  of  mucous  polypus 

of  the  nose 888 

Dr.  C.  Dunbar.  Cases  of  optic  nerve 
atrophy  of  obscure  origin 872 

Rush  monnment,  the 965 

Russian  meats  for  expiort,     171 

Saccharomyces  hominis 825 

Salem  physidau,  the  will  of  a 40 

Sanitary  importance  of  clean  streets  ....    168 

landmark,  a 1001 

hints  to  travelers   to  Venice   and   the 

Adriatic 1009 

Sanitation  in  India 876 

in  street  pavement 398 

of  Hooded  regions 297 

mob  violence  against 210 

returns  of 594 

Savage.  Dr,  G.  C.  The  indications  for,  and 
advantages  and  technique  of  muscle 

shortening 746 

Scavengers  without  health  officer's  permit.  252 
Schauta,  Professor.     Preliminary  report  of 

1,000  aiidomiual  operations  by 2)1 

.Sohenck,  Dr.W.  L.  Prophylaxis  of  piiludism.    80 

Scorbutus  in  Infancy 006 

Scott,  Dr.  J.  W.     Illinois    State    board    of 

health .81 

Scrofulosls, (Chlorosis  and  tuberculosis  and 

their  treatment 944 

Senn,  Dr.  N,    A  glimpse  of  Irish  surgery..    280 
Dr.  N.    Conservative  surgery  on  the  bat- 

tle-lield  and  first  aid  to  the  wounded.8,    ,59 
Dr.  N.    The  treatment  of  malignant  tu- 
mors by  the  toxins  of  the  streptoco- 

cus  of  erysipelas 131 

Dr.  N.  The  early  history  of  vaginal  hys- 
terectomy  476 

Dr.  N.  Technique  of  new  method  of  ab- 
dominal hysterectomy 225 

Sepsis,  a  case  of,  simulating  disease  of  the 

brain 294 

Septicemia 728 

Septum  forceps,  new 892 

Serous  effusions,  diagnosis  of,  by  acetic  acid.  126 

Serpents,  tile  venom  of 375 

Serum,  anti-tetanic 168 

from  the  horse,  variations  in  immun- 
izing power  of 1005 

Serum-therapy,  effects  of    on  the  urinary 

secretions 211 

of  diphtheria,  a  series  of  10,000  cases  of.  830 
statistics  upou  the  use  of  the  diphtheria 

antitoxin 145 

in  tuberculosis,  further  report  of  the  .  .    668 
Shepard,  Dr.  Charles  H.    The  bath  In  mod- 
ern medicine 436 

Dr.  Charles  H,    Alcohol  lu  the  grippe  .   517 


PAGE. 

Shepherd  Magnus,  from  the 1009 

Simonton.  Dr,  A.  C.    A  poser 880 

Dr.  A.C.    The  American  Medical  Asso- 

ciatiou  and  parliamentary  law 637 

Sims,  J.  Marion,  it  was 82 

Skin  grafting  on  the  eyelids 657 

trunsplaiitatlon  of,  in  plastic  operations 

of  the  eyelid 667 

Skin-graft— incision   to  prevent  scars  .   .   .    870 
Slate,  the  abolition  of  the  contaminating.  .    967 

Sleep,  the  physiology  of 79 

natural  and  induced— psycho-physics  of.  935 
Small,  Dr.  Kdward  H.    Chairman's  address.  475 
Smallpox,  the  treatment  of,  principally  by 
the  internal  use  of  the  tincture  of  the 

chlorid  of  iron 144 

epidemic  in  London 425 

in  Chicago,  subsidence  of 251 

Smart,  Major  Charles.    Opening  lecture  of 

the  course  on  military  hygiene  .   .   .  .1070 
Smith,  Dr.  A.  Lapthorn.  The  present  status 

of  the  electrical  treatment  of  fibroids.  226 

Smoke  abatement 594 

Snow,  Dr.  Irving  M.  Pseudo-meinbrauous 
enteritis, associated  with  asoares  Inm- 

bricoldes 612 

Sociology  and  criminology 734 

Solly,  Dr.  S.  E.    The  princiidea  of  medical 

climatology 120 

Soloids  forantiseittic  uses 897 

Southern  hospital  lor  the  insane  at  Anna, 

provision  for  rebuilding 842 

Spasmodic  croup,  a  specific  Ifor 917 

Bplue  brace 898 

Spleen,  extirpation  of  the 1060 

Stahl,  Dr.  Frank  A.    A  case  of  quadruplets.1038 
Dr.  Frank  A.  Concerning  the  principles 

and  practice  of  eiiisiotomy 351 

Staphylococcus  albus,  double  role  of  the.  .     38 
Starkey,  Dr.  Horace  M.    Latent  astigmatism  85S 
Dr.  Horace  M.    Electricity  in  the  treat- 
ment of  ocular  neuralgias 978 

State   Medicine,  Section    on.      Chairman's 

address 345 

medicine  vs.  fads !  ]  i   861 

veterinary    surgeon,  can    demand    ser- 
vices of 968 

Stench  nuisance,  preventing  a 124 

Stethoscope,  a  multiplex 908 

Sterilization  in  private  dwellings,  on  some 
points  In  regard  to,  with  demonstra- 
tion of  some  new  aseptic  appliauces  .    134 

St.  Luke's  hospital.  New  Y'ork  city 40 

Sterne,  Dr.  Albert  E.  Toxicity  as  an  etiolo- 
gy of  nervous  diseases 103 

Sternberg,  Dr.  George  M.  Introductory  ad- 
dress   !   .  .    689 

Surgeon-General  G.  M.    Annual  report    769 
Stevens,  Dr.  George  T.    Slight  effect  oi^  ten- 
otomies of    the    ocular  muscles,  and 
what  are  the  indications  aud  advan- 
tages of  tendon  contractions 746 

Stewart,  Dr.  F.  E.    The  proprietary  system 

and  its  remedy 450 

Dr.  Douglas  H.    The  gold  in  garbage  .  '.   484 
Stone,  Dr.  I.  8.    Vaginal  hysterectomy  for 

suppurative  disease,  and  its  results.  .    260 

Dr.  I.  S.    Death  from  vomiting 1104 

Stricture,  esophageal,  aud  Its  successful 
treatment  by  electrolysis  after  forty 

years  standing 973 

urethral,   notes  on  retention  of    urine 

from 1077 

Steuder,  Staff  Surgeon 968 

Sudduih,  Dr.  W.  Xavler,  Psycho-physics  of 

sleep,  natural  and  Indiiced 936 

Suicide  as  a  mental  epidemic 471 

in  European  cities 894 

Suicides,  post  mortem  findings  iu  180  1005 

Suiter,  Dr.  A.  Walter.    On  the  disposal  of 
the  dead,  with  special  reference  to  the 
prevalent  practice  of  emijalming  .   .   .  1084 
Sulfoual  In  the  vomiting  of  pregnancy  .  .     1056 

Sulphuric   acid 298 

Summer  charities  in  New  York,  certain  im- 
portant   511 

Superioi  rectus,  paralysis  of  the,  report  on 

three  cases  of,  and  some  remarks  ...  789 

Suppuration  from  the  use  of  catgut 418 

Supra-pubic  hysterectomy,  a  method  of,  lor 

good  operators  and  bad  fibroids  .  .         223 
Surgeons,  skilled,   selection  of  discharges 

every  obligation 39 

Surgery,  conservative,  at  La  Pitie ]  1111 

pelvic,  some  mooted  points  in 217 

military,  of  the  future 290 

ureteral,  a  review  of 839 

Irish,  a  glimpse  of 280 

pelvic,  notes  on  two  cases  of 850 

prophylaxis  in igg 

conservative,  on  the  battlefield  and  first 

aid  to  the  wounded 8,    69 

Surgical  dres6ing,flre-proof  asbestos  .   ...    996 
Suspensio-uteri— the  proper  method  of  per- 
forming It,  and  its  results  ,   ....  318 
Symposium  of    surgical  writers— the  anti- 
septic field— surgery  of  the  future.  .  .    598 

Symphysiotomy,  the  value  of 816 

Synthetic  alcohol 642 

Syphilis  and  tuberculosis,  congenital  .  .  .   826 

origin  of lae 

thyroid,  feeding  for 866 

Syphiiomata,  the  diagnosis  of -826 


Vlll 


INDEX. 


PAGE. 

Society  News. 
American  Academy  of  Railway  Surgeons.  .    340 
Association  of  Obstetricians  and  Gyne- 
cologists   258,  425,  577,  682 

Ciimatologlcal  Association 115 

Dermatological  Association 381 

Electro-Therapeutic  Association  ...  28, 

67.  112,  162,  201,  242,  253,  283 

Orthopedic  Association 462,  543 

Public  Health  Association.  .   .   .628,670,717 
Association  of  American  Medical  Colleges.    20 

British  Orthopedic  Society 199 

Chicaeo  Gynecological  Society— "American 

Medicine  " 776 

Ophthalmological    and    Otological    So- 

Cietv 682,  963,  1107 

Pathological  Society 110.  829,  497. 

581.  626,  715,  1042,  1137 

Cleveland  Medical  Society 195 

College  of  Physicians  of  Philadelphia  ...    918 

Colorado  State  Medical  Society 26,    70 

Congress  of  American  Physicians  and  Sur- 
geons   1012 

HarrisburK»Academy  of  Medicine 918 

Kentucky  State  Medical  Society 24 

Lackawana  County  (Pa.)  Medical  Society.  .  1012 
Litchfield  Countv  (Conn.)  Medical  Society.  462 
Marlon  County  (Fla.)  Medical  Socletv  .   .   .  1108 

Medical  Society  of  Virginia 840 

Medico-Legal  Congress 425 

Minnesota  State  Medical  Society 268 

Mississippi  Valley  Medical  Association.  .   . 

298, 840,  456,  499 
Ohio  State  Medical  Society  .  .  .  157,  200,  326,  872 
Proceedings  of  the  Convention  of  Bacteri- 
ologists       72 

Section  on  Ophthalmology.  College  of  Phy- 
sicians of  Philadelphia 824 

Southern  Surgical  and  Gynecological  Asso- 
ciation     908,  958 

Southwestern  Iowa  Medical  Association  .   .    340 

The  Doctors'  Club 1040 

Third  International  Congress  of    Physiol- 
ogists   122 

Tri-State  Medical  Society 380,  502 

Medical    Society  of   Alabama,  Georgia 
and  Tennessee 959,  998 

Tax,  sanitary,  a  popular 782 

Teeth,  hygiene  of  the .  881 

successful  implantation  of 1146 

Tendon  advancement  and  the  tendon  retro- 
placement  745 

grafting,  a  new  operation  for  deformities 

following  infantile  paralysis 782 

suture,  the  burled 1006 

Tenotomy  of  the  ocular  muscles,  the  tech- 
nique of 739 

of  the  eye  muscles,  the  limitations  of  .  .  743 
of  the  ocular  muscles,  epilepsy  cured  by .  1096 
Tenotomies  of  the  ocular  muscles,  slight  ef- 
fects of  and  what  are  the  Indications 
and    advantages   of    tendon   contrac- 
tions?   746 

Thallassotherapy,  international  congress  of  1007 
Theobald,    Dr.   Samuel.    The    slight    effect 
sometimes  obtained  as  the  result  of 
free  tenotomies  of  the  ocular  muscles 

for  heterophorla 742 

The  house  we  live  in 1057 

"The  medical  corpse  of  the  navy" 170 

Therapeutics  without  drugs 788 

Thomas  Dr.  Charles  H.    Tendon  advance- 
ment and  tendon  retroplacement .  .   .    745 
Thoracic    troubles  from  a  surgical  stand- 
point       50 

Thudfcum,  Dr.  J.  W.  L 1010 

Tlftanv.  Dr.  Flavel  B.  Ectopia  lentls  ....  796 
Todd.br.  F.  \V.  Treatment  of  hernia  cerebri  121 
Tonsils,  acute  lacunar  diphtheria  of  the  .  .    558 

larvated  tuberculosis  of  the 684 

Tonsilitis  of  malingerers 918 

Towler,  Dr.  S.  S.    Is  the  Jouraa'  too  good?.  507 

"Toxin  ;  A  novel" 1010 

of  erysipelas  in  sarcoma  of  palate  ....  825 
Toxicity  as  an  etiology  of  nervous  diseases.  103 

Trachea,  condyloma  of  the 1150 

Tracy,  Dr.  J.  L.    The  Woodbrldge  treatment 

of  typhoid  fever 166 

Traumatic  mastitis  in  men 1109 

Trendelenberg's  method  for  varicose  veins.  468 
Trichinosis,  contributions  to  the  study  of  .    777 

Triplets lifiS 

Truax.  Dr.  J.  G.    A  domestic  test  for  albu- 
minous urine 776 

TruiHes.  more  about  . -208 

Tubercle  bacilli  on  butter 382 

bacilli,  transmission  of 126 

disinfection  of 252 

infected  houses,  disinfection  of  .   .  .    -.170 
Tubercular  disease  of  the  portio  vaginalis  .    877 

Tuberculosis 9.52 

proiihylactic  effect  of  sea  air  In 209 

of  the  cecum 254 

prophylaxis  of,  and  its  results 418 

and  its  prevention ;    404 

heredity  of ■  ....   428 

of  the  cervical  lymphatic  glands  concern- 
ing the  relations  of,  to  tuberculosis  of 

the  tonsils 825 

in  cattle  and  the  tuberculin  test     ....  828 


PAGE. 

Tuberculosis  loves  a  shining  mark 1069 

of  infancy,  has  tuberculous  cow's  milk 

causative  influence  in 617 

of  the  yellow  race 1007 

Tuberculous  patients,  disinfection  of  the 

rooms  of 882 

patients,  modifications  of  the  skin  In  .  .    40 
patients — a  misquotation  corrected  .   .   .    592 
parenchymatous  keratitis,  a  case  of  .   .  1058 
"Tuckahoe,"  or  the  American  truflle  .   ...     85 
Tumors,  large,  vascular,  an  original  osteo- 
plastic operation  for  the  removal  of, 
growing  In  the  vault  of  the  pharynx, 
antrum  of  Ilighmore,  spheno-maxlllary 
and  pterygo-maxiliary  fissures  ....    180 
malignant,  the  treatment  of,  by  the  tox- 
ins of  the  streptococcus  of  erysipelas  .    131 
malignant,    and  traumatism,   relations 

between 686 

and  cancers,  our  present  knowledge  of.  387 

of  the  mammary  gland 90 

Turbinated  tissue,  electro-vibration  of  the.  750 
Turnbull,  Dr.  Laurence.    What  the  patient 
expects  and  wh»t  we  are  able  to  do,  in 
chronic  catarrh  of  the  tympanum  or 

middle  ear,  with  deafness 696 

Tuttle,  Dr.  Albert  F.    Total  hysterectomy  by 

a  new  vaglno-abdominal  method  .   .   .    264 

Typhoid  bacillus,  longevity  of  the 595 

fever 828 

fever  at  Stamford,  Conn 297 

fever,  treatment  of 380 

fever  in  children 584 

fever,  disinfection  in 466 

fever,  the  Woodbrldge  treatment  of.  .  .    166 

fever  panic,  a 160 

fever,  reports  on,  continued.  ..54,99,237,  274 
fever,  aural  complications  on,  from  sec- 
ondary infection 554 

fever  in  children,  gualacol  in  the  treat- 
ment of 557 

fever,  the  treatment  of,  without  alcohol .  489 
fever,  report   of   the   treatment  of  six 
grave  cases  of,  without  alcohol ....   490 

fever,  treatment  of 684 

fever  in  Ohio 1148 

fever  In  Wisconsin 1148 

Typography  a  Roman  art 843 

Tryon,  Surgeon-General  James  B 342 

ULRiCH^Dr.  C.  F.  Physical  education  In 
childhood  and  youth  a  means  of  pre- 
venting disease 398 

Umbillco-vesical  hernia,  a  case  of 877 

Undertaking,  to  regulate 828 

University  of  Pennsylvania 254, 1063 

Upas  tree.  the.  .  .   .  '. 348 

Uremic  pericarditis 723 

Uteral  and  renal  diseases  in  women,  diag- 
nosis of         272 

surgery,  a  review  of 839 

Ureters,  some  points  In  the  surgery  of  .   .   .    842 
Urethroscopy  and  cystoscopy,  modern,  cath- 
eterization of  the  ureters  and  intra- 
vesical removal  of  tumors 14 

Urgent  exigency,  the  duty  of 334 

Urine,  albuminous,  a  domestic  test  for  .  .  .    776 
casts  in  the,  without  albumen,  the  mean- 
ing and  import  of,  and  the  inadequacy 

of  the  ordinary  chemic  tests 575 

in  typhoid  fever,  onthelnfectlvltyof  the  588 
suppression  of,  after  operation— saline 

Injection— recovery 685 

U.  8.  Hospital  for  Insane,  report  of  .   ...    470 
Uterine  appendages,  the  etiology  and  treat- 
ment of  inflammations  of  the 306 

appendages,  remote  results  of  removal  of  864 
canal,    treatment    of    contractions    or 

stenosis  of  the 365 

fibro-myomata,  ligation  of  the  broad 
ligaments  for — report  of  two  cases  .   .    229 

flatus 380 

fibroids,  thyroid  treatment  of 664 

Irrigator  and  drainage  tube,  a  combined  591 
Uterus,  gravid,  inguinal  hernia  of  the. .  .   .    780 

fibroid  tumors  of  the 295 

treatment  of  foreign  bodies  in  the.  .   .   .    256 
the  treatment    of    hemorrhagic   condi- 
tions of  the,  by  zinc-amalgum  elec- 
trolysis   318 

vaginal  fixation  in  retrodeviations  of 
the,  with  some  remarks  on  vaginal 
celiotomy 321 

Vaccination  of  school  children 505 

neglect  of,  in  North  Carolina 168 

Vaginal  hysterectomy  for  suppurative  dis- 
ease and  its  results 260 

hysterectomy,  the  early  history  of  .   .   .    476 

Valentine.  Ferd*.  C.  Modern  urethroscopy 
and  cystoscopy- catheterization  of  the 
ureters  and  intravesical  removal  of 
tumors 14 

Vallardl,  Dr.  Francesco ...    6.87 

Valvular  heart  lesions,  anatomic  causes  of 

the  disturbances  of  compensation  in  .    677 

Van  Hook,  Dr.  Weller.    Some  points  in  the 

surgery  of  the  ureters 842 

Vausant,  Dr.  E.  L.    Recurring  or  habitual 

epistaxis 887 


PAGI 

Varicose  veins,  Trendelenburg's  method  for  4i 

Variola  and  vaccinia,  their  manifestations 
and  inter- relations  In  the  lower  ani- 
mals  967_i 

In  Marseilles 38J 

influence    of    on    menstruation,    preg- 
nancy, parturition  and  the  fetus.  ...    21; 

Venereal  disease,  increase  of,  in  the  British 

army figfl 

Ventilating  warships -Jij 

Vertebra,  fifth  cervical,  forward  dislocation 

of  the 171 

Vesicovaginal  fistula;,  treatment  of,  by  in- 

tra-veslcal  suture mo 

Veterinary  science,  practice  of,  made  amen- 
able to  law  in  North  Dakota 877 

surgeons  must  prove  qualifications.  .   .    255 

Vinnedge,  Dr.  W.  W.    Another  side  of  the 

life  insurance  question 638 

Dr.  W.  W.     Life  insurance  companies 
reduce  fees 7*25 

Visceral  anomaly  and  reversion,  a  remark- 
able case  of 328 

Vital  statistics,  a  plea  lor  better  registra- 
tion of 209 

Vlvisectors,  the  greatest  of 163 

Vomiting,  death  from 1004 


Waivek  of  privilege  may  be  made  at  any 

time '    -joa 

Was  it  leprosy? 9e5j 

Water    supply,   mismanagement    of    New 

York's 169 

hygienic  examination  of 1057 

Watson,  Dr.  W.  S.  The  early  recognition 
and  management  of  the  mentally  dis- 
turbed  1123 

Dr.  W.  S.  CEsophageal  stricture  and  its 
successful  treatment  by  electrolysis 
after  forty  years  standing 975 

Waxham,  Dr.  F.  E.    Is  diphtheria  doomed 

by  the  discovery  of  antitoxin?  ....    241 

Weeks,  Dr.  John  E.  The  operative  treat- 
ment of  immature  and  some  forms  of 
zonular  cataract 6.-jO 

Wells,  disinfection  of joft 

Werder,  Dr.  X.  O.  Vaginal  fixation  In  retro- 
deviations of  the  uterus,  with  some 
remarks  on  vaginal  celiotomy 321 

West  Point,  more  bacteriology  and  sanita- 
tion should  be  taught  at 427 

White,  Dr.  A.  Campbell.  Clinical  observa- 
tions in  the  treatment  of  diphtheria 
with  antitoxin ,55;^ 

Why  Baltimore  is  a  healthy  city 42<^ 

Wilder,  Dr.  Wm.  H.  Formalin  "as  a  preven- 
tive agent  for  eye  specimens SOO 

Willard,  Dr.  De  Forest.    Eraslon,  excision 

and  amputation  in  joint  disease.  .   .   .    ]»i 

Williamson,  Dr.  A.  W.    The  supplementary 

treatment  of  epilepsy 1024 

Winslow,  Dr.  Forbes.    Suicide  as  a  mental 

epidemic 47^ 

Dr.  Charles  E.     Tuberculosis  and   its 

prevention 404, 

Dr.,  on  female  cycling ,554 

Wire,  Dr.  G.  E.    Library  of  the  American 

Medical  Association 592 

Wisconsin  pharmacy  law,  change  In  the  .   .    88» 
session  laws 292 

Without  fear nog 

Woman's  dis^iensary,  report  of 470 

Medical  College  of  Pennsylvania  ....     81 

Women  doctors  in  Russia 348 

medical  inspectors 1^7 

medical  missionaries 1056 

Wood,  Dr.  Casey  A.    Letters  to  my  hospital 

internes,  past  and  present.  .  .  249,  292,  ;i35 
Professor  Iloratio  C 20& 

Woodbrldge,  Dr.  John  Eliot.    Reports    on 

typhoid  fever,  continued  .   .54,99,237,274 
Dr.  John  E.    Typhoid  fever  in  children.  584 

Wooden  diagnosis,  with  up-to-date  thera- 
peutics   96j> 

Woods,  Dr.  Hiram.  To  what  extent  should 
recently  suggested  systems  of  muscu- 
lar exercise  displace  tenotomv  in  the 
treatment  of  heterophorla  ?  .   .....    748 

Work,  Dr.  J.  A.  Some  of  the  causes  of  the 
great  mortality  in  infancv  and  child- 
hood  618 

Wounds,  aseptic,  the  surgical  technique  of.  232 

Wrapping  paper  for  articles  of  food ;181 

"Writ  sarkastik,"  was  this? 126 

Wiirdemann,  Dr.  H.  V.  The  infiltration 
method  of  anesthesia  in  ophthalmic 
practice S4:i 

Wyeth.  Dr.  John  A.  An  original  osteo- 
plastic operation  for  the  removal  of 
large  vascular  tumors  growing  in  the 
vault  of  the  pharynx,  antrum  of  High- 
more,  spheno-maxiliary  and  pterygn- 
raaxillary  fissures "     ,    180 


Yellow  fever  and  cholera. 


206 


Zimmerman,  De.  M.  W.  Practical  points  in 
anesthesia  for  plastic  operations  about 
the  eye 654 


The  Journal  of  the 

merican   Medical   Association 


Yoh.  XXV. 


CHICAGO,  JULY  6,  1895. 


No.  1. 


ADDRESS. 


CONCERNING  STONE    IN   THE    KIDNEY  AND 

ITS  OPERATIVE   TREATMENT,   WITH 

REPORT  OF  CASES. 

CHAIRMAN'S  ADDRESS. 

Delivered  before  the  Section  on  Surgery  aud  Anatomy  at  the  Forty-sixth 

Aunaal  Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10.  1S»5. 

BY  JOSEPH  RAXSOHOFF,  M.D.,  F.R.C.S. 

PROFESSOR  OF  ANATOMY  AND  CLINICAL   SURRERY  MEDICAL  COLLEGE 
OF  OHIO.  CINCINNATI. 

The  first,  the  easy,  the  pleasant  part  of  my  task, 
is  to  express  my  appreciation  of  the  honor  of  being 
permitted  to  preside  over  your  deliberations.  The 
distinction  is  not  lessened  by  the  surgical  achieve- 
ments, past  and  present,  of  the  city  in  which  we  are 
convened.  It  was  in  Baltimore  that  the  common 
iliac  artery  was  first  tied  by  William  Gibson  before 
he  was  called  to  shed  luster  on  the  surgery  of  Phil- 
adelphia. It  was  here  that  Jameson  first  in  the  his- 
tory of  surgery  made  a  nearly  complete  excision  of 
the  upper  jaw.  It  was  here  that  the  son,  worthy  of 
a  worthy  father,  Nathan  Rhyno  Smith,  for  nearly 
half  a  century  fostered  surgical  growth.  His  surgi- 
cal anatomy  of  the  arteries  did  much  toward  elevat- 
ing American  surgery  of  the  second  quarter  of  the 
century  to  the  high  plane  then  occupied  by  that  of 
France  and  of  England.  For  a  simple  and  eflScient 
method  of  suspending  an  extremity  are  we  likewise 
indebted  to  this  Nestor  among  American  surgeons. 
The  mantles  of  such  worthy  peers  have  not  been  laid 
aside ;  they  are  worn  with  dignity  and  grace  by 
younger  scions.  Nomina  sunt  odiosa.  Great  as  were 
the  early  surgeons  of  Baltimore,  they  did  not  venture, 
like  those  of  to-day,  to  remove  the  Gasserian  gang- 
lion, lay  bladder,  ureter  and  kidney  open  to  inspec- 
tion, and  last  but  not  least,  extend  the  hope  of  all 
but  absolute  relief  to  the  woman  with  cancer  of  the 
breast. 

The  rule  of  the  Association  calling  for  an  annual 
address  on  surgery,  fortunately  relieves  the  Chair- 
man of  your  Section  of  the  burden  of  presenting  in 
formal  review  the  progress  made.  It  gives  him  the 
'ption  to  limit  his  remarks  to  a  single  topic  of  sur- 
gical interest.  Of  this  privilege  I  beg  to  avail  my- 
self, the  subject  of  my  choice  being,  "Concerning 
stone  in  the  kidney  and  its  operative  treatment." 

Clearness  in  the  diagnosis  and  skill  in  the  opera- 
tive treatment  of  surgical  diseases  of  the  kidney  are 
among  the  latest,  though  not  the  least,  of  the  con- 
[uests  of  the  closing  decades  of  our  century.  Thor- 
ugh  chemic,  microscopic  and  bacteriologic  examina- 
■  ion  of  the  urine,  cystoscopy,  catheterization  of  the 
ureters,  and  probatory  incisions,  have  done  much  to 
liring  affections  of  these  organs  within  the  range  of 
diagnostic  certainty.     The  relative  values  of  symp- 


toms are  becoming  fixed,  and  in  the  operative  tech- 
nique many  questions  are  definitely  settled  and  more 
are  fast  nearing  solution.  Yet  there  are  not  a  few 
problems  pertaining  to  renal  surgery  which  collec- 
tive statistics  alone  can  solve,  since  from  the  compar- 
ative rarity  of  the  affection  the  experience  of  the 
individual  must  be  greatly  restricted.  Such  problems 
pertain  to  the  diagnosis  and  treatment  of  primary 
stone  in  the  kidney.  To  more  clearly  elucidate  the 
questions  to  be  submitted  for  consideration,  I  beg  to 
present  the  following  seven  cases  in  which  the  kid- 
ney was  explored  for  stone : 

Cage  1. — M.  L.,  age,  27,  seen  with  Drs.  Phelps  and  Comegys. 
A  robust  young  man  under  treatment  for  gonorrhea,  for 
which  the  balsamic  oils  had  been  freely  administered.  Has 
had  repeated  sharp  attacks  of  pain  in  the  bacii  and  the  left 
groin,  but  never  required  treatment  for  them.  On  April  1, 
1892,  he  was  seized  with  violent  pain  in  the  left  side,  radiat- 
ing to  the  testicle.  Micturition  frequent.  The  urine  was  of 
high  specific  gravity  and  contained  a  large  amount  of  blood. 
Three  days  after  the  inceptionof  the  attack  there  was  a  severe 
rigor,  followed  by  febrile  elevations  of  temperature  of  from 
2  to  3  degrees,  which  continued  until  April  22.  The  symp- 
toms were  referred  to  the  bladder.  Dysuria  was  the  marked 
subjective  symptom.  The  quantity  of  urine  was  greatly  re- 
duced, until  the  quantity  passed  in  twenty-four  hours  was 
between  six  and  eight  ounces.  The  patient  had  become 
irresponsive  and  somnolent.  The  tongue  was  dry.  The 
urine  secreted  had  to  be  removed  by  catheterization.  Bi- 
manual examination  of  the  left  lumbar  region  showed  in- 
creased resistance.  On  deep  inspiration  a  very  decided 
enlargement  of  the  left  kidney,  could  be  detected.  The  ex- 
amination elicited  pain  in  the  region  of  the  kidney,  radiating 
toward  the  bladder.  Diagnosis:  pyelitis  and  oliguria,  proba- 
bly of  calculus  origin. 

Operation,  April  22;  chloroform  narcosis;  incision  of  the 
costo-iliac  interval  parallel  to  the  last  rib  and  exposure  of 
kidney.  The  organ  was  apparently  twice  its  normal  size,  of 
a  dark  purplish  color.  Exploratory  aspiration  revealed  pus. 
Incision  through  the  posterior  wall  of  the  kidney  substance 
into  the  pelvis  gave  vent  to  about  two  ounces  of  foul  pus.  In 
the  lower  end  of  the  pelvis  a  small  oxalate  of  lime  calculus  was 
found  impacted  ;  weight  eight  grains.  The  cavity  of  the  kid- 
ney was  thoroughly  irrigated  with  sterilized  water,  drainage 
tube  inserted  and  wound  partly  packed.  With  the  relief  of 
intra-renal  tension  afforded  by  the  operation,  both  kidneys 
resumed  their  function  ;  the  urine  passed  by  the  bladder  and 
through  the  wound  was,  as  near  as  could  be  estimated,  about 
equal  in  quantity.  The  temperature  subsided  to  the  normal 
within  a  week,  and  it  looked,  during  the  first  week  after  the 
operation,  as  though  the  patient  would  make  an  uninter- 
rupted recovery.  Without  discernible  cause  a  rigor  super- 
vened on  May  23.  It  was  followed  by  a  train  of  uremic 
symptoms  identical  with  those  of  his  first  seizure.  The  urine 
ceased  altogether  to  flow  per  das  naturales,  and  the  quan- 
tity discharged  from  the  fistula  of  th*e  left  side  was  reduced 
to  from  six  to  eight  ounces  in  the  twenty-four  hours.  On 
May  2()  four  ounces  were  passed  from  the  wound.  From  that 
time  to  May  28  the  condition  of  total  anuria  existed.  Pain 
was  complained  of  in  the  right  lumbar  region  and  palpation 
revealed  a  slight  enlargement  of  the  kidney. 

May  29,  37  days  after  the  first  operation,  nephrotomy  was 
made  on  the  right  side.  About  one  ounce  of  fetid  pus  was 
removed,  but  prolonged  and  careful  exploration  of  the  pel- 
vis and  ureter  failed  to  reveal  the  presence  of  a  calculus. 
The  wound  was  treated  as  in  the  first  instance  by  drainage. 
Within  twenty-four  hours  the  patient  quoad  vitamvi&son  the 
road  to  recovery.  The  left  kidney  at  once  resumed  its  func- 
tion and  during  the  three  years  which  have  passed  has  per- 
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formed  three-fourths  of  the  work  of  both  glands.  The  right 
kidney  has  never  resumed  its  full  functional  activity.  It  is 
easy  to  estimate  the  excreting  capacity  of  the  two  glands, 
since  the  patient  has  a  renal  fistulaon  each  side,  forthe  relief 
of  which  he  will  allow  no  effort  to  be  made.  During  the  last 
year  not  an  ounce  of  urine  has  entered  the  bladder.  Except 
forthe  inconvenienceofcarryinga  urinal,  the  patient  would 
consider  himself  restored  to  perfect  health. 

Case  2.— Jewish  Hospital,  June  28, 1892.  J.  I.,  age  28,  sales- 
man, of  temperate  habits,  during  three  years  had  had  fre- 
quent attacks  of  severe  pain  in  the  region  of  right  kidney. 
During  the  last  year  these  attacks  were  followed  by 
hematuria.  Milder  attacks  followed  each  other  at  intervals 
of  one  or  two  weeks.  During  the  last  seizure  he  was  seen 
by  my  assistant,  Dr.  Evans,  who  pronounced  it  of  unusual 
severity.  Present  condition  :  robust  adult,  below  average 
height,  but  very  obese.  Physical  examination  negative.  Bi- 
manual examination  of  right  kidney  very  painful.  Kidney 
can  not  be  distinctly  palpated.  Urine  passed  in  twenty-four 
hours,  forty-five  ounces,  reddish  in  color,  specific  gravity 
102H.  Microscopic  examination  showed  a  few  white  blood 
corpuscles,  and  oxalate  of  lime  crystals.  Diagnosis:  nephro- 
lithiasis dextra. 

Operation  June  30,  1892.  Oblique  incision.  Panniculus 
adiposus  very  largely  developed.  Examination  of  the  kidney 
ditficult,  owing  to  enormous  development  of  fat  capsule, 
much  of  which  had  to  be  removed  with  scissors  and  forceps. 
Kidney  loosened  and  drawn  into  the  wound.  Palpation 
and  acupuncture  negative  as  to  stone.  Incision  along  con- 
vexity and  digital  exploration  likewise  negative.  The  hem- 
orrhage during  the  search  having  been  rather  profuse,  the 
kidney  wound  contused,  and  the  search  in  the  hope  of 
reward  having  been  rather  prolonged,  the  renal  wound 
was  partly  closed  with  sutures  and  a  drainage  tube  carried 
into  the  pelvis.  Nephrorrhaphy  with  catgut  sutures.  Owing 
to  the  excision  of  retro-renal  fat  masses,  the  avoidance  of  a 
cavity  was  not  practicable.  During  seventy-two  hours  the 
patient  suffered  excruciatingly  from  renal  pains,  which  sub- 
sided with  the  removal  of  the  drainage  tube.  The  wound 
healed  by  primary  union,  except  for  a  renal  fistula,  which 
healed  spontaneously  within  three  months.  During  six 
months  after  operation,  patient  suffered  from  no  attacks. 
An  opportunity  to  see  him  since  has  not  been  had. 

Case  S.—M.  C.,  age  35,  seamstress  ;  entered  Good  Samaritan 
Hospital  Nov.  9,  1892.  States  that  for  two  years  she  has  been 
suffering  from  lumbar  paina,  followed  in  the  course  of  time 
by  a  constant  soreness  in  the  left  side.  The  urine  became 
cloudy,  filled,  according  to  her  statement,  with  mucus  and 
pus.  and  often  presenting  large  quantities  of  blood.  She 
states  that  sand  was  often  passed,  and  in  September  last  she 
passed  a  calculus  the  size  of  a  pea.  In  urinating,  pain  is 
always  present,  and  the  stream  is  suddenly  checked.  She 
also  states  that  she  sometimes  has  pain  down  to  the  heel  of 
the  left  foot,  and  that  it  is  often  of  a  shooting  character. 
She  had  hemoptysis  and  cough  three  years  ago  and  has  fre- 
quently suffered  from  night  sweats.  Present  condition: 
patient  in  poor  condition,  having  lost  about  twenty  to 
twenty-five  pounds  ;  appearance  somewhat  emaciated  ;  urin- 
alysis shows  urine  to  be  normal  the  greater  portion  of  the 
time,  but  after  sustaining  severe  pains  in  the  bladder  it  con- 
tains either  enough  blood  to  tinge  it  or  to  appear  in  the 
form  of  clots  on  sedimentation.  Cystoscopic  examination 
made  by  a  specialist  indicated  the  presence  of  a  neoplasm 
in  the  anterior  wall  of  the  bladder.  AVhereas  this  was  far 
from  distinct,  the  suprapubic  incision  for  exploratory  pur- 
poses was  determined  upon. 

April  16,  suprapubic  incision  displayed  a  bladder  normal 
in  every  regard.  No  hemorrhage  was  visible  at  the  exami- 
nation. The  ureters  were  carefully  examined  at  the  time, 
and  nothing  in  the  way  of  blood  was  found  to  come  from 
them.  Since  the  operation  was  negative  in  its  results,  the 
bladder  wound  was  closed  at  once  by  Lembert  sutures  and 
the  incision  through  the  parietes  packed.  The  wound  in  the 
bladder  healed  by  primary  intention,  temperature  and 
pulse  always  remaining  normal.  Patient  was  discharged 
from  the  hospital  June  6,  1893,  with  the  wound  perfectly 
healed. 

Patient  re-entered  the  hospital  March  8,  1894,  and  com- 
plains of  severe  pain  in  the  region  of  the  left  kidney,  shoot- 
ing toward  the  groin  and  the  leg ;  is  also  very  tender  to 
pressure  over  the  left  kidney  ;  again  has  blood  in  the  urine 
at  intervals,  especially  after  the  pain  is  severe.  March  28. 
Says  that  she  passed  a  stone  last  night  while  urinating,  but 
it  was  lost  in  the  closet;  no  one  saw  it.  The  patient  insists 
upon  an  exploration  of  the  left  kidney.  April  10.  Oblique 
incision  in  the  left  costo-iliac  interval;  exposure  of  the  left 


kidney.  The  kidney  was  drawn  into  the  wound  and  care- 
fully palpated  with  negative  results.  Incision  in  the  con- 
vex surface  large  enough  to  admit  the  finger,  with  explora- 
tion of  the  calices,  likewise  negative.  The  incision  was 
prolonged  therefore  into  both  poles  and  the  kidney  sub- 
jected to  ocular  inspection.  Nothing  abnormal  was  found.. 
The  hemorrhage  was  relatively  slight  and  ceased  entirely 
after  the  insertion  of  four  deep  and  five  superficial  catgut 
sutures.  After  the  kidney  was  fixed  in  its  position  with  silk- 
worm gut,  external  wound  was  closed.  By  May  1  the  pa- 
tient had  recovered  without  any  trouble  from  the  operation, 
and  on  June  5  was  discharged.  There  was  no  further  hema- 
turia or  pain  of  any  consequence.  Four  months  after  the  ope- 
ration the  patient  presented  herself  at  the  office  with  a  needle 
underneath  the  skin  of  Scarpa's  triangle  on  the  left  side. 
This  was  removed,  the  patient  claiming  to  have  no  knowl- 
edge as  to  how  it  came  there. 

Oct.  8,  1894.  Patient  visited  hospital  to-day  ;  is  in  good 
health  and  has  had  no  return  of  her  trouble. 

Case  .^.— Good  Samaritan  Hospital,  Sept.  20,  1894.  Mrs.  W., 
age  43,  married.  About  seven  years  ago  patient  was  sick 
with  acute  renal  pains,  followed  by  discharge  of  pus  and 
blood  with  the  urine.  Since  the  first  these  attacks  were  in- 
variably limited  to  the  left  side.  The  present  attack,  like 
previous  ones,  began  suddenly  with  the  sense  of  weight  and 
fullness,  and  the  detection  of  a  swelling.  Present  condition  t 
Fairly  nourished  woman.  Temperature  in  the  morning 
normal;  in  the  evening  100 degrees;  pulse  varying  between 
80  and  100.  On  the  left  side,  the  kidney  enlarged  to  the  size 
of  a  double  fist,  can  be  clearly  outlined  in  its  lower  segment. 
It  presents  itself  as  a  rather  movable  tumor  in  the  costo- 
iliac  interval,  not  reaching  the  iliac  crest.  Urinalysis: 
urine  often  examined  is  turbid,  light  in  color  and  contain- 
ing a  sediment  rich  in  pus  cells  and  crystals  of  oxalate  of 
lime;  a  few  red  blood  discs  in  every  specimen.  Very  many 
examinations  failed  to  reveal  the  bacillus  of  tuberculosis. 
Diagnosis:  movable  kidney,  with  recurring  pyonephrosis,, 
probably  of  calculus  origin.  Right  kidney  determined  to 
be  normal  by  cystoscopic  examination. 

Operation,  September  28.  Chloroform-morphia  narcosis. 
Incision  parallel  to  last  rib.  Exposure  and  fixation  of  kid- 
ney. Removal  by  incision  of  about  a  pint  of  fetid  pus^ 
Kidney  sacculated.  In  lower  portion  an  adherent  cilculus 
was  found  and  removed  with  some  difficulty.  Irrigation  and 
drainage.  The  patient's  temperature  varied  from  101  to 
102.5  degrees  from  the  third  day  for  a  week.  Profuse  dis- 
charge necessitated  daily  dressing. 

November  27.  Patient  discharged  in  good  condition,  with 
renal  fistula  and  drainage  tube. 

Since  the  operation  I  have  seen  the  patient  once 
for  renal  distension,  from  displacement  of  tube- 
Nephrectomy  will  eventually  become  necessary. 

The  presence  of  an  oxalate  of  lime  calculus  ( weight 
17  grains),  with  the  history,  makes  it  probable  that 
nephrolithiasis  was  the  first  condition,  followed  by 
recurrent  hydronephrosis  and  in  turn  by  mobility  of 
the  kidney.  Suppuration  was  probably  a  late  factor 
in  the  case,  which  earlier  interference  would  have 
prevented. 

Case  5. — L.  S.,  male,  age  25,  admitted  to  Avondale  Hospital 
with  diagnosis  of  recurrent  appendicitis.  States  that  except 
for  hip  disease,  from  which  he  suffered  early  in  life,  he  was 
well  until  eight  months  prior  to  admission,  when  he  was 
suddenly  seized  with  severe  colicky  pain  in  region  of  ap- 
pendix, associated  with  vomiting.  Was  free  of  pain  for  six 
weeks,  when  he  suffered  a  second  attack  of  great  severity, 
which  confined  him  to  his  bed  during  four  weeks.  He  has 
never  recovered  entirely  from  this  attack.  States  that  he  i& 
always  in  pain,  for  which  he  has  habituated  himself  to  the 
use  of  morphia,  of  which  he  takes  about  three-quarters  of  a 
grain  in  the  twenty-four  hours.  Present  condition  :  well 
developed  male.  Ankylosis  of  right  hip  and  complementaJ 
pelvic  inclination.  Complexion  rather  sallow.  Pain  more 
or  less  constant  in  the  region  of  the  appendix.  Three  time* 
within  the  month  the  pain  was  severe  enough  to  require  the 
administration  of  morphia  by  injection.  During  these  at- 
tacks (he  temperature  rose  to  100  degrees;  at  other  times 
normal.  Careful  palpation  fails  to  reveal  tenderness  over  the 
appendix.  Physical  examination  of  the  abdomen  negative. 
Pressure  over  the  last  rib  toward  the  kidney  always  elicited 
severe  pain.  Urinalysis:  during  six  weeks,  urinalysis  made 
twice  eacli  week.  Urine  always  contained  in  the  neighbor- 
hood of  .5   per  cent,  of  albumin.    It   was  generally  light 
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straw  color,  slightly  turbid,  always  acid.  Microscopic  ex- 
amination always  revealed  pus  cells  and  a  few  red  blood 
corpuscles,  ;ind  bladder  epithelia.  Crystals  were  never 
found  Repeated  examination  by  centrifugation  tailed  to 
reveal  tubercle  bacilli,  the  presence  of  wliich  would  not 
have  been  surprising  with  the  previous  history  of  long- 
standing tubercular  disease  of  the  hip. 

November  4.  t'ystoscopic  examination  under  cocain. 
Bladder  normal;  stream  from  right  ureter  was  turbid; 
across  the  field  slight  Hakes  of  wliite  material  passed  from 
time  to  time.  The  left  ureter  discharges  clear  urine.  Diag- 
nosis: nephrolithiasis  dextra. 

Operation  November  11.     Oblique  incision    through  the 
right  costo-iliac  interval.     Exposure  of  the  kidney,  which 
seems  normal  in  color  and  size.     In  the  posterior  wall,  near 
the  hilum,  an  induration  distinctly  palpable.    Acupuncture 
proves  it  to  be  due  to  a  stone,     liadial  incision  in  the  line  of 
the  blood  supply,  followed  by  the  easy  removal  of  a  stone, 
uric  acid,  weight  (50  grains.    The  stone  was  in  the  substance 
of  the  gland,  only  slightly  projecting  into   the  pelvis, 
wound  in   the  kidney  was  closed  by  three  catgut  jutures, 
Palpation  of  the  kidney  for  other  stones  negative, 
of  the  kidney  by  two  silkworm  gut  sutures     '^-"• 
strands  of  silkworm  gut.         _  .   ,.     o 

November  12.  Patient  passed  a  restless  night.  Severe 
pain  in  the  back,  right  groin  and  testicle.  Urine  very 
bioody  and  containing  many  clots.  Quantity  passed  in 
twenty-four  hours,  thirty  ounces.  Temperature  100  de- 
grees ;  pulse,  90.  ^  „  ,  ^  t 
November  13.  Pain  less  severe.  Passed  forty  ounces  of 
urine;  last  samples  slightly  tinged  with  blood.  Tempera- 
ture normal;  pulse  normal. 

From  this  time  the  patient's  recovery  was  uninter- 
rupted. The  drainage  was  removed  with  the  first 
dressing,  on  the  tenth  day.  Union  perfect.  Decem- 
ber 4.  Patient  discharged  well.  April  4.  Patient 
presented  himself  to-day,  perfectly  restored  to 
health.     The  urine  normal  in  every  respect. 

C„,c  6— Martin  L.,  aged  2S,  single.  Entered  Good  Samar- 
itan Hospital  Feb.  26,  189+.  History  for  the  past  five  years : 
has  had  severe  pains  in  the  region  of  the  left  kidney.  Very 
frequently  he  has  sufifered  from  severe  pains  shooting  down 
the  groin  and  the  left  testicle  and  into  the  leg.  These  at- 
tacks are  usually  followed  by  the  appearance  of  blood  in 
larger  and  smaller  quantity  in  the  urine.  These  attacks  last 
from  one  to  three  days.  Present  condition  :  well-nourished 
man  of  short  stature.  Pressure  over  the  left  last  rib  very 
painful  No  enlargement  of  the  kidney  discernible.  Urin- 
ates three  to  four  times  during  the  night.  The  urine  tur- 
bid specific  gravity  1040,  rich  in  albumin  and  red  blood 
corpuscles.    Contains  also  oxalate  of  lime  crystals. 

March  3.  The  patient  just  passed  a  very  bad  night,  has 
gutfered  intensely  from  on  attack  of  renal  colic.  Urine 
passed  frequently  and  containing  large  quantities  of  blood. 
Morphia  administered  in  grs.  ^i  doses  at  3  in  the  morning 
and  .again  at  9.     Diagnosis:  renal  calculus.  ,   ,^  ,  . j 

March  10,  operation.    Oblique  incision  over  the  left;  kia- 
neyfrom  the  middle  of  the  last  rib  toward  crest  of  ilium. 
Kidney  exposed  and  brought  into  the  wound.    In  the  pelvis 
of  the  kidney  a  number  of  loose  calculi  were  felt.    Incision 
one  inch   long   through   convex   border,  circulation   being 
controlled  by   the    finger    of    an   assistant.      Hemorrhage 
slight    but   drainage   of  a  considerable  quantity  of  urine. 
Three  stones   were  easily   removeJ  from  the  pelvis.    Two 
smaller  ones  adherent  to  the  calices  removed  by   blunt 
curette.    Suture  of  the  kidney   wound  by  three  deep  and 
two  superficial  catgut  sutures  and  sewing  of  the  kidney  to 
the  deep  fascia.    For  purpose  of  drainage,  there  having  been 
considerable  oozing  from  the  peri-renal  tissue,  the  wound 
was  very  firmly  packed   with   gauze.     March    U.     Patient 
passed  a   very  bad   night,  vomited  considerably  and  com- 
plained of  some  abdominal  pain.    Passed  from  the  bladder 
ten  ounces  of  bloody  urine.   Ordered  a  teaspoonful  of  Epsom 
salts  every  two  hours.     Dressings  changed   and  gauze  re- 
moved    No  drainage  of  urine   from   the    wound.    Wound 
looks  healthy.    March  12.    Evidences  of  intestinal  obstruc- 
tion   vomiting  recurring  at  intervals  of  half  an  hour  has 
assumed  the  form  of  regurgitation.   Bowels  have  not  moved. 
Abdominal    distension   very    marked.     Temperature    100; 
pulse  between  120  and  130;  quantity  of  urine  in  twenty-four 
hours    twenty-seven   ounces.    March  13.     Patient  passed  a 
very   bad   night.    Regurgitation   more  marked.    Tempera- 
ture 96 ;  pulse  160 ;  U  :30  p.m.,  patient  died. 

March    14.    Autopsy.     Abdomen   very   much  dis- 


tended. Upon  opening  the  abdomen  the  intestines, 
from  the  descending  colon  upward,  including  all  of 
the  small  intestine  to  the  duodenum,  very  much  dis- 
tended ;  peritoneal  vessels,  mesenteric  and  intestinal, 
are  very  much  injected.  There  is  no  pus  present,  nor 
are  there  any  tlocculi  of  lympli  to  be  found.  Very 
thorough  search  of  the  peritoneum  over  the  kidney 
fails  to  reveal  any  wound  of  this  tunic.  Left  kidney 
presents  a  wound  along  its  convex  border  quite 
firmly  agglutinated.  About  the  incision  some  infil- 
tration of  blood  in  the  cortex  of  the  kidney.  Right 
kidney  normal. 

Cose  7. — D.  K.  G..  male,  age  47  ;  observed  with  Dr.  Forch- 
heimer.     Family  history  good;  has  never  been  seriously  ill, 
except  three  years  before  he  came  under  observation,  when 
he  was  confined  to  his  bed  with  severe  pain  in  the  left  lum- 
bar and  inguinal  regions,  which  was  ascribed  to  ileo-colitis. 
AV'ithin  the  last  year  he  has  suffered  a  number  of  times  from 
chills  followed  by  febrile  elevations.    These  seizures  would 
keep  him  indoors  for  twenty-four  or  forty-eight  hours  only. 
During  these  attacks  he  would  frequently  vomit.     He  has 
not  lost  in  weight.     His  greatest  complaint  has  been  pain  in 
the  back,  which  would  awaken  him  in  the  night.    The  pain 
has  never  been  severe  enough  to  necessitate  the  use  of  mor- 
phia.   It  has   been  limited  to  the  left  side,  and  never   as- 
sumed the  form  of  renal  colic.    Has  twice  been  examined 
for  bladder  trouble  and  each  examination  was  followed 
within  an  hour  by  a   rise   of  temperature   to   104  degrees. 
Within  twenty-four  hours  the  temperature  subsided  to  the 
normal.    This  patient  was  under  my  observation  during  six 
months.    He  was  enabled  to  follow  his  vocation,  and  except 
for  pains  at  night,  and  what  he  believed  to  be  malarial  seiz- 
ures, suffered  comparatively  little.    On  the  part  of  the  urin- 
ary tract  there  were  no  subjective  symptoms.    Micturition 
was  neither  abnormally  frequent  nor  painful  at  any  time. 
Physical  examination   negative,  except  for  a  very  marked 
tenderness  over  the  left  kidney,  which  could  always  be 
evoked  by  deep  pressure  against  the  last  rib.    Bimanual 
examination  failed  to  reveal  any  enlargement  of  the  kidney, 
nor  were  referred  pains  ever  elicited.    Urinalysis.    During 
six  months  his  urine  was  examined  at  least  once  a  week.    It 
was  always  slightly  turbid  when  passed,  a  little  paler  than 
normal,  acid  in   reaction   and   of  normal   specific   gravity. 
Every  specimen  contained  a  trace  of  albumin,  a  number  of 
pus  cells  and  a  few  red  blood  discs.    At  no  time  during  the 
prolonged  period  of  observation  did  the  specimens  obtained 
by  centrifugation  contain  either  crystals  or  tubercle  bacilli. 
During  the  last  month  prior   to  operation,  the  pyuria  in- 
creased notably. 

November  25.  Cystoscopio  examination  under  cocain. 
Bladder  normal.  Ureters  brought  into  view,  and  streams 
of  urine  found  alike  on  the  two  sides.  About  the  left  ure- 
teral orifice,  there  was  an  area  of  redness,  extending  appar- 
ently a  half  inch  toward  the  urethra.  Hemorrhage  was  not 
observed.  The  examination,  though  made  with  every  pre- 
caution to  the  contrary,  was  followed  within  two  hours  by  a 
chill  and  a  rise  of  temperature  to  104  degrees.  In  three 
days  the  patient  was  again  about  his  work.  Diagnosis: 
nephrolithiasis  sinistra. 

Operation,  at  Christ  Hospital,  Jan.  22, 1895.  Morphia  and 
chloroform  anesthesia.  Oblique  incision  through  costo-iliac 
interval.  Exposure  of  kidney  through  aipsula  adiposa  of 
moderate  thickness.  Kidney,  apparently  of  abnormal  length, 
drawn  into  the  wound  and  carefully  palpated  with  negative 
results.  Acupuncture  resorted  to  without  locating  a  stone. 
With  digital  compression  of  the  renal  pedicle,  the  autopsy 
cut  was  made  and  the  interior  of  the  gland  subjected  to 
palpation  and  inspection.  The  incision  was  attended  by 
very  little  hemorrhage ;  nor  was  any  pus  evacuated.  The 
kidney  structure  was  normal.  In  the  lowermost  portion  of 
the  pelvis  an  elongated  stone  was  found,  opposite  the  be- 
ginning of  the  ureter.  An  effort  to  remove  it  through 
the  incision  in  the  kidney  failed.  Therefore  the  pelvis  was 
opened  by  a  longitudinal  incision.  The  stone  was  easily 
removed.  Wound  in  pelvis  closed  by  two  catgut  Lembert 
sutures.  For  the  closure  of  the  kidney  wound,  three  deep 
and  four  superficial  sutures  were  used.  After  fixation  of 
the  kidney  with  silkworm  gut  sutures,  the  wound  was  closed, 
a  strand  of  gut  being  used  for  drainage.  An  uninterrupted 
recovery  followed  the  operation.  During  seventy-two  hours 
the  urine  contained  considerable  blood,  and  the  colicky 
pains  were  severe  enough  to  necessitate  the  use  of  morphia. 
Hemorrhage  from  the  kidney  ceased  on  the  third  day.    The 
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highest  temperature  reached  was  100  degrees.  The  quantity 
of  urine  was  twelve  and  one-half  ounces  the  first  twenty- 
four  hours ;  twenty-one  ounces  during  the  second ;  thirty- 
seven  ounces  during  the  third,  after  which  the  quantity  was 
normal.  The  patient  has  had  no  attack  of  pain  since  the 
operation.  The  urine  still  contains  a  few  pus  corpuscles, 
but  red  blood  discs  are  not  to  be  found.  First  dressing  and 
drainage  was  removed  on  the  tenth  day  ;  sutures  at  the  end 
of  two  weeks.  Primary  union  along  the  entire  line.  The 
patient  left  the  hospital  after  five  weeks,  well,  except  for  the 
presence  of  pus  cells  in  the  urine.  In  four  examinations 
made  since  his  departure  from  thehospital,  blood  discs  were 
not  found.  In  two  examinations  of  urine  recently  made,  ox- 
alate of  lime  crystals  were  found. 

Stone  in  the  kidney  is  far  from  being  a  rare  affec- 
tion, if  the  records  of  autopsies  are  to  be  judged 
from.  In  the  majority  of  cases  thus  found,  they 
were  unattended  by  tangible  symptoms.  On  the 
other  hand,  no  other  affection  of  the  kidney  is  so 
often  erroneously  supposed  to  be  present  as  stone.  Of 
the  seven  nephrotomies  here  recorded  and  made  for 
stone,  the  search  proved  fruitless  in  two.  In  1886 
Gross '  was  already  enabled  to  collect  twenty-nine 
cases  of  unsuccessful  operations  for  stone,  all  of 
which  recovered.  A  few  years  later  McCosh  '  found 
five  additional  cases  of  which  two  were  fatal.  These 
were  cases  of  Chavasse, '  and  in  both  calculi  were 
found  at  the  autopsy.  Similar  unfruitful  explora- 
tions have  since  been  made,  twice  by  Keyes  *  and 
Parkes,  '  once  by  Guyon,  *  Bruce  Clark,  '  Tiffany  * 
and  Israel  ■'.  While  it  is  probable  that  in  some  of 
these  cases  a  small  concretion  was  overlooked,  the 
thorough  exploration  after  incision  made  by  such 
competent  operators  must  lead  us  to  believe  that 
there  is  a  condition  of  the  kidneys,  other  than 
lithiasis,  which  is  expressed  by  the  symptomatic 
tripod  of  renal  calculus  before  destructive  changes 
have  been  produced,  namely,  lumbar  pains,  renal  colic 
and  hematuria.  The  term  "nephralgie  hematurique," 
proposed  by  Sabatier'",  describes  the  cardinal  symp- 
toms but  does  not  explain  the  condition  which  varies 
with  the  varying  causes  of  hyperacidity  of  the  urine, 
syphilitic  cicatrices,  mobility  of  the  kidney  and  con- 
sequent intermittent  hydronephrosis  or  hemophilia 
with  renal  expression  of  its  presence.  In  a  nephrec- 
tomy done  for  hematuria  by  Senator, "  the  kidney 
was  found  absolutely  normal.  For  diagnostic  pur- 
poses, catheterization  of  the  left  ureter  was  made  by 
Nitze  through  a  suprapubic  incision,  and  the  source 
of  the  hematuria,  if  not  its  cause,  satisfactorily  de- 
termined. In  one  of  my  own  cases,  although  the 
kidney,  was  not  removed,  the  hematuria  was  doubt- 
less of  like  hemaphilic  origin,  for  the  kidney  upon 
section  was  found  absolutely  normal.   (Case  3.) 

An  array  of  forty- four  recorded  cases  of  failure  to 
find  a  stone  may  be  of  importance  in  damage  suits 
arising  from  such  failure.  They  demonstrate  that 
the  diagnosis  can  be  only  approximately  made. 
The  record  is  equally  significant  in  showing  the  safety 
of  such  explorations  since  only  two  deaths  are  re- 
corded, and  in  both  cases  stones  were  found  at  the 
autopsy.  It  is  equally  noteworthy  that  in  many 
of  the  cases  thus  operated  upon,  permanent  relief 
was  afforded  by  the  exploratory  incision,  either  in 
consequence  of  section  of  the  lumbar  nerves  or  of 
relief  of  intra-capsular  tension,  the  severance  of 
adhesions  or  the  fixation  of  a  previously  movable  kid- 
ney. In  not  a  few,  however,  has  there  been  recur- 
rence  of  symptoms  in   from  a  few   weeks  to  a  year. 

In  the  diagnosis  of  kidney  stone,  writers  have  for 
many   years  pointed  to  the  presence   of  abnormal 


constituents  in  the  urine.  First,  crystals  indicative 
of  the  character  of  the  stone ;  and  second,  blood  in 
quantities  appreciable  to  the  unaided  eye.  The  hem- 
orrhage, it  is  said,  is  rarely  as  profuse  as  in  malig- 
nant disease,  but  yet  is  present  in  considerable 
quantity.  In  both  regards,  observations  often  and 
carefully  made  will  be  negative.  In  two  of  the  cases 
very  accurate  examinations  for  a  period  of  from  one 
to  six  months  were  made  and  crystals  were  not  found. 
Except  when  a  stone  is  in  the  process  of  growth,  the 
presence  of  crystals  can  hardly  be  expected.  Fur- 
thermore, to  be  of  clinical  significance,  the  crystals 
must  be  proved  to  be  passed  with  the  urine,  and  not 
to  have  been  formed  later.  In  only  one  of  the  cases 
of  successful  nephrotomy  for  stone  recorded  above, 
was  the  hematuria  apparent.  Far  more  important, 
however,  it  appears  to  me,  is  the  presence  of  red 
blood  discs  at  every  microscopic  examination  made. 
In  three  of  the  cases  the  examination  extended  over 
a  period  of  from  one  to  six  months,  without 
out  failure  to  find  a  few  discs  in  every  specimen  ex- 
amined. In  all  of  these  cases  the  microscopic  hem- 
aturia was  associated  with  acid  pyuria.  The  aseptic 
character  of  the  latter  in  two  of  the  cases  was  re- 
peatedly demonstrated  by  centrifuging.  Mechanical 
irritation,  pressure,  necrosis  of  the  renal  epithelium 
and  minimal  erosions  of  capillaries  produced  by  a 
renal  calculus  accounted  for  the  slight  hematuria  and 
the  pyuria,  aseptic  in  its  character. 

This  does  not  accord  altogether  with  the  views, 
particularly  of  the  French  school,  as  expressed  by 
Tuffier  regarding  the  ability  of  the  kidneys  to  enter- 
tain without  any  reaction,  aseptic  bodies  of  even 
large  size,  and  that  when  septic  infection  does  ensue, 
it  is  the  result  of  upward  extension  of  like  processes 
from  bladder  and  urethra,  either  from  a  gonorrhea,  or 
unclean  catheterization.  Large  and  small  stones  by 
their  presence  produce  pressure,  atrophy  and  cirrho- 
sis. In  the  specimens  here  presented,  of  two  kidneys 
in  which  large  primary  calculi  are  found,  the  area  of 
atrophy  will  be  seen  just  a  little  larger  than  the 
measurements  of  the  concrements,  which  by  pres- 
sure on  the  vessels  had  induced  an  aseptic  infarct 
and  secondary  atrophy  of  the  contiguous  kidney  tis- 
sue. The  kidneys,  as  a  whole,  present  the  picture  of 
interstitial  nephritis.  Although  growing  into  the 
ureters  and  filling  the  pelvis,  the  stones  have  pro- 
duced no  destruction  of  either.  Yet  the  inspection 
of  these  kidneys  assures  us  that  had  pleuro-pneu- 
monia  not  claimed  the  individual,  death  must  have 
resulted  soon  from  renal  changes  which,  slow,  me- 
chanical and  aseptic,  were  none  the  less  destructive 
to  the  secreting  elements.  Regarding  the  history  of 
this  case,  nothing  is  known,  although  it  is  almost  in- 
conceivable that  an  examination  of  the  urine  would 
have  failed  to  detect  evidence  of  renal  disease. 

Regarding  the  channels  of  septic  invasion  in  renal 
lithiasis,  it  appears  to  be  far  from  certain  that  the 
usual  route  is  from  below  upward,  as  it  doubtless  is 
in  the  typical  surgical  kidney  developing  in  the  course 
of  primary  lesions  of  the  lower  urinary  tract.  In 
two  of  the  recorded  cases  there  never  had  been  a  gon- 
orrhea. In  three  of  them,  instrumentation  of  the 
bladder  had  not  been  practiced  until  after  the  dis- 
covery of  the  pyuria.  Posner  and  Lewin'^  have  re- 
cently made  very  interesting  experimental  observa- 
tions which  establish  the  auto- infective  nature  of 
many  suppurative  processes  of  the  urinary  passages, 
and  which  throw  mucl^  light  upon  the  cause  of  sup- 
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puration  in  cases  of  stone  in  the  kidney  where  instru- 
mentation had  not  been  practiced.  The  source  of 
infection  is  the  intestinal  canal  and  the  channel  the 
general  circulation.  The  eliniinative  function  of  the 
kidney  has  been  shown  for  other  infectious  diseases. 
In  the  case  of  suppurative  processes,  thus  produced 
experimentally  by  ligating  the  ureters  and  obstruct- 

3g  the  intestine,    the  bacillus  found  in  the  kidney 

ras  almost  always  the  gas-formine  organism  belong- 
ing to  the  bacterium  coli  group.     Pyuria  from  stone 

lay,  therefore,  be  aseptic ;  or,  if  septic,  be  the  result 
bf  infection  from  the  lower  urinary  tract,  or  caused 
Oy  the  eliniinative  function  of  the  kidney. 

The  value  of  cystoscopic  examination,  as  an  aux- 
iliary to  the  diagnosis  of  renal  calculus  can  not  be 
luestioned.     The  presence  of  two  discharging  urete- 

il  mouths  assures  us  better  than  any  other  method 
ban,  of  the  presence  of  two  active  kidneys.  It  can 
not  exclude  the  possible  existence  of  a  horse-shoe  or 
placental  kidney  with  double  ureters.  The  certainty 
of  the  non-existence  of  vesical  disease,  as  established 
by  the  cj'stoscope  of  Nitze  or  of  Kelly,  often  makes 
it  certain  that  the  symptoms  in  a  given  case  are  of 
renal  origin.  In  two  of  the  three  cases  in  which  it 
was  used,  the  information  was  of  absolute  value  in 
excluding  the  bladder  as  the  source  of  the  disease 
and  fixing  the  site  of  the  latter.  In  one  of  the  cases 
a  turbid  stream  with  a  few  flocculi  was  ejected  from 
the  right  ureteral  cone,  while  the  urine  from  the  left 
side  was  very  clear.  In  a  second  case  the  left  urete- 
ral mouth  presented  an  irritated  appearance  entirely 
at  variance  with  the  picture  of  the  right  side.  In 
the  third  case,  one  of  profuse  hematuria,  cystoscopic 
examinations  were  entirely  negative.  With  a  wider 
knowledge  of  direct  catheterization  of  the  ureters,  as 
practiced  by  Pawlik,  and  of  the  better  method  of  di- 
rect illumination  of  the  bladder,  as  practiced  by 
Kelly,  the  elucidation  of  obscure  renal  disease  will 
doubtless  be  made  comparatively  easy.  In  the  male 
it  may  be  justifiable  to  resort  to  suprapubic  incision 
and  direct  catheterization  of  the  ureters  for  diagnos- 
tic purpose.  Quite  recently,  Nitze  has  added  the 
ureteral  catheter  to  his  cystoscope.  It  is  not  prob- 
able that  many  will  become  experts  in  its  use.  Un- 
fortunately, the  cystoscope  is  of  no  value  in  cases 
where  it  would  be  most  needed  ;  those  in  which  there 
is  an  indicato  vitalis  for  operative  interference,  par- 
ticularly on  account  of  hematuria  and  anuria. 

Anuria  is  by  far  the  most  interesting,  as  it  is  also 
the  most  fatal,  complication  of  kidney  stone.  Of 
fifty-six  cases  collected  by  Legueu,"  treated  conserv- 
atively, sixteen  recovered  in  from  three  to  twenty 
days;  forty  or  71.5  per  cent.,  died  in  from  four  to 
twenty-five  days.  Autopsies  were  made  in  thirty 
cases.  In  twenty-three,  the  ureter  was  found  blocked 
by  a  stone,  while  in  seven  a  gross  mechanical  ob- 
struction was  not  present.  In  three  cases  there  was 
only  one  kidney.  In  six,  both  ureters  were  blocked 
by  a  calculus.  In  fourteen  additional  cases,  both 
kidneys  contained  stones.  In  six,  there  were  other 
evidences  of  disease,  chiefly  suppuration,  and  in  one 
case  the  kidney  was  normal.  In  sixteen  cases  of 
anuria,  nephrotomy  was  followed  by  recovery  in  ten, 
the  mortality  being  37  per  cent.,  as  against  71.5  per 
cent.,  in  cases  left  to  nature.  Such  statistics  justify 
the  division  of  nephro-lithotomies  into  those  of  choice 
and  those  of  necessity.  The  conditions  may  well  be 
likened  to  those  of  hernia.  In  the  unobstructed,  we 
may  choose  the  time  for  operative  interference ;    in 


the  strangulated,  delay  means  death.  Anuria  in 
calculus  disease  may  be  the  result  of  a  simultaneous 
obstruction  of  both  ureters,  a  condition  which  is 
quite  unusual.  It  generally  depends  upon  obstruc- 
tion of  the  ureter  of  one  kidney,  and  reflex  arresta- 
tion  of  function  of  its  fellow,  which  in  the  majority 
of  cases  is  likewise  found  to  be  diseased.  That  pri- 
mary anuria  or  oliguria  may  be  the  result  of  inhibi- 
tion of  a  normal  kidney  through  reflex  channels 
from  obstruction  in  its  diseased  fellow,  or  after 
nephrectomy,  has  been  positively  settled  by  experi- 
mental as  well  as  by  clinical  observations.  Among 
the  most  striki-ng  of  the  latter  was  one  made  by 
Israel  "  in  a  case  of  hydronephrosis  of  intermittent 
type.  With  each  recurrence  of  increased  intra-renal 
tension  in  the  diseased  kidney, the  secretion  of  normal 
urine  was  reduced  to  a  minimum.  Tapping  of  the 
hydronephrotic  side  was  immediately  followed  by 
the  flow  of  the  normal  amount  of  urine  from  the 
healthy  kidney.  Pressure  upon  the  kidney  tissue  or 
irritation  by  packing  or  ligation  of  the  pedicle  after 
nephrectomy,  may  bring  about  the  same  reflex  dim- 
inution of  function  of  the  remaining  gland. 

Death  follows  nephrectomy  from  uremia  in  nearly 
50  per  cent,  of  cases,  (Madelung  "^  eight  out  of  seven- 
teen). In  most  of  these  it  has  been  presumed  that 
there  existed  but  one  kidney.  For  such  cases  in  the 
future  it  will  be  obligatory  to  explore  the  side  not 
previously  operated  upon,  and  if  a  kidney  be  found, 
to  make  an  exploratory  incision.  It  is  more  than  prob- 
able that  the  sudden  increase  in  function  of  the  re- 
maining gland  is  associated  with  a  degree  of  hyper- 
emia incompatible  with  excretion  from  the  glom- 
eruli, for  which  the  local  depletion  of  nephrotomy 
could  only  be  of  benefit. 

Since  Bardenheuer's "  case  of  nephrotomy  for 
anuria  after  operation  on  one  kidney  was  published 
in  1882,  a  number  of  most  brilliant  successes  have 
been  recorded  by  Lange,"  Clement  Lucas,'*  Meyer," 
Kirkham,*  Godley,''  Israel^'"  and  Cabot'l  In  most 
cases,  as  in  my  own,  the  operator  was  relieved  of  the 
difficulty  of  determining  the  side  for  operation  by 
the  previous  clinical  history,  the  limitation  of  pain 
to  one  side,  by  the  presence  of  tenderness  or  tumor, 
or  by  the  previous  removal  of  one  kidney.  Except 
for  the  certainty  give  by  the  condition  last  named, 
there  must  always  be  some  doubt  as  to  the  side  to  be 
operated  upon.  In  a  case  of  anuria,  Israel  operated 
on  a  hydronephrotic  left  kidney.  The  patient  was 
not  relieved.  Twenty-four  hours  later  the  right  kid- 
ney was  explored  and  a  stone  located  in  the  ureter 
too  low  for  removal  at  the  time.  The  patient  did 
not  rally,  the  anuria  having  continued  nine  days. 
Tuffier  has  properly  pointed  out  that  operation  should 
not  be  deferred  on  account  of  doubt  as  to  the  side  of 
obstruction,  since  the  chances  are  always  50  per  cent, 
that  the  diseased  kidney  will  be  found,  and  it  might 
be  added,  if  the  chance  fails  an  immediate  explora- 
tion of  the  opposite  side  should  be  made.  I  have 
been  enabled  to  find  only  one  case  of  simultaneous 
bilateral  nephrotomy  for  calculus  anuria.  The  pa- 
tient died  eleven  days  after  the  operation.'* 

In  the  surgical  treatment  of  renal  calculus,  choice 
must  be  made  between  simple  incision  and  extirpa- 
tion or  partial  resection  of  the  kidney.  The  localized 
conditions  demanding  the  latter  must  of  necessity 
be  so  rare  that  for  present  considerations  they  may 
be  disregarded.  Nor  would  any  one  resort  to  the 
more  drastic  operation  with  a  comparatively  normal 
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condition  of  the  kidney  and  a  small  calculus.  It  is  in 
the  presence  of  multiple  or  of  large  branched  calculi 
and  of  a  kidney  more  or  less  converted  into  an  ab- 
scess cavity  that  the  question  becomes  embarrassing. 
Neither  the  size,  conformation  nor  multiplicity  of  the 
calculus  ought  to  weigh  in  favor  of  nephrectomy, 
since  with  the  longitudinal  incision  along  the  renal 
convexity,  ample  room  for  manipulation  can  be  ob- 
tained. Nor  does  the  dread  of  a  renal  fistula  remain- 
ing after  nephrotomy  for  calculous  pyonephrosis 
render  nephrectomy  justifiable,  except  when  cysto- 
scopic  examination  or  the  voidance  of  clean  urine 
renders  unimpeachable  evidence  of  the  presence  of  a 
normal  kidney ;  for  in  seventy-six  fatal  cases  of 
renal  calculus,  Legueu  found  the  disease  bilateral  in 
thirty-eight  and  in  only  four  instances  was  the  remain- 
ing kidney  normal.  Edel,''  Clement  Lucas,""  Shep- 
herd ■'  reported  cases  where  nephrectomy  was  fol- 
lowed after  four  and  five  respectively,  by  fatal 
calculous  pyelitis  of  the  remaining  kidney.  These 
considerations  are  weighty,  irrespective  of  the  inher- 
ent dangers  of  the  two  procedures,  nephrotomy  and 
nephrectomy,  the  mortality  of  which  is  decidedly  in 
favor  of  nephrotomy  (nephrotomy  31  per  cent., 
nephrectomy  41  per  cent). 

With  increasing  confidence  in  the  relative  safety 
of  exploratory  nephrotomy,  cases  of  renal  calculus 
will  doubtless  be  earlier  subjected  to  operation  and 
before  those  destructive  changes  have  ensued  which, 
at  the  time  of  operation,  force  upon  surgeons  the 
choice  between  incision  and  excision  of  the  kidney. 
With  proper  care  regarding  hemorrhage  and  sepsis, 
a  nephrolithotomy  on  an  otherwise  healthy  kidney 
ought  to  be  attended  by  a  mortality  of  not  more  than 
.5  per  cent.  The  unequalled  tabulation  of  Newman, 
in  1888,  of  forty- two  cases  without  a  death,  could  not 
be  maintained.  Tait  lost  one  case  out  of  fourteen. 
Within  the  last  three  years,  deaths  have  occurred  in 
the  hands  of  such  expert  operators  as  Butler- Smy the, 
Jacobson,  Knowsley  Thornton,  Godlee  and  Israel. 
The  immediate  mortality  of  nephrotomy  for  calculus 
pyelitis  is  33  per  cent.  A  stronger  plea  than  these 
statistics  could  not  be  made  for  an  early  operation  in 
real  or  supposed  cases  of  renal  calculus. 

In  the  technique  of  the  nephrotomies  above  re- 
corded, I  have  had  an  opportunity  of  comparing  the 
relative  values  of  the  oblique  and  the  transverse 
incisions.  The  advantages  of  the  former  have  been 
so  decided  that  I  have  used  it  to  the  exclusion  of  the 
other  in  all  of  my  recent  operations  on  the  kidney 
from  the  loin.  Through  an  ample  incision  from  the 
middle  of  the  last  rib  toward  the  iliac  crest,  the 
entire  kidney  can  be  drawn  into  the  wound,  the  pel- 
vis, both  surfaces  and  poles,  explored  by  the  finger, 
and  the  circulation  through  it  absolutely  controlled. 
By  continuing  the  incision  downward  and  forward, 
all  of  the  suprapelvic  portion  of  the  ureter  can  be 
brought  into  view  and,  if  need  be,  subjected  to  opera- 
tive trea'tment. 

The  renal  calculi  which  I  have  presented  are  all 
small,  the  heaviest  weighing  sixty  grains.  In  this 
regard  the  collection  may  be  interesting,  since  in  all 
of  the  cases  of  which  they  are  the  trophies,  except 
one,  the  exploratory  needle  was  used  and  without 
any  results.  In  none  of  my  cases  was  the  detection 
of  the  stone  accomplished  by  using  the  needle.  A 
stone  weighing  556  grains,  as  removed  by  Tiffany,'* 
or  one  weighing  nearly  five  ounces,  as  removed  by 
Shepherd,^  and  another  by  Gay,*"  can  easily  be  felt 


through  a  puncture  with  a  needle.  Here  acupunc- 
ture is  superfluous,  since  such  stones  can  be  felt 
through  the  hardened  kidney  substance  by  the  exam- 
ining finger.  For  the  detection  of  small  stones  a  suc- 
cess from  acupuncture  would  be  a  matter  of  chance, 
and  therefore,  in  my  judgment,  should  be  discontin- 
ued as  wasteful  of  time  and  fraught  with  the  danger 
of  wounding  a  larger  branch  of  the  renal  vessels. 
Palpation  of  the  kidney  drawn  well  into  the  wound 
between  the  thumb  and  finger  on  opposite  surfaces, 
will  reduce  the  danger  of  overlooking  a  calculus  to  a 
minimum.  In  this  manner  all  of  the  kidney,  except 
possibly  the  superior  pole  on  the  left  side,  can  be 
thoroughly  felt.  If  the  calculus  even  then  escapes 
detection  it  must  be  small  indeed,  deeply  imbedded, 
and  discoverable  only  by  incision  into  the  kidney 
substance. 

How  and  where  shall  this  incision  be  made?  In 
answering  this  question  two  considerations  must 
guide  us :  hemorrhage  and  the  final  result  as  to  a 
cure  without  a  renal  fistula.  HyrtP',  as  long  ago  as 
1869,  demonstrated  by  corrosive  preparations  that 
the  kidney  is  naturally  divisible  into  anterior  and 
posterior  segments,  the  blood  supply  of  each  being 
independent  of  that  of  the  other,  after  the  vessels 
supplying  them  have  been  given  off  from  the  main 
trunk  of  the  renal  artery.  Along  the  convexity  of 
the  gland,  therefore,  the  longitudinal  section  made 
as  in  an  autopsy  would  be  least  likely  to  wound  a 
larger  vessel.  In  four  operations  in  which  I  have 
resorted  to  this  sectional  incision  the  hemorrhage, 
while  free,  was  parenchymatous  in  all.  To  reduce 
even  this  to  a  minimum  the  incision  should  not  be 
made  longer  than  is  needful  for  the  introduction  of 
the  exploring  finger,  until  the  kidney  has  been  brought 
far  enough  into  the  wound  to  make  feasible  the  com- 
pression of  its  pedicle  by  padded  clamp,  or  prefer- 
ably by  the  fingers  of  an  assistant.  This  makes  the 
hemorrhage  nil,  while  the  search  for  the  stone  pro- 
gresses. Such  compression  has  been  experimentally 
maintained  for  half  an  hour  (Tuffier)  in  animals 
without  other  effect  than  a  transitory  albuminuria. 
In  an  operation  for  stone,  compression  would  rarely 
be  needed  during  more  than  five  minutes.  The  length 
of  the  incision  must  vary  with  the  difficulties  en- 
countered in  searching  for  and  removing  the  stone. 
With  a  finger  introduced  into  a  kidney  through  a 
small  incision  in  the  center  of  its  convexitj',  or  two 
incisions  nearer  the  poles,  the  separate  calices  can  be 
as  methodically  explored  as  are  the  fingers  of  a  glove. 
Only  after  failure  of  this  method  to  find  a  stone  does 
the  complete  division  of  the  kidney  from  end  to  end, 
for  ocular  inspection,  as  in  a  post-mortem  examina- 
tion seem  justifiable.  Incisions  into  the  renal  pelvis 
for  exploration  alone  are  to  be  avoided  because  of  the 
obviously  greater  danger  of  hemorrhage  and  the  dread 
of  lacerating  the  pelvic  wall  beyond  repair. 

Renal  fistulse  are  seen  oftener  after  incisions  into 
the  pelvis  than  after  nephrotomy  proper,  the  ratio 
being  as  20  to  3.  Therefore,  stones  found  in  the  pelvis 
of  the  kidney  should,  wherever  possible,  be  removed 
through  an  incision  in  the  cortex.  In  one  of  my  cases 
a  stone  was  found  embedded  near  the  posterior  sur- 
face. In  such  a  case  a  radial  incision  on  to  the  stone, 
passing  between  the  blood  vessels,  is  ample  for  its 
removal  and    not   attended    by    severe   hemorrhage. 

For  operative  wounds  of  the  kidney,  primary  union 
should  be  aimed  fo~,  as  scrupulously  as  in  wounds 
elsewhere.     Drainage  of  the  kidney  is  therefore  un- 
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called  for  except  for  pyonephrosis,  where  the  ureter 
ia  manifestly  incompetent.  In  one  of  my  cases  the 
presence  of  a  drainage  tube  gave  rise  during  seventy- 
two  hours  to  very  severe  pain,  and  was  the  direct 
cause  of  a  fistula  whicli  continued  to  discharge  during 
three  months  before  it  finally  closed.  In  nephro- 
lithotomy on  an  otherwise  normal  kidney,  the  ideal 
operation  is  terminated  by  closely  suturing  the  wound 
in  the  kidney  with  alternate  deep  and  superficial  cat- 
gut sutures,  traction  on  which  should  only  be  sufficient 
to  keep  the  edges  in  apposition.  Experimentally  and 
clinically,  such  sutures  have  been  shown  to  be  prac- 
tically innocuous  to  the  kidney  at  large,  and  that  the 
resulting  scar  involves  only  the  immediate  vicinity 
of  the  line  of  incision  and  of  the  sutures,  provided 
larger  vessels  are  not  included.  Experiments  by 
Paoli,''''  Tuffier^  and  Barth''  have  shown  that,  par- 
ticularly in  the  incision  along  the  convexity,  second- 
ary degenerative  changes  are  reduced  to  a  minimum. 
Griefenhagen"  had  an  opportunitj'  to  examine  two 
kidneys  treated  by  sutures  after  operation.  A  linear 
and  depressed  cicatrix  narrowing  toward  the  pelvis 
and  firmly  adherent  to  the  capsule  was  present  in 
each  kidney  as  the  only  vestige  of  a  previous  incision. 
One  patient  died  of  apoplexy  six  months  after  the 
operation.  In  the  other,  the  kidney  had  become 
movable  and  at  times  incarcerated  in  a  ventral  hernia 
making  nephrectomy  necessary.  Suture  of  the  kid- 
ney first  practiced  by  LeDentu,'"  in  1889,  has  been 
performed  successfully  by  Morris,  Israel,  Fenger, 
Bernays,  Tuffier,  Garard,  Marchant  and  Rose. 

Primary  union  should  likewise  be  sought  for  when 
the  pelvis  or  ureter  has  been  incised  ;  catgut  Lembert 
suturing  being  used.  The  probability  of  success  is 
less  than  in  nephrotomy  proper.  In  one  of  my  cases 
thus  treated  the  result  was  perfect.  Meyer  and  San- 
ger have  recently  reported  similar  successes.  A  slight 
objection  to  primary  suture  is  the  severe  pain  of  a 
colicky  nature  entailed  by  the  passage  of  small  blood 
clots  through  the  ureters  and  lasting  from  twenty- 
four  to  forty-eight  hours. 

The  only  fatal  result  which  I  have  had  to  record 
from  my  nephrotomies  for  stone  was  directly  attribu- 
table to  intestinal  obstruction  from  excessive  pack- 
ing of  the  wound  with  gauze.  This  obstruction  was 
the  result  of  paralysis  from  pressure  on  the  intestinal 
nerves  in  their  course  in  the  meso-colon  and  behind 
the  posterior  parietal  layer  of  the  peritoneum.  This 
is  the  second  case  of  this  nature  to  be  recorded ;  the 
other  occurred  in  the  hands  of  Israel.  There  prob- 
ably have  been  other  deaths  erroneously  ascribed  to 
peritonitis  after  operation  on  the  kidney  and  in  which 
wounding  and  infection  of  the  peritoneum  have  been 
supposed  to  be  the  causes  of  death.  In  two  of  the 
cases  operated  on  since  this  unfortunate  result,  I  have 
contented  myself  with  such  drainage  as  could  be  ob- 
tained by  a  strand  of  silkworm  gut  removed  with  the 
first  dressing. 

The  concluding  act  of  every  operation  upon  the 
kidney  must  look  toward  fixation  of  the  gland  in  its 
normal  position.  Where  the  fat  capsule  has  not  been 
interfered  with  much  and  the  kidney  has  been  little 
disturbed  in  its  relations  in  the  process  of  searching 
for  and  removing  the  stone,  nature  can  be  relied  upon 
to  secure  its  proper  fixation.  In  every  case,  however, 
in  which  the  gland  has  been  removed  from  its  bed 
and  drawn  into  the  wound,  either  for  purposes  of 
exploration  or  operation,  a  sine  qua  non  of  an  undis- 
turbed and  lasting  recovery  is  the   fixation   of  the 


kidney  in  its  position  by  a  number  of  catgut  or, 
preferably,  of  silkworm  sutures.  A  number  of  recent 
writers  have  suggested  that  the  sutures  used  for  clos- 
ing the  renal  incision  can  likewise  be  employed  for 
the  fixation  of  the  gland.  My  own  preference  has 
been  for  the  silkworm  gut.  By  two  sutures  through 
the  kidney,  the  capsule  proper,  and  the  fat  capsule 
on  the  one  hand,  and  the  lumbar  fascia  and  the  peri- 
osteum of  the  last  rib  on  the  other,  the  kidney  can 
be  firmly  and  satisfactorily  anchored  until  such  time 
as  post-operative  adhesions  result.  One  of  the  safe- 
guards against  mobility  of  a  kidney  is,  in  my  judg- 
ment, prolonged  rest  in  bed  of  at  least  five  to  six 
weeks  before  the  patient  resumes  the  erect  posture. 
In  the  triumph  of  finding  a  stone,  the  precautions 
against  a  movable  kidney  might  readily  be  overlooked. 
The  danger  of  allowing  the  gland  to  take  care  of  it- 
self has  been  shown  in  a  number  of  cases,  and  not- 
ably in  the  one  of  Griefenhagen  already  referred  to, 
where  secondary  nephrectomy  became  necessary. 

In  conclusion,  the  following  theses  are  presented 
for  your  consideration : 

1.  An  absolute  diagnosis  of  stone  can  not  be  made. 

2.  Nephro-lithotomies  may  be  divided  into  those 
of  necessity  and  those  of  choice.  In  anuria  and  pro- 
fuse hematuria  delay  is  fatal. 

3.  Pyuria  and  microscopic  hematuria  as  indications 
of  beginning  destructive  changes,  are  positive  indi- 
cations for  operative  exploration. 

4.  The  oblique  incision  is  to  be  preferred  for  the 
ease  with  which  it  permits  the  exploration  of  the 
entire  kidney. 

5.  Acupuncture  is  not  to  be  relied  upon. 

6.  Incisions  should  be  made  along  the  convex  bor- 
der and  only  when  the  circulation  is  controlled  by 
digital  compression. 

7.  Incisions  into  the  pelvis  for  exploration  and  for 
removing  a  stone  are  to  be  avoided. 

8.  Primary  nephrectomy  for  stone  should  be  re- 
served for  extreme  cases. 

9.  Primary  union  by  suture,  where  feasible,  makes 
nephro-lithotomy  an  ideal  operation. 

10.  Tight  packing  of  the  kidney  wound  and  peri- 
renal space  endangers  the  nerve  supply  of  the  colon. 

11.  Nephrorrhaphy  should  form  the  closing  act  of 
every  operation  which  has  seriously  disturbed  the 
relations  of  the  kidney. 
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Conservatism  will  characterize  the  military  sur- 
gery of  the  future.  The  two  great  sources  of  danger 
that  face  the  wounded  soldier  upon  the  battle -field — 
hemorrhage  and  infection — will  be  greatly  dimin- 
ished by  additional  and  improved  hemostatic  meas- 
ures, and  the  more  general  and  effective  application 
of  the  principles  of  aseptic  and  antiseptic  surgery. 


topics  which  will  engage  the  attention  of  the  military 
surgeons  of  future  wars,  and  which  will  enable  them 
to  reduce  the  death  rate,  diminish  suffering,  save 
limbs,  and  prevent  painful  remote  complications  in 
case  of  bullet  and  other  wounds  which  heretofore 
demanded  primary  mutilating  operations,  or,  if 
treated  upon  conservative  plans,  subjected  the  sol- 
dier to  imminent  danger  to  life  from  septic  compli- 
cations. 

Conservative  surgery  on  the  battle-field  consists  in 
rendering  prompt  and  efficient  aid  to  the  wounded. 
To  accou\plish  this  successfully  is  the  desire  and  aim 
of  the  military  surgeons  of  all  civilized  nations.  A 
well-trained  hospital  corps  is  now  looked  upon  as  an 
essential  constituent  of  every  modern  military  body. 
In  our  own  country  the  Army  and  Navy,  as  well  as 
the  National  Guards  of  the  different  States,  are  mak- 
ing ample  preparations  for  effective  first  aid  to  the 
wounded,  in  the  event  of  war,  by  the  careful  training 
of  soldiers  selected  for  Hospital  Corps  service.  The 
practice  of  conservative  surgery  upon  the  battle-field 
will,  of  necessity,  be  intrusted  largely  to  the  educated, 
well-trained,  non-combatant  soldier.     It  is  the  char- 


FiG.  1. — Elevation  of  the  upper  extremity  in  the  treatment  of  hemor- 
rhage. 

Mutilating  primary  operations  will  be  limited  to  in- 
juries with  extensive  destruction  of  the  soft  parts 
and  complications  involving  large  vessels  and  nerves 
which  in  themselves  are  sufficient  to  arrest  the  nutri- 
tion of  the  injured  limb.  Gunshot  injuries  of  bones 
and  joints  will  no  longer  determine  the  propriety  of 
primary  resection  and  amputation,  and  the  danger 
of  penetrating  wounds  of  any  of  the  large  cavities  of 
the  body  will  be  greatly  diminished  by  the  prompt 
employment  of  measures  calculated  to  prevent 
eeptic  infection,  and  other  immediate  and  remote 
complications.  I  take  it  for  granted,  that  I  am  ex- 
pected on  this  occasion  to  discuss  briefly  the  salient 


Fio.  2.— Gan-stack  for  elevation  of  the  lower  extremity. 

acter  and  efficiency  of  his  work  that  will  determine 
the  fate  of  the  wounded.  I  shall  limit  my  remarks 
to  the  discussion  on  the  work  to  be  done  bj'  the  sur- 
geon and  his  helpmates,  the  members  of  the  Hospital 
Corps,  in  caring  for  the  wounded  upon  the  battle- 
field, which  will  embrace:  1,  the  treatment  of  hemor- 
rhage; 2,  to  counteract  shock;  3,  primary  dressing; 
4,  immobilization;  5,  transportation. 

Temporary  Hemostasis.  —  A  large  percentage  of 
deaths  upon  the  battle-field  has  been  caused  by  the 
immediate  result  of  hemorrhage.  It  is  to  be  ex- 
pected that  the  small  calibre  bullet,  owing  to  its 
greater  velocity  and  penetrating  power,  will  cause 
death  more  frequently  from  primary  acute  hemor- 
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Irhage  than  the  round  or  large  conical  bullet  of  the 
past,  because  the  wounds  inflicted  by  it  resemble 
more  nearly  incised  than  contused  wounds  as  was 
formerly  the  case.  There  can  be  but  little  doubt 
that  the  old  weapon  produced  wounds  which  were 
more  liable  to  be  followed  by  secondary  hemorrhage, 
induced  by  the  sloughing  of  the  large  area  of  con- 
tused tissue  surrounding  the  tubuhir  wound  made 
by  the  bullet.  The  absence  of  this  extensive  area  of 
contusion  and  laceration  in  wounds  of  large  blood 
vessels  made  by  the  new  bullet  will  increase  the  dan- 
ger from  primary  hemorrhage,  and  will,  consequently, 
demand  more  frequent!}'  and  urgently  in  their  treat- 
ment the  employment  of  prompt  and  efficient  hemo- 
static measures.  The  treatment  of  hemorrhage 
upon  the  battle-field  will  be  governed  by  tlie  size  and 
character  of  the  vessel  wounded  and  the  part  or 
organ  injured.  A  distinction  between  arterial  and 
venous  hemorrhage  is  impracticable  as  far  as  the 
immediate  treatment  by  non-professional  assistants 
is  concerned.  Ligation  of  a  blood  vessel  upon  the 
battle-field,  either  at  the  point  of  injury  or  in  its  con- 
tinuity, will  be  done  only  in  exceptional  cases.     In 


Fig.  8. — Digital  compression  of  brachial  artery. 

the  majority  of  instauQes  this  part  of  the  treatment 
will  be  consigned  to  the  surgeons  in  charge  of  the 
first  dressing  station  or  the  field  hospital.  In  ren- 
dering the  first  aid  to  the  wounded,  hemorrhage 
should  be  diminished  or  arrested  by  such  means  and 
measures  as  are  always  at  hand,  or  that  can  be  read- 
ily extemporized  and  can  be  safely  and  efficiently 
applied  by  members  of  the  Hospital  Corps. 

Elevation  of  Limb. — The  force  of  gravitation  an- 
swers an  exceedingly  useful  purpose  in  arresting 
hemorrhage  from  the  smaller  vessels  of  the  extremi- 
ties. By  placing  the  injured  limb  in  a  vertical  posi- 
tion, intravascular  pressure  is  so  much  diminished 
that  spontaneous  arrest  of  hemorrhage  is  often 
effected  by  this  simple  procedure,  even  when  a  vessel 
the  size  of  the  palmar  arches  is  injured,  but  its  great- 
est value  and  widest  range  of  application  will  be  in 
the  treatment  of  venous  and  parenchymatous  hemor- 
rhage. The  elevated  position  should  be  maintained 
for  some  time  after  the  hemorrhage  has  ceased,  or 
until  more  efficient  measures  can  be  employed.     The 


manner  of  effecting  and  maintaining  elevation  as  a 
hemostatic  agent  is  shown  in  Figs.  1  and  2. 

Digital  Compression. — In  the  treatment  of  hemor- 
rhage from  large  vessels  accessible  to  digital  com- 
pression, this  method  offers  a  reliable  means  of 
controlling  hemorrhage.  The  members  of  the  Hos- 
pital Corps  are  familiarized  with  the  exact  location 
of  the  principal  arteries  of  the  extremities  and  the 
method  of  arresting  hemorrhage  by  digital  compres- 
sion. 

The  compression  must  be  continued  uninterrupt- 
edly until  the  bleeding  vessel  can  be  tied,  or  pressure 
can  be  replaced  by  elastic  constriction  or  the  anti- 
septic tampon. 

Flexion. — Forced  flexion  as  an  hemostatic  agent 
was  introduced  by  Adelmann.  Genuflexion  is  a 
prompt  and  efficient  method  of  arresting  hemorrhage 
from  the  popliteal  artery  and  its  branches.  Brachial 
hyperflexion  answers  the  same  purpose  in  the  treat- 
ment of  hemorrhage  from  the  brachial  artery  from  a 
point  opposite  the  elbow  joint  or  any  of  its  branches 
below  this  point. 

In  making  genuflexion,  the  belt,  suspender,  gun- 
strap,    or   triangular     bandage    should     be    passed 


Fig.  4. — Digital  compression  of  femoral  artery. 

through  a  slit  in  the  shoe  or  boot  above  the  heel, 
after  which  the  ends  are  firmly  tied  over  the  base  of 
the  thigh  where  it  is  fastened  to  the  pants  or  drawers 
with  a  safety  pin.  Forced  flexion  of  the  forearm  can 
be  made  with  an  ordinary  handkerchief. 

Elastic  Constriction. — Elastic  constriction,  properly 
applied,  is  a  safe  and  absolutely  reliable  hemostatic 
agent  in  preventing  and  controlling  hemorrhage  from 
any  of  the  vessels  of  the  extremities.  Introduced 
and  popularized  by  the  greatest  military  surgeon  of 
the  present  time,  von  Esmarch,  it  is  applied  wher- 
ever surgery  is  practiced,  but  its  employment  is  of 
special  value  upon  the  battle-field.  The  elastic  con- 
strictor has  displaced  almost  entirely  the  ordinary 
tourniquet.  Preliminary  compression  of  the  limb  by 
an  elastic  bandage  is  unnecessary,  as  simple  eleva- 
tion continued  for  a  few  moments  will  render  the  limb 
sufficiently  bloodless  for  all  practical  purposes.  The 
harmful  effects  of  elastic  constriction  improperly  ap- 
plied are  temporary,  and  even  permanent  paralysis 
of  one  or  more  of  the  principal  nerves  injured  by  the 
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linear  compreBsion.  To  prevent  such  a  complication 
it  is  necessary  to  compress  the  limb  at  a  point  where 
the  main  nerves  are  adequately  protected  by  muscles 
and  to  bring  to  bear  no  more  pressure  than  is  neces- 
sary to  realize  the  object  for  which  the  constriction  is 
made — to  interrupt  completely  both  the  venous  and 
arterial  circulation.  The  arm  should  be  constricted 
at  a  point  corresponding  with  the  middle  of  the  del- 
toid muscle  or  over  the  top  of  the  shoulder  and  the 
thigh  near  its  base. 

To  avoid  harmful  linear  constriction  it  is  advisa- 
ble to  use  an  elastic  baud  at  least  an  inch  in  width 
or  a  suspender,  and  if  the  constrictor  encircles  the 
limb  more  than  once,  to  bring  each  turn  separately 
down  upon  the  surface  of  the  limb  and  not  overlap 
each  other.  An  assistant  should  hold  the  limb 
firmly  in  a  vertical  position  when  the  constrictor  is 
applied  over  the  side  of  the  limb  where  the  large 
blood  vessels  are  located,  and  the  constriction 
quickly  and  firmly  made  so  as  to  interrupt  at  once, 
completely,  Woth  the  arterial  and  venous  circulation. 
How  long  is  it  safe  to  exclude  from  a  limb  the  circu- 
lation by  elastic  constriction?  This  is  an  important 
question  which  presents  itself  with  special  force 
in  the  practice  of  military  surgery.  I  made,  a  few- 
years  ago,  an  interesting  series  of    experiments  on 


to  twelve  hours  without  any  obvious  harmful  results. 
From  the  results  of  my  own  experiments  and  the 
clinical  data  on  elastic  constriction  as  a  hemostatic 
resource,  I  am  satisfied  that  it  is  safe  to  exclude  the 
circulation  from  a  limb  for  four  to  six  hours  without 
incurring  any  special  risks  of  gangrene  or  permanent 
damage  to  large  nerve  trunks.  The  exact  limit  of 
prolonged  constriction  in  man  has  not  been  deter- 
mined, and  I  should  consider  it  unwise  to  continue  it 
beyond  the  time  specified.  In  the  majority  of  cases 
during  this  time  the  wounded  will  be  brought  to  the 
attention  of  surgeons  when  the  injured  vessel  is  ex- 
posed and  tied,  or  elastic  constriction  is  replaced  by 
direct  compression. 


Fig.  5.— Genuflexion  in  tlie  treatment  of  liemorrhage  from  the  pop- 
liteal artery  aud  Its  brRnehes. 

dogs  for  the  purpose  of  formulating  an  authoritative 
answer  to  this  question.  Elastic  constriction  was 
applied  by  using  rubber  tubes  the  size  of  an  ordinary 
lead  pencil,  and  the  constriction  was  continued  from 
one  to  twenty-six  hours.  Temporary  paralysis  was 
observed  in  a  number  of  cases.  Gangrene  of  the 
limb  below  the  point  of  constriction  resulted  only  in 
one  case,  and  in  this  instance  the  constriction  was 
continued  for  twenty-four  hours,  while  the  dog  in 
which  the  constriction  was  continued  for  twenty-six 
hours  recovered  in  a  short  time  perfect  use  of  the 
limb.  The  blood  contained  in  the  arteries  and  veins 
below  the  point  of  constriction  remained  fluid  and 
retained  its  intrinsic  functional  properties  for  this 
length  of  time  after  complete  exclusion  from  the  gen- 
eral circulation.  Elastic  constriction  is  not  attended 
by  any  special  danger  from  this  source.  Every  sur- 
geon has  had  cases  in  which  elastic  constriction  was 
continued  for  several  hours,  in  the  performance  of 
difficult  and  tedious  operations,  without  witnessing 
any  untoward,  immediate  or  remote  results  from  the 
prolonged  interruption  of  the  circulation.  I  have 
learned  of  a  number  of  cases  of  railway  injuries  in 
which  elastic  constriction  was  continued  from  seven 


Fig.  6.— Forced  flexion  of  forearm  in  arresthiK  hemorrhage  from  the 
brachial  artery  opposite  the  elbow  joint  or  any  of  its  branches  below 
this  point. 

Antiseptic  Tampon. — The  antiseptic  tampon  is  a 
convenient  and  very  useful  hemostatic  agent  in  the 
treatment  of  accidental  hemorrhage.  The  antiseptic 
package  with  which  every  soldier  of  civilized  war- 
fare will  be  supplied  can  be  used  advantageously  for 
this  purpose.  It  will  prove  of  special  value  in  the 
arrest  of  hemorrhage  from  the  vessels  of  the  scalp, 
face  and  intercostal  arteries,  and  in  the  treatment  of 
open  lacerated  and  sabre  wounds.  The  surface  to  be 
compressed  should  be  dusted  with  the  antiseptic 
powder  contained  in  the  package,  and  with  the  hy- 
groscopic antiseptic  material  composing  the  balance 
of  the  package  a  graduated  compress  is  made,  the 
apex  of  which  is  placed  in  contact  with  the  bleeding 
vessel,  and  the  necessary  degree  of  pressure  secured 
by  a  circular  bandage  with  or  without  the  use  of  an 
extemporized  splint  according  to  the  location  of  the 
vessel,  or  the  relations  of  the  injured  vessel  to  the 
underlying  bone. 

Vessel  injuries  treated  by  antiseptic  tamponade 
will  seldom  require  ligation  as  the  tampon,  if  the 
wound  remains  aseptic,  is  allowed  to  remain  until 
the  lumen  of  the  vessel  has  become  obliterated  per- 
manently by  thrombosis  and  cicatrization. 
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Internal  Hemorrhage.  —  The  prompt  and  proper 
treatment  of  internal  hemorrhage  will  constitute  one 
■of  the  crowning  triumphs  of  surgery  upon  the  battle- 
field. The  direct  treatment  of  the  injured  vessels  by 
•early  invasion  of  any  of  the  three  large  cavities  of 
the  body  will  be  the  means  of  saving  many  lives 
which  heretofore  were  doomed  to  certain  death.  This 
part  of  the  surgeon's  work  will  be  done  at  the  first 
dressing  station  or  the  field  hospital. 

What  can  be  done  behind  the  fighting  line  in  such 
cases  to  bridge  over  the  time  until  such  services  can 
be  rendered  to  the  injured?  In  hemorrhage  from  the 
intracranial  vessels  caused  by  bullet  wounds,  it 
would  be  dangerous  to  plug  the  wounds  of  entrance 
and  exit  as  the  accumulation  of  blood  in  the  cranial 
cavity  would  result  in  death  from  cerebral  com- 
pression. The  escape  of  blood  should  be  favored  by 
inserting  into  the  track  made  by  the  bullet  a  strip  of 
aseptic  or  iodoform  gauze.  This  will  not  only  serve 
a  useful  purpose  as  a  capillary  drain,  but  by  bring- 
ing in  contact  with  the  injured  vessels  an  aseptic  for- 
eign substance  the  spontaneous  arrest  of  hemorrhage 
by  thrombosis  is  favored.     The  gauze  drain   should 


Fig.  7.— Elastic  constriction  of  upper  extremity.  (After  Seydel.) 

be  secured  on  the  surface  of  the  wound  with  a  safety 
pin  and  the  wound  or  wounds  protected  against  in- 
fection by  an  antiseptic  dressing  retained  in  place  by 
the  triangular  bandage.  By  this  treatment  many 
cases  will  reach  the  field  hospital  for  a  timely  intra- 
cranial operation.  In  bullet  and  stab  wounds  of  the 
chest,  complicated  by  hemorrhage  from  the  inter- 
costal arteries,  the  antiseptic  tampon  is  the  proper 
treatment.  Packing  of  the  tubular  wound  with  an 
antiseptic  hygroscopic  material  will  not  only  succeed 
in  arresting  the  hemorrhage,  but  will  serve  at  the 
same  time  as  an  efficient  capillary  drain  and  protect 
the  cavity  of  the  chest  and  its  contents  against  infec- 
tion. In  hemorrhage  from  injuries  of  the  organs  of 
the  chest,  firm  circular  compression  of  the  chest 
directly  over  the  wound  already  protected  against 
infection  by  an  antiseptic  dressing  constitutes  a  val- 
uable indirect  hemostatic  measure. 

Immobilization  of  the  chest  wall  by  circular  com- 
pression diminishes  the  functional  activity  of  the 
lungs,  and  in  doing  so  exerts  a  favorable  influence  in 
arresting  hemorrhage  from  this  organ.     The  cartridge 


belt  or  gunstrap  can  be  used  to  the  greatest  advan- 
tage in  limiting  the  respiratory  movements  of  the 
chest.  I  believe  that  this  conservative  treatment  of 
penetrating  wounds  of  the  chest  will  yield  better  re- 
sults than  injection  of  filtered  air,  absorbable  aseptic 
solutions,  or  treatment  by  rib  resection,  free  incision, 
and  attempts  to  ligate  the  bleeding  vessels.  In  pene- 
trating wounds  of  the  abdomen  the  prime  indication 
in  the  future  treatment  of  such  injuries  will  be  to 
prevent  death  from  hemorrhage.  Visceral  wounds  of 
the  abdominal  organs,  notably  the  liver,  spleen  and 
mesentery,  usually  give  rise  to  profuse  and  often 
fatal  hemorrhage.  The  hemorrhage  is  more  fre- 
quently venous  and  parenchymatous  than  arterial. 
In  my  address  last  year  before  this  Association,  I 
urged  the  importance  of  early  operative  interference 
in  such  cases,  and  mentioned  hemorrhage  and  the 
direct  treatment  of  visceral  wounds  as  ample  indica- 
tions to  justify  prompt,  active  interference.     In  in- 


FiG.  7  a. — Suspender  constriction  of  arm. 

juries  of  vessels  below  the  bifurcation  of  the  abdom- 
inal aorta,  attempts  should  be  made  to  prevent  death 
from  hemorrhage  upon  the  battle-field  by  resorting 
to  the  use  of  some  sort  of  compression  with  a  view  to 
interrupting  the  circulation  in  the  aorta  above  the 
bleeding  point.  Esmarch's  method,  shown  in  Fig. 
11,  can  be  extemporized  in  a  few  moments,  as  it  re- 
quires no  instrument  of  special  construction  and 
meets  the  indications  more  completely  than  the 
various  instruments  devised  for  this  purpose. 

The  method  of  Brandis  is  equally  simple  and  effica- 
cious. As  hemorrhage  from  any  of  the  vascular 
organs  and  large  vessels  of  the  abdominal  organs 
requires  prompt  treatment,  and  as  in  large  engage- 
ments a  considerable  length  of  time  will  necessarily 
intervene  between  the  first  aid  and  the  permanent 
arrest  of  hemorrhage  by  laparotomy,  and  as  in  many 
instances  the  location  of  the  wound  is  outside  of  the 
range  of  successful  treatment  by  compression  of  the 
abdominal  aorta,  it  appears  to  me  that  in  such  cases 
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it  would  be  good  treatment  to  resort  to  direct  and 
circular  compression  as  has  been  described  in  con- 
nection with  penetrating  wounds  of  the  chest.  The 
wound  of  entrance  and  exit,  if  the  latter  exists, 
should  be  protected  by  an  antiseptic  dressing.  Over 
the  wound  corresponding  with  the  yielding  part  of 
the  abdominal  wall  a  large  compress  which  may  be 
composed  of  a  compress  made  of  a  blanket,  an  arti- 
cle of  clothing,  a  cartridge  belt,  or  canteen  should  be 


Fig.  8.— Elastic  constriction  of  lower  extremity.  (After  Seydel.) 

placed  and  over  it  firm  circular  compression  made 
with  a  beltor  gunstrap.  The  direct  compression  made 
in  the  direction  of  the  track  of  the  bullet  will  do  much 
toward  diminishing  the  vascularity  of  the  underly- 
ing injured  parts,  while  the  circular  compression  will 
immobilize  the  abdominal  wall  at  the  seat  of  injury 
and  limit  the  movements  of  abdominal  organs,  con- 
ditions which  can  not  fail  in  materially  diminishing 
the  risks  of  hemorrhage  and  in  aiding  thrombosis, 
nature's  resource,  in  effecting  spontaneous  arrest  of 
hemorrhage. 


Fig.  8  a.— Elastic  conBtrictlon  of  thigh. 

Permanent  Hemostasis. — Forcipressure. — The  best 
and  most  successful  military  surgeon  is  the  one 
who  accomplishes  the  most  with  the  least  number 
of  instruments.  Complicated  instrument  cases  look 
well  and  make  a  favorable  impression  upon  lay- 
men, and  can  be  used  to  advantage  in  a  well- 
equipped  hospital ;  they  are  out  of  place  on  the 
battle-field.      The    fewer    the    instruments    in    the 


treatment  of  emergency  cases,  the  less  the  danger 
of  infection.  The  writer  has  recently  devised  an 
operating  pocket  case  which  contains  all  the  in- 
struments a  military  surgeon  is  expected  to  use 
when  in  active  service.  It  contains  among  the  instru- 
ments needed  for  emergency  work  seven  hemostatic 
forceps,  by  the  use  of  which  he  is  in  a  position  to 
meet  the  emergencies  incident  to  hemorrhage  upon 
the  battle-field.  The  use  of  aseptic  hemostatic  for- 
ceps upon  the  battle-field  will  meet  the  indications 
successfully  in  many  cases  in  which  other  hemostatic 
measures  are  inapplicable.  If  the  bleeding  vessel  is 
so  located  that  it  can  be  grasped  with  hemostatic  for- 
ceps, but  can  not  be  ligated  without  performing  a 
formidable  operation,  the  forceps  should  be  allowed 
to  remain  and  should  be  incorporated  in  the  antisep- 
tic dressing  and  a  note  made  to  this  effect  on  the 
diagnosis  tag. 


Fig.  9. — Antiseptic  tamponade  of  wound  of  deep  palmar  arch. 

Ligature. — Ligation  of  blood  vessels,  arteries  and 
veins  will  usually  be  done  upon  the  battle-field  after 
temporary  hemostasis  by  other  means,  eitherat  the 
first  dressing  station  or,  more  frequently,  at  the  field 
hospital.  Silk  is  the  proper  ligature  material  in 
military  service.  Silk  can  be  sterilized  repeatedly 
by  boiling  and  is,  consequently,  a  much  safer  mate- 
rial than  catgut  in  emergency  practice.  Aseptic  silk 
in  an  aseptic  wound  invariably  becomes  encysted. 
Catgut  sterilized  in  Boeckmann's  sterilizer  and  kept 
ready  for  use  in  sterilized  envelopes,  as  advised  by 
Boeckmann,  could  be  made  serviceable  for  military- 
surgery.  As  a  rule,  the  vessel  should  be  tied  at  the 
seat  of  injury  by  enKrging  the  existing  wound  and 
using  it  as  a  guide   to  the  injured   vessel.     Cases, 
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however,  will  preeent  themselves  in  which  it  is  im- 
possible to  apply  this  rule,  and  where' the  artery  has 
to  lo  tied  in  its  continuity  in  a  more  accessible  place 
the  proximal  side  of  the  bleeding  point.  Anti- 
Bptic  precautions  in  the  treatment  of  wounds  and 
\e  emplovnieut  of  the  aseptic  ligature  will  materi- 
lly  diminish,  if  not  entirely  overcome,  the  risk  of 
econdary  hemorrhage,  which  proved  such  a  terror 
t\\e  surgeons,  aud  such  a  frequent  source  of  dan- 
er  and  death  to  the  injured  during  the  great  War  of 
le  Rebellion.  The  ligature  should  never  be  tied 
iflBciently  tight  to  rupture  any  of  the  tunics  of  the 
BBsel.  All  that  is  necessary  to  obtain  an  ideal  per- 
lanent  obliteration  of  the  vessel  is  to  approximate 
id  hold  in  uninterrupted  contact  the  intima.  If 
le  vessel  requiring  ligature  in  its  continuity  is  a 
Urge  one,  a  double  ligature  with  a  bloodless  space 
Btween  the  two  ligatures  is  preferable,  as  the  space 
iterposed  between  them  otYers  the  most  favorable 
jnditions  for  an  early  and  permanent  obliteration 


of  the  vessel  in  the  same  manner  as  in  closing  an 
intestinal  wound  by  Lembert's  sutures. 

Hot  Water  and  Styptics. — Hot  water  at  a  tempera- 
ture of  120  to  130  degrees  F.  coagulates  the  albumin 
upon  the  surface  of  the  wound  and  in  doing  so  seals 
the  orifices  of  small  vessels,  and  on  this  account  has 
become  a  popular  hemostatic  in  arresting  parenchy- 
matous bleeding  in  parts  and  organs  accessible  to 
this  method  of  treatment.  The  employment  of  styp- 
tics in  arresting  hemorrhage,  on  the  whole,  should  be 
discountenanced,  as  their  use  interferes  with  an  ideal 
healing  of  the  wound.  Their  application  can  only 
come  in  question  in  the  treatment  of  bleeding 
wounds  of  the  mouth  and  pharynx  where  antiseptic 
tamponade  is  impracticable. 

Saline  Infusion. — Patients  who  have  become  debili- 
tated by  hemorrhage  to  the  extent  of  endangering 
life,  require  restoration  of  a  normal  degree  of  intra- 
cardiac and  intravascular  pressure  by  saline  infusion. 
Transfusion  of  blood,  whole  or  denbrinated,  has  been 
proved  clinically  and  experimentally  a  failure  in 
preventing  death  from  the  immediate  and  remote 
results  of  dangerous  hemorrhage.  The  transfused 
morphologic  elements  of  the  blood  do  not  retain  their 
vitality  and  are  destined  to  be  removed  from  the 
receiver  sooner  or  later,  by  elimination  through  some 
of  the  excretory  organs,  von  Bergmann  and  others 
have  shown  that  the  immediate  cause  of  death  from 
acute  hemorrhage,  subnormal  intracardiac  and  intra- 
vascular pressure  can  be  avoided  more  successfully 
by  substituting  for  animal  or  human  blood  a  physio- 
logic solution  of  common  salt. 


Fig.  10. — Treatment  of  penetrating  wound  of  chest  by  antiseptic 
tamponade  and  immobilization  by  circular  compression. 

of  the  lumen  of  the  vessel.  Under  aseptic  and  anti- 
septic precautions  the  ligation  of  large  veins  is  as 
safe  a  procedure  as  ligation  of  the  accompanying 
arteries. 

Vein  Suture  and  Lateral  Ligature.  —  In  small 
wounds  of  large  veins,  lateral  ligature  and  suturing 
with  fine  silk  or  catgut  secures  permanent  hemostasis 
with  preservation  of  the  lumen  of  the  vein,  and  for 
these  reasons  should  receive  in  this  kind  of  vein  in- 
juries the  preference  to  ligation  in  continuity.  This 
method  of  treatment  receives  particular  value  in  the 
case  of  wounds  of  the  superior  longitudinal  sinus 
and  the  large  veins  at  the  base  of  the  neck  in  the 
axilla}  and  the  groins,  as  well  as  the  large  veins  in 
the  abdominal  cavity.  The  lateral  ligature  is  applied 
by  seizing  the  margins  of  the  vein  wound  with  a 
sharp  tenaculum  and  tying  the  base  of  the  cone  with 
a  fine  silk  or  catgut  ligature.  In  suturing  of  vein 
wounds  the  margins  are  inverted  toward  the  lumen 


Fig.  11.— Compression  of  abdominal  aorta.  (Affer  Esmarch.) 

Every  field  outfit  should  be  supplied  with  a  defi- 
nite quantity  of  salt  from  which  the  solution  can  be 
prepared  in  a  few  moments  when  required.  Szumann's 
solution  is  the  one  usually  preferred.     It  consists  of : 

Natr.  chlorat 6.0 

Natr.  carbon 1.0 

Aq.  distillat 1000.0 

The  chloride  and  carbonate  of  soda  in  the  above 
proportion  should  be  carried  in  every  pannier  so  as 
to  be  available  in  all  cases  in  which  a  saline  infusion 
may  become  necessary.  The  simplest  apparatus  for 
making  a  saline  transfusion  is  a  glass  or  hard  rubber 
funnel  with  two  or  more  feet  of  rubber  tubing  and  a 
small  glass  tube  with  a  tapering  point.  The  median 
basilic  vein  is  usually  selected  for  making  the  injec- 
tion. The  vein  is  exposed  by  a  small  incision  after 
having  rendered  it  turgid  by  proximal  compression 
in  the  same  manner  as  in  performing  phlebotomy, 
After  exposure  of  the  vein  it  is  incised  transversely. 
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and  the  point  of  the  glass  tube  is  inserted  and  fas- 
tened in  place  by  a  ligature  previously  inserted. 
Before  inserting  the  glass  tube  the  precaution  is 
taken  to  fill  it  and  the  rubber  tube  with  the  saline 
solution  to  prevent  the  introduction  of  air.  The 
saline  solution  to  be  used  should  be  heated  to  the 
temperature  of  the  body  and  infection  is  prevented 
by  using  only  sterilized  water  for  the  solution. 

The  quantity  of  solution  to  be  used  to  fulfill  the 
therapeutic  indications  will  vary  from  500  to  1,500 
grams,  1,000  grams  being  a  fair  average  dose,  and  for 
the  preparation  of  which  the  necessary  quantity  of 
powder  should  be  kept  in  readiness.  If  the  symp- 
toms of  improvement  which  follow  the  employment 
of  a  saline  infusion  should  come  to  a  standstill  or 
disappear,  it  may  become  necessary  to  repeat  the  in- 
travenous injection  in  the  course  of  an  hour  or  more. 
The  same  object  gained  by  intravenous  injections  of 
salt  solution  is  attained  more  indirectly  and  with 
greater  loss  of  time  by  copious   hypodermatic   and 

rectal  injections. 

(To  be  contintied.) 
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BY   FEED.  C.  VALENTINE,  M.D. 

NEW  YOBE. 

Even  those  who  have  not  gone  very  deeply  into 
the  recent  literature  of  genito-urinary  surgery,  can 
not  fail  to  be  impressed  with  the  correct  idea  that 
the  title  of  this  paper  encompasses  more  than  can  be 
said  in  the  time  allotted  at  any  meeting.  Indeed, 
the  title  suggests  volumes,  conjures  up  visions  of  a 
very  large  library  and  actually  covers  a  vast  experi- 
ence on  the  part  of  those  who  have  given  special 
attention  to  this  most  important  branch  of  the  heal- 
ing art.  The  greater  portion  of  this  experience  can 
not  be  written,  for  it  depends  upon  practice  of  the 
hand  and  eye.  For  these  reasons  this  paper  can  prac- 
tically be  little  more  than  a  demonstration  of  instru- 
ments. 

I  beg  leave  to  divide  this  demonstration  into  four 
parts,  omitting  historical  considerations  entirely. 

1.  Modern  Urethroscopy. — The  instruments  I  have 
the  privilege  of  showing  are : 

The  Posner  urethroscope  is  the  simplest  form  of 
those  now  in  use.  It  is  practically  a  prolongation  of 
the  old  meatoscope,  except  that  it  has  no  obturator 
and  has  a  tube  eight  and  one-half  centimeters  long. 
It  is  of  glass,  silvered  within  and  blackened  without. 
It  is  made  in  two  forms ;  one  with  the  tube  verti- 
cally cut  off,  the  other  terminating  obliquely.  In 
practice,  after  being  lubricated,  preferably  with 
glycerin,  it  is  inserted  into  the  urethra  and  any  mois- 
ture obstructing  vision  is  dipped  out  with  either  metal 
or  wooden. applicators  wound  with  absorbent  cotton. 
The  illuminating  source  for  the  use  of  the  Posner 
urethroscope  may  be  either  a  head-mirror  and  lamp, 
or  gas,  or  an  electric  light  thrown  in  at  the  top  of 
^tjtie  funnel. 

'while  the  Posner  urethroscope  is  necessarily  lim- 
ited in  use  by  its  inevitable  shortness  and  other 
causes  to  be  mentioned  later  on,  it  is  certainly  a  very 
useful    substitute  in  circumstances  in  which  more 


extensive  apparatus  is  not  at  hand.  One  case  is 
vividly  before  my  mind  in  which  it  served  as  well  as 
any  more  complicated  instrument  possibly  could 
have  done.  It  was  shown  me  last  winter  by  Dr. 
Arthur  Lewis,  Professor  Posner's  assistant  at  the 
Berliner  Allgemeine  Poliklinik.  This  patient  had 
had  a  urethral  discharge  for  eight  years  following  an 
attack  of  urethritis.  All  manner  of  treatment 
proved  unavailing.  The  patient,  an  artistic  de- 
signer, had  fallen  into  that  mental  depression  we  so 
frequently  find  associated  with  and  resultant  upon 
affections  of  the  genito-urinary  apparatus.  The 
man's  mind  was  certainly  in  a  state  of  decided 
melancholia.  The  first  attempt  at  illuminating  the 
urethra  revealed  a  superficial  ulcer  about  one  centi- 
meter long  by  half  a  centimeter  wide,  situated  about 
five  and  one-half  centimeters  behind  the  fossa  navic- 
ularis.  Two  applications  of  silver  nitrate  a  week 
apart,  sufficed  to  entirely  cure  the  case. 

Griinfeld,  of  Vienna,  devised  an  urethroscope 
about  one-fifth  longer  than  Posner's.  It  differs  also 
in  being  of  metal,  blackened  within  and  having  an 
easily  removable  obturator. 

The  Casper  urethroscope  is  a  more  extensive  ap- 
paratus, based,  however,  essentially  upon  the  same 
optical  principles  as  are  nearly  all  other  instruments 
for  urethral  exploration.  The  tubes  are  of  metal 
and  longer  than  those  designed  by  Posner ;  they  have 
an  obturator  and  at  their  visual  end  have  a  rim  fit- 
ting into  a  handle,  provided  with  an  ingenious  ar- 
rangement of  condensers  and  prism  by  which  electric 
light  is  reflected  into  the  urethra.  This  entails  quite 
a  weighty  handle,  which  I  do  not  doubt  will  be  rem- 
edied in  the  future  by  its  designer. 

One  objection  to  the  use  of  this  instrument  is  that 
it  must  be  learned.  The  beginner  is  obliged  to  ex- 
clude reflexes  and  to  overcome  the  hazy  mist  which 
at  first  presents  to  his  vision,  and  only  when  he  has 
overcome  these  can  he  see  the  urethra. 

The  requirement  of  a  light,  easily  manageable 
handle,  seems  to  have  been  anticipated  in  William 
K.  Otis'  most  cleverly  devised  urethroscope.  It  has 
been  recently  described  in  several  journals,  and 
therefore  need  not  be  again  discussed  here.  With  '. 
no  desire  to  sin  on  the  score  of  excessive  patriotism, 
I  can  not  but  be  pleased  with  the  marked  evidences 
of  American  ingenuity  Otis'  instrument  presents. 

Posner,  Griinfeld  and  Casper  use  wooden  "Tupfer" 
for  the  purpose  of  removing  excessive  moisture  from 
the  field  of  vision.  These  "  Tupfer "  consist  of 
"  wood  wire,"  which  is  nothing  but  the  sticks  drawn 
for  matches,  but  not  cut  into  match  length.  Cotton 
wound  around  their  ends,  complete  this  part  of  the 
apparatus. 

The  instrument,  however,  which  seems  to  cover  all 
the  requirements  of  modern  urethroscopy,  is  the  Nitze- 
Oberlaender  urethroscope.  It  consists,  essentially,  of 
a  battery  which  provides  light  urethral  tubes  of 
various  calibers  and  a  light-carrier  which  is  inserted 
into  these  tubes. 

By  means  of  the  light-carrier,  the  source  of  illumi-  ' 
nation  is  placed  at  the  points  to  be  examined,  thus 
fulfilling  the  essential  requirement,  in  obedience  to 
the  law  that  visual  acuity  is  in  proportion  to  in- 
tensity of  illumination.  It  must  be  self-evident  that 
the  nearer  the  object  to  be  seen  is  to  the  source  of 
light,  the  more  clearly  it  is  perceived.  To  enable 
the  urethra  to  ho^i  an  unprotected  electric  light 
within  it,  an  ingenious  arrangement  of  two  small 
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tubes  allows  a  current  of  cold  water  to  flow  around 
the  light.  Kolhnann,  of  Leipzig,  experimentally  de- 
termined that  in  the  first  thirty  seconds  after  inser- 
tion of  the  light,  the  temperature  of  the  urethra  rises 
ne  and  a  half  degrees  and  there  remains  stationary. 
This  gives  no  discomfort  whatever  to  the  patient.  A 
-imple  rheostat  governs  the  amount  of  light  required 
n  each  case.  The  only  objection  which  can  be  prop- 
rly  urged  against  this  instrument  is  that  excessive 
moisture  can  not  be  dipped  from  the  urethra  except 
l<y  previously  removing  the  light- bearer.  This,  how- 
ver,  is  so  trifling  a  matter,  that  it  hardly  merits 
■■erious  consideration. 

The  space  occupied  by  the  light-bearer  in  the 
urethral  tube  is  so  small  that  it  practically  does  not 
obstruct  vision.  Moreover,  the  light  being  within  the 
urethra  at  the  very  tip  of  the  tube,  enables  the  use  of 
a  much  longer  instrument;  indeed,  there  is  no  diffi- 
culty whatever  in  using  the  ordinary  Oberlaender 
tubes  for  examination  of  the  posterior  urethra,  prac- 
tically a  species  of  cystoscopy. 

Since  Nitze  devoted  his  remarkable  genius  more 
to  the  development  of  cystoscopy,  from  which  so 
many  astonishing  things  have  arisen,  some  of  the 
profession  concluded  that  urethroscopy  was  there- 
by condemned  as  a  mere  scientific  diversion.  But 
Oberlaender  showed  that  the  urethra  is  still  a  most 
important  organ,  fully  meriting  the  profound  study 
he  gave  it.  The  improvements  he  wrought  led  to  a 
recognition  of  the  pathologic  significance  of  the  de- 
tails, such  as  gaping  gland  orifices,  changes  in  color, 
lack  of  striation,  smoothing  out  of  folds  in  the 
mucous  membrane,  etc.,  and  made  it  possible  to  view 
intelligently  that  bugbear  of  specialists,  chronic  gon- 
orrhea. The  far-reaching  results  of  gonorrhea,  both 
to  the  patient  himself  and  to  women,  need  but  be 
mentioned  here. 

If  Oberlaender  had  done  nothing  else  than  describe 
urethral  pathology,  modify  the  Otis  dilator  and  offer 
further  methods  for  the  treatment  of  urethral  dis- 
eases, the  merit  of  his  work  would  be  incalculable. 
At  a  proper  time  I  hope  to  enter  more  fully  into  the 
details  of  this  matter,  which  can  be  but  sketched 
here. 

2.  Cystoscopy. — It  is  too  late  in  the  Bcientific  day  to 
discuss  the  value  of  cystoscopy.  No  one  can  deny  that 
visual  exploration  of  the  interior  of  the  bladder  is  of 
incalculable  diagnostic  advantage  beyond  palpation 
with  tactile  instruments.  The  instrument  which  Nitze 
devised  has  a  very  short  beak,  consisting  of  a  remov- 
able Edison  mignon-lamp.  This  is  attached  to  the 
shaft,  immediately  beyond  where  it  has  a  prism  ad- 
justed with  such  optical  neatness  as  to  throw  the 
illuminated  image  directly  into  the  line  of  vision. 

The  optical  arrangement  of  lenses  within  the  shaft 
and  at  the  visual  end  of  the  Nitze  cystoscope,  are 
calculated  to  give  a  clear  image,  not  only  of  the 
vesical  mucous  membrane,  but  also  of  neoplasms  as 
well  as  stones  within  the  bladder.  Several  cases 
present  themselves  to  memory  in  which  stones  were 
so  encapsulated  or  held  by  trabecules  that  even 
the  most  delicately  managed  sound  could  not  reveal 
them.  They  could  readily  be  located  by  means  of 
the  cystoscope. 

In  renal  diseases,  however,  the  cystoscope  is  of 
surpassing  importance.  The  fact  that  a  patient 
passes  blood  or  pus  from  the  kidneys  with  the  urine, 
by  no  means  indicates  whether  the  right  or  left  kid- 
ney is  diseased.     Watching  the  mouth  of  the  ureters 


through  the  cystoscope,  will  show  which  kidney  ex- 
trudes the  vitiated  urine  and  thus  save  unnecessary 
nephrotomy.  One  case  especially,  among  those  in 
which  I  had  the  pleasure  of  assisting  Nitze,  demon- 
strated the  extraordinary  value  of  cystoscopy.  This 
was  an  apparently  healthy,  vigorous  man,  who  occa- 
sionally passed  bloody  urine.  The  surgeons  who  had 
explored  his  bladder  found  no  cause  for  this  symptom. 
Palpation  of  the  renal  regions  revealed  nothing.  At 
one  time,  when  the  patient  bled,  his  bladder  was 
cystoscoped  and  it  was  found  that  the  blood  came 
from  the  right  ureter.  An  exploratory  operation  at 
first  exposed  no  kidney ;  search  revealed  that  its 
lower  pole  was  above  the  upper  margin  of  the  twelfth 
rib,  rendering  palpation  impossible.  On  drawing 
down  the  organ  and  removing  it,  it  proved  to  be 
three  times  its  normal  size.  Microscopic  examina- 
tion showed  it  to  be  carcinomatous  in  all  its  parts. 
When  I  left  Berlin  on  April  9,  the  patient  was 
making  an  eventless  recovery.  Were  this  the  only 
case  of  the  kind,  it  would  suffice  to  establish  the 
very  great  importance  of  cystoscopy  for  diagnostic 
purposes. 

The  one  opportunity  for  error  in  cystoscopy  lies 
in  the  possibility  of  exaggeration.  The  optical  ap- 
paratus necessarily  magnifies,  and  therefore  when  the 
tip  of  the  instrument  is  too  far  removed  from  the 
point  or  object  under  examination  it  appears  en- 
larged. This,  however,  may  also  be  advantageously 
employed  in  determining  the  character  of  a  patho- 
logic product  or  foreign  body.  How  clearly  these 
are  visible  is  well  shown  by  the  beautiful  pictures  in 
Nitze's  ^'Kystoskophotographischcr  Atlas."  These  were 
taken  by  his  photographing  cystoscope. 

The  technique  of  cystoscopy  is  very  simple,  albeit 
wearisome.  Very  few  cases  can  be  properly  prepared 
and  examined  in  less  than  half  an  hour.  The  blad- 
der is  washed  with  a  boric  acid. solution  until  the 
wash  water  flowing  out  through  the  catheter  is  per- 
fectly clear ;  this  may  require  a  very  long  time.  Then 
the  bladder  is  filled  with  100  to  250  grams  of  boric 
acid  solution  and  the  cystoscope,  being  sterilized 
and  lubricated  with  glycerin  is  inserted  in  the  same 
manner  as  the  Mercier  catheter  is  used.  In  sensitive 
cases  the  insertion  of  the  cystoscope  may  be  preceded 
by  an  injection  of  cocain  in  a  weak  solution.  By 
then  gradually  advancing  the  rheostat  of  the  light 
battery  a  sufficiency  of  light  is  obtained.  Rapidly 
turning  on  the  light  endangers  the  lamp,  which  from 
excessive  current  may  suddenly  burn  out  and  require 
an  entire  repetition  of  all  the  steps  of  the  procedure. 

Several  modifications  of  the  Nitze  cystoscope  have 
recently  been  placed  upon  the  market.  Among  these 
Lohnstein's  with  a  doubly  curved  beak,  appears  to 
unnecessarily  increase  the  intravesical  length  of  the 
instrument  and  to  make  the  distance  between  the 
point  examined  and  the  prism  too  great.  Winter's 
cystoscope  for  the  female  bladder  is  merely  a  shorter 
cystoscope  than  Nitze's. 

3.  Catheterization  of  the  Ureters. — When  Dr.  Max 
Nitze,  of  Berlin,  claimed  priority  in  successful  cath- 
eterization of  the  ureters  in  the  male  in  No.  9  of  the 
Centralblatt  fur  Chirurgie  for  1895,  he  reserved  for 
himself  a  discussion  of  the  present  and  future  diag- 
nostic and  therapeutic  value  of  urethral  catheteriza- 
tion. In  view  thereof,  and  in  view  of  the  magnificent 
work  done  by  Howard  A.  Kelly,  of  Baltimore,  little 
beyond  a  demonstration  of  the  instruments  remains 
to  be  said  here. 
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Kelly's  and  Pawlik's  methods  have  rendered  cath- 
eterization of  the  ureters  in  the  female  rather  easy. 
But  the  efforts  made  in  the  male  by  Brenner,  Poirier 
and  Boisseau  du  Rocher,  have  by  no  means  proved 
executable  with  any  degree  of  security. 

Nitze's  cystoscope  for  catheterizing  the  ureters, 
roughly  described  is  a  small-sized  (Charriere  19) 
cystoscope  running  through  and  easily  turning  in  a 
larger  tube.  The  latter  is  open  at  the  outer  angle  of 
the  knee  of  its  Mercier  bend.  Near  the  visual  end 
of  the  outer  tube  a  small,  short  one  enters  it.  This 
is  just  sufficiently  large  to  permit  the  catheter  or 
sound  for  the  ureter  to  pass  through  it  and  the 
larger  tube,  from  the  tip  of  which  it  can  be  pro- 
truded. It  is  inserted  into  the  bladder  closed  en- 
tirely. When  in  place,  the  knob  on  the  outer  rim, 
indicating  as  with  other  cystoscopes,  the  position  of 
the  beak,  the  inner  tube,  or  small  cystoscope  which 
contains  the  lamp  and  prism,  is  pushed  forward,  and 
the  whole  apparatus  turned  until  the  mouth  of  the 
ureter  is  clearly  seen  through  the  visual  end.  The 
catheter  is  then  propelled  by  the  fingers  until  its 
point  enters  the  mouth  of  the  ureter.  This  is  the 
most  difficult  part  of  the  whole  procedure.  Once 
accomplished,  the  catheter  can  be  easily  pushed  into 
the  ureter,  on  toward  the  pelvis  of  the  kidney.  Then 
holding  it  firmly  in  place,  cutting  off  the  light, 
drawing  the  inner  cystoscope  into  the  outer  tube,  the 
metal  part  of  the  apparatus  can  be  withdrawn,  leav- 
ing the  catheter  in  the  ureter,  projecting  through  the 
bladder  and  the  urethra.  In  normal  cases  the  urine, 
free  from  vesical  secretions,  will  then  spurt  or  drip 
from  the  orifice  of  the  catheter,  two  to  five  drops 
every  minute,  minute  and  a  half,  or  two  minutes. 

Incidentally  it  may  be  mentioned  here,  that  the 
inner  tube,  before  described,  can  be  used  for  cysto- 
scoping  children's  bladders. 

Casper's  cystoscope  for  catheterizing  the  ureters  is 
a  somewhat  more  complicated  and  heavier  instru- 
ment than  Nitze's.  Its  beak  is  doubly  curved,  some- 
what like  Lohnstein's  modification  of  Nitze's  instru- 
ment. The  lamp  and  terminal  prism  are  considerably 
larger  than  Nitze's,  for  which  the  author  claims  a 
wider  visual  field.  The  ocular  end  of  the  shaft  has 
an  extra  set  of  prisms  in  the  optical  apparatus,  which 
places  it  beneath  the  shaft.  Thus  the  opening  di- 
rectly into  the  shaft  is  left  free  for  the  entrance  of 
the  catheter.  When  it  has  penetrated  the  ureter  to 
the  desired  degree,  a  bit  of  rubber  tubing  at  the  ori- 
fice of  its  entrance  is  removed.  Then  a  ring  at  upper 
part  of  the  instrument  is  drawn  toward  the  operator. 
It  is  attached  to  a  thin  metal  slide,  which  forms  the 
upper  third  of  the  catheter  canal.  On  removing 
this  entirely,  the  catheter  is  held  by  the  ureter 
above ;  the  part  lying  in  the  bladder  is  then  freed 
and  supporting  the  end  projecting  from  the  meatus, 
the  cystoscope  is  withdrawn.  Thus  the  catheter  is 
left  in  situ. 

4.  The  Intravesical  Removal  of  Tumors. — Unfortu- 
nately, through  circumstances  unnecessary  to  relate 
here,  the  manufacturer  of  Nitze's  instruments  could 
not  provide  me  with  an  operating  cystoscope  in  time 
to  demonstrate  it  at  this  meeting.  I  am  therefore 
obliged  to  crave  your  indulgence  for  being  compelled 
to  use  a  drawing,  which,  at  best,  is  an  unsatisfactory 
substitute. 

It  is  a  cystoscope  with  wires  to  snare  off  tumors 
within  the  bladder.  The  wire  can  be  used  cold,  by 
mere  constriction,  or  it  can  be  rendered  incandescent 


to  sear  as  it  strangulates.  The  tip  of  the  instrument 
has  a  small  platinum  coil  which  can  be  rendered  in- 
candescent also,  and  thus  used  to  cauterize  the  bases 
of  tumors,  arrest  hemorrhage,  etc.  The  instrument 
also  has  diminutive  forceps,  by  which  small  frag- 
ments of  tumors,  or  stones,  or  other  foreign  bodies 
can  be  grasped  and  withdrawn. 

Other  genito-urinary  instruments  and  procedures, 
not  being  within  the  scope  of  this  paper,  I  shall  take 
pleasure  in  demonstrating  privately  to  those  inter- 
ested. Among  these  are  Nitze's  irrigation  and  lithoto- 
my cystoscopes,  Oberlaender  and  Kollmann's  urethral 
instruments,  Janet's  intravesical  injector  without  a 
catheter,  for  the  treatment  of  gonorrhea,  and  many 
other  new  genito-urinary  devices. 

This  being  the  first  occasion  which  I  have  had  to 
publicly  express  my  gratitude  for  many  special  at- 
tentions shown  me  in  Germany,  it  affords  me  great 
pleasure  to  convey  most  sincere  thanks  to  the 
eminent  genito-urinary  specialists  there  for  all  they 
did  to  advance  my  studies.  I  must  mention  particu- 
larly among  these  gentlemen.  Prof.  Carl  Posner,  Dr. 
Max  Nitze,  Dr.  Leopold  Casper,  Dr.  Hans  Wossidlo, 
Dr.  Arthur  Lewin,  Dr.  Ernest  R.  W.  Frank,  of 
Berlin ;  Dr.  Arthur  Kollmann,  of  Leipzig,  and  Dr. 
F.  M.  Oberlaender,  of  Dresden. 
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The  only  known  method  of  effecting  a  certain,  ab- 
solute and  permanent  cure  of  a  hydrocele,  is  to  bring 
about  the  complete  obliteration  of  the  cavity  of  the 
tunica  vaginalis.' 

The  methods  usually  employed  by  surgeons  at  the 
present  time  for  the  radical  cure  of  hydrocele,  are 
the  injection  method  and  the  method  by  open  inci- 
sion. The  treatment  by  injection  fails  in  some  cases, 
from  the  fact,  no  doubt,  of  its  being  improperly  or 
poorly  done.  Again,  it  often  fails  in  cases  of  vary 
large  hydrocele,  and  invariably  incases  in  which  there 
is  much  thickening  of  the  tunic,  thereby  preventing 
perfect  collapse  of  the  same. 

Treatment  by  iodin  injection  is  usually  painful, 
and  is  attended  with  intense  swelling  and  tenderness 
of  the  scrotum.  Three  to  five  days  must  be  spent  in 
bed,  and  three  or  four  weeks  are  often  necessary  for 
perfect  recovery. 

Injection  of  carbolic  acid  is,  in  my  experience,  less 
painful  and  more  efficacious,  but  requires  about  the 
same  length  of  time  for  a  cure. 

In  the  operation  by  incision,  as  usually  practiced 
and  as  described  in  the  text- books,  an  incision  about 
two  inches  long  is  made  along  the  anterior  surface  of 
the  tumor,  which  thoroughly  opens  and  drains  the 
sac.  The  edges  of  the  tunica  vaginalis  are  stitched 
to  the  skin  by  catgut  or  silk  sutures,  and  a  rubber 
drainage  tube  is  inserted,  or  the  cavity  is  packed  with 
gauze. 

The  after  treatment  consists  in  a  daily  dressing, 
when  the  tuVje  is  gradually  shortened  or  the  packing 
is  renewed.  The  patient  must  remain  in  bed  for  ten 
or  twelve  days,  and  eighteen  to  twenty-eight  days  or 
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more  are  required  for  a  cure  in  most  cases  of  opera- 
tion by  incision. 

I  wish  now  to  describe,  briefly,  a  method  which  I 
have  employed  for  two  or  three  years  past,  in  my 
service  in  the  Mary  Fletcher  Hospital  and  in  private 
practice.  I  consider  it  almost  unnecessary  to  say,  at 
the  present  day,  that  the  operation  must  be  done 
aseptically. 

The  usual  incision,  two  to  three  inches  in  length, 
is  made  along  the  anterior  surface  of  the  tumor,  tak- 
ing care  always  not  to  injure  the  testicle.  The  fluid 
is  allowed  to  escape  and  the  sac  is  irrigated.  The 
margin  of  the  tunic  is  stitched  to  the  skin  by  six  or 
eight  black  silk  sutures.  I  use  black  silk,  as  it  can 
be  more  readily  found  and  removed.  The  interior  of 
the  sac  is  now  irritated  over  everj'  part  of  its  surface 
by  being  rubbed  with  the  finger  tips.  This  is  not 
done  roughly,  but  gently  and  thoroughly.  The  sac 
is  packed  with  strips  of  iodoform  gauze,  the  usual 
dressings  applied  and  the  patient  kept  in  bed.  At 
the  end  of  twenty-four  hours  the  striJDS  of  gauze  are 
removedand  the  cavity  is  irrigated.  The  entire  sur- 
face of  the  tunica  vaginalis  will  now  be  found  to  be 
covered  with  inflammatory  lymph.  Further  packing 
or  drainage  is  not  used. 

The  opposing  surfaces  of  the  sac  are  now  brought 
into  thorough  coaptation  by  compression,  applied  by 
means  of  strips  of  adhesive  plaster.  A  light  dress- 
ing of  gauze  is  placed  over  the  wound  of  incision  and 
the  adhesive  strips  are  applied  systematically  around 
the  scrotum  over  this  dressing,  so  as  to  produce  firm 
and  even  compression.  The  dressing  should  be  in- 
spected occasionally  at  first  to  see  that  it  does  not 
become  loosened.  If  it  does  so,  it  must  be  reapplied 
at  once.  At  the  end  of  four  or  five  days  the  dressing 
is  taken  off  and  the  silk  sutures  removed. 

At  this  time  the  cavity  of  the  sac  will  be  found  to 
have  been  obliterated,  the  opposing  surfaces  having 
united  by  adhesive  inflammation.  Should  a  sinus  be 
found,  which,  however,  has  happened  but  once  in  any 
of  my  cases,  it  should  be  treated  on  general  princi- 
ples and  allowed  to  heal  from  the  bottom.  The  \s-ound 
is  again  dressed  and  mild  compression  continued. 
Two  or  three  more  dressings  are  all  that  are  required, 
and  at  the  end  of  six  to  twelve  days  the  wound  will 
be  entirely  healed.  A  slight  dressing  may  be  neces- 
sary for  a  few  days  to  prevent  chafing,  and  a  suspen- 
sory should  be  worn  for  several  weeks. 

The  strips  of  gauze  used  for  packing  should  be 
counted  and  a  note  made  of  the  number,  to  avoid 
the  possibility  of  one  of  them  being  left  at  the  time 
of  the  first  dressing.  But  little  swelling  follows  the 
operation,  and  I  have  seen  no  cases  in  which  orchitis 
has  supervened.  The  patient  need  be  kept  in  bed  but 
three  or  four  days,  but  the  scrotum  should  be  sus- 
pended whenever  he  is  allowed  to  get  up. 

Case  ;.— George  "W.,  age  54,  carpenter  by  trade,  was  admit- 
ted to  the  Mary  Fletcher  Hospital  with  a  history  of  double 
hydrocele  having  existed  for  ten  or  twelve  years.  Both  had 
been  tapped  several  times.  On  Oct.  16,  1894,  I  operated 
on  him  under  ether,  in  the  manner  described.  The  left  hy- 
drocele contained  a  pint  of  fluid  and  the  right  more  than  a 
pint.  The  case  was  dressed  the  next  day,  when  the  packing 
was  removed  and  the  surfaces  of  the  sacs  were  brought 
together  and  held  in  apposition  by  a  well-fitting  dressing. 
This  was  left  five  days  and  on  October  22,  six  days  from  the 
time  of  operation,  the  case  was  again  dressed  and  both  sides 
were  found  entirely  healed,  excepting  the  incisions  througli 
the  scrotal  tissues.  There  was  no  pus.  Dressed  again  on 
October  24,  or  the  eighth  day,  and  the  patient  allowed  to  go 
home  as  he  resided  in  the  city,  with  instructions  to  return  in 
four  days.    He  returned  as  directed  on  October  28,  when 


both  incisions  were  found  entirely  healed,  and  he  was  dis- 
charged cured — twelve  days  from  the  date  of  operation.  He 
went  to  work  at  once  at  his  trade,  having  lost  less  than  two 
weeks'  time.  At  the  present  writing  he  is  perfectly  well, 
with  no  sign  of  a  return  of  the  trouble. 

Another  case  of  single  hydrocele  containing  a  half 
pint  of  fluid  was  operated  on  by  the  same  method 
nearly  two  years  ago,  and  was  well  in  six  days,  and 
no  sign  of  a  return  of  the  hydrocele  up  to  the  pres- 
ent time.  In  one  case,  a  small  sinus  was  found  at 
the  second  dressing,  which  was  one  inch  in  depth  and 
a  little  larger  than  a  good-sized  probe.  This  closed 
perfectly  in  three  or  four  days. 

Every  case  operated  on  thus  far,  by  this  method, 
has  been  successful. 

The  advantages  claimed  for  this  operation  over 
any  other,  in  all  cases  of  old  or  large  hydrocele,  are 
the  shorter  duration  of  the  treatment,  together  with 
the  probability  of  a  radical  cure  in  every  case. 

The  treatment  by  the  injection  method  requires  a 
long  time  for  the  restoration  of  the  parts  to  their 
normal  condition,  while  at  the  same  time  the  result 
is  uncertain,  for  the  reason  that  the  inflammatory 
process  set  up  by  the  injection  may  not  be  sufficient 
to  produce  a  cure.  On  the  other  hand,  it  may  be 
so  severe  as  to  cause  extreme  swelling  and  much 
suffering. 

The  special  objection  to  the  open  incision  method 
is  the  long  duration  of  the  treatment.  The  patient 
must  remain  in  bed  from  six  to  twelve  days,  which 
time  measures  the  duration  of  the  treatment  by  the 
method  I  have  described. 

This  method  is,  I  believe,  applicable  to  all  ca,ses 
requiring  an  operation.  It  is  not  open  to  the  objec- 
tion that  the  patient  must  take  an  anesthetic,  for  if 
there  is  any  special  reason  why  he  may  not  do  so,  or 
if  he  will  not  submit  to  it,  the  operation  may  be  done 
with  cocain. 

RECENT  INVESTIGATIONS  UPON  THE  POISON- 
OUS PROPERTY  IN  EXPIRED  AIR. 

BY  HANNAH  B.  CLARK,  (University  of  Chicago). 

"Expired  air  consists  chiefly  of  watery  vapor,  car- 
bonic dioxid  (CO,),  and  organic  matter.  CO,  in 
large  quantities  is  a  deadly  poison,  and  popular  opin- 
ion looks  upon  this  as  the  dangerous  element  in  foul 
air.  But  specialists  do  not  deem  the  CO2  even  in 
the  worst  ventilated  rooms  really  dangerous.     .     .     . 

"What  then  constitutes  the  danger  from  foul  air? 
It  is  the  organic  matter  present  in  it.  The  lungs 
and  skin  exhale  a  powerful  poison.  The  quantity  is 
very  small,  but  where  two  or  three  persons  are  to- 
gether in  a  confined  space,  it  is  sufficient  to  infect 
the  air  quickly.  While  the  exact  nature  of  this  or- 
ganic matter  is  a  subject  of  dispute,  it  is  evident  that 
the  human  miasma  is  the  really  dangerous  element 
in  expired  air 

"The  amount  is  generally  proportional  to  the 
amount  of  expired  air,  and  the  CO,  measures  the 
amount  of  expired  air.  Hence,  the  CO,,  although 
comparatively  harmless  itself,  is  a  good  index  of  the 
impurities  of  the  air." ' 

In   this   extract  from   Dr.  Burnham's   admirable 
monograph  we  have  a  clear  statement  of  the  position 
taken  by  physiologists  in  the  second  stage  of  the  dis-_ 
cussion  regarding  the  toxicity  of    expired   air,  the' 
view  which  appears  in  almost  every  work  on  hygiene 

1  Outlines  of  School  Hygiene,  W.  H.  Burnham,  Ph.D.  Pedagogical 

Seminary,  June,  1S92,  pp.  22,  23. 
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published  within  the  last  five  or  six  years.  During 
this  time,  however,  continued  investigation  has  fur- 
nished us  with  a  body  of  new  evidence  which  is  so 
weighty  aud,  on  one  point  so  decisive  that  it  involves 
an  entire  re-statement  of  the  case.  To  this  end  a 
review  of  the  course  of  discussion  seems  called 
for. 

The  "popular  opinion"  to  which  Dr.  Burnham  refers, 
that  looks  upon  CO^  as  the  dangerous  element  in 
expired  air,  is  but  the  conservative  survival  of  what, 
in  the  first  phase  of  the  investigation,  was  the  gen- 
eral scientific  opinion.  In  searching  for  the  cause 
of  those  phenomena  so  common  in  crowded,  ill-ven- 
tilated rooms — headache,  fainting,  nausea,  etc.,  the 
earliest  students  of  the  problem  naturally  had  their 
suspicions  directed  to  the  one  conspicuous  element 
of  expired  air  whose  poisonous  properties,  when  in 
large  quantities,  were  well  known,  and  carbon  dioxid 
continued  to  bear  this  odium  until  experiments 
showed  what  a  small  amount  of  the  gas  is  present  in 
even  the  most  impure  air.  Any  evil  effect  from  it 
seemed  impossible  and,  as  its  presence  did  not  ex- 
plain the  phenomena  under  consideration,  some 
other  poison  must  be  sought. 

In  1870,  Ransome  published  his  studies  of  "The 
Organic  Matter  of  the  Human  Breath,"^  which 
led  the  way  in  a  long  series  of  investigations. 
Ransome  tested  the  breath  for  free  and  organic 
ammonia  and  estimated  the  organic  matters 
given  off  in  twenty-four  hours  at  0.2  gm.  or 
3  grs.  He  found  in  the  breath,  cells  of  various  kinds, 
portions  of  epithelia,  etc.,  and  concluded  that  "they 
simply  show  the  readiness  with  which  the  aqueous 
vapor  of  the  breath  ferments  or  putrifies,  and  the 
consequent  danger  of  over-crowding,  and  the  para- 
mount importance  of  ventilation." 

More  practical  experiments  were  made  by  Her- 
mans ^  in  1883,  when  he  attempted  to  answer  the 
question,  whether  there  is  in  inhabited  rooms  an  ac- 
cumulation of  combustible  material  which  leads  to 
evil  results,  and  whether,  if  a  gaseous  organic  mat- 
ter is  exhaled,  it  is  harmful.  He  reached  the  conclu- 
sion that  sound  men  breathe  out  no  appreciable 
amount  of  volatile  organic  matter.  By  another  series 
of  experiments  in  which  he  placed  a  man  in  an  air- 
tight chamber  and  examined  the  air  from  time  to 
time,  he  found  that  unpleasant  symptoms  appeared 
when  the  CO2  rose  to  3  per  cent.  His  attempts  to 
discover  some  trace  of  organic  matter  in  the  fluid 
formed  by  condensed  exhalations  were  fruitless. 

This  negative  result  was  an  incentive  to  further 
studies  of  the  same  question,  such  as  those  of  Uifel- 
mann,*  who  determined  the  amount  of  CO,  in  atmos- 
pheric air  at  from  3  to  4  parts  per  10,000.  Since 
Hermans'  experiments  placed  the  danger  point  for 
CO2  at  3  per  cent.,  aud  other  investigators  had  re- 
ported less  than  100  parts  per  10,000  in  the  worst 
ventilated  rooms,  the  evidence  seemed  to  be  conclu- 
sive that  CO2  is  not  the  dangerous  element.  Uffel- 
mann  also  states  that  it  is  not  the  infallible  test  of 
the  toxicity  of  the  air  that  it  had  been  assumed  to  be, 
for  he  often  found  it  low  when  the  latter,  i.  e.,  when 
the  organic  matter  was  high. 

Into  the  midst  of  these  partially  negative  discus- 
sions with  their  lack  of  finality  came  certain  state- 
ments from  Brown-Sequard  and  d'ArsonvaP  which 


2  Jour.  Anatomy  and  Phvslol.    1870. 

3  Arctilv  f.  Hygiene.    Bd.  I,  Heft  1. 
*  Arch.  f.  Hygiene  Bd.  viii. 
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aroused  the  keenest  interest  because  of  their  appar- 
ent decisiveness. 

These  investigators  had  obtained  a  sort  of  solution 
of  expired  air  both  by  pouring  water  into  the  bron- 
chial tubes  of  an  animal  and  withdrawing  it  after  it 
had  mixed  with  the  air  from  the  lungs,  and  by  con- 
densing breath.  With  the  liquid  thus  obtained  they 
injected  rabbits  and  dogs,  the  doses  varying  from  4 
to  25  grs.  The  resulting  symptoms  of  illness  differ 
only  in  intensity  according  to  the  increase  in  the 
dose.  They  were  invariably,  dilation  of  the  pupils, 
quickened  respiration,  paralytic  weakness  and  varia- 
tions of  temperature,  followed  in  extreme  cases  by 
death.  After  death  the  venous  blood  was  found  to 
be  red.  These  results  led  the  writers  to  conclude  that, 
"  the  lungs  of  men,  dogs  and  rabbits,  in  a  healthy 
condition,  produce  an  extremely  energetic  poison. 
.  .  .  It  is  extremely  probable,  if  not  certain,  that 
this  is  the  toxic  agent  which  renders  confined  air 
dangerous." 

The  poison,  they  said,  is  probably  a  volatile  alka- 
loid, "  leucomaine,"  judging  by  its  extreme  alkalinity, 
its  persistence  after  heating  to  boiling  in  a  closed 
vessel,  and  the  resemblance  between  the  phenomena 
caused  by  injections  of  condensed  breath  and  those 
caused  by  other  alkaloids. 

There  was  an  immediate  attempt  made  to  obtain 
results  which  would  corroborate  those  of  Brown- 
Sequard  and  his  fellow  worker.  Dastre  and  Laye** 
succeeded  in  producing  the  same  symptoms  in  ani- 
mals, but  only  when  they  injected  very  large  quanti- 
ties of  the  fluid,  aud  they  afterward  found  that  a 
similar  quantity  of  pure  water  produced  the  same 
effects ! 

Entirely  negative  results  were  reached  by  Lehmann 
and  Jensen,'  and  also  by  Hoffmann-Wellenhof.*  No 
trace  of  the  alkaloid  could  be  discovered. 

Brown-Sequard  and  d'Arsonval  returned  no  direct 
answer,  but  a  little  later  in  the  same  year  they  re- 
ported a  still  more  striking  series  of  experiment* 
in  which  they  employed  the  so-called  ventilation 
method.  A  number  of  rabbits  were  confined  in  glas& 
cages  so  connectefl  that  only  the  first  animal  received 
fresh  air,  each  of  the  others  being  obliged  to  breathe 
the  exhalations  of  those  preceding  it.  The  death  of 
the  animals  took  place  in  regular  order,  beginning 
with  the  one  farthest  from  the  fresh  air.  More- 
over, they  stated  the  amount  of  CO2  present  at  any 
time  was  very  small,  not  more  than  1  or  2  per  cent., 
and  when  a  tube  of  sulphuric  acid  was  placed  be- 
tween any  two  cages,  the  rabbit  beyond  it,  farthest 
from  the  source  of  air,  lived. 

All  of  these  facts  they  regarded  as  greatly  strength- 
ening the  theory  of  a  volatile  organic  poison,  since 
the  small  amount  of  CO2  could  not  cause  death,  and 
the  security  of  the  animal  which  received  its  air 
through  H2  SO4  pointed  to  a  probable  union  of  the 
alkaloid  and  the  acid. 

This  second  challenge  to  investigators  was  taken 
up  as  quickly  as  the  first  had  been.  The  vexed 
question  seemed  on  the  point  of  solution.  Its  confirm- 
ation was  apparently  given  by  Merkel'  who  in  1892 
repeated  Brown-Sequard's  experiments.  Trying  first 
the  method  of  injection,  he  failed  as  the  other  would- 
be  verifiers  had  done,  but  when  he  used  the  ventila- 
tion method  his  confirmation  of  the  earlier  results 

6  Comptes  Rendus,  188,S. 
"  AJCh.  f.  Hygiene,  Bd.  x. 

8  Weiner  Klinische  Wocti.  jscrift,  Dec,  1888,  Xo.3T, 

9  Xtch.  1.  Hygiene,  Bd.  xv. 
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appeared  complete.    There  were  the  deaths  in  the 
same  order,  with  the  eiime  exception  in  the  case  of 

■1  animal  protected  by  the  Hj  SO.,  and  the  same 
Miiall  amount  of  C0.>.     The  remark  that  the  symp- 
,    toms  of   illness   could    not    be  distinguished   from 
those  of  carbonic  acid  poisoning  is  apparently  made 
by  Merkel  as  an  observer  rather  than  as  a  logician. 
I^fie  ignores  it  in  his  conclusions. 
^^■Merkel  next  followed  out  the  suggestion  as  to  a 
Twsic  substance,  and  attempted  to  unite  it  with  vari- 
ous acids,  sulphuric,  hydrochloric  and  acetic.     After 
passing  expired  air  through  the  acid  he  evaporated 
the  solution  and  injected  the  sediment  into  rabbits. 
Only  the  most  transient  symptoms  of  disturbance 
followed. 

The  conclusion  was  therefore  drawn  that  the  or- 
ganic poison  exists, — as  proved  by  the  test  of  caged 
rabbits  breathing  expired  air;  that  it  is  a  base,  as 
Brown-Sequard  believed,  and  that  it  loses  its  toxicity 
when  it  enters  into  combination  with  an  acid. 

For  a  time  the  position  thus  taken  by  Merkel  and 
Brown- Stjquard  and  d'Arsonval  was  unassailed,  and 
their  view  was  even  incorporated  in  the  current  works 
on  hygiene  as  of  final  authority.  But  the  doubts  had 
not  all  been  laid ;  they  were  repeatedly  revived  by 
other  observers  who  wished  to  see  the  proofs  in  their 
own  laboratories,  until  the  accumulated  evidence  en- 
tirely altered  the  aspect  of  the  question. 

Benu,  like  Lehmann  and  Jessen,  obtained  only  neg- 
ative results  from  injection.  With  the  ventilation 
method  there  was  a  repetition  of  the  phenomena 
Merkel  had  seen,  but  there  were  also  several  obvious 
causes  w-hich  rendered  unnecessary  any  reference  to  an 
obscure  poison.  Excessive  moisture,  sudden  changes 
of  temperature,  and  lack  of  oxygen  were  the  factors 
which  explained  all  the  effects.  Without  ignoring 
the  organic  matter  present,  Benu  considered  it  too 
small  in  amount  to  cause  any  trouble,  and  he  found 
no  proof  of  a  specific  poison. 

Thus  far  all  the  control  experiments  had  been  with 
animals,  but  Haldane  and  Smith'"  now  made  a  valu- 
able contribution  to  general  knowledge  in  the  record 
of  investigations  made  with  human  subjects.  They 
constructed  an  air-tight  chamber  in  which  the  sub- 
ject remained  from  seven  to  twelve  hours  at  four 
different  times.  In  the  first  two  experiments  the 
COj  increased  from  the  normal  to  5.8  per  cent,  and 
6.39  per  cent.  In  the  second  two  the  COo  was  absorbed 
and  reached  only  0.6  and  1.4  per  cent.  General  dis- 
comfort, quickened  respiration  and  a  headache  on 
coming  out  were  the  symptoms  experienced'  by  the 
subject  in  the  first  two;  in  the  last  two  only  the 
slightest  discomfort.  In  no  case  was  an  odor  percep- 
tible in  the  chamber  at  the  close  of  the  experiment, 
though  it  had  been  occupied  for  hours. 

In  order  to  estimate  the  relative  part  played  by 
excessive  CO2  and  insufficient  0,  another  series  of 
tests  was  made  which  showed  that  the  diminution  of 
0  had  comparatively  little  effect,  since  hyperpnoea 
began  when  the  CO2  reached  about  5  per  cent, 
whether  the  amount  of  O  was  greater  or  less  than  the 
normal. 

The  conclusions  which  the  authors  draw  are  of 
interest : 

1.  "The  immediate  dangers  from  breathing  air 
highly  vitiated  by  respiration  arise  entirely  from  the 
excess  of  carbonic  acid  and  the  deficiency  of  oxygen, 
and  not  from  any  specific  poison. 


10  Jour,  of  Path,  and  Dact.,  October,  1802. 


2.  "  The  hyperpnoea  is  due  to  excess  of  CO.j  and  is 
not  apparently  affected  by  the  corresponding  defi- 
ciency of  O.  The  hyperpnoea  begins  to  appear  when 
the  COj  rises  from  3  per  cent,  to  4  per  cent.  At  about 
10  per  cent,  there  is  extreme  distress. 

3.  "Excess  of  COj  is  likewise  the  cause,  or  at  least 
one  cause  of  the  frontal  headache  produced  by  highly 
vitiated  air. 

4.  "  Hyperpnoea  from  defect  of  0  begins  to  be  ap- 
preciable when  the  0  in  the  air  breathed  has  fallen 
to  a  point  which  seems  to  differ  in  different  individu- 
als. In  the  case  of  one  of  ourselves  the  hyperpnoea 
became  appreciable  at  about  12  per  cent,  and  exces- 
sive at  about  6  per  cent." 

In  a  later  experiment"  the  same  observers  repeated 
the  ventilation  tests  of  Merkel,  but  only  to  conclude 
that  "  these  experiments  are  distinctly  against  the 
theory  that  a  volatile  poison,  other  than  carbonic 
acid,  exists  in  expired  air." 

The  amount  of  CO3  was  larger  than  that  found  by 
Merkel,  and  the  presence  of  an  absorption  tube  pro- 
duced no  effect ;  that  is,  there  was  no  union  of  the 
acid  with  the  hypothetical  base. 

The  latest  testimony  on  the  subject  of  a  volatile 
poison  is  presented  by  Rauer,'^  who,  at  the  suggestion 
of  Professor  Fliigge,  undertook  to  repeat  the  work  of 
Brown-Sequard  and  d'Arsonval  with  the  most  care- 
ful exclusion  of  all  possible  sources  of  error.  Like 
Haldane  and  Smith,  he  found  that  the  CO2  in  the 
cages  was  far  in  excess  of  that  reported  by  Brown- 
Sequard,  a  fact  which  throws  suspicion  upon  the  lat- 
ter's  air-pump  or  tubing.  He  also  failed  to  agree 
with  the  latter  as  to  the  effects  of  H2  SO,.  The  absorp- 
tion tube  was  no  protection  to  the  animal  whose  air 
supply  came  through  it.  Furthermore,  the  rapid  re- 
covery of  the  animals  when  the  experiment  was 
stopped  was  very  different  from  the  behavior  of  those 
poisoned  by  any  known  alkaloid.  On  the  other  hand, 
all  the  symptoms  were  those  of  carbonic  acid  poison- 
ing, and  direct  proof  that  death  was  caused  only  by 
the  CO2  is  afforded  by  the  fact  that  when  an  animal 
breathed  through  a  tube  containing  KOH,  which 
removed  the  CO2,  it  continued  perfectly  well. 

Finally,  the  amount  of  organic  matter  present  in 
expired  air  corresponds  so  closely  to  that  in  at- 
mospheric air  that  it  can  not  be  looked  upon  as  of 
any  appreciable  importance,  even  if  a  slight  excess 
exists. 

In  this  work  of  Rauer,  we  have  the  last  reported 
investigations  of  the  question  under  discussion. 
Taking  these  in  connection  with  the  conclusions 
reached  by  Benu  and  the  many  other  observers  who 
sought  to  verify  Brown-Sequard's  results,  we  may 
confidently  affirm  a  final  judgment  on  one  point — the 
theory  that  there  is  a  volatile  organic  poison  in  ex- 
pired air  is  ruled  out  of  court ;  it  will  not  be  ques- 
tioned again  in  the  face  of  such  overwhelming  denial. 
But  the  problem  still  remains,  What  is  the  poisonous 
property  in  badly  ventilated  rooms  which  renders  the 
air  dangerous? 

There  is  general  agreement  among  investigators 
that  until  the  amount  of  CO.  rises  to  3  per  cent,  or  4 
per  cent,  no  harm  results.  But  the  worst  ventilated 
rooms  show  less  than  1  per  cent.,  therefore  it  can  not 
be  responsible  for  those  phenomena  of  crowded  rooms 
which  are  commonly  ascribed  to  bad  air.  Whether 
long  continued  exposure  to  air  containing  an  excess 

11  Jour,  of  Pathol,  and  Bact..  February,  1893. 
n  Zeltschr.  f.  Hygiene  u.  Iiif.,Bd.  xi,  Heft.  i. 


20 


SOCIETY  PROCEEDINGS. 


[July  6, 


of  CO2  above  the  normal,  even  if  it  be  below  the 
danger  limit,  affects  in  any  way  physical  well-being, 
is  a  question  too  elusive  to  be  easily  answered,  if 
indeed  it  admits  of  an  empirical  answer. 

The  suggestions  which  have  been  recently  made 
regarding  the  cause  of  the  phenomena  in  question 
tend  toward  the  view  that  no  single  cause,  but  rather 
a  combination  of  causes  is  to  be  expected,  and  that 
these  may  possibly  be  related  to  the  physical  condi- 
tion of  the  air  quite  as  much  as  to  its  chemic  com 
position. 

In  a  crowded,  ill-ventilated  room,  several  abnormal 
factors  are  to  be  noticed.  Aside  from  the  excess  of 
carbonic  dioxid,  there  is  an  increase  of  moisture,  a 
very  considerable  rise  of  temperature,  and,  very  often, 
unpleasant  odors,  some  of  them  due  to  bodily  unclean- 
liness.  All  of  these  must  receive  consideration  in 
the  further  study  of  the  practical  problem,  and  be 
weighed  both  alone  and  in  combination. 

The  difficulties  in  the  way  of  these  complicated 
experiments,  increased  as  they  must  be  by  attention 
to  the  subjective  element,  the  nervous  strain  felt  by 
sensitive  persons  in  a  crowd,  are  so  many  that  no 
complete  solution  of  the  question  can  be  looked  for 
in  the  immediate  future.  We  may,  however,  hope  to 
learn  something  definite  about  the  effects  of  temper- 
ature and  cleanliness,  factors  which  have  a  very  direct 
bearing  upon  the  efficiency  of  all  systems  of  venti- 
lation. 

Two  recent  series  of  investigations  on  subjects 
allied  to  the  one  discussed  above  contain  some  inter- 
esting suggestions.  In  the  Centralblatt  filr  Bakteri- 
ologie,  February,  1894,  Alessi  reports  certain  experi- 
ments which  he  has  made  on  sewer  gas  as  a  predis- 
posing cause  of  typhoid  infection.  He  found  that 
the  animals  which  breathed  sewer  air,  a  mixture  of 
various  gases,  were  rendered  peculiarly  susceptible  to 
infection,  but  that  no  one  of  the  gases  taken  alone  pro- 
duced any  effect,  nor,  most  significant  of  all,  did  an 
artificial  mixture  of  the  more  familiar  gases  of  decom- 
position such  as  H,  S,  CH,  NH3,  etc.  He  apparently 
failed  in  some  way  to  reproduce  all  the  elements  of 
natural  "  sewer  gas." 

Geilmuyden,  (Arch.  f.  Hygiene,  Bd.  xxi,  Hft.  11)  who 
studied  the  products  of  illuminating  gas,  asserts  that 
the  poisonous  properties  of  air  in  crowded  rooms  are 
certain,  but  that  chemically  they  can  not  be  shown 
or  determined. 

By  a  study  of  animals  he  reached  the  same  con- 
clusion thatHaldane  and  Smith,  Hermans  and  otJiers 
had  reached,  that  CO,  is  not  dangerous  until  it 
amounts  to  3  per  cent,  or  4  per  cent.  Illuminating 
gas  increased  the  CO^  in  well-ventilated  rooms  0.2  per 
cent,  to  0.3  per  cent. ;  in  badly  ventilated  rooms  0.6 
per  cent,  to  0.7  per  cent.  The  gas  increases  the 
moisture  slightly,  the  temperature  very  considerably. 
And  the  latter  part  he  regards  as  a  very  significant 
one  in  considering  the  injurious  influence  of  the  air. 
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(Continued  from  page  IOI4.) 

It  is  my  opinion  that  medical  jurisprudence  should  be 
taught  during  the  third  or  fourth  years  of  the  four  years' 
course.    It  should  be  a  compulsory  study,  including  at  least 


thirty-two  hours  of  time.  The  instruction  can  best  be 
afforded  in  lectures  and  recitations.  It  should  not  include 
toxicology,  except  from  a  legal  standpoint.  A  few  hours 
can,  with  profit,  be  spent  in  the  laboratory  in  a  study  of 
blood  in  its  medico-legal  aspects.  I  would  suggest  that  in- 
struction include  work  in  the  following  topics  in  the  sub- 
joined order : 

HISTORY  OP  MEDICAL   JURISPRUDENCE. 

Legal  procedure,  the  coroner's  jury  ;  the  justice  or  muni- 
cipal courts  ;  the  grand  jury  ;  the  trial  court;  the  court  of 
review  or  supreme  court. 

Evidence,  witness  of  fact ;  witness  of  opinion  or  expert ; 
dying  declarations. 

Phenomena  and  signs  of  death  ;  molecular  death  ;  somatic 
death  ;  causes  of  death  ;  signs  of  death  ;  medico-legal  inves- 
tigations in  cases  of  death  ;  the  post-mortem  etc. 

Presumption  of  death  ;  presumption  of  survivorship;  per- 
sonal identity  ;  the  causes  producing  violent  death  ;  examina- 
tion of  blood  stains  ;  burns  and  scalds. 

Death  in  dififerent  forms  of  asphyxia;  from  suffocation; 
from  strangulation  ;  from  hanging ;  from  drowning. 

Death  by  lightning  ;  death  from  heat  and  cold ;  death  by 
starvation  ;  death  from  poisoning  ;  toxicology. 

Toxicology  from  a  medico-legal  standpoint ;  malingering; 
pregnancy ;  criminal  abortion. 

Infanticide;  legitimacy;  inheritance;  rape;  insanity; 
medical  malpractice;  civil  malpractice;  life  insurance. 

Dr.  N.  S.  Davis,  Dean  and  Professor  of  the  Practice  of 
Medicine  Chicago  Medical  College,  presented  the  subject  of 

THE   HISTORY  OP   MEDICINE   AND   MEDICAL    ETHICS. 

The  importance  of  a  more  systematic  study  of  the  history 
of  medicine  and  its  relations  to  all  other  coincident  branches 
of  human  learning  through  the  past  centuries,  is  well  illus- 
trated by  the  following  saying  of  Hippocrates :  "  The  physi- 
cian must  know  what  his  predecessors  have  known,  if  he 
does  not  wish  to  deceive  both  himself  and  others." 

Having  delivered  a  course  of  lectures  to  the  senior  class 
in  the  Northwestern  University  Medical  School,  each  of  the 
last  three  years,  on  the  history  of  medicine  and  medical 
ethics,  I  am  more  than  ever  before  convinced  that  the  sub- 
jects named  are  of  so  much  importance  that  they  should  be 
placed  in  the  curriculum  of  a  medical  school.  They  should 
be  taught  with  a  reasonable  degree  of  thoroughness.  Guided 
by  my  own  experience,  I  am  induced  to  think  that  a  fair 
discussion  of  the  origin,  progress  and  more  important  events 
pertaining  to  the  history  of  medicine  can  not  be  given  in  less 
than  fifteen  or  sixteen  lectures  or  lessons  of  one  hour  each. 

SYLLABUS     OP    WORK. 

Lecture  1.  All  the  earliest  historical  and  mythological 
data  prior  to,  and  at  the  time  of  Hippocrates ;  between  the 
fourth  and  fifth  centuries,  B.  0. 

Lecture  2.  The  characteristics  of  Hippocrates  and  his 
works,  and  their  relations  to  co-existing  systems  of  philos- 
ophy and  religion. 

Lecture  3.  The  progress  of  medicine  from  the  death  of 
Hippocrates  to  the  establishment  of  the  Grecian  or  Alexan- 
drian School  and  Library,  to  the  overthrow  100  B.  C. 

Lecture  4.  The  effects  of  the  Roman  conquests,  and  the 
transference  of  medical  institutions  to  Komeand  their  prog- 
ress to  the  time  of  Galen  about  200  A.  D. 

Lecture  5.  Medical  progress  from  the  death  of  Galen  to 
the  overthrow  of  the  Roman  empire;  the  establishment  of 
Arabian  medical  schools,  to  the  return  of  medicine  with  the 
Saracens  to  Europe,  covering  a  period  of  ten  or  twelve  cen- 
turies. 

Lecture  (i.  The  rei'stablishment  of  medical  schools  at 
Salerno,  Bologna,  and  other  points  in  Europe,  from  the  thir- 
teenth century  to  the  end  of  the  fifteenth  century,  during 
which  chemistry  and  anatomy  became  distinct  branches  of 
science,  and  the  arts  of  printing  is  discovered. 

Lecture  7.  Progress  of  medicine  during  the  sixteenth  and 
seventeenth  centuries,  with  the  influence  upon  it  of  the 
thirty  years  of  religious  wars. 

Lecture  8.  Progress  during  the  eighteenth  century — the  era 
of  medical  theories  and  dogmas,  as  well  as  of  scientific  dis- 
cussions. 

Lecture  9.  The  important  discoveries  and  progress  during 
the  first  half  of  the  nineteenth  century. 

Lecture  10.  The  condition  and  progress  of  medicine  and 
medical  institutions  in  the  American  colonies  from  their 
settlement  to  the  close  of  the  War  of  Independence. 

Lecture  IL  The  progress  of  medicine  and  of  medical  in- 
stitutions in  the  Unitei  States. 

Lecture  12.  Progress  in  the  development  of  minute  anat- 
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my,  pathology,  etiology  and  experimental  therapeutics, 
closing  the  second  half  of  the  nineteentli  century,  and  its 
relation  to  coincident  progress  in  the  other  departments  of 
science. 

Lecture  13.  Tiie  important  discoveries  and  their  applica- 
tion in  all  practical  departments  of  medicine,  during  second 
half  of  the  nineteenth  century. 

Lecture  14.  The  present  status  of  the  science  and  art  of 
medicine  and  surgery,  the  effect  of  its  segregation  into  spe- 
cialties, and  the  principles  that  should  guide  our  efforts  for 
future  progress. 

Lecture  15.  A  candid  statement  of  the  origin  and  distinc- 
tive characteristic  features  and  clains  of  homeopathy, 
Thompsonianism,  eclecticism,  physio-medicalism,  etc.,  which 
still  remain  as  an  eighteenth  century  excrescence  or  dog- 
mas in  the  domain  of  medicine. 

In  presenting  a  fair  discussion  of  medical  ethics,  I  have 
found  it  necessary  to  give  four  lectures,  to-wit : 

Lecture  1.  The  origin  of  medical  ethics,  including  the 
Hippocratean  oath,  the  volumes  by  Thomas  Percival  in  1803, 
and  the  framing  of  the  American  Code  by  the  National 
Medical  Convention  in  lS4t)  and  1847. 

Lecture  2.  The  adoption  of  the  American  Code  by  the 
American  MEinc.\L  Associ.\tion  and  nearly  all  the  State 
medical  societies.  The  duties  of  the  physician  to  his  patient 
and  of  the  patient  to  the  physician. 

Lecture  3.  The  Code  as  applied  to  the  relations  existing 
between  physicians  and  to  the  profession  at  large. 

Lecture  4.  The  Code,  defining  the  duties  of  the  physician 
to  the  public  and  of  the  public  to  the  profession,  with  the 
explanatory  preamble  and  resolutions  appended  thereto, 
with  such  comments  may  be  deemed  proper. 

The  most  appropriate  place  in  the  medical  course  of  study 
is  the  fourth  year,  and  certainly  not  earlier  than  the  third 
year;  as  the  more  advanced  the  student  is  in  the  current 
medicine  of  the  day,  the  better  he  will  appreciate  all  that 
relates  to  its  past  history  ;  and  the  more  certainly  it  will 
guard  him  against  entertaining  extravagant  ideas  of  the  im- 
portance and  permanence  of  the  popular  doctrines  and 
practices  in  which  he  is  being  educated. 

We  would  recommend  as  the  minimum  amount  of  work 
for  four  years,  courses  to  consist  of  eight  months  each  as 
follows: 

For  the  third  year  men,  thirty  recitations,  twenty  didactic 
lectures,  ten  practical  lessons  in  physical  diagnosis,  and 
three  review  examinations. 

For  the  Seniors  (that  is  for  the  fourth  year  men)  we  rec- 
ommend thirty  recitations,  twenty  didactic  lectures,  ten 
lessons  in  practical  physical  diagnosis,  thirty  clinical  lec- 
tures, and  three  review  examinations.  Although  we  have 
recommended  this  as  a  minimum,  we  think  it  would  be  a 
fair  average.  There  would  be  no  objection  to  adding  a  few 
more  hours  if  other  subjects  permitted. 

The  work  of  the  Juniors  should  comprise  recitations  on 
physical  diagnosis,  and  on  all  of  the  common  diseases  of  the 
heart  and  lungs,  and  didactic  lectures  on  the  more  impor- 
tant diseases  of  the  thorax. 

The  work  of  the  Seniors  should  comprise  recitations  on 
practically  all  of  the  diseases  of  the  thorax,  except  those  of 
very  rare  occurrence,  with  didactic  lectures  on  all  of  the 
principal  diseases,  and  clinical  lectures  on  such  cases  as 
might  be  presented.  Practical  physical  diagnosis  would 
necessarily  have  to  be  much  the  same  for  the  two  classes, 
but  the  Juniors  should  study  thoroughly  the  normal  chest. 
By  this  arrangement  all  subjects  are  gone  over  twice  in  one 
way  or  another,  and  we  believe  it  necessary  that  they 
should  be  so  considered,  in  order  to  fit  the  men  for  work  as 
general  physicians.  We  have  not  specified  the  particular  dis- 
eases, thinking  it  would  require  more  space  than  you  would 
care  to  devote  to  this  branch,  but  we  will  do  so  if  it  is  your 
desire.  Respectfully  submitted, 

E.  Fletcher  Ingals, 
Chairman  Rush  Medical  College. 

Dr.  Henry  P.  Bowditch,  Professor  of  Physiology  at  Har- 
vard Medical  College,  said,  on  the  subject  of 

PHYSIOLOGY. 

I  feel  much  hesitation  in  undertaking  the  work  you  have 
asked  me  to  perform  ;  since  no  one  person  can  have  an  ade- 
iiiate  idea  of  the  conditions  under  which  medical  instruc- 
ion  is  taught  in  various  medical  schools  of  the  country.  An 
ideal  course  of  instruction  should  be  arranged  so  as  to  bring 
tlie  instruction  in  physiology  subsequent  to  that  of  anatomy  ; 
but  this  is  rarely,  if  ever,  possible,  owing  to  the  small  num- 
ber of  subjects  which  can  be  properly  taught  the  first  year. 


With  regard  to  this,  the  fifth  point  in  your  circular  letter,  I 
would  say  that,  in  ray  opinion,  it  would  be  unwise  to  make 
any  general  rule  to  regulate  the  practice  of  medical  schools 
with  regard  to  giving  credit  for  work  done  in  other  schools. 
Each  school  should  judge  of  this  for  itself.  It  seems  that 
the  object  of  this  committee  will  be  secured  if  the  aid  of 
various  national  societies  of  specialists  is  invoked.  The 
preparation  of  a  syllabus  of  lectures  in  physiology,  for  in- 
stance, could  be  intrusted  to  a  committee  of  the  American 
Physiological  Society,  and  if  indorsed  by  the  society  would 
command  the  confidence  of  the  various  medical  faculties  of 
the  country.  A  result  would  be  reached  more  slowly  by 
this  way  but  it  would,  I  think,  be  worth  waiting  for. 
Du.  RoswELL  Park,  of  New  York,  discussed  the  subject  of 

BACTERIOLOGY. 

Basing  the  following  plan  upon  a  four  years'  course  of  not 
less  than  eight  months  each,  my  suggestion  would  be  as  fol- 
lows: I  think  that  bacteriology  ought  to  be  taught  in  a  way 
differing  from  that  in  which  it  is  at  present  generally  taught, 
and  I  would  divide  the  subject  in  accordance  with  these  views. 
During  the  first  year,  when  the  men  are  doing  their  prelim- 
inary work  on  the  fundamental  studies — at  the  time,  in  other 
words,  when  they  are  studying  anatomy,  physiology  and  bi- 
ology, which  I  assume  they  are  also  to  be  taught — I  would 
have  systematic  instruction  in  cryptogamic  botany,  devoted 
in  a  large  measure  to  morphology  and  the  classification  of 
the  various  forms  of  vegetable  life,  with  which  they  will  later 
have  to  become  more  familiar  as  disease  germs.  This  in- 
struction at  such  time  would  be  essentially  didactic,  with 
illustration  by  diagrams  and,  if  possible,  by  a  certain  amount 
of  acquaintance  with  the  appearance  of  these  minute  forms  of 
life  through  the  microscope.  This  didactic  instruction  should 
be  partly  by  the  way  of  lectures,  partly  by  way  of  recitation, 
and  might  profitably  consume  eight  or  ten  hours  of  actual 
work.  Incidentally.  I  would  put  in  also  instruction  upon  the 
lowest  forms  of  animal  life — the  sporozoa,  etc.  This  might 
possibly  be  done  before  they  take  up  the  other  forms  of  ani- 
mal life  which  are  parasitic,  that  is,  the  entozoa. 

During  the  second  year,  or  at  such  time  as  the  men  are 
taught  organic  chemistry,  and  along  with  the  study  of  the 
alkaloids,  or  in  appropriate  places,  I  would  have  instruction 
inserted,  concerning  the  ptomaines  and  other  poisonous  al- 
kaloids which  are  the  products  of  bacterial  life;  and,  again, 
when  they  are  dealing  with  the  albuminoids,  I  would  insert 
so  much  as  can  be  taught  with  any  definiteness  about  the 
albuminoid  poisons  of  the  same  origin.  This  would  require 
a  careful  arrangement  of  these  and  their  insertion  at  proper 
points,  with  a  reference  backward  to  morphologic  studies 
and  a  strong  impetus  forward  in  the  direction  of  a  practical 
application  of  what  they  have  learned  during  these  two 
years,  which  should  come  in  during  the  fourth  year  in  the 
way  of  laboratory  investigation. 

I  am  taking  it  for  granted  that  teachers  in  the  various 
departments  who  have  to  deal  with  infectious  diseases  would 
make,  now  and  again,  the  statement  that  such  and  such  a 
disease  is  due  to  such  and  such  an  organism, and  would  give 
such  demonstration  of  this  as  they  might  see  fit.  This  would 
be  both  an  illustration  of  the  importance  of  remembering 
the  isolated  facts  already  gathered,  and  would  serve  to  keep 
the  student  alive  to  the  importance  of  such  knowledge. 

It  would  be  difficult  to  assign  a  definite  number  of  hours 
to  this  work  in  organic  chemistry  in  toto.  I  should  say  that 
at  least  three  or  four  hours  ought  to  be  devoted  to  this  par- 
ticular part  of  the  work  during  the  season's  instruction  in 
chemistry,  perhaps  more. 

Finally,  during  the  fourth  year,  I  would  have  courses  of 
practical  instruction  in  a  bacteriologic  laboratory,  arranged 
to  last  at  least  six  weeks,  preferably  eight,  during  which  at 
least  three  hours  of  continuous  work  should  be  devoted  to 
this  each  day,  this  to  be  like  laboratory  instruction  in  other 
respects.  The  men  should  be  taught  to  make  the  culture 
media,  and  to  go  through  all  the  various  manipulations  which 
are  included  in  the  study  of  bacteriology.  They  should  be 
taught  to  differentiate  between  different  forms,  and  to  rec- 
ognize pathogenic  organisms  ;  and  at  least  a  certain  amount 
of  work  upon  living  animals  should  also  be  insisted  upon. 
They  should  also  be  taught  the  use  of  the  microscope  in  the 
recognition  of  bacteria  and  their  differentiation,  as  well  as 
their  detection  in  various  morbid  products— sputum,  urine, 
etc. 

It  seems  to  me  that  in  this  way,  men  would  go  out  from 
college,  not  experts,  but  intelligent  scholars,  having  already 
in  their  possession  the  knowledge  which  would  incite  them 
to  further  study,  or  at  least  make  them  intelligent  readers 
and  students. 
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First  year.  Instruction  in  cryptogamic  botany  and 
morphology. 

Second  year.  Instruction  in  the  chemistry  of  the  bacterial 
products. 

Fourth  year.  Laboratory  exercises  and  instruction  in  the 
cultivation  and  detection  of  the  bacteria,  and  methods  of 
experimental  study. 

Dr.  Howard  Kelly,  Johns  Hopkins  Hospital,  said,  on  the 
subject  of 

GYNECOLOGY. 

{One  hundred  hours.) 

1.  Gynecology  is  a  specialty  and  not  one  of  the  funda- 
mental branches.  If  it  is  to  be  mastered,  this  must  be  done 
by  post-graduate  study.  The  time  recommended  is  sufficient 
to  give  a  general  practical  knowledge,  but  not  to  fit  a  man 
to  perform  any  important  operations.  This  time  should  be 
divided  about  as  follows:  Didactic  lectures,  thirty  hours; 
clinical  instruction,  thirty  hours  ;  touch  course,  fifteen  hours ; 
pathologic  laboratory  demonstrations  from  recent  speci- 
mens, fifteen  hours ;  recitations,  ten  hours.  One  hundred 
hours  in  all. 

2.  These  lectures  should  be  arranged  as  follows :  Topo- 
graphical anatomy,  two ;  gynecologic  examination,  two  ; 
diseases  of  external  genitals  and  operations,  eight ;  diseases 
of  urinary  system,  four ;  diseases  of  uterus,  tubes  and  ova- 
ries, general  principles  of  gynecologic  operations,  after-treat- 
ment of  abdominal  cases,  fourteen.    Total,  thirty. 

3.  This  branch  should  be  given  the  last  year  with  other 
special  branches.   , 

4.  No  special  preliminary  studies  are  necessary,  except 
such  as  are  naturally  included  in  a  well-arranged  course 
with  thorough  teaching  in  anatomy  and  pathology. 

5.  I  consider  an  examination  the  only  proper  method  of 
admitting  men  to  advanced  standing.  If  the  standard  is 
high,  this  is  but  fair  to  the  other  students. 

7.  Topograhical  anatomy,  two  lectures.  General  princi- 
ples of  gynecologic  operations,  two  lectures. 

Touch  course  of  ten  hours.  Examination  of  normal  pelvic 
organs :  vulva,  vagina,  uterus,  tubes,  ovaries,  broad  liga- 
ments, urethra,  bladder,  ureters,  anus,  rectum,  sigmoid  flex- 
ure.   Two  lectures  ;  fifteen  hours  practice. 

Minor  gynecology  and  diseases  of  vulva,  vagina  and  cer- 
vix :  inflammatory,  neoplasms,  cysts,  lacerations,  fistulse. 
Eight  lectures. 

Diseases  of  urethra,  bladder  and  ureters:  inflammatory, 
strictures,  fistulie,  calculi,  neoplasms,  cysts.  Four  lectures ; 
four  hours  clinical  instruction. 

Diseases  of  uterus,  tubes,  ovaries  and  broad  ligaments: 
inflammatory,  neoplasms,  cysts.    Ten  lectures. 

After-treatment  of  abdominal  cases.    Two  lectures. 

Note. — Clinical  instruction  wilU  have  to  be  given  to  the 
class  as  the  material  is  available. 

1.  For  satisfactory  gynecologic  teaching,  the  claiss  should 
be  divided  into  small  sections  of  five  and'ten. 

2.  Not  more  than  five  should  be  admitted  to  a  touch  course 
at  one  time. 

3.  In  didactic  teaching,  the  whole  class  should  be  united. 

4.  It  is  important,  as  far  as  practicable,  to  establish  the 
plan  of  teaching  several  minor  gynecologic  operations  upon 
the  cadaver. 

Order  of  instruction  :  one  didactic  lecture  weekly,  thirty 
hours.  Demonstrations  from  recent  specimens  in  pathologic 
laboratory,  one  hour  every  second  week,  fifteen  hours. 
(Touch  course  to  class  by  sections  throughout  term,  fifteen 
hours  each.)  Kecitations,  one  hour  every  third  week,  ten 
hours.  Clinical  instruction,  one  hour  weekly,  thirty  hours. 
Total,  eighty-five  hours.  Adding  touch  course,  fifteen  hours ; 
total,  one  hundred  hours. 

Professor  Victor  C.  Vaughan,  of  the  University  of  Mich- 
igan, presented  a 


SYLLABUS  OP  LECTURES  ON  HYGIENB- 
BACTEKIOLOGY. 
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{Seventy- eight  hours.) 
Part  I. — Individual  Hygiene. 

Lecture  L— Food,  definition,  classification. 

Lecture  2. — Force  value  of  foods.  Cyclical  changes  in 
matter,  actual  and  potential  energy.  Foods  for  plants.  How 
plants  obtain  their  carbon,  hydrogen,  oxygen,  nitrogen, 
phosphorus  and  sulphur. 

Lecture  2. — Food  principles ;  water,  inorganic  salts,  pro- 
teids,  carbohydrates  and  fats.  The  amount  of  each  food 
principle  required  by  healthy  persons  daily. 

Lecture  4. — The  economic  value  of  foods.  The  percentage 
composition  of  the  most  important  foods. 


Lecture  5. — The  construction  of  diet  tables  for  the  healthy. 
Rations  for  prisoners,  for  workingmen,  for  students. 

Lecture  (5. — Meats.  General  statements  concerning  the 
use  of  meats  as  foods.  Is  man  suited  to  an  exclusive  vege- 
table diet?  This  question  is  answered  from  the  anatomic, 
physiologic,  chemic  and  experimental  data  known. 

Lecture  7. — Meats  (continued).  General  rules  which 
should  govern  the  selection  of  meats.  Digestibility  and 
food  value  of  meats  from  dififerent  animals.  Influence  of 
season,  of  previous  feeding,  of  age,  of  exercise  just  before 
death,  and  of  methods  of  slaughtering  and  dressing  on  the 
food  values  of  meats. 

Lecture  8. — Meats  (continued).  The  transmission  of  ani- 
mal parasites  to  man  in  meats.  Trichinse,  echinococci, 
tpenise. 

Lecture  9. — Meats  (continued).  The  transmission  of  bac- 
terial diseases  to  man  through  the  flesh  of  diseased  ani- 
mals.   Anthrax,  tuberculosis,  foot-and-mouth  disease,  etc. 

Lecture  10. — The  inspection  of  animals  before  slaughter- 
ing.   The  hygiene  of  slaughtering  houses. 

Lecture  11. — Meats  infected  with  non-specific  toxicogenic 
germs.  Historical  review  of  cases  of  mass  poisoning  of  this 
kind. 

Lecture  12. — The  examination  of  meats  suspected  of 
producing  untoward  effects.  Chemic  and  bacteriologic 
examination. 

Lecture  13. — Milk.  Its  physical  and  chemic  properties. 
Adulterations.    Detection  of  adulterations. 

Lecture  14. — Milk  (continued).  Comparison  of  woman's 
and  cow's  milk.  Changes  in  cow's  milk  to  make  it  corre- 
spond more  closely  with  that  of  woman.    Infants'  foods. 

Lecture  15. — Milk  (continued).  A  vehicle  for  the  spread 
of  tuberculosis,  typhoid  fever  and  other  diseases. 

Lecture  16. — The  relation  of  infected  milk  to  the  summer 
diarrheas  of  infancy.  The  formation  of  poisonous  ptomaines 
and  proteids  in  milk. 

Lecture  17. — Rules  to  govern  the  dairy  farm,  milking,  the 
cooling  and  transportation  of  milk. 

Lecture  18. — Sterilization  and  Pasteurization  of  milk. 

Lecture  19. — Butter.  Its  food  value.  Methods  of  prepa- 
ration. Influence  of  bacteria  in  the  production  of  butter. 
Adulterations  and  methods  of  detecting  the  same. 

Lecture  20. — Cheese.  Methods  of  preparation.  Action  of 
rennet.  Action  of  bacteria.  Hygiene  of  the  factory  and 
curing  room.  Adulterations  and  methods  of  detecting  the 
same. 

Lecture  21. — Varieties  of  cheese.  Food  value.  Cheese 
poisons. 

Lecture  22. — The  starches  and  starchy  foods.  Their  value. 
Their  digestibility.  Effects  of  excess  of  starchy  foods.  Di- 
gestion of  cellulose.    Fermentation  in  the  intestines. 

Lecture  23. — Sugars  and  syrups.  Kinds  of  sugar.  Dis- 
tinctions. Commercial  methods  of  preparation.  Confec- 
tionery.   Adulterations  of  sugars,  syrups  and  confectionery. 

Lecture  24. — The  cereals.  Their  food  value.  Varieties. 
Wheat,  rye,  barley,  corn,  etc.  Methods  of  conversion  into 
foods.    Ergotism.    Maidismus,  lathyrlsmus,   tayopyrismus. 

Lecture  25. — Flours  and  meals.  Tests  of  the  bread-making 
value  of  flours.  Food  value.  Estimation  of  gluten  con- 
tents.   Food  values  of  flours  and  meals. 

Lecture  26.— Bread.  Methods  of  making.  The  leavening 
of  bread,  with  yeast,  with  baking  powder,  with  compressed 
air  and  other  gases.  Adulterations  of  bread.  Impure 
yeast.  Adulterated  baking  powders.  The  use  of  coloring 
matters  in  cakes.    Short  weight  loaves. 

Lecture  27. — Fresh  fruits  and  vegetables.  Their  food 
value.  Scurvy,  its  history  in  the  past,  its  occurrence  at 
present  and  its  prevention. 

Lecture  28. — Dried  and  preserved  fruits.  Their  prepara- 
tion. Adulterations.  Poisoning  from  canned  vegetables 
and  fruits.    Jellies  and  their  adulterations. 

Lecture  29. — Condiments.  The  extent  to  which  salt  should 
be  used  in  food.  The  use  of  pepper,  mustard  and  spices. 
Their  adulterations. 

Lecture  30. — Non-alcoholic  beverages.  Coffee,  tea,  mate, 
cocoa,  chocolate,  etc.  Their  food  value.  Their  stimulating 
effects.  Active  principles.  Physiologic  and  toxicologic 
effects.    Adulterations. 

Lecture  31. — Alcoholic  beverages.  Fermented  and  dis- 
tilled ;  cider,  wine,  beer,  porter,  brandy,  whisky,  rum,  gin, 
liquers,  etc.  Percentage  of  alcohol.  Other  constituents. 
Food  values.    Adulterations. 

Lecture  32. — Alcoholic  beverages  (continued).  The  physi- 
ologic and  pathologic  effects  of  alcohol.  Its  effects  on  di- 
gestion, the  circulatio;  ,  nervous  system,  etc.  Its  use  in 
health  and  disease. 
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Lecture  33.— Bnths  and  bathing.  The  necessity  of  frequent 
bathing.  Excretion  through  the  skin.  The  temperature  of 
baths.  The  morning  bath.  The  shower  bath  and  cold 
plunge.     The  warm   bath.      Mineral  baths.    Sun  bathing. 

i Swimming  as  a  means  of  exercise.  The  resuscitation  of  the 
apparently  drowned. 
Lecture  34. — Clothing.  Fibers  used  in  the  manufacture  of 
clothing.  Silk,  wool,  cotton,  Hax,  hemp  and  jute.  The  prop- 
erties of  each.  Their  durability  and  adaptability.  Influence 
of  season  on  clothing ;  color.  The  use  of  fur,  leather  and 
rubber  as  articles  of  clothing. 
Lecture  35. — The  adjustment  of  clothing.  Advice  to  pa- 
tients in  regard  to  their  clothing  in  various  diseases,  such  as 
Bright"s  disease  and  tuberculosis. 
Lecture  3ti. — Physical  exercise.  Its  value.  Pulmonary 
and  systemic  respiration.  Oxygen  in  the  blood  is  physiolog- 
ically still  outside  of  the  body.  It  must  be  carried  into  the 
tissues  and  this  can  be  done  only  by  activity  of  the  tissue. 
Kinds  of  exercise.  Conditions  necessary  to  make  it  of  value. 
Lecture  37. — Mental  hygiene.  Activity  necessary  to 
brain  development.  Mental  work  does  not  kill,  worry  may. 
Train  the  judgment.  Take  some  line  of  work  and  make 
yourself  master  of  every  detail.  Study  must  be  begun  early 
in  life.  One  who  takes  up  a  new  line  of  work  after  40  is 
likely  to  make  a  failure  of  it.  Methods  of  study.  Hours  of 
study. 

Lecture  38. — Rest.  Recreation.  Physical  rest.  Mental 
rest.  Change  in  work.  Evidences  of  need  of  rest.  Rest  in 
sleep,  in  recreation  and  in  work. 

Part  II— The  Hygiene  of  the  Fainilt/. 

Lecture  39. — Healthful  homes.  The  selection  of  a  site.  The 
nature  of  the  soil  and  the  surroundings.  The  construction 
of  the  cellar,  the  walls,  the  decorations  of  the  walls,  floors, 
carpets  and  rugs,  doors,  windows,  etc. 

Lecture  40.— The  arrangement  of  the  rooms.  The  living, 
sleeping  and  dining  rooms.  The  pantry  and  kitchen.  Closets, 
bath  room,  etc. 

Lecture  4L — The  heating  and  ventilation  of  residences. 
Heating  with  open  fire,  stove,  hot  air,  steam  and  hot  water. 
The  inlets  for  fresh  air  and  outlets  for  the  foul.  Patent  sys- 
tems of  ventilating  houses.    Simple  methods. 

Lecture  42. — The  disposal  of  excreta  and  garbage  in  vil- 
lages and  country  places.  Privy  vaults,  dry  earth  closets, 
cesspools.  The  disposal  of  kitchen  waste.  Private  water 
supplies. 

Part  III — School  Hygiene. 

Lecture  43. — Location  of  the  building.  Hill  and  stair 
climbing  good  exercise.  The  size  of  rooms.  Air  space  per 
student.  Cloak  rooms.  Study  and  recitation  rooms.  Light- 
ing, heating,  ventilating,  blackboards,  etc. 

I^ecture  44.— School  age.  The  kindergarten  and  its  meth- 
ods. The  study  of  language  and  mathematics.  Hours  of 
study  in  school  and  at  home.  Methods  of  study  and  of 
teaching.   The  influence  of  school  life  on  growth  and  health. 

Lecture  45. — The  diseases  of  school  life.  Myopia  and  vari- 
ous forms  of  nervous  disturbance.  The  duties  of  teacher, 
parent  and  health  officer  when  epidemics  appear  in  schools. 
Disinfection  of  school  rooms. 

Part  IV — Industrial  Hygiene. 

Lecture  46. — Diseases  due  to  the  inhalation  of  dust.  Bron- 
chial catarrh.  Pulmonary  emphysema.  Bronchiectasia. 
Deposition  in  the  lungs  of  coal  dust,  of  finely  pulverized 
metals,  of  sand,  tobacco  dust,  etc.  Influence  of  an  atmos- 
phere filled  with  dust  on  the  digestive  organs.    Statistics. 

Lecture  47. — Diseases  most  frequently  observed  among 
those  who  work  in  cotton,  wool,  silk,  hair  and  feather  manu- 
factories. Among  those  working  in  glass  factories,  in  ultra- 
marine, etc.  General  rules  for  the  protection  of  working- 
men  against  dust  inhalation. 

Lecture  48. — Diseases  common  among  those  who  work 
with  poisons.  Diseases  of  the  respiratory  organs.  Diseases 
of  the  abdominal  viscera.  Phosphorus,  arsenic,  lead,  zinc, 
mercury  and  antimony  poisoning. 

Lecture  49. — Working  with  organic  poisons.  Cyanogen 
compounds.  Anilin  and  its  derivatives.  Carbolic  acid. 
Poisonous  plants.  Animal  poisons.  General  rules  for  the 
protection  of  these  working  men. 

Lecture  50. — Special  diseases  of  the  skin  as  influenced  by 
occupation,  of  the  circulatory  organs,  of  the  muscles,  bones, 
joints,  of  the  nervous  system,  of  the  organs  of  special  sense. 

Lecture  51.— Injuries  common  in  certain  occupations. 
Mechanical  and  chemical  injuries.  First  help  to  the  injured. 
General  rules  for  the  special  protection  of  parts  of  the  body 
exposed  to  danger. 
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Part  V — Municipal  Hygiene. 

Lecture  52. — Water  supply.  Sources.  Cistern,  surface 
and  subterranean  waters.  The  pollution  of  streams  and  lakes. 
The  self-puriflcation  of  rivers.  The  artificial  purification  of 
water;  by  subsidence,  by  precipitation,  by  filtration. 

Lecture  53. — Waterborne  diseases.  Typhoid  fever,  chol- 
era, dysentery. 

L«cture  54. — The  chemic  examination  of  drinking  water. 
The  determination  of  sodium  chlorid.free  and  albuminoid  am- 
monia, nitrates  and  nitrites.    The  value  of  chemic  analyses. 

Lecture  55. — The  microscopic  and  bacteriologic  examina- 
tion of  drinking  water.  Objects  found  by  microscopic  exam- 
ination. Methods  of  bacteriologic  study.  Counting  the 
number  of  germs.  Determining  the  toxicogenic  properties 
of  the  germs. 

Lecture  56. — Sewers.  The  single  and  double  systems.  The 
house  connections.    Traps,  ventilating  pipes,  etc. 

Lecture  57. — The  disposal  of  sewage.  Discharge  into 
bodies  of  water.    Sewer  farms.    The  purification  of  sewage. 

Lecture  58. — The  disposal  of  garbage.  Dumping  into 
water.    Burying.    Burning.    The  utilization  of  garbage. 

Lecture  59. — Streets,  pavements,  parks,  public  baths.  The 
sanitation  of  tenements,  lodging  houses,  places  of  amuse- 
ment, etc.    The  sanitary  inspection  of  buildings. 

Lecture  60. — Sanitary  supervision  of  the  markets.  Meat 
and  milk  inspection.    The  detection  of  gross  adulterations. 

Lecture  6L — The  duties  of  the  municipal  health  authori- 
ties. The  notification  of  infectious  diseases.  Isolation.  Dis- 
infection.   Sanitary  police  regulations. 

Part  VI — State  Hygiene. 

Lecture  62. — State  sanitary  service. 
Health.  Plans  of  organization.  Duties. 
and  city  boards.  Comity  between  State  and  provincial 
boards.  Inter-State  notification  of  diseases  dangerous  to 
the  public  health. 

Lecture  63. — The  State  Board  of  Health  as  an  executive 
body,  as  an  advisory  board,  and  as  a  promoter  of  scientific 
investigations. 

Lecture  64. — A  State  sanitary  inspector,  his  duties  and 
responsibilities.  His  relation  to  the  Board  of  Health.  A 
State  analyst.    The  duties  of  such  an  officer. 

Lecture  65. — The  sanitary  laws  of  different  States.    The 
means  provided  for  their  enforcement,  etc. 
Part  VII — National  Hygiene. 

Lecture  66. — The  National  Health  Service.  Has  our  coun- 
try any  such  service?  What  should  be  done  in  this  direc- 
tion by  our  government?  History  of  national  sanitary 
legislation  in  this  country?    In  other  countries? 

Lecture  67. — What  means  are  now  used  to  protect  against 
the  importation  of  disease  from  other  countries?  Quaran- 
tine, disinjection,  inspection.  What  should  be  done?  Should 
the  national  government  undertake  scientific  sanitary  in- 
vestigations? 

Part  VIII — The  Influence  of  Climate  on  Health. 

Lecture  68. — What  is  meant  by  climate?  Comparison  of 
climatic  and  local  conditions?  The  geographical  distribu- 
tion of  tuberculosis  and  the  lessons  to  be  learned  therefrom? 

Lecture  69. — The  geographical  distribution  of  diphtheria, 
scarlet  fever  and  measles. 

Lecture  70. — The  geographical  distribution  of  influenza, 
yellow  fever,  dengue  and  malaria. 

Lecture  71. — The  geographical   distribution   of    typhoid, 
typhus,  plague;  etc.    Lessons  to  be  learned  from  these  facts. 
Part  IX — The  Hygiene  of  the  Sick  Room. 

Lecture  72. — The  prevention  of  the  spread  of  the  infec- 
tious diseases  in  private  practice.  The  selection  of  the  sick 
room.  Its  furniture.  The  nurse.  Isolation  of  the  sick. 
What  must  the  physician  do  to  prevent  his  carrying  the  dis- 
ease to  others? 

Lecture  73. — Hospitals.  Their  location,  construction, heat- 
ing, ventilation,  management,  etc. 

Lecture  74. — Contagious  disease  hospitals.  Hospitals  and 
sanitaria  for  special  diseases, as  smallpox, diphtheria,  tuber- 
culosis, etc. 

Part  X — Immunity. 

Lecture  75. — Natural  and  acquired  immunity.  How  is 
immunity  secured?    Vaccination  ;  history  and  statistics. 

Lecture  76. — Vaccination  against  anthrax, chicken  cholera, 
swine  plague,  etc.  Immunity  secured  by  the  chemic  prod- 
ucts of  germs. 

Part  XI — Miscellaneous. 

Lecture  77. — Military  hygiene.  The  soldier.  His  olothing 
and  food.    The  camp.    Barracks.    Hospitals,  etc. 
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Lecture  78. — Marine  hygiene.  The  ship.  Its  construction 
and  ventilation.  The  food  and  clothing  of  sailors.  The  dis- 
eases and  accidents  to  which  they  are  specially  liable. 

Lecture  79. — The  disposal  of  the  dead. 

Dr.  H.  Gradle,  of  Chicago,  presented  a  paper  on 

OTOLOGY. 

After  comparison  of  the  courses  in  otology  in  American 
and  foreign  medical  schools,  the  undersigned  would  recom- 
mend as  the  minimum  requirement:  the  daily  attendance 
in  small  classes  at  a  well-organized  ear  clinic  or  dispensary, 
where  the  students  can  closely  examine  the  patients  for  a 
period  of  at  least  four  weeks — or  what  amounts  to  the  same 
thing,  the  distribution  of  the  twenty-four  clinical  hours 
throughout  a  whole  semester,  and  either  in  connection  with 
this  clinic  or  separately.'a  course  of  at  least  eight  systematic 
lectures  on  diseases  of  the  ear.  The  only  conclusive  evi- 
dence that  a  student  has  not  merely  attended  this  course, 
but  profited  by  it,  is  his  ability  to  examine  clinically  and 
interpret  correctly  when  put  in  front  of  new  patients. 

Otology  should  not  be  taught  before  the  third  year,  and 
it  would  seem  more  logical  to  have  it  follow  the  training  in 
general  medicine  and  surgery.  It  would  be  well  to  have 
otology  follow  a  course  in  rhinology. 

If  the  various  colleges  belonging  to  the  Association  agree 
on  a  standard  of  minimum  requirements  in  anyone  branch, 
there  is  no  good  reason  why  a  student  who  presents  evidence 
that  he  has  passed  in  this  branch  in  an  equivalent  medical 
school  should  not  get  credit  for  his  work.  But  if  he  comes 
from  an  institution  which  has  not  adopted  the  same  stand- 
ard, justice  would  require  a  re-examination.  In  otology,  as 
well  as  in  any  other  branch  of  clinical  medicine,  a  practical 
test  of  the  student's  ability  to  form  a  diagnosis  and  progno- 
sis, when  placed  before  a  series  of  patients,  is  a  much  more 
correct  mode  of  gauging  his  knowledge  than  a  theoretical 
examination. 

Dr.  Edward  L.  Holmes  presented  the  report  of  the  sub- 
committee on 

OPHTHAL.MOLOGY. 

This  committee  presents  a  syllabus  of  minimum  instruc- 
tion in  ophthalmology,  which  it  believes  every  medical  col- 
lege should  provide  for  its  students.  It  does  not  suggest, 
much  less  advocate,  a  course  for  the  education  of  students 
in  college  as  specialists  ;  simply  that  they  should  study  with 
care  fundamental  principles ;  that  those,  especially,  who 
began  practice  in  small  towns  and  villages,  may  skill- 
fully examine  and  treat  the  ordinary  diseases  and  injuries 
of  tne  eye  in  patients  who  are  utterly  dependent  upon  them 
for  aid ;  that  they  may,  without  dangerous  delay,  advise 
intelligently,  patients  when  to  seek  the  skill  of  the  special- 
ist ;  that  they  may  comprehend  the  structure  and  use  of 
common  optical  instruments  and  appliances,  and,  finally, 
that  they  may  be  able  to  pursue  advantageously  after  grad- 
uation this  special  study  if  they  choose. 

I. 

During  the  last  four  months  of  the  second  year,  one  lesson 
a  week  should  be  devoted  to  demonstrations  of  the  following 
subjects,  in  classes  of  not  more  than  thirty  students,  under 
the  direction  of  instructors  in  properly  equipped  labora- 
tories. 

1.  The  anatomy  of  all  the  tissues  by  means  of  human  eyes 
and  the  eyes  of  animals,  at  least  one  eye  being  provided  for 
each  five  students,  and  by  means  of  microscopic  prepara- 
tions. 

2.  The  physiology  of  each  structure. 

3.  In  the  laboratory  of  medical  physics,  a  study  with  ap- 
propriate apparatus  of  the  primary  principles  of  optics. 

4.  Reflection  of  light  from  plain,  convex,  concave  surfaces, 
with  a  sufficient  number  of  small  mirrors  for  each  student 
to  perform  all  necessary  experiments. 

5.  Refraction  of  light  by  media  with  parallel,  plain, 
curved  surfaces ;  by  prisms  and  by  convex  and  concave 
lenses,  each  five  students  being  furnished  with  lenses  and  a 
small  camera,  filled  with  smoke,  that  he  may  make  his  own 
demonstrations. 

Every  student  should  be  strictly  required  to  study  ap- 
proved books  in  connection  with  the  laboratory  exercises, 
and  be  subjected  to  thorough  examinations. 

II. 
For  the  fourth  year  • 

1.  One  clinic  a  week  through  the  year. 

2.  Sixteen  didactic  lectures,  chiefly  on  the  following  topics: 
The  cornea,  the  conjunctiva,  the  uveal  tract,  the  optic  nerve 
and  retina,  the  lens,  the  lacrymal  apparatus,  the  muscles,  the 
lids,  the  orbit,  with  special  emphasis  upon  purulent  conjunc- 


tivitis,   glaucoma,    iritis,   sympathetic    ophthalmitis    and 
myopia. 

3.  Review  of  the  laboratory  work  of  the  second  year  in  the| 
reflection  and  refraction  of  light. 

4.  Fifteen  hours  devoted  to  practice  in  the  use  of  the  oph- 
thalmoscope, with  suitable  artificial  eyes  ;  emmetropic,  hyper- 
metropic and  myopic,  with  the  eyes  of  patients  and  of  the 
students  themselves. 

5.  Examination  by  focal  illumination. 

6.  Fitting  glasses,  tests  for  color  perception  and  tests  for 
malingering. 

7.  Study  of  gross  pathologic  specimens. 

8.  Although  the  class  may  have  passed  the  general  exam- 
inations in  materia  medioa  and  therapeutics,  students  should 
be  required  to  study  in  review,  at  least,  the  following  list  of 
remedies  and  to  write  upon  the  blackboard  at  the  clinics  and 
other  exercises,  prescriptions  in  proper  form  for  diseases  of 
the  eye. 

Four  mydriatics :  coca, boron, silver, copper.  Two  myotics: 
mercury,  zinc. 

In  the  opinion  of  this  committee,  no  student  in  college 
should  be  exempt  from  the  above  courses,  even  if  he  shall 
have  taken  them  previously  in  another  college. 

It  will  be  observed  that,  in  accordance  with  this  syllabus, 
the  number  of  purely  didactic  lectures  is  reduced  to  a  mini- 
mum, and  that  the  teaching  is  in  a  great  measure  by  "manual 
training."  With  this  kind  of  individual  training,  and  with 
ample  clinical  observation,  the  study  of  a  suitable  book  and 
regular  recitations  from  it  become  a  most  important  mode 
of  instruction.  By  recitations,  the  student  gains  knowledge 
and  retains  it.  Unfortunately,  no  book  has  been  written 
which  is  fully  adapted  to  the  requirements  of  this  syllabus. 

It  is  assured  in  this  report  that  the  college  curriculum  ex- 
tends through  four  years,  with  a  term  of  study  each  year  of 
eight  months. 


Kentucky  State  Medical  Society. 

Abstract  of  the  Proceedings  of  the  Fortieth  Annual  Meeting,  held 
at  Harrodsburq,  June  12,  13  and  14, 1895. 

(Continued  from  page  1016.) 

Dr.  Frank  C.  Wilson,  of  Louisville,  read  a  paper  entitled 

THE    D.^NQEKS  OP  CHLOROFORM  ANESTHESIA,  HOW  TO  AVOID   AND 
OVERCOME  THEM. 

The  frequent  occurrence  of  death  during  the  administra- 
tion of  anesthetics  forcibly  impressed  upon  us  the  dangers 
incurred  and  the  importance  of  a  careful  review  of  the  sub- 
ject. Dangers  may  arise  :  1,  from  impurity  in  the  anesthetic 
used ;  2,  from  administering  it  to  improper  subjects,  or  to 
those  not  properly  prepared  ;  3,  from  administering  it  in  an 
improper  manner ;  4,  if  accidents  occur,  the  danger  will  be 
vastly  increased  by  a  failure  to  detect  the  earliest  indica- 
tions and  to  properly  institute  measures  of  resuscitation  ;  5, 
danger  is  increased  in  proportion  to  the  prolongation  of  an- 
esthesia. As  by  far  the  greater  number  of  deaths  occur 
from  the  administration  of  chloroform,  the  author  directed 
most  of  his  attention  to  a  consideration  of  the  dangers  inci- 
dent to  its  use.  Every  patient  should  be  carefully  exam- 
ined. The  condition  of  the  heart  and  lungs  known, and  that 
of  the  kidneys  ascertained  by  a  test  of  the  urine.  Simple 
uncomplicated  disease  of  the  heart  does  not  necessarily  pre- 
clude the  use  of  chloroform,  but  ether  is  safer  unless  there 
be  present  bronchial  inflammation,  or  disease  of  the  kidneys. 
If  there  be  found  affections  of  the  brain,  chloroform  is  best. 
In  the  use  of  chloroform  with  the  cone  and  with  many  of  the 
inhalers  it  is  impossible  to  estimate  the  amount  of  chlo- 
roform the  patient  actually  inhales.  It  is  not  the  amount  of 
chloroform  which  has  been  poured  upon  the  cone,  but 
the  quantity  which  has  passed  into  the  circulation  which 
is  the  vital  question.  In  order  to  obviate  this  diffi- 
culty the  author  has  adopted  a  plan  of  vaporizing  the  anes- 
thetic from  an  atomizer,  the  bottle  being  so  graduated  as  to 
indicate,  at  a  glance,  exactly  how  much  is  being  used.  As 
chloroform  is  drawn  into  the  inhaler  or  cone  none  is  wasted, 
but  all  passes  directly  to  the  lungs  and  there  can  be  no  un- 
certainty as  to  the  amount  used.  The  author  then  dwelt 
upon  the  means  of  resuscitation  when  needed. 

Dr.  J.  H.  Baughman,  of  Flat  Lick,  read  a  paper  entitled  "A 
Few  Crumbs  about  Typhoid  Fever." 

Adjourned  until  8  p.m. 

Second  Day — Evening  Session. 

The  Society  reassembled  at  8  p.m.  at  the  Harrodsburg 
Opera  House,  and  was  oilled  to  order  by  Dr.  J.  N.  Baugh- 
man, Second  Vice-President. 
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Dr.  a.  W.  Hitt,  of  Louisville,  gave  a  lecture  on  "Leprosy," 
which  was  illustrated  by  means  of  the  stereopticon.  He 
stated  that  we  were  indebted  to  the  Bible  for  the  earliest 
reports  of  this  disease.  The  popular  belief  that  leprosy  is  a 
disease  limited  to  tlie  lower  classes  is  not  true.  The  author 
cited  oases  of  kings  and  other  members  of  the  nobility  who 
were  nlllicted  with  and  died  of  the  disease.  There  are 
19.IXX1  leper  islands  in  all  England  ;  in  France  2,000.  These 
leper  islands  represented  millions  of  cases  of  the  disease. 
There  were  522  cases  of  leprosy  in  the  United  States.  One- 
tenth  of  the  population  of  the  Sandwich  Islands  had  leprosy. 
The  author  then  considered  the  anesthetic  and  tubercular 
forms  of  the  disease. 

Du.  LvMAx  Beeoiier  Todd,  of  Lexington,  was  introduced, 
and  delivered  an  eloquent,  yet  touching  and  impressive  ad- 
dress entitled  "A  Generation  of  Kentucky  Physicians — A 
Reminiscence."  He  graphically  portrayed  the  great  work 
that  had  been  done  by  Gross,  McDowell  and  others  and  paid 
eloquent  tributes  to  them.  He  said  the  Kentuckians  cher- 
ished their  names  and  highly  appreciated  their  contribu- 
tions to  medicine  and  surgery — contributions  that  were 
preserved  in  libraries  and  considered  a  precious  inheritance. 
They  were  the  shining  stars  of  the  medical  firmament,  and 
had  practiced  medicine  and  surgery  so  skillfully  and  success- 
fully in  small  towns  and  hamlets  that  it  made  the  past  gene- 
ration of  Kentucky  physicians  worthy  of  remembrance  and 
emulation. 

Dr.  DiDLEY  S.  Reynolds, of  Louisville,  followed  Dr.  Todd 
with  an  address  entitled  "The  Ethics  of  the  Medical  Profes- 
sion." This  address  was  listened  to  with  marked  attention 
throughout  its  delivery.  Among  the  various  points  brought 
out  was  this :  that  ethics  must  belong  to  the  educated  classes. 
It  aims  to  establish  the  right  conduct  with  respect  to  doctors 
themselves,  and  of  their  patients.  He  then  alluded  to  the 
organization  of  the  American  Medical  Association  and  its 
Code  of  Ethics,  saying  that  the  Kentucky  State  Medical  Soci- 
ety was  organized  in  1851,  at  which  time  it  adopted  its  code. 
The  Kentucky  State  Medical  Society  admitted  as  members 
those  physicians  who  were  identified  with  local  medical 
societies. 

Adjourned  till  Friday, 9  a.m. 

At  the  close  of  this  session,  the  members,  with  their  wives, 
daughters  and  friends  repaired  to  the  residence  of  Dr.  A.  D. 
Price,  where  a  reception  was  held  and  a  sumptuous  repast 
served. 

TuiBD  Day — Morning  Session. 

The  first  thing  in  order  was  the  report  of  the  Nominating 
Committee,  which  was  read  as  follows : 

To  the  Pnsident  and  Members  of  the  Kentucky  State  Medical 
Society: — Your  Nominating  Committee  beg  leave  to  submit 
the  following  report : 

For  President,  Dr.  John  A.  Lewis,  Georgetown. 

First  Vice-President,  Dr.  H.  H.  Grant,  Louisville. 

Second  Vice-President,  Dr.  0.  S.  Kash,  ^Moorefield. 

Permanent  Secretary,  Dr.  Steele  Bailey,  Stanford. 

Treasurer,  Dr.  J.  B.  Kinnaird,  Lancaster. 

Librarian,  Dr.  Frank  Boyd,  Paducah. 

Place  of  meeting,  Lebanon,  1896. 

Chairman  of  Committee  of  Arrangements,  Dr.  R.  C.  Mc- 
Chord,  Lebanon. 

On  motion,  the  report  was  adopted. 

Dr.  a.  D.  Price  read  a  paper  entitled 

antepartum    and    POSTP.\RTlM    HEMORRHAGE. 

The  author  portrayed  the  importance  of  the  hemorrhage 
that  antedates  the  completion  of  labor,  and  there  remain 
to  be  considered  those  of  no  less  import  that  follow.  There 
is  no  other  class  of  patients  in  which  emergencies  occur  so 
suddenly,  and  which  demand  such  prompt  measures  of  re- 
lief as  those  that  come  under  the  obstetrician's  care.  The 
obstetrician  should  have  fixed  principles  of  conduct  for 
every  accident  liable  to  be  encountered  and,  banishing 
every  doubt  or  hesitation,  boldly  employ  them  for  the  saving 
of  life.  Postpartum  hemorrhage  follows  the  birth  of  the 
child,  and  the  loss  of  blood  is  from  the  placental  site,  or 
from  torn  or  lacerated  vessels  in  vagina  or  cervix,  or  from 
the  ruptured  uterus. 

The  third  stage  of  labor  requires  the  most  careful  man- 
agement. Delivery  of  the  placenta,  as  a  rule,  means  great 
danger.  Too  early  efforts  in  this  direction  exhaust  the 
uterine  muscles  and  favor  relaxation.  Those  who  had  wit- 
nessed a  severe  postpartum  hemorrhage  could  appreciate  its 
seriousness.  Prophylaxis  can  accomplish  much  and  render 
these  cases  exceedingly  rare.  The  patient  should  be  care- 
fully prepared  for  her  confinement,  the  surroundings  being 
made  aseptic,  and  by  having  her  bladder  and  rectum  thor- 


oughly emptied.  A  faradic  battery,  one  pole  being  applied 
to  the  lumbar  region,  and  the  other  over  the  uterus  or 
within  its  cavity,  rarely  fails  to  produce  prompt  and  efficient 
contractions,  and  should  always  have  a  place  in  the  obstetri- 
cian's armamentarium. 

The  patient's  general  condition  will  require  attention.  If 
the  loss  of  blood  has  been  great  and  the  shock  is  severe,  lower 
the  head,  elevate  the  limbs,  apply  heat  to  the  back  of  the 
neck  and  head,  and  give  rectal  injections  of  whisky  and  hot 
coffee.  If  the  depression  is  very  great,  hypodermics  of 
whisky  in  strychnia  will  be  demanded. 

Dk.  John  G.  Cecil,  of  Louisville,  followed  with  a  paper 
entitled 

CRANIOTOMY,  SYMPHYSIOTOMY  AND    CESAREAN  SECTION. 

Each  of  tliese  operations  has  a  place  in  obstetric  sUrgery, 
and  we  may  safely  say  that  they  are  here  to  stay.  The 
author  believes  that  pelvimetry  is  a  subject  as  yet  little 
understood  and  still  less  practiced  in  this  part  of  the  coun- 
try. It  is  the  key  to  the  situation  in  many  cases  demanding 
interference, for  upon  our  estimation  of  the  pelvic  diameters 
depends  the  selection  of  the  operation  best  indicated  for 
relief.  Craniotomy  will  always  have  its  advocates,  but  that 
it  must  decrease  while  the  other  two  must  increase,  is 
already  a  matter  of  history.  Under  aseptic  precautions  and 
in  the  hands  of  those  familiar  with  the  more  formidable  ope- 
rations, it  is  probably  the  safest,  that  is,  less  destructive  to 
maternal  life,  but  in  the  light  of  modern  surgical  achieve- 
ment it  is  not  indicated  upon  the  living  child.  It  is  indi- 
cated upon  monstrosities,  hydrocephalics  and  upon  dead 
children  ;  but  not  in  any  case  of  such  extreme  narrowing  of 
the  pelvic  canal  as  would  render  the  destruction  of  the  child 
very  certain,  and  delivery  of  the  fragments  destructive  to 
the  soft  parts.  Symphysiotomy  is  now  generally  admitted  to 
be  a  perfectly  justifiable  operation.  The  limits  are  being 
more  strictly  defined  as  its  scope  is  better  understood.  It 
will  probably  displace  Csesarean  section  in  cases  where  there 
is  only  a  relative  indication.  A  proper  case  for  it  is  one  of 
occipito-posterior  position  which,  either  on  account  of  a 
large  fetal  head  or  a  small  pelvic  canal,  can  not  be  delivered 
by  version  or  the  forceps  without  such  violence  as  would 
endanger  the  maternal  structures  and  put  the  life  of  the 
child  in  great  jeopardy.  Multipara  are  better  subjects  than 
primipara. 

Further  indications  for  Caesarean  section  are  extreme 
cases  of  cervical  or  vaginal  atresia  and  rupture  of  the  womb 
with  escape  of  the  contents  into  the  abdominal  cavity.  Con- 
sidering the  frightful  fetal  mortality,  and  the  great  risk  to 
the  life  of  the  mother,  Dr.  Cecil  is  about  prepared  to  say 
that  placenta  previa  centralis  constitutes  a  legitimate  indi- 
cation for  Coesarean  section. 

Dr.  David  Barrow,  of  Lexington,  read  a  paper  entitled 

EXTRAUTERINE    PREGNANCY — POUR   RECENT    CASES. 

The  first  patient  was  34  years  of  age,  married  twelve  years, 
mother  of  two  children,  one  12  and  the  other  9  years  old. 

Case  2  was  a  woman  28  years  of  age,  married  thirteen 
years:  one  miscarriage  five  years  ago,  no  pregnancy  since. 
In  this  case  ruptured  tubal  pregnancy  was  diagnosed,  and 
operation  advised  and  performed. 

Case  3,  woman  aged  30,  married  eleven  years,  two  children 
living,  one  dead. 

Case  4,  woman  aged  28,  married  five  years,  no  children, 
had  a  miscarriage  five  months  after  marriage,  and  once 
since.    She  thinks  she  aborted  at  the  second  month. 

These  cases  came  under  his  care  during  the  past  five 
months.  In  all  save  one,  the  diagnosis  was  comparatively 
easy,  and  in  every  case  the  patient  consented  readily  to  the 
treatment  proposed.  To  the  prompt  resort  to  surgery  he  at- 
tributes largely  the  successful  results  obtained.  Extra- 
uterine pregnancy  is  more  frequent  than  is  usually  believed 
by  the  profession.  Most  physicians  in  active  practice  have 
met  with  these  cases,  and  have  often  failed  to  recognize  them, 
cause  of  death  being  attributed  to  idiopathic  peritonitis  or 
some  other  condition.  Dr.  Barrow  believes  and  contends 
that  more  of  these  cases  should  be  recognized  before  rup- 
ture, and  if  they  were  not  put  aside  carelessly  with  the 
general  opinion  that  they  were  cases  of  threatened  abortion 
more  accurate  diagnoses  would  be  made. 

The  treatment  of  extrauterine  pregnancy  is  surgical. 
Electricity,  injections  into  the  sac,  etc.,  are  advocated  by 
some,  and  cases  are  cured  by  these  means,  but  he  believes 
prompt  resort  to  surgical  interference  is  the  only  treatment 
worthy  of  consideration  when  the  patient's  consent  can  be 
obiained,  and  the  physician  is  prepared  to  do  such  surgery. 
These  patients  do  well  after  operation,  if  done  early,  and 
convalescence  is  usually  rapid.    We  sbould  open  the  abdo- 
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men,  separate  the  adhesions,  deliver  and  tie  off  the  impreg- 
nated tube  and  its  ovary  as  quickly  as  possible. 

Dr.  J.  W.  O'Connor,  of  Elizabethtown,  read  a  paper 
entitled 

ACNE   ROSACEA   INDURATA   PUSTULOSA, 

In  which  he  reported  a  case.  The  patient,  a  widow  32  years 
of  age,  a  native  of  Kentucky,  the  mother  of  two  children, 
called  at  his  office  to  consult  him  in  regard  to  a  skin  disease 
of  the  face.  She  gave  a  history  of  dyspepsia  and  constipa- 
tion. The  skin  disease  began  about  two  years  ago,  soon 
after  the  death  of  her  husband.  She  first  noticed  a  few  small 
pimples  on  the  nose,  which  gradually  spread  over  the  nose 
and  both  cheeks,  with  a  few  on  the  forehead.  Previous  to 
this  she  would  often  have  a  flushing  of  the  face,  or  hot 
flashes,  and  skin  of  the  face  was  always  greasy.  Her  face 
was  covered  with  bright  red  indurated  pustules,  varying  in 
size  from  that  of  a  pinhead  to  that  of  a  small  bean,  many  re- 
sembling a  bean  in  shape,  nearly  all  containing  some  pus. 
The  integument  generally  was  very  much  thickened,  and 
pressure  upon  it  would  move  the  entire  cheek.  The 
capillaries  were  enlarged,  congested  and  tortuous.  He 
began  treatment  by  opening  the  pustules  with  a  sharp- 
pointed  bistoury  and  squeezing  out  the  contents,  then  in- 
serting a  pointed  stick  dipped  in  Monsel's  solution  as  a  cau- 
tery and  germicide.  After  opening  the  pustules,  he  sponged 
the  face  with  a  5  per  cent,  solution  of  earbolized  water.  He 
interdicted  the  use  of  all  soap,  and  recommended  bathing 
the  face  in  hot  water  night  and  morning,  after  which  rub  in 
with  a  piece  of  flannel  a  3  per  cent,  solution  of  salicylic 
acid.  At  first  this  is  to  be  mixed  with  three  parts  water, 
and  gradually  made  stronger  and  stronger  until  it  is  used 
pure.  He  gives  internally  1-10  gr.  doses  of  calomel  every 
hour  for  a  few  days,  with  a  pill  of  aloin,  strychnia  and  bella- 
donna. These  preparations  are  alternated  every  few  days 
with  sulphur  tablets  1  gr.  every  two  hours  and  tablets  of 
iron  1  gr.,  arsenic  1-20  gr.  and  strychnia  1-30  gr.  every  four 
hours.  Other  remedies  were  recommended,  but  he  had 
found  none  so  eflicacious  as  these.  The  after-treatment  con- 
sists in  the  exhibition  of  a  general  course  of  tonics  and  the 
mineral  acids  or  iron,  cod-liver  oil  or  arsenic,  as  seems  best 
suited  to  the  individual  case  in  hand. 

Dr.  Arch  Dixon,  of  Hender8on,contributed  a  paper  entit  led 
"An  Atypical  Case  of  Appendicitis,"  which  emphasized  the 
necessity  of  early  operation  in  all  case8,whether  they  be  acute, 
perforating,  fulminating  with  general  peritonitis,  or  acute 
suppurating,  with  local  plastic  peritonitis  and  abscess,  or,  in 
other  words,  as  soon  as  the  diagnosis  is  made,  regardless  of  the 
favorability  of  the  case.  He  believes  appendicitis  to  be  an  in- 
fective exudative  inflammation,  septic  in  character  from  its 
incipiency.  The  very  moment  the  appendix  takes  on  inflam- 
matory action  it  at  once  proves  a  soil  rich  in  character, 
plowed,  harrowed  and  in  every  way  fit  for  the  growth  of  septic 
bacteria.  In  a  majority  of  cases,  if  operation  be  performed 
within  forty-eight  hours  after  the  onset  of  the  symptoms,  the 
appendix  is  not  yet  ruptured, and  can  be  removed  without 
pusinfectionof  the  peritoneum,  an  advantage  of  which  even 
the  boldest  surgeon  is  pleased  to  avail  himself.  In  the  latter 
stage,  if  the  surgeon  is  fortunate  enough  to  be  called  at  the 
time  that  the  peritoneum  is  flooded  with  pus  and  the  patient 
collapsed,  it  is  his  duty  to  perform  the  operation,  and  give 
the  patient  a  chance  tor  his  life  in  this  forlorn  condition. 
The  rule,  first,  last  and  always,  should  be  to  operate  in  every 
case  of  appendicitis,  promising  or  unpromising,  at  the  earliest 
possible  moment. 

Dr.  T.  C.  Evans,  of  Louisville,  followed  with  a  paper  en- 
titled "Adenoid  Growths  in  the  Naso-pharynx."  In  this 
paper  the  author  desired  to  speak  only  of  the  abnormal  con- 
dition of  those  masses  of  lymphoid  tissue  situated  in  that 
part  of  the  respiratory  tract,  known  and  described  as  the 
naso-pharynx.  Meyer,  of  Copenhagen,  in  1868  was  the  first 
to  describe  this  condition.  The  disease  consists  of  an  hyper- 
trophy of  the  lymphoid  tissue  which  encircles  the  naso- 
pharyngeal portion  of  the  respiratory  tract,  blocking  up  the 
space  and  mechanically  interfering  with  or  altogether  pre- 
venting nasal  respiration.  This  hypertrophy  usually  in- 
volves, to  a  greater  or  less  extent,  the  faucial  tonsils  and 
other  contiguous  lymphoid  masses.  The  diagnosis  is  easily 
made  from  the  characteristic  symptoms.  The  treatment  is 
either  expectant  or  surgical.  The  expectant  plan  is  at  best 
long,  tedious  and  uncertain,entailing  years  of  suspense  on  the 
part  of  physician  and  parent,  and  subjecting  the  patient  to 
dangers  which,  once  encountered  can  not  be  corrected.  Sur- 
gically, mostoperators  now  confine  themselves  to  one  of  two 
methods :  1,  removal  by  the  post-nasal  curette ;  and,  2,  re- 
moval by  post-nasal  cutting  forceps. 


Dr.  T.M.  Greene,  of  Lexington,  read  a  paper  entitled  the 
"Leucocytes  in  Diseases  of  Microbic  Origin."  The  author 
said  the  older  physicians  explained  the  etiology  of  diseases 
generally  by  the  term  maleries  morbi,  of  which  they  had  no 
very  definite  idea,  believing  that  it  represented  certain  poi- 
sons emanating  from  the  earth  and  conveyed  to  the  system 
through  the  medium  of  the  atmosphere,  water  and  food. 
They  were  aware,  also,  that  the  system  under  certain  circum- 
stances had  the  power  of  resisting  disease,  also  of  perform- 
ing cures  unaided  by  the  efforts  of  the  physician.  This  was 
expressed  in  the  oft-quoted  aphorism,  vis  medicatrix  naturm. 
It  was  reserved  for  the  modern  science  of  bacteriology  to 
show  that  materies  morbi  are  really  living  germs,  which  on 
entering  the  system  become  pathogenic  in  character;  also 
that  the  power  of  cure  resides  really  in  the  white  corpuscles 
of  the  blood.  While  engaged  in  this  important  work  they 
are  called  phagocytes.  Before  entering  upon  a  discussion 
of  the  progress  of  phagocytosis,  the  author  dwelt  upon  the 
peculiar  nature  of  the  leucocytes  themselves.  There  were 
two  principal  indications  for  treatment  of  all  diseases  of 
microbic  origin  :  first  to  destroy  the  germs  as  soon  after  in- 
vasion as  possible,  and  at  their  point  of  entrance.  Second, 
to  overcome  the  effects  of  toxins  after  they  had  been  formed. 

Dr.  T.  B.  Greenley,  of  Meadow  Lawn,  read  a  paper  entitled 

TJIE  PREVENTION  AND  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

It  has  been  the  observation  of  the  writer  for  many  years 
that  the  majority  of  cases  of  this  disease  are  preceded  by  a 
longer  or  shorter  period  of  impaired  health,  apparently  due 
to  indigestion  and  deficient  assimilation.  Especially  is  this 
condition  presented  in  those  who  are  constitutionally  pre- 
disposed to  the  disease.  The  writer  entertains  the  opinion 
that  if  proper  means  were  instituted  sufficiently  early  inthese 
cases  to  restore  them  to  their  ordinary  health,  that  the  dis- 
ease in  the  majority  of  cases  might  be  prevented.  The 
means  indicated  consist  mainly  in  the  use  of  proper  diet  and 
exercise  in  the  open  air,  observing  at  the  same  time  sanitary 
environment. 

As  to  the  treatment  of  pulmonary  tuberculosis,  a  great 
deal  can  be  accomplished  in  its  earliest  stages  by  the  use  of 
proper  alimentation,  or  the  building-up  system. 

Dr.  Greenley  then  outlined  the  plan  of  treatment  adopted 
by  Dr.Carasso  in  treating  this  disease.  From  the  record  it 
appears  that  every  case  of  primary  tuberculosis  treated  by 
the  inhalation  method  of  Carasso  recovered,  and  that  the 
fatal  cases  with  but  two  exceptions  were  ones  in  which  sec- 
ondary tubercular  lesions  produced  death.  The  average 
duration  of  the  treatment  in  these  cases  was  sixty  days. 
The  simplicity  and  harmlessness  of  the  method,  together 
with  the  remarkably  successful  outcome  of  his  cases 
(Carasso's),  recommend  the  method  for  a  thorough  and  sys- 
tematic clinical  test.  Perhaps  the  most  rational  as  well  as 
the  truly  hopeful  plan  of  managing  pulmonary  tuberculosis, 
is  before  it  is  fully  developed.  Preventive  means  are  much 
better  than  curative,  but  both  combined  in  some  cases 
are  better  than  either  alone,  in  order  to  prevent  further 
development. 

Several  of  the  papers  on  the  program  were  read  by  title. 
After  the  appointment  of  delegates  to  the  next  meeting  of 
the  American  Medical  Association,  the  presentation  and 
adoption  of  resolutions  of  thanks,  the  Society  then  ad- 
journed to  meet  at  Lebanon  in  1896. 


Colorado  State  Medical  Society. 

Abstract  of  the  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 

held  at  Denver,  June  18  and  19, 1895. 

[Special  corresDOndence  of  the  Jouenal.] 

Thursday,  June  18. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
Hubert  Work,  of  Pueblo.  The  reports  of  various  officers 
and  committees  showed  the  society  to  be  in  a  flourishing 
condition,  with  a  slight  net  increase  of  membership  during 
the  past  year  and  a  balance  in  the  treasury. 

The  Executive  Committee  reported  a  rule  limiting  read- 
ers of  papers  to  fifteen  minutes  each,  and  remarks  in  discus- 
sion to  five  minutes,  which  rule  being  adopted  and  rigidly 
adhered  to  throughout  the  meeting,  rendered  possible  the 
satisfactory  completion  of  a  full  program,  and  added  much 
to  the  success  of  the  meeting. 

"  The  Relationship  Existing  between  the  Eye  and  Diseases 
of  the  Brain,"  was  the  subject  of  a  paper  by  Da.  R.  F.  Le 
Mono,  of  Denver.  He  called  attention  to  the  intimate  con- 
nection of  these  two  organs,  and  its  clinical  importance. 
In  a  case  of  astigmatism  it  is  the  recognition  on  the  part  of 
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e  brain  that  the  eye  is  unable  to  properly  iind  comfortably 
;o  its  work,  that  gives  rise  to  the  train  of  symptoms  usually 
set  up.  I!y  nervous  impulses  sent  out  from  the  brain  are 
brought  about  the  irritation,  congestion  and  photophobia 
that  cause  the  closure  of  the  eye  and  suspension  of  its  work, 
the  train  of  symptoms  being  designed  to  protect  the  organ 
from  more  serious  injury.  He  also  urged  tlie  great  diagnos- 
tic value  of  optic  neuritis,  inequality  of  the  pupils,  optic 
nerve  atrophy,  and  hemianopsia  in  oases  presenting  severe 
headache  or  other  indications  of  organic  disease  of  the  brain. 

"  Observations  regarding  Eye  Strain  and  its  Relief"  were 
presented  by  Dk.  EDW.\Rn  Jackson,  of  Philadelphia.  He 
pointed  out  that  ametropia  and  eye  strain  were  neither 
identical  nor  necessarily  connected,  that  either  might  be 
present  in  high  degree  without  the  other,  that  the  recogni- 
tion of  ametropia  was  not  essential  to  the  diagnosis  of  eye 
strain,  and  did  not  alone  establish  it.  He  also  called  attention 
to  the  severe  symptoms  often  arising  from  comparatively 
slight  errors  of  refraction,  especially  those  remaining  after 
inaccurate  corrections,  and  after  middle  life,  when  the  lowest 
degrees  of  hyperopia  or  astigmatism  were  most  likely  to 
tempt  their  possessor  to  undue  exertion  of  the  ciliary  mus- 
cle. The  period  of  adaptation,  during  which  the  best  fitted 
glasses  were  likely  to  prove  unsatisfactory,  and  which  is  not 
sutticiently  emphasized  in  the  books,  was  also  referred  to. 
It  was  essential  that  the  patient  be  forewarned  of  its  occur- 
rence, or  he  would  take  it  as  evidence  of  failure  on  the  part 
of  his  adviser  to  find  the  proper  glass,  and  lose  confidence, 
to  the  detriment  of  both  himself  and  his  physician. 

"  Inrtammation  of  the  Middle  Ear  with  Involvement  of 
the  Mastoid."  Dr.  W.  C.  Bane,  of  Denver,  stated  that  the 
majority  of  cases  of  pyogenic  inflammation  of  the  brain  and 
its  membranes  were  due  to  similar  disease  of  the  middle  ear 
and  mastoid.  He  reported  five  cases  of  such  disease,  four  of 
which  had  required  opening  of  the  mastoid,  and  all  had  re- 
covered. The  first  was  in  a  man  aged  59,  who  came  for  pain 
and  dizziness.  He  had  a  small  perforation  in  the  drum 
membrane.  Two  months  later  he  returned  with  a  swelling 
below  the  ear  half  the  size  of  a  goose  egg,  and  unhealthy 
pus  escaping  from  the  meatus.  The  removal  of  diseased  tis- 
sue was  followed  by  complete  recovery.  A  man  aged  27  suf- 
fered from  acute  purulent  inflammation  of  the  middle  ear 
for  about  one  month.  There  was  a  large  perforation,  but 
the  mastoid  became  involved  and  rendered  necessary  the 
excavation  of  its  entire  contents.  A  young  woman  suffering 
from  a  subacute  otitis  media  with  a  small  perforation,  the 
discharge  having  stopped,  had  tenderness  and  swelling  over 
the  mastoid  requiring  operation.  In  a  boy  with  acute  inflam- 
mation, involving  the  mastoid,  the  symptoms  yielded  with- 
out operation.  In  the  fifth  case,  a  man  aged  41  with  acute 
otitis  media  had  severe  mastoid  symptoms  which  not  being 
relieved  by  other  measures,  the  mastoid  was  opened  and 
showed  that  the  process  of  disintegration  had  already  begun. 

"Laryngeal  Infiltration"  was  the  subject  of  a  communi- 
cation by  Dr.  P.  F.  Gii-dea,  of  Colorado  Springs.  He  re- 
ported a  case  of  severe  tubercular  infiltration,  and  pointed 
out  that  where  there  is  much  submucous  tissue  great  infil- 
tration occurs  before  there  is  ulceration,  but  where  there  is 
but  little  submucous  tissue,  ulceration  takes  place  early. 

Dr.  E.  T.  Boyd,  of  Leadville,  exhibited  an 
for  the  removal  of  nasal  hypertrophies,  etc. 
ment  consisted  chiefly  in  the  addition  of  a  pin,  arranged  to 
slide  upon  the  canula,  with  which  the  part  to  be  removed 
could  be  securely  transfixed  before  tightening  the  snare, 
preventing  any  slipping  of  the  loop,  or  the  dropping  of  the 
portion  removed. 

BKFLE.X    IRRITATION    FOLLOWING    EYE   STRAIN. 

Dr.  D.  H.  Coover,  in  illustration  of  the  intimate  relation 
existing  between  the  eye  and  the  brain  and  the  remote 
effects  liable  to  arise  from  eye  strain,  reported  a  series 
of  cases.  A  school  girl  suffered  from  frequent  attacks 
characterized  by  general  convulsions.  The  correction  of 
her  compound  hyperopia  astigmatism  entirely  stopped 
these  attacks.  Subsequently  she  lost  her  glasses  and  went 
five  days  without  them  during  which  time  she  had  four 
attacks.  A  girl  aged  11  had  seizures  in  which  she  became 
unconscious  and  convulsed.  She  had  had  seven  such  attacks. 
The  examination  of  her  eyes  showed  two  diopters  of  astig- 
matism ;  she  was  given  convex  1.50  D.  for  constant  use.  For 
three  months  she  did  not  have  a  seizure.  Then  one  occurred, 
her  glasses  were  changed  to  a  full  correction,  and  she  re- 
mained entirely  free  from  attacks  ever  since.  A  young  woman 
who  had  long  been  subject  to  nausea  and  vomiting, especially 
in  the  morning,  was  entirely  relieved  by  the  correction  of 
her  compound  hyperopic  astigmatism.    A  boy  of  16,  working 
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hard  at  school,  became  affected  with  chorea.  He  was  given 
correcting  glasses,  and  recovered  in  a  month.  A  man  aged 
45  had  been  for  years  troubled  with  a  dry  hollow  cough, 
which  was  worse  at  night  and  worse  when  he  was  very  busy. 
He  obtained  the  greatest  relief  by  going  away  from  his  busi- 
ness entirely.  Examination  of  his  eyes  revealed  compound 
hyperopic  astigmatism.  He  was  given  correcting  glasses, 
wore  them  all  the  time,  and  in  three  months  was  well  of  the 
cough. 

Dr.  G.  Melville  Black,  of  Denver,  reported  as  "A  Case 
of  Angio-neurotic  Edema  of  the  Ocular  Conjunctiva,"  the 
case  of  a  man  who  was  suddenly  affected  with  great  swelling 
of  the  conjunctiva  and  lids  without  other  evidence  of  serious 
inflammation.  The  swelling  passed  away  with  equal  rapidity. 
But  very  few  similar  cases  were  found  recorded  in  medical 
literature. 

Dr.  John  M.  Foster,  of  Denver,  exhibited  a  case  illustrat- 
ing the  results  obtained  by  "Blepharoplasty  by  Thiersch' 
Grafting."  The  patient  had  after  traumatism  a  cicatricial 
contraction  of  the  upper  lid,  drawing  it  completely  away 
from  the  eyeball  and  preventing  its  closure  so  that  the  con- 
junctiva was  suffering  from  continued  exposure  to  irritants. 
Two  operations  were  required.  Some  contraction  having 
occurred  after  the  first,  the  stitches  uniting  the  lids  after 
the  second  operation  were  left  in  place  until  the  forty-eighth 
day.  The  result  was  an  almost  perfect  restoration  of  the 
lid  to  its  normal  appearance  and  function. 

DIAQNOBIS   AND    PRINCIPLES    OF    TREATMENT   OF    HIP-JOINT 
DISEASE. 

Dr.  John  RioLON.of  Chicago,  delivered  an  address  upon  this 
topic.  He  thought  every  physician  should  know  enough  about 
this  disease,  1,  to  recognize  it ;  2,  to  understand  the  general 
principles  of  its  treatment ;  and  3,  to  be  able  to  recognize 
when  it  was  fully  cured.  For  diagnosis,  the  three  early  and 
constant  symptoms  are  limp  shrinking  of  the  affected  limb 
as  shown  by  comparative  measurements  of  the  girth  of  the 
two  thighs,  and  limitation  of  the  movements  of  the  joint  in  all 
directions.  Other  common  symptoms  are  restlessness  dur- 
ing sleep,  with  sudden  crying  out,  particularly  in  the  early 
part  of  the  night;  deformity,  if  the  case  has  gone  far 
enough  ;  pain,  which  is  not  usually  one  of  the  early  symp- 
toms, and  may  be  entirely  absent;  and  abscess  which  is 
present  in  about  50  per  cent,  of  cases.  The  differential 
diagnosis  has  to  be  made  with  reference  to  Pott's  lumbar 
disease,  sacro-iliac  disease,  congenital  dislocation  of  the  hip, 
and  hysterical  hip-joint.  In  the  latter  condition  there  is 
never  any  diminution  in  the  size  of  the  limb. 

In  treatment  the  object  is  to  secure  functional  rest  by 
preventing  motion,  and  so  far  as  possible  removing  pressure 
from  the  opposing  surfaces  of  the  joint.  To  prevent  motion 
an  apparatus  must  extend  from  close  above  the  ankle  to  the 
armpits.  To  remove  pressure  the  patient  might  be  kept  in 
bed.  But  this  can  not  be  continued  throughout  the  treat- 
ment ;  so  the  only  thing  to  do  is  to  put  a  shoe  on  the  sound 
limb  with  a  heel  high  enough  to  take  the  weight  all  off  the 
other.  As  to  operation,  he  thought  that  the  more  experi- 
ence the  surgeon  had  with  operating,  the  less  was  he  in- 
clined to  operate.  If  by  operation  all  diseased  tissue  could 
be  removed,  and  immediate  union  of  the  wound  secured,  it 
would  be  right  to  operate.  But  incision  and  drainage  were 
not  justified  ;  and  aspiration  and  the  injection  of  the  abscess 
cavity  with  iodoform  were  not  worth  the  pain  and  disturb- 
ance that  attended  them.  In  the  diagnosis  of  cure  the 
greatest  caution  must  be  observed.  When  all  symptoms 
have  been  absent  for  six  months  you  may  think  the  case  is 

getting  well,  but  do  not  tell  any  one  that  you  think  so. 
rradually  relax  some  of  the  restraints  of  the  limb,  and  if 
there  is  no  tendency  to  relapse  after  some  months  give  the 
patient  slightly  more  freedom  ;  and  so  continue  until,  after 
years  of  close  observation  of  case,  it  may  be  concluded  that 
the  case  is  cured. 

"The  Treatment  of  Lateral  Curvature  of  the  Spine,"  was 
the  subject  of  a  paper  by  Dr.  Geo.  B.  Packard,  of  Denver. 
He  advised  the  relief  of  the  weakened  spine  from  the  super- 
incumbent weight,  by  rest  in  bed  for  a  couple  of  hours  in 
the  middle  of  the  day  close  watching  of  the  general  health, 
gymnastic  exercises,  and  the  support  of  a  properly  fitted 
jacket. 

Dr.  8.  D.  Van  Meter,  of  Denver,  urged  the  miportance  of 
circumcision.  For  very  many  it  is  needful,  though  some 
may  not  require  it.  If  it  were  universally  practiced  health 
would  be  promoted,  and  venereal  disease  and  reflex  troubles 
diminished. 

Dr.  Ciias.  A.  Powers,  formerly  of  New  York,  but  now  of 
Denver,  read  a  paper  on  "Cancer  of  the  Rectum  and  its  Ex- 
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oision  by  the  Method  of  Kraske  and  Modifications  Thereof," 
with  the  reports  of  four  cases,  of  which  three  had  recovered 
and  one  had  terminated  fatally.  He  believed  there  were 
but  comparatively  few  cases  that  could  be  cured  by  opera- 
tion through  the  perineum.  He  had  in  these  cases  used  the 
operation  of  Kraske,  but  would  in  future  try  the  more  re- 
cently described  osteoplastic  method.  In  cases  where  it 
was  intended  to  preserve  the  anus,  preliminary  colotomy 
was  indispensable.  The  selection  of  cases  proper  for  opera- 
tion was  very  important ;  and  where  it  was  found  that  the 
disease  had  extended  too  far  for  complete  removal  the 
attempt  should  not  be  made;  but  a  simple  colotomy  re- 
sorted to,  when  the  obstruction  rendered  it  necessary.  All 
cases  of  possible  malignant  disease  of  the  rectum  should 
have  early  and  thorough  examination.  The  only  hope  of 
relief  lay  in  early  recognition,  and  prompt  and  thorough 
excision. 

Dr.  E.  J.  A.  Rogers,  of  Denver,  reported  a  series  of  Surgi- 
cal Cases,  including  cases  of  curetting  of  the  hip  and  ankle 
joints,  and  one  of  necrosis  of  the  great  trochanter  in  which 
the  diseased  bone  was  dug  out,  all  followed  by  recovery.  In 
a  case  of  intestinal  obstruction  which  had  lasted  for  several 
days  the  condition  was  found  to  be  due  to  internal  strangu- 
lation through  old  adhesions.  In  a  case  of  chronic  dilata- 
tion of  the  stomach  in  which  the  Murphy  button  was  used 
to  establish  an  anastomosis  between  the  stomach  and  jeju- 
num, the  patient  died  soon  after  from  other  causes.  The 
union  was  found  to  be  perfect,  the  button  had  fallen  into 
the  stomach.  He  reported  five  cases  of  acute  appendicitis 
operated  on,  all  recovered.  In  one,  the  length  of  the  appen- 
dix was  six  and  a  half  inches.  He  also  reported  two  cases 
of  nephrectomy,  and  one  of  partial  operation  on  an  exten- 
sive abdominal  sarcoma  greatly  benefiting  the  patient. 

"Resection  of  the  Femur  for  Angular  Deformity"  was  dis- 
cussed by  Dr.  Geo.  W.  Miel,  of  Denver,  who  reported  a  case. 
The  deformity  was  outward  from  exaggeration  of  the  nat- 
ural bend  of  the  femur  by  the  action  of  the  strongly  at- 
tached muscles.  Even  with  a  transverse  fracture  and  no 
overlapping  there  was  shortening  of  three  inches.  He  prac- 
ticed and  advocated  a  Y-shaped  incision,  in  preference  to 
the  V-shaped,  as  it  caused  practically  no  loss  of  natural 
tissue,  and  therefore  less  shortening. 

Dr.  Leonard  Freeman,  of  Denver,  reported  a  "Case  of 
Spontaneous  Dislocation  of  the  Hip-joint  in  Connection 
with  Typhoid  Fever."  The  patient  was  a  girl  aged  10  years. 
The  dislocation  probably  occurred  about  the  fourth  week, 
from  arthritis  and  malposition  in  bed.  About  the  sixth  or 
seventh  week  some  tenderness  and  deformity  were  noticed. 
At  the  tenth  week,  when  seen,  there  was  shortening  of  one 
and  a  half  to  two  inches,  the  head  of  the  bone  was  on  the 
dorsum  of  the  ilium,  and  there  was  atrophy  of  the  muscles 
about  the  joint.  Under  a  general  anesthetic  the  dislocation 
was  reduced  at  the  second  or  third  attempt.  The  parts  were 
kept  in  position  and  passive  motion  not  begun  until  four 
weeks.  There  remained  a  slight  but  diminishing  shortening 
of  the  limb,  probably  from  lack  of  growth  during  the  period 
of  dislocation. 

Dr.  W.  W.  Grant,  ofJDenver,  reported  a  series  of  "Cases  of 
Appendicitis,"  that  he  had  operated  on  with  recovery.  In  the 
worst  case,  in  which  the  general  peritoneal  cavity  was  in- 
volved, unfavorable  symptoms  developing  including  great 
distension,  the  colon  was  tapped ;  and  this,  was  followed  by 
prompt  improvement.  He  believed  that  when  the  appendix 
was  not  found  in  the  abscess  cavity,  adhesions  should  not  be 
broken  up  searching  for  it.  The  most  dangerous  cases  were 
tnose  in  which  the  appendix  hung  in  the  peritoneal  cavity. 
He  did  not  think  that  every  case  must  be  operated  on  ;  but 
all  severe  cases  might  require  it.  Relapsing  cases  should 
be  operated  on  in  the  interval. 

(To  be  continued.) 
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Dr.  Margaret  A.  Cleaves,  of  New  York,  read  a  paper  on 

SPECIAL  HYDRO-ELECTRIC  APPLICATIONS. 

It  seems  strange  that  considering  the  time  in  which 
general  hydro-electric  applications  have  been  used,  advan- 
tage has  not  been  taken  of  the  opportunity  offered  by  the 
accessible  mucous  cavities  of  the  body  for  such  applications. 


So  far  as  I  am  aware,  nothing  has  been  done  in  this  regard 
save  by  the  Boudet  de  Paris  method  in  the  treatment  of 
intestinal  occlusion,  and  direct  application  of  electricity  to 
the  stomach  as  developed  by  Dr.  Max  Einhorn  of  New  York. 
Neither  have  come  into  the  prominence  which  their  merits 
deserve,  but  this  is  to  be  explained,  no  doubt,  by  the  fact 
that  these  applications  require  a  good  deal  of  time  on  the 
part  of  the  operator  and  patient,  and  in  the  case  of  appli- 
cations to  the  stomach,  upon  the  discomfort  attending  the 
introduction  and  presence  of  the  stomach  electrode. 

Since  establishing  my  methods  of  localized  hydro-electric 
applications  to  the  accessible  mucous  cavities  of  the  body,  I 
have  found  two  references  with  which  I  was  not  familiar 
before.  Dr.  W.  S.  Hedley,  of  Brighton,  England,  in  his  book 
on  "  Hydro-Electric  Applications,"  refers  to  the  possibility 
of  applying  electric  douches  and  calls  attention  to  their 
value  in  the  event  of  suitable  means  being  devised  for  their 
use ;  he  has  not,  however,  resorted  to  these  measures, 
although  he  has  used  electric  douches  for  an  ulcerating 
cancer,  situated  externally,  with  marked  amelioration. 
Beard  and  Rockwell  in  a  few  paragraphs  call  attention  to 
hydro-electric  applications  and  say  that  in  accessible  places, 
as  in  various  cavities  of  the  body,  ulcers,  sores,  etc.,  water 
used  as  an  electrode  is  an  excellent  method  for  applying 
electricity,  and  they  further  state  that  ordinary  douches 
can  be  used  for  the  eye,  ear,  stomach,  rectum,  uterus,  etc.,  so 
long  as  the  current  is  not  sent  out  in  a  spray,  and  recom- 
mend the  use  of  Potter's  apparatus  for  these  purposes.  This 
apparatus  I  am  not  familiar  with. 

X  brief  resumC '  of  the  development  of  the  Boudet  de 
Paris  method  and  its  work  in  intestinal  occlusion  can  not 
fail  to  be  of  interest  here.  In  surgical  operations  for  this 
condition  the  mortality  is  variously  given  from  58  to  64 
per  cent. 

By  the  work  of  Duchenne  de  Boulogne  in  localized  electri- 
cal applications,  attention  was  first  drawn  to  the  advantages 
of  electricity  in  the  treatment  of  obstinate  constipation  and 
intestinal  obstructions.  He  used  the  induced  currents 
almost  entirely  for  his  physiologic  and  pathologic  studies, 
and  others  have  followed  in  his  footsteps.  In  1876,  however, 
Leroy  d'Etoilles  observed  that  unstriped  muscular  tissue  was 
not  excited  by  the  excitations  of  an  induction  coil,  but  on  the 
contrary,  such  excitations  were  the  most  powerful  in  causing 
contraction  of  striped  muscle.  Later,  in  1882,  Boudet  de 
Paris  insisted  on  this  distinction  and  proved  that  only  slow 
excitations  of  continuous  currents  could  have  any  direct 
influence  on  intestinal  contraction,  and  that,  therefore,  the 
constant  current  should  be  preferred  to  the  induced  current 
in  the  treatment  of  occlusions.  But  at  the  same  time  of  the 
experiments  of  Boudet  de  Paris,  the  induced  and  constant 
currents  were  indiscriminately  used  in  the  treatment  of 
intestinal  occlusion  and  constipation.  It  has  been  shown, 
however,  by  many  experimenters  that  smooth  muscular 
fiber  is  excited  with  difficulty  by  induced  currents.  The 
reason  is  a  physical  one,  and  is  explained  by  the  fact  that 
the  induced  current  proceeds  by  shocks  of  very  short 
duration,  sufficient  to  move  the  striated  muscle  which  con- 
tracts quickly,  but  insufficient  to  put  in  action  the  unstriated 
fiber  in  which  the  contractions  are  characterized  by  a  trac- 
ing of  the  form  of  a  prolonged  undulation.  One  has  but  to 
recall  the  character  of  the  graphic  curve  of  an  induced 
current  to  appreciate  this  fact.  Experiments  upon  the 
intestinal  tracts  of  healthy  animals  show  that  at  the  end  of 
a  few  seconds  there  is  an  increase  in  the  peristaltic  move- 
ments, but  diminishing  the  excitability  of  the  intestine 
artificially  by  distension  with  air,  the  induced  current 
within  the  limit  of  medicinal  doses  is  found  inactive.  On 
the  contrary,  the  continuous  current  under  these  conditions 
shows  itself  capable  of  causing  intestinal  contraction  and  if 
in  place  of  a  continuous  flow  in  one  direction,  there  are 
reversals,  it  is  easily  proved  that  the  intestine  contracts  no 
less  readily  than  if  it  were  not  distended.  Theoretically,  as 
in  the  case  of  intestinal  occlusion,  there  is  always  more  or 
less  of  paresis  due  to  the  conditions  of  the  disease ;  the 
action  of  the  continuous  current  is  therefore  preferable,  but 
until  the  establishment  of  the  Boudet  de  Paris  method, 
there  was  no  way  by  which  this  current  could  be  used 
internally  without  producing  a  galvano-cnustic  action  at 
site  of  the  internal  electrode.  Such  an  action  as  this  is  most 
undesirable,  and  by  extension  of  inflammation  the  danger 
of  producing  a  stricture  of  the  bowels  is  by  no  means  small. 
But  very  small  current  strength  could  be  used,  and  even 
then  there  remained  the  danger  of  destructive  polar  action. 
The  question,  however,  of  treating  these  intestinal  condi- 
tions  has  been  settled  most  satisfactorily  by  the  hydro-electric 

1  Revue  d'Eleetrotlieraple,  October  and  November,  1892,  Dr.  Larat. 
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method  of  Roiidet.  He  uses  an  electrode  made  of  rubber, 
provided  with  a  hollow  metallic  tubewitli  a  nozzle  for  the 
attachment  of  a  fountain  syringe  and  an  attaclinient  for  the 
tip  of  the  conducting  cord  as  well.  The  sound  is  provided 
with  an  eye  upon  the  side  and  about  2  centimeters  from  the 
end,  or  an  opening  situated  quite  at  its  extremity.  In  the 
latter  instance,  the  metallic  tube  stops  about  2  centimeters 
from  the  end  of  the  sound. 

2Vc/i»ii;i(t.— tirst  the  fountain  syringe  or  irrigator  should 
be  filled  with  the  lukewarm  saturated  solution  of  rock  salt. 
An  Apostoli  pad  is  placed  upon  the  abdomen  and  attached  to 
the  positive  pole  while  the  active  electrode  is  introduced 
into  the  rectum  as  deeply  as  possible,  in  order  that  the  mass 
of  water  constituting  the  injection  shall  pass  well  into  the 
intestine,  where  the  retlexes  controlling  defecation  are  not 
active.  Connection  is  then  made  with  the  hose  of  the  irri- 
gator and  with  the  negative  terminal  of  the  battery.  The 
stop-cock  governing  the  How  of  the  water  is  opened  and  half 
the  contents  of  the  irrigator  are  allowed  to  flow  slowly  in, 
and  as  the  salt  water  Hows  into  the  intestine  it  becomes  the 
electrode,  carrying  the  current  to  every  part  of  the  mucous 
membrane  with  which  it  comes  in  contact.  This  extensive 
water  electrode,  affordingas  it  does  a  large  square  inch  area 
of  surface,  makes 'it  possible  to  secure  by  the  use  of  low 
E.  M.  b".,  a  larger  current  strength  and  therefore  great  elec- 
trical energy  without  pain  or  discomfort.  In  case  of  pseudo 
strangulation  and  obstruction  due  to  fecal  matter,  the  con- 
tinuous How  is  sutlicient,  but  where  there  is  an  obstacle  to 
overcome,  stronger  excitations  by  reversing  the  current  after 
the  first  five  or  six  minutes  are  necessary.  The  needle  should 
be  carried  back  to  zero,  poles  reversed  and  current  turned 
on  to  former  strength.  This  will  almost  always  produce  an 
intestinal  contraction,  accompanied  by  a  desire  to  defecate. 
This  should  be  resisted  by  the  patient  as  much  as  possible 
until  the  st^ance  is  completed,  but  if  it  can  not  be  overcome, 
the  treatment  should  be  suspended  and  the  patient  urged  to 
use  all  the  possible  effort  to  expel  the  contents  of  the 
bowels.  One  of  the  three  things  follows :  either  there  is  an 
abundant  evacuation,  feces  are  expelled  mixed  with  gas,  or 
the  water  passes  only  slightly  colored,  with  or  without  gas. 
In  the  Inst  two  instances  it  is  necessary  to  repeat  the  elec- 
trical enema  in  from  seven  to  eight  hours.  If  indicated,  at 
least  three  applications  can  be  made  in  the  twenty-four 
hours.  Larat  reports  70  percent,  of  successful  cases  out  of 
150  in  the  hands  of  Boudet  de  Paris.  His  own  results  are 
not  quite  so  good,  viz.,  101  successful  cases  out  of  230,  but 
still  make  a  satisfactory  showing.  He  remarks  that  his 
cases  were  all  seen  by  his  colleagues  of  whom  at  least  half 
were  doctors  in  the  hospitals,  who  called  him  in  to  assist 
their  patients.  This  statement  is  made  to  show  that  his 
statistics  have  been  well  tried.  As  to  contra-indications,  all 
insurmountable  mechanical  obstacles,  either  outside  of  the 
intestine  or  down  within  its  cavity  must  be  treated  with  the 
knife.  The  indications-  for  the  use  of  electricity  are  where 
"the  obstacle  can  be  overcome  by  a  very  strong  contraction 
of  the  intestine,  as  in  cases  of  'stercorate'  obstruction,  in- 
testinal palsy, '  enteraptose,"  stricture  from  a  tumor,  if  the 
astriction  is  not  absolute,  or  foreign  body  in  the  intestinal 
cavity."  It  is  his  custom  in  a  case  of  intestinal  occlusion 
where  a  purgative  has  been  tried  without  any  result,  not  to 
insist  upon  its  further  use,  but  immediately  to  give  an  elec- 
tric injection.  In  twenty-four  hours,  he  says,  this  will  be 
recognized  as  successful  or  the  contrary.  In  the  case  of  a 
failure  a  surgical  operation  should  be  suggested.  In  this 
way  much  valuable  time  would  be  saved  ;  surgical  measures 
would  oftener  be  of  avail  while  many  cases  would  recover 
by  the  intervention  of  the  electric  douche,  who  would  other- 
wise be  condemned  to  the  shock  of  an  operation.  It  was  sup- 
posed that  peritonitis  would  be  found  to  be  a  contra-indica- 
tion  to  the  electric  douche.  Larat  details  several  cases 
which  demonstrate  very  conclusively  that  such  is  not  the 
case  but  where  its  use  tended  to  cut  short  the  progress  o^f 
the  disease. 

While  Larat  reports  a  few  cases  in  which  there  have  been 
unfortunate  results,  his  reports  would  seem  to  indicate  that 
they  were  due  to  the  disease  rather  than,  as  was  suggested, 
to  the  use  of  the  electric  douche.  The  slowness  with  which 
the  liquid  of  the  irrigator  is  introduced  into  the  intestine, 
would  naturally  seem  to  do  away  with  the  fear  of  a  break  in 
the  diseased  intestinal  tissue  with  the  passage  of  the  liquid 
in  the  intestinal  cavity.  One  would  expect  this  accident  to 
happen  more  often  with  the  forced  injections  of  seltzer 
water. 

This  method,  however,  is  not  only  of  great  value  in  the 
treatment  of  intestinal  occlusion,  but  in  constipation  and  in 
2  Larat  Revue  d'  Electrotheraple,  October,  1892. 


many  of  the  diseased  conditions  of  the  gastro-intestinal 
tract  as  well. 

For  conbtipation  the  technique  is  the  same.  It  is  my  cus- 
tom to  use  from  a  quart  to  three  quarts  of  lukewarm  salt 
water  according  to  the  patient's  toleration.  I  do  not  always 
carry  the  solution  to  the  point  of  saturation.  The  negative 
pole  is  used  for  the  active  or  intestinal  electrode  in  order 
that  its  well-known  stimulating  properties  due  to  the 
presence  of  the  bases  and  hydrogen  may  be  utilized.  The 
C.  S.  varies  from  5  to  10,  20  milliamptres  or  more  and  re- 
versals are  made  once,  twice  or  several  times,  according  to 
the  needs  of  the  case.  As  physiologic  experiments  go  to 
prove  that  the  stimulation  of  nutrition  proceeds  from  the 
administration  of  mild  currents,  the  higher  currents  are  not 
deemed  advisable.  In  ordinary  cases,  the  continuous  flow 
is  sufficient,  but  where  the  response  to  the  stimulus  is  not 
prompt, reversals  are  made.  Sometimes  I  use  the  automatic 
interrupter  of  the  continuous  current,  but  I  prefer  a  subse- 
quent application  of  an  alternating  current. 

Individual  cases  govern  the  amount  of  water  used,  C.  S., 
duration  of  s6ance  and  frequency  of  application. 

The  applications  are  usually  given  for  three  successive 
days,  when  if  the  result  is  entirely  satisfactory,  i.<'.,  complete 
emptying  of  the  bowels  of  fecal  matter  and  gas,  with  a  tend- 
ency to  a  return  of  normal  peristalsis,  they  are  discontinued 
and  the  subsequent  treatment  carried  out  by  means  of  the 
Franklinic  current  with  long  percussive  sparks  to  the  lum- 
bar and  sacral  plexuses,  hepatic  area  and  abdominal  walls 
three  times  a  week,  and  continued  until  there  is  complete 
elimination  of  toxins,  improved  metabolism,  nutritional  gain 
and  normal  functional  activity.  This  is  aided  or  not  by 
medication,  according  to  the  case — oftener  not.  Cathartics 
are  almost  never  given.  Every  hygienic  and  dietetic  detail 
is  considered,  as  well  as  habits  and  dress. 


I  present  here  a  rectal  electrode  which  was  made  for  me 
at  my  request  (with  the  other  electrodes  for  the  various 
hydro  electric  applications)  by  the  Galvano-Faradic  Manu- 
facturing Company,  of  New  York  City.  All  of  these  elec- 
trodes have  been  constructed  with  platinum  wire  for  the 
conducting  medium,  extending  from  the  point  at  which  the 
water  enters  the  electrode  to  within  a  quarter,  to  a  half 
inch,  of  the  end  of  the  perforated  rubber  tip.  By  the  use  of 
platinum  it  becomes  possible  at  once  to  use  not  only  nega- 
tive lout  positive  currents  and  any  drug  cataphorically  that 
one  may  desire.    At  first  carbon  tubes  were  used,  but  as  it 
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was  found  that  platinum  wire  could  be  substituted  without 
increasing  the  expense,  this  was  done. 

The  long  and  curved  rectal  electrode  is  intended  to  pass  as 
far  as  the  sigmoid  flexure.  By  its  use  the  water  can  be  diffused 
more  thoroughly  into  the  intestinal  tract  and  consequently 
the  current  carried  farther,  or  in  the  event  of  disease  at  the 
sigmoid  flexure,  a  localized  action  may  be  obtained  at  that 
point  either  by  means  of  the  constant  current  douche,  nega- 
tive, or  by  cataphoric  medication,  utilizing  any  drug  that 
may  be  indicated. 

In  the  treatment  of  constipation  by  electricity  there  is  a 
beneficent  action  upon  the  circulation,  respiration  and  gen- 
eral nutrition.  As  a  result  of  its  action  there  is  a  modifica- 
tion of  the  abdominal  circulation,  and  certain  conditions  of 
passive  congestion  disappear,  especially  as  found  in  cases  of 
abdominal  plethora.  Under  its  influence  both  the  volume 
and  the  force  of  the  muscles  are  increased.  The  atonic  in- 
testinal muscles  again  become  capable  of  action,  while  the 
strength  of  the  accessory  muscles,  as  those  of  the  abdominal 
wall,  is  increased. 

The  evil  results  which  follow  chronic  constipation  are 
legion,  and  every  method  other  than  drug-taking  deserves 
careful  investigation  and  experimentation  at  our  hands.  To 
establish  a  rational  therapy,  great  care  must  be  taken  in 
discovering  the  cause  of  the  condition. 

Atony'  of  the  intestine  is  considered  one  of  the  most  fre- 
quent causes  of  constipation, and  may  be  described  as  a  con- 
dition in  which  the  walls  of  the  colon  have  lost  their  tonicity 
and  therefore  are  unable  to  expel  feces  at  the  normal  rate. 
In  all  cases  dependent  upon  atony  of  the  muscles  of  the  in- 
testine or  abdominal  walls,  the  best  measures  are  electricity, 
exercise,  massage  and  hydro-therapy. 

In  many  of  the  diseased  conditions  of  the  gastro-intestinal 
tract  hydro-electric  applications  stand  us  in  good  stead.  For 
instance,  in  intestinal  catarrh,  enteritis,  simple,  pseudo- 
membranous or  follicular,  in  chronic  thickening  of  the 
mucous  membrane,  and  in  chronic  diarrhea  due  to  fermenta- 
tive and  putrefactive  conditions.  The  stimulating  effect  of 
the  electric  current  on  the  nervous  system,  and  secondarily 
upon  the  muscular  and  glandular  tissues  thus  localized  tends 
to  restore  healthful  function.  The  nutrition  of  the  part  is 
promoted  by  the  physical  properties  of  the  current,  electro- 
lytic and  cataphoric.  These  are  conditions  in  which  drugs 
fail,  if  depended  upon  alone,  and  which  must,  to  a  very  great 
extent,  be  combated  by  local  measures. 

One  of  the  very  intractable  intestinal  conditions,  with 
which  we  meet,  namely  that  of  pseudo-membranous  enteritis, 
is  estimated  by  Prof.  Germain  SeeHo  be  found  in  about  one- 
third  of  the  patients,  principally  women,  who  are  treated 
for  gastric  derangement.  The  pain  and  swelling  over  the 
colon,  and  gaseous  fermentations  are  symptomatic  of  the 
condition,  but  the  distinguishing  feature  of  the  disease  is 
the  presence  in  the  stools  of  mucus,  glairy  and  cylindrical 
masses.  In  the  treatment  of  pseudo-membranous  enteritis, 
I  haVe  found  applications  of  negative  currents  by  means  of 
the  Boudet  de  Paris  method  exceedingly  valuable.  Within 
the  past  two  years  I  have  treated  several  such  cases  char- 
acterized by  the  usual  muco-membranous  discharges.  All 
had  run  a  persistently  chronic  course,  were  characterized  by 
irregular  exacerbations,  lack  of  marked  febrile  excitement, 
persistent  derangement  of  the  intestinal  canal,  mental  de- 
pression and  general  impairment  of  health  ;  also  by  more  or 
less  gastric  disturbance,  impaired  appetite,  repugnance  to 
food,  furred  tongue,  and  foul  breath.  They  were  all  of  some 
years'  standing,  and  had  resisted  the  remedial  agents  admin- 
istered from  time  to  time  when  under  the  care  of  different 
physicians.  At  this  time,  however,  these  patients  have  good 
and  normal  appetites.  The  gastric  and  intestinal  distress  has 
disappeared,  the  bowels  are  regular,  and  the  general  health 
markedly  improved  and  none  of  them  have  membranous 
casts  any  longer  in  the  discharges. 

After  the  first  applications  there  was  noted  a  change  in 
the  appearance  of  the  tongue,  which  in  the  interval  of  the 
first  and  second  treatments  lost  its  coating  and  the  red  and 
irritable  condition  at  the  sides  and  tip.  From  six  to  eight 
negative  applications  were  made  in  these  cases  with  a  C.  S. 
of  from  10  to  30  milliamp&res,  the  quantity  of  the  douche 
varying  according  to  the  patient's  toleration  from  one  pint 
Lo  three  quarts.  The  time  of  the  continuance  of  the  current 
averaged  ten  minutes  at  each  treatment.  An  ordinary  Apos- 
toli  pad  was  placed  over  the  abdomen. 

In  the  so-called  recurrent  attacks  of  peritonitis  in  gouty 
subjects,  which  are  really  gout  of  the  intestine  and  in  those 
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cases  of  gastro-enterio  rheumatism  affecting  the  nerves  of 
the  alimentary  tract  and  simulating  in  some  cases,  by  the 
character  of  the  pain,  trouble  with  the  pelvic  organs,  I  have 
found  negative  hydro-electric  applications  of  the  intestinal 
tract  of  undoubted  curative  value.  A  patient  under  care 
this  past  winter,  a  gouty  subject,  came  to  me  with  a  history 
of  prolonged  pelvic  trouble  (seven  years,  and  for  which  she 
had  been  three  months  in  a  hospital,  curetted,  douched,  etc., 
and  subsequently  treated  by  means  of  intra-uterine  appli- 
cations a  la  Apostoli)  continued  to  have  recurrent  attacks  of 
severe  pain  that  diminished  gradually,  neuralgic  in  char- 
acter, associated  with  bloating,  tenderness,  slight  feverish- 
ness,  great  anxiety,  loss  of  appetite  and  mental  depression. 
The  cycle  of  pain  and  disturbance  would  complete  itself  in 
from  two  to  four  weeks  to  be  followed  at  intervals  by  an- 
other and  yet  another.  Here  intra-uterine  treatment  accom- 
plished but  little,  in  fact,  I  may  say  nothing  at  all,  save  to 
relieve  slight  sensitiveness  of  the  endometrium,  but  intra- 
rectal negative  hydro-electric  douches  relieved  all  symptoms, 
improved  the  constipation,  and  established  the  general 
health.  In  this  case  I  shall  expect  a  return  of  the  symptoms 
when  the  conditions  are  favorable  for  an  attack  of  gout,  as 
the  patient  does  not  live  in  such  a  way,  so  far  as  diet  and 
exercise  are  concerned, to  lessen  the  chances  of  its  recurrence. 

Haig  considers  that  many  cases  of  colic,  enteralgia,  enter- 
itis and  typhlitis  are  really  gouty  manifestations  located  in 
the  intestine.  From  my  experience,  the  constant  current 
used  externally  in  chronic  peritonitis,  I  should  expect  to  get 
much  better  results  from  hydro-electric  applications. 

In  addition  to  the  thorough  system  of  intestinal  irrigation 
already  practiced  in  cholera,  positive  electrolysis  of  suitable 
fluids  within  the  intestinal  tract,  or  diffusion  of  appropriate 
drugs  into  the  submucous  structure  by  means  of  the  electric 
douche  might  prove  a  valuable  aid. 

After  the  electric  injection,  patients  have  sometimes  com- 
plained of  a  burning  sensation  and  smarting  in  the  anus. 
This  is  not  caused  by  the  electricity,  unless  perchance  there 
should  be  some  oozing  of  the  water  between  the  sides  of  the 
electrode  and  the  anal  walls.  It  has  often  seemed  in  some 
cases  to  be  due  to  the  intense  saltness  of  the  water.  Larat 
has  suggested  where  this  is  much  complained  of  that  Vichy 
might  be  used  instead. 

In  using  tliis  method  in  the  treatment  of  chronic  constipa- 
tion, I  found  that  patients  who  were  suffering  as  well  from 
exudative  material  in  the  pelvic  cavity  noted  an  ameliora- 
tion of  the  symptoms  arising  from  that  condition,  which 
upon  physical  examination  I  was  able  to  corroborate.  This 
led  me  to  utilize  it  in  the  treatment  of  pelvic  exudates  and 
also  to  a  certain  extent  in  other  pelvic  conditions,  such  as 
ovaritis,  relaxed  conditions  of  the  uterus,  etc.  I  was  very 
glad,  indeed,  to  avail  myself  of  its  use,  as  for  a  long  time  I 
had  been  extremely  averse  to  the  application  of  the  constant 
current  by  means  of  the  vaginal  electrodes  in  common  use. 
Even  in  the  hands  of  the  expert,  I  found  great  danger  in  the 
use  of  the  most  carefully  constructed  vaginal  electrode  of 
producing  at  point  of  contact,  galvano-caustic  action,  and  in 
the  hands  of  those  less  expert  I  have  seen  very  bad  eschara 
resulting  in  gangrenous  sloughs  followed  by  slight  hemor- 
rhage. I  was  convinced  that  the  method  was  intrinsically 
faulty  and  that  some  other  way  must  be  resorted  to,  to  bring 
the  tissue  of  the  pelvic  organs  under  the  influence  of  the 
current,  and  thus  my  observations  with  the  electric  enema 
led  to  the  construction  of  an  electrode  for  the  purposes  of 
vaginal  electric  douches.  In  exudative  inflammations  of  the 
pelvis,  as  well  as  in  the  diseases  of  the  vulva  and  vagina,  the 
principal  aim  of  the  gynecologist  is  to  obtain  the  resolution 
effects  of  the  current,  and  by  use  of  the  water  electrode  it  is 
no  longer  the  apparatus,  but  all  the  tissues  with  which  it 
comes  in  contact,  which  becomes  the  electrode  and  the  active 
pole  of  the  circuit.  With  the  large  surface  thus  brought 
under  its  immediate  action,  one  obtains  a  great  enough  force 
of  the  current  to  influence  the  entire  pelvic  tissues. 

In  these  administrations  with  an  observed  E.  M.  F.  of 
90  volts,  an  observed  current  of  40  milliamp&res  and  an 
observed  time  of  600  seconds,  there  was  obtained  by  calcu- 
lation a  resistance  of  2,250  ohms  ;  the  power  (i.e.,  the  rate  of 
expending  energy)  3.6  volt-ampiires  or  watts;  and  the  total 
energy  expended,  2,l(i0  volt-amp&re-seconds  or  joules)  re- 
sulting in  severe  contractions  in  the  muscular  fiber  of  the 
uterus  which  patients  have  likened  to  labor  pains.  That  the 
current  density  was  not  under  these  circumstances  suflicient 
through  any  given  tissue  to  produce  a  galvano-caustic  action, 
is  the  best  evidence  of  the  great  utility  of  the  method  of 
application. 

The  electrode  which  I  show  here  has  already  been  de- 
scribed.'^   I  now  use  platinum  wire,  however,  instead  of  a 
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carbon  tube,  for  the  conducting  medium.  It  will  readily  be 
seen  thai  there  is  no  point  of  contact  of  the  conducting 
material  of  the  electrode  with  the  mucous  membrane  in 
either  rectal  or  vaginal  applications.  The  salt  water  or  the 
medicated  solution,  whatever  its  nature,  is  the  electrode. 
Since  the  description  of  this  electrode  1  liave  substituted  a 
douche  pan  for  the  drainage  hose.  This  obviates  all  danger 
of  wetting  the  patient's  clothing  in  any  given  application. 

Thus  far  I  have  used  the  vaginal  hydro-electric  applica- 
tions in  vulvitis,  pruritis  vulvie,  simple  and  diabetic,  eczema 
of  the  vulva,  chronic  vaginitis,  gonorrheal  vaginitis,  erosions 
of  the  cervix,  relaxed  and  congested  condition  of  the  uterus 
and  vaginal  walls,  in  leucorrheas  dependent  upon  the  same, 
and  in  displacements  associated  with  tliese  conditions,  in 
pelvic  exudates,  ovaritis,  and  supplementary  to  intra-uterine 
applications  in  fibroids,  endometritis  and  salpingitis. 

In  gonorrheal  vaginitis — a  condition  which  is  recognized 
as  extremely  ditlicult  to  treat — it  will  be  possible  by  this 
method  to  bring  not  only  the  os  and  the  cervic  uteri,  but 
every  interstice  of  the  vagina  as  well, under  the  inlluence  of 
medicated  solutions  and  thus  combat  the  specific  condition. 
The  fact  that  the  gonococcus  penetrates  the  submucous 
structure,  makes  it  very  desirable  that  we  should  be  able  to 
apply  our  remedies  in  such  a  manner  as  to  insure  their  de- 
struction. By  cataphoric  medication  this  is  possible,  as  the 
niediciinient  not  only  comes  in  contact  with  the  mucous 
membrane,  but  is  caused  to  penetrate  more  or  less  deeply 
into  its  structure  according  to  the  law  of  cataphoretic 
transfer. 

In  the  conditions  indicating  the  use  of  an  alternating  cur- 
rent either  alone,  or  as  supplementary  to  an  application  of 
the  constant  current.  I  frequently  apply  it  by  means  of  the 
water  electrode,  with  the  result  of  a  much  more  sensible 
diffusion  of  the  current  being  felt  throughout  the  pelvic 
basin  by  the  patient  than  is  experienced  from  the  ordinary 
mono-polar  or  bi-polar  applications. 

In  a  case  of  chronic  vaginitis  and  eczema  of  the  vulva,  of 
twenty  years'  standing,  with  the  most  intolerable  itching, 
for  which  the  patient  had  resorted  to  various  means  for 
relief  and  obtained  none,  I  have  found  this  electrode  of  the 
greatest  value.  In  this  case  the  entire  mucous  membrane 
of  the  inner  aspect  of  the  labia  was  thickened,  leathery  and 
fissured.  At  the  ostium  urethrale  and  vaginse  the  color  was 
an  intense  crimson.  The  same  condition  extended  into  the 
vagina.  There  was  extreme  sensitiveness  upon  digital  ex- 
amination, and  the  patient  was  worn  and  harassed  by  the 
continued  irritation  from  which  she  had  not  been  free  in  all 
these  years,  despite  the  heroic  measures  that  had  been  used 
to  insure  recovery.  After  one  application  of  the  negative 
galvanic  current  in  the  form  of  a  douche,  there  was  marked 
relief  from  the  constant  irritation  and  a  tendency  to  heal 
on  the  part  of  the  Assures.  After  four  applications  had  been 
given,  extending  over  a  period  of  two  weeks,  the  mucous 
membrane  was  found  to  be  as  sound  and  whole  as  that  of  a 
child,  and  the  congestion  at  the  mouth  of  the  vagina  and 
urethra  had  entirely  disappeared,  the  mucous  membrane 
having  returned  to  its  normal  color  and  condition.  There 
was  complete  cessation  of  the  itching  which  had  made  the 
patient's  life  wellnigh  intolerable,  and  a  most  marked  im- 
provement manifest  in  her  general  appearance.  She  re- 
mains under  observation. 

In  making  the  application,  the  tendency  is  for  the  water 
to  flow  out  against  the  shield,  and  in  that  way  to  come  in 
contact  with  every  part  of  the  mucous  membrane  of  the 
vulva.  Patients  find  this  method  of  applying  the  current 
exceedingly  tolerable,  and  in  the  conditions  for  which  I  have 
used  it  thus  far  there  has  been  an  invariable  expression  of 
relief  following  its  use.  In  conditions  demanding  it,  the 
vaginal  douche  is  supplemented  by  a  douche  to  the  external 
genitals  as  in  eczema,  etc. 

Since  I  entered  upon  an  investigation  of  these  methods,  I 
have  had  the  opportunity  of  treating  several  cases  of  blad- 
der trouble  and  of  gonorrheal  infection.  The  method  should 
be  particularly  valuable  in  cystitis,  acute,  but  especially 
chronic,  in  gonorrheal  infections  of  the  cyst,  in  atony  and 
dilatation  ;  in  fact,  in  any  condition  where  the  known  prop- 
erties of  either  continuous  or  alternating  currents  would  be 
of  value.  The  applications  which  I  have  thus  far  made  have, 
with  low  current  strength,  5  to  20  milliampferes,  been  with- 
out pain  or  even  irritation. 

The  electrode  for  these  applications  is,  like  the  others, 
constructed  of  hard  rubber  and  is  similar  to  the  ordinary 
two  way  catheter  used  for  vesical  irrigation,  with  a  third 
branch  for  the  battery  attachment. 

The  nature  of  gonorrhea  emphasizes  the  necessity  of  re- 


'>  New  York  Medical  Record,  August  25, 1894. 


sorting  to  every  method  which  offers  a  chance  for  the 
destruction  of  the  gonococci,  ere  the  opportunity  is  afforded 
them  of  migration  and  infection  of  other  mucous  and  serous 
cavities.  The  difficulty  in  the  way  of  doing  this  is  fully 
recognized.  It  seems  to  me  that  in  cataphoresis  we  have  a 
measure  which,  from  its  physical  nature,  is  destined  to  be  of 
great  influence  in  combating  the  primary  disease.  As  in 
four-flfths  of  the  cases  the  urethra  is  recognized  as  the  seat 
of  the  disease,  it  is  found  necessary  to  direct  therapeutic 
measures  to  that  anatomical  site.  As  it  is  a  fact  that  the 
gonococci  do  not  thrive  in  the  bladder,  the  use  of  hydro- 
electric applications  as  directed  to  that  organ  and  the 
vagina  can  not  be  depended  upon  alone  to  accomplish  their 
destruction.  Here,  in  addition  to  the  use  of  cupric  electrol- 
ysis to  the  urethral  canal,  the  cataphoric  douche  applied  di- 
rectly to  the  ostium  urethrale  itself  can  not  fail  to  prove 
helpful.  In  negative  hydro-electric  applications  with  a 
saline  solution,  every  indication  for  the  washing  out  of 
vagina,  bladder,  and  all  infected  tissues  with  an  alkalin 
solution  is  abundantly  met,  and  then  by  the  cataphoric 
douche  the  medicament,  whether  copper  sulphate,  bichlorid 
of  mercury,  zinc  sulphate,  etc.,  can  be  driven  directly  into 
the  submucous  structure  of  the  tissues  about  the  urethra. 


In  the  treatment  of  atony  and  dilatation  of  the  bladder 
the  continuous  current  affords  the  best  results,  because 
structurally  we  have  to  deal  as  in  the  case  of  the  uterus  or 
intestines  with  unstriped  muscular  fiber.  The  action  of  the 
negative  electric  douche  as  it  impinges  on  the  mucous  mem- 
brane is  necessarily  stimulating,  inducing  muscular  con- 
traction, as  well  as,  by  its  action  upon  the  blood  supply, 
improving  the  nutrition  of  the  part.  The  method  is  unques- 
tionably applicable  in  every  diseased  condition  of  the  blad- 
der where  electricity  is  indicated,  unless  it  be  a  localized 
lesion,  where  the  galvano-caustic  action  of  the  current  is 
desired. 

A  limited  experience  with  hydro-electric  applications  to 
the  nose  and  ear  suggests  that  they  may  have  their  value, 
at  least  in  the  conditions  where  an  ordinary  douche  would 
be  indicated.  In  diseased  conditions  of  the  nasal  passages 
and  accessory  sinuses,  it  is  rational  to  expect  that  we  will 
get  the  best  result  wherever  there  is  an  atrophic  change. 
Let  us  glance  for  a  moment,  however,  at  the  inflammatory 
conditions  which  precede  these  atrophic  changes."    Here  we 

6  1.  Braden  Kyle.    The  Ktlology,  Pathology  and  Treatment  of  Ozena, 
Medical  News,  May  6, 1894. 
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have  engorged  vessels  causing  intra-vascular  pressure,  fol- 
lowed by  exudation  which  relieves  the  intra-vascular  pres- 
sure, but  which  in  turn  brings  about  extra-vascular  pressure 
or  interstitial  infiltration.  As  a  result  of  the  organization 
of  the  exudative  matter,  there  will  be  interstitial  thickening 
followed  by  contraction,  and  in  either  case  nutrition  will  be 
interfered  with,  causing  a  certain  amount  of  atrophy  with 
consequent  degeneration  and  alteration  dependent  upon  the 
extent  of  nutritive  change.  In  these  conditions  I  should 
expect  by  the  judicious  use  of  a  cataphoric  electric  douche, 
simple  or  medicated,  according  to  indications,  to  so  relieve 
such  an  inflammatory  condition  as  to  prevent  the  subse- 
quent exudation.  I  have  had  no  opportunity  of  trying  it  in 
these  acute  conditions,  but  throw  out  the  suggestion.  If  the 
passive  congestion  of  the  mucosa,  which  has  a  tendency  when 
once  established  to  remain,  can  by  this  means  be  overcome, 
the  atrophies  and  degenerations  will  be  much  less  liable  to 
occur.  The  presence  of  muscular  fiber  has  been  demon- 
strated in  the  Schneiderian  membrane  by  Herzfeld  of  Ber- 
lin, and  corroborated  by  Kolliker  and  Zuckerkandl.  This 
fact  would  indicate  the  value  in  all  these  conditions  of  an 
alternating  current  douche  as  well,  for  wherever  there  is 
muscular  fiber  there  will  be  muscularcontraction  in  response 
to  electrical  stimulus,  with  the  result  of  inviting  fresh  arte- 
rial blood  to  the  part,  thereby  relieving  congestion  and 
stimulating  the  absorbents  into  healthful  activity.  The  first 
indication  to  be  met,  viz.,  that  of  cleansing  the  mucous  mem- 
brane with  some  alkalin  solution,  can  not  be  more  effectually 
done  than  by  a  negative  constant  current  douche  (saline  so- 
lution) where,  by  the  electrolytic  action  of  the  current,  there 
is  invited  to  the  part  the  hydrogen  and  alkalies.  With  the 
electric  douche  there  is  to  be  obtained  at  the  same  time  the 
physiologic  efifect  of  the  current  stimulating  the  parts  to  a 
healthy  nutrition. 

In  the  atrophies  and  degenerations  where  a  maximum 
stimulating  effect  is  desired,  a  cataphoric  douche  may  be 
administered.  Any  drug  (soluble  in  water)  indicated  in 
these  conditions  could  be  used  whose  electric  diffusion  is  es- 
tablished. The  clinical  value  of  cuprio  electrolysis  (with  a 
copper  electrode)  suggests  a  solution  of  CU2  SO4  used  as  a 
cataphoric  douche.  I  have  used  this  to  advantage  in  atrophic 
rhinitis. 

The  value  of  copious,  hot  saline  douches  in  the  treatment  of 
inflammationsof  the  ethmoidal  sinuses  suggests  the  thought 
that  in  electric  douches,  simple  or  medicated,  we  may  have 
an  agent  of  still  greater  value. 

In  post-nasal  applications  the  stimulating  and  conse- 
quently curative  effect  of  the  electric  douche  would  be 
greater  than  that  of  the  ordinary  washing  out  or  topical 
administration  of  medicated  solutions,  or  here  again,  a 
cataphoric  douche  would  not  only  free  the  passages  from 
accumulated  secretions  but  drive,  at  the  same  time,  what- 
ever medicament  is  used  into  the  submucous  structures 
where  it  would  have  an  opportunity  for  beneficent  action. 
In  congested  and  relaxed  conditions  of  the  pharyngeal 
mucous  membrane  I  use  the  post-nasal  electrode  attached  to 
the  ordinary  irrigating  bottle  or  fountain  syringe.  Here  the 
douche  can  only  be  applied  momentarily.  Even  so,  the 
diseased  tissue  may  be  brought  much  more  promptly  under 
the  influence  of  drugs  by  cataphoresis  than  by  means  of  the 
ordinary  medicated  spray. 

In  the  treatment  of  thickening  of  the  drum,  where  it  is 
desirable  to  bring  the  membrane  under  the  influence  of  the 
negative  pole,  the  water  electrode  is  particularly  adapted. 
One  can  use  requisite  current  strength  without  any  danger 
of  galvano-caustic  action,  and  whenever  it  is  desired  to 
bring  the  ear  directly  under  the  influence  of  alternating 
currents,  we  have  here  an  extremely  painless  method  of  so 
doing.  The  indifferent  electrode  in  the  treatment  of  thick- 
ening of  the  drum  can  be  placed  at  the  mouth  of  the  Eusta- 
chian tube,  thus  bringing  the  diseased  tube  and  drum  at  the 
same  time  within  the  interpolar  influence  of  the  current. 
In  such  cases  I  have  used  the  ordinary  copper  electrode — 
nasal — attached  to  the  positive  pole  at  the  mouth  of  the 
Eustachian  tube,  and  the  negative  water  electrode  to  the 
ear.  Here,  by  the  electrolytic  action  at  the  positive  pole, 
there  is  obtained  an  oxychlorid  of  copper  which  by  the  cata- 
phoric property  of  the  current  is  pushed  or  conveyed  along 
the  course  of  the  tube,  while  at  the  same  time  there  is  a 
movement  of  the  hydrogen  and  salts  set  free  by  the  elec- 
trolytic action,  toward  and  to  the  thickened  membrane, 
where  they  act  to  improve  the  nutrition  of  the  part.  There 
is  also  obtained,  as  well,  the  characteristic  influence  of  the 
current  upon  the  circulation,  inducing  first  an  anemia  fol- 
lowed by  a  hyperemia  and  ultimately  an  equalization  of  the 
circulation.    As  a  result  of  such  applications  patients  have 


remarked  that  there  was  a  smoother  feeling  in  the  ear  and  a 
feeling  of  life  and  warmth  not  experienced  before. 

The  electrode  which  I  use  for  these  applications  to  the 
ear  and  anterior  nares  is  made  of  hard  rubber  and  similar 
in  shape  to  the  usual  ear  nozzle  of  a  fountain  syringe.  The 
shorter  arm  is  for  the  attachment  of  the  hose  of  the  foun- 
tain syringe,  while  the  longer  one  is  for  the  battery  attach- 


ment. The  conducting  medium  as  I  have  already  indicated 
is  a  platinum  wire  carried  to  about  one-third  of  an  inch 
from  the  distal  end  of  the  electrode,  while  a  number  of 
small  apertures  cause  the  water  to  flow  out  in  the  form  of  a 
rose. 

(To  be  continued.) 


Heilsemin  in  Diphtheria.— Professor  Bokai  gives  the  follow- 
ing opinion  before  the  Royal  Society  of  Physicians  in  Buda- 
Pesth  as  the  result  obtained  from  120  cases  of  diphtheria 
treated  in  the  Stephanie  Hospital,  Buda-Pesth,  Sept.  10  to 
Dec.  31, 1894.  All  cases  were  examined  bacteriologically  and 
Loffier's  bacillus  was  found  in  all  but  five :  1,  serum  from  a 
reputable  source  has  a  specific  and  beneficial  effect ;  2,  the 
serum  is  superior  to  all  other  means  of  combating  the  disease, 
and  no  untoward  effects  have  been  observed,  except  urticaria 
in  10  per  cent,  of  cases ;  3,  in  severe  laryngeal  stenosis 
threatening  death  by  suffocation,  an  operation,  (intubation, 
tracheotomy)  is  a  necessary  addition  to  the  serum-therapy; 
4,  in  those  cases  in  which  the  disease  assumes  a  distinctly 
septic  character  from  the  beginning,  the  value  of  the  serum 
is  doubtful.  Heart  weakness  due  to  organic  changes  and 
leading  to  paralysis,  the  serum  can  not  relieve ;  5,  the  ques- 
tion of  prophylactic  injections,  from  his  lack  of  experience, 
is  not  decided  for  him,  but  from  his  results  he  believes  that 
protective  inoculations  will  be  no  less  approved  than  the 
curative.  The  statistics  of  this  hospital  show  that  in  1891, 
of  135  cases  of  diphtheria  40  per  cent,  recovered  ;  in  1892,  of 
92  cases  46>^  per  cent,  recovered ;  in  1893,  323^  per  cent., 
while  in  1894,  of  120  cases  743'2  per  cent,  recovered.  In  the 
discussion  following,  Gerloczy  referred  to  his  use  of  serum 
in  fifty-five  cases  and  maintained  that  the  serum  offered  no 
sure  relief,  yet  he  believed  that  by  its  general  use  the  mor- 
tality is  lessened  about  10  per  cent,  and  since  he  had  ob- 
served no  ill  effects  he  regarded  it  as  his  duty  to  use  the 
serum. —  Wiener  klinische  Rundschau,  May  5,  1895. 
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THE  PRACTICE  OF  MEDICINE  IN  CITIES. 

The  rush  of  young  men,  not  well  prepared,  into  the 
practice  of  medicine  is  likely  to  be  checked  and 
headed  off  for  a  time.  The  State  examinations  for 
license  to  practice  will  raise  the  standard  and  drive 
out  the  incompetents  and  quacks.  In  some  of  the  large 
eastern  cities  new  questions  of  professional  peril  are 
coming  into  prominence.  Teachers  and  specialists  in 
every  city  have  depended  very  largely  on  consultation 
practice.  The  strain  to  secure  a  position  in  a  medi- 
cal college  was,  in  most  instances,  to  enlarge  their 
acquaintance  and  consultation  practice.  This  has 
grown  to  such  an  extent  that  vacancies  for  teaching 
are  bought  and  sold,  not  always  for  so  much  money, 
but  for  influence  and  prospective  power  to  help  the 
college  and  its  teachers. 

The  time  came  when  the  would-be  medical  teach- 
ers far  exceeded  the  demand,  and  the  polyclinics  were 
organized.  This  appeared  to  be  a  most  fortunate 
opening  for  many,  and  the  rush  for  places  and  pro- 
fessorships was  the  same  as  in  the  colleges.  Free 
services  were  offered,  and  large  assessments  were 
made  to  cover  expenses  and  buildings,  all  freely  paid. 
The  inland  practitioner  who  came  to  improve  and 
enlarge  his  knowledge  was  cultivated  as  one  who 
would  yield  large  returns  in  future  consultations. 
Elaborate  and  exhaustive  studies  in  clinical  surgery 
and  medicine,  by  large,  eminent  faculties,  are  served 
up  with  earnest  skill.  Classes  of  very  enthusiastic 
physicians  go  away  with  hearty  praise  to  the  faculty 
and  thankfulness.  These  physicians  return  to  work 
with  not  only  greater  skill  and  practical  knowledge, 
but  a  degree  of  confidence  to  do  all  their  own 
surgery,  and  be  their  own  consultants.     They  recog- 


nize the  practical  significance  of  saving  the  large 
consultant  fees,  and  doing  the  work  and  keeping  the 
case  in  their  own  hands.  They  open  hospital  rooms 
and  gather  round  them  appliances  and  nurses  for 
doing  the  work  that  large  hospitals  have  concentrated 
in  the  cities.  Nearly  all  the  large  operations  in  sur- 
gery, occurring  in  persons  who  are  able  to  pay, 
are  retained  and  treated  by  the  polyclinic  students 
and  graduates.  Hundreds  of  cases  from  the  villages 
and  towns,  that  were  formerly  sent  to  the  large  cities, 
are  now  treated  at  home. 

Physicians  who  wish  to  become  expert  in  some  line 
of  surgery,  take  special  courses  at  these  schools  and 
then  return  and  treat  all  these  different  cases,  while 
the  poor,  hard-worked  professor  finds  his  dream  of 
increasing  consultation  vanishing  into  thin  air. 

The  only  class  of  cases  that  come  in  from  the 
country  are  indigents, '  and  the  professor's  skill  and 
technical  knowledge  is  assumed  by  graduates  in 
every  town  of  the  land.  The  poor  professor  is  teach- 
ing and  paying  assessments  to  keep  up  the  school 
and  educating  a  class  of  stirring  practical  men  to  do 
the  very  work  he  depends  on  for  a  living.  This  is 
theoretically  most  commendable,  but,  practically,  to 
poor  men  in  large  cities  it  is  destructive.  All  medi- 
cal teachers  in  eastern  medical  centers,  who  have  not 
an  income  outside  of  their  medical  work,  suffer  and 
find  the  strain  of  practice  growing  greater  every 
year.  A  reversion  is  going  on.  The  country  and 
village  practitioner,  who  attends  the  polyclinic  every 
year  or  more,  and  becomes  familiar  with  the  best 
methods  of  practice,  is  the  peer  of  the  city  professor. 
He  can  command  and  control  his  cases  and  collect 
his  fees  while  living  in  most  comfortable,  easy  sur- 
roundings. His  brother  in  the  city  must  keep  up  a 
style  of  wealth  and  prosperity,  even  although  grim 
want  may  hang  round  the  kitchen  door.  If  he  is  a 
teacher  his  time  and  money  must  be  spent  freely, 
although  nothing  tangible  come  back.  His  love  of 
science  and  willingness  for  sacrifice  must  rise  above 
every  other  consideration. 

The  polyclinics,  while  increasing  the  labors  and 
strain  of  practice  in  large  cities,  are  great  blessings 
to  the  profession,  especially  to  the  army  of  isolated 
inland  physicians,  who  are  anxious  to  keep  well  up 
to  the  frontiers  of  science. 

They  are  equally  valuable  to  those  who  realize 
their  failures  in  early  studies  and  preparation  for 
work.  The  present  popularity  of  these  schools  will 
decline  as  better  educated  men  come  into  the  ranks 
of  the  profession.  In  the  meantime  the  frantic 
efforts  to  attract  patients  to  the  cities  by  free  dispensa- 
ries and  hospitals, where  the  foolish  teachers  give  away 
their  time  and  services  for  nothing  must  die  away. 

At  present,  the  hospital  dispensary  and  much  of 
the  private  practice  of  medicine  in  large  cities  is  con- 
ducted on  the  most  idiotic   and  childish  principles. 
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Some  surgeon  will  charge  $500  for  an  operation  which 
he  may  have  done  a  dozen  times  in  the  hospital  with- 
in a  month  free,  on  persons  able  to  paj'. 

Bide  are  made  for  cases  to  come  to  large  hospitals 
where  the  operations  are  free,  only  some  nominal 
price  of  board  is  charged.  This  has  become  an 
abuse  which  has  produced  much  bitterness  in  many 
circles.  Free  medical  services,  and  a  craze  to  teach 
medicine  for  nothing,  and  the  increasing  strain  to 
secure  patients  to  illustrate  the  service,  and  to  fur- 
nish an  income  to  subsist  on,  are  grave  perils  to  phy- 
sicians in  large  cities.  It  is  a  question  which  is  the 
greater  abuse,  letting  in  an  array  of  half-trained  men 
to  practice  or  to  sacrifice  the  members  who  are  in, 
by  demands  for  free  services  and  free  labor,  and 
placing  them  in  positions  which  require  the  greatest 
skill  and  struggle  to  even  make  a  living. 

Now  that  the  first  abuse  is  to  be  corrected,  is  it  not 
wise  to  agitate  the  next  question,  How  is  the  practice 
in  large  cities  to  be  regulated  so  that  medical  men 
can  receive  a  rational  and  substantial  recognition  for 
their  services?  How  is  this  foolish  competition  to 
become  teachers,  both  cheapening  the  dignity  and 
quality  of  the  work,  to  be  abandoned?  Evidently 
some  radical  reforms  are  necessary,  and  this  subject 
needs  agitation. 


THE  ANTI-STREPTOCOCCIC  SERUM. 
Among  the  more  recent  applications  of  serotherapy 
is  that  of  treating  infections  of  the  streptococci  with 
the  serum  of  animals  immunized  against  the  mi- 
crobe which — as  comprehensively  summarized  by  a 
French  contemporary' — causes  phlegmon,  erysipelas 
and  puerperal  fever ;  which  induces  suppuration  in 
cellular  tissue,  as  in  serous  cavities ;  which  is  always 
present  in  the  mouth  and  pharynx ;  which  may,  in 
short,  give  rise  to  a  series  of  affections  ranging  from 
simple  angina  to  peritonitis  and  which,  moreover, 
complicates  nearly  all  infectious  diseases,  both  acute 
and  chronic.  To  successfully  combat  this  terrible 
adversary  would  be  to  give  aid  of  extraordinary 
power  to  the  physician,  the  surgeon  aud  the  accou- 
cheur. It  is  this  aid  which  various  observers,  espe- 
cially Roger  and  Chaekin,  Marmorek  and  Chante- 
MESSEhope  to  have  discovered  in  anti-streptococcic  se- 
rum. MiRONOFF  first  and  then  Charrin  and  Roger  be- 
gan by  immunizing  animals  against  the  streptococci 
and, by  injecting  five  or  six  cubic  centimeters  of  serum 
from  one  of  these  immunized  animals,  prevented  the 
development  of  the  erysipelas  microbe  in  the  rabbit 
— one  of  the  most  susceptible  animals.  Recently 
the  last  two  observers  immunized  a  mule  by  inject- 
ing, in  eight  seances,  240  cc.  of  a  toxin  prepared  by 
evaporating  and  sterilizing  2,400  cc.  of  a  bouillon 
culture  of  streptococcus.  With  serum  from  this  mule 
they  cured  in  a  few  days  two  women  suffering  with 
grave  puerperal  infection,  by  injections  amounting  in 


one  case  to  50,  and  in  the  other  to  96  cc.  The  daily 
dose  varied  from  8  to  25  grams,  according  to  the 
gravity  of  the  symptoms  ;  recovery  occurred  in  three 
to  four  days  and  complete  convalescence  in  five  to 
six  days.  In  a  weak  new-born  child,  with  erysipelas 
they  succeeded  in  jugulating  the  affection  with  5  cc. 
of  the  serum.  Finally,  in  a  pseudo-membranous 
angina,  accompanied  by  serious  depression  with 
cardiac  complications,  temperature  106.2,  pulse  148, 
a  cure  was  obtained  in  three  days  by  the  daily  injec- 
tion of  30  cc.  of  serum. 

At  the  same  time  Marmorek,  at  the  Pasteur  In- 
stitute, succeeded  in  immunizing  the  horse,  ass  and 
sheep,  either  by  injecting  weak  cultures  and  then 
more  and  more  virulent,  or  by  increasing  doses  of  a 
toxin  prepared  by  simply  filtering  cultures  in  bouil- 
lon through  porcelain. 

It  is  important  to  obtain  as  active  a  toxin  as  pos- 
sible, and  Marmorek,  by  passing  a  series  through 
rabbits,  obtained  a  culture  which  killed  them  in 
thirty  hours  in  the  dose  of  one  one-hundred  thou- 
sandth of  a  centimeter.  The  animals  were  immu- 
nized with  this  very  energetic  toxin,  though  this  re- 
quired several  months  and  several  hundred  rabbits 
to  obtain  the  required  potency. 

Erysipelas  was  also  treated  by  Marmorek  and 
Chantemesse.  Of  eighty-six  cases,  forty  appeared 
benign  and  were  treated  by  ordinary  methods  ;  forty- 
six  were  grave  and  received  serotherapy ;  all  recov- 
ered save  one  old  woman,  who  died  of  pneumonia 
ten  hours  after  admission.  They  injected  5  to  20  cc. 
of  the  serum.  The  general  condition  was  ameliorated  ; 
the  temperature  was  lowered  in  a  very  short  time, 
and  where  there  was  albumin  in  the  urine  this  dis- 
appeared very  rapidly  under  the  treatment. 

These  authors  claim  that  albuminuria  accompany- 
ing erysipelas  is  cured  by  serotherapy.  This  claim  is 
important,  for  some  observers  claim  that  the  anti- 
diphtheritic  serum  has  an  injurious  effect  on  the 
parenchymatous  organs  and  especially  on  the  kid- 
neys. Some  patients  recovered  in  spite  of  an  un- 
favorable prognosis  given  by  the  authors ;  none  of 
the  cases  were  followed  by  phlegmon  or  by  abscess  as 
is  the  rule  in  grave  cases  of  erysipelas.  According  to 
the  ahthors  this  result  is  due  to  the  activity  of  the 
toxin  employed  to  immunize  the  animals — the  larger 
the  dose  of  the  active  toxin  the  greater  their  degree 
of  immunity.  This  immunization  is  a  long  and  delicate 
process,  for  the  animals  react  with  extraordinary  vio- 
lence to  even  the  smallest  dose  of  the  toxin.  These  re- 
sults are  encouraging  but  demand  confirmation,  for 
nothing  is  more  variable  than  the  gravity  of  erysipelas 
and  the  prognosis  is  always  difficult. 

As  to  the  other  varieties  of  streptococcus  infection, 
the  cases  are  too  few  to  form  any  reliable  opinion, 
though  Marmorek  is  still  engaged  in  researches  and 
promises  some  further  observations  shortly. 

1  Jour,  des  Sciences  Med.  de  Lille.  No.  17,  1805. 


1895.] 


ANTIVENIN. 


35 


ANTIVENIN,  THE   LATEST    CONTKIBUTION  TO 
SEUUM-THERAPY. 

According  to  the  Press  and  Circular,  June  12,  Dr. 
Thomas  R.  Fkaser,  professor  of  materia  medica  in 
the  University  of  Edinburgh,  has  made  a  very  sig- 
nificant announcement  regarding  his  original  work 
with  serpent  poisons.  Early  in  the  month  of  June 
Du.  Fraskr  read  a  paper  before  the  Royal  Society, 
showing  that  animals  may  be  immunized  against  the 
venom  of  the  cobra  as  well  as  other  serpents.  He 
also  showed  that  antidotal  properties  inhere  in  the 
blood  serum  of  such  immunized  animals.  Dr.  Era- 
ser opened  his  paper  with  a  historical  account  of 
the  beliefs  and  traditions  of  the  Hindoos  and  others, 
that  poisonous  serpents  are  self-immunized  by  some 
result  of  the  absorption  of  their  venom. 

Since  the  year  1889,  Dr.  Eraser  has  been  in 
receipt,  from  different  parts  of  the  globe,  of  supplies 
of  snake  poison,  especially  of  the  Indian  cobra,  and 
with  this  had  performed  many  experiments  on  ani- 
mals in  the  hope  of  producing  immunity.  The 
results  he  obtained  passed  his  most  sanguine  expec- 
tations. 

Continuing  its  abstract  of  Dr.  Eraser's  paper,  the 
Prfss  and  Circular  says  : 

"Experimenting  on  rabbits,  among  other  animals, 
he  first  satisfied  himself  as  to  the  amount  of  the 
poison  which  constituted  the  minimum  lethal  dose. 
He  then  proceeded  to  inject  quantities  below  this 
amount,  and  found  that  he  could  gradually  increase 
them  to  fifty  times  the  dose  originally  fatal.  But  not 
only  that,  for  a  buck  rabbit,  which  he  exhibited,  and 
which  was  then  in  about  the  one  hundred  and  fiftieth 
day  of  treatment,  had  gained  enormously  in  weight, 
from  2,000  grams  to  3,000  grams,  and  had  increased 
greatly  in  strength,  and  especially  in  virile  power. 
Again,  he  found  that  the  mixture  of  1-240  cc.  of 
serum  obtained  from  a  rabbit  immunized  to  thirty 
times  the  minimum  lethal  dose  with  cobra  venom 
averted  a  fatal  result  on  injection,  while  the  injection 
of  a  similar  serum  half  an  hour  after  the  injection 
of  a  venom  which  otherwise  proved  fatal  in  one 
hour,  promptly  stopped  the  symptoms  which  had 
already  commenced,  and  saved  the  life  of  the  animal. 
He  called  this  protective  serum  by  the  name  of  'Anti- 
venin.'  He  also  mentioned  as  an  interesting  fact 
that  the  rabbit  above  referred  to  had  received  during 
the  months  of  treatment  enough  cobra  poison  to  kill  two 
horses,  or  about  two  hundred  and  eighty  rabbits  if 
unprotected.  Not  only  are  Dr.  Eraser's  results  of 
the  greatest  value  for  the  treatment  of  snate  bite  in 
India  and  other  tropical  countries,  but,  as  he  himself 
remarked,  they  possess  a  deeper  significance  in 
accentuating,  as  they  do,  the  wonderful  progress 
made  in  serum-therapy  during  the  last  few  years, 
and  are  an  earnest  of  still  more  wonderful  discover- 
ies yet  to  be  made  in  the  same  direction.  It  appears 
also  that  immunizing  an  animal  with  the  venom  of 
one  kind  of  serpent  protects  it  from  the  poison  of  other 
species." 

In  conclusion,  it  may  be  said  that  Dr.  Eraser  is 
well  known  for  his  original  investigations  concern- 
ing  calabar  bean  and  the  other  ordeal  poisons  of 


West  Africa.     We  may  confidently  predict  that  his 
findings  will  be  confirmed. 


AN  INTERNATIONAL  CONVENTION  OF  BACTERI- 
OLOGISTS. 

The  bacteriologists  of  the  country  held  a  conven- 
tion, June  21  and  22,  in  the  New  York  Academy  of 
Medicine,  under  the  presidency  of  Dr.  William  H. 
Welch,  of  the  Johns  Hopkins  University.  On  the 
first  day  of  the  conference,  papers  were  read  by  Drs. 
Euller,  Welch,  Surgeon-General  Sternberg  and 
Drs.  Sedgwick  and  Cheesman. 

The  most  important  work  of  the  convention  was 
the  appointment  of  a  committee  to  investigate  the 
bacterial  field  as  applied  chiefly  to  the  water  supplies 
of  cities,  and  to  decide  as  to  the  standard  types, 
methods  of  cultivation,  and  the  interpretation  of 
results. 

The  following  delegates  were  appointed  upon  this 
committee :  Prop.  J.  S.  Adams  of  McGill  University, 
Montreal,  Chairman ;  Prof.  W.  E.  Sedgwick,  Biolo- 
gist of  the  Massachusetts  State  Board  of  Health ; 
Dr.  G.  W.  Euller,  Biologist  in  charge  of  the  Law- 
rence Experiment  Station  of  the  Massachusetts  State 
Board  of  Health;  Dr.  Charles  Smart, U.S.A.,  Chair- 
man of  the  Committee  on  Water  Supply  of  the  Ameri- 
can Public  Health  Association  ;  Dr.  T.  M.  Cheesman 
of  the  College  of  Physicians  and  Surgeons,  Theobald 
Smith  of  the  Massachusetts  State  Board  of  Health, 
Dr.  a.  C.  Abbott  of  the  University  of  Pennsylvania, 
and  Prof.  W.  H.  Welch. 


A    LONDON    "REFUSE    DESTRUCTOR"  PLANT   ON   A 
LARGE  SCALE. 

In  one  of  the  parochial  districts  of  London,  St. 
Pancras,  the  problem  of  disposing  of  municipal 
refuse  at  the  lowest  cost  is  being  solved.  And  more 
than  that,  this  refuse  is  made  of  practical  value  in 
connection  with  the  parochial  electric-lighting  works. 
The  city  refuse,  or  "dust,"  to  use  the  English  word, 
is  consumed  in  specially  constructed  furnaces,  and 
the  heat  thus  generated  used  to  produce  power  to  run 
the  electric  plant. 

These  new  buildings  cover  an  area  of  two  acres  and 
a  half,  facing  King's  Road,  and  the  most  noticeable 
feature  of  the  plant  is  the  huge  chimney  that  rises 
to  a  height  of  231  feet,  and  that  cost  over  .$15,000  to 
erect.     The  total  cost  of  the  plant  has  been  1500,000. 

The  "dust"  is  collected  throughout  the  district  by 
carts  and  carried  to  a  rear  entrance,  weighed  and 
tipped  into  enormous  tanks  on  each  side  of  the  main 
shed.  To  these  taqks  are  attached  hoppers,  which 
convey  the  refuse  to  furnaces  of  new  design,  and  con- 
sidered to  be  of  the  best  type  now  existing. 

A  novel  feature  of  the  whole  scheme  is  its  general 
automatic  working,  which  requires  the  least  possible 
outlay  of  manual  labor.     Eor  instance,  the  furnace 
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is  fitted  with  an  ingenious  appliance  of  alternating 
bars,  moving  up  and  down  with  an  eccentric  forward 
motion,  carrying  the  refuse  continually  toward  the 
center  of  the  fire. 

There  are  eighteen  furnaces,  capable  of  consuming 
1,260  tons  of  dust  per  week.  There  is  but  a  small 
amount  of  "clinker"  left  behind,  and  this  is  with- 
drawn every  six  hours.  This  can  be  used  to  form  an 
exceptionally  tenacious  mortar,  and  its  sale,  (together 
with  certain  reduce  expenses)  will  yield  a  probable 
gain  to  the  parish  of  $25,000  per  annum. 

The  fiery  gases  from  the  burning  material  pass 
through  long  flues  to  the  engine  room  of  the  electric 
works,  pass  around  and  in  front  of  the  boilers  into 
an  "economizer,"  and  so  into  the  chimney.  The 
destructors  are  said  to  produce  12,000  degrees  of 
heat,  and  supply  from  300  to  400  horse- power  to  the 
boilers.  Eflacieucy  with  economy  is  proved  possible 
in  this  scheme.  For  instance,  the  water  needed  is 
procured  by  saving  the  waste  steam,  passing  it 
through  a  condenser  and  a  water  softening  appara- 
tus, pumping  it  to  the  top  of  the  building  to  a 
cooler,  whence  it  returns  to  a  tank  of  115,000  gallons 
capacity. 

There  will  be  a  saving  in  cartage  of  refuse,  a  sav 
ing  in  coal  at  the  electric  station,  and  a  saving  to  the 
taxpayers   who  will  have  cheaper  and  better  street 
lighting,  and  a  valuable  asset. 

The  Lloyd's  Newspaper,  from  which  the  above 
description  is  taken,  remarks :  "The  possibilities  of 
the  use  of  city  refuse  as  fuel  may  be  followed  by  as 
interesting  results  as  was  the  discovery  of  the 
value  of  the  despised  coal-tar,  and  also  of  refuse 
petroleum." 
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Section  on  Surgery  and  kaaXomj.— Minutes  of  Meeting  of  1895. 
The  Section  was  called  to  order  on  Tuesday  May  7, 1895,  at  3 
o'clock  P.M.  by  the  chairmen  Dr.  Jos.  Ransohoff  of  Cincinnati 
Ohio,  who  delivered  his  inaugural  address,  dwelling  in  it  on 
the  diagnosis  and  treatment  of  stone  in  the  kidney  and  pre- 
senting four  specimens  of  kidney  stones  which  he  had  re- 
moved. 

The  following  papers  were  then  read:  "Cystoscopy, 
Catheterization  of  the  Ureters  and  Catheterization  of  the 
Kidneys  in  the  Female,"  by  Howard  A.  Kelly,  Baltimore, 
Md. ;  •'  Ai'ro-Urethroscopy  with  the  Exhibition  of  a  new  In- 
strument," by  W.  K.  Otis,  New  York,  N.  Y.;  "The  Value  of 
Urethroscopy  in  Chronic  Urethritis  with  demonstration  of 
the  Nitze-Oberlaender,  Casperand  Posner  Urethroscopes  and 
other  Urethral  Instruments,"  by  Ferd.  C.  Valentine,  New 
York,  N.  Y.,  and  were  discussed  by  Drs.  Otis  of  New  York, 
Deaver  of  Pennsylvania,  Valentine  of  New  York. 

Dr.  Valentine  also  asked  leave  to  present  in  behalf  of  Pro- 
fessor Posner  of  Berlin,  Germany,  a. paper  on  "  Cryptogenic 
Cystitis  and  Pyelitis"  which  was  received  and  read  by  title. 

A  paper  on  '•  Movable  Kidney"  was  then  read  by  Homer 
Gage  of  Massachusetts,  and  discussed  by  Dr.  Wyman,  of 
Michigan  ;  De  Forrest  Willard,  of  Pennsylvania;  Weeks  of 
Maine  ;  Ferguson,  New  York  ;  J.  B.  Roberts,  of  Pennsylvania ; 
Fenger  of  Illinois  and  Davis  of  Alabama. 

A  paper  on  the  same  subject  by  Dr.  E.  B.  Davis,  of  Bar- 
mingham,  Ala.,  was  read  by  title. 


A  paper  on  the  "Radical  Cure  of  Hydrocele"  was  read  by 
D.  C.  Hawley,  Vermont,  and  discussed  by  Drs.  McLean, 
Michigan  ;  Gaston,Georgia  ;  Vance,  Kentucky  and  Rodman  of 
Kentucky.  . 

A  paper  on  "  Erosion,  Excision  and  Amputation  in  Joint 
Diseases"  was  read  by  De  Forest  Willard  of  Philadelphia, 
Pa.  The  chairman  appointed  as  a  nominating  committee 
Drs.  De  Forest  Willard,  Pennsy  Ivania,  J.  B.  Murphy  Illi- 
nois, Weeks  of  Maine.    Adjourned. 

The  Section  was  called  to  order  at  9  o'clock  a.m.  Wednes- 
day, May  8,  and  a  paper  entitled  "A  Note  on  the  Surgical 
Cure  of  Hernia"  was   read  by  W.  B.  De  Garma,  New  York. 

The  subject  of  "Appendicitis"  was  then  treated  by  John 
B.  Deaver,  Philadelphia,  Pa.,  and  discussed  by  Drs.  Weeks, 
Maine;  McMonigle.  California;  Wyman,  Michigan;  Quim- 
by.  New  Jersey;  Murphy,  Illinois;  Marcy,  Massachusetts; 
Hawley,  Vermont;  Herrick,  Ohio;  Willard,  Pennsylvania; 
Bishop,  Pennsylvania,  and  closed  by  Dr.  Deaver. 

The  Secretary  then  showed  for  Dr.  J.  C.  Schepps  of  Brook- 
lyn, N.  Y.,  an  improved  elastic  tourniquett. 
"Thoracic  Troubles  from  a  Surgical  Standpoint"  was  the 
title  of  a  paper  by  J.  McFadden  Gaston,  Georgia,  which  was 
discussed  by  Drs.  Wenz,  Pennsylvania;  Willets,  California; 
Risley,  Pennsylvania,  and  the  Section  then  adjourned  until 
afternoon. 

The  Section  was  called  to  order  at  3  o'clock  p.m.  Wednes- 
day, May  8,  and  a  paper  on  "The  Treatment  of  Malignant 
Tumors  by  the  Toxins  of  the  Streptococcus  of  Erysipelas," 
read  by  Nicholas  Senn,  Chicago,  111.  Discussed  by  Drs.  W. 
B.  Coley,  New  York ;  Sayre  New  York ;  Rocky,  Oregon  ; 
Wyeth,  New  York;  Herrick,  Ohio;  and  Kern,  Pennsylvania. 

The  following  papers  were  discussed  together:  "Tumors 
of  the  Mammary  Gland,"  by  W.  L.  Rodman,  Louisville,  Ky. ; 
"Is  Total  Extirpation  of  the  Rectum  ever  Justified"  by  J.M. 
Mathews.  Louisville,  Ky. ;  "  Colotomy  vs.  Extirpation  in 
Cases  of  Cancer  of  the  Rectum,"  by  L.  H.  Adler,  Philadel- 
phia, Pa.  Discussed  by  Drs.  Tififany,  Maryland;  Keene, 
Pennsylvania;  Fenger,  Illinois  ;  Jacobson  ;  Rocky,  Oregon  : 
Marcy, Massachusetts;  Davis,  Missouri,  and  closed  by  the 
readers  of  the  papers. 

The  Nominating  Committee  reported  the  names  of  Drs.  C. 
A.  Wheaton,  St.  Paul,  Minn.,  for  chairman,  and  Dr.  W.  L. 
Estes,  South  Bethlehem,  Pa.,  for  Secretary  for  the  ensuing 
year.  On  motion,  the  secretary  was  directed  to  cast  the  vote 
of  the  Section  for  these  gentlemen  who  were  thereupon  de- 
clared elected. 

A  paper  on  "  Bronchiogenous  Carcinoma,"  by  Charles  A. 
Powers,  Denver,  Colo.,  was  then  read  by  title. 

The  following  papers  were  read :  "  An  Original  Osteoplas- 
tic Operation  for  the  Removal  of  large  Vascular  Tumors 
Growing  in  the  Vault  of  the  Naso-Pharynx,  Antrum  of  High- 
more,  Spheno-Maxillary,  and  Pterygo-Maxillary  Fissures," 
by  John  A. Wyeth,  New  York,  N.  Y.;  "Electrolysis  in  the 
Treatment  of  Sacculated  Aneurysm,  through  Introduced 
Wire,  with  Report  of  a  Successful  Case,"  by  D.  D.  Stewart, 
and  J.  J.  Sallinger,  Philadelphia,  Pa. 

The  Section  then  adjourned  until  the  following  morning. 

The  Section  was  called  toorder  at  9o'clock  a.m  ,  Thursday, 
May  9.  and  a  paper  on  "Some  Points  in  Asepsis  in  Private 
Dwellings  with  the  demonstration  of  some  new  Aseptic  Ap- 
pliances," was  read  by  Carl  Beck,  of  New  York,  N.  Y.,  fol- 
lowed by  papers  on  "  Ileus,"  by  J.  B.  Murphy,  Chicago,  111. ; 
"  Scientific  Uses  of  the  Surgical  Flap,"  George  Wiley  Broome. 
St.  Louis,  Mo. ;  "  The  Surgical  Technique  of  Aseptic  Wounds," 
by  Henry  O.  Marcy,  Boston,  Mass.;  "Fiat-Foot — Supra- 
malleolar Osteotomy  with  Report  of  a  Case,  Photographs 
and  Specimens  of  Feet  of  Man,  Orang,  Baboon,  Chimpanzee 
and  Gorilla,"  B.  Merrill  Ricketts,  Cincinnati,  Ohio. 

The  Section  then  adjourned  until  the  afternoon. 

The  Section  was  called  to  order  at  3  p.m.,  and  the  Secretary 
having  been  called  away.  Dr.  J.  C.  Oliver,  of  Cincinnati,  was 
elected  Secretary  pro  tern. 

Dr.  Murphy's  paper  on  "Ileus"  was  discussed  and  the  fol- 
lowing papers  were  read :  "Gall  Stones  in  the  Common 
Duct  and  their  Surgical  Treatment,  with  remarks  on 
the  ball-valve  action  of  floating  Choledochus  Stones,"  by 
Christian  Fenger,  Chicago.  111.;  "Skin  grafting  after  the 
Method  of  Thiersch,"  by  J.  C.  Oliver,  Cincinnati,  Ohio ;  "  Ex- 
section  of  the  Knee-Joint,  with  Report  of  a  Case  of  complete 
Dislocation  of  the  Knee,  of  nine  years  standing,  and  with 
especial  Reference  to  Methods  of  Fixation,"  by  S.  F.  Forbes, 
Toledo,  Ohio. 

In  connection  with  this  paper.  Dr.  Marcy,  of  Boston,  Mass., 
showed  a  case  of  hip-joint  resection  done  by  Dr.  L.  A.  Sayre  in 
1876.  The  head  and  neck  of  the  femur  had  necroses  and  the 
femur  was  sawed  through  just  below  the  trochanter  minor. 
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lie  had  excellent  motion  in  the  joint  and  made  the  dififer- 
enoe  in  the  lenKtli  of  his  legs,  which  amounted  to  six  inches, 
liardly  noticeable  by  means  of  an  "extension  slioe,"  which 
was  laoed  to  his  foot,  and  whicli  allowed  the  use  of  an  ordi- 
nary pair  of  shoes,  the  patient  walking  with  the  toe  pointed 
instead  of  at  right  angles  to  the  leg. 

Dr.  Marcy  also  exhibited  a  series  of  double  tubes  made  by 
George  Tiemaiin  i<i  Co.,  of  Xew  York,  after  patterns  devised 
by  him  many  years  since  and  for  a  long  time  now  in  general 
use.  The  larger  ones  are  designed  for  the  washing  out  of  the 
stomach,  rectal  irrigation,  etc.  The  smaller  are  catheters 
in  various  sizes,  both  male  and  female.  The  efferent  tube  is 
twice  the  size  of  the  direct,  in  order  to  prevent  over-disten- 
sion. They  are  made  in  the  same  finish  as  the  rubber  cath- 
eters. The  value  of  these  soft  rubber  tubes  for  the  purpose 
of  irrigation  has  somewhat  recently  been  emphasized  at  the 
•lohns  Hopkins  Hospital,  from  which  they  liave  been  offered 
to  the  profession  as  a  recent  invention  of  one  of  the  mem- 
bers of  the  medical  staff.  It  is  on  this  account  that  they  are 
presented  to  the  ."Section. 

The  following  papers  were  then  read:  "TheNew  Surgical 
Splinting — Report  of  Cases  Exemplifying  it,"  by  E.  A. 
Tracy,  Boston,  Mass. ;  ".\^  Simple  Method  of  Dressing  Frac- 
tures of  the  Extremities  auxiliary  to  the  Bandage,"  by  John 
E  Link,  Terre  Haute,  Ind. 

The  Section  then  adjourned  till  Friday  morning,  when  it 
reconvened  at  9  a.m.,  and  the  following  paper  was  read: 
■■  Deformities  following  Fractures  of  the  Shafts  of  Bones,"  by 
Thomas  H.  Manley,  New  York,  N.  Y. 

The  Section  then  adjourned  for  the  year. 

Reginald  H.  S-\yre,  Secretary. 


CORRESPONDENCE. 


The  Michigan  Practice  of  Medicine  Act. 

Charlotte,  Mich.,  July  1, 1895. 

To  the  Editor: — In  the  Journal  of  June  15,  in  the  editorial 
columns,  I  notice  the  report  of  the  Michigan  Medical  Society 
for  its  recent  meeting.  I  wish  to  call  your  attention  to  this 
paragraph  which  I  herewith  quote:  "Michigan,  still,  by 
deliberate  act  of  its  Legislature,  remains  the  dumping 
ground  for  the  world's  incompetent  and  dishonest  doctors." 

The  Legislature  of  Michigan  in  its  last  session  passed  the 
bill  to  regulate  the  practice  of  medicine  and  to  prevent  that 
which  you  deplore,  as  well  as  all  honest  and  intelligent 
people.  It  would  have  become  a  law,  hut  for  the  veto  of  the 
Governor,  who  only  exercised  that  prerogative  after  the 
Legislature  had  adjourned,  and  could  not  pass  it  over  the 
veto  for  that  reason. 

Hoping  you  will  correct  the  misstatement,  and  do  justice 
to  at  least  a  portion  of  Michigan's  unfortunates, 

I  remain  yours,  G.  B.  Allen,  M.D. 

Member  of  the  Legislature  and  Representative  2d  District, 

Eaton  County. 

Answer.    "  For  of  all  sad  words  of  tongue  or  pen 

The  saddest  are  these:  'It  might  have  been.'" 
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Tellow  Fever.— Press  dispatches  announce  the  existence  of 
yellow  fever  at  Tampa,  Fla.,  July  4. 

Added  Duties  in  the  New  York  Board  of  Health.— The  Health 
Board  of  New  York  City,  along  with  the  fire,  excise  and 
building  departments,  since  the  recent  annexation  of  a  ter- 
ritory covering  about  20,0(X)  acres  of  land,  with  a  population 
of  17,000,  must  now  extend  its  lines.  This  recent  addition 
which  more  than  doubles  the  city's  territory  north  of  the 
Harlem  River, adds  more  than  a  third  to  New  York's  domain. 
Many  a  problem  of  drainage,  grading  and  water  supply  re- 
mains to  be  solved,  with  the  inevitable  conflict  between  tax- 
payers and  sanitarians. 

A  Navy-Yard  Garbage  Destrnctor.— At  the  Brooklyn  navy 
yard,  a  small  garbage  destructor  has  been  put  into  operation. 
The  crematory  is  a  structure  about  25  x  30.  The  framework 
is  steel,  and  the  outer  walls  are   made  of  corrugated  iron. 


Within  this  is  the  oven  or  crematory  proper.  This  latter  is 
composed  of  brick,  stone  and  iron.  There  are  six  doors  or 
openings  to  the  crematory.  One  of  them  is  used  for  making 
the  fire,  another  for  removing  the  wood  ashes,  and  the  other 
four  are  the  openings  through  which  the  cremated  garbage 
is  drawn.  The  garbage  is  introduced  at  the  top  of  furnace, 
the  garbage  wagon  taking  its  loads  there  by  means  of  an 
inclined  plane  and  platform.  The  fuel  used  is  largely  the 
waste  wood  which  is  collected  from  the  work-shops  of  the 
yard.  The  capacity  of  this  destructor  is  said  to  be  ten  tons 
daily. 

"  Malta  Fever."— In  a  brief  paper  contributed  to  the  Lon- 
don LanCet,  W.  Hill  Climo.a  retired  brigade  surgeon,  points 
out  that  the  history  of  the  so-called  "  Malta  fever"  is 
strangely  similar  to  what  obtained  a  few  years  ago  in  refer- 
ence to  the  increasing  prevalence  of,  and  mortality  from 
enteric  fever  in  India.  From  time  to  time  various  explana- 
tions were  hazarded  to  account  for  the  phenomena  con- 
nected with  it ;.  but  they  had  to  be  discarded.,  and  now  the 
disease  is  admitted  to  be  in  every  respect  identical  with  the 
typhoid  fever  of  European  countries,  being  specific  in  ori- 
gin, and  traceable  to  a  sewage-polluted  soil  affecting  the 
water  supply.  It  is  believed  that  in  the  near  future  alike 
view  will  be  taken  of  Malta  fever  and  its  specific  character 
recognized,  the  disease  originating  in  local  insanitary  condi- 
tions and  the  action  of  climate  in  its  production  being 
chiefly  manifested  by  its  influence  on  these  conditions,  and 
not  directly  on  the  constitutions  of  individuals  in  the  first 
instance.  That  such  grave  sanitary  defects  as  Surgeon 
Climo  describes  should  be  allowed  to  exist  unheeded  in  a 
military  possession  of  the  country  which  has  done  so  much 
for  military  hygiene  is  quite  as  singular  as  the  failure  hith- 
erto to  recognize  the  specific  filth  character  of  the  disease 
these  defects  have  produced. 

Death  Rates  in  Foreign  Cities.— The  following  statistics  of 
foreign  cities  have  been  collected  and  collated,  by  the  Paris 
Herald,  for  the  year  1894 :  "  Among  the  highest  death  rates 
are  those  of  Moscow,  34.1  deaths  per  1,000  of  population  ;  St. 
Petersburg,  31.4 ;  Rouen,  31.3 ;  Havre,  29.8 ;  Naples,  27.7, and 
Milan,  25.  Dublin  had  a  mortality  of  24.7  per  1,000;  Munich, 
23.7 ;  Cologne,  23.1 ;  Prague,  22.1,  and  Bordeaux,  21.3.  Among 
the  lowest  death  rates  are  those  of  London,  Liege  and  Ber- 
lin, respectively  17.7, 17.6  and  17.2.  Still  lower  are  the  figures 
for  The  Hague,  16.9 ;  for  Frankfurt,  16.5,  and  for  Bristol,  15.4. 
In  cities  where  the  population  fluctuates  rapidly,  these  fig- 
ures may  be  slightly  too  large  or  too  small.  But  it  is  very 
noticeable  that  in  some  of  the  large  towns  and  cities  of 
Europe  the  actual  death  rate  has  been  immensely  reduced 
by  modern  sanitation.  The  mortality  of  London  in  1870  was 
24.3  per  1,0000,  and  in  1881,  21.6.  The  death  rate  in  Paris  in 
1881  was  25.5.  but  it  is  now  only  20.2.  As  late  as  1873  Berlin's 
death  rate  was  28,  and  in  1878  Professor  Virchow  showed  it 
was  increasing.  It  is,  therefore, apparently  a  great  triumph 
of  sanitary  science  that  in  1894  it  should  be  so  low." 

Infections  Disease  Hospital  on  Wheels. — In  a  rural  section 
of  Scotland  there  is  in  use  an  ambulatory  hospital  for  infec- 
tious cases,  that  has  been  devised  with  no  small  degree  of 
care.  The  following  is  a  portion  of  a  description  thereof  in 
the  Medical  Press  and  Circular,  May  22:  "The  county 
authorities  of  the  eastern  part  of  East  Lothian  have  deter- 
mined to  provide  their  district  with  three  hospital  caravans 
for  the  purpose  of  treating  infectious  disease.  The  first  one 
was  inspected  the  other  day  in  Leith  and  gave  great  satis- 
faction. The  caravan,  which  will  be  drawn  by  two  horses, 
measures,  internally,  19  x  10  x  8,  giving  an  air  space  of  1,520 
cubic  feet.  It  contains  two  beds,  curtained  off.  It  has  a  double 
lining  of  wood  and  an  end  is  made  so  that  the  panelling  can 
be  removed  and  the  caravan  placed  against  another  caravan 
in  corridor  fashion.  It  is  well  ventilated  by  means  of  Tobin's 
tubes  and  has  another  ventilator  on  the  roof.  The  total  cost  of 
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each  will  be  £100.  The  advantage  of  such  a  movable  hospital 
in  a  rural  district  is  manifest, and  even  if  there  is  a  consider- 
able epidemic  in  one  part,  several  caravans  can  be  collected 
together  there.  The  difficulty,  vpe  should  suppose  will  be,  in 
such  districts,  to  procure  proper  accommodation  for  the 
nurse  required,  and  also  about  the  efficient  and  sanitary  dis- 
posal of  excreta  and  infected  clothing.  The  caravan  itself 
is  so  made  that  it  can  be  thoroughly  disinfected  when 
necessary." 

Double  Role  of  the  Staphylococcns  Albns. — The  white  staphy- 
lococcus, S.  pyogenes  albas,  found  in  pus  and  hitherto  associa- 
ted, as  the  name  implies,  with  pus  formation,  has  been  found 
according  to  M.  Charrin,  in  considerable  numbers  in  the 
breast  milk  of  women  apparently  in  the  rudest  health  and 
whose  nurslings  thrive  on  their  milk.  This  discovery,  which 
was  proclaimed  at  a  recent  meeting  of  the  Biological  Society 
of  Paris,  would  seem,  according  to  Dr.  Dolan,'  to  strike  a 
severe  blow  against  the  modern  germ  theory  of  disease.  In 
which  connection  Dr.  Dolan  cites  the  observation  of  a  writer 
in  L'  Union  Medicate,  who  says  that  in  reality,  as  regards  the 
breast  as  well  as  the  bronchi,  intestines,  etc.,  if  the  patho- 
genic agent  frequently  makes  its  entry  from  without,  it  also 
at  times  preexists  within  the  system,  awaiting  some  occa- 
sional cause  such  as  traumatism,  a  febrile  affection,  or  other 
exciting  agent  in  order  to  make  its  presence  manifest  by 
swarming,  Dr.  Dolan  asks :  "  What  is  the  nature  of  this  oc- 
casional cause?  Calling  it  traumatism,  etc.,  does  not  help 
toward  the  elucidation  of  the  knotty  point.  The  staphylo- 
cocci at  one  moment  are  beneficial  and  wholesome  toward 
their  human  host;  at  another  they  become  virulently  nox- 
ious. What  is  the  real  cause  of  this  change  of  front?  It  is 
not  too  much  to  say  that  we  know  nothing  whatever  about 
it." 

To  Reduce  Infant  Mortality.—"  The  Sterilized  Milk  Charity" 
in  New  York  City  will  be  continued  during  the  summer  of 
1895.  The  fourth  of  the  sterilized  milk  booths  for  which  Mr. 
Nathan  Straus  has  the  permission  of  the  Park  Department 
to  erect,  is  to  be  situated  in  City  Hall  Park  and  will  proba- 
bly be  completed  before  this  item  is  published.  Three  others 
are  already  in  operation,  and  the  fifth  will  soon  be  built  in 
Central  Park.  The  price  is  one  cent  per  glass.  One  of  the 
newspapers  remarks :  "  Fewer  calls  upon  the  doctor  is  one  of 
the  advantages."  Although  the  enterprise  was  begun  in 
1894,  as  late  as  July,  and  many  of  the  booths  were  in  opera- 
tion barely  two  months,  a  total  of  600,000  glasses  of  milk 
were  sold.  With  the  earlier  start  this  year  and  the  increased 
popular  knowledge  regarding  the  plan,  the  total  is  likely  to 
be  doubled.  The  scheme  has  heavy  expenses  aside  from  the 
cost  of  the  milk.  There  is  a  pay-roll  of  those  engaged  solely 
in  this  work  which  foots  up  $300  a  week  now,  and  is  likely  to 
be  materially  increased  during  the  height  of  the  season.  To 
begin  with,  twenty-two  young  women  are  employed  as 
clerks  in  the  eleven  booths  and  depots.  Then  eight  men  and 
two  boys  are  needed  upon  the  trucks  which  are  constantly 
busy  carrying  the  milk  from  tlie  railway  terminals  to  the 
central  distributing  point,  and  thence  to  the  booths  and  de- 
pots. Tons  of  ice  are  consumed  daily  in  keeping  the  milk 
cool,  and  the  cost  of  construction  of  booths  and  rent  of  de- 
pots is  a  considerable  item  in  the  expense  total. 

AHealthCommissionerResigns.— A  change  has  taken  place 
in  the  New  York  City  Board  of  Health.  Dr.  George  B. 
Fowler  becomes  Commissioner,  vice  Dr.  Cyrus  Edson,  re- 
signing by  request  of  Mayor  Strong.  Dr.  Edson  has  sustained 
a  good  reputation  in  his  public  life,  but  he  has  the  unfortu- 
nate handicap  to  bear  of  being  too  closely  linked  with  the 
malign  influences  that  grew  out  of  Tammanyism.  Dr.  Ed- 
son's  father  is  an  ex-Mayor  of  the   variety  that  sits   now 
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under  public  condemnation;  so  that  the  "Tammany  tiger 
cubs,"  as  the  New  York  Herald  remarks,  are  not  always 
judged  according  to  their  merits.  However,  Dr.  Edson  (un- 
less the  reporters  have  been  misled)  is  reported  as  paying 
himself  the  following  delicate  tribute:  "I  have  given  the 
best  portion  of  my  life  to  the  service  of  the  Board  of  Health, 
beginning  on  the  lowest  rung  of  the  ladder.  I  have  held 
nearly  every  subordinate  position  to  which  a  physician  is 
eligible.  Through  all  these  offices  I  have  been  promoted 
without  a  backward  step.  I  have  served  through  several 
epidemics  and  have  had  the  good  fortune  to  direct  my  sub- 
ordinates to  such  effect  as  to  repeatedly  stamp  out  contagious 
disease  when  it  seriously  threatened  the  people  of  the  city. 
I  believe  that  the  Board  of  Health  was  never  so  efficient  as 
at  the  present  time."  When  asked  about  alleged  charges 
that  he  bad  been  too  free  in  the  use  of  his  official  signature 
in  mercantile  ways,  he  is  reported  as  replying:  "I  have 
several  lawsuits  against  firms  who  have  used  my  name  to 
advertise  themselves."  He  said  he  was  not  sorry  to  give  up 
the  position,  and  that  he  could  make  more  money  by  his  pri- 
vate practice. 

"State  Care"  of  tbe  Insane  of  New  Tork.— Although  many 
strenuous  efforts  have  been  made  to  secure  the  passage  and 
signature  of  an  act  to  compel  the  county  authorities  of  New 
York  to  transfer  their  pauper  insane  to  the  State  Lunacy 
Commission,  the  result  has  been  a  failure  in  1895.  Mayor 
Strong  declined  to  approve  of  the  law,  and  the  Governor 
could  not  sign  it  without  that  approval.  The  New  York 
Herald  now  appeals  to  the  State  Commissioners  to  proceed 
by  urgent  measures,  through  orders  of  the  Supreme  Court, 
to  compel  the  county  commissioners  to  amend  existing 
abuses.  It  demands  that  no  delay  be  allowed  in  the  matter 
of  improving  the  maintenance  of  "  the  unfortunate  creatures 
immured  in  the  island  madhouses  and  at  Central  Islip." 
The  writer  further  argues  the  necessity  for  action  by  the 
Lunacy  Commission  as  follows : 

"  No  one,  better  than  the  State  Commissioners  in  Lunacy, 
realizes  the  shocking  state  of  affairs  in  the  New  York  city 
asylums.  They  knew  much  before  of  the  evil  and  neglect, 
the  underfeeding,  the  wretched  food  and  housing  of  the  in- 
mates, the  insufficient  number  of  attendants  and  the  brutal 
nature  of  some  of  the  men  employed.  They  knew  of  the 
filthy  bedding  and  the  filthy  bathing.  They  have  made  re- 
ports upon  these  features  and  have  made  recommendations 
which  have  been  ignored.  It  is  time  for  them  to  act  in  the 
premises.  The  law  gives  them  ample  power.  They  have 
already  resorted  to  extremities  in  Kings  County,  where  they 
compelled  the  local  authorities  under  an  order  from  Judge 
Cullen,  of  the  Supreme  Court,  to  amend  abuses.  Will  they 
act  now  in  the  case  of  New  York,  or  will  they  permit  to 
exist  the  abuses  of  which  they  complained  to  Mayor  Grant, 
to  Mayor  Gilroy  and  to  Governor  Morton?  The  Commis- 
sioners, alone,  now  have  the  power  to  terminate  the  inhu- 
manity that  disgraces  New  York,  and  which  through  failure 
to  correct,  bears  upon  the  administration  of  Mayor  Strong." 

Mayor  Swift  of  Chicago  has  appointed  ex-Alderman  Kerr 
to  be  Commissioner  of  Health  of  that  city.  Much  criticism 
has  been  evoked  because  the  appointee  is  a  non-medical 
man,  but  it  is  understood  that  a  new  Health  Department 
will  be  created,  on  a  sound  basis,  and  on  a  scale  equal  to  the 
needs  of  the  city,  as  soon  as  the  ordinance  can  be  prepared, 
which  it  is  expected  will  be  ready  on  the  reassembling  of  the 
City  Council  after  the  summer  vacation.  Dr.  John  B.  Ham. 
ilton,  the  editor  of  this  Joorn.\l,  has,  pending  re-organization 
been  requested  by  the  Mayor  to  act  as  consulting  hygienist 
to  the  Health  Department  and  in  that  capacity  will  prepare 
the  plan  for  the  new  department.  In  the  meantime.  Dr. 
Frank  W.  Reilly,  the  Assistant  Commissioner  of  Health, 
formerly  Secretary  of  the  Illinois  State  Board  of  Health,  will 
continue  in  his  present  position,  to  give  necessary  advice  to 
the  new  Commissioner  in  the  performance  cf  his  daily  san- 
itary duties. 
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Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

8M.\I.LP0X — FOUKIGN. 

London  :    June  8  to  15. 1  death. 
I>ublin  :  June  8  to  15,  13  cases.  2  deaths. 
Alexandria  :     May  14  to  20,  1  death. 
Ca'ito  :     May  14  to  20,  3  deaths. 
Hologna :     June  8  to  15,  1  case, 
(.'aloiitta:     May  11  to  18,  ti7  deaths. 
Havana:  June  13  to  20,  8  deaths. 
Liverpool ;    June  S  to  15,  1  case. 
Madrid  :     May  26  to  June  9,  5  deaths. 
Moscow  :     May  25  to  June  1,  3  cases. 
Odessa  :    June  1  to  S.ti  cases. 
Prague  :     June  1  to  8.  9  cases. 
Uheiins:     June  8  to  15,  1  case. 
Kio  de  Janeiro :     May  18  to  25,  4  deaths. 
Kotterdam  :    .June  8  to  15,  1  case,  1  death. 

SMALLPOX — INITEn    ST.\TES. 

Tennessee :     Memphis,  .fune  15  to  29,  6  cases. 
IVniisylvania  :     Philadelphia.  June  15  to  22, 1  case,  1  death. 
M  issouri :     St.  Louis.  June  15  to  22,  1  case. 
Michigan:    June  15  to  22,  smallpox  reported   at  Detroit 
and  Olivet. 

Indiana :    Evansville,  June  19  to  26,  I  case. 

CHOLERA. 

Bombby  :    May  14  to  21,  2  deaths. 

Calcutta :     May  11  to  18,  48  deaths. 

11  logo  :    May  27  to  June  3, 8  cases,  7  deaths. 

YELLOW   FEVER. 

Havana  :    June  13  to  20,  10  cases,  5  deaths. 
Santiago  de  Cuba :     June  8  to  22, 19  deaths. 
Maracaibo:     June  8  to  15,  1  case,  1  death. 
Rio  de  Janeiro :     May  18  to  25.  23  deaths. 
Vera  Cruz :    June  13  to  20,  8  deaths. 
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Loris  A.  HoFFMA.N,  M.D,,  died  June  1  at  his  home  on  Ferry 
Street,  Xewark,  New  Jersey.  He  was  a  native  of  the  United 
States  and  in  his  fortieth  year.  He  had  been  sick  about 
five  weeks  with  an  attack  of  dysentery,  complicated  with 
meningitis.  He  had  been  a  resident  of  Newark  about  four 
years  and  had  served  as  one  of  the  district  inspectors  of  the 
Board  of  Health.    A  widow  and  one  son  survive  him. 

Dr.  Lewis  D.  Harlow,  M.D.,  died  June  23,  of  heart  disease 
at  his  home  in  Philadelphia.  He  was  in  his  usual  health 
and  attended  to  his  practice  up  to  the  day  before  he  died. 
Dr.  Harlow  was  born  June  16,  1818,  in  Vermont  and  was 
graduated  in  medicine  by  the  University  of  Pennsylvania, 
in  1845.  After  spending  a  few  years  in  country  practice,  he 
came  to  Philadelphia  and  was  elected  to  a  Chair  in  the  Phil- 
adelphia College  of  Medicine  and  afterward  to  a  Chair  in 
the  Pennsylvania  Collpge.  He  was  one  of  the  founders  of 
the  Philadelphia  Obstetrical  Society,  and  its  President  in 
1878.  He  was  a  member  of  the  Academy  of  Medicine,  Fellow 
of  the  College  of  Physicians  and  other  societies.  He  was 
a  delegate  lo  the  Americax  Medical  Association  meeting 
at  Philadelphia  in  1S72. 

Alexander  Barnett  Pope,  M.D.,  of  New  York  City,  died 
suddenly  June  12,  aged  35  years.  Dr.  Pope  was  a  native  of 
Washington,  Georgia,  and  was  educated  at  the  University 
of  Virginia.  His  medical  degree  was  obtained  at  the  New 
York  College  of  Physicians  and  Surgeons,  class  of  1884.  In 
1886,  he  was.  for  a  time  on  the  medical  staff  of  Bellevue  Hos- 
pital. For  some  time  past  he  had  been  connected  with  the 
Polyclinic,  the  Vanderbilt  Clinic  and  St.  John  Guild.  The 
position  held  by  him  at  the  clinic  above  named,  from  1888, 
WHS  in  the  department  of  diseases  of  children.  Among  the 
other  appointments  held  by  him,  was  that  of  an  attending 
physician  at  the  Bellevue  Hospital  Dispensary,  chair  of  gen- 
eral medicine  from  1886  to  1888;  in  the  Demilt  Dispensary 
from  1SS8,  in  the  department  of  the  heart  and  lungs  ;  which 


latter  subjects  were  those  of  his  polyclinic  service.  The 
press  notices  refer  to  the  fact  that  Dr.  Pope  was  possessed  of 
considerable  inherited  property  in  Georgia,  and  he  was  the 
nephew  of  Prof.  Boiling  A.  Pope,  M.D.,  of  Dallas,  Texas.  It 
is  also  stated  that  several  years  ago,  while  treating  children, 
he  contracted  diphtheria  and  scarlet  fever,  and  had  a  long 
siege  of  illness  which  left  him  with  a  weak  heart. 
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Dr.  A.  C.  Cotton  of  Chicago,  has  been  appointed  as  City  Phy- 
sician to  succeed  Dr.  Todd. 

Beqnests  to  New  York  Institutions.— Under  the  will  of  the 
late  Percy  R.  Pyne,  who  died  at  Rome,  Italy,  in  February, 
certain  charitable  objects  are  remembered.  The  testator 
leaves  the  sum  of  $20,000  each  to  the  Young  Men's  Christian 
Association  in  this  city,  St.  Luke's  Hospital  and  the  Ameri- 
can Museum  of  Natural  History. 

Conflagration  at  the  New  York  Qnarantine.— On  June  18,  the 
Staten  Island  Station  of  the  Health  Officer  at  the  Port  of 
New  York  was  destroyed  by  fire.  The  building  was  a  com- 
modious frame  structure,  built  in  1894,  at  a  cost  of  .$10,000. 
Dr.  Doty's  residence,  standing  on  a  bluff,  just  above  the  sta- 
tion, was  spared,  although  for  a  time  in  serious  danger. 
Many  valuable  records  were  destroyed  in  the  burning  build- 
ing.   The  cause  of  the  Are  was  not  discovered. 

Selection  of  Skilled  Surgeons  Discharges  every  Obligation.— 

The  Supreme  Court  of  Tennessee  puts  itself  in  line  with  the 
few  courts  which  have  before  it  passed  upon  the  same  ques- 
tion, by  holding,  in  the  case  of  Quinn  v.  Kansas  City,  M.  & 
B.  R.  Co.,  May  2,  1895,  that,  having  selected  surgeons  skilled 
and  competent  in  ttieir  profession, a  railway  corporation  dis- 
charges every  duty  that  humanity  or  sound  morals  impose, 
and  that  it  is  in  no  way  liable  for  the  mistakes  they  may 
subsequently  commit. 

On  the  Roll  of  Honor.— There  are  fifty-three  names  on  the 
Roll  of  Honor,  inscribed  on  the  dome  of  the  new  House  of 
Representatives  in  the  State  House  at  Boston,  Mass.  Each 
of  these  names  is  chosen  as  a  representative  of  some  great 
or  worthy  deed,  or  the  opening  of  some  new  epoch.  Among 
these  names  appears  that  of  Dr.  Thomas  T.  G.  Morton  as  one 
of  the  founders  of  modern  surgical  anesthesia,  chiefly  be- 
cause he  made  a  definite  series  of  experiments  with  sul- 
phuric ether,  in  order  to  test  the  efficacy  of  that  agent  in  the 
prod'iction  of  unconsciousness. 

Entitled  to  Compensation  for  Making  Post-mortem  Examination. 

— Following  its  decision  in  the  case  of  Flinn  v.  Prairie 
County,  reported  in  the  Journal  of  the  American  Medical 
Association,  June  22,  1895,  page  991,  the  Supreme  Court  of 
Arkansas  holds,  in  Clark  County  v.  Kerstan,  decided  May  4, 
1895,  that  a  physician  who  makes  a  post-mortem  examina- 
tion at  the  request  of  the  coroner  is  entitled  to  a  reasonable 
compensation  for  so  doing,  but  is  not  entitled  to  additional 
compensation  for  disclosing  as  a  witness  the  results  of  the 
investigation  and  giving  an  opinion  by  reason  of  that 
knowledge  and  skill  acquired  by  devotion  to  his  particular 
profession,  beyond  the  regular  witness  fees. 

Requisites  to  Collection  of  Compensation  for  Medical  Services.— 
The  Indiana  statutes  make  it  unlawful  for  any  person  to 
practice  medicine,  surgery  or  obstetrics  in  that  State  with- 
out first  having  obtained  a  license  to  do  so,  and  provide  fur- 
ther that  no  action  shall  lie  in  favor  of  any  person  for 
services  as  physician,  surgeon  or  obstetrician  unless  he 
shall  have  been  so  licensed  prior  to  the  rendering  of  the 
services.  Under  such  a  law,  the  Appellate  Court  of  the 
State  holds,  in  the  case  of  Cooper  v.  Griffin,  decided  May  14, 
1895,  that  it  is  not  necessary,  in  filing  a  claim  against  an 
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estate  for  such  services,  for  the  claimant  to  allege  that  he 
was  a  regularly  licensed  physician  at  the  time  the  services 
were  rendered ;  but  that,  in  an  action  to  recover  for  such 
services,  no  prima  facie  case  is  made  out  without  making 
proof  of  the  issuing  of  the  required  license. 

A  Botanical  Garden  for  New  York  City.— The  Jv"^ew  York  Legis- 
lature in  1893  passed  a  law  making  it  mandatory  upon  the 
city  to  provide  a  tract  of  park  land  not  less  than  250  acres  in 
extent  and  to  appropriate  $500,000  for  the  purposes  of  a  gar- 
den, provided  that  within  three  years  one-half  that  named 
sum  should  be  contributed  by  the  citizens  for  the  same 
object.  The  requisite  subscriptions  were  raised  a  short 
time  before  the  three  years'  limit  was  reached,  so  that  it 
now  devolves  upon  the  city  authorities  to  issue  bonds  and 
proceed  to  the  erection  of  the  necessary  buildings.  The 
gardens  will  be  located  in  the  center  of  Bronx  Park,  with  the 
river  of  that  name  flowing  through  the  middle  of  the  reser- 
vation. The  gardens  will  be  patterned  after  the  celebrated 
Kew  Gardens,  near  London.  It  is  said  that  in  all  North 
America  there  is  only  one  botanical  garden  worthy  of  the 
name,  the  one  developed  by  the  late  Mr.  Shawe.of  St.  Louis, 
Mo.  Apart  from  the  European  gardens,  admirable  collec- 
tions are  to  be  seen  in  Mexico,  Brazil,  Sumatra,  Ceylon  and 
Borneo,  the  excellence  of  which  New  York  may  not  hope  to 
rival  for  many  a  long  year.  Still,  a  good  beginning  is  not  to 
be  despised. 

A  "Pedic  Society"  Formed.— The  union  of  the  chiropodists  of 
the  country  in  an  organization  has  been  effected  under  the 
laws  of  the  State  of  New  York.  A  newly  passed  law  gives 
"protection"  to  the  citizens  and  to  those  already  in  the  busi- 
ness by  giving  the  society  power  to  appoint  a  Board  of  Ex- 
aminers, three  in  number.  This  board  will  license  appli- 
cants that  are  found  competent  to  practice  as  chiropodists. 
All  persons  now  practicing  as  such  in  the  State  shall  receive 
a  diploma  without  examination  if  they  apply  to  the  exam- 
ining board  within  sixty  days.  Persons  who  have  been 
practicing  for  not  less  than  ten  years  without  having  ob- 
tained the  certificate  for  qualification  from  the  State  Pedic 
Society  must  register  by  January  1  next,  with  the  clerk  of 
the  county  in  which  they  reside.  Every  person  on  receiving 
the  certificate  of  qualification  to  practice  shall  pay  into  the 
treasury  of  the  society  the  sum  of  $15. 

Tlie  WUl  of  a  Salem  Physician.— The  will  of  the  late  Dr.  Will- 
iam Mack,  filed  for  probate  at  Salem,  Mass.,  contains  the 
following  bequests:  American  Unitarian  Association,  $35,000, 
to  be  added  to  an  equal  sum  given  by  his  sister,  Elizabeth, 
and  considered  as  the  legacy  of  Harriet  O.  Mack  ;  Massa- 
chusetts Medical  Benevolent  Society,  .$1,000,  and  to  the  city 
of  Salem  Lodge  Hill,  in  North  Salem,  for  park  purposes. 
The  residue  of  the  estate  is  left  in  trust,  the  income,  after 
payment  of  a  few  private  bequests,  to  be  divided  between 
the  Essex  Institute  and  the  Salem  Fraternity.  Upon  the 
death  of  the  persons  receiving  annuities,  $20,000  of  this  resi- 
due is  to  be  paid  to  the  Salem  Fraternity  for  the  establish- 
ment of  coffee  rooms,  the  balance  to  be  divided  equally 
between  the  Salem  Fraternity  and  the  Essex  Institute.  Dr. 
Mack  was  a  graduate  of  Harvard  Medical  School  in  the 
year  1833. 

The  "  Gold  Cure  "  is  not  quite  Dead  in  England.— The  Medical 
Press  and  Circular  of  London  has  been  an  outspoken  enemy 
of  Keeley  of  the  "gold  cure"  notoriety.  In  a  late  issue  that 
journal  returns  to  the  charge,  for  the  purpose  of  showing  up 
the  schemes  of  the  present  "promoters"  in  that  city.  The 
following  note  appears  in  its  issue  of  May  22:  "  Not  con- 
tent with  past  failures  to  induce  the  profession  to  take  up 
his  so-called  'Cure  for  Inebriety,'  another  attempt  is  now 
being  made  to  promote  the  venture  on  a  commercial  basis, 
and  the  public  are  asked  to  subscribe  the  sum  of  £25,000  fQr 


the  privilege.  A  Dr.  Wolf  is  the  promoter,  and  he  modestly 
claims  £10,000  of  this  in  cash  and  £15,000  in  fully  paid  shares. 
Doubless,  relying  on  the  gullibility  of  the  British  public,  'he 
wishes  he  may  get  it,'  but  he  has  to  reckon  with  the  press, 
and  as  the  writ  Dr.  Keeley  served  on  us  on  a  previous  oc- 
casion did  not  frighten  us,  so  we  shall  do  our  duty  to  the 
profession  and  the  public  now  when  the  occasion  arises." 

A  Case  of  Baelz's  Disease.- In  1890  Unna  described  an  ulcer- 
ation of  the  glands  of  the  labial  mucous  membrane,  to  which 
Professor  Baelz,  of  Tokio,  had  called  attention  and  to  which 
he  gave  the  name  of  Baelz's  disease.  No  more  cases  have 
been  seen  until  recently,  when  Van  Dort  describes  one  in  an 
unmarried  woman  of  30,  affected  with  an  ulcer  of  the  lips 
for  the  previous  two  months.  The  affection  began  with  a 
small  painless  papule,  rather  thick,  which  after  a  few  days 
began  to  ulcerate,  extending  slowly  in  periphery  and  depth. 
The  ulcer  was  localized  in  the  middle  of  the  left  half  of  the 
upper  lip.  Its  form  was  oval,  the  edges  red,  rather  sharp, 
but  little  tumefied  and  covered  with  crusts  in  some  places. 
The  bottom  of  the  ulcer  was  covered  with  yellowish  matter, 
adhering  rather  closely ;  the  parts  surrounding  the  ulcer 
were  infiltrated.  There  was  no  pain,  either  spontaneously 
or  on  pressure;  no  engagement  of  the  maxillary  glands. 
The  patient  had  frequently  had  attacks  of  tonsillitis,  but  no 
other  antecedents.  By  application  of  tincture  of  iodin  re- 
covery ensued  in  four  weeks.' 

St.  Lake's  Hospital,  New  York  City. — This  institution  is  to 
receive  a  legacy  of  about  $200,000  by  the  will  of  the  late 
Rufus  Waterhouse,  manufacturer  of  men's  furnishing  goods. 
This  is  in  the  interest  of  consumptive  sewing  women  or  con- 
sumptives dependent  upon  sewing  women.  Mr.  Water- 
house's  wife,  whose  name  the  ward  will  bear,  died  of  the 
disease,  and  he  saw  many  of  the  young  women  he  employed 
in  his  business  stricken  with  it, and  unable  to  support  them- 
selves. He  died  a  widower  and  childless,  and  save  for  four 
legacies  of  $1,000  each  to  his  brother  Samuel,  his  sisters, 
Mary  E.  Dognio  and  Eliza  Hatch  and  Nancy  S.  Waterhouse, 
the  widow  of  a  deceased  brother,  left  all  his  estate  to  St. 
Luke's  Hospital  for  the  ward.  Four  trust  funds  of  $10,000 
each,  in  favor  of  those  named  were  also  created,  they  to  re- 
ceive the  incomes,  and  the  principals  to  revert  to  the  hos- 
pital at  their  deaths.  The  beginning  of  the  end  of  the  pres- 
ent St.  Luke's  Hospital,  at  Fifth  Avenue  and  Fifty-fourth 
Street,  was  inaugurated  June  20,  when  the  authorities  of 
that  time-honored  institution  declined  to  receive  private 
patients,  in  order  to  adapt  themselves  to  the  restricted 
accommodations  which  will  obtain  until  the  hospital  takes 
possession  of  its  new  home  on  Morningside  Heights  in  the 
fall.  The  capacity  of  the  old  institution  will  be  reduced 
from  225  beds  to  about  half  that  number.  These  will  be 
contained  in  the  east  half  of  the  institution,  until  the  time 
comes  for  a  removal  to  the  new  site. 

Modifications  of  the  Skin  in  Tuberculous  Patients.— Schtang- 

ueieff  has  observed  two  cases  of  marked  dermal  changes  in 
the  tuberculose.  The  first  was  that  of  a  man  30  years  old, 
suffering  with  acute  pulmonary  and  laryngeal  tuberculosis 
with  aphonia,  much  emaciated,  in  a  semi-typhoid  state  and 
with  a  temperature  of  104  degrees.  Suddenly  there  devel- 
oped confluent  ulcerations  of  the  throat,  palate  and  inside 
of  the  cheeks  ;  the  surfaces  were  covered  with  a  whitish  coat, 
like  thrush.  At  the  same  time  there  was  an  intense  ery- 
thema of  the  neck,  resembling  erysipelas  or  scarlatina,  which 
rapidly  extended  to  the  subspinous  fossa  behind.  This  erup- 
tion lasted  for  about  fifteen  days,  until  the  death  of  the  pa- 
tient. The  other  case  had,  for  some  weeks  before  death,  an 
erythema  of  the  left  foot,  with  edematous  swelling  and  a 
sensation  of  heat.    There  was  at  the  same  time  a  constant 
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hyperemia  of  the  cheek  and  ear  on  this  side,  on  which  also 
the  pulmonary  lesion  was  located.  The  maximum  redness 
and  swellinR  of  the  foot  coincided  with  the  maximum  of  the 
fever.  Since  observinjt  these  cases  the  author  has  often 
observed— especially  in  the  acute  stages  two  or  three  weelts 
before  death  — besides  pityriasis  and  ordinary  miliaria, 
ephemeral  spots  on  the  skin,  analogous  to  those  seen  in 
diphtheria  and  measles.  The  marbled  state  of  the  skin  is 
still  more  frequent.' 

Caesarean  Section:  1887-1895.— At  a  recent  meeting  of  the 
Obstetrical  Society  of  I" ranee,  D<?nielin  read  a  paper  on  the 
statistics  of  Ciosarean  section  compared  writh  those  of  Porro's 
operation.  The  author  has  collected  lii4 cases  of  the  section 
with  a  mortality  of  22  per  cent,  for  the  mothers  and  2  per 
cent,  for  the  children  ;  on  the  other  hand,  55  of  Porro's  ope- 
ration gave  25  per  cent,  mortality  for  the  mothers  and  60 
per  cent,  for  the  children.   These  are  the  gross  figures.   The 


Iioulsvllle  Notes. 

Chaxdi.br.— Dr.  W.  T.  Chandler,  of  Campbellsville,  met 
with  an  accident  while  bicycling  near  his  home  which  will 
confine  him  to  bed  for  some  time.  While  coasting  down  a 
hill  he  ran  into  a  drove  of  hogs,  in  the  road,  and  was  thrown 
from  his  wheel. 

De.ntists. — The  twenty-fifth  annual  meeting  of  the  Ken- 
tucky Dental  Association  was  held  in  Lexington,  Ky.,  during 
the  past  week.  The  Secretary's  report  showed  104  registered 
dentists  in  the  State.  Twenty  stood  the  examination  under 
the  new  law  recently  and  seven  passed. 

CiiANQB  OF  Address. — Dr.  \Vm.  L.  Rodman  has  moved 
to  the  house  formerly  occupied  by  the  late  Dr.  Hewett, 
at  821  Third  Avenue. 

U.  A.  R.— Dr.  W.  P.  White,  Medical  Director  has  furnished 
the  following  names  as  officers  for  the  coming  encampment : 
Director,  Dr.  W.  P.  AVhite  ;  Secretary,  Dr.  Henry  E.Tuley; 
Assistants,  Dr.  Thos.  S.  Bullock  and  Dr.  C.  T.  Pope  ;  Ambu- 


prognosis  grows  better  each  year.    Taking  only  those  cases  j  ^^^^^  Corps,  Dr.  E.  L.  Pearce  ;  Chairman  Ladies'  Medical  De- 

'''  *    "'  *   "    partment,  Dr.  Julia  Ingram;  Secretary,  Dr.  Anna  Lawrence. 

Chairmen  of  various  wards:     First  Ward,  Dr.  Peter  Gun- 


since  1893,  the  maternal  death  rate  is  10  per  cent,  for  the 
section  and  10  per  cent,  for  the  operation.  The  fetal  prog- 
nosis is  also  improving,  but  is  much  higher  in  the  Porro  ope- 
ration, being  nearly  2  to  1.  Speaking  generally,  it  may  be 
said  that  the  general  cause  of  death  in  the  latter  is  septic 
infection.  The  best  time  to  operate  is  just  before  or  just 
after  the  commencement  of  labor,  and  if  the  membranes 
liave  not  ruptured  it  is  especially  favorable.  Nevertheless, 
it  is  not  rare  to  see  successes  when  the  operation  has  been 
delayed  for  several  hours  or  even  days  after  the  beginning 
of  labor  and  rupture  of  the  membranes  (Van  derMey,  Braun, 
Galabin,  tTodson,  Gray,  Schwartz).  Rapidity  in  operation 
is  of  the  greatest  importance  and  Kelly,  among  others,  has 
especially  insisted  on  this.  The  time  consumed  should  not 
exceed  half  or  three-quarters  of  an  hour.  Comparing  the 
section  with  the  utero-ovarian  amputation,  it  is  seen  that 
the  tendency,  save  in  special  cases,  is  to  return  to  the  sim- 
ple hysterotomy  which  may  be  repeated  and,  moreover, pre- 
serves the  child-bearing  faculty.  The  Porro  operation  is  to 
be  preferred  when  the  patient  has  been  in  labor  a  long  time 
and  the  uterus  is  already  infected,  or  when  serious  and  rebel- 
lious hemorrhage  follows  the  extraction  of  the  child,  or  in 
the  presence  of  specified  complications.  The  reasons  for  ope- 
rative interference  in  the  collated  cases  were  :  1,  contracted 
pelvis,  ninety-four  cases;  2,  uterine  flbromas,  nineteen 
cases;  3,  cancer  of  the  cervix,  eleven  cases  ;  4,  pelvic  tumors, 
nine  cases;  5,  ovarian  tumors,  three  cases;  6,  eclampsia 
thirteen  cases  ;  7,  various  causes  of  dystocia,  such  as  stenosis 
of  the  vagina,  cancer  of  the  rectum,  edematous  elongation 
of  cervix,  etc. ;  there  were  also  four  cases  of  post-mortem 
Ciesarean  section.  As  regards  the  children,  in  the  operation 
by  section,  many  are  extracted  apparently  dead  and  a  cer- 
tain per  cent,  soon  die.  During  the  first  year  the  mortality 
for  these  children  is  40  per  cent,  against  18  per  cent,  for 
those  born  naturally.- 

Soclety  Notes. 
Brookly.v  Medical  Societv. — A  new  organization,  named 
as  above,  received  articles  of  incorporation  on  June  12.  A 
board  of  nine  trustees  will  serve  during  1895-96,  as  follows: 
Albert  H.Brundage,  H.Fred.  Adams,  John  T.  Gibbons, Stan- 
ley G.  Clarke,  Herman  L.  Armstrong,  William  A.  Myers, 
Benjamin  F.  M.  Blake,  John  H.  Droge  and  Christopher  D. 
Kevin. The  ninth  annual  meeting  of  the  American  Ortho- 
pedic Association  will  be  held  in  Chicago,  September  17,  18 
and  19.  The  officers  of  the  association  are  :  President,  John 
Ridlon;  First  Vice-President,  Bernard  Barstow;  Second 
Vice-President  Louis  A.  Weigel ;  Treasurer,  E.  G.  Brackett ; 
Secretary,  Koyal  Whitman. 

1  Rev.  de  Derm,  et  Syph.,  Mny.  1896. 

2  Kev.  Med.  ut  Chir.  Prat.,  No.  9, 1895. 


terman  ;  Second,  Dr.  Robt.  Fallis ;  Third,  Dr.  J.  M.  Krim  ; 
Fourth,  Dr.  F.  C.  Leber;  Fifth;  Dr.  T.  P.  Satterwhite ; 
Sixth,  Dr.  LN.  Bloom;  Seventh,  Dr.  J.  M.Mathews;  Eighth, 
Dr.  T.  L.  McDermott ;  Ninth,  Dr.  S.  H.  Garvin;  Tenth,  Dr. 
George  Simpson;  Eleventh,  Dr.  W.  B.  Doherty ;  Twelfth 
Dr.  H.  H.  Grant.  Dr.  Chas.  P.  Cook,  New  Albany,  Chairman . 
Dr.  T.  A.  Graham,  Jefifersonville,  Chairman. 

Health  of  the  British  Army.— The  thirty-first  annual  report 
of  the  Army  Medical  Department  for  the  year  1893,  sub- 
mitted by  Director-General  Mackinnon  to  the  Secretary  of 
State  for  War,  has  just  reached  this  side  of  the  Atlantic. 
Some  of  the  prominent  points  in  this  issue  of  the  familiar 
yellow-covered  series  may  be  of  interest  to  military  surgeons 
and   others.    Somewhat    over   100,000   men  served    in    the 
United  Kingdom  during  the  year,  and  of  these  the  statistics 
are  said  to  be  favorable.    There  was  a  serious  outbreak  of 
enteric  fever  at  Aldershot  and  influenza  continued  to  cause 
a  large  amount  of  sickness;  but  with  these  exceptions  it  is 
considered  by  the  Director-General  that  there  was  uo  point 
concerning  the  health  of  the  troops  of  the  United  Kingdom 
calling  for  special  notice.    The  admission  rate  per  thousand 
of  strength   was   751.6;  the  constant   sick   rate   44.10;   the 
average  sick  time  to  each  soldier  16.10  days,  and  the  average 
duration  of  each  case  of  sickness  21.42  days.    These  cases 
represent  those  that  in  the  United  States  military  service 
would  be  reported  as  hospital  cases.    The  trivial  cases  which 
are  taken  on  sick  report  in  this  country  and  add  so  materi- 
ally to  our  admission  rates,  are  not  reported  by  British  medi- 
cal officers.    The  rate  of  discharge  for  disability  was  15.70. 
More  than  one-fifth  of  this  rate  was  due  to  diseases  of  the 
circulation  and  of  the  nervous  system,  and  one-tenth   to 
tubercular  disease.    The  death  rate  was  5.13.     Concerning 
sickness,  some   interesting   points   may   be   noted:  scarlet 
fever  caused  a  total  of  843  admissions  and  14  deaths,  this 
relatively  extensive  prevalence  due  probably  to  the  extreme 
vouthfulness  of  so  many  of  the  "men."    Enteric  fever  caused 
151  admissions  and  22  deaths;  49  of  the  cases  with  9  deaths 
at  Aldershot,  and  25  with  3  deaths  in  Dublin   where   this 
fever    is    notoriously    prevalent.     Besides    these    enteric 
fevers    there    were    4.59    admissions    for    other    continued 
fevers     Taking  all  forms  of  venereal  diseases  together  the 
admissions  were  equal  to  a  rate  of  194.6  per  thousand  of 
streneth  and  the  constantly  sick  to  16,68.    1  hese  rates  when 
comnared  with  the  average  of  the  past  seven  years  show  a 
slieht  decrease  in  the  prevalence  of  these  diseases.    In  the 
Channel  Islands  the  admission  rate  for  the  year  was  327.5 ; 
in  the  Home  district  291.2.    The  district  showing  the  lowest 
rate  of  prevalence  was  that  of  Cork  with  92.4.     Alcoholism 
paused  a  total  of  152  admissions  and  5  deaths,  7  of  the  admis- 
sions being  for  delirium  tremens.    The  British  soldier  on 
Home  service  is  not  specially  exposed  to  injury,  the  admis- 
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sion  rate  for  accident  and  violence  having  been  only  95.1  and 
the  death  rate  0.74.  There  were  24  cases  of  suicide  during 
the  year.  This  annual  number  seldom  varies  much  ;  the 
average  of  the  past  two  years  was  21.  Gunshot  was  the 
method  adopted  in  15  of  the  cases. 

It  appears  from  the  recruiting  records  of  the  Home  stations 
that  of  (i4,110  candidates  for  enlistment  inspected  during  the 
year  37.7ti9  or  589.13  per  thousand  were  found  fit  for  service. 
Only  55.51  per  thousand  were  rejected  for  defective  vision. 
The  aeuteness  of  vision  required  for  acceptance  is  only  one- 
fourth  of  that  called  for  by  the  U.  S.  Regulations.  On  the 
other  hand,  as  so  many  undeveloped  boys  present  them- 
selves before  the  British  recruiting  ofRcers,  281.89  per  thou- 
sand examined  were  rejected  as  deficient  in  height,  weight 
or  chest  measurement.  Excluding  boys  under  17  years  of 
age,  the  average  age  of  the  recruits  Anally  approved  during 
the  year  was  19.4  years,  the  average  height  5  feet,  5.8  inches, 
the  average  weight  125.1  pounds  and  the  chest  measurement 
33.t)  inches.  Of  every  thousand  75  were  well  educated,  877 
were  able  to  read  and  write,  16  able  to  read  only  and  32  un- 
able to  read. 

Of  the  colonies,  Canada  and  Bermuda,  each  with  a  strength 
of  about  1,400  men,  had  the  best  health  records;  an  admis- 
sion rate  of  less  than  600  per  thousand  of  strength  and  a 
constant  sick  rate  of  about  31,  although  enteric  fever  was 
rather  prevalent  in  the  latter,  increasing  its  death  rate  to 
10.10  as  compared  with  4.91  in  Canada.  There  were  43  cases 
with  9  deaths.  The  disease  was  attributed  to  defective  sew- 
erage and  the  existence  of  cesspits  near  and  even  under  the 
walls  of  buildings.  Cyprus,  Malta  and  Gibraltar  had  rates 
which  dififer  but  little  from  those  of  the  United  Kingdom, 
with  the  understanding,  however,  that  a  certain  number  of 
cases  were  sent  home  as  invalids,  thus  lessening  the  number 
of  sick  present  with  these  commands.  At  Cyprus,  with  an 
average  strength  of  550  men,  venereal  affections  were  the 
prominent  diseases,  constituting  1655  admissions  per  thou- 
sand and  15.65  constantly  sick.  At  Malta,  with  an  average 
strength  of  7,161,  there  was  an  outbreak  of  enteric  fever,  101 
cases,  of  which  32  were  fatal,  and  938  cases  of  other  con- 
tinued fevers  of  which  5  were  fatal.  A  committee  appointed 
to  investigate  this  outbreak  attributed  it  to  infection  in  the 
milk  supply  and  to  impure  water  in  the  tanks.  The  fever 
appeared  within  fifteen  days  after  heavy  rainfalls  had  filled 
the  tanks,  at  a  time  when  polluting  matter  was  most  likely 
to  gain  entrance  with  the  rainfall.  At  Gibraltar,  strength 
4,743,  the  sick  rate  was  higher  than  in  previous  years,  owing 
to  the  prevalence  of  simple  continued  fever  and  to  the  in- 
creased prevalence  of  venereal  diseases.  The  medical  officer 
in  charge  of  the  station  hospital  considered  that  many  of 
the  febrile  attacks  were  due  to  chill  and  that  the  heading 
'•  febricula "  would  represent  their  characteristics  with 
greater  fitness  than  simple  continued  fever.  The  admission 
rate  for  venereal  disease  was  205  1  and  the  rate  of  constant 
sickness  18.32. 

The  Mauritius  had  the  largest  admission  rate.  With  a 
strength  of  551  its  rate  was  1,547.7  per  thousand ;  74.75  of 
constant  sickness;  a  death  rate  of  17.30  and  58.78  sent  home 
or  discharged.  Malarial  fevers  of  a  severe  and  fatal  type 
prevailed  on  the  island  during  the  greater  part  of  the  year, 
many  of  the  cases  being  called  "malignant"  by  the  local 
practitioners.  Observation  shows  that  prolonged  residence 
in  Mauritius  increases  the  liability  to  these  fevers  and 
that  there  is  no  such  thing  as  acclimatization  as  regards 
pure-blooded  Europeans ;  residence  in  this  colony,  even 
when  attacks  of  malarial  fever  are  escaped,  induces  a  gen- 
eral deterioration  of  the  health.  In  the  fatal  ca.ses  during  the 
year,  the  blood  appeared  to  be  quite  disorganized,  as  evi- 
denced by  petechial  eruptions,  lividity  of  the  skin,  by  the 
presence  of  blood  in  the  vomited  matter,  urine  and  stools 
during  life,  and  by  a  black  fluid  condition  of  the  blood  after 
death  and  very  rapid  decomposition  of  the  body. 

Egypt,  with  a  garrison  of  5,073  had  the  highest  death  rate 
23.25,  with  72.29  constantly  sick  and  94.19  discharged  or  sent 
home  per  thousand.  The  chief  causes  of  non-efficiency  were 
venereal  affections,  nearly  one-third  of  the  admissions  being 
due  to  these  diseases.  India,  with  a  strength  of  69,865  men 
gave  the  highest  rate  of  constant  sickness  76.22  with  an  ad- 
mission rate  of  1,448.3  and  a  death  rate  of  15.21.  Enteric 
fever  was  not  so  frequent  as  usual  and  cholera  was  rare ; 
but  venereal  diseases  were  largely  prevalent  and  some  of  the 
cases  of  a  most  virulent  type.  In  the  Bengal  command  the 
rate  of  constant  sickness  from  venereal  affections  was  29.90 
and  in  the  Madras  command37.60.  The  total  admissions  for 
enteric  fever  in  Bengal  numbered  1,076  and  the  deaths  276. 
With  seven  exceptions  the  disease  was  present  in  every 
station  of  the  command,  64  in  number.    Rawalpindi  had  the 


largest  number,  94  with  29"deaths.  These  occurred  mostly 
in  young  soldiers  of  less  than  one  year's  service.  At  Um- 
balla  78  cases  with  23  deaths;  at  Lucknow  73  cases  with  11 
deaths  and  so  on. 

The  disease  is  generally  believed  to  be  contracted  in 
bazars  and  villages  or  by  drinking  contaminated  water  from 
pools  and  ditches  out  of  cantonments.  Mr.  Hanken,  biolo- 
gist of  the  Northwestern  Provinces  government,  found  the 
bacillus  of  typhoid  in  several  of  the  surface  waters  near 
Lucknow.  One  medical  officer,  however,  reiterates  his  belief, 
expressed  in  previous  reports  that  a  fever  of  a  prolonged 
nature,  having  as  its  pathognomonic  sign,  ulceration  of  the 
ileum,  can  be  caused  without  a  specific  excitant;  that,  in 
fact,  youth,  indiscretion,  undigested  food,  undue  exposure  to 
heat  and  to  fatigue  are  factors  enough  in  themselves  to  pro- 
duce in  many  people  a  fever,  the  nature  of  which  is  such  that 
25  per  cent,  of  the  patients  die.  Several  other  observers 
mention  that  the  cases  which  have  occurred  in  their  practice 
"  have  not  been  produced  by  specific  poison." 

The  first  of  the  appended  papers  consists  as  usual  of  a  re- 
port on  the  progress  of  hygiene  during  the  year,  but  there  is 
little  in  it  that  is  not  already  familiar  to  readers  of  the 
.JouRN.ii..  The  report  on  the  International  Congress  of  Buda- 
Pesth  is  stale  reading,  but  Prof.  J.  Lane  Notter  of  the  Army 
Medical  School  prefaces  it  with  an  interesting  account  of  the 
water  and  sewerage  systems  of  certain  continental  cities 
inspected  while  en  route  to  the  meeting.  Surgeon  Lieut.- 
Colonel  W.  S.  Pratt  reports  on  the  eighth  congress  of  the 
Association  Francaise  de  Chirurgie.  Surgeon-Major  H.  E.  R. 
.Tames  gives  a  full  and  valuable  report  on  the  plague  at 
Hong  Kong.  The  remainder  of  the  appended  papers  are 
mostly  reports  of  surgical  cases  occurring  in  army  practice. 


THE    PUBLIC  SERVICES. 


Army  Chwiinres.  Official  list  of  changes  in  tbe  stations  and  dutlHX  ot 
ofticers  serving  in  the  Medical  Department,  D.  S.  Army,  from  June 
22, 1895,  to  June  28,  1895. 

Capt.  Alfred  E.  Beadi.ey,  Asst.  Surgeon,  will  be  relieved  from  duty  at 
Fc.  Custer,  Mont.,  upon  the  arrival  there  of  Major  William  C.  .Shan- 
non, Burgeon,  and  will  report  at  Vt.  Yellowstone,  Wyo.,  for  duty  at 
that  post,  relieving  Capt.  Charles  M.  Gandy,  Asst.  iurgeon.  Capt. 
Gandy.  on  being  thus  relieved,  will  report  for  duty  at  Washington 
Bks.,  D.  C. 


£,ETTERN   RECEITEU. 


Ammonol  Chem.  Co.,  New  York,  N.  Y.;  Austin  &  Graves,  Boston. 
Mass.;  .\slimead,  A.  S.,  New  York.  N.  Y. 

Blakiston,  P..  Sou  &  Co.,  Philadelphia,  Pa. 

Castle,  WihnoIJ&  Co., Rochester.  N.  Y. ;  Clary,  Geo.,  New  Britain,  Conn. ; 
Columbia  Chemical  Co..  Washington,  D.  C;  Corby,  S.  B..  Chicago.  111. ; 
Cone,  A.,  New  York,  N.  Y.;  Clark,  A.  P.,  Boston,  Slass. ;  Cleaves.  M.  A., 
New  York,  N.  Y.;  Crowe,  S.  W.,  New  York,  N.  Y.:  Cutter,  John  A,,  New 
York,  N.  Y.  Central  College  of  Physicians  and  Surgeons.  Indianapolis, 
Ind. 

D'Aucona,  A.  A.,  San  Francisco,  Cal.;  Davis,  J.  L.,  Cincinnati,  Ohio. 

Elliott.  A.  K.,New  York,  N.  Y.:  Elce  Bros.,  Galena.  111. 

Fehr.  Julius,  Hoboken,  N.J. ;  Fringer,  W.  R.  Rockford,  111.;  Frank  & 
KratzmuuUer,  Chicago,  111.;  Fite,  C.  C,  New  York,  N.  Y.;  Fuller's  C.  H. 
.Ydv.  Agency,  Chicago,  111. 

Greene,  Chas.  S..  San  Francisco,  Cal. :  Gleitsmann,  J.  W.,  New  York, 
N.  Y.;  GoodcThos.  F.,  Buffalo  I.lthia  Springs,  Va. ;  Givens,  J.  W.,  Black- 
foot.  Idaho. 

Herrick.  S.  S.,San  Francisco,  Cal.;  Hummel,  A  L.,  Philadelphia,  Pa., 
(2);  Holmes,  M.  C,  New  York,  N.  Y.;  Hughes,  J.  W.,  Montreal.  Canada: 
Hurd.  Henry  M.,  Baltimore,  Md.;  Henrotiu.  F.,  Chicago,  111. ;  Halabasta, 
Jatebouse  &  Co.,  London,  England;  Hickes-Juda,  The  Co.,  San  Fran- 
cisco. Cal. 

Kellogg.  J.  H.,  Battle  Creek,  Mich.;  Kleene,  Fred,  Chicago,  111. 

Jackson,  Edward,  Denver,  Colo.;  Janson,  E.,  Astoria,  Ore.;  Johnson  <& 
Johi'Son.New  York,  N.  Y. 

Lehn   &  Fink,  New  York,  N.  Y.;  Lloyd,  T.  M..  Brooklyn,  N.  Y. 

Mowery,  H.  A.  Marietta.  Pa.;  Mason,  L.  D..  Greenwich,  Conn.,  (2): 
Mueller,  V.  T.,  Milwaukee,  Wis.;  Mann,  E.  C,  New  York,  N.  Y. ;  Michael, 
John  E.,  Baltimore.  Md. 

NordhoH,  Sofie,  Washiugton,  D.  C;  Newman,  H.  P.,  Chicago,  111. 

O'Brien,  Joel  T.,  Grovelaud,  111. 

Pennington,  J.  A.,  Chicago,  III.;  Post-Graduate  Medical  School,  Chi- 
cago, 111. 

Robbius,  M.  M.,  Aurora,  111.;  Koblnson.  R.  D.,  La  Favette.  Ind.;  Rug- 
glesGale  Co.,  Columbus.  Ohio;  Rio  Chemical  Co.,  St.  l.ouls.  Mo. 

Stechert.G.  E.,New  York,  N.  Y.;  Staudlee, E.  L.,bt.  Louis,  Mo.;  Stokes, 
W.  B..  Coldwater,  Ky. ;  Saunders,  W.  B.,  Philadelphia.  Pa. ;  Smart,  Chas., 
Washington,  D.  C;  Stewart,  J.  B..  Atlantic  City,  N.  J.;  Se>mour,  F.  F., 
Fort  Dodge,  Iowa;  Saunders,  W.  B.,  New  York,'  N.  Y. ;  Small.  A.  U.,  Chi- 
cago, 111.;  Smith,  J.  14.,  hlanchard,  Ohio;  Stiles.  W.  C.  Kewauee  HI.; 
.'icribner's,  Chas.  Sons,  New  York,  N.  Y.;  Schieffelin  &  Co.,  New  York, 
N.  Y. 

Taylor,  R.  H.,  Grifflu,  Ga. ;  Trueheart,  P.  P.,  Kansas  Citv,  Mo.;  Tucker, 
John  II.,  Henderson.  N.  C. 

Wiunc.  C.  H.,  Fort  McHeury,  Md.;  Warner,  W.  R.  &  Co.,  Philadelphia, 
Pa.;  Wyckoll,  R.  M.,  Brooklyn,  N.  Y.;  Wells,  J.  E.,  Wt.  Olivet,  Kv. ;  Wil- 
hite.  J.  O.,  .\udersou.  S.  C. ;  White  Rock  Mineral  Spring  Co.,  Chicago. 
111.;  Wimmer,  S.  J..  St.  Marys,  Pa. 
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ORIGINAL  ARTICLES. 


MOVABLE  KIDNEY. 

Read  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-sixth  Annual 
Meeting  of  the  Amerk-an  Medical  Asgoelatlon,  at 
Baltimore,  May  7-10. 1895. 

BY  HOMEK  GAGE,  A.M.,  M.D. 

WOKCESTER,  MASS. 

Uncomplicated  movable  kidney  was  first  described 
by  Riolan  in  1649  and  was  even  then  characterized 
as  (ion  sine  vitit  detrimcnto.  But  very  little  attention 
was  paid  to  the  subject,  however,  until  the  beginning 
of  the  present  century,  and  even  as  late  as  1859  Fritz 
could  find  records  of  but  thirty-five  cases.  Since  then 
a  special  literature  has  been  created  on  the  subject* 
by  the  monographs  of  Rollet,  Landau,  Linder  and 
Newman,  and  by  a  multitude  of  important  contribu- 
tions to  medical  periodicals,  and  the  number  of  re- 
ported cases  has  become  too  large  to  be  easily  followed. 
There  is,  however,  even  now  a  very  wide  divergence 
of  opinion  with  regard  to  the  pathologic  importance 
of  movable  kidney,  and  also  with  regard  to  its  appro- 
priate treatment.  I  think  it  is  fair  to  say  that  very 
many  medical  and  surgical  authorities  still  hesitate, 
as  does  Mr.  Tait,  to  attribute  to  the  mobility  of 
the  kidney  the  varied  train  of  symptoms  with  which 
it  is  so  frequently  associated  ;  and  in  the  matter  of 
treatment,  one  may  choose  between  the  extreme 
views  of  Keppler,  who  advises  immediate  removal 
through  the  abdomen  as  soon  as  movable  kidney 
causes  anj'  disturbance  in  the  system,  and  of  New- 
man and  Drummond,  who  believe  that  in  almost  all 
cases  an  efficient  external  support  will  afford  entire 
relief;  or  one  may  follow  the  vast  majority  of  recent 
writers  in  accepting  nephrorrhaphy  as  the  simplest, 
safest  and  surest  remedy.  In  view  of  the  still  un- 
settled opinion  which  prevails  with  regard  to  these 
questions,  I  have  ventured  to  introduce  the  subject 
for  your  consideration  by  reporting  as  briefly  as  I 
can,  two  of  the  six  cases  of  movable  kidney  which 
have  come  under  my  own  observation  ;  both  present 
histories  that  seem  to  me  of  rather  unusual  surgical 
interest,  and  a  sufficient  time  has  now  elapsed  to 
enable  us  to  judge  something  of  the  permanency  of 
the  results : 

Case  1. — Mrs.  K.,  29  years  old,  was  admitted  to  the  Wor- 
cester City  Hospital  Nov.  5,  1891.  Until  within  seven 
months,  she  had  always  been  well  and  strong;  had  been 
married  five  years,  but  had  never  been  pregnant.  For 
seven  months  past  had  had  pain  in  the  right  side  of  the 
abdomen,  and  in  the  region  of  the  umbilicus,  severe  enough 
to  prevent  her  from  doing  any  but  the  very  lightest  house- 
work. The  pain  had  increased  gradually  but  steadily,  and, 
what  was  especially  interesting,  had  been  worse  when  in 
a  recumbent  position.  She  was  a  stout,  healthy-looking 
woman,  who  had  evidently  been  accustomed  to  hard  worli. 
Examination  of  right  side  over  painful  area  revealed  an 
oval  tumor,  hard,  freely  movable,  as  large  as  the  closed  fist. 
It  could  be  moved  easily  into  the  median  line,  down  to  the 
level  of  the  umbilicus  and  would,  if  depressed,  disappear  up 
under  the  ribs.    Pressure  occasioned  a  peculiar  sickening 


feeling,  with  nausea  and  faintness.  The  urine  had  a  specific 
gravity  of  1008,  the  twenty-four  hour  amount  was  forty- 
seven  ounces  and  there  was  no  albumin.  Diagnosis:  right 
movable  kidney.  On  the  23d,  I  did  nephrorrhaphy  through 
an  incision  three  inches  long,  extending  from  the  top  of  the 
twelfth  rib  downward  and  forward.  The  surface  of  the  kidney 
was  scarified  and  three  stout  chromicized  catgut  sutures 
were  passed  through  the  edges  of  the  wound  and  through 
the  capsule  or  cortex  of  the  kidney,  one-fourth  of  an  inch 
from  its  outer  border.  The  wound  was  closed  around  a  rub- 
ber drainage  tube,  which  was  removed  the  third  day.  At 
the  end  of  two  weeks,  she  was  entirely.free  from  pain  in  her 
right  side,  and  at  the  time  of  her  discharge,  four  weeks 
later,  there  had  been  no  recurrence.  She  did,  however,  dur- 
ing these  last  four  weeks,  have  very  severe  and  unaccounta- 
ble pains  in  her  left  side.  Two  months  later  she  presented 
herself  at  my  office,  saying  that  she  felt  perfectly  well,  so 
far  as  her  right  side  was  concerned,  but  continued  to  have 
more  and  pain  in  the  left  side,  and  had  discovered  a  bunch 
similar  to  the  one  which  had  existed  on  the  right.  She  fur- 
ther said  that  just  before  the  first  operation,  while  lifting  a 
stove,  she  had  felt  something  give  way  in  her  left  side  and 
had  had  considerable  pain  for  several  days.  Nothing,  how- 
ever, was  said  about  this  at  the  time,  nor  during  her  con- 
valescence. The  left  kidney  could  be  distinctly  felt,  drop- 
ping downward  and  forward  nearly  to  the  umbilicus.  The 
right  seemed  firmly  fixed.  I  advised  her  to  wear  a  firm 
abdominal  support,  and  did  not  see  her  again  until  April. 
Her  own  testimony,  and  her  mother's,  showed  plainly  that 
she  had  been  much  better  since  the  first  operation.  She 
had  gained  ten  pounds  in  weight  and  had  been  able  to  do 
much  more  work  about  the  house.  Still  if  on  her  feet  very 
long,  or  if  she  tried  to  walk  much,  she  suffered  from  pain 
referred  chiefly  to  the  region  of  the  umbilicus.  She  could 
not  turn  over  in  bed,  or  make  any  quick  motion,  whether 
lying  down  or  standing,  on  account  of  pain  in  the  left  side 
which  she  described  as  sharp,  hard,  and  very  like  the  pain 
in  the  right  side  before  the  operation.  For  two  or  three 
weeks  past  had  noticed  some  pain  in  region  of  right  kidney. 
The  left  kidney  could  be  easily  felt  and  was  rather  more 
movable  than  at  previous  examination.  The  right  one  was 
just  palpable  beneath  and  below  the  margin  of  the  ribs  and 
could  be  made  to  slip  back  against  the  posterior  wall.  No 
relief  having  been  obtained  from  the  abdominal  supporter, 
I  sutured  the  left  kidney  on  April  10,  1892,  through  an  inci- 
sion similar  to  that  made  use  of  before.  I  found  it  even 
more  movable  than  the  right  had  been  and  could  push  it 
easily  down  to  the  brim  of  the  pelvis.  Three  sutures  of  silk, 
instead  of  catgut,  were  passed  exactly  as  in  the  first  opera- 
tion, a  drainage  tube  inserted,  and  the  wound  closed.  I 
allowed  the  tube  to  remain  a  week  and  the  sutures  a  week ' 
longer.  She  remained  in  bed  four  weeks,  and  although  hav- 
ing some  dragging  pain  on  the  right  side,  was  entirely  free 
from  pain  on  the  left. 

I  heard  from  her  nearly  two  years  after  the  second 
operation.  There  had  been  no  recurrence  of  pain  on 
the  left  side  nor  about  the  umbilicus.  She  had  oc- 
casionally some  dragging  uncomfortable  sensations 
in  the  right  loin,  but  considered  herself  entirely  well, 
had  gained  much  in  weight,  and  was  doing  all  her 
own  housework. 

Case  S. — Unsuccessful  nephrorrhaphy  followed  by  nephrec- 
tomy. Mrs.  R.,  41  years  old,  was  referred  to  me  by  Dr.  E.  M. 
Frissell  of  Webster.  Dec.  2,  1891.  She  had  two  children  aged 
18  and  14  years,  had  had  one  miscarriage  thirteen  years  ago, 
and  a  second  one,  one  year  ago.  She  was  always  frail,  had 
had  more  or  less  dyspepsia  for  twenty-five  years,  and  about 
the  time  that  her  dyspepsia  began,  she  had  several  hysteri- 
cal seizures  which  lasted  from  three  to  five  hours  each  and 
made  her  almost  insane.  For  two  years  she  had  felt  a  drag- 
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ging  pain  in  the  right  side  with  severe  paroxysms  of  short 
duration  ;  excited  especially  by  any  sudden  movement  of 
the  body.  She  vpas  soon  rendered  incapable  of  attending  to 
her  own  work  and  was  obliged  to  lie  down  most  of  the  time. 
In  June,  1890,  a  diagnosis  of  movable  kidney  was  made  at 
the  Massachusetts  General  Hospital,  and  a  support  applied 
which  afforded  only  a  very  temporary  relief.  Her  condition 
became  steadily  worse  and  at  the  time  when  she  was  sent  to 
me  she  had  not  been  out  of  the  house  for  many  months  and 
could  walk  but  very  little,  was  nervous  and  hysterical  and 
constantly  dependent  upon  morphin  and  stimulants.  There 
was  upon  the  right  side  a  movable  tumor  of  renal  outline, 
somewhat  larger  than  a  normal  kidney.  It  would  slip  back 
under  the  rib,  but  could  be  easily  brought  within  reach  oy 
firm  pressure  over  the  lower  part  of  the  thorax  and  on  com- 
ing forward  superficially  against  the  abdominal  wall  could 
be  carried  down  to  the  umbilicus.  Firm  pressure  elicited 
the  same  sickening  feeling  with  pain,  nausea  and  faintness 
observed  in  the  previous  case.  On  Dec.  5,  1891,  I  operated 
through  the  usual  oblique  lumbar  incision,  using  six  carbol- 
ized  catgut  sutures.  I  tried  to  place  them  so  superficially  as 
to  include  only  the  capsule,  and  I  am  sure  that  I  did  not  ob- 
tain a  firm  hold  upon  the  kidney.  She  was  able  to  be  up  in 
a  wheel  chair  at  the  end  of  two  weeks,  and  on  December  29 
returned  home.  She  remained  perfectly  well  and  free  from 
pain  and  from  dyspeptic  symptoms  until  the  following  April, 
had  gained  nine  pounds  in  weight  and  been  about  among 
her  friends  more  than  for  years.  In  April,  however,  she  be- 
gan to  lose  flesh  and  strength  and  to  suffer  so  much  from 
pain  that  she  was  again  confined  to  the  house,  and  most  of 
the  time  to  her  bed  or  couch.  She  had  severe  paroxysms  of 
sharp  cutting  character,  beginning  in  the  right  lumbar 
region  and  shooting  down  into  the  right  hip.  Morphin  and 
stimulants  were  again  freely  used,  and  she  had  some  trouble 
with  her  stomach,  though  not  so  much  as  formerly.  During 
the  summer  she  began  to  feel  the  same  old  lump,  and  in 
December,  1892,  came  to  me  for  a  second  operation.  At  that 
time,  the  kidney  could  be  felt  exactly  as  before.  I  operated 
on  December  11,  this  time  through  a  vertical  incision  from 
the  tip  of  the  twelfth  rib.  There  were  some  old  adhesions 
between  the  kidney  and  the  lumbar  muscles,  but  they  were 
so  long  as  to  permit  of  free  mobility  in  all  directions.  I  fol- 
lowed this  time  the  method  of  Edebohls,  splitting  the  cap- 
sule along  the  outer  border  of  the  kidney  and  folding  back 
a  strip  about  one-fourth  of  an  inch  wide  on  each  side.  Five 
silkworm  gut  sutures  were  then  passed  through  the  deep 
fascia  on  the  outer  side  of  the  wound,  through  the  double 
layer  of  the  capsule,  the  renal  substance,  out  through  the  dou- 
ble layer  of  the  capsule  on  the  posterior  surface  of  the  kidney 
and  up  through  the  deep  fascia  again  on  the  inner  side  of 
the  wound.  These  closed  the  deep  wound  and  brought  the 
inner  surface  of  the  capsule  and  the  denuded  surface  of  the 
kidney  firmly  against  the  deep  fascia.  The  superficial  wound 
was  then  closed  and  no  drainage  used. 

Convalescence  was  even  easier  than  from  the  first  opera- 
tion, although  the  patient  was  kept  in  bed  for  several  weeks, 
in  the  hope  of  favoring  stronger  adhesions.  So  fearful  was 
she  of  dislodging  the  kidney  agairj,  that  although  free  from 
pain  except  a  dragging  sensation  in  the  right  side,  she  could 
not  be  persuaded  to  move  about  except  in  her  chair,  and  it 
was  twoor  three  months  before  she  would  even  walk  across 
the  room.  She  continued  very  nervous  and  apprehensive 
until  June,  when  pains  returned  again  as  severe  as  ever  and 
she  felt  sure  that  the  kidney  was  again  movable.  Severe 
paroxysms  of  intense  nervousness  began  to  appear  more  and 
more  frequently  with  other  hysterical  manifestations,  and 
she  again  resorted  to  morphin  and  stimulants  in  still  larger 
quantities.  So  deplorable  had  her  condition  become  that  I 
was  besought  by  her  friends  and  by  herself  to  remove  the 
kidney  altogether,  and  in  December,  1893,  she  reentered  the 
hospital  for  that  purpose.  Her  general  appearance  was  bet- 
ter than  at  the  time  of  either  of  the  previous  operations. 
The  kidney  could  be  readily  felt  through  the  abdominal 
wall  and  seemed  to  be  movable,  though  within  a  much 
smaller  area  than  before.  It  was  removed  through  a  verti- 
cal incision,  without  difficulty,  the  vessels  ligatured  sepa- 
rately, and  as  a  whole,  and  the  wound  closed.  Upon  expos- 
ing the  kidney,  deep  in  the  wound  were  found  the  old  buried 
sil'tworm  gut  sutures  still  intact,  and  there  were  intimate 
fibrous  adhesions  holding  it  firmly  against  the  transvers- 
alis  fascia.  Its  apparent  mobility  was  due  simply  to  the 
reflaxed  flabby  condition  of  all  the  tissues.  A  sinus  persisted 
for  some  weeks  after  the  operation,  from  which  were  after- 
ward removed  the  silk  ligatures  and  several  of  the  old  silk- 
worm gut  sutures.  The  wound  healed  immediately  after- 
ward and  she  returned   to  her  home  in  January,  1894.    She 


has  since  then  remained  almost  perfectly  well,  free  from  all 
hysterical  manifestations,  stronger,  able  to  do  more  work 
and  to  be  about  more  among  her  friends  than  she  had  been 
for  years  before. 

Case  1  is  interesting,  in  the  first  place,  as  one  of 
double  nephrorrhaphy,  of  which,  as  will  be  seen  by 
the  accompanying  Table  A,  I  can  find  but  five  in- 
stances. It  is  also  interesting  because  of  the  absence 
of  all  those  vague  and  troublesome  symptoms  which 
often  accompany  movable  kidney,  such  as  the  gastro- 
intestinal disorders  and  the  manifold  symptoms  of 
neurasthenia.  The  disability  was  in  this  case  purely 
the  result  of  pain,  and  pain  referred  to  regions  of 
the  kidneys  alone,  and  apparently  dependent  entirely 
upon  their  mobility.  To  the  absence  of  these  other 
indefinite  and  very  troublesome  symptoms,  as  well 
as  to  the  absence  of  the  more  commonly  recognized 
causes  of  movable  kidney,  such  as  rapid  emaciation, 
repeated  pregnancies,  relaxed  abdominal  walls  and 
ruptured  perineum ;  to  the  absence  of  all  these  is 
due  the  very  satisfactory  and  permanent  result  of 
the  operations.  The  trouble  on  the  left  side  seemed 
clearly  the  result  of  overstrain.  That  on  the  right 
could  be  attributed  only  to  hard  work,  but  whatever 
the  cause,  the  important  feature  is,  I  think,  that  the 
^mptoms  on  both  sides  were  purely  local,  and  I  am 
very  sure  that  the  more  these  local  symptoms  are  com- 
plicated by,  or  result  from,  other  general  or  constitu- 
tional conditions,  especially  disorders  of  the  nervous 
system,  by  just  so  much  the  greater  will  be  the 
probability  of  failure  from  the  operation. 

This,  it  seems  to  me,  was  exactly  the  trouble  with 
the  second  case.  The  failure  of  the  first  operation 
was  due  to  a  faulty  technique.  I  used  plain  car- 
bolized  catgut  for  my  sutures  and  tried  to  place  them 
in  the  fibrous  capsule  of  the  kidney,  to  avoid  as 
much  as  possible  passing  them  into  the  substance  of 
the  kidney  itself.  Chromicized  gut  would  have  been 
better,  but  even  that  is  decidedly  inferior  to  silk, 
kangaroo  tendon  or  silkworm  gut,  and  the  sutures 
should  be  passed  directly  through  the  substance  of 
the  kidney.  Whether  splitting  and  reflecting  the 
capsule  as  proposed  by  Edebohls  and  practiced  in 
the  second  operation,  is  necessary  or  not,  I  do  not 
know.  In  a  thin  subject  it  is  easily  done  but  in  a 
stout  one  it  presents  many  difficulties,  and  its  added 
efficiency  is  at  least  doubtful.  The  failure  of  the 
second  operation  is,  I  think,  exceedingly  interesting 
and  instructive.  Upon  reopening  the  wound  one 
year  later,  the  kidney  was  found  firmly  fixed  to  the 
muscles  of  the  back  in  a  position  but  little  lower 
than  that  which  it  would  normally  occupy.  The 
silkworm  gut  sutures  were  found  after  the  lapse  of 
the  year  just  where  they  had  been  placed  relatively 
to  each  other,  but  no  longer  passing  into  the  renal 
tissue.  I  could  displace  the  kidney  only  so  much  as 
I  could  move  the  deep  muscles  and  fascia,  but  so 
thin  had  the  patient  become  that  I  could  easily  feel 
it  from  the  front,  and  could  push  it  up  into  consid- 
erable prominence.  Strictly  speaking,  however,  there 
was  no  independent  mobility  of  the  kidney.  Still, 
after  a  lapse  of  several  months,  all  her  symptoms  had 
returned,  if  possible  more  aggravated  than  before,  and 
this  was  as  true  of  the  local  symptoms  referred  to  the 
kidney  itself  as  it  was  of  the  more  general  and  more 
serious  manifestations,  dependent  upon  a  disturbed 
nervous  and  mental  organization.  After  the  first  fail- 
ure, I  think  she  had  come  to  look  upon  the  kidney  as 
her  natural  enemy  and  was  encouraged  by  the  advice 
of  friends  to  believe   that  its  removal  was  the  only 
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1  I. i  miner.  Ueber  die 
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3T.  M.  Rotoh.  Boston 
Mod.  lUid  Sur.  Jour. 
ISM.  cixvi,  p,  588. 


"Tillniiinn.      Deutsch. 
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Thiersch..    Leipzig. 
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4Edebohls.  New  York 
Jour,  of  GVii.  and 
Obst.,  93,  111,  5S8. 


4  The  same. 


F.    135 


Symptoms  and  History, 


Operation. 


87 


Five  years  ii«ci  lell  ou  Ice.    Severe  abdomi  Simultaneous  oper- 
ual  pain,  isp.olully  Inrenion  of  kidnvys,     atlon    on    both 
and   assoiint.'d   with  much   emaclatlon.I    sides. 
Both  kldiuys  easily  palpated. 

Severe  headiicties  with  occasional  nauseaiLeft  kidney  sutured 
and  vomilms<  lor  ten  years.   Fortwo  years;    Sept.  22,  1891,  and 

I    abdominal  pain,  relieved  by  lying  down,,    right  Nov.  7,  1891 

i     referred  to  eoceyx,  both  iuKulnal  ret;lons 
and  back.    Occasional  palpitation,  eon- 

,     stlpatlon,   dyspnea,    dizziness    and    fre- 
nucut  mlctmition. 

•  Vide  case  No.  8  in  table  No.  3. 


Results. 


l89,Su(rered  for  ten  years:  frequent  palnfulSimultaneous  oper- 
I  j  mieturitton,  occasional  complete  sup-  ation  on  both 
I         pre>sion.     Kisht  kidney  movable  12  cm.,:    sides. 

!     left  10  cm.;    both  normal  in  shape   andi 
i    j    size, 
ael Dysmenorrhea,  pain    in    left  ovarian    re- Simultaneous  oper- 

g Ion,  general  pelvic  distress,  Intolerable!    ation    on  both 
earing   down   sensations,   no    hysteria. i    sides. 
I     Right    Kidney    displaced    downward    151 
:    '    cm.;  left  Vi  cm.  | 


Patient  up  in  four  weeks;  same 
troubles  returnetl  a  few  weeks 
after  operation,  and  patient 
died  one  year  later  of  melan- 
cholia ana  Insanity. 

Feb.  21. 1892.  Patient  still  com- 
plained of  various  nervous 
aches  and  pains,  but  the  nau- 
seiu  sense  of  weight  in  the 
abdomen  and  headaches  were 
relieved. 


The  symptoms,  nervous,  gastro- 
intestinal, genital,  vesical  and 
urinary,  which  had  existed  so 
long,  had  almost  entirely  dis- 
appeared after  the  operation. 

Uneventful  recovery,  too  early 
to  determine  permanent  re- 
snlts. 


NEPHRECTOMY  AFTER  UNSUCCESSFUL  NEPHRORRHAPHY. 


a; 


Authority. ' 


I. 


Symptomi  and  History. 


Operation, 


Besulta. 


IKummel.    Dentsch. 
!    Med.    Woch.,     1887. 
No.  4,  p.  96S. 


SiAgnew.  Philadelphia 
Med.  News,  Jan.  29, 

1887. 


SjTillmann's    Dentsch. 

Ztschr.    f.    Chir., 

xixiv— Fistschr.  a. 

'    Thiersch,     Leipzig, 

1892.  p.  634. 


F.    60  Acute  pains  for  one  year,  occasioned  byNephrorrhaphy    bylPains  all  ceased  after  four  days. 


movaole  kidney;  was  much  emaciated 
slept  little;  had  acquired  opium  habit 


1 


suture   through!    No  subsequent  report 

renal  substance — 

pains  returned  in 

one  month.    The 

kidney     still     in 

place    and    flzed. 

N  e  phrectomy 

June  26, 1877. 
M.   sain  1878  felt  somethinggive  way  while  work- Nephr  or  rh  an  hy^ 
Ing;   since   had   severe  pains   in  lower     with  stitches  tnro' 
region,  paroxysmal,  intensified  by  work. 
Some  albuminuria,  no  casts. 
L.    Kidney  easily  felt  and  moved. 


.  !v 


4  M.  Juinne.       Bull,  et 
Mem.  Soc.  de  Chir.i 
I    de  Paris.  1891,  n.  s.l 
xviil,  p.  533. 


F. 


eapsule.oldsymp 
toms  returned  in 
less  tnau  a  year,i 
much  worse ;  kid- 
I    ney  again  worse. 
I    Nephrectomy    b  y 
'    lumbar      route, 
April  23.  1885. 
'49  Wandering  kidney  on  both  sides;  in  bed  R.    Nephrorrhaphy 
!    lor  twenty-flve  years;  walking  or  stand-i         May  19,  1889. 
!    ing  caused  severe  abdominal  pain.    Had     L.  Nephrorrhaphy 
;         a  laparotomy  for  supposed  ovarian  tumor  Sept.  11,  1889.     i 

!    I    then  formea,    then  ventral    hernia   and.    Six  months  later! 
I    later  floating  kidneys.  left  kidney  againi 

j  [Worse;     lumbar 

,  nephrectomy     i  n' 

I    May.  1890. 
25;Vlolent,  painful  convulsions  and  frequent  Nephrorrhaphy  ;for;Temperature 


Remains   well  up   to   present 
time,"  i.e.,  1887. 


Remained  hysterical  and  died 
2M  years  later  from  Inter-cur- 
rent affection. 


6  L.  H.  Dunning.    Am.i 
Jour,  of  Obstetrics,! 
1     Dec,  1894,  p.  891. 


desire  to  urinate,  and  diminished  urine. 
Origin  in  the  lumbar  region.  Convul- 
sions last  intermittently  three  or  four 
days  and  recurred  several  times  a  month,! 
with  vomiting  and  fever. 


Pain,  TOmlting. 


became 


and  pus  disappeared, 
result. 


normal 
No  late 


one  month  no  con-! 
vulslon,  pains  re- 
turned and  pus  in 
urine ;  nepnrect-i 
omy  tliree  months 
later,  kidney  flrm-l 
ly  fixed  and  nor-| 
I    mal.  j 

Bedridden  lor  four  years.  iNephrorrhaphy;  Pain  entirely  relieved.     Vomit- 

Fains  and  vo  nit-|    ing  persisted  several  months, 
ng     unrelieved  :|    then    gradually    disappeared. 
I    then     lumbar    Now,  at  end  of  eight  years,  in 
I    nephrectomy. comparatively  good  health. 


chance  of  permanent  relief.  She  was  continually  feel- 
ing for  it  and  trying  to  find  it,  and  when  at  last  she  did 
find  it,  even  though  it  was  not  movable,  the  whole 
train  of  symptoms  naturally  followed.  The  presence 
of  this  neurasthenic  or  hysterical  condition  is  the 
most  important  point  of  contrast  between  these  two 
cases,  and  it  is  just  this  that,  in  my  opinion,  made 
the  difference  in  the  results.  I  must  confess  that  I 
did  the  nephrectomy  with  very  great  reluctance,  and 
that  I  felt  very  skeptical  of  its  result.  I  have,  how- 
ever, been  happily  disappointed  and  have  been 
pleased  to  learn,  as  I  shall  hope  to  show  you  a  little 
later,  that  the  operation  has  in  other  hands  succeeded 
where  nephrorrhaphy  has  failed,  and  that  under 
such  circumstances  it  has  a  legitimate  place,  offer- 
ing a  reasonable  prospect  of  final  success.  In  the 
present  case,  this  relief  has  continued  long  enough,  I 
think,  to   warrant   the   prediction  that  until   some ' 


other  local  disorder  shall  destroy  her  nervous  balance 
it  will  remain  permanent  and  complete. 

It  has  always  seemed  very  strange  to  me  that  the 
literature  of  movable  kidney  contained  so  little  ref- 
erence to  the  association  with  it  of  a  strongly  neu- 
rasthenic habit  or  temperament.  Morris,  Newman, 
and  the  recent  systems  of  surgery  hardly  mention  it. 
Nowhere,  so  far  as  I  can  discover,  has  there  been  any 
satisfactory  study  of  the  relations  of  the  movable 
kidney  to  its  accompanying  neuroses.  Four  of  the 
six  cases  which  I  have  observed  have  certainly  pre- 
sented two  very  different  groups  of  symptoms ;  one 
group  consisting  of  pain,  tenderness  with  dragging 
sensations,  with  sense  of  weight  and  fullness  in  tne 
hypochondrium,  all  symptoms  directly  referable  to 
the  kidney  itself ;  and  a  second  group  made  up  of 
loss  of  flesh  and  strength,  palpitation,  various  gastric 
and    intestinal    disturbances,   ovarian    and   uterine 
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neuralgia,  dysmenorrhea,  and  other  evidences  of 
permanent  neurasthenia,  accompanied  in  one  case 
by  a  condition  of  mental  depression  amounting  at 
times  almost  to  insanity.  Whether  this  second 
group  of  symptoms  is  a  cause  or  a  result  of  movable 
kidney,  I  am  not  able  to  determine.  I  feel  very  sure 
that  it  is  more  than  a  coincidence.  Of  the  thirty- 
one  cases  reported  by  Drummond,  he  says.  "  twenty- 
two  were  exceedingly  nervous  and  might  very  prop- 
erly be  described  as  decided  neurotics,  and  it  is 
noteworthy  that  these  were  the  cases  in  which  the 
dyspeptic  symptoms  were  most  marked.  ...  So 
often  is  a  marked  nervous  habit  to  be  met  with  in 
cases  of  movable  kidney  with  symptoms,  that  I  have 
been  led  to  ask  myself  the  question.  Would  the 
symptoms  arise  were  it  not  for  the  neurotic  tendency 
even  with  a  pronounced  degree  of  ectopia?  It  must, 
I  think,  be  admitted  that  in  the  great  majority  of 
cases  they  would  not.  But  that  the  kidney  condi- 
tion determines  the  region  and  distribution  of  the 
disturbance,  there  can  no  doubt,  and  further,  it 
would  seem  that  in  some  cases  at  least  it  is  the  cause 
of  the  neurotic  temperament."  These  functional  neu- 
roses accompanying  movable  kidney  seem  to  me 
to  be  identical  with  those  so  commonly  observed  in 
cases  of  ovarian  neuralgia  where  the  ovaries  seem 
perfectly  healthy,  and  also  identical  with  the  neu- 
roses so  often  associated  with  coccydynia.  Surgi- 
cally, they  are  of  the  utmost  importance  in  deter- 
mining the  prognosis  and  treatment.  Whenever 
they  are  absent,  as  in  the  first  of  the  cases  I  have 
just  reported,  I  think  nephrorrhaphy  may  be  under- 
taken with  very  positive  assurances  of  success. 
When  present,  they  lessen  very  much  the  probability 
of  securing  permanent  relief.  In  the  event  of  fail- 
ure, nephrectomy,  as  is  illustrated  by  our  second 
case,  still  offers  some  hope  of  a  favorable  result,  but 
even  that,  like  the  removal  of  the  ovary  and  the 
coccyx  is  often  unsatisfactory. 

Since  the  introduction  of  nephrorrhaphy,  nephrec- 
tomy for  the  relief  of  uncomplicated  movable  kid- 
ney has  met  with  but  little  favor.  Suture  of  the 
kidney  not  only  is  easier  and  very  much  safer,  being 
attended  by  a  mortality  that  is  almost  nil,  but  it 
seems  to  meet  more  perfectly  the  indications  for 
surgical  interference.  No  one  now  credits  the  dictum 
of  Keppler,  that  a  movable  kidney  ie  in  itself  a 
menace  to  its  possessor's  life,  and  should  be  immedi- 
ately removed.  On  the  contrary,  the  prevailing 
surgical  opinion  is  rather  that  of  Landau  and  Mr. 
Knowsley  Thornton,  who  regard  the  "removal  of  a 
kidney  simply  because  it  floats  or  is  mobile,  as  quite 
unjustifiable."  In  fact,  I  think  most  surgeons  would 
go  a  step  further  than  Mr.  Thornton,  and  say  that 
no  operation  should  be  undertaken  on  a  healthy  kid- 
ney simply  "  because  it  floats  or  is  mobile."  It  is 
only  when  by  its  mobility  it  occasions  symptoms 
that  interfere  with  one's  ordinary  occupation  or  habit 
of  living  that  any  operation  is  indicated.  Neph- 
rorrhaphy is  then  certainly  the  operation  of  choice, 
but  in  the  event  of  its  failure,  nephrectomy  is,  I 
think,  not  only  a  justifiable  but  a  reasonable  pro- 
cedure as  is  illustrated  by  the  second  case  here 
reported.  I  have  further  collected  five  other  cases,  as 
will  be  seen  by  the  accompanying  table,  in  which  the 
failure  of  future  has  been  followed  by  the  successful 
removal  of  the  kidney.  One  of  them  in  which  the 
nervous  symptoms  were  especially  prominent  is  re- 
ported as  having  remained  hysterical  until  the  time 


of  her  death,  two  and  one-half  years  later  from  some  j 
intercurrent  affection.  Agnew's  case  remained  well 
nearly  two  years  after  the  removal  of  the  kidney,  and 
Dunning's  was  in  comparatively  good  health  eight 
years  after  operation,  while  the  remaining  two  cases 
were  immediately  relieved  of  their  symptoms,  but ' 
were  reported  too  early  to  give  permanent  results. 
These  cases  are  too  few  and  the  records  too  meager 
to  enable  us  to  draw  any  positive  conclusions.  They 
are  more  than  sufficient,  however,  I  think,  to  justify 
us  in  attempting  a  radical  operation  when  the  simpler 
alternatives  have  failed. 

In  calling  your  attention  to  this  subject  by  report- 
ing these  two  cases,  I  have  been  actuated  by  the  de- 
sire to  emphasize  more  particularly  two  factors  in 
the  consideration  of  movable  kidney,  which  are,  it 
seems  to  me  of  very  great  importance,  and  which  do 
not  often  receive  the  attention  they  deserve.  They 
are :  1,  the  frequency  with  which  movable  kidney  is 
associated  with  a  marked  and  very  distressing  neu- 
rotic habit  and  under  these  circumstances  neph- 
rorrhaphy is  often  unsuccessful ;  and  2,  the  possi- 
bility of  securing  permanent  relief  by  nephrectomy 
when  nephrorrhaphy  has  failed. 
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From  my  experience  in  appendiceal  work,  and  par- 
ticularly during  the  past  year,  I  feel  that  I  have  a 
right  to  make  a  further  contribution  upon  this  much 
debated  subject.  Notwithstanding  the  vast  amount 
of  literature  which  has  appeared,  and  the  numerous 
discussions  which  have  occurred  upon  this  subject  in 
the  past  twelve  months,  I  regret  to  say  that  there  are- 
still  too  many  skeptics,  first  as  to  the  prevalence  of 
the  affection,  and  second,  as  to  the  importance  of 
the  only  curative  treatment,  namely,  operation.  I 
had  hoped  that  the  nomenclature  of  this  subject  had 
been  definitely  settled  and  that  appendicitis  was  the 
accepted  term  for  inflammation  in  the  right  iliac 
fossa,  which  we  now  know  invariably  originates 
within  the  appendix,  but  a  recent  article  by  Freder- 
ick Treves  in  the  British  Medical  Journal  describes 
appendicitis  under  the  headings,  typhilitis  and  peri- 
typhlitis, terms  no  longer  accepted  by  American 
surgeons. 

As  I  have  before  remarked,  the  diagnosis  of  appen- 
dicitis is  not  a  difficult  one  to  make.  I  must  con- 
fess I  have  been  astounded  when  attacked  by  a  few 
prominent  clinicians  on  making  the  above  statement. 
The  history  of  onset  in  the  great  majority  of  cases  of 
acute  appendicitis,  as  well  as  in  acute  attacks  super- 
vening upon  an  already  chronically  inflamed  organ 
presents  a  picture,  the  outlines  of  which  are  so  strik- 
ing that  if  once  seen  it  must  be  everlasting. 

The  initial  pain,  the  gastric  disturbance,  the  point 
where  the  tenderness  to  touch  is  most  intense,  the 
torpid  bowel,  all  these  following  closely  upon  either 
the  ingestion  of  indigestible  substances  or  the  inges- 
tion of  digestible  substances,  if  the  integrity  of  the 
lining  membrane  of  the  digestive  tract  has  been  dis- 
turbed, as  by  sudden  exposure  to  cold,  fright,  grief, 
etc.,  these  symptoms,  I  say,  form  the  background  of 
such  a  picture. 

The  rigidity  of  the  abdominal  walls  of  the  lower 
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right  quadrant  of  the  abdomen,  nausea  if  not  vomit- 
ing, the  disposition  to  flex  the  thighs  upon  the  abdo- 
men, the  limited  abdominal  respiration,  the  increased 
pulse  rate,  the  elevation  of  temperature,  the  intense 
thirst,  the  pain  referred  to  the  back,  the  abdominal 
•distension,  complete  the  picture  in  detail.  There  is 
now  left  the  finishing  touch,  which  is  true  in  both 
senses  of  the  word,  that  of  locating  the  inflamed 
•organ  by  palpation.  While  the  tenderness  early  in 
the  attack  is  ditfuse,  yet  the  point  of  greatest  tender- 
ness can,  by  careful  examination,  be  most  clearly 
•defined  over  the  position  held  by  the  appendix. 

Tlie  etiology  and  pathology  of  appendicitis  being 
intimately  associated,  I  have  thought  it  best  to  de- 
scribe them  together. 

From  my  experience  in  the  past  year  I  have  no 
reason  to  change  the  views  expressed  in  former  arti- 
cles regarding  the  etiology  of  this  afTection.  I  still 
believe  that  there  is  a  certain  proportion  of  cases  of 
appendicitis  in  which  foreign  bodies  are  an  active 
factor  in  its  production,  when  a  catarrhal  condition 
of  the  mucous  membrane  already  exists  and,  espe- 
cially when  associated  with  it  is  the  bacterium  com- 
mune coli.  Foreign  bodies  may,  however,  remain 
and  cause  little  or  no  disturbance  until  some  indis- 
cretion in  diet  or  exposure  to  cold  or  dampness  ex- 
cites a  catarrhal  condition,  when  their  presence  adds 
to  the  irritation  thus  produced  and  prevents  drain- 
age of  the  organ  by  occluding  its  lumen.  They  are 
the  important  factors  which  favor  ulceration  of  the 
walls  of  the  appendix  and  perforation  or  even  gan- 
grene of  the  entire  organ. 

Occlusion  of  the  lumen  of  the  appendix  may  also 
result  from  one  of  the  following  conditions :  a  very 
long  meso- appendix,  a  shortened  meso-appendix,  a 
meso-appendix  due  to  infiltration,  containing  an  ex- 
cess of  fat,  adhesions,  thickening  of  the  mucous  and 
sub-mucous  coats  or  displacement  of  adjacent 
viscera. 

Ail  inflammations  of  the  appendix  are  septic ;  con- 
sequently, drainage  is  essential  for  a  spontaneous 
recovery  from  an  attack.  The  mucous  membrane  of 
an  appendix  beyond  the  point  of  obstruction  under- 
goes structural  changes  which  render  otherwise  in- 
nocuous materials  (bacteria,  etc.,)  actively  malignant 
and  thus  favor  migration. 

In  cases  of  chronic  appendicitis,  a  catarrhal  con- 
dition of  the  mucous  membrane  of  the  appendix  pri- 
marily renders  it  predisposed  to  slight  irritation  and 
though  macroscopically  and  microscopically  the  mu- 
cous membrane  of  such  an  appendix  would  show  but 
little  evidence  of  disease,  this  is  clinically  disproved. 
I  have  seen  cases  of  recurrent  appendicitis  where  all 
the  s\'mptoms  disappeared  after  the  removal  of  the 
appendix,  which  showed  but  slight  disease  of  the 
mucous  membraua. 

I  recall  one  case  in  particular,  where  the  patient 
had  been  an  invalid  for  seventeen  years.  The  re- 
moval of  the  appendix  which  was  small,  and  the 
mucous  membrane  which  showed  but  slight  patho- 
logic changes,  was  followed  by  a  prompt  disappear- 
ance of  the  symptoms.  This  patient  is  to  day  per- 
fectly well  and  leading  a  comfortable  and  happy  life. 

Many  of  the  cases  of  chronic  intestinal  indigestion 
of  both  the  catarrhal  and  the  nervous  type,  also 
cases  of  chronic  enterocolitis  and  colitis,  I  maintain 
are  due  to  structural  changes  found  in  the  appendix, 
which  I  have  removed  for  the  relief  of  one  or  more 
of  these  various  conditions. 


The  appendix  is  a  highly  organized  structure,  as 
much  so  as  is  any  portion  of  the  alimentary  canal. 
It  possesses  the  same  number  of  coats,  has  its  indi- 
vidual mesentery  and  is  equally  as  well  supplied  with 
blood  vessels,  nerves  and  lymphatics  as  are  the  intes- 
tines. The  point  of  essential  difference,  however,  is 
that  it  has  but  one  opening  and  this  is  the  reason 
that  inflammations  of  this  organ  are  of  so  destruc- 
tive a  character  and  hold  a  place  second  to  no  other 
intra-abdominal  inflammation. 

Catarrhal  inflammations  of  the  appendix  are  very 
common,  but  heretofore  have  not  been  recognized  as 
attacks  of  appendicitis.  When  the  inflammation  is 
more  marked  there  are  other  factors  which  enter  into 
the  case.  If  the  bacillus  coli  communis  is  present  in 
a  virulent  form  or  is  associated  with  the  staphylo- 
coccus we  have  an  infective  appendicitis  which  is  of 
the  virulent  type ;  when  this  condition  is  associated 
with  a  fecal  concretion  or  other  foreign  body  caus- 
ing pressure,  necrosis  occurs  and  we  have  perfora- 
tion. In  infective  appendicitis  we  frequently  find 
minute  points  of  suppuration  in  the  mucosa;  these 
foci  start  in  the  glands  which  are  infected  and  then 
suppurate.  The  virulent  bacilli  can  and  do  migrate 
through  the  walls  of  the  inflamed  appendix  and 
cause  suppuration  around  the  organ  without  per- 
foration. 

The  termination  of  an  attack  of  the  infective  variety 
of  appendicitis  depends  upon  the  direction  which  the 
bacilli  take.  If  they  pass  into  an  appendix  whose 
lumen  is  not  encroached  upon,  the  attack  may  termi- 
nate favorably.  If  the  migration  is  through  the  walls 
into  the  right  iliac  fossa,  suppuration  about  the  organ 
occurs  and  we  have  a  peri-appendiceal  abscess,  or  a 
general  infective  peritonitis.  This  is  the  awful  un- 
certainty, and  places  upon  the  physician  a  terrible 
responsibility.  In  support  of  my  position,  I  will 
simply  refer  you  to  the  statistics  of  the  early  opera- 
tive treatment  and  to  thoseof  the  so-called  conserva- 
tive or  expectant  treatment. 

This  is  the  view  I  have  held,  and  when  the  oppor- 
tunity has  presented  itself  acted  upon,  and  I  have 
yet  to  record  the  first  death  where  the  appendix  was 
removed  in  the  early  stage  of  the  acute  attack. 

The  personal  equation  in  the  resistance  to  septic 
absorption  is  a  matter  of  the  greatest  importance  and 
one  which  figures  conspicuously  in  appendicitis.  Two 
cases,  in  which  there  is,  as  nearly  as  it  is  possible  to 
demonstrate  pathologically,  a  parallel  condition  of 
affairs,  may  show  very  different  degrees  of  infection  ; 
one  patient  will  be  profoundly  septic  while  the  other 
will  show  but  slight  evidences  of  poisoning.  This 
fact  must  be  understood  and  borne  in  mind  by  the 
physician  in  attendance  upon  a  case  of  appendicitis ; 
otherwise  he  will  be  less  likely  to  appreciate  the  re- 
sponsibility of  his  position. 

The  symptoms  of  appendicitis  present  such  a  vivid 
picture  clinically  that  I  can  not  conceive  how,  ordi- 
narily, they  could  be  misinterpreted.  The  cramp- 
like  pain  in  the  epigastric  or  umbilical  region,  which 
ushers  in  the  initial  symptoms  of  this  affection,  is 
severe  and  usually  constant,  although  it  may  be 
intermittent,  and  is  associated  with  nausea,  vomiting 
and  extreme  restlessness.  The  pain  maybe  referred 
to  these  regions  for  a  period  ranging  from  one  to 
twenty-four  hours,  but  later  is  confined  to  the  iliac 
fossa  where  it  manifests  itself  in  wave-like  parox- 
ysms. With  the  advent  of  general  peritonitis  the 
pain  becomes  diffused.     The  nausea  and  vomiting 
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usually  cease  in  favorable  cases  after  the  pain  is 
referred  to  the  region  of  the  appendix.  In  unfavor- 
able cases  it  becomes  regurgitant  and  persists  until 
the  end. 

Rigidity  of  the  abdominal  walls  which  in  the  ma- 
jority of  cases  is  most  marked  on  the  right  side, 
occurs  before  the  pain  localizes  itself  in  the  right 
iliac  fossa.  There  is  usually  constipation  but  occa- 
sionally diarrhea.  Where  constipation  persists  it  is 
due  to  one  of  two  causes,  either  an  intestinal  paresis 
of  septic  origin  or  the  use  of  opium. 

Tenderness  is  the  modt  important  symptom  of  ap- 
pendiceal inflammation.  Deep  palpation  over  a  nor- 
mal appendix  will  not  elicit  tenderness.  There  is 
only  one  condition  which  renders  difficult  or  impos- 
sible the  palpation  of  an  appendix,  viz.,  marked 
tympanites.  Tenderness  may  also  be  elicited  through 
the  rectum  in  the  male,  and  the  vagina  and  rectum 
in  the  female,  when  the  appendix  is  directed  into  the 
pelvis.  The  point  of  greatest  intensity  of  tenderness 
is  over  the  inflamed  appendix.  Excruciating  tender- 
ness indicates  pus,  and  in  some  cases  is  elicited  only 
by  vaginal  or  rectal  examination. 

Temperature  and  pulse  rate  in  moderately  severe 
cases  bear  no  relation  to  the  amount  of  disease 
going  on  within.  I  have  seen  cases  with  abscess 
and  even  perforation  in  which  the  pulse  rate  and 
temperature  were  normal.  These  are  explained  by 
the  various  pathologic  conditions  found  in  the 
peritoneal  cavity  in  appendicitis.  A  sudden  fall  of 
temperature  in-  acute  cases  should  be  looked  upon 
with  suspicion,  as  this  only  too  often  indicates  per- 
foration of  the  appendix. 

The  ordinary  form  of  appendicitis  is  readily  diag- 
nosed, but  I  have  met  with  some  variations  which 
have  been  misleading  and  puzzling;  cases  in  which 
the  pain  has  been  referred  to  the  left  side,  to  the 
spleen,  to  the  bladder  and  to  the  testicle. 

The  history  of  attacks  is  at  times  indistinct,  one 
being  frequently  only  able  to  get  a  story  of  a  chain 
of  vague  symptoms  which  patients  refer  to  as  an 
attack  of  cholera  morbus.  Again,  I  have  seen  cases 
in  which  a  persistent  colitis  or  entero-colitis.  were 
the  only  clews  to  the  real  cause  of  the  trouble.  There 
is  one  symptom,  however,  which  is  constant  and  that 
is  tenderness ;  this,  in  the  majority  of  cases  is  ac- 
companied by  a  palpably  enlarged  appendix.  If  one 
palpates  the  right  abdomen  of  patients  who  suffer 
from  dyspepsia,  entero-colitis,  or  colitis  with  or  with- 
out histories  of  attacks  of  appendicitis,  the  number  of 
tender,  enlarged  vermiform  appendices  he  discovers 
will  astonish  him.  The  following  case  will  illustrate  : 
Miss  W.,  age  16;  no  history  of  an  attack  of  acute 
appendicitis ;  had  been  suffering  for  some  time  from 
a  severe  colitis.  Her  appendix  was  tender  and  was 
easily  palpable.  I  advised  its  removal.  We  found 
the  appendix  constricted  and  indurated  at  its  ex- 
treme tip,  bound  by  adhesions  to  the  surrounding 
bowel,  and  the  omentum  adherent  to  the  outer  wall 
of  the  cecum.  The  appendix  contained  pus.  I  have 
come  to  the  conclusion,  after  a  varied  experience  in 
appendiceal  work,  of  accepting  the  histories  of  at- 
tacks of  cholera  morbus  as  those  of  acute  attacks  of 
appendicitis  and  have  yet  to  see  the  first  operative 
case  presenting  such  a  history  which  did  not  sub- 
stantiate this  belief. 

The  diagnosis  of  appendicitis  can  be  made  early, 
and  when  made,  should  be  followed  by  operation  for 
the  removal  of  the  inflamed  organ.    A  case  of  bona 


fide  appendicitis  should  not  be  allowed  to  go  to  the 
point  of  suppuration.  A  point  upon  which  all 
authorities  on  this  much  debated  question  agree  i& 
that  there  is  no  sign  or  symptom,  class  of  individuals, 
age,  or  time  of  disease  which  foretells  perforation, 
gangrene  and  pus.  No  man  can  tell  how  the  case  may 
proceed  from  hour  to  hour  and  therefore  the  only 
logical  conclusion  at  which  one  of  experience  can 
arrive  is  immediate  early  operation. 

The  prognosis  depends  not  only  upon  the  charac- 
ter of  the  attack  and  the  complications  which  may 
supervene,  but  especially  upon  whether  or  not  an 
early  operation  is  done.  In  other  words,  the  earlier 
the  operation  is  performed  the  better  the  prognosis. 

When  the  collection  of  pus  is  circumscribed  and  the 
general  peritoneal  cavity  walled  off,  the  prognosis  is 
generally  favorable.  If  the  general  peritoneal  cavity 
be  infected  the  prognosis  is  grave,  although  if  opera- 
tion is  at  once  resorted  to  there  is  a  possible  chance 
of  recovery ;  while  if  the  infection  be  late  or  opera- 
tion deferred,  a  fatal  termination  is  invariably  the 
rule.  When  a  circumscribed  appendiceal  abscess 
ruptures  and  evacuates  its  contents  into  the  bowel, 
recovery  from  the  attack  usually  follows,  while  evao- 
nation  into  the  bladder  is  fatal  in  about  50  per  cent, 
of  the  cases.  The  age  of  the  patient  is  a  decided 
factor  in  the  prognosis,  as  the  disease  is  more  fatal 
in  the  very  young,  on  account  of  the  slighter  powera 
of  resistance. 

Appendicitis  is  a  surgical  affection  and  should  be 
so  treated.  The  first  question  which  arises  after  the 
diagnosis  has  been  established  is  the  character  of  the 
attack  and  what  will  be  the  probable  outcome?  It 
is  here  that  we  come  up  against  the  stonewall  of  fact, 
backed  up  with  logical  conclusion  based  upon  expe- 
rience. We  can  not  say  positively  which  case  or 
class  of  cases  will  recover  from  an  attack  and  which 
will  go  on  to  suppuration,  gangrene  and  perforation. 
The  question  is.  Shall  we  guess,  and  run  the  risk  at 
the  patient's  expense?  or  shall  we  accept  the  only 
other  alternative  and  remove  the  organ  at  the  incip- 
iency  of  its  inflammation?  The  operation  has  been 
performed  so  often  by  skilled  surgeons  with  a  mor- 
tality of  1  to  2  per  cent,  and  in  many  instances  with- 
out a  death,  that  there  is  absolutely  no  ground  for 
attacking  the  procedure  upon  the  score  of  fatality. 
Hernia  is  not  a  frequent  sequence  of  abdominal  sec- 
tion and  is  not  the  bugbear  it  is  thought  to  be  by  the 
opponents  of  the  knife.  We  can  not  accept  objec- 
tions to  scientific  procedure,  upon  the  score  of  preju- 
dice or  on  general  principles,  but  must  meet  facts 
with  facts. 

A  record  of  100  appendisectomies  with  one  death 
and  no  hernias  speaks  for  itself.  The  records  of  Mc- 
Burney,  Richardson,  Fowler,  Murphy  and  others  stand 
out  like  the  "handwriting  on  the  wall,"  to  substan- 
tiate the  scientific  wisdom  of  early  operation,  and  to 
stamp  delay  as  dangerous  and  unscientific. 

Early  operation  is  a  conservative  and  not  a  radical 
procedure.  We  are  not  governed  by  the  same  reasons 
that  influence  us  to  perform  the  radical  operation  for 
the  cure  of  a  simple  hernia,  or  for  the  removal  of  the 
uterine  appendages  for  a  fibroid.  But  we  see  before 
us  the  probable  consequences  of  allowing  suppura- 
tion, gangrene  and  perforation  to  occur  in  the  peri- 
toneal cavity  which  may  or  may  not  be  protected  by 
nature's  kindly  action. 

The  proportion  of  cases  of  appendicitis  which 
have  one  attack,  then  become  perfectly  well  and  ar& 
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cured  of  the  diseaae,  is  so  infinitely  small,  compared 
to  those  which  have  repeated  attacks  with  an  interval 
of  invalidism,  that  I  do  not  believe  the  rare  exception 
should  interfere  with  the  rule. 

One  of  my  recent  cases  had  had  three  attacks,  with 
the  interval  filled  in  with  gastro- intestinal  uneasiness 
and  tenderness  over  the  appendix,  increased  by  the 
slightest  dietary  indiscretion.  He  decided  he  would 
be  operated  upon  as  he  considered  the  risk  of  another 
attack  far  greater  than  that  of  operation.  On  the 
day  of  operation  he  remarked  that  the  tenderness 
was  less  pronounced  than  at  any  time  for  three 
months  previous. 

The  appendix  which  lay  behind  the  cecum  and 
colon,  first  observed  a  northerly  and  then  a  southerly 
direction,  making  an  acute  flexion ;  it  was  firmly 
bound  down  by  strong  adhesions.  The  omentum  was 
adherent  to  the  base  of  the  organ  as  well  as  to  the 
cecum.  An  interesting  feature  in  the  case  was  the 
presence  of  a  neighboring  knuckle  of  small  bowel 
which  was  anchored  to  the  base  of  the  appendix  by 
an  adhesive  band,  causing  an  acute  flexion.  This 
condition  would  have  been  capable  of  producing  an 
attack  of  acute  mechanical  intestinal  obstruction 
upon  the  slightest  provocation.  The  appendix  was 
thickened  and  contained  pus.  It  is  now  four  weeks 
since  the  operation,  and  he  says  he  has  no  dyspeptic 
trouble  and  feels  the  first  relief  since  his  initial 
attack  nine  months  ago. 

The  early  operation  is,  as  a  rule,  a  comparatively 
simple  abdominal  procedure.  The  operation  at  the 
end  of  an  attack  or  during  the  interval  between 
attacks  is  usually  more  difficult  than  when  done  very 
early  in  the  attack  before  adhesions  are  formed. 
After  pus  has  formed,  an  operation  for  the  removal 
of  the  appendix  calls  for  the  best  judgment  and  skill, 
along  with  experience  in  this  particular  line  of  work. 
One  meets  with  pus  which  has  originated  in  an 
appendiceal  inflammation,  in  every  conceivable  part 
of  the  peritoneal  cavity,  and  only  too  frequently  the 
entire  cavity  is  invaded. 

The  appendix  holds  a  northerly  position  in  so 
large  a  percentage  of  cases  that  it  is  common  to  meet 
with  many  cases  of  acute  appendicitis  in  which  the 
purulent  collection  is  post-cecal  or  post-cecal  and 
post-colic.  In  this  class  of  cases  I  invariably  re- 
move the  appendix.  With  the  proper  abdominal 
technique,  an  important  part  of  which  is  the  dispo- 
sition of  the  sterile  gauze  by  which  the  greater  peri- 
toneal cavity  is  temporarily  sealed  oflf,  the  risk  of 
infecting  this  membrane  is  reduced  to  a  minimum. 
To  one  whose  experience  in  this  class  of  cases  has 
not  made  him  expert,  I  would  strongly  urge  that  hav- 
ing opened  the  peritoneum  in  cases  of  this  character, 
and  recognizing  the  position  of  the  swelling,  that  it 
is  far  safer  for  him  to  immediately  close  the  abdom- 
inal wound  and  complete  the  operation  by  draining 
the  collection  through  the  loin  space.  This  is  not 
only  feasible,  but  at  the  same  time  safer  than  to  take 
chances  on  exposing  the  peritoneum  to  contact  with 
pus,  of  the  character  which  is  generated  in  connec- 
tion with  appendicitis.  In  those  cases  where  the 
abscess  points  anteriorly,  one  of  two  procedures  is  to 
be  followed  out ;  evacuation  without  any  attempt  to 
remove  the  appendix,  or,  first  carrying  an  incision 
through  the  abdominal  walls  to  the  inner  side  of  the 
collection,  in  this  wise  opening  the  general  peritoneal 
cavity,  which  is  to  be  protected  with  sterile  gauze,  to 
be  followed  by  a  second  incision  down  over  the  most 


prominent  part  of  the  swelling.  The  pus  is  evacu- 
ated, the  cavity  then  washed  out  thoroughly,  and  the 
appendix  removed.  This  latter  plan  of  operation 
should  only  be  practiced  by  a  surgeon  who  is  an  adept 
in  this  line  of  work. 

When  the  general  peritoneal  cavity  has  been  pro- 
tected in  the  manner  referred  to,  the  appendix 
removed  and  the  wound  cleansed,  the  first  packing  of 
gauze  is  to  be  withdrawn  and  replaced  by  a  fresh 
piece  which  is  allowed  to  remain  in  situ  for  two  or 
three  days,  the  time  depending  upon  circumstances. 
By  a  strict  observance  of  this  step  in  the  technique, 
the  peritoneum  can  be  left  permanently  sealed  off. 
This  anticipates  nature's  means  of  closing  off  the 
abscess  cavity  by  adhesive  inflammation.  When  the 
permanent  gauze  packing  has  been  removed,  the 
wound  is  closed  by  sutures  introduced  at  the  time  of 
the  operation. 

I  do  not  consider  the  evacuation  of  an  appendiceal 
abscess  without  removal  of  the  appendix  in  any  way 
curative.  On  the  contrary,  experience  has  taught  me 
that  these  cases  are  equally  liable  to  recurrent  attacks. 
I  have  operated  for  removal  of  the  appendix  upon  too 
many  cases,  with  such  a  history,  to  regard  the  simple 
evacuation  of  the  pus  other  than  merely  palliative. 
Cases  in  which  the  abscess  has  ruptured  into  the  colon 
and  the  rectum,  suffer  from  subsequent  attacks  and 
for  these  during  the  quiescent  period  I  have  removed 
the  appendix.  In  only  a  small  percentage  of  the 
appendices  removed  under  these  circumstances  do 
we  find  evidence  of  a  previous  perforation.  From 
our  knowledge  of  the  pathology  of  this  subject  we 
know  that  perforation  is  not  necessary  for  pus 
formation. 

I  take  this  opportunity  of  adding  a  remonstrance 
against  the  median  incision  in  the  operation  of  appen- 
dicitis. The  number  of  cases  are  limited  where  this 
route  offers  any  advantage.  In  the  majority  of  cases, 
therefore,  and  from  this  we  must  reason,  it  is  contra- 
indicated,  first,  on  anatomic  grounds,  second,  on  the 
ground  that  the  peritoneal  cavity  can  not  be  so  well 
protected  against  infection.  Granting  that  what  I 
have  said  is  true,  the  median  operation  is  unsurgi- 
cal.  A  knowledge  of  the  topographical  relations  of 
the  appendix,  must  impress  one's  mind  with  the  fal- 
lacy of  the  median  operation. 

In  suppurative  cases  it  is  impossible  to  open  and 
drain  an  abscess  in  the  right  iliac  fossa  through  a 
median  incision,  no  matter  how  large,  without  infect- 
ing the  peritoneal  cavity.  A  large  incision  is  always 
to  be  avoided  in  abdominal  work.  Where  the  appen- 
dix lies  to  the  outer  side  of  the  cecum  or  behind  the 
cecum  or  colon  the  difficulties  of  this  route  would  be 
increased.  To  gain  access  to  the  retro-colic  space 
by  way  of  the  median  incision  would  probably 
call  for  division  of  the  internal  layer  of  the  ascend- 
ing meso-colon,  always  to  be  avoided  as  it  is  prefer- 
able to  go  through  the  outer  layer  of  the  meso-colon 
on  account  of  the  relation  the  blood  vessels  hold  to 
the  former. 

The  two  incisions  to  be  considered  are  through  or 
immediately  to  the  inner  side  of  the  linea  semiluna- 
ris (not  cutting  the  rectus  but  pushing  it  inward),  or 
through  the  abdominal  walls  after  the  manner  pro- 
posed by  McBurney. 

The  McBurney  operation  which  offers  a  better 
safeguard  against  ventral  hernia,  is  especially  adapted 
to  chronic  cases.  In  favor  of  this  operation  is  the 
direction  of  the  deep  incisions  which  do  not  entail 
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cutting  the  nerves  of  the  abdominal  walls.  Some  of 
the  nervous  phenomena  which  have  been  said  to  fol- 
low the  operation  of  removal  of  the  appendix  through 
the  semilunar  line,  I  believe  have  been  due  to  the 
section  of  the  nerves  which  must  follow  opening  the 
abdomen  by  this  route.  With  McBurney,  I  would 
not  recommend  it  to  one  who  has  not  had  a  consid- 
erable experience  in  appendiceal  work,  as  it  is  more 
difficult  to  perform  than  is  the  operation  through  the 
semilunar  line.  In  either  operation  the  incision 
should  be  small.  In  the  McBurney  operation  the 
incision  through  the  internal  oblique,  the  transversa- 
lis  muscle,  the  transversalis  fascia  and  the  perito- 
neum is  of  necessity  small.  Ordinarily,  in  cases  of 
chronic  appendicitis,  the  incision  in  the  peritoneum 
need  not  be  more  than  an  inch  in  length,  just  suffi- 
cient to  admit  the  index  finger  to  pick  up  the  cecum, 
the  landmark  in  finding  the  appendix. 

The  medical  clinician  carefully  views  and  studies 
the  exterior  of  the  abdomen,  and  upon  the  informa- 
tion thus  gathered  bases  his  conclusions  as  to  what 
may  be  going  on  within.  The  surgeon  sees  the  process 
and,  if  he  has  had  a  large  experience,  sees  so  much 
of  the  destructive  possibilities  of  the  disease  that  he 
naturally  comes  to  the  conclusion  that  an  inflamed 
appendix  is  better  in  the  laboratory. 


THORACIC    TROUBLES    FROM     A    SURGICAL 
STANDPOINT. 

Read  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  J.  McFADDEN  GASTON,  M.D. 

ATLANTA,    GA. 

In  this  notice  of  some  of  the  phases  of  thoracic 
surgery  there  has  been  nothing  of  an  exhaustive 
nature  undertaken,  but  only  an  attempt  to  bring  to 
the  attention  of  surgeons  the  great  landmarks  which 
should  prompt  to  further  investigations  in  this  very 
important  branch  of  surgery.  While  many  have 
explored  every  nook  and  corner  of  the  abdomen,  and 
have  brought  forth  rich  fruits  of  their  labors,  com- 
paratively few  have  turned  their  attention  to  the  con- 
tents of  the  chest. 

It  is  true,  that  a  few  individuals  have  devoted 
their  energies  zealously  and  successfully  to  the  inves- 
tigation of  the  surgical  disorders  of  the  chest;  but 
the  data  for  studying  the  results  of  traumatism  or 
diseases  of  this  part  of  the  organization  are  scattered 
throughout  current  literature,  so  as  to  render  it  diffi- 
cult to  arrive  at  satisfactory  conclusions.  With  a 
firm  conviction  that  these  disjecta  membra  may  be 
collected  and  systematized  in  a  manner  to  prove  in- 
structive and  profitable  to  the  medical  profession, 
this  contribution  is  now  presented. 

There  are  such  conflicting  views  in  regard  to  the 
various  practical  measures  which  have  been  adopted 
in  thoracic  troubles,  that  any  one  who  seeks  for 
authority  in  the  treatment  of  the  injuries  to  the 
walls  of  the  chest  and  to  the  viscera  within,  or  for 
the  diseases  of  the  thoracic  cavity,  is  involved  in 
doubt  and  uncertainty. 

The  more  extended  such  investigation  may  be,  the 
greater  is  the  confusion  from  direct  antagonism  in 
the  practice  of  those  whose  names  are  prominent  in 
the  department,  and 'there  is  a  pressing  demand  for 
methodic  rules  in  the  management  of  this  class  of 
cases. 


No  greater  boon  could  be  conferred  upon  the  pro- 
fession than  a  thorough  analysis  of  all  the  details 
available  in  connection  with  the  pathology  and  treat- 
ment of  surgical  disorders  of  the  chest,  and  a  work 
which  maj'  afiford  a  rational  and  comprehensive 
grouping  of  the  therapeutic  agencies  indicated  in  the 
different  troubles  of  the  thorax  ought  to  prove  a 
most  acceptable  offering  to  the  surgeon. 

The  conical  space  within  the  chest,  having  its  apex 
upward,  is  occupied  on  each  side  by  the  lungs,  and 
between  them  lies  the  heart  with  its  investing  peri- 
cardium and  the  arch  of  the  aorta  with  the  descend- 
ing aorta.  The  pleural  serous  covering  of  the  viscera 
is  reflected  over  the  inner  walls  of  the  thorax  and  the 
two  membranes  being  approximated  form  an  antero- 
posterior partition  constituting  the  mediastinum. 
The  different  spaces  included  between  the  folds  of 
the  pleura  are  designated  as  the  anterior,  posterior, 
middle  and  superior  mediastina,  and  play  a  promi- 
nent part  in  the  role  of  thoracic  troubles,  amenable 
to  surgery. 

In  different  divisions  of  the  mediastinum,  we  find 
the  trunk  of  the  pulmonary  artery,  the  ascending 
vena  cava,  the  innominate  veins,  the  phrenic  nerves, 
the  vagus  nerve,  the  esophagus,  the  thoracic  duct, 
the  bronchial  lymphatic  glands,  the  cardiac  lym- 
phatic glands  and  the  posterior  mediastinal  gland, 
with  other  highly  organized  structures.  This  fruit- 
ful field  for  investigation  has  only  recently  awakened 
the  interest  of  original  workers  and  it  is  expected 
that  it  will  be  explored  more  fully  in  future. 

If  a  patient  is  so  unfortunate  as  to  suffer  from  a 
surgical  disorder,  he  does  not  always  require  the  use 
of  the  knife,  and  I  appeal  to  my  intelligent  colleagues 
to  disabuse  the  minds  of  people  as  to  surgeons  being 
mere  operators. 

It  may  be  that  the  critical  reader  shall  expect  some 
explanation  of  the  term  surgical  disorders,  employed 
for  generalization  of  chest  troubles.  All  departures 
from  the  healthy  or  normal  condition  of  the  tissues, 
involving  any  material  modification  of  structure, 
either  in  size  or  density,  may  be  included  under  the 
designation  of  surgical  disorders.  As  has  been  inti- 
mated already,  this  does  not  imply  a  necessity  for  the 
employment  of  the  knife  or  any  other  surgical  instru- 
ment, but  may  be  appropriately  submitted  to  medi- 
cation as  a  part  of  the  surgical  treatment. 

In  illustration  of  the  transition  of  cases  from  the 
domain  of  medicine  to  that  of  surgery,  an  instructive 
and  interesting  report  of  Christian  Simpson,  giving 
four  cases  in  which  he  had  successfully  used  a  new 
method  of  bleeding  in  pulmonary  congestion,  with  a 
trocar,  may  be  presented.  This  is  an  extension  of 
Harley's  method  of  performing  hepatic  phlebotomy, 
which  was  laid  before  the  profession  in  1886.  There 
is,  however,  an  improvement  upon  that  process, 
which  meets  the  sanction  of  Harley.  After  the  with- 
drawal of  twelve  ounces  of  blood  from  the  lung,  the 
cauula  was  kept  in  position  with  the  fingers  over  the 
end  to  allow  of  a  clot  forming,  and  then  it  was  slowly 
withdrawn.  The  patients  were  immediately  relieved. 
A  modification  in  the  mode  of  procedure  is  proposed 
by  Harley  that  makes  the  plugging  of  the  wound  by 
the  coagulation  more  secure  and  effective,  while  it  ob- 
viates its  detachment.  His  proposal  is  that  the  trocar 
being  thrust  some  distance  into  the  tissues  of  the 
organ  from  which  it  is  desired  to  extract  blood,  be- 
fore placing  the  point  of  the  finger  on  the  mouth  of 
the  canula  with  the  view  of  arresting  the  blood  flow. 
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it  should  be  slightly  withdrawn — eay,  about  half  an 
inch  or  more — in  order  to  leave  an  empty  passage 
wherein  a  sufficiently  large  blood  clot  may  form  and 
fill  the  channel.  In  this  case,  the  surrounding  tis- 
sues of  the  organ  will,  in  contracting  upon  the  clot, 
hold  it  so  firmly  by  their  own  resilience  that,  on  the 
withdrawal  of  the  canula  it  will  break  oil'  from  the 
end  of  the  much  larger  mass,  which  remains  as  an 
effective  plug  in  the  wound.  This  mode  of  relieving 
sanguineous  engorgement  of  the  lung  is  worthy  of 
furtiier  trial. 

There  seem  to  be  very  few  points  definitely  settled 
in  regard  to  the  appliances  specially  adapted  to  the 
I  surgical  disorders  of  the  chest. 

There  is  a  marked  discrepancy  in  the  views  of  dif- 
ferent observers  touching  the  efficacy  of  aspiration 
simply,  or  the  continued  drainage  aspiration  upon 
the  siphon  principle  in  purulent  pleurisy. 

The  discussion  has  been  kept  up  in  regard  to  medi- 
cated injections  into  the  pleural  cavity  after  opera- 
tions, for  the  purpose  of  correcting  septic  processes, 
and  as  to  the  employment  of  irrigation  for  the  entire 
removal  of  purulent  collections  from  the  thorax. 
The  apprehension  which  heretofore  existed  in  respect 
to  the  entrance  of  air  into  the  chest,  upon  the  with- 
drawal of  a  purulent  collection  has  undergone  some 
change  from  further  experience  as  to  its  effects,  and 
less  concern  is  manifested  as  to  it  in  making  single 
or  double  incisions  for  the  purpose  of  drainage. 

The  difficulty  of  locating  foreign  bodies  in  the 
bronchial  tubes,  either  by  exploration  through  the 
trachea,  or  by  physical  signs  from  without  through 
auscultation  and  percussion,  has  heretofore  proved  a 
serious  barrier  to  accurate  diagnosit;  of  the  location 
of  such  bodies,  but  the  accidents  involving  the  bron- 
chi from  the  entrance  of  solid  matters  into  the  air 
passages  have  generally  led  to  operative  measures  for 
their  removal.  There  has,  however,  existed  consid- 
erable skepticism  as  to  the  propriety  of  undertaking 
any  operation  for  the  removal  of  foreign  bodies 
from  the  bronchial  ramifications,  and  Kocher  con- 
signs operative  measures  in  those  cases  to  the 
domain  of  experiment.  A  few  fortunate  results 
have  been  reported  from  time  to  time  in  the  extrac- 
tion of  articles  of  different  forms  from  the  bronchi, 
affording  encouragement  to  further  diligence  in  this 
department  of  exploratory  work. 

There  has  been  notable  progress  latterly,  in  the 
management  of  abscess  of  the  lung  and  gangrene  of 
the  parenchymatous  structure  of  the  lung.  Resec- 
tions of  a  greater  or  less  portion  of  the  pulmonary 
tissue  have  clearly  demonstrated  the  fact  that  thor- 
ough decarbonization  and  oxygenation  of  the  blood 
may  be  effected  by  one  lung. 

The  preparatory  treatment  of  a  case  for  an  opera- 
tion, and  the  subsequent  management,  often  demand 
a  resort  to  the  use  of  medicinal  agents  by  the  sur- 
geon, and  the  old  distinction  of  external  and  internal 
treatment  belongs  to  an  exploded  regime.  It  some- 
times occurs  that  a  surgical  case  escapes  recognition  by 
the  attending  physician  until  it  has  reached  a  point 
that  does  not  any  longer  admit  of  relief  by  an  opera- 
tion, though  clearly  indicated  at  an  earlier  period. 

Again,  there  are  instances  in  which  the  efforts  of 
nature  may  be  assisted  so  as  to  overcome  complica- 
tions, by  means  which  are  not  regarded  as  strictly 
surgical,  yet  all  such  resources  pertain  to  the  surgeon. 
He  should  avail  himself  of  all  agencies  calculated  to 
relieve  his  patient  without  an  operation,  and  it  is 


more  creditable  to  heal  a  diseased  part  by  conserva- 
tive measures  than  to  mutilate  or  excise  an  organ. 
We  should  not,  therefore,  ignore  therapeutics  in  sur- 
gical treatment. 

All  concur  in  removing  large  accumulations  of 
fluid,  after  various  modes  of  internal  treatment  have 
failed  to  give  relief;  yet  the  conditions  for  this  pro- 
cedure, in  the  view  of  many  having  ample  experi- 
ence, indicate  an  apprehension  of  consequences 
which  may  be  averted  by  energetic  measures  of  treat- 
ment by  medication  at  the  outset. 

The  development  of  pneumo- thorax,  either  spon- 
taneously or  from  traumatism,  has  been  met  by  two 
distinct  processes ;  one  being  by  aspiration  of  the 
chest,  so  as  to  take  away  the  superfluous  air,  and  the 
other  by  the  introduction  of  an  innocent  solution  of 
boric  acid  or  chlorid  of  sodium  by  a  canula,  while 
another  alongside  of  it  allows  the  air  to  escape  from 
the  thoracic  cavity.  Thus  the  space  previously  occu- 
pied with  air  will  be  filled  with  the  fluid  to  be  re- 
moved by  siphonage,  or  which  in  due  course  of  time 
is  absorbed.  Of  course,  perforations  of  the  lung  will 
be  reduced  in  size  by  the  partial  collapse  from  the 
outside  pressure  of  the  fluid. 

The  mode  of  treating  wounds  of  the  parietes  of  the 
chest  has  given  rise  to  much  discussion.  While  the 
weight  of  authority  is  favorable  to  closing  incised  or 
gunshot  wounds  of  the  walls  of  the  thorax,  there  are 
advocates  for  laying  open  freely  all  the  parietal  struc- 
tures in  traumatic  injuries  of  the  chest  walls 
and  lungs  which  are  accompanied  with  internal 
hemorrhage. 

It  would  appear  from  the  favorable  view  taken  by 
some  surgeons  in  regard  to  the  practice  of  laying 
open  the  chest,  in  cases  of  considerable  hemorrhage 
into  the  pleural  cavity,  that  this  procedure  was  the 
recognized  treatment.  On  the  contrary,  this  practice 
is  in  opposition  to  the  best  established  principles 
which  govern  the  treatment  of  penetrating  wounds 
of  the  thorax.  The  course  adopted  generally  by  those 
surgeons  having  the  largest  experience  in  the  treat- 
ment of  thoracic  wounds  has  been  to  allow  of  the 
escape  of  all  the  blood  which  may  flow  out  of  the 
wound  when  placed  in  a  dependent  position,  and 
afterward  to  close  the  opening  by  suture  so  as  to  shut 
off  the  pleural  cavity  from  the  external  air. 

It  is  recognized  that  all  penetrating  wounds  of  the 
thorax  may  be  closed  hermetically,  by  suture  or 
otherwise,  after  allowing  the  discharge  of  fluid  blood 
from  the  opening.  It  is  also  allowed  by  the  best 
authority,  that  of  experience,  that  foreign  bodies 
lodged  in  the  bronchi  may  be  reached  through  an 
incision  of  the  trachea  at  the  lowest  available  point. 
Experiments  for  reaching  the  bronchi  through  the 
chest  wall  afford  little  encouragement  for  operation 
upon  the  human  subject.  Medication  as  a  preventive 
and  curative  agency  in  pleuritic  effusion  is  worthy  of 
trial  before  having  recourse  to  aspiration.  Aspira- 
tion is  indicated  where  there  are  large  serous  accu- 
mulations in  the  chest  and  likewise  in  pneumo- 
thorax, but  can  not  be  relied  upon  for  the  relief  of 
purulent  collections.  Partial  resection  of  ribs  is 
attended  with  better  results  in  some  cases  of  em- 
pyema than  the  complete  removal  of  the  segments  of 
several  ribs.  The  excision  of  a  small  portion  of  one 
rib  with  the  introduction  of  drainage  tubes  has  been 
generally  attended  with  good  results, 

A  few  years  ago  it  was  thought  that  a  most  desir- 
able consummation  had  been  reached  by  Estlander's 
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operation  in  empyema,  but  to-day  serious  misgivings 
are  entertained  by  the  conservative  surgeons  in 
America  and  in  Europe  as  to  its  applicability,  except 
in  extremely  rebellious  fistulous  openings  of  the 
thorax. 

Quenu  recommends  for  opening  the  posterior  medi- 
astinum (  University  Medical  Magazine  for  July,  1892), 
to  make  a  vertical  incision  15  centimeters  long  over 
the  angles  of  the  ribs,  between  the  spinal  border  of 
the  scapula  and  the  vertebral  column  about  four 
fingers  breadth  from  the  spine,  the  middle  of  the 
incision  corresponding  to  the  spine  of  the  scapula. 
By  retracting  the  inferior  border  of  the  trapezium 
upward  and  inward,  three  ribs  may  be  divided  and 
resected  for  2  centimeters  and  this  permits  the  hand 
to  penetrate  by  stripping  off  the  pleura.  This  open- 
ing in  the  thoracic  wall  extends  from  the  inferior 
border  of  the  second  rib  to  the  superior  border  of  the 
sixth,  and  drawing  back  the  ribs  enables  one  to  ex- 
plore the  hilum  of  the  lung,  the  aorta  and  that  por- 
tion of  the  esophagus  which  extends  from  the  root  of 
the  bronchus  to  the  diaphragm.  If,  instead  of  strip- 
ping off  the  pleura,  it  is  incised,  the  upper  lobe  of 
the  lung  and  even  the  summit  of  the  thoracic  cavity 
are  easily  accessible  and  more  readily  than  by  resec- 
tion of  the  ribs  in  front  below  the  clavicle.  It  is 
asserted  that  this  opens  the  way  for  relief  in 
abscesses  and  other  affections  of    the  mediastinum. 

A  point  of  much  importance  in  connection  with 
the  restoration  of  the  respiratory  function  to  the  dis- 
abled lung  without  risk  of  injury  to  its  structure,  in 
aspiration  and  valve  drainage,  when  no  air  enters  to 
replace  the  fluid,  is  the  gradual  and  partial  evacua- 
tion of  the  purulent  contents.  An  enfeebled  and  con- 
tracted lung  can  not  expand  suddenly  to  fill  up  the 
space  occupied  by  an  extensive  collection  of  pus,  and 
to  avoid  an  injury  to  its  tissues  the  discharge  should 
not  be  completed  at  one  time  but  in  two  or  more 
evacuations.  Levasheff  has  recommended  the  with- 
drawal of  a  certain  amount  of  the  intra-pleural  exu- 
dation and  replacing  it  at  once  with  an  equal  quantity 
of  a  solution  of  chlorid  of  sodium.  He  says  that 
after  this  operation  has  been  repeated  from  two  to 
six  times,  the  pleural  cavity  would  contain  nothing 
but  an  indifferent  salt  solution  which  would  be  rap- 
idly absorbed.  While  those  with  a  limited  sphere  of 
work  in  the  graver  classes  of  chest  trouble  have 
claimed  satisfactory  results  in  treating  empyema  by 
thorough  drainage  without  the  resection  of  ribs, 
others  have  found  that  after  these  measures  have 
failed,  a  resort  to  extensive  removal  of  several  ribs 
has  succeeded ;  when  the  lung  has  become  mate- 
rially diminished  in  size  or  totally  unfitted  for  the 
function  of  respiration  by  contraction  and  adhesion, 
it  is  evident  that  the  walls  of  the  thorax  on  the  cor- 
responding side  should  be  proportionately  reduced, 
and  the  only  practicable  mode  of  effecting  this  is  to 
excise  portions  of  the  ribs. 

Yet  the  growing  conviction  of  those  who  have  had 
the  largest  field  of  observation  seems  to  be  adverse 
to  Estlander's  operation  except  in  extreme  cases. 

Quenu,  at  the  suggestion  of  Estlander,  first  execu- 
ted section  of  the  ribs  without  resecting  them,  while 
Delorme  improved  upon  this  idea  of  a  trapdoor  to 
reach  the  contents  of  the  chest ;  and  Jennings,  Riche- 
lot,  Morreau  and  others  have  done  it 

The  following  thoraco  plastic  operation  done  by 
Mr.  Subbotin,  a  Russian  surgeon,  some  five  years  ago, 
offers  meny  advantages  over  other  modes  of  lessen- 


ing the  space  around  the  collapsed  lung;  a  segment 
from  two  to  three  inches  long  is  first  resected  from  the 
seventh  rib  and  the  pleural  cavity  is  opened  and 
washed  out.  This  opening  is  then  plugged  with  gauze. 
Then  a  vertical  incision  about  two  inches  long  is 
made  along  the  outer  border  of  the  pectoralis  major 
muscle.  Through  this  the  sixth,  fifth  and  fourth 
ribs  are  exposed  without  being  denuded  of  periosteum, 
and  from  each  of  these  a  little  wedge  is  removed  by 
means  of  Liston's  bone  scissors  so  that  the  rib  is 
made  movable.  A  similar  vertical  incision  is  then 
made  in  the  posterior  axillary  line,  serving  for  the 
exposure  and  division  of  the  same  ribs  in  this  situa- 
tion. These  two  incisions  not  opening  into  the  pleu- 
ral cavity  are  sutured  without  drainage.  The  portion 
of  ribs  lying  between  the  two  points  of  section  are 
thus  enabled  to  sink  in  and  when  healing  has  taken 
place  they  protect  the  thoracic  cavity  and  support 
the  vertebral  column. 

While  there  may  be  cases  of  pulmonary  abscess 
with  adhesion,  relieved  by  simple  incision  and  wash- 
ing out  the  cavity,  the  procedure  of  Runeburg  in 
excising  a  large  piece  of  rib  directly  over  the  abscess 
and  making  a  free  opening  directly  into  the  pleural 
sac,  with  a  smaller  opening  into  the  pulmonary  tis- 
sue, is  often  indicated. 

It  is  held  that  abscess  of  the  lung  presents  signs 
and  symptoms  which  admit  of  a  positive  diagnosis 
and  that  operation  is  often  demanded.  Perier,  of 
Paris,  reports  the  case  of  a  man  58  years  old,  in 
which  an  incision  was  made  in  the  left  second  inter- 
costal space  and  the  lung  tissue,  covered  by  pleura, 
was  seized  with  a  pair  of  forceps.  The  pleura  and 
the  lung  were  incised  and  about  two  fluid  ounces  of 
pus  were  discharged,  when  two  long  drainage  tubes 
were  secured  in  the  cavity  which  had  been  washed 
with  camphorated  naphthol.  The  operation  gave  an 
entirely  satisfactory  result. 

A  case  of  pulmonary  gangrene  is  reported  by  Dela- 
geniere,  of  Mans,  in  which  resection  of  lung  gave 
a  favorable  result.  He  infers  from  this  and  nine- 
teen other  recorded  cases  of  pneumotomy  for  pul- 
monary gangrene,  that  the  operation  has  hitherto 
failed  to  give  the  desired  result,  because  surgeons 
have  been  content  merely  to  drain  the  gangrenous 
focus  instead  of  extirpating  it  as  completely  as 
possible. 

It  seems  to  be  demonstrated  beyond  a  doubt  that 
interference  in  all  cases  of  abscess  of  the  lungs  which 
have  not  opened  into  the  bronchi  is  attended  with 
success,  and  that  gangrene  of  the  lung  is  completely 
amenable  to  surgical  interference. 

The  operation  of  thoracotomy  for  abscess  and  gan- 
grene of  the  lung  should  be  accompanied  with  anti- 
septic applications  and  gauze  tamponage.  The  great 
importance  attached  to  the  operation  of  pneumonec- 
tomy is  demonstrated  by  the  extensive  notice  in 
medical  journals  in  different  countries,  of  the  exci- 
sion of  the  apex  of  lung  for  tubercular  disease  in 
March,  1892,  by  Tuffier.  The  first  pneumonectomy 
ever  reported  was  performed  by  Milton  Anthony,  of 
Augusta,  Ga.,  in  March,  1821,  for  an  injury  inflicted 
originally  by  a  fall  from  a  horse.  A  rib  was  frac- 
tured, empyema  resulted,  and  four  years  afterward 
Anthony  found  the  lung  tissue  in  a  disorganized  con- 
dition, when  he  removed  portions  of  the  fifth  and 
sixth  ribs  and  detached  all  the  diseased  parts  of  the 
lung  with  his  fingers. 

A  personal  examination  of  twelve  dead  subjects  by 
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Kugene  Rochard,  of  Paris,  for  the  determination  of 
the  average  tract  of  the  interlobular  fissures  of  the 
lungs,  will  doubtless  be  of  service  in   surgical  treat- 
ment of  abscess  and  gangrene  of  the  lung  by  trans- 
costal  openings.     This  is  ascertained  to  occupy  a  zone 
containing  the  fifth  and  sixth   ribs,   which  are   the 
ones  therefore  to  be  taken  out  by  the  surgeon.     The 
fifth  intercostal  space  in  front  and  on  the  side  is  the 
uie    most   commonly    in    communication    with    the 
iblique  fissure.      It  will  be  observed  that  this  corre- 
ponds  very  nearly  to  the  free  spotof  Marshall  which 
IS  near  the  attachment  of  the  costal  cartilage  of  the 
lifth  rib,  which  has  been  indicated  as  the  most  favor- 
able point  for  entering  the  thoracic  cavity. 

Two  cases  are  described  by  J.  H.  Cox,  one  being 
aspirated  with  good  effect,  and  the  other  from  neg- 
lect of  this  procedure,  terminated  in  pointing  and 
spontaneous  discharge  through  the  chest  wall  about 
tlie  seventh  interspace.  There  was  an  average  dis- 
charge of  one  quart  a  day  for  eight  months,  of  thick 
oreamy  pus ;  but  in  a  year  afterward  this  had  entirely 
ceased.  This  case  affords  an  illustration  of  the 
unaided  power  of  nature. 

Those  who  have  kept  abreast  of  the  advances  in 
surgical  resources  for  chest  troubles  will  fully  appre- 
ciate the  aggressive  work  in  this  department.  But, 
unfortunately,  there  are  comparatively  few  of  the 
medical  profession  who  have  taken  the  trouble  to 
ascertain  the  facts  in  regard  to  the  various  measures 
-which  have  been  adopted  in  wounds  of  the  thoracic 
walls,  or  in  the  modification  of  the  pleural  contents 
from  diseases.  The  aggressive  spirit  manifested  by 
the  operative  measures  of  those  who  have  been  reach- 
ing out  for  relief  in  treating  the  disorders  of  the 
chest  has  been  checked  to  some  extent  by  the  diffi- 
culties met  with  in  some  departments  of  original 
work. 

There  has  been  exhibited  also  by  a  few  prominent 
investigators,  a  tendency  to  masterly  inactivity  in  cer- 
tain fields  of  exploration,  which  is  now  held  to  be 
conservative  surgery.  But  a  retrospect  of  the  re- 
fiult  indicates  decided  advancement . 


A  NOTE  ON  THE   ADVANCE    IN  THE    SURGI- 
CAL CURE  OF  HERNIA. 

Read  in  the  Section  on  Surgery  and  Anatomy   at  the  Forty-eixth 

Annual  Meeting  of  the  .-Vmerican   Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  ISQo. 

BY  W.  B.  DeGARMO,   M.D. 

I'.OFESSOR     OK    SPECIAL    SURGERY     (HERNIA)     IN     THE     NEW    YORK   POST- 
GRADUATE HOSPITAL   AND  MEDICAL  SCHOOL. 
NEW   YORK. 

In  order  to  bring  into  marked  contrast  the  opera- 
tions now  being  extensively  done  for  the  cure  of 
hernia,  with  those  of  the  past  which  have  failed,  we 
must  devote  a  few  moments  to  the  review  of  the 
latter. 

It  would  be  a  waste  of  time  to  go  back  farther 
than  the  past  twenty  j'ears,  and  it  would  be  impos- 
sible to  even  name  all  of  the  various  procedures  that 
have  been  advocated  during  this  period. 

In  1876,  Czerny  gave  to  the  profession  the  opera- 
tion bearing  his  name,  which,  with  various  modifi- 
cations, and  under  the  names  of  their  authors  held 
the  field  for  ten  years.  The  neck  of  the  sac  at  the 
external  ring  was  tied  off,  but  its  removal  was  sel- 
dom attempted.  The^pillars  of  the  external  ring 
were  then  brought  together  as  tightly  as  could  be 
done  without  constricting  the  cord.     The  suture  ma- 


terial was  usually  catgut.  In  1886,  the  MacEwen 
operation  spread  rapidly  over  the  surgical  world. 
MacEwen  dissected  out  the  hernial  sac,  folding  it 
upon  itself  into  a  bunch  or  "boss"  which,  after  being 
pushed  up  through  the  canal,  was  stitched  to  the 
abdominal  wall  at  the  internal  ring,  where  it  was 
expected  to  act  as  a  barrier  to  the  re-descent  of  the 
hernia.  In  certain  very  favorable  cases  this  hope 
was  realized,  but  in  a  large  percentage  of  the  very 
class  of  cases  which  were  in  the  greatest  need  of 
surgical  aid,  nothing  but  disappointment  was  in 
store  for  the  surgeon  and  his  patient. 

Then  came  the  method  bearing  the  name  of  our 
eminent  countryman,  McBurney,  which  rapidly  took 
the  lead  of  all  others  in  this  country.  This  opera- 
tion, while  it  did  not  prove  a  success  as  regards  per- 
manence of  cure,  was  a  long  step  in  advance,  in  that 
it  opened  the  canal  to  the  internal  ring  and  removed 
all  foreign  substances.  The  error  in  its  technique 
was  in  closing  the  wound  by  cicatricial  tissue 
which  did  not  prove  stable  in  character. 

Next  in  line,  and  in  importance,  came  the  almost 
simultaneous  publications  of  Halsted  and  Bassini, 
in  1890,  of  methods  in  many  respects  similar,  but 
with  the  evidence  in  favor  of  Bassini  in  that  he  had 
been  using  his  operation  since  1884,  and  was  able 
with  his  first  publication  to  give  a  report  of  over 
two  hundred  cases.  Not  only  was  this  a  larger  num- 
ber of  cases  than  the  author  of  any  previous  opera- 
tion had  ever  reported,  but  the  results  as  pre- 
sented were  such  as  had  never  been  secured  by  any 
other  method  and  his  death  rate  so  light  as  to  remove 
it  from  the  list  of  dangerous  operations. 

This  operation  has  now  been  under  trial  in  this 
country  for  the  past  four  years,  with  results  fully 
equalling  those  presented  by  its  author,  and,  person- 
ally,I  can  say  far  in  excess  of  my  most  sanguine  expec- 
tations. I  had  for  some  time  used  the  operation  of 
Barker,  of  London,  with  fairly  good  results,  but  have 
now  not  only  abandoned  it,  but  have  become  an  en- 
thusiastic advocate  of  the  method  of  Bassini. 

The  operation  needs  little  description  at  this  late 
date.  Its  details  are  within  the  reach  of  all,  and 
quite  familiar  to  most  of  my  hearers.  The  canal  is, 
in  every  instance,  opened  to  the  internal  ring.  The 
sac  is  separated  from  the  cord,  ligated,  and  cut  off 
flush  with  the  peritoneal  surface.  The  cord  is  ele- 
vated and  the  original  canal  for  its  transmission  ob- 
literated. The  divided  structures  are  brought  into 
apposition  and  held  by  a  suture  material  which  is 
not  quickly  absorbed,  and  which  does  not  act  as  an 
irritant  to  adjacent  tissues.  While  Bassini  uses  silk 
for  this  purpose,  most  operators  in  this  country  are 
using  kangaroo  tendon, and  are  quite  willing  to  confess 
their  obligations  to  our  former  President,  Dr.  Marcy, 
for  this  valuable  material. 

Without  further  detail,  let  us  consider  why  this 
operation,  and  Halsted's,  as  well,  is  liable  to  cure 
where  former  methods  have  failed.  The  secret,  if 
there  be  any,  is  soon  discovered  by  those  who  adopt 
it,  and  it  is  this — that  the  canal  is  cleared  of  all  for- 
eign substance — then  the  repairs  begin  at  the  inter- 
nal ring,  and  the  structures  are  restored  to  as  nearly 
a  normal  condition  as  is  possible. 

In  my  operations  I  have  found  in  the  canal  in 
various  cases,  since  doing  the  Bassini  operation,  the 
following  substances  which,  if  they  had  not  been  re- 
moved, would  have  furnished  strong  predisposing 
causes  for  the  recurrence  of  the  hernia: 
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1.  Tough  and  thickened  sacs,  a  persistent  tube 
■with  serous  lining. 

2.  Good  sized  bunches  of  soft  fatty  tissue  con- 
nected with  the  cord. 

3.  Lipomatous  growths — extra-peritoneal. 

4.  Enlarged  veins  connected  with  cord. 

5.  Masses  of  adherent  omentum  inside  of  sac  and 
in  vicinity  of  internal  ring. 

In  former  methods  none  of  these  complications 
were  found,  but  as  I  have  had  opportunity  to  dem- 
onstrate upon  some  of  my  own  patients,  they  have 
been  the  cause  of  recurrence.  The  opening  of  the 
canal  throughout  its  entire  length  has  therefore  been, 
it  is  believed,  the  most  important  advance  in  the 
surgical  cure  of  these  cases. 

Twenty  years  ago  to  remove  a  portion  of  the  omen- 
tum was  deemed  a  hazardous  undertaking  and  for 
this  reason,  large  and  hypertrophied  masses  were  re- 
turned to  the  abdominal  cavity.  These  have  not  infre- 
quently acted  as  a  foreign  body  producing  perito- 
nitis. If  the  patient  was  fortunate,  and  escaped  this 
accident,  the  hardened  plug  of  fat  remained  at  or 
near  the  internal  ring,  ready  to  act  as  a  wedge  for 
re-dilating  the  canal.  Later,  several  eminent  opera- 
tors were  unfortunate  enough  to  have  sepsis  or  sec- 
ondary hemorrhage  following  its  removal.  At  pres 
ent,  this  is  all  changed,  and  the  speaker  has  now 
operated  upon  forty-five  cases,  in  patients  of  all  ages, 
from  13  to  70  years,  where  pieces  of  omentum  of 
various  sizes  have  been  removed,  and  without  an 
accident  of  any  kind.  There  have  been  enormous 
masses,  requiring  the  ligation  of  numerous  large  ves- 
sels in  some  instances.  Formerly,  operators  were  in 
the  habit  of  surrounding  large  masses  of  this  tissue 
by  a  single  ligature,  and  that  usually  of  catgut,  cut- 
ting it  off  and  dropping  the  stump  back  into  the  ab- 
domen. Under  pressure  the  fatty  tissue  was  rapidly 
absorbed,  the  ligature  slipped  off  and  hemorrhage 
occurred.  I  regret  to  say  that  this  method  is  still 
followed  by  some  surgeons,  to  the  very  great  risk 
of  their  patients.  In  a  recent  report  of  these  cases 
before  the  Surgical  Section  of  the  New  York  Academy 
of  Medicine,  which  will  be  published  shortly  in  the 
Annals  of  Surgery  (June  2,  1895,  p.  658)  I  have 
demonstrated  a  method  which  seems  to  insure  the 
greatest  amount  of  safely.  This  is  to  use  silk  as  the 
ligature,  to  tie  every  vessel  that  is  large  enough  to  be 
seen,  without  including  any  fat.  I  have  applied  over 
twenty  silk  ligatures  to  a  single  omentum.  I  have 
used  silk  in  all  of  my  cases,  and  have  seen  no  bad 
effects  from  leaving  it  in  the  cavity  of  the  abdomen. 

The  method  of  tying  off  omentum,  which  is  sug- 
gested, has  also  another  advantage.  When  the 
omentum  returns  to  the  abdomen  its  edge  is  free  to 
spread  out  naturally,  instead  of  being  held  in  a  mass 
in  the  vicinity  of  the  canal. 

I  regret  to  see  that  two  of  our  countrymen  have 
recently  advocated  operations,  each  different  in  char- 
acter, where  attempts  are  made  to  utilize  the  hernial 
sac,  to  fortify  the  parts  against  a  return  of  the  hernia. 
The  word  regret,  is  used  because  I  am  convinced 
that  the  sooner  we  recognize  the  hernial  sac  as  a 
foreign  body,  the  sooner  will  we  come  to  a  definite 
understanding  as  to  just  how  much  we  can  promise 
our  patients  who  suffer  from  hernia.  It  is  surely  a 
step  backward. 

In  closing,  we  can  put  the  facts  of  our  advanced 
position  in  the  surgical  cure  of  hernia  in  a  few  brief 
sentences : 


1.  Asepsis  has  so  far  removed  the  dangers  that  we 
are  justified  in  doing  a  truly  "radical"  operation. 

2.  Any  method  that  fails  to  remove  all  abnormal 
tissue,  or  that  uses  suture  material  quickly  absorbed, 
invites  failure. 

3.  Mortality  has  been  reduced  from  8  per  cent,  to- 
a  small  fraction  of  1  per  cent. 

4.  The  time  of  corifinement  to  bed  has  been  re- 
duced from  three  or  more  weeks  to  eight  or  ten  days.. 

We  can  not  at  this  time  speak  with  absolute  cer- 
tainty, but  we  have  the  best  reasons  in  the  world  t» 
believe  that  the  number  of  permanent  cures  have 
been  advanced  from  40  or  50  per  cent,  to  at  least  90' 
per  cent. 


REPORTS  ON  TYPHOID  FEVER  CONTINUED. 

NO.  VIII. 

Read  before  tbe  Ohio  State  Medical  Society,  Columbus,  Ohio, 
May  17.  1895. 

BY  JOHN   ELIOT  AVOODBRIDGE,  M.D. 

YOUNGSTOW.N.  OHIO. 

A  few  days  since  I  overheard  a  physician  say : 
"  There  is  no  physician  in  the  world  so  learned  and 
possessed  of  such  perfect  integrity  as  to  have  been 
able  to  convince  me  by  any  statement  that  the  uni- 
form results  I  have  seen  Dr.  Woodbridge  secure  in 
the  treatment  of  typhoid  fever  were  possible." 

When  asked  by  his  interlocutor  what  he  re- 
garded as  the  strongest  evidence  of  the  truth  of 
declaration  "  that  typhoid  fever  can  be  aborted,"' 
he  answered:  "Seeing  it  done.  After  that,  the 
charts  and  reports  of  the  cases  of  other  physi- 
cians who  have  treated  typhoid  fever  by  Dr.  Wood- 
bridge's  method  and  thus  have  succeeded  in  saving 
the  life  of  every  patient  and  greatly  shortening  the 
duration  of  the  disease."  His  remarks  prompted  me 
to  amend  the  report  which  I  had  prepared,  of  cases 
of  typhoid  fever  which  I  had  treated  during  the  past 
year,  by  embodying  in  it  some  accounts  of  the  fail- 
ures and  successes  of  other  physicians  who  have 
essayed  the  abortive  treatment  of  the  disease  ;  rely- 
ing on  the  directions  which  I  had  given  in  papers 
(written  only  to  prove  that  the  disease  could  be 
aborted);  on  hastily  written  letters ;  on  instructions 
given  orally  or  on  bedside  consultations.  Many  of 
them  have  shown  their  enthusiasm  over  the  results 
of  their  trials  and  tests  of  this  method  of  treatment 
by  sending  me  clinical  charts  of  the  cases  ;  and  grate- 
fully acknowledging  their  indebtedness  to  me  for 
their  marvelous  success;  a  most  laudable  example  of 
true  courage  and  heroism,  to  thus  report  results  (the 
very  possibility  of  which  had  been  so  strenuously 
denied)  which  it  is  devoutly  to  be  hoped  may  be 
largely  followed. 

As  the  object  of  this  paper  is  to  place  the  Ohio 
State  Medical  Society  in  a  position  to  reach  a  just 
conclusion  of  the  veracity  of  the  affirmation  "  that 
typhoid  fever  can  be  aborted,"  I  shall  draw  from  all 
these  sources.  Many  of  the  original  charts  (copies  of 
which  I  hand  you)  and  the  letters  from  which  ex- 
tracts are  made  are  here  for  your  inspection. 

Those  of  you  who  were  present  at  the  last  meeting 
of  this  society,  when  I  read  my  paper  on  "  Typhoid 
Fever,"  will  remember  that  a  member  arose  in  his 
place  and  said  :  "  Being  from  Dr.  Woodbridge's  town 
and  society,  I  wish  to  say  that  we  have  had  several 
'fights'  on  this  subject,  and  we  have  been  watching 
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his  cases  for  several  years  to  see  if  he  oould  make  his 
pledges  good ;  but  so  far  we  have  been  unable  to  dis- 
cover that  he  has  made  any  failures,  or  had  a  death 
from  typhoid  fever."  .  .  .  "  And  we  intend  to  cou- 
tinue  to  watch  him  in  the  future  and  if  he  have  a  death 
we  will  report  it."  The  fact  that  no  such  publication 
has  been  made,  may  be  accepted  as  conclusive  testi- 
mony that  for  thirteen  years  I  have  had  no  death 
from  the  disease  and  have  aborted  every  case  of 
typhoid  fever  which  has  come  under  my  care  at  a 
reasonably  early  stage  of  the  disease. 

During  the  past  year  I  have  treated  alone  or  in 
consultation,  58  cases  of  typhoid  fever ;  during  the 
same  period,  there  have  been  treated  by  117  other 
physicians,  acting  under  my  advice;  by  consultation 
at  the  bedside;  in  conversations  in  which  I  have 
given  very  complete  and  precise  counsels  in  regard 
to  the  guidance  of  the  patient  throughout  the  illness 
— more  than  eight  hundred  cases. 

I  have  seen  in  consultation  during  the  past  twelve 
months  two  fatal  cases.' 

Case  /.—Mr.  H.  C.  O..  of  Sewiokley,  Pa.  This  patient  had 
been  feeling  sick  and  miserable,  and,  under  the  impression 
that  he  had  la  grippe  had  been  taking  quinin  for  several 
days.  Yielding  to  the  inevitable,  he  finally  went  to  bed  and 
sent  for  his  physician  who  found  that  he  had  pneumonia. 
Later,  he  had  an  nlarming  hemorrhage  of  the  lungs.  No 
pathognomonic  symptoms  of  typhoid  fever  were  observed 
until  the  night  of  December  1,  during  which  he  had  numer- 
ous profuse  intestinal  hemorrhages.  I  was  called  the  next 
day  and  found  him  in  a  condition  bordering  on  collapse, 
bleeding  from  both  the  lungs  and  bowels,  and  he  died  be- 
fore the  hemorrhages  could  be  arrested. 

The  only  other  fatal  case  which  I  have  seen  in  con- 
sultation, occurred  in  the  practice  of  Dr.  M.  V.  Cun- 
ningham ;  whose  experience  in  the  Cook  County,  111., 
Hospital  and  at  the  Emergency  Hospital,  during  the 
World's  Columbian  Exposition,  had  served  to  render 
him  an  unusually  accurate  diagnostician,  and  taught 
him  to  appreciate  the  value  of  antiseptic  medicine. 
Conservative  to  a  degree — educated  to  believe  that 
there  was  no  power  in  medicine  to  abort  typhoid 
fever — he  had  watched  my  cases  with  the  eye  of  an 
unfriendly  critic,  until  forced  by  the  logic  of  my  re- 
peated successes,  he  called  me  in  consultation  sev- 
eral times,  and  consequently  was  able  to  produce 
such  brilliant  results  in  a  number  of  instances  that 
I  had  the  most  implicit  confidence  in  his  ability  to 
treat  typhoid  fever  in  a  perfectly  scientific  manner. 

Case  i?.— James  K.,  aged  24  years.  (See  chart  marked  "  Dr. 
Cunningham,  No.  3."  This  patient  was  very  sick  on  March 
13.  On  April  1  he  sent  for  a  physician,  who  (according  to 
the  statements  of  the  family)  made  a  diagnosis  of  la  grippe 
and  called  again  the  next  day.  The  patient  growing 
worse,  Dr.  Cunningham,  who  a  few  weeks  earlier  had  treated 
a  small  niece  of  the  patient  through  a  very  severe  attack  of 
typhoid  fever  by  the  method  I  had  advised,  with  unusual 
success;  (see  chart  marked  "  Dr.  Cunningham.  Case  No.  1, 
Ella  G.")  was  called  on  April  0,  and  he  called  me  in  consulta- 
tion on  April  7.  I  found  that  the  patient  had  been  so  sick 
nine  days  before  I  saw  him  as  to  lead  to  the  obvious  conclu- 
sion that  he  had  been  sick  even  longer;  a  conclusion  fully 
justified  by  his  condition,  his  temperature  having  been  the 
previous  day  105  degrees;  his  bowels  excessively  tender  and 
tympanitic  ;  nervous  symptoms  exceedingly  bad  ;  his  tongue 
very  dry  and  brown,  also  tremulous.  He  had  persistent  hic- 
cough and  was  delirious.  The  next  morning  Dr.  Cunningham 
came  to  my  office  to  say  hia  patient  was  so  wildly  delirious 
that  his  father  who  was  taking  care  of  him  was  unable  to 
give  him  medicine  and  could  with  difficulty  keep  him  in  bed  ; 
and  consequently  wished  to  send  him  lo  the  hospital — a 
desire  which  met  my  heartiest  concurrence.  This,  unfortu- 
nately, was  abandoned  on  account  of  expense. 

I  did  not  hear  from  the  patient  again  till  April  10,  when 


>  Since  this  paper  was  written,  a  third  case,  which  I  saw  only  once 
on  the  twenty-ninth  day  of  the  disease  died. 


Dr.  Cunningham  invited  me  to  see  him,  remarking  in  a 
pleased  way  :  "  I  would  like  you  to  visit  him  once  more  before 
lie  is  well ;  and  you  must  hurry  or  you  will  be  too  late,  for 
his  temperature  was  101  this  morning,  and  at  the  rate  it  is 
dropping  it  will  be  normal  in  a  day  or  two."  Visiting  him 
about  10  A.M.,  we  found  his  temperature  100  6-10  degrees  ;  his 
tongue  moist  and  less  coated  ;  his  head  clear;  his  abdomen 
quite  flat  and  entirely  free  from  tenderness;  tympanitis 
very  slight;  nervous  symptoms  greatly  improved;  and 
sleeping  naturally.  He  had  taken  no  antipyretics  or  stim- 
ulants. His  condition  having  improved  so  rapidly  since  my 
last  visit,  I  told  the  Doctor  that  I  believed  his  patient  would 
be  well  in  less  than  ten  days  ;  and  according  to  reports,  he 
continued  to  improve  till  the  following  evening,  when  his 
symptoms  were  all  better  and  his  temperature  was  99  (MO. 
Up  to  this  time  the  disease  had  run  the  usual  course  ex- 
pected under  antiseptic  treatment,  and,  save  that  it  had 
been  instituted  too  late  to  prevent  necrosis  and  ulceration 
of  Peyer's  glands  which  needs  must  have  time  to  heal  by 
granulation,  the  patient  was  nearly  well. 
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Consequently  I  was  greatly  surprised,  when  Dr.  Cunning- 
ham telephoned  me  the  next  day  that  the  patient  had  had 
two  convulsions  during  the  early  morning  and  was  very 
restless,  delirious  and  seemed  to  be  suffering  gieat  pain,  ap- 
parently abdominal,  as  indicated  by  the  manner  in  which  he 
rubbed  and  tugged  at  this  region. 

Examination  revealed  a  doughy  mass,  filling  up  the  ab- 
dominal cavity,  most  solid  on  the  right  side.  He  continued 
to  have  convulsions ;  his  mouth  and  tongue  became  dry  and 
parched  ;  his  temperature  became  subnormal ;  he  grew  more 
restless;  his  delirium  became  more  profound;  and  he  died 
of  shock,  two  days  after  the  accident. 

The  autopsy  revealed  an  intussusception,  the  obvi- 
ous cause  of  death  by  shock  to  the  nervous  system 
already  exhausted  by  the  long  and  exceedingly  severe 
delirium  and  under  great  strain  on  account  of  the 
septic  condition  due  to  the  enormous  pyogenic  sur- 
face ;  the  whole  of  the  small  intestine  being  inflamed 
and  all  of  the  agminated  glands  of  Peyer,  in  the  more 
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than  six  feet  of  intestine  examined — ulcerated.  The 
stomach  and  intestine  above  the  intussusception  were 
full  and  distended — below  it,  empty  and  collapsed. 

This  case  presents  the  strongest  possible  confirma- 
tion of  the  correctness  of  my  diagnoses — because  there 
is  not,  among  all  the  cases  I  have  reported  as  typhoid 
fever,  a  single  case  which  offers  fewer  pathognomonic 
symptoms  of  the  disease  than  this  one.  It  positively 
confirms  my  declaration  that  "  typhoid  fever  can  be 
aborted;"  for  severe  as  it  was,  and  despite  the  fact 
that  treatment  was  so  long  deferred  that  necrosis  of 
Peyer's  gland  was  unavoidable ;  it  yet  pursued  the 
ordinary  course  toward  recovery,  and  before  the  un- 
fortunate accident  occurred  which  caused  the  death 
he  was  practically  cured. 

It  presents  the  most  convincing  and  irrefutable 
evidence  of  the  validity  of  my  assumptions  as  a  whole ; 
and  it  seems  to  me  that  it  should  overwhelm  with 
shame  and  confusion  the  arrogant  and  impudent 
critics  who,  forgetful  of  my  nineteen  years  of  clini- 
cal experience,  with  a  method  of  treatment  to  which 
they  have  not  given  the  slightest  attention,  presume 
to  say  that  because  the  clinical  chart  does  not  present 
the  so-called  typical  "  typhoid  fever  curve" — ipso 
facto — it  ceases  to  be  a  typhoid  fever  chart. 

If  any  one  of  the  gentlemen  are  present  who  in 
former  years  have  criticized  my  charts  (and  in  doing 
so  have  positively  asserted  that  a  chart  showing  a 
steplike  decline  in  the  temperature,  which  touches 
normal  in  eight  or  ten  days,  could  not  be  one  of  a 
case  of  typhoid  fever)  will  scrutinize  well  the  chart 
marked  "Dr.  Cunningham's  Case  No.  3.,  James  K.,"  and 
examine  also  that  book  of  charts — in  it  he  will  find 
that  there  are  not  three  charts  which  depart  further 
from  the  so-called  typical  "typhoid  fever  curve  than 
the  thermic  line,"  on  the  chart  of  this  man,  whose 
small  intestine  presented  the  most  extensive  series  of 
ulcerated  Peyer's  glands  that  I  have  ever  seen. 

Had  the  physician  who  was  called  to  attend  this 
man  on  April  1,  made  a  correct  diagnosis  or,  failing  to 
do  so,  had  he  called  in  consultation  a  physician  who, 
if  unable  to  make  a  positive  diagnosis,  would  at  least 
have  given  the  patient  the  benefit  of  the  doubt,  and 
immediately  instituted  proper  antiseptic  treat- 
ment; the  misfortune  of  an  intussusception  may 
still  have  befallen  the  patient,  and  he  may  have  died ; 
but  he  would  have  been  spared  those  days  of  burning 
fever;  those  sleepless  nights  of  wild  delirium;  the 
necrosis  of  Peyer's  glands  and  their  consequent 
dangers. 

I  have  known  all  these  years  that  these  were  the 
clinical  charts  of  cases  of  true  typhoid  fever ;  known 
that  some  of  them  were  charts  of  cases  of  the  disease 
in  which  necrosis  and  even  ulceration  of  Peyer's 
glands  had  already  supervened ;  and  I  have  also 
been  aware  that  there  were  among  them  the  charts 
of  patients  who,  but  for  the  treatment  I  had  advised, 
would  have  been  sleeping  beneath  the  sod. 

In  nearly  every  medical  society  before  which  I  have 
presented  dissertations  on  typhoid  fever,  certain 
members  have  wisely  delivered  themselves  of  one  or 
more  of  the  following  sage  citations,  either  literally 
or  with  a  very  slight  re -arrangement  of  words  as,  for 
instance :  "We  all  know  that  typhoid  fever  is  a  spe- 
cific infection  which  must  run  its  course  of  four,  five, 
six  or  ten  weeks  or  longer;"  or  it  may  be  that  one 
will  sapiently  remark :  "If  there  is  one  fact  in  medi- 
cine that  is  well  established,  it  is  that  the  course  of 
the  disease  in  typhoid  fever  can  not  be  shortened  by 


a  single  day;"  and  these  erudite  persons  seem  to 
deem  these  parrot-like  assertions  as  incontrovertible 
testimony,  amply  sufficient  to  confute  totally  and 
instantaneously  "the  whole  of  the  accumulated  evi- 
dence of  my  clinical  experience;  quite  sufficient,  too, 
to  disprove  the  statements  of  all  the  proficient  phy- 
sicians who  have  corroborated  my  diagnoses  and 
results.  But  it  should  be  remembered  that  unwar- 
rantable assumption  is  not  valid  reasoning  and  the 
plausible  arguments  that  have  been  adduced  in  con- 
futation of  my  claims  are  not  more  convincing  than 
have  been  opposed  to  every  step  in  the  progress  of 
medicine. 

In  the  Cleveland  Medical  Society  where,  without 
malice  toward  any  member  of  the  medical  profession 
of  that  city  or  county ;  but  for  the  two-fold  purpose 
of  emphasizing  my  confidence  in  the  potency  of 
antiseptic  medicine ;  and  also  of  letting  the  profes- 
sion abroad,  comprehend  and  realize  that  I  had 
attained  the  unattainable — that  I  had,  in  defiance  of 
all  known  laws  of  pathology,  "achieved  a  victory" 
over  diseases  of  a  microbic  origin,  which,  when  ac- 
cepted by  the  medical  profession,  would  add  percep- 
tibly to  the  average  duration  of  human  life,  by 
greatly  reducing  the  mortality  from  this  class  of  dis- 
eases— I  told  what  I  had  accomplished ;  described 
my  method  of  procedure ;  stated  in  strong  language 
the  responsibility  which  I  believed  devolved  upon 
those  members  of  the  profession  who,  knowing  or 
having  the  means  of  learning  how  to  save  the  lives  of 
all  cases  of  typhoid  fever  and  who  failed  to  give  their 
patients  the  benefit  of  the  knowledge;  thus  nettling 
the  members  of  this,  as  well  as  of  my  own  local 
society,  to  such  an  extent  that  had  my  house  been 
made  of  glass,  it  would  have  been  about  my  ears — 
for  my  expressions  were  harshly  criticised  and  in 
the  heat  of  debate  many  broad  and  preposterous 
arguments  were  advanced. 

The  ubiquitous  professor,  already  in  possession  of 
all  of  this  world's  knowledge  that  is  worthy  of  his 
attention,  was  ridiculously  conspicuous  in  a  way  that 
would  have  been  laughable  had  not  the  subject  been 
so  serious ;  and  exposed  his  ignorance,  not  only  of 
antiseptic  medicine,  but  of  the  true  character  and 
pathology  ot  typhoid  fever.  Thus,  one  savant  added 
superciliously  and  blusteringly  to  his  remarks :  "He 
claims  that  the  temperature  has  gone  to  normal  in 
four  or  five  days  after  intestinal  hemorrhage.  Absurd  ! 
What  could  he  do  for  the  ulceration  of  the  bowels?" 
As  if  the  ulceration  of  Peyer's  glands  were  the  cause 
of  the  elevation  of  the  temperature.  Absurd !  And 
as  a  climax  and  a  final  adjustment  of  the  subject 
said,  sententiously :  "Talk  of  aborting  typhoid  fever. 
Impossible!" 

To  me,  and  to  those  who  have  with  ease,  confidence 
and  tranquillity  aborted  the  disease,  these  infelici- 
tous comments  are  "absurd,"  indeed. 

A  latter-day  Sydenham,  gifted  with  peculiar  per- 
spicacity, selected  three  charts  as  looking  very  much 
like  the  record  of  the  temperature  in  cases  of  mala- 
rial fever.  The  fact  of  the  matter  is,  that  his  extra- 
ordinary clear-sightedness  availed  him  nothing  for 
he  had,  unluckily  for  himself,  chosen  the  charts  of 
three  cases  of  typhoid  fever  which  occurred  during 
two  epidemics.  The  patients  had  been  examined 
and  the  diagnosis  verified  by  no  less  than  six  differ- 
ent physicians  at  the  bedside ;  and  no  doubt  was 
expressed,  at  the  time,  as  to  the  character  of  the  dis- 
ease.    It  is  hardly  conceivable  how  so    grievous  & 
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mishap  could  have  befallen  the  critic,  for  unfortu- 
nately, the  lines  on  the  charts  did  not  delineate  the 
rise  and  fall  of  the  temperature  of  malarial  fever — a 
blunder  most  inexcusable  even  in  the  most  inexpe- 
rienced medical  man.  The  arguments  thus  adduced 
by  notable  professors  whose  reputation  for  scholar- 
ship beyond  measure  has  heretofore  linen  undisputed 
have  been  puerile  indeed — unworthy  alike  of  the 
speaker,  his  auditors  and  the  topic  under  discussion. 
It  is  hard  to  understand,  too,  how  a  philosopher  so 
penetrating,  so  profound,  could  be  so  willfully  blind 
as  not  to  have  observed  that  at  least  fifty  of  these  were 
the  clinical  charts  of  typhoid  fever  patients  each  one 
of  whom  had  been  examined  by  from  two  to  six  phy- 
sicians, the  diagnoses  and  results  of  treatment  attested 
to,  and  all  of  these  facts  written  on  the  face  of  the 
original  charts,  which  were  signed  by  physicians 
whose  integrity  and  experience  in  diagnosis  can  not 
be  questioned. 

But  when  these  charts  were  criticised,  and  when 
the  fact  that  the    temperature    touched  normal  in 


I>r.  Justice's  case.    Lorenzo  C. ;  date  of  admission  Feb.  9, 1895. 

seven  or  eight  days  was  said  to  be  proof  that  these 
patients  did  not  have  typhoid  fever,  I  knew  that  if 
the  opportunity  should  ever  present  itself,  I  would 
be  able  to  demonstrate  on  the  cadaver  the  truth  of 
my  statements.  I  little  expected,  however,  that  I 
would  live  to  see  a  case  of  aborted  typhoid  fever  in  the 
dead-house. 

But  here  I  present  to  you  a  temperature  chart  kept 
at  the  bedside  of  the  patient  by  the  attending  physi- 
cian, Dr.  M.  V.Cunningham  (Case  No. 3 — James  K.) 
in  which  the  temperature  touched  normal  on  the 
seventh  day  of  treatment ;  the  thirteenth  day  of  the 
disease.  And  here  I  present  to  you,  both  dried  and 
moist  specimens  of  the  intestine  of  the  same  patient, 
showing  the  characteristic  and  extensive  ulceration 
of  Beyer's  glands.  Here  is  the  intussusception  which 
caused  the  death.  Please  open  the  bottles  and  inves- 
tigate to  your  entire  satisfaction.  The  history  and 
the  pathologic  specimens  prove  conclusively  that  one 
case  of  typhoid  fever  was  aborted.  "Ab  uno  disce 
omnes.''    Thus,  this  obscure  colored  man — dying — 


has  rendered  a  greater  service  to  the  world,  than  can 
her  most  distinguished  citizen — living. 

It  is  interesting  to  note  that  every  adverse  criticism 
of  my  theories  ;  my  management  of  disease  or  of  my 
conclusions,  have  come  from  those  having  no  prac- 
tical and,  I  fancy,  very  little  theoretical  knowledge 
of  the  subject ;  while  those  who  have  tested  my  meth- 
ods have  favored  me  with  more  valuable  reports  and 
kindly  expressions  of  approval  than  I  have  been  able 
to  transcribe  or  properly  answer. 

I  append  a  few  of  them  here.  I  presented  others 
in  my  papers  read  before  the  Sections  on  Pediatrics 
and  Practice  of  the  American  Medical  Association. 

Dr.  John  McCurdy,  one  of  the  most  distinguished 
physicians  in  the  State  of  Ohio;  many  times  Presi- 
dent of  his  County  Medical  Society;  ex-President  of 
the  Ohio  State  Medical  Society;  during  the  war.  Reg- 
imental, Brigade  and  Division  Surgeon;  Assistant 
Medical  Director,  and  Acting  Medical  Inspector  of 
the  14th  Army  Corps,  has  had  320  cases  of  typhoid 
fever  under  his  care  at  one  time.  A  firm  believer  in 
the  idea  that  any  limitation  of  the  course  of  the  dis- 
ease in  typhoid  fever  was  impossible;  in  the  County 
Medical  Society  in  1880  he  spoke  eloquently  against 
the  acceptance  of  my  theories,  and  in  1893,  in  the 


Dr.  I.  F.  Reed's  case,  N'o.  1,  Clarence  F.;  age  24  years;  residence, 
Maasillon.Ohio:  date  of  admission  Sept.  6, 1894.  After  the  21st  temper- 
ature remained  normal,  pulse  76.  Treatment  ''Woodbrldge"  formulas  for 
aborting  typhoid  fever. 

same  Society  in  which  he  had  spoken  thirteen  years 
before,  said :  "Dr.  Woodbridge  has  made  the  greatest 
discovery  that  has  been  made  in  medicine  for  a  hun- 
dred years.  I  have  treated  typhoid  fever  by  his 
method  for  several  years,  and  have  aborted  a  large 
number  of  the  sixty-five  or  seventy  cases  treated  since 
1890,  although  I  have  not  been  able  to  abort  every  case 
and  have  had  two  or  three  deaths;  these  occurred, 
however,  in  cases  that  came  under  my  care  at  the  end 
of  the  second  week  of  the  disease  or  later.  I  know 
that  this  treatment  has  power  to  destroy  the  specific 
poison  of  typhoid  fever  and  if  begun  early  will  abort 
the  disease.  It  is  the  best  treatment  I  have  ever  seen 
advised." 

At  a  public  banquet  given  to  the  Chamber  of  Com- 
merce, at  which  there  were  probably  three  hundred 
guests  present.  Dr.  McCurdy,  in  responding  to  the 
toast,  " The  Medical  Profession,"  said:  "We  claim 
that  one  of  our  number  here  is  the  discoverer  of  a 
treatment  for  that  universal  and  justly  dreaded  dis- 
ease, typhoid  fever  which,  as  a  rational  and  scientific 
plan  of  waging  battle  with  that  life  destroyer,  is  far 
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in   advance   of   any  treatment  yet  practiced.     This 
treatment  has    stood   the    crucial    test   of   years,  in 
hundreds  of  cases,  and  the  theory  is  fully  sustained 
bv  the  long  list  of  victories  achieved." 

"Dr.  C.  R.  Justice,  the  very  able  Health  Officer  of 
Poland,  Ohio,  and  ex-Member  of  the  Pension  Board, 
with  whom  I  have  had  seventeen  bedside  consulta- 
tions over  cases  of  typhoid  fever  during  the  past  year, 
had  for  years  condemned  my  theories  and  denounced 
my  position  as  "absolutely  untenable;"  until  I  had 
learned  to  regard  him  as  a  devotee  at  the  shrine  of 
the  "expectant  method,"  who  would  go  on  to  the 
end  of  his  professional  career  treating  the  disease 
svmptomatically  ;   accepting  the  long  weeks  of  sick- 
ness of  his  patients  as  something  entirely  beyond  his 
control,  and  the  deaths  as  visitations  of  Providence 
for  which  he  was  in  no  way  responsible.  I  was  greatly 
surprised,  therefore,  to  learn  that  he  had  been  inves- 
tigating the  subject  for  months.     That  he  has  con- 
tinued his  investigations  to  good  purpose  is  proved 
by  the  success  he  has  secured  in  treating  some  very 
severe  cases  of  typhoid  fever  (a  few  of  the  charts  of 
which  are  submitted  for  your  inspection),  and  by  the 
fact  that  I  was  able  to  write  to  one   of  his    brother 
practitioners  of  his  town,  advising  him  to  call  Dr. 

the  case  I  found  the  temperature  104  degrees,  the  pulse  100. 
I  immediately  began  with  the  tablets,  giving  one  every  fif- 
teen minutes  for  the  first  day,  one  every   half-hour  during 
the  second  day,  and  one   every  hour   during  the  third  day, 
etc.    During  the  second  day  the  temperature  came  down  to 
101.8,  upon  the  third  day  it  was  101.4.  fourth  day  101.4,  fifth 
day,  101.2,  sixth  day  98.(i.    After  this   the   temperature   re- 
mained normal  for  four  days,  when  the  patient  came  down 
with  pneumonia,  with  the   characteristic   rAles,  rcgophony, 
hepatization  and  expectoration — from  which  he  is  now  re- 
covering.   The  temperature  upon  the  onset  of  the  pneu- 
monic trouble  went  up  from  normal  to  101.8  the  first  day, 
and  gradually  to  103  degrees,  but  the  tongue  was  moist  and 
there  were  no  symptoms  of  typhoid  fever. 

"If  I  were  stricken  with  typhoid  fever,  or  one  of  my  fam- 
ily were  taken  down  with  the  dread  disease,  I  think  I  would 
feel  like  sending  for  Dr.  Woodbridge  from  the  Atlantic  Coast 
to  the  Golden  Gate.                                          J.  A.  Dickson." 

There  must  be  royal  blood  coursing   through    the 
veins  of  Dr.  Reed  of  Massillon,  Ohio,  for   of  such 
material  as  he  is  made,  made  they  the  kings  and  rul- 
ers of  the  earth  in  olden  times.     In  one  of  the  dark- 
est hours  of  my  existence  he  wrote  me  as  follows : 

"  Massillon,  Ohio,  Nov.  14,  1894. 
"J.E.  Woodbridge,  M.D., 

"  Dear  Doctor: — I  wish  to  add  a  word  of  encouragement  to 
you  against  the  many  denunciations  of  your  treatment  of  ty- 
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disease.     His    temperature   touched  normal    on  the 
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eleventh  day  and  in  a  few  days  he  was  out  driving, 
feeling  perfectly  well. 

Dr.  Justice  has  treated  during    the  year,  by  my 
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came  under  his  care  at  late  stages  ot  the  disease.    In 
speaking  of  the  treatment.  Dr.  Justice  said  :  "  Look- 
ing back  over  the  past,  I  can  see  where  I  could  have 
saved  many  lives  had  I  understood  this  method  of 
managing  typhoid  fever  as  I  now  do ;  and  I  think  I 
would  be  committing  a  crime  were  I  to  treat  a  case 
of  the  disease  in  any  other  way  than  that  advised  by 
Dr.  Woodbridge." 

Dr.  J.  A.  Dickson,  of  Youngstown,  Ohio,  a  gentle- 
man of  the  highest  integrity,  a  physician  whose  repu- 
tation as  a  general  practitioner  is  happily  not  marred 
by  his  success  as  a  laparotomist,  sends  me  the  fol- 
lowing report: 

"  YouNQSTOwN,  Ohio,  April  29, 1895. 
"  I  have  treated  several  cases  of  typhoid  fever  with   Dr. 
Woodbridge's  treatment,  and  find  that  it  will  invariably  cut 
the  fever  short,  if  begun  early  enough  in  the  disease ;  the 
illness  lasting  often  but  a  few  days  ;  the  temperature  soon 
dropping  to  normal  and  remaining  there.    I  have  tried  also 
the  mixed  treatment;  that  is,  using  the  tablets  as  directed 
and  also,  perhaps,  some  turpentine  emulsion,  quinin,  etc., 
but  find  that  it  pays  better  to  '  hew  to  the  line.'    I  have 
recently  been  treating  a  case  of  typhoid  fever,  which  came 
to  me  from  another  physician  who  was  ill.    It  had  not  been 
treated  by  Dr.  Woodbridge's  method,  and  when  I  first  saw 
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pleasure  in  showing  them  to  other  physicians  who  laughed 
at  tny  daring  to  use  the  treatment.  They  take  a  different 
view  of  it  now,  though.  Had  I  but  known  a  few  hours  ear- 
lier of  your  intention  to  speak  in  Cleveland,  I  should  have 
gone  there  and  let  my  voice  help  to  defend  you;  or  if  not 
allowed  that,  at  least  it  might  have  been  some  satisfaction 
to  you  to  have  seen  the  few  charts  (ten  in  all)  we  have  been 
able  to  prepare.  Hoping  that  you  may  meet  with  greater 
encouragement  at  the  hands  of  the  profession,  and  that  I 
may  be  able  to  meet  you  personally  at  some  future  time,  I 
remain  Yours  truly,  T.  F.  Reed." 

A  few  days  later  Dr.  Reed  kindly  sent  me  the  charts 
to  wliich  his  letter  refers,  with   the   accompanying 
letter : 
"  /.  E.  Woodbridge,  M.D., 

"  Dinr  Doctor: — I  send  you  by  this  mail,  a  few  of  my  charts 
thai  were  unmistakably  typhoid  fever  cases  and  some  of 
them  were  the  last  cases  of  from  two  to  four  in  the  family 
who  had  similar  attacks,  but  of  which  I  regret  to  say  no 
records  were  kept.  We  have  had,  in  all,  about  twenty-five 
cases,  and  these  charts  are  examples  of  them.  We  are  well 
pleased  with  the  results  we  have  had,  and  can  positively  say 
that  it  is  due  to  the  form  of  treatment.  I  hope  the  charts 
will  be  of  use  to  you,  and  anything  I  have  or  may  get  is  at 
your  disposal. 

•'I  should  like  to  have  the  charts  returned,  as  I  have 
no  duplicates  and  want  to  keep  them  for  future  use.  The 
temperature  marked  was  taken  at  the  height  of  fever. 
Wishing  you  better  success,  and  acceptance  of  your 
theories,  I  remain  very  truly  yours, 

"  T.  F.  Rbed." 
(To  be  continued.) 
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Autotransfusion. — In  threatening  danger  to  life  from 
hemorrhage  much  can  be  gained  from  autotransfu- 
sion. The  exclusion  from  the  general  circulation  of 
unessential  parts  of  the  body  will  often  secure  for 
the  vital  organs  an  adequate  blood  supply.  Auto- 
transfusion for  this  purpose  is  secured  promptly  and 
efficiently  by  elastic  constriction  of  one  or  more 
extremities  at  their  base.  This  can  be  accomplished 
by  Esmarch's  constrictor,  suspenders,  or  in  the  absence 
of  elastic  material,  by  the  use  of  the  Spanish  wind- 
lass. According  to  the  urgency  of  the  symptoms 
presented,  the  base  of  one  or  more  extremities  is 
constricted  after  rendering  the  limb  comparatively 
bloodless  by  elevation.  By  exclusion  of  the  circula- 
tion from  one  or  more  extremities,  intravascular 
pressure  compatible  with  essential  functions  is  re- 
stored and  life  is  bridged  over  for  a  sufficient  length 
of  time  for  the  employment  of  remedies  of  more 
lasting  value. 

Shock. — Next  to  hemorrhage,  shock  should  receive 
the  surgeon's  attention.  It  is  often  difficult  to  differ- 
entiate between  the  symptoms  produced  by  shock 
and  hemorrhage.  The  non-professional  assistant 
should  be  made  to  understand  that  the  maximum 
symptoms  of  shock  are  developed  almost  immedi- 
ately after  the  receipt  of  the  injury,  while  in  hemor- 
rhage the  intensity  of  the  symptoms  increases  pro- 
gressively.    Even  in  a  complete  transverse  tear  of  an 

Note. — The  "  denunciations  "  to  which  Dr.  Reed  refers,  are  those  of 
physicians  who  denounce  the  abortive  treatment  of  typhoid  fever  with- 
out trial  or  lnvestiie;atioa,  as  they  would  denounce  anything  which  did 
not  chance  to  fall  within  their  intellectual  horizon. 


artery  the  size  of  the  common  carotid,  it  requires  at 
least  five  minutes  to  produce  death  from  hemorrhage 
in  intense  shock,  symptoms  pointing  to  a  fatal  issue 
appear  almost  immediately  upon  the  receipt  of  injury. 
Shock  is  the  result  of  a  reflex  vasomotor  paresis  and, 
consequently,  if  severe,  calls  for  the  most  energetic 
and  prompt  treatment.  A  patient  suffering  from 
shock  should  be  kept  in  the  dorsal  recumbent  posi- 
tion and  treated  by  active  stimulation.  Inhalations 
of  nitrite  of  amyl  and  hypodermatic  injections  of 
strychnia  in  doses  of  from  one-fifteenth  to  one-twen- 
tieth of  a  grain,  repeated  every  half  hour,  until  re- 
action takes  place,  constitute  the  most  successful 
treatment.  The  administration  of  alcoholic  stimu- 
lants, camphor  and  ammonia  is  also  indicated,  as 
well  as  the  external  application  of  dry  heat.  In  the 
transportation  of  patients  suffering  from  shock,  the 
greatest  care  should  be  exercised  not  to  subject  them 
to  any  unnecessary  movements,  and  it  is  of  special 
importance  that  the  recumbent  position  should  be 
maintained  until  reaction  is  established.  No  opera- 
tion of  any  considerable  importance  should  be  per- 
formed until  the  patient  reacts  from  the  immediate 
effects  of  the  injury. 

Primary  Dressing  of  Wound. — Perfect  aseptic  sur- 
gery upon  the  battle-field  is  a  happy  dream  which 
will  probably  never  be  realized.  The  bullets,  as  re- 
cent experiments  have  shown,  are  frequently  con- 
taminated with  pathogenic  microbes,  and  often  carry 
with   them   infectious    fragments   of    clothing    and 


Pig.  12.— Cartridge  belt  with  package  sewn  on  inner  surface. 

other  foreign  substances,  as  well  as  microbes  from 
the  surface  of  the  injured  part.  Again,  in  large  bat- 
tles the  number  of  wounded  is  so  great  and  the 
number  of  those  to  whom  their  treatment  is  intrusted 
80  small,  that  the  necessary  antiseptic  precautions  to 
obtain  an  antiseptic  condition  of  the  wound  can  not 
always  be  carried  out.  The  duty  of  the  surgeon 
upon  the  battle-field  in  rendering  the  first  aid  to  the 
wounded,  after  having  given  proper  attention  to  the 
treatment  of  shock  and  hemostasis,  will  be  to  pre- 
vent subsequent  contamination  of  the  wound  by 
protecting  it  with  an  antiseptic  occlusion  dressing. 
Shaving  and  disinfection  of  the  surface  in  the  vicin- 
ity of  the  wound  will  be  out  of  the  question  under 
such  circumstances.  Search  for  bullets  and  efforts 
to  secure  their  removal  must  be  postponed  until  the 
patient  reaches  the  field  hospital,  where  these  proced- 
ures are  facilitated  and  the  attending  danger  of 
causing  infection  diminished  by  a  more  complete 
instrumentarium  and  more  efficient  means  to  secure 
asepticity  of  the  wound  and  its  vicinity. 

Behind  the  fighting  line,  and  at  the  first  dressing 
station,  the  primary  dressing  of  the  wound  should 
consist  of  the  antiseptic  package  which  every  soldier 
should  carry  with  him.  The  best  place  where  this 
package  should  be  kept  has  not  been  determined. 
Esmarch  suggests  that  it  should  be  sewed  in  some 
part  of  the  uniform.  It  appears  to  me  that  no  part 
of  the  clothing  of  the  soldier  would  be  a  sufficiently 
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safe  place  for  this  most  important  outfit  when  in 
active  service.  In  the  heat  of  battle  the  soldier  often 
relieves  himself  of  a  part  of  his  clothing,  his  knap- 
sack, but  there  are  two  things  which  he  will  not  part 
with  willingly,  and  these  are  the  cartridge  belt  and 
gun.     It  appears  to  me  that  this  package  could  always 


Fig.  13. 


Fig.  14. 


be  found  upon  the  wounded  soldier  if  it  were  sewed 
upon  the  inner  surface  of  the  cartridge  belt.  The 
package  should  be  thin  and  correspond  in  width  with 
the  cartridge  belt.  Esmarch's  package  used  in  the 
German  Army  contains :  one  triangular  bandage,  one 


safety-pin,  two  compresses  of  salt  sublimate  mull, 
10  cm.  wide  and  100  cm.  long,  each  wrapped  in  im- 
permeable paper,  one  salt  sublimate  cambric  band- 
age, 10  ctm.  broad  and  2  m.  long.  All  these  articles 
are  wrapped  in  gutta-percha  paper.  This  package  is 
too  cumbersome  and  contains  articles  which  can  be 
dispensed  with  in  the  dressing  of  wounds  upon  the 
battle-field.  In  the  majority  of  cases  the  first  dress- 
ing is  only  a  temporary  one  aud  is  replaced  later 
when  the  wound  is  subjected  to  thorough  examina- 
tion and  treatment  by  a  more  efficient  one.  The 
package  should  be  as  small  and  compact  as  possible 
and  should  contain  only  such  articles  as  are  abso- 
lutely necessary  to  protect  the  wound  against  infec- 
tion during  the  interval  between  the  receipt  of  the 
injury  and  the  arrival  of  the  patient  at  the  field  hos- 
pital. Cotton  is  the  most  compressible  hygroscopic 
dressing  material  and  the  most  efficient  filter  in  pre- 
venting the  access  of  microbes  to  the  wound.    Two 


Figs.  i:i,  14, 15.— Showing  primary  dressings  of  tlie  head,  upper  aud 
lower  extremities. 

drachms  or  half  an  ounce  of  compressed  salicylated 
cotton  will  furnish  the  necessary  material  for  a  pri- 
mary occlusion  dressing.  This  can  be  held  in  place 
in  almost  any  part  of  the  body  by  a  triangular  gauze 
bandage,  assisted,  if  circumstances  make  it  neces- 
sary, by  the  cartridge  belt,  gunstrap,  or  articles  of 
the  patient's  clothing.  A  safe  and  efficient  antiseptic 
powder  which  does  not  easily  deteriorate  should 
invariably  constitute  a  part  of  the  package.  A  com- 
bination of  boric  and  salicylic  acid  is  the  one  I 
should  propose  for  this  purpose.  Two  grams  of  boric 
acid  and  half  a  gram  salicylic  acid,  thoroughly  tritu- 
rated, should  be  incorporated  in  the  center  of  the  com- 
pressed cotton,  the  cotton  surrounded  by  the  tri- 
angular gauze  bandage  and  with  the  addition  of  a 
safety  pin  wrapped  in  gutta-percha  tissue. 

In  applying  the  dressing,  the  compressed  cotton  is 
loosened,  the  wound  freely  dusted  with  the  powder 
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contained  in  the  center  of  the  package,  the  wound 
well  covered  with  the  cotton  which  Bhould  overlap  its 
margins,  and  the  dressing  held  in  place  by  the  tri- 
angular bandage  and  such  additional  extemporized 
means  of  retention  as  may  be  necessary. 

For  the  purpose  of  preventing  rapid  decomposition 
of  the  blood  which  will  soon  saturate  the  primary 
dressing,  and  with  a  view  of  guarding  against  infec- 
tion of  the  wound  from  this  source,  it  is  absolutely 
necessary  to  incorporate  with  the  dressing  material 
and  bring  in  contact  with  the  wound  a  safe  and  effi- 
cient antiseptic  which,  in  this  package,  consists  of  a 
combination  of  boric  and  salicylic  acid. 

ImmohiU:ation  of  Injured  Joints  and  Fractured 
Limbs. — In  the  case  of  fractures  and  joint  injuries, 
the  atYected  limb  should  be  properly  immobilized  to 
prevent  additional  injury  and  pain  during  the  trans- 
portation of  the  patient  to  the  field  hospital.     As  it 


KWSM 


Fig.  16.— Immobilization  of  arm  and  forearm  by  fastening  the  sleeve 
to  the  coat  near  the  wrist  and  elbow  joints  with  safety  pins  and  inserting 
hand  underneath  coat  on  opposite  side  between  two  buttons. 

is  impossible  for  the  surgeons  and  Hospital  Corps  to 
carry  with  them  upon  the  battle-field,  material  for 
splints  in  sufficient  quantity,  they  must  depend  upon 
articles  which  can  always  be  found  upon  the  battle- 
field, in  securing  for  the  limb  a  proper  mechanical 
support.  A  few  of  such  extemporaneous  dressings 
will  be  shown  in  the  following  figures : 

The  splint  should  be  well  padded  with  the  blanket, 
or  articles  of  wearing  apparel.  In  compound  frac- 
tures and  penetrating  wounds  of  joints,  perfect  immo- 
bilization by  a  plaster-of- Paris  splint  should  be 
secured  as  soon  as  possible,  but  as  this  can  not  be 
done  behind  the  fighting  line,  for  obvious  reasons, 
the  temporary  improvised  dressing  should  be  replaced 
by  the  permanent  fixation  dressing  at  the  field  hos- 


pital. Antiseptic  precautions  and  perfect  immobili- 
zation will  be  the  most  important  elements  in  the 
conservative  treatment  of  compound  fractures  and 
penetrating  injuries  of  large  joints. 

Transportation  of  Sick  and  Wounded.  —  Increased 
and  improved  facilities  for  rapid  transportation  of 
the  wounded  from  the  fighting  line  to  a  place  of 
safety,  will  be  an  essential  requirement  in  securing 
the  greatest  amount  of  benefit  from  conservative 
surgery  upon  future  battle-fields.  The  general  intro- 
duction of  the  new  infantry  weapon  will  make  it 
necessary  to  establish  the  field  hospital  farther  in  the 
rear  of  the  line  of  battle  than  formerly.  Unless  a 
natural  protection  by  a  hill  or  deep  ravine  is  avail- 
able, it  will  be  necessary  to  locate  the  field  hospital 
at  least  3,000  meters  from  the  line  of  action.  This 
will  necessitate  an  improved  ambulance  service.   The 


Fig.  17.— Mitella  by  fastening  lapel  of  coat  on  Injured  side  with  two 
safety  pins  in  such  a  position  as  to  support  the  forearm  in  a  flexed 
position. 

latter  will  be  resorted  to  in  transporting  the  severely 
wounded  from  the  point  where  the  first  aid  is  ren- 
dered to  the  first  dressing  station. 

A  well-trained  Hospital  Corps,  and  the  use  of  im- 
proved litters  and  ambulances  will  be  instrumental 
in  securing  prompt  and  easy .  conveyance  of  the 
wounded  from  the  line  of  duty  to  their  destination. 
An  eflBcient  bicycle  litter  is  a  much  needed  desidera- 
tum in  the  transportation  of  the  wounded  from  the 
fighting  line  to  the  first  dressing  station  and  field 
hospital. 

The  Surgeon's  Work  at  the  Field  Hospital. — The  con- 
servative work  begun  on  the  battle-field  is  continued 
at  the  field  hospital,  which  offers  additional  facili- 
ties  for  the  practice  of  ideal  conservative  surgery. 
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It  is  here  that  efficient  measures  can  be  employed  to 
correct  the  injurious  effects  of  profuse  hemorrhage 
and  to  overcome  the  symptoms  of  prolonged  shock. 
It  is  here  that  every  serious  wound  will  be  thoroughly 
examined  and  under  strict  antiseptic  precautions 
will  be  subjected  to  the  necessary  treatment.  It  is 
here  where  permanent  hemostasis  will  be  substituted 
for  temporary  measures.  It  is  here  that  the  abdo- 
men and  cranial  cavities  will  be  opened  for  penetra- 
ting wounds  requiring  such  intervention  for  the 
arrest  of  hemorrhage,  the  removal  of  foreign  infected 


the  different  parts  of  the  body,  regardless  of  the 
resistance  offered  by  the  osseous  structures  at  a  dis- 
tance intended  for  shooting  to  kill.  In  the  presence 
of  a  wound  of  entrance  and  exit,  the  use  of  the  probe 
should  be  dispensed  with,  as  an  exploration  of  this 
kind  would  yield  no  indications  of  diagnostic  value 
and  might  become  a  source  of  infection  or  a  cause 
of  renewal  of  hemorrhage.  The  jacketed  bullet  is 
less  liable  to  undergo  deformation  in  striking  a  hard 
object  such  as  bone,  and  is  also  less  likely  to  become 
deflected  than  the  leaden  bullet.     Additional  modifi- 


Fiu.  IS.— Saber  spliut  for  leg  and  thigh. 


FiG.  l.s  a. — Guusi'iint. 


.  III.— stii'k  and  hlaiik 


ankt;t  spiiiit. 


bodies  and  the  direct  treatment  of  visceral  wounds. 
It  is  here  that  permanent  plaster-of  Paris  splints 
will  be  substituted  for  the  temporary  fixation  dress- 
ings, in  cases  of  compound  fractures  and  penetrating 
wounds  of  joints. 

Indications  for  Probing  and  Extraction  of  Bidlet. — 
The  modern  small  caliber  bullet  will  render  a  resort 
to  the  bullet  probe  much  less  frequent  than  was  the 
case  in  the  wars  of  the  past.  Owing  to  its  greater 
velocity  and  power  of  penetration  it  will  pass  through 


cations  of  the  character  of  the  bullet  wounds 
will  render  the  use  of  the  probe  less  frequent 
in  the  future  than  t^e  past.  Search  for  the  bul- 
let under  antiseptic  precautions  is  justifiable  in 
gunshot  fractures,  penetrating  wounds  of  the  cra- 
nium and  joints.  It  is  absolutely  contra-indi- 
cated in  penetrating  wounds  of  the  chest  and 
abdomen.  In  bullet  wounds  of  the  soft  parts,  an 
attempt  in  this  direction  is  warranted  when  the  sur- 
geon has  reason  to  believe  that  the  bullet  is  located 
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Fig.  20.— Bark  spliut  for  forearm  and  wire  splint  forarm. 

in  a  place  accessible  to  its  safe  removal.  Probing 
for  bullets,  on  the  whole,  has  done  more  harm  than 
good  in  the  past,  and  the  limits  of  the  indications 
for  this  procedure  will  be  greatly  narrowed  in  the 
future.  If  the  bullet  can  not  be  removed  without 
performing  a  formidable  operation  it  is  much  better 
to  permit  it  to  remain  and  wait  for  additional  indi- 
cations than  subject  the  patient  to  additional  risks 
incident  to  the  operation.  The  modern  bullet  in  an 
antiseptic  wound  will  become  encysted  like  the  leaden 


bullet  aud,  in  the  majority  of  cases,  will  remain 
permanently  in  the  tissues  as  a  harmless  foreign  sub- 
stance. If  the  nature  of  the  injury  makes  the  search 
for  and  an  attempt  at  its  removal  necessarj',  the 
exploration  should  be  made  systematically  and  under 
the  strictest  antiseptic  precautions. 

The  metal  jacket  of  the  modern  bullet  detracts 
from  the  value  of  the  famous  Nelaton  probe,  and 
has  made  the  equally  famous  American  bullet  forceps 
obsolete  as  an  instrument  of  extraction.  The  porce- 
lain bulb  of  Nelaton's  probe  will,  however,  answer  a 
useful  purpose  in  following  the  track  made  by  the 
bullet  and  in  demonstrating  the  presence  of  a  for- 
eign substance  in  the  soft  tissues.  The  porcelain 
bulb  of  the  ordinary  Nelaton's  bullet  probe  is  too 
small,  especially  in  searching  for  bullets  of  large 
caliber.  It  is  much  easier  to  follow  the  tubular 
wound  made  by  a  bullet  with  a  probe,  the  porcelain 
bulb  of  which  approximately  corresponds  in  size 
with  that  of  the  bullet.  As  in  instrumentation  of 
the  urethra,  a  false  passage  is  more  likely  to  be  made 
with  a  small  than  a  large  instrument.  I  have  had  a 
bullet  probe  made  which  is  supplied  at  both  ends 
with  a  porcelain  bulb,  one  of  which  corresponds  in  size 
with  a  22  caliber  bullet,  the  other  with  that  of  a  38 
caliber. 

The  porcelain  bulb  of  the  ordinary  probe  is  very 
liable  to  become  detached  in  exploring  deep  wounds, 
and  may  be  lost  in  the  wound,  as  happened  in  one  of 
my  cases.  To  prevent  such  an  accident,  the  bulbs 
of  my  probe  are  drilled  through,  the  ends  of  the  sil- 
ver probe  pass  through,  and  are  clinched  in  a  depres- 
sion on  the  surface  of  the  bulb.  In  searching  for 
bullets  it  is  of  the  greatest  importance  to  bring  the 
parts  and  tissues  of  the  body  as  nearly  as  possible  in 
the  exact  position  they  occupied  when  the  injury  was 
received.  That  no  more  force  should  be  employed  in 
using  the  bullet  probe  than  in  passing  a  catheter  is 
simply  to  repeat  a  cardinal  rule  to  which  there  should 
be  no  exceptions.     Skill  in  the  delicate  manipulation 


Fig.  21.— Litter  trausportation. 
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of  the  inetrument,  patience  and  perseverance  will  ac- 
complish more  than  force  in  these  cases.  Bullets 
which  can  be  felt  under  the  skin  opposite  the  wound 
of  entrance  are  extracted  without  exploration  of  the 
wound  canal.  If  the  bullet  occupies  a  locality  where 
its  presence  would  be  incompatible  with  a  good  func- 
tional result,  as  the  cavity  of  a  large  joint,  it  becomes 
usually  necessary  to  enlarge  the  wound  with  the 
knife,  chisel  and  mallet  to  follow  the  course  of  the 
bullet  and  to  effect  its  extraction.  In  one  case  I  re- 
moved a  22  caliber  bullet  from  the  center  of  the 
knee  joint  by  such  a  procedure,  in  a  boy  14  years  of 
age,  who  recovered  with  nearly  perfect  use  of  the 
limb.  A  similar  case  is  reported  by  Volkmann. 
The  metal  jacket  of  the  modern  bullet  will  make  it 
necessary  to  construct  bullet  forceps  with  great 
grasping  power  to  facilitate  its  extraction.     In  pene- 


course  of  the  bullet  at  a  point  opposite  the  wound  of 
entrance,  for  the  purpose  of  establishing  thorough 
drainage  and  to  facilitate  the  removal  of  the  bullet. 

Laparotomy. — In  my  address  at  the  last  annual 
meeting,  I  discussed  the  advisability  and  feasibility 
of  laparotomy  upon  the  battle-field  in  cases  of  pene- 
trating bullet  and  stab  wounds  of  the  abdomen,  and 
I  shall  not  occupy  your  time  on  this  occasion  by 
further  remarks  on  this  subject. 

Amputation. — The  object  of  conservative  surgery 
upon  the  battle-field,  as  well  as  in  civil  practice  is  to 
obviate,  whenever  possible,  the  necessity  of  mutila- 
ting operations.  Prompt  and  careful  hemostasis, 
antiseptic  precautions,  immobilization  of  compound 
fractures  and  injured  joints,  and  early  and  careful 
transportation  of  the  wounded  from  the  field  to  the 
temporary  hospital  are  the  most  fruitful  resources 


Fig.  22.— Manner  of  transferring  patient  from  litter  to  ambulance. 


Fig.  28.— Senn's  bnllet  probe. 


trating  gunshot  wounds  of  the  skull,  Fliihrer's  alu- 
minum probe  and  his  technique  in  removing  a  bullet 
from  the  cranial  cavity  merit  the  earnest  attention 
of  every  military  surgeon. 

Craniectomy. — Operative  interference  is  indicated 
in  every  case  of  penetrating  gunshot  or  stab  wound 
of  the  cranium.  The  object  of  such  operation  is  to 
secure  asepticity  of  the  wound  and  its  environment, 
removal  of  loose  spicula  of  bone  and  infected  foreign 
s-ibstances,  arrest  of  hemorrhage  by  torsion,  ligation 
or  tamponade  and,  if  feasible,  removal   of  the  bullet. 

The  wound  of  entrance  is  enlarged  with  chisel  or 
rongeur  forceps  suflBciently  to  enable  the  surgeon  to 
meet  the  indications  for  the  operation.  If  the  bullet 
is  lodged  in  the  interior  of  the  skull,  it  may  become 
necessary  to  make   a   circular  craniectomy  in   the 


of  the  modern  military  surgeon  in  the  prevention  of 
complications  that  so  often  necessitated  intermediate 
and  secondary  amputations  in  the  wars  of  the  past. 
A  primary  amputation  for  gunshot  wound  of  the 
extremities  is  only  justifiable  by  extensive  injuries 
of  soft  parts  and  fractures  and  joint  wounds  compli- 
cated by  injury  of  large  vessels  and  nerves.  In  other 
words,  the  indications  for  a  primary  amputation  will 
be  studied  and  sought  for,  more  by  the  character  and 
extent  of  the  injury  of  the  soft  tissues  than  the  ex- 
tent of  the  bone  or  joint  lesion.  In  doubtful  cases 
the  patient  will  be  given  the  benefit  of  the  doubt,  as 
under  antiseptic  precautions  the  risk  to  life  is  greatly 
diminished  in  the  attempt  to  save  a  limb  by  conserv- 
ative treatment.  The  conditions  which  will  demand 
an  intermediate  or  secondary  amputation  in  cases 
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thus  treated  will  prove  lese  perilous  to  life  thau  in 
the  past,  an  additional  inducement  to  practice  con- 
eervatism  in  doubtful  cases. 

Resection. — Primary  resection  for  gunshot  wounds 
of  joints  for  obvious  reasons  has  become  an  obsolete 
operation  in  modern  military  surgery.  The  most 
brilliant  results  have  already  been  obtained  by  con- 
servative treatment  of  such  cases.  The  military  sur- 
geon will  make  it  his  duty  in  such  instances  to  re- 
sort to  such  measures  as  will  prevent  complications 
necessitating  secondary  resection  and  amputation. 
Thorough  disinfection  of  the  wound,  removal  of  loose 
fragments  of  bone  and  infected  foreign  substances 
including  the  extraction  of  the  bullet,  if  this  is  found 
within  or  in  the  immediate  vicinity  of  the  injured 
joint,  gauze  drainage  and  immobilization  of  the  limb 
in  a  circular  plaster-of-Paris  splint  are  the  most 
effective  measures  in  accomplishing  this  end. 

I  have  briefly  sketched  in  this  paper  the  essential 
topics  which  will  engage  the  attention  of  the  military 
surgeon  in  the  future  in  keeping  pace  with  the  rapid 
advances  of  modern  surgery,  and  which  will  enable 
him  to  extend  the  blessings  of  conservative  surgery 
to  the  wounded  upon  the  battle-field  of  the  future. 
The  members  of  this  Association  should  regard  it  as 
their  duty  to  so  perfect  themselves  in  the  principles 
and  details  upon  which  rests  ideal  conservative  sur- 
gery, as  to  apply  it  in  practice  should  they  be  called 
upon  to  serve  their  country  upon  the  battle-field. 
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Development  of  the  great  omentum  did  not  seem 
to  give  anatomists  any  amount  of  trouble  before  the 
digestive  canal  was  carefully  followed  in  all  its  fetal 
stages.  Is  it  true?  From  the  old  descriptions  of 
anatomists  some  modifications,  it  seems  to  me, 
must  be  introduced.  The  two  blades  of  the  peri- 
toneum which  extend  from  the  greater  curvature 
of  the  stomach  to  the  transverse  colon  are  recog- 
nized by  all  as  correct.  But  it  is  the  relation  which 
the  transverse  colon  sustains  to  this  fold  that  needs 
modification.  I  will  proceed  with  a  few  simple  dia- 
grams to  make  myself  better  understood.  The  first, 
(Fig.  11)  will  represent  the  adult  stage  with  the  rela- 
tions of  the  transverse  mesocolon.  The  mesogaster 
extends  from  the  mid-dorsal  line  to  the  stomach  as  a 
double  fold  of  peritoneum.  It  grows  or  expands 
toward  the  left  in  the  form  of  a  pendulous  bag.  When 
the  stomach  has  assumed  the  adult  position,  the 
mesogaster  becomes  the  great  omentum  and  hangs 
down  from  the  great  curvature  of  the  stomach  in 
front  of  the  small  intestines.  The  object  of  the  dia- 
grams is  now  to  show  how  the  transverse  colon  gets 
between  the  blades  of  the  great  omentum,  and  then 
it  will  fit  the  old  descriptions  of  anatomists  who 
knew  not  embryology.  Figure  12  shows  how  the  fold 
•of  peritoneum  (d)  passes  back  to  the  spine.  I  wish 
to  show  that  the  peritoneal  fold  (d)  is  dragged  out 
from  between  the  stomach  and  colon.  I  wish  espe- 
cially to  show  that  it  does  not  coalesce.  In  the  early 
embryo  the  cecum  remains  in  the  center  of  the  body 
in  proximity  to  the  navel,  so  that  there  is  at  first  only 
a  descending  colon  existing  which  has  a  mesentery. 


By  the  rotation  of  the  great  umbilical  loop  and 
growth  of  the  colon,  there  finally  exists  a  transverse 
and  ascending  colon.  Until  the  great  intestinal  loop 
rotates,  the  whole  of  its  coion  is  fixed  to  the  mid- 
dorsal  line  by  its  mesentery.  This  mesentery  ex- 
tends as  high  as  the  lower  end  of  the  mesogaster. 
By  a  glance  at  Fig.  2  it  will  be  readily  seen  how 
Haller,  Miiller  and  Meckel  come  by  their  views. 
With  them  the  lower  blade  of  the  great  omentum 
and  the  upper  blade  of  the  mesocolon  coalesced,  i.  e., 
the  loop  or  fold  of  peritoneum  represented  by  (d) 
becomes  adherent ;  it  is  cemented  together  and  has 
lost  its  epithelial  surface  and  that  would  produce 
Fig.  1  again.  Now,  the  view  held  in  this  work  and 
gained  by  embryologic  and  adult  animal  investiga- 
tion is  that  the  fold  of  peritoneum  (d),  is  drawn  out 
as  far  as  the  transverse  colon  (c),  and  is  readjusted, 
displaced.  Haller,  Miiller,  Meckel  and  many  older 
anatomists  asserted  in  order  to  sustain  their  theory, 
that  the  transverse  mesocolon  consists  of  four  layers. 
It  seems  to  the  author  more  reasonable  to  accept  the 
theory  of  displacement  or  re-adjustment,  since  coal- 
escence is  not  a  general  rule  in  tissue  life,  especially 
when  it  has  been  once  differentiated  into  organs. 
Toldt  claims  that  the  theory  of  coalescence  is  reason- 


Fig,  n.  Fig.  12. 

Fig.  11— 8,  stomacli;  »n  c,  meso-colon ;  o,  great  omentum;  m,  mesen- 
tery of  small  Intestine;  i\  colon;  p,  parietal  peritoneum  ;  /,  small  intes- 
tine; g  h,  gastro-hepatic  omentum.  This  figure  represents  the  adult  con- 
dition of  the  peritoneum  and  In  the  next  ligure  I  wish  to  show  how  the 
peritoneum  develops  from  the  fetal  to  the  adult  condition. 

Fig.  12  shows  the  fold  of  peritoneum,  d,  against  the  dorsal  wall ;  s, 
stomach;  r.  colon;  /.small  intestine.  The  object  of  the  diagram  is  to 
illustrate  how  the  fold  d,  descends  to  allow  the  transverse  colon  to  finally 
lie  between  the  meso-colon  as  In  Fig.  16. 

able,  and  as  proof  offers  the  white  line  existing  along 
the  left  side  of  the  descending  colon.  I  have  ex- 
amined such  white  lines,  but  they  seem  to  be  situated 
distant  from  the  colon.  It  might  be  pertinently 
asked.  Why  does  coalescence,  especially,  associate 
itself  with  the  transverse  colon  and  omentum?  The 
assertion  of  old  and  even  modern  anatomists  to  the 
effect  that  the  two  ascending  layers  of  the  omentum 
can  be  stripped  off  the  upper  transverse  blade  of  the 
mesocolon,  in  fetuses,  I  do  not  believe  to  be  true ;  at 
least  in  no  fetus  of  any  age  could  I  separate  the  as- 
cending layers  of  omentum  from  the  transverse  meso- 
colon. The  view  that  makes  the  two  ascending  layers 
of  the  omentum  pass  to  the  vertebral  column  and 
then  return  (or  at  least  one  blade  return)  over  the 
transverse  mesocolon  and  at  the  same  time  coalesce, 
I  do  not  believe  will  be  sustained  by  careful  investi- 
gation in  embryologic  and  adult  mammalian  life. 

The  following  statements  I  can  make  from  human 
embryologic  work :  take  an  embryo  of  about  an 
inch  long  and  the  colon  will  consist  of  a  transverse 
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and  ascending  part  which  has,  so  far,  no  connection 
with  the  great  omentum.  Now,  the  ascending  layers 
of  the  great  omentum  pass  directly  back  to  the 
spinal  column,  but  do  not  touch  the  colon  to  be 
fixed  to  it  as  in  Fig.  13.  Again,  the  under  blade  of 
the  omentum  passes  downward  to  become  continuous 
with  the  upper  blade  of  the  transverse  mesocolon  as 
in  Fig.  13  at  d.  The  whole  interest,  now,  lies  in  the 
peritoneal  fossa  at  d.  The  final  disposition  of  the 
fossa,  d,  will  determine  the  theory  of  coalescence  or 
displacement.  Fig.  14.  If  the  fold  of  serous  mem- 
brane, d,  is  dragged  out  displacement  triumphs,  but 
if  the  fold  at  d  adheres,  coalescence  carries  the  day. 
Now,  take  embryos  of  about  one  and  one-half  to  two 
inches  and  we  find  distinctly  that  the  transverse 
colon  is  beginning  to  assume  relations  with  the  great 
omentum.  But  significantly  it  begins  on  the  right 
end — a  very  important  matter.  The  reason  is  the 
close  relation  that  the  right  end  of  the  transverse 
colon  bears  to  the  duodenum  and  consequently  the 
mesogaster.  The  mesoduodenum  is  really  a  part 
of  the  great  omentum.  As  a  matter  of  fact,  the  great 
omentum  assumes  relations  with  the  transverse  colon 
gradually  from  right  to  left.  This,  in  my  opinion 
proves  that  this  new  relation  of  the  omentum  and 
transverse  colon  comes  about  by  displacement  (from 
right  to  left)  rather  than  coalescence,  i.  e.,  the  fold, 


Fig.  13. 


Fig.  14. 


Fig.  13  shows  the  fold  of  peritoneum,  d,  gradually  being  drawn  out 
from  between  the  layer  of  omentum  and  mesocolon ;  a,  stomach ;  c,  colon ; 
i,  intestine.  The  told,  d,  is  being  gradually  displaced  and  not  coalescing 
with  its  adjacent  layers. 

Fig.  14  Illustrates  further  progress  In  displacing  or  dragging  out  of 
the  fold  d. 

d,  is  gradually  displaced  from  right  to  left  and  the 
relation  of  the  great  omentum  and  colon  assumes 
adult  relations.  (Fig.  15.)  As  the  relations  of  the 
omentum  and  colon  gradually  arise,  we  can  not 
trace  the  two  ascending  layers  of  the  great  omentum 
back  to  the  spine,  because  the  transverse  colon  has 
gained  access  to  the  space  between  the  lower  blades 
of  the  omentum  as  seen  in  Fig.  1.  Beside,  I  never 
could  discover  any  positive  evidence  of  adhesions 
or  coalescence  between  the  lower  blade  of  the  omen- 
tum and  the  upper  blade  of  the  transverse  mesoco- 
lon. The  fold,  d,  becomes  gradually  drawn  out  from 
between  the  lower  blade  of  the  great  omentum  and 
upper  blade  of  the  transverse  mesocolon  as  is  repre- 
sented in  Figs.  12,  13,  14,  15,  and  16  until  the  adult 
condition.  Fig.  11  and  16  is  reached. 

Fig.  15  shows  the  last  stage  of  the  displacement  of 
the  fold,  d.  The  dog,  in  my  opinion,  gives  the  best 
base  to  work  on.  In  the  dog,  one  can  easily  observe 
how  the  process  proceeds.  In  Pig.  1,  it  can  return 
on  itself,  so  that  the  two  ascending  layers  of  the 
omentum,  as  they  pass  back  to  the  spine  diverge  to 


embrace  the  transverse  mesocolon  and  again  con- 
verge to  form  the  transverse  mesocolon.  It  may  be 
asked,  What  are  the  forces  which  tend  to  displace  the 
fold,  d,  i.  e.,  what  drags  the  fold  of  peritoneum,  d, 
from  between  the  omentum  and  mesocolon.  The  rapid 
increase  in  the  size  of  the  stomach  and  its  being 
forced  downward  by  the  liver  may  be  factors.  But 
it  is  more  likely  to  be  the  rapid  increase  of  the  trans- 
verse mesocolon.  It  also  fills  with  meconium  and 
will  drag  on  its  mesentery.  The  increase  in  size  and 
dragging  from  meconium  contents  are  no  doubt  the 
essential  factors.  A  curious  feature  of  embryos 
under  one  and  one-half  inches  or  up  to  two  inches,  is 
that  the  colon  is  the  smallest  part  of  the  digestive 
tube  and  the  colon  has  no  bands,  no  appendicse 
epiploicaj  and  no  sacculations.  But  in  fetuses  of 
some  three  inches  an  extraordinary  rapid  'growth  oc- 
curs in  the  colon,  and  meconium  begins  to  accumu- 
late which  no  doubt  accounts  for  many  new  changes 
in  the  relation  of  the  colon  and  the  blades  of  the 
great  omentum.  Hence,  from  considerable  personal 
observations  on  embryos, both  human  and  animal, and 
investigations  on  adult  man  and  mammals,  I  am  of 
opinion  that  the  transverse  colon  assumes  its  relations 
with  the  layers  of  the  great  omentum  by  displace- 
ment and  not  coalescence. 
Dr.  Lockwood  has  written   an  excellent  article  on 


Fig.  15. 


Fig.  15  shows  the  fold,  (/,  almost  entirely  drawn  out  or  displaced.  It 
is  the  stage  just  preceding  the  one  where  the  transverse  colon  lies  in  the 
mesocolon  through  displacement  or  readjustment  and  not  coalescence. 

Fig.  10  represents  the  final  adult  condition  of  theomentum,  i.e.,  the 
transverse  colon,  c,  now  lies  between  the  blades  Of  the  mesocolon,  or.  in 
other  words,  between  the  layers  of  the  secondary  mesogastric.  The  peri- 
toneal folds  and  pocket  connected  with  d,  have  disappeared. 

the  development  of  the  great  omentum,  to  which  the 
reader  is  referred.  Dr.  Lockwood  makes  the  signifi- 
cant remark  that  coalescence  is  not  a  common  oc- 
currence. The  size  of  the  great  omentum  is  a  very 
variable  matter.  In  man  it  normally  reaches  in  the 
pelvis.  In  the  dog  it  reaches  well  in  the  pelvis.  In 
the  pig,  so  far  as  I  have  examined,  it  is  not  quite  so 
liberal.  The  great  omentum  is  not  so  liberal  in  the 
horse  or  ox  as  in  man  and  animals.  There  is  no  rule 
or  principle  in  comparative  anatomy,  known  to  me, 
whereby  one  can  estimate  in  any  animal  the  amount 
of  great  omentum.  It  is  reported  present  in  all 
mammalia,  but  least  developed  in  cetaceous  animals, 
hence  the  diflBculty  of  comparing  it  in  animal  spe- 
cies. In  about  three  hundred  bodies  examined,  liv- 
ing and  dead,  I  found  the  omentum  in  various  condi- 
tions as  regards  size.  In  quite  a  number  of  humans, 
both  living  and  dead,  I  liave  found  the  omentum 
so  large  that  it  covered  nearly  every  abdominal  viecus 
out  of  sight.  In  one  autopsy,  performed  by  Dr.  Waite 
and  myself,  the  omentum  was  so  large  that  scarcely 
a  point  of  the  liver  was  visible,  after  opening  the  ab- 
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domen  as  wide  as  possible  with  a  crucial  incision.  In 
some  parts  the  omentum  was  about  au  inch  thick,  so 
that  such  a  body  would  possess  at  least  six  square 
feet  of  great  omentum.  A  dog  is  much  more  liber- 
ally supplied  with  great  omentum  than  man.  In 
short,  so  far  as  I  can  observe  by  peritoneal  examina- 
tion, man  has  relatively  less  peritoneum  than  any 
other  animal.  The  great  omentum  may  spread 
over  all  the  abdominal  viscera,  except  a  portion  of 
the  liver  and  stomach.  I  have  seen  it  cover  almost 
the  whole  of  the  abdominal  viscera  and  become 
tucked  in  around  the  edges  like  a  bedquilt,  forming 
a  wonderful  protection  against  infectious  invasion 
and  also  a  wonderful  protection  against  the  distribu- 
tion of  pus.  In  general,  children  have  not  large 
omenta.  The  omentum  increases  especially  from 
the  sixth  fetal  month  until  birth.  It  then  grows 
rapidly  in  the  first  and  second  years  of  life.  It 
must  be  remembered  that  the  omentum  exists  dis- 
tinctly in  fetal  life  from  the  second  month  on,  and  I 
think  I  have  found  it  at  the  end  of  the  first  month. 
So,  for  large  sized  omenta  we  must  look  at  extra- 
uterine life,  just  beyond  the  age  of  childhood,  in  the 
early  stages  of  adolescence. 

The  omentum  is  variously  supplied  with  fat.  One 
can  observe  it  as  transparent  as  glass  in  subjects 
dying  of  long  and  continuous  wasting  diseases.  I 
have  observed  the  human  omentum  loaded  with  fat 
an  inch  thick.  When  the  fat  first  begins  to  accumu- 
late in  the  omentum  it  assumes  the  paths  of  the 
blood  vessels  and  in  various  animals  it  appears  in 
streaks  of  elegant  figures.  In  most  animals  with  a 
large  omentum  the  accumulation  of  fat  is  at  first 
quite  ornamental,  as  it  figures  the  highways  of  nour- 
ishment. The  color  of  the  fat  varies  from  a  white 
marble  color  to  that  of  a  pronounced  yellow.  The 
fat  is  inclosed  in  the  meshes  of  the  connective  tissue, 
especially  in  the  mesenterii  membrana  propria.  The 
omentum  is  inclined  to  fat  accumulations  in  all  ani- 
mals which  I  have  examined  (or  noted  in  compara- 
tive anatomy  works).  The  fat  seems  to  be  in  indi- 
rect amount  to  the  size  and  number  of  the  blood 
vessels,  hence  the  greatest  accumulation  of  fat  is  at 
the  roots  of  the  omentum,  along  the  greater  stomach 
curvature  or  along  the  colon  transversum.  So  far 
as  I  have  been  able  to  observe,  the  fat  in  the  omen- 
tum is  in  direct  proportion  to  the  fat  in  other  por- 
tions of  the  body.  When  the  fat  is  abundant  one 
can  observe  that  it  molds  itself  to  the  various  chinks 
and  depressions  existing  between  the  adjacent  viscera. 
It  tucks  itself  down  in  the  crevices  between  intesti- 
nal coils  and  clefts  of  organs.  After  a  certain 
amount  of  fat  accumulations  in  the  omentum  one 
can  not  determine  the  course  of  vessels. 

The  position  of  the  omentum  I  have  observed  in 
some  animals  and  in  over  one  hundred  humans.  It 
may  reach  into  the  floor  of  the  pelvis  or  it  may  be 
rolled  up  behind  the  transverse  colon  until  it  will 
not  be  visible  on  opening  and  turning  outward  the 
abdominal  walls.  The  first  and  most  generally 
applicable  statement  in  regard  to  the  position  of  the 
omentum  is  that  it  tends  to  the  left  in  nearly  every 
case.  This  seems  to  be  on  account  of  the  relation  of 
the  omentum  to  the  spleen  and  ligamentum  phrenico- 
colicum.  Also  because  the  last  relation  of  the  trans- 
verse colon  and  omentum  is  assumed  at  the  left  end 
of  the  transverse  colon,  i.  e.,  in  the  ligamentum 
phrenico-colicum.  The  acquired  relations  of  the 
left  lower  border  of  the   great  omentum   with   the 


ligamentum  phrenico-colicum  arises  in  fetal  life — in 
the  fifth  month  and  more  completely  later.  The  left- 
sided  tendency  of  the  great  omentum  is  also  induced 
by  the  greater  curvature  of  the  stomach  being  well 
disposed  to  the  left  of  the  median  line. 
(To  be  continued.) 
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Mr.  F.  B.  N.,  age  28.  Presented  himself  for  treatment, 
June  5,  1894.  Impairment  of  general  health.  Has  had 
catarrhal  trouble  for  many  years.  For  four  years  tinnitus 
aurium,  at  first  in  both  ears,  never  bad  in  right  ear  and  dis- 
appeared after  a  month.  Trouble  in  left  ear  persistent. 
Once  in  a  while  has  a  roaring,  never  without  the  hissing 
noise.  Post-nasal  dropping,  formerly  profuse  discharge  from 
anterior  nares,  but  now  dry  with  scabs  and  crusts.  No  odor. 
Has  been  under  the  care  of  specialists  for  past  four  years. 

Physical  examination:  tonsils  enlarged,  swollen,  in- 
tensely red.  Uvula  swollen,  elongated,  tipped  with  string 
of  mucous  and  deflected  to  the  side.  General  relaxed  con- 
dition of  pharyngeal  mucous  membrane  with  marked  con- 
gestion and  hypersecretion.  Left  Eustachian  tube  thiclc- 
ened  and  not  free  to  Politzer's  test.  Hypertrophy  of  middle 
turbinated,  left  nares.  Has  been  treated  for  thickening  of 
left  Eustachian  tube  and  drum  of  left  ear.  Passage  of  left 
nares  obstructed  by  enlarged  turbinated  bone,  middle. 

Diagnosis:  atrophic  rhinitis,  with  thickening  of  left  Eu- 
stachian tube  and  drum. 

Treatment :  in  all  thirteen  hydro-electric  applications,  neg- 
ati ve,water  slightly  saline,  one  quart,have  been  administered 
to  ear  at  intervals  of  four  and  five  days,  current  strength  4  to 
6  milliampiires.  Occasionally,  not  oftener  than  once  in 
eight  days  before  beginning  the  nasal  douches,  the  indiffer- 
ent electrode  was  the  copper  sound  at  the  mouth  of  the 
Eustachian  tube ;  at  other  times,  the  ordinary  electrodes 
(area  fifteen  square  inches)  at  the  nape  of  the  neck. 
After  first  negative  douche  there  was  complete  cessation 
of  the  hissing  sound  and  it  remained  in  almost  complete 
abeyance  for  an  hour ;  much  modified  during  tlie  day.  It 
has  continued  to  gradually  grow  less  and  from  a  sibilant 
hiss  has  become  a  sound  of  a  similar  nature  reduced  at  least 
a  half.  Hearing  distance — test  by  means  of  watch — has  in- 
creased two  inches.  At  one  time  tinnitus  disappeared  for 
one  hour  and  a  half  immediately  after  treatment. 

For  the  atrophic  rhinitis  seven  applications  of  the  CU2 
S0»  cataphoric  douches  were  given  at  intervals  of  seven  and 
eight  days,  3  gr.  to  1  qt.,  sp.  gr.  1002,  percentage  strength 
0.02057.  Indifferent  electrode,  fifteen  square  inches  in  area, 
placed  at  nape  of  neck,  current  strength  3  to  10  milliampfcres. 

After  first  nasal  douche  there  was  a  good  deal  of  smarting 
and  burning  through  nasal  passages  and  in  frontal  sinuses, 
with  suffusion  of  eyes  and  coryza,  also  a  headache  which 
lasted  during  the  entire  day.  Subsequently  there  was  a 
very  free  watery  discharge  from  anterior  nares.  Three  days 
later  the  tonsils,  uvula  and  entire  pharyngeal  mucous  mem- 
brane were  found  markedly  less  swollen  and  congested,  with 
very  much  diminished  secretion.  The  watery  discharge 
from  anterior  nares  continued  in  gradually  diminishing 
quantity  during  the  week  and  was  slightly  increased  at  each 
subsequent  treatment  but  not  to  the  same  extent  as  after 
the  first  application.  Nasal  respiration  became  freer ;  scab- 
bing ceased,  also  post-nasal  dropping;  tonsils  and  uvula 
returned  to  normal  size  and  color.  Two  cupric  punctures 
of  11  milliampfcres  each  to  the  hypertrophied,  middle  tur- 
binated, left  nares,  resulted  in  a  marked  diminution  in  its 
size.  These  were  not  made  until  the  establishment  of  relief 
by  means  of  the  electric  douche.  General  health  very  much 
improved. 

In  administering  the  intra-nasal  douche,  the  left  nares, 
narrowed  by  the  hypertrophied  turbinated,  was  preferably 
utilized  for  the  inflow  so  as  to  secure  perfect  drainage. 

Left  Eustachian  tube  free.  Patient  continues  under  care. 
Other  cases  of  atrophic  rhinitis  have  been  treated  in  the 
same  manner  with  the  same  clinical  results. 
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THE    STOMACH. 

For  some  time  electricity  has  been  used  within  the  cavity 
of  the  stomach  by  means  of  a  specially  devised  electrode  in 
the  hands  of  Dr.  Max  Einhorn  of  New  York.  His  method  is  to 
have  the  patient  drink  a  requisite  amount  of  water  and  then 
to  swallow  the  electrode,  which  is  subsequently  attached  by 
means  of  its  conducting  cord  to  the  battery  terminal  and 
the  pole  indicated.  Possibly,  in  general  conditions,  there  is 
no  better  method  of  applying  the  electrical  current. 

My  experience  with  hydro-electric  applications  to  other 
cavities  suggest  the  value  of  the  electric  douche,  simple  or 
cataphoric,  in  diseases  of  the  stomach.  If  judiciously  ap- 
plied, and  by  an  expert,  one  can  not  fail  to  see  its  possible 
value  in  many  conditions,  among  which  may  be  mentioned, 
atony,  hyperesthesia,  subacute  gastritis  and  dilatation. 

Since  beginning  this  paper,  I  find  that  Rosenheim'  sug- 
gests the  use  of  a  stomach  douche  non-electrically  applied, 
and  while  advising  the  use  of  electricity  in  nervous  dyspep- 
sia, in  chronic  gastric  catarrh  and  in  severe  affections  of  the 
sensory  and  secretive  apparatus  of  the  stomach  as  in  gas- 
tralgia  and  hypersecretion,  he  does  not,  so  far  as  I  can  as- 
certain, combine  the  use  of  the  douche  and  the  electric 
current. 

I  simply  suggest  the  use  of  an  electric  douche  in  these 
conditions  of  the  stomach  and  have  arranged  to  have  an 
electrode  constructed  for  that  purpose.  If  an  electric 
douche  applied  to  the  surface  of  the  body  has  a  more  stimu- 
lating action  upon  the  skin  than  to  be  immersed  in  the  con- 
stant current  bath,  may  we  not  expect  better  results  from 
the  use  of  the  douche  to  the  stomach  than  by  permitting 
the  patient  to  swallow  the  water  and  then  dropping  in  an 
electrode.  The  action  of  the  douche  heightens  the  sensi- 
bility of  either  skin  or  mucous  membrane,  quickens  motor 
excitability  and  can  not  fail  to  influence  nutrition  and  ab- 
sorption by  its  control  over  the  distribution  and  circulation 
of  the  blood  current.  The  function  of  the  current  in  either 
event  is  to  establish  artificially  the  local  electro-motive 
forces  which  stimulate  metabolism.  Would  it  not  be  possi- 
ble in  this  way  to  bring  reflexes  under  the  effects  of  the 
stimulation  much  more  readily  than  by  any  other  method? 


upon  the  disease,  but  ascertained  its  presence  in  the  urine 
as  well  after  from  fifteen  to  twenty  minutes'  treatment  with 
the  galvanic  bath,  containing  from  4  to  6  grams  of  the 
drug.  The  positive  pole  was  used  and  a  current  strength 
of  100  milliamp&res.  These  experiments  have  been  corrobo- 
rated by  Kroneld  in  Professor  Lang's  clinic  in  Vienna.  In 
the  treatment  of  gouty  joints  with  bromid  of  lithium  cata- 
phoresis,  lithium  has  also  been  found  in  the  urine. 

Labatut,'"  who  asks  in  general,  what  are  the  laws  of  quan- 
tity and  quality  which  govern  the  transportation  of  material 
into  the  tissues,  has  chosen  lithium  for  experiments  and  in 
the  center  of  a  rectangular  glass  case  he  put  a  piece  of  horse 
muscle  and  a  solution  of  chlorid  of  lithium.  Electrolysis 
was  carried  on  for  an  hour  with  0.08  of  an  ampfere,  then  the 
muscle  was  cut  into  equal  parts  and  the  lithium  extracted. 
Six-tenths  of  the  amount  used  was  found.  First  there  is  a 
transport  of  lithium  into  the  dead  tissues  and  second,  the 
first  effects  of  this  means  of  introduction  is  local,  the  several 
effects  becoming  manifest  after  diffusion  into  the  circula- 
tion. Lithium  has  also  been  found  in  the  urine  by  spectral 
analysis  in  a  patient  treated  four  days. 

I  have  used  in  these  hydro-electric  douches  a  variety  of 
medicaments,  among  them  copper  sulphate,  zinc  sulphate, 
bichlorid  of  mercury,  iodid  of  potassium  and  hydrastinin. 

The  strength  of  the  copper  sulphate  as  well  as  zinc  sulphate 
has  varied  from  three  to  nine  grains  to  the  quart.  As  yet  I 
have  not  seen  fit  to  use  solutions  of  greater  strength,  but 
doubtless  shall. 

The  specific  gravity  of  these  solutions  is  low  and  their 
resistivity  is  high.  The  amount  of  transfer  I  hope  to  ap- 
proximately determine,  for  instance,  in  the  case  of  a  vaginal 
application  by  the  change  in  the  specific  gravity  of  the  so- 
lution which  has  been  used  calaphorically. 

A  solution  of  CUj  SOi  grs.  iij  to  Oi j  has  a  specific  gravity 
at  a  temperature  of  59  degrees  F.  of  1.002,  a  percentage 
strength  of  0.020507  and  a  resistance  of  500  ohms. 

Even  with  a  high  E.  M.  F.,  say  90  volts,  a  cataphoric  douche, 
vesical,  vaginal,  rectal  or  nasal,  will  only  give  from  3  to  10 
milliampfcres. 

Case  1. — July  14, 1894.    Eczema  of  vulva,  six  months'  dura- 


Electrode  for  external  use. 


I  have  also  used  hydro-electric  applications  of  the  con- 
stant current  3  to  10  milliamptres  to  the  face  in  acne,  come- 
dones and  the  general  mal-nutrition  of  the  skin,  which 
exists  in  these  conditions  with  success,  and  present  an  elec- 
trode here  for  such  applications. 

The  same  electrode  I  have  found  useful  in  localizing  the 
electric  douche,  simply  or  medicated,  upon  patches  of 
eczema  and  other  diseased  conditions  of  the  skin. 

Caiaphoresis. — The  amount  of  cataphoretic  transfer  de- 
pends upon  the  quantity  of  electricity,  the  coulombs  trans- 
ferred through  the  partition,  the  resistivity  of  the  solution 
and  upon  the  nature  of  the  porous  septum.  It  is  indepen- 
dent of  the  area  or  thickness  of  the  septum.* 

A  solution  of  sulphate  of  copper  of  requisite  strength  can 
be  used  to  advantage  in  gonorrheal  cases.  In  the  later 
stages  of  gonorrhea,  in  conditions  of  pelvic  congestion,  uter- 
ine catarrh  and  in  some  leucorrheas,  hydrastin  thus  dif- 
fused would  be  of  much  greater  efficacy  than  in  its  ordinary 
administration  by  the  mouth,  or  by  means  of  vaginal  injec- 
tions. Bichlorid  of  mercury  in  solution  can  also  be  used 
according  to  the  indications  and  in  strength  of  1  to  1,000. 
In  all  such  instances  we  are  enabled  to  avail  ourselves,  not 
only  of  the  electric  diffusion  of  the  drugs,  but  the  physio- 
logic action  as  well.  That  drugs  thus  used  enter  the  local 
and  ultimately  the  general  circulation,  no  longer  admits  of 
doubt.  This  diffusion  takes  place,  as  a  rule,  from  the  posi- 
tive to  the  negative  pole,  but  in  some  instances  from  the 
negative  to  the  positive. 

Appropriate  tests  will  at  any  time  determine  the  drugs 
thus  used  in  the  urine,  demonstrating  beyond  cavil  that  it 
is  not  a  mere  topical  application,  but  that  there  is  a  sys- 
temic influence. 

In  the  treatment  of  syphilis,  Gartner"  and  Ehrmann  ob- 
tained not  only  the  specific  action  of  bichlorid  of  mercury 

7  Berlin  KUnlk,  May,  1894. 

8  Prof.  A.  E.  Kennelly. 

9  Lewandoskl  Electro-diagnostlk  and  Therapeutle.    Wleu  and  Llep- 
zlg,  1892. 


tion,  intolerable  itching  and  intense  burning.  Mucous 
membrane  of  vulva  intensely  reddened  and  irritated.  Dila- 
tation of  capillaries  about  meatus  urinarius.  Same  redness 
extending  into  vagina.  Characteristic  vesicular  eruptions  ex- 
tending from  vulva  to  thighs  and  up  to  abdomen.  Treatment : 
hydro-electric  douche,  vaginal,  negative,  25  milliampiireB, 
two  and  one-half  quarts,  also  to  vulva  and  all  irritated 
parts,  one  pint,  5  milliampferes.  Immediate  relief.  Hyper- 
emia immediately  diminished. 

July  16,  1894.  Reports  great  relief.  Treatment :  hydro- 
electric douche,  vaginal,  negative,  (salt  water  always  used 
with  the  douche  for  negative  applications)  30  milliamp&res, 
three  quarts.  Afterward  douche  to  external  genitals  CU2 
S0»  gr.  vj  to  a  quart,  positive,  localized  also  to  a  protruding 
hemorrhoid,  size  of  a  hazel  nut. 

Resistance  immensely  increased  and  current  strength 
small,  with  solution  of  CUo  SO4.  Hemorrhoid  quickly  became 
anemic  and  diminished  in  size  one-third. 

July  18.    Marked  improvement,  practically  well. 

July  21.  No  symptoms,  all  eruptions  had  disappeared. 
Hemorrhoidal  mass  shriveling  as  before  with  treatment. 

July  23.    No  itching,  no  symptoms  of  any  sort. 

July  27.    Same  treatment.    Discharged.    Improved. 

Case  2. — Mrs.  C.  Ovaritis,  right,  exudates,  right  side,  and 
fibroid  tumor,  interstitial,  developed  in  right  and  anterior 
walls  of  uterus.  Pain,  soreness,  sensitiveness  to  pressure, 
cruralgia,  constipation,  premature  and  profuse  menstruation, 
impaired  health,  etc.  Here  hydro-electric  douches  only 
were  given,  negative,  20  to  50  and  75  milliamperes.  Result, 
complete  relief  of  all  symptoms,  disappearance  of  exudates 
with  return  of  uterine  mobility,  regular  bowels,  regular  and 
normal  menstruation,  relief  of  crural  pain  and  establish- 


10  Labatut  (In  Revue  d'Electrotherapie,  January,  1894,  page  188. 
NOTB.— I  have  been  obliged  to  give  up  determining  even  approxi- 
mately, the  amount  of  transfer  by  the  change  in  the  specific  gravity,  aa 
the  secretions  present  In  the  drainage  and  the  diiiiculty  of  maintaining 
an  absolute  temperature  of  the  solutions  interfere  with  the  accuracy  01 
such  an  observation. 
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ment  of  general  health.  Fibroid  mass  lirmer,  harder  and 
more  defined.  No  increase  in  size,  rn)r  diminution,  but 
utter  cessation  of  symptomatic  evidenct>  of  disease.  Here 
current  traversed  tissues  of  least  resistance  and  expended 
energy  on  ovary  and  exudative  mass. 

Com'  S. — M.M.,  single,  age  31.  Vulvitis.  Presented  her- 
self May,  1894.  Mucous  membrane  of  the  vulva  svfollen, 
red.  sensitive  and  bathed  in  profuse  glairy  discharge.  Gen- 
eral congestion  and  relaxation  of  viiginal  walls  and  uterus. 
Uterus  sensitive,  cervix  slightly  eroded.  I-ower  bowel  filled 
with  fecal  matter.  General  health  niarlcedly  impaired, 
patient  excessively  nervous.  Treatment:  electrical  douche, 
vaginal,  negative,  30  milliamp^re8,  two  quarts. 

In  administering  treatment,  a  certain  amount  of  overflow 
was  purposely  allowed,  bringing  thereby  the  vulvular 
mucous  membrane  much  more  completely  under  the  influ- 
ence of  the  water  electrode.  Patient  left  the  oftice  feeling 
very  mucli  relieved  from  the  distressing  local  sensations. 

June  2,  1894.  Patient  reports  that  she  is  very  much  better, 
local  sensations  and  consciousness  markedly  diminished. 
Has  lost  her  anxious  face.  Looks  brighter  and  more  hopeful. 

Physical  examination  :  diminished  swelling  and  redness, 
with  no  appreciable  discharge.  Very  little  sensitiveness. 
Repeated  treatment. 

Case  4. — K.  I.  H.,  age  28.  Intestinal  catarrh,  began  in 
18)S4.  During  acute  attacks,  four  or  five  passages  a  day,  at 
other  times  one  or  two.  For  past  seven  months,  notices  at 
times  "  pipe-stem  "  substances,  whiter  than  feces.  Occa- 
sional pain  after  stool.  Passes  a  great  deal  of  gas  from 
bowel.  Patient  easily  tired,  complains  of  frontal  headache, 
almost  constant  for  the  past  three  weeks.  Patient  feels 
weak,  flushes  and  pales  easily,  appetite  fair,  sleeps  well. 

Sept.  13,  1894.  Treatment ;  hydro-electric  rectal  douche 
(two  quarts  saline  solution),  20  to  30  milliamp^re8.  Elec- 
trode introduced  as  high  as  sigmoid  flexure.  This  treatment 
repented  daily  for  six  days.  Steady  improvement  each  day  as 
regards  bowels  and  general  health.  At  present,  Sept.  25, 
1894.  patient  has  only  one  movement  a  day,  well  formed,  gas 
almost  gone,  followed  by  no  discomfort." 

Cafe  S.—A.  T.,  age  20,  seamstress.  July  14,  1894.  Atony 
of  the  intestine  ;  constipated  for  past  two  years,  constantly 
under  medical  care,  much  medicine,  high  injections  for  four 
months  prior  to  coming  under  care,  in  a  kneeling  position, 
followed  by  movement,  but  impossible  to  get  a  movement 
without  them.  Medicine  without  effect.  Gaseous  eructa- 
tions ;  stools  hard,  round  balls,  dark  brown  color.  Face 
covered  with  acne.  Suffers  from  much  bloating  and  disten- 
sion of  the  bowels.  Headache,  dizziness,  impaired  circula- 
tion and  unhealthy  appearance.  Four  rectal  douches  were 
given  with  saturated  saline  (rock  salt)  solution,  the  elec- 
trode carried  as  far  as  the  sigmoid  flexure,  with  an  Apostoli 
pad,  thirty-six  inches  area  over  the  abdomen.  The  last  three 
were  given  consecutively.  Two  quarts  of  water  were  used 
at  each  sitting,  and  from  20  to  30  milliampferes  of  current. 
The  first  and  second  treatments  were  followed  by  a  free 
action  of  the  bowels.  At  the  third  treatment  the  stool  was 
much  more  natural  and  very  free,  while  after  the  fourth  ap- 
plication there  was  a  perfectly  free  and  formed  movement. 
The  patient  was  very  much  better,  felt  well,  and  looked  a 
different  person  than  when  she  first  came  to  the  office.  The 
headache  was  relieved  as  well  as  the  distressing  symptoms 
from  which  she  suffered.  She  was  given  to  take,  after  the 
action  had  been  established,  cascara  mixture  consisting  of: 

Fluid  extract  cascara  sagrada  .    ■  ....  4  dr. 

Dilute  nitro-muriatie    acid 3  dr. 

Tinct.   nux   vomica -4  dr. 

Elixir  calisaya   bark to4oz. 

One  teaspoonful  three  times  daily  in  wine-glass  of  water. 
Patient  did  not  return  for  further  treatment. 

Case  6.—K.  E.,  age  38,  married.  July  20,  1894.  Pruritus 
vulva — diabetic — referred  by  her  physician  for  local  treat- 
ment only.  Sugar  present.  Polyuria.  Violent  itching  and 
irritation,  for  relief  of  which  patient  resorts  to  most  extreme 
measures.  All  parts  of  the  skin  and  mucous  membrane  about 
vulva  thickened  and  reddened.  Small  papules  scattered  over 
the  mucous  membrane.  Discrete  vesicles  scattered  about 
the  nates  and  inner  aspect  of  thighs.  Treatment:  electric 
douche,  vaginal,  negative,  salt  water,  three  quarts,  C.  S.,  40 
milliamperes.  During  progress  of  treatment  patient  com- 
plained of  pain  which  she  likened  to  labor  pain,Bliowing  the 
intense  action  of  the  current  on  the  muscular  fiber  of  the 

11  Patient  remains  perfectly  well  and  has  had  no  return  of  her  intes- 
tinal trouble.  The  Froukliuic  current,  positive  insulation,  with  long 
percussive  sparks  was  given  to  further  metabolic  processes  and  encour- 
age nutritional  gain. 


Uterus  administered  in  this  way.  Pain  ceased  with  the  ces 
sation  of  the  treatment.  The  electric  douche  applied  to 
entire  external  genitals,  with  douche-pan  under  patient. 
From  the  time  of  treatment  on  July  20,  up  to  the  morning 
of  July  23,  when  the  patient  reported  through  another  per- 
son, there  had  been  no  return  of  the  symptoms,  save  a  slight 
irritation  that  mofning.  Establishment  of  menstruation 
prevented  patient's  return  for  treatment  July  23,  and  the  day 
following  I  left  the  city  for  my  vacation.  Case  not  fol- 
lowed up. 

Case  7.—M.  H.,  age  26,  single.  July  13,  1894.  Referred  to 
me  by  physician  at  the  Florence  Mission.  Two  years  since 
laparotomy.  Removal  of  right  ovary  and  tube.  Now  gon- 
orrheal vaginitis  and  urethritis.  Opportunity  for  infection 
three  months  ago.  Since,  micturition  frequent  with  stinging 
and  burning  pain  ;  itching  and  burning  about  vulva.  Char- 
acteristic creamy  discharge  oozing  from  vagina  and  meatus 
uriiarius;  extreme  redness  about  vulva;  localized  redness 
and  discharge  at  meatus  urinarius.  Vagina  reddened  and 
bathed  in  creamy  discharge.  Slight  granular  erosion  of 
cervix  uteri.  No  sensitiveness  of  left  tube  or  ovary.  Nor- 
mal in  size.  Treatment:  electric' douche,  cataphoric,  3  gr. 
CUj  S0»  to  quart  of  water,  two  quarts.  Four  applications 
in  all  were  made,  extending  over  a  period  of  ten  days.  Cur- 
rent strength  from  5  to  20  milliampbres.  After  first  applica- 
tion there  was  no  return  of  the  burning,  stinging  pain  upon 
micturition,  no  itching,  nor  smarting  of  external  genitals, 
and  micturition  was  only  of  normal  frequency.  At  time  of 
second  visit,  examination  was  made  three  hours  after  patient 
had  bathed  the  parts,  and  there  was  absolutely  no  discharge. 
At  time  of  third  visit,  slight  milky  discharge  about  mouth 
of  urethra,  localized.  Electric  douche,  cataphoric,  CUa  SOi, 
3  gr.  to  the  quart,  three  pints  ;  6  to  10  milliampferes  of  cur- 
rent was  administered  at  this  visit  to  the  bladder  by  means 
of  the  two  way  vesical  electrode.  The  douche  was  also  ap- 
plied to  the  mucous  membrane  about  the  mouth  of  the 
urethra.  No  pain  nor  discomfort  Patient  discharged  July 
23,  1894,  without  symptoms  and  without  any  local  evidence 
of  disease,  the  parts  only  moist  as  in  health. 

Case  8. — M.  B.,  age  42,  widow.  Referred  with  diagnosis  of 
rectal  stricture.  Extremely  constipated  for  two  years.  Sub- 
ject to  violent  attacks  of  pain  ;.colicky  ;  cramping ;  preceded 
by  inability  to  empty  bowels.  Pain  relieved  by  movement 
consisting  of  tiny  tape-like  stools  covered  with  mucus,  pale 
in  color.  Present  condition  the  same.  Daily  movement  ob- 
tained under  influence  of  drugs.  Character  of  stools  as  for 
past  two  years.  Appetite  fair.  Sense  of  distension  after 
eating,  gastric  and  abdominal,  gaseous  eructations.  Circu- 
lation poor,  extremities  cold.  Headache,  sense  of  vertical 
pressure,  dizziness,  sense  of  oppression  in  chest,  easily  fa- 
tigued, locomotion  difficult,  sleep  broken. 

Physical  examination  :  abdomen  covered  with  fat,  pendu- 
lous, marked  distension  of  cavity.  Percussion  note  extremely 
dull  over  transverse  and  descending  colon  ;  resonance  poor, 
entire  surface  ;  some  tympanites.  Rectal  examination : 
sphincter  ani  normal.  Hemorrhoidal  veins  distended.  Digi- 
tal examination :  rectum  free  in  middle  and  lower  thirds. 
At  proximal  end  of  upper  third,  encountered  numerous  folds 
of  mucous  membrane  similar  to  invagination  with  sensation 
communicated  to  finger  as  of  a  doughy  mass  beyond. 

Diagnosis :  impacted  colon,  with  fecal  tumor  at  sigmoid 
flexure.  Treatment :  rectal  electrode  carried  to  sigmoid 
flexure,  negative,  Apostoli  pad  over  abdomen,  forty-two 
square  inches,  positive,  two  quarts  salt  water,  lukewarm,  15 
milliampt'res  for  five  minutes. 

The  desire  to  empty  bowels  urgent.  Resulted  in  profuse, 
ill-smelling  movement,  with  large  hardened  fecal  masses, 
followed  by  a  second  movement  and  a  period  of  extreme 
exhaustion  with  chilliness.  A  half  pint  of  warm  water  was 
given  by  the  mouth  which,  with  rest,  soon  restored  patient 
to  her  usual  condition.  In  all  some  six  applications  were 
given,  15  to  20  milliampi>res,  for  from  five  to  ten  minutes, 
resulting  in  daily  movements.  Subsequently  Frankliniza- 
tion, with  long  percussive  sparks,  was  employed,  resulting 
in  improved  muscular  tone.  No  evidences  of  a  stricture 
found.    Under  care  two  months.    Recovered. 

DISCUSSION. 

Dr.  Walker  asked  the  strength  of  the  saline  solution  for 
use  in  the  intestinal  treatment? 

Dr.  Cleaves  replied  that  she  had  used  it  under  and  to  the 
point  of  saturation,  usually  the  former.  Quite  an  important 
part  of  the  paper  was  the  use  of  drugs  cataphorically  in  the 
vagina  and  bowels,  and  in  nasal  applications.  So  far,  she 
had  used  sulphate  of  copper  and  zinc  more  than  anything 
else  in  gonorrheal  vaginitis,  nasal  catarrh,  etc. 
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Dr.  Massey  said  he  had  tried  the  negative  electrical  treat- 
ment'of  the  bowel  with  some  satisfaction  in  cases  of  mem- 
branous enteritis.  He  also  thought  it  had  a  general  solvent 
action  on  pelvic  exudates. 

(.To  be  continued.) 


Colorado  State  Medical  Society. 

Abstract  of  the  Proceedings  of  the  Twenty-fifth  Annual  Meeting, 
held  at  Denver,  June  18  and  19,  1895. 
f  Special  correspondence  of  tlie  JoUKNAL.l 
(Continued  from  page  28.) 
Wednesday,  June  19. 
enlarged  prostate  and  its  surgical  treatment 
was  the  subject  of  a  paper  by  Dr.  William  P.  Munn,  of 
Denver.  The  enlargement  of  the  prostate  which  frequently 
causes  trouble  after  «0  years  of  age  is  not  due  to  hypertrophy 
of  the  gland  but  to  fibroid  growths  within  it.  The  resulting 
relaxation  of  the  spliincter  causes  inability  to  retain  the 
urine  in  the  bladder,  the  encroachment  of  the  enlarged 
gland  upon  the  urethra  in  front  causes  retention,  and  the 
decomposition  of  the  retained  urine  renders  it  acrid,  causing 
pain.  He  presented  some  special  forms  of  prostatic  cath- 
eter. They  retained  the  elevated  beak,  which  he  thought 
the  one  valuable  feature  of  the  ordinary  instrument,  but 
were  furnished  with  a  longer,  flatter,  slightly  irregular  pros- 
tatic curve.  He  thought  that  so  long  as  the  urine  could  be 
kept  clear,  retained  from  three  to  four  hours,  and  passed 
without  pain,  palliative  treatment  was  to  be  relied  on.  But 
when  in  spite  of  the  best  care  the  urine  became  cloudy, 
could  not  be  retained  more  than  an  hour  or  two,  and  suffer- 
ing was  impairing  the  patient's  general  health,  that  opera- 
tive measures  should  be  promptly  resorted  to,  before  the 
general  condition  became  such  as  to  render  improbable  a 
favorable  result.  He  would  first  resort  to  prostatotomy, 
perineal  or  suprapubic  according  to  the  case  ;  and  would 
reserve  castration  as  a  last  resort.  He  reported  six  cases 
operated  on,  with  two  deaths  and  two  complete  recoveries, 
one  of  the  latter  only  after  castration. 

is  bicycle  riding  a  cause  of  impotencv? 

Dr.  John  T.  Davidson,  of  Denver,  thought  that  as  bicycle 
riding  became  more  general  the  number  of  cases  of  impo- 
tency  would  be  found  to  be  on  the  increase.  He  had  not 
found  any  riders  who  admitted  such  an  influence  on  the  part 
of  the  wheel,  and  did  not  think  it  a  necessary  result  from 
proper  riding.  But  stimulation  of  the  perineum  would  in 
time  render  it  less  sensitive  to  other  stimuli ;  and  trauma- 
tism, especially  from  riding  on  an  improperly  fitted  saddle, 
was  likely  to  aggravate  or  excite  other  troubles  that  are 
recognized  as  causes  of  impotency. 

"Alopecia  Prematura"  was  the  subject  of  a  paper  by  Dr.  J. 
M.  Blaine,  of  Denver,  who  attributed  it  chiefly  to  two 
causes — the  custom  of  using  water  on  the  hair  at  too  frequnt 
intervals  ;  and  frequent  shaving,  which  by  a  counter  stimu- 
lation of  the  face  tended  to  lessen  the  nutritive  supply  of 
the  hair  follicles  of  the  scalp.  The  share  of  this  latter ' 
factor  was  indicated  by  the  fact  that  among  races  that 
plucked  the  beard,  or  had  little  beard  to  start  with,  idio- 
pathic alopecia  was  unknown.  Of  predisposing  causes,  he 
regarded  heredity  as  more  common  than  disease  of  the  scalp 
during  childhood. 

Dr.  p.  R.  Thombs,  of  Pueblo,  read  a  paper  on  "  Epilepsy, 
Its  Causes  and  Treatment."  Definitions  as  to  what  consti- 
tutes epilepsy  vary  considerably,  and  its  pathology  is  uncer- 
tain ;  but  the  neuropathic  tendency  seems  to  be  the  one 
constant  essential  condition.  The  term  idiopathic,  applied 
to  epilepsy  does  not  mean  that  it  is  without  cause,  but  that 
the  cause  has  not  been  discovered.  A  sharp  distinction  is 
to  be  made  between  reflex  and  traumatic  cases ;  the  prog- 
nosis for  the  latter  being  more  favorable.  He  believed  that 
few  chronic  troubles  are  so  much  helped  by  treatment,  but 
that  the  treatment  must  be  carefully  adjusted  to  the  partic- 
ular case.  A  considerable  proportion  of  cases  are  related  to 
the  uric  acid  diathesis,  which  can  best  be  controlled  by  reg- 
ulation of  the  diet. 

"A  Case  of  Myxedema"  was  reported  by  Dk.  W.  J.  Roth- 
WBLL,  of  Denver.  A  man  of  middle  age  had  typhoid  fever  four 
years  previously,  had  since  been  losing  strength  and  gaining 
weight,  and  presented  a  typical  case  of  this  affection. 
Under  the  use  of  thyroid  extract  he  lost  thirty  pounds  in 
weight  and  got  quite  well.  The  dose  first  given,  5  grains 
three  times  a  day,  had  caused  tachycardia  and  diarrhea,  and 
bad  to  be  reduced  to  3  grains.    After  his  recovery  the  rem- 


edy was  continued  in  the  dose  of  1  grain  three  times  a  day, 
as  the  thyroid  gland  seemed  to  be  entirely  atrophied. 

Dr.  E.  R.  Axtell,  of  Denver,  reported  a  case  of  "Toxic 
Paraplegia."  The  patient  was  a  man  of  23  years,  who  had 
begun  to  drink  liquor  at  8,  and  had  frequent  sprees  before 
he  was  12,  had  smoked  cigarettes  since  be  was  9,  and  had  for 
three  and  a  half  years  worked  at  painting.  He  had  proba- 
ably  suffered  from  multiple  neuritis  and  meningio-myelitis. 

"A  Case  of  Pseudo-hypertrophic  Muscular  Paralysis  "  was 
reported  and  exhibited  by  Dr.  J.  W.  Higoins,  of  Denver. 
The  patient  was  a  boy  of  15,  of  healthy  Italian  parentage.  He 
had  been  noticed  to  stumble  easily  at  1  year,  and  at  5  years 
the  enlargement  of  the  calves  was  perceptible.  The  hyper- 
trophy was  marked  in  the  lower  extremities,  but  in  the 
thorax  and  back,  atrophy  predominated. 

THE    diagnosis   OF   CHRONIC    CEREBRAL   ABSCESS. 

Dr.  J.  T.  EsKRiDGE,  of  Denver,  presented  an  elaborate 
paper  on  this  subject.  The  differentiation  of  acute  abscess 
of  the  brain  may  present  great  difficulties,  but  chronic  ab- 
scess taxes  the  resources  and  skill  of  the  most  experienced 
clinician.  Etiology  may  fail  to  aid  because  the  manifest 
cause  is  only  one  of  several  causes  that  have  to  act  together 
to  produce  the  result.  The  same  cause,  too,  may  produce  in 
different  cases  very  different  effects.  A  patient  with  otor- 
rhea of  sixteen  years  standing,  and  who  had  received  a  blow 
on  the  head,  died  of  brain  tumor.  The  autopsy  in  the  case 
of  a  boy  with  otorrhea,  psoas  abscess  and  a  head  injury 
showed  a  small  tumor.  On  the  other  hand,  the  autopsy  in 
the  case  of  a  man  of  70,  suddenly  seized  with  symptoms  of 
apoplexy,  with  no  cause  for  suppuration,  showed  chronic 
cerebral  abscess. 

The  symptoms  of  chronic  abscess  are  common  to  other 
forms  of  organic  disease  of  the  brain.  Conclusions  from  ac- 
curate histories  may  lead  astray,  but  usually  will  indicate 
the  truth.  The  cause  may  have  been  forgotten  but  may  be 
brought  out  by  careful  questioning.  Headache  is  usually 
pronounced,  especially  in  the  terminal  period.  The  typical 
temperature  is  normal  or  subnormal.  Optic  neuritis  is  a 
valuable  sign  when  present,  and  it  is  more  frequently  pres- 
ent than  absent.  He  concluded  that  the  diagnosis  of 
chronic  cerebral  abscess  was  often  most  difticult,  and  some- 
times impossible;  that  resort  to  operation  should  not  be 
limited  to  cases  in  which  the  diagnosis  was  certain  ;  that  the 
physician  who  never  recommends  an  exploratory  operation 
in  a  probable  case  of  abscess  cares  more  for  his  own  reputa- 
tion than  for  the  good  of  his  patient. 

"Opium  Poisoning"  was  the  subject  of  a  paperby  Dr. Carl 
Johnson,  of  Denver.  It  was  based  on  fifty-five  cases,  of 
which  eight  were  fatal.  In  all  but  two,  the  drug  had  been 
taken  by  the  mouth.  In  thirty-five  cases  the  stomach  tube 
was  required ;  the  others  were  treated  by  emetics.  As  an 
emetic  he  preferred  apomorphia,  one-tenth  of  a  grain  given 
hypodermically,  but  it  should  never  be  resorted  to  after  un- 
consciousness, as  it  was  then  useless,  and  tended  especially 
to  cause  cardiac  depression.  As  to  stimulants,  he  regarded 
strychnia  as  the  most  valuable.  Atropia  was  of  little 
value.  Potassium  permanganate  was  of  value  to  destroy 
the  portion  of  the  drug  remaining  in  the  stomach  ;  but  his 
experience  with  its  hypodermic  use  to  neutralize  the  poison 
in  the  circulation  had  been  very  unfavorable,  the  injections 
causing  great  rise  of  temperature  and  aggravation  of  the 
symptoms,  beside  local  trouble  if  the  patient  recovered.  In 
discussion,  several  physicians  expressed  confidence  in  the 
value  of  atropia. 

CASTRATION   THE    REMEDY    FOR   CRIME. 

Dr.  B.  a.  Arbogast,  of  Breckenridge,  read  a  paper  on  this 
subject.  The  rational  solution  for  the  problem  of  crime  was 
to  be  sought  in  the  restoration  to  normal  condition  of  those 
capable  of  such  restoration,  and  the  speedy  extinction  of 
those  not  capable  of  it.  The  physician  is  the  proper  one  to 
suggest  the  remedy.  For  the  rapist  and  other  sexual  crimi- 
nals the  appropriateness  of  castration  would  scarcely  be 
questioned.  It  was  the  province  of  the  Government  to  pro- 
vide such  treatment  as  was  necessary  to  enable  these  defec- 
tive individuals  to  become  good  citizens;  and  to  effect  the 
extermination  of  the  criminal  classes. 

Dr.  E.  Stuver,  of  Rawljns,  Wyo.,  read  a  strong  plea  for 
"Asexualization  for  the  Limitation  of  Disease  and  the  Pre- 
vention and  Punishment  of  Crime."  Self-preservation  is  the 
first  motive  of  action,  and  next  to  it  comes  the  sexual  in- 
stinct. The  conditions  of  city  life  are  such  as  favor  the  de- 
velopment of  certain  forms  of  vice  and  crime ;  and  the  great 
charitable  institutions  of  the  day  assist,  by  preventing 
the  extinction  of  the  vicious  and  the  criminal,  that  other- 
wise would  naturally  occur.    It  was  time  for  the  medical 
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profession  to  turn  its  attention  to  the  prevention  of  venereal 
disease,  the  scourge  of  our  civilization.  There  is  a  wide- 
spread teiulency  to  do  away  with  harsh  punishments,  that 
formerly  had  a  tendency  to  check  the  propagation  of  the 
criminal  classes.  The  frequency  of  lynching  shows  a  preva- 
lent lack  of  faith  in  the  present  penal  provisions.  There  are 
three  indications  to  be  met:  punishment  for  the  criminal 
act,  the  restoration  of  the  criminal  to  usefulness  in  society 
and  the  prevention  of  future  crime.  Asexunlization  meets' 
these  indications  better  than  any  other  remedy.  The 
deterrent  effect  on  others  would  be  most  powerful,  and  it 
would  often  convert  the  most  dangerous  criminal  and  dis- 
seminator of  disease  into  a  useful  citizen. 

TIIK  RKSTKICTION  OF   TUHKBCULOSIS. 

Upon  this  topic  the  society  was  addressed  by  Dr.  Victor 
C.  \  MOHAN,  of  .\nn  .\rbor.  Mich.  He  said  that  with  the 
observance  of  certain  rules,  now  fairly  understood,  the 
healthy  and  the  tuberculous  might  mingle  with  impunity 
The  place  in  which  one  is  most  safe  from  infection  is  the 
properly  kept  surgical  operating  room  ;  and  so  with  the  ob- 
servance of  the  proper  precautions  the  place  where  the 
tuberculous  congregate  may  be  kept  free  from  danger  as 
regards  tubercular  infection.  But  no  climate  is  so  salubri- 
ous but  that  local  conditions  can  vitiate  its  value,  and  a 
place  that  may  be  good  for  the  infected  to  live  in,  might 
become  very  bad  for  the  healthy  to  visit.  He  believed  that, 
primarily,  tuberculosis  was  usually  an  unmixed  infection, 
and  as  such  was  rarely  fatal.  Secondarily  it  becomes  a 
mixed  infection,  and  tends  toward  a  fatal  termination. 

To  restrict  tuberculosis,  the  sale  of  tuberculous  milk  and 
meat  must  be  prevented.  Cattle  should  be  submitted  to 
the  tuberculin  test,  in  which  he  had  great  confidence.  Sputa 
must  be  efficiently  taken  care  of  and  disinfected.  To  ac- 
complish the  object  mere  verbal  instructions  are  not  suffi- 
cient ;  the  rules  printed  and  circulated  by  boards  of  health, 
and  the  directions  given  by  physicians  do  good,  but  they  are 
not  enough.  Details  and  practical  processes  must  be  taught 
by  personal  instruction.  He  advocated  the  establishment 
Of  schools  for  the  instruction  of  consumptives  in  the  care  of 
themselves  and  the  disinfection  of  sputa.  Such  institutions 
should  be  State  hospitals.  They  would  ameliorate  the  con- 
dition of  the  patient,  and  prevent  the  spread  of  the  disease. 
Such  a  plan  would  be  expansive;  but  how  great  is  the  loss 
now  sustained  through  the  150,000  annual  deaths  from  this 
disease.  We  have  a  parallel  for  the  undertaking  in  the  erad- 
ication of  leprosy  from  Europe  by  the  segregation  of  the 
lepers.  It  would  not  be  necessary  that  chronic  cases  of 
tuberculosis  should  remain  permanently  in  such  institutions. 
After  they  had  learned  to  take  proper  care  of  themselves 
and  their  sputa  they  could  live  in  their  own  families  without 
danger. 

Dr.  E.  R.  Axtbll  showed  a  case  of  "Chronic  Internal  Hy- 
drocephalus with  Spina  Bifida."  The  child  was  a  year  old  ; 
hydrocephalus  had  been  noticed  at  three  weeks  of  age. 
There  had  been  no  convulsions.  The  connection  between 
the  fontanelle  and  the  spinal  tumor,  and  their  reciprocal 
relaxations  as  regards  pressure  was  very  noticeable. 

"The  Germ  Theory"  was  the  theme  of  an  elaborate  adverse 
criticism  by  Dr.  E.  h.  Wood,  of  Pueblo.  He  pointed  out 
that  many  theories  generally  held  in  the  past  have  been 
found  wholly  false.  The  presence  of  the  microbe  in  disease 
merely  proves  that  the  disease  furnishes  the  conditions  nec- 
essary for  its  growth.  Of  no  disease  known  to  man  is  it 
proved  that  it  depends  on  a  microbe. 

XnE  EXTINCTION  OF    COMMUNICABLE    DISEASES.  ' 

This  was  the  general  title  of  a  series  of  brief  papers  and 
addresses.  In  some  introductory  remarks  Dr.  Munn  said, 
that  experience  with  a  century  of  vaccination,  and  recent 
experience  with  cholera  in  this  country  and  in  Europe  seem 
to  justify  the  discussion  of  this  subject.  Respecting  the 
general  bacteriologic  status  of  the  subject,  Dr.  Crouch  said  : 
It  must  always  be  remembered  that  the  germ  is  not  the  dis- 
ease. In  every  case  there  is  the  q^iestion  of  the  seed  and 
the  soil.  It  may  be  as  necessary  to  strengthen  the  defense 
as  to  avoid  the  attack.  We  must  still  consider  the  possibil- 
ity of  specific  diseases  originating  de  novo,  that  is  by  the 
variation  of  non-pathogenic  into  pathogenic  bacteria.  For 
instance,  the  possibility  that  the  tubercle  bacillus  may  exist 
in  a  non-parasitic  form. 

Dr.  He.nry  Sewali,  spoke  on  "Tuberculosis  Contracted  in 
Colorado."  It  Is  very  difficult  to  say  where  any  case  of 
tuberculosis  is  contracted,  but  practically  we  may  assume 
that  cases  beginning  here  were  contracted  here.  In  other 
health  resorts,  tuberculosis  has  become  more  common.  The 
climate  of  immunity  is  a  myth.    The  propagation  of  the  dis- 


ease among  new  races  was  directly  in  proportion  to  their 
contact  with  the  race  harboring  the  disease.  In  four  years 
twenty-one  cases  of  the  disease  contracted  in  Colorado  had 
been  observed.  Of  these  fifteen  had  been  pulmonary,  and 
thirteen  had  died.  In  eleven  the  sputa  had  been  examined, 
and  in  five  autopsies  had  been  made.  Eighteen  of  the  pa- 
tients had  been  in  the  State  from  two  to  twenty-three  years, 
fourteen  for  over  five  years.  In  the  last  two  years  100 
deaths  had  been  reported  in  Denver  from  tuberculosis  con- 
tracted within  the  State,  about  12  per  cent,  of  all  such  deaths 
in  that  period.  He  concluded  that  tuberculosis  contracted 
in  Colorado  was  not  infrequent;  and  that  when  so  con- 
tracted it  was  extremely  dangerous. 

"Is  Diphtheria  Doomed,"  was  the  topic  assigned  to  Dr.  F.  E. 
Waxiiam,  of  Denver.  He  thought  that  while  the  weight  of 
testimony  vi&a  in  favor  of  the  use  of  antitoxin,  the  claim 
that  by  it  diphtheria  was  doomed  was  not  sustained.  Small- 
pox has  never  been  stamped  out  by  vaccination,  and  the 
immunity  afiforded  by  antitoxin  was  only  temporary.  He 
believed  it  the  best  remedy  we  possess  for  diphtheria,  but 
it  had  its  limitations.  It  should  not  be  used  in  the  mild 
cases  that  were  sure  to  recover  without  it.  Among  nineteen 
cases  treated  with  it  in  Denver,  in  all  of  which  the  diagnosis 
was  confirmed  by  bacteriologic  examination,  but  three  had 
died. 

"On  Scarlet  Fever  and  the  Public  Schools,"  Dr.  C.F.Shol- 
i.ENBERGBR,  of  Denver,  said:  An  important  factor  in  the 
spread  of  the  disease  is  that  light  cases  sometimes  attend 
school  throughout  their  course.  Others  are  not  diagnosed 
so  that  other  children  from  the  family  continue  to  attend. 
When  it  is  ascertained  that  a  child  with  the  disease  has  been 
in  attendance,  the  school  should  be  closed  until  thoroughly 
disinfected.  Children  known  to  have  been  exposed  should 
be  excluded.  It  should  be  a  duty  of  scholars  and  school 
officers  to  report  all  cases  to  the  board  of  health.  It  might 
aid  to  have  some  school  officer  a  member  ex-officio  of  the 
local  health  board.  Boarding  schools  should  also  be  under 
the  supervision  of  the  health  authorities.  The  spread  of 
such  a  disease  is  favored  by  the  lack  of  accommodations  for 
the  outer  clothing  of  the  scholars,  which  is  therefore  piled 
promiscuously  together;  and  through  library  books. 

"Typhoid  Fever  and  the  Agencies  that  Contribute  to  It," 
were  discussed  by  Dr.  S.  A.  Fisk,  of  Denver.  It  was  chiefly 
spread  through  drinking  water  and  milk.  In  a  few  cases 
nurses  take  it  by  contagion.  It  is  very  difficult  to  entirely 
control  a  water  supply,  and  failing  this  we  must  resort  to 
boiling.  Freezing  does  not  protect.  Attention  must  be 
paid  to  each  individual  case,  especially  to  disinfection  of  the 
stools.  If  the  medical  profession  would  take  the  trouble, 
the  disease  could  be,  if  not  eradicated,  at  least  controlled. 

"On  Surgical  Infective  Diseases"  Dr.  Leonard  Freeman, 
of  Denver,  said :  We  hear  too  little  of  dangerous  doctors; 
the  doctrines  of  surgical  cleanliness  are  still  too  little 
preached.  The  needs  of  surgical  cleanliness  are  bringing 
the  mass  of  surgical  work  to  specially  trained  surgeons  in 
well-equipped  hospitals.  As  to  infective  venereal  diseases, 
inspection  has  utterly  failed  to  limit  their  spread.  The 
most  potent  influence  at  our  command  for  this  purpose  is 
education.  False  and  dangerous  modesty  should  be  cast 
aside.  Gonorrhea  is  more  difficult  to  deal  with  than  syph- 
ilis, because  it  is  not  so  much  feared,  and  it  shows  no  ten- 
dency to  lessened  virulence. 

Thursday,  June  20. 

THE  LOCOWEED    (ASTRAGALUS  MOLLISSIMUS). 

A  chemico-toxologic  study  was  reported  by  Dr.  Cabl 
Reudi,  of  Denver.  The  symptoms  produced  by  it,  especially 
in  the  sheep,  closely  resemble  those  of  cerebro-spinal  men- 
ingitis. But  the  temperature  is  depressed,  or  not  elevated 
except  by  intercurrent  pneumonia.  The  most  striking  post- 
mortem appearance  was  the  extreme  anemia  of  the  brain. 
The  active  principle  is  difficult  to  isolate,  and  seems  not  to 
be  a  glucoside  but  an  associated  acid. 

Dr.  H.  B.  Whitney,  of  Denver,  reported  two  cases  of  "  Ab- 
scess of  the  Liver"  and  a  third  case  of  hepatic  disease,  not 
abscess  but  with  hectic  and  other  symptoms  closely  resem- 
bling that  condition  ;  with  some  general  observations  on  the 
diagnosis  of  such  conditions. 

"Mal-assimilation  Due  to  Chronic  Gastro-duodenal  Ca- 
tarrh "  was  the  subject  of  a  paper  by  Dr.  W.  L.  Dorland,  of 
Pueblo.  He  compared  it  to  the  conditions  produced  by 
chronic  poisoning  by  lead  and  arsenic,  and  called  attention 
to  the  importance  of  auto-infection,  and  the  sterilization  of 
the  alimentary  canal  as  an  essential  part  of  the  treatment. 

"Dilatation  of  the  Stomach"  was  discussed  by  Dr.  H.  C. 
Crouch,  of  Denver.    The  important  fact  is  not  so  much 
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dilatation  as  stagnation.  The  clinical  meaning  of  the  term 
is,  a  condition  in  which  the  contents  do  not  pass  from  the 
stomach  at  the  proper  time,  as  when  it  is  not  empty  in  the 
morning  after  an  ordinary  meal  the  night  before.  He  be- 
lieved that  in  the  treatment  of  this  condition  washing  out 
of  the  stomach  was  not  so  often  necessary  as  the  practice  of 
some  would  indicate.  For  cases  not  relieved  by  medical 
treatment  he  urged  recourse  to  surgical  interference.  Gas- 
tro-enterostomy  was  a  comparatively  simple  and  safe  pro- 
cedure, and  gave  brilliant  results. 

The  Committee  upon  Sanitation  and  Preventive  Medicine 
reported  upon  the  need  of  prophylaxis  against  phthisis  in 
Colorado.  Of  812  cases  terminating  in  death  within  the  last 
two  years  in  Denver,  549  were  known  to  have  originated  out- 
side of  the  State  ;  in  163  the  place  of  origin  was  not  known, 
and  in  100  it  was  Colorado. 

Dr.  H.  W.  McLauthlin,  of  Denver,  reported  a  case  of 
Addison's  disease  lasting  five  years.  The  autopsy  showed 
atrophy  of  the  suprarenal  bodies  and  tubercular  disease  of 
the  lungs. 

The  American  Neurological  Society  was  invited  to  hold  its 
annual  meeting  for  1897  in  Denver. 

"Vomiting  of  Pregnancy  and  its  Treatment"  was  the 
subject  of  a  paper  by  Dk.  P.  J.  McHugh,  of  Fort  Collins. 
He  regarded  it  as  a  reflex  nervous  disturbance,  but  had 
found  that  in  the  severe  cases  there  had  been  some  pre- 
existing stomach  trouble  to  which  treatment  should  be  di- 
rected. He  recommended  resort  to  the  use  of  the  stomach 
tube  for  purposes  of  diagnosis,  and  if  needed  for  treatment. 
Dr.  T.  M.  Burns,  of  Denver,  described  his  plan  of  "  Abdom- 
inoscopy  in  Obstetrics."  He  pointed  out  that  in  vertex  pre- 
sentations, on  account  of  the  flexion  of  the  head,  the  fore- 
head was  more  prominent  than  the  vertex,  and  was  the  part 
to  be  sought  for. 

"The  Management  of  Retained  Placenta,"  in  the  hands 
of  Dr.  G.  H.  Stover,  of  Eaton,  was :  If  after  ten  or  fifteen 
minutes  the  Crfed(5  method  did  not  bring  it  away,  to  insert 
the  hand  and  break  up  the  adhesions  which,  in  his  experi- 
ence, were  always  present  in  such  cases. 

Dr.  T.  E.  Taylor,  of  Denver,  reported  a  "Case  of  Symphy- 
siotomy." The  woman  was  aged  33;  four  previous  deliveries 
had  been  by  craniotomy,  and  she  had  been  in  labor  several 
hours,  the  membranes  having  ruptured  ten  hours  before  the 
operation.  The  conjugate  diameter  was  two  and  flve-eighths 
inches.  The  bones  separated  to  two  and  one-half  inches  as 
the  head  passed.  The  child  was  healthy ;  the  mother  left 
the  hospital  on  the  ninth  day  and  was  about  her  work  after 
three  weeks ;  there  remained  no  movement  of  the  pubic 
bones,  and  her  gait  was  normal. 

"  Disease  of  the  Uterine  Appendages."  Dr.  Sol.  G.  Kahn, 
of  Leadville,  said  that  inflammation  of  these  organs  was 
due  to  gonorrhea  and  septic  trouble  after  abortion.  Every 
case  of  metritis  will  extend  to  the  tubes  if  neglected,  but  if 
metritis  be  properly  treated  we  willhave  few  cases  of  salpin- 
gitis. He  urged  the  curetting  of  the  uterus,  and  local  treat- 
ment, including  ichtbyol  tampons,  and  applications  of 
aluminum  acetate  to  the  cervix. 

Dr.  T.  a.  Stoddard,  of  Pueblo,  believed  that  disease  of  the 
appendages  occurred  through  extension  of  ucerine  disease, 
first  to  the  tubes  and  from  them  into  the  abdominal  cavity. 
All  cases  of  peritonitis  were  due  to  the  escape  of  some  irri- 
tant into  the  peritoneal  cavity.  It  should  be  remembered 
that  fourteen  women  die  of  peritonitis  to  one  man.  We 
should  not  permit  a  woman  to  carry  around  pus  tubes,  and 
call  it  conservative  surgery.  As  to  the  talk  of  unsexing  a 
woman,  it  should  be  remembered  that  the  sexual  life  of 
woman  is  threefold,  as  woman,  wife  and  mother;  and  that 
in  two  of  these  respects  she  was  already  unsexed  when  we 
come  to  consider  the  removal  of  diseased  appendages. 

Dr.  W.  a.  Jayne,  of  Denver,  read  a  paper  on  the  "Man- 
agement of  Pelvic  Suppuration  in  Women."  He  pointed 
out  that  in  many  cases  extirpation  of  the  uterine  adnexa 
had  not  given  relief.  Lately,  removal  of  the  uterus  also  had 
been  tried,  either  by  the  abdominal  or  vaginal  method,  and 
this  seems  now  to  give  better  ultimate  results  ;  but  it  is  still 
too  soon  to  judge.  That  prompt  removal  is  the  only  proper 
treatment  for  purulent  inflammation  is  at  variance  with  the 
accepted  principles  for  the  treatment  of  all  other  organs 
except  the  vermiform  appendix;  and  it,  being  functionally 
useless  and  prone  to  degeneration,  did  not  offer  a  parallel 
case.  More  careful  study  of  these  cases  may  show  that  a 
considerable  part  of  them  can  be  cured  by  evacuation  of 
pus  through  natural  channels,  or  artificially  through  the 
vagina,  with  or  without  the  aid  of  celiotomy.  He  reported 
two  cases  in  which  treatment  on  this  plan  had  secured 
recovery. 


Dr.  I.  B.  Perkins,  of  Denver,  reported  a  series  of  cases  of 
"Hysterectomy  for  Fibroid  Disease."  In  one  case  the  growth 
was  of  five  years'  standing,  the  uterus  measured  thirteen 
inches,  was  as  large  as  at  full  term,  and  weighed  fifteen 
pounds. 

Meeting  of  the  American  Public  Health  Association  at 
Denver.  Dr.  Henry  Sewall  called  attention  to  the  meeting 
of  this  Association  to  be  held  at  Denver  October  1  to  4,  and 
urged  the  special  interest  that  Colorado  had  in  the  success 
of  the  meeting. 

THE  president's  ADDRESS. 

In  the  Annual  Address  Dr.  Work  said,  that  of  the  sixteen 
who  met  to  organize  the  Society  in  1871,  but  five  remained 
upon  its  rolls.  Since  that  time  medicine  had  undergone  a 
revolution.  There  had  been  division  and  subdivision  until 
the  danger  now  was  from  excessive  specialism.  The  need 
of  the  day  was  the  diagnostician  ;  and  there  was  danger  of 
his  being  supplanted  by  the  exploratory  incision,  and  the 
post-mortem  section.  The  work  lying  nearest  to  this  Soci- 
ety was  the  scientific  study  of  tuberculosis.  Its  opportuni- 
ties for  the  scientific  investigation  of  climatic  influences 
were  unequalled,  and  free  facilities  for  bacteriologic  diag- 
nosis were  offered  to  every  physician  in  the  State.  He  urged 
the  establishment  of  national  sanatoria  for  the  treatment  of 
consumption,  and  suggested  the  appointment  of  a  commit- 
tee to  confer  with  the  coming  meeting  of  the  American  Pub- 
lic Health  Association,  and  memorialize  Congress  upon  the 
subject.    His  suggestion  was  adopted. 

After  the  final  reports  of  committees,  the  election  of  mem- 
bers and  officers,  and  the  installation  of  the  newly  elected 
President,  Dr.  I.  B.  Perkins,  of  Denver,  the  Society  adjourned. 

The  social  features  of  the  meeting  included  a  conversazione 
the  first  evening,  a  theatrical  entertainment  the  second,  and 
a  banquet  to  the  visiting  members  by  the  profession  of  Den- 
ver the  third  evening,  who  contributed  their  share  to  the 
success  of  the  meeting. 


Proceedings  of  the  Convention  of 
Bacteriologists. 

Academy  of  Medicine,  Xew  York,  June  SI  and  SS,  1895. 

The  Bacteriological  Convention  called  by  the  Water  Com- 
mittee of  the  American  Public  Health  Association  met  in 
the  Academy  of  Medicine,  New  York,  at  10  a.m.,  June  21, 
1895.  Over  forty  bacteriologists,  representing  prominent 
colleges  and  boards  of  health,  were  present  when  the  meet- 
ing was  opened  by  Major  Charles  Smart,  U.  S.  A.,  Chairman 
of  the  Committee,  who  briefly  explained  the  object  in  view 
as  being  the  full  discussion  of  certain  points,  the  settlement 
of  which  was  needful  to  enable  the  Water  Committee  to 
perfect  a  scheme  of  laboratory  methods  for  adoption  in  a 
cooperative  investigation  into  the  bacteriology  of  water 
supplies.  Dr.  Smart  then  invited  Professor  Welch  of  Johns 
Hopkins  University  to  take  the  chair  and  proceed  with  the 
special  work  of  the  Convention. 

It  was  evident  from  the  program.  Professor  Welch  said, 
that  the  subjects  for  consideration  related  almost  exclusively 
to  certain  technical  matters  which  must  be  settled  before 
any  cooperative  investigation  could  be  undertaken.  He 
suggested  a  strict  adherence  in  discussion  to  the  questions 
submitted,  and  called  upon  Mr.  Geo.  W.  Fuller,  of  the 
Lawrence  Experiment  Station,  to  contribute  his  views  on 
the  first  question  :  What  method  shall  be  followed  in  neu- 
tralizing all  media  and  what  standard  degrees  of  reaction 
shall  be  adopted?  Mr.  Fuller  presented  an  able  and  inter- 
esting paper  full  of  important  results  of  original  laboratory 
experiments.  He  commented  on  the  fact  that  although 
bacteriologists  generally  acknowledge  the  importance  of 
the  reaction  of  their  culture  media,  no  special  study  has 
been  given  to  the  subject  which  remains  now  in  practically 
the  same  condition  as  when  first  described  by  Koch  fourteen 
years  ago.  He  then  cited  numerous  instances  of  the  sen- 
sitiveness of  pathogenic  bacteria  to  the  reaction  of  media 
and  of  alterations  in  pigmentation,  phosphorescence  and 
morphology  due  to  change  in  the  degree  of  alkalinity.  He 
recommended  phenolphthalein  as  an  indicator  with  sodium 
hydroxid  to  effect  neutralization  ;  and  for  convenience  and 
accuracy  in  expressing  the  acidity  or  alkalinity  of  a  medium 
he  approved  of  the  chemio  method  of  giving  the  number  of 
cubic  centimeters  of  a  normal  acid  or  alkali  needful  to 
effect  neutralization  per  liter  of  the  medium.    He  had  ex- 


1895.] 


^Merimented  also  with  various  other  indicators  and  had  found 
^Hpat  the  neutral  point  of  meat  infusions,  etc.,  as  established 
y^  litmus  is  many  cubic  centimeters  on  the  acid  side  of  the 
same  point  as  established  by  phenolphllialein.    Thus,  so- 
called  neutral  solutions  may  in   reality  be  very  different, 
varying  as  much  as  25  c.c.  normal  acid  or  alkali  per  liter  in 
gome  instances.     Mr.  Fuller's  experiments  showed  that  the 
best  culture  results  are  obtained  when  the  medium  is  18  c.c. 
per  liter  on    the  acid  side  of   the  phenolplithalein  neutral 
point.     It  rtill  be  observed  that  this  solution  is  several  cubic 
centimeters  on  the  alkalin  side  of  the  litmus  neutral  point. 
His  directions  to  secure  a  standard  alkalinity  of  medium  are 
to  determine  in  a  small  quantity  of  the  liquid  the  number 
of  cubic  centimeters  of  normal  caustic  sodn  to  be  added  to 
'-     the  stock  to  make  it  neutral  to  phenolphtlialein  and  having 
'      added  this  to  it  then  add   normal  hydrochloric  acid  in  the 
proportion  of  18  c.c.  per  liter.      The  paper  was  discussed  by 
I'rolessor  Welch  and  Drs.  Kinyoun  and  Theobald  Smith,  the 
general  tenor  being  in  accord  with  the  views  expressed  by 
-Mr.  Fuller  us  the  result  of  his  investigations. 

Discussion  on  the  second  question  was  opened  by  Professor 
.-^edgwick.of  the  Massachusetts  State  Board  of  Health  :  What 
effects  on  species  differentiation  are  produced  by  the  ordi- 
nary differences  in  composition  of  peptone,  meat  juice,  gela- 
tin, etc.?  In  the  discussion  that  followed  was  embodied  Mr. 
Fuller's  presentation  of  the  third  question:  What  media 
sliall  be  used  for  all  species  differentiation  and  how  shall 
they  uniformly  be  prepared?  The  relative  advantages  of 
meat  infusion  and  beef  extracts,  agar  and  gelatin  were  con- 
sidered. Distilled  water  was  generally  accepted  as  desira- 
ble in  making  the  media.  Dr.  Abbott  was  in  favor  of  meat 
extracts  in  place  of  infusions,  because  the  extract  is  taken 
in  large  quantities  of  all  sorts  and  kinds  of  meat  and  comes 
nearer  to  representing  a  mean  than  any  single  sample  of 
meat ;  moreover  it  is  very  convenient.  Dr.  Kinyoun  objected 
to  extracts,  particularly  to  Liebig's  on  account  of  its  varying 
proportions  of  salt ;  he  preferred  veal  infusion.  Dr.  Welch 
nad  never  met  with  this  dirtieulty  and  liked  the  extracts  for 
routine  work.  Mr.  Fuller  and  Drs.  Moore,  Cheesman  and 
Johnston  coincided  with  Dr.  Kinyoun  in  his  preference  of 
meat  to  extracts;  and  Dr.  Welch  considered  that  the  sense  of 
ihe  meeting  was  in  favor  of  the  infusions,  for  while  instances 
of  failure  to  grow  in  extracts  had  been  brought  forward,  no 
one  had  instanced  a  failure  in  the  meat  infusions.  Dr. 
llieobald  Smith  discussed  the  propriety  of  adding  glucose 
and  Dr.  Welch  the  quality  of  peptones  and  the  character  of 
the  gelatins.  The  jellies  made  trom  the  latter  varied  much 
in  acidity  and  the  solidifying  point  was  extremely  variable. 
Dr.  Sedgwick  preferred  hide  gelatin  because  it  was  a  better 
nutrient  and  clearer,  although  it  liquefies  at  a  lower  tem- 
perature. Dr.  Johnston,  in  reply  to  a  question  said  it  was 
impossible  to  get  anything  profitable  from  Iceland  moss. 
As  to  the  relative  value  of  gelatin  and  agar,  the  former  gave 
as  much  in  two  days  as  the  latter  in  four.  There  was  some 
diihoulty  in  getting  the  proper  degree  of  alkalinity,  on  ac- 
count ot  changes  taking  place  after  it  was  put  in  the  steril- 
izer;  but  he  explained  how  this  could  be  overcome.  Mr. 
Fuller  and  Dr.  Sedgwick  detailed  their  practice  at  Lawrence 
with  agar  and  claimed  better  results  than  with  gelatin.  The 
question  of  sterilization  was  then  considered  by  Drs.  Abbott, 
Cheesman,  Kinyoun,  Welch,  Mr.  Fuller  and  others.  The 
potato  as  a  medium  was  objected  to  by  Mr.  Fuller  as  in- 
constant in  its  results.  Drs.  Abbott  and  Welch  sustained 
the  cause  of  the  potato.  The  gas  production  is  an  im- 
portant point  and  the  presence  or  absence  of  discolora- 
tion. Milk  was  considered  of  limited  value  as  a  medium  by 
Mr.  Fuller,  but  many  others  believed  that  it  would  be  a  loss 
to  give  up  its  use;  its  coagulation  and  the  development  of 
acidity  were  valuable  for  differentiation.  The  use  of  steril- 
ized asbestos  wool  as  a  filtering  medium  was  eulogized  by 
one  speaker.  The  discussion  ended  by  a  consideration  of 
the  sut)jectof  preparing  large  quantities  of  medicine  at  one 
time  and  of  making  these  available  for  use  when  required. 

Tlie  discussion  of  the  second  and  third  questions  was  un- 
finished when  the  morning  session  was  ended  by  an  adjourn- 
ment until  3  P.M.  It  was  resumed  when  the  convention  met 
again  at  the  hour  named. 

Professor  Jordan,  of  the  University  of  Chicago,  who  was 
on  the  program  to  open  discussion  on  the  fourth  question : 
What  shall  be  the  medium  for  and  the  conditions  of  the 
stock  culture  from  which  all  media  are  seeded?  was  un- 
avoidably absent ;  but  Mr.  Fuller  explained  his  views.  The 
keeping  of  stock  cultures  in  an  ice  box  also  came  in  for 
consideration. 

Professor  Sedgwick  opened  discussion  on  the  fifth  ques- 
tion :  What  shall  be  the  systematic  detailed  method  to  be 
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followed  in  observing  the  results  of  cultures  and  the  manner 
of  recording  them?  If  we  take  the  results  of  any  good  bac- 
teriologist and  see  how  he  describes  his  species  fully  and 
carefully,  with  obvious  attempt  to  be  accurate  in  observa- 
tion and  full  in  report,  we  may  learn  how  to  do  this.  Dr. 
Cheesman  thought  it  would  be  a  good  thing  to  have  some  kind 
of  chart  or  a  table  on  which  the  record  could  be  made.  As 
pertaining  to  this  branch  of  the  subject,  the  paper  of  Prof.  E. 
H.  Shuttleworth.of  University  of  Trinity  College,  Toronto, on 
the  nomenclature  of  colors  for  bacteria,  was  presented.  This 
paper  was  an  effort  to  get  as  near  to  precision  as  possible, 
in  view  of  the  different  appreciation  of  color  tints,  shades 
and  hues  by  different  individuals.  The  various  primary  and 
common  colors  were  tabulated  with  their  modifications,  the 
qualifying  words,  pale,  light  or  medial  and  dark  being  used 
to  denote  gradations  of  the  same  hue. 

Dr.  Cheesman  then  submitted  his  paper  on  the  sixth  ques- 
tion :  What  method  shall  be  adopted  by  which  full  benefit 
may  be  derived  from  morphologic  characteristics?  He  re- 
viewed the  main  groups  of  cocci,  bacilli  and  spirilla  as  sub- 
divided by  morphologic  characters,  shape,  structure,  size, 
formation  of  spores,  fiagella  and  capsule.  The  greatest 
benefit  may  be  derived  from  these  characters  lonly  by  hav- 
ing them  fully  developed  and  plainly  visible.  For  their  de- 
velopment it  may  suffice  to  carry  each  species  through  a 
single  routine  method  of  cultivation  on  a  standard  medium, 
or  perhaps  two,  or  even  three,  routine  methods.  Various 
methods  of  staining  must  be  used.  The  adoption  of  a  syste- 
matic uniform  plan  to  be  followed  in  all  examinations  will 
lead  to  better  results  than  have  been  obtained  in  the  past. 
The  discussion  on  the  subject  was  very  animated  and  dealt 
with  a  standard  medium  for  morphologic  characters  or  many 
different  media  to  exhaust  all  possibilities  of  development. 

The  seventh  question  :  What  tests  shall  be  used  for  sepa- 
rating bacteria  into  clearly  marked  groups?  was  answered  by 
Dr.  Wyatt  Johnston,  of  the  Provincial  Board  of  Health  of 
Quebec.  He  referred  briefly  to  twenty  tests  in  common  use 
and  to  various  modifications  of  these.  He  concluded  that 
there  was  a  certain  want  of  individuality  about  the  water 
bacteria  as  described  by  their  discoverers  which  prevented 
the  average  amount  of  intelligence  which  he  had  at  his  dis- 
posal from  grasping  the  subject  in  a  way  that  would  make  a 
fellow  feel  that  he  had  mastered  it ;  and  this  was  the  result  of 
the  complication  of  these  tests  of  bacteriologic  classification. 
He  proposed  a  system  of  cataloguing  and  cross-indexing  by 
which  the  labor  of  studying  and  looking  into  the  affinities 
of  species  might  be  lessened.  This  was  favorably  regarded 
by  the  convention,  and  he  was  requested  to  submit  a  prac- 
tical outline  of  his  system.  In  connection  with  this  subject, 
a  paper  by  Prof.  H.  L.  Russell,  of  the  University  of  Wiscon- 
sin, was  submitted.  This  paper  was  special  in  its  character, 
and  related  to  the  peculiar  method  of  branching  in  the 
genus  Cladolhrix,  found  in  stagnant  waters.  The  C.  dicho- 
toma  and  the  C.  inlricala  were  described  and  figured.  These, 
although  filamentous  in  their  growth,  are  essentially  bacilli. 
The  meeting  then  adjourned  until  10  a.m.  the  following  day. 

The  convention  was  called  to  order  at  10  a.m.,  June  22, 
when  Surgeon-General  Sternberg's  paper  was  read  by  Dr. 
Smart  in  the  absence  of  its  author.  This  was  on  the  eighth 
question :  What  shall  be  the  method  followed  in  determin- 
ing the  relation  of  bacteria  to  temperature?  General  Stern- 
berg discussed  first  the  most  favorable  temperature  for 
development;  secondly,  the  extreme  limits  within  which 
development  occurs  and  lastly,  the  thermal  death  point.  The 
first  and  second  are  to  be  determined  by  culture  experi- 
ments made  at  gradually  increasing  fixed  temperatures  un- 
til the  desired  information  is  obtained.  In  ascertaining  the 
thermal  death  point  the  temperature  or  the  time  of  exposure 
should  be  fixed.  We  may  ascertain  how  long  an  exposure  is 
required  at  a  given  temperature  or  how  high  a  temperature 
is  required  in  a  given  time.  He  recommended  an  exposure 
of  ten  minutes  to  fixed  temperatures,  rising  2  degrees  Cent, 
in  each  experiment  until  the  death  point  was  reached.  This 
is  determined  by  culture  experiments  showing  the  steriliza- 
tion of  the  medium  containing  the  bacteria  operated  on. 
The  cultures  should  be  incubated  for  seven  days  before  the 
result  is  recorded.  In  applying  heat  to  determine  the  death 
point  the  water  bath  was  recommended,  with  the  tube  con- 
taining the  bacteria  and  the  thermometer  on  a  glass  stand 
at  mid-depth  of  the  water.  The  thermometer  should  be  accu- 
rate and  the  temperature  ot  the  bath  properly  regulated. 
When  not  otherwise  specified  the  death  point  should  be  un- 
derstood to  refer  to  the  temperature  which  in  ten  minutes' 
time  destroys  the  vitality  of  all  the  cells  in  a  liquid  medium. 
The  spores  of  bacilli  have  a  far  greater  resisting  power  to 
heat  than  the  vegetative  cells  and  the  question  of  their 
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thermal  death  point  must  be  determined  separately.  With 
spores  which  resist  the  boiling  temperature  it  is  best  to  state 
the  time  required  for  their  destruction  by  a  temperature  of 
lOOdegrees  Cent.  The  thermal  death  point  depends  to  some 
extent  on  the  age  of  the  culture.  For  bacteria  which  grow 
in  our  standard  neutral  flesh  peptone  solutions  the  use  of  a 
culture  kept  at  37  degrees  Cent,  for  forty-eight  hours  was 
advised ;  and  to  secure  uniform  conditions  3  oese  of  the  cul- 
ture should  be  added  to  5c.c.  of  distilled  water  for  the  pur- 
poses of  the  experiment.  In  his  own  practice,  capillary  tubes 
containing  a  small  quantity  of  culture,  not  diluted,  were 
used ;  but  he  considered  that  for  general  use  it  would  be  best 
to  recommend  the  test  tubes  of  hard  German  glass  which  are 
always  on  hand  in  bacteriologic  laboratories,  specifying  the 
diameter  of  the  tube  and  the  quantity  of  fluid,  6  c.c,  which 
it  should  contain.  This  subject  was  discussed  by  many  of 
the  members,  the  views  of  Dr.  Sternberg  being  generally 
accepted  ;  but  a  strong  tendency  was  manifested  toward  the 
acceptance  of  the  capillary  pipette  instead  of  the  test  tube. 
The  importance  of  immediately  cooling  the  tube  as  soon  as 
removed  from  the  bath  was  also  insisted  upon.  The  recom- 
mendation was  made  to  thrust  it  at  once  into  the  water  so 
that  the  high  temperature  should  cease  to  act  upon  it. 

The  ninth  question  :  What  special  methods  are  of  value  in 
the  isolation  of  pathogenic  bacteria  in  water?  was  submitted 
for  discussion  by  Professor  Abbott  of  the  University  of 
Pennsylvania.  As  to  special  methods  of  development,  he 
held  that  there  has  been  no  general  work  done,  nothing  that 
would  be  of  use  to  the  working  bacteriologist.  There  are 
scattered  observations  relating  to  the  typhoid  bacillus  and 
its  isolation.  The  degree  of  reaction  is  important  and  the 
method  of  injection  into  animals.  Mechanical  separation, 
artificial  filtration,  fermentation  and  precipitation  by  coag- 
ulants were  also  discussed.  While  on  this  subject,  Dr. 
Kinyoun  described  a  standard  dye  method  with  fuchsin  by 
which  differentiation  may  be  effected.  Commenting  on  this. 
Professor  Welch  considered  it  one  of  the  most  encouraging 
things  that  we  had  at  last  an  elected  method  for  the  isola- 
tion of  the  cholera  spirillum  ;  but  on  the  other  hand  it  is  a 
source  of  regret  that  we  have  no  similar  mode  of  procedure 
for  the  typhoid  bacillus.  Dr.  Abbott  stated  his  results  with 
this  bacillus  to  have  been  most  inconstant.  The  general 
feeling  now,  said  Professor  Welch,  in  regard  to  this  matter  is 
one  of  uncertainty  as  to  whether  any  one  has  ever  isolated 
tlie  typhoid  bacillus  from  drinking  water.  Professor  Sedg- 
wick referred  to  an  epidemic  of  typhoid  fever  at  Providence, 
R.  I.,  where  filters  were  sent  to  Professor  Prudden.  This 
brought  the  latter  gentleman  to  his  feet  with  a  smiling  re- 
mark to  the  effect  that  we  can  not  know  what  is  going  to 
happen  in  science  during  the  next  ten  years;  and  that  had 
he  known  that  this  convention  would  meet  here  to-day  he 
might  not  perhaps  at  that  time  have  considered  typhoid  as 
emanating  from  the  invisible  growth  on  potatoes.  Professor 
AV'elch  referred  to  an  impression  existing,  especially  among 
boards  of  health,  that  bacteriologists  are  expected  to  report 
whether  or  not  the  typhoid  bacillus  is  really  present.  Dr. 
Hewitt  of  Minnesota,  referred  to  the  positive  diagnosis  of 
typhoid  bacilli  that  had  been  given  to  boards  of  health  by 
bacteriologists  and  considered  that  the  preceding  remarks 
were  somewhat  discouraging.  Dr.  Sedgwick  acknowledged 
that  so  far  as  pathogenic  bacteria  in  water  are  concerned 
we  are  unable  to  make  the  positive  diagnosis  which  Dr. 
Hewitt  desired.  It  seemed  to  him,  however,  that  if  this  were 
the  only  thing  that  boards  of  health  in  their  history  had  to 
take  back  water  on  it  would  be  well  to  discourse  largely  on 
it;  but  there  are  various  things  boards  of  health  have  had 
occasion  to  regret  that  they  have  done  and  he  did  not  see 
that  this  was  any  greater  than  the  others.  He  knew 
Dr.  Hewitt  had  been  misled  by  not  keeping  on  tap  in  his 
office  a  good  bacteriologist.  Dr.  Benjamin  Lee  of  Pennsyl- 
vania, thought  on  the  whole  that  it  was  a  good  thing  that  we 
are  tending  toward  the  solution  of  the  broad  problem  of  the 
various  drinking  waters  rather  than  of  one  particular  path- 
ogenic organism ;  and  this  brought  the  convention  back  to 
its  special  work. 

Professor  Welch  then  presented  his  views  on  the  tenth 
question  :  What  shall  be  the  mode  of  procedure  in  determin- 
ing the  pathogenesis  of  bacteria  found  in  water?  He  spoke 
of  the  propagation  of  cholera,  typhoid  fever,  dysentery,  etc., 
by  water.  There  is  no  satisfactory  evidence  of  the  spread 
of  malaria  by  drinking  water  although  there  are  those  who 
believe  in  this  infection.  The  pathogenic  properties  of  water 
should  be  tested  as  a  routine  procedure.  He  preferred 
bouillon  cultures  of  forty-eight  hours,  .1  c.c.  injected  by 
means  of  an  ordinary  hypodermic  syringe  into  the  periton- 
eal cavity  of  a  mouse.    The  probability  of  a  negative  result 


is  great ;  and  if  the  mouse  does  not  succumb  the  chances  are 
that  a  larger  animal  would  not.  All  biologists  should  insist 
on  a  more  careful  pathologic  study  of  lesions  as  they  are 
often  of  the  greatest  interest.  Bacteriologists  are  apt  to 
consider  an  organism  as  pathogenic  only  when  it  kills ;  yet 
animals  are  frequently  made  very  ill  from  certain  species  of 
bacteria  and  yet  recover.  Sharp  distinction  should  be  made 
between  infection  and  intoxication.  The  discussion  was 
general.  At  its  conclusion  Drs.  Sedgwick  and  Welch 
referred  to  the  need  for  care  in  the  language  used  in  report- 
ing experiments  on  animals.  The  latter  cited  the  expres- 
sion of  a  writer :  ''I  now  see  that  these  experiments  were  of 
no  use  and  really  appear  to  me  absurd,"  which  was  caught 
up  by  the  Humane  Association  and  used  for  a  violent  attack 
on  pathologists  in  a  pamphlet  recently  issued. 

The  paper  of  Professor  Adami  of  McGill  University,  treated 
the  eleventh  question  :  How  is  variability  of  species  to  be 
regarded?  The  difficulty  of  the  subject  of  differentiation 
was  clearly  stated.  Experimentally  in  the  test  tube  it  is  a 
matter  of  comparative  ease  to  so  vary  the  properties  of  bac- 
teria that  were  one  to  be  given  the  modified  forms,  without 
any  information  as  to  the  previous  treatment  undergone  by 
them  or  their  predecessors,  it  would  be  impossible  by  the  ordi- 
nary methods  employed  for  the  differentiation  of  species,  to 
arrive  at  any  other  conclusion  than  that  we  were  dealing 
with  a  form  of  microbe  totally  distinct  from  the  parent 
species,  in  fact,  with  a  totally  distinct  species.  If  this  be 
true  of  experimental  modifications,  how  are  we  to  become 
assured  that  many  of  the  closely  allied  forms  which  we  en- 
counter in  the  bacteriologic  study  of  water,  air,  soil  and  cases 
of  disease  are  truly  distinct  species?  How  can  we  protect  our- 
selves against  a  multiplication  of  described  species,  as  unwise 
and  depressing  as  it  is  scientifically  false?  We  know  from  ex- 
periment that  comparatively  slight  changes  in  environment 
acting  over  a  long  period  impress  modifications  on  bacteria 
quite  as  surely  and  strongly  as  do  great  alterations  acting 
for  a  short  time.  We  know  that  time  after  time  in  the  study 
of  the  bacteria  of  water,  as  in  those  of  disease,  we  encounter 
forms  which  while  in  general  harmonizing,  depart  in  some 
particulars  from  the  classical  description  of  well-recognized 
species.  We  are  becoming  hardened  to  the  departure  from 
type  of  some  of  the  pathogenic  species,  so  much  so  that  the 
tendency  among  those  dealing  with  the  bacteriology  of  dis- 
ease is  to  regard  closely  allied  forms  possessing  pathogenic 
properties  of  like  nature,  not  as  separate  species  but  as  races 
and  varieties  of  a  common  stock.  This  may  not  in  itself  be 
scientifically  accurate  for  in  most  cases  no  attempt  is  made 
to  demonstrate  the  relationship.  Nevertheless,  to  take  the 
opposite  view  and  regard  each  form  that  departs  in  any  par- 
ticular from  the  text-book  description  as  constituting  a  sep- 
arate species  is  to  drop  into  a  bacteriologic  Babel  of 
confusion. 

Professor  Adami  then  referred  to  the  varieties  of  domestic 
animals  and  plants  and  to  their  tendency,  if  permitted  to 
return  to  a  state  of  nature,  either  to  die  out  or  in  the  course 
of  a  few  generations  to  regain  largely  or  entirely  the  char- 
acters of  the  original  stock.  AV^ith  bacteria  the  same  is  to 
a  great  extent  true, and  he  suggested  as  a  means  of  discrim- 
ination, the  method  of  keeping  doubtful  forms  under  obser- 
vation for  some  months  upon  standard  media.  If  allied 
forms  be  grown  on  ordinary  media  which  have  not  been  pre- 
pared with  a  view  to  accentuate  differences,  the  effects  of 
the  continuance  of  a  common  environment  will  eventually 
remove  those  characteristics  which  are  temporary  impres- 
sions due  to  previous  modified  environment,  and  in  the 
course  of  a  few  weeks  or  months,  forms  that  are  varieties 
will  revert  to  type.  He  recommended  that  each  describer 
of  a  new  species  be  expected  to  report  its  condition  at  the 
end  of  a  year,  and  whether  it  has  reverted  to  type  or  has 
continued  to  present  characteristic  differences. 

Dr.  J.  J.  MacKenzie  of  the  Board  of  Health  of  Ontario 
opened  discussion  on  the  last  question  :  What  new  methods 
can  be  suggested  for  the  separation  of  bacteria  into  groups 
and  for  the  identification  of  species?  He  referred  to  the 
advantages  to  be  derived  from  the  use  of  synthesized  media. 
He  pointed  out  the  variability  and  the  unknown  chemic 
composition  of  the ^nedia  now  in  use.  Beef  broth  is  an  un- 
known quantity  ;  and  the  composition  of  peptone  is  variable. 
Practically,  the  bulk  of  the  material  of  the  commercial  pep- 
tones consists  of  albumoses  of  various  kinds.  Witte's  pep- 
tone which  Kiihne  found  to  be  the  most  satisfactory  is 
almost  entirely  made  up  of  albumoses.  Gelatin  and  agar 
also  are  variable,  but  as  solidifying  agents  we  can  not  do 
without  them.  Dr.  MacKenzie  then  sketched  the  history  of 
the  eftort  to  obtained  synthesized  media,  giving  the  methods 
of  preparing  many  of  them  and  the  results  obtained  from 
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them,  lie  then  detailed  his  own  experiments  in  this  line, 
particularly  in  plate  cultures  of  water  bacteria.  He  touched 
also  on  the  advantage  that  might  be  taken  of  Beyerinck's 
respiration  figures  and  of  the  formation  of  nitrites  and  hy- 
drogen sulphid  in  the  study  of  water  h.ioteria.  He  con- 
cluded that  in  the  study  of  all  these  physiologic  chemic 
reactions  of  liacterial  cultures  the  necessity  of  exact  chemic 
composition  is  absolute,  otherwise  it  is  impossible  to  make 
comparisons.  With  a  chemically  pure  medium,  syntheti- 
cally formed,  we  can  speak  with  deflniteness  of  the  forma- 
tion of  nitrites,  ammonia,  hydrogen  sulphid  or  any  of  the 
other  products  of  bacterial  life. 

In  connection  with  this,  Dr.  V.  A.  Moore,  of  the  Bureau  of 
Animal  Industry,  submitted  a  paper  on  the  nature  of  the 
tiagella  and  their  value  in  the  systematic  classification  of 
bacteria.  The  author  dwelt  first  on  the  dilliculty  of  obtain- 
ing constant  and  uniform  results  by  any  of  the  methods 
heretofore  devised  for  demonstrating  the  filaments,  and  then 
on  the  impossibility  of  making  a  classification  by  the  fila- 
ments agree  with  our  present  natural  grouping.  The  Mono- 
Irichii,  for  instance,  or  those  hnvingone  Hagellum  at  the  pole 
of  the  bacillus,  would  include  bacilli,  spirilla  and  at  least 
one  micrococcus.  Certain  of  his  experiments  have  demon- 
strated that  in  the  grouping  of  pathogenic  organisms  the 
tiagella  have  little  or  no  significance.  Differences  in  the 
motile  filaments  of  the  same  species  of  bacteria  are  quite  as 
great  as  those  found  to  exist  in  preparations  of  various  spe- 
cies ;  thus  the  tiagella  of  the  hog  cholera  bacillus  differ  in 
different  preparations,  and  often  in  dilTerent  fields  of  the 
same  preparation,  quite  as  much  as  they  differ  from  the 
tiagella  of  the  typhoid  or  colon  bacilli.  Until  the  nature  of 
the  tiagella-producing  substance  is  better  understood,  the 
only  significance  which  can  be  given  to  these  appendages  in 
classifying  bacteria  is  to  determine  their  number  on  the 
individual  organism,  their  length,  general  appearance  and 
peculiarities,  and  include  such  data  in  the  morphologic  de- 
scription of  the  bacilli. 

In  the  course  of  the  proceedings  of  the  previous  day  it 
had  been  decided  that  no  vote  would  be  taken  on  any  of  the 
questions,  but  that  the  whole  series  would  be  referred  to  a 
committee  of  five,  the  chairman  to  be  one  of  the  members. 
After  the  discussion  of  the  twelfth  question.  Dr.  Prudden 
moved  that  the  committee  be  increased  in  membership  to 
eight.  As  the  success  of  the  convention  will  depend  on  the 
decisions  of  this  committee,  he  considered  that  it  would  be 
better  to  have  more  members  on  it.  This  was  agreed  to,  and 
the  Chair  appointed  Drs.  Abbott,  Adami,  Cheesman,  Fuller, 
Sedgwick,  Smart,  Smith  and,  at  the  request  of  the  conven- 
tion, Welch,  the  committee  to  report  to  the  Water  Commit- 
tee of  the  American  Public  Health  Association,  which  will 
endeavor  to  secure  the  publication  of  the  proceedings  of  the 
convention  and  of  the  future  report  of  its  committee  by  the 
Association. 

After  some  discussion  on  the  advisability  of  forming  an 
Association  of  Bacteriologists  to  insure  a  recurrence  of 
meetings  like  the  present,  Dr.  Welch  stated  that  he  consid- 
ered the  meeting  a  success.  The  interest  shown  in  it  by  the 
large  attendance  and  the  presence  of  so  many  members  from 
a  distance  have  been  most  encouraging  and  clearly  point  to 
the  formation  of  some  society  in  the  future  which  will  bring 
together  the  men  of  mind  and  ability  and  which  will  be  the 
means  of  continuing  this  work.  He  offered  a  vote  of  thanks 
to  Drs.  Smart,  Adami,  Fuller  and  Johnston,  who  were  respon- 
sible for  the  inception  of  the  meeting.  Dr.Prudden.on  behalf 
of  the  convention,  expressed  indebtedness  to  the  chairman 
for  his  skill  and  kindliness  in  conducting  the  meeting.  Dr. 
Smart,  on  behalf  of  the  Water  Committee  of  the  American 
Public  Health  Association,  rendered  acknowledgments  to 
the  Academy  of  Medicine  for  the  pleasant  quarters  afforded 
the  convention,  to  Dr.  Cheesman,  of  the  College  of  Physi- 
cians and  Surgeons,  and  Dr.  Ferguson,  of  the  New  York 
Hospital,  for  having  acted  as  a  local  committee  of  arrange- 
ments and  made  things  easy  for  the  management;  to  Dr. 
Welch  for  the  able  manner  in  which  he  had  conducted  the 
special  work  of  the  convention  ;  and  lastly,  to  the  members 
for  their  earnestness  and  interest  in  the  business  of  the 
meeting. 
The  convention  adjourned  sine  die. 
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Carcinoma  oi  the  Uterus. — (Charite  Annalen)  557  cases  were 
treated  at  the  Charit<^  from  1883  to  1893.  The  majority  were 
from  the  fourth  and  fifth  decades  of  life  (30.5  and  39.3  per 


cent.,)  while  Winokel  finds  the  larger  number  between  the 
ages  of  60  to  55  years  (22.3  per  cent) ;  the  statistics  of  the 
CharitO  divide  the  most  in  about  equal  proportion  between 
the  three  periods  of  five  years  from  35  to  50,  and  also  transfer 
them  froin  the  climacteric  back  into  the  period  of  maturity. 
As  an  explanation  of  this.itis  noted  that  the  cases  are  derived 
from  the  poorest  classes  of  the  population.  Total  extirpation 
in  89 cases  15.4  per  cent.,  and  48  in  women  under  41  years,  54 
were  still  menstruating,21  in  the  beginningof  the  climacteric 
10  in  menopause  which  on  the  average  began  at  47.9  years.  Of 
528  cases  furnishing  trustworthy  information  28  had  never 
borne  children  ;  of  the  remaining  500,  10(i  (21.2  per  cent  )  had 
borne  1  child,  227  (45.4  percent.)  2  to  5  children,  167  (33.4  per 
cent.  etoKi  children;  while  among  Winckel's  130  cases  of  car- 
cinoma, only  10  per  cent,  had  borne  1  child,  40,8  per  cent.  2  to 
5  children,  and  49.2  per  cent.  6  to  16  children.  In  46  cases  the 
disease  started  just  after  a  delivery,  or  during  pregnancy, 
and  in  12  of  these  the  disease  was  more  or  less  directly  the' 
cause  of  abortion,  while  all  took  a  rapid  course,  and  10  were 
inoperable.— Cen<raZ6ia«  fur  Gyndkologie,  No.  vi,  Feb.  9, 
1895. 

A  Case  of  Gnnsliot  Wound  by  ttie  New  Swiss  Ordnance.— Fr. 

Brunner  (Korresijotidenz-hlalt  fiir  schveizer  Arzle,  1894,  No. 
VII,)  reports  a  case  of  gunshot  wound  by  the  new  small  cali- 
ber weapon,  model  of  1889;  distance  20  m.  The  shot  first 
penetrated  and  tore  in  pieces  the  cover  fitting  firmly  over 
the  barrel.  It  then  pierced  the  front  of  the  coat,  vest  and 
shirt,  making  a  round  hole  through  these  pieces  of  clothing, 
as  if  by  a  punch,  penetrated  the  body  3  cm.  below 
the  left  clavicle  in  Mohrenheim's  (infra  clavicular)  fossa,  left 
the  body  below  the  spine  of  the  scapula  and  produced  three 
radiating  rents  in  the  clothing  on  the  back.  Wound  of  en- 
trance circular  as  if  struck  with  a  punch  of  the  diameter  of 
the  missile.  Wound  of  exit  circular  with  sharp  edges,  10 
mm.  in  diameter,  surrounded  with  a  livid,  swollen  area. 
Lung  uninjured.  The  course  grazing  the  tip  of  the  coracoid 
process,  passed  close  over  the  collection  of  nerves  and  ves- 
sels into  the  scapula,  which  was  pierced  2>^  cm.  below  the 
spine.  Wound  healed  kindly,  although  not  aseptic.  No 
subsequent  hemorrhage.  This  case  shows  typically  the 
result  of  small  caliber  shot.  Although  the  projectile  in  bor- 
ing through  the  gun-cover  certainly  lost  considerable  in  en- 
ergy, it  was  able  to  penetrate  the  body  in  a  confined  course 
without  causing  further  harm  by  the  way,  without  injuring 
nerves  and  large  vessels  though  in  close  proximity  and  with- 
out splintering  the  scapula. — Centralblatt  fiir  Chirurgie,  No. 
Ill,  Jan.  19,  1895. 

Patliologico-anatomic  Researches  on  the  Method  of  Extension 
of  Cancer  of  the  Dterns.- (Seelig,  Inaug.  Diss.,  Strassburg, 
July,  1894).  This  work  contains  painstaking  macroscopic 
and  microscopic  investigations.  The  conclusion  of  most 
practical  importance  is,  that  one  must  no  longer  be  satisfied 
with  supra-vaginal  amputation,  but  he  must  always  perform 
total  extirpation  if  the  disease  has  only  started  in  the  cervix, 
for  even  at  that  time  the  body  of  the  uterus  may  be  affected. 
The  writer  distinguishes  carcinoma  of  the  cervix  and  of 
the  body ;  carcinoma  of  the  cervix  extends  by  the 
lymph  channels,  by  preference  those  accompanying  the 
blood  vessels,  and  in  those  situated  in  the  outer  muscu- 
lar layer  and  on  the  boundary  of  the  peripheral  and  middle 
layers.  There  is  a  connection  between  the  lymphatics  of 
the  cervix  and  the  body,  which  lies  within  the  wall  of  the 
organ  and  is  represented  by  the  lymph  channels  accompany- 
ing the  large  blood  vessels  of  the  middle  and  external  mus- 
cular layer.  These  channels  have  a  relatively  large  caliber. 
In  the  body  of  the  uterus  the  lymphatics  of  the  inner  and  of 
the  larger  part  of  the  middle  layer  are  very  small,  those  of 
the  outer  of  larger  caliber.  Carcinoma  of  the  cervix  does 
not  remain  limited  to  the  lower  portion  of  the  uterus.  It 
passes  the  internal  os,  not  usually  in  the  mucous  membrane, 
but  in  the  external  muscular  layer.  Therefore  it  is  hardly 
tenable  strictly  to  retain  the  term,  carcinoma  of  the  cervix. 
2.  carcinoma  of  the  body  grows  relatively  slowly,  and  is 
marked  by  a  centrifugal  increase.  Participation  of  the 
lymph  vessels  is  first  evident  between  the  middle  and  outer 
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muscular  layers.  The  cervix  is  affected  only  after  a  longer 
existence  of  the  disease  in  the  body.  Its  wall  is  destroyed 
from  within  out;  the  outer  layer  remains  long  intact,  also 
the  vaginal  macoa&.—Centralblattfur  Gyndkologie,  No.  vi,  Feb. 
9, 1895. 

Pathology  of  Rickets.— (Jahrbuch  fiir  Kinderheilkunde  Bd. 
XXXVII,  Hft.  2).  The  writer  assumes  with  Kassowitz  that 
even  the  slightest  elasticity  or  yielding  of  the  bones  of  the 
skull  or  along  the  sutures  is  to  be  regarded  as  the  surest 
and  most  undoubted  sign  of  an  active  rachitis.  His  obser- 
vations on  338  healthy  children  during  the  first  two  years  of 
life  show : 

1.  The  average  size  of  the  anterior  fontanelle  during  the 
first  three  months  is  2.71  qcm.  (42  sq.  in.)  and  it  decreases 
constantly  in  the  succeeding  months.  The  rate  of  diminu- 
tion becomes  much  faster  in  the  second  year. 

2.  The  largest  anterior  fontanelles,  met  with  in  children 
without  rachitic  changes  in  the  skeleton  during  the  first 
year,  measured  3qom.  (.465  sq.  in.)  This  was  rarely  found. 
Quite  probably  such  cases  are  to  be  looked  upon  as  the  start- 
ing point  of  rachitic  affections.  At  least,  fontanelles  of  this 
dimension  are  found  far  more  frequently  in  connection  with 
evidences  of  craniotabes  the  rickety  rosary,  etc.,  than  under 
normal  conditions. 

3.  The  complete  closure  of  the  fontanelles  rarely  occurs 
before  the  tenth  to  the  twelfth  month,  and  usually  in  nor- 
mal children  in  the  course  of  the  second  year,  though  it  was 
found  in  20  per  cent,  in  the  thirteenth  to  fifteenth  month 
and  in  75  per  cent,  in  the  nineteenth  to  twenty-first.  The 
variations  in  the  size  of  the  anterior  fontanelles,  in  perfectly 
normal  children  of  the  same  age,  are  in  the  opinion  of  the 
writer,  merely  natural  differences  in  the  growth  of  the 
skull.  Fontanelle  measurements  in  786  rachitic  children 
showed:  1,  the  anterior  fontanelle  was  decidedly  larger 
than  in  normal  children  (up  to  14.8  qcm.  2.294  sq.  in.) ;  2,  it 
does  not  diminish  constantly  from  birth,  but  increases  grad- 
ually up  to  the  ninth  month,  becomes  smaller  in  the  three 
succeeding  months,  yet  does  not  reach  its  original  size,  and 
only  after  the  beginning  of  the  second  year  is  a  constant 
diminution  to  be  observed.  Yet  even  in  the  second  and 
third  years  anterior  fontanelles  are  found,  measuring  25 
qcm.  (3.875  sq.  in.) ;  3,  the  closure  of  the  anterior  fontanelle 
is  delayed  until  well  into  the  third  year.  All  details  may  be 
obtained  from  the  original. — Centralblaltfiir  Gyndkologie,  No. 
6,  Feb.  9, 1895. 
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Albeht  C.  Gorqas,  M.D.,  Medical  Director  of  the  United 
States  Navy,  died  of  heart  disease  at  his  home  in  German- 
town,  a  suburb  of  Philadelphia,  June  29.  He  was  a  native 
of  Philadelphia  and  was  graduated  from  the  Jefferson  Med- 
ical College  in  March,  1856.  He  entered  the  United  States 
service,  August  30  of  the  same  year,  as  Assistant  Surgeon, 
being  assigned  to  the  sloop-of-war  Germantown.  He  served 
on  the  East  India  Station,  from  1857  to  1860,  and  was  then 
transferred  to  the  receiving  ship  North  Carolina,  at  New 
York.  In  1861  he  was  commissioned  Surgeon  and  was  at- 
tached to  the  Vandalia  of  the  South  Atlantic  squadron  until 

1863.  After  serving  a  year  at  the  Norfolk  Naval  Hospital,  in 

1864,  he  joined  the  Juniata  of  the  South  Atlantic  blockading 
fleet.  He  was  present  at  the  bombardment  and  taking  of 
Fort  Pulaski  and  the  assault  on  Fort  Fisher.  In  1867,  Dr. 
Gorgas  sailed  on  the  Brooklyn  as  Fleet  Surgeon  of  the  Brazil 
squadron.  Shortly  afterward,  he  was  assigned  to  the  Ports- 
mouth Navy  Yard.  From  1870  to  1873,  he  was  stationed  on 
the  Wabash,  as  Fleet  Surgeon  to  the  European  squadron. 
He  was  on  duty  at  the  Naval  Hospital,  Annapolis  from  1873 
to  1877  and  went  to  sea  for  the  last  cruise  in  1879,  as  Fleet 
Surgeon  of  the  South  Atlantic  squadron  on  the  flag-ship 
Hartford.    He  was  stationed  at  the  Naval  Academy  in  1880 ; 


at  the  Chelsea  Naval  Hospital,  1882  to  1885;  President  of 
the  Examining  Board,  1885  to  1889;  Naval  Hospital,  Phila- 
delphia, 1889  to  1893  ;  National  Museum  of  Hygiene,  Wash- 
ington, from  1893  until  recently.  He  was  commissioned 
Medical  Inspector  Oct.  6, 1873,  and  Medical  Director  March 
4,  1884.  He  leaves  a  wife,  a  daughter  and  two  sons,  the  lat- 
ter being  Miles  Gorgas,  who  holds  a  prominent  position  in 
the  United  States  Navy,  and  the  Rev.  Henry  Gorgas,  who  is 
assistant  rector  at  a  New  York  Protestant  Episcopal  church. 

Joshua  Gkeen  Wilbur,  M.D.,  of  Brooklyn, died  at  his  sum- 
mer home  in  Montclair,  N.  J.,  on  June  25.  He  was  born  in 
Massachusetts  on  Sept.  25,  1825,  the  son  of  Hervey  B.  and 
Anne  Tappan  Wilbur.  Two  of  his  brothers,  as  well  as  him- 
self, followed  the  profession  of  medicine.  His  eldest  brother 
the  late  Dr.  Hervey  Wilbur  of  Syracuse,  was  the  first  man 
to  adopt  a  practical  system  of  education  for  the  feeble- 
minded children  iand  for  years  had  charge  of  the  State  asy- 
lum for  those  unfortunates.  Another  brother,  Dr.  Charles 
T.  Wilbur,  devoted  years  of  study  to  the  same  allliotion  and 
is  now  superintendent  of  the  Michigan  State  Asylum  for  the 
feeble-minded  at  Kalamazoo.  He  was  graduated  from  the 
Harvard  Medical  College  in  1862.  Soon  after  the  breaking 
out  of  the  war  he  went  to  the  front  as  a  surgeon  with  a 
Massachusetts  regiment.  Throughout  the  struggle  Dr.  Wil- 
bur attended  to  the  wounded  on  the  fields  and  in  the  Union 
hospitals.  At  the  close  of  hostilities  he  settled  in  Brooklyn 
and  engaged  in  general  practice  for  about  five  years.  Then 
he  decided  to  make  a  speqialty  of  life  insurance  examina- 
tions. For  abouttwenty-fiveyearshewasengaged, chiefly  in 
New  York  City,  as  the  medical  examiner  for  such  companies 
as  the  Mutual  Benefit,  Washington  Life,  Berkshire  Life, 
New  England,  JEtna,  Mercantile  Benefit  and  Penn  Mutual 
Life  Insurance  companies  and  medical  director  of  the  New 
York  Jewelers'  league.  He  was  reputed  to  have  examined 
more  applicants  for  life  insurance  policies  than  any  other 
physician  in  America  and,  perhaps,  in  the  world.  The  cause 
of  his  death  was  paralysis,  from  which  he  had  been  failing 
for  about  three  months. 

Edward  Spalding,  M.D.,  of  Nashua,  N.  H.,  who  died  June 
24,  in  his  eighty-first  year,  was  better  known  as  a  capitalist 
and  cotton-spinner  than  as  a  medical  man.  He  was,  how- 
ever, a  graduate  of  the  Harvard  Medical  School  in  1837.  He 
was  a  graduate  in  arts  at  Dartmouth  College  and  after- 
ward for  a  time  one  of  the  board  of  trustees. 

George  Taylor  Robinson,  M.D.,  of  Camden,  N.  J.,  died 
June  28.  He  was  a  graduate  of  the  University  of  Pennsyl- 
vania in  the  class  of  1882  and  a  member  of  the  staff  of  the 
Cooper  Hospital  of  Camden,  and  is  reported  to  have  given 
special  attention  to  the  application  of  the  spectroscope  to 
clinical  medicine. 

Alexander  I.  Aronson,  M.D.,  of  New  York  City,  died  sud- 
denly June  25,  from  apoplexy.  He  was  a  native  of  Germany, 
and  a  graduate  from  the  University  of  Jena  in  1879.  About 
a  year  later  he  settled  in  New  York  and  soon  became  known 
as  one  of  the  most  popular  physicians  of  the  East  Side.  He 
leaves  a  widow  and  three  children.  He  was  a  member  of 
the  German  Medical  Society  of  that  city. 

George  Gabmany  Larcombe,  M.D.,  died  June  28,  at  Savan- 
nah, Ga.,  aged  34  years.  He  graduated  from  Princeton  College 
in  1882,  and  from  Bellevue  Hospital  Medical  College  three 
years  later.  He  was  ambulance  surgeon  at  Bellevue  Hos- 
pital in  1885  and  on  the  surgical  interne  staff.  Third  Surgi- 
cal Division,  in  1887.  He  thence  went  to  the  University  of 
Vienna,  but  in  1888  enrolled  himself  at  the  King's  College 
School  in  London  and  in  the  same  year  took  the  degree  of 
M.R.C.S.E.  When  he  returned  to  this  country  he  took  up 
his  residence  at  Savannah,  engaging  in  general  practice. 

E.  R.  Palmer,  M.D.,  of  Louisville,  July  6,  aged  53. 
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THE  SURGERY  OF   PIERRE   FRANCO. 

The  learned  Nicaise,  who  through  the  press  of 
Felix  Alcan  enriched  modern  surgical  literature  by 
translating  the  great  surgery  of  Guy  De  Chauliac, 
and  the  surgery  of  Henri  De  Mondeville,  has 
recently  brought  out  the  surgery  of  Pierre  Franco. 
Thanks  to  Nicaise,  we  can  now  view  French  surgery 
continuously  from  De  Mondeville  down  to  modern 
times.  It  is  true  De  Mondeville  and  De  Chauliac 
were  under  the  impress  of  Theodoric  and  the  Ara- 
bian school,  but  in  many  directions  they  were  orig- 
inal, and  without  doubt  these  were  the  real  founders 
of  the  French  didactic  school,  and  with  the  later 
labors  of  Franco  and  Pare  its  distinctive  character 
was  completed.  That  Pare  distanced  Franco  in  the 
race  for  recognition  by  immediate  posterity  was  due 
quite  as  much  to  the  political  changes  of  the  time, 
and  accidental  circumstances,  as  to  any  intellectual 
supremacy. 

The  intolerance  of  the  period  of  Franco  is  well 
illustrated  by  the  story  told  by  Nicaise  of  Brissot,  a 
young  doctor  of  the  Paris  faculty  who,  in  1514,  pro- 
posed to  practice  bleeding  on  the  same  side  in  which 
the  pain  was  located,  and  cited  Galen  as  his  author- 
ity. Although  Brissot  was  sustained  by  the  Paris 
School,  his  doctrine  was  struck  by  the  anathema  of 
the  School  of  Salamanca,  which  decided  that  it 
would  not  permit  a  patient  to  be  bled  for  a  pleurisy 
on  the  side  in  which  the  pain  existed.  The  practice 
was  denounced  as  impious,  and  its  adherents  were 
branded  as  the  "Lutherans  of  Medicine."  Charles 
the  Fifth  issued  a  decree  which  defended  the  old- 
fashioned  bleeders— that  is  to  say,  those  who  bled  on 
the  opposite   side  of   the   disease.     "Nevertheless," 


says  Nicaise,  "Galen  triumphed,  but  in  the  end 
bleeding  was  practiced  indifferently  on  one  or  the 
other  side."  Franco  adopted  the  doctrine  of  Brissot 
and  always  counseled  that  the  operation  be  performed 
on  the  side  of  the  disease. 

Franco  used  the  incandescent  knife  in  amputa- 
tions, but  like  all  those  of  his  time  ignored  the 
dictum  of  De  Mondeville  that  "  suppuration  of 
wounds  was  a  pathological  accident  and  not  a  neces- 
sary condition."  Franco  was  born  at  Turriers  in 
Provence  about  the  year  1500  and  died  about  the 
year  1561.  His  operations  on  hernia,  and  on  stone  in 
the  bladder  were  his  most  distinctive  ones. 


THE  DEATH  OF  HUXLEY. 

Thomas  Henry  Huxley,  the  eminent  English  nat- 
uralist, died  June  29,  aged  70  years.  He  was  in  his 
twenty-first  year  when  he  took  his  M.  B.  degree  at 
the  University  of  London,  after  having  studied  three 
years  at  the  Charing  Cross  Hospital  Medical  School ; 
he  took  second  honor  in  anatomy  and  physiology. 
In  1846  he  joined  the  medical  branch  of  the  Royal 
Navy,  serving  first  at  the  Haslar  Hospital,  and  after- 
ward as  assistant  surgeon  on  H.  M.  S.,  Rattlesnake, 
during  its  four  years'  voyage  to  the  South  Pacific. 
In  1853  he  resigned  from  the  Navy,  to  become  the 
professor  of  natural  history  in  the  Royal  School  of 
Mines.  From  that  point  in  his  life,  when  not  quite 
30  years  of  age,  his  course  as  a  scientific  investiga- 
tor and  teacher,  especially  in  the  field  of  zoology, 
became  fixed. 

The  papers  that  he  wrote  from  the  Rattlesnake, 
embodying  the  results  of  his  studies,  remained 
unpublished  for  some  time,  because  the  Admiralty 
refused  to  contribute  anything  toward  the  expense, 
and  his  pay  as  assistant  surgeon  was  but  seven-and- 
sixpence  a  day.  So  it  was  not  until  1859  that  the 
essays  saw  print.  They  were  published  then  by  the 
Royal  Society. 

After  the  first  struggle,  Huxley's  rise  to  eminence 
was  steady  and  rapid,  until  he  became  one  of  the 
foremost  scientific  men  of  the  century.  He  had 
returned  to  England  in  1850.  In  the  following  year 
he  was  made  a  Fellow  of  the  Royal  Society,  and  the 
next  year  he  received  one  of  the  two  medals  that  the 
society  awards  annually. 

Huxley  and  Tyndall,  before  they  became  famous, 
applied  for  the  chairs  of  natural  history  and  natural 
philosophy  in  an  American  university,  where  they 
hoped  to  work  together,  but  other  men,  supposed  to 
promise  better  work,  were  chosen. 

As  an  estimate  of  the  status  of  Professor  Huxley 
in  the  scientific  world,  the  following  editorial  from 
one  of  our  daily  cotemporaries  may  be  set  down  as 
just  and  fair: 

"By  the  death  of  Professor  Huxley  at  Eastbourne 
England  has  lost  one  of  her  greatest  scientific  inquir, 
ers.     Huxley's  name  will  stand  with  those  of  Tyn- 
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BALL,  Darwin  and  Spencer  at  the  head  of  English 
science  of  our  generation.  His  views  on  the  rela- 
tion of  science  to  religion  and  his  attacks  on  revealed 
religion  caused  endless  controversy,  which  has  been 
oftentimes  renewed  during  the  publication  of  his  col- 
lected works.  But  his  true  fame  was  based  on  his 
work  as  a  scientist,  pure  and  simple,  and  as  such  he 
will  be  honored  in  the  annals  of  scientific  research 
and  literature." 


"MEDICINE  AND  CKICKET." 
A  medical  man  in  England  has  achieved  fame  by 
his  mastery  of  the  national  game  of  cricket  and  the 
London  Daily  Telegraph  recently  started  a  shilling 
subscription  to  provide  "a  great  national  testimonial" 
to  his  success.  Among  the  subscribers  we  find  the 
following  in  a  recent  issue  of  the  British  Medical 
Journal: 

Mr.  Ernest   Hart 100  shillings 

Dr.  Bridgewater 20         " 

Dr.  Isambard  Owen 20 

Dr.  Dawson  Williams 20 

Mr.  Francis  Fowke 20         " 

Mr.  Burr 20 

Sir  T.  Spencer  Wells 20 

Dr.  R.  Temple   Wright 5 

W.  E.  Soffe 5 

Mr.  H.  Langley  Brown 21         " 

Dr.  R.  Shingleton   Smith 21 

"Nemo" 10 

Compositors  of  the  British  Med.  Journal,  14  " 
Clerks  at  the  British  Med.  Jour,  office  .  .  10 
Our  valued  contemporary,  the  Medical  News,  makes 
this  Grace  testimonial  fund  the  occasion  for  a  timely 
and  telling  exposition  of  "Professional  Indifference 
to  Professional  Enemies"  in  this  country,  and  com- 
pares the  subscriptions  to  the  cricketer  in  England, 
with  those  received  to  pay  the  expenses  and  to  pub- 
lish the  report  of  a  trial — "the  economic,  social  and 
professional  importance  of  which  is  simply  incalcu- 
lable." "Besides  the  illustration  cited,"  says  our 
contemporary,  "none  could  be  more  striking  than 
the  present  professional  disregard  of  the  splendid 
work  so  modestly,  bravely  and  effectively  carried  to 
a  successful  issue  by  Dr.  James  E.  Reeves  in  his 
fight  with  the  Amick  Company.  A  large  number  of 
State  and  national  societies  have  met  since  Dr. 
Reeves'  noteworthy  victory,  and  not  one  of  them  by 
any  public  action  has  so  much  as  alluded  to  it.  As 
we  write  the  advance  sheets  of  the  report  of  the  trial 
are  before  us.  We  have  read  them  with  delight,  and 
wish  once  again  to  arouse  in  the  minds  of  the  medi- 
cal men  of  the  United  States  a  sense  of  their  obliga- 
tion to  the  good  men  engaged  in  this  trial — 
the  defendant,  the  attorney,  the  judge  and  the 
jury.  It  even  yet  seems  marvelous,  in  our  quack- 
ridden  land,  that  such  a  result  should  have  been 
brought  about.  Every  physician  should  read  the 
interesting  story  as  related  in  the  report,  in  the  satir- 
ical letter  of  Dr.  Reeves,  the  charge  of  the  judge, 
the  arguments  and  declarations  and,  especially,  in 
the  specious  logic  of  the  plaintiffs'  attorney,  so  redo- 
lent of  popular  error  and  demagogism.     We  regret 


that  we  can  not  republish  the  entire  pamphlet  in  the 
Medical  News,  but  we  regret  far  more  the  inertia  of 
professional  sentiment  that  is  shown  in  the  subscrip- 
tion of  but  fourteen  men,  amounting  in  all  to  tlie 
magnificent  sum  of  $141." 

Following  is  the  list  of  the  fourteen  subscribers, 
which  we  produce  to  contrast  with  the  similar  list 
above  given : 

Dr.  George  M.  Gould $1000 

Dr.  D.  L.  Page 1.00 

Dr.  N.  P.  Dandridge 10.00 

Dr.  P.  S.  Conner 10.00 

Dr.  F.  Forchheimer 15.00 

Dr.  John  A.  Murphy 5  00 

Dr.  A.  B.  Richardson 5.00 

Dr.  J.  F.  Baldwin 5  00 

Dr.  J.  H.  Kellogg 5  00 

Dr.  A.  Vander  Veer 3500 

Messrs.  William  Wood  &  Co 2500 

Drs.  Davis  &    Davis 5  00 

Dr.  John  B.  Hamilton 5.00 

Dr.  R.  J.  Trippe 5.00 

The  total  thus  subscribed  for  the  Reeves  fund  is, 
as  already  stated,  $141 ;  that  for  the  English  cricket- 
player  is  nearly  $10,000.  The  Journal  heartily  in- 
dorses the  sentiments  of  the  Medical  News,  and  urges 
every  member  of  the  American  Medical  Association 
to  send  his  subscription  of  at  least  60  cents  to  Dr. 
Reeves  for  a  copy  of  this  report. 

In  relation  to  the  Amick  "  Cure"  it  is  interesting 
to  note  that  Mr.  S.  G.  Sea,  whose  certificate  of  having 
been  cured  of  consumption  by  this  nostrum  and  who 
was  at  one  time  business  manager,  or  advertising 
manager,  or  something  which  placed  him  in  official 
relations  with  the  Amick  Company,  recently  died  of 
consumption,  from  which  he  had  suffered  for  several 
years.  His  was  a  case  of  fibroid  phthisis,  with  the 
usual  history  of  improvement  and  relapses  running 
through  five  or  six  years,  and  several  times  during 
that  period,  before  he  fell  in  with  this  concern,  he 
supposed  himself  cured  of  the  disease.  Indeed,  at 
the  time  he  began  to  take  their  treatment  he  asserted 
that  he  felt  well,  but  the  physical  signs  caused  his 
physicians  in  Chicago  to  recommend  him  to  change 
climate.  A  short  time  after  this  recommendation, 
his  circular  letter  claiming  to  be  cured  began  to  be 
sent  broadcast  over  the  country. 


MICRO-ORGANISMS  IN  THE  HEALTHY  NOSE. 
Among  the  interesting  facts  we  owe  to  bacteriology 
is  the  discovery  that  so-called  healthy  persons  are  the 
lodging  places  of  myriads  of  bacteria,  powdering  Iheir 
skins,  dwelling  in  the  cavities  and  orifices  of  the 
body,  mouth,  nose,  throat,  intestines,  etc.  Taking 
the  nose,  we  should  expect  to  find  a  large  number  of 
microorganisms  in  its  cavities,  both  from  its  ana- 
tomic construction  and  ite  function.  It  is  calculated 
that  500  litres  of  air,  bearing  on  a  low  average  1,500 
bacteria,  are  inspired  every  hour.'  These  microbes  of 
the  healthy  nose  have  been  investigated  by  Hajek,  , 


1  Lancet,  J  uue  1,  1895. 
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LOWENBERG,    FrANKEL,    VON      BeSSER,    PaULSEN,      St. 

Clair,  Thomson  and  Hewlett,  among  others. 

A  great  diversity  of  opinions  are  arrived  at  by  these 
observers ;  the  first  two,  as  also  Thomson  and  Hew- 
lett, found  a  scarcity  of  bacteria  in  the  nose,  while 
the  others  all  found  a  greater  or  lesser  number.  Some 
found  a  number  of  pathogenic  organisms  such  as  the 
erysipelas  coccus^-oue  in  every  five  healthy  individ- 
uals) and  Frankel's  coccus — one  in  every  four  cases. 
Weibel  has  cultivated  a  comma  bacillus  from  the 
nose.  "Welch  *  points  out  that  capsulated  bacilli  are 
among  the  interesting  features  of  nasal  bacteriology. 
The  ozena  bacillus  of  Abel  closely  resembles  Fried- 
lanper's  bacillus,  but  it  is  not  certain  yet  whether  it 
18  found  in  the  healthy  nose.  Paulsen  made  sixty- 
four  cultures  from  the  noses  of  twenty-  seven  healthy 
persons ;  eleven  of  these  were  sterile,  the  rest,  fifty- 
three,  furnished  colonies ;  cocci  were  more  frequent 
than  bacilli ;  pathogenic  bacteria  were  only  observed 
in  one  normal  case,  and  in  this  the  streptococcus 
pyogenes  was  found. 

A  recent  paper  by  Thomson  and  Hewlett' seems 
to  account  for  these  diverse  results.  These  authors 
examined  thirteen  healthy  cases  and  examined  the 
vestibule  of  the  nose  and  the  mucous  membrane  sep- 
arately. From  the  former,  twenty-seven  cultures  and 
thirty-four  cover-glass  preparations,  and  from  the 
mucous  membrane  seventy-six  cultures  and  thirty- 
four  cover-glass  preparations,  were  made.  No  attempt 
was  made  to  differentiate  the  organisms;  it  was  only 
sought  to  determine  the  presence  or  absence  of  bac- 
teria. The  authors  arrive  at  the  following  conclu- 
sions: 1,  the  vestibule  is  lined  with  skin  furnished 
with  hairs  and  with  sudoriferous  and  sebaceous 
glands,  and  is  not  part  of  the  nose  cavity  proper — 
only  leading  to  it;  hence,  in  bacteriologic  examina- 
tions of  the  nasal  fossae  a  distinction  must  be  made 
between  the  vestibule  and  the  mucous  cavity  proper ; 
2,  contamination  from  the  lining  of  the  vestibule  is 
difficult  to  avoid,  even  when  this  source  of  error  is 
realized ;  3,  in  the  dust  and  crusts  of  mucus  among 
the  vibrissa  of  healthy  subjects  microorganisms  are 
never  absent — as  a  rule  they  are  abundant;  4,  on  the 
Schneiderian  membrane  the  reverse  is  the  case,  since 
in  over  80  per  cent,  of  the  cases  no  organisms  what- 
ever were  found  and  the  mucus  was  completely 
sterile ;  5,  the  occurrence  of  pathogenic  organisms  on 
the  Schneiderian  membrane  is  quite  exceptional. 

While  the  number  of  individual  cases  in  these  re- 
searches is  hardly  large  enough  to  be  conclusive,  still, 
if  they  are  corroborated,  it  would  seem  that  nearly 
all  the  microbes  of  inspired  air  are  arrested  either  by 
the  moist  surface  and  the  vibrissse  of  the  vestibule, 
or  that,  as  has  been  already  claimed  by  Wurtz  and 
Lermoyez,  the  nasal  mucus  is  germicidal. 


2  Dennis"  System  of  Surgery,  1, 263. 

3  Lancet,  June  1,  1895. 


THE  PHYSIOLOGY  OF  SLEEP. 

The  suggestions  from  the  later  discoveries  in  the 
minute  anatomy  of  the  nervous  system  seem  inex- 
haustible. Not  only  has  the  conception  of  the  neuron 
modified  all  our  ideas  of  nervous  physiology  and 
pathology,  but  we  now  have  the  protoplasmic  neuro- 
glia extensions  also  bearing  a  part  in  the  newer  theo- 
ries of  the  mechanism  of  the  nerve  centers.  Not 
long  since,  M.  Duval  offered  a  theory  of  sleep, 
according  to  which  the  nerve  cells  drew  in  their  pro- 
cesses during  slumber,  as  some  flowers  do  their  pet- 
als, basing  himself  in  this,  on  the  observation  of 
certain  lower  organisms,  in  which  he  thought  he  had 
discovered  amoeboid  movements  of  the  nerve  cells. 
His  priority  in  this  theory  has  been  contested  by 
Lepine  (of  Lyons)  but  inasmuch  as  no  one  has  yet 
seen  these  amoeboid  movements  in  the  nerve  cells  of 
higher  animals,  it  can  only  pass  as  an  ingenious 
hypothesis. 

At  a  recent  meeting,  however,  of  the  Anthropo- 
logical Society  of  Paris,  M.  Azanlay  called  attention 
to  some  suggestions  in  this  direction  by  Ramon  y 
Cajal,  one  of  the  investigators  to  whom  we  owe  the 
most  in  the  striking  discoveries  in  neural  anatomy. 
He  remarks  that  no  matter  how  we  kill  an  animal, 
whether  by  shock,  strangulation,  or  anesthesia,  we 
never  find  evidence  of  any  amoeboid  movements  of 
the  prolongations  of  the  nerve  cells.  His  attention, 
however,  was  attracted  by  tlie  phenomena  presented 
by  the  neuroglia  cells  under  the  same  conditions. 
These  have  numerous  prolongations,  some  of  them 
have  very  fine  hairlike  ones,  and  his  theory  is  that 
these,  endowed  with  amoeboid  movements,  contract 
in  the  waking  state,  and  extend  themselves  during 
sleep.  In  the  former  condition  they  permit  the  pro- 
longations of  the  nerve  cells  proper,  to  come  in  con- 
tact with  the  end  brushes  of  the  neuron  and  to  thus 
permit  the  conduction  of  the  nervous  influence.  In 
the  extended  state,  on  the  other  hand,  they  isolate 
the  nerve  cells  and  thus  interfere  with  conduction. 

Around  the  capillaries  and  vessels  we  find  a  great 
number  of  these  cells,  and  when  they  contract  the 
vessels  are  enabled  to  dilate,  the  blood  circulates 
freely  and  the  nerve  cells  are  excited  to  activity.  In. 
this  way  we  can  explain  the  effects  of  attention  or 
concentration  of  the  mind  on  a  subject,  as  well  as 
account  for  the  phenomena  of  sleep. 

As  M.  Azanlay  says,  this  theory,  however  much  it 
may  seem  probable  or  take  the  fancy,  is  only  as  yet 
an  undemonstrated  hypothesis.  The  physiology  of 
sleep  is  a  very  complicated  subject,  and  any  theory 
that  has  yet  been  advanced  is  open  to  many  objec- 
tions, some  of  them  hard  to  meet.  The  same  is  true 
even  to  a  still  greater  extent  as  regards  the  phenom- 
ena of  attention  and  mental  activity,  and  every 
attempt  at  explanation  only  opens  up  new  questions 
that  still  remain  for  solution.     This  theory  of  Ramon 
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Y  Cajal  has  the  advantage  of  appearing  an  almost 
ultimate  mechanical  explanation,  which  would  still 
remain  to  be  given  with  any  chemical  or  other  theory, 
and  it  has  also  the  prestige  of  having  been  offered  by 
one  who  is,  as  yet,  one  of  the  most  successful  investi- 
gators and  discoverers  in  the  finer  anatomy  of  the 
nervous  system. 

GLADSTONE'S  VIEWS   REGARDING  MEDICINE. 

The  great  ex-Premier  of  Great  Britain  has  fre- 
quently expressed  his  high  appreciation  of  medical 
men  and  their  honorable  walk  in  life,  but  he  has  sel- 
dom said  anything  more  memorable  than  in  the  sen- 
timents given  below.  The  article  from  which  we 
quote,  purports  to  be  a  sketch  of  a  great  physician — 
the  late  Sir  Andrew  Clark — who  was  for  nearly  a 
quarter- century  the  family  physician  of  the  author. 
It  is  such  a  loving  tribute  as  the  worthy  statesman 
is  well  capable  of  making,  but  it  is  something  more 
and  higher.  It  is  a  philosophical  statement  of  the 
social  rise  and  progress  of  medicine.  The  antiquity 
of  the  profession  is  admitted  and  it  is  placed  farther 
back  in  the  vistas  of  time  than  our  own  writers  com- 
monly aver,  and  the  progressive  exaltation  of  medi- 
cine among  the  avocations  of  life  is  both  outlined  as 
to  the  past  and  predicted  for  the  future.  Is  it  true 
— can  it  be  true — that  medicine  is  destined  to  out- 
strip in  the  social  race  those  haughty  competitors, 
law  and  theology?  It  may  be,  and  if  Gladstone's 
philosophical  insight  is  correct  this  will  be  its  future 
position — the  peer  if  not  the  superior  of  the  other  two. 

The  concluding  paragraphs  of  Mr.  Gladstone's 
sketch,  which  we  quote  from  the  Youth's  Companion, 
June  27,  are  as  follow : 

"It  was  a  common  but  it  is  probably  now  a  vanishing 
practice,  to  speak  of  medicine,  tlie  law,  and  the  church, 
meaning  the  sacred  ministry,  as  the  three  learned  profes- 
sions. The  three  are  probably  of  equal  antiquity,  but  not 
of  equal  antiquity  with  anything  like  equal  eminence.  The 
primitive  physician  probably  survives  in  the  herbalist.  He 
pursued  his  profession,  as  it  were,  underground,  while  the 
priest  and  the  judge  were  originally  to  be  found  in  the  sov- 
ereign, or  a  little  later  perhaps  in  prominent  and  weighty 
members  of  society. 

"Though  there  are  isolated  names  of  distinction  associated 
with  medicine,  the  doctor  as  such  was  the  object  of  ridicule 
as  well  as,  perhaps  not  less  than,  of  confidence. 

"It  is  needless  to  say  that  the  state  of  things  which  made 
ridicule  possible  has  passed  away  as  completely  as  have  the 
ecclesiastical  conditions  described  in  the  opening  verses  of 
Hudibras,  and  the  period 

'When  pulpit,  drum  ecclesiastick 
Was  beat  with  fist,  instead  of  a  stick.' 

"The  physician  has  still  this  note  separate  from  those  of 
the  lawyer  and  the  clergyman.  They  are,  at  least  in  the 
country  where  I  write,  both  of  them  largely  endowed  by  the 
nation  ;  whereas  the  physician  or  surgeon  receives  little  pub- 
lic money,  amd  that  by  the  piece,  or  with  a  strict  reference  to 
work  done;  a  circumstance  which  has  not  prevented  a  rise 
in  their  professional  emoluments  and  in  connection  with  all 
but  the  poorer  classes  of  society,  within  the  last  hundred 
years  or  little  more,  greater,  I  apprehend,  than  has  accrued 
in  either  of  the  other  cases. 

"It  is  not,  however,  emolument,  but  something  higher  and 
snbtler  by  far,  that  I  have  now  in  view,  namely,  influence. 
The  immense  advance  of  knowledge  and  care  in  the  train- 
ing of  medical  men  has  of  itself  operated  largely  in  open- 
ing to  them  the  interior  of  families,  and  an  access  to  personal 
confidences.  But  also  time  has  been  upon  their  side.  When 
gold  was  first  discovered,  says  Hohack, 


*  macics  fl  nova  febriiim, 
Terris  iiicubuit  cofiors.' 

"In  this  pimple  utterance  there  is  a  broad  and  comprehen- 
sive meaning.  The  increase  of  wealth  signifies  the  multi- 
plication of  enjoyments  without  any  corresponding  advance 
in  conscientious  motive,  or  in  prudential  restraint. 

"Other  causes  cooperate  with  those  I  have  already  named 
— such  as  the  change  in  communication  between  man  and 


in  many  cases  to 
imply  new  sensi- 


man,  from  slow  to  rapid,  and  from  rapid 

instantaneous.    All  I  have  said  seems  to 

tiveness  and  complex  developments  of  the  nervous  system, 

answering  to  a  condition  in  which  we  live  so  fast,  and  even 

while  making  life  more  and  more  luxurious,  we  abridge  the 

first  and  most  innocent  of  all  luxuries,  and  deny  nature  her 

repose. 

"The  physician  had  always  to  use  his  eyes  ;  and  now  he  has 
to  use  them  more  largely,  more  sharply  than  ever.  But  in 
our  day  he  has,  and  in  the  coming  day  yet  more  will  he  have, 
to  use  also  his  ears.  He  becomes,  and  he  must  become  in- 
creasingly, the  recipient  of  the  confidences  of  the  family  and 
the  individual.  He  has  a  kind  of  priesthood  to  exercise  as  he 
grows  in  acquaintance  with  the  secrets  of  the  heart. 

"He  must,  whether  he  will  or  not,  in  the  higher  circles  of 
his  profession,  find  himself  invested  with  a  sacred  guardian- 
ship of  purity  and  integrity  for  the  soul,  as  well  as  with 
purveyance  of  health  for  the  body,  as  the  connection  and 
interaction  of  the  two  come  to  be  more  intricate.  If  he 
declines  this  guardianship,  the  alternative  is  that  he  will 
aid  relaxation,  and  will  abet  corruption." 


GEORGETOWN   MEDICAL   COLLEGE,  WASHINGTON, 

D.  C. 
It  is  with  pleasure  we  note  that  this  college  has 
had  the  courage  to  break  away  from  the  custom  which 
has  heretofore  prevailed  at  the  National  Capital,  of 
having  night  sessions.  The  Georgetown  Medical 
College  will  hereafter  be  a  day  school,  and  there  can 
be  no  question  but  the  change  will  not  only  meet 
with  the  approbation  of  the  clientelage  of  the  school, 
but  the  friends  of  higher  medical  education  every- 
where, who  have  always  noticed  with  regret  that  the 
medical  colleges  in  the  capital  of  our  country  were 
simply  night  schools,  for  the  most  part  dependent 
upon  Department  clerks,  necessarily  otherwise  en- 
gaged during  office  hours.  That  many  good  men 
have  been  graduated  at  these  schools  everybody 
knows,  but  their  success  has  been  achieved  in  spite  of 
the  handicap. 


CORRESPONDENCE. 


Prophylaxis  of  Paludlsm. 

New  Castle,  Colo.,  July  1,  1895. 

To  the  Editor:— Under  this  caption,  in  the  last  number  of 
the  Journal,  is  a  quotation  from  Noel:  Any  prophylaxis 
with  the  oft  applied  agent,  quinin,  belongs  rather  to  the 
field  of  practical  medicine  than  hygiene.  Those  who  adopt 
the  old-time  theory  of  malaria-swamp  poison,  or  the  more 
recent  one  of  micrococci-malaria.until  they  have  arrested  the 
beneficent  action  of  the  sun  rays  that  carry  the  waters  of 
the  ocean  to  the  "  dry  and  thirsty  land,"  or  destroyed  the 
microscopic  entities  that  abound  in  all  paludal  regions 
will  probably  find  in  medication  with  anti-periodics  their 
chief  prophylaxis. 

Wherever  evaporation  is  abundant  there  will  be  hot  days 
and  cool  nights,  with  the  enervating  and  chilling  influences 
of  dampness.  During  the  chill  of  night  there  will  be  con- 
traction of  the  capillaries  of  the  periphera  and  consequent 
hyperemia,  with  engorgement  and  congestion  of  central  or- 
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gaiis,  followed,  soon  or  late,  hy  more  or  less  pronounced 
chill,  febrile  reaction  and  diaphoresis,  the  pliysiologic  and 
pathologic  expressions  of  thermometrio  and  hygronaetrio 
environment.  A  simple  and  rational  prophylaxis  will 
readily  suggest  itself  to  those  who  are  not  wedded  to  the 
old  ruts,  and  who  do  not  go  "  round  Robin  Hood's  barn,"  to' 
find  causation.  If,  instead  of  wooing  the  cool  and  chilling 
air  of  nigtit  in  the  garb  of  fashion,  or  going  to  sleep  in  the 
damp  clothes  worn  during  the  day,  and  half  covered,  those 
living  in  such  localities  would  pay  due  regard  to  ordinary 
hygienic  laws,  and  take  a  friction  bath,  damp  or  dry,  as 
night  approaches,  put  on  dry  warm  clothing,  and  sleep  be- 
tween tiannel  blankets,  they  may  laugh  to  scorn  both  the 
marsh  poison  and  pathogenic  germs  of  even  the  lagoons  of 
Hindostan,  or  the  swamps  of  Louisiana. 

W.  L.  SCHBKCK,  M.D. 

"  Audi  Tertlam  Partem." 

Sa.v  Francisco,  Cal.,  July  4,  1895. 

To  the  Editor: — In  the  June  29  issue  of  the  Journal,  on 
page  1021,  under  the  head  of  "  A  Question  of  Translation," 
Dr.  G.  A.  Aschman,  of  Wheeling,  W.Va.,  takes  the  liberty  to 
so  construe  the  latter  part  of  my  communication  of  June  15, 
(appearing  under  the  heading  ot'^  Audi  Alteram  Partem,")  as 
to  make  it  appear  that  I  have  been  guilty  of  incorrectly 
t  ranslating  the  German  term  "  entgiften"  which  is  the  oppo- 
site of  the  German  term  "  vergiften" — to  poison— and  which 
has  no  equivalent  in  the  English  language — except  "  disem- 
poison"  perhaps. 

The  Doctor,  after  pretending  to  be  familiar  with  the  ex- 
pressions of  Binz — and  after  stating  that  1  have  no  reason  to 
take  issue  with  Binz  on  his  doctrine,  sums  up  his  article  by 
stating  that  it  is  sometimes  dangerous  to  make  a  translation 
when  not  perfectly  familiar  with  the  respective  languages. 
In  this  I  fully  agree  with  the  Doctor,  and  he  will,  no  doubt, 
agree  with  me  after  reading  this  article,  that  it  is  still  more 
dangerous  to  criticize  that  which  one  does  not  fully  under- 
stand. 

When  I  penned  the  words,  "  to  poison  the  organism  as  it 
were,"  1  knew  full  well  that  unless  the  readers  thereof  were 
familiar  with  the  subject  upon  which  Binz  expressed  himself, 
they  would  construe  these  words  in  a  translatory  sense.when, 
in  fact  they  were  penned  in  a  definitory  sense — as  will  be 
seen  hereafter. 

That  slight  incidents  will  furnish  the  key  to  great  truths 
is  fully  illustrated  in  the  present  case — as  the  incidental 
error  on  my  part  in  substituting  "Buda-Pesth"  for  "  Weis- 
baden,"  the  place  where  Binz  expressed  himself,  as  quoted 
by  me,  goes  to  show  that  Dr.  Aschman  was  not  familiar 
with  the  expressions  of  Binz  until  I  caused  them  to  appear  in 
print  on  June  15,  as  be  would  hardly  have  overlooked  this 
error  on  my  part,  hence  1  am  not  surprised  that  the  Doctor 
failed  in  comprehending  the  sense  in  which  I  penned  the 
words,  '■  to  poison  the  organism  as  it  were." 

As  "sero-therapy"  is  the  outgrowth  of  just  such  expres- 
sions as  those  made  by  Binz  at  Weisbaden  in  1883,  and  as 
the  adoption  or  rejection  of  said  therapeutic  method  in  this 
country  must  depend  upon  a  full  understanding  of  the  car- 
dinal principles  underlying  it — I  will  take  this  opportunity 
to  expose  these  principles  more  fully,  for  the  benefit  of 
those  who  are  not  familiar  with  the  German  language. 

The  subject  upon  which  Binz  expressed  himself  at  Weis- 
baden was  "Antagonism  between  Microbes  and  Toxins." 
He  expressed  himself  in  a  bacteriologic  sense — on  the  as- 
sumption that  infectious  diseases  are  due  to  specific  microbes 
and  their  toxins,  capable  of  antagonizing  or  chemically  neu- 
tralizing one  another  in  the  blood — when  he  said:  "Our 
/^u<!<Tf  therapeutic  efforts  in  infectiousdiseasesniust  be  toward 
'  den  lebenden  organisinus  :u  entgiften,'  in  contra-distinction  to 
our  past  therapeutic  efforts  which  have  been  toward  'den 
lebenden  orgatiismits  zu  entgifteyi,' by  eliminsiting  the contSigium 
at  the  bedside  by  such  physiologic  processes  as  emesis, 
catharsis,  diaphoresis,  diuresis,"  etc. 

That  a  therapeutic  method  having  for  its  object  chemic 
neutralization  of  one  toxin  by  another,  or  destruction  of  one 
microbe  by  another  in  the  blood — phagocytosis  as  it  were— 
differs  radically  from  a  therapeutic  method  having  for  its 
object  physiologic  elimination  of  the  contagium,  can  hardly 
be  gainsiiid,  hence  I  have  good  reason  to  be  at  issue  with 
Binz,  Dr.  Aschman's  opinion  to  the  contrary  notwithstand- 
ing. And  inasmuch  as  I  have  shown  that  there  exist  no 
reliable  scientific  data  that  would  justify  us  in  assuming 
(see  my  papers,  the  "  Status  Presens  of  Antitoxic  Blood 


Serum,"  and  the  "  Status  Presens  of  Inherited  Tuberculosis," 
read  before  the  State  Medical  Society  of  California,  April  IG, 
1895)  that  infectious  diseases  are  caused  by  specific  micro- 
organisms or  their  toxins,  the  majority  of  the  American 
medical  profession  will  no  doubt  agree  with  me  that  I  made 
no  "serious  mistake"  when  I  defined  the  "serum  method," 
based  upon  the  expressions  of  Binz  and  others,  "  to  poison 
the  organism  as  it  were,"  especially  so,  when  I  have  shown  by 
reliable  scientific  data  that  the  serum  causes  chemic  decom- 
position of  the  blood  and  has  increased  the  mortality  from 
diphtheria  in  Berlin  over  25  per  cent. 

Concluding,  I  will  say,  that  while  1  would  regard  chemic 
neutralization  of  the  etiologic  factor  concerning  infectious 
diseases  as  the  "  ideal  "  therapeutic  method  in  such  diseases, 
still,  until  such  results  shall  be  demonstrated  beyond  a 
reasonable  doubt,  I,  and  1  believe  the  majority  of  the  pro- 
fession in  this  country,  will  continue  in  the  future,  as  they 
have  done  in  the  past,  to  eliminate  the  poison,  "  ad  via 
naturam,"  physiologically  as  it  were. 

Respectfully  submitted, 

Chas.  G.  Kuhlman,  M.D. 


Dr.  Robert  IJ.  Annan. 


To  the  Editor: — In  your  issue  of  June  8,  on  page  909,  under 
the  caption,  "An  Example  to  be  Followed"  it  is  stated  that 
"Dr.  Andrew  Auvan  of  Emmitsburg,  Md.,  who  was  90  years 
old  on  April  27,  has  contributed  $50  to  the  Rush  Monument 
Fund." 

In  a  communication  written  immediately  on  reading  this 
paragraph,  but  which  has  evidently  failed  to  reach  you,  I 
begged  you  to  state  that  the  worthy  physician  whose  exam- 
ple I  hoped  would  be  followed  was  Dr.  Andrew  Annan,  of 
Emmitsburg,  Md.,  whose  father.  Dr.  Robert  Landales  Annan, 
was  a  student  of  Dr.  Rush,  and  whose  certificate  of  qualifi- 
cation for  the  practice  of  medicine,  bearing  this  great  man's 
signature,  is  now  in  the  possession  of  tb^  iatter's  grandson, 
Dr.  Robert  L.  Annan,  of  Emmitsburg. 

In  asking  you  to  make  this  correction,  I  beg  also  to  remind 
the  members  of  the  Association  that  at  its  last  meeting  it 
was  made  their  individual  duty  "to  collect  funds  for  the 
Rush  Monument  from  their  fellow-practitioners  and  trans- 
fer the  amounts  to  the  Treasurer  of  the  Committee  on  Rush 
Monument  at  as  early  a  day  as  possible" — and  I  hope  that 
every  delegate  and  member  present  at  that  meeting  will 
promptly  follow  the  example  which  our  esteemed  and  ven- 
erable colleague.  Dr.  Annan,  has  set,  by  transmitting  the 
funds  he  may  collect  to  George  H.  RohC,  M.D.,  Secretary, 
Catonsville,  Md.  Very  respectfully, 

Albert  L.  Gihon,  M.D., 
Chairman  Rush  Monument  Committee. 


Woman's  Medical  College  of  Pennsylvania. 

Philadelphia,  Pa.,  July  6,  1895. 
To  the  Editor:— In  a  recent  issue,  you  reprint  the  greater 
part  of  an  editorial  appearing  in  the  Medical  Press  and  Cir- 
cular, concerning  the  status  of  American  diplomates  and, 
while  noting  some  errors,  fail  to  point  out  that  the  "  Female 
Medical  College"  to  which  allusion  is  made  in  the  editorial, 
is  a  nonexistent  institution  and  has  been  so  for  over  twenty- 
five  years.  The  unfavorable  light  in  which  the  college  is 
placed,  may  be  easily  transferred  by  some  persons  to  the 
only  institution  existing  in  Philadelphia  for  the  instruc- 
tion of  women  in  medicine,  namely,  the  Woman's  Medical 
College  of  Pennsylvania.  This  institution  is  a  member  of 
the  Association  of  American  Medical  Colleges,  has  been 
represented  at  all  its  recent  meetings  and  conforms  to  its 
requirements.  I  presume  it  is  hardly  necessary  to  state 
that  the  college  is  in  good  standing  in  the  medical  profes- 
sion of  the  United  States.  Yours, 

Henry  Lbfpmann. 


Illinois  State  Board  of  Health. 

To  the  Editor:— Enclosed  please  find  copy  of  a  set  of  reso- 
lutions unanimously  adopted  by  the  Illinois  State  Board  of 
Health,  at  its  recent  meeting  held  in  Chicago  June  25, 1895. 
Will  you  kindly  give  the  same  publication  in  the  next 
issue  of  your  Journal?  and  greatly  oblige, 

J.  W.  Scott,  M.D.,  Seo'y. 

Whereas,  The  Faculty  of  the  Northwestern  University 
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[July  13, 


Woman's  Medical  College  adopted  a  set  of  resolutions,  criti- 
cising the  Illinois  State  Board  of  Health  for  having  issued 
to  three  non-graduate  students  of  said  College,  the  State 
certificate  entitling  them  to  practice  medicine,  whom  they 
claim  were  not  entitled  to  receive  them,  and  charging  the 
Board  with  having  adopted  a  lax  policy  in  numerous  other 
instances,  thereby  seriously  detracting  from  the  usefulness 
of  the  Board ;  and 

Whereas,  Although  the  resolutions  were  "ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they  were 
furnished  to  the  various  medical  publications  of  the  country 
simultaneously  with  their  presentation  to  the  Board,  and 
before  the  Board  had  opportunity  to  make  any  defense  ;  and 

Wkereas,  The  said  College  has  not  made  any  investiga- 
tion of  the  methods  or  policy  of  the  Board,  and  could  not  be 
in  possession  of  information  upon  which  to  found  such  seri- 
ous charges ;  and 

Whereas,  The  Secretary  of  the  Faculty  admitted  to  the 
Secretary  of  the  Board  that  the  resolutions  were  adopted 
without  due  consideration,  and  were  not  so  applicable  to  the 
present  Board ;  and 

AVhbreas,  In  the  past  two  years  no  certificate  has  been 
granted  to  any  applicant  upon  an  average  rating  of  less 
than  80  per  cent,  on  all  branches,  and  the  questions  and  ex- 
amination papers,  and  a  tabulated  record  of  all  examina- 
tions are  preserved,  and  are  matters  of  record  in  the  office  ; 
and 

Whereas,  It  is  not  in  the  province  of  the  Board  to  adopt 
any  policy  regarding  the  admission  to  its  examinations  of 
non-graduates,  the  law  prescribing  that  "  non-graduates 
shall  submit  themselves  for  examinations,"  and  further  pre- 
scribing that  "the  examinations  shall  be  of  an  elementary 
and  practical  character  ;"  therefore,  be  it 

Resolved,  That  justice  demands  that  the  Faculty  of  the 
Northwestern  University  Woman's  Medical  College,  and  all 
others  interested,  inform  themselves  as  to  the  methods  and 
policy  of  the  Illinois  State  Board  of  Health  in  conducting 
its  examinations,  with  a  view  to  the  establishment  of  the 
charges  made,  or  of  malting  such  withdrawal,  alteration  or 
explanation  of  the  charges  as  the  facts  may  warrant ;  and 
further,  that  the  Faculty  inquire  as  to  whether  any  individ- 
ual interest  or  personal  animosity  prompted  the  drafting 
and  circulating  of  the  resolutions, 

(Signed)  B.  M.  Griffith,  M.D., 

Sarah  Hackett  Stevenson,  M.D. 


It  was  J.  Marlon  Sims. 


Philadelphia,  July  7,  1895. 
To  the  Editor:— In  an  article  by  Dr.  R.  H.  Dalton,  published 
in  the  Journal,  Dec.  23,  1893, 1  find  Dr.  Marion  Sims  called 
Francis  Marion  Sims,  "named  after  General  Francis  Marion 
of  the  Revolution."  Now  in  the  "Physicians  and  Surgeons 
of  the  United  States,"  page  48,  you  will  find  the  name  is  J. 
Marion  Sims,  and  as  the  data  for  this  sketch  came  to  me 
from  Dr.  Sims  and  was  revised  byhim,  it  undoubtedly  is  cor- 
rect. This  maybe  a  trifle, but  for  the  sake  of  future  history 
it  is  better  to  make  the  correction. 

.    Yours  truly,  W.  B.  Atkinson,  M.D. 


PUBLIC  HEALTH. 


The  Proposed  Reorganization  of  the  Health  De- 
partment of  Chicago. 

The  following  is  self-explanatory : 

86  Fifth  Avenue,  Chicago,  June  26, 1895. 
Hon.  Geo.  B.  Stvift,  Mayor,  Chicago. 

Dear  Sir:— It  has  been  apparent  for  some  time  to  those 
familiar  with  the  workings  of  the  Health  Department  of 
Chicago,  that  it  needed  reorganization.  The  ordinances  on 
which  it  is  based  do  not  show  any  harmonious  plan  but,  on 
the  contrary,  they  are  the  result  of  the  changes  which  have 
taken  place  in  the  growth  of  this  city  from  a  village  to  a 
metropolis.  The  time,  therefore,  seems  ripe  for  the  establish- 
ment of  a  Health  Department  which  may  not  only  serve 
for  the  purposes  of  the  city  of  to-day,  but  one  capable  of  in- 
definite expansion,  according  to  the  future  growth  and  needs 
of  the  city,  with  an  increase  of  subordinate  officers  from  time 
to  time.  I  have  therefore  prepared  and  drafted  an  ordinance 
which,  in  my  judgment,  meets  the  necessities  of  the  case, 


and  as  it  does  not  increase  the  general  expenditure  voted 
for  the  Health  Department,  I  sincerely  hope  you  may  see 
your  way  clear  to  transmit  it  to  the  Council  for  early  passage. 
This  plan  involves  future  codification  of  all  the  laws  and 
ordinances  bearing  upon  the  public  health  and  the  allotment 
and  definition  of  the  duties  of  all  classes  of  public  employes 
as  related  thereto.  It  provides  also  for  the  adoption  of  such 
regulations  as  concern  the  division  of  the  city  into  sanitary 
districts,  to  be  increased  from  time  to  time  as  the  growth  of 
the  city  requires;  in  other  words,  it  is  an  elastic  plan  which 
will  not  require  changes  in  the  immediate  future.  I  have 
omitted  the  compensation  to  be  attached  to  each  office  and 
submit  in  another  inclosure  a  proposed  schedule  of  the  same 
for  the  information  of  the  Finance  Committee.  In  the 
preparation  of  this  schedule,  I  have  been  assisted  by  the 
Assistant  Commissioner,  Dr.  Frank  W.  Reilly,  who  has  had 
access  to  the  records  showing  amounts  at  present  paid  by 
the  department. 

I  will  now  take  the  bill  up  by  sections  for  the  purpose  of 
explanation.  Sections  1,2  and  3  are,  in  my  opinion,  necessary 
to  secure  the  perfect  working  of  the  officers  and  employes  of 
the  department.  Indeed,  it  will  be  found  impossible  to 
secure  the  appointment  of  proper  persons  unless  the  tenure 
of  office  be  made  more  secure  than  has  been  the  case  under 
previous  ordinances.  Moreover,  it  is  such  as  to  bring  the 
department  in  line  with  the  civil  service  laws  of  the  State 
and  of  the  United  States.  I  had  charge  of  a  Bureau  of  the 
Treasury  Department  when  the  present  civil  service  law  was 
enacted,  and  I  am  entirely  familiar  with  its  operations. 
Some  passages  in  this  ordinance  will  be  recognized  as  quoted 
directly  from  that  law. 

Sections  4,  5,  6  and  7,  are  self-explanatory,  and  relate  to 
the  different  classes  of  officers,  and  especially  to  the  quali- 
fications and  appointments  of  the  Sanitary  Director  and 
Assistant  Sanitary  Director. 

Section  8,  relating  to  the  City  Physician,  after  giving  the 
qualifications,  makes  specific  mention  of  his  duties.  There 
is  some  conflict  in  the  present  ordinances  as  to  his  exact 
relations  with  the  Health  Department,  and  this  section 
makes  it  entirely  clear. 

Section  9,  relating  to  the  Commissioner,  sets  forth  his 
duties,  and,  as  I  understand  it.  is  well  calculated  to  carry 
out  your  views  in  regard  to  placing  the  business  portion  of 
the  Health  Department  under  the  direction  of  a  skilled  busi- 
ness man,  and  as  will  be  seen,  there  are  duties  of  this  nature 
quite  sufficient  to  occupy  the  time  of  a  man  of  this  character. 
Section  10, providing  for  a  Sanitary  Captain,  is  self-explan- 
atory. It  must  be  obvious  that  some  one  must  be  had  to 
account  for  the  property  owned  by  the  Department,  to  have 
charge  of  the  same,  and  to  superintend  and  to  direct  the  out- 
door work.  I  have  nowhere  seen  in  the  ordinances  or  regu- 
lations of  the  Department  any  provision  looking  to  an 
accounting  for  the  property,  as  is  provided  for  in  this  sec- 
tion, which  is  not  only  calculated  to  protect  the  interests  of 
the  city,  but  to  prevent  misuse  or  misapplication  of  any 
property  or  appliance  belonging  to  the  Department. 

Sections  11  and  12  relate  to  the  appointment  of  a  City 
Chenlist  and  a  Medical  Inspector,  which  are  self-explana- 
tory, except  that  definite  qualifications  are,  for  the  first 
time,  provided  for.  The  system  of  examination  of  medical 
inspectors,  as  preliminary  to  appointment,  as  proposed  in 
this  ordinance,  should  by  all  means  be  adopted  at  the  earli- 
est possible  moment, as  the  appointment  of  persons  through 
motives  of  friendship  or  political  association  fails  to  secure 
that  standard  of  professional  qualifications  that  a  great  city 
should  always  be  able  to  command. 

The  Sanitary  Corps,  provided  for  by  Section  14,  simply  de- 
fines the  status  of  the  existing  affairs,  with  this  exception, 
that  it  does  not  provide  that  physicians  shall  be  employed 
as  fumigators,  who  are  practically  skilled  laborers,  as  there 
is  no  need  to  pay  such  high  prices  for  work  of  this  charac- 
ter. It  appears  on  investigation  that  the  designations  laid 
down  by  present  ordinances  do  not  by  any  means  define  the 
work  actually  accomplished  by  the  persons  being  designated 
as  fumigators,  who  are  employed  in  the  Vaccination  Depart- 
ment and  elsewhere,  and  it  seems  that  no  particular  regard 
has  been  paid  to  ordinances  in  the  matter  of  nature  of  em- 
ployment of  persons  as  designated  by  the  ordinances.  These 
irregularities,  perhaps  impracticable  to  be  avoided  under 
existing  conditions  or  circumstances,  will  be  done  away  with 
if  the  new  ordinance  shall  be  passed. 

Section  16  provides  for  the  employment  of  an  interpreter, 
an  office  not  at  present  borne  on  any  roll,  but  which  is  ex- 
tremely necessary  for  the  issuance  of  circulars  in  the  differ- 
ent languages  which  are  necessary  in  order  to  reach  a 
polyglot  population  such  as  exists  in  Chicago,  and  his  ser- 
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vices  will  be  required  whenever  personal  investigations  are 
undertaken  in  certain  districts,  not  only  by  the  Sanitary 
Director  or  by  the  Medical  Inspectors. 

The  enactment  of  this  ordinance  will  necessarily  require 
the  re-appointment  of  all  officers  and  employes  mentioned 
in  the  net,  except  the  City  Physician  and  Commissioner  of 
Health.  Respectfully  submitted, 

John  H.  Hamilton. 

an  okdisanck  to  kkorgasizk  the  department  op  health, 

Be  it  onlained  by  the  City  Council  of  the  Citi/  of  Chicago: 
There  is  hereby  established  in  the  municipal  government  of 
the  city  of  Chicago  tin  executive  department  to  be  known 
as  the  Department  of  Health, 

Appointments — General  Proviiion. 

^  1. — Xo  person  shall  be  appointed  to  any  office  or  position 
in  the  said  Department,  until  proper  inquiry  shall  be  made 
by  examination,  or  otherwise,  into  the  ability  and  fitness  of 
such  person  to  perform  the  duty  that  may  be  required  of 
him,  should  he  be  appointed. 

Hemovah — General  Provision. 

^s  L>. — No  officer  or  employe  of  this  Department  shall  be 
removed  except  for  cause  and  no  person  shall  be  appointed, 
promoted  or  removed  for  any  political  reason.  Any  officer 
or  employe  may  be  removed  for  crime,  malfeasance,  habit- 
ual neglect  of  duty,  willful  misconduct,  insubordination,  dis- 
obedience of  orders,  incompetence,  or  insanity,  and  for  no 
other  cause.  • 

Oftitvrs  anil  Employes  shall  not  accept  Gifts  or  Bribes. 

!j  3. — Any  officer,  inspector  or  member  of  the  Sanitary  or 
Ambulance  Corps  who  shall  accept  any  gift  of  money  or 
other  valuable  thing  for  reporting  or  not  reporting  the 
existence  of  any  nuisance  or  case  of  contagious  or  infectious 
disease,  shall  upon  proof  thereof  be  dismissed  by  the  Sani- 
tary Director  and  shall  in  addition  be  subject  to  such  other 
penalty  as  the  ordinance  may  prescribe. 

Eninm-ratioii  of  OiHcers  and  Employes. 

§  4. — The  Department  of  Health  shall  hereafter  consist  of 
the  following  officers  and  employes  to-wit :  a  Sanitary 
Director ;  an  Assistant  Sanitary  Director ;  the  City  Physi- 
cian ;  the  Commissioner;  a  Sanitary  Captain;  the  City 
Chemist ;  Medical  Inspectors  ;  the  Sanitary  Corps  ;  Clerks 
and  Interpreter. 

Sanitary  Director — General  Qualifications. 

^  5. — The  Sanitary  Director  shall  be  a  physician  of  not  less 
than  ten  years'  practice  and  shall  be  skilled  in  sanitary 
science.  He  shall  be  appointed  by  the  Mayor,  by  and  with 
the  advice  and  consent  of  the  Council.  He  shall  hold  his 
office  until  his  successor  shall  have  been  appointed  and 
qualified. 

Duties  of  Sanitary  Director. 

§  6. — The  Sanitary  Director  shall  supervise  all  matters 
connected  with  the  sanitary  interests  of  the  city,  and  shall 
perform  such  specific  duties  as  may  be  defined  in  this  ordi- 
nance, or  designated  in  former  ordinances  to  be  performed 
by  the  Commissioner  of  Health  except  such  duties  as  are 
prescribed  for  said  Commissioner  in  this  ordinance,  and  he 
shall  have  authority  over  all  officers  and  employes  in  said 
Department.  And  when  at  any  time  it  shall  become  neces- 
sary to  establish  lake  or  land  quarantine,  he  shall  have 
command  of  such  quarantine.  He  shall  according  to  cir- 
cumstances and  season,  issue  such  circulars  of  popular  in- 
struction as  shall  lead  to  the  preservation  of  the  public 
health. 

As-nstant  Sanitary  Director — Qualifications. 

^  7. — The  Assistant  Sanitary  Director  shall  be  a  physician 
of  not  less  than  ten  years'  practice,  and  shall  be  skilled  in 
sanitary  science.  He  shall  upon  recommendation  of  the 
Sanitary  Director,  be  appointed  by  the  Mayor,  by  and  with 
the  advice  and  consent  of  the  Council,  and  shall  hold  the 
office  until  his  successor  shall  have  been  qualified  and 
confirmed. 

Duties. 

He  shall  perform  such  duties  as  may  be  assigned  him  by 
the  Sanitary  Director.  In  case  of  the  sickness,  disability  or 
prolonged  absence  of  the  Sanitary  Direetwr,  he  shall  by 
direction  of  the  Mayor,  act  in  the  stead  and  perform  the 
duties  of  the  Sanitary  Director. 

City  Physician — Qualifications. 

^  8. — The  City  Physician  shall  be  a  physician  of  not  less 
than  ten  years'  practice  in  the  State  of  Illinois,  of  which  not 
less  than  five  shall  have  been  in  the  City  of  Chicago.  He 
shall  be  appointed  by  the  Mayor,  by  and  with  the  advice  and 
consent  of  the  Council. 


DtUies. 

He  shall  supervise  the  administration  of  the  hospitals 
established  by  the  city,  including  hospitals  for  contagious 
diseases,  excepting  quarantine  hospitals.  He  shall  prepare 
regulations  for  the  government  of  police  surgeons,  ambu- 
lance physicians,  resident  physicians  and  superintendents  of 
the  city  hospitals,  in  the  performance  of  their  duties  and 
shall  have  immediate  supervision  of  the  city  ambulance 
service,  when  established.  He  shall  attend  or  cause  an  assist- 
ant to  attend  the  sick  in  the  city  workhouse,  calaboose, 
Watchhouse,  police  stations  or  houses  of  correction,  and 
shall  attend  such  meetings  as  may  be  held  by  the  Depart- 
ment of  Health,  and  in  case  of  epidemic,  he  shall  render 
such  assistance  and  cooperation,  and  perform  such  duties  in 
connection  therewith  as  the  Sanitary  Director  may  require. 
Commissioner. 

^  9. — The  Commissioner  of  the  Health  Department  shall 
be  skilled  in  business  afifairs  and  shall  be  appointed  by  the 
Mayor,  by  and  with  the  advice  and  consent  of  the  Council. 
Duties. 

He  shall  have  supervision  over  all  clerks  of  the  Depart- 
ment except  as  hereinafter  provided  ;  and  shall  have  charge 
of  all  accounts.  He  shall  keep  an  accurate  record  of  all  re- 
ceipts and  expenditures  and  shall  be  responsible  for  all  fees 
received.  He  shall  keep  the  records  of  births,  marriages 
and  deaths,  and  issue  burial  permits  under  regulations  to  be 
made  by  the  Sanitary  Director.  He  shall  disburse  all  mon- 
ies, pay  all  officers  and  employes,  make  all  purchases  of 
supplies,  and  execute  all  contracts,  but  he  shall  make  no 
purchase  of  sanitary  or  special  appliances  without  the 
approval  of  the  Sanitary  Director. 

Sanitary    Captain. 

§  10. — The  Sanitary  Captain  shall  be  a  person  accustomed 
to  superintendence  of  workmen,  and  qualified  to  keep 
records.  He  shall  be  appointed  by  the  Mayor  on  the  recom- 
medation  of  the  Commissioner,  and  shall  have  the  rank  and 
pay  of  a  Captain  of  Police. 

Duties. 

He  shall  be  the  custodian,  and  have  charge  of  the  store- 
house of  the  Department  with  all  property  belonging  there- 
to, including  horses,  wagons,  carts,  ambulances,  fumigating 
apparatus  and  sanitary  appliances  of  every  kind  belonging 
to  the  Department,  and  shall  make  a  semi-annual  return 
thereof  to  the  Commissioner.  The  return  shall  show  from 
whom  the  property  was  purchased  or  received,  to  whom 
issued,  and  the  present  condition  thereof.  No  property  of 
any  kind  shall  be  issued  to  any  person  except  upon  requisi- 
tion duly  approved  by  the  Sanitary  Director,  Assistant  San- 
itary Director,  City  Physician,  Commissioner  or  Chemist. 
He  shall  have  charge  of  the  Sanitary  Corps  and  under  the 
Department  regulations,  supervise  their  work. 
Chemist — Qualifications. 

§  11. — The  Chemist  shall  be  a  graduate  in  medicine,  skilled 
in  chemistry,  pharmacy  and  bacteriology.  He  shall  be  ap- 
pointed by  the  Mayor  on  the  recommendation  of  the  Sani- 
tary Director. 

Duties. 

His  duties  shall  be  to  have  charge  of  the  laboratory,  and 
to  conduct  such  chemic  and  bacteriologic  investigations  as 
he  may  from  time  to  time  be  instructed  to  make  by  the  San- 
itary Director,  to  make  test  investigations  of  food  products, 
milk,  water,  ice,  beverages  and  drugs,  and  to  make  report 
thereof  to  the  Sanitary  Director. 

Medical  Inspectors. 

^  12.  The  Medical  Inspectors  shall  be  appointed  by  the 
Mayor  on  the  recommendation  of  the  Sanitary  Director,  but 
no  person  will  be  appointed  Medical  Inspector  until  after 
such  examination  as  shall  satisfy  the  Sanitary  Director  that 
the  applicant  is  fully  informed  in  the  principles  of  sanitary 

science. 

Qualifications. 

Physicians  holding  the  collegiate  degree  of  Doctor  in  State 
Medicine,  or  its  equivalent,  will  not  be  required  to  pass  such 
examination. 

Chief  Inspector. 

One  of  the  said  Medical  Inspectors  shall  be  specially  skilled 
in  the  diagnosis  of  the  exanthematous  and  contagious  dis- 
eases, and  shall  be  designated  as  Chief  Medical  Inspector. 

^  13.  Medical  inspectors,  except  the  Chief  Medical  Inspec- 
tor, will  perform  such  service  as  may  be  required  of  them 
from  time  to  time,  and  they  shall  be  paid  according  to  the 
service  actually  performed,  on  a  schedule  of  pay  to  be  pre- 
pared by  the  Sanitary  Director  and  approved  by  the  Mayor. 
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Sanitary  Corps. 

§  14.  The  Sanitary  Corps  will  consist  of  three  divisions 
viz.,  first,  those  employed  in  the  division  of  the  City  Physi- 
cian as  litter  bearers,  ambulance  drivers  and  hospital  atten- 
dants ;  second,  milk,  meat,fcod  and  other  inspectors  employed 
in  the  chemist's  division;  third,  plumbing  inspectors,  fumi- 
gators,  and  persons  employed  in  the  work  of  placarding  in- 
fected premises,  and  disinfection  of  the  same,  acting  under 
the  Sanitary  Captain. 

Uniform  to  be  Worn. 

§  15.    All  members  of  the  Sanitary  Corps  shall  wear  the 
uniform  of  their  grade,  and  shall  receive  such  monthly  com- 
pensation as  the  Mayor  may  by  order  promulgate,  as  equi- 
table for  the  services  respectively  performed  by  each  class. 
Clerks  and  Interpreter. 

§  16.  There  shall  be  employed  in  the  Department  of 
Health — clerks  who  shall  be  appointed  after  due  examination 
into  their  fitness  for  such  position,  and  they  shall  be  assigned 
to  such  duty  as  the  Commissioner  may  designate,  provided, 
that  the  Sanitary  Director  is  hereby  authorized  to  employ 
one  person  as  stenographer  and  clerk  to  serve  under  his 
immediate  direction,  and  one  person  as  interpreter  and 
translator.  No  person  shall  be  employed  as  translator  who 
can  not  read  correctly  and  converse  in  five  modern  lan- 
guages to  be  designated  by  the  Sanitary  Director. 
Repeal  Provisions. 

§  17.  So  much  of  all  previous  ordinances  as  conflict  with 
or  in  any  way  impair  the  operation  of  this  ordinance  are 
hereby  repealed,  and  all  provisions  of  law  and  ordinances 
relating  to  the  Department  of  Health,  the  Commissioner  of 
Health,  the  City  Physician,  the  inspection  of  food,  milk,  ice 
and  drugs,  and  miscellaneous  ordinances  relating  to  health, 
in  Chapter  xxvu,  and  numbered  consecutively  from  section 
1907  to  section  2059  inclusive,  of  the  revised  laws  and  ordi- 
nances in  force  April  2,  1890,  and  the  laws  and  ordinances 
from  April  2,  1890,  to  July  10, 1894.  being  Chapter  xxvii,  num- 
bered consecutively  from  section  5053  to  section  5137  inclu- 
sive, shall,  so  far  as  they  may  be  applicable,  remain  of  full 
force  and  effect. 


Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — POKEIGN. 

Antwerp :    June  1  to  8,  1  case,  1  death. 

Batoum  :    June  4  to  18,  8  cases,  4  deaths. 

BudaPesth  :    June  3  to  17, 1  case,  2  deaths. 

Cairo:    May  20  to  27,6  deaths. 

Calcutta :     May  18  to  25, 56  deaths. 

Dublin  :    June  16  to  23, 4  deaths. 

Edinburgh  :    June  16  to  23,  2  deaths. 

Havana :     June  20  to  27,  3  deaths. 

Liverpool :    June  15  to  22,  1  death. 

Leith  :     June  16  to  23,  3  deaths. 

London  :    June  8  to  15,  19  cases,  1  death. 

Manchester :    June  8  to  15,  2  cases. 

Montevideo :     May  10  to  June  1,  3  cases. 

Odessa :    June  8  to  15, 1  case,  3  deaths. 

Paris :    June  1  to  8, 1  death. 

Eio  de  Janeiro :    May  25  to  June  8, 18  deaths. 

Rotterdam  :    June  15  to  22,  4  cases. 

St.  Petersburg :    June  8  to  15,  6  cases,  2  deaths. 

Triste :    June  8  to  15,  1  case. 

SMALLPOX — UNITED   STATES. 

Ohio :     Cincinnati,  June  28  to  July  5, 1  case. 
New  Jersey :     Hoboken,  June  22  to  29,  1  case  (varioloid.) 
Tennessee :    Memphis,  June  30  to  July  6,  2  cases. 
Missouri :     St.  Louis,  June  22  to  29,  3  cases. 

CHOLERA. 

Calcutta :     May  18  to  25,  47  deaths. 
Hiogo :    June  8  to  15,  13  cases,  7  deaths. 

YELLOW  FEVER. 

Cienfuegos :     June  23  to  30,  1  death. 

Havana :    June  20  to  27,  10  cases,  5  deaths. 

Rio  de  Janeiro :    May  25  to  June  8,  30  deaths, 

Santos :  May  24,  to  30,  33  cases,  18  deaths. 

Vera  Cruz :    June  20  to  27,  5  deaths. 

The  following  letters  have  been  received  from  Dr.  R. 
Cleary,  Sanitary  Inspector  Marine-Hospital  Service  at  Eio 
de  Janeiro,  Brazil : 

CONSULATE-GENERAL   OF   THE   UNITED    STATES   OP   AMERICA. 

Rio  de  Janeiro,  June  4, 1895. 
Sir: — I  have  the  honor  to  transmit  report  for  week  ended 
June  1, 1895. 


There  were  8  deaths  from  accesso  pernicioso,  a  decrease 
of  6;  9  from  yellow  fever,  a  decrease  of  14;  6  from  smallpox, 
an  increase  of  2;  6  from  enteric  fever,  the  same  as  in  the 
foregoing  week  ;  2  from  beriberi,  none  in  the  former  week  ; 
2  from  measles  and  one  from  whooping  cough,  the  same  as 
in  the  previous  week  ;  1  from  influenza ;  2  from  choleriform 
diarrhea,  an  increase  of  1,  and  none  from  other  choleraic 
diseases. 

The  total  number  of  deaths  from  all  causes  was  279,  a  de- 
crease of  64  from  the  foregoing  week. 

I  am  happy  to  say  that  the  above  shows  a  decided  im- 
provement in  the  sanitary  condition  of  the  town  and  port. 

Cholera. — I  hear  nothing  more  of  this  disease,  though  oc- 
casionally a  death  from  some  choleraic  form  of  disease  is 
reported,  which  I  do  not  think  means  much. 

Yellow  Fever. — The  few  sporadic  cases  of  this  disease  are 
steadily  declining  in  number,  so  that  there  is  nothing  here 
now  more  than  usual  for  the  time  of  year. 

Eio  DE  Janeiro,  June  11, 1895. 

Sir: — I  have  the  honor  to  inclose  report  for  week  ended 
June  8,1895. 

There  were  9  deaths  from  accesso  pernicioso,  an  increase 
of  1  over  the  foregoing  week  ;  21  from  yellow  fever,  an  in- 
crease of  12;  12  from  smallpox,  an  increase  of  6;  4  from 
beriberi,  an  increase  of  2 ;  3  from  enteric  fever,  a  decrease  of 
3;  2  from  measles  and  one  from  whooping  cough,  the  same 
as  in  the  foregoing  week  ;  1  from  choleriform  diarrhea,  a  de- 
crease of  1 ;  1  from  diphtheria  and  1  from  leprosy.  From  all 
causes  there  were  350  deaths,  an  increase  of  71  over  the 
previous  week. 

The  increase  in  the  number  of  deaths  is  great,  and  I  do  not 
know  what  to  attribute  it  to,  unless  to  the  damp  weather. 

Yellow  Fever. — The  number  of  deaths  from  this  cause  more 
than  doubled  in  this  week,  but  it  is  not  unusual  at  this  time 
of  the  year  to  have  rises  and  falls  in  the  number  of  deaths 
until  the  end  of  June,  when  the  disease  becomes  almost  ex- 
tinct, as  a  rule,  but  it  is  never  entirely  so  in  this  town. 
There  is  no  fear  of  an  epidemic  at  this  time  of  the  year. 

Cholera. — No  more  cases  of  this  disease  have  appeared, 
either  in  the  interior  or  in  the  town.  The  one  case  of  chol- 
eriform diarrhea  reported  may  or  may  not  have  been  chol- 
era.   I  doubt  it. 

Smallpox. — There  is  always  an  increase  in  the  so-called 
winter  season,  which  is  now  beginning,  and  the  total  of  12 
deaths  from  this  cause  is  not  excessive,  as  they  occurred  at 
scattered  points,  and  the  disease  does  not  appear  to  be  ex- 
tending epidemically. 

Leprosy. — It  is  well  known  that  there  are  many  lepers  in 
the  interior  of  the  State  of  San  Paulo,  and  this  case  may 
have  come  from  that  part  of  the  country. 

Measles  and  Diphtheria.— As  for  these  diseases  they  are  not 
epidemic  here,  and  have  not  been  since  I  knew  the  place,  but 
sporadic  cases  do  appear,  usually  brought  from  outside. 
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Dr.  Ernest  Laplace,  LL.D. — At  the  last  annual  Commence- 
ment of  Georgetown  University , Washington ,  D,C.,  the  degree 
of  LL.D.  was  conferred  on  Dr.  Ernest  Laplace,  Professor  of 
Surgery  in  the  Medico-Chirurgioal  College  of  Philadelphia. 

Dr.  Bransford  Lewis,  of  St.  Louis,  having  resigned  his  posi- 
tion with  the  Missouri  Medical  College,  has  been  elected 
Professor  of  Genito-Urinary  Surgery  at  the  College  of  Phy- 
sicians and  Surgeons ;  and  Genito-Urinary  Surgeon  to  the 
Baptist  Hospital. 

A  Corporation  with  a  Sonl.— The  Metropolitan  Telephone  Com- 
pany of  New  York  has  published  the  following  humane  regu- 
lation, adopted  Dec.  31,  1894:  "Any  person  may  be  granted 
free  service  at  any  public  pay  station  of  this  company  for 
the  purpose  of  securing  an  ambulance  or  medical  assistance 
necessitated  by  some  accident  in  the  immediate  vicinity  of 
such  station.  A  statement  of  the  circumstances,  signed  by 
the  pay  station  agent  will  be  accepted  as  a  basis  for  remit- 
ting the  charge.  Pay  station  agents  should  secure,  if  possi- 
ble, the  signature  of  the  person  using  the  instrument  for 
such  purpose."  It  would  be  well  if  all  other  companies 
would  make  their  service  "  as  free  as  air,"  as  an  assistance 
to  the  emergency  or  ambulance  work  of  our  cities. 
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Correct  Addresses  Wanted.— Will  Bome  one  please  give  the 
correct  addresses  of  the  following:  Dr. George  Baine,  Wash- 
ington, D.  0.;  Dr.  Geo.  Bensen,  Philadelphia,  Pa. ;  Dr.  B.  J. 
Byrne,  Baltimore,  Md. ;  Dr.  W.  Balgrous,  Baltimore,  Md. ; 
Dr.  W.  J.Craigen,  Baltimore,  Md.;  Dr.  W.  F.  Hines,  Balti- 
more, Md. ;  Dr.  G  .M.  Kober,  Baltimore,  Md. ;  Dr.  S.  W.  Lotto, 
Philadelphia,  Pa.;  Dr.  F.  Meyer,  Baltimore.  Md.:  Dr.  W.  L. 
Xosbeen,  St.  Ijouis,  Mo.;  Dr.  J.  R.  Thomas,  Baltimore,  Md. 
These  names  were  added  to  the  mailing  list  as  new  members 
of  the  Association,  but  their  Journals  have  been  returned 
by  the  postmaster,  requesting  better  directions  for  the  de- 
livery of  same.  All  Joitrnals,  especially  those  sent  to  the 
larger  cities,  would  reach  their  destination  more  promptly 
if  the  street  and  number  were  added,  and  we  respectfully 
request  members  to  furnish  us  with  these  in  cases  where  they 
are  omitted. 

"  Tuckahoe,"  or  the  American  Truffle.— The  scientific  writer 
for  the  New  York  IiHlfiii'iuUiit  has  collated  the  following  facts 
regarding  the  so-called  "Indian  bread,"  or  "Indian  loaf:" 
"  Attention  is  being  called  in  some  of  our  scientific  serials 
to  certain  species  of  cryptogamic  plants,  which  grow  wholly 
beneath  the  surface,  and  which  might  perhaps  be  popularly 
called  underground  puflfballs.  Lilie  all  the  puffball  family 
they  are  nutritious,  and  if  they  could  be  produced  in  large 
numbers  would  be  valuable  commercial  articles  of  human 
food.  The  best  known  American  species  is  found  southward, 
and  is  known  as  '  Indian  bread'  from  its  nutritious  proper- 
ties, and  by  the  Indians  called  '  tuckahoe.'  The  average  size 
is  about  that  of  one's  fist,  but  often  much  larger.  They  are 
believed  to  be  somewhat  abundant,  if  one  only  knew  how  to 
locate  them  ;  but  it  is  only  now  and  then  that  specimens  can 
be  seen  outside  of  museums.  In  the  Old  World  the  best 
known  of  this  class  is  the  truffle.  But  a  difficulty  was  found 
in  locating  them  until  a  race  of  dogs  were  trained  to  indi- 
cate by  scent  where  the  truffle  lay  buried,  when  the  truffle- 
gatherer  would  dig  up  the  little  delicacy.  These  dogs  are 
the  chief  stock  in  trade  of  the  collectors,  and  they  rarely 
part  with  the  animals.  Tlie  truffles  seem  to  grow  the  most 
naturally  under  oak  trees,  or  in  oak  forests.  For  all  the 
large  number  annually  collected  the  product  does  not  di- 
minish, though,  so  far  as  known,  the  collectors  take  no  spe- 
cial care  to  extend  the  growth  by  artificial  methods.  There 
have  been  statements  of  the  truffle  being  found  in  America, 
but  it  has  not  been  clearly  shown.  It  is  thought  that  the 
tuckahoe  may  be  more  abundant  than  it  seems  to  be,  or 
would  be  made  more  abundant  if  the  roots  it  best  loved  to 
feed  on  could  be  definitely  ascertained,  and  such  trees  in 
the  region  where  the  fungus  is  known  to  grow  could  be  in 
some  measure  protected.  When  assured  of  an  abundant 
annual  product,  there  might  be  no  difficulty  in  training 
'tuckahoe  dogs'  as  well  as  'truffle  dogs'  to  aid  in  harvest- 
ing the  crop." 

Emergency  Rations  for  the  Army. — The  Subsistence  Depart- 
ment of  the  Army  has  received  reports  from  two  of  the 
boards  convened  to  determine  the  best  form  of  an  emer- 
gency ration.  A  board  consisting  of  three  line  officers,  one 
medical  and  one  subsistence  officer,  was  convened  in  each 
of  the  military  departments  to  consider  and  experiment  on 
this  subject.  According  to  the  Army  and  Xaiy  Journal,  the 
Commissary  General  of  Subsistence  declines  to  give  out  the 
reports  of  the  boards  for  publication  at  the  present  time.  It 
is  his  desire  to  have  the  findings  on  this  important  question 
remain  secret  until  all  the  organizations  have  submitted 
their  views.  It  is  said  that  the  two  reports  received  show 
great  research  and  make  many  valuable  recommendations. 
What  will  be  done  in  the  matter  will  be  to  take  from  each 
report  any  recommendation  it  may  contain  which  General 
Morgan  may  consider  worthy  of  adoption.  It  is  understood 
that  the  New  York  board  is  receiving  a  large  number  of 
samples  of  condensed  foods  from  manufacturers  and  others 
interested  in  their  adoption  in  the  service.  Returns  from 
other  boards  indicate  similar  activity  on  the  part  of  dealers. 
It  is  expected  that  all  the  reports  will  be  received  before 
September  next  and  that  then  the  matter  will  be  decided. 
The  Adjutant-General  has  received  a  long  report  on  the  sub- 
ject of  the  emergency  ration  from  Capt.  J.  H.  Dorst,  4th 
Cavalry,  military  attache  to  our  Legation  at  Vienna.  He 
has  forwarded  samples  of  the  Austrian  war  rations,  viz., 
cans  containing  a  beef  stew ;  tablets  of  concentrated  soups ; 


one  of  parched  flour,  another  of  peas.  Other  articles  sent 
are  meat  and  other  sausages,  with  a  mixture  of  vegetables 
intended  for  making  soup ;  also  compressed  tablets  of 
roasted  and  ground  coffee  prepared  with  the  proper  per- 
centage of  sugar.  The  war  rations  are  of  several  classes: 
the  full  ration,  the  supplemental  "nachshub"  ration,  the  re- 
serve ration  for  the  period  during  and  immediately  follow- 
ing mobilization,  the  reserve  ration  for  field  operations,  and 
a  railroad  ration.  All  war  rations  are  issued  in  kind  and 
the  full  ration  is  always  issued  when  practicable.  The 
nations  of  Europe  are  apparently  a  long  way  ahead  of  us  in 
this  matter,  but  the  present  activity  of  our  Subsistence  De- 
partment will  demonstrate  the  faults  of  our  ration  as  a  war 
ration  and  enable  us  to  adopt  improved  methods  of  subsist- 
ence for  the  future. 

A  Great  Work  on  Hippocrates.— The  London  Lancet  notes  with 
gratification  that  both  French  and  German  scholars  are  at 
work  upon  a  Hippocratic  revival.  Dr.  Michel  Sourlangas, 
for  the  French,  has  given  a  study  of  the  ideas  of  Hippocrates 
regarding  infection  and  the  antiseptic  treatment.  The 
author  gives  the  following  among  the  conclusions  reached 
by  him  in  his  monograph :  first,  that  Hippocrates  made 
medicine  a  science,  and  that  on  this  ground  he  merits  the 
title  rather  of  Legislator  than  of  Father  of  the  Healing  Art; 
second,  that  most  of  the  infectious  diseases  were  known  to 
him — the  rdle  he  attributes  in  their  production  to  the  air  and 
the  water  constituting  in  fact  a  scientific  study  in  etiology ; 
and  third,  that  he  availed  himself  in  treatment  of  substances 
whose  virtues  as  microbicides  are  undeniable. 
But  of  the  great  German  work  the  Lancet  writes  as  follows : 
"  But  more  important  than  these  incidental  excursions 
into  the  fascinating  field  of  ancient  medicine  is  the  new  Ger- 
man translation  of  the  entire  Hippocratic  collection  by  Dr. 
Robert  Fuchs,  of  which  the  first  volume  is  now  before  us. 
In  this  the  reader  will  readily  discern  that  Dr.  Fuchs  is  a 
more  learned  scholar  than  his  predecessors,  and  that  he  has 
also  the  advantage  of  belonging  to  a  sounder,  more  scientific 
medical  school.  The  language  in  which  he  re-clothes  the 
Greek  author  is  that  of  modern  medicine,  and  the  interpre- 
tation he  gives  is  such  as  was  possible  only  to  one  who  has 
profited  by  the  vast  accessions  to  our  knowledge  of  antiquity 
by  the  archaeologist,  the  epigraphist,  and  the  special  investi- 
gator of  antique  life  and  culture.  His  familiarity  with  such 
monographs  as  the  well-known  'Die  Botanik  Homers'  and 
such  monumental  treatises  as  that  of  Berendes  on  the  '  His- 
tory of  Pharmacy'  will  illustrate  our  meaning.  The  un- 
doubted advantage  he  possesses  over  LittrO,  Adams  and 
Ermerins  is  also  manifest  in  the  notes,  whicli  from  their 
richness  in  expository  matter  contribute  to  make  this  book 
an  encyclopedia  of  Greek  medicine.  The  first  volume  com- 
prises the  introductory  writings  of  Hippocrates,  then  the 
general  treatises,  then  that  on  dietetics,  and,  finally,  the 
general  pathology  and  the  prognostics.  The  second  volume 
will  include  the  special  pathology  and  therapeutics,  and  will 
be  ready  next  summer.  The  third,  completing  the  work, 
will  appear  in  September  or  October,  and  will  deal  with 
therapeutics  (second  part),  surgery,  ophthalmic  medicine, 
gynecology,  treatment  of  infancy,  and  the  Hippocratic  cor- 
respondence. The  entire  publication  will  indicate  the  high- 
water  mark  attained  by  European  research  and  scholarship 
in  the  '  mare  magnum'  of  Greek  medicine,  and  our  only  regret 
in  calling  attention  to  it  is  that,  since  Francis  Adams  pub- 
lished his  translation  some  fifty  years  ago  for  the  Sydenham 
Society,  British  learning  has  done  so  little  for  a  subject  in 
which  it  has  in  past  centuries  shown  its  ability  to  excel." 

Diagnosis  Tags  for  Use  on  the  Battle-fleld.— During  the  past 
year  much  attention  has  been  given  by  Army  surgeons  to 
the  perfection  of  a  diagnosis  tag  for  field  service.  Drs. 
Havard,  WoodhuU,  Hoff,  Worthington  and  Forwood  have 
each  presented  models.  The  tag,  model  of  1895,  issued  from 
the  Surgeon-General's  office  is  of  tough  cloth  paper  and 
bears  more  resemblance  to  the  Forwood  tag  than  to  the 
others.  It  is  five  inches  long  by  two  and  three-quarter 
inches  wide,  with  a  bright  red  border,  three-sixteenths  inch 
deep,  on  one  side,  and  a  dark  blue  border  of  the  same  depth 
on  the  other,  each  of  which  can  readily  be  torn  off  along  a 
line  of  perforations.  The  tags  are  put  up  in  booklets  of 
twenty-five  with  a  few  additional  slips  of  white  paper  on 
which  the  word  "urgent"  in  large  blue  capitals  is  printed. 
Each  tag  is  provided  with  a  slender  copper  wire  by  which  it 
may  be  attached  to  the  clothing.    On  the  inside  of  the 
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covers  are  printed  "  Directions"  and  "  Remarks  "  as  follows : 
"Directions:  1,  the  diagnosis  tag  is  to  be  attached  as  soon  as 
practicable  to  every  sick  or  wounded  man  on  the  battle-field. 
The  diagnosis  must,  as  a  rule,  be  entered  by  a  medical  officer. 
2,  the  red  border  is  left  on  and  the  blue  torn  off  when  from 
shock,  severe  injury  or  other  cause  the  soldier  is  at  the  time 
unable  to  endure  transportation.  3,  the  blue  border  is  left  on 
and  the  red  torn  off  when  the  solder  requires  transportation 
and  can  be  moved.  4,  both  borders  are  torn  off  when  the 
soldier's  disability  is  slight  or  such  that  he  can  walk  to  the 
dressing  station  or  hospital.  5,  under  'diagnosis'  the  medical 
officer  will  give  a  brief  and  intelligible  description  of  the  seat 
and  character  of  the  injuries  or  the  nature  of  the  disease 
and  sign  it.  (i,  under  '  Treatment'  is  to  be  recorded  what  is 
given,  especially  anodynes  and  stimulants,  and  what  is  done 
from  time  to  time  by  medical  officers  or  attendants,  and, 
when  proper,  it  may  be  indicated  what  further  is  needed  and 
the  urgency  of  the  case.  If  necessary  for  brevity  the  follow- 
ing characters  may  be  used  to  save  time  and  space :  X,  tem- 
porary dressing  applied;  =,  permanent  dressing  applied; 
O,  operation  needed  (amp.,  liga.,  etc.) ;  00,  operation 
urgently  needed ;  X  within  O,  operation  done  and  tempo- 
rary dressing  applied ;  =  within  O,  operation  done  and  per- 
manent dressing  applied;  XO,  temporary  dressing  applied 
and  operation  needed ;  XOO,  temporary  dressing  applied  and 
operation  urgently  needed.  Remarks:  The  urgency  tag  is 
to  be  used  in  addition  to  the  usual  diagnosis  tag  as  a  con- 
spicuous mark  to  call  attention  to  some  case  requiring  im- 
mediate assistance.  The  date  is  important  and  should  never 
be  omitted.  When  narcotics  or  stimulants  are  administered 
the  quantity  given  and  the  time  should  always  be  stated. 
If  practicable  the  name,  rank,  company  and  regiment  of  the 
sick  or  wounded  man  should  be  entered  upon  the  diagnosis 
tag."  The  diagnosis  tag  is  an  elaboration  in  time  of  peace 
for  war  service  which  will  probably  be  thrown  aside  when 
the  war  time  comes,  except  in  special  cases.  A  wounded 
man  who  is  able  to  walk  to  hospital  and  to  tell  the  surgeons 
there  all  about  himself  will  not  wait  in  the  arena  of  danger 
for  a  medical  officer  to  write  all  this  information  on  a  tag 
for  him  ;  and  in  the  cases  of  men  who  are  badly  wounded 
and  unable  to  give  an  account  of  themselves  the  Hospital 
Corps  men  who  carry  them  to  the  hospitals  maybe  intrusted 
with  the  needful  instructions.  If  the  tag  should  come  into 
use  in  the  field  as  at  present  intended,  it  seems  an  unneces- 
sary loss  of  time  for  the  medical  officer  to  enter  the  name, 
company,  rank  and  regiment  of  each  wounded  man  ;  in  fact, 
if  the  man  is  unconscious,  difficulty  may  be  found  in  obtain- 
ing this  information.  To  permit  of  the  identification  of 
wounded  soldiers  at  the  hospital  each  man  in  time  of  war, 
as  recommended  by  Dr.  Forwood,  and  as  is  customary  in  the 
French  Army,  should  have  his  name  and  command  engraved 
on  a  small  medal,  which  should  be  worn  around  his  neck 
under  his  clothes.  There  would  then  be  no  need  to  enter 
this  information  on  the  tag. 

Washington  Notes. 

Health  of  the  District. — The  report  of  the  Health  Offi- 
cer for  the  week  ended  June  22  is  as  follows :  number  of 
deaths  (still-births  not  Included):  white,  35;  colored,  35; 
total, 70.  Death  rate  per  1.000  per  annum,  white,  9.91 ;  colored, 
20.92;  total,  13.45.  Death  rate  per  1,000  per  annum  for  cor- 
responding week  last  year,  33.93.  Still-births:  white,  5; 
colored,  3;  total,  8. 

Dr.  S.  C.  Busey.— Dr.  Busey,  the  President  of  the  Medical 
Society  of  the  District,  has  entirely  recovered  from  his  severe 
injury  and  left  on  the  29th  ult.,  for  Narragansett  Pier.  The 
profession  can  well  congratulate  themselves  on  the  recovery 
of  one  who  has  done  so  much  to  advance  medical  science. 
The  local  physicians  look  forward  with  pleasure  to  his  return 
to  the  "charge"  of  the  Medical  Society  in  the  autumn. 

Medical  Society  of  the  District. — The  regular  meeting  of 
the  society  was  held  on  1st  inst.  Only  business  matters  were 
discussed,  and  on  motion  it  was  decided  to  hold  the  next 
regular  meeting  on  Wednesday  October  2.  The  regular 
monthly  essayists  for  the  year  1895-1896  were  announced  by 
the  Committee  on  Essays. 

Central  Dispensary  and  Emergency  Hospital. — The 
new  fire  escapes  have  been  completed,  the  lower  basement 
repainted  and  the  steam  elevator  replaced  by  an  electric 
one.    The  annual  report  with  an  official  history  of  the  insti- 


tution since  its  foundation,  will  be  ready  for  distribution  in 
a  few  days.  The  term  of  service  of  Dr.  James  H.  Church, 
the  resident  physician  expired  June  30,  and  Dr.  Peter  M. 
Smith  the  first  assistant,  was  promoted  to  the  position  of 
resident  physician.  Dr.  E.  D.  Shortlidge  was  promoted  to 
be  first  assistant,  Dr.  Francis  M.  Furlong  having  passed  first 
in  the  competitive  examinations  was  appointed  second  assist- 
ant resident  physician.  Dr.  Church  will  practice  medicine 
in  Washington  City  and  carries  with  him  the  best  wishes  and 
confidence  of  each  member  of  the  hospital  board. 


THE   PUBLIC  SERVICES. 


Army  Cbanires.    Official  list  of  chaiifres  In  the  stations  and  duties  of 

oQlcers  serving  In  the  Medical  Department.  U.  S.  Army,  from  June 

27,  1895,  to  July  6,  1896. 
First  Lieut.  Cham'peC.  McCulloch.  Asst.  Surgeon,  is  granted  leave  of 

absence  for  one  mouth,  to  take  effect  about  July  1. 
Major  Blair  D.  Taylor,  Surgeon,  is  granted  leave  of  absence  for  one 

month,  to  take  effect  between  July  1  and  10,  with  permission  to 

apply  for  an  extension  of  ten  davs. 
First  Lieut.  Frederick  P.  Reynolds,  Asst.  Surgeon,  now  at  Ft.  Sam 

Houston,  win  proceed  to  Ft.  Bliss.  Texas,  not  later  than  July  1,  and 

report  for  temporary  duty  during  the  absence  on  leave  of  Major  Blaie 

D.  Taylor,  Surgeon. 
Capt.  Charles  M.  Gandy,  Asst.  Surgeon,  is  granted  leave  of  absence 

for  two  months,  to  take  effect  upon  his  relief  from  daty  at  Ft.  Yel- 
lowstone, Wyo. 
Lieut.-Col.  David  L.  Huntington,  Dejiuty  Surgeon-General,  Is  granted 

leave  of  absence  for  one  mouth,  to  take  effect  upon  his  relief  from 

duty  In  the  Dept.  of  the  Colorado. 
Capt.  Charles  B.  Ewing,  Asst.  Surgeon,  is  grauted  leave  of  absence  for 

two  months. 

Mnrine-Hospltal  Chant^ea.  Official  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  8.  Marine-Hospital  Service  for 
the  fifteeu  days  euded  June  30,  1895. 

Surgeon  George  Purviance,  to  proceed  to  Delaware  Breakwater  Quar- 
antine as  inspector,  June  19,  1895. 

Surgeon  John  Godfrey,  detailed  as  chairman  of  board  for  physical 
examination  of  candidates,  revenue  cutter  service,  June  17. 1895 

Surgeon  Fairfax  Irwin,  detailed  as  chairman  of  board  to  consider 
necropsy  reports,  June  15,  1895. 

Surgeon  H.  R.  Carter,  granted  leave  of  absence  for  flfteeu  days,  June 

P.  A.  Surgeon  C.  E.  Banks,  detailed  as  member  of  board  to  consider 
necropsy  reports,  June  15,  1895.  Detailed  as  member  of  board  for 
physical  examination  of  candidates,  revenue  cutter  service  June 
19. 1895.  Detailed  as  chairman  of  board  for  physical  examination  of 
officers,  revenue  cutter  service.  June  27,  1895, 

P.  A.  Surgeon  J.  J.  Kinyoin,  detailed  as  member  of  board  to  consider 
necropsy  reports,  June  16,  1.S96. 

P.  A.  Surgeon  G.  B.  Young,  granted  leave  of  absence  for  thirty  davs 
June  19, 1895.  •"   ' 

P.  A.  Surgeon  B.  W.  Brown,  detailed  as  recorder  of  board  for  physical 
examination  of  officers,  revenue  cutter  service,  June  27, 1896 

P.  A.  Surgeon  M.  J.  Rosenau,  detailed  as  recorder  of  board  to  consider 
necropsy  reports,  June  19,  1895. 

Asst.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  five  davs 
June  19,1895.  •"   ' 

Asst.  Surgeon  W.  J.  S.  Stewart,  detailed  as  recorder  of  board  for  physi- 
cal examination  of  candidates,  revenue  cutter  service,  June  19  1895 

Asst.  Surgeon  Rupert  Blue,  detailed  as  recorder  of  board  lor  phvslcal 
examination  of  candidates,  revenue  cutter  service,  June  17  1895 

Asst.  Surgeon  Emil  Prochazka,  granted  leave  of  absence  for  twe'ntv 
six  days,  June  27, 1895.  ' 

liETTERS   RECEIVED. 

Atkinson,  W.  B.,  Philadelphia,  Pa. 

Bellwood,  W.  8.,  Orion,  111.;  Baker,  E.  D.,  Stone  Church,  N  Y  ■  Bio-p 
low,  C.  P..  Grand  Rapids,  MIeh.;  Brvan,  J.  H.,  Washington  D  c'-  RpM 
F.  M.,  Kelso,  Washington;  Bettman,  B.,  Chicago,  111.  ' 

Conuell.  J.  M.,  Chicago,  111.;  Chambers,  J.H.<t  Co.,  St.  Louis  Mo  ■ 
Cone,  Andrew,  New  York.  N.  Y. ;  Chicago  Policlinic,  Chicago  111  •'rinrt 
&  Sons  M.  C  ,  Albany,  N.  Y.;  Cain,  J.  8.,  Nashville,  Tenn  ' 

Doyle,  Gregory,  Syracuse,  N.  Y.;  Duffield,  S.  P.,  Detroit.  Mich  •  D<nr 
gett  Table  Co.,  Buffalo,  N.  Y.;  Deaver,  John  B.,  Philadelphia         ' ' 

Eliot.  Johnson,  Washington,  D.  C. 

Fassett,  C.  W.,  St.  Louis,  Mo. ;  Ferguson,  E.  D.,  Troy.  N  Y  •  Fipn^h 
Pincknev,St.  Louis,  Mo.  y.  "■  i..  »  lencd, 

Graff,  O.,  Chicago,  111.;  Ginrich,  E.  H.,  Philadelphia,  Pa  •  Griffith  T 
M.,  Bristol,  Eng.;  Gibson,  Wm.,  Alexandria,  Va.  a.,urimrn,  l. 

Hawley,  D.  C,  Burlington,  Vt. ;  Hummel,  A.  L.,  PhiladelDhia  Pn  • 
Hollingsworth  &  Mather,  St.  Louis,  Mo.;  Haldenstein.  J    New  Vnrt 

Kohl,Julius,  Belleville.  111.  .  J., -xew  lorK. 

Y'^*jf'^'™.ef' Chicago,  111.;  Leach,  R.  B.,  Paris,  Tex.;  Lehn  &  Fink, New 

McCoy.  Wm.  A.,  Madison,  Ind.;  Mogk,  W.  A.,  Ann  Arbor.  Mich  ■  Mn 
gruder,  G.  L.,  Washington  D.  C  :  Marcy,  H.  O.,  Boston,  Mass. :  Mayo'  W 
J.,  Rochester,  Mmn.;  McLauthlln.  H.  W.,  Denver,  Colo  ■  Mills  J  T  ' 
Jersey,  Ohio ;  Miltjourne  Advertising  Agency,  Baltimore  j'ld         '     '      ' 

Northwestern  University  Medical  College,  Chicago,  ill ;  Nicholson, 
W  .  A.,  Franklin.  Pa.;  National  Vaccine  Establishment,  Washington  DO 

Phospho-Albuinen  Co.,  Chicago,  Hi,  asnington,  D.o. 

Rogers,  F.  T.,  Providence,  R.  I.;  Rudy, Martin,  Philadelphia  Pa-  Row 
ley  W  S,  Chicago  111  :  Rhoads,  Thos.  L.,  Philadelphia,  Pa".  ■  Rusri 
J.  W.,  Longtown,  Mo.;  Reeves.  J.  E..  Chattanooga.  "-.".usbei, 

Sayre,  R.  H..  New  York.N.Y.;  Smith.  CJ.  Cincinnatus.  Austin,  Texas  ■ 
Shurtieff,  David,  Boston,  Mass. ;  Street.  David,  Baltimore,  Md  •  SelbprV 
W.  H.,  Steelton,  Pa.;  Smart.  Chas,,  Washington,  D.  C;  Snddiith  W  X 
Miuueaiiolis.  Minu.;  Stechert,  G,  E,,  New  York,  N.  Y.:  Sanders'   Knnn 
M.  W  Co.,  St.  Louis,  Mo. ;  Storer,  Horatio  R„  Newport;  R  "i"""^'^''  *-°°o 

Tiffany,  F,  B.,  Kansas  City,  Mo. 

Wagoner.  Joseph.  Ravenna,  Ohio;  Wilsou.  D.  C.,Ironton,  Ohio-  Wood- 
bury, Frank,  Glen  Summit,  Pa. ;  Wyman,  Hal.  C,  Detroit,  Mich. 
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RELATION  OF  MATTER  AND  MIND  IN 
HYPNOTISM. 

Read  before  the  Indisua  State  Medloiil  Society,  June  6, 1896. 
BY  JAMES  F.  HIBBERD.  M.D.,  LL.D. 

RICHMOND,    IND. 

All  will  concede  that  the  present  popular  consid- 
eration given  to  hypnosis  renders  it  incumbent  on 
the  physician  who  would  creditably  fulfill  his  mis- 
sion that  he  be  posted  with  knowledge  of  its  phe- 
nomena and  nature. 

In  presenting  my  views  on  hypnosis,  there  is  no 
pretense  that  I  am  a  scientist  detailing  my  original 
experimental  investigations,  but  rather  a  philoso- 
pher scanning  the  field  of  psychic  culture,  analyzing 
the  products  of  the  labors  of  experimentalists  in  men- 
tal science,  and  deducing  conclusions  by  associating 
and  comparing  such  products  with  the  results  of 
progress  in  the  broader  field  of  physics. 

M)'  contention  is  that  the  somatic  mind  is  the  prod- 
uct of  the  functioning  of  the  encephalon,  the  motor 
of  which  is  vital  energy,  an  isomeric  phase  of  and 
directly  descended  from,  the  oscillatory  motion  of 
atomic  matter  through  molecules,  protoplasm  and 
tissue  metabolism, and  I  hold  that  hypnosis,  spiritism. 
Christian  science,  hysteria,  etc.,  are  cognate  forms  of 
correlative  neuroses,  the  subjects  of  which  are  not  up 
to  the  fullest  development  in  mental  force  and  bal- 
ance, the  shortage  being  due  to  a  congenital  imper- 
fection in  the  encephalon  or  a  defective  working  of 
the  intellectual  apparatus. 

To  fully  present  the  points  illustrative  of  my  con- 
tention and  rehearse  the  facts  and  arguments  that  to 
my  mind  demonstrate  their  verity  would  require  a 
volume,  while  my  privilege  of  recital  here  is  limited 
to  twenty  minutes  reading  I  must  therefore  content 
myself  with  a  verbal  triangulation  of  the  field  out- 
lined, and  submit  for  your  consideration  such  of  its 
more  prominent  features  as  in  my  estimation  are 
most  likely  to  interest  you. 

In  a  study  of  hypnosis  our  first  obligation  to  our- 
selves is  to  acknowledge  the  reality  of  its  existence, 
and  our  duty  to  our  dientele  demands  that  we  be  able 
to  point  out  to  them  its  nature  and  significance.  A 
weighty  fact  that  should  be  kept  constantly  before 
us  is  that  only  a  small  fraction  of  the  civilized  people 
of  the  world  are  susceptible  of  hypnotization,  and 
not  one  of  this  small  fraction  can  be  hypnotized 
without  his  consent. 

The  most  facile  steps  in  producing  a  state  of  hyp- 
nosis are  for  one  or  more  susceptible  persons  to  take 
an  easy  sitting  position  on  the  invitation  of  some 
one  in  whom  each  has  confidence,  known  as  a  hyp- 
notist, who  instructs  them  to  fix  their  gaze  and  at- 
tention on  some  distinct  thing,  generally  a  bit  of 
bright  metal,  held  in  front  of,  and  a  little  above,  the 


eyes  and  close  enough  to  require  a  slightly  converg- 
ent vision  to  see  it  clearly,  and  maintain  this  position 
until  a  sense  of  drowsiness  creeps  over  them  to  which 
they  yield  and  fall  asleep,  or  into  a  state  simulating 
sleep  wherein  they  are  oblivious  to  everything  except 
the  suggestions  of  the  hypnotist.  This  hypnotist  is 
no  particular  person  but  may  be  any  one  who  by 
agreeable  appearance  and  bearing  wins  the  confi- 
dence of  the  subjects,  nor  is  there  a  special  virtue 
in  this  bit  of  bright  metal ;  anything,  bright  or 
otherwise,  which  can  hold  the  attention  of  the  sub- 
ject without  exciting  his  curiosity  or  other  inquisi- 
tive sense  will  answer  the  purpose.  The  subject  who 
thus  becomes  hypnotized  I  will  call  a  hypnotic. 

Suggestion  by  the  hypnotist  may  be  successfully 
made  by  touch,  by  motion,  or  by  words,  but  not  by 
will  power  of  the  hypnotist,  except  through  some  act 
recognizable  by  one  or  more  of  the  hypnotic's  normal 
senses.  By  these  means  the  hypnotic  can  be  made 
to  believe  that  the  tincture  of  wormwood  is  a  delicious 
syrup,  that  the  odor  of  assafetida  is  the  attar  of 
roses;  that  the  notes  of  a  mandolin  are  the  howl  of 
a  wild  beast ;  that  potatoes  are  lumps  of  gold ;  that 
contact  with  ice  will  scorch  his  fingers,  and  so  on 
through  the  most  irrational  vagaries.  But  this  line 
of  suggestion  has  its  limits ;  it  must  be  kept  within 
the  bounds  of  the  natural  endowments  of  the  hyp- 
notic and  the  influence  of  his  education,  as  also  the 
impression  of  his  immediate  environment. 

These  limiting  impressions  are  known  as  auto- 
suggestions and  are  of  the  highest  importance  in 
understanding  the  possibilities  of  hypnosis.  Mr. 
Hudson,  an  attorney,  an  investigator  and  writer  of 
hypnosis,  in  an  article  {Neiv  York  Medical  Journal 
Jan.  26,  189-5,)  on  the  "  Relations  of  Hypnosis  to  Med- 
ical Jurisprudence,"  and  Dr.  Cocke  in  his  recent  book 
on  "Hypnotism:  How  it  is  done;  its  Uses  and 
Dangers,"  Boston,  1894,"  have  treated  of  auto-sug- 
gestion quite  fully,  from  which  I  epitomize  as  fol- 
lows :  a  hypnotic  who  is  a  moral  man  strongly  averse 
to  injuring  a  fellow  mortal  has  a  pasteboard  dagger 
placed  in  his  hand  when  under  the  deepest  influence 
of  the  hypnotizer,  who  directs  him  to  stab  the  per- 
son nearest  him  in  the  breast,  which  he  does  instantly 
and  without  hesitation  ;  then  the  hypnotist  places  a 
real  dagger  in  the  hand  of  the  hypnotic  with  the 
same  instructions,  but  the  hypnotic  hesitates  and  if 
the  hypnotist  insists,  the  hypnotic  comes  out  of  the 
hypnotic  state  in  great  agitation.  This  is  due  to  the 
hypnotist's  instructions  to  the  hypnotic  to  commit  a 
crime  which  in  the  hypnotic's  normal  state  nothing 
could  induce  him  to  do.  Notwithstanding  his  hyp- 
notic state  his  conscience  readily  distinguishes  be- 
tween a  pasteboard  dagger  which  could  do  no  harm 
and  a  steel  dagger  which  would  destroy  life. 

Again,  a  hypnotist  has  a  virtuous  woman  for  a  sub- 
ject and  when  he  has  her  under  full  control  makes 
improper  advances  to  her  which  she  will  promptly 
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resist,  and  if  he  presses  his  purpose  will  come  in- 
stantly to  the  normal  exercise  of  her  mind  with  a 
shock,  probably  followed  quickly  by  a  hysterical  ex- 
plosion. Any  one  who  submits  to  be  hypnotized  can 
determine  before  the  seance  begins,  that  if  certain 
things  are  commanded  of  him  while  under  the  influ- 
ence of  the  operator  he  will  not  obey,  and  if  the  certain 
things  are  attempted  he  refuses  and  can  not  be  forced. 

The  environment  also  has  a  guiding  control  in  the 
extent  to  which  the  hypnotic  can  be  carried.  If  the 
seance  be  a  public  exhibition  and  several  subjects 
are  presented,  there  will  be  a  wide  difference  in  the 
limits  within  which  they  can  severally  be  manipu- 
lated. In  public  presentations  most  of  those  who 
offer  themselves  as  subjects  do  so  with  the  convic- 
tion that  they  are  to  contribute  to  the  entertainment, 
and  those  of  them  who  place  no  restraint  on  their 
actions  before  the  public,  obey  the  hypnotist  in  every 
suggestion,  however  ludicrous  it  may  be ;  others  will 
refuse  to  follow  suggestions  that  infringe  on  their 
dignity,  while  still  others  will  decline  further  ad- 
vance if  the  lead  crosses  the  line  of  their  sense  of 
moral  rectitude. 

The  lesson  of  this  phase  of  hypnosis  is  that  if  the 
hypnotics  in  any  seance  should,  at  the  suggestion  of 
the  hypnotist  commit  murder,  prove  licentious  or 
make  buffoons  of  themselves,  neither  hypnotism  nor 
the  hypnotist  would  be  the  essential  cause  of  the 
misdeed,  but  at  most  would  only  be  amenable  to  the 
charge  of  affording  the  offender  an  opportunity,  and 
prompting  him,  to  advertise  his  real  character.  In 
his  heart  he  was  a  murderer,  a  lecher  or  a  buffoon 
before  he  was  a  hypnotic. 

If  this  sketch  of  hypnotism  be  true,  it  neutralizes 
the  apprehension  many  excellent  people  have  enter- 
tained, that  the  public  was  liable  at  any  moment  to 
be  confronted  with  a  hideous  felony,  brought  about 
by  a  depraved  hypnotist  suggesting  the  crime  to  an 
otherwise  innocent  and  conscientious  hypnotic. 

A  fortnight  since,  I  read  in  a  Richmond  newspaper 
a  statement  to  the  effect  that  in  an  Indiana  city  a 
man  had  recently  been  convicted  of  murder  and 
sentenced  to  the  penitentiary  for  thirteen  years, 
mainly  on  the  testimony  of  a  woman  who  subse- 
quently confessed  that  her  testimony  was  false  and 
that  she  had  committed  the  murder  herself.  This 
woman  was  now  in  a  hospital  near  to  death  from 
consumption,  and  on  May  19  the  judge  went  to  the 
hospital  with  a  hypnotist  and  authorized  him  to 
hypnotize  the  woman  that  she  might  tell  which  was 
true,  her  testimony  or  her  confession.  Under  hyp- 
nosis she  declared  her  testimony  true  and  her  confes- 
sion false,  the  latter  being  made  under  duress. 

If  the  mental  condition  of  this  moribund  hypnotic 
was  such  as  set  forth  in  this  essay,  as  the  ordinary 
condition  of  hypnotics,  she  would  declare  touching 
the  truth  or  falsity  of  her  previous  statements  just 
as  the  hypnotist  now  suggested  or  as  she  had  deter- 
mined for  herself  before  entering  the  hypnotic  state. 
If  seriously  made,  such  use  of  hypnosis  would  be 
misprision  of  criminal  jurisprudence,  and  a  travesty 
of  forensic  medicine. 

Charcot,  "  Dictionary  of  Psychological  Medicine," 
states  that  a  typical  case  of  hypnosis  traverses  three 
well-marked  stages  of  development,  to-wit :  catalepsy, 
lethargy  and  somnambulism.  Catalepsy  is  the  first 
step  and  is  secured  by  withdrawing  the  bright  ob- 
ject at  which  the  subject  has  been  gazing,  the  mo- 
ment he   loses  consciousness.     On   such  withdrawal 


the  subject  with  fixed  unwinking  eyes  continues  to- 
gaze  at  the  spot  from  which  the  object  was  removed 
and,  if  not  disturbed,  will  remain  in  that  exact  posi- 
tion until  the  contractile  energy  of  his  involved 
muscles  is  exhausted,  when  his  body  will  adjust  it- 
self obedient  to  the  law  of  gravity. 

In  this  state,  the  subject  is  as  plastic  clay  in  the 
hands  of  the  potter ;  his  arm  can  be  raised  to  any 
position  and  will  remain  there ;  his  head  may  be 
placed  awry  and  will  continue  thus;  his  whole  body 
may  be  molded'  to  any  form,  esthetic  or  fantastic, 
consistent  with  his  anatomy. 

The  lethargic  state  may  be  induced  by  the  hypno- 
tist simply  closing  the  staring  eyes  of  the  subject,  or 
he  may  be  allowed  to  continue  his  gaze  at  the  bright 
object  and  his  eyelids  will  soon  droop,  then  close,  his 
lethargy  will  be  complete  and  profound  and  he  may 
so  remain,  if  undisturbed  perhaps  twenty-four  hours, 
with  no  other  apparent  objective  evidence  of  vital 
activity  than  is  manifested  in  his  respiratory  and 
circulatory  apparatus. 

The  lethargic  condition  is  converted  into  the  som- 
nambulistic state  by  certain  manipulations,  especially 
by  the  operator  rubbing  the  vertex  of  the  subject 
with  the  tips  of  his  fingers  or  the  palm  of  his  hand. 
The  effect  of  this  vertex  friction  is  a  well-established 
clinical  fact  for  which  no  rational  explanation  has 
been  afforded. 

While  the  foregoing  stages  are  clearly  enough 
marked  in  typical  seizures,  in  fresh  subjects,  the 
manifestations  are  mixed  and  irregular  in  many 
fresh  cases,  and  in  those  who  have  been  frequently 
hypnotized,  the   distinction  is  not  observable. 

Charcot  maintains  there  is  a  clear  relationship 
between  the  hysterical  diathesis  and  hypnosis,  and 
the  close  observer,  after  sufficient  experience,  will 
not  hesitate  to  accept  his  conclusions.  Conceding 
the  relationship  between  hypnotism  and  hysteria,  as 
taught  by  Charcot,  it  is  as  far  as  we  can  go,  for  the 
phenomena  characterizing  the  two  have  little  in  har- 
mony and  their  sequels  are  widely  divergent — hys- 
teria simulating  by  times  almost  every  idiopathic 
pathologic  condition,  frequently  ending  in  perma- 
nent invalidism  or  structural  changes  of  a  hopeless 
character,  while  hypnosis  but  repeats  its  original 
distorted  features  with  less  and  less  prompting  and 
its  only  common  mischievous  sequel  is  a  perverted 
intellect. 

To  obtain  a  rational  concept  of  hypnosis  we  must 
keep  distinctly  before  us  that  the  mind  is  the  prod- 
uct of  a  multiple  organ  of  most  complex  organiza- 
tion and  complicated  physiology.  So  emphatically 
is  this  true  that  to  analyze  the  structure  of  this 
organ  and  comprehend  clearly  the  fruit  of  its  func- 
tioning in  the  adult  human  by  a  study  of  it  in  such 
human,  is  beyond  the  powers  of  the  acutest  observa- 
tion and  the  profoundest  comparison. 

A  year  ago  it  was  my  privilege  to  read  a  paper 
before  this  society,  devoted  to  a  consideration  of  the 
origin  and  development  of  man's  mental  powers, 
wherein  I  advanced  the  proposition  that  since  the 
time  of  Aristotle,  students  of  mind  had  substan- 
tially confined  their  investigations  to  its  structure 
and  manifestations  in  the  adult  human,  in  general 
terms  regarding  it  as  a  dual  thing  composed  of  a 
natural  and  a  supernatural  moiety,  with  the  result  of 
great  diversity  of  conclusions  without  satisfaction  in 
any  of  them.  Without  questioning  the  dual  charac- 
ter of  our  minds,  I  further  stated  that  all  its  opera- 
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tions,  open  to  our  observation,  were  due  to  the  vital 
•enerjjy  as  exhibited  by  or  through  our  nervous  organi- 
zations, and   that   tho  study  of   mentality   involved 
only  the  investigation  of  the  nervous  apparatus,  the 
fruit  of  which  is  known  as  the  somatic  mind,  and  to 
comprehend  this  we    must  abandon    the    scholastic 
method  of  research  and,  instead,  adopt  the  modern 
method  of  scientific  interrogation  of  nature  which 
discards  primary  inquiry  into  the  complicated  and 
involved    nervous    system    of    adult   man,   descends 
through  the  less  and  less  intricate  organizations  of 
the  long  catalogue  of    inferior  animals,  and   finally 
reaches  the  amoeba,  held   to   be  the  simplest  living 
thing  presenting  the  essential  characteristics  of  the 
animal  kingdom.     The  amoeba  is  a  single  cell  of  un- 
ditYerentiated  protoplasm.     It  has  no  muscular  sys- 
tem, yet  moves ;    it  has  no  organs  of  special  sense, 
yet  selects  its  food  and  seizes  it;    it  has  no  digestive 
system,  yet  consumes  food  and  is  nourished  ;    it  has 
no  organs  of   generation,  yet  propagates  its  kind  and 
continues  its  species;   it  has  no  nerves,  yet  all  vital 
activities  are  accomplished  with  precision  and  in  the 
utmost  harmony.      Here,   then,  the  scientist  meets 
his  opportunity   to   begin    the   study  of  the  nervous 
system  of  man,  for  this  simple  one-celled  animal  is 
the  first  link  in  the  extended  chain  of  animal  exist- 
ence, whose  final  link  is  the  wonderfully  complicated 
human  organization.     And  the  succession  of  living 
things,  from  amoeba  to  man,  is  but  an  unbroken  con- 
tinuance of  added  cells  and  differentiated  function, 
man  being  apparently  the  acme  of  the  Creator's  in- 
tent, but  not  a  uniform  product  of  creative  power,  for 
•excepting  the  distinctive  points  that  fix  man's  place 
in  the  classified  animal  kingdom,   the  differences  of 
both  body  and  mind  among  the  peoples  of  the  earth, 
•due  chiefly  to  environments  or  other  mundane  influ- 
•ences,  are  so  patent  that  it  may  be  fairly  claimed  that 
the  contrast  between  the  highest  and  lowest  humans 
is  not  less  than   the  difference  between   the  lowest 
human  and  the  highest  simian. 


that  the  mind  is  not  a  unit,  but  is  made  up  of  sundry 
greater  departments,  sub- departments  and  minor 
divisions  which  may  all  act  in  unison,  but  also  under 
some  circumstances  one  or  more  of  the  divisions 
may  function  within  certain  limits  quite  independ- 
ently of  others  and  it  is  here  that  hypnosis  has  its 
genesis. 

The  actual  condition  of  the  mind  in  hypnosis  is 
the  suspension  of  the  will  power,  except  as  to  the- 
suggestions  of  the  hypnotist  which  are  obeyed  im- 
plicitl)',  until  obedience  involves  a  violation  of  the 
moral  sense  of  the  hypnotic  as  it  exists  in  his  normal 
mental  state.  This  dominant  power  of  the  moral 
sense  is  a  fact  of  the  highest  significance,  being  the 
witness  to  a  phase  of  insentient  mental  operations 
included  by  psychists  under  the  terms,  unconscious 
cerebration,  mental  automatism  and  reflex  action  of 
the  brain,  that  have  exceedingly  important  relations 
with  the  entire  range  of  human  thought  and   action. 

There  is  no  rationale  for  the  phenomena  of  hypno- 
sis any  more  than  there  is  for  chemic  affinity,  gravity 
or  other  motorial  factor  in  nature.  The  fact  we  need 
to  clearly  comprehend  and  persistently  retain  is  that 
the  full  catalogue  of  vital  activities  recited,  are  such, 
obedient  to  cosmic  law,  under  which  the  Creator 
fashioned  the  earth  and   governs   all    things  therein. 

Recurring  to  the  amoel)a,  I  may  recall  the  fact  that 
it  was  elaborated  protoplasm  in  which  the  first  vital 
cell  was  organized,  and  that  in  man  there  is  no  ele- 
mental matter  not  found  in  the  world  around  him, 
and  that  of  seventy  or  more  elements  of  the  earth 
only  about  fifteen  enter  into  the  substance  compos- 
ing the  human  frame.  It  is  the  manner  of  the  com- 
bination of  these  fifteen  that  distinguishes  man,  and 
indeed  all  living  things,  from  other  products  of  the 
energy  of  the  omniscient  and  omnipotent  Creator. 
So  far  as  we  can  now  discern,  this  progress  is  due 
solely  to  the  continuous  operation  of  a  universal 
law  impressed  on  elemental  matter  in  the  beginning, 
and  as  I  see  it,  the  status  of  civilized   man   and   the 
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a  whole,  let  us  give  brief  consideration  to  his  nervous 
system — not  to  its  anatomy  but  its  physiology.  For 
the  present  lesson  we  recognize  three  grades  of  nerv- 
ous energy,  functionally  distinct  in  their  typical 
endowments,  yet  so  intimately  blended  and  interde- 
pendent as  to  require  constant  recurrence  to  the 
type  of  each  to  avoid  confusion  in  their  conjoined 
service.  The  first  grade  has  its  genesis  in  the  cen- 
ters that  preside  over  the  automatic  activities  of  the 
body  which  include  digestion,  assimilation  and  the 
whole  diversified  metabolism  of  the  organization,  and 
are  but  little  influenced  by  the  other  grades  and  that 
little  by  indirection.  The  second  grade  has  its  seat 
in  that  part  of  the  encephalou  centrally  situated 
that,  in  the  last  few  years,  has  been  experimentally 
demonstrated  to  be  constituted  of  motor  centers.  To 
a  considerable  extent  these  centers  have  been  shown 
to  have  original  motor  jurisdiction  when  excited  by 
•either  external  or  internal  stimulants.  The  third 
grade  emanates  from  the  anterior  and  posterior 
regions  of  the  cerebrum  and  includes  the  perceptive, 
the  intellectual,  the  emotional  and  the  will  powers 
of  the  mind,  and  in  its  entirety  dominates  all  the 
voluntary  activities  of  the  body,  which  it  does 
through  its  command  of  the  other  grades  of  the 
nervous  system.  This  is  the  grade  that  gives  rise  to 
the  phenomena  of  hypnosis,  and  the  seeming  mys- 
tery of  these  phenomena  will  disappear  if  we  realize 


are  measured   by    the 
of   this    fundamental 


fullness    of    his    recognition 
law. 

It  has  seemed  to  me  that  we  shall  find  the  key  to  all 
we  shall  ever  know  of  vital  activity,  including  the  ex- 
panded intricacies  of  nervous  functioning,  by  devo- 
ting successful  study  to  the  dynamics  of  physics.  The 
striking  difference  between  the  variegated  move- 
ments of  advanced  animal  life  and  the  limited  rigid 
movement  of  inorganic  matter  is  found  in  this;  in 
the  movements  of  animal  organisms  there  is  wit- 
nessed the  operation  of  volition,  i.e.,  the  organism,  in 
certain  directions,  may  do  things  or  leave  them  un- 
done as  it  elects ;  even  the  amoeba,  the  prototype  of 
all  the  animal  kingdom  in  this  behalf,  floating  in  its 
supporting  medium,  may  simply  float  as  a  globular 
speck  of  protoplasm  or  it  may  project  a  pseudopod, 
seize  a  bit  of  food  and  convert  it  into  its  own  tissue ; 
whereas  if  atoms  of  oxygen  and  hydrogen  come  into 
contact  under  appropriate  environment  they  must 
unite  in  definite  proportions  and  form  water,  and 
from  this  destiny  there  is  no  escape  and  no  modifica- 
tion, and  no  atomic  matter  has  other  line  of  action. 

Physicists  teach  us  there  is  but  one  energy  in 
nature.  In  our  present  lesson,  reviewing  matter  in 
motion,  we  first  mee^  with  this  force  in  the  chemic 
affinity  of  atoms,  and  follow  it  through  molecules  in 
increasing  number  and  complexity  until  they  form 
protoplasm,  and  in  protoplasm  still  further,  until  a 
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cell  is  organized  which  presente  the  characteristics 
of  animal  life. 

If  this  review  of  the  progress  of  matter  from  the 
conjugation  of  atoms  to  the  organization  of  a  living 
cell  has  been  thorough  and  true,  we  will  have  real- 
ized but  one  energy.  The  force  of  chemic  affinity  in 
atoms  is  the  same  as  vital  activity  in  the  amoeba — 
nothing  added,  nothing  lost. 

It  has  already  been  shown  that  the  primal  animal 
cell  presented  potentially  every  tangible  attribute  of 
man,  and  that  in  traversing  the  wide  range  of  mental 
force  from  amoeba  to  man,  even  by  the  most  enlight- 
ened, no  new  element  nor  new  energy  was  discov- 
ered— simply  more  cells  and  higher  differentiation 
of  function. 

It  is  the  consideration  of  these  patent  facts  and 
the  logic  of  affiliated  events  that  enables  us  ration- 
ally to  investigate  the  somatic  human  mind  in  its 
diversified  compartments  as  manifested  to  us  by  the 
countless  centers  of  the  brain,  and  leads  us  without 
a  peradventure  to  the  conviction  that  by  exciting  one 
set  of  centers  and  inhibiting  other  centers,  we  may 
induce  hypnosis,  and  by  a  parity  of  reasoning  it  is 
easy  to  convince  ourselves  that  by  the  same  token  we 
have  the  open  sesame  to  the  understanding  of  the 
whole  physiology  of  the  encephalon,  and  its  pathology 
as  well. 


TUMORS  OF  THE    MAMMARY  GLAND. 

Read  lu  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-sixth  Annual 

Meeting  of  the  American   Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  W.  L.  RODMAN,  A.M.,  M.D. 

PEOPBSSOROF  SURGERY  ANDCLINICALSllRGEEY  IN  THE  KENTUCKY  SCHOOL 
OF  MEDICINE,   ETC.,   LOUISVILLE,   KY. 

There  is  no  surgical  subject  the  literature  of  which 
is  less  satisfactory,  than  that  of  mammary  tumors. 
This  is  not  due  to  a  lack  of  writers,  but  rather  to 
their  contradictory  positions. 

In  the  first  place  the  nomenclature  of  the  subject 
could  not  well  be  in  a  worse  condition.  The  Ameri- 
can, English,  German  and  French  schools  each  has 
a  classification  peculiar  to  itself.  The  general  reader 
finds  himself  hopelessly  at  sea,  in  endeavoring  to 
reconcile  the  teachings  of  standard  authors. 

The  only  true  classification — one  based  upon  ac- 
curate pathology — has  not  been  followed.  Growths 
considered  by  some  as  benign,  are  by  others  treated 
as  malignant.  This  confusion,  noticeable  as  it  is 
with  malignant  neoplasms,  is  much  greater  with  be- 
nign affections.  Take,  for  instance,  the  most  com- 
mon of  benign  tumors,  and  we  find  it  described 
under  the  same  name  by  only  two  recognized  authors. 
It  has  at  least  a  dozen  names.  The  fibroma  of  Gross, 
Labbe  and  Coyne  is  the  adenoma  of  Broca,  the  adeno- 
fibroma  of  Billroth,  the  fibro-adenoma  of  Cornil  and 
Ranvier,  the  mammary  glandular  tumor  of  Paget, 
the  chronic  mammary  tumor  of  Cooper,  the  pancre- 
atic sarcoma  of  Abernethy  and  the  lobular  imperfect 
hypertrophy  of  Birkett.  Many  of  the  English 
writers  also  call  this  growth  "adenocele."  Could 
confusion  be  greater? 

Further,  villous  papillomata  which  are  innocent 
and  never  repullulate  when  properly  removed,  are  by 
some  authors  described  as  tubular  or  duct  cancers. 
They  are  admittedly  somewhat  similar  pathologic- 
ally, yet  withal  very  different  in  a  most  vital  feat- 
ure. The  duct  is  a  perfect  capsule  to  the  papilloma, 
beyond  which  it  never  extends.  The  cancer  defies 
the   barrier   and    proliferates   beyond    its  confines. 


Therefore  one  must  be  somewhat  arbitrary  and  fol- 
low the  author  whose  position  seems  to  him  best 
chosen. 

Operators  are  in  a  large  measure  responsible  for 
this  confusion.  The  gross  or  macroscopic  appear- 
ance of  a  tumor  after  removal  is  of  great  value,  and 
is  at  times  scarcely  secondary  in  importance  to  a 
careful  microscopic  examination.  I  have  seen  many 
distinguished  operators  who  never  touched  a  tumor 
after  its  excision,  but  felt  that  their  duty  was  per- 
formed when  an  assistant  was  told  to  take  a  part  of 
it  to  a  microscopist.  The  latter,  however  experienced, 
may  get  a  very  incorrect  idea  of  the  growth  from  an 
isolated  portion  of  it  removed  at  random.  The  most 
careful  microscopist  will  often  properly  refuse  an 
opinion  when  asked  for  one  under  such  circumstances. 
He  is  entitled  to  the  entire  growth,  with  a  full  clini- 
cal history  of  the  case.  The  presence  or  absence  o£ 
a  capsule,  secondary  degenerations,  cystic  transfor- 
mations, whether  it  was  central  or  peripheral,  grow- 
ing from  the  upper  or  lower  surface,  adherent  or  not 
to  the  surrounding  tissues,  are  all  facts  rightly  his, 
before  a  growth  is  prepared  for  the  microscope.. 
Should  one  do  this  in  all  cases,  I  am  sure  he  will 
have  less  cause  to  dissent  from  the  final  verdict  of 
the  microscope,  which  must  be  our  court  of  last 
resort. 

According  to  a  recent  and  excellent  authority,  Mr.. 
Raymond  Johnson,  of  London,  the  general  opinion 
that  breast  tumors  originally  benign  are  prone  to 
degenerate  into  malignancy,  is  incorrect,  and  can  not. 
be  proven.  In  a  series  of  lectures  delivered  at  the> 
Royal  College  of  Surgeons,  of  England,  in  June, 
1894,  Mr.  Johnson  devotes  considerable  time  to  com- 
bating this  well-nigh  universally  accepted  view.  He 
asserts  that  adenoma,  which  is  by  most  authors  sup- 
posed to  be  exceedingly  liable  to  cancerous  change, 
never  does  so,  and  says  that  no  one  has  ever  reported 
a  case  where  an  encapsulated  tumor  as  the  adenoma, 
has  been  seen  bursting  through  its  capsule  and  infil- 
trating the  surrounding  tissues.  Until  he  has  seen 
such  specimens  and  examined  them  macroscopically 
and  microscopically,  he  can  not  believe  they  are  of 
common  occurrence,  if  indeed  they  exist  at  all. 

ETIOLOGY. 

Notwithstanding  their  frequency,  it  is  surprising- 
how  little  is  known  of  the  causes  of  mammary  neo- 
plasms. S.  W.  Gross  showed  very  clearly  by  a  most 
patient  and  careful  analysis  of  a  large  number  of 
cases,  that  many  opinions  more  or  less  well  fixed  in, 
the  minds  of  professional  men  were  absolutely  un- 
tenable. The  social  condition — hitherto  supposed  to 
play  such  an  important  role  in  the  etiology  of  breast 
tumors — is  absolutely  without  influence.  Single  and 
married,  sterile  and  fruitful  women  are  equally 
liable.  Trauma  plays  the  same  role  in  the  produc- 
tion of  innocent  and  malignant  growths — 11.94 
per  cent,  of  the  former,  11.70  per  cent,  of  the 
latter.  Disordered  menstruation,  hysteria,  etc.,  cut 
no  figure  whatever.  Heredity  perhaps  has  an  influ- 
ence, but  it  is  slight.  Gross  concludes  that  heredity 
can  not  be  shown  in  non-carcinomatous  growths, 
while  it  exists  in  one  case  out  of  every  nine  carcino- 
mas. Eczema  and  psoriasis  of  the  nipple  and  areola — 
usually  spoken  of  as  "Paget's  disease" — were  thought 
by  Gross  and  others  to  cause  both  innocent  and  ma- 
lignant growths.  Recent  investigations  by  Raymond 
Johnson,  W.  Roger  Williams  and  others  on  villous 
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or  duct  cancer,  are  in  line  with  the  teaching  of  Thin 
who  Home  years  ago  stated  it  a8  his  belief  that  the 
so-called  Paget's  disease  instead  of  being  the  cause 
of  tumors  was  simply  the  result  of  tubular  growths, 
the  discharges  from  which  caused  the  irritation  and 
angry  condition  of  the  areola.  This  position,  t  am 
satisfied,  is  undeniably  correct  in  the  vast  majority 
of  instances. 

Puerperal  mastitis  seems  to  leave  lumps  in  the 
breast,  which  are  followed  by  innocent  neoplasms  in 
less  than  2  per  cent,  of  all  cases,  while  malignant 
tumors  follow  such  conditions  in  rather  more  than 
8  per  cent.  In  many  instances,  however,  the  neo- 
plasm does  not  follow  for  five,  ten,  twenty  or  even 
thirty  years — about  fifteen  on  an  average.  We  may, 
thf^refore,  with  propriety  doubt  that  such  influence 
is  great. 

RACE. 

I  have  not  seen  it  stated  in  any  work  on  mam- 
mary tumors  that  race  exerts  any  influence.  That 
it  does,  80  far  as  malignant  disease  is  concerned,  I 
have  no  doubt.  The  negro  is  relatively  immune 
from  cancer.  In  twenty  years'  experience  passed  in 
the  South,  where  the  negro  population  is  as  1  to  5,  I 
have  encountered  malignant  disease  in  the  breast  of 
the  full-  blooded  African  but  once.  During  ten  years  of 
this  time  I  have  been  constantly  on  the  staff  of  the 
Louisville  City  Hospital,  and  in  charge  of  the  surgi- 
cal clinic  of  my  college,  where  our  patients  are 
largely  negroes.  Prof.  J.  M.  Holloway,  of  Louisville 
a  surgeon  of  forty  years' experience,  doing  for  twenty 
years  a  very  large  business,  tells  me  that  after  a 
careful  examination  of  his  case-book,  he  has  seen 
170  breast  cancers,  and  only  2  were  in  negroes. 

At  a  recent  meeting  of  a  Louisville  society  I  asked 
the  Fellows  present  to  speak  upon  this  subject.  Two 
members,  each  of  whom  have  been  in  practice  over 
thirty  years,  had  never  encountered  malignant  disease 
in  the  breast  of  the  negro.  All  agreed  that  it  was 
rare. 

Young,  also  Livingstone,  in  his  book  of  travels, 
and  Walshe  in  his  famous  work  on  cancer  as  geo- 
graphically distributed,  emphasize  the  relative  im- 
munity of  the  African  from  malignant  disease  in 
general.  Billings  has  recently  made  the  same  ob- 
servation. Therefore,  we  should  not  be  surprised  at 
the  difference  we  find  in  the  relative  frequency  of 
breast  tumors  in  the  two  races.  I  believe,  however, 
that  the  same  disproportion  will  not  be  found  to 
exist  in  other  regions  of  the  body. 

In  the  white  woman,  cancer  of  the  breast  and  the 
uterus  is  on  a  parity,  for,  according  to  Herbert  Snow, 
"  of  467  cases  of  cancer  at  the  London  Cancer  Hos- 
pital in  one  year,  115  suffered  from  malignant  dis- 
ease of  the  breast  and  exactly  the  same  number  from 
that  of  the  uterus."  Each  organ  represents  about  25 
per  cent,  of  all  cancers  in  women.  So  that  one- half 
the  cases  of  cancer  in  females  affect  the  breast  and 
uterus.  Other  regions  of  the  body  furnish  the  same 
number  of  cancers  in  the  male  and  female ;  therefore 
the  disease  is  twice  as  common  in  the  latter. 

Diagnosis. — The  superficial  situation  of  the  mam- 
mary glands,  the  frequency  with  which  they  are 
affected  with  neoplasms  of  a  destructive  nature, 
would  presuppose  a  more  exact  knowledge  of  their 
diagnosis  than  we  can  truthfully  lay  claim  to.  That 
mistakes  in  diagnosis  are  common,  more  so  than  with 
tumors  of  any  other  region  of  the  body,  few,  I  think, 


will  deny.  There  are,  however,  trustworthy  data,  in 
so  far  as  they  go. 

The  age  of  the  patient  is  a  valuable  guide.  In 
general,  young  subjects  have  benign  growths  and 
sarcoma,  whereas  middle  and  advanced  life  are  most 
obnoxious  to  cancer.  Malignant  growths  are  by  far 
more  common  than  benign,  the  proportion  being 
rather  more  than  10  to  1.  During  the  rudimentary 
state  of  the  gland,  benign  growths  (usually  fibroma) 
may  be  encountered.  Gross  in  an  analysis  of  777 
cases  taken  largely  from  reports  of  German  surgeons, 
did  not  find  sarcoma  under  the  fourteenth  year.  I 
have  seen  journal  reports  of  cases  in  children  under 
10;  one  in  an  infant.  The  average  age  of  patients 
with  benign  growths  is  rather  under  30.  They  con- 
stitute less  than  10  per  cent,  of  mammary  tumors 
(9.5). 

Sarcomas  occur  from  the  beginning  of  menstruation 
to  the  seventh  decade  of  life,  the  average  age  being  35 
years.  They  constitute  less  than  9  per  cent,  of  breast 
neoplasms. 

Cancer  has  been  seen  at  21,  by  Henry,  though  it  is 
rare  under  30.  The  average  age  for  carcinoma  has 
been  placed  by  Gross  at  48.   It  has  been  seen  after  90. 

Villous  or  duct  cancers,  according  to  Roger  Williams 
occur  at  an  average  at  53^  years.  Cancer  claims  about 
82  per  cent,  of  all  mammary  neoplasms.  Undoubt- 
edly the  most  valuable  guide  in  diagnosis,  is  the 
presence  or  absence  of  enlarged  lymphatic  glands. 

For  convenience  of  comparison,  we  may  group 
sarcomas  with  benign  growths,  as  the  former  are  little 
if  any  more  liable  to  cause  enlargement  of  the  neigh- 
boring lymphatic  glands.  Non-carcinomatous  tumors 
cause  enlargement  of  the  axillary  glands  in  less  than 
3  per  cent,  of  all  cases.  The  supra-clavicular  glands 
are  never  enlarged.  The  enlargement  of  the  axillary 
glands  is  largely  due  to  irritation,  and  not  the  result 
of  infection.  They  are  soft  and  not  adherent  to  the 
peri-glandular  tissues.  Carcinoma,  per  contra,  prac- 
tically always  causes  enlargement  of  the  neighboring 
lymphatic  glands,  first  the  axillary,  then  the  supra- 
clavicular. 

It  may  be  noted  here  that  villous  cancer  caused 
enlargement  of  the  axillary  lymphatic  glands  in  only 
five  out  of  eighteen  cases  seen  by  Roger  Williams, 
due,  according  to  Labbe  and  Coyne,  to  a  barrier  of 
fibrous  tissue  between  the  cancer  and  the  nearest 
glands. 

In  65  per  cent,  of  all  cases  the  axillary  glands  are 
enlarged  when  patients  first  apply  for  relief — an 
important  fact  to  remember  when  operative  measures 
are  undertaken.  The  glands  are  hard,  manifest  a 
tendency  to  coalesce,  and  soon  become  adherent  to 
adjoining  structures. 

Of  the  remaining  differential  diagnostic  points, 
the  location  of  the  tumor  and  whether  it  be  mobile 
or  not  are  the  most  important.  Benign  affections  as 
a  rule  are  movable,  the  malignant  soon  become  fixed. 
Benign  growths  are  usually  located  in  the  upper  and 
inner  portion  of  the  gland,  while  malignant  disease 
is  more  liable  to  affect  the  upper  and  outer  quadrant 
and  to  be  situated  behind  the  areola.  The  latter  cir- 
cumstance explains  the  frequency  of  retraction  of 
the  nipple  in  cancer.  Gross  found  it  in  52  per  cent, 
of  his  cases,  a  larger  proportion  than  other  observers 
have  seen. 

Non-carcinomatous  tumors  cause  a  displacement 
of  the  nipple  in  less  than  6  per  cent,  of  all  cases. 
In  the  early  stage  of  breast  tumors  when  any  difB- 
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culty  of  diagnosis  might  be  expected,  such  symptoms 
as  pain,  enlarged  veins,  discharge  from  the  nipple, 
history  of  trauma  and  heredity  are  practically 
valueless. 

To  conclude,  age,  location  of  the  tumor,-  its  mo- 
bility, and  the  condition  of  the  axillary  glands  are 
our  surest  guides.  Doubt  as  to  whether  or  not  a 
growth  is  solid  or  cystic  will  be  settled  by  aspiration. 
True  cysts  are  rare,  making  less  than  2  per  cent,  of 
all  cases.  Cystoid  degeneration  of  solid  growths  is 
common,  particularly  so  in  non-carcinomatous 
tumors.  Cystic  degeneration  of  the  acinous  varieties 
of  cancer  rarely  occurs,  though  it  is  more  frequent 
in  the  tubular  or  villous  growths. 

An  aseptic  incision  into  the  tumor  for  diagnostic 
purposes  is  proper,  and  is  advised  by  Bull  of  New 
York,  Keen  of  Philadelphia,  and  others. 

Treatment. — Little  need  be  said  concerning  the 
treatment  of  benign  tumors,  solid  and  cystic,  as  all 
are  practically  agreed.  They  should  be  removed 
along  with  their  capsule,  and  in  such  a  way  as  to 
leave  the  nipple  when  it  is  practicable.  When  a 
tendency  to  rapid  growth  is  shown,  and  the  patient 
is  past  40,  it  is  far  safer  to  excise  the  entire  gland, 
for  it  should  always  be  remembered  that  mistakes  in 
diagnosis  are  common,  and  in  patients  of  this  age 
the  chances  are  13  to  1  in  favor  of  malignant  disease. 

How  shall  we  treat  malignant  disease,  and  is  it 
curable?  Reports  from  many  distinguished  sources 
during  the  past  year  especially,  leave  little  room  for 
doubt  that  one  of  the  brightest  chapters  in  the  history 
of  operative  treatment  for  malignant  disease  is  now 
being  written.  The  day  for  pessimism  has  passed. 
American  operators  have  so  far  secured  the  best 
results,  with  the  Germans  a  close  second.  The 
English,  with  whom  the  complete  or  radical  operation 
as  practiced  to-day  originated  have,  strange  to  say, 
fallen  behind.  This  is,  no  doubt,  due  to  the  fact  that 
some  of  their  best  authorities  as  Butlin,  Treves,  Sut- 
ton and  others  have  thrown  all  their  influence  against 
radical  measures.  The  writings  of  these  gentlemen 
have  evidently  to  a  great  extent  fashioned  profes- 
sional sentiment  throughout  Great  Britain. 

In  1867  Moore,  of  London,  first  advocated  the  com- 
plete operation  as  it  is  understood  at  the  present  time. 
He  advised  thorough  extirpation  of  the  entire  mamma, 
removal  of  the  pectoral  fascia  in  all  instances,  sup- 
plemented by  cleaning  out  the  axilla.  His  teaching 
passed  unheeded  for  a  time,  but  was  soon  taken  up 
by  Banks  in  England,  many  of  the  Germans  and 
Austrians,  notably  Volkmann,  Billroth,  Laugenbeck, 
Kniister  and  others.  S.  W.  Gross,  of  Philadelphia, 
was  quick  to  see  the  possibilities  of  the  radical  oper- 
ation, and  was  its  first  champion  in  this  country. 
I  was  an  interne  in  Jefferson  Hospital  during  the 
time  he  was  writing  his  "  Monograph  on  Breast 
Tumors,"  and  assisted  him  in  many  of  the  complete 
operations  reported  in  this  work.  No  one  who  ever 
heard  him  lecture,  or  saw  him  operate  upon  breast 
cancer,  can  forget  his  intense  earnestness  born  of 
deep  conviction,  at  a  time  when  all  of  his  colleagues 
— his  great  father  included — to  draw  it  mildly,  looked 
upon  him  as  a  misguided  optimist.  In  the  lecture 
room,  wards  of  the  hospital,  and  his  own  private 
office,  I  have  heard  him  say  a  hundred  times  that  no 
surgeon  however  experienced,  could  rightly  affirm 
that  the  axillary  lymphatic  glands  were  not  enlarged, 
untii  the  axilla  was  opened  and  inspected  from  base 
to  apex.  This  is  now  accepted  of  all  men.  AH  honor 
to  this  brainy,  aggressive,  prescient  surgeon  1 


Excellent  as  were  Gross' results — 12  to  15  percent, 
of  cures — they  have  been  improved  upon  by  subse- 
quent workers  in  this  line,  aided  by  more  moderr' 
methods.  The  present  occupant  of  his  chair  at  JefJ 
ferson.  Prof.  W.  W.  Keen,  is  doing  work  equal  to  th^ 
best.  Weir  and  Dennis,  of  New  York,  each  repor 
a  series  of  cases,  125  and  33  respectively,  the  formel 
getting  in  round  numbers  20  per  cent.,  the  latter  2£ 
per  cent,  of  cures.  By  far  the  most  valuable,  instruc- 
tive and  encouraging  report  up  to  date  is  that  of  Bull 
of  New  York,  published  in  the  Medical  Record  of 
August,  1894.  No  one  has  followed  up  cases  so 
methodically  as  he  has  done.  Only  3  out  of  118  cases 
operated  upon  between  1880  and  1894  remain  unac- 
counted for;  115  were  followed  to  their  death  or  to 
Jan.  1,  1894,  when  their  condition  is  fully  set  foj-th. 
Excluding  cases  operated  upon  since  1891,  as  a  three 
year  limit  has  been  generally  agreed  upon  before  a 
cure  can  be  reasonably  claimed,  there  are  left  seventy- 
five  cases  submitted  to  the  complete  operation  as  de- 
fined by  Moore.  Of  this  number  four  died  from  the 
operation,  two  from  erysipelas,  one  from  sepsis  and 
one  from  pneumonia;  fifty  succumbed  to  recur- 
rences or  metastases  ;  two  are  living  with  recurrnnce  ; 
four  died  of  intercurrent  affections  after  having 
passed  the  limit,  and  the  remaining  sixteen  are  in  per- 
fect health.  Counting  the  four  dying  of  intercurrent 
disease  after  passing  the  limit,  there  are  twenty  cures 
or  26.6  per  cent.,  the  best  showing  yet  made  by 
any  surgeon.  Deducting  five  cases  which  should  not 
have  been  included  and  Bull  has  nearly  29  per  cent, 
of  cures.  Of  the  sixteen  still  living  it  may  be  said 
that  there  has  been  an  average  of  six  years  since 
operation — twice  the  usual  limit. 

It  is  also  of  great  interest  to  note  that  40  per  cent, 
of  Bull's  cured  cases  had  cancerous  involvement  of 
the  axillary  lymph  glands,  as  demonstrated  by  micro- 
scopic examination.  Therefore,  a  complete  operation 
is  able  to  cure,  even  after  lymphatic  involvement  has 
occurred. 

This  series  further  shows  that  where  no  lymphatic 
glands  are  involved,  54  per  cent,  are  permanently 
cured.  This  sounds  strangely  enough,  I  know,  to 
those  who  remember  that  such  men  as  Sands  of  New 
York,  and  Agnew  of  Philadelphia,  each  said  at  the 
close  of  an  illustrious  career  in  surgery  that  he  had 
seen  no  successful  case  of  operation  for  breast 
cancer. 

Results  are  getting  better,  year  by  year,  month  by 
month,  almost  day  by  day.  The  trend  is  in  the 
direction  of  a  still  more  complete  operation,  and  the 
value  of  it  is  shown  by  a  brilliant  series  of  fifty 
cases  recently  reported  by  Halsted  of  Johns  Hop- 
kins Hospital.  In  every  case  he  removes  the  larger 
portion  of  both  pectoralis  major  and  minor  muscles. 
He  also  removes  the  axillary  and  supra-clavicular 
glands  in  all  cases.  This  seems  necessary  in  a  cer- 
tain per  cent,  of  cases  to  get  beyond  the  invisible 
zone. 

Volkmann's  observation,  that  infiltration  of  the 
muscles  sometimes  occurs,  has  been  verified  by  Hei- 
denhain  after  the  most  careful  investigation.  For  a 
time,  fortunately,  the  pectoral  fascia  arrests  the 
march  of  cancer. 

Willy  Meyer,  of  New  York,  has  proposed  an  opera- 
tion even  more  radical  than  Halsted's,  as  he  removes 
all  of  the  great  and  lesser  pectoral  muscles  from 
origin  to  insertion.  Both  Halsted  and  Meyer  assert 
that  such  radical  measures  add  nothing  to  the  dan- 
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ger  of  the  operation  and,  further,  do  not  leave  the 
patient  with  an  arm  materially  lees  UReful.  Haleted 
has  reported  seventy-six  such  operations  without  a 
death,  and  with  only  ti  per  cent,  of  local  recurrences. 
It  is  too  soon  to  estimate  his  percentage  of  cures. 

If  statistics  prove  one  thing,  it  is  that  partial 
operations  should  no  longer  be  practiced.  They  do 
little  good  and  are  almost  as  dangerous  as  the  com- 
plete method — where  the  axilla  is  invaded  and  all 
glands  !ind  fat  removed — vessels  and  nerves  only  be- 
ing left  behind.  The  space  of  Mohrenheim — between 
the  upper  border  of  the  tendon  of  the  small  pectoral 
muscle  and  clavicle — is  to  be  systematically  inspect- 
ed and  cleared  in  every  case.  If  the  two  pectoral 
muscles  are  not  removed,  the  space  between  them 
must  be  carefully  examined  for  outlying  gland  tissue 
uid  fat. 

What  is  the  mortality  of  such  operations?  Taking 
the  reports  of  six  American  operators  recently  given 
to  us  and  we  find  that  in  630  operations  for  cancer 
there  have  been  6  deaths.  In  nearly  all  of  these 
cnses  the  complete  operation  was  practiced.  W.  W. 
Keen  reports  200  cases  with  1  death.  Bull  118  with 
4  deaths  and  Dennis  71  with  a  single  death.  Weir, 
Halsted  and  Powers  have  reported  series  of  125,  76 
and  50  respective!}',  without  a  death.  Curtis  gives 
the  average  mortality  of  the  leading  German  sur- 
geons as  6  per  cent,  though  many  operations  done 
>>fore  modern  methods  were  practiced  are  included. 

The  English  (Butlin,  Treves,  Williams  and  others) 
place  the  mortality  as  high  as  10  per  cent.  This  can 
only  be  reconciled  with  the  rather  less  than  1  per 
cent,  of  six  American  surgeons,  on  the  score  of  many 
operations  being  included  which  were  done  at  a  time 
when  breast  excision  was  properly  ranked  as  a  dan- 
gerous measure.  Erysipelas,  sepsis,  secondary  hem- 
orrhage, etc.,  claimed  their  victims  by  hundreds. 
The  matchless  Billroth  years  ago  admitted  a  death 
rate  in  his  own  practice  of  23  per  cent. 

We  can  only  contemplate  such  figures  now  with 
feelings  akin  to  horror — as  an  aseptic  operation  in 
skillful  hands  is  to-day  practically  devoid  of  danger. 
We  conclude  with  the  following  summary  : 

1.  Mammary  cancer,  submitted  to  operation  before 
infection  of  the  axillary  glands,  should  promise  50 
per  cent  of  cures. 

2.  Although  the  axillary  glands  seem  not  to  be  in- 
volved, the  axilla  should  be  opened  in  every  case  and 
thoroughly  cleared  of  glands  and  fat. 

3.  Infected  axillary  glands  are  of  bad  prognostic 
import,  but  a  radical  operation  which  removes  them 
and  at  the  same  time  the  supra-clavicular  glands  may 
cure  11  per  cent,  of  such  cases. 

4.  The  complete  operation  should  be  practiced  in 
every  case  of  malignant  disease. 

5.  The  mortality  following  the  complete  method  is 
doubtless  somewhat  greater  than  it  is  in  partial  oper- 
ations. The  difference  in  results,  however,  is  so 
conspicuous  when  the  question  of  "cure"  is  consid- 
ered, that  the  radical  operation  is  the  only  one  to  be 
countenanced. 

6.  Statistics  gathered  many  years  ago  are  as  value- 
less as  those  made  use  of  in  estimating  the  mortality 
after  amputation  of  the  extremities. 

7.  The  mortality  will  probably  be  not  more  than  2 
or  3  per  cent,  with  the  average  operator.  We  have 
shown  it  to  be  less  than  1  per  cent,  in  over  600  cases 
operated  upon  by  six  American  surgeons. 
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Colotomy  and  extirpation  are  two  recognized  pro- 
cedures for  the  relief  of  malignant  disease  of  the  rec- 
tum. Both  operations  offer  to  the  patient  a  chance 
of  prolonging  life;  and,  in  addition,  extirpation  holds 
out  the  possibility  of  effecting  a  radical  cure,  in 
selected  cases. 

The  choice  between  these  two  methods  is  a  ques- 
tion of  uncertainty  only  in  a  relatively  small  group 
of  cases,  and  extirpation  is  not  to  be  considered  in 
the  majority  of  instances,  for  the  reason  that  the 
disease  is  usually  an  incurable  malady,  and  by  vir- 
tue of  its  concealed  position  within  the  rectum  its 
presence  is  not  revealed  or  even  suspected  until  the 
growth  has  existed  for  some  time.  Furthermore,  it 
is  rare  for  cancer  of  the  rectum  in  its  incipiency,  to 
manifest  itself  by  any  symptom  pointing  to  a  lesion 
within  the  bowel.  This  is  a  familiar  observation  to 
all  surgeons. 

It  frequently  happens  that  a  patient  comes  to  us 
complaining  of  some  slight  diarrhea  or  other  mild 
rectal  trouble,  and  an  examination  unexpectedly  re- 
veals the  fact  that  cancer  is  present  to  such  an  extent 
that  it  is  obvious  the  neoplasm  has  existed  for  a  con- 
siderable period.  Consequently,  its  complete  re- 
moval is  often  rendered  impossible.  Again,  the  pa- 
tient's vitality  is  such  that  so  grave  an  operation  and 
one  requiring  the  length  of  time  for  its  performance, 
as  an  excision,  is  contra-indicated. 

In  arguing  thus,  I  would  not  convey  an  impression 
that  I  am  opposed  to  extirpation  for  malignant  dis- 
ease of  the  rectum  in  suitable  cases  ;  on  the  contrary, 
I  firmly  believe  it  to  be  a  perfectly  justifiable  opera- 
tion when  the  growth  is  circumscribed  and  confined 
to  the  lower  five  or  six  inches  of  the  bowel ;  provided, 
however,  that  the  tumor  does  not  involve  all  the 
coats  of  the  intestine,  that  it  has  not  attacked  the 
viscerse  which  are  intimately  associated  with  the  an- 
terior wall  of  the  rectum,  that  it  has  not  invaded  the 
pelvic  glands,  or,  by  metastasis  any  of  the  other  or- 
gans of  the  body,  and  finally,  that  its  growth  be  not 
rapid  or  have  a  tendency  to  spread  widely.  From 
these  considerations,  it  naturally  follows  that  the 
number  of  patients  who  can  be  benefited  by  excision 
of  the  disease  is  comparatively  small. 

Colotomy,  on  the  other  hand,  is  indicated  in  a  large 
number  of  instances,  where  it  is  quite  impracticable 
to  attempt  an  excision.  The  advantages  of  the  oper- 
ation lie  partly  in  the  relief  it  affords  to  symptoms 
and  partly  as  a  means  of  retarding  the  growth  of  the 
neoplasm. 

To  indicate  the  relief  afforded  such  patients  by  a 
colotomy,  I  can  not  do  better  than  quote  the  opinion 
of  Kelsey  on  this  subject  as,  expressed  in  the  fourth 
edition  of  his  work :  "Diseases  of  the  Rectum  and 
Anus.'" 

This  authority  is  not  only  a  strong  advocate  of  the 
operation,  but  is  also  in  a  position  to  judge  of  its 
merits  by  reason  of  his  large  experience.  He  thus 
states  his  views :  "As  to  the  benefits  arising  from  the 
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operation,  too  much  can  scarcely  be  said.  That  it 
prolongs  life  by  the  relief  of  pain,  the  preventing  of 
obstruction,  and  retarding  the  growth  of  cancerous 
disease  is  beyond  question.  That  it  substitutes  in 
many  cases  a  painless  death  for  one  of  great  agony  is 
indisputable.  The  idea  that  it  is  as  well  to  let  a  pa- 
tient die  as  to  subject  him  to  a  colotomy  has  no  sup- 
porters among  surgeons  who  have  had  any  experi- 
ence with  these  cases.  Indeed,  I  think  that  the  prac- 
titioner who  to- day  sat  by  and  allowed  a  patient  to 
die  of  obstruction  because  of  any  sentiment  against 
this  procedure  would  hardly  be  held  blameless.  I 
can  only  say  that,  after  trying  every  other  means  of 
treatment  and  being  obliged  to  admit  the  fruitless- 
ness  of  them  all,  I  have  come,  with  most  others,  to 
admit  the  great  benefits  of  colotomy,  and  have  never 
performed  it  in  any  case  in  which  either  the  patient  or 
myself  has  aftencard  regretted  it."     (Italics  mine.) 

In  another  article,^  Kelsey  mentions  even  more 
minutely  the  advantages  of  this  operation,  as  follows : 
"Colotomy,  especially  inguinal  colotomy,  relieves 
pain  ;  does  away  with  the  constant  tenesmus  and  dis- 
charges from  the  rectum,  which  by  their  exhausting 
effects  are  the  immediate  cause  of  death ;  delays  the 
development  of  the  disease  by  preventing  the  strain- 
ing and  congestion  of  defecation  ;  prevents  absolutely 
the  complication  of  intestinal  obstruction,  which  is 
another  cause  of  death  ;  enables  the  patient  to  sleep, 
eat  and  gain  flesh,  and  often  makes  him  think  him- 
self cured  in  spite  of  the  plainest  prognosis  to  the 
contrary.  Instead  of  passing  his  days  and  nights 
upon  the  commode,  wearing  out  his  life  in  the  effort 
to  free  the  bowel  from  its  irritation,  he  has  one  or 
perhaps  two  solid  fecal  evacuations  from  the  groin 
in  twenty-four  hours." 

In  conclusion,  I  would  like  to  allude  to  one  more 
topic,  to-wit :  the  choice  of  sites  of  opening  the  colon. 
I  mention  this  subject  with  the  sole  purpose  of  elicit- 
ing the  present  views  of  the  members  of  this  society. 
My  own  belief  is  that  the  inguinal  region  is  to  be 
preferred  in  the  majority  of  cases.  Its  advantages 
over  the  lumbar  operation  are,  to  my  mind : 

1.  The  smaller  incision  and  lesser  depth  of  the 
wound  requisite  to  reach  the  colon,  and  the  minimum 
amount  of  disturbance  of  the  structures  overlying 
the  seat  of  operation  ; 

2.  The  greater  facility  offered  for  the  exploration 
of  the  abdomen,  when  such  a  procedure  is  required ; 

3.  The  better  position  for  safe  anesthesia,  during 
the  operation ; 

4.  The  comparative  ease  with  which  the  colon  may 
be  identified  in  this  position,  and  the  little  difficulty 
experienced  in  fixing  the  bowel  to  the  skin  without 
undue  tension  on  the  stitches ; 

5.  The  greater  readiness  with  which  a  good  spur 
may  be  formed ; 

6.  The  convenience  to  the  patient  of  the  site,  for 
purposes  of  cleanliness  and  for  the  adjustment  of 
pads ;  and 

7.  The  recent  statistics  seem  to  indicate  that  it  is 
the  less  dangerous  operation. 

1610  Arch  Street. 


Influenza  and  Life  Insnrance.— At  a  meeting  of  one  of  the 
large  English  insurance  companies  it  was  shown  that  more 
than  six  hundred  thousand  dollars  had  been  paid  out  for 
deaths  due  to  influenza.  The  report  of  the  Secretary  showed 
that  this  disease  has  cost  the  insurance  companies  more  in 
the  last  two  years  than  in  the  previous  forty-three  years. 

2  New  York  Mediciil  Journal  for  November,  1892.  ' 
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BY  JOSEPH  -M.  MATHEWS,  M.D. 

PROFESSOR  OF   SURGERY    KENTUCKY   SCHOOL  OF   MEDICINB,  ETC., 
LOUISVILLE,   KV. 

In  giving  the  above  title  to  my  paper  the  fact  is 
indicated,  at  least,  that  such  a  procedure  is  advised, 
and  I  may  add,  is  strongly  recommended  by  many. 
With  true  deference  to  all  such,  I  shall  raise  the 
question  as  to  its  justification,  and  will  try  to  adduce 
sufficient  reasons  for  putting  the  question  in  the  at- 
titude of  being  mooted.  It  can  not  be  gainsaid  that 
some,  if  not  many  surgical  operations,  are  done  with 
but  little  to  recommend  them.  In  this  age  of  prog- 
ress in  surgery,  I  opine  that  some  of  us  are  led  astray 
into  doing  operations  as  much  to  test  the  efficacy, 
methods,  etc.,  of  others,  and  to  put  ourselves  in  line, 
as  to  accomplish  that  which  should  be  the  surgeon's 
chief  aim,  viz.,  to  relieve  the  patient.  It  can  not  be 
denied  either  that  there  is  what  might  be  properly 
called  a  rage  in  surgical  work,  and  it  behooves  us  as 
surgeons  to  occasionally  take  a  breathing  spell,  and 
look  backward  over  the  field,  if  not  over  the  dead.  I 
am  quite  willing  to  admit  that  conservatism  in  sur- 
gery may  oftentimes  mean  early  and  complete  opera- 
tions, but  it  must  be  admitted  that  he  is  the  best 
surgeon  who  has  studied  well  his  subject  from  all 
standpoints  and  is  ready  for  any  emergency. 

To  operate  or  not  to  operate,  is  often  the  question, 
and  much  responsibility  rests  on  the  decision.  If  the 
eager,  ambitious,  aspiring  young  surgeon  could  have 
in  his  time  of  need,  the  advice  of  his  cooler-headed 
elder  brother,  who  has  met  with  many  a  danger,  what 
a  blessing!  We  are  much  given  in  this  country  to 
copying  after  our  European  brethren,  even  to  their 
vagaries,  in  both  medicine  and  surgery.  New  instru- 
ments, new  operations,  new  books,  new  everything,  is 
the  cry  with  us,  and  we  don't  stop  to  think  whether 
they  are  any  improvement  over  the  old  or  not.  Often- 
times, too,  the  original  operation  is  far  preferable  to 
the  so-called  modification  of  the  same.  With  these 
remarks  as  a  preface,  I  desire  to  call  your  attention 
to  the  question  propounded  in  the  title  of  my  paper. 
Is  total  extirpation  of  the  rectum  ever  justifiable? 
Very  naturally  you  will  say,  Why,  I  thought  that 
question  had  been  settled,  and  that  most  authors 
recommended  such  an  operation  under  certain  condi- 
tions. You  might  add  in  truth  that  Mr.  Kraske  had 
designed  his  operation  especially  for  this  purpose. 
To  both  propositions  I  answer,  quite  true.  But  in 
the  same  breath  I  would  beg  to  ask,  Is  the  operation 
justifiable?  An  operation  might  be  designed  which 
would  demonstrate  the  fact  conclusively  that  the  liver 
could  be  easily  and  dextrously  removed.  There  are 
two  propositions  that  I  would  submit  for  argument 
in  reasoning  against  the  advisability  of  the  total  ex- 
tirpation of  the  rectum  for  any  cause : 

1.  Is  the  patient  ever  cured  of  the  trouble  operated 
for,  by  said  operation? 

2.  Is  the  patient  ever  materially  benefited  or  re- 
lieved by  the  operation? 

I  beg  to  take  the  negative  to  both  propositions. 

1.  I  take  it  for  granted,  that  the  only  cause  for 
which  it  could  be  said  that  total  extirpation  of  the 
rectum  should  be  practiced  is  malignancy.  I  use 
the  term  here  as  synonymous  with  cancer.     We  note, 
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then,  the  characteristic  features  of  malignancy  as: 
the  disposition  to  grow,  to  ulcerate,  to  infiltrate  and  to 
propagate.  It  is  an  aphorism  well  known  in  surgery, 
in  cases  of  cancer,  "  to  operate  early   if  you  desire 
success."     .\11  teachers   too,   know    how  assiduously 
they  teach  the  student  to  do  a  f/ioro»(//i  operation,  and 
"cut  wide  of  the  mark,"  whenever  dealing  with   this 
character  of  tumor."     For  instance,  when  removing 
malignant  growths  of  the  breast,  how  important  it  is, 
we   say,  to  remove   the  glands   in  the   axilla   also. 
Again,    how   insidiously    does   a  malignant    tumor 
invade  the  system,  and  establish  a  cachexia.  How  dif- 
ficult to  tell  the  dividing  line  between  a  local  condi- 
tion and  a  general  infection.     Add   to   this   the  sus- 
picion always  that  the  tumor  has  likely  propagated. 
These  questions  are  difficult  of  solution,  even  when 
the  growth  is  situated  in  or  upon  the  external  parts. 
How  much  more  difficult  when  located  in  an  obscure 
part  of  the  anatomy  as  is  the  rectum.  Cancers  found 
here  are  so  stealthy  in  their  growth  and  invasion  of 
tissue  that  oftentimes  the  whole  rectum  is  blocked  by 
the  mass,  when  only  symptoms  of  constipation  and 
some  reflex  pain  are  complained  of.     The  tissues  sur- 
rounding this  portion  of  the  gut  are  soft  and  easy  of 
invasion ;    the    blood   circulation   is  great   and   the 
lymphatics  are  freelj'  distributed.     The  contiguous 
parts  are  vital  ones  ;  the  bladder,  the  peritoneum,  the 
prostate  gland,  the  vagina,  in  the  female,  are  all  easy 
of  invasion.     By  the  time  that  a  growth  in   the  rec- 
tum has  assumed  sufficient  proportions  to  be  diag- 
nosticated as  cancer,  many  of  these  parts  are  already 
invaded  by  the  process  of  infiltration.  To  dissect  and 
■draw  down  the  rectum  in   the  normal  state  may  be 
comparatively  an  easy  matter,  but  to  completely  dis- 
sect out  a  rectum  that  is  so  pathologically  changed, 
as  in  a  cancerous  growth,  is  nearly  a  physical  im- 
possibility.    Beside  the  difficulty  of  accomplishing 
its  free  dissection,  it  is  one  of  the  bloodiest  opera- 
tions that  I  have  ever  attempted.     Admit  that  it  can 
be  successfully  done,  I  would  ask  what  amount  of 
good  accrues  to  the  patient?     Infiltration  is  clearly 
proved  by  the  amount  of  adhesion  that  is  witnessed. 
Can  we,  now,  "cut  wide  of  the  mark?"  I  believe  that 
every  surgeon  present  will  concur  in  the  opinion  that 
to  make  the  operation  complete,  all  glands  in  the  in- 
guinal region  should  be  removed.     But  what  about 
the  infiltrated  tissue  left  in  and  around  the  rectum?  It 
does  not  require  very  much  dissection  to  draw  down 
the  natural  gut.     Sever  its  connection   at  the   anus, 
and  it  can  be  pulled  down.     But  it  requires  a  long, 
tedious,  and  free  dissection  to  remove  the  cancerous 
rectum.     What,  I  again  say,  shall  we  do  with  the  in- 
junction to  "  cut  wide  of  the  mark?"     It  can'  not  be 
done  without  invading  with  the  knife  the  vital  parts 
mentioned,  nay  not  then.     Then  of  what  use  is  the 
operation?  A  bloody  procedure,  rectum  gone,  and  in- 
filtrated tissue  left.  Would  any  sensible  surgeon  dis- 
sect out  a  cancer  in  the  breast  and  cover  the  wound 
with  infiltrated  flaps?  Why,  then,  should   a  surgeon 
dissect  out  a  cancer  of  the  rectum  and  leave  infil- 
trated tissue?     How  can  he  prevent  it,  or  how  is  he 
to  know  that  infiltration  into  the  adjacent  tissues  has 
not  taken  place? 

It  is  nearly  self-evident  from  the  clinical  history 
of  all  these  cases  and  from  the  pathologic  changes, 
that  such  condition  does  exist.  A  cancer  of  the  rec- 
tum in  its  incipiency  is  very  difficult  to  detect,  and 
is  rarely  seen  by  the  surgeon  in  this  stage.  If  it  in- 
vades the  anal  orifice  first,  this  rule  does  not  hold 


good,  but  no  surgeon  is  likely  to  remove  the  entire 
rectum  for  a  growth  at  the  anus.  It  must  be  ad- 
mitted that  it  is  in  the  incipient  stage  of  cancer  that 
an  operation  would  be  most  justifiable.  And  yet  for  a 
nodule  along  the  course  of  the  recturn,  any  surgeon 
would  hesitate  about  removing  the  whole  rectum. 
Then  if  it  is  not  justifiable  to  totally  extirpate  the 
rectum  for  a  circumscribed  or  incipient  condition  of 
cancer,  is  it  justifiable  to  remove  the  same  after  ad- 
hesions, infiltration  and  a  cachexia  has  been  estab- 
lished. When,  I  would  ask,  is  total  extirpation  of  the 
rectum  justifiable? 

All  malignant  growths  affecting  the  anus  first 
should  be  removed,  if  seen  at  the  proper  time.  If  a 
growth  of  this  kind  is  situated  in  the  immovable  por- 
tion of  the  rectum,  and  has  not  extended  higher  than 
this,  or  has  not  invaded  vital  structures,  the  surgeon 
can  remove  it,  observing  the  injunction  to  "cut  wide 
of  the  mark."  But  this  is  a  very  different  thing  from 
removing  the  entire  rectum  and  that,  too,  when  no 
promise  can  be  given.  I  have  written  this  paper  after 
a  fair  trial  of  all  methods  proposed  for  the  total  ex- 
tirpation of  the  rectum.  But  as  I  have  usually  seen 
these  patients  go  on  from  bad  to  worse,  I  must  con- 
fess that  some  remorse  of  conscience  has  overtaken 
me  when  the  question  stared  me  in  the  face,  why  I  did 
so  formidable  an  operation,  when  in  truth  there  was 
no  good  surgical  reason  for  doing  it.  This  is  an  un- 
fortunate class  of  patients,  the  most  unfortunate  of 
all,  and  they  do  indeed  catch  at  straws.  They  need 
our  fullest  sympathy,  and  nothing  less  than  a  firm 
conviction  that  we  can  either  cure,  or  materially  bene- 
fit them,  should  lead  the  surgeon  to  do  so  radical  an 
operation  as  the  total  extirpation  of  the  rectum.  Can 
we  promise  either?  I  think  not. 
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The  Doctorate  Address  to  the  Graduating  Class  of  the  College  o£  Phy- 
sicians and  Surgeons,  Chicago,  April  2,  1895. 

BY  WM.  ALLEN  PUSEY,  A.M.,  M.D. 

PROFESSOR  OF  DEBMATOLOGY,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 
CHICAGO. 

The  man  is  fortunate  who  has  a  high  conception 
of  his  life  work.  In  this  respect,  at  least  as  regards 
the  humanitarian  aims  of  his  profession,  the  doctor 
is  usually  fortunate.  I  believe  it  is  the  rule  that  the 
doctor  has  a  conscious  pride  in  the  high  purposes  of 
his  profession  ;  I  believe  it  can  be  said,  without  exag- 
geration and  without  straining  the  truth,  that  the 
doctor  usually  approaches  his  work  with  a  realizing 
sense  of  his  duties  and  of  his  heavy  responsibilities. 
Often — oftener  I  believe  than  most  men — he  is  ani- 
mated by  lofty  ideals  and  sustained  in  a  career  of 
heavy  responsibilities  and,  perhaps,  unrewarded  en- 
deavors by  the  approval  of  his  own  conscience  for 
doing,  as  well  as  in  him  lies,  the  work  that  comes  to 
his  hands.  I  believe,  too,  it  can  be  said  with  truth, 
that  he  does  not  usually  have  to  depend  upon  the 
approval  of  his  own  conscience  for  his  sole  reward. 
For  the  world  at  large  is  usually  ready  to  applaud 
him  for  his  good  work  and  to  praise  him  for  his  char- 
ity and  his  humanity.  In  fact,  excepting  here  and 
there  a  soured  pessimist  or  a  fanatical  anti-vivisec- 
tionist,  who  would  cast  upon  us  all  the  anathemas 
of  the  damned  because  we  sometimes  kill  dogs  and 
guinea  pigs  in  order  to  save  babies — excepting  these, 
I  say,  I  believe  the  world  in  general  gives  us  credit 
for  high  purposes  and  for  untiring  efforts  in   behalf 
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of  maiikind.  Indeed,  one  sometimee  fears  that 
they  emphasize  the  goodness  of  our  intentions 
and  our  charity  and  benevolence,  because  they  feel 
that  in  these  they  have  the  safest  grounds  upon 
which  to  praise  us;  just  as  at  times  one  calls  a 
man  a  good  man,  when  little  else  can  be  said  in  his 
favor.  For  it  is  undeniable  that  medicine  has  to 
stand  a  good  deal  of  patronizing  and  condescension, 
particularly  from  people  who  imagine  themselves 
progressive  and  from  those  workers  in  other  depart- 
ments of  science,  who,  knowing  only  their  own  fields, 
imagine  that  they  possess  all  there  is  of  scientific 
merit.  Every  once  in  a  while  some  innocent  seeker 
after  truth  wants  to  know,  "If  medicine  is  a  science?" 
We  are  reminded  of  the  advancement  of  other  arts 
and  sciences  in  this  century,  and  are  asked  in  a  hope- 
less sort  of  way  if  medicine  has  anything  to  offer 
commensurate  with  these.  We  are  not  allowed  to 
forget  that  medical  opinions  have  changed  from  time 
to  time ;  that  the  doctrines  of  one  period  have  given 
way  to  different  doctrines  of  another;  and  that  even 
now  doctors  disagree;  just  as  if  these  things  were 
the  unique  characteristics  of  the  medical  profession. 
And  the  intimations  are  not  uncommon  that  medi- 
cine, while  perhaps  advanced  in  theoretical  knowl- 
edge, is  behind  in  practical  realization  ;  that,  to  para- 
phrase Montaigne,  it  has  always  known  its  Galen, 
but  does  not  yet  know  its  patients ;  that  it  has  always 
been  full  of  fruitless  promises,  but  has  given  to  the 
world  little  of  useful  results  or  of  stable  truths  of 
practical  value. 

This  mild  and  perhaps  well-meaning  skepticism  is 
widespread,  and  finds  expression  in  various  forms. 
It  is  not  enough  to  say  in  reply  that  the  most  cur- 
sory consideration  demonstrates  the  falsity  of  such 
statements  ;  or  that  scientific  medicine  is  too  strong 
to  be  affected  by  the  impressions  of  the  half-educated 
or  the  judgments  of  the  inexpert.  The  man,  who  is 
in  touch  with  his  surroundings,  can  not  be  insensi- 
tive to  such  influences,  and  I  question  if  the  doctor 
is  fortunate  in  his  complacency  who  has  not  at  some 
time  asked  himself  how  much  justice  there  is  in  these 
imputations.  Indeed,  the  doctor  who  starts  out  with 
enthusiasm  for  his  profession  and  with  high  concep- 
tions of  its  usefulness  will  probably,  for  his  own  sat- 
isfaction, do  well  to  ask  himself  the  questions  to 
which  such  aspersions  give  rise.  And  to  ask  our- 
selves these  questions  now  :  What,  really,  is  the  posi- 
tion of  medicine?  Can  medicine  pretend  to  stand  on 
an  equal  footing  with  the  other  physical  sciences? 
Is  it  worthy  of  a  place  beside  chemistry,  or  physics, 
or  mechanics,  as  a  science,  or  beside  electrical,  or 
mechanical,  or  civil  engineering,  or  manufacturing 
chemistry  as  a  technical  profession?  Or,  to  put  it 
practicallv.  can  medicine  show  any  solid  contributions 
to  useful  knowledge  in  the  last  hundred  years  compara- 
ble to  the  much  vaunted  contributions  of  steam 
power,  of  electricity,  or  of  mechanical  invention? 
Has  medicine  shown  in  the  past,  or  does  it  show  now, 
an  ability  to  meet  its  obligations  and  to  fulfill  the 
demands  upon  it  equal  to  that  of  the  other  arts  and 
sciences?  And  now  on  the  verge  of  this  twentieth 
century,  can  medicine  pretend  to  prospects  of  useful- 
ness and  development  as  promising  as  those  of  any 
other  of  the  physical  sciences? 

These  questions  suggest  themselves  with  more  or  less 
distinctness  to  all  of  us  at  times,  and  it  may  not,  there- 
fore, be  unprofitable  to  consider  for  a  few  minutes 
the  position  and  the  capacity  of  medicine  as  shown 


in  its  course  in  the  century  now  drawing  to  a  close. 
The  nineteenth  century,  in  respect  to  the  progress- 
of  the  physical  sciences  and  the  development  of  use- 
ful knowledge  and  inventions,  is  a  period  marvelous- 
to  contemplate.  When  one  reviews  in  his  mind  what 
had  been  done  in  these  departments  of  knowledge 
before  1800,  and  what  has  been  done  since,  he  finds 
it  difficult  to  characterize  the  period  without  appar- 
ently indulging  in  the  grossest  hyperbole  and  exag- 
geration. The  wildest  imagination  of  a  hundred 
years  ago  could  not  have  faintly  conceived  the  prog- 
ress which  this  century  would  witness.  This  cen- 
tury has,  in  fact,  reaped  the  harvest  of  the  Renais- 
sance. Perhaps  it  would  put  it  more  accurately  to 
say  that  this  century  represents  the  entrance  of  the 
physical  sciences  into  their  period  of  adult  vigor. 
All  that  had  gone  before,  since  the  revival  of  learn- 
ing— and  practically  nothing  before  the  revival  of 
learning  is  of  any  consequence  in  the  physical  sci- 
ences— represented  the  period  of  preparation. 

At  the  end  of  the  last  century  the  times  were  ripe 
for  advancement.  Awe  of  tradition,  even  respect  for 
the  established  order  of  things  had  vanished.  Revo- 
lution was  in  the  air.  The  spirit  of  unrest  and  of  inde- 
pendence, of  rebellion  against  privileged  classes  and 
arbitrary  authority  that  had  begun  with  Luther  in 
religion  and  Galileo  in  science,  that  had  driven  the 
Puritan  pilgrims  to  America,  and  had  produced  a 
Cromwell  in  England,  had  finally  resulted  in  an 
American  rebellion,  and  the  establishment  of  a  gov- 
ernment by  the  people ;  and  had  reached  its  climax 
in  the  awful  upheaval  of  riot  and  license  of  the 
French  Revolution.  The  established  order  of  things 
had  lost  its  sanctity.  Men  were  ready  to  prove  all 
things,  but  to  take  nothing  on  faith  or  on  tradition. 
And  that  is  the  true  spirit  of  science.  And,  more- 
over, science  and  art  suited  the  spirit  of  the  times,  in 
that  they  represented  an  aristocracy  of  intellect  in 
contra-distinction  to  an  aristocracy  of  birth.  The 
times  were,  in  fact,  as  ripe  for  a  revolution  in  knowl- 
edge as  they  were  for  the  civil  and  social  revolutions 
that  were  occurring. 

And  yet  one  at  that  time,  looking  for  indications  of 
the  future,  would  have  found  little  positive  material 
on  which  to  foretell  the  advancement  of  this  century. 
Of  the  pure  physical  sciences,  astronomy  was  the 
only  one  that  had  reached  a  condition  of  anything 
like  completeness.  Of  the  broad  generalizations 
that  are  at  the  same  time  the  glory  and  the  very 
foundation  of  physical  science  none,  except  Newton's 
law  of  gravitation  had  been  worked  out.  Laplace 
was  just  indicating  the  fascinating  but  uncertain 
hypothesis  of  the  nebular  origin  of  the  solar  system. 
Dalton  had  not  yet  enunciated  the  atomic  theory, 
upon  which  modern  chemistry  has  been  built. 
Schwann  had  not  yet  demonstrated  the  cellular 
structure  of  vegetable  and  animal  tissues,  which  is 
the  very  basis  of  modern  biology.  And  more  than 
half  the  century  was  to  pass  before  Darwin  promul- 
gated the  doctrine  of  natural  selection,  which  has 
given  to  the  world  a  new  conception  of  the  order  of 
development  of  living  things.  Perhaps  the  most 
important  generalization  of  physical  science,  Joule's 
law  of  the  conservation  of  energy,  which  permeates 
every  conception  of  modern  science,  was  to  wait  for 
its  enunciation  until  after  the  middle  of  this  century. 
Newton's  corpuscular  theory  of  light  and  the  concep- 
tion of  heat  as  due  to  a  vague  "caloric"  still  prevailed. 
These  facts   in  their  bare  statement  convey  no  im.- 
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pression  of  their  momentoue  importance.  Unveri- 
fiable  hypotheeeB,  as  some  of  them  are,  they  are 
uevertheless  the  very  foundation  of  modern  science ; 
and  the  times  when  tliey  did  not  exist  are  times  in 
science  that  you  and  I  can  only  realize  by  a  strong 
eti'ort  of  the  imagination. 

And  if  pure  physical  science,  as  we  know  it  to-day, 
was  thus  undeveloped  the  mechanical  arts  and  the 
practical  applications  of  science  to  the  uses  of  civiliza- 
tion, which  are  the  peculiar  characteristics  of  our 
times,  were  even  more  so.  Watt  had  but  recently  made 
the  steam  engine  into  a  practical  servant  of  man  and 
its  usefulness  was  not  yet  established.  The  first  steam- 
boat had  not  been  built;  andasfor  railroads,  the  mem- 
ories of  men  now  living  take  them  back  to  the  time 
when  Stephenson's  "  Rocket "  demonstrated  the 
practicability  of  a  steam  locomotive.  The  spinning- 
jeunj,  the  automatic  power-loom,  the  cotton-gin  of  Eli 
Whitney — these  three  fundamental  inventions,  which 
have  rendered  possilile  the  vast  textile  industries  of 
modern  times — had  just  been  invented;  and  that 
other  boon  of  laboring  women,  the  sewing  machine, 
was  not  to  come  for  tifty  years.  The  electric  tele- 
graph had  hardly  been  thought  of,  and  its  invention 
was  awaj'  in  the  future ;  and  as  for  the  possibilities 
of  submarine  telegraphy,  of  electric  lighting,  of  pho- 
tography, or  of  transmitting  the  human  voice  by 
electricity,  who  could  have  dreamed  them  a  hundred 
years  ago? 

A  hundred  j-ears  ago  men  were,  in  fact,  as  regards 
mechanical  inventions,  much  in  the  same  place  that 
they  had  held  from  the  earliest  civilization.  They 
■cleaned  their  cotton  and  carded  their  wool ;  they  spun 
and  wove  and  sewed ;  they  harvested  and  threshed 
their  grain;  they  lighted  their  houses;  they  sent 
messages,  and  traveled  by  land  and  sea,  in  practically 
the  same  ways  that  men  had  done  a  thousand  or  two 
thousand  years  before.  The  list  in  fact  could  be  in- 
■definitely  continued.  All  the  inventions  of  mechan- 
ics ;  all  the  applications  of  physical  science  to  the 
uses  of  man,  that  have  made  the  forces  of  nature 
man's  servants,  that  have  made  intelligence  domi- 
nant over  force,  that  have  welded  the  civilized  world 
into  a  sentient  whole,  with  community  of  interests 
and  community  of  knowledge;  all  these,  with  few 
exceptions,  are  the  inventions  of  this  century.  Could 
anything  be  more  marvelous  than  this  progress?  If 
medicine  had  not  kept  pace  with  the  other  depart- 
ments of  physical  science  in  this  century  would  it 
be  a  reproach,  considering  the  infinitely  delicate  and 
confusing  problems  which  biology  and  pathology  and 
medicine  proper  have  to  solve?  But  has  that  hap- 
pened? Has  medicine  been  outstripped  by  the  other 
sciences  in  the  nineteenth  century?  Can  medicine, 
in  fact,  stand  in  a  free  and -open  comparison  of  this 
sort,  or  must  it  enter  such  a  contest  with  excuses 
and  apologies,  and  with  such  humility  as  befits  the 
poor  relation  of  a  prosperous  family?  It  requires, 
perhaps,  a  reckless  degree  of  temerity  to  attempt  such 
a  question,  but  let  us.  as  best  we  can,  consider  it  for 
a  little  while. 

At  the  end  of  the  last  century,  medicine  was  able 
to  give  a  good  account  of  itself.  The  pressing  neces- 
sity of  getting  relief  from  pain  and  disease  had 
started  medicine  on  a  career  of  usefulness  before 
most  of  the  physical  sciences  were  born.  It  could 
point  to  a  history  of  investigation  and  of  develop- 
ment along  the  best  lines  of  knowledge  of  its  times, 
as  old  as  the  revival  of  learning.     Beginning  with 


pioneers  in  scientific  research  like  Vesalius  and  Am- 
brose Pare  and  Harvey  and  Sydenham  it  had  come 
down  through  a  line  of  great  observers  to  such  mas- 
ters as  Petit  and  Bichat  and  the  Hunters  and  Perci- 
val  Pott  and  Jenner.  Through  the  labors  of  a  long 
list  of  such  men,  medicine  could  fairly  claim — in 
actual  achievement  and  in  positive  knowledge — a  po- 
sition among  the  physical  sciences  as  good  as  any. 
Gross  anatomy,  after  infinite  work,  had  been  brought 
to  a  state  of  practical  completeness.  Surgery,  at  its 
beginning  an  appendage  of  anatomy,  had  attained  a 
degree  of  skill  in  which  it  could  claim  to  meet  the 
reasonable  expectations  of  its  times.  Operative  sur- 
gery was  highly  developed.  The  great  operations 
have  come  later,  but  the  ordinary  surgical  procedures 
— amputations,  the  treatment  of  fractures,  the  liga- 
tion of  arteries,  and  like  surgical  operations  were 
carried  out  with  intelligence  and  technical  skill.  And 
better  than  that,  men  like  John  Hunter  and  Pott  and 
Desault  and  John  Bell,  were  studying  the  pathologic 
processes  at  the  bottom  of  surgical  conditions,  and 
were  developing  a  practice  of  surgery  founded  upon 
principles — were  indicating  the  way  to  a  rational 
practice  of  surgery,  in  which  surgical  procedures 
would  be  carried  out  in  the  light  of  a  correct  under- 
standing of  underlying  pathologic  conditions.  In 
medicine  proper  the  phenomena  of  disease  had  been 
accurately  observed  and  recorded;  systemization 
and  classification  on  a  clinical  basis  had  been  well 
done ;  and  diseases  had  been  studied  carefully  and 
philosophically  for  two  centuries.  Most  of  the  dis- 
eases which  we  recognize  now  as  clinical  entities  had 
been  differentiated  and  well  described ;  and  the  best 
lines  of  their  management  in  the  light  of  existing 
knowledge  had  been  carefully  considered.  Pathology 
had  been  founded  by  Morgagni,  and  physiology  had 
made  a  correct  start  under  Haller  in  the  middle  of 
the  eighteenth  century. 

But  the  enumeration  can  not  be  carried  much 
further.  The  science  of  medicine  as  we  know  it  now, 
built  upon  accurate  data  obtained  with  instruments 
and  by  methods  of  scientific  precision,  did  not  exist. 
Without  any  adequate  conception  of  the  functions  of 
the  various  organs;  without  knowledge  of  the  micro- 
scopic anatomy  of  diseased  tissues ;  without  accurate 
instruments  for  the  investigation  of  the  various 
elements  of  disease,  medicine,  as  we  know  it  now, 
could  not  exist.  What,  for  instance,  could  be  known 
of  the  composition  of  body-secretions  when  Priestly 
had  only  just  discovered  oxygen,  and  fifty  years 
before  Liebig  and  Wohler  had  indicated  the  possi- 
bilities of  organic  chemistry.  There  was  no  adequate 
knowledge  of  the  functions  of  any  of  the  organs. 
Schwann  had  not  yet  indicated  the  ultimate  cellular 
structure  of  animal  tissues.  Charles  Bell  had  not 
demonstrated  the  difference  between  motor  and  sen- 
sory nerves.  Marshall  Hall  had  not  discovered  the 
reflex  functions  of  the  cord.  And  Claude  Bernard, 
who  was  to  discover  the  vasomotor  system  of  nerves, 
and  demonstrate  their  enormous  importance  in  the 
nutrition  of  the  tissues,  was  not  yet  born.  Bichat 
had  just  indicated  the  possibilities  of  pathologic  and 
normal  histology.  His  superlative  genius  had 
carried  the  subject  probably  as  far  as  the  appliances 
at  his  command  would  allow — for  the  microscope 
when  Bichat  died  in  1802  was  little  better  than  a  toy 
— but  in  spite  of  such  geniuses  as  Bichat  and 
Morgagni  before  him,  a  real  science  of  pathology,  a 
thorough-going    investigation    into    the    pathologic 
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factors  of  any  disease,  did  not  exist,  could  not  exist 
in  the  very  nature  of  things.  As  for  exact  methods 
of  studying  disease,  there  were  none.  Physical  diag- 
nosis had  not  been  discovered.  Auenbrugger  had 
discovered  percussion  as  a  means  of  diagnosis  fifty 
years  before,  but  no  attention  had  been  paid  to  it. 
Laennec  had  not  yet  given  to  the  world  the  method 
of  auscultation  or  the  stethoscope ;  and  as  for  the 
other  instruments  of  precision  in  physical  diagnosis, 
the  ophthalmoscope,  the  laryngoscope,  even  the  duck- 
bill speculum,  and  all  the  minor  instruments  of 
diagnosis  were  as  yet  unheard  of.  On  the  practical 
side,  obstetrics  was  still  in  the  hands  of  midwives ; 
and  to  any  one  who  knows  the  horrors  of  ignorant 
midwifery,  could  there  be  a  more  beneficent  example 
of  progress  than  obstetrics  to-day  presents?  Surgery, 
in  spite  of  what  it  had  done,  was  still  merely 
operative;  it  could  only  cut  off  what  it  could  not 
cure.  It  was  hopelessly  handicapped ;  it  could  not 
annul  pain  during  operations,  and  it  could  not  pre- 
vent the  ravages  of  septic  infection  after  operations. 
In  therapeutics  all  was  of  necessity  dark.  The  lancet, 
the  purge,  and  the  blister  were  the  main  reliances. 
Excepting  opium,  all  the  list  of  invaluable  remedies 
that  soothe  the  body  and  relieve  pain ;  all  the  alka- 
loids that  make  exact  medication  possible  are  the 
products  of  this  century.  Morphin  and  chloroform 
and  ether,  chloral  and  the  bromides  and,  of  course,  all 
the  synthetic  anodynes,  quinin  and  the  iodids,  and 
salicylic  acid,  aconite  and  ergot,  corrosive  sublimate 
and  carbolic  acid  are  all  the  products  of  a  later  time. 

That  was  the  condition  of  medicine  at  the  end  of 
the  last  century.  It  needs  no  prolonged  comment  to 
point  out  the  contrast  between  medicine  then  and 
medicine  to-day.  In  the  century  that  has  passed 
medicine  has  put  itself  in  such  a  position  that  it  can 
attack  any  question  of  disease  that  confronts  it  with 
intelligence  and  with  a  clear  appreciation  of  the 
problems  that  must  be  solved.  All  of  the  funda- 
mental subjects,  upon  which  the  existence  of  rational 
medicine  depends,  have  been  worked  out  to  a  condi- 
tion of  nearly  satisfactory  completeness.  The  work 
in  none  of  them  is  ended,  for  science  is  never  done, 
but  it  can  be  said,  in  full  view  of  the  facts,  that  only 
minor  details  are  to  be  worked  out  in  the  fundamental 
branches  of  medicine.  Physiology  has  established 
with  certainty  and  precision  the  functions  of  the 
body.  We  have  definite  and  almost  complete  knowl- 
edge of  the  conditions  of  the  tissues  in  health  and  in 
disease.  The  processes  of  pathologic  anatomy  that 
underlie  diseases  have  been  so  thoroughly  worked  out 
that  only  rare  and  extraordinary  conditions  remain 
to  be  investigated.  Physiology,  biology,  normal  and 
pathologic  histology  are  in  a  state  of  practical  com- 
pleteness. The  minor  problems  that  they  have  yet 
to  solve  merely  indicate  the  high  state  of  knowledge 
which  these  subjects  have  reached. 

Clinical  medicine  is  in  a  position  of  definite  knowl- 
edge. The  natural  history  of  disease  has  been  worked 
out  with  an  accuracy  that  could  not  have  been  fore- 
told. Symptomatology,  it  may  be  said  without  exag- 
geration, and  the  differentiation  of  diseases  and 
gioups  of  diseases  have  been  so  sharply  and  clearly 
marked  out  that  little  more  can  be  expected.  But 
medicine  has  gone  further  than  this.  As  is  the  case 
in  any  kind  of  research  the  consideration  of  one  set 
of  problems  has  suggested  others ;  and  medicine  has 
solved,  and  is  solving,  problems  of  the  most  momen- 
tous importance  to  mankind  that  were  beyond  the 


scope  of  the  imagination  a  hundred  years  ago.  Med- 
icine is  obtaining  an  insight — and  not  a  speculative 
insight,  but  a  positive  insight  based  on  sensible  fact 
— into  the  intimate  causes  of  disease  that  no  man 
could  have  foreseen  even  fifty  years  ago.  Medicine 
has  gotten  to  the  point  where  it  can  say  of  many 
important  diseases — and  the  list  is  rapidly  increasing 
— "This  is  the  cause  of  the  disease ;  without  it  the  dis- 
ease can  not  exist."  And  it  can  not  only  affirm  that 
these  are  the  essential  causes,  but  it  can  take  these 
essential  causes  and  separate  them  and  study  them 
apart  from  the  diseases  which  they  produce ;  can 
accurately  work  out  their  life-histories ;  can  carry 
them  through  generation  after  generation  of  pure 
cultures ;  and  can  then  complete  the  demonstration 
of  their  essential  causal  relationship  by  reproducing 
the  diseases  from  their  pure  principles.  What  a  con- 
trast to  the  times  when  men  were  seeking  a  universal 
explanation  of  disease  in  plethora,  or  in  congestion, 
or  in  any  other  of  the  indefinite  conceptions  with 
which  they  juggled  in  the  eighteenth  century !  And 
medicine  is  doing  even  more  than  this ;  it  is  not  only 
demonstrating  these  positive  causes  of  disease,  but  it 
is  separating  from  them  the  principles  which  are  the 
source  of  their  pernicious  activity.  It  is  studying 
these  elementary  causal  principles  and  already,  with 
positive  assurance,  is  indicating  the  methods  by  which 
their  effects  can  be  overcome.  There  is  no  science 
that  can  show  more  brilliant  investigations  than 
these. 

These  investigations — in  themselves  purely  scien- 
tific— have  already  borne  results  of  almost  incon- 
ceivably great  practical  value.  The  demonstration  by 
Lister  that  the  formation  of  pus  is  caused  by  the  pres- 
ence of  microorganisms  and  that  it  can  be  prevented 
with  mathematical  certainty  by  their  exclusion — this 
demonstration,  which  resulted  in  the  founding  by 
him  of  antiseptic  surgery,  has  probably  done  more 
for  suffering  humanity  in  twenty  years  than  all  the 
uncertain  charities  of  twenty  centuries.  It  has  made 
curative  surgery  practicable;  it  has  shorn  child-bed 
of  its  greatest  danger;  it  has  banished  erysipelas  and 
hospital  gangrene  from  surgical  wards ;  it  has  relieved 
the  wounds  of  the  battle-field  of  the  dangers  and  tor- 
tures of  septic  infection — that  specter  of  surgery 
that  probably  killed  more  men  in  our  Civil  War  than 
all  the  bullets  of  that  unhappy  time.  And  Lister's 
application  of  bacteriology  is  but  one  example  of 
what  has  been  done.  Cholera  and  yellow  fever  visit 
us  no  longer.  With  proper  precautions  no  man  need 
have  typhoid  fever — and  a  hundred  years  ago  typhoid 
fever  had  not  been  described.  Lockjaw  is  under  our 
control ;  and  hydrophobia  is  robbed  of  its  victims. 
Proceeding  along  lines  not  bacteriologic,  medicine 
has  overcome  myxedema;  it  can  practically  call  back 
to  health  the  obtunded  victim  of  that  miserable  dis- 
ease. It  can  even  bring  the  sporadic  cretin  to  a  con- 
dition of  passing  intelligence ;  and  certainly  there  is 
no  object  that  would  seem  to  be  further  beyond  the 
possibility  of  medical  skill  than  the  hideous,  drooling, 
idiotic  dwarf,  who  is  the  victim  of  congenital  myxe- 
dema. And  we  are  not  confined  to  these  spectacular 
instances  for  illustration  of  what  medicine  can  do. 
Medicine  can  claim  to-day  to  take  hold  of  disease 
with  an  accurate  knowledge  of  its  natural  history  and 
of  the  underlying  conditions  that  produce  it;  and  on 
a  basis  of  such  knowledge,  if  it  can  not  do  the  im- 
possible and  prevent  what  has  already  occurred,  it 
can  claim  to  manage  disease  with  a  clear  appreciation 
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of  the  conditions  to  be  met  and  of  the  contingencies 
to  be  provided  for.  Can  any  science  do  more?  Could 
any  more  be  expected? 

Medicine,  indeed,  has  reached  a  position  of  positive 
achievement,  in  which  it  can  court  comparison  with 
any  of  the  arts  or  sciences.  And  it  now  stands  in  a 
position  of  promises  almost  realized  that  offer  to 
suffering  humanity  benefits  almost  beyond  compre- 
hension. Huxley  in  1887,  writing  upon  the  advance 
of  science  during  the  Victorian  era,  in  speaking  of 
medicine,  said  in  words  that  sound  now  almost  pro- 
phetic: "  One  century  since,  smallpox  was  almost  as 
great  a  scourge  ( as  the  plague ) .  Science,  though  work- 
ing empirically  and  almost  in  the  dark,  has  reduced 
that  evil  to  relative  insignificance.  At  the  present 
time,  science  working  in  the  light  of  clear  knowledge, 
has  attacked  splenic  fever  and  has  beaten  it ;  it  is 
attacking  hydrophobia  with  no  mean  promise  of  suc- 
cess ;  sooner  or  later  it  will  deal  in  the  same  way  with 
diphtheria,  typhoid  and  scarlet  fever."  The  spirit  of 
Huxley's  prophecy  is  being  fulfilled  as  regards  many 
diseases.  As  regards  diphtheria,  it  looks  now  as 
though  the  prophecy  was  already  fulfilled.  There  is 
a  good  deal  of  reason  to  believe  now  that  diphtheria 
has  been  conquered.  And  to  the  man  who  has  seen 
the  ravages  of  diphtheria,  what  greater  evidence 
could  there  be  of  the  advancement  and  capacity  of 
medicine  than  the  fact  that  medicine  is  to-day  in  a 
position  in  which  it  can  seriously  hope  to  produce  a 
specific  for  that  dreadful  disease. 

Can  there  be  any  question  of  the  capacity  of  a 
science  that  has  such  achievements  as  these  to  offer? 
Has  any  other  department  of  knowledge  done  better? 
Can  electricity  even,  with  its  marvelous  history  show 
results  any  more  startling?  It  would  seem  indeed 
that  the  branch  of  knowledge  that  has  produced 
modern  physiology  and  biology  and  pathplogy,  that 
has  discovered  the  essential  causes  of  tuberculosis 
and  leprosy  and  cholera,  that  has  given  to  the  world 
such  men  as  Helmholtz  and  Virchow  and  Koch  and 
Joseph  Lister  and  Joseph  Leidy — it  would  seem  that 
that  branch  of  knowledge  would  need  no  defense 
against  the  charge  of  being  unscientific.  It  would 
seem,  too,  that  that  same  science,  that  began  the  cen- 
tury with  a  discovery  that  has  practically  banished 
smallpox  from  civilized  communities,  and  is  ending 
the  century  with  discoveries  that  promise  to  give  us 
control  of  some  of  the  worst  scourges  that  afflict 
mankind ;  that  has  given  the  world  immunity  from 
pain  under  surgical  operations,  and  has  produced 
antiseptic  and  conservative  surgery ;  that  has  ban- 
ished from  us  scurvy  and  cholera  and  yellow  fever ; 
and  that,  on  a  basis  of  accurate  physiology  and  pa- 
thology, furnishes  a  rational  treatment  of  disease — it 
would  seem  that  such  a  science  would  no  more  need 
a  defense  against  the  charge  of  being  impracticable 
and  barren  of  useful  results. 

Indeed,  I  believe  we  may  be  pardoned  for  thinking 
that  medicine  is  not  the  poor  relation  of  any  scientific 
family. 
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(Continued  from  page  59.) 

Dr.  E.  J.  March,  of  Canton,  Ohio,  sends  me  the 
following  letter  with  the  charts,  which  are  marked, 
"  Dr.  March's  Cases,  Harry  W.,  and  Sadie  J." 

"  Canton,  Ohio,  April  2(5,  1895. 
"  Ih:  J.  E.  Woodbridge, 

"Dear  Doctor: — An  apology  is  due  for  my  long  delay  in 
giving  you  the  reports  of  some  of  the  cases  of  typhoid  fever 
which  I  have  treated  with  the  medicine  you  furnished  so 
kindly.  I  have  simply  postponed  it  from  time  to  time,  till 
this  P.M.,  I  saw  a  report  of  your  cases  in  P.  D.  &  Co.'s  '  Ther- 
apeutic Notes.'  Inclosed  find  detailed  treatment  and  tem- 
perature charts  of  two  cases.  The  first  of  them,  Mr.  W.,was 
to  my  mind  a  typical  case.  The  second  Miss  J.,  a  trained 
nurse,  came  from  a  family  all  of  whom  had  typical  and  se- 
vere attacks,  at  which  place  she  contracted  the  disease.  She 
came  back  to  Canton  and  asked  me  to  give  her  the  '  Wood- 
bridge  treatment,'  as  she  had  nursed  my  first  case,  and  was 
much  taken  with  the  results  obtained  in  it.   By-the-way,8he 


The  Chicago  Department  of  Health  issued,  in  June,  a  circular 
on  the  care  of  infants  and  young  children  in  hot  weather, 
which  can  be  had  in  quantity  by  physicians,  at  that  office. 
It  gives  directions  regarding  food  and  cleanliness  that  in 
many  instances  will  be  of  value  and  assistance  to  the  phy- 
sician and  is  intended  for  distribution  to  the  laity.— CWcti^o 
Medical  Recorder,  July,  1895. 


Dr.  E.J.  March's  case.  Harry  W.;  age2j  years;  native  of  United  States; 
occupation,  tourist.  Diet,  milk.  Treatment,  "  Woodbridge's."  Result, 
cured. 

had  had  large  experience  in  the  New  York  hospitals  in  nurs- 
ing typhoid.  You  will  see  the  results  as  per  charts  inclosed. 
I  had  two  other  cases  as  well  marked  and  typical  as  these 
two;  but  both  being  in  non-professional  nurses'  hands  no 
notes  or  charts  were  kept,  but  they  were  convalescent  in  ten 
days'  time.  The  one,  a  woman  about  30  years  old,  had  come 
from  the  bedside  of  her  brother  who  died  of  the  disease  ;  and 
she  started  in  with  a  severe  attack.  I  am  sorry  I  did  not 
keep  such  a  record  as  I  could,  myself,  so  as  to  add  water  to 
your  wheel.  I  have  a  friend  here  who  has  tried  the  plan  of 
treatment,  somewhat  modified,  and  says  that  the  objection 
he  has  to  it  is  that  whereas  he  formerly  made  from  $20  to 
$40  out  of  each  case  of  typhoid,  this  cuts  his  bills  down  to  less 
than  $10  in  each  case.  Doctor,  I  feel  sure  that  you  are  on  the 
right  track,  and  if  we  should  have  a  run  of  fever  in  our  hos- 
pital wards  this  fall,  I  will  furnish  you  with  some  more  charts 
and  results.    Thanking  you  again  for  your  courtesy, 

"  Yours  very  truly.  E.  J.  M.vrch." 

I  will  now  present  from  my  own  practice  a  few 
cases  which  ran  a  course  similar  to  that  of  Dr. 
Cunningham's  Case  No.  3,  with  the  exception  of  the 
unfortunate  accident  of  the  intussusception.  These 
cases  represent  not  only  most  careful  and  positive 
diagnoses  from  the  clinician's  standpoint,  generally 
verified  by  one  or  more  physicians ;  but  every  pre- 
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„,    Ur- E.J.  March's  case.    Sadie  J.;  a^e  '24  years;  oucuijatiou,  trained  uurse; 
Diet,  liquid.    Result,  cured. 


residence,  Cautou,  Ohio;  date  of  admission,  OctoberlS,  1894. 


Case  101.— Mis 


1  H.;  age  20  years 


30,  1896. 
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caution  has  been  taken  to  reduce  the  errors  of  diag- 
nosis to  a  minimum  by  calling  to  my  aid  every 
known  means  of  excluding  mistakes.  The  diazo- 
reaction  described  by  Ehrlich,  and  the  microscope 
were  appealed  to,  and  in  a  large  number  of  cases 
where  malarial  fever  was  suspected  or  had  been 
diagnosticated,  careful  search  was  made  for  Lave- 
ran's  hematozoa. 

C(i.«'  i(W.— -Mrs.  McC,  aged  70  years.  Was  a  feeble  woman 
and  one  of  five  typical  cases  in  one  house.  When  I  first  saw 
her  on  February  7  lier  temperature  was  105  degrees,  pulse  140. 
Although  she  was  reported  to  have  been  sick  only  five  days 
she  was  delirious  ;  her  bowels  were  very  tender ;  there  was 
considerable  tympanitic  distension  ;  rose-spots  were  abun- 
dant ;  her  tongue  was  thickly  coated,  dry  and  brown.  Her 
temperature,  as  you  will  see,  had  dropped  to  99  degrees  ;  her 
pulse  9(>  on  February  13,  after  which  her  temperature  was  not 
taken  ;  in  a  few  days  she  was  able  to  be  about,  and  at  the  end 
of  a  week  more  she  was  able  to  be  out  of  doors. 

Case  lot. — Lenore  S,  aged  27  years  (daughter  of  Case  106), 
residing  in  the  same  house  with  her  mother.  When  I  first 
saw  her  on  January  14,  she  had  a  temperature  of  103  de- 
grees ;  pulse  120,  and  all  other  symptoms  of  typhoid  fever  as 
cluiracteristic  as  were  those  of  her  mother.  A  few  days 
later,  .lanuary  17,  her  temperature  was  100,  pulse  100,  and 
the  general  condition  was  so  much  improved  that  I  have  no 
record  until  January  21,  wlien  the  temperature  had  been  re- 
duced to  99.S  and  the  pulse  to  96.  I  saw  her  the  last  time  on 
the  2tHh,  and  she  was  out  in  a  weeK. 


Case  101.    Lenore  S. :  27  years ;  date  of  admission  Jan.  H,  1896. 

CaKe  7()S.— Carolyn  S.,  aged  2  years  (daughter  of  Case  101)- 
She  was  far  from  well  on  February  7,  when  I  was  called  to 
see  her  grandmother,  and  on  February  9  had  a  temperature 
of  105.2  degrees.  She  was  discharged  cured  on  the  16th  after 
nine  days  of  treatment. 

Ca,ws  107  and  109. — Katie  McC,  and  Jerry  McC,  aged  re- 
spectively 5  years  and  23  years  (granddaughter  and  son  of 
Case  106).  These  cases  both  showed  decidedly  character- 
istic symptoms  of  the  disease,  but  recovered  so  rapidly  that 
no  records  were  kept. 

Case  ll-'>. — John  O'L.,  aged  28  years.  This  young  man  was 
taken  sick  on  March  1  and  was  treated  by  an  irregular 
practitioner  who  called  two  other  physicians  in  consultation 
after  the  patient  had  been  ill  twenty-two  days,  during  which 
time  (according  to  the  statements  of  the  family)  a  diagnosis 
was  made  of  la  grippe,  malaria,  pueumonia  and,  finally,  of 
pneumonia  with  typhoid  malaria.  On  March  22,  an  unfav- 
orable prognosis  was  given  and  I  was  sent  for.  I  found  a 
typical  case  of  typhoid  fever,  complicated  with  pneumonia. 
His  temperature  was  103  degrees,  pulse  118,  and  dicrotic; 
condition  of  nervous  system  very  bad ;  he  was  sleepless  and 
dilirious  ;  abdomen  was  covered  with  rose-spots ;  tympanitic 
distension  enormous;  bowels  very  tender;  tongue  very  dry, 
brown  and  cracked  ;  he  was  spitting  blood  and  had  three  in- 
testinal hemorrhages.  (Jn  March  25  his  temperature  was 
1(J4  7.  However,  his  condition  improved  rapidly  indeed,  he 
was  sleeping  naturally,  without  hypnotics,  on  the  second 
night,  when  he  was  no  longer  delirious.  Within  three  days 
his  abdomen  flattened  out;  the  tympanites  disappeared  ;  his 
appetite  returned  and  he  declared  that  he  was  gaining 
strength  on  a  milk  diet.    On  April  1  and  the  following  day,  I 


the  temperature  being  normal,  he  was  discharged,  cured. 
Dr.  Cunningham,  who  is  much  interested  in  the  abortive 
treatment  of  typhoid  fever,  saw  the  case  with  me,  for  the 
purpose  of  watching  the  effect  of  the  treatment.  He  pro- 
nounced it  wonderful. 

Case  im-Mary  O'L.,  (lister  of  Case  115,  John  O'L.).  I  was 
called  to  see  this  case  on  April  24,  and  was  given  the  fol- 
lowing history:  she  had  nursed  her  brother  through  a  very 
severe  attack  of  the  fever  a  month  before.  During  the 
latter  part  of  his  illness  she  had  severe  headache  and  gen- 
eral malaise.  About  two  weeks  before  I  saw  her,  her  head- 
ache increased ;  her  back  and  limbs  ached  ;  she  became  dull 
and  apathetic,  and  as  her  mother  expressed  it:  "Could 
hardly  drag  one  foot  after  the  other;  she  who  was  the  most 
active  and  energetic  of  all  the  kith  and  kin."  At  this  time 
she  took  tlie  residue  of  the  medicine  I  had  left  for  another 
sister,  whom  I  supposed  was  taking  typhoid  fever  (from 
which  the  sister  recovered  at  once)  after  which  she  felt 
quite  well  for  several  days.  Six  days  before  my  first  visit, 
the  headache  returned  ;  the  back  and  limbs  began  to  ache ; 
and  all  the  characteristic  symptoms  of  typhoid  fever  pre- 
sented themselves  ;  her  pulse  was  120;  her  temperature  was 
104.9;  her  tongue  heavily  coated ;  spleen  enlarged;  bowel& 
very  tender  and  tympanitic. 

I  left  her  in  the  care  of  Dr.  Cunningham,  on  the 
ninth  day  of  treatment,  when  I  started  to  attend  the 
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Case  115.  John  O'L. ;  age  28  years ;  date  of  admission  March  22. 1896, 
Taken  sick  March  1, 1895;  confined  to  bed  March  4, 1895;  spitting  blood; 
tongue  dry,  margins  red,  etc.;  tympanites:  hemorrhages  March  23,24 
and  25.    Catheterlzed  March  28. 

meeting  of  the  American  Medical  Association  at 
Baltimore.  During  my  absence  she  had  a  very 
severe  intestinal  hemorrhage,  but  made  a  good  recov- 
ery. While  Dr.  Cunningham  was  making  his  daily 
visits,  a  sister  was  taken  sick  with  the  fever  and 
proper  treatment  was  instituted  early,  so  the  temper- 
ature never  rose  above  103.5  degrees,  and  on  the 
seventh  day,  when  she  was  doing  very  well,  her  hus- 
band came  home  drunk  and  brought  an  irregular 
practitioner  who  very  promptly  decided  that  she  had 
no  fever.  It  was  very  fortunate  for  his  reputation 
that  he  was  called  in  after  Dr.  Cunningham  had 
aborted  the  disease. 

Case  116.— E.  S.,  aged  40  years  (husband  of  Case  84).  This 
patient  resides  about  four  miles  from  my  office  and  he  drove 
that  distance  to  see  me,  about  1  o'clock  each  day.  He  con- 
sulted me  first  on  April  1,  when  I  found  his  temperature  lOO 
degrees,  and  pulse  112.  Although  feeling  at  times  miserable, 
he  was  able  to  be  out  each  day,  as  I  advised ;  and  on  the  16th 
his  temperature  was  99.4  degrees,  pulse  80,  and  his  re- 
covery was  excellent. 

Case  114. — Mrs.  Michael  J.,  aged  32  years.    (This  was  the 
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fourth  case  of  typhoid  fever  in  the  same  house  at  once  ;  the 
■other  three  cases  will  be  reported  in  the  paper  which  I  read  in 
the  Section  on  Pediatrics,  at  the  meeting  of  the  American 
Medical  Association  at  Baltimore.) 

(A  small  son,  Case  78,  John  J.,  and  a  little  niece,  Case  105, 
Annie  W.,  had  had  the  disease  some  time  before).  The 
symptoms  were  not  well  defined  and  an  absolutely  positive 
diagnosis  was  not  possible,  but  as  all  the  family  used  water 
from  a  well  which  was  supposed  to  be  the  source  from  which 
several  other  cases  had  originated,  she  was  treated  as  a  case 
of  typhoid  fever,  and  assured  that  if  the  diagnosis  were  cor- 
rect she  would  not  be  confined  to  her  bed  or  be  long  sick  or 
too  sick  to  nurse  her  three  children,  who  had  the  disease,  as 
I  had  been  able  to  treat  her  from  the  very  beginning  of  her 
indisposition. 

Case  110 — Frpnk  S.  This  was  a  true  ambulatory  case  and 
although  the  symptoms  seemed  to  indicate  that  the  patient 
was  growing  worse,  his  temperature  being  103  degrees  on 
the  sixth  day  of  the  treatment,  he  felt  fairly  well  after  the 
first  two  or  three  days. 

Case  118. — John  S.  This  case  showed  premonitory  symp- 
toms of  typhoid  fever  for  more  than  a  week  before  the 
patient  consulted  me.    He  drove  to  my  office  for  a  few  days. 
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Case  lOG.    Mrs.  McC;  age  70  years;  date  of  admission  Feb.  7, 1895. 

with  all  the  marked  characteristics  of  the  disease  plainly  to 
be  seen,  but  finally  had  to  go  to  bed  for  a  week  or  more. 
The  temperature  ranged  from  100  to  102.8  degrees  for  eight 
days,  and  he  was  discharged  cured  on  the  twelfth  day. 

Case  ii7.— George  J.,  aged  14  years.  He  came  to  my  office 
on  April  14,  and  called  daily  for  four  or  five  days,  when  his 
afternoon  temperature  was  only  101  degrees ;  but  his  other 
symptoms  were  sufficiently  characteristic  to  justify  a  diag- 
nosis of  .typhoid  fever.  I  soon  discovered  that  he  was  not 
doing  well  and  warned  him  of  the  danger  of  neglecting  to  fol- 
low implicitly  my  instructions  ;  after  which  he  improved  for 
few  days,  but  again  grew  worse.  Sending  for  his  father,  I 
found  that  he  had  been  left  to  take  his  medicine  or  not,  as 
he  chose;  and  choosing  the  latter,  he  had  been  casting  the 
expensive  medicine  which  I  gave  him  into  the  cuspidor.  I 
refused  to  have  anything  more  to  do  with  him,  unless  he 
vrere  properly  nursed,  when  his  mother  gave  up  her  situa- 
tion and  gave  him  her  care ;  but  more  than  two  weeks  had 
now  passed,  and  instead  of  being  well  as  he  should  have  been, 
his  symptoms  were  all  aggravated  ;  his  pulse  136 ;  tempera- 
ture 103.4 ;  the  tympanitic  distension  of  the  abdomen  was 
enormous  and  his  bowels  were  very  tender  and  painful. 
Leaving  him  under  the  care  of  Dr.  Cunningham,  I  went  to 
Baltimore,  and  returning  on  May  13,  the  Doctor  requested 


me  to  see  him,  saying  that  he  was  unable  to  control  him.  On 
several  occasions  he  had  stolen  out  of  bed  and  secured 
bread  and  other  articles  of  solid  food,  and  once  he  was  said 
to  have  eaten  a  pound  of  candy.  I  ordered  him  to  be  hand- 
cuffed to  the  bed,  where  he  still  remains  but  is  nearly  well. 
Cau  104. — Miss  Ellen  H.,  aged  20  years.  Residing  in  a 
neighboring  town,  she  had  been  sick  ten  days  under  the 
care  of  the  family  physician  who,  being  one  of  those  gentle- 
men who  do  not  believe  in  the  possibility  of  aborting 
typhoid  fever,  very  naturally  blundered  in  his  diagnosis  and 
treated  her  for  la  grippe,  until  about  four  days  before  I  was 
called.  At  this  time  he  corrected  his  diagnosis  to  typhoid 
fever,  which  caused  no  little  excitement,  as  the  other  most 
prominent  physician  was  and  is  an  enthusiastic  advocate  of 
the  "  Woodbridge  method."  (He  says,  publicly,  that  no  pa- 
tient should  die  of  typhoid  fever.)  Thus  the  friends  of  sci- 
entific medicine  and  the  friends  of  "old  fogyism"  became 
partisans,  and  for  days  the  young  lady's  mother,  in  her  anx- 
iety to  save  her  daughter  from  death  or  needless  suffering, 
was  swayed  from  side  to  side.  It  would  be  hard  to  tell 
which  party  would  have  won  had  not  the  condition  of  the 
patient  become  alarming,  for  although  the  doctor  was  keep- 
ingthe  temperature  down  with  acetanilid  and  sponge-baths, 
and  was  sustaining  the  heart  with  strychnin  and  dig- 
italis, her  mother  could  see  that  all  was  not  right,  and  she  at 
last  telephoned  to  me  to  come  down  and  meet  the  attending 
physician  in  consultation.  I  found  both  physician  and 
friends  exceedingly  anxious  about  a  "failing  heart,"  a 
threatening  danger  which  I  assured  them  would  disappear 
as  soon  as  a  little  of  the  poison  was  neutralized.    I  discon- 
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Case  110.— Franli  S.;  date  of  admission  Feb.  14,  l.VJo. 

tinued  all  heart  tonics  and  stimulants,  and  all  medicine,  in 
fact,  except  the  three  prescriptions  which  I  have  advised  in 
former  papers ;  and  before  I  made  my  visit  the  following 
afternoon,  all  the  ill-omened  heart  symptoms  had  disap- 
peared and  the  pulse  had  resumed  a  healthy  tone.  In  two 
or  three  days  all  of  the  nervous  symptoms,  all  of  the  tym- 
panites, all  of  the  abdominal  tenderness  were  gone,  never  to 
reappear,  and  she  was  very  comfortably  sick  ;  although,  as 
you  will  see,  the  temperature  did  not  touch  normal  until  the 
eleventh  day. 

In  conclusion,  I  wish  to  say  that  an  apology  is  due 
the  large  number  of  physicians  who  have  reported 
cases  of  typhoid  fever  treated  and  aborted  by  the 
"Woodbridge  method  "  which  I  have  been  unable  to 
reproduce  here  or  in  previous  papers  for  want  of 
time — an  unintentional  and  unavoidable  discourtesy, 
since  the  twenty  minutes  allowed  me  in  the  medical 
societies,  or  the  space  in  the  Journal  would  have 
been  wholly  inadequate  to  admit  of  the  briefest  pos- 
sible mention  of  all  of  the  valuable  and  valued  re- 
ports in  my  possession.  But  every  case  reported  is 
an  object  lesson  to  those  who  doubt  the  possibility  of 
aborting  typhoid  fever,  and  will  aid  in  hastening  the 
day  when  death  or  long  or  severe  illness  will  be  un- 
known. Hence  the  medical  profession  is  to  be  con- 
gratulated that  it  has  in  its  ranks  proficient  men, 
able  enough  to  learn  the  truth  and  brave  enough  to 
teach  it. 
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TOXICITY   AS    AN   ETIOLOGY    OF    NERVOUS 
DISEASES. 

Readiu  the  Section  on  I'rnctii'e  of  Medloins,  at  the  Foctv-slxth  Annual 

Meeting  ot  the  Amerioau  Medical  As^ioclatloii,  at 

Baltimore,  Md.,  May  7-10,  1S«5. 

BY  ALBERT  E.  STERNE,  A.B.;  M.D. 

PROFESSOR  OF  NERVOUS    DISEASES   AND   CI.INICAI-    MEDICINE,  COLLBOB  OF 
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Of  all  branches  of  medicine,  that  represented  by 
diseases  of  the  nervous  system  has  perhaps  been  least 
influenced  by  the  science  of  bacteriology.  In  a 
minor  way  it  has  felt  the  effect  of  microbic  theories, 
but  until  now,  so  far  as  my  knowledge  extends,  no 
attempt  has  been  made  to  explain  more  rationally 
upon  this  basis  some  of  the  vexed  questions  of  the 
etiology  of  many  nervous  affections. 

I  shall  undertake  to  bring  forward  a  newer  origin 
of  many  diseases  of  the  nervous  system.  In  these 
days  of  scientific  medicine  our  profession  rightfully 
demands  proofs.  I  am  aware  that  I  have  little  in- 
contestable proof  in  support  of  this  theory  to  offer  at 
the  present  time.  Nevertheless,  I  think  considerable 
evidence  for  the  toxic  origin  of  many  affections  of 
which  the  etiology  has  long  been  a  source  of  doubt 
will  be  shown. 

In  speaking  of  the  toxic  origin  of  nervous  diseases 
it  was  intimated  that  the  idea  was  new.  This  is  not 
entirely  true.  It  is  well  known  to  you  that  of  late 
years  no  inconsiderable  role  has  been  attributed  to 
toxicity  as  an  etiologic  factor  in  a  number  of  mala- 
dies. But  in  medical  literature  I  have  found  little 
recorded  relating  to  affections  of  the  nervous  system 
attributed  to  the  effect  of  bactoriologic  or  analogous 
influences.  For  a  long  time  it  has  become  impressed 
upon  me  in  my  special  study  of  nervous  diseases,  that 
the  degenerations,  respectively  inflammations,  of  both 
the  central  and  peripheral  nervous  organs  are,  in  a 
great  measure,  due  to  the  effect  which  certain  discov- 
ered and  undiscovered  toxins  exert  upon  them.  In 
some  instances  this  result  is  attained  only  after  an 
extended  period  of  time ;  in  others  the  effect  upon 
the  nervous  tissue  is  quite  acute  as,  for  example,  in 
poliomyelitis  anterior,  the  so-called  "infantile  paral- 
ysis." In  some  cases  the  toxin  is  the  product  of 
microorganisms,  as  in  diphtheritic  and  typhoid  affec- 
tions ;  in  others  the  poison  is  of  an  inorganic  nature, 
as  is  the  paralysis  due  to  lead,  arsenic,  mercury  and 
alcohol. 

There  are  several  reasons  which  prompt  me  to  seek 
the  origin  of  many  abnormal  conditions  of  the  nerv- 
ous system  in  a  chronic  or  acute  exposure  to  the  influ- 
ence of  toxicity.  It  will  be  impossible  to  enter  deeply 
into  the  subject,  for  the  realm  of  nervous  diseases  is 
vast,  and  the  number  of  agents  which  may  be  pow- 
erful to  exert  their  action  possibly  still  greater.  I 
must  necessarily  simply  allude  to  many  things  to 
which  further  study  and  experiments  may  attach 
considerable  importance. 

Now  it  has  been  the  just  aim  of  pathologists 
and  neurologists  for  many  years  to  attribute  the 
lesions  of  well-known  diseases  of  the  nervous  sys- 
tem to  defects  of  a  congenital  nature.  These  defects 
vary  in  degree,  and  in  some  instances  require  the 
assistance  of  an  exterior  agent  to  unfold  to  such  an 
extent  as  to  impress  us  with  their  importance  as  fac- 
tors producing  disease.  With  this  tendency  and  aim 
I  am  most  heartily  in  accord,  as  is  shown  in  a  recent 


paper  by  myself  on  "Syringomyelia." '  It  may  be 
well,  however,  to  caution  against  a  too  great  willing- 
ness to  search  for  congenital  deficiencies  or  "retarded 
development,"  to  the  neglect  of  other  causes,  as  in 
almost  every  case  where  such  an  etiology  is  apparent, 
prognosis  is  grave,  except,  perhaps,  where  surgical 
methods  can  be  adopted. 

We  are  all  well  acquainted  with  the  patient's  story 
of  exposure  to  cold,  to  wet,  to  heat,  etc.,  and  doubt- 
less such  exposure,  if  it  be  long  continued,  can  pro- 
duce serious  effects  upon  the  entire  nervous  system, 
in  fact  upon  the  entire  body.  The  popular  notion 
concerning  exposure  is,  perhaps,  not  so  ridiculous  as 
many  of  our  fellow-physicians  would  have  us  believe. 
However,  these  histories  of  exposure  of  various 
kinds  are  to  the  inquiring  mind  unsatisfactory,  to 
say  the  least.  Guided  by  the  light  which  the  re- 
searches of  the  latest  years  have  shed  upon  every 
field  of  scientific  medicine,  we  should  attempt  to 
arrive  nearer  to  the  true  causes  in  the  production  of 
all  diseases.  Therefore  I  would  bring  forward  the 
following  facts : 

1.  We  find  as  sequelte  of  affections  of  known  mi- 
crobic origin,  inflammations  and,  secondarily,  degen- 
erations in  both  the  central  and  peripheral  nervous 
elements. 

2.  After  and  during  the  course  of  such  illnesses  as 
may  be  justly  supposed  to  be  due  to  bacterial  in- 
vasion we  find  characteristic  symptoms  from  the  side 
of  the  nervous  system  denoting  organic  disease  of 
the  tissue  of  this  system. 

3.  By  analogy  we  may  infer  that  both  of  the  for- 
mer classes  are  due  to  the  effect  of  the  microbes 
themselves  or  to  the  production  of  poisons  by  them. 

4.  This  analogy  is  given  by  the  two  following  sub- 
divisions: (a),  the  inflammations  and  degenerations 
found  in  the  nervous  tissues  as  the  result  of  toxins 
of  non-microbic  character;  and  (&),  those  notably 
due  to  the  presence  in  the  nerve  elements  of  micro- 
organisms or  their  products. 

Under  these  classes  we  find  affections  of  acute, 
sub-acute  and  chronic  character.  Again,  among 
these  we  find  affections  of  peripheral  and  central 
nature,  both  organic  and  functional.  Into  these  con- 
ditions, which  appeal  to  almost  all  of  us  as  results 
of  poisoning  of  shorter  or  longer  duration,  I  shall 
enter  but  little,  even  though  their  importance  for  the 
worth  of  the  toxic  theory  is  of  great  value.  I  refer 
particularly  to  the  nervous  sequelse  or  complications 
which  follow  the  acute  exanthemata  and  other  febrile 
diseases.  Some  of  these  are  undoubtedly,  and  others 
manifestly,  due  to  the  presence  of  microbes  in  the 
system.  Of  the  former  I  mention  diphtheria,  typhoid 
and  influenza  as  paradigms ;  of  the  latter,  scarlet 
fever  and  measles.  Paralysis,  usually  of  peripheral 
origin,  is  comparatively  f requen  t  after  the  first  named, 
seldom  after  the  latter.  It  is  still  an  open  question 
as  to  the  specific  agent  producing  these  paralyses, 
whether  it  be  the  bacteria  themselves  or  their  toxins. 
It  seems  to  me  that  the  cause  must  be  sought  in  the 
action  of  the  latter  alone.  As  has  been  intimated, 
these  paralyses  are  due  to  inflammations  and  often 
consequent  degeneration  of  the  peripheral  nerves. 
We  know  that  peripheral  neuritis  is  frequently  of 
toxic  nature;'  as  is  seen  in  cases  of  lead  and  alcohol 
poisoning. 

Speaking  more  particularly  of  affections  of  the 
nervous  system  we  have  among  the  acute  forms  due  to 
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toxic  influences  of  bacterial  nature,  those  presenting 
the  clinical  and  pathologic  conditions  due  to  de- 
struction in  the  central  nervous  organs.  First,  the 
poliomyelitis  anterior  or  "infantile  paralysis"  with 
degeneration  and  atrophy  of  the  ganglion  cells  in  the 
anterior  cornua  of  the  spinal  cord ;  also  meningitis 
cerebro-spinalis  epidemica  and  inflammations  of  the 
meninges,  due  to  tubercular  and  other  bacillary 
forms.  Those  rarer  diseases,  such  as  encephalitis 
and  myelitis  acuta  appear  from  their  clinical  and 
pathological  character  to  be  toxic.  Of  the  acute 
peripheral  affections  produced  by  the  microbic  tox- 
ins, I  cite  "beri-beri"  and,  in  repetition,  the  diph- 
cheritic  pareses  and  paralyses  and  the  ascending 
paralysis  of  Laudry. 

It  will  be  vastly  more  difficult  to  establish  a  toxic 
origin  for  those  conditions,  both  organic  and  func- 
tional of  the  nervous  system,  which  are  commonly 
denominated  as  nervous  diseases.  The  suggestion 
that  the  functional  disorders  which  show  themselves 
as  epilepsy,  hysteria  and  the  mental  perversions  both 
of  depression  and  exaltation  as  the  direct  manifesta- 
tions of  toxic  action  lies  very  near.  Assuredly  many 
parallels  could  be  drawn  to  express  the  similarity  in 
the  effects  of  known  poisons  upon  the  cerebral  and 
spinal  functions,  and  the  above  mentioned  affections. 
In  this  connection  it  will  be  necessary  simply  to 
allude  to  the  action  of  strychnia,  and  of  curare 
among  drugs,  and  to  recall  the  symptoms  often 
supervening  from  the  results  of  intestinal,  biliary 
and  renal  intoxications.  Disturbance  in  the  physio- 
logic action  of  many  glands  produces  chronic  nervous 
ailments.  So  for  instance,  is  this  true  of  the  thy- 
roid and  presumably  of  the  thymus  where  this  per- 
sists after  puberty.  It  is  an  achievement  of  modern 
science  which  has  given  to  us  a  knowledge  of  myxe- 
dema, and  of  exophthalmic  goitre,  both  of  which 
seem  due  to  the  chronic  action  of  some  still  obscure 
toxin. 

That  syphilis  is  due  to  bacterial  infection  there  can 
be  no  reasonable  doubt.  That  of  extra-congenital 
conditions  of  nerve  lesions  we  should  seek  the  etiol- 
ogy preeminently  in  the  action  of  the  syphilitic  virus 
may  be  considered  almost  equally  true.  The  three 
agents  which  play  a  main  role  in  the  production, 
better  said,  induction  of  nervous  diseases,  both 
organic  and  functional,  may  be  said  to  be  syphilis, 
tuberculosis  in  some  form,  and  alcohol.  All  three  act, 
it  seems  to  me,  in  a  similar  manner,  by  gradual  intoxi- 
cation. The  channel  through  which  this  action  is 
spread  lies  in  the  blood  and  lymph  currents.  The 
action  of  the  poison  is  primarily  exercised  upon  the 
vascular  and  lymphatic  systems,  the  result  of  which 
is  shown  in  subsequently  produced  lesions  in  the 
nervous  elements.  The  above  statements  are  liable 
to  misconstruction.  To  become  more  explicit,  I  be- 
lieve, not  that  many  diseased  states  of  the  nervous 
system  are  either  syphilitic  or  tubercular  or  alcoholic 
— though  for  each  of  these  there  exists  a  distinct 
specific  disease  of  both  central  and  peripheral 
nature — but  that  the  ptomaines,  respectively  toxin, 
produced  by  constitutional  syphilis,  tuberculosis  or 
alcoholism  are  factors  which  contribute  more  largely 
even,  than  is  generally  supposed  to  the  development 
of  various  diseases  of  the  nervous  system.  That  an 
anti-syphilitic,  an  anti-tubercular  or  an  anti-alcohol 
cure  may  have  little  or  no  effect  upon  the  diseased 
nervous  state  against  which  the  one  or  the  other  may  be 
directed,  seems  to  me  to  carry  little  weight  against  the 


etiologic  importance  of  these  specific  troubles  in  the 
production  of  nervous  affections,  as  some  authorities 
contend.  We  have  in  these  cases  to  do  with  the  re- 
sults of  specific  infections,  not  with  the  infections 
themselves. 

The  most  common  and  illustrious  examples  of  the 
result  of  chronic  bacterial  toxicity  are  tabes  dorsalis 
and  lepra  anesthetica.  These  two  affections  have 
many  similarities,  though  in  fact  they  are  entirely 
different  processes.  Whereas  in  lepra  we  find  the 
specific  bacilli  in  the  nervous  tissues,  no  such  conclu- 
sive proof  of  the  purely  microbic  origin  of  tabes  has 
ever  been  discovered,  and  probably  never  will  be,  in- 
asmuch as  the  systemic  degeneration  which  forms  the 
pathologic  basis  of  locomotor  ataxia  may  be  best  look- 
ed upon  as  the  result  of  some  primary  process,  i.  e., 
chronic  toxicity.  It  seems  to  me  to  be  an  error  to  re- 
gard the  only  nerve  lesions  present  in  tabes  (degener- 
ation of  the  posterior  tracts  of  the  spinal  cord)  to  lie 
in  the  central  nervous  organs.  This  lesion  is  doubt- 
less the  most  important,  but  there  are  others,  notably 
multiple  degenerative  peripheral  neuritis,  equally 
constant  and,  moreover,  responsible  for  many  of  the 
characteristic  symptoms  of  the  disease. 

Tabes  should  be  regarded  as  a  constitutional  process, 
one  which  places  distinct  and  separate  lesions  within 
the  nervous  system,  and  perhaps  in  other  tissues.  It 
is  in  the  vast  majority  of  cases  a  post-syphilitic  affec- 
tion, the  direct  consequence  not  of  syphilis  but  of  the 
ptomaines  or  toxins  produced  by  the  agents  of  the 
specific  disorder.  That  few  cases  of  well-developed 
locomotor  ataxia  are  in  any  way  benefited  by  mer- 
cury and  iodid  of  potash  need  not  appear  strange. 
The  action  of  these  drugs  directs  itself  against  the 
microorganisms  and  their  ptomaines,  not  against 
their  secondary  effects.  That  the  syphilitic  agent 
acts  most  powerfully  upon  the  vascular  system  of  the 
nervous  organs  can  be  readily  demonstrated.  The 
characteristic  changes  in  the  blood  vessels  of  the 
central  nervous  organs  are  present  in  almost  every 
microscopic  section.  To  these  changes  of  the  vascu- 
lar system  the  degenerations  throughout  the  whole 
body  of  the  tabetic  individual  may  be,  to  a  great  ex- 
tent, directly  traced.  Just  how  the  process  is  to  be 
explained,  whether  through  inanition  due  to  defective 
oxidation  on  account  of  the  condition  of  the  vessel 
walls,  or  whether  the  poison  exerts  direct  influence 
upon  the  tissues  supplied  by  these  vessels,  or  whether 
the  changes  spread  from  the  vessel  walls,  remains  a 
matter  of  doubt.  It  seems  certain,  however,  that  the 
degenerations  within  the  nervous  system  are  changes 
secondary  to  those  of  the  vascular  system.  They  are 
interstitial,  not  parenchymatous.  Moreover,  I  regard 
both  as  consequences  of  toxicity. 

Whether  or  not  it  will  prove  possible  to  establish 
analogous  relations  for  the  many  other  essentially 
nervous  diseases,  amyotrophic  lateral  and  multiple 
sclerosis,  for  the  non-systemic  degenerations,  etc.,  I 
am  not  now  prepared  to  say.  However,  we  have 
affections  of  essentially  nervous  character  which 
appeal  to  us  even  more,  namely,  tetanus  and  chorea. 
That  tetanus  is  the  result  of  the  action  of  tetanim  or 
tetanotoxin  is  beyond  question.  Experiment  haft 
proved  that  this  product  of  the  tetanus-bacilli  causes 
the  disease.  Of  the  alkaloids,  strychnia  acts  much 
in  the  same  way.  Whether  the  affection  called  tetany 
is  also  of  a  toxic  nature  it  is  yet  impossible  to  state. 
Its  endemic  nature  might  lead  us  to  infer  that  it  is. 
That  chorea  associates  itself  very  frequently  with  an 
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undoubted  infectious  disease,  namely  acute  inflam- 
matory arthritis,  seems  to  me  to  prove  at  least  the 
possibility  of  its  toxic  origin  in  the  majority  of 
cases. 

Many  other  examples  could  be  brought  forward. 
Our  daily  experiences  teach  us  many.  We  meet 
with  the  nervous  sequeliB  of  the  infectious  fevers. 
We  look  for  them  from  the  action  of  poisons,  either 
taken  from  without  or  generated  within  the  body, 
arising  from  disordered  functions  in  various  organs, 
absorbed  from  the  intestines  or  taken  into  the  circu- 
lation from  liver  and  kidneys.  We  seek  the  candi- 
dates for  nervous  and  mental  diseases  preeminently 
from  among  those  long  exposed  to  chemic  intoxica- 
tion both  of  organic  and  inorganic  character;  in 
other  words,  from  those  subjected  to  toxic  influences 
and  the  abuse  of  drugs  and  alcohol.  Dementia  para- 
lytica may  aptly  be  mentioned  here. 

Acting  upon  this  line  of  thought  and  experience,  I 
have  carefully  examined  many  specimens  of  the  nerv- 
ous system  taken  from  ditTerent  subjects  suffering 
from  the  same  affections,  and  several  of  these  speci- 
mens I  wish  to  submit  to  your  inspection.  In  this 
investigation  especial  attention  was  devoted  to  the 
condition  of  the  blood  vessels,  notably  in  cases  of 
tabes,  syphilis,  dementia  paralytica,  amyotrophic 
lateral  sclerosis,  multiple  sclerosis,  primary  lateral 
sclerosis,  poliomyelitis  and  myelitis  acuta,  syringo- 
myelia, gliosis  spinalis  and  various  combined  sys- 
temic scleroses,  among  the  organic  diseases.  Of  the 
so-called  "  functional  "  aft'ections,  epilepsy  and  chorea 
were  studied.  Fatal  cases  of  diphtheria  and  scarla- 
tina in  which  no  paralysis  had  supervened,  and  of 
the  various  cachexias,  notably  of  tubercular  subjects, 
of  profound  anemia  due  to  intestinal  intoxication, 
and  of  alcoholists  were  also  examined,  in  order  to 
determine  how  far  the  vascular  changes  might  be 
due  to  toxic  action  or  simple  inanition,  in  cases 
which  had  shown  no  essentially  nervous  symptoms. 
In  all  of  these  affections  the  condition  of  the  vessel 
walls  differed  markedly  from  the  normal.  It  can  not 
be  said  that  there  was  any  constant  degree  of  patho- 
logic alteration  in  any  one  case  or  in  a  given  disease. 
The  character  of  these  vascular  changes  you  can 
easily  detect  in  those  specimens  beneath  the  micro- 
scope, and  from  the  drawings  near  them.  Unfortu- 
nately the  detailed  structure  is  not  given  in  the  latter. 
Taken  altogether  it  will  be  seen  that  the  walls  of  the 
vessels  present  very  decided  differences  from  the  nor- 
mal. The  pathologic  process  appears  more  marked 
in  cases  of  syphilis  and  in  post- syphilitic  tabes 
and  dementia  paralytica  than  in  the  other  diseases. 
It  seems  more  intense  and  widespread.  However,  it 
will  be  noticed  that  in  those  affections  which  have 
heretofore  been  less  studied  as  regards  their  vascular 
condition  than  the  above,  advanced  disease  of  the 
vessel  walls  is  shown  in  many  cases. 

All  the  layers  of  the  arteries  are  affected  by  the 
process,  sometimes  the  one  more  than  the  others. 
In  the  main  the  process  is  one  of  cell-proliferation 
effecting  increase  in  the  volume  of  the  vessel  wall  at 
the  expense  of  the  vessel  lumen.  Even  where  con- 
siderable fragmentation  of  the  vessel  walls  has  oc- 
curred, and  where  the  intima  or  adventitia  are 
loosened  from  the  media  this  increase  persists.  Very 
often  the  lumen  of  the  vessels  is  entirely  obliterated 
just  as  in  endarteritis  syphilitica.  In  several  speci- 
mens enormous  quantities  of  leucocytes  were  present 
in  the  vascular  tissues.     In  several  instances  slight 


hyalin  degeneration  was  present,  but  in  no  case 
observed  by  me  was  this  peculiar  change  constant  or 
widely  diffused.  Thrombosis  seems  more  common 
in  the  more  chronic,  fragmentation  more  usual  in 
the  acute  diseases,  such  as  poliomyelitis  and  myeli- 
tis. In  the  cases  of  diphtheria  and  scarlatina,  which 
were  all  rapidly  fatal,  evidences  of  acute  inflamma- 
tion and  extravasation  predominated  over  other 
changes.  Fragmentation,  i.  e.,  varying  degrees  of 
tearing  and  loosening  of  the  intima,  media,  and  ad- 
ventitia, also  obtained. 

In  the  cases  of  epilepsy  and  chorea  which  I  exam- 
ined, the  condition  was  closely  allied  to  the  above, 
minus  the  signs  of  acute  inflammation.  The  innumer- 
able minute  hemorrhages  present  in  these  cases 
certainly  indicated  that  some  agent,  probably  toxic, 
had  exercised  considerable  influence  upon  the  vessel 
walls.  It  seems  to  me  that  this  same  toxic  agent 
acts  upon  the  nerve  cells,  perhaps  only  functionally 
or  chemically  like  certain  drugs,  and  causes  the  clin- 
ical symptoms  of  these  affections. 

It  is  interesting  to  note  that  the  state  of  the  vascu- 
lar system  in  the  marantic  conditions  investigated, 
namely  in  the  cachexias  of  tubercular,  profoundly 
anemic  and  alcoholic  subjects  showed  no  great  diver- 
gence from  that  described  above.  The  quality  of 
the  pathologic  changes  was  very  similar,  only  the  in- 
tensity of  the  process  was  less  marked.  It  seems, 
therefore,  that  in  all  of  the  affections  in  which  some 
degree  of  toxicity  was  manifest,  that  the  blood  ves- 
sels are  more  or  lees  intensely  altered.  These 
changes  I  consider  the  direct  result  of  some  toxic 
action,  possibly  chemical  in  its  nature.  In  how  far 
the  period  of  exposure  acts  in  producing  varying 
grades  of  lesions  it  would  be  difficult  to  say.  That 
the  duration  of  time  in  which  the  toxic  agent  has 
exerted  its  influence  may  be  a  factor  of  great  conse- 
quential importance  can  not  easily  be  denied,  when 
we  reflect,  that,  in  a  notoriously  long-lived  intoxica- 
tion i.  e.,  syphilis,  the  vascular  lesions  are  most 
intense  and  widespread.  How  it  is  that  different 
parts  of  the  nervous  system  possess  decided  affinity 
for  certain  toxic  agents  it  would  be  difficult  to  deter- 
mine. That  such  an  affinity  exists,  I  belive  that  no  one 
can  gainsay.  How  else  can  we  explain  rationally 
the  predilection  with  which  lead  attacks  the  radical 
group,  or  the  diphtheritic  toxins  certain  nerve  terri- 
tories? Functional  overwork  undoubtedly  plays  no 
inconsiderable  role  in  this  selective  and  elective  play, 
but  some  peculiar  chemic  affinity  seems  clearly  at 
work  in  many  afflictions  following  given  types.  We 
are  still  far  from  a  clear  conception  of  nerve  chemis- 
try, the  proper  knowledge  of  which  would  render 
these  problems  more  easily  solved,  and  eventually 
teach  us  the  way  to  reconcile  our  bedside  and  con- 
sultation experiences  with  pathologic  processes  and 
theories  of  diseases. 

75  E.Michigan  Street. 

DISCUSSIOV. 

Dr.  Preston,  of  Baltimore — I  think  the  subject  presented 
to  us  is  one  of  extreme  importance,  and  one  which  certainly 
is  attracting  the  attention  of  neurologists  very  greatly.  It 
is  .ilmost  too  vast  to  discuss,  but  there  is  a  part  of  it 
that  has  attracted  my  attention  for  several  years.  I 
was  particularly  pleased  to  see  the  importance  which  Dr. 
Sterne  attaches  to  vascular  changes.  There  is  one  af- 
fection, namely,  posterior  sclerosis  (tabes)  which  I 
think  shows  that  in  a  very  interesting  and  remarkable  man- 
ner.   If  we  consider  that  we  very  rarely  ever  have  a  cervi- 
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cal  tabes,  that  is  I  think  of  itself  a  fact  worth  noticing.  A 
few  cases  have  been  reported  of  purely  cervical  tabes  but 
this  is  unusual.  If  we  recall  the  blood  supply  of  the  spinal 
cord,  we  see  that  the  lower  part  of  the  cord  is  supplied 
mainly  by  the  branch  of  the  intercostal  artery,  the  upper 
portion  of  the  cord  getting  very  little  from  the  artery.  Here 
is  a  small  branch  coming  off  at  right  angles  from  the  trunk, 
and  the  sclerotic  material  is  heaped  up  just  at  the  mouth  of 
this  intercostal  artery.  That  being  the  fact,  we  see  at  once 
that  the  nutrition  of  the  lower  portion  of  the  cord  is  cer- 
tainly much  diminished  by  this  change  in  the  intercostal 
artery,  so  that  instead  of  getting  its  proper  blood  supply, 
the  lower  part  of  the  cord  does  not  receive  proper  nutrition. 
I  think  the  branch  of  the  intercostal  supplies  mainly  the 
lower  part  of  the  cord,  and  if  that  can  be  demonstrated  we 
could  say,  I  think,  that  a  large  part  of  the  cause  of  tabes 
was  due  to  the  fact  that  the  proper  nutrition  was  cut  off  on 
account  of  the  arterial  sclerosis  of  the  intercostal  arteries, 
just  the  arteries  we  would  expect  to  find  affected  first.  We 
have  a  great  many  toxic  causes,  alcoholism  standing  prom- 
inently forward,  gout,  rheumatism,  lead  poison,  etc.,  and 
syphilis,  all  contributing  to  the  production  of  arterial  scle- 
rosis, and  these  causes  certainly  act  in  the  production  of 
locomotor  ataxia.  The  syphilitic  process,  while  producing 
an  arterial  sclerosis  unlike  the  other  sclerosis  of  gout  and 
lead  poisoning, does  produce  a  distinct  change.  Some  years 
ago  I  began  using  nitro-glycerin  in  the  treatment  of  early 
tabes,  and  I  am  satisfied  that  I  have  obtained  some  good 
results.  I  have  been  able  to  relieve  the  pain  in  early  cases 
of  tabes,  I  am  sure,  by  the  continuous  use  of  nitro-glycerin, 
acting  upon  the  idea  that  I  might  produce  in  that  way  a 
slight  increase  of  nutrition  to  the  spinal  cord.  I  think  that 
the  fact  that  certain  local  applications  have  proved  of  ad- 
vantage is  perhaps  due  to  that. 

Dr.  Patrick,  of  Chicago— I  should  like  to  vote  a  very 
decided  aye,  in  regard  to  the  first  part  of  Dr.  Sterne's  paper, 
and  a  very  decided  no,  in  reference  to  another  part  of  the 
paper.  As  to  the  influence  of  the  various  toxic  agents  upon 
the  nerves  I  do  not  think  there  can  be  much  difference  of 
opinion.  The  influence  of  the  various  agents  has  been  shown 
so  conclusively  that  we  are  scarcely  on  debatable  ground. 
Even  toxico-pathic  heredity  has  been  very  conclusively 
proved.  This  has  long  been  known  and  generally  estab- 
lished in  regard  to  syphilis, morphin,  etc.  Parents  subjected 
to  lead,  mercury,  bisulphid  of  carbon,  also  beget  children 
with  neuropathic  tendency.  When  the  Doctor  goes  a  step 
further,  and  would  attribute  almost  all  diseases  of  the  ner- 
vous system  to  an  affection  which  begins  in  the  blood  ves- 
sel, I  think  he  will  have  extreme  difficulty  in  maintaining 
his  position.  To  group  all  these  affections  which  he  has 
enumerated,  including  locomotor  ataxia,  acute  anterior 
poliomyelitis,  etc.,  under  one  head,  is  decidedly  going  fur- 
ther than  our  present  knowledge  of  pathology  would  justify. 
Our  present  knowledge  would  vote  a  decided  no,  to  these 
propositions.  These  affections  begin  in  the  nervous  struc- 
tures themselves,  and  the  change  is  in  the  nervous  condi- 
tions primarily,  and  not  in  the  blood  vessels.  When  these 
diseases  have  gone  on  into  an  advanced  state,  we  find  a 
change  in  the  blood  vessel,  but  that  is  secondary.  Tabes  has 
been  conclusively  shown  not  to  be  a  disease  of  the  blood 
vessels.  These  cases  begin  almost  always  in  the  nerve  cell, 
or  in  the  nerve  fiber,  consequent  upon  atrophy,  destruction, 
or  disintegration  of  the  nervous  element.  The  connective 
tissue  may  take  on  changes,  but  these  are  secondary ;  it  is 
not  primarily  a  disease  of  the  blood  vessels  at  all.  Even  the 
changes  which  have  been  recorded  chiefly  by  Nunez  which 
were  changes  in  the  cord  occurring  in  pernicious  anemia, 
were  primarily  of  the  nervous  tissue. 

Dr.  Sterne— Dr.  Patrick  misunderstood  me  when  he 
thought  I  classed  all  these  cases  together.  I  did  not  say 
that  I  class  all  these  cases  together,  except  in  physiologic 
importance.  It  is  very  difficult,  if  not  impossible,  to  say 
where  you  have  these  changes,  whether  they  are  secondary 
or  primary,  in  cases  of  such  long  standing  as  tabes  dorsalis. 
I  do  not  believe  that  the  ganglionic  cells  or  the  nervous 
fibers  of  the  axis  cylinder  are  primarily  affected.  | 
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THE    GREAT    OMENTUM. 

Synonyms:  mesogastrium  posticum,  posterior 
mesogaster  epiploon,  gastro-colic  omentum,  omen- 
tum majus,  ligamentum  gastro-colicum,  apron  or  caul. 

The  great  omentum  is  a  double  fold  of  peritoneum 
which  stretches  from  the  mid-dorsal  line  to  the 
greater  curvature  of  the  stomach  and  concave  sur- 
face of  the  duodenum.  The  mesogaster  posterior 
and  the  meso-duodenum  are  one  and  the  same  mes- 
entery. It  is  twisted  into  the  shape  of  the  letter  S, 
with  one  loop  of  the   S  larger  than  the   other  on  its 
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Fig.  17  (after  Sappey,  1888)  represents  a  front  view  Of  the  (treat  omen- 
tum It  is  unusually  well  spread  out  and  quite  symmetrically  located, 
It  shows  well  the  relations  of  the  ureat  omentum  to  the  surrounding 
organs,  especially  the  three  great  perltonitie  regions,  viz. :  gall  bladder, 
appendicular  and  pelvic.  It  does  not  cover  the  cecum  ( No.  11 ),  nor  does  it 
reach  the  pelvis,  and  the  top  of  the  gall  bladder  (No.  .5).  13,  summit  of 
bladder;  12,  «,  Iliac;  10,  points  to  loops  of  small  intestines. 

stomach  aspect.  The  ligamentum  hepato-duodenale 
has  dragged  the  pylorus  toward  the  right  from  the  at- 
rophy of  the  liver.  The  mesogaster  (posterior)  or  the 
great  omentum  is  very  long  and  wide,  and  easy  to 
inspect.  But  the  mesoduodenum  is  so  changed  by 
the  rotation  of  the  great  intestinal  loop  that  it  is 
not  readily  inspected.  However,  if  one  dissects  up 
the  transverse  colon  it  will  be  seen  that  the  whole 
mesoduodenum  is  still  in  existence  except  the  serous 
covering  which  faces  both  sides  of  the  mesoduode- 
num in  early  fetal  life.  In  other  words,  the  mem- 
brana  mesenterii  propria  is  still  existing,  minus  its 
serous  shining  epithelium.  One  can  dissect  out  the 
mesoduodenum  and  note  the  arches  and  arcades  of 
blood  vessels  just  as  they  are  in  the  mesentery  of  the 
small  intestines.     The  head  of  the  pancreas  lies  im- 
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bedded  in  the  membrana  meeenterii  propria  as  I 
have  often  proved  by  dissection.  The  great  omen- 
tum in  early  fetal  life  is  a  simple  double-bladed 
membrane  which  suspends  the  stomach  and  duode- 
num from  the  mid-dorsal  wall.  As  time  and  growth 
progresses  the  mesogaster  elongates.  It  stretches 
and  elongates  toward  the  left  before  the  moving 
stomach.  The  mesogaster  is  at  first  a  plain  surface, 
later  a  shallow  wide-mouthed  bag  and  finally  in  the 
shape  of  a  jug  with  its  mouth  at  Winslow's  foramen. 
The  great  stomach  curvature  which  was  originally  at 
its  posterior  border  has  moved  to  the  left,  and  by  so 
doing  the  mesogaster  has  become  extraordinarily 
long.  The  movements  of  the  stomach  (chiefly  due  to 
the  liver)  viz.,  axial  rotation  and  twisting,  with  de- 
scension  are  supposed  to  be  the  main  factors  in  re- 
gard to  the  elongating  of  the  great  omentum  or  meso- 
gaster (posterior).  However,  these  forces  are 
inadequate  to  explain  the  excessive  length  which  the 
great  omentum  attains.  In  man  or  the  higher  mam- 
mals the  role  played  by  the  transverse  colon  aids  in 
explaining  some  factors  as  regards  the  length  of  the 
mesogaster.  Yet  some  obscurity  still  exists,  for  in 
the  dog  where  the  transverse  colon  is  not  connected 
with  the  great  omentum  there  exists  even  a  longer 
great  omentum  than  in  man.  If  one  could  place  the 
fist  against  the  right   face   of   the  mesogaster   in  a 
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Fig.  18  (aff  jr  Treves)  represents  a  primitive  condition  of  tlie  great 
omentum  found  in  the  kangaroo.  The  omental  sac  is  cut  open  to  show 
that  it  has  not  formed  a  long  pendulous  omental  bag,  as  in  many  mam- 
mals. In  this  animal  the  po:.terior  mesogaster  appears  as  if  it  were 
simply  pushed  slightlv  toward  the  left,  forming  a  shallow,  wide  open 
depressijon  with  no  Winslow's  foramen.  The  neck,  or  rather  circumfer- 
ence of  the  depression  in  the  mesogaster  never  contracted  to  form  a 
forameu. 

fetus  and  continue  pushing  toward  the  left  until  the 
mesogaster  was  stretched  into  an  irregular  sac,  the 
bag  could  be  observed  at  the  left  of  the  stomach 
while  its  neck  would  be  found  at  the  right  and  be- 
hind (Winslow's  foramen).  The  walls  of  the  bag 
consist  of  a  double-bladed  membrane,  the  stomach 
mesentery  which  continues  to  elongate  until  its  walls 
pass  in  front  of  the  small  intestines  and  normally 
to  the  pelvis.  The  layers  of  the  great  omentum 
start  from  the  great  stomach  curvature  where  they 
arise  from  the  convergence  of  the  anterior  and  poste- 
rior serous  blades  of  the  stomach  and  pass  downward 
in  contact  with  the  anterior  parietal  peritoneal  layer. 
After  descending  normally  into  the  pelvis,  these 
two  layers  turn  or  reflect  on  themselves  and  pass 
upward  in  front  and  in  contact  with  the  small  intes- 
tines until  they  reach  the  transverse  colon,  whence  by 
divergence  they  embrace  the  colon  and  again  come 
together  to  form  the  transverse  mesocolon.  The 
transverse  mesocolon  passes  to  the  back  wall  of 
the  abdomen  where  the  upper  blade  ascends  along 
the   dorsal  abdominal  wall,  while  the  under  blade 


descends  on  the  dorsal  abdominal  wall.  The  chief 
variation  in  the  mammalian  peritoneum  exists  in 
the  great  omentum  especially  in  reference  to  its 
relation  with  the  transverse  colon. 

By  reference  to  Fig.  18,  a  beautiful  illustration  of 
the  great  omentum  of  a  kangaroo  may  be  observed. 
In  this  cut  the  slightly  pendulous  bag  of  omentum 
is  cut  open  to  better  show  its  construction.  The  part 
of  the  mesogaster  which  bulges  is  about  midway  be- 
tween the  pylorus  and  lower  end  of  the  esophagus. 
This  is  the  case  as  far  as  I  can  determine  in  the 


V- 

Fig.  19  (after  Forabeuf)  represents  a  beautiful  profile  view  of  the 
great  omental  bag.  It  is  worthy  of  careful  inspection.  It  is  drawn  in 
vertical  section  in  the  middle  line:  n,  diaphragm;  6,  liver;  c,  duodenum; 
fl,  renal  vessels ;  e,  anterior  face  of  the  stomach ;  /,  pancreas  covered  by 
the  ascending  or  superior  blade  of  the  transverse  mesocolon ;  g,  Inferior 
transverse  colon;  /i.  colon  transversum;  (.  iliac  vessels;  J,  S-iliac;  k, 
small  intestine:  (,  rectum;  m,  bladder;  1,  Winslow's  foramen  {oriflclum 
epiploon,  foramen  bursa  omentalis  pinum  or  hiatus  Winslowii);  2, 
gastro-hepatic  omentum,  lesser  omentum,  or  llgamentum  gastro-hepat- 
icum;  3,  the  lower  blade  of  the  lesser  omental  cavity,  or  the  upper 
i>lade  of  the  mesocolon  trausversum  ascending  over  pancreas;  4,  meso- 
colon transversum ;  .5,  anterior  or  descending  blades  of  the  great  omen- 
tum; 6,  posterior  or  ascending  blades  of  the  great  omentum  (the  part 
below  the  colon  Buschke  called  the  omentum  collcum,  and  the  part 
between  the  stomach  and  colon  the  gastrocolic  omentum) ;  7  and  8  point 
to  the  upper  blade  of  the  mesenterium,  which  consists  of  three  layers, 
(ii)  an  upper  and  (b)  a  lower,  shining,  serous  epitliellal  layer,  and  (f)  a 
middle  layer  (membrana  propria  mesenterii);  this  middle  layer  is  the 
real  neuro-vascular  visceral  pedicle,  composed  of  blood  vessels,  lym- 
phatics, nerves,  elastic  and  flbro-connective  tissue;  9.  Douglass' pouch 
(excavatio-recto  vesicles).  It  may  be  observed  that  the  shining  serous 
epithelial  layers  may  be  displaced  or  entirely  dragged  off  of  a  visous, 
but  the  middle  layer,  the  membrana  mesenterii  proprlais  never  displac- 
ed or  dragged  off  of  its  original  viscus,  e.g.,  the  pancreas  in  the  human 
fetus  lies  in  the  gastro-colic  omentum  very  distinctly,  as  it  plainly 
does  in  the  dog.  In  the  adult  human  the  shining,  serous,  epithelial 
peritoneal  layer  does  not  surround  the  pancreas,  but  simnly  lies  against 
its  anterior  face.  The  epithelial  layer  has  been  displaced  or  readjusted. 
But  the  pancreas  is  enveloped  by  the  middle  mesenteric  layer,  i.e.,  by 
the  membrana  mesenterii  propria,  which  holds  In  order  as  it  always  did 
the  vessels,  nerves  and  fibrous  tissue.  Again  the  duodenum  is  similar- 
ly deprived  of  its  peritoneal  epithelium  on  its  posterior  surface  by  dis- 
placement or  readjustment:  but  the  duodenum  is  definitely  enveloped 
as  It  originally  was  by  its  real  neuro-vascular  visceral  pedicle, the  mem- 
brana mesenterii  propria  or  middle  mesenteric  layer. 
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fetus  of  man  and  animals.  If  the  largest  bulge  in 
the  mesogaster  does  exist  halfway  between  the  cardiac 
end  of  the  stomach  and  pylorus,  it  accords  with  what 
seems  to  me  the  method  of  formation  of  the  omen- 
tum and  that  is  through  stomach  movements.  It 
appears  to  me  that  the  existence  of  the  serous  mem- 
brane or  peritoneum  is  due  to  free  moving  viscera, 
plus  fixed  and.  independent  surrounding  walls,  i.  e., 
serous  cavities  depend  on  the  coalescence  of  intersti- 
tial (lymph)  spaces  from  fluid  pressure  and  inde- 
pendent action  of  surrounding  or  adjacent  walls.  In 
the  case  of  the  great  omentum  its  appearance  is 
chiefly  due  to  the  liver.  The  liver  enlarges  and 
pushes  the  stomach  toward  the  left  and  downward. 
The  stomach  coincidently  dilates  and  contracts.  The 
liver  enlarges  so  enormously  in  fetal  life  that  it 
elongates  the  esophagus  below   the  diaphragm  and 


Fig.  20  (after  Luschka,  1868)  represents  a  sagltal  section  of  the  peri- 
toneum. It  is  an  excellent  cut.  It  may  be  noted  that  the  peritoneum 
does  not  descend  sufficiently  on  the  anterior  surface  of  the  uterus.  1, 
navel,  with  ndiijose  collection:  2,  diaphragm;  3.  liver;  4,  stomach-  5 
colon  trausversum;  6,  intestine;  7,  rectum;  8,  uterus;  9,  bladder-  lo' 
pancreas;  11,  pars  horizontalis  Inferior  duodeni;  12,  aorta  abdominalls • 
13,  art.  iliaca  communis  de.xtra;  14,  vena  iliaca  communis  sinistra;  15' 
bursa  omentalis  minoris;  Ifi,  omeutum  minus;  17,  omentum  mains:  18 
mesocolon  transversnm;  19,  mesenterlum;  20,  Douglass'  pouch  (excav' 


atio  rectouterina):  21,  utero  vesicle  pouch  (excavatio  vesico-uterlna). 

"*'""  •  --*  '        Mia  shares  the  views  of  coalescence  and  not  dlsplace- 

vhich  shows  four  layers  instead  of  two  layers  for  the 


forces  the  stomach  to  the  left  and  downward  to  a 
surprising  degree.  The  force  that  twists  the  stomach 
so  much  (as  in  the  pig  and  dog)  appears  to  reside 
in  the  irregular  and  unequal  growth  of  the  liver  lobes. 
At  one  time  in  fetal  life  the  left  lobe  of  the  liver  en- 
larges so  rapidly  as  to  force  the  stomach  extensively 
to  the  left  and  downward.  Spigel's  lobe  enlarges 
enormously  and  produces  the  sharp  bend  in  the  les- 
ser curvature  of  the   stomach,   beside   forcing   the 


stomach  downward  and  to  the  left.  Again,  at  an- 
other time  of  life,  the  right  lobe  of  the  liver  atro- 
phies so  rapidly  that  the  pylorus  is  very  much 
dragged  over  to  the  right  side,  thus  increasing  the 
apparent  transverse  position  of  the  stomach.  Yet 
this  transverse  position  of  the  stomach  is  more  ap- 
parent than  real,  for  the  line  from  the  lower  end  of 
the  esophagus  is  almost  straight  and  parallel  to  the 
vertebral  column.  The  delusiveness  of  the  stomach 
position  consists  in  the  excessive  bulging  of  the 
great  curvature.  But  why  there  is  such  an  excessive 
length  of  omentum  is  not  clear.  An  explanation 
which  I  offer  is  that  the  force  (liver)  which  produces 
the  elongation  of  the  mesogaster  works  continually 
on  its  base  from  beginning  to  end  of  formation.  (Fig. 
19.)  The  only  method  of  explanation  of  the  origin 
and  method  of  formation  of  the  great  omentum  must 
be  sought  through  evolutionary  development  of  the 
mammalian  close  connection  with  the  condition  and 
size  of  the  liver.     For  example,  Treves  notes  that  in 


Fig.  21  (after  Gray,  1887)  represents  a  proflle  outline  of  the  perito- 
neum as  it  lines  the  abdominal  cavity.  It  Is  quite  diagrammatic.  The 
coccyx  Is  drawn  entirely  too  low,  as  It  should  only  reach  the  level  of 
the  junction  of  the  lower  and  middle  third  of  the  p'ubic  bone.  Notice 
the  colon  lies  between  the  layers  of  the  posterior  ascending  omentum, 
i.e.,  between  the  mesocolon.  Neither  the  displacement  or  coalescence 
view  Is  here  hinted  at. 

the  rudimentary  disposition  of  the  great  omentum 
in  the  two-toed  anteater  a  mere  shallow  bag  is  ob- 
served bending  toward  the  left,  but  he  does  not  say 
a  word  as  to  the  condition  of  the  liver,  or  why  the 
anteater  has  such  a  simple  mesogaster.  Unfortu- 
nately I  am  not  situated  as  Treves  is,  whereby  his 
relations  to  the  London  Zoological  Gardens  enable 
him  to  examine  the  viscera  of  many  animal  species. 
In  lower  mammalia  the  mesogaster  is  a  mere  bag 
bulging  toward  the  left  with  no  relations  with  the 
mesocolon.  The  bag  is  a  mere  depression  in  the 
plane  of  the  mesogaster  and  it  can  scarcely  be  consid- 
ered to  have  a  mouth  or  foramen.  With  the  progress  of 
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the  mesogaster,  bulging  toward  the  left  assumes  more 
and  more  the  shape  of  a  bag  lying  around  the  great 
left  bulge  of  the  stomach.  The  wide  circumference 
of  the  depression  gradually  contracts  into  a  neck 
and,  finally,  jug-shaped,  we  have  a  bag  (lesser  omen- 
tal cavity)  and  a  mouth  (Winslow's  foramen).  Now, 
the  student  would  naturally  suppose  that  the  mouth 
of  this  bag  formed  by  the  elongated  mesogaster 
would  be  at  its  mesenteric  root,  i.  c,  on  the  vertebral 
column,  but  the  atrophying  right  liver  lobe  has 
dragged  the  pylorus  and  lower  end  of  the  stomach  to 
the  right  so  that  the  neck  of  the  sac  or  foramen  of 
Winslow  is  also  drawn  to  the  right.  But  the  relation 
of  the  foramen  with  the  portal  vein,  hepatic  duct 
and  artery  are  not  altered,  for  the  whole  apparatus, 
constricting  the  month,  with  the  foramen,  is  dragged 
to  the  right.  Hence  the  mouth  of  the  sac  (Winslow's 
foramen)  is  not  situated  at  the  root  of  the  meso- 
gaster on  the  vertebral  column,  but  to  the  right  where 
it  is  forced  by  the  atrophying  right  liver  lobe.  An 
excellent  diagrammatic  illustration  of  the  great 
omentum  I  have  copied  from  the  anatomy  of  Dr. 
Debierre  which  is  from  the  valuable  labors  of  Dr. 
Forabeuf.  (Fig.  19).  The  involvement  of  the  great 
omentum  is  inevitable  where  the  rotation  of  the  navel 
loop  is  so  extensive  as  in  man  and  higher  mammals, 
because  the  right  end  of  the  transverse  colon  and  the 
duodenum  is  so  closely  related. 

All  serous  cavities  are  secondary.  No  serous  cav- 
ity arises  as  a  primary  structure.  Embryologic  de- 
velopment teaches  this  fact  in  all  animal  life.  Serous 
cavities  are  really  points;  points  of  motion.  They 
regulate  pressure,  facilitate  motion,  modify  circula- 
tion and  allow  visceral  rhythm  to  have  anatomic  and 
physiologic  functions.  With  the  above  views  the 
anatomy  and  physiology  and  method  of  origin  of  the 
great  omentum  must  be  associated. 

It  is  well  to  look  at  the  root  of  the  mesogaster  for 
proof  of  origin  and  distribution  of  the  great  omen- 
tum. By  examining  the  root  of  the  mesentery  it 
will  be  observed  that  the  celiac  vessel  springs  from 
the  aorta  at  the  middle  of  its  origin.  This  short 
arterial  trunk  soon  divides  into  three  smaller  arte- 
ries, viz.,  gastric,  splenic  and  hepatic.  A  knowledge 
of  the  distribution  of  these  three  arteries  is  essential 
in  discussing  the  mesogaster.  The  gastric  artery 
starting  from  the  celiac  artery  passes  forward  and 
upward  to  gain  the  cardiac  end  of  the  stomach.  In 
its  course  it  projects  a  fold  of  the  right  blade  of  the 
mesogaster  forward  for  one  to  two  inches.  This  fold 
is  called  ligamentum  gastro-pancreaticum  and  it  par- 
tially divides  the  lesser  omental  cavity  into  two  com- 
partments. The  right  compartmentof  the  lesser  omen- 
tal cavity  we  may  call  the  bursa  omentum  minoris, 
and  the  left  bursa  omentum  majoris.  The  aperture 
between  the  right  and  left  divisions  of  the  lesser  sac  is 
the  foramen  omenti  majoris  while  Winslow's  aperture 
is  the  foramen  omenti  minoris.  The  fold  of  peri- 
toneum thrown  up  by  the  gastric  artery  varies  much 
in  size  and  length.  Generally  it  is  one  and  a  half 
inches  high  and  it  reaches  from  the  upper  border  of 
the  pancreas  to  the  junction  of  the  esophagus  and 
stomach  where  the  gastric  artery  gains  access  to  the 
stomach.  In  some  cadavers  I  observed  that  the  gas- 
tric vein  would  accompany  the  gastric  artery  inti- 
mately for  three-fourths  of  its  distance  and  then 
diverge  from  the  artery  and  border  of  the  fold. 
Generally  the  gastric  vein  does  not  accompany  the 
gastric  artery  very  far  in  the  border  of  the  fold.  The 


ligamentum  gastro-pancreaticum  is  due  to  the  gastric 
artery  and  not  to  the  gastric  vein  in  the  vast  major- 
ity of  cases.  The  peritoneal  duplicature  produced 
by  the  gastric  vessels  projects  from  the  upper  and  pos- 
terior surface  of  the  omental  sac,  dividing  the  cav- 
ity into  a  smaller  right  cavity,  containing  a  viscus, 
and  a  large  left  cavity  containing  no  viscus.  In 
quite  a  number  of  bodies  I  found  another  peritoneal 
duplicature  projecting  into  the  omental  cavity  be- 
side the  one  due  to  the  gastric  vessels.  However, 
they  were  small  and  inconstant,  due  to  small  blood 
vessels  or  to  a  past  peritonitis.  A  practical  method, 
to  observe  the  peritoneal  fold  due  to  the  gastric 
artery,  is  to  well  inject  the  arteries  of  a  very  spare 
subject  and  then  to  allow  the  subject  to  stiffen  with 
cold,  which  will  give  a  fixation  and  solidity  to  the 
viscera,  so  that  their  outlines  and  the  borders  of  the 
peritoneal  fold  can  be  easily  noted. 

The  hepatic  artery  which  also  springs  from  the 
celiac  axis  turns  downward  and  runs  under  the  right 
blade  of  the  mesogaster  until  it  reaches  the  ligamen- 
tum hepato-duodenal  whence  to  gain  access  it  turns 
and  passes  the  liver.  The  hepatic  artery  passes  di- 
rectly downward  from  the  celiac  axis  and  slightly 
deviates  to  the  right  for  several  inches  before  it  gains 
access  to  the  hepato-duodenal  ligament.  During 
this  whole  course,  from  the  celiac  axis  to  its  turn 
around  Winslow's  foramen,  it  generally  does  not 
raise  the  right  blade  of  the  mesogaster  into  a 
fold  thicker  than  the  width  of  the  artery.  One  can 
easily  observe  the  ridge  produced  by  the  peritoneal 
duplicature  under  which  lies  the  hepatic  artery.  I 
never  saw  the  ridge  high  enough  to  pass  the  point  of 
the  forceps  between  the  artery  and  the  anterior  ab- 
dominal wall.  As  soon  as  the  artery  reaches  the 
duodenal  ligament  it  sharply  bends  forward, surround- 
ing the  foramen  of  Winslow  and  then  producing 
peritoneal  duplicatures.  But  after  the  artery  has 
passed  into  the  ligamentum  hepato-duodenale  it  is 
beyond  the  pale  of  the  mesogaster,  so  we  drop  its 
course  at  this  junction.  At  this  point  the  hepatic 
artery  is  important  as  it  really  forms  the  mouth  of 
the  sac  known  as  the  lesser  omental  sac.  Though 
the  distal  end  of  the  hepatic  artery  makes  a  sharp 
bend  and  hooks  itself  around  a  small  aperture,  hiatus 
Winslowi,  yet  the  main  trunk  borders  a  larger  fora- 
men just  to  the  left  of  the  small  one  of  Winslow,  so 
that  a  careful  examination  on  a  well-prepared  sub- 
ject, fitted  for  the  inspection,  will  reveal  that  an 
aperture  exists  to  the  left  of  Winslow's  which  is 
really  a  second  Winslow's  foramen.  The  aperture 
(foramen  omentalis  bursa)  is  bounded  by  the  gas- 
tric artery  in  front  and  by  the  hepatic  artery  behind. 
It  produces  a  constricted  communication  between 
the  larger  and  smaller  cavities  of  the  lesser  omental 
bag.  We  really  have  two  foramina  connected  with 
the  lesser  omental  bag.  The  first,  foramen  Wins- 
lowii  primus,  is  the  small  end  lying  between  the  dis- 
tal end  of  the  hepatic  artery  and  the  inferior  vena 
cava,  and  it  leads  into  an  anteroom  (antrium  bursa 
omentalis,  or  bursa  omenti  minoris)  which  con- 
tains Spigel's  lobe.  This  anteroom  of  the  lesser 
omental  cavity  is  about  the  size  of  the  fist,  and  is 
especially  closed  in  front  by  the  pars  flaccidaor  mid- 
dle portion  of  the  ligamentum  gastro-hepaticum. 
The  second,  foramen  Winslowii  secundiss,  is  a  con- 
stricted orifice,  bounded  by  the  gastric  artery  and 
trunk  of  hepatic  artery  or  rather  the  peritoneal 
duplicatures  produced  by  the  vessels.    The  foramen 
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leads  from  the  anteroom  or  right  cavity  to  the  larger 
sac  (bursa  omenti  minoris)  of  the  lesser  omental 
cavity.  This  left  cavity  is  more  uncertain  and  irreg- 
ular than  the  right,  as  toward  the  spleen  above  and 
the  ligamentum  phrenico-colicum  there  are  frequent 
constrictions  due  to  past  peritonitis.  Various  spaces 
and  sacs  are  constricted  off  at  the  left  end  of  the 
lesser  omental  cavity. 

(To  be  continued.) 
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Chicago  Pathological  Society. 

The  regular  monthly  meeting,  March  11, 1895. 

Dk.  Homer  M.  Thomas,  Temporary  Chairman. 

Dr.  Bishop  exhibited  for  Dr.  John  B.  Hamilton  the  speci- 
mens from  a  case  of  extra-uterine  pregnancy,  and  prefaced 
his  remarks  as  follows:  I  regret  that  he  is  not  here  to 
give  us  the  clinical  history  and  the  points  connected  with 
the  operative  procedure.  The  notes  from  which  I  shall 
presently  read  were  furnished  by  the  interne  in  charge  of 
St.  Joseph's  Hospital  where  the  operation  was  performed. 
Dr.  Bishop  then  read  the  following  clinical  notes: 

EXTRA-UTERINE    PREGNANCY — DR.    HAMILTON'S   CASE. 

Clinical  notes  obtained  from  records  of  St.  Joseph's 
Hospital. 

Mrs.  G.  H.,  age  31  years,  housewife.  Family  history : 
father  died  of  consumption,  mother  suffering  from  the  same 
disease.  Personal  history :  always  in  fairly  good  health  ex- 
cept for  some  injury  in  sacral  region  eight  years  ago,  fol- 
lowed by  an  abscess  in  the  pelvis,  which  was  opened  and 
drained  through  the  vagina.  Entire  recovery  after  four 
weeks.  Uniformly  good  health  continued  until  about  two 
years  ago,  when  she  was  ill  for  a  short  time,  having  a  vagi- 
nal discharge,  her  physician  telling  her  she  had  miscarried, 
the  fetus  being  only  a  few  weeks  old.  Her  present  illness 
began  one  year  ago  with  pain  in  the  right  inguinal  region. 
Menstruation  became  scanty.  Amenorrhea  for  past  fourteen 
weeks.  About  two  months  before  entrance  to  the  hospital, 
the  pain  in  the  right  inguinal  region  became  very  severe 
and  has  persisted  ever  since.  Four  weeks  later  profuse 
uterine  hemorrhage  set  in,  continuing  up  to  five  days 
before  operation. 

The  patient  consulted  Dr.  Hamilton  Jan.  10,  1895,  who 
advised  laparotomy.  Operation  January  15.  The  right 
ovary  and  tube  with  the  hematoma  and  contained  fetus  were 
removed.  The  remainder  of  the  clinical  history  deals  with 
the  progress  of  the  patient,  which  was  uniformly  favorable 
she  leaving  the  hospital  February  3. 

It  will  be  seen  that  the  ovary  itself  is  fibrous,  and  there 
are  a  few  cysts  upon  its  surface.  The  clot  altogether  is  not 
larger  than  a  hen's  egg  and  the  sac  in  which  the  fetus  lay 
is  demonstrable  at  the  outer  end  of  the  tube  which  has  been 
incised  and  held  open.  As  will  be  seen  by  examination  of 
the  specimen  this  is  an  example  of  tubal  gestation.  The 
outer  end  of  the  Fallopian  tube  is  expanded  to  the  size 
named,  by  the  clot,  and  the  flmbrise  can  be  seen  coursing  up 
over  the  extremity.  It  would  seem  that  the  implantation  of 
the  ovum  took  place  very  near  the  fimbriated  end  of  the 
tube.  The  tube  and  clot  were  incised  before  reaching  me  ; 
save  for  the  incision  the  tube  walls  appear  to  be  intact.  The 
fetus  (shown  in  a  separate  bottle)  is  about  2  centimeters 
long,  probably  four  or  five  weeks  old. 

DISCUSSION. 

Dr.  George  Henry  Cleveland — I  am  sorry  Dr.  Hamilton 
is  not  present  this  evening,  as  I  would  like  to  ask  him  one  or 
two  questions,  one  of  which  is  as  to  whether  the  diagnosis 
of  extra-uterine  pregnancy  was  made  previous  to  operation 
or  not. 

Dr.  Bishop — The  notes  make  no  statement  on  that  point, 
and  I  have  had  no  conversation  with  Dr.  Hamilton. 


Dr.  Cleveland — The  question  of  diagnosis  of  extra-uterine 
pregnancy  is  of  a  good  deal  of  interest.  Tait  has  created 
the  opinion,  either  by  statement  or  by  his  practice,  that  it 
was  next  to  impossible  to  diagnose  a  case  of  extra-uterine 
pregnancy  previous  to  rupture,  but  that  after  rupture  it  was 
an  exceedingly  simple  thing.  Dr.  Noble,  of  Philadelphia, 
does  not  agree  with  Tait,  and  I  have  lately  observed  that  he 
reports  some  twenty-five  cases,  in  the  American  Gymecologi- 
cal  and  Obstetrical  Journal,  of  extra-uterine  pregnancy,  in 
nineteen  of  which  a  positive  diagnosis  was  made.  Noble 
says :  "Of  the  cases  in  which  a  diagnosis  was  made  (one 
strongly  suspected)  three  of  them  were  instances  of  unrup- 
tured tubal  pregnancy,  and  seventeen  (two  strongly  sus- 
pected) of  cases  in  which  rupture  had  taken  place." 

There  is  another  exceedingly  important  and  interesting 
point  in  connection  with  the  subject,  viz.,  the  causation  of 
tubal  pregnancy.  In  looking  over  the  subject  I  find  it 
stated  that  the  generally  accepted  opinion  now  is  that  the 
place  of  contact  of  the  germ  and  sperm  cell  is  always  in  the 
body  of  the  uterus,  and  that  subsequently  the  fecundated 
ovule  passes  into  the  tube,  lodges  there,  and  then  develops. 
It  is  a  pretty  theory,  if  it  is  a  tenable  one. 

Dr.  E.  R.  Le  Count — I  would  like  to  ask  Dr.  Bishop 
whether  the  case  was  one  of  tubo-ovarian  pregnancy?  I  did 
not  exactly  catch  the  description  of  the  case  so  as  to  differ- 
entiate it. 

Dr.  Bishop — The  specimen  plainly  shows  that  there  was 
no  relation  with  the  ovary  in  this  case.  The  ovary  is  re- 
mote from  the  tube,  and  was  in  that  position  when  I  received 
the  specimen. 

microscopic  slides. 

Dr.  Hugh  T.  Patrick,  in  demonstrating  microscopic 
slides,  illustrating  some  of  the  more  recent  methods  of  stain- 
ing nerve  tissue,  said  in  substance:  The  anatomist,  histolo- 
gist,  and  pathologist  will  probably  agree  that  the  nervous 
system  constitutes  the  most  difficult  part  of  the  field  of  their 
labors,  notwithstanding  the  fact  that  enormous  strides  have 
been  made  in  our  knowledge  of  this  system  in  the  last  fif- 
teen or  twenty  years.  As  we  follow  the  steps  of  this  ad- 
vance, we  are  forcibly  struck  by  the  fact  that  each  step  was 
due  in  large  measure  to  some  improvement  in  appliances  or 
technique.  For  this  reason  it  is  essential  that  those  who 
would  keep  abreast  of  the  times  and  wish  to  do  practical 
work  in  the  anatomy,  histology  or  pathology  of  the  nervous 
system  must  be  acquainted  with  the  more  recent  methods 
of  investigation. 

Slides  illustrating  the  following  methods  were  exhibited : 

Kronthal's  method  which  is  particularly  adapted  for 
demonstrating  the  larger  cells  of  the  nervous  system. 

The  Bevan  Lewis  stain  is  especially  important  for  the  cere- 
bral cortex,  and  it  is  claimed  for  it  that  it  shows  details  and 
changes  not  discoverable  by  any  other  method.  It  is  par- 
ticularly valuable  in  showing  hypertrophied  neuroglia  cells. 
For  the  nerve  cells  the  speaker  considered  it  inferior  to  the 
Nissl  stain  which  shows  the  structural  details  of  the  various 
ganglion  cells  with  most  exquisite  distinctness.  Nissl  has 
gone  so  far  as  to  make  a  classification  of  nerve  cells  based 
upon  the  findings  by  means  of  this  method. 

The  Rosin  stain  is  simply  a  modification  of  Ehrlich's  blood 
stain,  and  the  author  would  classify  the  cells  of  the  nervous 
system  on  the  same  basis  as  Ehrlich  divides  the  various 
blood  corpuscles.  His  views  have  been  fiercely  attacked  by 
Nissl. 

The  silver  stain  (Golgi,  Ramon  y  Cajal,)has  given  us  most 
of  the  later  important  discoveries  in  the  structure  of  the 
nervous  system  with  respect  to  both  cells,  fibers  and  the 
various  systems.    It  is  not  adapted  for  pathologic  work. 

The  chlorid  of  iron,  dinitroresorcin  stain,  introduced  by 
Platner,  is  particularly  valuable  for  peripheral  nerves.  The 
speaker  hoped  to  report  more  fully  upon  this  method  in  the 
near  future. 

The  Marchi  method  is  adapted  for  following  the  degenera- 
tion of  fibers  not  exceeding  three  months  in  duration,  and 
in  these  cases  it  gives  pictures  excelling  in  accuracy  and 
distinctness  those  of  all  other  methods. 

Slides  were  also  shown,  demonstrating  the  Flechsig  devel- 
opmental or  embryonic  method,  the  new  Weigert  neuroglia 
stain,  and  peculiar  results  sometimes  obtained  by  the  Wei- 
gert-Pal  method. 

Dr.  H.  B.  Stehman  reported  two  cases,  one  of 

SUBMUCOUS   FIBROID  OP  THE  UTERUS, 

and  the  other  of 

CARCINOMA   OF   THE    RECTUM, 

and  exhibited  specimens.    Mrs.  C.  J.  V.,  age  55 ;  the  mother 
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of  several  children  has  never  had  any  uterine  trouble,  and 
passed  through  menopause  without  any  special  disturbance. 
Two  years  ago  she  began  to  have  an  occasional  uterine  hem- 
orrhage ;  these  in  time  became  not  only  very  profuse,  but 
she  scarcely,  of  laie,  was  free  from  them  for  any  length  of 
time.  Upon  examination  a  large  tumor  occupying  the  en- 
tire uterine  cavity,  attached  to  the  left  and  entire  fundus, 
was  discovered.  The  cervix  was  split  bilaterally  and  enu- 
cleated with  great  difficulty  owing  to  its  size.  The  uterine 
cavity  was  tamponed  with  iodoform  gauze  and  the  cervix 
repaired.  Owing  to  cnrefnl  aseptic  precautions  there  was 
no  febrile  disturbance  and  the  patient  was  up  and  about  in 
ten  days. 

A  striking  feature  of  the  tumor  is  not  only  its  form  but  the 
depressions  which  make  its  resemblance  to  a  fetal  head  all 
the  more  striking.  Deep  perineal  stitches  were  then  used  to 
approximate  the  wound,  leaving  an  opening  of  about  one  inch 
at  the  upper  angle,  which  was  partially  packed  with  iodoform 
gauze,  the  same  extending  around  a  tube  which  communi- 
cated with  the  bowel.  This  dressing  remained  unchanged  for 
forty-eight  hours,  at  which  time  both  tube  and  gauze  were 
removed  and  re-inserted.  The  deep  perineal  sutures  were  left 
in  ten  days,  when  it  was  found  that  union  was  complete 
throughout.  Several  of  the  vaginal  stitches  sloughed,  caus- 
ing a  fistula  which  remained  open  for  several  weeks,  but 
under  faithful  dressing  closed. 

The  external  wound,  which  was  left  for  an  anus,  showed  a 
disposition  to  close,  and  a  hard  rubber  tube  attached  to  a 
plate,  so  constructed  that  it  would  barely  reach  the  bowel, 
but  suBJciently  curved  to  fit  it  nicely,  and  held  by  soft  rubber 
tubing,  overcame  this  disposition  and  left  the  opening  that 
had  properly  granulated.  The  tube  is  now  worn  at  night, 
and  the  patient  is  quite  delighted  with  her  physical  condi- 
tion which  has  vastly  improved  since  the  operation,  and  also 
with  the  control  she  has  over  the  fecal  movements,  provided 
the  feces  are  not  too  liquid. 

Miss  M.,  age  65.  About  a  year  previous  to  the  operation 
she  began  to  feel  some  soreness  in  the  rectum,  which  became 
in  time  quite  distressing  during  the  act  of  defecation.  Ac- 
companying the  movements  there  was  considerable  muco- 
purulent discharge  which  was  occasionally  mixed  with 
blood.  On  digital  examination  the  rectum  was  found  ulcer- 
ated, more  particularly  on  the  anterior  surface  and  extend- 
ing up  about  four  inches  on  the  left  side.  The  infiltration 
involved  not  only  the  rectum  but  the  cellular  tissue  separat- 
ing it  from  the  vagina.  A  modification  of  the  Kraske  opera- 
tion was  performed,  removing  the  coccyx  with  the  lower  sa- 
cral vertebra.  As  you  will  notice  by  the  specimen,  the  entire 
rectum  was  resected,  the  dissection  including  the  sphincter 
ani,  the  perirectal  fat  in  siln.  and  the  posterior  wall  of  the 
vagina  up  to  the  fornix,  while  the  bowel  itself  was  ampu- 
tated still  beyond  this  point.  The  specimen  has  been  in 
absolute  alcohol  for  three  months,  and  is  quite  shrunken. 
The  vagina  was  then  closed  with  the  stitches  on  the  mucous 
surface,  leaving  acanal  of  about  one-half  inch  caliber. 

Dr.  E.  J.  Senn  read  a  paper  entitled 

REPORT  OP  A  CISE  OP  OSTEOMYELITIS  OP   THE  ANKLE-JOINT, 

ILLUSTRATING  THE  ITILITY  OP  BONB  CHIP 

IMPLANTATION. 

The  patient  was  18  years  of  age.  female,  admitted  to  St. 
Joseph's  Hospital  with  disease  of  ankle-joint.  The  case 
was  of  two  years'  duration.  Diagnosis  of  chronic  suppura- 
tive osteomyelitis  resulting  from  a  previous  acute  osteomy- 
elitis. Patient  w-as  etherized,  incision  made  over  sinus  into 
joint  cavity.  A  sequestrum  in  lower  end  of  tibia  was  re- 
moved and  some  superficial  necrotic  bone  in  the  astragalus 
was  dealt  with  by  curettement.  Cavity  was  disinfected  with 
mercuric  chlorid  solution  and  hydrogen  peroxid, dusted  with 
iodoform  and  packed  with  decalcified  bone  chip.  Recovery 
was  uninterrupted,  the  patient  bearing  entire  weight  on  foot 
in  seven  weeks.  A  point  of  interest  in  the  case  was  that 
probably  the  osteomyelitis  had  its  origin  in  the  tibia  above 
the  epiphysis,  and  instead  of  the  pus  taking  the  usual  course 
and  discharging  on  the  surface  after  penetrating  the  wall  of 
the  tibia,  it  extended  to  the  epiphysis  and  emptied  into  the 
joint. 

DISCUSSION. 

Dr.  H.  B.  Stehman — I  do  not  propose  to  discuss  Dr.  Senn's 
paper,  but  simply  to  call  attention  to  one  point,  and  that  is 
the  method  of  securing  asepsis.  I  would  like  to  raise  a  pro- 
test against  one  thing  that  he  has  used,  which  is  probably 
one  of  the  most  efficient  remedies  we  have  to  secure  asepsis 
under  certain  conditions,  and  that  is  peroxid  of  hydrogen. 
I  believe  I  can  substantiate  what  I  say.    While  peroxid  of 


hydrogen  is  one  of  the  most  efficient  aseptic  agents  we  have, 
it  does  more  mischief  than  any  other  agent  we  use  in  a  great 
many  cases  ;  that  is,  we  have  a  more  extensive  septic  infec- 
tion after  the  use  of  it.  I  am  not  criticising  the  manner  in 
which  the  agent  was  used  in  this  case,  but  I  would  call  the 
attention  of  the  members  of  the  society  to  its  dangers.  Not 
very  long  ago  I  saw  a  case  of  death  from  the  use  of  peroxid 
of  hydrogen,  and  it  is  a  very  dangerous  agent  to  use  where 
we  have  not  free  drainage  and  where  there  is  a  great  amount 
of  cellular  tissue.  It  is  dangerous  to  use  in  tendons,  as  it 
travels  along  tendon  sheaths  and  carries  infection.  I  am 
satisfied  I  have  seen  infection  carried  up  the  arm  where 
peroxid  of  hydrogen  has  been  used  in  infection  of  the  fin- 
gers.   I  simply  ask  you  to  beware  of  it. 

The  President — Dr.  Stehman's  experience  is  perhaps  a 
little  remarkable.  It  may  not  coincide  with  the  experience 
of  others. 

Dr.  Joseph  B.  DkLbe — The  subject  of  the  use  of  artificial 
means  to  procure  obliteration  of  cavities  is  a  very  interesting 
one,  and  the  use  of  ivory  for  this  purpose  instead  of  decal- 
cified bone  chips  is  now  being  worked  upon  by  Professor 
Gluck,  of  Berlin.  He  takes  discs  of  ivory  an  inch  and  a  half 
in  size  and  replaces  defects  with  them,  and  in  the  active 
process  which  goes  on  the  ivory  becomes  a  part  of  the  bone. 
I  have  seen  dogs  operated  on  in  this  way  and  in  three  or 
four  weeks  they  would  be  jumping  around  the  room  as  if 
nothing  had  happened  to  their  femurs.  He  has  taken  a  joint 
made  of  ivory,  placed  it  in  position  with  the  normal  joint, 
fastened  it,  and  the  joint  has  become  active.  This  has  been 
demonstrated  on  the  human  being.  In  one  case  in  which 
the  third  phalangeal  bone  of  the  second  finger  was  missing, 
by  means  of  two  platinum  pins  he  fastened  the  phalanx, 
which  was  made  of  ivory,  and  the  patient  is  moving  the  fin- 
ger to-day  as  if  he  had  the  normal  bone  in  it. 

I  think  there  is  a  large  field  open  to  us  in  the  replacement 
of  defects  by  means  of  artificial  substances.  Gluck  has 
taken  steel  pins  to  replace  defects  in  bone,  which  become  so 
walled  in  by  the  tissues,  and  especially  bone,  that  they  will 
remain  for  years  as  a  part  of  the  body.  In  some  sections  of 
the  joints  that  were  made  with  ivory,  it  was  not  an  easy 
matter  to  determine  where  the  ivory  stopped  and  where  the 
bone  began.  The  subject  has  not  been  as  well  worked  up  in 
this  country  as  it  should  be. 

Dr.  George  H.  Weaver — There  was  one  remark  made  by 
Dr.  Senn  which  particularly  attracted  my  attention,  and 
was  to  this  effect,  that  probably  the  space  at  the  time  of  oper- 
ation was  not  perfectly  aseptic.  It  has  been  demonstrated 
— as  I  presume  most  of  you  know — that  it  is  not  necessary 
to  make  the  empty  spaces  absolutely  aseptic.  A  series  of 
experiments  were  made  by  Halsted,  of  Baltimore,  in  which  he 
allowed  large  empty  spaces  to  fill  with  blood  and  introduced 
a  considerable  quantity  of  pyogenic  organisms  into  the  cav- 
ity, finding  that  these  were  destroyed  and  taken  care  of ;  that 
the  space  was  filled  with  granulation  tissue,  replacing  the, 
temporary  blood  clot  that  was  formed.  If  the  empty  space 
is  filled  with  various  materials  in  this  manner,  the  secretion 
from  the  wound  following  the  operation  will  take  care  of  a 
certain  number  of  bacteria  if  they  are  not  too  numerous  and 
of  too  great  a  degree  of  virulence. 

Dr.  E.  J.  Senn  (closing  the  discussion) — I  wish  to  say  in 
reply  to  Dr.  Stehman  that  in  certain  cases  peroxid  of  hydro- 
gen is  harmful,  that  is,  in  those  cases  in  which  we  have  a  cir- 
cumscribed focus  of  suppuration,  because  the  pressure  due 
to  the  decomposition  of  peroxid  of  hydrogen  will  increase  the 
pressure  within  the  abscess  cavity,  and  disseminate  microbes 
into  the  connective  tissue  spaces,  and  from  here  enter  the 
lymphatics,  eventually  becoming  difTused.  In  a  case  like 
the  one  which  I  have  described,  the  whole  joint  cavity  was 
infected,  and  there  was  very  little  danger  of  the  infection 
becoming  more  diffused  by  the  use  of  peroxid  of  hydrogen. 
I  would  ask  Dr.  DeLee  whether  the  ivory  joint  he  mentions 
was  expected  to  remain  as  a  perfect  joint.  I  was  always 
under  the  impression  that  ivory  became  absorbed  sooner  or 
later,  but  not  as  readily  as  catgut.  In  the  cases  which  I 
have  seen,  where  ivory  bone  nails  were  used  in  ununited 
fracture,  they  eventually  became  absorbed,  and  I  should 
think  that  ivory  used  in  a  joint  would  also  in  the  course  of 
time  be  absorbed. 

Dr.  DeLee— The  part  of  the  ivory  that  had  become  united 
was  infiltrated  by  the  bone  cells,  so  that  it  is  possible  in  the 
course  of  time  that  the  ivory  will  be  entirely  replaced  by 
bone  and  perform  the  functions  of  a  natural  joint.  In  the 
case  I  have  reference  to,  the  ivory  joint  remained  for  several 
months,  finally  suppuration  took  place  and  it  had  to  be 
taken  out.  The  wound  was  entirely  united  and  we  could 
hardly  tell  where  the  bone  ended  and  the  ivory  began. 
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Dr.  W.  S.  Hedley,  of  Brighton,  Eng.,  read  a  paper  on 

THE  HYDRO-ELECTKIC  THERAPEUTICS  OF  THE 

CONSTANT  CURRENT. 
This  paper  chiefly  concerns  itself  with  the  electric  water 
bath.    Those  localized  applications  by  douche,  by  water  in- 
troduced into  cavities,  or  by  local  immersions  are,  it  is  un- 
derstood, to  be  dealt  with   in   other  communications.    To 
designate  respectively  that  form  of  bath  in  which  the  water 
constitutes  only  one  pole  of  the  circuit  or  that  form  in  which 
both  poles  are   in   the  water  the  terms  "  monopolar"  and 
"  dipolar"  are  adhered  to.    It  seems  scarcely  necessary,  how- 
ever, to  admit  the  words  "  multipolar"  of  recent  introduction. 
To  regard  the  multiplication  of  electrodes  as  a  divided  anode 
or  a  divided  kathode  is  probably  simpler  and  certainly  more 
correct.    The  question  of  exact  dosage  in  the   dipolar  bath 
is  one  of  pure  physics.    In  other  words  the  following  is  the 
problem  that  presents  itself:  with  a  given  current  running 
through  a  given  bath  what  proportion  of  such  current  will 
find  its  way  through  the  body  of  a  patient  immersed  there- 
in?  This  question,  however,  does  not  enter  into  the  scope  of 
the  present  paper.    It  is  one  of  extreme  difficulty,  and  well 
worthy  the  attention  of  those  distinguished  physicists  who 
are  about  to  discuss  it.    One  of  the  chief  difficulties  lies  in 
ascertaining  body  resistance   under  the  conditions  of  im- 
mersion.   It  is  obvious  that  the  body  then  becomes  part  of  a 
compound  conductor  and  that  it  will  take  its  share  of  cur- 
rent according  to  definite  physical  laws.    As  to  what  that 
share  is,  various  estimates  have  been  hazarded.    These  have 
varied  between  5  per  cent,  of  total  current  flowing  and  20 
per  cent,  and  within  an  even  wider  range.    But  so  far  as  the 
present  writer  is  aware,  neither  by  direct  measurement  of 
body  resistance  nor  by  more  indirect  methods  has  this  ques- 
tion ever  received  a  satisfactory  answer.     Under  these  cir- 
cumstances therefore  dosage  can  only  be  expressed  in  terms 
of  a  certain  current,  running  through  a  certain  bath,  con- 
taining a  human  body  under  certain  conditions  of  immer- 
sion.   It  also  becomes  evident  that  if  results  are  to  be  com- 
pared and  any  approach  to  exactness  arrived  at,  in  no  form 
of  electrization  is  "  standard"  apparatus  of  greater  conse- 
quence than  in  the  case  of  the  electric  bath.  The  dimensions 
and  construction  of  the  bath  tub  which  the  writer  has  found 
useful  in  practice  are  given  in  an  appendix  to  this  paper. 
With  so  large  a  number  of  electrodes  the  current  is  easily 
manipulated  by  means  of  a  suitable  switchboard.    This  sub- 
division of  the  two  poles  presents  advantages,  both  in  the 
way  of  diffusion  and  localization.  Until  after  investigations 
more  extended  than  any  that  have  yet  been  carried  out,  it 
will  be  difficult  to  assign  to  the  constant  current  bath  its 
exact  place  in  therapeutics.    So  far  as  the  present  writer  is 
concerned  it  is  still  on  its  trial.    He  does  not  hold  a  brief  in 
its  favor.    Indeed  so  far  from  being  its  apologist  he  has  to 
confess  that  he  now  finds   himself  using  it  much  less  fre- 
quently than  the  bath  with  sinusoidal  and  other  alternating 
currents.    But  at  the  same  time  he  feels  bound  to  ask  him- 
self how  far  his  practice  is  based  on  careful  inquiry,  and 
how  far  it  is  a  mere  experiment;  how  far  carried  away  by 
the  enthusiasm  of  others ;  how  far  borne  along  on  one  of 
these  irresistible  fashion-waves  that  every  now  and  then  in 
medicine  as  in  other  things  sweep  everything  before  them. 
It  may  at  least  be  well  to  suspend  judgment  until  some  of 
the  excitement  has  passed  over  which,  for  the  moment  at 
least,  seems  to  have  placed  alternating  currents  everywhere 
in  the  ascendant. 

Before  proceeding  to  details,  it  is  well  in  the  first  instance 
to  clear  the  ground  by  distinguishing  between  the  electric 
and  the  purely  thermal  effects  of  a  bath.  The  warm  bath 
(i.e.  the  bath  at  95  to  104  degrees  F.)  slightly  increases  the 
activity  of  the  circulation  and  somewhat  retards  tissue  met- 
amorphosis. It  is  a  valuable  soothing  agent,  but  in  other 
respects  its  effects  on  the  system  are  almost  inappreciable 
(Shelly).  It  appears  therefore  that  we  have  not  much  to 
expect  from  the  warm  bath  perse.  As  a  means,  however,  of 
applying  electricity  to  the  body  it  is  invaluable. 

With  the  dipolar  form  of  bath  and  a  bath  tub  of  the  con- 
struction and  dimensions  indicated  '  the  writer  finds  that 
he  uses  a  current  strength  of  50  to  280  milliampi>res.  With 
the  cervical,  dorsal  and  terminal  electrodes  in  action  the 
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first  bath  begins  at  the  lower  figure  (the  current  being 
gradually  turned  on  through  a  cell  collector  or  rheostat)  for 
the  first  five  minutes.  A  somewhat  greater  strength  is  grad- 
ually attained  during  the  rest  of  the  time— which  altogether 
extends  lo  eight  or  ten  minutes  for  the  first  bath.  Both  dur- 
ation, direction  and  strength  will  vary  according  to  the  ther- 
apeutic result  aimed  at,  the  strength  and  electrical  capacity 
of  the  patient,  the  number  of  electrodes  in  action  and  other 
circumstances.    The  case  is  then  watched  for  a  day  or  two, 
and  another  bath  given  with  an  increasing  current.    In  an- 
other day  or  two,  a  third  bath  is  administered.     Tolerance 
having  thus  been  attained  and  no  contra-indication  having 
manifested  itself,  a  series  of  half  a  dozen  baths  are  taken  in 
successive   days.    Then  follow  two   or   three   on   alternate 
days;  an  average  "course"  thus  extending  over  about  three 
weeks  and  consisting  of  twelve  baths.    The  position  of  the 
patient  in  the  bath  will  vary  according  to  circumstances — 
completely  immersed  if  desirable  to  act  on  the  whole  length 
of  the  spine  or  sitting  upright  on  the  gluteal   electrode  in 
the  direct  line  of  current  between  the  two  laterals  in  cases 
where  it  may  be  intended  to  influence  the  hips  or  the  organs 
of  the  abdomen  and  pelvis;  the  arms  being  allowed  to  lie 
across  the  line  of  current  flow  or  carried  to  the  front  of  the 
patient  so  as  to  avoid  it.    Temperature  will  vary  according 
to  circumstances,  but  94  to  100  degrees  F.  is  a  sufficiently 
wide  range  in  this  climate.    It  is  often  considered  useful  to 
allow  a  faradic  current  of  moderate  strength  to  run  for  a 
few  minutes  before  the  patient  emerges  from  the  bath,  or 
while  he  stands  up  in  the  water  a  cold  affusion  in  some  form 
or  a  mild  faradic  douche  is  applied,  according  to  individual 
toleration.    The  patient  who  finds  it  necessary  to  undergo 
a  course  of  electric  baths  has  not  generally  any  considera- 
ble resisting  power  to  cold  ;  he  is  moreover  often  nervous  or 
hyper-sensitive.     Therefore  if  stimulation  either   by   cold 
affusion  or  by  the  electrized  douche  be  attempted  it  is  obvi- 
ous that  the  operator  must  have  his  apparatus  well  in  hand. 
It  is  scarcely  too  much  to  say  that  the  success  of  the  electric 
douche  depends  upon  the  easy  graduation  and  the  perfect 
controllability   both   of    its    electric    and   of  its   hydriatic 
strength.    A  quarter  of  an  hour's  rest  is  taken  and  weather 
and  strength  permitting,  the  patient  walks  at  least  part  of 
the  distance  home.  In  administering  a  bath  to  insane,  para- 
lyzed, anesthetic  and  other  helpless  people,  special  precau- 
tions must  be  taken  especially  if  the  patient  be  heavy  as  well 
as  helpless.    In  certain  cases,  paralyzed  in  the  lower  ex- 
tremities only,  I  have  availed  myself  of  the  suspension  tripod 
ordinarily   used   for    locomotor    ataxy.    With   this   placed 
across  one  upper  corner  of  a  low  bed  and  with  an  improvised 
seat  or  "  chair"  made  of  straps  or  stout  webbing,  a   patient 
can  easily  be  swung  into  a  bath  placed  alongside  the  bed  as 
seen  in  this  rough  sketch. 

If  wholly  helpless,  the  apparatus  figured  and  described  by 
Mr.  Stephen  for  the  cold  bath  treatment  of  typhoid  may  be 
used.    Of  this,  also,  I  attach  a  very  rough  reproduction. 

In  all  such  cases  the  greatest  care  must  be  exercised,  not 
only  in  placing  the  patient  in  the  bath,  but  in  looking  for 
wounds,  ulcerated  surfaces,  skin  abrasions,  etc.,  and  pro- 
tecting them  from  the  action  of  the  current. 

Before  being  placed  in  the  bath  the  condition  of  the  pa- 
tient's "sensibilities"  (tactile— pain— temperature— muscu- 
lar sense)  must  be  carefully  inquired  into.  It  is  within  the 
writer's  knowledge  that  in  the  case  of  tabetics  who  were  also 
anesthetic,  serious  ill  effects  have  followed  the  administra- 
tion of  electric  baths  by  incompetent  persons  whose  only 
limit  to  dosage  is  what  the  patient  will  bear. 

The  question  of  polarity  will  have  to  be  decided  on  general 
principles,or  rather  by  a  process  of  cautious  experimentation. 
The  late  Dr.  Stevenson  states  that  the  direction  of  current 
flow  should  generally  be  from  the  feet  to  the  head.  No  rea- 
son seems  to  be  assigned  for  this  rule  and  it  is  not  altogether 
easy  to  feel  satisfied  of  its  usefulness ;  but  always  necessary 
to  bear  it  in  mind,  as  being  the  opinion  of  an  admitted 
authority  and  the  outcome  of  a  large  experience. 

Although  the  douche  is  the  subject  of  a  special  paper,  it 
will  not  be  out  of  place  to  advert  to  it  here  as  a  means  of 
applying  the  constant  current  for  the  purpose  of  general 
electrization.  To  avoid  the  necessity  for  repetition  and  to 
secure  at  the  same  time  a  certain  amount  of  completeness, 
somedetails  of  apparatus  with  explanatory  remarks  thereon, 
already  published  by  the  writer,  are  added  as  an  appendix 
to  this  paper. 

Rules  for  administration,  intensity— direction  and  dura- 
tion of  current  flow — the  necessity  for  a,  gradual  making  and 
breaking  of  circuit  (unless  when  the  special  effects  of  sud- 
den rupture  or  reversal  are  desired),  all  these  things  are  as 
in  ordinary  electrical  applications  and  need  not  be  entered 
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upon  before  a  society  like  this.  It  will  be  noticed  that  the 
douche  apparatus  is  shiglf,  not  double.  The  latter  has  re- 
cently been  recommended  and  the  details  of  application  as 
given  in  a  recent  essay-  are  as  follows :  there  are  two  douches, 
or  jets,  one  attached  to  each  pole  of  the  battery.  While  one 
is  directed  upon  the  body  of  the  patient,  the  other  is  directed 
downward  on  the  cemented  floor  of  the  cabinet,  until  a  sheet 
of  water  is  formed  surrounding  the  patient's  feet,  thus  con- 
stituting the  second  or  inditTerent  electrode.  This  seems  a 
very  unnecessary  application  of  douche  to  tlie  floor,  and  it 
isditlicult  to  see  why  the  second  electrode  be  not  in  metallic 
communication  with  the  source  of  supply.  There  are  cir- 
cumstances when  two  jets  might  be  useful  to  secure  a  strict 
localization,  but  any  one  vvlio  has  tried  to  manipulate  two 
jets  held  at  a  definite  distance  apart,  and  both  at  equal  dis- 
tances from  the  body,  and  at  the  same  time  to  watch  the 
galvanometer,  will  not  be  slow-  to  express  a  preference  for 
a  purely  polar  applicatiion  and  an  "indifferent"  electrode. 
Those  who  are  familiar  with  what  has  been  already  written 
on  this  subject  will  not  materially  add  to  their  knowledge 
by  a  perusal  of  thisessay  unless, indeed,  it  be  by  the  follow- 
ing electrical  discovery.  Its  writer  finds  to  his  surprise  that 
not  only  water  but  watery  vapor  will  conduct  his  currents ; 
and  the  reason  why  he  thinks  so  is  this:  the  wire  connect- 
ing one  pole  of  the  induction  apparatus  to  douche  No.  1 
having  been  detached  from  the  latter,  rolled  up  and  hung 


pole  of  the  coil  might  be  connected  with  a  gas  or  water  pipe. 
Then  if  the  arm  be  touched  by  a  second  person  standing 
'"to  earth,"  a  distinct  effect  just  short  of  muscular  contrac- 
tion will  be  produced.  These  are  not  mere  experiments,  but 
modified  in  a  variety  of  ways  they  are  most  useful  in  prac- 
tice. But  the  present  point  is  this,  that  in  all  these  cases, 
there  is  a  circuit  completed — one  pole  is  "  idle"  and — where 
is  the  moisture-laden  air?  A  few  experiments  with  this 
"idle  pole"  work  might  have  suggested  to  the  writer  in 
question,  that  when  he  hangs  up  his  wire  or  carbon  plate 
attached  to  one  pole  of  the  coil,  he  is  perhaps  in  reality  only 
making  a  good  "  earth  "  for  his  idle  pole — via  ceiling,  wall 
and  floor,  and  that  the  earth  rather  than  the  watery  vapor  is 
the  medium  of  conduction.  But  there  is  the  control  exper- 
iment to  deal  with.  It  is  stated  that  when  a  galvanic  bat- 
tery was  substituted  for  the  coil,  a  galvanometer  in  circuit 
showed  a  deflection.  Nothing  is  stated  as  to  the  character 
of  this  deflection.  Was  it  a  steady  and  persistent  rise  denot- 
ing leakage — or  was  it  a  "kick"  denoting  some  possible 
capacity  effect,  or  was  it  neither,  or  only  an  error  of  obser- 
vation? Be  the  explanation  what  it  may,  the  following 
simple  experiment  will  exclude  the  one  (watery  vapor  con- 
duction) offered  in  the  essay  referred  to.  Let  the  experi- 
menter provide  himself  with  a  tea-kettle  boiling  and  with  a 


about  3  meters  from  the  patient  (its  other  extremity  being 
still  connected  with  the  coil),  and  the  second  wire  still  at- 
tached to  the  second  pole  of  the  induction  apparatus  as  well 
as  to  the  metallic  part  of  the  second  douche,  and  the  cabi- 
net full  of  a  thick  cloud  of  watery  vapor— behold,  a  current 
was  established.  The  patient  said  he  felt  it  and  the  fact,  it 
is  stated,  was  further  verified  by  a  galvanometer  and  a  con- 
stant current.  "Evidently,  therefore,  the  circuit  was  com- 
pleted by  the  watery  vapor  surrounding  the  body  of  the 
patient." 

Before  publishing  this  conclusion  it  might  have  been  well 
if  the  writer,  leaving  behind  him  his  douches  and  cabinets 
and  moisture-laden  air— but  taking  with  him  a  large  coil 
and  (say)  two  bichromate  cells  to  drive  it.  had  proceeded 
to  a  dry  room  and  there  carried  out  the  following  experi- 
ment: attaching  a  conducting  wire  by  one  of  its  ends  to 
the  secondary  of  the  coil,  the  other  end  of  this  wire  being 
free  and  the  other  pole  of  the  coil  being  "  idle,"  let  the  coil 
be  put  into  action.  If  now  the  free  end  of  the  wire  be  touched 
by  the  finger,  a  current  is  felt  to  pass  each  time  contact  is 
made.  A  person  slightly  insulated  might  then  take  into  his 
hand  an  ordinary  electrode  attached  by  its  rheophoreto  one 
(secondary)  pole  of  the  coil.  If  now  the  "operator"  lightly 
touch  the  person's  forehead  a  distinct  electrical  sensation  is 
felt ;  other  things  being  as  in  the  last  experiment — the  "  idle" 

•2  Sur  une  nouvelle  mt^thode  d'application  des  eouranta  electriques  a 
I'alde  de  I'eau  et  de  la  vapeur  d'eau.    Par  le  doctor  P.  Guyt^not. 


good  jet  of  steam  issuing  from  the  spout.  Then  taking  a 
metal  tube  say  two  inches  long  by  two  inches  diameter,  con- 
nect it  with  one  pole  of  a  c.c.  circuit  having  a  pressure  of 
115  volts,  placing  in  circuit  a  galvanometer,  and  a  rheophore 
of  (say)  600  ohms.  Hang  this  tube  at  the  end  of  the  kettle 
spout  so  that  the  steam  issuing  from  the  spout  becomes  con- 
densed in  the  metal  tube  and  assumes  the  appearance  of  a 
dense  cloud  of  watery  vapor.  To  the  other  pole  of  the  source 
of  supply,  attach  by  its  rheophore  an  ordinary  metal  disc 
electrode  having  a  wooden  handle.  Now,  holding  this  handle, 
let  the  watery  vapor  driven  through  the  tube  play  upon  the 
metal  disc  held  at  say  one-fourth  of  an  inch  or  as  near  as 
possible  to  the  tube.  The  ordinary  galvanometer  will  not 
betray  the  completion  of  a  circuit  by  the  very  faintest 
"  kick."  How,  then,  can  it  be  hoped  to  convey  a  therapeutic 
current  by  such  means?  Now  all  this  is  very  elementary 
and  I  owe  an  apology  for  bringing  it  before  this  society. 
But  the  case  quoted  is  no  solitary  instance  of  that  loose  and 
inaccurate  work  which  has  again  and  again  brought  medi- 
cal electricity  into  disrepute.  Better  than  to  theorize  is 
simply  to  try. 

Speaking  broadly,  the  painless  and  evenly  distributed  cur- 
rent of  the  electric  bath  makes  it  one  of  the  best  methods 
of  general  electrization,  with,  at  the  same  time,  a  consider- 
able power  of  concentration  on  special  parts,  according  to 
the  indications  of  the  case.    In  all  states  of  general  debility 
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and  impaired  nutrition  (Erb),  in  wealtness  or  exhaustion  of 
the  spinal  nervous  system,  "nervous  dyspepsia,"  palpitation 
hysteria  (Erb),  neurasthenia,  (''nervous  breakdown,")  and 
many  of  those  diseases  referable  to  some  derangement  of 
the  nervous  system  without  appreciable  lesion,  commonly 
called  neuroses,  it  may  be  resorted  to  with  excellent  and 
unique  results.  Neuralgias,  sciatica  (whether  perineuritic 
or  purely  neuralgia),  paralyses  both  of  central  and  peripheral 
origin,  chorea,  primary  lateral  sclerosis,  muscular  rheuma- 
tism, gout,  rheumatoid  arthritis,  and  occasionally  chronic 
articular  rheumatism  are  all  recorded  to  have  been  cured  or 
alleviated  by  its  use.  It  is  said  that  it  has  been  used  with 
good  effect  in  some  irritative  conditions  of  the  spinal  cord, 
in  alcoholic  or  mercurial  tremors,  plumbism,  and  even  paral- 
ysis agitans  (Lehr,  Erb),  and  peripheral  neuritis  from  what- 
ever cause,  though  not,  perhaps,  in  every  stage. 

Of  the  cases  which  the  present  writer  has  found  himself 
able  to  treat  by  the  constant  current  bath  with  a  fair  meas- 
ure  of  success,  perhaps  the   largest   is  that   of  rheumatoid 
arthritis.    He,  comparatively  seldom,  is  fortunate  enough  to 
encounter  this  class  of  case  in  an  early  stage  when  it  can  be 
dealt  with  as  a  trophoneurosis— but  even  when  of  old  stand- 
ing with  articular  mischief  well  established,  locomotion  may 
be  improved  and  pain  relieved  more  frequently,  at  least,  by 
this   than   by  any  other   remedial   measure  with  which  the 
writer  is  acquainted— with  the  exception  perhaps  of  baths 
with  the  current  from  alternating  light  circuits,  having  a 
pressure  of  100  volts  and  about  8,000  alternations.    His  ex- 
periences of  this  treatment  in  other  diseases  may  be  sum- 
marized thus:    muscular   rheumatism   frequent   and  rapid 
cures— not  superior,  however,  to  other  electrical   methods. 
Chronic  articular  rheumatism— results  on  the  whole  disap- 
pointing.   Gout  often  improved  after  a  course  of  baths  in 
suitable  cases,  but  being  generally   combined  with  other 
remedies  and  always  with  dieting,  the  exact  relationship  of 
cause  and  effect  becomes  comparatively  obscure.    Sciatica, 
good  results— not  superior  to  alternating  current  baths  but 
perhaps  superior  in  the  majority  of  cases  to  other  electrical 
methods.     Urethral  synovitis  only   yields   to   these   baths 
when  the  disease  has  continued  for  some  time  and  is  prob- 
ably waning  in  the  ordinary  course  of  events.    Locomotor 
ataxy— occasional  alleviation  in  symptoms  but  not  always 
easy  to  separate  results  from  those  periods  of  arrest  which 
usually  characterize  the  disease.    Not   all   cases  suitable. 
Chorea  —ordinary  cases  sometimes  get  rapidly  well  under  a 
course  of  these  baths  as  after  faradic  baths  or  any  other  form 
of  treatment,  or  after  no  treatment  at  all.    But  that  com- 
paratively small  class  of  cases  (occurring  before  20)  which 
not  only  do  not  cure  themselves  but  often  resist  even  rest 
and  arsenic,  and  known  as  "relapsing"  chorea  have  been 
treated  with   only  temporary   benefit,  lasting   perhaps  for 
only    a  few  hours    after    each   immersion,  seldom    with    a 
permanent  success.    In  amenorrhea,  a  current  localized  be- 
tween  the   lateral   and   gluteal  electrodes   has   in   several 
instances  been  found  quickly  successful.    Among  the  rarer 
cases  one  of  melancholia  and  one  of  hysterical  paralysis  have 
been  greatly  improved.    In  the  insomnia   of  neurasthenia 
this  form  of  bath  has  been  found  useful  as   a  beginning  of 
electrical  treatment.    A  case  of  "ataxic  paraplegia"  has 
been  notably  benefited  and  in  Parkinson's  disease  the  tre- 
mor  temporarily   alleviated.     In   the   four  last-mentioned 
cases,  however,  alternating  currents  were  also  used 
The  following  result  of  treatment  by  electric  baths  has 
f!?  Kindly  sent  me  by  Dr.  Lewis  Jones  from  recent  records 
of  the  Electrical  Department  of  St.  Bartholomew's  Hospital: 

■* — GALVANIC  BATH,  ANODE  TO  FOOT. 

Sciatica : 

1.  Louisa  F,  41,  twelve  baths,  200  milliampferes,  sciatica, 
cured,  general  health  improved  much. 

2.  Louisa  F.,  41,  eight  baths,  cure. 

3.  Henry  G.,  64,  relieved  after  four  baths :  returned  five 
months  later ;  eight  baths,  but  no  relief. 

4.  Henry  G.,  64,  cure  after  four  weeks ;  eight  baths. 

5.  M.,  gonorrheal  rheumatism,  nine  baths,  no  definite 
improvement. 


6.  F.,  rheumatoid  arthritis,  twelve  baths,  slight  improve- 

B. — FABADIC  BATH. 

7.  H.  B.,  male,  43,  7  baths ;  induction  coil ;  cure. 

8.  Male,  47,  seven  baths;  induction  coil;  cure  A  long 
previous  treatment  with  anode  to  thigh  (without  baths) 
ineffectual. 

?n  ^™'  ^^'  ''apid  cure,  number  of  baths  not  given 
10.  Thos  H    25,  galvanic  baths  first,  then  anode  to  thigh. 
Then  faradic  baths  last,  most  useful— relieved 


C. — ALTERNATING  MAINS. 

11.  R.  E.,  60,  male,  fifteen  baths,  sinusoidal,  cure. 

12.  F.,  30,  female,  four  baths,  sinusoidal,  cure. 

13.  F.,  30,  female,  same  patient  with  general  rheumatic 
pains  two  years  previously,  had  galvanic  baths,  twelve,  and 
was  cured. 

14.  W.  H.,  23,  male,  five  baths,  much  relieved.  Left  Lon- 
don ;  wrote  a  week  later  that  improvement  continued. 

15.  G.  T.,  25,  female,  severe  neuralgia  (cervico-brachial), 
ten  baths,  sinusoidal,  cure — old  standing  case. 

16.  F.,  rheumatoid  arthritis,  twenty  baths,  no  improvement. 

17.  F.,  rheumatoid  arthritis,  twenty  baths,  doubtful. 
Those  rarer  uses  of  the  constant  current  bath  consisting 

of  the  introduction  of  medicinal  substances,  or  .the  elimina- 
tion of   metallic  impurities   ("medication  and   de-medica- 
tion") must  be  considered.    The  latter  is  demonstrable  and 
certain.    Apart  from  other  evidence,  a  case   has  occurred 
vvithin  the  writer's  knowledge  where  an  appreciable  quan- 
tity of  lead  which  could  have  come  from   no   other  source 
than  the  tissues  of  the  body,  was  found  in  the  deposit  on  the 
copper  plate.  To  carry  out  the  process  in  a  case  of  plumbism, 
a  little  sulphuric  acid  is  added  to  the  water  of  the  bath  into 
which  a  large  copper  plate  connected  with  the  negative  pole 
of  the  battery  is  introduced."    The  patient  then  grasps  the 
anode   (outside  the  water)   and   the  current   is   gradually 
turned  on.    The  lead  from  the  patient's  tissues  becomes  de- 
posited on  the  copper  plate  according  to  the  law  well  known 
to  electro-platers.    For  metals  other  than  lead,  nitric  acid 
takes  the  place  of  the  sulphuric.    The  question  of  making 
use  of  the  constant  current  bath  as  a  means  of  introducing 
medicinal  substances   into  the  body  deserves   a  close  and 
patient  investigation.    Now  that  the  process  of  cataphoresis 
has  passed  the  experimental  stage,  this  method  is  not  with- 
out a  promise  of  tangible   results.    Its  practicability  will 
depend  upon  the  density  of  current  necessary  to  secure  with 
a  given  substance  cataplioric  transference  through  the  skin. 
If,  in  order  to  secure  a  large  surface  for  the  anodal  diffusion, 
the  bath  be  made  monopolar  and  the  water  anode,  the  dens- 
ity of  current  per  square  centimeter  of  body  surface  must 
be  exceedingly  small.    If  the  external  electrode  be  anode, 
it  is  difficult  to  see  any  advantage  of  the  bath  over  ordinary 
methodsof  cataphoric  medication.    Speaking  in  the  absence 
of  experiment,  which  alone  can  decide   such  questions,  it 
would  seem  that  the  dipolar  bath,  in  which  large   currents 
are  practicable,  will  be  found  the  only  efficient  form  of  bath 
for  this  purpose.    For  use  with  mineral  waters,  and  equally 
for  medicated  water,  Gartner  has,  it  appears,  introduced  a 
division  or  diaphragm  into  baths.    The  present  writer  has 
not  seen  this  arrangement,  but  presuming  that   the   body 
passes  through  the  diaphragm  and  even  without  supposing 
the  possibility  of  securing  an  actual  electro  tight  junction 
between  the  two,  the  arrangement  seems  practicable.     (It 
may  be  suggested  that   (supposing  an   electro-tight  junc- 
tion), the  same  expedient  might  also  perhaps  be  available 
to  determine  body  resistance  under  conditions  of  immer- 
sion.)   The  questions,  then,  for   the  experimentalist  seem 
these:     What  is  the  current  density  required  to  pass  a  cer- 
tain substance  in  a  solution  of  a  certain  strength  through 
the  skin?    Is  such  a  density  theoretically  secured  on  the 
surface  of  the  body  by  the   current  proposed  to  be   used? 
Can  the  medicinal  substance  be  found  in  the  secretions  or 
excretions  of  the  body  after  having  been  subjected  to  the 
conditions  named? 

The  treatment  of  skin  disease  by  electrical  methods  is  one 
of  great  and  growing  importance.  The  material  in  possession 
of  the  present  writer  does  not  enable  him  to  deal  with  it  in 
any  satisfactory  way  so  far  as  the  constant  current  bath  is 
concerned.  Judging,  however,  by  the  few  cases  in  which  he 
has  seen  it  used  (urticaria  and  eczema),  and  by  the  effects 
of  other  forms  of  electrical  treatment  with  which  all  are 
familiar,  this  form  of  bath  would  seem  to  deserve  a  patient 
and  extended  trial.  No  doubt  there  are  those  present  who 
have  valuable  experience  on  this  point.  For  purposes  of  the 
present  paper  and  his  own  information  the  writer  has  con- 
sulted special  works  on  cutaneous  disease,  but  without  add- 
ing materially  to  his  information.  Among  these  works, 
however,  there  lies  before  him  a  brochure  on  "  The  Bath  in 
Diseases  of  the  Skin,"*  wherein  (at  p.  81)  he  finds  a  passage 
so  interesting  and  instructive  that  he  ventures  to  extract  it : 
"It  will  naturally  be  expected  that  I  should  say  something 
of  the  galvanic  baths I  frequently  employ  them 


3  Unless  the  bath  itself  be  of  copper. 

•  The  Bath  In  Diseases  of  the  Skin,  bv  J.  L.  Milton,  Senior  Sureeon 
to  St.  John  s  Hospital  for  Diseases  of  the  Skin;  Lecturer  on  Diseases  of 
the  Skin;  Member  of  the  Harveian  Society;  Corresponding  Member  of 
the  New  York  Dermatologlcal  Society,  etc. 
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through  the  medium  of  a  foot  bath  ;  one  foot  being  placed 
on  each  handle  and  the  force  being  given  by  the  100  cell 
Becker  Muirhead  used  al  the  hospital,  or  a  good-sized  wheel 
magnet.''  After  indicating  this  latter  novel  source  of  gal- 
vanic supply  the  author  proceeds:  "But  to  suppose  that  a 
galvanic  bath  possesses  any  power  beside  that  inherent  in 
galvanism  ....  I  certainly  say  that  if  such  be  the  case 
it  has  entirely  escaped  my  powers  of  observation."  So  say 
we  all,  and  it  would  be  pleasant  to  leave  the  question  at  a 
pt)int  where  none  can  differ,  but  the  following  passage  seems 
too  instructive  to  omit:  "In  matters  of  charlatanism  an 
amount  of  credulity  is  constantly  met  with  even  among  the 
educated  classes  of  this  country  which  would  be  considered 
abject  superstition  in  a  Hottentot.  The  opinion  may  seem 
a  strong  one  but  ....  what  are  the  proper  words  to 
use  respecting  the  confidently  expressed  statements  by  pa- 
tients that  they  know  that  the  disease  has  been  drawn  out 
by  the  electricity  and  that  they  have  seen  it  deposited  at 
the  bottom  of  the  bath  in  the  shape  of  shreds  "  To  those 
who  know  anything  of  the  matter  an  interesting  question 
here  suggests  itself.  Was  this  a  case  of  metallic  poisoning? 
Is  it  possible  that  n  patient  in  describing  the  disease  as 
"drawn  out  by  the  electricity,"  might  have  been  making  a 
practically  accurate  statement  of  what  sometimes  is  known 
to  occur?  Is  it  within  the  bounds  of  possibility  that  this 
was  an  instance  of  the  elimination  of  metallic  impurities 
from  the  body  by  the  agency  of  the  constant  current  bath 
—a  case  of  "de-medication?  Perhaps,  after  all,  a  patient 
without  the  learned  author's  medical  (and  electrical)  knowl- 
edge in  speaking  of  such  a  deposit  had  scarcely  done  any- 
thing so  outrageous  as  to  deserve  to  be  called  a  Hottentot. 
AVe  must,  however,  tear  ourselves  away  from  this  fascinating 
and  instructive  volume  ;  this  paper  has  already  grown  to 
undue  length  and  its  writer  owes  and  offers  an  apology. 

Appendi.v. — (Not  forming  part  of  the  foregoing  paper,  but 
explanatory  of  it  and  inserted  here  to  secure  a  certain 
measure  of  completeness  without  the  necessity  of  repetition.)^ 

Against  the  hydro-electric  methods,  more,  perhaps,  than 
against  any  other  form  of  electrical  treatment,  has  been 
levelled  the  charge  of  empiricism.  And,  perhaps,  not  with- 
out reason.  Never  having  been  adequately  investigated, 
their  real  power  is  but  little  known,  and  their  real  province 
but  little  understood.  Could  anything,  for  example,  be 
looser  and  more  haphazard  than  the  way  in  which  that  com- 
monest and  best  of  hydro-electric  methods,  the  electric  bath, 
is  commonly  prescribed  and  administered?  For  carrying 
out  treatment  by  these  methods,  the  electrical  equipment 
must  be  not  less  complete  than  that  for  other  purposes.  The 
requirements  will  be : 

1.  A  constant  current  supply  in  the  shape  of  a  battery  with 
a  low  resistance  which  will  work  up  to  a  powerful  current 
strength  through  the  estimated  R.  If  we  take  our  supply 
from  an  electric  light  circuit,  it  will  have  to  be  safe-guarded 
by  shunts  and  appropriate  resistances  in  addition  to  a  reli- 
able "  cut-out." 

2.  A  means  of  opening  and  closing  the  circuit,  and  regu- 
lating strength  by  easy  gradation  so  as  to  avoid  pain  or 
shock,  i.  e.,  "current-collector,"  or  rheostat  or,  in  dynamo 
circuits,  an  adjustable  rheostat  or  a  sliding  shunt. 

3.  A  milliampfcre  meter,  i.e.,  a  galvanometer  graduated  in 
milliamp^res,  and  registering  up  to,  say,  500. 

4.  A  powerful  induction  coil  for  faradic  bath  or  supply 
from  an  alternating  dynamo. 

5.  Some  means  of  suddenly  reversing  the  current  ("current 
reverser"  or  "pole  changer")  as  well  as  an  arrangement 
for  throwing  the  two  currents  together  for  combined  use 
("current  combiner"  or  "  De  Watteville  key"). 

6.  As  an  adjunct  but  not  an  actual  necessity  may  be  men- 
tioned a  voltmeter,  useful  for  occasionally  determining  the 
electro-motive  force  of  the  battery,  or  any  particular  cell, 
and  for  other  purposes.  Some  galvanometers  are  also  volt- 
meters. 

The  ordinary  electric  bath  is  best  made  of  oak  or  porce- 
lain, perhaps  porcelain  for  choice,  if  expense  need  not  be 
considered.  Insulation  must  be  carefully  attended  to,  both 
of  conducting  wires  and  waste-pipe,  the  latter  being  insu- 
lated from  earth  by  a  short  length  of  rubber  tubing  let  in 
near  the  bath. 

The  bath  may  be  an  ovoid  oak  tub,  four  feet  ten  inches 
long  and  two  feet  six  inches  at  greatest  width,  which  is  about 
two  inches  nearer  head  than  foot.  Height  at  head  one  foot 
eleven  inches,  height  at  foot  one  foot  five  inches.  There  are 
five  fixed  electrodes  of  bright  metal  covered  only  by  light 
removable  open  wooden  framework,  size  as  follows : 
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Cervical,  28x29  cm. 

Lumbar,  24  x  17  cm. 

Lateral  (2),  2().5x  18  cm. 

Gluteal  (circular),  30  cm.  (diameter). 

Terminal  (foot),  22x38  cm. 

In  addition  to  these  there  is  an  electrode  for  monopolar 
purposes,  consisting  of  a  removable  metal  rod,  one  inch  in 
diameter,  covered  with  wash  leather.  This  is  fixed  across 
the  widest  part  of  the  bath,  and  can  be  conveniently  grasped 
by  the  hands.  These  electrodes  are  connected,  by  carefully 
insulated  wires,  with  seven  terminals,  and  these  in  turn  lead 
to  a  switch-board,  so  arranged  that  by  the  insertion  of  plugs 
any  electrode  can  be  brought  into  action,  either  as  anode  or 
kathode.  The  connection  with  the  battery,  coil,  or  other 
source  of  supply,  is  by  means  of  well-insulated  connections 
leading  to  two  ordinary  "  binding-posts  "  on  the  plug  switch- 
board. 

It  is  best  in  the  interests  of  cleanliness,  if  for  no  other 
reason,  that  the  electrodes  be  of  bare  bright  metal,  as  the 
cleansing  and  changing  of  covers  is  often  very  imperfectly 
attended  to,  and  is  a  matter  of  serious  consequences  some- 
times, as  several  unfortunate  instances  show. 

The  size  of  the  electrodes  will  depend  upon  the  theoretical 
considerations  already  advanced,  looked  at  in  the  light  of 
experimental  results  which  are  detailed  elsewhere.*  But, 
speaking  generally,  the  sizes  and  positions  of  those  elec- 
trodes already  mentioned  are  suitable.  The  only  further 
addition  (and  a  very  useful  one)  is  the  so-called  "paddle" 
electrode.  By  means  of  a  long  insulated  handle  this  elec- 
trode can  be  applied  to  the  vicinity  of  any  part  of  the  body 
upon  which  it  may  be  desirable  to  concentrate  the  current. 

For  the  comfort  of  the  patient  it  is  sometimes  considered 
advisable  to  use  some  support  for  the  shoulders.  Individual 
views  and  ingenuity  will  here  be  the  guide.  One  way  of 
effecting  the  purpose  is  to  use  straps,  one  under  the  back  of 
the  neck,  the  other  supporting  the  body  under  the  arms. 
Another  method  is  to  have  an  open  framework,  made  of 
wood  and  webbing,  somewhat  like  the  invalid  appliance 
known  as  a  "  bed-rest."  For  spinal  affections  the  wooden 
"back-rest"  may  be  modified  by  having  it  made  solid,  ex- 
cepting a  longitudinal  opening  throughout  its  whole  length 
opposite  the  vertebral  column,  the  upper  electrode  being  of 
such  size,  shape,  and  distance  from  the  part  as  to  allow  the 
lines  of  current  flow  to  concentrate  themselves  on  this  open- 
ing. My  experience,  however,  is  that  with  the  bath  shaped 
as  described — the  fixed  metal  electrodes  in  the  positions 
named,  and  controlled  by  a  switch-board — the  current  can 
be  so  handled  as  to  concentrate  it,  or  diffuse  it,  or  send  it 
longitudinally,  or  transversely,  or  obliquely,  through  the 
water  as  may  be  desired. 

The  question  of  "density,"  which  is  so  important  a  factor 
in  "dosage,"  and  which  in  ordinary  electrical  applications 
depends  upon  the  size  of  the  electrodes,  becomes  a  very 
complicated  one  in  the  dipolar  bath.  Here  it  is  evident  that 
not  only  the  size  of  the  electrodes  is  to  be  considered,  but 
also  the  amount  of  diffusion  the  current  undergoes  in  pass- 
ing through  the  water  from  the  electrode  to  the  body  ;  and 
this  will  depend  partly  on  the  size  of  the  electrode,  partly 
on  distance,  and  partly  on  the  conductivity  of  the  water. 
In  other  words,  we  have  not  only  to  consider  the  size  and 
position  of  the  electrodes  electrizing  the  water,  but  we  have 
to  look  upon  the  whole  extent  of  water  in  contact  with  the 
body,  as  a  huge  electrode  carrying  a  widely  diffused  current 
with  a  density  diminished  in  proportion  to  its  diffusion. 

The  device  of  placing  a  partition  or  diaphragm  across  the 
bath  through  which  the  immersed  body  passes  seems  well 
worthy  of  a  trial.  It  must  in  an  important  degree  influence 
current  diffusion,  and  if  further  investigation  and  experi- 
ence prove  its  usefulness  it  ought  to  become  a  constant 
feature  of  the  "standard"  electric  water  bath. 
(.To  be  continued.) 


American  ClimatoloKlcal  Association. 

Twelfth  Annual  Meeting  held  at  Hot  Springs,  Va.,  June  IS  and  I4. 

The  Pbbsidknt,  Dr.  S.  E.  Solly,  of  Colorado,  made  a  brief 
introductory  address,  congratulating  the  society  upon  the 
good  attendance  and  the  cnoice  of  such  a  pleasant  place  for 
meeting. 

Db.  Guy  Hinsd.\le,  of  Philadelphia,  read  a  paper  on 
"  Recent  Measures  for  the  Prevention  and  Treatment  of 
Tuberculosis,"  reviewing  the  provision  made  in  England, 
Germany,  France  and  the  United  States  for  the  care  and 
treatments  of  the  consumptive  poor. 
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Dr.  Fkkdebick  I.  Knight,  of  Boston,  reported  that  the 
committee  having  this  matter  in  hand  in  Massachusetts  had 
recently  secured  an  appropriation  of  $150,000  from  the  Leg- 
islature for  the  erection  and  maintenance  of  a  hospital. 

Dr.  H.  L.  Taylor,  of  St.  Paul,  under  the  title  "Clinical 
Results  of  the  Use  of  Tuberculin,"  gave  a  report  of  seventy- 
two  cases,  with  a  complete  analysis  of  thirty-nine  cases, 
treated  by  this  method.  Eighteen  were  third  stage  cases ; 
of  these  seven  died  ;  five  became  worse  ;  five  improved,  and 
one  improved  greatly.  Taking  the  first  and  second  stage 
cases  together — the  only  cases  in  which  the  physician  would 
encourage  a  patient— there  was  a  total  of  twenty-one  cases 
with  a  mortality  of  10  per  cent.  In  the  early  cases  by  them- 
selves, 84  per  cent,  improved  greatly.  While  not  consider- 
ing tuberculin  a  certain  remedy.  Dr.  Taylor  held  that  its 
careful  use  is  not  dangerous,  and  that,  in  beginning  casen, 
its  use  should  be  encouraged. 

In  the  absence  of  Dr.  V.  Y.  Bowditch,  chairman.  Dr.  E.  O. 
Otis,  Boston,  presented  the  Report  of  the  Committee  on 
Health  Resorts  in  the  United  States.  The  work  of  this  com- 
mittee will  appear  from  year  to  year  in  the  transactions  of 
the  society  and  will  ultimately  be  published  in  book  form. 

"Sunshine  Statistics"  was  the  subject  of  a  paper  by  Prof. 
Mark  W.  Harrington,  Chief  of  the  Weather  Bureau,  Wash- 
ington. The  sunshine— that  is,  the  presence  of  a  direct  ray 
of  the  sun,  not  shut  off  by  cloudiness — forms  one  of  the 
most  interesting  elements  of  meteorology,  from  a  sanitary 
standpoint.  The  data  considered  were  all  from  the  United 
States,  with  the  exception  of  two  stations  in  Canada.  The 
number  of  years  during  which  these  data  have  been  col- 
lected in  the  United  States  is  smaller  than  in  Great 
Britain,  and  there  is  a  large  literature  and  a  long  series  of 
observations  in  English  and  other  European  publications. 
Professor  Harrington's  paper  was  divided  into  three  parts: 
a  description  of  the  photographic  sunshine  recorder,  with 
the  results  obtained  from  it;  a  discussion  of  the  thermo- 
metric  sunshine  recorder;  a  comparison  of  the  results  ob- 
tained in  the  United  States  from  these  two  records. 

Dr.  W.  F.  R.  Phillips,  of  the  Weather  Bureau,  read  a  paper 
on  "Mean  Atmospheric  Temperatures."  Throughout  the 
month  of  July  the  average  daily  temperatures  exceed  70° 
in  the  States  bordering  on  the  South  Atlantic  and  Gulf 
coasts  and  in  the  greater  part  of  the  Middle  Atlantic  States. 

The  paper  gave  statistics  as  to  the  mean  minimum  tem- 
peratures and  the  mean  maximum  temperatures  in  July. 

The  variability  of  temperature  or  average  difference  from 
day  to  day  is  less  in  July  and  August  than  in  any  other 
months  of  the  year,  and  it  is  so  nearly  alike  in  either  that  it 
is  not  piacticable  to  discriminate  between  them  in  this  re- 
spect. In  other  words,  July  and  August  are  the  most  equa- 
ble months  of  the  twelve  as  regards  temperature.  On  the 
Pacific  and  Gulf  coasts  the  variability  is  little  more  than  1 
degree.  As  we  go  northward  and  inland  the  variability 
gradually  increases.  In  the  latitude  of  Savannah  it  is  equal 
to  2  degrees,  and  in  that  of  Washington  City  3  degrees.  The 
greatest  variability  is  observed  in  Montana  and  in  the 
Dakotas,  where  it  reaches  4  to  5  degrees. 

East  of  the  Rocky  Mountains  the  highest  one  day  mean 
temperatures  have  been  observed  generally  in  the  central 
valleys  and  in  the  South  Atlantic  States, 

The  lowest  mean  temperatures  for  one  day  have  ranged 
from  75  degrees  on  the  Gulf  to  55  degrees  in  the  northern 
portions  of  the  United  States.  In  the  greater  part  of  the 
country  the  lowest  mean  temperatures  range  between  60 
and  65  degrees. 

Dr.  Richard  C.  Newton,  of  Montclair,  N.  J.,  read  a  paper 
on  "Some  Observations  which  appear  to  establish  the  Aerial 
Transportation  of  Malarial  Germs."  After  reviewing  the 
evidence  brought  forward  to  prove  the  transmission  of 
malaria  by  water,  he  took  up  the  literature  bearing  upon  the 
belief  in  aerial  transmission.  He  believes  it  fair  to  assume 
that  in  places  ordinarily  non-malarial  the  drinking  water 
is  probably  the  more  frequent  cause  of  ague,  when  it  does 
appear,  than  the  atmosphere ;  but  that  in  places  like  the 
Campagna  of  Rome,  the  Orinoco  River  in  South  America 
and  the  jungles  of  East  India,  where  malaria  is  so  constant 
and  so  deadly,  the  atmosphere  is  the  usual  method  of  its 
transportation. 

"  The  Geographical  Distribution  of  the  Mineral  Springs  of 
the  United  States,"  was  read  by  Dr.  A.  C.  Pealb,  Washing- 
ton. Dr.  Peale  has  recently  compiled  two  maps;  one  show- 
ing the  distribution  of  the  330  springs,  the  waters  of  which 
are  put  upon  the  market  to  the  amount  of  20,000,000  gallons 
annually,  with  a  valuation  of  from  four  to  five  million  dol- 
lars. Upon  the  other  was  plotted  nearly  seven  hundred 
mineral  spring  resorts.    The  majority  of  the  springs  used 


commercially  are  in  the  Eastern  United  States  and  the  Mis- 
sissippi Valley  ;  not  because  the  number  of  springs  is  much 
greater  in  these  regions,  but  because  the  resources  are  better 
utilized.  The  writer  gave  an  interesting  discussion  of  the 
subject,  including  a  description  of  the  springs  of  the  various 
districts  and  showing  their  dependence  upon  the  geologic 
structure  of  the  country. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  read  a  paper  upon 
"The  Influence  of  Heredity  upon  the  Progress  of  Phthisis," 
to  be  published  in  full  in  this  Journal. 

At  this  session,  papers  were  also  read  as  follows:  "Etiol- 
ogy and  Treatment  of  certain  kinds  of  Cough,"  Dr.  lieverly 
Robinson,  New  York  ;  "A  Case  of  Simple  Chronic  Pleural 
Effusion;  its  Final  Outcome,"  Dr.  J.  C.  Mulhall,  St.  Louis; 
"Two  factors  in  the  Production  of  Disease  in  New  York 
City,"  Dr.  Thomas  Darlington  Jr.,  New  York. 

Officers  for  the  ensuing  year  were  elected:  President, 
Dr.  James  B.  Walker,  Philadelphia;  Vice  President,  Dr.  C. 
E.  Quimby,  New  York  ;  Treasurer,  Dr.  James  E.  Hart,  Colo- 
rado ;  Secretary,  Dr.  Guy  Hinsdale,  Philadelphia. 

Dr.  Frederick  I.  Knight,  of  Boston,  was  elected  Repre- 
sentative to  the  Executive  Committee  of  the  Congress  of 
American  Physicians  and  Surgeons,  and  Dr.  R.  G.  Curtin,  of 
Philadelphia,  alternate. 

On  motion  of  Dr.  F.  I.  Knight,  the  following  resolution 
was  unanimously  adopted: 

Whereas,  Since  tuberculosis  has  been  demonstrated  to  be 
a  communicable  disease,  it  has  become  doubly  desirable 
that  hospitals  for  the  reception  of  the  poor  afilicted  with  this 
disease  should  be  established. 

Resolced,  That  the  American  Climatological  Association 
recommend  the  establishment  of  such  hospitals  in  every 
State,  not  only  for  the  great  suffering  attending  this  disease 
among  the  poor,  but  also  as  a  protection  to  the  community 
against  its  spread. 

At  the  request  of  the  Association,  Dr.  C.  E.  Quimby  pre- 
sented the  following  resolution  : 
Gentlemen  of  the  American  Climatological  Association: 

Duty  and  established  custom  makes  it  fitting  that  in 
formal  manner  your  committee  report  to  this  Association 
the  death  upon  Jan.  23,  1895,  of  our  former  President  and 
member,  Alfred  L.  Loomis,  M.D.,  LL.D. 

Love  and  respect  make  it  imperative  that  in  so  reporting 
we  dwell  for  a  moment  upon  the  many  ties  which  united  us, 
afSd  make  some  record  by  which  his  many  and  varied  gifts 
and  qualities  which  have  enriched  us  may  be  made  a 
powerful  influence  upon  those  who  are  to  continue  this 
Association. 

Dr.  Loomis  was  born  in  Bennington,  Vt.,  in  1831.  His  early 
education  was  largely  under  private  tutors  at  Woodstock, 
Vt.,  while  his  academic  degree  was  taken  at  Union  College. 
After  graduation  in  1852,  at  the  College  of  Physicians  and 
Surgeons,  he  served  the  usual  term  in  Bellevue  Hospital. 
Very  soon  after  starting  in  private  practice  he  was  ap- 
pointed visiting  physician  to  the  same  hospital,  where  he 
continued  in  active  duty  until  the  day  of  his  final  illness. 
For  more  than  thirty  years  Dr.  Loomis  held  the  chair  of 
pathology  and  practice  in  the  Medical  Department  of  the 
City  of  New  York,  and  to  his  energy  and  wise  efforts,  more 
than  to  any  other  force,  may  be  attributed  the  growth  and 
prosperity  of  that  institution. 

In  his  professional  life.  Dr.  Loomis  was  preeminently  an 
active,  energetic,  sagacious  physician.  In  all  his  relations 
to  medicine  and  medical  progress  he  was  conservatively  but 
uniformly  progressive  ;  never  assuming  an  advanced  position 
until  fully  or  even  superfluously  convinced  of  its  accuracy, 
he  was  unfaltering  in  its  defense.  A  similar  faith  in  the 
eventual  success  of  truth,  made  him  unable  even  to  consider 
the  possibility  of  failure  in  any  purpose  once  undertaken. 

Dr.  Loomis  was  one  of  the  faithful  band  who  originated 
this  Association,  and  we  all  know  how  faithfully  he  worked 
for  its  advancement  and  success.  He  was  its  first  President 
and  was  again  its  President  during  the  first  Congress  of 
American  Physicians  and  Surgeons  in  Washington  assembled 
and,  as  our  delegate,  was  elected  the  President  of  the  third 
Congress. 

At  one  time  efforts  to  merge  the  American  Climatological 
Association  into  another  national  organization  threatened 
to  destroy  it.  Dr.  Loomis  averted  the  danger  if  any  such 
existed.  He  had  a  most  enviable  reputation  ;  not  only  in  his 
professional  but  also  in  his  private  life.  He  was  a  frequent 
contributor  to  the  proceedings  of  this  Association. 

In  expressing  our  sense  of  personal  as  well  as  united  loss 
in  the  death  of  Dr.  Loomis,  we  realize  that  we  can  do  him  no 
greater  honor  than  to  present  this  record  of  his  work  for  a 
perpetual  stimulus  to  members  of  this  Association. 


lSi)6.J 


KDITOKIAL 


117 


THK 


Journal  of  the  American  Medical  Association 


I 


PCBLISHKD    WKKKLY. 


8DB8CBIPTION   PRICE,  INCLUDING  P08TA0K : 

P«R    Annitm.  in  ADTANCI ^.00 

SINUI.B    OOFIKS 10  CENTS. 

Sabscrlpiions  may  begin  at  any  time  and  be  sent  to 
Thk  Journal  of  thk  American  Medical  Association, 
No.  86  Fifth  Avknuk,  Chicago,  Illinois. 
W,  H.  LOWDERMILK  A  CO.,  Washington  Agent. 


MKMBKRgHIP  IN  THK  AMERICAN  MEDICAL  ASSOCIATION. 

This  l8  obtainable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  Is  entitled  to  send  delegates  to  the  Association. 
All  that  Is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of 
the  Association,  Dr.  Henry  P.  Newman,  Venetian  Building,  Chicago, 
111.,  sending  him  a  certiflcate  or  statement  that  the  applicant  is  in  good 
standing  in  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Journal  of  the  Association 
will  b«  forwarded  regularly. 

Gentlemen  already  members  of  the  Association  should  send  their 
annual  subscription  to  the  Treasurer,  or  direct  to  the  Journal  office. 

All  communications  and  manuscript  of  whatever  character,  Intended 
for  publication  in  the  Journal,  should  be  addressed  to  the  Editor,  and 
all  communications  relative  to  the  business  of  the  Journal,  proof 
sheets  returned,  or  in  regard  to  subscriptions,  should  be  addressed  to 
The  Journal  of  the  American  Medical  Association,  86  Fifth  Ave- 
nue, Chicago. 

SATURDAY,  JULY  20, 1895, 

DEGENERACY. 

This  term  has  suddenly  come  into  prominence,  as 
describing  a  class  of  popular  modern  literature. 
Dr.  Xordau's  work  on  "Degeneracy"  has  created  a 
profound  impression  and  roused  bitter  criticism  and 
extravagant  praise.  He  attempts  to  show  that  the 
literature  and  many  of  the  popular  authors  of  to- 
day are  degenerate  and  diseased.  Dr,  Nordau  is  not 
only  a  physician  and  practical  student  of  mental  dis- 
ease, but  a  clear,  vigorous  thinker  and  writer  and  has 
made  out  a  very  strong  case.  While  a  large  number 
of  physicians  are  not  very  familiar  with  many  of  the 
authors  described,  they  will  recognize  the  evidence 
presented,  and  will  follow  the  author  with  keen 
pleasure  in  his  grouping  of  symptoms  and  the  deduc- 
tions which  follow.  There  can  be  doubt  from  the 
writings  alone,  that  a  large  class  of  books  widely 
read  are  the  products  of  thoroughly  diseased  minds. 
Stories,  essays,  poetry  and  discussions  of  popular 
topics  have  certain  stigmata  of  diseased  and  disor- 
dered reasoning  that  are  unmistakable.  The  reader 
is  referred  to  Dr.  Nordau's  work  for  a  full  discussion 
of  these  topics. 

The  question  is  often  asked  by  thoughtful  men, 
why  medical  literature  should  be  so  vague  and  con- 
fusing? Why  the  ordinary  journal  articles  from  the 
British  Medical  Journal  and  London  Lancet,  down  to 
the  latest- born  periodical  which  boasts  of  coming  to 
'•fill  a  long-felt  want,"  should  have  so  many  signs  of 
egotism,  mysticism  and  dogmatism?  Why  so  many 
writers  and  teachers  should  manifest  such  hysterical 
confidence  in  every  new  theory  and  alleged  discovery 
in  medicine?  Why  should  the  practice  of  medicine 
develop  in  certain    persons  intense  selfishness,  cre- 


dulity and  ego  manias?  These  and  many  similar 
questions  have  often  recurred  to  close  observers, 
and  are  unexplained  except  on  Nordau's  theory  of 
degeneracy.  The  rush  of  half-trained,  incompetent 
young  men  to  obtain  entrance  into  the  profession  of 
medicine ;  and  the  selfish,  grasping  teachers  and  col- 
leges who  encourage  this  ;  and  the  isms  and  pathies, 
mystical,  confused  and  narrow  that  gather  up  these 
men,  are  symptoms  of  degeneration.  There  is  arrested 
development,  imperfect  growth,  degeneration  both 
physical  and  mental,  with  vicious  training  at  the 
bottom.  They  come  into  the  profession  prepared  to 
foster  all  sorts  of  errors  and  new  beliefs,  to  follow 
blindly  the  teaching  of  some  prominent  medical 
man ;  gathering  round  the  flaring  lights  of  some 
novel  theories,  and  accepting  them  without  question. 
Or  they  may  mount  some  pedestal  of  their  own  fan- 
cies and  go  down  through  life  supporting  wild  theo- 
ries and  defending  strange,  unhealthy  views  of 
science,  superstitious  egotists,  impressionists,  med- 
ical mystics.  Clearly  they  have  passed  over  into  the 
army  of  degenerates,  and  leave  unhealthy  influences 
and  memories  behind  them. 

All  these  men  lack  soundness  of  mental  develop- 
ment; they  are  inharmonious  in  conduct  and  judg- 
ment; they  seldom  advance  the  cause  of  truth,  and 
rarely  ever  do  any  scientific  work  that  is  sound  and 
true.  In  medicine  they  are  pessimists  and  critics, 
pulling  down  every  good  work,  and  pointing  out  bad 
motives  in  others  who  are  working  for  truth.  In 
medical  colleges  they  are  bitter  rivals  for  places  and 
supposed  honors,  and  boating  manias;  mechanical 
teachers,  and  call  themselves  practical,  as  an  expla- 
nation for  want  of  technical  knowledge.  As  journal- 
ists, they  are  chiefly  noted  for  frantic  efforts  to  become 
popular  with  their  readers  and  avoid  offense  on 
every  topic.  The  reader  readily  recognizes  the  vast 
number  of  books,  papers  and  journals  on  medicine 
that  are  as  dreary  and  destitute  of  scientific  life  as 
the  alkalin  plains  of  the  West.  The  authors  are 
simply  writing  out  their  own  degeneration,  pointing 
out  evidence  of  dementia,  melancholia,  deliriums,sym- 
bolisms,  mysticisms,  decadents,  and  general  failure 
of  healthy  vigorous  thought. 

Nordau's  degenerates  are  not  all  writers  of  fiction 
and  teachers  of  philosophy.  They  are  found  in 
medicine,  in  law  and  theology.  Men  who  oppose  re- 
forms in  preventive  medicines;  men  who  oppose 
laws  for  the  regulation  of  practice;  who  want  all 
barriers  thrown  down  and  a  free  open  field  for  all 
kinds  of  practice;  who  would  like  to  follow  medi- 
cine as  a  trade  and  use  the  papers  to  advance  their 
interests,  the  same  as  a  circus,  are  evidently  away 
over  the  border  lines  of  health.  Physicians  who  are 
looking  for  truth  in  the  mysteries  of  quackery  and 
concealment ;  who  expect  figs  of  thistles  and  grapes 
from   thorns;    who   expect   facts    by   intuition    and 
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without  labor,  and  become  enthusiastic  defenders  of 
theories  that  are  untested  and  unproven,  are  clearly 
of  NoRDAu's  class.  Medicine,  like  other  sciences,  is 
not  a  great  camp-ground  for  parade  and  show  and 
trade.  It  is  a  road  narrow  and  rough,  leading  out  into 
the  unknown;  a  road  for  discovery,  for  investigation, 
lined  with  facts  and  new  truths.  No  man  of  health 
properly  trained  can  traverse  this  road  without  observ- 
ing new  facts  and  new  laws  governing  them,  and  be 
impressed  with  the  vastness  of  truth  and  his  limited 
capacity  to  understand  it.  Modesty,  conservatism 
and  persistent  study  of  the  constantly  changing  evi- 
dence, are  signs  of  health.  Dogmatism,  assertive- 
nesB,  credulity  and  hysterical  enthusiasm  in  defense 
of  facts  show  an  involved  brain.  The  mania  to  write, 
to  teach,  to  lead  as  authority,  with  no  bases  but  the 
inner  consciousness  and  some  acquaintance  with 
cotemporary  medicine,  and  a  morbid  faith  in  the 
writings  of  foreign  authors,  is  a  sad  sign  of  decadents. 
What  we  need  is  a  larger,  clearer,  more  vigorous 
literature ;  a  literature  of  facts,  urged  by  robust  men, 
who  stand  on  strong  ground  and  who  write  and  teach 
for  the  purpose  of  stimulating  further  study  and 
inquiry  along  the  same  lines. 


THE  EARLY  DIAGNOSIS  OF  DIPHTHERIA  AND  THE 
PHYSICIAN'S   DUTY  WHEN  CONFRONTED  WITH 
CASES  OF  DOUBTFUL  CHARACTER,  PRESENT- 
ING SYMPTOMS  OF   DIPHTHERIA. 

The  existence  of  the  Klebs-Loffler  bacilli  in  the 
secretions  or  exudations,  upon  an  acutely  inflamed 
pharyngeal  mucous  membrane,  or  upon  the  tonsils, 
as  demonstrated  by  microscopic  examination  of  cul- 
tures, is  relied  upon  at  the  present  day  as  the  prime 
indication  that  diphtheria,  or,  to  be  more  specific, 
diphtheritic  angina  is  the  correct  diagnosis  in  the 
case.  Similarly,  when  the  colonies  of  bacilli  are 
located  beneath  the  epiglottis,  we  recognize  the  pres- 
ence of  a  diphtheritic  laryngitis,  which  may  or  may 
not  be  preceded,  attended,  or  followed  by  angina,  but 
is  still  truly  diphtheria.  So  firmly  is  the  bacteri- 
ologic  diagnostic  test  relied  upon,  that  communities 
and  boards  of  health  all  over  the  world  are  establish- 
ing expensive  laboratories  mainly  for  the  purpose  of 
making  these  culture- tests,  the  finding  of  the  Klebs- 
Loffler  bacillus  in  doubtful  cases  being  held  to  be 
conclusive  evidence  of  the  presence  of  diphtheria. 
Since  the  diagnosis  of  diphtheria  often  involves 
forced  isolation  and  so-called  household  quarantine, 
with  all  the  vexation,  inconvenience  and  disturbance 
of  social  and  business  relations  resulting  therefrom, 
it  becomes  a  matter  of  considerable  moment,  at  least 
to  the  city  physician,  that  he  shall  avail  himself,  in 
all  cases  of  supposed  diphtheria,  of  the  assistance 
offered  by  the  municipal  laboratory.  This  is  the  more 
important,  because  as  it  appears  to  us,  in  thus  com- 
ing to  the  aid  of  the  physician,  the  authorities  for- 


mally relieve  him  of  the  risk  and  responsibility  of 
making  the  positive  diagnosis  of  diphtheria. 

It  must  be  borne  in  mind  that  under  the  regula- 
tions prevailing  in  our  principal  cities,  the  diagnosis 
of  diphtheria  falls  upon  a  family  like  a  veritable 
calamity.  The  Health  Officer  enjoys  the  unenviable 
distinction  of  adding  new  terrors  to  death.  His 
advent  in  the  family  circle  is  regarded  with  unde- 
served but  undisguised  aversion,  and  his  departure  is 
the  occasion  for  general  rejoicing  and  libations  of 
disinfectant  solutions.  Under  these  circumstances 
it  is  only  natural  for  a  physician  to  proceed  with  due 
caution  when  confronted  with  a  case  of  suspicious- 
looking  sore  throat ;  if  it  be  diphtheria  and  he  should 
neglect  to  report  it,  he  may  find  himself  in  the  dis- 
agreeable position  of  becoming  the  object  of  official 
censure,  in  addition  to  being  treated  as  a  criminal 
and  being  forced  to  pay  a  heavy  fine;  or  he  may 
report  it  and  incur  unreasonable  enmity,  the  conse- 
quences of  which  he  can  not  foresee.  Should  he  be 
so  unfortunate  as  to  make  a  mistake  in  diagnosis,  or 
should  such  a  mistake  be  only  asserted  by  the  patient, 
the  results  may  be  sufficiently  serious,  as  in  a  case  oc- 
curring in  Philadelphia  recently,where  damages  to  the 
amount  of  $50,000  were  claimed  for  an  alleged  error 
in  diagnosis,  the  patient  having  been  taken  to  the 
municipal  hospital  on  the  physician's  diagnosis  of 
diphtheria.  In  such  an  emergency,  the  possession  of 
an  official  certificate  from  the  public  bacteriologic 
laboratory,  stating  that  the  characteristic  diphtheria 
bacilli  were  present  in  the  secretions,  would  have  a 
very  soothing  influence  upon  the  mind  of  the  doctor 
defendant. 

The  duty  of  the  physician,  when  called  to  attend  a 
suspected  case  of  diphtheria,  is  stated  in  a  recent 
monograph  by  L.  Furst'  in  terms  which  may  be 
regarded  as  expressing  the  most  recent  views  held  in 
Europe,  with  reference  to  the  early  diagnosis  and 
treatment  of  this  important  disease.  In  diagnosis, 
he  gives  the  first  place  to  the  clinical  complexus  and 
states  that  the  symptoms  alone  will  enable  us  to  make 
a  diagnosis  between  diphtheritic  anginas  and  the 
non-infectious  forms  with  approximate  certainty  and 
sufficient  promptness ;  but  the  bacterial  diagnosis 
forms  a  valuable  supplement,  which  should  not  be 
neglected.  In  the  great  majority  of  cases  of  sup- 
posed infective  anginas,  the  positive  proof  of  the 
presence  of  the  diphtheria  bacillus  turns  the  scale  in 
favor  of  the  diagnosis  of  diphtheria.  Where  the 
bacteriologic  tests  yield  no  evidence  of  the  presence 
of  the  characteristic  bacillus,  but  only  of  pseudo- 
diphtheritic  forms,  streptococci,  etc.,  the  disease, 
according  to  Furst,  is  still  to  be  regarded  as  diph- 
theria and  is  to  be  treated  accordingly,  provided  the 
clinical  symptoms  call  for  such  treatment.  On  the 
other   hand,  even  though  the  diphtheria  bacilli  be 
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found,  the  diagnosis  is  not  to  be  regarded  as  conclu- 
sive, unless  the  usual  local  appearances  and  general 
symptoms  warrant  it.  As  physicians  can  not  be 
expected  to  provide  themselves  with  bacteriologic 
laboratories  at  their  own  expense,  the  duty  of  mak- 
ing the  clinical  diagnosis  is  imperative ;  but  it  is 
eemed  also  necessary  that  public  institutions  of 
this  kind  shall  be  established  by  the  health  authori- 
ties in  all  large  centers  of  population,  in  order  to  pos- 
itively determine  the  character  of  the  infection  in 
doubtful  cases  of  diphtheria. 

As  regards  treatment,  serum- therapy  now  has  the 
floor.  The  duty  of  the  attending  physician  is  stated 
—  rather  dogmatically  it  may  be  thought  in  view  of 
the  unsettled  questions  still  remaining  to  be  solved 
with  reference  to  the  so-called  antitoxin — as  follows: 
the  physician,  in  cases  of  suspected  character,  or  sup- 
posed diphtheritic  angina,  should  at  once  proceed  to 
apply  local  treatment  and  administer  serum  injec- 
tions, while  adopting  prophylactic  measures,  isola- 
tion, etc.,  without  waiting  for  the  report  of  the  bac- 
teriologic examination.  Should  the  examination 
yield  a  negative  result,  the  injections  possibly  being 
unnecessary,  Furst  regards  this  as  only  an  insignifi- 
cant evil  in  comparison  with  the  very  decided  risk 
which  had  been  set  aside  by  the  early  treatment.  He 
strongly  urges  that  in  all  convalescing  cases  of  diph- 
theria, attendants,  children  of  the  family,  school 
companions  and  others,  in  short,  wherever  there  is  a 
possibility  of  the  spreading  of  the  bacillus  diphthe- 
riticus,  that  the  throats  should  be  subjected  to  the 
same  bacteriologic  examination,  even  when  they  pre- 
sent no  symptoms  of  disease.  All  of  those  who 
have  been  exposed  to  infection  should,  without  ex- 
ception, be  immunized. 

This  may  be  regarded  as  a  summary  presentation 
of  the  most  advanced  treatment  of  to-day.  That  it 
will  be  still  regarded  as  sound  doctrine  ten,  or  even 
five  years  from  now,  very  few  will  be  bold  enough 
to  affirm.  The  argument  from  analogy  and  experi- 
ence with  other  new  remedies,  would  rather  favor  the 
view  that  the  serum-therapy  of  diphtheria  is  still 
destined  to  undergo  important  modifications  before 
it  can  be  regarded  as  permanently  established ; 
unless,  indeed,  our  health  authorities  shall  take  the 
unprecedented  step  of  imposing,  by  legal  enactment, 
this  special  method  of  treatment  upon  medical  prac- 
titioners of  all  kinds,  including  the  several  restricted 
schools  of  practice — a  step  which  they  are  not  likely 
to  take,  or,  at  least,  not  very  soon. 

This  subject  has  been  under  discussion  at  various 
society  meetings  during  the  past  year,  and  it  was  a 
special  feature  of  the  session  of  the  Association  of 
American  Physicians  at  Washington.  Dr.  W.  H. 
Welch  very  accurately  summed  up  the  situation  in 
his  statement  that :  "The  decision  as  to  the  efficiency 
of  the  diphtheria  antitoxin  is  in  the  hands  of  the 


clinician  and  not  of  the  pathologist."  The  clinician, 
however,  was  ably  represented  by  Dr.  Jacobi,  who 
declared  himself  to  be  a  practical  man,  desirous  of 
saving  his  patients,  and  advised  that  the  local  and 
systemic  measures  which  experience  has  proved  to  be 
useful  should  not  be  laid  aside  while  also  resorting 
to  serum-therapy,  in  cases  where  it  seems  likely  that 
it  may  be  beneficial.  This  advice  is  sound  and  the 
course  of  proceeding  prudent,  following  both  the  let- 
ter and  the  spirit  of  the  injunction  to  "  prove  all 
things  and  hold  fast  to  that  which  is  good." 


THE  ASSOCIATION  AND  ITS  JOURNAL  ABROAD. 

In  his  appreciative,  genial  and  always  interesting 
gossip  of  the  month  Malcolm  Morris,  editor  of  The 
Practitioner,  takes  occasion  in  the  current  mensual  to 
say  some  very  pleasant  things  about  the  American 
Medical  Association  and  its  Journal,  which  it  will, 
no  doubt,  gratify  the  members  of  the  one  and  the 
readers  of  the  other  to  see  reproduced. 

While  it  is  pointed  out  that  our  Association  is  a 
much  smaller,  and  less  wealthy  body  than  the  British 
organization,  Mr.  Morris,  basing  his  judgment  on 
the  reports  of  the  recent  Baltimore  meeting,  holds 
that  the  scientific  work  which  it  does  is  no  whit  in- 
ferior in  quality  and  but  little  inferior  in  quantity  to 
that  of  its  cis-Atlantic  homologue.  "  The  general 
level  of  the  communications  was  high,  but  I  was  par- 
ticularly struck  by  the  importance  of  those  dealing 
with  surgical  and  gynecologic  subjects."  Particular- 
izing as  to  these  he  cites  the  Address  on  Surgery  by 
Dr.  C.  a.  Wheaton  of  Minnesota,  who  "  raised  a 
voice  of  warning  against  what  the  late  Professor 
Verneuil  called  the  furor  secandi,  which  has  some- 
times given  the  enemies  of  medical  science  cause  to 
blaspheme  and  which  is  looked  upon  with  disfavor 
by  the  more  conservative  spirits  among  hospital  sur- 
geons. Dr.  Wheaton  said  that  a  retrospective  ex- 
amination of  surgical  literature  since  the  introduc- 
tion of  anesthesia  'does  much  to  make  the  thinking 
student  wonder  whether  the  longevity  of  the  human 
family  has  been  conserved  or  its  physical  welfare 
materially  enhanced  by  modern  surgery.'  Has  not, 
he  asked,  our  feeling  of  safety  engendered  by  our 
acknowledged  perfection  in  surgical  detail  opened  a 
wide  field  of  surgical  speculation  and  experiment 
that  serves  rather  to  enrich  the  surgeon  (the  orator 
refers,  I  presume,  to  intellectual  enrichment)  than  to 
minimize  disease  and  prolong  life?  Dr.  Wheaton, 
however,  spoke  with  enthusiastic  appreciation  of  the 
achievements  of  a  score  of  brilliant  men,  whose  work 
had  been  instrumental  in  placing  surgery  in  its  pres- 
ent advanced  position." 

Mr.  Morris  does  not  agree  with  the  orator  as  to 
the  decline  of  the  "  family  physician" — at  least  in 
England,  where  he  says  there  is  no  such  decline. 
"  Some  years  ago  it  was  predicted  that  the  general 
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physician  would  in  time  be  forced  out  of  existence  by 
the  inevitable  development  of  specialism;  but  I  find 
it  simply  impossible  to  conceive  of  an  evolution  of 
the  medical  profession  which  would  cause  the  family 
doctor  to  disappear.  He  is  the  foundation  on  which 
the  whole  superstructure  rests.  Perhaps,  however, 
by  the  words  '  family  physician'  Dr.  Wheaton  means 
the  general  physician  as  distinct  from  the  specialist," 
which  is,  of  course,  precisely  what  Dr.  Wheaton  did 
mean. 

In  the  Section  on  Diseases  of  Children,  Mr.  Morris 
thinks  one  of  the  most  interesting  papers  was  that 
read  by  Dr.  Louis  Fischer,  of  New  York,  on  "Anti- 
toxin in  Diphtheria."  "  He  has  probably  tried  the 
remedy  more  extensively  than  any  other  physician  in 
the  United  States,  and  he  said  that  while,  before  the 
introduction  of  antitoxin,  his  mortality,  as  nearly  as 
he  could  estimate,  was  about  55  per  cent.,  the  propor- 
tion of  deaths  in  over  two  hundred  cases  reported  by 
him  in  April  last,  in  which  the  antitoxin  had  been 
used,  was  about  15  percent.  He  declared  he  would  not 
treat  diphtheria  without  the  antitoxin  any  more  than 
he  would  treat  intermittent  fever  without  quinin  or 
syphilis  without  mercury." 

We  do  not  look  aside  to  see  whose  heads  the  fol- 
lowing charge  may  strike :  "  Too  many  American 
medical  journals  are,  on  the  face  of  them,  mere  ad- 
vertising media,  evidently  conducted  on  the  principle 
that  all  is  grist  that  comes  to  the  mill."  It  is  of 
more  interest  to  us  to  note  that  Mr.  Morris  has 
learned  that  the  "  American  Medical  Association  is 
taking  the  lead  in  a  movement  for  reform  in  this 
particular,  and  has  shown  an  excellent  example  as 
regards  the  management  of  its  own  journal,  as  may 
be  gathered  from  the  following  passage  in  the  report 
of  the  Trustees" — the  passage  being  that  relating  to 
the  character  of  advertisements  which  is  quoted  in 
full,  and  the  fact  noted  that  "  the  report  was  unan- 
imously adopted."  Can  it  be  that  Mr.  Morris  had  in 
mind  any  other  association  and  its  journal  which 
might  participate  in  "  a  movement  for  reform  in 
this  particular,"  even  if  it  would  now  have  to  follow 
an  American  '  lead?'  " 


him  to  fill  in  and  sign  the  familiar  document,  and 
record  the  means  by  which  he  expected  to  die.  A 
case  of  this  description  is  said  to  have  actually  oc- 
curred a  short  time  ago.  In  an  Italian  town  the 
death  took  place  of  the  communal  medical  officer,  one 
of  whose  duties  consisted  in  visiting  the  dead  in  the 
public  institutions,  and  in  writing  death  certificates. 
Among  his  papers  was  found  his  own  death  certifi- 
cate, with  the  disease  from  which  he  suffered  duly 
recorded,  the  certificate  being  complete  in  all  particu- 
lars save  the  insertion  of  the  date  of  his  death. 
When,  therefore,  the  new  medical  officer  appeared  on 
the  scene,  all  that  was  deemed  to  be  necessary  was  to 
fill  in  the  date,  and  the  certificate  was  then  regarded 
as  valid.  This,  it  must  be  conceded,  is  something 
quite  novel  in  the  matter  of  death  certificates.  Per- 
haps objection  might  be  taken  to  it  in  a  legal  sense 
were  the  practice  to  be  adopted  in  this  country. 
Nevertheless,  in  the  case  of  a  medical  man  suffering 
from  an  incurable  malady  which  was  destined  to  de- 
stroy his  life,  it  could  only  be  said  that  he  was  antici- 
pating events  were  he  to  fill  up  and  sign  his  own  death 
certificate  some  time  before  his  actual  decease  took 
place,  leaving  some  one  else  to  add  the  precise  date 
of  death." 

This  case  of  the  Italian  physician  is  one  where  the 
medical  certifying  officer  lived  in  an  isolated  locality. 
His  certificate  was,  in  point  of  fact,  one  of  existing 
disease  before  death,  not  a  certificate  of  death;  and 
this  certificate,  if  not  countersigned  by  the  new  com- 
munal certifiant,  would  not  be  valid  for  any  oflBcial 
purposes  whatever.  The  causa  viortis  was  presum- 
ably well  understood  by  the  dying  physician ;  the 
fact  and  date  of  death  became  well  known  to  the 
new-coming  officer.  These  two  or  three  data  being 
brought  together,  a  valid  certificate  is  the  result. 


MAY  A  PHYSICIAN  PREPARE  HIS  OWN  DEATH 
CERTIFICATE? 

The  above  question  is  propounded  and  answered 
by  the  editor  of  the  Medical  Press  and  Circular,  June 
12,  although  the  phraseology  of  the  question  is  some- 
what different.  His  question  reads:  "Can  a  Medical 
Man  sign  his  own  Certificate  of  Death?"  The  fol- 
lowing is  his  answer: 

"This  question  seems  a  somewhat  paradoxical  one, 
but  everything  depends  upon  when  this  particular 
duty  is  discharged.  The  impossibility  of  the  act 
could  not  be  disputed  should  the  medical  man  have 
joined  the  great  majority ;  on  the  other  hand,  while 
life  remains,  it  would  not  be  a  difficult  matter  for 


THE  NEW  YORK  QUARANTINE. 

Notwithstanding  the  fact  that  yellow  fever  has  been 
unusually  prevalent  on  the  islands  of  the  Spanish 
Main,  necessitating  stricter  precautions  at  our  ports 
of  entry,  the  Saratoga,  of  the  Ward  Line  Steamship 
Company,  arrived  in  New  York  July  8  from  Havana 
after  a  fast  passage  of  a  little  more  than  three  days. 

No  fact  is  clearer  than  that  the  extreme  limit  of 
the  period  of  incubation  of  yellow  fever  is  only 
reached  at  the  end  of  the  fifth  day. 

Some  of  the  passengers  of  the  Saratoga  had  pro- 
vided themselves  with  certificates  from  Dr.  Burgess 
at  Havana,  showing  that  they  had  been  "acclima- 
tized," that  is  to  say,  that  they  had  had  yellow  fever, 
and  therefore  were  not  likely  to  transmit  the  disease, 
or  to  acquire  it  after  landing.  Others,  however,  were 
not  so  fortunate,  and  the  Health  Officer,  Dr.  Doty, 
very  properly  directed  that  those  not  provided  with 
proper  certificates,  coming  from  an  infected  port, 
must  either  be  removed  to  Hoffman's  Island  deten- 
tion station,  or  remain  in  quarantine  on  board  the 
ship.  The  steamship  company  preferred  the  latter 
alternative,  and  although  there  has  been  much  growl- 
ing, sanitarians  generally  will  sustain  Dr.  Doty  in 
his  course. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  PRESS. 

It  is  with  some  satisfaction  that  we  point  to  the 
illustration  in  colors  accompanying  Dr.  Sterne's  arti- 
cle on  "  Toxicity  as  an  Etiology  of  Nervous  Diseases." 
This  was  printed  on  our  own  presses  and  is  a  hand- 
some specimen  of  piresswork.  The  Association  Press 
imprint  will  in  years  to  come,  we  trust,  stand  for  all 
that  is  excellent  in  mechanical  work,  and  good  in 
itself  as  well. 


was  removed  and  reapplied  every  day,  and  the  result  was 
complete  absorption,  and  a  most  satisfactory  cure,  without 
any  impairment  of  the  intellect. 

F.  W.  Todd,  M.D. 


CORRESPONDENCE. 


A  Post-mortem  Examination  In  a  Case  of  Appen- 
diceal Abscess. 

Tecumseh,  Mich.,  July  13,  1895. 
To  the  Editor:— Mn.  B.,  age  about  54  years,  was  confined  to 
her  bed  on  the  first  of  July  of  the  present  year.  The  family 
sent  for  a  homeopath,  who  appears  to  have  had  not  the 
slightest  idea  of  the  nature  of  her  illness,  but  apparently 
satisfied  the  gullibility  of  the  friends  until  the  death  of  the 
patient,  which  occurred  ten  days  from  the  commencement 
of  the  attack.  After  death,  the  friends  became  anxious  to 
know  the  cau.<e,  and  whether,  or  not,  the  patient  died  from 
neuralgia  of  tli«  heart,  which  was  the  cause  assigned  by  this 
ignorant  homeopath.  At  the  solicitation  of  the  family, 
three  physicians  (including  the  writer),  and  two  homeo- 
paths attended  the  post-mortem  examination.  Upon  open- 
ing the  abdominal  cavity,  there  was  found  a  ruptured 
appendiceal  abscess  which  occurred  a  few  hours  before 
death ;  doubtless  the  rupture  was  produced  by  the  atten- 
dant pressing  upward  upon  the  cervix  of  the  uterus, 
in  such  a  manner  that  the  fundus  came  in  contact  with  the 
abscess,  in  an  efifort  made  by  him  a  few  hours  before  the 
death  of  the  patient  to  reduce  an  imaginary  displacement. 
The  point  which  the  writer  desires  to  make  in  bringing 
this  case  before  the  profession  is  the  necessity  of  making  an 
early  diagnosis  in  appendicitis,  and  the  absolute  necessity 
of  calling  in  a  competent  surgeon,  upon  whom  shall  fall  the 
responsibility  of  operating  or  not  operating. 

Very  respectfully,  J.  F.  Jenkins,  M.D. 


To  Prevent  Accidents. 

Chicago,  July  12,  1895. 
To  the  Editor:—!  noticed  that  in  several  of  the  eastern 
cities  it  was  the  custom  of  the  street  car  companies  to  have 
cable  and  electric  cars  stop  before  crossing  the  street.  It 
seems  to  me  that  this  would  be  much  safer  for  pedestrians 
and  drivers  than  the  plan  followed  here,  and  it  would  add 
much  to  the  safety  of  bicycle  riders. 

Yours  truly,  I. 


Treatment  of  Hernia  Cerebri. 

CoBONADO,  Cal.,  July  6, 1895. 

To  the  Editor: — Moved  by  a  very  interesting  and  instruc- 
tive paper,  recently  published  in  the  Journal,  on  brain  sur- 
gery, in  which  Volkmann's  treatment  of  fungus  cerebri  by 
the  curette  is  mentioned,  I  wish  to  report  a  case  successfully 
treated,  in  my  first  year  of  practice,  by  a  dififerent  process. 

In  July,  1838,  my  father  (University  of  Pennsylvania, 
1809)  was  called  several  miles  in  the  country  to  a  child  about 
3  years  old,  who  had  been  kicked  by  a  horse,  and  I  went 
with  him.  We  found  a  tumor  over  the  left  parietal,  the 
child  in  deep  stupor,  and  other  indications  of  compression. 
The  knife  was  given  to  me  and  I  made  a  crucial  incision, 
brain  and  clots  of  arterial  blood  following  the  knife.  The 
dura  was  much  torn  and  was  trimmed  after  eleven  pieces 
of  bone  were  removed.  Fearing  erysipelas  few  sutures  were 
used  and  water  dressings  were  applied. 

The  case  was  left  in  my  charge,  and  to  our  surprise  and 
gratiScation  the  recovery  was  complete. 

A  few  weeks  after  I  was  called,  and  found  a  fungus  cerebri, 
half  the  size  of  an  egg,  cut  horizontally  in  two.  I  proposed 
to  excise  it,  but  the  mother  objecting,  I  took  an  old  tea 
caddy,  hammered  it  so  as  to  make  a  convex  compress,  and, 
after  first  covering  the  fungus  with  lint  smeared  with  cerate, 
applied  my  lead  compress,  and  over  that  a  bandage.    This 


American  Medical  College  Association. 

Ridobway,  8.  C,  July  12, 1805. 
To  the  Editor:—!  want  the  list  of  names  of  all  medical  col- 
leges belonging  to  the  American  Medical  College  Associa- 
tion.   Where  can  I  get  it  and  how  much  will  it  cost? 

Respectfully,  S.  S.  L. 

Answer  :— Apply  to  Dr.  Bayard  Holmes,  Secretary,  104 
E.  40th  Street,  Chicago,  111. 

Dr.  Jas.  E.  Beeves. 

Chicago,  July  14, 1895. 

To  the  Editor:— Why  don't  you  publish  the  address  of  Dr. 
James  E.  Reeves?  I  would  be  glad  to  send  50  cents  for  a 
copy  of  his  report,  if  I  knew  his  address.  D. 

Answer  :— The  address  is  Chattanooga,  Tenn. 

BOOK  NOTICES. 


A  Treatise  on  the  Nerrons  Diseases  of  Children,  for  Physicians 

and  Students.    By  B.  Sachs,  M.D.    CI.,  8vo.,  pp.  666.    New 

York :  William  Wood  &  Company.  1895. 

American  medical  literature  will  soon  rival  the  French 
in  the  extent  and  variety  of  its  monographs,  and  works  de- 
voted to  specialty  subdivisions.  We  should  also  add  that 
the  quality  of  American  medical  literature  is  constantly  im- 
proving. The  book  under  consideration  is  well  written  and 
exhaustive.  It  contains  eleven  chapters  devoted  to  General 
Nervous  Diseases ;  twelve  to  Organic  Diseases  of  the  Nervous 
System  ;  eight  chapters  to  Diseases  of  the  Brain,  an  intro- 
duction and  an  appendix ;  a  copious  index  concludes  the 
work.  There  are  162  illustrations.  The  author's  conserva- 
tism is  well  shown  in  the  chapter  on  chorea,  wherein  he 
rejects  the  large  doses  of  arsenic  recommended  by  some, 
and  takes  issue  with  Erb  regarding  the  use  of  electricity. 
In  regard  to  the  question  of  school-going  the  author  says : 
"A  special  caution  is  necessary  as  regards  the  question  of 
attendance  at  school.  Every  choreic  child,  however  mild 
its  attack  may  be,  should  be  kept  from  school,  both  for  its 
own  sake  and  for  the  sake  of  the  other  pupils  who  might 
imitate  the  disease.  I  have  sometimes  allowed  myself  to  be 
persuaded  to  permit  a  child  with  a  mild  form  of  chorea  to 
continue  at  school ;  in  almost  every  instance  I  have  had 
reason  to  regret  it,  for  nothing  is  better  calculated  to  bring 
out  severe  chorea  than  the  competitive  spirit  that  obtains 
in  most  schools.  Periods  of  examination  are  fraught  with 
greatest  danger  to  those  children  who  have  had  attacks  in 
early  life.  The  atmosphere  of  the  school-room  seems  to 
have  a  depressing  influence  upon  such  children,  and  among 
the  wealthier  classes  far  better  progress  can  be  made  in  the 
ordinary  studies  if  the  child  is  instructed  at  home  than  if  it 
is  taught  at  school.  It  is  necessary  for  the  physician  to  take 
a  firm  stand  on  this  question,  or  else  his  treatment  of  the 
case  will  be  thoroughly  unsatisfactory." 

The  book  is  a  valuable  one,  and  worthy  of  praise. 
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Remote  Gonsectuences  of  Injuries  of  the  Nerves  and  Their  Treat- 
ment. An  examination  of  the  present  condition  of 
wounds  received  in  1863-65,  with  additional  illustrative 
eases.  By  John  K.  Mitchell,  M.D.,  Assistant  Physician  to 
the  Orthopedic  Hospital  and  Infirmary  for  Nervous  Dis- 
eases. Philadelphia:  Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania.  In  one  handsome  12mo 
volume  of  233  pages,  with  12  illustrations.  Cloth,  $1.75. 
Philadelphia :  Lea  Bros.  &  Co. 

More  than  thirty  years  have  elapsed  since  Acting  Assis- 
tant Surgeons  S.  Weir  Mitchell,  George  R.  Morehouse  and 
William  W.  Keen  made  their  special  investigations  on  gun- 
shot and  other  injuries  of  the  nerves,  in  the  temporary  U.  S. 
Army  Hospital  in  Christian  Street,  Philadelphia.  The  re- 
port which  these  gentlemen  prepared  in  1864  may  be  read 
now  with  all  the  interest  which  attaches  to  the  recital  of  a 
traveler  upon  a  new  and  hitherto  unknown  territory.  "Never 
before  in  medical  history  has  there  been  collected  for  study 
and  treatment  so  remarkable  a  series  of  nerve  injuries,"  say 
the  authors.  The  opportunity  was  afforded  by  the  setting 
apart  of  a  hospital  for  diseases  and  injuries  of  the  nerves, 
by  order  of  Surgeon-General  Hammond,  and  the  report  cited 
is  now  a  medical  classic. 

The  book  now  under  consideration,  by  the  son  of  the  senior 
medical  officer  mentioned,  may  be  said  to  be  the  sequel  to 
that  report,  since  it  is  a  pretty  successful  attempt  to  trace 
the  history  of  many  of  the  cases  treated  in  the  Christian 
Street  and  Turner's  Lane  Hospitals  in  1863. 

The  military  surgeon  and  the  neurologist  have  alike  an 
interest  in  this  class  of  cases,  and  we  predict  that  the  little 
book  will  meet  with  favorable  reception.  The  records  of 
the  Pension  Office,  which  should  long  ago  have  been  pub- 
lished as  a  whole,  under  proper  editorial  supervision,  are 
here  made  use  of  with  reference  to  this  class  of  cases,  with 
judgment  and  skill. 

Indigestion.    An  Introdnction    of  the  Study  of  Diseases  of  the 

Stomach.     By    George    Hebschell,  M.D.     Lond.    Second 

Edition    8vo.,  cL,  pp.    343.    New   York:  G.   P.   Putnam's 

Sons.    London  :  BailliCre,  Tindall  &  Cox.     1895. 

This  book  "  does  not  profess  to  be  a  complete  treatise  upon 

all  the  disorders  of  the  digestive  apparatus,  nor  to  exhaust 

the  subject  of  diseases  of  the  stomach."    It  is  intended  as  an 

elementary  manual  for  students  and  as  such  it  very  fairly 

meets  the  indications. 

The  general  nutrition  of  the  body  depending,  as  it  does, 
upon  the  function  of  stomach  and  intestinal  digestion,  it 
follows  that  the  pathologic  processes  of  all  tissues,  are  pro- 
foundly affected  by  the  manner  in  which  that  function  is 
performed.  The  study  of  digestion,  and  its  derangements 
or  disturbances,  must  therefore  be  of  interest  to  specialists 
as  well  as  general  practitioners  desiring  to  bring  their  knowl- 
edge up  to  date.  Therefore  too  many  fundamental  works  of 
this  character  can  not  be  had,  and  the  book  of  Dr.  Herschell 
is  very  welcome.  That  it  has  already  reached  a  second  edi- 
tion is  a  testimonial  to  the  intrinsic  merits  of  the  work. 

The  Art  of  Massage.  Its  Physiologic  Effects  and  Therapeu- 
tic Applications.  By  J.  H.  Kellogg,  M.D.,  8vo.,  cl.,  pp.  282. 
Battle  Creek,  Mich.:  Modern  Medicine  Publishing  Co.  1895. 
Massage  properly  applied  is  of  interest  to  all  divisions  of 
medicine  and  surgery  and  in  some  is  indispensable.  The 
author  has  in  this  volume  well  classified  the  different  pro- 
cedures employed  by  expert  masseurs,  and  the  work  is  well 
illustrated.  As  a  text-book  for  nurses'  training  schools  we 
think  it  admirably  serves  the  purpose.  Less  elaborate  than 
Graham  it  is  still  complete  enough  to  furnish  the  necessary 
information,  but  perfection  in  massage  can  only  be  reached 
by  a  few.  No  amount  of  drill  can  supply  delicacy  with 
strength  to  persons  naturally  deficient.  All,  however,  may 
be  improved  by  study  and  practice.  The  style  of  the  book 
is  such  as  to  adapt  it  to  recitations  and  reference  rather 
than  continuous  reading.    We  commend  the  book. 


Transactions  of  the  New  York  State  Medical  Association  for 

the  year  1894.    Volume  xi.    Edited  for  the  Association  by 

E.  D.  Ferguson,  M.D.  8vo.,  cl.,  pp.  751. 

This  large  and  handsomely  printed  volume  contains  the 
proceedings  and  papers  read  at  the  meeting  of  the  Asso- 
ciation held  at  New  York  City  Oct.  9  to  11,  1894,  under  the 
Presidency  of  Dr.  Charles  D.  Strong,  an  account  of  which 
was  printed  in  this  Journal  in  due  course. 

Memorial  notices  are  inserted  of  Drs.  J.  B.  Andrews,  M.  K. 
Hogan,  William  Goran,  N.  M.  Perry,  W.  T.  White  and  John 
Young. 

Reports  of  the  District  Branches,  and  the  annual  report  of 
the  Council  are  included  in  the  volume,  which  is  printed  in 
New  Hampshire.  The  widely  distributed  lecture  of  Dr.  H. 
O.  Marcy  on  Hernia,  adorns  the  volume,  with  its  usual  grace 
and  perspicuity. 

The  Association  is  flourishing,  having  upwards  of  800  Fel- 
lows on  the  active  list,  and  the  papers  in  this  volume  are 
many  of  them  of  such  merit  as  to  permanently  enrich  med- 
ical literature. 

Transactions  of  the  Medical  Association  of  Central  New  York. 

Buffalo:    Buffalo  Medical  and    Surgical   Journal   print. 

1895. 

This  brochure  contains  the  papers  and  proceedings  of  the 
twenty-seventh  annual  meeting  of  the  Medical  Association 
of  Central  New  York,  held  in  Buffalo,  Oct.  16, 1894,  under  the 
Presidency  of  Henry  L.  Eisner,  M.D. 

The  fortunate  subscribers  of  our  contemporary,  the  Buf- 
falo Medical  and  Surgical  Journal,  have  had  the  opportunity 
of  reading  these  papers.  Others  will  be  instructed  and 
entertained  by  reading  the  little  volume,  which  contains 
sixteen  excellent  papers. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation. Vol.  vn.  Published  by  the  Association.  1895. 
This  elegant  volume  of  336  pages  comprises  the  proceed- 
ings and  papers  of  the  seventh  session,  held  at  Charleston, 
S.  C,  Nov.  13, 14  and  15, 1894,  under  the  presidency  of  Cor- 
nelius Kollock,  M.D.  We  printed  in  our  issue  of  Dec.  15, 
1894,  a  full  abstract  of  the  papers  read  at  the  meeting.  The 
biography  of  Warren  Stone, by  the  late  A.  B.  Miles,  and  the 
sketch  of  Marion  Sims  by  Edward  Souchoncan  not  fail  to  be 
read  and  re-read  with  interest. 
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Third  International  Congress  of  Physiologists.— Bern,  Sept 
9  to  13,  1895. — At  its  opening  session  on  Sept.  10,  1889,  the 
first  International  Congress  of  Physiologists  adopted  the 
following  resolutions: 

1.  An  International  Congress  of  Physiologists  shall  be 
held  triennially,  with  the  object  of  contributing  to  the  ad- 
vancement of  physiology  by  affording  physiologists  of  vari- 
ous nationalities  an  opportunity  of  personally  bringing  for- 
ward experiments,  and  of  exchanging  and  discussing  their 
views  together,  and  of  becoming  personally  acquainted  one 
with  another. 

2.  Membership  of  the  Congress  shall  be  open  to  all  pro- 
fessors and  teachers  of  biologic  science,  belonging  to  a  med- 
ical faculty  or  any  other  similar  scientific  body,  as  well  as 
to  all  scientific  men  engaged  in  biologic  research. 

3.  The  sessions  of  the  Congress'shall  be  devoted  to  physi- 
ologic communications  and  demonstrations.  Further,  com- 
munications relating  to  original  research  in  anatomy,  gen- 
eral pathology,  and  pharmacology,  are  acceptable  in  so  far 
as  they  present  features  of  general  biologic  interest. 

4.  It  is  desirable  to  keep  the  communications  as  far  as  pos- 
sible demonstrable  and  experimental  in  character. 

5.  No  official  report  of  the  work  of  the  Congress  shall  be 
published. 

The  following  regulations  were  discussed  and  adopted  fo  r 
conducting  business  at  the  sessions  of  the  Congress : 
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1.  The  languages  recognized  as  official  at  the  Congress 
are  EriRlish,  French  and  Cxerman. 

2.  At  each  sitting,  two  presidents  for  the  next  sitting  are 
chosen  by  the  meeting,  on  the  proposal  of  the  chairman. 

3.  .■^t  tlie  opening  of  the  Congress,  the  meeting  elects  for 
each  of  the  otticial  languages,  a  general  secretary,  who  shall 
superintend  the  preparation  of  the  minutes  of  the  meetings. 

4.  The  minutes  are  written  in  the  three  official  languages 
by  three  Secretaries  chosen  at  each  sitting,  by  the  President 
in  the  chair.  Each  person  who  makes  a  communication 
shall  sign  the  protocol  of  his  own  communication.  The 
President  in  the  chair  shall  confirm  the  correctness  of  the 
minutes  for  the  whole  sitting. 

5.  The  length  of  a  communication  may  not  exceed  fifteen 
minutes.  When  that  period  has  been  exceeded  the  Presi- 
dent must  ssk  the  meeting  whether  it  desires  the  communi- 
cation to  continue  farther. 

H.  A  motion  backed  by  three  members  for  the  closure  of 
a  communication  or  of  a  discussion,  must  be  immediately 
put  to  the  vote. 

7.  The  press  shall  not  be  officially  admitted  to  the  Con- 
gress ;  each  member  is  free  to  send  private  communications 
to  scientific  journals. 

On  Sept.  12, 1889,  the  first  International  Congress  of  Physi- 
ologists passed  the  following  resolutions: 

1.  The  signal  success  of  the  Congress  shows  the  appropri- 
ateness of  its  inception  and  the  desirability  of  continuing 
its  meetings. 

2.  The  second  International  Congress  of  Physiologists 
shall  be  held  in  the  year  1892  in  Belgium  or  in  Switzerland, 
and,  if  possible,  in  a  town  in  which  the  community  employs 
the  French  language. 

-Accordingly  in  .August,  1892,  the  second  International 
Congress  of  Physiologists  was  held  at  the  Lifge  in  the  Lab- 
oratory of  Professor  Fredericq,  and,  as  before,  official  meet- 
ings were  held  for  three  successive  days,  and  were  devoted 
chiefly  to  demonstrations  iind  experiments. 

The  second  Congress,  which  met  at  Li^ge,  resolved  on  the 
recommendation  of  its  Executive  Committee  that  the  third 
International  Congress  of  Physiologists  be  held  in  Septem- 
ber, 1S95.  from  the  10th  to  the  14th  of  the  month,  at  Bern, 
Switzerland.  Professor  Kronecker,  Director  of  the  Physio- 
logic Institute  of  the  University  of  Bern,  has  kindly  ex- 
pressed his  readiness  to  aflford  to  members  of  the  Congress 
all  facilities  for  demonstration  and  experiment,  as  well  as 
for  the  exhibition  of  scientific  apparatus.  It  is  particularly 
desirable  that  those  intending  to  avail  themselves  of  Pro- 
fessor Kronecker's  assistance  should  let  him  know  what 
their  requirements  are  not  later  than  June  30. 

In  connection  with  the  Congress,  an  exhibition  of  physio- 
logic apparatus  will  be  held.  Exhibits  may  be  contributed 
by  all  members  of  the  Congress,  by  the  directors  of  physio- 
logic laboratories,  and  by  makers  recommended  by  any 
member  of  the  Congress,  or  by  the  director  of  a  physiologic 
laboratory.  The  exhibition  of  apparatus  will  open  two  days 
before  the  Congress,  and  will  close  two  days  after  the 
Congress. 

I  desire  hereby,  on  behalf  of  the  Executive  Committee,  to 
invite  you  to  attend  the  third  Congress,  September  9  to  13 
of  this  year,  at  Bern.  Should  you  intend  to  be  present, 
kindly  notify  your  acceptance,  and,  if  possible,  the  title  of 
your  communication,  either  to  Professor  Hugo  Kronecker, 
Bern,  or  to  myself,  before  .August  1. 

Each  member  of  the  Congress  is  required  to  contribute 
the  sum  of  10  francs  toward  defraying  the  expenses  of  the 
meetings;  he  will  obtain  in  receipt  from  the  President,  Pro- 
fessor Kronecker,  a  card  of  membership  of  the  Congress. 

Titles  of  communications  may  be  sent  to  Frederic  S.  Lee, 
Secretary  of  the  American  Physiological  Society,  Columbia 
College,  New  York  City. 

I  am,  dear  Sir,  yours  truly, 

C.  S.  Sherrington, 
General  Secretary  for  the  English  Language, 
On  behalf  of  the  Executive  Committee. 

27,  St.  George's  Square,  S.W.,  London. 
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E.  R.  Palmer,  M.D.  The  sudden  death  of  this  eminent 
physician  and  surgeon,  which  occurred  on  the  night  of  the 
eth  inst  at  the  Norton  Infirmary,  Louisville,  Ky.,  produced  a 
profound  sensation  of  sorrow,  not  only  in  that  city,  his  home 
from  early  boyhood,  but  throughout  the  whole  land  wherever 


his  name  and  reputation  were  known.  While  returning  from 
a  pleasure  ride  on  his  bicycle  on  the  night  in  question,  when 
crossing  the  railroad  tracks  at  their  intersection  with  the 
boulevard,  the  Doctor  lost  control  of  his  wheel,  which  ran 
against  the  curbing  and  caused  him  to  fall  to  the  pavement. 
His  head  struck  the  curbing  when  he  fell  and  the  skull  was 
fractured.  He  was  removed  in  an  ambulance  to  the  Norton 
Infirmary,  but  died  just  after  midnight,  about  two  hours 
after  the  accident  occurred,  without  recovering  conscious- 
ness, although  nearly  a  score  of  his  fellow-practitioners  were 
at  his  bedside,  busily  and  anxiously  engaged  in  using  their 
best  efforts  to  save  the  life  of  their  friend  and  co-worker. 
Dr.  Edward  R.  Palmer  had  lived  in  Louisville  since  he  was 
6  years  old.  He  was  born  in  Woodstock,  Vt.,  Nov.  18, 1842. 
His  father  was  Prof.  Benjamin  R.  Palmer,  who  was  a  leading 
physician  in  Vermont,  and  moved  to  Louisville  in  1848.  He 
accepted  the  chair  of  surgery  in  the  Medical  Department  of 
the  University  of  Louisville.  Dr.  Palmer  graduated  from 
the  University  Medical  College  in  1864,  during  the  war.  He 
immediately  became  assistant  surgeon  in  the  U.  S.  Army  and 
was  assigned  to  hospital  duty  in  Louisville.  He  also  served 
in  the  same  capacity  at  Lebanon,  Ky.  At  the  close  of  the 
war  he  located  in  his  father's  office  in  Louisville,  which  he 
was  occupying  at  the  time  of  his  death.  His  father  died 
in  1865. 

Dr.  Palmer  was  extremely  successful  in  his  practice,  which 
at  that  time  was  that  of  a  regular  practitioner.  He  con- 
tinued in  this  manner  until  ten  years  ago,  when  he  began  as 
a  specialist  in  genito-urinary  troubles.  His  career  as  a  phy- 
sician was  unusually  brilliant.  He  was  called  to  the  chair 
of  physiology  in  the  medical  department  of  the  University 
of  Louisville  in  1868,  just  before  his  marriage.  Since  then, 
Dr.  Palmer  has  occupied  the  chair  without  interruption,  and 
was  noted  for  his  splendid  lectures.  He  was  also  clinical 
teacher  of  diseases  of  the  chest  and  of  genito-urinary  diseases. 
In  1893  he  was  elected  President  of  the  Association  of  Gen- 
ito-Urinary  Surgeons,  of  which  he  was  a  member  at  the  time 
of  his  death.  He  was  also  one  of  the  promoters  and  mem- 
bers of  the  Surgical  Society  of  Louisville,  and  a  member  of 
the  Louisville  Academy  of  Medicine,  Medico-Chirurgical 
Society,  Kentucky  State  Medical  Society,  American  Medical 
AssociATio.N,  and  a  Fellow  of  the  College  of  Physicians  and 
Surgeons  of  Louisville. 

The  Doctor  was  a  brilliant  and  forcible  writer,  and  his 
contributions  to  the  medical  and  surgical  journals  were 
always  interesting  and  instructive.  He  was  enthusiastic  in 
everything  he  undertook.  He  was  a  prominent  club  man 
and  was  welcomed  everywhere  tor  his  genial  temperament. 
He  had  a  reputation  for  after-dinner  speeches  and  brilliant 
conversation— moreover,  he  was  a  good  singer,  and  his  ren- 
dering of  such  selections  as  "My  Old  Kentucky  Home"  has 
charmed  many  brilliant  companies  around  the  festal  board. 

Dr.  Palmer  leaves  a  widow  and  three  grown  children — a 
daughter  and  two  sons.  The  latter,  Edward  R.  Palmer  Jr. 
and  J.  B.  Palmer,  were  recently  graduated  from  Princeton 
University  and  are  now  attending  the  medical  department. 
University  of  Louisville,  from  which  they  will  graduate 
next  March. 

Dr.  Palmer's  funeral  took  place  from  Christ  Church 
Cathedral  on  the  8th  inst.,  and  was  one  of  the  largest  that 
ever  occurred  in  the  city.  The  principal  physicians  and 
surgeons  of  the  city  were  in  attendance,  a  large  number  of 
whom  served  as  active  and  honorary  pall-bearers.  Many  of 
the  professional  brethren  of  the  deceased  from  neighboring 
cities  were  also  in  attendance. 

FiDELio  B.  Gillette,  M.D.,  formerly  of  Brooklyn,  died 
July  1,  at  De  Ruyter,  N.  Y.,  in  his  sixty-first  year,  from  an 
attack  of  renal  disease.  He  was  an  alumnus  of  the  Univer- 
sity of  Pennsylvania,  class  of  1856.  He  was  a  resident  of 
Brooklyn  for  over  twenty  years,  and  early  joined  the  county 
medical  society.  He  was  a  member  of  the  Physicians'  Mutual 
Aid  Society.  He  was  a  gentleman  of  refinement  and  those 
generous  traits  of  character  that  naturally  and  readily  tend 
to  popularity.    Interment  took  place  at  Shiloh,  N.  J. 

Paul  J.  Taylor,  M.D.,  of  Hoboken,  N.  J.,  died  July  6.  He 
was  taken  seriously  ill  while  at  the  bedside  of  a  patient.    He 
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became  comatose  soon  after  being  taken  to  his  home  and 
did  not  rally.  His  death  is  attributed  to  cardiac  disease. 
He  was  a  graduate  of  the  University  of  New  York  in  the  class 
of  1870.  He  was  city  physician  of  Hoboken  from  1886  to  1887, 
for  fourteen  years  examining  physician  of  the  Metropolitan 
Life  Insurance  Company,  and  was  the  medical  examiner  for 
several  fraternal  benefit  societies.  He  was  a  member  of  a 
large  number  of  social  organizations  and  an  influential  offi- 
cer in  several.  A  widow  and  four  children  survive  him.  He 
was  58  years  of  age. 

Gerrard  George  Tyrrell,  M.D.,  of  Sacramento,  Cal., died 
June  8, 1895,  aged  64.  He  was  born  at  Dalkey,  Dublin  County, 
Ireland,  in  1831,  and  was  graduated  from  the  Royal  College 
of  Surgeons,  Ireland,  in  1856,  and  from  King's  and  Queen's 
College  of  Physicians  in  1859;  after  graduation  he  came  to 
the  United  States  and  established  himself  in  practice  in 
Milwaukee,  Wis.,  where  he  remained  until  1861,  at  which 
time  he  moved  to  Grass  Valley,  Nev.,  and  in  1868  to  Sacra- 
mento. He  was  an  old  and  honored  member  of  the  Ameri- 
can Medical  Association. 
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Limited  School  Quarantine  ior  Infectioas  Diseases.— The  fol- 
lowing scale  of  school  detention  of  scholars  and  teachers  has 
been  adopted  by  the  Pennsylvania  State  Board  of  Health. 
The  recommended  time  of  quarantine,  for  persons  who  have 
been  exposed  to  the  infective  diseases,  after  which  those 
persons  may  safely  be  admitted  again  to  schools,  if  they  con- 
tinue in  good  health  and  have  taken  proper  measures  for 
disinfection :  for  diphtheria  after  twelve  days ;  smallpox 
eighteen;  measles,  eighteen  ;  chickenpox,  eighteen  ;  mumps 
twenty-four;  whooping-cough,  twenty-one.  Adults  may  be 
admitted  at  once,  if  they  disinfect  their  clothes  and  persons. 

Death  Rates  of  European  Cities  in  1894.— Following  are  the 
death  rates  per  1000  of  the  principal  European  cities  for  the 
year  1894:  Bristol  15.4,  Frankford-on-Main  16.5,  Berlin  17.2, 
London  17.7,  Leeds  17.8,  Brussels  18.1.  Hamburg,  18.1,  Amster- 
dam 18.3,  Birmingham  18.5,  Leipzig  18.7,  Copenhagen  18.7, 
Turin  18.8,  Zurich  18.9,  Genoa,  19.0,  Stockholm  19.4,  Rome 
19,6,  Christiana  19.6,  Nice  19.7,  Glasgow  20.0,  Paris  20.2,  Rot- 
terdam 20.2,  Manchester  20.4,  Lyons  20.9,  Dresden  20.5,  Berne 
21.0,  Venice  21.6,  Bordeaux  21.9,  Bologna  21.9,  Prague  22.1, 
Vienna  22.8,  Cologne  23.1,  Munich  23.7,  Liverpool  23.8,  Buda- 
pesth  24.4,  Dublin  24.7,  Milan  25.0,  Naples  27.7,  Marseilles  28.3, 
Barcelona  29.6,  Havre  29.8,  Bucharest  29.9,  Trieste  30.1, 
Rouen  31.3,  St.  Petersburg  31.4,  Moscow  34.1.' 

Nature's  Compensations. — Vital  statisticians  have  frequently 
commented  upon  the  fact  that  after  a  period  of  devastating 
wars  the  birth  rate  runs  high,  that  after  an  epidemic  the 
death  rate  falls.  Whatever  the  principle  involved  it  is  ob- 
viously operating  in  Milwaukee  this  year.  One  of  its  local 
journals  of  the  9th  inst.,  says:  "This  morning  there  were 
only  two  cases  of  contagious  diseases  in  the  city  and  these 
were  cases  of  scarlet  fever.  Last  Saturday  the  weekly 
report  gave  the  number  of  scarlet  fever  and  diphtheria 
cases  in  the  city  as  eight  each.  To-day  diphtheria  is  wiped 
out,  smallpox  has  given  no  signs  of  revival  and  scarlet  fever 
dropped  down  to  two  cases.  Never  in  ten  years  past  has 
this  record  been  equalled  or  even  approached  and  the  mem- 
bers of  the  Health  Department  feel  correspondingly 
pleased." 

Did  Not  Blame  the  Americans.— Two  severe  outbreaks  of  pto- 
maine poisoning  have  recently  occurred  in  Great  Britain — 
in  one  of  which  all  the  members  of  two  families,  numbering 
twenty-two  persons  became  seriously  ill  after  eating  '-tinned" 
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meat  and  one  died ;  in  the  other,  a  man  purchased  some 
veal  on  a  Saturday  and,  having  shared  it  with  two  other 
families,  all  partook  of  it  on  the  Sunday,  and  the  following 
morning  nearly  a  dozen  persons  who  had  eaten  of  the  veal 
were  attacked  with  violent  purging,  vomiting,  etc.,  and  one 
also  died.  The  singular  feature,  common  to  both  these  out- 
breaks, is  that  in  none  of  the  accounts  which  have  come  un- 
der observation  has  there  been  any  charge  that  the  sickness 
and  death  were  due  to  the  poisonous  meats  which,  it  is  well 
known  Americans  are  in  the  habit  of  putting  up  for  export 
to  the  unsuspecting  foreigner. 

Preventing  a  Stench  Nuisance.— The  Conseil  d'Hygiene  of 
Paris  has  suggested  to  the  municipality  that  all  butchers  in 
that  city  be  required  to  prevent  the  nuisance  arising  from 
the  putrefactive  decomposition  of  bones,  fat,  meat  trimmings 
and  other  debris  accumulating  about  their  shops  and  prem- 
ises. At  the  request  of  the  Conseil,  M.  Nocard  has  recom- 
mended a  disinfectant  for  this  purpose,  which  is  at  once 
cheap,  easily  applied,  free  from  danger,  effective  and  does 
not  destroy  the  value  of  the  debris  for  industrial  purposes. 
This  consists  of  a  2  per  cent,  zinc  chlorid  solution  to  be  used 
in  the  following  manner :  the  butcher  will  provide  a  large 
wooden  vat  of  120  liters  (30  gals.)  capacity,  in  which  will 
be  mixed  2  liters  of  zinc  chlorid  solution  at  40  degrees,  with 
100  liters  of  water;  the  scraps,  bones,  etc.,  will  be  thrown 
into  this  vat  and  kept  there  until  removed.  A  sufficient 
quantity  of  the  2  per  cent,  solution  must  be  added  from  time 
to  time  to  maintain  the  strength  necessary  for  disinfection 
and  exhausted  by  use. 

Errors  of  Diagnosis  in  Infections  Diseases.— In  Public  Health 
for  July  we  find  a  brief  analysis  of  cases  of  the  above  nature, 
in  the  last  Annual  Report  of  the  Metropolitan  Asylums 
Board  of  Greater  London.  This  monster  organization  has 
under  its  control  accommodations  for  12,000  patients,  and 
carries  an  average  population  of  not  less  than  9,000  a  day. 
In  this  figure  are  included  the  "  imbecile"  as  well  as  infec- 
tious classes.  The  number  of  admissions  to  the  infectious 
disease  hospitals  was  nearly  17,000  in  1894 ;  of  scarlet  fever 
alone  there  were  11,596  admissions.  These  figures  are  quoted 
solely  to  show  the  enormous  volume  of  business  conducted 
by  the  Board.  Concerning  the  question  of  errors  in  diagno- 
sis, the  analysis  in  Public  Health  remarks : 

"  In  the  course  of  1894  no  fewer  than  864  patients,  or  a  per- 
centage on  the  total  admissions  of  5.2,  were,  after  admission 
at  the  fever  hospitals  of  the  Metropolitan  Asylums  Board, 
found  not  to  be  suffering  from  the  diseases  mentioned  in  the 
medical  certificates  upon  which  they  were  removed  to  hos- 
pital. The  largest  number  of  cases  of  mistaken  diagnosis 
admitted  at  any  one  hospital  was,  as  in  previous  years,  at 
the  Eastern  Hospital,  where  258,  or  9.8  per  cent.,  were  re- 
ceived. Of  the  patients  admitted  to  the  hospital  ships,  24 
were  not  suffering  from  smallpox  at  the  time  of  admission. 
Of  this  number:  four  were  mothers  admitted  with  their  in- 
fants; nine  were  infants  admitted  with  their  mothers;  one 
had  no  symptom  of  disease  at  the  time  of  admission,  but  was 
sent  to  hospital  as  convalescing  from  smallpox  ;  and  ten  suf- 
fered from  other  diseases,  a  list  of  which  is  given  in  the  re- 
port of  the  medical  superintendent.  From  these  figures  it 
appears  that  the  actual  number  of  mistakes  in  diagnosis 
among  the  patients  admitted  to  hospital  was  10,  or  only 
0.8  per  cent.  If,  however,  we  consider  the  total  number  of 
cases  certified  as  smallpox,  and  removed  to  the  wharves  and 
medically  examined  there,  we  find  that  of  1,263  cases  1.55,  or 
12.2  per  cent.,  were  in  the  opinion  of  the  managers'  medical 
officers  not  suffering  from  smallpox,  and  were  returned  to 
their  homes,  with  the  exception  of  four,  who  were  transferred 
to  fever  hospitals.  It  would  be  interesting  to  hear  the  other 
side  of  these  cases.  Did  any  of  these  patients,  after  being 
returned  home  prove  to  have  the  diseases  originally  notified? 
Do  mistakes  in  diagnosis  occur  only  on  the  part  of  private 
medical  practitioners?  There  is  a  general  consensus  of 
opinion  in  large  towns  that  isolation  accommodation  for 
doubtful  cases  form  an  indispensable  part  of  the  adminis- 
trative machinery  of  fever  and  smallpox  hospitals;  but  this 
is  almost  entirely  wanting  in  the  metropolis." 
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(kBM  of  Oanoor.— Dr.  James  Braithwaite  of  Leeds,  Eng., 
editor  of  the  Retrospect  of  Medicine,  does  not  positively  assert, 
but  be  confidently  believes,  that  he  has  discovered  the  cause 
of  cancer  and  sarcoma  in  a  spore-bearing  mycelium  which 
he  has  succeeded  in  fully  demonstrating  to  his  own  satisfac- 
tion and  which  he  illustrates  in  a  descriptive  paper.'  So  well 
satistied  is  he  of  the  correctness  of  his  conclusions  that  he 
leaves  to  others  their  disproof,  and  proceeds  to  discuss  the 
question.  Is  any  practical  result  likely  to  accrue  from  this 
discovery?  So  far  as  he  can  see  at  present  the  answers  may 
be  given  as  follows :  1,  the  cure  of  a  cancerous  growth  actu- 
ally in  existence  does  not  seem  more  probable  [by  rea- 
son of  this  discovery]  but  less  probable,  because  the  enemy 
is  so  subtle,  so  penetrating,  and  so  indestructible — proved 
by  immersion  in  liquor  potassaj  for  an  liour  without  killing 
it — that  it  almost  seems  impossible  to  eradicate  it ;  it  is,  how- 
ever, better  to  have  an  enemy  exposed  to  view  than  one  invis- 
ible. But  it  seems  likely  that,  after  removal  of  a  growth  by 
operation,  it  would  be  better  not  to  close  the  wound  abso- 
lutely, but  to  keep  the  surface  in  contact  with  dressings  soaked 
in  glycerin  containing  liquified  carbolic  acid  and  also  per- 
chlorid  of  mercury — the  carbolic  acid  partly  to  relieve  the 
pain  ;  glycerin  penetrates  the  tissues  and  carries  with  it 
any  substance  in  solution.  2,  it  seems  not  improbable  that 
cancer  of  the  breast  in  women  past  the  child-bearing  period 
may  be  altogether  prevented  by  closing  the  orifices  of  the 
milk-ducts  in  tbe  nipple  by  a  small  surgical  operation  or  by 
the  use  of  a  fine  electric  cautery  ;  for  the  fungus  must  enter 
the  breast  via  the  milk-duct  orifices.  3,  it  is  possible  that 
men  may  have  to  return  to  a  certain  Mosaic  rite  in  order  to 
save  wives  from  uterine  cancer,  unless  the  daily  use  of  soap 
will  do  away  with  this  necessity.  4,  in  order  to  prevent  the 
fearful  mortality  from  cancer  in  low-lying,  wet-soil  districts 
the  bodies  of  persons  dying  from  cancer  must  be  buried  at 
a  great  depth  or  they  must  be  cremated.  Moisture  is  abso- 
lutely necessary  for  the  formation  of  zygospores,  spore 
masses  and  spore-bearing  mycelium.  It  does  not  seem 
probable  that  the  fungus  necessarily  spends  part  of  its  life 
in  the  earth,  but  no  doubt  when  the  interment  is  at  no  great 
depth  the  earth  will  become  infiltrated  if  it  is  constantly 
wet  and  floods  will  carry  the  spore  masses  all  over  the  country. 
5. a  fungus  can  attack  only  effete  tissues.  We  are, ourselves 
only  tools  of  nature;  we  must  not  rust  from  luxury  and 
idleness.  Business  men  must  be  careful  how  they  retire— 
for,  just  as  tuberculosis  is  favored  by  excessive  work  and 
poor  food,  so  the  growth  of  a  fungus  is  likely  to  be  favored 
by  the  effete  material  present  in  the  system  and  engendered 
by  opposite  conditions. 

Prophylaxis  of  Consumption. — The  researches  of  Professor 
Cornet  into  the  mode  of  propagation  and  the  life  history  of 
the  tubercle  bacillus  and  the  methods  of  prophylaxis  based 
thereon  which  he  suggested  have  profoundly  influenced  the 
restriction  of  tuberculosis  all  over  the  world.  As  is  so  fre- 
quently the  case  many  of  his  disciples,  with  more  zeal  than 
discretion,  have  carried  prophylactic  measures  to  extremes 
and  have  advocated  wholly  unnecessary  precautions  and  re- 
strictions. In  a  paper  recently  read  before  the  Berlin  Med- 
ical Society  '—the  gist  of  which  was  the  results  obtained  in 
the  Prussian  prisons  by  caring  for  the  sputum— Cornet 
makes  it  clear  how  comparatively  simple  are  the  means 
necessary  to  limit  the  spread  of  consumption.  He  pointed 
out  that  microorganisms  with  a  moist  surface  could  not  be 
detached  by  a  stream  of  air  passing  over  them,  and  exploded 
the  idea  that  the  breath  was  the  source  of  infection  in  pul- 
monary tuberculosis,  making  clear  at  the  same  time  that  this 
source  must  be  looked  for  in  the  excretions  from  the  patient. 
He  proved  that  the  bacillus  showed  its  earliest  and  widest 
development  at  its  point  of  entrance  into  the  organism  or 
in  the  corresponding  lymph  glands,  and  that  in  man  the 
lungs  and  bronchial  glands  formed  this  point  in  the  large 
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majority  of  cases.  He  looked  upon  the  sputum  and  espe- 
cially dried  sputum,  as  almost  the  sole  cause  of  the  exten- 
sion of  pulmonary  tuberculosis,  and  was  confirmed  in  the 
conclusion  that  by  preventing  the  sputum  from  drying  and 
becoming  dust,  an  efficient  prophylaxis  of  tuberculosis  was 
possible.  Precautionary  measures  in  this  direction  have 
been  in  force  for  the  last  few  years  in  Germany,  and  espe- 
cially in  Prussia,  where  the  authorities  have  interested 
themselves  in  the  question.  Cornet  gives  statistics  showing 
the  mortality  from  tuberculosis  in  the  prisons  in  Prussia  and 
Bavaria.  The  figures  in  both  countries  show  much  the  same 
proportion  from  1881  to  1887.  Since  1887  the  rate  in  Prussian 
prisons  has  fallen  very  rapidly  and  in  the  period  1892-94 
was  only  81.2  per  10,000  inmates— hardly  one-half  the  former 
figure.  These  prophylactic  measures  are  not,  however,  gen- 
erally adopted,  and  in  Bavaria,  the  view  of  Bollinger— that 
predisposition  is  a  potent  factor  in  tuberculosis — has  inter- 
fered considerably  with  their  adoption.  Cornet's  ideas  have 
lately  made  progress,  and  now  the  figures,  which  have  re- 
mained stationary  up  to  1891,  have  begun  to  show  a  reduc- 
tion. Similar  results  are  obtained  from  asylums:  a  fall 
from  184  to  150— i.f.,  about  one-sixth — is  seen  in  Prussia, 
while  no  reduction  takes  place  in  Bavaria.  The  statistics  of 
the  Catholic  nursing  orders  of  Prussia  are  very  interesting. 
In  these,  the  disposal  of  the  sputum  has  been  attended  to 
with  great  care,  and  in  consequence,  during  the  last  six 
years,  a  decided  improvement  is  shown;  while  in  1887  the 
rate  stood  at  100  in  1(),IX)0,  in  1893-94  it  had  sunk  to  67.  Go- 
ing into  larger  figures,  Cornet  quotes  those  itsued  by  the 
Royal  Statistical  Bureau  of  Prussia.  From  the  year  1875, 
when  reliable  information  was  first  obtained  to  1887,  the 
death  rate  from  tuberculosis  averaged  31  in  10,000  inhabit- 
ants. Since  the  latter  year  it  has  sunk  from  year  to  year  to 
25  in  1893.  Stated  generally,  there  were  in  Prussia  alone 
between  the  years  1887  and  1893,  70,000  fewer  deaths  from 
tuberculosis  than  were  expected  from  the  average  of  previ- 
ous years.  A  similar  disease  has  been  noticed  in  Hamburg, 
where  precautionary  measures  have  been  instituted,  and  a 
comparison  made  with  towns  which  have  not  adopted  them 
shows  that  in  the  latter  little  or  no  decrease  in  the  mortality 
from  tuberculosis  has  occurred. 

Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED    STATES. 

Michigan:  Smallpox  reported  July  (i  at  Battle  Creek, 
Danby  Township,  Detroit,  Olivet  and  Warren. 

Ohio:  Cincinnati,  July  5  to  12,1  death;  Cleveland,  June 
1  to  30,  1  case,  1  death. 

Wisconsin  :     Milwaukee,  June  1  to  30,  2  deaths. 

Tennessee :    Memphis,  July  7  to  13,  2  cases. 

Louisiana :    New  Orleans,  June  8  to  29,  G  cases,  7  deaths. 

Pennsylvania :     Philadelphia,  June  30  to  July  6,  1  death. 

Missouri :     St.  Louis,  June  1  to  30,  2  deaths. 

SMALLPOX — POHETGN. 

London :    June  22  to  29,  25  cases,  1  death. 

Dublin  :    June  22  to  29,  18  cases. 

Antwerp :     15  to  22,  1  death. 

Batoum  :    June  18  to  25.  5  cases,  3  deaths. 

Birmingham:     June  22  to  29, 1  case. 

Calcutta :    May  28  to  June  1,  34  deaths. 

Gibraltar:    June  16  to  23,  1  case. 

Hiogo :    June  1  to  8, 1  case. 

Hong  Kong :     May  25  to  June  1,  1  death. 

Liverpool :    June  22  to  29,  1  case. 

Manchester ;    June  22  to  29,  1  case. 

Montevideo:    June  1  to  8,  lease,  1  death. 

Moscow :    June  15  to  22,  2  cases,  1  death. 

Naples :    June  15  to  22,  2  cases,  2  deaths 

Odessa :     June  15  to  22, 3  cases,  1  death. 

Rio  de  Janeiro :    June  8  to  15,  9  deaths. 

Rotterdam  :     June  22  to  29,  1  case,  1  death. 

Warsaw :     May  26  to  June  2, 2  deaths ;  June  8  to  15,  1  death. 

CHOLERA. 

Bombay :    May  28  to  June  4, 1  death. 
Calcutta :     May  25  to  June  1,  45  deaths. 
Hiogo :    June  1  to  8,  6  cases,  5  deaths. 

YELLOW  FEVER. 

Santiago  de  Cuba :    June  30  to  July  6,  25  deaths. 
Vera  Cruz:    June  27  to  July  4,  9  deaths. 
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Change  of  Address.-Dr.  W.  Xavier  Sudduth,  from  Minne- 
apolis, Minn.,  to  100  State  Street,  Chicago. 

Was  this  "Writ  Sarkastik?"— We  find  the  [following  in  the 
"  Literary  Notes"  of  our  esteemed  contemporary  and  name- 
sake the  Brituh  Medical  Journal  of  June  29:    "Medicine  is 
the  name  of  a  new  monthly  journal  of  medicine  and  surgery 
published  at  Detroit  under  the  .editorship  of  Dr.  Harold  N. 
Mozer     Our  new  contemporary  presents  a  very  creditable 
anpearance,  and  to  judge  from  the  first  three  numbers  it 
w'ill  be  a  valuable  addition  to  medical  journalism.    We  con- 
gratulate both  the  editor  and  the  publisher  (Geo.  S.  Davis, 
whose  name  is  favorably  known  in  connection  with  the  In- 
dex Medicus),  on  the  fact  that  the  trail  of  the  advertiser  is 
not  over  their  journal  as  it  is  over  so  many  trans-Atlantic 
periodicals."   The  Journal  is  itself  so  immaculately  free  from 
the  "trail  of  the  advertiser"  that  our  colleague  will,  no 
doubt    appreciate   the  "congratulations"    not   less  highly 
than  the  change  made  in  the  orthography  of  his  patronymic. 
Origin  of  Syphilis.— At  the  beginning  of  the  sixteenth  cen- 
tury it  was  claimed  on  the  authority  of  Roderigo  Diaz  and 
Oviedo  that  syphilis  was  a  disease  imported  from  America 
by  the  companions  of  Columbus.    This  theory  held  undis- 
puted sway  until  near  the  close  of  the  last  century  and  it  is 
still  held  by  many  physicians.    It  was  about  1493  that  the 
disease  first  came  to  be  spoken  of   and  it  was  natural  to 
attribute  it  to  the  most  marked  contemporary  event— the 
discovery  of  America.    It  would  seem  very  astonishing,  how- 
ever that  it  should  suddenly  have  such  a  great  extension 
over' Europe  if  it  had  not  existed  there  before.    Puschmann 
has  collected  evidence  which  proves  to  him  that  the  disease 
existed  in  Europe  during  the  Middle  Ages  and  even  in  antiq- 
uity.    The    disease    remained    unknown,  however,    until 
about  the  time  of  Columbus'  discovery  when  it  caused  seri- 
ous epidemics  which  attracted  attention  to  it.    The  Amer- 
ican origin  was  rendered  all  the  more  probable  because  the 
guaiac  wood,  then  used  in  its  treatment,  came  from  America. 
It  seems  probable,  nevertheless,  that  it  existed  before  in 
several  lands— especially  among  the  negroes  and  the  Moors 
driven  from  Spain.' 

Diagnosis  of  Serons  Effnsions  by  Acetic  Acid.— It  is  some- 
times a  very  delicate  task  to  determine  in  cases  of  serous 
effusion  whether  we  have  to  deal  with  an  inflammatory 
exudate,  as  in  pleurisy  or  peritonitis,  or  a  simple  transuda- 
tion, as  in  hydrothorax  and  mechanical  ascites.  Primavera 
has  facilitated  this  research  by  showing  that  acetic  acid  pre- 
cipitates the  paraglobulin  held  in  suspension  in  inflamma- 
tory exudates.  Eivolta  points  out  a  practical  means  of 
using  this  test  for  differentiation.  Two  successive  examina- 
tions are  made, controlling  each  other.  In  a  small  quantity 
of  fluid,  attained  by  puncture  and  filtered,  is  placed  a  drop 
of  slightly  diluted  acetic  acid  ;  in  the  case  of  an  exudate  a 
slight  white  precipitate  is  immediately  formed,  which  fol- 
lows the  drop  as  it  falls  to  the  bottom  ;  in  the  case  of  a 
transudate  the  liquid  is  colored  throughout.  2,  in  a  test 
tube  are  placed  200  to  300  c.c.  of  distilled  water  to  which  has 
been  added  one  drop  of  glacial  acetic  acid  to  each  100  c.c.  of 
water ;  a  drop  of  the  liquid  to  be  examined  is  allowed  to  fall 
into  the  tube,  when,  in  case  of  an  exudate,  it  will  form  a 
whitish-blue  flocculent  precipitate  which  falls  to  the  bot- 
tom. If  some  more  drops  of  acetic  acid  be  added  this  pre- 
cipitate completely  disappears.  This  test  must  always  be 
carried  out  to  exclude  a  precipitate  of  insoluble  mucin.^ 

Disinfection  of  Wells.— Wells  are  frequently  infected,  espe- 
cially  when  the  country  has  been  inundated.    As  they  are 
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often  situated  close  to  dung  hills  the  drainage  of  the  latter 
often  becomes  mixed  with  the  well  water,  forming  a  culture 
medium  for  microbes.  It  will  be  some  months  before  the 
well  furnishes  pure  water  again— that  which  trickles  from 
the  walls  being  contaminated  from  the  deposits  left  on  the 
surface  of  the  bricks  and  between  them.  Frank  has  recently 
recommended  the  following  procedure  which  he  employs  on 
the  banks  of  the  Rhine.  A  plate,  containing  50  to  100  grains 
of  bromin,  is  suspended  in  the  mouth  of  the  well ;  as  is  known, 
bromin  is  volatilized  in  air,  and  its  vapors  are  heavier  than 
the  latter,  hence  there  is  formed  a  cloud  of  vapor  which 
falls  slowly  into  the  well,  skirting  the  surface,  penetrating 
into  crevices  and  completely  destroying  organic  matters. 
At  the  bottom  of  the  well  the  bromin  is  dissolved  and,  being 
heavier  than  water,  the  mass  of  liquid  is  completely  pene- 
trated by  the  disinfecting  agent;  the  water  retains  a  slight 
taste  of  bromin  for  some  time,  which  is  not  very  agreeable, 
but  it  is  purified  and  made  perfectly  healthy." 

The  Index  Medicus.— The  following  paragraph,  quoted  from 
the  London  Lancet,  for  June  29,  shows  that  there  are  in  Eng- 
land medical  workers  who  duly  appreciate  the  Index  Medi- 
cus. There  are  endowed  medical  organizations  in  that 
country  that  could  legitimately  and  "  without  feeling  it,"— 
as  the  saying  is— contribute  to  the  $2,000  subscription  sug- 
gested by  Librarian  MacAlister. 

"In  another  column  will  be  found  a  letter  from  the  Resi- 
dent Librarian  of  the  Royal  Medical  and  Ghirurgical  Society 
concerning  the  imminent  decease  of  that  invaluable  publi- 
cation the  Index  Medicus.  When  it  is  remembered  that 
this  work  is  a  carefully  classified  index  of  the  whole  of  med- 
ical literature,  not  only  books  but  pamphlets  and  original 
articles  in  the  medical  journals,  and  that  on  a  reference  to  it 
any  articles  which  have  been  written  on  medical  subjects 
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can  be  easily  found,  it  will  be  seen  that  the  cessation  of  this 
work  would  be  an   incalculable  loss.    Our  correspondent's 
suggestion  that  £400  a  year  should  be  subscribed  by  this 
country  is  well  worth  the  consideration  of  the  profession  and 
the  medical  societies,  and  as  such  we  commend  it  to  them." 
"To  all  who  have  profited  by  the  wealth  of  information  in 
the  Index  Medicus,  the  news  that  its  publisher,  George  S. 
Davis  has  felt  obliged  to  discontinue  its  publication  will  be 
read  with  regret.    It  seems  that  since  1885  the  annual  loss 
which  has  been  borne  by  Mr.  Davis  has  been  from  .$500  to 
$1000  and  that  this  year  it  bade  fair  to  reach  $2000,  and  no 
one  can  blame  him  for  discontinuing  his  philanthropy.    An 
endeavor  was  made  by  his  friends  to  raise  the  number  of 
subscriptions  to  a  paying  basis,  but  unfortunately  was  un- 
successful. The  Journal  OF  THK  American  Mkdical  Associa- 
tion states,  however,  that  if  its  subscription  list  could  be 
placed  at  twelve  thousand  that  publication  could  and  would 
carry  on  the  Index  with  profit,  and  it  is  to  be  hoped  this  may 
be  done     No  one  who  has  used  the  Index  can  fail  to  appre- 
ciate its  value."— 7Vje  Atlantic  Medical  Weekly,  July  13,  1895. 
Transmission  of  Tubercle  Bacilli.— At  the  SocihSde  Biologie 
of  Paris  at  its  session  of  June  29,  1895,  MM.  Bar  and  R6non 
reported  that  they  had  undertaken  the  elucidation  of  the 
question  of  the  direct  transmissibility  of  the  tubercle  bacil- 
lus of  Koch,  through  the  placenta,  to  a  human  fetus.  In  five 
cases  they  took  at  the  moment  of  birth  of  the  child  a  certain 
quantity  of  blood  from  the  umbilical  vein,  and  injected  it 
under  the  skin  of  abdomen  of  guinea  pigs.  In  three  cases  the 
results  were  negative,  and  the  guinea  pigs  did  not  become 
tuberculous,  but  in  the  remainingtwo,  results  were  positive. 
In  the  first  case  the  mother  was  in  the  third  stage  of  phthisis, 
the  sputa  contained  the  bacilli.    The  placenta  in   this  case 
presented  no  apparent  lesions.    The  blood  from   the  um- 
bilical vein  was  injected  into  a  guinea  pig,  which  showed  a 
chancrous  ulcer  at  point  of  inoculation,  and  died  two  months 
later,  with  tuberculosis  of  the  liver  and  spleen.    The  spleen 
pulp  and  the  caseous  masses  of  the  chancrous  ulcer  con- 
tained the  bacillus.    The  autopsy  of  the  stillborn  infant  was 
practiced  immediately  after  its  expulsion ;  the  result  was 
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negative,  but  the  injection  of  three  guinea  pigs  with  the  juice 
of  the  pulp  of  the  lung  and  liver,  and  peritoneal  serum, caused 
the  death  of  two.  In  the  second  case  the  mother  had  pul- 
monary cavitie^.but  examination  of  the  sputa  was  not  made. 
The  child  born  living,  died  on  the  fortieth  day  with  broncho- 
pneumonia. The  placenta  appeared  to  be  normal.  At  the 
moment  of  the  birth  of  the  child,  blood  from  the  umbilical 
vein  was  injected  into  two  guinea  pigs;  one  of  the  pigs  sur- 
vived but  the  other  died  with  a  chancre  of  inoculation  and 
generalized  tuberculosis.  The  careful  technique  of  the 
authors  make  the  results  obtained  by  them  all  the  more  cer- 
tain, and  when  corroborated  by  other  observers,  no  doubt 
may  be  left  on  this  subject. 

Will  of  tlie  late  Manaiactnring  Pharmacist,  S.  H .  Bnrronghs.— 

The  late  Silas  Mainville  Burroughs,  former  head  of  the  young 
but  famous  house  of  Burroughs  <fe  Wellcome,  of  London,  has 
left  a  considerable  property,  a  part  of  which  is  in  this  coun- 
try. In  New  York  City,  on  July  12  "  application  was  made 
to  Surrogate  Arnold  for  ancillary  letters  of  administration 
upon  the  estate  of  Mr.  Burroughs,  a  celebrated  chemist,  who 
lived  in  London.  The  estimated  value  of  the  estate  is 
i;i25,926,  of  which  a  small  portion  is  in  this  country.  Mr. 
Burroughs  made  bequests  to  Stanley,  the  African  explorer, 
Henry  George,  and  the  Presbyterian  church  in  Medina,  N.Y." 

Nearly  Two  Million  Patients  in  1893.— The  following  is  a  kind 
of  half  protest,  in  an  English  journal,  concerning  the  misuse 
of  hospitals  in  London  :  "  The  dependence  of  Londoners  on 
their  hospitals  is  very  strikingly  shown  by  the  fact  that  out  of 
a  population  of  4,30(),411,  the  population  of  the  administrative 
County  of  London  in  1893,  no  less  than  1,717,187  received  aid 
from  them.  In  other  words,  one  out  of  every  two  men  went 
to  the  hospital  for  relief,  one  woman  in  every  three,  and 
nearly  one  child  in  every  two.  Ought  this  to  be?  In  towns 
in  the  north  they  seem  to  help  themselves  a  good  deal  more. 
This  is  a  form  of  eleemosynary  aid  which  carries  no  stigma 
with  it,  and  to  which  many  resort  who  surely  ought  to  be 
above  doing  so.  Or  is  this  one  of  the  features  of  city  life  to 
which  we  must  submit  as  inevitable?" 

The  Overclotmng  of  Children  in  Summer.— The  following 
taken  from  the  Archibes  uf  Gynecology  and  Pediatrics,  is  sea- 
sonable: 

".Much  misery  would  be  avoided  if  mothers  and  nurses 
could  be  made  to  realize  that  in  hot  summer  weather  chil- 
dren are  far  more  likely  to  suffer  from  heat  than  from  '  tak- 
ing cold.'  There  is  one  source  of  cruel  suffering  and  dan- 
gerous or  even  fatal  illness  in  very  hot  weather  which  is 
often  overlooked,  because  it  is  unsuspected:  it  is  want  of 
water.  At  11  .\.m.,  of  one  of  our  hottest  days,  I  found  in  my 
consulting-room  a  woman,  and  with  her  a  weak,  rickety,  3- 
year-old  child,  with  big  head,  groveling  on  the  floor,  press- 
ing its  forehead  against  the  cool  oilcloth  ;  was  clad  in  thick 
woollen  overcoat  and  heavy  "  Tam  O'Shanter.'  The  child  had 
become  restless  and  almost  convulsed  at  night;  eyes  roll- 
ing, face  and  fingers  twitching,  sweating  profusely  and  pass- 
ing urine  in  small  quantities  every  ten  minutes,  crying  with 
pain.  I  asked  why  the  thick  overcoat  and  heavy  cap,  and 
elicited  the  reply  she  was  afraid  to  bring  the  child  out  with- 
out an  overcoat,  as  it  was  '"  subject  to  bronchitis."  I  inquired 
if  it  ever  received  water  to  drink,  and  the  mother  indig- 
nantly answered  in  the  negative,  asserting  it  was  allowed 
only  pure  milk  and,  being  weakly,  strong  beef  tea.  I  gave  it 
half  a  glas^of  water,  whicli  was  seized  upon  with  a  joyous 
sound  and  eagerly  drank.  When  the  greater  part  was  gone 
1  took  away  the  glass,  but  the  poor  creature  screamed  for  it 
and  drained  it  to  the  last  drop.  The  change  was  immediate 
and  marked.  The  little  one  no  longer  groveled,  sweating, 
restless,  panting,  miserable,  hardly  consciousof  its  surround- 
ings, but  sat  up  cheerfully  and  began  to  look  around  and 
even  to  talk.  I  took  off  the  thick  coat  and  cap  and  ordered 
it  to  be  lightly  clad,  to  be  kept  as  cool  as  possible,  and  to 
have  its  hair  cut  short ;  also  to  be  given  a  little  water  fre- 
quently, and  to  have  its  milk  and  beef-tea  diluted.  I  saw  it 
three  days  later.  Though  the  hot  weather  had  persisted  the 
child  was  bright  and  well ;  had  no  more  twitchings,  no  more 


convulsions,  no  more  restless  nights;  micturition  was  no 
longer  painful  or  too  frequent,  and  there  was  no  excessive 
sweating." 

Washington  Notes. 

Health  of  the  Distkict.— The  report  of  the  Health  Offi- 
cer for  the  week  ended  July  6  is  as  follows:  number  of 
deaths  (still-births  not  included):  white,  61;  colored,  71; 
total,  132.  Death  rate  per  1.000  per  annum,  white,  17.28;  col- 
ored, 42.43 ;  total,  25.34.  As  the  season  advances  the  death 
rate  of  the  city  increases.  The  number  of  deaths  reported 
at  the  Health  Department  during  the  past  week  was  132,  as 
compared  with  105  in  the  week  previous,  and  the  rate  rose 
from  20.0  to  25.25.  The  increased  mortality  was  confined 
to  infants  under  5  years  of  age,  of  whom  seventy-seven  died. 
This  exceeds  the  average  mortality  of  this  class  by  nearly  60 
per  cent.  The  principal  causes  thereof  were  cholera  infan- 
tum, teething  and  various  inflammatory  ailments  of  the  in- 
testines. Among  adults  there  was  less  fatality,  of  which 
heart  and  kidney  maladies  were  the  most  prominent  causes. 
The  city  remains  comparatively  free  from  contagious  dis- 
eases in  mortal  form.  There  was  one  death  from  scarlet  fever 
and  no  death  from  diphtheria  reported.  While  there  was 
no  reported  death  from  typhoid  fever  during  the  week,  there 
were  thirty  deaths  therefrom  during  the  last  half  of  the 
fiscal  year,  as  against  fifty-one  during  the  corresponding 
period  last  year. 

Inspection  of  Milk  in  the  District. — The  systematic  in- 
spection of  milk  will  be  pushed  to  the  full  extent  of  the  law 
passed  during  the  last  session  of  Congress.  Under  this  law 
little  chance  is  left  to  those  who  have  for  sale  milk  not  up 
to  the  standard,  and  when  detected  the  penalty  is  a  fine  of 
not  less  than  $5  or  more  than  $25  for  the  first  offense,  with 
imprisoment  for  thirty  days  in  the  work-house  in  the  dis- 
cretion of  the  court.  For  the  second  offense  the  fine  is 
from  $50  to  $100  with  an  imprisonment  for  ninety  days  and 
suspension  for  six  months  of  permit  to  sell.  The  standard 
for  milk  is  stated  in  the  law  and  other  safeguards  are  pro- 
vided. Prosecution  will  issue  after  warning  to  the  offenders, 
although  the  warning  may  not  be  given  in  each  instance. 
No  one  may  sell  or  have  for  sale  unwholesome,  watered, 
adulterated,  swill  milk,  milk  from  cows  fed  on  swill  garbage 
or  any  other  like  substance,  skimmed  milk,  without  con- 
spicuous notice  of  the  same  on  the  can  containing  it,  or 
milk  containing  less  than  9.3  percent,  of  milk  solids,  includ- 
ing fat,  milk  taken  from  cows  less  than  ten  days  before  or 
the  same  time  after  parturition,  or  from  any  cow  known  to 
be  suffering  from  any  general  or  local  disease  liable  to 
render  milk  unwholesome. 

Smallpox  Hospital. — The  contract  for  building  the  new 
smallpox  hospital  has  been  awarded  and  the  work  will  begin 
at  once  in  order  to  complete  building  by  November  1. 
There  will  be  a  model  disinfecting  plant  and  all  will  be 
inclosed  within  a  high  masonry  or  brick  wall.  It  is  to  be 
located  near  the  Eastern  branch  and  almost  directly  east  of 
the  District  jail. 

Gabdaqe  Disposal. — The  Commissioners  are  having  a 
thorough  investigation  made  by  the  Health  Department  to 
determine  the  best  method  of  disposal  of  garbage.  The  dif- 
ferent plants  in  the  large  cities  have  been  inspected  and 
reported  upon,  but  no  decision  has  been  reached  so  far. 

Bovine  Tuberculosis. — The  report  on  bovine  tuberculosis, 
by  Dr.  Theobald  Smith,  Chief  of  the  Division  of  Animal  Pa- 
thology in  the  Agricultural  Department,  is  in  the  hands  of 
the  Secretary,  and  contains  many  valuable  suggestions  for 
the  suppression  of  the  disease  and  its  detection.  Among 
other  things,  the  report  says :  "  The  situation  certainly  de- 
mands a  most  rigid  periodical  inspection  of  all  animals 
furnishing  milk  to  consumers,  the  prompt  removal  of  all 
suspicious  cases,  and,  above  all,  a  more  thorough  control  of 
the  dairy  in  the  interests  of  public  sanitation." 
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Hospital  Notes. 

The  Govbknor  op  Pennsylvania  has  signed  the  following 
appropriation  bills  for  Philadelphia  institutions  passed  by 
the  Legislature  during  the  session  just  closed  :  University  of 
Pennsylvania,  $200,000;  and  the  Hospital  Department  of  the 
same,  $55,000;  Jefferson  Medical  College  Hospital,  $112,000; 
Medico-Chirurgical  Hospital,  $150,000  ;'Kensington  Hospital, 
for  Women,  $5,000;  Maternity  Hospital.  $5,000;  Memorial 
Hospital,  Eoxborough,  $7,000;  Philadelphia  Lying-in  Charity, 
$6,000;  Gynecean  Hospital,  $25,000;  Philadelphia  Orthopedic 
Hospital,  $5,000;  St.  Christopher's  Hospital  for  Children. 
$4,000 ;  Woman's  Hospital,$8,000 ;  Rush  Hospital  for  Consump- 
tives, $10,000 ;  German  Hospital,  $20,000;  Philadelphia  Home 
for  Infants,  $5,000,  also.  Homeopathic  Medical  and  Surgical 
Hospital  and  Dispensary,  $50,000;  Children's  Homeopathic 


ciency  of  the  treatment  is  evident  from  the  fact  that  the 
patient  has  not  exhibited  a  single  symptom  of  mercurialism 
and  has  suffered  no  inconvenience  from  the  energetic  treat- 
ment to  which  he  was  subjected. 

Pennsylvania  Hospital  Memorial  Wards.  —  The  new 
memorial  wards  of  the  Pennsylvania  Hospital  are  now  in 
use,  and  the  older  portion  has  been  vacated  of  patients  in 
order  that  extensive  plans  for  renovation  and  extensive  im- 
provement may  be  carried  out  before  next  winter. 

Iodoform  Gauze. — The  methods  of  making  iodoform  gauze 
in  different  hospitals  are  far  from  being  uniform.  The  fol- 
lowing formula  is  used  in  the  service  of  Prof.  J.  William 
White  in  the  Hospitul  of  the  University  of  Pennsylvania: 
to  a  pint  of  distilled  water,  add  a  small  quantity  of  castile 
soap  (the  amount  is  a  matter  of  experience),  boil  for  ten 
minutes,  allow  to  cool,  add  a  portion  of  iodoform,  mix  and 
steep  in  this  a  quantity  of  sterilized   gauze.    If  the  color 


Hospital,  $8,000;    Hahnemann    Medical  College   Hospital,   does   not  indicate  that  sufficient  iodoform  has  been   used. 


$57,100.  Outside  of  Philadelphia,  provision  was  likewise 
made  for  the  following :  Columbia  Hospital,  $3,000 ;  Scranton 
West  Side  Hospital,  $4,000;  Reading  Hospital.  $15,800; 
Reading  Homeopathic  Hospital,  $10,000 :  South  Bethlehem, 
St.  Luke's  Hospital,  .$20,000;  Easton  Hospital,  $15,000 ;  Con- 
emaugh  Valley  Memorial  Hospital,  $10,000 ;  Chester  Hos- 
pital, $10,000;  Scranton  Lackawanna  Hospital,  $25,000; 
Lebanon,  Good  Samaritan  Hospital,  $6,000 ;  Pittston  Hospi- 
tal Association,  $14,000;  Carbondale  Hospital  Association, 
$12,000;  Pottstown  Hospital,  $14,600;  Pottsville  Hospital, 
$10,000;  Charity  Hospital,  Montgomery  County,  $9,500; 
Lancaster  General  Hospital,  $4,000 ;  Chester  County  Hospi- 
tal, $6,500;  Jefferson  County,  Adrian  Hospital  Association, 
$10,000;  Altoona  Hospital,  $12,000;  Westmoreland  Hospital 
at  Greensburg,  $6,000 ;  Wilkes-Barre  City  Hospital,  $25,000; 
Williamsport  Hospital,  $12,000 ;  Pennsylvania  State  College, 
$212,000;  Western  University,  $50,000.  Among  the  bills 
vetoed  by  Governor  Hastings  were  the  following:  a  bill  es- 
tablishing, purchasing  land  and  erecting  buildings  for  a 
State  Hospital  for  the  Homeopathic  Treatment  of  the 
Chronic  and  Epileptic  Insane  near  Titusville,  $150,000 ;  Phila- 
delphia Polyclinic,  $30,000;  Wells' Eye  Hospital,  $5,000,  and 
several  others,  including  one  for  establishing  hospitals  at 
Allentown  and  at  Punxatawny.  Some  of  these  institutions 
which  have  received  substantial  aid  from  the  treasury  of  the 
commonwealth  are  practically  under  the  control  of  the  State 
since  the  Governor  e.j:-q/^cio  is  a  member  of  the  board  of  man- 
agers, himself,  or  he  appoints  one  or  more  representatives  of 
the  board.  Others  are  county  or  municipal  institutions;  but 
the  greater  number  are  independent  or  private  institutions 
and,  in  some  instances  in  fact  rivals,  to  some  degree,  of  the 

public  charities  existing  in  their  vicinity. The  Pittsburg 

Eye  and  Ear  Hospital  was  formally  opened  July  8. 

Travelers'  Protective  Association. — At  a  meeting  of  the 
directors  of  the  Illinois  division  of  the  Travelers'  Protective 
Association  held  in  Peoria,  July  13,  action  was  taken  rela- 
tive to  the  establishment  of  a  system  of  hospitals  for  the 
benefit  of  the  members  of  this  organization  who  may  require 

medical  services. A  new  pavilion  hospital  is  to  be  built 

in  Montpelier,  Vt.,  and  presented  to  that  city  by  the  Hon. 
Homer  W.  Heaton.  The  cost  of  the  building  will  be  $25,000. 
The  new  Santa  F6  hospital  at  Topeka,  Kan.,  will  be  fin- 
ished October  1. 

PMladelphla   Notes. 

Accidental  Administration  of  Bichlorid. — Prompt  treat- 
ment saved  a  man's  life  after  he  had  swallowed  by  mistake 
15  grains  of  corrosive  sublimate,  at  the  Polyclinic  Hospital 
recently.  An  operation  of  minor  character  had  been  per- 
formed without  ether,  and  at  its  conclusion  the  surgeon.  Dr. 
Thos.  G.  Morton,  directed  a  resident  physician  to  give  the 
patient  half  an  ounce  of  whisky.  The  young  man  went  to 
the  medicine  closet  and  returned  with  a  small  amount  of 
liquid  in  a  glass  which  he  handed  to  the  patient,  who  swal 
lowed  it  just  as  Dr.  Morton  remarked  that  it  did  not  look 
like  whisky.  The  victim  replied,  "  It  did  not  taste  like 
whisky  either."  The  resident  was  immediately  directed  to 
produce  the  bottle,  which  was  marked,  "  solution  of  corrosive 
sublimate,  30  grs.  to  the  ounce."  Inside  of  the  next  four 
minutes  the  patient  had  swallowed  the  albumen  of  half  a 
dozen  eggs  and  in  another  minute  a  stomach  tube  was  in- 
troduced and  the  stomach  thoroughly  washed  out.    The  effl- 


more  is  added,  and  the  steeping  process  continued.  When 
the  gauze  has  assumed  the  proper  color  it  is  wrung  out, 
folded  and  wrapped  in  waxed  paper,  which  has  been  sterilized 
in  bichlorid  solution.  The  exact  strength  is  of  little  practi- 
cal importance,  since  the  iodoform  is  also  freely  used  as  a 
dusting  powder  over  the  surface  of  the  wound. 

Interesting  Case  of  Head  Injury. — A  man,  while  playing 
base-ball,  was  struck  by  a  pitched  ball  on  the  side  of  his 
head.  He  did  not  seem  to  be  badly  hurt  and  made  no  special 
complaint,  but  walked  home  from  the  ball-grounds,  ate  his 
supper  and  went  out  to  make  a  call  on  a  young  lady.  Dur- 
ing the  evening  he  became  sick,  and  the  symptoms  were  so 
grave  that  he  was  taken  in  an  ambulance  to  a  hospital,  where 
he  shortly  afterward  died.  It  was  found  that  he  had  sus- 
tained a  fracture  of  the  skull  and  that  sub-dural  hemorrhage 
had  taken  place ;  the  latter  accounting  for  the  late  develop- 
ment of  the  symptoms  of  compression. 


THE    PUBLIC  SERVICES. 


Army  Changes.    OHlclal  list  of  changes  In  the  stations  and  duties  ol 

officers  serving  in  the  Medical  Department,  U.  8.  Army,  from  July 

6, 1895,  to  July  12,  1895. 
Lieut.-Col.  Johnson    V.    D.   Middleton,  Deputy  Surgeon-General,  Is 

granted  leave  of  absence  for  one  month,  to  take  effect  on  or  about 

the  23d  Inst. 
Capt.  William  W.  Gray,  Asst.  Burgeon.  Is  granted  leave  of  absence  for 

two  months,  to  take  effect  on  or  about  August  1,  1»»5. 
Capt.  Reuben  L.  Robertso.n,  Asst.  Surgeon,  resigned  July  3, 1895. 

Navy  Changes.    Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ending  July  13, 189S. 
P.  A.  Surgeon  R.  P.  Crandall.  detached  from  the  U.  8.  R.  8.  '•  Vermont," 

and  ordered  to  the  New  York  Navy  Yard. 
P.  A.  Surgeon  George  McC.  Pickrell.  ordered  to  Washington  Hospital' 
P.  A.  Surgeon  H.  T.  Percy,  detached  from  Naval  Hospital,  Washington. 

and  to  the  Navy  Yard,  Washington,  D.  C. 
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THE  PRINCIPLES  OF  MEDICAL 
CLIMATOLOGY. 

Delivered  at  the  Twelfth  Annual  Meeting  of  the  American  CUmatolog- 
Ical  Association,  at  Hot  Springs.  Vs.,  June  18, 1895. 

BY  S.  E.  SOLLY.  M.D. 

I'RISIDINT  OFTHS   AMERICAN    CLIMATOLOGICAL  ASSOCIATION. 
COLORADO    SPRINGS,  COLO. 

In  presenting  to  you  some  thoughts  upon  medical 
climatology  and  its  underlying  principles,  I  am  mind- 
ful that  while  the  profession  as  a  whole  are  lament- 
ably ignorant  of  the  principles  of  climatology,  and 
sadly  careless  and  ignorant  in  their  application,  and 
need  instruction  in  the  very  grammar  of  the  subject, 
I  have  now  the  honor  of  addressing  those  whose  repu- 
tation and  presence  here  are  assurances  of  their 
knowledge  and  serious  interest  in  climatic  study.  I 
shall  therefore,  as  far  as  possible,  avoid  dwelling 
upon  well-known  facts,  hut  it  would  seem  wise  to 
first  define  the  subject  we  are  to  consider. 

Climate  implies  the  phj'sical  peculiarities  of  a  given 
locality,  while  climatologj'  is  the  study  of  these  vari- 
ous climates  with  their  special  correspondences  and 
their  eft'ects  upon  man. 

Medical  climatology,  in  the  arrangement  of  its  vari- 
ous departments,  may  be  compared  to  a  pyramid,  the 
broad  base  of  which  is  formed  of  the  study  of  climatic 
physics  which  include  the  essence  of  meteorology  and 
certain  portions  of  geography,  geology,  botany  and 
zoology.  Resting  upon  this  physical  foundation  is 
the  tier,  formed  of  the  physiologic  effects  of  climate, 
this  being  the  study  of  the  influence  of  the  various 
physical  elements  of  climate  separately,  first,  and 
then  in  combination,  upon  the  natural  human  being, 
the  first  consideration  being  the  influence  upon  spe- 
cial organs  and  functions,  and  then  upon  the  human 
organism  as  a  whole.  When  this  point  is  arrived  at 
we  reach  the  next  department  or  tier  in  our  pyramid, 
where  inquiry  leads  to  the  distinctions  of  race ;  how 
they  have  been  located  and  modified  by  special  cli- 
mates, first  in  their  physiologic  peculiarities  and  next 
in  their  pathologic,  so  that  we  have  placed  upon  the 
layer  of  physiology  one  of  ethnology  and  upon  this, 
again,  a  tier  of  geographical  pathology.  By  the  lat- 
ter, we  are  taught  the  special  tendencies  and  dangers 
of  each  climate.  Next,  the  classification  of  climates 
followed  by  the  study  of  special  climates  and  local- 
ities should  claim  our  attention. 

We  have  at  length  arrived  at  a  sufiicient  elevation 
on  our  pyramid  of  knowledge  to  undertake  the  build- 
ing up  of  the  apex  of  our  structure  with  climatic 
therapeutics,  beginning  with  a  tier  composed  of  gen- 
eral climato- therapy,  that  is,  a  consideration  of  what 
diseases  and  what  stages  and  forms  of  them  are  likely 
to  be  benefited  by  any  climatic  change.  Next,  the 
particular  climates  suited  for  the  special  diseases. 
Then  the  study  of  the  influence  of  climate  upon  the 


various  temperaments  andidiatheses  and,  finally,  the 
point  is  reached  of  the  individual  case  and  its  appro- 
priate climatic  treatment. 
Thus,  climatology  is  based  upon : 

1.  Physics. 

2.  Physiology. 

3.  Ethnology. 

4.  Geographical  pathology. 

5.  Classification  of  climates. 

6.  Special  climates. 

7.  General  climato-therapy. 

8.  Individual  climato-therapy. 

9.  The  individual  case  and  its  appropriate  climate. 
Under  the  head  of  physics,  we  find  certain  matters 

connected  with  meteorology,  worthy  of  emphasis  and 
consideration.  The  meteorology  of  a  given  locality  is 
broadly  divided  between  the  general  meteorology  of 
the  hemisphere,  State  and  latitude,  and  the  local. 
General  meteorology  is  being  developed  most  efii- 
ciently  by  the  Government  Weather  Bureau,  and  we 
must  do  all  we  can  to  aid  them,  especially  in  their  new 
department  of  medical  climatology,  in  which  by  col- 
lecting the  necessary  morbidity  and  mortality  statis- 
tics from  all  parts  of  the  country,  the  relations  of 
sickness  and  death  to  the  state  of  the  general  weather 
will  be  made  apparent ;  and  in  time,  perhaps,  warn- 
ing may  be  given  to  the  delicate,  as  it  now  is  to  mar- 
iners and  farmers. 

The  comparison  of  the  general  weather  and  its  re- 
sults with  that  of  special  localities  and  their  health 
will  serve  to  show  how  the  general  weather  of  a  given 
week  is  modified  or  intensified  by  local  conditions. 
In  local  weather  reports  it  behooves  us  to  urge  the 
stating  of  them  more  fully,  especially  with  regard  to 
humidity,  sunshine  and  wind  and  a  separation  of  re- 
ports into  seasons,  and  again  a  showing  of  what  I 
have  termed,  in  reporting  upon  Colorado  Springs 
weather,  as  an  invalid's  day;  that  is,  the  average  state 
of  the  weather  during  the  hours  the  invalid  can  and 
should  be  out.  While  night  air  that  is  not  too  damp 
or  chilling  to  permit  of  open  windows  is  desirable, 
especially  on  account  of  its  purity,  yet  the  influence 
of  the  night  climate  when  injurious  can  be  much 
more  easily  modified  than  that  of  the  day,  and  should 
be  considered  separately. 

Under  the  head  of  physical  conditions  there  is  one 
point  that  is  far  too  infrequently  reported  and  too 
little  dwelt  upon  by  the  physicians  of  this  country, 
— the  soil ;  whereas,  in  Europe,  experience  and  the 
teachings  of  science  have  made  it  one  of  the  prime 
factors  in  judging  of  a  health  resort,  although  a  dis- 
tinguished American  physician,  the  late  Henry  I. 
Bowditch,  was  the  first  to  study  and  demonstrate  the 
importance  of  considering  the  soil  in  selecting  a  resi- 
dence, which  has  been  since  abundantly  confirmed  by 
the  labors  of  others.  It  is  not  only  the  material  of 
which  the  soil  is  composed  that  must  be  considered, 
but  also  its  natural  drainage  and  the  disposition  of 
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its  watershed.  The  importance  of  this  consideration, 
while  we  all  present  here  admit,  perhaps  we  do  not 
sufficiently  dwell  upon  to  our  clients  and  our  col- 
leagues ;  often  do  we  find  a  town  in  a  health-giving 
air  with  good  surrounding  soil,  yet  situated  in  a  river 
bottom,  recommended  for  invalids ;  or  a  flourishing 
health  resort  under  benignant  skies,  built  upon  a 
clay  bed,  or  in  a  basin  which  can  not  drain. 

Again,  while  the  meteorology  of  a  place  is  of  great 
importance  per  se,  it  is  very  much  more  so  in  connec- 
tion with  the  other  conditions,  such  as  elevation,  as- 
pect, shelter  and  soil,  as  these  together  make  climate ; 
the  other  alone  only  weather,  and  paradoxical  as  it 
maj-  appear,  it  sometimes  happens  that  the  climate 
continues  good  even  when  the  weather  is  temporarily 
bad. 

There  is  another  point  that  is  worth  remembering, 
that  the  pleasantest  climate  to  the  invalid  is  not 
always  the  best  for  him.  While  to  come  "unto  a 
land  where  it  was  always  afternoon"'  is  well  suited  for 
some,  others  fare  better  where  the  cry  of  "  Cease,  rude 
Boreas,"  is  often  heard.  Thus  while  a  sedative  cli- 
mate is  frequently  called  for,  a  tonic  one  is  still 
more  often  needed.  Remember,  all  our  climatic  pre- 
scriptions can  not  be  sugar-coated. 

Passing  now  to  the  study  of  physiology  in  connec- 
tion with  climatic  therapeutics,  we  see  a  field  white 
for  the  harvest,  and  it  is  only  from  the  corn  gathered 
in  this  field  that  the  bread  of  knowledge  can  be  made 
which  is  alone  worthy  to  be  served  on  the  table  of 
the  climatologiat.  But,  alas,  to  produce  good  physio- 
logic work,  time  and  money  are  the  first  requisites, 
in  neither  of  which  do  we  as  a  profession  abound. 
There  is  a  crying  need  for  well  trained  and  well  paid 
physiologists  in  well-equipped  laboratories  in  all  the 
chief  sanitaria  of  the  world,  and  it  is  only  by  plac- 
ing the  knowledge  gained  through  them  freely  before 
the  therapeutist  that  our  branch  of  medicine  can 
advance  from  the  present  gloom  of  fiction  and  tradi- 
tion, which  now  is  but  faintly  illumined  with  a  few 
isolated  facts,  and  from  which  the  health-seeker  en- 
deavors to  emerge,  guided  more  often  by  the  rush- 
light of  empiricism,  or  led  astray  by  the  will-o'-the- 
wisp  of  false  theory,  than  by  the  lamp  of  science. 
Some  of  these  lines  of  investigation  are  a  fuller  study 
of  the  influence  of  sunlight  and  sun  heat  upon  physi- 
ologic and  pathologic  conditions,  and  some  good  work 
has  lately  been  done  in  their  effects  upon  bacteria. 
This  work  could  be  carried  on  most  efficiently  in  cli- 
mates where  sunlight  was  most  brilliant.  The  influ- 
ence of  atmospheric  electricity,  and  the  influence  of 
humidity  with  both  high  and  low  temperature  also 
needs  study. 

Further  experiments  are  needed  upon  the  effects 
of  diminished  barometric  pressure ;  while  excellent 
work  has  been  done  by  Paul  Bert,  Muntz,  Regnard, 
Viault,  Egger,  Woolff  and  Koeppe,  in  which  the 
blood  changes  have  been  noted,  yet  they  need  carry- 
ing on  further,  and  particularly  by  physiologists 
resident  in  high  altitudes,  so  that  it  can  be  demon- 
strated clearly  what  are  the  permanent  and  what  the 
transitory  effects.  These  investigations  have  gone 
far  to  make  it  probable  that  the  blood  changes,  such 
as  the  increase  of  red  corpuscles  and  hemoglobin,  are 
the  reason  for  the  undoubted  clinical  fact  that  altitude 
is  per  se,  the  most  valuable  climatic  factor  in  com- 
bating the  progress  of  tuberculosis.  While  this  can 
be  reasonably  inferred  it  is  not  yet  absolutely  proved. 

It  should  also  be  demonstrated  what  are  the  blood 


changes,  if  any,  brought  about  by  residence  upon  the 
ocean  or  sea  islands,  as  similar  results  upon  tuber- 
culosis to  those  in  mountain  air  are  sometimes 
brought  about.  The  effects  of  sea  and  mountain  air 
upon  the  nervous  system  need  much  elucidating. 
Again,  the  influence  of  atmospheric  electricity  upon 
the  human  organism  stands  ready  for  explanation. 
To  you,  I  need  scarcely  enumerate  the  many  branches 
of  study  that  require  more  extended  work  by  the  cli- 
matic physiologist  to  make  way  for  the  pathologist, 
with  the  therapeutist  in  his  wake.  While  we  ask  for 
more  workers  and  more  means,  we  must  not  be  un- 
mindful of  those  who  have  already  entered  into,  and 
are  still  laboring  skillfully  and  manfully  in  this 
field. 

In  ethnology  much  good  work  has  been  done,  but 
we  need  the  collaboration  of  the  ethnologist  with  the 
climatologist,  so  that  the  lessons  ethnology  can  teach 
us  of  climatic  influence,  especially  in  transplanted 
races,  extending  over  long  periods  of  time,  can  be 
applied  to  the  elucidation  of  the  more  immediate 
effects  of  climatic  changes  upon  individuals  in  the 
present. 

In  geographical  pathology  the  volumes  of  Hirsch 
stand  out  as  a  monument  of  systematic,  elaborate 
and  successful  research  in  this  field,  while  the  work 
of  Davidson  and  studies  such  as  those  of  Matthews 
on  the  North  American  Indians,  have  added  much  to 
this  department  of  climatology. 

Passing  on  to  the  classification  of  climate,  we  are 
confronted  with  one  of  the  greatest  stumbling  blocks 
in  the  way  of  placing  climatology  upon  a  really  sci- 
entific basis.  The  interlacing  and  interdependence 
of  the  various  factors  which  go  to  make  climate  and 
the  modifications  of  their  relative  and  combined  in- 
fluences by  seasons,  by  local  conditions,  and  also  by 
remote  influences  makes  it  wellnigh  impossible  to 
formulate  any  classification  of  climates  that  is  not 
imperfect  and  open  to  many  objections.  Therefore 
at  present,  at  least,  this  can  not  be  accomplished 
with  scientific  accuracy,  but  only  in  a  broad  and 
general  way. 

The  geographical  divisions  of  climate  are  compar- 
atively easy,  as  into  sea  and  land;  the  former  with 
its  subdivisions  of  ocean,  island  and  coast,  and  the 
latter  with  its  divisions  by  elevation,  and  again,  a 
classification  by  position  to  the  equator  is  not  diffi- 
cult. But  it  is  when  we  come  to  classify  the  whole 
by  important  meteorological  conditions  then  we  find 
the  serious  difficulties.  What  do  we  mean  by  a  dry, 
or  what  by  a  damp  climate?  Of  course,  when  we 
think  of  extreme  instances  we  know  what  we  mean. 
But  where  are  we  to  draw  the  line,  and  are  we  to 
judge  by  the  absolute  amount  of  moisture  in  each 
cubic  foot  of  air  for  comparison,  or  by  this  relation  to 
the  temperature.  Is  it  the  absolute  or  the  relative  hu- 
midity reached  or  both  together  which  determines 
the  class  in  which  the  climate  is  to  be  placed? 
The  meteorologists  themselves  are  not  yet  prepared 
to  clearly  explain  this  question.  Though  work  is 
going  on  among  them  which  will  assist  in  clearing 
off  the  fog  hanging  over  it,  of  this  nature  is  the 
work  of  Professor  Harrington  upon  what  he  very 
happily  terms  "  sensible  temperatures."  The  amount 
of  evaporation  from  the  skin  is  regulated  by  the 
amount  of  watery  vapor  present  in  the  air,  that  is 
its  humidity,  and  the  greater  and  more  rapid  the 
evaporation  from  the  skin,  the  greater  the  coolness 
of  its  surface,  so  the  cooled  blood  of  the  cutaneous 
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TesselB  carried  into  the  circulation  aids  in  prevent- 
ing the  general  body  heat  rising  above  normal.  Thus 
■we  see  the  value  of  recording  the  temperature  of  the 
wet,  as  well  as  the  dry,  bulb  of  the  thermometer. 
This  is  an  interesting  subject  to  pursue  into  its  ther- 
apeutic aspect,  but  verbum  sapientis. 

Passing  to  the  tier  composed  of  special  climates,  I 
will  merely  say  that  in  my  opinion  too  little  consid- 
eration is  shown  to  the  circumstances  of  the  particu- 
lar place  as  regards  food,  lodging,  work  and  amuse- 
ments. So  often,  while  the  general  climatic  con- 
■ditions  are  favorable,  yet  after  all,  the  sending  of  that 
particular  patient  to  that  particular  place  is  a  fail- 
ure, it  is  a  case  of  a  round  man  in  a  square  hole, 
or  vice  versa,  and  while  the  disease  may  have  been 
placed  in  the  appropriate  climate  the  individual 
has  not.  As  Julius  Braun  said  so  admirably  in 
his  classic  work  on  "Baths  and  Health  Resorts:" 
"You  have  to  consider  not  only  the  individual 
sickness,  but  the  sick  individual  in  climatic  ther- 
apeutics." There  is  much  to  be  said,  from  which 
the  clock's  warning  face  bids  me  refrain,  but  do  let 
us  remember  the  advice  I  heard  Frank  Buckland,  the 
naturalist,  once  give :  "When  you  get  hold  of  a  fact, 
pin  it  down  for  future  use."  When  found,  make  a 
note  of  it.  It  is  the  slow  accumulation  of  these, 
brought  together  by  many  hands,  in  many  lands, 
which  will  ultimately  give  us  a  scientific  climato- 
therapy.  In  the  recording  of  cases  of  phthisis, 
treated  by  climate,  especially  as  to  results,  the 
history  must  be  sought  and  reported  over  long  per- 
iods to  be  of  real  value,  and  I  know  full  well,  this 
entails  much  labor  and  can,  with  the  best  endeav- 
ors, be  only  followed  in  a  few  out  of  many  cases 
that  are  seen. 

It  is  not  the  results  of  any  one  man  or  place 
that  are  of  so  much  value  as  their  use  with  many 
others ;  their  family  likenesses  as  it  were,  are  brought 
out  and  one  report  aids  and  corrects  the  other. 
Again,  for  comparison,  do  let  us  receive  more  facts 
concerning  the  natural  history  of  phthisis  as  seen  by 
city  physicians,  where  no  climatic  change  could  be 
noted.  Sometimes  we  congratulate  ourselves  that 
while  a  case  ot  phthisis  did  not  recover,  yet  it  lived  for 
some  time,  say  for  fifteen  years,  and  think  that  here 
at  least  we  see  the  retarding  effects  of  a  certain  cli- 
mate ;  but  turning  to  the  pages  of  such  careful  ob- 
servers as  Flint,  we  are  led  to  doubt  this  special 
influence  when  we  find  similar  cases  recorded  living  as 
long  without  using  such  climates. 

I  must  now  cease  giving  you  these  scattered  sugges- 
tions concerning  the  principles  of  climatology  and 
close  this  brief  review  of  the  general  subject,  to  make 
way  for  the  more  important  discussion  of  its  various 
branches,  of  which  the  program  with  its  names  of 
authors  promises  us  a  rich  feast.  This  is  a  gather- 
ing where  the  men  of  the  sea,  of  the  plain,  of  the 
mountain,  of  the  city  and  hamlet  are  drawn  from 
their  homes,  in  many  cases  hundreds  of  miles  apart, 
to  studv  and  advance  the  science  of  climatology. 


Fourth  ov  July  Sdegery. — A  recent  issue  of  Puck  has  the 
following  timely  skit :  "Physician  (as  he  finishes  bandag- 
ing up  Mr.  Oldboy,  who  has  unsuccessfully  set  off  some  fire- 
works) :  '  Well,  howdo  you  feel?'  Oldboy  (in  muffled  tones) : 
'Just  like  a  boy  again.'" 

Lauohter  is  the  Staff  of  Life.— -Mr.  Joshua  Billings 
believes  that  "Every  time  a  man  laughs  he  takes  a  kink  out 
•of  the  chain  of  life,  and  thus  lengthens  it." 
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It  has  been  known  for  a  long  time  that  in  excep- 
tional cases  an  attack  of  erysipelas  has  exerted  a 
curative  effect  on  malignant  tumors.  A  number  of 
years  ago  Billroth  reported  a  case  of  inoperable  sar- 
coma of  the  pharynx  cured  by  a  severe  attack  of 
facial  erysipelas.  The  tumor  mass  sloughed  and  the 
large  defect  healed  rapidly  by  granulation,  leaving  a 
healthy  scar  upon  the  site  occupied  by  the  tumor. 
Isolated  cases  of  this  kind  have  been  reported  from 
time  to  time,  but  the  diagnosis  was  not  always  estab- 
lished by  sufficiently  careful  clinical  observations 
and  microscopic  examination  of  the  tumor  tissue. 
The  discovery  of  the  microbe  of  erysipelas  by 
Fehleisen,  and  the  cultivation  of  the  streptococcus 
upon  artificial  nutrient  media  outside  .of  the  body 
enabled  investigators  to  produce  erysipelas  artifi- 
cially in  the  uncomplicated  form  in  man  and  the 
lower  animals.  As  soon  as  it  was  demonstrated  ex- 
perimentally that  simple  uncomplicated  erysipelas  is 
a  disease  attended  by  but  little  danger  to  life,  the 
suggestion  was  made  that,  if  the  disease  could  be  arti- 
ficially produced  in  man  by  inoculation  with  pure 
cultures,  the  local  and  general  conditions  thus  pro- 
duced might  prove  useful  in  the  cure  or  amelioration 
of  inoperable  malignant  tumors.  Of  seven  persons 
the  subjects  of  malignant  tumors,  inoculated  by 
Fehleisen  with  pure  cultures,  six  developed  typical 
erysipelas ;  in  the  seventh  case  the  patient  had 
passed  through  an  attack  of  erysipelas  only  a  few 
weeks  previously  and  was,  in  all  probability,  still  pro- 
tected against  a  new  attack.  This  patient  was  inoc- 
ulated a  second  time  with  a  negative  result.  Fehleisen 
has  seen,  by  this  treatment,  a  cancer  of  the  breast 
become  smaller,  while  a  case  of  fibro-sarcoma  and 
another  of  sarcoma  were  not  materially  affected  by 
this  method  of  treatment. 

Janicke  and  Neisser  have  recorded  a  death  from  the 
erysipelas  thus  intentionally  produced,  in  a  case  of 
cancer  of  the  breast  beyond  the  reach  of  an  operation. 
At  the  post-mortem  it  was  shown  that  the  tumor  had 
almost  completely  disappeared,  and  the  microscopic 
examination  of  portions  that  had  remained  appeared 
to  prove  that  the  tumor  cells  had  been  destroyed 
through  the  direct  action  of  the  microbes. 

Biedert  saw  in  a  child  suffering  from  a  sarcoma,  in- 
volving the  posterior  part  of  the  cavity  of  the  mouth 
and  pharynx  of  the  left  half  of  the  tongue,  the  naso- 
pharyngeal space  and  the  right  orbit,  the  tumor 
disappear  almost  completely  during  an  attack  of 
erysipelas. 

Kleeblatt  reports  the  case  of  a  lympho- sarcoma  fol- 
lowed by  infection  of  the  cervical  glands,  in  which  the 
tumors  diminished  markedly  in  size  under  the  influ- 
ence of  an  inter-current  attack  of  erysipelas,  but  re- 
sumed its  former  malignant  tendencies  as  soon  as  the 
disease  had  subsided.  The  patient  was  afterward  in- 
tentionally inoculated   with  a  pure  culture    of    the 
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streptococcus  of  erysipelas,  but  the  beneficial  effect 
was,  as  before,  only  a  temporary  one,  as  the  tumors 
steadily  increased  in  size,  the  patient  dying  of  exhaus- 
tion. In  another  somewhat  similar  case,  the  inocula- 
tion caused  a  typical  attack  of  erysipelas,  under  the 
influence  of  which  the  tumor  rapidly  disappeared. 

Cases,  on  the  other  hand,  have  been  reported  in 
which,  after  an  accidental  or  intentional  attack  of  ery- 
sipelas, the  malignant  tumor  began  to  grow  more 
rapidly.  Neelsen  describes  a  case  of  carcinoma 
of  the  breast  in  which,  after  two  severe  attacks  of 
erysipelas,  the  tumor  not  only  began  to  grow  faster, 
but  at  the  same  time  regional  infection  progressed 
more  rapidly. 

Bruns  gives  an  account  of  the  effect  of  erysipelas 
on  tumors  in  twenty-two  patients.  Among  these, 
three  cases  of  sarcoma  were  permanently  cured.  Two 
cases  of  multiple  keloid  after  burns  were  also  per- 
manently benefited.  In  four  cases  of  lymphoma  of 
the  neck,  some  of  the  glandular  swellings  disap- 
peared completely  and  some  were  reduced  in  size. 
In  three  cases  of  carcinoma  of  the  breast,  one  was 
not  influenced  by  the  treatment,  in  one  the  tumor 
was  diminished  one-half  in  size,  and  in  the  third  it 
contracted  to  the  size  of  a  pea,  in  which  condition  it 
remained  at  the  time  the  report  was  made.  A  mul- 
tiple fibro-sarcoma  was  greatly  benefited,  while  an 
orbital  sarcoma  was  not  improved. 

Spraenth  concludes  as  the  result  of  his  observa- 
tions that  the  products  of  the  erysipelatous  inflam- 
mation in  certain  cases  can  act  in  a  curative  manner 
upon  malignant  growths.  He  injected  subcutane- 
ously  at  a  point  distant  from  the  tumor  the  sterilized 
toxic  products  of  the  microbes  of  erysipelas.  Im- 
provement and  even  complete  disappearance  of  the 
tumors  followed,  although  recurrence  usually  took 
place.  The  effect  was  much  more  marked  in  sarcoma 
than  in  carcinoma. 

Burch  observed  that  as  a  result  of  accidental  or 
intentional  infections  with  the  microbe  of  erysip- 
elas, tumors  such  as  sarcoma  disappeared  by  fatty 
degeneration. 

Janicke  and  Neisser  demonstrated  by  microscopic 
examination  that  cancer  cells  were  actually  destroyed 
by  erysipelas  streptococci.  In  view  of  the  uncer- 
tainty of  the  result  and  the  not  inconsiderable 
danger  to  life  which  attends  the  inoculation  of  live 
cultures  of  the  streptococcus  of  erysipelas,  in  pa- 
tients debilitated  by  antecedent  disease,  it  is  safe  to 
predict  that  this  therapeutic  resource  will  be  aban- 
doned in  the  future  treatment  of  malignant  tumors. 
Coley,  of  New  York,  has  made  the  treatment  of 
malignant  tumors  with  live  and  sterilized  cultures  of 
the  streptococcus  of  erysipelas  a  special  study  since 
1891.  In  1893  he  reported  ten  new  cases  of  malig- 
nant tumors  treated  by  repeated  inoculations  with 
erysipelas.  From  a  study  of  the  literature  of  this  sub- 
ject at  that  time  it  was  found  that  there  were  recorded 
thirty-eight  cases  of  malignant  tumors  in  which  an 
attack  of  erysipelas  had  occurred,  either  by  accident 
or  intent.  In  thirty-three  cases  the  erysipelas  was 
accidental  and  in  fifteen  it  was  the  result  of  inocula- 
tion. Of  seventeen  cases  of  carcinoma,  three  were 
permanently  cured.  Of  the  seventeen  cases  of  sar- 
coma, seven  were  free  from  recurrence  from  one  to 
seven  years  after  the  attack  of  erysipelas.  Ten  cases 
showed  quite  marked  improvement ;  one  patient  died 
as  the  result  of  an  accidental  attack  of  erysipelas. 
In  the  summary  of  the  analysis  of  recorded  cases, 


Coley  excluded  eight  cases  of  his  own,  treated  by  re- 
peated inoculations  with  erysipelas  cultures;  in  none 
of  these  cases  did  an  actual  attack  of  erysipelas  re- 
sult, and  yet  the  inoculations  appear  to  have  beer> 
followed  by  marked  improvement,  and  this  would 
indicate  that  there  exists  in  the  cultures  some  sub- 
stance which  is  antagonistic  to  the  tumor  growth. 

In  view  of  the  fact  that  the  artificial  production  of 
erysipelas  by  inoculations  with  active  cultures  of 
the  erysipelas  microbe  is  not  devoid  of  risk  to  life,, 
and  that  improvement  in  certain  cases  followed,  by 
inoculations  with  live  cultures,  which  did  not  produce- 
erysipelas  ;  these  facts  led  Coley  and  others  to  employ 
sterilized  cultures,  which  appear  to  have  produced 
the  same  therapeutic  effects  as  the  active  cultures. 

It  was  also  ascertained  by  experiments  that  the 
efficiency  of  the  dead  cultures  is  increased  by  the 
addition  of  the  bacillus  prodigiosus,  a  comparatively 
harmless  microbe.  In  a  recent  article  on  the  treat- 
ment of  malignant  tumors  with  the  toxins  of  these 
two  microbes,  Coley  maintains  the  efficiency  of  the 
mixed  dead  cultures  of  these  two  microbes  in  the 
treatment  of  some  cases  of  malignant  tumors,  es- 
pecially sarcoma.  In  the  same  publication  he  reporta 
nine  cases  of  inoperable  sarcoma  permanently  cured 
by  repeated  inoculations  with  the  mixed  toxins  of 
these  two  microbes,  that  came  under  his  own  obser- 
vation, and  refers  to  a  few  successful  cases  in  the  . 
practice  of  other  physicians.  The  toxins  which  he 
uses  now  are  prepared  in  the  following  manner : 

"  Method  of  Preparation  of  the  Toxins. — To  make 
the  toxins  of  erysipelas  and  prodigiosus,  ordinary 
peptonized  bouillon  is  put  into  small  flasks,  contain- 
ing 50  to  100  cc,  which,  after  proper  sterilization,  are 
inoculated  with  the  streptococci  of  erysipelas  and 
allowed  to  grow  for  three  weeks  at  a  temperature  of 
30  to  35  degrees  C.  The  flasks  are  then  inoculated' 
with  bacillus  prodigiosus,  and  the  cultures  allowed 
to  grow  for  another  ten  or  twelve  days  at  room  tem- 
perature. At  the  end  of  that  time,  after  being  well 
shaken  up,  the  cultures  are  poured  into  sterilized 
glass-stoppered  one-half  ounce  bottles,  and  heated  to- 
a  temperature  of  50  to  60  degrees  C.  for  an  hour; 
sufficient  to  render  them  perfectly  sterile.  After  cool- 
ing, a  little  powdered  thymol  is  added  as  a  preserva- 
tive, and  the  toxins  are  ready  for  use.  The  toxins 
when  prepared  in  this  way  are  very  much  stronger 
than  when  filtered  through  a  Pasteur,  Chamberland  or 
Kitasato  filter,  the  active  principles  contained  in  the 
germs  themselves  being  preserved.  If,  as  is  some- 
times the  case,  the  preparation  is  found  to  be  to& 
strong  to  use  with  safety,  it  can  be  diluted  with  gly- 
cerin or  sterilized  water. 

"  The  best  method  of  making  the  bouillon  is  to- 
soak  a  pound  of  chopped  lean  meat  over  night  in 
water.  In  the  morning  strain  it  through  a  cloth, 
make  up  to  1,000  cc,  and  boil  for  one  hour.  Then 
filter  through  a  cloth,  add  peptone  and  salt,  neutralize 
and  boil  again  for  an  hour.  The  bouillon  will  then 
pass  through  filter-paper  perfectly  clear,  and  be  ready 
to  put  into  the  flasks.  It  is  not,  however,  necessary 
to  neutralize  the  bouillon,  as  the  streptococci  will 
grow  even  more  readily  in  acid  bouillon,  and  the  re- 
sulting preparation  is,  if  anything,  stronger  than 
when  neutralized  bouillon  is  used. 

"  In  order  to  keep  up  the  virulence  of  the  cultures 
they  are  put  through  rabbits  in  the  following  way : 
the  hair  of  the  ear  is  clipped  close  with  a  pair  of 
scissors,  and  the  skin  washed  with   weak   carbolic 
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acid,  and  then  sterilized  water.  A  minute  quantity 
of  a  bouillon  culture,  forty-eight  hours  old,  is  then 
injected  subeutaneously  in  four  or  five  dift'erent  places 
in  the  ear.  Forty-eight  hours  later,  after  again  wash- 
ing the  ear  with  carbolic  acid  and  sterilized  water,  a 
flat  needle  sterilized  in  the  flame  is  inserted  under 
the  skin  at  or  near  the  point  of  inoculation,  and  the 
layer  of  the  skin  cut  off  with  a  sharp  sterilized  scal- 
pel. The  piece  of  skin  is  then  rubbed  well  over  the 
surface  of  an  agar  tube  with  a  thick  platinum-wire 
needle.  After  twenty-four  hours  in  the  incubator 
the  colonies  of  streptococci  will  show  as  minute 
white  specks,  and  from  them  a  pure  culture  can  be 
obtained.  If  the  agar  is  made  with  75  per  cent,  of 
bouillon  and  '25  per  cent,  of  urine,  the  streptococci 
will  grow  more  freely  than  if  bouillon  alone  is  used. 
The  dose  of  this  preparation  varies  from  1  to  8  min- 
ims; I  have  had  a  temperature  of  105  degrees  F.  fol- 
low the  injection  of  2  minims.  I  usually  begin  with 
the  minimum  dose  and  gradually  increase  until  the 
<lesired  reaction,  i\g.,  temperature  103  to  104  degrees 
F.  is  reached." 

Coley  does  not  say  that  this  treatment  is  success- 
ful in  all  cases,  and  reports  his  failures  with  his  suc- 
cessful cases,  but  his  satisfactory  results  are  out  of 
proportion  to  those  of  any  other  practitioner,  in  th^^ 
employment  of  the  same  remedy  in  similar  cases. 
It  is  generally  known  that  carcinoma  has  proved 
more  refractory  to  the  toxins  of  the  streptococcus  of 
erysipelas  and  the  mixed  toxins  than  sarcoma. 

A  distinction  should  be  made  between  the  thera- 
peutic action  of  non-malignant  tumors  of  erysipelas 
and  the  subcutaneous  injections  of  sterilized  cultures 
of  the  microbe  of  this  disease.  In  erysipelas  involv- 
ing a  malignant  tumor,  the  superficial  lymphatic 
channels  are  the  seat  of  an  active  inflammation,  the 
product  of  which  always  temporarily  obstructs  the 
pathways  through  which  local,  regional  and  general 
infections  occur  and,  in  exceptional  cases,  permanent 
interruption  of  the  lymph  current  may  limit  or  arrest 
the  growth  of  the  tumor.  No  such  anatomic  changes 
are  produced  by  the  injection  of  the  toxins. 

The  treatment  of  inoperable  sarcoma  and  carcinoma 
with  the  mixed  toxins,  as  advised  and  practiced  by 
Coley,  has  been  given  a  fair  trial  in  the  surgical  clinic 
of  Rush  Medical  College,  and  so  far  it  has  resulted 
uniformly  in  failure. 

The  accompanying  table  is  a  brief  summary  of  the 
cases  subjected  to  this  treatment. 

The  injections  were  made  daily,  gradually  increas- 
ing the  dose  until  the  desired  reaction  was  produced. 
In  most  of  the  cases  the  reaction  was  initiated  by  a 
chill,  or  at  least  a  sense  of  chilliness.  The  tempera- 
ture reached  the  maximum  height  in  the  course  of  a 
few  hours,  and  continued  from  six  to  twenty-four 
hours.  The  toxins  used  were  obtained  from  three 
•different  sources,  the  last  supply  directly  through 
the  courtesy  of  Dr.  Lambert,  of  the  laboratory  of  the 
Cancer  Hospital,  New  York.  A  temporary  swelling 
and  diffuse  reddening  of  the  skin  at  the  point  of 
puncture  was  a  common  occurrence;  abscess  forma 
tion  was  seldom  observed.  Loss  of  appetite,  restless- 
uess  and  insomnia  were  some  of  the  general  symptoms 
most  constantly  produced  by  the  injections,  when 
used  in  doses  large  enough  to  provoke  febrile  reac- 
tion. In  all  of  the  cases,  the  injections  failed  to 
effect  even  temporary  improvement,  and  in  some  of 
them  the  local  and  general  conditions  appeared  to  be 
aggravated  by  the  treatment.    The   results  of  this 


treatment  have  been  most  discouraging  in  my  hands, 
and  although  I  shall  continue  to  resort  to  it  in  other- 
wise hopeless  cases  in  the  future,  I  have  become  sat- 
isfied that  it  will  be  abandoned  in  the  near  future 
and  assigned  to  a  placein  the  long  list  of  obsolete 
remedies  employed  at  different  times  in  the  treatment 
of  malignant  tumors,  beyond  the  reach  of  a  radical 
operation. 
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DISCUSSION. 

Dr.  W.  B.  Coley — I  wish  to  thank  you  for  the  courtesy  you 
have  extended  me  by  asking  me  to  open  the  discussion  on  a 
subject  in  which  I  have  been  deeply  interested  during  the 
past  four  years.  I  hesitate  to  offer  my  own  experience  against 
that  of  so  distinguished  a  surgeon  as  Dr.  Senn,  and  I  will 
first  say  that  I  heartily  commend  Dr.  Senn  for  bringing  be- 
fore you  his  own  results  from  the  treatment  with  the  toxins, 
— failures  though  they  be.  No  scientific  opinion  as  to  the 
value  of  the  treatment  will  be  possible  unless  the  failures  as 
well  as  the  successes  are  recorded,  and  I  myself  have  con- 
scientiously endeavored  to  follow  this  method  in  my  own 
work. 

Since  May  3, 1891,  I  have  treated  eighty-four  cases  of  in- 
operable malignant  tumors  with  the  toxins  of  erysipelas 
and  bacillus  prodigiosus,  and  it  seems  to  me  that  a  careful 
study  of  these  cases,  extending  over  a  period  of  four  years, 
ought  to  enable  us  to  formulate  some  definite  conclusions  as 
to  three  very  important  questions: 

1.  Have  these  toxins  a  destructive  effect  upon  malignant 
tumors? 

2.  Is  this  effect  merely  temporary,  or  permanent? 

3.  What  forms  of  tumors  are  most  susceptible  to  the  action 
of  the  toxins? 

A  study  of  my  own  cases  shows  that  of  forty-three  cases  of 
inoperable  sarcoma  treated  with  the  toxins,  eleven  have 
been  successful.  One  of  these  has  since  had  a  return  of  the 
trouble  ;  one  has  gone  nearly  four  years  ;  two,  more  than 
two  years ;  and  two,  one  and  one-half  years,  without  relapse. 

Within  one  month  I  have  presented  three  cases  before  the 
Surgical  Section  of  the  New  York  Academy  of  Medicine,  two 
of  which  had  gone  more  than  two  years  since  treatment,  and 
still  remain  in  perfect  health.  These  results  are  indisputa- 
ble facts,  the  diagnosis  having  been  established,  not  only 
clinically  by  the  leading  surgeons  of  the  East,  but  confirmed 
microscopically  by  the  best  pathologists;  and  if  further  evi- 
dence were  needed,  the  fact  that  a  number  of  them  had  rap- 
idly recurred  after  operation,  would  be  enough  to  establish 
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their  malignancy.  If  the  diagnosis  is  still  doubted,  after 
having  been  subjected  to  all  these  tests,  it  seems  to  me  that 
we  had  better  at  once  abandon  the  discussion  as  to  the  treat- 
ment of  sarcoma,  and  employ  our  time  in  learning  how  to 
make  a  diagnosis. 

In  regard  to  carcinoma,  up  to  the  time  of  my  last  paper 
read  before  the  Academy  of  Medicine,  Nov.  15, 1894, 1  had 
nothing  but  improvement  follow  the  treatment  in  cases  of 
carcinoma,  and  I  have  never  advocated  the  toxins  in  carci- 
noma except  as  a  matter  of  experiment,  though  I  confi- 
dently believed  that  in  time  good  results  would  be  obtained 
in  this  as  in  sarcoma. 

Since  November  I  have  had  two  cases  of  epithelioma  en- 
tirely disappear.  One  was  a  very  rapidly  growing  epitheli- 
oma, involving  the  lower  jaw  and  floor  of  the  mouth  and 
chin.  The  case  was  sent  to  me  by  Dr.  George  K.  Fowler  of 
Brooklyn,  in  July,  1894,  and  was  treated  about  three  months 
at  the  New  York  Cancer  Hospital.  She  has  had  no  treat- 
ment since  November;  no  evidence  of  the  growth  can  be 
found,  and  the  woman  is  now  in  perfect  health.  The  entire 
tumor  had  developed  in  a  space  of  four  months,  and  the  in- 
volvement was  so  extensive  that  Dr.  Fowler  regarded  it  as 
hopeless  from  an  operative  standpoint. 

Against  this  positive  evidence,  based  upon  eighty-four 
cases,  extending  over  a  period  of  four  years.  Dr.  Senn  has 
presented  on  the  other  side  nine  cases,  covering  a  very  brief 
period  of  observation.  If  we  analyze  them,  what  do  we  find? 
We  find  first,  three  of  the  cases  were  carcinoma,  a  class  of 
tumors  in  which  I  have  not  advocated  the  treatment.  A 
fourth  case  was  a  melano-sarcoma,  a  rare  form  of  sarcoma, 
of  which  I  have  treated  three  cases  without  success.  The 
fifth  and  sixth  cases  were  very  advanced  osteo-sarcoma.which 
I  distinctly  stated  in  my  paper  were  the  least  influenced  by 
the  toxins.  There  remain  but  three  cases  upon  which  he  can 
justly  base  an  argument  against  the  value  of  the  toxins. 
With  this  limited  experience,  covering  so  short  a  period  of 
time,  Dr.  Senn  tells  you  that  the  treatment  is  valueless,  and 
in  another  year  will  be  entirely  abandoned.  I  can  only  say 
that,  if  I  continue  to  have  as  many  successes  in  the  coming 
year  as  I  have  in  the  past,  I  venture  to  predict  that  I  for 
one  shall  be  using  the  treatment,  and  I  do  not  believe  that 
I  shall  be  the  only  one. 


ON  SOME  POINTS  IN  REGARD  TO  STERILIZA- 
TION   IN    PRIVATE     DWELLINGS,    WITH 
THE  DEMONSTRATION  OF  SOME  NEW 
ASEPTIC  APPLIANCES. 

Read  in  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md..  May  7-10. 189S. 

BY  CARL  BECK,  M.D. 

NEW   YORK. 

Since  the  experiments  of  Petri  and  Cleves-Symmer 
have  demonstrated  that  by  bacteriologic  test,  what 
long  before  appeared  to  be  probable  on  the  base  of 
clinical  observation,  namely,  that  the  atmosphere 
has  practically  no  bearing  upon  infection,  but  that 
the  human  body  is  invaded  by  bacteria  by  contact; 
in  other  words,  by  the  wounding  instrument,  by  the 
hands  of  the  surgeon,  by  clothing  or  by  the  skin  of 
the  patient,  the  question  of  operating  inside  the  hos- 
pital has  entered  a  new  stage. 

As  besides  Lister,  the  father  of  modern  wound  treat- 
ment, there  is  still  a  considerable  number  of  sur- 
geons who  maintain  that  the  atmosphere  has  at  least 
some  bearing  upon  infection,  I  thought  it  to  be  well 
worth  while  to  refer  to  the  experiments  alluded  to 
from  a  strictly  surgical  standpoint. 

Petri  .fixed  the  special  forms  of  microbes  suspended 
in  the  atmosphere  and  ascertained  at  the  same  time 
the  number  of  microbes  present  in  a  determined  vol- 
ume of  air.  He  determined  the  presence  of  microbes 
by  pumping  a  measured  volume  of  air  through  a  fil- 
ter of  sterilized  sand.  This  sand,  to  which  all  the  mi- 
crobes of  the  atmosphere  adhere,  he  distributed  on 
Petri's  plates  containing  sterilized  gelatin.  On  this 
gelatin  the  microbes  multiplied  by  forming  as  many 


separate  colonies  as  there  were  microbes,  so  that  the 
latter  could  easily  be  counted.  By  determining  the 
next  question,  namely,  that  of  the  number  of  mi- 
crobes settling  within  a  fixed  time  upon  a  wound  sur- 
face of  a  certain  area,  he  found  that  a  parallelism 
could  not  be  assumed  between  the  microbe  capacity  of 
the  air  and  the  quantity  of  the  deposits.  It  would  nat- 
urally be  expected,  that  air  containing  only  a  few  mi- 
crobes would  deposit  but  few  upon  wounds,  and  vice 
versa.  But  this  parallelism  does  not  always  exist,  as 
the  microbes  are  not  equally  distributed  in  the  air,  but 
some  regions  are  densely  and  some  are  sparsely  pop- 
ulated. This  fact  can  be  shown,  if  according  to 
Cleves-Symmer  several  gelatin  plates  are  exposed  at 
the  same  time  and  if  the  different  plates  are  kept  in 
the  same  part  of  the  room.  Then  a  great  difference  as 
regards  quantity  and  quality  is  found,  for  neither  the 
same  kind  nor  the  same  quantity  of  microbes  settle 
upon  the  plates. 

Cleves-Symmer  also  exposed  gelatin  plates  for 
seven  days  simultaneously  in  three  surgical  wards. 
This  exposure  was  made  five  times  a  day ;  the  first 
at  5  o'clock  A.M.,  while  the  patients  were  asleep, 
and  the  second  at  7  o'clock  a.m.,  after  the  floors  were 
first  washed  and  then  scrubbed.  Similar  exposures 
were  made  at  9  a.m.,  when  operations  were  generally 
performed,  and  the  last  exposures  were  made  late  in 
the  afternoon.  The  sterile  gelatin  was  contained  in 
round,  flat,  large-surface  Pfetri  dishes.  After  they 
had  been  exposed  each  time  for  twenty  minutes,  they 
were  covered  and  preserved  in  a  moist  incubator  in 
which  the  temperature  was  that  of  the  room.  The 
developing  colonies,  as  soon  as  they  could  be  recog- 
nized by  the  naked  eye,  were  counted  daily,  and  were 
observed  so  long  as  they  could  be  distinguished  from 
one  another.  Among  4,613  microbes  so  developed 
there  was  found  but  one  pathogenic  microbe,  which 
was  the  bacillus  pyocyaneus.  At  a  time  when  nearly 
every  third  case  in  the  hospital  suffered  from  a 
wound  in  the  secretion  of  which  this  bacillus  was 
contained,  there  were  certainly  ample  opportunities 
for  it  to  permeate  the  atmosphere;  if,  despite  this,  a 
pathogenic  microbe  was  found  but  once,  it  is  proof 
enough  that  the  air  contains  necessarily  very  few 
pathogenic  microbes. 

Clinical  experience  accords  with  this.  The  operat- 
ing rooms  of  Billroth  at  the  old  "Allgemeines  Krank- 
enhaus"  in  Vienna  were  far  from  being  an  anti-infec- 
tious ideal.  The  same  remark  applies  to  many  other 
celebrated  operating  rooms,  among  which  I  may  only 
mention  the  Albert  Amphitheater  in  the  same  city 
and  the  one  of  the  eminent  surgeon,  Gussenbauer,  in 
Prague.  As  far  as  my  own  experience  is  concerned, 
I  may  state  that  it  is  also  in  accord  with  these  theo- 
retical propositions.  So,  for  instance,  were  the  aver- 
age results  in  St.  Mark's  Hospital,  New  York,  about 
just  as  good  in  its  old  building  (the  very  poor  accom- 
modations in  which  premised  all  the  elements  of 
atmospheric  infection,  since  the  most  rigid  observa- 
tions of  aseptic  principles  were  carried  out  in  refer- 
enceto  all  objects  that  came  into  direct  contact  with 
the  wound),  as  those  obtained  in  the  new  building, 
which  merits  the  designation  of  a  model  hospital, 
particularly  with  reference  to  modern  aseptic 
appliances. 

If,  then,  success  does  not  depend  upon  the  marble 
floor  of  a  modern  operating  room,  and  upon  more  or 
less  complicated  apparatus,  but  upon  carrying  out 
the  principles  of  asepsis  so  far  as  direct  contact  with 
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wounds  is  concerned,  there  is  no  reason,  why  aseptic 
operations  could  not  be  performed  almost  anywhere. 

If  it  would  really  be  as  Neuber,  one  of  the  most 
distinguished  pioneers  of  aseptic  principles,  main- 
tains, that  the  arrangements  of  the  operating  rooms 
are  the  main  requisites  for  success,  it  would  be  no 
less  than  a  crime  to  operate  outside  of  the  hospital. 
Neuber  lays  great  stress  upon  having  separate  oper- 
ating rooms  (he  himself  uses  five  different  operating 
rooms  in  his  own  private  hospital)  and  demands  at 
least  two  ditTerent  operating  rooms  for  even  the 
smallest  hospital ;  one  at  least,  for  septic  and  one  for 
aseptic  cases,  each  possessing  separate  furnishings 
and  supplies.  There  can  be  no  doubt  that  it  is  desir- 
abk  to  have  at  least  two  operating  rooms.  Their  ab- 
solute necessity,  however,  is  open  for  discussion.  The 
whole  question,  after  all,  seems  to  converge  more  and 
more  to  the  one  point,  that  operations  performed  in 
private  dwellings  entail  a  great  deal  more  trouble  to 
the  surgeon  than  they  would  in  a  hospital,  where 
everything  can  be  carried  out  with  the  greatest  con- 
venience, so  that  it  is  quite  natural  that  a  surgeon, 
when  having  the  choice,  would  prefer  operating  in  a 
hospital. 

The  advocates  of  atmospheric  infection  seem  to 
regard  every  operation  performed  outside  the  hospital 
as  a  criniindl  act,  more  or  less.  But  opinions  change 
quickly  nowadays  and  to  quote  Schiller:  "There  is 
nothing  more  permanent  than  constant  change."  It 
is  only  a  few  years  ago  since  a  reputable  German  sur- 
geon demanded  prosecution  by  law  of  every  surgeon 
who  omitted  using  carbolic  acid  during  operation.  I 
should  not  be  surprised  if  the  same  energetic  colleague 
would  demand  the  arrest  of  the  same  unfortunate 
.Ksculapian  who  did  not  do  the  contrary  now.  It 
seems  tome  that  there  was  never  a  time  when  opera- 
tions outside  of  the  hospital  were  more  justifiable 
than  under  the  present  auspices  of  asepsis.  I  sin- 
cerely hope  that  this  statement  will  not  be  mistaken 
for  an  endeavor  to  encourage  an  inexperienced  prac- 
titioner to  perform  major  operations.  Beside  asepsis 
there  are  required  a  great  many  other  points.  In  the 
first  place,  a  surgical  routine  of  years'  standing;  sec- 
ond, there  must  be  at  hand  well-trained  assistance, 
without  which  a  surgeon  is  hardly  justified  in  per- 
forming major  operations. 

It  is  absurd  to  advise  a  surgeon  to  take  a  bichlorid 
bath  every  day,  and  unnecessary  to  remove  all  furni- 
ture, paintings,  carpets,  etc.,  before  operation  in  a 
private  dwelling,  or  to  wash  the  walls  of  the  private 
operating  room  with  bichlorid  and  scrub  them  after- 
ward with  crumbs  of  bread.  The  latter  procedures 
will  certainly  do  no  harm  if  undertaken  a  few  days 
before  the  operation,  but  if  done  only  a  few  hours  be- 
fore the  operation,  they  will  be  apt  to  impregnate  the 
atmosphere  with  many  more  microbes,  probably  also 
with  "  pathogenic"  microbes,  as  such  maneuvers  can 
not  be  done  without  stirring  up  a  considerable  quan- 
tity of  dust,  which  will  settle  upon  clothing  or  such 
other  objects,  which  may  afterward  come  into  indi- 
rect contact  with  the  wound.  It  is  therefore  advisa- 
ble not  to  disturb  the  operating  room  shortly  before 
operation.  But  great  care  should  then  be  taken  to 
keep  the  tables,  chairs,  or  whatever  else  should  be 
required  for  the  operation, covered  with  sterilized,  or 
at  least  with  freshly  washed  and  ironed  sheets  or 
towels.  If  it  should  have  happened  that  dust  was 
stirred  up  shortly  before  operation,  floor  and  walls 
should  be  sprinkled,  as  moisture  precipitates  the 
microbes. 


For  an  operating  table,  a  strong  kitchen- table  may 
serve,  if  the  surgeon  should  not  prefer  to  take  a  port- 
able operating  table  along.  Upon  two  other  tables  of 
medium  size  the  instruments,  trays,  dressings, 
sponges,  etc.,  are  placed.  If  such  tables  are  not  avail- 
able, wooden  chairs  have  to  answer  the  purpose.  If 
possible,  all  such  objects  as  chairs  or  tables  should 
be  scrubbed  with  soap  and  hot  water  and  with  bichlo- 
rid of  mercury  (1  to  500).  Such  arrangements  can  be 
made  under  the  supervision  of  an  assistant  or  a  nurse, 
who  may  be  sent  to  the  house  of  the  patient  the  day 
before  the  operation  is  to  take  place.  They  should 
also  see  that  the  patient  takes  a  warm  bath  and  is 
also  shaved  in  case  there  should  be  any  hairs  present 
on  the  field  of  the  operation.  Scrubbing  with  ether 
and  bichlorid  should  follow  these  procedures.  Then 
the  field  of  operation  should  be  covered  with  a  large 
poultice  of  green  soap,  which  may  remain  until 
shortly  before  operation,  except  there  are  signs  of  sus- 
ceptibility to  dermatitis,  in  which  case  a  bichlorid  so- 
lution should  be  substituted.  The  nurse  must  also  in- 
struct the  family  that  an  abundant  supply  of  boiling 
water  must  be  ready  in  large  vessels  and  that  there 
must  be  at  hand  a  sufficient  number  of  bed  sheets  and 
plenty  of  towels.  If  tin  boilers  must  be  used,  they 
should  be  scrubbed  with  sapolio  and  be  covered  with 
sterilized  towels.  China  pitchers  and  basins  may  also 
be  prepared  in  the  same  manner  and  afterward 
washed  with  a  strong  bichlorid  solution,  etc. 

As  a  surgeon  must  always  be  prepared  for  an  out- 
side call,  he  should  have  a  set  of  asepticized  surgical 
appliances  ready  in  a  satchel  at  his  office.  I  found  it 
convenient  to  preserve  the  instruments  generally  re- 
quired in  linen  cases,  having  a  separate  one  for  ab- 
dominal sections,  one  for  operations  upon  the  bones, 
one  for  the  uropoetic  system,  one  for  tracheotomy, 
one  for  general  use,  etc.  These  linen  cases  may  be 
rolled  up  and  tied  in  the  middle  with  a  cord  after  be- 
ing used.  The  case  designated  for  general  use  con- 
tains such  instruments  as  are  required  in  any  opera- 
tion— that  is,  scalpels,  scissors,  forceps,  retractors, 
spoons,  probes,  needles,  etc., — and  is  carried  along 
with  the  one  designated  for  a  special  operation.  For 
instance,  if  a  herniotomy  is  to  be  performed,  the 
"  general  set"  is  accompanied  by  the  laparotomy  set. 
These  instrument  cases  can  be  carried  along  with 
the  other  necessaries  in  a  satchel.  I  use  a  satchel  of 
rectangular  shape  about  42  centimeters  long,  which 
gives  ample  space  for  the  instruments  required,  as 
well  as  for  the  other  necessaries,  consisting  of  my 
folding  sterilizer,  of  a  sufficient  quantity  of  trays  fit- 
ting one  into  another,  of  gauze,  cotton  or  moss  band- 
ages, silk,  catgut,  rubber  gloves,  green  soap,  soda, 
bichlorid  tablets,  ether  (resp.  chloroform,  morphin 
tablets,  camphorated  oil  for  hypodermic  use,  brushes, 
etc.  It  will  sometimes  be  convenient,  to  carry  the  sur- 
geon's coats,  towels,  sheets,  etc.,  to  the  house  also. 
The  brushes  for  scrubbing  the  skin  surface,  if  steril- 
ized, can  be  carried  in  sterilized  towels,  as  well  as  the 
gauze  and  the  other  dressing  material.  The  ligatures 
are  kept  best  in  one  of  the  metal  boxes,  devised  by 
Schimmelbusch  or  Braatz  or  myself.  Iodoform  gauze, 
if  required,  may  be  carried  conveniently  in  a  "  Duehr- 
ssen"  receptacle.  In  reference  to  my  sterilizer,  I 
may  be  allowed  to  state  that  its  main  advantage  con- 
sists in  its  compactness,  as  its  separate  parts  can  be 
easily  put  together.  Its  lower  division,  which  is  also 
the  smallest  one,  consists  of  a  reservoir  which  fits 
into  a  larger  division.     If  desirable,  a  fourth  divi- 
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sion  cau  be  set  up.  The  reservoir  of  the  lowest 
division  must  be  half  filled  with  a  solution  of  soda. 
A  wire  net  on  which  the  instruments  are  to  be  placed 
fits  into  this  reservoir.  Into  the  projection  of  the 
walls  of  the  second  or  third  division,  wire  sieves  to 
receive  the  dressings,  towels,  sponges,  etc.,  have  to  be 
inserted.  To  the  lower  division  are  attached  two 
folding  supports  between  which,  when  in  use,  is 
placed  the  alcohol  lamp  which  is  so  constructed  as  to 
allow  of  its  being  carried  along  with  safety  when 
filled  with  alcohol.  Beside  the  regular  attachments 
— that  is,  the  alcohol  lamp,  the  Vire  sieves  for  the 
instruments,  two  hooks  for  pulling  out  the  latter  and 
the  thermometer — a  few  instruments,  a  silk  box,  etc., 
find  ample  space  in  the  lower  division  (reservoir). 
After  being  folded  together,  the  height  of  the  appar- 
atus amounts  to  6  centimeters.  This  height  is  less 
than  one-fourth  of  that  of  the  whole  apparatus  when 
ready  for  use,  which  amounts  to  27  centimeters.  The 
sterilizer  can  either  be  put  into  an  instrument  satchel 
or  be  carried  under  the  arm.  Two  quarts  of  water 
will  be  so  heated  (as  indicated  by  the  thermometer 
fitted  into  an  opening  in  the  lid)  as  to  fill  the  whole 
sterilizer  with  steam  of  a  temperature  of  212.1  de- 
grees F.  Anthrax  spores  dried  on  silk  ligatures 
showed  no  cultures  after  they  had  been  exposed  to 
the  steam  for  fifteen  minutes.  The  apparatus  is  made 
up  now  in  five  different  sizes. 
37  E.  31st  Street. 
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BY  GEORGE  WILEY  BROOME,  M.D. 

ST.    LOUIS. 

In  briefly  discussing  the  subject  of  the  prophylaxis 
of  infection  in  operative  surgery,  it  is  my  intention  to 
speak  also  of  the  measures  necessary  to  prevent  un- 
natural union  between  tissues  under  the  title  given  to 
this  paper,  and  I  shall  first  speak  of  the  operation  of 
amputation  as  it  relates  to  the  prophylaxis  of  infec- 
tion and,  in  connection  therewith,  the  prevention  of 
the  amalgamation  of  heterologous  structures  in  the 
reparative  processes  of  the  wound.  But  before  enter- 
ing upon  the  subject  I  may  be  permitted  to  preface  the 
discussion  with  the  observation  that  there  is  but  one 
author  in  the  world,  so  far  as  I  am  aware,  who  holds 
and  advocates  the  theory  that  the  apposition  of  peri- 
toneum to  peritoneum  is  a  surgical  error,  although  I 
am  clearly  cognizant  of  the  fact  that  thousands  of 
operations  terminate  in  the  unnatural  union  of 
tissues;  that  is,  the  union  of  tissues  of  a  different 
kind  or  nature.  But  I  am  also  quite  certain  that 
such  results  were  not  intended  by  the  operator.  Mr. 
J.Greig  Smith  bases  his  arguments  on  the  doubt  of 
the  principle  of  sero-serous  apposition  in  connection 
with  intestinal  operations,  and  particularly  with  the 
means  of  providing  intestinal  drainage.  "  Many  of 
these  operations,"  he  says,  "  had  to  be  repeatedly  per- 
formed, and  in  some  of  them  I  dared  to  ignore  the 
time-honored  habit  of  'shutting  off  the  cavity'  by  su- 
turing parietal  peritoneum  to  bowel,  and  both  to  skin  ; 
often,  indeed,  I  omitted  to  place  sutures  of  any  kind. 
The  practical  outcome  of  this  has  been,  that  where  I 
want  temporary  drainage,  with  loose  adhesions  and 
mobile  bowel  —  as  in  temporary  enterostomy  —  I 
suture  parietal  peritoneum,  bowel  and  skin ;  but 
where  I  desire  firm,  permanent  and   intimate  adhe- 


sion, with  no  mobility  of  bowel  on  parieties — as  in 
celio-colostomy — I  implant  bowel  directly  on  raw 
surface,  and  if  thisraw  surface  is  small,  as  it  is  in  thin 
subjects,  I  increase  it  by  unfolding  or  peeling  from 
the  parieties  more  peritoneum,  and  turning  its  raw, 
not  its  serous,  surface  from  the  bowel. 

"Further  evidence  in  favor  of  the  strength  and 
durability  of  sero-fibrous  adhesions  is  supplied  by 
the  occurrence  and  persistence  of  adhesions  when 
surfaces  are  left  after  operation  uncovered  by  perito- 
neum. Adhesions  between  bowel  and  raw  surface 
(such  as  the  stump  of  a  pedicle)  may,  as  we  know, 
be  strong  enough  to  cause  obstruction.  A  recent  hos- 
pital case,  where  I  had  to  re-open  the  abdomen  for 
obstruction  a  week  after  removal  of  the  appendages 
for  myoma,  was  a  striking  example  of  this.  The  in- 
testinal wall  was  positively  incorporated  with  the 
surface  of  one  of  the  ligated  pedicles ;  it  was  quite 
impossible  to  tear  them  apart;  it  was  necessary  to 
cut  away  a  piece  of  the  stump  and  liberate  the  intes- 
tine. Such  adhesions  remain  to  give  further  trouble 
also. 

"Sero-serous  adhesions,  on  the  other  hand,  tend 
to  disappear;  often  they  disappear  very  quickly. 
Indeed,  as  I  have  said,  where  loose  and  temporary 
fixation  is  desired,  as  in  temporary  drainage  of  in- 
testines for  obstruction,  sero-serous  apposition  I  now 
believe  to  be  better  than  sero-fibrous.  One  prime  ad- 
vantage of  sero-serous  union  is  that  it  takes  place  very 
rapidly,  that  in  a  few  hours  it  is  water-  and  gas-tight. 
But  such  union  is  no  more  rapid  than  when  perito- 
neum is  opposed  to  a  raw  surface.  If  we  bear  in 
mind  the  histologic  forces  at  work,  we  can  readily 
understand  how  this  should  be;  the  layer  of  lymph 
and  young  cells  which  lie  between  the  serous  surfaces 
have  little  cohesion,  and  being  shut  off  by  a  double 
layer  of  endothelium  from  vascularization  and  from 
ingrowth  of  plasma  cells,  are  long  in  being  converted 
into  true  granulation  tissue.  Vascularization  is  slow 
and  fibrillation  is  slow,  and  while  they  are  going  on, 
nature  is  beginning  to  get  rid  of  the  exuded  lymph. 
Such  adhesions  often  disappear  ;  if  they  remain  they 
nearly  always  get  thinned  and  elongated.  If  there  is 
little  to  choose  between  the  two,  as  regards  preven- 
tion of  extravasation  of  fluids  for  the  first  few  hours, 
the  serofibrous  has  a  decided  advantage  as  time  goes 
on.  The  lowly  organized,  inert  and  loosely  coherent 
plug  of  lymph  is  easily  disturbed  and  would  be  easily 
broken  up  in  the  presence  of  fluid.  This  we  know  to 
our  cost;  it  is  on  the  second  or  third  day  that  leak- 
age takes  place.  A  sero-fibrous  junction  that  lasts 
for  a  day  is  practically  safe  forever,  for  it  goes  on 
improving  in  strength  and  solidity. 

"The  practical  application  of  these  principles  is  as 
wide  as  abdominal  surgery,  and  includes  not  only 
results  to  be  encouraged,  but  results  to  be  avoided. 
Where  it  is  desired  to  secure  quick,  strong  and  per- 
manent union,  sero-fibrous  apposition  is  better  than 
sero  serous.  Where  the  union  sought  need  not  be 
strong,  and  is  desired  to  be  only  temporary,  sero- 
serous  apposition  may  be  adopted. 

"  In  ordinary  work,  the  carrying  out  of  these  prin- 
ciples involves  some  such  processes  as  the  following: 
fibro- fibrous  as  against  sero-serous  apposition  is  car- 
ried out  in  the  closure  of  the  parietal  wound ;  in 
operations  for  the  cure  of  ventral  and  umbilical  her- 
nia and  in  kolpo- hysterectomy.  Closure  of  the  pa- 
rietal incision  is  made  by  apposition  of  the  raw 
peritoneal  flaps  outfolded,  and  not  of  the  intact  se- 
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rous  surfaces  inturned.  This  may  incidentally  be 
mentioned,  that  by  abolishing  the  inward  dip  of  the 
united  peritoneal  flaps,  it  helps  to  prevent  ventral 
hernia." 

I  have  quoted  from  Mr.  Smith's  address  upon  this 
subject  rather  extensively,  for  the  purpose  of  giving 
a  tolerably  clear  understanding  respecting-his  argu- 
ments and  data  for  the  benefit  of  those  who  may  not 
have  read  the  article,  but  desire  to  know  the  position 
assumed  in  the  matter  by  one  so  capable  of  making 
reliable  clinical  observations.  But  going  back  to 
my  subject,  as  an  illustration  of  the  unintentional, 
as  I  take  it,  of  the  amalgamation  of  tissues  follow- 
ing the  operation  of  amputation,  I  have  here  several 
photographs  taken,  regardless  of  any  effort  to  select 
the  cases,  from  among  the  membership  of  a  society 
in  St.  Louis  organized  under  the  name  of  the  "Knights 
of  Willow."  Each  one  of  these  knights  has  at  one 
time  or  another  undergone  an  amputation  of  a  limb, 
and,  I  may  add,  perhaps  90  per  cent,  of  the  members 
of  this  society  suffer  to  some  certain  degree  from  the 
consequences  of  either  unnatural  adhesions  between 
the  tissues  or  in  consequence  of  the  vulnerable  posi- 
tion of  the  cicatrix  of  the  stump.  The  prophylaxis 
of  these,  to  say  the  least,  unfortunate  sequences  con- 
sists, from  ray  standpoint,  in  the  following  steps  in 
the  procedure  of  an  amputation  : 

1.  Purification  of  the  instruments,  the  disinfection 
of  the  hands  of  the  operator  and  of  the  entire  limb 
of  the  patient. 

2.  The  production  of  artificial  anemia  by  elevating 
the  limb  and  the  application  of  the  constrictor  sev- 
eral inches  above  the  point  at  which  it  is  proposed  to 
amputate. 

3.  Fashion  a  long  anterior  flap  by  extending  the 
incision  down  to  the  sheaths  of  the  muscles  and 
tendons.  The  entire  flap  is  reflected  by  dissecting 
closely  to  the  muscle  and  tendon,  a  short  posterior 
flap  is  reflected  backward  by  a  like  dissection,  when 
the  muscles  are  severed  by  a  clean  circular  sweep 
of  the  knife  down  to  the  bone. 

4.  About  one  inch  of  the  periosteum  is  then  ex- 
posed below  the  point  at  which  it  is  proposed  to  saw 
the  bone.  The  periosteum  now  being  incised  is  re- 
flected upward,  after  the  fashion  of  a  cuff. 

5.  The  soft  parts  are  now  to  be  retracted  by  an 
assistant  by  means  of  iodoform  gauze.  The  bone  is 
then  sawed  at  an  oblique  angle  for  about  a  quarter 
of  its  thickness,  when  the  saw  is  withdrawn  and 
placed  at  a  right  angle  with  the  shaft  of  the  bone 
and  the  bone  is  sawed  off. 

6.  The  end  of  the  bone  is  now  carefully  trimmed 
and  rounded,  the  periosteum  brought  down  accurately 
over  the  sawed  surface  of  the  bone  and  carefully 
sutured  by  means  of  a  small  needle  armed  with  very 
fine,  perfectly  sterilized  silk. 

7.  The  sheaths  of  the  artery  and  vein  are  now 
carefully  dissected  up,  these  vessels  exposed,  the 
artery  first  ligated,  then  the  vein  ligated  separately, 
after  which  a  single  ligature  is  thrown  around  both 
and  tied.  The  sheaths  with  the  attached  connective 
tissues  are  then  carefully  sutured  over  the  ends  of 
these  vessels  by  the  same  means  as  were  employed 
in  covering  the  bone. 

8.  The  nerve  is  now  dissected  from  its  connective 
tissue  attachments  and  exposed  for  two  or  two  and  a 
half  inches  above  the  divided  muscle,  then  cut  off 
by  means  of  blunt-pointed  scissors.  The  sheaths 
and  remaining  connective  tissues  are  now  brought 


over  the  ends  of  the  divided  muscles  and  sutured  in 
a  similar  way  to  that  adopted  in  covering  bone  and 
vessels. 

9.  A  large  compress  of  iodoform  gauze  is  now  folded 
tightly  against  the  stump  and  the  skin  flaps  brought 
down  over  the  gauze  and  held  firmly  and  forcibly 
against  the  stump  in  both  hands  of  the  operator, 
when  after  the  lapse  of  four  or  five  minutes  the 
constrictor  is  quickly  removed.  After  the  expiration 
of  several  minutes  more,  the  operator's  hands  are 
relaxed,  the  iodoform  gauze  tamponade  is  removed 
and  the  stump  carefully  inspected,  when,  if  all  hem- 
orrhage has  ceased  and  the  conditions, are  favorable 
for  rapid  and  uninterrupted  repair,  the  flaps  are  care- 
fully and  accurately  sutured  by  means  of  medium- 
sized,  perfectly  sterilized  silkworm  gut. 

10.  The  wound  is  now  dusted  with  powdered  iodo- 
form, several  layers  of  iodoform  gauze  brought  in 
contact  with  the  stump,  then  over  this  and  including 
the  entire  leg  is  placed  a  heavy  layer  of  absorbent 
cotton.  This  is  held  in  position  by  means  of  a  neatly 
applied  roller  bandage. 

11.  The  limb  is  now  placed  upon  a  well-padded 
posterior  splint  and  another  roller  made  to  include 
this  splint  and  limb. 

12.  The  patient  is  then  put  to  bed  and  the  limb 
kept  elevated  at  an  angle  of  about  45  degrees. 

I  consider  the  details  briefly  outlined  above,  to  be 
absolutely  essential  in  order  to  secure  the  prophy- 
laxis of  infection,  unnatural  adhesions  and  proper 
position  of  the  cicatrix.  These  rules  will  apply  to 
amputations  at  other  points  than  this. 

The  chief  points  to  be  observed  in  performing  an 
amputation,  according  to  most  of  the  text-books  do 
not  entirely  cover  what  I  deem  to  be  wholly  essential 
in  order  to  secure  the  very  best  results.  For  exam- 
ple, if  we  turn  to  this  subject  in  the  "  American 
System  of  Surgery,"  a  book  which  has  just  passed 
through  the  press,  we  find  the  subject  matter  em- 
braces about  the  following  precepts  : 

"If  the  conditions  essential  to  a  sound  and  useful 
stump  are  constantly  kept  in  view,  any  of  the 
stereotyped  or  extemporized  methods  may  with  pa- 
tience and  dexterity  be  made  to  yield  good  results. 
The  recognized  methods  of  amputation  are  circular, 
the  single  flap,  the  double  flap,  the  rectangular  flap, 
the  bilateral  flap,  the  periosteal  flap. 

"  The  wound  must  be  closed  and  dressed  according 
to  certain  principles.  The  application  of  hot  water 
by  rapid  douches  to  amputation  wounds  is  an  ex- 
cellent method  of  arresting  hemorrhage  and  preparing 
the  surfaces  for  prompt  union.  The  hot  water  must 
not  be  allowed  to  remain  in  contact  with  the  limb. 
The  vessels  having  been  secured,  if  the  fibrous  sheaths 
are  seen,  as  in  amputations  at  the  metacarpal  phalan- 
geal articulations,  close  them  with  two  or  three  fine 
sutures,  then  close  the  wound  with  two  or  three  deep 
and  several  superficial  interrupted  sutures.  Place  in 
the  angles  of  the  wound  proper  drainage  tubes,  so  as 
to  relieve  it  of  all  accumulating  fluids.  Support  the 
parts  in  such  a  manner,  by  splints,  or  slingSj  or  pads, 
that  they  need  not  be  moved  in  dressing.  Apply 
such  dressings  as  will  support  and  protect  the  wound, 
but  admit  of  easy  change." 

I  do  not  agree  with  this  teaching,  for,  in  the  first 
place,  I  think  that  the  indiscriminate  use  of  the 
drainage  tube  is  unscientific  and  certainly  a  prolific 
source  of  infection,  and  hence  a  practice  that  is  likely 
to  terminate  in  destroying  all  the  good  effects  which 
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would  otherwise  have  been  obtained  by  the  scrupulous 
observance  of  the  steps  described  above,  for  when  the 
stump  becomes  infected,  then  follow  suppurative  in- 
flammation and  ulceration,  with  all  the  baneful 
sequences.  In  the  repair  of  inflammation  ;  that  is, 
in  the  restoration  of  the  tissues  to  their  normal  integ- 
rity, not  only  must  the  inflammatory  exudation  be 
removed,  but  the  injury  of  the  tissue  caused  by 
the  inflammation  in  the  first  place  must  be  repaired. 
In  any  inflammation  there  is  always  a  destruction 
of  tissue.  Disorganization  of  the  effects  of  your 
handicraft  on  the  tissues  destroyed  must  be  replaced 
by  a  new  formation  of  tissue.  Furthermore,  by 
careful  and  somewhat  extensive  clinical  observa- 
tion I  am  clearly  convinced  that  the  irrigation  of  a 
stump  for  simple  hemostatic  purposes  is  unnecessary, 
unscientific,  and  many  times  a  cause  of  infection. 
Dry  sponging  after  careful  hemostasis  by  means  of 
the  ligature  and  pressure  are  productive  of  far  more 
satisfactory  results.  Drainage  is  unnecessary  to  re- 
lieve the  accumulation  of  blood  beneath  the  flaps  if 
the  vessels  have  been  properly  secured,  for  the  clot 
which  forms  to  fill  up  the  space  underneath  the  flaps 
proves  to  be  one  of  the  wisest  provisions  of  nature  in 
hastening  permanent  and  accurate  healing.  The 
clot  itself  being  entered  by  leucocytes  in  the  first 
instance  and  subsequently  plasma  cells  penetrate; 
the  latter  of  which  organize  into  fibrous  tissue,  while 
epithelium  after  a  time  spreads  over  its  surface. 

In  the  next  place,  I  do  not  agree  that  the  best  re- 
sults can  be  obtained  by  amputating  in  such  a  man- 
ner as  will  leave  the  cicatrix  directly  over  the  end 
of  the  stump,  either  transversely,  vertically  or  ob- 
liquely. The  position  of  the  cicatricial  tissue  should 
be  remote  from  the  end  of  the  stump.  The  sugges- 
tions of  C.  W.  McCullough,  the  artificial  limb  maker 
of  St.  Louis,  in  this  respect,  I  dare  say,  possess  great 
value,  for  he  tells  us  that  "in  all  amputations  of  the 
leg  and  thigh,  as  well  as  knee  disarticulations,  the 
cicatrix  should,  as  far  as  possible,  be  placed  well 
away  from  the  extremity  of  the  bone,  preferably 
along  the  posterior  aspect.  Contiguity  or  adhesion 
of  the  cicatrix  with  the  extremity  of  the  bone  is  fre- 
quently the  cause  of  suffering.  All  stumps  should 
be  provided  with  ample  flaps,  not  redundant  flaps ;  a 
redundance  of  tissue  on  the  extremity  of  a  stump  is 
of  no  advantage.  The  prime  office  of  a  flap  is  to 
protect  the  extremity  of  the  bone,  and  it  should  be 
only  ample  to  effectually  perform  that  function. 
Whether  the  flaps  are  anterior  or  posterior,  exterior 
or  interior,  or  a  combination  of  any  of  the  four,  it 
matters  not  so  long  as  the  extremities  are  well  pro- 
tected. Periosteal  flaps  are  desirable,  as  they  give 
additional  protection  to  the  bone  and  prevent  integu- 
mentary flaps  from  becoming  adherent  to  the  bone. 
If  an  amputation  is  to  be  done  below  the  middle 
third  of  the  leg,  bones  should  sacrificed  in  order  to 
obtain  a  suitable  flap.  If  the  amputation  is  to  be 
made  above  the  middle  third,  bone  should  not  be 
sacrificed,  even  if  transplantation  is  necessary  in 
order  to  secure  a  flap.  Every  inch  of  healthy  bone 
above  the  middle  third  is  desirable  for  leverage  pur- 
poses. If  a  thigh  amputation  is  to  be  done  close  to 
the  knee,  bone  can  be  sacrificed  in  order  to  secure  a 
flap.  The  nearer  the  amputation  is  to  be  done  to  the 
body  the  greater  should  be  the  care  to  save  bone." 

While  our  methods  to  secure  aseptic  surgical  re- 
sults are  almost  perfect,  it  has  been  conclusively 
demonstrated,  I  believe,  to  the  mind  of  every  observ- 


ant surgeon,  that  it  is  in  some  instances  impossible 
to  render  the  skin  of  the  abdomen  through  which  a 
given  operation  is  to  be  made  perfectly  free  of  path- 
ogenic microbes.  The  circumstance  is  constantly 
being  forced  upon  the  surgeon's  clinical  observation 
that  there  are  pyogenic  bacteria  living  beneath  the 
external  layer  of  the  skin  which  can  not  be  removed 
from  their  habitation  by  measures  that  will  not  en- 
tail destruction  or  at  least  impair  the  function  of  the 
skin  of  that  particular  area.  We  furthermore  real- 
ize that  pathogenic  bacteria  never  migrate  beyond  the 
integument  unless  an  avenue  is  established  for  their 
passage.  We  know  also  that  the  integument  is  the  great 
bulwark  against  the  entrance  of  pathogenic  microor- 
ganisms to  the  underlying  tissues,  but  which  when 
reached  there  is  every  requisite  for  their  rapid  growth 
and  multiplication  and  the  production  of  their  toxins. 
So  it  may  be  said  that  the  intact  skin  is  invulnerable 
to  these  bacteria  while,  on  the  other  hand,  the  under- 
lying tissues  are  positively  vulnerable;  that  is,  the 
former  is  an  absolute  hindrance  against  the  patho- 
logic effect  of  the  pus  microbe,  while  the  latter  fur- 
nishes an  ideal  soil  for  its  growth.  These  facts  must 
be  kept  constantly  before  us  if  we  hope  to  attain 
something  approaching  the  ideal  in  the  prophylaxis 
of  infection  in  operative  surgery.  I  am  impressed 
with  the  belief  that  it  is  absolutely  incumbent  upon 
us,  in  the  light  of  our  knowledge  respecting  this  sub- 
ject, to  undertake  to  revolutionize  the  unscientific 
and  the  unfortunate  practice  of  closing  a  wound 
through  the  abdominal  wall  by  including  the  skin, 
fascia,  muscle  and  other  tissues  by  one  single  suture. 
It  is  in  dealing  with  the  abdominal  cavity  that  the 
greatest  exploits  of  surgery  have  been  achieved — ex- 
ploits surpassing  everything  that  was  formerly  con- 
ceived. The  peritoneum  which  used  to  be  a  noli  me 
tangere  is  now  entered  and  closed  as  fearlessly,  espe- 
cially by  the  gynecologist,  as  if  it  were  the  play- 
ground of  surgery. 

I  have  here  several  photographs  intended  to  illus- 
trate the  same  idea  of  prophylaxis  in  operative  sur- 
gery that  is  conveyed  in  the  steps  describing  an 
amputation.  The  flap  method  and  the  plan  of  unit- 
ing the  underlying  tissues  should  be  extended  to  all 
of  the  operations  through  the  surface  of  the  body, 
particularly  in  celiotomy,  herniotomy,  in  exposing 
the  stomach,  gall  bladder  and  the  kidneys.  So  that 
it  may  be  understood  that  my  chief  aim  is  that  in 
opening  the  abdomen,  in  opening  joints,  in  shorten- 
ing tendons,  in  which  the  skin  is  non-adherent,  in 
operations  upon  the  patella,  skull,  or  elsewhere,  the 
surgeon  should  avail  himself  of  the  advantages  of  the 
prophylactic  flap.  The  chief  advantage,  as  I  have 
already  Said,  consists  in  placing  the  wound  in  the 
deeper  parts  at  a  distance  from  the  skin  wound  ;  that 
is,  the  skin  over  the  deeper  wound  is  not  interfered 
with,  but  supports  the  deeper  tissues  which  have  been 
divided,  and  rapid  healing  must  take  place,  hence 
the  risk  of  infection  of  the  deeper  parts  from  impure 
skin  is  reduced  to  a  minimum.  In  suturing  the  skin, 
silkworm  gut  is  always  used.  The  suturing  material 
for  the  underlying  tissues  may  consist  of  very  fine 
silk.  I  need  not  refer  to  the  necessity  of  having 
these  suture  materials  perfectly  pure.  The  former 
may  be  boiled  five  minutes  in  alcohol,  and  the  latter 
kept  in  an  Arnold  sterilizer  for  fifteen  minutes. 

The  many  advantages  of  the  preliminary  flap, 
recognized  by  both  Horsley  and  Chiene,  are  truly  of 
great  value,  but  the  scope   of  general  usefulness  of 
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this  plan  of  operating  is  almost  without  limitation. 
I  repeat,  that  as  a  prophylactic  measure  against  in- 
fection, it  possesses  advantages  that  can  not  be  equaled 
by  any  other  known  plan,  but  as  a  prophylaxis 
afjainst  unnatural  adhesions  between  the  skin  and 
subjacent  tissue  composing  the  area  of  a  surgical 
wound,  its  value  can  scarcely  be  estimated.  Con- 
sider, for  example,  the  remote  effects  of  a  straight 
cut  through  the  skin  immediately  over  the  breach  of  a 
transverse  fracture  of  the  patella,  where  the  fragments 
have  been  operated  upon  for  the  purpose  of  securing 
direct  fixation  of  these  fragments.  We  see  a  strong 
unyielding  fibrous  union  between  the  two  cicatrices. 
The  cicatrices  becoming  amalgamated,  the  mobility  of 
the  patella  is  lost,  and  there  can  be  no  motion  of  the 
patella  without  dragging  the  skin  with  it.  This 
circumstance  renders  motion  of  the  knee-joint  not 
only  painful,  but  limited.  Impairment  of  function 
of  the  entire 'joint  is  an  unavoidable  consequence, 
and  the  weight  of  the  person's  body  can  never  be 
supported  upon  the  bended  knee,  an  unfortunate  con- 
dition that  lasts  as  long  as  the  individual  himself, 
all  resulting  from  defective  surgery  and  not  from  the 
actual  effects  of  the  original  injury,  as  is  too  fre- 
quently charged. 

I  have  formulated  the  salient  ideas  of  this  paper 
in  the  following  conclusions,  viz. : 

1.  The  value  of  prophylaxis,  in  operative  surgery 
as  it  relates  to  the  formation  of  the  flap  and  the  ap- 
position of  homologous  tissues,  is  not  apparently 
fully  appreciated  by  surgeons. 

2.  In  order  to  derive  the  greatest  benefit  from  the 
prophylaxis  of  infection  and  the  unnatural  union  of 
tissue,  a  flap  should  be  so  fashioned  in  all  operations 
as  to  carry  the  cicatrix  of  the  skin  away  from  the 
incision  wound  through  the  underlying  structures, 
and  each  tissue  brought  in  apposition  with  its  own 
kind. 

3.  The  particular  point  at  which  an  amputation  is 
made  is  not  so  important  with  reference  to  the  adapt- 
ability of  the  stump  to  prosthetic  apparatus,  as  is  the 
execution  of  the  proper  technique  of  the  operation. 

4.  The  artificial  limb  maker  of  St.  Louis  appears 
to  be  able  to  adjust  artificial  limbs  to  a  great  variety 
of  stumps  and  at  the  same  time  afford  the  patient 
every  facility  of  easy  and  perfect  locomotion  by  the 
use  of  any  compensating  appliance  manufactured, 
provided  the  operative  procedure  outlined  ia  this 
paper  has  been  completely  executed. 

5.  The  flap  should  be  reflected  with  subsequent 
suturing  of  homologous  tiseues  in  operations  upon 
all  parts  of  the  body,  under  the  same  general  princi- 
ples as  are  above  described,  of  amputations  including 
herniotomy,  supra-pubic  cystotomy,  celiotomy,  gas- 
trotomy,  cholecystotomy,  nephrotomy,  etc. 

6.  If  a  wound  is  made  and  the  operation  completed 
in  manner  outlined,  through  unbroken  skin  and  not 
in  the  vicinity  of,  or  in  communication  with  some 
mucous  canal  and  suppuration  takes  place,  it  indicates 
that  the  surgeon  has  certainly  committed  some  un- 
avoidable error  in  his  methods. 

7.  Drainage  is  never  necessary,  following  an  opera- 
tion conducted  in  this  way  through  unbroken  skin, 
and  into  an  area  free  from  infection.  All  such 
wounds  should  be  tightly  closed  without  drainage, 
for  if  the  surgeon's  aseptic  measures  are  perfect  there 
can  be  no  other  necessity  for  drainage. 

8.  In  the  light  of  Muttman's  investigations  we 
mav  draw  the  inference   that  the  drainage  tube  ex- 


poses the  patient  at  the  deep  end  of  the  tube  to 
seventy-eight  different  species  of  cutaneous  bacteria, 
and  Welsh  has  shown  clearly  that  one  pyogenic 
variety  is  resident  in  the  epidermis  normally  and 
occupies  such  a  position  as  to  render  it  safe  from  any 
known  means  of  cutaneous  disinfection  but  is  prone 
to  travel  down  along  the  sides  of  a  drainage  tube, 
and  in  this  way  to  cause  the  wound  to  suppurate. 

9.  Blood  in  a  wound  is  not  dangerous  and  where, 
for  the  obliteration  of  cavities  therein,  the  choice  lies 
between  a  blood  clot  and  the  introduction  of  a  drain- 
age tube,  which  is  not  only  a  foreign  substance  but 
a  prolific  cause  of  infection,  it  is  therefore  safer  to 
take  the  chances  with  the  blood  clot. 

10.  Blood  furnishes  bactericidal  properties,  and 
experiments  made  by  three  gentlemen  of  this  city 
who  have  become  justly  distinguished  in  their  re- 
spective branches  (I  mean  Welsh,  Howard  and  Hal- 
stead)  show  that  virulent  pyogenic  staphylococci  in- 
jected into  blood  clots  which  have  been  allowed  to 
fill  wound  cavities  did  not  multiply  and  occasioned 
no  suppuration.  Irritation  of  an  aseptic  wound 
should  never  be  employed,  and  the  irritation  of  such 
a  wound  with  chemic  antiseptics  can  only  be  contem- 
plated as  a  coarse  and  unscientific  practice. 

11.  Iodoform  is  the  ideal  antiseptic  powder  for 
dusting  the  line  of  union  of  a  sutured  wound,  despite 
all  that  has  been  said  against  it.  It  must  be  con- 
ceded that  no  equivalent  for  iodoform  as  a  prophy- 
laxis in  surgery  has  been  found. 

12.  The  chief  aims  which  the  surgeon  should  try 
to  achieve  are :  the  rapid  and  undisturbed  healing  of 
wounds,  the  prevention  of  deformities  and  the  result- 
ing suffering  of  the  patient  which  cause  many  to  be- 
come the  victims  of  evil  and  vicious  habits,  the 
prolongation  of  human  life  and  usefulness,  and,  for 
the  attainment  of  these  ends  the  science  of  prophy- 
laxis demands  prominence  and  careful  consideration 
in  the  practice  of  surgery. 
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The  following  is  the  newspaper  account  of  the 
tragedv  which  made  my  services  necessary  to  the 
district  attorney.  It  is  taken  from  the  Denver  Re- 
publican of  Sept.  16,  1894 : 

"In  a  dingy  brick  shack,  where  scarcely  a  ray  of  sunlight 
ever  warms  the  interior,  the  dead  body  of  Sadie  Smith,  a 
woman  about  45  years  of  age,  was  found  yesterday  afternoon 
about  1 :45  o'clock.  All  the  evidences  of  foul  play  were  upon 
the  body,  and  little  room  for  doubt  remains  that  the  unfor- 
tunate woman  was  the  victim  of  a  foul  and  atrocious 
murder. 

"The  murdered  woman  had  been  living  for  nearly  two 
years  with  a  colored  man  named  Charles  Ford.  They  had 
occupied  three  rooms  in  the  little  brick  building  in  the  rear 
of  1435  12th  Street  since  they  became  acquainted.  Their 
lives  since  then  have,  it  is  said,  been  an  almost  continual 
round  of  quarrels  and  some  of  the  people  resident  in  the 
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neighborhood  say  that  the  white  woman  and  colored  man 
led  an  existence  full  of  bitterness  and  struggle. 

"  Little  of  the  immediate  events  which  led  to  the  terrible 
deed  of  yesterday  are  known.  The  most  that  can  be  gleaned 
of  the  woman's  movements  is  that  she  was  alive  about  10 
o'clock  yesterday  morning,  when  she  was  seen  by  Mrs.  Kleu- 
fer,  who  lives  near  by.  At  that  hour  she  went  to  the  fence 
of  Mrs.  Kleufer's  home  and  piteously  asked  Mrs.  K.  for  a 
nickel.  She  did  not  give  any  reason  for  the  request  but  Mrs. 
Kleufer  honored  it,  thinking  it  was  for  some  necessity.  The 
dead  wolnan  had  a  cut  over  her  right  eye  which  Mrs.  Kleu- 
fer noticed  as  she  handed  her  the  coin.  Beyond  this,  she 
says,  she  noticed  nothing  unusual  about  Mrs.  Smith.  An- 
other neighbor  said  that  Mrs.  Smith  passed  along  the  alley 
way  shortly  after  10  o'clock  with  a  can  in  her  hand  as  if  she 
was  on  an  errand  for  beer.  This  woman  avers  that  Mrs. 
Smith  said  '"her  old  man  had  beaten  her  again,"  but  further 
than  this  observation  she  did  not  pass  any  comment. 

"  Subsequent  to  this,  nothing  appears  to  be  known  of  the 
woman  until  her  dead  body  was  found  by  Ford  and  some  of 
his  friends  at  1 :45  o'clock.  When  found  she  was  lying  on 
the  bed  clothes  in  a  clean  undershirt,  and  with  every  indi- 
cation that  the  body  had  been  very  recently  subjected  to  a 
washing  process.  Ford  did  not  betray  any  unusual  excite- 
ment when  confronted  with  the  spectacle,  and  was  loth  to 
express  any  opinion. 

"  On  every  side  in  the  illy  furnished  house  was  evidence  of 
a  deliberate  and  consistent  attempt  to  obliterate  all  traces 
of  the  killing.  The  floor  had  been  scrubbed,  the  walls  here 
land  there  wiped  down  and  the  bed  rearranged. 

"  The  condition  of  the  body  when  discovered  presented  a 
revolting  picture.  The  back  of  the  skull  was  beaten  in  until 
a  large  hollow  was  formed,  which  was  filled  with  blood  and 
hair.  A  contused  wound  was  over  the  right  eye,  while  the 
face  was  one  discolored  piece  of  flabby  flesh.  The  woman's 
clothes  had  been  removed  and  an  undershirt  of  cotton  text- 
ure had  been  placed  on  the  body.  An  examination  of  the 
lower  portion  of  the  body  disclosed  deep  scars  upon  both 
thighs.  They  were  of  such  character  as  would  be  inflicted 
with  some  blunt  instrument. 

"  The  murder  was  probably  committed  in  the  third  room, 
or  that  which  Ford  says  he  occupied.  The  floor  of  this  room 
was  covered  with  blood.  Near  the  bed  a  large  pool,  about  a 
foot  in  diameter,  had  formed.  In  this  pool  portions  of  the 
woman's  hair  remained.  Between  this  room  and  where  the 
woman  was  found  is  the  kitchen,  which  was  also  utilized  as 
a  sitting  and  dining  room.  Undoubtedly  the  body  was  car- 
ried from  the  scene  of  the  murder  through  the  kitchen  to  the 
room  where  it  was  discovered. 

Ford's  movements  after  9  o'clock  are  not  defined.  At  4 
o'clock  in  the  morning  he  left  the  bouse,  to  work  in  Mike 
Harris'  saloon  at  15th  and  Wazee  Streets.  His  story  is  that 
he  went  to  the  market  to  get  some  meat  and  returned  to  his 
house  about  9  o'clock.  He  knocked  for  admission  and  called, 
"  Sadie"  several  times,  but  could  get  no  reply.  He  put  his 
meat  on  top  of  the  shanty  and  went  away  and  came  back 
between  11:30  and  12  o'clock  and  made  inquiries  for  the 
woman.  Not  learning  anything  definite  of  her,  he  sought  a 
colored  friend  named  Abe  Brown  and  together  they  went  and 
broke  in  the  door  of  the  shack.  His  story  is  that  when  they 
broke  in  the  door  they  found  the  woman  in  the  condition 
she  was  in  when  found  by  the  officers,  to  whom  Ford  went 
with  the  information  of  the  murder. 

"Ford's  story  does  pot  tally  exactly  with  those  of  reported 
witnesses  to  his  movements.  It  is  said  that  he  was  seen 
entering  the  house  between  9 :30  and  10  o'clock,  and  that 
about  10:45  o'clock  he  left  with  a  bundle  of  clothes  wrapped 
inanewspaper,  outside  of  which  was  acoat  wound  around  the 
whole.  He  was  absent  about  half  an  hour  and  came  back 
then  without  the  bundle  and  with  the  coat  thrown  loosely 
over  his  right  shoulder.  After  this  his  actions  appear  to  be 
lost  in  darkness,  as  no  one  has  been  found  who  saw  him 
later  than  11 :30  o'clock.  When  Ford  was  arrested  he  had  on 
clothes  which  he  had  not  worn  for  any  length  of  time.  His 
underclothing  had  been  recently  put  on  and  to  all  questions 
concerning  the  location  of  theclothing  he  had  worn  early  in 
the  day,  he  maintained  a  stolid  silence. 

"  From  a  study  of  the  wounds,  the  murder  was  evidently 
committed  with  a  flat  iron  weighing  nearly  two  pounds.  This 
instrument  was  found  in  Ford's  room,  besmeared  with  blood 
and  with  portions  of  the  woman's  hair  clinging  to  it." 

This,  in  detail,  was  the  story  as  first  told.  Slowly 
a  net  of  circumstantial  evidence  was  wound  around 
Ford  until  the  presumption  was  very  strong  that  he 
was  the  murderer.     He  persisted  in  his  story,  how- 


ever, and  denied  that  he  had  killed  the  woman.  His 
old  clothes,  the  ones  which  witnesses  stated  he  had 
on  in  the  morning  when  he  went  to  work  were  found 
in  a  distant  out-house.  Here  and  there  over  the 
clothes  were  a  number  of  red  areas  and  stains  which 
looked  like  blood.  When  questioned  about  it 
he  said  that  it  might  be  blood,  that  he  had  been 
hunting  a  few  days  before  and  that  he  had  car- 
ried his  game  across  his  left  shoulder.  He  was  asked 
as  to  the  nature  of  the  game  and  he  replied:  "Oh, 
some  rabbits,  a  few  birds  and  a  black  snake."  He 
stoutly  denied  that  he  had  worn  his  old  clothes  with- 
in a  recent  date. 

On  his  shoes,  which  he  wore  when  arrested,  there 
were  a  few  spots  of  red  staining.  When  asked  about 
this  he  said  it  came  from  a  nose  bleed  which  he  had 
had  that  morning  soon  after  getting  up.  Later  it 
was  proved  that  he  had  had  his  shoes  blackened  at 
about  9  o'clock  of  the  morning  the  murder  was  com- 
mitted, yet  the  staining  was  clear  and  outside  of  the 
blacking. 

In  October,  1894,  District  Attorney  Robert  W. 
Steele  had  worked  up  a  most  astounding  array  of 
circumstantial  facts  which  tightened  about  Ford 
very  closely.  Finding  that  Ford  had  engaged  coun- 
sel and  seemed  to  be  ready  to  make  a  determined 
fight,  he  asked  me  to  examine  the  blood  stains  on 
Ford's  clothing  and  on  his  shoes  and  to  determine,  if 
possible,  whether  they  were  of  human  blood.  The 
following  articles  were  accordingly  put  by  him  into 
my  possession,  Oct.  22,  1894: 

One  coat  labeled,  "worn  by  Charles  Ford  in  the 
early  morning  of  Sept.  15,  1894." 

Shirt,  pants  and  vest,  labeled,  "worn  by  Charlea 
Ford  in  the  early  morning  of  Sept.  15,  1894." 

One  sombrero,  without  label,  but  understood  to  be 
the  hat  which  Ford  had  on  when  arrested. 

One  pair  men's  shoes,  labeled,  "worn  by  Charles 
Ford,  Sept.  15,  1894." 

With  these  articles  were  a  great  number  of  odds 
and  ends  such  as  buckets,  brushes,  pillow  cases,  flat 
irons,  handkerchiefs  and  a  whip  stock — all  blood 
stained  and  all  appropriately  labeled.  After  the  ex- 
amination of  the  coat  as  labeled  above,  I  dictated  the 
following:  "coat  old  and  ragged,  a  faded  blue  check. 
Nothing  like  a  blood  stain  is  found  on  inner  facing^ 
or  lining  or  on  sleeve  lining.  There  area  number  of 
grease  spots  on  the  right  side  but  nothing  resembling 
a  blood  stain.  On  the  left  sleeve,  on  its  outer  side,, 
from  the  elbow  down  there  are  a  great  number  of 
small  and  large  areas  of  red  staining,  which  are 
prominent  to  the  naked  eye  and  which  look  as  though 
they  had  been  brushed  over  with  a  cloth."  On  apply- 
ing the  chemic  test  for  blood,  this  gave  me  a  brilliant 
reaction.  Of  this  test  I  shall  speak  later.  Of  the 
vest,  shirt  and  pants,  the  following  notes  were  made  i 
"The  vest  shows  no  blood,  neither  on  inner  uor  ou> 
outer  side.  The  shirt  is  a  flannel  one  with  no  blood- 
on  it.  A  few  stains  found  on  inside  of  the  wrist  of 
the  right  sleeve  prove  to  be  not  blood  on  chemical  ex- 
amination. The  pants  are  badly  worn,  especially  in' 
the  seat.  They  are  patched  in  a  number  of  places,, 
are  very  dusty  and  are  very  much  wrinkled  as  though 
recently  washed.  On  the  right  leg  of  the  pants,  at 
the  bottom  on  the  outer  side  posteriorly  are  five  area& 
of  reddish  staining,  varying  in  size  from  one-fourth 
to  one  inch  in  diameter,  which  to  the  naked  eye  give- 
but  slight  appearance  of  blood,  but  by  chemic  test 
give  blood  reaction.     Other  obscure  stains  on  front 
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if  this  leg  gave  blood  reaction  to  a  slight  extent. 
The  left  leg  presents  a  number  of  areas,  some  very 
large,  which  present  all  appearances  of  blood  stains 
and  which  when  tested  give  the  blood  reaction." 

"The  sombrero,  of  a  dull  gray  color,  is  old,  worn 
and  torn.  On  the  crown  are  eight  or  ten  small 
spots  and  one  large  one,  all  of  which  present  appear- 
ances of  blood  and  all  of  which  give  blood  reaction 
lo  the  cheniic  test.  On  the  upper  surface  of  the 
brim  there  is  one  streak  of  blood,  one  inch  in  length 
and  one-quarter  of  an  inch  in  width.  This  is  a  very 
prominent  blood  streak.  The  right  shoe  shows  a  thin 
brownish  tilm  over  the  outer  side  of  the  upper  for  a 
distance  of  two  inches.  This  film  is  external  to  the 
Idacking  and  can  be  scraped  oflf  without  disturbing 
the  blacking.  On  the  instep  of  the  sole  of  this  shoe 
there  is  a  small  blood  stain.  On  the  left  shoe,  on 
the  inner  side  of  the  upper,  there  is  seen  a  small 
brownish  film,  external  to  the  blacking." 
m  My  first  examination  was  thus  purely  one  of  gen- 
K  -eral  appearance,plu8  the  use  of  the  chemic  test.  In  my 
examination  of  the  general  appearance,  I  used  a  small 
magnifying  glass  constantly.  The  chemic  test  for 
blood,  for  any  kind  of  blood,  is  a  simple  one  but  of 
great  value  because  of  its  accuracj'.  It  is  called 
the  guaiacum  test  for  blood.  When  a  red  substance  is 
thought  to  be  blood,  a  bit  of  it  can  be  moistened,  if 
necessary,  by  distilled  water  and  after  it  is  gotten  in 
solution,  placed  on  a  piece  of  white  blotting  paper.  On 
the  stain  thus  formed  a  drop  of  the  tincture  of  guaia- 
cum is  added.  This  tincture  should  be  fresh  and  made 
from  the  inner  portion  of  the  pearls  of  the  gum.  If  the 
stain  turns  blue  with  no  other  treatment  it  is  not 
blood,  but  if  it  contains  blood  it  also  contains  starch, 
a  salt  of  iron  or  some  other  foreign  substance.  If  no 
—  <;hange  follows  the  application  of  the  guaiacum,  drop 
Wt  opon  it  a  little  watery  solution  of  peroxid  of  hydro- 
sen,  when  if  it  is  blood,  it  will  quickly  assume  a 
neautiful  sapphire-blue  color.  By  this  test  I  have 
detected  a  particle  of  blood  which  was  scarcely 
visible  to  the  naked  eye.  It  has  a  few  fallacies 
which  must  be  spoken  of.  Never  must  the  guaiacum 
and  peroxid  of  hydrogen  be  mixed  before  application. 
Always  apply  the  tincture  of  guaiacum  first  and  add 
the  peroxid  afterward.  Any  acid  containing  iron  viti- 
ates the  guaiacum  test.  Some  kinds  of  paper  sized 
with  alum  contain  iron  and  turn  blue  with  guaiacum. 
Gluten  and  starch  turns  guaiacum  blue  without  per- 
oxid. If  no  blue  color  is  produced  by  adding  tinc- 
ture of  guaiacum  and  if  then  hydrogen  dioxid  is 
added  and  a  blue  color  is  produced  quickly  the 
substance  examined  is  almost  certainly  blood. 

In  my  examination  of  the  stains  in  this  case,  I 
either  scraped  a  small  bit  away  and  got  it  in  solution, 
or  I  added  to  the  stain  a  bit  of  water  and  later  a  drop 
of  tincture  of  guaiacuni,  and  later  still  a  drop  of  hy- 
drogen peroxid.  Then  by  pressing  white  paper 
against  it,  paper  free  from  alum  and  iron,  I  got  the 
blue  color  from  the  stain,  printed  on  the  paper. 

The  chemic  test  told  me  positively  that  I  had 
blood  on  the  clothes  examined.  But  I  followed  up 
tins  test  by  getting  a  quantity  of  the  blood  stain  in 
solution  and  boiling  it  in  a  test  tube.  Heating 
caused  a  deposit  of  gray  flocculi,  a  mixture  of  fibrin 
and  albumin.  This  flocculi  was  readily  dissolved  by 
liquor  potassae,  while  chlorin,  hydrochloric  acid  or 
nitric  acid  caused  it  to  reappear.  This  is  character- 
istic of  a  solution  of  blood. 

Another  property  that  my  solution  had  was  that  a 


email  quantity  of  liquor  ammonia  did  not  change 
its  color,  but  that  heat  did.  There  is  no  other  red 
solution  that  will  present  such  a  characteristic  beside 
blood. 

Lastly,  I  obtained  from  the  stain,  the  hicmin  crys- 
tals. There  are  easily  obtained  by  digesting  for 
twenty-four  hours  the  scraping  of  a  stain  in  glacial 
acetic  acid  to  which  has  been  added  a  trace  of  chlorid 
of  sodium.  By  allowing  this  red  acid  solution  to 
evaporate  slowly,  a  great  number  of  crystals  appear 
in  the  form  of  rhomboidal  plates  of  a  yellowish  red 
or  brown  color.  In  a  systematic  examination  of 
blood,  my  next  one  should  have  been  a  spectrum 
analysis  of  it,  buti  did  not  own  a  micro- spectroscope 
and  as  yet  have  not  obtained  one. 

I  proceeded  next  to  the  microscopic  examination. 
My  first  consideration  in  this  examination  was  how 
best  to  bring  back  the  dry  blood  stains  to  a  solution 
in  which  the  corpuscles  would  regain  their  usual  size. 
Many  formulajs  were  found,  for  all  of  which  it  was 
asserted  that  the  solution  would  not  increase  nor  de- 
crease the  dimensions  of  dry  blood  corpuscles  beyond 
their  normal  size.     I  made  use  of  five  fluids. 

Robin's  distilled  water  with  chlorid  of  sodium,  1 
per  cent,  and  bichlorid  of  mercury  one-half  of  1  per 
cent. 

Hayem  :  distilled  water  with  sulphate  of  sodium, 
2^  per  cent.,  pure  salt  ^  per  cent,  and  bichlorid  of 
mercury  ^  per  cent. 

Richardson  :  a  three- fourths  of  1  per  cent,  chlorid 
of  sodium  solution. 

Sherman :  a  33  per  cent,  solution  of  caustic 
potash. 

Glycerin  and  water  mixed  in  such  proportions  as 
to  give  a  specific  gravity  of  1028.  After  an  extended 
trial  of  the  various  solutions,  I  discarded  all  but  the 
last  two.  With  these,  I  obtained  corpuscles  perfectly 
restored  and  presenting  all  the  appearance  of  the 
fresh  living  cell.  The  caustic  potash  solution  gave 
me  quick  results  and  fine  corpuscles,but  after  a  short 
time  the  field  would  have  a  multitude  of  small  air 
bubbles  through  it,  so  that  I  could  not  study  the 
fields  as  I  wished.  I  do  not  know  why  these  bubbles 
appeared.  Prof.  J.  A.  Sewall,  in  a  medico-legal  case 
in  which  he  investigated  some  blood  stains,  found 
the  same  objection  to  its  use. 

The  glycerin  solution  was  slow  in  getting  the  stain 
in  solution,  but  beautiful  cells  were  found  after  a 
time.  It  kept  some  fields  in  excellent  shape  for  sev- 
eral days.  Usually  I  added  some  carbolic  acid  to 
the  water  with  which  I  made  my  glycerin  solution. 
In  making  a  cover- glass  preparation  for  study,  I 
took  a  bit  of  the  blood  stain  from  the  clothes  by 
gently  scraping  the  stain  with  a  tracing  needle  and 
receiving  the  dust  stain  upon  a  glass  slide.  I  then 
placed  a  large  cover-glass  oyer  it  and  introduced  by 
capillary  attraction  the  fluid  destined  to  separate  the 
corpuscles  and  restore  them  to  their  normal  con- 
dition. 

I  first  studied  the  restored  corpuscles  to  get  their 
general  characteristics.  I  found  that  they  were  all 
circular,  that  all  of  the  corpuscles  which  appeared 
fresh  were  bi-concave  disks,  that  they  .had  a  fairly 
uniform  size  and  a  faint  yellowish  or  brownish  color. 
No  nucleus  was  apparent  in  any  cell  and  in  size  the 
corpuscles  with  a  medium  power,  approached  closely 
that  of  human  blood. 

After  examining  many  different  stains,  I  could 
positively  say  that  not  a  single  oval   nor  elliptical 
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corpuscle  was  present  and  that  not  a  nucleated  cell 
was  to  be  found.  I  could  now  rule  out  from  consid- 
eration that  part  of  Ford's  statement  in  which  he 
asserted  that  these  blood  stains  were  stains  from 
"some  birds  and  a  snake,''  as  the  red  corpuscles  of 
both  birds  and  snakes  are  elliptical,  generally  large, 
with  a  nucleus  ;  while  those  of  man  and  all  mammalia, 
except  the  camel  tribe,  are  circular  and  small. 

His  statement  that  the  stain  might  be  rabbit's 
blood  was  the  one  that  caused  me  to  earn  my  fee.  I 
had  now  to  measure  the  corpuscles  found  in  the  stain 
and  to  compare  this  measurement  with  that  of  human 
blood.  The  diameter  of  the  human  red  blood  cor- 
puscle is  given  by  Gulliver,  Wormley  and  Treadwell 
as  1-3200  of  an  inch,  and  that  of  the  rabbit  bv  Gul- 
liver at  1-3607,  by  Wormley  at  1-3653,  by  tread- 
well  at  1-3984  of  an  inch.  Assuming  that  1-3600 
and  1-3700  of  an  inch  is  the  ordinary  range  of  the 
size  of  a  rabbit's  corpuscle,  we  would  have  between 
such  a  corpuscle  and  that  of  the  human  blood  a  dif- 
ference of  fully  1-450  of  an  inch.  With  a  medium 
power  such  a  difference  could  not  be  easily  detected, 
but  with  a  high  power  we  could  magnify  the  differ- 
ence, as  it  were,  and  thus  could  easily  detect  it. 
This  is  the  secret  in  the  comparison  of  blood  discs. 
In  the  West  we  have  a  rabbit  that  is  not  common 
in  the  East.  I  refer  to  the  long-eared  jack-rabbit. 
I  could  find  no  measurement  of  its  corpuscle.  The 
defense  might  insist  that  the  blood  stain  was  that  of 
a  jack-rabbit,  so  it  had  to  be  considered. 

For  the  sake  of  comparison,  I  proceeded  next  to 
make  permanent  mounts  of  blood.  I  made  a  mount 
of  my  own  blood  and  in  a  similar  manner  made 
mounts  of  the  blood  of  the  cotton-tail  and  jack-rab- 
bit. As  my  working  time  was  short,  I  was  not  able 
to  procure  live  rabbits  but  bought  rabbits  which  had 
been  killed  a  few  hours  previous  and  took  the  blood 
examiiaed,  from  the  cavities  of  the  heart.  My  method 
of  making  these  permanent  mounts  was  as  follows : 
films  of  the  blood  were  spread  on  cover-glasses  in 
the  usual  way,  and  placed  while  yet  moist  in  a  satu- 
rated watery  solution  of  mercuric  bichlorid  for  half 
an  hour.  At  the  end  of  this  time  the  solution  was 
washed  away  with  a  |  per  cent,  solution  of  sodium 
chlorid.  The  film  was  next  hardened  by  immersion 
for  a  few  minutes  in  methylated  spirit  and  subse- 
quently in  absolute  alcohol.  Staining  with  eosine 
and  hematoxylon  was  then  performed  in  the  usual 
manner.  The  nuclei  of  the  leucocytes  were  stained 
by  the  logwood,  while  the  red  corpuscles  were  stained 
entire  by  the  eosine.  By  this  method  I  made  some 
beautiful  mounts  which  are  as  good  to-day  as  they 
were  when  first  made. 

I  had  now  gotten  to  the  place  where  the  measure- 
ment of  the  corpuscles  of  my  permanent  mounts  and 
their  comparison  with  the  corpuscles  found  on  the 
clothes  was  all  that  remained,  provided  that  I  could 
be  sure  that  my  permanent  mounts  lost  nothing  by 
the  method  employed,  and  that  my  solutions  em- 
ployed for  restoring  the  blood  stains  did  all  that 
they  were  supposed  to.  The  method  of  making  my 
permanent  mounts  was  first  recommended  by  Dr. 
Muir  in  the  Journal  of  Anatomy  and  he  asserted  that 
the  corpuscles  retained  their  exact  shape  and  size. 
I  measured  a  number  of  my  corpuscles,  both  in  a 
fresh  state  and  in  my  permanent  mount  and  they 
showed  no  variation,  so  I  could  eliminate  the 
first  doubt.  As  regards  the  second,  I  found  that  by 
taking  a  known  blood  stain,   that  with  my  solutions 


I  could  restore  the  corpuscles  in  it  to  the  exact  8iz&  1 
that  they  presented  in  a  fresh  state. 

The  next  question  was  how  best  to  present  the 
matter  of  measurement  of  blood  corpuscles  to  an 
ordinary  jury.  I  decided  upon  the  use  of  the  camera 
lucida.  I  was  largely  guided  in  this  matter  by  the 
following  extract  taken  from  Carpenter,  "The  Micro- 
scope and  Its  Revelations,"  Seventh  Edition,  page 
226: 

"It  is  of  the  utmost  importance  to  be  able  with  accuracy,  and 
with  as  much  simplicity  as  possible,  to  measure  the  objects 
or  parts  of  objects  that  are  visible  to  us  through  the  micro- 
scope. The  simplest  mode  of  doing  this  is  to  project  the 
magnified  image  of  the  object  by  any  of  the  methods  de- 
scribed under  '  Camera  Lucida  and  Drawing.'  If  we  care- 
fully trace  an  outline  of  the  image,  and  then,  without  dis- 
turbing any  of  the  arrangements,  remove  the  object  from 
the  stage,  and  replace  it  with  a  'stage  micrometer,' which 
is  simply  a  slip  of  thin  glass  ruled  to  any  desired  scale,  such 
as  tenths,  hundredths,  thousandths  of  an  inch  and  upward. 
Trace  now  the  projected  image  of  this  upon  the  same  paper 
and  the  means  are  at  once  before  us  for  making  a  compari- 
son between  the  object  and  a  known  scale,  both  being  mag- 
nified to  the  same  extent.  The  amount  of  magnification  in 
no  way  affects  the  problem.  Thus  if  the  drawn  picture  of  a 
certain  object  exactly  fills  the  interval  between  the  draw- 
ing representing  the  .01  inch,  the  object  measures  the  .01 
inch,  and  whether  we  are  employing  a  magnifying  power  of 
a  hundred  or  a  thousand  diameters  is  not  a  factor  that  enters- 
into  our  determination  of  the  size  of  the  object. 

"  In  favor  of  this  method  of  micro-measurement,  it  will  be- 
noted:  1,  that  no  extra  apparatus  is  required;  2,  that  it  is 
extremely  simple  ;  and  3,  that  it  is  accurate." 

I  had  at  my  command  an  Abbe's  camera  lucida 
and  with  a  Fasoldt  stage  micrometer  graduated  in 
1-5000  of  an  inch,  I  projected  upon  paper  this- 
scale,  using  my  highest  power. 


The  combination  of  power  was  as  follows :  Leitz's 
la  stand,  oil  immersion  objective  1-12,  No.  v  eye- 
piece, draw  tube  at  160  m.m. 

Having  this  scale  carefully  and  accurately  drawrt 
and  proved  by  several  careful  observers,  it  was  an 
easy  matter  to  make  any  number  of  such  scales  by 
simple  measurement  and  the  use  of  my  drawing 
instruments.  Each  division  of  the  scale  represented 
1-5000  of  an  inch  as  projected  by  my  combination. 
By  dividing  each  division  up  into  fifths,  I  was  able 
to  measure  1-25000  of  an  inch,  and  not  only  do  it 
accurately  but  easily,  and  demonstrate  it  to  any  one.. 

I  now  measured  twenty  corpuscles  of  the  perma- 
nent mount  of  my  own  blood.  The  following  shows 
these  corpuscles  in  the  scale : 

In  dividing  up  the  scale  and  by  a  careful  computa- 
tion, I  found  the  average  diameter  of  these  corpuscles 
to  be  1-3175  of  an  inch,  a  little  less  than  the  meas- 
urement usually  given. 

Next  I  measured  the  cells  found  in  the  blood  of 
the  jack-rabbit.     These  cells  proved  to  be  very  small 
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!ind,  as  far  as  I  have  been  able  to  ascertain,  have  not 
Iteen  previously  measured.  Diagram  No.  3  shows 
twenty  of  these  corpuscles.  A  careful  computation 
of  the  average  size  of  one  hundred  of  these  corpuscles 
by  the  camera  lucida  method  gave  a  diameter  of 
1-G250  of  an  inch. 

My  next  step  was  the  measurement  of  the  blood 
cells  found  in  the  blood  of  the  cotton-tail.  Diagram 
No.  4  -shows  by  comparison  the  size  of  these  cells  as 
compared  with  those  of  human  blood  and  blood  from 
the  jack-rabbit. 

On  diagram  No.  4,  I  demonstrate  the  method  of 
measuring  up  to  1-70000  of  an  inch.  I  do  this  by 
simply  dividing  my  1-5000  scale  up  into  fourteen 
parts.  The  corpuscle  on  this  scale  occupies  eighteen 
of  these   parts.     It  is  then  18-70000  of  an  inch  in 


No.  2—  Human  blood. 
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So.  8— Fresh  jack  rabbit's  blood. 
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No.  4 — Fresh  cotton-tail's  blood. 

diameter  or  1-3888  of  an  inch.  This  corresponds 
closely  to  the  measurement  given  by  Treadwell. 
This  is  but  the  measurement  of  one  corpuscle.  My 
permanent  mount  of  cotton-tail's  blood  was  not  the 
success  that  my  other  mounts  had  been,  as  many  of 
the  corpuscles  appeared  to  shrink  by  the  treatment 
given  them.  Having  now  accurate  diagrams  of  hu- 
man blood  and  of  rabbit's  blood  I  was  ready  for  the 
examination  of  the  blood  stains.  These  I  prepared 
as  has  been  detailed. 

Diagram  No.  5  shows  the  outline  of  the  restored 
corpuscles  as  taken  from  the  sleeve  of  Ford's  coat. 
Twenty-five  corpuscles  are  pictured  of  which  eighteen 
correspond  in  size  and  measurement  with  human 
blood;  seven  are  below  this  size. 

It  is  surprising  what  an  array  of  odds  and  ends  can 


be  found  in  a  scraping  of  a  blood  stain  :  bits  of  cloth- 
fiber,  pieces  of  fibrin,  masses  of  stain,  granular  f//6m, 
broken  and  twisted  cells,  bacteria,  can  be  found  and 
must  be  differentiated  from  the  blood  corpuscles. 
Unless  one  becomes  very  familiar  with  this  subject, 
it  is  apt  to  be  a  perplexing  study.  Any  round  flat 
mass,  though  it  may  present  irregularities  is  apt  to 
be  a  blood  disc.  If  it  presents  some  straw  or  brown 
color  and  a  marked  different  appearance  on  slight 
focusing,  it  is  very  probably  a  blood  disc.  If  when 
the  cover-glass  is  touched  with  a  teasing  needle  it 
rolls  over  and  you  can  get  another  view  of  it,  you 
can  often  be  absolutely  sure  that  the  mass  is  a  bi- 
concave disc,  a  red  blood  corpuscle.     Frequently  you 


No.  7— From  hat. 


will  find  a  cell  that  is  just  as  clear  as  a  fresh  one 
can  be.  Such  cells  should  be  carefully  drawn  and 
designated.  Cells  A  in  the  accompanying  diagrams 
are  such  cells. 

Diagram  No.  6  shows  the  blood  cells  from  the 
stains  on  the  leg  of  Ford's  trousers.  For  some 
reason  these  cells  were  the  most  perfect  ones  I  found. 
Any  tyro  could  tell  that  they  were  bi-concave  discs 
and  any  one  could  have  drawn  their  outline  as  easily 
as  I  did.  There  is  hardly  a  cell  shown  that  has  not 
the  outline  of  a  human  red  blood  disc. 

Diagrams  Nos.  7,  8  and  9  show  the  corpuscles  found 
in  the  stains  of  the  hat,  shoe  and  whipstock,  with 
which  he  was  supposed  to  have  killed  the  woman. 
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As  can  be  seen,  most  of  them  are  of  the  diameter 
of  the  human  red  blood  corpuscles,  and  but  few  ap- 
proach in  size  those  of  the  rabbit. 

Having  my  exhibit  thus  arranged,  I  reported  to 
the  district  attorney  that  the  stains  found  on  the 
clothes  were  blood  stains ;  that  the  corpuscles  found 
in  those  stains  were  not  from  the  blood  of  a  fish,  rep- 
tile or  bird ;  that  they  belonged  to  the  blood  of  one 
of  the  class  mammalia  and  corresponded  very  closely 
with  those  of  human  blood,  and  that  they  did  not  be- 
long to  the  blood  of  the  rabbit — neither  the  cotton- 
tail nor  the  jack. 

I  was  summoned  to  appear  before  the  court  two 
days  later.  I  intended  demonstrating  my  method  of 
work  to  the  jury  and  showing  them  in  detail  how  my 
results  were  obtained.  When  ready  to  visit  the  court  I 
received  word  that  my  services  would  not  be  necessary, 
as  Ford  had  pleaded  guilty  and  that  he  had  been  sen- 
tenced by  the  judge  to  the  penitentiary  for  life. 

Thus  my  results  received  quick  proof  of  their  ac- 
curacy and  reliability.  By  the  simplest  method 
known  to  the  microscopist  for  the  measurement  of 
objects,  I  had  settled  a  knotty  problem,  and  had 
brought  into  a  case  of  circumstantial  evidence  some 
positive  evidence,  which  the  prosecution  needed. 


No.  8 — Blood  from  shoe. 


No.  9 — Blood  from  whlpstock. 

The  method  of  micro-measurement  by  the  camera 
lucida  has  certainly  much  to  commend  it  in  such 
cases  as  the  one  presented.  It  brings  to  the  jury's 
eye  your  own  observations,  and  it  throws  on  them 
some  of  the  responsibility  which  by  other  methods 
you  must  share  alone. 

It  puts  on  paper  for  subsequent  reference  more 
than  simple  figures.  This  makes  its  value  in  work 
of  this  kind  very  pronounced.  In  the  case  just  pre- 
sented, the  diagrams  of  comparison  speak  stronger 
than  any  array  of  figures.  It  can  be  used  with  ac- 
curacy by  those  who  have  had  no  previous  experience 
in  work  of  this  kind,  and  by  those  who  have  not  and 
can  not  obtain  the  expensive  screw  micrometer  eye- 
piece. 

The  method  and  apparatus  is  simple  and  the  cal- 
culation of  the  size  of  objects  is  easy.  To  get  the 
diameter  of  a  corpuscle  in  any  direction,  one  has 
only  to  reverse  the  paper  bearing  the  reading  scale. 
This  scale  can  be  either  in  millimeters  or  in  inches 
— according  to  the  stage  micrometer  in  use. 


With  it,  one  does  not  have  to  designate  whether 
his  measurement  was  taken  from  the  outside  or  in- 
side of  the  dark  border  of  the  corpuscle.  A  faint 
light  is  used,  a  flat  image  is  thrown  in  every  case 
and  the  corpuscle  is  drawn  without  shadowy  borders. 

The  method  employed  in  this  case  is  certainly 
one  to  be  commended  in  these  examinations. 


THE  TREATMENT  OF  SMALLPOX  PRINCI- 

PALLY  BY  MEANS  OF  THE  INTERNAL 

USE    OF   THE  TINCTURE  OF  THE 

CHLORID  OF  IRON. 

BY  BEDFORD  BROWN,  M.D. 

AI.EXANDBIA.    VA. 

My  personal  experience  in  the  observation  and 
treatment  of  variola  comprises  about  one  hundred 
and  fifty  cases.  About  sixty  of  these  were  seen  in 
the  Confederate  Army  during  the  late  war.  The 
remainder  were  seen  in  an  epidemic  soon  after  the 
close  of  the  war,  and  in  an  epidemic  in  this  city  about 
the  year  1871.  Of  these  cases,  at  least  one-third  were 
of  the  confluent  form.  The  remainder  were  of  the 
discrete  type.  Only  about  one-fourth  of  these  cases 
had  been  vaccinated.  In  all  those  vaccinated  the 
type  was  mild,  what  is  known  as  varioloid. 

In  the  year  1863,  smallpox  appeared  in  the  Con- 
federate Army  in  the  department  of  North  Carolina, 
extending  from  Petersburg,  Va.,  to  Wilmington,  N. 
C,  and  threatened  to  assume  dangerous  proportions, 
as  an  epidemic.  As  medical  director  of  the  depart- 
ment at  that  time,  I  received  from  the  General  com- 
manding, G.  W.  Smith,  plenary  powers  to  apply  every 
means  possible  for  its  extinction.  A  universal  sys- 
tem of  vaccination  was  inaugurated  throughout  the 
department  and  re-vaccination  in  every  soldier,  when 
the  epidemic  was  promptly  arrested.  This  much  can 
be  said  as  evidence  in  behalf  of  the  efficiency  of  vac- 
cination as  a  prophylaxis  of  smallpox. 

Of  the  ninety  cases  seen  after  the  close  of  the  war 
one  was  pregnant,  a  married  woman  with  three  chil- 
dren, all  of  whom  had  the  disease.  This  woman  was 
at  about  the  eighth  month  of  pregnancy  when  attacked 
and  miscarried  of  a  dead  fetus  when  the  secondary 
fever  began.  The  fetus  had  incipient  variolus  erup- 
tions on  its  body.  The  mother  passed  through  the 
most  severe  case  of  confluent  smallpox  that  I  ever 
saw  and  finally  recovered.  She  and  her  three  chil- 
dren had  never  been  vaccinated  but  all  recovered. 
In  the  case  of  the  mother,  for  the  first  three  or  four 
days  after  confinement  there  was  a  distinct  effort  on 
the  part  of  the  breasts  at  the  secretion  of  milk,  but 
it  was  soon  suppressed.  On  the  contrary,  the  lochial 
discharge  continued  for  a  period  of  two  weeks  in  a 
normal  condition. 

Influence  of  Season  on  the  Type  of  Smallpox. — I  have 
seen  cases  of  smallpox  in  all  seasons  of  the  year.  In 
the  dead  of  winter  when  the  earth  was  covered  with 
snow,  and  the  temperature  below  zero,  and  again  in 
the  soft  season  of  spring,  in  the  torrid  heat  of  July 
and  in  autumn  and  winter.  I  am  really  not  aware 
that  the  type  is  aff'ected  in  any  way  by  these  influ- 
ences. I  have  seen  confluent  cases  in  the  intense 
cold  of  January,  and  in  July  when  the  temperature 
was  96  degrees,  pass  through  the  stages  safely.  I 
have  attended  smallpox  in  both  country  and  city 
practice,  and  I  am  constrained  to  believe  that  in  the 
aggregate  the  type  of  smallpox  in  the  unvacciuated 
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among  country  robideuts  is  milder  than  in  city  deni- 
zens. That  is,  there  is  a  decidedly  greater  propor- 
tion of  discrete  cases  among  the  former  than  the  latter. 

In  the  epidemic  alluded  to,  which  occurred  in  the 
spring  just  after  the  close  of  the  war,  in  a  southern 
village  of  some  twelve  hundred  population,  smallpox 
appeared  in  May;  was  contracted  by  the  negro  popu- 
lation just  then  liberated  and  the  infection  was 
spread  throughout  the  surrounding  country.  There 
were  hundreds  of  cases  of  the  disease  among  this 
population,  and  probably  not  one  in  a  hundred  had 
ever  been  vaccinated.  Yet  not  one- third  of  the  cases 
were  confluent,  and  a  fatal  termination  was  a  rare 
occurrence. 

This  fact  would  indicate  that  the  type  of  smallpox 
is  favorably  modified  by  pure  fresh  country  air,  free 
from  overcrowding  and  the  septic  influences  of  a  city 
atmosphere. 

liioctilation  with  Smallpox  Virus. — During  this  epi- 
demic there  were  eight  or  ten  persons  who  had  been 
exposed  to  the  infection  of  smallpox,  accidentally, 
several  days  before  they  discovered  their  danger. 
Neither  of  these  persons  had  been  vaccinated  and  at 
that  time  it  was  too  late  for  vaccination  to  afford 
them  protection  against  infection.  As  they  were  very 
solicitous  to  be  saved  from  an  attack  of  smallpox,  I 
determined  to  inoculate  them  with  genuine  smallpox 
virus  taken  direct  from  the  pustule.  They  all  assem- 
bled at  the  house  of  the  smallpox  cases  and  were  inoc- 
ulated directly  from  the  pustules.  They  all  did 
remarkably  well.  Every  case  proved  to  be  a  mild 
type  of  the  discrete  form. 

Treatment. — The  mild  discrete  form  of  smallpox 
needs  but  little  treatment  except  cleanliness  and  care- 
ful nursing.  An  occasional  aperient,  soap  and  water 
to  the  inflamed  skin  and  proper  diet. 

On  the  contrary,  the  confluent  and  more  malignant 
forms  of  the  disease,  in  my  experience  require  active 
and  energetic  treatment  from  an  early  period,  and  the 
treatment  in  this  form  may  be  divided  into  the  local 
and  general,  the  antiseptic  and  sustaining.  The 
pathologic  condition  of  the  system  in  the  confluent 
variety  would  appear  to  be  very  analogous  to  that  in 
which  there  is  an  enormous  internal  abscess  filled 
with  infectious  matter  which  is  constantly  being  ab- 
sorbed into  the  circulation,  causing  genuine  septi- 
cemia or  pyemia. 

When  pus  begins  to  form  in  the  pustules  of  conflu- 
ent smallpox,  the  secondary  fever  begins  and  not 
before.  While  the  pustule  contains  pus,  the  pri- 
mary fever  which  produces  the  pustules,  or  rather 
accompanies  its  development,  when  the  pustule  is 
fully  developed  suddenly  subsides,  and  then  ensues  a 
period  of  apyrexia  or  rest.  But  when  pus  begins  to 
collect,  the  whole  phase  of  the  case  is  promptly 
changed,  and  there  are  developed  symptoms  in  rapid 
succession  of  septicemia  or  pyemia.  This  secondary 
fever  must  be  accepted  as  a  measure  of  the  extent  of 
blood  poisoning. 

The  entire  surface  in  confluent  smallpox  is  denuded 
of  its  cuticle  and  is  surrounded  with  a  layer  of  poi- 
sonous pus,  is  literally  bathed  in  pus  for  days,  from 
which  there  is  constant  absorption  of  poisonous  ma- 
terial. 

From  my  earliest  acquaintance  with  this  disease,  I 
was  impressed  with  the  fact  that  to  counteract  this 
condition  of  blood-poisoning,  there  were  two  classes 
of  remedial  agents  necessary  ;  the  one  sustaining,  the 
other  antiseptic. 


General  Treatment. — I  do  not  know  any  better  gen- 
eral remedy  to  counteract  the  effects  of  septicemia  or 
pyemia  than  the  old-fashioned  tincture  of  the  chlorid 
of  iron.  I  so  regarded  it  more  than  thirty  years  ago, 
when  I  witnessed  the  first  cases  of  this  disease,  and 
then  resorted  to  it  freely.  I  published  soon  after  the 
war,  my  experience  with  it  in  an  article  in  the  Ameri- 
can Journal  of  Medical  Sciences,  and  I  have  used  the 
remedy  in  every  case  of  confluent  smallpox  since, 
with  the  best  results. 

I  begin  the  remedy  in  every  case  of  the  confluent 
form,  from  an  early  stage  of  the  disease,  previous  to 
the  appearance  of  the  septicemic  or  secondary  fever, 
and  maintain  it  to  the  end.  Twenty  drops  of  the 
agent  in  a  little  water  and  glycerin  is  given  every 
three  hours.  In  addition  to  this,  about  10  grains  of 
quinin  are  given  a  day.  In  all  bad  cases,  I  give 
stimulants  in  the  form  of  milk  punch  or  egg-nog,  and 
nourishing  broths. 

Local  or  Antiseptic  Treatment. — My  experience  with 
antiseptic  treatment  convinces  me  that  its  value  can 
not  be  overestimated.  This  can  only  be  applied  lo- 
cally to  the  diseased  surface. 

In  my  first  cases,  I  used  chlorin  water,  the  liq. 
chlori.,  diluted  with  water.  The  entire  surface  was 
bathed  every  three  or  four  hours.  The  effect  of  this 
antiseptic  bath  administered  at  short  intervals  was 
excellent.  Every  pustule  on  the  face  should  be  split 
open  with  two  incisions,  crossing  each  other,  with  a 
delicate  knife,  the  pus  gently  pressed  out  and  the  cav- 
ities subjected  to  an  antiseptic,  by  bathing  witheither 
the  liq.  chlori.,  or  a  solution  of  permanganate  of  pot- 
ash, two  grains  to  the  ounce. 

This  local  antiseptic  treatment  will  go  far  to  pre- 
vent pitting.  The  case  of  the  woman  who  aborted 
with  confluent  smallpox,  alluded  to  above,  was  sub- 
jected to  this  chlorin  treatment  and  she  escaped 
without  a  pit.  In  addition  to  the  chlorin  and  per- 
manganate treatment,  I  should  be  tempted,  now,  in 
cases  of  this  kind,  as  a  further  antiseptic  measure,  to 
resort  to  an  ointment  composed  of  ichthyol,  aristol 
and  europhen,  to  be  applied  over  the  entire  surface 
after  bathing  with  chlorin  water.  The  mortality 
under  this  practice  has  been  exceedingly  small,  not 
more  than  3  per  cent. 

Believing  as  I  do,  that  all  the  indications  point  to 
the  secondary  stage  of  smallpox  as  the  period  of  dan- 
ger, and  that  the  danger  of  that  stage  lies  in  the  pres- 
ence of  an  enormous  quantity  of  infectious  pus  being 
constantly  absorbed,  and  acting  on  the  blood  of  the 
patient  as  an  infectious  poison,  I  have,  acting  on  this 
principle  always  treated  smallpox  as  I  would  any 
other  case  of  septicemia  or  pyemia  arising  from  infec- 
tious causes,  and  the  results  have  been  satisfactory. 
The  pustules  on  the  skin  constitute  the  local  lesion 
which  furnishes  the  septic  poison,  and  while  we  sus- 
tain the  vital  powers  of  the  general  system,  we  must 
at  the  same  time,  be  busily  at  work  in  disinfecting 
the  local  lesions,  the  source  of  the  poison. 


SERUM-THERAPY  — STATISTICS    UPON     THE 

USE  OP  THE  DIPHTHERIA  ANTITOXIN. 

BY  G.  C.  CRANDALL,  B.S.,  M.D. 

PROFESSOR  or  THE     PRINCIPLES   AND   PRACTICE     OK     MEDICINE,     MARION- 
SIMS  COLLEGE  OP   MEDICINE,  ST.   LOUIS,   MO. 

In  following  the  abundant  literature  which  has 
appeared  during  the  past  year  upon  serum-therapy, 
we  find  that  the  interest  of  the  profession  has  been 
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gradually  aroused,  and  with  the  many  investigators 
in  the  field  we  may  trust  that  the  question  will  be 
fairly  examined  with  every  means  and  method  at 
our  command. 

Before  the  discovery  of  the  germ  causation  of 
disease,  it  was  known  that  an  attack  of  certain  dis- 
eases effected  a  longer  or  shorter  natural  immunity 
against  those  diseases ;  and  in  more  recent  times 
since  the  germs  of  certain  diseases  have  been  isolated 
and  cultivated,  those  best  acquainted  with  theoretical 
and  practical  bacteriology  have  entertained  favorable 
views  concerning  the  possibility  of  artificially  pro- 
ducing immunity  against  the  diseases  caused  by  cer- 
tain germs. 

In  some  diseases  immunity  can  be  established  by 
the  use  of  a  modified,  less  virulent  form  of  the  germ, 
but  this  is  not  sufficient ;  more  desirable  is  an  im- 
munity and  therapeutic  action  which  can  be  effected 
without  the  introduction  into  the  human  system  of 
even  the  modified  germ.  For  these  purposes  various 
investigators  are  experimenting  with  the  so-called 
toxins,  antitoxins  and  nucleins. 

The  present  knowledge  of  physiologic  chemistry  is 
inadequate  to  fully  explain  the  physiologic  origin  and 
auction  of  these  new  elements,  but  it  suggests  the  way, 
and  many  are  now  diligently  searching  for  such  anti- 
disease  remedies,  which  may  prove  to  be  more 
worthy  the  name  of  specifics  than  any  so-called  drugs 
of  the  pharmacopoeia. 

The  first  of  these  remedies  which  has  gained  at 
least  a  temporary  recognition  by  the  profession,  is 
Behriug's  diphtheria  antitoxin.  Having  recently  had 
access  to  the  Library  of  the  Royal  College  of  Sur- 
geons of  England,  I  gathered  as  fully  as  possible, 
statistics  upon  the  use  of  the  anti-diphtheritic  serum. 

The  following  table  includes  most  of  the  serum 
treated  cases  which  have  been  reported.  The  results 
of  some  of  the  most  extensive  observations  are 
given  separately: 


Vierordt 

Ganghofner 

Wlederhofer 

Kossel 

Baeinsky  (quoted  by 

Virchow) 

Soonenburg    

Aronson 

Eanke 

Saltmann 

Risel 

Roux,  Martin  and 

Chaillou 

Lebreton  

Moizdrd 

Washbourn,  GoodaU, 

Card  and  others  .  . 

White 

Withington  ...... 


Heidelberg 
Prague 
Vienna 
Berlin 

Berlin 

Berlin 

Berlin 

Munich 

Lelpsic 

Halle 

Paris 
Paris 
Paris 

London 
New  York 
Boston 


Total  number  of  cases 

Average  mortality  per  cent 

Previous  average  mortality  per  cent. 

Collective  report  of  other  observers 

indifferent  countries 


No.    Cases 

treated 

with 

serum. 


55 
110 
100 
850 


107 
190 
85 
122 
114 

300 
258 
231 

19S 
32 

80 


Mortality 

In    per 

cent. 


14.6 
12.7 
25.3 
lfi.7 

13.2 
20. B 
14.0 
18.8 
18.0 
8.0 

26.0 
12.0 
M.7 

18.6 
25.0 
16.0 


16.8 
17.1 


Previous 

Mortality 

in  per 

cent. 


58.0 
50.0 
42.8 
84.7 

47.8 
27.6 
37.0 
48.5 


51.7 

50.0 

31  1 
42.7 
45.0 


The  above  table  shows  a  much  lower  mortality 
than  has  ever  been  generally  attainable  under  former 
methods  of  treatment.  Those  who  have  used  the 
reniedy  most  extensively,  report  that  the  incidental 
action  of  the  serum  seems  to  be  due  to  avoidable  im- 
purities and  to  the  idiosyncrasy  of  the  patient ;  also 
that  paralysis,  albuminuria,  lung  complications  and 
necessities  for  operative  procedures  occur  less  fre- 
quently than  under  previous  methods. 

The  relatively  inexact  method  of  determining  the 
strength  of  the  serum  has  been  a  barrier  in  the  way 


of  exact  dosage.  If  the  chemist  can  separate  the 
antitoxin  element  in  a  stable  form,  the  dosage  may 
be  made  more  accurate,  the  administration  simpli- 
fied, and  incidental  action  may  be  less  frequently 
observed. 

With  the  experience  of  the  past  year  as  a  guide, 
the  investigators  hope  to  be  able  to  show  greater  evi- 
dences of  the  value  of  serum-therapy.  At  the  Pas- 
teur Institute  in  Paris,  experiments  analogous  to 
those  with  diphtheria,  are  being  made  with  the  viru- 
lent streptococci  which  cause  certain  severe,  acute, 
inflammatory,  suppurative  conditions.  A  horse  has 
been  rendered  immune  against  virulent  cultures  of 
the  streptococci,  and  its  serum  is  being  used  with 
suitable  patients. 

Dr.  Paquin  of  St.  Louis,  is  meeting  with  favorable 
results  in  his  systematic  experiments  with  tubercu- 
lar antitoxin,  and  we  shall  anxiously  await  further 
reports  upon  his  work. 

Whatever  may  be  our  prejudices  for  or  against 
serum-therapy,  we  should  assist  or  at  least  encourage 
the  investigators,  and  patiently  await  the  develop- 
ment of  such  facts  as  will  prove  the  question  at  issue. 


PROFESSOR  SENN'S  NOVEL  PLASTIC  REPAIR 

OF  CONTRACTURE. 

BY  MAJOR  A.  0.  GIRARD,  SURGEON  U.  S.  ARMY. 

FT.   SHERIDAN,  ILL. 

The  following  ingenious  method  devised  by  Profes- 
sor Senn  in  his  clinic  at  Rush  Medical  College,  to 
replace  scar  tissue  by  sound  skin,  is  well  worthy  of 
general  notice.  Without  going  into  the  history  of 
operations  tending  to  repair  defects  I  will  at  once 
proceed  to  a  description  of  the  case : 


Contractured  fingers. 

A  child  about  3  years  old  had  been  burned  in  the 
left  hand  some  four  months  before,  to  such  a  degree 
that  the  cicatrization  bound  down  and  flexed  the 
thumb  and  little  finger  in  an  absolutely  useless  and 
immovable  position.  The  little  finger  was  liberated 
by  excision  of  the  tendinous  bands  with  comparative 
facility.  To  do  the  same  with  the  thumb  would 
leave  a  large  raw  surface.  A  flap  from  the  anterior 
chest  wall  with  fixation  of  the  arm,  was  not  feasible, 
owing  to  the  tender  age  and  consequent  lack  of  co- 
operation of  the  child.  A  flap  from  the  forearm 
twisted  and  turned  into  the  palm  of  the  hand,  would 
probably  become  necrotic  and  leave  matters  in  a 
worse  shape.  Skin  grafting  would  not  prevent  con- 
tracture, and  skin  transplantation  could  not  be 
thought  of,  on  account  of  the  lessened  vitality  of 
the  tissues  adjoining  the  defect. 
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After  much  deliberation,  Professor  Senn  deter- 
mined on  a  novel  method  by  dissecting  off  a  flap  from 
the  dorsum  of  the  hand,  adjoining  the  thumb,  leav- 
ing both  ends  of  the  tlap  attached,  and  slipping  it 
over  the  thumb  into  the  place  vacated  by  the  excised 
scar. 


-^— Volar  side  with  Hap  in  place.      Dorsal  side  with  outlines  of  flap 
B.— Gnitted  trianstle. 

An  incision  was  started  from  the  base  of  the  first 
finger,  carried  obliquely  upward  to  near  the  base  of 
the  metacarpal  of  the  thumb;  the  second  incision 
was  parallel  to  this,  about  one  inch  toward  the  mid- 
•dle  linger.  The  flap  was  carefully  dissected  off,  pre- 
«erving  the  subcutaneous  veins.  The  doubt  as  to  the 
possibility  of  slipping  it  over  the  bent  thumb  was 
soon  removed  by  the  ease  with  which  it  was  made  to 
assume  its  new  place,  where  it  was  anchored  by  two 
rows  of  interrupted  sutures.  A  small  triangular  de- 
fect between  the  flap  and  the  base  of  the  little  finger 
■was  filled  by  Thiersch's  grafts.  The  dorsal  wound 
■was  easily  united  by  interrupted  sutures  and  the 
«sual  splint  and  dressings  applied. 

At  the  clinic,  a  week  later,  the  child  was  exhibited; 
the  flap  had  united  per  primam,  the  grafts  adhered, 
the  dorsal  wound  was  closed  and  the  thumb  in  its 
proper  place.  The  prospect  of  permanent  cure  of  the 
contracture  was  assured. 


PERITONEAL  SUPPORTS— (LIGAMENTUM 
PERITONEI). 

BY  BYRON  ROBINSON. 

PROFESSOR  OF  GYNECOLOOY   PO,ST-GBADUATE  SCHOOL. 
CHICAGO. 

(Continued  from  page  110.) 
The  splenic  artery  perhaps  throws  more  light  on 
the  disposition  of  the  mesogaster  than  do  the  gastric 
and  hepatic  arteries.  The  splenic  artery  arises  from 
the  celiac  axis  and  passes  at  first,  slightly  downward 
and  then  toward  the  left  along  the  upper  border  of 
the  pancreas.  It  is  a  large  spiral  artery,  but  does  not 
project  the  peritoneum  into  a  very  prominent  fold, 
yet  the  outline  of  the  fold  is  especially  prominent  in 
those  animals  in  which  the  omentum  and  transverse 
colon  do  not  have  contact  relations,  especially  at  the 
left  end.  The  prominent  feature  of  the  splenic  artery 
in  regard  to  the  mesogaster  is  that  the  artery  in  its 
course  lies  to  the  left  of  the  right  blade  of  the  meso- 
gaster until  it  suddenly  turns  upward  to  gain  access 


ENEMATA  OF  WHITES  OF  EGGS. 

MEMORANDUM. 
BY  JOHN  ASHBURTON  CUTTER,  M.D. 

NEW  YORK. 

Albumen  of  eggs  is  valuable  to  feed  patients  when 
•other  forms  of  nourishment  can  not  be  taken  or  to 
reinforce  other  nourishment.  I  have  known  patients 
to  take  the  whites  of  eighteen  eggs  in  one  day  with 
•evident  advantage,  in  some  cases  the  result  appearing 
almost  life-saving. 

Exhibition  by  the  mouth  is  made  in  three  ways : 
1,  raw  ;  2,  raw  with  milk  ;  3,  dropped  in  boiling  water 
and  slightly  cooked. 

Enemata  of  uncooked  whites  I  have  lately  used 
with  decided  benefit.  Administration  by  a  Davidson 
hard  rubber  syringe  No.  494,  one  ounce.  Eggs  vary 
in  size  and  weight  and  should  be  sold  by  weight ;  the 
albumen  of  an  egg  varies  in  bulk  from  one-half  to 
one  ounce  as  eggs  run. 

Drugs  can  be  administered  with  the  raw  albumen ; 
sometimes  a  little  laudanum  is  needed,  but  rarely,  to 
•quiet  bowel.  Patients  state  that  an  enema  relieves 
the  faint  gone  feeling  in  stomach,  and  such  relief  is 
longer  than  when  the  whites  are  administered  by  the 
stomach. 

Equitable  Building,  New  York. 


Fig.  22  is  copied  from  the  excellent  anatomv  of  Prof.  Gegenbaur 
(18»4  Germaa  edition).  It  is  chiefly  to  represent  the  views  of  an  emi- 
nent comparative  anatomist  as  regards  the  transverse  colon  and  omen- 
tum. It  may  be  ooserved  that  his  idea  is  that  of  coalescence,  for  his 
mesocolon  transversum  consists  of  four  layers  (No.  3).  l.gastro-hepatic 
omentum;  6,  lesser  omental  cavity;  p,  pancreas;  3,  mesocolon  trans- 
versum; 4,  mesenterium;  </,  duodeuum;  c,  colon;  2,  anterior  layers  of 
great  omentum;  r,  rectum;  6,  great  omental  cavity;  7,  reflections  of 
coronary  ligament:  j.  intestine.  However,  Gegenbaur  mentions  in  his 
text-book  the  displacement  theory  without  committing  himself  to  it. 

to  the  space  between  the  blades  of  the  ligamentum 
gastro-lienalis,  but  the  other  equally  important  fea- 
ture is  that  the  splenic  artery  for  all  its  straight 
horizontal  course  lies  against  the  posterior  abdom- 
inal wall,  i.  e.,  it  does  not  lie  against  the  left  blade  of 
the  mesogaster,  for  that  blade  has  by  developmental 
processes  been  re-adjusted,  displaced,  or  as  some 
would  argue,  coalesced.  In  the  process  by  which  the 
liver  forced  the  stomach  to  the  left  and  downward 
and  gave  origin  to  the  elongated  mesogaster  and 
lesser  omental  bag,  the  left  blade  of  the  mesogaster 
has  been  displaced  to  the  left,  hence  the  left  and 
posterior  surface  of  the  splenic  artery  is  without  a 
eerous  cavity  for  the  most  of  its  trunk,  or  until  it 
turns  upward  into  the  gastro-splenic  ligament.  The 
splenic  artery  being  devoid  of  its  serous  covering  for 
the  length  of  the  chief  trunk,  on  the  left  side  reveaU 
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a  developmental  process  in  the  original  process  of  for- 
mation of  the  mesogastrium  posticum  or  great  omen- 
tum. This  bearing  of  the  splenic  artery  gives  an  actual 
demonstration  that  the  left  blade  of  the  mesogaster 
is  displaced  to  the  left  by  some  force.  In  fact,  the 
left  blade  is  displaced  several  inches  or  more  to  the 
left  of  its  original  insertion. 

The  process  of  re-adjustment,  displacement  (or 
even  coalescence)  is  in  accord  with  the  previous 
assertion  that  serous  cavities  and  their  walls  are  no- 
where primary,  but  always  a  secondary  process  which 


Fig.  25  (after  Luschka,  ISCS)  Is  a  beautiful  and  accurate  transverse 
out  at  the  level  of  the  twelfth  dorsal  vertebra.  This  figure  corresponds 
more  exactly  with  my  own  dissections  as  regards  the  splenic  relations 
of  the  peritoneum  than  any  known  to  me.  1,  liver:  2,  stomach:  3, 
spleen:  4,  kidney;  o,  adrenal;  6,  diaphragm:  7,  thoracic  aorta;  8,  infe- 
rior vena  cava;  9,  cavity  of  the  lesser  omentum.  Observe  that  there  are 
two  points  where  the  spleen  is  uncovered  by  peritoneum.  I.e.,  a  strip  at 
its  hilus  and  a  strip  at  its  i>osterior  border,  e.g.,  near  the  adrenal  at  No. 
5.  This  elegant  and  natural  cut  was  also  adopted  by  Dr.  Bochdaleck, 
Jr.,  in  1867,  as  a  natural  model. 

is  very  active  up  to  the  sixth  fetal  month.  Now,  as 
the  developmental  process  is  the  only  key  to  the 
adult' condition,  we  can  only  expect  to  understand 
the  origin  and  formation  of  the  great  omentum  by 
sticking  close  to  the  evolutionary  processes  in  ani- 


rig.  26  (after  Toldt.  1X79)  is  introduced  to  show  the  shape  of  the 
epithelium  which  covers  the  surfaces  of  the  mesentery.  It  is  taken 
from  the  surface  of  the  great  omentum  of  a  six  weeks  old  child.  It  Is 
magnified  by  Hartnack's  system,  xi  ocul.  8. 

mals.  Man's  embryo  passes  through  all  lower  mam- 
malian stages,  but  the  transitions  are  so  rapid  and 
complicated  that  it  is  almost  impossible  with  limited 
material  to  establish  consecutive  and  logical  facts  in 
regard  to  such  a  delicate  structure  as  the  great  omen- 
tum. However,  in  animals  we  find  the  evolutionary 
stages  permanent  in  some  animals,  not  reached  in 
others  and  in  still  a  few  stages  just  approaching  that 


of  man.  So  that  the  thread  of  development  can  be- 
demonstrated  by  investigations  in  embryologic  and- 
mammalian  life,  far  below  man  in  structure. 

In  one  series  of  fifty  autopsies,  I  recorded  the  posi- 
tion of  the  omentum  in  regard  to  the  cecum  and 
found  the  omentum  covered  the  cecum  in  about  eight 
cases.  This  is  significant,  as  the  omentum  is  a  highly 
important  organ  in  an  inflammatory  peritonitic  dis- 
trict like  the  appendicular.  The  omentum  when  it 
lies  out  of  its  normal  position  is  apt  to  be  rolled  up 
behind  the  transverse  colon.  This,  I  think,  is  due  to 
the  emptying  and  filling  of  the  colon  with  gas  and 
feces.  It  may  also  be  due  to  an  occasional  sudden 
tilling  and  emptying  of  the  small   intestine  with  gas 


-  -j-w_. 


Fig.  27  (after  Toldt,  1879)  represents  the  three  layers  which  compose 
a  mesentery:  nip,  membrana  propria  mesenterli,  i.e.,  the  real  neuro- 
vascular visceral  pedicle;  ^  >■.  subserosa;  y>  p,  peritoneal  layers  of  epi- 
thelium. It  is  drawn  from  a  cross  section  of  the  middle  portion  of  the- 
mesenterlum  of  a  four  year  old  boy.    Enlarged  seventeen  times. 

by  acute  indigestion,  from  disproportionate  secre^ 
tions  and  consequent  fermentation.  In  some  autop- 
sies it  was  evident  that  the  great  omentum  had  been 
rolled  up  behind  the  transverse  colon  for  some  time, 
for  it  was  fastened  there  by  peritonitic  bands.  Also 
it  seemed  to  become  rolled  up  behind  the  colon  by  a 
slow  gradual  process.  It  is  not  a  suddenly  acquired 
position.  The  omentum  was  found  rolled  up  over  the 
colon  some  six  to  eight  times  in  one  hundred  cases. 
The  chief  rolling  is  accomplished  near  the  flexura 
coli  lienalis,  but  in  one  case  in  a  series  of  fifty  autop- 


Flg.  28.  I  present  cut  to  Illustrate  a  cross  section  of  the  peritoneal 
cavity  at  a  level  of  Winslow's  foramen.  I' p,  parietal  peritoneum;  r  j,, 
visceral  peritoneum,  stomach  ;  7i",  round  ligament  of  the  liver;  Z,  ri.  les- 
ser omentum:  V'.pancreas;  l,  vena  cava;  .1, aorta;  A',  kidney,  F  o/  TC, 
foramen  of  Winslow  (the  arrow  points  to  lesser  cavity  of  omentum).  By 
this  figure  it  will  be  noted  that  the  spleen  is  uncovered  in  two  strips, 
viz.:  hilus  and  strip  on  posterior  border. 

sies,  I  noticed  that  it  was  definitely  rolled  up  over  the 
flexura  coli  hepatis  ;  however,  old  peritonitis  existed 
in  this  case.  No  doubt  the  position  of  the  omentum 
is  due  to  peculiar  contractions  and  dilatations  of  the 
bowel,  due  to  gases  and  feces  and  also  to  local  peri- 
tonitis. In  the  case  of  the  cecum,  whenever  very 
severe  inflammations  had  existed  in  that  region,  the 
omentum  was  fastened  there,  but  I  noted  with  care 
that  as  a  rule  the  omentum  did  not  cover  the  cecum, 
but  was  no  doubt  displaced  from  the  cecum  by  ita 
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frequent  contraction  and  distension  by  gases.  It  was 
common  to  find  the  lower  edge  of  the  omentum  in  all 
positions  between  the  floor  of  the  pelvis  and  the 
transverse  colon,  but  generally  ascending  or  shorten- 
ing mainly  along  the  left  side.  The  contraction  and 
distension  by  gas  of  a  long  large  sigmoid  no  doubt 
aids  in  forcing  the  omentum  upward.  It  does  not 
appear  from  autopsies  that  repeated  pregnancies  in- 
duce the   great  omentum   to   enlarge   and   roll   up. 


Fig.  28  (after  .\bey,  l>Ti  i  iLprtseuts  a  sagltal  longitudinal  section  of 
the  body  of  a  new-born  near  Its  middle  line.  It  Is  one-half  natural 
size,  and  shows'  the  left  cut  surface.  «,  lung;  c,  heart;  li,  thymus  gland; 
nl.  lower  lobe  of  right  lung;  •(,  liver;  ^.  inferior  vena  cava;  y,  lesser 
omental  cavitv;  /,  pancreas;  r,  upper  and  f  1  lower  cross  section  of 
duodenum;  .;,  small  intestine;  'V,  colon  transversnra.  Observe  how  Its 
liver  and  vena  cava  divide  folds  of  peritoneum.  The  peritoneal  line  is 
white. 


Fig.  30  (after  Abey,  1871)  is  another  fine  cut  from  the  excellent  Swiss 
anatomist.  It  is  a  longitudinal  section  of  a  new-born,  showing  the  right 
cut  surface,  one-half  natural  size,  n,  upper  and  a  1  lower  lobe  ot  left 
lung;  ().  heart;  --.stomach;  <(,  liver,  with  ligamentnm  phrenico  hepat- 
icum;  (,  adrenal;  f,  pancreas;  (/.  kidney;  /i,  colon  transversum ;  )-i. 
Iliac  and  bursa  omentalis  and  ilium.  Notice  .\bey  accepts  the  coales- 
cence view  of  the  union  of  the  omentum  and  transverse  mesocolon  by 
the  representation  of  four  layers  of  peritoneum  between  the  colon  and 
dorsal  wall. 

Neither  is  it  always  connected  with  local  inflamma- 
tion. Yet  it  is  often  associated  with  local  perito- 
nitis.    No  doubt  the  chief  causes  which  induce  the 


Fig  31  (after  Sappey,  1889)  is  a  cut  excellent  for  its  simplicity.  It  is 
quite  diagrammatic.  It  shows  a  vertical  section  of  the  serous  cavity  of 
the  abdomen.  1,  parietal  peritoneum  just  before  it  passes  over  the 
bladder;  2,  visceral  peritoneum  covering  bladder ;  3,  recto-vesicle  fossa 
(excavatio  recto  vesicelis  or  Douglass' poucli);  4,  envelope  of  the  rec- 
tum ;  .5, the  beginning  of  the  meso-sigmoido  mesenterium ;  0,  mesenterium 
surrounding  the  small  intestine;  7.  superior  blade  of  mesentery;  8, 
continuation  (into  omentum)  of  superior  blade  of  mesocolon;  S),  ante- 
rior abdominal  parietal  peritoneum ;  lO.peritoneum  covering  diaphragm ; 
12,  peritoneum  covering  under  surface  of  liver;  18, peritoneum  covering 
posterior  under  surface  of  liver  and  forming  superior  lining  of  lesser 
omental  cavity:  15,  gastro-hepatic  omentum;  10,  superior  blade  of  lesser 
omentum  covering  posterior  surface  of  stomach;  17,  union  of  anterior 
and  ]>osterior  blades  which  inclose  the  stomach  (gastrocolic  omentum); 
18,  great  omentum  (anterior  and  posterior  blades  or  descendlng;and 
ascending  folds) ;  19,  mesocolon  transversum  ;  20,  pancreas;  21,  a  con- 
tinuation upward  over  the  pancreas  of  the  superior  blade  of  the  trans- 
verse mesocolon. 


—  1 


Fig.  32  (after  Cruveilhler).  This  cut  represents  the  method  of  coal- 
escence of  the  superior  blade  of  the  mesocolon  transversum  with  the 
posterior  (under)  ascending  blade  of  the  ascending  fold  ot  the  great 
omentum.  The  figure  is  to  illustrate  how  the  cavity  2  (recessus  peri- 
tonei) becomes  oliliterated  by  coalescence,  i.e.,  the  two  layers  of  the 
peritoneum  forming  the  pocket  (2)  unite  their  surfaces  as  far  as  indicat- 
ed by  the  figures  4,  4.  The  three  layers  of  peritoneum  above  the  inferior 
blade  of  the  mesocolon  transversum  coalesce,  by  loss  of  endothelium,  to 
one  blade,  making  the  superior  blade  of  the  mesocolon  transversum. 
This  theory  of  coalescence  is  approved  throughout  in  the  labors  of  this 
work.  The  view  I  hold  is  that  tlie  membrane  or  peritoneal  layers  forming 
the  cavity  (2)  marked  2  is  grad\uilly  displaced  or  dragged  out,  which 
would  leave  the  dotted  line  which  ascends  over  the  pancreas  as  the  supe- 
rior blade  of  the  mesocolon  transversum.  1,  stomach ; !!,  colon  transvers- 
um ;  S,  intestine;  2,  the  recessus  peritonei,  peritoneal  pocket ;  4,  indicates 
the  point  to  which  the  two  peritoneal  blades  coalesce.  The  dog  or  cat 
are  good  examples  to  observe  the  displacement  or  readjustment  of  the 
peritoneum.  The  white  lines  found  along  the  meso-sigmoid  and  de- 
scending colon  are  evidences,  I  think,  of  displacement  of  the  seroua 
layers,  and  not  of  coalescence. 
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great  omentum  to  ascend  and  roll  up  are:  (a),  dis- 
tension and  contraction  of  the  bowels  by  gas  or  feces ; 
(b),  local  peritonitis.  The  bowels  essentially  con- 
cerned in  displacing  the  omentum  appear  to  me  from 
autopsies  to  be  (a),  transverse  colon;  (6),  cecum; 
(c),  sigmoid  flexure;  (d),  small  bowels;  and  (e),  a 
few  cases  of  peculiar  bladder  distension.  So  far  as 
I  can  see,  the  chief  use  of  the  great  omentum  is  to 
prevent  the  invasion  of  infection,  and  hence  the 
main  effect  of  its  displacement  will  be  to  allow  in- 
flammation to  cause  adhesions  in  localities  where  its 
presence  would  have  prevented  it.  However,  the  use 
of  the  omentum  will  be  discussed  in  the  department 
of  physiology.  It  does  not  appear  that  bodily  posi- 
tion particularly  induces  the  displacement  of  the 
great  omentum,  for  in  dogs  whose  bodily  position  is 
quite  different  from  that  of  man,  I  never  once  found 
the  omentum  rolled  up  toward  the  diaphragm.  But 
a  dog  has  no  real  transverse  colon,  cecum  or  sigmoid 
flexure  as  man  has.  A  displaced  great  omentum  is 
one  abnormally  fixed,  whether  it  be  by  peritonitic 
adhesions  or  peritoneal  fossa  due  to  loops. 

The  normal  position  of  the  great  omentum  is  out- 
lined by  the  left  border  of  the  esophagus,  greater 
curvature  of  the  stomach,  a  portion  of  the  duodenum, 
and  occasionally  the  outline  passes  down  the  ascend- 
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Fig.  38  (Gray,  1877)  represents  the  shape  and  outline  of  the  lesser 
omental  cavity  (bursa  omentalis).  It  is  diaKrammatie.  Tlie  lesser 
omental  cavity  I  have  divided  into  two  cavities,  greater  and  smaller. 
Wiuslow's  foramen  leads  into  the  smaller  right  cavity,  which  contains 
Spigel's  lobe  of  theliver  (a  viscus).  Huschlie's  foramen  leads  into  the 
great  cavity  which  lies  behind  the  stomach  and  contains  no  viscus.  I 
named  this  foramen  after  Huschke  because  he  was  the  first,  so  far  as  I 
am  aware,  to  describe  it.  and  I  also  consider  Huschlje's  description  of 
the  peritoneum  in  IS44  as  the  first  and  most  scientific  description  of  the 
peritoneum.  Either  or  both  Winslow's  and  Huschlfe's  foramen  may 
become  closed  by  inflammation. 

ing  colon  for  a  variable  distance  (in  some  fetuses  it 
extended  to  the  cecum).  This  constitutes  the  upper 
outline  of  the  insertion  of  the  great  omentum  as 
seen  on  opening  the  abdomen.  The  lower  outline 
will  be  the  lateral  walls  of  the  abdomen,  the  floor  of 
the  two  iliac  fossa  and  the  pelvic  floor.  With  a  large, 
fat,  thick  and  stiff  omentum  the  above  outline  may 
be  followed  mathematically.  The  outline  of  the  in- 
sertion of  the  great  omentum  as  regards  the  colon  is 
from  the  ligamentum-phrenico-colicum  on  the  left 
costal  wall  along  the  transverse  colon  to  the  flexura 
hepatis,  and  frequently  the  omental  insertion  extends 
a  variable  distance  down  the  ascending  colon.  This 
part  of  the  great  omentum  (right  lower  border)  is 
known  as  omentum  colicum  Halleri.  This  outline 
can  be  traced  by  lifting  up  the  great  omentum  and 
following  the  base  line  of  insertion  along  the  colon 
transversum.     In  fetal  life,  childhood  and  in  some 


early  adolescent  life,  one  can  separate  the  laj'ers  of 
the  great  omentum.     The  same  view  holds  in  dogs. 

Perhaps  one  of  the  best  methods  to  make  the  out- 
line of  the  insertion  of  the  great  omentum  clearly 
visible  is  to  force  air  through  Winslow's  foramen, 
but  in  such  cases  it  must  not  be  forgotten  that  old 
peritonitis  may  have  constricted  off  considerable  of 
the  lesser  omental  sac,  thus  disturbing  the  original 
anatomic  line  of  insertion. 

Now  as  regards  the  names  which  should  be  applied 
to  the  different  parts  of  the  great  omentum  or  meso- 
gaster  posterior ;  they  should  be  natural  and  indi- 
cate their  office  and  location.  I  shall  attempt  to 
describe  parts  of  the  mesogaster  under  such  appro- 
priate names.  It  is  absolutely  necessary  to  have 
names  for  parts  and  localities  of  such  a  long,  pendu- 
lous, wide  fold  as  the  mesogaster  or  great  omentum. 
In  order  to  follow  a  simple  plan  with  simple  names, 
we  will  begin  at  the  left  border  of  the  esophagus  and 
follow  the  great  omentum  to  the  right  lower  border 
of  the  omentum  colicum  Halleri.  The  first  part 
which  we  will  name  is  the  ligamentum  phrenico- 
esophageus,  a  thick  dense  fold  of  peritoneum  reach- 
ing from  the  diaphragm  to  the  left  border  of  the 
esophageuB  and  as  far  down  as  the  cardiac  end  of  the 


Fig.  84  (Gray,l.S87)  is  to  represent  the  greater  cavity  of  the  perito- 
neum; quite  diagrammatic. 

stomach.  Some  of  the  fibers  of  this  peritoneal  dupli- 
cature  pass  from  the  diaphragm  to  the  upper  cardiac 
end  of  the  stomach.  This  band  consists  of  two  fine 
epithelial  or  serous  layers  indorsing  a  white  connec- 
tive tissue  collection  which  appropriately  may  be 
compared  to  the  mesenterii  membrana  propria.  Its 
milk-white  color  is  due  to  accumulations  of  connec- 
tive tissue.  The  ligamentum  phrenico-esophageus  is 
entirely  analogous  to  what  I  have  termed  the  pars 
tendinous  ligamentum  gastro-hepaticum.  The  liga- 
mentum phrenico-esophagus  is  a  triangular  fold  of 
peritoneum  containing  considerable  white  fibrous  tis- 
sue between  its  layers.  It  gives  much  substantial 
support  to  the  stomach  and  esophagus.  It  generally 
reaches  to  the  cardiac  end  of  the  stomach.  It  is  the 
most  dense  part  of  the  whole  great  omentum.  Some 
authors  have  named  this  band  ligamentum  gastro- 
phrenicum,  but  I  prefer  the  name  above  given.  The 
ligamentum  gastro-esophageus  is  not  inclined  to  fat 
any  more  frequently  than  the  pars  tendineus  of  the 
ligamentum  gastro-hepaticum. 

The  next  portion  of  the  great  omentum  is  a  double- 
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bladed  band  of  peritoneum  which  extends  from  the 
greater  curvature  of  the  stomach  to  the  hiatus  of  the 
spleen,  and  then  intimately  surrounds  the  spleen, 
blending  with  its  capsule.  The  band  is  known  as  the 
ligamentumgastro-lienalisorgastro-splenic  ligament. 
The  peculiarity  of  the  splenic  ligament  is  that  the  part 
passing  to  the  body  of  the  spleen  is  intimately  and 
closely  blended  with  the  organ.  In  fact,  the  perito- 
neum and  splenic  capsule  coalesce.  Theligamentum 
gastro-lienalis  has  the  vasa  brevia  lying  between  its 
blades  and  a  short  part  of  the  distal  part  of  the  arte- 


Fig.35  (after  A.Thomson,  1.^82)  represents  a  sagital  longitudinal  sec- 
tion of  the  peritoneal  cavitv.  It  is  an  excellent  figure.  The  author  of 
the  cut  adopted  the  tlieorv  of  peritoneal  coalescence,  iis  may  be  noted  in 
the  four  layers  of  the  mesocolon  transversum  iu  the  drawing.  The  sec- 
tion is  inte'nded  to  be  iu  the  median  line  of  the  body.  I  r,  is  placed  above 
the  diaphragm  opposite  to  the  coronary  ligament  of  the  liver ;  I.  liver; 
n,  Splgel's  lobe  projecting  into  the  right  end  of  the  lesser  omental 
cavity;  »,  stomach;  c,  transverse  colon  peculiarly  drawn  to  suit  the 
theory  of  coalescence;  i,  small  intestine;  p  o,  pancreas  covered  by  se- 
rous epithelium  only  In  front ;  ",  aorta ;  '',  duodenum  covered  by  serous 
epithelium  onlv  in  front;  ii,  urinary  bladder  covered  only  its  upper 
part  bv  serous  e'pithelium,  but  surrounded  by  a  bed  of  subperitoneal 
tissue ;  >i,  uterus ;  r,  rectum ;  r  1,  its  lower  part,  with  a  portion  of  Its 
lateral  wall  cut  away;  r  c,  vagina:  p p,  the  parietal  peritoneum  lining 
the  abdominal  wall.  The  line  representing  the  refiectious  of  the  greater 
sac  of  the  peritoneum  can  be  traced  from  the  coronary  ligament  at  (  c, 
where  it  passes  from  the  diaphragm  to  the  upper  surface  of  the  liver, 
over  the  upper  and  under  surfaces  of  that  organ  to  the  gastro-hepatic 
omentum,  7  A ;  it  continues  on  to  the  front  of  the  stomach  down  to  «  1, 
which  is  the  anterior  or  descending  double-bladed  layer  of  the  great 
omentum :  thence  it  reflects  on  itself  and  passes  to  the  vicinity  of  the 
pancreas. pa,  whence  by  displacement  or  being  drawn  out  the  colon 
transversum  («)  becomes  located  between  its  blades  (not  by  coalescence 
as  Indicated  in  the  drawing).  The  lower  blade  of  the  mesocolon  trans- 
versum. Ill  r,  now  proceeds  to  the  root  of  the  mesenterium,  m,  where  it 
envelopes  the  small  intestines,  producing  the  mesenterium  and  curves 
at  the  root,  again  making  the  left  (under)  blade  of  the  mesentery.  The 
membrane  thence  passes  over  the  rectum,  r,  descends  into  the  pelvis 
and  covers  a  small  portion  of  the  posterior  wall  of  the  vagina,  i'  <i.  the 
whole  of  the  posterior  surface  of  the  uterus,  »,  and  the  anterior  surface 
of  the  uterus.  «,  as  far  down  as  Its  interna)  os,  whence  the  membrane 
passes  over  the  bladder,  covering  only  the  dome  of  the  organ,  thence 
to  the  anterior  abdominal  wall,  p,  to  the  ligamentum  coronarium 
hepatis  to  the  point  of  beginning.  The  figure  in  cutjust  to  the  right  of 
the  median  line,  therefore  shows  the  foramen  of  Wlnslow,  H  ,  as  an 
aperture.  The  lesser  omental  cavity  is  shaded  darli  and  shows  Snigel  s 
lobe,  /  1.  projecting  into  its  right  and  upper  cavity  Indicated  by  o  «. 
From  I  r,  the  laver  of  peritoneum  lining  the  cavity  can  be  easilv  traced 
from  le  to  ol.  "Of  course  both  cavities  are  really  one,  aud  W  inslow  s 
foramen  Is  onlv  a  constriction  of  the  whole  bag  placed  nearer  one 
extremity  than  "the  other.  I.e.,  the  constriction  represents  an  unequal 
hour  glass,  1. 


ria  lienalis.  The  reason  of  this  is  that  the  main 
trunk  of  the  splenic  artery,  three-fourths,  lies  behind 
the  posterior  blade  of  the  lesser  omental  sac  until  a 
short  distance  from  the  spleen,  when  it  suddenly  turns 
upward  to  gain  access  to  the  space  between  the  lay- 
ers of  the  gastro-splenic  ligament  when  the  arteria 
lienalis  is  conducted  to  the  spleen.  In  fetal  life  the 
ligamentum  gastro-lienalis  can  not  be  said  to  possess 
any  length  as  the  spleen  develops  close  against  the 
stomach,  but  in  the  progress  of  development  the 
spleen  travels  more  and  more  toward  the  left  until  it 
lies  in  contact  with  the  costal  wall.  The  splenic 
ligament  elongates  rapidly  after  the  sixth  fetal 
month.  There  is  considerable  connective  tissue  lying 
between  the  blades  of  the  gastro-splenic  ligament  be- 
side five  to  seven  arteria  lienalis.  This  duplicature 
of  peritoneum  is  of  considerable  strength,  inclined 
to  fat  accumulation  and  frequently  subject  to  local 
peritonitis. 

The  next  short  band  belonging  to  the  spleen  and  a 
part  of  the  mesogaster  is  the  ligamentum  phrenico- 
lienalis.  This  band  of  peritoneum  extends  from  the 
A 

3/ 


Fig.  36  (after  Sajipey,  1889)  gives  a  diagrammatic  Illustration  of  the 
development  of  the  peritoneal  cavities.  A,  shows  the  beginning  of  the 
two  cavities;  1,  great  omental  cavity ;  2,  lesser  omental  cavity ;  3,  Wins- 
low's  foramen.  1!.  shows  the  elongation  and  invagination  of  the  smaller 
cavity  (2);  1,  great  omental  cavity;  2,  lesser  omental  cavity;  3,  foramen 
epiploon.    C,  shows  a  vertical  section  of  both  peritoneal  cavities. 

diaphragm  to  the  spleen.  The  part  of  this  ligament 
which  is  in  contact  with  the  spleen  intimately  blends 
with  its  capsule.  As  the  band  passes  from  the  dia- 
phragm to  the  spleen,  it  returns  from  the  posterior 
surface  of  the  spleen  in  such  a  manner  that  it  leaves 
a  small  strip  of  the  posterior  border  of  the  spleen 
uncovered.  So  that  the  gastric,  splenic  and  phrenico- 
splenic  ligaments  which  both  cover  the  spleen  leave 
a  strip  of  the  spleen  uncovered  at  the  hilus  where  the 
vessels  and  nerves  pass  in  and  out,  and  also  a  small 
strip  of  spleen  uncovered  on  its  posterior  border. 
This  I  have  carefully  investigated  personally  and 
think,  though  disputed  by  some  authors,  it  repre- 
sents the  true  state  of  matters  in  regard  to  the  splenic 
ligaments.  The  ligamentum  phrenico-lieualis  is  a 
strong,  whitish,  dense  fold  of  peritoneum  which 
reaches  from  the  top  of  the  spleen  to  nearly  its  lower 
pole.  It  falls  short  of  the  full  length  of  the  spleen 
on  account  of  the  ligamentum  reno-lienalis,  a  short 
duplicature  of  peritoneum  reaching  from  the  spleen 
to  the  kidney.     This  ligament  is  not  always  the  same 
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in  every  individual  on  account  of  the  varied  position 
of  the  spleen  and  kidney.  Hence,  authors  dispute  in 
regard  to  its  complicated  relations,  as  there  is  no 
doubt  that  in  certain  bodies  occasionally  there  exists 
a  portion  of  spleen  uncovered  between  the  upper  pole 
of  the  kidney  and  the  lower  pole  of  the  spleen.  The 
cut  that  accords  with  my  investigations  is  that  of 
Prof.  Hubert  Luschka  in  regard  to  the  splenic  rela- 
tions to  its  ligaments. 

The  next  lower  portion  of  the  mesogaster  which 
deserves  a  name,  and  over  which  volumes  have  been 
written,  is  what  I  shall  term  the  ligamentum  phrenico- 
colicum.  The  synonyms  of  this  ligament  are,  liga- 
mentum costo-colicum,  or  pleuro-colicum.  This  liga- 
ment is  the  lower  left  border  of  the  great  omentum, 
i.  e.,  a  continuation  of  the  mesogaster  from  the  flexura 
coli  lienalis  on  to  the  surface  of  the  diaphragm.  The 
ligamentum  phrenico-colicum  serves  as  a  support  for 
the  spleen.  It  is  an  extension  of  the  last  acquired 
relations  of  the  transverse  colon  and  great  omentum. 
It  is  composed  of  four  layers,  and  often  in  the  left 
recesses  of  the  ligamentum  phrenico-colicum  there 
exists  constricted  ofl'  sacs,  closed  or  unclosed,  due  to 
local  peritonitis.  The  position  of  the  spleen  no  doubt 
frequently  depends  on  the  length  and  strength  of  this 
ligament.  If  the  ligament  be  normal  the  spleen  rests 
on  it  in  a  normal  height,  but  if  the  ligament  elon- 
gates it  gives  origin  to  wandering  of  the  spleen.  The 
ligamentum  phrenico-colicum  extends  from  the 
greater  curvature  of  the  stomach  and  transverse 
colon  to  the  surface  of  the  diaphragm  on  the  left  cos- 
tal wall.  Its  width  consists  of  the  distance  between 
the  lower  border  of  the  splenic  pole  and  the  trans- 
verse colon.  It  is  a  strong  ligament  composed  of 
four  blades  of  peritoneum  containing  some  connec- 
tive tissue  fibers  between  its  blades.  In  the  region  of 
this  ligament  nearly  all  adult  bodies  show  local  peri- 
tonitis. It  produces  a  sharp  angle  (flexura  coli  lien- 
alis) at  the  junction  of  the  descending  and  trans- 
verse colons,  by  dragging  this  portion  of  the  bowel 
well  upward  toward  the  costal  wall.  No  doubt  much 
of  the  local  peritonitis  existing  around  the  spleen  is 
due  to  wandering  through  the  bowel  wall  of  microbes 
or  their  products  by  reason  of  trauma  of  the  micosa 
from  sharp  foreign  bodies  passing  around  the  acute 
angle. 

The  next  portion  of  the  mesogaster  entitled  to  a 
distinct  name  is  the  ligamentum  gastro-colicum  over 
which  men  have  disputed  for  centuries.  The  gastro- 
colic ligament  is  a  double-bladed  fold  of  peritoneum 
extending  from  the  greater  curvature  of  the  stomach 
to  the  transverse  colon.  The  ligament  acquired  its 
relations  with  the  transverse  colon  during  fetal  life, 
gradually  from  right  to  left,  beginning  in  the  second 
month.  Its  origin  is  due  to  the  intimate  relation  of 
the  right  end  of  the  large  bowel  with  the  duodenum 
and  mosoduodenum.  It  consists  of  two  layers  which 
afford  a  bed  for  the  gastric  arteries,  epiploica  dextra 
and  sinistra.  Its  posterior  blade  forms  the  anterior 
wall  of  the  lesser  omental  bag  and  its  anterior  blade 
is  next  to  the  parietal  peritoneum  anterior.  Its  left 
end  extends  to  the  costal  wall  and  merges  into  the 
ligamentum  phrenico-colicum. 

How  does  the  posterior  border  of  the  spleen  be- 
come uncovered  by  peritoneum?  I  examined  quite 
a  number  of  fetuses  and  adults  in  order  to  convince 
myself  of  the  process.  In  an  early  fetus  it  is  easy 
to  trace  the  posterior  mesogaster  to  its  insertion  in 
the  mid-dorsal  line.     In  adults  one  can  not  do  it  very 


easily,  if  at  all,  in  most  adult  cadavers.  This  is  be- 
cause the  left  blade  of  the  mesogaster  during  the  left- 
ward shifting  of  the  stomach,  is  displaced  or  shifted 
toward  the  left  of  the  vertebral  column.  The  fold  of 
peritoneum  which  forms  the  left  blade  of  the  meso- 
gaster meeting  the  fold  of  peritoneum  which  crosses 
the  dorsal  wall  at  the  root  of  the  mesogaster  simply 
withdraws  itself  toward  the  left.  Considerable  of 
the  root  of  the  left  mesogastric  blade  is  pushed  from 
its  original  mid-dorsal  insertion  by  the  leftward  mov- 
ing great  stomach  curve.  This  leaves  only  the  right 
root  of  the  blade  of  the  mesogaster  inserted  in  its 
original  mid-dorsal  line.  This  process  forces  the 
blades  of  the  mesogaster  at  the  root  apart.  The  sepa- 
rating process  of  the  mesogaster  at  its  origin  contin- 
ually proceeds  until  a  small  strip  of  the  spleen  be- 
comes uncovered  at  its  posterior  border.  The  force 
which  separates  the  blades  of  the  mesogaster  at  its 
base  and  exposes  a  narrow  strip  of  the  posterior  bor- 
der of  the  spleen  is  analogous  to  the  separation  of  the 
blades  of  the  mesogaster  in  exposing  a  part  of  the 
pancreas  in  its  middle  portion,  for  the  tail  and  head 
of  the  pancreas  may  still  remain  in  the  mesoduode- 
num  and  gastro-colic  omentum,  while  its  body  or 
middle  portion  may  be  entirely  out  of  the  meso-colon, 
i.  e.,  a  retro-peritoneal  organ  so  far  as  the  epithelial 
layer  of  the  peritoneum  is  concerned.  This  anatomic 
fact  as  regards  the  pancreas  being  an  organ  which 
can  be  both  retro-peritoneal  and  entirely  in  a  mesen- 
tery, I  have  observed'in  cadavers. 

Hence,  we  may  affirm  that  the  spleen  becomes  uncov- 
ered from  the  peritoneum  on  its  posterior  border  by 
the  separation  of  the  blades  of  the  posterior  meso- 
gaster at  its  base,  in  the  same  manner  as  the  pan- 
creas become  uncovered  by  peritoneum  by  the  sepa- 
ration of  the  blades  at  the  base  of  the  mesocolon 
transversum.  The  strip  of  spleen  not  covered  by 
peritoneum  does  not  reach  to  the  lower  pole  of  the 
spleen  in  cadavers  examined  by  me,  but  stops  short 
one-fourth  to  one-third  the  length  of  the  spleen. 
The  process  which  exposes  the  spleen  retro-perito- 
neally,  includes  an  apparent  oblique  insertion  of  the 
mesogaster  in  the  adults.  It  is,  however,  purely  a  sec- 
ondary or  acquired  change,  brought  about  by  the 
pressure  of  the  liver  exercising  itself  on  the  stomach, 
forcing  the  stomach  to  the  left,  and  pressing  thfe  root 
of  the  mesogaster  firmly  against  the  left  dorsal, 
resulting  in  displacement  of  the  left  blade  leftward, 
and  fixing  the  right  blade  as  dorsal  parietal 
peritoneum. 

(To  be  continued.) 
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American  Electro-Therapeutic  Association. 

Fourth  Annual  Meeting  held  in  New  York  Academy  of  Medicine, 
Netv  York,  Sept.  25,  S6  and  21, 1894. 

William  J.  Hebdman,  M.D.,  President. 
(Continued  from  page  115.) 
Dr.  W.  8.  Hedley  also  presented  a  paper  on 
THE   ELECTRIC    DOUCHE. 
In  the  electric  douche  we  have  a  therapeutic  expedient  of 
undoubted  promise.    Yet  in  the  way  of   accurate    experi- 
mental investigation,  singularly  little  seems  to  have  been 
attempted.    Sufficient,  however,  has  been  done  to  demon- 
strate both  its  electrical  power  and  its  therapeutic  possibil- 
ities.   The  idea  of  the  present  paper  is  to  point  to  the  nature 
of  the  inquiry  which  has  led  to  these  conclusions,  to  supple- 
ment that  inquiry  by  some  further  experiences,  and  espe- 
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cially  to  enter  into  greater  detail  as  to  how  the  method  may 
be  best  svstemntized  and  applied. 

That  the  electrized  water  bath  possesses  many  unique 
advantages  as  a  means  of  applying  electricity  to  the  body 
has  long  been  recognized.  That  it  is  the  best  form  of  appli- 
cation for  a  certain  class  of  cases  is  very  generally  admitted. 
Not  only  is  it  the  pleasantest,  but  it  is,  of  all  other  methods, 
the  one  that  best  deserves  the  name  of  "general  electriza- 
tion." Its  etlicacy,  however,  depends  in  most  cases  on  a 
general  and  distributed  action  ratlier  than  on  any  strictly 
localized  etTects.  The  electric  douclie  has  been  devised  as  a 
means  of  retaining  the  advantages  of  the  electro-hydriatic 
method  and  at  the  same  time  presenting  facilities  for  strict 
localization  and  accurate  dosage,  and  seeing  the  advan- 
tages of  a  labile  as  well  as  of  a  stabile  action. 

Attempts  have  been  made  to  attain  the  above  ends  by 
the  use  of  spray  or  vapor;  but  such  attempts  have  failed, 
because  the  conducting  medium  had  been  so  broken  up  and 
disintegrated  that  it  ceased  to  act  as  a  conduclor.  It  is 
manifest  that  any  stream  of  conducting  fluid  can  only  re- 
tain its  conductivity  so  long  as  it  remains  whole,  continu- 
ous, and  unbroken.  Spray  is  composed  of  numerous  small 
globules,  sometimes  appearing  as  many  fine  continuous 
streams,  but  actually  possessing  no  real  conductivity  in  the 
sense  that  applies  to  the  matter  under  consideration. 

The  method  of  application,  apart  from  certain  non-essen- 
tial details,  is  much  of  the  nature  of  what  would  be  known 
in  hydrotherapeutics  as  the  "movable  jet  douche"  (douche 
mobile),  and  the  nozzle  is  so  arranged  that  the  electrized 
stream  escapes  in  the  form  of  a  more  or  less  condensed  jet  or 
jets,  which,  with  a  certain  minimum  of  pressure,  remain 
unbroken  and  continuous  for  a  reasonable  distance  after 
emerging  from  the  pipe,  and  therefore  for  that  distance 
retain  their  electric  conductivity.  (There  ought  to  be  a 
means  of  regulating  temperature'  and  pressure.)  With  this 
arrangement  one  pole  may  be  placed  in  contact  with  some 
indifferent  part  of  the  patient's  body,  while  the  other  is  con- 
nected to  the  internal  metal  of  the  douche,  with  the  result 
that  when  the  douche  is  set  in  action  the  second  pole  is 
brought  to  the  patient  by  and  in  the  fluid,  and  may  be  con- 
centrated as  a  single  jet,  or  distributed  as  many  small  jets. 
The  fluid  is,  in  fact,  the  second  electrode. 

Let  us  inquire,  then,  by  direct  experiment, how  much  cur- 
rent this  water  conductor  carries,  and  how  much  enters  the 
body  of  the  patient.  The  following  experiments  are  neces- 
sarily only  a  selected  few,  but  a  sufficient  number  of  results 
are  quoted  to  give  some  general  ideas.  Details  of  the  ap- 
paratus are  also  as  much  as  possible  omitted.  It  need  only 
be  mentioned  that,  permanent  water  pressure  not  being 
available,  a  hand  pump,  drawing  from  a  suitable  vessel,  was 
used  for  the  douche,  which  was  fitted  with  a  nozzle  or  rose 
(having  its  outer  edge  insulated  with  India  rubber)  of  the 
size  mentioned  below.  The  electric  apparatus  consisted  of 
a  Leclancbe  battery  of  74  cells  (with  a  milliampfere  meter  in 
circuit)  and  a  fair-sized  induction  coil.  One  pole  was 
attached  to  a  large  electrode  on  which  the  patient  sat,  and 
the  other  connected  with  the  metal  of  the  nozzleor  rose,  well 
insulated  wire  being  used  for  the  connections.  The  follow- 
ing results  were  obtained : 

Table  A.» 
Plain  water  at  W  F.,  continuous  current. 


Nozzle. 

E.  M.  F. 

Pole  to 

douche. 

Distance    of 

nozzle  from 

body. 

Current  passing. 

1.  Jiin.jet  (siu- 



1.5  in.       1    5  milliampC^res. 

Kle) 

75 

2.  Do.       do.  .  . 

•' 

t( 

0.5  in.       1  15  milliampires. 

3.  Rose      2-la, 

dia.,     forty- 

nine    perfo- 

rations .   .   . 

" 

*• 

1  in.         '5  milllamp^res. 

1    Single  jet .  . 

+ 

18  in. 

Deflection      (taken 
on  reflecting  gal- 
vanometer)  riglit 
off  scale.    Prooa- 

blv  quite  100  mi- 

croamperes. 

1  Table  to  show  the  Influence  of  temperature  on  the  electrical  con- 
ductivity of  water. 

R.  of  bath  water  taken  as  it  cooled.    (By  Wheatstone  Bridge.) 


Temp. 

87' 
70' 


R. 

.  1«5 
.  194 
•  2C>4 
.440 


These  figures  only  show  the  alterations  In  R.  owing  to  temperature. 
and  the  ncliml  R.  In  this  particular  bath.  R.  varies  with  volume  as  well 
as  with  temperature. 


Table  B.» 
Sail  water  (J^  lb.  to  7  gal.)  temjti'rature  9fP  F..  continuous  current. 


Nozzle. 

E.  M.  F. 

Pole  to 
douche. 

Distance    ofi 

nozzle  from  1    Current  passing, 
body. 

1.  Rose 

a.  Single  jet  .  . 

75 
40 

-+- 

1,5  In. 
18  In. 

7.0  niiiliampi'Tes. 
20  milliimipores. 

Table  C* 

Plain  wafer,  temperature  fts^  F.,  aUrmafing  current. 


Nozzle. 

w  M  w  i      Pole  to 
''•"•*•       douche. 

Distance     of, 

nozzle  from  :    Current  passing, 
body. 

1.  Rose 

2.  Single  jet  .  . 

X                   +        ■ 

"       1          + 

1,5  in, 
12  In, 

Subject  cried  out 
'  Stop,"  Milliam- 
pi're  meter  (alter- 
nating current) 
in  circuit  did  not 
register. 

Noise  marlied  In 
telephone.  Sub- 
ject felt  current. 

*  The  above  tables  and  some  of  the  explanatory  matter  have  already 
been  published  in  the  Lancet. 

Several  readings  were  taken  with  alternating  current  and 
salt  water,  all  showing  that  the  effect  was  much  stronger 
with  salt  water  than  with  plain.  These  experiments  seem 
to  show  that  electricity  can  be  imparted  to  the  human  body 
by  means  of  the  electric  douche,  provided  that  sufficient 
electro-motive  force  be  used  and  the  stream  of  fluid  be  con- 
tinuous. Table  B  shows  that  when  saltwater  is  used  strong 
currents  may  be  passed  over  considerable  distances  with  a 
very  moderate  electro-motive  fore.  Table  C  shows  that  by 
using  coil  currents,  which  always  possess  a  comparatively 
high  electro-motive  force,  as  much  current  as  a  patient  can 
comfortably  bear  may  be  passed  over  many  inches  of  space. 
Its  current-carrying  capacity  being  thus  established,  we  may 
glance  for  a  moment  at  its  therapeutic  effects. 

Though  the  apparatus  necessary  for  the  electric  douche 
need  not  be  elaborate  nor  complicated,  there  are  certain 
essential  details  of  construction  which  must  not  be  lost  sight 
of,  and  without  which  not  only  is  its  efficiency  impaired,  but 
the  risk  of  administering  objectionable  shocks  to  operator 
or  patient  becomes  by  no  means  inconsiderable.  The  main 
points  are  somewhat  as  follows:  a  proper  mechanical 
arrangement  to  secure  that  the  fluid  conductor  shall  pass 
out  in  unbroken  streams  or  jets  for  a  sufficient  distance  to 
conduct  the  electric  current  to  the  patient's  body.  Irregu- 
larly-shaped orifices  will  often  to  such  an  extent  break  up 
the  column  of  fluid,  even  when  issuing  at  considerable  pres- 
sure, that  its  conductivity  becomes  practically  nil,  or,  as 
sometimes  happens,  it  is  so  intermittent  that  the  current 
passes  in  a  series  of  jumps,  which  are  worse  than  useless  for 
the  purpose  in  question.  Further,  in  the  case  of  "  rose" 
nozzles,  if  the  site  of  the  orifices  fall  below  a  certain  gauge, 
relatively  to  pressure,  the  issuing  jets  are  too  fine,  there  is 
no  continuity  of  stream,  and  consequently  no  electrical  con- 
ductivity ;  or,  again,  if  the  orifices  be  not  all  of  the  same 
diameter,  irregular  conduction  will  result.  Careful  atten- 
tion must  be  paid  to  insulation.  Want  of  due  care  in  this 
point  will  soon  be  notified  to  those  concerned  by  the  unpleas- 
ant reminder  already  adverted  to.  When  it  is  considered 
that  currents  of  a  fairly  high  electro-motive  force  have  to  be 
used  for  the  douche,  and  that  nothing  is  more  probable  than 
the  occurrence  of  some  unexpected,  and  perhaps  for  the  mo- 
ment unavoidable,  movement  of  the  patient,  whereby  the 
instrument  comes  in  contact  with  his  skin,  it  is  evident  that 
unless  the  metal  nozzle  be  well  insulated  a  violent,  perhaps 
serious,  and  certainly  unnecessary  shock  will  follow.  At- 
tention to  insulation  is  also  necessary  in  connection  with 
the  metal  pipes  and  taps  which  control  the  water  supply,  in 
order  that  electrical  leakage  may  be  avoided.  The  appara- 
tus consists  of  a  short  length  of  flexible  rubber  tubing,  hav- 
ing an  insideoonductingwire,one  end  of  which  is  brought  out 
and  connected  to  a  terminal  about  two  inches  from  the  brass 
union  which  joins  on  to  the  supply  pipes.  The  two  inches  or  80 
of  rubber  tubing  thus  interposed  between  the  metal  pipes  and 
the  conducting  wire  act  as  effective  insulation  at  this  end  of 
the  arrangement.  The  other  end  of  the  internal  wire  is 
soldered  to  the  inside  of  the  metal  screw,  to  which  different 
nozzles  are  attached.  The  nozzles  are  two  in  number,  one  a 
single  "jet,"  for  current  concentration,  the  other  a  "rose," 
for  current  diffusion.  Each  nozzle  has  an  inner  base  of  brass 
covered  with  a  sheath  of  vulcanite,  which  projects  one-eighth 
of  an  inch  beyond  the  brasswork.  The  orifices  are  true  cir- 
cles, and  their  metallic  surfaces  carefully  smoothed,  so  that 
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the  issuing  columns  of  water  are  kept  intact  for  a  consider- 
able distance.  It  will  be  seen  that  perfect  insulation  is  thus 
secured  at  all  points,  and  even  if  through  accident  the  nozzle 
does  approach  too  near  the  patient,  it  is  the  insulating  vul- 
canite, and  not  the  conducting  metal,  that  makes  the 
contact. 

By  the  use  of  such  an  apparatus  it  has  been  found  that, 
with  the  ordinary  domestic  water  supply,  continuous  cur- 
rents of  useful  strength  may  be  passed  with  an  E.M.F.  of  50 
to  60  volts  (from  a  battery  of  40  Hellesen  cells)  when  the 
nozzle  is  held  several  inches  from  the  patient.  Alternating 
currents  from  a  fair  sized  bath  coil  pass  through  a  much 
greater  distance.  Reference  to  the  foregoing  table  of  exper- 
iments shows  that  if  saline  or  other  special  conducting 
fluids  be  used,  the  distance  through  which  the  current  passes 
is  of  course  much  increased. 

One  drawback  to  the  use  of  the  electric  douche  is  undoubt- 
edly the  amount  of  splashing  which  it  causes.  This  diffi- 
culty, however,  is  easily  overcome  by  simple  expedients; 
the  simplest,  and  perhaps  the  most  effective,  being  the  use 
of  waterproof  curtains,  suspended  round  the  ordinary  bath. 
These  curtains  must  be  of  sufficient  width  to  completely  en- 
close the  patient  when  sitting  or  standing,  and  should  so 
hang  that  their  lower  ends  fall  just  inside  the  bath.  When 
in  use  the  curtain  will  be  pulled  slightly  aside  so  as  to  admit 
the  douche  nozzle.  All  splashing  is  thus  kept  within  the 
inclosed  space,  and  it  drains  down  into  the  bath. 

There  was  a  time  in  the  days  of  "  brutal  hydrotherapeutic 
empiricism"  when  both  physician  and  patient  had  a  (not 
altogether  inexplicable)  dread  of  the  "  hydrostatic  douche." 
This,  however,  has  given  way  before  a  more  enlightened 
method  of  administration,  and  the  douche  is  acknowledged 
to  possess  stimulating  and  alterative  properties  of  no  mean 
order.  It  seems  not  unreasonable,  therefore,  to  suppose  that 
in  the  combined  electric  and  hydriatio  procedure  we  may 
have  a  therapeutic  agent  of  considerable  power.  It  claims 
that  according  to  variations  in  temperature,  force  and  dura- 
tion, it  may  be  resorted  to  as  an  agent  more  gentle  and 
adaptable  than  even  the  "electric hand"  of  the  physician, or 
may  be  made  to  become  so  potent  and  concentrated  as  to 
prove  a  veritable  electro-hydriatic  moxa.  It  presents  itself 
as  a  means  of  general  electrization  by  bringing  the  various 
parts  of  the  body  successively  under  its  influence  ;  it  claims 
an  action  that  may  be  strictly  localized  ;  and,  further,  offers 
itself  as  a  means  of  producing,  through  various  motor  inhib- 
itory and  secretory  reflexes,  those  influences  on  nervous  cen- 
ters and  glands  which  can  undoubtedly  be  brought  about 
by  other  and  more  painful  methods  of  peripheral  electrical 
excitation.  If  it  can  establish  claims  of  this  kind,  a  field  of 
usefulness  seems  to  lie  before  it  in  a  class  of  cases  which 
readily  suggest  themselves. 

It  can  not  be  attempted  here  to  particularize  the  multi- 
plicity of  cases  to  which  such  a  very  adaptable  method  may 
lend  itself.  There  are  a  few  leading  features,  however,  in 
connection  with  its  possible  therapeutic  uses  which  may 
briefly  be  adverted  to. 

The  action  of  the  electric  douche  as  a  means  of  electrization 
by  bringing  the  various  parts  of  the  body  successively  under 
its  influence,  and  as  a  local  application  by  bringing  it  to  bear 
on  any  special  part,  have  already  been  referred  to.  Used  in 
this  way  we  shall  not  fail  to  find  it  in  a  nervine  tonic  "height- 
ening cutaneous  sensibility  and  quickening  motor  excitabil- 
ity." It  will  influence  nutrition  and  absorption  by  its  control 
over  the  distribution  and  circulation  of  the  blood  current. 
It  will  act  favorably  also  on  local  diseases,  such  as  chronic 
joint  affections,  and  promote  absorption  tlirough  its  influ- 
ence on  the  circulation.  Its  usefulness  in  states  of  general 
debility  and  malnutrition,  neurasthenia,  spinal  debility,  ex- 
haustion, and  any  case  in  which  want  of  "  tone"  is  the  prom- 
inent feature,  needs  no  showing.  These  effects  will  be 
brought  about  in  more  ways  than  one,  but  chiefly,  perhaps, 
by  the  enormous  range  of  reflexes  that,  by  so  effective  a 
method  of  cutaneous  stimulation,  are  brought  into  action. 
Its  adaptability  to  some  forms  of  internal  application  can 
not  fail  to  suggest  itself.  Recent  therapeutic  experiences 
leave  me  in  no  doubt  as  to  the  usefulness  of  the  electric 
douche.  I  have  lately  brought  it  to  bear  on  a  case  of 
pressure-paralysis  with  rapidly  satisfactory  results.  I  have 
called  it  into  requisition  for  the  peripheral  portion  of  the 
treatment  of  an  old  standing  paralysis  of  central  origin.  I 
have  found  it  a  most  useful  adjunct  to  other  electrical  meth- 
ods in  the  treatment  of  that  ensemble  of  symptoms  known 
as  neurasthenia,  and  in  several  cases  of  anesthesia  I  have 
found  it  of  such  infinite  service  that,  so  far  as  anesthesia  is 
curable  at  all,  I  have  come  to  regard  the  electric  douche  as 
a  sovereign  remedy. 


Dr.  O.  S.  Phelps,  of  New  York,  presented  a  paper  on 
SOME  LANDiMARKSIN  ELECTRO-THERAPEUTICS. 

That  the  wonderful  development  of  electrical  appliances 
within  the  present  decade  has  not  been  altogether  an  un- 
mixed good,  may  we  think  be  asserted  without  fear  of  con- 
tradiction. We  will  not  consider  its  commercial  aspect,  but 
confine  our  remarks  to  its  therapeutic  uses.  The  wide- 
spread belief  among  the  laity,  that  in  the  latest  discoveries 
in  electro-therapeutics,  is  found  a  panacea  for  all  their  ills, 
is  a  rock  that  should  be  carefully  noted  on  our  charts.  It 
has  been  a  potent  influence  in  putting  an  electrical  outfit  in 
many  a  doctor's  office,  with  more  or  less  disastrous  results 
to  the  cause  of  electro-therapeutics.  In  this  connection  an 
aphorism  might  be  offered — don't  use  unfamiliar  tools.  The 
unsuspecting  doctor  is  too  often  led  into  purchasing  an  "all 
around  outfit"  from  the  enterprising  agent  for  electrical 
goods — "neat  and  compact,"  with  which  to  do  all  the  bril- 
liant work  of  which  he  and  his  patients  have  read  and  heard 
so  much — without  knowing  even  the  first  principles  of  elec- 
tro-physics, or  the  construction  of  the  simplest  form  of  bat- 
tery. I  can  not  refrain  from  relating  a  recent  occurrence 
which  illustrates  the  demand  on  the  part  of  the  laity  for 
electrical  treatment,  and  incidentally  an  example  quite  re- 
freshing of  the  honor  of  one  of  our  manufacturers  of  electro- 
medical apparatus.  Mr.  B.  had  been  for  some  time  failing 
in  health  and  was  advised  to  procure  a  battery  for  self- 
treatment.  He  accordingly  went  to  a  well-known  dealer 
and  manufacturer  to  purchase  the  instrument  that  was  to 
restore  him  to  health.  Instead  of  selling  one  to  him,  he  sent 
him  to  the  writer  for  advice  as  to  whether  he  needed  elec- 
trical treatment  or  not.  An  examination  revealed  the  fact 
that  the  man  had  phthisis  approaching  the  third  stage. 

I  am  often  asked  the  question.  What  kind  of  a  battery 
shall  I  buy?  and  in  answer  to  my  query.  What  do  you  wish 
to  do  with  it?  the  reply  usually  given  is  :  "One  suitable  for 
doing  all  kinds  of  work."  Gynecologic,  from  A  to  Z  ;  neuro- 
logic, ditto;  epilation,  cautery,  and  the  general  treatment 
of  tumors  and  rheumatism  thrown  in.  Gentlemen,  this 
would  be  ludicrous  were  it  not  sad.  That  the  picture  is  not 
overdrawn,  the  writer  will  here  confess  that  it  is  not  many 
years  since  his  own  ignorance  of  electricity  was  just  as 
dense,  and  the  object  of  this  paper  is  to  point  out  some  of 
the  stumbling  blocks  in  the  way  of  progress. 

Grand  and  brilliant  as  is  some  of  the  work  already  accom- 
plished, there  is  no  royal  road  to  success  in  the  cure  of  dis- 
ease by  electricity,  and  it  goes  without  saying  that  those 
who  have  attained  success  in  its  use  began  at  the  bottom 
rung.  The  best  advice  which  could  be  given  to  those  who 
are  unfamiliar  with  the  subject  would  be  : 

1.  Make  a  thorough  study  of  at  least  elementary  electro- 
physics. 

2.  The  construction  of  the  more  common  forms  of  medical 
batteries,  and  the  adaptability  of  each  to  the  different  uses 
for  which  medical  batteries  are  needed.  One  should  be  able 
to  construct,  if  need  be,  or  repair  any  of  the  apparatus  he 
uses.  I  do  not  mean  that  it  would  be  practical  to  do  so,  but 
to  be  able  to  do  so  makes  you  master  of  the  situation,  and 
you  can  not  be  imposed  upon  by  ignorant  or  designing 
vendors. 

3.  Should  come  the  study  of  electro-therapeutics — a  sub- 
ject at  the  present  moment  illusive,  seductive,  progressive, 
having  garnered  some  truths  from  the  chaff  of  speculation 
and  some  successes  on  a  road  strewn  with  many  failures;  a 
very  useful  addition  to  the  physician's  armamentarium  ;  a 
vigorous,  promising  infant;  we  hope  much  for  its  majority. 

Important  results  in  even  a  single  case  undoubtedly 
reached  by  the  use  of  a  particular  agent  are  at  least  a  land- 
mark, and  may  help  to  establish  a  principle. 

A  little  over  a  year  ago  the  writer  was  consulted  by  Mrs. 
W.  Her  previous  history  indicated  that  she  had  had  sev- 
eral attacks  of — in  common  parlance — pelvic  cellulitis,  with 
varying  intervals  between,  though  they  were  at  the  time 
diagnosed  as  peritonitis.  An  examination  proved  it  to  be  a 
case  of  peri-uterine  inflammation,  with  considerable  exuda- 
tion, compressing  the  left  ovary  and  involvingthe  broad  liga- 
ment and  tube.  She  complained  of  pain  in  the  region  in- 
volved, increased  by  any  attempt  at  walking,  defecation,  or 
voidingof  urine.  Her  temperature  was  continuously  abnor- 
mal— from  100  to  102  degrees.  The  patient  was  ordered  to 
bed  and  a  high  tension  faradic  current  applied  per  vaqinam 
with  a  bipolar  electrode,  with  the  result  of  relieving  the 
pain  and  lowering  the  temperature.  This  course  was  pur- 
sued with  the  object  of  reducing  the  inflammation  to  a  point 
where  galvanism  could  be  used.  Progress  was  often  inter- 
rupted by  the  indiscretions  of  the  patient,  till  the  family 


1895.] 


SOCIETY  PROCEEDINGS 


155 


became  impatient  and  upon  the  advent  of  a  visit  from  a 
brother  from  Boston,  and  his  decision  to  have  "something 
done,"  she  was  taken  to  one  of  our  prominent  hospitals  and 
pronounced  to  be  a  case  for  operation.  However,  when  her 
husband  was  told  that  probably  the  pelvis  would  have  to  be 
cleared,  and  that  she  might  not  come  off  the  table  alive,  he 
weakened — took  her  home  and  sent  for  her  former  physi- 
cian. She  WHS  found  with  all  her  symptoms  aggravated,  the 
exudation  having  extended  to  the  right  side  and  in  front, 
so  that  the  pressure  against  the  bladder  made  it  impossible 
to  retain  more  than  an  ounce  of  urine,  which  it  was  agony 
to  void.  The  pressure  around  the  left  ovary  kept  her  vom- 
iting almost  constantly.  Ur.  Goelet  was  called  in  consulta- 
tion and  confirmed  the  diagnosis  and  the  opinion  that  surgi- 
cal interference  was  out  of  the  question.  He  advised  the 
continuation  of  the  electrical  treatment  carried  out  with 
the  utmost  vigor,  and  for  a  time  the  high  tension  faradic 
current  was  used  three  to  six  times  aday,  vagino-abdominal 
and  vagino-bipolar,  with  the  result  of  reducing  the  in- 
flammation and  modifying  the  other  symptoms  to  such  a 
degree  that  galvanism  could  be  brought  into  requisition.  A 
current  of  30  milliamp^re8  was  used  every  five  days,  with 
the  cathode  in  Douglas'  cul-de-sac,  and  anode  to  abdomen. 
The  electrodes  consisting  of  a  pad,  6x6,  in  one  case,  and  a 
suitable  vaginal  electrode  in  the  other;  time  of  application 
seven  to  ten  minutes,  followed  by  a  fifteen  minute  sf'ance 
with  the  bipolar  faradic.  which  relieved  all  pain  and  irrita- 
tion caused  by  the  galvanic  treatment.  In  four  weeks  the 
patient  was  able  to  come  to  the  office.  The  case  has  stead- 
ily progressed  till  now  there  is  only  a  small  nodule  the  size 
of  a  walnut.  She  can  stand  upright,  walks,  rides,  and  per- 
forms household  duties,  without  pain  or  inconvenience.  Has 
gained  in  weight  from  75  to  145  pounds. 

I  do  not  cite  this  case  as  an  argument  against  surgical 
interference  when  indicated;  or  a  cure-all  in  all  the  pelvic 
diseases  common  to  women.  But  will  submit  to  you  that 
granting  in  this  case  a  hysterectomy  to  have  been  feasible 
and  followed  by  the  best  results  that  operation  can  afford, 
is  the  patient  to  be  envied  because  she  has  not  played  a  part 
in  so  brilliant  a  procedure? 

due  i.'. — Miss  D.,  aged  17  years,  first  noticed  slight  leucor- 
rhea  in  November,  1893;  a  little  later  constipation  and 
slight  abdominal  pains  after  defecation,  and  also  some  pain 
when  the  urine  was  voided.  These  symptoms,  slight  at  first, 
gradually  increased,  and  in  January  she  was  taken  from 
school,  the  bowels  regulated  and  rest  enjoined.  This  was 
followed  for  a  short  time  by  some  improvement;  but  in 
March  so  much  anxiety  was  caused  by  her  condition  that 
the  family  physician  was  called,  who  made  an  examination 
and  informed  her  parents  that  he  found  a  growth  in  the 
pelvis  to  the  left  of  the  uterus.  He  advised  a  course  of  med- 
ication looking  toward  absorption,  tonics,  good  feeding,  etc. 
For  a  time  there  was  some  amelioration  of  the  symptoms; 
but  a  slow  reduction  in  weight  from  120  pounds  in  Novem- 
ber to  104  pounds  in  April,  was  not  encouraging.  In  June 
she  became  much  worse,  great  pain  in  the  bladder  and  ina- 
bility to  retain  the  urine.  She  was  in  fact  treated  for  in- 
flammation of  that  organ.  This  last  exacerbation  so  alarmed 
her  friends  that  steps  were  inaugurated  to  have  something 
more  radical  done,  and  they  were  advised  to  bring  her  to 
New  York  for  an  operation  for  removal  of  the  growth.  She 
came  under  the  writer's  care  on  July  6.  Her  condition  at 
that  time  was  very  unpromising,  pain  continuous  and  in- 
creased by  the  slightest  move  and  more  particularly  upon 
evacuating  the  bowels  or  bladder  or  tension  of  the  abdom- 
inal muscles,  the  body  being  bent  forward  to  quite  an  angle. 
She  was  greatly  emaciated,  weighing  only  seventy-three 
pounds;  temperature  from  100  to  103  degrees,  no  appetite, 
and  extremely  weak.  This,  in  a  general  way,  was  the  pic- 
ture she  presented.  An  examination  made  under  an  anes- 
thetic showed  a  fibrous  growth  which  had  pushed  the  uterus 
well  over  to  the  left,  flattened  and  reaching  well  up  toward 
the  umbilicus.  Whether  part  of  this  was  an  exudation  from 
the  peri-uterine  inflammation  could  not  then  be  fully  estab- 
lished, but  subsequent  treatment  proved  that  it  was.  The 
left  ovary  was  involved  in  an  exudation  and  the  bladder  was 
impinged  upon,  causing  the  bladder  symptoms  which  had 
given  so  much  trouble  earlier  in  the  case.  After  a  rest  of  a 
few  days.  Dr.  Goelet  was  called  in  consultation  and  under 
an  anesthetic  she  was  again  examined, confirming  the  above 
and  advising  a  continuation  of  the  treatment  already  inaug- 
urated, viz.,  the  high  tension  faradic  current  vagino-abdom- 
inal and  sacro-lumbar,  with  the  view  of  redacing  inflamma- 
tion, pressure  and  pain,  and  improvement  of  her  general 
condition,  so  that  some  radical  measures  could  be  taken, 
among  which  would  be  galvanism  and  ligation  of  the  uter- 


ine arteries.  For  some  time  very  little  progress  was  made^ 
but  finally  all  the  symptoms  began  to  yield ;  pressure,  pain, 
temperature  and  improvement  was  unmistakable.  During 
the  past  four  weeks  the  temperature  has  been  normal,  entire 
freedom  from  pain,  weighs  eighty  pounds,  can  stand  erect, 
walks  about  the  house,  and  says  she  is  much  more  comfort- 
able in  every  way  than  she  has  been  for  ten  months.  The 
next  step  in  the  case  will  be  galvanism,  the  result  of  which 
will  determine  whether  the  knife  will  be  resorted  to  or  not. 

These  cases  will  suffice  to  illustrate  a  very  interesting 
field  in  electro-therapeutics  and  in  gynecology  as  well.  They 
prove  that  congestion  and  inflammation  can  be  successfully 
treated  by  electricity  under  proper  conditions  with  a  suita- 
ble apparatus  discreetly  applied,  our  past  instructions  not- 
withstanding. They  also  indicate  that  many  cases  which 
are  at  once  relegated  to  the  surgeon's  knife  can  be  cured 
without  the  ordeal  of  an  operation  and  the  unsexing  of  the 
patient,  and  many  others  prepared  for  an  operation,  better 
I  believe  than  in  any  other  way.  I  also  believe  there  are 
many  cases  where  a  hysterectomy  would  at  first  seem  to  be 
the  only  course  to  pursue,  that  with  preliminary  electrical 
treatment  and  the  modified  operation  for  ligating  the  uter- 
ine arteries,  devised  by  our  worthy  ex-President,  Dr.  Goelet, 
the  patient  can  be  cured  with  the  pelvic  organs  left  intact. 

To  recapitulate :  we  would  again  say  to  the  would-be 
electro-therapeutist :  there  is  no  royal  road  to  the  cure  of 
disease  by  electricity.  Each  case  is  a  law  unto  itself,  and 
must  be  carefully  studied  as  such.  Make  yourself  master  of 
the  situation  both  by  knowledge  of  electro-physics, construc- 
tion, character,  and  quality  of  apparatus  and  knowledge,  to 
date,  of  electro-therapeutics — remembering  as  well  that  the 
best  specialist  is  the  best  all  round  doctor — following  which, 
all  other  means  such  as  appropriate  hygienic  conditions, 
diet,  rest,  and  proper  medication,  will  be  brought  into  requi- 
sition. As  physicians  we  should  seek  the  glory  of  a  cure, 
rather  than  the  glory  of  any  agent. 

DISCUSSION. 

Dr.  Goblet  said  he  had  seen  with  Dr.  Phelps  the  cases 
reported  in  the  paper,  and  the  outlook  had  been  certainly 
very  unfavorable  in  both  at  first.  The  results  obtained  by  Dr. 
Phelps  served  to  convince  him  that  much  more  could  be 
accomplished  with  the  faradic  current  than  even  he  had 
hitherto  supposed.  In  the  second  case  the  continuance  of 
the  current  was  suggested  simply  to  improve  the  patient's 
general  health  and  prepare  her  for  operation.  Dr.  Phelps 
was  to  be  congratulated  upon  the  result  he  had  been 
able  to  accomplish  in  these  two  cases.  He  wished  to  cor- 
rect the  impression  which  may  have  been  made  that  he  had 
devised  the  operation  of  litigation  of  uterine  arteries.  That 
however,  was  Dr.  Martin's,  of  Chicago. 

Dr.  Ross  thought  that  with  the  mild  current  employed 
one  would  hardly  have  expected  that  there  would  have 
been  the  rise  of  temperature  in  the  case  reported. 

Dr.  Phelps,  in  closing  the  discussion,  said  that  he  had 
understood  that  Dr.  Goelet  had  modified  the  operation  of 
ligation  of  the  uterine  arteries,  and  it  was  to  this  he  had  in- 
tended to  refer.  In  the  second  case  related,  the  very  low 
condition  of  the  patient  and  the  long  continued  abnormal 
temperature  without  any  change,  so  far  as  could  be  detected, 
would  have  certainly  have  discouraged  him  from  continuing 
its  use  had  it  not  been  because  of  former  successes  following 
the  persistent  use  of  the  current. 

Dr.  Robert  Newman,  of  New  York,  read  a  paper  on 
REICHARDT  NEW  GALVANIC  BATTERY"  FOR 
ELECTRIC  ILLUMINATION. 

This  battery  consists  of  four  cells  each  2  volts,  and  all  four 
cells  will  give  6  ampferes.    Experiments  on  July  7  and  8. 

The  battery  can  scarcely  be  used  as  a  galvano-cautery, 
and  will  heat  only  a  small  platinum  burner.  It  is  intended 
to  illuminate  cavities,  particularly  with  a  lens  used  as  a  head 
mirror. 

Test  with  a  Leiter's  cystoscope  which  needs  7  volts ;  a 
bladder  (manikin)  was  veil  lighted  up,  with  one  inch  left 
burning  outside  of  the  elements  of  the  fluid.  The  light  was 
bright  for  five  minutes.  Agitation  of  the  fluid  kept  the  light 
up  for  five  minutes  longer,  when  polarization  made  the  light 
a  little  uncertain.  Then  the  elements  were  lowered  into  the 
fluid  its  full  length,  and  the  light  was  restored  to  the  same 
capacity  as  it  was  when  first  tried.  This  kept  up  five  min- 
utes longer.  Hence  a  constant  continued  light  could  be 
kept  up  for  fully  fifteen  minutes  with  this  battery — after 
that  time  more  polarization  took  place,  so  that  the  light 
faded  after  twenty  minutes.  However,  even  then  an  exam- 
ination could  be  made.    After  twenty-five  minutes  the  light 
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grew  uncertain  and  the  cells  were  so  hot  that  the  elements 
had  to  be  raised  out  of  the  fluid  and  the  test  discontinued. 

After  an  intermission  of  ten  minutes  the  battery  gave 
again  an  excellent  illumination,  but  the  cells  were  over- 
heated and  could  not  be  used.  It  takes  about  one  hour  to 
cool  off  the  cells  respective  of  the  fluid. 

It  can  be  stated  that  this  battery  will  give  a  good  light 
for  examination  fully  fifteen  minutes,  whenever  7  or  8  volts 
are  required. 

The  battery  fluid  used  for  these  tests  was  weak,  only  1 
part  sulphuric  acid  to  9  parts  of  water  with  bichromate  of 
potasse.  which  solution  is  sufficiently  strong.  A  stronger 
solution  may  be  used  for  this  battery  which,  however,  is  not 
needed,  as  the  one  just  described  works  well  enough,  and  is 
more  economical,  saving  the  zincs  of  the  elements.  After 
each  use,  the  elements  should  be  cleansed  by  letting  water 
run  over  it. 

Description  of  the  battery :  the  battery  stands  on  a  plat- 
form four  and  three-fourths  inches  square.  The  height  of 
the  whole  instrument  is  twelve  inches  and  when  the  ele- 
ments are  immersed  in  the  fluid  only  seven  inches.  Four 
cells,  each  five  inches  high  by  two  inches  square,  each  may 
contain  five  ounces. 

Elements:  each  cell  contains  two  carbons  and  one  zinc 
and  can  be  used  with  either  one,  two,  three  or  all  four  cells. 

Instead  of  the  rheostat,  the  potential  can  be  regulated  by 
the  distance  the  elements  are  immersed  in  the  battery  fluid 
and  also  by  the  number  of  cells  used. 

Weight  is  four  pounds  and  thirteen  ounces. 

Second  Day,  September  26 — Evening  Session. 
Business  Meeting. 

The  meeting  was  called  to  order  by  the  President  at  8:40 
P.M.  On  motion,  the  reading  of  the  minutes  was  dispensed 
with.    The  report  of  the  Secretary  was  then  read. 

The  President — It  has  been  customary  to  have  these  ac- 
counts transferred  to  a  committee  for  auditing.  Is  this  the 
desire  of  the  Association?  On  motion,  the  President  was 
requested  to  appoint  such  a  committee,  consisting  of  two. 
Dr.  Charles  11.  Dickson  and  Dr.  Brown  were  appointed.  Upon 
their  suggestion  and  approval,  the  report  was  accepted,  as 
read. 

The  Secretary's  report  on  matters  from  the  Council  was 
then  read. 

A  report  of  the  meeting  of  the  Executive  Council,  of  Mon- 
day, Sept.  24, 1894,  and  its  recommendation  was  then  read. 

The  President — It  is  your  duty  to  confirm  this  action  of 
the  Council.  A  motion  was  duly  made  and  carried, confirm- 
ing the  recommendations  of  the  Council. 

The  Treasurer's  report  was  then  read  and  accepted. 

The  Secretary  announced  that  the  Council  had  decided 
that  the  papers  might  be  published  where  the  authors  de- 
sired, but  that  a  copy  must  be  placed  in  the  hands  of  the 
Secretary  before  the  adjournment  of  the  meeting. 

A  lengthy  discussion  was  entered  into  by  Das.  M,\s8ey. 
Cleaves,  S.mith,  Dickson,  Nunn  and  Walker,  as  to  the  ques- 
tion of  having  papers  swhich  had  been  read  before  the  So- 
ciety published  elsewhere  before  being  published  by  the 
Association. 

Dr.  Kellogg  moved  as  an  amendment  that  the  members 
be  permitted  to  publish  abstracts  of  their  papers.  Seconded 
by  Dr.  Dickson,  and  carried.  The  original  motion  as 
amended  was  also  carried. 

The  President — The  next  thing  is  the  matter  of  continu- 
ing Standing  Committees  on  Instruments.  A  motion  was 
made  and  carried,  postponing  action  on  this  matter. 

ELECTION  OF  OFFICERS. 

The  President — The  next  in  order  is  the  election  of  a 
President,  two  Vice-Presidents,  a  Secretary,  and  a  Treasurer, 
and  five  members  for  the  Executive  Council. 

Dr.  a.  H.  Goelet — I  take  great  pleasure  in  nominating  a 
man  who  was  a  pioneer  in  modern  methods  of  electricity  in 
America.  I  am  sure  you  will  all  agree  with  me  that  we 
could  procure  no  better  man  to  fill  the  high  oftice  of  Presi- 
dent than  Dr.  A.  Lapthorn  Smith,  of  Montreal. 

Dr.  W.  J.  Morton  seconded  the  nomination,  and  on  mo- 
tion, the  nominations  were  closed. 

On  motion,  the  Secretary  was  instructed  to  cast  one  aflirm- 
ative  ballot  on  behalf  of  the  Association  for  Dr.  A.  Lap- 
thorn  S.MITH  as  President. 

Dr.  a.  Lapthorn  Smith — I  thank  you  very  heartily  for  the 
honor,  which  was  entirely  unexpected.  Your  confidence  in 
me  will  lead  me  to  make  greater  exertions  in  the  interest  of 
the  Association,  and  I  promise  you  I  will  not  allow  the  work 
to  deteriorate  during  my  term  of  office.  Again,  I  thank  you 
heartily. 


Dr.  Massey — We  went  to  Canada  for  a  President;  let  us 
go  West  for  a  Vice-President.  1  take  pleasure  in  nominat- 
ing Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. 

Dr.  Dickson  seconded  the  nomination. 

Dr.  Goelet — I  take  pleasure  also  in  nominating  Dr.  C.  R. 
Dickson,  of  Toronto,  for  Vice-President. 

Dr.  Kellogg  seconded  the  nomination. 

Dr.  Holford  Walker,  of  Toronto,  was  also  nominated, 
but  declined. 

On  motion,  the  nominations  were  closed.  Ballots  were 
distributed,  and  the  tellers  announced  that  Dr.  Kbllogo 
had  been  elected  first  Vice-President,  and  Dr.  Dickson  sec- 
ond Vice-President. 

Dr.  Goelet — I  take  pleasure  in  placing  before  you  in  nom- 
ination the  name  of  a  man  well  known  for  his  executive 
ability  and  to  whose  energy  we  are  indebted  for  the  very 
excellent  exhibit  in  the  adjoining  room,  and  furthermore 
he  is  a  New  York  man.  I  nominate  Dr.  Emil  Heuel  for 
Secretary. 

On  motion,  the  nominations  were  closed. 

On  motion,  the  Secretary  was  instructed  to  cast  an  affirma- 
tive ballot  for  Dr.  Emil  Heuel  for  Secretary. 

Dr.  W.  J.  Morton — I  take  pleasure  in  nominating  for 
Treasurer  the  same  sunny-faced  gentleman  we  have  had 
heretofore — Dr.  Nunn,  of  Savannah,  Ga. 

On  motion,  the  nominations  were  closed,  and  the  Secre- 
tary was  instructed  to  cast  one  affirmative  ballot  for  Dr. 
Nunn  for  Treasurer. 

The  following  gentlemen  were  then  nominated  and  elected 
to  the  Executive  Council :  Drs.  W.  J.  Herdman,  G.  Betton 
Massey,  W.  J.  Morton,  A.  H.  Goelet,  and  O.  B.  Douglas. 

Dr.  R.  J.  Nunn — In  rising  to  make  this  motion  I  am  about 
to  appeal  to  the  sensibilities  of  every  member  in  the  Asso- 
ciation. I  desire  to  express  the  obligations  we  are  under  to 
our  retiring  Secretary.  We  appreciate  the  work  she  has 
done,  which  has  been  so  great  as  to  cause  her  health  to  give 
way  in  the  interests  of  the  Association.  I  therefore  move 
that  by  a  rising  vote  the  thanks  of  the  Association  be  now 
tendered  to  Dr.  Margaret  A.  Cleaves  for  the  able  and  self- 
sacrificing  manner  in  which  she  has  performed  the  duties  of 
Secretary  of  this  Association. 

The  President — As  retiring  President  I  would  say  to  you 
that  every  word  of  this  motion  has  its  full  meaning.  No 
one  could  have  done  better  work  than  she  has  done.  It  is 
out  of  regard  for  her  that  we  do  this. 

The  motion  was  then  put,  and  carried  unanimously. 

Dr.  a.  Lapthorn  S.mith  then  expressed  the  wish  that  the 
Association  would  decide  to  meet  in  Montreal  next  Septem- 
ber, and  assured  them  that  if  they  did  so  they  would  have 
a  hearty  welcome. 

On  motion,  the  Association  then  adjourned  to  participate 
in  the  reception  tendered  them  by  the  resident  members. 

Third  Day,  September  27 — Morning  Session. 
Business  Meeting. 

The  meeting  was  called  to  order  by  the  President  at 
10  a.m. 

The  President — The  suggestion  I  made  at  the  first  part 
of  the  rheeting  has  apparently  met  witli  general  approval. 
These  committees  were  organized  two  years  ago  with  the 
object  of  having  some  person  responsible  for  looking  after 
the  apparatus  which  is  being  prepared  for  our  purposes  by 
the  mechanicians.  Until  recently  we  have  been  largely  in 
the  hands  of  the  mechanicians  who  have  made  up  our  ma- 
chines, and  have  told  us  how  we  should  use  them.  Now  we 
have  got  to  the  point  where  we  can  dictate  to  them,  and  tell 
them  just  what  we  want.  In  this  pioneer  work,  however,  it 
is  necessary  that  some  person  should  be  responsible  for  the 
construction  of  our  apparatus,  and  also  that  we  should  be 
able  to  place  ourselves  in  a  representative  position  before 
the  profession  at  large.  The  members  of  the  various  com- 
mittees have  not  fully  understood  the  scope  intended  for 
their  work,  as  I  originally  suggested  it,  but  they  are  begin- 
ning to  understand  it  now.  They  should  make  practical  tests 
of  the  various  apparatus,  and  also  give  us  an  epitome  of  the 
work  of  the  year  in  their  respective  departments.  It  is  my 
desire,  and  that  of  many  others  in  this  Association,  that  these 
committees  be  put  upon  a  more  comprehensive  basis.  If  you 
will  turn  to  the  Constitution  and  By-Laws  you  will  see  the 
list  of  the  various  committees.  It  was  our  original  inten- 
tion to  adopt  standard  coils,  and  standard  machines  of  vari- 
ous kinds,  but  we  have  since  come  to  the  conclusion  tliat  by 
so  doing  we  would  become  more  or  less  embarrassed,  becom- 
ing the  aiders  and  abettors  of  some  particular  manufacturer. 
All  that  we  need  to  do  is  to  state  what  is  required  in  a  par- 
ticular instrument  or  apparatus,  and  to  adopt  certain  stand- 
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ard  principles,  and  hence  I  sugKOst  that  we  should  leave  out 
the  word  '•standard,"  wherever  it  occurs  in  connection  with 
the  titles  of  these  committees.  Lastly,  I  would  suggest  that 
a  committee  on  Electric  Light  Apparatus  for  Diagnosis  and 
Therapy  be  formed.  I  would  also  introduce  the  following 
sentence:  "The  following  committees  are  expected  to  col- 
late information  and  make  careful  tests  as  to  the  nature  and 
etticiency  of  all  instruments  put  on  the  market  in  the  class 
assigned  to  them,  and  to  make  full  reports  of  their  investi- 
gations at  the  annual  meeting."  I  would  introduce  a  sen- 
tence of  that  sort  as  explanatory  of  the  functions  of  these 
committees.  You  must  take  action  in  order  that  the  com- 
mittees be  continued,  and  I  will  appoint  the  members  for 
these  different  committees.  I  am  ready  to  entertain  such  a 
motion. 

Dr.  Goki.kt — I  make  a  motion  to  that  effect.  Seconded 
by  Dr.  Bkaver,  and  carried. 

Dr.  Beaver — We  all  know  that  instrument  makers  have 
their  own  methods  of  connecting  the  conducting  cords  to 
the  battery  and  with  the  electrodes — by  springs  and  screws 
of  various  sizes.  I  think  we  should  make  an  effort  to  get 
the  instrument  makers  to  adopt  some  uniformity  in  this  re- 
spect. I  move  therefore  that  the  Committee  on  Electrodes 
be  instructed  to  communicate  with  the  manufacturers  and 
endeavor  to  have  them  adopt  some  uniform  connections. 
Seconded  and  carried. 

Dr.  Goei.et  announced  on  behalf  of  the  Council  that  the 
Association  had  been  invited  to  Montreal,  and  he  thought  it 
would  be  eminently  wise  that  the  Association  accept  this 
invitation,  especially  as  the  next  President  was  from 
Montreal. 

Dr.  Dickson — I  have  been  asked  by  Dr.  A.  Lapthorn 
Smith  to  urge  the  Association  to  meet  next  year  in  Mon- 
treal, as  he  has  found  it  rather  difficult  work  to  excite  suffi- 
cient interest  among  the  profession  there  in  the  subject  of 
electro-therapeutics.  I  am  assured  that  you  will  meet  with 
a  hearty  welcome,  and  I  am  positive  that  you  will  not  be 
sorry  for  choosing  this  for  the  next  place  of  meeting.  There 
are  many  places  of  interest  in  the  surrounding  country,  and 
the  city  is  easy  of  access. 

Dr.  Beaver — I  move  that  the  next  meeting  of  the  Associ- 
ation beheld  in  Montreal,  the  date  being  left  to  the  Council. 
Seconded. 

The  Presidevt  stated  that  Dr.  S.mith  had  told  him  that 
he  could  get  the  support  of  the  laity  in  Montreal,  but  per- 
haps not  of  the  medical  profession. 

Dr.  Beaver — I  would  change  the  motion  then  so  as  to  read 
Toronto  instead  of  Montreal. 

Dr.  Walker  assured  the  Association  of  a  hearty  welcome 
at  Toronto. 

The  motion  was  then  put  and  carried  that  the  Association 
should  meet  in  Toronto. 

The  Secretary  moved  that  the  Association  pass  a  vote  of 
thanks  to  the  New  York  Academy  of  Medicine,  to  Mr.  Ni- 
kola Tesla,  to  the  Edison  Manufacturing  Company,  to  the 
Resident  Fellows,  and  to  the  Committee  of  Arrangements. 
Seconded  and  carried. 

The  Secretary  announced  that  Dr.  Gehrung  had  sent  a 
letter  of  regret  at  his  inability  to  be  present  at  this 
meeting. 

Scientific  Session. 

Report  of  the  Committee  on  Constant  Current  Generators 
and  Controllers*  by  Dr.  W.  J.  HERDMAN.of  Ann  Arbor,  Mich. 

(The  report  was  not  read,  but  the  main  points  were  briefly 
stated.) 

Dr.  Newman  presented  a  separate  report  on  this  subject. 
(MS.) 

Mr.  Brown  also  presented  a  report  on  Secondary  Bat- 
teries. (MS.) 

On  motion  of  Dr.  Walker,  the  report  of  the  Committee 
was  received  and  referred  to  the  Council  for  publication. 

"Notes  on  the  Effects  of  High  Frequency  Electrical  Dis- 
charges passed  through  the  Body,"  by  Prof.  Elihu  Thomson, 
M.A.I. E.E.,  of  Lynn,  Mass.,  was  read  by  Dk.  Herdman. 
( To  be  continxied.) 


Tlie  Ohio  State  Medical  Society. 

Annual  Meeting  held  at  Columbus,  May  15,  Wand  17, 1S96. 
First  Day — Afternoo.v  Session. 

The  Society  convened  in  the  Chamber  of  Representatives, 
State  Capitol  Building,  Columbus  at  2  p..m.,  the  President,  D. 
N.  Kinsman,  M.D.,  occupying  the  Chair. 


Db.  W.  T.  Howard,  of  Cleveland,  Ohio,  read  a  paper  on 

THE    antitoxin  TREATMENT  OF  DIPHTHERIA. 

After  considering  the  methods  of  arriving  at  a  standard, 
giving  preference  to  that  of  Behring  as  being  the  most  accu- 
rate, and  dwelling  upon  the  mode  of  production  of  antitoxin 
in  the  body  and  the  manner  of  its  action.  Dr.  Howard  con- 
tinued as  follows : 

From  the  beginning  of  the  use  of  antitoxin  in  the  treat- 
ment of  diphtheria,  there  has  been  a  marked  lowering  of  the 
death  rate.  Thus  the  German  hospital  statistics,  wiih  their 
mortality  of  from  35  per  cent,  to  65  per  cent,  showed  under 
the  influence  of  the  new  remedy,  a  mortality  rate  of  from  11 
per  cent,  to  25  per  cent.  Kossel  reported  233  cases  with  a  mor- 
tality of  23.2  per  cent.  Katz  reported  128  cases  in  Baginsky's 
wards  a  mortality  of  13  per  cent.  Virchow  gave  the  treatment 
the  weight  of  his  authority  when  he  reported  303 cases  treated 
with  antitoxin  with  a  mortality  of  only  13.2  per  cent.,  and 
230  cases  treated  without  antitoxin  with  a  mortality  of  47.8 
per  cent.  In  Roux's  first  series  of  448  cases  there  was  a  mor- 
tality of  24.3  per  cent,  while  at  the  same  time  the  mortality 
from  cases  not  treated  with  antitoxin  in  the  Hospital  Trous- 
seau was  60  per  cent.  Later  Roux's  mortality  has  fallen  to 
below  10  per  cent.  In  Vienna  100  severe  cases  were  treated 
with  a  mortality  of  24  per  cent.  Foster  of  Washington 
(Medical  News,  Feb.  2, 1895)  has  gone  to  the  trouble  of  tabulate 
ing  the  comparative  results  of  diphtheria  cases  treated  with 
antitoxin  and  by  the  ordinary  methods.  He  found  that  in  2,740 
cases — selected  and  unselected — collected  from  literature 
treated  with  antitoxin,  509  died, a  mortality  of  18.54  per  cent. ; 
of  4,446  cases  selected  and  unselected,  and  including  as  did 
the  other  cases  upon  which  tracheotomy  and  intubation  were 
done,  not  treated  with  antitoxin,  2,017  died,  a  mortality  of 
45.36  per  cent.  Probably  the  most  interesting  series  of  cases 
reported  in  America  is  that  of  Biggs,  in  which  255  cases  of 
diphtheria  were  treated  in  the  Willard  Parker  Hospital  and 
in  the  tenement  houses  of  New  York.  There  were  in  these 
255  cases,  40  deaths,  or  a  mortality  of  15.69  per  cent.  If  15 
cases  in  which  death  took  place  in  less  than  twelve  hours 
after  the  serum  was  administered  are  deducted,  the  mortal- 
ity was  only  10.4  per  cent.  During  the  same  period,  according 
to  the  statistics  of  the  Health  Department,  the  mortality 
from  diphtheria  in  New  York  was  from  25  per  cent,  to  35  per 
cent.  At  the  recent  German  Congress  of  Internal  Medicine 
held  at  Munich,  Huebner  and  Baginsky  of  Berlin,  and  Wed- 
erhofer  of  Vienna,  among  others,  indorse  the  serum-therapy 
and  note  striking  lowering  of  the  mortality  following  its  use. 
The  experience  of  the  writer  in  the  recent  Ashtabula  epidemic 
was  gratifying.  In  40  cases  treated  with  antitoxin  there 
was  a  mortality  of  7.5  per  cent.,  while  of  82  non-selected 
cases  occurring  during  the  same  epidemic  treated  by  ordi- 
nary means  the  mortality  was  27  per  cent.  A  series  of  150 
children  with  diphtheria  treated  with  Roux's  antitoxin,  have 
just  been  published  from  Paris,  with  a  mortality  of  10  per 
cent.  The  experiences  of  individual  observers  might  be 
multiplied  almost  indefinitely.  The  difference  in  the  results 
obtained  according  to  the  day  upon  which  treatment  is  be- 
gun, first  emphasized  by  Kossel,  is  striking.  It  is  however, 
what,  a  priori,  one  would  expect.  In  Kossel's  233  cases,  of 
those  treated  on  the  first  day  of  illness  100  per  cent,  recov- 
ered ;  on  the  second  day  97  per  cent. ;  on  the  third  day  89 
per  cent. ;  on  the  fourth  day  77  per  cent  ;  on  the  fifth  day 
60  per  cent. ;  on  the  sixth  day  47  per  cent. ;  and  between  the 
seventh  and  fourteenth  days  51  per  cent.  The  accumulated 
experience  since  Kossel's  publication  fully  bears  out  his 
figures.  For  instance,  Foster,  analyzing  2,740  cases,  of  those 
treated  on  the  first  day  of  the  disease  none  died ;  on  the 
second  day  the  mortality  is  2.83  per  cent. ;  on  the  third  day 
9.99  percent.;  on  the  fourth  day  20  per  cent.;  on  the  fifth 
day  33.33  per  cent. ;  after  the  fifth  day  41.38  per  cent.  The 
mortality  is  also  always  higher  in  children  under  9  years 
than  in  children  above  this  age  and  in  adults. 

Clinical  Observations. — An  early  and  rapid  improvement  in 
the  general  condition  of  patients  treated  with  antitoxin  has 
been  noted  by  nearly  all  who  have  used  the  remedy.  The 
pallor  and  blueness  of  the  countenance  usual  with  diphthe- 
ria patients  quickly  disappears,  or  if  the  case  is  treated 
early  in  the  disease  this  symptom  does  not  develop.  Chil- 
dren with  large  masses  of  false  membrane  in  their  throats 
are  bright  and  playful.  This  improvement  in  the  general 
condition,  in  the  writer's  experience  often  takes  place  in 
from  twelve  to  twenty-four  hours.  It  is  not  uncommon  to 
see  severe  and  malignant  cases  sitting  up  in  bed  playing, 
within  from  twenty-four  to  forty-eight  hours  after  the  be- 
ginning of  the  treatment.  The  earliest  and  a  very  charac- 
teristic effect  is  a  marked  improvement  of  the  heart's  action 
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and  of  the  pulse.  The  heart  beats  are  slower  and  the  sounds 
louder.  The  pulse  falls  rapidly  in  frequency,  at  the  same 
time  increasing  in  strength  and  volume.  In  the  writer's 
experience  the  pulse  rate  would  fall  even  in  the  worst  cases 
twenty  beats  in  the  first  twenty-four  hours.  In  from 
twenty-four  to  forty-eight  hours  it  was  not  unusual  to  find 
the  pulse  80  or  90  per  minute.  Often  within  fifteen  minutes 
after  an  injection,  a  rise  in  the  arterial  tension  was  noted. 
No  change  in  the  respiration  due  to  the  remedy  itself  is 
described,  except  in  young  children,  in  whom  it  may  be 
accelerated.  The  only  effect  upon  the  respiration  is  its  im- 
provement incident  to  the  removal  of  mechanical  obstruc- 
tion, due  to  the  presence  of  false  membranes  in  the  air 
passages. 

According  to  Koux,  if  the  remedy  is  given  at  the  very  out- 
set, the  temperature  rises  only  slightly  above  the  normal 
In  fully  established  cases  of  the  disease  the  temperature 
falls  in  a  marked  manner,  often  on  the  day  succeeding  the 
first  injection.  The  fall  is  rapid,the  temperature  line  descend- 
ing almost  vertically.  In  severe  cases  the  temperature  fall 
is  gradual,  and  it  may  not  reach  the  normal  for  several  days. 
When  the  temperature  remains  high,  in  the  absence  of 
mixed  infection,  it  is  usually  to  be  regarded  as  an  indica- 
tion for  more  of  the  remedy.  In  the  writer's  experience  the 
fall  in  the  temperature  was  usually  marked.  In  mild  cases 
and  in  case's  of  medium  severity  this  fall  was  usually  sud- 
den ;  in  severe  and  malignant  cases  it  was  more  often 
gradual. 

The  changes  in  the  local  lesions  are  marked  and  striking. 
In  the  writer's  cases,  for  the  first  twelve  to  twenty-four 
hours  there  was  no  change  in  the  appearance  of  the  false 
membrane.  In  severe  and  malignant  cases,  it  sometimes 
was  increased  during  this  period.  But  usually  its  forma- 
tion ceased  within  twenty-four  hours  after  the  first  injec- 
tion. Generally  after  the  first  twenty-four  hours  the  false 
membrane  lost  its  dry,  opaque  grayish  appearance,  and 
became  moist,  somewhat  translucent  and  milky  white. 
Slight  filmy  false  membranes  would  rapidly  disappear. 
The  thick  false  membranes  in  from  twenty-four  to  forty- 
eight  hours  begin  to  separate  both  from  the  surface  and 
from  the  borders.  It  is  quite  characteristic  to  see  the  false 
membrane  curling  up  and  separating  at  the  borders,  where 
it  joins  the  mucous  membrane  of  the  part.  The  false  mem- 
brane disappears  in  the  majority  of  cases  by  the  third  day. 
It  may  disappear  earlier  or  later,  as  late  as  the  seventh  day 
in  our  experience.  The  swelling  of  the  cervical  glands  usu- 
ally begins  to  subside  before  the  disappearance  of  the  false 
membrane.  The  glands,  however,  not  infrequently  remain 
somewhat  enlarged  and  tender  and  appreciable  to  the  touch 
for  some  time.  If  the  glands  are  not  already  swollen  at  the 
beginning  of  the  treatment,  they  do  not  usually  enlarge. 

Some  observers  have  held  thatdiphtheriaantitoxin  causes 
albuminuria.  This  is  one  of  the  most  actively  investigated 
questions  now  in  the  antitoxin  treatment  of  diphtheria. 
Much  will  depend  upon  its  decision.  The  question  is  a  very 
complex  one,  for  it  is  well  known  a  very  large  proportion  of 
severe  cases  of  diphtheria,  treated  by  any  mode  of  treat- 
ment, have  more  or  less  albuminuria.  According  to  v. 
Jaksch,  all  severe  cases  of  diphtheria  have  albumin  in  the 
urine.  The  injection  of  large  amounts  of  the  antitoxin  into 
dogs  has  failed  to  produce  albuminuria.  The  presence  of  the 
carbolic  acid  used  to  preserve  the  antitoxin  has  been  objected 
to  as  a  possible  cause  of  nephritis.  But  it  has  been  found  that 
the  injection  of  carbolic  acid  in  solutions  of  the  same  strength 
used  in  the  Behring  antitoxin  causes  neither  albuminuria  nor 
nephritis  in  dogs.  Altogether,  the  weight  of  evidence  points 
to  the  conclusion  that  diphtheria  antitoxin  lessens  the  per- 
centage of  cases  of  albuminuria  in  diphtheria  and  does  not 
cause  nephritis.  It  will,  however,  require  the  study  of  a 
large  number  of  carefully  investigated  cases  to  settle  this, 
as  well  as  other  mooted  points.  Koux  is  positive  that  albu- 
minuria is  less  common  when  antitoxin  is  used.  Most  ob- 
servers hold  that  albuminuria  existing  before  the  antitoxin 
was  given  is  not  only  not  augmented,  but  is  soon  lessened 
and  disappears. 

From  the  beginning,  it  has  been  asserted  by  all,  that  cases 
of  mixed  infection  fail  to  show  the  rapid  improvement  under 
i.he  influence  of  antitoxin,  so  striking  in  cares  of  pure  diph- 
theria. The  antitoxin  does  not  seem  to  increase  the  immunity 
against  the  organisms  of  mixed  infection  (the  streptococcus 
and  staphylococcus),  in  the  slightest  degree.  However,  it 
appears  to  be  established  thst  cases  treated  early  with 
antitoxin  are  much  more  liable  to  escape  mixed  infection 
than  cases  coming  late  to  treatment  or  treated  by  ordinary 
means.  It  is  also  established  that  cases  of  mixed  infection 
do  better  under  the  antitoxin  treatment  than  under  any 


other.  The  explanation  here  is  that  if  the  diphtheria  tox- 
emia is  eliminated  from  the  case,  the  body  is  in  a  very  much 
better  condition  to  struggle  against  the  microorganisms 
causing  the  mixed  infection,  and  the  patient's  chances  are 
improved  by  that  much.  Clinical  observation  on  this 
point  has  been  substantiated  by  Roux  on  animals.  It  may 
be  said  that  while  antitoxin  when  given  early  very  much 
lessens  the  chances  of  mixed  infection,  any  considerable 
lowering  of  mortality  in  cases  of  well-established  mixed  in- 
fection is  not  to  be  looked  for. 

When  antitoxin  is  used,  the  proportionof  cases  of  "descend- 
ing croup"  is  very  much  diminished.  Results  show  that 
intubation  is  very  much  better  adapted  to  cases  of  laryngeal 
diphtheria,  whether  primary  or  secondary,  than  is  trache- 
otomy. The  tube  is  quite  sufficient  in  the  large  majority  of 
cases  to  keep  the  air  passage  open  until  the  false  membrane 
is  thrown  off.  Intubation  is  to  be  looked  upon  as  the  "com- 
plement of  antitoxin."  Several  cases  of  recurrence  of  diph- 
theria after  the  use  of  antitoxin  have  been  recorded.  Gaebel 
reports  two  such  cases.  The  re-infection  occurred  in  one 
case  on  the  twenty-seventh  and  in  the  other  on  the  twenty- 
eighth  day.  Both  eases  rapidly  yielded  to  injections  of 
antitoxin. 

The  amount  of  antitoxin  given  must  depend  upon  the 
effect  produced  in  each  individual  case.  The  best  guides  are 
the  effects  upon  the  pulse  and  the  false  membrane.  Accord- 
ing to  Ehrlich  and  Kossel,  the  amount  necessary  is  from  400 
in  light  cases  to  1,000  to  1,500  antitoxin  units  or  more  in 
severe  cases.  The  amount  in  cubic  centimeters  will  vary 
with  the  strength  of  the  preparation.  For  instance,  1  cc.  of 
the  Behring  No.  1  contains  about  60  antitoxin  units  ;  1  cc.  of 
Roux's  from  50  to  (iO;  1  cc.  of  the  Behring  No.  2,  100.  The 
antitoxin  used  at  Ashtabula  was  found  by  Dr.  Arey,  in  my 
laboratory,  to  have  an  antitoxic  value  of  60  units.  .Janowski 
has  found  Aronson's  antitoxin  about  the  same  strength  as 
Behring's  No.  2.  Some  of  the  antitoxin  obtained  from  the 
horses  of  the  Health  Department  of  the  city  of  New  York 
is  stronger  than  Behring's  No.  3.  Kinyoun,  of  Washington, 
has  also  obtained  a  very  strong  antitoxin. 

The  remedy  is  to  be  injected  subcutaneously  with  a  large 
hypodermic  syringe,  of  from  10  to  20  cc.  capacity.  It  is  of 
the  utmost  importance  that  the  syringe  should  be  kept 
sterile.  Several  special  syringes  with  asbestos  sponges 
which  will  stand  steam  or  hot  dry  air  disinfection  have  been 
invented.  But  probably  the  one  most  generally  used  will 
continue  to  be  the  old  style  syringe  with  the  leather  plunger. 
This  can  be  quite  safely  sterilized  with  a  thorough  washing 
with  a  5  per  cent,  carbolic  acid  solution  before  and  after  using. 
The  skin  at  the  point  of  injection  should  be  cleansed  and  ster- 
ilized. It  is  probably  not  necessary  to  use  a  dressing  after  the 
injection,  though  it  can  do  no  harm.  In  the  experience  of  the 
writer,  the  buttock  is  at  once  the  most  accessible  and  least 
painful  point  for  injection.  It  is  usual  to  give  in  severe  cases 
1,000  antitoxin  units  at  once,  and  to  repeat  in  twenty-four 
hours.  One  may, however, divide  the  dose  and  give  half  at  first 
and  the  rest  after  ten  or  twelve  hours.  Mild  cases  usually  re- 
quire only  from  400  to  600  antitoxin  units.  Severe  and  malig- 
nant cases  often  require  from  4,000  to  5,000  or  more.  It  does 
not  seem  to  make  much  difference  whether  the  antitoxin  in 
solution  is  concentrated  or  diluted,  provided  always  the 
necessary  number  of  antitoxin  units  are  given.  Other 
things  being  equal,  however,  it  is  better  to  use  an  antitoxin 
of  a  high  immunity  grade.  High  temperature,  rapid  pulse 
and  symptoms  of  toxemia,  unless  clearly  due  to  mixed  in- 
fection, are  always  indications  for  more  of  tlie  remedy. 

For  the  production  of  immunity, small  doses  are  sufficient. 
From  60  to  400  or  600  antitoxin  units  are  usually  given.  The 
size  of  the  dose  will  depend  upon  the  body  weight  and  age. 
The  artificial  immunity  thus  produced  lasts  for  a  variable 
time,  from  a  few  days  to  six  or  more  weeks.  In  a  diphtheria- 
infected  household,  every  one  should  receive  immunizing 
injections.  If  others  take  the  disease  after  a  few  days  the 
injections  should  be  repeated.  Almost  invariably  indi- 
viduals contracting  diphtheria  after  these  injections  have 
mild  cases,  which  yield  readily  to  small  doses  of  antitoxin. 

Nearly  all  of  the  dread  sequelse  of  diphtheria  are  either 
entirely  absent  or  very  mild  in  cases  treated  with  antitoxin. 
The  proportion  of  cases  having  paralysis  is  very  much  re- 
duced. In  the  forty  cases  of  which  the  writer  has  notes  there 
was  only  one  case  of  paralysis,  while  in  oases  in  the  same  epi- 
demic treated  by  the  ordinary  measures  paralysis  was  com- 
mon. Heart  lesions,  both  mural  and  endocardial,  are  very 
much  less  common  in  the  antitoxin  cases.  In  the  writer's 
forty  cases,  in  only  three  was  there  cardiac  irregularity  fol- 
lowing the  disease.  All  of  these  cases  made  rapid  and  per- 
fect recoveries.    One  case,  however,  in  which  treatment  was 
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not  bt?gun  until  the  sixth  day,  died  suddenly  of  acute  dila- 
tation of  the  heart. 

With  the  earlier  disappearance  of  the  false  membrane  in 
antitoxin-treated  cases,  it  is  probable  that  the  diphtheria 
bacilli  disappear  earlier  from  the  throat  than  in  cases  treated 
by  other  means.    However,  there  is  not  enough  evidence  at 
hand  to  decide  this  point.    The  writer's  experience  has  not 
been  sufficiently  large  to  draw  positive  conclusions.    It  will 
take  the  study  of  a  large  number  of  cases  to  arrive  at  a  defi- 
nite solution  of  the  question.    Cases  should  be  isolated  until 
they  have  been  proved  free  from  diphtheria  bacilli.    By  im- 
munizing individuals  in  diphtheria-infected  houses.epidemics 
of  diphtheria  can  be  rapidly  controlled.    Although  in  cases 
coming  early  under  treatment,  antitoxin  maybe  regarded 
as  a  specific  against  diphtheria,  in   some  cases,  especially 
cases  treated  late  in  the  disease  and  in  cases  of  mixed  infec- 
tion, the  use  of  other  measures  the  value  of  which   is  well 
established,  should  not  be  neglected.    The  writer  has  seen 
such  eases,  which  in  his  opinion,  would  have  certainly  died 
but  for  the  timely  use  of  stimulants.    An  abundance  of  good 
food  is  of  the  highest  importance.    It  is  advised  to  gargle  or 
to  spray  the  throat  at  short  intervals  with  some  mild  non- 
corrosive  antiseptic  solution.    In  the  opinion  of  the  writer, 
copious  irrigation  of  the  affected  surfaces  would  be  more 
efficacious.    It  seems  probable  that  as  ordinarily  used  the 
local  application  of  antiseptic  agents  is  of  little  value.    In 
many  cases,  certainly,  they  do  not  reach  the  source  of  the 
trouble,  which  lies  buried  in  the  false  membrane.    As  the 
latter  is  thrown  off  under  the  influence  of  the  antitoxin, the 
proper  use  of  antiseptic  solutions  is  of  the  highest  impor- 
tance, as  the  diphtheria  bacilli  can   then   be   reached  and 
acted  upon.  Although  the  bacilli  may  not  be  killed  outright, 
their  virulence  is  at  least  very  much  lessened.    After  the 
disappearance  of  the  false  membrane,  it  is  important  to  de- 
stroy diphtheria  bacilli  remaining  in  the  throat,  thereby  not 
only  lessening  the  chances  of  the  patient  infecting  others, 
but  very  materially  shortening  the  period  of  quarantine. 
The  ideal  treatment  of  diphtheria  in   the  future  must  aim 
first  at  the  destruction  of  the  infectious  agents  in  situ,  and 
secondly  at  counteracting  the  poison  absorbed  into  the  sys- 
tem.   The  latter  requirement  is  undoubtedly  filled  by  the 
antitoxin.   The  first  is  apparently  accomplished  by  the  early 
and  frequent  application  of  the  solution  recommended  by 
Loffier.    The  use  of  this  latter   agent  is   very  promising  in 
cases  of  mixed  infection.    Recently  the  streptococcus  anti- 
toxin has  been  successfully  used  in  the  treatment  of  puer- 
peral fever,  erysipelas  and  other   streptococcus   infections. 
If  these  results   are   confirmed  by  others,  a  great  step  for- 
ward will  be  made  in  the  treatment  of  mixed  infections  in 
diphtheria. 

From  the  first  it  has  been  observed  that  a  certain  propor- 
tion of  cases  treated  with  antitoxin,  after  from  three  to  fif- 
teen or  more  days  developed  painful  skin  eruptions,  usually 
urticaria  and  erythema  multiforme.  The  occurrence  of  joint 
and  glandular  swellings  and  severe  muscular  pains  is  met 
with  in  a  certain  proportion  of  cases.  These  with  the  skin 
eruptions  appear  to  depend  rather  upon  the  preparation  of 
antitoxin  used  and  the  individual  susceptibility  of  the  pa- 
tient than  upon  the  size  of  the  dose.  Their  occurrence  is 
not  to  be  looked  upon  as  due  to  the  presence  of  infectious 
agents  in  the  antitoxin,  but  to  some  unknown  chemic  body 
in  the  horse's  blood  serum  which  is  poisonous  for  certain 
human  beings.  Although  the  symptoms  produced  by  the 
poison  are  distressing,  they  are  not  dangerous  to  life  and 
disappear  without  treatment  in  a  few  days. 

In  the  diphtheria  antitoxin  we  have  a  specific  for  the 
diphtheria  poison  when  applied  early  in  the  disease  ;  and  the 
later  the  use  of  the  remedy  the  greater  the  mortality.  The 
agent  is  antitoxic  and  not  bactericidal  in  its  action,  in  the 
sense  that  it  kills  diphtheria  bacilli  present  in  the  affected 
part. 

Da.  F.  D.  C.\8E  of  Ashtabula,  Ohio,  read  a  paper  on 

A  CLINICAL  REPORT  ON  THE  DIPHTHERIA  EPIDEMIC  AT 
ASHTABULA. 

-•Vs  the  title  of  this  paper  implies,  it  is  not  my  intention  to 
write  a  systematic  essay  on  diphtheria,  but  rather  to  pre- 
sent the  salient  points  of  the  recent  epidemic  at  Ashtabula, 
the  following  distinctive  features  of  which  make  it  worthy 
of  your  attention. 

1.  It  is  one  of  the  few  well  authenticated  instances  of  an 
extensive  epidemic  of  diphtheria  due  to  infected  milk.' 

2.  It  was  the  first  epidemic  of  the  disease  in  this  country 
in  which  a  general  use  was  made  of  antitoxin,  and  an  oppor- 

1  See  Powers  report  to  Local  Government  Board,  Universal  Med. 
Sel.,  Vol  v,p.  230;  alBO  Clark's  report  In  same. 


tunity  afforded  to  contrast  the  result  with  other  accepted 
modes  of  treatment. 

Most  of  the  time,  for  three  years  or  more,  there  have  been 
cases  of  diphtheria  in  the  first  and  sixth  wards  which  ad- 
join Lake  Erie  and  contain  a  large  foreign  population  em- 
ployed on  the  coal  and  iron  docks.  Among  these  people  the 
enforcement  of  quarantine  restrictions  is  extremely  difficult. 
The  disease  was  of  a  severe  type  with  large  mortality.  In 
these  wards  in  1891  there  were  three  deaths  from  diphtheria  ; 
in  1892  seven  deaths;  in  1893  nineteen  deaths;  and  in  1894 
nineteen  deaths.  During  these  years  up  to  September,  1894, 
the  other  four  wards  were  entirely  free  from  the  disease.  In 
September  and  October,  1894,  there  wereeightcases confined 
to  a  small  section  of  the  fourth  ward.  This  was  speedily 
stamped  out,  no  cases  being  reported  from  that  ward  in  No- 
vember. 

The  first  case  ushering  in  the  epidemic  under  discussion, 
resided  on  West  Street  in  the  fifth  ward  and  was  taken  ill 
Dec.  4,  1894.  December  5  there  were  six  additional  cases 
located  on  Bell  Street  in  the  third  ward;  Center  and  Henry 
Streets  in  the  fourth  ward,  and  Bond  Street  in  the  fifth 
ward.  On  the  (ith,  eight  more  cases  was  taken  ill  on  Station 
Street  in  the  second  ward;  and  on  Center,  Henry,  Gary, 
Main,  Tyler  and  Chestnut  Streets  in  the  fourth  ward.  On 
December  8  it  was  estimated  that  there  were  thirty  cases  in 
the  second,  third, fourth  and  fifth  wards  of  the  city.  The  first 
death,  that  of  the  first  person  taken  ill,  a  lady  30  years  of 
age,  occurred  December  9.  On  the  10th  it  was  estimated 
that  there  were  forty  cases  in  the  four  wards  mentioned,  and 
the  Board  of  Health  declared  the  disease  epidemic  in  that 
part  of  the  city  south  of  the  main  line  of  the  L.  S.  &  M.  S. 
Railway.  The  public  schools  in  these  wards  were  ordered 
closed. 

The  simultaneous  occurrence  of  such  a  large  number  of 
cases  excited  great  alarm  on  the  part  of  the  public,  and  led 
to  a  rigid  investigation  on  the  part  of  the  health  authorities. 
For  two  weeks  previously  a  model  of  a  Swiss  village  had 
been  on  exhibition,  both  day  and  evening,  at  235  Main  Street. 
Hundreds  of  children  from  the  infected  first  and  sixth  wards 
as  well  as  from  the  other  parts  of  the  city  had  been  in  at- 
tendance and  the  opinion  soon  became  general  that  this  fur- 
nished an  explanation  of  the  sudden  outbreak  of  the  disease. 
An  investigation  showed  this  theory  untenable,  as  a  large 
number  of  those  taken  ill  had  not  visited  the  exhibition. 
The  sewerage  and  water  supply  were  each  in  turn  inquired 
into  and  found  free  from  suspicion. 

When  attention  was  called  to  the  food  supply,  it  was 
found  that  all  cases  up  to  December  10  were  in  families  that 
procured  milk  from  a  wagon  of  Smith's  milk  line,  driven  by 
Henry  Smith.  An  inspection  of  Smith's  dairy  showed  the 
cows  to  be  in  good  condition  and  free  from  any  indication  of 
disease.  They  were  supplied  with  pure  spring  water  and 
the  barns  and  yards  were  in  good  sanitary  condition.  Henry 
Smith,  driver  of  the  wagon  that  supplied  the  infected  famil- 
ies, was  suffering  from  sore  throat  as  early  as  December  2 
and  perhaps  a  day  or  two  earlier.  He  continued  on  the 
wagon,  however,  except  on  the  5th  and  6th,  when  his  place 
was  taken  by  another  man. 

December  12.  The  Health  Officer  reports  that  since  De- 
cember 4  there  have  been  forty-nine  cases  of  diphtheria  re- 
ported, forty-seven  of  which  were  in  that  part  of  the  city 
south  of  the  L.  S.  &  M.  S.  track.  Of  the  forty-seven  cases, 
forty-five  are  in  families  that  used  Smith's  milk.  By  resolu- 
tion of  the  Board  of  Health,  Smith  was  prohibited  from 
delivering  milk  for  fifteen  days  after  December  11.  In  this 
connection  the  following  cases  are  of  interest: 

^Ir.  P.  and  his  two  sons,  aged  6  and  12  years,  were  taken 
ill  with  diphtheria  in  the  early  morning  of  December  5.  Mrs. 
P.  had  gone  from  home  December  3,  and  was  at  this  time  in 
Binghamton,  N.  Y.  On  the  evening  of  December  2  they  all 
partook  freely  of  milk  for  supper.  The  milk  was  procured  of 
Henry  Smith.  Other  members  of  the  family  did  not  use  the 
milk  and  did  not  contract  the  disease, 

Mrs.  S.  usually  procured  her  supply  of  milk  from  another 
source,  but  on  the  morning  of  December  2  purchased  one 
quart  of  Henry  Smith.  December  5  and  6  she  was  ill  in  bed 
with  sore  throat  but  did  not  call  a  physician.  On  Decem- 
ber 19  her  son,  aged  14,  was  taken  ill  with  diphtheria,  re- 
ceived the  antitoxin  and  recovered.  There  had  been  no 
known  exposure  to  the  disease,  except  from  the  mother. 

Many  instances  like  the  above  could  be  cited.  It  is  true 
that  the  evidence  pointing  to  infected  milk,  as  the  cause  of 
the  epidemic  is  entirely  circumstantial,  since  after  repeated 
examinations  the  bacillus  of  diphtheria  was  at  no  time  found 
in  cultures  from  the  milk  or  from  the  throat  of  Henry 
Smith.  Yet  most  of   our  opinions  in  clinical  medicine  and 
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therapeutics,  like  most  decisions  in  law,  are  based  upon  cir- 
cumstantial evidence.  As  Ciiief  Justice  Gibson  has  said: 
"You  see  a  man  discharge  a  gun  at  another;  you  see  the 
flash,  you  hear  the  report,  you  see  the  person  fall  a  lifeless 
corpse  and  you  infer  from  all  these  circumstances  that  there 
was  a  ball  discharged  from  the  gun  which  entered  his  body 
and  caused  his  death,  because  such  is  the  usual  and  natural 
cause  of  such  an  effect.  But  you  did  not  see  the  ball  leave 
the  gun,  pass  through  the  air  and  enter  the  body  of  the 
slain  ;  and  your  testimony  to  the  fact  of  killing  is  therefore 
inferential,  in  other  words  circumstantial.  It  is  possible 
there  was  no  ball  in  the  gun,  and  we  infer  that  there  was, 
only  because  we  can  not  account  for  death  on  any  other 
supposition." 

It  is  true  that  many  persons  used  milk  from  this  same 
wagon  who  did  not  contract  the  disease.  It  is  of  course  not 
known  whether  every  can  of  milk  on  a  given  day  was  in- 
fected and  if  such  was  the  case,  the  inherent  resisting  power 
of  many  persons  to  infectious  disease  would  explain  the  ex- 
ception. The  array  of  a  large  number  of  negative  cases — 
those  in  which  exposure  is  not  followed  by  disease — 
is  of  little  importance,  unless  at  the  same  time  an  explana- 
tion having  more  elements  of  probability  is  at  hand.  The 
chances  of  such  a  series  of  admitted  coincidences  not  due  to 
a  common  cause  is  too  small  for  calculation. 

In  Watson's  "Practice  of  Physic,"  in  the  chapter  on  Con- 
tinued Fevers  is  the  following:  "A  man  might  say,  'I  was  in 
the  battle  of  Waterloo  and  saw  many  men  around  me  fall 
down  and  die,  and  it  was  said  they  were  struck  by  musket 
balls ;  but  I  know  better  than  that  for  I  was  there  all  the 
time  and  so  were  many  of  my  friends  and  we  were  never  hit 
by  any  musket  balls.  Musket  balls  therefore  could  not  have 
been  the  cause  of  the  deaths  we  witnessed.'  And  if,  like  con- 
tagion they  were  not  palpable  to  the  senses,  such  a  person 
might  go  on  to  affirm  that  no  proof  existed  of  there  being 
any  such  thing  as  musket  balls." 

December  13.  Dr.  Miller  of  the  State  Board  of  Health, 
accompanied  by  Dr.  W.  T.  Howard  Jr.,  Professor  of  Bacte- 
riology in  the  Western  Reserve  University,  arrived  for  the 
purpose  of  investigating  the  epidemic.  December  14.  The 
Board  of  Health  authorized  the  Health  Officer  to  procure 
from  the  Pasteur  Institute,  New  York,  a  supply  of  antitoxin. 
Health  Officer  reports  to  date  sixty-four  cases  in  forty-two 
families  with  eleven  deaths.  December  16.  A  quantity  of 
antitoxin  was  received  and  administered  to  three  cases. 
December  17.  To  date  sixty-seven  cases;  forty-four  houses 
quarantined  ;  thirteen  deaths.  December  18.  Seventy-five 
cases;  forty-seven  houses  quarantined;  fifteen  deaths. 
December  21.  Eighty  seven  cases ;  fifty-one  houses  quaran- 
tined; eighteen  deaths.  December  22.  Ninety  cases  to 
date;  twenty  deaths.  Forty-seven  patients  convalescent; 
twenty-three  under  treatment.  December  28.  The  Board 
of  Health  declare  the  epidemic  at  an  end.  There  are  still 
seventeen  cases  under  treatment,  most  of  them  for  sequela". 
There  were  111  cases  and  23  deaths  during  the  month  of 
December,  1894,  of  which  100  cases  with  21  deaths  were  in 
families  supplied  with  milk  from  the  wagon  driven  by  Henry 
Smith.  The  public  schools  reopened  January  7,  after  a  vaca- 
tion of  four  weeks. 

From  the  beginning  of  the  epidemic,  a  rigid  quarantine 
was  enforced  against  the  sick  and  all  coming  in  contact 
with  them.  The  convalescent  were  discharged  from  quar- 
antine only  after  four  weeks  detention,  unless  a  bacteriologic 
examination  showed  them  to  be  sooner  free  from  the  die- 
ease.  All  infected  houses  were  disinfected  under  the  direc- 
tion of  an  employe  of  the  Board  of  Health.  The  adequacy 
of  the  means  employed  is  evidenced  by  the  fact  that  with 
over  fifty  houses  quarantined  there  was  no  general  spread 
of  the  disease,  and  in  twenty-four  days  from  the  time  the 
first  patient  was  taken  ill  and  eighteen  days  after  the  dis- 
ease was  declared  epidemic,  the  Board  of  Health  were  able 
to  declare  the  epidemic  at  an  end. 

Of  the  total  number  of  cases  of  diphtheria  occurring  in 
that  section  of  the  city  in  which  the  disease  was  epidemic, 
I  have  received  a  detailed  report  of  eighty-two  cases.  Of 
these  fifty-nine  cases  received  the  usual  treatment  with  iron, 
chlorate  of  potash,  quinin  and  whisky  internally  ;  and  per- 
oxid  of  hydrogen  or  bichlorid  of  mercury  as  a  spray.  Of 
these  forty-four  recovered  and  fifteen  died. 

Of  five  cases  treated  with  bichlorid  of  mercury  and  whisky 
internally  and  peroxid  of  hydrogen  and    lime  water  as  a 
spray,  four  recovered  and  one  died,  or  20  per  cent,  mortality. 
Of  eighteen  cases  treated  with  antitoxin,  sixteen  recov- 
ered and  two  died,  or  11.1  per  cent,  mortality. 

In  order  to  secure  a  broader  field  for  comparison,  I  have 
obtained  a  report  of  48  additional  cases  occurring  in  the  city 


between  Dec.  1,  1894,  and  April  15,  1895,  making  a  total  of 
130  cases  occurring  in  the  practice  of  ten  physicians.     An 
analysis  of  these  cases  gives  the  following  result: 
Total  number  of  cases  of  diphtheria  treated,  130. 


DETAILS  OF  TREATMENT. 

Ages  of  patients. 

Under      Between        Over 
2  years.     2  and  10.    10  years. 

54  treated  with  serum. 

Recovered 2  26         22   —50 

Died 1  1  2-4 

76  treated  without  serum. 

Recovered 2  15  41    —58 

Died 1  9  8   —18 

Average  age  of  those  treated  with  antitoxin,  12  years. 
Average  age  of  those  treated  without  antitoxin,  18  years. 
Cases  treated : 

Bacteriologically  proved  to  be  diphtheria 47 

Of  these,  treated  with  antitoxin 29 

without    "  18 

Not  bacteriologically  determined 83 

Of  these,  treated  with   serum 25 

"       "  "        without    "     58 

Amount  of  serum  used  to  each  patient  varied  from  12  to- 
113  cubic  centimeters, 

All  the  cases  recovered  that  were  treated  with  antitoxin 
before  the  fourth  day  of  illness. 

The  foregoing  statement,  while  statistically  correct,  would 
be  to  a  certain  extent  misleading  without  further  explana- 
tion. In  all  the  fatal  cases  the  antitoxin  treatment  was 
begun  after  several  days'  illness. 

Case  No.  1,  a  boy  12  years  of  age,  had  been  ill  six  days,  was 
profoundly  septic  and  had  diphtheritic  laryngitis  which  later 
necessitated  intubation.  He  lived  two  days  after  the  first 
dose  of  antitoxin. 

Case  No.  2,  a  young  lady,  age  28  years,  had  been  ill  six 
days  and  had  received  during  that  time  the  iron  treatment. 
Like  the  previous  case,  she  was  suffering  from  both  diphthe- 
ritic laryngitis  and  septicemia  when  she  received  the  first 
injection  of  antitoxin.  She  lived  five  days  after  the  first 
dose. 

Case  No.  3,  a  child  four  months  old,  received  the  antitoxin 
on  the  fourth  day.  It  died  of  septicemia  on  the  evening  of 
the  third  day  thereafter. 

Case  No.  4,  a  child  3)2  years  old,  suffering  from  diphthe- 
ritic laryngitis,  received  an  injection  of  antitoxin  on  the 
fourth  day  after  the  development  of  croupy  symptoms.  In- 
tubation was  done  the  evening  of  the  same  day.  She  lived 
three  days  and  died  septic.  This  child  had  had  sore  throat 
with  swollen  glands  for  several  days  previous  to  the  begin- 
ning of  the  laryngitis,  but  a  physician  was  called  only  when, 
suffocation  was  imminent. 

In  the  opinion  of  the  attending  physicians,  life  was  pro- 
longed in  each  of  the  fatal  cases  by  the  use  of  antitoxin.. 
The  two  first  cases  were  almost  in  articulo  mortis  when  the 
remedy  was  injected,  and  yet  lived  two  and  five  days,  re- 
spectively, and  in  the  latter  case  with  good  prospect  of 
recovery. 

In  cases  not  treated  with  antitoxin,  heart  failure,  occur- 
ring about  the  time  of  or  shortly  after  the  disappearance  of 
the  membrane,  was  a  frequent  cause  of  death.  In  one  case, 
death  in  a  patient  40  years  of  age  was  due  to  a  piece  of 
membrane  being  drawn  into  the  larynx  during  a  violent  fit 
of  coughing.  In  another  case  a  violent  urticaria  developed 
on  the  tenth  day  of  illness  and  was  followed  two  days  later 
by  persistent  vomiting  and  threatened  heart  failure.  Patient 
recovered. 

The  most  frequent  sequelae  in  cases  not  treated  with 
antitoxin,  were  paralytic  in  character.  These  varied  in  de- 
gree from  slight  aphonia  or  difficulty  of  deglutition  to 
complete  hemiplegia.  Difficulty  in  locomotion,  somewhat 
resembling  the  gait  in  ataxia,  was  observed  in  two  cases. 
Double  vision  in  two  cases.  Irregularity  or  intermittence  of 
heart's  action  was  frequent.  In  one  case  the  symptoms  were 
so  alarming  that  the  recumbent  posture  in  bed  was  insisted 
on  for  a  period  of  two  months.  Patient  made  a  good  recov- 
ery. Hemiplegia  occurred  in  the  case  of  a  young  lady  18 
years  of  age,  and  was  accompanied  by  aphasia.  There  was 
no  loss  of  sensation.  Motion  of  upper  extremity  is  still 
confined,  after  five  months,  to  flexion  and  extension  of  wrist 
and  fingers  and  supination  of  forearm. 

The  sequelse  following  antitoxin  treatment  were  in  gen- 
eral quite  different  in  character,  but  in  two  instances  where 
it  was  not  given  until  after  the  third  day,  mild  paralytic 
symptoms  were  developed.  Urticaria  was  reported  in  seven 
cases  and  was  probably  present  in  some  degree  in  others^ 
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Rheumatism  was  reported  in  five  oases  and  was  in  some  in- 
stances quite  severe  for  several  days.  Both  urticaria  and 
rheumatism  also  followed  tho  use  of  antitoxin  for  immuniza- 
tion. Slight  inllammation  of  the  joints  was  reported  in  two 
cases.  In  no  instances  have  abscesses  followed  the  use  of 
antitoxin,  nor  have  there  been  other  local  symptoms,  save 
mild  erythema  and  some  muscular  soreness  at  the  point  of 
injection.  Nor  in  a  single  instance  have  the  constitutional 
effects  of  the  antitoxin  been  such  as  to  cause  the  slightest 
anxiety  to  the  attending  physician. 

In  most  cases  all  other  treatment  has  been  omitted  after 
the  antitoxin  was  given,  but  in  a  few  instances  whisky  was 
administered  and  an  antiseptic  spray  used  locally.  There 
is  no  question  in  therapeutics  upon  which  the  local  profes- 
sion are  more  fully  agreed,  than  upon  the  efliciency  of  anti- 
toxin in  diphtheria. 

.411  the  serum  used  at  Ashtabula  was  procured  of  the  Pas- 
teur Institute,  New  York. 

I  regret  that  there  is  occasion  to  call  in  question  many  of 
the  statements  in  an  article  entitled  "A  Dangerous  Anti- 
toxin," which  appeared  in  the  March  number  of  the  Cleve- 
land Mtdicol  Oiizette.  Similar  statements  emanating  from 
the  same  authority,  have  appeared  from  time  to  time  in  the 
public  press.  In  the  GarcWc  article  the  writer  says:  "Through 
the  courtesy  of  Dr.  A.  W.  Hopkins,  Health  Officer  at  Ashta- 
bula, Ohio,  I  received  a  sample  of  a  diphtheria  antitoxin 
which  had  just  been  received  from  New  York.  This  anti- 
toxin was  obtained  from  the  same  source  as  the  supply  which 
had  been  employed  during  the  epidemic  at  Ashtabula  a 
short  time  previously.  Dr.  Hopkins  informed  me  that  he 
took  the  sample  from  a  freshly  used  bottle  and  then  trans- 
ferred it  inadvertently  to  an  empty  bottle  which  had  previ- 
ously contained  some  of  the  same  material." 

Now,  the  facts  are,  and  Dr.  Hopkins  authorizes  the  state- 
ment, that  the  empty  bottle  to  which  the  fresh  sample  was 
transferred,  had  lain  uncleaned  in  a  warm  room  from  four 
to  six  weeks.  He  further  says  that  he  informed  the  writer 
of  the  papers  before  their  publication,  of  the  facts  and  apol- 
ogized to  him  for  sending  the  serum  under  such  conditions, 
■'  even  to  inject  guinea  pigs."  If  we  recall  the  fact  that 
blood  serum  furnishes  one  of  the  very  best  culture  media,  it 
will  not  excite  surprise  that  an  examination  of  other  bottles 
kept  under  like  conditions  shows  in  every  instance  the  ad- 
herent serum  to  have  undergone  putrefaction.  The  serum 
is  described  by  the  writer  as  "  a  thick  slightly  yellowish  fluid 
containing  a  pronounced  flocculent  white  precipitate  ;  and  it 
had  a  strong  odor  of  camphor."  Dr.  Hopkins  tells  me  that  out 
of  the  whole  amount  of  serum  used  in  Ashtabula,  about  100 
bottles  of  25  cubic  centimeters  each,  in  not  a  single  instance 
has  there  been  a  precipitate  even  on  keeping  six  or  eight 
weeks,  and  in  no  instance  have  the  results  of  a  dose  so  long 
on  hand  been  different  from  those  of  a  fresh  article.  I  think 
you  will  agree  with  me  that  the  exhibition  of  serum  obtained 
under  such  conditions  that  it  could  hardly  escape  infection, 
scarcely  called  for  such  startling  head  lines  in  the  public 
press  as  the  following :  "  Putrid  Antitoxin.  The  Stuff  used 
in  .\shtabula.  A  Doctor's  Discovery."  Or  the  following : 
"  Swarms  of  Bacteria.  They  are  Found  in  a  Sample  of  Anti- 
toxin Such  as  Has  Been  Used  at  Ashtabula."  But  I  will  not 
weary  you  by  a  further  discussion  of  the  papers  in  question 
(since  perhaps  the  author  belongs  to  a  class  so  pithily  de- 
scribed by  Dr.  Holmes  as  being  "  always  positive  and  some- 
times inaccurate  ").  We  are  still  using  the  same  brand  of 
antitoxin  in  the  cases  that  are  of  frequent  occurrence  in  the 
first  and  sixth  wards. 

In  conclusion,  I  would  summarize  our  present  knowledge 
of  diphtheria  as  follows: 

Diphtheria  is  an  acute  specific  contagious  and  infectious 
disease. 

It  is  primarily  a  purely  local  disease,  caused  by  an  exter- 
nal parasite — the  Klebs-LofHer  bacillus. 

The  condition  necessary  for  the  production  of  the  disease 
is  the  presence  of  the  bacilli  in  quantity  and  activity  suffi- 
cient to  overcome  the  individual's  power  of  resistance. 

Diphtheria  always  results,  either  directly  or  indirectly, 
from  a  previous  case,  but  unsanitary  conditions  have  a  great 
influence  on  the  propagation  and  virulence  of  the  disease. 

As  a  rule,  one  attack  confers  immunity  for  a  limited 
period. 

The  constitutional  symptoms  are  due  to  the  absorption  of 
the  poisonous  products  of  the  primary  disease  from  the  local 
lesion. 

Changes  occurring  in  the  blood  and  tissues,  and  the  vari- 
ous sequelaj,  are  caused  by  the  direct  or  indirect  action  of 
the  toxins  or  toxalbumins. 

And  finally,  the  discovery  or  rather  the  development  of 


the  antitoxin  treatment  of  diphtheria  is  the  greatest  achieve- 
ment of  modern  therapeutics. 

DISCUSSION. 

Dr.  H.  M.  \V.  Moore,  of  Columbus— Beginning  with  De- 
cember last,  I  have  examined  for  the  Health  Board  here  in 
Columbus  some  eighty-one  cultures,  made  at  the  bedside 
with  the  ordinary  outfit.  Of  these  cases,  thirty  were  diph- 
theria and  fifty-one  were  something  else.  The  system  of 
distribution  of  test  tubes  was  to  leave  them  in  drug  stores, 
and  the  outfits  were  collected  by  the  Health  Officers  as  they 
came  in,  in  the  evening.  Under  the  extreme  poverty,  this 
was  perhaps  the  best  plan  that  could  be  adopted.  However, 
the  Health  Officer  was  not  likely  to  pass  a  drug  store  or  call 
in  immediately  after  test  tubes  were  left,  and  it  was  often 
forty-eight  hours  before  test  tubes  came  into  my  hands 
after  they  were  inoculated.  That  period  was  too  long,  but 
the  system  was  probably  the  best  that  could  be  adopted 
under  the  circumstances. 

Dr.  J.  S.  Hai.deman,  Zanesville,  Ohio — I  find  upon  close 
observation  and  comparison,  that  the  European  and  Ameri- 
can hospitals  do  not  differ  very  materially  in  their  percentum 
rate  of  mortality.  This  new  method  has  drawbacks,  and 
great  ones,  which  the  old  one  has  not.  It  has  them  in  the 
manner  of  its  manufacture,  the  cost  attending  its  purchase 
and  administration,  and  in  not  being  able  to  furnish  it  in 
sufficient  quantities,  and  in  due  time  for  use  in  city,  town  and 
and  country.  By  the  old  method,  all  places  can  be  pene- 
trated and  all  classes  reached  and  satisfied.  Now,  which 
should  we  adhere  to,  the  impracticable  or  the  practicable? 
Wisdom  says,  the  latter.  Let  us  improve  it,  if  possible.  The 
mortality  rate  is  not  high  in  my  own  practice,  which  covers  a 
period  of  about  forty-one  years.  During  that  time  I  have 
practiced  in  several  diphtheria  epidemics.  In  the  year  1878, 
when  I  was  physician  to  the  John  Mclntyre  Children's 
Home,  Zanesville,  Ohio,  there  were  thirty  of  the  inmates 
down  with  it  at  one  time,  in  its  most  malignant  form. 
All  recovered  but  one,  and  the  matron  thought  he  would 
have  recovered  if  they  could  have  made  him  take  the  medi- 
cine. This  was  a  mortality  rate  of  a  small  fraction  over  3 
per  cent.  Furthermore,  I  never  lost  but  one  patient  in  a 
family,  and  never  in  more  than  two  families  in  the  same  epi- 
demic. However,  some  practitioners  in  the  same  epidemics 
lost  whole  families. 

Dr.  E.  B.  Fullerton,  of  Columbus — I  doubt  very  much 
whether  we  are  to  have  in  America  the  reported  fatality 
of  this  disease  in  European  countries,  40  to  60  per  cent.  I 
doubt  whether  in  Columbus,  Ohio.it  has  ever  much  exceeded 
25  per  cent.  In  some  thirty  cases  ihere  were  but  four 
deaths,  that  is  13}-^  per  cent.  In  New  York,  Dr.  Jacobi  said 
the  epidemic  last  winter,  in  his  belief,  would  not,  under  the 
ordinary  treatment,  exceed  25  per  cent,  mortality.  It  has 
been  claimed  to  be  but  23  per  cent,  under  the  serum- 
therapy.  Reasoning  deductively  we  would  take  the  serum 
as  the  least  vitalized  substance  in  the  body,  consisting  princi- 
pally of  water  and  a  few  salts.  How  is  the  effect  produced? 
Does  it  act  as  a  poison  to  the  microorganisms?  Or,  do  we  ob- 
tain a  good  result  from  it  because  it  feeds  the  phagocytes? 
What  has  been  the  effect  upon  statistics,  as  to  mortality,  of 
methods  of  diagnosis?  Have  not  there  been  introduced  a 
larger  number  of  cases  under  the  same  title?  If  we,  by 
bacteriologic  examination  introduce  many  mild  cases,  we 
cap  easily  reduce  the  percentage  of  deaths  under  any 
treatment.  Was  Henry  Smith,  who  distributed  the  milk, 
among  the  cases  that  recovered ;  or,  was  he  among  the  mild 
cases,  which  ordinarily  would  be  called  something  else?  I 
know  when  I  was  in  Columbus  even  good  physicians  would 
reserve  their  diagnosis  until  they  knew  whether  the  patient 
would  die  or  not.  By  introducing  these  mild  cases  is  there 
not  a  chance  for  fallacy  in  the  statistics?  I  have  long 
believed  the  ordinary  treatment  of  diphtheria  is  fallacious. 
What  good  can  the  tincture  of  iron  do?  We  know  iron  is 
very  little  assimilated ;  it  requires  days,  or  perhaps  weeks. 
What  is  the  use  of  giving  chlorate  of  potassium?  One  man 
has  died  under  it,  and  we  know  that  it  is  an  irritant  upon 
the  kidneys.  The  tearing  off  of  the  membrane  and  the  ap- 
plication of  caustics  is,  in  my  opinion,  faulty.  I  have  had 
very  little  trouble  with  diphtheria  since  I  have  quit  using 
these  means,  and  have  not  used  quinin. 

Dr.  I.  S.  Ebright.  of  Akron — Because  Smith  did  not  die, 
but  got  well,  after  he  distributed  diphtheria  in  Ashtabula, 
does  not  argue  that  you  must  not  give  certain  remedies.  I 
have  been  passing  through  an  epidemic  of  diphtheria,  where 
the  antitoxin  has  been  used  in  some  cases,  and  in  some  cases 
it  has  not  been  used.  I  am  physician  in  the  Children's  Hos- 
pital at  Akron,  and  am  also  Health  Officer,  and  have  had  an 
opportunity  to  study  the  epidemic  since  the  fourth  day  of 
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March.  On  March  21  I  saw  a  boy  with  what  I  believed  was 
diphtheria.  Afterward  I  found  him  convalescent.  Later,  I 
found  a  boy  who  had  scarlet  fever.  On  the  28th  the  nurse 
was  aroused  by  a  peculiar  cough  from  this  boy.  I  was  called 
at  5  o'clock  and  saw  him  at  6.  I  diagnosed  diphtheria.  My 
prognosis  was  unfavorable.  The  boy  died  March  30.  In  that 
hospital  there  were  forty  boys  occupying  a  common  bed- 
room ;  and  sixteen  girls  in  another  common  bedroom  ;  and 
the  children  in  the  nursery  in  a  common  bedroom  ;  and  all 
eating  in  a  common  dining-room.  I  went  to  Cleveland, 
and  Professor  Ohlmacher  came  back  with  me  on  Saturday. 
We  began  with  the  antitoxin,  and  from  the  time  we  began 
using  it  in  that  hospital  and  in  my  private  practice,  I  have 
not  had  a  case  of  diphtheria,  except  two,  that  have  not  been 
examined  bacteriologically,  and  there  has  not  been  a  case 
but  cleared  up  within  twenty-four  to  forty-eight  hours. 
There  has  not  been  a  child,  out  of  twenty-seven  cases  I  have 
seen,  but  could  drink  from  a  bowl  of  water  shortly  after 
introducing  the  antitoxin,  as  well  as  any  time  before  the 
attack.  For  instance,  a  colored  boy,  7  years  old,  was  seen  on 
Friday  when  he  was  so  hoarse  he  couldn't  speak  above  a 
whisper;  temperature  103.20;  pulse  140.  He  looked  like 
ashes.  I  fully  anticipated  he  would  follow  the  way  of  the 
white  lad  who  didn't  get  any  of  the  antitoxin.  I  gave  him  5 
ccm.,  and  afterward  5  ocm.  more,  and  at  4  o'clock  the  next 
day  he  sat  up  and  sang  with  a  clear  voice.  A  German  child, 
7  years  old,  who  had  worn  a  tracheotomy  tube  since  .January 
9,  was  seen  by  me  on  Thursday.  I  believe  the  tracheotomy 
was  performed  for  polypi  in  her  throat.  When  I  saw  her,  her 
pulse  was  140,  and  she  had  all  the  evidences  of  diphtheria. 
I  gave  10  ecm.  of  the  antitoxin  at  4  o'clock  in  the  afternoon. 
The  next  morning  her  throat  was  clear,  and  she  has  not 
taken  a  dose  of  medicine  since.  I  saw  her  yesterday,  sixteen 
days  afterward,  and  she  is  well. 

Dk.  J.  A.  MuBPHY,  of  Cincinnati — There  are  hardly  two 
cases  in  any  epidemic,  or  under  any  circumstances  that  are 
alike.  Take  cholera  or  scarlet  fever,  for  instance.  And  I 
have  heard  men,  years  ago,  stand  up  in  Cincinnati  and  say 
they  never  lost  a  case ;  and  lo  and  behold,  there  comes  an 
epidemic  and  they  lose  every  case  they  have.  Sow,  take 
this  disease,  diphtheria.  We  have  a  mild  epidemic  and  the 
diagnosis  is  made  by  the  good  old  practitioners  who  from 
their  experience  are  able  to  make  a  clinical  diagnosis.  Few 
oases  are  lost.  Then  comes  another  epidemic  and  about 
one-half  the  cases  will  be  lost.  The  Doctor  has  claimed  the 
most  remarkable  results  within  forty-eight  hours,  or  even 
less.  Sir,  he  has  had  a  very  rapid  action  from  this  antitoxin 
injection,  which  is  contrary  to  what  I  have  read  from  others 
and  what  I  have  been  told  in  the  city  of  Cincinnati. 

Dr.  Case  has  laid  down  a  proposition  that  these  children, 
or  a  large  number  of  them,  contracted  the  disease  from  the 
man  who  carried  milk  around.  He  has  given  us  no  results 
of  a  bacteriologic  examination  of  that  man's  throat.  If  he 
had  diphtheria,  how  would  the  bacilli  get  into  the  milk? 
Would  he  spit  them  out?  (Remark:  Perhaps  he  drank  out 
of  the  dipper.)  Now,  our  friend  says,  if  you  get  a  Loffler 
bacillus  in  the  throat  you  are  sure  to  have  the  diphtheria. 
Why,  gentlemen,  these  bacilli  are  found  for  six  weeks  after 
the  clinical  manifestations  of  the  disease  are  gone ;  and 
further,  they  are  found  in  the  normal  throat.  Now,  there 
must  be  some  little  phagocyte  or  worm  or  bug,  very 
virulent,  which  afterward  destroys  this  Loffler  bacillus  weeks 
after  the  patient  has  had  diphtheria,  or  where  he  has  not  had 
diphtheria.  Now,  if  you  find  two  or  three,  four,  five,  or  six 
of  these  bacilli  in  the  mouth,  what  does  it  mean?  Should 
the  patient  have  antitoxin?  Will  he  have  diphtheria?  Will 
our  friend  from  Akron  propose  to  throw  in  5  ecm.  of  the 
antitoxin?  He  says  patients  with  Loffler  bacilli  in  the  mouth 
or  nose  are  in  danger.  Of  what?  Of  the  toxins  these  bacilli 
make,  and'these  toxins  producing  sepsis. 

Now,  the  next  point.  The  bacteriologist  with  skilled  eye 
and  a  good  microscope  fails  to  find  the  Loffler  bacillus  in  a 
good  many  cases  of  diphtheria.  Such  cases  are  diagnosed 
by  your  old-fashioned  practitioners  from  clinical  experience 
and  observation.  The  gentleman  who  used  the  microscope 
to  make  a  bacteriologic  examination,  will  not  deny  that 
these  are  cases  of  true  diphtheria,  and  yet  he  will  stop  and 
say,  "I  don't  know,"  which  is  a  very  proper  answer.  Now, 
this  is  one  of  the  conundrums.  Facts  often  lie,  but  the 
quickest  liars  are  figures.  What  has  taken  place  in  Ger- 
many? Hundreds  and  hundreds  of  people  have  rushed 
with  their  children  to  the  hospitals,  with  mild  and  with  ma- 
lignant cases,  greatly  lowering  the  mortality.  The  same 
thing  takes  place  without  the  antitoxin  treatment.  A  hos- 
pital in  New  York  has  been  mentioned.  It  has  been  said 
the  statistics  of  that  hospital  in  the  last  four  or  five  weeks 


have  had  a  doubt  thrown  upon  them.  In  all  these  cases 
nothing  is  said  about  the  local  treatment  and  about  stimu- 
lation. Dr.  Eichberg  said,  when  I  asked  him  directly :  '"  By 
no  means  will  I  throw  aside  the  local  treatment,  peroxid  of 
hydrogen,  the  iron  and  perhaps  the  bichlorid  of  mercury." 
Now  comes  the  question  which  Dr.  Ohlmacher  has  stated, 
about  the  manufacture  of  this  antitoxin.  How  long  is  it 
safe?  Who  can  explain  the  death  of  the  woman  the  other 
day,  in  a  very  short  time  after  the  use  of  the  antitoxin?  If 
Dr.  Ohlmacher's  statement  is  true,  this  antitoxin  ought  to  be 
put  in  a  refrigerator  and  not  kept  long,  but  carried  to  the 
place  and  used  immediately.  And  nothing  has  been  said  as 
to  whether  these  are  the  sequelse  or  the  consequences  of 
diphtheria :  pneumouia,  albuminuria,  bronchitis  and  various 
other  conditions  which  have  immediately  followed  the 
antitoxin  treatment. 

Dr.  J.  North,  Toledo — It  has  been  said  that  figures  lie. 
I  believe  there  is  a  mistake  in  that.  Figures  do  not  lie.  but 
flgurers  do  lie.  There  has  been  a  great  deal  quoted  about 
the  statistics  of  the  past  and  the  statistics  of  the  present. 
I  believe  the  statistics  gathered  during  the  last  few  months 
are  the  only  ones  of  any  value,  because  before  then  every- 
thing was  reported  as  diphtheria,  and  now  we  know  what  is 
diphtheria  and  what  is  not  diphtheria.  Regarding  the  good 
results  of  antitoxin.  Virchow,  who  was  at  first  very  skepti- 
cal about  it.  finally  admitted  the  use  of  the  antitoxin  in  his 
hospital  in  Berlin.  After  a  time  the  supply  of  antitoxin  was 
exhausted,  while  he  was  out  of  the  city,  and  when  he  re- 
turned, about  two  weeks  afterward,  he  found  the  mortality 
had  increased  to  almost  double  what  it  was  before  ;  he  went 
back  to  the  use  of  the  antitoxin,  and  the  mortality  went 
down  to  where  it  was  before,  when  they  used  it.  With  such 
reports  I  think  we  can  not  go  back  on  the  figures.  I  have 
had  no  experience  whatever  in  the  use  of  antitoxin,  because 
in  Toledo  we  have  had  very  little  diphtheria  since  the  anti- 
toxin has  come  into  use.  But  I  believe  in  the  use  of  it.  I 
think  the  statistics  justify  it.  Some  one  spoke  of  a  woman 
who  died  from  it,  but  for  every  one  who  dies  from  the  anti- 
toxin you  can  find  a  hundred  graves  marked  diphtheria. 
And  then,  in  connection  with  diphtheria  we  have  the  staphy- 
lococcus, which  complicates  the  cases  very  much  ;  and  only 
recently  we  have  an  antitoxin  for  such  cases.  Where  this 
antitoxin  has  been  used,  almost  every  case  has  recovered. 
Now,  with  the  combined  treatment  of  the  diphtheritic  anti- 
toxin and  the  staphylococcus  antitoxin,  I  think  we  will  be 
able  to  save  a  much  larger  proportion  of  these  cases.  Be- 
cause, statistics  tell  us,  that  where  the  Klebs-Lofiler  bacillus 
is  found  alone,  we  have  much  better  results  than  when 
complicated,  and  if  we  have  an  antitoxin  to  counteract  the 
other  bacilli,  we  have  something  of  very  great  value. 

Dr.  Joseph  Eichberg,  of  Cincinnati— No  question  can  be 
discussed,  except  by  those  who  have  had  experience ;  and 
they  are  almost  unanimous  in  favor  of  the  antitoxin  treat- 
ment of  diphtheria.  It  is  not  fair  to  judge  of  its  success 
from  its  effect  in  cases  which  would  certainly  die  under  any 
treatment.  On  the  other  hand,  we  should  not  say  that  more 
mild  cases  are  being  cited  for  this  plan  of  treatment  than 
heretofore.  Nor  does  it  change  the  position  because  the 
gentlemen  who  have  had  recourse  to  this  treatment  have 
retained  the  local  treatment.  Even  with  all  these  measures 
of  treatment, cases  have  succumbed.  Nevertheless  the  anti- 
toxin treatment  will  save  many  cases.  Such  beneficial 
results  were  cited  by  the  gentleman  from  Akron.  The  same 
results  have  not  been  obtained  by  any  other  remedy.  The 
change  in  the  appearance  of  the  throat  in  twenty-four  hours 
is  almost  magical,  and  it  would  be  difficult  for  one  not 
familiar  with  the  plan  to  believe  it,  if  seeing  were  not  be- 
lieving. There  is  no  stronger  argument,  in  my  mind,  as  to 
the  efficacy  of  the  treatment  than  the  statement  by  Profes- 
sor Virchow,  of  Berlin.  On  repeating  the  facts  to  the  Path- 
ological Society,  Professor  Virchow  says  we  can  not  explain 
the  action  of  the  antitoxin  on  any  approved  therapeutic  plan, 
but  any  physician  is  culpable  who  does  not  use  it.  I  would 
like  to  know  Dr.  Murphy's  way  of  gaining  information  as  to 
the  valtie  of  treatment  in  any  disease,  if  not  from  the  compu- 
tation of  statistics  from  many  sources.  In  the  epidemic  at 
Akron,  where  I  believe  seven  out  of  twenty-seven  cases  died 
before  the  introduction  of  the  antitoxin  treatment,  only  one 
case  died  afterward,  and  it  had  not  received  the  treatment 
until  some  two  weeks  after  the  invasion.  The  longer  we 
delay  the  treatment,  after  the  appearance  of  local  symp- 
toms, the  greater  is  the  danger  to  the  patient.  As  to  its 
curative  properties,  there  can  be  no  doubt  in  the  mind  of 
any  one  who  has  properly  employed  it,  though  its  prophy- 
lactic value  has  not  been  clearly  established. 
(.To  be  continiied.) 
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THE  ACTION  OF  DIGITALIS  ON  THE  HEART. 

At  the  session  of  the  Academie  de  Medecine  held 
July  2,  M.  Francois-Franck  reported  a  series  of 
experiments  in  which  he  had  studied  the  action  of 
digitalis  on  the  heart,  and  at  the  same  time  the  effect 
of  different  digitalins. 

On  mammifera,  administered  in  a  therapeutic 
dose,  digitalis  produced  uniform  definite  effects.  It 
showed  the  beat  of  the  accelerated  heart;  it  regula- 
ted the  beat  of  the  arythmic  heart;  and  it  greatly 
augmented  the  sj'stolic  power  and  the  diastolic 
resistance. 

The  author  held  that  these  effects  were  developed 
equally  on  the  two  sides  of  the  heart,  contrary  to  the 
views  of  M.  Germain  See,  who  thought  that  the  action 
of  digitalis  was  greater  on  the  right  heart,  and  con- 
trary to  the  German  physiologists  who  held  that  the 
drug's  power  was  manifested  on  the  left  heart.  In  a 
toxic  dose  he  found  that  digitalis  produced  first  an 
excessive  slowing  of  the  heart  movement,  but  a 
special  arythmic  beat,  which  manifested  itself  by  a 
dicrotic  pulse.  Afterward,  the  heart  accelerates 
itself  secondarily,  becoming  irregular ;  the  contrac- 
tions are  precipitated  by  a  sort  of  semi- tetanic  ven- 
tricular movement  interrupted  by  prolonged  inter- 
missions, finally  causing  death  of  the  heart.  In 
mammifera,  as  in  cold-blooded  animals,  death  is 
always  produced  in  systole,  and  not  in  diastole,  as 
has  been  affirmed. 

The  mechanism  which  produces  these  effects  is 
described  M.  Francois- Franck  as:  1,  "the  effects 
produced  by  the  ventricles  are  not  subordinate  to  a 
primary  action  on  the  auricles;"  2,  "  the  action  pro- 
duced on   the  heart  is  not  secondary  to  a  primary 


action  on  the  contractile  vessels  of  the  aortic  sys- 
tem, as  the  gradual  ascension  of  aortic  pressure  does 
not  produce  the  same  effects  as  digitalis,  as  those  per- 
sist even  when  the  heart  is  separated  from  the  aorta ;" 
3,  "the  abatement  of  velocity  produced  by  digitalis 
resembles  neither  that  which  is  produced  by  suspen- 
sion of  the  activity  of  the  accelerator  nerves  of  the 
heart,  nor  those  produced  by  excitation  of  the  heart 
moderators."  "It  seems  then,"  says  Francois-Franck, 
"that  the  action  of  digitalis  is  first  manifested  on  the 
cardiac  muscular  fiber," 

In  regard  to  digitalin,  the  author  stated  that  the 
fatal  dose  of  French  chloroformic  crystallized  digi- 
talin was  0,7  milligrams  to  the  kilogram  of  animal 
weight.  That  of  the  amorphous  digitalin  is  tenfold 
greater ;  and  that  of  German  digitoxin  is  three  times 
less. 

One  gram  of  the  infusion  of  the  leaves  of  digitalis 
produces  the  same  action  as  five  or  six  grams  of  digi- 
talin, although  one  can  extract  but  one  milligram  of 
the  alkaloid.  "It  then  seems  probable,"  says  the 
author,  "that  the  active  principles  mostly  reside  in 
the  leaf." 

The  infusion  of  digitalis  has  been  a  favorite 
method  of  administration  in  this  country,  because  it 
has  long  been  known  that  the  digitoxin  was  the  most 
active  principle  of  digitalis,  and  it  was  believed  that 
there  were  certain  principles  in  the  leaf  that  were  not 
extracted  by  any  of  the  existing  methods.  Fouqet' 
arranged  the  digitalins  of  commerce  in  two  groups : 
1,  those  insoluble  in  water  and  soluble  in  chloro- 
form, i.  e.,  crystallized  digitalin,  amorphous  digitalin 
and  digitoxin;   2,  German  digitalin  and  digitalein. 

The  present  paper  of  Francois- Franck  will  clear 
up  some  of  the  doubtful  points  in  the  physiologic 
chemistry  of  the  action  of  digitalis. 


THE   GREATEST  OF  VIVISECTORS. 

The  late  Prof.  Karl  Ludwig  is  the  subject  of  an 
earnest  editorial  in  the  London  Lancet,  based  on  a 
memoir  by  Dr.  Mosso  of  Turin.  The  writer  says 
that  since  the  publication  by  Moleschott  of  his 
beautiful  monograph  on  Bonders,  there  has  been 
given  to  the  medical  world  no  worthier  immortelle  to 
lay  upon  the  tomb  of  a  professional  brother  than 
Mosso's  tribute  to  Ludwig,  his  great  master  in 
physiology. 

The  editor,  having  first  considered  the  scientific 
achievements  of  Ludwig,  thus  proceeds  to  comment 
upon  the  humane  side  of  his  character : 

"But  on  passing  from  Ludwig  the  experimental 
philosopher  to  Ludwig  the  man  and  the  citizen, 
Professor  Mosso  has  much  to  tell  the  world  of  the 
deepest  interest.  'Ludwig,'  he  says,  'the  greatest  of 
vivisectors,  was  President  of  the  Leipzig  Society  for 
the  Protection  of  Animals,  and  remained  to  the  last, 
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one  of  its  most  active  members.'  Germany  owes  it 
to  him  that  her  horses  and  beasts  of  burden  are  now 
humanely  treated.  To  him  is  due  that  awakening  of 
the  true  humanitarian  spirit  toward  the  brute  crea- 
tion that  culminated  in  the  'Verband  der  Thierschutz- 
Vereine  des  Deutschen  Reichs'  (Union  of  German 
Societies  for  the  Protection  of  Animals).  It  was 
mainly  from  her  sense  of  the  gentler  attitude  to  be 
encouraged  toward  animals  on  the  part  of  the  rising 
generation,  that  Leipzigtmade  him  an  honorary  citi- 
zen on  the  fiftieth  anniversary  of  his  graduation  in 
medicine.  'No  physiologist,'  continues  Phofessor 
Mosso,  'has  ever  sought  with  greater  frankness  than 
he  to  impose  just  limits  on  vivisection.  The  gates 
of  his  institute  were  ever  open  to  all  who  wished  to 
assure  themselves  that  he,  in  the  midst  of  his  experi- 
ments, knew  how  to  spare  suffering.  The  vivisector's 
art  attained  such  perfection  in  his  hands  that,  hav- 
ing to  sacrifice  an  animal,  he  did  not  let  it  feel  that  it 
was  even  being  tied.  He  would  apply  the  muzzle  and 
instantly  proceed  to  the  exhibition  of  ether  or  chloro- 
form, which  .in  a  few  seconds,  in  a  dog,  for  example, 
made  it  insensible.  It  is  an  error,'  adds  Professor 
Mosso  wisely — 'it  is  an  error  to  believe  that  experi- 
ments can  be  performed  on  an  animal  which  feels. 
The  perturbation  induced  by  pain  in  the  functions  of 
the  organism  is  so  profound  as  to  render  useless  the 
experimenter's  study.  It  was  Ludwig  who  uttered 
the  celebrated  mot  that  some  physiologists,  to  study 
the  nervous  system,  act  like  him  who  fires  a  pistol 
into  a  watch  to  see  how  the  chronometer  works. 
Suffering  ought  to  be  entirely  eliminated  from  phys- 
iologic experiment,  because  the  instruments  we 
employ  to-day  are  so  delicate  that  they  become 
unserviceable  the  moment  the  animal  is  agitated  or 
moves.' " 

The  editorial  of  the  Lancet  closes  with  this  elo- 
quent peroration : 

"Illustrative  anecdotes  without  number  might  be 
multiplied  to  prove  the  real  humanity  of  Lcdwig — 
of  the  man  who  was  denounced  on  anti- vivisection 
platforms  as  the  'arch-fiend'  of  the  'Nine  Circles,'  and 
as  the  keeper  of  the  worst  'torture  den'  in  Europe. 
Well  may  the  physiologist  and  the  physician  cry  aloud, 
'Humanity !  what  offenses  are  perpetrated  in  thy 
name!'  Professor  Mosso's  masterly 'full-length' of 
a  biologist,  a  teacher,  and  a  philanthropic  citizen, 
surpassed  by  none  of  his  generation,  ought  to  send  a 
thrill  of  shame  through  the  promoters  of  a  mischiev- 
ous propaganda  which,  mistaking  sentimentality  for 
sentiment,  and  morbid  hyperesthesia  for  sound  feel- 
ing, would  have  tied  the  hands  of  one  of  the  most 
beneficent  students  of  nature  who  ever  devoted  his 
life  to  the  healing  art." 


Blank  applications  for  membership  in  the  Asso- 
ciation at  the  Journal  office.    Write  for  them. 


DON'T  NEGLECT  YOUR  SUMMER  OUTING. 

The  Medical  Examiner  calls  up  the  timely  subject 
of  the  summer  vacation  for  medical  men.  Our  pro- 
fession is  quick  to  deal  humanely  with  its  overworked 
clients,  as  clergymen,  brokers  and  weary  housewives, 
and  ship  them  off  into  the  country  or  into  the  city, 
as  the  case  may  demand,  but  the  physician  is  too 
frequently  not  so  kind  to  himself.  The  Examiner 
calls  up  the  case  of  the  late  Dk.  Golding-Bird  of' 
London,  who  is  reported  as  saying  that  he  had  worked 
himself  into  an  early  grave  by  economizing  six 
weeks  in  the  summer. 

"The  physician  needs  more  active  exercise  and 
more  sleep,  too — fully  seven  hours — and  as  his  sleep 
is  often  broken  in  upon  at  night,  he  should  form  the 
habit  of  sleeping  at  odd  moments,  even  by  day.  The 
folly  of  incessant  work  is  illustrated  by  the  case  of 
the  brilliant  Dr.  Golding-Bird,  who,  a  fev,'  months 
before  his  death,  remarked  to  a  medical  friend,  when 
his  own  great  popularity  was  mentioned :  'You  see 
me,  at  a  little  over  40,  in  full  practice,  making  my 
several  thousand  pounds  per  annum.  But  I  am  to- 
day a  wreck.  I  have  a  fatal  disease  of  the  heart, 
the  result  of  anxiety  and  hard  work.  I  can  not  live 
many  months,  and  my  parting  advice  to  you  is  this : 
never  mind  at  what  loss,  take  your  annual  six  weeks' 
holiday.  It  may  delay  your  success,  but  it  will 
insure  its  development.  Otherwise  you  may  find 
yourself  at  my  age  a  prosperous  practitioner,  but  a 
dying  old  man.' " 
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ready  to  send  receipts  for  the  annual  subscriptions 
of  members,  who  have  not  yet  paid  their  yearly  dues. 
The  month  of  July  should  see  the  Treasurer's  books 
well  settled,  but  we  understand  that  there  are  very 
many  delinquents.  The  Journal  has  been  larger 
and  better  than  ever  before,  and  there  is  no  valid 
reason  why  the  annual  dues  should  not  be  paid 
promptly.  On  the  contrary,  with  the  very  material 
reduction  of  the  advertising  which  is  now  taking 
place  there  is  every  reason  why  prompt  payment 
should  be  made. 

In  response  to  certain  statements  made  in  the  col- 
umns of  some  of  our  esteemed  contemporaries,  we 
think  proper  to  inform  them  that  immediately  after 
the  Baltimore  meeting  letters  were  addressed  to 
every  firm  advertising  medicinal  preparations  in  the 
Journal,  informing  them  of  the  action  of  the  Asso- 
ciation, and  requesting  the  publication  of  the  for- 
mula. Several  of  them  have  responded  by  sending  the 
name  and  amount  of  each  ingredient  in  the  com- 
pound, according  to  the  letter  of  the  Association 
resolution,  some  have  asked  for  time  to  consult  absent 
managers,  and  some  have  refused.  Of  the  latter 
number  one  contract  expired  last  week  and  has  been 
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discontinued.  Another  expires  this  week,  and  the 
remainder  will  be  dropped  as  fast  as  their  contracts 
expire.  There  need  be  no  apprehension  that  the 
Association  instructions  in  the  matter  of  advertising 
will  be  forgotten  or  passed  over  without  action. 

We  once  more  take  advantage  of  the  occasion  to 
urge  upon  the  members  the  absolute  necessity  of 
strenuous  efforts  to  increase  the  membership  of  the 
Associ.\TioN,  not  only  to  prevent  regression,  but  to 
add  more  and  more  to  the  ever  growing  list.  We  very 
much  wish  to  pass  the  6,000  mark  within  the  next 
three  months.  We  are  now  issuing  5,700  copies 
every  week,  but  as  there  are  more  than  100,000  phy- 
sicians in  the  United  States  it  is  readily  seen  that 
the  Association  Journal  reaches  comparatively  few 
of  them.  In  England  no  physician  considers  that 
he  is  in  good  standing  unless  he  belongs  to  the  Brit- 
ish Medical  Association.  A  similar  esprit  du  corps 
in  America  would  give  us  a  membership  of  60,000  at 
the  very  least.  With  such  an  organization  there 
could  be  no  question  of  the  immense  influence  that 
might  be  wielded  by  the  medical  profession  in 
America. 

We  have  made  gradual  and  steady  increase  for  the 
last  three  years,  but  we  must  do  more.  Let  us  once 
more  make  a  united  effort  to  gather  into  the  grand 
old  Association  every  eligible  medical  brother  in  the 
United  States  of  America.  The  doors  are  always 
open  for  the  entrance  of  good  men  and  they  will  be 
warmly  welcomed  by  every  man  having  the  interest 
of  the  Association  and  of  his  profession  at  heart. 


AN  EXPIRIXG  CRAZE. 
The  efforts  made  to  bolster  up  the  expiring  Keeley 
cure  by  special  legislation  last  winter  were  in  some 
few  cases  successful,  to  the  extent  of  the  passage  of 
acts  in  its  favor.  As  a  sequel  we  have  in  a  neighbor- 
ing State  a  county  resisting  payment  of  bills  of  a 
gold  cure  establishment  for  the  treatment  of  pauper 
drunkards,  and  it  is  probable  that  the  constitution- 
ality of  at  least  one  of  these  measures  will  be  fairly 
tested  in  the  courts.  That  a  special  proprietary 
secret  method  of  treatment  should  be  the  recipient 
of  State  support,  that  the  public  funds  should  be 
drawn  upon  to  pay  for  what  is  absolutely  unknown, 
and  is  purposely  kept  so,  lest  its  use  should  become 
extended,  to  the  damage  of  its  proprietor,  or  as  one 
might  naturally  suspect,  because  it  is  feared  that 
enlightenment  as  to  its  nature  would  damage  public 
confidence  in  its  virtue,  seems  a  poor  public  policy, 
to  say  the  least.  Looking  at  it  entirely  from  an 
extra-medical  point  of  view,  this  would  be  the  nat- 
ural conclusion,  and  nothing  but  the  most  overwhelm- 
ing evidence  of  its  value,  it  would  seem,  ought  to  lead 
any  one  to  support  it.  With  the  legal  possibilities 
in  the  case  we  have  nothing  to  do,  but  it  would 
appear  not  at  all  improbable  that  a  higher   court 


might  find  flaws  in  such  legislation  on  constitutional 
grounds. 

One  of  the  most  interesting  features  of  the  subject, 
however,  is  the  zeal  of  the  believers  in  the  gold  cure 
for  its  extension  and  continuance.  Like  the  female 
homeopathic  devotee,  they  make  it  a  sort  of  a  cult, 
and  would  apparently  sacrifice  anything  for  its  propa- 
gation. Of  course,  this  would  be  naturally  encour- 
aged by  the  management  of  the  cures,  but  it  is  in  its 
way  a  psychologic  phenomenon  of  interest.  One 
noteworthy  feature  is  that  the  enthusiasm  is  some- 
times most  marked  in  striking  instances  of  the  non- 
success  of  the  treatment,  as  in  the  case  of  the  late 
Felix  Oldboy. 

The  non-success  is  revealing  itself  at  the  present 
time  in  various  quarters  and  is  becoming  apparent  to 
the  laity  as  well  as  to  the  regular  medical  profession. 
The  painstaking  investigation  of  the  Rev.  Dr.  Buck- 
ley, though  to  some  extent  affected  by  the  fact  that 
some  of  the  data  obtained  by  him  were  evidently 
from  strong  partisans  of  the  gold  cure,  only  led 
him  to  the  conclusion  that  there  was  nothing  in 
it  more  efficacious  for  the  drunkard  than  is  found 
in  the  numerous  temperance  revivals  which  make 
no  pretenses  to  secresy,  and  which  claim  to  act  only 
through  mental  influence  and  the  exercise  of  the 
will  of  the  subject.  Dr.  Buckley's  study  has  a  de- 
cided value  as  that  of  a  conscientious  investigator, 
who  could  not  possibly  be  charged  with  any  profes- 
sional prejudice  against  the  so-called  cure,  and  yet 
who  was  compelled  to  reject  its  claims  in  spite  of 
labored  evidence  in  its  favor. 

As  regards  medical  evidences  of  its  failures,  one  may 
say  that  they  are  coming  to  be  in  the  experience  of 
every  practicing  physician.  Out  of  fifty-eight  pa- 
tients treated  in  1894  at  Dr.  Crothers'  inebriate 
asylum,  at  Hartford,  twenty-six  were  Keeley  grad- 
uates and  eleven  more  had  been  under  other  so- 
called  gold  cure  treatment. 

While  we  may  consider  inebriety,  or  perhaps  we 
should  say  habitual  drunkenness,  in  some  cases  and 
to  some  extent,  a  disease  or  the  result  of  defective 
organization,  the  most  natural  conclusion  one  can 
deduce  from  the  success  of  the  gold  cure  craze,  is 
that  its  successful  treatment  is  more  dependent  upon 
moral  and  mental  influence  than  upon  medication. 
It  is  to  this  undoubtedly  that  should  be  credited  all 
the  permanent  cures  that  date  from  the  Keeley 
treatment.  

THE  JOURNAL  ITSELF. 
An  old  and  valued  member  of  the  Association, 
whose  opinion  is  greatly  esteemed  by  the  editor,  was 
emphatic  in  his  statement  that  the  Journal  of  last 
week  was  the  finest  number  ever  produced  by  the 
office.  The  constant  effort  is  that-every  number  shall 
be  better  than  its  predecessors,  and  sometimes  we 
think  we  have  fairly  succeeded.     But  what  our  friend 
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most  commended  was  the  plate  in  three  colors  printed 
in  the  Jouenal  ofl&ce.  He  has  a  set  of  the  Journal 
OF  THE  American  Medical  Association  from  the 
beginning,  bound  in  uniform  binding,  and  he  said 
further  that  he  was  additionally  proud  of  the  Jour- 
nal now,  because  he  as  member  of  the  Association  is 
part  owner  of  the  great  American  medical  weekly 
and  its  plant. 

He  should,  he  said,  take  an  additional  interest  in 
the  Association,  and  could  see  what  had  for  years 
been  foretold,  had  now  come  to  pass,  that  the  As- 
sociation Journal  was  second  to  none  in  America. 
This  patriotic  spirit  now  glowing  brightly  in  the 
breasts  of  the  American  medical  profession  will 
bring  organization,  strength  and  power  to  our  noble 
army  of  medical  toilers,  and  a  great  reward.  Let  us 
redouble  our  efforts  to  increase  the  membership,  by 
every  honorable  means,  that  we  may  not  only  become 
the  greatest  Association  in  the  world  in  members, 
but  first  in  quality  of  work  done,  and  first  in 
amount  of  knowledge  promulgated  for  the  welfare  of 
humanity. 


NEW  INSTRUMENTS. 


COMPACT  POCKET  CASE. 
The  attempt  to  make  the  smallest  pocket  case,  on  modern 
lines,  has  resulted,  with  the  aid  of  Truax,  Greene  &  Co.,  in  a 
case  as  represented  in  the  accompanying  sketch. 


The  new  instruments  in  tlie  case  are  the  angle  tenotome, 
and  the  short  aluminum  probe. 

The  cutting  edge  of  the  tenotome  being  on  the  inside  of 
the  angle,  is  very  advantageous  in  dividing  all  tendons,  but 
especially  the  smaller  and  deeper  seated  ones.  The  case  is 
of  metal,  and  the  instruments  small  and  delicate.  The 
racks  and  partitions  are  movable,  but  the  whole  case  can 
be  boiled  in  situ  without  injury.  John  B.  Hamilton. 
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The  Woodbrldge   Treatment  of  Typhoid  Fever. 

Toledo,  Ohio,  July  14,  1895. 

To  the  Editor: — One  extremely  warm  day  I  found  upstairs 

in  a  one  and  a  naif  story  house  a  poorly  nourished   young 

unmarried  woman,  with  a  temperature  of  105  degrees.    The 

temperature  of  the  air  in  the  room  was  unbearable  to  me.  I 


had  her  removed  to  a  room  on  the  ground  floor,  and  thought 
her  trouble  due  to  the  intolerable  heat  to  which  she  had 
been  exposed  almost  constantly  for  several  days.  She  soon 
became  delirious  which  was  followed  in  a  few  hours  by  a 
comatose  condition  which  lasted  three  days. 

The  conditions  surrounding  the  patient  and  the  unusually 
rapid  overpowering  of  the  nervous  system  so  masked  the 
real  disease  that  neither  the  physician  who  saw  her  in  con- 
sultation nor  myself  diagnosed  typhoid  fever  until  the  un- 
consciousness had  passed  away.  Four  other  persons,  two  in 
the  same  house,  and  two  in  the  house  adjoining  were  taken 
sick  at  about  the  same  time  as  my  patient  had  been.  These 
cases  were  diagnosed  by  their  physicians  as  typhoid  fever. 
One  of  them  died  in  one  week,  and  all  of  the  others  with- 
in two  weeks  from  the  time  of  taking  sick.  The  disease  in 
those  cases  was  said  to  have  been  exceedingly  virulent  in 
character.  My  patient  was  removed  to  the  suburbs,  when 
all  the  conditions  were  favorable  to  the  treatment  of  the 
disease.  Of  the  few  cases  of  typhoid  fever  which  I  had 
treated  prior  to  that  time  none  had  died,  and  I  felt  com- 
fortably confident  that  this  patient  would  recover  under 
what  may  be  called  the  sulphocarbolate  of  zinc  treatment. 
To  my  disappointment,  however,  she  continued  to  grow 
worse  until  at  the  end  of  the  second  week  of  her  sickness 
she  was  in  the  following  condition  : 

Temperature  105  degrees,  pulse  130,  respiration  38.  She 
was  entirely  unconscious,  bowels  moving  unconsciously  in 
bed.  Urine  drawn  with  catheter,  tympanites  very  great, 
vomiting  persistent  and  stercoraceous,  hiccough  present  the 
great  part  of  the  time.  An  abscess  had  formed  in  external 
ear  and  had  broken,  without  causing  her  to  manifest  pain. 
Bed  sore  over  sacrum.  Skin  cold  and  clammy,  but  she  would 
swallow  liquids. 

I  regarded  her  case  as  being  in  the  nature  of  a  forlorn 
hope,  but  I  ordered  guaiacol  m.  v.  rubbed  over  the  distended 
abdomen  every  two  hours,  and  ordered  to  be  given  by  the 
mouth  in  emulsion,  every  fifteen  minutes: 

U.    Hyd.chlor.  mitis gr.  1-16 

Menthol gr.  1-16 

Guaiacol  carbonate gr.  4-16 

Thymol gr.  5-16 

Eucalyptol gr.  1-16. 

I  considered  the  patient's  condition  so  desperate  that  I 
did  not  expect  her  to  take  many  doses  of  the  prescription. 

After  a  few  doses  the  vomiting  and  hiccough  stopped,  tem- 
perature fell,  consciousness  began  to  return,  and  in  twenty- 
four  hours  the  case  presented  an  entirely  different  appear- 
ance. I  dropped  the  calomel  from  the  prescription  after 
four  or  five  hours,  again  introducing  it  after  a  day's  rest.  I 
tried  giving  larger  doses  of  the  other  medicines  at  longer 
intervals,  but  the  stomach  did  not  bear  the  medicines  given 
in  that  way  so  well.  In  a  week  the  patient  was  sitting  up 
and  at  the  end  of  another  week  went  to  her  home  out  of  the 
city.    She  is  now  at  work,  and  well. 

I  do  not  believe  in  ready-made  prescriptions,  but  I  most 
heartily  concur  in  the  opinion  of  my  consultant  who  said 
"  that  it  was  a  very  creditable  recovery."  I  do  not  care 
whether  the  credit  is  given  me,  or  the  prescription  of  Dr. 
Woodbridge,  or  whether  it  is  said  that  the  patient  "  must 
have  had  a  strong  constitution."  I  think  it  likely  that  a  little 
more  eucalyptol  and  a  little  less  guaiacol  would  have  done  as 
well  as  the  exact  formula  given  by  the  Doctor,  but  I  am  sure 
that  I  did  not  attend  to  the  details  of  treatment  more  faith- 
fully while  giving  the  second  prescription  than  I  had  done 
while  giving  the  zinc.  I  am  equally  sure  that  I  did  not  stop 
the  zinc  until  I  was  thoroughly  convinced  that  the  patient 
would  die  under  that  treatment.  "Speak  well  of  abridge, 
etc."  In  the  above  case,  I  think  the  principle  underlying  Dr. 
Woodbridge's  plan  of  treatment  was  such  a  bridge. 

J.  L.  Tracy,  M.D. 
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The  Country  Doctor. 

Eaton,  III.,  July  18, 1895. 

7".)  ihf  Editor:— In  view  of  the  restlessness  that  sometimes 
exists  among  country  doctors,  and  their  desire  to  remove  to 
the  cities ;  and  in  view  of  what  has  been  said  recently  in 
the  JoiRNAL  in  regard  to  the  city  doctor,  post-graduate 
schools  and  teachers,  I  desire  to  say  a  few  words  about  the 
country  doctor  and  his  environments.  In  the  first  place,  his 
field  of  operation  is  small  and  the  possibility  of  his  becom- 
ing famous  is  almost  /ii7;  but  his  usefulness  in  his  locality  is 
incalculable,  and  his  living  sure.  He  may  not  become  rich 
in  the  common  acceptation  of  the  term,  but  he  is  generally 
—almost  invariably  in  fact — in  comparatively  good  circum- 
stances. He  is  also  an  important  member  of  society  and 
his  advice  is  sought  for  and  generally  appreciated,  on  all 
questions  of  general  importance,  or  of  public  interest.  He 
is  the  protector  of  the  health  of  his  community,  and  is  al- 
ways ready ,and  generally  successful  in  preventing  the  spread 
of  contagious  diseases. 

In  times  of  epidemics  bis  work  is  arduous,  and  he  has 
m.iny  sleepless  nights  and  weary  days,  yet  he  is  usually 
cheerful,  spreading  sunshine  among  his  patients  wherever 
he  goes,  and  is  amply  rewarded  by  the  gladsome  and  appre- 
ciative smiles  of  his  many  patients  and  their  friends. 

He  has  no  time  for  the  blues  and  gives  but  little  thought  to 
the  wolf  which  he  knows  full  well  is  not  at  all  liable  to  come 
to  his  door.  His  responsibilities  are  great,  and  none  realize 
their  weight  more  than  he ;  but  his  almost  superhuman  ef- 
forts as  a  student  of  medicine  and  everything  that  pertains 
to  his  professional  career  and  the  welfare  of  his  patients, 
gives  him  an  assurance  that  he  is  doing  all  that  any  mortal, 
with  like  ability,  and  under  similar  circumstances  could  do, 
hence  he  has  a  clear  conscience,  is  able  to  enjoy  his  three 
meals  a  day,  and  sleep  well  when  he  gets  a  chance. 

He  takes  a  post-graduate  course  occasionally,  for  he  real- 
izes that  if  he  would  keep  in  the  front  ranks  he  must  avail 
himself  of  every  opportunity  for  acquiring  knowledge,  and 
he  knows  full  well  that  an  occasional  visit  to  a  medical  cen- 
ter will  enlarge  his  knowledge  in  many  ways,  beside  furnish- 
ing an  opportunity  to  familiarize  himself  with  the  most 
recent  methods  of  treating  disease,  and  enable  him  to  treat 
many  difficult  cases  which  would  wend  their  way  to  the  city, 
but  for  the  fact  that  they  realize  that  the  progressive  home 
physician  can  treat  them  quite  as  successfully  and  with  much 
less  inconvenience  to  themselves.  The  country  doctor  will 
never  treat  all  the  difficult  cases  he  meets  with  ;  but  because  of 
his  superior  knowledge  and  his  realization  of  the  difficulties  to 
be  encountered  in  many  hazardous  operations,  he  will  send  his 
patient  to  a  medical  center  where  he  may  receive  the  benefit 
of  that  wide  experience  which  can  only  be  acquired  in  a 
populous  community. 

I  believe  as  a  general  practitioner  the  country  doctor  is 
the  peer  of  his  city  brother,  but  as  a  specialist  he  is  not ;  he 
is  nevertheless  a  wonderful  specialist  when  we  consider  the 
innumerable  lines  of  his  work.  He  is  a  broad-minded  and 
generally  a  well-posted  man,  not  only  in  a  professional  way 
but  in  literature,  science,  art,  and  even  in  politics  he  is  not 
always  a  novice.  He  is,  in  his  community,  an  important  fac- 
tor; he  is  the  common  adviser  of  his  clientele,  the  one  man 
— if  such  there  be — who  knows  it  all ;  the  Great  Mogul,  the 
one  indispensable  entity,  who  is  appreciated  and  remuner- 
ated beyond  his  fellows,  and  should  be  the  best  contented 
man  on  earth,  and  the  one  man  who,  when  he  ends  his 
earthly  labors,  should  be  entitled  to  an  upper  seat  in  the 
doctors'  paradise  in  the  great  beyond. 

Truly  yours,  C.  Baklow,  M.D. 


The  City  Doctor, 

New  York,  July  23,  1895. 
To  the  Editor: — What  you  wrote  recently  about  the  large 
polyclinics  is  true.   The  urban  physician  has  usually  a  large 
hustle  to  keep  things  going.    The  subject  of  hospitals  cut- 
ting off  thousands  of  dollars  of  legitimate  practice  ought  to 


be  more  earnestly  aired.  In  this,  I  am  not  a  sinner  for  I  do 
no  hospital  work.  I  once  had  charge  of  a  small  dispensary 
of  the  Medical  Missionary  Society,  and  while  the  work  was 
among  the  very  poor,  some  frauds  would  creep  in. 

Dr.  David  Webster,  the  associate  of  the  late  Dr.  C.  R.  Ag- 
new,  once  told  me  that  he  would  rather  examine  a  case  in 
his  office  for  a  dollar,  than  for  nothing  in  the  dispensary. 
So  having  sent  him  cases  that  have  paid  his  usual  fee  for 
examination,  $10, 1  have  also  sent  him  the  dollar  ones. 

The  profession  has  deliberately  prostituted  itself  into  a 
great  machine  for  producing  fraud  by  its  immense  hospital 
work.  The  real  poor  should  be  treated  by  the  State,  and  the 
medical  aid  should  be  rendered  by  a  system  of  State  service 
similar  to  the  Army,  Navy  and  Marine-Hospital  bodies. 

Yours  respectfully,  John  A.  Cutter,  M.D. 


Sublimate  Poisoning. 

Philadelphia,  July  22, 1895. 

To  the  Editor: — Under  Philadelphia  Notes  in  your  issue  of 
July  20,  you  record  a  case  of  recovery  from  15  grains  corro- 
sive sublimate. 

Some  five  or  six  years  ago  one  of  my  patients,  a  young 
married  woman,  in  a  fit  of  jealousy,  swallowed  two  tablets 
of  corrosive  sublimate,  grs.  7.7  each,  with  suicidal  intent. 
Fortunately  I  was  promptly  called,  was  in  the  house  within 
twenty  minutes,  and  by  the  use  of  emetics  followed  by  egg 
albumen,  succeeded  in  saving  the  patient. 

There  was  no  salivation,  but  a  subacute  gastritis  lasting 
about  ten  days  resulted. 

Respectfully  yours,  E.  W.  Holmes,  M.D. 


PUBLIC  HEALTH. 


state  Board  of  Health  of  Pennsylvania. — At  an  annual  meet- 
ing of  this  Board,  held  July  11,  at  Marietta,  Dr.  S.  T.  Davis, 
of  Lancaster,  who  for  three  years  has  been  the  President  of 
the  Board,  was  succeeded  by  Dr.  Pemberton  Dudley,  of 
Philadelphia. 

Women  Medical  Inspectors.— Three  women  doctors  have 
been  appointed  in  the  summer  corps  of  medical  inspectors 
by  the  New  York  City  Board  of  Health.  All  of  them  are 
spinsters:  Miss  Mitchell,  M.D.,  Miss  Deane,  M.D.,  and  Miss 
Weiss,  M.D.  The  other  doctors  of  the  body  offered  no  objec- 
tion to  the  selection  of  these  three  inspectors,  all  [of  whom 
are  said  to  be  fully  qualified  to  perform  the  duties  of  their 
office.  Their  salary  is  $100  a  month,  and  the  Sun  has  no 
doubt  they  will  earn  it  by  faithful  service. 

Water  Supply  of  Clevelantl.— The  Ohio  State  Board  of  Health 
has  refused  the  petition  of  the  city  of  Cleveland  to  be 
allowed  to  discharge  sewage  from  a  new  district  into  Lake 
Erie  near  the  intake  of  the  city  water  supply.  Mr.  Allen 
Hazen  of  Boston  was  employed  by  the  Board  as  consulting 
engineer.  Investigation  showed  that  the  water  supply  is 
already  polluted  and  statistics  revealed  that  the  typhoid 
death  rate  for  the  past  seven  years  has  been  higher  in  Cleve- 
land than  in  any  other  large  city  of  the  State.  Plans  for 
extending  the  intake  into  the  lake  are  under  consideration  ; 
but  Secretary  Probst  is  of  opinion  that,  while  this  may  afford 
a  temporary  remedy,  all  the  lake  cities  will  eventually  be 
compelled  to  resort  to  filtration  for  the  purification  of  their 
water  supplies.  Abetter  way  would  seem  to  be  to  prevent 
pollution  by  a  proper  disposal  of  sewage. 

Board  of  Health  of  New  York  State.— Dr.  Florence  O'Dono- 
hue's  term  of  office  as  a  member  of  the  State  Board  of 
Health  ceased,  and  Governor  Morton  appointed  Dr.  Frederick 
W.  Smith,  of  Syracuse  as  his  successor.  Dr.  Smith  is  an 
alumnus  of  the  New  York  University,  in  1880.    The  Board 
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of  Health  appointed  Dr.  O'Donohue  a  short  time  ago 
a  member  of  a  committee  to  carry  out  the  provisions  of  the 
Public  Health  law  relating  to  tuberculosis  in  cattle.  In  the 
appointment  of  Dr.  O'Donohue's  successor  it  was  understood 
in  the  Executive  Chamber  that  Dr.  O'Donohue  would  con- 
tinue as  tuberculosis  commissioner  at  a  salary  of  $250  a 
month  and  necessary  expenses.  Both  of  these  physicians 
reside  at  Syracuse.  Dr.  Smith  has  not  any  great  amount  of 
sanitary  achievement  to  his  credit  thusfar,  but  he  is  spoken 
of  as  an  energetic  and  alert  man. 

Antt-Tetanic  Serum.— Professor  Vaillard  is  very  sanguine 
that  the  preventive  use  of  the  serum  of  animals  rendered 
immune  against  tetanus  is  likely  to  prove  of  signal  service 
in  the  tropical  regions  where  tetanus  is  so  common  after 
slight  wounds  as  to  be  one  of  the  most  frequent  causes  of 
death.  He  also  predicts  a  wide  field  of  usefulness  for  the 
serum  in  preventing  tetanus  among  new-born  infants  in 
some  countries  of  Northern  Europe,  where  trismus  some- 
times carries  off  (iO  per  cent.;  also  in  military  surgery  and, 
generally,  in  the  restricted  area  in  which  the  specific  bacil- 
lus of  tetanus  is  indigenous  ;  and,  finally,  in  veterinary  sur- 
gery where  tetanus  often  follows  wounds  of  the  feet  or  cas- 
tration. It  is  in  the  preventive  field  that  it  is  most  valua- 
ble ;  as  a  curative  agent  it  is  effective  only  in  the  rare  cases 
in  which  the  poison  acts  slowly ;  applied  in  the  treatment  of 
man  or  animals  stricken  with  acute  tetanus  it  is  of  no  more 
avail  than  other  remedies. 

Diplomas  for  Disinfectors.— The  government  of  the  Grand 
Duchy  of  Mecklenburg-Schwerin  by  a  decree  dated  May  29 
has  decided  to  grant  a  diploma  for  "Disinfector  of  Apart- 
ments." The  candidates  will  have  to  undergo  a  special 
examination  before  a  medical  commission  at  Rostock,  and 
only  those  who  pass  will  be  allowed  to  call  themselves 
"  Licensed  Disinfectors  of  Houses."  They  will  have  to 
swear  always  to  faithfully  observe  the  rules  for  disinfec- 
tion and  to  execute  carefully  and  conscientiously  all  san- 
itary works  confided  to  them.  In  the  exercise  of  their 
duties  they  will  be  placed  under  the  surveillance  of  the 
Rector-Physikus  and  the  local  police.' 

Comparative  Marriage  and  Birth  Rates  of  Enrope.— M.  Cherrin 
has  collected  the  following  statistics  concerning  the  per- 
centages of  marriages  and  births  in  the  principal  countries 
of  Europe."  In  1,000  inhabitants  of  both  sexes  over  15  years 
of  age  the  following  percentages  are  married :  Hungary, 
91.6;  Germany,  53.0  England  and  Wales,  52.6;  Denmark,  52; 
Austria,  51.3;  Italy,  50.1;  Finland,  49.2;  Holland,  49.0; 
France,  48.8;  Belgium,  41.9;  Greece,  41.6;  Scotland,  40.9; 
Switzerland,  40.8;  Ireland,  23.0.  But  the  number  of  mar- 
riages is  only  one  of  the  elements  in  the  problem  of  in- 
creased population.  The  important  thing  is  the  fecundity 
of  these  unions.    The  following  table  shows  this : 

Legitimate  live  Illegitimate  live 

births  /or  1,000  births    for  1,000 

women  (married)  unmarried  women 

15  to  50  years  of  15   to   50  years    of 

age.  age. 

Germany 270  26.5 

Scotland 269  10.0 

Belgium 265  10.8 

Italy 251  24.6 

England  and   Wales  ...  250  12.1 

Austria 250  44.4 

Sweden 240 

Ireland 240  4.1 

Switzerland 236  lo!2 

France 163  167 

Sanitary  Importance  of  Clean  Streets.— Commenting  upon 
the  action  of  the  New  York  City  Board  of  Estimate  and  Ap- 
portionment, in  authorizing  an  issue  of  bonds  suflBcient  to 
meet  the  greatly  increased  expense  of  the  more  efficient 
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street  cleaning  under  Mayor  Strong,  the  New  York  Medical 
Journal  indulges  in  the  following  remarks,  which  have  a 
special  pertinence  to  another  large  American  city,  where  not 
only  clean  streets  but  some  other  problems  of  sanitary  ad- 
ministration are  just  now  attracting  an  unusual  amount  of 
attention  :  "  It  is  the  duty  of  the  medical  profession  to  take 
an  active  part  in  furthering  all  plans  calculated  to  improve 
the  public  health,  and  we  feel  justified  in  directing  atten- 
tion to  the  sanitary  importance  of  clean  streets,  and  in  ask- 
ing members  of  the  profession  at  large  to  do  all  in  their 
power  to  aid  the  city  authorities  in  their  good  work.  The 
power  of  the  profession  to  influence  public  opinion  is  enor- 
mous, and  the  power  of  public  opinion  to  help  or  hurt  public 
officers  in  their  work  is  still  greater.  Public  opinion  is  really 
the  one  irresistible  force  in  our  government.  Backed  by  it,  an 
officer  can  do  almost  anything ;  opposed  by  it,  he  can  do 
nothing;  while  if  it  is  indifferent  in  regard  to  some  course 
decided  upon  by  an  officer,  he  may  succeed  in  doing  much, 
but  his  success  will  depend  entirely  upon  his  personal 
ability  to  work  under  a  heavy  strain." 

A  Typhoid  Fever  Panic. — The  Medical  Press  and  Circular,  June 
5,  relates  an  incident  of  fever  prevalence,  in  an  isolated  part 
of  the  western  Highlands  of  Scotland,  which  created  a  de- 
cided panic.  The  following  is  a  part  of  the  narrative  in  the 
Press: 

"A  curious  incident  has  lately  been  reported  from  Minga- 
lay,  a  remote  island  off  the  northwest  of  Scotland.  It  is 
given  on  the  authority  of  Dr.  Ogilvie  Grant,  medical  officer 
for  Inverness-shire,  to  which  county  the  island  in  question 
is  attached  for  administrative  purposes.  Some  time  since  a 
girl  brought  back  the  infection  of  enteric  fever  to  Mingalay. 
After  a  while  therest  of  her  family,  six  in  number,  contracted 
the  disease.  In  the  meantime  a  panic  seized  the  neighbors, 
who  one  and  all  deserted  the  place.  The  father  was  then 
attacked  and  died,  but  no  one  would  help  to  bury  him.  A 
priest,  however,  at  length  came  to  the  rescue,  pUt  the  body 
in  a  coffin  and  dragged  it  out  of  the  house  to  a  distance  of 
ten  yards.  A  similar  scene  occurred  two  days  later  upon 
the  death  of  the  mother.  It  appears  that  the  district  is  too 
poor  to  pay  for  proper  medical  attendance  for  the  poor.  But 
surely,  if  a  medical  officer  of  health  be  provided,  it  should 
be  possible  to  furnish  a  small  staff  to  cope  with  the  emer- 
gencies that  are  bound  to  arise  from  time  to  time  in  connec- 
tion with  infectious  fevers." 

Neglect  of  Vaccination  in  North  Carolina.- The  Bulletin  of  the 

North  Carolina  State  Board  of  Health,  for  June,  contains 
liberal  selections  from  an  address,  on  sanitary  progress  in 
that  State,  delivered  by  President  Tucker  at  the  recent  meet- 
ing of  the  State  Medical  Society.  The  medical  officers  of 
both  State  Board  and  State  Society  note  with  regret  a  too 
general  apathy  in  respect  of  the  prevention  of  smallpox  by 
the  use  of  vaccination.  Dr.  Richard  H.  Lewis  of  Raleigh, 
Secretary  of  the  State  Board,  has  given  much  attention  to 
the  subject  without  being  able  to  effect  a  change  for  the 
better.  The  remarks  of  Dr.  Tucker  on  this  subject  were,  in 
part,  as  follows : 

"  Let  us  for  a  moment  consider  the  question  of  vaccination. 
For  many  years  past  the  worthy  Secretary  of  the  Board  of 
Health  has  reported  to  this  Society  an  increased  indiffer- 
ence on  the  part  of  the  profession  and  the  people  to  this 
great  preventive  measure,  and  in  a  recent  session  he  an- 
nounced from  the  floor  of  this  Society  that,  in  bis  belief, 
nothing  short  of  a  visitation  of  an  epidemic  of  this  dread 
disease,  smallpox,  in  our  borders  will  arouse  the  people  to 
the  sense  of  their  danger  and  impress  upon  them  the  neces- 
sity for  vaccination.  We  have  no  statistical  data  upon  which 
to  base  an  opinion,  but  a  conservative  estimate  would  leave 
more  than  half  of  our  people,  ages  and  classes  considered, 
without  the  benefit  of  this  great  prophylaxis,  and  when  we 
consider  the  increasing  number  of  epidemics  of  smallpox 
occurring  in  the  more  populous  Eastern  States,  the  increased 
facilities  for  travel  and  the  changed  habits  of  our  people 
with  regard  to  travel,  many  thousands  going  and  returning 
from  the  great  centers  of  population,  thereby  subjecting 
themselves  to  the  danger  of  contracting  a  disease  which, 
once  set  on  foot  in  our  State,  will  grow^  into  a  conflagration 
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more,  appalling,  if  possible,  and  more  difHcult  of  suppression 
than  a  pritiriejire  in  i)ii</-su»i»i('r,  we  may  well  counsel  together 
about  matters  of  prevention.  In  the  sparsely  populated  con- 
dition of  our  State  it  would  be  impmcticabh-  to  enforce  com- 
pithori/  nicciniilioii,  the  law  would  be  cumbrous,  expensive 
and  difficult  of  execution  ;  but  we  can  and  should  secure  the 
enaotment  of  a  law  making  it  compulsory  in  our  public  tchoola; 
indeed,  we  might  go  a  step  farther,  and  make  a  certificate 
of  vaccination  a  pre-requisite  to  entrance  in  any  school 
whose  doors  are  opened  for  public  patronage,  and  we, as  phy- 
sicians, who  are  charged  witti  the  sacred  duty  of  maintaining 
the  health  and  promoting  the  well-being  of  the  people,  should 
resort  more  frequently  to  vaccination  in  our  own  private 
practice,  remembering  that  the  best  '  starting  point '  is  at 
the  phtjsician'f  own  household;  through  these  combined  agen- 
cies, in  a  few  years,  we  may  hope  to  have  the  larger  portion 
of  our  people  brought  under  the  influence  of  this  great 
prophylactic  measure,  and  thus  aid  our  Board  in  the  accom- 
plishment of  a  work  which  has  occasioned  so  much  anxiety." 

Mismanagement  of  New  York's  Water  Supply.— New  York  is 
not  the  only  city  that  has  been  called  upon  to  suffer  from 
corrupt  trickery.  It  has  recently  come  to  light  that  a  false 
scarcity  of  water  has  been  purposely  produced  in  order  to 
favor  the  designs  of  contractors  and  their  friends.  The 
JudependUnt  refers  to  this  trickery  in  its  issue  for  July  11.  It 
says: 

"We  have  all  been  getting  gradually  wonted  to  this 
scanty  supply,  after  the  characteristically  American  way  we 
have  of  submitting  to,  as  inevitable,abominations  which  could 
be  thrown  ofif  were  we  not  too  easy-going  and  unorganized. 
The  trouble  has  been  generally  attributed  to  insufficient  sup- 

Ely  at  the  sources,  which  we  have  been  induced  to  believe 
ave  been  outpaced  by  the  growth  of  population.   But  as  one 
of  the  results  of  the  uprising  of  last  November  there  comes 
now  the  astonishing  discovery  that  the  trouble   is  of   the 
opposite  character,  to-wit.  closed  gates,  the  conclusion  from 
which  is  that  although  the  Croton  sources  may  not  be  so  am- 
ple as  desirable,  it  is  uncertain  whether  they  are  not  adequate 
to  present  needs,  under  a  free  flow,  because  that  flow  does  not 
exist.    How  many  gates  are  closed  and  virtually  abandoned 
seems  to  be  a  matter  of  slow  discovery  and,  at  present,  of 
conjecture,  but    some    estimate  the  number  as  high  as  a 
thousand.    Opinion  is  divided  as  to  the  cause.    Some  think 
the  chief  cause  the  neglect  of  employes  to  reopen    gates 
which  have  been  closed  for  convenience  while  working  near 
them  ;  others,  that  the  mischief  has  been  done  in  course  of 
a  deliberate  plan  to  force  the  taxpayers  to  consent  to  con- 
struction of  new  aqueducts,  which  would  mean  large  oppor- 
tunity for  stealings.    However,  the  closed  gates  are  liga- 
tures, and  the  flow  is  suffering  under  stricture.    How  many 
gates  are  in  this  condition  and  how  many  are  rusted  oiit 
and  spoiled,  nobody  appears  to  know.    The  narrative  tells 
us  that  there  is  no  trustworthy  map  anywhere  by  which  to 
find  either  the  location  or  the  number  of  gates,  and  appar- 
ently the  only  way  to  find  out  is  to  search  for  them.    When 
we  reflect   that  New  York   underground,  like  New  York 
aboveground,  has  developed  without  any  consistent  plan, 
and  when  we  remember  that  its  municipal  operations  have 
for  many  years  been  devoid  of  system  and  responsibility, 
managed  only  by  jobbery  and  plunder,  it  is  not  hard   to 
understand  how  this  condition  came  about  or  to  believe  that 
it  may  be  even  worse  than  is  suggested.    Naturally,  the 
underwriters  are  aroused  after  having  long  been  uneasy. 
Our  great  fire  has  not  come,  but  the  concentration  of  values 
down-town  is  enormous,  and  only  the  requisite  conditions 
are  awaited.    A  great  fire  makes  its  own  wind.    The  old  sug- 
gestion of  a  supply  comes  from  the  inexhaustible  bay  comes 
up  again.    In  connection  with  it  the  scheme,  also  old,  for  a 
system  of  roof  pipes  in  the  mercantile  district  is  appropriate. 
Salt  water  is  suitable  for  many  purposes,  and  the  cost  of 
stand  pipes  and  pumping  will  probably  compare  favorably 
with  that  of  new  aqueducts." 

Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine-Hos- 
pital Service : 

SM.ILLPOX — FOKEiaN. 

Russia :  Batoum,  June  25  to  July  2,  4  cases,  1  death ;  Mos- 
cow, June  22  to  29, 1  case  ;  Odessa,  June  22  to  29,  8  cases ;  St. 
Petersburg,  June  16  to  22,  4  cases,  2  deaths. 

Hungary :  Buda-Pesth,  June  17  to  July  1,  7  cases  and  2 

deaths.  ,  ,    „  „ 

Holland:  Rotterdam,  June  30  to  July  6, 6  oases. 


Egypt :  Cairo,  June  10  to  17,  2  deaths. 
England:  London,  June  30  to  July  6,  42  cases,  3  deaths  ; 
Manchester,  June  22  to  29,  2  cases. 
India:  Calcutta,  June  1  to  8,  27  deaths. 
Ireland :  Dublin,  June  30  to  July  0, 11  oases. 
Gibraltar:  June  23  to  30, 1  case. 
China :  Hong  Kong,  June  1  to  8, 1  death. 
Brazil :  Rio  de  Janeiro,  June  15  to  22,  21  deaths. 
Germany  :  Prague,  June  22  to  29,  4  cases. 
Mexico :  Nogales,  June  30  to  July  13, 12  cases. 
Scotland :  Glasgow,  June  30  to  July  6, 1  death. 
Uruguay  :  Montevideo,  June  8  to  15, 1  case. 

SMALLPOX — UNITED    STATES. 

Louisiana :  New  Orleans,  June  18  to  22,  7  deaths ;  July  6 
to  13,  4  cases,  2  deaths. 

Michigan  :  Smallpox  reported,  13  at  Battle  Creek,  Detroit 
and  Olivet. 

Missouri :  St.  Louis,  July  6  to  13,  6  cases. 

CHOLERA — FOEEIQN. 

India;  Calcutta,  June  1  to  8, 16  deaths. 

Japan;  Hiogo,  June  13  to  22,  39  cases,  26  deaths. 

Turkey  in  Asia :  Adana,  May  25  to  June  1,  50  oases,  30 
deaths  ;  June  1  to  15,  550  cases,  300  deaths  ;  Mersyna,  May 
28  to  June  1,  3  cases,  1  death  ;  June  1  to  15, 2  cases,  2  deaths  ; 
Tarsus,  May  18  to  June  1,  470  cases,  315  deaths  ;  June  1  to  15, 
750  cases,  530  deaths. 

YELLOW    FEVER — POREION. 

Brazil :  Rio  de  Janeiro,  June  15  to  22,  12  deaths. 

Cuba :  Cienfuegos,  July  7  to  14,  3  cases,  1  death. 

Mexico :  Vera  Cruz,  July  4  to  11,  3  deaths. 

Consulate  Genkkal  op  the  United  States  of  America, 
Rio  de  Janeiro,  June  25,  1895. 

Sir: — I  have  the  honor  to  remit  report  for  week  ended 
June  25,1895: 

There  were  9  deaths  from  accesso  pernicioso,  a  decrease 
of  3;  12  from  yellow  fever,  a  decrease  of  4;  21  from  small- 
pox, an  increase  of  12 ;  3  from  enteric  fever,  a  decrease  of 
2,  and  1  from  measles.  From  all  causes  there  were  345 
deaths,  an  increase  of  29  over  the  foregoing  week. 

Cholera.— I  think  we  may  safely  leave  this  disease  out  of 
account,  as  it  appears  to  have  entirely  disappeared  from  the 
city  ;  not  even  are  the  oases  of  diarrhea  and  enteritis  any 
longer  called  choleriform. 

Yellow  Feecr.— This  disease  is  declining  gradually  as  it 
always  does  at  this  season  of  the  year,  and  causes  no  alarm 
at  present. 

SmaHpo.i-.— This  disease  is  slowly  increasing  as  the  winter 
advances.  I  have  heard  of  no  cases  among  the  shipping, 
though  I  would  advise  additional  caution  and  warn  the  ship- 
masters I  see  to  protect  their  crews  by  vaccination.  Good 
lymph  can  be  obtained  here  from  the  Municipal  Institution. 
On  the  whole,  the  health  of  the  port  may  be  considered  good, 
the  higher  mortality  being  due  to  diseases  of  the  air  pas- 
sages which  are  prevalent  always  during  the  fall  and  winter 
months.  Respectfully  yours,  R.  Cleary,  M.D., 

Sanitary  Inspector,  M.-H.  S. 
Nogales,  Ariz.,  July  15, 1895. 

Dear  Sir: — I  have  the  honor  to  report  one  new  case  of 
smallpox  in  Nogales,  Ariz.,  and  three  new  cases  in  Nogales, 
Mexico. 

I  have  received  what  I  believe  reliable  information  that 
yellow  fever  is  prevalent  in  the  following  cities,  viz.;  Sonso- 
nate  and  Santa  Ana,  Salvador;  Champerico,  Guatemala; 
Tapaohula  and  Oeus,  State  of  Chiapas,  Mexico.  All  these 
cities  being  on  the  Pacific  Coast,  passengers  pass  through 
here  from  there  via  Guaymas  frequently,  and  from  them  I 
have  received  this  intelligence. 

Very  respectfully,  W.  F.  Chenoweth, 

Sanitary  Inspector,  M.-H.  S. 


NECROLOGY. 


Jacob  P.  Cowan,  M.D.,  of  Ashland,  Ohio,  died  July  8,  aged 
72  years.  He  was  a  graduate  from  the  Starling  Medical 
College  in  1855.  He  had  been  prominent  in  political  affairs 
in  his  section,  having  served  as  a  member  of  the  Ohio  Legis- 
lature about  forty  years  ago.  He  was  also  an  ex-member  of 
Congress  from  the  Fourteenth  District  of  his  State. 

Ezra  Graves,  M.D.,  of  Amsterdam, New  York,  died  July  1, 
aged  56  years.  He  was  a  graduate  of  the  Medical  Depart- 
ment of  Buffalo  University,  in  the  year  1865.    He  was  coro- 
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ner  of  Montgomery  County  for  several  years,  beginning  in 
1880,  and  the  city  physician  of  Amsterdam  in  1894.  He  was 
Secretary  of  the  Northern  Branch  of  the  New  York  State 
Medical  Association. 

Stephen  E.  Fuller,  M.D. — The  following  resolution  was 
adopted  by  the  Kings  County  Medical  Association  at  its 
regular  meeting  June  11, 1895: 

Whbre.\s,  Dr.  Stephen  Edward  Fuller,  an  old  and  highly 
esteemed  member  of  this  Association,  has  been  removed 
from  our  membership  by  death  ; 

Regolied,  That  this  Association,  while  bowing  to  the  inevit- 
able and  mourning  its  own  great  loss,  tender  to  the  widow 
and  family  our  sincere  and  heartfelt  sympathy  in  their 
affliction.  Geo.  A.  Ostrander,  M.D.,     I  r<r.rr,m!tfoo 

Thos.  M.  Rochester,  M.D.,  )  committee. 

Prof.  Franz  von  Ried,  at  Jena,  Germany,  aged  85.  He 
was  professor  of  surgery  in  the  University  of  Jena  from  1846 
to  1884,  when  he  retired. 

James  Caleb  Jackson,  M.D.,  who,  nearly  forty  years  ago, 
founded  the  Jackson  Sanitarium,  at  Dansville,  N.  Y.,  died  in 
New  York  City,  July  11,  in  his  eighty-fifth  year.  He  was 
formerly  an  editor  of  the  Liberty  Press,  of  Utica,  and  was  a 
co-worker  with  Gerrit  Smith,  Garrison  and  other  antislavery 
leaders.  He  was  primarily  a  water  curist  and  vegetarian, 
but  in  later  years  he  was  less  of  an  extremist. 
WWiLLiAM  S.  HousiNGER,  M.D.,  of  Chazy,  N.  Y.,  July  15,  aged 

74. G.  M.  Thompson,  M.D.,  of  Boston,  Mass.,  July  13,  aged 

82. George  H.  Saltsman,  M.D.,  Alliance,  Ohio,  July  12, 

aged  76. George  K.  Smith,  M.D.,  of  New  York,  July  15, 

aged  67. A.  W.  Crawford,  M.D.,  of  Emlenton,  Pa.,  July  14, 

aged  81. Edward  Loomis,  M.D.,  of  Dodgeville,  N.  Y.,  July 

7,  aged  89. G.  W.  Griggs,  M.D.,  of  Evant,  Texas,  July  20, 

aged  76. J.  W.  Morris,  M.D.,  of  Leavenworth,  Kan.,  July 

20,  aged  73. J.  W.  Christopher,  M.D.,  of  Texarkana,  July 

17,  aged  70. S.  R.  Mitchell, M.  D.,  of  Hampton,  Iowa,  July 

8,  aged  69. N.  S.  Halterman,  M.  D.,  of  Glenwood,  Minn., 

July  18. James  C.  Jackson,  M.D.,  of  Le  Roy,  N.  Y.,  July 

10,  aged  84. L.  D.  Putnam,  M.  D.,  of  Grand  Rapids,  Mich., 

July  22,  aged  72. 


BOOK  NOTICES. 


System  of  Surgery.  Edited  by  Frederick  S.  Dennis,  M.D., 
Professor  of  the  Principles  and  Practice  of  Surgery  Belle- 
vue  Hospital  Medical  College,  etc.,  etc.,  assisted  by  John 
S.  Billings,  M.D.,  LLD.,  Deputy  Surgeon-General  U.S.  A. 
Vol.  II.  Profusely  illustrated.  CL,  8vo.,  pp.  918.  Phila- 
delphia ;  Lea  Brothers  &  Co.    1895. 

We  have  already  recorded  our  favorable  opinion  of  this 
excellent  system,  as  set  forth  in  the  first  volume,  and  we  are 
pleased  to  notice  that  the  second  volume  fully  merits  the 
warm  praise  given  the  first. 

The  contributors  to  this  volume  are  Dr.  Frederick  S.  Den- 
nis, W.  H.  Forwood,  George  R.  Fowler,  Frederick  H.  Gerrish, 
Virgil  P.  Gibney,  William  W.  Keen,  Roswell  Park,  John  B. 
Roberts,  Nicholas  Senn,  Lewis  A.  Stimpson  and  Henry  R. 
Wharton. 

The  topics  discussed  in  the  volume  are  Minor,  Plastic  and 
Military  Surgery,  Diseases  of  the  Bones,  Orthopedic  Sur- 
gery, Aneurysm,  Surgery  of  the  Arteries,  Veins  and 
Lymphatics,  Diseases  and  Injuries  of  the  Head,  Surgery 
of  the  Spine,  and  Surgery  of  the  Nerves.  The  "  System"  so 
far  as  it  has  progressed,  is  a  credit  to  American  surgery. 

Early  Scoliosis  or  Cnrable  Cnrvatnres  of  the  Spine.    By  Percy 
G.  Lewis,  M.D.,M.R.C.S.,  etc.  etc.  Ki  mo.,  pp.  49.    Price  28 
6d.    London  :  John  Bale  &  Sons.    1895. 
This  little  book  is  the  result  of  the  author's  study  of  the 
cases  which  came  under  his  notice  at  the  Victoria  Hospital, 
St.  Andrews'  Convalescent  Hospital  and  in  private  practice- 
One  of  the  principal  points  made  by  the  author  is  on  the  effect 
of  the  twisting  of  the  spine  owing  to  weakness  or  atrophy  of 


certain  muscles,  and  as  the  muscles  are  weak,  he  considers 
that  "  the  practice  of  gymnastics  properly  carried  out,  is  the 
natural  cure  of  scoliosis."  The  illustrations  showing  the 
method  of  applying  gymnastic  exercises  are  well  executed 
and  instructive.  Every  practical  orthopedist  will  agree  that 
there  are  many  cases-of  early  scoliosis  that  may  be  cured 
by  gymnastic  training. 

Tie  Amateur  Sportsman.    New  York:   Published    by  M.  T. 
Richardson  Co. 

The  July  number  of  this  publication  contains  a  great 
amount  of  interesting  matter  relating  to  all  phases  of  sport. 
The  disciples  of  Izaak  Walton  and  the  Nimrods  of  the  medi- 
cal profession  will  take  pleasure  in  the  perusal  of  its  pages. 
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Disinfection  of  Tubercle-infected  Houses.— Delepine  and  Ran- 

some  {British  Medical  Journal,  Feb.  16,  1895)  reported  that 
the  disinfection  of  apartments  contaminated  by  the  tuber- 
culous could  not  be  accomplished  by  the  usual  means  of 
fumigation.  Sulphurous  acid  is  insufficient.  The  only  effi- 
cacious method  according  to  these  authors  is  the  applica- 
tion of  a  solution  of  chlorinated  lime  on  the  walls  of  the 
chambers.  Sublimate  has  not  proved  efficacious.  Exposure 
to  sunlight  is  an  important  factor,  and  wherever  possible 
the  sunlight  should  be  freely  admitted  for  some  weeks. 

"  The  Medical  Corpse  of  the  Navy."— An  odd  misprinting  of 
a  paragraph  in  one  of  our  most  serious  cotemporaries  makes 
it  perpetrate  a  sly  dig  at  the  medical  branch  of  the  United 
States  Navy.    The  paragraph  is : 

"  A  number  of  deaths  and  retirements  have  made  twelve 
vacancies  in  the  medical  corpse  of  the  Navy,  and  the  singu- 
lar fact  that  these  places  are  difficult  to  fill  still  exists." 

Although  the  Naval  surgeon's  position  does  not  compare 
favorably,  in  the  minds  of  our  profession,  with  that  of  the 
Army  or  Marine-Hospital  surgeon,  it  must  be  said  that  the 
"corpse"  is  a  lively  one. 

A  Mew  Biographical  Sketch.— Oliver  W.  Nixon,  M.D.,  is  the 
author  of  a  book  entitled  "  How  Marcus  Whitman  Saved 
Oregon,"  from  the  press  of  the  Star  Publishing  Company  of 
Chicago.  A  review  of  the  book  has  appeared  in  the  New  York 
Herald,  written  in  enthusiastic  terms  by  Rev.  George  Hep- 
worth.  He  says :  "  It  is  refreshing,  like  a  southeast  wind  in 
August.  It  is  stimulating,  like  some  newly  discovered  tonic. 
I  even  went  so  far  as  to  forget  all  about  Whitman  himself,  in 
the  interest  of  whose  memory  it  is  written,  and  gave  myself 
with  delight  to  the  pictures  of  life  on  the  plains  and  the 
devil-may-care  ventures  and  adventures  of  the  rugged  fel- 
lows who  can  not  live  anywhere  near  the  borders  of  civiliza- 
tion. When  I  finished  this  volume  I  felt  as  though  a  sort  of 
blizzard  had  blown  through  me,  and,  I  assure  you,  it  was  not 
an  unpleasant  sensation.  The  West  is  getting  tame,  but  in 
the  '40s,  oh,  in  the  '40s  it  was  worth  visiting.  And  this  vol- 
ume carries  you  back  to  those  old  times,  with  many  a  racy 
incident  and  many  a  deed  of  prowess.  I  have  spent  some 
pleasant  hours  with  it." 

Electricity  in  the  Treatment  of  the  Vomiting  of  Pregnancy.— La- 
rat  and  Gautier,  Revue  de  TlU'rap.  Med.  Chirurgicale,  viii,  p.  242, 
1895,  recommend  galvanic  electrization  as  the  best  remedy  in 
the  vomiting  of  pregnancy.  The  method  is  important;  the 
positive  pole  should  be  applied  under  the  clavicle  between 
the  insertion  of  the  two  tendons  of  the  sterno-cleido-mastoid 
muscle ;  this  positive  electrode  should  be  about  the  size  of  a 
silver  half  dollar,  covered  with  a  piece  of  wet  chamois  skin. 
The  negative  electrode  should  be  placed  over  the  epigastric 
pit.  The  current  may  be  feeble;  8  to  10  milliamptTes  are 
nearly  always  sufficient,  but  the  precaution  should  be  taken 
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to  open  and  close  the  current  slowly.  The  sittings  should 
last  from  a  quarter  to  half  an  hour,  and  repeated  several 
times  a  day  in  case  of  obstinate  vomiting.  From  twenty- 
four  to  forty-eight  hours  are  required  to  effect  a  cure  or 
marked  relief.  Kibes  has  also  obtained  equally  good  results 
by  the  use  of  electricity  in  the  vomiting  of  pregnancy.— 
AVi  !!<•  (ic's  Sciences  Afedicales,  15  July,  1895. 

Ctesarean  Section,  Symphyseotomy  and  Terslon  in  the  same 
Female  in  Six  Years.— The  Ilritifh  Afedical  JounialquoteB  Chro- 
bak  concerning  a  ease  prolific  in  obstetric  surgery.  Cbrobak 
has  communicated  to  the  CeutraJbUilt  fiir  Oyndloloyif  his 
notes  of  t>  case  of  deformed  pelvis,  for  whose  relief  Breisky 
had  performed  Cesarean  section  in  1888,  Chrobak  himself 
delivering  after  symphyseotomy  in  1S91.  The  patient  was 
recommended  to  see  him  from  time  to  time,  but  she  never 
presented  herself  till  the  autumn  of  1894,  when  she  was  in 
labor.  Circumstances  led  Chrobak  to  rely  on  turning  alone; 
the  child  died  during  delivery.  Version  and  extraction 
proved  easy ;  the  maternal  soft  parts  were  not  damaged. 
The  Ciosarean  cicatrix  in  the  uterus  was  found  to  have  be- 
come considerably  stretched ;  it  was  rigid  and  felt  like  a 
tough  pad  of  muscular  tissue.  The  symphysis  pubis  felt 
perfectly  firm  ;  the  bones  were  united  by  a  fibrous  bridge 
not  a  third  of  an  inch  broad.  The  bones  had  not  been  su- 
tured. The  symphysis  was  not  damaged  during  this  third 
labor.  The  patient  can  now  walk  with  ease.  On  rotation 
of  the  femur,  slight  mobility  of  the  symphysis  is  noted. 

A  Chinese  Doctor  with  an  American  Degree.— Miss  Dr.  Hu 
King  Eng,  the  first  of  her  race  to  acquire  an  American 
diploma  in  order  to  practice  medicine  in  China,  and  the  sec- 
ond woman  of  her  race  to  take  an  occidental  medical  degree, 
is  now  on  her  way  across  the  Pacific  to  her  native  land  to 
inaugurate  there  a  new  era  in  woman's  work  among  women. 
She  is  Dr.  Hu  King  Eng,  a  charming,  modest  little  woman, 
characteristically  Celestial  in  every  way,  despite  her  nine 
years'  residence  in  the  United  States.  She  has  never  dis- 
carded her  quaint,  rich  native  dress,  and  loves  her  own  land 
best.  She  received  her  doctor's  degree  in  Philadelphia  a 
year  ago,  has  spent  the  past  twelve  months  in  taking  a  post- 
graduate course  and  in  obtaining  actual  experience  in  her 
profession,  and  a  week  ago  she  sailed  from  San  Francisco 
for  Foo  Chow,  where  she  will  take  up  her  life  work  as  physi- 
cian and  missionary  at  the  Woman's  Hospital, an  institution 
supported  by  the  Woman's  Foreign  Missionary  Society. 
While  she  is  a  pure-blooded  Chinese,  and  proud  of  the  fact. 
Dr.  Hu  King  Eng  was  never  a  heathen,  her  family  having 
been  Christians  for  two  generations.  Her  grandfather  was 
one  of  the  first  natives  converted  in  Foo  Chow,  and  her 
father  one  of  the  first  Christian  ministers  ordained  in  China. 
She  has  a  brother  in  the  Methodist  ministry  and  a  sister  a 
teacher  in  a  Methodist  school  in  China. 

Rnssian  Heats  tor  Export. — In  the  U.  S.  Consular  Reports, 
for  June,  1895,  Consul-General  Karel  makes  the  following 
supplementary  report  on  foreign  markets  for  Russian  cattle 
and  meat.  He  stated  in  a  former  report  that  a  commission 
had  been  appointed  to  work  out  a  project  for  the  develop- 
ment of  cattle  and  meat  exports  and  that  said  commis- 
sion was  divided  into  four  categories.  Since  then,  one 
branch  of  the  commission  has  held  a  meeting  and  recom- 
mended the  following  measures: 

1.  To  avoid  the  bringing  of  contagious  cattle  diseases  from 
the  northern  Caucasus  into  the  interior  governments,  it  is 
ordered  that  sick  cattle  shall  be  killed  wherever  found. 

2.  The  quarantine  districts  to  comprise  as  small  territories 
as  possible. 

3.  To  suspend  the  quarantine  measures  regarding  the 
transportation  of  wool,  because  it  has  been  established  that 
wool  does  not  spread  contagion. 

4.  For  the  export  of  meat  to  England,  to  build  special  fast 


boats,  which  will  carry  no  other  freights  that  would  taint 
the  meats.  These  boats  must  sail  under  the  Russian  flag,  and 
until  they  are  built,  an  agreement  is  to  be  entered  into  with 
the  Company  of  Sea  Communications,  to  arrange  its  boats 
for  carrying  the  meats. 

5.  To  establish  special  agencies  in  England  for  the  sale  of 
Russian  meats. 

(>.  To  build  at  Libau,  the  principal  seaport  for  exporting 
meats,  large  ice  bouses  and  other  arrangements  to  keep  the 
meats  in  good  condition. 

7.  Cattle  to  be  transported  on  the  Russian  railways  with 
speed. 

The  Last  Contribution  of  E.  R.  Palmer,  H.D.— The  following  is 
an  item  in  the  American  Practitioner  and  News,  June  29,  writ- 
ten by  the  late  Dr.  Palmer,  of  Louisville.  A  few  hours 
after  receiving  the  journal  containing  the  item,  the  tele- 
graph flashed  to  us  the  sad  information  that  the  bright 
career  of  its  writer  had  suddenly  been  cut  short,  and  that, 
too,  through  the  instrumentality  of  the  favorite  wheel,  of 
which  he  wrote  so  jocundly  in  the  paragraph  here  repeated: 

"A  Convention  Episode.— At  a  recent  meeting  of  the 
American  Genito-Urinary  Association  at  Niagara  Falls,  two 
staid  married  members  from  the  City  of  Brotherly  Love,  by 
their  manner  and  conversation  gave  the  writer  a  mild  sen- 
sation on  the  afternoon  of  the  last  day  of  the  meeting.  They 
were  standing  on  the  balcony  of  the  Clifton  House  in  a  state 
of  nervous  expectation,  when  the  following  conversation 
took  place:  "Have  you  heard  anything  from  them?"  asked 
one.  "No,"  said  the  other;  "and  they  were  to  come  down 
from  Buffalo  on  this  afternoon's  train,  sure."  "Wonder  if  the 
train  is  in  yet?"  said  No.  1.  "Yes,  half  an  hour  ago,"  said  the 
hotel  porter  standing  by.  "Well,"  continued  No.  1,  "it's 
plagued  strange.  They  ought  to  be  here  at  the  hotel  by 
this  time,  sure.  One  thing  is  certain,  if  they  don't  come  I 
sha'n't  stay  the  several  extra  days  I  had  intended  to  spend 
here."  "Nor  I,  either,"  said  No.  2.  To  say  that  I  was  worked 
up,  inflamed  with  a  burning  desire  to  see  these  charmers 
who  were  coming  down,  and  that,  too,  right  to  the  conven- 
tion headquarters,  is  putting  it  mildly,  and  so,  as  a  moment 
later,  one  of  my  friends  exclaimed  with  delight,  "Ah  !  here 
they  come  !"  I  quite  naturally  looked  quickly  in  the  direc- 
tion of  Suspension  Bridge,  only  to  see  two  messenger  boys 
each  trundling  a  bicycle.  What  a  craze  bicyclomania  is 
indeed !  e.  R.  P." 

Forward  Dislocation  of  the  Fifth  Cervical  Vertebra.— (Ghys- 

elink  Arch.  Med.  Beiges,  1894,  August.)  Although  the  post- 
mortem showed  a  complete  dislocation  forward,  together 
with  a  revolution  of  the  vertebra  on  its  transverse  axis,  so 
that  the  upper  surface  was  directed  forward,  the  vertebra 
itself  was  in  front  of  the  sixth  cervical,  and  the  spinal  cord 
was,  as  it  were  guillotined,  yet  during  life  the  differential 
diagnosis  could  not  be  made  between  fracture  and  disloca- 
tion. The  patient,  a  soldier,  age  23,  was  on  duty  as  hostler. 
A  fractious  horse  threw  him  under  the  crib,  where  he  was 
found.  His  countenance  was  pallid;  skin  cold ;  legs,  abdo- 
men and  lower  half  of  thorax  paralyzed  ;  arms  paretic,  their 
strength,  particularly  the  right  hand,  almost  lost.  Sense  of 
feeling  absent  from  below  as  high  as  the  third  intercostal 
space,  markedly  diminished  in  the  arms,  but  normal  on  the 
head.  The  patient  had  severe  pain  in  the  neck.  The  skin 
was  uninjured ;  there  was  a  slight  depression  at  the  loca- 
tion of  the  fifth  vertebra.  Great  pain  on  pressure  over  the 
first  five  spinous  processes.  Crepitus  absent.  The  patient 
could  voluntarily  make  slight  motions  of  the  neck.  Respi- 
ration shallow,  30  to  the  minute,  diaphragmatic.  Palate 
and  pharynx  unaffected.  Nothing  abnormal  could  be  felt 
in  the  pharynx.  Retention  of  urine,  moderate  priapism, 
patella  reflex  wanting.  Temperature  in  the  axilla  36  de- 
grees C.  Skin  everywhere  painful,  especially  when  touched. 
Patient  anxious.  Treatment  consisted  of  the  application 
of  leeches  to  the  neck,  stimulants,  injections  of  ether.  At 
night  it  was  necessary  to  use  morphin.  On  the  following 
day,  hands  and  forearms  were  completely  paralyzed,  the  lat- 
ter elevated  to  the  second  intercostal  space.  Rectum  para- 
lyzed. Se\'ere  pains  shooting  from  the  neck.  Gradually 
tympanites  oam«  on,  coma  and  death  on  the  fourth  day. — 
Centralblalt  fiir  Chirurgie,  No.  v,  Feb.  2, 1895. 
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Alcoholism  in  France. — France  is  just  now  considerably 
exercised  over  the  question  of  alcoholism.  Societies  are 
being  formed  on  all  sides  under  the  supervision  of  the 
"National  League  against  Alcoholism."  One  of  the  largest 
of  these  promises  to  be  the  "Society  against  the  Use  of  Alco- 
holic Drinks,"  started  in  Paris  under  the  Presidency  of  Dr. 
Legrain,  Physician-in-Chief  to  the  insane  asylums  of  the 
Seine.  In  a  manifesto,  which  is  to  be  scattered  broadcast 
over  France,  the  founders  of  the  new  society  declare  that 
"the  time  has  come  for  all  good  citizens  to  enter  on  a  cam- 
paign against  a  scourge  which  dishonors  and  ruins  us." 
They  add  that  they  propose  to  propagate  a  knowledge  of 
this  evil  in  all  walks  of  life,  to  agitate  against  it,  to  give  an 
example  in  themselves  in  temperance  by  abstaining  from 
the  use  of  alcoholic  drinks,  to  teach  the  principles  of  tem- 
perance in  schools,  and  to  organize  school  children  into  tem- 
perance societies.  The  dues  are  to  be  1  franc,  which  is  only 
to  be  collected  from  those  over  16  years  of  age.  They  have 
also  decided  to  distribute  cards  on  one  side  of  which  is 
printed — "1.  I  promise  to  abstain  entirely  from  brandy  and 
liqueurs, save  on  a  physician's  prescription.  2.  To  make  only 
a  moderate  use  of  wine,  beer  or  cider."  On  the  other  side  is 
the  following :  "The  strength  of  a  nation  resides  in  the  intel- 
lectual, moral  and  physical  vigor  of  its  children.  Alcohol- 
ism enfeebles  a  nation  and  leads  it  to  ruin."  "To  be  tem- 
perate is  to  be  a  patriot."  "Do  not  enter  saloons  except  in 
cases  of  absolute  necessity."  The  need  for  such  societies 
seems  to  be  urgent,  judging  from  the  following  figures:' 

Quantities  of  pure  alcohol  consumed  in  France : 

Absinthe.  Bitters,  etc.    Other  Spirits.    Total. 
Hectoliters.  Hect.  Hect. 

1881 : 25,904  64,081  89,985 

1882 33,385  84,348  118,183 

1883 38,497  94,998  133,405 

1884 50,235  107,548  159,783 

1885 57,732  106,078  163,810 

1886 65,268  104,673  169,941 

1887 74,178  110,436  184,614 

1888 81,342  108,954  190,296 

1889  . 90,498  113,708  204,208 

1890 105,258  122,462  227,720 

1891 110,598  127,327  237,920 

1892 129,670  128,773  258,443 

Hospital  Notes. 

Hospitals  Must  be  Provided  with  Firb  Escapes. — New 
York  has  the  advantage  of  some  new  laws  for  the 
greater  protection  of  the  inmates  of  hospitals,  asylums,  etc. 
The  district  attorneys  of  the  various  counties  have  received 
from  the  Secretary  of  the  State  Commission  in  Lunacy  a  let- 
ter in  which  attention  is  called  to  chapter  381  of  the  laws  of 
1895.  This  enactment  provides  for  the  erection  of  suitable 
fire  escapes  on  all  hospital  buildings  used  for  general  hos- 
pital purposes,  or  hospitals  or  asylums  for  the  insane,  or  any 
hospital  buildings  which  are  more  than  two  stories  high. 
The  letter  in  question  charges  the  district  attorney  with  a 
strict  enforcement  of  this  law,  which,  however,  excepts  hos- 
pitals and  asylums  maintained  by  the  State,  city  or  county. 
The  law  becomes  operative  on  Oct.  1, 1895.  A  year  is  given 
in  which  to  comply,  but  after  that  time  the  fire  escapes  may 
be  erected  by  the  authorities  and  the  cost  charged  against 
the  hospital  or  asylum. 

Ekie  County  Hospital. — Considerable  warmth  of  feeling 
has  materialized  in  Buffalo,  N.  Y.,  between  the  staff  of  the 
Erie  County  Hospital  and  a  Committee  on  Management 
who  are  appointed  by  the  Board  of  Supervisors.  A  delecta- 
ble little  farce  by  the  faction  held  in  power  by  the  political 
anthropophagi  of  that  city  is  the  result.  This  committee,  with 
a  Holman-like  propensity  to  reduce  all  expenses  regardless 
of  public  safety,  has  rendered  itself  a  stumbling  block  to 
the  success  of  the  hospital  in  question,  and  smarting  under 
1  La  Province  Uedicale,  No.  25, 18D5. 


the  publication  of  an  article  in  the  Buffalo  Times  which 
called  attention  to  the  faulty  hospital  system,  held  a  meet- 
ing and  recommended  the  dismissal  of  the  hospital  staff 
which  consists  of  some  of  the  best  known  medical  men  in 
Buffalo  among  others,  Drs.W.  S.  Tremaine,  Herman  Hayd  and 
John  H.  Prior.  Three  days  later  the  committee  experienced 
change  of  heart,  reconsidered  their  hasty  action  and  the  staff 

still  remains. A  site  has  been  purchased  by  the  Hospital 

Association  of  E vanston ,  111.,  for  the  purpose  of  erecting  a  hos- 
pital in  that  city. Plans  have  been  prepared  to  enlarge  the 

hospital  at  Rutland,  Vt. The  contract  for  the  new  Woods 

Run,  Pa.,  hospital  has  been  let.    The  cost  of  the  building 

will  be  $12,000. The  Southern  Pacific  Railroad  will  build 

a  railroad  hospital  in  Oakland,  Cal. The  Niagara  Falls 

Memorial  Hospital  to  be  located  at  Niagara  Falls,  N.  Y.,was 
incorporated  July  18. 


An  Acute  Coryza  In  Winter.— The  ChemiH  and  Druggist  gives 
us  the  following :  Little  boy  (with  bad  cold  in  the  head): 
"  Water  is  runnin' out  of  my  nose  all  the  time."  Alamma: 
"  That's  because  you  went  out  in  the  cold  with  no  hat  on." 
Little  boy :  "  I  didn't  know  it  was  cold  enough  to  burst  my 
pipes." 

THE   PUBLIC  SERVICES. 


Army  CbanKes.  Official  list  of  changes  In  the  stations  and  duties  ol 
omcers  serving  In  the  Medical  Department,  U.  S.  Army,  from  July 
l.S,  1895,  to  July  19,  1895. 

Col.  Charles  T.  ALEXANDKR.Asst.  Surgeon-General,  is  granted  leave  of 
absence  for  two  months,  to  take  effect  on  or  about  July  18,  1895. 

Capt.  William  H.  Cokbusier,  Asst.  Surgeon,  will,  in  aodition  to  his 
present  duties,  take  charge  of  the  Medical  Supply  Depot  In  New  York 
City,  during  the  absence  on  leave  of  Col.  Alexander. 

Capt.  Adrian  S.  Polbemi's,  Asst,  Surgeon,  Is  granted  leave  of  absence 
for  two  montlis,  to  take  effect  after  his  return  to  his  proper  station 
(Ft.  Douglas,  Utah),  and  at  such  time  thereafter  as  his  services  can 
be  spared  by  his  post  commander. 

Capt.  Julian  M.  Cabell,  Asst.  SurKeon,ls  granted  leave  ol  absence  for 
four  months,  ou  surgeon's  certincate  of  disability. 

marine-Hospital  Changes.  Ofhcial  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  July  15,  1895. 

Surgeon  P.  H.  Bailhache,  to  assume  command  of  Camp  Low  Quaran- 
tine, July  5,  1895. 

Surgeon  W.  H.  H.  HuxTON,  to  report  at  Bureau  for  temporary  duty.  July 
12, 1895. 

Surgeon  W'.H.  Wheeler,  relieved  from  command  of  Camp  Low  Quaran- 
tine, July  6, 1895. 

P.  A.  Surgeon  C  E.  Banks,  to  proceed  to  Detroit,  Mich.,  on  special  tem- 
porary dutv,  July  5, 1895. 

P.  A.  Surgeon  il.  T.  Goodwin,  granted  leave  of  absence  for  thirty  days, 
July  12, 1895. 

P.  A.  Surgeon  G.  T.  Vaughan,  granted  leave  of  absence  for  seven  days 
July  6, 1895. 

P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  to  Detroit,  Mich.,  for  temporary 
duty,  July  12, 1896. 

P.  A.  Surgeon  J.  M.  Eager,  to  proceed  to  Southport,  N.  C,  and  assume 
command  of  quarantine  station,  July  6, 1895. 

Asst.  Surgeon  W.  J.  S.  Stewart,  granted  leave  of  absence  for  nine  days. 
July  5. 1895. 

Asst.  Surgeon  H.  W.  WicKEs,  granted  leave  of  absence  for  twenty-three 
days,  Julys,  1896. 
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THE   NECESSITIES  OF  A  MODERN   MEDICAL 
COLLEGE. 

President's  Address  read  at    the   Meeting  of   the   American   Medical 
College  Association,  Baltimore,  May,  1896. 

BY  E.  FLETCHER   INGALS,   A.M.,  M.D. 

PROrSSSOK  OP  LARYNGOLOGY    AND   DISEASES   OF  THE   CHEST,   RUSH 
MEDICAL  COLLEGE,  CHICAGO. 

In  the  early  history  of  this  country,  and  as  late  as 
fifty  or  perhaps  even  twenty-live  years  ago,  large  tracts 
of  sparsely  settled  portions  of  the  United  States  pre- 
sented conditions  in  which  it  was  impossible  for  the 
thoroughly  educated  medical  man  to  obtain  a  just 
recompense  for  the  time  and  money  necessarily  ex- 
pended in  acquiring  his  medical  education,  yet  these 
communities  required  the  services  of  physicians,  and 
it  therefore  happened  that  persons  with  very  slight 
qualifications  took  up  the  practice  of  physic  and 
endeavored  to  supply  the  demands  of  the  community 
that  was  unable  to  obtain  anything  better. 

With  increase  in  population,  wealth  and  civiliza- 
tion the  people  became  more  discriminating  in  their 
choice  of  doctors,  the  communication  with  distant 
points  was  more  rapid,  the  advent  of  railroads  made 
it  easier  to  secure  competent  medical  men,  and  con- 
sequently the  poorly  qualified  doctors  have  gradually 
decreased  until  at  present  there  are  few  places  in  the 
United  States  where  the  citizens  do  not  demand  skill- 
ful aid  for  the  sick.  Fifty  years  ago  there  were  many 
thoroughly  qualified  physicians  in  the  country,  and 
the  professors  in  medical  colleges  were  generally  men 
of  excellent  attainments,  but  new  and  ambitious  med- 
ical colleges  began  to  confer  degrees  on  students  with 
but  little  preliminary  education,  and  who  had 
attended  but  two  short  courses  of  medical  lectures, 
with  little  or  no  laboratory  or  clinical  instruction, 
which  necessarily  gave  a  low  rank  to  the  profession 
as  a  whole.  It  was  realized  by  many,  even  at  that 
time,  that  the  product  of  such  methods  of  education 
was  not  what  it  should  be,  but  the  necessities  of  the 
sparsely  settled  communities  seemed  to  warrant  the 
course  that  was  adopted,  and  there  can  be  no  doubt 
that  the  men  thus  licensed  to  practice  medicine  were 
far  superior  to  many  others  who  without  any  qualifi- 
cations were  practicing  in  various  parts  of  the  coun- 
try. From  these  conditions  it  can  be  readily  under 
stood  that  the  medical  college  of  fifty  or  even  thirty 
years  ago  was  not  necessarily  a  very  pretentious 
institution.  A  few  small  rooms  over  a  store,  or  in  an 
humble  improvised  building;  or  in  the  more  preten- 
tious colleges  a  lecture  room  arranged  in  the  form  of 
an  amphitheater  for  a  hundred  or  more  students,  with 
a  small  chemic  laboratory,  an  articulated  skeleton  and 
a  few  anatomic  plates  constituted  the  whole  equip- 
ment that  was  thought  necessary  for  teaching  medi- 
cine. With  the  changed  conditions  that  have  come 
about  during  the  last  quarter  of  a  century,  the  col- 


lege that  starts  to-day  with  the  equipment  that  was 
satisfactory  fifty  or  twenty-five  years  ago,  is  held  in 
derision  by  the  profession  and  secures  for  its  students 
only  the  poorest  of  the  low  grade  men  who  hope  to 
acquire  some  dignity  through  their  medical  title. 
Within  the  past  few  years  medical  men  have  felt 
more  keenly  the  necessity  for  proper  equipment,  and 
the  great  body  of  the  profession  has  risen  to  a  plane 
where  it  is  ready  to  support  the  colleges  that  require 
much  better  qualifications  of  their  students  before 
they  can  go  out  with  a  diploma  entitling  them  to  the 
confidence  of  the  public. 

The  few  back  rooms  over  a  store  which  were 
adequate  fifty  years  ago  to  train  the  prospective 
doctor;  the  single  amphitheater  and  little  chemic 
laboratory  are  no  longer  sufficient  to  furnish  the 
accommodations  necessary  for  the  better  educated 
men  who  are  seeking  a  knowledge  of  the  healing  art. 

In  my  effort  to  ascertain  what  the  proper  equip- 
ment of  a  medical  college  should  be,  I  have  not  relied 
wholly  upon  my  own  opinions,  but  have  availed  my- 
self of  the  ripe  experience  of  others  so  far  as  practi- 
cable, and  I  have  endeavored  to  present  a  consensus 
of  their  views. 

To-day  it  is  realized  that  a  first-class  medical  col- 
lege must  have  a  large  and  commodious  building  with 
beautiful  lecture  rooms  and  ample  laboratories.  The 
fully  equipped  medical  college  of  to-day  should  have 
two  or  three  amphitheaters,  one  of  which  should  be 
large  enough  to  seat  the  four  classes  and  allow  room 
for  a  few  visitors.  The  others  should  be  large  enough 
to  seat  at  least  two  of  the  classes,  since  there  are 
many  times  during  the  course  when  it  is  desirable  to 
bring  together  the  students  of  the  various  years.  In 
connection  with  these,  there  should  be  a  number  of 
smaller  rooms  for  clinical  purposes  or  demonstra- 
tions. Instead  of  the  single  skeleton  which  was  used 
a  few  years  ago  by  the  professor  of  anatomy,  the  well- 
equipped  colleges  now  furnish  a  large  number  of 
skeletons  so  that  each  student  may  be  able  to  study 
every  bone  from  the  specimen  in  his  hand,  therefore 
an  osteologic  "room  has  to  be  provided  capable  of 
seating,  about  tables,  half  of  the  first  or  second  year 
classes,  with  skeletons  sufficient  in  number  to  provide 
one  to  every  two  students.  A  well-lighted  dissecting 
room  capable  of  accommodating  at  least  half  of  the 
first  or  second  year  classes  must  also  be  provided,  and 
it  is  needless  to  add  that  ample  material  is  absolutely 
necessary.  The  little  chemic  laboratory  which  in 
former  years  served  for  the  professor  to  arrange  a  few 
experiments,  that  would  now  be  thought  inadequate 
in  the  teaching  of  a  grammar  school,  has  given  place 
to  a  large,  well- equipped  laboratory  capable  of  accom- 
modating at  least  half  of  the  first  or  second  year 
classes.  Histologic  and  pathologic  laboratories 
capable  of  accommodating  at  least  one-fourth  of 
either  of  these  classes  must  also  be  provided,  and  a 
bacteriologic   laboratory  of  similar  size   has  come  to 
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be  a  necessity.  Even  larger  rooms  than  these  would 
better  serve  the  convenience  of  the  teachers,  but  they 
are  not  necessary  if  the  class  is  properly  divided,  and 
the  teacher  will  accommodate  himself  to  the  various 
sections.  With  only  four  years  at  our  disposal,  with 
the  vast  field  to  be  covered,  it  is  impossible  to  make 
skilled  specialists  of  our  students,  or  even  to  com- 
plete their  general  education ;  but  it  is  necessary  that 
every  one  should  be  well  grounded  in  the  rudiments 
of  medical  science  and  taught  how  to  study,  and  how 
to  utilize  his  information  in  general  practice  for  the 
best  interests  of  his  patients.  The  best  medical  col- 
leges now  realize  the  necessity  of  manual  training  by 
which  their  students  are  taught  the  practical  use  of 
the  test  tube,  the  sterilizer  and  the  incubator,  and  by 
which  they  acquire  facility  with  the  microscope,  the 
ophthalmoscope,  the  laryngoscope  and  whereby  they 
individually  learn  the  proper  methods  of  applying 
bandages  and  splints ;  indeed,  training  whereby  they 
may  learn  every  mechanical  process  with  which  the 
fully  equipped  physician  must  be  familiar.  For  this 
work  additional  rooms  are  needed,  each  about  half 
the  size  of  the  laboratories  already  referred  to. 

The  recitation  system  adopted  for  a  considerable 
part  of  the  work  by  many  colleges  is  a  great  improve- 
ment upon  the  old  plan  of  having  the  class  listen  to 
lectures,  or  read  medicine.  Where  this  system  has 
been  tried  its  value  is  more  apparent  each  year  in  the 
better  qualified  classes  that  are  turned  out.  It  is 
found  that  this  training  of  the  class  which  requires 
them  to  learn  the  precepts  of  some  good  text-book, 
even  though  the  instructors  may  be  comparatively 
young  men,  produces  much  better  results  than  when 
the  whole  class  assembles  in  a  large  room  to  hear  even 
the  most  eloquent  of  lectures.  It  seems  to  me  that 
the  best  results  are  obtained  by  a  combination  of 
recitations  with  didactic  and  clinical  lectures.  The 
first  year  about  three-fourths  of  the  work  should  be 
done  in  laboratories  and  class  room,  the  class  being 
divided  into  small  sections.  These  sections  are 
assigned  lessons  which  they  recite  to  instructors,  but 
about  eight  or  ten  times  a  week  they  assemble  to 
hear  didactic  lectures  from  the  professors.  In  cities 
of  sufficient  size  to  support  medical  colleges,  there 
are  always  located  a  number  of  ambitious  young  men 
fully  competent  to  give  the  class  room  instruction 
when  a  suitable  text- book  is  provided.  These  instruc- 
tors supplement  the  labors  of  the  regular  professors, 
and  in  many  departments  may  be  called  upon  to  do 
about  two-thirds  of  the  work.  This  practice  gives 
young  men  experience  and  enables  them  to  demon- 
strate their  capacity  for  teaching  and  later  may 
become  of  great  value  to  the  college,  when  its  trustee's 
are  called  upon  to  fill  vacancies  in  the  regular  faculty. 

In  such  a  course  the  professor  confines  himself  to 
the  consideration  of  the  more  important  subjects  of 
his  particular  department,  which  are  thus  impressed 
upon  the  class  by  his  individuality  and  personal  expe- 
rience. At  the  beginning  of  the  term  he  should  lay 
out  his  entire  course,  assigning  beforehand  the  les- 
sons for  each  day.  This  schedule  should  be  placed 
in  the  hands  of  his  instructors  so  as  to  form  a  har- 
monious course.  The  recitations  should  embrace  not 
only  those  subjects  which  have  been  assigned  from 
the  text-book,  but  also  all  those  which  the  professor 
has  considered  in  his  didactic  lectures.  The  necessity 
for  clinical  teaching  has  been  so  repeatedly  impressed, 
not  only  upon  the  teaching  corps  in  our  colleges,  but 
also  upon  physicians  and  students,  that  every  college 


does  its  utmost  to  furnish  suitable  clinics,  and  it  is 
a  matter  of  great  importance  to  this  Association  to 
decide  what  constitutes  {)roper  clinical  facilities  for 
medical  teaching.  The  advantages  that  were  consid- 
ered ample ^until  recently  can  not  now  be  accepted; 
every  college  must,  therefore,  be  provided  with  dis- 
pensary rooms  and  hospital  accommodations.  I  am 
familiar  with  the  fact  that  fifty  years  ago  a  first- 
class  medical  college  could  be  conducted  with  very 
little  clinical  material,  but  it  does  not  seem  practi- 
cable to  give  the  instruction  requisite  at  the  present 
time  with  less  than  four  or  five  thousand  out-door 
patients  annually,  and  hospital  facilities  of  less  than 
seventy-five  to  one  hundred  beds.  Where  there  are 
few  patients  some  slight  advantage  may  be  derived 
from  the  more  careful  study  of  each  case  by  the 
students,  but  unless  there  is  sufficient  variety  the 
clinical  experience  which  the  student  obtains  is  nec- 
essarily limited ;  therefore,  the  larger  the  clinical 
material  at  the  command  of  a  college,  other  things 
being  equal,  the  better  will  be  the  instruction  that  is 
given  to  its  students.  I  am  aware  that  these  state- 
ments may  be  questioned  by  professors  in  some 
schools  where  clinical  material  is  scant,  but  the  expe- 
rience of  teachers,  both  in  this  country  and  abroad, 
will  support  my  views.  Without  in  any  way  desir- 
ing to  limit  the  usefulness  of  the  schools  in  small 
cities,  I  must  still  maintain  that  clinical  experience 
is  of  the  greatest  possible  importance  to  advanced 
students.  The  argument  that  good  physicians  were 
made  fifty  years  ago  when  clinical  advantages  were 
very  small  is  not  apposite  to  the  case,  when  we  con- 
sider the  great  advancement  in  medical  science  and 
in  the  methods  of  training  that  have  been  made 
within  a  quarter  of  a  century.  I  do  not  desire  to  dis- 
courage professors  in  small  schools  from  doing  good 
thorough  work  in  training  medical  men,  for  I  believe 
there  is  a  field  that  could  be  well  occupied  by  colleges, 
even  where  adequate  clinical  advantages  can  not  be 
obtained,  if  they  would  confine  themselves  to  what 
might  be  considered  the  junior  department  of  med- 
ical teaching.  They  could  by  recitations  and  didac- 
tic lectures  ground  their  students  thoroughly  in  the 
fundamental  principles  of  medicine;  they  could 
teach  many  of  the  things  that  must  be  learned  in  the 
laboratory ;  indeed,  they  could  fit  their  students  thor- 
oughly to  enter  the  third  year  of  the  most  advanced 
medical  colleges.  In  this  way  they  might  do  a  laud- 
able and  important  work  for  some  of  the  young  men 
in  their  vicinity  who  desire  a  medical  education. 

In  addition  to  the  requisites  that  have  already 
been  mentioned  for  a  first-class  modern  medical  col- 
lege, a  gymnasium  for  the  cultivation  of  the  physical 
strength  and  health  would  undoubtedly  be  advan- 
tageous in  aiding  the  highest  mental  training.  It 
would  also  be  very  desirable  if  a  large  examination 
hall  could  be  added  to  each  of  the  medical  colleges, 
where  the  progress  of  the  student  might  from  time 
to  time  be  ascertained,  that  he  might  the  more  effi- 
ciently apply  his  subsequent  work,  and  where  final 
examinations  could  be  held  under  the  most  favorable 
conditions  for  preventing  cheating  by  incompetent 
students.  I  wish  to  urge  upon  teachers  of  medicine 
throughout  the  country  the  importance  of  several 
review  examinations  during  the  course.  I  am  fully 
convinced,  by  experience,  that  such  examinations 
every  five  or  six  weeks  impress  upon  the  students 
many  things  that  would  otherwise  be  lost,  and  as  a 
result  such  students  are  infinitely  better  qualified  at 


1896.] 


NECESSITIES  OF  A  MODERN  MEDICAL  COLLEGE. 


175 


the  close  of  the  term  than  they  would  be  otherwise. 
I  believe  these  review  examinations  would  be  found 
most  beneficial  in  all  departments,  not  only  in  show- 
ing the  student  in  what  he  was  lacking  and  upon  what 
he  must  put  the  hardest  work,  but  also  in  giving  the 
professor  a  better  knowledge  of  his  qualifications 
when  he  comes  for  the  term  or  final  examination. 

The  plan  I  adopt  has  given  much  satisfaction.  In 
this  plan  students  are  strictly  marked  on  every  reci- 
tation and  an  absence  counts  zero  against  them 
At  the  close  of  the  term  the  average  obtained  in  the 
recitations  counts  one-third,  the  average  of  the  review 
examinations  counts  one-third  and  the  mark  obtained 
on  the  final  examination  counts  one-third  in  estab- 
lishing the  grade.  This  I  believe  is  most  equitable 
to  the  students,  and  enables  the  professor  to  estimate 
correctly  whether  the  student  is  qualified  to  pass  the 
term  or  final  examination,  providing  due  care  is 
always  taken,  as  it  should  be,  to  secure  an  honest 
examination. 

Within  the  past  few  years,  I  have  had  frequent 
occasion  to  consider  the  cost  of  a  thoroughly  equipped 
medical  college.  From  these  estimates  and  from  the 
advice  I  have  obtained  from  others,  I  have  to  submit 
the  following  figures  as  a  fair  estimate  of  the  cost  of 
a  medical  college  properly  equipped  for  teaching 
medicine  in  this  country  at  this  time. 

The  buildings  for  a  medical  college  complete,  con- 
taining the  amphitheaters,  clinical  rooms,  laborato- 
ries, and  recitation  rooms  that  I  have  already  men- 
tioned (excepting  the  gymnasium  and  examination 
hall)  would  at  this  time  in  most  places  cost  for  a 
total  class  of  200,  from  175,000  to  |125,000,  if  all 
under  one  roof;  or  for  a  total  class  of  500  about 
-$150,000  to  1200,000. 

The  price  of  land  would  necessarily  vary,  but  in 
any  city  capable  of  furnishing  proper  clinical  advan- 
tages it  would  probably  be  between  $30,000  and 
Ji<50,000.  The  fitting  up  of  a  chemic  laboratory  suit- 
able for  a  total  of  200  students  in  all  its  classes 
would  be  about  $3,000  or  for  one  of  500  students 
would  be  about  $5,000.  The  fitting  up  of  the 
histologic  and  pathologic  laboratories  would  be  about 
2f3,000  for  the  smaller  class,  or  about  $5,000  for  the 
larger  class.  The  fitting  of  a  bacteriologic  laboratory 
would  be  about  $3,000  for  the  smaller  class,  or  about 
.$5,000  for  the  larger  class ;  making  a  total  of  $114,000 
to  $184,000  for  the  smaller,  or  $195,000  to  $265,000 
for  the  larger  school. 

The  cost  of  maintenance  of  all  of  these  laboratories 
for  the  smaller  classes  would  be  about  $4,000  and 
for  the  larger  class,  about  $6,000,  exclusive  of  salaries 
to  the  professor  or  director.  The  running  expenses 
of  the  college  as  a  whole,  comprising  the  maintenance 
of  the  laboratories  would  be  for  the  smaller  class 
about  $20,000  and  for  the  larger,  about  $35,000  per 
annum. 

In  addition  to  these  expenses,  small  fixed  salaries 
should  be  provided,  as  far  as  possible,  for  the  young 
men  occupying  the  positions  of  instructors,  demon- 
strators, etc.  For  the  professors  of  what  might  be 
termed  the  non-practical  departments,  such  as 
chemistry,  physiology,  anatomy  and  materia  medica, 
salaries  should  be  allowed  adequate  to  enable  them 
to  give  a  large  portion  of  their  time  exclusively  to 
their  duties  as  teachers.  For  the  professors  occupy- 
ing the  practical  departments,  it  is  not  so  essential 
that  similar  salaries  should  be  provided,  as  there  is 
always  more  or  less  indirect  return  for  their  services ; 


yet,  it  can  not  be  questioned  that  in  most  oases  the 
best  work  is  accomplished  where  proper  remuneration 
is  received.  It  is  probable  that  the  expense  of  main- 
taining the  college  and  paying  the  professors  suitable 
salaries  would  not  fall  short  of  $45,000  for  the 
smaller  or  $75,000  for  the  larger  annually.  In  this 
connection,  I  will  not  attempt  to  estimate  the  cost  of 
construction  and  maintenance  of  dispensaries  and 
hospitals  for  the  accommodation  of  patients  that 
must  be  used  in  the  clinical  demonstrations,  for  these 
can  generally,  and  should  always  be  secured  from 
charitable  persons  or  the  public  in  return  for  the 
services  of  the  physicians  to  the  indigent  sick.  I 
may  state  briefly,  however,  that  the  original  cost  of 
these  would  be  much  greater  than  that  of  the  college 
buildings  and  the  running  expenses  would  be  corre- 
spondingly large. 

If  the  colleges  were  required  to  bear  these  expenses, 
not  one  of  them  could  afford  the  other  necessary 
equipment.  In  consideration  of  the  question,  How 
the  money  should  be  obtained  for  the  necessary 
expenses  of  a  medical  college,  I  know  that  I  reflect 
the  opinion  of  the  profession  when  I  state  that  such 
institutions  should  be  amply  and  liberally  endowed ; 
and  no  opportunity  should  be  lost  to  impress  upon 
the  laity  the  peculiar  beneficence  of  charitable 
bequests  to  this  end  and  the  advantages  to  be  ob- 
tained by  individuals,  families  and  the  community  at 
large  from  a  thoroughly  educated  medical  profession. 
Until  the  time  when  our  schools  shall  be  endowed  they 
must  depend  upon  the  income  from  the  students  for 
their  running  expenses. 

In  this  connection  I  wish  to  suggest  that  a  profes- 
sional education  should  be  paid  for,  and  that  the 
average  fees  charged  to-day  in  the  medical  colleges 
throughout  the  country,  are  only  about  50  per  cent 
of  what  they  should  be  to  provide  the  money 
necessary  for  furnishing  the  most  complete  equip- 
ment, and  giving  the  best  practical  instruction  to 
students;  but  I  do  not  wish  to  be  understood  as 
advocating  uniform  prices  by  all  colleges.  I  believe, 
however,  that  if  all  the  colleges  in  the  country  would 
raise  their  fees  25  or  50  per  cent,  as  might  be  agreed 
upon,  it  would  enable  them  to  furnish  much  better 
facilities  than  are  now  enjoyed  by  medical  students, 
and  the  students  themselves  would  be  correspond- 
ingly benefited. 

Administration :  As  most  of  the  medical  colleges 
in  this  country  are  supported  and  owned  by  their 
respective  faculties,  it  has  been  the  custom  for  their 
management  to  be  left  entirely  with  these  bodies,  but 
since  a  few  of  the  colleges  have  received  endowments,  or 
have  become  connected  with  universities,  the  question 
has  arisen  as  to  the  best  plan  to  be  adopted  in  their 
administration. 

It  is  urged  by  some  that  as  the  faculty  know  more 
of  the  needs  of  students  than  others,  the  management 
should  be  left  entirely  with  them.  It  is  urged  again 
that  under  such  an  administration,  it  is  very  difficult 
and  sometimes  impossible  to  correct  evils  that  are 
liable  to  creep  in,  because  of  the  relations  of  members 
of  the  faculty  to  each  other.  For  example,  a  good 
professor  may  be  appointed,  but  in  the  course  of 
time,  growth  of  intemperate  habits  or  something  else 
may  occur  to  render  his  further  connection  with  the 
institution  undesirable.  In  the  meantime,  he  has 
formed  personal  relations  with  the  other  professors, 
which  prevent  them  from  taking  any  active  part  in 
his  removal,  consequently  he  remains,  much  to  the 
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detriment  of  the  schooL  In  such  a  case,  were  the 
administration  in  the  hands  of  a  board  of  trustees,  it 
would  be  a  comparatively  easy  matter  to  make  the 
necessary  change.  So  long  as  medical  colleges  are 
supported  by  the  individual  efforts  of  the  faculty,  so 
long,  they  must  almost  of  necessity,  remain  under 
the  control  of  this  body ;  but  when  they  pass  into 
possession  of  a  university  or  college,  whether  as  an 
endowed  institution  or  a  State  school,  the  adminis- 
tration will  necessarily  change.  It  has  been  frequently 
urged,  that  if  our  colleges  were  under  the  charge  of 
boards  of  trustees  distinct  from  the  faculties,  it  would 
be  much  easier  to  secure  bequests  for  their  endow- 
ment. This  seems  to  be  a  true  statement,  but  the 
experience  of  four  or  five  colleges  shows  that  it  can 
not  be  accepted  as  an  invariable  rule. 

Many  instances  might  be  cited  where  the  faculty 
control  has  permitted  abuses  which  the  personal  rela- 
tions of  the  professors  has  rendered  them  unable  to 
correct ;  yet,  on  the  whole  I  think  it  must  be  con- 
ceded that  the  faculty  control  in  the  case  of  an  insti- 
tution that  must  in  some  way  be  supported  by  its 
members  is  the  best  plan.  Under  other  circumstances 
the  board  of  regents  or  trustees  of  the  university, 
must  assume  in  great  part  the  administration,  and 
the  responsibility  for  the  conduct  of  the  college ;  but 
even  then  to  what  extent  the  administration  should 
be  left  in  the  hands  of  the  trustees  or  of  the  faculty 
is  an  open  question,  upon  both  sides  of  which  many 
arguments  may  be  made. 

Certain  institutions  sCssume  the  whole  control  of  all 
their  departments,  allowing  the  faculty  little  or  no 
voice  in  management ;  others  give  the  faculty  greater 
or  less  privileges  in  the  general  and  financial  man- 
agement of  the  school. 

It  appears  to  me  the  better  plan  would  be,  in  State 
schools  or  in  endowed  institutions  having  medical 
departments,  for  the  board  of  regents  or  trustees  to 
have  control  of  the  financial  management,  aided  by 
the  advice  of  a  committee  from  the  faculty ;  while 
the  general  management  of  the  school,  as  to  its  cur- 
riculum, time  and  duration  of  terms,  discipline,  etc., 
could  better  be  left  mainly  to  the  faculty. 

In  the  appointment  of  professors  or  instructors, 
the  faculty  should  have  the  nominating  power  but 
only  the  trustees  should  appoint.  In  the  discharge 
of  professors,  for  incompetence  or  other  cause,  the 
trustees  alone  should  act  in  accordance  with  the  con- 
tract made  at  the  time  the  professor  was  engaged, 
and  such  information  as  they  might  desire  from  the 
faculty. 

In  the  general  management  of  the  school,  I  believe 
it  would  be  well  for  the  faculty  as  a  whole,  including 
not  only  the  regular  professors  but  all  the  assistants, 
to  consider  all  matters  of  importance,  but  the  final 
action  upon  these  should  be  left  to  a  limited  number 
of  the  more  experienced  members  of  the  faculty  who 
should  be  an  executive  committee,  with  power  to  act, 
with  the  consent  of  the  board  of  trustees  or  regents. 

Although  many  good  arguments  may  be  advanced 
for  absolute  control  by  the  board  of  regents  or 
trustees  of  any  department  under  its  care,  yet  I  feel 
satisfied  that  either  a  nominating  or  a  vetoing  power 
should  be  left  in  the  hands  of  the  faculty,  or  the 
executive  committee  of  the  faculty,  in  order  to  pro- 
mote harmony  and  the  best  interests  of  the  insti- 
tution. 

The  American  Medical  College  Association  has 
already  done  much  to  advance  the  cause  of  medical 


education  in  this  country.  If  our  action  is  wise,  we 
may  in  the  future,  shape  the  course  of  the  better 
medical  colleges,  and  is  so  doing  we  will  sooner  or 
later  compel  those  of  lower  grade  to  fall  into  line,  if 
they  wish  to  receive  the  support  of  the  profession. 

It  would  be  unwise  for  this  Association  to  take  any 
receding  step  in  the  requirements  laid  down  for 
graduation,  and  when  we  consider  the  effect  which 
increased  requirements  have  had  upon  the  col- 
leges adopting  them,  there  is  certainly  no  reason 
why  any  individual  member  of  this  Association 
should  wish  to  take  a  lower  grade  than  that  which  we 
have  adopted.  The  judgment  of  the  profession  in 
this  matter  is  shown  in  the  fact  that  every  advance 
by  a  college  in  the  way  of  requirements  of  students 
has  been  followed  by  an  increase  in  the  size  of  its 
classes. 

I  feel  that  we  have  already  accomplished  all  that 
is  necessary,  at  least  for  some  years  to  come,  as  to  the 
duration  of  the  course  of  study  before  graduation,, 
although  it  is  of  the  utmost  importance  to  fix  upon 
the  minimum  amount  of  work  to  be  done  in  this- 
time,  and  to  lay  out,  as  your  committee  has  attempted 
to  do,  a  suitable  curriculum. 

Much  remains  to  be  done  in  fixing  a  high  standard 
of  preliminary  education.  The  work  of  your  com- 
mittee in  framing  a  curriculum  that  may  be  adopted 
by  the  various  members  of  this  Association,  I  hope 
will  receive  your  cordial  support,  at  least  in  so  far 
that  its  general  features  may  be  adopted,  in  order 
that  uniformity  and  excellent  courses  may  be  secured 
in  all  colleges,  that  desire  recognition  as  first  class 
institutions.  The  difficulties  in  the  way  of  deciding 
upon  the  preliminary  education  to  be  required  are 
many,  and  I  feel  that  great  wisdom  is  necessary  in 
this  body  in  order  to  solve  the  question. 

The  time  has  passed  with  the  colleges  in  this  Asso- 
ciation, when  ignorant  young  men  will  be  encouraged 
to  study  medicine,  for  their  fees,  and  when  schools 
will  maintain  scant  requirements  for  the  sake  of 
attracting  incompetent  students  to  their  classes. 

In  the  former  Association  of  Medical  Colleges  an 
attempt  was  made  to  regulate  the  fee  which  should 
be  charged  by  each ;  this,  I  do  not  believe  is  wise 
and  I  hope  the  subject  may  not  come  up  to  disturb 
our  councils ;  or  if  it  does,  that  no  attempt  will  be 
made  to  do  more  than  change  the  fees  by  a  certain 
percentage.  I  believe  that  the  colleges  should  be 
left  to  compete  with  each  other  solely  upon  the  merits 
of  their  instruction.  If  a  certain  body  of  men  choose 
to  give  their  services  gratuitously  and  to  pay  from 
their  own  pockets  the  expense  of  running  a  medical 
college,  it  does  not  seem  to  be  the  affair  of  any  one 
else,  provided  others  are  treated  with  common 
courtesy  and  all  adhere  strictly  to  the  high  require- 
ments adopted  by  this  Association. 

In  closing,  I  wish  to  thank  this  Association  for  the 
honor  it  has  conferred  through  me  upon  the  college 
which  I  represent.  I  am  led  to  believe  that  this 
honor  was  not  a  personal  matter,  either  to  myself  or 
the  college,  but  tjiat  it  was  an  expression  of  appreci- 
ation for  the  stand  this  institution  has  taken  upon 
advanced  medical  education.  My  colleagues  are 
firmly  opposed  to  any  retrograde  step,  and  I  can  as- 
sure you  of  their  support  in  a  policy  of  steady  and 
constant  improvement,  in  preliminary  requirements 
of  students,  and  in  the  methods  of  medical  education. 


Send  for  sample  copy  of  the  Journal  for  a  friend. 
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THE  NU   SIGMA  NU    FRATERNITY— ITS  MIS- 
SION IN  THE  MEDICAL  PROFESSION. 

Delivered  by  the  President,  at  the  Thirteenth  Biennial  Convention  of 
Uraud  Council  at  Mluneapolis,  Mlnu.,  Jnne  3, 4  and  5, 1805. 

BY  JOHN  L.  IRWIN,  Ph.  C,  M.D. 

DETROIT,  MICH. 

Next  in  organization  and  domain  to  that  great  in- 
stitution whose  power  and  influence  are  felt  in  every 
hamlet,  on  every  shore,  by  every  river  of  the  habita- 
ble globe — the  stupendous  brotherhood  of  Masonry — 
is  the  secret  order  confined  to  the  medical  profession, 
the  largest  medical  organization  of  its  kind  extant, 
the  Grand  Council  of  which,  convening  biennially, 
holds  its  thirteenth  convention  to-day  with  the  Uni- 
versity of  Minnesota  Chapter  and  fraters  in  the  city 
of  Minneapolis,  to  enact  its  laws  as  a  central  govern- 
ing body  having  chapters  in  the  leading  medical 
universities. 

Laying  claim  to  an  origin  at  least  coeval  with  the 
ancient  Egyptian  priesthood,  and  deriving  its  author- 
ity from  an  antiquity  that  was  hoary  when  Christian- 
ity was  born,  it  has  nevertheless  adapted  itself  to  the 
needs  of  modern  medicine ;  and  at  the  close  of  this, 
the  civilized  nineteenth  century,  it  was  never  so  nu- 
merous or  powerful  as  it  is  to-day  in  this  country. 

The  question  of  this  hour  is,  What  is  the  Nu 
Sigma  Nu?  What  its  mission  in  the  medical  pro- 
fession? 

As  man  first  became  civilized  on  the  banks  of  the 
Nile,  we  naturally  look  there  for  the  first  evidences 
of  the  existence  of  a  knowledge  of  medicine.  We  find 
that  the  traditions  of  the  ancients,  outside  of  Egypt, 
refer  the  origin  of  their  connection  with  medicine  to 
that  country.  Some  hold,  however,  that  the  Assyri- 
ans and  even  the  Phoenicians,  at  an  equally  early 
date,  had  made  medical  progress.  Ancient  traditions 
tell  us  that  Chiron  brought  medical  knowledge  from 
Egypt  to  Greece,  and  became  the  first  Greek  physi- 
cian. His  pupil  was  ^Esculapius,  about  whose  his- 
tory there  is  some  doubt  and  uncertainty,  but  he  is 
believed  to  have  lived  about  1500  B.C.,  and  whose 
eminence  as  a  physician  caused  him  upon  his  death 
to  be  deified,  and  he  became  the  Greek  god  of  medi- 
cine, under  whose  auspices  all  further  researches 
were  made. 

The  sons  of  iEsculapius  became  physicians,  and 
two  of  them  were  surgeons  in  the  army  of  Greece. 
History  tells  us  that  during  the  Trojan  war,  a  son  of 
vEsculapius,  having  received  a  serious  wound,  was 
being  carried  from  the  battle-field  to  the  ships  by 
Nestor,  who  is  recorded  as  having  exclaimed : 

"  A  wise  physician,  skilled  our  wounds  to  heal, 
la  more  than  armies  in  the  public  weal !" 

The  descendants  of  yEsculapius,  continuing  the 
practice  of  medicine,  gave  rise  to  an  order  of  priests 
devoted  to  the  service  of  the  god  of  medicine,  who 
were  called  Jisculapidse.  Aristotle,  the  greatest  phi- 
losopher of  all  antiquity,  was  a  member ;  and  Hippoc- 
rates was  eighteenth  in  the  line  of  descent.  Thus 
arose  the  ancient  order  of  the  iEsculapidffi,  which 
came  to  view  in  the  new  world  as  the  Nu  Sigma  Nu 
Fraternity,  in  the  establishing  of  the  Alpha  Chapter 
by  prominent  members  of  the  medical  faculty  and 
others  at  the  University  of  Michigan,  Ann  Arbor, 
many  years  ago.  The  ancient  order,  as  originally 
founded  in  the  mysteries  of  religion  and  science  in 
Greece,  was  revived  at  Ann  Arbor,  with  its  rituals 
and  ceremonies. 


The  ritual,  as  then  accepted,  has  since  been  entirely 
revised — made  to  meet  the  present  wants  of  medicine ; 
and  was  accepted  at  the  convention  held  by  our  order 
during  the  World's  Fair  in  Chicago  in  1893. 

Though  scoffers  challenge  its  lineage  with  the  med- 
ical order  of  the  ancients  ;  and  deny  its  ancestry  as 
far  back  as  Herophilus,  the  present  usefulness  of  the 
Nu  Sigma  Nu  Fraternity  and  its  service  to  the  medi- 
cal profession  can  not  be  denied.  Its  widening  in- 
fluence is  its  own  excuse  for  existence.  It  serves  the 
needs  of  the  true  physician,  appeals  to  his  tastes  and 
to  his  sense  of  solemn  and  obligatory  pledges  with  a 
largeness  and  freedom  which  can  not  be  overlooked 
by  one  who  fairly  and  broadly  studies  medical 
phenomena. 

Medicine  has  ever  been  considered  the  most  noble 
of  arts.  The  essentials  for  a  competent  knowledge 
of  medicine  were  early  laid  down  in  the  tenets  of  our 
order.  Only  pure  souls  could  enter  the  temple  of 
ancient  medicine. 

It  is  our  duty  to  assist  one  another  in  the  attain- 
ment of  all  knowledge  pertaining  to  our  profession  ; 
to  be  good  citizens  and  conscientious  physicians — 
avoiding  contention  and  strife.  To  ask  nothing  but 
what  is  right — submit  to  nothing  that  is  wrong. 

We  are  taught  that  to  be  true  physicians  and  loyal 
fraters  we  must  practice  brotherly  love,  ambition, 
temperance,  honesty,  purity,  justice  and  charity.  The 
best  principles  and  character  are  required  of  true  and 
loyal  members.  Our  ancient  brothers  found  knowl- 
edge and  wisdom  less  common  than  do  we  of  modern 
times — but  the  character  and  principles  inherent  to 
just  and  good  men  are  found  alike  in  all  times. 

Our  members  are  obligated  to  employ  their  hands 
only  in  good  work.  Our  order  teaches  us  that  a  life 
of  integrity  is  better  than  the  most  famous  or  suc- 
cessful career  lacking  that  element. 

The  highest  compact  we  can  make  with  our  fellows 
is  :  "  Let  there  be  truth  between  us  forevermore."  We 
know  that  noble  persons  meet  on  the  grounds  of  sin- 
cerity and  uprightness. 

We  are  told  that  physicians  take  each  other's  meas- 
ure when  they  meet  for  the  first  time ;  and  when  they 
meet  one  upon  whom  the  degree  of  this  order  has  been 
conferred,  he  should  need  no  auxiliaries  to  his  per- 
sonal presence.  His  aims  should  be  generous  and 
universal.  A  scholar  may  be  a  well-bred  man,  or  he 
may  not,  but  a  true  physician  must  be.  Manners 
have  been  somewhat  generally  defined  to  be  a  con- 
trivance of  wise  men  to  keep  fools  at  a  distance. 
Emerson  says :  "  Society  is  very  swift  in  its  in- 
stincts ;  and  if  you  do  not  belong  to  it,  resists  and 
sneers  at  you,  or  quietly  drops  you." 

The  Nu  Sigma  Nu  presents  truth  in  a  certain  form. 
All  along  our  pathway  as  true  physicians,  our  ritual  is 
useful  to  us.  Most  of  the  true  physician's  deeds  are 
not  recorded,  his  best  acts  are  seldom  chronicled.  The 
true  member  of  our  order  is  he  whose  actions  are  the 
best;  and  he  will  live  the  longest  with  us.  No  true 
physician  ever  lived  without  influence  somewhere. 

Our  living  principle  is  the  recognition  that  we  are 
a  medical  brotherhood.  Improvement,  diligence  and 
duty  are  our  watchwords.  We  know  that  good  sense, 
industry,  good  principles  and  a  good  heart  will 
make  a  well-constituted  mind  achieve  success  in  any 
calling. 

We  are  an  association  of  physicians  having  com- 
mon rights  and  privileges ;  but  we  are  more — we  must 
have  ever  with  us  the   symbols  of   divine   presence. 
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The  pot  of  incense  is  always  found  burning  at  our 
altar.  The  Nu  Sigma  Nu  Fraternity  seeks  to  make 
medical  men  true  physicians — the  world  makes  the 
so-called  "successful  practitioners  of  medicine." 

It  is  said  that  on  all  the  shores  of  all  the  seas  there 
are  not  two  grains  of  sand  formed  alike— our  order 
takes  the  best  material  from  the  ranks  of  the  med- 
ical students  and  practicing  physicians,  and  offers 
them  our  standard.  What  air  is  to  the  lungs,  blood 
is  to  the  heart,  light  is  to  the  eye,  liberty  is  to  the 
heart  of  man — the  beautiful  precepts  of  our  ritual 
are  to  the  true  physician. 

"He  only  is  rich  who  owns  the  day."  The  true 
physician's  time  is  not  his  own. 

Melody  in  music  is  produced  because  the  different 
sound  waves  reach  the  ear  at  the  same  time.  If 
sound,  whether  high  or  low,  loud  or  soft,  were  to 
travel  at  different  rates,  confusion  and  not  melody 
would  be  the  result.  The  tenets  of  our  order  teach 
us  as  members  to  work  hand  in  hand,  to  achieve  the 
greatest  good  for  the  greatest  number. 

The  order  of  Nu  Sigma  Nu  is  not  a  pastime — a 
mere  diversion — it  is  an  ever  living  principle.  Our 
ritual  exemplifies  important  truths,  one  of  which  is 
that  of  a  medical  brotherhood.  It  teaches  us  that 
there  is  a  purpose  in  our  being ;  and  this  purpose  we 
are  to  apply  to  the  duties  of  our  profession.  Emer- 
son says :  "The  crowning  fortune  of  a  man  is  to  be 
born  with  a  bias  to  some  pursuit  which  finds  him  in 
employment  and  happiness."  Candidates  for  the 
degree  of  Nu  Sigma  Nu  are  selected  as  to  their  fit- 
ness and  natural  talent  for  the  work  of  our  profes- 
sion ;  and  as  the  disciples  of  our  ancient  Grand  Mas- 
ter they  must  show  a  bias  to  their  chosen  calling, 
which  is  of  all  callings  the  most  humane  and  hon- 
orable. 

The  requirements  for  admission  into  our  order  are 
those  which  are  possessed  by  the  true  physician  of 
nature.  We  believe  the  true  physician  is  he  who 
best  studies  nature  and  her  laws.  We  know  that  if 
we  are  what  nature  intended  us  to  be  we  shall  suc- 
ceeij — if  we  are  anything  else  we  shall  be  worse  than 
nothing. 

Our  ritual  tell  us  it  is  our  duty  to  stand  well  in  the 
front  rank  among  the  progressive  physicians  of  the 
day.  It  bids  us  never  to  desert  our  true  sphere ;  our 
own  line  of  talent.  Candidates  for  our  degree  must 
study  their  aptitudes — to  see  if  naturally  bent  to 
medicine  as  a  calling.  There  is  hardly  any  person 
who  is  not  qualified  to  shine  in  some  profession,  and 
it  is  far  better  to  be  at  the  head  of  an  inferior  call- 
ing than  at  the  foot  of  one  which  the  world  calls 
respectable.  Although  some  men,  and  men  of  sagac- 
ity, deny  the  doctrine  of  natural  tendencies,  and  hold 
that  any  one  by  dint  of  energy  may  become  what  he 
chooses,  yet  it  would  seem  that  while  the  natural 
bent  may  be  hard  to  discern,  still — as  the  boy  is 
father  to  the  man — he  generally  gives  some  indica- 
tion of  what  sort  of  man  he  is  likely  to  become.  The 
fact  that  one  has  an  original  bias,  a  fondness  and 
predilection  for  a  certain  pursuit,  is  the  best  possible 
guaranty  that  he  will  follow  it  faithfully ;  hence  our 
ritual  causes  us  to  select  candidates  for  our  degree, 
whether  they  come  from  among  the  medical  students 
or  medical  practitioners,  by  the  standard  of  natural 
aptitudes,  as  well  as  the  moral  and  intellectual  con- 
duct required  by  our  order. 

Our  ritual  teaches  that  it  is  not  the  calling  or  sta- 
tion in  life  which  gives  dignity  or  nobility  to  the 


man ;  but  the  man  who  dignifies  the  station  or  call- 
ing. An  humble  avocation  may  be  ennobled  by  the 
manner  in  which  its  duties  are  discharged ;  and  one 
may  challenge  the  respect  of  all  whose  good  opinion 
is  worth  having. 

Nothing  can  be  achieved  without  tenacity  of  pur- 
pose. Fraters  who  are  just  entering  their  medical 
career  should  remember  that  the  greatest  weakness  of 
our  young  men  is  fickleness,  and  where  one  of  them 
perseveres  in  a  calling  which  he  ought  to  abandon,  a 
dozen  abandon  their  callings  who  ought  to  stick  to 
them.  The  better  the  profession  the  more  likely 
they  are  to  do  this,  for  all  kinds  of  business  which 
are  surest  in  the  end — which  pay  best  in  the  long  run 
— are  slowest  in  the  beginning  to  yield  a  return. 

After  a  young  man  has  adopted  a  profession,  he 
should  be  slow  to  believe  himself  to  have  made  a 
wrong  choice,  especially  after  he  has  acquired  much 
valuable  experience;  and  should  try  another  only 
after  repeated  failures  in  the  most  desperate  attempts 
to  succeed.  When  we  reflect  that  the  man  remains 
the  same  whatever  his  avocation — that  a  mere  change 
of  calling  will  neither  add  to  his  strength  of  mind  nor 
diminish  its  weakness,  wemay  conclude  that  in  many 
cases  what  he  is  in  one  vocation  he  would  be  sub- 
stantially in  any  other,  and  that  he  might  gain  little 
or  nothing  by  the  change.  In  hours  of  despondency, 
or  when  smarting  under  some  disappointment,  a 
young  man  is  apt  to  fancy  that  in  some  other  calling 
he  might  have  been  more  nearly  successful.  It  is  so 
easy,  while  regarding  it  at  a  distance,  to  look  at  its 
bright  side  only,  shutting  the  eyes  to  what  is  ugly  or 
disagreeable,  that  it  is  not  strange  that  men  abandon 
their  professions  for  others  for  which  they  are  per- 
haps less  fitted. 

Our  purpose  carries  a  moral  truth  with  every  pro- 
fessional obligation.  It  says  that  to  be  true  and  loyal 
members  of  our  order  we  must  carry  justice,  fair 
dealing  and  truth  into  our  consulting  room.  We 
must  be  noble,  just  and  true  in  the  presence  of  our 
patients. 

Our  ritual  insists  that  our  professional  work  will 
be  all  that  the  true  physician  could  desire — not  less 
preaching,  but  more  practice.  It  is  true  that  our 
organization  is  a  secret  one,  but  as  members  we  are 
not  bound  by  obligation  to  any  unworthy  member — 
we  are  not  bound  to  each  other  whether  we  are  right  ' 
or  wrong.  The  pin  or  badge  we  wear  upon  our  breasts 
is  not  an  index  to  the  life  behind  it,  but  it  should  be. 

We  are  taught  not  to  despise  the  man  of  only  or- 
dinary intellect.  There  is,  perhaps,  no  mistake  of 
our  young  men  more  common  than  that  of  supposing 
that  in  the  pursuits  of  life  extraordinary  talents  are 
necessary  to  one  who  would  achieve  more  than  ordi- 
nary success.  The  average  man  can  not  believe  that 
those  persons  who  have  made  themselves  a  place  in 
history  by  connection  with  striking  events,  whose  in- 
fluence has  been  felt  through  ages  in  changing  the  des- 
tiny of  nations,  have  been  men  of  ordinary  intellec- 
tual caliber.  Men  who  can  do  the  little  things  well 
are  they  who  go  to  the  front. 

Our  ritual  disapproves  of  all  things  unprofessional. 
Its  shining  light  is  character.  A  French  writer  on 
agriculture  observes  that  it  is  impossible,  profitably, 
to  improve  land  by  trying  favorably  to  change  its 
natural  character — as  by  bringing  sand  to  clay,  or  clay 
to  sand.  The  only  true  method  is  to  adapt  the  culti- 
vation to  the  nature  of  the  soil ;  so  with  the  moral 
and  intellectual  qualities  required  to  make  true  phy- 
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sicians.  Exhortation  or  self-determination  may  do 
much  to  stimulate  and  prick  a  man  on  in  a  wrong 
career  against  his  natural  bent,  but  when  the  crisis 
comes  this  artificial  character  thus  laboriously  in- 
duced will  break  down,  failing  at  the  very  time  it  is 
most  wanted. 

Persons  who  have  been  at  pains  to  collect  statistics 
in  mercantile  pursuits  in  oar  large  cities  have  found 
that  only  three  out  of  a  hundred  merchants  are  suc- 
cessful, all  the  others  becoming  bankrupt  or 
retiring  in  disgust.  Why  is  this?  Is  it  not  because 
they  have  gone  into  business  without  business  apti- 
tude? The  ritual  of  theNu  Sigma  Nu  requires  of  all 
candidates  the  moral  and  intellectual  essentials  with 
which  to  achieve  success,  not  as  medical  practitioners, 
but  as  true  physicians.  We  know  that  successful 
medical  practitioners  so-called  are  not  always  true 
physicians. 

The  bane  of  the  medical  profession  is  the  tendency 
of  members  to  prey  upon  one  another.  Our  ritual 
condemns  this.  It  teaches  us  to  practice  its  precepts 
in  the  quiet  of  our  consulting  room,  and  at  the  bed- 
side of  our  patients  as  well.  It  respects  honest  con- 
victions, but  it  directs  us  to  give  allegiance  to  no 
sect,  school  or  'pathy  in  medicine.  We  are  to  .make 
use  of  the  teachings  of  accumulated  experience,  and 
avail  ourselves  fully  of  every  aid  offered  to  us  by 
advancing  medical  science.  We  are  to  be  true  phy- 
sicians in  a  broad  and  liberal  sense,  and  are  to  prac- 
tice anything  wherever  found,  which  will  contribute 
to  an  honest  effort  to  heal  the  sick  and  prolong  life. 
We  are  to  be  rational  in  our  methods,  and  to  assist 
nature  in  her  efforts  to  cure  disease. 

We  are  taught  to  go  forward  in  our  methods  of 
practice,  keeping  pace  with  the  advancement  of  med- 
ical science,  because  we  know  that  the  medicine  of 
yesterday  is  not  the  medicine  of  to-day;  and  that  of 
to-day  will  tomorrow  represent  the  historic  and  dead 
past. 

"We  believe  that  the  laws  of  nature  are  not  things 
evolved  by  any  speculative  method ;  but  we  must 
discover  them  in  the  facts.  Before  we  accept  them 
as  methods  of  practice  we  have  to  try  them  by  re- 
peated observation  and  experiment.  In  proportion 
only  a%  they  hold  good  under  constantly  increasing 
change  of  conditions,  in  a  constantly  increasing  num- 
ber of  cases,  and  in  the  greater  delicacy  in  the  means 
of  observation,  does  our  confidence  in  their  trust- 
worthiness arise." 

What  is  most  needed,  in  the  medical  profession  of 
to-day  is  not  schools,  sects,  or  'pathies,  but  the  eleva- 
tion of  character  and  intellect,  and  the  improvement 
of  the  conduct  of  the  medical  adviser.  To  this  task 
the  moral  agencies  of  our  profession  must  apply 
themselves;  ethical  considerations  must  enter  into 
all  phases  of  professional  work.  As  members  of  the 
Nu  Sigma  Nu,  it  is  our  duty  to  carry  the  grand  prin- 
ciples of  our  ritual  into  every  detail  of  our  daily 
labors — honesty,  truth  and  commiseration  should 
ever  be  present  in  our  relations  with  our  patients. 
It  is  said  that  cheerfulness  and  repose  are  the  badge 
of  the  gentleman.  Our  ritual  requires  a  candidate 
to  be  a  true  gentleman  ere  he  receives  the  degree  and 
badge  of  Nu  Sigma  Nu. 

Our  duties  as  members  do  not  interfere  with  the 
exalted  duties  we  owe  to  God,  our  country,  our  fam- 
ily or  ourselves.  Who  of  our  members  will  ever  for- 
get his  initiatory  ceremony?  Our  institution  ele- 
vates the  character  of  the  physician  by  placing  before 


him  incentives  to  goodness — keeping  in  view  the 
great  Golden  Rule  for  our  maxim.  Our  ritual  teaches 
elevating  and  inspiring  ideas  of  higher  life  and 
stricter  duty,  and  if  our  beautiful  precepts  were  prac- 
ticed, not  only  by  all  our  members,  but  by  all  the 
members  of  the  medical  profession  everywhere, 
humanity  would  proclaim  the  goodness  of  our  plans, 
the  utility  of  our  triumphs. 

Fear  of  disease  and  dread  of  death  cause  mankind 
everywhere  to  employ  physicians — wherever  sick  and 
suffering  mankind  is  it  turns  to  us  for  relief.  This 
reliance  of  humanity  on  our  profession  to  heal  its 
wounds  and  cure  its  diseases,  naturally  brings  us  in 
contact  on  the  one  side  with  mankind's  greatest,  most 
vital  interests,  and  on  the  other  with  the  great  science 
and  glorious  art  of  medicine,  and  gives  us  power  in 
our  legitimate  sphere  almost  like  that  of  the  monarch. 
We  are  intrusted  with  secrets  that  would  be  confided 
to  no  other  person ;  and  are  as  honorary  members 
and  guardians  to  every  family  we  attend.  No  other 
men  can  do  the  good  that  can  be  done  by  true  physi- 
cians ;  others  may  have  the  will,  but  they  have  not 
the  power  and  opportunity. 

Ours  is  a  calling  capable  of  developing  all  the  good 
qualities  of  one's  heart,  hand  and  brain.  Our  ritual 
would  have  us  keep  our  lamps  trimmed  and  our  oil 
ready,  to  do  the  greatest  possible  good  for  all  who 
trust  to  our  skill  for  relief,  that  we  may  be  in  very 
truth  called  true  and  good  physicians. 

Wordsworth  says :  "Blend  not  your  pleasure  or 
your  pride  with  sorrow  to  the  meanest  thing  that 
feels."  Our  ritual  bids  our  undergraduate  member 
treat  with  kindness,  consideration  and  courtesy  all 
his  fellow  classmates — the  one  who  wears  the  faded 
coat  alike  with  the  wealthy  and  more  fortunate.  It 
insists  that  the  one  who  wears  our  golden  badge 
should  be  one  to  whom  the  world  can  point  with 
esteem  and  honor;  and  whose  conduct  in  his  pro- 
fession is  such  as  to  be  truly  worthy  of  such  recogni- 
tion. Such,  then,  being  the  mission  and  effects  of 
our  organization,  can  any  one  doubt  there  is  an  excuse 
for  our  being?  Has  not  the  medical  profession  given 
us  a  hearty  welcome?  The  answer  is  found  in  the 
fact  that  some  of  the  brightest  minds  in  the  medical 
world  to-day  are  members  of  Nu  Sigma  Nu.  In  the 
leading  medical  faculties  everywhere  are  found  our 
fraters ;  our  badge  is  being  worn  by  some  of  the 
brightest  students  in  our  leading  medical  universi- 
ties. Let  the  good  work  go  onward  until  we  have  a 
chapter  in  every  leading  medical  university  and  cen- 
ter of  the  world. 

As  the  gem  can  not  be  polished  without  friction, 
neither  can  the  physician  be  perfected  without  trials. 
Troubles  gives  sinew  and  tone  to  life ;  fortitude  and 
courage  to  the  true  physician.  That  would  be  a  dull 
sea  and  the  sailor  would  never  become  skilled,  where 
there  was  nothing  to  disturb  the  surface  of  the  ocean. 
What  though  things  look  a  little  dark,  the  lane  will 
have  a  turning,  and  night  will  end  in  broad  day. 
Trouble  will  disappear  before  the  ever- cheerful  heart, 
as  the  mist  before  the  brightness  of  the  sun's  dart- 
ing rays. 

Let  the  trials  of  life  come  fiercely,  if  God  thus  wills 
— it  may  be  for  the  best.  Gold  from  half-heated  cru- 
cibles with  dross  is  found.  Each  one  of  us  in  this 
life  is  feeding  fuel  to  his  own  future,  each  one  tend- 
ing the  crucible  in  which  his  own  destiny  is  being 
molded.  If  sin  and  wrong  are  mingled  therein,  not 
thereout  can  come  the  elixir  of  life,  but  only  poison- 
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OU8  drugs  of  Buffering  and  death.  Could  we  but  teach 
the  people  that  not  alone  in  steaming  crucibles  from 
precious  herbs,  but  from  out  the  pure  air,  the  glad 
sunshine,  the  sweet  waters  from  rivulet  and  fountain, 
simple  food  and  temperate  habits,  an  upright  walk 
before  God  and  man,  a  good  conscience — that  from 
these  is  distilled  the  real  elixir  of  health,  happiness 
and  life — could  teach  the  people  such  simple  truths, 
we,  as  physicians,  would  find  our  work  less  arduous ; 
but  it  is  perhaps  one  of  the  impossible  things. 

In  vile  indulgence  every  known  law  of  health  is 
defied,  and  the  drunkard  and  the  glutton  and  the 
licentious  expect  to  find  in  some  pill  or  powder  that 
health  for  both  body  and  mind  which  can  best  be 
found  in  the  God-given  medicines  of  pure  principles 
and  a  virtuous  life,  in  which  alone  are  distilled  the 
elixirs  of  the  other  life  which  is  immortal. 

Every  institution  is  an  outgrowth  of  the  condition 
of  humanity.  Our  institution  supplies  a  long-felt 
want  in  the  medical  profession.  Our  great  principles 
hang,  as  clusters  of  fruit,  our  ritual  being  the  great 
trunk,  whose  leaflets  permeate  the  medical  profession, 
and  whose  attributes  do  so  much  to  make  the  true 
physician.  No  association  ever  had  a  more  noble 
mission  than  has  ours  to-day. 

The  ritual  of  Nu  Sigma  Nu,  incorporated  with  the 
elements  of  the  Christian  code,  is  the  unerring  rule 
by  which  the  conduct  of  its  members  is  tried,  laying 
the  broad  foundation  of  that  sentiment  which  bids 
us  to  do  unto  others  as  we  would  that  others  should 
do  unto  us.  Our  institution  receives  each  successful 
candidate  as  a  brother,  and  asks  him  to  cultivate  the 
true  fraternal  relations  designed  by  Providence. 

As  physicians  we  know  that  the  greatness  of  bene- 
fits enjoyed  by  humanity  come,  not  through  mighty 
deeds  of  valor,  but  through  little  acts  of  kindness. 
Our  profession  is  not  yet  perfect ;  much  remains  to 
be  done.     There  is  yet  much  work  to  be  accomplished. 

In  all  lands  and  among  all  classes  of  people,  the 
maternal  love  is  regarded  as  the  most  touching  of 
human  sentiments.  We,  as  physicians  and  students 
of  medicine,  love  our  Alma  Mater,  the  institution  at 
which  were  fostered  the  higher  powers  of  our  intel- 
lects and  hearts.  We  love  to  recall  in  sweetest  mem- 
ory the  events  of  our  college  life ;  but  as  we  grow  old 
in  our  chosen  calling  and  time  will  have  recorded  the 
flight  of  years,  I  verily  believe,  even  more  proudly 
than  now,  shall  we  refer  to  our  connection  with  this 
great  organization. 

It  is  now  many  years  since  were  revived  at  the 
Athens  of  Michigan  the  ancient  tenets  of  our  institu- 
tion. I  received  the  degree  of  Nu  Sigma  Nu  while  a 
medical  undergraduate  at  Ann  Arbor.  For  the  past 
five  years  I  have  held  positions  of  responsibility  in 
our  Grand  Council,  and  I  have  observed  in  that  short 
time  the  marvelous  growth  of  our  order,  chapters  and 
membera  having  multiplied  until  to-day  we  are  rep- 
resented in  almost  every  part  of  the  civilized  world. 
The  work  will  go  onward  and  upward,  until  our  mis- 
sion as  a  fraternity,  the  elevation  of  the  moral  and 
intellectual  standing  of  medical  practitioners  in  all 
lands  has  been  accomplished. 

I  think  I  ought  not  to  let  this  occasion  pass  with- 
out addressing  some  remarks  to  the  memory  of  those 
who,  having  entered  into  rest,  are  joined  to  our  Omega 
Chapter.  Their  going  from  among  us  has  seemed 
like  the  golden  departure  of  the  setting  sun.  It  be- 
longs to  the  amenities  of  our  profession,  to  the  respect, 
the  esteem,  the  love  and  attachment  that  we  have  for 


one  another,  that  the  opportunity  is  given  at  this 
time  of  testifying  to  their  eminent  worth,  and  above 
all  to  their  loyalty  and  devotion  to  the  precepts  of 
our  ritual. 

It  remains  for  our  younger  members,  stimulated  by 
their  high  attainments,  to  lend  their  energies  in  the 
direction  of  the  best  thought,  the  best  study  and  the 
best  learning,  that  they  may  become  qualified  to  fill 
the  places  and  follow  the  footsteps  of  our  departed 
f raters ;  and  it  becomes  us  all,  touched  by  the  loss  of 
our  brothers,  to  soften  the  asperities  of  our  chosen 
calling,  making  our  friendship  for  one  another  more 
calm,  constant  and  cordial ;  that  we  may,  when 
life  is  over,  leave  behind  us  a  memory  which,  like  a 
sweet  perfume,  will  make  pleasant  through  all  time 
the  places  in  which  we  have  moved. 

In  conclusion  I  wish  to  say  :  in  accepting,  two  years 
ago,  at  our  World's  Fair  convention  in  Chicago,  the 
exalted  position  of  your  Grand  President,  to  which 
my  fraters  called  me,  my  first  thought  was  that  while 
I  must  yield  to  their  wishes  to  discharge  the  respon- 
sible duties  of  this,  the  highest  honor  in  their  gift  to 
bestow,  yet  to  none  did  I  yield  the  measure  of  my 
appreciation  of  the  high  honor  so  liberally  conferred. 
Not  to  my  own  fitness  or  worthiness,  but  to  the  high 
regard  in  which  I  have  ever  held  this  exalted  station, 
did  I  trust  in  some  slight  way  to  prove  a  worthy  suc- 
cessor to  my  brilliant  predecessors  who  have,  with 
unsullied  honor  and  unerring  devotion,  fulfilled  the 
best  hopes  of  our  fraters  who  raised  them  to  the 
honored  position  I  to-day  relinquish. 

They  need  no  words  of  favorable  mention  from  my 
lips.  For  the  work  they  did — noble,  humane — they 
live  forever  in  our  fraternity's  history.  Their  faith- 
ful services  and  loyalty  to  our  order  are  written  in 
letters  of  living  light  in  the  hearts  of  a  grateful 
brotherhood. 

I  leave  the  work  with  you,  my  brothers,  and  be- 
lieve that  my  successor  and  his  new  staff  of  grand 
ofl&cers  will  carry  our  noble  order  onward  and  upward 
in  its  march  of  triumph  toward  a  higher  and  better 
life. 

"  The  sweetest  lives  are  those  to  duty  wed, 

Whose  deeds  both  great  and  small 
Are  close-knit  strands  of  an  unbroken  thread, 

While  love  ennobles  all. 
The  world  may  sound  no  trumpets,  rlne  no  bells, 
The  Book  of  Life  the  shining  record  tella." 

230* Third  Avenue,  Detroit,  Mich. 
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AN    ORIGINAL    OSTEO-PLASTIC    OPERATION 
FOR  THE    REMOVAL   OF    LARGE  VASCU- 
LAR TUMORS  GROWING  IN  THE  VAULT 
OF     THE    PHARYNX,    ANTRUM    OF 
HIGHMORE,     SPHENOMAXIL- 
LARY AND  PTERYGO-MAX- 
ILLARY   FISSURES. 

Bead  iu  the  Section  on  Surgery  iind  Anatomy,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  JOHN  A.  WYETH,  M.D. 

NEW    YORK. 

Mr.  Charles  Bull  came  under  my  notice  early  in 
December,  1894,  with  the  following  history :  In  De- 
cember, 1892,  the  patient,  a  student,  then  18  years  of 
age,  began  to  complain  of  some  difficulty  in  breath- 
ing through  the  nose.  In  March,  1893,  he  began  to 
suffer  from  severe  pains  in  his  head,  was  very  nerv- 
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OU8,  could  not  sleep,  began  to  lose  his  appetite,  and 
had  to  discontinue  his  studies.  In  June  of  that  year 
he  was  examined  by  a  specialist,  a  well-known  rhin- 
ologist,  who  discovered  a  growth  in  the  naso-pharynx 
and  pronounced  it  a  naso-pharyngeal  polypus.  From 
June  30  to  Nov.  18,  1893,  treatment  was  discon- 
tinued, as  the  young  man  went  on  a  sailing  voyage. 
On  November  21  he  again  visited  the  specialist.  By 
this  time  the  tumor  had  grown  considerably,  and  by 
December  14  the  patient  was  suffering  intense  pain 
in  the  head,  complaining  that  it  was  a  pressure  on 
the  brain  which  caused  him  great  agony.  On  June 
12,  1894,  the  growth  was  removed  by  Dr.  R.  P.  Lincoln 
with  the  galvanocautery,  and  the  patient  was  imme- 
diately relieved.  Ten  days  after  this  operation  he 
was  able  to  go  out  of  doors,  and  went  regularly  to 
receive  special  treatment,  which  consisted  in  the  ap- 
plication of  the  galvano-cautery  to  the  base  of  the 
tumor  which  had  been  removed. 

In  July,  1894,  the  left  cheek  began  to  swell  and 
protrude  and  the  left  eye  to  be  more  prominent 
than  usual  and  in  the  middle  of  November  he  began  to 
break  down  rapidly ;  became  restless,  nervous,  could 
not  sleep,  and  suffered  from  great  exhaustion  after 
each  application  of  the  galvano-cautery.  About  this 
time  he  was  examined  as  to  the  condition  of  his  left 
eye  by  Dr.  J.  B.  Emerson  and  Dr.  Henry  D.  Noyes, 
of  New  York.  The  pain  was  so  great  that  he 
began  to  take  codeia  for  its  relief.  He  was  now 
suffering  considerably  from  loss  of  memory  and 
seemed  completely  indifferent  to  every  one  and  every- 
thing about  him,  talked  incoherently  at  times  and 
was  evidently  fast  giving  way  under  loss  of  sleep, 
lack  of  nourishment  and  the  anemia  from  hemor- 
rhages which  had  occurred  on  several  occasions.  The 
last  operation  by  the  galvano-cautery  was  made  on 
Dec.  8,  1894.  A  day  or  two  after  this  he  came  under 
my  care.  His  condition  then  was  not  at  all  satisfac- 
tory for  a  formidable  surgical  procedure.  He  was 
pale,  waxy,  evidently  very  anemic,  and  suffered  from 
double  vision  ;  the  left  eye  was  wide  open  and  could 
be  closed  only  with  great  difficulty;  it  was  pro- 
truded and  pressed  inward,  resting  partly  upon  the 
nose.  The  left  cheek  was  swollen  as  if  it  were  occu- 
pied by  a  tumor  as  large  as  a  hen's  egg,  and  the  tis- 
sues which  occupied  the  pterygo-maxillary  and  zygo- 
matic fossffi  were  pushed  outward. 

It  was  evident  to  me  that  he  was  suffering  from  a 
tumor  which,  beginning  in  the  naso-pharynx,  had 
grown  into  the  antrum  of  Highmore,  breaking 
through  the  posterior  inner  wall  of  this  cavity  and 
into  the  spheno-maxillary  fissure  and  the  zygomatic 
fossa  far  enough  to  press  upon  the  blood  vessels  of 
the  eyeball  and  produce  the  venous  congestion  of  the 
cheek  and  side  of  the  face. 

Considering  every  point  of  the  case,  it  seemed  to 
me  that  nothing  was  left  but  to  try  the  hazard  of  a 
very  formidable  operation.  A  careful  study  of  all 
the  methods  usually  employed  to  reach  these  tumors, 
convinced  mo  that  none  of  them  would  suffice  for  the 
conditions  with  which  I  had  to  deal  in  this  case.  I 
therefore  determined  upon  the  following  procedure, 
which  is  original  and  I  believe,  novel.  On  account 
of  the  vascularity  of  the  parts  involved  and  the  hem- 
orrhage which  must  inevitably  occur,  and  also  on 
account  of   his  anemic  condition,  the  first  step  was 


become  necessary  as  the  operation  progressed.  The 
anesthetic  used  was  chloroform,  which  was  preceded 
by  a  hypodermic  injection  of  one-eighth  of  a  grain 
of  morphin,  half  an  hour  before  the  operation,  fol- 
lowed by  another  hypodermic  of  one-sixteenth  of  a 
grain  of  morphin,  ten  minutes  before  the  anesthesia. 
There  were  present,  in  addition  to  Dr.  J.  A.  Bodine, 
my  assistant,  and  my  private  hospital  staff.  Profes- 
sors Henry  D.  Noyes,  J.  B.  Emerson,  Robert  C.  Myles, 
R.  H.  M.  Dawbarn,  Dr.  Rufus  P.  Lincoln,  of  New 
York  City  and  others. 

The  operation  occurred  on  December  12.     An  inci- 
sion was  made  beginning  along  the  temporal  arch 
two  inches  back  of  the  outer  angle  of  the  orbit,  fol- 
lowing the  temporal  arch  to  the  edge  of  the  orbital 
cavity,  along  the  frontal  process  of  the  malar  bone, 
curving  parallel  with,  and  one-eighth  of  an  inch  from, 
the  orbital    margin,  until    the  point  of    the  knife 
reached  the  infra-orbital  foramen ;  then  downward 
to  the  level  of  the  ala  nasa;  and  outward  through  the 
cheek  until  the  point  of  the  knife  neared  the  opening 
of  Steno's  duct.     This  incision  was  down  to  the  bone 
from  the  point  of  beginning  to  the  lower  part  of  the 
superior  maxilla,  where   the  antrum    of  Highmore 
rests  upon  the  alveolar  process  of  the  upper  maxilla 
opposite   the  first  molar    tooth.     Hemorrhage  was 
carefully  stopped  throughout  the  entire  incision  by 
pressure  and  by  ligating  with  catgut  the  larger  ves- 
sels which  were  divided,  but  the  soft  tissues  were  in 
no  way  dissected  up  from  the  bone,  except  when  it 
became  necessary  to  enter  the  orbital  cavity  in  its 
outer  half,  where  the  tissues  were  carefully  dissected 
away  from  the  bone  and  the  eye  displaced  to  the 
right,  (taking  care  not  to  press  or  injure  this  organ,) 
until  the  anterior  commissure  of  the  spheno-maxil- 
lary fissure  came  into  view.     I  then  hurriedly  passed 
in  this  a  key-hole  saw  with  the  teeth  turned  upward, 
and  rapidly  sawed  through  the  junction  of  the  malar 
with  the  frontal  bone.     The  saw  was  then  turned 
over  with  the  teeth  directed  downward  and   begin- 
ning at  the  same  point,  I  rapidly  sawed  through  the 
floor  of    the    orbital   cavity,    traversing    the    infra- 
orbital foramen  until  I  had  sawed  through  the  an- 
trum of  Highmore  at  the  level  of  the  alveolar  process 
of  the  upper  maxilla.     A  hook  was  then  placed  in 
the  outer  angle  of  the  orbit  and  a  quick  sharp  jerk 
fractured  the  zygomatic  process  of  the  temporal  bone, 
displacing  the  side  of  the  face  ;  completely  exposing 
the  antrum  of  Highmore,  the  zygomatic  fossa  and  the 
pterygoid  and  spheno-maxillary  fissures.     The  hem- 
orrhage was  tremendous,  but  was   easily  controlled 
by  rapidly  packing  sponges  into  the  wound  and  mak- 
ing firm  compression.     So  great  and  so  sudden  was 
the  hemorrhage  that  the  pulse  jumped  from  about 
80  or  85  up  to  140,  and  the  patient  seemed  about  to 
expire   in   collapse.      At   this  juncture    the   faucet 
was  turned  on  and  one  pint  of  the  saline  solution, 
already  prepared  and  kept  so  hot  that  the  hand  could 
scarcely  be  borne  in  it  with  comfort  (temp.  110°  to 
120°  F),  allowed  to  run  into  the  vein  immediately. 
Under  the   pressure   of  this  solution  the  heart    im- 
mediately rallied  and  came  down  to  85  beats  to  the 
minute.     The  tumor  was  again  exposed  and  with  a 
periosteal    elevator    lifted   out    of    the    antrum   of 
Highmore  and    its    attachments   to    the    pterygoid 
process   of   the   sphenoid   bone   were   severed.      By 


to  insert  a  pipette  into  the  median  cephalic  vein  at  opening  the  patient's  mouth  which  action  depressed 
the  elbow  and  have  ready  a  good  quantity  of  normal  I  the  coronoid  process  of  the  inferior  maxilla,  the 
aalt  solution  to  fill  the  blood  vessels  whenever  it  might!  pterygo-maxillary   fissure  and   the  zygomatic  fossa 


182 


AMPUTATION  IN  JOINT  DISEASE. 


[August  3, 


were  well  exposed.  The  whole  antrum  was  well  packed 
with  a  long  wick  of  iodoform  gauze,  which  was  allowed 
to  project  at  the  anterior  inferior  angle  of  the  wound, 
from  which  it  was  drawn  on  the  third  day  after  the 
operation.  The  bone  which  had  been  temporarily  dis- 
placed with  the  soft  parts  adherent,  was  then  brought 
back  into  position  and  held  there  by  stitching  the  soft 
parts  along  the  line  of  incision.  A  bandage  and  com- 
press were  applied  in  order  to  maintain  approxima- 
tion. No  sutures  were  inserted  in  the  bones.  The 
patient  made  an  uninterrupted  recovery.  He  is  now 
entirely  well  and  was  to  have  been  present  at  this 
meeting  to  be  exhibited,  but  for  an  unfortunate  acci- 
dent which  occurred  to  him  a  week  ago ;  he  having 
been  by  accident  struck  upon  the  glass  of  his  specta- 
cles, driving  several  particles  into  the  conjunc- 
tiva and  globe,  inflicting  a  very  painful  and  dangerous 
wound  of  the  right  eye.  The  bones  have  all  united 
in  their  normal  position  ;  he  has  perfect  use  of  the 
eye  and,  although  the  filaments  of  the  facial  nerve 
were  divided,  he  still  has  motion  of  the  orbicularis 
palpebrarum  muscle.  Disfigurement  from  the  scar  is 
insignificant. 

Beside  the  novelty  of  this  procedure,  there  are 
three  important  points  which  I  desire  to  bring  out. 
First  of  all,  is  the  character  of  the  anesthetic,  mor- 
phin  being  almost  entirely  relied  upon.  The  amount 
of  chloroform  taken  was  only  2  drachms  in  one 
hour  and  forty  minutes  of  narcosis.  I  have  done 
a  number  of  major  operations  with  this  combination 
of  morphin  and  chloroform,  or  morphin  and  ether, 
in  operations  about  the  respiratory  tract,  and  in  one 
instance  in  removal  of  the  larynx  I  used  nothing  but 
morphin  and  obtained  complete  narcosis  and  anes- 
thesia, the  operation  lasting  an  hour  and  thirty-two 
minutes,  without  a  drop  of  chloroform  or  ether,  the 
patient  remaining  perfectly  quiescent  during  the  oper- 
ation, suffering  no  shock,  and  with  no  memory  of  it. 
The  second  important  point  is  the  value  of  trans- 
fusion with  a  salt  solution  (one  teaspoonful  to  a 
pint),  to  prevent  collapse  and  shock  under  great  and 
sudden  loss  of  blood.  During  this  operation,  five 
pints  in  all  were  allowed  to  run  into  the  veins,  and 
the  blood  became  so  thin  that  practically  salt  water  ran 
from  out  the  vessels  in  the  line  of  the  incision,  show- 
ing the  red  corpuscles  were  almost  exhausted,  and 
yet  we  were  able  to  make  the  patient's  pulse  drop 
from  130  and  140,  the  rapid  pulse  of  collapse,  to  80 
or  90  beats  per  minute,  full  and  strong,  showing  that 
the  heart  had  plenty  of  volume  to  act  upon  and  so 
did  well.  Prof.  R.  H.  M.  Dawbarn,  who  has  done  so 
much  to  establish  this  method  of  transfusion,  at- 
tended to  this  feature  of  the  operation  for  me  and 
rendered,  in  other  ways,  moat  efficient  help. 

Finally,  the  persistence  of  motion  in  the  orbicular 
muscle  of  the  lids  after  division  of  the  branches  of 
the  seventh  nerve. 

For  the  following  study  of  the  nervous  distribution 
of  the  orbicularis  palpebrarum  I  am  indebted  to  Dr. 
J.  A.  Bodine,  of  the  New  York  Polyclinic. 

The  orbicular  portion  of  the  muscle  is  supplied 
solely  by  the  facial  nerve.  This  portion,  however,  is 
not  necessary  to  the  act  of  closing  the  eye.  In  fact, 
the  palpebral  portion  is  quite  distinct  from  the  orbic- 
ular, and  its  action  is  habitually  involuntary.  It 
receives  nerve  impulse  from  the  sympathetic  plexus 
around  the  cavernous  sinus.  In  addition  to  the  nerve 
fibers  from  the  seventh,  the  upper  lid  may  and  does 
get  motor  impulse  thus ;  the  ophthalmic  or  first  divi- 


sion of  the  fifth  receives  fibers  from  the  fourth  and 
third,  and  frequently  from  the  sixth,  prior  to  its  divi- 
sion into  nasal,  frontal  and  lacrymal.  Some  or  all 
of  these  motor  fibers  may  go  with  the  lacrymal  branch 
of  the  ophthalmic.  After  the  lacrymal  supplies  the 
tear  gland,  it  sends  fibers  to  the  upper  lid.  (Gray, 
page  760.) 

Again,  the  lacrymal  not  infrequently  arises  by 
two  filaments,  one  from  the  ophthalmic  and  one  from 
the  sixth  nerve,  thus  the  upper  lid  would  get  motor 
impulse  from  the  abducens  (sixth). 

Again,  if  the  ophthalmic  has  received  motor  fibers 
from  the  fourth,  third  and  sixth  as  already  stated, 
the  supraorbital  branch  of  the  frontal  nerve  which 
goes  partly  to  the  upper  lid  would  carry  motor  influ- 
ence, and  from  this  same  (frontal)  nerve  the  lower 
lid  could  be  supplied  through  the  infra- trochlear. 

Of  course  the  act  of  lifting  the  lid  depends  upon 
the  levator  palpebrae  supplied  by  the  third  nerve. 


ERASION,    EXCISION    AND    AMPUTATION    IN 
JOINT  DISEASE. 

Read  in  the  Section  on  Surgery  and  Anatomy  at  tlie  Forty-sixth  Annual 
Meeting  of  the  American  Medical  Association,  at 
Baltimore,  May  7-10, 1895. 

BY  De  forest  WILLARD,  M.D. 

CLINICAL  PEOFKSSOR  ORTHOPEDIC  SURGERY.  UNIVERSITY  OF   PENNSYL- 
VANIA ;  SURGEON  PRESBYTERIAN  HOSPITAL  PHILADELPHIA,  ETC. 

From  failure  of  early  diagnosis,  from  lack  of  early 
treatment,  and  from  the  neglect  of  early  protection  and 
fixation  of  inflamed  joint  surfaces,  or  on  account  of 
the  intensity  of  the  tubercular  process,  a  large  num- 
ber of  cases  of  tubercular  joint  disease  still  require 
operative  procedures  for  the  safety  of  the  limb  or  the 
life  of  the  affected  individual.  Fortunately,  owing 
to  a  better  appreciation  of  the  conditions,  these  cases 
are  becoming  rare ;  it  being  more  generally  recognized 
that  destructive  results  are  preventable  by  early 
treatment;  that  is,  by  long-continued  protection 
secured  by  rest  and  by  effective  mechanical  devices. 
Proper  management  of  these  cases  will  result  in  the 
saving  of  a  large  number  of  these  joints,  even  if  the 
tubercular  bacillus  has  secured  a  foothold  in  the 
osseous  structures  adjacent  to  the  joint  itself. 

Much  will  depend  upon  the  joint  invaded  ;  but  the 
same  principles  of  treatment  will  apply  to  all.  The 
treatment  may  be  summed  up  in  the  one  word  rest. 
This  condition  may  be  induced  either  by  fixation,  by 
extension,  or  by  both.  As  a  result,  however,  of  the 
causes  first  enumerated  many  joints  become  so  thor- 
oughly implicated  by  the  tubercular  process  that  re- 
moval of  the  offending  and  dangerous  foci  becomes 
imperative. 

Erasion  (improperly  termed  arthrectomy )  aims  ta 
remove  by  gouge  and  spoon  and  scissors  the  diseased 
hard  and  soft  parts  only ;  excision  or  resection  goes 
a  step  further  and  takes  away  not  only  the  implicated 
structures,  but  also  an  outlying  area  of  bone ;  it  is, 
therefore,  still  more  radical,  and  aims  to  keep  well 
outside  of  the  disease.  Amputation  sacrifices  a  large 
portion  of  healthy  tissue  lying  on  the  distal  side  of 
the  diseased  joint  and  is  therefore  still  more  muti- 
latory. 

The  proper  application  of  these  several  operations 
to  individual  cases,  therefore,  demands  a  discriminat- 
ing and  judicious  consideration.  The  decision  will 
vary  with  the  joint  involved,  the  extent  and  character 
of  the  disease,  the  age  and  condition  of  the  patient, 
the  dangers  of  systemic  infection,  the  risk  to  life. 
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SDd  the  ultimate  results  to  be  obtained  as  regards 
locomotion. 

As  erasion  is  the  least  mutilating  and  is  both  theo- 
retically and  clinically  so  effective  an  operation,  it 
has  steadily  grown  in  favor,  especially  as  it  renders 
possible  the  continuance  of  function  in  a  considera- 
ble proportion  of  cases.  It  is  also,  as  a  rule,  a  less 
severe  procedure ;  while  it  leaves  excision  and  ampu- 
tation, the  two  more  radical  operations,  still  in  re- 
serve. Even  should  the  more  serious  operation  follow, 
the  loss  of  time  especially  in  children,  will  be  more 
than  compensated  for  by  the  increased  growth  of  the 
limb. 

WRIST    AND    ANKLE. 

Erasion. — The  ankle,  wrist,  tarsus  and  carpus  may 
be  considered  in  a  single  group,  as  the  course  of  the 
disease  in  these  joints  is  closely  allied.  The  complicat- 
ed character  of  the  articulations  involved  makes 
extensive  infection  of  the  area  very  probable,  and  con- 
servatism is  almost  universally  recognized  as  the 
proper  course  of  procedure. 

The  exclusion  of  all  operative  methods,  as  advo- 
cated by  some  authors,  is  unwise,  and  radicalism  as 
to  early  amputation  is  equally  wrong.  A  large  num- 
ber of  these  cases  can  be  saved,  and  a  useful  walking 
member  with  movable  joint  can  be  obtained  by  the 
proper  application  of  simple  erasion;  that  is,  the  re- 
moval of  diseased  structures  only  and  the  continu- 
ance of  proper  mechanical  appliances.  Subsequent 
progression  depends  largely  upon  the  situation  of  the 
foci.  In  an  extra- articular  ostitis  that  has  involved 
cancellous  tissue  chiefly,  the  chances  of  securing  good 
results  by  erasion  without  joint  infection  are  excel- 
lent. By  thorough  removal  and  subsequent  injection 
of  auti-bacillary  substances,  arrest  of  the  tubercular 
process  is  common.  I  have  frequently  secured  excellent 
results  by  repeated  gougings  of  small  areas  as  the^' 
appeared,  and  the  joint  surfaces  have  entirely  escaped 
contagion. 

In  young  cases,  where  time  is  not  a  very  serious 
matter  to  the  patient  compared  to  the  benefit  to  be 
obtained,  these  repeated  operations  are  most  helpful, 
as  excellent  movable  joints  are  thereby  secured.  In 
more  serious  cases,  the  disease  will  involve  the  tarsal 
or  carpal  articulations,  and  extensive  removals  may 
become  necessary  ;  yet,  in  many  even  of  these  cases 
the  disease  can  be  eradicated  without  loss  of  limb. 

For  these  reasons,  conservatism,  even  though  car- 
ried to  an  extreme  degree,  is  desirable,  save  in  those 
cases  where  the  tubercular  process  is  intense  and  the 
resistive  power  slight ;  in  the  latter  cases,  amputa- 
tion should  be  thoughtfully  considered.  In  erasion, 
knife,  scissors  and  gouge  are  to  be  employed  until 
apparently  normal  bone  is  reached.  Whenever  it  is 
possible  to  avoid  the  osseous  structures  underlying 
the  cartilage  the  operation  should  be  arrested,  since 
cartilage  is  almost  certain  to  die  and  implicate  the 
adjoining  articulation.  It  is  impossible  to  be  cer- 
tain when  all  the  invaded  soil  is  removed ;  but  for- 
tunately, nature  is  able  to  overcome  a  moderate 
number  of  bacilli,  and  it  is  not  well  to  open  and  in- 
vade any  unnecessary  articulation.  When  in  close 
proximity  to  an  articulation  a  certain  number  of  cells, 
even  though  left  behind  will  be  destroyed  by  phago- 
cytic action,  or  a  second  operation  may  be  under- 
taken. 

Portions  of  the  tarsus  and  carpus  which  are  liable 
to  infection  and  can  not  be  reached  through  the 
wound  may  be  helpfully  influenced  by  cataphoresis ; 


that  is  by  driving  iodoform  into  the  tissues  by  the 
positive  pole  of  a  battery,  using  a  current  of  about  5 
milliamperes.  By  this  method,  or  by  hypodermic 
injections  of  iodoform  in  the  region  of  the  joint,  the 
progress  of  the  disease  can  often  be  arrested. 

The  incisions  for  erasion  will  vary  with  the  site  of 
the  infected  area,  but  for  large  removals  I  prefer  the 
long  lateral  cuts  as  in  excision. 

The  only  guide  as  to  the  limit  of  removal  is  the 
extent  of  the  disease.  In  children,  the  epiphyseal 
line  should  be  avoided  if  possible.  Unfortunately, 
however,  in  cases  which  demand  excision,  avoidance 
of  this  line  is  seldom  feasible.  The  removal  of  the 
end  of  the  tibia  and  fibula,  together  with  the  astra- 
galus, necessarily  shortens  the  leg  very  seriously,  and 
ordinarily  results  in  a  stiff  joint.  In  a  large  number 
of  cases  it  is  doubtful  whether  the  patient  is  as  com- 
fortable as  he  would  be  with  an  artificial  limb ;  prac- 
tically nothing  can  be  gained  in  growth  if  the  lower 
epiphysis  is  removed. 

In  the  carpus  after  operation,  thorough  fixation 
should  be  enforced  by  plaster-of- Paris,  or  other  fixed 
dressing,  which  will  prevent  motion  and  relieve  the 
resulting  inflammation.  Drainage,  cleansing  and  lo- 
cal injections  of  sterilized  iodoform  oil  (10  per  cent.) 
are  essential  in  the  after-treatment. 

At  the  ankle  and  tarsus,  the  inflamed  parts  must 
be  absolutely  protected  from  the  weight  of  the  body ; 
not  for  an  instant  should  a  step  be  taken  upon  the 
diseased  member.  Crutches  should  be  used,  both  be- 
fore and  after  operation. 

Thorough  drainage  is  necessary  and  demands  the 
most  careful  attention  to  prevent  subsequent  con- 
tamination which  will  increase  the  suppurative  pro- 
cess. The  great  fault  in  such  cases  on  the  part  of 
the  surgeon  lies  in  his  failing  to  continue  asepsis.  A 
wound  can  escape  contamination  for  weeks  and  even 
months,  but  only  by  the  most  scrupulous  attention 
to  the  laws  of  cleanliness.  I  have  seen  chronic  sin- 
uses kept  sweet  for  eighteen  months,  but  it  demands 
"  eternal  vigilance." 

At  the  wrist  the  lateral  incisions  will  frequently 
give  good  exposure,  with  the  least  injury  to  impor- 
tant structures. 

For  reaching  the  tarsus  and  carpus  the  only  rule  to 
follow  is  to  avoid  vessels,  nerves  and  tendons  as  much 
as  possible  and  yet  secure  thorough  removal.  Many 
surgeons  employ  one  or  two  long  dorsal  longitudinal 
incisions  with  transverse  cuts  if  necessary.  If  ten- 
dons or  nerves  are  cut  during  the  operation  they 
should  at  once  be  sutured  with  sterilized  silk  or  catgut 
chromicized.  If  one  incision  only  is  used  at  the  wrist, 
it  should  extend  from  the  middle  of  the  first  metacar- 
pal well  upward  upon  the  radius.  As  tendons  are 
divided  the  ends  should  be  grasped  with  forceps, 
marked  in  pairs. 

Excision. — A  formal  excision  is  desirable  in  more 
advanced  cases  where  the  process  has  advanced  to 
large  destruction  of  bone  tissue,  surrounding  one  or 
rnore  of  the  articulations,  where  the  general  health 
presents  evidences  of  succumbing  to  the  disease,  yet 
where  there  is  reasonable  hope  of  saving  the  limb 
from  amputation. 

The  ankle  or  wrist  joints  are  first  involved  ordina- 
rily, although  the  tarsus  and  carpus  may  be  prima- 
rily the  seat.  In  the  latter  case,  amputation  is  the 
more  common,  especially  in  tubercle-saturated 
patients. 

In  operating  upon  the  ankle,  the  line  of  incision 
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will  vary  with  the  exigencies  of  the  case,  but  I  have 
found  that  very  satisfactory  exposure  can  be  made 
without  injuring  the  vessels,  nerves  and  tendons  by 
two  long,  lateral,  curvilinear  incisions,  which  can  be 
extended  as  desired  by  cross  cuts  when  both  the 
astragalus  and  malleoli  demand  removal.  The  pero- 
neal tendons  are  difficult  to  hold  aside,  but  can  fre- 
quently be  saved  by  using  a  retractor,  or  by  carrying 
around  them  a  thread  of  silk,  which  is  less  in  the  way 
of  the  operator.  If  divided,  they  should  be  sutured 
with  silk  or  chromicized  catgut.  In  the  tarsus,  I 
rarely  make  a  cross  dorsal  cut  (although  the  tendons 
can  be  sutured),  as  I  am  able  to  make  a  satisfactory 
atypical  excision  through  long  lateral  incisions.  I 
have  never  employed  an  osteoplastic  operation,  even 
when  the  os  calcis  had  to  be  removed. 

The  most  useful  saw  for  joint- work  is  a  key-hole  saw 
made  on  the  principle  of  Adams'  blade,  but  with  a 
longer  cutting  face.  This  can  be  easily  managed  and 
can  be  manipulated  without  injury  to  the  surround- 
ing parts.  A  strong,  S-shaped  bone  retractor  is  also 
useful  for  lifting  out  the  tissues  and  protecting  them. 
A  strong  blunt  knife  is  also  of  advantage  in  making 
the  dissection. 

Amputation  is  often  necessary  in  extensive  destruction 
of  joints  and  especially  in  adults. 

KNEE. 

In  children  under  12  years  of  age  it  is  exceed- 
ingly important  to  preserve  the  epiphyseal  line  in 
order  to  secure  growth  for  as  long  a  period  as  possible. 
Erasion  is,  therefore,  preferable  to  excision  in  all  cases 
where  it  can  be  done  effectually.  The  incision  varies 
with  different  operators ;  I  do  not  deem  it  of  any 
special  importance.  My  preference  is  the  horse-shoe 
flap  with  the  convexity  downward,  as  stitching  of  the 
tendo-patella  can  be  more  easily  accomplished  than 
suturing  of  the  sawed  patella  when  the  straight  in- 
cision is  employed,  and  better  drainage  can  be  secured 
than  when  the  convexity  of  the  flap  is  upward;  more- 
over, it  gives  excellent  exposure  of  the  articular  sur- 
faces and  thorough  examination  can  be  made.  Ini 
some  cases  lateral  incisions  alone  are  sufficient  to 
permit  removal  when  the  foci  of  disease  are  few. 
The  spoon,  gouge,  knife  and  scissors  should  be  thor- 
oughly employed  until  all  the  diseased  hard  and  soft 
tissues  are  removed ;  the  hollow-handled  flushing 
spoon  being  particularly  useful  to  carry  away  the 
dihris.  Diseased  synovial  membrane  throughout  the 
bursa  should  be  thoroughly  removed  even  though  pa- 
tient search  is  required.  Boiling  water  may  be  freely 
used  to  destroy  the  remaining  bacilli,  or  the  cavity 
can  be  filled  with  an  alcoholic  solution  of  acetauilid 
or  a  sterilized  glycerin  emulsion  of  iodoform. 

In  a  few  cases  it  will  be  possible  to  close  the 
wound  without  drainage,  but  where  purulent  infec- 
tion is  decided,  it  would  be  better  to  drain  with 
rubber  tubing  for  at  least  a  week. 

In  cases  over  12  years  of  age,  and  in  adults  where 
the  destructive  process  is  not  too  extended,  a  formal 
excision  is  usually  preferable,  although  erasion  can 
sometimes  bo  profitably  employed,  particularly  where 
infection  seems  moderate.  In  the  latter  case,  lateral 
incisions  with  scraping  and  drainage  are  rarely 
sufficient. 

As  to  the  incision,  the  same  rule  applies  as  in 
erasion.  In  an  adult,  particularly,  the  incision 
should  extend  well  above  the  diseased  bone,  and  all 
the  foci  should  be  gouged  unstintingly.  A  butcher 
saw  with  reversed  blade  to  saw  from  within  outward. 


with  proper  protection  of  the  parts  beneath,  is  an 
excellent  instrument.  Occasionally,  the  key-hole  saw 
answers  nicely,  but  the  angle  of  removal  can  not  be 
so  accurately  determined  as  with  a  larger  instrument. 
It  is  very  important  for  the  surgeon  to  train  his  eye 
to  make  the  section  at  such  an  angle  as  to  bring 
the  tibia  in  good  line  with  the  femur  without  a  sec- 
ond cutting.  As  a  rule,  the  popliteal  tissue  will 
yield  sufficiently  to  permit  the  straight  position; 
but  if  there  is  still  interference  the  contracted  ten- 
dons can  be  divided. 

The  patella  need  seldom  "be  removed  unless  dis- 
eased, as  it  is  of  service  if  the  tendon  is  stitched 
in  situ. 

Amputation. — In  children,  the  cases  demanding 
primary  amputation  will  be  few  ;  but  occasionally  the 
destruction  of  bone  and  joint  by  saturation  is  so  ex- 
tensive that  removal  is  the  only  operation  promising 
hope  of  life.  In  adults,  the  removal  of  the  limb  may 
frequently  offer  the  best  hope  of  life  and  of  usefulness. 

As  to  suturing  of  the  bone,  I  prefer  to  trust  to  ex- 
ternal appliances.  If  plaster-of- Paris  is  properly  ap- 
plied, good  results  can  be  secured,  but  a  bracketed 
splint  for  adults  is  sometimes  useful.  A  plaster  cast 
can  be  freely  opened  on  either  side  and  the  anterior 
and  posterior  halves  can  be  removed  for  dressing, 
while  the  limb  can  still  be  held  in  good  position 
without  disturbance  of  the  parts. 

With  thorough  asepsis,  dressings  are  infrequently 
required,  and  in  children  there  is  less  disturbance 
and  pain.  Drainage  tubes  should  be  removed  early. 
After  healing,  an  apparatus  should  be  worn  until  all 
tendency  to  deformity  has  disappeared. 

HIP. 

The  question  of  erasion  at  this  joint  is  one  which 
depends  largely  upon  the  amount  of  disease,  the  age 
of  the  patient,  the  amount  of  suppuration,  etc.  It 
certainly  is  an  operation  far  less  successful  in  this 
joint  than  at  the  knee,  ankle  or  wrist. 

In  cases  demanding  early  opening  the  pains  are 
often  severe  and  nothing  short  of  complete  excision 
of  the  upper  end  of  the  bone  is  advisable.  In  a  few 
cases,  however,  where  the  exploratory  incision 
demonstrates  fairly  good  joint  surfaces,  the  foci  of 
disease  may  be  removed  by  gouge,  and  the  loss  of 
bone  substance  and  consequent  shortening  so  fre- 
quently found  in  excision  in  young  children  may  be 
avoided. 

In  osteomyelitic  cases  this  puncturing  of  the  bone 
with  subsequent  drainage  is  useful. 

The  disadvantage  of  erasion  lies  in  the  fact  that  it 
is  almost  impossible  to  decide  as  to  the  limit  of  the 
disease,  and  the  continuation  of  the  process  ultimately 
demands  excision ;  the  latter  operation  is  therefore 
the  one  employed  by  the  majority  of  surgeons,  as  its 
results  are  beneficial  in  shortening  the  time  of  sup- 
puration, and  a  fairly  good  walking  member  is  secured. 

I  realize  thoroughly  that  operative  interference 
tends  to  disseminate  the  tubercle  bacilli  and,  if  un- 
dertaken, the  extirpation  should  be  thorough;  hence 
the  desirability,  as  already  stated,  of  complete 
removal. 

The  two  most  practical  routes  by  which  the  joint  is 
to  be  reached  are  the  anterior  and  lateral  incisions ; 
the  anterior  incision  is  the  most  suitable  for  explora- 
tion and  where  sinuses  have  already  formed  in  this 
region.  This  incision  is  made  so  as  to  interfere  as 
little  as  possible  with  the  muscular  tissue,  the  cut 
being  begun  just  below  the  anterior  spinous  process 
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and  extending  downward  as  far  as  necessary,  the  ob- 
ject being  to  enter  the  joint  between  the  sartorius 
and  rectus  on  the  one  side  and  the  tensor  vaginae  and 
glutei  on  the  other.  By  this  route,  both  muscles  and 
blood  vessels  are  uninjured.  When  the  neck  of  the 
bone  is  reached  the  capsule  can  be  divided,  explora- 
tion of  the  head,  neck  and  rim  of  the  acetabulum  can 
be  made,  and  the  amount  of  the  diseased  bone  decided 
upon.  A  strong  blunt  knife  assists  greatly  in  the 
process  of  clearing  the  bone,  and  the  neck  can  be 
divided  without  injury  to  the  surrounding  tissue, 
with  a  narrow  key-hole  saw,  guided  and  guarded  by 
the  finger. 

The  head  of  the  bone  is  often  with  difficulty  re- 
leased from  the  socket.  This  may  be  accomplished 
before  section  of  the  neck  by  manipulation  of  the 
femur  and  the  use  of  a  blunt  knife  or,  as  I  usually 
prefer,  after  section  of  the  neck  by  grasping  the  frag- 
ment with  strong  lion-jaw  forceps.  The  ligamen- 
tum  teres,  if  intact,  must  be  severed.  I  have  found 
a  flexible  knife,  which  can  be  made  to  conform  to 
the  acetabulum,  useful  in  dividing  this  structure. 
All  the  diseased  structure  should  be  removed  from 
the  acetabulum  and  the  surrounding  area  with  thor- 
ough flushing,  and  with  perfect  asepsis  the  wound  may 
sometimes  be  closed  and  perfect  union  secured.  The 
joint  should  be  filled  with  iodoform  oil.  In  bad  cases 
both  gauze  and  rubber  drainage  should  be  employed  for 
the  first  few  days,  the  gauze  being  removed  at  the 
first  dressing,  and  the  rubber  tubing  as  rapidly  as 
possible. 

When  the  suppurative  process  is  severe,  a  posterior 
opening  may  be  made  and  thorough  drainage  insti- 
tuted. This  method  is  most  useful  in  the  cases 
already  described,  or  where  the  head  of  the  bone  has 
become  separated  and  lies  as  a  sequestrum. 

In  old  or  largely  suppurative  cases  the  lateral  in- 
cision over  the  trochanter  is  desirable,  as  it  gives  a 
larger  exposure  of  the  joint,  and  when  the  trochanter 
is  to  be  removed  it  is  decidedly  better.  Whenever  it 
is  possible  to  strip  off  the  trochantic  attachments  of 
muscles  in  a  comparatively  healthy  bone,  this  method 
should  be  employed,  as  subsequent  motion  is  thereby 
improved.  As  the  femur  is  often  extremely  fragile 
in  these  cases  where  the  ostitis  has  extended  through- 
out the  entire  shaft,  great  care  should  be  taken  not 
to  fracture  the  limb,  especially  in  making  rotary 
movements. 

If  the  disease  seems  to  have  a  definite  limitation  it 
will  be  better  for  subsequent  locomotion  to  leave  the 
trochanter,  even  if  the  drainage  is  somewhat  inter- 
fered with  by  its  retention.  In  these  cases  the  drain- 
age may  be  supplemented  by  a  posterior  opening, 
which  often  compensates  for  lost  lateral  space. 

The  power  to  steady  the  femur  upon  the  pelvis  is 
so  important  in  locomotion  that  the  retention  of  all 
possible  muscles  is  essential,  consequently  I  retain 
the  trochanter  whenever  it  is  safely  possible.  I  can 
show  cases  of  excision  when  the  femoral  head  and  neck 
have  been  removed  through  an  anterior  incision,  that 
can  stand  upon  the  toes  of  one  foot  without  assist- 
ance and  flex  the  thigh  upon  the  pelvis  beyond  a 
right  angle,  can  abduct  and  adduct  the  limb  and  have 
no  deformity  but  shortening,  a  result  which  is  a  great 
improvement  upon  the  condition  attained  after  ex- 

t-    cision  of  the  trochanter. 
The  majority  of  hip  excisions,  however,  leave  the 
patient  a  cripple  for  life,  which  readily  accounts  for 
the  persistence  with  which  many  surgeons  adhere  to 


the  conservative  methods  of  treatment,  and  as  an 
ankylosed  limb  in  fair  position  is  usually  more 
serviceable  for  locomotion  than  an  excised  joint,  the 
resection  should  not  be  undertaken  until  it  is  certain 
that  suppuration  will  occur  or  that  danger  to  life 
will  ensue  by  delay. 

The  results  to  be  feared  are  the  exhaustion  from 
long  drainage,  amyloid  degenerations  and  general 
tuberculosis.  While  excision  aims  to  remove  the 
dangerous  tubercular  foci,  yet  the  operation  some- 
times rapidly  disseminates  the  disease.  In  a  child 
with  a  bad  antecedent  history,  an  excision  should  be 
performed  earlier  than  in  a  healthy  child.  Long  con- 
tinued, or  very  profuse  suppuration  also  calls  for  sur- 
gical interference  to  avoid  waxy  degenerations.  When 
in  doubt,  an  exploratory  incision  is  advisable,  espe- 
cially if  suppuration  is  present. 

In  general,  a  case  which  is  progressing  unfavorably 
in  spite  of  good  mechanical  treatment,  with  evidences 
of  systemic  infection,  demands  interference.  Acetab- 
ular disease,  when  manifested  by  suppuration  with- 
in the  pelvis,  is  best  arrested  by  thorough  removal 
and  drainage.  Amputation  is  usually  reserved  for 
adult  cases  with  old  and  suppurative  sinuses  and 
marked  caries. 

ELBOW. 

In  this  region,  erasion  is  decidedly  the  best  opera- 
tion for  young  children :  by  careful  gouging  of  the 
diseased  areas  a  very  fair  member  can  be  secured. 
Whenever  possible,  the  attachment  of  the  biceps  and 
triceps  should  be  left  intact.  When  the  entire  bone 
must  be  removed  the  retention  of  the  periosteum,  (if 
healthy)  at  the  points  of  muscle  insertion  is  advan- 
tageous. Quite  frequently  the  cancellous  tissue  of  the 
olecranon  can  be  gouged  without  disturbing  the  in- 
sertion of  the  triceps. 

The  incision  for  erasion  may  be  lateral,  but  a  focus 
in  the  ulnar  is  rapidly  reached  by  a  cut  made  directly 
over  the  olecranon.  For  formal  excision,  a  posterior 
long  incision  directly  over  the  olecranon,  or  two  lat- 
eral posterior  ones  with  cross  cut,  will  give  good  ex- 
posure and  save  also  the  ulnar  nerve. 

The  head  of  the  radius  is  liable  to  disease,  but 
section  of  the  neck  will  often  permit  retention  of  the 
biceps.  I  have  not  found  much  difficulty  in  drain- 
age, even  when  I  have  sawed  through  the  olecranon 
and  left  it  in  situ.  For  excision,  the  narrow  saw  and 
ronguer  forceps  are  the  most  useful  instruments  in 
addition  to  the  gouge  and  curette.  Care  must  be 
taken  to  remove  every  particle  of  diseased  tissue, 
whether  excision  or  erasion  is  employed,  and  the 
parts  should  be  flooded  with  bichlorid  and  afterward 
with  iodoform  oil  and  other  antibacillary  substances. 

Drainage  tubes  should  not  be  retained  too  long. 
Plaster-of- Paris  makes  the  best  subsequent  dressing, 
as  the  cast  can  be  made  thick  at  the  bend  of  the  elbow 
by  longitudinal  reverses,  thus  giving  strength  to  the 
dressing  when  the  windows  are  cut.  Amputation  is 
seldom  required  except  in  adults  or  in  the  worst  class 
of  cases. 

SHOULDER. 

The  rarity  of  tubercular  disease  at  this  joint  makes 
it  difficult  to  speak  with  certainty  as  to  definite  re- 
sults. My  personal  experience  has  been  so  limited  that 
I  can  not  speak  from  that  standpoint,  but  my  opinion 
is  that  erasion  is  decidedly  the  best  operation  for  this 
region,  and  that  it  should  be  done  as  early  as  possi- 
ble, as  soon  as  the  presence   of  pus  is  determined. 
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The  incision  should  be  made  so  as  to  avoid  as  much 
as  possible,  interference  with  subsequent  muscular 
action,  and  the  vessels  and  nerves  should  be  left  un- 
molested. I  have  never  seen  an  amputation  for  this 
condition. 

CONCLUSIONS. 

1.  When  operative  measures  are  demanded,  erasion 
is  the  preferable  procedure,  as  it  gives  less  subsequent 
deformity  and  results  in  better  locomotion.  This 
operation  is  especially  applicable  at  the  ankle,  wrist 
and  shoulder,  frequently  at  the  knee  and  elbow; 
rarely  at  the  hip. 

2.  Excision  is  most  useful  at  the  hip.  It  is  also 
largely  employed  at  the  knee  and  elbow ;  more  rarely 
at  the  other  articulations. 

3.  Amputation  should  be  employed  in  rapid  and 
extensive  degenerations  at  the  ankle,  knee,  wrist, 
elbow,  and  in  old  hip  cases  which  have  relapsed  after 
excision. 

4.  In  children,  the  less  mutilatory  operation  should 
be  first  employed,  even  though  repetition  is  required ; 
but  in  adults,  temporary  operations  are  seldom  ad- 
visable. 

5.  The  necessity  for  operative  treatment  in  joint 
diseases  arises  from  neglect  of  proper  mechanical 
measures.  Protection  and  fixation  of  the  joint  in  the 
early  stages  of  tubercular  invasion  will  nearly  always 
result  in  a  cure  with  movable  joint  and  good  func- 
tion. These  measures  together  with  antibacillary 
injections  and  cataphoretic  in-driving  of  iodoform  are 
steadily  decreasing  the  number  of  cases  demanding 
operation.  Motion  and  traumatism  are  the  chief 
causes  of  inflammatory  complications  in  tubercular 
ostitis,  and  often  result  in  such  an  amount  of  sup- 
puration and  loss  of  bone  as  to  demand  removal  of 
the  diseased  tissues. 
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Early  in  May,  1894,  Maggie  D.,  a  wholesome  young 
girl  of  German  parentage,  came  under  my  care  for  a 
slight  malarial  trouble.  In  the  course  of  the  attend- 
ance, which  was  only  three  or  four  days,  I  discovered 
that  the  girl  was  severely  crippled  in  her  left  leg; 
She  was  otherwise  a  healthy,  robust,  well-formed 
young  woman,  of  21  years  of  age ;  but  she  was  utterly 
unable  to  move  a  step,  even  about  the  house,  from 
chair  to  chair,  without  the  aid  of  a  crutch,  which  she 
kept  constantly  at  her  side.  In  attempts  at  locomo- 
tion, or  standing,  with  this  leg,  the  toes  of  the  foot 
only  touched  the  ground,  and  the  body  sank  down  a 
foot  or  more,  and  gave  the  appearance  as  if  falling. 

Her  story  was,  that  nine  years  before,  when  12 
years  of  age,  while  running  on  the  frozen  ground,  her 
left  foot  fastened  in  a  hole  and  she  was  thrown  down 
and  suffered  a  severe  injury  of  the  left  knee.  She  was 
conveyed  to  the  house  and  left  to  lie  on  a  couch  for  a 
week  or  two.  Then  a  physician  saw  her,  and  after  a 
short  and  imperfect  examination  gave  the  opinion 
that  it  was  a  strain  of  the  joint  which  would  be  well 


in  due  time.  But  from  that  time  on,  for  over  nine 
years,  she  had  not  been  able  to  walk  a  step  on  that 
leg. 

Examination  at  once  revealed  a  complete  disloca- 
tion of  the  knee  in  the  antero-posterior  direction,  the 
head  of  the  tibia  being  thrown  into  the  popliteal 
space,  and  the  condyles  of  the  femur  down  upon  the 
front  of  the  tibia.  The  leg  was  bent  at  an  angle  of 
nearly  45  degrees  from  the  line  of  the  thigh ;  the 
whole  limb  was  shrunken  and  poorly  developed  from 
its  nine  years  of  enforced  idleness.  There  was  slight 
motion  at  the  knee  and  the  shortening  from  the  an- 
terior superior  spinous  process  of  the  ilium  to  the 
internal  malleolus  in  a  straight  line  was  five  and 
one-half  inches.  Fart  of  this,  perhaps  one  inch,  was 
in  consequence  of  the  angle  at  the  knee.  Her  gait  in 
walking  with  the  crutch  was,  slow,  jerking  and  exceed- 
ingly ungraceful.  The  young  woman  was  keenly 
alive  to  her  crippled  condition,  and  the  fear  that  she 
was  to  go  through  life  in  this  deformed  state  caused 
her  almost  constant  anxiety  and  unhappiness.  When, 
therefore,  an  operation  was  mentioned,  looking  to  her 
improvement  she  gladly  assented.  Near  the  end  of 
the  month  (May)  she  entered  the  Toledo  Hospital, 
and  was  made  ready  for  exsection  of  the  bones  com- 
posing the  knee. 


Complete  dislocation  of  the  knee  of  nine  years'  standing.  Unable 
to  walk  without  a  crutch,  or  use  the  llmh  during  that  time. 

In  considering  the  methods  to  be  used  in  the  con- 
duct of  this  case,  I  resolved  not  to  employ  for  fixa- 
tion the  steel  drills,  as  advised  and  used  by  Wyeth, 
nor  the  bone  or  ivory  pegs  used  by  others,  nor  indeed 
but  little,  if  any,  of  the  so-called  internal  or  direct 
methods  of  fixation.  Such  methods  are  in  some 
cases  painful  and  irksome,  and  in  all  cases  not  more 
effective  than  external  supports.  I  could  not  then 
see,  and  can  not  now,  how  the  bones,  in  exsection  of 
the  knee,  differ,  or  should  receive  different  methods 
of  treatment  from  those  in  transverse  compound 
fractures  of  the  femur.  Neither  did  it  appear  that 
the  excessive  and  cumbersome  bandages  including  the 
pelvis,  generally  used  heretofore  in  these  cases,  were 
«ither  necessary  or  advantageous. 

Briefly,  the  operation  and  after-dressing  were  as 
follows:  the  patient  being  anesthetized  and  the  limb 
having  been  prepared,  an  incision  was  carried  across 
the  knee  from  condyle  to  condyle,  and  an  upper  and 
lower  cuff  dissected  back  a  suflBcient  distance.  All 
of  the  structures  in  front  and  under  the  condyles,  in- 
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eluding  the  patella  and  some  extraneous  osseous  ma- 
terial, were  removed  down  to  the  tibia.  The  condyles 
were  carefully  bared,  pushed  out  of  the  wound,  and 
one  and  three-eighth  inches  removed  by  the  saw. 
The  leg  was  now  well  flexed  on  the  thigh,  the  head  of 
the  tibia  cleaned  and  pushed  out  of  the  same  wound, 
and  three-eighths  of  an  inch  of  the  articular  surface 
of  this  bone  removed.  On  straightening  the  leg  now, 
the  bones  came  together  fairly  well,  but  the  leg  was 
so  nearly  cut  off  and  was  so  loose  and  unsteady  that 
I  confess  to  having  had  a  temporary  weakness  come 
over  me,  and  decided  to  use  some  internal  fixation. 
Hence,  six  chromicized  catgut  ligatures,  three  on  a 
side,  and  one  silver  ligature  in  front,  were  applied  to 
the  divided  bones.  The  hemorrhage  was  trifling,  and 
when  completely  arrested,  a  few  strands  of  catgut 
were  left  in  the  wound  for  drainage,  the  periosteum 
w^as  drawn  down  and  carefully  stitched  with  catgut, 
the  external  flaps  treated  in  a  similar  way,  and  the 
line  of  the  wound  sealed  with  iodoform  collodion,  the 
drainage  strands  only  protruding.  Two  layers  of 
sublimate  gauze  were  next  applied,  covering  the  en- 
tire foot  and  leg,  reaching  well  up  on  the  groin.  An 
envelope  of  absorbent  cotton  was  wrapped  evenly 
around  the  limb,  extending  above  and  below  the 
wound   a   few   inches.      The   whole   limb  was   now 


Teu  mouths  after  operation  (exsection  of  kuee  joint) ;  has  good  use 
of  the  limb ;  walks  long  distances  without  cratch  or  cane. 

neatly  and  carefully  wrapped  in  a  well-fulled  flannel 
bandage,  and  a  plaster-of-Paris  bandage  applied  from 
the  toes  to  the  groin.  During  the  application  of  this 
latter  envelope,  strips  or  splints  of  wood  (ash),  five- 
eighths  of  an  inch  wide  and  one-eighth  of  an  inch 
thick,  were  inserted  as  the  binding  went  on,  reinforc- 
ing, so  to  speak,  the  plaster,  and  giving  an  instant 
steadiness  to  the  limb.  These  strips  were  four  in 
number,  two  under  and  one  on  either  side  of  the 
limb,  extended  from  the  ankle  to  the  body,  and  were 
permanently  embedded  in  the  plaster  envelope. 

The  patient  made  a  good  recovery  from  the  anes- 
thetic and  operation,  and  from  the  hour  of  her  return- 
ing consciousness  until  the  present,  has  repeatedly 
stated  that  she  never  felt  the  slightest  motion  of  the 
bones  upon  one  another.  So  far  as  her  feelings  and 
sensations  were  concerned,  as  well  as  from  all  other 
indications  by  which  the  surgeon  might  judge,  the 
fixation  was  instant,  complete  and  permanent. 

The  further  progress  of  the  case  was  uneventful. 
About  thirty-six  hours  after  the  operation  some  reac- 


tionary fever  began.  The  pulse  rose  to  120  and  the 
temperature  to  104  in  the  course  of  a  few  hours. 
Pain  and  restlessness  occurred  to  such  a  degree  that 
a  hypodermic  of  i  grain  morphia  was  given  with 
much  relief,  and  in  a  few  days  a  nearly  normal  con- 
dition of  the  system  returned,  and  continued  until 
the  patient  was  discharged  cured. 

About  three  weeks  after  the  operation  the  bandage 
over  the  outside  of  the  knee  became  stained  from 
some  internal  discharge,  and  a  trap  was  cut  through 
the  plaster  down  to  the  wound,  when  it  was  found 
that  a  thin  edge  of  the  upper  border  of  the  lower  cuff 
about  one-quarter  of  an  inch  wide  and  three  inches 
long  across  the  limb  had  died,  and  was  being  cast  off. 
The  parts  were  cleaned  and  absorbent  cotton  pushed 
in  around  the  wound,  which  was  covered  by  iodoform 
gauze,  and  this  dressing  repeated  two  or  three  times 
daily,  thereby  keeping  the  wound  and  adjacent  parts 
perfectly  clean.  In  about  one  week  the  slough  be- 
came loose  enough  to  be,  and  was  removed,  leav- 
ing a  perfectly  clean  wound  one-quarter  of  an  inch 
wide,  two  and  one-half  inches  long  across  the  limb, 
and  one-half  inch  deep.  In  the  bottom  of  the  wound 
the  silver  wire  lay  loose,  but  partly  covered  by  the 
granulations,  and  as  it  was  serving  no  purpose  I 
divided  it  and  took  it  away.  No  bone  could  either 
be  seen  or  felt  in  the  wound,  which  was  re-stitched 
with  catgut  and  made  quite  tight,  covered  with  gauze 
and  bandaged.  In  about  two  weeks  more  the  wound 
was  healed,  and  in  seven  weeks  from  the  day  of  the 
operation  the  plaster  and  all  coverings  were  removed 
from  the  limb,  which  was  fully  healed  and  appeared 
quite  strong.  The  patient  was  now  allowed  to  go  about 
the  ward,  and  in  pleasant  weather  out  of  doors  a  lit- 
tle, on  her  crutches,  wearing  only  a  bandage  and 
some  slight  support  around  the  knee.  Within  three 
weeks  thereafter  the  limb  had  acquired  sufficient 
strength  for  her  to  stand  upon  that  leg,  and  make 
some  little  attempts  at  walking  with  it.  She  was  dis- 
charged from  the  hospital  and  from  all  surgical  care 
and  attendance  ten  weeks  after  the  operation,  with  a 
straight  limb  and  one  which  was  already  serving  her 
somewhat  in  walking. 

The  progress  in  usefulness  and  strength  in  the 
limb  has  steadily  continued,  and  now  at  this  writing, 
ten  months  after  the  operation,  she  walks  without 
crutch  or  cane,  getting  on  street  cars  in  crowded 
streets,  and  walking  miles  even,  without  pain  or 
fatigue.  In  fact,  she  is  acting  as  a  house  girl  in  a 
private  family,  and  is  upon  her  feet  more  or  less  all 
day.  Her  gait  has  also  become  quite  normal,  and 
when  walking  at  a  moderate  pace,  no  halt  or  limp  is 
noticeable. 

She  wears  under  the  shoe  of  the  affected  limb  an 
iron  support  of  just  two  inches,  and  uses  the  limb 
with  a  freedom  and  confidence  quite  surprising,  con- 
sidering the  short  time  which  has  passed  since  the 
operation. 

Two  points  of  practical  value  are  sought  to  be 
proved  in  the  report  of  this  case.  The  first  is,  that 
in  exsection  of  the  knee  joint  all  internal  or  direct 
fixation,  especially  of  unabsorbable  material,  is  unnec- 
essary, and  sometimes  undoubtedly  interferes  with 
the  healing  process ;  and  that  external  support  by 
means  of  the  plaster  bandage,  strengthened  by 
wooden  strips,  gives  instant  and  permanent  fixation. 
There  are  two  purposes,  however,  which  chromicized 
gut  serves  in  these  cases,  namely :  these  ligatures  aid 
somewhat  to  keep  the  bones  steady  in  the  handling 
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which  takes  place  during  the  dressing  of  the  limb, 
and  also  they  prevent  the  crowding  in  of  the  soft 
structures  between  the  ends  of  the  bones.  For  these 
purposes,  but  not  for  any  purpose  of  lengthy  fixation, 
a  few  heavy  strands  of  gut  may  very  properly  be  used. 
But  all  such  measures  as  steel  drills,  ivory  pegs,  or 
other  similar  methods,  should  be  abandoned;  for 
they,  as  before  stated,  are  often  painful  and  irritat- 
ing, literally  as  a  thorn  in  the  flesh,  and  do  not  serve 
the  desired  purpose  as  well  as  the  method  here 
described. 

The  second  point  in  connection  with  this  case  is, 
that  the  practice  of  extending  the  bandage  up  onto  the 
pelvis,  while  it  is  irksome  and  painful  to  the  patient, 
is  not  necessary  to  secure  entirely  satisfactory  results. 
Many  times  during  the  progress  of  the  case  I  found 
my  patient,  on  arriving  at  her  bedside,  in  a  half-sit- 
ting position,  engaged  in  reading  or  light  needle- 
work, and  insisting  that  this  position  she  knew  did 
not  affect  the  bones  of  her  leg.  The  partial,  even 
quite  limited  use  of  the  hip  joint,  affords  much  relief 
to  the  tedium  of  the  weeks  which  must  pass  during 
the  process  of  bony  union.  In  conclusion,  the  opin- 
ion is  here  expressed,  that  by  the  employment  of  the 
methods  of  fixation  and  bandaging  here  described, 
operators  will  secure  not  only  the  best  surgical  re- 
sults attainable  in  these  cases,  but  they  will  also 
receive  the  grateful  appreciation  of  their  patients  for 
rendering  their  condition  as  painless  and  comforta- 
ble as  possible  during  the  period  of  repair  and  con- 
valescence. 


FLAT-FOOT— ITS  CORRECTION  AND  COMPAR- 
ATIVE STUDY  WITH  THE  FOOT  OF  THE 
ORANG,   CHIMPANZEE,   GORILLA 
AND  BABOON. 
(illustrated  by  photographs.) 

Read   In   the  Section  on  Surgery  and    Anatomy,  at  the  Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md..  May  7-10,1895. 

BY  B.  MERRILL  RICKETTS,  Ph.  B.,  M.D. 

CINCINNATI.  OHIO. 

Of  all  misfortunes  in  the  way  of  orthopedic  deform- 
ities, I  believe  there  can  be  none  worse  than  aggra- 
vated forms  of  flat-foot.  The  patients  must  not  only 
suffer  the  humiliation  of  being  deformed,  but  must 
suffer  pain  in  many  instances  to  the  degree  of  abso- 
lute helplessness,  and  of  but  little  use,  unless  it  be 
to  the  instrument  makers.  They  have  usually  ex- 
perienced all  kinds  of  treatment,  both  medical  and 
surgical,  have  taken  all  the  rheumatic  remedies  and 
applied  the  greater  number  of  patent  nostrums  for 
the  relief  of  soreness.  When  once  the  deformity  be- 
comes painful,  either  from  trauma  or  the  natural 
consequences  of  such  a  deformity,  there  seems  to  be 
no  means  of  relief,  especially  for  that  class  in  which 
flat-foot  is  most  commonly  found.  That  the  cause 
of  flat-foot  is  primarily  rachitic,  I  am  not  quite  sure, 
as  I  believe  that  there  is  as  great  variance  in  the 
shape  of  the  feet  as  there  is  in  any  other  part  of  the 
anatomy.  We  have  differently  shaped  hands,  and 
why  not  differently  shaped  feet?  The  measure- 
ments of  the  hands  vary  materially  with  individuals ; 
sometimes  thej'  vary  in  the  same  individual.  Just 
so  do  the  feet  vary,  and  especially  the  arch  of  the 
foot ;  some  are  higher,  while  others  are  lower  than 
the  average.  If  a  foot  with  a  low  arch  should  be 
subjected  to  an  injury  in  such  a  way  as  to  diminish 
the  height  of  that  arch,  it  is  to  be  suspected  that  the 


patient  will  suffer  more  or  less  inconvenience  from 
the  changes. 

I  do  not  wish  to  be  understood  as  challenging  the 
theory,  which  many  investigators  have  set  forth  and 
advocated,  viz.,  that  flat-foot  is  usually  due  to  a 
rachitic  condition.  I  believe  that  rickets  is  respon- 
sible for  a  large  percentage  of  flat-foot. 

When  we  take  into  consideration  the  bony  struc- 
ture of  the  foot  of  man's  nearest  allies,  I  do  not  be- 
lieve it  is  safe  to  say  that  all  flat-foot  is  of  rachitic 
origin,  especially  while  the  effects  of  trauma  are 
so  well  known.  Man  being  the  only  true  biped,  it  is 
interesting  to  study  the  most  conspicuous  differences 
between  him  and  his  nearest  relations,  those  which 
but  occasionally  become  erect ;  though  the  erect  po- 
sition has  caused  the  foot  to  become  flat  and  the 
great  toe  shortened,  and  otherwise  modified,  through 
the  influences  to  which  the  loss  of  power  of  prehen- 
sion can  be  attributed,  there  is  an  arch  in  the  foot 
of  man  that  does  not  exist  in  that  of  his  allies.  This, 
however,  is  not  the  case  in  all  bipeds,  for  there  are 


1.    Orang. 

still  certain  savages  that  retain  the  power  of  prehen- 
sion, as  shown  in  their  ability  to  climb  trees.  Some 
apes  are  now  undergoing  this  evolutionary  change. 
Baboons  are  to  be  found  among  the  hills  and  rocky 
districts  only  climbing  trees  from  necessity.  In 
them,  we  find  a  foot  that  is  flat  to  the  highest  degree. 
The  gorilla  runs  in  a  sidling  manner  and  rests  on  its 
hands  and  feet.  This,  perhaps,  is  due  to  the  exces- 
sive flatness  of  its  foot,  the  ends  of  the  toes  being 
bent  under  to  take  the  place  of  the  arch.  Some  of 
the  hylobates  can  walk  or  run  upright.  The  con- 
struction of  the  hands  of  the  quadrumana  is  of  the 
same  pattern  as  those  of  man,  but  not  so  symmetrical 
or  well  adapted  for  diversified  use.  Some  of  the  mon- 
keys, the  chimpanzee  and  the  orang-outang,  walk 
on  the  margins  of  the  palms  or  on  the  backs  of  their 
bent  fingers. 

This  is  perhaps  due  to  the  great  length  of  the 
hand,  a  condition  necessary  for  climbing.  However, 
the   greatest  climbing  monkeys  in  the  world  are  the 
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American  atales  and  the  Asiatic  hylobates,  which 
have  rudimentary  thumbs,  the  fingers  being  con- 
verted into  hook-like  appendages.  There  came  a 
time  when  a  ditl'erence  in  the  construction  of  the 
hands  and  feet  was  necessary,  perhaps  due  to  the 
manner  of  procuring  substance,  on  the  ground  and 
not  in  trees;  quadrupedal  or  bipedal.  The  mastoid 
process,  which  is  found  in  the  human  skull,  is  the 


2.    Oraufj. 


3.    Orang. 

result  of  the  erect  position  of  man,  and  they  are 
almost  rudimentary  in  the  next  nearest  relative,  the 
gorilla.  They  do  not  exist  at  all  in  the  baboon,  chim- 
panzee or  orang. 

A  careful  study  of  the  accompanying  photographs 
will,  I  think,  add  much  to  our  knowledge  of  this  ab- 
normal condition  in  man.     It  is  a  fact  that  all  chil- 


dren are  born  with  flat-foot,  and  that  the  arch  is 
developed  as  the  child  reaches  adult  life.  Accidents, 
together  with  a  rachitic  constitution,  are,  I  believe, 
invariably  responsible  for  the  arch  not  reaching  its 
highest  degree.  The  manner  in  which  the  foot  is 
dressed,  no  doubt,  has  something  to  do  with  increas- 


4.    Orang. 


5.    Oraug. 

ing  the  degree  of  the  arch,  for  in  all  savages  who 
have  not  worn  shoes  we  find  flat-foot  to  a  greater  or 
lesser  degree.  This  is  so  with  the  Samoans,  Daho- 
meys  and  several  other  tribes  of  the  South  Paciffc, 
as  observed  by  myself.  It  does  seem,  however,  that 
the  arch  of  the  foot  is  increased  with  the  degree  of 
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civilization.  We  need  not,  then,  be  surprised  to  find 
that  the  arch  of  the  foot  will  not  tolerate  the  exces- 
sive endurance  so  often  imposed  upon  it,  and  when 
this  arch  has  reached  its  degree  of  endurance  neither 
should  we  be  surprised  in  not  being  able  to  devise 
some  mechanical  means  that  will  answer  every  pur- 
pose intended  for  a  high  arch.  It  has  been  my  ob- 
servation that  the  fastest  runners  have  the  highest 


6.    Gorilla 


7.    Gorilla. 

arch.    This,  perhaps,  may  have  some  bearing  upon 
the  subject. 

This  abnormal  condition,  flat-foot,  naturally  falls 
within  the  domain  of  orthopedic  surgery,  and  it  is 
only  in  the  most  simple  cases  that  any  kind  of  ap- 
pliance gives  any  benefit  whatever,  it  being  seldom 
claimed  that  the  benefit  is  permanent.     I  do  not  be- 


lieve it  makes  any  difference  what  the  cause  is  in 
these  most  aggravated  cases ;  there  the  remedy  would 
be  the  same,  whether  congenital  or  traumatic.  I  be- 
lieve that  many  of  the  milder  ones  are  benefited  by 
some  one  of  the  many  appliances.  Since  the  intro- 
duction of  clean  surgery,  much  more  has  been  hoped 
for,  and  it  now  remains  for  us  to  determine  which  of 


8.    Gorilla. 


9.    Gorilla. 


10.    Gorilla. 

the  surgical  operations  is  to  be  adopted  for  the  correc- 
tion of  the  deformity  in  those  cases  which  have  made 
the  subject  helpless  and  practically  an  invalid  with 
great  suffering.  Surely  the  various  tarsotomies  have 
been  found  wanting,  also  the  various  operations  upon 
the  tissues  of  the  plantar  regions.     This  being  the 
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case,  it  seems  that  for  the  present  there  is  but  one  of 
three  things  to  do:  1,  to  shorten  the  foot  by  drop- 
ping down  the  posterior  part  of  the  os  calcis,  thereby 
raising  the  arch,  as  suggested  by  Gleich,  of  Vienna; 
2,  supramalleolar  osteotomy  (Trendelenburg);  3, 
amputation  of  the  foot  and  its  substitution  by  an 
artificial  one.     Whatever  operation  should  prove  the 


II.    Chimpanzee. 


ators  we  find  Willy  Meyer,  Royal  Whitman,  Bernard, 
Roth  and  T.  S.  Ellis.  In  our  own  country  it  appears 
that  Meyer  was  the  first  to  operate,  surely  the  first 
to  operate  in  the  way  suggested  by  Trendelenburg,  of 
Bonne  (supramalleolar  osteotomy),  although  he  had 
operated  twice  in  cases  of  flat-foot,  as  the  result  of 
Pott's  fracture,  before  operating  for  simple  flat-foot 
according  to  Trendelenburg. 

For  my  own  part,  after  finding  all  appliances  use- 
less,  giving  the  more   aggravated   forms   no   relief 


13.    Chimpanzee. 


12.    Chimpanzee. 

most  desirable,  to  Golding-Bird,  Davy,  Ogston,Stokes, 
Wienlicker,  Hare,  Phelps  and  Trendelenburg  belong 
the  credit  of  having  been  the  first  to  substitute  the 
various  surgical  appliances  with  a  direct  surgical 
operation.  The  first  of  these  seems  to  have  been  in 
1878,  only  fifteen  years  ago.     Among  the  later  oper- 


14.    Chimpanzee.  15.    Chimpanzee. 

whatever,  if  anything  increasing  the  amount  of  pain, 
I  have  decided  that  Trendelenburg's  operation  is  the 
most  rational  so  far  presented.  In  consequence 
thereof,  I  operated  upon  a  mulatto,  female,  age  38, 
weighing  about  one  hundred  and  fifty  pounds. 
Although  there  was  a  predisposition  to  flat-foot,  she 
had  no  inconvenience  at  all  until  at  the  age  of  28, 
when  through  a  misstep  in  going  down  stairs  she 
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broke  down  the  arch  of  the  foot,  since  which  time 
she  has  been  a  great  sufferer,  not  being  able  to  at- 
tend to  household  duties  for  several  months  at  a 
time.  The  patient  had  been  subjected  to  various 
kinds  of  appliances,  having  had  the  foot  in  plaster 
for  several  weeks  on  several  occasions.  It  was  not 
long  until  she  began  to  have  pain  in  the  left  foot,  the 
result  of  overwork.  Between  the  two  it  was  necessary 
for  her  to  use  crutches  in  getting  about  the  house.  I 
was  consulted  on  November  7,  when  I  advised  one 
of  the  various  operations  suggested  for  the  relief  of 
such  deformities.  It  was  at  this  time  that  one  of 
our  most  prominent  instrument  makers  declared 
that  he  could  relieve  her  trouble.  I  was  perfectly 
willing  that  he  should  be  given  an  opportunity  to 
apply  his  skill  and  so  permitted  him.  At  the  end  of 
six  weeks  her  suffering  was  unbearable,  and  she  was 


16.  Before  operation, 
K.  T.,  age  38,  160  pounds.  Both  feet  Inclined  to  flat  foot.  Broke 
down  arch  of  right  foot  at  age  of  28.  Disabled  four  out  of  ten  years.  All 
appliances  failed.  On  Dec.  19, 1898,  supra-malleolar  osteotomy  both  legs. 
Left  fibula  12  minutes,  left  tibia  14  minutes,  right  fibula  11  minutes,  right 
tibia  16  minutes.  Fenustrated  plaster-of-Paris  cases.  Complete  re- 
covery with  double  bow-legs.    (Trendelenburg's  operation.) 

anxious  that  I  take  the  matter  in  hand  and  give  her 
relief  in  some  way.  Consequently  on  Dec.  19, 1893,  I 
made  a  supramalleolar  osteotomy  on  each  lower  leg, 
while  the  patient  was  under  the  influence  of  chloro- 
form. An  incision  one  inch  long,  directly  down 
upon  the  left  fibula,  two  inches  from  the  lower  end, 
was  made,  the  periosteum  divided  and  the  bone  sev- 
ered with  a  chisel,  subperiosteal.  The  wound  was 
closed  with  silkworm  gut.  Time  of  operation,  twelve 
minutes.  An  incision  was  then  made  upon  the  inner 
surface  of  the  tibia,  in  the  same  manner,  and  the 
bone  likewise  divided  at  a  point  corresponding  to  the 
division  in  the  fibula.    This  was  also  periosteal.   The 


wound  was  closed  with  silkworm  gut.  Time,  four- 
teen minutes.  The  right  fibula  was  divided .  in  the 
same  manner,  in  a  corresponding  locality.  Silkworm 
gut  used  for  sutures.  Time  of  operation,  eleven 
minutes.  I  then  proceeded  to  divide  the  right  tibia. 
After  making  my  incision  it  was  found,  upon  remov- 
ing the  rubber  bandage  which  had  been  used  upon 
the  other  leg,  that  the  posterior  tibial  artery  had  been 
injured.  I  was  at  a  loss  to  know  where  the  hemor- 
rhage came  from,  but  I  soon  determined  that  the 
artery  was  in  an  abnormal  position,  running  along 
the  tibia  upon  its  inner  and  anterior  surface.  The 
branch  divided  was  about  the  size  of  an  ordinary  pin, 
but  the  hemorrhage  was  quite  severe,  necessitating 
the  ligation  of  the  posterior  tibial.  The  hemorrhage 
once  checked,  the  bone  was  divided  and  the  opera- 
tion completed  within  sixteen   minutes.     Silkworm 


17.    Fifteen  mouths  after  operation. 

gut  was  used  throughout,  a  small  piece  being  drawn 
through  for  drainage  in  each  wound. 

After  the  incisions  had  been  dressed  and  the  legs 
banded  with  cheese-cloth,  plaster-of-Paris  was  applied 
by  my  assistants,  Drs.  J.  V.  Ricketts,  H.  V.  Sparger 
and  0.  S.  Mills,  while  I  held  the  foot  in  an  extreme 
adducted  position.  The  left  leg  was  first  applied,  so 
I  was  able  to  place  the  right  foot  in  position  before 
its  plaster  cast  became  hardened.  These  casts  were 
removed  at  the  end  of  fourteen  days,  and  three  of  the 
wounds  found  to  have  united  primarily.  The  legs 
were  adducted  to  a  greater  degree  and  new  plaster 
dressings  applied.  The  left,  however,  was  more  ad- 
ducted than  the  right,  because  it  was  the  more 
troublesome  of  the  two.  In  fact,  the  right  foot  had 
caused  but  little  trouble,  aside  from  its  being  over- 
worked.    The  wound  which  had  not  healed  primarily 
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wa8  upon  the  left  tibia.  There  was  more  or  less  trouble 
for  several  weeks  when  a  small  spicule  of  bone  was 
removed.  After  this  time  the  union  was  perfect,  and 
the  patient  has  since  been  able  to  go  about  her  house- 
hold duties  without  pain  or  discomfort  in  any  way 
whatever.  She  is  absolutely  free  from  pain,  and  I 
might  say  entirely  cured.  She  has  gained  consider- 
able flesh,  weighing  perhaps  thirty  pounds  more  than 
at  the  time,  still  she  does  not  complain,  but  says  she 
has  not  felt  as  comfortable  and  as  free  from  pain  since 
the  day  of  her  injury,  eleven  years  ago.  Thus,  this 
case  illustrates  that  the  end  has  justified  the  means, 
and  I  look  upon  it  as  one  of  the  most  gratifying  re- 
sults that  could  be  obtained  in  a  deformity  of  this 
kind. 

I  am  free  to  admit  that  I  look  upon  supramalleolar 
osteotomy  as  the  most  rational  means  of  treating 


18.   After  operation. 

flat-foot  that  can  not  be  managed  with  the  ordinary 
appliances.  I  believe  that  if  the  operation  is  done 
aseptically  it  offers  more  than  any  appliance,  and 
should  be  substituted  for  them  without  any  great 
hesitancy.  The  division  of  the  os  calcis,  as  suggested 
by  Gleich,  does  not,  I  believe,  offer  the  same  advan- 
tages. It  is  not  so  rational.  If  either  the  operation 
of  Trendelenburg  or  Gleich  should  prove  fruitless, 
and  the  patient  continue  to  be  an  invalid,  I  believe 
it  is  our  right  to  make  an  amputation  of  one  or  both 
feet  and  substitute  them  with  artificial  ones.  There 
are  many  deformities  that  are  attended  with  more 
suffering  and  pain,  loss  of  time  and  humiliation  than 
the  wearing  of  one  or  two  of  the  most  ingeniously 
constructed  artificial  feet. 

In  conclusion  I  would  say : 

1.  That  flat-foot  is  principally  due  to  one  of  three 


causes :  (a),  failure  of  the  tarsus  to  become  arched ; 
(6),  rickets;  (c),  trauma. 

2.  That  it  becomes  aggravated  with  age. 

3.  That  all  bipeds  are  born  flat-footed — the  arch 
being  an  after-consideration. 

4.  That  the  highest  arches  are  found  in  the  fleetest 
runners. 

5.  That  the  barefooted  races  do  not  have  any  very 
perceptible  arch  or  inconvenience. 

6.  That  man's  nearest  allies,  the  chimpanzee,  gorilla, 
orang  and  baboon,  have  but  little  indication  of  an 
arch.  On  the  other  hand,  the  tarsus  in  the  chim- 
panzee, his  nearest  ally,  lies  upon  the  plane,  while 
the  posterior  under  surface  of  the  os  calcis  does  not 
touch  the  plane  to  any  degree  whatever.  In  the 
gorilla,  however,  the  posterior  part  of  the  os  calcis, 
together  with  the  tips  of  the  toes  support  the  body — 
the  tarsus  not  touching  the  plane.  This  is  the  case 
with  the  orang. 


19.    Before  operation. 

7.  That  the  construction  of  the  hands  and  feet  of 
the  quadrumana  are  of  the  same  pattern  as  those  of 
man,  but  are  not  so  symmetrical  or  so  well  adapted 
for  diversified  use. 

8.  That  the  manner  of  dressing  the  foot  in  early 
life  is  a  prominent  factor  in  causing  pain  and  dis- 
comfort in  feet  that  are  disposed  to  flatness.' 

9.  That  the  degree  of  the  arch  of  the  foot  increases 
with  civilization. 

10.  That  but  little  benefit  can  be  derived  from  any 
kind  of  an  appliance,  except  in  the  lesser  degrees  of 
deformity. 

11.  That  the  aggravated  forms  of  flat-foot  should 
be  subjected  to  the  operation  of  Trendelenburg  or 
Gleich,  regardless  of  what  the  cause  may  be. 

1  In  this  connection,  I  will  say  that  the  French  Academy  of  Science 
has  expressed  Its  belief  that  the  small  toe  in  man  is  becoming  rudimen- 
tary as  the  result  of  the  wearing  apparel  of  the  feet. 
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12.  That  BO  far  as  can  be  determined  by  observa- 
tion, the  relief  given  by  the  Trendelenburg  operation 
has  been  absolute. 

13.  All  things  being  equal  from  a  cosmetic  point 
of  view,  the  operation  of  Gleich  (dropping  the  pos- 
terior half  of  the  os  calcis)  would  be  the  most  desira- 


20.    Von  Meyer's  triangle  on  normal  foot. 


22.    Shows  position  of  post,  portion  of  os  calcis  after  being  divided. 
Glelch's  operation. 


^N^ 


23.    Lesser  degree  of  lowering  post,  portion  of  os  calcis,    Glelch's 
operation. 


24.    Extreme  degree  of  lowering  post,  portion  of  os  calols,    Glelch's 
operation. 

ble.  Nothing  but  time  and  the  making  of  a  number 
of  operations  by  each  method  will  determine  their 
relative  merits. 

14,     That  in  all  cases  of  Pott's  fracture,  where  flat- 


foot  has  previously  existed,  a  cure  has  always  re- 
sulted. 

15.  If  the  osteotomies  are  made  subperiosteal  and 
aseptically,  without  complications,  no  serious  results 
should  follow. 

16.  That  the  first  plaster-of-Paris  dressing  which 
has  been  fenustrated  and  reinforced  by  small  ribs  of 
steel,  should  be  removed  at  the  end  of  the  tenth  or 
twelfth  day,  and  a  new  one  adjusted  to  make  sure 
that  adduction  is  of  the  proper  degree. 


25.    Showi  how  the  astragalus  is  displaced  to  the  inner  side  of  the  foot. 


26.    Shows  the  situation  of  the  astragalus  point  lying  outside  the 
small  von  Meyer's  triangle. 


27.   Shows  the  foot  after  the  removal  of  the  wedge-shaped  piece  of  bone 


28.  Shows  the  foot  adducted  and  the  astragalus  point  on  the  inside 
of  von  Meyer's  triangle. 

17.  That  my  own  experience  would  lead  me  to 
operate  unhesitatingly  upon  any  flat-foot  causing 
incapacity  by  pain  or  deformity,  which  could  not  be 
relieved  by  any  mechanical  devices. 

18,  That  the  operation  in  the  case  just  reported 
has  resulted  in  all  that  could  be  asked  for — making 
a  producer  out  of  a  consumer. 


1895.] 


SOCIETY  PROCEEDINGS. 


195 


ON  CRYPTOGENIC   CYSTITIS   AND  PYELITIS. 

ReHd  In  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-sixth  Annual 

Meeting  of  tlie  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 180,1. 

BY  CARL  POSNER,  M.D. 

PKOFS880B  or  GENITO-UBINARY  DISEASES  UNIVKK3ITY  OF  BERLIN. 

The  time  is  gone  when  the  ever  usable  and  availa- 
ble "catching  cold"  might  serve  as  an  explanation  for 
suppurations  and  catarrhs  of  the  mucous  membranes. 
We  know  now  that  while  it  may  produce  a  degree 
of  predisposition  of  the  tissues,  the  real  awakening 
of  the  afifections  in  question  must  proceed  from  pre- 
cisely definable  poisons.  These,  in  the  vast  majority 
of  cases,  are  connected  with  microorganisms  or  are 
produced  by  them. 

Thus  "vesical  catarrh  from  cold,"  which  formerly 
was  so  frequently  diagnosed,  has  disappeared  from 
our  field  of  vision ;  in  like  manner,  purulent  inflam- 
mation of  the  pelvis  of  the  kidney  must  be  attributed 
to  pyogenic  presences — bacteria  or  the  products  of 
their  metamorphosis — impinging  upon  the  mucous 
membrane.  Their  presence  is  an  absolute  sine  qua 
non,  without  which  any  disturbances  such  as  stones, 
foreign  bodies,  stasis,  etc.,  can  not  produce  this  defi- 
nite efl:"ect. 

How  do  these  pyogenic  elements  enter  the  urinary 
passages?  As  regards  the  bladder,  it  is  now  the 
habit  to  think  exclusively  of  infection  from  without. 
Bacteria  can  readily  be  carried  into  the  bladder 
from  the  urethra  by  instruments,  with  ease.  L. 
Lewin's  and  H.  Goldschmidt's  experiments  have 
demonstrated  the  process  by  which  they  can  certainly 
occasionally  ascend  to  the  pelvis  of  the  kidney. 

But  this  simplest  of  explanations  does  not  always 
apply.  Cases  are  not  at  all  rare  in  which  cystitis 
appears,  though  they  have  never  been  catheterized, 
and  with  equal  frequency  pyelitis  obtains  without 
ever  having  been  preceded  by  cystitis.  In  the  latter, 
post-mortem  examination  often  enough  shows  an  ab- 
solutely intact  condition  of  the  bladder  with  severe 
suppuration  of  the  kidney. 

The  deduction  is  inevitable  that  in  such  cases  the 
pus  producers  have  immigrated  from  the  circulation. 
The  kidneys  serve  as  drains  for  the  body ;  any  pres- 
ence of  microorganisms  causing  fluid  poisons,  must 
lead  to  their  elimination  by  the  kidneys,  and  atten- 
tion has  often  enough  been  attracted  to  the  danger  to 
which  the  kidneys  are  exposed  by  the  presence  of  pur- 
ulent foci  in  the  organism.  Pyelitis  has  frequently 
appeared  after  abscesses  and  furunculoses.  But  in 
the  majority  of  instances  no  heed  has  been  taken  of 
the  fact  that  the  healthy  body  continually  harbors  im- 
mense numbers  of  pus  producers  which  relatively 
slight  causes  can  send  into  the  blood  and  the  kidneys. 
So  the  intestinal  bacteria,  preeminently  among  them 
the  bacterium  coli,  are  entirely  innocuous  parasites 
as  long  as  they  inhabit  their  normal  domiciles ;  but 
as  soon  as  they  migrate  into  other  tissues,  they  act  as 
most  energetic  pus  provokers. 

Brunner's  declaration  regarding  strumitis  must  be 
designated  a  most  important  general  law  and  a  very 
significant  one  for  general  pathology.  The  partici- 
pation of  the  urinary  passage  herein  might  perhaps 
have  been  deduced  from  the  circumstance  that  of  all 
the  bacteria  which  have  been  proved  to  be  provokers 
of  cystitis  and  pyelitis  the  bacterium  coli  plays  a 
most  important  part. 

Numerous  experiments  made  by  me  conjointly  with 
Dr.  Arthur  Lewin  have  shown  that  upon  completely 


tying  off  the  rectum,  eighteen  to  twenty-four  hours 
suffice  to  produce  an  inundation  of  the  entire  body 
with  bacterium  coli.  When  we  injected  the  easily 
discernible  bacillus  prodigiosus  into  the  rectum  of 
animals  and  ligated  it  at  once  and  allowed  the  same 
time  to  elapse,  we  found  this  readily  recognizable 
organism  in  all  the  organs  of  the  body  and  espe- 
cially in  the  kidneys  and  urine. 

This,  which  refers  to  microorganisms,  as  easily  ap- 
plies to  fluids.  It  has  long  been  known  that  drugs 
and  poisons  of  most  widely  different  kinds  such 
as  iodin,  bromin,  carbolic  acid,  corrosive  sublimate, 
quinin,  morphin,  etc.,  are  as  quickly  absorbed  by  the 
proctodeum  as  when  they  are  applied  subcutaneously. 
I  made  a  series  of  experiments  with  the  assistance  of 
Mr.  Fanadic,  to  elicit  a  closer  knowledge  of  the  man- 
ner of  this  absorption,  by  injections  of  solutions  of 
coloring  matters  into  the  rectum.  Aside  from  other 
results,  precisely  the  same  facts  obtained,  viz.,  that 
twelve  to  fifteen  minutes  after  an  injection  into  the 
rectum  (for  example  of  indigo-carmine)  it  could  be 
found  in  the  kidneys  and  urine. 

No  one  who  witnessed  these  experiments  can  escape 
the  conviction  that  they  point  to  a  cause  for  the  de- 
velopment of  such  renal  and  vesical  affections  as  hith- 
erto have  been  obscure.  As  yet,  far  too  little  attention 
has  been  given  to  the  dependence  of  these  organs  upon 
the  intestine.  And  still,  observation  of  diseases  of 
the  urinary  apparatus  indicates  often  enough  that 
their  origin  should  be  sought  for  in  digestive  dis- 
turbances. 

The  future  will  teach  in  how  far  purulent  diseases 
require  consideration  in  this  connection.  I  believe, 
as  has  been  elsewhere  suggested,  that  chronic  forms 
oi  nephritis  in  their  narrower  sense,  will  find  their 
explanation  herein. 

It  may  suffice,  for  the  present,  to  invite  attention 
to  the  conditions  under  which  those  many  cystites 
and  pyelites,  formerly  designated  as  "cryptogenic" 
may  originate.  Then,  accepting  that  the  bacterium 
coli  can  provoke  such  diseases,  the  conclusion  is  in- 
evitable that  intestinal  affections  which  can  cause 
them  to  penetrate  the  circulation,  merit  special 
consideration. 
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Cleveland  Medical  Society. 

Quarterly  Meeting,  June  28,  1895. 

The  Pkbsident,  Dk.  Wirt,  in  the  chair. 

Meeting  called  to  order  at  8  o'clock  p.m.  Reading  of  the 
minutes  of  last  meeting.    Nominations  for  membership. 

The  application  of  Dk.  J.  H.  Rogers,  of  Louisville,  Ohio, 
has  been  approved  by  the  Censors.  On  motion  of  Dr.  Humis- 
ton,  the  Secretary  was  instructed  to  cast  the  ballot  for  Dr. 
Rogers  as  a  member  of  the  society. 

PROGRAM   OF    THE    EVENING. 

Dr.  Wirt — At  this  quarterly  meeting  we  dispense  with  the 
report  of  cases  and  exhibition  of  specimens.  We  now  come 
to  the  program  of  the  evening.  You  have  all  no  doubt  read 
in  Dr.  Wood's  text-book  on  "Therapeutics,"  his  classic  de- 
scription of  the  experiment  upon  himself  in  the  use  of  In- 
dian hemp.  In  this  most  perfect  description,  the  Doctor  re- 
lates that  he  lost  all  appreciation  of  the  relations  of  time, 
space  and  surroundings.  The  Doctor  has  the  happy  faculty 
of  hypnotizing  his  audience,  and  although  the  effect  is  not 
identical  with  that  of  Indian  hemp,  yet  you  do  lose  all  ap- 
preciation of  time,  space  and  surroundings. 

It  has  been  my  happy  privilege  to  bring  about,  in  a  meas- 
ure, the  possibility  of  this  condition  for  you.  I  therefore  take 
great  pleasure  in  introducing  to  you  the  speaker  of  the  even- 
ing, Dk.  H.  C.  Wood,  of  Philadelphia. 
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THEKAPEUTICS   OP     HEART   DISEASE. 

Dr.  Wood  said ;— Gentlemen  of  the  Cleveland  Medical  So- 
ciety ;  if  any  unfortunate  skipper  ever  took  with  him  a  load 
of  coal  to  Newcastle,  before  he  had  time  to  unload  his  cargo 
he  probably  felt  very  much  as  I  do  to-night  coming  before 
you,  for  I  am  not  at  all  sure  that  I  know  as  much  about  the 
subject  that  I  am  to  speak  of  as  many  of  you  do.  And  I  am 
very  sorry  that  I  was  not  prepared  with  a  series  of  thorough 
doses  of  Indian  hemp  that  I  might  hypnotize  you  into  com- 
fort and  peace  during  the  administration  of  the  nauseous 
dose  that  I  am  about  to  give  you. 

I  want  to  talk  to  you,  nevertheless,  concerning  a  disease 
which,  as  you  know,  is  everywhere  prevalent  throughout 
the  civilized  world.  And  I  propose  first  to  carry  you  back 
to  the  days  of  my  childhood,  and  one  of  my  first  patients  (an 
old  lady  probably  85  years  of  age,  who  had  many  a  time  sat 
upon  the  lap  of  Washington )  who  was  redolent  with  the  mem- 
ories of  Physic  and  of  others  of  the  older  day  medical  men 
of  Philadelphia;  and  who  taught  me  this  great  lesson  :  that 
it  is  possible,  with  a  very  small  amount  of  valvular  integrity, 
to  pass  through  a  long  life  of  labor  and  usefulness. 

Now  when  we  come  to  look  at  the  why  of  this  thing  we  can 
go  back  to  our  early  childhood  days,  and  remember  how  in 
the  frosty  mornings  we  crawled  out  of  bed  and  ran  to  the  old 
pump  under  which  we  washed  ourselves.  We  had  to  redouble 
our  strokes  in  order  to  keep  warm.  And  this  is  what  the  heart 
does;  and  it  is  what  we  call  compensatory  hypertrophy. 
Almost  all  your  practical  skill  in  treating  a  disease  of  the 
heart  must  rest  upon  practical  skill  in  deciding,  not  whether 
this  valve  is  diseased,  or  whether  that  valve  is  diseased,  but 
whether  the  increased  power  of  the  heart  has  or  has  not 
kept  pace  with  the  increased  work  required  of  the  heart. 

And  here  I  want  to  say  a  word  in  regard  to  this  question 
of  diagnosis.  There  are  some  who  think  that  when  the  aor- 
tic valve  is  diseased,  you  should  never  give  heart  tonics  or 
heart  stimulants;  that  digitalis  is  not  indicated.  Not  so,  gen- 
tlemen. The  aortic  valve  is  no  different  in  its  functions  and 
its  relations  to  drugs  than  the  mitral  valve.  It  so  chances 
that  the  mitral  disease  is  commonly  produced  rapidly  dur- 
ing youth,  and  the  aortic  disease  comes  on  slowly  during  age, 
and  in  the  one  case  the  heart  is  more  prone  to  be  unable  to 
adjust  itself  to  the  new  conditions,  and  you  get  cardiac 
weakness.    ... 

It  is  not  a  question  whether  this  valve  be  diseased  or 
whether  that  valve  be  diseased,  but  it  is  a  question  of  the 
relation  between  the  work  and  power. 

We  want,  then,  always  in  every  case  of  heart  disease,  from 
the  very  beginning  to  guard  against  this  failure  of  develop- 
ment of  compensatory  hypertrophy  ;  but  before  taking  up 
the  subject  of  drugs  and  their  uses  in  failing  heart,  let  me 
say  a  word  to  you  in  regard  to  the  effects  of  failure  of  heart 
power.  Where  does  the  strain  come,  or  where  is  the  lack 
apparent?  When  the  heart  fails  the  blood  fails  to  be  in  the 
aorta  and  its  tributary  vessels ;  and  when  the  aorta  fails 
and  its  tributaries  are  empty  the  veins  are  full,  and  conse- 
quently you  may  take  for  a  sign  of  failing  heart  that  there 
is  over-venous  repletion  of  the  skin,  congestion  of  the  lungs 
and  liver  and  edema  of  the  extremities. 

Now  I  want  to  call  attention  to  this  fact,  that  it  is  the  liver 
among  all  organs,  next  to  the  lung  at  least,  that  feels  this 
excess  of  blood  in  the  venous  system.  Engorgement  of  the 
portal  circulation  is  present  almost  always  in  every  case  of 
heart  disease.  It  is  largely  for  this  reason  that  mercurials 
are  of  the  value  that  they  are  in  heart  disease.  And  if  I  have 
had  any  special  success  in  the  treatment  of  this  class  of 
cases,  it  is  because  I  have  recognized  the  value  of  mercurials. 
Mercurial  purges  and  corrosive  sublimate  given  in  long- 
continued  small  doses  are  of  the  greatest  importance.  The 
fiftieth  of  a  grain  or  the  sixtieth  or  even  the  one  hundredth 
of  a  grain  of  corrosive  sublimate,  given  with  the  tincture  of 
the  chlorid  of  iron  will  sometimes  effect  almost  a  revolution, 
aiding  your  true  heart  tonics  in  the  most  remarkable  man- 
ner ;  aiding,  so  to  speak  in  the  digestion  and  absorption  of 
the  medicine. 

I  want  here  also  to  force  upon  your  attention  the  necessity 
of  cardiac  rest.  There  has  grown  up  a  wide  school  of  thera- 
peutists in  Germany  who  teach  that  we  are  to  cure  heart 
disease  by  cardiac  gymnastics,  climbing  mountains,  etc. 
Gentlemen,  the  heart  is  an  organ  that  never  rests  under  any 
circumstances,  and  do  you  believe  it  is  common-sense  teach- 
ing that  you  can  take  an  organ  that  has  had  no  rest  and  is 
exhausted,  and  build  it  up  by  piling  on  to  the  load  which 
nature  has  put  upon  it?  Not  so.  Did  you  ever  notice  the 
difference  between  what  we  call  a  fat  American  or  English- 
man and  a  fat  German  of  the  better  class.  The  American  or 
Englishman  could  walk  eighteen  hours  through  the  snow. 


climbing  mountains.  His  paunch  might  be  larger  than 
necessary  for  anybody  to  carry,  but  his  arms  and  legs  are 
iron.  But  take  the  fat  German,  he  is  usually  all  fat  and 
beer.  In  the  German  mountain  cures  it  is  not  the  extra 
work  put  upon  the  heart  that  cures,  but  it  is  the  extra  work 
put  upon  the  muscles  of  the  body  that  cures.  Such  cases  are 
not  instances  of  genuine  failing  heart. 

Another  set  of  cases  are  cured  by  the  mountain  treat- 
ment. These  are  the  cases  with  a  heart  working  irregularly 
because  the  blood  is  loaded  with  uric  acid  derivatives  or 
uric  acid-like  compounds. 

But  you  take  a  spare  American  with  bad  heart  and  you 
put  him  up  the  mountains,  and  you  ought  to  put  the  lid  on 
the  coffin  so  he  could  carry  it  up  and  bury  himself. 

Leaving  these  means,  which  seems  to  me  of  great  practi- 
cal importance,  I  come  to  ask  your  attention  to  the  drugs 
we  have  to  use  in  cases  of  failing  heart.  I  have  studied 
adonidin  cactus,  convallaria  and  other  of  the  newer  reme- 
dies, and  I  do  not  think  they  have  real  value.  I  have  never 
seen,  myself,  any  good  result  obtained  from  any  cardiac  drug 
whatever  that  could  not  be  obtained  from  nitro-glycerin, 
strophanthus  and  digitalis  ;  and  I  never  had  any  satisfaction 
whatever  in  the  treatment  of  real  downright  heart  trouble 
with  any  other  cardiac  drugs  than  these  three. 

First  nitroglycerin.  Nitroglycerin  lays  itself  aside  from 
the  two  other  cardiacs  or  cardiac  drugs,  in  the  fact  that  it 
dilates  the  arterioles,  and  lowers  arterial  pressure.  More 
than  that ;  nitroglycerin  probably  has  a  powerful  momen- 
tary stimulant  influence  on  the  heart  muscle ;  but  if  one 
passes  over  in  the  slightest  degree  the  dose,  the  stimu- 
lant action  passes  immediately  into  one  of  immense  depres- 
sion ;  kill  the  animal  with  nitroglycerin  and  its  heart  is 
relaxed  as  a  wet  paper  bag ;  kill  the  animal  with  strophan- 
thus or  digitalis  and  its  heart  is  spasmodically  contracted. 

Then,  again,  remember  that  nitroglycerin,  like  prussic 
acid,  acts  only  for  a  few  minutes.  The  profession  has  been 
giving  prussic  acid  for  years  three  or  four  times  a  day.  Now, 
it  is  a  well-known  fact  that  if  a  man  takes  a  fatal  dose  of  the 
acid  and  survives  thirty  minutes  he  almost  invariably  gets 
well.  All  symptoms  are  usually  gone  in  twenty  minutes. 
A  fatal  dose  may  show  no  influence  after  twenty  minutes. 
How  much  influence  will  there  be  in  two  hours,  from  a  dose 
that  at  no  time  has  caused  any  demonstrable  effect?  Now, 
it  is  very  nearly  so  with  nitroglycerin  ;  and  therefore  if  you 
are  going  to  use  nitroglycerin  at  all,  use  it  small  doses  and 
at  very  short  intervals.  It  is  only  valuable  as  a  momentary 
pick-me-up,  to  the  heart.  It  is  only  useful  in  the  crisis  of 
the  attack,  and  is  especially  efficient  if  the  attack  takes 
the  form  of  angina  pectoris.  How  it  acts  I  do  not  know. 
It  is  very  possible  it  may  be  by  relaxing  spasm,  rather  than 
by  stimulating  the  heart. 

And  now  let  me  call  your  attention  to  strophanthus. 
Strophanthus  is  a  drug  which  is  used  in  the  chase.  I  believe 
it  is  true  that  every  drug  used  in  the  chase  of  animals  by 
savage  peoples  is  one  that  acts  either  upon  the  nerve  or 
muscle,  the  reason  being  that  the  man  who  chases  an  ani- 
mal wants  to  get  him,  and  wants  to  use  something  that  will 
stop  him  from  running  away.  Strophanthus  is  a  muscle 
poison.  It  only  acts  upon  the  heart  as  it  acts  upon  the 
other  muscles,  but  it  so  happens  that  in  man  the  heart 
muscle  is  more  susceptible  to  its  influence  than  are  the  vol- 
untary muscles ;  and  so  in  human  medicine  we  are  able  to 
get  a  stimulant  effect  on  the  heart  before  we  get  it  on  the 
other  muscles.  It  is  a  drug,  therefore,  that  acts  directly  as 
a  stimulant  to  the  heart  muscle.  But  there  is  no  reason  to 
think  that,  like  digitalis,  it  acts  further  as  a  tonic  than  as  a 
stimulant.  Then,  again,  the  muscle  of  the  arteries  is  acted 
upon  by  strophanthus  and  so  it  contracts  the  arteries.  It 
increases  arterial  pressure,  it  empties  the  veins  and  fills  the 
arteries.  It  differs,  further,  in  its  action  from  digitalis  in 
being  more  distinctly  diuretic ;  it  is  much  more  prompt 
than  digitalis,  acting  at  once ;  it  is  much  less  permanent 
than  digitalis. 

Let  us  now  study  digitalis,  which,  always  in  proper  doses 
elevates  the  arterial  pressure.  How?  It  does  it  in  the  first 
place  by  contracting  the  arterioles.  It  narrows  the  blood 
paths,  it  lessens  the  amount  of  blood  space  to  be  filled.  It 
does  this  in  a  two-fold  way  :  by  stimulating  the  vasomotor 
center  in  the  medulla;  by  acting  on  the  arterioles  them- 
selves. Take  a  terrapin  ;  cut  out  its  nervous  system,  leave 
its  heart  intact ;  or  cut  out  its  heart,  then  put  your  fluid 
under  pressure  into  the  arterial  system  and  have  it  come 
out  from  the  vena  cava.  Add  a  little  digitalis  and  it  almost 
arrests  the  flow.  It  contracts  the  capillaries  directly.  But 
it  acts  upon  the  heart  more  powerfully.  Every  one  knows 
the  full  strong  beat  you  get  from  the  drug.    Especially  do 
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not  forget  that  it  Btimulates  the  pneumogastric  nerves  as 
well  as  the  heart  muscle.  It  lengthens  the  interval  between 
the  beats.  When  that  beat  comes  it  is  a  great  mighty  throb 
of  blood.  But  digitalis  is  more  than  a  stimulant  to  the 
heart.  Vou  take  a  heart  which  is  beating  one  hundred  and 
ten  to  one  hundred  and  twenty  times  a  minute.  The  veins 
are  everywhere  full,  the  aorta  is  empty.  The  diastole  has 
not  been  long  enough  for  the  heart  to  expand  and  receive 
the  blood.  The  heart  is  continually  irritated  by  impulses 
coming  up  from  every  part  of  the  body  crying.  Give  us  more 
blood.  You  give  that  heart,  digitalis.  You  quiet  it,  you 
take  off  its  nervousness,  you  get  the  long  diastole,  you  get 
the  powerful  systole  ;  so  there  comes  a  great  wave  of  blood 
through  the  arteries.  In  the  failing  neart  the  coronary 
artery  gets  little  or  no  blood.  At  the  very  time  when  the 
lieart  is  being  overworked  and  overworried  it  is  starving. 
But  when  the  great  wave  of  digitalis  action  comes,  it  swells 
out  the  aorta,  it  fills  the  coronary  artery,  it  goes  into  every 
part  of  the  lieart,  it  brings  sustenance  and  food.  The  old 
effete  material  that  has  been  clogging  the  heart  walls  is 
also  squeezed  out  by  the  powerful  contraction  of  the  muscle. 
Thus  digitalis  acts  as  a  heart  tonic,  but  it  does  more  than 
this. 

Gaskell  has  proved  that  there  are  two  functions  or  stages 
in  the  heart  life.  What  is  true  of  the  heart  life  is  true,  I 
believe,  of  every  portion  of  the  human  body.  A  period  of 
functional  activity  and  structural  down-tear,  alternating 
with  a  period  of  functional  rest  and  structural  upbuilding. 
During  diastole  of  the  heart  there  is  no  functional  activity  ; 
relaxation.  During  systole  there  is  functional  activity. 
During  systole  this  functional  activity  is  accompanied  by 
destruction  of  tissue.  During  the  period  of  diastole,  or  of 
functional  rest,  every  force  in  the  heart  is  given  to  repairing 
the  ravages  of  function,  and  there  is  restoration  and  up- 
building. 

Now,  it  is  the  pneumogastric  nerve  that  occasions  the  in- 
hibition or  stopping  of  functional  activity  in  order  that  the 
structure  of  the  heart,  which  has  been  worn,  may  be  up-built. 
My  own  belief  is  that  every  portion  of  the  human  body  has 
behind  it  this  principle.  The  spinal  cord  has  its  inhibitory 
centers.  Every  nerve  cell  has  above  it  a  higher  nerve  cell 
that  inhibits  it.  However  this  may  be,  during  diastole  the 
pneumogastric  grasps  the  heart  firmly  and  says  to  it.  Let 
the  workmen  build  up  the  ravages  in  the  walls. 

Digitalis  has  thepowerof  stimulating  to  a  point  of  intense 
activity  the  pneumogastric  nerve.  Expose  a  frog's  heart, 
give  it  digitalis,  and  you  will  see  the  strange  fight  for  mas- 
tery between  the  irritated  pneumogastric  nerve,  and  the 
irritated  heart  muscle.  Sometimes  the  digitalis  arrests  the 
frog's  heart  in  diastole.  It  never  does  this  after  section  of 
the  pneumogastric  nerve.  It  is  when  the  pneumogastric 
nerve  gets  victory  over  systole,  that  there  is  arrest  in  dilata- 
tion. Now,  don't  you  see  how  digitalis  acts  in  failing  heart? 
Not  simply  as  a  stimulant  but  also  as  a  tonic.  It  brings 
food  to  the  heart  at  the  time  of  its  starvation  and  overwork  ; 
it  squeezes  out  of  the  heart  muscle  the  effete  matters  which 
have  been  lying  there ;  especially  does  it  stimulate  the 
pneumogastric  nerve,  the  trophic  nerve  of  the  heart,  enab- 
ling it  not  only  to  quiet  the  heart  into  long  diastoles,  but  to 
hasten  during  these  periods  the  up-building  of  the  heart 
structure. 

Every  now  and  then  in  our  hospitals  we  see  a  case  of 
heart  disease  in  a  poor  man  who  has  had  no  rest  and  no 
medical  treatment ;  the  heart  seems  hopelessly  feeble,  but 
a  short  course  of  digitalis  brings  not  only  immediate  relief 
but  seems  to  lift  the  whole  man  up  to  a  higher  plane.  It  is 
because  the  digitalis  has  really  helped  the  trophic  nerve  to 
use  the  food  which  has  been  given  to  the  heart  by  the  use 
of  digitalis  to  the  restoration  of  the  structure  which  was 
almost  destroyed. 

Before  applying  these  considerations  to  individual  cases, 
let  me  say  a  word  or  two  about  the  preparations  of  digitalis. 
It  does  not  make  any  difference  which  preparation,  provided 
it  has  been  made  from  a  good  drug.  I  speak  now  of  the 
oliicinal  preparations  of  digitalis.  Digitalin  is  always  a 
doubtful  theme.  Of  two  specimens  one  will  be  soluble,  one 
insoluble  ;  one  is  called  the  French,  the  other  German.  Dig- 
italin is  not  of  the  nature  of  the  active  principle.  It  is  a 
mere  extract  of  digitalis  more  or  less  purified.  There  is  a 
wide-spread  belief  that  the  infusion  of  digitalis  is  better 
than  the  tincture.  Not  so,  gentlemen.  The  reason  of  the 
belief  is  that  proportionate  doses  are  not  used.  Commonly, 
digitalis  tincture  is  given  in  5  to  10  drop  doses,  the  infusion 
from  a  teaspoonful  to  a  dessertspoonful,  which  is  equivalent 
to  about  20  to  40  drops  of  the  tincture.  Results  are  obtained 
from  the  infusion  because  it  is  given  in  larger  doses. 


Sometimes  you  will  find  a  stomach  that  the  infusion  will 
agree  with  better  than  the  tincture.  Sometimes  one  that 
the  tincture  agrees  with  better  than  the  infusion.  Practi- 
cally, there  is  no  difference.  Again,  the  tincture  of  digitalis 
lends  itself  fairly  well  to  hypodermatic  medication  ;  infu- 
sion you  can  not  use. 

I  do  not  propose  to  occupy  your  attention  at  all  with  dis- 
cussing the  ordinary  use  of  digitalis  in  heart  disease.  Only 
to  call  your  attention  to  certain  points.  First  let  me  say  a 
word  in  regard  to  its  employment  in  acute  endocarditis, 
acute  heart  disease.  Early  in  the  case,  digitalis  is  very 
rarely  indicated.  It  is  more  apt  to  do  harm  than  good.  The 
heart  is  already  in  a  state  of  irritation.  There  are  some 
cases  of  endocarditis— septic  or  malignant  endocarditis — in 
which  it  does  not  make  much  difference  what  you  give. 
But  in  ordinary  rheumatic  endocarditis,  digitalis  does  harm. 
The  heart  is  not  weak  but  over-irritated.  Usually  tincture 
of  aconite  and  similar  drugs  are  what  you  want  to  try.  But 
when  the  storm  has  gone  by,  the  only  salvation  for  the 
stricken  child  is  the  up-building  of  that  heart  into  a  great 
powerful  organ  that  shall  enable  it  to  overcome  the  leak 
that  has  been  left  in  the  valve.  There  is  no  power  to  repair 
that  valve.  There  is  no  rag  that  we  can  push  or  stick  into 
that  broken  space.  There  must  be  increase  of  power,  and  so 
under  these  circumstances,  so  soon  as  the  acute  disease  has 
passed  by,  it  is  absolutely  important  to  begin  the  use  of 
digitalis  in  small  doses  continually,  given  with  great  watch- 
fulness. Recollect  here,  as  in  other  cases,  that  when  you 
give  digitalis  you  give  a  drug  which  has  a  persistent  influ- 
ence. The  moment  you  get  the  slightest  effect  that  moment 
you  stop  the  drug,  for  you  know  that  effect  will  last  hours, 
perchance  days. 

Passing  by  the  ordinary  use  of  digitalis,  let  me  call  your 
attention  to  its  administration  in  large  doses.  And  here  I 
beg  of  you  not  to  misunderstand  me  ;  I  do  not  mean  to  say 
that  the  doses  of  digitalis  I  am  going  to  speak  of  are  to  be 
used  in  the  ordinary  cases  of  heart  disease.  But  there  come 
times  in  the  life  of  almost  every  case  of  heart  disease  when 
the  heart  fails  to  respond  at  all  to  the  moderate  dose  of  dig- 
italis, and  when  the  large  dose  of  digitalis  will  have  a  most 
pronounced  and  beneficial  effect  upon  it. 

A  case  happened  to  me  two  or  three  months  ago.  I  was 
sent  for  by  Dr.  S.  to  see  a  case  in  consultation,  The  man, 
76  years  of  age,  had  one  pleura  two-thirds  full  of  water.  His 
pulse  was,  as  far  as  one  could  count  it,  160  to  170  a  minute.  It 
was  a  mere  broken  confused  jumble  of  pulse  beats.  The 
man  had  been  sick  eight  weeks  without  conscious  sleep ;  sit- 
ting up  struggling  for  breath. 

"Doctor,''  said  the  physician  in  charge,  "I  sent  for  you  to 
back  me  up  in  tapping  this  pleura." 

"  I  don't  think  that  pleura  ought  to  be  tapped.  However, 
I  will  back  you  up  in  doing  it,  provided  you  tell  the  wife  of 
the  man  that  he  is  liable  to  die  during  the  operation."  This 
was  done  and  the  wife  said,  "Then  he  had  better  die  without 
operative  procedure." 

"  Now,"  I  said,  "  let  me  try  digitalis.  Give  that  man  40 
drops  of  digitalis  now  (6  o'clock),  give  him  40  drops  at  8 
o'clock,  40  at  10  o'clock,  and  then  hold  off." 

I  went  there  the  next  morning.  The  old  man  had  slept 
soundly  the  whole  night.  Had  begun  to  urinate  freely  (had 
had  nearly  complete  suppression),  and  his  pulse  was  down 
below  100,  perfectly  regular.  The  result  was  that  the  man 
came  down  to  see  me  in  my  office  not  many  weeks  after- 
ward, and  has  been  going  about  apparently  in  good  health 
ever  since  ;  of  course  with  a  diseased  heart. 

There  are  cases  in  which  you  have  to  keep  these  doses  of 
digitalis  up.  There  is  a  certain  large  graveyard  in  the  sub- 
urbs of  our  city.  Years  ago  when  I  had  worked  out  these 
thoughts  to  my  satisfaction,  I  was  sent  for  by  an  old  Ger- 
man doctor,  to  take  charge  of  a  patient  whose  window  over- 
looked this  graveyard,  while  he  went  on  his  vacation.  The 
lady  was  sitting  up  in  bed  or  on  a  chair  in  perpetual  horrible 
orthopnea.  This  old  German  was  a  very  plain-spoken  man. 
I  asked  if  I  might  try  the  use  of  very  large  amounts  of  digi- 
talis. The  doctor  explained  my  wish  to  the  patient,  saying: 
"All  right,  Sarah,  what  the  devil  is  the  use  of  your  sitting 
there  for  weeks?  This  young  doctor  says  he  will  either  put 
you  in  the  graveyard  or  get  you  down  stairs.  You  had  bet- 
ter be  in  the  graveyard  than  as  you  are,  so  you  had  better 
let  him  try." 

She  said  :  "  Very  well.  I  would  a  good  deal  rather  be  in 
the  graveyard." 

I  gave  her  about  2  teaspoonfuls  of  tincture  of  digitalis  a 
day.    She  was  down  stairs  in  two  or  three  weeks. 

Not  long  after  that  1  had  another  case.  A  banker  some- 
wh3re  from  the  West.    He  had  been  taken  acutely  ill,  or 
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rather  chronic  disease  blossomed  out  in  full  while  he  was 
attending  to  some  business  in  the  East.  He  had  been  under 
homeopathic  care  for  three  or  four  weeks  in  perpetual  or- 
thopnea. I  put  him  on  enormous  doses  of  digitalis,  and  the 
result  was  that  in  one  or  two  weeks  he  was  able  to  go  home. 

Now,  gentlemen  I  mention  these  cases  to  you,  not  simply 
as  examples  of  the  results  that  can  be  obtained  by  large 
doses  of  digitalis,  but  to  point  out  to  you  a  further  lesson. 

The  ending  of  the  first  old  gentleman  has  not  come  yet. 
But  it  so  happened  one  day  in  the  course  of  some  months 
after,  the  woman  whom  I  put  upon  the  digitalis  had  been 
going  about  attending  to  her  household  duties  and  she  went 
to  market.  Returning  with  a  light  basket  in  her  hand  she 
fell  dead  over  her  own  lintel.  And  the  banker  from  the 
West  went  back  to  his  office  and  gathered  together  the 
gold,  but  it  so  happened  one  day  that  as  he  was  reaching 
forward  to  put  his  clutch  upon  the  yellow  coin  he  fell  dead 
across  his  counter. 

Some  would  say  it  was  the  digitalis  killed  them.  But 
such  is  not  the  truth.  It  is  not  digitalis  that  arrests  that 
heart.  It  is  the  power  of  digitalis  to  quiet  the  nervous  con- 
dition of  the  heart ;  to  feed  up  the  heart  as  far  as  may  be, 
to  keep  it  going  as  long  as  it  can,  until  at  last  there  comes  a 
time  when  there  is  not  one  grain  of  power  left  in  the  heart. 
AVhen  the  power  had  all  gone  out  of  the  banker's  heart  it 
ceased.  That  is  the  effect  of  digitalis.  When  you  venture 
to  give  these  large  doses  of  digitalis  in  the  treatment  of 
cases  of  heart  failure, tell  the  patient,  or  at  least  the  friends 
of  the  patient,  that  this  thing  will  come.  Remember,  the 
patient  will  live  longer  than  if  left  to  himself.  It  is  better 
to  live  months  of  comfort,  and  perhaps  a  year  or  two,  and 
then  drop  dead  in  the  harness,  than  to  struggle  in  agony  for 
a  shorter  period. 

A  few  words  in  regard  to  the  so-called  cumulative  action 
of  digitalis.  Digitalis  may  be  given  through  a  length  of 
time  and  suddenly  there  comes  an  explosion  of  its  action.  I 
remember  a  case  of  pleurisy  I  had.  I  was  using  digitalis  to 
stimulate  the  kidneys  and  get  out  the  fluid.  I  went  thereon 
on  Sunday  ;  the  pulse,  which  had  shown  no  effect  of  digi- 
talis, had  fallen  from  106  to  80.  I  stopped  the  digitalis. 
Monday  the  pulse  was  70 ;  Tuesday  the  pulse  was  60 ;  Wednes- 
day the  pulse  was  40 ;  Thursday  the  pulse  was  lower  still, 
and  I  began  to  wonder  what  the  pulse  would  be  on  Satur- 
day. But  when  the  pulse  got  down  somewhere  between  30 
and  40  there  it  stopped,  stayed  so  three  or  four  days,  and 
then  came  up. 

I  have  never  yet  seen  but  one  case  hui-t  by  the  use  of  dig- 
italis, and  that  was  a  case  of  mistaken  diagnosis.  A  lady 
had  been  under  the  care  of  two  or  three  of  the  best  doctors 
in  Philadelphia  ;  was  supposed  to  be  dying.  I  was  sent  for 
and  she  was  placed  under  my  care,  as  her  husband  did  not 
believe  in  consultations.  She  got  worse.  I  kept  on  with  the 
digitalis  until  it  suddenly  occurred  to  me.  This  is  a  case  of 
digitalis  poisoning.  I  stopped  the  digitalis  and  she  began  at 
once  to  come  up.  I  never  told  my  secret  and  she  thinks  I 
am  a  great  doctor.  There  was  no  true  heart  failure ;  only 
neurasthenia,  from  gastric  catarrh. 

This  cumulative  influence  comes  on  at  certain  times:  first 
place,  when  the  drug  fails  to  act  upon  the  kidneys  ;  second 
place,  when  it  is  already  in  the  body.  You  have  a  case  of 
dropsy  ;  you  tap ;  reduce  the  pressure.  Instantly  the  blood 
vessels  take  up  the  serum ;  that  serum  is  loaded  with  digi- 
talis. Then  comes  digitalis  poisoning.  It  is  not  the  drug 
that  is  in  the  body,  but  the  drug  that  is  in  the  blood  that 
affects  the  heart. 

A  practical  induction  is:  When  you  expect  to  tap  a  man 
suffering  from  heart  disease  or  from  any  form  of  dropsy  in 
which  you  have  been  giving  digitalis,  cease  your  digitalis 
for  a  length  of  time  before  you  tap  him. 

Years  ago  I  noted  one  class  of  seemingly  incomprehensible 
oases.  Oases  of  mitral  valve  insufficiency ;  in  which  the 
heart  seemed  to  be  in  the  last  stage  of  weakness ;  cases 
where  I  said  to  myself.  This  man  will  be  picked  right  up  by 
digitalis,  but  when  I  gave  the  digitalis  there  came  increased 
heart  dullness,  and  an  anginous  horror  that  instantly  de- 
manded the  withdrawal  of  the  drug,  I  was  sure  that  I  was 
right  in  my  diagnosis  that  the  heart  was  weak  and  failing.  I 
wss  sure  that  I  was  right  in  my  physiology  that  digitalis 
was  a  heart  tonic  and  stimulant.  But  when  I  put  the  two 
things  together  they  did  not  work.  The  cases  always  went 
from  bad  to  worse.  At  length  I  worked  out  the  problem. 
The  cases  were,  all  of  them,  cases  of  mitral  insufficiency,  and 
they  were  really  cases  of  exceedingly  weakened  auricle  ;  an 
auricle  that  was  toned  down  and  thinned  out  until  it  was 
little  more  than  the  thickness  of  paper.  Now,  under  the  in- 
fluence of  digitalis  there  came  back  a  reflex  wave  through 


the  mitral  valve  and  that  met  the  blood  pouring  in  from  the 
pulmonary  veins.  The  thin,  paper-like  auricle  could  not 
stand  the  double  pressure.  It  could  not  stand  the  strain  of 
the  blood  pouring  in  and  the  blood  pushing  back  through 
the  insufficient  mitral  valve  by  strengthened  systole. 
Whenever  this  condition  exists  nothing  can  be  done.  It  is 
the  shadow  of  death,  and  death  very  near  at  hand. 

Digitalis  has  been  much  used  in  treatment  of  aneurysm. 

Gentlemen,  it  is  death  to  aneurysm The 

reason  surgeons  have  not  killed  more  cases  of  aneurysm  is 
because  they  do  not  use  digitalis  in  large  enough  doses  to 
have  any  effect.  Digitalis  is  the  most  dangerous  drug  known 
in  aneurysm.  You  give  a  certain  amount  of  strychnin,  or  a 
certain  amount  of  atropin  and  get,  let  us  suppose,  20  per  cent, 
of  increase  of  arterial  pressure  ;  but  the  pulse  wave  is  small. 
Digitalis  puts  up  the  arterial  pressure  20  per  cent,  but  it 
does  more  than  this.  It  makes  a  long  diastole.  It  makes  a 
great  wave  of  blood  ;  notalittle  tiny  thread,  but  a  great  mass 
of  blood  rushing  with  full  force  down  the  arteries,  coming 
into  the  chamber  enlarged  by  atheromatous  degeneration, 
stretching  and  tearing  everything  before  it.  It  is  the  im- 
mense distension  due  to  the  large  blood  wave,  under  the 
influence  of  digitalis,  which  makes  the  drug  especially  dan- 
gerous. This  is  not  merely  theory.  Some  years  ago  a  man 
was  picked  up  in  the  street  and  brought  into  the  hospital. 
He  had  a  pulse  you  could  scarcely  feel ;  temperature  4  or  5 
degrees  below  normal.  I  ordered  digitalis  to  be  freely  given. 
At  my  visit  the  next  day  the  man  was  sitting  up  enjoying 
himself,  talking  and  laughing.  I  put  my  hand  on  his  pulse 
and  I  got  the  tremendous  big  strokes  of  digitalis.  As  I  was 
directing  that  the  digitalis  should  be  stopped,  the  man  sprang 
with  a  great  cry  up  into  the  air ;  there  came  a  crimson  flood 
from  the  mouth  and  nose,  and  the  man  dropped  back  dead. 
That  man  had  an  aortic  aneurysm  ;  we  had  ruptured  it  with 
our  digitalis.  At  the  autopsy  the  aneurysm  was  found  torn 
right  across.  And,  therefore,  gentlemen,  when  you  have  an 
aneurysm  to  deal  with,  don't  use  digitalis. 

Let  me  speak  of  the  contrast  between  digitalis  and  vera- 
trum  viride  in  the  treatment  of  pneumonia.  You  have  a  case 
of  pneumonia  in  the  first  stage.  You  give  veratrum  and  yon 
lower  the  heart  action.  More  than  that,  you  open  out  every 
blood  vessel  in  the  body.  Here  is  the  blood  in  that  lung  in 
excess.  You  can  put  the  whole  of  the  blood  of  the  man  in 
the  abdominal  vessels.  You  take  away  the  blood  from  the 
lungs;  and  put  the  whole  body  upon  one  plane  of  dilated 
arterioles,  so  to  speak.  That  is  what  veratrum  viride  does 
in  the  beginning  of  pneumonia. 

If  you  have  a  lung  in  a  man  in  which  the  general  system 
is  adynamic,  you  can  get  at  the  same  result  in  a  different 
way.  You  have  general  relaxation.  Now  you  give  ergot 
freely  which  contracts  the  blood  vessels.  Bring  about  the 
same  result  by  contracting  the  bloodvessels  in  the  lung  and 
the  whole  body. 

Digitalis  comes  into  use  in  pneumonia  in  an  entirely  dif- 
ferent stage.  How  does  that  man  die  in  advanced  pneu- 
monia? Very  often  from  paralysis,  exhaustion  or  arrest  of 
power  of  the  right  heart.  What  is  the  reason?  Because  the 
right  heart,  heated  almost  to  death  by  the  fever,  has  to  force 
blood  through  paths  narrowed  by  the  pressure  of  the  ex- 
udation upon  them.  You  give  digitalis;  it  stimulates  that 
right  heart.  It  does  not  cure  the  pneumonia,  but  it  keeps 
the  right  heart  up  to  its  work,  and  by  and  by  the  pneumonia 
subsides. 

In  answer  to  a  query, Dr.  Wood  further  said:  in  regard  to 
this  question  your  President  has  put  to  me  about  the  use  of 
alcohol  in  etherization.  Some  years  ago  there  was  reported 
a  case  wherein  a  woman  had  cardiac  failure  from  etherization, 
and  brandy  was  given  her.  Six  or  eight  hours  after  the  ether- 
ization she  died  of  heart  failure.  Is  not  this  wonderful?  This 
woman  had  a  pint  and  a  half  of  brandy  ;  that,  not  the  ether, 
was  the  cause  of  death. 

What  is  the  difference  between  ether  and  alcohol?  Only 
a  little  water ;  physiologically  there  is  no  difference.  Then, 
again,  you  might  as  well  give  ether  as  alcohol  to  a  failing 
heart.  This  is  not  mere  theory.  Test  it  on  the  animal.  As 
you  give  alcohol,  less  ether  is  required. 

By  no  dose  of  alcohol can  you  bring  up  the 

arterial  pressure  of  the  animal  poisoned  by  ether.  You 
might  as  well  give  hypodermic  injections  of  ether  in  the 
failing  heart  of  etherization.  Here  I  see  some  of  you  smile  ; 
there  are  surgeons  fatuous  enough  to  do  even  this  thing. 
Gentlemen,  does  it  make  any  difference  to  the  heart  whether 
a  drug  which  is  in  the  blood  has  been  picked  up  in  the  left 
leg  or  the  right  leg,  in  the  lung  or  in  the  buttock?  Is  the 
heart  a  sentient  being  that  it  can  tell  where  the  blood  got 
the  ether?  Why  not  crowd  the  ether  on  the  sponge  and  give 
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it  to  the  man  by  the  mouth.  Sometimes  these  hypodermic 
injections  do  se^ni  to  arouse  the  patient.  It  is  because  they 
are  a  local  irritant  and  retlexly  excite  the  heart,  the  same  as 
holding  ammonia  to  the  nostrils.  But  just  so  far  as  the 
ether  is  absorbed  just  so  far  it  aids  in  overcoming  the  heart. 

The  only  drugs  which,  in  these  failing  insufficient  hearts, 
I  have  found  to  be  of  value  are  strychnin,  cocain  and  digi- 
talis. Digitalis  should  be  given  hypodermically.  More  than 
this ;  I  have  found  in  the  lower  animals  that  the  lowered 
pressure  under  chloroform  or  ether  is  brought  up  wholly  by 
digitalis  injected  into  the  veins.  More  than  this;  I  have 
found  that  digitalis  given  before  the  anesthetic  has  a  remark- 
able power  in  steadying  the  heart.  Whenever  you  have  any 
reason  in  any  case  to  especially  fear  cardiac  depression  from 
the  use  of  the  anesthetic,  precede  the  anesthetic  by  your 
digitalis.  And  precede  it  long  enough  so  that  the  heart  shall 
be  under  the  influence  of  that  digitalis  when  the  anesthetic 
is  given. 

And  with  digitalis  always  use  strychnin  in  the  accidents 
of  anesthesia.  It  aflfects  the  respiratory  function  probably 
more  than  it  does  the  cardiac  function,  but  it  certainly  has 
some  power  in  backing  up  the  action  of  digitalis  on  the 
heart. 

And  then  there  is  another  drug  which  is  of  equal  value 
with  strychnin,  and  which  can  be  associated  with  strychnin  ; 
and  that  is  cocain.  It  acts  upon  the  respiration  and  circula- 
tion about  as  strychnin.  In  the  chloralized  dog  you  can 
raise  the  respiration  by  as  large  doses  of  strychnin  as  can  be 
given  without  producing  convulsion,  and  then  by  giving 
cocain  get  a  further  increase  of  the  respiration.  You  will 
find  in  cases  of  adynamic,  advanced  pneumonias,  where  you 
want  to  sustain  the  respiration,  as  well  as  the  circulation, 
that  the  combination  of  strychnin  and  cocain  is  of  especial 
value.  , 


British  Orthopedic  Society. 

First  Provincial  Meeting  of  this  Society  held  at  Liverpool, 
May  S4,  1S95. 

After  lunching  together  at  the  Adelphi  Hotel,  the  mem- 
bers visited  the  new  Royal  Infirmary,  the  Children's  Infirm- 
ary, and  the  Southern  Hospital,  at  the  invitation  of  the  sev- 
eral staflfs.  They  were  then  entertained  at  dinner  by  Mr. 
Robert  Jones,  after  which  they  adjourned  to  the  Medical 
Institution  where  the  ordinary  meeting  was  held. 

A  large  number  of  living  cases  were  exhibited,  represent- 
ing torticollis,  talipes  treated  by  tarsectomy,  wrenching, 
tenotomy,  etc.,  also  numerous  other  cases  of  knee,  hip,  and 
joint  diseases  ;  several  casts  and  stereoscopic  slides  were  on 
view,  the  latter  shown  by  Messrs.  Robert  Jones  and  Thelwall 
Thomas,  being  most  instructive  as  showing  the  advantage 
of  stereoscopic  photography  in  the  demonstration  of  ortho- 
pedic measures. 

Mr.  Robert  Jones  was  elected  to  the  chair.  Several  can- 
didates were  balloted  for  and  elected. 

Mr.  Tubby,  of  London,  read  notes  of  a  case  of  talipes 
equino-varus,  drawing  attention  to  the  rotation  inward  of 
the  lower  end  of  the  tibia  and  fibula  which  complicated 
these  cases.  He  had  performed  osteotomy  of  the  lower  end 
of  the  tibia,  the  limb  being  afterward  put  up  in  plaster  with 
a  satisfactory  result. 

Mr.  Robert  Jones  agreed  with  Mr.  Tubby  that  the 
rotation  was  due  to  an  alteration  in  the  shape  of  the 
tibia  and  fibula  and  he  had  for  years  successfully  treated 
it  by  osteoclasm  above  the  ankle  joint  and  in  this  way,  by 
inversion  at  once  corrected  the  deformity.  A  comparison  of 
the  position  of  the  patella  with  the  great  toe  was  evidence 
that  the  deformity  was  below  the  knee. 

Mr.  Murray  of  Liverpool,  considered  that  the  fault  lay 
not  in  the  tibia,  but  above  the  knee. 

Mr.  Luke  Freer  of  Birmingham,  held  that  the  inversion 
was  general,  the  knee  and  hip  being  equally  involved  and 
secondary  in  origin  to  the  foot  inversion;  he  had  always 
met  the  difficulty  by  passive  manipulations  and  occasionally 
instrumental  aid,  by  which  the  knee  and  hip  were  rotated 
outward,  as  it  were,  simultaneously  with  the  daily  after- 
treatment  of  the  talipes  itself. 

Mr.  Freer  showed  photographs  of  a  case  of  extreme 
rachitic  genua  valga;  the  girl  had  worn  instruments  for 
four  years  with  little  benefit  and  when  8  years  of  age,  he  had 
performed  a  double  M^cEwen  with  the  best  results,  continu- 


ing retentive  apparatus,  however,  for  two  years  after,  to  pre- 
vent relapse.  A  week  ago  she  had  turned  up  again  after  a 
lapse  of  eight  years,  with  most  pronounced  genua  vara,  evi- 
dently due  to  rachitis  adolescentium.  He  emphasized  the 
necessity  of  mechanical  control  after  osteotomy  and  the  fal- 
lacy of  very  early  operation. 

Mr.  Murray  thought  the  case  would  be  best  treated  by 
another  osteotomy. 

DISCUSSION  ON  THE  THBATHBNT  OF   INTRACTABLE  TALIPES 
BQUINO-VARUS. 

Mr.  Robert  Jones  opened  the  discussion.  He  maintained 
that  it  was  always  an  avoidable  condition,  and  that  the  re- 
lapses so  often  alluded  to  were  generally  due  to  carelessness 
on  the  part  of  the  patient's  friends,  and  sometimes  on  the 
part  of  the  practitioner.  The  relapses  frequently  occurred 
because  the  surgeon  did  not  recognize  their  causes;  these 
were :  a,  insufficient  correction  of  deformity  ;  b,  superincum- 
bent body  weight  on  outer  side  of  tarsus ;  c,  slack  and 
lengthened  state  of  muscles  opposed  to  the  deformity.  Fre- 
quently surgeons  were  content  to  merely  twist  the  foot  un- 
til they  were  able  to  get  it  comfortably  into  the  straight 
position,  and  yet  so  soon  as  the  little  patient  put  his  limb  to 
the  ground,  one  could  see  that  the  flexor  muscles  of  the  foot 
had  not  recovered  their  powers  and  the  result  was  that  the 
whole  body  weight  fell  on  the  outer  side  of  the  tarsus.  The 
foot  is  not  cured  until  the  patient  can  voluntarily  place  it  in 
the  position  of  valgus,  and  he  should  not  be  allowed  to  walk 
until  the  foot  is  so  far  recovered  that  each  step  he  takes 
tends  to  improve  the  position  of  the  foot ;  in  other  words, 
until  the  act  of  walking  becomes  a  beneficial  factor  in  the 
correction  of  the  deformity.  It  was  impossible  to  lay  too 
much  stress  upon  the  influence  in  the  maintenance  of  de- 
formity, or  its  recurrence,  exercised  by  the  overstretched 
muscleson  the  convex  side  of  the  deformity.  In  proof  of  this, 
Mr.  Jones  instanced  his  treatment  in  infantile  paralysis, 
where  contraction  had  existed  for  some  years,  and  their  in- 
fluence upon  tjie  lengthened  opponent  muscles.  After  dis- 
cussing the  anatomy  of  inveterate  clubfoot,  Mr.  Jones 
traversed  Phelps'  statement  that  the  bony  deformity  in  in- 
tractable cases  did  not  by  any  means  keep  pace  with  the 
deformity  of  soft  structures.  He  maintained  that  it  was 
impossible  for  the  foot  of  a  growing  child  to  remain  twisted 
without  corresponding  bone  changes  and  he  drew  attention 
to  the  osseous  deformity  in  lateral  curvature  in  knock-knee. 
In  discussing  the  methods  of  treatment,  including  that  of 
manual  correction,  subcutaneous  division  of  deep  struct- 
ures and  tendons,  forcible  wrenching,  tarsoclasis,  open  in- 
cision, linear  osteotomy,  removal  of  astragalus  or  cuboid 
tarsectomy  and  Pirogoff's  operation,  he  found  it  difficult  to 
criticize  all  the  methods,  and  he  wished  to  insist  upon  a 
very  often  forgotten  fact  that  the  goal  might  be  reached 
successfully  by  difl"erent  routes.  Some  surgeons,  like  Wolff, 
of  Berlin,  were  able  to  show  extremely  satisfactory  results 
where  the  hand  alone  was  used,  and  this  in  extremely  in- 
tractable cases.  Phelps  had  described  uncommonly  good 
results  by  means  of  his  open  incision  and  Mr.  Jones  had  per- 
sonally seen  some  very  useful  feet  after  Lund's  excision  of 
the  astragalus.  That  evening  Mr.  Murray  had  shown  what 
could  be  done  in  suitable  cases,  by  well  performed  tarsec- 
tomy. After  describing  Phelps'  operation,  Mr.  Jones  argued 
that  it  had  more  effect  on  the  varus  deformity  than  on  the 
equinus,  and  the  cases  he  had  seen  after  the  operation 
seemed  rather  deficient  in  the  power  of  putting  the  heel  to 
the  ground. 

Phelps'  argument  for  open  incision  seemed  founded  on 
the  ground  that  it  was  indiscreet  to  work  in  the  dark,  but  at 
the  same  time  it  was  noticeable  that  he  had  very  considera- 
bly modified  the  length  of  his  incision,  so  that  it  became 
almost  essential  by  reason  of  the  small  incision  now  made, 
to  introduce  out  of  sight  the  tenotome  for  the  division  of 
some  of  the  deep  structures.  Mr.  Jones  had  performed 
Lund's  operation  on  six  cases  and  wedge-shaped  tarsectomy 
thirteen  times,  but  although  his  results  were  fairly  satisfac- 
tory, he  had  discarded  the  operative  treatment  for  that  of 
forcible  wrenching.  He  felt  the  difficulty  in  that  inevitable 
percentage  of  failure  after  incision  of  a  wedge  to  make  up 
the  deficiency  by  subsequent  methods,  as  the  foot  became 
so  firmly  ankylosed  and  resisting.  He  maintained  that 
operations  such  as  those  described  should  only  be  done  by 
surgeons  of  experience  under  strictly  antiseptic  precautions  ; 
that  the  foot  should  be  over-corrected  at  the  time  of  opera- 
tion and  that  the  appliances  should  be  worn  for  a  considera- 
ble time  afterward.  He  felt  certain  that  all  cases  of  club- 
foot could  be  successfully  treated  by  Thomas'  wrench,  and 
that  the  failures  which  had  been  reported  were  due  to  the 
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fact  that  surgeons  often  did  not  learn  its  method  of  applica- 
tion. He  then  described  in  detail  the  mode  of  twisting  by 
means  of  that  instrument.  He  always  divided  the  tendo- 
Achilles  before  proceeding  to  further  treatment,  as  its  con- 
traction often  had  to  do  with  the  varus  deformity  as  well  as 
that  of  the  equinus.  He  rarely  found  it  necessary  to  divide 
any  other  tendons.  Occasionally  several  wrenchings  were 
preferable  to  forcing  the  foot  into  position  at  once.  After 
each  wrenching  the  foot  became  quite  capable  of  being 
molded  into  any  position.  In  the  after  treatment  he  pre- 
ferred the  application  of  a  cheap  iron  shoe  to  the  plaster 
appliances  now  commonly  in  use  and  he  described  the  sim- 
ple device  of  adding  an  iron  flapper  on  the  outer  edge  of  the 
boot  in  order  to  complete  the  eversion  of  the  foot  during 
walking.  The  rotation  inward  of  the  leg  he  corrected  last 
of  all  by  osteoclasm.  This  internal  rotation  could  always 
be  avoided  if  one  began  treatment  early  by  twisting  in  their 
long  axes  the  tibia  and  fibula  outward,  grasping  the  lower 
end  with  the  right  hand  and  the  upper  end  with  the  left. 
The  oases  he  had  shown  that  evening,  all  of  them  of  a  very 
extreme  character,  were  sufficient  proof  of  the  efficacy  of 
this  method  of  treatment ;  a  method  which,  while  leaving 
intact,  and  training  to  a  proper  shape,  the  tarsal  bones,  left 
a  pliable  foot  as  the  result.  There  was  very  little  pain 
attached  to  the  method.  Treatment  had  only  to  be  contin- 
ued for  a  few  months  and  there  was  absolutely  no  rislc  in- 
volved. This  could  not  be  said  of  the  cutting  operations 
with  the  inevitable  percentage  of  mortality.  Surgeons  were 
too  accustomed  to  be  shown  only  the  successful  cases  of  tar- 
sectomy,  but  in  private  and  hospital  practice  he  had  fre- 
quently come  across  some  of  the  dire  disasters. 

Mk.  Tubby  thought  that  in  the  normal  state  the  action  of 
the  extensor  and  flexor  muscles  was  not  alternate  and  dis- 
tinct, but  that  the  muscles  acted  in  concert.  There  was  a 
wide  field  for  observers  for  investigating  the  condition  of 
the  equilibrium  of  muscles ;  he  never  found  tarsectomy 
necessary  but  had  seen  some  very  bad  results  from  it.  Cases 
were  sent  out  too  early  and  relapses  occurred  not  seen  by 
the  surgeon  ;  he  considered  the  wrench  a  v^ry  satisfactory 
instrument  in  intractable  cases,  the  ligaments  in  youth  being 
elastic ;  he  was  opposed  to  Phelps'  operation  ;  excessive  di- 
vision of  vessels  favors  gangrene  of  the  parts.  The  opera- 
tion appeared  very  pretty  on  the  table  and  very  ugly 
afterward. 

Me.  Murray  said  that  in  the  treatment  of  congenital 
talipes  equino-varus,  all  were  agreed  that  the  equinus  part 
of  the  deformity  should  be  dealt  with  by  division  of  the 
tendo  Achilles,  but  all  were  not  agreed  as  to  the  treatment 
of  the  varus.  He  stated  his  objections  to  Phelps'  operation 
and  also  to  wrenching.  The  wrenching  was  painful  and  had 
to  be  often  repeated,  an  important  matter  with  poor  patients 
from  a  distance.  Of  the  several  operations  practiced,  he  per- 
sonally preferred  the  removal  of  a  wedge-shaped  piece  from 
the  outer  side  of  the  foot,  irrespective  of  bones  or  joints,  and 
was  well  satisfied  with  the  results  be  had  obtained.  He  had 
performed  the  operation  forty-two  times  in  thirty-four  pa- 
tients. The  dangers  from  the  operation  were  practically 
nil,  and  much  time  and  expense  were  saved,  as  the  patients 
walked  well  without  instrumental  support  in  less  than  three 
months. 

Me.  Luke  Freer  was  of  opinion  that  the  very  few  cases  of 
intractable  club-foot  with  which  surgeons  engaged  in  ortho- 
pedic practice  had  to  deal  were,  as  the  chairman  had  ob- 
served, a  reflection  on  the  patient's  friends  or  more  often  on 
the  practitioner.  Severe  relapsed  cases  treated  by  tenotomy 
and  daily  manipulative  after-treatment  would  usually  be 
well,  with  pliable  feet,  under  three  months,  and  he  showed 
several  photographs  of  cases  so  treated ;  he  was  in  favor  of 
the  wrench  rather  than  tarsectomy  in  cases  where  the  hand 
was  not  sufficient;  he  agreed  with  the  use  of  simple  reten- 
tive apparatus  easily  removable  for  manipulation.  Of  all 
the  cases  of  tarsectomy  he  had  seen,  he  could  not  call  any 
one  really  satisfactory;  the  best  were  "stumpy." 

Mr.  Newbolt,  of  Liverpool,  said  that  osteoclasis  should 
be  done  through  the  tibia  and  fibula,  not  through  the  femur. 

Mr.  Robert  Jones,  in  reply,  referred  to  the  length  of  time 
in  treatment,  which  was  slight  after  the  first  wrenching  ;  no 
relapse  occurred  if  the  child  was  not  allowed  to  walk  before 
the  weight  was  borne  on  the  inner  side  of  the  tarsus,  instead 
of  the  outer.  The  chief  advantage  of  his  method  was 
safety.  Private  patients  would  invariably  prefer  a  non- 
cutting  operation.  There  would  be  very  few  intractable 
cases  of  club-foot  if  medical  men  would  learn  how  to  deal 
with  them  sufficiently  early. 

The  next  meeting  will  be  held  during  the  British  Medical 
week  in  London,  in  July. 


Tlie  Ohio  State  Medical  Society. 

Annual  Meeting  held  at  Columbus,  May  16, 16  and  17, 1895. 
{Continued  from  page  162.) 
First  Day — Afternoon  Session. 
De.  Edmund  C.  Brush,  of  Zanesville,  Ohio,  read  a  paper 
on 

practuees  of  the  skull. 
The  paper  was  a  supplementary  report  of  nine  cases.  The 
former  cases,  ten  in  number,  had  been  treated  by  immediate 
operation,  by  a  secondary  operation  and  on  the  expectant 
plan.  The  deductions  pointed  clearly  to  the  propriety  of 
immediate  operation,  provided  any  depression  could  be 
detected. 

In  the  supplementary  report,  the  cases  present  many  dif- 
ferent phases  of  fractures  of  the  skull  and  the  results  there- 
from. All  of  those  operated  upon  recovered,  and  in  each 
case  the  operation  was  performed  without  delay  and  with- 
out any  regard  to  the  symptoms,  good  or  bad,  present.  The 
one  idea  was  to  remove  all  pieces  of  bone  that  impinged  upon 
the  brain,  whether  the  brain  resented  the  pressure  or  not. 
Due  attention  was  given,  to  the  physical  condition,  so  far  as 
it  was  influenced  by  shock.  The  idea  that  "  in  children  the 
toleration  of  the  brain  to  pressure  is  such  as  to  justify  delay 
in  elevation  of  the  fragments  unless  alarming  symptoms 
supervene,"  is  probably  true,  but  what  is  to  be  gained  by 
waiting?  Prompt  action  will  probably  prevent  alarming 
symptoms  and  dangerous  secondary  complications.  In  the 
operations  reported,  the  trephine  was  not  used.  With  an 
elevator  and  a  pair  of  sequestrum  forceps  much  can  be  ac- 
complished. This  is  not  said  in  the  way  of  depreciation  of 
the  trephine.  It  is  an  instrument  of  untold  value.  The 
anesthetic  used  was  the  A.  C.  E.  mixture. 

There  is  no  need  of  repeating  text-book  literature  on  rules 
and  methods  for  operations  on  the  skull.  How  to  prepare 
the  patient  for  the  operation,  how  to  operate,  and  how  to 
treat  the  cases  after  operation,  are  familiar  matters  to  all. 
There  is,  however,  a  new  idea  being  advanced  or  experi- 
mented with.  Perhaps  it  might  be  well  to  say  that  an  old 
idea  is  being  revived  in  a  new  form.  To  find  some  hard  sub- 
stance to  replace  the  bone  removed  has  been  a  source  of 
much  thought  in  the  past  and  it  is  likely  that  the  near  future 
will  solve  the  problem.  This  may  be  Senn's  decalcified  ox- 
bone.  It  may  be  disinfected  celluloid  plates,  or  it  may  be 
the  removed  pieces  of  skull  or  even  transplanted  pieces  of 
skull. 

In  looking  over  the  literature  on  the  subject  under  con- 
sideration, I  was  forcibly  struck  with  the  following  found  in 
"  Bell's  Surgery,"  3rd  volume,  edition  of  1796— nearly  one 
hundred  years  ago ! 

"  In  the  management  of  fractures  of  the  skull  attended 
with  depression,  the  indications  are: 

"  1.  To  discover  as  exactly  as  possible  the  site,  the  course, 
and  the  full  extent  of  the  fracture. 

"  2.  To  obviate  the  efl'ects  of  the  injury  done  to  the  brain  by 
elevating  or  removing  all  the  depressed  parts  of  the  bone. 

"3.  To  endeavor  to  complete  the  cure  by  application  of 
proper  dressings  and  attention  to  the  after-treatment." 

De.  Judson  Daland,  of  Philadelphia,  Pa.,  read  the  follow- 
ing paper: 

the  pathology,  diagnosis  and  treatment  of  malaria. 

(Illustrated  by  lantern  slides).  After  presenting  a  num- 
ber of  views  of  normal  blood  and  of  malarial  blood,  giving  a 
short  description  of  each.  Dr.  Daland  said :  You  may  ask  of 
what  practical  value  is  all  this  study?  This  organism  is  al- 
ways present  when  a  patient  is  suffering  from  malaria,  and 
therefore  may  justly  claim  the  position  of  acting  as  the 
cause  of  this  disease.  It  is  important  because  by  the  study 
of  this  organism  one  may  determine  if  the  treatment  em- 
ployed is  successful.  It  is  perfectly  manifest  that  so  long  as 
this  organism  is  present  the  disease  still  exists.  Very  con- 
stantly the  question  as  to  the  diagnosis  of  malaria  arises. 
And  the  differential  diagnosis  between  malarial  and  other 
diseases  that  produce  the  characteristic  symptoms  of  chill, 
fever  and  sweat  are  constantly  before  us.  The  cases  of  gall 
stone  associated  with  intermittent  fever  are  more  readily 
recognized  as  such,  and  not  treated  for  months  as  intermit- 
tent malarial  fever.  Tuberculosis  with  intermittent  fever 
is  also  more  quickly  diagnosticated.  When  the  examina- 
tions are  properly  made,  the  absence  of  the  parasite  proves 
the  absence  of  malaria,  as  well  as  its  presence  proves  the 
presence  of  malaria.  Hepatic  abscess  or  anything  which 
produces  intermittent  fever,  which  may  at  times  be  sus- 
pected to  be  malarial,  can  be  clearly  separated  by  this  im- 
portant sign.    As  soon  as  we  can  know  certainly  an  Individ- 
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ual  is  suffering  or  not  from  malaria,  our  course  of  action  is 
plain. 

Passing  from  a  discussion  of  its  enormous  diagnostic  value, 
let  us  think  for  a  moment  regarding  the  influence  of  this 
body  upon  the  blood,  and  the  impression  that  is  created  in 
our  mind  by  a  study  of  this  organism  while  the  patient  is 
under  treatment.  In  the  first  place,  it  is  important  that  the 
patient  shall  not  receive  quinin  when  you  are  experimenting 
with  this  organism.  This  alkaloid  not  only  changes  the  or- 
ganism but  has  an  absolutely  destructive  effect  upon  it.  It 
is  the  hope  of  every  physician  present  that  we  may  multi- 
ply these  remedies  very  rapidly. 

The  study  of  the  effect  of  a  paroxysm  upon  the  blood  mass 
will  give  us  valuable  indications  regarding  the  treatment. 
If  one  takes  a  patient  suffering  from  intermittent  fever  and 
examines  the  blood,  one  usually  discovers  that  the  mass  of 
corpuscles  has  been  reduced  from  100  to  t>0  per  cent.  Fur- 
thermore, the  hemoglobin  will  be  found  reduced  to  50  or  45 
per  cent.  We  therefore  recognize  that  the  blood  mass  is 
greatly  reduced,  first  as  regards  the  quantity  of  the  red 
blood  cells  present,  and  second  as  regards  the  quantity  of 
hemoglobin  present.  We  also  note  the  loss  of  hemoglobin 
is  more  than  the  loss  of  red  blood  cells.  I  think  we  would 
expect  this,  from  the  knowledge  of  the  effect  of  the  parasite 
in  destroying  so  many  millions  of  these  cells.  If  you  study 
the  blood  before  and  after  a  paroxysm,  you  may  find  the 
amount  of  loss  at  each  paroxysm.  This  has  been  done  with 
the  result  that  about  10  per  cent,  of  the  red  blood  corpuscles 
of  the  body  were  found  to  be  destroyed,  and  10  or  11  per 
cent,  of  the  hemoglobin  was  lost  at  the  same  time.  In  the 
interval  between  the  paroxysms  a  considerable  quantity  of 
this  loss  was  made  up  by  the  remarkably  rapid  manufacture 
of  red  blood  cells  and  hemoglobin,  so  that  they  are  kept  at 
about  an  average  of  50  or  tiO  per  cent,  of  red  blood  cells  and 
hemoglobin. 

This  being  true,  it  seems  to  me  the  first  indication  in 
treatment  is  the  destruction  of  the  parasite,  which  can  be 
best  accomplished  by  our  old  friend,  quinin.  The  bisul- 
phate  is  perhaps  the  most  soluble  form  of  quinin,  and  should 
be  given  in  conjunction  with  acid,  preferably  when  there  is 
a  certain  amount  of  food  within  the  stomach.  At  certain 
periods  of  its  development  the  parasite  is  less  vulnerable 
than  at  others.  It  seems  to  me  when  it  is  just  forming,  at 
the  point  corresponding  to  the  chill,  or  just  before  the  chill, 
if  we  can  have  circulating  in  the  blood  a  sufficient  quantity 
of  quinin,  we  can  destroy  the  parasite  ;  while  if  we  postpone 
this  until  later,  the  Plasmodium  is  in  the  red  blood  cells  and 
the  quinin  does  not  come  in  contact  with  the  Plasmodium. 
Therefore  it  is  important  that  the  patient  shall  have  the 
qninin  prior  to  the  expected  chill.  The  remedy  that  stands 
next  in  importance,  and  one  that  I  administer  at  the  same 
time,  is  Fowler's  solution,  in  3,  5,  or  5  drop  doses.  And  in 
view  of  the  great  loss  of  hemoglobin,  it  would  seem  the  best 
results  can  be  obtained  by  the  administration  of  a  remedy 
that  would  tend  to  restore  the  hemoglobin  readily,  and  the 
remedy  which  we  believe  exerts  this  influence  best  is  the 
freshly  prepared  carbonate  of  iron.  Therefore,  I  would  sug- 
gest that  20  or  30  grains  of  bisulphate  of  quinin  be  given  in 
the  twenty-four  hours.  Ofcourse.the  indication  regarding 
building  up  the  general  health  is  very  apparent. 

DISCUSSION. 

Dh.  Kinsman— How  many  of  these  Plasmodia  will  you  find 
on  an  ordinary  slide?  . 

Dr.  Dal.\nd— The  number  of  parasites  varies  with  the 
severity  of  the  case.  In  a  well  marked  quotidian  or  tertian 
intermittent  fever,  you  may  find  as  many  as  we  have  found 
here.  Each  of  these  represents  a  quarter  of  the  Held.  You 
may  have  two  or  three,  or  sometimes  as  many  as  five  or  six 
of  the  parasites  in  one  field.  But  in  the  cases  of  malaria  you 
see  here  in  the  North,  the  rule  is  quite  contrary.  They 
oftentimes  require  a  search  of  ten,  fifteen  or  twenty  minutes 
to  find  a  single  Plasmodium  ;  and  in  other  cases  they  increase 
in  number.  So  you  may  say  the  number  may  be  as  many  as 
one  to  six,  and  again  you  may  have  to  search  ten  or  twjenty 
minutes  to  find  a  single  body.  Another  form  of  malaria, 
which  I  did  not  mention,  is  the  flagellated  form,  which  could 
not  be  detected  by  the  photograph. 

Dr.  Fui.lerton— Is  there  any  culture  fluid  in  which  ttiis 
Plasmodium  may  be  or  has  been  cultivated,  and  have  any 
experiments  in  regard  to  the  inhibitory  or  destructive 
effects  of  any  of  the  malarial  remedies  been  tried  in  the  test 

tube'' 

Dr.  Daland— So  far  as  I  know,  every  effort  that  has  been 
made  to  cultivate  this  particular  form  of  microorganism  has 
met  with  failure.  And  furthermore,  the  studies  made  in  re- 
gions where  the  malaria  is  so  prevalent,  have  not  given  sat- 


isfactory results,  in  detecting  a  microorganism  like  this  in 
the  soil  or  damp  places,  where  malaria  is  present.  Conse- 
quently, not  having  found  it  outside  the  body,  the  experi- 
ments are  limited. 

Dr.  Tuckerman— What  is  one  of  the  best  monographs  on 
the  technique  of  the  subject? 

Dr.  Daland— I  think  in  v.  Jaksch's  "  Clinical  Diagnosis." 

(To  be  continued.) 


American  Electro-Therapeutic  Association. 

Fourth  Annual  Meeting  held  in  New  York  Academy  of  Medicine, 
New  York,  Sept.  25,  26  and  27, 1894- 

William  J.  Herdman,  M.D.,  President. 
{Continued  from  page  157.) 
REPORT  OF  THE  COMMITTEE   ON  CONSTANT   CUR- 
RENT GENERATORS   AND   CONTROLLERS 
was  given  by  Dr.  W.J.  Herdman,  Chairman. 

You  will  remember  that  the  work  of  this  committee  as  it 
was  defined  at  the  time  of  its  appointment  two  years  ago, 
was  to  investigate  the  apparatus  which  was  designed  for  the 
generation  and  control  of  constant  currents  suitable  for  phy- 
sicians' use,  whether  these  currents  were  derived  from  pri- 
mary batteries,  secondary  batteries,  or  dynamos  ;  and  also 
those  appliances  which  were  constructed  for  the  purpose  of 
modifying  and  controlling  such  currents  so  as  to  adapt  them 
to  the  various  needs  of  therapeutic  work. 

As  was  reported  at  the  last  annual  meeting,  the  commit- 
tee sought  to  secure  a  basis  for  such  investigation  by  con- 
ferring with  physicians  who  had  long  used  electricity  in 
therapeutics,  and  learn  from  them  what  sources  they  relied 
upon  for  their  currents  and  in  what  manner  they  modified 
or  controlled  them,  and  get  their  opinions  concerning  the 
value  of  the  apparatus  which  they  were  employing.  It  wm 
hoped  that  enough  information  would  be  secured  in  this 
manner  to  enable  the  committee  to  take  a  very  broad  view 
of  their  field  of  work  and  draw  their  conclusions  from  sta- 
tistics covering  this  entire  field.  It  was  the  purpose  to  put 
to  the  test  by  laboratory  methods  the  value  of  such  appara- 
tus and  opinions  as  were  derived  from  this  correspondence 
and  to  display  in  the  reports  of  such  investigations  a  com- 
parison which  would  speak  for  itself  as  to  the  superiority  of 
one  method  over  another.  The  attempt  at  getting  such  in- 
formation from  physicians  through  correspondence  was  a 
practical  failure  at  the  time  of  the  last  report  and,  although 
the  attempt  has  again  been  made  during  the  year  just  ended, 
with  what  has  been  thought  improved  facilities  at  the  dis- 
posal of  the  committee,  we  must  again  report  that  we  have 
not  met  with  the  assistance  from  our  fellow-practitioners 
throughout  the  country  that  we  had  hoped  for  in  this  direc- 
tion. We,  have,  therefore,  been  compelled  to  use  our  own 
judgment  in  selection  of  apparatus  for  investigation,  and  in 
this  we  have  been  largely  guided  by  our  personal  knowledge 
of  what  is  in  use  and  by  information  derived  from  the  mak- 
ers of  apparatus  as  to  what  is  having  most  ready  sale  at 
their  hands.  ,    ^  ... 

At  the  last  meeting  the  committee  reported  progress  with 
reference  to  many  of  the  investigations  which  they  had  been 
pursuing.  This  has  been  continued  with  much  diligence 
throughout  the  year  and  in  addition  to  this  we  will  be  able 
to  present  some  other  material.  A  part  of  these  investiga- 
tions have  been  carried  on  at  the  electro-therapeutic  labo- 
ratory at  the  University  of  Michigan  under  the  direction  of 
the  chairman  of  the  committee.  Dr.  Newman  and  Mr.  K.  b-. 
Brown  both  members  of  the  committee  have  been  pursuing 
separate  investigations  at  their  respective  homes,  the  latter 
having  been  placed  in  charge  of  the  physical  investigations 
on  secondary  batteries.  These  gentlemen  have  been  re- 
quested by  the  chairman  to  personally  present  their  re- 
ports Dr  Campbell,  the  other  member  of  the  committee, 
has  had  in  charge  the  correspondence  with  physicians  and, 
although  he  is  absent  in  Europe  he  has  reported  to  me  that 
his  work  has  been  diligently  pursued  but  with  indifferent 
results,  as  I  have  already  said. 

PRIMARY     BATTERIES. 

Aside  from  the  investigations  upon  the  durability  and 
manner  of  action  of  the  primary  batteries  that  were  re- 
norted  one  year  ago,  there  have  been  added  to  the  list  the 
Vole  battery  of  fifty  cells  and  the  chlorid  of  silver  battery  of 
fiftv  cells  As  has  been  stated  heretofore  the  cells  of  these 
are  coupled  in  series,  each  cell  being  exposed  clearly  to  view, 
so  that  the  condition  of  its  contents  can  be  seen  at  all  times, 
and  then  they  are  subjected  to  exactly  similar  methods  of 
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investigation  for  the  same  period  of  time,  the  aim  being  to 
conform  to  the  circumstances  that  would  attend  the  work 
in  the  physician's  office  as  nearly  as  possible.  The  main 
characteristics  to  which  we  look  for  determining  the  value 
of  these  sets  of  cells  are:  1,  the  amount  of  constancy  of 
electro-motive  force;  2,  the  slowness  of  polarization  and 
rapidity  of  depolarization  ;  and  3,  the  durability  of  the  ele- 
ments subjected  to  chemic  action  for  the  freeing  of  electric 
energy.  Time  alone  can  determine  the  durability  of  these 
various  forms  of  batteries  and  it  is  the  purpose  to  continue 
these  tests  without  renewing  the  elements  until  the  energy 
in  the  cells  is  completely  exhausted.  I  herewith  submit  a 
table  of  tests'  of  these  various  forms  of  stationary  battery 
plants  that  have  been  made  during  the  present  year.  It 
will  be  seen  by  investigating  the  last  of  these  tests  that 
many  of  the  batteries  are  yet  far  from  being  exhausted,  so 
that  in  all  probability  it  will  be  some  months  before  the 
question  of  durability  will  be  settled.  When  the  entire  num- 
ber of  cells  that  have  been  submitted  to  us  have  ceased  to 
act,  it  will  then  be  the  proper  time  for  summing  up  the  com- 
parative excellences  in  action  of  these  forms  of  cells.  Yet 
it  will  be  apparent  to  any  one  who  chooses  to  glance  over 
the  tests,  as  they  are  here  recorded,  what  is  the  capacity  of 
anyone  set  of  cells  upon  the  basis  of  the  requirements  for 
superiority  that  we  have  above  mentioned.  A  copy  of  the 
results  of  these  tests  has  been  sent  to  each  manufacturer 
who  has  furnished  the  Association  through  its  committee 
with  batteries  for  examination,  so  that  they  have  the  oppor- 
tunity through  the  comparison  which  is  here  presented  for 
making  improvements  needed  upon  the  cells  which  they  have 
been  placing  upon  the  market.  In  the  judgment  of  your 
committee  this  is  the  true  and  just  way  of  aiming  to  advance 
the  appliances  for  electro-therapeutic  use,  since  it  avoids 
making  us  in  any  offensive  way  to  discriminate  in  favor  of 
one  or  the  other  manufactured  article,  yet  gives  all 
manufacturers  an  opportunity  to  compare  their  work  with 
that  of  others  who  are  aiming  to  supply  the  same  trade, 
and  has  the  effect  of  stimulating  them  to  their  best  en- 
deavors. 

There  are  now  some  thirteen  forms  of  primary  batteries 
being  subjected  to  these  investigations  in  the  laboratory  at 
the  University  of  Michigan.  These  forms  of  cells  represent 
the  majority  of  those  that  are  most  in  use  among  physicians. 
Almost  all  of  the  batteries  included  in  the  thirteen  sets 
mentioned  are  composed  of  cells  too  large  to  be  employed 
in  portable  work  and  are  suitable  only  for  stationary  plants 
in  hospitals  and  in  physicians'  offices.  The  varieties  of  pri- 
mary portable  batteries  are  few.  Among  those  most  gener- 
ally in  use  are  the  dry  chlorid  of  silver  cell  battery  manu- 
factured by  the  Baltimore  Company  and  the  liquid  cell  of 
bichromate  of  potash  solution  with  zinc  and  carbon  ele- 
ments, manufactured  by  various  other  companies,  most  nota- 
bly by  the  Mcintosh  Battery  &  Optical  Company  of  Chicago. 
A  sufficient  number  of  these  cells  can  be  inclosed  com- 
pactly in  a  small  space  so  as  to  furnish  a  comparatively  high 
electro-motive  force  for  bedside  work  and  are  therefore 
suitable  for  portable  batteries. 

CHLORID   OF   SILVER   DRY   CELL  BATTERY. 

A  fifty  cell  portable  battery  was  received  from  this  com- 
pany in  June,  1893,  with  the  request  that  it  be  subjected  to 
the  customary  use  to  determine  its  capacity  and  efficiency. 
It  was  supplied  with  a  Willms  rheostat,  a  circuit  breaker, 
a  pole  changer  and  a  switch  for  throwing  in  the  number  of 
cells  needed  in  groups  of  ten.  The  battery  was  put  to  work 
in  my  office  July  10,  1893.  At  this  time  certain  of  the  indi- 
vidual cells  were  tested  with  a  standard  voltmeter  and  found 
to  register  from  .95  to  .98  of  a  volt  each.  The  character  of 
work  that  was  done  with  this  battery  was  such  as  it  is  adver- 
tised to  do ;  electrolysis,  epilation  and  treatments  upon  the 
body  where  for  the  most  part  high  body  resistances  are  in- 
troduced into  the  circuit.  At  the  beginning  of  this  work  the 
entire  fifty  cells  registered  a  voltage  of  48 ;  at  the  end  of  the 
year,  Aug.  26,  1894  the  following  record  was  taken  : 
The  first  10  cells  registered  10  volts. 
"    20     "  "  19      " 
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40 
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22 


It  will  here  be  observed  that  the  voltage  of  the  entire  fifty 
cells  did  not  much  exceed  the  first  twenty.  It  was  found 
that  the  cells  between  twenty  and  thirty  registered  but  5 
volts ;  between  thirty  and  forty,  9  volts ;  between  forty  and 


1  This  table  Is  entirely  too  voluminous  to  be  printed  in  the  Journal, 
but  a  copy  can  be  obtained  by  applying  to  the  Electro-Therapeutic 
Laboratory  of  the  University  of  Michigan. 


fifty,  9  volts.  There  was,  then,  evidently  some  internal  re- 
sistance which,  when  the  entire  number  of  cells  were  thrown 
into  action,  succeeded  in  greatly  lessening  the  voltage.  It 
was  also  found  at  this  time  the  Willms  rheostat  acted  very 
unequally,  the  entire  resistance  of  the  instrument  being  in 
the  first  eighth  part  of  the  circuit,  the  remaining  part  of  the 
circuit  giving  no  additional  resistance.  These  changes  in 
the  character  of  the  direction  of  the  battery  had  so  far  di- 
minished its  efficiency  during  the  year  that  it  was  thought 
best  to  send  it  back  to  the  makers  for  investigation  and  re- 
port. The  following  letter  was  received  from  them,  when 
this  examination  was  made  : 

"We  find  that  the  elements  are  not  one-quarter  exhausted. 
This  is  not  your  error,  however,  and  we  will  endeaver  to  ex- 
plain why  it  occurred.  At  the  time  we  sent  you  this  battery 
we  were  using  domestic  glass  for  our  cell  cases  and,  although 
we  used  every  possible  precaution,  such  glass  will  crack  at 
times  when  least  expected  to  do  so,  which  it  did  in  the  case 
of  several  contained  in  your  battery.  The  cracking  of  the 
glass  does  not  affect  the  elements  contained  in  them  but 
permits  the  small  amount  of  moisture  to  gradually  evapo- 
rate and  increases  the  diameter  of  the  cells  which  serves  to 
develop  the  slightest  cracking.  We  are  extremely  sorry  this 
should  have  occurred  in  your  battery  (for  my  part  I  am  glad 
it  did)  for  although  it  is  liable  to  occur  to  any  instrument 
containing  the  same  character  of  glass  as  this,  still  we  have 
sent  out  dozens  of  them  without  any  trouble.  However,  be- 
ing conscious  that  it  is  likely  to  happen  at  any  time,  we 
made  provision  to  avoid  it  in  the  future,  quite  a  time  ago, 
and  now  all  our  cases  are  of  Bohemian  glass  and  are  very 
fine.  We  propose  to  take  nochances  in  your  case  and  there- 
fore place  new  cells  in  the  machine.  We  have  also  made 
very  important  improvements  in  the  current  controller  of 
Willms  rheostat  and  shall  also  give  you  another  one  of  these 
also." 

I  may  say,  when  this  battery  was  returned  to  me  there 
came  with  it  one  of  the  imperfect  cells  that  had  been 
referred  to  and  I  found  the  condition  to  be  as  was  stated  in 
this  letter.  It  is  to  be  hoped  that  this  company  has  suc- 
ceeded in  overcoming  this  serious  fault  by  the  means  which 
they  have  indicated.  The  new  rheostat  also  I  find  to  be 
uniform  in  its  resistance  and  a  much  better  instrument  than 
the  one  which  it  replaced.  The  voltage  of  this  battery  since 
it  has  been  returned  is  47,  a  little  less  than  1  volt  per  cell 
and  this  voltage  is  divided  up  equally  in  the  various  groups 
of  cells  which  compose  the  battery.  The  cells  which  are 
used  with  the  chlorid  of  silver  battery  are  the  smallest  in 
size  employed  in  any  portable  battery  and  the  manner  of 
arrangement  is  such  that  it  makes  this  a  very  convenient 
instrument.  If  the  cells  can  be  so  perfected  that  they  will 
be  entirely  reliable  and  the  controller  can  be  made  equally 
reliable,  this  will  be  made  a  very  perfect  apparatus  for  a 
portable  battery.  I  have  found  it  a  suitable  form  to  employ 
in  cases  of  diagnosis  where  I  am  in  need  of  a  constant  cur- 
rent, as  it  can  be  carried  to  the  bedside  without  inconveni- 
ence or  impairment  of  its  action  in  the  transit. 

Another  line  of  investigation  which  the  committee  has 
carried  on  is  that  of  testing  the  action  of  the  various  forms 
of  rheostat  and  controller. 

RHEOSTATS  AND  CONTROLLERS  OP  THE  CONTINUOUS  CURRENTS. 

Water  Rheostats. — We  have  found  a  variety  of  this  form  of 
rheostat  in  many  batteries  used  by  physicians.  The  char- 
acter of  resistance  which  it  offers  to  the  current  is  much  the 
same  in  all,  but  the  amount  of  resistance  is  determined  by 
the  purity  of  the  water  employed  and  the  amount  of  it  which 
intervenes  in  the  course  of  the  circuit.  The  methods  which 
are  employed  by  the  different  instrument  makers  for  varying 
the  amount  of  intervening  liquid  differ  considerably  and 
upon  this  mechanism  and  the  ease  with  which  it  is  managed 
depends  the  efficiency  of  the  instrument.  The  simpler  this 
mechanism  is  as  to  freedom  and  equability  of  movement,  the 
better  the  instrument.  It  should  be  so  arranged  that  the  cur- 
rent is  modified  gradually.  Certain  of  these  water  rheostats 
are  constructed  so  that  the  interval  of  liquid  is  maintained  by 
a  moving  rod  held  in  position  by  a  set-screw.  At  times  the 
slightest  movement  of  this  set-screw  is  sufficient  to  drop  the 
rod  instantaneously  and  so  suddenly  throw  out  all  resistance. 
This  necessarily  gives  a  shock  to  the  patient  in  the  circuit 
and  is  both  disagreeable  and  hurtful.  Others  of  them  are 
so  constructed  as  to  permit  of  a  very  slow  and  gradual 
change  in  the  amount  of  intervening  fluid  and  require  too 
much  time  for  making  even  very  slight  changes  in  varia- 
tion of  resistance.  The  main  objections,  however,  to  this 
form  of  rheostat  are  that  the  current  passing  through  the 
fluid  causes  decomposition  of  it  by  electrolytic  action  and  so 
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produces  corrosion  of  all  mntals  with  which  it  is  brought  in 
contact,  if  these  are  corrodible;  if  they  are  noncorrodible 
they  are  necessarily  so  expensive  that  the  instrument  can 
not  be  sold  for  a  price  that  will  enable  many  to  purchase  it. 

.■Vnother,  and  to  my  mind,  a  main  objection,  is  that  it  is  a 
very  indefinite  character  of  resistance,  there  being  no  means 
of  measuring  the  amount  of  resistance  which  is  thrown 
into  circuit  and  so  leaves  it  open  to  the  fault  of  inexactness 
in  measurement,  a  feature  in  our  work  that  we  are  endeav- 
oring to  overcome. 

(ii-iiiiliite  liluostal. — Of  this  form  of  resistance  we  have  had 
a  number  to  investigate.  ditTering  very  much  in  construc- 
tion, and  while  they  are  free  from  some  of  the  objections 
that  we  have  just  mentioned  as  attaching  to  the  water  rheo- 
stats, they  have  certain  deficiencies  of  their  own,  depending 
partly  on  the  nature  of  the  material  and  the  manner  of 
their  construction.  Yet  on  the  whole  we  have  found  this 
class  of  rheostats  to  be  superior  to  the  liquid  form.  But 
they  are  likewise  indefinite  as  to  the  amount  of  resistance 
which  they  furnish  in  the  circuit  and  by  reason  of  the  wear 
which  friction  produces  they  are  inconstant,  even  when  the 
same  extent  of  graphite  surface  is  thrown  in. 

.\mong  the  graphite  rheostats  that  have  been  subjected 
to  test  by  the  committee  I  mention  the  Willms,  the  Vetter, 
the  Massey  and  the  Gebhart,  Reiniger  and  Schall.  The 
absence  of  liquid  and  consequently  of  electrolytic  action 
renders  this  class  of  rheostat  more  universally  serviceable 
than  any  form  of  liquid  rheostat  we  have  had  under 
examination. 

]Viir  Rht'osiats. — These  are,  for  the  most  part,  when  manu- 
factured to  be  used  in  electro-therapeutic  practice,  made  of 
(.lerman  silver  wire  which  alone  furnishes  sufficiently  high 
resistance  for  the  purpose.  The  character  of  the  workman- 
ship required  to  make  reliable  rheostats  of  this  material  and 
the  amount  of  wire  necessary,  render  them  very  expensive 
and  few  of  our  American  instrument  makers  have  attempted 
to  furnish  wire  rheostats  as  a  part  of  the  outfit  of  primary 
batteries,  except  occasionally  they  have  been  introduced 
into  very  expensive  cabinets.  A  well  constructed  wire 
rheostat  is  an  instrument  of  much  greater  exactness  and 
constancy  than  any  of  the  forms  we  have  hitherto  consid- 
ered. By  care  in  their  construction  the  amount  of  resist- 
ance can  be  determined  within  the  minutest  fraction  of  an 
ohm  and  the  limit  of  resistance  is  only  to  be  determined  by 
the  expense  of  construction  and  the  space  in  which  it  is 
desired  to  place  it.  Wire  rheostats  therefore  are  altogether 
the  best  method  of  introducing  a  controller  into  the  circuit 
of  a  constant  current.  Certain  of  the  foreign  manufacturers, 
as  Gaiffe  and  Gebhart,  Reiniger  and  Schall,  have  made  such 
rheostats  the  controlling  elements  in  many  of  their  better 
forms  of  constant  current  batteries  and  thereby  making 
them,  so  far  as  this  feature  is  concerned,  very  accurate  and 
reliable  instruments. 

CONTROLLERS    FOR  DYNAMO  CURRENTS. 

Your  committee  has,  since  our  last  meeting,  given  consid- 
erable attention  to  that  class  of  instruments  designed  to 
employ  the  constant  currents  generated  by  dynamos  used 
for  electric  lighting  and  other  commercial  purposes  which 
are  oftentimes  available  for  physicians'  use.  By  employing 
a  constant  current  so  furnished  all  the  perplexities  and  an- 
noyances which  attend  the  maintenance  of  a  primary  bat- 
tery plant  are  done  away  with  and  cush  currents  and  con- 
trollers of  them  are  coming  more  and  more  into  demand. 

Among  the  instruments  which  have  been  put  upon  the 
market  for  controlling  dynamo  currents  for  general  thera- 
peutic work,  the  committee  has  been  furnished  for  investi- 
gation the  Mcintosh  Current  Controller,  the  Gish  Ideal 
Rheostat  and  the  Vetter  Current  Adapter.  All  of  these 
instruments  act  upon  the  shunt  principle,  allowing  a  main 
current  to  pass  through  a  continuous  wire  or  other  material 
offering  a  certain  amount  of  resistance  and  then  possessing 
an  additional  mechanism  by  which  more  or  less  of  this  main 
current  is  diverted  at  the  will  of  the  operator  into  the  pa- 
tient's circuit.  These  devices  have  the  effect  of  diminishing 
the  original  voltage  at  the  same  time  that  they  diminish  the 
current,  an  effect  which  to  some  who  are  engaged  in  electro- 
therapeutic  work  would  appear  to  be  of  considerable  value. 
We  have  made  somewhat  prolonged  investigation  of  the 
first  two  of  these  appliances  mentioned  and  herewith  sub- 
mit the  reports  pertaining  to  them  : 

THE    MCINTOSH    CURRENT  CONTROLLER. 

This  controller  is  designed  for  portability,  though  not  at 
the  expense  of  durability.  It  is  contained  in  a  neat  hard- 
wood case  6>2  inches  x  9  inches  x  4  inches,  having  the  index 
and  regulating  handles  on  top,  the  binding  posts  for  the 


machine  terminals  on  one  end  and  the  reverser  and  binding 
posts  for  patient's  circuit  on  the  other  end.  A  handle  is 
fastened  to  the  side  for  convenience  in  carrying.  A  delicate 
fuse  is  constantly  in  the  machine  circuit,  so  placed  that  all 
the  current  traverses  the  fuse  before  it  reaches  the  point 
where  the  patient's  circuit  joins  the  machine  circuit.  This 
avoids  all  possibility  of  a  dangerous  increase  in  the  current 
strength  in  the  patient's  circuit. 


Mcintosh  Current  Controller. 

The  fuse  is  so  adjusted  that  a  current  of  one-half  an  am- 
pere in  the  machine  circuit  would  instantly  melt  it  and  thus 
disconnect  the  instrument  entirely  from  the  dynamo. 
Under  no  circumstances  can  a  harmful  current  pass  through 
the  patient.  The  reverser  is  in  the  patient's  circuit  to  avoid 
the  sparking  and  burning  of  contacts  that  would  result  from 
reversing  the  heavier  current  carried  by  the  machine  circuit. 
The  controller  works  on  the  well-known  "shunt"  principle. 
The  machine  circuit  consists  of  a  succession  of  coils,  19  in  all, 
joined  in  series  and  having  a  united  resistance  of  209  ohms, 
about  the  resistance  of  an  ordinary  100  volt  lamp.  The 
patient's  circuit  is  so  arranged  with  sliding  contacts  that  the 
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patient  may  be  placed  in  a  shunt  to  one  or  more  coils.  The 
coils  vary  in  size,  but  are  so  proportioned  as  to  modify  the 
current  in  tenths  and  hundredths.  The  sliding  contacts  are 
arranged  in  two  rows,  each  row  having  its  own  index.  One 
row  is  connected  with  the  larger  coils,  and  consequently 
each  coil  in  this  row  divides  the  E.  M.  F.  in  the  machine  cir- 
cuit by  ten.  The  remaining  coils  are  connected  with  the 
other  row  of  contacts,  and  each  coil  divides  the  E.  M.  F.  by 
one  hundred,  The  two  rows  may  be  used  singly  or  together. 
The  contact  consists  of  a  heavy  brass  roller  sliding  on  a  flat 


204 


SOCIETY  PROCEEDINGS. 


[August  3, 


brass  plate  and  held  tightly  in  contact  with  the  plate  by  a 
flat  brass  spring.  The  accompanying  diagram  illustrates  the 
essential  parts  of  the  instrument,  and  will  enable  the  reader 
to  clearly  understand  its  construction  and  action.  The  lab- 
oratory test  was  made  with  an  E.  M.  F.  of  90  volts  in  the 
patient's  circuit  when  shunt  to  the  entire  number  of  coils. 
A  resistance  of  1,560  ohms  was  placed  in  the  patient's  cir- 
cuit, in  which  was  included  also  a  Weston  milliampfere 
meter.  A  Weston  volt  meter  was  connected  shunt  to  the 
patient's  terminals.  The  following  table  will  show  the  E. 
M.  F.  and  current  in  patient's  circuit,  with  the  sliding  con- 
tact at  various  points  on  the  index : 
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It  will  be  seen  from  these  tables  that  the  voltage  and  cur- 
rent increase  and  diminish  in  corresponding  ratio,  and  this 
holds  true,  no  matter  what  the  source  of  E.  M.  F.,  whether 
from  a  constant  current  dynamo,  an  alternating  dynamo,  or 
a  series  of  primary  batteries.  The  laboratory  contains  a 
number  of  plants  of  various  forms  of  primary  batteries  each 
made  up  of  fifty  cells.  The  voltage  furnished  by  these 
varies  from  60  to  78,  according  to  the  make  of  battery  of 
which  they  are  composed.  This  current  controller  seems  to 
work  quite  as  well  on  the  current  furnished  from  any  one 
of  these  batteries  as  upon  that  generated  by  the  Edison  or 
other  constant  current  dynamo,  modifying  the  E.  M.  F.  and 
the  currents  by  tenths  and  hundredths  proportionate  to  the 
initial  voltage,  whatever  that  may  be.  The  dynamo  gener- 
ating the  current  upon  which  the  foregoing  tests  were  made 
is  used  for  distributing  power  to  motors  throughout  the  city. 
The  current  enters  the  laboratory  with  an  E.  M.  F.  of  five 
hundred,  but  this  potential  is  reduced  by  lamp  resistance 
to  the  desired  amount.  It  appears,  therefore,  from  these 
observations  that  we  have  in  this  controller  a  simple  and 
efhcient  mechanical  device  for  adapting  both  constant  and 
alternating  currents,  or  currents  derived  from  primary  bat- 
teries, to  the  physician's  use. 


THE   GISH   IDEAL   RHEOSTAT. 

The  instrument  here  represented  is  another  apparatus 
designed  to  adapt  the  commercial  dynamo  currents  to  the 
physician's  and  dentist's  needs.  It  is  constructed  on  the 
shunt  plan  and  consists  of  a  main  circuit  and  a  shunt  cir- 
cuit, the  latter  of  which  is  the  patient's  circuit. 

The  main  circuit  within  the  instrument  is  made  up  of  a 
continuous  German  silver  wire.  No.  22,  wound  on  a  succes- 
sion of  rectangular  wooden  blocks  covered  with  asbestos 
paper.  Ten  of  these  wire-wound  blocks  are  exposed  through 
a  sinuous  slit  in  the  face  of  the  instrument,  and  in  this  slit 
the  slide  moves  which  serves  to  vary  the  amount  of  current 


in  the  shunt  circuit  of  which  it  forms  a  part.  The  remain- 
ing blocks,  smaller  in  size,  stand  in  the  rear  and  are  not 
touched  by  the  slide.  We  here  present  a  diagram  of  the 
working  plan  of  the  instrument. 


AB  are  binding  postB  connecting  the  Instrument  with  the  dvnamo 
circuit. 

EF  are  binding  posts  for  connecting  the  patient  with  the  shunt 
circuit. 

H  represents  the  portion  of  the  German  silver  wire  resistance  that  can 
be  made  a  part  of  the  shunt  circuit. 

H'  that  part  of  the  resistance  wire  that  can  not  be  Included  in  the  shunt 
circuit. 

It  will  be  seen  from  this  illustration  that  while  the  instru- 
ment is  in  action  the  dynamo  current  constantly  flows 
through  the  circuit  BH,  H',  C,  D,  A,  and  that  while  the  shunt 
circuit  remains  open  at  EF ;  that  is,  when  no  patient  is  in 
circuit,  or  when  when  the  slide  is  at  the  extremity  of  the 
slot  nearest  to  B,  no  current  flows  through  the  shunt  cir- 
cuit. But  should  the  slide  be  moved  toward  H  with  a 
patient  in  circuit  between  E  and  F,  then  we  will  have 
between  the  points  A  and  B  what  is  termed  a  divided  cir- 
cuit, and  the  electro-motive  force  with  which  the  current 
traverses  the  shunt  or  patient's  circuit  will  be  determined 
by  the  difference  in  potential  existing  between  the  points 
B  and  A,  and  the  distance  to  which  the  slide  G  is  moved 
away  from  the  post  B. 

This  instrument  was  designed  to  be  used  on  the  Edison 
110  volt  dynamo  circuit,  but  it  can  also  be  used  on  the  alter- 
nating system.  The  resistance  of  the  circuit  from  B  to  A  is 
185  ohms,  and  from  B  to  the  extremity  of  the  resistance  H 
141  ohms.  The  difference  of  potential  therefore  that  can  be 
admitted  into  the  shunt  or  patient's  circuit  would  be  141-185 
of  the  potential  difference  between  B  and  A.  In  case  that 
difference  is  110  volts,  as  in  the  Edison  incandescent  circuit, 
the  proportion  that  would  be  admitted  to  the  patient's  cir- 
cuit when  given  its  fullest  capacity  would  be  84  volts.  This 
electro-motive  force  applied  to  a  body  resistance  of  3,000 
ohms,  which  is  a  fair  average  when  the  integument  forms  a 
part  of  the  circuit  in  contact  with  both  electrodes,  would 
give  a  current 

84 

C= =26  ma  + 

3000+141 
which  represents  the  full  capacity  of  this  instrument  on 
the  Edison  circuit,  with  the  amount  of  resistance  named. 
The  majority  of  treatments  with  the  constant  current,  when 
the  skin  intervenes  at  both  electrodes,  does  not  require  a 
current  to  exceed  20  milliampferes. 

When  a  mucous  surface  forms  a  point  of  contact  for  one 
electrode,  the  body  resistance  is  very  greatly  lessened,  sel- 
dom exceeding  250  milliamp^res.  Should  this  instrument 
be  employed  on  the  same  voltage  with  this  resistance,  we 
would  have 

84 

C  = =  215  milliamp^res. 

250  +  141 
as  its  full  capacity,  a  current  sufficiently  powerful  to  meet 
the  exigencies  of  the  present  treatment  of  uterine  fibroids, 
endometritis,  etc. 

The  instrument  is  provided  with  a  switch  for  letting  on 
the  current  when  it  is  needed  and  shutting  it  off  when  not 
in  use.  Also,  agate  CD,  is  left  between  two  binding  posts 
on  the  top  of  the  instrument,  opening  into  the  main  circuit, 
which  can  be  used  at  any  time  for  increasing  the  resistance 
of  the  main  circuit.  The  instrument  is  not  designed  for  nor 
will  it  heat  a  cautery.  Neither  is  it  suitable  for  lighting 
exploring  lamps.  The  same  company  have  other  forms  of 
apparatus  especially  adapted  for  these  purposes. 
( To  be  continued.) 
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THE  RIVAL  MONUMENTS   AT   WASHINGTON   TO 
HAHNEMANN  AND  RUSH. 

The  chairman  of  the  Rush  Monument  Committee, 
in  another  column,  calls  attention  to  a  matter  that 
he  justly  believes  demands  the  serious  attention  of 
the  medical  men  of  this  country.  The  erection  of  a 
statue  to  Professor  Gross  by  the  American  Surgical 
Association,  of  which  he  was  founder  and  President, 
was  a  very  natural  and  proper  demonstration  of  per- 
sonal admiration  and  affection  for  their  late  eminent 
associate  and  friend,  and  no  one  interested  in  the 
monument  to  Rrsii  ought  by  word  or  influence  to 
antagonize  the  project.  Indeed,  among  the  subscrib- 
ers to  the  testimonial  to  Gross  are  the  names  of 
prominent  advocates  of  a  national  monument  to 
Benjamin  Rush. 

It  is  quite  another  matter,  when  a  numerically 
small  body  of  sectarians  propose  to  glorify  a  for- 
eigner, whose  only  claim  to  distinction  is  that  he  was 
the  founder  of  that  sect,  by  erecting  at  the  capital 
of  the  Republic  as  superb  a  memorial  as  money  can 
enable  its  members  to  procure.  The  committee  on 
the  monument  to  Rush  very  naturally  feel  mortified 
that  the  great  body  of  their  professional  associates, 
who  at  the  annually  recurring  sessions  of  their  rep- 
resentative Association  have  for  ten  successive  years 
enthusiastically  applauded  their  efforts  and  pledged 
their  contributions,  forget  all  about  the  one  and  the 
other  when  they  reach  their  homes. 

Benjamin  Rush's  claims  to  the  grateful  remem- 
brance of  medical  men  in  America  can  not  be  con- 
tested. As  Dr.  Gihon  recently  stated  in  the  pages  of 
one  of  our  contemporaries,  no  one  pretends  that  he 
was  impeccable.     He  was  too  zealous,  ardent  and 


energetic  not  to  err  in  word  and  deed,  but  his  signa- 
ture, one  of  the  most  conspicuous,  firm  and  still 
legible,  on  the  immortal  Declaration  of  the  Inde- 
pendence of  these  United  States  of  America,  written 
boldly  and  unhesitatingly  by  him  when  other  men, 
who  professed  fealty  to  the  cause  of  the  rebellious 
colonies,  feared  to  take  this  dangerous  step,  alone 
entitles  him  to  the  most  imposing  monument  his  pro- 
fessional brethren  can  erect. 

The  project  has  now  gone  too  far  to  be  abandoned. 
A  monument  of  some  kind  will  be  erected,  but 
whether  it  will  be  a  commanding  structure  of  artistic 
excellence,  befitting  the  man  and  the  profession,  de- 
pends upon  the  amount  of  money  subscribed.  It 
will  be  a  humiliating  contrast  if  in  one  portion  of 
the  capital  city  of  this  country  there  shall  stand  the 
splendid  memorial  of  a  little  band  of  homeopaths, 
and  in  another  an  humble  pile  of  bronze  and  granite, 
eked  to  its  utmost  possibility,  by  some  self-sacrific- 
ing sculptor,  as  the  measure  of  the  liberality  and 
appreciation  of  over  one  hundred  thousand  physi- 
cians of  him,  who,  in  the  words  of  a  great  living 
physician,  was  "the  greatest  physician  this  country 
has  ever  produced." 

The  Journal  earnestly  hopes  the  profession  will 
realize  the  necessity  for  its  prompt  response  to  the 
committee's  appeals,  and  that,  as  the  chairman  sug- 
gests, every  State,  Territorial  and  county  medical 
society  will  at  once  take  decisive  action,  and  every 
individual  physician  contribute  of  his  means  toward 
the  completion  of  this  commendable  undertaking. 

CHOLERA  AND  YELLOW  FEVER. 

The  news  from  the  Orient  in  regard  to  cholera  is 
not  reassuring.  Cholera  is  raging  in  Corea,  in  the 
Liao  Tung  peninsula,  in  the  government  of  Volhynia 
Russia,  and  in  Jap^an.  In  the  latter  country  9,000 
persons  are  reported  to  have  been  attacked  since  the 
outbreak,  with  a  mortality  of  5,000.  This  mortality 
is  about  that  of  the  last  serious  epidemic  in  Europe, 
and  shows  that  the  world  has  not  yet  placed  the  dis- 
ease under  therapeutic  control.  We  may  indeed 
prevent  its  spread  by  careful  disinfection,  and  by  sup- 
plying pure  water  instead  of  contaminated  water,  but 
the  work  of  stamping  out  the  disease  at  its  original 
center  seems  yet  far  away.  In  this.  Great  Britain 
has  a  moral  responsibility  in  the  eyes  of  the  world 
that  she  can  not  shake. 

The  yellow  fever  has  spread  from  the  Island  of 
Cuba  to  the  Island  of  Puerto  Rico,  where  it  is  stated 
that  the  daily  mortality  is  about  20  per  cent.  The 
Spanish  troops  have  suffered  greatly  in  Cuba,  and  the 
Cuban  patriots  have  thus  had  an  ally  more  invincible 
than  armed  men.  When  the  island  of  Cuba  is  once 
free  and  independent,  and  the  military  domination 
suppressed,  there  will  be  every  incentive  to  stamp  out 
the  yellow  fever  habitat  in  Cuba.    At  present,  while 
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the  heel  of  the  despot  rests  on  the  "ever-faithful  isle," 
there  is  no  time  to  seriously  consider  any  sanitary 
plan,  and  at  no  time  for  the  past  thirty  years  have  the 
Spanish  masters  of  Cuba  felt  strong  enough  to  under- 
take it.  The  cutting  of  a  canal  from  the  upper  bay  to 
the  sea,  the  cleaning  and  purification  of  dwellings,  and 
the  reconstruction  of  house  drains,would  work  wonders 
in  fever-stricken  Havana.  Whether  this  generation 
will  see  the  attempt  made  is  another  question.  From 
the  personal  observation  of  the  editor  of  this  Journal, 
he  is  of  opinion  that  no  one  who  has  ever  seen  the 
stagnant  waters  of  the  upper  bay,  in  the  vicinity  of  the 
Military  Hospital,  and  smelled  the  vile  and  nauseous 
odor  emanating  from  it,  could  fail  to  think  of  the  pos- 
sible change  that  might  be  wrought  by  the  construc- 
tion of  a  canal  or  a  tunnel  to  the  sea.  The  bluest,  deep- 
^est  water  of  the  Gulf  passes  along  the  coast  and  bathes 
the  rocks  at  the  foot  of  Moro  Castle,  but  the  Military 
Hospital  remains  now,  as  it  has  for  the  last  century, 
on  the  shores  of  a  stagnant  sea  of  sludge  and  slime. 


VARIOLOUS  IMMUNITY  OF  THE  FETUS  FROM   THE 
MOTHER. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medi- 
cine, M.  Hervieux  read  the  report  of  the  following 
case  by  Dr.  Annet,  a  military  surgeon :  A  young 
woman  of  24  was  re-vaccinated  successfully  in  the 
fifth  month  of  her  first  pregnancy;  her  child  was 
vaccinated  at  three  and  at  six  months,  the  latter  only 
being  successful.  "So  far,"  says  Dr.  Annet,  "nothing 
is  unusual,  for  we  know  that  immunity  transmitted 
from  the  mother  rarely  persists  beyond  five  or  six 
months."  But  the  patient  became  pregnant  again  in 
1894,  four  years  after,  and  this  second  child  was  in- 
oculated at  the  second,  seventh  and  eleventh  months ; 
all  attempts  failed,  though  the  vaccine  matter  had 
been  used  in  several  other  children  and  always  with 
success.  M.  Annet  expressed  the  opinion  that  this 
immunity  could  only  have  been  conferred  by  the 
blood  of  the  mother.  M.  Hervieux,  in  discussing 
the  case,  said  we  do  not  recognize  this  transmission 
of  immunity  as  one  of  the  possibilities.  A  more 
acceptable  supposition  is  that  the  second  child  was 
refractory,  not  from  maternal  immunity,  but  by  rea- 
son of  its  individual  constitution.  We  see  persons 
who  are  repeatedly  vaccinated  with  the  greatest  pre- 
cautions, with  irreproachable  vaccine  matter,  and 
always  unsuccessfully.  But  suppose  they  were  inoc- 
ulated ten  times  without  success.  Nothing  enables  us 
to  state  that  the  next  time  would  fail  also.  So,  for 
the  child  mentioned  by  Dr.  Annet,  a  fourth  vacci- 
nation might  have  succeeded.' 

M.  Hervieux  might  have  materially  fortified  his 
position,  had  it  been  necessary,  by  a  reference  to  that 
wonderful  storehouse  of  facts  and  philosophical 
deductions — "Original  Investigations  on  the  Natural 


1  BuU.  de  I'Acad.  de  Med.  No.  28, 


History  (Symptoms  and  Pathology)  of  Yellow  Fever," 
1854-1894,  by  Dr.  Joseph  .Jones,  of  New  Orleans. 
In  his  secpnd  chapter,  on  the  "Communication  of 
Yellow  Fever  Through  the  Mother  to  the  Fetus  in 
Utero,"^  he  has  brought  together  a  number  of  impor- 
tant observations  covering  a  period  of  more  than  a 
hundred  years,  bearing  upon  the  transmission  of  the 
poison  of  smallpox  through  systems,  "themselves 
entirely  protected  from  its  influence  and  demon- 
strating the  existing  of  the  poison  in  a  potential 
active  state,  as  shown  by  the  excitation  of  genuine 
smallpox  in  the  fetus  in  the  womb  of  the  mother 
protected  by  previous  inoculation,  vaccination  and 
smallpox." 

The  conclusion  is  unavoidable  that  no  degree  of 
immunity  is  conferred  upon  the  fetus  through  any 
variolous  or  vaccinal  experience  of  the  mother,  and 
the  lesson  of  Dr.  Annet's  case,  for  the  sanitarian  and 
health  oflBcer,  is  to  repeat  vaccination  whenever  there 
is  exposure  to  the  smallpox  contagion,  and  often 
enough  to  demonstrate  insusceptibility. 


CONTROL  OF  MEDICAL   PRACTICE   IN   RHODE 
ISLAND. 

After  eleven  years  of  persistent  effort  by  the  repu- 
table members  of  the  profession — to  which  the  State 
Board  of  Health  afforded  valuable  assistance — Rhode 
Island  has  finally  succeeded  in  securing  legislation 
which  should  result  in  ridding  the  State  of  at  least 
a  large  percentage,  of  the  quacks,  incompetents  and 
itinerants  who  have  heretofore  fleeced  the  public, 
uncontrolled  and  unmolested.  The  Medical  Regis- 
tration Act,  which  went  into  effect  July  16  ult.,  pro- 
vides in  substance  the  following  conditions  for  the 
future  practice  of  medicine  in  the  State : 

1.  The  possession  of  a  diploma  from  a  reputable 
medical  college,  indorsed  by  the  State  Board  of 
Health  as  such.  Only  such  colleges  as  require  a 
three  years'  graded  course  are  to  be  considered  as 
having  the  indorsement  of  the  Board  ;  or 

2.  Satisfactory  evidence  that  the  person  making 
the  application  was  reputably  engaged  in  the  practice 
of  medicine  or  surgery  in  the  State  prior  to  Jan.  1, 
1892.  This  evidence  to  be  subscribed  to  and  verified 
by  oath,  in  affidavit,  and  such  statements,  if  wilfully 
false,  shall  subject  the  affiant  to  conviction  and  pun- 
ishment for  perjury ;  or 

3.  Submission  of  the  applicant — if  not  included 
in  either  of  the  foregoing — to  an  examination  by  the 
State  Board  of  Health  to  determine  the  possession 
of  sufficient  knowledge  to  practice  medicine  and 
surgery. 

Under  the  first  condition  it  is  necessary  for  each 
and  every  practitioner  to  present  his  diploma  to  some 
member  of  the  State  Board  of  Health  for  verifica- 
tion, as  well  as  to  swear  to  the  ownership  for  proof 
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of  identity  and  posseseion  before  a  notary.  Under 
the  second  condition  the  applicant  is  obliged  to  make 
affidavit  that  he  is  not  and  never  has  been  an  itiner- 
ant doctor,  and  will  not  become  such  in  any  capacity 
under  a  certificate  if  granted  ;  and  that  he  was  repu- 
tably and  continuously  engaged  in  the  practice  of 
medicine  and  surgery  in  the  State  of  Rhode  Island 
prior  to  Jan.  1,  1892.  Those  not  having  the  privi- 
lege of  application  under  the  so-called  "time  limit" 
or  second  condition,  and  provided  for  under  the  third 
condition  are  allowed  an  examination  before  the 
Board  to  prove  their  ability  to  practice. 

Dr.  Swabts,  the  Secretary  of  the  State  Board, 
says  that  "while  this  law  is  not  all  that  could  be 
desired,  it  has  already  been  of  value  in  suppressing 
the  intentions  of  many  irregular  practitioners  who 
are  daily  excluded  from  practice  in  other  States,  and 
who,  making  application,  find  that  they  can  not  meet 
with  the  requirements  of  the  act."  And  adds  that 
"in  the  execution  of  the  law  the  Board  will  make 
every  effort  to  see  that  the  full  meaning  of  the 
law  is  applied, -but  it  will  be  of  the  greatest  assist- 
ance, as  it  has  already  been,  if  each  practitioner  would 
consider  himself  as  a  member  of  a  sub-committee  of 
the  Board  and  advise  in  regard  to  individual  cases 
which  may  come  to  bis  attention,  in  regard  to  mid- 
wives,  "time  limit"  cases,  disreputable  or  unprofes- 
sional conduct  in  the  commercial  meaning  of  the 
word,  and  including  any  questionable  methods  of 
regular  practitioners." ' 

Of  the  estimated  600  physicians  in  the  State  two- 
thirds  of  the  number  had  complied  with  the  law  before 
the  expiration  of  the  sixty  days  after  its  passage  and, 
consequently,  before  it  actually  took  effect.  This  is 
cited  as  evidence  of  the  favor  with  which  the  act  is 
regarded  by  the  profession  generally. 


THE  RELATIONS  OF  THE  NEWER  PSYCHOLOGY  TO 
MEDICINE. 

It  is  at  once  an  advantage  and  also  practically  a 
disadvantage  to  medicine  that  in  its  widest  sense  it 
embraces  a  greater  compass  of  sciences  than  almost 
any  other  human  occupation  or  profession.  The 
physician  should  be  a  man  of  broad  general  culture 
— that  is,  the  ideal  physician  should  be  such — as 
well  as  of  minute  and  accurate  knowledge,  and  the 
difficulty  of  the  combination  is  found  in  the  necessary 
limitations  of  the  human  intellect.  This  difficulty 
increases  with  the  years  and  the  result  is  an  ever- 
growing tendency  to  specialism  in  the  cities,  and  a 
greater  dependence  of  the  general  practitioner  upon 
the  specialist  in  every  line.  The  latter,  on  the  other 
hand,  unless  he  be  a  neurologist,  who  ought  at  least 
to  be,  in  his  way,  a  sort  of  "glorified  general  practi- 
tioner," is  liable  to  become  narrow  in  his  medical 
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ideas  with  the  narrowing  of  his  field  and  to  give  little 
attention  to  matters  outside  his  own  limited  territory. 

It  is  only  occasionally  that  a  physician  cultivates 
or  gives  very  much  attention  to  the  lines  of  investi- 
gation that  lie  on  the  border  lands,  so  to  speak,  of 
medical  science ;  there  are  proportionally  not  many 
indeed  who  see  the  practical  side  of  purely  scientific 
investigations  into  what  its  cultivators  like  to  style 
the  "newer  psychology,"  the  experimental  as  opposed 
to  the  old  introspective  psychology.  Whatever  it 
may  have  of  medical  interest,  they  are  inclined  to 
think  can  be  taken  second  hand  from  those  who  are 
willing  to  glean  in  this  field  for  the  medical  publica- 
tions. To  a  certain  extent  this  is  true,  but  it  is  not 
altogether  so.  There  is  no  one  who  would  question 
the  importance  of  the  physiology  of  the  senses,  and 
their  psychology  is  only  a  step  further  and  one  that 
has  most  important  bearings  on  their  pathology  and 
their  utilization  and  management  in  disease 

While  experience  has  taught  us  to  use  daily  many 
of  the  facts  deduced  from  ordinary  observation,  one 
trusting  to  this  alone  is  nevertheless  at  a  disadvan- 
tage as  compared  with  one  instructed  and  skilled  in 
even  the  older  psychology  of  introspection,  and  with 
only  a  slight  general  knowledge  of  the  newer  meth- 
ods. The  multitudinous  literature  of  hypnotism,  for 
example,  furnishes  abundant  illustration  of  this  fact. 
Most  of  it  is  of  little  value  and  much  only  cumbers  the 
ground  and  had  better  never  been  written. 

Taken  together  with  the  later  discoveries  in  the 
finer  anatomy  of  the  nervous  system,  the  results  of 
experimental  psychology  are  wonderfully  suggestive, 
and  a  thorough  knowledge  of  what  has  been  done  in 
this  line  is  almost  essential  before  one  can  properly 
theorize  on  the  data  acquired  by  the  recent  discov- 
eries. We  have  all  known  and  experienced  the  symp- 
toms of  fatigue,  but  how  much  light  is  thrown  on 
the  phenomenon  by  the  physiologic  psychology  of 
the  day.  The  disease  called  neurasthenia,  which  to 
many  is  only  a  vague  term,  a  sort  of  limbo  to  which 
to  consign  a  large  class  of  cases  of  indefinite  diagno- 
sis without  any  material  lesions,  "  an  ill-defined, 
motley  group  of  symptoms,"  which  it  is  often  hard 
to  consider  as  not  imaginary,  and  falling  under  the 
same  general  head  as  hysteria  and  hypochondria,  is 
supplied  by  the  experimental  investigations  of  phy- 
siologic psychologists  on  the  fatigue  of  the  nerve 
elements,  with  a  perfectly  rational  if  not  absolutely 
established  pathology. 

If  the  pathology  of  hysteria  is  to  be  elucidated,  it 
seems  probable  that  it  will  also  have  to  be  along  the 
same  lines,  or  at  least  that  the  psycho-physiologic 
and  pathologic  studies  will  largely  aid  in  bringing 
it  about.  Many  other  questions,  such  as  why  is  in- 
sanity apparently  on  the  increase,  why  is  syphilis 
followed  by  tabes  and  paresis  in  modern  times  and 
among  civilized  peoples,  have  answers  that  are  at 
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least  as  probably  true  as  any  that  have  been  offered, 
suggested  by  the  student  in  physiologic  psychology, 
that  it  would  take  too  much  space  to  give  in  detail 
here. 

The  whole  range  of  the  special  senses  in  their  nor- 
mal and  abnormal  conditions  fall  directly  under  this 
head,  as  already  indicated,  and  there  is  yet  another 
special  value  of  these  studies  for  the  physician,  in 
the  education  as  to  methods  and  as  to  valuation  of 
observed  facts  that  they  give.  On  this  account  alone 
it  would  seem  that  some  instruction  in  this  direction 
could  well  be  added  to  the  courses  of  our  regular 
medical  schools.  But  without  this,  the  "  newer  psy- 
chology," the  psychology  of  facts  as  opposed  to  that 
of  mere  theory,  is  a  perfectly  legitimate  and  highly 
profitable  subject  for  the  occupation  of  any  unoccu- 
pied leisure  of  the  scientific  physician.  And  for  the 
nervous  or  mental  specialist  some  acquaintance  with 
it  would  seem  to  be  an  absolutely  essential  portion  of 
his  professional  mental  equipment. 


PEOFESSOB  HORATIO  C.  WOOD. 
Our  readers  will  read  with  pleasure  the  lecture  by 
America's  foremost  medical  therapeutist,  in  this  is- 
sue of  the  Journal,  in  the  Society  Proceedings  De- 
partment, under  the  heading  of  the  Cleveland  Medical 
Society.  The  important  subject,  the  well-known 
reputation  of  the  lecturer,  and  the  substance  of  his 
lecture,  make  this  article  one  that  will,  we  are  sure, 
be  appreciated  by  our  readers. 


NEW  INSTRUMENTS. 


ELECTRIC  MOUTH  BATTERY. 
The  object  of  this  invention  is  to  obtain  an  electric  battery 
which  can  be  worn  in  the  mouth  of  a   person  for  its  thera- 
peutic effects,  and  also  to  give  strength  to  the  plate  when 
false  teeth  are  worn. 


G,  gold  plate ;  Z,  zinc  plate ;  N  0,  nonconducting  plate. 

This  battery  consists  of  a  non-conducting  plate  arranged 
to  fit  in  the  mouth,  metal  plates  of  opposite  electric  polarity 
imbedded  in  the  non-conducting  plate,  conductors  connect- 
ing the  metal  plates,  such  conductors  imbedded  in  the  non- 
conducting plate,  and  such  metal  plates  so  disposed  as  to  be 
exposed  to  the  action  of  an  electric  excitation  by  the  saliva 
or  other  fluids  in  the  mouth,  and  the  organs  of  the  mouth, 
to  form  elements  completing  the  circuit  of  the  battery. 


We  believe  this  to  be  the  most  rational  form  of  electric 
treatment  for  cases  which  are  indicated,  inasmuch  as  we 
have  a  mild  and  uninterrupted  current  which  may  be  made 
stronger  or  weaker  to  suit  the  case. 

These  batteries  being  in  close  proximity  to  the  brain,  the 
medulla  and  spinal  cord,  the  air  passages  and  the  alimentary 
canal  render  it  easy  for  the  current  to  be  carried  to  all  parts 
of  the  body,  thus  charging  the  entire  system  ;  hence  it  may 
be  seen  that  it  would  be  beneficial  in  many  diseases  common 
to  mankind,  especially  catarrh,  deafness,  weak  eyes,  head- 
ache, various  nerve  disorders,  stomach  and  lung  troubles, 
and  diseases  of  the  mouth,  reducing  inflammation  arising 
from  regulating  the  teeth.  In  inhalation  the  air  would  pass 
through  electrified  tissue,  rendering  it  ozonized  before  en- 
tering the  lungs.  In  mastication  and  deglutition  electrified 
food  would  pass  to  the  stomach. 

Will  cite  a  few  practical  cases,  as  far  as  tests  have  gone, 
of  positive  relief;  the  method  being  new,  have  not  had  time 
for  extensive  experiments. 

1.  Trial  for  acute  gastric  disturbance ;  wore  plate  and  was 
relieved  in  a  half  hour ;  had  no  more  trouble  for  two  weeks 
when  it  re-occurred.  Not  being  satisfied  that  the  battery 
had  caused  the  relief  in  the  previous  case,  different  medica- 
ments were  used  without  relief;  then  plate  was  worn  again 
about  seven  hours,  when  trouble  disappeared.  In  several 
weeks,  beer-drinking  and  smoking  brought  on  trouble  with 
renewed  vigor,  which  was  allayed  in  twenty-four  hours  by 
wearing  plate.  A  series  of  experiments  were  kept  up  with 
good  results. 

2.  A  case  of  insomnia  treated  with  electric  plate  from  11 
A.M.  until  11  P.M.  Patient  went  into  a  sound  sleep,  without 
waking  until  9  a.m.  next  day.  The  patient  expressed  him- 
self as  having  had  the  most  refreshing  sleep  he  had  had  for 
years.  Treatment  is  still  continued  with  satisfactory  results. 

3.  Closure  of  the  Eustachian  tubes,  dullness  of  hearing 
and  general  catarrh  of  the  nares.  Plate  worn  for  about 
twelve  hours ;  trouble  almost  entirely  disappeared.  Treat- 
ment continued  for  two  days  in  daytime  only.  Head  and 
ears  clear  as  a  bell  ever  since,  four  weeks  having  elapsed 
since  treatment  was  discontinued. 

L.  L.  FcNK,  D.D.S. 
367  Blue  Island  Avenue,  Chicago. 


CORRESPONDENCE. 


More  about  Truffles. 

Philadblphia,  Pa.,  July  26,  1S95. 

To  the  Editor: — Referring  to  your  valued  Journal  of  the 
13th  inst.,  page  85, 1  would  respectfully  call  your  attention 
to  an  error  in  the  article  on  "Tuckahoe,"  in  the  statement 
that  trained  dogs  are  used  to  hunt  the  truffle  in  the  Old 
World ;  in  France,  in  which  nearly  four-flfths  of  the  entire 
production  is  found,  trained  pigs  are  used.  They  are  mostly 
muzzled  by  a  ring  around  the  jaw  to  prevent  their  swallow- 
ing the  delicacy.  The  sense  of  smell  in  these  pigs  is  very 
highly  developed,  the  truffles  being  often  exceedingly  deep 
underground. 

Asking  pardon  for  thus  bothering  you,  I  remain, 

Yours  sincerely,  Sydney  H.  Bohn. 


NECROLOGY. 


Walter  Alfred  Morton,  M.D.,  of  Brooklyn,  died  July  22, 
aged  35  years.  He  was  a  native  of  Westmoreland  County, 
Virginia.  He  was  graduated  at  the  medical  school  of  Dart- 
mouth College,  in  1889;  also  at  the  Long  Island  Medical 
College  two  years  later.  Since  that  time  be  has  been  a  res- 
ident of  Brooklyn.  He  was  a  member  of  the  Kings  County 
Medical  Society.  His  final  illness  was  due  to  pulmonary 
tuberculosis,  the  attack  dating  from  the  latter  part  of  1894. 

Albbbt  F.  Teacy,  M.D.,  of  Westfield,  Mass.,  died  of  pul- 
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monarj  tuberculosis,  on  July  18,  after  an  illness  lasting  two 
years.  He  was  a  prominent  physician  and  widely  knQ,wn 
throughout  western  Massachusetts.  He  was  born  in  Aurora, 
Ont.,  and  graduated  from  Victoria  University  in  Toronto. 
Dr.  Tracy  was  the  husband  of  Hattie  Sohell,  the  authoress, 
whom  lie  married  in  1893.  He  was  a  member  of  the  Massa- 
chusetts Young  Men's  Democrntio  Club,  and  of  the  Board  of 
Medical  Pension  Kxaminers  ;  also  a  member  of  the  Massa- 
chusetts Medical  Society  since  1887. 

TiiK  Rbv.  James  Liudkll  Phillips,  M.D.,  is  reported  to 
have  died  recently  in  Calcutta,  India.  He  was  a  well-known 
Baptist  missionary,  and  son  of  a  famous  missionary,  the  Rev. 
Jeremiah  Phillips,  D.D.  He  graduated  at  Bowdoin  College, 
took  a  medical  course  at  the  College  of  Physicians  and  Sur- 
geons in  this  city,  and  received  the  degree  of  M.D.  in  1864. 
He  married  Miss  Mary  R.  Sayles,  of  Pascoag,  R.  I.,  and  went 
to  India  in  June,  18t>5.  He  founded  the  Bible  School  in 
Midnapoor,  and  was  its  principal  for  several  years.  He  re- 
turned to  the  United  States  in  1885  and  became  Chaplain  of 
the  State  Institution  of  Rhode  Island  and  was  subsequently 
Secretary  of  the  Evangelical  Alliance  of  Philadelphia.  He 
was  Moderator  of  the  General  Conference  in  Marion,  Ohio, 
in  ISSt). 

J.  Wkstlky  Allen,  M.D.,  of  Altoona,  Pa.,  July  20,  aged  57. 
Herman  B.  Wittwer,  M.D.,  of  Chicago,  July  26. Wal- 
ter C.  Overstreet,  M.D.,of  .Monmouth,  111.,  July  26. W.  T. 

Strachan,  M.D.,  formerly  of  Lancaster,  Pa.,  July  23,  aged  65. 

Frances  Kyle,  M.D.,  of  Sioux  Falls,  S.  D.,  July  24. J. 

B.  Lebbond.  M.D.,  of  Sioux  Falls,  S.  D.,  July  24,  aged  70. 

Augustin  J.  Dairy  mple,  M.D.,  of  Baltimore,  Md.,  July  24,  aged 

65. Lemuel  D.  Putnam,  M.D.,  of  Grand   Rapids,  Mich., 

July  22,  aged  72. Thomas  Gunn,  M.D.,  of  Chapman,  Kan., 

July  23. Adam  Bryan,  M.D.,  of  Detroit,  Mich.,  July  21, 

aged  66. 


PUBLIC  HEALTH. 


Prophylactic  Effect  of  Sea  Air  in  Tnbercnlosis.— M.  Lalesque 
has  studied  the  prophylactic  and  curative  action  of  thechange 
to  the  sea  air  of  Archachon  in  220  subjects  sent  thither,  either 
threatened  with  or  suffering  from  tuberculosis  in  different 
forms.  He  gives  the  following  results:  prophylactic  action, 
•50  cases,  50  recoveries.  Curative  action,  170  cases ;  in  the 
first  stage  73  cases — 22  recoveries,  39  ameliorations,  12  aggra- 
vations or  deaths ;  in  the  second  stage  37  cases — 1  recovery, 
24  ameliorations,  12  aggravations  or  deaths ;  third  stage  60 
cases  —  4  recoveries,  21  ameliorations,  35  aggravations  or 
deaths.  M.  Lalesque  observes  that  the  sea  air,  in  common 
with  that  of  mountains,  is  notable  for  its  purity.' 

Regulations  for  Consumption  Sanitaria. — The  Comity  Con- 
sultatif  Francais  d'  Hygiene  Publique  has  formally  ap- 
proved the  following  regulations,  drawn  up  by  M.  Netter, 
for  the  sanitaria  for  consumptives:  1,  sanitaria  should  be 
built  upon  elevated  sites  surrounded  by  cultivated  grounds 
and  parks,  these  making  a  boundary  between  the  public  and 
the  patients,  who  should  confine  themselves  within  its  limits 
as  much  as  possible ;  2,  each  establishment  should  be  pro- 
vided with  a  steam  apparatus  for  the  purpose  of  disinfection 
and  through  which  all  the  body  and  bed  linen  and  clothing 
should  be  passed  before  being  washed ;  3,  rooms  should  be 
disinfected  and  re-painted  before  they  are  occupied  by  new 
patients,  and  all  floors  should  be  covered  with  linoleum  ;  4, 
all  excreta  and  dejecta  should  be  thoroughly  disinfected 
before  being  disposed  of;  5,  patients  must  be  prohibited 
from  expectorating  elsewhere  than  in  spittoons  provided, 
and  these  must  be  scrupulously  disinfected  every  day.'' 


1  Jour,  de  Med.  de  Bordeaux,  No.  19, 18B5. 
3  Union  Medicale,  June  22, 1895. 


A  Plea  for  Better  Registration  of  Vital  StatisHcs.— Dr.  J.  F. 

Kennedy,  Secretary  of  the  Iowa  State  Board  of  Health,  com- 
menting upon  a  decision  of  the  Iowa  Supreme  Court,  up- 
holding the  validity  of  the  statute  requiring  physicians  to 
report  births  and  deaths  occurring  in  their  practice,  urges 
that  a  faithful  registration  of  births  and  deaths  — "  the  alpha 
and  omega  of  life"— would  facilitate  the  identification  of 
individuals  and  thereby  aid  in  the  settlement  of  estates,  as- 
sist in  the  detection  of  criminals,  afford  data  for  the  estima- 
tion of  life  expectancies,  furnish  to  medical  and  sanitary 
science  important  and  valuable  information  regarding  the 
state  of  the  public  health,  throw  light  upon  the  causal  con- 
ditions under  which  prevailing  diseases  occur,  thus  leading 
to  intelligent  methods  for  prevention,  and  afford  reliable 
information  as  to  climatic  influences  in  the  production  of 
sickness  and  death.  He  believes,  from  personal  observation 
as  a  physician  extending  over  a  period  of  more  than  thirty- 
seven  years,  and  from  the  meager  and  imperfect  reports  in 
his  office,  that  Iowa  enjoys  an  enviable  position  as  to  salu- 
brity of  climate,  physical  vigor,  high  birth  rate,  proportion- 
ately low  death  rate  and  longevity,  and  is  sure  the  figures 
could  be  produced  to  verify  this  belief  if  only  the  physicians 
of  Iowa  could  be  induced  to  report  as  required  by  law.  He 
thinks  that  patriotism  and  State  pride  should  overcome  any 
hesitation  on  account  of  inconvenience  or  want  of  pecuniary 
compensation.  But  "if  the  profession  in  Iowa,  in  the  face 
of  the  statute  and  its  expressed  penalties ;  in  view  of 
the  decision  of  the  Supreme  Court ;  in  view  of  the  incalcu- 
lable benefits  of  these  statistics  to  the  profession  and  to 
science,  and  in  view  of  their  material  advantages  to  Iowa, 
can  not  be  induced  to  furnish  these  reports,  I  hope  every 
physician  in  Iowa  will  unite  in  petitioning  the  next  General 
Assembly  to  remove  from  our  statutes  every  section  and 
syllable  relating  to  the  registration  of  vital  statistics." ' 

Bovine  Vaccine  Plant  at  Dublin.— A  very  thorough  and  intel- 
ligently managed  vaccine  establishment  is  possessed  by  the 
profession  in  Ireland.  The  Press  and  Circular  reports  con- 
cerning a  special  investigation  of  the  institution  as  follows : 

"  We  have  had  an  opportunity  of  observing  the  process  of 
preparing  calf  lymph  in  the  establishment  recently  opened 
by  Dr.  Denham,  at  Sandymount,  near  Dublin.  The  calves, 
three  or  four  months  old,  are  obtained  from  graziers,  in  such 
number  as  may  be  required,  and  are  stabled  at  the  Vaccine 
Institute,  a  house  which  is  kept  rigorously  clean  and  is  pro- 
vided with  fresh  air  by  an  electric  fan.  Upon  admission, 
each  of  these  calves  is  examined  by  the  veterinary  surgeon 
to  the  Institute,  to  insure  that  no  signs  of  disease  exist.  Their 
temperature  is  taken,  and  a  pulmonary  examination  is  made. 
If  found  perfectly  healthy  the  belly  of  the  calf  is  shaved. 
The  table  upon  which  the  animal  is  laid  is  specially  con- 
structed for  the  purpose,  the  top  being  capable  of  being 
tilted  from  the  vertical  to  the  horizontal  position.  The  ani- 
mal is  ranged  up  against  it  when  it  is  vertical,  and  its  head 
secured  in  an  ordinary  head-stall  with  a  pillow  underneath 
to  prevent  the  animal  hurting  itself.  A  strap  is  drawn 
around  the  body,  and  the  table  is  then  tilted  to  the  hori- 
zontal position  with  the  calf  upon  it,  and  the  feet  are 
strapped  down  with  padded  straps.  The  belly  is  then 
shaved  and  the  surface  washed  first  with  boracic  solution 
and  afterward  with  sterilized  water.  The  inoculations  are 
then  made,  to  the  number  of  about  thirty,  on  the  denuded 
surface  with  lymph,  which  has  been  previously  tested  and 
found  free  from  any  taint.  This  having  been  done,  the  ani- 
mal is  returned  to  the  stall.  As  the  vaccine  fever  develops, 
the  temperature  usually  goes  up  from  102.2  to  102.5, 102  being 
the  normal  temperature  of  the  calf,  and,  as  the  vesicles  de- 
velop, recedes  again  to  the  normal.  One  hundred  and  twenty 
hours  after  inoculation  the  calf  is  again  laid  on  the  table 
and  the  lymph  is  taken  off,  in  which  process  a  clamp  like  a 
phimosis  clamp  and  sundry  other  instruments,  all  sterilized, 
are  used.  The  lymph  thus  collected  is  then  brought  to  the 
laboratory,  where  it  passes  into  the  hands  of  Professor  Mac- 
Weeny,  who,  by  microscopic  examination  and  germ  cultiva- 
tion, tests  its  purity.  This  necessarily  consumes  a  good  deal 

1  Iowa  Health  Bulletin,  July.  1896. 
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of  time,  daring  which  the  lymph  stock  is  kept  in  a  refriger- 
ator. If  it  is  pronounced  to  be  quite  pure  it  is  then  placed 
in  a  '  pulper'  or  mixer,  for  the  purpose  of  incorporating  it 
with  glycerin  and  sterilized  distilled  water.  This  instru- 
ment is  driven  at  a  very  high  rate  of  speed  by  an  elec- 
tric motor,  and  the  lymph  is  delivered  from  it  in  a  defibrin- 
ated  condition  to  be  filled  into  tubes.  The  lymph  is  prepared 
according  to  three  methods :  a,  it  is  transferred  to  points 
direct  from  the  calf  and  without  any  admixture  whatever ; 
or  b,  it  is  defibrinated,  as  above  stated,  in  the  electric  'pulper' 
with  a  small  quantity  of  glycerin  and  water,  and  put  into 
tubes;  or  e,  it  is  made  up  sufficiently  liquid  to  press  into 
tubes.  The  only  point  in  this  method  of  procedure  which 
might  be  open  to  question,  all  the  rest  being  strict  scientific 
work,  is  the  care  which  the  animals  receive  when  in  the  In- 
stitute, and  this  we  have  specially  noted.  As  far  as  we  could 
observe,  every  possible  precaution  and  every  care  suitable 
for  a  human  being  under  similar  circumstances  was  taken 
with  these  animals." 

Hob  Violence  Against  Sanitation.— Violence,  with  murder, 
has  been,  it  is  believed,  the  indirect  result  of  the  efiforts  of 
Europeans',  to  apply  modern  methods  of  sanitation  against 
cholera  in  Asia.  The  riot  took  place  at  Jeddah,  on  the  Red 
Sea,  and  the  rioters  are  supposed  to  be  Bedouins.  In  the 
course  of  the  outbreak,  the  new  cholera  hospital  was  de- 
stroyed. It  is  highly  probable  that  the  outbreak  was  a  kind 
of  reaction,  or  protest,  against  the  new  sanitary  regulations 
adopted  at  Jeddah  to  prevent  the  spread  of  cholera. 
Jeddah  is  a  port  on  the  Red  Sea  about  half  way  between 
Aden  and  Suez,  sixty-five  miles  from  Mecca,  the  birth- 
place of  Mohammed.  The  pilgrims  to  Mecca  usually  em- 
bark there,  and  at  this  season  of  the  year  there  are  often 
100,000  of  them  in  the  city.  These  pilgrimages  have  often 
been  the  starting  point  of  a  rapid  spread  of  the  disease.  The 
Paris  Sanitary  Conference  arrived  at  the  unanimous  con- 
clusion that  a  great  source  of  danger  was  to  be  found  in  the 
filthy  condition  of  the  wells  and  water  tanks  around  Mecca 
and  along  the  shores  of  the  Red  Sea.  These  reservoirs  are 
open  to  all  pilgrims,  and  the  tanks  serve  as  bathing  places  as 
well  as  for  the  supply  of  drinking  water.  The  wells  have 
been  deepened  and  covered  over,  regular  bathing  places 
have  been  provided,  and  no  one  is  allowed  to  bathe  in  the 
tanks  from  which  the  drinking  water  is  supplied.  The  pil- 
grims who  had  been  accustomed  to  lower  their  filthy  skin 
bottles  into  the  wells,  have  this  year  had  pure  water  meas- 
ured out  to  them,  and  have  not  been  allowed  to  draw  for 
themselves.  As  the  wells  are  accounted  holy,  some  dissatis- 
faction was  to  be  expected,  and  the  late  outbreak  is  doubt- 
less due  to  it.  The  pilgrims  regarded  as  an  unwarrantable 
restriction  of  their  liberty,  the  salutary  regulations  designed 
to  save  their  lives  and  the  lives  of  thousands  to  whom  they 
might  communicate  the  disease. 

Changes  in  tlie  New  York  City  Board  of  Health.— On  July  23, 
the  Board  of  Health  of  New  York  city  retired  at  his  own 
request.  Dr.  John  T.  Nagle,  Registrar  of  Vital  Statistics.  Dr. 
Nagle  has  asked  for  this  action  on  the  score  of  ill  health. 
By  the  unanimous  vote  of  the  board.  Dr.  Nagle  was  retired 
on  an  annual  pension  of  $600,  to  begin  on  August  1.  Dr. 
Nagle  is  the  first  officer  of  the  Health  Department  to  be 
retired  under  the  pension  law  passed  last  winter.  He  was 
himself  the  father  of  the  law.  It  allows  a  maximum  pension 
of  $1,200.  The  Health  Board  yesterday  promoted  Dr.  Roger 
S.  Tracy  to  the  office  of  Registrar  of  Vital  Statistics,  with  a 
salary  of  $3,500  a  year.  He  has  been  the  Chief  Statistician 
of  the  department  for  several  years.  Dr.  Nagle  was  the  chief 
medical  officer  of  the  Third  Division  of  Cavalry  in  the  Civil 
War,  and  he  lately  received  a  government  pension.  He  was 
appointed  a  Sanitary  Inspector  in  the  Health  Department 
in  1869,  and  for  many  years  he  was  at  the  head  of  the  Bureau 
of  Vital  Statistics.  The  new  Registrar,  Dr.  Tracy,  was  born 
in  Vermont  in  1841,  was  graduated  from  Yale  College  in 
1862,  and  took  his  degree  from  the  College  of  Physicians  and 


Surgeons  in  1868.    He  was  on  the  medical  staff  of  Bellevul 
Hospital  for   some   time,  and    later    studied  medicine  in" 
Europe  for  a  year  and  a  half.  Soon  after  his  return  he  enter- 
ed the  Health  Department,  and  some  years  later  became  Reg 
istrar  of  the  Bureau  of  Vital  Statistics,  which  position  he 
occupied  until  Dr.  Nagle  was  appointed  to  the  position.       H 

Health  Reports. — The  following  health  reports  have  been  re- 
ceived by  the  Supervising  Surgeon-General  of  the  Marine^ 
Hospital  Service : 

SMALLPOX — POKEIGN. 

Austria :  Trieste,  June  30  to  July  6, 1  case. 
Egypt :  Cairo,  June  17  to  24, 1  death. 
England:  Southampton,  July  6  to  13,  1  case. 
Germany  :  Prague,  June  30  to  July  6,  5  cases. 
Holland :  Rotterdam,  July  6  to  13,  2  cases. 
Hungary  :  Buda-Pesth,  July  1  to  8,  7  cases,  1  death. 
India :  Calcutta,  June  8  to  15, 19  deaths. 

SMALLPOX — UNITED  STATES. 

Louisiana :  New  Orleans,  July  13  to  20,  7  cases. 

Michigan  :  Battle  Creek,  July  23  to  30, smallpox  reported: 
Detroit,  July  23  to  30,  smallpox  reported ;  Olivet,  July  23  to 
30,  smallpox  reported. 

Missouri :  St.  Louis,  July  13  to  20, 1  case,  1  death. 

CHOLERA — FOREIGN. 

India :  Bombay,  June  11  to  18,  1  death  ;  Calcutta,  June  8 
to  15,  27  deaths. 

YELLOW  FEVER — FOREIGN. 

Cuba:  Cienfuegos,  July  13  to  30,2  deaths;  Havana,  July 
11  to  18, 18  deaths ;  Sagua  la  Grande,  July  13  to  20, 1  case. 
Mexico :  Vera  Cruz,  July  11  to  18,  5  deaths. 

Havana,  Cuba,  July  20, 1895. 
Sir: — In  confirmation  of  my  telegram  of  the  19th  inst.,  in- 
forming you  that  "  yellow  fever  had,  within  the  last  few  days, 
increased  considerably  among  civilians,"  I  have  now  the 
honor  to  say  that  there  were  eighteen  deaths  from  that  dis- 
ease during  the  week  ending  July  18,  and  that  a  large  part 
of  them  occurred  during  the  last  few  days  of  that  week.  As 
all  of  these  deaths  were  among  civilians  in  different  parts 
of  the  town  and  none  among  soldiers,  it  indicates  a  tendency 
in  the  disease  to  spread  in  the  city.  Up  to  the  present  time 
very  few  or  none  of  the  recently  arrived  soldiers  stay  in  the 
city  longer  than  it  takes  to  be  formed  into  battalions,  get 
clothing,  etc.,  and  be  forwarded  to  the  territory  of  the 
insurrection.  Very  respectfully, 

D.  W.  Burgess, 
U.  S.  Sanitary  Inspector,  M.-H.  S. 

St.  Petersburg,  July  8, 1895. 

CHOLERA  in  RUSSIA. 

In  the  government  of  Volhynia  from  May  26  to  June  22, 
1895,  there  were  136  cases  of  cholera  resulting  in  40  deaths. 

A  conference  was  held  lately  in  the  Ministry  of  Foreign 
Affairs  between  the  representatives  of  Austria-Hungary  and 
Russia,  with  a  view  to  carrying  out  the  resolutions  of  the 
Dresden  International  Sanitary  Conference,  concerning 
measures  to  be  adopted  in  cholera  time  for  the  frontier 
traffic  with  Russia,  based  upon  the  experience  obtained  dur- 
ing the  last  cholera  epidemics  in  Russia  and  Galicia.  A 
complete  understanding  was  arrived  at  in  reference  to  all 
measures  for  the  control  of  cholera,  should  it  arise  in  the 
neighborhood  of  the  Russo-Austrian  frontier,  and  safeguard- 
ing the  frontier  traffic  as  far  as  possible. 

Further,  the  Russian  Government,  fearing  that  cholera 
may  be  carried  into  Russia  via  Vladivostok  from  Japan,  is 
taking  every  precaution.  Only  a  few  days  ago,  six  physi- 
cians were  sent  to  Vladivostok  from  the  Medical  Depart- 
ment at  St.  Petersburg,  with  orders  to  keep  strict  watch  and 
use  all  possible  means  of  protection. 

John  Karel,  Consul-G«neral. 
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Anchylostoma  Anemia  in  the  Vicinity  of  Naples.— Paolucci 

(Riforma  MM., 1894)  records  four  cases  of  anchylostoma  in 
1894.  This  malady  appears  to  be  limited  to  the  country  on 
the  eastern  boundary  of  the  city,  where  the  poor  tenants 
cultivate  vegetables  in  fields,  watered  by  dirty  streams  pol- 
luted by  manure,  and  to  which  they  fetch  from  the  city, dung 
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and  R  variety  of  filthy  material.  All  four  patients  were 
accustomed  to  eat  freely  raw  vegetables  and  to  drink  the 
dirty  water  in  their  fields.  The  sickness  manifested  itself 
in  the  usual  way  with  pains  in  the  epigastrium  and  abdo- 
men, loss  of  appetite,  severe  anemia,  increase  of  the  white 
and  decrease  of  the  red  blood  corpuscles,  and  diminution  of 
the  hemoglobin.  There  was  no  accompanying  enlargement 
of  the  liver  or  spleen,  and  no  hemorrhage.  The  patients 
sought  the  hospital  on  account  of  the  increasing  pallor  of 
skin  and  mucous  membrane,  the  emaciation  and  debility. 
Relative  to  the  therapeutics,  the  writer  praises,  after  a  pre- 
liminary emptying  of  the  bowels  by  sulphate  of  magnesia  or 
soda,  the  use  of  ethereal  oil  of  fllix  mas  in  capsules  (about 
7.  gm.  in  two  days),  after  which  incredible  <iuantitie8  of 
anchylostoma,  well  developed,  were  found  in  the  stools. 
Eggs  could  be  discovered  even  until  the  eighth  day.  He 
found  not  the  least  result  after  a  trial  with  creosote. — Cen- 
tralhldtt  fiir  innere  Metlii-hi. 

Immnnity  and  Susceptibility  with  Reference  to  Cliolera.— (Met- 

schnikotr  in  Wknev  Med.  I'resse.)  The  striking  facts  of  immu- 
nity of  many  to  cholera,  and  of  the  influence  of  time  and 
place  (the  two  factors  made  specially  prominent  by  Petten- 
kofer)  on  the  course  of  a  cholera  epidemic,  the  writer  be- 
lieves he  can  for  the  most  part  explain,  on  the  strength  of 
numerous  experiments  and  observations,  through  the  varie- 
ties of  bacteria  in  the  intestinal  canal.  He  noticed,  for  in- 
stance, that  different  bacteria  in  plate  cultures  exerted  a 
distinctly  favorable  influence  on  the  growth  of  cholera 
vibrios,  among  others  especially  sarcin:i>  and  the  white 
yeast,  called  torula.  On  the  other  hand,  he  found  bacteria 
among  which  was  the  bacillus  pyocyaneus,  which  plainly 
retarded  the  growth.  By  reason  of  these  facts,  he  examined 
closely  the  bacteria  in  the  human  intestinal  canal  in  regard 
to  their  behavior  toward  the  cholera  vibrio  and  here  also  he 
was  able  to  cultivate  the  previously  mentioned  torula  and  a 
sarcina  and  a  bacillus  not  liquefying  gelatin,  all  favorable 
to  cholera :  and  from  the  intestine  of  animals  he  isolated 
several  varieties  of  bacilli  and  a  thick  coccus,  having  an 
opposite  tendency.  He  comes  to  the  conclusion  that  the 
bacteria  of  the  intestinal  canal  play  an  important  rOle  in 
the  immunity  and  susceptibility  of  man  and  animals  toward 
cholera.  Through  this,  the  fundamental  truth  that  the 
vibrio  of  Koch  is  the  specific  cause  of  cholera,  can  be 
brought  into  accord  with  the  results  of  epidemiology  and 
especially  with  the  influence  of  time  and  place  on  the  course 
of  a  cholera  epidemic. — Gentralhlatt  fur  innere  Medicin. 

Preliminary  Report  of  1,000  Abdominal  Operations  by  Pro- 
fessor Schauta.— During  the  ten  years  (Nov.  23, 1884,  to  Feb. 
10, 1894)  the  total  mortality  in  these  cases  was  10.7  per  cent. 
(IIH  deaths) ;  46  deaths  were  traced  to  the  operations.  In  54 
cases  septic  processes  caused  death.  Of  the  46  deaths  directly 
due  to  the  operations,  in  35  there  were  septic  processes,  in 
8  secondary  hemorrhage,  in  2  intestinal  perforation,  in  1 
acute  anemia.  Of  the  remaining  58  deaths,  12  were  due  to 
cardiac  weakness,  fatty  heart  and  the  anesthetics.  Of  11 
exploratory  operations,  7  were  fatal.  The  operations  are 
next  arranged  in  16 groups:  1,  ovariotomies,  198  oases,  182 
recoveries,  mortality  8.1  per  cent. ;  2  deaths  from  operative 
sepsis,  and  2  from  secondary  hemorrhage  ;  together  2.2  per 
cent.  In  12  deaths  indirectly  the  result  of  operation,  were 
2  cases  of  infection  with  streptococci  from  the  contents  of 
tumors;  2,  adnexa  operations  313  for  chronic  inflammatory 
affections.  Of  these  290  were  pyosalpinx,  ovarian  abscess, 
salpingitis,  oophoritis;  259  times  the  adnexa  were  removed 
on  both  sides;  in  75  times  there  was  discharge  of  pus;  in  27 
cases  gonococci  were  found  in  the  pus ;  in  13  streptococci ; 
in  4  staphylococci ;  in  5  diplococci  whose  nature  could  not 
be  immediately  decided ;  in  1  the  bacterium  coli  commune. 
In  the  25  remaining  cases  either  no  bacteriologic  examina- 
tion was  made  or  the  pus  was  found  sterile.  Of  the 290  cases, 
273  recovered,  mortality,  5.5  per  cent.  Five  laparotoniies  for 
hydrosalpinx  with  2  deaths  (1  pneumonia,  1  peritonitis);  5 
for  hematosalpinx  ;  5  for  tubercle  of  the  tube  with  1  death 
from  intestinal  perforation.  From  these  313  operations,  20 
deaths,  14  due  to  the  operation  ;  3,  castration,  5t)  cases,  2 
deaths  from  secondary  hemorrhage  ;  4,  Porro's  Csesarean  sec- 
tion, 7  cases  (2  for  stenosis  of  soft  parts,  1  for  osteomalacia,  2 
for  existing  infection  of  uterus,  2  for  rupture  of  uterus) ;  6 
survived,  2  children  lost  (dead  before  removal).  Conserva- 
tive Csesarean  section  with  suture,  87  cases,  16  times  for  ab- 
solute narrowing  of  pelvis,  15 for  relative, 4  for  eclampsia,  and 
1  for  tumor  causing  stenosis  of  vagina.  All  the  children  sur- 
vived ;  4  mothers  died,  1  from  sepsis  ;  5,  supravaginal  ampu. 
tation  of  uterus,  74  cases,  13  deaths  ;  6,  supravaginal  ampu. 


tation  with  retroperitoneal  provision  for  pedicle,  2  cases,  1 
death  ;  7,  myomectomy  (Schroder)  with  intraperitoneal  pro- 
vision for  pedicle,  once  with  unfavorable  result  (sepsis) ;  8, 
supravaginal  amputation  with  interperitoneal  suspension  of 
stump  (Maydl),  4  successful  cases;  9,  enucleation  of  nodular 
myomata  by  laparotomy,  18 oases,  14  recoveries;  10, by  ven- 
trofixation, 77  cases,  all  recovered  ;  11,  total  extirpation  of 
uterus  (by  laparotomy)  8  cases,  4  for  myoma  (1  death),  4 for 
carcinoma  (3  deaths) ;  12,  total  extirpation  by  vagina,  181 
cases,  14  deaths;  13,  ventro-vaginal  total  extirpation,  8  cases, 
with  5  deaths  from  sepsis ;  14,  sacral  total  extirpation  for 
carcinoma  of  the  uterus,  15  cases,  with  5  deaths ;  15,  laparot- 
omy for  extra-uterine  pregnancy,  49,  with  4  deaths ;  16,  in 
this  group  are  included  laparotomies  for  various  other  indi- 
cations. The  most  interesting  is  one  for  purulent  perito- 
nitis following  abortion. — Centralblall  fiir  Oyndkologie,  from 
Wiener  med,  Wochenachrift. 
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Change  oi  Address. — Dr.  G.  K.  Dickinson,  to  278  Montgom- 
ery Street,  Jersey  City,  N.  J. 

The  Atkinson  Medical  Society  Register.— Dr.  W.  B.  Atkinson, 
of  1400  Pine  Street,  Philadelphia,  Pa.,  has  now  in  press  his 
"  Register  of  Medical  Societies."  It  is  desirable  that  no  so- 
ciety be  omitted,  and  the  publisher  requests  that  secre- 
taries of  societies  will  promptly  furnish  him  with  data  for 
publication. 

Cnrran  Anecdotes. — Curran's  ruling  passion  was  his  joke, 
and  it  was  strong,  if  not  in  death,  at  least  in  his  last  illness. 
One  morning  his  physician  observed  that  he  seemed  to 
"cough  with  more  difficulty." 

"  That  is  rather  surprising,"  answered  Curran,  "  for  I  have 
been  practicing  all  night." — Ex. 

Ventilating  Warships. — Commander  Bradford  of  the  inspec- 
tion and  survey  board  has  been  chairman  of  a  sub-board 
which  has  been  examining  into  the  methods  for  ventilating 
warships.  This  has  become  a  very  serious  problem  in  the 
building  of  the  Navy,  and  several  different  plans  have  been 
suggested.  The  fresh  air  is  pumped  in  and  the  foul  air 
pumped  out  by  fans,  this  being  found  the  best  practicable 
method.  The  motive  power  for  these  fans  is  one  that  has 
caused  considerable  discussion.  A  suggestion  which  meets 
with  a  great  deal  of  favor  and  which  may  be  recommended 
by  the  board  is  to  conduct  the  power  by  electric  wires, 
which  avoid  the  heat  of  the  steampipes  and  the  large  open- 
ings through  the  bulkheads  and  save  space  in  the  apartment 
where  the  fan  is  operated,  as  the  motor  takes  up  less  room 
than  an  engine. 

Central  Wisconsin  Medical  Society. — At  the  annual  meeting 
of  the  Central  Wisconsin  Medical  Society,  held  at  Bara- 
boo,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  J.  E.  English,  Baraboo ;  Vice-Presidents, 
Charles  Horst,  Baraboo  ;  H.  P.  Johnson,  Beloit ;  D.  Pender, 
Janesville;  M.  B.Sharp,  Madison;  Secretary,  C.  S.  Sharp, 
Madison. At  the  annual  convention  of  the  Illinois  Phar- 
maceutical Association,  held  in  Decatur,  111.,  the  following 
officers  were  elected  for  the  ensuing  year:  President,  G. 
Henry  Sohrbeck  of  Moline ;  first  Vice-President,  Thomas 
Knobel  of  East  St.  Louis;  second  Vice-President,  J.  W. 
Blood  of  Chicago ;  third  Vice-President,  W.  C  .  Simpson  of 
Vienna ;  Treasurer,  Dr.  H.  H.  Rogers  of  Kankakee ;  Secre- 
tary, Frank  Fleury  of  Springfield. 

Effects  of  Serum-Therapy  on  the  Urinary  Secretion.— As  the 
result  of  his  recent  investigations  M.  Mongour  announces 
that:  l,hyperazoturia  is  constant  after  injections  of  anti- 
diphtheritic  serum  ;  the  amount  of  urea  is  generally  double 
that  found  before  the  treatment  and  in  all  cases  is  above 
the  normal— the  more  rapid  the  cure  the  higher  the  amount, 
apparently.  2,  this  hypersecretion  of  urea  is  only  to  be 
attributed  to  serotherapy,  since  it  is  not  due  to  thermic 
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influences  or  to  any  modification  of  diet.  3,  it  only  lasts  for 
the  twenty-four  hours  following  the  injection,  after  which 
the  amount  of  urea  decreases  until  the  normal  is  again 
reached.  4,  the  inversion  of  the  formula  of  phosphates  and 
chlorids  seems  to  be  a  consequence  of  the  diphtheritic  infec- 
tion. 5,  the  injections  of  serum  destroy  this  inversion  and 
bring  the  phosphates  and  chlorids  back  to  the  physiologic 
figure.' 

The  Quick  6etting-Up  After  Childbirth— A  Matter  of  Drainage.— 

Dr.  A.  Rose  has  written  to  the  New  York  Medical  Journal, 
July  20,  in  confutation  of  the  doctrine  that  lying-in  women 
are  advantaged  by  the  prolonged  recumbency  that  is  almost 
universally  practiced  at  the  present  day.  Dr.  Rose  calls 
attention  to  the  fact  that,  a  number  of  years  ago,  the  ques- 
tion was  experimentally  studied  at  the  obstetrical  clinic  of 
Halle,  Germany.  Five  hundred  women,  after  normal  con- 
finement, were  allowed  to  rise  as  soon  as  they  pleased  and 
remained  up  out  of  bed  as  long  as  they  felt  like  it — i.  e.,  as 
long  as  they  felt  comfortable.  Some  of  these  women  left 
the  bed  for  a  shorter  or  longer  time  as  early  as  the  second 
day  postpartum.  No  ill  consequences  could  be  observed  in 
any  of  these  500  cases.  Five  hundred  other  women  under 
similar  circumstances,  were  kept  in  a  recumbent  posture, 
or  in  bed,  according  to  the  time-honored  custom,  for  a  week 
or  the  well-known  superstitious  nine  days.  The  result  was 
strikingly  in  favor  of  the  500  early  risers. 

Influence  of  Variola  on  Menstruation,  Pregnancy,  Parturition 
and  the  Fetus. — Dr.  L.  Voigt  reaches  the  following  conclu- 
sions as  to  the  influence  of  variola  on  the  uterine  functions: 
1,  variola,  both  during  the  period  of  invasion  of  the  fever 
and  after  the  appearance  of  the  pustules,  causes  a  conges- 
tion of  the  inner  surface  of  the  uterus  and  this  congestion 
in  most  cases  produces  the  appearance  of  the  menses  or  a 
genital  hemorrhage  resembling  them.  2,  the  same  cause 
gives  rise  to  abortion  or  premature  birth  in  half  the  cases 
of  pregnant  women  who  were  vaccinated  during  childhood. 
3,  the  life  of  pregnant  women  is  seriously  menaced  in  con- 
fluent and  above  all  in  hemorrhagic  smallpox.  4,  hemor- 
rhagic variola  is  observed  much  more  often  in  pregnant 
women  than  in  others.  5,  the  mortality  of  pregnant  women 
attacked  with  variola  and  who  have  been  vaccinated  once 
during  youth  is  from  30  to  45  per  cent.,  while  in  that  of 
women  delivered  during  the  disease  it  is  59  per  cent.  6, 
pregnant  women  who  are  not  vaccinated  are  in  much  greater 
danger  than  those  who  are.  7,  children  of  women  attacked 
with  variola  are  in  much  greater  danger  than  their  mothers ; 
nearly  all  succumb  either  in  utero  or  shortly  after  birth 
from  congenital  feebleness  or  they  contract  variola  before 
or  during  birth.  8,  on  account  of  the  great  danger  to  mother 
and  child  we  should  protect  pregnant  women  by  a  fresh 
vaccination,  and  vaccinate  newly-born  children,  if  they  are 
robust  enough,  each  time  they  are  exposed  to  variola.^ 

Murphy's  Button.— Mr.  Ernest  Lane  has  recently  contrib- 
uted to  the  London  Lancet  reports  of  three  cases  in  which  he 
used  the  Murphy's  button,  giving  a  favorable  opinion  of  the 
device.  Mr.  Lane  has  other  cases  to  add  to  the  list  that  is 
kept  up  by  Professor  Murphy  himself.  It  is  not  to  be  expected 
that  the  lists  of  cases  are  complete,  and  probably,  as  in  most 
similar  instances  of  a  new  operation  or  procedure,  an  undue 
proportion  of  successful  cases  have  found  their  way  into 
print.  But  this  applies  equally  to  all  other  methods  of  in- 
testinal anastomosis,  and  in  no  way  invalidates  the  compari- 
son of  the  results  of  using  the  Murphy  button  with  other 
modes  of  performing  the  operation.  The  editor  of  the  Lancet 
proceeds  to  comment  in  the  following  conservative  and  yet 
commendatory  manner,  of  the  button  : 

1  Jour,  de  Med.  de  Bordeaux,  No.  18,  1895. 

2  Am.  Soe.  Med.-CWr.  de  Liege,  No.  5, 1895. 


"  Professor  Murphy's  button  has  now  been  largely  tried  by 
a  great  number  of  surgeons,  especially  in  America  and  Great 
Britain,  and  also  on  the  continent  of  Europe.  The  consensus 
of  opinion  seems  to  be  that  it  admirably  fulfills  the  two  pri- 
mary requirements;  it  greatly  shortens  the  operation,  and 
by  its  use  intestinal  anastomosis  can  be  made  with  great 
precision,  and  as  a  result  the  mortality  of  these  operations 
has  been  greatly  reduced.  Against  this  most  satisfactory 
result  two  facts  may  be  mentioned  as  a  set-off.  In  the  first 
place  the  button  is  a  rather  complicated  and  very  delicate 
piece  of  mechanism  ;  it  requires  to  be  made  very  well,  and 
to  be  used  with  gentleness  and  care.  Again,  the  button,  when 
set  free  by  the  separation  of  the  rings  of  bowel  compressed 
between  the  two  portions  of  it,  may  linger  for  a  long  time 
in  the  alimentary  canal ;  but,  so  far,  experience  has  shown 
that  this  retention  of  the  button  is  not  attended  with  dan- 
ger. Too  much  weight  must  not  be  given  to  these  objections 
to  the  use  of  the  button.  Simplicity  of  construction  is  to  be 
diligently  sought  in  all  our  appliances,  and  we  doubt  not 
that  Professor  Murphy  himself,  or  some  other  surgeon  with 
a  mechanical  genius,  will  be  able  to  devise  some  simple 
method  of  attaining  the  same  mechanical  result.  Delicacy 
of  mechanism  is  not  a  fatal  objection — at  most  it  is  a  reme- 
diable defect ;  and  Professor  Murphy's  tables  show  that  it  is 
compatible  with  brilliant  operative  results.  He  has  certainly 
succeeded  in  lifting  this  whole  department  of  operative  sur- 
gery—not one  isolated  operation  merely — on  to  a  different 
and  better  plane,  and  has  given  intestinal  anastomosis  a  po- 
sition in  surgical  therapeutics  it  has  never  held  before." 

Fakir  Jonrnalism. — Fakirism  exists  in  medical  journalism 
to  an  alarming  extent.  To  the  uninitiated  the  field  of  med- 
ical journalism  is  an  undiscovered  country.  It  is  only  after 
one  has  been  on  the  inside  that  he  can  properly  discriminate 
between  those  medical  magazines  which  are  conducted  upon 
an  honest  basis  and  those  which  claim  the  earth  while  pos- 
sessing little  of  it.  Unfortunately  for  the  respectable,  de- 
serving and  honest  journals,  fakirism  often  presents  a  guise 
so  attractive, a  dress  so  deceptive,  that  the  cloven  hoof  is  not 
easily  seen.  However,  sooner  or  later,  the  true  inwardness 
of  things  can  be  made  out  and  our  confidence  is  once  more 
shaken.  There  are  different  ways  of  running  and  building 
a  medical  journal.  One  way  is  to  resort  to  exaggeration  to 
deceive  the  advertiser:  "In  less  than  thirty  days  our  books 
showed  a  list  of  5,800  paid  subscribers,"  is  the  statement 
made  by  one  journal  which  went  up  like  a  rocket,  and  is 
now  coming  down.  Such  statements  would  cause  Don 
Quixote  and  Munchausen  to  hide  their  faces  in  shame.  YoH 
this  is  a  mild-mannered  statement  compared  with  some.  JB 
certain  journal  is  known  to  claim  a  circulation  varying  from 
7,800  to  10,000,  and  yet  never  prints  more  than  1,000  copies, 
including  sample  copies  and  exchanges.  And  so  the  tricks 
resorted  to  by  some  might  be  multiplied  indefinitely.  There 
is  only  one  correct  way  to  conduct  a  medical  journal.  That 
is  to  be  honest  with  yourself,  honest  with  your  subscribers 
and  honest  with  your  advertisers.  In  the  course  of  events 
this  plan  will  outstrip  all  others,  and  will  result  in  the  per- 
manent prosperity  of  the  journal  and  the  journalist.  One 
subscriber  gained  and  kept  is  better  for  all  parties  concerned 
than  ten  sampled  or  one  hundred  claimed  by  a  Munchausen 
sheet.  The  inserting  of  thepicturesof  nude  women  within  the 
advertising  leaves  can  not  be  condemned  too  severely.  It  is 
an  insult  to  the  doctor  and  to  the  reputable  advertiser. 
Based  upon  the  supposition  that  doctors  delight  in  the  nude 
and  lewd,  it  is  a  reflection  upon  the  morality  and  good  sense 
of  the  profession.  The  "female  form  divine"  may  look  well 
upon  canvas,  placed  in  a  metropolitan  gallery  of  art,  but 
certainly  is  out  of  place  in  a  medical  journal  which  reaches 
the  eyes  of  the  doctor's  family,  and  often  is  read  by  the  doc- 
tor's patients.  The  frantic  efforts  of  a  job  printer  to  herald 
his  lack  of  good  taste  are  very  much  in  evidence.  We  hope 
soon  to  see  the  last  of  this  kind  of  fakir  journalism. — 2Vi- 
State  Medical  Journal.  n 

Chancre  of  the  Eyelids.— Mr.  Simeon  Snell,  of  Sheffield^ 
reported  to  the  Ophthalmological  Society  of  Great  Britain 
a  number  of  outr^  occurrences  of  primary  syphilis,  inclusive 
of  nine  cases  of  palpebral  chancre.  In  the  discussion  of  the 
subject  two  or  more  speakers  referred  to  the  affection  as 
being  one  that  was  not  rare  in  their  practice,  one  specialist 
going  so  far  as  to  say  that  Mr.  Snell's  paper  was  chiefly  in- 
teresting and  important  from  the  point  of  view  of  diagnosis. 
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Another  speaker  averred  that  cases  of  this  lesion  are  often- 
times «o  slight  that  the  patients  may  recover  without  resort- 
ing to  hospital  treatment.  Mr.  Snell  is  reported,  in  the  Press 
and  Circular,  to  hnve  said  he  had  collected  notes  of  nine  cases 
of  chancre  of  the  conjunctiva,  and  he  related  one  or  two  of 
the  more  typical,  observing  that  very  few  of  such  cases  had 
been  reported,  though  they  could  not  be  very  rare,  judging 
from  the  number  that  came  under  his  observation.  The  first 
case  was  that  of  a  woman  age  21,  with  a  chancre  at  the  inter- 
nal canthus,  also  involving  both  eyelids,  the  lower  more  than 
the  upper.  The  caruncle  was  also  implicated.  The  ulcer 
was  the  size  of  a  shilling,  and  there  was  much  induration. 
The  gland  in  front  of  the  ear  and  the  submaxillary  gland 
were  enlarged.  She  was  a  nurse,  and  had  probably'caught 
the  disease  from  the  infant,  the  offspring  of  syphilitic  par- 
ents. She  was  engaged  to  be  married  at  the  time,  but  the 
marriage  was  postponed  until  nine  months  later.  She  has 
been  pregnant  six  times,  but  has  never  gone  to  full  time. 
The  sixth  child,  the  only  living  one,  was  nowSjo  years  of  age. 
It  was  healthy  until  ten  months  of  age,  whenit  developed 
signs  of  congenital  syphilis,  and  had  since  had  fits,  followed 
by  paralysis.  The  patient  herself  was  well  and  healthy  look- 
ing, but  there  was  some  epiphora  marking  the  site  of  the 
chancre.  There  was  no  history  of  her  husband  having  suf- 
fered from  the  disease.  The  second  case  was  that  of  a  man, 
age  30,  who  came  on  September  20.  He  was  married,  and 
had  had  five  healthy  children.  He  said  he  had  cut  his  head 
open,  and  had  washed  the  wound  with  some  blood-stained 
fluid,  the  accident  having  occurred  in  a  slaughter-house. 
A  month  later  a  small  spot  formed,  and  when  he  presented 
himself  there  was  an  ulcerated  surface,  with  indurated  base 
and  raised  edges  involving  the  whole  of  the  outer  surface  of 
the  right  upper  eyelid.  The  prre-auricular  and  cervical 
glands  were  enlarged.  The  patient  suffered,  among  other 
things,  from  an  eczematous  condition  of  the  penis  and  scro- 

"^um.  His  wife  came  in  June,  1888,  having  had  lumps  in  the 
(roin,  with  ulceration  of  the  tongue,  etc.  The  third  case 
ras  that  of  a  man  age  55,  with  a  chancre  on  the  right  inner 
inthus.  involving  both  eyelids  at  the  junction.  The  prre- 
^uricular  gland  was  indurated.  The  ulceration  healed  in 
jix  weeks.  Nothing  was  made  out  with  respect  to  the  means 
If  infection,  but  he  lived  in  a  model  dwelling-house  in  which 
■here  were  only  four  towels  for  eighty  persons.  The  other 
ises  more  or  less  resembled  those  he  had  related.    The  ages 

'varied   from   childhood   to  adult   life,  and  comprised  four 
males  and  five  females. 

AdTeiHsements  of  Secret  Remedies.— The  following  circular 
has  been  issued : 

MBDIC.\L    SOCIETY   OF   THE    STATE    OF   PENNSYLV.tNIA. 

To  the  Editor  and  Publisher: 

Dear  Sir: — As  a  committee  appointed  for  that  purpose,  we 
desire  respectfully  to  call  your  attention  to  the  following 
extracts  from  Minutes  showing  the  action  taken  by  the 
Trustees  of  the  American  Medical  Association  and  by  the 
Medical  Society  of  the  State  of  Pennsylvania,  respectively: 
"  Report  of  the  Trustees  of  the  American  Medical 
Association. 

"  Baltimore,  Md.,  May,  1895. 

"  During  the  year  no  advertisements  of  secret  remedies 
have  been  accepted  that  were  not  accompanied  by  a  for- 
mula, but  to  still  further  comply  with  what  appears  to  be  the 
desire  of  a  large  number  of  those  interested  in  the  highest 
success  of  the  .Journ.\l,  the  editor,  with  the  termination  of 
the  present  contracts,  has  been  instructed  to  accept  7io  adver- 
tisements of  medicinal  preparations,  the  proprietors  of  which  do 
not  give  a  formula  containing  the  official  or  chemic  name  and 
quantity  of  each  composing  ingredient  to  be  inserted  as  a  part  of 
the  adcertisement." 

"  Chambersburg,  Pa.,  May,  1895. 

"Resolved,  That  the  Medical  Society  of  the  State  of  Pennsyl- 
vania congratulates  the  American  Medical  Association 
upon  the  decision  of  the  Trustees  to  exclude  unethical  ad- 
vertisements from  the  Journal  of  the  Association. 

'■'Resolved,  That  a  committee  of  three  be  appointed  to  com- 
municate with  the  editors  and  publishers  of  medical  journals 
in  the  United  States,  calling  their  attention  to  this  action  of 
the  .\merican  Medical  Associ.\tion,  and  requesting  them  to 
accede  to  the  wishes  of  the  profession  by  adopting  a  similar 
rule." 


Allow  us  also  fraternally  to  state  that:  we  believe  that 
the  best  interests  of  medical  men  are  coincident  with  scien- 
tific accuracy,  so  far  as  this  can  be  obtained  ;  that  the  prac- 
titioner of  medicine  should  therefore  know  in  all  oases,  the 
character  of  the  drug,  and  the  formula  of  the  preparation 
or  chemic  compound  that  he  prescribes;  that  the  use  of  a 
secret  preparation  or  nostrum  is  undeniably  unscientific, 
and  can  not  be  intelligently  defended  ;  that,  hence  the  ad- 
vertisement of  such  preparations  by  scientific  journals  is 
out  of  place;  its  effect  being  to  promote  quackery  and  dis- 
courage scientific  prescribing ;  that  we  believe  the  exclu- 
sion of  such  advertisements  will  aid  the  circulation  of 
medical  journals  and  give  them  a  dignity  and  character  not 
obtainable  without  such  exclusion  ;  that  the  hearty  manner 
in  which  the  action  of  the  Trustees  of  the  Amekican  Medi- 
cal Association  and  that  of  the  Medical  Society  of  the  State 
of  Pennsylvania  was  received,  shows  the  very  cordial 
indorsement  by  the  profession  of  the  policy  here  recom- 
mended. We,  therefore,  most  earnestly  ask  your  careful 
attention  to  this  subject,  hoping  and  in  behalf  of  this  society 
requesting,  that  you  will  adopt  a  similar  rule  to  that  of  the 
Trustees  of  the  American  Medical  Association. 
Very  respectfully  yours, 
(Signed,)  r  S.  S.  Towler,  M.D.,  Marienville,  Pa. 
Special  ^-  ^'  Buchanan,  M.D., 

Committee:  \  ^  „     •1924,  Penn  Avenue.-Pittsburg, Pa. 
C.  H.  Thomas,  M.D., 
I    1807  Chestnut  Street,  Philadelphia,  Pa. 

To  the  Members  of  the  Profession  of  Hedicine  in  tbe  United 
States. — The  following  from  the  Erening  Star,  of  Washington, 

D.  C,  of  Saturday,  July  22, 1895,  is  commended  to  the  careful, 
thoughtful  consideration  of  every  member  of  the  profession  : 

"  THE   HAHNEMANN   MEMORIAL — A  GRANITE  ELLIPTICAL  CURTAIN 

BEHIND   THE    BRONZE    STATUE — TRIBUTE   OF   THE    AMERICAN 

HOMEOPATHIC    INSTITUTE   TO   THE    PHILOSOPHER 

AND  PHILANTHROPIST. 

"At  the  recent  meeting  of  the  American  Institute  of  Home- 
opathy at  Newport,  R.  I.,  the  committee  on  the  memorial  to 
Hahnemann,  consisting  of  one  physician  from  each  State 
and  Territory,  with  the  indefatigable  worker  and  father  of 
the  project.  Dr.  J.  H.  McClelland,  of  Pittsburg,  as  chairman, 
made  its  report.  The  committee  secured  the  assistance  of 
several  artists,  notably  J.  Q.  A.  Ward,  and  an  advisory  com- 
mittee, composed  of  five  well-known  members  of  the  Ameri- 
can Sculptors  and  Architects'  League — three  sculptors  and 
two  architects.  They  called  for  competitive  designs  from 
every  source  and  country,  offering  prizes  for  the  best  three. 
The  advisory  committee.  Messrs.  Daniel  C.  French,  George 

E.  Bissell,  Thos.  Hastings,  Olin  L.Warner  and  Russell  Sturgis, 
announced  that,  in  their  judgment,  the  first  prize  of  $500 
should  go  to  the  design  of  Charles  H.  Niehaus,  of  New  York, 
the  second  prize  of  .$300  to  Joseph  Loester,  of  New  York,  and 
third,  of  $200,  to  Herbert  Adams,  of  Brooklyn.  Marsh,  Israels 
&  Houder  are  the  architects  associated  with  Mr.  Niehaus  in 
his  design,  which  has  been  accepted  on  the  expert  report  by 
the  monument  committee.  The  description  of  the  monu- 
ment prepared  by  the  committee  says : 

"The  monument  is  a  true  ellipse  in  plan,  its  fundamental 
motive  being  the  Greek  exhedra  form.  The  main  lines  of 
the  central  portion  present  a  flat  curtain  wall  with  decorated 
tympanum  above  the  impost.  This,  together  with  the  pro- 
jecting lines  of  the  ampures,  forms  architectural  vertical 
divisions  of  this  elevation,  which  is  thus  resolved  architec- 
turally into  component  parts,  resulting  in  a  well-proportioned 
and  equally  balanced  composition.  Rising  from  the  platform 
in  front  of  the  central  portion  is  a  simple  pedestal  support- 
ing the  statue,  upon  the  face  of  which  appears  the  inscrip- 
tion '  similia  similibus  curantur.'  Other  inscriptions  and 
decorations  are  of  a  character  significant  of  and  glorifying 
the  work,  methods  and  results  achieved  by  the  great  reformer. 
The  upper  portion  of  the  niche  behind  the  statue  it  is  in- 
tended to  decorate  in  glazed  mosaic,  in  colors,  of  a  design 
composed  of  the  foliage  and  flower  of  the  cinchona  plant. 
On  either  side  of  the  arch  are  decorative  emblems  in  bas 
relief — a  bowl  and  serpent,  the  symbols  of  wisdom,  and  a 
lamp  and  book,  typical  of  knowledge  and  instruction.  The 
former  in  association  with  a  palm  branch,  the  latter  with  a 
wreath  of  laurel.  The  keystone  of  the  arch  bears  a  lion's 
head,  the  symbol  of  strength  in  leadership.  Upon  the  rear 
the  date  of  erection  appears  across  the  center  in  Roman 
numerals  and  the  dates  of  Hahnemann's  birth  and  deatli, 
'  Meissen,  April  10,  1755,' '  Paris,  July  2,  1843,'  encircled  with 
laurel  wreaths,  are  inscribed  to  the  right  and  left. 

"  In  the  center,  filling  the  tympanum  of  the  arch,  appear 
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two  figures  in  bas-relief,  emblematic  of  the  science  and  art 
of  medicine.  Underneath  this  is  a  fountain  in  the  form 
of  a  fluted  basin  fed  by  a  stream  of  running  water  issuing 
from  a  carved  dolphin  ;  thus  symbolizing  the  temperance 
Hahnemann  practiced  and  taught.  The  style  of  the  design 
is  essentially  Greek  in  spirit  and  in  its  form.  The  statue 
itself  is  in  bronze.  The  features  will  be  faithfully  copied 
from  the  bust  by  David. 

"The  commemorative  tablets  are  placed  in  two  panels, on 
either  side  of  the  niche,  upon  the  curved  walls,  representing 
in  bas-reliefs  of  standard  bronze,  periods  of  Hahnemann's 
life.  The  monument  is  to  be  built  of  the  finest  grained 
white  granite,  except  the  statue  and  entablatures,  which  are 
to  be  of  antique  bronze.  The  ground  dimensions  are  43  by 
30  feet,  and  the  height  22  feet. 

"  The  cost  of  the  memorial  will  be  $50,000,  of  which  $29,000 
has  been  subscribed.  No  particular  site  in  Washington  has 
been  selected  as  yet.  Local  homeopathic  physicians  state 
that  there  is  one  which  has  the  preference,  but  it  is  not  known 
yet  whether  it  can  be  had." 

After  this,  shall  the  Committee  on  the  Rush  Monument 
appeal  to  you  again  in  vain?  We,  too,  had  estimated  the  cost 
of  this  monument  at  $50,000.  After  ten  years,  we  have  col- 
lected less  than  one-tenth  this  sum.  This  little  band  of 
homeopaths  with  a  like  estimate  of  $50,000,  in  three  years 
have  subscribed  more  than  half  that  amount. 

Shall  you  be  willing  to  place  in  the  same  city,  and  that 
the  capital  of  this  great  nation,  beside  the  splendid  memorial 
here  described,  of  a  foreign  theorist,  any  less  appropriate  and 
artistic  testimonial  of  the  great  patriot  physician  of  the 
Revolution?  Your  committee  are  not  forcing  upon  you  any 
man  of  local  or  sectional  reputation.  His  eulogists  are  your 
great  men  among  the  living  and  the  dead,  in  this  country 
and  abroad.  For  the  sake  of  the  good  name  of  true  Medicine, 
do  not  delay  this  work  longer.  Let  every  State,  Territorial 
and  county  medical  society  in  the  United  States  hold  special 
meetings  to  act  upon  it.  Let  every  delegate  and  member  at 
the  recent  meeting  at  Baltimore  bear  in  mind  that  he  was 
specially  constituted  at  that  meeting  a  member  of  the  Rush 
Monument  Committee,  and  the  duty  imposed  upon  him  of 
collecting  funds.  Your  committee,  therefore,  earnestly  ap- 
peal to  the  professional  pride  of  every  reputable  doctor  of 
medicine  in  this  country  to  forward  his  contribution  at  once 
to  Dr.  George  H.  Roh6,  Secretary,  at  Catonsville,  Md. 

Albbkt  L.  Gihon,  M.D., 
Chairman  Rush  Monument  Committee. 


Washington  Notes. 

Health  op  the  District. — The  report  of  the  Health 
Officer  for  the  week  ended  July  20,  is  as  follows :  number  of 
deaths  (still-births  not  included):  white,  76;  colored,  83: 
total,  159.  Death  rate  per  1,000  per  annum,  white,  21.51: 
colored,  49.61 ;  total,  30.56.  Still-births :  white,  5 ;  colored, 
4 ;  total  9.  The  increase  is  general,  both  as  to  disease  and 
locality.  The  principal  causes  of  the  mortality  were  lung 
diseases  and  maladies  incident  to  childhood.  Seventy-nine 
of  the  deaths  were  those  of  children  under  5  years  of  age, 
forty-two  of  which  were  from  diarrheal  ailments.  With  the 
exception  of  two  fatal  cases  of  whooping  cough,  there  was 
an  entire  exemption  from  dangerous  contagious  diseases  in 
fatal  form  throughout  the  cicy.  It  is  to  be  remarked  that 
neither  a  case  nor  a  death  from  diphtheria  was  reported 
during  the  week.  In  the  absence  of  epidemic  diseases,  the 
high  death  rate  may  very  properly  be  attributed  to  the  long 
continued  high  temperature,  the  maximum  of  which  was  95 
degrees,  and  the  mean  for  the  whole  period  73  degrees,  with 
high  relative  humidity. 

Report  of  the  Board  of  Dental  Examiners. — The  re- 
port of  the  board  of  dental  examiners  for  the  fiscal  year 
ended  June  30,  1895,  was  yesterday  submitted  to  the  Com- 
missioners by  Dr.  H.  M.  Schooley,  its  secretary.  It  states 
that  during  the  year  twenty-five  applications  for  certificates 


of  qualification  to  practice  were  received  and  passed  upon. 
Twenty-three  applicants  were  graduates  of  colleges  requir- 
ing a  three  years'  course,  and  were  therefore  entitled  to  certif- 
icate without  examination.  One  other  applicant  passed  a 
satisfactory  examination,  making  in  all  twenty-four  certifi- 
cates issued  since  last  report.  These  figures,  with  those 
dentists  already  authorized  to  practice,  constitute  a  total  of 
247  dentists  legally  practicing  at  the  present  time. 

Dropped  from  Membership  in  the  District  Medical  As- 
sociation.— A  circular  letter  was  sent,  a  short  while  ago,  to 
the  members  of  the  Association,  informing  them  that  cer- 
tain members  "having  refused  or  neglected,  for  a  period  of 
two  years,  to  pay  their  assessments"  are  therefore  dropped 
from  membership  in  this  Association.  The  list  includes 
the  name  of  Dr.  William  A.  Hammond.  The  result  of  the 
law  suit  lately  in  progress  between  the  Columbia  Chemical 
Company  and  the  Hammond  Sanitarium  Company  conse- 
quently is  of  no  interest  to  the  regular  profession. 

Hospital  Notes. 

The  Charities  Commissioners  of  Kings  County  have 
begun  a  movement  for  a  new  hospital  on  a  site  in  the 
neighborhood  of  the  Kings  County  Penitentiary,  on  land 
belonging  to  the  county.  Work  will  begin  at  once.  The  ^ 
building  is  to  cost  $250,000.  The  hospital  is  to  be  usedfl 
mainly  for  chronic  cases,  as  a  kind  of  "  overflow  "  to  the 
county  hospital  located  in  Flatbush.  The  Board  has  also 
appropriated  $25,000  with  which  to  repair  Flatbush  Institu- 
tion. The  patients  there  now  number  nearly  eight  hundred, 
but  there  are  suitable  accommodations  for  not  more  than 
five  hundred. 

Society  Kotes.  fl 

The  French  Academy  of  Surgery. — Professor  Guyon  has 
been  elected  president  of  this  society  in  place  of  the  late 
Professor  Verneuil.and  Professor  Lannelongue  as  vice-pres- 
ident in  place  of  Professor  Guyon,  named  as  president. 


THE  PUBLIC  SERVICE. 


Army  Cbanires.  Ofliclal  list  of  changes  In  the  stations  and  duties  olL 
officers  serving  In  the  Medical  Department,  U.  S.  Army,  from  July! 
■20. 1895,  to  July  26,  1895.  I 

First  Lieut.  Alkxander  S.  Pohter,  Asst,  Surgeon  U.  S,  A.,  extension  of  1 
leave  of  absence  granted  on  account  of  sickness.  Is  further  extendedl 
two  months  on  account  of  sickness.  \ 

Col.  Dallas  Baciie,  Asst.  Surgeon-General,  Medical  Director  Dept.  of 
the  Platte,  is  granted  leave  of  absence  for  one  month,  with  permis- 
sion to  apply  for  an  extension  of  ten  days,  to  take  effect  on  or  about 
July  20, 1895. 
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ADDRESSES. 


THE  ETHICS  OF  THE  AIEDICAL 
PROFESSION. 

Abstract  of  an  Address  to  the  Kentucky  State    Medical  Society  at  the 
Harrodabnrs  Opera  Hoase,  June  18, 1895. 

BY  DUDLEY  S.  REYNOLDS,  A.M.,  M.D. 

PROFESSOR  OK  OrHTHALMOLOGY,  OTOLOOV,  AND  MEDICAL  J0RI8PBUDENCI 
IS  THE  HOSPITAL  COLLEGE  OP  MEDRISK,  LOUISVILLE;   SURGEON 
TO  THE  EYE  AND  EAR  DEPARTMENT  OF  THE  LOUIS- 
VILLE CITY    HOSrITAL. 

Ethics  is  the  written  code  of  rules  of  right  conduct 
for  societies,  professions,  and  all  bodies  of  people 
having  a  common  interest  in  the  advancement  of 
themselves  in  their  individual  relations  to  each  other, 
and  of  the  growth  and  advancement  of  the  class  to 
which  they  belong.  Politics  has  for  its  main  object 
the  betterment  of  the  forms  of  government ;  and 
political  societies,  professions  and  systems  grow  in 
importance  as  nations  or  states  are  made  up  of  people 
willing  to  mold  their  personal  conduct  to  a  harmoni- 
ous general  standard  in  respect  to  each  other's  rights 
as  defined  by  law. 

Ethics  must  be  construed  to  mean  the  right  con- 
duct of  people  toward  each  other  in  their  associate  re- 
lations ;  and  so  the  ethics  of  a  professional  class  must 
define  the  right  conduct  of  individual  members  of  that 
class,  in  the  growth  and  advancement  of  the  whole 
body.  The  ethics  of  the  medical  profession  must  be 
preserved  or  we  shall  have  no  advancement ;  as,  with- 
out the  written  code,  we  could  have  no  standard  of  cor- 
rect deportment,  and  no  basis  of  comparative  improve- 
ment upon  primitive  forms.  Virtue  is  the  unselfish 
conduct  of  a  member  of  society  in  the  interest  of  the 
social  circle  or  class  to  which  the  individual  belongs. 
Virtue  is,  therefore  a  prime  ethical  feature  of  all 
intellectual  associations  of  men. 

A  high  sense  of  duty  flows  naturally  from  the  cul- 
tivated exercise  of  the  power  of  reason.  Ethics 
must  belong  to  the  educated  classes,  because  it  aims 
to  establish  harmonious  systems  for  the  development 
and  maintenance  of  the  right  conduct  of  those  be- 
longing to  a  particular  class,  with  respect  to  them- 
selves and  all  others. 

Recognizing  the  learned  professions  as  the  natural 
result  of  well-developed  educational  systems,  which 
have  advanced,  little  by  little,  as  each  interested  in- 
dividual added  something  for  the  general  good,  one 
must  see  how  the  ethics  of  the  professions  has  pro- 
moted their  development  and  established  their  dig- 
nity in  the  sphere  of  wisdom.  Who  has  not  seen  the 
multiplying  force  of  united  harmonious  action  in 
the  common  school  systems,  the  natural  outgrowth 
of  the  ethical  principles  of  free  government?  Laws 
are  made  for  the  whole  people  of  a  nation  with  re- 
spect to  the  rights  of  the  individuals  and  of  corpora- 
tions, municipalities,  states,  and  of  the  whole  nation 
to  all  other  nations. 

Knowledge  of  justice  comes  from  the  willingness 


to  harmonize  the  personal  interests  and  conduct  of 
neighbors,  to  combine  the  influence  and  power  of 
collective  bodies  called  communities.  The  ethics  of 
the  medical  profession  could  not,  therefore,  fail  to 
hold  each  member  to  the  observance  of  those  rules 
of  right  conduct  defined  in  the  code.  If  the  profes- 
sion of  medicine  required  no  personal  efforts  to  ad- 
vance it,  there  could  be  no  means  of  distinguishing 
its  members  as  belonging  to  the  true  and  noble  pro- 
fession, from  those  hypocrites  who  adopt  empiricism 
as  a  means  of  imposing  upon  the  credulity  of  the  un- 
learned masses  of  the  people.  The  people  have 
gradually  come  to  recognize  the  necessity  of  respect- 
ing the  written  code  of  ethics  as  the  only  reliable 
guide  in  the  choice  of  medical  officers  for  the  armies 
and  navies  of  the  world.  State  laws  prescribe  the 
qualifications  of  those  engaging  to  practice  medicine, 
upon  the  basis  of  regularly  conducted  educational 
training. 

Indefinite  organization,  common  affiliation,  with- 
out written  codes,  has  always  left  the  members  in  a 
state  of  degeneracy.  Definite  organization  of  the 
medical  profession  in  all  nations  gives  a  fixed  char- 
acter to  its  purposes,  unites  its  working  energies,  and 
has  led  to  those  great  triumphs  of  experimental  re- 
search which  are  the  proud  boast  of  the  best  achieve- 
ments of  the  human  mind.  Who  has  not  heard  that 
human  life  is  prolonged,  and  the  sum  of  human 
happiness  vastly  multiplied  by  the  superior  skill  and 
knowledge  of  the  regular  medical  profession?  Who 
in  our  day  and  generation,  outside  the  ranks  of  the 
organized  body  of  the  regular  profession,  has  mad© 
a  valuable  discovery,  or  an  important  addition  to 
the  advancement  of  medical  knowledge?  I  do  not 
know  of  one,  in  any  country. 

Medical  societies  observing  the  code  of  ethics 
adopted  by  the  representative  bodies  of  the  profes- 
sion in  each  nation,  become  constituent  elements  of 
the  most  noble  and  the  most  learned  profession  in 
the  world ;  and,  by  local,  state,  national  and  inter- 
national congresses,  discuss  the  best  work  of  all  the 
individual  members.  Organized  upon  the  basis  of  a. 
written  series  of  ethical  rules  harmoniously  adapted 
to  the  several  nations  of  men,  there  is  perfect  com- 
munity of  professional  aspiration,  and  whatever  good 
may  come  from  increasing  knowledge  is  at  once  the 
property  of  the  profession  throughout  the  whole 
world,  and  mankind  everywhere  enjoys  the  full  bene- 
fits of  it. 

Karl  KoUer  demonstrated  his  discovery  of  the  local 
anesthetic  powers  of  cocain  to  the  International  Med- 
ical Congress  at  Copenhagen  in  August,  1885,  and  the 
people  of  every  country  were  enjoying  its  benign  in- 
fluences in  every  city  of  the  earth  within  thirty  days 
from  the  date  of  the  announcement  of  the  demon- 
stration in  the  section  of  the  Congress. 

Koch,  of  Berlin,  published,  in  March,  1882,  his  dis- 
covery of  the  bacillus  tuberculosis.     In  September, 
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1882,  the  students  of  the  Hospital  College  of  Medi- 
cine at  Louisville,  were  taught  the  details  of  the 
methods  of  demonstrating  the  presence  of  the  bacillus 
in  the  expectorated  matter  of  consumptives. 

The  great  work  of  Ephraim  McDowell,  over  at 
Danville,  in  1809,  did  not  receive  recognition  by  the 
profession,  generally,  for  sixty  years,  because  the  pro- 
fession of  medicine  had  no  representative  national 
organization;  international  congresses  had  not 
brought  the  inventor  of  a  great  surgical  means  of 
prolonging  life,  face  to  face  with  his  brethren  of  all 
nations. 

The  great  Lister  was  enabled  to  inaugurate  the 
universal  reform  in  all  surgical  procedures,  elimi- 
nating every  element  of  danger  from  septic  poisoning, 
and  death  from  surgical  wounds,  by  discussing  his 
methods  in  society  meetings.  The  medical  journal 
helps  the  societies  to  spread  quickly  over  the  whole 
world  the  newest  demonstrations  of  the  members, 
with  such  criticisms  and  discussions  as  the  society 
indulged  at  the  time.  The  work  done  by  societies 
may  be  well  illustrated  in  the  great  changes  made  in 
Lister's  own  methods  at  Edinburgh,  and  subsequently 
at  London,  and  those  which  followed  as  the  natural 
results  of  the  criticisms  and  discussions  of  them  by 
the  International  Congresses  of  1876  and  1879.  In 
the  Congress  of  1881,  antiseptic  methods  had  already 
been  abandoned  for  the  aseptic  principle,  and  the 
technique  of  the  masters  became  at  once  the  common 
property  of  the  members  of  that  congress,  and  all  its 
constituencies  in  every  country  of  the  civilized  world. 
The  ethical  codes  defining  the  right  conduct  for  indi- 
vidual members  of  the  regular  medical  profession, 
brought  about  those  harmonious  relations  which  led 
to  the  organization  of  representative  and  delegated 
assemblies  of  medical  men,  and  proved  at  once  the 
common  interests  of  the  profession  all  over  the  world ; 
established  the  national  and  international  congresses, 
and  put  the  newest  and  best  fruits  of  all  original 
research  into  the  hands  of  competent  practitioners  in 
©very  town  and  country  place  having  a  member  of  a 
regularly  organized  medical  society. 

If  reading  these  great  works  alone  were  sufficient 
to  convey  a  knowledge  of  them  so  clearly  as  to  enable 
one  to  practice  them,  colleges  would  not  be  necessary 
for  the  education  of  students,  and  societies  would 
not  be  necessary  for  the  training  of  practitioners  in 
correct  methods  of  observation. 

In  1847,  the  American  Medical  Association  was 
organized  as  the  representative  national  body  of  the 
medical  profession  in  the  United  States.  It  adopted 
a  code  defining  the  right  conduct  of  those  fit  to  be- 
come members,  and  provided  rules  for  the  determi- 
nation of  the  proper  qualifications  of  individuals  by 
the  profession  of  each  city,  town,  county  and  district. 
An  obligation  to  observe  the  rules  of  right  conduct 
defined  in  that  code  makes  any  regularly  educated 
physician  eligible  to  membership  in  a  society  of 
representative  capacity.  Any  society  adopting  as 
part  of  its  constitution,  the  code  of  the  national  body, 
can  send  one  delegate  for  each  ten  members,  and  one 
for  any  fraction  of  more  than  five,  to  the  next  ensu- 
ing annual  meeting  of  the  American  Medical  Asso- 
ciation. These  delegates  are  admitted  to  member- 
ship in  the  national  body,  on  filing  their  credentials 
and  paying  the  annual  dues  of  |5  in  advance,  and 
signing  a  personal  pledge  to  observe  the  Code  of 
Ethics.  Any  member  of  the  national  body  is  ad- 
mitted to  all  associations  and  congresses  of  the  pro- 


fession everywhere,  may  enjoy  any  of  the  discussions 
of  original  matter,  and  witness  the  demonstration  of 
newly  discovered  facts,  and  convey  them  to  his 
brethren  at  home. 

The  Kentucky  State  Medical  Society  was  organized 
in  1851  and  adopted  the  Code  of  Ethics  of  the  Amer- 
ican Medical  Association  as  part  of  its  constitu- 
tion. It  has  had  representatives  in  each  annual 
meeting  of  the  national  body,  and  in  all  the  inter- 
national congresses,  since  the  first  one  organized  at 
Paris,  France,  in  September,  1867,  where  our  lamented 
brother.  Prof.  Lunsford  P.  Yandell  Jr.,  was  received 
with  great  eclat,  as  from  the  home  of  McDowell  and 
Dudley. 

The  Kentucky  State  Medical  Society  admits  to  its 
membership  all  those  who  hold  membership  in  the 
local  societies  at  their  places  of  residence,  and  who 
obligate  themselves  to  an  observance  of  the  national 
Code  of  Ethics.  We  are  here  in  our  strictly  profes- 
sional capacity,  as  the  representative  body  of  the 
regular  medical  profession  described  in  the  code  of 
right  conduct,  and  our  deliberations  will  be  received 
and  duly  respected  by  the  profession  all  over  the 
world.  Some  of  the  matters  discussed  at  this  meet- 
ing will  be  published  in  all  countries. 

You  see  how  important  it  is  to  have  some  standard 
by  which  to  test  the  qualifications  of  those  claiming 
membership  in  the  medical  profession,  and  how  nec- 
essary it  is  for  every  community  to  have  its  medical 
society.  You  see,  also,  that  the  medical  man  who 
belongs  to  no  society  is  not  in  fellowship  with  his 
profession,  and  can  not,  therefore,  be  regarded  as  a 
member  in  good  standing.  He  is  unworthy  of  your 
confidence,  because  he  is,  in  fact,  not  a  member  of 
the  regular  medical  profession  to  which  he  claims  to 
belong. 

In  the  Code  of  Ethics  the  delicate  and  responsible 
duties  of  the  practitioner  of  medicine  to  the  patient, 
are  duly  set  forth.  He  is  counseled  to  seek  consul- 
tation in  all  difficult  and  protracted  cases,  for  the 
purpose  of  inspiring  confidence,  energy,  and  more 
enlarged  views  in  practice,  as  well  as  to  secure  the 
patient  against  a  possible  chance  of  any  neglect  to 
perform  even  the  most  trivial  service.  In  the  regu- 
lar profession  of  medicine,  where  education  is  graded 
and  knowledge  has  a  fixed  standard  for  entrance  into 
the  profession,  there  can  be  no  mistake  that  the  pa- 
tient's welfare  will  not  be  duly  considered.  If,  how- 
ever, consultation  were  demanded  by  one  of  that  class 
who  make  a  pretense  to  some  exclusive  system  of 
practice,  there  could  be  no  possible  advantage  to  the 
sick,  because  the  limitations  of  an  exclusive  system 
of  practice  would  forbid  an  extension  of  the  bound- 
aries, or  an  enlargement  of  the  plan  of  treatment. 

It  may  be  fairly  assuihed  that  what  is  known  to 
one  man  in  any  professional  class,  must  receive  the 
sanction  of  his  confreres  to  give  to  it  the  dignified 
designation  of  knowledge.  For  we  must  limit  that 
which  we  call  knowledge  to  matters  susceptible  of 
demonstration,  as  it  is  by  demonstration  only  that 
knowledge  may  be  conveyed  from  one  person  to  an- 
other. In  the  pursuit  of  knowledge,  therefore,  the 
regular  profession  of  medicine  is  bound  by  no  limi- 
tations, excepting  those  imposed  by  nature ;  and 
when  we  look  about  us  and  observe  those  who  claim 
to  practice  by  some  exclusive  method,  or  proclaim 
their  choice  of  remedial  agencies  upon  the  basis  of 
some  dogmatical  system,  we  must  conclude  that,  either 
false  pretenses  are  resorted  to,  to  support  this  claim 
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or  that  it  is  founded  in  ignorance  so  dense  as  to  excite 
profound  commiseration. 

The  study  of  the  life  history  of  plants,  and  the 
laws  governing  their  reproduction,  as  well  as  the 
composition  and  adaptability  of  soils  and  climates, 
are  fields  of  inquiry  open  to  all.  The  agriculturist, 
therefore,  who  still  claims  to  be  governed  by  the 
superstitions  attaching  to  the  signs  of  the  zodiac,  or 
the  phases  of  the  moon,  possesses  no  convincing  ar- 
guments to  support  his  ignorance;  and  so  it  is  with 
the  followers  of  Hahnemann,  and  other  founders  of 
conjectural  systems  of  therapeutics. 

There  is  nothing  in  the  Code  of  Ethics  of  the  reg- 
ular medical  profession  which  forbids  the  broadest 
liberality  of  sentiment  and  opinion,  either  in  consul- 
tation or  other  professional  intercourse;  and  no 
limitations  known  to  the  human  mind  in  the  choice 
of  remedial  agencies  or  methods  of  study. 

The  members  of  the  medical  profession  upon  whom 
is  enjoined  the  performance  of  so  many  important 
and  arduous  duties,  and  who  are  required  to  make  so 
many  sacrifices  of  comfort,  ease  and  pleasure  for  the 
welfare  of  those  to  whom  their  professional  services 
are  constantly  given,  certainly  have  a  right  to  expect 
and  require  that  their  patients  should  entertain  a 
just  sense  of  the  duties  and  obligations  naturally  due 
to  their  medical  attendants.  It  is  manifestly  the 
duty  of  the  patient  to  select  as  medical  adviser,  one 
who  has  received  a  regular  medical  education.  In 
no  trade  or  occupation  in  life  do  men  rely  upon  the 
skill  of  an  untaught  artist  or  an  untrained  hand. 
Does  any  one  suppose  knowledge  of  the  profession  is 
intuitive?  Are  we  not  all  familiar  with  the  con- 
stantly increasing  requirements  medical  colleges  ex- 
act of  their  students?  And  this  is,  after  all,  but 
the  response  to  the  constantly  increasing  demands 
for  more  learning  in  the  profession  of  medicine.  Pa- 
tients should,  therefore,  prefer  a  physician  whose  ed- 
ucational training  is  known  to  be  thorough ;  whose 
habits  of  life  are  regular ;  and  who  is  not  devoted  to 
social  pleasures,  to  business  pursuits,  nor  bound  by 
any  sort  of  obligations  which  might  divert  his  attention 
from  the  constant  discharge  of  his  professional  du- 
ties. The  patient  should,  if  possible,  avoid  even  the 
friendly  visits  of  a  physician  who  is  not  attending 
him  ;  but,  when  he  desires  to  change  his  medical  at- 
tendant he  should  candidly  express  that  desire. 

Every  individual,  on  entering  the  profession,  as  he 
becomes  thereby  entitled  to  all  its  privileges  and  im- 
munities, incurs  an  obligation  to  exert  his  best  abili- 
ties to  maintain  its  dignity  and  honor,  to  exalt  its 
standing,  and  to  extend  the  bounds  of  its  usefulness. 
He  should,  therefore,  observe  strictly  such  laws  as 
are  instituted  for  the  government  of  its  members.  He 
should,  with  unwearied  diligence,  resort  to  every 
honorable  means  of  enriching  the  science  and  ennob- 
ling the  art.  He  should  at  all  times  entertain  a  due 
respect  for  his  seniors  who  have,  by  their  labors, 
brought  the  profession  to  the  advanced  position  in 
which  he  finds  it. 

Our  code  says  it  is  derogatory  to  the  dignity  of  the 
profession  to  resort  to  public  advertisements,  private 
cards,  or  handbills,  inviting  the  attention  of  individ- 
uals affected  with  particular  diseases ;  publicly  offer- 
ing gratuitous  services  to  the  poor,  or  promising 
radical  cures ;  or  to  publish  cases  and  operations  in 
the  daily  papers,  or  to  suffer  such  publications  to  be 
made;  to  invite  laymen  to  be  present  at  operations, 
to  boast  of  cures  and  remedies,  to  adduce  certificates 


of  skill  and  success,  or  to  perform  any  other  similar 
acts.  Equally  derogatory  to  professional  character 
is  it  for  a  physician  to  hold  a  patent  for  any  surgical 
instrument  or  medicine;  or  to  dispense  a  secret  nos- 
trum, whether  it  be  the  composition  or  exclusive 
property  of  himself  or  others.  For,  if  such  nostrum! 
have  real  efficacy,  any  concealment  of  its  nature  is 
inconsistent  with  beneficence  and  professional  liberal- 
ity. If  mystery  alone  can  give  it  value  and  impor- 
tance, such  craft  implies  either  disgraceful  ignorance 
or  fraudulent  avarice. 

The  professional  life  is  entirely  inconsistent  with 
any  sort  of  avarice.  The  desire  for  pecuniary  gain 
never  displaces  the  unquenchable  thirst  for  knowl- 
edge and  skill.  The  public  ought  therefore  never  to 
lose  sight  of  the  necessity  of  according  to  the  regular 
profession  suitable  compensation  for  public  services. 

The  assumption  of  a  special  title,  or  the  claim  of 
any  superiority  of  methods  in  practice  must  expose 
such  person  to  the  suspicion  of  fraud.  For  by  edu- 
cation alone  can  any  one  acquire  sufficient  knowledge 
of  the  profession  to  be  able  to  practice  it  intelligently ; 
and  the  titles  bestowed  by  institutions  of  learning 
are  always  graded  in  accordance  with  the  amount  of 
systematic  study  pursued  and  the  degree  of  excellence 
in  scholarship.  Thus,  Doctor  of  Medicine  means 
that  person  upon  whom  that  title  has  been  conferred 
is  80  learned  as  to  be  able  to  teach  the  profession  to 
others.  It  does  not  mean  that  he  can  treat  diseases 
of  some  particular  part  only,  but  it  implies  a  suflEi- 
cient  knowldge  to  be  able  to  engage  in  any  depart- 
ment of  practice. 

Our  code  recognizes  specialties  as  legitimate  fields 
of  practice,  but  there  are  no  special  fields  of  practice 
which  may  be  properly  cultivated  independently  of 
the  state  of  the  general  system,  or  of  the  most  remote 
organs. 

The  title  of  Doctor  in  Medicine  covers  the  whole 
range  of  professional  knowledge,  and  is  never  be- 
stowed upon  any  who  do  not  pursue  the  entire  cur- 
riculum of  the  colleges. 

Every  practitioner  owes  his  best  professional  ser- 
vices to  all  the  other  members  of  the  profession,  and 
all  their  dependencies.  No  affluent  member,  how- 
ever, would  accept  the  service  and  tax  the  time  of 
his  impecunious  brother  without  bestowing  upon 
him  a  suitable  honorarium.  ' 
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Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  at  tlie  Forty- 
sixth  Annuai  Meeting  of  the  American  Medicai  Association 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  FRANKLIN  H.  MARTIN,  M.D. 

CHICAGO. 

In  selecting  for  the  subject  of  my  address,  "  Some 
Mooted  Points  in  Gynecologic  Surgery,"  I  am  aware 
that  I  may  lay  myself  open  to  criticism  for  presum- 
ing to  bring  before  a  body  of  medical  practitioners 
constituting  the  highest  national  representative  body 
of  American  gynecology,  subjects  which  may  be  con- 
sidered hackneyed — subjects  upon  which  but  little 
that  is  new  can  be  advanced.  My  excuse  can  readily 
be  understood  by  every  pelvic  or  abdominal  surgeon. 
Every  such  surgeon  is  a  learner  and  an  original  in- 
vestigator from  the  beginning  of  his  career  until  its 
end,  or  a  failure.  No  one  ever  learned  laparotomy 
by  attending  lectures  or  by  watching  a  master,  or  by 
the  perusal  of  books.     No  one  ever  learned  laparot- 
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omy  in  a  personal  experience  of  a  year  in  actual 
abdominal  work  on  animals  or  on  patients,  in  a  series 
of  one  hundred  cases  or  two  hundred  cases.  He, 
who,  to  his  own  mind  has  mastered  this  intricate  and 
most  important  branch  of  surgery  at  any  point  in  his 
career,  is  but  an  infant  to  whom  greatness  and  fame 
will  always  remain  strangers.  A  laparotomist  must 
become  an  idealist  if  he  is  to  progress  and  approach 
success.  Couple  with  the  idealist  enthusiasm,  with 
enthusiasm  brains,  with  brains  knowledge,  with 
knowledge  industry,  with  the  foregoing  honesty,  and 
with  all  theee  ambition,  and  an  abdominal  or  pelvic 
surgeon  will  develop  who  will  always  be  less  satisfied 
with  himself  than  is  any  one  else.  As  an  idealist  he 
will  constantly  seek  to  accomplish  the  ideal  in  sur- 
roundings which  can  never  become  so.  Thus  perfec- 
tion will  be  sought,  which  while  it  can  never  be 
obtained  can  in  this  manner,  only  be  closely  imitated. 

What,  then,  is  my  excuse  for  my  subject?  It  is, 
that  here  in  the  shadow  of  a  renowned  institution 
with  its  brilliant  surgeons,  in  the  hearing  of  others 
possessing  the  attributes  which  have  made  them 
renowned  gynecologists,  1  wish  to  bring  these  mooted 
points,  the  discussion  of  which  may  increase  our 
idealism,  which  may  arouse  enthusiasm  for  our  spe- 
cialty, add  to  our  knowledge,  increase  our  honesty  of 
purpose  and  industry,  and  not  least  of  all  aid  in  de- 
veloping a  laudable  ambition.  Not  that  all  of  these 
desirable  things  will  be  accomplished  by  my  feeble 
effort  alone,  but  the  feeble  effort,  reinforced  by  the 
discussion  of  the  subjects  presented  by  this  Section, 
may  succeed  in  accomplishing  something  in  that 
direction. 

In  dealing  with  my  subject  I  shall  not  quote  au- 
thorities ;  1  shall  not  ransack  literature  in  order  to 
establish  priorities ;  I  shall  not  exploit  methods. 

The  methods  of  every  experienced  gynecologist  are 
an  evolution  from  the  methods  of  some  admired 
teacher,  together  with  accretions  gained  by  subse- 
quent observations,  experiments,  readings,  reflections, 
and  personal  experience — an  evolution  from  these  to 
his  own  settled  routine  which  has  become  his  tech- 
nique. Thus  I  will  discuss  these  subjects  from  the 
light  evolved  from  my  own  experience. 

TREATMENT    OF    FIBROIDS    OF    THE    UTERUS. 

The  surgical  treatment  of  fibroids  of  the  uterus  is 
always  a  fruitful  subject  for  discussion  in  gatherings 
like  this.  The  fact  that  the  subject  is  such  a  fertile 
one  for  debate ;  the  fact  that  it  is  a  debatable  ques- 
tion, is  the  best  proof  that  no  one  method  has  yet 
arisen  which  meets  all  indications,  and  that  the 
question  should  be  discussed  until  our  debates  show 
a  lamentable  lack  of  interest  as  a  result  of  general 
agreement. 

"  Do  you  employ  electricity  in  the  treatment  of 
fibroids  of  the  uterus  as  much  as  you  did  formerly?" 
is  a  question  which  I  have  frequently  to  anstver.  To 
answer  this  question  in  the  affirmative  would  be  to 
admit  that  I  ignored  the  recent  great  progress  in  ab- 
dominal hysterectomies  and  other  pelvic  surgery, 
and  also  to  admit  that  electro-therapeutics  had  not 
progressed.  While  I  employ  electricity  successfully 
in  a  large  number  of  fibroids,  1  do  not  employ  it  in 
the  same  large  proportion  of  cases  that  I  did  formerly. 

The  cases  upon  which  I  do  the  most  satisfactory 
work  with  electricity  now,  are  those  which  surgeons 
who  have  a  wholesome  regard  for  their  statistics  refer 
to  me  to  get  rid  of,  or  similar  cases  which  come  di- 


rectly to  me.  They  are  usually  large  hemorrhagic 
tumors,  the  subjects  anemic,  hearts  hypertrophied, 
kidneys  diseased,  skin  waxy,  respiration  difficult 
Filled  with  pelvic  pain,  pelvic  pressure  and  pain  of 
peritoneal  adhesions.  Uterus  deep  and  irregular,^ 
menorrhagic  when  not  bleeding,  discharging  semi- 
purulent  fluid.  Digestion  ruined,  secretions  checked, 
bowels  constipated  and  reflexes  run  rampant.  In 
other  words,  among  the  most  deplorable  cases  that  it 
becomes  a  surgeon's  lot  to  behold. 

These  cases  I  treat  with  galvanism  in  strong  doses, 
systematically  and  rationally  applied,  combined  with 
the  most  appropriate  general  tonics  and  alteratives. 
I  apply  the  galvanism  with  the  idea  of  getting  the- 
following  well-known  effects  of  the  current:  1,  most 
powerful  general  tonic ;  2,  powerful  local  antiseptic  ^ 
3,  anti-hemorrhagic  effect  of  positive  pole ;  4,  local 
trophic  stimulant. 

1  have  not  time  to  tell  how  much  these  apparently 
desperate  cases  invariably  improve  under  this  treat- 
ment; how  I  have  resuscitated  case  after  case  so  that 
they  have  been  able  to  have  their  burdens  removed  by 
skillful  surgery  and  again  live  ;  how  I  have  been  able 
with  treatment  from  time  to  time  to  keep  symptomati- 
cally  well  a  score  of  patients  who  under  no  circum- 
stances would  have  an  operation  of  the  safest 
nature,  and  who  before  electricity  came  to  their  aid 
were  bedridden. 

Another  class  of  cases  in  which  galvanism  is  a 
justifiable  means  of  treatment  is  that  of  the  hemor- 
rhagic variety  not  of  large  size,  the  subjects  of  which 
are  near  the  menopause.  The  hemorrhage  can  often 
be  controlled  and  the  atrophy  of  the  uterus  which  i& 
a  usual  coincident  of  the  establishment  of  the  meno- 
pause will  do  the  rest.  I  have  saved  many  such 
cases  the  horrors  of  an  operation,  while  at  the  same 
time  keeping  them  in  symptomatic  health  during 
this  precarious  time  of  their  life. 

However,  in  the  present  state  of  pelvic  and  abdomi- 
nal surgery,  I  would  not  voluntarily  administer  or 
recommend  galvanism  for  fibroid  tumors,  the  sub- 
jects of  which  were  under  40  years  of  age,  whose 
tumors  were  suitable  for  operative  procedures,  and 
whose  general  health  would  show  an  average  chance 
for  favorable  surgery.  While  I  would  expect  to  be 
able  to  control  the  hemorrhages  in  the  majority  of 
such  cases,  improve  their  general  health,  and  to  re- 
duce the  size  of  the  tumor,  relieve  the  endometritis, 
and  stimulate  absorption  of  peritoneal  adhesions,  I 
would  not  expect  these  results  to  be  permanent  in  a 
large  enough  proportion  of  cases  to  justify  keeping 
the  patient  away  from  the  more  permanent  and  sat- 
isfactory results  of  modern  surgery. 

I  can  not  admit  that  galvanism  ever  does  harm  in 
these  cases  except  that  it  may  be  the  means  of  keeping 
patients  away  from  more  effective  surgery.  It  almost 
invariably  accomplishes  good,  even  if  applied  but  a 
short  time.  Galvanism,  except  in  fatal  doses,  the 
opinions  of  certain  surgeons  to  the  contrary  notwith- 
standing, never  produces  peritoneal  adhesions.  It  is 
one  of  the  most  powerful  antiseptics  we  have,  and  the 
only  one  we  can  send  through  deep  tissues  without 
traumatism. 

Needles,  probes  and  other  forms  of  electrodes  im- 
properly employed  may  carry  septic  material  where 
they  should  not;  electricity  never  does.  Electricity 
irrationally  and  erroneously  employed  in  cases  of 
pelvic  accumulation  of  pus,  may,  by  producing 
powerful  muscular  contractions  empty  a  pus  sac  into 
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the  peritoneal  cavity.   This  would  be  but  the  abuse  of 
a  powerful  remedy  instead  of  legitimate  use. 

Thus,  as  gynecolDgists,  the  better  we  understand 
our  armamentarium  the  more  will  we  value  galvan- 
ism. The  gynecologist  who  ignores  this  remedy, 
given  to  us  by  an  exact  science,  will  have  reason  to 
bark  hard  at  its  aggressions,  and  by  his  bark  can  we 
appreciate  his  hurt,  and  at  the  same  time  estimate 
his  loss. 

REMOVAL  OF  .\1'PENDAGES  FOR  FIBROIDS. 

This  operation,  popularized  by  Tait  and  his  fol- 
lowers, as  a  reraedj'^  for  fibroids  of  the  uterus,  has  in 
my  opinion  about  run  its  course.  While,  since  its 
discovery  it  has  served  to  relieve  and  cure  many 
women  suffering  with  fibroids,  like  all  of  the  minor 
surgical  methods  for  that  difhculty,  it  has  that  fatal 
element  of  uncertainty,  which  in  the  light  of  the 
comparatively  safe  and  certain  hysterectomy  makes 
it  less  popular  as  a  remedy  than  it  was  before  the 
appearance  of  this  more  successful  rival. 

The  curative  effect  of  the  operation  for  the  removal 
of  the  appendages  is  based  upon :  1,  its  producing 
an  artificial  menopause — thus  checking  the  hemor- 
rhage of  hemorrhagic  fibroids;  2,  the  cutting  off 
from  the  uterus,  nourishment  supplied  by  the  ovarian 
arteries,  thus  reducing  the  tumor  by  direct  curtailing 
of  the  normal  blood  supply  of  the  uterus ;  and  3,  any 
indefinite  influence  which  such  an  operation  may 
«xert  on  the  trophic  nerves  of  the  uterus,  thus  giving 
that  organ  and  its  ungainly  parasite  the   benefit  of 

I  Any  uncertain    results  which  may  occur  from  such  a 

[<ii8turbance. 

Theoretically,  this  is  all  a  little   vague.     Practi- 

jcally  it  controls  the  menorrhagia  of  fibroids  in  about 
■92  per  cent,  of  the  cases  upon  which  the  operation  is 
performed.  Invariably,  almost,where  the  menorrhagia 
is  not  checked,  the  tumor  continues  to  enlarge  and  in 
A  small  percentage  of  cases  it  continues  to  grow,  even 
when  an  artificial  menopause  is  established.  In  a 
small  percentage  of  cases  only,  does  the  tumor  en- 
tirely disappear,  even  when  a  symptomatic  cure  is 
■enjoyed.  Therefore  the  tumor  remains  indefinitely, 
a  constant  source  of  anxiety,  if  not  of  possible  future 
harm. 

This  operation  then,  which  made  an  epoch  not  only 
in  the  treatment  of  fibroids,  but  in  surgery,  must  be 
relegated  to  the  rear  by  the  very  forces  of  surgical 
advance  which  it  did  so  much  to  create.  Its  rival  is 
hysterectomy;  and  so  successfully  is  hysterectomy 
standing  the  test  that  one  can  scarcely  find  justifica- 
tion for  the  operation  of  removal  of  the  appendages. 
When  a  laparotomy  is  decided  upon  at  all  for 
these  cases,  it  is  difficult  to  give  one  good  reason  why 
a  clean  sweep  should  not  be  made  and  a  hysterectomy 
accomplished.  When  a  tumor  is  large  and  the  broad 
ligaments  consequently  spread,  a  thorough  removal 
of  the  appendages  is  more  diflScult  than  a  hysterec- 
tomy. When  the  tumor  is  small  the  patient  is  ordi- 
narilj'  in  prime  condition,  and  while  a  hysterectomy 
is  a  little  more  diflftcult  than  the  appendage  opera- 
tion, no  one  can  be  justified  in  leaving  behind  a  use- 
less diseased  uterus,  in  order  to  save  a  few  minutes' 
time  in  an  operation.  If  the  appendages  are  diseased 
as  a  result  of  infection,  they  should  be  carefully 
onucltated,  and  no  matter  how  long  it  may  con- 
sume (unless  the  life  of  the  patient  is  positively  to 
be  endangered  because  of  increased  time  required  for 
a  hysterectomy)  the  latter  operation  is  imperatively 


demanded  because  of  the  certainty  of  infection  of  the 
uterus.  This  leaves  the  operation  of  removal  of  the 
appendages  one  which  should  be  reserved  as  a  make- 
shift, when  for  some  good  reason  after  the  abdomen 
has  been  opened,  the  operator  finds  he  has  underesti- 
mated his  patient's  strength  to  tolerate  a  hysterec- 
tomy. Dr.  Byron  Robinson,  of  Chicago  who  finds  it 
difficult  to  shake  off  entirely  the  teaching  of  the 
Birmingham  sage,  still  opens  the  abdomen  with  the 
deliberate  intention  of  removing  the  appendages  for 
fibroids,  but  supplements  that  operation  by  tying  the 
broad  ligament,  including  the  uterine  artery,  as  it 
ascends  along  the  side  of  the  uterus.  By  thus  apply- 
ing my  operation  from  above,  he  hopes  and  with 
reason,  I  think,  to  reduce  the  8  per  cent,  of  bleeders 
which  follow  the  old  Tait  operation.  This  procedure 
increases  the  time  of  the  Tait  operation,  and  still 
leaves  the  uterus.  It  is  one  step  in  advance,  but  still 
a  makeshift,  and  one  more  halting  place  at  which  the 
beginner  and  the  timid  may  in  times  of  discourage- 
ment close  up  and  save  his  self-respect. 

VAGINAL   LIGATION    OF  THE    BROAD    LIGAMENT. 

This  operation  which  was  devised  by  me  for  the  treat- 
ment of  fibroids  is  one  which  does  not  require  a  lapa- 
rotomy. It  is  a  minor  operation  in  every  sense  of  the 
word  except  in  its  execution.  It  consists  as  many  of 
you  know,  in  ligating  from  the  vagina  more  or  less  of 
the  base  of  the  broad  ligament  of  either  side  of  the 
fibroid  uteri.  The  vagina  is  first  incised  at  its  vault 
to  the  right  and  left  of  the  cervix,  at  right  angles  to 
the  base  of  the  broad  ligaments.  The  contents  of 
the  broad  ligament  are  separated  from  the  bladder 
in  front  and  from  the  peritoneum  behind ;  it  is  then 
ligated  en  masse  with  either  a  single  or  a  double  liga- 
ture of  silk,  kangaroo  tendon  or  chromicized  catgut, 
sufficiently  deep  and  comprehensive  to  include  the 
main  channel  of  the  uterine  artery  and  any  anomal- 
ous branches  of  that  artery,  and  also  all  the  nerve 
supply  which  finds  its  way  to  the  uterus  by  this  route. 
In  exceptional  cases  the  ligatures  may  be  carried  suf- 
ficiently high  on  one  side  so  as  to  include  the  ova- 
rian artery.  The  ligatures  are  cut  short  and  buried 
by  closing  the  vaginal  mucous  membrane  by  a  run- 
ning stitch  of  fine  catgut. 

The  objects  of  this  operation  are:  to  check  uterine 
hemorrhage ;  to  cause  atrophy  of  the  uterine  tumor 
by  depriving  it  of  blood  nourishment;  to  influence  a 
decrease  of  the  tumor  by  interfering  with  its  nerve 
supply. 

Here  we  have  a  real  minor  operative  procedure  for 
the  treatment  of  uterine  fibroids.  It  has  arrived  on 
the  scene  of  action  at  the  wrong  time  to  make  itself 
very  welcome.  Instead  of  giving  us  a  certainty,  it 
gives  one  more  possible  relief,  one  more  hesitating 
point.  Its  claims  are  so  rational,  however,  and  it  has 
the  so  important  advantage  of  being  but  a  minor 
operation,  that  it  will  undoubtedly  become  a  method 
of  treatment  of  annoying  prominence  to  the  uncom- 
promising radical  of  the  future. 

This  operation  may  be  performed  with  advantage 
in  all  incipient  fibroids  in  which  the  operation  of 
hysterectomy  will  not  be  accepted  by  the  patient  and 
a  minor  operation  will  be  accepted.  It  may  be  per- 
formed in  all  hemorrhagic  cases,  when  the  patient 
has  been  so  reduced  by  hemorrhage  that  it  is  consid- 
ered unsafe  to  submit  her  to  a  hysterectomy.  It  may 
be  performed  in  cases  of  advanced  kidney  and  heart 
difficulties  in  rapidly  growing  or  hemorrhagic  fibroids 
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where  a  prolonged  operation  would  not  be  advisable. 
It  may  be  employed  in  any  case  as  a  direct  and  per- 
manent curative  means,  with  the  understanding  that 
the  operation  is  still  on  trial  and  that  the  remote  re- 
sults may  not  be  of  such  a  gratifying  nature  as  has 
been  the  case  with  the  immediate  results  in  the  ma- 
jority of  cases  already  reported.  From  a  rational 
standpoint  as  a  treatment  for  fibroids,  it  should  re- 
place the  operation  of  removal  of  the  appendages 
entirely.  It  should  not,  however,  from  our  present 
light  on  the  subject,  ever  be  substituted  for  the  cer- 
tain hysterectomy,  when  in  the  opinion  of  an  expert 
laparotomist  the  latter  is  reasonably  sure  of  success. 
The  operation  is  not  applicable  to  enormous  inter- 
stitial fibroids  (which  draw  the  cervix  high  into  the 
pelvis),  in  suppurating  fibroids,  or  in  fibroids  com- 
plicated with  diseased  appendages. 

TREATMENT  OF  STUMP  IN  ABDOMINAL    HYSTERECTOMIES. 

A  subject  is  this,  the  discussion  of  which  has  been 
long  and  is  not  yet  ended,  a  subject,  however,  which 
has  been  discussed  with  far  more  amiability  than  was 
formerly  that  other  one,of  how  shall  we  treat  the  pedi- 
cle in  ovariotomy.  The  question  of  whether  the  ovariot- 
omy pedicle  shall  be  intra-  or  extraperitoneally 
treated  is  no  longer  a  mooted  point  in  surgery.  Two  or 
three  short  years  ago  the  question  of  treatment  of  hys- 
terectomy pedicles  seemed  to  be  as  definitely  fixed  on 
this  one  point,as  does  the  ovariotomy  pedicle  seem  to  be 
to-day.  At  that  time  surgery  demanded  that  the  pedi- 
cle of  a  tumor,the  tissue  of  which  was  uterine  structure, 
should  have  an  extraperitoneal  fixation.  To  be  sure, 
we  were  never  quite  satisfied  with  that  not  altogether 
inelegant  and  incongruous  disposition  of  the  hyster- 
ectomy stump.  The  points  of  distress  were :  its 
immovability,  its  displacement  and  its  exposure.  It 
seemed,  however,  inevitable  that  we  should  submit 
to  these  objections  in  order  to  obtain  hemostasis. 
Baer,  however,  in  his  simple  device  of  ligating  the 
uterine  arteries  before  they  reach  the  uterus,  has 
rendered  the  hysterectomy  stump  bloodless,  so  that 
it  can  now  be  dropped  as  safely,  and  as  free  from  un- 
natural fixation,  displacement  and  exposure  as  can  the 
ovariotomy  pedicle ;  or  it  can  with  perfect  impunity 
be  removed  entirely.  And  with  this  decided  advance, 
hysterectomy  has  reached  the  point  where  its  sequela 
are  as  little  dreaded  as  the  operation  itself,  and  the 
operation  is  as  safe  as  is  ovariotomy. 

I  believe  that  extraperitoneal  fixation  of  the  pedi- 
cle in  hysterectomies  as  a  routine  practice  is  no 
longer  justifiable.  That  extraperitoneal  fixation 
may  in  rare  cases  be  a  justifiable  procedure  I  will 
grant.  I  have  already  mentioned  what  I  consider  the 
objections  are  to  extraperitoneal  methods,  viz.,  im- 
movability of  the  pedicle,  displacement  of  the  pedicle 
and  exposure  of  the  pedicle  to  external  infection. 
Byford's  vaginal  fixation  overcomes  the  first  two  ob- 
jections as  well  as  any  method  of  external  fixation. 
But  the  inventor  of  that  method  after  making  a  bril- 
liant record  with  it,  has  discontinued  it  as  a  routine 
in  favor  of  the  intra-abdominal. 

Senn's  new  cufif  method  which,  while  it  keeps  the 
substance  of  the  pedicle  in  the  pelvis,  fixes  it,  though 
distantly,  through  the  intervention  of  the  cuff  to  the 
lower  angle  of  the  peritoneal  wound,  and  exposes  it 
through  this  tube  of  peritoneal  tissue  to  possible  sur- 
face or  external  infection.  I  am  sure,  notwithstand- 
ing its  brilliant  parentage,  that  it  can  never  be  gen- 
erally adopted   as   a   routine   practice,   that  it  will 


appear  in  history  as  one  of  the  curious  methods,  the 
outcome  of  the  evolution  strain  for  a  perfect  hyster- 
ectomy. 

There  are  yet  a  few  operators  whom  we  have 
learned  to  respect  profoundly,  who  still  hold  to  the 
fixation  of  the  pedicle  in  the  lower  end  of  the  abdom- 
inal incision,  who  still  employ  elastic  ligatures, 
serre-noeud,  and  the  accompanying  paraphernalia  as 
a  routine  method  of  practice.  With  the  results  of 
such  men's  practice  we  can  not  find  fault.  Some  of 
them  are  masters  and  therefore  their  results  would  be 
of  the  best,  no  matter  what  method  they  adopted. 
The  question  of  the  relative  practicability  and  perma- 
nent effectiveness  of  any  operation  must  be  tested  by 
the  results  obtained  in  the  hands  of  the  average  sur- 
geon. It  is  not  enough  that  some  immortal  can  make 
a  brilliant  record  with  his  abdominal  fixation.  That 
he  can  accurately  adopt  and  manufacture  a  pedicle 
the  length  necessary  to  obviate  undue  tension,  dis- 
placement or  bladder  squeezing ;  that  he  can  so  treat 
his  constricted  stump  that  it  will  never  become  in- 
fected; that  he  can  therefore  prevent  in  every  case, 
extension  of  suppuration  to  broad  ligament  sutures, 
and  thus  obviate  interminable  fistulous  tracts  ;  that 
he  can  prevent  in  every  case,  an  ugly  depressed  ab- 
dominal scar;  all  of  this  is  not  enough.  It  is  neces- 
sary that  the  operation  of  the  future  shall  be  one  in 
which  there  is  the  minimum  disturbance  of  normal 
relations  between  the  organs  of  the  pelvis  and  the 
remaining  pedicle ;  in  which  there  is  the  minimum 
loss  of  normal  mobility  in  the  remaining  organs ;  in 
which  the  risk  of  secondary  hemorrhage  from  pedi- 
cle or  broad  ligament  is  reduced  to  a  minimum ;  in 
which  the  pedicle  when  once  disposed  of  is  out  of 
reach  of  external  infection  as  far  as  it  is  possible  to 
get  it,  an  operation  which  is  practically  finished 
when  the  abdominal  incision  is  closed  (instead  of  one 
which  submits  the  patient  and  the  physicians  to  an 
operative  procedure  which  must  last  under  the  most 
favorable  circumstances  from  ten  to  twenty  days  be- 
fore the  patient  is  finally  severed  from  her  tumor  and 
detached  from  the  mechanism  of  the  surgeon ) ;  finally, 
the  routine  operation  of  the  future  must  be  one  of 
minimum  simplicity,  easy  of  execution,  and  one 
which  can  be  accomplished  in  the  shortest  time  con- 
sistent with  the  above  requisites. 

Such  an  operation,  I  believe  we  have  within  our 
reach  in  employing  the  Baer  method  of  ligating  the 
blood  supply  of  the  cervix  and  lower  portion  of  the 
uterus  before  it  enters  the  tissue  of  that  organ ;  in 
other  words,  ligation  of  the  uterine  artery  and 
branches.  After  this  simple  procedure  has  been 
enacted,  it  matters  little  whether  the  stump  is  re- 
moved entirely,  left  buried,  or  projecting  into  the 
abdominal  cavity. 

KIDNEYS. 

The  failure  to  recognize  obscure  kidney  diseases  in 
patients  before  submitting  them  to  a  severe  operation 
has  been  the  cause  of  many  avoidable  deaths.  We 
should  not  only  recognize  kidney  difficulties  in  every 
case,  but  we  should  also  know  when  a  case  is  labor- 
ing under  some  form  of  kidney  trouble,  if  that  stage 
has  been  reached  beyond  which  it  is  safe  to  proceed. 

It  is  not  enough  that  the  urine  in  any  given  case  is 
approximately  of  normal  quantity;  of  approximate 
normal  specific  gravity ;  and  that  it  gives  negative 
results  in  tests  for  albumin  and  sugar.  It  is  neces- 
sary to  learn  the  history  of  the  case,  to  estimate  the 
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epecific  gravity  in  a  twenty-four  hour  specimen,  to 
ascertain  the  amount  of  urea  for  twenty-four  hours, 
and  to  supplement  this  with  a  microscopic  examina- 
tion, thorough  and  complete.  In  diabetes  we  should 
not  operate.  In  interstitial  nephritis,  when  the  dis- 
ease is  not  far  advanced,  an  operation  may  be  risked 
with  proper  preparatory  treatment.  These  latter 
cases  are  the  very  ones  which  from  their  great  diffi- 
culty of  diagnosis  are  often  neglected  and  conse- 
quently disaster  results. 

The  importance  of  this  subject  must  be  my  excuse 
for  entering  into  primary  details.  The  following 
summarizes  the  signs  of  chronic  interstitial  neph- 
ritis: lowered  specific  gravity  of  urine;  patient  aris- 
ing at  night  to  void  urine  (when  there  are  no  bladder 
or  urethral  diseases  to  give  rise  to  such  a  procedure) ; 
an  enlarged  heart  with  accentuated  second  sound,  a 
tense  pulse,  and  diminished  urea.  Albumin  is  fre- 
quently absent.  The  diagnosis  is  doubly  sure  when 
hyalin  casts  are  formed. 

I  scrutinize  all  of  my  patients  in  all  these  points. 
If  the  foregoing  state  of  affairs  exists  to  a  marked 
degree,  I  refuse  to  operate;  if,  however,  with  the 
above  symptoms,  I  find  a  normal  quantity  of  urine, 
which  does  not  show  a  reduced  specific  gravity  under 
lOiO  to  1014,  and  where  the  amount  of  urea  does  not 
sink  lower  than  six  or  seven  grains  to  the  ounce,  and 
the  patient  is  well  preserved  generally  without  ad- 
vanced heart  disease,  I  am  confident  that  I  can  oper- 
ate on  them  with  safety,  if  I  can  secure  proper 
preparation. 

I  prepare  these  patients  by  first  placing  them  on  an 
exclusive  farinaceous  diet,  with  milk  and  fruit,  an 
indefinite  number  of  days  before  the  operation.  A 
week  or  ten  days  before  the  operation  she  is  put  on  a 
diuretic  with  instructions  to  drink  large  quantities 
of  water.  The  object  is  to  increase  the  daily  quan- 
tity of  urine  to  60  to  100  ounces,  in  order  to  thor- 
oughly flush  the  kidneys  and  rid  the  patient  of 
dangerous  accumulations.  With  80  to  100  ounces  of 
urine  flowing  for  several  days,  with  the  patient  living 
on  a  non-nitrogenous  diet,  with  the  urea  in  improved 

i  proportions,  considering  the  diet,  I  feel  safe  to  risk 
an  operation. 
Dr.  Charles  W.  Purdy,  who  has  had  an  enormous 
experience  in  watching  the  behavior  of  kidney  dis- 
eases under  operations,  says  in  reference  to  chronic 
parenchymatous  nephritis :  "I  see  no  reason  why  these 
cases,  if  unaccompanied  with  dropsy,  may  not  be 
operated  upon  if  carefully  selected." 

ABDOMINAL  DKAINAGE. 

There  are  now  but  faint  and  unimportant  protests 
against  the  use  of  drainage  in  abdominal  surgery  when 
certain  definite  conditions  exist.  These  protests  are  so 
few  and  so  unimportant  that  the  question  of  whether 
we  should  ever  drain   can    no   longer  be  considered 

(mooted.  The  questions,  how  and  when  shall  we 
drain,  are  points  upon  which  there  is  still  some  dis- 
cussion. 
Drainage  in  abdominal  surgery  has  definite  indica- 
tions to  meet:  1,  the  removal  of  blood,  the  conse- 
quence of  venous  hemorrhage  from  points  which 
have  been  the  seat  of  adhesions ;  2,  the  removal  of 
fluids  from  ruptured  cysts  or  from  sponges,  when  the 
toilet  of  the  operation  has  entirely  failed  to  do  so ; 
3,  the  removal  of  septic  matter  from  the  abdominal 
cavity. 

The  removal  of  blood  from  an  abdominal  cavity 
where  there  are  numerous  oozing  surfaces  is  neces- 


sary, because  it  is  the  safest  and  quickest  method  of 
stopping  the  hemorrhage.  We  all  know  that  many 
women  have  bled  to  death  into  their  own  bellies  after 
operations  where  extensive  adhesions  have  been  sepa- 
rated, which  might  have  been  saved  if  some  form  of 
drainage  had  been  adopted  which  would  have  removed 
the  fluid  before  it  could  accumulate.  Constant  re- 
moval of  the  blood  leaves  the  bleeding  surface  dry, 
and  coagulations  form  at  the  vessels'  mouths.  If 
the  blood  is  allowed  to  remain,  the  coagulum  is  dis- 
solved in  the  accumulated  fluid  and  the  hemorrhage 
continues. 

It  is  necessary  to  have  a  drain  which  will  remove 
all  the  fluids,  blood  and  otherwise,  from  the  abdom- 
inal cavity  for  two  other  reasons :  1,  because  this 
fluid  produces  peritoneal  irritation  even  though  it 
does  not  become  septic.  The  patient  will  exhibit 
this  by  a  rapid  and  weak  pulse  for  several  days, 
while  the  weak  and  partially  paralyzed  peritoneum 
is  accomplishing  the  removal  of  the  fluids  by  absorp- 
tion. 2,  this  accumulated  fluid  is  the  richest  culture 
medium  in  the  world  surrounded  by  one  of  the  most 
perfect  incubators,  and  is  therefore  liable  to  develop 
any  pathogenic  material  which  may  have  in  any 
manner  come  in  contact  with  it. 

Thus  one  who  does  not  employ  drainage  at  all  in 
abdominal  surgery,  must  select  carefully  his  cases, 
so  carefully  indeed  that  he  would  discard  about  all 
which  most  required  his  assistance,  or  he  must  ex- 
pect an  unnecessary  mortality.  If  he  enucleates 
tumors,  he  must  have  large  extensive  oozing  surfaces. 
If  he  attempts  to  check  every  particle  of  that  oozing 
by  ligation,  cauterizing  or  other  means,  before  clos- 
ing the  abdomen,  he  will  be  obliged  to  expose  every 
portion  of  it  not  only,  but  he  must  carefully  and  suc- 
cessfully manipulate  every  portion  of  these  surfaces 
wherever  located  in  the  abdomen.  As  these  surfaces 
are  frequently  intestinal,  these  delicate  and  resent- 
ful organs,  too,  must  come  in  for  their  share  of 
manipulation.  Much  time  (time  of  inestimable 
value)  has  been  wasted.  One  can  never  be  certain 
that  all  bleeding  points  have  been  secured,  the  delicate 
intestines  have  received  unnecessary  manipulations 
which  weaken  their  tonicity,  and  finally  the  abdo- 
men must  be  closed  with  no  absolute  monitor  or 
guard,  and  no  means  of  relief,  but  secondary  laparot- 
omy, if  intuition  should  indicate  accumulating 
blood.  So,  too,  the  same  arguments  apply  to  spill- 
ing pus  in  the  abdominal  cavity,  contents  of  cysts  or 
debris  from  any  source.  Excessive  exposure  of  peri- 
toneal surfaces,  excessive  manipulating,  excessive 
sponging,  excessive  washing,  only,  will  accomplish 
its  removal  and  we  can  not  be  quite  sure  that  the 
peritoneum  will  consent  or  be  able  to  take  care  of 
that  which  may  occasionally  be  overlooked. 

In  my  opinion,  one  should  drain  always  where 
there  has  been  separations  of  adhesions,  the  oozing 
from  which  is  sufficient  to  accumulate  in  any  per- 
ceptible quantity  in  the  dependent  portions  of  the 
peritoneal  cavity  by  the  time  one  is  ready  to  close 
the  abdominal  incision,  as  indicated  by  exhausting  a 
glass  drainage  tube  which  has  been  placed  in  the 
cavity  for  that  purpose.  One  should  drain  also  when 
accidentally  or  otherwise,  contents  of  cysts  have 
leaked  or  spilled  into  the  abdominal  cavity  when 
there  is  any  doubt  of  its  complete  removal.  Finally, 
in  my  opinion,  one  should  always  drain  after  any 
operation  has  been  performed  which  calls  for  exten- 
sive flushing  of  the  abdomen. 
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On  the  other  hand,  I  do  not  consider  it  necessary 
to  drain,  if  a  perfectly  dry  condition  of  the  perito- 
neal cavity  is  obtained  (and  there  is  no  source  from 
which  fluids  can  accumulate)  even  if  there  has  been 
during  the  operation  a  removal  of  septic  material. 
In  other  words,  I  have  great  faith  in  the  resisting  or 
antiseptic  power  of  the  peritoneum,  so  long  as  it  is  in 
its  normal  state  of  dryness.  It  is  only  when  the 
peritoneum,  in  addition  to  its  normal  work,  is  put  to 
the  strain  of  caring  for  little  puddles  of  culture 
media  which  a  careless  operator  has  neglected  to  pro- 
Tide  means  of  removing  from  its  folds,  that  I  am 
afraid  of  peritoneal  failure,  septic  development  and 
disaster. 

I  believe  that  the  glass  drainage  with  the  suction 
pump  is  the  safest  and  most  effectual  drain  and  a 
form  which  is  almost  invariably  applicable.  It  ac- 
complishes promptly  and  definitely  the  removal  of 
all  fluids  from  the  peritoneum  as  frequently  as  it 
may  seem  necessary,  and  in  a  manner  so  that  their 
amount  may  be  accurately  estimated.  While  the  gauze 
drain  may  be  used  with  advantage  in  other  cavities, 
I  must  protest  against  it  as  a  routine  drain  for  the 
peritoneal  cavity.  For  bleeding  surfaces  following 
enucleation,  except  in  extraordinary  cases  (such  as  I 
have  seen  but  few  times)  it  can  not  compare  with 
glass  drainage  and  the  pump.  When  it  is  employed 
I  can  not  but  feel  that  it  acts  more  as  a  tampon  or  a 
dam  than  as  a  drain.  With  it,  there  is  no  way  of 
knowing  accurately  how  much  work  it  is  accomplish- 
ing, or  how  much  it  is  failing  to  accomplish,  or  how 
necessary  its  employment  may  have  been. 

The  glass  drain  properly  cared  for  never  does  harm, 
even  if  its  use  in  any  given  case  is  afterward  found 
to  have  been  unnecessary.  Fistulae  rarely  follows  its 
use,  and  when  they  occasionally  do  it  is  in  desperate 
cases  where  an  operation  without  it  would  have  been 
impossible. 

INTRA-ABDOMINAL  SUTUHES. 

Silk  is  an  ideal  suture  for  intra-abdominal  work, 
if  it  is  properly  sterilized  before  using,  and  if  it  never 
becomes  infected  after  it  has  been  placed.  The  fact 
that  silk,  if  once  infected  wherever  buried,  will  never 
cease  giving  trouble  until  it  has  been  removed  either 
by  surgery  or  by  the  very  suppurating  processes 
which  it  maintains,  makes  it  a  questionable  ligature 
under  any  circumstances  in  abdominal  surgery.  One 
may  be  quite  positive  that  his  aseptic  sutures  are 
buried  in  aseptic  tissues.  He  can  never  be  positive 
that  some  septic  process  may  not  reach  those  liga- 
tures during  convalescence,  or  long  months  or  years 
after  convalescence,  a  septic  process  which  finds  exit 
eomewhere  in  a  long  fistulous  canal  and  which  would 
heal  spontaneously  after  discharge  if  it  were  not  for 
&  non-absorbable  septic  foreign  substance  at  its  bot- 
tom. The  same  argument  holds  good  in  regard  to 
any  form  of  non-absorbable  suture  material  as  a 
buried  suture. 

If,  on  the  other  hand,  an  antiseptic  absorbable  lig- 
ature is  buried  in  aseptic  tissues  (whose  life  is  of 
suflBcient  length  to  effectually  accomplish  its  mis- 
sion) it  disappears  promptly  and  is  soon  out  of  the 
way  of  septic  processes  which  by  accident  may  reach 
its  vicinity,  or  if  it  should  become  septic  before 
absorption  is  completed,  the  completion  of  the  absorp- 
tion will  eradicate  what  would  otherwise  become  a  fixed 
nidus  of  infection,  and  the  normal  reparative  pro- 
cesses of  the  tissues  would  be  left  unhampered. 


Catgut  and  kangaroo  tendon  are  the  two  forms  of 
absorbable  sutures  which  have  been  most  employed. 
Kangaroo  tendon  is  scarce,  difficult  to  prepare,  and 
consequently  expensive.  I  have  not  employed  it  and 
therefore  can  not  practically  discuss  it.  Catgut  until 
quite  recently  has  been  looked  upon  with  suspicion. 
Even  when  with  great  care  it  had  been  successfully 
sterilized,  so  that  no  cultures  resulted  in  its  test,  it 
still  formed  a  nidus  for  suppuration  in  otherwise 
practically  aseptic  tissues,  because  as  was  discovered 
later,  of  its  possessing  qualities  of  a  superlative  cul- 
ture medium.  Then  it  was  necessary  to  render  it  not 
only  aseptic,  but  to  saturate  its  substance  with  a 
harmless  antiseptic  which  would  not  affect  the  integ- 
rity of  the  suture  or  poison  the  tissues  of  the  patient. 
In  seeking  such  an  antiseptic,  it  was  also  desirable 
that  the  antiseptic  or  the  process  of  preparing  the 
gut  would  increase  the  life  of  the  suture.  Experi- 
ments and  practice  have  been  able  to  demonstrate 
that  catgut  sterilized  by  heat  and  afterward  treated 
by  either  chromic  acid  or  methyl  blue  will  remain 
antiseptic  and  also  possess  life  of  suflScient  length 
for  most  ordinary  intra-abdominal  work. 

If  these  two  forms  of  suture,  on  continuous  trial 
carry  out  the  promise  that  they  have  already  given 
we  will  possess  an  economical,  antiseptic,  absorbable 
ligature  for  buried  and  intra-abdominal  work,  which 
will  with  great  certainty  do  away  with  one  of  our 
most  annoying  sequela  in  that  line  of  work. 

Thus,  gentlemen,  in  the  half  hour  allotted  to  me 
I  have  frankly  presented  my  present  surgical  status. 
I  am  aware  that  this  is  but  one  "stock-taking"  point 
in  my  career.  I  am  aware  that  in  one  short  year 
from  now,  much  if  not  all  of  this  may  be  old.  I 
would  mistake  my  audience,  and  certainly  the  prog- 
ress of  surgical  gynecology,  if  I  did  not  realize  that 
points  in  my  present  declaration  have  already  become 
ancient  history  to  some  of  you.  What  was  the  truth 
in  the  light  of  our  progress  one  year  ago  is  not  neces- 
sarily so  now. 

The  progress  of  modern  surgery  is  like  the  onward 
march  of  a  mighty  army.  It  waits  for  no  one.  The 
weak,  the  stragglers  and  the  non -progressive  are  left 
behind.  The  strong,  the  alert,  the  industrious,  help 
to  swell  the  crowded  ranks  and  each  doing  his  par- 
ticular work  conscientiously  insures  a  wholesome 
irresistible  advance  of  the  whole. 

Therefore  let  us  not  straggle,  although  we  may  not 
be  in  at  the  ultimate  triumph.  If  we  can  not  fill 
commanding  positions,  let  us  at  least  do  our  best  in 
the  front  of  the  ranks. 

So  in  the  ranks  of  surgery  let  us  become  idealists. 
But  constantly  compare  our  ideals  with  those  of  oth- 
ers that  they  may  not  deteriorate.  Let  us  be  enthu- 
siastic, but  temper  our  enthusiasm  with  tried  facts. 
Let  us  have  knowledge  of  the  works  of  others,  but 
prove  that  knowledge  by  personal  experimental  labor. 
Let  us  be  industrious,  but  not  at  the  expense  of  doing 
unjustifiable  work.  Finally,  let  us  cultivate  ambi- 
tion, but  a  laudable  ambition,  which  has  for  its 
object  the  development  of  our  art  to  a  science  of 
transcendent  heights  of  usefulness. 


Phygiology  in  the  Public  Schools. — The  following  letter  was 
received  by  the  principal  of  one  of  our  schools  the  other  day, 
from  a  parent  whose  daughter  is  a  member  of  the  class   in 

physiology :  "  Dear  Miss ,  I  don't  want  you  to  learn  my 

daughter  any  more  about  her  irsides.    It  ain't  decent  and  it 
turns  her  against  her  vituals.    Respectfully, ." 
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WOMEN  AND  ABDOMINAL  Sl'RUERY  IN  THE  CENTRAL  COL- 
LEGE OF  I'lIYlilCtANS  AND  Sl'EQEONS,  ETC. 
INDIANAPOLIS.    IND. 

The  Hues  of  sound  surgical  principles  converge 
toward  perfection  of  technique  in  operating  and  the 
ideal  operation.  The  proximity  to  the  ideality  of  an 
operation  is  in  direct  ratio  to  the  simplicity  of  its 
technique  and  the  results  obtained.  Ideal  results  in 
suprapubic  hysterectomy  are  best  secured  by  ideal 
operators  with  ideal  surroundings,  upon  ideal  pa- 
tients with  symmetrically  formed  pear-shaped  tumors. 

I  serve  notice,  in  this  presence,  on  those  engaged 
in  discussing  the  technique  of  hysterectomy  that 
they  can  not  have  the  last  word  until  their  means 
and  methods  shall  deal  with  fibroid  tumors,  regard- 
less of  their  morphology  or  pathologic  condition,  nor 
until  the  average  operator  shall  advise  the  removal 
of  fibroids  as  unhesitatingly  as  he  does  an  ovarian 
cyst. 

Despite  the  efforts  of  some  to  name  a  distinct 
method  of  operating  because  a  flap  is  made  here,  or 
a  ligature  placed  there,  the  problems  of  suprapubic 
hysterectomy  are  rapidly  nearing  their  solution. 
Those  engaged  in  the  work  are  divided  into  but  two 
classes :  1,  those  who  have  been  and  are  yet  satisfied 
with  forming  a  pedicle  and  fixing  the  same  in  the  ab- 
dominal wound ;  and  2,  those  who  are  not  satisfied  that 
this  method  was  the  best  that  could  be  devised,  and 
have  been  earnestly  endeavoring  to  reach  some  method 
which  shall  disregard  the  morphology  of  tumor,  of 
broad  ligaments,  and  the  location  of  uterine  arteries. 

Those  workers  who  have  been  wedded  to  the  serre- 
uceud  in  abdominal  fixation  method  have  not  empha- 
sized, as  they  should  have  done,  the  important  fact 
that  the  serre-nceud  is  quite  as  much  for  the  adjust- 
ment of  tissues  as  to  control  hemorrhage.  When  the 
broad  ligaments  are  properly  tied  oflf,  the  main  source 
of  hemorrhage  (in  an  average  case)  is  shut  ofif.  On 
the  other  hand,  the  teaching  that  the  uterine  artery 
can  always'  be  found  in  the  broad  ligaments  and  tied 
in  a  definite  way,  retards  progress,  and  has  in  the 
past  and  will  in  the  future  be  the  means  of  sacrific- 
ing lives  in  the  hands  of  beginners  and  those  not 
familiar  with  the  anomalies  of  arterial  distributions, 
morphologic  changes  and  pathologic  conditions  found 
in  and  about  the  fibroid  uterus. 

Anatomy,  from  the  book  of  nature  and  not  from 
the  paper  hooks,  is  the  keystone  of  the  arch  upon 
which  the  principles  of  surgical  progression  shall 
ever  rest,  and  is  nowhere  more  important  than  in 
hysterectomy.  Some  seven  text-books  which  I  have 
examined  on  anatomy,  state  that  the  spiral  or  curl- 
ing branches  given  off  from  the  uterine  arteries  really 
penetrate  the  tissues  of  the  uterus  including  its  cer- 
vix. With  this  idea  of  penetrating  arteries,  surgeons 
have  many  times  ligated  and  severed  a  single  uterine 
artery  in  different  places  because  of  its  zigzag  course 
at  the  side  of  the  uterus,  the  operator  thinking  he  had 

1  Dr.  EtheridKe.of  Chicago,  cuts  a  slab  oil  the  sides  of  the  uterus 
before  clamping  broad  ligaments. 


secured  a  distinct  vessel  each  time.  I  have  peeled  off 
the  uterine  arteries  from  the  sides  of  the  uterus  leav- 
ing them  in  the  pelvis  of  the  woman,  and  cut  off  the 
cervix  with  little  or  no  hemorrhage.  This  was  for 
the  purpose  of  proving  how  few  ligatures  could  be 
used.  It  is  well  known  to  every  gynecic  surgeon  that 
a  nodular  mass  in  a  fibroid  uterus  can  be  peeled  out 
of  its  capsule  without  ligating  a  single  artery.  What 
I  have  stated  regarding  the  nourishment  of  the  nod- 
ule by  its  network  of  capillaries  and  not  by  the  pene- 
tration (for  surgical  purposes),  holds  true  with  refer- 
ence to  a  uterus  disorganized  by  fibroid  tumor  or 
tumors,  no  matter  how  large  or  how  small — not  only 
the  fibroid  uterus,  but  the  normal  uterus  as  well — 
not  only  the  uterus  but  its  entire  cervix  down  to  the 
external  os.  The  uterine  tissue  may  be  penetrated 
by  small  capillaries,  but  I  am  convinced  that  it  is 
not  penetrated  by  arteries  worth  considering  (as  such) 
surgically. 
This  anatomic  fact  being  established,  the  operator 


FiGDRE  1. — Fifteen  pound  tumor  growing  from  anterior  cervix. 


who  favors  leaving  an  extraperitoneal  but  intrapelvic 
wound,  having  temporarily  clamped  the  broad  liga- 
ments, proceeds  without  fear  of  hemorrhage  from  the 
uterus  or  its  neck,  to  peel  off  the  anterior  and  poste- 
rior flaps,  and  enucleate  as  much  or  as  little  of  the 
cervix  as  he  desires,  keeping  between  uterine  artery 
and  uterus.  He  who  expects  to  use  the  serre-noeud, 
having  secured  the  broad  ligaments  with  their  ova- 
rian arteries,  will  also  peel  down  the  tissues  around 
the  cervix,  if  the  same  be  large,  until  he  reaches  a 
point  where  it  is  smaller,  to  the  end  that  the  same 
may  be  raised  up  to  the  abdominal  wound  without 
undue  tension  on  the  pelvic  tissues.  So  what  has 
been  done  on  anatomic  lines  is  really  of  great  advan- 
tage, whether  we  favor  uniting  our  pelvic  with  our 
abdominal  wound,  using  the  serre-noeud,  or  whether 
we  will  leave  an  extraperitoneal  but  intrapelvic 
wound.  On  several  occasions,  when  I  have  presented 
the  subject  of  hysterectomy,  operators  have  attempted 
to  prove  that  a  pedicle  could  be  made  and  fixed  in  the 
abdomen  in  every  case.  Some  have  even  gone  so  far 
as  to  say  they  would  not  attempt  in  any  case  to  fol- 
low any  other  method.  I  have  shown  tumors  and 
photographs  of  cases  where  it  seemed  to  me  that 
abdominal  fixation  of  the  pedicle  would  have  been 
very  difficult  if  not  impossible.     Some  three  times  in 


224 


SUPRAPUBIC  HYSTERECTOMY. 


[August  10, 


the  past  year  I  have  been  able  to  remove  a  fibroid 
uterus  with  malignant  degeneration  of  the  endome- 
trium, extending  well  out  into  the  vagina.  I  will 
report  one  of  the  cases : 

Mrs.  H.,  aged  51,  was  referred  by  Drs.  Murry  and  Baird,  of 
Albany,  Ind.,  the  former  believing  that  for  several  years  the 
patient  had  had  her  pelvis  and  lower  abdomen  filled  with  a 
fibroid  tumor  ;  the  latter,  by  vaginal  examination,  diagnos- 
ticating cancer  of  the  cervix  and  endometrium.  Both  were 
correct  in  their  diagnoses.  The  operation  was  made  in  the 
following  manner :  an  incision  made  through  the  vaginal 
mucosa,  was  carried  around  the  cervix,  extending  a  half 
inch  from  any  malignant  ulceration.  Iodoform  gauze  was 
packed  into  this  incision.  The  abdomen  was  then  opened 
and  the  tumor  (nearly  as  large  as  the  human  head)  was 
lifted  out  of  the  abdomen.    The  broad  ligaments  were  seized- 


Does  ventral  fixation  give  us  the  greatest  amount 
of  assurance  against  vaginal  prolapsus,  cystocele  and 
rectocele?  In  pelvic  fixation  I  have  been  bringing 
the  stumps  of  the  broad  ligaments  well  down,  stitch- 
ing them  to  the  vagina,  with  a  view  of  holding  that 
tube  up  as  one's  suspenders  hold  up  their  trousers ; 
but  I  repeat,  suflBcient  time  has  not  elapsed,  nor  have 
I  been  able  to  observe  a  sufficient  number  of  cases, 
only  a  little  over  two  hundred,  to  convince  me  that 
the  remaining  pelvic  organs  will  have  sufficient  sup- 


FlGURE  2. 

and  temporarily  clamped  as  shown  with  these  forceps.  Hav- 
ing peeled  down  the  broad  ligaments  and  made  anterior  and 
posterior  flaps,  we  then  secured  the  broad  ligaments  with 
strong  kangaroo  tendons,  cutting  away  the  forceps.  Then 
passing  my  staff  up  the  vagina  behind  the  cervix,  with  this 
gouge  we  soon  found  our  way  posteriorly  down  on  to  the 
staff  and  continued  our  enucleation  right  and  left,  (leaving 
anterior  surface  near  bladder  to  the  last)  until  the  entire 
mass  had  been  lifted  out  of  the  pelvis.  We  then  brought 
the  serous  lining  of  the  pelvis  over  the  stumps  of  the  broad 
ligament,  and  packing  some  gauze  down  into  the  vagina,  we 
made  complete  sero-serous  approximation  of  the  entire  pel- 
vic wound.    The  patient  made  a  very  satisfactory  recovery. 

I  report  this  case  in  part,  naming  the  attending 
physicians,  to  the  end  that  I  may  at  least  be  credited 
with  one  operation  where  abdominal  fixation  with 
the  serre-ncBud  could  not  be  considered,  and  where 
leaving  a  piece  of  the  cervix  would  have  rendered  the 
operation  positively  useless.  I  have  found  a  number 
of  such  cases.  If  other  operators  have  not,  a  time 
will  come,  if  they  get  cases  enough,  when  they  will. 

I  would  submit  the  following  propositions  for 
discussion : 

1.  There  are  cases  where  total  extirpation  is  the 
only  operation  possible. 

2.  Ventral  and  pelvic  extraperitoneal  fixation  being 
the  only  two  methods  worthy  of  consideration  in  aver- 
age cases,  which  can  be  done  in  the  least  time. 

3.  Which  operation  gives  us  the  greatest  immunity 
from  sepsis;  (a),  in  abdominal  wound;  (6),  in  pelvic 
wound. 

4.  And  here  let  me  add,  it  will  require  the  lapse  of 
time  and  personal  observation  in  a  large  number  of 
cases  before  I  shall  reach  my  final  conclusions. 


2 1  do  not  favor  beginning  in  the  vagina.  It  is  very  difficult  to  make  It 
aseptic. 


port  with  this  fixation.  So  far  as  my  observations 
have  led  me  to  judge,  where  an  atom  of  cervix  is  left, 
vaginal  prolapsus  is  greater  than  where  it  is  totally 
removed  and  vagina  stitched  to  ligaments ;  the  piece 
of  cervix  seems  to  push  down,  rather  than  act  as  a 
keystone  to  hold  up.  I  can  indorse  no  method  as 
being  better  than  another,  until  time,  which  proves 
all  things  and  reveals  the  future  with  unerring  cer- 
tainty, shall  have  enabled  me  to  make  observation  in 
a  large  number  of  cases  where  hysterectomy  has  been 
made  both  supra-  and  infrapubic,  proving  the  merits 
and  demerits  of  different  methods. 

Hysterectomy  will  always  demand  the  highest  sur- 
gical skill.  The  head  to  plan  and  meet  the  surprises 
which  spring  on  us  during  an  operation;  the  eye  to 
see  quickly  the  exact  constriction  of  every  ligature 
and  adjustment  of  every  suture;  the  thinking  brain 
and  facile  finger,  the  two  cooperating,  and  hacked  by 
an  indomitable  will  to  speedily  and  skillfully  perfect 
the  adjustment  of  the  last  suture  with  the  same  pre- 
cision as  the  first,  demand  a  combination  of  quali- 
fications found  only  in  the  natural- born  surgeon — 
the  muster  in  the  toork. 
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sixth  Annual  Meotlnd  of  the  Anioriean  Medical  Asso- 
ciation, at  Baltimore,  Md.,  May  7-10,  1S95. 

BY  N.  SENN,  M.D.,  Ph.D.,  LL.D. 

CHICAGO. 

The  dangers  attending  the  abdominal  removal  of 
the  myomatous  uterus  are  shock,  hemorrhage,  func- 
tional injury  to  important  organs  near  the  uterus,  and 
infection.  The  operation  that  I  am  about  to  describe 
to  you  has  in  view,  as  far  as  can  be  done  by  an  improve- 
ment of  technique,  the  removal  of  these  sources  of 
danger. 

As  you  all  know,  in  abdominal  operations  the  ex- 
posure of  the  organs  to  unnecessary  handling  and 
the  loss  of  heat  they  sustain  are  most  potent  agents 
in  the  production  of  shock ;  hence  in  the  removal  of 
myofibroma  of  the  uterus,  the  abdominal  cavity 
should  be  exposed  for  as  short  a  time  as  possible. 
It  is  therefore  the  particular  aim  of  this  operation  to 
secure  access  to  the  myomatous  uterus  in  as  short  a 
time  as  possible  a,nd  with  as  little  exposure  of  the 
abdominal  organs ;  hence,  after  opening  the  abdomen 
in  the  median  line  in  the  usual  manner,  tying  oflf  the 
broad  ligaments  on  both  sides  by  two  sutures,  the 
uterus  is  brought  well  forward  into  the  wound  and 
then  on  a  level  with  the  section  through  the  broad 
ligaments,  the  peritoneum  is  divided  from  one  side  to 
the  other,  and  the  flap  is  reflected  and  sewed  to  the 
parietal  peritoneum,  when  the  opposite  side  of  the 
uterus  is  dealt  with  in  a  similar  manner.  In  mak- 
ing such  a  peritoneal  cuff  it  is  absolutely  necessary 
to  cut  only  through  the  peritoneum,  and  not  through 
the  large  subperitoneal  vessels  in  order  to  prevent 
hemorrhage.  In  making  the  cuff,  the  dissecting 
forceps  is  an  exceedingly  useful  instrument ;  the 
process  of  deperitonization  can  be  carried  on  readily 
by  the  use  of  the  hand  or  a  blunt  instrument.  As 
soon  as  the  cuff  has  been  sewed  to  the  lower  angle  of 
the  wound,  the  balance  of  the  abdominal  incision  is 
closed ;  we  then  have  the  uterus  with  the  tumor  or 
tumors  outside  of  the  peritoneum. 

I  call  this  an  extra- peritoneal  operation.  Render- 
ing the  uterus  extra-peritoneal  is  a  matter,  in  the 
majority  of  cases,  of  only  a  few  minutes,  when  the 
balance  of  the  operation  can  be  performed  at  leisure. 
The  later  steps  of  the  operation  are  not  attended  by 
immediate  causes  which  expose  the  patient  to  the 
risks  of  shock.  Having  closed  the  balance  of  the 
wound,  the  uterus  is  then  amputated  at  the  desired 
point.  Usually  in  cases  of  single  or  multiple  myofi- 
broma, the  cervix  is  intact.  If  the  cervix  is  affected 
the  entire  uterus  can  be  removed.  For  the  purpose 
of  preventing  hemorrhage  during  the  amputation  of 
the  uterus,  I  then  proceed  to  ligate  the  uterine  arte- 
ries on  each  side,  which  is  done  by  applying  an  indi- 
rect ligature.  It  is  unnecessary  to  take  time  in  isola- 
ting the  uterine  arteries  ;  we  can  ligate  and  tie  them 
very  accurately  with  needle  armed  with  medium-sized 
silk  ligature.  The  amputation  is  then  made  by  mak- 
ing an  incision  obliquely  so  as  to  make  a  cone  of  the 
stump  of  the  uterus  and  a  corresponding  depression 
of  the  parts  left  behind.  Very  little  hemorrhage 
attends  this  part  of  the  operation,  provided  the  arte- 
ries have  been  tied  on  both  sides ;  at  any  rate,  no 
additional  ligatures  are  ever  required. 

After  the  uterus  has  been  removed,  I  then  excise 
the  mucous  membrane  of  the  uterine  canal  and  close 


the  wound  with  a  row  of  absorbable  sutures,  chromi- 
cized  catgut.  For  the  purpose  of  arresting  paren- 
chymatous oozing  the  cut  surfaces  are  then  closely 
united  by  two  additional  rows  of  buried  sutures; 
there  is  no  need  of  elastic  constriction,  and  nothing  to 
induce  subsequent  necrosis  of  tissue.  We  leave  the 
wound  in  a  condition  compatible  for  healing  with 
primary  union.  If  hemorrhage  occurs  at  any  time, 
the  amputated  cervix  remains  accessible  for  twenty- 
four  or  forty-eight  hours.  You  perceive  that  so  far  the 
object  we  have  in  view  is  to  expose  the  peritoneal  cav- 
ity and  its  contents  as  short  a  time  as  possible,  to  con- 
trol hemorrhage  systematically  and  to  prevent  func- 
tional injury  to  organs  near  the  uterus — the  bladder, 
ureters  and  intestines.  The  organ  is  simply  removed 
sub-peritoneally,  leaving  behind  a  peritoneal  cuff.  If 
the  operator  is  sufficiently  careful  to  resort  to  the 
necessary  antiseptic  precautions,  the  only  source  of 
infection  during  the  operation  will  be  the  hands,  the 
instruments,  the  sponge.  There  is  no  possibility  of 
post-operative  infection  of  the  peritoneal  cavity.  The 
wound  is  usually  two  or  three  inches  in  length ;  its 
floor  is  packed  with  iodoform  gauze,  and  two  sec- 
ondary sutures  are  at  once  inserted.  Twenty-four  or 
forty-eight  hours  later  the  gauze  is  removed.  Usually  a 
little  parenchymatous  oozing  takes  place,  sufficient  to 
saturate  the  inner  part  of  the  dressings.  The  wound 
is  then  closed.  There  is  at  no  time  any  tension  upon 
the  stump.  If  infection  should  occur  after  the 
operation,  it  is  limited  to  the  wound  outside  of  the 
peritoneal  cavity. 

Some  of  you  may  raise  an  objection  to  leaving  so 
much  of  the  abdominal  incision  unsutured  immedi- 
ately after  the  operation  and  may  entertain  the  un- 
founded idea  that  ventral  hernia  will  follow ;  but  if 
you  remember  what  you  observe  almost  daily,  that  an 
aseptic  granulating  wound,  when  coaptated  by  sutur- 
ing, heals  as  readily  and  as  promptly  as  a  recent 
wound,  you  will  see  that  there  can  be  no  objection  to 
the  temporary  packing  of  the  lower  angle  of  the 
wound  until  the  time  has  elapsed  that  we  no  longer 
need  to  fear  the  two  greatest  dangers  of  laparo- 
hysterectomy — hemorrhage  and  infection. 

Now,  in  bringing  this  new  operative  procedure  to 
the  attention  of  the  profession  the  crucial  test  must 
be  furnished  by  its  results.  Of  thirty-three  or  thirty- 
five  laparo-hysterectomies  in  unselected  cases,  not 
only  every  one  of  the  patients  recovered,  but  I  have 
failed  to  observe  in  a  single  instance  any  untoward 
results.  I  believe,  therefore,  the  Section  will  excuse 
me  in  pressing  the  merits  of  this  method  in  dealing 
with  such  a  formidable  condition  as  myofibroma  of 
the  uterus ;  and,  at  any  rate,  I  ask  for  this  operative 
procedure  a  fair  trial  at  your  hands. 


Insecticide  for  Tree-pests. — The  year  1895  has  been  marked 
in  some  parts  of  the  United  States  with  an  unusual  preva- 
lence of  insects  destructive  to  trees.  The  Pliq,riti<tceutical 
Era  oflfers  the  following  combination,  which  physicians  may 
be  glad  to  use  now  or  put  away  for  use  next  spring ; 

Corrosive  sublimate gin.      32. 

Soft  soap litres  4,100. 

Alcohol  or  wood  spirit cc.    500. 

Water,  q.  s. 
Dissolve  the  corrosive  sublimate  in  the  alcohol  or  spirit 
and  stir  it  into  the  soft  soap,  add  water  enough  to  make  a 
stiff  paint  and  apply  to  the  base  of  tree  with  a  brush.  This 
is  the  best  remedy  against  the  borers  of  the  apple  and  also 
for  the  woolly  louse. 
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THE  PRESENT  STATUS  OF  THE  ELECTRICAL 
TREATMENT  OF  FIBROIDS. 

Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
Sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10,  J895. 

BY  A.  LAPTHORN  SMITH.  B.A.,  M.D. 

MEMBER  OF  THE  KOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND;  FELLOW  OF 

THE  AMERICAN  GYNECOLOGICAL  SOCIETY  ;   PRESIDENT  OF  THE 

AMERICAN   ELECTRO-THERAPEUTIC  ASSOCIATION. 

MONTREAL,  CANADA. 

At  the  full  flow  of  the  tide  of  the  moat  successful 
surgery  the  world  has  ever  known,  one  must  possess 
a  good  deal  of  courage  of  his  convictions  to  rise  in 
the  presence  of  such  a  distinguished  audience  as  this, 
to  ever  discuss,  far  less  to  advocate  the  treatment  of 
tumors,  even  the  most  benign,  by  any  other  method 
than  the  surgeon's  knife. 

Appearing  on  the  program  of  this  meeting,  sur- 
rounded as  this  paper  and  its  author  are,  by  papers 
and  surgeons  advocating  every  kind  of  surgical  treat- 
ment, from  tying  the  uterine  arteries  to'  removing 
nearly  all  the  pelvic  contents,  my  position  is  a 
peculiarly  difficult  one ;  the  more  especially  as  I  have 
been  trained  as  a  surgeon  and  now  occupy  a  position 
as  surgeon  in  several  hospitals  where  I  am  often  com- 
pelled by  circumstances  to  treat  fibroids  by  surgical 
procedures. 

It  is  only  fair  that  I  should  say  at  the  outset  that 
I  did  not  choose  this  topic  for  my  discourse ;  it  was 
assigned  to  me  by  our  esteemed  chairman,  who,  in 
order  to  preserve  the  high  reputation  for  impartiality 
which  has  been  possessed  to  an  eminent  degree  by 
the  chairmen  of  this  Section  of  the  Association  in 
the  past,  no  doubt  wished  that  justice  should  be  done 
to  all  methods  of  treatment  at  present  employed.  So 
strong  is  my  own  personal  taste  for  surgery,  especially 
of  the  abdomen,  that  I  might  have  been  tempted  to 
disobey  the  chairman's  command  but  for  one  reason, 
which  was  that  as  I  reflected  upon  my  work  during 
the  past  seven  years  there  passed  before  me  the 
images  of  some  fifty  women  whom  I  had  treated  for 
fibroids  by  electricity.  First,  as  they  appeared  when 
I  saw  them  with  faces  anxious  with  pain  and  blanched 
with  hemorrhage,  and  then  after  their  pain  had  been 
relieved  and  their  bleeding  had  been  stopped  by 
galvanism  and  their  cheeks  had  resumed  a  rosy  hue, 
these  fifty  women's  faces  encourage  me  to  do  justice, 
though  the  heavens  may  fall,  to  the  treatment  which 
has  cured  them. 

Then  there  pass  before  me  the  dying  faces  of  ten 
women  who  were  treated  by  total  extirpation,  at  two 
of  which  operations  I  was  the  executioner ;  at  six  of 
which  I  was  first  or  second  assistant,  and  at  two  of 
which  I  was  only  a  spectator. 

True  the  majority  of  the  ten  operations  were  per- 
formed in  the  pre- antiseptic  days,  though  by  a  great 
master  in  this  department  of  our  art ;  but  four  of 
them  were  performed  within  the  last  few  years  under 
the  most  rigorous  aseptic  precautions  by  men  who 
have  a  low  mortality  in  general  for  abdominal 
surgery. 

The  memory  of  these  fifty  women  who  have  been 
cured  by  electricity,  many  of  whom  I  could  find,  if 
required,  and  many  of  whom  to  this  day  stop  me  in 
the  street  to  thank  me  and  it  for  their  rosy  cheeks ; 
and  the  memory  of  those  ten  women  who  are  now  no 
more,  all  tell  me  that  I  would  be  a  traitor  to  the  cause 
of  truth  if  I  remained  silent,  not  only  out  of  season, 
but  in  the  very  hour  when  it  most  needed  to  be 
spoken. 


True,  I  can  quiet  my  conscience  when  circumstances 
compel  me  to  operate,  by  the  reflection  that  one  wo- 
man died  while  under  electrical  treatment,  not 
through  electricity  but  through  an  error  of  diagnosis- 
for  mistaking  a  tense  impacted  liquid  tumor  for  a. 
fibroid,  which  would  not  have  been  made  if  the  ab- 
domen had  been  opened,  or,  in  other  words,  if  the 
treatment  had  been  surgical  instead  of  electricaL 
This  is  the  one  and  only  case  in  which  as  far  as  my 
experience  goes,  I  have  ever  had  to  seriously  regret 
the  use  of  electricity. 

I  can  still  further  soothe  my  conscience  when  I  am 
compelled  to  operate,  by  remembering  that  I  have 
operated  on  ten  women,  seven  by  abdominal  hyster- 
ectomy, treating  the  stump  by  leaving  it  transfixed 
at  the  lower  angle  of  the  incision ;  and  on  three  by 
removal  of  the  appendages,  tying  the  ovarian  arteries 
low  down ;  and  several  others  treated  in  the  latter 
manner,  at  which  I  was  first  assistant,  all  of  whom 
recovered  and  are  now  in  good  health. 

When  I  visit  the  City  of  Brotherly  Love  where  the- 
surgeons  have  declared  war  to  the  knife  upon  the 
electrode,  I  am  often  placed  in  an  awkward  predica- 
ment. When  I  tell  my  friend,  Dr.  Joseph  Price, 
that  I  am  going  to  spend  a  few  hours  at  the  electrical 
clinic  with  Dr.  Massey,  he  is  surprised  that  a  man 
of  my  intelligence  can  waste  his  time  in  such  fiddle 
faddling  nonsense,  and  it  is  useless  for  me  to  assure 
him  that  I  can  show  him  many  women  in  Canada,, 
from  Manitoba  in  the  west  to  New  Brunswick  in  the 
east,  who  are  pictures  of  health,  and  who  have  been 
cured  by  electricity. 

On  the  other  hand,  when  I  tell  my  friend.  Dr. 
Massey,  that  I  am  going  to  spend  the  morning  with 
Dr.  Joseph  Price,  extirpating  fibroids,  he  looks  with 
pity  on  my  bloodthirsty  taste  and  misguided  energy. 

In  vain  I  tell  him  life  is  too  short  to  treat  all  my 
fibroid  cases  by  such  means. 

In  this  somewhat  peculiar  position  which  I  occupy, 
I  have  one  consolation,  and  that  is  or  at  least  I  hope 
that  it  will  be  so,  that  the  conclusions  which  I 
shall  presently  lay  before  you,  are  those  of  one  who  is 
entirely  unbiased  and  non-partisan,  and  are  conse- 
quently to  be  accepted  as  far  as  they  go,  in  good 
faith. 

My  own  opinion  on  the  present  status  of  electricity 
in  the  treatment  of  fibroids  is  fully  made  up,  and  I 
shall  now  endeavor  to  lay  it  plainly  and  honestly  be- 
fore you. 

During  the  last  year  especially,  although  it  has 
been  growing  gradually  for  several  years,  the  con- 
clusion has  become  evident  that  electricity  is  not 
suitable  for  every  kind  of  case  nor  for  every  kind  of 
doctor. 

But  it  is  as  true  to-day,  as  it  ever  was,  that  for  the 
cure  of  pain  in,  and  bleeding  from,  the  uterus,  the 
application  of  the  positive  pole  of  the  galvanic  cur- 
rent properly  applied  and  of  suSicient  strength  to 
the  uterine  mucous  membrane,  is  in  the  majority  of 
cases  effective.  The  percentage  of  successes  is 
greatest  in  those  cases  in  which  the  fibroid  growth  is 
interstitial;  not  quite  so  great  in  the  cases  of  sub- 
mucus  growths,  although  in  several  of  these  cases  a 
few  applications  have  been  followed  by  the  expulsion 
of  the  tumor  from  the  uterine  cavity.  The  earlier  the 
cases  come  under  treatment  the  more  surely  they  are 
cured;  many  patients  with  small  interstitial  tumors 
in  the  anterior  wall  having  been  completely  cured  by 
me,  and  still  more  under  the  care  of  others.     So  that 


1895.] 


ELECTRICAL  TREATMENT  OF  FIBROIDS. 


227 


Ihe  plea  for  the  early  treatment  of  fibroid  tumors  by 
electricity  is  quite  as  just  a  one  as  is  the  early  plea  for 
operative  treatment.  Indeed,  it  is  even  more  so. 
For  while  we  can  truthfully  say  that  the  electrical 
treatment,  when  undertaken  early  and  with  a  correct 
diagnosis  is  at  the  present  day  entirely  devoid  of 
danger,  no  one  can  truthfully  say  the  same  of  the 
treatment  by  operation.  In  fact,  I  am  sorry  to  say 
that  no  one  knows  what  is  the  death  rate  of  the  lat- 
ter treatment.  Three  of  the  ten  deaths  which  I  have 
above  mentioned  have  never  been  reported,  and  six 
of  them  were  only  reported  at  my  urgent  solicitation. 

May  there  not  be  many  other  similar  cases?  When 
a  women  comes  to  a  doctor  for  menorrhagia  and  he 
discovers  a  small  tiliroid,  is  he  to  urge  her  to  submit 
to  an  operation,  when  he  knows  with  the  greatest  skill 
and  care  she  runs  the  risk  of  dying  from  the  opera- 
tion, and  if  left  alone,  the  death  rate  is  more  than  1 
per  cent.,  while  with  electrical  treatment  the  risk  is 
absolutely  nothing? 

When  she  tells  me  that  she  will  not  submit  to  an 
■operation,  shall  I  assure  her  that  I  can  do  nothing  for 
her,  when  I  carry  in  my  pocket  the  record  of  fifty 
similar  or  worse  cases  which  have  been  cured  by 
electricity?  Surely,  that  were  dishonest.  And  yet 
the  temptation  to  operate,  in  spite  of  the  danger  of 
surgical  and  the  safety  of  electrical  treatment  is  very 
great,  too  great  in  some  cases  for  us  to  resist. 

Ours  is  a  busy  life,  and  there  is  not  one  of  us  here 
who  has  not  often  felt  that  life  was  far  too  short  to 
accomplish  all  the  good  that  we  would  wish  to  do, 
and  for  the  want  of  a  few  more  hours  in  the  day, 
much  work  of  value  to  our  fellow  beings  must  go 
undone.  With  this  feeling  strong  within  us,  a  poor 
woman  applies  at  the  out-patient  department  of  our 
hospital  with  a  small  interstitial  fibroid  which  has, 
however,  doubled  or  trebled  the  bleeding  surface  of 
the  uterine  mucous  membrane.  We  believe  that  we 
could  cure  her  by  a  long  and  tedious  course  of  treat- 
ment with  electricity,  from  ten  to  fifty  applications ; 
if  there  are  no  facilities  at  the  hospital,  then  at  our 
office.  If  at  the  hospital,  the  time  required  for  this 
case  would  seriously  encroaah  upon  the  time  allotted 
to  our  service  there ;  if  at  an  office  there  is  the  same, 
as  well  as  other  objections.  And  when  we  have  made 
the  sacrifice  and  cured  the  woman,  what  is  the  reward? 
Perhaps,  but  not  always,  the  woman's  thanks.  Our 
•own  feeling  of  having  done  well,  surely.  But  when 
we  turn  to  our  brethren,  whose  esteem  is  and  should 
be  the  greatest  incentive  that  we  can  look  for,  to  good 
■work  well  and  conscientiously  performed,  what  do 
they  say?  We  have  no  fresh  and  bleeding  tumor  to 
take  to  the  medical  society,  (as  an  Indian  waves  a 
white  man's  scalp),  before  our  admiring  brethren  as 
a  trophy  of  our  prowess  and  our  skill.  I  have  shown 
the  women  over  and  over  again  ;  I  have  shown  their 
clothing  which  had  to  be  taken  in,  as  much  as  seven 
inches,  owing  to  the  decrease  in  size;  the  women 
themselves  have  offered  to  state  on  oath  that  their 
bleeding  had  been  arrested,  their  pain  removed,  and 
their  general  health  improved.  How  were  these 
triumphs  of  therapeutic  skill  received?  With  loud 
applause,  you  will  say.  No,  indeed.  The  praise  be- 
stowed upon  the  exhibitor  of  even  an  apparently 
healthy  appendix,  the  removal  of  which  was  followed 
by  the  death  of  the  patient,  is  wild  in  its  enthusiasm, 
when  compared  with  the  manner  in  which  is  received 
the  report  of  a  case  of  cure  by  electricity.  Indeed,  a 
sincere  friend  and  admirer  in  our  society  warned  me 


privately  that  my  reputation  was  injured  every  time 
I  showed  a  woman  who  had  been  cured  by  this 
means,  and  he  urged  me  to  show  no  more.  But  I 
must  continue  to  cure  them  by  that  means  as  far  as 
my  time  limit  and  life  limit  will  allow. 

How  diflferent  when  we  report  an  operation,  whether 
the  patient  lives  or  dies.  Everybody  seems  pleased 
and  praises  us  in  proportion  to  the  danger  to  which 
our  patient  has  been  exposed.  But  if  she  dies  there 
are  two  at  least  who  must  regret  that  it  was  per- 
formed ;  the  patient  and  the  doctor ;  and  sometimes 
there  are  the  husband  and  the  little  children  to  be 
thought  about.  But  how  much  easier  to  take  the 
patient  into  the  hospital  and  in  a  few  days  perform 
hysterectomy  which  we  can  do  in  a  quarter  of  an  hour 
sometimes.  It  is,  as  the  French  say,  "  un  mauvais 
quart  (Vhcure,"  but  it  is  soon  over  and  the  patient's 
fate  is  sealed  for  weal  or  woe  when  we  have  put  in 
the  stitch  which  closes  the  peritoneal  cavity. 

After  that  the  house  surgeon  and  nurses  take  care 
of  her  and  an  average  of  three  minutes  a  day  for  the 
next  twenty  days  is  the  very  most  she  requires  of  us. 
But  with  the  electrical  treatment,  what  with  getting 
the  patient  ready,  carrying  out  the  asepsis  of  the 
vagina,  and  adjusting  the  apparatus,  I  have  spent  as 
much -as  one  hundred  precious  hours  on  a  single 
fibroid  case.  But  the  ovaries  remained  and  many  of 
the  women  are  now  the  happy  mothers  of  children 
and  others  are  happy  wives,  capable  of  having 
children,  though  childless. 

I  have  lately  asked  several  well-known  men,  men 
of  the  highest  surgical  reputation  (you  would  be 
astonished  if  I  mentioned  their  names)  whether  they 
had  employed  the  electrical  treatment  with  good 
results,  and  they  have  assured  me  that  they  had, 
although  they  have  never  reported  them  ;  and  when  I 
asked  them  what  was  the  principal  objecMon  to  it,  they 
replied,  in  confidence,  that  it  took  too  much  of  their 
time.  And  this  I  admit  is  a  serious  objection  to  it,  but 
not  an  insurmountable  one.  There  are  two  ways  in 
which  it  maybe  surmounted;  one  is  by  having  an 
assistant  whose  time  is  less  precious  than  our  own, 
who  has  been  trained  to  carry  out  the  treatment  with 
accuracy  and  care  when  we  prescribe  it  for  the  disease 
which  our  more  experienced  touch  has  diagnosed. 
And  the  other,  is  by  having  several  rooms  and  a  nurse 
to  prepare  the  patient,  including  the  antiseptic  vaginal 
douche  and  by  devoting  two  afternoons  a  week,  and 
having  these  patients  come  only  at  that  time  as  many 
as  six  treatments  an  hour  might  be  administered. 

Never  before  has  it  been  so  well  demonstrated,  as 
it  is  to-day,  that  by  the  division  and  subdivision  of 
labor  the  workmen  become  more  and  more  expert. 
It  does  not  surprise  me  therefore  that  the  best  results 
of  the  electrical  treatment  of  fibroids  are  obtained  by 
such  men  as  Apostoli  and  Massey,  who  employ  this 
treatment  alone.  They  both  obtain  results  which 
neither  I  nor  any  other  operating  gynecologist  can 
hope  for.  In  every  large  city  we  should  encourage 
some  one  man  to  establish  an  electro-therapeutic 
clinic,  where  our  poor  patients,  at  least,  might  obtain 
the  benefit  of  his  skill  in  electrical  technique,  after 
having  obtained  the  benefit  of  our  experienced 
diagnosis ;  in  time,  his  reputation  would  reach  the 
ears  of  the  rich,  and  he  would  then  have  some  substan- 
tial reward. 

The  present  status  of  electricity  is  suffering  as  did 
the  status  of  abdominal  surgery  a  few  years  ago, 
because  it  has  been  tried  by  men  without  sufficient 
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experience,  and  has  as  a  consequence  been  found 
wanting.  The  electrical  treatment  of  fibroids  requires 
knowledge  of  the  pelvic  contents  as  well  as  the 
electrician's  knowledge  of  the  power  he  is  wielding. 

I  must  trespass  on  your  time  yet  a  little  more 
while  I  refer  to  two  points.  One,  a  claim  which  has 
recently  been  made  by  Apostoli  for  the  electrical 
treatment,  which  I  can  hardly  indorse;  and  the 
other  an  objection  which  has  been  made  to  it,  which 
I  can  as  heartily  deny. 

Apostoli  has  discovered  that  the  very  failures  of 
electricity  can  be  turned  to  advantage  in  the  follow- 
ing manner:  it  has  been  found  that  in  those  cases 
where  the  electrical  treatment  has  been  badly  borne 
and  has  been  followed  by  febrile  reaction,  so  that  the 
patients  have  been  turned  over  to  the  surgeon  for  oper- 
ation, the  presence  of  pus  tubes  and  pelvic  peritonitis 
has  been  discovered.  Apostoli  has  pointed  out  that 
electricity  may  be  employed  as  a  diagnostic  agent  for 
the  purpose  of  detecting  diseased  appendages. 

A  remarkable  instance  of  this  came  under  my 
notice  a  little  over  a  year  ago.  A  young  woman  who 
had  been  employed  in  a  restaurant  in  a  New  England 
town,  gradually  lost  her  health,  with  pain  and  hemor- 
rhage. She  suffered  agony  with  her  periods  which 
came  too  often  and  lasted  long,  so  that  her  face  was 
blanched  and  haggard.  There  was  no  difficulty 
about  the  diagnosis  as  the  tumor  was  large,  round, 
symmetrical,  in  the  median  line  extending  up  to  the 
umbilicus  and  could  be  easily  seen  and  felt,  bulging 
up  the  abdominal  wall.  Several  physicians  in  the 
United  States,  her  family  physician  in  Montreal,  as 
well  as  myself,  all  agreed  that  it  was  a  fibroid.  One 
of  them  had  tried  electricity  several  times,  but  always 
with  bad  results,  and  so  did  I.  As  she  was  laid  up 
in  bed  for  several  days  each  time,  I  concluded  that 
the  appendages  were  diseased,  and  after  three 
applications  I  decided  to  stop  and  to  perform 
celiotomy.  On  opening  the  abdomen  the  tumor  was 
at  once  seen  surrounded  by  adherent  intestines,  but 
it  still  appeared  a  symmetrically  pear-shaped  fibroid. 
I  could  not,  however,  find  the  ovaries  and  tubes,  and 
while  digging  around  for  them,  I  made  a  line  of 
clearage  which  being  followed  up  I  was  able  to  dis- 
sect out  of  a  portion  of  the  tumor  which  proved  to  be 
a  sausage-shaped  pus  tube  ;  this  was  delivered  intact, 
tied  and  cut  off.  Then  followed  a  large  cystic  ovary  ; 
then  the  other  tube  which  broke  and  inundated  the 
field  with  pus,  and  then  the  other  ovary,  by  which 
time  the  supposed  fibroid  was  gone  and  only  a 
moderate  sized  uterus  remained.  The  pelvis  was 
carefully  washed  out  and  drained,  the  patient  made 
a  rapid  recovery  and  is  now  at  work  and  enjoying 
perfect  health.  So  that  in  this  case  Apostoli's  dictum, 
that  when  the  application  of  his  method  causes 
febrile  reaction  the  tubes  are  badly  diseased,  was 
fully  borne  out. 

Now  the  objection  to  electricity  which  has  so  often 
been  made  to  it,  especially  by  one  of  my  most 
esteemed  friends  in  Philadelphia,  that  it  causes  ad- 
hesions is  not  true.  I  maintain  that  one  has  no 
r-ght  to  bring  that  charge:  1,  if  fibroids  which  have 
never  been  treated  by  electricity  do  have  adhesions; 
and  2,  if  fibroids  which  have  been  treated  by  elec- 
tricity can  be  proved  not  to  have  become  adherent. 

Now  I  am  in  a  position  to  prove  both  of  these  facts. 
When  in  Baltimore  I  saw  the  abdomen  opened  for 
fibroid  but  it  was  so  adherent  to  everything,  intestine 
and  abdominal  walls,  that  the  operator,  one  of  the 


ablest  in  the  world,  did  not  consider  it  possible  even 
to  get  the  ovaries  out,  and  the  abdomen  was  sewed 
up.  Now  this  case,  the  most  covered  with  adhesions  I 
have  ever  seen,  you  will  say  had  received  many  appli- 
cations of  electricity,  and  so  I  thought  judging  from 
these  statements,  must  have  been  the  case.  But 
careful  inquiry  elicited  the  fact  that  she  had  never 
received  a  single  application  of  electricity.  But  that 
is  only  negative  evidence.  Let  us  see  about  some 
positive  evidence. 

Three  or  four  years  ago  I  treated  a  lady,  head  mis- 
tress of  a  large  public  school  a  thousand  miles  away, 
for  hemorrhage  and  pain,  by  means  of  intra-uterine 
positive  galvanism.  She  had  received  one  year's 
leave  of  absence  from  her  important  duties  and  the 
commissioners  had  advanced  her  one  year's  salary  in 
order  to  regain  her  health,  she  being  utterly  in- 
capacitated for  work.  You  may  imagine  that  she  was 
peculiarly  anxious  to  get  well  and  therefore  submitted 
to  a  very  rigorous  application  of  the  treatment  three 
times  a  week  with  great  fortitude,  as  high  as  200 
milliamperes  being  frequently  given  at  a  time.  And 
this  was  not  for  one  or  a  dozen  applications  but  for 
fifty  times.  By  this  time  the  bleeding  and  pain  were 
nearly,  if  not  entirely  arrested,  and  I  advised  her  to 
complete  the  cure  by  a  few  months  rest  at  her  old 
home  down  by  the  sea  in  New  Brunswick.  This  she 
did  and  came  back  to  me  in  July  with  rosy  cheeks 
and  sparkling  eyes.  She  and  I  would  have  been 
perfectly  satisfied  with  the  result,  and  I  should  have 
reported  her  among  my  cures,  had  it  not  been  for  one 
thing,  and  that  was  that  she  asked  me  the  question : 
"Can  you  promise  me  that  the  awful  hemorrhages 
will  not  return  after  I  have  gone  to  my  far  away 
home  in  the  West  ?  "  This  I  could  not  answer  her 
affirmatively. 

Her  next  question  was  :  "  Is  there  any  other  treat- 
ment by  which  you  can  guarantee  that  result?  "  My 
reply  was  "yes,  one  only,  and  that  is  hysterectomy." 
Although  the  operation  was  not  required  by  her  then 
present  condition,  yet  owing  to  her  financial  situation 
which  would  preclude  her  ever  coming  to  Montreal 
again,  at  her  urgent  request  I  removed  her  uterus. 

Now  if  the  charges  against  electricity  have  a 
vestige  of  truth  in  them  I  must  have  found  the  tumor 
covered  with  adhesions ;  in  fact,  the  tumor  and 
appendages  must  have  been  one  agglutinated  mass 
requiring  some  hours  of  patient  toil  to  detach  them, 
and  for  this  I  was  prepared.  But  what  was  my 
astonishment,  on  opening  the  abdomen  and  screwing 
a  cork-screw  into  the  tumor  to  be  able  to  lift  it  out 
smooth  and  shining  as  the  top  of  a  bald  man's  head ; 
the  transfixing  of  it  with  pins  and  circling  it  with 
the  serre-noeud  was  the  work  of  a  few  moments  and 
in  a  minute  more  the  tumor  was  off.  She  ran  her  5 
or  10  per  cent,  of  risk  of  death  safely  and  made  a 
splendid  recovery  and  was  at  the  head  of  her  school 
once  more  on  September  1. 

One  such  case  carries  more  weight  than  a  thousand 
assertions  that  electricity  causes  adhesions. 

But  I  can  duplicate  it.  A  young  lady  who  is  now 
a  trusted  nurse  in  a  New  York  hospital  came  to  me 
the  first  year  I  used  this  treatment,  for  hemorrhage 
and  pressure  symptoms  caused  by  a  large  fibroid. 
She  improved  so  much  that  I  decided  that  she  ought 
to  go  home  by  the  time  she  had  received  fifty  appli- 
cations. But  after  the  last  application  she  began  to 
flow  before  the  time,  and  I  asked  her  to  wait  until  it 
stopped.     It  lasted   seventeen   days,  a  steady  little 
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stream  of  dark  red  blood.  I  became  momentarily 
discouraged  and  advised  operation  which  was  ac- 
cepted, but  I  handed  her  over  to  a  more  experienced 
operator  than  I  was,  at  that  time.  I  assisted  at  the 
operation  and  the  tumor  came  out  without  the 
slightest  difficulty,  and  was  removed  in  the  same  way 
as  the  case  mentioned  above.  I  examined  it  most 
carefully  and  the  only  trace  of  an  adhesion  to  be 
found  was  a  spot  about  the  size  of  a  silver  5  cent 
piece,  where  the  tumor  had  rubbed  upon  the  brim  of 
the  pelvis  on  the  right  side  and  where  she  often  com- 
plained of  pain  before  coming  to  me.  But  there  was 
not  a  sign  of  adhesion  in  the  track  of  the  electric 
current  nor  anywhere  else  except  this  one  spot.  The 
hemorrhage  was  due  to  a  tiny  opening  in  a  sinus  by 
the  end  of  the  electrode. 

I  dislike  electricity,  personally,  because  it  takes  up 
my  precious  time,  but  I  want  it  to  get  fair  play  and 
not  be  blamed  for  sins  that  are  not  its  own. 

There  is  one  charge,  however,  which  was  frequently 
brought  against  the  electrical  treatment  of  fibroids  or 
rather  against  a  method  of  applying  it,  in  the  past, 
and  which  was  well  deserved  but  no  longer  applicable, 
because  no  longer  employed.  I  refer  to  the  method  of 
galvanic  puncture. 

The  greatest  claim  for  the  electrical  treatment  of 
fibroids  that  can  be  made  is  that  it  has  no  mortality, 
that  it  is  absolutely  safe.  If  it  is  not  safer  than  any 
other  treatment,  or,  in  fact,  unless  it  is  absolutely 
free  from  danger  there  remains  only  one  advantage 
in  its  favor,  namely,  the  saving  of  the  ovaries.  But 
galvanic  puncture  no  matter  how  performed,  whether 
by  the  vagina  or  through  the  abdominal  wall,  must 
ever  be  a  procedure  fraught  with  danger  and  is  to- 
day practically  abandoned.  If  any  one  still  uses  it, 
in  the  cause  of  electrical  treatment  of  fibroids,  I 
beseech  him  to  use  it  no  more.  The  positive  pole  of 
the  galvanic  current  gently  introduced  into  the  uterus 
will  accomplish  our  object  by  unseen  but  no  less 
certain  means.  It  dries  up  the  juicy,  bleeding 
mucous  membrane  and  by  its  tonic  action  upon  the 
muscular  tissue  through  which  must  pass  the  vessels 
carrying  nourishment  to  the  tumor,  its  blood  supply 
is  cut  off  just  as  surely  as  though  we  tied  the  ovarian 
arteries  which  supply  the  body  of  the  uterus.  The 
action  of  the  electric  current  as  applied  to  fibroids  is 
three- fold.  The  first  is  not  mysterious ;  it  is  but  the 
arrest  of  circulation  in  dilated  capillaries  by  an 
electric-chemic  cautery.  The  second  is  no  more 
difficult  to  understand  than  the  action  of  ergot  or 
strychnin  ;  it  not  only  tones  up  the  vasomotor  system 
making  the  caliber  of  the  arteries  less,  but  it  calls 
into  play  the  special  and  remarkable  power  which  the 
uterus  possesses  of  controlling  its  own  circulation 
when  it  has  the  strength  to  contract.  The  third 
effect  of  the  current,  its  electrolytic  action  is,  I 
admit,  as  mysterious  as  it  has  ever  been,  but  not  more 
so  than  the  invariable  absorption  of  syphilitic  gum- 
matous deposits  following  the  administration  of 
iodid  of  potassium.  Whether  what  we  call  electrol- 
ysis means  the  actual  breaking  up  of  an  organic 
tissue  into  inorganic  atoms,  or  whether  it  means,  as 
seems  more  likely  to  me,  that  the  growth  deprived  of 
its  blood  supply  undergoes  fatty  degeneration  and  is 
partly  eaten  up  by  phagocytosis,  stimulated  to  greater 
activity  by  the  trophic  nerves;  no  one  with  a  large 
experience  with  this  subtle  fluid  can  deny  that  a 
uterus  infiltrated  with  and  enlarged  by  the  deposit  of 
fibrous  tissue,  whether  localized  in  the  form  of  fibroids 


or  diffused  as  in  areolar  hyperplasia,  so  that  the 
sound  will  enter  four  or  five  inches,  will  invariably 
diminish  in  depth  by  means  of  electrical  treatment. 

Then  again,  what  is  the  enormously  enlarged  uterus 
after  delivery  but  a  bleeding  myoma?  Does  it  not 
stop  bleeding  when  the  arteries  which  supply  it  with 
blood  are  squeezed  by  its  contracting  walls?  Does  it 
not  rapidly  get  smaller  when,  for  the  want  of  blood 
and  exercise,  that  immense  mass  of  tissue  silently 
undergoes  fatty  degeneration  and  returns  to  the 
blood  from  whence  it  came? 

Wonderful  and  almost  incredible  as  the  total  dis- 
appearance of  a  fibroid  or  myoma  may  seem  to  some, 
it  is  no  more  mysterious  than  this  wonderful  process 
of  nature  which  we  call  involution.  Have  those  who 
doubt  and  even  worse,  deny  the  power  of  electricity 
to  work  a  change  in  fibroids,  never  reduced  the  size 
and  weight  of  a  uterus  which  nature  had  failed  to 
involute?  Has  Emmett  never  reduced  its  size  by 
repairing  a  lacerated  cervix?  Have  Churchill  and 
Athill  and  ten  thousand  others  with  honored  names 
never  reduced  the  quantity  of  tissue  in  the  uterus  by 
the  application  of  iodin?  Have  not  a  hundred 
thousand  others  ever  reduced  the  weight  of  blood  and 
muscle  and  areolar  tissue  in  the  heavy  uterus  by 
means  of  glycerin  and  hot  water  and  other  therapeutic 
measures? 

Then  why  in  the  name  of  reason  and  justice,  will 
you  deny  that  an  agent  which  we  can  see  blanching 
tissues  before  our  eyes,  and  making  muscles  of  every 
kind  of  contact,  why  will  you  deny,  I  say,  that  it  can 
diminish  the  blood  supply  to,  and  favor  the  fatty 
degeneration  and  absorption  of,  the  fibrous  or 
myomatous  uterus? 

The  electrical  treatment  of  fibroids,  reduced  to  the 
above  simple  equation  and  stripped  of  all  the  ex- 
travagant claims  which  were  at  first  made  for  it, 
stands  to-day  upon  a  foundation  so  strong  and  true, 
that  it  will  find  an  honorable  place  in  the  treatment 
of  fibroids  as  long  as  women  shall  dread  to  die  by  the 
surgeon's  knife,  which  I  believe  will  be  as  long  as 
the  world  shall  last. 
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The  various  forms  of  treatment  and  the  varied  sur- 
gical operations  for  the  removal  of  fibroid  tumors  of 
the  uterus  has,  in  the  past  decade,  been  one  of  the 
most  prolific  subject  of  discussion  in  medical  circles 
and  the  end  is  not  yet. 

Abdominal  hysterectomy — supravaginal  amputa- 
tion, with  or  without  the  clamp,  or  extirpation  through 
the  vagina  by  morcellement,  each  have  their  advo- 
cates ;  while  other  operators  of  note  advise  women 
with  uterine  fibroids  which  are  giving  no  special  dis- 
tress to  leave  them  alone. 

A  certain  proportion  of  uterine  myo-fibromas  pro- 
duce symptoms  which  necessitate  some  operative 
procedure  for  their  relief.  Often  the  distress  is  occa- 
sioned by  the  association  of  a  pus  tube  or  an  ovarian 
abscess,  the  diseased  appendages,  not  the  tumor, 
being  the  cause  of  pain  and  ill  health.     Should  an 
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operator  in  such  a  case  do  a  total  extirpation?  The 
operation  done  must  fit  the  case  and  its  varying  con- 
ditions. If  there  be  double  tubo-ovarian  disease,  it 
would  seem  wise  to  remove  the  uterus  and  both 
appendages,  whatever  the  age  of  the  woman,  for  a 
uterus  without  either  tube  or  ovary  is  a  useless  organ. 
Its  removal  will  not  lengthen  the  operation  or  add  to 
its  dangers  in  the  least. 

If,  however,  the  woman  be  young  and  only  the 
appendages  on  one  side  be  diseased,  the  question  is 
pertinent.  Shall  we  do  a  total  extirpation  if  anything 
can  be  done  to  cause  the  fibroid  to  absorb?  If  this 
can  be  accomplished  the  woman  is  left  essentially  in 
as  perfect  a  state  as  though  she  had  never  lost  the 
appendages  of  one  side.  It  can  not  be  denied  that 
woman  was  created  with  these  organs  for  a  purpose, 
and  if  not  diseased  they  are  essential  to  the  most 
perfect  state  of  health  during  her  menstrual  life, 
even  if  she  bears  no  children. 

If  the  woman  be  under  38  to  40  years  of  age,  if  the 
uterine  fibroid  can  be  absorbed  and  her  uterus  re- 
turned to  its  normal  size  and  functions,  and  if  one 
set  of  healthy  appendages  can  be  saved,  it  must  be 
apparent  to  the  most  radical,  as  well  as  to  the  con- 
«ervative,  that  it  is  the  desideratum  to  be  desired.  It 
is  truly  conservative,  it  is  just  to  the  patient. 

Shall  we  subject  every  woman  who  has  a  fibroid  to 
total  extirpation,  even  if  she  has  no  other  symptoms 
than  discomfort  from  the  presence  of  the  tumor?  I 
believe  that  every  fibroid  tumor  of  any  appreciable 
size  should  be  dealt  with  surgically,  either  to  cause 
its  absorption  or  to  remove  it  in  toto.  Fibroid 
tumors  have  been  said  to  be  benign.  I  have  seen 
malignant  degeneration  in  three  fibroids,  and  in  con- 
versation with  other  operators  of  experience  have 
learned  that  they  too  have  frequently  seen  malig- 
inant  disease  develop  in  uterine  fibro-myomata. 

Several  years  ago  Gottschalk  proposed  to  cause  the 
absorption  of  uterine  fibroids  by  ligating  the  broad 
ligaments,  thus  cutting  off  a  part  of  the  blood  supply 
and  so  modifying  the  nutrition  of  the  tumor  as  to 
produce  this  result. 

Dr.  Franklin  H.  Martin,  of  Chicago,  was  the  first 
lin  this  country  to  carry  out  the  suggestion,  and  it 
•was  by  the  reports  of  his  successful  results  that  I 
■was  led,  a  few  months  ago,  to  try  it  upon  a  young 
woman  who  would  not  consent  to  an  hysterectomy, 
■but  who  would  let  me  do  any  operation  which  did  not 
involve  entering  the  abdominal  cavity. 

The  original  limits  of  the  proposed  operation  were 
that  the  broad  ligament  should  be  tied  through  the 
vagina.  I  have  three  times  tied  them  through  the 
•vagina,  and  twice  while  I  had  the  abdomen  open  for 
the  removal  of  other  diseased  structures  than  the 
fibroid.  In  one  of  the  cases  in  which  I  tied  the  liga- 
ments in  the  abdomen,  I  should  have  removed  the 
tumor,  because  the  woman  was  at  the  age  of  the  cli- 
macteric, had  I  not  been  desirous  of  observing  its 
■effect  in  that  particular  case. 

The  results  have  been  so  satisfactory  that  it  may 
be  of  interest  to  listen  to  a  brief  history  of  these 
five  cases : 

Case  1. — Miss  McC,  American,  age  25,  single,  virgin,  en- 
tered the  Buffalo  Woman's  Hospital  Sept.  23,  1894.  The  pa- 
tient was  anemic,  having  had  almost  constant  uterine  hem- 
orrhage for  fifteen  months.  She  had  hemic  murmurs.  The 
fundus  of  the  fibroid  uterus  extended  two  inches  above  the 
umbilicus.  Examination  of  its  cavity  revealed  no  submu- 
cous growths.  On  Sept.  27  the  base  of  the  broad  ligament, 
including  the  uterine  artery,  was  tied  through  the  vagina. 


The  cervix  was  first  incised  as  in  vaginal  hysterectomy,  ex- 
cept that  the  incision  was  carried  backward  far  enough  only 
to  sever  the  lateral  utero-vaginal  junction,  and  at  the  same 
time  not  open  into  Douglas'  pouch.  Then  pushing  back  the 
bladder  and  the  ureters  from  the  front  of  the  cervix,  the 
base  of  the  broad  ligament  was  easily  reached  and  the  whole 
mass  ligated.  The  line  of  incision  was  then  closed  by  a  con- 
tinuous catgut  suture.  The  uterus  was  noticed  in  two  days 
to  have  decreased  in  size  and  especially  in  hardness,  having 
a  boggy  feeling  on  palpation.  She  was  discharged  on  the 
eighteenth  day  after  operation,  the  fundus  of  the  uterus  be- 
ing easily  felt  just  above  the  pubic  symphysis.  An  interest- 
ing, and  at  the  time  a  very  annoying  incident  of  her  history 
after  operation  was  the  high  temperature  which  developed 
without  any  apparent  assignable  cause.  On  the  second  day 
the  temperature  went  to  101  degrees  and  the  pulse  rose  cor- 
respondingly. There  was  no  evidence  of  peritonitis,  no 
feted  discharge,  no  pus  from  the  incision  ;  everything  was 
negative.  Careful  exploration  of  the  chest  revealed  no 
bronchitis  or  pneumonia.  The  temperature  continued  to 
rise  and  on  the  fifth  day  was  at  104  degrees  and  the  pulse 
120.  From  this  time  it  continued  to  fall  and  reached  nor- 
mal on  the  tenth  day. 

I  have  since  seen  the  patient.  She  is  hearty,  full 
blooded  and  robust.  The  uterus  is  natural  in  size 
and  her  menstruation  is  normal  in  every  respect. 

Case  ii. — Mrs.  A.,  American,  age  33,  married  fourteen  years, 
sterile,  entered  the  Buffalo  Woman's  Hospital  Sept.  26,  1894. 
She  has  a  fibroid  of  the  uterus  extending  to  a  point  midway 
between  the  symphysis  and  the  umbilicus.  She  gives  a  his- 
tory of  pelvic  inflammation  three  years  ago,  followed  by  al- 
most constant  pain  in  tiie  left  inguinal  region.  She  has 
noticed  the  existence  of  the  fibroid  for  about  five  years,  dur- 
ing which  period  her  menstrual  flow  has  been  too  profuse  and 
often  too  frequent.  Examination  under  an  anesthesia  dis- 
close a  large  mass  to  the  left  of  the  uterus  which  is  proba- 
bly a  tubo-ovarian  abscess.  September  30  made  an  abdom- 
inal section  ;  removed  the  left  tubo-ovarian  abscess  out  of 
dense  adhesions  and  tied  the  base  of  the  broad  ligament. 
Before  she  left  the  hospital  the  uterus  was  curetted  for  a 
persistent  muco-purulent  discharge.  The  patient  went  to 
her  home  on  October  18,  eighteen  days  after  operation.  At 
that  time  the  uterus  had  decreased  rapidly  in  size.  It  is  now 
entirely  normal  but  she  menstruates  more  profusely  than 
before  her  illness  three  years  ago. 

Case  3. — Mrs.  G.,  American,  age  48,  married,  had  one  child 
twenty-six  years  ago,  was  brought  from  a  distance  on  a  cot 
to  the  Buffalo  Woman's  Hospital  Jan.  21, 1895.  She  is  very 
anemic  having  flowed  profusely  for  the  past  six  months,  and 
has  a  fibroid  of  the  uterus  extending  above  the  level  of  the 
umbilicus,  and  an  ovarian  cyst  on  the  left  side  which  has 
pushed  the  fibroid  over  to  the  right.  The  patient's  abdomen 
is  about  the  size  of  a  seven  months  pregnancy.  February  5 
the  ovarian  cyst  was  removed  and  the  blood  supply  to  the 
fibroid  cut  off  by  ligating  the  base  of  the  broad  ligament. 
The  patient  was  discharged  on  March  9,  the  fundus  of  the 
uterus  being  easily  felt  above  the  pubic  bone. 

The  further  history  is  interesting  and  raises  an  im- 
portant question.  She  has  not  menstruated  since  the 
operation  and  has  continued  to  increase  in  flesh  and 
strength.  On  April  20,  she  began  to  notice  a  fetid 
vaginal  discharge  which  rapidly  became  more  pro- 
fuse. In  a  few  days  her  appetite  left  her  and  she  be- 
gan to  have  chills  and  fever.  Her  physician  commu- 
nicated with  me  and  I  asked  him  to  send  her  back  to 
me  at  once.  On  April  26  she  returned  to  the  hospi- 
tal with  a  pulse  of  120,  and  a  temperature  of  103.8 
degrees.  On  April  27,  the  following  day,  I  dilated 
the  cervix  and  removed  from  the  inside  of  the  uterus 
a  sloughing  sub-mucous  fibroid  the  size  of  a  hen's 
egg.  In  forty-eight  hours  the  temperature  and  pulse 
•were  again  normal  and  the  patient  ready  to  return  to 
her  home.  The  uterus  had  contracted  to  its  normal 
size. 

Case  4. — Mrs.  S.,  American,  age  38,  married,  one  child 
13  years  old,  entered  the  Buffalo  Woman's  Hospital  Feb.  22. 
1895.  This  patient  had  been  having  menorrhagia  continu- 
ing about  two  weeks  each  month  for  the  past  six  months. 
During  the  past  six  weeks  the  flow  had  been  constant,  at 
times  very  painful,  necessitating  tamponment.    Examina- 
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tion  under  anesthesia  shows  an  interstitial  fibroid  of  the  an- 
terior uterine  wall  near  the  fundus,  approximately  the  size 
of  a  hen's  egg.  The  uterus  was  at  onee  curetted  and  the 
broad  ligament  ligated  through  the  vagina.  The  hemor- 
rhage immediately  censed.  On  March  15she  was  discharged, 
and  menstruated  again  March  25  rather  more  profusely 
than  she  ought,  duration  eight  days.  In  April  her  menstru- 
ation was  still  somewhat  more  profuse  than  normal  for  her. 
All  traces,  however,  of  the  fibroid  are  gone  and  I  doubt  not 
that  the  next  menstrual  How  will  be  normal  in  amount  and 
duration. 

Cast-  5. — Mrs.  B.,  aged  45.  American,  married  28  years, 
sterile,  entered  the  Buffalo  Woman's  Hospital  April  8,  1896, 
with  an  interstitial  fibroid  of  the  uterus  reaching  nearly  to 
the  ribs  on  the  left  side,  and  on  the  right  side  extending  to 
the  margins  of  the  costal  cartilages.  One  year  ago  she  refused 
to  allow  an  hysterectomy  for  its  removal, as  she  suffered  no 
pain,  her  menses  were  normal,  and  her  general  health  was 
perfect.  The  discomfort  occasioned  by  the  size  and  weight  of 
the  tumor  is  her  only  cause  of  complaint.  On  April  10  I  tied 
the  broad  ligaments  through  the  vagina.  The  patient  re- 
turned to  her  home  twelve  days  after  operation.  The  fun- 
dus of  the  uterus  was  then  one  inch  above  the  level  of  the 
umbilicus.  She  also  noticed  its  falling  from  side  to  side 
when  turning  in  bed.  owing  to  the  decrease  in  its  lateral 
diameters.  I  have  not  seen  her  since  her  return  home,  but 
on  May  1.  a  mutual  friend  brought  word  from  her  to  me 
that  the  tumor  was  still  decreasing  rapidly  and  that  she  was 
watching  its  departure  with  much  satisfaction. 

The  results  obtained  in  these  five  cases,  even 
though  they  be  only  five,  seem  to  prove  that  this 
operation  is  effective  in  causing  absorption  of  the 
tumor.  The  course  of  Case  No.  3,  from  whom  I  later 
removed  the  sloughing  submucous  growth,  seems  to 
raise  the  question  whether  this  operation  will  cause 
their  absorption  or  necrosis.  There  is  need  of  further 
experimentation  to  determine  whether  this  slough  was 
caused  by  the  deficient  blood  supply,  or  whether  it  was 
merely  a  coincidence.  The  uterus  evidently  had  be- 
gun its  efforts  to  extrude  the  mass,  because  the  pa- 
tient gave  a  history  of  pain  antedating  the  fetid 
discharge,  hence  the  uterus  ma}'  have  caused  its 
necrosis  by  pressure  as  it  often  does. 

Many  operators  will  object  to  substitute  this  con- 
servative operation  for  the  more  brilliant  hysterec- 
tomy. A  surgical  operation  should  be  done  solely 
with  a  view  to  the  best  interests  of  the  patient.  Un- 
fortunately too  often  the  brilliancy  of  the  operation, 
not  the  best  interests  of  the  patient,  actuate  the 
operator  in  his  work.  Fortunately,  however,  the  real 
brilliancy  of  our  work  resides,  not  in  that  which 
brings  forth  the  plaudits  of  those  who  frequent  our 
operating  rooms,  but  in  the  ultimate  results  of  that 
work,  upon  which  our  patients  and  the  public  will 
surely  pass  judgment. 

There  is  no  more  danger  in  this  than  in  an  Emmett's 
operation.  If  the  tumor  be  large  there  is  some  diffi- 
culty in  reaching  the  broad  ligament,  as  the  tumor  is 
apt  to  lift  out  of  the  pelvis  by  its  growth.  Further- 
more, fibroids  occur  more  frequently  in  unmarried 
women,  or  sterile  women,  in  whom  the  vagina  is  small, 
thus  adding  to  the  difficulties  of  the  operation. 

If  as  a  result  of  this  operation  a  uterine  fibro- 
myoma  absorbs  and  the  uterus  returns  to  its  normal 
size  and  functions,  is  it  not  better  for  the  patient  in 
its  ultimate  results  than  an  hysterectomy?  Espe- 
cially is  this  to  be  desired  if  the  woman  be  young,  as 
was  my  first  case.  She  may  bear  children  if  she 
marries. 

This  operation  is  not  applicable  to  all  fibroids. 
Very  large  hard  tumors  will  not  be  benefited  by  it. 
Tumors  which  spread  out  broadly  in  the  broad  liga- 
ments, displacing  the  uterine  arterites  upward,  are  not 
appropriate  for  it.     Very  large  tumors  are  apt  to  rise 


high  in  the  pelvis  making  it  difficult  to  get  at  the 
broad  ligament,  especially  as  fibroids  so  frequently 
occur  in  sterile  women  whose  vaginas  are  narrow, 
thus  adding  to  the  difficulties  of  the  operation. 

The  class  of  fibroids  in  which  this  operation  will 
be  found  most  effective  is  those  of  medium  size,  soft, 
bleeding  tumors.  The  softer  the  tumor  and  the  more 
hemorrhagic  it  is,  the  more  liable  is  it  to  absorb 
after  this  operation. 

There  is  merit  in  the  operation  in  properly  selected 
cases.  It  is  conservative.  It  does  not  prevent  more 
radical  procedures  later,  if  they  be  necessary. 

DISCUSSION  OP  PAPERS  OF  DR8.  EASTMAN,  8BNN,  SMITH  AND 
FREDERICK. 

Dr.  Gordon,  of  Maine — I  am  very  glad  to  see  this  Section 
of  the  Association  alive  to  the  subject  of  hysterectomy. 
Ta'o  years  ago,  in  this  Section,  I  read  a  paper  entitled, 
"  Hysterectomy  without  a  Pedicle,"  and  one  or  two  years 
since  I  read  before  the  American  Gynecological  Society  an- 
other paper,  in  which  I  took  the  ground  that  in  every  case  of 
fibroid  of  the  uterus,  where  the  woman  consulted  me  for  any 
trouble  arising  from  it,  I  should  perform  hysterectomy.  It 
was  a  bomb-shell  in  that  Society,  and  my  friend.  Dr.  Mundfr, 
stayed  over,  it  is  said,  to  "wipe  up  the  floor  with  Gordon." 
I  am  very  happy  to  see  that  the  majority  of  the  men  present 
do  not  join  my  friend  in  this  attempt  to  wipe  up  the  floor 
with  me.  I  have  steadily  pursued  the  same  course,  and  I 
stand  today  on  precisely  the  same  ground.  If  I  have  any 
patients  coming  to  me  with  trouble  arising  from  fibroids  of 
the  uterus,  I  unhesitatingly  recommend  hysterectomy  and 
resort  to  it  every  time.  I  doit  by  a  process  which,  I  believe, 
is  entirely  my  own.  Every  one  has  his  own  method.  I  do 
it  by  a  continuous  suture  of  catgut,  and  nothing  else.  I 
simply  put  a  clamp  under  the  tube  and  ovary,  then  an  inch 
below  the  clamp,  with  a  long  curved  needle  threaded  with 
catgut  I  tie  as  strongly  as  I  can  and  cut  between  that  and 
the  clamp.  I  then  cut  and  sew  until  I  get  down  to  the  uterine 
artery  on  each  side.  I  change  sides  and  cut  down  to  the 
uterine  artery  or  near  it;  I  then  divide  anteriorly  and  pos- 
teriorly the  peritoneum  and  dissect  it  down,  the  best  I  can 
with  my  fingers  and  scalpel.  I  dip  my  needle  down  and 
loop  the  uterine  artery,  passing  the  needle  through  the  loop, 
and  then  after  it  is  drawn  up  I  cut  the  uterine  artery,  and 
at  that  point  beside  the  loop  I  make  a  knot  with  the  free 
end  of  my  catgut.  I  then  dissect  the  entire  cervix  ;  I  make 
a  complete  hysterectomy.  When  the  uterus  is  out,  I  have 
then  simply  to  pass  forceps  over  and  carry  the  suture  along 
continuously.  It  is  extraperitoneal,  yet  an  intrapelvic 
operation.  It  covers  the  entire  thing.  I  am  not  particular 
about  closing  the  vaginal  opening  except  to  stop  the  hemor- 
rhage and  leave  a  small  opening  for  drainage.  With  raje 
exceptions  I  close  the  opening  with  silkworm  gut  and  put 
in  no  drainage.  I  believe  drainage  simply  indicates  that 
we  have  no  confidence  in  our  asepsis,  consequently  I  do  not 
use  it.    I  do  not  say  I  never  use  it,  but  as  a  rule  I  do  not. 

Dr.  a.  H.  Tuttle,  Boston— I  am  glad  to  hear  of  the  uni- 
versal success  of  hysterectomy,  as  brought  out  by  the  differ- 
ent speakers;  and  although  there  are  slight  points  of 
difference  in  the  technique  of  various  operators,  still  they 
all  have  the  one  object  in  view.  Personally,  I  believe  total 
extirpation — that  is,  removal  of  the  cervix — is  the  proper 
thing.  By  removing  the  cervix  we  afford  better  drainage 
by  the  vagina.  We  can  close  the  abdomen,  and  if  there  is 
any  secondary  hemorrhage  or  oozing  it  will  leak  out  through 
the  vagina  without  causing  further  trouble.  I  believe  where 
we  leave  the  cervix  there  is  possible  danger  of  subsequent 
changes  of  a  carcinomatous  nature ;  in  other  words,  I  am 
satisfied  in  many  cases  of  fibroids  that  the  ultimate  result 
comes  from  degeneration  of  the  fibroids  in  some  malignant 
form.  I  have  good  reason  to  make  that  statement  from  c^ses 
I  have  seen. 

In  regard  to  the  question  of  hemorrhage,  I  think  where  we 
do  a  total  hysterectomy,  the  danger  of  secondary  hemorrhage 
is  less  than  where  we  resort  to  a  partial  hysterectomy,  for  the 
simple  reason  that  as  soon  as  the  hemorrhage  or  oozing  is  de- 
tected from  the  vagina,  we  can  prevent  it  from  terminating 
fatally.  One  thing  should  be  emphasized  in  the  treatment 
of  these  fibroid  cases,  and  that  is  with  reference  to  making 
the  first  incision  into  the  abdomen.  In  one  case  where  I  had 
a  multilocular  fibroid  to  deal  with,  as  I  cut  down  upon  the 
peritoneum  at  a  point  above  the  umbilicus,  I  encountered 
difficulty  in  entering  the  peritoneum  and  opening  the  peri- 
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toneal  cavity.  I  discovered  the  bladder  was  carried  away 
up  on  this  tumor;  the  uterus  was  back  out  of  sight.  Had  I 
gone  in  at  the  usual  point  of  incision  I  would  have  opened 
into  the  bladder  itself.  It  was  a  warning  to  me  and  should 
be  borne  in  mind  when  we  are  dealing  with  large  masses. 
In  removing  the  cervix  we  should  insist  upon  closing  off  the 
uterus  in  some  way,  and  although  it  has  been  shown  that 
infection  from  the  cervical  canal  is  comparatively  slight, 
still  we  should  take  no  chances  whatever  from  any  source  of 
infection.  Rapidity  of  operation  depends  as  much  upon  the 
operator  himself  as  upon  the  technique. 

Dr.  Howard  A.  Kelly, -of  Baltimore, — could  not  agree 
with  the  statement  made  by  Dr.  Gordon,  and  he  sees  no 
necessity  for  removing  fibroid  tumors  which  are  doing  no 
harm.  He  does  not  urge  the  operation  unless  the  patient  is 
in  some  way  suffering  from  the  presence  of  the  tumor ;  that 
is,  unless  she  has  pain,  or  hemorrhage,  or  pressure  symptoms. 
He  regarded  Dr.  Senn's  method  of  operating  as  a  retrograde 
movement  in  our  technique.  Dr.  Kelly  then  described  the 
technique  of  the  operation  he  usually  performs  in  the  re- 
moval of  fibroid  growths  of  the  uterus,  which  has  given  very 
good  results  in  his  hands. 

Dr.  Henry  O.  Marcy,  of  Boston, — said  he  was  in  favor  of 
treating  the  pedicle  by  the  intraperitoneal  method.  When 
he  first  suggested  this  some  years  ago,  it  was  looked  upon 
as  an  ideal  but  not  a  practical  suggestion.  The  evolution 
through  which  the  operation  of  hysterectomy  has  recently 
passed  is  one  of  the  marvels  of  modern  surgery. 

Dr.  I.  S.  Stone,  of  Washington, — said  that  in  all  of  the  cases 
coming  under  his  observation  where  some  benefit  followed 
the  use  of  strong  galvanic  applications  there  was  ultimately 
a  recurrence  of  the  symptoms  and  growth.  The  technique 
described  by  Dr.  Senn  he  thought  worthy  of  serious  consid- 
eration. After  the  removal  of  a  fibroid  of  large  size,  there 
is  always  considerable  shock,  and  by  following  the  plan  out- 
lined by  Dr.  Senn,  he  thought  the  amount  of  this  shock 
would  be  minimized. 

Dr.  G.  B.  Massey,  of  Philadelphia, — said  that  in  the  hands 
of  careful  men  electricity  remains  the  most  valuable  agent 
at  our  command  for  the  treatment  of  the  hemorrhagic  forms 
of  tumor.  The  treatment  must  be  persistent  and  long-con- 
tinued. In  growths  of  large  size,  the  improvement  follow- 
ing its  use  may  be  slow,  and  a  radical  surgical  operation 
may  be  preferable.  In  one  case  coming  under  his  observa- 
tion, in  which  Dr.  Martin  had  tied  the  broad  ligaments 
through  the  vagina,  the  tumor  decreased  in  size  during  the 
first  six  months  and  the  hemorrhage  was  less  severe,  but 
after  that  there  was  a  recurrence  both  of  the  size  of  the 
tumor  and  the  hemorrhage.  Under  systematic  electrical 
treatment  the  patient  has  since  improved  greatly. 

Dr.  Charles  P.  Noble,  of  Philadelphia — agreed  in  the 
main  with  Dr.  Gordon  that  when  a  fibroid  gives  rise  to 
symptoms  sufficiently  severe  to  make  a  patient  ill,  it  requires 
attention.  It  may  not  be  necessary  in  every  instance  to 
perform  hysterectomy.  When  they  give  rise  to  symptoms, 
however,  it  is  best  to  remove  them.  During  the  past  eight- 
een months  he  has  seen  five  cases  of  fibroids  which  had 
undergone  malignant  degeneration,  three  of  which  were 
sarcomatous,  and  two  were  carcinomatous.  He  had  not  had 
good  results  with  Martin's  operation.  Hysterectomy  in  his 
hands  has  proved  less  dangerous  than  ovariotomy.  He  did 
not  think  Dr.  Senn  accomplished  anything  by  his  operation. 
The  method  described  by  Dr.  Kelly,  and  which  was  familiar 
to  the  members  of  the  Section,  would  save  at  least  twenty 
minutes  in  the  performance  of  the  operation.  Dr.  Noble  be- 
lieves that  in  a  short  time  the  general  mortality  of  hyster- 
ectomy will  be  less  than  3  per  cent. 

Dr.  J.  M.  Baldy,  of  Philadelphia — said  that  he  would  re- 
move all  fibroids  that  came  under  his  care,  because  he  never 
saw  such  a  tumor  that  did  not  give  rise  to  more  or  less 
trouble.  An  ovarian  cyst  would  be  removed  as  soon  as  dis- 
covered, symptoms  or  no  symptoms,  and  so  should  a  fibroid 
tumor,  which  can  be  removed  as  safely  as  ovarian  cysts.  As 
to  ligation  of  the  uterine  arteries,  it  is  a  very  plausible,  very 
attractive  procedure  theoretically,  and  it  is  only  applying  to 
the  uterine  arteries  what  Mr.  Tait  does  to  the  ovarian  artery 
when  he  removes  the  appendages.  He  gets  a  shrinkage  in 
his  tumors  by  shutting  off  the  arterial  supply.  The  means 
of  effecting  a  cure  in  the  operations  are  precisely  the  same. 
Collateral  circulation  will  sooner  or  later  be  set  up,  and  the 
tumor  again  begin  to  grow.  If  the  abdomen  is  opened  and 
the  uterine  arteries ligated,the  operator  might  as  well  include 
the  removal  of  the  uterus.  The  shock  is  no  more,  it  does  not 
add  to  the  length  of  the  operation,  and  with  all  due  respect 
to  Dr.  Senn's  fear  of  shock  to  the  peritoneum  he  has  none 
whatever.  He  rarely  sees  it.  Mere  exposure  of  the  peritoneum 


does  not  lead  to  shock.  He  was  glad  that  no  one  had  advocated 
complete  extirpation,  for  he  believes  this  operation  would 
be  difficult.  Dr.  Kelly's  method  in  the  hands  of  expert  oper- 
ators is  a  good  one,  but  it  is  a  dangerous  method  for  begin- 
ners. Dr.  Baldy  did  not  believe  that  it  is  good  practice  to 
tear  the  tissues  in  performing  hysterectomy;  he  prefers  to 
ligate  and  then  cut.  He  agreed  with  Dr.  Kelly  in  consider- 
ing Dr.  Senn's  method  as  a  retrograde  procedure. 

Dr.  Dudley,  of  New  York — said  it  was  utterly  impossible 
in  five  minutes  to  do  justice  in  the  way  of  discussion  to  the 
series  of  papers  that  have  been  read,  covering  as  they  did  a 
large  field  in  the  removal  of  disease  from  a  woman's  pelvis. 
He  said  that  all  the  various  methods  of  operating,  which 
were  referred  to  by  the  different  speakers,  are  applicable  in 
proper  cases.  We  must  learn  to  apply  the  method  to  the 
case,  and  not  the  case  to  the  method.  A  complete  and  radi- 
cal operation  is  the  most  brilliant,  and  often  the  one  most 
easily  accomplished,  but  it  is  not  always  the  best  one  for  the 
patient. 

Dr.  Frederick  had  done  a  good  many  hysterectomies  dur- 
ing the  last  five  months.  He  had  tied  the  uterine  arteries 
in  five  cases  as  a  test,  and  the  results  were  so  uniformly  suc- 
cessful and  he  was  so  well  pleased  with  the  method,  that  he 
thought  he  would  trespass  upon  the  time  of  the  Section  by 
reporting  the  cases,  so  that  the  members  might  have  the 
benefit  of  his  experience.  In  the  hemorrhagic  forms  of  tu- 
mor in  virgins  or  in  young  women,  by  tying  the  uterine 
arteries  the  tumor  is  absorbed,  the  patient's  uterus,  tubes 
and  ovaries  are  left,  and  if  she  marries  she  may  bear  children 
or  may  not.  Whether  she  does  or  not,  she  has  in  lier  pelvis 
normal  organs  that  are  better  there  than  an  empty  pelvis. 
It  is  the  surgeon's  duty  to  do  what  is  best  in  his  judgment 
and  experience  for  the  patient,  and  every  operation,  as  Dr. 
Dudley  had  said,  should  be  shaded  according  to  the  case,  and 
and  not  make  the  case  come  up  to  the  standard. 

Dr.  Senn  said  the  members  of  the  Section  were  not  all 
Kellys  and  Baldys,  and  while  the  operation  he  had  described 
was  not  intended  for  experts  but  for  the  average  surgeon 
and  gynecologist,  he  believes  that  even  a  Kelly  or  a  Baldy 
could  learn  a  lesson  from  the  description  of  the  operation. 
He  had  seen  cases  of  myofibroma  of  the  uterus — and  so  had 
Kelly  and  Baldy —  where  a  complete  hysterectomy,  one  of 
the  most  complicated  of  all  surgical  operations,  was  indi- 
cated and  called  for,  and  from  which  men  old  in  experience 
shrank  from  undertaking  such  a  task.  The  veteran  Keith, 
after  he  had  performed  tliirty-five  laparo-hysterectomies, 
was  candid  enough  to  inform  us  that  his  courage  began  to 
fail  him  ;  that  he  was  glad  to  grasp  at  more  conservative 
measures,  notwithstanding  the  unparalleled  success  he  had 
attained  at  that  time. 

Dr.  Eastman  considered  the  method  described  by  Dr.  Senn 
a  step  in  advance,  and  said  he  was  wise  in  presenting  an 
operation  which  the  average  surgeon  could  perform,  and 
that  does  not  require  the  facilities  that  must  be  had  in  order 
to  make  the  perfect  operation  which  Kelly  and  others  have 
described.  He  desired  to  place  himself  on  record,  as  he  did 
at  the  San  Francisco  meeting,  to  the  effect  that  he  had  seen 
very  many  cases  of  gangrenous  nodules,  of  fibroid  tumors 
udergoing  malignant  degeneration,  and  a  fibroid  tumor  of 
any  size  is  dangerous. 
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HOSTON.    MASS. 

Notwithstanding  the  revolution  already  wrought 
in  the  technique  of  wound  treatment,  I  must  yet 
think  that  no  subject  more  important  or  practical  can 
be  brought  before  the  profession  at  the  present. 

Wound  infection,  in  a  general  way,  is  fairly  well 
understood,  and  those  who  have  given  special  atten- 
tion to  the  subject  will,  at  least  in  a  large  degree,  ac- 
cept the  opinion  which  I  published  some  years  since, 
that  suppuration,  supervening  in  a  wound,  deliber- 
ately made  by  the  surgeon,  through  healthy  integu- 
ments, indicates  that  there  has  been  some  avoidable 
error  in  its  technique.     If  the  conscientious  surgeon 
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accepts  this  view  as  the  standard  by  which  to  criti- 
cise his  work,  and  earnestly  seeks  to  determine  the 
cause  of  the  error,  he  will  find  a  gradual  elimination 
of  much  that  is  superfluous,  as  \yell  as  defective  in 
detail.  For  the  scientific  skillful  surgeon  a  bacteri- 
ologic  training  is  almost  a  siuc  qua  non,  since  only 
by  such  repeated  investigations  is  he  enabled  to 
familiarize  himself  with  the  special  characteristics 
of  the  infective  material  with  which  he  has  to  deal. 

The  reparative  processes,  supervening  in  the  well 
vitalized  tissues  of  the  healthy  animal,  non-infected 
by  bacteria,  are  comparatively  simple.  The  necrosis 
line  following  a  clean  incision  may  be  limited  to  the 
injured  cells,  and  only  a  microscopic  layer  of  tissue 
is  involved  in  the  changes  which  ensue  in  the  im- 
peded surrounding  circulation,  local  stasis,  and  exu- 
dation of  lymph.  Beyond  the  line  of  the  exuded 
lymph  which  glues  the  two  surfaces  together,  the 
changes  are  very  limited,  a'n  infiltration  of  leucocytes 
and  plasma  cells  supervene,  connective  tissue  cells 
develop,  and  a  permanent  union  of  the  structures  is 
effected.  Upon  the  cutaneous  surface  the  epithelial 
cells  interblend,  and  this  process  of  healing,  even  in 
wounds  of  considerable  size,  may  go  on  almost  with- 
out constitutional  disturbance,  pain,  or  edema. 

In  wounds  of  important  structures  and  of  consid- 
erable extent,  there  is  generally  a  prompt  reaction, 
exhibited  by  a  considerable,  more  or  less,  rise  of 
temperature,  which  is  explained  probably  by  the  re- 
flex disturbance  of  the  nervous  centers.  Within 
limit  this  may  be  regarded  as  a  favorable  reaction, 
since  within  twenty-four  to  thirty-six  hours  the  tem- 
perature falls  without  serious  constitutional  disturb- 
ance. This  must  not,  however,  be  confounded  with 
the  fever  due  to  septic  infection,  which  usually  does 
not  make  its  appearance  until  after  the  third  day. 

If,  on  the  contrar}',  the  divided  structures  are  not 
brought  into  apposition,  the  space  is  filled  with  co- 
agulated blood  and  serum,  and  the  repair  processes 
become  far  more  complicated.  The  aseptic  blood 
clot  is  penetrated  by  leucocytes  and  proliferation 
cells,  and,  little  by  little,  an  organized  structure  ex- 
tends through  the  mass,  the  so-called  healing  by  blood 
clot  supervenes,  which  is  to  say  that  the  regenerative 
processes,  observed  in  the  first  instance,  take  place 
much  more  slowly,  but  effectually  utilizing  the  asep- 
tic blood  clot  by  a  metamorphosis  of  its  material  in 
part,  and  in  part  by  absorption.  If  in  addition  to 
the  blood  clot  we  have  introduced  into  the  wound  a 
bacterial  infection,  entirely  another  class  of  condi- 
tions supervene,  dependent  upon  the  character  of  the 
infective  material.  If  the  wounds  are  large  with 
much  effusion,  owing  to  the  development  of  the  bac- 
teria, the  blood  becomes  rapidly  decomposed  and  a 
large  amount  of  chemic  poisoning  is  produced,  the 
so-called  toxins  which  are  absorbed  causing  a  kind 
of  septic  intoxication,  varying  in  degree,  but  which 
may  speedily  prove  fatal. 

In  a  paper  of  this  limit  it  is  possible  to  refeir  only 
with  extreme  brevity  to  the  character  of  the  micro- 
organisms with  which  the  surgeon  has  specially  to 
■deal.  Fortunately  there  is  less  necessity  for  the  de- 
scription of  these  organisms  than  at  an  earlier  period. 
The  staphylococcus  pyogenes  aureus  and  albus  and 
the  streptococcus  pyogenes  are  almost  the  only  organ- 
isms which  produce  suppuration.  The  staphylococci 
in  their  development  produce  the  typical  local  sup- 
puration, while  the  streptococci  possess  the  property 
of  invading  the  tissues  and  are,  as  a  consequent,  often- 


times eliminated  with  much  greater  difficulty,  caus- 
ing the  acute  forms  of  septicemia  and  pyemia. 
Other  varieties  of  microorganisms  not  seldom 
develop  in  wounds,  especially  the  putrefactive 
bacteria  and  although  their  organisms  can  not  pene- 
trate into,  or  reproduce  in,  the  structures,  the  toxins 
which  they  produce  may  cause  very  serious  constitu- 
tional disturbances.  The  developing  cocci  induce  a 
rapid  liquifaction  of  the  albuminoids  and  thus  break 
down  the  blood  clot,  and  organizing  lymph.  Thus 
the  toxic  chemic  material  evolved  in  their  growth 
may  act  as  a  local  poisoning,  devitalizing  the  sur- 
rounding structures,  producing  coagulation-necrosis. 
In  the  surrounding  structures  a  complex  process 
supervenes  owing  to  this  toxin  infiltration,  causing 
the  so-called  processes  of  inflammation,  dwelt  upon 
at  great  length  by  the  earlier  writers.  There  is  much 
yet  to  be  learned  in  reference  to  the  changes  which 
ensue  about  the  infected  wound  structures,  and  from 
this  standpoint  the  whole  subject  of  wound  inflam- 
mation needs  to  be  rewritten. 

The  streptococci  extend  along  the  lymphatic  ves- 
sels and  lymph  spaces  and,  when  introduced  into  the 
blood,  growing  as  they  do  in  long  chains,  they  have 
a  tendency  to  form  emboli  in  the  smaller  vessels,  and 
thus  set  up  new  centers  of  suppuration  at  very  con- 
siderable distances  from  their  original  seat  of  inva- 
sion. On  the  contrary,  the  staphylococci,  developing 
locally  are  soon  surrounded  by  a  living  wall  of  leuco- 
cytes, which  impede  the  further  dissemination  of  the 
invading  enemy,  and  the  contest  goes  on  in  loco,  and 
the  result  of  the  battle  will  depend  upon  the  vigor  of 
the  antagonists.  Hence  the  practical  importance, 
which  must  always  be  apparent,  that  the  surgeon  de- 
vitalize as  little  as  possible  the  tissues  in  operative 
interference.  It  is  indeed  well  known  that  it  does 
not  of  necessity  follow  that  a  few  microorganisms 
thus  introduced  will  reproduce  to  the  detriment  of 
the  individual ;  the  superior  vitality  of  the  tissues 
may  enable  them  to  destroy  their  enemies  in  loco, 
and  the  processes  of  primary  repair  may  go  on  un- 
interruptedly. 

How  a  certain  limited  number  of  microorganisms 
can  be  destroyed  in  a  wound,  is  a  question  of  intense 
interest  which  can  not  be  discussed  here,  beyond  the 
fact  that  a  phagocytic  action  of  cells  does  super- 
vene under  certain  favorable  conditions  and  the 
bacteria  fail  of  development.  Of  course,  much  de- 
pends upon  the  vitality  of  the  surrounding  struc- 
tures and  the  non-presence  of  the  proper  pabulum  or 
soil  for  bacterial  growth.  It  is  a  fact  that  any  con- 
siderable blood  clot  in  the  wound  infected  by  devel- 
oping bacteria  prevents  primary  union. 

Inferences  of  practical  importance  are  clearly 
drawn  from  the  above  facts  in  regard  to  the  manipu- 
lation of  wounded  structeres.  Let  all  incisions  be 
cleanly  made  with  a  very  sharp  knife,  avoid  the  still 
too  common  practice  of  seizing  and  holding  consid- 
erable portions  of  tissue  with  compression-forceps 
for  the  arrest  of  hemorrhage.  Protect  the  structures 
carefully  from  tearing  in  the  separation  of  wounds, 
as,  for  example,  in  the  use  of  retractors  in  laparotomy, 
and  perhaps  more  important  than  all,  be  careful  in 
the  adjustment  and  coaptation  of  like  structures 
when  suturing  in  the  closure  of  wounds. 

It  is  no  excuse,  however,  for  careless  surgery  that 
bacteriologic  demonstrations  show  that  a  few  bac- 
teria, even  of  the  pathogenic  varieties,  when  planted 
in  healthy  tissues,  may  fail  to  reproduce,  although 
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this  is  the  probable  explanation  why  some  of  the  so- 
called  "  clean  surgery"  well  performed  without  rigid 
aseptic  precautions  is  not  rarely  followed  by  primary 
union. 

Just  at  present,  the  profession  is  undergoing  a 
transition  state  by  the  more  or  less  general  accepta- 
tion of  the  influence  and  power,  which  certain  chem- 
ic  substances,  the  so-called  toxins  produce.  Blood 
serum  affected  by  these  is  believed,  upon  that 
which  many  accept  as  good  authority,  to  possess  an 
inhibitory  power  to  prevent  in  some  way  the  de- 
velopment of  the  bacteria  within  the  organism.  It 
seems  very  probable  that  this  fluid  in  the  healthy 
body  is  far  more  potent  in  the  protection  of  the  in- 
dividual from  the  invasion  of  bacterial  enemies  than 
was  earlier  supposed. 

The  military  student  may  well  profit  in  his  studies 
of  defensive  warfare  from  a  careful  investigation  of 
the  wondrous  way  which  nature  has  in  defending 
her  outposts  from  the  invasion  of  bacterial  enemies. 

The  thoughtful  investigator  makes  the  inquiry, 
wherefrom  come  these  invisible  hordes  which  endan- 
ger the  individual  at  every  infraction  of  surface? 
The  aerial  ocean  in  which  we  live  and  of  which  we 
must  ever  breathe  is,  it  is  true,  rarely  without  dele- 
terious bacterial  organisms,  but  by  general  consensus 
of  opinion,  based  upon  abundant  demonstrative  evi- 
dence, these  organisms  are  much  less  potent  for  ill 
in  surgery  than  was  earlier  believed,  and  it  is  not  less 
certain  that  the  all-invading  bacteria,  contaminating 
clothing  not  worn  upon  the  person,  and  water  as  usu- 
ally found  in  hydrant  service  contain  less  dangerous 
elements  than  was  at  first  supposed. 

It  is  due  in  large  measure  to  the  very  valuable  ex- 
perimental researches,  carried  on  in  the  bacteriologic 
department  of  the  Johns  Hopkins  University,  that 
we  have  the  most  important  demonstration  that  the 
all-pervading  source  of  the  pyogenic  bacteria  is  found 
in  the  dead  and  dying  epithelial  cells.  Indeed,  it 
appears  that  nature  with  a  rare  temerity  has  subju- 
gated this  all  common  enemy  and  drafted  it  into  her 
service  for  the  purpose  of  removing  the  no  longer 
serviceable  plates  of  the  armor  with  which  the  organ- 
ism is  clothed  and  protected.  Within  certain  limits 
these  invisible  agents  are  permitted  to  riot  and  with 
insatiable  avidity  seize  upon  every  dying  epithelial 
cell,  the  demarcation  line  existing  in  the  cell  whose 
inherent  organic  power  is  greater  than  that  of  the 
overlying  enemy.  Hence  the  surgeon  finds  at  the 
very  door  the  ever-lurking  foe,  and  the  problem  of  their 
destruction  is  of  comparatively  easy  solution  with  the 
abundant  agencies  which  are  at  his  command.  For 
the  destruction  or  removal  of  the  bacteria  invading 
the  skin,  antiseptic  measures  are  of  the  greatest  ad- 
vantage and  even  necessary.  In  their  use  we  find  the 
easy  explanation  of  the  seeming  difficult  question  of 
the  good  results  obtained  from  diiferent  methods. 
One  operator  cuts  short  the  finger-nails,  soaks  and 
scrubs  with  hot  water  and  soap,  until  by  a  process  of 
maceration  he  has  loosened  and  detached  the  infected 
epithelial  cells,  and  stands  out  as  the  bold  apostle  of 
cleanliness,  having  demonstrated,  as  he  thinks,  that 
soap  and  water  are  sufficient. 

Another  repeats  the  experiments  of  the  early  great 
master,  Mr.  Lister,  and  declares  that  the  maceration 
of  the  skin  of  the  patient,  for  some  hours,  with  a 
watery  solution  of  carbolic  acid,  is  ample.  Thus  the 
cleansing  process  has  been  varied  by  the  use  of  many 
substances,  to  each  of  which  has  been  ascribed  the 


protective  power.  To  all  this  questioning  and  expe- 
rience the  laboratory  investigation  gives  the  one  defi- 
nite answer,  By  some  means  remove  or  destroy  the 
loosened,  worn-out,  epidermal  cells.  The  demonstra- 
tion seems  conclusive  that  the  great  enemy  to  all  sur- 
gery, the  hand  of  the  operator,  is  best  disinfected  as 
first  taught  in  Baltimore,  by  the  use  of  solutions  of 
permanganate  of  potash  and  oxalic  acid. 

If  it  be  true,  that  permanganate  of  potash  in  solu- 
tion does  not  color  the  living  cell,  and  that  all  devi- 
talized epidermal  structures  are  invaded  with  pyo- 
genic cocci,  then  the  demonstration  is  ample,  that 
the  hands  of  few  surgeons,  relying  only  upon  the 
ordinary  processes  of  washing  with  soap  and  water, 
are  likely  to  be  surgically  clean.  These  epidermal 
cells,  however,  may  remain  so  adherent  even  after  the 
processes  of  washing  and  scrubbing  have  been  thor- 
oughly practiced,  that  a  prolonged  operation  may  not 
cause  their  loosening  and  transplantation  into  the 
operative  wound. 

From  these  investigations  we  also  have  the  knowl- 
edge of  the  more  usual  forms  of  contamination  found 
in  hospitals  and  the  ordinary  bed-chamber.  Prolif- 
erating epithelium  of  the  skin  becomes  disseminated 
and  may  prove  a  source  of  contamination  through 
the  infection  of  both  the  air  and  water.  In  this  way 
instruments,  sponges,  and  clothing  are  generally  in- 
fected. 

From  the  above  it  is  easy  to  determine  why  the 
older  forms  of  wound  dressing  were  so  invariably 
productive  of  suppuration  ;  the  bacterial  develop- 
ment went  on  under  the  watery  dressings  and  espe- 
cially poultices,  these  proving  hot-beds  of  infection. 

The  destruction  of  pathogenic  bacteria  during 
their  period  of  rapid  development  is  comparatively 
easy.  Moderate  changes  of  temperature  affect  their 
growth,  and  various  chemic  substances,  even  in  weak 
solutions,  produce  their  death,  but  those  varie- 
ties which  reproduce  by  spores  are  among  the  most 
resistant  of  living  organisms.  Exposure  at  the  freez- 
ing point,  immersion  in  boiling  water  for  a  consider- 
able period  often  have  little  effect,  but  fortunately 
the  surgeon  very  rarely  has  to  deal  with  the  spore- 
producing  forms  of  bacteria.  All  the  pyogenic  cocci 
do  not  reproduce  by  spores ;  were  it  not  for  this  fact 
it  would  seem  almost  hopeless  to  adopt  methods  of 
wound  treatment  which  could  successfully  prevent 
the  most  fatal  consequences,  such  as  would  follow 
were  their  common  enemies  of  a  type  of  which  an- 
thrax, tetanus,  and  tuberculosis  may  be  cited  as  ex- 
amples. But  here  also  we  find  the  knowledge  of  the 
life  histories  of  these  comparatively  recent  known 
enemies  to  mankind  most  valuable,  since  the  spore 
producing  bacteria  are  of  much  slower  development 
which  renders  it  easier  for  the  wounded  organism  to 
resist  their  depredations.  Comparatively  weak  solu- 
tions of  bichlorid  of  mercury  from  1  to  1000  or  2000 
or  a  2  to  5  per  cent  solution  of  carbolic  acid  are  am- 
ple to  destroy  the  pyogenic  cocci,  if  the  exposure  is 
complete.  These  pus-forming  agents,  however,  are 
quite  completely  protected  by  the  fatty  products  of 
the  sweat  ducts,  unless  the  watery  solutions  are  for  a 
very  considerable  period  retained  upon  the  skin. 
This  is  especially  true  of  the  mercuric  solution,  prob- 
ably the  most  efficient  antiseptic  agent  in  general 
use,  since  the  power  of  penetrating  the  epithelial 
cells  is  far  less  than  that  of  carbolic  acid.  Hence  in 
skin  disinfection  we  note  the  importance  of  soap, 
alcohol,  ether,  turpentine,  etc.,  as  valuable  adjutants. 
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The  only  class  of  wounds  which  this  occasion  af- 
fords the  opportunity  for  discussion  is  that  in  which 
the  surgeon  is  enabled  to  operate  through  previously 
unbroken,  undevitalized,  superficial  structures,  and 
where  the  wounded  parts  can  be  brought  into  com- 
plete approximation.  Theoretically  under  such  con- 
ditions prinniry  union  must  ensue,  and  where  this 
fails  from  the  occurrence  of  suppuration,  as  I  stated 
in  the  beginning  of  this  paper,  there  has  been  some 
fault  in  the  technique.  The  rule  prevails  in  the 
treatment  of  the  structures  after  they  have  been  sub- 
mitted to  surgical  interference  in  precisely  the  same 
formula  as  tersely  stated  for  the  treatment  of  a  sim- 
ple fracture,  fixation,  retention  and  rest,  and  as  in  a 
simple  fracture  the  wtjunded  structures  must  be 
without  septic  infection. 

This  naturally  leads  to  the  discussion  of  the  terms 
aseptic  and  antiseptic,  used  with  confusion,  without 
a  correct  appreciation  as  to  their  meaning,  and  per- 
haps it  would  be  better  if  both  terms  were  entirely 
discarded.  The  problem  is  to  make  and  maintain  a 
wound  without  infecting  the  structures  involved. 
This  surely  should  leave  the  parts  aseptic,  that  is 
free  from  pyogenic  organisms. 

In  order  to  do  this,  it  is  equally  clear  that  the  cir- 
cumfusa  of  the  wound,  the  instruments,  sponges, 
suture  material,  and  hands  of  the  operator  must  be 
free  from  septic  organisms.  To  effect  this  the  vari- 
ous means  at  our  disposal,  by  which  we  sterilize  the 
materials  in  use  may  still  be  called  antiseptic,  the 
name  first  given  to  these  processes  by  the  great  mas- 
ter of  modern  surgery.  I  have  already  entered  into 
the  discussion  of  the  infective  bacteria  as  much  as 
the  time  at  my  disposal  permits,  sufficient  indeed  to 
point  out  their  danger.  Important  practical  deduc- 
tions from  this  teaching  are  comparatively  simple, 
liut  most  definite  in  character,  and,  although  there 
will  probably  remain  yet  an  infinity  of  variation  as 
to  detail,  the  great  fundamental  principles  of  this 
class  of  wounds  and  their  treatment  may  be  consid- 
ered settled.  First,  and  most  important  is  the  disin- 
fection of  the  skin  of  the  patient  and  of  the  hands  of 
the  operator.  It  will  be  remembered  that  the  cocci 
growing  in  the  skin  penetrate  as  deeply  as  the  devi- 
talizing processes  of  the  epithelial  cells ;  that  the 
sebaceous  and  hair  follicles  are  yet  more  deeply  in- 
vaded, and  that  they  are  here  protected  from  destruc- 
tion to  a  certain  extent  by  the  glandular  and  fatty 
products. 

It  seems  almost  superfluous  to  refer  to  careful  ex- 
periments, often  repeated,  which  show  that  soap  and 
water,  applied  with  the  minutest  care  fail  to  disin- 
fect the  glandular  structure  of  the  skin,  and,  if  this 
is  true,  although  these  measures  are  of  the  greatest 
importance,  the  processes  of  so-called  simple  cleanli- 
ness are  not  sufficient.  Therefore  we  must  call  to  our 
aid  some  of  the  various  antiseptic  agents  long  since 
proved  trustworthy.  The  first  of  these  is  carbolic 
acid,  objectionable  because  of  its  irritating  charac- 
ter. It  is  found,  however,  that  this  very  irritation  of 
the  skin  is  owing  to  its  penetrating  power  upon  the 
epithelial  cells,  and  the  glandular  structures.  It  has 
an  affinity  for  oily  products  and  easily  impregnates 
fatty  substances.  In  this  respect  it  is  much  more 
efficient  than  even  considerably  strong  solutions  of 
corrosive  sublimate,  but  in  the  glandular  and  hairy 
portions  of  the  body  even  the  _5  piT  cent,  solution  of 
carbolic  acid  must  remain  in  contact  for  a  consider- 
able period  to  disinfect  these  portions.    For  this  pur- 


pose a  10  per  cent,  solution  of  oxalic  acid  is  far  more 
trustworthy.  Cultivations  made  from  the  scrapings 
of  the  skin  after  having  been  treated  carefully  with 
oxalic  acid  solutions  show  the  epithelial  debris  to  be 
invariably  sterile,  even  when  the  material  to  be  tested 
is  taken  from  the  deep  folds  of  the  finger  nails. 

The  use  of  the  razor  is  important  even  where  there 
is  comparatively  little  hair  to  be  removed.  The  re- 
peated soaping  of  the  parts  softens  and  loosens  the 
epithelium,  which  the  scraping  of  the  razor  easily 
removes.  To  the  soap,  carbolic  acid  and  bichlorid  of 
mercury  may  be  profitably  added.  If  possible,  these 
details  should  be  carried  out  before  etherization,  be- 
cause of  the  saving  of  time  and  the  more  thorough 
manipulation  permitted  when  haste  is  not  demanded. 

Instruments  are  easily  disinfected  by  heat,  which 
is  preferable  to  immersion  in  disinfectants,  since  the 
damage  to  the  instruments  is  less  than  by  a  consid- 
erable period  of  immersion  in  antiseptics. 

The  preparations  thus  far  completed,  it  now  re- 
mains properly  to  protect  and  care  for  the  patient  in 
order  that,  during  the  operation,  the  surroundings  of 
the  parts"  to  be  operated  upon  may  be  also  sterile. 
This  is  best  effected  by  packing  about  with  towels 
sterilized  by  heat,  or  by  immersion  in  antiseptic 
fluids.  I  prefer  the  latter,  towels  wrung  from  a  so- 
lution of  1  to  1000  of  bichlorid  of  mercury,  since 
they  remain  in  position  much  better  when  wet  than 
dry.  It  is  also  important  to  have  on  a  table  near  the 
operator  dishes  containing  solutions  of  bichlorid  of 
mercury  in  which  the  instruments  and  hands  may 
be  occasionally  dipped. 

I  use  irrigation  much  less  than  formerly,  but  I  am 
very  sure  I  have  seen  no  ill  results  from  the  so-called 
chemic  irritation  of  warm  solutions  of  corrosive  sub- 
limate, even  in  strength  of  1  to  1000,  and  I  am  con- 
fident that  much  less  damage  to  the  injured  parts 
ensues  from  it  than  from  the  irritation  caused  by 
frequent  sponging.  When  the  proper  technique  is 
faultless,  it  is  very  likely  that  sterilized  water  is  of 
equal  efficiency,  but  my  experience  teaches  me  that 
the  damage  from  the  so-called  chemicals,  if  properly 
applied,  has  been  greatly  overestimated.  To  one  who 
is  an  imperfect  master  of  technique  I  can  not  ques- 
tion but  that  the  use  of  weak  antiseptics  and  hot 
irrigating  fluids  is  of  great  value. 

There  can  be  no  question  but  that  marine  sponges 
have  been  a  common  source  of  wound  infection,  and 
I  do  not  wonder  that  operators,  who  can  not  first 
supervise  details,  have  learned  to  rely  on  the  gauze 
pad  as  a  substitute,  since  these  are  easily  sterilized 
by  heat  during  the  preparation  for  the  operation. 
They  are,  however,  far  inferior  in  their  absorptive 
power  and  a  possible  source  of  conveying  lint  into 
the  wound. 

It  is  very  unwise  to  continue  the  use  of  sponges 
that  have  been  used  in  septic  wounds,  but  sponges 
carefully  disinfected  may  be  continued  in  repeated 
use  with  safety  in  aseptic  wounds.  Sponges  should 
be  thoroughly  washed  in  cold  water  and  after  repeated 
washings  with  soap  and  water,  I  prefer  soaking  them 
several  days  in  a  5  per  cent,  solution  of  carbolic  acid, 
changing  the  acid  two  or  three  times.  They  are  then 
put  into  a  jar  containing  this  solution  and  kept  until 
required  for  use.  This  process  is  conveniently  varied 
sometimes  by  carefully  bleaching  in  an  oxalic  acid 
solution.  They  must,  however,  be  carefully  watched, 
for  if  kept  too  long  in  it  the  integrity  of  the  sponge 
is  impaired.     If  preferred,  the  sponges  may  be  dried 
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in  a  muslin  bag  wrung  from  a  5  per  cent,  solution  of 
carbolic  acid  and  kept  in  a  sterilized  jar  until  re- 
quired for  use.  They  should  then  be  put  into  a  solu- 
tion of  1  to  1000  bichlorid  of  mercury  at  the  time  of 
preparation  for  operation. 

I  consider  it  rather  disadvantageous  than  other- 
wise to  delay  the  operation  by  seizing  every  small 
bleeding  vessel  with  compression  forceps.  Slight 
pressure  will  usually  suffice  and  the  tissues  are  far 
less  devitalized  than  by  the  use  of  the  forceps.  This 
careful  attention  to  the  arrest  of  hemorrhage  is  also 
much  less  important,  since  the  closure  of  the  wound 
with  buried  sutures  acts  as  a  sufficient  hemostasis. 
I  seldom  use  ligatures  except  for  the  larger  vessels, 
adjusting  the  sutures  so  as  to  include  all  special 
bleeding  points. 

Since  the  introduction  of  antiseptic  surgery,  little 
by  little  the  treatment  of  the  wound  per  se  has  been 
radically  changed.  The  drainage  tube  is  thought  far 
less  important,  although  unfortunately  its  Hse  is  still 
far  too  frequent.  It  is  now  judged  wiser  carefully  to 
coapt  the  wounded  surfaces  and  by  some  means  hold 
them  in  fixed  apposition.  The  still  too  common 
practice  is,  to  effect  this  by  the  use  of  interrupted 
superficial  skin  sutures,  and  hold  the  adjacent  parts 
•  firmly  in  place  with  compression  bandages.  These 
are  supposed  to  consist  of  antiseptic  dressings,  ap- 
plied in  the  form  of  pads  to  serve  also  the  purpose 
of  absorbing  deleterious  wound  secretions. 

Nearly  twenty- five  years  have  elapsed  since  I  began 
my  experimental  studies  upon  the  burying  of  animal 
sutures  for  the  coaptation  of  wounded  surfaces  and 
fixation  of  the  same  at  rest  during  the  processes  of 
repair.  The  results  of  these  investigations  are  now 
very  generally  known,  and  the  adoption  of  buried 
animal  sutures  gives  promise  of  becoming  universal. 
The  catgut  suture  was  the  first  employed  and  almost 
the  only  material  used  for  some  years,  but  a  much  bet- 
ter substitute  is  found  in  the  tendon  of  animals,  pref- 
erably that  from  the  tail  of  the  kangaroo.  In  the 
tendons  of  animals  the  ultimate  fibers  are  disposed 
parallel  to  each  other  and  in  the  processes  of  prepar- 
ation the  cement  substance  which  holds  them  in 
apposition  should  remain  unimpaired.  In  the  con- 
nective-tissue sheath  of  the  intestine  of  animals,  the 
function  of  the  parts  demands  that  the  fibers  should 
be  obliquely  interlaced,  and  this  sheath  must  of  ne- 
cessity be  separated  from  the  other  coats  of  the 
intestine  by  the  macerating  processes  dependent  upon 
bacterial  growths.  When  subdivided,  these  flat  bands 
of  connective  tissue  are  not  unlike  oblique  strips  of 
the  most  delicately  woven  cloth  which  have  been 
twisted  into  string  and  allowed  to  dry.  When  dry, 
it  is  comparatively  firm  and  strong ;  when  wet,  elastic 
and  yielding.  The  putrefactive  processes  of  macer- 
ation have  necessarily  made  it  a  hot- bed  of  bacterial 
growths  which,  beside  being  detrimental  to  its  in- 
herent properties,  must  necessarily  be  subjected  to 
processes  of  disinfection.  These  may  be  satisfactory, 
but  the  resultant  product  does  not  furnish  reliable 
material  for  buried  sutures. 

On  the  contrary,  the  tendon  suture  softens  very 
slowly  in  watery  solutions  and  does  not  swell  and 
become  yielding  when  buried  in  the  structures.  As 
a  consequent,  the  knot,  if  used  as  a  ligature,  is  as 
trustworthy  as  that  of  silk,  and  a  tendon  of  the 
same  weight  and  size  is  very  much  stronger.  When 
properly  chromicized,  the  tendon  suture  undergoes  a 
very  slow  metamorphosis  when  buried   in  the  living 


tissues,  and  weeks  after  its  insertion,  the  line  of  su- 
turing is  easily  traced.  It  is  speedily  surrounded  by 
leucocytes  and  plasma  cells  which,  little  by  little, 
invade  its  structure.  This  imbedding  material  is 
slowly  changed  into  connective  tissue  cells  which 
replace  in  large  measure  the  suture  material  itself, 
thus  coaptating  and  holding  in  position  the  sundered 
structures  by  a  living  bond  of  a  permanent  character. 

The  importance  and  value  of  these  resultant  physi- 
ologic processes  have,  for  some  reason,  never  been 
duly  estimated,  especially  in  the  restoration  of  cer- 
tain portions  of  the  body,  as  for  example,  in  hernia, 
laparotomy  and  in  the  suturing  of  tendons ;  in  fact, 
in  any  part,  where  undue  strain  is  likely  to  super- 
vene in  the  restored  activities  of  the  individual. 

The  application  of  the  buried  suture  may  be  effected 
in  various  ways.  Where,  for  instance,  it  is  desirable  to 
coapt  and  hold  at  rest  all  the  sundered  structures, 
especially  if  they  are  liable  to  be  hemorrhagic,  the 
double  continuous  suture  is  of  great  importance, 
double,  so  that  the  tissue  may  be  equally  and  evenly 
included  and  the  coaptation  perfect.  This  is  best  taken 
with  a  stitch  similar  to  that  of  the  shoemaker  in  his 
hand-sewing  with  a  double  thread.  It  is  my  habit  thus 
to  suture  the  peritoneum,  the  aponeurotic  structures 
in  laporotomy,  hernia,  etc.  A  continuous  suture  has  a 
distinct  advantage  over  the  interrupted,  in  that  we 
reduce  to  the  minimum  the  knots  which  from  their 
undue  size  ever  act  more  or  less  as  irritants.  A  great 
advantage  results  from  the  even  adjustment  of  the 
parts,  since  in  continuous  suturing  the  compression 
must  be  the  same  along  the  whole  line  of  stitches. 

In  the  application  of  buried  sutures,  it  is  of  the 
first  importance  to  remember  that  we  do  not  use 
undue  constricting  force,  since  we  are  dealing  with 
vitalized  structures  in  which  the  circulation  must  not 
be  unduly  impaired.  The  same  force  applied  to  a 
buried  suture  as  is  to  often,  perhaps  generally  used, 
in  the  application  of  interrupted  cutaneous  sutures  is 
very  likely  to  be  followed  by  a  process  of  local 
necrosis,  although  the  included  tissues  are  aseptic. 

For  the  coaptation  of  the  majority  of  wounds,  the 
single  running  suture  is  to  be  preferred,  as  in  illus- 
tration, after  the  excision  of  the  breast,  the  ampu- 
tation of  a  limb,  etc.  I  find  these  best  applied  by 
the  use  of  the  larger-sized,  full-curved  Hagedorn 
needles,  carrying  the  suture  deeply  from  side  to  side. 
In  this  way,  coaptation  is  perfect,  the  suture  is 
buried  in  nndevitalized  structures  and  crosses  the 
wound  only  at  right  angles.  It  is  surprising  to  note 
the  apparent  ease  with  which  nature  cares  for  nu- 
merous sutures  applied  in  this  way.  They  may  be 
used  freely,  but  should  be  minimized  sufficient  for 
the  coaptation  of  the  parts,  adjusting,  as  far  as 
possible,  like  structures.  Such  coaptation  of  the 
divided  structures  leaves  no  open  spaces  or  pockets 
to  fill  with  blood  or  serum,  and  being  aseptic,  the  use 
of  the  drainage  tube  is  worse  than  superfluous.  It 
withdraws  from  the  wounded  surfaces  the  very 
exudates  that  nature  furnishes  for  the  purposes  of 
repair;  it  leaves  of  necessity  a  wound  open  to  the 
extent  of  the  drainage  material  applied,  leaving  a 
route  for  the  possible  access  of  infective  material. 
He  who  drains  an  aseptic  wound  where  coaptation  of 
the  sundered  structures  is  possible,  does  it  invariably 
to  the  damage  of  his  patient.  Fortunately,  this  prac- 
tice is  lessened  each  succeeding  year  and  the  time  is 
not  far  distant,  when,  under  these  conditions,  drain- 
age will  be  absolutely  abandoned. 
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ABeptio  wounds  should  be  completely  closed  at  the 
time  of  operation.  Referring  to  the  bacteriologic 
conditions  of  the  epidermis,  it  will  be  readily  noted, 
what  are  the  advantages  arising  from  the  closure  of 
the  skin  itself  by  a  buried  animal  suture,  which  I 
have  advocated  for  these  reasons  for  many  years.  A 
sharp  Hagedorn  noodle,  armed  with  a  fine  tendon 
should  be  introduced  from  side  to  side  of  the  inci- 
sion, through  the  deeper  layers  of  the  skin  only,  par- 
allel to  its  cut  edges.  Each  stitch  must  be  taken 
exactly  opposite  the  emergence  of  the  preceding  one, 
the  emergence  of  the  last  stitch  being  through  the 
skin  at  a  considerable  distance  from  the  extremity  of 
the  wound.  When  the  distal  ends  of  a  suture  thus 
taken  are  drawn  upon,  the  coaptation  is  as  perfect  as 
the  seam  in  a  well-made  garment,  and  nothing  fur- 
ther is  required  in  the  way  of  dressings,  except  the 
application  of  the  collodion  seal,  which  is  rendered 
still  more  effective  by  its  reinforcement  with  a  few 
fibers  of  absorbent  cotton.  An  aseptic  wound  thus 
carefully  treated,  even  to  the  major  amputations  is 
subsequently  very  nearly  painless,  the  parts  are  not 
edematous,  and  the  collodion  dressing  is  loosened  by 
the  exfoliating  epithelium  in  about  ten  days.  The 
scar  is  minimized  and  is  oftentimes  scarcely  percep- 
tible. This  fact  alone  is  no  slight  desideratum, 
especially  in  the  exposed  portions  of  the  body. 

y[y  own  experience  is  now  ample  to  emphasize  this 
method  of  wound  treatment  which  I,  some  years  ago, 
first  introduced  to  the  profession.  Step  by  step  it 
was  carried  out,  as  the  result  of  inductive  reasoning 
on  my  part,  reinforced  by  my  experimental  studies 
upon  the  lower  animals.  Happily  these  methods, 
which  were  at  first  critically  considered,  as  belong- 
ing to  ideal  surgerj%  have  been  abundantly  confirmed 
by  the  experience  of  many  surgeons,  and  are  now 
advocated  as  practical,  yea  even  obligatory. 

It  takes  rather  longer  to  close  a  wound  as  described 
than  by  the  methods  still  too  commonly  in  practice. 
However,  the  work  of  the  surgeon  is  finished  when 
the  patient  leaves  the  operating  table,  and  the  sub- 
sequent nursing  is  minimized.  Economy  is  sub- 
served in  the  abolition  of  all  clumsy  dressings,  while 
the  danger  of  subsequent  infection  of  the  wound  is 
absolutely  prevented.  The  period  of  detention  in 
bed  is  greatly  lessened,  perhaps  in  a  large  class  of 
wounds  altogether  avoided,  and  the  subsequent 
requisite  care  on  the  part  of  the  surgeon  and  his 
assistants  is  minimized  to  a  degree  in  striking  con- 
trast with  that  of  ordinary  hospital  service. 
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When  I  first  publicly  declared  that  "  death  is  a 
wholly  unnecessary  consequence  of  typhoid  fever, 
and  that  every  case  in  which  proper  treatment  is 
instituted  sufficiently  early  in  the  course  of  the  dis- 
ease can  be  aborted,"  I  stated  also  that "  I  fully  appre- 
ciated the  disgrace  and  ignominy  which  would  await 
me  "  should  I  be  found  guilty  of  promulgating  a  false 
doctrine.  I  knew  that  I  was  speaking  a  language 
which  would  be  utterly  unintelligible  to  the  greatest 
thinkers  in  the  profession,  and  also  that  it  would 
have  been  so  to  me,  but  for  the  eclaircissement  of 
many  years  of  experience.    As  it  took  so  much  evi- 


dence to  convince  me,  1,  that  any  case  of  typhoid 
fever  could  be  aborted ;  2,  that  any  severe  case  could 
be  aborted ;  and,  finally,  that  every  case  could  be 
aborted,  and  that  death  from  the  disease  could  be 
always  averted  ;  I  can  not  understand  how,  without 
the  most  indisputable  and  undeniable  proof,  these 
claims  can  be  admitted  by  any  physician,  who  had 
been  taught  as  I  was  in  my  youth,  to  regard  typhoid 
fever  as  a  "  specific  infection,"  possessed  of  some 
occult  power  of  resistance  to  all  curative  treatment, 
which  it  was  hopeless,  if  not  flagitious,  to  attempt  to 
counteract,  and  bestowing  the  title  of  "  quack  "  upon 
any  one  making  any  pretension  to  having  succeeded 
in  so  doing. 

I  shall,  therefore,  endeavor,  in  this  report,  to  pre- 
sent the  strongest  available  evidence,  not  only  that 
the  declaration  is  true,  but,  that  which  for  want  of  a 
better  name  I  have  designated,  antiseptic  medicine, 
has  a  reserve  power  for  good  that  I  have  not  even 
mentioned;  for  this  purpose,  I  wish  to  reproduce  the 
verdict  of  a  few  of  the  many  physicians  who. have 
treated  by  my  method  a  large  number  of  cases  of 
typhoid  fever ;  and  also  to  note  some  of  the  most 
characteristic  or  otherwise  interesting  cases  which  I 
have  treated  since  our  last  meeting. 

Desiring  to  give  every  facility  for  the  formation  of 
a  just  estimate  of  the  value  of  my  statistics,  I  have 
invited  the  closest  scrutiny  of  my  cases  of  typhoid 
fever ;  have  ever  held  myself  in  readiness  to  demon- 
strate the  correctness  of  my  theories  in  hospital  or 
in  private  practice ;  at  home  or  abroad ;  and  I  have 
requested  the  publication  of  any  failure  on  my  part  to 
do  all  that  I  have  been  teaching  the  medical  profession 
that  it  ought  to  do.  I  have  also  promised  to  present 
a  "  Report  of  Cases  "  before  some  great  medical  so- 
ciety each  year,  until  a  general  assent  has  been  given 
to  the  accuracy  and  truth  of  my  theories,  and  death 
from  typhoid  fever  is  unknown ;  and  when  long-con- 
tinued constitution-destroying  sickness  from  the  dis- 
ease shall  be  regarded  as  a  disgrace  to  the  individual 
practitioner,  and  not,  as  at  present,  a  reproach  to  the 
great  body  of  the  medical  profession. 

During  the  past  year,  as  during  the  preceding  thir- 
teen years,  I  have  had  no  death  from  typhoid,  ma- 
larial or  any  continued  fever,  or  following  any 
pathologic  condition  which  could  by  any  possibility 
be  mistaken  for  either  of  them,  and  I  have  failed  in 
no  instance  in  which  the  patient  has  come  under  my 
care  before  the  eighth  day  of  sickness,  to  abort  the 
disease. 

Since  my  return  from  San  Francisco  last  July,  I 
have  treated,  alone  or  in  consultation,  fifty-eight  well- 
marked  cases  of  typhoid  fever.  Of  these  cases  some 
occurred  in  Youngstown,  or  the  surrounding  country 
or  towns ;  some  in  Pennsylvania,  some  in  northern 
Ohio  and  some  in  other  States,  and  no  doubt  existed, 
in  any  instance,  in  the  minds  of  the  attending  or 
consulting  physicians,  as  to  the  correctness  of  the 
diagnoses.  I  have,  during  the  same  time,  aborted 
the  disease  in  a  large  number  of  cases  of  which  no 
charts  were  preserved. 

During  this  period,  there  have  been  reported  to  me, 
as  treated  by  other  physicians,  acting  under  my  ad- 
vice, given  orally,  in  consultation  at  the  bedside,  by 
letter  or  otherwise,  about  eight  hundred  cases  of  ty- 
phoid fever,  with  nine  deaths ;  a  marvelously  good 
result  when  it  is  remembered  that  they  were  sailing 
on  an  unknown  sea,  with  no  pilot  to  steer  the  course ; 
that  they  had  unshipped  the  rudders,  thrown  over- 
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board  the  compasses  and  were  endeavoring  to  weather, 
unaided,  the  fiercest  storm  that  could  ever  strike  the 
ship — having  learned  that  all  recognized  methods  of 
treating  typhoid  fever  are  so  valueless  that  the  clev- 
erest men  deny  the  possibility  of  doing  what  HT 
physicians  have  done  and  are  doing  every  day,  viz., 
curing  the  disease ; — they  abandoned  all  of  the  pro- 
cedures with  which  they  were  familiar,  and  with  only 
a  brief  outline  of  my  modus  operandi,  which  must 
necessarily  have  proved  a  most  insufiicient  guide; 
yet  there  were  enough  earnest  and  conscientious 
physicians,  whose  keen  insight  and  mother-wit  ena- 
bled them  to  follow  these  rather  incomplete  direc- 
tions to  a  successful  issue  in  so  many  typical  cases 
of  typhoid  fever  as  to  afford  me  conclusive  evidence 
that  the  disease  can  invariably  be  aborted  and  every 
life  saved  ;  and  which  should  also  carry  conviction  to 
the  mind  of  any  intelligent  physician  who  will  care- 
fully and  impartially  weigh  these  reports  with  my 
fuller  treatises  on  the  subject. 

While  neither  these  accounts  nor  my  own  observa- 
tions have  added  anything  to  my  knowledge  of  the 
power  of  this  so-called  "antiseptic  medicine"  to 
abort  typhoid  fever  when  the  treatment  is  begun 
early  in  the  course  of  the  disease,  they  have  served 
to  convince  me  that  in  my  original  declaration,  I  did 
not  place  too  high  an  estimate  on  its  value.  They 
have  done  more — they  have  strengthened  in  my  mind 
the  belief  that  even  in  late  stages  of  uncomplicated 
typhoid  fever  it  has  power  to  eliminate  all  ordinary 
causes  of  death,  save  the  accidents  of  hemorrhage 
and  perforation ;  and  to  minimize  the  danger  of  their 
occurrence. 

An  analysis  of  the  failures  in  a  test  of  any  given 
method  is  sometimes  more  instructive  than  an  equal 
number  of  successes  would  be ;  and  as  that  happens 
to  be  quite  true  in  this  instance,  the  following  abstract 
of  cases  of  typhoid  fever,  coming  as  they  do  from 
disinterested  observers,  may  possess  for  this  reason 
a  higher  import  than  would  the  report  of  a  much 
larger  number  of  universally  successful  cases  from 
my  own  practice. 

In  one  large  hospital  in  which  the  observer  held  an 
honorable  position  under  the  Government  of  the 
United  States,  several  exceedingly  serious  cases  were 
aborted  by  the  "Woodbridge  method,"  but  finally  a 
death  occurred,  for  which  catastrophe  I  could  find  no 
excuse,  until  I  discovered  that  the  patient  had  taken 
at  three  hour  intervals,  the  extremely  minute  dose 
which  I  had  advised  to  be  given  every  fifteen  minutes. 
An  instance  of  the  lack  of  that  discernment  so 
requisite  to  success  in  so  difficult  and  delicate  an 
undertaking,  is  well  pictured  in  the  following  quota- 
tion taken  from  the  epistle  of  an  apparently  consci- 
entious, just  and  high-minded  gentleman:  "The 
patient  had  been  sick  several  days ;  had  a  morbid 
appetite;  complained  of  being  'so  tired,'  chilly, head- 
ache, etc.,  before  consulting  a  physician.  I  gave  him 
a  simple  laxative  pill  containing  colocynth,  podoph- 
yllin,  aloes,  etc.,  which  bad  a  tremendous  effect,  so 
much  so  that  I  had  to  interfere  with  remedies.  His 
temperature  rose  to  104.5.  I  'pushed'  large  doses 
of  quinin  upon  him  and  for  two  days  the  fever  stayed 
away,  and  he  got  up  and  walked  about  the  place. 
This  was  against  my  orders  and  he  was  soon  com- 
pelled to  go  to  bed  ;  real  typhoid  fever  tongue ;  some 
tympanitis ;  high  temperature.  I  began  giving  guai- 
acol  and  eucalyptol,  as  recommended  by  you,  but  mixed 
with  bismuth.     He  was  sponged  freely  and  given  4 


ozs.  Walker's  best  whisky.     He  died  that  night  at  11 
o'clock." 

The  writer  closes  this  eight-page  account  of  his  ex- 
periences with  the  "  Woodbridge  method  "  of  treating 
typhoid  fever  with  :  "  Now  in  this  case  your  powder 
was  not  used.  All  your  other  suggestions  were  fol- 
lowed." Were  they?  The  patient  did  not  consult  the 
doctor  until  he  had  been  sick  "several  days,"  and  he 
was  then  given  a  "  simple  laxative  pill  which  produced 
a  tremendous  effect;"  then  "large  doses  of  quinin 
were  'pushed'  for  two  days" — and  finally  he  was 
given  two  of  the  ingredients  of  my  formulas,  but  not 
those  which  to  his  patient  were  a  veritable  "  sine  qua 
non,"  i.e.,  "  the  play  of  Hamlet  with  Hamlet  omitted." 
Thus  in  these  illustrations  one  can  easily  see  that  not 
only  were  the  minutiae  of  my  instructions  unmistak- 
ably disregarded  and  neglected,  but  the  chief  essen- 
tials were  likewise  overlooked  to  such  an  extent  that 
neither  these  deaths  nor  others  occurring  under  like 
circumstances  should  be  charged  to  the  "  Woodbridge 
treatment." 

Dr.  W.  T.  Dodge,  of  Michigan,  has  written  me  sev- 
eral letters  which  I  consider  most  valuable  contribu- 
tions to  current  medical  literature,  and  which  I  am 
unfortunately  prevented  from  giving  in  full,  by  want 
of  space  in  the  Journal.  He  says :  "  I  have  seen 
three  fatal  cases  this  year,  but  none  of  them  were 
uncomplicated  cases,  though  I  suppose  none  of  them 
would  have  died  had  it  not  been  for  the  typhoid  ele- 
ment. One  case  was  admitted  to  the  hospital  in  the 
second  week,  as  near  as  we  could  ascertain.  He  said 
he  had  been  sick  two  weeks;  and  he  had  a  tempera- 
ture of  104.5  degrees  when  admitted.  We  gave  him 
your  formula  No.  1,  until  free  catharsis  was  produced  ; 
then  the  guaiacol  and  eucalyptol  combination  in 
gradually  increasing  dosage,  until  he  took  5  m.  of 
guaiacol  and  10  m.  of  eucalyptol  every  two  hours. 
His  temperature  came  down  in  a  few  days  to  nearly 
normal,  but  he  had  severe  diarrhea,  and  pain  in  the 
abdomen ;  became  wildly  delirious ;  then  comatose, 
and  died  about  ten  days  after  admission.  An  autopsy 
revealed  a  great  many  ulcerated  Peyer's  patches,  and 
a  general  enteritis  as  well. 

"  The  next  fatal  case  was  also  admitted  in  the  sec- 
ond or  third  week.  It  was  impossible  to  learn  just 
how  long  he  had  been  sick.  He  also  had  pneumonia 
when  admitted  and  in  the  course  of  a  week  suc- 
cumbed to  the  two  diseases.  Autopsy  showed  ulcer- 
ated Peyer's  patches  in  abundance.  He  was  given 
the  same  treatment  as  the  other  case,  in  the  same 
manner,  with  addition  of  appropriate  medication  for 
the  pneumonic  complication.  The  third  case  I  saw 
in  consultation  and  was  in  the  private  practice  of  Dr. 
B.  The  young  man  had  been  sick  two  weeks,  when 
Dr.  B.  was  called,  and  had  been  starved  and  treated  by 
a  'quack'  who  'starves  fevers.'  He  was  much  reduced 
and  had  a  hemorrhage  the  day  Dr.  B.  was  called.  I 
have  had  five  other  cases  that  have  recovered.  Two 
of  them  were  aborted  in  the  proper  sense  of  the  term, 
and  in  three,  where  the  treatment  was  begun  about 
the  tenth  day,  I  am  satisfied  that  the  course  of  the 
disease  was  modified  for  the  better.  I  have  never 
before  attended  cases  of  equal  severity  that  passed 
through  the  disease  in  so  short  a  time  and  made  so 
nice  a  convalescence  as  did  these  three  cases. 

"Two  cases  (and  they  were  the  only  two  in  which  I 
was  able  to  begin  the  treatment  during  the  first  week 
of  illness)  were  certainly  aborted.  One  of  them 
lived  in  a  neighboring  town.     I  visited  him  first  one 
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evening,  and  found  that  he  had  been  sick  four  days 
and  had  a  temperature  of  103  degrees.  I  gave  him 
four  grains  of  qiiinin,  to  be  taken  during  twelve  hours. 
The  next  night  he  had  a  temperature  of  103.5.  I 
placed  him  on  the  powder  in  half  hour  doses  for 
twenty-four  hours,  then  3  minim  doses  of  guaiacol 
and  l>  minim  doses  of  eucalyptol  every  three  hours. 
I  did  not  see  him  for  forty-eight  hours,  when  he  had 
a  temperature  of  100  degrees.  I  did  not  see  him  at 
all  after  that,  but  he  continued  the  guaiacol  and 
eucalyptol  mixtures  steadily  and  a  week  later  he 
came  to  my  office,  when  he  had  a  temperature  of  100 
or  a  little  less;  and  had  an  abundant  rose  eruption 
over  the  abdomen.     I  ordered  him  to  continue  the 


this  position.  I  have,  however,  great  faith  in  the 
treatment  when  it  can  be  begun  early;  even  in  the 
second  week  I  think  it  will  generally  very  favorably 
modify  the  course  of  the  disease." 

An  extract  from  another  letter  from  Dr.  Dodge, 
dated  April  27,  1895,  is  as  follows:  "All  of  the 
cases  of  uncomplicated  typhoid  fever  that  I  have 
treated  in  this  manner  recovered  in  a  much  shorter 
time  than  such  cases  have  ever  done  with  me  before. 
The  two  hospital  cases  that  died  were  complicated, 
the  one  with  pneumonia  and  the  other  with  severe 
enteritis,  as  the  autopsy  disclosed. 

"The  fatal  case  that  I  saw  in  consultation  with  Dr. 
B.,  properly  should  not  be  included  in  your  list,  as  he 


Dr.  Udell's  Case  So.  1.— Iva  M.,  age  14  years.    Date  of  iidmissiou 
part  of  sickness;  began  Formula  No.  1  on  the  tenth  day  of  disease. 

mixture  as  long  as  he  had  any  fever  and  I  have 
not  seen  him  since.  The  other  case  simply  had 
fever  that  did  not  yield  to  quinin,  but  was  aborted 
speedily  by  your  treatment.  Some  might  deny  this 
case  being  one  of  typhoid  fever,  as  there  were  no 
pathognomonic  symptoms,  but  at  any  rate  she  had 
some  kind  of  fever,  attended  with  diarrhea  and  epis- 
taxis.  Quinin  had  no  effect  on  the  temperature,  even 
in  large  doses,  and  the  fever  disappeared  two  days 
after  the  guaiacol  mixture  was  begun.  I  think  the 
system  may  be  so  impoverished  by  the  toxins  absorbed 
in  the  blood,  that  no  treatment  will  avail  to  save  the 
life  of  the  patient,  and  the  three  fatal  cases  I  have 
described  may  be  considered  as  evidence  supporting 
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had  been  'starved '  by  a  homeopath  for  two  weeks  and 
had  a  profuse  hemorrhage  from  the  bowels  before 
Dr.  B.  was  called.  He  died  within  forty-eight  hours 
of  the  time  I  saw  him,  and  there  was  no  time  to  get 
him  under  the  influence  of  your  medicine.  Our 
efforts  were  principally  directed  to  stimulation  and 
to  try  to  get  him  out  of  the  state  of  collapse.  Inci- 
dentally your  formulas  were  administered  but  with- 
out any  idea  that  it  was  a  fair  case  to  try  them  in. 
I  merely  reported  it  to  you  as  an  instance  of  the  ter- 
rible condition  in  which  we  sometimes  receive  these 
cases.  I  also  rather  wished  to  warn  you  to  dwell 
upon  the  necessity  of  giving  your  treatment  early  in 
the  course  of  the  disease,  which  you  have  done  in 
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later  papers.  I  found  some  who  thought  from  read- 
ing your  articles  that  you  claimed  any  case  might  be 
cured,  no  matter  in  what  stage  the  treatment  was 
begun.  I  was  well  aware  that  you  had  not  claimed 
any  such  thing,  but  I  desired  to  call  your  atten- 
tion to  the  fact  that  some  persons  had  drawn  that 
inference." 

Dr.  C.  N.  Udell,  of  Iowa,  wrote  me  on  April  19, 
1894,  seeking  for  an  outline  of  my  treatment  of 
typhoid  fever.  This  letter  was  answered  in  its  turn 
on  July  3.  On  August  25  I  received  a  letter  from 
which  I  quote  the  following: 

"The  first  trial  was  in  Case  No.  1,  Iva  M.,  aged  14 
years.  The  inclosed  chart  will  show  you  the  range 
of  the  temperature.  This  was  rather  a  grave  case 
with  bad  hygienic  surroundings  and  poor  nursing.  I 
did  not  begin  the  antiseptic  treatment  until  she  had 
been  sick  nine  days.  She  made  a  good  recovery,  but 
the  case  ran  some  weeks  and  could  not  be  called 
aborted. 

"Case  No.  2,  Frank  B.,  was  sick  when  I  was  called 
and  I  then  diagnosed  typhoid  fever.  He  had  the 
usual  prodromic  symptoms — with  all  the  phenomena 
of  true  typhoid  following.  I  put  him  on  your 
formula  No.  1,  and  continued  that  most  of  the  time. 
In  one  week  he  was  about  well. 

"Case  No.  3,  Mrs.  C,  was  employed  as  nurse  for 
Case  No.  1,  in  the  latter  part  of  her  illness.  She  is 
now  sick  with  typhoid  fever  in  rather  a  mild  form ; 
yet  unmistakably  typhoid  fever.  I  think  from  the 
present  indications,  she  will  run  the  course  in  about 
fourteen  days.  Treatment:  formula  No.  1  is  given 
most  of  the  time ;  No.  3  when  the  bowels  are  too  loose. 

"  I  have  been  using  the  same  treatment  in  cholera 
infantum  with  good  results.  I  have  procured  what  is 
supposed  to  be  pure  guaiacol  and  eucalyptol,  but  find 
it  difficult  to  give  this  to  children,  the  taste  is  so  hor- 
ribly bad.  Some  children  strangle  badly  on  it  even 
in  small  doses.  I  begin  to  fear  impurity.  I  believe 
your  theory  is  correct." 

Dr.  Udell  sent  me  ou  March  22  another  report  of 
cases.  He  says :  "  I  will  give  a  brief  report  of  a  few 
cases,  selected  from  among  those  treated  with  your 
abortive  treatment  for  typhoid  fever.  In  the  man- 
agement of  these,  as  well  as  other  cases,  I  relied 
almost  wholly  on  your  prescriptions  Nos.  1  and  3, 
giving  a  diuretic  occasionally  when  required ;  also  an 
occasional  dose  of  bromidia  when  the  patient  was  too 
restless  to  Bleep  at  night. 

"  Case  No.  4,  A.  D.,  male,  aged  42  years,  suffered 
with  all  the  prodromata  of  typhoid  fever  for  six  days 
without  treatment,  with  the  exception  of  some  domes- 
tic remedy.  I  prescribed  R.  No.  1  for  three  days; 
No.  3  for  four  days ;  and  No.  2  on  fourth  day. 
Patient  discharged  on  seventh  day,  with  No.  3  to  be 
continued  at  intervals  of  four  or  five  hours  for  a  few 
days.  No  relapse.  Highest  temperature  was  103.4. 
No  delirium  or  eruption. 

"Case  No.  5,  J.  C,  aged  18  years,  taken  just  as  Case 
No.  4  was,  with  feeling  of  weariness,  lassitude,  con- 
stant headache,  fever,  rigors,  foul  furred  tongue, 
rnorexia,  slight  nausea,  nose-bleed;  some  diarrhea, 
tympanitis  and  tenderness  over  the  abdomen.  I  was 
called  after  the  patient  had  been  sick  one  week,  and 
found  that  he  had  taken  some  cathartic  pills.  Pre- 
scribed R.  No.  1  for  three  days;  No.  2  on  the  third 
day ;  No.  3  for  one  week  when  the  young  man  began 
to  do  light  work.     No  relapse. 

"Case  No.  6,  W.  C,  aged  20  years  (brother  of  Case 


No.  5),  with  symptoms  much  the  same,  so  he  was 
treated  the  same  as  his  brother.  No  further  treat- 
ment after  six  days. 

"Case  No.  8,  D.  B.,  male,  aged  21  years,  brother 
to  Case  No.  7,  and  taken  with  the  usual  premonitory 
symptoms  of  typhoid  fever.  Had  taken  some  cathar- 
tic pills  on  his  own  motion.  I  gave  him  Nos.  1 
and  2,  and  then  No.  3  for  five  days,  and  he  was  well, 
and  able  to  begin  light  work  ou  the  farm.  I  let  him 
eat  anything  and  all  he  wanted. 

"Case  No.  12,  Ellen  B.,  female,  aged  44  years.  Had 
been  sick  three  weeks  with  typhoid  fever,  under  the 
care  of  another  physician.  The  family  and  doctor 
were  alarmed  and  were  looking  for  perforation  or 
fatal  hemorrhage.  I  advised  R.  No.  1  every  half 
hour  for  one  day  ;  then  No.  3  every  hour,  unless  the 
patient  was  resting  well.  Gave  bromidia  at  night  if 
the  patient  did  not  sleep.  Improvement  from  the 
first  dose  of  medicine.  Patient  sat  up  in  bed  ou  the 
fourth  day  of  my  treatment  and  was  doing  some  of 
her  own  housework  in  two  weeks.  I  insisted  on  this 
patient  eating  proper  food  regularly  after  the  first 
week.     Recovery  complete.     No  relapse. 

"Case  No.  13,  Ef.  R.,  aged  23  years,  was  taken  with 
chills,  fever,  headache,  backache,  dyspnea,  nose-bleed, 
anorexia,  very  dark  strong  urine ;  a  little  blood 
passed  from  the  bowel.  Temperature  soon  ran  to 
104.4.  Prescribed  R.  No.  1,  with  frequent  alkalin 
sponge  baths ;  and  flushing  the  colon  every  day  with 
an  alkalin  antiseptic  wash.  After  two  days,  left  R. 
No.  3,  but  the  patient  would  not  take  enough  to  do 
any  good.  Gave  very  small  doses  of  sugar  of  milk 
and  was  compelled  to  continue  very  small  doses  of 
No.  3.  Patient  was  up  and  walked  to  the  dining 
room  on  the  fourteenth  day.  Took  a  relapse  and 
was  confined  to  her  room  for  ten  days  longer.  Con- 
tinued R.No.3  in  small  doses.  Patient  made  a  good 
recovery,  but  was  somewhat  fastidious  about  taking 
medicine;  I  could  not  call  this  an  aborted  case.  Thus 
I  have  given  a  brief  sketch  of  such  cases  as  would  be 
a  fair  sample  of  those  treated  with  the  'Woodbridge 
method.'  The  cases  I  failed  to  render  abortive  were 
those  who  had  endeavored  to  treat  themselves  for  one 
or  more  weeks,  or  those  in  which  my  directions  were 
not  carried  out  according  to  orders.  The  one  fatal 
case  was  doubtless  beyond  all  earthly  help  when  I 
was  called." 

On  August  13,  1894,  I  replied  to  a  letter  of  Dr. 
H.  G.  Chritzman  of  Pennsylvania,  giving  a  detailed 
account  of  my  method  of  treating  typhoid  fever.  He 
wrote  me  December  20,  a  letter  from  which  I  extract 
the  following  :  "I  have  had  eighteen  cases  of  typhoid 
fever  this  summer  and  fall.  My  last  case  was  dis- 
charged, cured,  last  week.  In  none  of  these  cases 
was  there  intestinal  hemorrhage,  except  the  first, 
which  I  reported  to  you  ;  and  none  have  died.  The 
most  of  these  cases  were  not  wanting  in  virulency.  I 
have  charts  of  them  and  the  number  of  days  under 
treatment  was  from  fifteen  to  twenty-four.  I  find 
also  that  many  of  my  patients  had  the  disease  a  week 
or  more  before  coming  under  my  care.  I  can  not 
agree  with  you  in  reference  to  the  question  of  giving 
solid  food.  Temperature  underyour  method  of  treat- 
ment often  becomes  normal  before  the  ulcers  are 
healed;  care  therefore  should  be  used  in  the  adminis- 
tration of  solid  food.  I  believe  a  perfectly  clean  and 
normal  tongue  is  the  indication  for  solid  food.  .1 
found  that  guaiacol  exerts  no  disturbing  influence 
on   any  organ  except   in    a   few  cases ;   an    irritable 
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stomach  rejected  it  and  tbosd  oases  gave  me  a  little 
trouble  for  a  while.  I  believe  your  antiseptic  treat- 
ment is  tlie  rational  treatment  for  typhoid  fever. 
Under  its  use  the  course  of  the  disease  is  greatly 
modified  ;  delirium  is  rare ;  tympanitis  is  prevented ; 
the  tongue  remains  moist  through  the  illness;  and 
the  intestinal  tract  is  placed  in  the  best  possible  con- 
dition for  the  healing  of  the  wounds.  I  am  certainly 
thankful    that    I    discovered    your    articles  in  the 

JOUBNAL." 

{To  be  continued.) 


IS  DIPHTHERIA  DOOMED  BY   THE   DISCOV- 
ERY OF  ANTITOXIN? 

Read  belore  the  Colorado  State  Medical  Society,  June  19, 189$. 
BY  F.  E.  WAXHAM,  M.D. 

BWIKITV8  PSOrEi^SOR   OP  LARYSGOLOIIY  AND  BHINOLOOV,  COLLEGE  OF 

PHYSICIANS   AND  SIISGEONS  OF  CHICAGO. 

DKNVKB,  COLO. 

Probably,  with  the  exception  of  Koch's  tuberculin, 
nothing  has  so  interested  and  excited  the  civilized 
world  as  antitoxin,  the  new  remedy  for  diphtheria. 
Like  all  other  new  advances  and  discoveries  in  medi- 
cine, it  has  its  advocates  who  claim  it  as  a  specific 
when  properly  and  timely  used,  also  its  enemies  who 
decrj'  its  use  and  proclaim  it  a  huge  fraud ;  others 
again  who  admit  the  value  of  antitoxin  but  claim 
that  its  dangers  more  than  offset  its  advantages;  still 
again  there  are  others,  and  among  them  Virchow,  who 
acknowledge  the  dangers  of  the  new  remedy  and  yet 
claim  that  the  lessened  mortality  under  its  use  more 
than  compensates  for  the  dangers  and  risks  of  its 
employment.  From  all  this  conflicting  testimony  it 
is  difficult  to  estimate  its  true  value,  but  at  present 
date  the  evidence  is  decidedly  in  its  favor. 

The  opponents  of  antitoxin  point  to  the  anatomic 
lesions  found  in  animals  dying  during  immunization  ; 
the  changes  especially  observed  in  the  spleen,  liver, 
kidneys  and  lymphatics,  and  also  to  certain  symp- 
toms obviously  following  the  use  of  antitoxin,  the 
most  important  being  nephritis,  skin  eruptions,  en- 
largement of  lymphatic  glands  and  occasional  high 
and  fluctuating  temperature.  They  assert  with  much 
reason  that  antitoxin  should  prevent  rather  than  pro- 
duce these  lesions  and  symptoms.  They  also  deny 
the  value  of  statistics  and  say  that  the  lessened  mor- 
tality is  due  to  a  lessened  virulence  of  the  epidemic 
at  the  time  of  observation  rather  than  to  any  specific 
effect  of  antitoxin.  The  claim,  therefore,  that  diph- 
theria is  doomed  by  the  discovery  of  this,  one  of  the 
most  remarkable  remedial  agents  of  the  present  cen- 
tury, can  hardly  be  sustained.  If  diphtheria  were 
doomed  it  should  no  longer  exist  in  those  centers  of 
population  where  antitoxin  and  other  means  of  con- 
trolling the  disease  are  best  known  and  most  em- 
ployed. Diphtheria  should  no  longer  exist  in  Berlin, 
V^ienna  and  Paris,  but  on  the  contrary  it  is  just  as 
prevalent  in  these  cities,  although  the  fatalities  may 
have  been  somewhat  reduced,  as  before  the  discovery 
of  antitoxin. 

The  three  great  scourges  of  the  human  race  have 
been  smallpox,  tuberculosis  and  diphtheria  ;  the 
greatest  of  all  has  been  smallpox;  whole  countries 
time  and  again  have  been  ravaged  and  decimated  by 
this  disease,  and  yet  while  we  have  an  almost  certain 
preventive  in  vaccination,  the  disease  has  never  been 
stamped  out.  Its  ravages  have  been  greatly  lessened 
and  an  untold  amount  of  suffering  and  death  pre- 
vented, and  yet  the  disease  still   remains  and  will 


continue  as  long  as  ignorance  and  superstition  re- 
main in  the  human  breast.  This  being  admittedly 
true  of  smallpox,  with  an  almost  unfailing  and  cer- 
tain preventive,  how  much  more  true  must  it  be  of 
diphtheria,  for  which  as  yet  we  have  no  such  panacea. 

Antitoxin  can  in  no  way  be  compared  to  vaccina- 
tion, for  its  effect  is  only  temporary,  lasting  but  a 
few  weeks  at  most.  Again,  all  cases  of  diphtheria 
are  not  applicable  for  treatment  by  antitoxin,  and  I 
submit  that  mild  cases  that  would  terminate  favor- 
ably under  ordinary  treatment  should  not  be  sub- 
jected to  the  dangers  of  antitoxin  treatment.  Still, 
again,  there  are  many  cases,  especially  the  mixed  and 
septic  cases,  the  most  virulent  and  fatal,  that  are 
seemingly  unaffected  by  this  line  of  treatment. 

Those  who  have  followed  closely  the  proceedings  of 
the  New  York  Academy  of  Medicine  can  not  but  be 
strongly  prejudiced  against  antitoxin.  Personally,  I 
am  convinced  of  the  great  value  of  this  new  remedy. 
I  believe  it  is  the  best  remedy  that  we  possess  in  the 
treatment  of  a  most  dreaded  disease,  and  yet  I  also 
believe  that  it  has  its  limitations.  Fancied  security 
is  often  dangerous  ;  to  feel  that  diphtheria  is  doomed 
and  that  we  have  an  unfailing  remedy  in  antitoxin 
may  lead  us  to  overlook  its  dangers,  to  neglect  sani- 
tary measures,  and  to  belittle  other  lines  of  treatment. 

As  cases  at  home  are  more  interesting  to  us  than 
cases  reported  at  a  distance,  I  beg  to  allude  to  the 
cases  treated  by  antitoxin  in  Denver.  These  cases 
number  twenty- one.  Fourteen  cases  were  treated  by 
members  of  the  antitoxin  committee,  appointed  by 
the  Arapahoe  Medical  Society,  in  conjunction  with 
the  attending  physicians.  Seven  are  reported  to  me 
by  the  Commissioner  of  Health,  Dr.  Munn,  to  whom 
I  am  under  grateful  obligation.  Two  cases  were  scar- 
latinal and  should  be  excluded  from  the  report,  leav- 
ing nineteen  cases,  eighteen  of  which  were  proved  to 
be  true  diphtheria  by  the  bacteriologic  examination, 
with  three  deaths. 

The  first  death  was  in  the  case  of  an  infant  of  nine 
months,  suffering  from  surgical  diphtheria  following 
circumcision.  Antitoxin  was  employed  on  the  eighth 
day,  and  the  patient  died  some  five  days  later.  The 
second  case  was  an  infant  of  seven  months  ;  antitoxin 
was  used  on  the  fifth  day  and  the  patient  died  one 
hour  later.  The  third  fatal  case  apparently  recovered 
from  the  attack  of  diphtheria  but  died  of  pneumonia 
seven  days  after  the  introduction  of  the  antitoxin. 
Whether  the  intercurrent  pneumonia  was  due  in  any 
measure  to  the  antitoxin  treatment,  I  am  unable  to 
ascertain. 

Admitting  the  value  of  antitoxin,  believing  in  its  effi- 
cacy as  a  most  useful  remedy,  1  would  still  assert  that 
diphtheria  is  not  yet  doomed,  but  will  still  remain 
a  most  dreaded  disease.  Notwithstanding  the  new 
remedy,  antitoxin,  and  its  great  value  as  a  thera- 
peutic agent,  we  will  still  have  need  of  the  most 
rigid  sanitary  precautions  and  preventive  measures 
as  isolation,  disinfection  and  cleanliness.  We  shall 
still  have  need  of  all  our  resources,  sanitary,  medical 
and  surgical. 

One  of  the  latest  and  most  valuable  contributions 
to  the  literature  of  antitoxin  treatment  of  diphtheria 
has  been  written  by  Baginsky  and  Katz,  of  Berlin. 
After  reporting  a  large  number  of  cases  treated,  they 
conclude  "  that,  while  exerting  a  most  favorable  in- 
fluence in  the  majority  of  the  worst  cases  of  diph- 
theria, yet  antitoxin  is  by  no  means  a  cure  all." 

While  expressing  my  conviction  as   to  the  great 
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value  of  antitoxin,  while  acknowledging  the  indebt- 
edness of  humanity,  for  the  long  and  patient  and 
scientific  investigations  which  have  resulted  in  the 
production  of  one  of  the  most  wonderful  remedial 
agents  of  the  nineteenth  century,  yet  I  submit  that 
the  affirmative  side  of  this  question  remains  to  be 
proved,  and  that  diphtheria,  while  it  may  be  mitigated 
and  its  perils  and  fatalities  lessened,  will  yet  still 
exist  and  will  still  continue  to  claim  its  victims. 


SOCIETY    PROCEEDINGS. 


American  Electro-Tlierapeutlc  Association. 

Fourth  Annual  Meeting  held  in  New  York  Academy  of  Medicine, 
New  York,  Sept.  S5,  S6  and  21, 1894. 

William  J.  Hbedman,  M.D.,  President. 

(Continued  from  page  204-) 

A  special  report  was  presented  by  Dr.  Robert  Newman,  on 
CONSTANT  CDRRENT  GENERATORS  AND 
CONTROLLERS. 

The  attention  of  manufacturers  has  been  called  to  the 
circular  of  the  Standing  Committee  concerning  primary 
stationary  batteries.  Some  have  even  received  two  or  three 
communications,  but  out  of  all  notified,  the  Leclanche  Bat- 
tery Co.,  and  Vetter  were  the  only  ones  who  have  submitted 
their  cells.  But  I  have  tested  all  which  have  come  under 
my  observation  in  other  ways. 

Some  of  the  other  battery  companies  have  answered  with 
the  following  results :  Kidder  Mfg.  Co.  says,  "that  we  would  be 
pleased  to  send  you  complete  description  of  same — stationary 
battery — we  fear  their  size  would  somewhat  prevent  their 
easy  transportation."  The  primary  batteries  generating  the 
current  can  be  selected  as  to  the  wishes  of  the  operator. 
The  secondary  batteries  in  preparation  for  test  referred  to 
Mr.  Brown,  of  our  committee. 

Queen  &  Co.,  Philadelphia, March  20,1894,  that  they  "have 
nothing  to  submit  for  investigation."  However,  they  adver- 
tise the  Acme  Portable  Voltmeter,  a  new  type  for  portable 
voltmeter  fcjr  both  alternating  and  direct  current  circuits. 
Why  do  they  hold  back  the  instrument  if  it  is  good? 

The  John  L.  Gish  Ideal  Rheostat  Co.,  Jackson,  Mich.,  March 
25, 1894,  that  they  have  submitted  their  instruments  to  Dr. 
Herdman. 

A  portable  alternating  current-meter  has  been  made  by 
the  General  Electric  Co. ;  it  comes  in  25  to  50  and  200  amptre 
sizes. 

The  result  of  batteries  and  cells  investigated  is  as  follows 
— Constant  Current  Batteries:  Portable;  Stationary. 

The  Vetter  Dry  Cell  Portable  Battery  is  a  very  complete 
one  in  itself,  being  nicely  arranged  and  very  convenient, 
having  a  milliampere  meter  attached  and  a  rheostat.  At 
first  the  battery  worked  very  well  and  was  thought  to  be  a 
success — giving  a  soft  even  current — but  after  standing  for 
a  short  time,  on  being  tried,  found  scarcely  any  current  at 
all.  On  a  later  trial  found  it  to  be  in  a  much  better  condi- 
tion. For  a  dry  cell  battery  it  is  fair,  but  like  them,  can  not 
be  relied  upon.  If  more  electric  power  is  needed,  any  num- 
ber of  wet  cells  may  be  added  by  attaching  the  extra  cells 
to  a  wire  on  the  case. 

My  assistant  reports  on  the  battery  as  follows :  "  The 
Vetter  Dry  Cell  Battery  I  tested  and  found  I  could  get  just 
%  milliampfcre  with  the  30  measure  and  50  milliamp^res  with 
the  300  measure  using  a  closed  circuit  of  cord.  I  took  the 
instrument  to  pieces  and  found  six  or  seven  cells  badly  cor- 
roded and  so,  of  course,  it  would  work  but  little.  The 
machine  has  been  carefully  handled  and  I  see  no  reason  for 
finding  the  instrument  in  the  condition  I  did,  if  it  only  cor- 
rodes on  being  short  circuited,  which  it  has  not  to  my 
knowledge,  I  being  the  only  one  using  it.  However,  that  is 
the  condition  I  find,  and  it  needs  some  new  cells." 

The  Vetter  is  a  nice  piece  of  workmanship  and  is  complete 
as  a  portable  battery,  but  my  experience  is  that  dry  cells  are 
not  reliable  and  the  worst  of  all  are  the  dry  chloridof  silver 
cells  with  which  I  have  had  my  worst  experience. 

Dry  Chlorid  of  Silver  Cell.  I  had  a  50  dry  cell  Chlorid  of 
Silver  Battery  on  which  the  pole  P,  marked  as  positive  was, 
on  investigation,  found  to  be  the  negative  ;  notwithstanding 
my  protest,  the  manufacturers  insisted  they  were  right.  At 
last  the  error  was  acknowledged  in  a  communication,  Nov. 


If),  1891,  and  the  battery  came  back  from  the  factory  in  Bal- 
timore— the  P.  altered  into  an  N. 

After  a  50  dry  cell  galvanic  battery  had  been  put  in 
thorough  order  in  Baltimore,  I  left  it  standing  ax  receired 
and  later  on,  in  a  trial,  found  it  would  give  no  current  at  all. 
The  battery  was  sent  back  to  the  factory  and  the  manager 
acknowledging  the  inactivity  only  said  :  "It  must  have  been 
used  on  short  circuit" — and  no  redress  given.  I  never  re- 
ceived the  battery  back  and  lost  it.  I  consider  there  is  no 
reliance  in  a  dry  cell  chlorid  of  silver  battery  ;  the  E.  M.  F. 
is  small  and  insufficient  for  electrolysis. 

Stationary  Batteries:  the  Waite  &  Bartlett,  cabinet,  gal- 
vanic and  faradic ;  40  cells— Leclanche  cells. 

Run  from  November,  1888,  for  three  years  until  the  end  of 
1891,  in  perfect  order.  Was  used  every  day,  often  for  hours, 
but  mostly  with  light  current.  After  three  years  constant 
use  the  cells  were  only  filled  and  somewhat  overhauled.  In 
November,  1893,  after  five  years,  the  cells  were  thoroughly 
repaired  and  new  zincs  put  in.  The  cabinet  is  very  con- 
venient, easily  handled  while  sitting,  has  reverser,  inter- 
rupter, resistance  and  faradic  battery.  Milliampere  meter 
is  attached  on  top  of  case.  I  consider  this  cabinet  most  con- 
venient for  my  use. 

The  measurement  of  cells  has  been  made  and  reported  on 
last  year  by  Dr.  Herdman  as  chairman  of  this  committee 
with  such  care  and  accuracy,  that  scarcely  anything  more  or 
better  can  be  added.  My  own  experiments  as  far  as  I  could 
pursue  the  same  without  the  necessary  facilities  and  labo- 
ratory confirm  Dr.  Herdman's  measures,  and  the  following 
is  only  reported  here  by  order  of  the  chairman  of  this  com- 
mittee, serving  as  a  supplementary  report. 

Generating  cell's— axo  cells.  (Leclanche  Battery  Co.) 
I  have  now  in  use  the  axo  cells  made  by  the  Leclanche 
Battery  Co.,  Ill  to  117  E.  131st  Street,  New  York,  in  both  my 
Providence  and  New  York  office,  which  has  given  entire 
satisfaction  for  medical  work.  The  axo  has  all  the  advan- 
tages of  a  sealed  cell.  The  flange  of  the  cup  closes  the  jar 
and  prevents  evaporation,  so  that,  when  once  put  up,  with 
care  the  cells  may  run  almost  a  year  without  any  attention. 
At  the  same  time  there  is  sufficient  room  for  the  escape  of 
gases  through  grooves  in  the  sides  of  the  carbon.  The  electro- 
motor force  is  l.tiO.    The  internal  resistance  is  1  ohm. 

Closed  circuit  measurements  of  one  cell  through  the  Whit- 
ney volt  meter  and  Whitney  amp^re  meter. 

Vole  Cell.  (Leclanche  Battery  Co.)  Warner  gage  3(i; 
voltage  1.52;  ampfcrage  2.2. 

Gonda  Cell.  (Leclanche  Battery  Co.)  Warner  gage  26.5; 
voltage  1.5 ;  amp(^rage  1.95. 

Sampson  Cell.  Warner  gage  26.5;  voltage  1.4;  amperage  4. 

Law  Cell.  (Regular.)  Warner  gage  7.5  ;  voltage  0.9;  am- 
perage 2.9. 

Mesco  Dry  Cell.  Warner  gage  17.5 ;  voltage  1.4 ;  amper- 
age 2. 

Edison-Laland  Cells.  Providence,  R.  I.,  Feb.  1,  1894.  Pres- 
ent, Newman  and  C.  E.  Bourn.  Six  large  Edison  cells  for 
galvano-cautery.  Room  (58  degrees  P.,  9  o'clock,  a..m,  Weston 
A.  M.  meter. 

Rheostat  in,  gave  4  ampfcres.  Rheostat  all  out,  full  current 
and  strength  of  battery  8-?j  ampt'res.  Rheostat  in  to  one- 
half,  5  ampt^res.  Rheostat  in  Sja  ampfres.  Hence  polariza- 
tion. Jan.  18,  1894,  11  a.m.  The  same  Edison  cells — six — for 
galvano-cautery  in  series.  Present,  Mr.  Hughes,  C.  E.  Bourn 
and  Newman.  Weston's  voltmeter.  3  cells  in  front ;  2.75 
volts;  3  cells  in  back  rcw  2.75  volts;  6  cells  together  5.14 
volts.    Temperature  of  room  63  degrees  F. 

Edison  Small  Cells.  50  cells  galvanic  battery.  25  cells,  22 
volts  ;  25  cells  (other),  22  volts  ;  50  cells  (all),  44  volts. 

Feb.  1,  1894,  10  a.m.,  room  70  degrees  F.  Weston's  A.  M. 
meter ;  50  cells,  Edison  galvanic  battery,  1  ampt>re.  40  cells, 
low  tension  gravity  cells.  Weston's  A.M.  meter  ji  ampere. 
Jan.  18, 1894,  Weston's  voltmeter  33  volts. 

The  Wottin  Transformer  has  to  be  investigated.  Has  been 
sent  to  Dr.  Herdman.  On  an  alternating  current  of  52  volts. 
It  can  be  made  for  the  Edison  street  current  of  110  volts. 
They  have  no  meter  to  measure.  June  15,  1894.  It  heated 
all  my  platinum  burners,  some  very  heavy  ones,  made  for 
testing  more  than  for  therapeutic  use.  It  also  heated  well 
my  galvano-cautery  sound.  It  can  be  used  nicely  for  illu- 
minating. It  wdl  light  two  incandescent  lamps,  and  at  the 
same  time  run  two  fans  or  drills  where  the  motors  are  suit- 
able, and  still  supply  the  transformer. 

Rheostat  and  Controllers,  etc.  The  Vetter  Rheostat  is  a 
very  good  instrument  when  weak  currents  are  used.  I  have 
not  found  a  better  one.  However,  the  disadvantages  are, 
that  at  strong  currents  it  may  burn  out ;  that  on  looking  at 
jt  you  never  know  if  the  rheostat  is  off  or  on.    It  must  be 
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turned  and  an  expert  may  get  used  to  handling  it,  but  it  has 
no  visible  starting  point  and  in  a  hurry  you  may  deceive 
yourself,  and  give  your  patient  a  heavy  shock,  thinking  the 
rheostat  is  all  otT  when  in  reality  it  is  turned  on. 

AVillms'  Current  Controller.  Has  three  patents.  May  24, 
1802,  No.  475,529.  The  principle  looks  well,  but  it  works 
irregularly  ;  when  it  arrives  at  the  last  fourth  and  fifth  pegs 
the  current  is  suddenly  interrupted  and  the  needle  of  mill- 
iamp^^e  meter  goes  back  immediately  to  zero,  patient  feels 
a  shock,  third  peg  needle  runs  up  again.  On  April  13  Mr. 
Brown  witnessed  the  same  experiment.  Several  other  irreg- 
ularities are  in  the  instrument.  The  fault  is, the  rubber 
walks  easy  and  thereby  drives  the  brass  pegs  below  the 
graphite,  causing  an  immediate  interruption  of  the  current. 
Again,  the  apparent  nicety  of  the  graphite  being  covered  is 
an  objection,  because  if  any  corrosion  takes  place  the  injury 
to  the  instrument  is  covered  up  and  can  not  be  seen  and  the 
irregularity  can  not  be  adjusted. 

The  commendable  point  in  the  Willms'  rheostat  is,  that 
the  instrument  has  a  starting  point  fixed,  and  increases  the 
current  gradually  in  its  circular  movement,  so  that  looking 
at  the  dial  the  operator  knows  how  much  of  the  rheostat  is 
in  or  out,  or  at  least  is  expected  to  be. 

The  same  observations  about  the  Willms'  rheostat  have 
been  made  by  Dr.W.  S.Watson,  Riverview  House,  Fishkill-on- 
the-Hudson,  New  York,  in  a  letter  to  Kidder.  It  has  also  been 
demonstrated  to  Mr.  R.  G.  Brown,  Drs.Gish  and  Herdman. 

I  annex  here  suggestions  for  more  uniform  investigations 
by  a  manufacturer,  which  I  think  lire  worthy  of  a  perusal. 
They  have  been  sent  me  by  Mr.  T.  F.  Livingston. 

SIGGESTIONS    FOR    INVESTIGATIONS   SE.NT    IIY    A    MANIIFACTUHEB. 

As  to  the  electrical  test  for  the  cell  necessary  for  thera- 
peutic work,  allow  me  to  offer  the  following  suggestions, 
which  would  prove,  I  believe,  quite  valuable  in  the  matter 
of  test: 

The  Society  should  note  the  extreme  distance  apart  the 
electrodes  are  placed,  and  approximate  the  resistance,  and 
note  this  as  maximum  resistance. 

Assuming  how  close  the  poles  are  brought  together,  noting 
same  as  minimum  resistance. 

Averaging  a  point  between  the  extremes  as  mean  resist- 
ance. 

Placing  this  mean  amount  of  resistance  in  the  series  when 
the  cells  are  tested. 

Assuming  the  greatest  number  of  hours  per  day,  some  part 
of  which  may  be  consumed  by  electric  applications ;  noting 
this  as  maximum  hours. 

Assuming  the  least  number  of  hours  per  day,  some  part  of 
which  may  be  consumed  by  applications,  noting  this  as  mini- 
mum hours. 

Averaging  the  number  of  hours  between  the  extremes  as 
mean  number  of  hours. 

Thus  you  would  have  the  average  number  of  hours  of  the 
twenty-four,  to  close  the  cells  through  the  resistance  as  noted 
above. 

Again,  taking  the  greatest  length  of  time  for  one  applica- 
tion, noting  this  as  minimum  time  of  application. 

Averaging  a  point  between  the  extremes  as  mean  time  of 
application.  This  is  the  unit  of  time  of  application  expressed 
in  minutes.  You  would  then  .have  the  average  number 
of  minutes,  of  each  hour  of  the  twenty-four  hours,  to  close 
and  open  the  circuit,  together  with  average  resistance,  thus 
placing  cells  in  a  condition  similar  to  actual  applications; 
calling  upon  cells  to  perform  work,  then  allowing  cells  to 
recuperate, 

REPORT  ON  SECONDARY  BATTERIES 

was  presented  by  Mb.  R.  G.  Brown,  E.E. 

On  February  1,  a  personal  letter  inclosing  a  copy  of  the 
circular  issued  by  this  Association  was  sent  to  manufacturers 
and  dealers  in  storage  batteries,  calling  their  special  atten- 
tion to  this  subject  as  outlined  on  page  5  of  the  circular. 
The  letter  was  virtually  an  invitation  to  send  in  a  sample 
battery  for  examination  and  test  and  included  such  infor- 
mation and  data  as  was  thought  would  be  of  assistance  to 
the  party  addressed  in  the  arranging  of  a  suitable  outfit. 

The  names  and  addresses  are  as  follows : 

Otto  Flemming,  1009  Arch  Street,  Philadelphia. 

Metcalf  Storage  Battery  Co., 417  Myrtle  Avenue,  Brooklyn. 

Franklin  Electric  Co.,  Passaic,  N.  J. 

Wadell-Entz  Co.,  303  Broadway,  New  York. 

American  Battery  Co.,  188  Madison  Street,  Chicago. 

C.  B.  Elieson,  Mount  Vernon.  N.  Y. 

Electric  Storage  Battery  Co.,Drexel  Building,Philadelphia. 

Meyrowitz  Bros,  Twenty-third  Street,  New  York. 


Bradbury-Stone  Electric  Storage  Co.,  5  Grand  Street, 
Lowell,  Mass. 

W.  A.  Vail,  136  Liberty  Street,  New  York. 

Pumpelley-Sorery  Storage  Battery  Co.,  70  South  Clinton 
Street,  Chicago. 

Galvano-Faradic  Co.,  400  Fourth  Avenue,  New  York. 

Gibson  Storage  Battery  Co.  ( W.  F.  Ford;,  315  Fifth  Avenue, 
New  York. 

Storage  Battery  Supply  Co.,  Twenty-third  Street  and  First 
Avenue,  New  York. 

Syracuse  Storage  Battery  Co.,  Syracuse. 

Sorley  Battery  Storage  Co.  (Eastern  Electric  Light  and 
Storage  Battery  Co.),  37  Market  Street,  Lowell,  Mass. 

Hirschmann  Storage  Battery,  17  Park  Place,  New  York. 

Union  Electric-Bradley  Storage  Co.,  45  Broadway,  New 
York. 

Stephen  Miles  Electric  Co.,  182  Elm  Street,  Cincinnati. 

S.  S.  White  Manufacturing  Co.,  Philadelphia. 

Jerome  Kidder  Manufact'g  Co.,  820  Broadway,  New  York. 

The  replies  to  this  letter  indicated  an  earnest  desire  to 
accept  the  proposition,  and  it  was  confidently  thought  at 
one  moment  that  nearly  a  dozen  outfits  would  be  sent  in, 
but  in  spite  of  a  brisk  correspondence  and  an  extension  of 
the  date  set  for  the  commencement  of  the  test,  only  four 
batteries  arrived,  namely,  Franklin  Electric  Co.,  Passaic, 
N.  J. ;  E.  B.  Meyrowitz,  New  York  ;  Electric  Storage  Battery 
Co.,  Philadelphia,  Pa. ;  Otto  Flemming,  Philadelphia,  Pa. 

Description  of  the  outfits : 

The  Franklin  Electric  Vo.'s  battery  is  of  the  Plants  type 
(illustrated  on  exhibit  No.  1).  The  plate  consists  of  a  frame 
filled  with  alternated  straight  and  corrugated  strips  of  lead. 
No  pastes  or  applied  oxids  are  used,  the  active  material 
being  formed  entirely  of  and  on  the  plate  itself.  The  forma- 
tion of  the  peroxid  on  the  corrugated  strips  cause  them  to 
expand  and  thus  folding  on  themselves  lock  the  peroxid 
firmly  into  place.  The  plates  are  separated  by  sticks  of 
hard  rubber  and  the  whole  held  together  by  hard  rubber 
bolts  passing  through  the  corners  of  the  frames.  The  outfit 
submitted  consists  of  two  cells,  each  having  a  working  E.  M. 
F.  of  two  volts  and  a  capacity  of  50  ampere  hours.  There  is 
a  sliding  rheostat  arrangement  for  controlling  the  current. 
The  case  and  accessories  of  this  particular  outfit  are  decid- 
edly crude,  but  the  cells  are  of  the  company's  standard 
type — it  was  sent  in  simply  as  a  favor  to  your  committee. 

The  Meyrowitz  outfit  is  shown  in  the  illustrations  (exhibit 
No.  2).  Like  most  of  the  dealers  in  physicians'  supplies,  Mr. 
Meyrowitz  is  not  the  actual  manufacturer  of  the  cells  fur- 
nished in  his  outfits  but  supplies  those  made  by  the  American 
Battery  Company  of  Chicago.  The  type  employed  contains 
five  plates— two  positive  and  three  negative,  samples  of  which 
we  have  here  (exhibits  3  and  4).  The  plate  is  made  up  of 
a  series  of  horizontal  strips  of  rolled  lead,  grooved  on  both 
sides  and  securely  arranged  in  a  frame  of  special  composi- 
tion not  affected  by  the  acids. 

The  plate  is  then  submitted  to  the  forming  process  which 
oxidizes  the  surface  of  the  lead  strips  until  the  spaces  be- 
tween them  are  completely  filled  with  the  oxid.  Thus  the 
plate  is  made  up  of  alternate  layers  of  lead  and  active  ma- 
terial—the grooved  surface  of  the  lead  effectually  keying  the 
active  material  into  place.  The  plates  are  separated  by 
hard  rubber  combs  and  the  whole  bound  together  with  rub- 
ber bands.    (Exhibit  No.  4.) 

The  outfit  consists  of  two  cells — each  with  a  capacity  of 
40  ampfere  hours  and  an  E.  M.  F.  of  2  volts.  It  includes  a 
current  controlling  device  and  a  switch  for  throwing  one  or 
both  cells  into  circuit. 

Three  styles  are  made : 

No.  1,  containing  one  cell  and  sold  at  $20. 

No.  2,  containing  two  cells  and  sold  at  $35. 

No.  3,  containing  three  cells  and  sold  at  $45. 

The  oufit  of  the  Electric  Storage  Battery  Co.— manufacturers 
of  the  chlorid  accumulator— is  shown  in  these  illustrations 
(exhibit  5).  Chlorids  of  lead  and  zinc  are  fused  together  in 
certain  proportions  and  poured  into  molds — the  plates  so 
cast  form  the  active  material  and  of  which  we  have  here  a 
sample  (exhibit  6).  It  is  a  quarter  of  an  inch  thick,  has 
grooves  running  horizontally  and  vertically  on  each  side, 
and  at  each  point  where  the  grooves  intersect  there  is  a 
perforation.  (Exhibit  7.)  The  plate  is  then  placed  in  a 
larger  mold — into  which  is  poured  a  molten  alloy  of  lead 
and  antimony  ;  in  this  manner  a  strong  frame  is  cast  around 
the  squares  of  active  material  on  both  sides  of  the  plate  and 
the  frames  are  joined  together  by  the  union  of  the  alloy 
through  eiujh  perforation.  To  "form"  these  plates  they  are 
placed  alternately  with  plates  of  pure  zinc  in  a  trough  con- 
taining a  solution  of  dilute  chlorid  of  zinc,  thus  making  a 
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simple  primary  battery  and  the  cells  short  circuited  in 
groups.  By  this  operation,  the  chlorid  of  lead  is  reduced  to  a 
pure  metallic  lead,  and  the  zinc  is  dissolved  from  the  surface 
of  the  plate,  leaving  it  soft,  porous  and  spongy,  so  producing  a 
plate  having  a  remarlcably  large  surface  of  active  material 
as  compared  with  its  weight.  (Exhibit  8  is  a  sample  plate 
as  it,  came  from  the  forming  bath.) 

This  company's  outfit  consists  of  two  6  plate  cells — each 
with  a  capacity  of  50  ampfere  hours  and  an  E.  M.  F.  of  2  volts. 
The  normal  rate  of  charge  and  discharge  is  5  ampferes, 
but  the  battery  is  fully  capable  of  being  discharged  as  high 
as  20  ampiires  without  injury.  There  is  a  switch  for  throw- 
ing the  two  cells  in  series  or  in  multiple  and  a  current  con- 
troller. The  three  small  binding  posts  on  top  are  for  the 
purpose  of  attaching  a  2  volt  lamp  to  be  used  to  test  the 
condition  of  each  cell.  The  open  circuit  voltage  of  a  cell 
is  a  poor  indication  of  its  exact  condition,  but  with  a  2  volt 
lamp  one  can  tell  very  closely  by  the  brilliancy  of  the  light 
tho  real  condition  of  the  cell.  The  cost  of  this  outfit  is  $35; 
new  positive  plates  cost  $1.25  each,  and  negative  85  cents. 

The  Otto  Flemming  outfit  is  shown  in  this  illustration  (ex- 
hibit 9).  Mr.  Flemming  does  not  make  his  own  plates  but 
employs  those  of  the  chlorid  accumulator  just  described. 
He  makes  a  specialty  of  providing  an  assortment  of  outfits 
to  suit  the  various  requirements  of  medical  surgery.  They 
range  from  one  to  twenty  cells — details  of  which  are  to  be 
found  in  this  table  furnished  by  the  maker  (exhibit  10) : 
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The  outfit  submitted  consists  of  three  5  plate  cells  which 
are  permanently  connected  in  series  and  have  a  total  E. 
M.  F.  of  6  volts  with  a  capacity  of  22  ampfcre  hours.  There 
is  an  ingenious  rheostat  arrangement  for  controlling  both 
cautery  and  lamp.  It  is  subdivided  to  a  very  fine  degree, 
takes  up  little  room  and  with  excessive  discharge  there  is 
no  heating  of  the  parts.  This  particular  model  is  intended 
for  those  who  desire  a  conveniently  portable  outfit  for  oc- 
casional work.  Its  capacity  is  sufficient  to  keep  an  endo- 
scope lamp  lighted  for  twenty-seven  consecutive  hours  or 
a  cautery  Knife  heated  two  hours.    It  is  gold  for  .1i,30. 

During  the  test  which  was  carried  on  though  April,  May, 
June,  July  and  August,  the  readings  were  made  with  Wes- 
ton standard  meters  kindly  loaned  by  the  Weston  Electric 
Instrument  Company,  of  Newark,  N.  J.,  for  this  test.  The 
batteries  were  short-circuited  for  a  few  moments  from  time 
to  time,  and  when  occasions  offered  were  used  in  actual 
operations. 

In  conclusion,  it  may  be  added  that  the  several  types  of 
cell  described  are  well  and  favorably  known  in  the  electric 
field  for  their  efficiency  and  strong  mechanical  structure 
and  are  employed  very  extensively  in  electric  lighting, 
launch  and  traction  work.    The  outfits  submitted  have  per- 


formed all  that  was  claimed  for  them  ;  they  are  well  made 
and  with  proper  attention  will  serve  a  physician  faithfully 
for  at  least  five  years  without  renewal  of  the  plates. 
Dr.  Elihu  Thomson  read  a  paper  on 

NOTES    ON    THE    EFFECTS    OF    HIGH    FREQUENCY 

ELECTRICAL  DISCHARGES  PASSED  THROUGH 

THE  BODY. 

It  is  now  some  four  or  five  years  since  the  writer  began 
experimenting  with  alternating  currents  of  much  higher 
rate  of  alternation  or  frequency  than  had  up  to  that  time 
been  employed  in  lighting,  and  he  published  some  notes  con- 
cerning the  physical  effects  and  also  the  comparative  phy- 
siologic effects  of  such  currents,  as  determined  by  the  late 
Dr.  Tatum.  This  was  almost  simultaneous  with  accounts  of 
work  done  by  others  in  the  same  field,  notably  by  Tesla  and 
D'Arsonval,  and  a  discussion  arose  as  to  the  probable  cause 
of  the  harmlessness  of  high  frequency  currents  as  compared 
with  ordinary  alternating  or  with  continuous  currents.  The 
writer  has  never  been  satisfied  with  vague  explanations,  at- 
tributing the  immunity  to  the  skin  effects  or  the  flow  of  high 
frequency  discharges  almost  wholly  on  the  surface  of  a  con- 
ductor instead  of  through  its  interior,  nor  with  the  suggested 
condenser  effects,  about  which  no  consistent  or  complete 
exposition  has  at  any  time  been  forthcoming. 

On  the  contrary,  the  very  nature  of  the  tissues  of  the  body 
forbade  the  skin  effect.  The  outside  surface  of  the  arm,  for 
example,  is  fairly  dry  epidermis,  which  on  account  of  its 
high  resistance  would  prevent  the  passage  of  current,  and 
the  true  dermal  layer  though  conducting  is  of  extreme  sensi- 
bility, so  that  a  concentration  of  current  in  the  skin  should 
rather  enhance  pain  than  annul  it.  That  no  condenser  effect 
as  such  is  the  cause  of  the  immunity  is  proved  by  the  simple 
consideration  that  two  persons  may  have  each  an  arm  con- 
nected respectively  to  the  electrodes  of  a  high  frequency 
apparatus,  while  an  incandescent  lamp  is  held  between  them 
by  the  other  hands,  so  as  to  complete  a  circuit  of  which  the 
lamp  is  the  middle.  The  lamp  is  lighted,  though  the  actual 
potential  of  the  source  may  be  so  low  as  not  give  a  spark 
over  more  than  a  twelfth  of  an  inch.  The  position  of  the 
lamp  in  the  circuit  forbids  condenser  action  if  the  potential 
itself  was  not  too  low  for  such  action. 

Much  absurd  talk  has  been  made  in  the  newspapers  over 
the  ability  of  persons  to  withstand  currents  of  hundreds  of 
thousands  or  of  millions  of  volts.  It  is  a  very  old  experiment 
to  insulate  a  person's  body  and  charge  and  discharge  the 
same  by  sparks  of  even  ten  inches  in  length  without  special 
inconvenience.  In  this  case  the  person  becomes  a  condenser 
or  charged  conductor  of  very  limited  capacity,  and  the  cur- 
rent of  the  charge  or  discharge  is  insignificant.  Now,  it  so 
happens  that  if  an  insulated  person  be  subjected  to  charge 
and  discharge  at  a  high  frequency,  say  over  10,(K)0  per  sec- 
ond, and  with  a  voltage  of  100.000  or  200,000  there  is  a  com- 
parative absence  of  sensation  during  the  reception  and  re- 
versal of  charges.  Here  again  the  current  is  limited,  though 
its  heating  effect  may  be  such  as  to  bring  to  full  brilliancy 
an  incandescent  lamp  of  110  volts  and  10  candle  power,  if 
such  lamp  be  interposed  between  the  person  and  the  course 
of  electric  charges. 

The  writer  has  from  time  to  time  conducted  experiments 
that  prove  beyond  question  the  conduction  through  the 
body  of  currents  or  discharges,  the  heating  effect  of  which 
in  a  carbon  filament,  whether  the  same  be  inclosed  in  a  vac- 
uum or  not,  is  equal  to  that  which  is  given  by  continuous  cur- 
rents of  from  .3  to  1.5  ampere. 

There  is  little  or  no  sensation  experienced  in  such  passage 
provided  the  surface  of  contact  of  the  electrode  with  the  skin 
be  not  too  restricted.  It  is  needless  to  mention  that  with 
ordinary  alternating  or  continuous  currents  the  passage 
through  the  arm  of  so  small  an  amount  as  20  to  50  milliam- 
p&res  may  be  quite  painful. 

The  apparatus  used  in  the  conduct  of  my  experiments  may 
be  described  as  follows:  ordinary  alternating  currents  of 
125  periodicity  are  passed  through  the  primary  coil  of  a  spe- 
cial transformer  or  induction  apparatus,  the  secondary  of 
which  is  wound  to  give  currents  of  about  20.000  volts.  The 
secondary  terminals  have  attachments  to  the  two  sides  of  a 
large  condenser  whose  capacity  may  be  changed  at  will.  Its 
construction  is  such  that  it  resists  perforation  of  its  insulat- 
ing dielectric  layers.  Each  dielectric  layer  is  composed  of 
two  sheets  of  built  up  mica  about  one-eighth  of  an  inch  thick 
each.  Between  these  double  layers  the  foils  are  placed  and 
the  whole  is  covered  with  oil  contained  in  a  wooden  box  or 
receptacle.  This  condenser  discharges  across  two  air  spaces 
or  gaps  through  which  a  strong  air  blast  from  proper  jets  is 
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kept  blowing.  The  gaps  are  formed  between  two  sets  of 
brass  balls,  and  arrangements  are  made  to  connect  to  the 
outer  ball  of  each  pair  nny  part  of  a  circuit  or  path  which  it 
is  desired  that  the  condenser  discharge  shall  take.  A  plain 
coil  circle  or  loop  of  wire,  bare  or  insulated,  may  form  this 
•discharge  path.  According  to  the  self-induction  of  this  loop 
and  the  capacity  used  in  the  condensers  will  depend  the  rate 
or  frequency  of  oscillation  of  the  discharges  of  the  condenser 
crossing  the  air  gaps.  A  large  condenser  gives  a  slower  rate, 
as  does  also  a  loop  or  discharge  circuit  of  larger  area  or  self- 
induction.  Hence,  it  is  easy  to  make  the  discharges  rapid 
enough  to  represent  rates  of  30,CXX),  5t>,(XK),  ItW.OOO  oscillations 
per  second,  as  desired.  It  must  not  be  supposed  that  in  such 
an  apparatus  we  can  obtain  a  continuous  unbroken  set  of 
waves  of  current  like  that  of  an  ordinary  alternating  cur- 
rent, but  of  high  rate.  On  the  contrary,  what  we  do  get  is  a 
broken  set  of  discharges  in  which  the  time  occupied  by  the 
discharge  itself,  oscillating  while  dying  out,  is  small  com- 
pared to  the  periods  of  rest  or  no  discharge.  This  is  owing 
to  our  original  source  of  current  used  in  charging  the  con- 
denser, which  only  brings  the  latter  up  to  the  discharging 
potential,  say  a  few  hundred  times  a  second.  Had  we  at 
hand,  instead,  a  source  of  continuously  sustained  potential 
to  charge  our  condensers,  we  could  obtain  continuous  waves 
of  high  period  without  the  dead  spaces  or  times  of  no  dis- 
charge. It  is,  however,  a  ditficult  matter  to  obtain  such  a 
source  as  is  required  on  a  sufficiently  large  scale  for  use.  If, 
however,  the  source  of  current  is  of  sufficient  energy,  and  the 
•capacity  of  the  condenser  not  too  large,  the  frequency  is  high 
and  the  dead  spaces  occupy  a  smaller  fraction  of  the  tital 
time.  Some  time  ago  the  writer  devised  an  apparatus  from 
which  he  obtained  high  frequency  discharges  from  continuous 
•current  sources,  (such  as  from  a  500  volt  railway  circuit)  but 
he  has  not  had  time  enough  to  apply  this  method  on  a  large 
enough  scale  as  a  prime  source.  The  continuous  current  source 
gave,  however,  a  perfectly  continuous  unbroken  set  of  waves 
and  not  a  succession  of  discharges.  It  therefore  resembled 
a  high  frequency  dynamo  in  its  effects.  The  apparatus,  how- 
ever, as  used  by  the  writer,  with  alternating  currents,  is 
shown  in  the  diagrams  accompanying  this  paper.  It  is  an  in- 
duction coil  whose  primary  is  fed  by  ordinary  alternating 
currents  of  75  volts,  giving  about  20,000  volts  in  the  secon- 
dary. K  is  the  condenser  attached  to  the  secondary  ;  G,  G, 
are  the  spark  gaps  or  discharge  spaces  ;  J,  air  jets  or  blast ; 
L,  is  the  discharge  loop  or  coil.  No  measuring  instruments, 
such  as  amp^re  meter  or  volt  meters,  exist  which  are  applic- 
able to  the  rapidly  reversing  currents,  and  none  are  there- 
fore present. 

In  applying  currents  to  traverse  the  body,  it  is  convenient 
to  bridge  the  discharge  loop  at  various  points  as  from  a  to  6 
and  the  nearer  these  points  are  to  the  discharge  gaps  G,  G, 
the  more  intense  are  the  effects  obtained.  Thus,  if  from  a 
to  /)  a  shunt  be  made  by  the  body,  taking  hold  at  a  by  one 
hand  and  at  6  by  the  other,  a  certain  part  of  the  high  fre- 
•quency  discharge  is  shunted  through  the  body  across  the 
loop,  and  if  an  incandescent  lamp,  requiring,  say,  100  volts 
and  .3  to  .4  ampere  is  made  part  of  this  shunt  with  the  body, 
it  is  not  difficult  to  bring  the  lamp  to  full  incandescence 
without  experiencing  any  discomfort,  and,  in  fact,  without 
sensation  of  any  kind  except  perhaps  a  slight  warmth  at  the 
wrists.  It  is  only  necessary  that  the  surface  of  metal  or 
damp  sponge  grasped  in  the  hand  be  not  too  restricted.  Five 
or  six  square  inches  of  contact  surface  may  suffice.  If  the 
•contact  area  be  unduly  restricted  there  will  be  a, tingling  or 
burning  sensation  experienced,  but  only  at  or  near  the  sur- 
face involved.  There  is  no  muscular  contraction  and  no 
sensation  whatever  above  the  wrists.  The  writer  has  indeed 
lighted  an  8  candle  incandescent  lamp  of  100  volts,  .3  am- 
pfcre,  through  the  little  finger  by  capping  it  with  a  metal 
tube  covering  the  outer  half  of  its  length,  as  one  terminal, 
with  the  surface  of  the  hand  as  the  other.  Also  through  the 
two  hands  laid  together  an  amount  of  current  equal  in  heat- 
ing effect  to  more  than  1  ampbreof  ordinary  current  has  been 
passed  with  only  moderate  sensation, mostly  of  warmth,at  the 
contact  surface  of  the  skin.  Results  similar  to  these  have 
been  made  known  through  the  recent  work  of  D'Arsonval, 
using  similar  means  for  exciting  the  high  frequency  cur- 
rents, and  he  has  more  fully  examined  the  different  effects 
or  absence  of  effect  upon  the  animal  body.  The  writer  has 
lately  given  some  time  to  studying  some  of  the  more  obvi- 
ous points  involved  in  the  action  of  these  currents,  but  has 
not  concluded  the  line  of  experiments  which  have  suggested 
themselves.  A  brief  outline  of  some  of  the  work  may  be  of 
interest  at  this  time. 

The  first  point  to  determine  was  the  virtual  resistance  of 
i;he  body  from  hand  to  hand  and  to  secure,  if  possible,  a  pas- 


sive substitute  resistance  which  could  be  used  instead  of  the 
experimenter  himself  in  further  tests  where  needed.  Such 
resistance  substitutes  were  made  by  taking  boxes  about  two 
feet  long,  one  foot  wide,  and  six  inches  deep,  and  filling  them 
with  sawdust  dampened  with  a  weak  salt  solution.  Copper 
plate  electrodes  with  short  heavy  cables  attached  could  be 
inserted  into  the  sawdust  at  any  point  in  the  length  of  the 
boxes.  Now,  placing  the  body  in  circuit  with  an  incandes- 
cent lamp  burning  at  a  given  brilliancy  it  was  easy  to  repro- 
duce the  same  brilliancy  in  the  lamp  by  using,  instead  of  the 
body,  the  sawdust  box  and  adjusting  its  electrodes;  all 
other  conditions  remaining  the  same  in  each  experiment.  A 
measurement  of  resistance  of  the  box  was  made  at  once  after 
the  substitution  by  passing  through  it  a  current  due  to  106 
volts,  and  measuring  the  current  which  passed,  gave  a  resis- 
tance of  750  ohms.  A  similar  substitution  of  a  water  resistance 
gave  (i50  ohms,  so  that  approximately  the  virtual  resistance 
of  the  body  of  the  experimenter  could  be  taken  at  700  ohms. 
The  contact  with  the  palms  of  the  hand  was  made  by  metal 
surfaces  tightly  grasped  and  having  about  six  square  inches 
contact  with  the  palm  and  fingers. 

By  substituting  a  water  rheostat  for  the  body,  and  adjust- 
ing it  to  have  the  same  resistance  as  indicated  by  the  lamp 
brilliancy,  the  increase  in  temperature  of  the  water  during 
a  given  time  could  be  made  the  means  for  determining  ap- 
proximately the  rate  of  actual  heat  energy  delivery  to  the 
body,  assuming  it  to  act  simply  as  a  resistance,  an  assump- 
tion which,  so  far  at  least  as  the  conversion  of  current  en- 
ergy into  heat  is  concerned,  is  doubtless  well  founded. 

It  was  found  that  the  rate  of  heat  delivery  to  the  water 
was  equivalent  to  59  watts,  or  about  2,600  foot  pounds  per 
minute.  This  figure  is  confirmed  by  a  calculation  based  upon 
the  continuous  current  strength  required  to  bring  the  lamp 
used  to  the  same  brilliancy,  and  the  resistance  of  the  body 
as  found  by  the  substitution  method  above  described.  En- 
ergy =C2R,  or  (.3  amp.)  2x650  ohms  =  58.5  watts,  lamp  cur- 
rent water  resistance. 

These  results,  59  and  58.5,  are  near  enough  to  indicate  that 
the  high  frequency  current  in  lighting  the  lamp  does  not,  as 
some  have  claimed,  owe  a  part  of  its  effect  to  any  bombard- 
ment or  vacuum  action.  It  appears  to  act  as  a  simple  re- 
sistance. It  can,  therefore,  be  used  as  an  indicator  of  the 
heating  effect  of  the  current  passing  in  any  of  these  experi- 
ments. The  significance  of  this  delivery  of  heat  energy  is 
plain.  Heat  energy  may  be  delivered  to  the  body  or  a  por- 
tion of  it  without  exciting  the  muscles  or  sensation.  Whether 
this  method  would,  for  the  purpose  of  the  physician  have 
any  advantage  over  the  application  of  warmth  externally  is 
not  yet  understood. 

The  writer  in  conducting  these  experiments  often  found  a 
sensation  of  heat  or  warmth  at  the  wrist  when  the  discharges 
were  such  as  would  give  the  effect  of  .5  to  1  ampfere  in  the 
lamp.  This  local  effect  would  naturally  follow  from  the 
comparatively  high  resistance  of  the  bony  mass  at  the  wrist 
and  the  small  amount  of  other  tissue,  together  with  the  rel- 
atively smaller  section  of  conducting  material. 

To  get  rid  of  this  effect  and  at  the  same  time  to  be  enabled 
to  increase  the  current  passing  through  the  body,  the  me- 
tallic electrodes  were  replaced  by  glass  jars  partly  filled 
with  weak  brine  in  which  the  hands  and  part  of  the  forearm 
could  be  immersed.  The  liquid  in  the  jars  was  connected 
by  metal  plates  to  the  terminals  of  the  source.  With  an  im- 
mersion to  about  four  inches  above  the  wrist  it  was  found 
that  a  lamp  current  equal  in  heating  effect  in  the  lamp  to 
1.5  ampferes  continuous  current  could  be  passed  through  the 
body  without  producing  any  muscular  contraction  or  sensa- 
tion other  than  a  warming  or  feeling  of  warmth  in  the  fore- 
arm near  to  the  surface  of  the  liquid  electrode  or  bath. 
After  the  experiment,  which  was  continued  for  ten  or  fifteen 
seconds,  and  repeated  several  times  in  immediate  succession, 
there  was  noticeable  a  slight  feeling  of  rigidity  or  sense  of 
friction  or  weight,  difficult  to  describe,  in  the  tissues  of  that 
part  of  the  forearm  which  had  been  immersed.  This  feeling 
passed  off  in  five  or  ten  minutes  and  was  only  just  notice- 
able at  any  time.  This  same  feeling  was  confirmed  by  an- 
other observer.  The  rate  of  delivery  of  energy  to  the  body 
in  this  case  may  have  been  over  800  watts  or  more  than  1 
horse  power,  assuming  that  the  virtual  resistance  of  the 
body  fell  nearly  a  half,  owing  to  the  immersion  of  the  arms 
in  the  liquid  electrodes. 

On  account  of  the  dead  spaces  and  the  nature  of  the  dis- 
charges in  these  experiments,  the  maximum  of  current  must 
be  high.  It  is  possible  that  the  greater  wave  amplitude  may 
give  10  amperes  or  more  as  a  maximum.  Examination  of 
spark  discharges  in  the  circuit  by  a  revolving  mirror  would 
probably  render  possible  a  more  definite  determination  as 
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to  how  far  this  estimate  approaches  the  truth.  If  time  per- 
mits, the  writer  proposes  to  examine  the  discharges  in  this 
way  BO  as  to  determine  the  relation  of  the  dead  spaces  to 
the  time  occupied  by  the  discharges,  etc. 

In  some  of  the  experiments,  instead  of  shunting  the  dis- 
charge loop  or  coil  as  described,  the  arrangement  was  modi- 
fied by  using  a  secondary  or  parallel  loop  or  coil,  the  inductive 
relation  of  which  to  the  first  or  primary  could  be  varied. 
This  was  found  to  be  a  most  convenient  arrangement,  Fig.  1. 
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With  a  single  circle  of  heavy  wire,  the  diameter  of  which 
circle  was  about  three  feet,  constituting  the  primary  or  con- 
denser discharge  loop,  a  secondary  of  three  turns  of  heavy 
okonite-covered  wire  coiled  to  equal  diameter  with  the  pri- 
mary, was  sometimes  used,  Fig.  3,  as  the  source  of  high  fre- 
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quency  discharges  to  be  applied  in  the  tests.  By  moving 
the  secondary  into  more  or  less  exact  parallelism  with  the 
primary  the  force  of  induced  secondary  currents  could  be 
regulated  at  will. 

From  the  terminals  of  such  a  secondary,  connections  are 
made  to  the  electrodes  used  in  conveying  the  currents  into 
the  body. 

By  bringing  the  terminals  of  such  secondary  to  a  distance 


of  about  three-fourths  of  an  inch  apart,  a  torrent  of  heavy 
brilliant  sparks,  accompanied  by  a  very  loud  roar  would  be 
obtained,  yet,  without  altering  the  conditions  such  secondary 
terminals  could  be  bridged  by  the  body,  or  short-circuited, 
so  to  speak,  by  the  hands,  with  impunity,  provided  only  that 
the  contact  surface  was  not  too  restricted.  It  was  this  coil 
which  when  circuiting  through  the  arms  immersed  in  salt 
solution  gave  a  current  of  heating  effect  equivalent  to  1.& 
amp^res  as  above  described.  The  lamp  used  in  this  case  was 
rated  at  25  volts,  3.5  amperes,  and  was  brought  to  redness  by 
the  current  passing  through  it  and  the  body  in  series.  The 
brilliancy  being  carefully  noted  could  be  reproduced  by  an 
ordinary  current  of  1.5  ampferes.  So  far,  then,  the  experi- 
ments show  that  it  is  not  to  any  peculiar  action  or  dis- 
tribution of  the  currents  physically  that  the  comparative 
harmlessness  of  high  frequency  currents  is  due,  but  rather 
that  the  true  cause  is  physiologically,  depending  on  some 
peculiar  relation  of  nerve  excitation  to  certain  stimuli.  In 
other  words,  nerve  matter  and  muscle  seems  to  be  insensi- 
tive to  such  high  rates  of  reversed  discharge,  and  if  there 
be  any  effects  they  are  certainly  different  from  those  expe- 
rienced at  low  frequencies,  and  more  different  still  from  the 
effects  of  continuous  currents. 
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The  normal  mental  operations  and  voluntary  muscular 
action  were  not  interfered  with  to  any  discoverable  extent 
while  the  current  passed,  nor  were  the  involuntary  actions 
affected  so  far  as  determined. 

In  the  above  notes  the  writer  has  endeavored  to  condense 
the  results  of  those  of  his  experiments  which  have  had  es- 
pecial reference  to  the  passage  of  high  frequency  currents 
through  the  body,  which  experiments  have  tended  to  show 
the  true  nature  of  the  phenomena  in  their  physical  aspect, 
and  has  not  attempted  to  discover  or  confirm  the  existence 
of  varieties  of  physiologic  effect,  or  their  absence,  except 
incidentally  to  the  other  work. 

The  subject  is  certainly  one  of  great  interest,  and  one 
which,  from  the  standpoint  of  the  electro-therapeutic  physi- 
cian deserves  the  fullest  investigation.  What  will  be  the 
limit  to  the  increase  of  current  which  may  be  sustained  with- 
out injury  is  not  yet  known. 

( To  be  continv^d.) 


Emnlsion  of  Castor  OU.— M.  Klein,  a  physician  of  Kharfa, 
Syria,  reports  the  following  method  in  use  by  the  Arabs  for 
disguising  the  disagreeable  taste  of  the  oil ;  fifteen  or  twenty 
grams  of  castor  oil  are  poured  into  a  glass  of  milk  ;  the  mix. 
ture  is  heated,  being  stirred  with  a  spoon,  and  in  a  few  min- 
utes there  is  a  perfect  emulsion  of  the  oil  which  can  be 
sweetened  with  syrup  of  orange.  The  oil  administered  in 
this  manner  requires  less  quantity  to  produce  its  effects  ; 
thus  15  to  20  grams  are  sufficient  to  purge  an  adult.' 


1  Bulletin  Medical,  July  6, 1895. 
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UNIVERSAL  ANATOMIC  NOMENCLATURE. 

Scientific  men  are  gradually  coming  to  a  general 
understanding  in  regard  to  the  universal  scientific 
language.  For  years,  science  has  demanded  a  lan- 
guage common  to  all  nations,  and  the  two  languages 
most  favored  have  been  French  and  English.  The 
spasmodic  study  of  Volapuk  amounted  to  little  and  the 
movement  in  favor  of  modern  Greek  seems  already 
dead.  In  the  meantime,  scientific  bodies  go  on  mak- 
ing a  uniform  nomenclature  in  their  respective  lines. 
It  is  neither  French  nor  English,  but  Latin.  Year 
by  year,  then,  Latin  is  becoming  stronger,  and  the 
world's  scholars  are  working  to  keep  it  free  from  cor- 
ruption. Our  last  Pharmacopoeia  is  a  striking 
example  of  the  modern  effort  toward  correctness  in 
nomenclature.  This  effort  shows  grammatical  and 
etymological  changes  from  former  nomenclature,  all 
of  which,  being  more  exact,  will  not  require  change 
in  future. 

The  latest  advance  in  this  direction  has  been  made 
by  the  German  Anatomical  Society,  an  account  of 
which  we  translate  in  full  in  another  column  from  the 
Deutsche    Medicinische   Wochenschrift  of  July  4,  1895. 

The  Society  appointed  a  commission  composed  of 
some  of  the  most  learned  anatomists  in  Europe,  and 
they  have  now  presented  their  report,  after  eight 
years'  labor,  and  although  a  similar  attempt  was  un- 
successfully made  by  Gaspard  Bauhin  in  1621,  we  feel 
reasonably  sure  that  the  work  of  this  committee  will 
be  generally  adopted.  All  anatomic  names  have 
been  considered,  and  they  have  given  Latin  designa- 
tions only,  duplicates  being  dropped. 

We  believe  that  this  plan  is  infinitely  superior  to 
the     one     pursued   now,    whereby    every    language 


has  its  own  designation  for  most  of  the  separately 
named  parts  of  the  body. 

Notwithstanding  our  individual  preference  for  the 
French  language,  as  that  tongue  on  many  accounts 
best  adapted  to  become  the  universal  language,  with 
a  minimum  expenditure  of  time  on  the  part  of  those 
acquiring  it,  yet  it  must  be  admitted  that  the  Latin 
language,  no  longer  being  alive,  is  changeless;  beside 
that,  until  the  eighteenth  century  there  were  few 
scientific  books  in  any  tongue  but  Latin.  A  return 
to  Latin  in  its  purity  would  place  the  twentieth  cen- 
tury international  medical  literature  in  line  with 
almost  all  that  has  preceded  it. 

So  far  as  the  study  of  anatomy  is  concerned,  it  is 
manifest  that  the  adoption  of  the  nomenclature,  as 
proposed,  will  greatly  simplify  it,  and  at  the  same 
time  afford  a  common  nomenclature  for  medical  stu- 
dents the  world  over. 

In  the  history  of  medicine  there  are  no  more  im- 
portant chapters  than  those  relating  to  anatomy,  and 
in  its  nomenclature  we  have  the  voice  of  antiquity 
perpetuated  from  the  days  of  Alexandrian  supremacy 
down  to  those  of  the  Ecole  de  Medicine. 


THE  INDEX  MEDICUS  AND   THE  BRITISH. 

The  London  Medical  Press  recites  with  regret  that 
English  editors  and  others  are  to  be  the  losers  in  the 
discontinuance  of  the  Index  Medicus.  Our  English 
friends  appear  to  feel  the  loss  so  badly  that  it  is  a 
wonder  some  one  has  not  thought  it  worth  while  to 
"pass  around  the  hat"  and  collect  the  comparatively 
small  sum  that  is  needed,  from  "the  other  side,"  to 
keep  the  machinery  in  motion.  The  following  para- 
graph contains  the  gist  of  an  article  appearing  in 
the  literary  department  of  the  Press: 

"The  Index  Medicus  will  cease  to  be  the  finger-post  of 
medical  writers  and  reference-hunters, unless  subscrip- 
tions to  the  amount  of  £400  per  annurp  are  guaran- 
teed by  this  country  to  the  American  publisher.  This 
gentleman,  it  may  be  mentioned,  announced  two  years 
ago  that  'he  did  not  see  his  way  any  longer  to  con- 
tinue losing  $2,000  a  year/o»-  the  sake  of  the  profession,' 
and  we  are  quite  in  accord  with  him  that — although 
an  invaluable  guide  to  the  few — as  the  great  bulk 
have  shown  such  a  lack  of  interest  in  it,  they  do  not 
expect  him  to  bear  the  loss  for  'their  sake.'  In  1893 
we  made  an  appeal  to  the  profession,  hoping  to  keep 
the  venture  alive.  Mr.  MacAlibter,  Librarian  of  the 
Medico-Chirurgical  Society,  is  now  doing  the  same, 
but  we  fear  the  Index  Medicus  will  go  the  way  of  all 
non-paying  commercial  enterprises." 

Another  English  medical  journal  urgent  for  the  con- 
tinuance of  the  Index  Medicus,  says  :  "The  yearly  cost 
of  production  is  about  £"1,000,  and  it  is  proposed  to 
raise  this  sum  by  200  subscriptions  of  £5  each.  The 
United  States,  it  is  estimated,  will  supply  120,  Great 
Britain  60,  and  the  continent  20."  In  other  words, 
this  country  is  accounted  to  be  good  for  as  much  as 
Great  Britain  and  Europe  combined.  Whether  this 
is  to  be  considered  as  a  tribute  to  the  greater  finan- 
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cial  resources,  or  to  the  higher  standard  of  intel- 
ligence of  the  American  medical  profession,  it  is 
equally  gratifying  and  very  flattering. 

We  are  still  of  opinion  that  the  American  Medical 
Association  should  take  up  this  matter,  effect  a  sat- 
isfactory arrangement  with  the  accomplished  editors, 
and  be  responsible  for  the  publication  of  the  work. 


ON  THE  INFLUENCE  OF  SHELL-FISH  IN  THE 
SPREAD  OF  CHOLERA. 
Dr.  R.  Thorne-Thorne,  of  the  Local  Government 
Board  of  Great  Britain,  has  investigated  the  occur- 
rence of  cholera  in  England  in  1893.  His  report 
touches  upon  the  cases  occurring  at  Grimsby  and 
vicinity,  and  holds  that  the  consumption — or  recep- 
tion, at  least,  at  their  homes — by  persons  taking  the 
disease,  of  oysters  or  other  shell-fish  is  involved  in 
the  history  of  those  cases. 

The  trade  in  shell-fish  in  and  near  Grimsby  is 
very  large,  and  the  arrangements  of  the  traffic  are 
such  that  the  oysters  and  mussels  are  exposed  to 
sewage,  both  on  the  "beds"  and  in  the  storage-docks. 
Cockles,  mostly  consumed  locally,  come  from  several 
"beds,"  one  of  which  is  stated  to  be  "exceptionally 
exposed  to  the  influence  of  Grimsby  and  Cleethorpes 
sewage."  Some  of  these  shell-fish  are  not  often  eaten 
raw ;  others  again  notably  oysters,  are  largely  con- 
sumed without  cooking,  and  when  so  eaten  the  re- 
moval from  the  shell  of  the  liquid  in  which  the  oys- 
ters lie  is  a  thing  that  is  generally  somewhat 
carefully  avoided.  The  state  and  sources  of  the 
"waters"  in  which  the  oysters  are  grown  or  kept  come, 
therefore,  to  acquire  importance  in  so  far  as  the 
public  are  concerned;  and  having  regard  to  the  sig- 
nificant indications  afforded  by  some  of  the  cholera 
histories  of  last  year.  Dr.  Thorne  can  not  avoid  the 
conviction  that  shell- fish  from  Cleethorpes  and 
Grimsby  must,  in  some  cases,  remain  under  suspi- 
cion as  having  contributed  to  the  diffusion  of  the 
disease. 

More  positively  than  that.  Dr.  Thorne  declines  to 
speak.  He  closes  by  saying:  "But  one  thing  is 
certain.  Oysters  and  shell-fish,  both  at  the  mouth 
of  the  Humber  and  at  other  points  along  the  English 
coast  line,  are  at  times  so  grown  and  stored  that  they 
must  of  necessity  be  periodically  bathed  in  sewage 
more  or  less  dilute ;  oysters  have  more  than  once  ap- 
peared to  serve  as  the  medium  for  communicating 
disease,  such  as  enteric  fever,  to  man ;  and  so  long 
as  conditions  exist,  such  as  those  with  which  the  oys- 
ter trade  of  Cleethorpes  and  Grimsby  is  shown  to  be 
associated,  conditions  which  may  at  any  time  involve 
risk  of  the  fouling  of  such  shell-fish  with  the  excreta 
of  persons  suffering  from  diseases  of  the  type  of 
cholera  and  enteric  fever,  so  long  will  it  be  impos- 
sible to  assert  that  their  use  as  an  article  of  diet  is  not 
concerned  in  the  production  of  diseases  of  the  class 
in  question." 


NATURAL  HISTORY  OF  THE  KUMBH  FAIR 
CHOLERA  OUTBREAKS. 
Surgeon- Captain  Herbert  furnishes'  from  Bom- 
bay a  contribution  to  the  natural  history  of  the  cholera 
outbreaks  at  the  Hardwar  fairs  on  which  he  bases 
what  he  modestly  styles  the  following  "suggestions:" 
1,  the  fouling  of  the  water  of  the  Sacred  Pool  or  of 
the  Bhun  Ghora  tank,  or  of  both,  by  an  unusually 
large  proportion  of  bathers  to  the  quantity  of  water 
available  may  render  these  waters  a  very  favorable 
medium  for  cholera  development,  and  so  determine 
the  origin  of  far-reaching  epidemics;  2,  the  growth 
of  the  organism  may  be  assisted  by  unusually 
hot  weather;  3,  virulent  cholera  elsewhere  in  India 
may  be  effective  from  the  character  or  quality,  rather 
than  from  the  quantity,  of  the  virus  carried  to 
Hardwar. 

These  "  suggestions"  are  at  variance  with  the  con- 
clusions arrived  at  prior  to  1892,  from  observations 
which  definitely  associated  the  outbreaks  of  cholera 
at  Hardwar  with  but  one  condition — the  overcrowding 
at  the  Kumbh  fairs.     Herbert  shows  that  the  at- 
tendance in  the  "  big  cholera  year,  1892,"  was  only 
about  one-half  the  average  accumulation  of  an  ordi- 
nary annual  fair ;  the  season,  however,  was  not  only 
one  of  the  driest — rendering  it  impossible  to  keep  the 
sacred  waters  as  fresh  as  in  the  previous  year,  when 
there  were  nearly  four  times  the  number  of  pilgrims 
present  and  no  outbreak— but  it  was  also  one  of  the 
hottest,  on  record.     Concerning  this  previous  year — 
the  Kumbh  Mela,  1891— Herbert  says  that  while 
the  exemption  from  cholera  attack  was  then  ascribed 
to  the  very  elaborate  sanitary  arrangements,  for  the 
first  time  in  force,  the  evidence  is  strong  that  it  was 
due  rather  to  a  severe  and  prolonged  winter  season 
with  a  resulting  high  stage  of  water.     The  complete 
ineflSciency  of  the  sanitary  arrangements  was  con- 
clusively demonstrated  the  following  year — the  "  big 
cholera  year."     He  adds:  "There  were  no  extraor- 
dinary sanitary  precautions  in  1885,  when  the  number 
of  pilgrims  was  the  same  as  in  1891 ;  yet  cholera  did 
not  break  out.     The  winter  was  severe,  as  in  1891, 
and  the  river  consequently  high.    And  there  have 
been  other  Kumbh  and  Adh  Kumbh  years— e.^.,  1865, 
1861,   1873,  with   neither    sanitary   precautions    nor 
cholera  outbreaks.     It  is  now  fairly  well  recognized 
that  the  essential  sanitary  requirement  for  the  pre- 
vention of  cholera  spread  here  [Bombay]  is  a  free 
supply  of  fresh  water,  especially  at  the  most  crowded 
Melas,  in  very  dry  years,  and  when  the  disease  is  un- 
usually prevalent  elsewhere  in  India." 

It  is  quite  apparent  that  Surgeon-Major  Herbert 
believes  in  an  increased  potentization  of  the  cholera 
organism  when  sown  in  an  exceptionably  favorable 
culture  material ;  that  to  this  increased  morbific  po- 
tency is  due  the  fact  that  the  cholera  which  spreads 
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from  the  fairs  is  not  that  which  is  carried  to  them ; 
that  the  new  growth  may  acquire  powers  beyond 
those  of  ordinary  Indian  cholera,  capable  of  spread- 
ing rapidly  and  certainly  over  country  where  cholera 
is  comparatively  seldom  seen  and  of  being  the  origin 
of  European  pandemics.  The  corollary  of  this  hy- 
pothesis would  be  the  gradual  attenuation  of  new 
growths  in  less  favorable  culture  media,  under  less 
favorable  climatic  and  meteorologic  conditions,  until 
there  resulted  the  entire  loss  of  morbific  potency  and 
the  dying  out  of  the  pandemic. 


CORRESPONDENCE. 


Xietters    to  my  Hospital  Internes,  Past  and 
Present. 

By  Casby  a.  Wood,  M.D.,  op  Chicago. 

London,  July  1, 1895. 

OeiitU'iiie7i: — Undoubtedly  there  are  some  forms  of  service 
which  must  ever  leave  the  recipient  in  the  debt  of  the  donor. 
In  looking  back  at  the  work  done  for  me  by  you,  during  my 
attendance  at  Cook  County  Hospital,  the  Alexian  Bros.,  the 
Emergency  Hospital  and  the  Hospital  of  the  Post  Graduate 
Medical  School  it  occurred  to  me  that  I  might  at  least 
acknowledge  certain  obligations  of  this  kind  by  recounting 
some  of  my  experiences  during  a  short  trip  abroad.  I  shall 
endeavor  to  avoid  the  style  of  the  medical  guide  book  and 
beg  to  assure  you  that  I  will  speak  only  of  those  men  and 
those  things  that  came  under  my  own  personal  observation. 
I  might  also  explain  that,  although  this  visit  to  the  English 
and  continental  clinics  has  been  a  hurried  one,  its  value  to 
you  is  possibly  somewhat  enhanced  by  the  fact  that  I  had 
gone  over  more  leisurely  on  two  previous  occasions,  and  at 
an  interval  of  several  years,  practically  the  same  ground. 

The  London  hospitals  have  not  altered  much  since  my 
last  experience  of  them.'  The  student  has  not  much  to  gain 
from  a  short  stay  in  the  British  capital,  partly  on  account 
of  the  great  distances  that  must  be  covered  in  going  from 
hospital  to  hospital,  and  partly  because  the  average  English- 
man does  not  take  kindly  to  the  stranger  until  he  has 
become  acquainted  with  him  after  a  proper  introduction 
But  for  the  man  who  will  settle  down  for  six  months  or  a 
year  and  work  hard,  excellent  teaching  and  numerous 
opportunities  are  at  the  disposal  of  the  visitor.  There  are 
admirable  post  graduate  courses,  conducted  by  the  best 
men  in  Loudon,  on  all  medical  and  surgical  subjects,  but  it 
is  rather  fatiguing  to  hurry  about  from  one  hospital  to 
another,  miles  apart.  Some  day  these  isolated  teachers  may 
come  together,  as  with  us  or  as  in  Vienna,  at  a  common  cen- 
ter, and  then  London  will  compete  on  more  than  even  terms 
with  her  continental  rivals. 

These  objections  do  not  apply  with  the  same  force  to 
ophthalmology  or  otology.  The  student,  advanced  or  other- 
wise, can  hardly  wish  for  more  or  better  opportunities  than 
are  to  be  had  at  the  Royal  London  Ophthalmic  Hospital 
(Moorfields,  E.  C,  three  daily  clinics,  9  a.m.  to  3  p.m.,  opera- 
tions eleven  to  seventeen  and  Westminster  Ophthalmic, 
Charing  Cross,  3  daily  clinics,  1:30  to  4,  operations  two  to 
three).  I  do  not  say  that  other  excellent  institutions  do  not 
also  furnish  numerous  opportunities  for  work,  because 
large  daily  clinics  are  held  at  the  Central  London  Ophthal- 
mic Hospital  (Gray's  Inn  Road,  W.  C.)  South  London  Oph- 
thalmic Hospital  (near  the  Elephant  and  Castle)  and  in  con- 
nection with  many  of  the  general  hospitals,  but  at  the  two 
special  institutions  first  mentioned  from  forty  thousand  to 


fifty  thousand  new  patients  are  yearly  admitted.  In  that 
overwhelm'ing  tide  of  ophthalmic  disease,  fed  by  the  whole 
country  round  about,  every  possible  type  and  variation  of 
ocular  trouble  can  be  studied.  It  is  a  comparatively  easy 
matter  to  attach  one's  self  at  Moorfields  to  the  service  of 
Nettleship,  Lang,  Silcock, Morton,  Gunn,Lawford  or  Couper, 
or  at  the  Westminster  Hospital  to  the  clinics  of  Jaler,  Hart- 
ridge,  Cowell,  Dodd,  Donald,  Gunn,  Griffith  and  several 
others.  After  a  month  or  two  of  probation  it  is  possible  to 
obtain  almost  complete  charge  of  patients,  to  do  minor  oper- 
ations and  to  discuss  with  the  chief  of  the  clinic,  matters 
that  arise  in  connection  with  the  conduct  of  their  cases.  At 
Moorfields,  instruction  on  the  use  of  the  ophthalmoscope 
(unusually  good,  each  course  six  weeks,  plenty  of  cases,  fee 
2  guineas)  is  given  three  times  weekly  by  Gunn,  Silcock  and 
Lawford.  Classes  in  refraction  are  conducted  by  Mr.  Lang 
(excellent,  one  month  each,  2  guineas)  while  Mr.  Morton 
gives  an  instructive  course  (six  weeks,  1  guinea,  material 
from  all  the  clinics)  on  external  diseases  of  the  eye  every 
Friday  at  1  p.m.  These  courses  are  held  during  the  winter 
season  and  tickets  are  to  be  had  from  the  secretary  at  the 
hospital. 

For  beginners,  Mr.  Phillips,  the  refraction  assistant,  con- 
ducts, when  requested,  private  classes  which  are,  in  my  opin- 
ion, superior  to  anything  to  be  had  on  the  continent. 
Indeed,  all  the  continental  clinics — especially  those  in 
Vienna — are  conspicuously  weak  in  courses  devoted  to 
the  study  of  refractive  errors  and  muscular  anomalies. 
Mr.  Morton  also  gives  an  excellent  operative  course  (pri- 
vate, six  lessons,  2>^  guineas)  which  is  very  popular  with 
students.  Pigs'  eyes  and  the  mask  are  employed  for  opera- 
tions on  the  globe  ;  pigs'  heads  for  operating  on  the  extrin- 
sic ocular  muscles  and  the  lids. 

These  excellencies  in  the  way  of  instruction  are  com- 
pleted by  work  in  the  laboratory  under  the  supervision  and 
help  of  a  very  genial  man,  Mr.  Marshall.  His  predecessor, 
Treacher  Collins,  has  done  and  is  still  doing  a  great  deal  of 
valuable  original  work  and,  mainly  in  consequence  of  his 
efforts,  the  museum  possesses  by  far  the  best  anatomic  col- 
lection in  the  country. 

I  was  interested  in  a  plan  for  using  the  electric  light  in 
the  examination  of  eye  patients.  As  you  are  aware,  my 
objection  (which  I  had  vainly  endeavored  to  remove  by 
various  devices)  to  this  light  was  the  difficulty  of  quickly 
regulating  its  intensity  so  that  it  could  be  lowered  or  raised 
like  gas.  Mr.  Lang  has  perfected  a  plan  whereby  this  can 
be  accomplished  and  we  can  now  dispense  with  gas — a 
decided  advance,  especially  on  a  hot  summer's  day  in  a 
stuffy  dark  room. 

The  study  of  otology  and  laryngology  is  not  so  satisfac- 
tory to  the  student  in  London  as  that  of  ophthalmology. 
The  London  Throat  Hospital  (Golden  Square,  clinics  every 
afternoon  and  evening)  with  Wolvenden,  Hovell  and  Bond, 
is  perhaps  the  best  known  and  where,  all  things  considered, 
»ne  gets  nearest  the  patients — whose  name  is  simply  legion. 
To  obtain  privileges  of  any  value  in  this  direction  it  is,  how- 
ever, necessary  to  take  out  a  ticket  of  attendance  (3  guineas 
for  six  months, 5  guineas  perpetual,  from  the  secretary)  and 
to  wait  for  a  vacancy  on  the  staff  of  clinical  assistants,  if 
there  be  none  at  the  time  of  registration. 

Dr.  Dundas  Grant,  Mr.  Lennox  Browne  and  others  hold 
daily  clinics,  (beginning  at  2  p.m.  and  lasting  until  evening, 
fees  1  guinea  a  month)  where  the  student  may  see  a  large 
number  of  ear,  throat  and  nose  cases.  At  irregular  inter- 
vals lectures  are  given  on  otologic  and  laryngologic  sub- 
jects. I  fear  it  will  be  a  long  time  before  London  is  able  to 
holdout  inducements  to  students  of  otology,  and  the  kin- 
dred specialties,  equal  to  those  so  freely  offered  by  Vienna 
or,  though  in  a  less  degree,  even  by  Berlin. 
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I  regret  that  I  was  unable  to  attend  the  clinic  of  Mr.  Jon- 
athan Hutchinson— a  name  claimed  equally  by  all  depart- 
ments of  medicine  and  surgery.  I  am  told  that  every  Lon- 
don hospital,  whether  devoted  to  general  surgery,  ophthal- 
mology, diseases  of  the  lungs  or  what  not,  furnishes  its 
quota  of  obscure  cases  for  review  by  this  truly  remarkable 
man.  Such  fathers  of  our  art  should  live  forever,  and  one 
may  well  wish  for  a  continuance  of  a  life  already  so  replete 
with  useful  years. 

One  of  my  missions  in  England  was  to  investigate  the  sub- 
ject of  the  color  sense.  In  my  opinion  we  have  as  yet,  no  the- 
ory that  satisfactorily  accounts  for  all  the  color  phenomena, 
physiologic  and  pathologic,  commonly  met  with,  and  I  hoped 
to  find  light  upon  this  obscure  matter  in  the  work  of  Mr.  Lovi- 
bond  of  Salisbury,  who  has  been  engaged  in  investigating 
color  values  and  "chromometry"  for  twenty  years  past.  I 
have  long  felt  the  absurdity  of  scientific  men  using  such 
terms  as  "canary  yellow,"  "magenta,"  "grass  green,"  "Prus- 
sian blue,"  etc.,  as  their  most  definite  expression  of  a  color 
sensation.  In  his  search  for  universal  color  standards,  Mr. 
Lovibond  was  confronted  with  the  difficulty  of  finding  a 
pure  white,  but  at  last  settled  upon  a  compressed  surface  of 
finely  powdered  lime  sulphate  as  giving  the  nearest  approach 
to  white.  When  colors  are  viewed  through  a  tube  or  box, 
from  which  all  light  is  excluded,  the  slightest  difference 
between  them  can  be  readily  observed  if  the  colored  objects 
be  uniformly  illuminated.  This,  the  principle  of  Chribret's 
chromophotometer,  enables  the  observer  to  add,  in  Mr.  Lovi- 
bond's  instrument  uniformly  graduated  yellow,  red  and 
blue  tinted  test  glasses  to  the  white  side  of  the  apparatus 
until  it  exactly  resembles  the  colored  object  under  examina- 
tion. When  both  objects  appear  exactly  alike,  the  glasses 
added  to  the  white  side  are  the  color  measure  of  the  color 
or  shade  under  examination.  The  result  is  always  given  in, 
and  every  color  can  be  resolved  into,  terms  of  red,  blue  and 
yellow — according  to  the  Lovibond  scale.  Thug  a  colored 
powder  is  found  to  be  composed  of  1.4  standard  units  of  red, 
0.9  standard  units  of  blue  and  of  yellow  3.7  units,  or  a  cer- 
tain fluid  (beer,  drinking  water,  oil)  is  found  to  be  0.8  red 
and  0.50  yellow. 

Not  only  have  we  in  this  scheme  a  universal  standard  of 
color,  but  other  uses  to  which  the  "tintometer"  is  put  ought 
to  interest  every  medical  man.  It  has  been  found  that  the 
amount  and  kind  of  adulteration  in  most  foods  and  commer- 
cial products,  as  well  as  the  impurities  commonly  found  in 
drinking  water  and  other  fluids  can  be  determined  by  the 
deviation,  measured  by  the  tintometer,  from  the  normal 
tint  of  the  pure  article.  Instead  of  making  a  laborious  and 
complicated  chemic  examination  of  the  suspected  com- 
pound, its  color  value  is  determined  in  a  few  minutes.  Such 
a  ohromometio  examination  is  usually  found  to  answer  all 
the  purposes  of  a  quantitative  analysis.  In  this  way  the 
tintometer  is  now  employed  in  England  and  to  some  extent 
abroad,  by  all  sorts  of  commercial  houses  and  it  is  also  used 
with  great  success  by  the  health  departments  of  cities  for 
the  ready  detection  of  impurities  and  adulterations  in 
milk,  water,  beer  and  other  foods.  The  slightest  departure 
from  purity  whether  in  food  or  in  any  other  product,  is  at  once 
shou'n  by  a  measurable  and  corresponding  variation  in  color. 

As  scientific  men  the  subject  of  color-music  ought  to  inter- 
est you.  The  .July  number  of  the  Nineteenth  Century  contains 
an  article  dealing  with  this  matter — an  attempt  to  convert 
-nusical  tones  into  corresponding  color  harmonies.  I 
remained  one  day  longer  in  London  that  I  might  attend  a 
concert  in  St.  James'  Hall  where  upon  a  large  canvas  beau- 
tiful displays  of  color  combinations  were  given  as  an  inter- 
pretation of  the  music  rendered  by  a  good  orchestra.  Just 
how  this  was  accomplished  I  could  not  discover  but,  a  priori, 
it  does  not  seem  opposed  to  our  idea  of  the  conservation  of 
energy  that  sound  waves  and  the  cerebral  sensations  they 
produce  should  be  convertible  into  thos^  of  color. 


Paris,  July  14. 
Owing  to  my  acquaintance  with  the  American  medical 
colony  in  Paris,  I  was  able  with  their  courteous  help,  to 
gather  many  items  of  interest  which  would  otherwise  have 
"taken  a  much  longer  time  to  collect.  Drs.  Evans  of  Chicago, 
Bergeson  of  Merrill,  Wis.,  and  Jehm-Prume  of  Montreal,  are 
at  work  here  and  express  themselves  as  greatly  pleased  with 
the  opportunities  for  study  in  all  departments  of  medicine 
and  surgery.  The  fees,  unlike  Vienna,  are  quite  nominal 
(often  excellent  courses  are  free)  and  every  stranger  (in 
contrast  to  London  and  Berlin)  is  welcomed  without  the 
least  introductory  formality. 

A  students'  number  of  the  Presse  mhlicale  is  issued  every 
December  and  is  the  best  medical  guide  to  Paris  I  could  find 
and,  although  intended  for  undergraduates,  is  a  help  to  the 
visitor. 

The  Institut  Pasteur  (Rue  Dutot,  25,  open  to  visitors  at  11 
A.M.,  apply  to  the  concierge)  was,  as  you  know,  built  and 
endowed  by  subscriptions  from  all  parts  of  the  world  and  its 
most  useful  work,  it  seems  to  me,  is  done  in  the  fine  labora- 
tories and  research  rooms  of  the  main  building.  There  are 
half  a  dozen  of  the  former  under  the  care  of  salaried  chiefs 
of  departments  who  also  instruct  students,  and  over  twenty- 
four  of  the  latter  given  up  to  advanced  workers  who  are 
conducting  original  investigations.  The  general  laboratory 
courses  (50  francs  for  two  months,  most  of  the  material  free) 
are  said  to  be  the  best  in  Europe.  The  research  rooms  are 
let  for  the  insignificant  sum  of  50  francs  a  month  and  the 
Institute  furnishes  all  the  ordinary  apparatus  and  materials. 
The  animal  rooms  contain  over  one  thousand  birds, 
guinea  pigs,  rats,  rabbits,  etc.  In  this  appropriate  way 
does  France  make  a  generous  return  to  those  foreign 
countries  that  subscribed  money  for  building  the  Institute. 
Pasteur  has  his  private  apartments  in  the  buildings,  but 
since  the  illness  of  the  chief  the  management  of  the  Institu- 
tion has  fallen  entirely  into  theworthy  and  competent  hands 
of  Dr.  Roux.  The  city  of  Paris  presented  them  both  with 
medals  and  a  sum  of  money  a  few  days  ago. 

Among  the  most  important  work  done  at  the  Institute  and 
the  Children's  Hospital  is  that  in  connection  with  diphtheria 
— by  Marmarek.  He  finds  that  the  disease  is  not  always  the 
result  of  the  diphtherica  bacillus,  so-called,  alone,  but  that 
that  microorganism  is,  in  many  cases,  associated  with  others, 
notably  the  streptococcus,  and  the  symptoms  may  be  mixed 
phenomena  due  to  a  composite  infection.  In  certain 
instances  the  systemic  poisoning  may  be  chiefly  a  strepto- 
coccus intoxication.  If  this  be  true,  we  have  an  explanation 
of  the  irregular  action  of  Behring's  heilserum  ;  antitoxin  is 
powerless  in  a  case  of  diphtheria  largely  due  to  poisoning 
by  the  streptococcus.  Marmarek  consequently  proposes  not 
only  to  regulate  the  dose  of  antitoxin  by  the  proportion  of 
diphtheria  bacilli  present  in  the  exudation,  but  to  give  doses 
of  streptococcus  toxins  when  that  coccus  is  found.  He 
expects  to  have  the  antidote  ready  for  general  use  in  a 
month  or  two. 

Marmarek  is  of  opinion  that  the  chief  danger  to  which  the 
tubercular  patient  is  exposed  is  a  secondary  infection  of  his 
lesions  by  streptococci. 

I  was  also  interested  in  the  investigations  of  Cenarelli  in 
typhoid  fever.  Most  animals  can  not,  under  ordinary  con- 
ditions be  inoculated  with  the  disease,  but  he  found  that 
this  immunity  practically  disappears  and  that  they  exhibit 
all  the  characteristic  lesions  of  enteric  fever  when  they  are 
ill-fed,  kept  in  filthy,  badly  ventilated  quarters  or  exposed 
for  some  time  to  sewer  gas  before  receiving  the  typhoid 
poison.  The  inference  is  that  human  beings  are  much  more 
likely  to  resist  this  form  of  intoxication  if  they  live  hygieni- 
cally  and  in  a  healthy  neighborhood — a  doctrine  taught  by 
our  fathers  before  the  days  of  bacteriologio  laboratories. 
There  is  a  public  hydrophobia  clinic  connected,  as  an  out- 
door department,  with  the  Institute,  where  from  eighty  to 
ninety  patients  are  daily  treated;  the  average  treatment 
lasts  fifteen  days  and  the  method  is  just  the  same  as  that 
carried  out  in  Chicago  by  our  own  Dr.  Lagorio.  By  the  way, 
Chicago  is  the  only  Pasteur  station  except,  I  think,  Havana 
and  New  Orleans,  marked  on  the  large  map  of  North  Amer- 
ica at  the  Institute.  I  could  not  discover  why  New  York, 
with  Gibier's  station,  had  been  omitted. 

I  saw  the  original  Pasteur  filter,  invented  by  Chamber- 
land,  one  of  the  department  chiefs  at  the  Institute,  and  am 
inclined  to  think  more  highly  of  it  than  I  did  of  those  put 
on  the  Chicago  market.  It  is  used  here  for  the  separation 
(underpressure)  of  their  toxins  from  the  various  microbes. 
As  you  are  aware,  the  filter  is  practically  a  porcelain  cup, 
dense  enough  to  separate — to  a  bacteriologic  demonstration 
— even  the  smallest  organism  from  contaminated  drinking 
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water.  I  8U8pect,  however,  that  regular  boiling  and  cleans- 
ing of  the  porcelain  cylinder  and  its  attachments  would  be 
a  useful  proceeding  in  the  case  of  a  filter  daily  employed  in 
the  piirincatiun  of  Chicago  water. 


Some  Ilemarks  on  Allegreti  Dejareneracy. 

Or.\n,  Scott  Co.,  Mo.,  July  27, 1895. 
7"()  ihe  Editor: — This  word  does  not  apply  to  the  profession 
at  large  (or  as  a  whole).  Doubtless  there  are  many  phy- 
sicians who  have  lost  their  standing  and  good  name  and 
have  ceased  to  study  and  improve,  but  the  profession,  as 
a  whole,  is  on  gaining  ground.  Doctors  are  wiser  than  ever 
before.  There  are  more  great  men  in  our  ranks  to-day 
than  ever  before,  and  there  ai«  men  who  know  more  of 
medicine  than  was  ever  known  to  physicians  of  the  past. 
Some  of  our  wisest  men  undertake  to  write  after  their  men- 
tal powers  have  begun  to  weaken,  and  in  this  sense  may 
be  called  "decaydents."  Others  through  sickness  or  disease 
may  have  lost  their  balance— but  to  say  the  profession  is  los- 
ing ground,  and  that  our  predecessors  were  a  long  way 
ahead  of  us  is  a  mistake. 

Many  of  us  follow  strange  gods,  but  as  a  whole  we  are 
all  right.  There  are  many  cranks  among  us  on  many  dif- 
ferent subjects,  but  this  is  not  new  ;  it  was  always  so.  Our 
ability  to  see  ourselves  as  we  are,  shows  strength  instead 
of  degeneracy.  Our  ability  to  correct  past  errors  shows 
mental  growth.  Our  greater  control  over  disease  and  our 
ability  to  cure  many  maladies  that  were  considered  incur- 
able by  our  fathers  also  shows  progress.  Oh,  yes ;  we  are 
all  right.  No  need  of  the  calamity  howler  in  our  midst. 
We  are  in  line  with  our  brethren  in  other  avocations.  We 
are  keeping  up  with  the  times.  Some  of  us  may  belittle 
ourselves  by  playing  hog  or  dog,  but  the  grand  old  army 
marches  steadily  along,  conquering  enemy  after  enemy. 

Let  not  the  editor  of  our  Journal  join  with  those  who 
would  try  to  discourage  us.  Lend  your  aid  in  another  di- 
rection. Never  allow  yourself  to  think  we  are  degenerat- 
ing. The  apparent  degeneracy  is  among  those  who  have 
lost  sight  of  duty  and  have  made  medicine  a  trade.  These 
fellows  are  not  so  much  degenerates  as  knaves — they  never 
looked  upon  medicine  as  other  than  a  species  of  merchandise. 
They,  to  some  extent,  have  lowered  our  standing  with  the 
laity  but  have  not  taken,  nor  can  they  take,  our  lofty  and 
well-earned  position  from  us,  and  as  Dr.  Pusey  says :  "  Med- 
icine is  not  the  poor  relation  of  any  scientific  family." 

I  am  glad  the  editor  joins  me  in  my  theory  of  inebriety, 
and  has  a  proper  appreciation  of  the  so-called  (jold  cures. 
When  I  was  spreading  myself  out,  condemning  this  fad,oiily 
a  few  men  said  tome,  "you  are  right ;"  but  if  the  editor  joins 
me,  I  shall  not  feel  that  I  am  so  much  in  the  minority. 

Another  source  of  joy  to  me  is  the  fact  that  the  American 
Medical  Association  is  beginning  to  set  down  on  the 
proprietary  medicine  man.  I  have  had  my  say  on  this 
subject,  but  somehow  editors  are  a  little  tenderfooted 
along  this  line.  These  parasites  have  a  firm  hold  and 
are  hard  to  unloose,  but  they  will  finally  have  to  go.  Truth, 
right  and  honest  dealing  must  prevail.  Secret  methods  of 
preparing  medicines  have  no  place  with  us,  and  the  man 
who  refuses  to  tell  anything  he  knows  that  would  benefit 
humanity  can  not  last.  His  time  is  short.  The  patent  nos- 
trum vender  can  "hoodoo"  the  laity  and  swindle  them  out  of 
their  money,  but  no  man  nor  set  of  men  can  continue 
swindling  us  without  being  exposed.  We  are  "on  to"  the 
ready  remedy  maker's  nicket,  and  ere  another  decade  shall 


June  3,  by  Dr.  John  L.  Irwin,  President  of  the  Grand  Coun- 
cil of  this  honorable  order,  can  not  but  sincerely  applaud 
and  at  heart,  at  least,  extol  every  sentiment  uttered  by  that 
worthy  gentleman. 

For  one,  I  have  personally  been  much  interested  and  de- 
lighted at  reading  his  able  address;  and  while  I  have  not 
the  pleasure  of  knowing  Dr.  Irwin,  nor  the  honor  of  being  a 
member  of  the  Nu  Sigma  Nu,  yet  knowing  something  of  this 
fraternity  and  the  character  of  its  members,  I  am  free  to 
state  that  I  am  a  stanch  advocate  of  its  cardinal  principles 
and  teachings.  It  is  my  misfortune,  perhaps,  that  my  name 
has  not,  long  ere  this,  been  enrolled  in  this  noble  brother- 
hood of  our  profession.  But  after  all,  is  it  not  our  duty  as 
honorable  men  and  conscientious  physicians,  while  we  live, 
to  follow  the  precepts  of  the  order  of  Nu  Sigma  Nu,  whether 
we  are  members  of  this  honorable  order  or  not?  To  sum  up 
the  ritual  of  this  order — or  rather  to  summarize  Dr.  Irwin's 
address — we  should  observe  and  live  up  to  the  Golden  Rule  ; 
to  practice  charity  without  ostentation,  educate  ourselves 
in  our  profession,  and  observe  toward  each  worthy  pro- 
fessional colleague  and  toward  all  mankind  the  virtues  of 
brotherly  love,  purity,  honesty,  justice,  a  laudable  ambition, 
temperance  and  fidelity.  As  I  understand  it,  these  are  sub- 
stantially the  teachings  in  the  ritual  of  Nu  Sigma  Nu. 

If  we  courteously  observe  these  principles  in  our  pro- 
fessional career,  to  my  mind  it  does  not  seem  that  we  have 
left  much  undone  to  "worry"  about  in  the  discharge  of  our 
duty  toward  our  fellow  man. 

In  Chicago,  there  are  at  least  three  Chapters  of  the  Nu 
Sigma  Nu  Fraternity,  and  I  am  personally  acquainted  with 
nearly  every  "  frater"  of  the  order  in  this  city,  for  all  of 
whom  I  entertain  high  personal  esteem.  To  these  gentle- 
men, and  to  the  members  of  the  Nu  Sigma  Nu  everywhere, 
I  extend  my  sincere  congratulations  in  having  so  able  and 
efficient  an  executive  of  the  Grand  Council  of  their  frater- 
nity. 

In  conclusion,  I  thank  the  Great  Physician  of  us  all,  as 
well  as  Dr.  Irwin  and  the  Journal  for  publishing  the  address, 
and  for  being  privileged  to  read  it. 

I  remain  sincerely, 

LisTON  H.  Montgomery. 


pass,  his  name  shall  be  "  Dennis''  or 
letters.    Very  respectfully  submitted, 


Mud"   in  "  box-car' 
W.  D.  HowLE,  M.D. 


PUBLIC  HEALTH. 


The  Xu  Sigma  Nu  Fraternity. 

Chicago,  Aug.  7, 1895. 
To  the  Editor  .—Any  one  who  has  read  the  scholarly  and 
very  entertaining  address  published  in  last  week's  issue  of 
the  Journal,  pages  177-180,  delivered  at  Minneapolis, Minn;, 


Snbsidence  of  Smallpox  in  Chicago.— There  were  only  2  deaths 
from  smallpox  in  Chicago  during  the  month  of  July  last,  as 
against  51  for  the  corresponding  month  of  1894.  There  were 
three  cases  remaining  in  hospital  at  midnight  of  the  6th 
inst.,  as  against  117  on  August  ti  last  year. 

The  Odors  of  Paris.— The  prefect  of  police  has  given  orders 
to  have  a  certain  number  of  his  inspectors  detailed  to  inves- 
tigate the  sources  and  causes  of  the  disagreeable  smells 
which  incommode  the  Parisians,  especially  during  the  even- 
ing. As  the  number  of  establishments  to  be  inspected  is 
estimated  at  8,000  the  work  is  not  yet  done.  However,  from 
the  evidence  accumulated  it  seems  probable  that  most  of  the 
noxious  odors  are  caused  by  the  manufacture  of  bone  black.' 

Anti-Vaccinists  Not  Popular  with  Politicians.- Before  the  re- 
cent elections  in  England,  the  Bristol  Anti-Compulsory 
Vaccination  Society  approached  the  various  parliamentary 
candidates  for  Bristol  and  the  adjoining  divisions  to  ascer- 
tain their  views  on  the  vaccination  question.  It  is  reported 
that  the  "  cold  shoulder"  which  they  received  was  so  unani- 
mous that  they  could  fix  on  no  candidate  whom  they  could 
support  and  so  abstained  from  any  participation  in  the  cam- 
paign and  in  the  election. 
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Statistics  of  the  Paris  Pasteur  Institute.— In  the  first  three 
months  of  this  year,  345  persons  were  treated  at  the  Institut 
Pasteur.  Of  this  number,  23  were  bitten  by  animals  proved 
to  have  rabies  experimentally  ;  224  were  bitten  by  animals 
found  to  be  mad  after  examinations  by  veterinary  surgeons ; 
98  were  bitten  by  suspected  animals.  Of  the  animals,  324 
were  dogs,  15  cats  and  one  ass.    One  patient  died  before  the 

end  of  the  treatment.    St. ,  a  man  of  48,  from  Glasgow, 

was  bitten  March  8 ;  treatment  began  on  the  Uth.  There 
was  but  one  bite  but  it  was  deep,  situated  in  the  Inferior 
third  of  the  fore-arm,  on  the  anterior  surface.  On  March  23 
the  patient,  after  taking  a  hot  bath,  rode  on  the  outside  of 
an  omnibus ;  caught  cold,  rabiform  symptoms  appeared  in  a 
few  days  and  he  died  April  1.' 

Scavengers  Without  Health  Officer's  Permit.— A  regulation  of 
the  Health  Department  of  the  city  of  St.  Paul  prohibited 
"licensed  persons"  from  doing  certain  scavenger  works 
"  without  a  permit  first  obtained  from  the  Hiealth  Officer." 
It  nowhere  appeared  what  license  was  required,  or  that  any 
persons  were  prohibited  from  doing  such  work  without  such 
license.  So  says  the  Supreme  Court  of  Minnesota  in  the  case 
of  city  of  St.  Paul  v.  Lawton,  decided  July  2,  1895.  The  de- 
fendant in  the  case  was  charged  with  having  violated  such 
regulation  by  doing  such  work  without  such  permit.  It  was 
not  alleged  or  proved  that  he  was  a  licensed  person.  Under 
these  circumstances,  the  court  holds  that  a  conviction  can 
not  be  sustained. 

Diphtheria  Antitoxin  Treatment  in  Germany. — The  results  of 
treatment  in  10,240  cases  of  diphtheria  in  the  German  hos- 
pitals and  in  private  practice  were  recently  reported  to  the 
Society  for  Internal  Medicine  by  Professor  Eulenberg.  Of 
this  number  5,790  were  treated  with  the  antitoxin  serum, 
with  552  deaths— a  mortality  of  9.5  per  cent,  for  all  ages ; 
4,450  were  treated  by  other  methods  with  652  deaths — a  mor- 
tality of  14.7  per  cent.  By  ages,  the  mortality  was,  for  those 
under  2  years,  21.7  per  cent,  by  the  antitoxin  treatment,  39.7 
per  cent,  without ;  between  2  and  10  years  of  age  the  mor- 
tality was  8.8  and  15.2  per  cent,  respectively ;  for  all  cases 
over  10  years  of  age  the  mortality  was  4.1  per  cent,  under 
antitoxin  and  8.8  per  cent,  under  other  methods.  Professor 
Eulenberg  again  called  attention  to  the  importance  of  early 
recourse  to  the  antitoxin ;  used  within  the  first  forty-eight 
hours  the  mortality  was  only  4.2  per  cent. ;  delayed  'beyond 
this  period  the  mortality  was  increased  to  16.8  per.  cent. 
These  figures  must  certainly  be  regarded  as  a  vigorous  addi- 
tion to  what  Virchow  has  called  the  "  brute  force  "  of  the 
numerical  argument. 

Milk  Supply  of  Rome. — The  very  thorough  sanitary  regula- 
tions as  to  milch  cows  which  have  been  in  force  for  some 
time  as  to  Rome  proper  have  been  recently  extended  to 
cover  the  whole  commune,  which  includes  most  of  the  sur- 
rounding Gampagna.  All  cows  and  other  animals  which 
supply  milk  in  the  suburbs  and  Agro  Romano  are  subjected 
to  rigorous  examination  by  competent  veterinarians ;  healthy 
animals,  capable  of  furnishing  good  milk  are  marked  on  the 
horns  and  licenses  issued  to  the  owners.  Only  milk  from 
such  inspected  and  licensed  animals  may  be  sold.  The  in- 
spections are  repeated  every  year  in  April,  May  and  June 
and  at  such  other  times  as  the  authorities  deem  necessary  ; 
diseased  animals  are  condemned  and  slaughtered ;  those 
selling  milk  below  the  fixed  standard  are  refused  license, 
and  cows  suspected  of  tuberculosis  are  subjected  to  the 
tuberculin  test  at  the  owner's  expense  and  destroyed  if 
found  diseased.  The  Rome  correspondent  of  the  British 
Medical  Journal  says  the  extension  of  these  regulations  to 
the  whole  commune  is  a  great  boon  to  the  inhabitants,  since 
all  cows  which  supply  milk   to  the  city  will  now  be  under 
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inspection,  and  this  will  prevent  the  sending  of  tuberculous 
cows  from  Rome  proper  into  the  Gampagna  whence  they 
might  continue  to  supply  the  city. 

Disinfection  of  Tubercle.— The  Public  Health  quotes  from  the 
Revue  d'  Hygihie  an  approximate  valuation  of  pyroligneous 
acid  as  follows :  "Goriansky,  of  St.  Petersburg,  has  been  ex- 
perimenting to  determine  the  relative  value  of  wood-tar  and 
some  of  its  products.  The  most  active  appears  to  be  wood- 
vinegar  (pyroligneous  acid),  which  kills  tubercle  bacilli  in 
cultures  in  an  hour,  in  sputa  in  two  hours,  and  the  strepto- 
cocci and  staphylococci  in  the  latter  in  three  hours." 

Diphtheritic  Specimens  by  Mail.— According  to  Public  Health, 
the  French  postal  authorities  have  removed  restrictions 
formerly  placed  upon  the  sending  by  post  of  the  membranes 
of  diphtheria.  The  precautions  that  must  still  be  observed 
are  quite  elaborate.  They  may  only  be  sent  in  a  thick  glass 
bottle,  tightly  corked  and  sealed,  surrounded  with  wadding 
and  put  into  a  solid  metal  box,  which  in  its  turn  is  to  be  in- 
closed in  a  well-fitting  wooden  box.  This  must  be  legibly 
addressed  and  labelled  "Diphtheritic  false  membranes,"  and 
may  only  be  sent  to  the  Institut  Pasteur  or  to  one  of  the 
recognized  provincial  laboratories. 

New  York  State  Board  of  Health.— At  a  recent  meeting  of 
this  Board,  Dr.  Daniel  Lewis,  of  New  York  city,  was  unani- 
mously elected  President  to  succeed  Dr.  Florence  O'Dono- 
hue.  Dr.  Lewis  is  an  ex-President  of  the  State  Medical  So- 
ciety. Dr.  Frederick  W.  Smith,  of  Syracuse,  appointed  by 
Governor  Morton  as  successor  to  Dr.  O'Donohue,  sat  with 
the  Board.  The  Board  received  an  opinion  from  the  Attor- 
ney General,  holding  that  Dr.  O'Donohue  could  continue  as  a 
member  of  the  Tuberculosis  Committee  for  the  year, 
although  his  term  of  office  as  a  member  of  the  Board  had 
expired.  Dr.  Lewis  is  also  an  ex-President  of  the  county 
medical  society,  editor  of  the  Medical  Directory  of  New 
York,  and  member  of  other  medical  organizations.  He  was 
a  strong  candidate  of  the  "anti-code  people"  for  appointment 
as  Health  Officer  of  the  Port  before  Governor  Morton  ap- 
pointed Dr.  Alvah  H.  Doty  to  that  office.  He  has  now,  how- 
ever, landed  on  his  feet  in  this  very  important  position, 
which  is  destined  to  have  more  power  for  good  than  has 
been  the  case  in  the  past. 

City  is  Not  Liable  for  Acts  of  Board  of  Health  Employes.— Where 
the  duty  of  keeping  the  streets  clear  of  putrid  and  other 
substance  offensive  to  the  sense  of  smell,  and  which  tends  to 
imperil  the  public  health  devolves,  under  a  city's  charter, 
upon  the  Board  of  Health  of  that  city,  the  Supreme  Court 
of  Georgia  holds,  in  the  case  of  Love  v.  city  of  Atlanta, 
decided  Dec.  4,  1894,  though  but  recently  reported  in  22 
Southeastern  Reporter  29,  that  the  functions  of  this  depart- 
ment of  the  city  government  being  governmental,  and  not 
purely  administrative  in  their  character,  it  follows  that  if,  in 
the  discharge  of  such  functions,  and  in  the  discharge 
of  the  duties  devolving  upon  this  department  there- 
under, a  private  citizen  is  injured  by  the  negligence  of 
one  of  its  servants  in  and  about  such  work,  no  right  of  action 
arises  against  the  city.  But  it  is  to  be  observed,  says  the 
court,  that,  in  order  to  exempt  a  city  from  liability,  it  is  not 
sufficient  to  show  that  the  particular  work  from  the  negli- 
gent performance  of  which  by  the  servants  of  the  city,  a 
citizen  was  injured,  was  being  done  under  the  direction  of 
the  Health  authorities,  but  it  must  be  shown  that  the  par- 
ticular work  so  being  done  was  connected  with  or  had  refer- 
ence to,  the  preservation  of  the  public  health.  If  the  Health 
Department  were  engaged  in  clearing  away  or  removing 
obstructions  from  the  street  which  in  no  way  endangered 
the  public  health,  the  responsibility  of  the  city  then  would 
rest  upon  the  rule  of  liability  for  the  work  connected  with 
repairing  and  keeping  in  order  the  public  highways.  It  can 
make  no  difference  in  principle  as  to  the  character  of  the 
agents  employed  in  the  discharge  of  this  duty  with  respect 
to  the  public  health.    The  principle  of  non-liability  rests 
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upon  the  broad  ground  that  in  the  discharge  of  its  purely 
govermiiental  functions,  a  corporate  body  to  which  has  been 
delegated  a  portion  of  the  sovereign  power  is  not  liable  for 
torts  committed  in  the  discharge  of  such  duties  and  in  the 
execution  of  such  powers.  It  can  be  no  more  liable  because 
of  the  fault  to  select  competent  drivers  of  garbage  carts 
than  a  city  could  be  held  liable  for  failing  to  elect  a  wise, 
conserviitive  and  discreet  mayor. 

HealUi  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — POBKIGN. 

Antwerp :    July  1  to  6, 1  case,  1  death. 
Buda-Pesth  :    July  8  to  15, 3  cases.  1  death. 
Cairo:     June  25  to  July  1,4  deaths. 
Calcutta :    June  15  to  29,  3(i  deaths. 
Glasgow  :     July  ti  to  13, 10 "cases. 
Guayaquil :     June  29  to  July  19, 9  deaths. 
Liverpool :    July  H  to  13, 1  case. 
Madrid:    July  8  to  15, 5  deaths. 
Montevideo:    June  22  to  29,  2 cases,  1  death. 
Nogales :    J  uly  13  to  27,  3  cases,  2  deaths. 
Odessa:     July  6  to  13, 2  cases. 
Prague:     July  b  to  13,  lease. 
j<t.  Petersburg:    June  29  to  July  6, 4  cases. 
Trieste  :     July  ti  to  13, 3  cases,  1  death. 
Warsaw  :     July  6  to  13, 1  death. 

SM.\LLPOX — UNITED    STATES. 

Louisiana :    New  Orleans,  July  20  to  27, 1  death. 
Michigan:    Detroit,  July  22  to  29,  smallpox  reported;  Bat- 
tle Creek,  July  20  to  27, 2  cases. 
Missouri:    St.  Louis,  July  20 to 27, lease. 
New  York:    Brooklyn,  July  27  to  August  3,  lease. 
Texas :    Eagle  Pass,  August  3, 55  cases,  3  deaths. 

YELLOW   FEVER. 

Cuba :  Cienfuegos,  July  21  to  28, 2  cases  at  the  Munici- 
pal Hospital.  Other  oases  in  town.  Havana,  yellow  fever 
increasing.    Sagua-la-Grande,  July  20  to  27, 1  case. 

Mexico:     Vera  Cruz,  July  18  to 25,  13 deaths. 

CHOLERA. 

India :  Bombay,  June  2ti  to  July  2, 1  death  ;  Calcutta,  June 
15  to  29, 36  deaths ;  Madras,  June  22  to  July  5,  3  deaths. 

Kussia:  Volhynia  Government,  May  26  to  June  8,  79 
cases,  20  deaths. 

Turkey  :  Constantinople,  June  20, 2  cases,  1  death  ;  Tarsus 
and  vicinity ,  June  9  to  29, 41  cases,  34  deaths  ;  Adana,  June  10 
to  29,180  cases,105  deaths  ;  Sis,  June  10  to 29. 87 cases,  58  deaths ; 
Hatschni,  June  10  to  18,  9  cases,  6  deaths  ;  Pajast,  June  16  to 
29,  17  cases,  6  deaths ;  Mesis,  June  17  to  29,27  cases,  8  deaths ; 
Karatasch,  June  17  to  29,  89  cases,  44  deaths ;  Kara-Isdali, 
June  17  to  24,  17  eases,  4  deaths;  Jumurtalik,  June  18  to 24, 
1  case,  1  death;  Bulanik,  June  21  to  22,  5  cases,  5  deaths; 
Messina,  June  28  to  29,  3  eases,  2  deaths;  Marasch  (Vilayet 
Aleppo),  June  10,  2  cases  ;  June  18  to  30,  25  cases,  17  deaths  ; 
Djabul,  June  26  to  July  1,  15  cases,  7  deaths. 

Arabia:  Mecca,  June  9  to  14,  17  deaths;  no  new  cases 
from  June  15  to.July  1 ;  Taif,  June  19  to  21,  24  deaths.  (Also 
17  cases  and  16  deaths  among  906  Arabian  pilgrims  who  had 
arrived  at  Camaran  on  board  theS.  S.  Memphi.) 
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American  Electro-Therapentic  Association.— The  American 
Electro-TherapeutrtJ  Association  will  hold  its  fifth  annual 
meeting  at  the  College  of  Physicians  and  Surgeons,  of  On- 
tario, in  Toronto,  Canada,  on  Tuesday,  Wednesday  and 
Thursday,  Sept.  3,  4  and  5,  1895. 

Db.  Emil  Hkuel,  Secretary. 

352  Willis  Avenue,  New  York  city,  U.  S.  A. 

Minnesota  State  Medical  Society.— The  twenty-seventh  meet- 
ing of  this  Society  was  held  at  Duluth,  Minn.,  June  19  to  21. 
The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Frank  Allport,  Minneapolis;  First  Vice-Pres- 
ident, Dr.  J.  H.  Dorsey,Glencoe;  Second  Vice-President,  Dr. 
E.Y.Chilton,  Howard  Lake;  Third  Vice-President,  Dr.  D.N. 
Jones,  Gaylord  ;  Secretary,  Dr.  Ignatius  Donnelly,  St.  Paul ; 
Treasurer,  Dr.  Richard  J,  Hill,  Minneapolis. 


American  Association  of  Obstetricians  and  Gynecologists.- The 

eighth  annual  meeting  of  this  Association  will  be  held  at 
Auditorium  Hotel,  Chicago,  Sept.  24,  25  and  26, 1895.  The 
preliminary  program  is  as  follows:  1,  President's  annual 
address,  J.  Henry  Carstens,  Detroit.  2,  Relation  of  pelvic 
suppuration  to  structural  changes  that  may  occur  in  the 
Fallopian  tubes,  A.  P.  Clarke,  Cambridge.  3,  Nephrorrha- 
phies,  George  Ben  Johnston,  Richmond.  4,  Detached  fibroids, 
George  H.  Roh*5,  Catonsville.  5,  A  clinical  contribution  to 
lateral  displacements  of  the  uterus,  Edward  J.  Ill,  Newark. 
6,  Appendicitis,  A.  Vander  Veer,  Albany.  7,  Intermediate 
treatment  of  puerperal  sepsis,  A.  B.  Miller,  Syracuse.  8, 
Kraurosis  vulvae,  a  contribution  to  its  pathology  and  thera- 
peutics, H.  W.  Longyear,  Detroit.  9,  Report  of  three  recent 
cases  in  gall  bladder  surgery,  Edwin  Ricketts,  Cincinnati. 
10,  Subject  to  be  announced,  H.  E.  Hayd,  Buffalo.  11,  Intes- 
tinal obstruction  following  peritoneal  operations,  A.  H. 
Cordier,  Kansas  City.  12,  Subject  to  be  announced,  S.  Y.  How- 
ell, Buffalo.  13,  Cure  of  tubal  distension  without  laparot- 
omy, F.  A.  Glasgow,  St.  Louis.  14,  Subject  to  be  announced, 
W.  B.  Dorsett,  St.  Louis.  15,  Subject  to  be  announced, 
C.  C.  Frederick,  Buffalo.  16,  Hysterectomy  in  bilateral  dis- 
eases of  the  appendages,  giving  remote  results,  Florian 
Krug,  New  York.  17,  Discussion  :  Vaginal  hysterectomy  t)s. 
Abdominal  section  for  pus  tubes,  (a),  title  unannounced, 
(affirmative,)  X.  O.  Werder,  Pittsburg.  (6),  when  shall  hys- 
terectomy accompany  bilateral  removal  of  the  appendages? 
Reuben  Peterson,  Grand  Rapids,  (c),  pathologic  and  surgi- 
cal contra-indications  of  the  vaginal  route  in  dealing  with 
puriform  diseases  of  tubes  and  ovaries,  Joseph  Price,  Phila- 
delphia, (d),  title  unannounced,  (affirmative,)  Geo.  H.  Roh6, 
Catonsville.  18,  Discussion:  Eclampsia  gravidarum,  (a), 
etiology,  Frederick  Blume,  Allegheny.  (6),  pathology, 
George  F.  Hulbert,  St.  Louis,  (c),  title  to  be  announced, 
W.  H.  Taylor,  Cincinnati,  (d),  prophylaxis,  H.  W.  Longyear, 
Detroit,  (e),  puerperal  convulsions  vs.  Insanity,  W.  P.  Man- 
ton,  Detroit.  (/•),  treatment,  J.  M.  Duff,  Pittsburg;  A.  H. 
Wright,  Toronto ;  Thomas  Lothrop,  Buffalo.  19,  Exhibition 
of  various  types  of  rectal  papillae,  R.  T.  Morris,  New  York. 
20,  Subject  to  be  announced,  E.Arnold  Praeger,  Los  Angeles, 
Cal.  21,  Ruptured  interstitial  pregnancy,  L.  H.  Dunning, 
Indianapolis.  22,  Has  gynecology  received  just  recognition 
as  a  specialty?  M.  B.  Ward,  Topeka.  23,  Indications  for 
operation  in  puerperal  sepsis,  L.  S.  McMurtry,  Louisville. 
24,  Pneumo-peritoneum,  James  F.  W.  Ross,  Toronto.  25, 
Subject  to  be  announced,  J.  B.  Murphy,  Chicago,  26,  Sub- 
ject to  be  announced,  Charles  A.  L.  Reed.  Cincinnati.  27, 
Subject  to  be  announced,  M.  Rosenwasser,  Cleveland. 

The  regular  program  will  be  issued  September  1. 

J.  Henky  Carstens,  President. 

William  Warren  Potter,  Secretary. 
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Levi  D.  Miller,  M.D.,  of  Newton,  N.  J.,  died  July  21.  He 
was  one  of  the  oldest  and  best-known  physicians  in  Sussex 
County,  and  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York,  in  the  year  1855.  He  practiced  medi- 
cine for  twenty-seven  years,  was  surgeon  of  the  Fourth  New 
Jersey  Regiment  in  the  late  war,  a  member  of  the  Grand 
Army  and  Legion  of  Honor,  and  secretary  of  the  Sussex 
County  Medical  Society. 

Ezra  Graves,  M.D., of  Amsterdam,  N.  Y.,  died  July  1,1895, 
aged  56  years.  He  had  served  as  coroner  of  Montgomery 
County,  and  also  as  city  physician  of  Amsterdam.  He  was  a 
graduate  of  the  Buffalo  Medical  College,  of  the  class  of  1865. 
A  widow  survives  him. 

William  C.  Jarvis,  M.D.,  professor  of  diseases  of  the  throat 

at  the  University  of  the  City  of  New  York,  July  30. Henry 

Shimer, M.D.,  of  Mt.  Carroll,  111.,  July  30,  aged  65. Walter 

C.  Overstreet  Jr.,  M.D.,  of  Monmouth,  111. Solomon  C.  Sal- 
ter, M.D.,  of  Lena,  111.,  August  1,  aged  64. J.  W.  DeHoog, 

M.D.,  of  Chicago,  August  1. C.Plummer,M.D.,of  Wooster, 

Ohio,  July  27,  aged  74. Harlow  Williams, M.D.,  of  Center- 
burg,  Ohio,  July  27. Sheppard  Lowrey  Van  Valzah,M.D., 

of  Milton,  Pa.,  July  28,  aged  59. L.  S.  Zeiner,M.D.,of  East. 

on,  Pa.,  July  27. 
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Dr.  S.  Weir  Mitchell  of  Philadelphia,  has  been  honored  with 
the  degree  of  LL.D.,  conferred  upon  him  by  the  University 
of  Edinburgh.  As  he  has  this  title  from  another  university, 
he  is  now,  indeed,  a  double  LL.D. 

Large  Charitable  Beqnests  at  Hartford.— The  will  of  Mrs.  Sarah 
Tuttle  of  Hartford,  Conn.,  gives  $10,000  to  the  Old  People's 
Home,  $5,000  to  the  Hartford  Hospital,  $5,000  to  the  Hartford 
Orphan  Asylum,  $6,000  to  the  Larrabee  Fund,  $2,000  to  the 
Union  for  Home  Work,  and  $1,000  to  the  Church  Home. 

Condensed  Milk  Swindlers.— A  recent  report  by  Dr.  Bernard 
Dyer,  Public  Analyst,  and  Mr.  Cassal,  made  to  the  British 
Medical  Journal  shows  that  of  seventeen  samples  examined, 
fourteen  are  prepared  entirely  from  skimmed  milk.  It  is  a 
source  of  pleasure  to  note  that  of  the  brands  of  milk  exam- 
ined none  were  from  American  manufacturers. 

A  New  Professor  of  Bacteriology  in  the  University  of  Minnesota. 
— F.  F.  Westbrook,  an  instructor  in  bacteriology  at  Cam- 
bridge University,  England,  has  been  elected  to  a  similar 
position  in  the  College  of  Medicine  and  Surgery  University 
of  Minnesota.  His  duties  will  be  assumed  with  the  comple- 
tion of  the  new  laboratory  building  in  October. 

College  of  Physicians  and  Surgeons.- Dr.  Bayard  Holmes, 
Librarian  of  the  College  of  Physicians  and  Surgeons  of 
Chicago,  requests  all  authors  who  have  reprints  made  of 
their  articles  to  send  a  copy  of  each  to  the  Library,  813  W. 
Harrison  Street,  Chicago.  Each  reprint  will  be  put  in  a  stiff 
cover  and  treated  in  the  catalogue  as  a  book. 

The  Neanderthaloid  Man  of  Java.— The  discovery  in  Java,  by 
Dr.  Dubois,  a  surgeon  in  the  Dutch-Indian  Army,  of  the  re- 
mains of  prehistoric  man  has  now  been  fairly  well  discussed 
by  the  anatomists  of  two  continents.  Prof.  A.  S.  Packard, 
of  Dartmouth  College,  has  given  in  the  Independent  a  digest 
of  the  opinions,  concerning  this  discovery,  by  some  of  the 
chief  of  the  authorities  in  anthropology. 

Can  Correct  Registration  of  License.— Where,  instead  of  reg- 
istering his  license  as  a  physician  with  the  county  clerk,  as 
required  by  law,  a  physician  filed  it  with  the  Board  of 
Health,  the  general  term  of  the  New  York  Court  of  Common 
Pleas  holds  (Mayor  v.  Bigelow,  June  3,  1895)  that  due  regis- 
tration made  after  suit  had  been  begun  to  recover  the  pen- 
alty imposed  for  a  failure  to  make  proper  registration,  but 
before  trial,  was  a  defense  to  such  action  for  the  penalty. 

University  of  Pennsylvania.- This  institution  has  invited  Dr. 
John  S.  Billings,  U.  S.  A.,  to  take  its  professorship  in  hygiene. 
It  is  stated  that  he  has  accepted  the  ofifer  to  take  the  posi- 
tion before  many  months,  after  he  shall  have  completed  his 
mammoth  undertaking,  the  Index  Catalogue  of  the  Army 
Library.  It  is  reported  that  a  subscription  paper  is  in  cir- 
culation, for  the  benefit  of  Colonel  Billings,  as  a  substantial 
recognition  of  his  labors  in  the  interest  of  medical  science. 

An  Enterprising  Midwife.— A  French  contemporary'  clips  the 
following  "ad"  from  L'Tndependance  Bretonne,  which  shows 
the  thrifty  spirit  of  the  French  peasantry:  "Mdlle.  Guezen- 
nec,  oyster  culturist  at  Lezardrieux,  has  the  honor  to  make 
known  to  the  public  that  her  oysters  will  be  sold  in  the  Halls 
of  St.  Brieue  every  Friday.  There  will  also  be  a  depot  in 
the  Hall  of  Guingamp  the  first  of  next  April.  Moreover, 
Mdlle.  G.  always  practices  her  profession  of  midwife  of  the 
first  class  and  places  herself  at  the  public's  disposal." 

Postponed  to  1896.— It  has  been  decided  by  Dean  Smith  of 
the  Yale  Medical  School  that  the  lengthening  of  the  course 
shall  not  take  place  this  year  as  was  originally  the  plan,  but 
will   go  into  effect   September,  1896.    This  fall's   entering 
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class  will  be  the  last  to  take  a  three-years'  course ;  begin- 
ning with  the  class  entering  in  1896  a  four-years'  course  will 
be  required.  Several  important  changes  are  announced  in 
the  faculty  of  the  Medical  Department  of  Yale :  Dr.  Charles 
Bartlett,  Dr.  Louis  De  Forrest,  and  Dr.  H.  L.  Swain  have 
been  added  to  the  list  of  professors,  and  Assistant  Profes- 
sors T.  Osborn,  H.  B.  Ferris,  and  Graham  Lusk  have  been 
promoted  to  the  positions  of  professorships  in  full. 

Reports  of  Conunittees.- The  British  Medical  Journal  of  July 
27  is  largely  devoted  to  the  reports  of  the  regular  and  special 
committees  of  the  British  Medical  Association,  intended  to- 
be  presented  at  the  annual  meeting.  It  appears  that  the  regu- 
lations for  the  conduct  of  annual  meetings  require  that  all  re- 
ports of  the  committees  of  the  Association  shall  be  printed  in 
the  Journalbefore  the  annual  meeting.  Our  own  Association 
might  wisely  adopt  this  plan,  the  benefits  of  which  are  so  obvi- 
ous as  scarcely  to  need  enumeration.  One  point  in  its  favor  is- 
that  by  this  plan  every  member  has  ample  opportunity  to 
become  familiar  with  the  reports,  and  to  prepare  intelli- 
gently for  their  discussion  should  he  so  desire.  Notices  of 
motions  are  also  similarly  printed  in  advance  in  the  Journal. 

Hansen's  Baciilns  In  the  Blood  of  Leprons  Patients.— Fischiella 
has  instituted  a  series  of  experiments  to  determine  under 
what  conditions  we  may  find  Hansen's  bacillus  in  leprous 
blood.  He  has  arrived  at  the  following  conclusions:  (a), 
positive  result  in  blood  from  an  incision  or  puncture  near  a 
leprous  tubercle;  (6),  a  uniformly  negative  result  in  blood 
taken  at  some  distance  from  the  leprous  manifestations ; 
(c),  negative  result  in  leper's  blood  submitted  to  treatment 
by  Koch's  lymph  ;  in  the  blood  of  tuberculous  patients  treated 
by  Koch's  lymph  we  may,  on  the  contrary,  find  the  tubercle 
bacillus,  which  ordinarily  is  not  found  in  the  blood;  (d),  by 
injecting  leprous  bacilli  into  the  blood  of  rabbits  the  au- 
thor found  that  they  disappeared  about  ten  hours  after 
inoculation.' 

"Stmck  the  Keynote." — Commenting  editorially  on  what  it 
styles  the  "most  excellent  article  of  Dr.  Julius  Kohl,  of 
Belleville,  III.,"  the  Physician  of  the  Past,  the  Present  and 
the  Future — A  Definition  of  His  Social  Position,  published  in 
this  Journal,  June  22, 1895,  the  Medical  Review  of  the  3dinst., 
says:  "Dr.  Kohl  advocates  a  thorough  classical  education 
and  examination  by  the  State  before  a  student  is  admitted 
to  any  medical  college.  A  student  equipped  with  the 
knowledge  required  by  such  an  examination,  is  too  intelli- 
gent to  allow  himself  to  be  'taken  in'  by  the  bogus  medical 
colleges  so  that  the  latter  would  be  compelled  to  close  their 
doors.  The  idea  is  a  most  practical  one,  and  Dr.  Kohl  does 
by  no  means  stand  isolated  in  his  views  upon  this  subject. 
He  has  struck  the  keynote  and  suggested  the  only  remedy 
against  bogus  colleges,  the  cancer  of  the  medical  profession. 
He  has  applied  his  ax  to  the  roots  of  this  malignant 
growth." 

Tuberculosis  of  the  Cecum.— MM.  Pllliet  and  Thiery  state  that 
tuberculosis  localized  in  the  cecum  may  be  disseminated  in 
several  directions  and  it  is  useful  to  know  these  in  order  to 
judge  the  coritra-indications  for  operating.  1,  by  the  peri- 
toneum ;  this  may  be  slow,  localized  and  of  but  little  grav- 
ity ;  the  peritoneum  enveloping  the  tumor  is  generally 
adherent  to  it,  and  we  know  from  this  that  the  tumor  and 
the  intestinal  wall  form  one  mass.  2,  by  the  intestines;  the 
majority  of  the  lesions  are  descending;  the  maximum  is 
found  at  the  end  of  the  cecum,  thence  tapering  off  into  the 
colon  ;  the  small  intestine,  contrary  to  the  usual  opinion,  is 
hut  rarely  affected.  3,  by  the  ileo-cecal  glands,  when  we 
observe  sometimes  an  infection  of  the  mesenteric  and  meso- 
colic  glands,  sometimes  an  infection  of  the  vertebral  glands 
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Teaching  to  the  diaphragm ;  exploratory  laparotomy  will 
enable  us  to  ascertain  which  condition  is  present.  4,  by  the 
iliac  glands  ;  this  form  is  usually  accessible  to  the  touch  and 
constitutes  a  contra-indication.' 

Veterinary  Surgeons  mnst  Prove  Qualification.— A  physician, 
surgeon  or  dentist,  it  has  been  said,  undertalcea  in  law  to 
supplement  his  reasonable  care  and  honest  endeavors  with 
ordinary  professional  skill.  The  same  is  true,  according  to 
a  decision  of  the  Supreme  Court  of  Michigan  rendered  July 
*2,  1895,  in  the  case  of  Conliey  v.  Carpenter,  of  a  veterinary 
surgeon,  because  it  requires  education  to  be  able  to  treat 
diseases  of  dumb  animals  as  well  as  diseases  of  men.  There 
is  no  presumption  of  qualification.  A  "quack,"  without  edu- 
cation or  experience,  employed  upon  the  representation 
that  he  is  a  qualified  veterinary  surgeon,  can  not  recover 
for  services.  Professional  employment  stands  upon  a  dif- 
ferent basis  from  other  businesses.  It  is,  therefore,  the  com- 
mon practice,  when  a  professional  man  sues  for  services  as 
such,  to  prove  his  qualification.  This  is  done  by  showing 
his  admission  to  practice  under  the  statute,  his  graduation 
from  some  reputable  college  or  school,  or  his  study  and  ex- 
perience, if  his  right  to  practice  is  not  regulated  by  statute. 

Pneumonia  a  Disease. — By  the  terms  of  a  certain  insurance 
policy,  if  the  death  of  the  insured  was  from  "pulmonary  dis- 
ease," the  beneficiary  could  recover  only  $32.50 ;  otherwise, 
she  would  be  entitled  to  $65.  The  insured  died  of  acute 
lobar  pneumonia,  conceded  to  be  a  pulmonary  affection,  but 
denied  by  the  beneficiary  to  be  a  disease.  Strangely  enough 
she  found  an  "expert"  to  testify  and  a  judge  to  decide  that 
a  mortal  pneumonia  was  not  a  disease.  In  reviewing  the 
case  on  appeal,  the  general  term  of  the  Court  of  Common 
Pleas  of  New  York  city  and  county  says  (Kiernan  v.  Metro-, 
politan  Life  Insurance  Company,  June  3,  1895)  it  hardly 
consists  with  judicial  gravity  to  argue  against  a  proposition 
of  which  the  absurdity  is  self-evident,  which  involves  at  once 
an  affront  to  common  sense,  a  misconception  of  the  plain 
sense  of  a  plain  word,  and  a  contempt  for  the  uniform  and 
universal  signification  of  scientific  nomenclature.  That 
pneumonia  is  a  disease  is  a  notorious  fact,  and  so  a  fact  of 
judicial  cognizance.  As  the  court  takes  notice  of  the  fact, 
no  proof  of  it  was  requisite,  and  no  issue  could  be  joined 
upon  it.  In  support  of  these  points  the  court  cites  a  number 
of  authorities,  and  modifies  the  judgment  to  $32.50. 

Clinical  Results  of  Double  Castration. — In  summing  up  the 
results  of  111  cases  of  the  operation  for  the  relief  of  senile 
enlargement  of  the  prostate,  as  proposed  by  Dr.  J.  William 
White  about  two  years  ago,  the  author  says^  that  the  theo- 
retic objections  which  have  been  urged  against  the  opera- 
tion of  double  castration  have  been  fully  negatived  by  clin- 
ical experience,  which  shows  that  in  a  very  large  proportion 
of  the  cases  (87.2  per  cent.)  rapid  atrophy  follows  the  opera- 
tion and  disappearance  or  great  lessening  in  degree  of  long- 
standing cystitis  (52  per  cent.) ;  and  that  more  or  less  return 
of  the  vesical  contractility  (GO  per  cent.),  and  a  return  of 
the  local  conditions  not  very  far  removed  from  the  normal 
<46.4  per  cent.)  may  be  expected  in  a  considerable  number 
of  cases.  The  deaths  have  been  20  in  111  cases  (18 per  cent.) ; 
excluding  those  cases  which  died  from  uremia  alone  the 
mortality  is  7.1  per  cent.  It  may  be  interesting  to  note  that 
the  desperate  cases  which  make  up  the  series  of  deaths  showed 
improvement  of  symptoms  or  shrinkage  of  the  prostate 
before  they  died.  Comparison  with  other  operative  proced- 
ures seems  to  justify  the  statement  that,  apart  from  the 
sentimental  objectionsof  aged  persons  on  the  one  hand, and 
the  real,  entirely  natural  and  very  strong  repugnance  to  the 
operation  felt  by  the  younger  patients,  castration  offers  a 
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better  prospect  of  permanent  return  to  nearly  normal  con- 
ditions than  does  any  other  method  of  treatment. 

Fake  Patent  Medicine  Men.— From  the  Minneapolis  Journal 
we  learn  that  fake  patent  medicine  men  are  working  the 
country  districts  in  the  vicinity  of  that  city  quite  success- 
fully. They  sell  their  medicine  and  take  the  farmers'  notes 
in  payment,  the  notes  returning  for  payment  in  a  much  dif- 
ferent form  from  that  in  which  they  were  signed.  Deputy 
Sheriff  Megaarden  received  a  letter  from  C.  W.  W.  Dow,  of 
the  Interstate  Sheriffs'  Association,  recently,  giving  the 
following  description  of  a  man  who  gives  his  name  as  H. 
Miller  and  who  purports  to  represent  a  Buffalo  Medicine 
Company  :  "He  is  working  among  the  farmers,  taking  their 
notes  and  discounting  them.  He  is  described  as  follows : 
Height  about  5  feet  6  inches ;  age  about  45,  perhaps  50 ;  dark 
hair,  but  bald  in  front  and  on  top  of  head;  a  trifle  gray; 
dark  eyebrows  ;  had  no  mustache,  may  have  now  ;  dark  com- 
plexion ;  Jewish  cast  of  features ;  nose  slightly  Roman ; 
weight  about  160:  talks  broken  English,  and  claims  that  he 
can  not  write  English — has  his  victim  do  the  writing.  Had 
on  a  black  or  brownish  derby  hat,  dark  coat  and  vest ;  laced 
shoes.  He  hires  a  team  with  a  driver,  and  has  driver  wit- 
ness signatures.  Had  three  grips  with  him.  He  has  oper- 
ated in  southern  Nobles  County,  Minnesota,  about  June  6, 
7  and  8.  Last  seen  at  the  depot  at  Little  Rock,  Iowa."  The 
police  are  warned  to  be  on  the  lookout  for  Miller. 

Failure  of  Emmerich's  Antitoxin  of  Carcinoma.— The  Berlin 
letter  of  the  London  Lancet,  for  July  13,  refers  to  the  acri- 
monious debate  that  has  been  had  in  the  Berlin  medical 
journals  over  Emmerich's  treatment  for  cancer.  The  letter 
gives  a  brief  description  of  the  present  status  of  the  discus- 
sion, as  follows : 

"The  article  communicated  by  Professor  Emmerich  and  Dr. 
SchoU  to  the  Deutsche  Medicinische  Wochenschrift,  which  was 
mentioned  in  my  letter  inserted  in  The  Lancet  of  May  4,  was 
received  here  with  general  skepticism.  That  this  feeling 
was  justified  is  now  proved  by  the  published  observations  of 
Professor  Bruns  (Tubingen),  and  Professor  Augerer  (Mu- 
nich). Professor  Bruns  was  quoted  by  the  authors  as  vouch- 
ing for  the  efficacy  of  the  treatment,  but  he  now  states  that 
in  no  instance  was  a  curative  effect  remarked,  while  in  some 
cases  the  general  state  of  the  patients  was  very  unfavorably 
influenced.  Cardiac  trouble  and  raising  of  the  temperature 
were  very  frequent,  and  must  have  been  due  to  a  septic  con- 
dition of  the  fluid.  To  this  suggestion.  Professor  Emmerich 
answered  that  the  antitoxin  was  originally  aseptic  and  must 
have  been  spoiled  by  Professor  Bruns  or  his  assistants.  Pro- 
fessor Bruns  replied  that  the  fluid  was  examined  immedi- 
ately after  its  arrival  in  the  bacteriologic  laboratory  of  the 
University,  and  numerous  streptococci  were  found  in  it. 
Professor  Augerer  stated  that  two  of  his  cases  were  attacked 
with  real  erysipelas  during  the  antitoxin  treatment.  The 
controversy  between  Professor  Emmerich  and  his  opponents 
sometimes  assumed  a  very  personal  character  and  continues 
to  fill  the  columns  of  the  medical  papers.  The  general  im- 
pression is  that  the  real  carcinoma  antitoxin  has  not  yet 
been  discovered." 

Not  Liable  for  Mutilations  by  Post-mortem  Examinations.— A 

widow  brought  suit  to  recover  damages  from  the  coroner 
who  ordered,  the  physician  who  conducted  and  ^the  college 
which  furnished  a  room  for,  the  post-mortem  examination  of 
her  deceased  husband,  on  account  of  the  alleged  wrongful 
mutilation  of  the  body  and  its  unlawful  detention  from 
burial  when  demanded  for  that  purpose.  The  damage 
alleged  to  have  been  caused  by  those  acts  was  great  mental 
excitement  and  distress  and  bodily  suffering  on  the  part  of 
the  widow.  Death  occurred  in  the  Baltimore  City  Hospital 
one  day,  after  the  man,  a  brakeman,  had  had  his  right  leg 
mashed  below  the  knee.  The  college  in  question  supplied 
the  medical  and  surgical  service  to  the  hospital,  and  the 
coroner  who  ordered  the  post-mortem  examination  and  the 
physician  who  made  it  were  connected  with  the  college. 
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Judgment  was  given  in  behalf  of  the  defendants  in  the  trial 
court,  and  the  Court  of  Appeals  of  Maryland  affirms  it 
(Young  V.  College  of  Physicians  and  Surgeons  of  Baltimore, 
June  18,  1895)  on  the  ground  that  the  post-mortem  was  a 
lawful  proceeding,  the  coroner  being  required  to  hold  in- 
quests whenever  a  person  is  found  dead  and  the  manner  and 
cause  of  death  shall  not  already  be  known  as  accidental,  or 
in  the  course  of  nature,  and  the  accident  preceding  this 
man's  death,  and  disabling  him  not  being,  in  the  coroner's 
opinion,  sufficient  to  cause  the  death  of  a  healthy  person, 
while  in  the  coroner's  judgment  and  that  of  other  profes- 
sional witnesses,  proper  and  sufficient  inquiry  could  not  be 
made  without  an  autopsy  If  anything  irregular  or  im- 
proper occured  in  the  prosecution  of  the  post-mortem,  the 
court  says  that  the  college  took  no  part  in  it.  Neither  did 
the  coroner.  The  question  regarding  the  charges  which 
alleged  the  wanton  mutilation  of  the  body,  the  court  holds, 
was  fairly  left  to  the  jury  in  an  instruction  that  if  they  be- 
lieved that  the  medical  examiner  who  performed  the  post- 
mortem did  it  at  the  order  of  the  coroner,  as  the  city 
examining  physician,  and  in  performing  the  same  treated 
the  body  with  ordinary  decency,  and  did  not  wantonly  dis- 
figure it,  he  acted  within  the  scope  of  his  official  duty  and 
was  not  liable  for  damages. 

Protectton  for  Purchaser  of  Good  Will.— A  dentist  who  had  car- 
ried on  his  business  at  a  certain  place  in  New  York  city  for 
a  period  of  ten  or  twelve  years,  sold  out  the  business  and 
good  will  thereof  for  $1,500,  agreeing  not  to  re-enter  the 
practice  of  dentistry  for  a  period  of  four  years  from  date  of 
sale  within  certain  territory  within  the  city.  He  thereafter 
violated  the  covenant  by  opening  and  maintaining  a  rival 
establishment  within  the  restricted  territory.  The  claim 
that  he  did  not  understand  the"  nature  and  effect  of  the  cov- 
enant, or  that  it  was  without  consideration,  the  special  term 
of  the  superior  court  of  New  York  city  said  (Niles  v.  Fenn, 
decided  May  25, 1895),  was  not  borne  out  by  the  testimony. 
A  card  issued  by  him  in  December  following  the  sale,  con- 
taining his  name,  address,  and  the  word  "  dentist,"  showed 
that  he  was,  to  an  extent  at  least,  still  in  the  same  business 
close  by  the  "  old  stand."  This  presented  a  case  calling  for 
equitable  interference,  and  to  preserve  and  enforce  the  cov- 
enant an  injunction,  it  was  held,  should  be  granted.  Al- 
though the  business  sold  was  a  professional  one,  the  court 
said  that  the  law  recognized  the  fact  that  it  had  a  good  will, 
which  might  be  sold  as  an  incident  of  the  business.  If  the 
customers  declined  to  go  to  the  "  old  stand,"  this  would  be 
the  purchaser's  misfortune,  but  the  seller  must  not  inter- 
fere to  his  prejudice. 

Treatment  of  Foreign  Bodies  in  the  nteros.— Albertin  of  Lyons, 
having  had  two  cases  of  foreign  bodies  in  the  uterus — one  a 
laminaria  tent,  the  other  an  electrode, — has  collected  some 
data  bearing  thereon.  All  authorities  except  Poulet,  he 
says,  are  silent  on  the  subject.  Foreign  bodies  may  come 
from  within — polypus,  fibroma  or  mole  calcified  ;  fet&l  dSbris; 
or  from  without — the  introduction  of  instruments  for  pro- 
ducing premature  birth  or  abortion  or  for  therapeutic  pur- 
poses as  dilatation,  cauterization,  replacement,  etc.,  or  for 
purposes  of  masturbation.  Among  the  objects  found  are 
needles,  catheters,  wooden  knitting  needles  and  above  all 
,  hairpins.  From  the  standpoint  of  symptomatology  there 
are  two  classes :  1,  when  the  uterus  is  enlarged,  as  in  abor- 
tion or  premature  delivery,  by  perforation  or  separation  of 
the  membranes — if  the  body  is  aseptic,  no  infectious  phe- 
nomena;  metroperitonitis,  if  it  is  septic.  2,  when  the  uterus 
is  not  gravid  there  is  often  long  tolerance  of  aseptic  foreign 
bodies  e.  jr.,  large  sponges  mentioned  by  Pichevin  ;  infectious 
metritis  follows  from  septic  objects  ;  lesions  of  neighboring 
structures  by  propagation — salpingitis,  pelvi-peritohitis,  sal- 


pingo-ovaritis,  and  disorders  of  menstruation,  amenorrhea 
and  menorrhagia.  The  process  evidently  will  differ  when 
the  foreign  body  produces  a  wound  of  the  uterus — initial 
hemorrhage,  perforation,  fistula,  abscess  opening  in  the 
groin  or  perineum.  The  principal  diagnostic  elements  are 
inquiry  into  the  history,  vaginal  touch,  examination  per 
speculum  and  with  sound,  and,  if  need  be,  the  use  of  Sims' 
small  curette.  The  prognosis  is  variable ;  if  the  object  is 
tolerated  it  is  good ;  if  septic  phenomena  are  present  it  is 
of  course,  grave.  As  regards  treatment :  the  diagnosis  being 
positive  and  the  body  loose,  Albertin  advises  immediate  ex- 
traction ;  if  it  is  fast,  and  local  antisepsis  is  possible,  expec- 
tant measures  should  be  resorted  to,  awaiting  spontaneous 
expulsion  ;  if  these  are  contra-indicated  dilate  by  tents  and 
intra-uterine  irrigation  ;  as  a  last  resort,  use  either  uterine 
dressing  forceps  or  Sims'  curette  or,  in  exceptional  cases, 
incision  of  the  cervix.  The  strictest  vaginal  and  uterine 
antisepsis  must  be  observed  before,  during  and  after  any 
manipulations.  The  patient  must  be  kept  under  surveil- 
lance for  some  time  after  extraction  of  the  body,  since  late 
septic  complications  may  ensue.' 

The  New  Anatomic  Nomenclature.^— (Karl  v.  Bardeleben  in 
Deutsche  Med.  Wochensch.,  July  4, 1895.)  At  its  ninth  meeting 
in  Basle  April  17  to  20, 1895,  the  Anatomical  Society  accepted 
the  "Nomina  Anatomica,"  arranged  by  the  Commission  in- 
trusted with  this  work,  and  recommends  to  all  professional 
associates  the  use  of  the  names  included  in  the  list. 

In  obedience  to  the  request  of  the  editor  of  this  Journal 
to  explain  the  new  nomenclature  briefly,  I  note  first,  histori- 
cally, that  at  the  business  session  of  the  first  meeting  of  the 
Anatomical  Socety,  in  April,  1887,  in  Leipsic,  the  board  of  di- 
rectors (at  that  time  v.  Kulliker,  Gegenbaur,  His,  Waldeyer, 
K.  Bardeleben)  proposed  the  following  plan  :  "The  Anatomi- 
cal Society  desires  to  begin  the  regulation  of  a  general  ana- 
tomic nomenclature "    After  the  acceptance  of  this 

proposition  the  directors  were  commissioned  to  undertake  the 
necessary  preliminaries  before  the  next  meeting.  After  it  had 
been  proved  that  the  directors  could  not  carry  on  this  busi- 
ness in  addition  to  other  work,  a  special  nomenclature  com- 
mission was  elected  at  the  third  meeting,  in  Berlin,  October, 
1889  (chairman,  v.  Kolliker  ;  members,  O.  Hertwig,  His,  Koll- 
mann,  Merkel,  Schwalbe,  Toldt,  Waldeyer,  Bardeleben). 
This  commission  chose  next  an  editor,  W.  Krause,  and 
sought  then  to  obtain  the  necessary  funds.  Beside  3,800 
marks  which  the  Society  gave,  over  8,000  were  contributed 
by  the  Academies  in  Berlin,  Vienna,  Munich,  Buda-Pesth 
and  the  Society  of  the  Sciences  in  Leipsic.  The  commission 
later,  at  least  temporarily,  associated  others  with  them : 
Braun,  Henle,  v.  Kupffer,  v.  Mihalkovicz,  Buda-Pesth  ;  Eiid- 
inger,  Zuckerkandl,  Lebouck,  Ghent ;  Thane,  London;  Tur- 
ner, Edinburgh  ;  Cunningham,  Dublin  ;  Komiti,  Pisa,  and 
others.  For  some  parts  of  the  work,  special  committees  were 
chosen  :  for  veins  and  lymph  vessels,  Merkel,  Thane,  Toldt ; 
for  regions,  Merkel,  Eiidinger,  Toldt;  for  syndesmiology, 
Toldt.  Finally,  a  special  publication  committee  took  care 
that  the  whole  work  should  maintain  a  uniform  character. 

Fixed  limits  were  established  for  the  extent  of  the  under- 
taking; only  the  descriptive,  that  is,  the  systematic^  and 
the  typographical,  human  anatomy,  and  this  only  so  far  as 
it  is  the  subject  of  macroscopic  examination,  should  consti- 
tute the  object.    Secondly,  it  was  resolved  that  the  terms 


1  Rev.  Int.  Med.  et  Chlr.  Prat..  No.  11.  1895. 

2  Die  anatomische  Nomenclfttur.  Nomii^a  anatomica.  Verzelchniss 
der  VOD  der  Commission  der  Anatomischen  Gesellschaft  festeestellten 
Nameu.elngeleitet  und  Im  Einverstiindniss  raltdem  Redactlonsauss- 
cliuss  erliiutert  von  W^lhelm  His.  Mit  30  Abbildungen  im  Text  und  zviei 
Tafelu.  Sep.-Abzug  a  Arch.  1.  Auat.  u.  Physiol.  Anat.  Abthlg.  Suppl.- 
Band.  1895.  183  S.  Die  obige  Darstellung  schliesst  sich  an  die  "  Eiulei- 
timg"  von  His  an. 

3  The  two  expressions,  "  descriptive  "  and  "  systematic,"  are  fre- 
quently applied  erroneonsly,  as  having  the  same  significance,  whereas 
the  former  is  the  more  comprehensive. 
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should  be  in  one  language,  that  is,  Latin  degignations  only, 
and  to  ]>ermit  the  individual  nations  to  translate  these 
eventually  into  their  languages.  The  following  principles 
were  recognized  in  applying  the  names  :  each  part  shall  have 
but  one  name.  The  names  shall  be  Latin  and  etymologically 
correct.  They  shall  be  as  short  and  simple  iis  possible.  They 
shall  be  mere  tokens  for  the  memory,  and  not  contain  de- 
scriptions or  interpretations.  Connected  names  shall  be  as 
far  as  possible  analogously  framed  (for  instance,  femur,  A. 
femoralis;  V.  femoralis ;  N.  femoralis).  Too  firmly  fixed 
names  have  made  exceptions  necessary,  so  M.  sternocleido- 
mastoideus  has  remained,  Valv.  ceceespidalis  is  to  be  used 
together  with  Valv.  mitralis,  pyramis  and  pars  petrosa,  vola 
and  palma,  nates  and  clunis.  As  regards  proper  names,  a 
compromise  has  been  decided  upon  ;  that  is,  many  remain, 
others  not.  For  some  parts  the  proper  names  have  been 
temporarily  retained  in  addition  to  the  other  names,  and 
the  final  decision  for  the  time  relinquished. 

One  very  weighty  question  was,  to  what  extent  attention 
should  be  paid  to  the  anatomic  nomenclature  of  the  special- 
ties in  medicine,  psychiatry  and  neurology,  the  aurists, oph- 
thalmologists, laryngologists  and  others.  Here  the  decision 
was  restrictive,  that  the  specialists  had  been  forced  to  the 
creation  of  their  nomenclature  through  necessity  and  that 
anatomy,  as  a  collective  science,  has  to  follow  this.  The 
student,  who  goes  out  from  his  anatomy  into  the  clinics,  can 
demand  that  he  receive  those  ideas  and  the  language  which 
he  needs  in  his  more  advanced  studies,  and  that  it  should 
not  be  necessary  for  him  to  learn  a  new  anatomy  in  place  of 
an  antiquated  one. 

The  original  plan,  to  proceed  in  a  purely  conservative  way 
and  to  select  from  the  already  existing  designations  the 
most  suitable,  could  not  be  adhered  to.  Not  only  antiquated 
expressions,  but  also  such  as  are  vague  and  used  with  vari- 
ous meanings  must  be  excluded ;  or,  on  the  other  hand,  they 
must  be  clearly  fixed  in  their  significance.  The  latter  was 
only  possible  many  times  by  specially  devised  means,  where 
literature  was  inadequate.  The  writer  chooses  only  certain 
examples  from  single  headings  in  systematic  anatomy  in 
illustration  of  what  has  been  said: 

Osteologia.    Scapula: 

Facies  costalis.  Line*  musculares.  Fossa  subscapularis, 
Facies  dorsalis,  Spina  scapulae.  Fossa  supraspinata,  Fossa 
infraspinata,  Acromion,  Facies  articularis  acromii,  Margo 
vertebralis.  Angulus  inferior,  Angulus  lateralis,  Angulus 
mediaiis,  Cavitis  glenoidalis,  Collum  scapul.e,  Incisura  colli 
scapulie.  Tuberositas  infraglenoidalis,  Tuberositas  supra- 
glenoidalis,  Incisura  scapula;,  Processus  coracoideus,  Margo 
axillaris,  Margo  superior. 

Splanchnologia.    Pulrao : 

Basis  pulmonis,  Apex  pulmonis.  Sulcus  subclavius,  Facies 
costalis,  Facies  mediastinalis,  Facies  diaphragmatica,  Margo 
anterior,  Margo  inferior,  Hilus  pulmonis,  Kadix  pulmonis, 
Incisura  cardiaca,  Lobus  superior,  medius,  inferior,  Incisura 
interlobaris,  Lobuli  pulmonum.  Rami  bronchiales,  Bronchi- 
oli,  Bronehioli  respiratorii,  Ductuli  alveolares,  Alveoli  pul- 
monum, Lymphoglandul.i-  bronchiales,  Noduli  lymphatici 
bronchiales,  Lymphoglanduhe  pulmonales. 

Angiologia.     A.  radialis : 

A.  recurrens  radialis,  Kami  musculares.  Ramus  carpeus 
volaris.  Ramus  volaris  superficialis,  Ramus  carpeus  dorsalis, 
Rete  carpi  dorsale,  A  metacarpese  dorsales,  Aa.  digitales 
dorsales,  A.  princeps  pollicis,  Aa.  volaris  indicis  radialis, 
Arcus  volaris  profundus,  Aa.  metacarpese  volares,  Rami 
perforantes. 

Xeurologia.    N.  medianus: 

Rami  musculares,  N.  interosseus  (antibrachii)  volaris. 
Ramus  palmaris  n.  mediani,  Ramus  anastomoticus  cum  n. 
ulnari.Xn.  digitales  volares  communes,  Nn.  digitales  volares 
proprii. 

Organa  sensuum.    Apparatus  lacrimalis: 

Glandula  lacrimalis  superior,  Glandula  lacrimalis  inferior 
(GlandulK  lacrimales  accessorise),  Ductuli excretorii  (Gland- 
ula lacrimalis),  Rivus  lacrimalis,  Lacus  lacrimalis,  Puncta 
lacrimalia.  Ductus  lacrimales.  Papilla;  lacrimales.  Ampulla 
ductus  lacrimalis,  Saccus  lacrimalis.  Fornix  sacci  lacrimalis, 
Ductus  nasolacrimalis,  Plica  lacrimalis  (Hasneri),  Lacrimte. 

Aus  der  topographischen  Anatomic: 

Regiones  colli : 

R.  colli  anterior;  R.  submentalis,  hyoidea,  subhyoidea, 
laryngea,  thyreoidea,  suprasternalis.  Fossa  jugularis.  R.  sub- 
maxillaris.  Fossa  carotica,  R.  sternocleidomastoidea.  Fossa 
supraclavicularis  minor;  R.  colli  lateralis:  Fossa  supra- 
clavicularis  major,  Trigonum  omoclaviculare  ;  R.  colli  poste- 
rior: R.  nuchie,  Fovea  nuchse. 


We  will  now  hope  that  the  new  anatomic  nomenclature,' 
called  to  life  with  the  expenditure  of  so  much  toil,  time 
and  money  may  be  a  common  source  of  agreement  not  only 
for  anatomists,  for  investigators  and  teachers  of  different 
nations  and  languages  with  one  another,  but  also  between 
teachers  and  pupils,  between  anatomists  and  physiologists, 
pathologists  and  practitioners,  also  between  theory  and 
practice  !  Then  will  the  long  and  toilsome  work  of  the  com- 
mission not  have  been  in  vain. 


Hospital  INotes. 

The  Lono  Island  State  Hospital  fob  the  Insane  is 
the  name  under  which  the  two  asylums  of  Kings  County,  in 
which  Brooklyn  is  located,  will  hereafter  be  known.  These 
asylums,  located  in  Flatbush,  and  King's  Park,  Suffolk 
County,  have  passed  into  control  of  the  State  by  virtue  of 
an  Act  of  the  Legislature  of  New  York ;  but  the  new  board 
of  managers  to  be  appointed  by  Governor  Morton,  will  not 
take  .formal  possession  until  October  1.  For  the  purpose  of 
carrying  out  the  provisions  of  the  Act,  the  county  authori- 
ties will,  under  direction  of  the  board,  execute  a  quit-claim 
deed  to  the  State,  in  consideration  of  the  sum  of  $1.  The 
asylum  property  in  Flatbush  will  only  be  leased  to  the  State 
for  a  period  of  five  years,  with  the  privilege  of  extending 
the  time  from  year  to  year,  not  exceeding  five  years  addi- 
tional. At  the  end  of  the  leasehold,  the  old  asylum  build- 
ings will  be  converted  into  general  hospital  purposes. 

The  transfer  of  the  insane  asylum  to  the  State  will  save 
the  county  an  annual  expense  of  about  |300,0(X). 

The  new  hospital  pouches  have  been  issued  to  the  Regi- 
mental Hospital  Corps  of  the  Connecticut  National  Guard. 
Each  pouch  contains  the  following :  2  roller  bandages,2  ounces 
boracic  wool,  2  ounces  patent  lint,  1  Esmarch  tourniquet,  1 
first  aid  packet,  1  medicine  glass  measure,  1  pus  basin,  2 
small  sponges,  4  ounce  bottle  chloroform,  1  ounce  bottle 
aromatic  spirits  of  ammonia,  book  of  diagnosis  tags,  1  ounce 
carbolated  vaselin,  1  No.  8  catheter,  pair  scissors,  paper 
sorted  pins,  one-half  dozen  assorted  safety  pins.  One  pouch 
to  each  corps,  to  be  carried  by  the  acting  hospital  steward, 
contains  the  following  articles  in  addition  :  medicine  case 
containing  tablets  and  a  hypodermic  syringe  with  morphin, 
and  cocain  tablets.  The  medicine  case  contains  the  follow- 
ing in  tablet  form :  bichlorid,  acetanilid,  brown  mixture, 
quinin  pills,  opium  and  camphor  pills,  cathartic  pills.  The 
pouches  are  made  of  brown  canvas  and  weigh  about  five 

pounds. St.  J  oseph's  Hospital  at  Providence,  R.  I.,  is  to  be 

improved  by  the  addition  of  a  laundry  to  cost  $2,000. The 

Rev.  William  L.  Bull  and  his  mother,  Sara  R.  Bull,  of  Whit- 
ford,  R.  I.,  have  given  $8,000  to  the  management  of  the 
Chester,  Pa.,  County  Hospital,  to  be  used  in  erecting  a  me- 
morial building  to  Mrs.  Bull's  daughter,  Annie. The  report 

of  the  German  Hospital  for  the  period  from  June  20  to  July 
23  shows  the  number  of  patients  on  June  20, 136;  admitted 
since  that  time,  226;  discharged,  205 ;  deceased,  18;  remain- 
ing in  hospital,  139.    The  number  of  cases  treated  in  the 

dispensary  was  2,827. The  house  physician  of  St  Luke's 

Hospital  at  Jacksonville,  Fla.,  announced  on  August  1  that 
no  more  patients  would  be  received  at  the  hospital.  The 
closing  of  this  charitable  institution  is  caused  by  lack  of 
adequate  financial  support  by  the  citizens  of  that  city,  and 
it  is  to  be  hoped  that  this  condition  of  affairs  is  but 
temporary. 

Washington  Notes. 

Weekly  Report  of  the  Health  Department. — The  report 
of  the  Health  Ofiicer  for  the  week  ended  July  27  is  as  fol- 
lows: number  of  deaths  (still-births  not  included):  white, 
60 ;  colored,  47 ;  total,  107.  There  was  improvement  in  the 
health  of  the  city  last  week.  The  number  of  deaths  as  re- 
ported at  the  Health  [Department  was  107,  as  against  169  in 
the  preceding  week.    The  death  rate  fell  33  per  cent.,  reach- 
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ing20.5  as  compared  with  the  previous  report  of  30.5.  The 
deaths  of  children  under  5  years  of  age  declined  from  70  to 
53.  It  is  thus  seemingly  indicated  that  the  intensity  of  the 
annual  rise  in  the  mortality  from  summer  maladies  reached 
its  climax  last  week,  and  the  outlook  for  a  gradual  improve- 
ment during  the  balance  of  the  summer  may  be  considered 
favorable.  There  was  but  one  death  from  diphtheria  and 
none  from  scarlet  fever  nor  from  any  of  the  dangerous  con- 
tagious diseases  reported,  while  there  were  four  deaths  from 
typhoid  fever  last  week,  and  four  from  the  same  disease  in 
the  former  week. 

The  Central  Dispensary  and  Emergency  Hospital. — The 
annual  report  of  the  Central  Dispensary  and  Emergency 
Hospital  for  1894  is  being  distributed.  It  contains,  beside 
the  record  of  its  extensive  work  for  the  past  year,  an  inter- 
esting history  of  the  institution  from  its  organization. 

Fire  Escapes  or  No  License.— As  the  only  way  of  reach- 
ing hotel  keepers  who  do  not  comply  with  the  regulations  of 
the  fire-escape  law,  the  Commissioners  have  decided  to  re- 
fuse a  license  to  all  proprietors  who  decline  to  provide  fire 
escapes  for  their  establishments  after  sixty  days'  notice. 
The  enforcement  of  this  law  will  prevent  a  repetition  of  the 
preventable  loss  of  life  and  limb  which  has  so  frequently 
shocked  the  community  recently.  The  law  is  very  perfectly 
drawn  and  is  a  good  and  necessary  one. 

Died  from  Swallowing  Glass.— A  13-year-old  colored  boy 
died  last  week  under  circumstances  which  caused  the  parents 
to  suspect  poisoning.  The  boy  said  he  had  been  given  beer 
to  drink  which  contained  arsenic  or  strychnin.  Upon  inves- 
tigation by  the  coroner  no  trace  of  poison  could  be  found.  A 
perforation  of  the  intestines  by  a  piece  of  glass  and  resulting 
peritonitis  was  discovered.  The  glass  is  supposed  to  have 
been  in  the  beer  he  drank. 

Louisville  Notes, 

Personals.— Drs.  Henry  E.  Tuley  and  S.  G.  Dabney  have 
returned  from  a  summer  vacation.  Drs.  J.  M.  Mathews,  J.  B. 
Marvin  and  J.  A.  Octerlony  are  still  absent. 

University  of  Louisville. — The  Medical  Department  re- 
cently elected  Prof.  H.  A.  Cottell  to  succeed  Dr.  E.  R.  Palmer 
in  the  chair  of  physiology.  Dr.  H.  M.  Goodman  was  elected 
professor  of  chemistry  to  succeed  Dr.  Cottell. 

Milk. — Much  commendable  work  is  being  done  by  Health 
Officer  White,  in  his  endeavor  to  obtain  pure  milk  for  Louis- 
ville. The  question  of  milk  supply  of  cities  was  first  brought 
to  the  notice  of  the  local  profession  in  a  paper  read  by  Dr. 
Tuley,  before  the  Louisville  Academy  of  Medicine;  a  paper 
was  later  read  by  Dr.  J.  A.  Larrabee  and  a  general  discussion 
had  upon  the  question  of  legislation.  A  committee  was  ap- 
pointed from  the  Academy  to  draft  suitable  resolutions 
recommending  to  the  local  council  the  passage  of  a  new 
ordinance,  creating  a  milk  inspector,  and  new  laws  under 
which  he  could  work.  The  committee  has  met  with  no  en- 
couragement from  the  Mayor  who  states  he  will  oppose  any 
ordinance  in  which  a  new  office  is  to  be  created.  Dr.  White 
has  been  doing  excellent  work  under  the  present  inadequate 
laws,  and  has  secured  samples  of  milk  from  dairymen,  the 
offending  ones  being  arrested,  a  fine  of  $50  being  im- 
posed upon  one,  and  $25  each  upon  two  others,  for  watering 
and  otherwise  tampering  with  the  milk.  One  dairyman  in 
his  defense  very  ingeniously  said  that  he  added  two  gallons 
of  water  to  every  twenty  gallons  of  milk ;  in  the  first  place 
to  cool  it,  and  it  the  second  to  prevent  its  becoming  "stringy." 
He  was  fined. 

Texas  (Splenic)  Fever. — The  cattle  at  a  number  of  points 
near  Louisville  recently  became  afflicted  with  this  disease, 
and  indications  pointing  to  a  severe  and  disastrous  epidemic, 
the  State  Board  of  Health  appointed  as  State  Veterinarian, 
Dr.  F.  T.  Eisenman  who  has  been  making  vigorous  efforts  to 


stamp  out  the  disease.  In  this  he  has  been  nearly  successful, 
as  only  isolated  cases  are  heard  of  from  time  to  time. 

Medical  Legislation. — The  board  of  aldermen  have  passed 
the  contagious  disease  act  and  it  will  shortly  become  a  law. 
It  provides  for  the  placarding  of  houses  in  which  there  is 
diphtheria  or  scarlet  fever ;  quarantining  of  other  children 
from  school ;  proper  isolation  of  children  after  convales- 
cence ;  in  case  of  death,  early  and  private  funerals,  the  body 
to  be  buried  in  a  sealed  casket.  It  has  been  decided  to  erect 
urinals  over  the  sewer  catch  basins  at  the  street  corners  for 
the  G.  A.  R.  Encampment. 

DE.\Tn  Report. — For  the  week  past  there  was  a  total  of  55 
deaths  ;  of  these  24  were  male,  31  female  ;  37  white,  18  col- 
ored ;  34  single,  16  married,  5  not  stated.  For  the  month  of 
July  there  were  only  294  deaths,  while  there  were  333  deaths 
in  July  1894.  Annual  death  rate  per  1,000, 15.  White  death 
rate  per  1,000,  164,261  population,  14.  Colored  death  rate  per 
1,000,35,739  population, 23.  For  month,  white,  .013;  for  month, 
colored,  .022. 

Samples  of  milk  examined,  82;  diseased  cattle  killed,  48; 
diseased  cattle  condemned  and  sent  to  the  country,  85. 
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Army  Chaiigr^^s-    Official  list  of  changes  In  the  stations  and  duties  of 

omcers  serving  In  the  Medical  Department,  U.  S.  Army,  from  July 

27,  1895,  to  August  2,  1895. 
C'apt.  W.  FiTzauGH  Carter,  Asst,  Surgeon  U.  S.  A.,  is  granted  leave  of 

absence  for  one  month. 
Major  C.  K.  Winne,  leave  of  absence  granted  for  seven  days,  is  hereby 

extended  twenty-three  days. 
Capt.  JiNius  L.  Powell,  Asst.  Surgeon  U.S.  A.,  Is  hereby  granted  leave 

of  absence  for  one  month,  with  permission  to  apply  for  an  extension 

of  one  month. 

Marine-Hottpltal  C!ban|j;e!i.  Official  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  July  31,  1895. 

Surgeon  W.  H.  H.  JIutton,  to  proceed  from  Washington,  D.  C.,to  Peusa- 
cola,  Fla.,  on  special  duty,  July  18, 1886. 

Surgeon  J.  B.  Hamilton,  granted  leave  of  absence  for  three  days,  Julv 
30,  1895. 

Surgeon  W.  A.  Wheeler. detailed  as  chairman  of  board  for  physical 
examination  of  candidate,  revenue  cutter  service,  July  23. 1895. 

P.  A.  Surgeon  I).  A.  Cakmichael,  detailed  to  make  physical  examination 
of  candidate,  revenue  cutter  service,  July  2tj,  1895. 

P.  A.  Surgeon  L.  L.  Williams,  granted  leave  oi  absence  for  ten  days, 
Julv  20. 1895. 

P.  A.  Surgeon  G.  M.  Magruher.  to  proceed  from  Galveston,  Texas,  to 
Kew  Orleans, La.,  for  teuiporary  duty,July27, 1895.  Order  to  proceed 
to  New  Orleans  suspended,  and  directed  to  proceed  to  Eagle  Pass, 
Texas,  for  si>ecial  duty,  July  31,  1895. 

P.  A.  Surgeon  J.  C.  Perry,  granted  leave  of  absence  for  twenty  days, 
July  16. 1895. 

Asst.  Surgeon  E.  H.  Sprague,  to  proceed  from  Mobile,  Ala.,  to  Key  West, 
Fla..  tor  temporary  dutv,  upon  completion  of  which  to  rejoin  station 
at  Mobile.  July  18,  1895. 

Asst.  Surgeou  A.  K.  Thomas,  to  proceed  from  Buffalo,  N.  Y.,  to  New  Or- 
leans, La., for  temporary  duty,  July  20, 1895. 

Asst.  Surgeon  H.  S.  Ci  mmings,  detailed  as  recorder  of  board  for  physi- 
cal examination  of  candidate,  revenue  cutter  service,  July  23. 1895. 

Asst.  Surgeon  J.  B.  Greene,  to  report  at  Bureau  for  temporary  duty, 
July  II),  1895. 
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HYSTERECTOMY  FOR  SUPPURATIVE  DIS- 
EASE OF  THE  PELVIC  ORGANS. 

Re«d  In  the  Section  on  Obstetrics  nud  Diseases  of  Women,  at  the  Forty- 
sixth  Annaal  Met'ting  of  the  Amerloau  Medical  Association, 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  J.  M.  BALDY,  M.D. 

PHII.ADELFHIA,    PA. 

When  on  the  evening  of  Oct.  5,  1893,  I  read  before 
the  Obstetrical  Society  of  Philadelphia,  a  paper  en- 
titled "Removal  of  the  Uterus  and  its  Appendages 
for  Pelvic  Inflammatory  Disease,"  and  for  the  first 
time  proposed  this  procedure  as  a  matter  of  election, 
my  remarks  met  with  a  strong  protest  and  almost 
universal  disapproval.  At  almost  the  same  time, 
Polk  made  a  similar  proposition  in  a  paper  read 
before  the  New  York  Obstetrical  Society,  which  was 
received  by  an  almost  equal  amount  of  condemnation. 

During  May,  1894, 1  read  a  paper  on  the  same  sub- 
ject before  the  American  Gynecological  Society  at  its 
Washington  meeting,  and  it  proved  to  be  a  matter  of 
considerable  surprise  that  in  the  short  interim  so 
large  a  number  of  the  members  had  already  practiced 
and  approved  the  new  procedure,  as  was  developed 
by  the  discussion.  Since  that  time,  I  have  had  many 
opportunities  of  demonstrating  the  feasibility  and 
advisability  of  this  operation  to  many  physicians 
visiting  Philadelphia  from  all  sections  of  the  United 
States,  and  find  that  many  of  them  on  returning  home 
have  adopted  the  method. 

To-day  the  operation  is  established  on  a  sure  and 
firm  basis,  and  many  women  who  were  before  doomed 
to  a  partial  recovery  are  now  blessed  with  a  complete 
return  to  health.  My  object  in  again  encroaching 
upon  the  time  of  the  profession  with  this  subject,  is 
not  that  I  believe  anything  is  needed  to  establish  its 
feasibility,  but  rather  to  again  freshen  the  minds  of 
those  who  may  feel  that  hysterectomy  is  either  a  more 
difficult  or  more  dangerous  operation  in  these  cases 
than  salpingo-oophorectomy.  For  this  purpose  it  may 
not  be  out  of  place  to  once  more  review  certain  gen- 
eral considerations  arising  in  this  connection  which 
■were  formulated  in  my  paper  before  the  American 
Gynecological  Society  one  year  ago.  I  there  pro- 
pounded the  question,  "  Is  the  uterus  essential  or 
useful  after  the  ovaries  have  been  removed?"  At 
that  time  I  assumed,  and  still  assume,  that  this  query 
oan  only  be  answered  in  the  negative.  If  it  is  granted 
that  the  uterus,  deprived  of  its  appendages,  is  a  use- 
less organ  in  the  human  economy,  as  far  as  its  rela- 
tion to  this  matter  is  concerned  four  questions  are 
pertinent: 

1.  Are  all  patients  cured  after  an  operation  requir- 
ing double  salpingo-oophorectomy? 

2.  Are  patients  cured  after  hysterectomy  when 
-double  salpingo-oophorectomy  has  failed? 

3.  Does  the  operation  of  hysterectomy  increase  the 


mortality  over  that  of  double  salpingo-oophorectomy? 

4.  Is  the  retention  of  the  uterus  of  any  disadvan- 
tage or  danger  to  the  patient? 

As  to  the  first  and  fourth  questions  nothing  can  be 
added  in  answer,  other  than  was  advanced  in  the 
paper  to  which  reference  has  already  been  made. 
There  is  no  one  who  has  practiced  gynecologic  sur- 
gery to  even  a  limited  extent,  but  who  knows  that 
patients  suffering  from  chronic  pelvic  inflammatory 
disease  are  not  always  cured  of  their  symptoms  by 
the  removal  of  the  tubes  and  the  ovaries  alone.  The 
matter  is  so  notorious  that  it  is  hardly  necessary  to 
more  than  call  attention  to  the  fact  to  quiet  any 
criticism  from  this  direction.  As  to  whether  or  not 
patients  are  cured  after  hysterectomy,  when  double 
ovariotomy  has  failed,  as  stated  in  my  former  paper 
experience  must  decide.  I  there  said  :  "  In  my  paper 
read  before  the  Philadelphia  Obstetrical  Society,  Oct. 
5,  1893,  two  cases  are  reported  in  which  the  uterus 
had  been  removed  subsequent  to  a  simple  extirpation 
of  the  appendages.  After  the  primary  operation 
these  patients  had  continued  to  suffer  from  leucor- 
rheal  discharges,  bleeding  and  pain.  The  secondary 
operation  for  removal  of  the  uterus  proved  that  the 
appendages  had  been  thoroughly  and  completely  ex- 
tirpated at  the  first  operation  and  that  no  such  cause 
as.  incomplete  removal  existed  to  account  for  the 
continued  suffering.  The  removal  of  the  uterus  in 
both  cases  cured  the  patients,  and  at  the  present 
writing  they  both  remain  in  good  health. 

"  Two  other  similar  operations  have  been  performed 
since  that  time  with  like  results." 

It  may  be  stated  that  these  four  patients  now,  a 
year  and  a  half  later,  remain  in  good  health  without 
any  return  of  their  old  symptoms.  I  am  at  this  time 
able  to  add  two  cases  to  this  list,  with  like  results, 
making  a  total  of  six  patients  who  have  been  rescued 
from  chronic  invalidism  by  a  hysterectomy  subse- 
quent to  a  double  salpingo-oophorectomy.  During 
this  period,  from  fifteen  to  twenty  patients  have 
passed  through  my  hands  on  whom  the  salpingo- 
oophorectomy  had  failed  to  relieve  the  symptoms, 
but  whom  I  was  unable  to  persuade  to  try  the  hys- 
terectomy, on  account  of  their  suffering  at  their 
former  operation  and  a  sentiment  against  losing  the 
womb,  which  many  women  by  reason  of  false  pro- 
fessional teaching  appear  to  consider  a  vital  organ. 
These  facts  seem  to  answer  my  second  question  most 
emphatically  and  in  the  affirmative. 

The  whole  subject  must  after  all  hinge  upon  the 
answer  to  the  third  question,  "  Does  the  operation  of 
hysterectomy  increase  the  mortality  above  that  of 
double  salpingo-oophorectomy?" 

If  the  mortality  be  increased  and  the  relief  be  not 
commensurate,  the  proposed  procedure  must  fall  and 
we  must  return  to  the  old  one  of  double  salpingo- 
oophorectomy,  or  seek  for  a  substitute  in  some  other 
direction.     That   much  greater  and   surer   relief  of 
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Bymptoms  are  obtained  has  already  been  demon- 
strated. In  my  paper  of  last  May  there  are  reported 
twenty-two  patients  who  were  sutfering  from  chronic 
pelvic  inflammatory  disease,  upon  whom  I  had  per- 
formed hysterectomy.  In  that  report  I  said :  "  Of 
this  number  all  recovered  from  the  operation,  and 
the  great  majority  have  been  cured.  My  highest 
mortality  in  the  past  has  always  followed  removal  of 
the  appendages  in  this  same  class  of  patients.  At 
no  time  have  I  been  able  to  pick  out  anything  like 
twenty-two  successive  successful  double  ovariotomies 
in  cases  of  the  same  character  as  those  upon  whom 
I  have  found  it  advisable  to  perform  hysterectomy. 
Not  only  has  hysterectomy,  in  my  hands,  lessened 
the  mortality  very  markedly,  but  it  has  rendered  the 
convalescence  infinitely  smoother,  easier  and  more 
satisfactory." 

At  the  present  time,  I  have  twelve  more  to  add  to 
the  list,  making  in  all  thirty-four  cases  without  a 
death. 

In  addition  to  my  own  cases,  I  may  submit  in  evi- 
dence the  work  in  this  same  direction  by  other  oper- 
ators to  date :  Baldy,  34  cases,  no  deaths ;  Kelly,  70 
cases,  no  deaths ;  Polk,  20  cases,  1  death ;  Pryor,  9 
cases,  no  deaths ;  King,  66  cases,  4  deaths ;  Penrose, 
25  cases,  1  death — making  a  grand  total  of  223  cases 
with  6  deaths,  a  mortality  in  the  hands  of  six  opera- 
tors of  2.7  per  cent. 

What  better  argument  can  one  possibly  offer  in 
favor  of  any  new  procedure?  A  greatly  lessened 
mortality,  a  surer  and  more  thorough  relief  of  symp- 
toms, an  easier  and  shorter  convalescence,  a  freedom 
from  any  possible  future  disease  of  the  womb !  Can 
there  be  any  who  are  yet  skeptical? 

Hysterectomy  being  determined  to  be  the  proper 
procedure  in  certain  chronic  pelvic  inflammations,  it 
remains  to  determine  in  what  cases  to  choose  this 
operation.  In  this  connection,  I  can  not  do  better 
than  quote  verbatim  from  my  last  paper  on  the 
subject: 

"It  is  well-known  in  pelvic  inflammation  the  disease 
first  affects  the  mucous  membrane  lining  the  womb 
and,  secondarily,  invades  the  Fallopian  tubes  and  the 
pelvic  peritoneum.  In  many  cases  not  only  is  the 
endometrium  affected,  but  the  inflammatory  prod- 
ucts invade  the  deeper  structures  which  go  to  make 
up  the  uterine  walls.  These  infiltrates  undergo  the 
same  changes  as  do  the  same  elements  in  the  walls 
of  the  Fallopian  tubes  whether  it  be  suppuration  or 
partial  organization  ;  in  either  case  the  process  is  apt 
to  become  a  permanent  one. 

"With  Fallopian  tubes  and  uterus,  both  of  which 
are  diseased  by  the  same  factor  and  to  the  same  ex- 
tent, is  it  reasonable  to  suppose  that  a  cure  is  to  be 
always  obtained  by  the  removal  of  the  tubes  alone? 
Theory  and  practice  both  combine  in  this  matter  to 
force  the  conclusion. 

"It  must  not  be  understood  that  the  removal  of 
the  uterus  together  with  the  Fallopian  tubes  and 
ovaries  is  recommended  in  all  cases  of  pelvic  inflam- 
matory disease.  I  am  forced  to  dissent  at  this  point 
from  the  views  of  some  other  surgeons  with  whose 
opinions  in  other  respects  I  am  thoroughly  in  accord. 
In  many  cases  the  uterus,  possibly  on  account  of  its 
anatomic  relations  which  are  so  favorable  to  good 
drainage,  has  succeeded  in  throwing  off  the  original 
infection  and  is  comparatively  healthy,  if  not  entirely 
BO.  Under  such  circumstances,  hysterectomy  is  not 
indicated.     But  where  an  abdominal  section  has  been 


performed  for  the  removal  of  the  uterine  appendages 
and  the  womb  is  found  enlarged  and  diseased,  espe- 
cially if  it  has  been  surrounded  by  extensive  adhe- 
sions, the  destruction  of  which  leaves  large  areas  of 
denuded  peritoneum,  hysterectomy  should  be  the 
operation  of  choice.  Even  when  the  uterus  is  not 
greatly  diseased,  if  during  the  course  of  the  operation 
it  be  largely  denuded  of  its  peritoneal  covering,  it  ia 
best  to  complete  the  operation  by  its  removal. 

"The  sole  objection  which  could  be  urged  against 
this  procedure  is  an  increased  mortality;  but,  since 
this  has  been  proved  fallacious,  opposition  from  any 
standpoint  must  necessarily  be  withdrawn.  It  ia 
freely  granted  that  in  accepting  this  practice,  uteri 
will  often  be  removed  which  might  safely  have  been 
left  behind.  Even  in  the  face  of  this  possibility  the 
procedure  is  fully  justified,  in  view  of  the  possibility 
of  future  harm  on  the  one  hand  and  the  certainty  of 
no  extra  risks  on  the  other. 

"The  decisive  j^ro  or  con  is  at  times  a  difficult  one 
at  the  time  of  the  operation,  in  which  case  the  patient 
should  be  given  the  benefit  of  the  doubt  and  the 
uterus  should  be  removed.  In  all  cases  it  is  assumed 
that  both  ovaries  must  of  necessity  be  sacrificed. 
Except  in  the  presence  of  malignant  or  tubercular 
disease,  the  womb  should  never  be  disturbed  if  even 
a  portion  of  one  ovary  and  a  Fallopian  tube  can  be 
preserved.  Nor  is  an  operation  to  be  extended  to  the 
performance  of  hysterectomy,  where  the  double  sal- 
pingo-oophorectomy  will  even  temporarily  answer 
the  purpose,  should  the  patient  be  in  such  condition 
that  the  prolonged  manipulation  might  render  the 
result  of  a  given  case  doubtful.  Common  sense  must 
be  used  in  the  application  of  this  principle,  as  in  all 
other  surgical  procedures." 


VAGINAL    HYSTERECTOMY    FOR    SUPPURA- 
TIVE DISEASE  AND  ITS  RESULTS. 

Read  In  the  Section  on  Obstetrics  and  DiseaseB  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association,  at 
Baltimore,  Md.,  May  7-10,  1895. 

BY  I.  S.  STONE.  M.D. 

WASHINGTON,  D.  C. 

Since  we  have  found  that  the  uterus  may  be  re- 
moved by  the  vagina  with  less  shock  to  the  patient 
than  by  the  abdominal  method,  we  may  consider  the 
operation  of  abdominal  hysterectomy  as  well  applied 
to  other  diseased  conditions  than  cancer,  for  which 
the  operation  was  first  designed. 

Dr.  Engleman  has  well  set  forth  the  historical 
facts  in  papers  recently  published  (Trans.  Southern 
Surgeons  and  Gynecologists'  Association,  1893-94). 
The  uterus  has  been  successfully  removed  so  often 
for  cancer  by  various  surgeons  as  to  no  longer  admit 
of  doubt  in  any  respect  as  to  its  low  rate  of  mortality,, 
or  the  vast  number  of  complete  and  permanent 
cures.'  This  satisfactory  result  has  induced  the  writer 
in  common  with  many  others,  to  remove  the  uterus 
and  the  adnexa  by  the  vaginal  route  for  the  follow- 
ing reasons: 

1.  In  cases  where  partial  hysterectomy  had  been 
done  by  the  supravaginal  method,  leaving  a  sinus  or 
fecal  fistula. 

2.  Where  operations  have  been  performed  for  sal- 
pingitis  or  purulent  collections  within  the  pelvis. 


1  The  writer  has  only  one  return  of  the  growth  in  his  experience,  a 
case  in  which  the  bladder  was  involved  at  time  of  operation.  The 
patient,  however.  Is  still  living  in  comparative  comfort,  although  slight 
return  nearly  three  years  after  operation. 
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leaving  extensive  adhesions  and  often  an  irritative 
■endometritis  and  vaginitis. 

3.  In  sepsis  of  the  uterus  (septic  metritis)  as  after 
abortion,  etc. 

4.  In  purulent  collections  outside  the  uterus,  pelvic 
abscess  especially  when  the  disease  is  extensive. 

This  classification  indicates  the  evolution  of  the 
operation  in  the  writer's  hands.  p]very  operator  of 
•experience  must  have  encountered  difficulties  when 
he  attempted  to  deal  with  fecal  fistula  or  old  sinuses 
after  operations  for  pus,  when  there  may  or  may  not 
be  tubercular  disease  of  the  region  involved.  I  have 
myself  encountered  peculiar  and  insurmountable  dif- 
ficulties on  a  second  opening  of  the  abdomen  in  such 
cases.  For  these  conditions  the  writer  finds  in  vagi- 
nal hysterectomy  a  solution  of  the  problem,  and  to 
which  he  resorts  with  the  utmost  confidence. 

The  second  class  of  cases  also  afifords  a  degree  of 
comfort  to  the  operator,  and  relief  to  the  patient  in 
no  other  way  so  safely  and  satisfactorily  obtained. 
In  a  large  number  of  these  cases  the  uterus  was  in- 
tensely septic  when  the  tubes  and  ovaries  with  their 
purulent  contents  were  removed.  Adhesions  must 
frequently  follow  in  the  wake  of  such  conditions, 
giving  pain  to  the  patient  and  at  times  anxiety  to  the 
surgeon. 

In  addition  to  these  results  of  operations  for  dis- 
ease outside  of  the  uterus,  we  occasionally  find  pa- 
tients who  after  an  ideal  operation  do  not  have  a  satis- 
factory recovery.  They  may  continue  to  menstruate. 
They  may  have  a  decided  endometritis  and  vaginitis. 
I  have  had  my  share  of  these  cases,  and  without  hesi- 
tation advise. hysterectomy  to  complete  the  cure,  for 
I  know  of  nothing  more  annoying  than  these  post- 
operative symptoms  which  have  their  origin  chiefly 
within  the  uterus,  and  which  no  amount  of  local 
treatment  will  cure. 

In  the  third  class  we  must  likewise  give  the  prefer- 
ence to  the  vaginal  method  for  many  reasons:  1,  be- 
cause of  less  traumatism  and  consequently  less  shock 
to  the  patient;  2,  because  the  time  required  is  less, 
and  because  we  can  secure  thorough  drainage,  and  if 
necessary  we  can  complete  the  operation  without 
prolonged  or  profound  anesthesia.  The  abdomen 
must  always  be  closed  with  the  patient  under  pro- 
found anesthesia  if  we  would  avoid  all  danger  of 
catching  the  omentum  or  loops  of  bowel  in  the 
eutures,  as  may  happen  at  the  close  of  the  operation, 
especially  if  the  patient  vomit.  In  many  cases  we 
may  be  in  doubt  as  to  the  extent  of  sepsis  outside  the 
uterus  and  here  we  can  remove  diseased  adnexa,  or 
separate  intestinal  adhesions,  with  the  positive  cer- 
tainty that  only  good  can  follow  such  surgery,  if 
indeed  any  surgery  can  save  the  patient.  In  a  re- 
cent case  I  lost  a  patient  after  supravaginal  extirpa- 
tion of  the  uterus  when  the  vaginal  method  might 
have  succeeded,  in  a  case  of  sepsis  following  abortion. 
The  vessels  of  the  broad  ligaments  were  loaded  with 
thrombi,  plainly  seen  at  the  time  of  the  operation. 
The  case  was  exactly  parallel  to  one  reported  by  Dr. 
Baldy  in  the  New  York  Journal  of  Gynecology  and  Ob- 
stetrics for  March.  My  patient,  like  his,  developed 
croupous  pneumonia,  and  died  two  weeks  after  the 
operation.  In  my  case  I  made  a  very  unfavorable 
prognosis,  and  the  patient  died,  as  I  predicted,  of 
pneumonia.  Dr.  Baldy  says  his  patient  would  have 
recovered  but  for  the  pneumonia;  I  was  not  so  san- 
guine about  my  own  case.  It  is  worthy  of  note  that 
these  two  cases,  reported  so  nearly  at  the  same  time, 


should  have  died  of  croupous  pneumonia  and  not 
septic  or  pyemic  embolic  pneumonia.  In  view  of 
this,  and  other  reasons,  I  shall  hereafter  regard  the 
vaginal  route  as  offering  many  advantages  over  the 
abdominal  in  such  cases. 

Lastly,  we  shall  consider  the  removal  of  the  uterus 
for  the  purpose  of  entirely  eradicating  septic  foci 
from  the  pelvis  of  women  who  have  had  gonorrheal 
or  other  sepsis  which  has  extended  into  tubes  and 
ovaries  or  even  beyond  this  limit.  When  Dr.  Baldy 
read  his  paper  in  Washington  before  the  American 
Gynecological  Society  in  1893,  I  was  not  prepared  to 
take  this  step,  for  the  reason  that  I  could  not  believe 
so  many  uteri  were  the  seat  of  septic  disease  in  the  body 
of  the  uterus  itself.  I  was  confident  that  the  endome- 
trium was  almost  entirely  and  alone  the  seat  of  the  dis- 
ease. A  curetting  ought  to  cure  this,  and  I  argued  that 
if  we  sealed  up  the  cornua  of  the  uterus,  no  further 
infection  of  the  peritoneum  could  or  would  probably 
occur.  But  increasing  experience  has  shown  that  the 
position  assumed  by  Dr.  Baldy  and  others  is  right, 
at  least  in  a  majority  of  cases.  If  we  examine  uteri 
removed  in  operations  for  purulent  collections  in  the 
pelvis,  we  will  often  find  abscesses  in  the  uterine 
wall.  These  pus  collections  may  give  the  appearance 
of  small  fibroids  under  the  peritoneum,  and  even 
with  the  uterus  in  my  hand  in  one  case,  I  was  about 
to  demonstrate  to  visitors  a  small  fibroid,  and  found 
an  abscess  containing  one-half  drachm  of  pus. 

In  conclusion,  then,  the  writer  would  in  many  pus 
cases,  and  especially  where  we  have  very  ill  patients 
and  extensive  suppurative  disease,  suggest  a  trial  of 
this  operation.  In  the  technique  of  the  operation  I 
can  not  yet  follow  our  German  and  French  brethren, 
who  so  confidently  resort  to  the  morcellement  opera- 
tion, and  use  the  forcep  clamp  to  the  exclusion  of  the 
ligature.  But  I  do  find  the  operation  wonderfully 
facilitated  by  amputation  of  the  lower  third  of  the 
uterus,  as  soon  as  the  broad  ligaments  are  separated 
thus  far.  The  fundus  uteri  can  then  be  readily 
turned  forward,  and  the  operation  at  once  becomes 
simplified  and  facilitated,  because  it  is  completed  in 
full  view,  permitting  the  separation  of  remaining 
bowel  adhesions  with  the  help  of  the  sight  added  to 
that  of  touch. 

Of  one  feature  of  the  new  operation  I  can  not  speak 
with  experience.  The  pus  sacs,  according  to  Jacobs, 
may  be  left  and  merely  washed  out  and  packed  with 
gauze ;  this  gauze  to  remain  four  to  six  days.  This 
feature  is  repugnant  to  my  taste,  and  not  in  accord 
with  surgical  experience.  To  remove  the  uterus  and 
leave  these  pathologic  and  wholly  useless  organs  ap- 
pears unsurgical.  We  are  told  that  actual  results 
show  the  innocuousness  of  these  pus  sacs  if  properly 
drained.  Again,  in  nearly  all  the  cases  where  gauze 
packing  is  used,  and  comes  in  contact  with  perito- 
neum, we  will  find  it  firmly  adherent  in  twenty-four 
to  forty-eight  hours,  and  requiring  decided  force  for 
its  removal.  Hence  many  surgeons  are  avoiding  the 
use  of  gauze  for  drainage.  It  surely  drains  for  a 
short  time  only,  and  then  it  becomes  an  obstruction 
to  drainage,  and  when  removed  denudes  the  perito- 
neum over  the  intestine  or  elsewhere  of  its  epithelium 
and  invites  the  formation  of  adhesions. 

After  reciting  these  reasons  for  extirpation  of  the 
uterus,  we  may  well  ask,  Why  not  remove  the  uterus 
in  all  cases  where  it  is  now  only  useless,  as  without 
the  appendages,  but  is  also  dangerous  when  it  is  the 
seat  of  numerous  abscesses.     We  may  therefore  con- 
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elude  that  when  the  uterus  is  to  be  extirpated  for 
any  purpose,  the  vaginal  route  is  to  be  preferred  to 
the  abdominal.  There  is  less  danger  of  peritoneal 
infection,  less  traumatism  and  shock,  and  the  result- 
ing cicatrix  is  not  a  permanent  source  of  annoyance 
to  the  patient.  The  writer  confidently  asserts  that 
in  the  future  there  will  be  relatively  more  vaginal 
and  fewer  abdominal  extirpations  of  the  uterus  for 
pelvic  disease. 


INDICATIONS   FOR   TOTAL    HYSTERECTOMY. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Assoeiatlon. 
at  Baltimore,  Md.,  Mav  7-10, 1895. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D. 

CAMBRIDGE,  MASS. 

DEAN  AND  PROPESSOK  OF  GYNECOLOGY  AND  ABDOMINAL  SUEQKEY   OF  THE 

COLLEGE    OF   PHYSICIANS  AND   SURGEONS,   BOSTON,   MASS. 

I  can  vividly  recall  to  mind  the  able  discussion 
which  took  place  at  Washington  in  1887,  during  the 
meeting  of  the  Ninth  International  Medical  Congress, 
on  the  subject  of  extirpation  of  the  uterus  for  relief 
of  carcinoma.  Since  that  time  my  attention  has  been 
more  particularly  directed  to  the  subject. 

At  the  time  that  the  treatment  of  cancer  by  extir- 
pation of  the  uterus  was  brought  before  the  congress, 
I  felt  that  the  advocates  of  the  measure  had  taken  an 
advanced  step.  We  all  now  recognize  that  the  vari- 
ous procedures  necessary  in  abdominal  surgery  have 
been  more  carefully  considered  and  that  the  individ- 
ual experiences  have  tended  to  do  much  toward  plac- 
ing that  kind  of  work  on  a  firmer  basis.  So  far  as 
statistics  are  concerned,  as  to  the  results  of  the  differ- 
ent cases  treated,  they  can  not  afford  any  very  defi- 
nite help,  for  in  dealing  with  any  case  in  which 
hysterectomy  is  indicated  we  shall  find  that  the 
result  will  depend  on  many  and  often  upon  diverse 
factors,  often  upon  the  individual  skill  of  the  opera- 
tor, upon  a  wise  selection  of  the  case,  careful  dis- 
crimination and  accuracy  of  diagnosis,  upon  a  full 
appreciation  of  the  fact  that  the  morbid  process  to 
be  relieved  is  the  chief  offending  cause  of  the  illness, 
and  that  there  is  not  some  more  obscure  and  dan- 
gerous lesion  that  may  give  rise  to  the  suffering. 
Assuming  that  these  conditions  have  been  met,  the 
success  of  the  case  may  often  depend  upon  the  facil- 
ity with  which  the  method  of  technique  can  be 
carried  out. 

The  results  achieved  by  the  method  of  operating 
by  the  employment  of  the  hysterectomy  staff  have  led 
to  the  consideration  of  the  use  of  other  means  for 
overcoming  the  difficulties  encountered  in  a  total 
hysterectomy.  We  are  still  more'  fortunate  in  hav- 
ing brought  to  our  attention  the  perfection  of  other 
devices,  the  proper  employment  of  which  can  greatly 
facilitate  the  most  difficult  part  of  the  operation  and 
give  assurance  that  the  entire  cervix  in  a  vagino- 
abdominal hysterectomy  may  be  removed  without 
incurring  danger  to  the  paracervical  structures. 

By  means  of  the  intra-uterine  stem  attached  to  a 
disk  or  cap,  as  a  center  for  hermetically  sealing  the 
p.irts  from  the  foci  of  infection,  and  also  of  a  staff 
to  assist  in  elevating  the  uterus  and  the  morbid  mass 
to  be  extirpated,  as  devised  by  my  friend.  Dr.  A.  H. 
Tuttle,  we  are  enabled  to  remove  by  total  hysterec- 
tomy many  tumors,  neoplastic. developments,  and  to 
relieve  other  conditions  that  have  been  deemed  most 
difficult  to  overcome  by  the  older  operative  measures. 
From  the   help  that  may  be  thus  gained,  and  from  I 


experiences  in  other  directions,  it  is  not  unsafe  to  say 
that  total  hysterectomy  is  indicated,  cieteris  paribus, 
in  cases  in  which  the  uterus  may  be 'in  a  position 
opposite  to  that  of  prolapse  and  in  such  a  state  of 
immobility,  superinduced  by  previous  inflammatory 
processes  affecting  the  adnexa  and  producing  such 
adhesions  of  those  parts,  as  to  necessitate  for  relief 
operative  interference.  In  an  operation  for  over- 
coming the  adhesions,  it  will  be  found  that  the 
appendages,  by  the  previous  morbid  condition  that 
had  been  set  up,  have  undergone  destructive  degen- 
erative changes.  In  deciding  in  such  cases  that  total 
hysterectomy  should  be  attempted,  the  question  of 
moral  consideration  will  not  be  involved,  for  the 
reason  that  the  uterus  itself  will  in  all  probability  be 
found  to  have  lost  its  functional  activity.  By  the 
facility  with  which  the  whole  organ  can  be  removed 
by  the  operator's  adopting  the  improved  methods  of 
technique,  the  dangers  usually  attendant  on  the  car- 
rying out  of  such  radical  measures  will  be  greatly 
lessened. 

Total  hysterectomy  should  be  had  recourse  to  in 
cases  of  rapidly  growing  interstitial  fibroids,  or  in 
cases  of  large  subperitoneal  growths  developing  from 
a  broad  sessile  base.  The  operation  is  indicated,  not 
only  from  the  hemorrhage  which  they  occasion,  but 
also  from  the  pressure  which  may  take  place  upon  the 
surrounding  parts,  and  from  the  obstruction  they  may 
produce  in  the  vascular  tissues  in  the  abdominal  and 
pelvic  organs.  Palliative  measures  of  treatment, 
including  employment  of  electricity,  may  be  helpful 
in  overcoming  hemorrhage,  but  the  adoption  alone  of 
such  a  course  of  procedure  must  necessarily  prove  dis- 
appointing. The  importance  of  resorting  to  total 
hysterectomy  will  be  appreciated  when  the  real  his- 
tory of  the  degenerative  processes  of  such  tumors 
has  been  more  carefully  considered. 

If  a  large  and  rapidly  growing  fibroid  should  take 
on  a  retrograde  process,  either  spontaneously  or 
through  the  influence  of  regular  and  systematic  treat- 
ment by  electrolysis,  or  otherwise,  the  positive  ulti- 
mate dangers  arising  from  the  presence  of  such  a 
growth  will  be  far  from  being  wholly  removed,  for  in 
such  a  stage,  when  the  patient  is  seemingly  improv- 
ing, the  morbid  growth  may  afford  a  culture  cham- 
ber into  which  other  disease  cells  may  migrate  and 
then  undergo  a  malignant  degeneration.  In  such  a 
condition,  total  hysterectomy  is  the  only  expedient 
that  will  afford  a  complete  and  permanent  cure.  A 
fibroid  tumor  developing  in  the  interstitial  and  parie- 
tal portions  of  the  uterus  may  so  extend  as  to  involve 
the  entire  body  of  the  organ,  overlapping  and  inclos- 
ing in  large  measure  the  adnexa,  and  taking  a  down- 
ward course,  include  and  bury  the  cervical  structures 
also.  In  this  condition  the  morbid  growth  involving 
the  uterine  structures  may  elevate  itself  from  the 
lower  pelvic  cavity  and  thus  afford  a  greater  facility 
for  removal  through  an  abdominal  section.  This 
was  the  special  feature  in  one  of  Dr.  Tuttle's  cases,  to 
which  I  was  also  called,  when  total  hysterectomy  was 
accomplished  by  a  vagino-abdominal  incision. 

The  removal  of  a  fibroid  should  not  be  deferred 
because  it  appears,  or  is  first  observed,  at  or  near  the 
menopause,  for  it  is  not  infrequent  for  such  a  tumor 
to  continue  to  develop  long  after  the  occurrence  of 
that  period,  and  it  may  assume  all  the  phases  and 
present  all  the  untoward  results  that  are  attendant  on 
one  that  has  had  an  earlier  beginning.  Treatment 
of  fibroids  by  a  resort  to  salpingo-oophorectomy,  to 
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say  the  least,  is  of  doubtful  utility  ;  this  method  for 
awhile  may  give  seemiugly  beneficial  results.  When 
it  does  so,  it  is  evidently  because  the  growth  is  prin- 
cipally sustained  by  the  ovarian  artery;  in  other 
cases  the  results  following  this  method  are  so  unim- 
portant that  an  operation  would  seem  toother  but  lit- 
tle advantage.  There  are  undoubtedly  many  cases  of 
fibroids  in  which  the  nourishment  is  at  certain 
periods  of  their  growth  derived  chiefly  from  the 
uterine  artery.  There  are  also  cases  of  uterine  myo- 
mata,  in  which  the  physical  condition  of  the  patient 
will  not  warrant  a  resort  to  hysterectomy.  In  this 
class  of  cases  the  method  adopted  by  our  President, 
Dr.  Franklin  H.  Martin,  of  ligating  these  vessels  has 
proved  to  be  of  considerable  service.  With  our  ad- 
vanced knowledge,  however,  of  the  pathology  of  these 
neoplasms,  and  with  our  increasing  experience  and 
achievements  in  abdominal  surgery,  we  should  not  ad- 
vise a  woman  who  is  comparatively  free  from  disease, 
except  from  the  etfects  which  a  fibroid  may  have 
occasioned,  to  rest  content  with  merely  submitting  to 
such  an  uncertain  surgical  measure. 

A  nodular  fibroid  of  the  slower  growth  should  not 
be  regarded  with  unconcern,  for  the  pressure  that 
may  be  made  by  the  mass  upon  the  surrounding  parts, 
and  especially  upon  the  ureters,  may  cause  chronic 
edema  and  finally  contracting  kidney,  as  did  once 
occur  in  one  of  my  own  cases,  in  which  the  autopsy 
showed  that  had  the  growth  been  removed  the  renal 
lesion  would  undoul>tedly  have  been  avoided  and  the 
patient's  life  been  saved.  In  this  connection  it  might 
be  remarked  that  the  effects  of  pressure  are  to  be  con- 
sidered, aside  from  malignancy,  as  among  the  most 
baneful  influences  that  are  attendant  on  the  presence 
of  uterine  and  ovarian  tumors.  Uterine  myomata  in 
all  their  various  stages  call  for  removal ;  this  should 
be  effected  as  early  as  possible.  In  certain  cases  the 
curette  can  be  advantageously  employed ;  if  this 
method  is  unsuccessful,  hysterectomy  should  be  the 
next  surgical  expedient.  In  one  case  in  which  a  multi- 
locular  fibroid  appeared,  thera  was  but  little  enlarge- 
ment of  the  uterus.  Hegar's  method  for  removal  of 
the  uterine  appendages  was  performed  by  a  distin- 
guished surgeon  resident  in  another  State ;  the 
patient,  however,  did  not  recover  until  after  the 
lapse  of  six  years,  when  she  submitted  to  total 
hysterectomy. 

The  ordinary  methods  of  treatment  of  the  more 
extended  forms  of  adenoma  frequently  prove  una- 
vailing. The  study  of  the  pathology  of  adenoma- 
tous formations  shows  that  the  hypertrophy  of  the 
glands  of  the  lining  membrane  often  extends 
throughout  the  entire  cavity  of  the  mucous  lining. 
When  a  uterus  has  once  been  affected  with  this  kind 
of  morbid  process  and  the  condition  does  not  speedily 
yield  to  curettement  and  to  other  milder  measures  of 
treatment,  a  more  radical  course  should  be  instituted. 
Total  hysterectomy  offers  the  best  advantage  for  per- 
manent relief.  After  sarcoma  in  any  part  of  the 
uterine  system  has  been  suspected  to  exist  it  should 
be  an  indication  for  action ;  its  malignant  nature 
and  its  unfavorable  tendencies  when  viewed  according 
to  the  present  light  afforded  by  the  pathologic  his- 
tory is  unquestioned.  As  in  the  early  stages  of  can- 
cerous disease,  before  the  para-uterine  tissue  has 
become  involved  in  the  morbid  process,  so  in  sarco- 
matous developments  partial  removal  by  the  supra- 
vaginal method  will  prove  inadequate;  nothing  less 
than  total  ablation  of  the  uterine  tissue,  including 


the  entire  cervix  as  well  as  the  fundal  portion,  should 
for  the  most  part  be  deemed  sufficient  for  a  cure. 

The  question  has  been  asked.  Should  hysterectomy 
be  resorted  to  for  ovarian  tumors?  In  answer  to  this 
it  may  be  stated  that  carcinoma  appearing  in  the 
ovary  is  almost  always  dependent  upon  the  disease 
previously  occurring  to  some  extent  in  the  uterine 
tissue.  Not  long  since  I  was  called  to  a  case  in  which 
the  adnexa  had  a  year  before  been  removed  for  what 
then  appeared  to  be  a  malignant  condition  of  those 
parts.  Since  that  time  the  uterus  and  the  parame- 
trian  tissue  had  become  extensively  involved.  Had 
total  hysterectomy  been  carried  out  at  the  time  of  the 
first  operation,  before  the  cancerous  elements  had 
advanced,  the  patient  could  undoubtedly  have  been 
saved.  According  to  later  observation  and  experi- 
ence, sarcomatous  developments  occurring  in  the 
ovary  should  be  promptly  removed ;  this  can  best  be 
effected  by  total  hysterectomy.  When  papilloma 
and  fibroma  occurring  as  ovarian  tumors  are  recog- 
nized at  an  early  stage  of  their  existence,  and  before 
they  have  extended  downward  to  the  neighboring  tis- 
sues, they  should  be  thoroughly  and  promptly 
removed,  even  if  it  has  to  be  done  at  the  sacrifice  of 
the  uterus  and  its  appendages. 

It  should  be  here  stated  that  carcinomata  and  sar- 
comata in  all  their  various  forms  call  for  immediate 
and  thorough  removal  as  soon  as  a  diagnosis  of  the 
condition  can  be  made.  Experience,  however,  shows 
that  the  results  following  the  removal  by  hysterec- 
tomy of  a  sarcomatous  growth,  when  the  operation 
is  undertaken  in  a  late  stage  of  its  existence,  will 
prove  to  be  more  satisfactory  than  will  those  that 
may  be  attendant  on  the  removal,  by  this  method,  of 
a  cancerous  mass  at  a  similar  stage  of  its  existence. 

Total  hysterectomy  is  absolutely  necessary  for 
uncontrollable  prolapse,  after  anterior  and  posterior 
colporrhaphy  and  other  plastic  operations  have  been 
repeatedly  tried,  but  have  failed  to  produce  permanent 
relief.  In  such  cases  the  vaginal  method  is  the 
operation  to  be  preferred.  Total  hysterectomy  is  the 
only  safe  surgical  expedient  to  be  adopted  in  cases  of 
hemorrhagic  polypi  which  present  suspicious  micro- 
scopic appearances  after  removal,  and  which  leave  as 
a  result  an  enlarged  uterus,  as  may  be  determined  by 
palpation  or  by  the  sound. 

Hysterectomy  is  called  for  in  ectopic  pregnancy  ; 
in  such  cases  the  hemorrhage  can  be  more  safely  con- 
trolled, and  the  patient  is  enabled  to  make  a  more 
rapid  recovery  than  by  the  other  methods  of  proced- 
ure. This  method  of  treatment  should  be  under- 
taken in  ovarian  abscess,  in  pyosalpinx,  in  old 
inflammation  of  the  appendages,  in  a  post-clinical 
severed  uterus  which  has  been  productive  of  pain 
and  has  been  a  source  of  disablement.  The  opera- 
tion should  be  resorted  to  in  all  suspicious  diseases 
of  the  adnexa  and  in  cases  of  large  cysts,  as  well  as 
in  papillomatous  developments  and  in  otherwise  irre- 
movable cysts  and  intraligamentous  fibroids  and 
tumors  of  the  broad  ligaments. 

Later  experiences  show  that  total  hysterectomy  can 
be  accomplished  with  as  little  danger  as  may  be 
attendant  on  many  other  important  surgical  meas- 
ures. When  properly  performed,  there  is  often  but 
little  tenderness  left  about  the  vicinity  of  the  broad 
ligaments.  When  done  in  ectopic  pregnancy,  in 
ovarian  abscess,  in  pyosalpinx  and  in  purulent  liqui- 
faction  of  a  uterine  fibroid  better  drainage  can  be 
established.     On  the  other  hand,  when  the  uterus  or 
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a  portion  of  it  is  left,  the  condition  resulting  is  liable 
to  be  followed  with  many  complications,  with  uterine 
-catarrh,  malignant  degeneration,  certain  neuroses 
and  with  other  sequelae  of  a  painful  or  of  a  clinic- 
ally depressing  nature. 

Another  advantage  total  hysterectomy  insures  is 
that  the  posterior  and  anterior  folds  of  the  pelvic  tis- 
sue can  be  brought  together  and  united  by  suturing 
so  as  to  secure  better  results  than  when  other  sur- 
gical methods  are  employed.  In  bringing  these  folds 
together  after  the  uterus  has  been  totally  removed, 
■their  margins  can  be  turned  outward  and  downward ; 
this  arrangement  of  the  parts  will  thus  practically 
invest  the  operation  with  all  the  advantages  that  can 
be  secured  by  the  choice  of  the  extraperitoneal 
method. 

I  have  already  stated  that  the  vagina  is  the  natural 
avenue  through  which  an  uncontrollable  prolapsed 
uterus  may  be  removed.  This  avenue  for  removal 
should  be  especially  chosen  when  the  uterus  is  not 
enlarged,  or  when  the  condition  of  prolapse  is  not 
•complicated  with  the  presence  of  a  fibroid  or  other 
tumor.  In  such  cases  the  technique  of  the  operation 
may  not  be  as  diflScult  to  carry  out  and  the  patient 
may  not  be  exposed  so  long  to  the  influence  of  the 
Anesthetic  as  by  other  methods.  The  consequent 
flhock  will,  therefore,  not  be  as  great.  The  same 
method  may  occasionally  be  recommended  when 
hysterectomy  is  indicated  for  a  cancerous  affection 
which  has  not  extended  beyond  the  cervical  portion 
■of  the  uterus.  In  those  cases,  however,  of  cancer  in 
which  the  fundus  is  involved,  total  ablation  of  the 
«terus  can  best  be  effected  by  the  vagino-abdominal 
method.  I  am  not  unaware  that  statistics  have  been 
brought  forward  to  show  that  the  adoption  alone  of 
-vaginal  hysterectomy  when  undertaken  by  certain 
operators  has  yielded  exceptionally  good  results.  In 
all  reports  in  which  such  records  have  been  estab- 
lished by  work  accomplished  on  a  large  number  of 
•cases  I  have  often  felt  that  the  many  favorable  ter- 
minations were,  after  all,  but  mere  coincidences,  or 
that  only  those  cases  for  operation  were  selected  that 
would  be  advantageous  to  the  showing. 


TOTAL  HYSTERECTOMY  BY  A  NEW  VAGINO- 
ABDOMINAL METHOD. 

iRead  In  the  Section  on  Obstetiics  and  Diseases  of  Women,  at  tbe  Forty' 

slxtb  Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  1895. 

BY  ALBERT  H.  TUTTLE,  S.B.,M.D. 

CAMBRIDGE,  MASS. 

Those  of  you  who  have  seen  much  of  the  work  in 
total  extirpation  of  the  uterus,  have  watched  the 
progress  of  the  cases  through  convalescence,  and  have 
studied  the  after  results  will,  I  believe,  no  longer 
express  a  doubt  of  the  greater  value  of  the  total  over 
the  partial  methods  of  hysterectomy,  but  will  agree 
that  the  now  important  question  for  consideration  is 
in  regard  to  the  method  to  be  pursued  and  to  the 
•detail  of  operative  finish. 

Owing  to  the  variety  of  conditions  for  which  the 
operation  is  indicated,  and  the  great  diversity  of  cir- 
•cumstances  under  which  the  operation  is  performed, 
no  one  method  will  entirely  do  away  with  all  others, 
but  improvements  in  the  technique  of  any  one  will 
.give  it  a  wider  range  of  usefulness,  which  must  neces- 
sarily be  at  the  loss  of  some  other. 

In  determining  the  value  of  an  operation  for  total 
■extirpation  of  the  uterus,  statistics  of  mortality,  the 


principal  items  formerly  considered  are  important, 
but  now  they  can  not  be  entirely  relied  upon,  because 
owing  to  the  improvement  in  methods,  and  the  in- 
creased skill  of  the  operator,  death  should  be  unusual, 
and  depend  much  more  on  the  disease  and  condition 
of  the  patient  than  on  the  operation  per  se.  The  fatal 
cases  should  first  be  considered  individually,  noting 
their  differences  in  strength  and  natural  vitality,  the 
variety  and  extent  of  the  pathologic  conditions  and 
complications,  and  the  ability  of  their  several  oper- 
ators to  deal  equally  well  with  a  given  technique. 
They  should  then  be  compared  with  those  nearest 
alike  that  have  recovered  in  the  same  series,  and  again 
with  like  cases  in  the  series  of  other  operators  who 
have  selected  another  technique.  Finally,  one  should 
reason  a  priori,  like  a  skilled  mechanic  who  studies  a 
problem  set  before  him  for  the  first  time,  noting  the 
dangers  and  difficulties  in  each  movement  necessary 
to  attain  a  given  result,  comparing  the  various  means 
which  the  method  offers  for  reducing  the  amount  of 
technical  skill  necessary  for  the  operator  and  for 
obviating  the  danger  of  injury  to  contiguous  parts 
during  the  dissection,  as  well  as  for  furnishing  the 
requirements  of  the  patient's  life,  health,  and  rapid 
convalescence,  expressed  in  a  short  operation,  little 
ether,  diminished  shock,  etc. 

It  was  after  a  careful  consideration  of  these  various 
circumstances,  and  a  review  of  the  advantages  and  dis- 
advantages peculiar  to  the  several  techniques  of  vaginal 
and  abdominal  hysterectomy  that  I  have  conceived 
the  following  operative  method,  selecting  the  best 
parts  in  each  other  operation,  avoiding,  so  far  as  pos- 
sible those  attended  by  greater  difficulties,  and  meet- 
ing the  new  requirements  by  special  means.'  I  have 
developed  it  by  careful  study  of  every  case,  slightly 
modifying  the  order  of  detail  procedures  and  now  and 
then  improving  the  instruments  in  such  manner  as 
to  require  the  least  possible  time  for  their  manipu- 
lation. 

I  have  repeatedly  put  the  method  to  a  practical 
test,  under  most  trying  circumstances,  inviting  the 
inspection  and  criticism  of  many  members  of  our 
profession,  and  now  in  a  more  mature  condition  it 
affords  me  pleasure  to  offer  it  for  the  consideration 
of  this  honorable  body. 

The  vagino-abdominal  method  of  hysterectomy  is 
characterized  by  a  division  of  the  labor  into  two  parts 
vaginal  and  abdominal. 

The  vaginal  part  consists  of : 

1.  Sterilization  of  the  cervix  and  vagina  and  their 
maintenance  in  this  condition  by  closure  of  the 
uterine  canal  with  a  metal  stem  which  also  serves  as 
a  guide  for  the  limits  of  the  cervix  and  for  the  attach- 
ment of  an  elevating  staff. 

2.  Abcision  of  the  vagi  no-uterine  attachment;  dis- 
section of  the  cervix  from  the  bladder  in  front  and 
the  peritoneum  behind,  and  the  packing  of  the  cavity 
thus  formed  with  gauze. 

3.  The  closure  of  the  vaginal  vault  from  below. 
In  all,  except  cases  of  cervical  cancer,  the  order  of 

items  1  and  2  are  partly  reversed. 
The  abdominal  part  consists  of : 

1.  Opening  of  the  abdomen  by  a  median  incision. 

2.  Ligaturing  and  section  of  the  ovarian  vessels 
and  lateral  folds  of  the  broad  ligament. 


1  First  comninnlcated  to  tlie  Gynsecologlcal  Society  of  Boston  In  tlie 
earlv  spring  of  'iS94,  and  later  presented  in  a  paper  at  the  June  meeting 
of  tte  Cambridge  Medical  Improvement  Society.  ("  Total  Extirpation 
of  the  Uterus  by  a  New  Method,"  Boston  Medical  arid  Surgical  Journal 
Oct.  18, 1894.) 
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3.  Incision  of  the  peritoneal  covering  of  the  uterus 
in  front  and  behind  and  its  separation,  with  the  blad- 
der, to  the  lines  of  vaginal  dissection. 

4.  Clamping  of  the  uterine  vessels,  abcision  and 
removal  of  the  uterus. 

5.  Eversion  of  the  flaps  of  peritoneum,  with  the 
ovarian  stumps,  and  closure  of  the  lower  abdominal 
opening  with  concealed  sutures,  the  serous  surfaces 
in  contact. 

6.  Closure  and  hermetically  sealing  of  the  external 
abdominal  wound. 

The  special  instruments  employed  in  the  operation 
are  the  uterine  stems  and  the  elevating  staff.  The 
uterine  stem  is  a  device  used  to  cork  up  the  contents 
of  the  uterus ;  to  give  support  and  attachment  to  a 
statf  used  for  elevating  the  uterus ;  and  to  serve  as  a 
guide  for  determining  the  position  and  limits  of  the 
cervix.  It  consists  of  a  cap  to  cover  the  cervix,  and 
a  central  stem  that  fits  into  the  canal,  the  whole  being 
cast  and  turned  from  one  piece  of  metal.  The  cap  is 
concave  on  one  side  and  convex  on  the  other,  has  a 
groove  in  the  edge  to  serve  as  director,  and  a  number 
of  T-shaped  slots  about  the  periphery  for  holding 
sutures.  The  central  stem,  two  inches  long,  is  either 
smooth  or  has  a  thread  cut  upon  it,  and  is  held  in 
place  either  by  the  thread  or  by  a  line  of  sutures. 
Perforating  the  stem  for  the  depth  of  an  inch  is  a 
conical  shaped  cavity  which  receives  the  staff  and 
holds  it  by  a  simple  slip  joint.  The  staff  is  a  steel 
rod  bent  on  the  curve  of  a  prostatic  catheter,  except 
that  the  point  is  directed  a  little  more  outward,  and 
is  made  to  fit  the  cavity  of  the  stem.  Both  instru- 
ments are  inserted  through  the  vagina,  but  the  stem  is 
removed  with  the  uterus  from  the  abdominal  opening. 

Preparation  of  the  Patient. — When  the  result  of  an 
examination  determines  for  the  first  time  the  require- 
ment of  hysterectomy,  the  physical  and  constitutional 
condition  of  the  patient  is  carefully  noted,  and  unless 
this  is  favorable  for  an  operation  she  is  placed  on 
tonic  treatment  and  the  heart  beat  regulated.  Especial 
attention  is  paid  to  the  examination  of  the  urine  and 
kidneys,  which  almost  always  show  some  defect,  and 
unless  there  is  about  the  normal  secretion  of  solid 
constituents,  operation  is  deferred.  If  the  uterus  is 
enlarged  and  filled  with  soft  cancerous  or  sarcoma- 
tous material,  and  for  some  time  previously  has  been 
emitting  a  serous  or  bloody  discharge,  a  preliminary 
thorough  curettement,  followed  by  rest  in  bed,  will 
result  in  a  very  short  time  in  the  temporary  improve- 
ment of  the  physical  condition  of  the  patient. 

For  a  few  days  before  the  operation  the  patient  is 
given  a  liquid  diet  and  kept  quiet  in  bed.  By  packing 
the  vagina  daily  for  a  week  before  the  operation  it 
will  be  stretched  and  softened  considerably  and  give 
greater  facility  for  the  after  manipulation.  The  day 
before  the  operation  the  bowels  are  thoroughly  cleared 
of  all  fecal  matter  and  made  less  septic  by  the  ad- 
ministration of  10  grains  of  calomel  in  one  dose, 
about  noon,  followed  by  teaspoonful  doses  of  mag- 
nesium sulphate  every  hour  until  several  movements 
have  occurred.  The  hair  over  the  pubea  is  then  shaved 
away ;  the  patient  given  a  warm  bath,  and  scrubbed 
with  spap,  rinsed  with  bichlorid  solution  (1  to  5,000), 
which  is  allowed  to  dry  on,  dressed  in  sterilized  cloth- 
ing, and  put  to  bed,  with  a  bichlorid  pad  over  the 
abdomen,  between  sterilized  bed  clothing.  For  sup- 
per is  given  a  hot  drink  of  malted  milk  or  similar  food. 
On  the  morning  of,  and  at  least  four  hours  before, 
the  operation,  rectal  enemata  of  warm  water  are  re- 1 


peatedly  given  until  the  return  is  clear,  then  a  vaginal 
douche  of  bichlorid  (1  to  1,000).  The  lower  limbs- 
are  clothed  with  woolen  wraps ;  2  ounces  of  whisky 
and  20  minims  of  freshly  prepared  tincture  of  digi- 
talis are  administered  by  the  rectum  before  the  patient 
is  taken  to  the  operating  room,  and  at  the  beginning 
of  the  operation  1-4  gr.  morphin,  1-150  gr.  atropia, 
and  1-10  gr.  strychnia  are  given  subcutaneously  in 
one  dose.  In  order  to  avoid  all  unnecessary  length 
to  the  period  of  anesthesia,  the  ether  is  not  given 
until  the  preliminaries  are  nearly  completed,  and  in 
the  beginning  is  often  substituted  by  the  use  of  chloro- 
form, either  pure  or  in  the  form  of  the  A.  C.  E. 
mixture. 

Operation. — A  short  speculum  is  introduced  into  the- 
vagina  and  the  perineum  depressed.  With  the  help 
of  vaginal  retractors  the  cervix  is  exposed  to  view,. 
and  drawn  as  far  as  it  will  come  into  the  introitu& 
by  means  of  tenacula  forceps.  A  probe  is  now 
passed,  and  the  direction,  shape  and  size  of  the  uterine 
canal  determined.  Unless  the  canal  is  freely  patent 
it  is  dilated,  and  treated  with  equal  parts  tincture  of 
iodin  and  carbolic  acid,  applied  on  a  cotton  stick.  If 
the  character  of  the  disease  is  other  than  cervical 
cancer,  a  circular  incision  is  made,  simply  cutting 
through  vaginal  structures  about  the  uterine  neck, 
keeping  as  close  to  the  os  as  possible,  yet  at  the  same 
time  sufficiently  remote  to  include  all  diseased  tissues, 
as  in  the  usual  manner  of  performing  vaginal  hys- 
terectomy.^ The  uterus  is  now  separated  from  its- 
anterior  and  posterior  attachments  and  coverings  as 
freely  as  possible,  by  means  of  the  finger  or  handle- 
of  a  scalpel,  and  then  the  cut  margin  of  the  vagina  is- 
caught  with  forceps  and  loosened  sufficiently  to  allow 
it  to  be  drawn  together  and  sutured.  A  line  of  con- 
tinuous suture  is  taken  about  a  quarter  of  an  inch  from 
the  cut  margin,  and  is  like  the  ordinary  purse-string 
suture  except  that  the  first  stitch  which  is  placed  at 
the  back,  is  carried  around  the  vaginal  artery,  the 
suture  drawn  so  as  to  leave  both  ends  of  even  length 
in  the  vagina,  the  threads  crossed,  and  then  one  side 
of  stitches  taken  with  one  end,  and  the  other  with, 
the  remaining  end.  In  this  manner  the  principal 
vessel  is  caught  in  a  loop  and  when  the  ends  of  the 
suture  are  drawn  tight,  not  only  is  the  vault  of  the 
vagina  closed  in,  but  also  any  tendency  to  hemor- 
rhage from  the  vaginal  artery  is  obviated. 

The  patient  is  now  placed  in  position  for  abdominal 
section,  with  means  ready  for  obtaining  the  Trend- 
elenburg posture.  The  usual  incision  is  made  and 
of  variable  length  to  meet  the  requirements  of 
the  case.  The  peritoneal  cavity  is  opened  at  the 
upper  angle  of  the  wound,  in  order  that  the  position 
of  the  bladder  can  be  determined  before  the  opening 
is  completed  and  injury  to  it  avoided.  The  incision 
is  carried  close  to  the  pubes  to  gain  as  much  room 
as  possible  for  working  in  the  pelvis.  The  contents  of 
the  abdomen  are  carefully  inspected  and  the  method 
of  dissection  determined.  If  the  case  is  a  simple  en- 
larged uterus  with  appendages  approximately  normal, 
the  tumor  is  drawn  out  of  the  wound  and  to  one  side ; 
the  fold  of  broad  ligament,  including  the  tube  and 


2  In  most  cases  this  maneuver  Is  comparatively  simple,  but  with  a 
large  tumor  In  a  single  woman,  somewhat  advanced  in  a^e,  with  a  rltfKl 
vagina  narrowed  and  elongatid  by  long  continued  upward  traction 
exerted  by  the  uterus  as  It  is  forced  out  of  the  pelvis  to  seek  room  for 
the  growing  tuuior,  and  with  a  cervix  perhaps  almost  entirely  "  taken 
up  "  by  the  distension  exercised  liy  the  new  growth ;  or,  with  a  senile 
uterus  firmly  fixed  by  old  adhesions  in  the  upper  region  of  the  pelvis 
aud  nearly  hidden  from  external  inspection  by  the  contraction  of  the 
vagiim  that  often  occurs  after  a  certain  age,  it  is  a  matter  of  great  dif- 
ficulty, and  contrary  to  what  might  be  expected,  little  help  will  ba 
gained  by  incision  of  the  sphincter  vaglnee. 
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ovary  of  the  other  side  is  put  on  the  stretch,  and  a 
row  of  sutures  passed  below  the  ovary  from  close  to 
the  side  of  the  uterus  to  the  free  margin  of  the 
ligament,  so  as  to  include  the  ovarian  artery.  This 
line  of  sutures  is  inserted  by  means  of  a  perineal 
needle ;  is  taken  like  a  shoemaker's  stitch,  but  each 
stitch — which  includes  but  a  small  amount  of  tissue 
— is  drawn  tight  and  secured  by  taking  a  turn  of  the 
loose  end  of  the  suture  about  the  other,  so  as  to  form 
a  series  of  single  knots.  The  uterus  is  then  pulled 
over  to  the  other  side,  and  the  remaining  tube,  ovary, 
vessel  and  ligament  secured  in  the  same  manner. 
The  ligaments  are  cut  away  above  the  ligatures;  and 
between  the  points  of  their  excision,  across  the  uterus 
in  front  and  back,  iibout  an  inch  above  the  attach- 
ment of  the  bladder  anteriorly,  and  an  inch  above 
the  cervix  posteriorly,  the  peritoneal  covering  of  the 
womb  is  incised.  With  the  help  of  a  scalpel  handle, 
the  bladder  and  peritoneum  are  now  rapidly  dissected 
up  from  the  uterus  in  front  until  the  line  of  former 
vaginal  dissection  is  reached ;  the  posterior  layer  of 
peritoneum  is  treated  in  the  same  manner;  the  sides 
of  the  uterus  are  freed  from  peritoneum  as  much  as 
possible ;  when  the  lateral  attachments,  including 
the  uterine  artery,  can  be  easily  clamped,  and  the 
organ  cut  away,  and  removed.  In  cutting  away  the 
uterus  keep  as  close  to  that  organ  as  possible. 

During  the  dissection  an  assistant  holds  up  firmly 
the  uterus  by  means  of  the  staff  which  shortens  and 
defines  the  neck,  and  enables  the  operator  to  quickly 
and  easily  perform  what  is  usually  the  most  difficult 
part  of  the  operation,  the  enucleation  of  the  cervix. 
An  uterine  stem  is  then  selected,  according  to  the 
length  of  the  cervix  and  size  of  the  canal ;  with  a 
soft  uterus  and  large  easily  dilatable  cervix,  one  with 
a  wide  thread  is  used,  but  with  a  cirrhotic  organ,  one 
with  a  fine  thread  or  even  smooth  stem  is  preferable. 

The  uterine  stem  ia  inserted  and  forced  into  place, 
after  filling  the  cap  with  iodoform  either  by  simple 
pressure,  or  in  case  one  with  a  thread  is  used,  by 
turning  it  up  with  a  screw-driver,  at  the  same  time 
holding  the  cervix  firmly  by  means  of  tenacula  for- 
ceps fixed  into  the  anterior  and  posterior  lips.  If 
the  case  is  one  of  cervical  cancer  the  stem  must  be 
inserted  before  any  incision  is  made,  and  the  con- 
tents of  the  uterus  and  infective  parts  tightly  sealed 
by  sewing  the  vagina  to  the  edge  of  the  metal  cap 
with  sutures  taken  through  normal  vaginal  struc- 
ture, and  sufficiently  remote  from  the  uterus  to  in- 
clude all  diseased  tissue.  One  should  then  proceed 
as  above  described  for  non-infective  cases. 

It  is  often  advisable  to  tie  a  smooth  stem  into  the 
cervix  with  one  or  more  sutures  to  prevent  slipping. 
The  staff  is  now  inserted  into  the  central  cavity  of 
the  uterine  stem  and  held  in  place  by  an  assistant; 
the  parts  sponged  clean  and  dry ;  tampon  of  iodo- 
form gauze  packed  into  Douglas'  pouch,  under  the 
peritoneum,  and  between  the  cervix  and  bladder; 
and  the  ends  of  the  purse-string-like  suture  drawn 
tight  and  tied,  closing  in  the  vault  of  the  vagina  be- 
low the  cervix,  gauze  and  uterine  stem,  except  for  a 
gmall  opening  through  which  the  staff  passes. 

In  exceptional  cases,  already  mentioned,  not  only 
is  this  careful  toilet  of  the  vagina  very  difficult  or 
impossible,  but  unnecessary  and  time  consuming, 
and  should  be  omitted.  In  these  cases  it  is  better  to 
simply  make  a  circular  incision  through  the  vagina, 
free  the  cervix,  and  then  pack  hard  about  the  cervix 
and   the   whole   vaginal   cavity   with    sterile  gauze. 


This  elevates  the  uterus,  pushes  the  ureters  further 
away  to  the  sides  of  the  pelvis,  and  serves  as  a  guide 
during  the  dissection  in  the  abdominal  cavity. 

The  gauze  packing  acts  also  as  a  guide,  and  is  of 
material  assistance  during  this  dissection.  The  uter- 
ine vessels  are  firmly  ligatured  with  kangaroo  tendon, 
the  clamps  removed  and  all  oozing  of  the  blood  from 
the  pedicles  stopped  by  suturing.  The  anterior  and 
posterior  peritoneal  flaps  are  brought  together ;  the 
cut  edges  are  turned  in  so  as  to  bring  the  serous 
surfaces  into  contact,  and  the  stumps  containing  the 
ovarian  arteries  are  folded  in  at  the  angles  so  as  to  be- 
come extraperitoneal,  the  whole  being  closely  united 
by  a  line  of  blind  sutures,  which  when  drawn  tight  are 
situated  outside  of  the  peritoneal  cavity.  All  clots 
are  removed  by  dry  sponging,  the  abdominal  wound 
closed  layer  by  layer  with  animal  ligature,  and 
finally  sealed  with  cotton  and  collodion. 

Although  ordinarily  it  is  preferable  to  remove  the 
ovaries,  should  one  or  both  be  found  firmly  bound 
down  by  old  adhesions  and  in  a  cirrhotic  condition, 
it  is  better  to  leave  them  in-  situ  than  to  delay  the 
operation  by  such  time  necessary  for  their  removal. 
They  will,  as  a  rule,  give  rise  to  no  further  symptoms, 
as  has  been  repeatedly  demonstrated  by  vaginal 
hysterectomy,  where  often  they  must  necessarily  be 
left  behind. 

When  a  large  multiple  fibroid  mass  is  encountered, 
the  topography  of  the  parts  must  be  carefully 
studied  and  the  position  of  the  bladder  and,  if  possi- 
ble, the  ureters,  determined.  If  the  growth  forms 
with  the  uterus  a  single  tumor,  the  same  directions 
for  operating  as  above  described  hold  good,  but 
where  there  are  several  distinct  tumors,  which  are 
sessile  in  attachment  and  appear  to  have  a  large  ped- 
icle, a  sufficiently  long  cross  incision  is  made  through 
the  peritoneal  covering,  and  each  tumor  is  enucle- 
ated as  far  as  possible.  By  this  means  the  pedicle 
will  usually  be  found  much  smaller  than  expected, 
forming  a  part  of  the  uterine  attachment,  and  easily 
included  in  the  clamp  employed  for  securing  the 
uterine  vessels  of  the  same  side.  Care  must  be  taken 
in  cutting  and  dissecting  back  the  peritoneal  cover- 
ing not  to  tear  or  injure  the  ureter,  the  position  of 
which  can  not  always  be  recognized.  If  it  is  deter- 
mined passing  over  the  tumor  it  should  be  dissected 
up  and  carried  to  one  side  with  the  overlying  flap  of 
peritoneum,  but  if  it  can  not  be  distinguished,  any 
and  all  tissue  which  resembles  it  should  be  treated 
in  the  same  manner,  and  as  the  clamps  are  applied 
prior  to  the  final  abcision,  bear  in  mind  the  watch- 
word of  this  operation,  stick  close  to  the  uterus. 

If.  upon  opening  the  abdomen,  bladder,  omentum, 
bowels,  uterus,  tubes  and  ovaries  present  as  a  con- 
fused and  conglomerate  mass,  firmly  bound  together 
by  adhesions,  the  uterus  can  still  be  removed  sub- 
peritoneally,  as  follows:  a  point  is  selected  on  the 
fundus  of  the  uterus  that  is  not  obscured  by  adhe- 
rent viscera,  and  a  small  cross  incision  made  through 
the  peritoneal  covering.  The  edges  can  then  be 
picked  up  with  forceps ;  the  opening  intelligently 
enlarged  without  injury  to  the  adherent  organs ;  and 
the  peritoneum  dissected  from  the  uterus  in  every 
direction,  well  down  on  the  sides  and  sufficiently  to 
admit  of  the  easy  adjustment  of  the  clamps.  The 
organ  is  cut  away,  the  vessels  secured,  and  the  peri- 
toneal openings  closed  as  before,  leaving  the  tubes 
and  pelvis  under  the  peritoneum  to  drain  per  vagi- 
nam.    In  other  words,  the  uterus  is  removed  by  the 
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combined  method  with  the  same  consideration  for 
its  surroundings  which  the  French  operators  have 
wlien  they  extirpate  by  the  vaginal  method. 

The  advantages  of  the  vagino-abdominal  method 
over  the  vaginal  method  are : 

1.  The  peritoneal  cavity  is  completely  closed,  and 
left  with  no  raw  surface  for  subsequent  adhesion 
with  viscera. 

2.  Primary  union  is  the  rule  and  convalescence 
rapid. 

3.  The  subsequent  complication  of  rectocele  or 
vesicocele  is  avoided. 

4.  The  uterine  vessels  in  all  cases  can  be  perfectly 
secured  and  there  is  no  danger  of  secondary  heni- 
orrhage. 

5.  Abscesses  of  the  tubes  and  ovaries  are  more  com- 
pletely removed. 

Over  the  abdominal  methods  : 

1.  Complete  subperitoneal  drainage  can  be  es- 
tablished. 

2.  The  length  of  time  which  the  peritoneal  cavity 
is  exposed  is  greatly  reduced  by  the  previous  vaginal 
dissection,  and  shock  is  consequently  diminished. 
(A  large  uterus  can  be  removed  in  from  twenty  to 
thirty  minutes.) 

3.  The  limits  of  the  cervix  are  closely  defined  and 
the  necessary  extent  of  the  dissection  readily  de- 
termined. 

4.  The  asepsis  is  more  complete  and  there  is  less 
danger  of  subsequent  infection. 

Over  both : 

1.  The  dangers  of  hernia  are  reduced ;  vaginal  over 
the  vaginal  method ;  ventral,  over  the  extraperito- 
neal treatment  of  a  constricted  stump. 

2.  Danger  of  injury  to  the  ureters  is  avoided. 

3.  The  manipulation  is  easier  in  the  most  diflBcult 
parts  of  other  operations. 

4.  There  is  less  danger  of  injury  to  the  bladder  and 
other  viscera. 

5.  Hemorrhage  from  the  vaginal  artery  is  avoided. 

6.  The  operation  is  practically  bloodless. 

7.  It  offers  a  means  for  removing  large  uterine 
tumors  with  extensive  adhesions,  which  could  only 
be  done  with  great  difficulty  or  not  at  all  by  the 
other  methods. 

8.  Its  greater  perfection  of  the  principles  of  mod- 
■ern  aseptic  surgery. 

Appended  are  the  reports  of  six  consecutive  cases, 
all  of  which  made  a  good  recovery,  that  illustrate 
the  principles  of  the  method  : 

Case  1 — Sarcoma  of  uterus.  Vagino-abdominal  hysterec- 
tomy. Recovery.  Family  physician,  Dr.  E.  de  la  Granja. 
Mrs.  L.  W.,  nullipara,  several  miscarriages,  married.  First 
seen,  February,  1894.  Age  60  years,  housewife.  Family  his- 
tory not  ascertained.  Previous  history;  good  health  until 
a  few  months  ago  ;  tumor  detected  a  year  ago  ;  later,  watery 
and  bloody  discharges,  progressive  weakness,  emaciation, 
attack  of  la  grippe,  circumscribed  peritonitis,  and  distress 
with  pressure  symptoms.  Previous  treatment  with  ergot 
and  tonics.  Present  condition  extremely  weak  and  nervous, 
tumor  reaching  to  umbilicus  ;  bloody  and  watery  discharges  ; 
emaciated;  frequent  attacks  of  pain;  insomnia;  requires 
muchopium.  Physical  examination  ;  enlarged  uteru8,short 
cervix, long,  narrow  and  rigid  vagina,  clean  os;  sound  passes 
four  and  one-half  inches  ;  lungs,  heart  and  kidneys  normal. 
Urine  low  sp.  gr.,  1015;  no  albumin.  Preliminary  treat- 
ment :  removal  of  nearly  a  quart  of  soft,  friable,  sarcoma- 
tous tissue  by  curetting  in  two  sittings,  the  second  necessi- 
tated as  the  great  loss  of  blood  and  feeble  condition  of  the 
patient  during  the  first  attempt  would  not  admit  of  it  being 
finished.  Tonics  and  stimulants.  Curettings  February  12 
and  March  17. 

Operation  of  hysterectomy  April  10,   1894.    The  patient 


made  a  good  recovery,  enjoyed  fair  health  during  the  sum- 
mer and  moved  out  of  town,  tlius  passing  out  of  my  hands. 
I  learned  tliat  she  died  with  symptoms  of  renal  disease  dur- 
ing the  early  winter. 

Cmte  2. — Multinodular  fibroid  uterus.  Vagino-abdominal 
hysterectomy.  Family  physician  Dr.  F.  C.  Osman,  of  Dor- 
chester, Mass.  Mrs.  S.,  married,  1-para,  no  miscarriages, 
first  seen,  April,  1894.  Age  42,  housewife.  Family  history 
negative.  Previous  history  :  a  slowly  developing  tumor  of  the 
right  broad  ligament,  cystic, causing  such  disturbance  that 
its  removal  was  advised  and  performed  by  Dr.  Wm.T.  Lusk, 
six  years  previous,  and  at  the  same  time  both  ovaries  were 
also  removed.  Small  multiple  fibroids  had  been  recognized 
before,  and  the  diagnosis  was  verified  at  the  time  of  opera- 
tion. The  health  improved,  but  there  was  constant  pain, 
discomfort  and  disability  up  to  the  present  time,  with  swell- 
ing of  left  leg  of  recent  origin.  She  had  received  various 
anodyne,  stimulating,  tonic,  and  local  treatment,  without 
much  benefit.  Perineorrhaphy  seven  years  ago.  At  the  time 
of  operation  she  was  pale,  emaciated,  feeble,  but  of  a  cheer- 
ful and  hopeful  mind.  Good  steady  pulse,  and  no  evidence 
of  renal  disease.  Menstruation  (metrorrliagia)  regular  to 
time  of  hysterectomy.  Physical  examination  showed  an 
enlarged  icterus,  nodular,  and  lying  back  against  the  prom- 
ontory, and  somewhat  low  in  the  pelvis.  The  os  was  clean, 
the  canal  four  inches  deep,  and  there  was  nothing  peculiar 
about  the  vagina. 

Operation  for  hysterectomy  was  performed  May  1,  1894. 
The  details  of  the  operation  were  carried  out  carefully  in 
every  particular,  according  to  my  previous  description. 
There  was  no  appreciable  shock  and  the  patient  made  a  com- 
plete recovery  and  has  since  been  perfectly  free  from  pelvic 
pain  and  discomfort,  although  she  still  suffers  from  some 
cystitis.     Urine  1031;  no  albumin  or  sugar. 

Case  3. — Fibro-cystic  disease  of  both  ovaries.  Enlarged 
uterus.  Vagino-abdominal  hysterectomy,  recovery.  Fam- 
ily physician.  Dr.  Rich.  Hogner,  Boston,  Mass.  Mrs.  N.  O., 
married,  nullipara;  no  miscarriages;  first  seen  August, 
1894.  Age  29  years,  housewife.  Family  history  shows  a  sis- 
ter, 2-para,  about  40  years  old  who  died  in  June,  1893,  from 
sarcoma-cystica-ovariorum.  Previous  history:  for  several 
years  she  has  suffered  from  excessive  and  long  continued 
menses,  occurring  about  every  two  weeks.  Last  May  after 
heavy  lifting  she  had  an  attack  of  pelvic  peritonitis,  with 
metrorrhagia,  so  extensive  as  to  threaten  the  patient's  life, 
complicated  with  slight  nephritis  and  acute  endocarditis  as 
well  AS  embolic  pneumonia.  For  a  year  and  a  half,  menstru- 
ation has  been  regular,  except  for  two  periods.  Previous 
treatment  consisted  of  gynecologic  kinesitherapy,  according 
to  the  method  of  Thure  Brandt,  and  Swedish  medical  gym- 
nastics. Her  condition  at  the  time  of  operation  was  excel- 
lent as  far  as  the  general  health  was  concerned.  Examina- 
tion showed  a  tumor  reaching  nearly  to  the  umbilicus  and 
closely  connected  with  the  uterus.  The  fundus  could  not  be 
determined.  The  urine  was  normal.  The  cervix  was  nor- 
mal, uterine  canal  four  and  one-half  inches,  and  vagina 
roomy. 

Operation  Sept.  11,  1894,  was  unusually  long,  owing  to 
numerous  adhesions.  Very  little  shock  followed  ;  the  urine 
of  the  first  ten  hours  was  smoky  and  albuminous.  Recovery 
was  perfect,  and  the  patient  has  remained  well  since. 

Cane  4. — General  interstitial  fibroid  uterus,  submucus 
fibroid,  ovarian  fibro-cystic  tumor  on  the  right  side.  Vagino- 
abdominal hysterectomy,  recovery.  Family  physician  Dr. 
Mary  E.  Bates,  Boston,  Mass.  Miss  E.  A.;  single;  nulli- 
para ;  no  miscarriages  ;  first  seen  April,  1894.  Age,  43  years. 
School  teacher.  Family  history  ;  mother  has  suffered  for 
years  with  an  abdominal  growth.  One  sister  and  brother 
well.  Previous  history :  dysmenorrhea  from  childhood, 
steadily  growing  more  severe, and  especially  during  the  past 
ten  years.  Ten  years  ago  it  was  claimed  she  had  a  misplace- 
ment of  the  uterus  and  a  ring  pessary  was  worn  for  several 
months  with  relief  of  symptoms.  For  several  years  she  has 
had  flatulent  dyspepsia  with  headache  occasionally.  Five 
years  ago  she  was  curetted  by  Dr.  Marcy.  For  several 
years  menstruation  has  occurred  nearly  every  two  weeks  and 
very  profuse.  A  watery  discharge  has  been  noticed  most  of 
the  time  and  required  the  constant  wearing  of  a  napkin  for 
two  years.  She  is  extremely  feeble  and  exhausted  on  slight 
exertion,  although  well  nourished.  There  is  pallor  and  dis- 
coloration of  the  skin.  Heart,  lungs  and  kidneys  normal. 
Uterus  considerably  enlarged ;  cavity  four  and  one-half 
inches  deep,  tender ;  os  clean.  Vagina  somewhat  close ; 
right  ovary  painful  to  pressure  ;  urine  normal. 

Preliminary  treatment  by  curetting  in  May,  1894;  rest  in 
bed,  tonics  and  sent  to  seashore  for  the  summer.    Came 
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back  with  increased  tone  and  weight,  but  incapable  of 
work.  Operation  Oct.  25,  1894.  Primary  union  of  parts  but 
some  bladder  catarrh  followed  with  occipito-cervical  neu- 
ralgia. Steady  improvement  from  the  beginning  and  she 
resumed  her  occupation  as  teacher  April  1,  1895. 

Case.  5. — Large  uterine  myomata.  Vagina-abdominal  hys- 
terectomy. Recovery.  Family  physician,  Dr.  John  E. 
Somers,  Cambridge,  Mass.  Miss  M.  R.,  nullipara;  no  mis- 
carriages ;  single.  First  seen  December,  1894.  Age  32 
years;  domestic.  Family  history:  both  parents  living;  of 
thirteen  children  one  sister  died  from  uterine  tumor,  and 
two  others  in  confinement.  Previous  history  of  excellent 
health  until  the  summer  of  1893,  when  a  large  bunch,  at  first 
pulsating,  but  not  later,  was  discovered  in  the  lower  abdo- 
men. It  was  not  tender  to  touch,  and  did  not  increase  in 
size  for  a  year.  Menorrhagia  was  severe  after  the  tumor 
appeared,  requiring  two  dozen  napkins  at  a  period.  It  was 
painless.  There  was  some  leucorrhea  but  not  enough  to 
require  the  wearing  of  a  napkin.  Previous  treatment  with 
tonics.  At  the  time  of  operation  she  was  pale  and  cachectic 
looking  with  a  doughey  condition  of  the  face.  The  heart 
was  irregular  and  there  was  an  indistinct  systolic  murmur. 
The  urine  has  a  sp.gr.  1020;  no  albumin,  but  many  squa- 
mous and  pavement  epithelial  cells  with  some  mucus.  She 
was  well  nourished  and  without  evidence  of  emaciation.  The 
uterus  reaches  above  the  umbilicus,  is  symmetrically  en- 
larged with  a  cavity  six  inches  deep,  and  a  clean  os.  The 
vagina  is  roomy. 

Operation  Jan.  17,  1895.  While  on  the  table  patient  was 
at  times  considerably  cyanosed  and  the  pulse  could  not  be 
determined.  She  reacted  well,  however,  and  made  a  rapid 
convalescence  with  primary  union.  After  the  operation  the 
urine  showed  traces  of  albumin,  and  some  hyalin  casts.  The 
mind  gave  indications  of  impairment  but  there  is  improve- 
ment in  this  particular. 

Case  6. — Large  uterine  myomata.  Vagino-abdominal  hys- 
terectomy. Recovery.  Family  physician.  Dr.  John  E. 
Somers,  Cambridge,  Mass.  Miss  Lily  B.  A.,  nullipara;  no 
miscarriages ;  single.  First  seen  December,  1894.  Age  37 
years,  school  teacher.  Habit  of  taking  long  walks.  Family 
history  negative.  Previous  history :  well  until  the  summer 
of  1891,  when  after  a  long  and  fatiguing  walk  on  a  very  hot 
day  menstruation  occurred,  a  week  before  it  was  due.  After 
this  event,  frequent  and  profuse  metrorrhagia  followed  and 
continued  at  irregular  intervals  to  the  date  of  operation. 
In  the  fall  of  1893  and  spring  of  1894,  the  attacks  of  hemor- 
rhage were  especially  severe.  In  January,  1894,  phlebitis 
occurred  in  both  legs  and  confined  her  to  bed  and  room 
several  weeks.  The  tumor  was  first  discovered  in  June, 
1894,  and  in  the  fall  of  the  same  year  a  watery  discharge 
from  the  uterus  appeared,  so  profuse  as  to  necessitate  the 
use  of  a  napkin  constantly.  Previous  treatment  of  tonics 
and  electricity  since  July,  1894  relieved,  to  a  certain  extent 
the  exhausting  hemorrhage.  Her  present  condition  in  gen- 
eral is  fairly  good,  pallor  being  the  worst  symptom.  There 
is  some  edema  of  the  limbs ;  the  urine  is  increased  in  quan- 
tity, with  a  sp.  gr.  1020;  the  solids  are  in  normal  amount. 
Heart,  lungs  and  kidney  are  free  from  disease.  The 
uterus  is  symmetrically  enlarged  and  reaches  above 
the  umbilicus ;  the  cervix  is  short  and  "taken  up"  high  in 
the  pelvis.  The  os  is  clean  and  the  vagina  long  and  narrow. 
Sound  passes  nearly  five  inches. 

Operation  March  7,  1895.  A  stem  could  not  be  inserted 
and  after  freeing  the  uterus  from  the  vagina,  the  parts  were 
packed  with  gauze  and  the  operation  finished  from  above  in 
the  usual  way.  Twenty-five  minutes  only  was  consumed  in 
making  the  incision  and  removing  the  uterus,  and  the 
toilette  of  the  peritoneum  and  closure  of  incision  was  fin- 
ished in  the  same  time.  The  patient  rallied  quickly  from 
the  operation  and  made  a  good  recovery.  This  was  the  first 
case  in  which  I  had  been  obliged  to  leave  the  vagina  open 
from  above,  and  although  the  recovery  was  as  complete  as 
the  others,  a  daily  variation  of  1  to  2  degrees  of  tempera- 
ture and  slight  vaginal  discharge  showed  the  cavity  at  the 
vault  of  the  vagina  healed  by  second  intention  with  gran- 
ulation. 


The  Red  Cross  Society  of  Japan.— The  Japanese  branch  of 
the  Red  Cross  Society  was  founded  in  1877.  At  the  begin- 
ning it  had  only  38  members.  At  present  it  has  141,000 
members  and  an  income  of  $380,000,  besides  possessing  a 
hospital.  On  Sept.  2, 1889,  it  was  officially  recognized  by  the 
International  Committee. 
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The  advances  which  have  been  made  in  the  science 
of  bacteriology  and  the  discovery  that  the  same  germs- 
are  responsible  for  wound  infection  and  puerperal 
sepsis,  has  given  a  new  impetus  to  the  consideration 
of  certain  surgical  procedures  looking  to  the  cure  of 
various  forms  of  sepsis  met  with  during  the  puerpe- 
rium.  During  the  past  few  months  the  question  of 
removal  of  the  uterus,  as  a  method  of  treatment  for 
certain  conditions  arising  during  the  course  of  puer- 
peral infection,  has  been  discussed  by  some  of  the 
prominent  gynecologic  societies  of  the  country  and 
much  difference  of  opinion  in  regard  to  the  advis- 
ability of  this  mode  of  procedure  has  been  shown  to 
exist. 

In  spite  of  the  diminished  mortality  from  puerperal 
sepsis,  brought  about  by  the  introduction  of  antiseptic 
and  aseptic  measures,  probably  many  thousands  of 
women  die  annually  from  puerperal  septicemia.  The 
favorable  results  have  been  obtained  in  the  large  ma- 
ternities, where  perfect  technique  can  be  secured. 
Outside  of  these  hospitals,  on  the  other  hand,  there 
exists  still  a  large  amount  of  septic  infection,  follow- 
ing abortion  or  labor  at  full  term.  It  is  next  to> 
impossible  to  gather  accurate  statistics  relative  to 
the  mortality  from  this  disease,  because  of  the  inac- 
curacy of  the  death  certificates.  The  public  have 
learned  to  blame  the  attending  physician  for  any 
death  resulting  from  septic  infection  subsequent  to 
labor,  from  which  naturally  arises  the  discrepancy 
between  the  actual  and  reported  diagnosis.  If  to- 
this  be  added  the  sepsis  arising  from  accidental  and 
induced  abortions,  it  will  be  seen  that  no  effort 
should  be  spared  to  perfect  all  methods  of  treatment 
for  the  relief  of  this  condition.  The  present  paper 
is  offered  as  a  slight  contribution  to  the  study  of  the 
subject. 

A  clear  conception  of  the  bacteriologic  and  patho- 
logic changes  in  the  birth  canal  is  highly  essential  to- 
the  evolvement  of  correct  principles  of  treatment. 
Bumm  describes  two  forms  of  endometritis,  putrid 
and  septic.  The  germs  which  are  active  in  producing 
septic  endometritis  are  the  streptococcus  pyogenes- 
aureus,  the  staphylococcus  pyogenes  aureus  and  the 
streptococcus  erysipelatus.  The  septic  process  may 
be  localized  and  the  germs  shut  off  from  the  under- 
lying tissues  by  a  granulating  zone,  or  this  zone  may 
be  absent  and  the  pyogenic  cocci  be  found  distributed 
in  the  lymphatics  leading  to  the  peritoneum.  In 
septic  endometritis  although  putrefactive  germs  may 
be  present,  they  do  not  predominate,  hence  fetid 
lochial  discharges  are  apt  to  be  absent  in  the  more 
septic  processes,  a  fact  of  much  significance  as  a  point 
of  diagnosis. 

In  putrid  endometritis  there  is  alvyays  to  be  found 
decomposed  material  within  the  uterine  cavity  and  a. 
necrosis  of  the  epithelial  layer.  The  granulation 
zone  is  also  present  in  this  variety,  and  acts  as  a  bar- 
rier to  the  penetration  of  the  germs  and  their  prod- 
ucts into  the  lymph  spaces  of  the  uterus.  The 
putrefactive  focus  within  the  uterine  cavity  favors 
the  development  of  certain  toxins,  the  absorption  of 
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which  into  the  blood  gives  rise  to  a  form  of  systemic 
poisoning  termed  sapremia,  the  symptoms  of  which 
ditt'er  in  many  respects  from  those  accompanying 
septicemia. 

Generally  speaking,  cases  of  puerperal  sepsis  may 
be  divided  into  two  large  classes ;  1,  those  where  by 
means  of  the  lymphatics,  a  large  number  of  germs 
have  found  their  way  into  the  general  circulation 
without  giving  rise  to  localized  inflammation  in  the 
broad  ligaments, adnexa  or  peritoneum;  and  2, where 
the  septic  process  has  resulted  in  areas  of  localized 
inflammation  in  and  about  the  birth  canal,  the  gen- 
eral circulation  containing,  as  the  case  may  be,  many 
or  few  of  the  pyogenic  cocci. 

Considering  the  second  class  first,  we  meet  with  a 
variety  of  local  manifestations.  The  septic  inflam- 
mation may  spread  from  the  interior  of  the  uterus  to 
the  peritoneum  and  a  localized  peritonitis  result. 
The  germs  may  travel  by  way  of  the  uterine  lym- 
phatics or  Fallopian  tubes.  These  are  the  cases 
which  offer  the  best  results  from  operative  interfer- 
ence, because  the  products  of  inflammation  are  walled 
in  and  shut  oft'  from  the  general  peritoneal  cavity 
by  adhesions.  This  variety  of  inflammation  results 
in  localized  collections  of  pus,  which  often  assume 
such  large  proportions  as  to  be  mistaken  for,  and 
reported  as,  cases  of  general  septic  peritonitis  cured 
by  celiotomy  and  drainage. 

The  broad  ligaments  may  be  involved  by  an  ab- 
sorption of  the  septic  germs  by  way  of  the  pelvic 
lymphatics.  Here  we  meet  with  true  pelvic  cellulitis 
and  abscess,  the  evacuation  of  which  often  results  in 
a  subsidence  of  the  puerperal  symptoms  and  a  cure. 
Again  we  may  have  a  general  purulent  peritonitis  re- 
sulting from  absorption  by  way  of  the  lymphatics. 
This  usually  proves  rapidly  fatal  and  where  fully 
developed  is  probably  not  amenable  to  treatment, 
the  system  being  overwhelmed  by  the  poison  ab- 
sorbed from  the  large  amount  of  surface  involved  in 
the  septic  process. 

In  speaking  of  the  pathologic  conditions  found  in 
septic  endometritis,  it  was  stated  that  in  a  certain 
class  of  cases  the  granulating  zone,  shutting  off  the 
necrotic  endometrium  and  offering  a  barrier  to  the 
invasion  of  the  germs  into  the  underlying  tissues 
might  be  absent.  Then  the  pathogenic  cocci  are 
absorbed  directly  by  the  lymphatics  and  veins  and 
find  their  way  directly  into  the  general  circulation 
setting  up  a  virulent  septicemia.  These  are  the  cases 
belonging  to  the  first  division  mentioned  above. 
Localized  inflammatory  processes  in  the  cellular  tis- 
sue, adnexa  and  peritoneum  are  absent  or  only  ap- 
pear secondarily  just  before  the  fatal  issue  brought 
about  by  the  general  systemic  poisoning.  Even  in 
those  cases  of  septic  endometritis  where  a  granulating 
zone  is  primarily  present,  active  absorption  may  take 
place  if,  through  the  injudicious  use  of  the  sharp 
curette,  this  protective  zone  is  removed.  To  recapit- 
ulate, we  may  divide  puerperal  sepsis  into  two  large 
divisions: 

1.  Where  general  infection  predominates,  and 
localized  inflammatory  processes  appear  only  second- 
arily and  are  of  minor  importance  compared  with 
the  general  septic  condition. 

2.  When  the  septic  absorption  results  in  the  for- 
mation of  localized  inflammation  either  in  the  ad- 
nexa, pelvic  cellular  tissue  or  peritoneum.  General 
infection,  however,  may  accompany  or  result  from 
these  inflammatory  collections. 


There  should  be  no  difference  of  opinion  in  regard 
to  the  proper  treatment  to  be  instituted  for  the  relief 
of  the  cases  coming  under  the  second  division,  ex- 
cept where  absorption  has  resulted  in  general  purulent 
peritonitis.  All  collections  of  pus  in  the  adnexa  or 
cellular  tissue  should  be  evacuated  with  the  least 
possible  delay,  and  the  tubes  and  ovaries  removed  if 
necessary.  It  will  usually  be  found  best  to  reach 
the  pelvic  abscess  by  way  of  the  vagina,  but  so  much 
more  can  be  learned  in  regard  to  the  condition  of  the 
peritoneum  and  uterus  by  the  abdominal  incision, 
that  it  would  seem  preferable  to  remove  the  append- 
ages by  this  route,  when  the  general  condition  of 
the  patient  presents  no  contra-indications. 

Surgery  has  scored  some  brilliant  successes  in  the 
treatment  of  localized  puerperal  septic  inflammatory 
deposits,  as  a  review  of  the  reported  cases  will  reveal. 
What  confronts  the  surgeon  to-day  is  the  treatment 
of  the  other  class  of  cases,  where  absorption  is  tak- 
ing place  from  the  interior  of  the  uterus  by  way  of 
the  lymphatics,  and  the  resulting  infection  is  becom- 
ing general  and  not  local.  Medical  treatment  for 
these  cases  is  practically  valueless.  Can  surgery 
prove  of  any  avail? 

The  cases  of  general  infection  now  under  consid- 
eration are  of  two  descriptions,  as  might  be  supposed 
from  a  study  of  the  two  varieties  of  septic  endome- 
tritis, which  have  been  pathologically  considered  : 

1.  We  have  those  cases  where  the  veins  and  lym- 
phatics at  the  placental  site  are  loaded  with  germs ; 
and  2,  where  the  zone  is  present  and  impedes  to 
some  extent  the  further  penetration  of  the  cocci. 
Clinically,  it  is  extremely  difficult,  if  not  impossible, 
to  differentiate  between  these  two  conditions,  which 
a  histologic  study  of  the  endometrium  has  revealed 
to  us.  The  symptoms  of  both  are  pronounced  and 
denote  a  general  septic  absorption.  The  lesson  to  be 
learned  is  that  a  dull  and  not  sharp  curette  should  be 
used  in  intra-uterine  treatment,  if  we  would  preserve 
nature's  barrier  which  has  been  thrown  out  in  the 
form  of  a  granulating  zone.  The  treatment  of  these 
septic  cases  must  be  rigorous  and  thorough,  if  it  is  to 
prove  of  any  avail.  The  source  of  infection  must  be 
got  rid  of  at  once  or  else  the  blood  will  become  so 
loaded  with  the  poisonous  germs  that  any  treatment 
will  be  valueless.  Could  we  differentiate  between 
the  two  conditions  clinically,  it  would  be  advisable 
to  curette  and  pack  the  uterus  with  gauze  in  the  sec- 
ond class  of  cases  and  exchange  this  method  for  more 
radical  procedures  for  those  of  the  first  class.  But 
inasmuch  as  a  differentiation  is  almost  impossible, 
the  plan  of  treatment  just  suggested  should  be  em- 
ployed in  all  cases. 

A  careful  examination  has  already  revealed  the 
fact  that  the  beginning  septic  infection  is  not  com- 
plicated or  has  not  given  rise  to  localized  inflamma- 
tory deposits.  The  main  diagnostic  symptoms  to  be 
relied  upon  are  the  high  fever,  rapid  pulse,  possibly 
chills  and  the  history  of  the  case.  A  careful  curet- 
tage will  remove  everything  from  the  uterine  cav- 
ity which  can  give  rise  to  septic  absorption.  If  the 
curettage  and  packing  with  gauze  causes  no  ameliora- 
tion of  the  symptoms  within  twelve  or  eighteen  hours, 
the  only  logical  procedure  that  remains  to  us  is  to  re- 
move the  source  of  infection,  namely,  the  uterus.  If 
this  be  done  early  enough  the  patient  may  live.  In 
other  words,  provided  the  organ,  whose  lymphatics 
have  been  shown  to  be  loaded  with  germs,  can  be  re- 
moved before  too  many  have  found  an  entrance  into 
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the  general  circulation  there  would  seem  to  be  no 
reason  why  a  cure  should  not  be  effected.  It  may  be 
urged  that  such  a  procedure  is  too  radical  and  that  it  is 
useless,  because  the  disease  is  general  not  local,  hence 
the  removal  of  the  uterus  can  have  no  effect.  It  is  a  rad- 
ical procedure  but  not  more  radical  than  the  disease  is 
fatal,  if  allowed  to  proceed  unchecked.  The  outcome 
must  be  fatal,  unless  the  source  of  infection  be  re- 
moved. If  the  absorption  has  progressed  to  a  certain 
point,  hysterectomy  is  a  useless  operation,  because 
we  are  then  dealing  with  a  general  and  not  a  local 
disease.  The  plea  that  is  made  here  is  for  the  radi- 
cal operation  while  the  disease  is  still  local.  The 
writer  is  convinced  that  by  early  operation  a  certain 
number  of  cases  may  be  saved.  It  is  not  right  to 
condemn  hysterectomy  in  these  cases  because  it  has 
failed  when  undertaken  too  late.  Successful  cases 
have  been  reported  and  will  become  more  common 
as  we  become  more  skilled  in  diagnosis  and  more  ex- 
peditious in  treatment.  The  writer  has  arrived  at 
these  conclusions  from  a  careful  study  of  the  follow- 
ing case,  which  is  reported  in  full  because  of  its 
bearing  on  the  subject  under  discussion  : 

Sunday  afternoon,  Feb.  3,  1895,  the  writer  was 
asked  by  Dr.  A.  J.  Pressey  to  see  in  consultation 
Mrs.  W.  The  attending  physician  gave  the  follow- 
ing history  of  the  case  :  the  patient  was  28  years  old 
and  married.  She  had  had  two  children.  The  doc- 
tor had  attended  her  for  a  number  of  miscarriages. 
January  28  he  was  called  to  see  her  and  found  her 
with  a  temperature  of  105.  She  had  been  flowing 
according  to  her  statement,  for  four  days.  The  next 
morning  the  temperature  was  102  and  the  next  lOG. 
She  then  confessed  that  she  had  brought  on  a  mis- 
carriage, the  method  employed  not  being  stated.  She 
was  immediately  placed  under  an  anesthetic  and  the 
uterus  thoroughly  curetted  with  a  sharp  curette.  A 
putrid  placenta,  half  the  size  of  the  hand  was  brought 
away,  the  uterus  carefully  douched  with  bichlorid 
solution  and  packed  with  gauze.  The  next  day  the 
latter  was  removed  and  showed  itself  free  from  any 
odor.  The  temperature  ranged  from  101.6  to  102.2 
and  the  pulse  was  over  100.  During  the  next  three 
days  there  was  but  little  change  in  the  patient's  con- 
dition except  a  gradual  rise  in  the  temperature,  in 
spite  of  liberal  doses  of  antipyretics.  A  number  of 
intra-uterine  bichlorid  douches  were  administered, 
although  there  was  absolutely  no  odor  to  the  vaginal 
discharge. 

At  the  consultation,  February  3,  the  temperature 
was  found  to  be  between  104  and  105,  pulse  110. 
There  was  no  abdominal  tenderness  and  no  signs  of 
peritonitis.  Vaginal  examination  revealed  a  slight 
thickening  in  the  right  broad  ligament,  otherwise  the 
examination  was  negative.  There  was  no  odor  to 
the  vaginal  discharge.  The  patient's  general  condi- 
tion was  excellent  and  she  expressed  herself  as  feel- 
ing perfectly  well  and  as  not  seeing  the  necessity  of 
a  consultation  of  physicians.  It  was  decided  to  cu- 
rette again  the  following  morning  if  the  patient's  con- 
dition was  not  improved.  This  was  thoroughly  done 
at  the  appointed  time,  as  the  temperature  was  still 
high,  and  the  uterus  again  packed  with  gauze.  The 
following  noon,  Tuesday  February  5,  as  the  tempera- 
ture was  over  104  degrees  and  the  pulse  high,  it  was 
decided,  as  the  last  chance,  to  open  the  abdomen,  pre- 
pared to  remove  the  seat  of  the  infection,  even  if  a 
hysterectomy  should  be  necessary.  The  entire  peri- 
toneum was  found   to  be  deeply  congested.     Espe- 


cially so  was  the  surface  of  the  intestines  and  broad 
ligaments  and  the  peritoneum  over  the  fundus  of  the 
uterus.  The  appendages  were  found  to  be  normal  in 
size  and  position  and  the  bunch  felt  in  the  right  side 
of  the  pelvis  was  seen  to  be  a  true  puerperal  celluli- 
tis. The  question  that  arose  in  the  operator's  mind 
was.  Shall  the  uterus  which  is  or  has  been  the  seat 
of  infection  be  removed,  or  shall  the  incision  be 
closed  and  no  further  attempt  made  to  save  the  pa- 
tient? A  hysterectomy  was  decided  upon,  for  reasons 
which  will  be  stated  later  on,  and  the  uterus  and  ap- 
pendages removed  entire  in  a  comparatively  short 
time,  if  it  be  taken  into  consideration  that  the  sur- 
roundings were  unfavorable,  the  operating  room  being 
little  better  than  an  attic. 

There  was  little  or  no  shock  after  the  operation, 
but  it  proved  of  no  avail,  for  the  septicemic  symp- 
toms became  more  and  more  pronounced  and  the 
death  of  the  patient  occurred  two  days  later.  An 
autopsy  showed  that  general  purulent  peritonitis  had 
developed  subsequent  to  the  operation. 

This  detailed  description  of  the  case  has  been  nec- 
essary, in  order  that  certain  deductions  might  be 
drawn  which  may  help  us  in  future  cases.  It  would 
seem,  in  all  probability,  that  the  high  temperature 
and  other  symptoms  which  were  present  just  prior  to 
the  first  curetting  were  indicative  of  the  presence  of 
a  powerful  poison  within  the  blood.  In  other  words, 
we  had  to  deal  here  with  a  sapremia  and  not  a  septi- 
cemia, the  toxins  being  produced  because  of  the  pres- 
ence of  the  putrid  retained  placenta.  It  is  also 
probable  that  the  sharp  curette,  while  it  removed  the 
foul  placenta,  may  have  opened  the  uterine  sinuses 
and  veins  and  allowed  the  entrance  of  the  pathogenic 
cocci  themselves.  At  any  rate,  the  curetting  and 
packing  with  gauze  did  no  good,  if  no  positive  harm 
were  done.  In  the  opinion  of  the  writer,  the  second 
curetting  was  a  mistake.  The  history  of  the  case 
should  have  been  taken  into  consideration  and  the 
celiotomy  performed  then  and  there.  If  it  had  been 
done  at  that  time  or  better,  just  after  the  first  cu- 
retting had  failed  to  accomplish  any  good,  there  is 
every  reason  to  believe  that  the  removal  of  the  uterus 
would  have  saved  the  patient's  life.  The  moment 
should  have  been  seized  when  the  germs  were  within 
the  uterus  and  but  few  had  penetrated  into  the  gen- 
eral circulation.  Could  such  a  time  be  chosen  and 
the  uterus,  which  is  the  source  of  the  infection,  be 
removed,  there  seems  no  good  reason  why  the  septi- 
cemic process  might  not  be  aborted.  The  mi8ta,ke 
that  is  made  is  delaying  until  the  system  is  so  over- 
charged with  the  poison  that  the  removal  of  the 
source  of  the  infection  can  not  avert  the  fatal 
termination. 

SUMMARY. 

1.  Puerperal  sepsis  is  still  a  common  disease,  al- 
though in  the  hospitals  the  mortality  from  this 
source  is  practically  nil. 

2.  There  are  two  forms  of  puerperal  endometritis : 
(tt),  putrid;  (6),  septic. 

3.  In  the  septic  form  there  may  or  may  not  be 
present  a  granulating  zone,  acting  as  a  barrier  to  the 
further  penetration  of  the  germs. 

4.  Putrefactive  germs  may  be  absent,  hence  fetid 
lochia  may  not  be  present. 

5.  Putrid  endometritis  signifies  necrosis  of  the  lin- 
ing membrane  of  the  uterus  and  the  presence  of  de- 
composed material. 
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0.  This  variety  is  prone  to  develop  toxins,  the  ab- 
tsorption  of  which  gives  rise  to  sapremia. 

7.  Clinically,  cases  of  puerperal  sepsis  may  be 
separated  into  two  large  divisions :  1.  where  general 
infection  predominates;  2,  where  localized  inflam- 
matory deposits  are  present,  the  general  infection 
being  secondary  and  less  important. 

8.  The  areas  of  septic  infiammation  may  be  in  the 
adnexa,  pelvic  cellular  tissue  or  peritoneum. 

9.  This  class  of  cases  present  the  most  favorable 
field  for  operative  procedures. 

10.  It  is  almost  impossible  to  make  a  diflferential 
diagnosis  between  those  cases  of  septic  infection  hav- 
ing a  granulating  zone  in  the  uterine  tissue  and  where 
this  is  absent. 

11.  These  cases  should  be  curetted  with  a  dull  in- 
strument and  packed  with  gauze. 

12.  If  there  is  no  improvement  in  the  symptoms 
within  twelve  or  eighteen  hours  the  source  of  the  in- 
fection, namely  the  uterus,  should  be  removed. 

13.  Hysterectomy  should  not  be  condemned  because 
■of  its  failure  when  performed  too  late. 

14.  If  this  operation  be  done  early  enough  it  will 
be  the  means  of  saving  a  number  of  lives. 

Discrssios. 

Db.  a.  L.\pthork  Smith,  of  Montreal — said  that  when  we 
have  to  deal  with  a  case  of  puerperal  fever  which,  in  spite  of 
careful  curetting  and  irrigation  continues  to  grow  worse,  an 
operation  should  be  resorted  to.  He  was  among  the  first  to 
open  the  abdomen  for  this  condition.  In  such  a  case  the  in- 
fective process  has  invaded  the  walls  of  the  uterus  itself  and 
the  lymphatics  that  run  along  its  side,  and  the  only  rational 
thing  to  do  is  to  open  the  abdomen  and  remove  the  uterus. 
He  is  strongly  in  favor  of  the  abdominal  method  in  prefer- 
ence to  the  vaginal,  as  it  gives  us  a  better  opportunity  to 
completely  eliminate  the  source  of  infection. 

Dr.  Henry  P.  Xewman,  of  Chicago — commended  the  two 
papers  as  they  were  in  the  line  of  better  worit  in  this  very 
distressing  aihnent,  puerperal  septicemia,  following  birth  at 
full  term,  and  following  abortion.  He  expressed  the  opinion 
that  by  merely  curetting  the  uterine  cavity  we  accomplish 
very  little.  Curettage,  as  it  frequently  done,  was  in  his 
opinion  extremely  faulty  in  puerperal  cases.  We  can  do 
comparatively  little  in  covering  the  entire  endometrium 
with  an  ordinary  curette.  It  is  his  practice  to  supplement 
the  curetting  by  swabbing  out  the  uterus  with  a  95  per  cent, 
solution  of  carbolic  acid,  subsequently  packing  the  uterus 
with  iodoform  gauze. 

Dr.  L.  H.  DixsisG,  of  Indianapolis — desired  to  place  on 
record  his  cases  of  pus  in  the  pelvis,  antedating  delivery  and 
leading  to  the  development  of  peritonitis.  The  first  case  was 
one  of  pyosalpinx.resulting  in  death  three  days  after  delivery, 
immediately  subsequent  to  operation.  Preceding  and  fol- 
lowing the  operation  there  was  a  discharge  of  pus  from  the 
uterus,  due  without  doubt  to  suppuration  in  the  uterine 
walls.  The  second  case  was  one  of  tubo-ovarian  abscess, 
following  a  miscarriage  at  four  and  a  half  months.  After 
the  miscarriage. evidencesof  septic  peritonitis  occurred.  An 
■operation  was  advised,  but  declined,  and  post-mortem  exam- 
ination showed  that  the  abscess  had  ruptured. 

Dr.  J.  He.vry  Carstexs,  of  Detroit — said  that  in  certain 
cases,  where  the  puerperal  symptoms  are  due  to  the  presence 
of  small  pieces  of  placenta  or  membranes  in  the  uterus, 
curetting  and  swabbing  with  strong  carbolic  acid  are  all 
that  is  necessary.  He  is  not  in  favor  of  packing  the  cavity 
with  gauze  after  curetting,  believing  that  freer  drainage 
will  take  place  without  it.  There  are  other  cases  of  puerperal 
septicemia,  coming  on  late,  that  is,  about  the  ninth  or  tenth 
day  after  delivery,  which  are  the  result  of  some  peculiar 
kind  of  infection  and  often  end  fatally. 

Dr.  W.  H.  Hcmiston,  of  Cleveland,  Ohio — referred  to  two 
cases  of  puerperal  septicemia  that  had  come  under  his  ob- 
servation during  the  past  year,  in  both  of  which  he  advised 
hysterectomy,  and  in  both  cases  the  operation  was  refused. 
One  of  the  patients  died  after  a  prolonged  illness,  while  the 
other  recovered. 

Dr.  John  Miltox  Dukf,  of  Pittsburg — believes  that  if  the 
pulse  still  keeps  rapid,  and  only  a  slight  decrease  in  temper- 
ature follows  curettage  and  irrigation  of  the  uterine  cavity. 


the  patient,  if  let  alone,  will  die.   Under  such  circumstances 
hysterectomy  is  necessary. 

Dr.  L.  S.  McMurtry,  of  Louisville— said  he  thought  it 
would  be  a  great  misfortune  to  have  the  statement  go  out 
from  this  meeting  that  in  every  case  of  puerperal  fever  which 
does  not  yield  to  ordinary  treatment  a  hysterectomy  is  de- 
manded. Puerperal  fever  is  very  common,  and  the  majority 
of  the  cases  recover  under  an  expectant  plan  of  treatment. 
In  his  opinion,  hysterectomy  should  only  be  resorted  to  on 
the  same  principles  that  it  is  done  in  other  conditions.  When 
there  are  some  demonstrable  lesions  in  the  pelvis,  then  it  is 
proper  to  resort  to  an  operation. 

Dr.  M.  Prick,  of  Philadelphia — said  he  never  employs  the 
curette,  the  use  of  which  he  regards  as  very  injurious  in  any 
form  of  puerperal  fever.  Tamponing  the  uterus  with  gauze 
should  also  be  avoided.  As  regards  the  performance  of  hyster- 
ectomy in  puerperal  septicemia,  it  should  be  considered  noth- 
ing less  than  a  criminal  procedure.  The  woman  is  already 
septic,  and  to  create  an  additional  raw  surface  can  only  add 
to  the  danger.  If  this  operation  is  done  in  such  a  case  and 
recovery  follows,  it  is  the  result  of  a  happy  accident  and  not 
the  surgeon's  skill. 

Dr.  J.  M.  Baldy,  of  Philadelphia — said  there  was  not  an 
authentic  case  on  record  in  the  literature  of  medicine,  of 
general  suppurative  puerperal  peritonitis  that  had  been 
cured  by  operation  ;  no  surgeon  had  ever  gone  on  record  as 
strongly  as  the  Prices,  of  Philadelphia,  that  surgery  should 
be  done  where  there  is  pus,  and  when  one  of  these  gentlemen 
makes  the  statement  that  he  has  had  two  patients  in  bed  for 
two  months  with  pus  and  tells  us  not  to  operate  in  such  cases, 
there  is  something  wrong.  They  say,  operate  when  you  put 
your  fingers  on  disease;  in  other  words,  remove  the  tubes 
and  ovaries,  but  if  there  is  disease  or  pus  in  the  uterus  ignore 
it.  He  would  ask,  Of  what  service  is  it  to  remove  the  tubes 
and  ovaries  only,  when  the  pus  is  in  the  uterus?  If  the 
patient  be  left  alone,  she  will  probably  come  again  into  the 
hands  of  the  operator  for  a  secondary  operation.  It  would 
be  much  wiser  to  perform  the  primary  operation,  and  save 
the  patient  months  of  a  dangerous  condition. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. — believes  that 
surgeons  sometimes  make  a  mistake  in  peritonitis,  in  that 
they  do  not  consider  the  germs  which  produce  the  disease. 
While  the  germ  of  gonorrhea  was  the  most  prolific  cause, 
there  were  other  germs  than  the  gonoeoccus  which  sometimes 
entered  into  the  production  of  the  disease.  He  agrees  with 
the  essayist  that  cases  of  general  suppurative  peritonitis 
are  not  cured  by  surgery.  He  fails  to  see  how  cases  of  peri- 
tonitis, which  have  gone  through  the  different  stages  with 
pus  formation,  can  get  well  by  surgical  interference.  By 
this  time  the  system  is  thoroughly  infected,  and  it  is  impos- 
sible for  surgery  to  relieve  the  condition  ;  in  other  words, 
the  patient  is  septic,  and  even  if  the  peritonitis  was  cured 
by  operation  the  patient  would  die.  He  was  aware  that  some 
surgeons  had  made  the  statement  that  they  had  removed 
pints  and  even  quarts  of  pus  from  the  peritoneal  cavity  and 
cured  the  patients,  but  he  did  not  believe  it. 

Dr.  J.  C.  DaCosta,  of  Philadelphia — had  never  done  hys- 
terectomy for  puerperal  septicemia,  and  almost  every  case 
he  had  known  to  be  operated  upon  had  died.  If  we  take  a 
woman  with  puerperal  sepsis,  with  a  temperature  of  104.5 
degrees,  thoroughly  curette  the  uterine  cavity,  remove  the 
dehris,  etc.,  and  wash  it  out ;  we  will  find  the  temperature 
will  come  down  to  102  degrees ;  and  a  second  curettage,  fol- 
lowed by  thorough  packing  with  iodoform  gauze  so  as  to 
distend  the  uterus  and  drain  it,  will  cure  some  of  the  cases 
if  they  are  not  too  far  advanced. 

Dr.  Charles  P.  Noble,  of  Philadelphia — said  Dr.  Carstens 
had  made  the  statement  that  if  the  uterus  is  curetted  early 
and  swabbed  over  with  carbolic  acid  the  patient  would  re- 
cover. The  position  he  took  in  his  paper  was  that  hysterec- 
tomy should  only  be  performed  when  these  measures  failed. 
He  went  one  step  further  and  recommended  that  hysterec- 
tomy be  done  in  cases  in  which  the  general  condition  of  the 
patient  was  such  that  she  was  in  imminent  danger. 

Dr.  Keubbx  Peterson,  of  Grand  Rapids,  said  the  class  of 
cases  he  had  mentioned  and  dealt  with  in  the.  paper  were 
among  the  most  embarrassing  and  perplexing  cases  with 
which  the  gynecologist  had  to  deal,  largely  because  our 
studies  had  rot  led  us  to  definite  conclusions.  Yet,  it  seemed 
to  him,  that  the  indications  for  surgical  interference  were 
clear.  It  is  unreasonable  for  us  to  wait  until  we  get  palpable 
disease  in  the  pelvis  before  operating.  In  the  cases  touched 
upon,  nothing  could  be  found  of  a  definite  character  on 
either  side  of  the  uterus  ;  the  appendages  were  normal ;  and 
bacteriologic  examination  is  apt  to  show  that  the  lochia  are 
not  even  involved.    There  is  no  tenderness;  apparently  no 
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symptoms  of  peritonitis — indeed,  nothing  except  we  know 
that  the  woman  is  lying  atthe  point  of  death.  He  could  not 
agree  with  Dr.  Carstens  that  by  using  the  curette  early  in 
cases  where  there  was  pus  collection  and  swabbing  out  the 
uterus  with  carbolic  acid  they  would  get  well.  He  believed 
that  ninety-nine  of  every  hundred  would  die. 


DIAGNOSIS  OF  URETERAL  AND  RENAL 
DISEASES  IN  WOMEN. 

Read  in  the  Section  on  Surgery  and  Anatomy,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1885. 

BY  HOWARD  A.  KELLY,  M.D. 

PROFESSOE  OF  GYNECOLOGY   AND   OBSTETBICS   IN   THE  JOHNS  HOPKINS 
UNIVERSITY,  BALTIMORE,  MD. 

It  is  my  purpose  in  this  paper  to  consider  in 
outline  the  new  methods  of  ureteral  examination  in 
women  which  I  have  developed  recently.  I  shall 
therefore  pass  over  those  important  diagnostic  points 
which  are  already  well  recognized,  such  as  clinical 
history,  urinalysis,  and  ureteral  and  renal  palpation. 

My  method  lays  stress  upon  three  steps  in  the 
investigation,  namely : 

1.  Inspection. 

2.  Catheterization  of  the  ureter. 

3.  Catheterization  of  the  pelvis  of  the  kidney. 

It  will  be  observed  that  each  of  these  procedures 
gives  direct  and  positive  information  in  marked  con- 
trast to  the  inferential  methods  of  diagnosis  of  ure- 
teral affections  hitherto  deemed  sufficient. 

I. INSPECTION. 

Inspection  is  limited  to  the  orifices  of  the  ureters 
and  notes:  1,  the  appearance  of  the  orifice  and  its 
immediate  surroundings ;  2,  the  character  of  the  fluid 
discharged  from  the  orifice ;  and  3,  the  character  of 
the  flow,  whether  absent,  intermittent,  or  continuous. 

Inspection  is  accomplished  by  placing  the  patient 
in  the  knee-breast  position,  or  elevating  the  pelvis, 
and  introducing  a  cylindrical  speculum,  10  milli- 
meters in  diameter.  The  bladder  at  once  fills  with 
air,  and  all  parts  of  its  lining  mucosa  are  accessible 
upon  directing  into  it  the  rays  of  a  good  light  held 
over  the  sacrum,  by  means  of  a  head  mirror.  The 
ureteral  openings  are  found  at  the  base  of  the  blad- 
der, about  2  cm.  from  the  internal  ureteral  orifice, 
and  at  an  angle  of  twenty-five  to  thirty  degrees  to 
the  right  or  left. 

1.  The  appearance  of  the  orifice  in  inflammatory  dis- 
ease of  the  ureter  and  kidney  is  often  characteristic ; 
being  deeply  injected,  or  pouting,  mammillated,  or 
swollen  and  edematous.  A  small  area  of  ulceration 
may  sometimes  be  seen  in  the  bladder  at  the'  orifice. 
In  tubercular  cases,  when  the  disease  descends  from 
the  kidney  down  to  the  bladder,  the  first  infection  is 
apt  to  be  distributed  about  the  ureteral  orifice  over  a 
triangular  area  with  its  apex  at  the  ureter.  The  ex- 
planation is  obvious ;  this  is  the  area  which  comes  first 
into  contact  with  the  urine  from  the  infected  side  in 
its  concentrated  form,  before  dilution  with  the  oppo- 
site urine  and  before  distribution  over  the  wide  area 
of  the  bladder. 

2.  The  character  of  the  fluid  as  it  is  seen  issuing 
from  the  ureteral  orifice  may  be  sufficient  in  itself 
to  settle  the  diagnosis  and  determine  the  treatment, 
but  before  reaching  a  decision  it  is  necessary  to  ex- 
amine both  ureteral  orifices,  watching  them  for  a  few 
minutes,  until  there  is  an  escape  of  fluid.  If  no  dis- 
charge takes  place  from  one  side,  it  may  sometimes 
be  started,  when  there  is  a  renal  tumor,  by  bimanual 
compression  of  the  tumor  in  the  flanks. 


I  recall  in  this  connection,  cases  of  hematuria  in 
which  bloody  urine  was  seen  flowing  out  from  one 
side  while  the  other  discharged  clear  urine.  In  one 
case  there  was  a  layer  of  blood  over  the  floor  of  the 
bladder,  and  the  first  and  natural  suggestion  was  that 
the  vesical  mucosa  was  the  source  of  the  hemorrhage. 
But  upon  cleansing  it  with  a  little  pledget  of  cotton, 
the  mucosa  was  discovered  to  be  normal.  Both  ure- 
teral orifices  were  surrounded  with  blood,  but  on  one 
side  the  flow  of  normal  urine  kept  clear  a  little  path 
of  uncovered  mucosa,  immediately  in  front  of  the 
opening,  showing  that  that  side  was  sound. 

In  a  case  brought  to  me  by  Dr.  H.  B.  Marriott  of 
Battleboro,  North  Carolina,  we  saw  thick  pure  pus 


Fig.  1.— Cystoscope. 

issuing  from  the  right  ureter,  and  limpid  urine  from 
the  left.  I  operated  and  removed  a  large  number  of 
stones  from  the  right  kidney.  I  have  repeated  this 
experience  many  times. 

3.  Normally,  with  the  patient  in  the  knee-breast 
position,  the  urine  flows  in  clear  jets,  spurting  out  and 
often  down  the  speculum.  If  there  is  a  prolonged  de- 
lay in  the  discharge  from  one  side,  there  must  be 
some  stoppage  there.  When  the  discharge  is  puru- 
lent, it  simply  oozes  from  the  opening  and  may  con- 
tinue to  run  out  for  a  considerable  time  without  in- 
termission. 

I  would  call  attention  to  the  important  fact  that, 
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with  the  patient  in  the  knee-breast  position,  the  fluid 
escaping  from  the  ureters  can  be  collected  for  micro- 
scopic and  chemic  examination, as  it  trickles  down 
the  speculum,  without  catheterizing  either  ureter. 

II. — CATHETERIZATION  OF  THE  URETERS. 

Catheterization  of  the  ureter  is  but  a  step  beyond 
inspection,  and  by  my  method  the  ureter  can  be  cath- 
eterized  almost  as  easily  as  it  can  be  seen.  I  must 
insist  upon  careful  attention  to  aseptic  details 
throughout  this  procedure.    These  are  in  brief: 

1.  A  clean  external  urethral  orifice. 

2.  The  introduction  of  an  aseptic  speculum. 

3.  A  ureteral  orifice  cleansed  with  a  pledget  of 
cotton  saturated  with  a  boric  acid  solution. 

4.  A  sterile  ureteral  catheter  not  contaminated  by 
handling. 

5.  Avoidance  of  contamination  of  the  catheter  dur- 
ing introduction. 

6.  Placing  the  sterile  end  of  the  catheter  in  a  ster- 
ile test  tube  to  collect  urine  as  it  flows  from  the  ure- 
ter without  contamination. 

In  order  to  catheterize  the  ureters  the  patient  kneels 
upon  a  table  or  a  bed  with  a  board  under  the  blanket 
to  keep  the  surface  flat.  Then  with  the  speculum 
introduced  into  the  bladder  the  right  or  left  ureteral 
orifice  is  found  and  kept  within  the  lumen  of  the 
speculum,  while  the  metal  catheter  is  taken  up  by  its 
outer  end  and  slowly  passed  in.  The  end  of  the  cath- 
eter is  pushed  on  up  to  the  ureteral  orifice  under  con- 
stant observation,  until  it  touches  it;  it  is  then  en- 
gaged and  gently  pushed  in  toward  the  pelvic  wall. 
Any  resistance  felt  must  not  be  overcome  by  force, 
but  by  withdrawing  the  catheter  slightly  and  push- 
ing it  in  a  little  different  direction.  It  will  generally 
be  found,  after  the  catheter  has  advanced  2  or  3 
centimeters,  that  it  is  necessary  to  draw  the  specu- 
lum out  a  little,  and  then  carry  the  point  of  the  cath- 
eter more  directly  outward  toward  the  pelvic  wall. 

The  speculum  is  then  wholly  withdrawn  and  the 
catheter  left  in  as  long  as  desired.  If  the  patient  is 
turned  over  on  her  back,  this  must  be  done  with  ex- 
treme care,  to  avoid  striking  the  end  of  the  catheter 
and  wounding  the  ureter. 

To  secure  uncontaminated  urine  for  bacteriologic 
investigation,  the  outer  end  of  the  sterilized  catheter 
should  be  protected  by  a  sterilized  piece  of  rubber 
tubing  before  introduction.  This  can  be  taken  off 
after  the  catheter  is  in  place,  and  the  urine  which 
flows  over  the  end  can  be  collected  without  admix- 
ture with  extraneous  elements.  I  sometimes  sterilize 
the  end  which  has  been  touched  during  the  introduc- 
tion, by  holding  an  alcohol  flame  under  it  until  the 
escaping  drop  of  urine  boils  on  it. 

Although  the  simple  metal  catheter  is  easier  to 
handle  in  the  introduction,  I  prefer,  as  less  danger- 
ous and  therefore  more  to  be  recommended  for  gen- 
eral use,  flexible  silk  ureteral  catheters  which  I  have 
had  made,  80  cm.  long  and  1^  to  2  mm.  in  diameter 
{see  Fig.  5).  These  have  a  large  eye  below  a  conical 
point  which  is  easily  pushed  up  15  or  20  cm.  beyond 
the  ureteral  orifice.  If  kept  in  a  cool  place  the  cath- 
eter is  stiff  enough  to  push  up  the  speculum  and  into 
the  ureter  without  the  aid  of  a  stylet,  with  which  a 
soft  catheter  may  also  be  easily  introduced. 

Short  metal  catheters  6  cm.  (2^  in.)  long,  with 
fine  rubber  tubing  on  the  end,  introduced  on  a  stylet, 
is  also  often  convenient  when  both  ureters  are  to  be 
drained. 


To  put  a  catheter  into  both  ureters,  one  may  be 
catheterized  first  and  the  speculum  taken  out  entirely 
and  reintroduced  alongside  the  catheter,  when  the 
opposite  ureter  may  be  exposed  and  catheterized  in 
the  same  way.  The  patient  may  then  be  turned  on 
her  back  without  fear  of  the  catheter  coming  out,  and 
the  urine  drained  from  right  and  left  ureters  into 
separate  receptacles.  It  is  important  to  note  the 
time  of  the  flow,  so  as  to  establish  a  relation  between 
the  kidneys  which  is  quantitative  as  well  as  qualita- 
tive. To  collect  uncontaminated  urine  from  these 
and  the  renal  catheters,  to  be  described,  a  piece  of 
sterile  fine  rubber  tubing  is  slipped  over  the  end  to 


protect  it  from  the  handling  during  the  introduction 
into  the  ureter.  Then  when  the  patient  is  in  the  po- 
sition in  which  she  will  remain  during  the  flow,  the 
rubber  sleeve  is  drawn  off  and  the  end  of  the  catheter 
placed  in  a  sterile  tube  plugged  with  cotton.  I  have 
found  a  simple  wooden  block  with  a  hole  bored  in  it, 
as  shown  in  diagram,  Fig.  3,  the  easiest  way  to  keep 
the  tube  in  place.  A  good  way  of  making  the  connec- 
tion between  the  tube  and  the  catheter  is  by  a  piece 
of  fine  glass  tubing,  twisted  to  reduce  the  chances  of 
atmospheric  infection.  The  rubber  sleeve  is  then 
simply  drawn  over  this  instead  of  being  pulled  off. 

I  would  ask  those  who  follow  me  in  this  work  to 
adopt  my  enumeration  of  catheters  and  specula,  by 


274 


REPORTS  ON  TYPHOID  FEVER. 


[August  17, 


their  diameters  in  millimeters,  because  this  gives  at 
once  a  better  idea  of  the  size  used. 

Short  metal  catheters  are  also  useful  in  draining 
both  ureters.  They  are  only  5  cm.  long,  and  are 
pushed  in  with  a  stylet  up  to  the  very  end,  so  that 
the  catheter  lies  wholly  in  the  ureter  and  bladder. 
The  urine  is  carried  out  by  a  piece  of  fine  rubber 
tubing  on  the  end  of  the  catheter. 

CATHETERIZATION    OF    THE    PELVIS  OF  THE  KIDNEY. 

My  renal  catheters  are  50cm.  (20  inches)  long,  and 
li  and  2  mm.  in  diameter.  In  special  cases,  I  use 
still  larger  sizes.  They  are  introduced  in  the  same 
way  as  the  ureteral  catheters,  but  are  pushed  up  until 
the  end  impinges  on  the  upper  part  of  the  pelvis  of 
the  kidney.  Their  special  field  of  usefulness  is  in 
demonstrating  the  condition  of  the  pelvis  of  the  kid- 
ney, whether  infected  or  not,  and  whether  there  is  or 
is  not  an  obstruction  at  the  upper  end  of  the  ureter. 


.  Fl)?.  6.— Diagram  showiHK  flexible  ureteral  and  renal  catheters 
introduced.  On  the  left  side  the  ureteral  catheter  Is  Introduced  just 
bevond  the  pelvic  brim ;  on  the  right  side  the  renal  catheter  le  In  the 
pelvis,  touching  the  kidney.  The  curves  shown  can  be  seen  In  the 
catheter  on  taking  it  out  and  laying  it  on  a  flat  surface. 

By  means  of  the  renal  catheters,  I  have  completely 
evacuated  a  hydronephrosis.  I  have  also  emptied  a 
renal  pelvis  full  of  pus,  and  by  forcing  fluid  back 
into  the  kidney  have  washed  out  the  pelvis  repeatedly, 
and  cured  a  pyelitis. 

After  using  these  softf  catheters,  they  are  washed 
out  well  with  warm  water,  and  then  with  a  1  to  1000 
solution  of  mercuric  bichlorid,  and  carefully  dried 
and  put  away  in  glass  tubes  about  8  mm.  in  diameter 
and  enough  longer  than  the  catheter  to  plug  the  ends 
with  cotton. 

During  the  introduction  the  glass  tube  is  presented 
over  the  left  shoulder  for  the  right  ureter,  and  the 
right  shoulder  for  the  left,  with  the  end  of  the  cath- 
eter projecting  a  little  out  of  the  tube.  This  should 
be  dipped  in  boro-glycerid  to  facilitate  introduction. 


In  order  not  to  infect  it  with  the  fingers  during  the 
introduction,  I  wear  sterilized  rubber  cots  on  thumb 
and  first  finger,  put  on  just  as  I  am  ready  to  grasp 
the  end  of  the  catheter  and  draw  it  out  of  the  tube 
push  it  in,  up  into  the  ureter.  The  glass  tube  is  held 
still  while  the  catheter  is  being  withdrawn. 


REPORTS  ON  TYPHOID  FEVER. 

Read   in   the   Section   on   Practice   of   Medicine,  at   the   Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,  May  7-10, 1895. 

(.Concluded  from  page  24I.) 

BY  J.  E.  WOODBRIDGE,  M.D., 

YOUNGSTOWN,  OHIO. 

I  quote  this  letter  from  Dr.  Balmer  of  Pennsyl- 
vania :  "I  have  treated  a  number  of  cases  of  typhoid 
fever  this  summer,  by  your  method,  with  remarkable 
success  and  will  endeavor  to  copy  the  temperature 
charts  and  send  them  to  you  soon.  I  presented  these 
cases  and  the  method  of  treatment  before  our  (the 
Jefferson  County  (Pa.)  Medical  'Society,  at  the  last 
meeting  and  I  had  introduced  it  previously  orally  in 
the  society  and  to  individual  members.  Dr.  S.  M. 
Free  of  DuBois,  Pa.,  one  of  our  members,  is  very  en- 
thusiastic, also  Dr.  J.  J.  Brewer  of  Clarington,  Pa., 
who  treated  a  number  of  patients  by  the  method,  at 
my  suggestion." 

I  very  soon  received  a  letter  from  Dr.  S.  M.  Free 
of  DuBois,  dated  December  26:  "I  have  used  your 
plan  of  treatment  in  a  few  cases  of  typhoid  fever.  It 
is  the  best  I  have  ever  employed.  I  have  tracings 
and  fairly  complete  notes  of  my  cases,  and  am  hav- 
ing my  assistant  mske  copies  which  I  shall  take 
pleasure  in  sending  you  as  soon  as  complete.  I  trust 
that  they  may  be  of  some  service  to  you.  I  am 
under  great  obligations  to  you  for  your  kindness  to 
me.  I  am  thinking  of  preparing  a  paper  for  presen- 
tation to  our  West  Branch  Medical  Society  on  your 
plan  of  treatment,  and  will  exhibit  my  charts  and 
notes.  Do  you  object  to  such  a  procedure?  I  feel 
sure  that  the  more  we  can  induce  to  use  the  treat- 
ment, the  less  will  be  the  mortality  in  typhoid  fever." 

A  quotation  from  another  letter  from  Dr.  H.  K. 
Meyers  of  Indiana,  dated  Jan.  6,  1895,  is  as  follows : 
"I  will  say  here  that  I  have  carefully  tried  your  mode 
of  treatment  in  three  well-marked  cases  of  typhoid 
fever  in  the  past  few  months,  and  was  well  pleased 
with  it. 

"Case  No.  1,  girl  aged  14;  very  poor;  surroundings 
bad ;  parents  as  ignorant  as  they  were  poor,  yet  will- 
ing to  do  as  I  directed.  Temperature  was  from  104 
to  105.5;  bowels  tympanitic;  very  tender;  rose  spots; 
tongue  literally  dried  up,  red  edges.  During  the 
first  three  days  the  nose  bled  almost  constantly.  I 
tried  to  carry  out  your  treatment  to  the  letter,  and  I 
think  I  succeeded  as  near  as  any  one  can  carry  out 
another's  ideas.  The  temperature  was  normal  on  the 
eleventh  day  and  she  made  an  excellent  recovery.  1 
should  have  stated  that  she  had  been  sick  a  week 
before  I  was  called.  The  other  two  cases  were  treated 
in  the  same  manner  and  made  as  good  recoveries. 
While  my  success  in  treating  typhoid  fever  has  been 
fair  in  the  past,  the  fever  was  always  protracted  and 
tedious.  I  think  your  treatment  is  correct  in  prin- 
ciple and  bound  to  succeed." 

Dr.  W.  N.  Sherman,  of  Merced,  Cal.,  wrote  me  in 
August,  1894,  asking  for  more  definite  rules  for  the 
management  of  typhoid  fever  than  I  had  given  in 
my  papers.     These  directions  were  sent  on  September 
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13,  nnd  on  the  29th  he  wrote  me  a  letter  from  which 
1  extract  the  following:  "I  have  given  your  remedies 
in  a  modified  form,  in  two  cases,  resulting  in  a  nor- 
mal temperature  in  both  cases  on  the  eighth  day.  I 
am  highly  pleased  thus  far." 

Other  letters  followed,  reporting  cases  successfully 
treated;  the  last  one  on  Feb.  6,  1895,  in  which  he 
says :  "I  am  greatly  pleased  to  inform  you  that  I  suc- 
ceeded in  inducing  my  patient  to  take  your  remedy 
and  this  third  relapse  is  yielding  to  the  treatment 
promptly.  As  the  bowels  were  somewhat  constipated 
I  first  gave  5  grains  of  calomel ;  followed  by  mineral 
waters  and  sul.  magnesia.  These  failed  to  establish 
catharsis  and  I  gave  1  oz.  of  castor  oil  with  turpen- 
tine. I  started  with  your  combination  No.  1  and 
kept  it  up  all  the  time  and  this  morning,  the  sixth 
day,  the  temperature  touched  98.8  degrees.  Has 
been  able  to  eat  all  of  the  time  and  is  cheerful  and 
comfortable — a  very  material  difference  from  the 
other  attacks." 

In  another  letter  he  says:  "You  are  at  liberty  at 
any  time  to  use  my  name  as  one  who  has  proved  and 
practiced  your  treatment  and  believe?  it  to  be  supe- 
rior to  all  others." 

Dr.  G.  Law  of  Colorado,  published  a  paper  in  the 
Denver  Medical  Times  of  December,  1894,  from  which 
I  take  the  following: 

"Dr.  John  Eliot  Woodbridge  of  Youngstown,  Ohio, 
read  a  paper  on  typhoid  fever,  in  the  Section  on 
Practice  of  Medicine  at  the  forty-fifth  annual  meeting 
of  the  Americ.\n  Medical  Associ.\tion,  in  San  Fran- 
cisco, June  5-8,  1894.  I  was  present  and  heard  the 
paper"  ....  "on  looking  over  the  action  of 
the  drugs  named  by  Dr.  Woodbridge,  I  came  to  the 
conclusion  that  the  carb.  of  guaiacol  was  the  central 
and  eflBcient  agent,  if  there  were  any  efficiency  in  the 
prescriptions.  .  .  .  Hence  I  framed  a  formula 
for  myself.  .  .  .  From  July  25  up  to  to-day,  No- 
vember 23, 1  have  treated  thirty-five  cases  of  typhoid 
fever,  without  losing  a  single  patient.  I  have  not 
had  a  case  in  which  the  fever  lasted  beyond  twenty 
days,  and  have  had  a  number  of  cases  where  com- 
plete subsidence  of  fever  had  ensued  at  the  end  of 
fifteen  days.  Cases  that  started  with  a  temperature 
of  104  F.  in  the  afternoon,  after  about  four  days  of 
this  treatment  showed  usually  an  afternoon  tempera- 
ture of  102  F.  and  a  morning  temperature  of  100  to  101 
F.,  with  some  sweating,  which  usually  occurred  about 
midnight.  No  one  of  the  thirty-five  cases  ever  had  a 
dry  tongue  at  any  time;  not  one  of  my  cases  ever  mani- 
fested the  slightest  delirium.  It  was  not  necessary 
to  give  any  of  these  patients  anything  for  the  pur- 
pose of  securing  sleep  or  rest.  Not  a  single  relapse 
occurred  in  the  entire  number  treated.  The  guaiacol 
compound  was  continued  for  one  week  after  the  total 
subsidence  of  the  fever,  but  given  every  three,  and 
then  four  and,  finally  every  six  hours.  In  none  of 
the  thirty- five  cases  was  there  noticeable  metiorism 
or  the  slightest  hemorrhage  from  the  bowels.  Dur- 
ing the  last  twenty-four  years  I  have  seen  and  treated 
from  twenty  to  fifty  cases  of  typhoid  fever  each  year. 
I  never  before  treated  thirty-five  consecutive  cases 
without  losing  a  patient,  and  never  before  treated 
that  number  of  consecutive  cases  without  a  relapse. 
Typhoid  fever  during  the  present  year  (1894)  in  our 
town  has  manifested  about  the  usual  characteristics, 
with  about  the  usual  mortality,  in  the  hands  of  prac- 
titioners other  than  myself.  I  saw  several  fatal 
cases  in  consultation  with  other  doctors,  but  I  did 


not  regard  them  as  being  suitable  cases  for  the 
"Woodbridge  method"  as  they  were  almost  if  not 
quite,  in  articulo  mortis.  I  am  not  sanguine  of  the 
value  of  this  treatment  if  instituted  late  in  the  course 
of  the  disease  after  the  nerve  centers  have  become 
profoundly  poisoned  by  the  fever  toxin.  I  have  made 
no  secret  of  what  I  was  doing  with  reference  to  my 


Dr.  McGarvey's  Case  Xo.  7.— Archie  R. ;  age  6  years.    Date  of  admis- 
sion, March  10, 1»95.    This  patleut  never  cook  his  bed. 
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Dr.  Mc(iarvey'8  Case  No.  8.— John  J. ;  age  80  years ;  African ;  occupa- 
tion, cook;  refid'ence,  Lorain,  Ohio.  Date  of  admission,  March  2ti,  18S|5. 
This  was  a  cook  at  the  hotel,  a  large  corpulent  negro;  but  not  one  bad 
symptom.    Result:  recovery. 

work,  to  my  colleagues  in  the  city.  However,  only  Dr. 
R.  F.Graham  seemed  to  attach  any  importance  to  it. 
He  has  been  giving  the  matter  some  attention,  and  I 
thank  him  for  his  courtesy  and  will  leave  him  free  to 
speak  for  himself  at  his  own  elected  time.  I  am  aware 
that  the  bright  and  brilliant  lights  of  the  profession 
have  scouted  the  idea  of  there  being  any  efficiency  la 
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the  plan  of  inteBtinal  antisepsis,  and  I  will  admit  that 
it  has  not  hitherto  happened  to  be  markedly  success- 
ful. But  let  me  ask.  is  it  not  in  line  with  the  present 
trend  of  so-called  rational,  not  to  say  scientific  medi- 
cine? In  conclusion,  I  am  inclined  to  infer,  that  either 
I  have  had  a  remarkable  and  continuous  succession  of 
mild  cases,  or  the  treatment  on  the  lines  of  intestinal 
antisepsis  that  I  have  steadily  pursued  during  the 
time  indicated  has  been  remarkably  efficacious." 

During  the  recent  epidemic  of  typhoid  fever  at 
Lorain,  Ohio,  I  was  called  there  in  consultation  with 
Dr.  J.  F.  McGarvey  who  I  found  was  treating  the  dis- 
ease by  my  mechod,  so  scientifically  and  so  success- 
fully that  I  knew  that  time  would  give  the  "Wood- 
bridge  method"  at  least  one  more  warm  advocate  on 
the  shores  of  Lake  Erie.  The  evidence  convinced 
him  more  promptly  than  I  expected,  and  every  few 
days  he  sends  me  a  clinical  chart  of  a  patient  in 
whose  case  he  has  aborted  the  disease.  Your  atten- 
tion is  called  to  his  charts,  marked  "Dr.  McGarvey, 
Case  Nos. ." 


Dr.  Yost's  Case.— William  McC;  residence,  Hazleton.  Date  of  ad- 
mission, March  16,  1895.  Commenced  •'  Dr.  Woodbrldge's  Abortive 
Treatment"  Sunday  evening— the  first  day  the  patient  thought  the  ser- 
vices of  a  physician  necessary— he  had  been  complaining  for  five  days 
before.  On  the  tenth  day  he  was  covered  with  rose-spots,  and  about  the 
house. 

Dr.  J.  O.  Yost,  of  Hazleton,  Ohio,  in  whose  family 
Dr.  Bennet  treated  with  me  three  cases  of  typhoid 
fever  last  autumn  (See  charts  of  Cases  Nos.  92  and 
96 ;  of  the  third  case  no  chart  was  kept)  has  contrib- 
uted a  chart  of  a  remarkable  case,  in  which  he  re- 
duced the  temperature  of  106  degrees,  to  normal  in 
ten  days ;  when  he  reports  the  patient  around  the 
house,  covered  with  rose  spots.  (See  Case  marked 
"Dr.  Yost  No.  — ,  William  McC.) 

Dr.  W.  B.  Shields  of  Arkansas,  under  the  date  of 
Oct.  2,  1894,  says :  "I  have  been  for  some  time  past, 
keenly  interested  in  articles  from  your  pen,  which 
have  appeared  in  the  Journal  of  the  American  Med- 
ical Association  in  regard  to  the  treatment  of 
typhoid  fever.     That  you   have  struck  the  correct 


treatment  I  am  farther  convinced,  not  only  by  your 
own  brilliant  success,  but  by  a  very  remarkable 
run  in  four  cases,  which  I  treated  in  September ; 
following  your  directions  as  nearly  as  possible.  No 
one  with  intelligence,  it  would  seem  to  me,  would 
question  the  treatment  after  having  tried  it,  espe- 
cially with  such  testimonials  as  you  have  presented 
from  those  who  can  not  possibly  be  interested  in  your 
success.  ...  I  think  as  you  say,  that  possibly 
your  treatment  could  and  may  be  improved  upon  in 
the  future,  but  not  materially  changed ;  and  it  will 
have  to  be  carried  out  on  the  same  lines.  ...  I 
was  an  interne  in  the  Memphis  City  Hospital  nearly 
two  years  and  had  good  opportunities  of  treating 
typhoid  fever  with  ammonia  salycil.,  but  although  it 
seemingly  modified  the  disease,  I  have  no  recollec- 
tion of  one  case  being  cut  short.  I  have  been  in  pri- 
vate practice  for  five  years  and  can  not  say  that  I 
have  seen  any  better  results  than  in  hospital  prac- 
tice, my  cases  all  running  from  three  to  five  weeks. 
These  four  cases  I  am  just  through  with  ;  in  two  of 
them  with  morning  temperature  of  102  degrees,  even- 
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Dr.  Cunningham's  Case,  Xo.  (i.— Mary  R.,  age  12  years.    Date  of  ad- 
mission, April  11, 1S95. 

ing  temperature  104  and  105  degrees  several  times 
in  the  first  week  ;  were  free  from  fever  at  the  end  of 
the  thirteenth  day  of  treatment  and  fifteenth  day  of 
disease.  One  other  case  with  evening  temperature  of 
103.5  and  104  degrees  several  times,  was  free  of  fever 
on  the  fifteenth  day  of  treatment  and  seventeenth 
day  of  disease.  The  last  case  had  evening  tempera- 
ture of  104  and  105  several  times,  was  free  on  the  sev- 
enteenth day  of  treatment  and  twentieth  day  of  dis- 
ease. This  last  case  had  such  a  bad  attack  as  to  suffer 
from  incontinence  of  feces  for  several  days.  All  of 
these  cases  felt  strong  at  the  end  of  the  fever,  and  could 
walk  around.  With  my  limited  experience  in  this 
treatment,  I  have  to  allow  patients  no  solid  food.  I 
have  used  no  coal-tar  derivatives  whatever,  but  had 
my  patients  sponged  off  once  or  twice  in  the  evening 
on  days  when  the  fever  was  high.     As  you  said,  after 
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two  or  three  days  of  treatment  their  fever  could  be 
and  was  controlled  by  the  antiseptics  administered. 
I  feel  that  with  further  experience  in  this  line  I  can 
have  as  good  results  as  you  have.  .  .  .  These 
few  cases  which  I  present,  .  .  .  few  in  number^ 
but  brilliant  in  results,  convince  me  that  you  have 
struck  the  keynote,  and  while  begging  your  pardon 
for  monopolizing  your  valuable  time,  I  must  return 
thanks  for  the  great  benefit  I  have  seen  result  from 
your  teachings." 

Dr.  C.  I.  Burt,  of  Iowa,  wrote  me  on  December  10 
saying:  "We  are  having  an  unusual  epidemic  of 
typhoid  fever  in  our  locality.  I  have  at  present  some 
thirty-eight  cases.  .  .  .  Your  antiseptic  treat- 
ment was  favorably  called  to  my  attention  to-day  by 
Dr.  Wright,  of  Carroll,  Iowa,  and  he  requested  that  I 
write  you  for  reprints  of  your  late  articles  on  typhoid 
fever.     .     .     .     Our  source  of  contagion  is  such  that 
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time,  understand,  some  of  them  were  sitting  up,  oth- 
ers moving  about,  and  in  a  manner  attending  to  their 
usual  business.  Many  cases  I  began  upon  when  the 
fever  reached  the  lOSand  104  point,  but  they  had  no 
serious  intestinal  lesion.  However,  when  I  discover 
the  matter  has  passed  to  an  intestinal  infection,  I  yet 
obtain  splendid  results.  Now  this  point  is  one  to 
which  I  wish  to  call  your  attention.  Leaving  out 
the  abortive  effect  of  your  treatment,  what  are  your 
results  after  the  case  has  progressed  even  to  hemor- 
rhage? I  find,  by  pushing  the  treatment  then,  as  per- 
sistently as  at  other  times,  that  I  obtain  pleasant 
results,  at  least,  a  thorough  intestinal  disinfection 
and,  in  fact,  a  better  general  tone.  .  .  .  Without 
doubt.  Doctor,  any  one  who  uses  your  treatment  as 
effectually  as  prescribed  by  your  directions,  will  have 
none  but  the  most  happy  results  for  the  outcome.  I 
have  had  several  nurses  from  Omaha,  and  recently 


Dr.  Cunningham's  Case,  Xo.7.— Zonle  G.,  age  3  years.  Date  of  admis- 
sion, May  5,  1895. 

the  physicians  of  this  town  will  yet  have  to  contend 
with  some  hundred  more  cases."  Very  soon  after- 
ward I  received  another  letter  (unfortunately  mis- 
laid) in  which  the  Doctor  complained  of  his  inability 
to  secure  the  results  I  had  promised,  notwithstanding 
the  fact  that  I  had  written  him  a  long  letter,  giving 
him  the  fullest  possible  details  of  my  method  of  pro- 
cedure, but  on  Jan.  22,  1895,1  received  another  letter 
from  him  from  which  I  make  the  following  extracts : 
"I  do  not  seem  to  get  quite  the  promised  results  from 
the  tablets,  in  the  nature  of  producing  effect,  as 
stated  in  a  previous  letter ;  but  I  am  now  having  bet- 
ter success  and  push  them  to  their  limit.  However, 
I  have  at  all  times  followed  very  closely  your  direc- 
tions, and  must  state  that  the  effects  have  been  won- 
derful. In  no  instance  have  I  failed  in  relieving  my 
patient  within  three  weeks  and  often  in  two.     In  that 
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Dr  J  F  Reed's  Case,  No.  2.— John  W.,  age  28  years ;  residence,  Mas- 
sillon'Ohio.  Date  of  admission,  Sept.  28,  1895.  temperature  remained 
normal  after  October  7.  Temperature  stood  at  103.20  after  taking  120  grs. 
sulph  quinin.  Treatment ;"  Woodbrldge's."  Had  most  typical  symp- 
toms of  any  patient  I  have  had;  nose  bleed, tympanitis,  etc. 

one  from  the  Royal  Infirmary,  Dundee,  Scotland  who 
is  in  this  country  for  her  health,  (they  are  all  noted 
typhoid  fever  nurses)  and  let  me  tell  you,  they  were 
absolutely  paralyzed  that  a  country  doctor  could  pro- 
duce such  effects  as  they  had  never  seen  in  Omaha 
or  any  western  city.  They  think  they  will  go  home 
now  and  treat  typhoid  fever  on  their  own  accord. 
They  say  the  only  objection  they  have  to  this  treat- 
ment is  that  it  cuts  off  their  time  in  nursing.  .  .  \ 
In  every  instance  I  prescribe  a  full  bottle,  without 
erasing  formula  or  other  attached  notices.  My  nurses 
fully  understand  where  the  credit  is  due." 

A  letter  from  Dr.  Burt  written  on  March  21,  says : 
"I  am  still  using  your  treatment  and  now  obtain  all 
the  results  that  you  claim.     I  have  a  patient,  one 
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case  re-infected  four  times  within  eighteen  weeks,  un- 
der my  care  for  the  last  five  weeks  and  strictly  under 
your  treatment.  I  have  avoided  any  high  jumps  of 
fever  from  104  to  106,  as  had  previously  been  the 
case.  My  patient  is  now  convalescent,  but  if  I  stop 
the  treatment  two  days  I  note  a  rise  of  temperature 
often  from  103  to  104.  I  am  not  experimenting  far- 
ther on  this  case  but  am  rigidly  keeping  to  the 
"Woodbridge  treatment"  and  the  happiest  results 
follow.     I  note  that  you  are  to  defend  yourself,     .    . 

.  .  it  does  not  seem  to  me  that  one  ought  to  pro- 
duce a  defense  in  the  line  of  argument ;  if  any  of  th^ 
gentlemen  will  permit  themselves  to  follow  out  your 
instructions  and  use  your  treatment,  there  would  be 
no  need  of  argument ;  they  would  all  coincide  with 
your  views.  It  is  just  as  positive  that  typhoid  fever 
can  be  aborted  by  your  method  as  it  is  that  it  can  not 
be  by  any  other  treatment,  to  my  knowledge.  I  have 
had  some  sixty  cases  this  winter,  and  there  has  been 
no  mistake  in  diagnosis,  as  our  eminent  local  authori- 
ties have  assisted  me  from  time  to  time.  I  note  that 
some  physicians  criticize  the  fact  that  they  can  in  no 
instance  find  the  "typhoid  fever  curve"  in  your  rec- 
ords; were  they  to  do  this,  after  using  the  treatment 
a  few  days  the  treatment  then  would  be  useless ;  the 
treatment  is  to  prevent  this  curve.  It  does  so  most 
satisfactorily.  Most  of  my  cases  have  been  among 
the  poorer  classes  and  scarcely  any  attention  was 
given,  other  than  the  medicine.  I  have  lost  one  case, 
but  that  was  not  under  the  "Woodbridge  method." 
It  may,  no  doubt,  seem  an  exaggeration,  as  to  the 
number  of  cases  I  have  had  and  the  happy  results, 
but  every  fact  can  be  verified.  I  have  not  kept  a  pre- 
sentable account  of  cases  in  children,  but  my  best 
and  quickest  results  seem  to  be  with  them.  In  ten 
or  fifteen  days  they  were  not  only  convalescent  but 
quite  recovered.  I  consider  it  would  be  an  honor  to 
render  you  any  service  in  my  power,  and  from  the 
above  statements  if  matters  can  be  condensed  or  re- 
arranged in  any  manner  that  would  be  useful  to  you, 
kindly  command  me,  and  I  will  respond  to  the  best 
of  my  ability  at  once." 

Dr.  Moore,  of  Iowa,  in  a  letter  dated  Dec.  17, 1894, 
says :  "I  am  very  much  pleased  with  your  manner 
of  going  at  the  dread  disease  and  I  am  much 
indebted  to  you  for  the  treatment.  I  have  treated 
thirty  cases  of  typhoid  fever  during  the  last  three 
months,  without  a  death.  .  .  .  Early  in  the 
autumn  I  had  five  patients  in  one  family  and  all  re- 
covered in  from  eight  to  fifteen  days.  The  correct- 
ness of  the  diagnosis  was  questioned;  they  were 
thought  not  to  be  sick  enough  for  the  disease  to  be 
typhoid  fever.  George  V.,  living  opposite,  was  taken 
sick,  so  I  thought  I  would  put  him  on  the  old  "expec- 
tant method"  of  treatment,  and  as  you  will  notice  by 
looking  at  the  chart  of  Case  No.  3,  his  tempera- 
ture was  not  high  and  he  seemed  to  be  getting  along 
fairly  well,  but  about  the  thirteenth  day  he  had  a 
hemorrhage  of  the  bowels  and  then  I  gave  him  your 
medicine,  but  it  was  too  late.  I  merely  send  you  the 
chart  and  relate  this  instance  to  show  how  skeptical 
a  community  is,  and  how  laymen  and  physicians, 
too,  stick  to  an  old  custom.  I  will  never  be  caught 
so  again." 

At  the  last  meeting  of  the  Mississippi  Valley  Med- 
ical Association,  I  had  read  my  paper  on  typhoid  fever 
and  during  its  discussion,  which  occupied  three  hours, 
my  theories  had  been  assailed  in  a  most  vindictive 
manner.    Learned  professors,  and  the  editors  of  med- 


ical journals  had  vied  with  each  other  in  making  un- 
gentle speeches.  He  who  declared  most  positively  in 
his  harangue  the  time-honored  aphorism  :  "  Typhoid 
fever  must  run  its  course  of  four,  five,  six,  or  ten 
weeks  or  longer,"  was  most  loudly  and  emphatically 
cheered.  Of  all  of  the  more  than  three  hundred 
members  in  attendance,  not  one  voice  was  raised  in 
behalf  of  the  principle  I  had  so  earnestly  promul- 
gated, or  to  give  the  slightest  countenance  to  the 
treatment  which  will  ultimately  save  an  hundred 
thousand  lives  annually  in  the  United  States  alone. 
No  man  in  all  that  assemblage  dared  or  cared  to  say 
that  "  typhoid  fever  can  be  aborted,"  and  to  the  end 
of  the  discussion  I  remained  the  single  and  lone  de- 
fender of  this  great  and  fundamental  truth  that 
means  so  much  to  the  human  race.  After  the  session 
adjourned,  I  was  introduced  to  Dr.  Dalton  of  St. 
Louis,  with  whom  I  had  already  had  some  correspon- 
dence and  who  had  written  me  (after  having  tested 
my  method  of  applying  antiseptic  medicine  to  the 
treatment   of  typhoid  fever),  that  he   had   been   six 


Dr.  Moore's  Case,  No.  1.— Ethel  D.,  age  6  years.  Date  of  admission, 
Sept.  11,189.5.  This  was  a  case  with  very  severe  symptoms  of  typhoid 
fever.  Child  was  talsen  sicli  away  from  home.  She  was  treated  by  Dr. 
B.  by  the  old  method  for  five  or  six  days.  She  has  since  had  very  much 
better  health  than  before  her  illness.  AlthooKh  the  temperature  was  so 
high,  she  was  never  "  out  of  her  head."  When  I  first  saw  lier,  rose-spots 
were  abundant,  and  great  tympanitis  and  tenderness  in  right  Iliac  region. 

years  at  the  head  of  the  great  St.  Louis  City  Hospi- 
tal, through  which  10,000  patients  pass  annually,  and 
he  regretted  that  he  did  not  then  know  of  the  "  Wood- 
bridge  method."  And  Dr.  Dalton  healed  all  the 
wounds  which  that  three  hours'  debate  had  given  me, 
when  he  said :  "  I  am  very  sorry  that  I  was  not  at 
hand  when  your  paper  was  under  discussion  ;  I  would 
have  waited  until  those  disputants  had  finished  and 
would  then  have  said :  '  Gentlemen,  I  would  like  to 
inquire  how  many  of  you  have  used  Dr.  Woodbridge's 
treatment  of  typhoid  fever?  '  and  when  they  admitted 
that  not  one  of  them  had  (as  they  would  have  to  do), 
I  would  have  said  :  '  That  is  about  as  I  expected  ;  you 
have  been  endeavoring  to  discuss  a  paper  that  you  do 
not  understand,  and  a  treatment  that  you  have  never 
tried.     I  have  investigated  the  matter  and  know  that 
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the  treatment  will  abort  typhoid  fever.' "  Dr.  Dalton 
has  in  various  letters  to  me  indicated  his  entire  satis- 
faction with  my  therapeutic  procedures  and  has  re- 
ported so  many  cases  in  which  he  has  applied  them, 
as  to  give  assurance  that  the  abortive  treatment  of 
typhoid  fever  in  St.  Louis  is  in  a  master's  hands. 
Quotations  from  his  last  letter,  written  April  25,  are 
as  follows :  "  When  I  first  tried  your  treatment  for 
typhoid  fever  I  was  a  '  doubting  Thomas,'  but  luckily 
the  excellent  result  in  the  first  case  caused  me  to  try 
it  in  a  number  of  other  cases,  and  I  have  not  the 
slightest  hesitation  in  saying  that  the  treatment  un- 
doubtedly aborts  the  disease.  Two  months  since  I 
purposely  allowed  a  typical  case  to  run  the  usual 
course  for  eight  days,  using  the  old  treatment.  The 
temperature  followed  the  general  course,  being  a  de- 
gree or  two  higher  each  evening.  On  the  eighth  day, 
I  put  the  young  man  (18  years  of  age)  on  prescrip- 
tion No.  1,  giving  the  powders  every  fifteen  minutes 
for  the  first  twenty-four  hours,  and  every  half-hour 
for  the  next  twenty- four  hours.  On  the  third  day 
they  were  administered  every  hour  and  the  fourth 
day  every  two  hours ;  after  that  every  four  or  five 
hours  for  a  week.  When  I  began  the  medicine,  the 
temperature  was  103.5.  On  the  evening  of  the  second 
day  it  fell  to  101,  and  in  two  days  more  it  was  en- 
tirely gone,  never  to  reappear.  The  bowels  moved 
freely,  six  or  eight  times  daily  for  several  days.  Pty- 
alism  did  not  appear.  I  used  no  other  treatment  after 
beginning  the  powders.  Put  me  down  as  a  firm  be- 
liever in  the  treatment ;  an  enthusiast,  in  fact.  Let 
the  doubters  try  the  treatment  and  be  convinced." 

The  original  letters  and  reports  from  which  these 
extracts  are  taken,  and  more  than  a  thousand  others 
on  the  same  subject;  as  well  as  the  original  charts 
(of  which  you  have  been  inspecting  copies,  many  of 
them  containing  the  verification  and  signature  of  the 
physician  who  attended  the  patient  or  who  watched 
the  results  of  the  treatment)  are  over  at  my  hotel, 
and  I  shall  be  pleased  to  have  you  inspect  them. 
They  contain  much  valuable  information  and  would 
well  repay  a  careful  examination.  I  should  like  to 
have  presented  more  of  this  unimpeachable  testi- 
mony, but  the  line  has  to  be  drawn  somewhere,  and 
these  documents,  with  those  that  I  have  already 
transcribed  for  presentation  before  the  Ohio  State 
Medical  Society  should  be  amply  sufficient  to  accom- 
plish their  purpose,  especially  since  through  the  cour- 
tesy of  Dr.  Cunningham  I  have  been  able  to  present 
the  anatomic  specimens  showing  the  ulcerated  Peyer's 
glands,  the  tumefied  mesenteric  glands,  and  the  intus- 
susception which  caused  the  death ;  and  with  them 
the  clinical  chart,  kept  at  the  bedside,  in  which  the 
thermic  line  as  it  approached  normal,  indicates  that 
the  disease  was  aborted  and  the  patient  practically 
cured  of  his  typhoid  fever  on  the  seventh  day  of 
treatment.  (See  chart  marked  Dr.  Cunningham,  No. 
3.)'  And  if  it  be  admitted  that  even  one  case  of 
typhoid  fever  has  been  aborted,  the  total  fabric  of 
those  who  dissent  from  my  views,  reared  as  it  is  upon 
the  antiquated  and  illogical  hypothesis — that  this 
"  specific  infectious ;"  this  "  self-limited  disease  "  can 
not  be  aborted — is  demolished. 

The  reports  heretofore  made  by  me  should  have 

1  The  report  of  this  case  after  having  been  read  In  connection  with 
this  paper,  was  presented,  and  the  anatomic  specimens  exhibited,  be- 
fore the  Ohio  State  Medical  Society,  in  the  Transactions  of  which  It 
will  be  published.  This  double  report  is  fnlly  justified  by  the  rarity  of 
the  case— uo  other  instance  having  ever  come  to  my  knowledge  in  which 
death  has  ensued  after  typhoid  fever  had  been  aborted— and  because  of 
its  great  value,  since  it  establishes  the  truth  of  my  theories  beyond  ques- 
tion or  cavil  In  the  court  of  final  resort. 


left  no  doubt  on  this  point;  nor  do  I  believe  that 
they  would  have  done  so,  could  all  or  even  two  or 
three  of  the  dozen  papers  which  I  have  written  on 
this  all-important  subject  during  the  last  few  years, 
have  been  listened  to,  and  deliberated  upon  by  one 
body  of  scientific  men.  They  have,  however,  been  so 
much  diluted  by  their  great  distribution  (having 
been  presented  before  so  many  widely  separated  soci- 
eties, from  the  Atlantic  to  the  Pacific)  that  very  few 
physicians  have  heard  more  than  one  discussion  of 
the  subject;  but  when  all  these  papers  are  gathered 
together  and  published  under  one  cover,  what  Virchow 
calls  "  the  brutal  force  of  the  figures  "  can  not  but 
convince  any  thinking  and  unprejudiced  physician 
"that  typhoid  fever  can  be  aborted."  "Bis  ac  ter 
quod  fulcrum." 

Summarizing,  you  have  my  nineteen  years  of  fairly 
satisfactory  clinical  experience  with  the  method  I 
have  advised  (the  last  thirteen  years  without  a  death 
in  my  own  practice  from  typhoid,  malarial  or  any 
continued  fever) ;  and  as  long  practice  added  to  my 
proficiency,  a  gradual  reduction  of  the  duration  of 
the  disease  as  well  as  a  lessening  of  the  intensity  and 
violence  of  the  symptoms. 

You  have  the  800  cases,  with  9  deaths,  reported  by 
117  other  physicians,  some  of  whom  have  treated 
large  numbers,  as  many  as  60  cases  through  severe 
epidemics,  without  a  death,  approximating  my  best 
results  ;  and  showing  a  grand  total  of  1,200  cases  of 
typhoid  fever,  taken  at  all  stages  of  the  disease,  with 
only  9  deaths ;  7  or  8  of  which  were  clearly  due 
to  grave  complications,  to  the  late  stage  of  the 
disease  at  which  treatment  was  begun  or  to  faults  of 
preparation  or  administration  of  the  remedies. 

The  foregoing  is  a  brief  summary  of  this,  at  pres- 
ent, voluminous  and  cumulative  evidence  ;  absolutely 
apodeictic  as  to  the  possibility  of  aborting  typhoid 
fever ;  strongly  presumptive  as  to  the  truth  of  the 
declaration  that  every  case  can  be  aborted  and  that 
death  is  a  wholly  unnecessary  consequence  of  the 
disease ;  and  more  than  competent  to  convict  me  of 
grave  dereliction  of  duty,  did  I  not  impart  my 
theories  to  the  medical  profession  in  unmistakable 
language. 


RATIONAL  TREATMENT  OF  PERTUSSIS. 
BY  FEANOIS  T.  B.  FEST,  M.D. 

PLANK   KOAD,  MICH. 

With  every  disease  its  etiology  shows  us  the  way 
for  its  treatment.  Therefore  it  is  necessary  to  re- 
capitulate the  etiology  of  every  disease  for  which  we 
wish  to  outline  the  therapeutics. 

Pertussis  or  whooping  cough  is  a  contagious  dis- 
ease, which  manifests  itself  in  spasmodic  cough. 
Although  some  bacteriologists  have  found  in  the 
sputum,  bacilli,  we  are  unable  so  far  to  determine 
their  r61e,  whether  causing,  accompanying  or  only  acci- 
dental. It  is  a  local  disease  of  the  larynx,  acting 
upon  the  nerve  supply,  and  causing  spasms  of  this 
organ.  The  course  of  the  disease  shows  three  distinct 
phases :  the  catarrhal,  paroxysmal  and  declining. 

The  first  stage  shows  only  symptoms  of  mild  ca- 
tarrh of  the  bronchi,  nose  or  conjunctiva.  Pathog- 
nostic  for  pertussis  is  only  the  excessive  watery  se- 
cretion from  the  affected  regions.  This  phase  lasts 
from  two  to  seven  weeks,  with  infants  often  a  few 
days  only. 

The  paroxysmal  stage  affirms  the  diagnosis  by  its 
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characteristic  "whoops."  The  expectoration  is  watery, 
sometimes  bloody.  In  many  cases  vomiting  follows 
the  paroxysms  by  mechanical  irritation.  The  vom- 
iting in  return  can  cause  disorders  of  the  digestive 
apparatus.  The  whoops  at  times  occur  as  often 
as  every  half  hour,  and  as  thereby  the  cyanotic 
condition  which  accompanies  the  whoops  occurs  too 
frequently,  they  lead  to  asphyxial  convulsion  and  even 
death. 

In  the  respiratory  apparatus  the  irritation  causes, 
in  many  instances,  capillary  bronchitis  and  catarrhal 
pneumonia.  After  du'ration  up  to  ten  weeks  the  par- 
oxysms are  less  severe,  show  themselves  more  rarely 
and  the  disease  goes  over  into  the  declining  stage.  At 
this  time  the  sequelae  or  secondary  lesions  mainly  de- 
mand our  attention. 

As  we  have  seen,  the  disease  is  a  local  one.  It 
primarily  affects  only  the  larynx ;  all  other  symptoms 
are  secondary.  This  circumstance  forms  the  basis 
of  our  treatment.  The  disease  is  local^-ergo,  we 
treat  it  locally ;  it  is  of  neurotic  character — ergo,  we 
give  a  drug  that  acts  upon  the  nerves. 

With  contagious  local  diseases,  rational  local  treat- 
ment consists  in  destruction  of  the  contagion  by 
antiseptics — the  most  powerful  is  the  most  rational. 
Therefore  every  local  application  of  any  antiseptic 
improves  to  a  certain  degree  pertussis.  If  we  cast  a 
glance  at  the  literature,  nearly  everything  was  tried ; 
phenol,  boracic  acid,  thymol,  resorcin,  naphthalin, 
creasote,  benzol,  bromoform,  mercurials,  etc.,  but 
they  all  more  or  less  are  of  irritating  action  upon  the 
surface  they  are  brought  in  contact  with,  or  if  not 
irritating,  their  action  is  so  mild  that  their  thera- 
peutic eflfect  is  as  mild  too.  The  experience  of  the 
last  few  years  proved  the  superiority  of  peroxid  of 
hydrogen  over  all  other  antiseptics,  except  when  we 
have  to  handle  metallic  instruments.  An  exception 
which  interferes  not  in  pertussis. 

In  pertussis,  I  use  the  peroxid  with  great  success 
for  local  applications  in  this  way :  the  child's  head  is 
leaned  backward  and  held  firmly,  another  person 
pulls  out  and  depresses  the  tongue  to  bring  the 
glottis  into  good  view;  then  by  means  of  a  bulb  at- 
omizer consisting  of  glass  and  rubber  only,  I  direct  a 
spray  of  peroxid  of  hydrogen  solution  toward  the 
larynx  and  if  possible  through  the  glottis.  This  is 
much  facilitated  if  the  child  is  old  enough  to  pro- 
nounce the  sound  a. 

I  always  prefer  the  30  volume  peroxid  of  hydrogen 
(hydrozone)  and  dilute  it  in  the  following  manner: 
hydrozone,  one  part;  distilled  water  ten  parts;  gly- 
cerin one  and  one-half  parts. 

If  the  parents  are  docile  they  can  be  instructed  to 
repeat  the  application  twice  or  thrice  a  day.  If  the 
physician  has  a  chance  to  apply  it  himself , he  does  well 
to  make  the  solution  fresh  every  time.  At  all  events 
it  should  be  made  fresh  every  other  day  on  account 
of  this  mixture  being  unstable. 

Of  all  drugs  only  one  has  a  really  aborting  influ- 
ence upon  pertussis,  the  old  reliable,  often  abolished 
and  always  restored  belladonna.  The  only  secret  of 
its  right  administration  is  the  circumstance  that  we 
have  to  give  such  doses  to  get  the  belladonna  action ; 
the  flushes,  (Jacobi);  otherwise  the  administration  is 
without  value. 

A  child  of  2  years  requires  6  drops  of  the  tincture, 
three  times  a  day ;  with  the  age  the  dose  has  to  be 
increased  to  the  proportion  of  1.00  as  a  maximum 
single  dose  for  an  adult  (gtt.  xxv). 


The  root,  the  extractum  alcoholicum  fluidum  can 
be  given  to  infants  of  six  to  eight  months  in  doses  of 
0.01  t.i.d.,  children  of  3  to  4  years  require  of  the  same 
0.3.  Atropin  may  take  the  place  of  belladonna,  be- 
ginning in  a  child  of  two  years  with  0.00065  t.i.d. 
and  increase  proportionately. 

All  complications  must  be  abated  in  time,  else  our 
patient  will  be  emaciated.  If  vomiting  occurs  at  the 
paroxysms,  give  menthol.  If  there  be  gastritis  and 
catarrh  of  the  bowels,  give  calomel,  bismuth,  or  still 
better  glycozone.  Often  we  meet  gastralgia ;  then  I 
prescribe  for  a  child  over  2  years : 

R     Belladonnse.  tinct 2.00. 

Mentholis 2.50. 

Spir  frumenti 10.00. 

Glycerin 20.00. 

M.D.S.    Teaspoonful  every  two  hours. 

Glycozone  administered  in  the  proportion  of  two 
teaspoonfuls,  diluted  in  a  wineglass  full  of  water, 
gave  me  the  most  gratifying  results  in  acute  cases. 

Are  the  paroxysms  severe,  we  can  easily  control 
the  spasms  by  an  application  of  cocain  to  the  larynx. 

For  the  general  treatment  we  shall  advise  fresh 
air,  good  nourishment,  tonics  and  inhalations  of 
ozone.  With  such  treatment  the  disease  can  be  cut 
off  to  a  period  of  only  a  few  weeks. 


A  GLIMPSE  OF  IRISH  SURGERY. 
BY  N.  SENN,  M.D. 

CHICAGO. 

The  wear  and  tear  incident  to  a  large  hospital 
practice,  the  fatigue  following  the  work  during  a  long 
college  session,  and  the  unrest  attending  the  demands 
of  a  progressive  and  exacting  profession  made  it  ab- 
solutely necessary  for  me,  this  year,  to  tear  myself 
away  from  my  sphere  of  activity  and  transplant  my- 
self to  some  foreign  country  to  seek  a  much  needed 
mental  rest.  I  selected  for  this  purpose  Ireland, 
Norway  and  Sweden.  It  was  my  object  to  combine 
recreation  with  a  study  of  the  clinical  advantages  to 
be  found  in  these  countries.  After  an  unusually 
smooth  passage  of  less  than  seven  days,  on  one  of 
the  palatial  Cunard  ocean  greyhounds,  I  landed  at 
Queenstown  Saturday,  July  13.  At  this  time  of  the 
year,  Ireland  is  at  its  best,  the  deep  green  of  the 
lawns  and  meadows  imparting  to  the  landscape  a 
most  pleasing  aspect.  The  stranger  here  has  no  dif- 
ficulty in  recognizing  the  nature  of  his  environment 
when  he  sees  and  hears  the  ruddy,  talkative  cab 
driver,  ever  ready  to  give  him  the  first  ride  on  the 
Irish  soil.  The  open  cart  is  the  vehicle  peculiar  to 
this  country.  It  is  used  almost  invariably  to  convey 
strangers  and  citizens  to  their  place  of  destination 
quickly,  if  not  in  the  most  gentle  manner. 

The  city  on  my  arrival  was  undergoing  one  of 
those  convulsive  political  movements  incident  to  a 
general  election.  The  political  issues  were  discussed 
in  a  most  animated  manner  on  the  streets,  in  all 
public  places  and  in  front  of  churches  before  and 
after  service.  The  women  appeared  to  be,  if  any- 
thing, more  enthusiastic  than  the  men.  The  news- 
papers were  brimful  of  accounts  of  political  meetings 
and  speeches,  and  the  American  looked  in  vain  for 
news  from  his  native  country.  The  Irishman  is  a 
born  orator  and  politician.  The  humblest  cabby 
admires  and  honors  oratorj'  and  takes  a  lively  inter- 
est in  the  issues  of  the  day.  Eloquence  sways  the 
views  and  actions  of  the  public  masses  more  than 
argument.     The  man  who  can  make  the  best  speeches 
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has  the  first  and  last  olaim  upon  the  favor  of  the 
people. 

From  what  I  have  seen  and  heard,  I  am  satisfied 
that  the  great  question  which  has  agitated  the  Irish 
people  for  years — the  land  ownership,  will  be  amica- 
bly settled  by  the  ballot  box  and  not  by  the  sword. 
What  this  country  needs  is  not  a  separate  govern- 
ment, but  a  more  just  and  equable  disposition  of  the 
land  question.  The  possession  of  a  home,  no  matter 
how  humble  this  may  be,  makes  its  inhabitants  bet- 
ter citizens.  As  soon  as  the  Irish  soil  is  owned  by 
Irishmen,  the  burning  question  now  before  the  peo- 
ple will  be  disposed  of,  to  the  mutual  advantage  of 
both  countries. 

The  first  medical  center  in  Ireland  from  the  south 
is 

CORK. 

This  is  a  typical  Irish  city  of  about  100,000  inhab- 
itants. The  dialect,  customs  and  habits  of  the  peo- 
ple have  not  been  much  afifected  by  outside  influ- 
ences. The  most  important  hospital  is  the  Northern 
Infirmary.  This  institution  is  under  the  manage- 
ment of  the  Sisters  of  Charity.  It  has  recently  been 
enlarged  and  many  improvements  have  been  made. 
It  is  a  charitable  institution  where  all  the  poor  sick 
and  injured  find  the  doors  wide  open  during  all  hours 
of  the  day  and  night,  regardless  of  creed.  The  Sister 
Superioress  will  soon  celebrate  her  golden  jubilee. 
She  has  served  the  order  faithfully  for  nearly  half  a 
century.  Although  advanced  in  years,  she  retains 
the  vigor  and  ambition  of  her  youth.  Her  history 
would  furnish  ample  material  for  an  interesting  story, 
replete  with  many  acts  of  heroism  and  stirring 
events.  She  served  on  the  battle-fields  of  the  Cri- 
mean War  and  smoothed  the  pillow  of  many  a  poor 
soldier  who  died  of  cholera  in  Algiers.  She  is  the 
beloved  sister  of  the  distinguished  Bishop  of  Cork, 
the  most  Rev.  Dr.  O'Callaghan.  Brother  and  sister 
work  incessantly  in  one  common  cause — the  relief  of 
suffering  of  the  deserving  sick  poor. 

It  is  at  the  suggestion,  and  through  the  influence 
of  the  Bishop  that  a  training  school  for  nurses  has 
recently  been  established  in  the  Northern  Infirmary. 
Seven  robust  rosy-cheeked  young  women  are  now 
serving  as  probationers,  who  furnish  the  nucleus  of 
a  noble  institution,  the  blessing8,of  which  will  soon 
reach  the  rich  and  poor  alike.  The  surgical  clinics 
in  this  hospital  are  conducted  by  Professors  Sullivan 
and  Hobart.  The  hospital  furnishes  a  rich  material 
for  the  teaching  of  accidental  and  emergency  surgery. 
Fractures  can  be  studied  here  to  great  advantage. 
Antiseptic  rather  than  aseptic  surgery  is  practiced 
here. 

DUBLIN. 

This  is  the  great  center  of  Irish  surgery.  The  city 
with  its  numerous  suburbs  contains  nearly  half  a 
million  of  inhabitants  which  furnish  an  abundance 
of  clinical  material  for  the  two  medical  schools  and 
the  many  hospitals. 

It  is  unfortunate  that  this  old  and  otherwise  enter- 
prising city  does  not  possess  a  general  hospital  where 
the  clinical  material  could  be  centralized  and  made 
more  available  for  clinical  teaching.  Not  any  of  the 
hospitals  contain  more  than  120  beds  and  these,  where 
the  clinical  teaching  is  done,  are  often  distant  from 
the  medical  school  to  which  they  are  attached.  The 
teaching  of  clinical  surgery  of  the  Trinity  Medical 
School,  by  Professor  Bennett  is  done  at  Sir  Patrick 
Dun's  Hospital.    This  hospital  is  a  very  old  one  and 


lacks  many  of  the  modern  improvements  which  are 
80  essential  in  the  practice  of  ideal  surgery.  Not- 
withstanding the  many  defects,  excellent  results  are 
obtained.  Professor  Bennett  has  made  the  study  of 
fractures  his  life  work.  A  visit  with  him  to  the 
Pathological  Museum  of  Trinity  College  is  a  rare 
treat.  Hundreds  of  the  most  interesting  specimens 
of  all  kinds  of  fractures  are  shown  and  explained. 
The  museum  is  especially  rich  in  specimens  illustrat- 
ing fractures  of  the  neck  of  the  femur  and  Colles' 
fracture.  The  classical  specimens  which  enabled 
Colles  to  describe  a  special  fracture  through  the 
lower  end  of  the  radius  which  bears  his  name  can  be 
found  here,  and  constitutes  an  object  of  increasing 
interest  to  the  present  occupant  of  the  chair  of 
surgery. 

Professor  Bennett  has  made  a  most  instructive 
collection  of  specimens,  illustrating  fractures  of  the 
first  phalanx  of  the  thumb.  It  appears  from  this  col- 
lection that  fracture  of  this  bone  occurs  as  frequently 
as  fracture  of  all  the  remaining  phalanges  of  the 
hand. 

This  museum  contains  also  the  skeleton  of  the 
famous  Irish  giant.  The  Professor  is  of  opinion 
that  it  represents  a  good  illustration  of  acromegaly. 
The  equally  famous  "card  player  of  Cork"  enriched 
the  collection  by  furnishing  it  with  a  skeleton  illus- 
trative of  extensive  and  far  advanced  myositis  ossifi- 
cans. The  new  bone  is  everywhere  in  connection 
with  preexisting  bone,  no  floating  bone  being  found 
at  the  post-mortem,  which  demonstrates  conclusively 
that  this  disease  is  not  primarily  an  affection  of  the 
muscles  but"  of  the  periosteum,  the  muscles  serving 
chiefly  the  purpose  of  a  temporary  framework  for  the 
bone-producing  process.  The  disease  begins  in  the 
bone-producing  tissues  corresponding  with  the  origin 
or  insertion  of  the  muscles.  Many  of  the  large  mus- 
cles, notably  those  of  the  thighs  and  shoulders,  in 
this  case  have  been  entirely  replaced  by  bone,  the 
muscles  in  advance  of  the  osteo-genetic  substance 
having  been  removed  by  degeneration  and  absorption. 

Numerous  specimens  of  so-called  rheumatoid  ar- 
thritis, which  have  been  deposited  in  this  museum, 
show  the  frequency  with  which  this  disease  occurs  in 
this  country,  and  to  what  extent  pathologic  condi- 
tions are  produced  in  its  advanced  stages.  The 
specimens  show  well  the  various  stages  of  the  affec- 
tion, from  a  slight  enlargement  of  the  head  of  the 
femur  and  limited  deposits  of  new  bone  upon  the 
head,  neck  or  trochanteric  regions,  to  complete  im- 
mobility of  the  joint  by  the  formation  of  enormous, 
rough,  irregular  masses  of  bone  connecting  the  pelvis 
with  the  trochanteric  regions  of  the  femur. 

The  anatomic  department  of  the  museum  contains 
a  wonderful  collection  of  dissections  and  frozen  sec- 
tions that  are  of  such  great  value  in  the  teaching  of 
anatomy  by  demonstrations.  The  professor  of  anat- 
omy is  an  original  and  enthusiastic  worker.  His 
whole  time  is  spent  in  teaching  and  advancing  both 
the  science  and  art  of  anatomy.  It  is  much  to  be 
deplored  that  in  our  own  country  this  part  of  teach- 
ing suffers  greatly,  by  the  teachers  of  anatomy  being 
active  practitioners  who  have  to  depend  for  their  liv- 
ing largely  upon  their  income  outside  of  their  col- 
lege work. 

By  far  the  most  prominent  surgeon  in  Ireland  to- 
day, is  Sir  William  Stokes,  a  son  of  the  distinguished 
Irish  physician.  Dr.  Stokes.  He  is  professor  of  sur- 
gery in  the  College  of  Surgeons,  and  attending  surgeon 
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to  the  Meath  Hospital  where  he  operates,  and  delivers 
his  clinical  lectures.  ;He  has  inherited  the  inimitable 
qualities  which  characterized  his  father,  and  has  done 
much  toward  the  advancement  of  modern  surgery  in 
Ireland.  He  is  a  fluent  and  forcible  speaker  and  an 
excellent  operator,  is  honored  and  respected  by  his 
patients  and  is  a  great  favorite  with  his  students. 
He  bears  his  title  with  modesty  and  dignity.  He 
will  read  a  paper  on  "  Fractures  of  the  Neck  of  the 
Femur  "  at  the  forthcoming  meeting  of  the  British 
Medical  Association.  He  has  collected  numerous 
specimens  which  he  has  studied  with  great  care  and 
which  he  will  use  as  a  groundwork  upon  which  to 
base  a  new  classification  of  fractures  of  the  neck  of 
the  femur.  The  views  which  he  will  advance  and 
elaborate  will  do  much  to  illuminate  a  dark  corner 
in  surgery. 

Professor  Bennett  is  making  elaborate  preparations 
to  open  the  discussion  upon  this  paper,  and  we  may 
expect  a  flood  of  new  light  upon  this  subject  from  these 
two  Irish  surgeons.  During  my  visit  to  the  Meath 
Hospital,  Sir  William  made  an  amputation  of  the 
thigh  through  the  middle  third  by  Teale's  method, 
for  sarcoma  of  the  leg.  He  is  painstaking  in  his 
work  and  it  is  evident  that  he  has  the  interests  of  his 
patient  more  at  heart  than  a  desire  to  impress  his 
audience  with  the  brilliancy  of  his  work.  A  visit 
through  his  wards  satisfied  me  that  the  Irish  surgeons 
are  wide  awake  in  the  development  of  surgical  pathol- 
ogy, and  in  the  adoption  of  new  surgical  resources. 
The  museum  of  the  College  of  Surgeons  contains  a 
vast  amount  of  material  available  for  the  study  of 
surgical  pathology.  It  seems  to  me  that  this  almost 
inexhaustible  mine  should  be  more  frequently  ex- 
plored in  the  preparation  of  scientific  papers  which 
require  illustrations  of  morbid  anatomy  to  explain 
the  text. 

The  training  schools  for  nurses  in  connection  with 
all  the  hospitals  in  this  city  are  in  a  flourishing  con- 
dition. The  Rotunda  Hospital  is  an  object  of  great 
interest  to  every  visiting  physician.  If  the  old  build- 
ing could  speak,  it  could  tell  of  many  sad  events,  it 
could  narrate  many  disappointments  in  love  and 
could  tell  of  many  reverses  in  life.  It  is  here  that 
many  young  physicians  have  laid  tlie  foundation  for 
their  future  success  as  family  physicians,  by  receiv- 
ing a  thorough  practical  training  in  obstetrics.  Re- 
cently, ten  children  came  into  the  world  in  this 
institution  in  one  day,  and  the  number  of  births 
during  the  last  year,  I  was  informed,  numbered  over 
2,000.  That  prudent  conservatism  is  practiced  in 
this  institution  is  evident  from  the  fact  that,  on  an 
average,  only  one  Caesarean  section  and  one  symphy- 
siotomy are  made  during  a  year.  Antiseptic  and 
aseptic  precautions  which  are  conscientiously  carried 
out  have  succeeded  in  almost  completely  stamping 
out  puerperal  infection.  The  lady  Superior  is  a  re- 
markably bright  and  intelligent  woman,  who  takes 
interest  in  her  work  and  who,  at  the  same  time,  takes 
a  great  delight  in  the  success  of  the  Master  of  the 
institution.  Professor  Smyley,  the  Master  of  the 
Rotunda,  met  with  an  accident  a  few  days  before  I 
visited  the  hospital.  Like  many  physicians  in  this 
country  he  rides  a  wheel,  and  during  one  of  his  ex- 
cursions he  fell  and  fractured  his  arm.  For  a  speedy 
and  satisfactory  repair  of  this  injury  he  has  sought 
a  quiet  country  resort  from  which,  let  us  hope,  he 
will  return  with  new  vigor  to  pursue  his  good  work. 

Professor  Myles  is  professor  of  operative  surgery 


in  the  College  of  Surgeons  and  does  excellent  clini- 
cal work  at  the  Richmond  Hospital.  He  is  one  of 
the  rising  young  surgeons  in  this  city.  Among  the 
older  Irish  surgeons  who  have  made  Dublin  famous 
as  a  medical  center,  must  be  mentioned  Crampton, 
R.  W.  Smith,  Abraham  Colles,  Robert  Adams,  Butcher 
and  John  Cusick,  all  of  whom  made  valuable  con- 
tributions to  surgical  literature,  beside  being  influ- 
ential and  eminent  teachers. 

BELFAST. 

In  the  north  of  Ireland  is  the  stirring  city  of  Bel- 
fast. It  is  a  Chicago  on  a  small  scale.  The  enter- 
prise of  its  business  men  has  done  much  toward 
absorbing  many  of  the  commercial  interests  which 
naturally  belong  to  the  two  other  large  Irish  cities — 
Dublin  and  Cork.  The  city  bears  an  aspect  of  great 
activity  and  prosperity.  The  medical  school  is  a  part 
of  the  University,  and  is  built  upon  the  same  grounds. 
It  is  a  spacious  and  commodious  building,  but  the 
laboratory  facilities  are  as  yet  quite  limited.  As  is 
the  case  with  all  medical  schools  that  have  existed  a 
hundred  years  or  more,  the  most  interesting  and  at- 
tractive part  is  the  museum,  which  has  been  made 
the  depository  of  many  rare  and  unique  specimens. 
Professor  Sinclair,  the  occupant  of  the  chair  of  sur- 
gery in  this  school,  sliowed  me  the  collection  and 
pointed  out  many  specimens  which  are  of  interest  to 
the  writer.  The  museum  contains  hundreds  of  speci- 
mens illustrating  the  diflferent  kinds  of  fractures  and 
the  process  of  repair.  He  informed  me  that  the  Irish 
surgeons  understand,  by  a  Colles'  fracture,  a  fracture 
through  the  radius  near  the  wrist  joint  without  impac- 
tion, as  Colles  described  a  fracture  in  this  locality 
which  could  be  readily  reduced,  with  a  tendency  to 
re-displacement.  English  and  American  surgeons 
describe  under  this  term,  impacted,  as  well  as  non- 
impacted  fractures,  which  is  evidently  a  mistake  ac- 
cording to  the  teachings  of  Colles,  whose  views  on 
this  subject  have  been  retained  by  the  Irish  surgeons. 
I  examined  a  number  of  specimens  of  intra-capsular 
fractures  of  the  neck  of  the  femur  with  bony  union, 
in  this  collection,  none  of  which  have  evidently  ever 
been  described  in  print. 

About  a  dozen  female  medical  students  aspire  here 
for  the  degree  of  Doctor  of  Medicine,  preparatory  to 
placing  themselves  on  a  level  at  the  bedside  with  the 
male  members  of  the  medical  profession.  The  "new 
woman"  can  be  found  here  as  elsewhere,  in  compe- 
tition with  the  sterner  sex  in  the  various  walks  of 
life. 

Professor  Sinclair  is  a  young  surgeon  of  consider- 
able promise,  who  avails  himself  of  all  the  recent 
advances  and  improvements  in  surgery.  His  clinical 
work  is  done  at  the  General  Hospital,  an  old  building 
with  a  capacity  of  about  one  hundred  and  forty  beds. 
The  operating  amphitheater  is  small  and  inadequately 
supplied  with  modern  facilities. 

The  Irish  surgeon  has  to  contend  everywhere  with 
the  disadvantages  incident  to  old  buildings  and 
poorly  equipped  operating  rooms,  and  yet  the  results 
obtained  compare  favorably  with  those  obtained  in 
institutions  supplied  with  all  modern  facilties;  the 
best  possible  proof  that  they  are  doing  good  honest 
work. 

In  the  General  Hospital  accidental  surgery  pre- 
dominates, which  gives  the  students  an  excellent  op- 
portunity to  become  conversant  with  emergency  work. 
Dr.  Byers,  the  professor  of  gynecology,  has  fitted  up 
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a  model  little  operating  room  for  abdominal  surgery, 
which  is  supplied  with  all  the  necessary  conveniences 
to  perform  aseptic  operations.  All  of  the  patients  re- 
cently subjected  to  abdominal  operations  for  various 
indications  were  doing  well. 

The  classes  in  the  Dublin  and  Belfast  Medical 
Schools  number  on  an  average  about  two  hundred  and 
fifty. 

Fearing  that  the  length  of  my  communication  will 
tax  the  patience  of  the  readers  of  the  Journal,  I  will 
close  with  the  statement  that  Irish  surgery,  as  prac- 
ticed at  the  present  time,  under  the  leadership  of 
such  men  as  1  have  mentioned,  is  a  credit  to  the  pro- 
fession and  the  country  it  represents. 

Belfast,  Ireland,  July  18,1895. 
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American  Electro-Therapeutic  Association. 

l''iurth  Annual  Meeting  held  in  Xew  York  Academy  of  Medicine, 

New  York,  Sept.  gS,  S6  and  S7, 1894. 

Wn>LiAM  J.  Herdman,  M.D.,  President. 

(Continued  from  page  ^'46.) 

Dr.  Edwin  J.  HorsTox  read  a  paper  prepared  by  himself 
and  Dr.  Kennelly  on  some  experiments  on 

DE.\TH  BY  THE  ALTERNATING  CURRENT. 

Having  observed  a  communication  in  the  Compes  Rendus 
of  llie  Academie  de  Sciences,  from  M.  D'Arsonval  in  June, 
1894,  respecting  a  case  of  apparent  death  produced  by  acci- 
dental contact  with  an  alternating  current  circuit,  and  the 
means  successfully  adopted  for  reviving  the  person  shocked, 
we  desire  to  enter  our  earnest  protest  against  what  we  re- 
gard to  be  the  unwarranted  conclusion  that  Dr.  D'Arsonval 
has  apparently  drawn  from  this  case,  taken  in  connection 
with  his  previous  experiments  with  animals.  While  we  do 
not  for  a  moment  doubt  the  correctness  of  the  general  ob- 
servations in  this  case,  nor  that  similar  cases  may  frequently 
arise  in  practice,  and  while  we  are  desirous  of  fully  accred- 
iting to  Dr.  D'Arsonval  the  great  value  of  the  suggestions 
made  by  him,  namely,  that  a  person  shocked  by  electricity 
should  be  treated  as  a  person  drowned,  a  treatment  which 
we  would  indorse  as  being  proper  to  employ  in  all  cases 
where  even  the  shadow  of  a  doubt  exists  as  to  the  actuality 
of  death  from  electricity  ;  yet  we  desire  most  emphatically 
to  call  in  question  the  correctness  of  the  general  conclusion 
reached  by  Dr.  D'Arsonval.  that  because  in  this  particular 
case  resuscitation  was  possible,  that  all  cases  in  which  no 
marked  lesions  or  evident  destruction  of  the  tissues  are 
effected,  death  is  only  apparent  and  resuscitation  possible. 

In  the  communication  referred  to,  Dr.  D'Arsonval  arranges 
all  cases  of  the  passage  of  powerful  alternating  currents 
through  the  human  body  into  two  classes,  viz.: 

1.  Where  lesion  or  destruction  of  the  tissues  is  produced. 
(Disruptive  and  electrolytic  effects  of  discharge.) 

2.  Where  the  excitation  of  nerve  centers  takes  place, 
producing  arrested  respiration  and  syncope  but  without 
material  lesion. 

In  the  first  case  Dr.  D'Arsonval  claims  that  death  is  abso- 
lute; in  the  second,  on  the  contrary,  it  is  only  apparent. 
As  far  as  we  can  learn  this  classification,  so  far  as  human 
beings  are  concerned,  is  based  on  the  actual  observation  of 
but  a  single  case.  This  case  he  appears  to  believe  sufficiently 
convincing  to  warrant  the  conclusion  that  all  cases  iu  which 
alternating  currents  pass  through  the  human  body  without 
producing  evident  lesions  are  capable  of  resuscitation. 

Further.  Dr.  D'Arsonval  appears  to  believe  that  the  evi- 
dence in  this  case  is  sufficiently  convincing  to  warrant  the 
monstrous  statement  made  in  his  communication  that  even 
in  the  electrocutions  in  the  State  of  New  York,  death  is  not 
produced  by  the  current,  thus  leaving  the  public  to  infer 
that  it  has  been  produced  by  the  knife  of  the  surgeon,  in  the 
autopsy  which  always  follows. 

In  view  of  the  importance  of  the  subject,  we  append  a 
translation  of  the  facts  described  in  Dr.  D'Arsonval's  com- 
munication as  being  those  upon  which  he  apparently  bases 
his  opinion  : 

"  The  following  is  a  statement  of  facts  communicated  by 
MM.  Picou  and  Maurice  Leblanc,  two  well-known  electri 
clans  who  were  eye  witnesses  of  the  accident  and  who  res- 


cued the  man  to  whom  the  accident  occurred.  When  the 
accident  happened  at  Saint  Denis,  the  electrometer  at 
D'Epinay  connected  between  two  of  our  three  wires  showed 
4,500  volts,  and  an  ammeter  introduced  in  one  of  them 
showed  0.7  ampere. 

"At  the  spot  wliere  the  accident  occurred  the  three  wires 
were  carried  by  insulators  supported  by  a  bracket  on  the 
wall  about  6  meters  above  the  floor.  The  man  who  was 
shocked  was  seated  astride  the  lowest  bracket  holding  one 
of  the  conductors  in  one  hand.  He  had  with  him  a  tele- 
phone wire  which  he  was  about  to  place  in  position.  This 
wire  rested  on  the  bracket  on  which  the  man  was  seated  and 
came  in  contact  with  another  of  the  three  wires.  The  cir- 
cuit was  closed  through  the  man,  entering  by  one  hand  and 
leaving  by  one  buttock  in  direct  circuit.  He  was,  therefore, 
subjected  to  the  full  pressure  of  4,500  volts  at  a  frequency 
of  about  55  periods.  It  is  difficult  to  say  precisely  how  long 
this  circuit  was  maintained  but  certainly  for  several  minutes. 
The  short  circuit  established  set  up  sparks  at  the  commuta- 
tor of  the  D'Epinay  apparatus.  The  operator  who  attended 
it  believed  that  an  accident  had  happened  on  the  line  and 
telephoned  to  La  Chapelle  to  stop.  All  this  represents  a 
sufficiently  long  time.  We  were  leaving  D'Epinay  at  the 
moment  and  we  were  already  on  the  train  when  informed  of 
the  accident  which  had  just  happened.  About  a  quarter  of 
an  hour  afterward  we  arrived  at  Saint  Denis.  The  man  was 
still  sitting  on  the  bracket  and  gave  no  sign  of  life.  There 
was  considerable  dilliculty  in  bringing  him  down  and  this 
operation  took  at  least  half  an  hour. 

"Following  your  advice,  we  practiced  artificial  respiration 
by  manipulation  of  the  arms  and,  at  first,  without  result.  I 
then  forcibly  opened  his  mouth  and  pulled  forward  his 
tongue.  His  lungs  then  operated  almost  immediately.  In 
two  hours  he  could  speak.  He  was  burned  on  the  right  hand 
and  on  the  buttock.     He  is  now  well.    .     .     . 

"Several  days  ago  they  wrote  to  me  again;  the  injured 
man  is  progressing  favorably.  It  is  to  be  observed  that  no 
particular  trouble  due  to  the  passage  of  the  current  through 
his  body  has  been  manifested.  No  attention  has  been  neces- 
sary, except  to  his  burns." 

In  the  first  place  we  desire  to  point  out  that  the  pressure 
alone  of  4,500  volts  mentioned  is  without  significance,  unless 
it  is  taken  in  connection  with  the  current  actually  passing 
through  the  subject  under  such  pressure.  We  would  also 
point  out  the  fact  that  a  marked  difference  exists  between 
cases  of  the  application  of  the  alternating  current,  as  em- 
ployed in  electrocution  in  the  State  of  New  York,  where  the 
current  is  deliberately  conducted  through  the  body  for  the 
purpose  of  killing,  and  such  eases  of  accidental  contact  as 
that  referred  to  by  D'Arsonval.  Here,  assuming  the  correct- 
ness of  the  ammeter  reading  quoted,  namely,  that  a  current 
of  only  0.75  amperes  was  passing,  the  resistance  of  the  body 
could  not  have  been  less  than  6,000  ohms.  The  resistance 
of  the  body  between  the  electrodes  used  in  the  electrocu- 
tions of  New  York,  i.  e.,  one  on  the  head  and  the  other  on  the 
right  calf,  is  sometimes  as  low  as  200  ohms,  and  usually  not 
more  than  300  ohms,  the  current  strength  employed  being 
from  5  to  8  ampiires,  say  seven  to  ten  times  stronger  than 
that  which  is  stated  to  have  passed  in  the  case  mentioned. 

In  view  of  these  facts  we  submit,  that,  in  our  opinion,  Dr. 
D'Arsonval  is  entirely  unwarranted  in  drawing  the  general 
conclusion  already  alluded  to.  Unwilling,  however,  to  base 
our  opinions  on  mere  surmises,  we  arranged  for  a  series  of 
experiments  on  dogs  in  our  laboratory,  under  conditions  in 
which  actual  facts  only  were  admitted.  Being  unwilling  to 
leave  to  our  own  judgments  the  question  of  the  actuality  of 
death,  we  were  fortunate  in  securing  the  cooperation  of  the 
following  eminent  members  of  the  medical  profession  in 
Philadelphia,  namely : 

Dr.  Judson  Daland,  Instructor  in  Clinical  Medicine,  Uni- 
versity of  Pennsylvania;  Dr.  (i.  G.  Faught,  general  practi- 
tioner; Prof.  L.  Webster  Fox,  Professor  of  Ophthalmology, 
Medico-Chirurgical  College:  Dr.  E.  Laplace,  Professor  of 
Surgery,  Medico-Chirurgical  College;  Dr.  William  L.  Zuill, 
formerly  Professor  Veterinary  Medicine,  University  of 
Pennsylvania. 

One  of  the  observers  kept  the  time  of  all  observations ;  a 
second  recorded  all  the  observations  with  the  time  of  their 
occurrence;  a  third  observed  the  reading  of  the  Weston 
alternating  current  voltmeter  placed  across  the  supply 
mains;  a  fourth  observed  the  reading  of  the  alternating  cur- 
rent ammeter  placed  in  circuit  with  the  dog.  The  alternat- 
ing current  employed  was  from  the  street  mains  making 
about  130  cycles  per  second,  and  at  a  pressure  of  about 
1,260  volts,  reduced  in  some  cases  through  a  1.5  K.W.  trans- 
former to  about  700  volts.    Four    good-sized  dogs  whose 
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weights  were  noted  were  successively  subjected  to  the  cur- 
rent and  the  following  observations  made  : 

Observations  8:30  P.M.,  September  18,1894.  The  contacts 
in  these  experiments  were  made  by  cotton  waste,  thoroughly 
soaked  in  an  aqueous  solution  of  common  salt  of  density 
1.055,  the  waste  being  bound  to  the  part  with  copper  wire  to 
which  the  electric  terminals  were  attached. 

Dog  No.  1.  Weight  31.5  pounds.  Contact  points  right 
forefoot,  (carpus)  and  left  hind  foot.  Resistance  of  dog  be- 
tween electrodes  20,480  ohms.  Effective  alternating  vol- 
tage 1,250.  Circuit  closed  through  animal  8.35  to  30  to  8.35 
to  50,  i.e.,  maintained  twenty  seconds.  On  the  closure  of 
one  of  the  first  of  the  two  switches  in  the  dog's  circuit,  the 
dog  experienced  some  sensation  evidenced  by  excite- 
ment and  yelping.  This  was  subsequently  ascertained  to  be 
caused  by  leakage  through  the  substance  of  the  slate  base  of 
the  remaining  switch  and  was  found  to  amount  to  approxi- 
mately 2  milliampf'res.  On  closing  the  second  switch  about 
three  seconds  after  the  first,  there  was  instant  rigidity  of 
the  animal,  the  dog  leaping  forward  about  a  foot,  the  body 
balanced  on  hind  legs  as  in  standing,  the  fore  legs  appar- 
ently flexed,  the  plunging  movement  bringing  the  snout  to 
the  ground  first,  the  animal  then  falling  on  its  side.  Dog 
remained  in  a  state  of  tetanus  till  circuit  opened.  No  cry 
made.  Some  smoking  at  points  of  contact,  but  no  burning. 
8 :36  P.M.,  muscles  relaxed  except  in  right  fore  leg  where 
marked  rigidity  remained.  Flesh  hot  to  the  touch  in  the 
legs  which  had  carried  current ;  8 :37,  no  evidence  of  cardiac 
movement  under  stethoscopic  examination;  8:44,  contact 
points  on  body  still  show  marked  elevation  of  temperature. 
8:45,  surface  temperature  of  hind  leg  (left)  122  degrees  F., 
50  degrees  C.  The  rhythmic  tractions  of  the  tongue  as  ad- 
vocated by  Laborde  of  Paris,  were  continuously  made  from 
8:45  to  9:43  without  effect.  It  was  the  opinion  of  all  pres- 
ent that  death  was  instantaneous  and  painless,  and  that  re- 
suscitation was  impossible. 

Dog  No.  2.  Weight  26.5  pounds.  Evidencing  great  fear 
Rectal  temperature  103.1  degrees  F.,  39.5  degrees  C.  Contacts 
right  fore  and  left  hind  leg  near  carpus  ;  9:05  to  30  p.m.  Re- 
sistance 17,430  ohms.  The  voltage  690  before  closing  circuit. 
685  during  closure  ;  9 :08,  circuit  closed  for  twenty  seconds 
through  dog.  Current  through  dog  1.0  ampere  steady.  Im- 
mediately on  closure  the  animal  fell  on  his  side  without  for- 
ward movement  in  condition  of  tetanic  rigidity.  Opistho- 
tinotic  curve  of  back.  No  smoking  of  contacts.  Death  evi- 
dently instantaneous  and  painless;  9:11,  body  removed  to 
examining  table;  9:12,  no  cardiac  movement  by  stethoscopic 
examination  ;  surface  temperature  of  body  evidently  raised 
to  touch.  Optic  nerve  pale  pink  ;  blood  vessels  full  (normal 
condition  in  dog  stated  to  be  veins  prominent,  arteries  thin 
and  narrow).  Corneal  epithelium  wavy  ;  pupils  dilated  to 
fullest  extent.  Iris  almost  disappeared.  9:16,  rectal  tem- 
perature 104  degrees  F.,  40  degrees  C  ;  9:17,  veins  on  retina 
have  shrunk  to  a  hair  line.  Optic  nerve  growing  brownish  ; 
9 :20,  surface  temperature,  right  axilla,  104.4  degrees  F. 
(40.2  C.);  9:343i^,  optic  nerve  pale.  In  the  opinion  of  all  pres- 
ent death  was  instantaneous  and  painless.  An  attempt  to 
resuscitate  it  being  considered  hopeless. 

Dog  No.  3.  Weight  44  pounds,  short  hair ;  9 :23,  optic 
nerve  bright  pink,  pupils  dilated.  Blood  vessels  full  and 
easily  discerned;  9:35,  rectal  temperature  102  degrees  F. 
(39  degrees  C.) ;  contacts  made  one  on  each  fore  leg  above 
carpus;  9:40,  stethoscopic  examination  of  heart  shows  rate 
60  per  minute  ;  9 :45,  resistance  31,820  between  electrodes : 
9:47,  voltage  700,  during  application  of  current,  steady  at 
690;  9:48,  circuit  closed  and  current  maintained  for  ten  sec- 
onds. Current  steady  1.8  ampfere.  Immediately  on  closing 
the  circuit  the  dog  which  had  been  lying  quiescent  on  one 
side  was  thrown  into  a  tetanic  state,  except  a  slow  waving 
motion  of  the  left  hind  leg  which  rapidly  ceased  ;  9 :49  p..m., 
deglutitious  movements.  Corneie  insensible.  No  cardiac 
movement.  Apparent  respiratory  movements;  9:50  p.m., 
deglutitious  movements  still  present,  flexion  of  head,  no  car- 
diac movement.  Respiratory  motion  ceased;  9:53p.m.,  re- 
sistance between  electrodes  1,207.  Rectal  temperature  102 
degrees  F.  (39  degrees  C).  Rigidity  absent.  No  perceptible 
surface  elevation  of  temperature;  9:55,  optic  nerve  pale, 
with  complete  change  of  color.  Arteries  disappeared ;  veins 
growing  thinner ;  9:55,  30,  veins  thin  as  hairs,  completely 
emptied  in  spots  and  presenting  a  beaded  appearance ;  9:56, 
optic  nerve  grayish  pink. 

In  the  opinion  of  observers,  death  was  painless  and  took 
place  within  a  minute  after  the  closing  of  the  circuit ;  also 
that  movements  after  opening  circuit  were  reflex  and  spinal. 
Immediate  observation  after  opening  circuits  failed  to  show 
any  evidence   by  a    stethoscopic    examination  of    cardiac 


movement,  nor  were  they  present  at  any  subsequent  time 
It  was  also  believed  that  it  would  be  impossible  to  resus- 
citate. 

Dog  No.  4.  Short  hair,  29.5  pounds.  Optic  nerve  pink, 
blood  vessels  full.  Contacts  made  by  cotton  waste  pads 
soaked  in  saline  solution  pressed  into  ears  with  ear  flaps 
bound  over  them.  Heart  rate  140  per  minute  ;  10 :11,  resist- 
ance between  electrodes  1,200  ohms;  10:13,  voltage  700;  690 
during  application  of  current ;  10:14  p.m.,  circuit  closed  for 
five  seconds.  Much  smoking  and  slight  charring  of  hair  at 
electrodes.  Current  not  accurately  measured  owing  to 
brief  interval  of  application,  but  estimated  at  6  amperes. 
Progressive  rigidity.  Rectal  evacuations.  10:15,  irregular 
movements  of  extremities  somewhat  resembling  those  made 
in  walking.  Most  marked  on  left  side.  Tail  wagging  ;  10:16, 
same,  more  marked;  10:16,  30,  eyes  rotated  upward  and 
inward,  moderate  muscular  rigidity  of  body  ;  beginning  to 
breathe;  10:17,  horizontal  symmetrical  oscillation  of  eye- 
balls. Pupils  contracted;  10:17,30,  movement  of  eyeballs 
gradually  ceasing;  10:18,  movements  of  eyeballs  ceased; 
10:19,  confused  heart  sounds  indistinguishable;  10:19,  30, 
heart  sounds  now  stronger.  Convulsive  movements  of  eye- 
balls ;  10:20,  heart  rate  108,  intermitting  every  third  or 
fourth  beats ;  20:21,  respiration  28  per  minute;  leg  appar- 
ently responds  to  touch;  10:23,  Dr.  Zuill  states  that  in  his 
opinion  the  animal  is  not  suffering, but  is  conscious.  It  lies 
perfectly  quiet ;  the  respiratory  movements  good  in  volume 
and  fairly  regular ;  10 :28,  cornea  reflex  present.  Pulling  the 
tail  is  followed  by  movements  in  that  appendage,  (possibly 
reflex ) ;  10 :31,  no  response  to  sensation,  such  as  pin  pricking ; 
10:32,  30.  rectal  temperature  103  degrees  F.  The  animal  lies 
in  a  position  of  full  extension;  10:34,  attempts  voluntary 
movements  to  slight  extent  of  disturbance;  10:35,  30,  same 
more  marked  but  unaffected  ;  10:39,  evident  response  to  dis- 
turbing touch.  Pupil  markedly  contracted  ;  10:40,  contrac- 
tion of  pupil  as  persistent  as  when  observed  at  10:17.  Hear- 
ing evident,  responds  by  muscular  movements  to  sound  of  a 
table  dragged  across  the  floor;  10:42.  placed  on  his  feet  with 
difliculty  ;  finally  attempts  to  stand,  but  staggers  and  falls. 
Coordination  wanting  and  improving  every  second;  10:43, 
condition  apparently  dazed,  respond  to  whistle  and  call. 
Stands  with  difliculty  and  wags  tail  momentarily.  No  evi- 
dence of  suffering.  No  sound  or  whimpering  ;  10:44,  condi- 
tion apparently  stuporous,  does  not  respond  readily  to  call 
or  whistle,  but  evidently  notices  both;  10:45,  30,  again 
responds  distinctly  to  call  and  whistle.  Standing  with 
some  effort  and  wags  tail.  Apparently  conscious.  Gives  no 
evidence  of  suffering,  except  possibly  slow  to-and-fro  move- 
ments of  head  may  be  due  to  pain  in  it ;  makes  no  sound  or 
cry  ;  10 :46,  administration  of  chloroform  ;  10 :47,  unconscious 
with  deep  inspiration;  10:47,  30,  stertorous  breathing. 
Hard,  rapid,  irregular  and  feeble;  10:48,  heart  stopped. 
Relaxation  of  sphincters.    Dog  dead. 

It  was  the  unanimous  opinion  of  the  medical  gentlemen 
present  that  death  was  absolute  and  resuscitation  conse- 
quently impossible  in  the  first  three  cases.  In  the  third 
case,  however,  reflex  movements  exhibited  themselves  and 
although  the  heart  had  ceased  to  beat  when  the  first  exam- 
ination was  made,  death  was  not  reached  until  about  one 
minute  from  the  time  of  closing  the  circuit ;  also  that  in  the 
fourth  case  where  a  much  stronger  current  under  700  volts 
pressure  passed  through  the  head  during  five  seconds,  the 
loss  of  consciousness  was  instantaneous  and  complete,  but 
the  animal  revived  without  the  aid  of  artificial  respiration. 

We  desire  to  acknowledge  our  indebtedness  to  the  able 
scientific  observers  who  aided  us  in  this  investigation,  and 
consider  ourselves  fortunate  in  having  obtained  for  this  pur- 
pose the  cooperation  of  men  of  such  acknowledged  eminence 
in  their  respective  specialties.  We  hope  shortly  to  be  able 
to  make  more  complete  investigation  of  the  conditions  under 
which  absolute  death  folU)ws  the  passage  of  powerful  alter- 
nating currents. 

We  believe  that  the  following  conclusions  may  fairly  be 
drawn  as  the  result  of  these  experiments: 

1.  That  the  passage  of  a  sufficiently  powerful  alternating 
current  through  the  body  of  an  animal  is  followed  by  in- 
stantaneous, painless  and  absolute  death. 

2.  That,  consequently,  where  electrocution  is  properly  car- 
riedout,  there  is  not  even  a  remote  possibility  of  subsequent 
resuscitation  of  the  criminal. 

3.  That  in  cases  of  accidental  contact,  where  the  current 
passing  is  not  excessive,  it  is  quite  possible  that  death  may 
be  apparent  only,  and  that  the  method  of  artificial  respira- 
tion suggested  by  Dr.  D'Arsonval  should  invariably  be 
followed. 

It  is  a  remarkable  fact  that  in  the  last  experiment  where 
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the  strength  of  current  was  much  greater  than  in  the  pre- 
vious instances  and  passed  directly  through  the  head  (very 
trilling  leakage  only  being  possible  over  the  surface  of  the 
skin)  the  effect  of  this  current  was  much  less  upon  the  vital- 
ity than  in  the  preceding  cases. 

Dr.  HoisTON,  in  closing  the  discussion,  said  that  Dr.  Mor- 
ton had  stated  that  the  burden  of  proof  rested  with  those 
who  made  a  particular  assertion.  Now,  M.  D'Arsonval  had 
asserted  that  those  who  were  supposed  to  be  killed  by  elec- 
trical shock  had  not  been  killed;  therefore,  it  was  the  duty 
of  M.  D'Arsonval  to  prove  his  assertion,  llowever,  passing 
by  this  point  he  would  ask  in  all  seriousness,  of  this  body  of 
scientific  persons,  accustomed  to  weigh  evidence  and  not 
sentimental  vagary,  what  their  verdict  was  after  weighing 
the  evidence  given  by  instruments  that  could  not  lie — the 
ammeter  and  the  voltmeter?  Assuming  that  the  burden  of 
proof  rested  on  the  authors  of  the  paper,  had  they  not  more 
fully  met  this  than  the  opposite  side  who  urged  that  death 
was  only  apparent?  Could  they  tell  in  every  instance  when 
a  person  was  dead?  Had  they  ceased  to  put  confidence  in 
the  results  of  stethoscopic  examination  of  the  heart  beat? 
Did  they  still  disbelieve  in  the  signs  of  death  as  given  by 
ophthalmoscopic  examination  of  the  retina?  Did  they  be- 
lieve that  four  capable  witnesses  chosen  by  the  State  would 
declare  deliberately  that  they  believed  the  person  dead  when 
it  was  not  so?  Would  they,  as  the  leading  body  of  electro- 
therapeutists  in  this  country,  dare  to  assume  the  grave  re- 
sponsibility of  throwing  doubt  on  such  a  death?  It  seemed 
to  him  that  the  picture  painted  by  Dr.  Morton  was  even 
more  horrible  than  that  painted  by  M.  D'Arsonval.  He  only 
wished  that  the  members  could  have  been  present  and  could 
have  seen  with  their  own  eyes  the  instantaneous  effect  of 
the  passage  of  the  current  through  the  bodies  of  those  dogs, 
for,  if  there  were  any  lingering  doubts  in  their  minds  about 
the  ability  of  the  current  to  cause  death,  such  doubts  would 
have  been  quickly  dispelled.  Electrocution  was  a  most  hu- 
mane way  in  which  a  criminal  could  be  executed.  Society 
for  self-protection,  through  its  legally  appointed  bodies,  had 
determined  that  certain  lives  should  be  stamped  out,  and  it 
was  but  natural  to  attempt  to  produce  as  speedy  and  as 
painless  a  death  as  possible.  The  same  assertion  had  been 
made  about  death  by  the  guillotine — that  the  severed  head 
could  for  some  time  afterward  do  some  great  thinking. 
Again,  it  had  been  asserted  that  some  animals  were  harder 
to  kill  than  others.  According  to  this  reasoning,  as  the 
ready  capability  to  death  varied  in  different  individuals,  the 
fact  that  you  could  prove  in  the  case  of  twenty  people  that 
resuscitation  did  not  fail,  did  not  prove  anything  in  the  case 
of  the  twenty-first  individual  who  might  have  been  of  a 
different  type !  In  his  opinion  this  argument  was  a  danger- 
ous one.  Death  had  been  produced  by  hanging,  and  every 
opportunity  had  been  given  for  resuscitation,  but  it  had 
failed.  Again,  death  by  the  electrical  current  was  now  very 
common,  and  there  was  a  reasonable  probability  that  in  the 
case  of  every  one  who  had  been  killed  by  such  an  accident 
every  effort  had  been  made  to  resuscitate  him,  and  yet  with 
one  or  two  marked  exceptions,  resuscitation  had  failed.  As 
scientific  men,  Mr.  Kennelly  and  himself  had  tried  certain 
experiments,  and  had  brought  before  the  Association  cer- 
tain facts,  the  correctness  of  which  could  not  be  questioned. 
Did  the  members  think  that  they  would  be  justified  as  a 
scientific  body  in  passing  any  such  resolution  as  that  sug- 
gested—a resolution  which  would  pledge  the  Association, 
practically,  to  the  belief  that  it  had  grave  doubts  as  to 
whether  or  not  death  could  be  produced  by  the  electric  cur- 
rent? If  that  resolution  were  passed,  he  would  certainly 
move  to  amend,  by  resolving  that  the  authorities  also  be 
requested  to  inquire  carefully  as  to  the  absoluteness  of 
death  produced  by  hanging. 

Db.  a.  D.  Rockwell,  of  New  York  city,  presented  a 
paper  on 

GENERAL  FARADIZATION. 

He  said :  It  has  seemed  to  me  that  there  is  a  general 
tendency  to  undervalue  the  faradic  current  at  the  present 
time.  I  would  urge  that  other  mechanical  measures  such 
as  tapping,  massage,  and  rapid  vibratory  motions  are  equally 
serviceable.  It  seems  to  me  that  those  who  take  this  view 
have  a  very  incorrect  appreciation  of  the  faradic  current. 
Many  years  ago  when  I  first  began  to  use  electricity  in  med- 
icine, my  efforts  were  confined  almost  exclusively  to  the  use 
of  the  faradic  current.  For  the  time  being  it  enabled  me  to 
concentrate  my  observation  on  this  form  of  electricity,  and 
one  of  the  most  common  observations  made  at  this  time  was 
the  relief  of  muscular  tire  after  prolonged  muscular  activity. 
At  this  time  there  was  a  great  pedestrian  craze,  and  I  had 


one  of  these  pedestrians  under  my  observation.    I  made  a 

feneral  and  thorough  application  of  the  current  to  him,  and 
recall  distinctly  how  much  more  relief  it  gave  him  than 
the  ordinary  methods  of  massage  and  rubbing.  We  do  not 
have  to  seek  far  for  an  explanation  of  these  phenomena. 
Mechanical  effects  are  prominent.  There  is  undoubtedly  in 
these  cases,  cell  exhaustion  with  sluggishness  of  the  circu- 
lation and  a  deposit  of  a  toxic  product  of  metabolism,  all  of 
which  are  much  benefited  by  mechanical  action.  On  this 
same  principle  it  is,  I  think,  that  we  obtain  such  excellent 
results  from  faradization  in  uterine  congestion  and  indura- 
tion— there  being  a  sort  of  circulatory  drainage  produced. 
If  the  faradic  current  gave  only  mechanical  effects,  we  would 
still  find  it  very  useful  in  therapeutics.  But  it  also  produces 
marked  physiologic  effects,  accelerating  the  circulation  and 
increasing  the  activity  of  the  excretory  and  secretory  func- 
tions. To  what  extent  these  effects  are  purely  mechanical, 
it  is  impossible  to  say,  yet  I  think  in  addition  to  these  me- 
chanical effects  there  is  a  direct  and  peculiar  effect  on  the 
nerves  themselves.  So  far  as  the  galvanic  current  is  con- 
cerned, we  have  advanced  in  the  way  of  introducing  new 
and  better  instruments  of  precision.  With  faradic  currents 
of  high  tension,  passed  through  low  resistance,  especially  by 
the  bipolar  method  we  get  very  valuable  effects,  but  as  re- 
gards the  outward  application  I  doubt  very  much  if  we  have 
advanced  greatly.  So  far  as  my  experience  goes,  the  so- 
called  continuous  coil  of  twenty  years  ago,  yielded  a  current 
the  characteristics  of  which  have  not  been  surpassed  as  an 
aid  to  nutrition  and  as  a  general  tonic.  It  has  always  seemed 
to  me  that  the  most  important  thing  in  electricity  in  medi- 
cine is  its  nutritional  power.  This  idea  of  its  influence  over 
nutritton  was  enunciated  by  Dr.  Beard  and  myself  over 
twenty  years  ago,  and  I  have  advocated  it  ever  since.  After 
the  particular  form  of  electricity  which  gives  these  nutri- 
tional effects,  opinions  differ  according  to  the  extent  and 
character  of  each  one's  experience.  Static  electricity  is  a 
very  valuable  addition  to  our  armamentarium,  and  I  could 
not  do  without  it;  no  one  can  afford  to  be  deficient  in  the 
completeness  of  his  electrical  outfit.  With  a  magnificent 
static  apparatus  and  all  its  pyrotechnic  glory  set  in  motion, 
the  treatment  becomes  exceedingly  simple,  and  I  should  be 
glad  to  assure  myself  that  it  was  the  most  efficient  method, 
and  that  it  gave  the  best  therapeutic  results.  After  many 
years  of  trial,  I  can  not,  however,  come  to  such  a  conclusion. 
I  regret  it  in  one  way,  because  it  is  so  easy  of  application, 
and  requires  comparatively  little  judgment.  In  another 
sense,  I  do  not  regret  it  because  it  is  a  very  expensive  ap- 
paratus. I  should  be  sorry  if  it  were  necessary  for  every 
practitioner  desiring  to  use  electricity,  to  get  such  an 
apparatus.  So  far  as  obtaining  the  nutritional  effect  of 
electricity,  I  think  much  good  is  accomplished  by  faradiza- 
tion alone.  Let  me  commend  to  you,  general  faradization 
alone.  It  is  a  sort  of  child  of  mine,  and  parents  generally 
commend  their  children.  It  is  a  method  which  is  tiresome 
both  to  the  physician  and  patient,  and  requires  both  time 
and  attention  to  the  details,  but  my  own  experience  for 
many  years  past  is  such  that  I  look  upon  it  as  a  most  impor- 
tant therapeutic  resort.  The  majority  of  those  who  use  it, 
use  it  in  a  haphazard  and  incomplete  way,  sometimes  even 
relegating  its  work  to  a  nurse. 

DISCUSSION. 

Dr.  W.  J.  Morton,  said  that  none  could  fail  to  appreciate 
the  pleasure  and  honor  of  having  Professor  Houston  at  this 
meeting,  or  fail  to  appreciate  the  high  scientific  work  repre- 
sented in  this  paper  by  the  authors.  Accordingly,  if  any 
differences  of  opinion  were  expressed  it  would  certainly  be 
in  the  most  courteous  spirit.  He  was  one  of  those  who  dif- 
fered with  everything  that  had  been  stated  in  the  paper 
except  as  to  the  scientific  data.  He  could  not  agree  with 
the  attitude  and  logic  of  the  writers  of  the  paper.  They 
started  by  saying  that  the  conclusions  of  M.  D'Arsonval  were 
unwarranted,  questioning  the  factE  concerning  the  death  of 
an  individual  observed  by  D'Arsonval,  and  stating  that  one 
such  case  did  not  prove  anything.  The  State  claimed  that 
the  criminal  subjected  to  electrocution  was  killed.  He 
would  say  that  the  proof  that  death  was  so  produced  should 
be  offered  by  the  State  yet  this  had  not  been  done.  The  bur- 
den of  proof  lay  on  the  State  authorities.  It  had  been  as- 
serted that  this  claim  of  M.  D'Arsonval  was  "monstrous,"  but 
it  seemed  equally  monstrous  to  submit  a  person,  who  was  the 
victim  of  electrocution,  to  the  knife  without  proof  that  the 
electric  shock  had  actually  produced  death.  There  seemed 
to  be  only  one  way  to  settle  this  question,  and  that  was :  1, 
after  the  supposed  electrocution  to  ehdeavor  to  resuscitate 
the  victim,  for  he  might  be  in  a  state  of  trance  and  conscious 
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of  everything  going  on  about  him.  He  thought  every  neurolo- 
gist must  admit  to-day  that  it  could  not  be  denied  that  such 
a  criminal  might  be  entirely  conscious  of  what  was  going  on 
about  him,  and  even  conscious  that  a  post-mortem  exami- 
nation was  about  to  be  made  on  him.  2,  if  the  resuscitation 
failed,  the  body  should  be  allowed  to  remain  under  observa- 
tion until  decomposition  ensued.  He  did  not  feel  that  it 
had  been  pco'crf  that  these  criminals  were  dead;  he  would 
not  say  that  they  were  either  alive  or  dead.  The  authors 
had  told  us  that  they  could  kill  dogs,  but  dogs  could  be 
easily  killed.  Animals  differed  in  this  particular;  all  knew 
that  cat,  had  nine  lives.  What  was  wanted  was  an  experi- 
ment on  the  criminal,  and  not  on  the  lower  animals.  He 
would  ask  any  physician  present  if  he  would  be  willing,  in 
the  present  state  of  medical  knowledge  and  electrical 
science,  to  put  his  knife  into  a  criminal,  with  a  millionth 
part  of  a  possibility  of  causing  that  criminal's  death.  Were 
we  not  therefore  right  in  insisting  that  those  who  supported 
electrocution  should  prove  their  case?  Only  a  few  years 
ago  the  electricians  had  objected  most  strenuously  to  the 
assertion  that  the  ordinary  street  currents  could  kill,  yet 
now  they  had  become  eloquent  exponents  of  this  claim.  In 
conclusion,  he  thought  D'Arsonval  was  perfectly  justified  in 
declaring  his  doubt  as  to  the  criminals  being  killed  by 
electricity. 

Dr.  Goblet  said  that  he  felt  like  sustaining  the  position 
taken  by  the  authors  of  the  paper,  for  tbe.reason  that  if  there 
were  a  sufficient  amperage  registered  as  passing  through 
the  body  of  the  victim  the  result  was  no  longer  in  doubt. 
However,  if  the  death  were  made  certain  by  the  use  of  the 
knife,  and  the  application  of  the  current  had  been  painless 
and  the  patient  rendered  unconscious,  then  the  claim  of  the 
State  had  been  satisfied.  It  was  possible  that  in  the  major- 
ity of  instances  the  actual  current  received  by  the  body  in 
cases  of  accidental  contact  with  electrical  conductors  was 
only  a  shunt  current,  and  that  therefore  the  vital  organs 
were  not  subjected  to  its  full  force,  and  that  resuscitation 
might  be  sometimes  possible  after  such  accidents,  as  he  had 
suggested  in  a  recent  contribution  to  the  Electrical  World. 
Accidental  shocking,  as  was  well  known,  produced  sus- 
pended animation  which  would  result  in  absolute  death  if 
nothing  was  done  to  counteract  it.  Therefore  it  would 
seem  unwise  and  useless  to  raise  this  opposition  to  elec- 
trocution, certainly  in  the  face  of  such  evidence  as  had  been 
presented.  If  the  law  required  the  death  of  the  criminal, 
and  that  death  was  rendered  painless,  he  could  not  see  why 
it  should  concern  us. 

Dr.  Walker  said  he  regretted  to  hear  that  Dr.  Goelet 
advocated  killing  men  by  slow  degrees.  It  seemed  quite 
proper  for  this  Association  to  pass  a  resolution  directed  to 
the  proper  authorities,  requesting  that  the  necessary  means 
be  taken  to  definitely  test  this  matter  in  the  manner  sug- 
gested by  Dr.  Morton,  and  in  this  way  satisfy  the  world  at 
large. 

Dr.  R.  J.  NuNN  suggested  that  if  the  criminal  was  not 
killed  by  the  electrical  current  that  it  would  be  unlawful 
to  kill  him  in  any  other  way,  e.g.,  by  the  knife.  This  would 
not  be  in  accordance  with  the  provisions  of  the  law,  for 
it  required  that  the  criminal  should  be  killed  by  electric- 
ity and  not  by  being  chopped  into  mincemeat.  He  there- 
fore heartily  indorsed  the  suggestion  made  by  the  last 
speaker.  The  whole  subject  reminded  him  of  a  case  in 
which  the  coroner's  jury  refused  to  render  a  verdict  until  a 
post-mortem  examination  had  been  made  to  make  sure  that 
the  person  was  actually  dead. 

Prof.  A.  E.  Kennelly  said  that  the  question  at  issue  was 
not  whether  electricity  could  or  could  not  kill,  but  whether 
under  the  conditions  of  electrocutions  at  Sing  Sing,  M. 
D'Arsonval  was  justified  in  saying  that  the  criminals  there 
executed  probably  died  under  the  knife  of  the  surgeon.  The 
speaker  said  he  had  witnessed  an  execution  at  Sing  Sing. 
At  the  time,  there  were  four  medical  men  present,  all  of 
whom  examined  the  criminal  immediately  after  the  appli- 
cation of  the  current,  and  they  all  stated  without  hesitation 
that  the  man  was  dead,  and  not  only  that,  but  they  called 
attention  to  the  fact  that  all  animal  life  had  ceased,  as  they 
could  not  obtain  the  slightest  evidence  of  life  in  his  tissues 
five  minutes  after  the  execution.  Half  an  hour  later  the 
body  was  opened.  There  was  not  the  shadow  of  a  doubt  in 
the  minds  of  these  eminent  medical  gentlemen  that  this 
criminal  was  dead.  Further  than  this,  he  had  read  the  re- 
port of  the  physician  who  was  intrusted  with  the  work  of 
the  executions  in  the  State  of  New  York.  In  that  report 
there  was  not  the  slightest  suggestion  that,  in  the  eight  or 
nine  executions  that  had  been  done,  there  was  any  evidence 
of  suspended  animation.    The  general  impression  among  the 
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medical  witnesses  of  the  execution  referred  to  was  that  it 
was  really  a  waste  of  time  to  wait  as  long  as  they  did  be 
fore  performing  the  autopsy.  Regarding  the  experiment; 
upon  which  the  present  paper  had  been  based,  he  said  thai 
as  they  could  not  kill  human  beings  in  the  laboratory  the; 
had  presented  the  analogy  exhibited  in  dogs. 

Dr.  a.  D.  Rockwell  said  that  the  doubs  that  had  been  ex- 
pressed about  the  criminal  not  being  killed  had  seemed  so 
puerile  that  he  had  at  first  intended  not  to  enter  into  the 
discussion.    We  might  as  well  say  that  a  man  dying  a  nat- 
ural death  from  disease  should  not  be  buried  for  three  or 
four  days,  in  order  to  be  sure  that  he  is  really  dead,  as  toJH| 
say  that  we  should  wait  for  putrefaction  to  set  in  before  dis-^B 
posing  of  an  electrocuted  criminal.    Individuals  were  killed      • 
by  accidental  contact  with  an  electric  wire,  and  there  was 
no  doubt  expressed  about  death  having  occurred  ;  yet  when 
the  State  deliberately  executed  a  person  in  this  way  such  a 
doubt  was  expressed.     When  he  had  at  first  read  M.  D'Ar- 
sonval's   remarks    on    this    subject    he  had    felt    that    M. 
D'Arsonval  must  have  been  sadly  in  need  of  a  theme  for 
discussion. 

Dr.  Robinson,  of  Albany,  said  that  when  this  matter  had 
been  first  brought  up,  a  most  excellent  committee  had  been 
appointed  by  the  State,  and  its  members  had  given  much 
time  and  thought  to  the  most  expeditious  and  humane  way 
of  executing  criminals.  He  was  personally  familiar  with 
the  conscientious  work  of  the  committee.  As  a  result  of 
their  labor  they  unqualifiedly  recommended  electrocution. 
It  seemed  that  this  attempt  to  take  the  sentimental  side 
and  throw  discredit  on  this  work  was  very  unfortunate,  to 
say  the  least.  These  electrical  executions  had  been  wit- 
nessed by  quite  a  large  number  of  physicians  in  this  State, 
and  they  seemed  to  be  thoroughly  agreed  as  to  the  fact  that 
the  criminals  had  been  killed  by  the  electrical  current.  It 
seemed  to  be  much  more  humane  than  hanging,  and  he 
hoped  no  effort  would  be  made  to  throw  a  sentimental  doubt 
on  this  subject. 

Dr.  Beaver  said  that  the  description  given  in  the  paper  of 
the  condition  of  the  first  three  dogs  experimented  upon,  in- 
dicated to  him  that  the  dogs  suffered  from  surgical  shock. 
If  he  had  understood  correctly,  the  current  had  been  passed 
from  the  forearm  to  the  hind  limb,  and  had  not  directly 
traversed  the  vital  organs;  hence, the  effect  upon  the  brain 
must  have  been  reflex.  In  the  case  reported  by  M.  D'Ar- 
sonval, with  a  similar  location  of  the  points  of  contact,  was 
it  not  possible  that  surgical  shock  also  existed?  Under  such 
circumstances  as  this  which  obtained  in  the  experiments  on 
dogs,  he  would  feel  very  much  as  Dr.  Morton  did,  like  wait- 
ing for  decomposition  to  occur.  He  was  free  to  say,  however, 
that  when  a  person  was  subjected  to  a  powerful  current  in 
the  manner  employed  by  the  State  in  electrocutions  that  it 
was  quite  probable  that  a  direct  eCect  would  be  produced  on 
the  brain  and  other  important  organs  in  the  body,  and  that 
therefore  immediate  death  would  occur. 

Dr.  New.man  said  he  wondered  how  it  was  that  Dr.  Morton 
did  not  assert  that  those  who  had  been  executed  by  hanging 
had  not  been  killed.  Post-mortems  were  made  after  hang- 
ing in  the  same  way  as  after  electrocution.  Why  had  not 
Dr.  Morton  gotten  up  before  this  and  asserted  that  we 
should  always  wait  for  decomposition  to  ensue  before  feel- 
ing sure  that  death  had  occurred?  It  seemed  to  him  absurd 
to  throw  a  doubt  on  such  careful  and  positive  reports  as 
those  made  by  Dr.  A.  D.  Rockwell,  Dr.  Carlos  Macdonald, 
and  others,  and  the  only  effect  of  such  an  agitation  would 
be  to  throw  a  doubt  on  our  very  humane  attempts  to  execute 
criminals. 

Dr.  Lucy  Hall-Brown  said  that  it  was  a  very  simple 
matter  for  the  authorities  to  allow  those  who  had  been  elec- 
trocuted to  remain  until  Nature  had  announced  them  to  be 
actually  dead,  and  in  that  way  to  prove  that  electrocution 
had  really  done  its  work.  In  her  opinion  much  valuable 
time  was  being  wasted  by  such  a  discussion  as  this. 

Dr.  Augustin  H.  Goelet  read  a  paper  on 
THERAPEUTIC     APPLICATION      OF      THE      INTER- 
RUPTED INDUCED   CURRENT  IN  GYNECOLOGY. 

In  the  application  of  the  interrupted  induced  (faradic) 
current  in  gynecology,  much  depends  upon  the  method  of 
administration,  as  well  as  upon  the  selection  of  a  suitable 
current  appropriate  for  the  pathologic  conditions  under 
consideration.  To  apply  a  fine  wire  current  indiscriminately, 
in  the  belief  that  it  will  always  produce  sedation  and  the 
coarse  wire  current  when  stimulation  is  desired,  must  result 
in  failure  in  the  majority  of  instances,  and  when  success  fol- 
lows such  empirical  application  of  the  current  it  must  be 
regarded  as  purely  accidental. 
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It  is  true  that  in  a  general  way  it  may  be  said  that  the 
current,  derived  from  the  long  line  wire  secondary  coil  is 
sedative,  and  that  derived  from  the  short  coarse  wire  is 
stimulating.  But  the  tine  wire  current  may  be  employed  in 
such  a  manner  as  to  produce  stimulation  which  would  result 
in  irritation  and  be  actually  harmful  in  some  instances. 
This  is  true  because  it  is  possible  to  obtain  either  sedation 
or  stimulation  with  the  high  tension  current  according  to 
the  method  of  application,  as  will  be  explained  further  on. 

The  stimulating  property  of  this  current  is  in  direct  pro- 
portion to  its  volume  or  amperage  ;  that  is.  the  greater  its 
volume  and  the  less  its  K.M.K.  (the  resistance  of  the  circuit 
being  appropriately  low)  the  more  stimulating  it  is;  and 
the  greater  the  E.M.K.  and  the  less  the  volume  the  more 
sedative  the  current  becomes. 

In  the  modern  induction  apparatus  this  is  taken  into 
account,  and  a  simple  device  is  utilized  by  which  these  qual- 
ities of  the  current  may  be  varied  by  varying  the  length 
and  size  of  the  wire  composing  the  secondary  coil.  To  ex- 
plain, the  greater  the  length  of  the  wire  the  greater  the  num- 
ber of  turns  in  the  coil  and  consequently  the  greater  the 
E.M.F.  Correspondingly,  the  greater  the  length  of  the  wire, 
the  greater  the  internal  resistance  and  the  less  the  volume 
of  [he  resulting  current.  The  finer  the  wire  the  greater  the 
number  of  turns  possible  on  a  helix  of  a  given  size,  and  the 
greater  the  number  of  lines  of  magnetic  force  intersected.  The 
coarser  and  shorter  the  wire  the  fewer  the  number  of  turns, 
therefore,  the  fewer  the  number  of  lines  of  magnetic  force  in- 
tersected and  the  less  the  E.M.F.  Also  the  short  coarse  wire 
coil  has  less  internal  resistance,  hence  the  greater  the  vol- 
ume or  amp^rage  of  the  resulting  current.  It  is  only  nec- 
essary to  understand  the  principle  of  the  transformer  to  be 
able  to  appreciate  the  principle  of  the  modern  induction 
apparatus. 

It  must  be  admitted  that  these  induction  currents,  whether 
interrupted  or  alternating,  are  always  stimulating,  yet  this 
does  not  signify  that  the  ultimate  result  may  not  be  seda- 
tive, nor  does  it  involve  any  inconsistency.  Opium  is  a  cere- 
bral and  circulatory  stimulant  yet  its  effect  is  sedative. 

Stimulation  may  be  of  two  kinds:  1,  exciting  when  it  is 
painful  and  irritating;  and  2,  sedative  when  it  is  non-irritat- 
ing or  soothing.  In  order  to  make  the  stimulation  of  the 
faradic  current  non-irritating,  it  is  necessary  to  eliminate 
that  quality  of  the  current  which  produces  painful  contrac- 
tion. To  accomplish  this  the  amperage  of  the  current  must 
be  reduced  to  an  almost  inappreciable  degree,  and  in  doing 
this  the  E.M.F.  of  the  current  will  be  greatly  increased. 
That  is,  the  long  fine  wire  current  is  ordinarily  sedative  in 
its  effect  because  its  amp^rage  is  inappreciable  and  its 
E.M.F.  is  high  ;  and  it  produces  intense  muscular  contrac- 
tions which  are  painless.  Therefore,  when  we  desire  a  cur- 
rent for  sedative  effect  one  must  be  selected  which  has  a 
high  E.M.F.  and  an  inappreciable  volume  ;  then  if  it  is  prop- 
erly administered  sedation  will  be  the  result  of  the  stimu- 
lation that  it  produces. 

The  rate  of  interruptions  has,  likewise,  an  important  bear- 
ing upon  the  effect  produced  as,  ordinarily,  the  more  rapid 
the  interruptions  the  more  sedative  the  effect,  and  the 
slower  the  interruptions  the  more  painful  and  stimulating 
the  current  becomes.  The  possible  explanation  of  this  is 
that  with  the  very  rapid  interruptions  a  tetanic  contraction 
is  induced  which  ultimately  results  in  temporary  loss  of 
muscular  power  which  is  essential  for  sedation. 

As  said  before,  much  depends  upon  the  method  of  appli- 
cation of  the  fine  wire  current,  since  two  effects  are  obtain- 
able with  it  according  to  the  manner  in  which  it  is  used. 

1.  Stimulation  in  the  nature  of  an  excitation  when  the  in- 
tensity of  the  current  throughout  the  application  is  main- 
tained at  a  point  where  it  is  constantly  and  forcibly  appre- 
ciated by  the  patient.  In  other  words,  when  the  force  of 
the  current  is  increased  rapidly. 

2.  Sedation  when  the  increase  is  so  gradual  as  to  make  it 
barely  perceptible  and  the  application  is  continued  until 
complete  relaxation  and  insensitiveness  are  produced. 

In  other  words,  if  the  current  even  from  the  longest  and 
finest  wire  be  administered  so  as  to  maintain  a  point  through- 
out the  application  where  the  structures  are  conscious,  so 
to  speak,  of  the  excitation,  stopping  short  of  that  local  loss 
of  consciousness  which  must  be  reached  to  secure  sedation, 
the  result  will  be  a  stimulation,  an  excitation  or  irritation 
which  at  the  same  time  has  been  painless. 

This  form  of  stimulation  is  extremely  useful  and  is  partic- 
ularly applicable  to  conditions  in  which  stimulation  with 
the  coarse  wire  current  would  be  painful  and  injurious.  It 
is  not  appropriate,  however,  in  all  cases ;  that  is,  it  is  not 
sufficiently  stimulating.    Therefore  it  is  necessary  to  vary 


the  length  of  the  wire  so  as  to  vary  the  stimulating  property 
of  the  current, and  when  the  current  ceases  to  be  sufiiciently 
stimulating  it  is  rendered  more  so  by  shortening  the  wire  in 
the  secondary,  thus  lessening  the  E.M.F.  and  increasing  the 
volume  of  the  current. 

A  coil  of  one  length  of  wire,  as  has  been  suggested,  is  not 
sufficient  because  it  gives  an  unvariable  current.  The  vol- 
ume of  the  current  from  such  a  coil  may  be  lessened  by  in- 
terposing a  resistance  like  a  rheostat,  but  it  would  not  be 
possible  to  increase  the  volume  of  the  current  beyond  what 
such  a  coil  is  capable  of  giving. 

In  gynecology  the  faradic  current  is  particularly  useful  in 
painful  affections  of  the  female  pelvic  organs  and  tliose 
attended  with  congestion,  as  well  as  in  subacute  and  chronic 
inflammatory  states.  Here  the  fine  wire  current  is  appro- 
priate. 

When  there  is  general  loss  of  tone  and  at  the  same  time  the 
parts  are  sensitive,  stimulation  with  the  fine  wire  current  is 
more  satisfactory.  In  these  conditions  the  stimulating 
property  of  the  current  may  be  greatly  increased  by  using, 
from  time  to  time,  a  shorter  length  of  wire  until  finally  the 
coarse  wire  current  may  be  employed  with  benefit  and  with- 
out injury.  In  the  beginning,  usually  in  such  conditions, 
this  would  be  impossible. 

The  coarse  wire  current  is  more  directly  applicable  to 
conditions  of  subinvolution  and  where  there  is  venous  en- 
gorgement. In  these  cases  the  fine  wire  current  would  be 
usually  inappreciable  and,  therefore,  without  effect,  though 
occasionally  cases  of  this  character  will  be  encountered 
where,  at  first,  the  coarse  wire  current  will  not  be  tolerated. 
Then  a  current  from  a  finer  wire  must  be  employed  at  the 
start.  I  have  always  contended  that  the  current  to  be 
effective  must  be  appreciable,  in  the  beginning  at  least,  and 
clinical  experience  confirms  this  opinion. 

To  enumerate  in  detail  the  diseases  of  the  female  genitalia 
to  which  this  current  would  be  applicable,  and  outline  the 
method  of  application  in  each  would  consume  altogether  too 
much  time  for  this  discussion  ;  but  I  will  briefly  mention 
some  conspicuous  examples  where,  if  properly  employed, 
its  use  is  attended  by  marked  and  satisfactory  results. 

In  ovarian  hyperemia,  ovaritis  and  edema  of  the  ovary,  as 
well  as  in  ovarian  neuralgia,  the  results  from  the  use  of  this 
current  have  been  highly  satisfactory,  and  I  may  say  that 
it  has  been  the  exception  when  these  conditions  have  not 
yielded  promptly  to  the  current  employed  in  a  proper  man- 
ner. These  conditions  are  often  secondary  to  disease  of 
other  organs  operating  to  produce  them,  when  faradization 
alone  will  not  accomplish  the  desired  result.  For  example, 
edema  of  the  ovary,  due  to  varicocele  of  the  pampiniform 
plexus,  could  not  be  influenced  permanently  by  faradiza- 
tion, likewise  an  ovaritis  due  to  an  active  endometritis  would 
not  yield  to  faradization  unless  treatment  were  instituted 
for  the  diseased  endometrium. 

In  subacute  and  chronic  salpingitis,  as  well  as  in  catarrhal 
endometritis  and  some  other  forms  of  endometritis,  depend- 
ing upon  pelvic  congestion,  the  faradic  current  has  yielded 
excellent  results  in  conjunction  with  negative  galvanic  ap- 
plications to  the  endometrium. 

In  salpingitis  it  acts  by  subduing  the  turgescence  and 
tumefaction  or  edematous  infiltration  of  the  tubal  mucous 
membrane  and  the  tube  walls  by  stimulating  contraction 
and  peristalsis  of  the  tubes,  thus  favoring  drainage  by  caus- 
ing them  to  empty  into  the  uterus.  In  this  manner,  very 
often  accumulations  are  removed  and  the  condition  may  be 
cured,  provided,  that  at  the  same  time,  appropriate  treat- 
ment is  instituted  for  the  coexisting  endometritis,  for  I  am 
satisfied  defective  drainage  from  the  tubes  is  more  often 
caused  by  obstruction  of  this  nature  than  by  actual  occlusion. 

Recent  inflammatory  exudates  usually  disappear  under 
faradization  frequently  repeated.  It  is  my  experience  that 
the  result  is  more  speedily  obtained  by  this  current  than  by 
the  galvanic. 

I  have  repeatedly  demonstrated  the  possibilities  of  fara- 
dization in  this  condition  at  myelinic.  In  one  case  which  I 
recall,  there  was  complete  fixation  of  the  pelvic  contents 
with  extreme  sensitiveness  which,  according  to  the  history, 
had  existed  for  some  time,  yet  mobility  was  restored  by 
faradization  alone,  nothing  else  having  been  employed. 

In  uterine  displacements  nothing  has  been  found  to  yield 
such  uniformly  satisfactory  results  as  a  combination  of  fara- 
dization with  galvanism  of  the  uterine  body  through  appli- 
cation to  the  endometrium.  The  results  which  I  have  been 
able  to  obtain  lead  me  to  regard  this  as  the  only  satisfactory 
treatment  of  uterine  displacements.  Since  my  paper  upon 
this  subject,  read  before  the  New  York  Obstetrical  Society 
several  years  ago,  I  have  been  following  it  up  in  the  same 
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lines  laid  down  there,  and  nothing  has  yet  occurred  to 
change  my  views  as  therein  expressed.  On  the  contrary,  a 
riper  experience  confirms  me  in  the  belief  that  it  is,  as  I  have 
said,  the  only  satisfactory  and  rational  treatment  of  these 
conditions. 

Dysmenorrhea  dependent  upon  any  of  the  above  named 
conditions  as  a  cause  is  promptly  relieved  by  faradization, 
especially  if  negative  galvanism  of  the  endometrium  is  em- 
ployed conjointly.  The  induced  current  is  also  useful  in 
relieving  the  pain  associated  with  fibroid  growths  of  the 
uterus. 

In  relaxed  conditions  of  the  uterine  supports,  allowing 
descent  of  the  organ,  the  faradic  current  is  particularly  use- 
ful ;  here  the  coarse  wire  current  is  most  often  indicated, 
but  in  some  cases  fine  wire  stimulation  is  better  tolerated 
and  is  to  be  employed  in  the  beginning.  It  is  necessary, 
however,  to  make  the  current  as  stimulating  as  is  possible 
for  it  to  be  borne  without  producing  actual  pain  and 
discomfort. 

One  case  which  I  recall  will  serve  to  illustrate  what  this 
current  can  accomplish  in  these  relaxed  conditions.  The 
patient  who  was  referred  to  me  by  Dr.  F.  C.  Valentine  of 
this  city,  was  26  years  old  and  suffered  with  complete  proci- 
dentia resulting,  no  doubt,  from  repeated  miscarriages.  The 
condition  had  existed  for  several  years  when  she  came  under 
my  observation  and  most  of  the  time  the  uterus  was  com- 
pletely prolapsed  outside  of  the  vulva.  It  had  been  impos- 
sible to  find  a  pessary  which  would  remain  in  the  vagina, 
and  the  only  relief  she  had  been  able  to  obtain  was  from  hot 
water  douching.  When  this  was  employed  and  she  remained 
on  her  back  afterward  the  uterus  would  not  come  down  for 
an  hour,  but  if  she  assumed  the  erect  position  it  would  im- 
mediately protrude.  The  uterus  was  enlarged  and  heavy, 
though  the  cervix  was  not  lacerated  and  che  perineum  was 
intact.  I  advised  bipolar  faridization  with  the  coarse  wire 
current.  After  the  first  application,  which  was  given  in  my 
office,  the  uterus  did  not  protrude  for  several  hours  though 
immediately  afterward  she  returned  to  her  home  a  distance 
of  several  miles.  After  the  second  application  it  was  re- 
tained for  twenty-four  hours,  though  she  was  constantly  on 
her  feet.  At  the  end  of  a  week,  the  application  having  been 
repeated  every  day,  the  uterus  occupied  the  normal  position 
in  the  pelvis,  except  that  it  was  retroflexed.  The  applica- 
tions were  afterward  made  at  longer  intervals  and  a  com- 
plete cure  was  obtained. 

I  will  not  burden  this  discussion,  or  tax  your  time,  by  re- 
lating in  detail  in  support  of  the  value  of  this  current  in  the 
pathologic  conditions  enumerated,  but  I  can  not  refrain 
from  a  brief  mention  of  some  cases  where  it  seems  to  me  the 
results  obtained  have  been  more  than  ordinary. 

For  instance,  Mrs.  A.,  a  young  married  woman,  consulted 
me  in  the  summer  of  1893  for  pelvic  trouble,  having  been  told 
by  several  gynecologists  that  laparotomy  was  necessary  for 
the  removal  of  the  pelvic  organs.  She  had  been  married 
four  years  but  had  never  been  pregnant.  Examination 
revealed  an  endometritis  with  the  right  tube  considerably 
distended  and  the  left  thickened,  ovaries  enlarged  and  ex- 
cessively tender.  Here  was  a  case  with  a  grave  outlook  for 
conservative  treatment ;  she  had  declined  an  operation  and 
had  been  referred  to  me,  believing  that  I  could  cure  her 
without  removing  the  diseased  organs.  It  was  impossible 
for  me  to  promise  from  treatment  anything  more  than  tem- 
porary relief  of  the  symptoms,  and  I  frankly  said  I  would  do 
all  I  could  for  her,  but  I  also  thought  an  operation  would 
ultimately  be  required.  I  found,  however,  that  the  treat- 
ment instituted  established  drainage  of  the  tubes  into  the 
uterus  and  the  distended  tube  rapidly  diminished  in  size. 
She  was  kept  under  treatment  for  two  months  when  she  left 
for  the  West  to  join  her  husband,  who  is  an  actor,  her  con- 
dition being  so  greatly  improved  that  further  active  treat- 
ment was  deemed  unnecessary.  She  wrote  me  in  the  early 
part  of  the  summer  that  she  had  been  perfectly  well  since 
discontinuing  treatment  though  now  she  thought  she  was 
pregnant.  Within  the  past  month  I  have  seen  her  and  find 
that  pregnancy  has  advanced  to  the  seventh  month.  This  is 
the  best  possible  evidence  that  the  cure  is  complete. 

I  recall  another  case  of  a  milder  character  which  also 
illustrates  the  value  of  this  current.  The  patient,  a  young 
married  woman,  was  referred  to  me  by  Dr.  K.  W.  Taylor  of 
this  city.  A  year  before  coming  under  my  observation,  a 
prominent  gynecologist  advised  laparotomy,  but  it  was  de- 
clined, and  she  improved  somewhat  under  the  treatment 
then  instituted,  though  she  continued  to  suffer  particularly 
at  her  monthly  periods.  The  diagnosis  in  this  case  was 
endometritis  with  anteflexion  and  catarrhal  salpingitis  and 
ovaritis.  Faradization  and  galvanism  were  both  employed. 
A  cure  was  complete  at  the  end  of  three  months. 


By  way  of  conclusion,  I  will  show  you  some  improved  pat- 
terns of  induction  coils,  in  which  are  embodied  the  essential 
features  suggested  in  my  communication  to  this  Association  j 
at  its  first  meeting  in  Philadelphia.    I  have  had  this  partic- 
ular combination  of  coils  in  use  now  for  more  than   twol 
years,  and  am  fully  convinced  that  the  variable  qualities  of | 
the  current  as  obtained  from  these  different  coils  make  thei 
apparatus  suitable  for  ail  purposes  where  the  faradic  current] 
is  to  be  employed. 

After  the  adjournment  of  the  morning  session,  Dk.  Goelkt 

exhibited  various  forms  of  faradic  apparatus,  and  explained 

the  advantages  and  disadvantages  of  each. 

( T(i  be  continued.) 


SELECTIONS. 


Advances  in  Brain  Surgery.— (von  Bergmann  before  the  Con- 
gress of  the  German  Society  for  Surgery  in  Berlin.)  He  al- 
ludes quite  briefly  to  the  operative  treatment  of  cranial  tu- 
mors. According  to  Starr's  trustworthy  researches,  out  of 
100  tumors  of  the  brain  only  6  are  at  the  same  time  recog- 
nizable and  removable,  and  of  these  a  successful  operation 
will  be  performed  upon  scarcely  a  half.  So  surgery  can  do 
little  enough  in  the  treatment  of  such  affections,  in  spite  of 
the  advances  in  diagnosis  and  particularly  in  the  technique 
of  operations.  The  hope  to  cure  epilepsy,  at  least  Jackson- 
ian,  by  operation  proved  deceptive,  and  one  can  now  really 
regard  as  an  object  for  surgical  interference  only  those  cases 
of  cortical  epilepsy,  in  which  a  tumor,  for  instance  a  cyst, 
which  may  arise  not  altogether  rarely  from  a  traumatic 
intra-meningeal  extravasation,  lies  in  or  over  one  of  the  cir- 
cumscribed cortical  centers. 

Very  significant,  on  the  other  hand,  are  the  advances  in 
the  domain  of  the  surgical  treatment  of  intracranial  suppu- 
rations, especially  the  aural  abscesses  involving  the  brain, 
the  meninges  and  the  sinuses.  These  are  relatively  rare. 
Out  of  1,000  acute  and  chronic  suppurations  of  the  ear,  three 
or  four  cause  death  from  extension  to  the  meninges,  the 
sinuses,  or  the  brain  itself.  The  chronic  processes  are  par- 
ticularly dangerous,  and  especially  those  arising  from  masses 
of  cholesteatoma  in  the  inner  ear.  Those  cases  are  very 
critical  which  are  marked  by  acute  or  subacute  outbursts 
and  have  an  intermittent  fetid  discharge,  and  in  which  at 
the  same  time  temporary  obstructions  arise  to  the  discharge 
of  pus,  through  the  growth  of  polypus-like  granulations  in 
the  middle  ear  and  the  deeper  part  of  the  external  meatus. 

The  aural  affections  of  the  brain,  the  meninges  and  the 
sinuses  begin,  as  a  rule,  at  the  point  where  the  original  sup- 
puration in  the  temporal  bone  has  pushed  up  to  the  vault  of 
the  skull.  But  a  main  point  of  aural  suppuration  is  the 
cochlea.  Thence  the  process  spreads  in  two  directions,  into 
the  mastoid  antrum,  and  through  its  roof,  the  tegmen  tym- 
pani.  The  spread  of  suppuration  in  the  latter  direction  leads 
directly  to  a  pachymeningitis,  from  this  to  an  extradural 
(epitympanitic)  abscess  or  to  an  intradural  abscess  of  the 
brain.  Most  cerebral  abscesses  of  aural  origin  lie  in  the 
temporal  lobes,  and  so  the  chief  extension  is  through  the 
small  and  circumscribed  point  of  exit  in  the  vault  of  the 
tympanic  cavity.  Bergmann  explains  his  method  of  reaching 
the  roof  of  the  tympanum  from  the  cranial  cavity  by  lifting 
up  a  parallelogram  2^2  cm.  high  by  3-6  cm.  wide  from  the 
vault  of  the  temporal  bone,  and  shows  how  one  can  in  this 
way  easily  enter  the  mastoid  process,  the  external  meatus 
and  the  sigmoid  fossa. 

The  greatest  advance  which  brain  surgery  has  made  in 
recent  years,  Bergmann  sees  in  the  operative  treatment  of 
thromboses  of  the  sinuses  caused  by  and  associated  with 
suppuration.  Most  of  these  are  due  to  the  extension  of 
aural  affections  of  the  mastoid  process  to  the  wall  of  the 
sigmoid  fossa  and  the  consequent  infection  of  the  adjacent 
sinus  wall.  In  many  cases  there  is  extensive  suppuration 
enveloping  the  sinus,  very  often  at  the  same  time  epitym- 
panal  abscess.  It  was  Zanfall's  idea  to  thwart  the  disas- 
trous results  of  septic  thrombi  of  the  transverse  sinus  by 
tying  the  jugular  vein  and  then  opening  and  clearing  out 
the  sinus.  The  sinus  can  be  reached  also  from  the  mastoid 
process  as  well  as  from  the  cranial  cavity  after  craniectomy 
at  the  vault.  The  latter  method  Bergmann  describes  as  the 
ultimate  supplanter  of  the  former.  Thrombosis  of  the  trans- 
verse sinus  with  the  abscesses  around  the  sinus  is  also  the 
usual  connection  between  middle  ear  suppuration  and  ab- 
scess of  the  cerebellum,  the  latter  generally  situated  near 
the  sigmoid  fossa. —  Wiener  klinische  Mundfchau,  Jane  23,1895. 
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PROFESSOR   HUXLEY. 

The  death  of  this  very  eminent  man  who  was  an 
educated  physician  and  most  learned  biologist  and 
teacher,  brings  out  one  phase  of  his  work  which  every 
physician  should  copy.  All  his  writings  are  models 
of  concise  exact  expressions  conveying  the  precise 
meaning  intended.  This  was  not  easy  to  him,  but  was 
acquired  by  hard  labor  and  persistent  study.  Many 
of  his  works  were  written  three  and  four  times  over, 
and  cut  down  and  altered  continuously.  He  explained 
that  his  idea  of  good  writing  was  to  make  it  so  clear 
aud  concise  that  no  critic  could  draw  any  other  con- 
clusion but  the  one  intended.  In  this  he  succeeded, 
and  the  various  polemic  discussions  he  had  with 
learned  theologians  always  brought  out  a  clear,  crisp, 
ringing  range  of  thought,  in  contrast  to  the  heavy 
learned  logic  of  his  opponents. 

Physicians  and  even  teachers  show  great  faults  in 
this  direction.  Professor  Huxley's  idea  that  clear 
methods  of  expression  were  equally  essential  to  the 
thought  itself,  is  not  recognized  in  much  of  the  med- 
ical literature  of  to-day.  The  slang  phrase  in  news- 
paper offices,  "boil  down,"  meaning  condense,  is  only 
valuable  when  combined  with  clearness  and  exact 
words,  that  have  only  one  meaning  in  the  form  they 
are  used. 

Professor  Huxley's  writings  are  models  of  scien- 
tific clearness,  and  should  be  studied.  While  his 
work  was  not  along  the  lines  of  practical  medicine, 
he  rendered  great  service  to  the  higher  ranges  of  com- 
parative anatomy  and  paleontology.  He  was  not 
only  a  great  teacher,  but  he  was  a  great  student 
all  his  life.  Nothing  that  interested  him  was  exam- 
ined or  studied  in  a  superficial  manner,  or  presented 
to  the  public  in  a  vague  uncertain  way.  I 


He  never  grew  egotistical  with  all  his  learning,  but 
rather  became  more  conscious  of  his  limitations,  and 
the  great  unknown  world  that  widened  constantly 
about  him.  He  was  literally  a  self-made  man,  com- 
ing from  a  family  of  school  teachers,  and  was  obliged 
to  earn  his  living  and  rise  by  his  own  exertions 
exclusively.  He  died,  one  of  the  leading  scientific 
men  of  this  century,  whose  name  and  work  will  be 
most  intimately  associated  with  the  scientific  ad- 
vances of  the  age.  Science,  to  him,  had  no  commer- 
cial side.  It  was  the  search  for  truth,  for  the  pleasure 
it  gave. 


"MODERN  HYGIENE." 
In  an  editorial  article  under  the  above  title,  a  val- 
ued contemporary'  makes  an  assertion  which  the 
Journal  has  been  unable  to  verify,  and  yet  which 
involves  a  question  of  such  practical  importance, 
both  to  health  authorities  and  to  the  public,  that  it 
demands  verification  if  correct,  or  withdrawal,  if  the 
reverse,  because  of  the  mischief  that  might  result  if 
accepted  as  a  basis  of  action  by  those  charged  with 
the  protection  of  the  public  health. 

The  text  of  the  editorial  is  a  circular  on  tubercu- 
losis for  the  guidance  of  the  laity,  issued  by  the 
Health  Commissioner  of  Brooklyn  and  in  which,  ac- 
cording to  our  contemporary,  "conditions  seem  to 
have  been  taken  for  granted  which  are  not  by  any 
means  incontrovertible  facts ;  on  the  contrary,  to 
some  extent,  they  can  be  proved  to  be  incorrect ;  and 
unless  the  ground  upon  which  such  provisions  are 
based  is  indisputable  and  capable  of  being  defended 
against  any  attacks  of  authorities  upon  such  subjects, 
health  authorities  should  be  very  cautious  in  formu- 
lating laws  with  regard  to  matters  of  this  nature." 

After  commending,  with  some  reservation,  the  ad- 
vice in  the  circular  that  "  consumptives  should  not 
spit  upon  the  sidewalk,  or  on  public  conveyances  or 
in  places  of  public  congregation"  — advice  which  it 
very  properly  urges  should  "be  extended  so  as  to  in- 
clude everybody,  whether  consumptive  or  not" — our 
contemporary  says,  "it  has  been  found,  however,  that 
tubercle  bacilli  die  in  the  sputum  as  soon  as  the  latter  be- 
comes thoroughly  dry,  which  fact  will  considerably  di- 
minish the  urgency  for  such  a  law."  If  this  really 
is  a  "fact"  it  must  be  admitted  that  not  only  the 
urgency  for  a  prohibition  of  indiscriminate  expecto- 
ration would  be  considerably  diminished,  but  that 
the  spread  of  consumption  is  by  no  means  to  be  lim- 
ited so  easily  as  optimistic  sanitarians  assert  in  their 
circulars  and  other  preachments. 

But,  is  it  a  "fact?"  Without  having  made  an  ex- 
haustive search  of  the  literature  of  the  subject,  the 
Journal  will  not  undertake  to  deny  the  assertion,  but 
would  like  "  a  bill  of  particulars.  "  The  only 
quasi-affirmative  statement  recalled  is  that  of  Pro- 
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MILITARY  SURGERY  OF  THE  FUTURE. 
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FESSOR  Koch  at  the  Tenth  International  Medical  Con- 
gress, Berlin,  1890,  to  the  effect  that,  when  exposed 
to  direct  sunlight  in  sputa,  the  tubercle  bacillus  is 
killed  in  from  a  few  minutes  to  several  hours,  de- 
pending upon  thickness  of  the  sputum  ;  but  in  diffuse 
daylight  it  survives  from  five  to  seven  days.  This, 
however,  can  hardly  be  the  basis  of  our  contempo- 
rary's assertion,  since  it  takes  no  account  of  bacilli 
expectorated  in  cloudy  weather  or  otherwise  pro- 
tected from  the  direct  rays  of  the  sun. 

On  the  other  hand,  the  previous  experiments  of 
Koch,  Schill  and  Fisher'  show  that  dried  tubercu- 
lous sputum  retains  its  infectiveness  for  several 
months,  though  gradually  diminishing  in  degree, 
CAcfeAc  and  Malet^  dried  and  pulverized  the  lung  of 
a  tuberculous  cow,  and  were  able  to  produce  tubercu- 
losis in  guinea  pigs  by  its  inhalation  at  the  end  of 
one  hundred  and  two  days.  Lavvizky's  experiments' 
to  determine  the  length  of  time  of  the  infectiveness 
of  sputum  in  living  rooms,  show  that,  while  the  vir- 
ulence is  gradually  lost,  it  is  retained  for  from  two 
to  five  months  in  the  diffused  light  of  an  ordinary 
living  room.  So  resistant,  in  fact,  is  the  bacillus  to 
heat  and  desiccation  that  Fraenkel  and  Ehrlich 
were  led  to  study  the  possibility  of  spore  formation 
to  account  for  it. 

From  all  of  which  it  would  appear  that  the  "some- 
times greatly  erring  health  officers,"  who,  "in  a  cir- 
cular of  this  kind  .  .  .  portray  the  present  tendency 
of  sanitary  efforts  of  overzealous  enthusiasts,"  are 
still  in  good  company  and,  at  most,  can  only  be 
asked  to  modify  their  advice  to  consumptives  to  the 
extent  of  restricting  them  from  spitting  on  cloudy 
days,  and  of  urging  them  to  secure  exposure  of  their 
expectoration  to  the  action  of  direct  sunlight. 


MILITARY  SURGERY  OF  THE  FUTURE. 

An  interesting  abstract  of  Sir  William  McCor- 
MAc's  address  before  the  British  Medical  Association 
at  the  annual  meeting  last  week,  is  cabled  by  the 
London  correspondent  of  the  Nciv  York  Sun,  under 
date  of  August  3.  The  eminent  surgeon's  theme  was' 
the  effects  of  the  latest  forms  of  weapons  used  in 
recent  wars,  and  a  forecast  of  the  surgery  of  the  next 
great  war.  The  new  fire-arms,  throwing  smaller  pro- 
jectiles at  higher  velocities,  do  not  seem  to  possess 
the  disabling  power  of  the  larger  caliber  weapons 
which  they  are  superseding ;  but  the  increased  ranges, 
the  greater  rapidity  of  fire  and  the  use  of  smokeless 
powder  must  result  in  a  larger  proportion  of  wounded, 
even  though  the  injuries  should  be  less  serious  from 
a  surgical  standpoint. 

The  important  matter  for  consideration  is,  will  the 
injuries  inflicted  by  the  new  projectile  be  more 
amenable  to  successful  treatment?     Volkmann  had 

2  Mittb.  aus  dem  K.  Gesemdheltsamte,  Bd.  ii,  1884. 
8  Etude  experlmeutale  de  la  transmission  de  la  tuberculose  par 
I'air  expire  et  par  1' atmosphere.  Rev.  de  Med..  No.  7,1895. 
•1  Inaugural  Dissertation,  St.  Petersburg.  1891. 


pointed  out  that  the  subcutaneous  character  of  gun- 
shot injuries  of  bones  and  joints  makes  them  less 
dangerous  than  compound  fractures,  with  the  more 
extensive  damage  to  the  soft  structures  produced  by 
other  causes.  During  the  recent  war  in  Chili,  flesh 
wounds,  which  had  not  been  probed  and  thus  infected, 
healed  rapidly.  The  favorable  character  of  the  lung 
wounds  was  especially  noticeable,  and  bones  were  less 
comminuted  and  were  united  in  about  half  the  time 
formerly  required.  De  Riviero,  of  Valparaiso,  had 
made  similar  observations ;  he  had  noticed  the  small- 
ness  of  the  apertures  made  by  the  Miinnlicher  bullet, 
and  the  injuries  generally  were  less  dangerous  to  life. 
Similar  results  were  observed  by  the  medical  officers 
of  the  Chitral  expedition.  The  British  troops  were 
armed  with  the  Lee-Metford  rifle  and  Surgeon  Bur- 
den reported  that  its  wounds  through  soft  tissues,  at 
both  short  and  long  ranges,  were  clean  and  incised 
with  little  bruising  and  healed  quickly.  Holes 
through  bones  were  made  with  little  splintering  and 
in  no  case  was  there  any  explosive  action.  The  dam- 
age caused  by  the  large  bore  bullets  of  the  enemy  was 
much  more  severe. 

It  might  be  taken  for  granted  that  the  number 
wounded,  in  proportion  to  the  number  engaged, 
would,  in  the  future,  be  much  greater  than  before, 
and  the  supply  of  ammunition  would  be  larger  as 
the  facility  for  carriage  would  be  greater.  Moreover, 
smokeless  powder  would  increase  the  accuracy  of 
aim  and  Sir  William  thought  the  next  great  war 
would  be  more  destructive  to  human  life,  and  that  the 
number  of  injuries,  and,  in  many  cases,  the  severity 
of  the  injury,  would  be  largely  increased;  but  very 
many  cases  would  remain  less  severe  in  character, 
more  capable  of  successful  treatment  and  less  likely 
to  entail  future  disablement,  while  improved  sanita- 
tion and  antiseptic  methods  would  increase  enor- 
mously the  proportion  of  the  recoveries. 


BACTERIOLOGIC  EXAMINATIONS   IN   NORTH 
CAROLINA. 

The  July  Bulletin  of  Board  of  Health  of  North 
Carolina,  conveys  the  information  that  bacterial  in- 
vestigation is  an  accomplished  fact  in  that  State. 
The  Secretary,  Dr.  R.  H.  Lewis,  gives  the  following 
account  of  the  beginnings  of  this  most  commendable 
advance  in  the  "Old  North  State:" 

"At  the  conjoint- session  of  the  Board  with  the  State 
Medical  Society  at  Greensboro,  in  1894,  Pas.sed  As- 
sistant-Surgeon KiNYouN,  who  was  present  as  the 
representative  of  the  U.  8.  Marine-Hospital  Service, 
announced  that  the  Service  would  be  glad  to  give,  in 
its  laboratory  at  Washington,  free  of  charge,  a  six 
weeks'  course  of  instruction  in  practical  sanitary 
bacteriology,  to  duly  accredited  representatives  of 
our  Board.  Drs.  Albert  Anderson,  of  Wilson,  and 
W.  T.  Pate,  of  Gibson's  Station,  promptly  signified 
their  desire  to  avail  themselves  of   the  opportunity. 
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They  were  duly  accredited,  and  in  January  of  the 
present  year  went  to  WaBhiugton,  at  their  own  ex- 
pense, and  spent  the  full  time  in  practical  study 
and  work  under  the  immediate  instruction  of  Dr. 

KiNVOUX." 

Since  their  return,  they  have  each  fitted  up  a  lab- 
oratory, and  are  now  prepared  to  make  biologic  ex- 
aminations of  drinking  waters,  and  of  the  cultures  in 
suspected  cases  of  tuberculosis  and  diphtheria.  They 
have  agreed  to  a  special  arrangement  for  official  work 
in  drinking  waters.  Owing  to  very  small  appropria- 
tions by  the  State,  permits  for  such  examinations,  at 
the  expense  of  the  Board  are  given  with  much  circum- 
spection. Physicians  who  suspect  a  water  as  the  cause 
of  disease,  must  first  submit  the  matter  to  their 
county  superintendents  of  health  or  to  the  health 
officers,  if  there  be  such  in  their  respective  localities, 
who  will  report  to  the  Secretary.  If,  in  the  judgment 
of  the  latter,  the  expense  would  be  justified,  a  permit 
will  be  issued,  with  the  necessary  instructions  regard- 
ing the  taking  of  the  sample  for  examination.  The 
Board  will  pay  for  the  work  done  under  this  form  of 
permit. 

We  trust  that  this  modest  initiative  will  result  in 
a  substantial  appropriation  by  the  Legislature  of  the 
State,  for  the  building  up  of  a  well-organized  State 
laboratory  for  sanitary  investigation. 


NEUROIDIN,  AN   ANALGESIC. 

Dr.  Ugo  Lippi  has,  in  II  Policlinico,  given  an  account 
of  his  experiments  with  the  new  analgesic  remedy 
of  Von  Scherinct.  His  experiments  included  those 
made  on  persons  not  having  pain  of  any  kind,  in 
order  to  determine  the  limits  of  tolerance  of  the  drug, 
and  the  possible  toxic  effects  which  might  be  caused 
by  it.  Also,  experiments  were  made  on  persons  suf- 
fering from  pain  of  various  kinds,  either  in  the  form 
of  neuralgia,  or  as  symptomatic  of  organic  lesions. 
These  included  four  cases  of  sciatica,  one  case  of 
slight  attacks  of  angina  pectoris  in  a  patient  with 
atheroma  of  the  aorta ;  one  case  of  intestinal  pain 
caused  by  malignant  growth  of  the  retroperitoneal 
glands ;  one  case  of  neuralgia  in  a  person  suffering 
from  polyneuritis ;  one  case  of  brachial  neuralgia  in 
a  neurotic  subject;  one  case  of  gastric  pain  caused 
by  epithelioma  of  the  gall  bladder ;  one  case  of  head- 
ache in  a  neurotic  person,  the  subject  of  a  neuralgia 
simulating  polyneuritis ;  one  case  of  neuralgia  of  the 
bladder  and  stomach  in  a  patient  suffering  from  can- 
cer of  the  liver ;  one  case  of  muscular  pains,  prob- 
ably rheumatic,  in  a  tuberculous  subject ;  one  case  of 
pains  in  the  arms,  symptomatic  of  spinal  irritation. 

As  a  result  of  these  experiments,  Lippi  draws  the 
following  conclusions : 

1.  Neuroidin  may  be  given  in  doses  from  0..5  to  3 
grams ;  these  are  effective  and  well  borne,  and  may 
be  repeated  several  times  a  day. 


2.  These  doses  are  perfectly  harmless,  and  produce 
no  other  ill-effect  than  occasional  diarrhea,  with  or 
without  intestinal  pain. 

3.  Hardly  any  physiologic  effects  were  noticed ;  in 
rare  cases  there  was  a  very  slight  diminution  in  the 
heart-beats ;  no  marked  effect  on  the  kidneys  was 
observed. 

4.  As  regards  the  analgesic  action  of  the  drug,  it 
was  found  to  have  the  property  of  soothing  and  even 
abolishing  pain,  whether  neuralgic  in  character  or 
symptomatic  of  an  organic  affection;  its  action, 
however,  is  uncertain,  and  notably  inferior  to  that  of 
other  similar  remedies,  such  as  phenacetin  and  anti- 
pyrin.  The  remedy  is  not  readily  soluble  in  the 
vehicles  in  common  use. 


ALCOHOL  BY  SYNTHESIS. 

Chemists  have  known  that  ethylic  alcohol  can  be 
made  artificially,  and  with  such  exactness  that  it  can 
not  be  detected  from  alcohol  made  by  natural  pro- 
cesses. The  alcohols  of  commerce  are  governed  by 
a  breaking  down  process,  from  a  complex  to  a  simple, 
by  transforming  starch  or  sugar  through  the  aid  of 
yeast  and  fermentation.  Building  up  alcohol  synthet- 
ically from  ca-rbon  hydrogen  and  oxygen  is  a  new 
phase  that  promises  great  revolutions  in  many  direc- 
tions of  science  and  art. 

The  recent  discovery  of  Mr.  Wilson,  of  acetylene 
gas  from  lime  and  coal  dust  treated  with  electricity 
from  carbon  electrodes,  has  made  it  possible  to  pro- 
duce ethyl  alcohol  so  cheap  that  all  other  processes 
will  be  abandoned.  Organic  chemistry  has  been 
leading  in  many  fields  of  commerce,  and  the  question 
of  building  up  products  in  demand,  cheaper  than 
they  can  be  made  by  natural  processes,  is  answered 
affirmatively  by  the  constantly  increasing  substances 
on  the  market.  Fruit  flavors,  colors,  and  sugars  and 
many  other  products  are  made  far  cheaper  and  of 
equal  value  to  the  same  substances  as  produced  by 
nature. 

Foods  of  various  kinds  are  now  made  in  the  labora- 
tory, and  chemists  have  asserted  that  not  far  away 
beefsteak  will  be  built  up  and  furnished  to  the  masses. 
The  possibility  of  doing  artificially  or  chemically 
what  is  now  done  by  nature,  seems  to  be  limited  only 
by  a  want  of  sufficient  knowledge  and  control  of 
natural  forces.  Should  Wilson's  discovery  of  cheap 
acetylene  prove  to  be  what  is  expected,  ethyl  alcohol 
will  be  made  for  2  or  3  cents  a  gallon  or  less.  Its  uses 
in  the  arts  will  be  largely  increased,  and  as  a  bever- 
age it  can  be  cheapened  to  an  enormous  extent  to  the 
consumer.  The  occupation  of  distilling  will  be 
superseded,  and  the  manufacture  of  whisky  and 
other  alcoholic  beverages  will  change,  and  the  great 
problems  which  center  about  them  commercially, 
scientifically  and  socially,  will  have  new  features. 

Who  can  predict  what  discoveries  wUl  follow  in 
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the  combinations  of  carbon,  hydrogen,  oxygen  and 
nitrogen,  and  the  possibility  of  tearing  them  down 
and  putting  them  up  again? 


WAIVER   OF   PRIVILEGE    MAY    BE  MADE   AT  ANY 
TIME. 

The  New  York  code  provides  that  "a  person  duly 
authorized  to  practice  physic  or  surgery  shall  not  be 
allowed  to  disclose  any  information  which  he  acquired 
in  attending  a  patient  in  a  professional  capacity,  and 
which  was  necessary  to  enable  him  to  act  in  that 
capacity."  This,  another  section  declares,  applies  to 
any  examination  of  a  person  as  a  witness,  unless  ex- 
pressly waived  upon  the  trial  or  examination  by  the 
patient. 

Commenting  upon  the  foregoing,  the  general  term  of 
the  Supreme  Court  of  New  York  says,  in  the  case  of 
Dougherty  v.  Metropolitan  Life  Insurance  Company, 
decided  May  13,  1895,  the  Legislature  locked  up  the 
secret  and  gave  the  key  to  the  patient.  He  can  fore- 
go the  privilege,  and  unlock  the  lips  of  the  doctor. 
The  statute  requires  that  to  be  done  expressly  upon 
the  trial,  but  there  is  no  method  prescribed  for  the 
accomplishment  of  the  object.  If  the  patient  be 
alive,  an  entry  upon  the  record  at  the  trial  by  his 
counsel  would  be  sufficient.  In  case  of  his  inability 
to  attend  the  trial,  a  written  stipulation  signed  by  him, 
and  entered  upon  the  record,  would  remove  the  pro- 
hibition. That  being  so,  it  must  certainly  be  imma- 
terial when  the  stipulation  is  signed.  It  may  be 
signed  long  before  the  trial  in  anticipation  of  that 
event,  and  with  the  design  of  having  it  used  thereat, 
as  by  signing  an  application  for  life  insurance  con- 
taining a  stipulation  that  such  statutes  as  the  above 
"are  hereby  waived,  and  it  is  expressly  consented 
and  stipulated  that  in  any  suit  on  the  policy  herein 
applied  for,  any  physician  who  has  attended  or  may 
hereafter  attend  the  assured  may  disclose  any  infor- 
mation acquired  by  him  in  any  wise  affecting  the 
declarations  and  warrants  herein  made."  The  reason- 
able construction  of  the  statute,  says  the  court,  is  that 
the  provisions  are  expressly  waived  upon  the  trial  if 
a  proper  stipulation  to  that  effect  be  produced  thereat, 
and  entered  upon  the  record,  regardless  of  the  time 
when  the  waiver  was  executed.  Nor  is  the  provision 
for  such  waiver  contrary  to  public  policy.  The  gen- 
eral public  can  have  no  interest  in  the  execution  of 
the  statute  in  question.  Its  operation  can  neither  be 
injurious  nor  disadvantageous  to  the  public,  and  it  is 
not  opposed  to  good  morals.  It  simply  prescribes  a 
rule  of  evidence  between  party  and  party  upon  the 
trial  of  a  cause. 


THE   MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

It  is  hard  to  separate  the  enthusiastic  members  of 

our  profession,  and  it  is  certain  that  they  will  come 

together  without  regard  to  geographic  boundaries,  at 


the  Detroit  meeting.  The  program,  elsewhere  printed, 
shows  no  lack  of  good  papers ;  an  average  of  nearly 
twenty  for  each  day  being  promised ;  and  the  well- 
known  hospitality  of  the  citizens  and  the  Detroit  pro- 
fession insures  that  all  available  time  will  be  spent 
profitably  and  agreeably. 

The  Mississippi  Valley  Society  has  now  become  a 
National  medical  society,  and  is  rapidly  extending 
its  membership  east  of  the  Allegheneys — and  it  is 
pleasant  to  record  that  nine- tenths  of  its  members  are 
loyal  members  of  the  American  Medical  Associa- 
tion and  enthusiastic  workers  in  the  great  cause  of 
professional  organization. 

We  doubt  not,  however,  that  gradually  the  medical 
men  of  the  whole  interior  valley  of  North  America,  as 
described  by  Drake,  will  become  one  medical  organiza- 
tion, potent  for  good  to  all  worthy  members  of  the 
medical  profession. 


Wisconsin  Session  Laws. — The  statutes  enacted  at 
the  last  session  of  the  Wisconsin  Legislature  are  now 
published  and  made  accessible  to  the  public.  Else- 
where we  print  such  extracts  from  them  as  are  of  in- 
terest to  the  medical  profession. 
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Letters  to  my  Hospital  Internes,  Past  and 
Present. 

By  Casby  a.  Wood,  M.D.,  op  Chicago. 
II. 

Paris,  July  14,  1895. 

Gentlemen: — Perhaps  the  most  noticeable  fact  connected 
with  the  more  prominent  oculists  of  Paris  is  their  foreign 
names  and  origin.  We  find  several  Germans,  a  Pole,  a  Greek , 
a  Netherlander  and  even  a  Canadian  graduate  on  such  a 
list.  Whatever  else  this  may  mean,  it  is  at  least  evidence  of 
the  tolerant  and  cosmopolitan  character  of  French  surgery. 
Evidently,  also,  they  have  been  asked  by  the  French  public, 
not  where  they  were  from,  but  what  they  knew  about 
ophthalmology. 

Probably  the  best  known  ophthalmologist  in  Paris  is  De 
Wecker  (public  clinic  55  Rue  Chercher  Midi,  4  p.m.  daily; 
operations  at  5  p.m.),  one  of  the  fathers  of  ophthalmology 
and  justly  celebrated  as  author,  teacher  and  operator.  He 
has  always  a  large  following  of  students  and  patients  and 
is  very  courteous  to  strangers.  He  showed  me  his  new  glass- 
and-nickel  steel  operating  chair,  made  on  the  model  of  one 
in  which  he  said  he  had  done  30,000  operations.  He  gave  his 
own  anesthetic  on  several  occasions,  not  for  want  of  an  as- 
sistant but  because  he  had  "views"  upon  the  subject  of 
general  anesthesia.  De  Wecker  prefers  the  illumination 
from  a  small  electric  hand-lamp,  while  operating,  to  sun- 
light, as  he  thinks  that  the  operator,  his  assistants  and  the 
onlookers  can  all  see  better.  It  seems  to  me  that  this  is 
merely  an  example  (and  we  find  many  of  them  among  sur- 
gical appliances)  of  the  adaptation  of  an  instrument  to  the 
requirements  of  a  particular  surgeon.  He  finds  that  some 
form  of  instrument  suits  him  better  than  any  other  and 
forthwith  discovers  reasons  why  it  should  be  adopted  by  the 
rest  of  the  world.  De  Wecker  is  markedly  short-sighted 
and  is  obliged  to  approach  his  own  eyes  to  the  patient's  face 
while  operating ;  consequently  an  electric  lamp  is  better  for 
all  concerned  when  he  is  operating. 
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I  saw  I'anas,  another  well-known  oculist  (professor  in  the 
University,  Hotel  Dieu,  fifty-nine  beds  for  eye  patients,  en- 
trance off  the  Place  Notre  Dame,  noon  daily,  operations  2 
r.M.),  and  the  man  who  advocates  the  substitution  of  biniodid 
of  mercury  for  sublimate  as  an  antiseptic  in  surgery,  on  the 
ground  that  it  is  less  irritating  than,  is  quite  as  good  a 
germicide  as,  and  can  be  more  effectually  employed  in  one- 
half  the  do8«  of  mercuric  chlorid.  Lately  he  has  been  in 
the  habit  of  using  the  iodid  dissolved  in  sterilized  olive  (or 
almond)  oil  as  an  antiseptic  application  to  the  lids  and 
lashes  (and  for  hypodermic  injection  in  general  medication) 
before  opernting  for  cataract.  The  ocular  region  generally 
is  thoroughly  cleansed  the  evening  before  the  operation  and 
the  oil  applied.  The  eye  is  then  bandaged  until  the  moment 
of  operation.  Laboratory  experiments  have  proved  that  the 
conjunctival  sac  and  the  lid  edges  contain  fewer  pathogenic 
bacteria  after  this  treatment  than  when  any  other  plan  is 
followed  ;  also  the  evidences  of  ocular  hyperemia  are  few 
or  wanting.  During  the  operation  he  uses  a  large  Graefe 
knife  and  cuts  through  one-half  the  corneal  circumference. 
His  extractions  are  without  iridectomy  and  he  does  not 
hesitate  to  employ  what  appeared  to  me  to  be  a  good  deal 
of  force  and  much  manipulation  in  replacing  the  iris,  using 
a  large  scoop-like  repositor.  But  this  rough  treatment,  he 
says,  is  never  followed  by  iritis.  He  has  given  up  the  use  of 
the  syringe  for  washing  out  the  anterior  chamber  after 
removal  of  the  cataract,  since  employing  the  iodid  oil  solu- 
tion. The  presence  of  pathogenic  microbes  is  what  he  fears 
in  producing  ocular  inflammation  rather  than  traumatism 
{e.g.,  the  use  of  the  iris  repositor)  or  foreign  bodies  in  the 
anterior  chamber — such  as  lens  matter  and  capsular  remains 
after  cataract  extraction.  He  uses  eserin  ointment  1  per 
cent,  after  the  operation  for  cataract,  then  iodoform  dressing, 
both  eyes  being  bandaged  for  three  days. 

Some  of  the  English  operators,  Lang,  for  example,  always 
examine  the  eye  twelve  hours  after  such  operations,  as  in 
their  experience  prolapse  of  the  iris  occurs,  if  at  all,  within 
that  time.  They  also  say  that  the  prolapse  is  more  easily 
dealt  with  then  than  later. 

After  enucleation,  Panas  sutures  the  conjunctiva  and  puts 
in  rubber  drainage,  thereby  securing  a  better  socket  for  the 
artificial  eye. 

I  saw  a  good  many  cases  dressed  with  iodoform  in  all  the 
clinics,  and  I  can  not  help  thinking  that  the  French  nose  is 
after  all  less  susceptible  to  that  odorous  application  than 
are  our  American  olfactories  ;  you  will  remember  that  even 
the  poorest  public  patient  objects,  with  us,  to  iodoform  dress- 
ings when  applied  to  the  nasal  region. 

In  the  clinic  of  Abadie  (172  Boulevard  St.  Germain,  1  to 
4  daily,  operations  at  3)  I  saw  the  chief  give  a  subconjunc- 
tival injection  of  one  drop  of  a  weak  eserin  solution  imme- 
diately after  removal  of  cataract.  He  did  his  extraction 
without  iridectomy,  like  almost  all  the  French  operators — 
as  opposed  to  the  English  surgeons,  of  whom  it  may  be  said 
that  the  converse  is  true.  Abadie,  for  cataract  extraction, 
uses  an  eye  speculum  with  the  spring  turned  toward  the 
nose,  having  previously  cleansed  the  conjunctival  sac  with 
cotton-covered  retractors.  This  latter  proceeding  recom- 
mended itself  to  me  since  reading  Gasparini's  report,  in 
which  he  showed  that  the  useful  action  of  certain  fluids 
( borated  solutions,  sterilized  water,  weak  bichlorid  mixtures, 
etc.),  employed  in  irrigating  the  eye,  depends  not  so  much 
upon  their  germicidal  powers  as  upon  the  stream  of  water 
acting  as  a  mechanical  agent  in  detaching  and  washing  away 
the  colonies  of  cocci. 

Abadie's  first  assistant  kindly  showed  us  a  number  of 
syphilitic  patients  whom  he  was  treating  after  the  method 
of  Marcelli,  of  Milan,  by  the  intravenous  injection  of  mer- 
curic cyanid.     When  employed  in  the  usual  hypodermic 


manner  the  following  is  the  formula  commonly  prescribed : 

Cyanid  of  mercury 1      grm. 

Muriate  of  cocain 0.50  ctgr. 

Distilled  water 100      grms. 

Of  this,  1  cubic  centimeter  every  two  days.  The  cocain  is 
omitted  when  the  injection  is  m&de  intra  venous,  i.e.,  into  any 
of  the  superficial  veins  of  the  arm,  and  a  centigram  is  given 
at  one  dose  every  two  days.  A  special  syringe  is  used,  there 
is  very  little  pain  and  I  saw  no  disagreeable  after-effects. 
Abadie  claims  from  this  treatment  much  better  and  earlier 
results  than  when  mercury  is  given  by  inunction  or  by  any 
other  method. 

The  Quinze-Vingts,  probably  so-called  because  it  had  300 
beds  when  first  founded,  is  one  of  the  oldest  hospitals  in 
Paris  and  has  connected  with  it  the  largest  indoor  eye  hos- 
pital in  the  world — the  Clinique  Nationale  d'  Ophthalmologie 
(Rue  de  Charenton,  28,  daily  clinics,  11  to  12,  operations  at 
1  P.M.)  with  190  beds  and  a  very  large  dispensary  practice. 
Prominent  on  its  staff  of  surgeons  is  A.  Trousseau,  a  mem- 
ber of  that  family  illustrious  in  the  annals  of  French  medi- 
cine. He  is  a  very  genial  man  and  received  us  with  great 
kindness.  I  have  never  seen  a  more  rapid  operator  in  any 
department  of  surgery.  The  way  in  which  cataracts  were 
removed,  squints  straightened  and  lid  operations  performed 
was  simply  amazing. 

The  Gilet  de  Grandmont  operation  for  congenital  ptosis  was 
done  in  two  minutes,  while  cataracts  were  extracted  in  about 
twenty  seconds !  For  the  latter,  which  were  without  iridec- 
tomy, he  used  only  a  Graefe  knife  like  the  English  operator 
Critchett.  Separating  the  lids  with  his  left  thumb  and  fore- 
finger, he  quickly  punctured  the  cornea,  used  the  point  of 
the  advancing  knife  as  a  cystotome,  made  his  counter-punc- 
ture, completed  the  incision,  pressed  upon  the  lower  third  of 
the  cornea  with  the  back  of  the  knife,  and  before  one  could 
say  "  Jack  Robinson,"  the  opaque  lens  lay  upon  the  cheek. 
I  saw  him  do  half  a  dozen  such  operations,  with  good  imme- 
diate results,  inside  of  fifteen  minutes.  A  starch  bandage 
was  applied  in  all  the  cases.  To  this  hospital  are  also  at- 
tached Valude  (operates  every  Thursday  at  2  p.m.),  Kalt, 
who  sutures  the  corneal  wound  after  cataract  extraction  to 
prevent  hernia  of  the  iris,  and  others.  Regular  instruction 
in  ophthalmology,  illustrated  by  cases  from  the  vast  supply 
of  clinical  material  at  hand,  is  given  by  members  of  the 
staff  and  is  practically  free  to  allcomers.  The  assistants  in 
this  hospital  have  unusual  opportunities  for  doing  major 
operations  upon  the  eye.  They  are  chosen  by  competitive 
examination  and  the  appointments  are  eagerly  sought 
after. 

Landolt  (12  to  2,  at  his  clinic.  Rue  St.  Andre'  des  Arts,  17) 
is  the  ophthalmologist  who  has  translated  into  simpler  lan- 
guage those  complicated  formulae  connected  with  physio- 
logic optics  to  be  found  in  the  exhaustive  treatises  of  Helm- 
holtz  and  Donders.  Indeed,  most  of  the  smaller  works  and 
text-book  chapters  on  the  refraction  of  the  eye,  that  have 
appeared  during  the  past  ten  years,  have  been  copied  from 
his  masterpiece,  "  On  the  Refraction  and  Accommodation  of 
the  Eye."  He  is  still  a  young  man  and  speaks  and  writes 
admirable  English.  Every  American  visitor  or  student  may 
count  upon  receiving  a  cordial  welcome  from  him.  I  regard 
his  early  and  smaller  work  on  the  "Examination  of  the  Eye" 
as  the  best  thing  of  the  kind  yet  published.  Unfortunately, 
it  has  been  out  of  print  for  several  years  and  so  far,  the 
author  has  not  seen  fit  to  re-write  it. 

The  HoKpice  de  la  SalpStriere,  combination  of  hospital,  poor- 
house  and  lunatic  asylum  with  its  3,800  beds  for  women  has 
attached  to  it,  as  surgeon  oculist,  Dr.  Parinaud  (his  own  clinic 
in  the  Avenue  de  Clichy,  No.  50,  is  held  daily)  who  is  probably 
best  known  as  an  authority  on  hysterical  amblyopia  and  on 
the  relations  of  the  eye  to  nervous  diseases  generally.   I  saw 
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several  of  his  cataract  cases  where  the  corneal  incision  was 
made,  without  subsequent  iridectomy,  within  the  clear  cor- 
nea in  such  a  manner  (he  claimed)  as  to  insure  early  heal- 
ing of  the  wound  and  to  form  a  sort  of  corneal  dam  against 
extrusion  of  the  iris.  His  clinic  is  a  very  interesting  and 
instructive  one  and  might,  with  benefit,  be  attended  by 
every  medical  visitor  to  Paris.  He  speaks  little  or  no  Eng- 
lish. Parinaud's  first  assistant,  Morac,  has  also  written  ex- 
tensively on  subjects  of  special  interest  to  the  neurologist. 

The  personality  of  Galezowski,  one  of  the  oldest  and  best 
known  oculists  in  the  French  [capital  (Rue  Dauphine,  41, 
daily  1  to  3,  operates  3  to  4)  rises  superior  to  one's  judgment 
of  him  as  an  ophthalmologist.  He  has  by  far  the  largest 
private  clinic  in  Paris  and  probably  as  large  a  student  fol- 
lowing as  any  other  teacher.  In  his  overcrowded  and  far 
from  (surgically)  clean  operating  room,  aseptic  conditions 
can  not  possibly  be  obtained  nor  was  there,  so  far  as  I  could 
learn,  that  attention  given  to  the  measurement  of  refrac- 
tive errors  or  the  correction  of  muscular  anomalies  which 
one  sees  in  some  French  and  in  most  English  dispensaries. 
Still  there  is  a  peculiar  fascination  about  the  man  and  his 
teachings  that  seems  very  attractive  to  students  and  pa- 
tients. At  the  same  time  one  can  not  help  wondering 
whether  the  enthusiastic  hopes  of  these  patients  are  more 
frequently  realized  than  are  the  calmer  prognoses  extended 
to  the  clientih  of  other  dispensaries.  The  crowd  at  Galezow- 
ski's  seems  as  large  and  expectant  as  when  I  first  visited 
Paris  in  1886.  I  do  not  intend  by  these  words  to  depreciate 
the  work  which  Galezowski  has  done  for  medicine  generally, 
because  that  is  valuable  and  forms  a  part  of  modern  ophthal- 
mology. 

This  ophthalmologic  sketch  would  be  incomplete  without 
a  reference  to  Dr.  George  J.  Bull  (4,  Rue  de  la  Paix,  2  to  4 
daily)  an  American  graduate,  who  has  won  a  place  in  the 
front  rank  of  Parisian  oculists.  He  was  associated  for  a 
number  of  years  with  Javal  of  ophthalmometer  fame  and 
that  instrument  probably  owes  more  to  Bull  than  he  is  will- 
ing to  admit.  At  any  rate  his  compatriots  in  medicine  will 
always  find  him  willing  to  advise  them  as  to  the  best  way  to 
get  about  the  Paris  hospitals. 

I  regret  that  I  was  unable  to  visit  Meyer,  Oswalt,  Darier  or 
d'Espagnet  as  I  intended,  and  will,  consequently,  say  nothing 
about  them,  but  the  man  who  is  interested  in  diseases  of  the 
eye  ought,  when  time  permits,  look  them  all  up. 

Since  I  last  visited  this  city,  several  surgical  instrument 
makers  and  dealers  in  optical  apparatus  have  come  to  the 
front.  In  addition  to  the  well  known  firms  of  Collin,  Nachet 
and  Liier  (now  at  No.  6,Rue  Antoine-Dubois)  I  have  had  sat- 
isfactory dealings  with  Roulot,  58  Quai  des  orfeores  and  Ma- 
jor et  Geni8son,Rue  Racine  23.  As  the  question  of  surgical 
appliances  so  frequently  arises  in  the  case  of  the  medical 
traveler,  let  me  give  it  to  you  as  my  opinion  that  London 
still  retains  her  old  preeminence  as  the  place  to  buy  most 
cutting  instruments,  but  that  in  other  respects  New  York 
excels.  With  the  exception  of  certain  souvenirs  de  voyage, 
which  one  picks  up  in  every  city,  and  the  knives  and  scissors 
of  London,  I  would  not  now  buy  a  franc,  a  gulden  or  a 
mark's  worth  of  oflice  furniture.  It  can  be  better  and  almost 
as  cheaply  purchased  in  our  own  country.  I  believe  that  we 
shall  be  able,  before  many  years,  to  say  the  same  thing 
about  our  medical  instruction.  At  least  such  is  the  impres- 
sion made  upon  me,  by  comparing  what  I  have,  so  far,  seen 
of  French,  German  and-English  methods.  In  my  next  letter 
I  hope  to  give  you  my  experiences  of  some  Dutch  and  Ger- 
man hospitals. 

( To  be  continued.) 


No  BovLSTON  Prize  Awarded. — The  Boylston  Medical 
Committee  of  the  Harvard  Medical  School  awarded  no  prize 
this  year; — Boston  Medical  and  Surgical  Journal. 


Tlie  Reorganization  of  the  Harlem  Hospital 
of  Ne'w  York. 

New  York,  Aug.  8,  1895. 

To  the  Editor: — ^There  have  been  some  changes  recently 
made  in  the  medical  management  of  the  Harlem  Hospital 
of  New  York,  by  the  Commissioners  of  Public  Charities  and 
Corrections,  and  connived  at  by  the  faculties  of  two  medical 
colleges,  which  every  honest,  fair-minded  member  of  our 
profession  must  look  upon  as  most  reprehensible,  harsh  and 
unjust. 

With  the  advent  of  those  new  officers  who  came  in  with 
the  change  in  politics,  in  the  early  spring,  a  disgruntled 
member  of  the  profession  who  had  been  expelled  from  the 
hospital  service,  through  one  of  the  newspapers  made  a 
savage  attack  on  the  entire  medical  staff  of  the  Harlem 
Hospital.  Shortly  after  this,  without  an  intimation  of  any 
description  beforehand,  the  Commissioners — a  board  of  lay- 
men— gave  notice  of  a  reorganization  of  the  Harlem  Hospi- 
tal staff.  This  staff  consisted  of  Dr.  John  G.  Truax,  visiting 
physician  and  executive  president;  Dr.  S.  T.  Armstrong, 
visiting  physician  ;  Drs.  Thomas  H.  Manley  and  C.  B.  White, 
visiting  surgeons,  and  Dr.  A.  Palmer  Dudley,  gynecologist. 

As  soon  as  the  medical  board  came  into  possession  of  the 
knowledge  of  the  proposed  changes,  or  reorganization,  they 
appealed  to  the  Commissioners  for  an  explanation,  who 
answered,  that  they  proposed  to  transfer  the  medical  man- 
agement of  the  hospital  over  to  the  three  medical  colleges 
and  the  ex-collegiate  of  Bellevue,  and  that  if  the  former 
members  were  renominated  by  the  colleges,  they — the  Com- 
missioners— would  appoint  them ;  at  the  same  time  the 
medical  board  being  assured  that  there  were  no  charges 
against  them.  Three  members  of  the  medical  board  were 
graduates  from  out  of  town  ;  one,  Dr.  Truax,  from  Hush,  of 
Chicago ;  Dr.  Armstrong  from  St.  Louis,  and  Dr.  Dudley 
from  Dartmouth,  N.  H.  Dr.  Manley  was  a  graduate  of  the 
University  of  New  York,  entering  the  hospital  service  as  an 
interne  in  1875.  Dr.  Chas.  B.  White  was  a  graduate  of  the 
Bellevue  Hospital  Medical  College,  entering  the  service 
through  that  faculty. 

It  therefore  would  seem  certain  that,  under  the  circum- 
stances, Drs.  Manley  and  White,  who  were  graduates  of  New 
York  colleges,  would  be  vindicated  and  returned  to  the  ser- 
vice. In  the  meantime,  the  Commissioners  enlarged  the 
hospital  staff  from  five  to  eight,  abolishing  the  gynecologist 
and  requiring  the  colleges  and  ex-collegiate  to  make  each 
two  nominations.  And  now  comes  the  most  despicable  part 
played  by  the  two  medical  colleges,  who  ignored  their 
plain  and  imperative  duty  to  defend  their  own  alumni. 
Both  Bellevue  and  the  University  took  advantage  of  the 
opportunity  to  nominate  four  physicians,  in  spite  of  a  strong 
protest  from  the  County  Medical  Association. 

The  College  of  Physicians  and  Surgeons  has  alone  stood 
out,  and  delayed  nominating,  until  it  is  assured  by  an  inves- 
tigation, that  no  injustice  is  to  be  imposed  on  the  medical 
board  dropped  out. 

This,  certainly,  is  a  magnificent  position  for  a  faculty  to 
take,  not  to  be  a  party  to,  and  not  to  connive  at  any  scheme 
which  has  for  its  object  the  imposition  of  a  serious  injustice 
on  a  body  of  physicians  who  have  performed  their  duty  with 
fidelity  and  conscientious  attention,  over  a  period  of  several 
years  and  without  a  farthing  of  compensation. 

It  is  reported  that  the  matter  is  to  be  made  the  subject  of 
a  most  thorough  and  searching  investigation,  in  the  early 
autumn,  in  the  County  and  State  Medical  Associations  of 
New  York.  Justitia. 


A  Case  of  Sepsis  Slmulatlnjj  Disease  of  the 
Brain. 

Pawnee  City,  Neb.,  Aug.  10,  1895. 
To  the  Editor: — The  following  case  being  so  unusual  as  to 
the  symptoms,  I  think  worthy  of  a  place  in  the  Journal. 
Mrs.  M.,  was  on  June  14  delivered  of  a  female  child  at  term. 
Labor  lasted  only  two  hours,  but  placenta  remained  until 
my  arrival  six  hours  afterward.  Placenta  was  easily  delivered 
and  everything  went  well  until  June  20,  when  patient  com- 
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plained  of  severe  occipital  pain.  A  few  doses  of  acetanilid 
comp.  relieved  the  pain.  I  saw  the  patient  the  next  day  ; 
she  was  feeling  well ;  the  lochia  and  lacteal  secretion  nor- 
mal, temperature  normal  but  pulse  90. 

June  23,  during  my  absence,  Dr.  AVright  was  called  and 
found  patient  had  been  unconscious  for  a  short  time,  with 
involuntary  discharges  from  the  bowels.  At  the  time  of  his 
visit,  consciousness  had  returned,  but  there  was  trembling 
and  nervousness  with  some  ditliculty  of  speech.  Tempera- 
ture 99'n  degrees  F.  I  saw  the  patient  the  following  morn- 
ing at  9  o'clock.  Pulse  120  and  small,  temperature  98>2. 
Conscious  but  can  talk  only  in  monosyllables.  Says  "  no"  to 
nearly  all  questions  ;  sighing  respiration  ;  abdomen  flat ;  no 
tenderness  ;  no  disturbance  of  vision  ;  tongue  clean.  June 
25,  had  a  restless  night.  Pulse,  130,  temperature  100  degrees. 
Sighing  respiration.  Lacteal  secretion  free,  but  she  pays  no 
attention  to  babe  when  put  to  the  breast.  Answers  all 
questions  by  saying,  no.  Is  evidently  embarrassed  when  she 
answers  wrong.  About  9 :40  had  a  slight  convulsion,  limited 
to  ocular  muscles  and  the  right  side  of  face.  This  was  fol- 
lowed by  stupor  and  great  prostration.  Urine  highly  col- 
ored but  contains  no  albumin.  Treatment  consisted  in  the 
use  of  pot.  bromid  and  gelsemium  with  free  stimulation. 
The  uterus  was  thoroughly  irrigated  with  5  per  cent,  solu- 
tion of  creolin.  Some  clots  with  much  prune  juice  colored 
material  was  washed  out. 

June  2ii,  patient  rested  well,  mind  clearer,  answers  ques- 
tions correctly  but  hesitatingly  and  in  monosyllables.  No 
pain,  no  tenderness.  Abdomen  flat.  Has  not  full  control  of 
bowels  and  bladder.  Temperature  99  degrees  ;  surface  cool 
and  clammy.  Sighing  respiration  ;  great  weakness.  Treat- 
ment continued  as  yesterday. 

June  27,  rested  better,  sighing  less,  pulse  100,  temperature 
•99  degrees.  Frequently  makes  pressure  with  both  hands  to 
forehead,  but  when  asked  if  head  aches  answers,  no.  Never 
speaks  unless  questioned. 

June  2S,  temperature  ItX)  degrees,  pulse  120.  Rational ;  no 
pain  ;  asks  about  the  baby  for  the  first  time. 

June  29,  temperature  99  degrees,  pulse  108.  Rational,  but 
■dull.  Has  not  full  control  of  bowels  and  bladder.  The  pa- 
tient continued  to  improve  slowly  to  complete  recovery. 
Iron,  quinin  and  strychnin  were  resorted  to  after  the  acute 
symptoms  were  passed.  This  was  undoubtedly  a  case  of 
sepsis,  although  the  symptoms  were  entirely  different  from 
any  heretofore  encountered  in  an  experience  of  eighteen 
years.  The  convulsion,  the  aphasia,  the  sighing  respiration, 
the  occipital  pain,  the  paresis  with  a  low  temperature  are 
certainly  anomalous  symptoms,  and  but  for  certain  other 
contradictory  evidence  would  lead  one  to  suspect  clot  or 
-congestion  of  the  brain. 

The  free  secretion  of  mammary  glands,  with  no  stoppage 
of  lochia,  are  also  to  be  set  down  .as  unusual  in  a  case  of  this 
Jcind.  A.  B.  Anderson,  M.D. 


Fibroid  Tunioi-s  of  the  Uterus. 

Chicago,  Aug.  16, 1895. 

To  the  Editor: — In  his  address  before  the  Gynecologic  Sec- 
tion of  the  American  Medical  Association  (Journal  issue 
Aug.  10,  1895),  Dr.  Franklin  Martin  has  grossly  misrepre- 
sented my  work  and  I  beg  a  short  space  in  our  Journal  to 
reply. 

Dr.  Martin  stated  that  I  "still  open  the  abdomen  with  the 
■deliberate  intention  of  removing  the  appendages  for 
fibroids."  On  the  contrary,  it  is  my  invariable  custom  to  do 
hysterectomy  for  fibroid  tumors  of  the  uterus,  and  I  only 
resort  to  the  removal  of  the  appendages  when  the  condition 
of  the  patient  makes  it  unsafe  to  subject  her  to  the  added 
risk  of  complete  removal.  It  is  true  that  when  I  do  perform 
the  "makeshift  operation  of  removal  of  the  appendages,"  I 
also  tie  the  uterine  arteries  as  they  course  through  the 
broad  ligaments.  Dr.  Martin's  claim  that  this  procedure  is 
simply  his  operation  applied  "from  above,"  is,  to  say  the 
least,  surprising.  I  employed  this  method  before  I  ever 
heard  of  Dr.  Martin's  operation  (vaginal  ligation  of  the 
uterine  artery),  but  had  I  followed  him  in  the  matter  of 
time,  the  invention  of  new  operations  would,  indeed,  become 
a  matter  of  difficulty  if  two  such  different  procedures  are  to 


be  considered  one  and  the  same  operation.  Far  from  lag- 
ging behind  in  the  matter  of  hysterectomy,  I  am  convinced 
that  I  was  one  of  the  first  in  this  city  to  follow  the  great 
step  in  advance  made  by  the  New  York  and  other  gyne- 
cologists in  removing  the  uterus  in  bilateral  diseases  of  the 
appendages.  Indeed,  if  my  memory  serves  me,  Dr.  Martin 
was  one  of  those  to  oppose  this  procedure,  but  I  warned  him 
then,  that  it  marks  a  new  era  in  gynecologic  surgery,  and 
again  I  admonished  him  that  he  may  not  be  left  in  the  ranks 
of  the  "beginner  and  the  timid." 

And  lastly,  Mr.  Editor,  had  Dr.  Franklin  Martin  ever  en- 
joyed a  personal  knowledge  of  the  work  of  the  "Birming- 
ham sage"  I  doubt  if  he  would  have  acquired  the  impression 
that  he  belonged  to  the  ranks  of  the  "beginner  and  timid." 
A  man  who  has  done  nearly  forty  consecutive  hysterec- 
tomies for  fibroids  without  a  death  could  hardly  be  consid- 
ered an  amateur,  neither  could  he  reasonably  be  suspected 
of  being  attlicted  with  that  disease  of  youth,  "timidity." 

Far  from  desiring  "to  shake  off  entirely  the  teaching  of 
the  Birmingham  sage,"  I  am  proud  that  it  has  been  my  good 
fortune  to  have  been  a  pupil  of  so  great  a  master  as  Mr. 
Lawson  Tait.  Respectfully,  Byron  Robinson. 


An  Opinion  of  the  Journal. 

Quincy,  III.,  Aug.  9, 1895. 
To  the  Editor:— The  Journal  has  been  made  so  useful,  its 
tone  so  excellent,  and  its  articles  so  helpful  to  physicians 
and  surgeons  that  none  of  them  can  afford  to  do  without  it. 
In  the  past,  many  many  useful  methods  and  facts  have  been 
lost  for  want  of  a  public  journal  belonging  to  everybody,  to 
permanently  record  them.  H.  W.  K. 
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Pnblications  da  Progres  Medical,  Paris.  U  Rue  dea  Carmea, 
Paris.  Bibliotheque  d'Educaiion  Speciale,  tome  IV.  Assist- 
ance, Traitement,  et  Education  des  enfants,  idiots  et  digSneres. 
Rapport  fait  au  Congrh  National  D' Assistance  Publique 
(Session  De  Lyon,  Juin,  1894).  Par  Bourneville.  Vol.  in 
Sro,  de246  pages  avec  28  figures.  Prix.  3  fr.  50. 
This  is  a  report  on  assistance  of  idiot  children  and  degen- 
erates, by  the  learned  and  accomplished  Bourneville.  We 
have  before  mentioned,  in  one  of  our  book  notices,  the  appre- 
ciative mention  by  Bourneville  of  the  labors  of  the  lamented 
S(?guin,  and  the  same  fairness  and  noblesse  oblige  is  seen  in 
this  report.  The  volume  begins  with  a  historical  review  of 
assistance  and  treatment  of  idiotic  and  degenerate  children 
in  which  our  own  country  is  given  due  credit  for  its  work  in 
this  direction.  The  second  chapter  discusses  the  assistance 
to  this  unfortunate  class  in  the  departments  of  France.  The 
number  of  admissions  to  each  institution  are  given.  Chap- 
ter 3  describes  the  private  establishments  devoted  to  idiot 
children,  epileptics  and  degenerates  in  France.  Chapter  5 
contains  a  report  on  the  assistance  given  this  class  in 
Europe.  The  age  and  capacity  of  each  institution  is  men- 
tioned, and  as  well  their  special  features.  Chapter  (3  is  de- 
voted to  the  institutions  of  the  United  States.  The  works 
of  S6guin,  Woodward,  Backus,  Howe,  Fernald,  Wilbur, 
Browne,  Richards,  Knight  and  Miller  receive  appreciative 
mention.  Chapter  7  takes  up  the  condition  of  asylums  for 
idiots  in  South  America,  and  as  might  be  anticipated  there 
is  little  done.  Bolivia,  Colombia,  Chili  and  the  Argentine 
Republic  are  without  special  institutions.  There  is  no 
report  from  Brazil.  Chapter  8  discusses  in  detail  the  mo- 
tives which  justify  assistance,  treatment  and  education  of 
idiots  and  degenerates  and  the  form  or  methods  of 
assistance. 

The  second  part  of  this  publication  contains  the  discus- 
sion on  the  report  which  was  held  by  the  National  Congress 
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of  Public  Assistance  in  June,  1894,  under  the  presidency  of 
Dr.  Carrier. 

The  third  part  gives  an  elaborate  summary  of  the  existing 
state  of  medico-pedagogic  treatment  of  the  idiot.  The  illus- 
trations show  some  novel  gymnastic  appliances. 

After  reading  thisvcorkwe  can  vfith  much  pleasure  repeat 
the  saying  of  the  President  of  the  Congress,  that  if  S(5guin 
were  the  "first  of  the  first"  in  this  humane  work,  Bourneville 
was  easily  the  first  of  the  second. 

Twentieth  Centnry  Practice ;  An  International  Encyclopedia  of 
Modern  Hedical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New 
York  city.  In  Twenty  Volumes.  Volume  in.  Occupa- 
tion, Diseases,  Drug  Habits,  and  Poisons.  New  York: 
William  Wood  &  Company.     1895. 

This  volume  of  this  unsurpassed  series  contains:  1,  an 
article  on  Alcoholism  and  Drug  Habits  by  Norman  Kerr, 
M.D.,  London.  This  article  is  exhaustive  and  occupies  137 
pages  of  the  work.  The  author  in  his  treatment  of  alcohol- 
ism, declaims  against  alleged  specific  medication,  and  in- 
sists that  special  treatment  is  required  for  nearly  every  case. 
2,  a  pithy  article  of  thirty  pages,  by  Geo.  F.  Shrady,  M.D.^ 
on  Shock  and  Collapse.  3,  an  excellent  and  highly  enter- 
taining article  by  Medical  Director  A.  L.  Gihon.  U.  S.  N.,  on 
Sea  Sickness.  4,  an  article  by  Georg  Von  Liebig,  M.D.,  of 
Munich  on  Mountain  Sickness.  5,  on  Ostemalacia,  by  W.T. 
Councilman,  M.D.,  of  Boston.  6,  Heat  Stroke,  by  Medical 
Director  Gihon,  U.  8.  N.  7,  Frost-bite,  by  the  same.  8,  The 
Diseases  of  Occupations,  by  James  Hendrie  Lloyd,  M.D.,  of 
Philadelphia.  This  is  the  most  elaborate  section  in  this 
volume  and  contains  186  pages.  In  the  historical  notes 
accompanying  this  paper,  be  begins  with  the  classic  work  of 
Ramazzini  and  reviews  the  literature  to  date.  There  is  some 
looseness  in  the  manner  of  quotation  ;  for  instance,  Lloyd 
in  quoting  Patissier,  says,  p.  512 :  "As  an  example  of  Patis- 
sier's  method  and  acumen  the  following  may  serve  :  'Pastry 
cooks,'  he  quotes,  'are  less  debauched  than  bakers,  and  more 
gentle  and  sociable !  He  thinks  he  sees  in  pie  dough  a  mys- 
terious influence  that  renders  a  man  more  sweet  and  com- 
panionable than  his  fellow  who  makes  bread.  This  extrava- 
gant deduction  is  on  a  par  with  much  that  has  been  and 
still  is  being  written  on  the  influence  of  occupation  on 
health." 

Now  nothing  written  by  Patissier  carries  any  such  infer- 
ence.   The  following  is  an  exact  translation  from  Patissier, 
p.  195-196 : 
"Diseases  of  Pastry  Cooks. 

"The  pastry  cooks  are  exposed  to  the  same  diseases  as 
bakers ;  however,  they  are  less  intense.  The  flour  often  ren- 
ders iheir  eyelids  bleared;  as  they  always  carry  their 
hands  toward  the  fire,  it  sometimes  follows,  that  on  the 
surface  of  the  metacarpus,  squamous  herpes  appears,  the 
cure  of  which  is  very  ailiicult.  M.  Cadet-Gassicourt  said 
that  these  workmen  are  less  debauched  than  bakers  and 
more  mild  and  sociable." 

This  is  the  entire  reference  of  Patissier  to  the  pastry  cook, 
and  the  reviewer  submits  that  Dr.  Lloyd  has  unintention- 
ally perhaps,  misrepresented  Patissier.  The  remaining  por- 
tion of  this  section  is  excellent. 

9,  Poisoning,  by  Beaumont  Small,  M.D.  of  Ottawa.  10, 
Poisoning  from  Lead,  Arsenic,  Zinc,  Copper,  Mercury,  Silver, 
and  Phosphorus,  by  James  Stewart,  M.D.  of  Montreal. 

As  a  whole,  the  volume  is  up  to  the  high  standard  of  its 
predecessors. 

Skiascopy  and  its  Practical  Application  to  the  Stndy  of  Refraction. 

By  Edward  Jackson,  A.M.,  M.D.,  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic,  etc.,  etc. 
The  author  of  this  little  book  belongs  to  those  who  from 
the  beginning  have  recognized  the  great  practical  value  of 
the  shadow  test  in  the  examination  of  refraction.  He  has 
given  the  subject  special  attention,  and  is  particularly  well 
qualified  to  write  on  it.  His  book,  therefore,  bears  the 
stamp  of  personal  experience  and  original  observation,  and 
can  not  be  too  highly  recommended  to  every  oculist  and 
physician  desirous  of  becoming  thoroughly  familiar  with 
the  theory  and  practice  of  skiascopic  examination. 


Syphilis  in  the  Innocent,  Clinically  and  Historically  Con- 
sidered, WITH  A  Plan  for  the  Legal  Control  of  the 
Disease.     By  L.  Duncan  Bulkley,  A.M.,  M.D.    8vo,  cl., 
pp.  398.    New  York :  Bailey  &  Fairchild. 
This  work  is  the  result  of  ten  years'  work  by  the  author, 
and  is  an  extremely  valuable  contribution  to  the  study  of 
syphilis.    The  occurrence  of  the  disease  among  the  innocent 
is  so  frequent  that  the  wonder  is,  so  small  a  part  of  syphilog- 
raphy  has  been  devoted  to  this  branch  of  the  subject,  and 
the  profession  generally  has  been  placed  under  obligation 
to  Dr.  Bulkley. 

Over  one  hundred  categories  of  transmission  of  the  dis- 
ease have  been  given.  There  are  very  full  tables  illustrating 
the  proportion  of  genital  to  extra-genital  chancres ;  epi- 
demics of  syphilis  which  have  occurred  from  1577  to  the 
present  time  (of  which  there  are  over  one  hundred).  From 
page  241  to  the  end  of  the  work,  the  volume  is  entirely  de- 
voted to  the  analytical  bibliography  of  syphilis  insontium. 
The  author  in  his  plea  for  the  legal  control  of  syphilis  says, 
p,  205 : 

"  The  time  has  certainly  come,  when  the  dangers  of  syph- 
ilis, and  especially  the  dangers  to  innocent  persons,  should 
be  fully  recognized.  It  is  too  late  in  the  history  of  science 
and  of  humanity  to  stigmatize  the  disease  as  '  venereal,'  and 
on  that  account  to  withhold  scientific  protection  from 
thousands  of  innocent  sufferers.  Among  babies,  nursing 
women,  persons  infected  in  dental  or  surgical  operations, 
and  in  dozens  of  other  manners,  syphilis  can  no  more  be 
described  as  a  '  venereal '  affection  than  any  other  conta- 
gious disease.  The  time  has  come  to  place  it  under  the  con- 
trol of  the  proper  health  officers,  and  make  it  quite  as 
criminal  to  transmit  syphilis  iiittmgly  tLa  it  is  to  communicate 
smallpox,  scarlatina  or  diphtheria." 

As  a  reference  book  it  will  be  found  the  most  complete  of 
any  on  this  subject. 

Contribution  d  VEtude  de  U Atrophic  musculaire  progressive  type 
Duchenne-Aran.  Par  le  Dr.  J.  B.  Charcot.  Volume  in  Svo,  de 
176  pages,  avec  6 figures  el  4  planches  hors  texte.    Prix  5  fr. 
This  work,  which  is  dedicated  by  the  >on  to  Charcot,  p^re, 
does  not  profess  to  be  a  monograph  on  Duchenne-Aran  mus- 
cular atrophy,  but  is  intended  to  clear  up  some  points  hith- 
erto doubtful  or  obscure,  from  a  clinical  or  anatomic  point 
of  view.    The  author  says : 

"  This  disease  was  first  described  by  Duchenne  (of  Bou- 
logne) and  Aran  as  follows:  'An  atrophy  which  develop* 
in  the  adult  age,  comes  on  insidiously,  and  which  begins  in 
the  small  muscles  of  the  hands,  and  slowly  and  progressively 
invades  the  periphery.  .  .  .  The  muscles  of  the  arms,  the 
trunk,  and  finally  the  lower  extremities  become  involved. 
Only  rarely  do  the  muscles  of  the  tongue,  pharynx  and  lar- 
ynx become  involved.'" 

The  author,  after  an  exhaustive  historical  account  of  the 
aCTection,  gives  illustrations  showing  microscopic  appear- 
ances of  sections,  and  furnishes  details  of  many  original 
experiments.  It  is  apparent  that  the  son  possesses  much  of 
the  keenness  of  observation  of  the  distinguished  father. 

Exercise  and  Food  for  Pnlmonary  Invalids.  By  Charles  Deni- 
soN,  A.M.,  M.D.  Pp.  71,  cl.  Denver:  The  Chain  &  Hardy 
Company.  1895. 

This  little  book  contains  an  excellent  system  of  rules  for 
the  guidance  of  the  consumptive  in  the  selection  of  articles 
of  diet,  and  the  performance  of  suitable  exercise.  Few  can 
speak  with  more  authority  on  this  subject  than  Dr.  Denison, 
and  none  with  more  practical  common  sense.  The  book  is 
well  written  and  deserves  a  wide  circulation. 

The  Retrospect  of  Medicine.  A  half  yearly  journal  containing 
a  retrospective  view  of  every  discovery  and  practical  im- 
provement in  the  medical  sciences.  Edited  by  James- 
Braithwaite,  M.D.,  London,  etc.,  etc.  Volume  iii.  Cl., 
pp.  411.  January  to  June,  1895.  London.  Simpkin,  Mar- 
shall, Hamilton,  Kent  &  Co.  Limited. 
This  well  known  volume  continues  to  be  issued,  although 
the  limited  scope  of  the  work  prevents  the  editor  from  using 
more  than  a  very  scanty  portion  of  the  current  literature. 
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Typhoid  Fever  at  Stamford,  Conn.— Late  reports  from  Stam- 
ford show  that  three  hundred  and  thirty  cases  of  fever  have 
been  reported,  and  twenty  cases  are  under  treatment  in  hos- 
pital. There  are  a  few  secondary  cases.  There  are  thirty 
trained  nurses  employed,  under  the  relief  fund,  for  families 
not  able  to  engage  them.  The  fund  collected  for  the  relief 
of  the  poor  is  $L',(XX).  Dr.  Edward  J.  Meeks  was  taken  to  the 
I'resbyterian  Hospital,  New  York ;  he  is  believed  to  have 
contracted  the  disease  in  the  care  of  his  own  child.  There 
are  suspicions  on  the  part  of  many  of  the  residents  that  the 
eating  of  raw  oysters  has  had  its  share  in  the  development 
of  the  scourge.  The  health  authorities  do  not  vary  from 
their  original  ground  that  the  epidemic  is  one  of  "  milk 
typhoid." 

Alleged  "  Impossible  "  Death  Rates.— Dr.  F.  W.  Reilly,  Assis- 
tant Health  Commissioner  of  ^Chicago,  recently  quoted 
Deputy  Surgeon-General  John  S.  Billings,  whom  he  styles 
the  highest  authority  on  vital  statistics  in  this  country,  to 
the  effect  that  a  death  rate  of  less  than  18  in  the  thousand 
was  incredible  for  a  city  so  large  as  Chicago  claims  to  be. 
The  deaths  reported  in  that  city  for  1894  were  23,892 ;  the 
claimed  population— that  determined  by  the  official  census 
of  .\pril,  last  year— was  1.5<i7,727  and  the  death  rate  on  this 
basis  was,  consequently,  1.0.24  per  1,000.  But  at  the  minimum 
rate  fixed  by  Dr.  Hillings— 18  per  1,000— the  population  must 
be  only  about  l,327.00t).  This  is  by  no  means  palatable  to  the 
civic  pride  of  the  Western  metropolis,  and  a  movement  is 
on  foot  to  secure  an  "authoritative"  census,  superintended 
by  the  Census  Officer  of  the  Department  of  the  Interior. 
Meanwhile,  Chicago  should  take  what  comfort  may  be  got 
out  of  the  fact  that  the  Registrar-General's  returns  for  the 
city  of  London  recently  showed  a  death  rate  for  one  week  of 
only  15.5  per  1.000  in  that  city. 

Sanitation  of  Flooded  Regions.- A  disaster  somewhat  similar 
to  that  at  .Johnstown,  Pa.,  occurred  this  spring  at  Bouzy  in 
the  Department  of  Vosges,  France.  A  dam  of  masonry,  500 
meters  long,  22  high  and  20  wide,  forming  a  reservoir  con- 
taining 7.000,000  cubic  meters  of  water,  suddenly  gave  way 
and  flooded  the  valley  of  the  Avifere  for  a  distance  of  20  kilo- 
meters, overturning  houses,  uprooting  trees,  and  carrying 
away  the  inhabitants  and  domestic  animals.  When  the 
waters  subsided  there  was  left  on  the  l.ind,  beside  ooze 
charged  with  organic  matter,  debris  of  all  sorts,  cadavers, 
and  masses  of  slime  and  vegetable  detritus.  These  deposits 
rapidly  gave  off  disagreeable  odors,  and  the  survivors  feared 
an  epidemic.  The  General  Hygienic  Council  of  the  Depart- 
ment, acting  under  the  supervision  of  the  French  Consult- 
ing Committee  on  Hygiene,  took  measures  to  prevent  this. 
The  cadavers  of  animals  were  buried  in  deep  trenches  after 
being  covered  with  quicklime;  debris  of  all  sorts  was  col- 
lected in  heaps,  sprinkled  with  sulphur  and  buried.  The 
trees  clogging  up  the  river  bed  were  removed  and  the  stag- 
nant water  led  off  into  trenches.  The  wells  were  condemned 
for  the  time  being.  Dwelling  in  the  inundated  houses,  filled 
with  slime,  was  forbidden.  The  walls  were  scraped,  washed 
and  calcimined,  the  floors  washed  and  the  furniture  and 
hangings  disinfected. 

Spread  of  Cholera.— Recent  cable  advices  indicate  that 
from  very  small  beginnings  in  the  Russian  province  of 
Volhynia,  cholera  has  suddenly  made  an  expanding  break  in 
several  directions,  notably  to  the  south  and  west.  Various 
dispatches  from  Cracow,  Lemberg  and  other  points  show 
that  it  is  spreading  rapidly  in  Austrian  Poland.  Still  more 
circumstantial  stories  come  from  southern  Russia,  where  the 
epidemic  has  reached  the  vicinity  of  Kief,  and  even,  it  is 
rumored,  in  the  city  itself.  As  usual,  there  is  much  activity 
in  the  line  of  quarantine  restrictions,  and  it  is  probable  that 
this  extension  will  renew  interest  in  the  recent  strictures  of 
Inspector-General  Proust  of  the  French  Sanitary  Service  on 
the  English  indifference  to  quarantine  perse.  Dr.  Proust  has 


declared  that  the  refusal  of  Great  Britain  to  apply  the  de- 
cisions of  the  International  Conference  is  absolutely  crimi- 
nal, and  that  if  Europe  is  invaded  with  cholera  this  summer, 
Great  Britain  will  be  to  blame  for  it.  Dr.  C.  W.  Chancellor, 
U.  S.  Consul  at  Havre,  says,  however,  that  the  attitude  of 
Great  Britain  in  ignoring  quarantine  and  relying  mainly  on 
sanitation  to  restrict  cholera  is  having  its  effect  on  interna- 
tional cholera  policy  ;  and  again  points  out,  as  the  late  Dr. 
Rauch  was  wont  to  do,  that  "  cholera  quarantine,  if  ever  it 
could  be  satisfactorily  carried  out,  would  be  of  no  use  ex- 
cepting with  regard  to  the  one  disease — cholera.  Sanitation, 
on  the  other  hand,  even  if  primarily  attended  to  for  the 
special  prevention  of  cholera,  is,  in  jts  measure,  useful  in 
preventing  other  infectious  diseases  conveyable  by  similar 
means,  such  as  typhoid  fever,  yellow  fever,  etc.,  and  is  use- 
ful also  in  raising  the  general  average  of  health  in  every 
community."  '  This  is  the  lesson  of  the  situation  for  the 
United  States.  If  cholera  should  spread  throughout  Europe 
this  year  we  may  not  be  able  to  shut  it  out  from  our  shores 
by  quarantine,  but  we  can  and  should  makeour  environment 
so  wholesome  and  cleanly  as  that  it  shall  be  fatal  to  cholera 
as  well  as  to  all  other  of  the  filth  diseases. 

Never  Again  a  Cholera  Panic. — A  newspaper  interview  of 
some  of  the  New  York  health  officers,  regarding  the  delayed 
approach  of  cholera  to  these  shores  this  year,  has  excited 
much  interest.  Hopeful  and  optimistic  views  prevail. 
Among  others,  Dr.  Roger  S.  Tracy  of  the  City  Department 
was  interviewed.  He  gave  it  as  his  opinion  that  there  will 
never  again  be  a  cholera  scare  in  New  York  like  that  of  1892, 
and  that  there  is  safety  for  that  city  so  long  as  sanitary  laws 
are  well  enforced,  and  wholesome  water  is  abundantly  sup- 
plied. Even  if  a  few  infected  immigrants  were  to  reach 
quarantine,  there  would  be  hardly  any  danger  of  the  disease 
becoming  epidemic,  for  the  means  of  stamping  it  out  are  at 
the  command  of  the  governing  powers.  The  health  authori- 
ties of  Germany,  France  and  England  are  now  confident  of 
their  ability  to  deal  with  cholera  promptly  and  successfully. 
The  Germans  have  this  year  had  experiences  even  more  sat- 
isfactory than  those  of  last  year,  and  have  been  able  to  guard 
their  country  by  methods  as  scientific  as  they  are  easily  ap- 
plied. Dr.  Tracy,  in  discussing  the  subject,  applies  to  it  the 
germ  theory  of  disease  with  that  fullness  of  confidence 
which  is  derived  from  long  familiarity  with  it.  "  No  cholera 
scare  hereafter,"  he  says.  There  can  be  merely  i^uesses  as  to 
the  extent  to  which  the  disease  prevails  in  China.  In  the 
dispatches  there  are  occasional  references  to  its  existence  in 
the  Liao-Tong  peninsula,  and  in  the  kingdom  of  Corea,  and 
there  is  every  reason  to  believe  that  it  has  been  very  de- 
structive in  these  regions.  From  the  trustworthy  statistics 
that  are  kept  by  the  Japanese  authorities,  it  is  learned  that 
up  to  the  close  of  July  there  had  been  9,500  cases  of  the  dis- 
ease in  Japan,  more  than  one-half  of  which  had  proved  fatal. 
This  fatality  may  be  regarded  as  part  of  the  price  paid  by 
Japan  for  her  victory  over  the  Chinese.  In  some  other 
countries  beside  those  here  mentioned,  including  Mexico 
and  Cuba,  there  had  been  cases  of  cholera  during  the  year, 
but  it  has  not  been  epidemic  in  any  of  them.  It  has  been 
estimated  by  good  authorities  that  the  average  yearly  num- 
ber of  deaths  from  cholera,  the  world  over,  is  close  upon  a 
quarter  of  a  million.  It  is  now  known  that  in  Russia  alone 
last  year  there  were  nearly  100,000  cases  of  the  disease, 
about  45  per  cent,  of  which  proved  fatal ;  but  the  ravages  of 
the  disease  among  the  Russians  are  light  as  compared  with 
the  losses  among  Asiatics. 

Health  Reports.- The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED    STATES. 

Michigan  :  Battle  Creek  and  Detroit,  July  26  to  August 
3,  reported  existing. 

Tennessee :    Memphis,  August  3  to  10, 1  case. 

Texas :  Eagle  Pass,  July  29  to  August  9,  115  cases,  6 
deaths. 

SMALLPOX — FOREIGN. 

Buda-Pesth :    July  16  to  23,  2  cases. 

Cairo :    July  2  to  8,  3  deaths. 

London  :    July  20  to  27,  1  death. 

Madrid :    July  15  to  22,  4  deaths. 

Moscow :    July  6  to  13,  1  case. 

Mexico :    Nogales,  July  26  to  August  3, 1  death. 
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Prague :    July  13  to  20,  2  cases. 

St.  Petersburg  :    July  6  to  20, 10  cases,  3  deaths. 

YELLOW  FEVER. 

Havana :    Month  of  July,  84  deaths. 

Santiago  de  Cuba :     July  13  to  August  3,  124  deaths. 

San  Juan  de  Porto  Rico :    July  6  to  27, 104  cases,  67  deaths. 

Santos :    June  30  to  July  6,  5  cases,  1  death. 

Rio  de  Janeiro :    June  30  to  July  13,  22  deaths. 

Vera  Cruz :    July  24  to  August  1, 12  cases. 

CHOLBEA. 

Hiogo :    July  6  to  13, 104  cases,  87  deaths. 
Yokohama :    June  14  to  21, 1  death. 


SOCIETY   NEWS. 


Mississippi  VaUey  Medical  Association.— To  the  Editor.— 1 
inclose  you  the  preliminary  program  of  the  Mississippi  Val- 
ley Medical  Association,  to  be  held  Sept.  3,4  and  5.  The 
first  evening,  Tuesday,  September  3,  Dr.  Theodore  A.  Mc- 
Graw  will  deliver  an  address  on  Surgery  at  Strassburg's 
Hall,  the  place  of  the  meeting,  and  after  this  there  will  be 
given  a  reception  by  the  profession  of  Detroit  at  the  Cadil- 
lac. Wednesday  evening  an  address  on  Medicine  will  be 
given  by  Dr.  William  Pepper  of  Philadelphia.  Thursday 
evening  the  Association  will  be  given  a  boat  ride  on  the 
river.  The  profession  here  are  very  enthusiastic  in  their 
efforts  to  make  the  meeting  a  success. 

Hotels. — The  Cadillac  will  be  headquarters,  .$3.50  to  $4 
per  day  ;  Russell  House,  from  $3.50  to  $4  per  day  ;  Norman- 
die,  from  $2.50  to  $3  per  day  ;  Wayne  Hotel,  from  $2  to  $3.50 
per  day.  H.  O.  Walker. 

Detroit,  Mich,  Aug.  8,  1895. 

Prognosis  in  Syphilitic  Diseases  of  the  Nervous  System, 
by  Chas.  J.  Aldrich,  Cleveland  ;  The  Abortive  Treatment  of 
Typhoid  Fever,  by  John  Aulde,  Philadelphia ;  Some  Consid- 
erations with  Regard  to  the  Senile  Heart,  by  Robert  H.  Bab- 
cock,  Chicago  j  Ripening  of  Cataract,  by  James  M.Bali,  St. 
Louis ;  Legitimate  Pharmacy,  by  William  F.  Barclay,  Pitts- 
burg ;  Asepsis  in  Bladder  and  Prostate  Operations,  by  Wm. 
T.  Belfield,  Chicago  ;  The  Results  and  Conclusions  Derived 
from  an  Experience  of  165  Appendisectomies,  by  A.  C.  Ber- 
nays,  St.  Louis;  The  Deeper  Inflammations  of  the  Skin,  hy 
A.  W.  Brayton,  Indianapolis ;  Psychology  in  Medicine,  by 
A.  P.  Buchman,  Ft.  Wayne,  Ind. ;  Toxic  Amblyopia  due  to 
the  Excessive  Use  of  Tobacco,  by  A.  E.  Bulson  Jr.,  Ft.  Wayne, 
Ind. ;  Two  Successful  Operations  for  Insanity,  with  Remarks, 
by  Geo.  W.  Cale,  St.  Louis  ;  A  Neurotic  Form  of  Wry  Neck, 
by  Archibald  Church,  Chicago ;  Laryngitis  from  a  Rhinologic 
Standpoint,  by  L.  C.  Cline,  Indianapolis  ;  Ulcers  of  the  Leg, 
all  can  be  Cured,  by  Carter  S.  Cole,  New  York  city ; 
Technique  of  Abdominal  Hysterectomy,  by  A.  H.  Cordier, 
Kansas  City ;  The  American  Diagnosis  and  Treatment  of 
Fatty  Degeneration  and  its  Masquerades, by  Ephraim  Cutter, 
New  York  city  ;  The  Treatment  of  Acute  Inflammation  of 
the  Middle  Ear  and  Mastoid  Process,  by  Edward  B.  Dench, 
New  York  city ;  Syphilis  and  its  Treatment,  by  C.  Travis 
Drennen,  Hot  Springs,  Ark.;  The  Ordinary  Duties  of  the 
Obstetrician,  John  Milton  Duff,  Pittsburg ;  Pyelitis ;  with 
Report  of  a  Case,  by  P.  M.  Forshay,  Cleveland ;  How  to  Cor- 
rectly Diagnosticate  Sexual  Derangements  in  the  Male,  by 
Eugene  Fuller,  New  York  city ;  The  Psychology  of  Suggestive 
Therapeutics,  by  William  A.  Galloway,  Xenia,  Ohio ;  Uterine 
Fibroids ;  when  to  Operate,  by  D.  Tod  Gilliam,  Columbus ; 
A  New  Phase  of  Celiotomy,  by  F.  J.  Groner ;  Some  Sequels 
of  La  Grippe,  by  F.  C.  Heath,  Indianapolis  ;  Radical  Cure  of 
Hernia,  by  J.  W.  Heddens,  St.  Joseph,  Mo. ;  Excision  of  the 
Auditory  Ossicles,  by  Robert  C.  Heflebower,  Cincinnati; 
Puerperal  Sepsis ;  When  is  Hysterectomy  Indicated?  by 
Bayard  Holmes,  Chicago ;  Spot  Specialism,  C.  H.  Hughes,  St. 
Louis  ;  What  is  the  Matter  wtth  the  American  Stomach?  by 
J.  H.  Kellogg,  Battle  Creek, Mich.;  Trephining  the  Spine  for 
Pott's  Disease ;  with  Report  of  Eight  Cases,  by  Emory  Lan- 
phear,  St.  Louis ;  Vertigo ;  with  Report  of  a  Labyrinthine 
Case,  by  H.  M.  Lash,  Indianapolis ;  The  Removal  of  Per- 
sistent Nodules  after  Epididymitis,  by  Bransford  Lewis,  St. 
Louis ;  Fracture  of  the  Femur,  by  J.  E.  Link,  Terre  Haute, 
Ind.;  The  Bicycle  from  a  Medical  Standpoint,  by  I.  N.Love, 
St;  Louis;  Annual  Address  on  Surgery,  by  Theodore  A. 
McGraw,  Detroit ;  The  Comparative  Value  of  Medical  and 


Surgical  Treatment  of  Appendicitis,  by  F.  Maass,  Detroit ; 
Retention  Cystitis  as  a  Consequence  of  Hypertrophied  Pros- 
tate ;  with  Report  of  Two  Cases,  by  S.  C.  Martin  Jr.,  St.  • 
Louis ;  The  Indications  for  Operation  in  the  early  period  of 
Ectopic  Pregnancy,  by  L.  S.  McMurtry,  Louisville  ;  Perito- 
nitis, by  J.B.  Murphy,  Chicago ;  Medico-Legal  Consideration 
of  Hysteria,  by  Frank  P.Norbury,  St.  Louis ;  Post  Climacteric 
Hemorrhages,  by  H.  O.  Pantzer,  Indianapolis ;  Annual  Ad- 
dress on  Medicine,  by  William  Pepper,  Philadelphia;  The 
Anomalies  of  the  Ear  Degenerate,  by  Frederick  Peterson, 
New  York  city  ;  Epilepsy  and  Some  of  its  Allied  Conditions, 
by  Curran  Pope,  Louisville  ;  Celiotomy  in  Purulent  Peri- 
tonitis ;  with  Report  of  Case,  by  Miles  F.  Porter,  Ft.  Wayne, 
Ind.;  Antitoxin  Treatment  of  Diphtheria,  by  Theo. Potter, 
Indianapolis;  The  Revelations  of  the  Trendelenburg  Posi- 
tion, by  Joseph  Price,  Philadelphia;  (a).  The  Skin  Diseases 
Amenable  to  Galvanism  ;  (?<),  Local  Anesthesia  by  Faradism, 
by  Merrill  B.  Ricketts,  Cincinnati ;  Treatment  of  Pulmonary 
Consumption  in  Hospitals,  by  E.  L.  Shurly,  Detroit,  Mich.; 
Cod  Liver  Oil  and  Cod  Liver  Extracts — Leucomaines  and 
Ptomaines,  by  F.  E.  Stewart,  Detroit ;  Complication  in  Cat- 
aract Arising  from  Diabetes,  Albuminuria,  etc..  by  J.  O. 
Stillson.  Indianapolis ;  How  Shall  We  Rear  Our  Babies?  by 
J.H.Taylor,  Indianapolis;  Auto-Intoxications,  by  Frank  J. 
Thornbury,  Buffalo ;  Carcinoma  of  the  Stomach,  by  W.  C. 
Weber,  Cleveland ;  Pulmonary  Tuberculosis  ;  its  early  Diag- 
nosis, by  Edward  F.  Wells,  Chicago ;  The  Therapeutics  of 
Oleo-Creosote  and  Creosote  Carbonate,  by  J.  A.  Wessinger, 
Ann  Arbor,  Mich. ;  Rheumatism  in  its  Relation  to  the  Eye, 
by  K.  K.  Wheelock,  Ft.  Wayne,  Ind.;  President's  Address, 
W.  N.  Wishard,  Indianapolis  ;  Three  Hysterectomies  follow- 
ing operations  for  Pus  Tubes,  by  J.  H.  Carstens,  Detroit, 
Mich.;  Treatment  of  Syphilis, by  J.  T.  Jelks,  Hot  Springs, 
Ark. ;  Bio-Chemistry  in  its  Relation  to  Nervous  Diseases,  by 
G.  W.  McCaskey,  Fort  Wayne,  Ind, ;  New  Light  on  the  RAle 
which  Iron  plays  in  the  Physiologic  Economy,  by  W.  H. 
Porter,  New  York  ;  Inguinal  Colotomy  vs.  Total  Extirpation 
of  the  Rectum,  by  Leon  Strauss,  St.  Louis ;  Chronic  Vesicu- 
litis, with  Hemorrhage,  by  S.  P.  Collings,  Hot  Springs  ;  Some 
of  the  More  Recent  Methods  of  Staining  Nerve  Tissue  (illus- 
trated). The  Diagnosis  of  Hysteria,  by  Hugh  T.  Patrick, 
Chicago ;  AVounds  of  the  Peritoneum  Due  to  Perforation  of 
the  Rectum  by  Pitchfork  Handle,  by  Weller  Van  Hook, 
Chicago;  Tubercular  Peritonitis,  by  L.  H.  Dunning,  Indian- 
apolis ;  The  Surgical  Treatment  of  Local  Disorders  in  Insane 
and  Neurotic  Women,  by  W.  H.  ^lanton,  Detroit ;  The  Treat- 
ment of  Paralysis  by  Mechanico-Therapeutios,  by  E.  H. 
McCullers,  St.  Louis. 

Arrangements  have  been  made  whereby  those  attending 
the  meeting  can  secure  a  round  trip  ticket  on  the  certificate 
plan  for  one  and  one-third  fare.  Be  sure  and  secure  certifi- 
cates of  the  local  agent  where  you  buy  your  ticket,  which 
will  be  signed  here  by  the  Secretary,  Dr.  F.  C.  Woodburn. 


NECROLOGY. 


Chauncey  M.  Field,  M.D.,  died  July  17,  at  Plainfield,  N.  J. 
He  was  a  native  of  Bound  Brook,  in  the  same  State,  about  45 
years  of  age.  He  was  a  graduate  from  the  Medical  Depart- 
ment of  Columbia  College  in  1875. 

W.  A.  Betts,  M.D.,  one  of  the  best-known  physicians  in 
eastern  New  Jersey,  died  at  Red  Bank,  on  Sunday,  the  4th 
inst.  He  was  61  years  old,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  1861. 

William  E.  Newing,  M.D.,  of  Long  Branch,  N.  J.,  died  July 
11,  aged  29  years.  He  was  a  native  of  New  Jersey,  the  son  of 
William  S.  and  Margaret  W.  Newing,  and  was  educated  in 
medicine  at  the  College  of  Physicians  and  Surgeons,  New 
York,  of  the  class  of  1888. 


MISCELLANY. 


Cliaritable  Donations  in  New  York  City.— The  executors  of  the 
late  Hugh  Reilly,  of  New  York  city,  have  distributed  $9,500 
among  eighteen  Hebrew  charitable  institutions  and  socie- 
ties. The  distribution  was  specifically  provided  for  in  the 
will  of  the  deceased. 

Snlphnric  Acid. — From  the  action  of  sulphuric  acid  on  the 
gas  from  cleveite,  M.  Deslandres  has  obtained  in  the  ex- 
treme red  of  the  spectrum,  the  third  of  the  four  lines  in  the 
solar  spectrum  that  had  not  been  found  on  the  earth.    This 
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leaves  only  one  permanent  ray  from  the  solar  atmosphere, 
the  green  line,  known  as  "the  line  of  the  crown,"  yet  to  be 
discovered  in  earthly  substances.  It  probably  belongs  to 
some  gas  lighter  than  hydrogen. — Scietitific  American. 

Eligibility  to  Office  of  Physician  in  BeneTolant  Society.— 
Membership  in  a  mutual  aid  and  benefit  society,  the  Su- 
preme Court  of  Rhode  Island  holds,  in  the  case  of  State  v. 
Boucher,  decided  May  10,  1895,  is  not  necessary  to  render  a 
person  eligible  to  the  office  of  physician  for  the  society 
where  the  by-laws  thereof  do  not  require  it. 

New  Health  Commissioner  of  Hew  York  City.— Dr.  George  B. 
Fowler,  of  New  York  city,  recently  received  his  appointment 
as  Health  Commissioner,  vice  Dr.  Edson,  resigned.  He  is 
about  50  years  old,  a  native  of  Alabama.  He  is  a  member  of 
the  Union  League  Club,  the  New  York  and  Racquet  Clubs, 
the  County  Medical  Society,  Academy  of  Medicine  and  the 
Society  of  Medical  Jurisprudence,  and  is  a  visiting  physician 
to  Bellevue  Hospital  and  Infant  Asylum.  He  was  formerly 
connected  with  the  Health  Board  as  medical  inspector. 
He  has  practiced  his  profession  in  this  city  since  1871,  at 
which  date  he  was  graduated  from  the  College  of  Physicians 
and  Surgeons,  of  New  York. 

The  Hodgkins  Prises  of  the  Smitlisonian  Institation.— In  March, 
1893,  the  Smithsonian  Institution  announced  that  the  in- 
come of  a  fund,  the  gift  of  T.  G.  Hodgkins,  of  Setauket,  N.  Y., 
would  be  expended  in  prizes  for  the  best  articles  and  orig- 
inal researches  on  the  nature  and  properties  of  atmos- 
pheric air  in  relation  to  the  welfare  of  man.  Three  prizes 
were  offered,  one  of  $10,000  for  the  most  important  discov- 
ery, a  second  of  $2,000  for  a  treatise  on  the  relations  of 
air  to  the  various  sciences  and  the  best  lines  of  direction 
for  future  research,  and  a  third  of  $1,000  for  a  popular 
essay  on  atmospheric  air.  Wide  publicity  was  give  to  the 
announcement,  with  the  result  that  when  the  period  allowed 
for  the  competition  closed  on  Dec.  31, 1894,  papers  had  been 
received  from  all  parts  of  the  civilized  world.  It  is  offi- 
cially announced  that  218  contestants  submitted  papers  in 
competition  for  the  three  prizes.  The  subject  must  have 
been  discussed  thoroughly  in  this  symposium ;  and  the 
members  of  the  Committee  of  Award  may  be  regarded  as 
on  the  advanced  line  in  this  direction  of  scientific  inquiry. 
The  committee  consisted  of :  Dr.  S.  P.  Langley,  Chairman,  ex- 
olHcio;  Dr.  G.  Brown  Goode,  appointed  by  the  Secretary  of  the 
Smithsonian  Institution  ;  Deputy  Surgeon-General  J.S.Bill- 
ings, U.S.  Army,  by  the  President  of  the  National  Academy 
of  Sciences;  and  Prof.  M.  W.  Harrington,  by  the  President 
of  the  American  Association  for  the  Advancement  of  Sci- 
ence. These  were  assisted  in  their  work  by  a  foreign  Ad- 
visory Committee,  composed  of  the  late  Professor  Huxley, 
of  M.  Jenssen,  of  the  French  Academy  of  Sciences,  and  of 
Professor  Wilhelm  von  Besold,  Director  of  the  German 
Meteorological  Service.  The  committee  announced  Aug. 
6, 1895,  the  following  decisions : 

First  prize,  of  $10,000,  for  a  treatise  embodying  some  new 
and  important  discoveries  in  regard  to  the  nature  or  prop- 
erties of  atmospheric  air,  to  Lord  Rayleigh,  of  London,  and 
Prof.  William  Ramsey,  of  University  College,  London,  for 
the  discovery  of  argon,  a  new  element  of  the  atmosphere. 

The  second  prize,  of  $2,000  is  not  awarded,  owing  to  the 
failure  of  any  contestant  to  comply  strictly  with  the  terms 
of  the  offer. 

The  third  prize,  of  $1,000  to  Dr.  Henry  de  Varigny,  of  Paris, 
for  the  best  popular  treatise  upon  atmospheric  air,  its  prop- 
erties and  relationships.    Dr.  de  Varigny's  essay  is  entitled 

"L'Air  H  la  Vie." 

Honorable  mention  and  silver  medal:  Mr.  A.L.  Herrera 
and  Dr.  Vergara  Lopez,  of  the  National  Museum,  Mexico,  "La 
Atmosfera  de  las  altitudes  y  el  bienstar  del  hombre;"  Geo. 
L.  Madsen,  Esq.,  Villa  Bregnehog,  Helsigor,  near  Copenha- 


gen, Denmark,  "Thermogeographical  Studies;"  F.  A.  R. 
Russell,  Esq.,  Vice-President  of  the  Royal  Meteorological 
Society  of  Great  Britain,  "  The  Atmosphere  in  relation  to 
Human  Life  and  Health." 

Honorable  mention  and  bronze  medal :  Dr.  Franz  Oppen- 
heimer  and  Dr.  Carl  Oppenheimer,  of  No.  4  Eichendorff 
Street,  Berlin,  "Uber  atmospharische  Luft,  ihre  Eigen- 
schaften  und  ihren  Zusammenhang  mit  dem  menschlichen 
Leben;"  Mr.  Alexander  McAdie,  of  the  United  States 
Weather  Bureau,  "The  known  properties  of  atmospheric  air 
considered  in  their  relationships  to  research  in  every  depart- 
ment of  natural  science,  and  the  importance  of  a  study  of 
the  atmosphere  considered  in  view  of  these  relationships ; 
the  proper  direction  of  future  research  in  connection  with 
the  imperfections  of  our  knowledge  of  atmospheric  air  and 
the  conditions  of  that  knowledge  with  other  sciences ;"  Dr.  O. 
.resse,  of  Berlin,  "Die  leuchtenden  Naohtwolken  ;"  Mr.  E. 
Deberaux-Dex,  and  Mr.  Maurice  Dibos,  of  Rouen,  France, 
"  Etudes  des  courants  a^riens  continentaux  et  de  leur  utili- 
sation par  des  a<^rostats  long-courriers ;"  Mr.  Hiram  S. 
Maxim,  of  Kent,  England,  "Natural  and  Artificial  Flight ;" 
Dr.  A.  Loewy,  of  Berlin,  "Untersuchungen  iiber  die  Respira- 
ration  und  cirkculation  unter  verdiinnter  und  verdichteter 
Sauerstoffarmer  und  sauerstoffreicher  Luft." 

Honorable  mention  :  Surgeon  Charles  Smart,  U.  S.  A.,  "An 
Essay  on  the  Properties,  Constitution  and  Impurities  of 
Atmospheric  Air,  in  relation  to  the  promotion  of  Health  and 
Longevity ;"  Dr.  A.  Marcuse,  of  the  Royal  Observatory,  Ber- 
lin,"Die  atmospharischeLuft;"Dr. F.J.B.  Cordeiro,  U.S.  N., 
"  Hypsometry  ;''  Dr.  A.  Magelssen,  of  {.Christiania,  Norway, 
"Ueber  den  Zusammenhang  und  die  Verwandschaft  der 
biologischen,  meterologischen  und  kosmischen  Erschei- 
nungen ;"  Prof.  C.  Nees,  of  the  Polytechnic  School,  Copen- 
hagen, Denmark,  "The  use  of  kites  and  chained  air-balloons 
for  observing  the  velocity  of  winds,  etc. ;"  Prof.  F.  H.  Bige- 
low,  of  the  United  States  Weather  Bureau,  "Solar  and  Ter- 
restrial Magnetism  and  their  relation  to  Meteorology  ;"  E.  C. 
C.  Baly,  Esq.,  of  University  College,  London,  "The  decompo- 
sition of  the  two  constituents  of  the  Atmosphere  by  means 
of  the  passage  of  the  Electric  Spark ;"  Dr.  F.  Viault,  Faculty 
of  Medicine,  Bordeaux,  France,  "DOcouverte  d'une  nouvelle 
et  importante  propriety  physiologique  de  I'Air  atmosphSrique. 
(Action  Hfimatogfene  de  I'air  rarC'fiC.) ;  Prof.  Dr.  S.  Geisler, 
Bonn,  Germany,  "Mittlere  Tagestemperaturen  von  Bonn, 
1848-88 ;"  Prof.  Emile  Duclaux,  of  the  French  Institute,  Paris, 
France, "Sur  I'actinometrie  atmosphfirique  et  sur  la  constitu- 
tion actinique  de  I'atmosphfere  ;"  Dr.  J.  B.  Cohen,  Yorkshire 
College,  Leeds,  England,  "The  Air  of  Towns,"  ;  Dr.  Ludwig 
Ilosvay  von  Nagy  Ilsova,  Professor  in  the  Royal  Joseph 
Polytechnic  School,  Buda-Pesth,  Hungary,  "Ueber  den  un- 
mittelbar  oxydirenden  Bestandtheil  der  Luft." 

Philadelphia  IN'otes. 

Dk.  Robert  I.  Harris,  the  well-known  correspondent,  and 
statistician  of  Cresarean  section  and  of  symphyseotomy,  has 
been  very  ill  during  the  past  fortnight  with  an  attack  of 
hemiplegia,  the  results  of  which  threaten  to  be  serious. 

The  weather  during  July  was  much  cooler  than  it  has  been 
for  years  and  the  hospitals  had  little  opportunity  to  put  to 
practical  test.their  appliances  for  treating  sunstroke.  The 
health  of  the  city  has  been  exceptionally  good,  largely  owing 
to  the  cleanliness  of  the  streets ;  the  Director  of  Public 
Works  having  had  his  efforts  in  this  direction  greatly  stim- 
ulated by  the  Health  Protective  Association  composed  of 
public-spirited  women,  who  have  ideas  on  the  subject  of 
clean  streets  and  do  not  care  who  knows  them. 

The  Pennsylvania  Legislature,  at  its  session  which  recently 
closed,  passed  an  act  "prohibiting  the  exhibition  of  insane, 
idiotic,  deformed  or  imbecile  persons  in  any  public  hall, 
museum,  theater,  tent  or  building  for  a  pecuniary  consider- 
ation or  reward."  The  offense  is  punishable  by  a  fine  not 
exceeding  $1,000  or  imprisonment  not  exceeding  six  months. 
The  police  lieutenants  of  Philadelphia  have  just  been  fur- 
nished with  copies  of  this  act  of  Assembly  and  have  been  di- 
rected to  secure  its  enforcement. 

The  physicians  in  charge  of  the  State  Hospital  for  the 
Insane  at  Norristown,  in  a  communication  to  the  managers 
last  week,  reported  an  epidemic  of  dysentery  and  bowel  dis- 
order in  both  departments,  the  cause  of  which  has  not  yet 
been  ascertained. 
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Washington  Notes. 

Health  of  the  District. — The  death  rate  continues  to 
fall  According  to  the  reports  received  at  the  Health  De- 
partment during  the  last  week  there  were  103  deaths,  and 
the  annual  rate  was  19.79  as  compared  with  a  rate  of  20.06 
for  the  week  previous.  So  far  as  the  range  of  diseases  is  con- 
cerned, the  week's  health  history  indicates  very  slight  varia- 
tion from  the  several  immediately  preceding  reports.  None 
of  the  dangerous  contagious  diseases  present  a  phase  caus- 
ing anxiety  to  the  medical  profession.  The  four  deaths  from 
typhoid  fever  reported  in  the  former  week  were  followed  by 
three  more  fatal  cases  last  week.  There  were  but  twenty- 
eight  deaths  from  this  malady  in  the  first  six  months  of  this 
calendar  year,  while  since  the  first  of  last  month  twelve 
deaths  therefrom  have  been  reported.  In  other  respects  the 
condition  of  the  public  health  is  favorable  ;  infant  mortality 
is  on  the  decline,  and  the  rate  of  mortality  is  3  per  1,000  in- 
habitants below  the  normal. 

Dispensing  Medicine  to  the  Poor. — The  Health  Officer 
has  decided  to  abolish  the  old  plan  of  having  prescriptions  for 
the  poor  filled  at  the  drug  stores.  The  new  system  provides 
that  all  standard  medicines  be  purchased  in  tablet  form 
direct  from  the  pharmacists,  to  be  kept  in  stock  and  sup- 
plied to  physicians  in  pocket  cases  as  needed.  In  treating 
a  case  the  physician  is  not  to  write  a  prescription  and  send 
to  the  druggist  for  it  to  be  filled,  but  will  deliver  the  medi- 
cines at  once,  thus  saving  much  time.  It  is  not  intended  to 
have  this  new  system  superseded  by  the  old  one  entirely 
at  present,  but  it  is  to  be  tried  to  determine  its  utility  and 
saving  of  money. 

Physicians  to  the  Poor  most  pass  Medical  Examination. 
Directly  in  line  with  their  intention  to  apply  civil  service 
to  the  District  government  as  far  as  possible,  the  Commis- 
sioners to-day  approved  a  recommendation  of  the  Health 
Officer,  which  takes  in  the  physicans  to  the  poor,  and  com- 
pels appilioants  for  such  positions  to  pass  a  competitive  ex- 
amination. The  Health  Officer's  recommendation,  which 
has  been  approved  by  the  Commissioners  and  issued  to-day 
as  an  order,  says :  "That  the  board  to  examine  practitioners 
of  regular  medicine,  seeking  appointment  as  physicians  to 
the  poor  be  composed  of  the  attending  physician  to  the 
Washington  Asylum,  the  medical  sanitary  inspector  of  the 
Health  Department,  one  member  of  the  Board  of  Pharmacy 
and  one  member  of  the  Board  of  Police  Surgeons.  The  ques- 
tions should  be  prepared  and  answers  examined  and  marked 
by  this  board.  The  examination  itself  should  be  conducted 
by  clerks  from  the  Health  Department.  Candidates  passing 
successfully  the  written  examination  should  be  required,  as 
a  practical  test  of  their  ability,  to  examine  and  to  diagnose 
and  outline  proposed  treatment  for  one  or  more  patients  at 
some  public  hospital  or  dispensary. 

The  Doctors  for  Senator  Gorman. — The  medical  profes- 
sion is  watching  with  great  interest  the  political  fight  of 
Senator  Gorman  in  Maryland.  He  is  sure  to  be  successful 
and  the  doctors  are  with  him.  Senator  Gorman  has  always 
been  the  friend  of  the  medical  profession  and  enthusiastic 
in  all  important  medical  and  sanitary  questions.  As  a 
member  of  the  Appropriations  Committee  of  the  Senate,  his 
good  offices  have  always  been  exerted  in  the  direction  of  the 
most  liberal  expenditures  for  the  extension  of  the  influence 
of  the  Marine-Hospital  Service,  and  he  has  always  ap- 
preciated the  importance  of  ample  appropriations  to  guard 
against  the  inroads  of  yellow  fever  and  for  the  extension  of 
quarantine  regulations.  To  his  effort  was  due  the  passage 
of  the  Congressional  appropriation  bill  which,  at  the  last 
moment,  made  the  First  Pan-American  Medical  Congress  a 
grand  success.  Apropos  of  the  success  of  his  exertions, 
was  the  brilliant  reception  to  the  delegates  to  the  Congress, 
by  the  Maryland  profession,  at  Baltimore,  on  the  occasion 
of  their  visit  to  that  city. 

Senator  Grey  and  a  National  Bureau  of  Health. — 
Another  matter  of  considerable  interest  to  the  medical 
profession,  is  the  gossip  which  connects  the  name  of  Senator 
Grey,  of  Delaware,  with  the  next  Democratic  nomination  to 
the  Presidency.    It  is  now  well  known,  as  a  fact  already 


communicated  to  the  nearest  friends  of  the  President,  that 
the  latter  does  not  expect,  and  in  fact  will  not  accept  a  re- 
nomination  for  a  third  term.  It  is  also  more  or  less  certain 
that  the  friends  of  the  President  will  control  the  action  of 
the  next  Democratic  National  Convention.  This  being  the 
case,  it  may  be  possible  for  these  Cleveland  Democrats,  as 
they  are  known,  to  virtually  name  who  shall  be  the 
Presidential  nominee.  If  it  shall  be  impossible  to  nominate 
either  Secretary  Carlisle  or  ex-Secretary  Whitney,  and  the 
latter  says  he  will  not  accept  the  nomination,  it  is  known 
that  the  President  would  be  glad  to  see  Senator  Grey  receive 
the  honor.  Mr.  Grey  has  always  been  a  steadfast  friend  of 
the  administration,  and  as  far  as  the  President  can  aid  him, 
his  ambitions  will  be  advanced  in  the  convention.  This 
being  the  case,  it  is  interesting  to  note  that  Senator  Grey 
has  been  one  of  the  few  national  legislators  who  has  always 
been  favorable  to  the  creation  of  a  National  Bureau  of  Health 
A  bill  looking  to  the  formation  of  such  a  bureau  was  intro- 
duced in  the  last  Congress  by  Senator  Grey  and  was  advo- 
cated by  him,  although  in  the  press  of  other  important  mat- 
ters it  did  not  receive  the  attention  it  deserved.  Should  he 
be  nominated  and  eventually  elected,  the  medical  profession 
would  have  an  enthusiastic  friend  in  the  White  House,  and 
the  creation  of  a  Bureau  of  Health  with  a  possible  cabinet 
officer  at  its  head,  would  be  a  possibility. 


THE    PUBLIC  SERVICES. 


Army  Chani^es.  Official  list  of  changes  In  the  stations  and  duties  ol 
officers  serving  In  the  Medical  Department,  C.  8.  Army,  (rom  August 
3, 1895,  to  August  9,  1895. 

First  Lieut.  Charles  F.  Kieffer,  Asst.  Surgeon  U.S.  A.,  is  granted  leave 
of  absence  for  two  months. 

Major  Ezra  Woodruff,  Surgeon  (Ft.  Keogh,  Mont.),  is  granted  leave  of 
absence  forone  month. 

First  Lieut.  William  F.  LiPPiTTJr.,  Asst,  Surgeon  (Ft.  Leavenworth, 
Krtn.),  is  granted  leave  of  absence  for  two  months. 

A  board  of  otlicers,  to  consist  of;  Col.  Dallas  Bache,  Asst.  Surgeon- 
General;  Major  Henry  McElderrv,  Surgeon;  Major  Joseph  K. 
Corson,  Surgeon,  is  appointed  to  meet  at  Ft.  Robinson,  Neb.,  ou 
Friday,  Sept.  6, 1896,  for  the  examination  of  Capt.  Louis  W.  Cramp- 
ton, Asst.  Surgeon,  with  a  vit-w  to  determining  nis  physical  fitness 
for  promotion. 

Aboard  of  officers,  to  consist  of:  Major  Philip  F.  Harvey,  Surgeon- 
Major  Ckorge  H.ToRNEY,  Surgeon,  and  Capt.  Charles  F.  Mason, 
Asst.  Surgeon,  is  appointed  to  meet  at  West  Point,  N.  Y.,  Aug.  15, 1895, 
or  as  soon  tliereafter  as  priicticable,  for  the  physical  examination  of 
the  cadets  of  the  first  and  tliird  classes:  the  cadets  of  the  second 
class  on  their  return  from  furlough,  and  such  other  cadets  of  tlie 
U.  S.  Military  Academy,  and  candidates  for  admission  thereto,  as  may 
be  ordered  before  it. 

Navy  Ctaangrea.    Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  U  r 

the  week  ending  August  10,  1895. 

Surgeon  C.  (i.  Hkrndon,  detaclied  from  Bureau  of  Medicine  and  Sur- 
gery, to  dut>'  on  the  "  Lancaster." 

P.  A.  Surgeon  F.  C.  Brathwaite,  detached  from  naval  hospital,  Nor- 
folk, Va.,  to  duty  on  the  "  Lancaster." 

P.  A.  Surgeon  E.  R.  Stitt,  detached  from  special  duty,  and  ordered  to 
the  "New  York." 

P.  A.  Surgeon  J.  F.  Uric,  detached  from  the  "  New  York,"  and  granted 
two  months'  leave. 

P.  A.  Surgeon  I.  W,  KlTB,  detached  from  the  monitors,  to  dutv  ou  the 
"  Franklin." 

P.  A.  Surgeon  L.  L.  Young,  detached  from  the  "Franklin,"  to  dutv  at 
naval  hospital,  Norfolk,  Va. 
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Ettinger,  C.  S.,  {A)  New  York,  N.  Y. 

Fuller,  <jreo.  W.,  Lawrence,  Mass. 

Gibbs,  A.  E.,  Chicago,  111. ;  Gibbous,  H.  Jr.,  San  Francisco,  Cal. :  Globe 
Mfg.  Co.,  Battle  Creek,  Mich. 

llnmmel,  A.  L,.  (-2)  Phlladelpliia,  Pa.;  Hansen  Harold  Co.,  New  Y'ork. 
N.  Y.:  Henrotin.F.,  Chicago,  111. 

Imperial  Granum  Co,,  New  Haven,  Conn, 

Kern,  W.  B.,  Hastings,  Neb. :  Kittredge  Company,  New  Y'ork,  N.  Y. 

Lord  &  Thomas,  Chicago,  111. ;  Lyon,  S,  B  ,  Chicago,  111. ;  Loel),  Hanau 
W.,  St.  Louis,  Mo.:  Llllard,Benj  ,  New  York,  N.  Y. 

Magruder,  G.  L, Washington,  D.  C;  Medlin,  P,  O.,  St.  Louis,  Mo. ;  Mar- 
tin, Jeffrey,  Montrose,  8.  D. 

North.  L.  G.,  Tecumseh,  -Mich. 

Parmele,  Chas.  Roome,  New  York.  N,Y.;  Paflte,  Davis  &  Co.,  Detroit, 
Mich.;  Publishers'  Collection  Ageucy,  St.  Paul,  Minn,;  Polk,  R,  L,  & 
Co.,  Detroit,  Mich.;  Pollock,  R.  M.,  Princeton,  111. 
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VAGINAL    HYSTERECTOMY   FOR  PELVIC 
SUPPURATION. 

Ki-aii  ill  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the  Forty- 
sixth  Auuual  Meetlnit  of  the  American  Medical  Association 
at  Baltimore.  Md.,  May  7-10, 18S»6. 

BY  EDGAR  GARCEAU,  M.D. 

BOSTON,   MASS. 

In  an  old  edition  of  Thomas'  work  on  gynecology? 
the  following  sentence  occurs :  "A  guarded  prognosis 
should  always  be  made  as  to  the  time  of  recovery  in 
pelvic  cellulitis,  for  no  amount  of  experience  can 
foresee  the  course  of  the  affection ;  whether  the 
effused  liquor  sanguinis  will  disappear  by  absorption 
in  three  weeks ;  whether  the  discharge  of  one  abscess 
will  end  the  patient's  suffering ;  or  whether  a  chronic 
induration  will  exist  a  great  length  of  time." 

The  pathology  of  pelvic  suppuration  has  under- 
gone some  modifications  since  this  was  written,  but 
the  prognosis,  unfortunately,  remains  practically  the 
same.  Many  women  have  the  so-called  "chronic  in- 
duration" which  makes  them  confirmed  invalids,  and 
in  many  instances  bedridden.  Various  operations 
have  been  devised  for  their  relief,  and  various  treat- 
ments. Perhaps  no  branch  of  gynecology  has  re- 
ceived more  careful  attention  than  the  one  we  are 
now  considering.  It  has  been  made  the  subject  of 
dispute  and  is  now  far  from  settled.  What  one  sur- 
geon approves  of  and  practices,  another  derides  and 
condemns,  and  yet  the  results  of  each  may  be  the 
same.  Under  these  circumstances  it  is  apparent  that 
any  new  method  of  dealing  with  this  class  of  cases 
must  of  necessity  be  open  to  severe  criticism  before 
it  is  generally  adopted.  If  to  this  is  added  the  fact 
that  such  a  method  is  attended  with  great  technical 
diflSculties  the  criticism  becomes  the  more  severe,  and 
frequently  it  is  condemned  before  it  is  even  tried. 
Such  has  been  the  case  with  vaginal  hysterectomy 
for  pelvic  suppuration.  Inaugurated  in  France  by 
Pean  in  1886,  it  was  received  with  opposition  by  the 
French  surgeons,  and  it  was  only  after  repeated 
proofs  of  the  efficacy  of  the  method  that  it  finally 
gained  a  foothold  in  Paris.  At  the  present  time  it  is 
the  method  of  choice  in  cases  of  long-standing  severe 
inflammatory  disease  of  the  appendages.  The  key- 
note of  the  operation  is  one  word — drainage — good, 
free,  unobstructed,  surgical  drainage.  The  abdom- 
inal route  has  been  studied  to  the  point  of  exhaustion. 
It  was  eutii-aly  overlooked  that  the  vaginal  route  was 
the  logical  one,  and  why?  Simply  because  it  had  never 
occurred  to  anybody  to  remove  the  uterus  which  was 
in  the  way  so  that  there  should  be  a  large,  unobstruct- 
ed highway  down  which  the  pus  could  flow.  So 
much  care  has  been  bestowed  upon  the  appendages 
that  the  uterus  escaped  its  share  of  attention.  Not 
only  is  the  uterus  a  mechanical  obstruction  in  pelvic 
suppuration,  but  it  also  may  be  a  constant  source  of 


future  danger  to  the  woman  by  reason  of  germs 
which  it  may  contain,  and  which  may  excite  active 
inflammation  at  a  subsequent  period.  Many  a  woman 
has  been  celiotomized  over  and  over  again  for  inflam- 
matory trouble  of  the  appendages  without  relief.  Dr. 
Pryor,  of  New  York,  told  me  of  a  case  in  which  celi- 
otomy had  been  done  seventeen  times  by  various 
surgeons. 

Jacobs'  summing  up  of  the  operation  and  its  indi- 
cations is  as  follows :  "Let  us  now  review  the  indica- 
tions for  vaginal  hysterectomy,  beginning  with  the 
most  difficult  cases  of  suppuration  complicated  with 
adhesions.  There  is  pus  in  the  dilated  tubes,  in  the 
ovaries,  in  the  adjacent  cellular  tissue.  The  uterus 
is  fixed,  and  the  coils  of  intestines  are  glued  together 
above  these  lesions  like  a  solid  roof.  In  such  a  case 
celiotomy  displays  the  adhesions,  which  can  not  be 
separated  without  opening  the  bowels,  with  a  chance 
that  we  may  reach  the  purulent  focus  limited  by 
them,  open,  empty  and  drain  it;  and  the  result  may 
be  that  the  woman  will  slowly  recover,  or  that  she 
will  have  an  intractable  fistula.  Often  we  are  con- 
fronted by  a  similar  condition  in  which  the  pelvis  is 
occupied  by  adhesions,  in  the  middle  of  which  the 
uterus  is  imprisoned,  and  yet  without  the  presence  of 
purulent  foci.  In  such  cases,  owing  to  fear  of  acci- 
dent, the  surgeon  is  induced  to  relinquish  the  opera- 
tion as  an  exploratory  incision.  It  is,  of  course, 
always  possible  to  finish  the  operation,  but  we  have 
to  consider  the  life  of  our  patient.  In  just  these 
cases  vaginal  hysterectomy  gives  results  little  short 
of  marvelous — not  wholly  without  danger,  but  with  a 
security  far  greater  than  the  abdominal.  The  collec- 
tions of  pus  are  opened  into  the  vagina  without  infect- 
ing the  peritoneal  cavity ;  the  adhesions  are  severed 
if  possible,  but  should  the  finger  encounter  too  great 
resistance  they  are  abandoned  and  in  a  few  days  they 
will  soften  and  become  absorbed.  In  pelvic  suppura- 
tion, and  with  extensive  complicated  adhesions,  both 
equally  formidable  for  the  celiotomist,  vaginal  hys- 
terectomy is  triumphant." 

Recently  it  has  been  the  practice  of  many  surgeons 
to  remove  the  uterus  as  well  as  the  appendages  at 
their  celiotomies,  for  suppurative  disease,  and  the  rea- 
son was  because  they  found  that  their  patients  did 
not  all  get  well  when  they  removed  only  the  append- 
ages. Pathologic  changes  cf  the  uterus  certainly 
demand  as  much  attention  as  those  of  the  append- 
ages. Possibly  the  reason  they  have  been  overlooked 
heretofore  is  the  difficulty  of  recognizing  their. pres- 
ence. A  uterus  affected  with  metritis,  and  not  giving 
rise  to  any  enlargement,  is  difficult  of  diagnosis.  In 
comparatively  simple  cases  the  uterus  and  the 
appendages  can  be  removed  by  the  abdominal  route 
very  much  more  easily,  and  perhaps  very  much  more 
quickly,  than  by  the  vaginal  route ;  but  to  compen- 
sate for  these  advantages  the  degree  of  shock  attend- 
ing  the  vaginal  operation  is  insignificant ;  added  to 
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this  is  the  fact  there  is  no  possibility  of  subsequent 
ventral  hernia  which  makes  the  life  of  the  patient 
so  uncomfortable.  In  the  operation  of  vaginal  hys- 
terectomy, the  bowels  are  neither  seen  nor  touched 
until  the  end.  Special  emphasis  must  be  made  in 
regard  to  the  lesser  degree  of  shock ;  it  is  one  of  the 
strongest  arguments  in  favor  of  the  operation. 

In  those  cases  in  which  pelvic  suppuration  is  com- 
plicated with  rectal,  vesical  or  intestinal  fistulse,  vagi- 
nal hysterectomy  is  the  operation  of  choice.  A 
celiotomy  under  such  circumstances  is  always  dan- 
gerous ;  but  by  the  vaginal  method  the  peritoneum 
is  not  soiled;  the  dischargee  flow  down  a  natural  in- 
cline, and  the  fistula  closes  by  itself.  The  conditions 
are  favorable  for  such  a  result,  the  healing  being 
aided  by  cicatricial  contraction  of  the  pelvic  contents 
■en  masse.  It  is  rare  that  a  secondary  operation  is 
needed.  How  great  this  cicatricial  contraction  is, 
may  be  inferred  by  the  fact  that  in  one  of  Segoud's 
cases,  in  which  all  the  feces  were  passed  per  vaginam, 
complete  closure  of  the  fistula  occurred  spontaneously 
after  a  vaginal  hysterectomy.  But  perhaps  the  most 
wonderful  result  of  vaginal  hysterectomy  is  the 
immediate  disappearance  of  the  inflammatory  masses. 
There  is  no  doubt  whatever  about  this.  The  expla- 
nation is  probably  to  be  found  in  the  excellent  drain- 
age and  in  the  removal  of  the  cause.  There  is  no 
reason  why  cicatrization  should  be  any  different  from 
that  in  any  other  part  of  the  body.  An  almost  anal- 
ogous condition  is  to  be  found  in  appendicitis.  Be- 
fore operative  methods  were  in  vogue  in  treating  this 
disease,  its  frequent  recurrence  was  its  most  distress- 
ing feature ;  the  appendix  removed,  the  patient  got 
well.  Whether  or  not  leaving  behind  the  append- 
ages, or  parts  of  them  influences  the  final  result  is 
perhaps  at  present  unsettled ;  in  most  instances, 
however,  it  is  feasible  to  remove  them  with  the 
uterus. 

And  now  a  word  in  regard  to  the  objections  to  the 
operation.  It  has  been  contended  that  it  is  unsur- 
gical,  that  it  is  brutal,  that  it  is  blind,  and  that  it  is 
unsafe.  Furthermore,  it  has  been  contended  that 
hemorrhage  is  likely  to  occur  during  the  operation ; 
that  the  ureter  and  the  viscera  may  be  wounded.  In 
regard  to  the  first  of  these  objections,  it  is  not  nec- 
«ssary  to  say  much.  They  have  been  raised  by  men 
who  know  but  little  about  it,  and  who  have  never 
seen  it  done  properly.  To  see  a  skillful  surgeon  per- 
form the  operation  is  a  pleasure.  The  steps  are  care- 
fully followed ;  there  is  no  embarrassment ;  there  is 
no  hemorrhage;  and  the  operator  sees  exactly  what 
he  is  doing  at  each  step.  The  fundamental  principle 
of  the  operation  is  never  to  work  at  haphazard.  It 
is  not  a  blind  operation.  If  the  operator  has  a  hem- 
orrhage it  is  his  fault;  if  he  makes  a  misstep  he  is 
lost,  and  he  must  be  a  skillful  man  if  he  would 
recover  himself.  The  laws  which  govern  the  proced- 
ures must  be  as  rigidly  followed  as  an  algebraic 
formula,  otherwise  there  is  no  security  against  mis- 
hap. Heretofore,  the  operation  of  vaginal  hysterec- 
tomy has  been  to  get  the  uterus  out  in  the  best  and 
q  lickest  way  possible,  each  individual  operator  hav- 
ing perhaps  his  own  method,  there  being  no  special 
rules  laid  down,  beyond  the  incision  of  the  vaginal 
attachments  and  the  securing  of  the  broad  ligaments. 
No  one  before  Pean  attempted  to  remove  the  uterus 
piecemeal,  although  the  simplicity  of  the  thing  is 
evident  on  reflection. 

In  regard  to  wounding  the   bladder  or  rectum,  it 


may  be  said  that  this  occurs  not  more  often  than  in 
celiotomy  with  a  skillful  operator,  probably  not  as 
often.  Segond  has  done  the  operation  400  times  and 
he  never  lost  a  patient  from  hemorrhage.  He  opened 
the  bladder  three  times ;  the  wound  was  sutured  at 
once  and  recovery  followed.  Nine  times  the  rectum 
was  opened  ;  three  times  it  was  accidental,  six  times 
there  was  a  preexisting  fistula;  of  these,  two  died 
several  months  after  the  operation  from  pulmonary 
tuberculosis ;  a  third  still  had  a  small  fistula,  but  it 
was  a  recent  case ;  the  other  six  recovered  sponta- 
neously without  interference,  notably  the  case  already 
cited  of  the  woman  who  passed  all  her  feces  per  vagi- 
nam before  the  operation.  Segond  in  all  his  400 
cases  never  clamped  the  ureter  once.  He  uses  a 
special  incision  in  incising  the  vagina,  which  gives 
more  room  and  at  the  same  time  allows  the  ureter  to 
slip  away  from  the  bite  of  the  forceps.  The  viscera 
can  not  be  injured  if  the  retractors  of  the  Pean 
model  are  used.  They  are  long,  flat  blades  which 
raise  the  bladder  and  rectum  away  from  the  cutting 
instruments,  and  if  properly  used  are  an  absolute 
safeguard  against  accident. 

Statistics  are  unsatisfactory  and  to  many  they  are 
no  proof;  yet  in  what  other  way  shall  we  judge  the 
merits  of  a  new  method?  Jacobs' are  among  the  best. 
He  has  done  the  operation  of  vaginal  hysterectomy  for 
double  inflammatory  diseases  of  the  appendages  166 
times;  he  had  162  recoveries  and  4  deaths — a  mor- 
tality of  2.4  per  cent.  On  analysis  we  find  that  in 
113  there  were  double  purulent  collections;  of  these 
111  recovered  and2  died — a  mortality  of  1.8  per  cent. 
The  bladder  was  perforated  twice,  the  intestines 
once;  the  opening  was  closed  and  no  fistula  resulted. 
In  ninety-eight  of  these  recoveries  the  patient  was 
followed  for  a  period  varying  from  one  to  four  years; 
eighty-eight  were  absolute  cures;  of  the  others  a  few 
suffered  somewhat  from  vesical  disturbances  due  to 
adhesions,  and  a  few  from  pelvic  pain ;  a  few  were 
not  relieved  at  all. 

Pean's  results  are  even  better.  His  first  150  cases  all 
recovered  with  but  one  exception  ;  she  was  moribund 
at  the  time  of  the  operation.  But  perhaps  the  most 
instructive  cases  are  those  of  Landau's.  He  always 
does  celiotomy  when  there  appears  to  be  a  chance 
of  succeeding,  reserving  the  more  diflScult  operation 
of  vaginal  hysterectomy  for  those  cases  of  suppura- 
tive disease  which,  if  attacked  by  the  abdominal 
route,  would  prove  perilous  to  the  patient.  "These 
are  cases  complicated  with  rupture  of  the  tube  into 
the  bladder,  rectum,  or  intestine;  reference  also  is 
made  to  multiple  abscesses  which  are  intra-  or  extra- 
peritoneal." He  has  done  thirty  cases  of  this  sort 
without  a  single  death.  It  is  questionable  if  statistics 
of  celiotomy  can  compare  favorably  with  these. 

In  a  short  paper  of  this  kind  anything  but  a  brief 
description  of  the  operation  is  impossible.  In  the 
first  place,  a  word  about  clamps.  In  a  case  of  adher- 
ent uterus  they  must  be  used ;  ligatures  will  not  do 
on  account  of  the  impossibility  of  securing  them 
properly  beyond  a  certain  depth  in  the  vagina.  But 
in  cases  in  which  the  uterus  is  low  down,  for  instance, 
a  retroversion  with  disease  of  both  ovaries  requiring 
removal,  ligature  holds  the  preference  because  of  the 
greater  comfort  to  the  patient.  Dr.  E.  W.  Gushing, 
of  Boston,  has  devised  a  method  of  ligating  the  broad 
ligament  which  I  would  like  to  refer  to  here  because 
of  its  neatness,  and  beause  it  avoids  entirely  a  slough- 
ing stump  in  the  vagina.  After  amputating  the  uterus. 
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■which  in  a  simple  case  can  be  done  in  a  few  minutes, 
he  draws  down  the  broad  ligament  of  one  side  into 
the  vault  of  the  vagina.  Then  he  passes  his  needle 
through  the  upper  edge  of  the  vaginal  incision  near 
the  outer  angle,  and  then  encircles  the  uterine  artery, 
which  has  been  temporarily  held  by  a  clamp ;  he  then 
finishes  the  stitch  by  emerging  at  the  lower  edge  of 
the  vaginal  incision.  The  uterine  artery  is  thus 
lirmly  ligated,  and  at  the  same  time  the  ligature 
closes  over  the  stump  of  the  broad  ligament  by 
approximating  the  lower  and  upper  edges  of  the 
vaginal  incisions.  The  rest  of  the  broad  ligament  is 
secured  in  the  same  way,  on  each  side,  by  additional 
ligatures,  two  or  three  more  being  required.  The 
ovarian  artery  is  ligated  separately.  By  this  means 
the  vault  of  the  vagina  is  closed  with  the  exception 
of  a  small  hole  through  which  a  piece  of  iodoform 
gauze  is  thrust  for  drainage.  Necessarily  this  method 
is  applicable  only  to  those  cases  in  which  there  is  no 
pus.  In  cases  in  which  the  uterus  is  adherent  and 
high  up,  and  in  which  there  may  be  pus  on  one  or  both 
sides,  the  following  method  of  operating  is  the  one  to 
be  adopted : 

Briefly  it  may  be  described  as  having  three  stages ; 
1,  removal  of  the  inferior  segment  of  the  uterus;  2, 
removal  by  morcellation  of  the  anterior  wall  of  the 
uterus ;  and  3,  eversion  anteriorly  of  the  stump. 

The  patient  lying  on  the  back,  four  retractors  are 
put  in  position,  one  on  each  side,  and  one  anteriorly 
and  posteriorly.  The  cervix  is  now  seized  with  a 
bullet  forceps  and  a  circular  incision  is  made  around 
the  cervix;  an  additional  incision  is  made  on  each 
side  parallel  to  the  lower  border  of  the  broad  liga- 
ment, two-thirds  of  an  inch  long;  it  gives  more  room 
and  protects  the  ureter.  Directly  the  incision  is 
made,  the  top  of  the  anterior  retractor  is  forced  into 
the  wound  and  pulled  upward  and  backward  along 
the  cervix.  The  sectioned  tissue  yields  a  good  deal — 
surprisingly  so  in  fact — and  it  is  just  this  maneuver 
that  makes  the  Pean  instrument  of  so  great  value. 
While  the  retractor  is  pulling  back  the  tissue,  blunt- 
pointed,  curved  scissors  separate  by  short  snips 
the  attachments  between  the  bladder  and  uterus ; 
with  each  snip  of  the  scissors  the  retractor  takes  a 
fresh  hold,  being  introduced  into  the  part  just  cut  by 
the  scissors.  The  finger  will  sometimes  help  a  great 
deal  in  the  dissection.  Having  separated  as  much  as 
possible  in  front,  the  same  should  be  done  behind. 
The  forefinger  of  the  left  hand  is  now  placed  on  the 
anterior  surface  of  the  cervix  and  glides  along  out- 
ward toward  the  base  of  the  broad  ligament ;  it  pene- 
trates between  the  anterior  peritoneal  fold  and  the 
ligament  proper  and  pushes  aside  the  ureter.  The 
same  is  done  behind.  Then  two  fingers  grasp  the 
broad  ligament  and  serve  as  guides  to  the  first  forceps, 
which  seizes  the  ligament  at  least  an  inch  from  its 
lower  border.  The  ligament  is  then  cut  the  whole 
length  of  the  forceps  close  to  the  uterus ;  the  same  is 
•done  on  the  other  side.  The  cervix  is  now  split  trans- 
versely from  side  to  side  up  to  the  point  of  the  for- 
ceps ;  two  flaps  are  thus  made,  an  anterior  and  a 
posterior.  The  posterior  flap  is  now  amputated  and 
strong  forceps  seize  the  anterior  flap  and  pull  it 
•downward ;  the  uterus  begins  to  roll  anteriorly, 
thanks  to  the  void  which  has  been  created  behind  by 
the  amputation  of  the  posterior  flap.  At  the  same 
time  fresh  separation  is  effected  between  the  uterus 
and  the  bladder.  The  anterior  flap  is  then  amputa- 
ted.    If  the  uterus  is  not  very  adherent  it  may  be  pos- 


sible to  make  two  more  flaps  which  are  amputated  in 
the  same  way  after  preliminary  hemostasis  of  the 
broad  ligament.  But  if  the  uterus  is  very  adherent, 
the  rest  of  the  operation  deals  with  the  anterior  wall 
of  the  organ.  Placing  a  bullet  forceps  on  each  side 
of  the  canal,  the  stump  is  pulled  down  as  much  as 
possible  and  separation  effected  between  bladder  and 
uterus.  After  separating  as  much  as  feasible,  the 
anterior  uterine  wall  is  morcellated  in  the  median  line 
in  small  pieces.  The  part  removed  should  include  all 
the  tissue  down  to  the  uterine  cavity.  Two  more  bullet 
forceps  are  now  inserted  on  the  upper  parts  of  the 
edges  of  the  excavation ;  renewed  traction  is  made, 
more  denudation  effected  and  morcellation  carried 
higher  up.  By  repeating  the  process  the  peritoneal 
cavity  is  reached.  The  uterus  may  now  be  hooked 
with  the  finger  and  everted  anteriorly  with  ease.  It 
is  a  simple  matter  to  clamp  the  rest  of  the  broad 
ligament  and  to  remove  the  organ.  In  many  in- 
stances the  appendages  are  dragged  into  the  vagina 
and  are  clamped  separately. 

If,  during  the  operation,  a  pus  sac  has  been  opened, 
the  operator  waits  until  the  flow  ceases,  then  washes 
out  the  cavity  and  proceeds  exactly  as  before.  But  if 
it  has  not  been  opened,  it  must  be  searched  for 
with  the  finger,  for,  if  undiscovered,  it  will  cause 
further  trouble. 

When  it  is  possible  to  remove  the  appendages  it  is 
proper  to  do  so ;  otherwise  they  may  remain  behind 
and  in  the  majority  of  cases  will  cause  no  trouble. 

The  dressing  consists  of  iodoform  gauze  placed 
above  the  tips  of  the  forceps  and  between  them  and 
the  vaginal  walls.  The  forceps  are  removed  in  forty- 
eight  hours ;  the  gauze  not  until  the  sixth  day.  Pain 
is  controlled  with  morphin,  and  in  three  weeks  the 
patient  is  up. 

The  following  case  which  came  under  my  notice  is 
typically  illustrative  of  the  sort  of  patient  that  is 
cured  by  vaginal  hysterectomy : 

M.  J.,  29,  2-para,  was  admitted  to  the  Broca  Hos- 
pital Aug.  12,  1894.  Ever  since  her  last  confinement, 
three  years  before,  she  had  been  suffering  from  in- 
flammatory pelvic  trouble  which  had  confined  her  to 
bed  most  of  the  time.  The  longest  period  of  qui- 
escence was  three  months ;  the  rest  of  the  time  she 
had  been  practically  bedridden  from  pain  and  pros- 
tration. She  had  had  four  attacks  of  pelvic  perito- 
nitis which  were  severe,  the  last  one  eight  days  before 
entering  the  hospital.  Examination  showed  a  uterus 
which  was  fixed,  immovable,  and  surrounded  by 
inflammatory  adhesions ;  on  the  right,  a  mass  the 
size  of  a  good-sized  fist  filling  the  pelvis  and  imping- 
ing on  the  rectum ;  on  the  left,  a  smaller  mass.  Vagi- 
nal hysterectomy  was  done  by  Pozzi's  first  assistant, 
Dr.  F.  Jayle.  No  pus  was  found.  There  was  no  shock 
to  speak  of,  although  the  operation  lasted  over  an 
hour.  In  three  weeks  the  patient  was  completely 
well,  suft'ering  no  pain  and  walking  about. 

I  had  examined  the  woman  before  the  operation 
and  easily  made  out  the  large  masses ;  when  I  exam- 
ined her  again,  three  weeks  after  the  operation,  I  was 
astounded  to  find  that  on  the  left  side  almost  nothing 
remained,  and  that  on  the  right  side  there  was  only 
a  mass  the  size  of  a  small  hen's  egg.  She  told  me 
that  she  was  perfectly  well  and  she  looked  so,  and 
yet  both  ovaries  and  tubes  remained  behind. 

I  can  not  refrain,  in  conclusion,  from  referring 
briefly  to  the  further  scope  of  the  vaginal  route  in 
dealing  with  pelvic  diseases.     In  the  pre-antiseptic 


304 


OOPHORO-SALPINGOTOMY. 


[August  24, 


days  it  was  the  only  route,  and  the  impunity  with 
which  ovaries  could  be  removed  through  an  incision 
in  Douglas'  pouch  served  to  put  Battey's  operation 
on  a  sound  basis.  Not  only  were  ovaries  of  nor- 
mal size  removed  in  this  way,  but  also  tumors  of 
considerable  size.  Dr.  W.  H.  Baker,  of  Boston, 
assures  me  that  before  the  celiotomy  period  he  had 
several  times  removed  a  dermoid  or  other  cyst  of 
the  ovary  through  an  incision  behind  the  uterus. 
Perhaps  the  most  prominent  advocate  of  the  vaginal 
route  in  this  country  is  Dr.  Polk,  of  New  York.  It 
was  a  pleasure,  a  few  weeks  ago,  to  see  him  operate  on 
a  woman  who  had  a  cyst  of  the  right  ovary  the  size 
of  a  hen's  egg.  Her  left  ovary  had  been  removed 
some  time  previously  by  celiotomy  and  she  was  much 
averse  to  having  her  abdomen  opened  again.  Most 
women  would  be.  An  incision  was  made  in  the  pos- 
terior vaginal  wall  close  to  the  uterus,  and  the  peri- 
toneal cavity  was  soon  reached.  By  means  of  two 
large  retractors,  made  after  the  Segond  model,  the 
operative  field  was  clearly  exposed  and  the  cyst 
brought  into  view.  A  few  adhesions  were  readily 
freed  with  the  finger  and  the  cyst  aspirated.  The  sac 
was  then  grasped  with  a  fenestrated  forceps  and  re- 
moved. It  proved  to  be  a  cyst  of  only  a  portion  of 
the  ovary.  Enough  of  the  ovary  was  left  behind  to 
assure  the  continuance  of  the  catamenial  flow.  A 
bit  of  gauze  was  thrust  into  the  wound  and  the  patient 
put  to  bed.  The  operation  took  perhaps  fifteen  min- 
utes to  perform. 

Dr.  Polk  told  me  that  he  treats  extra- uterine  preg- 
nancy in  the  same  way.  He  never  fears  hemorrhage, 
for  it  is  a  simple  matter  to  clamp  the  ovarian  artery 
which  supplies  the  sac.  His  method  is  to  introduce 
his  forceps  along  the  finger  as  a  guide;  to  pierce  the 
middle  of  the  broad  ligament  with  one  jaw  of  the  for- 
ceps, while  at  the  same  time  the  forefinger  seeks  the 
top  of  the  broad  ligment  and  protects  the  intestines, 
preventing  them  from  being  caught  in  the  forceps. 
The  clots  may  now  be  turned  out  at  leisure  and  the 
cavity  washed  out.     There  is  no  shock  to  speak  of. 

In  the  same  way,  Jacobs,  of  Brussels,  has  removed 
a  very  large  ovarian  cyst,  tapping  it  through  the 
vagina  and  tying  the  pedicle,  very  much  as  in  a  celi- 
otomy. Fibroid  tumors  of  the  uterus  can  safely  be 
removed  through  the  vagina.  Here  the  laws  of  mor- 
cellation  as  set  down  by  Pean  must  be  closely  fol- 
lowed, otherwise  the  operator  will  be  disappointed  in 
his  results.  A  skillful  operator  has  a  mortality  of 
almost  nothing.  It  has  been  shown  that  fibroids 
reaching  even  to  the  umbilicus  may  be  safely  remov- 
ed by  this  method.  The  mortality  in  400  cases  of 
fibroids  of  all  sizes  was  1.7  per  cent. 

From  these  facts  it  seems  as  though,  in  the  near 
future,  there  must  be  fewer  celiotomies  and  more 
vaginal  work.  The  technical  difficulties  encountered 
in  performing  operations  through  the  vagina  will 
perhaps  delay  the  adoption  of  the  method  for  a  time 
at  least,  but  as  the  experience  of  those  who  are  firmly 
convinced  that  it  is  the  route  of  choice  in  selected 
cases  accumulates,  the  vaginal  route  will  become 
more  and  more  popular,  and  will  finally  be  assigned 
the  place  which  rightfully  belongs  to  it. 

22  Highland  Street. 


PoTABtE  Sea  Water. — The  salts  may  be  removed 
from  sea  water  by  drawing  it,  by  means  of  a  vacuum 
pump,  through  a  block  of  wood  in  the  direction  of  its 
fibers. —  Western  Druggist. 


THE  TREATMENT  OF  THE  STUMP  IN 

OOPHORO-SALPINGOTOMY— A 

NEW  METHOD. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association,  at 
Baltimore,  May  7-10, 1895. 

BY  L.  H.  DUNNING,  M.D. 

INDIANAPOLIS,  IND. 

There  are  three  serious  objections  to  the  method 
almost  universally  employed  of  treating  the  pedicle 
and  stump  in  the  operation  for  the  removal  of  the 
Fallopian  tubes  and  ovaries.     They  are: 

1.  In  consequence  of  many  adhesions  of  the  tubes- 
and  ovaries  and  the  inelastic  condition  of  the  broad 
ligament,  it  is  not  infrequently  difficult,  indeed,  im- 
possible to  form  a  pedicle  without  producing  so  much 
tension  upon  the  extremities  of  the  stump  as  to  ren- 
der them  prone  to  retract  and  thus  loosen  the  liga- 
ture, or  even  to  pull  away  so  far  as  to  leave  unprotected 
a  raw  surface,  which  is  liable  to  bleed,  or  if  the  tis- 
sues do  not  retract,  the  tension  may  be  so  great  as  to 
induce  cutting  of  the  tissues  by  the  ligature  and 
thereby  lead  to  oozing  or  active  bleeding.  Again,  by 
the  en  masse  ligature  it  is  sometimes  found  impossi- 
ble to  include  the  Fallopian  tube  near  the  uterine 
cornu. 

2.  The  constriction  of  the  nerves  included  in  the 
en  masse  ligature  is  a  source  of  pain,  which  will  some- 
times persist  for  many  days  or  even  weeks. 

3.  An  incised  surface  is  left  exposed  to  engender 
adhesions,  which,  if  formed,  result  in  painful  action 
or  occlusion  of  the  bowels.  This  is  a  grave  objection 
to  the  method  and  one  generally  acknowledged.  The 
milder  forms  of  adhesions  are  a  prolific  source  of 
pain  and  obstinate  constipation,  so  serious  indeed,  in 
some  instances  as  to  demand  a  second  operation  for 
their  relief,  while  not  infrequently  the  intestine  will 
so  adhere  as  to  lead  to  ileus  and  death,  if  prompt 
interference  is  not  instituted.  Three  cases  of  obstruc- 
tion of  the  bowels,  the  results  of  intestinal  adhesions 
to  the  stump,  have  been  reported  to  our  local  society 
within  the  last  two  years.  One  of  the  cases  occurred 
in  my  own  practice,  one  in  the  practice  of  a  colleague 
in  which  I  assisted  in  re-opening  the  abdomen,  to  find 
a  coil  of  intestine  so  attached  to  the  stump  as  to  in- 
duce an  acute  flexion  of  the  intestine  and  complete 
occlusion,  and  the  third  one  resulted  from  an  opera- 
tion done  by  a  member  of  this  Section. 

Various  methods  have  been  resorted  to,  to  avert 
the  danger  of  adhesions,  such  as  the  cauterization  of 
the  stump  and  cutting  out  a  wedge-shaped  piece  from 
the  distal  end  of  the  stump  and  turning  the  raw  sur- 
faces in  by  sutures.  That  cauterization  is  not  effi- 
cient is  demonstrated  by  the  fact  that  in  two  of  the 
cases  above  referred  to  this  plan  was  adopted.  It  is 
seldom  possible  to  turn  in  raw  surfaces,  because  the 
ligatures  can  not  be  applied  far  enough  away  from 
the  tubes  and  ovary  to  leave  sufficient  tissue  beyond 
the  ligature  to  make  the  procedure  a  safe  one. 

For  two  years  the  writer  has  been  earnestly  striv- 
ing to  devise  some  method  that  is  safe  and  free  from' 
the  objections  of  the  en  masse  method.  He  does  not 
claim  to  have  found  a  method  safe  and  applicable  to 
all  cases  in  which  it  is  necessary  to  remove  the  tubes 
and  ovaries.  He  does  claim,  however,  that  when  the 
method  he  proposes  is  applicable  it  is  far  superior  in 
its  results  to  the  older  method. 

The  method  is  as  follows ;  after  proceeding  in  the 
operation  in  the  usual  manner  until  the   adhesions 
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are  so  far  broken  up  as  to  permit  of  the  tubes  and 
the  ovaries  being  brought  into  view,  the  uterus  is 
lifted  up  toward  the  abdominal  incision  by  the  instru- 
ment presented  by  the  finger  of  an  assistant  making 
pressure  through  the  vagina.  A  provisional  ligature 
is  thrown  around  the  Fallopian  tube,  close  to  the 
uterus.  With  scissors,  the  tube  is  cut  off  beyond  the 
ligature,  the  severed  end  is  seized  by  the  thumb  and 
finger  of  the  left  hand,  gentle  traction  is  made  upon 
it,  while  with  a  pair  of  blunt-pointed  scissors  or  knife, 
the  tube  is  cut  away  by  severing  the  mesosalpinx 
close  to  the  tube.  After  its  removal,  one  or  two  small 
arteries  will  be  found  spurting.  They  may  be  caught 
with  forceps  and  tied  with  fine  catgut.  The  ovary 
may  now  be  taken  in  hand  and  its  attachments  to 
the  broad  ligaments  severed  close  to  the  organ.  Here, 
if  one  or  two  small  arteries  spring,  they  should  be 
securely  tied.  Now  with  a  straight  needle  threaded 
with  fine  catgut,  begirt  at  the  outer  margin  of  the 
incised  surface,  and  with  a  running  stitch  close  in 
all  the  raw  surfaces,  using  the  Lembert  stitch. 

This  completed,  tunnel  out  the  uterine  end  of  the 
Fallopian  tube  and  close  in  the  raw  surfaces  by  one 
or  two  stitches  of  fine  catgut.  Then  remove  the  pro- 
visional ligature.  Proceed  upon  the  opposite  side  in 
a  similar  manner.  A  dextrous  and  rapid  operator 
will  require  from  five  to  eight  minutes  to  accomplish 
this  work,  if  both  sides  are  treated  in  the  same  man- 
ner. The  writer  has  etfected  it  in  three  minutes  upon 
•one  side.  It  requires  a  slightly  longer  time  than  the  en 
vtasse  method,  and  this  may  be  an  objection  to  it  in 
■some  rare  instances,  when  rapidity  of  work  is  de- 
manded on  account  of  the  critical  condition  of  the 
patient. 

The  method  is  not  easily  applied,  when  for  any 
reason  the  uterus  can  not  be  brought  up  near  the 
abdominal  incision.  This  may  be  the  case  when  the 
operation  is  done  during  the  acute  stage  of  pelvic 
inflammation.  In  these  cases,  I  question  the  propri- 
ety of  energetic  efforts  to  elevate  the  uterus.  In  two 
instances  of  this  kind  I  have  employed  the  method 
with  satisfactory  results,  though  through  a  somewhat 
longer  incision  than  is  necessary  by  the  en  masse 
method.  When  there  are  gross  adhesions  of  the  ap- 
pendages and  the  uterus,  these  should  be  broken  up 
before  the  uterus  is  elevated.  Ordinarily  no  difiBeulty 
is  experienced  in  this  procedure.  The  vagina  should 
be  disinfected  before  bringing  the  patient  to  the  oper- 
ating room.  As  a  preliminary  step,  the  stem  may  be 
introduced  into  the  uterus  by  an  assistant  before  be- 
ginning the  section,  and  held  in  a  position  ready  for 
•use  when  the  adhesions  have  been  liberated. 

A  large- sized  urethral  sound  may  be  used  instead 
■of  the  elevator,  or  the  finger  of  an  assistant  may  ele- 
vate the  uterus.  The  elevator  I  show,  however,  is 
superior  to  these  means,  for  the  reason  that  it  gives 
better  command  of  the  position  of  the  uterus.  In 
two  instances,  I  have  employed  this  method  without 
■elevating  the  uterus.  In  such  cases  more  difficulty 
was  experienced  in  tying  the  arteries  and  in  closing 
in  the  raw  surfaces.  For  the  latter  purpose,  short 
•curved  needles  were  used,  carried  by  a  needle  holder, 
whereas  when  the  uterus  is  elevated,  a  straight  needle 
carried  by  the  fingers  is  the  preferable  and  the 
•quicker  course  to  pursue.  The  advantages  claimed 
for  the  method  are,  that  by  means  of  it,  the  pain 
following  the  operation  is  much  less  than  by  the  old 
method  and  there  are  left  no  exposed  surfaces  to  en- 
gender adhesions. 


The  writer  has  employed  it  now  nine  times  with 
great  satisfaction  in  each  case.  A  brief  history  of 
four  cases  are  given,  to  show  that  the  method  has  a 
considerable  range  of  applicability : 

Case  1. — Mrs.  A.  was  operated  upon  at  her  home  near 
Frankton,  Ind.,  with  the  assistance  of  Dr.  Coverly,of  Frank- 
ton  and  Dr.  H.  E.  Jones,  of  Anderson,  May  22,  1893.  There 
were  found  on  abdominal  section,  a  small  ovarian  tumor 
upon  each  side,  a  pyosalpinx  upon  the  right  side  and  a  ma- 
lignant disease  affecting  the  omentum  and  mesenteric 
glands.  It  was  found  impossible  on  account  of  dense  adhe- 
sions to  lift  the  tumors  out  of  the  pelvis  or  to  discover  a 
pedicle.  A  circular  incision  was  made  around  each  tumor 
near  the  base,  but  only  through  the  outer  coat  of  the  cyst 
wall.  This  incised  portion  was  pressed  downward  and  finally 
the  hand  slipped  under  the  tumor,  when  it  was  lifted  out  of 
the  pelvis  and  the  left  one  delivered  without  rupturing.  The 
right  one  was  ruptured  in  attempting  to  deliver  it  through 
the  abdominal  incision. 

Two  arteries  spurted  upon  each  side,  and  were  secured 
with  difficulty.  The  Fallopian  tube  upon  the  right  side  was 
severed  near  the  cornu  and  was  removed  by  cutting  the 
mesosalpinx  near  the  tube.  Two  small  arteries  were  seized 
and  tied  and  the  raw  surfaces  turned  in  by  two  or  three  cat- 
gut sutures.  There  was  quite  an  amount  of  oozing  from 
surfaces  caused  by  separating  adhesions  upon  the  right  side, 
so  strips  of  gauze  were  packed  into  the  pelvis,  effectually 
checking  the  hemorrhage.  The  malignant  neoplasms  could 
not  be  removed.  The  abdomen  was  closed  in  the  usual  way. 
The  patient  made  an  easy  recovery  from  the  effects  of  the 
operation.  In  this  ease  the  method  greatly  simplified  the 
operation.  It  would,  however,  have  been  more  difiicult  had 
we  not  employed  a  long  incision. 

Case  2. — Mrs.  B.,  a  colored  woman,  was  operated  upon  by 
abdominal  section  at  the  regular  Wednesday  clinic  Oct.  17, 
1894,  at  the  Indianapolis  City  Hospital  in  the  presence  of 
the  hospital  staff  of  assistants  and  about  one  hundred  and 
fifty  students.  There  were  gross  adhesions.  Afterenucleating 
a  small  intraligamentous  cyst  from  each  side  and  a  small 
fibroid  tumor  from  the  uterus,  one  Fallopian  tube  was  found 
to  be  distended  by  pus.  The  tube  was  so  bound  down  by 
adhesions  as  to  make  it  difficult  to  form  a  pedicle,  so  the 
cornual  end  was  tied  with  catgut,  the  tube  cut  off  beyond 
the  ligature,  the  severed  end  seized  and  the  mesosalpinx 
severed  near  the  tube  throughout  its  entire  length.  But  a 
single  artery  spurted.  This  was  tied  and  the  raw  surfaces 
turned  in  as  in  the  former  case.  The  cornual  end  of  the 
tube  was  tunneled  out  and  the  edges  turned  in  and  sutured. 
The  patient  made  a  good  recovery. 

Case  3. — Mrs.  C,  aged  32  years,  was  operated  upon  by  ab- 
dominal section  at  my  private  hospital  March  14, 1895,  in  the 
presence  of  Dr.  Potter  and  my  assistants.  This  was  a  case 
of  recurrent  diffuse  pelvic  inflammation  of  many  years' 
standing.  The  uterus  was  retroverted  and  adherent.  The 
tube  and  ovaries  were  prolapsed  and  adherent.  After  sepa- 
rating the  adhesions  the  uterus  was  elevated  by  an  assistant 
making  pressure  from  below  with  a  finger  in  the  vagina. 
The  appendages  were  examined  and  those  upon  the  leftside 
found  so  much  diseased  that  their  removal  was  deemed  ad- 
visable. They  were  extirpated  with  ease  and  expedition  by 
the  method  described  above.  The  fundus  was  anchored  to  the 
anterior  abdominal  wall  by  two  silkworm  gut  sutures  passed 
through  each  horn  of  the  uterus  and  up  through  the  abdom- 
inal wall  and  fastened  to  a  button  upon  the  external  surface 
of  the  abdominal  wall.  The  ease  with  which  the  operation 
was  done,  the  freedom  from  pain  and  the  easy  recovery  of 
the  patient  were  most  gratifying. 

Case  Jf.  —Miss  D.,  a  young  woman  aged  23,  was  operated 
upon  at  my  hospital  April  24, 1895,  in  the  presence  of  Dr. 
Mauk,  of  Cambridge  City,  Ind.,  and  Drs.  Pfaff  and  Ferguson, 
of  Indianapolis.  The  case  was  one  of  diffuse  pelvic  inflam- 
mation of  three  months'  standing.  There  were  many  firm 
adhesions.  The  right  tube  and  ovary  were  liberated  and 
brought  up  with  considerable  difficulty.  But  little  difficulty 
was  experienced  in  elevating  the  uterus.  The  method  as 
described  was  employed  in  all  its  details  except  that  inter- 
rupted catgut  sutures  were  used  to  close  in  the  cut  surfaces, 
and  with  the  addition  that  the  uterus  was  tilted  to  one  side 
by  making  traction  upon  the  provisional  ligature.  This,  to 
some  extent,  facilitated  the  work. 

We  found  it  necessary  to  tie  but  two  arteries  and  they 
were  small  ones.  The  ease  with  which  the  complete  removal 
of  the  ovary  and  the  tube  can  be  effected  was  well  illustrated 
by  this  case.    It  would  have  been  difficult  if  not  impossible. 
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to  have  applied  the  en  masse  ligatures  so  as  to  have  removed 
the  whole  of  the  ovary. 

This  proved  to  be  a  pus  case  (pyosalpinx),  and  the 
wisdom  of  the  provisional  ligature  and  subsequent 
tunneling  of  the  cornual  end  of  the  tube  was  exem- 
plified. The  left  Fallopian  tube  and  ovary,  though 
imbedded  in  adventitious  tissue  were  when  brought 
out  of  the  incision  and  examined,  thought  not  to  be 
sufficiently  diseased  to  demand  their  removal,  so  they 
were  dropped  back  and  the  abdominal  incision  closed. 
The  patient  is  making  an  easy  recovery. 

In  conclusion,  I  wish  to  say,  that  my  experience 
with  the  method  in  the  nine  cases  in  which  it  has 
been  employed  has  been  most  gratifying.  The  pain 
experienced  by  the  patients  has  been  much  less  than 
it  has  been  in  other  cases  in  which  the  old  method 
has  been  employed.  There  has  been  no  case  of  sec- 
ondary hemorrhage  or  adhesion  to  the  stump.  In 
some  instances,  in  which  the  patients  are  prone  to 
hemorrhage,  I  should  be  cautious  in  employing  it ; 
indeed,  I  abandoned  it  in  one  case,  where  much  hem- 
orrhage resulted  in  cutting  the  mesosalpinx. 

If  the  hemorrhage  does  not  cease  after  tying  the 
arteries,  a  pedicle  can  be  easily  made  and  the  whole 
secured  by  the  en  masse  ligature.  In  one  or  two  in- 
stances after  cutting  away  the  tube,  the  mesosalpinx 
has  retracted.  Some  trouble  was  experienced  in  se- 
_  curing  the  arteries.  This  occurrence  may  be  avoided 
'  by  seizing  one  edge  of  the  severed  mesosalpinx  with 
a  tissue  forceps.  I  am  sure  if  the  method  yields  as 
good  results  in  other  hands  as  it  has  in  mine,  the  en 
masse  ligature  will  hereafter  be  employed  only  in 
special  cases. 

THE    ETIOLOGY    AND    TREATMENT    OF    IN- 
FLAMMATIONS OF  THE  UTERINE 
APPENDAGES. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meetlnr  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  AUGDSTIN  H.  GOELET,  M.D. 

GYNECOLOGIST  TO  THE    WEST   SIDE   GERMAN   CLINIC,   ETC. 
NEW   YORK. 

For  some  years  past  the  surgical  tendency  of  the 
gynecologist  has  completely  overshadowed  the 
rational  treatment  of  diseases  of  the  uterine  append- 
ages, and  may  be  regarded  as  a  confession  of  inabil- 
ity to  cure ;  for  it  can  no  more  be  claimed  that 
ablation  of  organs  so  important  to  the  female  econ- 
omy is  a  cure  of  the  morbid  process,  than  amputa- 
tion of  a  limb  is  a  cure  of  the  injured  or  diseased 
member. 

General  surgery  has  passed  this  stage  of  whole- 
sale sacrifice  of  useful  members,  and  to-day  the  sav- 
ing of  an  injured  limb  is  more  creditable  to  the 
surgeon  than  a  skillfully  performed  amputation. 
Gynecology  must  soon  pass  this  stage  also,  for  the 
limit  of  extreme  pelvic  surgery  has  been  reached  and 
the  sad  plight  of  the  woman  (?)  who  has  survived 
the  removal  of  her  ovaries,  tubes  and  uterus  is  begin- 
ning to  be  realized.  I  venture  to  predict  that  the 
gynecologist  who  saves  the  greater  number  of  tubes 
and  ovaries  within  the  next  ten  years  will  win  greater 
renown  than  he  who  removes  the  most.  Any  one  who 
has  had  experience  with  diseased  appendages  will 
admit  that  it  is  much  easier  to  remove  them  than  to 
attempt  to  bring  about  resolution  of  the  morbid 
process  and  save  them.  The  same  is  true  of  a  badly 
crushed  arm  or  leg.     But  which  is  the  more  credit- 


able procedure   and  which  would  you  prefer  to  adopt^ 
if  the  patient  was  your  own  wife  or  daughter? 

The  contention  is  not  that  these  inflammations  of 
the  tubes  and  ovaries  can  always  be  cured,  but  that 
it  is  frequently  possible,  and  that  unless  immediate 
operative  interference  is  actually  demanded,  the 
patient  should  be  given  the  chance  and  the  attempt 
should  be  made  before  submitting  her  to  a  radical 
operation.  In  view  of  the  fact  that  treatment 
directed  toward  attaining  this  end  does  not  militate 
against  a  subsequent  operation  for  their  removal, 
should  it  become  necessary,  but  on  the  contrary,  im- 
proves the  chances  of  an  ultimate  successful  result — 
it  is  a  perfectly  rational  procedure  and  one  which 
should  always  be  adopted.  Remember,  that  once 
removed  they  can  not  be  replaced. 

In  the  light  of  recent  developments  in  the  etiology 
and  pathology  of  inflammations  of  the  appendages, 
is  not  the  removal  of  these  o'rgans  without  previous 
attempt  at  a  cure  or  removal  of  the  cause  which  may 
be  operating  to  maintain  such  a  condition,  to  be 
regarded  as  a  serious  error?  It  would  certainly  be 
more  rational  to  institute  measures,,  first,  which  will 
bring  about  a  cure  of  any  disease  of  the  uterus  or 
other  pelvic  organs  which  may  be  acting  as  a  main- 
taining cause.  It  will  be  asserted  that  this  is  the 
course  usually  pursued  and  that  no  case  is  submitted 
to  a  radical  operation  unless  it  is  absolutely  certain 
that  it  is  the  proper  procedure  to  be  adopted.  But  is 
this  strictly  true?  Is  it  not  a  fact  that  tubes  and 
ovaries  are  being  removed  every  day  without  any  pre- 
vious effort  on  the  part  of  the  operator  to  cure  the 
disease  or  remove  conditions  which  may  be  produc- 
ing it?  It  may  be  true  that  not  so  many  are  sacri- 
ficed now  as  a  few  years  ago,  but  they  are  still 
removed  too  often  for  disease  which  is  amenable  to 
patient  and  persistent  treatment,  or  which  may  be 
cured  by  a  minor  surgical  operation,  involving  no 
risk,  such  as  curettage  or  repair  of  a  lacerated 
cervix. 

My  purpose,  in  presenting  this  subject  for  your 
consideration,  is  to  show  how  many  of  these  condi- 
tions are  curable  where  a  radical  operation  is  usually 
believed  to  be  necessary,  and  I  will  relate  briefly  the 
histories  of  some  cases,  which  are  conspicuous  exam- 
ples, substantiating  this  statement. 

It  will  not  be  possible,  in  a  brief  paper  like  this, 
to  consider  these  conditions  in  other  than  a  general 
way,  for  to  go  into  the  details  of  the  different  stages 
of  the  morbid  process  would  consume  too  much 
time. 

Clinically,  inflammations  of  the  uterine  appendages 
may  be  divided  into  salpingitis  and  ovaritis,  for 
though  they  are  often  so  intimately  associated  as  to 
render  their  separation  impossible,  yet  it  is  sometimes 
true  that  either  the  one  or  the  other  (tube  or  ovary) 
is  more  distinctly  involved  and  demands  separate 
consideration.  It  is  quite  impossible  to  institute 
rational  and  successful  treatment  without  first  ascer- 
taining both  the  direct  and  indirect  cause  of  the 
morbid  process.  Usually,  the  cause  of  salpingitis  is 
readily  ascertainable,  but  that  of  ovaritis  is  often 
remote  and  obscure.  It  is  evident,  therefore,  that  it 
will  be  more  satisfactory  to  consider  them  separately 
in  outlining  the  plan  of  procedure  to  be  adopted. 

Salpingitis  will  be  divided  into  catarrhal,  and  that 
due  to  septic  infection  from  the  extension  of  a  simi- 
lar inflammation  from  the  endometrium.  Catarrhal 
salpingitis  may  occur  coincidently  with  a  catarrhal 
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endometritis  without  previous  existence  of  the  latter, 
and  occura  as  a  result  of  imprudence  which  precipi- 
tates suddenly  and  frequently  a  marked  pelvic  con- 
gestion or  engorgement.     In   this   respect   it  differs 
from  inflammation  due  to  septic  infection  as  well  as 
in  another  very  important  particular ;  viz.,  that  it  is 
less  virulent  and  it  is  consequently  more  readily  con- 
trolled.    I  believe  that  it  seldom  occurs  as  an  acute 
inflammation  but  that  in  the  beginning  it  rather  par- 
takes of  the  nature  of  the,  so-called,  subacute  process 
which   is  simply  a  hyperemia  attended  with  hyper- 
secretion from  the  mucous  membrane.      As  a  result 
of  continued  and  repeatedly  provoked  hyperemia,  a 
chronic  inflammation  of  the  mucous  membrane  is 
developed  which  may  eventually  involve  the  deeper 
tissues  and  produce  structural  changes.     It  is  possi- 
ble that  the   secretions  may  accumulate  in  the  tube 
and  produce  distension,  since  the  caliber  of  the  uter- 
ine end  of  the   tube   becomes  obstructed  in  conse- 
quence of    edema   and   infiltration   of   the   mucous 
membrane.     The  abdominal  ostium  must  also  become 
obstructed  to  permit  distension  and  this  occurs  no 
doubt  in  a  similar  manner.     Such  tubes   are    fre- 
quently mistaken  for  pyosalpinx  or  hydrosalpinx  and 
removed.     I   am  satisfied   that  hydrosalpinx   when 
formed  on  one  side  only,  with  the  other  tube  in  good 
condition  and  functionating,  is  frequently  produced 
in  this  manner  and  is  rather  the  result  of  chronic 
catarrhal  inflammation  than  septic  infection   from 
the  endometrium.      Acute  exacerbations  may  occur 
when  the  tube  is  the  seat  of  chronic  catarrhal  inflam- 
mation   which    may     readily    be    mistaken    for    a 
primary  acute    salpingitis.     The  process    is    rather 
a  perisalpingitis  due  to  an  extension  of  the  inflam- 
mation   from    the    interior    of    the     tube.       Such 
cases    may   present   to   a  most    rigid    examination 
all  the  appearances  of   inflammation  due   to  septic 
infection,    and    the    appendages    are    often     found 
to  be  surrounded  by  exudation  if  the  inflammatory 
process  has  been  going  on  for  some  time.     This  is  the 
difference,  however, — it  yields  more  readily  to  treat- 
ment.    This  may  be  due  to  the  fact  that  the  struc- 
tural lesions  are  not  so  extensive. 

As  a  proof  of  what  has  been  said,  we  often  find  the 
appendages  the  seat  of  chronic  inflammation  and 
surrounded  by  more  or  less  exudation  in  cases  where 
there  has  been  no  chance  for  infection  and  there  is 
no  history  of  an  acute  stage  having  preceded  it. 

On  the  other  hand,  inflammation  of  the  tubes,  due 
to  septic  infection  will  be  ushered  in  by  an  acute 
inflammatory  process  of  marked  severity  which  must 
occur  sooner  or  later  after  infection  of  the  endometri- 
um and  as  a  result  deep  structural  lesions  occur  early. 
When  they  are  extensive  and  especially  when  due  to 
gonorrheal  infection,  there  is  little  chance  of  pro- 
ducing resolution  by  any  method  of  treatment.  The 
inflammatory  process,  which  first  involves  the  mucous 
membrane  by  extension  from  the  endometrium,  rap- 
idly spreads  to  the  muscular  structure  of  the  tube 
walls,  and  even  to  the  peritoneal  covering.  The 
abdominal  ostium  is  obliterated  early  and  drainage 
into  the  uterus  is  prevented  by  infiltration  of  both 
the  mucous  membrane  of  the  tube  and  the  uterus, 
and  also  of  the  muscular  structure.  This  obstruc- 
tion may  or  may  not  be  permanent;  this  depending 
upon  the  extent  of  the  lesions  produced.  Some 
authorities  contend  that  the  uterine  end  of  the  tube 
is  seldom  occluded,  but  that  the  obstruction  due  to 
infiltration  may  be  overcome  and  the  tube  drained 


into  the  uterus.  I  believe  that  when  the  inflamma- 
tion has  subsided  in  the  tube  and  it  has  become  dis- 
tended, the  obstruction  at  the  uterine  end  is  often 
maintained  by  hypertrophy  of  the  endometrium,  sur- 
rounding the  orifices  of  the  tubes  upon  its  surface 
and  that  it  may  be  overcome  by  removing  this  con- 
dition. When  this  is  possible  and  drainage  can  be 
maintained  a  cure  is  possible,  though  the  function  of 
the  tube  may  not  be  restored.  If,  however,  actual 
occlusion  of  the  uterine  end  of  the  tube  has  occurred 
drainage  can  not  be  established  and  a  radical  opera- 
tion is  imperative  if  there  is  much  distension.  Cases 
where  the  tube  is  bent  upon  itself,  prolapsed  and  is 
adherent,  come  under  this  head. 

Ovaritis  exists  as  an  acute  or  chronic  inflammation 
and  is  frequently  a  sequence  of  salpingitis,  though  it 
sometimes  occurs  independently  of  this  condition. 
The  lymphatics  may  convey  infection  directly  from 
the  uterus  to  the  ovaries  and  thus  septic  inflammation 
may  result  there  independently  and  without  involve- 
ment of  the  tubes,  though  this  is  rare. 

The  acute  form  may  occur  coincidently  with  sal- 
pingitis, being  produced  by  the  same  causes,  but  a 
condition  of  hyperemia  and  hyperasthenia  which  is 
sometimes  regarded  as  an  inflammation,  frequently 
results  from  imprudences  during  menstruation,  too 
frequent  and  excessive  coition,  ungratified  sexual 
excitement  and  constipation. 

Structural  changes,  characteristic  of  chronic  inflam- 
mation, may  result  from  the  acute  stage,  but  chronic 
ovaritis  does  not  often  follow  the  acute  process. 
Most  frequently  it  begins  insidiously  and  develops 
gradually  from  this  condition  of  hyperemia.  Prob- 
ably one  of  the  most  frequent  causes  of  chronic 
ovaritis  is  laceration  of  the  cervix  during  parturition 
with  consequent  infection  through  the  medium  of  the 
lymphatics  which  are  well  known  carriers  of  infection. 
It  is  a  well  established  fact  to  my  mind  that  this 
lesion,  if  unrepaired,  is  a  constant  source  of  irrita- 
tion which  reflects  upon  the  ovaries  and  maintains 
in  these  organs  a  state  of  hyperemia  and  hyper- 
esthesia. Further  on,  I  will  relate  several  instances 
of  this  kind,  where  a  cure  was  effected  by  repair  of 
the  cervix. 

Chronic  ovaritis  may  exist  as  a  condition  of 
atrophy,  hyperplasia  or  cystic  degeneration,  but  the 
term  is  most  frequently  applied  to  a  condition  of 
passive  hyperemia  which,  if  unrelieved,  may  result 
in  hyperplasia.  This  may  be  produced  by  the  causes 
mentioned  above  or  by  any  other  source  of  irritation 
of  the  uterus,  such  as  endometritis  or  growths  within 
the  uterus,  especially  if  located  in  the  cervical  canal, 
such  as  small  polypi.  Fissures  of  the  anus,  ulcera- 
tion of  the  rectum  and  chronic  proctitis  are  also 
frequent  causes  of  ovarian  irritation  and  hyperemia 
which  are  often  overlooked. 

Any  treatment,  which  has  for  its  aim  the  establish- 
ment of  drainage  of  diseased  tubes  into  the  uterus, 
the  removal  of  the  hyperemia  and  infiltration  and' 
the  absorption  of  the  surrounding  exudation  may  be 
regarded  as  a  perfectly  rational  procedure,  and  one 
which  should  be  adopted,  when  possible,  in  preference 
to  their  removal.  If  this  object  can  be  accomplished 
(and  it  is  frequently  possible),  a  cure  may  be  effected 
and  the  woman  will  be  restored  to  a  life  of  usefulness 
and  happiness. 

If  this  much  will  be  admitted,  the  principal  thing 
to  be  considered  is  the  best  manner  of  accomplishing 
this  result. 
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When  salpingitis  is  found  to  be  associated  with  a 
severe  type  of  chronic  endometritis,  with  an  hyper- 
trophied  or  granular  condition  of  the  mucous  mem- 
brane, the  first  step  in  the  treatment  should  be 
dilatation  of  the  canal,  thorough  curettage  of  the 
cavity  of  both  the  body  and  the  cervix,  followed  by 
packing  with  iodoform  gauze  to  secure  thorough  de- 
pletion and  drainage.  Especial  care  must  be  observed 
in  removing  the  hypertrophied  membrane  from  the 
vicinity  of  the  internal  os  and  both  cornua.  This 
latter  is  best  secured  by  using  a  small  size  curette 
which  will  reach  up  in  the  angle  at  the  entrance  of 
the  tube  and  should  be  employed  after  the  cavity  has 
been  gone  over  by  an  instrument  of  larger  size.  The 
removal  of  these  granulations  or  hypertrophied  ele- 
vations of  the  mucous  membrane  about  their  orifices 
facilitates  drainage  from  the  tubes  in  the  same  man- 
ner as  removing  the  superfluous  granulations  about 
the  entrance  of  a  fistulous  canal.  They  obstruct 
drainage  in  the  same  manner.  A  sharp  curette  may 
be  required  for  removing  the  hypertrophied  tissue  at 
the  internal  os.  The  extent  of  dilatation  required  is 
not  nearly  as  great  as  is  usually  considered  necessary. 
A  moderate  dilatation  under  anesthesia  gradually 
accomplished  by  means  of  the  steel  dilator,  sufficient 
for  the  easy  introduction  of  the  curette,  is  all  that  is 
necessary.  The  gauze  packing,  if  carefully  done,  will 
effect  still  further  relaxation.  Divulsion  is  unneces- 
sary and  should  never  be  done. 

The  technique  of  the  operation  is  important  and  is 
as  follows:  the  vagina  and  vulva  are  first  rendered 
aseptic,  then  after  sufficient  dilatation  has  been  ac- 
complished the  double  current  irrigator  should  be 
introduced  and  the  cavity  thoroughly  cleansed  with 
either  a  solution  of  bichlorid  (1  to  4000),  or  what  I 
often  prefer,  a  1  per  cent,  solution  of  lysol  (hot). 
Then  the  cavity  is  curetted  and  again  irrigated  with 
the  same  solution  until  all  oozing  has  ceased.  The 
cervix  is  now  fixed  by  a  double  tenaculum  and  a  strip 
of  20  p^r  cent,  iodoform  gauze,  the  absolute  sterility 
of  which  has  been  previously  assured,  is  introduced 
by  means  of  a  long  applicator  forceps,  here  shown, 
and  carried  well  up  into  both  cornua,  the  cavity  filled 
and  the  cervical  canal  also.  The  gauze  is  cut  into 
strips  one  yard  long,  and  three-fourths  to  one  inch 
wide.  Usually,  the  whole  strip  can  be  packed  into  a 
uterus  of  moderate  size.  The  vagina  is  then  filled 
with  wider  strips  of  the  same  gauze  and  an  aseptic 
pad  is  placed  against  the  vulva.  The  patient  is  to  be 
confined  to  bed  while  the  gauze  remains  in  the  uterus. 
Usually,  a  week  is  sufficient  for  this  part  of  the  treat- 
ment. Instead  of  permitting  the  gauze  to  remain 
undisturbed  in  the  uterus  for  several  days,  which  is 
the  practice  of  some  gynecologists,  I  deem  it  neces- 
sary to  remove  it  every  twenty- four  hours,  at  least; 
for  it  ceases  to  drain  when  the  gauze  in  the  vagina 
becomes  saturated.  Upon  removing  it,  the  cavity  of 
the  uterus  should  always  be  irrigated  with  a  hot  1 
per  cent,  lysol  solution  and  the  gauze  is  re-applied 
as  described  above. 

Let  it  be  understood,  both  by  the  physician  and 
the  patient,  that  the  operation  and  the  subsequent 
gauze  packing  is  only  to  be  regarded  as  a  preliminary 
step  in  the  treatment,  and  that  it  is  necessary  to 
maintain  free  drainage  from  the  uterine  cavity  and 
tubes,  remove  all  sources  of  irritation  and  institute 
measures  which  will  promote  absorption  of  surround- 
ing exudates  and  relieve  the  engorgement  of  the 
pelvic  vessels.    To  accomplish  the  first  end,  a  patu- 


lous condition  of  the  cervical  canal  must  be  pre- 
served and  the  uterine  cavity  must  be  kept  free  from 
all  debris,  such  as  small  clots  and  particles  of  mucus, 
which,  if  retained,  would  be  a  source  of  irritation. 
This  is  accomplished  by  the  occasional  introduction 
of  a  small  (clinical)  irrigator  and  washing  out  with 
a  1  per  cent,  solution  of  lysol ;  or  Thiersch's  solu- 
tions may  be  used  if  an  astringent  action  is  desired. 
I  never  use  anything  else  and  never  employ  iodin  or 
carbolic  acid  in  these  cases.  If  the  canal  becomes 
too  much  contracted  to  permit  the  easy  introduction 
of  the  irrigator,  it  is  connected  with  the  negative  pole 
of  the  galvanic  current  as  an  electrode  and  about  10 
milliamperes  turned  on.  This  will  facilitate  its  in- 
troduction and  if  the  current  is  allowed  to  remain  on 
during  the  irrigation  it  exerts  a  stimulating  action 
upon  the  endometrium  through  the  medium  of  the 
liquid  projected  through  the  irrigator. 

The  second  object  (the  absorption  of  exudates  and 
the  restoration  of  the  normal  circulation  of  the  pel- 
vis) is  accomplished  by  the  persistent  application 
of  the  faradic  current  of  high  tension,  made  suffi- 
ciently stimulating  to  suit  individual  cases.  I  know 
of  no  better  way  of  accomplishing  this  end  and  noth- 
ing which  I  have  employed  has  given  such  prompt 
and  satisfactory  results.  It  serves  a  double  purpose 
in  these  cases,  since  it  not  only  quickens  the  capil- 
lary circulation  and  hastens  absorption,  but  by  stim- 
ulating contraction  of  the  tube  walls  and  the  uterus, 
it  favors  evacuation  of  the  tubes  into  the  uterus  and 
empties  the  uterus  as  well. 

In  some  of  these  cases  it  is  better  to  institute  some 
preparatory  treatment  before  the  operation  which 
will  relieve  the  extreme  sensitiveness,  lessen  the  sur- 
rounding congestion  and  remove  the  infiltration  and 
exudation,  and  for  this  purpose  I  employ  the  fine 
wire  faradic  current  to  great  advantage.  At  the  same 
time,  the  bowels  should  be  kept  relaxed  and  the  pa- 
tient's diet  and  digestive  apparatus  must  be  regulated. 

Under  (his  plan  of  treatment  it  has  frequently 
happened  that  tubes  which  were  considerably  distend- 
ed iiave  been  evacuated  while  the  gauze  was  in  the 
uterus  and  they  have  not  refilled.  In  other  cases 
evacuation  does  not  occur  until  after  the  packing 
has  been  discontinued  and  the  stimulation  of  the 
faradic  current  is  employed.  The  probable  explana- 
tion is,  that  in  some  instances,  the  barrier  to  drain- 
age from  the  tubes  is  infiltration  of  the  tube  walls, 
or  the  pressure  of  surrounding  exudation,  which  is 
removed  by  this  latter  method  of  treatment.  Faradic 
stimulation  here  promotes  the  evacuation  of  the  tube 
into  the  uterus,  by  exciting  contraction  of  the  tube 
walls,  which  is  vermicular  and  in  the  direction  of  the 
uterus. 

When  salpingitis  is  associated  with  a  simple  ca- 
tarrhal endometritis,  curettage  is  not  needed.  The 
occasional  introduction  of  a  conical  dilating  elec- 
trode connected  with  the  negative  pole  of  the  galvanic 
current  (10  to  15  m.)  to  render  the  canal  free,  and 
favor  drainage  from  the  uterus,  together  with  fre- 
quent applications  of  the  fine  wire  faradic  current  to 
relieve  engorgement  of  the  pelvic  vessels  and  pro- 
mote the  removal  of  infiltration  of  the  mucous  mem- 
brane will  give  satisfactory  results  in  the  majority 
of  cases.     When  the  secretion  is  abundant  and  does 


Note  : — In  a  paper  which  I  read  recently  before  the  New  York  Acad- 
emy of  Medicine  upon  the  "  Physiologic  Effect  of  Periodic  Induced 
Currents,"  the  exact  manner  of  their  action  in  bringing  about  these  re- 
sults was  clearly  explained.— See  American  Medico-Surgical  Bulletin, 
April  16. 
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not  drain  away  readily,  it  will  be  better  to  irrigate 
the  cavity  twice  a  week  with  a  warm  lysol  solution 
by  means  of  the  small  clinical  irrigator,  followed 
each  time  by  faradic  stimulation  with  the  fine  wire 
current.  This  may  done  at  the  office  and  after  a  short 
rest  the  patient  may  be  permitted  to  return  home. 
It  is  astonishing  what  immediate  and  lasting  relief 
this  treatment  affords  the  patient.  If  she  comes 
into  the  office  with  a  dragging  sensation  in  the  pelvis 
and  a  tender  painful  condition  about  the  uterus  she 
is  immediately  relieved  by  washing  out  the  uterus, 
because  the  source  of  the  irritation,  retained  secre- 
tions within  the  uterus,  has  been  removed.  Fre- 
quently the  symptoms  do  not  return  for  several  days. 
Some  care  is  necessary,  however,  in  carrying  out 
this  treatment,  to  avoid  provoking  undue  irritation 
in  introducing  the  irrigator  and  washing  out  the 
uterus.  No  force  should  be  employed,  but  first  as- 
certaining the  direction  of  the  canal,  the  instru- 
ment is  inserted  as  far  as  it  will  enter  readily  which 
is  usually  up  to  the  internal  os,  then  the  current  is 
turned  on  and  it  is  allowed  to  slip  in  under  very 
gentle  pressure.  The  irrigation  should  be  continued 
until  it  is  absolutely  certain  that  everything  has  been 
washed  away  and  the  cavity  is  clean.  Then  the  in- 
flow of  the  solution  must  be  stopped  and  that  remain- 
ing in  the  cavity  of  the  uterus  must  be  permitted  to 
drain  away  through  the  return'  flow  tube  of  the  irri- 
gator before  it  is  removed.  The  cavity  is  thus  left 
perfectly  clean  and  empty. 

The  treatment  of  ovaritis  consists  in  removing  the 
source  of  irritation  or  the  cause  when  ascertainable, 
as  far  as  possible.  When  it  is  associated  with  and 
dependent  upon  an  endometritis  or  salpingitis,  these 
should  be  treated  in  the  manner  described  above. 
When  dependent  upon  an  injured  or  diseased  cervix 
it  must  be  repaired  or  removed.  If  it  is  found  that 
the  rectum  is  the  seat  of  disease,  or  there  is  fissure  of 
the  anus,  it  must  be  cured  before  we  can  expect  to 
relieve  the  ovarian  irritation. 

Relief  of  the  symptoms  may  be  afforded  by  treat- 
ment directed  to  the  ovary  alone,  but  it  will  only  be 
temporary  and  not  permanent  until  the  cause  of  the 
irritation  is  removed. 

I  recall  many  instances  where  patients  suffering 
with  ovaritis  have  been  brought  to  me  by  their  phy- 
sicians who  had  employed  electricity  for  months 
without  permanent  benefit,  and  it  has  been  found  that 
the  cause  of  the  condition  has  been  disregarded  and 
overlooked. 

In  employing  this  agent  in  the  treatment  of  ovari- 
tis, the  preference  is  to  be  given  to  faradization  in 
the  majority  of  cases,  because  it  affords  quicker  re- 
lief of  the  pain  and  the  result  is  more  satisfactory, 
especially  if  the  condition  is  one  of  hyperemia  with 
infiltration  or  exudation.  In  conditions  of  hyper- 
plasia, galvanism  or  a  combination  of  the  faradic 
and  galvanic  currents  is  more  appropriate  and  gives 
better  results.  In  employing  the  galvanic  current  for 
these  conditions  a  moderate  strength  continued  for  a 
longer  time  produces  the  best  effect 

The  importance  of  discriminating  in  the  choice  of 
the  current  to  be  employed  in  certain  conditions  of 
ovarian  inflammation,  as  well  as  the  necessity  of  re- 
moving the  cause  of  the  irritation,  is  well  illustrated 
in  the  following  case  : 

Case  i.— The  patient,  a  young  girl  of  18,  had  been  for  over 
a  year  under  the  care  of  a  prominent  gynecologist  in  New 
York  for  ovaritis.    During  this  time  he  had  persistently  em- 


ployed the  galvanic  current,  and  failing  to  derive  any  bene- 
fit therefrom  he  suggested  removal  of  the  ovary  as  the  only 
possible  means  of  relief.  She  was  then  brought  to  me  and 
began  to  show  immediate  improvement  when  the  fine  wire 
faradic  current  was  substituted.  But  no  permanent  benefit 
was  obtained  until  the  rectum  and  anal  orifices  were  re- 
stored to  a  normal  condition.  The  cause  of  the  ovarian  irri- 
tation and  hyperemia  proved  to  be  an  inflamed  rectum,  with 
fissure  of  the  anus,  associated  with  obstinate  constipation. 
Two  years  have  now  elapsed,  there  has  been  no  return  of  the 
trouble  and  the  patient  is  in  excellent  health. 

The  digestive  apparatus  is  often  at  fault  in  these 
cases  and  constipation  is  frequent  and  annoying. 
There  is  no  doubt  that  this  is  a  prolific  cause  of  ova- 
rian irritation  and  inflammation  which  is  often  over- 
looked or  disregarded. 

Malnutrition,  which  may  be  attributed  often  to 
disorder  of  the  digestive  apparatus,  brought  on  by 
improper  food,  is  also  indirectly  a  cause  of  ovaritis 
and  is  to  be  counteracted  by  careful  attention  to  the 
diet  and  the  state  of  the  excretory  organs. 

A  congestion  of  the  ovary  may  be  maintained  by 
interference  with  its  circulation,  due  to  the  pressure 
of  an  exudation  in  the  broad  ligament,  which  may  be 
removed  by  stimulating  absorption  with  the  fine  wire 
faradic  current. 

A  condition  of  atrophy  of  the  ovary  is  frequently 
produced  by  the  pressure  of  exudation  which  inter- 
feres with  its  circulation  and  function,  and  is  often 
associated  with  either  absent  or  very  scanty  and  im- 
perfect menstruation.  It  may  be  cured  if  the  exuda- 
tion can  be  removed  and  the  menstruation  restored 
to  normal  activity,  if  it  has  not  existed  for  too  long  a 
time. 

Cystic  degeneration  of  the  ovaries  is  very  rarely 
benefited  by  any  form  of  treatment,  and  if  the  symp- 
toms are  persistent  and  are  sufficiently  annoying  to 
warrant  it  they  should  be  removed.  This  is  a  con- 
dition, however,which  is  difficult  to  diagnose  without 
inspection. 

If  a  septic  inflammation  of  the  ovary  has  pro- 
gressed to  that  point  where  an  abscess  has  developed, 
its  prompt  removal  is  the  only  course  to  be  adopted, 
and  neglect  to  do  so  is  as  unwarranted  as  a  hasty 
operation  in  other  conditions  when  it  is  not  neces- 
sary. 

Ungratified  sexual  desire  has  been  stated  as  a  cause 
of  ovarian  irritation  and  inflammation,  and  there  is 
no  doubt  that  it  exists  in  some  instances  without  the 
knowledge  of  the  woman  so  afflicted.  A  case  which 
serves  as  a  forcible  illustration  of  this  was  related  to 
me  by  a  gynecologist  of  some  prominence  in  New 
York: 

Case  3.— A  lady  of  refinement  and  education  who  was  left 
a  widow  after  several  years  of  married  life,  without  children, 
developed  a  most  intense  ovarian  irritation  and  inflamma- 
tion which  gave  rise  to  so  much  suffering  as  to  make  her  an 
invalid.  Everything  possible  had  been  done  for  her  by  dif- 
ferent specialists  whom  she  had  consulted  but  with  no  bene- 
fit. She  was  advised  and  urged  to  have  her  ovaries  removed 
and  finally  consented  to  the  operation,  if  after  an  antici- 
pated trip  and  rest  abroad  she  was  no  better.  On  the 
steamer  going  over  she  chanced  to  meet  a  gentleman  of 
whom  she  became  very  much  enamored.  They  became 
engaged  and  on  her  return  to  New  York  she  hastened  to  ask 
her  physician  if  her  condition  should  prevent  her  from  mar- 
rying, and  if  marriage  would  aggravate  her  condition  and 
cause  greater  suffering.  He  discouraged  her  and  advised 
against  it,  believing  that  it  would  be  worse  for  her.  He 
again  urged  her  to  have  the  operation  performed.  Much  to 
his  surprise,  a  month  or  two  after  this  he  received  an  invita- 
tion to  her  wedding.  Meeting  her  there  she  explained  that 
she  had  not  taken  his  advice  because  she  was  so  deeply  in 
love  with  the  gentleman  that  she  had  determined  to  take  the 
chances  and  if  shabecame  worse,  afterward,  with  his  consent, 
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she  would  have  the  operation  performed.  Several  months 
elapsed  before  he  again  saw  her,  during  which  time  they 
were  absent  from  the  city.  She  then  told  him  that  from  the 
time  they  were  married  she  ceased  to  suffer  and  was  now  per- 
fectly restored  to  health,  which  her  appearance  made  quite 
manifest,  and  asked  him  if  he  could  in  any  way  explain  her 
cure.  He  suggested  the  cause  of  her  suffering  which  had 
been  removed,  but  she  disclaimed  any  knowledge  whatever 
of  the  existence  of  any  such   cause. 

The  following  case  shows  that  an  intractable  inflam- 
mation of  the  ovary  may  be  overcome  by  restoring  a 
normal  condition  of  the  uterus  and  cervix  which  was 
the  cause : 

Case  S. — Mrs.  B.,  age  35,  married  at  17,  two  children,  the 
last  12  years  old,  came  to  my  clinic  in  May,  1893,  suffering 
with  intense  pain  in  the  left  ovarian  region.  The  left  ovary 
was  enlarged  to  about  the  size  of  a  walnut  and  there  was 
chronic  metritis  and  endometritis  with  an  old  laceration  of 
cervix  and  cystic  degeneration.  The  pain  in  this  case  was 
relieved  temporarily  by  faradization,  but  returned  with  the 
same  severity  whenever  treatment  was  discontinued.  The 
patient's  general  health  improved  greatly  while  under 
treatment,  but  as  no  permanent  benefit  to  the  ovarian  con- 
dition was  obtained,  I  feared  that  I  would  be  obliged  to 
remove  the  ovary.  Before  doing  so,  however,  I  curetted  the 
endometrium  and  repaired  the  cervix,  being  particular  to 
remove  all  the  diseased  tissue  possible.  Upon  getting  up 
after  the  operation  she  was  overjoyed  to  find  that  she  no 
longer  suffered  pain  in  the  ovary  and  there  was  no  return  of 
it.  Within  three  months  she  became  pregnant,  though  she 
had  been  sterile  for  twelve  years,  and  subsequently  was  de- 
livered at  term.  She  has  suffered  no  inconvenience  with 
the  ovary  since  and  it  is  about  normal  in  size. 

The  next  ca8e,one  of  fixed  retroflexion, cervical  lacer- 
ation with  metritis  and  endometritis,  salpingitis  and 
ovaritis  resembling  cystic  degeneration,  illustrates 
what  may  be  accomplished  by  patient  and  persistent 
treatment  and  restoration  of  a  normal  condition  of 
the  cervix : 

Ca/e  4. — Mrs.  T.,  age  33,  married  fifteen  years,  mother  of 
three  children,  last  7  years  of  age,  was  sent  to  me  by  her 
physician  in  Columbia,  S.  C,  October,  1893.  Her  ill-health 
dated  from  the  birth  of  the  last  child,  which  was  followed  by 
pelvic  peritonitis  due  to  septic  infection  following  labor. 
When  she  first  came  under  my  care  ,she  could  not  walk  a 
block  without  great  fatigue  and  suffering;  she  was  anemic 
and  her  general  health  was  greatly  impaired. 

Examination  revealed  an  immovable  retroflexed  uterus, 
surrounded  by  exudation,  both  tubes  and  ovaries  involved, 
a  bad  metritis  and  endometritis  with  bilateral  laceration  of 
the  cervix  and  laceration  of  the  perineum. 

Celiotomy  had  been  advised,  as  the  only  possible  means  of 
relief. 

The  treatment  instituted  was  fine  wire  faradization  daily, 
and  drainage  from  the  uterine  cavity,  promoted  by  the  ap- 
plication of  negative  galvanism  to  the  canal.  Later,  when 
the  uterus  was  rendered  movable  and  could  be  replaced,  a 
soft  whalebone  pessary  was  introduced.  Six  weeks  after  be- 
ginning treatment  the  cervix  and  perineum  were  repaired. 
The  period  occupied  in  the  treatment  was  three  and  one-half 
months.  At  this  time  she  was  able  to  return  home  and  was 
directed  to  have  the  faradic  application  continued  twice  or 
three  times  a  week.  She  was  able  to  walk  a  considerable 
distance  without  fatigue  or  without  suffering  any  pain  or  in- 
convenience in  the  pelvic  organs,  and  was  then  wearing  a 
hard  rubber  pessary.  She  continued  to  improve  and  within 
a  year  after  she  had  entirely  regained  her  health  and 
strength. 

The  next  case  shows  how  pelvic  exudation  may  be 
removed  by  faradic  stimulation  unaided  : 

Case  5.— Mrs.  L.,  age  37  years,  one  child  twelve  years  be- 
fore and  one  miscarriage,'six  years  before,  came  to  my  clinic 
in  1893.  Menstruation  consisted  only  of  a  few  drops  and 
was  attended  with  great  pain.  She  could  walk  only  with 
the  greatest  discomfort,  the  slightest  jar  giving  her  great 
pain.  Examination  revealed  the  pelvic  organs  absolutely 
fixed  by  surrounding  exudation.  The  diagnosis  was 
chronic  metritis  and  salpingitis  and  ovaritis  with  exudation. 
There  was  an  old  laceration  of  the  cervix  with  cystic  degen- 
eration. Under  faradization  alone,  nothing  else  being  em- 
ployed, the  pain  was  immediately  relieved  and  within  a  few 
months  the  exudation  had  disappeared  and  the  uterus  was 


movable.  Subsequently  the  cervix  was  repaired,  the  dig- 
eased  tisue  being  carefully  removed.  The  patient  is  now  in 
excellent  health  and  menstruation  is  free  from  pain  and 
more  normal  in  amount.  The  uterus  is  freely  movable. 
Examination  under  anesthesia  at  the  time  of  the  operation 
showed  no  abnormal  condition  of  the  appendages  remaining. 

Case  No.  6,  illustrates  the  benefit  to  be  derived  from 
curettage  and  gauze  packing,  in  securing  drainage  of 
distended  tubes  into  the  uterus : 

Case  6. — Mrs.  H.,  age  28  years,  married  six  years,  consulted 
me  in  December,  1894.  She  suffered  only  slight  dysmenor- 
rhea until  a  miscarriage  which  occurred  two  years  after 
marriage,  when  she  began  to  have  more  or  less  pelvic  pain 
and  profuse  leucorrhea.  Examination  revealed  an  endome- 
tritis with  salpingitis,  left  tube  distended  to  size  of  the 
thumb  with  some  infiltration  about  the  tube  and  ovary. 
Dilatation,  curettage  and  gauze  packing  secured  evacuation 
of  the  tube  after  the  third  day.  The  subsequent  treatment 
consisted  of  irrigation  of  the  cavity  twice  a  week.  Drain- 
age was  maintained  and  the  tube  did  not  refill.  Duration 
of  treatment  six  weeks.  The  cure  has  been  complete  and  so 
far  permanent. 

The  next  case,  one  of  pyosalpinx,  was  drained  into 
the  uterus  and  cured  without  curettage,  and  preg- 
nancy followed : 

Case  7. — Mrs.  A.,  age  23  years,  married  four  years,  sterile, 
consulted  me  in  May,  1892,  for  a  condition  which  began 
shortly  after  marriage.  Slie  suffered  some  dysmenorrhea 
before  marriage.  About  a  year  after  she  became  very 
much  worse  and  began  to  suffer  with  pelvic  pain,  backache 
and  leucorrhea.  Her  general  health  was  greatly  impaired 
and  she  was  anemic.  Diagnosis:  endometritis  and  salpin- 
gitis, the  right  tube  being  distended  to  about  the  size  of  a 
small  egg.  Celiotomy  had  been  advised  by  specialists  in 
Detroit  and  Pittsburg,  but  was  declined.  The  tube  was  so 
much  distended  and  obstructed,  I  feared  that  I  would  also 
have  to  advise  an  operation,  and  told  the  patient  that 
nothing  could  be  promised  positively  from  treatment,  but 
under  the  negative  galvanic  applications  to  the  uterine 
canal  and  fine  wire  faradization  the  tube  began  to  drain  into 
the  uterus  within  two  weeks  and  eventually  emptied  com- 
pletely. The  discharge  was  muco-purulent  in  character. 
The  walls  of  the  tube  contracted  and  it  did  not  refill. 

The  duration  of  treatment  was  three  mon(,hs.  She  was 
then  so  well  that  she  went  West  to  join  her  husband.  A 
year  later  on  her  return  to  New  York,  I  found  her  pregnant. 
She  was  confined  in  October  last,  the  labor  being  normal 
and  easy.    Her  health  has  been  good  since. 

In  marked  contrast  with  the  foregoing  case,  the 
next  illustrates  a  class  of  cases  which  can  not  be 
drained,  though  the  symptoms  may  be  relieved  by 
treatment,  when  operative  interference  is  prohibited : 

Case  5.— Mrs.  S.,  age  24  years,  married  six  years,  sterile, 
consulted  me  in  August,  1892,  for  the  relief  of  a  constant 
dragging  pain  in  the  back  over  the  sacrum,  and  pelvic  pain 
referred  more  especially  to  the  left  side,  associated  with 
dysmenorrhea  and  at  times  with  considerable  leucorrhea. 
These  symptoms  dated  back  several  years,  but  had  become 
more  pronounced  within  the  last  two  years.  Examination 
revealed  a  smooth  elastic  tumor,  posterior  to  the  uterus  in 
Douglas'  pouch,  which  proved  to  be  an  adherent  hydrosalpinx. 
The  left  ovary  was  sensitive  and  enlarged,  the  right  could  not 
be  made  out.  The  patient  was  told  that  the  treatment  would 
afford  only  temporary  relief,  that  an  operation  for  the  re- 
moval of  the  diseased  tube  was  advisable  and  woula  event- 
ually be  necessary.  She  objected  to  the  operation,  but  asked 
that  some  treatment  be  instituted  which  would  relieve  the 
symptoms.  The  attempt  was  made  to  drain  by  means  of 
galvanic  application  to  the  uterine  canal  and  faradic  stimu- 
lation, with  the  result  that  the  endometritis  was  overcome 
and  the  pain  relieved  within  two  months.  She  then  discon- 
tinued treatment  but  was  advised  to  have  the  operation  per- 
formed as  soon  as  the  symptoms  recurred.  She  returned 
after  four  months,  stating  tliat  there  had  been  no  return  of 
the  pain,  leucorrhea  or  dysmenorrhea,  but  for  two  weeks  she 
had  a  return  of  the  backache,  and  she  made  up  her  mind  to 
undergo  the  operation.  1  operated  March  26,  1893.  The 
tumor  proved  to  be  a  hydrosalpinx  of  the  right  tube  and  the 
ovary  of  the  same  side  was  cystic.  The  tube  was  bent  upon 
itself  near  its  attachment  to  the  uterus,  and  was  conse- 
quently occluded  and  drainage  into  the  uterus  was  pre- 
vented.   The   tube  and  ovary  of  the  other  side  were  left 
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undisturbed.    The  patient  made  a  good  recovery  and  hag 
enjoyed  excellent  health  since. 

('ci.«c  9. — Mrs.  G.,  age  26  years,  married  seven  years,  con- 
sulted me  in  .lune,  1889.  Exaniinntion  revealed  partial  fixa- 
tion of  uterus  and  a  mass  to  the  left  which  proved  to  be  the 
tube  distended  with  pus  and  surrounded  by  exudation. 
There  was  also  an  endometritis  with  considerable  erosion 
of  the  cervix.  Celiotomy  had  been  advised.  Her  trouble 
dated  from  a  miscarriage  and  an  attack  of  pelvic  inflamma- 
tion one  year  later  which  confined  her  to  bed  for  eight  weeks. 
The  treatment  instituted  in  this  case,  was  drainage  through 
the  uterus,  by  means  of  negative  galvanic  applications  to 
the  endometrium  and  cervix,  which  acted  by  overcoming  the 
endometritis  and  securing  free  drainage  from  the  cavity, and 
faradization  to  promote  absorption  of  the  exudation  and 
stimulate  evacuation  of  the  tubal  contents.  The  treatment 
extended  over  a  period  of  six  months  but  her  attendance 
was  irregular,  as  is  the  case  with  many  of  these  patients 
when  they  notice  improvement. 

The  result  obtained  was  absorption  of  the  exuda- 
tion, drainage  of  the  tube  into  the  uterus,  disap- 
pearance of  the  tumor  because  the  tube  did  not  refill, 
cure  of  the  endometritis  and  mobility  of  the  uterus. 
The  patient  was  in  good  health  two  years  afterward. 

The  next  case  is  one  which  illustrates  how  catarrhal 
salpingitis  yields  to  this  method  of  treatment: 

CtLsf  10. — Miss  E.,  19  years,  consulted  me  in  April,  1892. 
About  eight  months  previously,  after  exposure  to  cold  dur- 
ing menstruation,  she  began  to  suffer  pelvic  pain,  backache 
and  bearing  down  with  profuse  leucorrhea.  This  continued 
some  time  before  she  consulted  a  physician.  She  improved 
somewhat  under  treatment,  instituted  at  that  time,  but 
shortly  afterward  she  got  a  wetting  which  precipitated  an 
attack  of  acute  intlammation,  confining  her  to  bed  for  four 
weeks.  After  being  about  for  two  weeks  she  was  again 
taken  sick  and  was  sent  to  a  hospital  in  this  city.  There  she 
was  treated  by  rest  in  bed,  blisters  to  the  hypogastrium  and 
hot  water  vaginal  douches  with  only  slight  benefit.  Celiot- 
omy, for  the  removal  of  the  ovaries  was  then  urged,  which 
she  refused. 

At  the  time  of  consulting  me  she  was  the  picture  of  abject 
misery,  pale,  anemic,  haggard  and  was  never  a  minute  free 
from  pain  except  when  asleep.  Walking  or  the  least  exer- 
tion greatly  increased  her  suffering.  Her  appetite  was  poor 
and  she  did  not  sleep  well.  I  found  her  so  exquisitely  sensi- 
tive to  vaginal  touch  that  a  satisfactory  examination  was 
impossible.  There  was  a  profuse  mucus  discharge  and  the 
uterus  was  fixed  by  infiltration  of  the  surrounding  struc- 
tures. The  diagnosis  was  catarrhal  endometritis,  salpingitis 
and  ovaritis. 

The  treatment  instituted  was  fine  wire  vaginal  bipolar 
faradization.  The  first  application  which  was  continued 
for  twenty  minutes  dispelled  all  pain  and  rendered  her  per- 
fectly comfortable  for  eight  hours  afterward.  This  was 
repeated  every  day.  After  the  third  application  she  re- 
mained free  from  pain  twenty-four  hours,  and  moderate  ex- 
ercise caused  no  pain.  This  plan  of  treatment  was  contin- 
ued and  supplemented  later  with  mild  negative  galvanic 
applications  to  the  uterine  canal  to  facilitate  drainage.  At 
the  end  of  two  months  and  a  half  she  was  able  to  resume  her 
occupation  as  stenographer  and  typewriter.  Her  health  has 
been  good  since  and  there  has  been  no  recurrence  of  the 
trouble. 

This  is  another  case  of  catarrhal  salpingitis,  asso- 
ciated with  ovaritis  and  endometritis,  which  yielded 
to  treatment  after  celiotomy  had  been  advised : 

Case  11. — Mrs.  E.,  age  21  years,  married  five  years,  was 
referred  to  me  by  Dr.  E.  W.  Taylor  of  New  York  in  April, 
1894.  Three  years  previous,  according  to  her  statement, 
exposure  brought  on  ovarian  trouble  which  resulted  in  in- 
flammation. This  did  not  yield  to  the  usual  treatment  and 
celiotomy  was  advised,  which  she  declined.  The  diagnosis, 
made  at  the  time  she  came  under  my  care,  was  catarrhal 
salpingitis,  ovaritis  and  endometritis  with  anteflexion  ;  some 
infiltration  about  right  tube  and  ovary. 

The  treatment  instituted  was  draitiage  of  the  uterine 
cavity,  secured  by  negative  galvanism  to  the  canal,  and 
fine  wire  faradic  stimulation,  which  afforded  prompt  re- 
lief and  resulted  in  a  cure.  The  period  of  active  treat- 
ment was  about  two  and  a  half  months.  She  was  kept  under 
observation  for  several  months  afterward  but  there  was  no 
recurrence  of   the  trouble.    The   extreme  anteflexion  was 


overcome.  At  the  present  time  the  patient  is  in  excellent 
health. 

Case  12. — Mrs.  C,  age  31  years,  widow,  one  child  17  years 
old,  was  referred  to  me  by  her  physician.  Some  years  before, 
she  had  an  attack  of  pelvic  inflammation  resulting  from 
septic  infection  which  caused  fixation  of  pelvic  contents. 
The  uterus  was  retroflexed  and  surrounded  by  exudation 
which  involved  the  appendages  of  both  sides.  Both  ovaries 
were  enlarged  and  exceedingly  sensitive.  The  right  tube 
was  distended.  The  cervical  canal  was  contracted  and  con- 
sequently drainage  was  defeated.  Her  menstrual  period 
was  accompanied  with  so  much  pain  and  prostration  that 
she  was  compelled  to  remain  in  bed  for  the  entire  period. 
The  attempt  to  dilate  the  canal  and  promote  drainage  by 
means  of  negative  galvanism  provoked  so  much  irritation 
that  it  had  to  be  abandoned.  I5ut  the  extreme  sensitiveness 
was  relieved  by  faradization  and  the  uterus  was  rendered 
partially  movable.  Then  under  anesthesia  the  canal  was 
dilated,  the  uterine  cavity  was  thoroughly  curetted  and 
packed  with  gauze.  Before  the  gauze  was  introduced,  the 
uterus  was  replaced  by  careful  manipulations  which  freed  the 
adhesions.  The  vagina  was  then  tamponed  with  iodoform 
gauze  to  maintain  the  position  of  the  uterus. 

The  distended  tube  discharged  into  the  uterus  within  a 
week,  the  fluid  being  thin  and  serous  in  character. 

This  treatment  was  followed  by  frequent  irrigation  of  the 
uterine  cavity  with  faradic  stimulation  and  a  pessary  was 
inserted  as  soon  as  it  could  be  borne. 

Now  (three  months  after  the  operation)  the  posi- 
tion of  the  uterus  is  maintained  by  a  pessary  which 
is  worn  without  discomfort.  The  tube  has  not  refilled. 
She  experiences  no  pain,  though  she  is  constantly  on 
her  feet  in  attending  to  her  duties  as  housekeeper. 
She  menstruates  without  pain  and  does  not  remain 
in  bed  during  the  period.  This  patient  can  not  be 
considered  cured  yet,  but  she  is  in  a  condition  where 
improvement  will  continue  and  a  cure  will  result. 
Celiotomy  had  been  advised  in  this  case  and,  at  one 
time,  I  feared  it  would  be  necessary. 

I  could  relate  many  more  cases  siihilar  in  charac- 
ter, but  these  will  suflSce  to  illustrate  my  point. 
Remember,  they  are  selected  cases,  many  of  them 
being  chosen  because  a  radical  operation  had  been 
advised  by  another  operator  before  they  came  under 
my  care. 

351  West  57th  Street. 

DISCUSSION. 

Dr.  Charles  P.  Noble,  Philadelphia— said  that  the  method 
of  treating  the  stump,  advocated  by  Dr.  Dunning,  was  prac- 
tically the  same  as  that  employed  by  Dr.  Pratt,  of  Chicago. 
The  only  difference  he  saw  was  that  the  latter  did  not  put 
in  a  provisional  suture.  With  reference  to  Dr.  Goelet's 
paper,  while  it  was  interesting,  it  did  not  contain  anything 
particularly  new  in  the  treatment  of  inflammatory  diseases 
of  the  uterine  appendages. 

Db.  M.  Price,  of  Philadelphia — wished  to  criticise  the  con- 
stant tendency  to  new  methods,  and  calling  them  "my 
method."  This  is  not  necessary,  because  the  rules  laid  down 
by  the  older  surgeons,  such  as  Tait,  Keith  and  Bantock, 
answer  every  purpose.  He  agreed  with  the  statement  made 
by  Dr.  Goelet  in  his  paper,  that  many  patients  with  ovaritis 
and  salpingitis  are  being  operated  on  unnecessarily.  Dur- 
ing the  past  year  he  had  turned  away  many  women,  telling 
them  that  there  was  nothing  the  matter  with  their  tubes  or 
ovaries,  and  yet  nearly  all  of  them  succeeded  in  finding  an- 
other surgeon  to  remove  their  appendages.  In  cases  where 
actual  tubal  or  ovarian  disease  exists,  he  regards  simple 
curettage  and  drainage  of  the  uterus  as  futile.  In  many  of 
these  cases  the  cervical  end  of  the  tube  is  entirely  obliter- 
ated by  the  inflammatory  condition. 

Dr.  Dunning  had  little  to  say  in  closing  the  discussion. 
With  regard  to  the  question  of  priority,  he  had  nothing  to 
say  whatever,  except  that  if  Dr.  Pratt,  of  Chicago,  had  been 
pursuing  the  method  which  he  had  proposed,  he  was  not 
aware  of  it.  Dr.  Noble  had,  it  seems,  treated  the  subject  in 
a  very  flippant  manner  and  Dr.  Dunning  thought  he  would 
some  day  encounter  a  case  of  obstruction  of  the  bowels, 
caused  by  adhesion  of  a  loop  of  intestine  to  the  raw  surface 
left  there,  cutting  off  the  tube  and  ovary,  and  then  he 
would  remember  his  paper  and  the  method  he  had  advocated. 
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CELIOTOMY    FOR    PUERPERAL  SEPTICEMIA 

AND  FOR    PUERPERAL  INFLAMMATORY 

CONDITIONS. 

Read  In  the  Section  on  ObstetrlcB  and  Diseases  of  Women,  at  the  Forty- 

aixth  Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10.  1895. 

BY  CHARLES  P.  NOBLE,  M.D. 

SUEGEON-IN-CHIEP,  KENSINGTON   HOSPITAL    FOR   WOMEN,  PHILADELPHIA. 

The  conditions  under  which  it  is  desirable  to  per- 
form an  abdominal  section  in  the  treatment  of  the 
septic  and  inflammatory  complications  of  the  puer- 
peral state  are  as  yet  not  definitely  determined.  The 
problems  involved  are  now  pressing  for  solution,  and 
the  subject  is  receiving  serious  consideration  by  many 
members  of  the  profession.  So  long  as  it  continues 
to  be  a  fact,  that  large  numbers  of  women  annually 
lose  their  lives  from  puerperal  septicemia,  this  sub- 
ject must  be  studied  by  the  obstetrician  and  gynecol- 
ogist, until  the  prevention  and  cure  of  puerperal 
septicemia  are  placed  upon  a  thoroughly  satisfactorj- 
basis.  This  paper  has  been  prepared  upon  the  invi- 
tation of  our  President,  to  serve  as  an  introduction 
to  the  general  discussion  of  the  problems  involved. 
As  I  have  recently  discussed  this  subject  upon  two 
occasions,  my  remarks  will  be  based  upon  the  papers 
referred  to.' 

Cases  of  puerperal  sepsis  and  of  puerperal  inflam- 
matory conditions  may  be  divided  into  two  classes : 
1.  those  in  which  some  pathologic  condition  is  present 
in  the  sexual  organs  before  labor ;  2,  those  in  which 
these  organs  are  normal  at  the  beginning  of  labor. 

The  first  class  embraces  those  cases  of  sepsis  and 
peritonitis  caused  by  the  bruising  or  rupture  of 
tumors  situated  in  the  pelvis,  or  of  purulent  or  other 
septic  accumulations  in  the  Fallopian  tubes,  or  the 
adjacent  pelvic  organs.  It  is  unnecessary  to  discuss 
this  division  of  our  subject  at  length,  as  there  is  lit- 
tle difference  of  opinion  concerning  it,  and  the 
nature  of  its  treatment  is  reasonably  plain.  That 
puerperal  peritonitis  may  be  due  to  the  bruising  or 
rupture  of  tumors  during  labor  has  long  been  recog- 
nized. Any  variety  of  pelvic  tumor  may  be  bruised, 
or  have  its  blood  supply  cut  off  by  torsion  of  its 
pedicle,  and  become  inflamed  and  gangrenous,  and 
thus  set  up  a  more  or  less  serious  peritonitis.  Der- 
moid cysts  are  especially  liable  to  undergo  inflam- 
matory changes  when  they  form  a  complication  of 
labor.  The  cardinal  points  to  which  attention  should 
be  called  in  this  class  of  cases  are,  that  the  birth 
canal  and  lymphatics  are  not  involved ;  hence  the 
conditions  present  are  very  similar  to  those  in  non- 
puerperal peritonitis.  Prompt  operation,  with  the 
removal  of  the  tumor,  has  been  followed  by  a  high 
percentage  of  cures. 

Puerperal  peritonitis  due  to  the  rupture  or  bruis- 
ing of  purulent  or  other  septic  accumulations  in  the 
uterine  appendages,  existing  prior  to  labor,  is  not  of 
frequent  occurrence.  This  phase  of  the  subject  has 
not  been  very  systematically  studied.  The  references 
to  it  in  the  literature  are  very  few.  In  1891  I  called 
attention  to  this  subject^,  and  reported  three  cases,  in 
which  the  bruising  of  pus  tubes  during  labor  had  set 
up  peritonitis.  I  have  personal  knowledge  of  two 
other  cases  which  occurred  in  this  city.  Of  thirty- 
two  eminent  American  gynecologists,  from  whom  I 

1  Puerperal  Pelvic  Cellulitis  and  Puerperal  Peritonitis,  American 
Gyuec.  and  Obstet.  Journal,  January,  ISdo.  Celiotomy  for  Puerperal 
Septicemia  and  Peritonitis,  American  Gynec.  and  Obstet.  Journal,  April, 
1895. 

2SalpinEitis  Considered  in  Us  relation  to  Pregnancy  and  the  Puer- 
peral State,  Trans.  Amer.  Gyuec.  Society,  vol.  xvi.,  p.  480. 


have  received  replies  to  a  letter  of  inquiry  concerning- 
this,  among  other  subjpcts,  I  find  that  but  three  have 
operated  for  peritonitis  due  to  a  pus  tube,  which  had 
antedated  labor,  and  each  of  these  gentlemen  has 
operated  upon  but  one  case.'  My  other  correspond- 
ents either  had  no  personal  knowledge  of  such  cases,, 
or  at  the  most  had  merely  suspected  that  the  diseased 
tube  may  have  antedated  the  labor,  instead  of  result- 
ing from  infection  after  labor.  Dr.  Lusk*,  of  New 
York,  states  that  he  has  seen  three  cases  of  puerperal 
peritonitis  due  to  the  bruising  of  diseased  tubes  dur- 
ing labor. 

The  fact  that  such  a  large  percentage  of  my  cor- 
respondents have  not  met  with  this  variety  of  peri- 
tonitis, is  conclusive  evidence  that  it  is  not  common,, 
and  therefore  that  its  practical  importance  is  not  so 
great  as  was  anticipated  some  years  ago.  The  com- 
parative infrequence  of  puerperal  peritonitis  due  to- 
this  cause  is  explained  by  the  fact,  that  women  hav- 
ing even  a  single  pus  tube,  or  other  septic  accumula- 
tion in  the  pelvis,  are  usually  sterile.  The  relative 
dangers  of  puerperal  peritonitis  of  this  variety  and 
the  results  of  operation  done  for  it  can  not  be  deter- 
mined at  this  time,  because  there  are  so  few  of  such 
cases  on  record.  Theoretically,  the  prognosis  from 
operation  should  be  relatively  good,  because  the 
uterus  and  the  pelvic  tissues  and  lymphatics  are  not 
involved.  The  conditions  are  similar  to  those  of 
operation  for  peritonitis  in  the  non-puerperal  state.. 
I  believe  that  the  proper  method  of  treatment  to  be 
pursued  in  such  cases  is  prompt  operation,  irrigation 
and  drainage. 

The  second  class  of  cases,  in  which  sepsis  or  inflam- 
matory conditions  result  from  infection  of  the  birth 
canal,  in  women  having  normal  sexual  organs  pre- 
vious to  labor,  is  a  far  more  important  one  than  that 
just  considered.  This  is  the  common  form  of  so- 
called  puerperal  fever.  It  embraces  cases  in  which 
the  infection  is  limited  to  the  utero-vaginal  canal, 
those  in  which  the  infection  has  spread  to  the  broad 
ligaments  through  the  pelvic  lymphatics  or  veins,, 
and  those  in  which  the  infection  has  spread  to  the 
peritoneum,  either  by  way  of  the  Fallopian  tubes  or 
by  way  of  the  lymphatics.  As  a  matter  of  conve- 
nience we  will  consider  first  the  conditions  under 
which  it  is  advisable  to  perform  an  abdominal  sec- 
tion for  puerperal  peritonitis. 

Puerperal  peritonitis  may  arise  either  through  the 
spread  of  the  septic  inflammation  by  way  of  the 
Fallopian  tubes  to  the  peritoneum,  or  through  the 
inflammation  spreading  along  the  lymphatics,  either 
directly  through  the  uterus  to  its  peritoneal  covering, 
or  by  way  of  the  lymphatics  of  the  broad  ligaments. 
I  am  not  aware  of  any  investigations  which  have 
definitely  determined  the  distinctions  in  the  clinical 
history  of  the  two  varieties  of  puerperal  peritonitis, 
to  which  reference  has  been  made.  My  own  opinion 
is,  that  in  the  first  variety  (by  way  of  the  Fallopian 
tubes)  relatively  speaking  the  inflammatory  element 
is  more  decided  and  the  septic  element  is  less  marked, 
whereas  the  reverse  is  true  in  the  second  class  of 
cases  (by  way  of  the  lymphatics).  In  the  first  class- 
of  cases,  I  believe  it  is  the  rule  to  have  marked 
efforts  at  the  localization  of  the  •  peritonitis,  by 
nature's  method  of  pouring  out  inflammatory  lymph. 


3  Dr.  Edward  Reynolds,  of  Boston,  Dr.  E.  B.  Davis,  of  Birmingham, 
and  Dr.  Hirst,  of  Philadelphia.  Dr.  Coe,  of  New  York,  reports  that  he 
has  assisted  at  such  operations. 

^  Discussion  before  the  New  Yort  Academy  of  Medicine,  Feb.  28. 
1896,  on  Dr.  Noble's  paper  "Celiotomy  for  Puerperal  Septicemia  and 
Peritonitis." 
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and  that  where  this  result  is  accomplished,  many  of 
these  cases  go  on  to  a  natural  cure,  and  that  more  of 
them  result  in  the  formation  of  post- puerperal  pus 
tubes,  and  of  circumscribed  intraperitoneal  collec- 
tions of  pus.  On  the  other  hand,  in  the  cases  in 
which  septic  lymphangitis  is  a  marked  feature,  the 
element  of  peritonitis  is  merely  an  epi-phenomenon, 
the  condition  present  being  a  general  septicemia. 

Puerperal  peritonitis  of  the  first  variety  may  end 
in  death  or  recovery  within  a  few  days,  or  it  may  con- 
tinue for  several  or  even  many  weeks,  in  those  cases  in 
which  it  is  of  mild  type  at  its  onset.  Lymphatic 
peritonitis  is  of  relatively  short  duration,  many  cases 
having  a  fatal  termination  after  a  course  of  a  few 
days.  The  distinctions  just  made,  I  believe,  repre- 
sent the  facts  of  the  case  from  the  clinical  standpoint, 
and  they  are  supported  by  the  experience  of  those 
who  have  had  large  opportunities  for  observation.  If 
the  distinctions  here  made  are  correct,  I  find  no  evi- 
dence that  abdominal  section  has  been  performed 
for  i, emphatic  peritonitis  in  any  considerable  num- 
ber of  cases.  The  reports  of  celiotomies  for  puer- 
peral peritonitis,  with  which  I  am  familiar,  show  that 
the  operations  have  been  done  in  general  after  the  end 
of  the  first  week ;  in  other  words,  at  a  time  in  which 
the  subjects  of  lymphatic  peritonitis  have  either  died, 
which  is  the  rule,  or  have  begun  to  recover,  which  is 
the  exception.  As  supporting  this  inference,  I  find 
that  among  the  thirty-two  eminent  gynecologists 
iilready  referred  to,  only  four — Dra.  Boldt,  Polk,  Car- 
stens  and  Etheridge — have  performed  celiotomy  for 
general  peritonitis  within  seven  days  after  labor ;  and 
only  four — Drs.  Smith,  Etheridge,  Polk  and  Baldy — 
have  operated  for  localized  peritonitis  within  the 
«ame  limit  of  time." 

Lymphatic  puerperal  peritonitis  is  not  amenable 
to  treatment  by  celiotomy.  I  know  of  nothing,  either 
in  my  own  experience  or  in  the  literature,  which 
gives  the  least  encouragement  for  operating  upon  this 
class  of  cases.  All  who  have  been  operated  upon  have 
■died.  It  is  not  difficult  to  understand  why  operation 
■done  for  lymphatic  peritonitis  should  accomplish  so 
little.  A  simple  celiotomy,  with  washing  out  of  the 
peritoneal  cavity,  does  not  influence  the  principal 
«eat  of  the  trouble,  which  is  in  the  uterus  and  pelvic 
lymphatics,  and  necessarily  can  not  influence  the 
multiplication  of  germs  which  already  may  have 
■entered  into  the  general  circulation.  The  more  radi- 
■cal  operation  of  hysterectomy  offers  but  little  in 
these  cases,  as  by  the  time  peritonitis  has  become  a 
marked  feature,  either  the  patient  is  so  reduced  as  to 
be  unable  to  withstand  the  shock  of  a  serious  opera- 
tion, or  she  is  already  suffering  from  marked  general 
septicemia.  If  these  patients  are  to  be  saved,  they 
must  be  operated  upon  at  a  much  earlier  stage,  before 
the  development  of  peritonitis  or  of  marked  general 
septicemia. 

Cases  of  puerperal  peritonitis  of  a  more  decidedly 
inflammatory  type,  that  is,  in  which  the  septic  ele- 
ment is  less  marked,  are  more  amenable  to  treatment 
by  operation.  In  these  cases,  I  believe  that  the  peri- 
toneum has  been  reached. by  the  spread  of  the  infec- 
tion along  the  Fallopian  tubes,  rather  than  through 
the  pelvic  lymphatics,  so  that  these  latter  structures 
are  but  slightly  involved  in  the  morbid  process.  Polk 
and  Outerbridge  have  reported  successful  cases  of  celi- 
otomy for  localized  peritonitis  done  within  the  first 


5  Seveuteeu  of  them  have  operated  for  puerperal  peritonitis  later 
than  the  seventh  day  of  the  puerperal  period. 


week  after  labor,and  many  cases  are  on  record  in  which 
celiotomy  has  been  performed  at  a  much  later  period. 
I  have  nothing  new  to  offer  concerning  the  indica- 
tions for  operation  in  puerperal  peritonitis.  So  far 
as  I  know,  patients  operated  upon  for  general  puer- 
peral peritonitis  have  died ;  hence,  excepting  the 
hope  that  the  diagnosis  may  be  wrong,  one  would 
hardly  be  justified  in  recommending  operation  with 
such  a  diagnosis.  I  am  aware  that  certain  cases  are 
on  record,  which  have  been  reported  as  operations 
for  general  purulent  peritonitis,  including  some  of 
the  puerperal  variety,  but  an  analysis  of  these  cases, 
I  think,  will  convince  the  impartial  investigator  that 
they  were  really  instances  of  circumscribed  perito- 
nitis, although  involving  a  considerable  area.  In 
cases  of  localized  peritonitis,  during  the  first  few 
days  of  the  disease  the  abdomen  should  be  opened  if 
the  attack  be  a  severe  one,  and  if  it  does  not  yield 
promptly  to  treatment.  In  cases  presenting  well 
marked  local  lesions,  to  be  made  out  by  bimanual 
examination,  the  indication  for  operation  is  more 
urgent  than  in  those  in  which  nothing  can  be  deter- 
mined by  physical  exploration.  In  my  judgment 
such  cases  should  be  carefully  studied,  and  operation 
be  elected  or  rejected  because  of  the  conditions  pres- 
ent— the  symptoms  and  general  course  of  the  case — 
rather  than  in  accord  with  any  rules  applied  to  such 
cases  in  general.  Celiotomy  is  certainly  indicated  if 
the  attack  of  peritonitis  be  a  severe  one,  which  does 
not  yield  promptly  to  medical  treatment.  Also,  later 
in  the  course  of  puerperal  peritonitis  of  a  milder  type, 
operation  is  indicated  if  the  patient  fails  to  improve, 
and  is  demanded  should  the  case  take  an  unfavorable 
course.  In  such  cases,  however,  it  should  not  be  for- 
gotten that  bimanual  examination  will  usually  dis- 
close marked  local  lesions. 

At  the  present  time  it  is  safe  to  conclude  that  the 
prognosis  of  celiotomy  done  for  general  puerperal 
peritonitis  is  fatal.  In  localized  peritonitis,  the 
prognosis  is  best  in  those  cases  in  which  the  inflam- 
matory process  has  become  well  localized,  and  in 
which  septic  symptoms  are  slight,  or  else  altogether 
absent — the  case  having  resolved  itself  into  one  of 
pyosalpinx,  of  abscess  of  the  ovary,  or  of  pelvic  ab- 
scess of  puerperal  origin.  The  prognosis  is  fairly 
good  in  cases  of  circumscribed  peritonitis  operated 
upon  promptly,  that  is  within  two  or  three  days  of 
the  beginning  of  the  attack,  which  is  equivalent  as  a 
rule  to  the  fifth,  sixth  or  seventh  day  of  the  puer- 
peral period.  Cases  which  have  gone  from  bad  to 
worse,  and  in  which  the  operation  is  done  as  a  last 
resort,  usually  terminate  fatally. 

Celiotomy  is  occasionally  called  for  in  cases  of 
true  pelvic  abscess,  located  usually  in  the  broad  lig- 
ament or  iliac  fossa,  and  resulting  from  a  lymphan- 
gitis, which  has  ended  in  suppuration  of  the  pelvic 
connective  tissue.  It  is  at  times  difficult  to  deter- 
mine whether  or  not  the  imflammatory  process  is 
limited  to  the  connective  tissue  of  the  pelvis,  or 
whether  it  is  complicated  with  tubo-ovarian  or  intra- 
peritoneal mischief.  In  such  cases  an  exploratory 
celiotomy  to  determine  the  extent  of  the  inflamma- 
tory trouble  is  desirable.  If  the  broad  ligament 
abscess  is  complicated  by  tubo-ovarian  disease,  or  by 
intraperitoneal  suppuration,  the  whole  trouble  can 
be  dealt  with  through  the  abdominal  incision.  If, 
on  the  other  hand,  the  morbid  process  is  limited  to 
the  connective  tissue  of  the  pelvis,  and  has  resulted 
I  in  the  formation  of  a  true  pelvic  abscess,  this  can  be 
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evacuated  by  a  second,  extraperitoneal,  incision,  made 
either  in  the  groin  or  through  the  vault  of  the  vagina, 
as  may  be  best  in  the  individual  case.  The  personal 
experience  of  the  writer  with  this  method  of  treat- 
ment has  been  such  that  he  recommends  it  highly  in 
this  class  of  cases.^ 

We  have  still  to  deal  with  cases  of  infection  of  the 
birth  canal,  fairly  well  localized  in  the  uterus,  in 
which  the  progress  of  the  disease  is  from  bad  to 
worse,  in  spite  of  irrigation  and  curettement  of  the 
utero-vaginal  canal.  This  class  of  cases  logically 
should  have  been  considered  first,  but  because  of  the 
nature  of  the  treatment  which  will  be  recommended 
in  a  certain  percentage  of  them,  it  has  been  thought 
best  to  treat  of  it  last.  In  these  cases,  septic  intoxi- 
cation or  beginning  septicemia  are  marked  features, 
the  absorption  of  ptomaines,  or  of  microorganisms, 
taking  place  from  the  uterus  or  the  vagina.  Peri- 
tonitis, cellulitis  or  lymphangitis,  are  either  absent 
or  in  their  incipiency — the  infected  uterus  is  the 
nidus  of  the  morbid  process.  In  other  words,  we  are 
considering  these  cases  as  a  class  distinct  and  apart, 
although  it  is  recognized  that  within  one  or  two  days 
they  would  develop  into  cases  similar  to  those 
already  described.  Some  years  ago  a  case  belonging 
to  this  class  would  have  been  treated  day  after  day 
by  irrigation  of  the  birth  canal,  and  by  internal 
medication,  until  the  termination  of  the  case  either 
in  death  or  recovery.  Under  this  method  of  treat- 
ment, undoubtedly,  a  few  cases  have  recovered,  but 
in  the  great  majority,  when  in  spite  of  curettement 
and  thorough  irrigation  of  the  uterus,  the  septic  pro- 
cess  increases  instead  of  diminishing  in  intensity, 
the  issue  is  a  fatal  one.  The  proposition  to  perform 
hysterectomy  in  such  cases,  and  thus  to  remove  the 
seat  of  the  disease,  has  the  merit  of  being  logical. 
This  proposition  has  been  carried  into  effect  by 
Kelly  and  Smith  with  a  favorable  result,  and  by 
Montgomery  with  a  fatal  issue.  I  have  read  of  another 
successful  case  in  the  hands  of  a  German  operator — 
but  am  unable  to  find  the  reference.  In  these  cases 
abdominal  hysterectomy  was  performed.  In  Kelly's 
case  there  was  a  beginning  lymphangitis,  in  Smith's  a 
beginning  peritonitis,  and  in  Montgomery's  pus  was 
found  in  the  uterine  sinuses. 

At  the  present  time  I  am  prepared  to  advocate  the 
performance  of  hysterectomy  for  infection  of  the 
uterus,  when  in  spite  of  thorough  curettement,  fol- 
lowed by  copious  irrigation  of  the  utero-vaginal  canal, 
and  the  use  of  an  iodoform  suppository  and  gauze 
within  the  uterus,  the  septic  symptoms  increase  in 
severity.  In  general,  the  less  radical  measures  of 
treatment  should  be  employed  for  twenty- four  or 
forty-eight  hours  (and  longer  in  cases  of  mild  type, 
in  which  the  symptoms  are  not  urgent),  this  time 
limit  to  be  varied  according  to  the  severity  of  the 
septic  symptoms.  In  such  cases  not  only  should  the 
uterus  be  curetted  and  douched,  but  the  patient 
should.be  purged  with  salines  ;  and  the  use  of  quinin, 
baths  and  anodynes,  should  not  be  neglected.  In 
all  such  cases  the  general  condition  of  the  patient, 
including  the  pulse,  temperature,  stomach  and 
mordle,  is  the  best  guide  in  deciding  for  or  against 
immediate  resort  to  hysterectomy.  In  other  words, 
it  is  bj'  no  means  proposed  to  do  a  hysterectomy  be- 
cause the  patient  has  a  septic  endometritis  or  a  septic 
metritis,  but  to  do  this  major  operation  only  in  those 


6  Noble,  Charles  P.,  Acute  Puerperal  Cellulitis  and  True  Pelvic  Ab- 
scess, Amer.  Jour.  Obstet.,  1893,  xxvii,427. 


cases  in  which  the  methods  of  treatment,  at  present 
recognized  as  most  efficient,  fail  to  arrest  the  morbid 
process,  which,  in  spite  of  the  employment  of  these 
measures,  goes  on  from  bad  to  worse. 

It  will  be  observed  that  my  advocacy  of  hysterec- 
tomy has  been  in  cases  of  infection  of  the  uterus 
early  in  the  course  of  the  disease.  There  is  another 
class  of  cases  entirely  distinct  from  this,  clinically 
speaking,  in  which  it  may  be  wise  to  add  a  hysterec- 
tomy to  the  removal  of  the  uterine  appendages, 
either  because  the  suppurative  process  may  include 
the  uterus  itself,  or  because  the  removal  of  the  uterus 
as  a  technical  point  in  the  operation  may  facilitate 
the  recovery  of  the  patient.  A  number  of  such  oper- 
ations have  been  reported,  but  this  class  of  cases 
must  not  be  confused  with  that  which  has  just  been 
considered.  In  the  one  class  of  cases,  the  septic  in- 
flammatory process  is  acute,  and  a  hysterectomy  if 
needed  at  all,  will  be  needed  somewhere  about  a  week 
after  labor;  whereas,  in  the  other  class  of  cases,  the 
process  is  subacute,  and  results  in  suppuration  late 
in  the  puerperal  month.  In  the  one  class  of  cases, 
the  removal  of  the  infected  uterus  is  the  principal 
object  aimed  at;  in  the  other  class  of  cases,  as  a 
rule,  the  uterus  is  the  least  diseased  of  the  pelvic 
structures. 

At  this  time  the  great  success  which  has  been 
achieved  in  hysterectomy  done  by  way  of  the  vagina, 
for  non-puerperal  conditions,  in  the  hands  of  the 
French  school  of  surgeons,  raises  the  question  as  to 
whether  or  not  this  method  of  operating  should  be 
selected  in  puerperal  cases.  Experience  alone  must 
determine  this  question.  This  is  one  of  the  problems 
of  the  future,  as  only  a  small  number  of  cases  have 
as  yet  been  operated  on  by  the  lower  route.  Upon 
theoretical  grounds,  I  am  not  inclined  to  advocate 
hysterectomy  by  the  vagina  for  puerperal  infection, 
as  when  it  is  employed  we  are  precluded  from  in- 
specting, irrigating  and  widely  draining  the  perito- 
neal cavity.  This  method  would  best  fulfill  the  indi- 
cations when  employed  very  early  in  the  course  of  the 
disease,  as  then  the  chances  of  peritonitis  would  be 
small,  and  the  necessity  for  extensive  drainage  of  the 
peritoneal  cavity  would  be  absent.  The  advocates  of 
the  vaginal  route  for  removing  the  diseased  structures 
from  the  pelvis,  will  probably  take  issue  with  the 
general  position,  that  abdominal  section  is  the  oper- 
ation indicated  to  deal  with  the  various  consequences 
of  puerperal  septic  infection.  I  am  prepared  to 
agree  with  them  that  large  pus  accumulations  can  be 
more  safely  dealt  with  by  way  of  the  vagina  than  by 
operation  from  above,  but  with  this  exception,  from 
my  point  of  view,  the  preferable  method  of  operating 
for  puerperal  septic  inflammation  and  its  results  is 
by  celiotomy. 

The  present  status  of  the  subject  of  celiotomy  for 
puerperal  septicemia  and  for  puerperal  inflammatory 
conditions  may  be  summed  up  as  follows;  the  cases 
may  be  divided  into  two  classes : 

a.  Those  having  morbid  conditions  in  the  pelvis 
antedating  labor,  such  as  tumors,  pus  tubes,  or  other 
septic  accumulations,  the  bruising  or  rupture  of 
which  during  labor  leads  to  peritonitis  or  septicemia. 
Prompt  operation  in  these  cases  has  given  good 
results. 

b.  Those  having  normal  pelvic  structures  at  the 
onset  of  labor.  The  infectious  process  may  spread 
through  the  lymphatics  to  the  peritoneum,  and  give 
rise  to  peritonitis,  cellulitis  and  septicemia.     It  may 
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spread  by  way  of  the  Fallopian  tubes  to  the  perito- 
neum, setting  up  peritonitis.  Or  it  may  be  limited 
to  the  utero-vaginal  canal.  Celiotomy  is  not  indi- 
cated in  lymphatic  peritonitis,  as  the  morbid  process  is 
too  widespread  to  be  reached  by  operation.  Celiotomy 
has  been  followed  by  a  fatal  result  in  cases  of  general 
puerperal  peritonitis.  The  only  ground  for  advising 
operation  with  such  a  diagnosis  is  the  possibility  that 
this  may  be  erroneous.  The  prognosis  is  best  when 
celiotomy  is  done  for  localized  peritonitis,  when  the 
process  has  become  well  circumscribed  and  the  ele- 
ment of  sepsis  eliminated ;  in  other  words,  when  the 
case  has  resolved  itself  into  one  of  pyosalpinx,  ab- 
scess of  the  ovary,  or  of  pelvic  abscess  of  puerperal 
origin.  The  prognosis  is  good  when  cases  of  localized 
peritonitis  are  operated  upon  promptly,  that  is 
within  two  or  three  days  of  the  beginning  of  the  at- 
tack, or  at  about  the  end  of  the  first  week  of  the  puer- 
perium.  Cases  which  have  gone  from  bad  to  worse, 
and  in  which  the  operation  is  done  as  a  last  resort, 
usually  terminate  fatally.  Hysterectomy  is  indi- 
cated for  those  cases  in  which  the  infection  is  lim- 
ited to  the  utero-vaginal  canal,  when,  in  spite  of 
thorough  curettement  of  the  uterus,  together  with 
copious  irrigation  of  the  utero-vaginal  canal,  and 
the  employment  of  proper  systemic  treatment,  the 
infectious  process  increases  in  severity. 

In  dealing  with  the  results  of  puerperal  septicemia 
by  operation,  celiotomy  affords  the  opportunity  for 
satisfactory  diagnosis  and  adequate  treatment.  The 
organs  involved  may  be  palpated  or  inspected,  and 
when  necessary  the  operation  may  be  followed  by 
irrigation  and  satisfactory  drainage.  The  vaginal 
route  for  operation  is  indicated  for  large  pus  accu- 
mulations which  are  found  late  in  the  puerperium. 
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EXTRA-UTERINE  GESTATION— ITS  EARLY 
DIAGNOSIS  AND  TREATMENT. 

Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10,  1895. 

BY  S.  L.  JEPSON,  M.D. 

WHEELING,   W.   VA. 

(ABSTRACT.) 

The  following  were  the  author's  conclusions : 
1.  Extra- uterine  gestation  is  probably  always  pri- 
marily  tubal;  the   ovarian    is   a  possible  rare  ex- 
ception. 


2.  Diagnosis  before  rupture  may  often  be  made 
with  reasonable  certainty.  In  some  cases  it  is  im- 
possible. 

3.  Diagnosis  after  rupture  can  in  most  cases  be 
made  so  certainly  as  to  justify  opening  the  abdomen. 

4.  Electricity — preferably  galvanism — should  be 
used  when  a  diagnosis  is  made  before  rupture,  unless 
the  patient  can  and  will  secure  the  services  of  an  ex- 
pert operator. 

5.  Celiotomy  by  an  experienced  abdominal  surgeon 
is  always  proper  in  early  unruptured  cases. 

6.  After  intraperitoneal  rupture  with  free  hemor- 
rhage, the  abdomen  should  be  promptly  opened  and 
the  tube  grasped  near  the  uterus.  The  operation  may 
be  completed  at  once  or  delayed  to  restore  the  pa- 
tient, as  her  condition  requires. 

7.  After  rupture  into  the  broad  ligament,  'abdom- 
inal section  is  not  urgent,  and  often  is  unnecessary. 

8.  While  condemning  operations  by  the  inexperi- 
enced in  cases  of  no  urgency,  yet  an  emergency  may 
arise  after  intraperitoneal  rupture,  when  celiotomy 
by  the  inexperienced  may  become  a  duty,  but  this 
should  never  be  resorted  to  without  counsel. 

DISCUSSION. 

Dr.  a.  H.  Goelet,  of  New  York — said  that  while  Dr.  Jep- 
son  had  covered  the  subject  pretty  thoroughly,  there  were 
some  points  in  the  paper  from  which  he  wished  to  differ 
with  the  essayist,  and  first  as  to  the  necessity  of  operating 
upon  every  case  of  unruptured  tubal  gestation.  In  the  first 
place,  the  necessity  of  the  operation  is  the  danger  of  rup- 
ture, and  that  danger  is  removed  if  the  death  of  the  fetus  is 
accomplished.  That  can  unquestionably  be  done  by  elec- 
tricity. If  rupture  has  taken  place  between  the  folds  of  the 
broad  ligament,  it  is  admitted  by  some  of  our  best  authori- 
ties that  it  is  comparatively  harmless  and  may  be  left  alone. 
He  has  had  several  cases  of  this  character,  and  they  resulted 
very  satisfactorily  by  leaving  them  undisturbed  until  the 
ruptured  vessels  had  sealed  up,  and  then,  when  necessary, 
emptying  the  sac  through  the  vagina.  In  this  way  we  avoid 
opening  the  peritoneal  cavity.  Statistics  show  that  even 
when  the  hemorrhage  occurs  within  the  peritoneum  it  is 
seldom  suflBciently  severe  to  demand  celiotomy  for  its  arrest. 
No  one  would  hesitate  to  open  the  abdomen  in  cases  where 
the  bleeding  is  very  severe,  but  if  it  has  ceased  it  is  far  safer 
to  let  it  alone.  When  the  danger  of  secondary  hemorrhage 
has  passed,  we  crfn  open  the  sac  through  the  vagina  and 
empty  it.  This  procedure  is  far  safer  to  the  patient,  and  it 
is  our  duty  always  to  consider  this  point. 

Db.  Rufus  B.  Hall,  of  Cincinnati — said  it  was  very  often 
difficult  to  decide  whether  rupture  had  occurred  between 
the  folds  of  the  broad  ligament  or  directly  into  the  peritoneal 
cavity.  In  sixteen  cases  coming  under  his  observation,  a 
diagnosis  of  rupture  into  the  broad  ligament  was  made  in 
fifteen  cases,  and  they  were  treated  as  such  for  varying 
periods.  Later  on,  in  operating  for  the  removal  of  the  blood 
clot,it  was  proved  in  every  case  that  the  rupture  had  occurred 
into  the  peritoneal  cavity.  When  we  teach  that  rupture  takes 
place  into  the  folds  of  the  broad  ligament  more  frequently 
than  it  does  into  the  peritoneal  cavity,  he  thinks  we  do  not 
treat  our  patients  fairly.  We  should  assume  primarily  in 
these  cases  that  rupture  has  occurred  into  the  peritoneal 
cavity  and  be  governed  by  the  condition  of  the  patient,  or 
the  loss  of  blood,  as  to  when  we  shall  operate. 

Dr.  Caleb  R.  Reed,  of  Middleport,  Ohio — said  that  these 
cases  are  not  infrequently  met  with  in  small  country 
towns,  where  the  assistance  of  an  experienced  surgeon  can 
not  be  readily  obtained,  and  he  expressed  the  opinion  that 
in  such  an  emergency,  any  physician  who  has  an  ordinary 
knowledge  of  the  anatomy  of  the  parts  and  who  has  the 
boldness  to  use  the  knife  should  not  hesitate  to  operate. 
While  he  has  had  personally  but  little  experience  with  the 
use  of  electricity  in  these  cases,  he  would  not  advocate  it 
unless  he  was  reasonably  sure  that  it  would  succeed  in  de- 
stroying the  fetus,  and  according  to  his  reading  on  the  sub- 
ject, electricity  was  in  the  majority  of  cases  a  failure. 

Dn.  .1.  M.  Coble,  of  Dallas,  Tex.— said  he  had  had  three 
cases  of  extra-uterine  gestation  come  under  his  care.  He 
regards  the  operation  for  extra-uterine  pregnancy  as  a  very 
simple  one,  and  said  a  man  who  has  any  skill  and  knows  how 
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to  do  it,  should  go  ahead  and  perform  it  as  soon  as  the  diag- 
nosis is   made. 

Dr.  A.Lapthorn  Smith,  of  Montreal — is  in  favor  of  operat- 
ing for  extra-uterine  pregnancy  as  soon  as  the  diagnosis  is 
made.  He  also  regards  it  as  one  of  the  easiest  of  the  abdom- 
inal operations. 

Dr.  J.  M.  Duff,  of  Pittsburg,  had  had  no  experience  wtih 
electricity  in  cases  of  extra-uterine  pregnancy , but  it  occurred 
to  him  that  it  would  be  just  as  dangerous  for  one  who  is  not 
skilled  to  attempt  to  use  it  as  it  would  be  for  an  unskillful 
operator  to  use  the  knife.  A  case  came  under  his  ob- 
servation some  three  years  ago  in  which  he  diagnosed 
extra-uterine  pregnancy ;  there  was  a  tubal  abortion  at 
about  the  third  month.  He  could  not  get  the  consent  of  the 
patient  to  let  him  operate.  The  woman  had  a  miscarriage 
about  a  year  later ;  he  was  sent  for,  found  her  in  collapse, 
and  discovered  that  she  had  an  extra-uterine  pregnancy  on 
the  other  side.  He  operated  and  found  the  product  of  the 
first  pregnancy,  which  was  almost  as  natural  as  that  of  the 
last  one,  which  he  knew  to  be  of  only  eight  weeks  duration. 
There  was  no  absorption. 

Dr.  H.  W.  Longyear,  of  Detroit — said  if  a  ease  of  tubal 
pregnancy  is  diagnosed  before  rupture  has  taken  place,  the 
physician  should  operate  at  once,  or  he  should  get  the  most 
experienced  surgeon  to  do  so.  He  cited  a  case  in  which  the 
pulse  fluctuated  more  or  less  for  two  months.  At  the  oper- 
ation the  abdomen  was  found  full  of  blood  clots,  partly  or- 
ganized and  mixed  up  with  the  intestines,  and  it  was  with 
the  greatest  difficulty  that  the  blood  was  removed  from  the 
abdominal  cavity,  and  he  believes  that  the  length  of  time 
necessary  to  do  this  was  the  cause  of  death. 

Dr.  Jepson,  in  closing,  insists  upon  the  operation  being 
done  by  an  expert  when  possible.  He  said  his  remarks  were 
addressed  to  the  average  country  practitioner  who  is  not 
competent  to  operate  in  these  cases.  There  was  in  his  town 
to-day  a  man  who  was  doing  a  large  amount  of  operative 
work.  Two  years  ago  this  physician  was  called  to  a  neigh- 
boring town  to  operate  upon  a  case  of  ruptured  tubal  gesta- 
tion. He  opened  the  abdomen,  and  before  he  could  find  the 
ruptured  tube,  the  abdomen  was  full  of  blood.  He  was  hor- 
rified. He  filled  up  the  abdominal  cavity  with  towels  and 
let  his  patient  die.    This  man  was  a  post-graduate  student. 

With  reference  to  hysterectomy,  the  expert  surgeon  who 
stands  up  before  a  Section  composed  largely  of  general 
practitioners  and  asserts  that  it  is  a  trifling  operation  cre- 
ates a  false  impression,  and  it  may  be  the  means  of  leading 
other  men  to  do  operations  that  are  grave,  although  to  him 
they  may  be  comparatively  easy. 
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sixth  Annual  Meeting  of  the  American  Medical  Association 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  HUGH  HAMILTON,  M.Sc,  M.D. 

HABRISBUBG.  PA. 

Operative  obstetrics  is  an  essential  part  of  a  phy- 
sician's education.  The  process  of  natural  birth  is 
merely  an  incident,  but  a  birth  may  become  eventful 
and  ultimately  tragic.  Cases  demand  action  in  the 
•order  of  their  occurrence,  namely :  detention  from 
want  of  maternal  power ;  due  to  fetal  malposition; 
arising  from  deformed  fetus ;  by  deformed  maternal 
parts.  Nature  makes  an  effort  to  sacrifice  upon  these 
■occasions  the  child  for  the  mother,  because  her  pres- 
ervation is  the  conservation  of  the  species — follow- 
ing this  guide,  accoucheurs  strive  to  do  this  and  more ; 
therefore  the  highest  aim  of  the  art  of  midwifery  is 
to  save  both,  through  the  application  of  therapeutic 
remedies  and  other  means.  More  Madden  questions 
if  we  have  an  emmenagogue  in  the  special  sense  in 
which  we  use  it.  Recently  I  had  a  letter  from  a  Phil- 
adelphia physician,  stating  that  brown  sugar  was  an 
•excellent  uterine  tonic  !  Upon  this  question  at  pres- 
ent it  is  not  necessary  to  enter.  When  medical  aid 
fails,  recourse  must  be  had  to  manual  or  instrumental 
skill  or  surgical  relief,  bearing  in  mind  the  simple 
•classification,  a  birth  is  detained  through  lack  of  ma- 


ternal power.  The  reflexes  having  been  used  to  stimu- 
late these  powers  and  failed,  turning  may  be  resorted 
to,  or  the  forceps,  or  both  consecutively.  Forceps  do 
not  always  fit  and  will  often  slip  ;  to  overcome  the 
difficulty,  contrivances  have  been  made  to  secure  the 
necessary  force  in  the  proper  axes  of  expulsive  power. 
(Demonstrated  clamp.)' 

2.  Malposition  of  the  fetus  may  be  regarded  as  all 
but  the  four  vertex  ones,  i.  e.,  dexter  et  sinster ;  ante- 
rior et  posterior.  For  although  breach  presentation 
gives  less  risk  than  others,  for  all  that,  the  after- 
coming  head  is  not  always  a  problem  of  easy  solu- 
tion. Presentations  may  be  modified  by  manual 
dexterity  and  expediency ;  even  then  they  do  not  re- 
sult in  living  infants. 

3.  Should  the  deformity  of  the  fetus  prevent  birth, 
then  instrumental  function  asserts  itself;  if  possible, 
only  upon  the  lifeless  infant,  but  not  reprehensible 
upon  the  living  one,  under  certain  restricted  condi- 
tions.    (Demonstrated  my  great  forceps.) 

4.  When  dystocia  comes  from  deformed  maternal 
parts,  then  modern  surgical  technique  renders  pro- 
nounced aid.  These  are  divided  by  the  anterior- 
posterior  diameter  of  the  pelvis.  Then  means  for  ac- 
curate measurement  becomes  of  great  moment.  The 
most  recent  and  complete  pelvimeter  is  that  of  my 
friend  Dr.  Philander  A.  Harris,  of  Paterson,  N.  J. 
(Demonstrated.) 

A.  Pelves  of  a  conjugate  vera  of  less  than  7  cm. 

B.  Pelves  of  a  conjugate  vera  of  more  than  7  cm. 
modified  by  symmetrical  contraction.  In  class  A 
section  is  the  only  method  advisable.  In  class  B, 
symphysiotomy,  etc.,  are  the  proper  operations. 
(Demonstrated  by  charts  and  my  new  symphysiotomy 
knife. )^ 

Recent  statistics^  covering  the  year  1891  before 
symphysiotomy,  and  during  the  subsequent  years  in 
that  period,  at  the  Clinic  Baudelocque  in  Paris  :  there 
was,  in  1892,  13,  in  1893,14;  in  1894,  22  symphysi- 
otomies ;  total,  49.  The  maternal  mortality  was  four 
from  those  undergoing  the  operation.  The  infantile 
mortality  attributable  to  those  whose  mothers  under- 
went the  operation  was  five.  To  go  into  more  details 
in  these  years,  Pinard  reported  at  the  Baudelocque  in 
1891,  a  total  of  1,654  cases  treated,  of  which  number 
there  were  140  deformed  pelves,  being  8.456  per  cent, 
on  1,654;  of  this  number  natural  delivery  took  place 
in  18,  or  4.89  per  cent,  upon  1,654,  or  57.85  per 
cent,  on  140,  the  whole  number  of  those  with  deformed 
pelves.  The  remaining  fifty-nine  were  delivered  by 
artificial  means  ( including  premature  artificial  births, 
high  and  low  forceps  operation,  version,  Basiotripsy 
and  conservative  Caesarean  operation.)  Or  3.55  per 
cent,  on  1,654;  or  42.15  per  cent,  on  140.  The  mater- 
nal mortality  was  4,  or  0.241  per  cent,  on  1,654 ;  or 
2.85  per  cent,  on  140 ;  or  6.77  per  cent,  upon  59,  the 
whole  number  operated  on.  The  infant  mortality 
was  31,  or  1.87  per  cent,  on  1,654;  or  22.14  per  cent, 
on  140;  or  52.52  per  cent  on  59. 

At  the  Royal  Dresden  Clinic*  during  the  period 
from  Jan.  1,  1892  to  July  1,  1893,  eighteen  months, 
there  were  2,512  cases  of  confinement.  Of  this  num- 
ber 610  or  24  per  cent,  had  deformity  of  the  pelvis; 
however,  there  were  146  of  these  whose  deformity  was 
so  slight  as  not  to  demand  any  anxiety  whatever,  so 
that  the  number  is  reduced  to  464  or  19.40  per  cent. 


1  Ann,  Gynecol,  and  Pediat..  Vol.  vili,  p.  108. 

2  Amer.  Gynec.  and  Obstet.  Jour.,  Vol.  v,  p.  624. 

3  Ann.  Gynecol,  et  D'Obstet.— Tome  xliii,  189.5. 
♦  Arb.  a.  d.  Kgl.  Frauenkl,,  Bd.  1  and  il,  1893-9S. 
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upon  2,512 ;  424  of  this  number  were  fortunate  in 
having  unassisted  births,  or  16.87  per  cent  on  2,612 ; 
or  88.98  per  cent,  on  464 ;  the  revised  number  of  de- 
formed pelves.  Those  requiring  assistance  (in  pro- 
cedures as  follows :  forceps,  version,  Basiotripsys,  pre- 
mature births,  Cesarean  sections,  symphysiotomy) 
were  89  or  3.54  per  cent,  upon  2,512;  or  11.01  per 
cent,  upon  464.  Those  who  were  subjected  to  opera- 
tions other  than  symphysiotomy  were  83  or  93.85  per 
cent,  on  89  of  those  totally  operated  on,  or  3.30  per 
cent,  on  2,512 ;  or  9.72  per  cent,  on  464.  Con- 
sequently there  were  six  symphysiotomies  per- 
formed, giving  rise  to  the  following  comparative 
proportions :  0.23  per  cent,  on  2,512 ;  or  1.29  per  cent, 
on  464 ;  or  6.7  per  cent,  on  89. 

In  the  published  account  there  was  a  mortality  of 
mothers,  due  to  operative  interference,  of  4,  being 
0.159  per  cent,  upon  2,512 ;  or  0.864  per  cent,  upon 
464;  or  4.49  per  cent,  on  89.  It  is  but  fair  to  state 
that  out  of  this  number  there  were  5  deaths  in  194 
primapara  which  were  expected  to  give  birth  natur- 
ally -although  their  pelves  were  deformed.  They 
really  do  not  belong  to  operative  statistics ;  yet  they 
should  have  been  operated  on  by  symphysiotomy  and 
the  lives  saved.  This  would  make  the  percentage 
more  than  double.  It  is  diflScult  to  make  tabular 
statements  to  represent  at  a  glance  all  we  wish, 
although  the  Paris  figures  include  all  deaths  and  the 
comparison  is  more  favorable  than  it  seems  to  the 
Clinic  Baudelocque.  The  infantile  mortality  was  43 
of  which  there  is  1.70  per  cent,  on  2,512  cases;  9.48 
per  cent  upon  464  deformed  pelves ;  and  48.30  per 
cent,  upon  all  operations,  89.  The  same  parenthesis 
can  be  made  in  this  respect  as  upon  the  mothers' 
mortality,  in  there  being  an  additional  loss  of  in- 
fants of  9,  making  in  all  when  added  to  43,52.  This 
would  increase  the  percentage  to  beyond  10  upon  464. 

The  maternal  mortality  in  operations  other  than 
symphysiotomy  was  3  which  gives  0.119  per  cent. 
upon  2.512;  or  0.646  per  cent,  upon  464;  or  3.37  per 
cent,  upon  89  operated  cases;  or  3.53  per  cent,  upon 
83  operations  not  symphysiotomy.  The  mothers" 
deaths  in  symphysiotomy  were  only  1  i.e.,  0.037  per 
cent,  upon  2,212 ;  or  0.21  per  cent,  upon  464 ;  or  1.23 
per  cent,  upon  89;  or  16.66  per  cent,  upon  the  opera- 
tion (symphysiotomy)  6  itself .  No  deaths  of  infants 
were  due  to  symphysiotomy. 

The  Clinic  Baudelocque  in  1894  gives  the  most 
recent  report  and  presents  the  following :  the  whole 
number  of  confinements  were  2,147 ;  of  this  number 
94  were  deformed  in  the  pelvis ;  the  measures  were 
taken  by  the  pelvimeter,  being  4.37  per  cent,  on  2,147 ; 
even  of  this  number  64  gave  unassisted  birth,  being 
2.98  per  cent,  of  2,147  cases;  or  67.97  per  cent,  upon 
94,  the  number  of  deformed  pelves;  allowing  30  to 
be  artificially  assisted  (these  consisted  in  Basiotrip- 
sys  6,  Porro  operations  1,  symphysiotomies  22,  Vec- 
tis  1)  being  1.39  per  cent,  upon  2,147;  or  32.03  per 
cent,  on  all  cases  operated  on.  Those  cases  in  which 
symphysiotomy  was  not  used  being  8  or  0.37  per  cent, 
upon  2,147;  or  8.51  per  cent  upon  94,  all  deformed 
pelves ;  or  26.66  per  cent,  upon  30,  all  the  cases  oper- 
ated on.  There  was  performed  22  symphysiotomies, 
being  1.22  per  cent,  of  all  cases,  upon  2,147 ;  or  23.41 
per  cent,  upon  all  deformed  cases,  94 ;  or  73.33  per 
cent,  upon  all  operations,  30.  The  total  operative 
maternal  mortality  was  3,  which  upon  2,147  is  0.139 
per  cent. ;  3.20  per  cent  upon  94 ;  or  9.99  per  cent, 
upon   30.     The   total  infant  mortality  was  8,  being 


0.37  percent,  upon  2,147;  8.51  per  cent,  upon  94;  or 
26.66  per  cent,  upon  30.  The  maternal  mortality 
with  operations  other  than  symphysiotomy  was  2,  be- 
ing 0.0925  per  cent,  of  all  cases,  2,147 ;  or  2.13  per 
cent,  of  deformed  pelves,  94;  or  6.66  per  cent,  of  30, 
the  operated  cases,  or  25  per  cent,  of  the  operations 
other  than  symphysiotomy,  8.  The  maternal  mor- 
tality under  symphysiotomy  was  1,  being  0.046  per 
cent,  upon  2,147;  or  1.07  per  cent,  upon  94;  or  3.33 
percent,  upon  30;  or  4.55  per  cent,  upon  22,  the 
operation  (symphysiotomy)  itself.  The  infant  mor- 
tality was  nil. 
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[A  comparison  with  American  statistics  may  be  made  from  the 
admirable  paper  bv  R.  P.  Harris,  in  American  Gynecol,  and  Obstet. 
Jour.,  Vol.  iv,  p.  788]. 

The  results  are  that  symphysiotomy  relieves  the 
peritoneum  from  being  disturbed ;  does  not  divide  the 
uterus ;  becomes  as  easy  of  reparation  as  any  section 
or  re-section  of  the  long  bones ;  permits  the  passage 
of  a  head,  frequently  without  forceps  ;  beside  making 
a  perineal  rupture  less  probable ;  the  time  required 
for  union  of  the  symphyses  allows  the  uterus  time  to 
become  completely  involuted.  Its  disadvantages  are 
non-union  at  the  symphyses,  which  affects  locomo- 
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tion ;  at  any  rate  it  offers  much  in  attracting  atten- 
tion to  accurate  pelvimetry  which  will  exercise  cau- 
tion in  prognosis,  and  facilitate  the  progress  toward 
scientific  obstetrics. 

1.  Creating  no  necessity  for  premature  artificial 
confinement. 

2.  Giving  up  all  application  of  forceps  and  of  all 
operations  implicating  the  force  of  the  head  against 
the  bony  resistance  of  the  pelvis  (when  it  is  devel- 
oped or  remains  in  the  superior  strait,  in  the  exca- 
vation or  in  the  inferior  strait). 

3.  The  absolute  abrogation  of  embryotomy  upon 
the  living  baby. 

4.  The  enlargement  of  the  size  of  the  pelvis  (by 
symphysiotomy,  pubiotomy,  ischio-pubiotomy,  coccy- 
otomy)  in  all  the  cases  where  the  osseous  resistance 
is  not  overcome  by  the  uterine  contractions,  the  posi- 
tion of  the  head  being  well  determined,  and  together 
with  its  size,  where  the  calculation  demonstrates  that 
when  section  of  the  pelvis  is  made,  its  enlargement 
will  not  be  under  7  cm.,  allowing  the  passage  of 
head  of  the  fetus  at  term. 

5.  Where  absolute  contraction  of  the  pelvis  is 
present  (under  7  cm.)  the  section  serves  for  the 
Porro  operation. 


SUSPENSIO    UTERI— THE    PROPER    METHOD 
OF  PERFORMING  IT,  AND  ITS 

RESULTS. 

Read  in  the  Sectiou  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  HOWARD   A.  KELLY,  M.D. 

BALTIMORE,  MD. 

(abstract.) 

Dr.  Kelly  refused  to  accept  the  name  of  Ventro- 
fixation or  hysteropexy.  The  uterus  is  not  fixed. 
He  prefers  the  name  of  suspensio-uteri  as  more  ac- 
curately describing  the  condition.  In  the  past  five 
years  he  has  performed  this  operation  one  hundred  and 
seventy  times  and  thirty-seven  times  in  the  past  year. 
The  indications  for  the  operation  are  extreme  local 
discomfort  associated  with  uterine  displacements, 
and  neurasthenia,  with  backache  and  headache.  In 
the  first  class  of  cases,  with  local  symptoms  but  no 
general  symptoms,  the  operation  is  plain.  In  the 
last  series  of  cases  it  is  difficult  to  say  just  when  the 
operation  is  indicated.  The  most  brilliant  cures, 
however,  have  been  in  this  class  of  cases.  He  is 
willing  to  take  the  chances  and  fail  in  four  cases  in 
order  to  get  one  good  cure.  Of  the  132  cases  reported, 
90  were  married ;  and  of  the  78  per  cent,  had  borne 
children,  and  14  of  them  had  had  miscarriages.  Not 
one  died  or  showed  bad  symptoms.  Transient  mania 
has  occurred  in  three  cases,  pneumonia  in  one  case, 
and  stitch-abscess  in  three  cases.  Cystitis  and  fre- 
quent urination  had  occurred  in  four  cases  only,  and 
had  been  but  transient. 

The  operation  is  simple.  The  pelvis  should  be 
slightly  elevated,  and  a  small  incision  made  just 
above  the  symphysis  pubis  about  one  and  a  half  or 
two  inches  in  length.  The  peritoneum  is  incised  and 
drawn  out  with  forceps.  Two  fingers  are  inserted  to 
the  fundus,  and  the  uterus  hooked  up.  Adhesions 
are  stripped  off  with  the  fingers  or  cut  with  scissors 
or  knife,  and  the  uterus  anteflexed.  The  abdominal 
wall  is  lifted  on  the  left  side  until  the  peritoneum 
can  be  seen  for  one  inch  away  from  the  line  of  the 
incision.     A  needle  is  then  carried  through  the  peri- 


toneum, but  not  entering  the  muscular  tissue,  and 
then  through  the  posterior  uterine  wall  just  below 
the  fundus,  taking  in  about  one-fourth  of  an  inch  in 
length,  and  extending  about  one-eighth  of  an  inch 
in  depth.  The  suture  is  then  carried  to  the  opposite 
side  of  the  abdominal  wall.  Another  stitch  is  passed 
just  above  the  first,  near  the  incision,  and  inserted 
into  the  uterus  below  the  other,  and  then  carried 
back  to  the  opposite  side  of  the  abdominal  wall.  This 
increases  the  anteflexion.  A  third  suture  may  be 
inserted.  The  peritoneum  is  then  closed  by  a  con- 
tinuous suture ;  then  the  fascia  is  closed  and  then 
the  skin  incision.  The  distance  between  the  uterus 
and  anterior  abdominal  wall  is  about  one  or  one  and 
one-half  inches.  The  organ  is  attached  by  a  strong 
fibrous  cord  which  contains  the  sutures  close  to  the 
abdominal  wall.  Pregnancy  is  not  seriously  inter- 
fered with.  In  only  one  case,  and  that  after  two 
years,  did  the  uterus  drop  back. 


THE    TREATMENT    OF   HEMORRHAGIC   CON- 
DITIONS OF  THE  UTERUS  BY  ZINC- 
AMALGAM   ELECTROLYSIS. 

Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  tlie  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY   G.  BETTON  MASSEY,  M.D. 

PHILADELPHIA. 

The  use  of  a  soluble  metallic  electrode  as  the  posi- 
tive pole  of  a  galvanic  current  is  specially  avoided 
in  the  usual  applications  to  the  uterine  and  other 
mucous  cavities  whenever  the  pure  action  of  the 
electricity  alone  is  desired.  To  avoid  this  disinte- 
gration of  the  electrode  and  the  consequent  local 
action  of  the  nascent  metallic  salt  produced  by  its 
erosion,  it  has  been  necessary  to  employ  non-oxidiz- 
able  electrodes  with  this  pole ;  platinum  and  carbon 
being  the  only  practicable  materials.  It  has  how- 
ever, been  more  recently  discovered  that  the  nascent 
salts  produced  by  the  corrodible  electrodes  have  a 
distinct  value  in  certain  cases,  particularly  those  in 
which  a  local  alterative  and  antiseptic  action  is  de- 
sirable. The  salts  produced  by  this  erosion  of  a  base 
metal  anode  are  oxychlonds,  produced  by  union  of 
the  free  oxygen,  and  chlorin  developed  by  the  electri- 
cal action,  and  being  in  a  nascent  condition  are  par- 
ticularly active.  Copper,  zinc  and  iron  have  been 
the  substances  employed  by  Onimus,  Gautier  (who 
has  especially  studied  the  method),  Morton,  Goelet, 
Cleaves  and  others,  under  the  designation  of  inter- 
stitial electrolysis,  metallic  electrolysis  and  cupric 
electrolysis. 

My  own  work  has  been  almost  entirely  with  zinc, 
and  was  originally  directed  exclusively  toward  the 
treatment  of  incipient  malignant  conditions,  in  which 
the  nascent  zinc  salt  has  been  a  most  valuable  adju- 
vant to  the  lethal  action  of  a  concentrated  current. 
Owing  to  the  practical  difficulty  that  at  times  resulted 
from  the  adhesion  of  the  electrode  to  the  surface 
after  a  prolonged  application,  and  also  on  account  of 
the  roughened  surface  rapidly  attained  by  the  elec- 
trode, I  was  led  to  amalgamate  the  zinc  freely  with 
mercury  before  using,  and  am  convinced  that  the 
expedient  is  a  valuable  one.  Not  only  does  this  keep 
the  zinc  surface  always  smooth,  lubricated  and  non- 
adhesive,  but  a  new  value  is  attained  in  the  use  of  a 
nascent  oxychloridof  mercury  in  addition  to  the  oxy- 
ohlorid  of  zinc  and  a  far  more  efiicient  alterative  and 
antiseptic  action  results. 
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The  additional  effect  given  by  this  process  to  the 
galvanic  treatment  of  hemorrhagic  endometritis  is 
shown  in  the  following  case  histories: 

Case  /.—Mrs.  J.  F.,  aged  54,  was  referred  to  me  by  Dr.  H. 
W.  Elmer,  of  Bridgeton,  N.J.,  AprillT,  1894.  For  three  or 
four  years  she  had  been  suffering  from  an  almost  continuous 
hemorrhage,  resulting  in  great  prostration.  Shortly  after 
the  beginning  of  the  hemorrhages,  a  tumor  of  the  uterus 
■was  discovered,  which  was  the  size  of  a  large  fist  when  I 
first  saw  her.  She  was  placed  under  the  Apostoli  treatment, 
■which  produced  considerable  improvement  in  the  hemor- 
rhages but  did  not  even  after  six  months'  occasional  treat- 
ment entirely  correct  the  hemorrhagic  tendency.  Fearing 
that  the  case  was  a  malignant  one  in  spite  of  the  absence  of 
marked  pain,  I  decided  to  substitute  an  amalgamated  zinc 
electrode  for  the  carbon  one  previously  employed.  It  was 
found  that  the  applications  with  this  electrode  were  better 
borne,  enabling  them  to  be  used  more  frequently.  Six 
applications  were  made  in  a  period  of  two  weeks  in  Decem- 
ber last,  completely  checking  the  dribbling,  and  since  then 
there  has  been  no  real  hemorrhage  and  the  patient  has  been 
restored  to  health.  The  tumor  was  materially  reduced  in 
size. 

Ca^,-  .'.—Miss  C.  F.  H..  aged  31,  had  been  under  treatment 
for  some  time  for  a  uterine  fibroid  of  large  dimensions, 
accompanied  by  profuse  and  exhausting  menorrhagia. 
Under  the  ordinary  Apostoli  treatment  the  tumor  had  been 
reduced  somewhat  and  the  menorrhagia  lessened,  but  she 
still  had  periods  that  were  too  profuse  for  her  impaired 
strength.  In  January  and  February  of  the  present  year  the 
«lectrode  for  intra-uterine  treatment  was  changed  from 
carbon  to  amalgamated  zinc,  the  same  current  strength,  150 
nlilIianlp^re8,  being  employed.,  All  periods  subsequent  to 
these  applications  have  been  absolutely  normal. 

Case  .y. — Mrs.  F.,  aged  47,  had  also  been  under  treatment 
for  a  hemorrhagic  fibroid  of  smaller  size,  with  a  similar 
history  of  decrease  and  partial  control  of  the  hemorrhagic 
feature.  The  metal  of  the  intra-uterine  anode  was  changed 
from  platinum  to  amalgamated  zinc  about  the  same  time,  a 
current  strength  of  60  being  employed.  Up  to  this  time  her 
periods  had  always  anticipated  by  several  days,  notwith- 
standing her  age,  but  the  first  period  after  the  changed 
treatment  was  postponed  a  week,  and  they  have  been 
<ielajed  and  normal  in  amount  since. 

lt)3t>  Walnut  Street. 


AERO-UHETHROSCOPY. 

«ead  in  the  Section  on  Surgery  and  Anatomy  at  the  Forty-sixth  Annual 

MeetlnE  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1896. 

BY  WILLIAM  K.  OTIS,  M.D. 

JITTEHDIKG  SCBOEON    TO  THE   CITY    HOSPITAL,   NEW    YOBK ;    TO    ST.    MARK'S 

HOSPITAL,    NKW   YOBK,    ETC.,  ETC. 
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Notwithstanding  the  very  great  improvements  made 
in  urethroscopic  instruments  during  Ihe  past  few 
years,  the  urethrosfcopic  field,  in  point  of  size,  is  still 
far  from  being  entirely  satisfactory.  Since  the  ih- 
-vention  of  the  original  illuminating  apparatus,  little 
if  any  change  has  been  made  in  urethroscopic  tubes, 
though  they  have  borne  various  names  and  been  con- 
structed of  many  different  materials. 

Glass  from  its  transparency  seemed  especially 
adapted  to  this  purpose,  but  the  reflections  from  its 
surface  and  the  changes  produced  by  pressure  on  the 
mucous  membrane,  together  with  the  danger  of  frac- 
ture if  used  in  the  deeper  urethra,  render  it  practi- 
cally valueless.  The  discovery  in  1870  of  the  great 
underestimation  of  the  normal  urethral  caliber  per- 
mitted the  use  of  much  larger  tubes,  with  a  corre- 
sponding increase  in  the  size  of  the  field ;  but  the 
practical  urethroscopic  tube  remained  and  still  re- 
mains a  simple  straight  tube. 

In  the  year  1887  the  late  Geza  von  Antal,  of  Buda- 
Pesth,  in  the  endeavor  to  extend  the  urethroscopic 
field,  evolved  the  ingenious  idea  of  distending  the 
urethra  with    atmospheric    air.      He    invented    an 


instrument  for  thia  purpose  which  was  eminently 
successful,  consisting  of  a  tube  with  a  well-fitting- 
obturator,  6  cm.  long,  with  a  concave  metal  shield  at 
its  proximal  end  which  fitted  over  the  glans  penis, 
the  urethral  orifice  being  drawn  upward  against  this 
so  as  to  prevent  the  escape  of  air.  After  the  intro- 
duction of  the  tube  an  ocular  portion,  rendered  air- 
tight by  a  glass  plate,  was  attached  by  a  sliding  joint. 
By  means  of  a  small  tube  entering  the  ocular  portion 
at  right  angles,  the  urethra  was  inflated  with  a  rubber 
bulb  and  an  inspection  of  its  mucous  membrane  ob- 
tained by  a  beam  of  light  reflected  from  a  head 
mirror'. 

This  instrument,  however,  failed  to  attract  much 
attention  and  the  method  met  with  but  little  favor 
among  urethroscopists  in  general. 

The  examination  of  the  inflated  urethra  was  taken 
up,  independently  of  von  Antal's  work,  in  this  direc- 
tion, by  Heule  of  New  York  (1890)  who  devised  a 
simpler  but  equally  effective  instrument  for  accom- 
plishing the  same  results. 


Fig.  1  — Heule's  Auro-urethroscope, 

Heule's  instrument  consists  of  two  parts,  viz., 
"the  speculum,  a,  b,  d,  e,  and  the  cover,  f,g,h,i.  The 
speculum  is  made  of  rubber,  glass  or  metal,  shaped 
like  a  truncated  cone,  with  the  end  a,  b,  cut  obliquely 
to  facilitate  its  introduction  into  the  urethra  without 
the  aid  of  a  stylet.  At  the  other  or  proximal  end  is 
a  flange,  d,  c,  which  is  useful  in  separating  the  cover 
from  the  speculum.  Into  this  proximal  end  is  closely 
fitted  the  removable  cover,  /,  g,  h,  i,  having  at  h,  i,  a 
transparent  glass  crystal,  fitted  air-tight,  and  at  m  an 
attachment  foi-  a  rubber  tube  with  bulb  (Fig.  2)  for 
forcing  atmospheric  air  into  the  endoscope. 

"To  prevent  the  glare  of  reflected  light,  the  glass 
crystal  at  h,  i,  is  placed  at  an  obtuse  angle  to  the  line 
of  vision,  and  the  inside  of  the  instrument  is  black- 
ened. The  specula  at  a,  b,  c,  are  made  of  various 
sizes  to  fit  small  and  large  openings,  but  at  the  proxi- 
mal end,  d,  c,  are  all  adapted  to  one  cover, _/,  g,  h,i. 

"In  using  this  instrument  the  flaccid  penis  is 
grasped  between  the  ring  and  middle  fingers  of  the  left 
hand,  the  lips  of  the  meatus  being  opened  with  the 
index  finger  and  thumb  of  the  same  hand.  The  en- 
doscope held  in  the  right  hand  by  the  flange,  d,  c,  can 
now  be  readily  introduced  into  the  urethra  by  means 
of  the  oblique  end,  o,  /;,  c,  until  the  thicker  portion  of 
the  speculum,  near  d,  e,  fills  the  opening.     Air  is  now 

1  Vlereljorsseh,  f.  Derm.  u.  Syph. 
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forced  in  by  the  rubber  bulb  in  the  hands  of  the  sur- 
geon or  patient  until  the  requisite  distension  of  the 
urethral  canalis  obtained.  In  case  there  should  be 
too  much  distension,  the  air  may  be  allowed  to  escape 
from  the  meatus  at  the  side  of  the  speculum  by  slightly 
withdrawing  it." 

Two  years  later,  (1892)  E.  Hurry  Penwick,  of  Lon- 
don, having  followed  the  work  of  von  Antal  and 
Heule,  induced  Leiter  to  add  an  aero-urethroscopic 
attachment  to  his  electro-urethroscopic  illuminator 
and  was  thus  the  first  to  combine  the  source  of 
illumination  with  the  air  apparatus  in  a  single 
instrument. 

This  instrument  consists,  as  I  have  said,  of  the 
well-known  Leiter  illuminator  arranged  with  an  infla- 
tion apparatus.  The  nose  piece  is  closed  with  an 
obliquely  set  glass  diaphragm,  so  that  air  forced 
into  the  canula  by  means  of  an  India  rubber 
ball  can  not  but  distend  the  penile  urethra  up 
to  the  commencement  of  the  deep  urethra  (the 
compressor  urethras  muscle).  The  cup  at  the  proxi- 
mal end  of  the  canula  receives  the  convex  glans 
penis,   and    effectually    prevents   the    indriven   air 


rig.  2.— K.  Hurry  Fenwick's  AeroUrethroscope. 

escaping  from  the  urethra,  unless  a  great  pressure 
is  exerted.  The  diaphragm,  fastened  in  a  collar, 
is  held  in  place  by  means  of  a  sliding  joint  with 
a  bayonet  catch,  so  that  when  a  granular  patch, 
ulcer,  or  tumor  is  discovered  by  means  of  inflation, 
the  end  of  the  canula  is  held  firmly  in  position,  the 
diaphragm  is  removed,  and  the  operation  proceeds 
through  the  open  tube  under  the  direct  control  of  the 
electric  light. 

While  this  instrument  is  sufficiently  effective  to 
accomplish  very  excellent  results,  at  the  same  time  it 
presents  several  marked  disadvantages,  so  that  it  can 
by  no  means  be  considered  as  the  ideal  instrument 
for  this  purpose.  It  is  heavy  and  cumbersome,  the 
distance  between  the  glass  surface  of  the  diaphragm 
and  the  meatus  is  over  two  inches  and  a  quarter  (a 
decided  consideration  when  we  remember  that  the 
intensity  of  the  illumination  diminishes  as  the  square 
of  the  distance).  In  making  an  application  the  dia- 
phragm must  be  removed  and  laid  aside,  then  found 
and  replaced, making  an  annoying  break  in  the  rhythm 
of  the  operation,  while  it  is  not  always  easy  to  imme- 
diately connect  the  bayonet  catch.     The  illumination 


from  a  concave  mirror  (reflected  light)  is  inferior  to 
that  obtained  by  means  of  a  plano-convex  lens. 

Fully  recognizing  the  advantages  which  at  times 
must  be  derived  from  an  examination  of  the  inflated 
urethra, I  have  designed  an  aero-urethroscopic  attach- 
ment to  my  "perfected"  urethroscope  which  obviates 
the  objections  pertaining  to  previous  instruments  of 
this  character. 

This  consists  of  a  hard  rubber  disc,  one  and  three- 
fourth  inches  in  diameter  and  one-sixteenth  of  an 
inch  in  thickness,  backed  with  metal.  In  the  center 
of  this  disc  is  a  circular  aperture,  one-half  inch  in 
diameter,  to  the  inferior  edge  of  which  is  soldered 
a  metal  rim  one-fourth  inch  in  depth,  forming  the 
male  half  of  a  sliding  joint  by  which  the  different 
sizes  of  urethral  tubes  are  attached  to  the  instrument. 
On  the  superior  surface  of  the  disc,  a  glass  diaphragm, 
held  in  a  metal  collar  and  placed  at  an  oblique  angle- 
to  prevent  the  reflection  of  light,  is  arranged  on  a 
pivot  80  as  to  swing  Over  the  aperture,  hermetically 
closing  it;  or,  when  desired,  instrumental  applica- 
tions through  the  tube  beneath  may  be  made  by  sim- 
ply swinging  it  in  the  opposite  direction.  A  slight  pro- 
jection on  the  side  of  the  cap,  locks  under  the  outer 
end  of  the  metal  shoulder,  by  means  of  which  my 
illuminator  is  fastened  to  the  plate  in  exactly  the 
same  manner  as  it  is  to  the  Klotz  tube.  A  small 
metal  tube  extends  from  the  edge  of  the  plate  into  the 


Fig.  8.— W.  K.  Otis's  Aero-nrethroscope. 

movable  cap.  To  the  outer  end  of  this  tube  is  fas- 
tened a  piece  of  rubber  tubing  with  double  India 
rubber  bulbs,  like  those  used  in  the  Paquelin  cautery, 
by  means  of  which  the  urethra  is  inflated.  Urethral 
tubes  of  any  length  or  caliber  may  be  used  with  this 
instrument.  To  prevent  the  escape  of  air  from  the 
urethra  the  proximal  ends  of  the  ureteral  tubes  are 
made  conical  so  that  they  may  be  firmly  wedged  into 
the  meatus  urinarius,  though  if  the  metal  cap  cover- 
ing the  glans  penis  is  preferred,  tubes  of  that  pattern 
may  be  adopted.  The  advantages  of  this  instrument 
over  others  designed  for  a  similar  purpose  are : 

1.  Ready  access  to  the  urethral  field  for  the  pur- 
pose of  making  local  applications  under  the  direct 
control  of  the  light. 

2.  Minimum  distance  between  the  eye  and  the 
urethral  mucous  membrane,  hence  a  better  and 
clearer  view  of  the  field. 

3.  Extreme  lightness. 

4.  Simplicity  of  construction  and  moderate  cost. 

Aero-urethroscopy  is  undoubtedly  a  valuable  addi- 
tion to  our  means  of  obtaining  a  visual  inspection  of 
the  urethral  mucous  membrane  and  will,   in  many 
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cases,  render  a  diagnosis  possible  which  would  other- 
wise be  obscure,  nevertheless  the  field  of  vision,  even 
in  this  method,  is  limited  and  by  no  means  as  perfect 
as  some  observers  would  lead  us  to  believe.  The 
manipulation  of  the  inflating  apparatus  slightly  com- 
plicates the  technique  of  the  examination,  and  the 
occasional  escape  of  air  into  the  bladder  is  unpleas- 
ant to  the  patient  and  annoying  to  the  surgeon.  The 
clouding  of  the  glass  diaphragm  by  the  exhalations 
from  the  moist,  warm  mucous  membrane  sometimes 
renders  the  view  hazy  and  unsatisfactory.  The  pres- 
sure exerted  by  the  air  also  adds  an  element  of  uncer- 
tainty in  correctly  diagnosing  the  exact  condition  of 
the  mucous  membrane,  while  the  view  of  the  walls  of 
the  urethra  is  indirect;  as  when  looking  down  a  gun- 
barrel,  flaws  may  escape  notice  which  would  be  read- 
ily observed  if  we  were  looking  directly  at  the  surface 
of  the  metal,  so  lesions  of  the  mucous  membrane 
may  escape  detection  by  this  method  of  examination. 
We  are,  however,  able  to  obtain  a  direct  view  at  any 
point  by  removing  the  diaphragm  and  allowing  the  air 
to  escape.  When  ths  diaphragm  is  not  in  place  this 
instrument  practically  becomes  a  simple  urethroscope 
and  the  same  view  is  obtained  of  the  urethral  mucous 
membrane  as  through  the  ordinary  tubes. 

The  difficulty  in  obtaining  a  thorough  appreciation 
of  the  morbid  conditions  present  in  the  many  obscure 
cases  which  present,  when  the  urethra  is  implicated, 
renders  any  additional  assistance  to  our  present 
methods  extremely  desirable,  so  that  despite  these 
drawbacks  the  aero-urethroscope  furnishes  us  with 
a  new  means  for  investigation  and  an  aid  to  diag- 
nosis which  no  urethroscopist  of  the  present  day, 
no  matter  how  skillful,  can  afiford  to  ignore.  Aero- 
urethroscopy  does  not  supplant  the  older  method 
of  visual  urethral  examination,  but  rather  is  a  pow- 
erful ally,  by  whose  aid  we  are  enabled  to  increase  our 
appreciation  of  the  conditions  existing  in  the  urethra 
by  obtaining  more  extensive  pictures  from  different 
points  of  view.  The  advantages  of  ocular  examina- 
tion of  the  inflated  urethra  have  already  been 
demonstrated,  and  the  simplicity  and  facility  of 
manipulation  of  this  instrument,  it  is  hoped,  will 
add  to  the  growing  popularity  which  the  method 
already  enjoys  among  those  who  have  given  it  a  prac- 
tical test. 

5  W.  50th  street. 
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The  newest  addition  to  our  operative  treatment  of 
the  backward  displacements  of  the  uterus  is  vaginal 
fixation.  It  is  the  result  of  a  gradual  evolution  of 
Schiicking's  method,  and  its  modifications  by  Zweifel 
and  Sanger,  and  has  been  developed  to  its  present 
form  by  Diihrssen  and  Mackenrodt,  each  of  whom 
claim  priority,  and  is  known  by  their  respective 
names,  their  methods  varying  very  little  from  each 
other. 

The  technique  of  Diihrssen's  operation,  which  is 
the  simpler  of  the  two  is  as  follows :  the  cervix,  hav- 
ing been  seized  by  a  volsellum  forceps,  is  drawn 
down    toward   the   vulva ;    a  transverse  incision  is 


made  through  the  anterior  vaginal  wall  close  to  its 
attachment  to  the  cervix,  care  being  taken  to  avoid 
the  bladder.  The  latter  is  then  dissected  away  from 
the  uterus  juet  the  same  as  in  vaginal  hysterectomy. 
It  is  important  to  push  the  vesico-uterine  fold  as 
far  up  toward  the  fundus,  by  the  finger,  as  we  can, 
in  order  to  expose  as  much  of  the  body  of  the 
uterus  as  possible.  If  thereby  the  peritoneum  should 
be  opened  accidentally,  no  attention  is  paid  to  it ; 
the  important  point  upon  which  the  success  of  the 
operation  depends  being  to  be  able  to  secure  the 
uterus  by  the  fixation  sutures  at  or  near  its  fundus. 
A  stout  silk  ligature  is  now  passed  through  the  an- 
terior uterine  wall  at  its  highest  visible  point ;  trac- 
tion on  this  enables  us  to  catch  the  uterus  a  little 
higher  up  by  a  second  provisional  suture.  If  draw- 
ing on  this  does  not  bring  the  fundus  into  the  vaginal 
wound,  a  third  similar  suture  usually  accomplishes 
this.  It  is  now  fixed  by  silkworm  gut  sutures  to  the 
edges  of  the  vaginal  wound ;  two  such  sutures  being 
generally  employed.  The  provisional  sutures  having 
been  removed,  the  rest  of  the  vaginal  wound,  which 
is  usually  converted  into  a  longitudinal  one,  espe- 
cially when  there  is  a  shortening  of  the  anterior 
vaginal  wall,  is  now  closed  by  a  continuous  catgut 
suture.  The  patient  is  returned  to  bed  and  kept 
there  about  ten  days.  The  fixation  silkworm  gut 
sutures  are  removed  about  six  weeks  after  the  opera- 
tion. In  my  last  eight  cases  I  have  employed  buried 
silkworm  gut  sutures  and  have  found  no  harm  result- 
ing from  them  thus  far.  After  the  operation  the  uterus 
is  found  firmly  fixed  to  the  anterior  vaginal  wall  and 
is,  I  believe,  in  about  as  nearly  a  normal  position  as 
any  fixation  operation  can  possibly  bring  it. 

Mackenrodt's  operation  differs  from  the  one  just 
described  only  in  the  method  of  vaginal  incision.  In- 
stead of  separating  the  anterior  wall  of  the  cervix 
from  the  vagina  by  a  transverse  incision  at  the 
cervico-vaginal  junction,  he  makes  a  longitudinal 
incision  extending  from  the  center  of  the  cervix  to 
within  an  inch  of  the  meatus  urinarius,  dividing  the 
anterior  vaginal  wall  into  two  equal  flaps  which  are 
dissected  off  the  bladder ;  the  dissection  is  carried 
up  along  the  anterior  wall  of  the  uterus  until  the 
entire  bladder  is  separated  from  it.  The  fixation  is 
done  in  the  same  manner  as  in  Diihrssen's  opera- 
tion. 

Failures  in  both  of  these  operations  have  been  due 
to  the  fact  that  the  fixation  sutures  were  inserted  too 
low  down  in  the  body  of  the  uterus.  In  order  to 
guard  against  a  return  of  the  malposition  the  fundus 
must  be  sutured  to  the  vagina.  In  the  only  case,  my 
first  one,  in  which  I  followed  this  method,  and  which 
was  at  least  a  partial  failure,  the  uterus  returning  into 
the  position  of  slight  retroversion  shortlj'  after  re- 
moving the  sutures,  I  no  doubt  made  the  mistake  of 
fixing  the  uterus  below  the  fundus.  It  is  rather  dif- 
ficult to  strip  the  vesico-uterine  fold  up  to  the  fundus 
without  tearing  through  the  peritoneum.  This  prob- 
ably induced  Diihrssen  to  open  the  peritoneum  as 
soon  as  the  bladder  has  been  separated  from  the  uterus 
in  all  of  his  more  recent  cases,  as  it  allows  the  oper- 
ator to  see  the  exact  point  where  he  wishes  to  insert 
his  sutures,  which  is  at  the  fundus,  between  the 
cornua — the  fundus  is  reached  and  drawn  down  in 
this  intraperitoneal  method  in  the  same  manner  aa 
described  above  ;  that  is,  by  climbing  up  along  the  an- 
terior wall  of  the  uterus  with  provisional  sutures 
This  is  preferable  to  seizing  the  body  of  the  uterus  by 
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means  of  tenacula  or  volsellum  forceps,  which  tear 
out  very  easily. 

In  the  thirteen  cases  in  which  I  have  performed 
vaginal  fixation,  in  twelve  I  have  operated  by  the 
intraperitoneal  method  and  regard  it  as  much 
preferable  to,  and  more  satisfactory  than,  the  older 
ones.  Thus  far  I  have  not  seen  a  single  failure  in  these 
twelve  cases,  though  they  are  all  too  recent  to  jus- 
tify an  opinion  as  to  the  permanency  of  the  results, 
they  all  having  been  operated  upon  within  the  last 
seven  months. 

In  all  cases  the  operation  of  vaginal  fixation 
should  be  preceded  by  a  thorough  curettage,  not  only 
because  an  endometritis  is  present  in  nearly  all  the 
cases  requiring  an  operation,  but  because  it  is  advis- 
able to  have  an  aseptic  uterine  cavity,  should  any  of 
the  sutures  pass  through  the  endometrium.  If  an 
operation  about  the  cervix  is  required,  it  should  be 
performed  before  fixation  is  undertaken.  In  most  of 
my  cases,  in  addition  to  a  curettage,  trachelorrhaphy 
or  excision  of  cervical  erosions,  or  an  amputation  of 
the  cervix  was  done  previous  to  fixation  and  followed 
by  an  Emmet's  perineum  operation,  all  at  one  sitting. 
An  anterior  colporrhaphy  can  easily  be  combined  with 
this  operation,  especially  when  Mackenrodt's  method 
is  employed;  the  only  additional  step  being  required 
is  an  incision  of  a  crescent- shaped  piece  from  each 
vaginal  flap  before  bringing  them  together  by  the 
continuous  catgut  suture. 

Pregnancy  has  occurred  only  in  one  of  my  cases, 
the  first  one,  who  went  to  term  and  was  delivered 
without  any  difficulty.  Diihrssen  says  in  regard  to 
this  point:'  "  Pregnancy  continues  to  term  without 
any  disturbance  and  no  harm  has  resulted  during 
labor  which  can  properly  be  attributed  to  the  preced- 
ing operation.  By  observing  a  few  precautions,  the 
uterus  will  remain  in  the  position  secured  by  the 
operation  after  pregnancy  and  labor." 

The  intraperitoneal  method  of  vaginal  fixation 
termed  "  vaginal  celiotomy,"  by  Diihrssen,  has,  be- 
side permitting  of  a  more  satisfactory  fixation  of  the 
uterus,  the  great  advantage  that  it  allows  the  fundus 
to  be  drawn  down  to  the  vulva  and  outside  of  it,  and 
with  it  the  adnexa,  which  can  then  be  carefully  ex- 
amined both  by  touch  and  visual  inspection,  as  I 
have  repeatedly  been  able  to  demonstrate  in  my 
cases.  When  necessary,  diseased  ovaries  and  tubes 
can,  as  a  rule,  be  removed  with  ease  in  this  manner. 
Adhesions  about  the  uterus  and  appendages  can  be 
separated  with  little  more  trouble  than  by  abdom- 
inal section.  Small  fibroid  tumors  have  been 
enucleated  from  the  body  of  the  uterus  during  this 
operation*  ^  and  A.  Martin*  has  divided  the  anterior 
wall  of  the  uterus  by  a  median  incision  up  to  the  fundus 
and  after  removing  small  growths  from  the  uterine 
cavity,  closed  the  uterine  incisions  and  re-attached 
the  bladder  to  the  uterus.  Prom  this  we  can  see 
what  a  large  field  is  hereby  opened  to  the  conserva- 
tive pelvic  surgeon. 

In  two  of  my  cases  the  retroflexed  uterus  was  ad- 
herent with  its  appendages  and  the  adhesions  were 
broken  up  during  the  operation.  In  one  of  my  cases 
an  ovary  and  tube  was  removed.  In  two  others, 
cystic  ovaries  were  punctured,  once  with  the  thermo- 
cautery.    In  all   cases    the  convalescence  was  that 

1  Ueber  die  Operative  Hellung  der  Mobilen  und  Fixirten  Retroflexio 
Uteri  auf  Vaglnaliim  Wege,  Archlv  fur  Gynaek.    87  Bd.,  1894,  page  447. 

2  Diihrssen,  op. clt. 

3  Vlneburg,  New  York  Medical  Record,  March  2,  1895. 
*  Centralbl.  fur  Gynaek.,  1895. 


following  an  ordinary  curettage,  excepting  one  in 
which  some  complications  delayed  the  recovery,  and 
the  patients  were  usually  up  on  the  tenth  day. 

The  only  precaution  necessary  in  the  cases  in 
which  we  wish  to  bring  the  uterus  and  adnexa  out  of 
the  vaginal  incision  before  the  vulva,  is  to  provide  a 
free  vaginal  incision  and  to  make  the  opening 
through  the  peritoneal  fold  connecting  uterus  and 
bladder,  just  as  large  as  that  through  the  vaginal 
wall.  A  neglect  of  this  precaution  may  lead  to 
serious  difficulties  in  returning  the  uterus,  with  its 
appendages,  as  I  experienced  in  one  case.  Since  then 
I  have  been  in  the  habit,  when  I  wish  to  examine 
the  adnexa,  or  to  separate  adhesions,  to  connect  the 
transverse  vaginal  incision  with  a  longitudinal  one; 
in  other  words  to  combine  Diihrssen's  and  Macken- 
rodt's incisions,  which  gives  ample  room  for  any 
operations  indicated. 

From  what  has  been  said  we  can  place  the  indica- 
tions for  vaginal  celiotomy  or  the  intraperitoneal 
methods  of  vaginal  fixation  on  the  same  level  with 
ventrofixation.  Its  advantages  over  the  latter  oper- 
ation, however,  are : 

1.  The  avoidance  of  an  external  incision,  which  is 
always  regarded  with  more  or  less  fear  by  the  patient, 
and  which  is  liable  to  be  followed  by  stitch  and 
mural  abcesses,  fistulfe  and  hernia,  accidents  not 
common,  but  always  within  the  range  of  possibility. 

2.  Less  danger  from  septic  infection,  as  there  is  no 
manipulation  of  intestines,  which  hardly  ever  come 
into  view  during  the  vaginal  operation,  and  less  ex- 
posure of  the  peritoneum. 

3.  The  shorter  and  smoother  convalescence  with 
absence  of  the  distressing  symptoms  usually  follow- 
ing laparotomies,  such  as  intense  thirst  and  flatu- 
lence. 

To  this  I  may  add  another  advantage,  which  is, 
that  patients  with  retrodisplacements,  who  require 
operation  for  some  other  lesion  about  the  cervix  or 
vaginal  outlet,  will  readily  consent  to  an  operation 
correcting  the  malposition  of  the  uterus,  provided 
this  can  be  done  by  some  vaginal  operation  without 
increasing  the  risk  or  time  of  convalescence ;  while 
the  operator  frequently  hesitates  to  urge,  and  the 
patient  is  loth  to  consent  to  an  operation  requiring 
some  external  incision.  Many  patients,  however,  as 
I  have  learned  from  experience,  are  very  much 
disappointed  after  recovering  from  some  plastic 
operation,  when  they  learn  that  they  still  have  a  dis- 
placement of  the  uterus  for  which  they  may  require 
the  use  of  a  pessary.  In  most  cases  in  which  a  dis- 
placement complicated  other  lesions  requiring  plastic 
operations,  I  have  advised  vaginal  fixation  and  this 
explains  in  a  measure,  the  comparatively  large  num- 
ber of  cases  operated  upon  within  a  short  period  of 
time. 

The  only  contra-indication  to  the  operation  is  a 
very  narrow  vagina,  though  my  list  includes  two  un- 
married patients,  in  whom,  however,  the  operation 
proved  rather  difficult.  It  may  be  said  in  favor  of 
ventrofixation,  that  it  is  easier  than  vaginal  fixa- 
tion, which  is,  no  doubt,  true;  but  the  gynecologist 
who  has  been  trained  in  plastic  work  and  has  had 
experience  in  vaginal  hysterectomies  will  find  no 
difficulty  in  its  technique. 
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A  REMARKABLE  CASE  OF  VISCERAL  ANOM- 
ALY AND  INVERSION. 
BY  G.  E.  CRAWFORD,  iM.D.,  Ph.D. 


CEDAR  KAPIDS,  IOWA. 


A  very  remiirkable  and  interesting  case  of  congen- 
ital deformity  and  anomaly  of  the  heart  and  other 
viscera  came  to  my  notice  a  few  days  ago  at  the 
autopsy  of  a  young  girl  of  16,  who  had  suddenly  died 
of  heart  disease  after  a  brief  incidental  illness  of  a 
couple  of  days. 

I  had  had  the  child  under  observation  for  about 
five  years.  Her  people  are  ignorant  Bohemians  and 
I  was  not  able  to  get  much  history  of  the  case 
previous  to  that  time.  Though  a  delicate  child  she 
had  not  been  sick  much ;  had  measles  when  3  years 
old.  They  had  no  knowledge  of  her  heart  trouble, 
and  did  not  know  that  there  was  anything  the  mat- 
ter with  her  until  her  chest  became  much  deformed, 
and  this  they  did  not  notice  until  she  was  10  years 
old  and  then  attributed  it  to  a  fall,  but  there  was  no 
evidence  that  she  had  had  any  fall. 

I  mention  these  trivial  matters  in  the  absence  of 
a  better  historj%  merely  to  show  how  mild  the  symp- 
toms must  have  been  not  to  have  attracted  any  atten- 
tion until  she  was  10  years  old. 

When  I  first  saw  her,  about  five  years  ago,  she  was 
sutiering  from  some  febrile  disturbance,  probably 
having  no  causative  relation  to  the  heart  trouble. 
The  heart  at  that  time  was  much  enlarged  and  beat- 
ing tumultuously,  with  a  loud  mitral  murmur. 
Dyspnea  and  cyanosis  were  marked ;  I  expected  her 
to  die,  and  told  her  parents  that  she  was  liable  to  die 
at  any  moment.  But  the  fever  passed  otf  and  she 
soon  recovered  and  was  as  well  as  usual  again.  A 
year  ago  she  had  a  similar  attack,  which  was  followed 
for  a  time  with  pain  in  the  chest,  dyspnea  and  very 
bad  heart  action.  I  prescribed  two  or  three  times  for 
this,  and  then  saw  nothing  more  of  her  until  the  day 
she  died.  Her  father  told  me  since  that  for  some 
time  past  whenever  she  stooped  over  she  would  spit 
up  some  blood.  On  the  evening  of  .June  17,  they  sent 
to  me  for  something  to  stop  vomiting;  the  girl  wrote 
the  note  herself.  I  prescribed  for  that  symptom. 
Two  days  after  I  was  called  to  see  her  and  found 
her  with  quite  a  high  fever  and  in  a  restless,  ex- 
cited state  .bordering  on  delirium ;  the  heart  beating 
violently,  the  pulsation  seen  and  felt  on  the  right 
side.  The  impulse  was  so  strong  that  the  concussion 
of  the  chest  could  be  seen  across  the  room.  I  called 
again  at  noon,  found  her  extremely  cyanotic,  pulseless 
at  the  wrist,  though  the  heart  was  still  beating  vio- 
lently.    She  soon  afterward  died. 

I  made  a  post-mortem  at  5  o'clock  in  the  presence  of 
several  of  my  medical  associates.  The  form  was  tall 
and  slender — rather  above  the  average  height  of  a  girl 
of  16,  with  a  marked  deformity  of  the  thorax,  which 
was  narrow  and  protruding  in  the  front — a  marked 
condition  of  pigeon-breast ;  also  protruding  posteri- 
orly in  a  posterior  curvature  of  the  spine — a  veritable 
visceral  hump  or  dome.  The  heart,  immensely  en- 
larged, was  found  to  fill  the  entire  left  side  of  the 
thorax ;  it  was  turned  half  over  to  the  right,  with  the 
left  ventricle  to  the  front,  extending  diagonally  across 
the  chest  downward  and  to  the  right,  bringing  the 
apex  well  over  in  the  right  side.  The  pericardium 
was  greatly  thickened  and  abnormally  adherent,  both 
to  the  heart  and  the  diaphragm ;  contained  no  fluid. 
The  left  side  of  the  thorax  was  thus  entirely  filled  with 
the  heart ;  there  was  no  left  lung  whatever. 


On  the  right  side  of  the  thorax,  behind  the  apex  of 
the  heart,  was  a  double  lung,  consisting  of  two  long 
narrow  lobes,  side  by  side,  connected  in  the  middle  for 
about  two-thirds  of  their  length.  This  anomalous 
lung  was  healthy,  and  seemed  to  have  about  the  capac- 
ity of  one  normal  lung. 

The  heart  as  it  was  taken  out  with  the  pericardium, 
with  the  auricle  collapsed,  measured  nine  inches  in 
length  and  six  inches  in  greatest  breadth,  and  weighed 
three  and  a  quarter  pounds.  There  was  but  one  com- 
mon auricle,  which  was  greatly  dilated,  which  opened 
into  each  ventricle.  It  would  probably  hold  a  pint  and 
a  half  of  blood  when  distended.  The  auriculo-ven- 
tricular  valves  were  very  defective,  especially  the 
mitral,  which  could  have  offered  very  little  resistance 
to  regurgitation.  The  ventricles  were  greatly  hyper- 
trophied,  especially  the  left.  The  aortic  and  pulmon- 
ary valves  were  intact,  and  this  alone  made  it  possible 
for  any  circulation  to  be  carried  on.  The  arch  of  the 
aorta  was  dilated,  but  beyond  this  it  was  remarkably 
small.  The  pulmonary  artery  was  short,  dilated  and 
bifurcating  about  an  inch  and  a  half  from  its  origin, 
passed  into  each  side  of  the  double  lung. 

The  liver  was  also  enlarged  to  several  times  its  nor- 
mal dimensions,  extending  entirely  across  the  body, 
with  the  gall-bladder  on  the  left  side. 

The  stomach  was  long,  intestinal  shape,  having 
scarcely  any  of  the  form  of  the  normal  stomach. 

The  spleen,  or  rather  three  distinct  spleens,  were 
situated  in  the  right  side,  also  enlarged.  The  larger 
one  measured  seven  inches  in  length  by  three  inches  in 
breadth  ;  the  second  one,  which  is  about  the  size  of  the 
normal  spleen,  is  three  inches  by  two  inches  ;  and  the 
smallest  one  two  inches  by  an  inch  and  a  half.  These 
glands  are  entirely  distinct,  but  connected  by  large 
blood  vessels,  about  two  inches  in  length. 

The  kidneys  were  about  double  the  usual  size. 

The  other  abdominal  and  pelvic  organs  were 
healthy  and  in  their  normal  relations. 

All  who  saw  the  case  were  agreed  that  it  was  the 
most  remarkable  of  its  kind  of  which  they  had  any 
knowledge.  And  it  is  especially  interesting  to  know 
that  a  child  could  live  in  this  condition  to  be  16  years 
old,  and  nearly  all  the  time  in  quite  a  comfortable 
degree  of  health. 


PERITONEAL  SUPPORTS— (LIGAMENTUM 

PERITONEI). 

BY  BYRON  ROBINSON. 

PROFESSOR   OK   GYNECOLOGY   POST-GKADUATE   SCHOOL. 
CHICAGO. 

{Continued  from  page  15S.) 
The  omentum  colicum  Halleri  is  the  right  lower 
border  of  the  great  omentum.  It  can  be  distended 
with  air  driven  through  Winslow's  foramen.  If  one 
follows  the  peritoneum  from  the  right  Ijidney  upward 
and  outward  over  the  pars  descendens  duodeni,  up- 
ward to  the  anterior  part  of  the  transverse  colon,  it 
will  be  noticed  that  this  layer  of  the  peritoneum 
passes  into  the  anterior  layer  of  the  great  omentum. 
This  is  Haller's  omentum  and  it  will  extend  along 
the  ascending  colon  for  a  considerable  distance ;  the 
point  of  its  lower  end  may  reach  the  cecum  in  some 
embryos  which  I  have  examined.  This  same  process 
of  peritoneum  which  I  traced  from  the  right  kidney 
until  it  was  lost  in  the  anterior  layer  of  the  great 
omentum,  can  also  be  traced  up  to  the  ligamentum 
hepato-duodenale  with  which  it  may  blend  and  form 
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what  is  known  as  the  ligamentum  hepato-colicum. 
This  fold  of  omentum  reaches  from  the  hepatic  flex- 
ure of  the  colon  to  the  liver.  It  seems  to  be  often  no 
more  than  an  increased  projection  of  the  ligamentum 
hepato-duodenale.  In  quite  a  number  of  cadavers  I 
have  actually  noted  the  gall  bladder  lying  in  this 
coli-hepatic  ligament.  There  was  a  mesentery  of 
over  an  inch  between  the  liver  and  the  gall  bladder, 
and  also  a  mesentery  reaching  from  the  gall  bladder 
to  the  hepatic  flexura  of  the  colon.  The  gall  bladder 
lay  in  this  ligamentum  hepato-colicum  exactly  as  the 
pancreas  lies  in  the  great  omentum  between  the  stom- 
ach and  colon  (in  embryos).  This  hepato-cysto- 
colic  ligament  is  of  great  importance  in  subjects  of 
gall  stone.  For  it  will  serve  two  valuable  purposes, 
viz. :  1,  it  will  conduct  an  hepatic  calculus  ruptured 
through  the  gall-bladder  toward  the  colon  external  to 
the  peritoneum  and  induce  it  to  enter  the  colon  on  a 
portion  not  covered  by  peritoneum ;  2,  this  ligament, 
when  large  will  especially  aid  in  circumscribing  pus 
which  arises  from  rupture  of  the  gall  bladder.  It 
will  form  a  barrier  against  infectious  invasion.  By 
the  peculiar  ligamentum  hepato-colicum,  there  is 
formed  a  more  or  long  distinct  cone-like  sac  in  the 
right  border  of  the  great  omentum,  just  as  there  is 
formed  a  sac  in  the  lower  left  border  of  the  ligamen- 
tum phrenico-colicum.  Any  evaginated  peritoneal 
sac  is  liable  to  obliteration,  so  this  sac  no  doubt  is 
more  or  less  obliterated  by  coalescence  or  readjust- 
ment. 

Bochdeleck  asserts  that  Haller's  omentum  gradu- 
ally loses  the  capacity  of  being  distended  with  air 
being  blown  through  Winslow's  foramen  toward  the 
fifth  embryonal  month  through  coalescence.  Yet 
some  embryos  at  five  months  allow  a  large  sac  to  be 
distended  by  air  in  the  omentum  colicum  Halleri.  I 
have  observed  in  adults  that  the  omental  sac  is  fre- 
quently limited  in  various  directions  by  adhesions. 
In  an  adult  male  which  I  recently  examined,  I  tore 
through  the  gastro-colic  omentum  to  make  careful 
observations  of  the  lesser  omental  cavity  for  two 
reasons :  1,  because  the  case  possessed  a  mesenterii 
commune  and  I  wished  to  note  the  existing  omental 
relations;  and  2,  the  remnants  of  ancient  peritonitis 
were  quite  general  and  I  wished  to  note  its  effect  on 
the  omental  cavity.  In  this  case  the  omental  cavity 
was  chiefly  limited  toward  the  left  by  approaching 
adhesions  or  coalescence  of  the  walls  where  the  sac 
was  prolonged  between  narrow  layers  and  peritonitic 
bands  stretched  across  the  space,  and  the  lesser 
omental  bag  lacked  the  space  of  an  adult  form  en- 
croaching adhesions  on  the  margin  of  the  sac.  I  could 
find  no  constricted  off  sacs,  but  could  find  depres- 
sions constricted  off,  which  could  easily  become 
constricted  off  sacs  by  further  coalescence  due  to 
inflammations.  I  have  found  peritoneal  pockets  or 
sacs  constricted  off  by  inflammation  frequently  along 
the  colons.  Such  sacs  or  peritoneal  pockets  appear 
to  be  lined  by  genuine  peritoneum  and  are  of  various 
sizes,  from  that  of  a  hazel  nut  to  that  of  an  apple. 
The  only  typical  lesser  omental  sacs  are  those  of 
embryos  under  seven  months  of  intra-uterine  life. 
For  in  adults  I  find  the  lesser  omental  sac,  especially 
at  its  left  end,  variously  limited  in  size  by  various 
kinds  of  encroaching  adhesions  at  its  margins.  In 
short,  the  encroaching  adhesions  or  coalescence  of 
the  lesser  bag  is  apt  to  occur  on  the  left,  adjacent  to 
the  ligamentum  phrenico-colicum  and  at  the  right 
in  the  omentum  colicum  Halleri.     Bochdeleck  gave 


a  splendid  illustration  of  the  relations  of  the  liga- 
mentum hepato-colicum  by  noting  that  it  will  distend 
with  air  driven  through  the  Winslow's  foramen  and 
also  that  in  some  cases  the  distension  will  actually 
reach  to  the  neck  of  the  gall-bladder,  along  the  de- 
scending part  of  the  duodenum  and  even  in  front  of 
the  pancreas.  All  the  above  distensions  are  in  direct 
communication  with  the  lesser  omental  bag.  The 
lesser  omental  cavity  becomes  partially  obliterated 
at  different  periods  of  existence,  without  any 
rule  I  can  formulate.  However,  my  examinations 
report  that  the  chief  variations  arise  at  the  extreme 
right  or  left  of  the  omental  sac.  Now  to  retrace  the 
steps  by  which  the  great  omentum  becomes  the  meso- 
colon is  impossible  so  far  as  it  relates  to  Meckel  and 
Miller's  views.  Coarse  instruments  will  fail,  and 
even  air  driven  through  Winslow's  foramen  is  insuffi- 
cient to  note  the  original  boundaries.  One  can  not 
tell  what  his  instrument  has  divided  or  what  the  dis- 
tending air  has  separated,  and  I  am  sure  that  much 
manipulation  does  not  bring  one  to  the  goal  of  prim- 
itive structures.  I  must  state,  however,  that  embryos 
show  very  distinctly  that  the  origin  and  method  of 
formation  of  the  meso-colon  transversum  as  well  as 
the  circumference  of  the  bursa  omentalis  vary  very 
much  as  regards  individuals  and  time. 

It  may  be  summed  up  as  follows :  from  the  liga- 
mentum hepato-colicum  to  the  ligamentum  phrenico- 
colicum,  the  peritoneum  consists  of  one  membrane, 
i.  e.,  one  blade  of  the  great  omentum  at  its  lower  bor- 
der. It  may  be  said  that  the  lesser  omental  cavity 
is  the  diverticle  of  the  mesogastrium  posticum.  The 
lesser  omental  cavity  may  consist  of  diverticulse  con- 
stricted off  at  either  right  or  left  ends  or  both,  i.  e., 
closed  off  sacs  may  exist  in  the  ligamentum  phrenico- 
colicum  or  in  the  omentum  colicum  Halleri. 

THE  GREATER  OMENTAL  CAVITY,  THE  GREATER  CAVITY 

OF  THE  PERITONEUM,  THE  GREATER  BAG  OR  SAC 

OF  THE  PERITONEUM. 

The  greater  sac  of  the  peritoneum  is  that  one 
placed  between  the  viscera  and  anterior  abdominal 
wall.  It  comprises  all  the  peritoneum  except  that  of 
the  lesser  sac.  The  greater  or  lesser  sacs  are  not 
placed  in  regular  order,  but  may  be  compared  to  an 
hour-glass  with  one  end  smaller  than  the  other,  and 
also  the  smaller  end  bent  over  the  greater  end,  i.  e., 
the  hour-glass  is  not  in  the  same  straight  line.  The 
smaller  sac  lies  almost  wholly  within  or  below  the 
greater  sac.  The  greater  sac  with  its  posterior  layer 
lies  on  and  faces  the  anterior  surface  of  the  viscera. 
Its  posterior  layer  lines  the  anterior  abdominal  wall. 
The  posterior  layer  of  the  sac  lies  on  the  surface  of 
the  viscera  and  sends  back  folds  and  tucks  into  the 
clefts  between  the  viscera.  The  various  diverticulae 
which  the  greater  bag  projects  between  the  viscera 
not  only  line  the  visceral  clefts,  but  pass  back  in 
places  to  most  the  projections  of  the  lesser  bag,  e.  g. 
one  diverticle  passes  back  between  the  liver  and  dia- 
phragm to  meet  the  lesser  omental  bag.  Another  pro- 
jects between  the  stomach  and  liver  to  meet  the 
lesser  bag  at  the  tran verse  fissure  of  the  liver.  Still 
another  pouch  of  the  greater  bag  passes  to  the  dorsal 
wall  between  the  transverse  colon  and  the  small  in- 
testines. This  pouch  comes  in  contact  with  the 
lesser  bag  at  the  under  surface  of  the  upper  blade  of 
the  mesocolon  transversum.  The  long,  wide,  pendu- 
lous, pars  colico-omeuti  hangs  freely  into  the  greater 
omental  sac.     In  short,  the  greater  sac  almost  sur- 


1895.] 


PERITONEAL  SUPPORTS. 


325 


rounds  the  lesser  sac.  The  anatomic  fact  is  that  the 
two  sacs  greater  and  lesser,  are  not  and  should  not 
be  separated.  They  are  one  and  the  same  membran- 
ous bag  simply  constricted  at  the  foramen  of  Wins- 
low,  lying  between  the  portal  vein  and  the  inferior 
vena  cava.  At  the  lower  end  of  the  great  omental 
pac  there  are  some  smaller  diverticula;.  There  is  one 
between  sacrum  and  rectum,  one  between  uterus  and 
rectum  and  one  beside  the  omental  sac  envelopes 
the  viscera  lying  along  the  dorsal  wall  and  in  the 
pelvis,  and  then  its  anterior  layer  lines  the  anterior 
abdominal  wall.  The  great  omental  flap  consisting 
of  four  layers  (the  pars  colicoomenti)  hangs  like  a 
veil  in  the  middle  of  the  great  bag. 


Figure  86. 

At  this  place  thefigureofCruveilhier  (See  Journal, 
p.  149.)  can  be  referred  to  as  it  is  an  apt  cut  in  illus- 
trating some  of  the  views  of  coalescence.  It  will  be 
observed  by  this  figure  that  the  two  blades  of  the  meso- 
gaster,  one  from  the  posterior  and  the  other  from  the 
anterior  surface  of  the  stomach,  converge  at  the  greater 
curvature  of  the  stomach  and  pass  downward  belowNo. 
5,  whence  the  two  blades  return  on  themselves,  passing 
upward  entirely  in  front  of  the  transverse  colon,  on- 
ward to  the  dorsal  wall  of  the  abdomen.  Now,  the 
posterior  blade  of  the  great  omentum  ascends  on  the 
dorsal  wall  of  the  abdomen,  while  the  anterior  blade 
descends  on  the  -dorsal  wall  for  a  short  distance, 
thence  it  passes  forward  to  form  the  upper  blade  of 
the  transverse  mesocolon.  When  this  upper  blade 
arrives  at  the  transverse  colon  it  passes  around  the 
bowel  and  forms  the  under  blade  of  the  transverse 
mesocolon,  whence  it  descends  to  form  the  mesentery 
of  the  small  intestines.  The  dispute  between  the 
coalescence  and  displacement  theories  concerns  the 
pouch  No.  2.  The  coalescence  theory  claims  that  the 
peritoneal  pouch  No.  2  becomes  obliterated  by  adhe- 
sion. The  displacement  theory  claims  that  the  pouch 
No.  2  is  drawn  out  and  readjusted  so  that  no  part  of 
the  serous  layer  lining  the  peritoneal  pouch  is  de- 
stroyed. V.  Hansen  wrote  a  treatise  on  the  physi- 
ology and  anatomy  of  the  peritoneum  in  1839  in 
Latin,  in  which  he  claims  that  in  the  fetuses  there 
are  five  peritoneal  layers  in  front  of  the  transverse 
colon  (as  in  the  figure)  and  not  three  as  in  (Fig.  21, 
Journal,  p.  108.)  In  the  adult  the  adhesions  of  the 
layers  forming  pouch  No.  2  and  the  dotted  line  into 
one  single  layer  obliterates  pouch  No.  2  and  produces 
conditions  observed  in  grown  persons.  But  the  read- 
justment or  displacement  theory  allows  of  no  coales- 
cence or  obliteration  and  insists  on  the  dragging  out  of 
peritoneal  pouches  during  the  progress  of  visceral  de- 
velopment. The  displacement  theory  readjusts  the 
serous  surface  over  the  viscera  during  their  varying 
vicissitudes  of  growth  and  fluctuations  of  size.  The 
displacement  theory  is  a  very  elastic  and  widely  ap- 
plicable affair.  It  allows  viscera  to  appropriate  serous 
membrane  to  the  disadvantage  of  other  organs.     It 


is  an  evolutionary  theory,  a  survival  of  the  fittest, 
e.  (jr.,  the  growing  cecum  steals  away  from  the  atro- 
phying appendix  its  covering,  appropriating  it  to  its 
own  needs. 

In  regard  to  the  great  omentum,  it  may  be  said 
that  not  all  the  mesogaster  is  involved  in  the  forma- 
tion of  the  lesser  omental  cavity.  Only  that  part  of 
the  mesogaster  which  is  in  contact  with  the  stomach 
itself  is  involved  in  making  the  smaller  peritoneal 
bag.  That  part  of  the  mesogaster  which  is  attached 
to  the  duodenum  does  not  enter  into  the  formation 
of  the  lesser  sac. 

The  mesoduodenum,  minus  the  serous  epithelial 
layers  which  originally  faced  both  sides,  lies  against 


rig.  37  (after  Debierre,  1880,modifled)  represents  a  horizontal  section 
of  the  body  on  a  level  with  the  umbilicus  to  show  the  disposition  of 
the  peritoneum.  1,  white  line;  2,  round  ligament  of  liver;  3,  rectus 
abdomlnalis  muscularls;  4,  aponeurosis  of  external  oblique:  7,  parietal 
peritoneum;  20,  kidney;  21.  psoas  muda;  22,  vena  cava;  23,  aorta;  24, 
pillars  of  the  diaphragm;  25,  left  descending  colon  ;  26,  right  ascending 
colon;  27,  small  intestine;  28,  right  blade,  29  left  blade,  of  the  mesentery ; 
30,  mesocolon,  left.  It  must  be  observed  that  the  vertical  colons  in  this 
diagram  are  represented  as  possessing  each  a  mesocolon,  which  long  in- 
vestigation in  the  viscera  has  convinced  me  are  abnormal.  The  normal 
vertical  colons  appear  to  me  to  possess  no  mesocolon.  The  arrow  points 
to  Petlt's  triangle. 

the  left  dorsal  wall  ^and  does  not  engage  in  forming 
the  lesser  sac.  It  may  be  allowed  that  a  small  part 
of  the  left  serous  surface  of  the  mesoduodenum  enters 
into  the  formation  of  a  small  part  of  Haller's  omen- 
tum, but  that  is  not  settled.  Hence  only  the  gas- 
tric portion  of  the  mesogaster  is  involved  in  the 
formation  of  the  lesser  sac  of  the  peritoneum. 

As  regards   the  views   of  the  coalescence  of   the 
peritoneal  surfaces  or   displacements  of  the  same. 


Fig.  38  (after  Debierre,  1890,  modified)  represents  diagrammatically 
the  development  of  the  greater  and  lesser  cavities  of  the  peritoneum, 
l,  greater  cavity ;  2.  lesser  cavity  of  the  peritoneum ;  8,  hiatus  Winslowii ; 
£,  stomach;  F,  liver;  /.intestine;  C,  colon;  f/,  uterus;  r,  bladder. 

considerable  has  been  said  by  only  a  few  authors. 
Those  who  support  the  coalescence  theory  must  pre- 
sent reasonable  grounds,  especially,  to  show  why  it 
applies  to  distinct  localities  of  the  peritoneum  as,e.gf., 
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the  great  omen  turn .  The  view  of  coalescence  must  be 
based  on :  (o),  local  peritonitis  whereby  the  epithe- 
lium of  the  peritoneum  is  destroyed  and  the  two 
bared,  denuded  surfaces  simply  unite  as  in  any  other 
wound;  (6),  the  advocates  of  peritoneal  coalescence 
must  show  that  the  epithelial  cells  of  the  serous 
layer  are  not  genuine  epithelial  cells  or  that  they  are 
another  structure — endothelial ;  (c),  they  must  show 
that  these  endothelial  cells  are  of  such  a  character  that 
they  will  coalesce  and  disappear  in  a  physiologic 
manner,  i.  e.,  the  peritoneal  surfaces  are  of  a  con- 
nective tissue  type  and  hence  a  normal  physiologic 
coalescence  may  arise;  (d),  such  advocates  must 
show  why  this  "  physiologic  coalescence  "  occurs  in 
local  places  in  the  peritoneum,  as  the  great  omentum, 
and  not  anywhere  and  everywhere  in  the  peritoneum. 
As  far  as  regards  the  first  view  of  coalescence  by 
local  peritonitis,  all  agree  that  it  is  correct;  that 
coalescence  of  peritoneal  surfaces  is  an  actual  and 
frequent  occurrence.  But  the  theory  will  not  fit 
when  it  only  applies  to  a  particular  locality  and  not 
to  all  parts  of  the  membrane  alike.  Why  the  an- 
terior blade  of  the  great  omentum  should  be  subject  to 
a  peritonitis  and  blend  with  the  superior  blade  of  the 
transverse  mesocolon  by  peritonitis  in  intra-uterine 
life,  is  not  tenable  because,  under  the  same  circum- 
stances any  other  part  or  the  whole  of  the  peritoneal 
surfaces  might  be  endangered  to  peritoneal  coal- 
escence. In  this  theory  no  adequate  reason  is 
offered  why  the  great  omentum  alone  is  attacked 
with  the  process  of  coalescence. 

The  second  theory  of  coalescence  comes,  so  far  as 
I  am  aware,  from  the  venerable  pioneer,  Professor 
His  of  Leipsic.  This  theory  advocates  the  idea  that 
the  serous  epithelium  is  not  genuine  epithelium,  that 
it  is  endothelium,  or  rather  nothing  but  connective 
tissue  cells.  Therefore  as  connective  tissue  cells  it 
can  coalesce  at  any  other  point  as  any  other  con- 
nective tissue  surface.  If  this  were  the  case  it  may 
be  asked  why  coalescence,  especially  in  the  great 
omentum  and  not  everywhere  on  the  serous  surface ; 
why  this  predilection  for  the  great  omentum  and  not 
any  and  all  the  peritoneal  surface.  If  the  epithelial 
cell  on  the  serous  surface  is  only  connective  tissue, 
a  person  is  in  constant  danger  of  having  his  whole 
peritoneal  sac  obliterated  at  any  time. 

This  theory  does  not  explain  any  more  than  the 
first,  its  selective  afiBnity  for  the  great  omentum  to 
the  exclusion  of  other  serous  localities.  So  far  as 
regards  "  physiologic  coalescence,"  it  does  not  differ 
from  the  second  theory.  We  would  not  know  when 
and  how  it  began,  nor  its  method  of  progress  nor  when 
or  where  it  would  end,  so  that  the  coalescence  theory 
has  no  especial  favor,  except  a  local  peritonitis. 
In  that  case  the  whole  matter  rests  back  as  to  what 
induces  local  peritonitis.  Will  the  passage  of  the 
right  end  of  the  bowel  over  the  mesoduodenum  create 
sufficient  friction  to  arouse  a  (plastic)  peritonitis 
and  consequent  destruction  of  epithelium  which  will 
be  followed  by  cohesion  of  surfaces? 

( To  he  continued.) 
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Trustees  of  Insane  Asylnm  to  Receive  No  Compensation.— Sec- 
tion 3,  of  chapter  330,  of  the  Wisconsin  Laws  of  1889,  entitled, 
"An  act  relating  to  the  maintenance  and  care  of  the  chronic 
insane  in  counties  having  a  population  of  more  than  100,000, 
and  an  asylum  therefor,"  is  amended  by  adding  a  provision 
that  "  such  trustees  shall  receive  no  compensation." 


Tlie  Olilo  State  Medical  Society. 

Annual  Meeting  held  at  Columbus,  May ' IS,  16  and  17, 1895. 

{Continued  from  page  Wl.) 

Second  Day— Mokning  Session. 

Dr.  John  A.  Thompson,  of  Cincinnati,  Ohio,  read  a  paper 
on  '^ 

DEAFNESS  FBOM    INTBANA8AI>  DISEASE. 

Diseases  of  the  ear  are  more  intractable  to  treatment  than 
those  we  encounter  in  any  other  department  of  medicine. 
Late  cases  of  chronic  catarrhal  otitis  media  in  either  of  its 
forms,  are  regarded  by  experienced  otologists  as  being  al- 
most hopeless  by  modern  methods  of  treatment.  From  this 
hopelessness  arises  the  constant  suggestion  of  new  pro- 
cedures directed  to  the  ear  itself,  in  the  hope  of  at  least  par- 
tially restoring  the  function  which  is  so  important  to  the 
happiness  and  success  in  life  of  the  individual.  A  few  ob- 
servers, notably  Swineburne,  turning  from  the  attempt  to 
cure  the  already  established  condition,  have  sought  to  lessen 
the  number  of  hopelessly  deaf  by  seeking  the  cause,  and 
method  of  prevention.  Swineburne  examined  the  nose  and 
throat  carefully  in  a  thousand  cases  which  presented  them- 
selves at  the  Harlem  Eye,  Ear  and  Throat  Infirmary,  com- 
plaining of  deafness.  Where  deafness  resulted  from  disease 
of  the  middle  ear,  his  conclusions  are  that  in  95  per  cent,  of 
all  cases  the  primary  lesion  is  in  the  nose  or  naso-pharynx. 

Just  how  disease  in  these  organs  produces  chronic  inflam- 
mation in  the  tympanic  cavity,  has  been  a  question  of  dis- 
pute. Some  experienced  writers  assert  it  is  due  to  the  direct 
extension  of  inflammation  by  continuity  of  tissue.  In  struc- 
ture, the  tympanum  is  only  one  of  the  accessory  sinuses  of 
the  nose,  though  it  differs  entirely  from  that  organ  in  func- 
tion. Others  have  thought  we  could  trace  the  resultant  ear 
disease,  secondary  to  obstructive  lesions  in  the  upper  res- 
piratory tract,  to  imperfect  aeration  of  the  middle  ear. 
Still  other  authorities  have  thought  that  the  interference 
with  the  circulation  in  the  internal  and  middle  ear  by  the 
inflammatory  and  neoplastic  changes  in  the  nose  or  nasal 
pharynx,  was  the  cause  of  the  secondary  disease.  It  is  prob- 
able that  each  method  pliiys  a  part  in  the  production  of  sec- 
ondary diseases  in  the  middle  ear. 

While  I  have  seen  many  cases  where  the  secondary  deaf- 
ness could  be  accounted  for,  and  the  cure  understood  from 
the  well-known  relations  of  nasal  and  aural  diseases,  I  have 
encountered  others  that  are  not  susceptible  of  explanation 
by  any  of  the  known  facts  in  rhinology  or  otology.  I  wish 
to  report  three  of  these  cases,  chosen  because  they  are  dis- 
similar in  many  of  their  features.  They  suggest  that  there  is 
a  relation  not  yet  understood,  between  the  healthy  condition 
of  the  nose  and  naso-pharynx,  and  the  sense  of  hearing.  In 
all  of  these  cases  there  has  been  a  serious  and  irremediable 
impairment  of  the  organ  of  hearing,  yet  in  all,  the  ability  to 
hear  has  been  greatly  increased  by  restoring  the  nose  and 
throat  to  their  normal  condition. 

Mrs.  S.,  aged  31  years,  married  when  16  years  old,  has  saf- 
fered  from  diseases  of  the  generative  organs  since  the  birth 
of  her  first  child.  She  is  very  nervous,  weak  and  anemic 
She  suffered  from  pains  in  the  chest,  headache,  cardiac  pal- 
pitation, rapid  pulse  and  dyspepsia.  These  symptoms  could 
not  be  relieved  by  ordinary  constitutional  treatment  She 
was  referred  to  me  by  her  physician,  Dr.  W.  H.  DeWitt,  for 
the  treatment  of  the  upper  air  passages,  with  the  hope  of 
relieving  these  intractable  symptoms,  which  he  believed 
were  secondary  to  the  local  disorder. 

The  patient  had  marked  hypertrophic  rhinitis  with  a  de- 
flected and  thickened  septum.  The  thickening  was  in  the 
right  nostril.  There  was  also  marked  naso-pharyngeal  ca- 
tarrh. The  right  ear  was  deaf  to  all  ordinary  tests.  She 
could  not  hear  the  watch  on  contact.  She  could  not  hear 
the  conversational  voice.  She  could  hear  loud  voices  only 
as  an  indistinct  noise.  She  gave  a  history  of  this  ear  as  fol- 
lows :  seven  years  before,  while  suffering  greatly  from  her 
uterine  trouble,  the  ear  became  inflamed  and  was  intensely 
painful  for  several  days.    The  drum  was  finally  perforated  • 
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the  pain  diminished  with  the  free  discharge  of  pus  from  the 
ear.  She  had  had  occasional  attacks  of  acute  suppuration 
in  the  middle  ear  from  that  time.  Inspection  of  the  ear 
showed  a  cicatricial  drum  membrane  with  evidence  of  old 
perforations.  There  was  no  suppuration  at  this  time.  The 
ossicles  were  firmly  bound  together  by  old  inflammatory 
adhesions.  The  condition  revealed  by  inspection  was  so  bad 
that  no  attempt  was  made  then  or  subsequently  to  improve 
the  hearing  by  treatment  of  the  ear.  The  hypertrophic 
rhinitis  was  treated  by  the  usual  method  and  the  spur  on 
the  septum  was  removed  March  13,  lSi)4.  The  headache  and 
neuralgia  of  the  chest  which  the  patient  had  supposed  were 
all  due  to  her  uterine  trouble,  were  entirely  relieved  within 
six  weeks  after  this  operation.  The  rapid  pulse  and  cardiac 
palpitation  yielded  to  the  combined  effect  of  the  operation 
and  heart  tonics  administered  internally.  The  patient  began 
to  improve  in  health  and  strength  and  in  a  short  time  felt 
better,  weighed  more,  and  was  better  able  to  do  her  work 
than  she  had  been  for  years.  About  ten  months  after  the 
operation,  she  discovered  that  the  hearing  liad  returned  to 
the  supposed  incurably  deaf  right  ear.  A  careful  test  of 
this  organ  in  April,  1895,  shows  that  the  patient  is  able  to 
hear  the  conversational  voice  fairly  well,  and  hears  the 
watch,  which  was  not  heard  on  contact  before  the  operation, 
two  inches  from  the  ear. 

F.  .1.  H..  aged  18,  had  scarlatina  when  he  was  13  years  old. 
The  scarlatina  was  complicated  by  purulent  otitis  media  in 
both  ears.  The  drum  membrane  and  ossicles  of  the  right 
ear  were  completely  destroyed.  In  the  left  ear  three- fourths 
of  the  drum  membrane  was  destroyed  and  the  ossicles  re- 
mained bound  together  by  cicatricial  adhesions.  With  every 
cold  the  patient  caught,  there  would  be  suppuration  from 
one  or  both  ears.  I  saw  him  first  in  March,  1894.  At  that 
time  he  heard  a  conversational  voice  one  foot,  could  not  hear 
a  watch  on  contact,  and  could  not  hear  a  whisper  at  all. 
There  was  no  appreciable  difTerenoe  in  the  hearing  powers 
of  the  two  ears.  He  was  about  to  lose  his  situation  as  clerk, 
because  of  his  inability  to  carry  on  a  conversation  with  cus- 
tomers in  the  store. 

Examination  of  the  nose  and  throat  showed  hypertrophic 
rhinitis  and  a  large  spur  on  the  septum  in  the  left  nostril. 
There  was  a  complicating  naso-pharyngeal  catarrh.  After 
treating  the  acute  inflammation  that  was  present  when  I 
saw  him,  for  a  few  days,  I  removed  the  spur  and  cauterized 
the  hypertrophied  turbinated  bodies  so  as  to  give  him  free 
breathing  room  through  the  nose.  The  left  ear  was  sup- 
purating when  I  first  saw  him,  but  this  suppuration  readily 
yielded  to  the  dry  treatment.  The  patient  was  under  treat- 
ment six  weeks  and  was  dismissed  with  the  ability  to  hear  a 
whisper  three  feet  and  to  distinguish  ordinary  conversation 
so  readily  that  he  still  retains  his  position  as  clerk.  Dec.  1, 
1894,  he  caught  a  severe  cold,  and  with  the  resultant  swell- 
ing and  inflammation  of  the  nose  and  throat,  his  hearing 
became  again  seriously  impaired.  Ten  days  of  local  treat- 
ment cured  this  attack,  and  with  the  return  of  the  nose  to 
the  normal  condition,  the  hearing  distance  for  the  whispered 
voice  again  became  three  feet  for  either  ear. 

Mrs.  F.  L.  J.,  aged  35,  has  been  deaf  from  childhood.  I 
can  get  no  distinct  history  of  the  cause  of  this  deafness. 
She  had  repeated  attacks  of  acute  purulent  otitis.  In  her 
earlier  years  she  was  treated  by  a  number  of  good  otologists 
who  succeeded  in  checking  the  suppuration,  but  did  not 
prevent  the  total  loss  of  hearing  power  in  the  right  ear. 
She  had  been  constantly  under  the  care  of  a  competent  man 
for  three  years  before  I  saw  her.  She  had  visited  him  once 
or  twice  a  week  all  this  time  to  have  the  left  ear  inflated  by 
the  Politzer  method.  This  inflation  gave  temporary  relief 
from  the  tinnitus  aurium  and  improved  the  hearing  tem- 
porarily. In  spite  of  this  treatment,  the  deafness  was  pro- 
gressive and  at  the  end  of  the  three  years  she  was  worse 
than  at  the  beginning  of  this  period.  Examination  of  the 
ears  showed  the  right  ear  with  only  a  perception  of  loud 
sounds.  Inspection  of  the  drum  showed  only  a  mass  of  cica- 
tricial tissue,  through  which  nothing  could  be  seen  to  throw 
any  light  on  the  condition  of  the  middle  ear.  The  left  ear 
showed  a  badly  retracted  drum  membrane  with  cicatrices 
where  old  perforations  had  healed.  Loud  voice  heard  only 
one  foot,  watch  not  at  all,  in  left  ear.  Examination  of  the 
nose  showed  a  bad  hypertrophic  rhinitis,  and  in  the  right 
nostril  at  the  junction  of  the  perpendicular  plate  of  the 
ethmoid  with  the  triangular  cartilage,  there  was  an  enchon- 
droma  with  a  broad  base  nearly  an  inch  in  diameter  and  so 
thick  that  it  completely  filled  the  upper  and  anterior  portion 
of  the  right  nostril. 

.■Is  all  known  methods  of  direct  treatment  had  failed  to 
benefit  the  deafness,  I  decided  to  remove  the  enchondroma 


and  to  restore  t,he  lumen  of  the  nostril  by  cauterization  of 
the  hypertrophied  tissue  in  the  turbinated  bodies.  The  oper- 
ation was  made  under  chloroform  Oct.  11, 1894.  I  cut  the 
nasal  branch  of  the  ophthalmic  artery  in  the  first  incision 
for  the  removal  of  the  tumor.  This  complicated  very  much 
an  operation  always  difficult  to  perform  on  account  of  the 
free  bleeding  hiding  the  field  of  operation.  I  removed  the 
tumor  as  rapidly  as  possible  and  packed  the  nose  with  cot- 
ton saturated  with  McKenzie's  styptic  solution.  Recovery 
was  further  complicated  by  an  attack  of  follicular  tonsillitis 
which  began  three  days  after  the  operation.  The  patient 
was  already  weakened  from  loss  of  blood  and  from  the 
shock,  so  the  attack  of  tonsillitis  was  unusually  severe 
and  prolonged.  The  immediate  effect  upon  the  hearing  was 
disastrous.  As  soon  as  the  patient  was  able  to  resume 
her  visits  to  the  oflice,  the  hypertrophied  tissue  in  the  tur- 
binated bodies  was  destroyed  by  the  galvano-cautery  as 
rapidly  as  this  could  be  done  without  exciting  severe  inflam- 
mation. The  patient  remained  under  treatment  for  four 
months  and  was  dismissed  with  hearing  distance  for  the 
watch,  left  ear,  of  nine  inches.  She  hears  the  ordinary  con- 
versational voice  with  ease.  Up  to  the  present  the  improve- 
ment has  continued,  and  I  have  no  doubt  the  hearing  will  be 
better  a  year  from  now  than  it  is  to-day. 

These  three  cases  present  a  few  similar  features.  There 
was  in  all  marked  nasal  obstruction  from  hypertrophy  of 
the  normal  tissues  and  from  the  growth  of  abnormal  struc- 
tures. The  condition  of  the  ears  in  all  was  such  as  to  offer 
no  hope  of  cure  by  treatment  of  the  ear  itself.  All  were 
benefited  so  they  could  hear  ordinary  conversation,  the  best 
test  of  hearing  power,  by  treatment  of  the  nose. 

In  the  first  case  reported  the  ear  was  never  treated,  either 
before  or  after  the  operation  on  the  nose,  yet  as  a  result  of 
this  operation,  hearing  was  restored  to  an  ear  which  to  all 
appearance  was  hopelessly  deaf. 

In  the  third  case,  the  patient  had  been  under  the  constant 
care  of  competent  men  from  childhood  to  mature  life.  In 
spite  of  this  care,  the  hearing  power  was  entirely  lost  in  one 
ear  and  so  far  diminished  in  the  other  ear  that  common 
conversation  could  not  be  heard.  Yet,  in  this  case,  the  hear- 
ing power  is  restored  to  the  ear  by  restoring  the  normal 
lumen  of  the  nostrils.  During  the  time  she  was  my  patient, 
the  ear  received  no  treatment.  It  might  be  said  the  result 
in  these  cases  was  due  to  the  fact  that  normal  respiration 
and  aeration  of  the  middle  ear  through  the  Eustachian  tube 
was  restored.  While  this  is  a  possible  explanation,  I  do  not 
believe  it  to  be  the  true  one.  In  the  third  case  the  Eusta- 
chian tube  had  been  kept  open  by  constant  treatment,  yet  the 
deafness  was  increasing.  The  tube  remaining  open,  no  at- 
tention was  paid  to  it  while  I  wsfe  treating  the  nose,  yet  there 
was  a  remarkable  gain  in  hearing  power.  It  certainly  will 
not  apply  to  the  second  case,  where  in  one  ear  there  was  no 
drum  membrane  at  all  and  in  the  other  ear  only  a  remnant. 
The  recurrence  of  the  deafness  months  afterward  when  the 
nose  became  inflamed  and  swollen,  and  the  prompt  restora- 
tion of  good  hearing  power  by  treatment  of  the  nose,  is  an 
additional  demonstration  of  the  controlling  influence  that, 
in  this  case  at  least,  the  nose  has,  on  the  power  of  hearing. 

While  I  do  not  pretend  to  explain  the  influence  which 
brought  about  the  deafness  or  the  cure  in  these  cases,  there 
is  a  practical  conclusion  to  be  drawn,  upon  which  we  can 
act,  even  if  we  do  not  understand  thoroughly  the  theory  or 
the  principle  on  which  our  action  is  based. 

This  practical  deduction  is  that  no  case  of  supposed  in- 
curable deafness  is  really  so,  unless  the  nose  and  naso-phar- 
ynx  have  been  examined  and  treated,  if  necessary,  by  a 
competent  rhinologist. 

Dr.  a.  H.  Hbwetson,  of  St.  Clairsville,  Ohio,  read  a  papei 
on 

COMPLICATIONS    AND      SEQUEL*:    OF    EPIDEMIC    INFLUENZA     (lA 
GKIPPE),  and  their  PROPHYLAXIS. 
ABSTRACT. 

Of  complications,  undoubtedly  pneumonia  and  bronchitis 
are  more  often  present,  but  there  is  a  dispute  among  ob- 
servers as  to  which  of  these  occurs  more  frequently.  A 
recent  French  writer  believes  that  the  complex  pathology 
of  these  chest  cojnplications  is  explained  by  the  presence  of 
different  microbes  in  different  forms.  There  are  thus  con- 
gestive, inflammatory  and  suppurative  pneumonias;  these 
produced  by  prteumococci  and  those  caused  by  streptococci. 

It  is  an  admitted  fact  that  the  virulence  of  microorganisms 
is  raised  to  the  highest  degree  in  all  forms  of  influenza  and 
its  complications. 

The  important  duty  is  to  remember  the  depressing  nature 
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of  the  original  affection.  Especially  remember  the  impor- 
tance of  sustaining  and  energizing  the  cardiac  and  respira- 
tory nerves.  In  my  limited  experience  I  have  found  nothing 
that  can  compare  with  strychnia  and  digitalis ;  full  doses  of 
digitalis  and  much  larger  than  the  ordinary  dose  of  strych- 
nia. We  are  too  timid  in  our  dosage  of  strychnia.  In  those 
cases  where  the  influenza  is  still  active,  I  add  to  the  above, 
fl.  ext.  aconite  in  small  doses.  This  may  appear  heterodox, 
but  I  believe  it  to  be  a  sensible  combination.  Phenacetin 
and  its  companions  of  the  coal-oil  group,  with  codein,  may 
be  continued  in  some  cases  from  the  original  influenza  to 
the  complicating  pneumonia  and  bronchitis.  An  early  re- 
course should  be  had  to  cod-liver  oil  and  syrup  of  hypophos- 
-phites  or  similar  tonic  remedies. 

Pleuritis  is  a  complication  which  is  not  very  frequent,  nor 
is  there  any  particular  management  required  except  to  re- 
member the  nature  of  the  previous  trouble.  A  more  frequent 
complication,  as  well  as  more  troublesome,  is  pleurodynia. 
In  our  part  of  the  State  it  has  been  of  very  frequent  occur- 
rence the  past  season.  The  pain  is  often  severe,  resembling 
pleuritis  or  pleuro-pneumonia.  Pressure  along  the  course 
of  the  intercostal  nerve  will  promptly  locate  the  trouble. 
It  is  usually  located  on  the  left  side.  Great  alarm  frequently 
results  from  the  feeling  that  the  heart  is  or  would  be 
involved. 

At  certain  times  in  some  epidemics,  rheumatism  is  a  com- 
plication. Disorders  of  digestion  are  frequently  complica- 
tions; they  constitute  a  very  troublesome  form  of  the 
disease.  Fortunately,  however,  the  stomach  is,  as  a  rule, 
only  functionally  affected,  the  disturbance  of  digestion 
being  due  largely  to  the  effects  of  the  general  disease  upon 
the  nerve  centers. 

Of  complications  we  must  view  those  having  a  nerve  ori- 
gin as  the  most  important  and  perplexing.  Post-mortem 
examination  of  a  patient  who  had  died  of  influenza,  revealed 
serious  injury  to  the  brain.  Althans,  of  London,  refers  to 
the  results  of  a  series  of  eleven  post-mortem  examinations. 
In  every  case  intense  hyperemia  of  the  pia  mater  at  the 
base  of  the  brain  was  present.  The  arteries  were  distended 
and  the  consistence  of  the  brain  and  spinal  cord  was  in- 
creased. In  two  cases  by  Fiirbringer,  the  autopsy  revealed 
capillary  emboli  and  hemorrhagic  foci  in  the  lobes  of  both 
hemispheres,  involving  the  white  and  gray  substance.  Mills, 
of  Philadelphia,  classifies  the  organic  nervous  lesions  occur- 
ring in  the  wake  of  influenza  in  the  following  order ;  neuri- 
tis, meningitis,  myelitis  and  cerebritis.  He  considers  no 
single  affection  so  common  as  neuritis,  occurring  in  every 
form  as  to  location  and  diffusion.  By  some  authors,  menin- 
gitis is  said  to  cause  more  deaths  in  influenza  than  heart 
failure.  ' 

To  name,  number,  classify  and  explain  the  nervous  conse- 
quences of  la  grippe  is  a  task  too  great  to  be  undertaken. 
While  their  number  and  variety  is  legion,  still  we  believe  a 
careful  consideration  will  show  that  they  result  from  the 
exhaustion  of  the  power  of  the  nerve  centers,  due  to  the 
effect  of  the  essential  poison  upon  nerve  structure.  Cephal- 
algia, trigeminal  neuralgia,  insomnia,  loss  of  memory,  car- 
diac weakness,  indigestion — in  a  word,  functional  derange- 
ment of  all  the  organs,  can  in  a  vast  majority  of  cases  be 
traced  back  to  a  neurotic  origin.  If  a  careful  examination 
does  not  reveal  any  central  cause,  then  the  task  may  be 
wonderfully  simplified  by  regarding  all  as  forms  of  ex- 
hausted nerve  force  or  vital  power.  I  do  not  believe  we  can 
do  better  than  place  our  main  reliance  upon  our  friends  of 
other  years,  strychnia,  iron,  quinin,  cod-liver  oil  and  phos- 
phates. These  cases  in  their  multitudinous  characters  will 
afford  opportunity  for  the  largest  experience.  There  is 
change  of  location,  out-door  life  and  exercise ;  there  is  the 
rest  treatment,  massage  and  electricity. 

I  wish  to  name  one  simple  remedy  I  have  found  of  great 
benefit,  especially  in  the  case  of  patients  in  advanced  life 
when  the  waste  products  are  becoming  more  and  more 
retained ;  the  coatings  of  the  vessels  filling  gradually ; 
in  these  cases  I  urge  the  patients  to  use  hot  water  freely — 
to  drink  all  the  stomach  will  retain.  It  is  frequently  sur- 
prising how  soon  improvement  appears.  Having  applied 
the  teaching  of  modern  scientific  hygiene  in  an  intelligent 
manner  to  the  case,  and  given  careful  attention  to  the  mu- 
cous lining  of  the  nose  and  throat,  the  medical  attendant 
has  about  performed  his  duty.  For  a  scientific  prophylaxis 
we  must  look  to  the  faithful  pathologist  and  bacteriologist. 

DISCUSSION. 

Dk.  E.  B.  Fcllebton,  of  Columbus — I  think  there  is  no 
doubt  as  to  microbic  origin  of  influenza.  There  is  not  that 
proof  which  would  have  been  satisfactory  some  years  ago  ; 


but  there  is  proof,  that,  after  the  discoveries  or  proofs  in 
regard  to  the  bacillus  tuberculosis,  is  conclusive  I  think  to 
reasonable  men.  There  have  been  a  number  of  experi- 
menters in  regard  to  this.  You  all  have  knowledge  of  the 
various  experimenters,  from  Pfeiffer,  Kitasato,  Canon, 
onward. 

There  are  some  very  interesting  allied  diseases.  Among 
animals,  the  epizootic  must  have  a  microbic  origin  also. 
The  epizootic  sometimes  attacks  men.  Influenza,  I  believe 
never  attacks  animals  in  the  ordinary  state,  although  it 
may  be  communicated.  A  remark  about  the  character  of 
the  condition  in  the  different  years  of  its  prevalence  in  this 
epidemic,  seems  to  me  not  out  of  place.  I  should  say  the 
typical  epidemic  we  had  in  Ohio  was  in  1889-90.  Then  we 
had  the  typical  season,  and  I  think  since  then  the  disease 
has  been  more  likely  not  to  be  typical.  During  the  last 
winter  I  have  rarely  seen  a  typical  case  of  grip.  There  have 
been  more  mild  cases,  which  would  pass  almost  for  bad 
colds. 

In  regard  to  complications — and  that  is  the  matter  to 
which  really  this  discussion  should  be  limited — I  think  the 
Doctor  has  spoken  of  the  most  of  them.  One  of  the  most 
obstinate  cases  of  brachyalgia  I  have  ever  seen  was  un- 
doubtedly of  this  origin.  I  have  seen  several  cases  of  sci- 
atica that  were  unusually  obstinate  as  the  result  of  this 
disease.  I  have  seen  one  case  of  cruralgia,  also.  In  regard 
to  the  treatment  of  the  complications  and  sequelae,  this  of 
course  merges  into  the  treatment  of  the  disease. 

As  to  the  treatment  of  grip.  There  has  been  one  treat- 
ment I  adopted  in  the  typical  oases  in  the  beginning  that  I 
have  seen  very  little  of  in  the  journals,  and  have  heard  only 
little  of  in  discussions,  and  that  is  the  treatment  by  the 
tincture  of  aconite,  one  or  two  drops  every  hour.  This  will 
quiet  the  fever  and  the  pulse,  and  relieve  the  catarrhal 
conditions  about  as  much  as  any  of  the  new  remedies.  Dr. 
Whittaker,  in  his  very  valuable  work  on  the  "  Practice  of 
Medicine,"  mentions  salipyrin  as  almost  a  specific.  Whether 
others  count  it  so,  I  do  not  know.  I  know  in  my  practice  I 
have  found  it  to  have  no  more  prompt  control  than  other 
remedies  commonly  used;  phenacetin,  the  so-called  anti- 
febrin,  acetanilin,  aconite  and  the  bromids.  And,  gentle- 
men, there  is  no  remedy  like  full  doses  of  the  bromids. 
Where  the  patient  is  complaining  of  pain,  interfering  with 
his  rest,  full  doses,  30  grains,  of  the  bromid  of  potassium  will 
answer  like  a  charm. 

Dr.  Caldwell — The  most  disastrous  complication  I  have 
had  to  deal  with  is  the  tendency  of  old  people  to  take  on  de- 
generative processes.  Weakness  comes  on  from  the  exhaus- 
tion of  the  disease.  This  has  not  occurred  in  the  last  year 
or  two  that  we  have  been  having  the  grip.  And  I  would 
rather  agree  with  the  last  speaker,  it  has  become  rather  a 
popular  name,  and  as  physicians  we  are  prone  to  use  the 
term  a  little  recklessly. 

Da.  North — I  have  seen  within  the  last  few  years  quite  a 
number  of  cases  of  influenza  ;  that  is,  the  form  of  grip  called 
influenza,  attacking  the  respiratory  tract.  I  believe  this 
disease  to  be  of  microbic  origin.  It  has  become  quite  a  fad 
with  the  profession.  I  do  not  know  how  we  would  get  along 
without  the  grip.  We  are  in  the  habit  of  calling  everything 
we  do  not  understand,  "  la  grippe."  Now  I  believe  it  arises 
from  the  presence  of  a  microorganism,  and  this  microorgan- 
ism develops  or  generates  a  ptomaine,  and  this  ptomaine 
enters  the  system  and  alTects  the  ganglionic  system.  Why 
it  affects  one  ganglionic  system  in  one  person  and  not  in 
another,  I  can  not  explain.  Sometimes  it  affects  the  celiac 
axis  and  sometimes  other  ganglia.  I  want  to  protest  against 
the  use  of  quinin  in  this  influenza  in  any  form.  The  paper 
read  gave  an  account  of  post-mortem  examinations,  where 
hyperemia  and  inflammation  had  taken  place  in  the  mem- 
branes of  the  brain.  I  believe  I  have  treated  a  number  of 
cases  of  deafness,  due  to  quinin  given  in  influenza.  It  is 
one  medicine  that  should  never  be  given  in  influenza.  I  am 
a  great  friend  of  quinin,  but  would  not  use  it  in  influenza. 
It  causes  hyperemia  and  inflammation  of  the  brain.  If  you 
study  the  cases  which  go  on  to  insanity,  you  will  find  the 
majority  of  them  have  been  treated  with  quinin.  I  have 
used  in  these  cases  a  combination  of  salol  and  phenacetin. 
It  has  acted  almost  as  a  specific.  I  combine  two  and  a  half 
grains  of  salol  with  an  equal  quantity  of  phenacetin.  If 
you  go  into  the  decomposition  of  salol  and  phenacetin,  you 
will  find  a  physiologic  reason  for  its  action.  You  will  find 
some  of  these  patients  blue  from  paralysis  of  the  heart,  due 
to  the  action  of  coal-tar  products.  But  with  the  quantity 
in  these  pills,  it  takes  only  a  few  hours  to  get  good  results. 

(To  be  continued.) 
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(Continued  from  page  111.) 
Regular  Meeting,  May  13,  1895. 
Dk.  Wkllkr  Van  Hook,  President,  in  the  chair. 
Dk.  Akthub  K.  Edwards  read  the  first  paper  on  the  pro- 
gram, entitled 

RKl'ORT  OF  CASE  OF  CHRONIC  FIBllOCS    MYOCARDITIS  PRODUCING 
A  RKI.ATIVK  AORTIC  REGI'RQITATION. 

The  patient  was  54  years  of  ace,  drank  hard  and  had  rheu- 
matism. For  four  weeks  he  had  suffered  from  dyspnea, 
edema,  tympany,  anorexia,  coughing  and  occasional  vomit- 
ing. On  examination,  there  was  orthopnea,  ascites  and  ana- 
sarca. The  heart  was  enlarged,  especially  the  left  ventricle, 
to  which  were  added  the  signs  of  hypertrophy  of  the  same 
chamber,  as  evidenced  by  the  quick  pulse  and  heaving  apex 
beat.  The  physical  findings  were  those  of  aortic  regurgita- 
tion ;  weak  second  aortic  tone,  soft  protracted  blowing,  dias- 
tolic aortic  murmur  heard  over  the  second  left  intercostal 
space  near  the  sternum,  the  alterations  in  the  left  chamber 
as  already  mentioned,  and  appropriate  sphygmographic  and 
auscultatory  arterial  phenomena.  While  the  clinical  diag- 
nosis was  aortic  insufficiency,  the  autopsy  disclosed  an  ex- 
tensive fibrous  myocarditis  with  secondary  ventricular 
hypertrophy  and  dilatation.  The  cause  of  the  myocarditis 
was  atheroma  of  the  coronary  arteries  and  coronary  throm- 
bosis. Relative  insufficiency  is  very  rare  and  myocarditis 
has  never  been  described  as  one  of  its  causes.  A  complete 
review  of  the  literature  of  this  variety  of  relative  insuffi- 
ciency gave  but  twenty-five  cases. 

Two  main  etiologic  agents  exist :  1,  ventricular  dilatation  ; 
2,  dilatation  of  the  aorta.  Ventricular  dilatation  producing 
relative  aortic  leakage  has  resulted  from  muscular  exertion, 
myocarditis,  idiopathic  cardiac  hypertrophy,  arterio-sclero- 
sis,  aortic  atheroma,  increased  arterial  tension,  synechia  cor- 
dis, and  parietal  endocarditis.  Aortic  dilatation  is  caused  by 
atheroma,  aneurysm,  trauma  and  acute  inflammation. 

The  clinical  diagnosis  is  involved.  Groedel's  "distance" 
murmur  and  percussion  of  a  dilated  arous  ascendens  have 
made  diagnosis  intra  ritani  possible.  Accidental  venous  dias- 
tolic murmurs  may  complicate  the  diagnosis.  Murmurs, 
even  diastolic,  do  not  constitute  a  valvular  lesion.  Renvers 
has  demonstrated  the  intimate  connection  betvyeen  the  walls 
of  the  left  ventricle,  the  auriculo-ventricular  ring  and  aortic 
valves,  whereby  ventricular  dilatation  may  render  the  aortic 
valves  incompetent. 

DiscnssioN. 

Dr.  Jos.  M.  Patton — This  is  certainly  a  very  interesting 
subject,  because  it  brings  before  us  the  diseases  of  the  heart 
which  are  very  difficult  of  recognition  in  a  clinical  way. 
Fraentzel  congratulated  the  profession  a  year  ago  on  the  fact 
that  diagnoses  of  myocarditis  were  much  less  frequently 
made  than  formerly.  Virchow  has  always  maintained  that 
myocarditis  was  a  rare  affection,  and  has  always  been  in- 
clined to  deprecate  the  freedom  with  which  this  diagnosis 
was  made.  Certainly,  so  far  as  clinical  signs  are  concerned, 
it  is  very  difficult  to  make  a  diagnosis  of  myocarditis.  There 
are  four  forms  of  myocarditis  which  it  is  claimed  can  be  ob- 
served clinically  with  more  or  less  distinctness,  viz :  the 
acute  circumscribed  myocarditis,  acute  diffused  myocardi- 
tis, chronic  circumscribed  myocarditis,  and  chronic  diffused 
myocarditis.  The  two  first  mentioned  can  probably  never 
be  diagnosed  of  themselves,  but  may  be  suspected  on  ac- 
count of  the  associated  conditions  with  which  they  may 
appear.  The  third  mentioned  might  be  diagnosed  by  a 
physical  examination  in  case  of  a  localized  area  of  degener- 
ation, where  resultant  dilatation  from  the  area  would  pre- 
sent in  such  a  way  as  to  be  perceived  by  palpation  or 
percussion  (a  so-called  cardiac  aneurysm),  otherwise  it 
could  not  be  diagnosed.  The  fourth  is  the  most  interesting 
one,  because  we  will  meet  with  it  as  we  become  acquainted 
with  these  ill-defined  cardiac  diseases.  Chronic  fibrous  myo- 
carditis occurs  most  often  on  the  left  side  of  the  heart.  It 
is  associated  with  many  other  conditions  of  the  vessels  and 
of  the  other  internal  organs.  It  may  affect  small  portions 
of  the  cardiac  muscle  ;  or  the  cardiac  muscle  may  be  exces- 
sively changed  by  the  aggregation  of  these  cicatricial  patches 
and  deposits,  as  described  by  Dr.  Edwards.  The  clinical  in- 
terest centers  in  our  ability  to  formulate  some  class  of  symp- 
toms, by  which  we  could  deduct  this  condition  in  life.  There 
are  no  symptoms  which  are  in  any  degree  pathognomonic  to 
chronic  myocarditis.  The  symptoms  which  do  present  are 
essentially  those  of  either  uncompensated  valvular  lesion, 


or  of  failure  of  the  lesser  circulation.  The  symptoms  of 
marked  ataxia  of  the  muscle  are  the  same.  They  may  take 
the  form  of  severe  dyspnea,  or  there  may  be  symptoms  of 
pulmonary  infarction  or  edema.  The  dyspnea  may  simulate 
that  which  accompanies  advanced  sclerosis  of  the  peripheral 
vessels,  but  even  if  it  is  associated  with  infarction  or  edema, 
the  condition  is  transient,  and  it  is  doubtful  what  part  this 
might  play  in  the  production  of  symptoms.  The  physical 
examination  of  the  heart  will  reveal  nothing,  except  the 
enlargement  of  the  left  cavity  in  the  earlier  stages  of  the 
disease,  and  that  dilatation  may  disappear  later  on.  Very 
often  there  is  marked  enlargement,  as  in  the  case  presented 
by  Dr.  Edwards.  There  is  one  symptom  that  is  practically 
always  present,  and  that  is  cardiac  arythmia,  very  often 
amounting  to  the  condition  known  as  tremor  cordis,  with  a 
pulse  of  200  or  upward,  the  pulsations  being  almost  inappre- 
ciable; but  then  this  condition  is  associated  with  so  many 
others  that  it  is  difficult  to  place  the  responsibility  for  its 
occurrence.  The  fact  remains  that  a  rapid  and  arythmic 
heart  is  an  almost  constant  clinical  sign  of  chronic  myo- 
carditis. Then  again,  there  is  a  distinctive  feature  in  regard 
to  the  character  of  the  heart  sounds.  The  second  sound  is 
usually  weak,  and  that  is  somewhat  indicative,  because  in  a 
great  many  conditions  of  weakened  heart  muscle  we  have 
a  relatively  louder  sound  as  compared  with  the  bulk— the 
volume — of  the  first  sound ;  whereas,  in  advanced  conditions 
of  chronic  myocarditis  the  second  sound  is  usually  weak. 
The  principal  feature  in  regard  to  the  sounds  is  the  varia- 
tion that  occurs  in  the  character  of  the  tones,  a  few  tones 
being  loud,  sharp  and  snappy,  and  then  a  few  following 
being  weak  and  indistinct,  a  regular  tic-tac,  there  being  a 
greater  variation  of  the  force  and  volume  of  the  tones  than 
in  any  other  condition  of  which  I  am  aware.  The  report  is 
certainly  very  interesting,  particularly  so  because  it  is  by 
just  such  clinical  histories,  accompanied  by  pathologic 
specimens,  that  we  are  to  learn  more  of  these  very  imper- 
fectly defined  cases,  as  we  understand  them  at  present. 

Dr.  J.  B.  Hekrick — One  of  the  lessons  that  is  brought 
home  to  me  by  the  very  interesting  and  very  instructive 
paper  of  Dr.  Edwards,  is  the  lesson  that  has  been  impressed 
upon  me  more  and  more,  as  I  have  studied  heart  cases,  par- 
ticularly in  the  light  of  autopsies — and  that  is  the  lesson 
that  the  murmur  we  hear  from  the  heart  does  not  always  tell 
us  the  condition  of  the  valve  over  which  we  hear  the  murmur. 
Fraentzel,  from  whom  Dr.  Patton  has  quoted,  makes  the 
statement  that  of  the  physical  signs  of  the  heart  that  lead  us 
to  diagnose  valvular  disease,  the  murmur  is  the  least  impor- 
tant. I  am  sure  that  we  have,  all  of  us,  more  than  once 
been  deceived  by  an  anemic  murmur.  It  seems  to  me  that 
we  do  not  pay  enough  attention  to  the  other  evidences  of 
cardiac  disease  that  are  really  open  to  examination.  For 
instance,  the  very  inspection  of  a  patient  will  often  enable 
us  to  make  a  fairly  accurate  diagnosis.  We  can,  by  inspec- 
tion and  palpation,  alone,  almost  make  an  accurate  diag- 
nosis of  aortic  regurgitation.  W^e  have  in  such  cases  diffuse 
apex-beat  with  heaving  impulse,  tortuous,  pulsating  tempo- 
ral and  brachial  arteries ;  and  we  have  the  peculiar  water- 
hammer  pulse  of  aortic  insufficiency.  We  can  find,  too,  the 
tones  that  are  peculiar  to  the  latter  lesion  in  the  periph- 
eral vessels,  so  that  we  could,  without  even  listening  to  the 
heart,  make  a  diagnosis  of  that  variety  of  valvular  disease. 
What  Dr.  Patton  has  said  with  regard  to  the  second  tone 
of  the  heart  is,  I  think,  worth  a  great  deal.  We  frequently 
make  mistakes  because  we  do  not  pay  enough  attention  to 
the  condition  of  the  second  tone.  We  all  know  how  valuable 
the  second  aortic  tone  is  in  cases  of  cardiac  hypertrophy  due 
to  renal  diseases,  and,  again,  the  value  of  the  second  tone  as 
an  aid  in  estimating  the  muscular  tone  of  the  heart  itself  is 
not  to  be  underestimated.  It  seems  to  me  then,  that  one  of 
the  lessons  of  this  case  is  that  we  should  examine,  not  alone 
for  the  murmur  of  the  heart,  but  examine  as  well  for  the 
enlargement  of  the  heart ;  examine  the  second  tones,  the 
first  tone,  the  peripheral  arteries  ;  in  a  word,  make  a  com- 
plete examination  and  not  rest  entirely  upon  a  discovery  of 
a  murmur.  I  do  not  think  it  possible  in  this  case  to  have 
made  the  diagnosis  during  life.  All  the  typical  signs  of 
aortic  insufficiency  were  present ;  no  cardiac  irregularity  to 
suggest  myocardial  trouble.  But  the  lesson  remains  that 
every  cardiac  murmur  is  to  be  considered  in  the  light  of 
other  cardiac  findings,  before  an  estimate  is  to  be  made  of 
its  importance  as  an  evidence  of  primary  valvular  disease. 
Dr.  A.  R.  Edwards,  in  closing,  said:  One  thing  is  sug- 
gested to  me  by  what  was  said  about  increased  pulse  rate. 
In  myocarditis  the  pulse  may  be  increased,  of  normal  fre- 
quency, and  there  is  still  another  group  in  which  there  is  a 
decreased  rhythm.    In  this  case  we  watched  throughout  for 
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any  irregularity  and  it  never  appeared  in  the  clinical  course 
of  the  disease.  Eegarding  the  value  of  murmurs :  it  is  one 
of  the  four  cardinal  rules  of  Fraentzel  that  a  murmur  does 
not  establish  a  lesion  at  a  valve,  and  that  applies  most  espe- 
cially to  systolic  murmurs,  and  the  converse  has  usually 
been  taken  as  true  of  diastolic  murmurs,  the  latter  always 
indicating  a  valvular  lesion.  I  omitted  in  reading  the 
paper,  on  account  of  its  length,  to  state  that  diastolic  mur- 
murs may  occur,  due  to  inorganic  causes.  They  have  been 
demonstrated  to  be  due  to  venous  bruits  in  the  jugular 
vein,  in  the  cavee  superior  and  inferior,  and  furthermore 
they  have  been  found  in  the  cases  which  I  have  cited,  nearly 
all  of  which  have  been  diagnosed  as  organic  lesions  during 
life.  As  to  the  specimen,  there  is  nothing  on  the  slides,  as 
they  are  shown,  that  are  not  found  in  specimens  of  myocar- 
ditis from  other  causes — simply,  the  broad  masses  of  cicatri- 
cial tissue,  some  long  cells,  and  few  foci  of  round  cells. 
Dr.  T.  a.  Olney,  of  Chicago,  read 

A   KBPORT  OP   A   CASE   OP   AMOEBIC    LIVER    ABSCESS. 

Patient  was  admitted  to  the  medical  ward,  where  a  diag- 
nosis of  liver  abscess  was  made.  This  was  confirmed  by 
exploratory  punctures  with  an  aspirating  needle,  following 
his  transference  to  the  surgical  ward.  Drainage  was  secured 
by  a  rubber  tube  inserted  in  the  posterior  axillary  line  at 
the  seventh  rib,  and  a  considerable  amount  of  yellowish  pus 
discharged.  Death  occurred  in  a  few  days  following  a  further 
exploration  by  puncture  of  liver,  dullness  in  front  and  be- 
hind having  failed  to  locate  other  abscesses.  At  the  autopsy 
several  irregular  large  abscess  cavities  were  found,  one  of 
these  occupying  the  posterior  and  upper  part  of  the  left 
lobe — which  the  drainage  had  not  reached.  These  were  all 
surrounded  by  a  marked  zone  of  necrotic  liver  tissue  and 
contained  thick  grayish  pus  which  contained  chocolate 
colored  lumps  and  granular  necrotic  liver  tissue.  In  the 
caput  coli  two  or  three  small  ulcers  were  found.  There  was 
no  history  of  dysentery. 

DISCUSSION. 

Dr.  a.  R.  Edwards — I  saw  this  case  on  the  medical  before 
it  went  to  the  surgical  side,  and  afterward  with  Dr.  Olney 
on  the  surgical  side.  When  the  pus  was  drawn  from  the 
thorax  with  the  needle,  the  color  of  the  pus  was  invariably 
white  and  very  thin.  There  was  none  of  the  chocolate  color 
in  that  cavity,  at  least.  And  then  when  it  was  transferred 
to  the  surgical  side  after  free  drainage,  and  the  symptoms 
of  sepsis  were  not  abated.  Dr.  Olney  put  needles  into  the 
liver.  The  needles  were  inserted  into  the  area  of  dullness 
beneath  the  hypochondrium  on  the  right  side,  and  once  only 
was  pus  obtained  in  something  like  thirteen  punctures. 
The  pus  in  this  instance  was  quite  creamy.  The  interesting 
point,  clinically,  is  that  the  largest  abscess  of  all  was  con- 
cealed by  the  peritoneal  adhesions  which  bound  the  lower 
surface  of  the  left  lobe  of  the  liver  to  the  upper  surface  of 
stomach,  thereby  entirely  concealing  a  large  abscess  by  the 
gastric  tympany.  If  we  had  pushed  the  needle  through  the 
tympany,  we  would  have  reached  the  liver  abscess  which 
caused  his  death.  There  were  at  the  post-mortem,  other 
small  abscesses,  too  small  for  clinical  detection. 

Dr.  E.  R.  LeOount — I  happened  to  see  the  autopsy  con- 
ducted in  this  case,  and  it  is  interesting  from  several  stand- 
points. First,  the  small  amount  of  intestinal  involvement. 
Only  three  ulcers  were  found  in  the  caput  coli,  and  those 
were  very  small.  The  amount  of  liver  involvement  was  very 
large.  Another  interesting  point  in  connection  with  cases 
of  this  character  is  that,  as  a  rule,  the  pus  is  chocolate  col- 
ored, due  to  the  necrotic  liver  substance  contained  in  the 
pus.  Another  interesting  feature — the  pus  was  brought  into 
the  laboratory  from  the  morgue,  placed  on  a  slide  and  a 
drop  of  warm  salt  solution  added,  when  amcebse  with  amoeboid 
movements  were  seen  by  a  number— Dr.  Weaver,  Dr.  Will- 
iams, Bishop  and  myself,  and  some  of  the  assistants.  As 
soon  as  it  was  found  that  the  amoebse  were  active,  they  were 
fixed  with  2  per  cent.  Fleming's  solution,  and  in  this  way 
they  were  positively  differentiated  from  the  necrotic  liver 
cells. 

In  the  examination  of  pus  from  the  liver,  while  the  patient 
is  still  living,  it  is  frequently  very  difficult  to  distinguish  possi- 
ble amoebse  from  necrotic  liver  cells,  on  account  of  the  vacu- 
oles that  will  be  present  in  both  of  them,  the  amojbie  being 
frequently  dead  as  well  as  the  liver  cells.  A  1  per  cent, 
osmic  acid  solution  was  used  to  differentiate  fat  from  vacu- 
oles of  the  amojbse  and  fulfilled  expectations.  Xotwith- 
standing  the  small  amount  of  mucous  membrane  involve- 
ment of  the  colon,  the  amojbse  coli  were  very  numerous  in 
the  mucous  membrane  and  were  found  down  between  the 


mucous  follicles  and  beneath  the  mucous  follicles  lying  upon 
the  muscularis  mucosae. 

Dr.  Jas.  W.  Walker  presented  specimens  from  an  ancient 
empyema,  and  made  the  following  remarks:  I  regret  that  I 
can  do  nothing  more  than  offer  these  specimens.  I  know 
nothing  of  the  history  of  the  patient  but  that  he  was  a  man  of 
60  years,  admitted  to  the  hospital  for  an  operation  on  a  neo- 
plasm of  the  right  eyelid  which  was  to  be  performed  to-day. 
He  was  in  the  hospital  a  few  days  and  died  suddenly  on  Sat- 
urday. Unfortunately,  no  careful  history  of  the  patient  has 
been  recorded,  so  I  can  only  show  you  the  result  of  the  post- 
mortem made  this  morning.  The  neoplasm  of  the  right 
lower  eyelid,  growing  for  one  year  on  the  site  of  a  pig- 
mented mole,  is  presumably  an  epithelioma. 

In  the  ileo-cecal  valve  (the  rest  of  the  intestinal  canal 
was  negative)  was  a  small  tumor  projecting  into  the  lumen 
of  the  valve.    On  section  it  has  the  appearance  of  a  fibroma. 

The  heart  is  enlarged.  It  measures  over  12  cm.  for  the 
left  ventricle,  and  the  riglit  ventricle  10  cm.  There  is  a 
thickening  of  the  aortic  valve,  but  no  deformity.  There  is 
also  myocarditis  of  the  co)umn;c  carnre  of  the  left  ventricle, 
and  most  interesting  of  all  is  the  very  marked  atheromatous 
place  in  the  mitral  valves,  and  a  few  at  the  beginning  of 
the  aorta.  The  only  clinical  record  is  the  fact  that  there 
was  a  mitral  systolic  murmur. 

In  the  left  chest  the  lung  was  negative,  except  that  the 
pleura  immediately  over  the  apex  was  markedly  thickened. 
The  pleura  was  much  thickened  and  there  were  white  scars 
on  the  pleural  surface  of  the  same  lung,  but  the  lung  sub- 
stance was  entirely  negative.  The  apex  of  the  right  lung  is 
quite  firm,  just  as  firm  as  in  pneumonia.  I  have  not  been 
able  to  find  anything  like  tuberculosis  in  it  but  it  is  per- 
fectly solid,  and  seems  to  be  an  old  unresolved  pneumonia. 
The  pleura  was  not  adherent  to  the  apex,  and  the  lower  part 
of  the  lungs  was  normal.  In  the  right  pleural  cavity,  in  the 
lower  half  of  it,  laterally  and  posteriorly  and  adhering  to 
the  diaphragm  below,  was  a  bulging  mass  covered  by  a  yel- 
lowish membrane  resembling  very  much  the  inside  of  the 
aorta,  calcareous  in  consistency  in  many  places;  with 
pin  point  nodules  which  grated  under  the  finger,and  slightly 
fluctuating  on  pressure.  There  was  nothing  abnormal  in 
the  appearance  of  the  ribs  on  that  side  of  the  chest.  The 
covering  was  so  firm  that  fluctuation  was  quite  obscure.  On 
cutting  through  it  a  thick  greenish-black  fluid  oozed  through 
the  opening,  and  on  cutting  into  it  more  deeply  I 
found  this  mass.  It  has  a  clayey  appearance ;  it  is  brittle 
like  a  piece  of  blue  earth  ;  it  has  no  odor  whatever,  and  the 
under  surface  of  this  is  the  part  that  was  projecting  toward 
the  pleural  cavity.  I  think  this  clay-like  material  was 
between  the  two  surfaces  of  thickened  pleura.  I  would  sug- 
gest that  an  old  empyema  was  the  disease  leading  to  the 
conditions  found.  The  ribs  were  sufficiently  soft  to  allow 
my  cutting  through  them  with  an  ordinary  morgue  knife. 

The  stomach  is  not  specially  interesting.  The  gall  blad- 
der contained  thirty-eight  small  gall  stones.  The  kidneys 
were  both  quite  small,  and  the  markings  of  the  cortex  almost 
absent,  glomeruli  distinct,  proportion  of  pyramids  being  1 
to  5.  Spleen  small  in  size,  firm  in  consistency  ;  shows  noth- 
ing in  cut  section  but  its  surface  had  a  corrugated,  alligator 
skin  appearance,  and  shows  a  number  of  pin-head  size,  white 
patches.  The  liver  in  places  was  "a  cloudy  gray  color,  with 
entire  absence  of  markings  of  the  lobules  around  the  periph- 
ery of  the  convexity  ;  distinct  nutmeg  appearance  is  very 
sharply  defined. 


Uterine  Flatus.— According  to  the  Medical  Press  and  Circular 
July  26,  an  interesting  instance  of  "phantom  tumor"  of  the 
uterus  due  to  tympanitis  of  that  organ,  has  been  reported  by 
Dr.  Lichtenstein,  of  Liegnitz.  On  account  of  a  chronic  me- 
tritis, a  patient  was  successfully  treated  by  tamponment  with 
iodoform  gauze.  A  considerable  time  afterward  she  suffered 
from  violent  pains  in  the  abdomen.  On  examination  the 
abdomen  was  found  much  distended,  and  the  uterus  three 
finger-breadths  above  the  umbilicus.  On  examining  with 
the  sound  it  passed  into  a  large  empty  cavity,  and  air  escaped 
out  of  the  uterus  with  a  distinct  pop.  The  patient  was  fre- 
quently troubled  in  this  way,  the  uterine  tympany  always 
coming  on  when  the  stomach  or  bowels -were  disordered.  A 
few  days  after  the  attack  described  there  was  still  pain  at 
the  side  of  the  uterus.  Massage  and  rhubarb  and  charcoal 
still  further  improved  the  condition. 
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PATHOGENY  OF  DERMOID  CYSTS. 

In  U  Union  MMicalc,  July  13,  ult.,  is  an  excellent 
article  by  M.  Pierre  Delbet,  the  Parisian  surgeon, 
giving  a  resume  of  the  pathogeny  of  heterotopic 
tumors  (dermoid  cysts),  which  is  abstracted  from 
the  large  work  on  clinical  and  operative  surgery  by 
Professor  Le  Dentu  and  the  same  author.  The  oldest 
theory  seems  to  be  that  of  Geoffrey  Saint-Hilaire — 
that  of  diplogenesis  by  inclusion.  This  author 
arranged  these  tumors  in  a  long  series,  beginning 
with  the  most  simple  forms,  as  those  of  the  eyebrow, 
and  going  through  the  more  complex  varieties  in  the 
ovary  and  sacro-coccygeal  region,  and  ending  with 
parasitic  and  autositic  monsters.  In  other  words, 
he  believed  that  simple  dermoid  cysts  are  to  be  con- 
sidered as  the  "prodigiously  incompletely  developed" 
remains  of  a  primitively  distinct  individual.  This 
theory  was  strongly  combated  by  Lebert  and  Broca. 
The  latter  pointed  out  that  all  dermoid  cysts  do  not 
contain  authentic  fetal  debris,  while  others  contain 
too  much, — as  those  with  300  teeth,  etc. 

Again,  it  is  difficult  to  comprehend  how  one  embryo 
can  penetrate  the  abdomen  of  another,  to  lodge,  for 
instance,  in  the  ovary.  Lebert  has  shown  that  it  is 
not  rare  to  find  dermoids  in  both  ovaries,  which,  if 
we  adhere  to  Saint-Hilaire's  theory,  necessitates 
believing  that  two  distinct  embryos  have  penetrated 
a  third.  "It  takes,"  says  Lannelongue,  "a  great 
effort  of  the  imagination  and  much  good  faith  to 
recognize  the  representative  of  a  distinct  individual 
in  a  simple  dermoid,  a  simple  small  sac  formed  by 
the  skin,  and  often  without  papillae  or  sudoriparous 


glands."  This  theory,  however,  offers  the  only  satis- 
factory explanation  of  these  tumors  of  the  jaws,  the 
sacro-coccygeal  region  and  the  scrotum  where  we  find 
fetal  dShris. 

Lebert,  in  his  theory  of  plastic  heterotopics,  has 
taken  a  diametrically  opposite  stand  to  that  of  Saint- 
Hilaire.  He  compares  dermoids  with  other  neo- 
plasms and  admits  their  autogenous  and  spontaneous 
formation.  They  develop  by  virtue  of  "a  particular 
aberration  of  nutrition."  This  author  did  not  extend 
his  theory  to  the  more  complicated  forms  and,  as 
Delbet  remarks,  it  is  not  worthy  of  discussion. 

The  theory  of  inclosure  of  Remak  and  Verneuil 
supposes  that  a  part  of  the  integument  is  nipped  off 
during  growth  and  buried  in  the  surrounding  tissues 
where  it  continues  to  develop.  This  theory  readily 
explains  the  formation  of  simple  cysts;  moreover, 
these  are  always  observed  in  regions  with  a  compli- 
cated development— around  the  branchial  clefts, 
orbits,  in  the  sternal,  abdominal  and  perineal  regions, 
where  the  ventral  and  dorsal  plates  fuse.  It  may  be 
objected  that  the  structure  of  these  cyst-walls  is  not 
the  same  as  that  of  the  skin,  for  the  papillae  and 
sweat-glands  are  generally  wanting ;  but  these  two 
structures  are  precisely  those  parts  of  the  external 
tegumentwhich  are  the  last  to  appear.  This  hypoth- 
esis is  utterly  inadequate  to  solve  the  problems  of 
the  more  complex  tumors. 

Delbet  dismisses  the  theory  of  extra-uterine  preg- 
nancy, which  presumes  that  these  tumors  are  the 
result  of  extra-uterine  fetation,  with  the  remark  that 
it  will  hardly  answer  for  those  in  the  eyebrow  and  the 
testicle,  and,  moreover,  it  does  not  suffice  for  those 
in  the  ovary  which  are  to  be  seen  in  the  newly-born 
and  in  virgins. 

Bard  has  proposed  a  peculiarly  unique  theory,  that 
of  "nodal  cells."  This  author  is  a  great  partisan  of 
the  absolute  nature  of  the  cells  ;  but  this  must  evi- 
dently be  primitive.  The  ovule  and  the  first  few  cells 
developed  from  it  have  the  property  of  giving  rise  to 
daughter  cells,  differing  from  the  mother-cell  and 
from  each  other.  These  first  cells  must,  then,  be 
extremely  complex,  for  they  may  give  rise  to  the 
most  diverse  tissues.  These  are  the  cells  which  he 
calls  nodal  cells.  With  increasing  stages  of  develop- 
ment these  cells  become  less  complex  and  finally 
they  become  fixed  and  incapable  of  producing  cells 
differing  in  character  from  themselves.  But,  accord- 
ing to  Bard,  some  of  these  nodal  cells  may  persist 
in  the  adult  tissues  and  it  is  the  proliferation  of 
these  cells  which  forms  dermoid  cysts.  Delbet 
remarks  that  while  the  contemplation  of  this  theory 
affords  a  certain  sense  of  satisfaction,  the  presence 
of  these  nodal  cells  in  adult  tissues  is  absolutely 
undemonstrable. 

The  theory  of  parthenogenesis  next  claims  atten- 
tion.    This,  as  is  generally  known,  is  the  develop- 
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ment  of  an  embryo  from  the  ovule  without  the  inter- 
vention of  the  male  element.  This  form  of  asexual 
generation  has  been  shown  in  some  of  the  lower  ani- 
mals (parthenopinea)  where  it  produces  normal  indi- 
viduals. BuFFON  and  Saint-Hilaiee  believed  that 
possibly  this  might  occur  accidentally  in  the  higher 
animals  and  give  rise  to  rudimentary  monstrous  in- 
dividuals. 

Repin  and  Matthias  Duval  attributed  the  form- 
ation of  ovarian  dermoid  cysts  to  parthenogene- 
sis. The  former  author  concludes  that  all  dermoid 
ovarian  cysts  contain  vestiges  of  organs  and  that  they 
represent  imperfect  beings  which  can  only  be  of 
ovarian  origin.  The  possibility  of  segmentation  of 
a  non-fecundated  egg  has  already  been  shown.  Duval 
says  we  may  even  say  that  parthenogenetic  segmenta- 
tion is  an  ordinary,  almost  normal,  process,  but  it  is 
quickly  arrested  by  fatty  degeneration  and  does  not 
proceed  as  far  as  the  formation  of  a  blastoderm,  much 
less  that  of  organs  however  rudimentary.  Steinlin 
has  seen  a  very  young  dermoid,  the  size  of  a  hemp 
seed,  in  the  interior  of  a  Graafian  follicle.  While 
this  parthenogenetic  origin  is  not  directly  demon- 
strated it  is  very  likely.  It  has  two  facts  in  its  favor 
— the  frequent  segmentation  of  non-fecundated 
ovules  and  the  intra-follicular  seat  of  these  cysts  in 
their  beginning. 

Delbet  sums  up  the  evidence  as  follows :  the 
widely  different  characters  which  dermoid  cysts  pre- 
sent and  the  nearly  constant  relation  between  their 
location  and  their  degree  of  complexity  lead  us  to 
believe  that  they  are  not  of  the  same  nature  and  are 
due  to  different  pathogenic  conditions.  It  is  very 
probable  that  the  simple  dermoids  are  produced  by 
inclosure,  while  the  complex  cysts,  containiog  fetal 
debris,  have  two  different  pathogenic  causes  according 
to  their  situation — first,  those  which  we  may  call 
external,  in  the  jaws,  sacro-coccygeal,  perineal  and 
scrotal  regions,  are  due  to  diplogenesis ;  they  are 
double  monsters,  joined  to  their  hosts  like  parasites ; 
these  double  monsters  are  considered,  since  the 
researches  of  Fol,  to  be  due  to  polyspermia,  that  is, 
the  penetration  of  several  spermatozoa  into  the  same 
ovule,  in  other  words,  diplogenesis  is  uniovular.  Sec- 
ond, the  complex  tumors  which  we  may  call  visceral, 
those  of  the  ovary  or  testicle,  are,  on  the  contrary, 
very  probably  due  to  parthenogenesis. 

Is  this  theory  satisfactory?  Some  details  are  still 
obscure,  e'bpecially  those  of  the  inediastinum.  Most 
of  these  tumors  are  simple  cysts  which  may  be  ex- 
plained by  inclusions,  found  at  the  expense  of  the 
front  gut  or  by  invagination  of  the  bronchial  tree ; 
but  there  are  complex  cysts,  also,  such  as  that  re- 
ported by  Gordon,'  which  contained  bones  and  seven 
teeth.  The  causes  of  this  almost  unique  case  are 
still  unknown. 

1  Med.  Chir.  Trans.,  xiii,  p.  13. 


SIMULATION  OF  INSANITY. 
The  case  reported  in  the  daily  press,  of  a  leading 
German  actor,  who,  after  repeated  impersonations  of 
the  character  of  a  lunatic  became  himself  insane,  is 
one  of  some  psychologic  and  medico-legal  interest. 
It  is  not  altogether  unique;  the  same  story  has  been 
told  before,  and  a  somewhat  parallel  case  in  this 
country  has  been  published  recently,  but  it  is  worthy 
of  attention  as  evidence  that  continuous  dwelling  on,, 
and  practical  adoption  of,  insane  acts  and  ideas,, 
even  though  with  full  consciousness  of  their  ab- 
normal nature,  has  a  naturally  bad  effect  upon  the 
mental  health.  It  is  probable,  it  is  true,  that  most 
of  those  who  thus  succumb  to  insanity  in  this  way, 
were  already  somewhat  predisposed  to  it,  but  abso- 
lute mental  equipoise  can  be  claimed  by  no  one,  and 
the  danger  is  not  to  be  disregarded  even  by  those  who 
are  best  equipped  and  fortified  mentally. 

In  a  medico-legal  point  of  view  it  has  some  im- 
portance as  bearing  on  the  question  of  simulation. 
Some  high  authorities,  among  whom  we  may  count 
ScHUELE  and  Sander,  assert  that  protracted  simula- 
tion is  itself  pathologic,  or,  at  least,  that  it  becomes 
so  after  long  continuance.  Such  instances  as  the 
one  referred  to  would  seem  to  support  this  view,  and 
it  has  in  its  favor  the  well-known  psychologic  phe- 
nomenon expressed  in  the  common  saying  that 
habit  becomes  a  second  nature.  The  actor  who- 
tries  to  realize  his  conception  of  the  character  he 
represents,  is  moreover,  in  far  less  danger  than  the 
man  who  for  a  purpose  endeavors  to  continually  act 
as  a  lunatic.  His  conception  may  be  an  imperfect 
one  and  his  attempt  clumsy  in  execution,  but  how- 
ever this  may  be,  he  runs  a  risk  of  sooner  or  later 
making  it  natural  enough  if  he  persists. 

On  the  other  hand,  actual  simulation  of  insanity 
does  not  exclude  the  possibility  of  co-  and  preexist- 
ing mental  disease.  This  has  been  repeatedly  demon- 
strated, notably  by  Kieenan,  Hughes  and  others  in 
this  country,  as  well  as  abroad,  and  marked  cases 
are  within  the  experience  and  recollection  of  most 
observing  asylum  physicians  of  long  experience. 
This  point  is  one  that  ought  to  be  well  considered  by 
jurists,  and,  with  the  other,  may  not  infrequently 
have  important  bearings  in  cases  before  the  courts. 


THE  NEW  ILLINOIS  PHARMACY  LAW. 
Illinois  has  what  is  practically  a  new  pharmacy 
law.  It  purports  to  be  only  the  old  one  amended,  but 
the  differences  are  more  numerous  and  striking  than 
the  samenesses.  The  indications  are  strong  that  it 
was  prepared  and  passed  for  the  benefit  of  the  phar- 
maceutical profession  rather  than  the  general  public. 
The  latter  will  undoubtedly  indirectly  gain  by  it 
on  some  points,  but  only  incidentally,  and  not  with- 
out loss.     For  what  good  it  contains,  the  Governor 
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apparently  did  not  care  to  veto  it,  but  let  it  become  a 
law  without  his  signature. 

Its  scope  can  be  somewhat  judged  of  from  the  sec- 
tion headings,  which  are  as  follows:  "  None  but  regis- 
tered pharmacists  to  dispense,  etc. ;  Who  may  be  em- 
ployed in  drug  store ;  Meaning  of  the  words  "  drug 
store"  or  "pharmacy  ;"  Registered  pharmacists;  Who 
may  be  registered  pharmacists ;  Assistant  registered 
pharmacist — who  may  be ;  Permits  to  persons  in  vil- 
lages ;  Duty  of  registered  pharmacist ;  Annual  regis- 
tration— fee — certificate  to  be  posted ;  Board  of 
pharmacy — how  appointed  ;  Organization  of  board — 
duties  of  officer — place  of  meetings ;  Salary  of  offi- 
cers— report ;  Label  with  name  of  article — penalty ; 
False  representation  to  procure  registration — pen- 
alty ;  Adulteration — penalty  for — expert — board  to 
prosecute ;  Suits  for  penalties." 

To  begin  with,  this  law  seeks  by  multiplying  de- 
scriptive terms  and  incorporating  a  definition  to 
specifically  cover,  not  only  pharmacies  and  stores, 
but  also  dispensaries,  "  drug  stores,"  apothecary  shops 
and  any  "  store,  shop  or  other  place  of  business  where 
drugs,  medicines  or  poisons  are  compounded,  dis- 
pensed or  sold  at  retail."  However,  the  board  of 
pharmacy  is  authorized,  in  its  discretion,  to  issue 
permits  to  persons,  firms,  or  corporations  engaged  in 
business  in  villages  or  other  localities,  empowering 
them  to  sell  the  usual  domestic  remedies  and  pro- 
prietary medicines  under  such  restrictions  as  the 
board  may  deem  proper,  such  permits  to  specifically 
state  just  what  the  holders  thereof  are  allowed  to 
sell. 

But  nothing  in  this  act  is  to  prevent  any  person  or 
persons  owning  a  drug  store  or  pharmacy  who  shall 
emplov  and  place  in  active  and  personal  charge  of 
the  same,  a  registered  pharmacist,  nor  interfere  with 
the  exclusively  wholesale  business  of  any  "  wholesale 
druggist,"  whereas  it  was  before  of  "  any  dealers." 

Neither  is  it,  anj'  more  than  did  the  old  law,  to  ap- 
ply to  or  in  any  manner  interfere  with  the  "  practice" 
of  any  physician  or  prevent  him  from  supplying  to 
his  patients  such  articles  as  may  seem  to  him  proper, 
substituting,  as  above,  the  word  "  practice"  for  "  bus- 
iness." It  also  omits  the  proviso  in  this  connection 
of  the  former  act  "  that  no  part  of  this  section  shall 
be  so  construed  as  to  give  the  right  to  any  physician 
to  furnish  any  intoxicating  liquor  as  a  beverage,  on 
prescription  or  otherwise." 

Not  only  must  appointees  to  the  board  of  phar- 
macy be  such  "  competent  registered  pharmacists  in 
the  State,  as  have  had  ten  years'  practical  experi- 
ence in  the  dispensing  of  physicians'  prescriptions," 
as  heretofore,  but  they  must  be  persons  "  who  are 
actively  engaged  in  the  practice  of  their  profession." 

Other  changes  require  that  registered  pharmacists 
must  be  21  years  of  age ;  prescribe  certain  qualifica- 
tions for  them ;  make  the  original  registration  fee  in 


all  cases  $5  and  the  subsequent  annual  fee  not  to 
exceed  $1.50;  fix  the  cost  of  "  permits"  at  $1  in  the 
first  instance  and  50  cents  a  year  thereafter;  impose 
upon  registered  pharmacists  who  take  into  their  em- 
ploy apprentices,  to  report  to  the  board  such  facts 
regarding  their  schooling  and  preliminary  qualifica- 
tions as  the  board  may  require ;  empower  the  board  of 
pharmacy  to  refuse  registration  or  suspend  the  certifi- 
cates of  registered  pharmacists,  or  assistant  pharma- 
cists, who  are  proved  to  be  so  addicted  to  the  exces- 
sive use  of  stimulants  or  narcotics  as  to  render  them 
unsafe  to  handle  or  sell  drugs,  medicines  and  poi- 
sons ;  require  the  conspicuous  exposure  of  certificates, 
and  display  over  the  door  or  department  the  name 
of  the  registered  pharmacist  who  conducts  the  drug 
store  or  pharmacy. 

What  concerns  the  public  yet  more,  and  is  to  be 
deplored,  is  the  change  with  respect  to  the  selling  of 
poisons.  The  new  law  on  this  point,  in  full  is :  "  No 
person  shall  sell  at  retail  any  drug,  medicine  or  poi- 
son without  affixing  to  the  box,  bottle,  vessel  or  pack- 
age containing  the  same  a  label  bearing  the  name  of 
the  article  distinctly  shown,  with  the  name  and  place 
of  business  of  the  registered  pharmacist  from  whom 
the  article  was  obtained :  Provided,  That  nothing 
herein  contained  shall  apply  to  the  dispensing  of 
physicians'  prescriptions.  Any  person  failing  to 
comply  with  the  requirements  of  this  section  shall 
be  liable  to  a  penalty  of  $5  for  each  and  every  such 
offense." 

This,  it  will  be  readily  seen,  opens  the  gates  wide 
for  careless  and  unscrupulous  dispensers  and  crimi- 
nal and  suicidally- disposed  purchasers — if  it  is  not  a 
broad  invitation  to  crime  and  self-destruction.  What 
protection  is  there  in  a  registered  pharmacist's  name 
affixed  as  prescribed,  when  he  is  neither  required  to 
exercise  caution  in  making  sales  of  deadly  drugs,  nor 
to  mark  same  "  poison?"  The  old  law  was  infinitely 
better  in  this  respect.  It  required  all  this  and  the 
distinctly  marking  of  poisons  as  such,  beside  forbid- 
ding the  delivery  of  the  commonly  recognized  poi- 
sons to  any  person  under  15  years  of  age,  or  to  any 
person,  without  the  seller  satisfying  himself  that  such 
poison  was  to  be  used  for  a  legitimate  purpose,a]  though 
the  penalty  for  a  violation  thereof  was  fixed  at  the 
ridiculously  small  sum  of  $5  for  each  offense. 

Comparison  with  the  Wisconsin  Legislature  at 
its  last  session,  when  it  revised  the  law  of  that 
State  on  this  subject,  is  to  the  decided  credit  of  that 
State.  It  requires  paris  green  to  be  marked  "  Paris 
Green,  Poison,"  and  has  added  to  the  list  of  specially 
proscribed  articles :  oil  of  savin,  oil  of  tansy,  oil  of 
cloves,  phosphorus,  sulphuric  ether,  or  any  mixture 
containing  any  of  the  specified  poisons  or  of  any 
combination  of  them  sufficient  to  kill  a  person  tak- 
ing the  same.  When  lawfully  sold,  a  label  bearing 
the  name  "  Poison"  distinctly  shown,  together  with 
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the  name  and  place  of  business  of  the  seller  must  be 
affixed  to  the  box,  bottle,  vessel  or  package  contain- 
ing the  same,  and  to  the  wrapper  or  cover  thereof. 
"  And  every  person  who  shall  sell  or  retail  any  such 
poison  shall  keep  in  his  place  of  business  a  book,  in 
which  shall  be  entered  an  accurate  record  of  the  sale 
of  all  poisons ;  such  record  shall  contain  the  amount 
purchased,  the  date,  for  what  purpose  purchased  and 
the  buyer's  name  and  address.  This  record  shall  be 
at  all  times,  during  ordinary  business  hours,  subject 
to  the  inspection  of  the  district  attorney  of  the  county 
in  which  such  store  is  located,  or  of  any  authorized 
agent  of  said  board.  Any  person  failing  or  neglect- 
ing to  comply  with  any  of  the  provisions  of  this  sec- 
tion shall  be  guilty  of  a  misdemeanor  and  upon  con- 
viction be  punished  by  a  fine  not  exceeding  $50  nor 
less  than  $6." 

When  the  Illinois  Legislature  meets  again,  it  should 
certainly  "  amend"  the  pharmacy  law  once  more,  and 
restore  it  in  this  particular  to  what  it  was  before,  if 
it  can  not  be  induced  to  emulate  the  example  of  the 
law-makers  of  an  adjoining  State  and  throw  still 
stronger  safeguards  around  human  life. 


erate  choice,  while  in  the  possession  of  his  mental 
faculties,  of  the  time,  place  and  person,  and  by  whom 
and  when  and  where  he  will  be  treated.  And  if  the 
master,  yielding  to  such  right  complies  with  the  re- 
quest to  be  so  treated,  and  at  the  same  time  promptly 
places  before  him  ample  medical  and  surgical  assist- 
ance, ready  to  be  rendered  to  meet  the  emergency, 
which  he  declines,  then  such  emergency  has  ceased, 
and  the  duty  with  it ;  and  if  the  choice  thus  made,  in 
the  conscious  exercise  of  his  own  free  will,  turns  out 
to  be  a  mistake,  the  company  is  not  liable,  because 
the  duty  ceased  with  the  expiration  of  the  emergency. 


THE  DUTY  OF  URGENT  EXIGENCY. 

The  railway  companies  are  finding  themselves  held 
to  the  strictest  accountability  in  their  humane  or 
politic — as  different  persons  consider  it — arrange- 
ments to  furnish  their  unfortunate  employes  with 
medical  attendance.  In  the  case  of  the  Ohio  &  Miss- 
issippi Railway  Company  v.  Early,  decided  April 
12,  1895,  the  Supreme  Court  of  Indiana  reverses  a 
judgment  for  damages  obtained  in  the  circuit  court. 
It  says  that  while  a  railroad  company  is  under  no 
legal  obligation  to  furnish  an  employe,  who  may  re- 
ceive injuries  while  engaged  in  the  service  of  the 
company,  with  medical  or  surgical  assistance,  yet 
where  a  day  laborer  or  employe  has,  by  unforeseen 
accident  to  him  while  engaged  in  the  line  of  his  duty 
as  such  employe,  been  rendered  helpless,  the  dictates 
of  humanity,  duty,  and  fair  dealing  would  seem  to 
demand  that  it  should  furnish  medical  assistance. 
This  duty  could  not  rest  upon  the  master  in  ordinary 
cases,  in  the  absence  of  a  contract  to  do  so,  but  should 
rest  upon  him  only  in  extraordinary  cases,  where 
immediate  medical  or  surgical  assistance  is  impera- 
tively required  to  save  life,  or  avoid  further  serious 
bodily  injury. 

This  duty  on  the  railroad  company  only  arises  out 
of  strict  necessity  and  urgent  exigency,  where  imme- 
diate attention  thereto  is  demanded  in  order  to  save 
life  or  prevent  great  injury.  The  duty  arises  with 
the  emergency,  and  with  it  expires.  This  duty  does 
not  clothe  the  master  with  the  power  to  dictate  to 
the  injured  servant  what  particular  physician  or  sur- 
geon shall  treat  him, nor  does  it  deprive  such  injured 
servant  of  the  right  of  making  a  conscious  and  delib- 


ASSOGIATIONS  AND  THEIR  JOURNALS. 
"The  journal  is  the  Association,"  says  Dr.  Thomas 
M.  DoLAN,  editor  of  the  Provincial,  speaking  of  the 
British  Medical.  He  ascribes  the  wonderful  growth  of 
the  British  Association  during  the  past  twenty-five 
years  largely  to  its  journal, 'and  says :  "When  we  come 
to  analyze  the  work  of  the  Association,  and  what  it  is 
doing  for  the  profession,  we  are  more  than  ever  con- 
vinced that  without  the  journal  the  Association  would 
be  a  very  powerless  machine,  and  that  were  the  jour- 
nal to  cease,  the  Association  would  rapidly  diminish. 
The  influence  of  the  press  has,  during  the  last  twenty- 
five  years,  been  a  constantly  increasing  one,  and  we 
need  not  wonder  that  the  medical  press  has  shared 
in  the  general  benefits.  The  British  Medical  Journal 
has  been  ably  edited.  Still  more,  Mr.  Fowke  has 
been  able  to  secure  for  it  that  which  brings  in  grist 
to  the  mill — viz.,  advertisements.  Without  the  jour- 
nal you  can  hardly  imagine  an  Association.  What 
does  the  journal  do?  It  brings  all  the  members  into 
communication ;  it  publishes  letters  on  every  con- 
ceivable kind  of  subject;  it  lays  down  the  law  on 
ethics;  it  publishes  long  reports  of  the  scientific 
committees;  and  it  also  gives  the  results  of  the 
annual  meetings,  the  papers  read  furnishing  material 
for  the  year.  Its  editorials  and  all  that  comes  under 
the  "we"  are,  we  believe,  alone  paid  for,  and  at  a  very 
cheap  rate.  The  British  Medical  Journal,  then,  is  the 
key- stone  of  the  Association,  and  we  hope  it  will 
flourish." 

It  seems  hardly  necessary  to  comment  upon  the 
foregoing,  or  to  seek  to  apply  its  obvious  lesson  to  the 
American  Medical  Association  and  its  Journal. 
We  will  only  observe  that  the  "grist  to  the  mill"  of 
the  current  issue  of  the  British  Medical  is  eighty- four 
pages  of  well-paid  advertisements — netting  more  than 
enough,  probably,  to  cover  the  entire  cost  of  the 
number. 


Let  the  Good  Work  go  on. — In  the  last  six  weeks 
nearly  two  hundred  Chicago  physicians,  have  added 
their  names  to  the  subscription  list  of  the  Journal 
OF  THE  American  Medical  Association.  Many  of 
them  have  joined  the  Association,  and  others  have 
signified  their  intention.  The  physicians  of  Chicago 
know  a  good  thing  when  they  see  it. 
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Xietters   to  My  Hospital  Internes,  Past  and 
Present. 

By  Ca8ky  a.  Wood,  M.D.,  op  Chicago. 
III. 

Utrecht,  July  22, 1895. 

No  better  situation  could  have  been  chosen  for  the  largest 
Dutch  ophthalmic  hospital  than  Utrecht.  The  city  is  about 
the  geographical  center  of  Holland  and  is  the  seat  of  a  uni- 
versity founded  in  163i>  whose  medical  department  is  at- 
tended by  a  large  number  of  students.  Ophthalmology,  as 
well  as  other  branches  of  medicine,  owes  much  to  the 
Utrecht  school. 

It  was  the  celebrated  treatise  of  Bonders  on  physiologic 
optics  (translated  into  English)  that  opened  the  way  for 
a  clear  understanding  of  the  refraction  of  the  ocular  media, 
the  mode  of  accommodation  and  the  action  of  the  extrinsic 
ocular  muscles.  All  these  and  many  other  important  mat- 
ters have  been  elucidated  by  his  worthy  successor.  Prof. 
H.  Snellen.  Two  years  ago  the  building  of.  the  new  oph- 
thalmic hospital  (XediTlandach  Gasthuis  roor  ooglijders  49 
Bleijenburgstraat,  seventy  beds  with  over  five  thousand  out- 
door patients  and  five  hundred  operations  yearly — daily 
clinic  8  to  12,  operations  at  11)  was  opened.  This  is  a  very 
handsome  eye  hospital  with  wide  corridors,  high  ceilings 
and  cheerful  indoor  walks  for  the  patients.  It  is  built  so 
that  there  is  plenty  of  light  where  a  good  illumination  is 
required,  while  convalescents  can  go  about  in  covered  ways 
suited  to  their  condition.  In  this  building  Snellen  gives 
the  regular  university  courses  for  students.  Here,  too, 
other  teaching  is  done  by  the  Professor's  sons,  Drs.  H.  J. 
and  W.  Snellen  and  the  other  assistants.  All  the  operators 
follow  the  Professor's  example  in  making  the  corneal  inci- 
sion (in  cataract  extraction)  extend  slightly  underneath 
the  conjunctiva.  Snellen  thinks  that  if  this  is  done  so  as 
to  avoid  the  sclera,  that  no  bleeding  will  take  place  into 
the  anterior  chamber  and  so  render  the  subsequent  steps 
of  the  operation  uncertain  and  difficult.  This  is,  as  you 
know,  the  chief  objection  to  the  conjunctival  flaps.  Its 
chief  advantage  is  that  such  a  wound  heals  in  a  few  hours 
and  binds  the  edges  of  the  cornea  closely  together.  When 
he  does  an  iridectomy,  as  part  of  cataract  removal,  he  favors 
the  preliminary  operation  and  performs  it  some  six  weeks  be- 
fore. When  there  is  increased  intra-ocular  tension,  a  sluggish 
pupil,  posterior  synechise  or  an  unripe  lens  he  would  advise 
it.  At  the  time  of  the  operation  a  4  per  cent,  solution  of 
pilocarpin  is  instilled,  instead  of  eserin  which  is  often  very 
painful  and  irritating.  After  dressing  the  eye,  subsequent 
to  any  operation  where  the  eyeball  has  been  opened,  a  thin 
oval  aluminum  shield  (about  4x3  inches)  is  placed  over 
the  ocular  region  and  this  is  kept  in  place  by  adhesive 
straps.  The  patient  is  now  carried  to  bed  on  a  litter  made 
of  poles  and  side-pieces  run  through  folds  made  in  the 
under  operating  sheet.  He  is  allowed  to  sit  up  the  next 
day,  when  the  lids  are  also  opened  for  examination. 

I  was  courteously  allowed  to  examine  a  large  number 
of  cataract  eases  operated  upon  at  various  dates,  and  was 
greatly  pleased  with  their  appearance  and  the  absence  of 
complications.  The  Dutch  people  are  notoriously  clean 
and  live  in  well-ventilated  houses.  I  was  consequently  not 
surprised  to  learn  that  they  are  pretty  free  of  diseases  of 
the  lids  and  conjunctiva.  Dr.  Snellen  informed  me  that  in 
Utrecht,  with  a  population  of  100,000,  he  sees  barely  6  or 
7  cases  of  trachoma  yearly.  On  the  other  band,  among 
members  of  the  large  Jewish  colony  in  Amsterdam  (most  of 
whom  work  in  factories  and  live  in  dirty,  ill-ventilated  tene- 
ments) granular  lids  has  been  endemic  for  over  a  century, 
and  has  ^jgpatrently  resisted  all  attempts  to  eradicate  it. 


Professor  Snellen  is  at  present  engaged  in  perfecting  the 
ophthalmometer  and  believes  that  the  University  optician 
(office  in  the  Physiologic  Institute)  has  succeeded  in  grind- 
ing the  prisms  and  other  lenses  connected  with  the  instru- 
ment with  a  precision  not  attained  by  Parisians  or  other 
workers.  He  also  showed  me  a  new  scheme  for  testing  the 
color  vision  of  railway  employes.  This  consists,  essentially 
of  illuminated  colored  discs  of  glass  which  are  exposed  for  a 
second  or  less,  to  the  view  of  the  person  under  examination, 
by  means  of  the  rubber  ball  and  shutter  used  in  the  ordinary 
photographic  camera.  The  size  of  the  disc  and  its  distance 
from  the  eye  correspond  to  the  visual  angle  for  which  the 
Snellen  test  types  are  arranged.  The  short  exposure  and 
artificially  illuminated  test  color  make  it  more  difficult  for 
the  color-blind  person  to  escape  detection  than  when  the 
Holgren  wools  are  alone  employed.  Moreover,  the  Snellen 
apparatus  can  be  used  at  night  time  and  the  illumination 
does  not  vary,  as  does  that  of  any  other  method  that  depends 
upon  daylight. 

It  seems  to  me  that  at  least  a  portion  of  the  post-graduate 
student's  stay  in  Europe  might  profitably  be  spent  in  one  or 
more  of  the  smaller  university  towns  like  Utrecht.  He  would 
in  this  way  escape  the  over-crowded  clinics  of  larger  cities 
like  Vienna,  and  be  able  to  get  nearer  both  patients  and 
teachers.  It  is  true  that  in  the  case  of  Utrecht,  for  example, 
the  average  student  does  not  know  and  would  not  care  to  give 
time  to  the  study  of  Dutch,  but  since  both  Professor  Snellen 
and  his  assistants  speak  admirable  English,  and  many  of 
the  patients  understand  a  little  German,  this  drawback  is 
not  a  serious  one.  I  think,  also,  that  it  is  a  mistake  for  the 
student  of  German  medicine  to  give  all  his  time  to  Berlin 
and  Vienna,  where  he  often  has  to  take  his  chances  with  the 
members  of  a  large  class  in  getting  partial  views  of  opera- 
tions between  the  heads  and  over  the  shoulders  of  numerous 
assistants  who  crowd  about  the  operating  table.  In  smaller 
places,  like  Prague,  Konigsberg,  Gottingen,  Kiel,  Buda- 
Pesth,  etc.,  the  American  student  will  generally  have  the  ad- 
vantage of  personal  instruction  from  as  good  teachers  as  he 
will  find  in  Vienna,  and  will  secure  advantages  and  oppor- 
tunities which  he  can  not  hope  for  even  in  the  much-vaunted 
and  more  costly  courses  of  the  Austrian  capital. 

Bbhlin,  July  30, 1895. 

There  have  been  remarkably  few  changes  in  the  personnel 
of  the  Berlin  medical  faculty  during  the  past  eight  years. 
It  would  require  more  space  than  I  have  at  my  disposal 
even  to  mention  all  the  celebrities  at  whose  feet  students, 
both  graduate  and  undergraduate,  might  sit  at  this  great 
teaching  center.  I  renewed  my  acquaintance  with  so  many 
of  them  as  I  could  find  in  town.  This  is,  however,  the  time 
of  the  midsummer  vacation  which  every  North  German 
keeps  who  can. 

Virchow  is  still  working  away,  pretty  much  as  usual.  His 
celebrated  early  morning  (Patholognches  Instilut,  Chariti, 
Mon.,  Wed.  and  Sat.,  8  to  10  a.m)  demonstrations  in  patho- 
logic anatomy  and  microscopy  is  just  ended  but  will  begin 
again,  like  all  the  other  university  classes,  with  the  winter 
semester  about  the  middle  of  October  and  last  until  March. 
Virchow's  former  assistant,  now  Professor  Israel — well 
known  friend  of  the  American — also  gives  courses  on  pa- 
thology in  the  same  place. 

Berlin,  when  the  convenience  of  the  post-graduate  student 
and  the  opportunities  for  study  are  concerned,  is,  to  my 
mind,  superior  to  London,  while  equivalent  courses  are  much 
less  expensive  than  those  of  Vienna.  In  the  latter  city  every 
thing  medical  practically  centers  about  the  large  Allgeriieines 
Frankenhaus ;  there  is  no  running  about  to  distant  hospitals 
or  lecture  rooms  for  instruction  or  to  witness  operations. 
Both  the  regular  University  lectures  and  the  other  Vienna 
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courses  (which  go  on  month  after  month  with  little  change) 
on  the  same  or  allied  subjects,  are  generally  so  arranged 
that  one  can  constantly  pursue  even  a  single  line  of  study 
without  much  conflict  of  lecture  hours.  The  proportion  of 
teachers  who  speali  English  is  probably  greater  in  Vienna 
than  in  either  Paris  or  Berlin. 

Although  Vienna  is  perhaps  the  best  place  for  the  student 
who  has  but  a  short  time  for  study  abroad,  yet  Berlin  and 
other  German  cities  occasionally  olTer  superior  advantages 
in  most  departments  of  medicine  to  the  physician  or  surgeon 
who  can  remain  for  a  year  or  two.  A  prolonged  stay  will 
enable  him  to  learn  the  language  thoroughly  and  he  will  be 
better  able  to  mentally  digest  what  he  sees  and  hears.  He 
will  also  cultivate  the  acquaintance  of  teachers  (a  numerous 
class  here)  who  follow  their  particular  studies  with  an  eye 
single  to  the  service  of  science — not  always  casting  furtive 
glances  at  the  pocket  books  of  the  class  before  them.  The 
University  issues  an  admirable  calendar  (to  be  had  at  every 
Dook  store)  and  time  table  of  lectures — a  pamphlet  that  will 
be  appreciated  by  those  who  have  studied  in  London  and 
Paris.  Armed  with  this,  and  having  chosen  a  centrally 
located  lodging  somewhere  near  the  ChariU,  he  can  profita- 
bly set  to  work  at  almost  any  time.  Berlin  should,  however, 
be  avoided  by  the  new  arrival  during  the  months  of  July, 
August  and  September  unless  he  has  previously  arranged  to 
act  as  locum  tenens  for  some  assistant  or  chief  of  clinic  who 
has  gone  for  the  usual  holiday.  Moreover,  unless  he  wishes 
to  follow  some  special  advanced  course  or  courses  it  would 
be  wise  for  him  to  begin  at  the  commencement  of  one  of  the 
semesters  (the  next  begins  October  26), or  one  of  the  Ferien 
curi<e — vacation  courses — for  practicing  physicians.  The 
latter  can  not  be  too  highly  praised  and  should  be  attended 
by  every  post-graduate  student  who  can  conveniently  reach 
Berlin  toward  the  end  of  September.  Full  information  re- 
garding each  course  with  the  address  of  the  clinic  where  it  is 
held,  name  of  teacher,  honorarium,  etc.,  is  given  in  an  an- 
nouncement to  be  found  in  most  medical  bookstores  or  at 
the  "  Langenbeck  house"  (10  Xiegelslrausge). 

The  lecturers  and  instructors  in  the  Ferien  courses  are  not 
confined  to  the  professors  and  privat  docenten  of  the  Univer- 
sity— although  these  are  in  the  majority — so  that  several 
competent  and  popular  instructors  outside  the  sacred  pre- 
cincts are  afforded  an  opportunity  to  display  their  merits. 

As  many  of  these  courses  are  limited,  an  early  application 
is  usually  desirable  before  September  30,  when  certain  of 
them  begin.  They  all  come  to  an  end  on  October  26,  each  sin- 
gle course  lasting  four  weeks.  The  fees  are  usually  40  marks 
($10)but  range  from  20  marks— e.y.jWestphal's  class  in  mental 
diseases,  limited  to  five,  twice  a  week — to  150  marks  for  Ba- 
ginsky's  practical  course  in  otology,  limited  to  three,  and 
held  daily.  No  department  or  departmental  subsection  of 
medicine  or  surgery  seems  to  be  forgotten  in  this  scheme. 
For  instance,  there  are  thirteen  courses,  no  two  of  which 
cover  the  same  ground,  in  bacteriology,  normal  and  patho- 
logic anatomy ;  seventeen  in  internal  medicine;  eleven  on 
the  eye  and  ear ;  eight  on  gynecology  and  obstetrics;  two 
on  physiology  ;  six  on  medical  jurisprudence,  toxicology  and 
hygiene  ;  eight  on  nervous  diseases  and  electro-therapy  ;  five 
on  general  surgery ;  fourteen  on  diseases  of  the  ear,  nose 
and  throat ;  seven  on  syphilis,  skin  diseases  and  diseases  of 
the  genito-urinary  organs,  and  one  on  medical  photography. 

Berlin  has  for  us  rather  a  melancholy  interest  in  pre- 
senting most  of  the  sanitary  advantages  that  our  large  towns 
lack,  and  but  few  hygienic  shortcomings,  of  which  American 
cities  furnish  such  conspicuous  examples.  Every  medical 
visitor  should  inspect  as  part  of  his  studies,  the  extensive 
municipal  slaughter  houses  and  their  laboratories,  where 
every  anitnal  is  examined,  macro-  and  microscopically  before 
its  flesli  is  used  for  food.  And  woe  unto  the  butcher  who  dares 


expose  for  sale  a  carcass  lacking  the  proper  sign  of  examina- 
tion !  He  should  also  inquire  into  the  system  by  which  a  daily 
and  thorough  (I  had  almost  said  non-political)  examination 
is  made  of  the  milk  sold  within  the  city  limits,  and  by 
which  acareful  search  is  instituted  for  adulterations  in  other 
forms  of  food.  These  matters  are  fully  gone  into  by  Meyer 
in  a  little  book  (Das  Geaetz  hetreffend  den  Verhehr  mil  Nahrung- 
smitteln)  published  by  Springer  in  Berlin.  During  this  stiidy 
of  municipal  hygiene,  he  will  find  that  smallpox  is  practi- 
cally unknown  in  Berlin  and  that  everybody  is,  without  ex- 
ception, vaccinated.  Finally,  not  to  further  expand  this 
letter,  he  will  discover  that  the  sewage  of  the  town  does  not 
pollute  the  Sprey,  but  is  pumped  out  to,  and  spread  upon  a 
municipal  farm  of  some  1,200  acres  where  it  is  used  as  a  fer- 
tilizer. This  estate  is  thus  made  to  pay,  over  and  above  cur- 
rent expenses,  more  than  3  per  cent,  on  the  original  outlay 
for  the  land. 


The  Code— Once  More. 

CiiicAoo,  III.,  Aug.  1,  1895. 
To  the  Editor: — Will  you  grant  me  a  little  space  to  con- 
sider three  questions  which  in  the  midst  of  all  the  present 
discussion  upon  the  Code  of  Ethics,  I  do  not  remember  to 
have  seen  presented  in  print  in  exactly  the  same  way  they 
have  presented  themselves  to  me.  A  clear,  precise  answer, 
devoid  of  all  eloquent  circumlocution,  to  each  one  of  them 
will,  I  believe,  go  far  toward  establishing  the  value  of  the 
Code  in  the  minds  of  many  doubters  in  the  profession. 
These  questions  stated  briefly  are  as  follows : 

1 .  Is  any  written  Code  of  Ethics  compatible  with  free  com- 
petition? 

2.  Is  any  code  which  does  not  assume  the  form  of  law  with 
penalties  attached,  likely  to  have  more  than  a  poetic  influ- 
ence upon  competing  men? 

3.  Is  the  medical  profession  free  from  the  "commercialism" 
so  much  contemned  by  the  Code? 

Upon  principle  and  policy  I  will  confess  that  I  am  a  rigid 
code  man,  but  I  nevertheless  fail  to  see  the  advantage  of  a 
written  code  of  ethics  for  the  medical  profession  or  any  com- 
petitive avocation  and  I  am  without  hope  of  such  a  code  ever 
being  universally  pi'acticed  though  it  may  be  universally 
admired.  The  weakness  of  the  Code  in  the  matter  of  per- 
sonal competition  and  want  of  provision  for  appropriate  pen- 
alties, I  can  best  show  by  a  couple  of  illustrations: 

A  young  man,  industrious  and  well-trained,  honorable  and 
talented,  graduates  at  the  head  of  his  class  and  then  begins 
the  practice  of  medicine  upon  a  limited  capital.  He  expends 
a  large  part  of  his  surplus  cash  fitting  up  his  oflSce  and 
otherwise  equipping  himself  for  his  life  work.  Like  all  be- 
ginners, he  has  but  few  patients,  and  these  far  between. 
Some  morning  while  wearily  waiting  in  his  office,  an  indi- 
vidual walks  in  to  consult  him  in  regard  to  a  small  tumor. 
The  young  physician  recognizes  the  nature  of  the  growth, 
is  fully  cognizant  of  the  ability  and  willingness  of  the  indi- 
vidual to  pay  him  a  handsome  fee  for  removing  it,  and  has 
furthermore,  every  confidence  in  his  own  surgical  skill 
gained  by  hospital  experience.  The  patient,  however,  sud- 
denly informs  him  that  he  has  just  come  from  Dr.  X,  whom 
the  young  man  knows  by  repute  and  personal  knowledge  to 
be  a  man  of  inferior  attainments.  He  furthermore  learns 
that  Dr.  X  has  been  in  cliarge  of  the  case,  and  for  the  last 
three  months  has  been  endeavoring  to  remove  the  tumor 
with  all  sorts  of  internal  and  external  medication.  Dr.  X. 
being  a  regular  physician,  a  confriire  and  personal  acquaint- 
ance as  well  as  a  near  neighbor,  the  young  man  at  once 
thinks  of  the  Code  of  Ethics.  He  also  thinks  of  his  own  sore 
need  of  money  to  meet  his  coming  rent,  and  of  this  rare  op- 
portunity afforded  him  to  reveal  his  superior  skill  and  ex- 
perience. To  send  the  patient  back  to  Dr.  X,  wouhl  not  bene- 
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fit  the  patient  but  would  merely  turn  him  away  to  some 
other  physician.  It  would  moreover,  probably  bring  down 
upon  his  own  head  all  the  jealous  wrath  and  backbiting  of 
an  angry  rival — a  result  which  he  is  likely  to  bring  about 
whatever  course  he  may  pursue. 

What,  Mr.  Editor,  is  the  young  man  to  do  in  the  light  of 
the  Code  of  Ethics?  One  specific  answer  in  such  instances 
which  are  so  common,  is  worth  a  volume  of  general  plat- 
itudes. 

Permit  me  to  relate  an  nctual  occurrence,  for  these  are 
the  cases  that  are  troubling  many  honorable  men  in  the  pro- 
fession who  admire  the  Code  and  yet  seem  strangely  op- 
posed to  it : 

A  young  friend  of  mine  was  treating  satisfactorily  several 
members  of  a  well-to-do  family.  One  of  the  daughters  of 
this  family  suffered  from  excessive  dysmenorrhea,  the 
attacks  of  which  were  so  severe  as  to  resemble  hysteria.  A 
consultation  was  proposed  and  a  popular  gynecologist 
summoned.  Glancing  at  the  patient,  the  latter  at  first  de- 
clined to  make  the  examination,  saying  that  the  case  was 
merely  one  of  nervous  dysmenorrhea  so  frequent  among 
young  girls  and  that  marriage  would  relieve  her  of  all  her 
trouble.  The  family  physician,  however,  insiste.d  upon  a 
physical  examination,  stating  that  the  family  ex'pected  it. 
It  was  made.  The  consultant  still  declared  that  nothing 
was  the  matter  except  general  neurasthenia  which  was  to 
be  treated  upon  general  principles,  and  with  electricity  to 
the  spine,  notwithstanding  the  fact  that  he  had  been  told 
the  girl  had  undergone  such  treatment  for  about  two  years 
at  the  hands  of  one  of  the  best  neurologists  in  the  city. 
This  was  in  the  spring  of  the  year.  The  gynecologist  went 
to  Europe,  and  the  young  physician  not  having  made  an  ex- 
amination himself,  carried  out  the  consultant's  suggestions 
to  the  letter.  There  was  not  a  particle  of  improvement, 
but  rather  the  reverse.  In  the  fall,  the  gynecologist  re- 
turned and  the  attending  physician  after  much  earnest  per- 
suasion got  the  patient  to  go  and  see  him.  She  did  so,  but 
note  the  result!  The  great  man  now  said  she  had  "inflam- 
mation of  the  womb,"  that  she  always  had  had  it  and  that 
it  was  the  inflammation  which  bad  given  her  all  the  trouble 
in  the  spring  and  while  he  was  away.  She  was  told  to  visit 
his  office  (the  gynecologist's  oflice!)  once  or  twice  a  week 
to  receive  local  applications,  for  which  she  paid  him  .f5  a 
visit.  To  complete  the  story,  she  went  regularly,  still  con- 
tinues to  go,  so  far  as  I  know,  though  much  dissatisfied 
with  the  result  obtained,  as  she  seems  but  little  better 
than  she  always  was. 

The  family  physician  who  graduated  with  intense  enthu- 
siasm for  the  Code,  told  me  he  was  astounded  at  two  things : 
tirsc,  that  the  gynecologist  whom  he  had  often  heard  speak 
glowingly  and  eloquently  before  medical  audiences  in  be- 
half of  the  grand  Code  of  Ethics,  should  have  so  ignored 
his  rights ;  and  second,  that  he  should  have  played  him  so 
false  as  to  recommend  a  line  of  treatment  in  the  spring 
so  utterly  at  variance  with  the  requirements  of  the  case. 
The  family  physician  being  still  in  attendance  is  asked  all 
sorts  of  questions  in  regard  to  the  gynecologist's  sudden 
change  of  opinion,  line  of  treatment,  results  obtained,  etc. 
To  preserve  his  own  credit  and  to  act  up  to  the  spirit  of 
the  Code  how,  Mr.  Editor,  should  the  attending  physician 
reply  to  these  questions? 

A  simple  answer  in  such  a  dilemma  is  worth  a  dozen  gen- 
eralities. I  wish  space  was  permitted  me  to  cite  from  actual 
occurrences  even  more  glaring  than  these;  and  I  further- 
more wish  that  the  valuable  space  of  our  better  journals 
now  filled  with  "sweet  talk"  and  "platitudinous  nonsense" 
about  the  grand  old  Code  were  used  to  report  specific  in- 
stances of  flagrant  misdemeanors.  We  would  then  secure 
some  perceptible  light  upon  many  a  dark  problem  haunting 
the  minds  of  honest  would-be  high  code  men. 

Mr.  Editor,  when  a  man's  living  is  at  stake,  it  is  not  in  the 
power  of  human  nature  for  him  to  make  a  martyr  of  himself. 
One  may  be  persuaded  at  times  to  sacrifice  one's  personal 
ambition  for  an  ideal  principle,  if  by  so  doing  he  does  not 
cause  himself  or  family  to  starve ;  but  it  is  perfectly  useless 
to  talk  to  a  man  about  declining  to  receive  certain  patients 
when  he  is  dependent  upon  these  patients  for  his  daily  sus- 
tefiance.  It  is  simply  Utopian.  Competition  exists  in  the 
practice  of  medicine  as  in  every  other  walk  of  life.  Endow 
a  man  with  a  life  competency  and  he  may  rise  above  the 
spirit  of  competition  except  as  a  means  of  personal  gratifi- 
cation. He  may  then  live  up  to  the  letter  of  the  Code  or 
any  other  divine  rule  of  conduct.    On  the  other  hand,  while 


it  may  not  be  a  glorious  act  of  martyrdom,  neither  is  it  a 
form  of  dishonesty  for  a  man  to  accept  all  that  the  world 
chances  to  send  him  and  all  that  his  superior  talent  and  edu- 
cation entitle  him  to  enjoy.  The  socialistic  notion  is  a 
dream  of  the  imagination;  it  is  neitherdesirablenor  practic- 
able in  this  intensely  human  world  of  ours.  It  is  not  to  be 
expected  or  commended  in  human  nature  to  hide  its  light 
under  a  bushel.  It  is  a  fact,  all  too  apparent,  that  the  one 
hundred  and  forty  medical  colleges  of  our  country  turn  out 
doctors  of  widely  varying  abilities.  The  spirit  of  the  Code, 
if  not  the  actual  words,  seem  to  require  that  every  doctor 
should  defer  and  bow  to  every  other  doctor,  which  as  a  mat- 
ter of  Chesterfieldian  courtesy  is  all  right,  but  as  a  matter 
of  a  competitive  struggle  for  existence  is  simply  impossi- 
ble. The  medical  profession  consists  of  men  having  all  the 
various  feelings,  unequal  talents  and  differing  ambitions 
of  human  beings.  The  practice  of  medicine  being  almost 
universally  the  means  of  earning  a  livelihood  is  a  matter  of 
pure  competition,  and  competitors  in  the  very  nature  of  the 
case  can  not  afford  to  be  self-sacrificing  for  one  another. 

It  has  been  said  by  some  of  our  rigid  code  friends  that  the 
preceding  argument  is  an  ancient  one  and  in  a  few  words 
amounts  to  this :  because  "men  do  not  live  up  to  an  ethical, 
religious  or  even  a  legal  ideal,  therefore  the  ethical,  relig- 
ious or  the  legal  law  or  ideal  should  be  abolished."  In  reply, 
I  must  recall  to  our  friends  the  fact  that  unanswered  and  un- 
answerable arguments,  only,  become  ancient,  otherwise  they 
would  cease  to  exist  at  all  as  arguments ;  and  secondly,  that 
ethical,  religious  and  legal  laws  or  ideals  are  totally  free 
from  the  influences  wrought  by  competition.  To  speak  of 
ethical,  religious  and  legal  ideals  in  the  same  category  as 
the  medical  code  is  a  willful  misconception  or  lamentable 
ignorance  of  them  all.  Ethics  has  to  do  only  with  a  man's 
own  conscience  and  is  largely  a  matter  of  education.  A  disre- 
gard of  ethics  may  injure  the  man  himself  but  he  has  only 
himself  to  answer  for  it;  when  a  disregard  of  an  ethical 
question  amounts  to  a  positive  injury  to  one's  neighbor,  the 
law  steps  in  and  takes  charge  of  the  question  which  has  now 
ceased  to  be  one  of  pure  ethics.  Law,  however,  knows  that 
its  ethical  enactments  must  be  enforced  with  appropriate 
penalties.  A  man  may  lie,  if  he  wishes,  to  his  neighbor  and 
he  may  even  become  an  habitual  liar,  which  is  unethical  and 
may  prove  unprofitable,  but  at  all  events  the  man  is  free  to 
do  as  he  likes  and  from  his  particular  point  of  view  may  even 
reason  that  it  is  right  to  lie.  If  he  commits  a  forgery,  how- 
ever, he  injures  another  beside  himself  and  the  law  then 
takes  charge  of  him  and  punishes  him. 

Ethical  questions  are  all  controversial.  They  range  from 
questions  of  mere  self-preservation  to  questions  of  heroism 
and  martyrdom.  A  Hottentot's  ethics  differ  from  the  ethics 
of  the  North  American  Indian.  In  all  sincerity  each  will  act 
in  accordance  with  his  own  conscience.  Two  men  and  their 
families  watch  a  burning  house.  A  child  belonging  to 
neither  of  the  men  has  been  left  in  the  house  and  it  is  posi- 
tive death  for  either  one  of  them  to  attempt  to  rescue  it. 
One  man  says :  "My  family  is  dependent  upon  me.  I  will 
not  risk  my  life" — (self-preservation) ;  the  other  says :  "I  will 
try  and  save  the  child  if  I  lose  my  own  life."  He  rushes  in 
and  does  lose  his  life — (heroism ).  The.ethical  question  in  the 
case  of  each  man  was  answered  by  his  own  conscience.  A 
man  steals  for  his  starving  little  ones  at  home  ;  another  lets 
them  starve  rather  than  steal.  They  both  know  it  is  wrong 
to  steal,  but  their  respective  reasoning  leads  them  to  differ- 
ent results. 

So  illustration  after  illustration  might  be  given  to  show 
that  ethical  questions  are,  as  a  rule,  controversial,  and  are 
usually  answered  according  to  a  man's  indiridMa/ conscience. 
Recognizing  this  fact,  common  law  strives  to  eliminate  the 
controversial  element  out  of  the  ethical  questions  it  takes  in 
hand,  by  assigning  penalties  for  their  disregard.  It  says  to 
both  men  who  steal :  "I  care  not  what  reasons  you  may  have 
had  for  stealing,  reasons  perhaps  conclusive  to  your  own 
mind.  Stealing  is  wrong  and  you  must  be  punished  for  it." 
That  is  just  where  the  Code  of  Ethics  of  the  American 
Medical  Association  is  at  fault.  It  is  a  mere  code  of  ethics 
and  is  therefore  controversial ;  on  the  other  hand,  it  is  not 
law  and  therefore  without  the  force  which  law  with  its  pen- 
alties usually  exercises. 

Religion  is  so  absolutely  a  matter  of  private  opinion  and 
so  utterly  free  from  all  shadow  of  human  competition,  that 
I  marvel  any  rational  being  should  have  compared  it  and  its 
teachings  in  any  way  with  the  practice  of  medicine.  Jew 
and  Gentile  live  most  harmoniously  together  so  far  as  their 
particular  religious  opinions  are  concerned,  but  may  fight 
like  the  Killkenny  cats  when  bartering  over  a  piece  of  silk. 
I  am  ashamed  that  any  one  in  this  nineteenth  century  and 
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in  this  tolerant  land  should  even  so  much  as  insinuate  that 
religion  and  religious  tenets  enter  as  a  part  of  the  competi- 
tive scheme  of  life.  Religion  is  a  matter  of  the  soul,  and 
has  to  do  with  man's  relation  to  his  Creator.  The  nature  of 
that  relation  may  "and  does  influence  in  one  way  or  another  the 
man's  actions  in  life,  but  for  those  actions  he  is  responsible 
only  to  his  Creator  from  the  religious  standpoint.  A  Moham- 
medan with  his  dozen  wives,  a  Jew  denying  theMessiahship 
of  Christ,  an  Atheist  and  a  Christian  may  buy  and  sell, 
practice  medicine  upon  each  other  and  do  a  thousand  other 
things  mutually  needful  in  life,  and  yet  never  know  one 
another's  religious  opinions. 

Let  us  not  lose  sight  of  plain  common  sense  in  our  discus- 
sions. The  Code,  therefore,  while  theoretically  a  most  com- 
mendable set  of  rules,  just  as  Plato's  "Republic"  and  More's 
"Utopia"  are  theoretically  admirable  governments,  is  prac- 
tically valueless  because  it  can  not  overcome  (nor  would  it 
be  desirable  for  it  to  overcome)  the  worldly  spirit  of  compe- 
tition, and  because  it  offers  no  appreciable  detersive  against 
its  own  infringements. 

Why,  Mr.  Editor,  it  seems  almost  absurd  that  it  should  ever 
have  been  thought  that  such  rules  would  be  effective.  Every 
organization  that  I  know  anything  of,  such  as  militia  com- 
panies, literary  societies,  clubs  and  beneficiary  bodies,  im- 
pose fines  for  misdemeanors  or  delinquencies  against  their 
rules,  and  yet  these  delinquencies  and  misdemeanors,  while 
involving  more  or  less  disgrace,  do  not  involve  a  man's  live- 
lihood. On  the  other  hand,  the  American  Medical  Associa- 
tion adopts  a  set  of  rules  utterly  devoid  of  all  punitory  pro- 
visions and  then  expects  it  to  be  effective  against  misde- 
meanors and  delinquencies  that  are  not  only  at  times  irre- 
sistibly tempting  but,  occasionally,  seemingly  necessary  for 
a  man  to  commit  in  making  his  living. 

I  verily  believe,  sir,  in  that  as  a  profession  we  injure  and 
belittle  ourselves  in  the  eyes  of  the  people,  with  all  this 
shallow,  ineffective  nonsense  of  the  Code,  and  with  the 
effort  to  set  ourselves  up  as  superhuman  beings,  too  good 
for  this  terrestrial  existence  with  its  sharp  competition  and 
intense  rivalry.  1  wonder  that  lawyers,  statesmen  and  leg- 
islators, leaders  of  men  and  all  those  who  have  to  do  with 
men  en  masse,  do  not  laugh  at  us  more  than  they  are  in  the 
habit  of  doing,  for  our  refreshing  gullibility  in  expecting 
laws  without  penalties  attached  to  have  any  very  profound 
or  extensive  influence. 

Let  me  say  emphatically  right  here,  sir,  that  for  one,  at 
least,  I  disclaim  all  such  slurs  upon  our  great  merchants, 
bankers  and  commercial  houses  as  are  insinuated  in  the  cant 
frequently  appearing  in  our  journals  to  the  effect  that,  as  a 
profession,  we  are  too  good  to  stoop  to  commercialism  and 
commercial  methods.  We  do  stoop  to  commercialism  and 
when  honorably  done  we  need  not  be  ashamed  of  it.  We 
exchange  or  borter,  if  you  like,  our  skill,  learning  and  particu- 
lar experience  for  a  price.  Our  prices  vary  with  our  skill 
and  reputation,  just  as  the  merchants'  prices  vary  with  the 
quality  of  their  goods.  We  advertise  too,  and  it  can  not  be 
gainsaid.  Our  successful  cases  are  our  advertisements. 
College  and  hospital  appointments  are  eagerly  sought  after 
by  most  reputable  men  for  the  advertisement  such  positions 
give  them.  We  join  social  organizations  and  enter  clubs, 
unions  and  all  forms  of  corporate  life  for  the  advertisement 
we  get  therefrom.  We  solicit  patronage  by  seeking  for  ex- 
aminerships  in  insurance  companies,  railway  offices,  bene- 
ficiary unions  and  other  associations.  If  we  are  specialists 
we  are  not  averse  to  accepting  office  in  special  societies  and 
even  giving  banquets  and  receptions  to  the  medical  profes- 
sion in  our  own  homes.  As  editors  of  reputable  journals, 
we  publish  our  names  in  full  at  the  head  of  the  editorial 
columns.  Our  libraries  groan  with  the  accumulated  weight 
of  books  in  which  positively  the  only  new  thing  is  the 
author's  name  with  a  long  string  of  self-laudatory  honors 
attached.  Perhaps  50  per  cent,  of  our  periodical  literature 
is  written  for  mere  advertisement.  Is  it  from  the  simple 
love  of  speechmaking  and  a  self-sacrificing  devotion  to  poor 
humanity  that  some  of  the  best  of  us  give  lectures  upon 
medical  topics  before  Young  Men's  Christian  Associations, 
popular  institutes  and  other  public  assemblies?  If  we  are 
rich  enough  to  drive  a  team  and  keep  a  luxurously  ap- 
pointed office  with  an  extra  maid  in  attendance,  do  we  not 
do  so?  Show  me  the  doctor  who,  in  dress,  manner  and  mode 
of  living  does  not  endeavor  to  put  himself  in  the  best  light 
(professional  light,  I  mean)  before  the  community,  and  I 
will  show  you  a  man  who  has  ceased  to  be  human. 

And  what  is  this  all  done  for?  Legitimate  advertisement, 
call  it  by  what  other  name  you  please.  Let  us  not  ostrich- 
like hide  our  heads  in  the  sand  and  chuckle  to  ourselves 
that  we  are  unlike  other  men.    Let  us,  for  our  own  credit's 


sake,  at  least,  not  try  to  parade  around  in  the  masks  of 
angels,  in  the  hope  of  making  a  shrewd  world  believe  that 
we  are  something  more  than  human. 

No,  sir !  I,  for  one,  most  honestly  believe  and  aver  that 
doctors  as  a  class  are  no  better,  no  worse  than  any  other 
class  of  men.  Pray,  who  does  not  know  that  the  entire 
commercial  world  has  an  unwritten  code  of  ethics?  The 
great  and  honorable  merchants  deal  courteously,  gentle- 
manly and  diplomatically  with  one  another  as  all  men 
should  do  ;  they  compete  for  customers  in  a  legitimate  man- 
ner; and  they  strive  to  surpass  one  another  by  availing 
themselves  of  their  respective  superior  opportunities.  They 
are  charitable  in  their  way  just  as  we  are  in  ours.  They 
give  of  their  wealth  as  we  give  of  our  skill.  It  is  high  time 
that  we  should  cease  the  cant  phrase  and  vulgar  insinuation 
that  we  as  a  profession  are  something  better  than  the  com- 
mercial world.  We  are  what  we  are,  solely  because  we  are 
the  men  we  are.  I  believe  if  we  acted  less  superciliously,  and 
met  the  laity  on  their  own  footing,  there  would  be  less  fric- 
tion between  hospital  boards  and  medical  attendants,  be- 
tween courts  and  experts,  between  public  functionaries  and 
physicians  in  public  places. 

Let  us  have  done,  then,  with  all  this  unbecoming, childish, 
self-laudatory,  namby-pamby  nonsense  about  the  angelic 
qualities  of  the  medical  calling.  It  is  a  practical,  very  prac- 
tical prcJfession  in  a  practical  world  among  practical  men. 
An  unwritten  code  will  always  exist  among  medical  gentle- 
men, just  the  same  as  an  unwritten  code  exists  among  gen- 
tlemen in  other  walks  of  life.  For  the  other  fellows  of  the 
medical  profession,  as  well  as  for  the  other  fellows  of  the 
other  avocations,  the  only  code  that  will  be  of  any  avail  at 
all  will  be  the  code  that  has  some  effective  punishment  pro- 
vided against  its  infringement.  Americus  Vbkitatis. 
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Gnnsbot  Injnries.    A  New  Edition  of  Sir  T.  Longmore's  Work.— 

Gunshot  Injuries;  tlieir  History,  Characteristic  Features, 
Complications  and  (ieneral  Treatment;  with  statistics 
concerning  them  as  they  have  been  met  with  in  warfare. 
By  Surgeon-General  Sir  T.  Longmobe  (Retired)  C.B., 
O.H.8.,  F.R.C.S.,  etc.  Second  edition.  London  and  New 
York:  Longmans,  Green  &  Co. 

Surgeon-General  Ix)ngmore,  although  on  the  retired  list 
of  the  Army,  has  not  given  up  his  active  work  on  behalf  of 
the  medico-military  profession.  There  has  just  been  issued 
a  second  edition  of  his  volume  on  gunshot  injuries.  The 
first,  published  in  1877,  contained  686  pages ;  the  second  is  a 
solid  volume  of  821  pages.  In  the  intervening  years,  radical 
changes  have  been  made  in  the  firearms  of  military  nations 
which  will  alter  the  character  of  the  gunshot  wounds  of 
future  wars  and  modify  the  relations  which  medical  officers 
will  bear  to  the  fighting  line  ;  meanwhile,  also, changes  have 
taken  place  in  methods  of  treatment.  The  object  of  the 
present  volume  is  to  give  an  account  of  these  changes  and 
to  bring  the  information  contained  in  the  former  edition  on 
many  other  topics  up  to  date.  The  reader  will,  however, 
find  it  a  work  of  much  difficulty  to  sift  out  the  new  matter, 
as  it  is  scattered  throughout  the  many  sections  and  chap- 
ters in  interpolated  paragraphs  and  sentences  and  even  in  • 
modifications  of  the  sense  of  sentences  that  are  found  in  the 
old  edition.  In  fact,  the  whole  work  has  evidently  been 
rewritten  with  the  utmost  care. 

In  bringing  up  to  date  the  many  other  topics  to  which  he 
refers  in  his  preface,  the  author  has  made  free  use  of  the 
third  part  of  the  "Surgical  Volume  of  the  History  of  the  War 
of  the  Rebellion,"  which  was  issued  subsequent  to  the  pub- 
lication of  his  first  edition. 

In  Chapter  2,  a  paragraph  is  given  to  smokeless  powder  ; 
a  second  to  the  special  explosive,  cordite,  authorized  in  the 
British  service  for  use  with  the  Lee-Mitford  rifle,  and  a  third 
to  the  use  of  compressed  air  as  an  agent  in  the  production 
of  gunshot  wounds.  In  Chapter  4,  the  article  on  red  hot 
shot  gives  place  to  one  on  machine  guns  and  another  on 
"fougasses."  The  latter  are  stated  to  have  been  employed 
largely,  under  the  misapplied  name  of  "torpedoes,"  in  the 
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defense  of  places  during  the  AVar  of  the  Rebellion  in  the 
United  States.  In  Chapter  5,  the  leading  features  of  the 
principal  military  small  bore  magazine  rifles  and  their  pro- 
jectiles are  described,  including  the  Lebel,  Mauser,  Krag- 
Jorgensen,  Berthier,  Mannlicher  and  Lee-Mitford  ;  and  this 
chapter  closes  with  a  paragraph  which  constitutes  the  text 
of  most  of  the  new  matter  in  the  volume :  "The  alterations 
that  have  occurred  during  the  last  three  or  four  years  in 
military  rifles  and  their  projectiles,  the  reduction  in  caliber 
of  tlie  firearms,  the  introduction  of  compound  projectiles 
and  the  use  of  new  explosives  in  place  of  gunpowder,  have 
led  to  extremely  important  changes  in  the  general  aspects 
of  war,  as  well  as  in  the  characters  of  many  of  the  wounds 
which  are  likely  to  be  inflicted  in  the  future  at  remote  dis- 
tances. So  far  as  Europe  is  concerned  the  effects  of  the  new 
weapons  have  only  been  observed,  with  a  few  accidental 
exceptions,  experimentally ;  they  have  not  happily  been 
experienced  in  actual  war.  The  reports  which  have  been 
published  regarding  the  results  of  their  partial  use  during 
the  civil  war  in  Chili  have  been  contradictory.  But  it  is 
beyond  question  that  the  changes  referred  to  have  caused  a 
very  great  increase  in  the  velocity  both  of  translation  and 
rotation  of  the  bullets,  in  their  accuracy  of  flight  over  ex- 
tended ranges,  and  in  their  penetrative  capacity.  The 
increase  in  hardness  of  the  surfaces  of  the  projectiles,  at  the 
same  time  the  fact  of  their  weight  being  sufliciently  main- 
tained by  the  core  of  heavy  lead  within,  effect  results  which 
not  only  increase  the  power  of  penetration  of  these  narrow 
missiles,  but  also  enable  them  to  maintain  this  power  over 
distances  at  which  the  rifle  bullets  in  previous  use  had 
parted  with  considerable  portions  of  their  energy.  Another 
important  consequence  of  the  great  reduction  in  the  diame- 
ters of  rifle  projectiles,  surgically  regarded,  is  the  fact  that, 
with  the  narrowing,  there  has  been  a  proportionate  exclu- 
sion of  air,  and  of  all  the  irritant  and  morbific  germs  which 
air  contains,  from  the  openings  and  interior  surfaces  of 
wounds  caused  by  them.  When,  therefore,  the  wounds  are 
confined  to  some  of  the  soft  and  yielding  tissues  of  the 
human  body,  they  become  nearly  analogous  to  subcutaneous 
wounds." 

The  various  properties,  as  defined  by  experiment,  of  the 
small  bore  armored  bullets  are  described.  Their  destructive 
energy  up  to  500  or  600  yards  is  in  excess  of  that  possessed 
by  any  rifle  projectiles  that  have  preceded  them,  while  their 
penetrative  energy  up  to  2,500  yards,  and  beyond,  is  such 
that  no  bodily  structure  is  able  to  resist  their  passage.  There 
is  little  difference  in  the  amount  of  comminution  of  bone 
and  general  damage  produced  by  them  at  short  ranges  and 
the  .45  inch  bullets  in  previous  use,  the  main  difference 
between  them  beingthat  the  destructive  effects  of  the  small 
bore  bullets  are  met  with  at  distances  considerably  beyond 
those  at  which  they  result  from  bullets  of  wider  diameter. 
The  damage  done  by  the  narrow  bullets  at  medium  ranges 
to  the  shafts  of  bones  is  always  very  great,  but  has  been 
observed  generally  to  be  less  than  in  wounds  at  similar 
ranges  by  old  style  bullets ;  while  at  very  long  ranges,  at 
which  a  greater  amount  of  velocity  and  higher  penetra- 
tive power  are  preserved  by  the  narrow  bullets,  the  com- 
minution and  splintering  are  generally  greater  from  the 
narrow  than  from  the  broader  projectiles. 

In  discussing  the  conveyance  of  septic  germs  by  bullets 
the  experiments  of  Captain  La  Garde,  IT.  S.  Army,  as  pub" 
lished  in  the  Report  of  the  Surgeon-General  for  the  year  end. 
ing  June  30,  1893,  are  cited,  and  a  synopsis  is  given  of  the 
conclusions  deduced  from  his  experiments. 

The  survivals  among  patients  with  penetrating  wounds  of 
the  chest  will  probably  occur  in  a  much  larger  proportion 
in  future  wars.  The  slight  resistance  that  can  be  offered 
against  the  passage  of  the  new  bullets  will  cause  perforat- 


ing wounds  of  this  region  to  be  more  common  than  hitherto; 
while  the  narrowness  and  other  physical  qualities  of  the 
bullets  will  render  their  effects  less  fat^l  by  limiting 
the  areas  of  the  lesions  inflicted  by  them.  Penetrating 
wounds  of  the  abdomen  will  also  be  more  frequent ;  while 
the  diflSculties  in  the  way  of  applying  the  remarkable  im- 
provements that  have  taken  place  in  abdominal  surgery  in 
civil  life,  to  military,  practice  after  important^engagements 
in  the  field,  will  probably  prevent  any  considerable  reduc- 
tion in  the  large  ratio  of  mortality  which  has  hitherto 
attended  them. 

Professor  Longmore  refers  to  the  rarity  of  erysipelas  in 
gunshot  wounds  since  the  use  of  antiseptics  has  been  adopted. 
He  speaks  of  the  presence  of  pyogenic  cocci  in  pyemia  and 
of  the  special  microorganisms  and  their  septic  products 
which  give  rise  to  hospital  gangrene ;  but  he  doubts  the 
connection  of  tetanus  with  a  bacillus,  considering  the  diffi- 
culties insuperable  when  endeavors  are  made  to  reconcile 
the  agency  of  this  reputed  cause  of  tetanus  with  all  the  clin- 
ical conditions  under  which  the  disease  has  followed  gun- 
shot injury  on  different  occasions  in  naval  and  military 
practice. 

In  the  paragraph  on  examination  by  the  finger,  he  has  in- 
troduced a  new  sentence :  "It  seems  hardly  necessary  to 
observe  that  when  making  an  exploration  of  the  kind  in  the 
field,  where  sources  of  impurity  are  so  abundant,  very  strict 
care  has  to  be  taken  to  prevent  the  introduction  of  septic 
matters  into  the  wound  by  the  explorer's  finger  or  by  the 
fingers  of  assistants."  A  paragraph  on  antiseptic  dressings, 
not  found  in  the  old  edition,  discusses  the  use  of  sublimate 
solutions,  sublimate  wool,  iodoform  and  the  double  cyanid 
of  mercury  and  zinc. 

In  the  old  edition,  the  chapter  on  inflammation  began  with 
the  enunciation  of  the  principle :  "Every  gunshot  wound, 
the  most  trivial  as  well  as  the  most  severe  and  complicated, 
is  naturally  followed  by  inflammatory  action."  In  the  new 
work,  inflammation  is  not  recognized  as  an  essential  conse- 
quence of  a  gunshot  wound.  The  following  sentence  does 
not  appear  in  the  new  volume :  "The  amount  of  suppuration 
has  been  reduced  by  the  greater  attention  which  is  now  being 
generally  given  to  hygienic  arrangements  and  especially  to 
cleanliness  in  the  manipulating  of  wounds;  but  I  fear  the 
day  is  still  far  distant  when  suppuration  will  not  be  met 
with  during  the  process  of  cure  in  a  very  large  proportion  of 
severe  gunshot  wounds." 

In  referring  to  the  prevention  of  muscular  contractions 
and  stiffness  of  joints  during  the  healing  of  wounds,  the 
Continental  practice  of  sending  the  patient  to  some  of  the 
thermal  springs  is  favorably  mentioned. 

Lastly,  in  speaking  of  the  1 : 4  ratio  of  killed  to  wounded 
in  battle,  the  following  is  inserted:  "If  we  may  judge  from 
the  experience  gained  down  to  the  present  time,  such  may  be 
regarded  as  an  approximate  average  of  the  proportion  of 
killed  to  wounded  likely  to  be  met  with  in  battles.  It  is 
generally  surmised  that  the  employment  of  small  bore  bul- 
lets will  lead  to  the  proportionate  number  of  men  killed  in 
battle  being  lessened  and  that  of  the  men  wounded  being 
increased,  so  far  as  regards  rifle  fire ;  but  even  if  this  sur- 
mise should  prove  to  be  correct,  when  the  uncertainty  which 
prevails  regarding  the  probable  effects  of  the  new  artillery 
fire  is  considered,  it  seems  evident  that  the  general  ratio  of 
killed  to  wounded  among  troops  in  wars  of  the  future  can 
not  now  be  forecast  with  any  approach  to  accuracy." 

A  German  English  Medical  Thesanras,  or  Treasure  of  Single 
AND  Compound  Medical  Words  and  Terms  ;  with  Dia- 
logues, Idiomatic  Phrases  and  Proverbs,  etc.,  and  German 
and  English  Indexes  for  Physicians  and  Students.  By  Rev. 
Henry  Losch,  M.D.  Pp.  323,  cl.  Philadelphia,  1895.  Pub- 
lished by  the  Author.    Price  $2.50. 

This  manual  contains  over  twenty  thousand  words  relat- 
ing to  medicine,  and  is  distinguished  by  its  conciseness  in 
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definition  and  its  simplioity  in  the  arrangement  of  the 
vocabulary  for  rapid  reference.  The  book  is  divided  into 
three  parts,  of. which  the  first  is  devoted  to  the  systematiza- 
tion  of  simple  and  compound  medical  terms ;  the  second,  to 
hygienic,  medical,  surgical  and  domestic  affairs ;  Part  3, 
consists  of  dialogues,  idiomatic  phrases  and  proverbs,  a 
schedule  of  the  termination  of  each  declension,  and  a  list 
of  irregular  verbs.  Medical  students  will  find  much  of 
value  in  this  volume,  and  it  should  find  a  place  upon  the 
shelves  of  every  reference  library. 


SOCIETY   NEWS. 


Sonthwestern  Iowa  Medical  Association.— The  semi-annual 
meeting  of  the  Southwestern  Iowa  Medical  Association  was 

held  in  Eed  Oak,  Iowa,  August  15.    Attendance  sixty. 

The  physicians  of  Douglas  County,  Kansas,  met  at  Law- 
rence, Kan.,  August  10,  and  formed  a  society.  The  following 
officers  were  elected :  President,  W.  S.  Bunn  ;  Vice  Presi- 
dent, J.  I.  Douthart;  Secretary,  H.  Ernest. 

Mississippi  Valley  Medical  Association.— The  secretary  of 
this  Association  desires  to  announce  that  the  railroad  rates 
for  the  Detroit  meeting  September  3,  4,  5  and  6  will  be  one 
and  one-third  regular  fare,  on  the  certificate  plan.  In  pur- 
chasing ticket  to  Detroit  full  fare  will  be  paid.  On  request, 
the  local  ticket  agent  will  furnish  purchaser  with  certificate 
which  will  be  handed  to  the  secretary  at  Detroit.  This  cer- 
tificate when  signed  and  vised  by  the  agent  of  the  Central 
Traffic  Association  will  entitle  holder  to  a  return  ticket  at 
one-third  regular  fare.  Fbedbbick  C.  Woodbuen, 

Secretary. 

American  Academy  of  Railway  Snrgeons.— The  second  annual 
meeting  will  be  held  in  the  parlors  of  the  Auditorium  Hotel, 
Chicago,  111.,  on  Wednesday,  Thursday  and  Friday,  Sept.  25, 
26  and  27,  1895.  Motto :  "  The  higher  the  order  of  Railway 
Surgery,  the  greater  the  proteiction  to  the  Employe,  the  Pas- 
senger and  the  Company."  Officers:  President,  C.  K.  Cole, 
Chief  Surgeon,  Mont.  Cent.  R'y,  Helena,  Mont.;  First  Vice- 
President,  C.  M.  Daniels,  Chief  Surgeon,  W.  N.  Y.  &  P.  R'y, 
Buffalo,  N.  Y. ;  Second  Vice-President,  W.  H.  Elliott,  Chief 
Surgeon,  Cent.  R'y  of  Georgia,  Savannah,  Ga. ;  Secretary, 
Webb  J.  Kelly,  Surgeon,  Erie  &  Big  Four  R'ys,  Galion,  Ohio ; 
Treasurer,  C.  B.  Kibler,  Surgeon,  Erie  R'y.  Corry,  Pa. ;  Editor, 
R.Harvey  Reed,  Consulting  Surgeon,  B.&  O.  R'y,  and  Sur- 
geon, C.  S.  &  H.  R.  R., Columbus,  Ohio;  Chairman  of  Execu- 
tive Board,  John  E.  Owens,  Chief  Surgeon.  C.  &  N.  W.  R'y 
Chicago,  111.;  Chairman  of  Committee  on  Transportation, 
W.  J.  Galbraith,  Chief  Surgeon,  U.  P.  R'y,  Omaha,  Neb. ; 
Chairman  of  Committee  on  Arrangements,  A.  D.  Be  van,  Chief 
Surgeon,  Iowa  Central  R'y,  Chicago,  111. 

FiBST   Session — Wednesday. 

Subject  unannounced,  R.  D.  Mussey,  Chief  Surgeon,  C.  H. 
&  D.  R'y,  Cincinnati,  Ohio. 

Some  of  the  Benefits  to  be  derived  from  the  Higher  Order 
of  Railway  Surgery, W.  J.  Galbraith,  Chief  Surgeon,  U.  P.  R'y, 
Omaha,  Neb. 

Subject  unannounced,  A.  D.  Bevan,  Chief  Surgeon,  Iowa 
Cent.  R'y,  Chicago,  111. 

Subject  unannounced,  M.  Cavana,  Surgeon,  N.  Y.  P.  &  O. 
R'y,  Oneida,  N.  Y. 

Subject  unannounced,  W.  H.  Bueehner,  Surgeon,  Erie  R'y, 
Cleveland,  Ohio. 

Second  Session — Wednesday. 

President's  Address, C.K.Cole,  Chief  Surgeon,  Mont. Cent. 
R'y,  Helena,  Mont. 

Report  of  Secretary,  Treasurer  and  Standing  Committees. 
Registration  of  Fellows  and  payment  of  dues.  Consideration 
and  disposal  of  applications  for  fellowship.  Miscellaneous 
business. 

Thibd  Session — Thuesday. 

Subject  unannounced,  J.  W.  Perkins,  Surgeon,  U.  P 
Kansas  City,  Mo. 


R'y. 


Fractures  of  the  Forearm  Complicated  with  Dislocation, 
E.  Griswold,  Surgeon,  Erie  R'y,  Sharon,  Pa. 

Subject  unannounced,  Wm.  T.  Dalby,  Ass't  Surgeon,  U.  P. 
R'y,  Salt  Lake  City,  Utah. 

Subject  unannounced.  F.  H.  Peck,  Surgeon,  N.  Y.  P.  &  O. 
R'y,  Utica,  N.Y. 

FouETH  Session — Thuesday. 

Address  on  Medico-Legal  Surgery,  Hon.  Tracy  C.  Becker, 
Buffalo,  N.  Y. 

A  Practical  Way  of  Testing  Railway  Employes  for  Color 
Blindness,  D.  C.  Bryant,  Oculist,  U.  P.  R'y,  Omaha,  Neb. 

Traumatic  Neurosis,  Henry  W.  Coe,  Surgeon,  East  Side 
R'y,  Portland,  Ore. 

Verdicts  Obtained  Through  Perjury, C.B.  Kibler,  Surgeon, 
N.  Y.  P.  &  O.  R'y,  Corry,  Pa. 

What  Should  Disqualify  Applicants  for  Railway  Service, 
John  E.  Owens,  Chief  Surgeon,  C.  &  N.W.  R'y,  Chicago,  111. 

Personal  Experience  in  Spinal  Injuries,  J.  M.  Pritchard, 
District  Surgeon,  C.  &  N.  W.  R'y,  Manitowoc,  Wis. 

Intra-Venous  Injection  of  Neutral  Salt  Solution  in  the 
Treatment  of  Desperate  Injuries.  Exhibition  of  Apparatus, 
C.  B.  Parker,  Surgeon,  L.  S.  &  M.  S.  R'y,  Cleveland,  Ohio. 

A  Word  on  the  Modern  Use  of  the  Terms  Infection  and 
Contagion,  R.  Harvey  Reed,  Consulting  Surgeon,  B.  &.  O.  R'y, 
Columbus,  Ohio. 

Fifth  Session — Feiday. 

Railway  Sanitation,  W.  M.  Bullard,  Ass't  Surgeon,  Mont. 
Cent.  R'y,  Wickes,Mont. 

Sanitary  Regulations  Governing  Railways,  L.  E.  Lemen, 
Division  Surgeon,  U.  P.  U'y,  Denver,  Colo. 

The  Use  of  Gold  Foil  in  Fractures  of  the  Cranium  and 
Resulting  Hernia  Cerebri,  W.  L.  Estes,  Chief  Surgeon,  L.  V. 
R'y,  S.  Bethlehem,  Pa. 

Sixth   Session — Feiday. 

Transportation  of  Injured  Employes,  F.  H.  Caldwell, 
Chief  Surgeon,  S.  F.  &  W.  R'y,  Sanford,  Fla. 

The  Use  of  Cocain  in  Minor  Amputations,  C.  M.  Daniels, 
Chief  Surgeon.  W.  N.  Y.  &  P.  R'y,  Buffalo,  N.  Y. 

Concussion  of  the  Brain,  W.  H.  Elliott,  Chief  Surgeon, 
Ga.  Cent.  R'y,  Savannah,  Ga. 

Wounds  that  Open  the  Knee-Joint — Treatment,  C.  D. 
Evans,  Surgeon,  U.  P.  and  B.  &  M.  R'y,  Columbus,  Xeb. 

Treatment  of  Wounds  of  Face  and  Scalp,  Charles  B.  Fry, 
Surgeon,  Big  Four  R'y,  Mattoon,  111. 

Injuries  of  the  Hands  and  Fingers,  John  McLean,  Chief 
Surgeon,  P.  P.  C.  Co.,  Pullman, 111. 

How  to  Differentiate  Between  the  Use  of  Heat  and  Cold 
in  Railway  Injuries,  Wm.  Mackie,  Surgeon,  C.  M.  &  St.  Paul 
R'y,  Milwaukee,  Wis. 

Best  Method  of  Obtaining  the  best  possible  Aseptic  Con- 
dition during  Operation  done  at  places  other  than  Hospitals, 
J.  F.  Reger,  Surgeon,  B.  &  O.  R'y,  Littleton,  West  Va. 
Seventh  Session — Feiday. 

Selection  of  next  place  of  meeting.  Miscellaneous  busi- 
ness.   Introduction  of  officers  elect.    Adjournment. 

The  managers  of  the  various  railroads  that  have  already 
reported,  have  very  cordially  agreed  to  furnish  the  necessary 
transportation  to  enable  the  Fellows  of  the  Academy  to  at- 
tend the  coming  meeting.  Those  who  need  transportation 
will  apply  for  same  at  once  through  their  proper  officers. 
Very  respectfully  submitted, 

W.  J.  Galbeaith,  Chief  Surgeon,  U.  P.  R'y,  Omaha,  Neb. 

Medical  Society  of  Virginia.— The  twenty-sixth  annual  ses- 
sion of  the  Medical  Society  of  Virginia  will  be  held  in 
Wytheville,  Va.,  beginning  Sept.  3,  1895.  After  prayer,  Ad- 
dress of  Welcome  by  Coi-.  R.  E.  Withees,  M.D.,  Report  of 
Committee  on  Applications  for  Fellowship,  etc.,  the  Address 
to  the  Public  and  Profession  will  be  delivered  by  De.  Lewis 
G.  Pedigo,  Shawsville,  Va. 

Report  of  Committee  on  Prize  Essays:  Dr.  Hunter  Mc- 
Guire's  prize  of  |100  for  essay  on  "The  Present  Status  of 
Serum-Therapy ;"  conjoint  prize  of  Drs.  Joseph  Price  and 
Herbert  M.  Nash  of  $200,  for  "The  History  of  Surgery  andc 
Surgeons  in  Virginia."  -  ^      , 

Wednesday,  September  4,  Dr.  Ro.  J.  Preston,  of  Marion" 
Va.,  will  deliver  the  Annual  Address  of  the  President. 

After  the  elections,  etc.,  the  call  for  papers  and  discussions 
will  be  continued  as  the  order  of  business.  The  following 
Fellows  have  complied  with  the  terms  of  their  appointment 
by  the  President  last  fall : 

Z.  V.  Sherrill,  Bland  Court  House,  Vesical  Calculus  in 
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FemaleB ;  James  N.  Greer,  St.  Paul,  Laparotomy,  with  Re- 
port of  Cases ;  C.  K.  Kernan,  Lebanon,  Strychnia  as  a  Heart 
Tonic;  W.  S.  Sayers,  Wytheville, Convulsions  ;  George  Ben. 
Johnston,  Richmond.  Treatment  of  Cholelithiasis;  J.  W. 
Long,  Richmond,  Pelvic  Inttammations ;  T.  W.  Simmons, 
Martinsville,  Uric  .\cid  as  a  Gynecologic  Factor;  AVm.  F. 
Drewry.  Petersburg,  State  Provision  for  Epileptics;  Hugh 
M.  Taylor,  Richmond,  Obstruction  of  Bowels;  Paulus  A. 
Irving,  Richmond,  Puerperal  Sepsis. 

The  following  have  promised  papers :  Honorary  Fellow 
Dr.  Hunter  McGuire,  Richmond,  Seventeen  Operative  Cases 
of  Chronic  or  Relapsing  Appendicitis,  with  One  Death — Re- 
marks ;  B.  C.  Keister.  South  Boston,  Varicocele;  J.Allison 
Hodges,  Richmond,  The  Galvanic  Current  in  Treatment  of 
Pelvic  Pain  ;  Honorary  Fellow  Dr.  Joseph  Price,  Philadel- 
phia, Pa. ;  R.  ^L  Slaughter,  Theological  Seminary,  Abscess 
of  the  Liver  in  Children  ;  James  L.  Kent,  Bertha.  Long  Sur- 
vival of  Injury  of  the  Spinal  Cord  in  the  Cervical  Region  ; 
Charles  M.  iilackford,  Lynchburg,  Pathology  and  Treatment 
of  Gonorrhea ;  Honorable  Fellow  George  Tucker  Harri- 
son, New  York,  The  Symptomatology,  Etiology  and  Treat- 
ment of  Endometritis  ;  M.  J.  Payne,  Locust  Grove,  A  Case  of 
Cerebral  Trauma,  Indistinct  and  False  History— Remarks  on 
Diagnosis  and  Treatment ;  Jos.  A.  White,  Richmond,  Eye 
Troubles  in  their  relation  to  Diseases  of  Other  Organs. 

The  following  have  responded  favorably :  J.  McFadden 
Gaston,  .\tlanta, Ga.,  Pyemia  and  Septicemia  in  their  Surgi- 
cal Aspects  ;  D.  Mayer,  Charleston.  W.  Va.,  Rigid  Os ;  Edwin 
Ricketts,  Cincinnati,  Ohio,  Some  Recent  Work  in  Gall- 
Bladder  Surgery. 

Landon  B.  Edw.krds,  M.D. 

Recording  Secretary,  etc.  (for  the  Executive  Committee). 

Richmond,  Va.,  Aug.  3,  1S95. 
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To  Prevent  Blindness.— Two  laws  precisely  alike  were  passed 
by  the  last  General  Assembly  at  its  regular  session  and 
signed  by  the  Governor  of  Illinois,  namely.  House  Bill  No. 
51  and  Senate  Bill  No.  57.  They  provide  that  should  any 
midwife  or  nurse  having  charge  of  an  infant  in  this  State 
notice  that  one  or  both  eyes  of  such  infant  are  inflamed  or 
reddened  at  any  time  within  two  weeks  after  its  birth,  it 
shall  be  the  duty  of  such  midwife  or  nurse  having  charge  of 
such  infant  to  report  such  fact  in  writing,  within  six  hours, 
to  the  health  officer,  or  some  legally  qualified  practitioner 
of  medicine  in  the  city,  town  or  district  in  which  the  parents 
of  the  infant  reside.  Any  failure  to  comply  with  the  pro- 
visions of  this  act  shall  be  punishable  by  a  fine  not  to  exceed 
$100  or  imprisonment  not  to  exceed  six  months,  or  both. 

Right  Denied  to  Boards  of  Health. — A  health  ordinance  pro- 
viding that  no  cows  shall  be  kept  within  two  hundred  feet 
of  any  dwelling  without  a  special  permit  obtained  from  the 
board  of  health,  the  general  term  of  the  Supreme  Court  of 
New  York  holds,  in  the  case  of  Village  of  Flushing  v.  Carra- 
her,  decided  May  13,  1895,  is  not  authorized  by  a  statute 
which  gives  local  boards  of  health  power  to  make  and  pub- 
lish all  such  orders  and  regulations  as  they  may  deem  neces- 
sary and  proper  for  the  preservation  of  life  and  health  and 
the  execution  and  enforcement  of  the  public  health  in  the 
municipality,  and  to  make,  without  publication  thereof, 
orders  and  regulations  for  the  suppression  of  nuisances  and 
concerning  all  other  matters  in  their  judgment  detrimental 
to  the  public  health  in  special  or  individual  cases.  Under 
the  statute,  if  the  matter  is  such  that  a  general  ordinance 
can  be  passed  upon  the  subject,  the  court  says  that  then 
such  ordinance  should  be  enacted.  If  not  susceptible  of  gen- 
eral regulation,  then  the  board  should  proceed  by  special 
order  in  the  particular  case,  when  the  person  attacked  may 
defend  himself  in  the  courts.  The  board  of  health,  by  the 
ordinance  under  review,  did  not  forbid  the  keeping  of  cows 
within  two  hundred  feet  of  a  dwelling  house,  but  so  keeping 
cows  without  a  special  permit.  In  other  -words,  the  board 
took  to  itself  the  power  of  licensing  cow  stables.  No  such 
power  was  granted  by  the  Legislature. 


French  Degeneracy  from  Alcoholism— Absinthe  Condemned.— 

The  Paris  correspondent  of  the  Press  and  Circular,  for  the 
issue  of  June  26,  writes  that  Dr.  Lannelongue.who  is  a  mem- 
ber of  the  House  of  Deputies  as  well  as  professor  at  the 
Academy,  has  made  a  vigorous  appeal  against  the  lax  laws 
of  France  concerning  the  manufacture  and  sale  of  alcohol. 
"Among  other  statements  made  by  Dr.  Lannelongue,  he 
said  that  'alcoholism,  at  the  present  day,  was  not  only  en- 
dangering the  public  health,  but  also  threatening  the  very 
existence  of  the  species  ;  it  filled  the  hospitals,  the  asylums, 
the  prisons,  and  populated  the  penal  settlements.  Previous 
to  1850,  alcoholism  was  almost  unknown,  or  rather  it  had  not 
the  same  character;  the  effects  were  temporary  because 
the  drink  taken  was  pure  and  natural.  But  four  years  after- 
ward, alcohol  of  vinous  origin  failed,  and  immediately  it  was 
replaced  by  that  derived  from  molasses,  beet-root,  and  po- 
tatoes, which  poisoned  the  race.  In  1830  the  number  of 
suicides  from  alcoholism  were  5  per  100,000  persons ;  they 
were  21  in  1881,  while  46  per  cent,  of  homicides,  74  per  cent, 
of  grievous  wounding,  54  per  cent,  of  domestic  quarrels,  77 
per  cent,  of  outrages  against  public  decency  were  due  to 
drink.  Against  the  many  afflictions  which  attack  man, 
against  the  large  number  of  contagious  maladies,  epidemic 
or  other,  the  characteristic  of  the  healthy  individual  is  his 
organic  resistance,  which  enables  him  to  triumph  over  all 
the  assaults  from  his  most  terrible  enemies — microbes.  The 
drunkard,  on  the  other  hand,  has  lost  all  resistance,  and 
falls  an  easy  prey  to  disease.  At  40  he  is  already  an  old 
man  ;  his  tissues  are  degenerated,  so  that  he  makes  the 
worst  of  patients.  It  is  not  the  richer  classes  in  France  who 
saturate  their  bodies  with  alcohol,  because  they  know  bet- 
ter, but  the  lower  classes,  and  especially  the  workmen,  who 
are  ill-fed,  clothed,  and  lodged.  In  Brittany,  however, 
women  of  good  position  give  themselves  up  to  alcohol.  Out 
of  107  young  married  women  who  died  from  drink  8  were 
sterile,  and  of  the  99  others  there  only  remained  as  posterity 
6  sickly  children.  On  the  other  hand,  these  same  women 
had  28  children  before  having  taken  to  alcohol  who  are  very 
healthy,  showing  what  the  others  might  have  been  if  the 
mothers  had  led  a  sober  life.  What  is  still  worse,' continued 
Dr.  Lannelongue,  'is  the  fact  that  the  passion  of  the  parents 
is  transmitted  to  the  children.  The  drunkard  engenders  an 
oflFspring  with  the  same  tendency,  be  they  girls  or  boys,  and 
curious  to  say,  they  begin  to  drink  at  the  same  age  that  the 
father  began  to  drink.' "  Dr.  Lannelongue,  who  spoke  for 
nearly  two  hours,  interrupted  by  frequent  applause,  con- 
cluded by  appealing  to  the  government  to  take  under  its 
own  control  the  manufacture  of  alcohol,  and  to  forbid  entirely 
all  those  liquors  made  from  essences,  and  more  especially 
from  absinthe. 

Health  Reports.— The  following  health  reports  of  infectious 
diseases  have  been  received  by  the  Supervising  Surgeon- 
General  of  the  Marine- Hospital  Service : 

SMALLPOX — UNITED    STATES. 

New  York :     Brooklyn,  iVugust  10  to  17,  1  case. 

Texas:  Eagle  Pass  (smallpox  camp),  to  August  18,  143 
cases,  35  deaths. 

Tennessee :  Memphis,  July  1  to  August  7, 10  cases ;  Shel- 
by County,  July  1  to  31, 17  cases. 

Philadelphia:    July  17  to  August  16, 18  cases,  1  death. 

SMALLPOX — PORBIQN. 

Antwerp :     July  20  to  27,  2  cases. 
Buda-Pesth :     July  22  to  29,  2  cases. 
Calcutta :    June  30  to  July  6,  6  deaths. 
Guayaquil :    July  19  to  26,  3  deaths. 
Madrid :    July  22  to  29, 1  death. 
Nogales :    August  3  to  10,  5  cases,  1  death. 
Odessa  :     July  20  to  27,  7  cases. 
Rio  de  Janeiro :    July  13  to  20,  40  deaths. 
St.  Petersburg :    July  20  to  27, 1  case. 

CHOLERA. 

India :  Bombay,  July  2  to  9,  1  death  ;  Calcutta,  June  30 
to  July  6,  22  deaths. 

Japan  :  Hiogo,  July  13  to  20,  85  cases,  74  deaths ;  Naga- 
saki, July  5  to  12,  29  cases,  20  deaths. 

Russia :    Volhynia,  June  9  to  22,  67  cases,  20  deaths. 

Turkey:  Mersine,  June  18  to  July  16,410  cases,  236  deaths; 
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Tarsus,  June  18  to  July  16,  293  cases,  143  deaths ;  Adana, 
June  18  to  July  Ki,  660  cases,  305  deaths  ;  Sis,  July  1  to  10,  4 
cases,  2  deaths ;  Karszulcadric,  July  9,  10  cases,  2  deaths ; 
Hatchin,  July  1  to  8, 14  cases,  7  deaths  ;  Karatasch,  June  30, 
23  cases,  27  deaths;  Messis,  June  29  to  July  11,  17  cases,  8 
deaths  :  Alan  Sinar,  June  30, 13  cases  ;  Pajas,  July  1  to  9  26 
cases,  24  deaths  ;  Bulanik,  July  1  to  13,  35  cases,  22  deaths  ; 
Jumurtalik,  July  10  to  13,  7  cases,  5  deaths  ;  Marasch,  June 
30  to  July  14,  25  cases,  15  deaths  ;  Padzardjik,  July  8,  7  cases, 
7 deaths-  Hadji-Bil  (Lazaretto)  July  7,3  cases,  3  deaths; 
Gok-Sun,  July  8,8  deaths  ;  Karahissen,  July  7  to  11,  11  cases, 
7  deaths  ;  Husu  Mansur,  July  8  to  10,  10  cases,  4  deaths. 

YELLOW  FBVBK. 

Cuba:  Cienfuegos,  August  4  to  11,  1  case;  Sagua-la- 
Grande,  August  3  to  10,  4  cases  ;  Havana,  August  1  to  8,  70 
cases,  25  deaths. 

Brazil :    Kio  de  Janeiro,  July  13  to  20, 14  deaths. 

Mexico :    Vera  Cruz,  August  1  to  8,  7  deaths. 


NECROLOGY. 


J.  K.  Brandt,  M.D.,  of  Chicago,  August  18,  aged  57.  He 
was  born  in  New  York  and  after  graduation  at  Oberlin  Col- 
lege taught  school  in  Kentucky,  becoming  State  Superin- 
tendent of  Public  Instruction  in  that  State.  In  1886  he  came  to 
Chicago  and  began  the  practice  of  medicine,  and  in  1890  was 
appointed  a  member  of  the  county  hospital  staff.  He  was 
elected  county  commissioner  in  1890.  Only  three  weeks  since, 
Dr.  Brandt,  in  company  with  Dr.  E.  F.  Wells  and  the  editor 
of  this  Journal,  called  on  President  Healy  and  urged  the 
appointment  of  specialists  to  the  control  of  the  Cook  County 
Hospital  for  the  Insane  at  Dunning.  That  President  Healy 
did  not  see  fit  to  adopt  the  suggestion,  was  no  fault  of  Dr. 
Brandt's.  He  then  seemed  in  his  usual  health  and  spirits, 
and  no  one  would  have  supposed  him  to  be  so  near  his  end. 
His  last  public  work  was  directly  in  the  line  of  his  profession 
and  in  the  service  of  humanity. 

James  Gordon,  M.D.,  of  Carlyle,  111.,  August  11,  aged  77 
years.  He  was  born  in  Huntsville,  Ala.,  and  began  the 
practice  of  medicine  in  1838.    Thomas  McKennan,  M.D.,  of 

Washington,  Pa.,  August  8,  aged  70. Rees  Davies,  M.D., 

of  Wilkes  Barre,  Pa.,  August  10,  aged  58. D.  L.  Man- 
chester, M.D.,  of  Waupaca,  Wis.,  August  11,  aged  62. Will- 
iam S.  Battles,  M.D.,  of  Wooster,  Ohio,  August  9,  aged  69. 

Samuel  C.  Metcalf,  M.D.,  of  Fort  Wayne,  Ind.,  August  10, 
aged  51.  

MISCELLANY. 


Aid  for  Indnstrial  Home  for  the  Blind  of  Cliicago.— The  Illinois 
Legislature  has  appropriated  for  this  institution  for  working 
capital  to  be  permanently  employed,  |10,000 ;  for  completion 
of  third  and  fourth  stories  of  dormitory,  $7,000;  and  for  ex- 
penses, per  annum,  $10,000. 

Surgeon-General  James  B.  Tryon,  of  the  Navy,  has  been 
elected  a  member  of  the  Red  Cross  Society  of  Venezuela. 
He  has  also  been  awarded  the  bronze  medal  of  that  Society 
in  recognition  of  the  services  he  rendered  the  wounded  at 
La  Guayra  during  the  revolution  of  1892,  when  Dr.  Tryon 
was  attached  to  the  flagship  Chicago.   , 

Liability  in  Hicliigan  of  Married  Woman  to  Pay  Physician.— 
In  Michigan  a  married  woman  who  lives  with  her  husband 
is  liable  for  medical  services  and  medicines  furnished  to  her 
and  to  her  daughter  by  a  former  marriage,  the  Supreme 
Court  of  that  State  holds,  in  the  case  of  Goodman  v.  Shipley,: 
decided  Hay  21,  1895,  v^hen- it -was  done  at  her  request,  the 
'  charge- made  against  her,  and  slie  promised  .to  pay  therefor. 

In  the  Interests  of  ScteMcei— Among  thB  appropriations  made 
by. the.  State  for  ithe  TJuiversity  of 'lUinois  in  which  the  med- 
ical profession  is  more  or  less  inxetetrted,  are  the  following: 
for  the  increase  of  scientific  cabinets  and  collections,  $1,000, 


per  annum ;  for  improvement  in  the  chemio  laboratory, 
$5,000 ;  for  a  laboratory  for  vegetable  physiology,  $2,000 ;  for 
a  small  temporary  building  and  equipment  for  work  of  the 
biologic  experiment  station  on  the  Illinois  River,  $2,500, 
and  for  half  of  the  operating  expenses  of  said  station,  $1,500 
per  annum. 

Illinois  State  Laboratory  of  Natural  History.— Among  its  other 
appropriations,  the  Illinois  Legislature  has  set  apart  $1,000 
for  the  improvement  of  the  library  of  the  State  Laboratory 
of  Natural  History  ;  $1,.")00  per  annum  for  the  experimental 
investigation  of  the  contagious  diseases  of  insects,  and  $1,500 
per  annum  for  one-half  of  the  expense  of  the  Illinois  Bio- 
logic Station. 

Provision  for  Insane  of  Illinois  Soldiers'  and  Sailors'  Home.— 

Members  of  the  Illinois  Soldiers'  and  Sailors'  Home  who  are 
now  insane,  or  who  hereafter  become  insane,  the  Illinois  Leg- 
islature has  enacted,  may  be  committed  to  any  of  the  State 
hospitals  for  insane  persons,  except  the  hospital  for  the  crim- 
inal insane,  and,  being  wards  of  the  State,  they  shall  not  be 
credited  to  any  county,  but  to  the  Stale  at  large. 

Provision  for  Rebuilding  the  Southern  Hospital  for  the  Insane  at 
Anna. — For  rebuilding  in  a  thoroughly  fireproof  manner  the 
south  dormitories  and  wings,  and  the  administration  build- 
ing of  the  Southern  Hospital  for  the  Insane  at  Anna,  111., 
recently  destroyed  by  fire,  including  the  costs  of  the  improve- 
ments, removing  debris  and  repairing  the  damage  done  by  fire 
and  cost  of  repairing  the  same,  the  Illinois  Legislature  appro- 
priated the  sum  of  $171,970,  or  so  much  thereof  as  may  be 
necessary,  payable  to  the  trustees  on  their  order,  or  their 
order  approved  by  the  Governor,  in  sums  not  exceeding 
$35,000,  as  the  work  progresses. 

A  Physician  Entrapped  and  Robbed.— Dr.  George  Drury,  a 
Brooklyn  physician,  was  the  victim  of  the  most  audacious  as 
well  as  well-planned  robbery  that  has  been  experienced  by 
any  practitioner  in  many  a  day.  He  was  decoyed  to  a 
vacant  house,  gagged  and  securely  bound,  and  then  stripped 
of  his  valuables  and  money  while  a  knife  was  held  at  his 
throat.  The  robbers  carried  out  their  plot  without  a  hitch, 
and  had  taken  flight  more  than  half  an  hour  before  Dr. 
Drury  recovered  consciousness  and  released  himself  from 
his  bonds.  The  telephone  was  the  instrumentality  of  the 
summons  in  this  case.  Dr.  Drury  remembered  that  he  re- 
cently had  a  patient  whose  name  resembled  that  which  was 
used  over  the  telephone,  and  made  reply  that  he  would  give 
the  case  his  immediate  attention.  Whether  the  robbers 
knew  of  Dr.  Drury's  attendance  upon  a  patient  bearing  the 
same  name  as  that  which  they  employed,  or  whether  they 
chanced  upon  the  resemblance,  it  shows  a  possible  danger 
that  lurks  in  telephone  calls.  Look  out  for  the  unknown 
telephone  caller,  whether  the  name  used  has  a  genuine  ring 
or  not !  It  is  very  easy  for  a  designing  rogue  to  work  in  with 
a  coachman  or  other  physician's  employe  and  worm  out  the 
name  of  some  patient  that  will  fit  in  with  a  scheme  of  rob- 
bery. It  may  safely  be  predicted  that  we  have  not  heard 
the  last  of  this  branch  of  thievish  enterprise.  Other  cities 
beside  Brooklyn  will  be  its  field  of  experiment.  The  tele- 
phone is  a  great  labor  saver,  but  it  may  be  the  means  of 
loss  of  lite  to  some  medical  practitioner  as  well  as  being  the 
tool  of  assault  and  robbery. 

Illinois  Vaccine  Laboratory.— The  sum  of  $3,000,  was  appro- 
priated by  the  Illinois  Legislature  at  its  last  general  session 
for  the  purpose  of  establishing,  equipping  and  maintaining 
a  laboratory  in  connection  with  the  State  University  at 
Champaign,  for  the, propagation  of  pure  vaccine  virus.  The 
trustees  of  the  University,  it  is  provided,  shall  have  the 
management  of  said  institution,  though  the  State  Board  of 
'Health  is  to  exercise  supervision  of  the  methods  of  propaga- 
tion and  shall  certify  to  the  purity, of  all  products.  All 
physicians  and  health  officers  within  the  State,  are  to  be 
furnished  with  the  product  of  the  laboratory  at  the  cost  of 
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propagation.  A  report  of  the  management,  together  with  a 
statement  of  the  receipts  and  disbursements  is  to  be  made 
and  included  in  the  annual  report. 

Typography  a  Roman  Art.— It  is  stated  on  the  authority  of 

ttie  I'liia  /'iVc. ,<,<(i<iii.  the  official  paper  of  the  Greek-Roman 
bishopric  of  Carausebes,  in  South  Hungary,  that  unmistaka- 
ble evidence  of  the  art  of  typography  has  been  discovered 
among  the  ruins  of  Bersovia,  in  Dacia,  an  old  province  estab- 
lished as  a  colony  by  the  victorious  Romans  on  territory 
then  acquired  by  them.  The  discovery  is  attributed  to  the 
architect  and  archieologist,  Adrian  Diaconu.who,  it  is  said, 
found  evidence  of  the  use  even  of  movable  type  by  the  Ro- 
mans at  this  colony,  and  particularly  by  those  of  the  fourth 
legion,  Flavia  Felix.  Two  members  of  the  Bucharest  Scien- 
tific Academy  confirm  Diaconu's  opinion,  having  examined 
the  evidence  and  declared  the  discovery  to  be  of  the  utmost 
importance.  If  these  facts  be  really  true,  the  honor  of  in- 
venting typography  will  no  longer  reside  with  the  Germans 
nor  with  the  Italians,  who  attributed  the  discovery  to  Pan- 
filio  Castaldi. — Scieutific  American. 

The  Opas  Tree. — During  his  recent  stay  in  Java,  Professor 
Wiesner  ascertained  some  interesting  particulars  with  ref- 
erence to  the  celebrated  Upas  tree,  Autiaris  toxicaria.  Con- 
trary to  the  general  impression  that  this  tree  is  not  uncom- 
mon in  Java  and  the  Sunda  Islands,  an  impression  manifested 
by  the  statements  in  the  leading  text-books.  Professor  Wies- 
ner learned  that  the  original  specimen  described  by  Lesch- 
enhault  has  been  felled,  and  in  the  whole  of  Java  there  were 
but  three  individual  trees  belonging  to  the  genus  and  closely 
allied  to  .1.  toxicaria.  Of  these  three  one  was  found  by  Dr. 
Greshoff  to  be  innocuous,  and  was  therefore  A.innoxia  Blume, 
a  species  supposed  by  many  botanists  to  be  only  a  variety 
of  A.  to.ricaria.  The  second  tree  proved  to  be  poisonous, one 
drop  of  the  latex  being  sufficient  to  kill  a  dog  ;  the  third  has 
not  been  examined.  The  tree  has,  however,  been  cultivated 
in  the  botanical  garden,  and  there  are  in  the  plantation  at 
Tjikomoh  about  seventy  specimens.  Neither  in  the  botan- 
ical garden  nor  in  the  plantation  could  any  ill  effects  be 
observed,  even  after  a  person  having  been  for  some  time  in 
the  neighborhood  of  the  trees;  so  the  accounts  of  the  poison- 
ous nature  of  the  exhalations  from  it  are  much  exaggerated. 
Dr.  Burck  has  shown  that  the  plant  gives  off  no  injurious 
vapors,  and  that  the  latex  is  poisonous  only  when  it  passes 
through  a  wound  into  the  blood. — Scientific  American. 

Cost  of  Caring  for  Some  of  tbe  niinois  Dnfortanates.— There 

was  appropriated  by  the  Illinois  Legislature  for  the  purpose  of 
defraying  the  ordinary  expenses  of  the  following  institutions, 
for  the  year  beginning  July  1,1895, as  follows:  the  Northern 
Hospital  for  the  Insane,  $150,0(X);  the  Eastern  Hospital  for 
the  Insane,  1308,000;  the  Central  Hospital  for  the  Insane, 
<;li)5,000;  the  Southern  Hospital  for  the  Insane,  $125,000;  the 
Asylum  for  Insane  Criminals,  $26,000 ;  the  Institution  for  the 
Deaf  and  Dumb,  $100,000 ;  the  Institution  for  the  Blind,  $52,- 
000;  the  Asylum  for  Feeble  Minded  Children,  $80,000;  the 
Charitable  Eye  and  Ear  Infirmary,  $26,000;  or  a  total  of 
$1,032,000.  Beside  this  amount,  there  was  appropriated,  for 
these  nine  institutions,  some  $241,300,  to  be  expended  in  cer- 
tain specified  directions,  but  principally  for  repairs  and 
improvements. 

College  of  Physicians  of  Pliiladelpliia.— The  William  F.  Jenks 
memorial  prize  of  $500,  under  the  deed  of  trust  of  Mrs 
William  F.  Jenks,  has  been  awarded  to  A.  Brothers,  M.D. 
of  162  Madison  Street,  New  York,  for  the  best  essay  on  "  In- 
fant Mortality  During  Labor,  and  Its  Prevention."  The 
Prize  Committee  also  reports  as  highly  meritorious  the  essay 
on  the  same  subject  bearing  the  motto  "  Vade  Mecum."  The 
writers  of  the  unsuccessful  essays  ean  base  them  returned 


to  any  address  they  may  name,  by  sending  it,  and  the 
motto  which  distinguished  the  essay,  to  the  Chairman  of 
the  Prize  Committee,  Horace  Y.  Evans,  .M.D.,  College  of 
Physicians,  Philadelphia.  James  V.  Ingham, 

Charles  S.  Wubts, 
I.  Minis  Hays, 
Trustees  of  the  Wm.  F.  Jenks  Memorial  Fund. 

British  Hedical  Association.— Our  contemporary,  the  British 
MedicalJonrnal,  grows  enthusiastic  in  speaking  of  the  recent 
meeting  of  the  Association  of  which  it  is  the  organ.  It  says 
that  Sir  Russell  Reynolds  has  presided  at  the  greatest  assem- 
bly that  our  profession  has  ever  known,  and  in  saying  this  it 
does  "  not  forget  the  great  International  Congresses  either 
in  our  own  country  or  abroad;  in  mere  numbers,  for  aught 
we  know,  some  of  these  meetings  may  have  surpassed  the 
Association  meeting  of  this  week.  English  medicine,  has, 
however,  this  week  shoWn  itself  in  numbers  vast  enough  to 
Are  the  most  sluggish  imagination  ;  while  on  the  other  hand, 
the  age,  standing,  and  prosperity  of  our  Association  give  a 
unity,  a  dignity,  and  an  impressiveness  to  its  chief  assem- 
blies which  are  wanting  to  the  more  or  less  motley  and  for- 
tuitous gatherings  which  have  not  a  national  character." 
The  parallelism  between  the  1895  meetings  of  the  two  great 
national  Associations  is  matter  for  congratulation. 

Women  Doctors  in  Russia. — Women  desirous  of  studying 
medicine  in  Russia  were  formerly  obliged  to  gain  their 
special  knowledge  in  foundling  homes,  lying-in  hospitals 
and  convents.  Later  on,  they  were  granted  access  to  the 
university  courses  and  the  schools  for  assistant  surgeons. 
It  was  not  until  1872  that  more  complete  courses  of  four 
years  were  instituted  in  connection  with  the  Academy  of 
Medicine  for  the  instruction  of  midwives.  In  1876  a  fifth 
year  was  added  and  the  studies  somewhat  assimilated  to 
those  for  men.  In  this  field  the  women  soon  acquired  a 
brilliant  and  well  merited  reputation.  During  the  time  of 
the  war  of  1877-78  the  services  they  rendered  were  generally 
recognized  and  the  Emperor  decreed  them  the  title  of 
"women  doctors."  In  1877  the  first  class  of  women  doctors 
was  turned  out ;  after  this,  the  medical  courses  having  passed 
from  the  control  of  the  Academy  of  Medicine  to  that  of  the 
Saint  Nicholas  Hospital,  many  hundreds  of  women  were  en- 
abled to  pursue  their  studies  and  are  now  successfully  prac- 
ticing in  country  communities  and  in  the  urban  hospitals. 
Notwithstanding  their  incontestable  utility,  these  courses 
were  suppressed  by  the  military  administration  in  1886,  and 
then  the  women  begged  support  from  the  municipal  province 
of  St.  Petersburg.  The  municipality  answered  that  it  saw 
no  hindrance  to  assuming  charge  of  these  courses  for  women 
on  condition  that  they  relinquished  the  urban  hospitals,  that 
the  outlay  for  the  courses  did  not  exceed  15,000  roubles  an- 
nually, and  that  the  Minister  of  War  would  grant  a  certain 
sum  for  their  maintenance.  These  conditions  were  all  com- 
plied with  and  a  sum  estima!ted  at  700,000  roubles  has  accu- 
mulated, yet  the  courses  for  women  are  not  yet  re-opened. 
However,  it  is  exjiected  this  will  be  done  shortly.' 

Hospital  Notes. 

The  German  Society  in  charge  of  the  Protestant  Deacon- 
ess Hospital,  at  Indianapolis,  Ind.,  announces  that  the  new 

hospital  will  soon  be  ready  for  occupancy. Plans  have 

been  prepared  for  the  construction  of  a  new  contagious  hos- 
pital at  Paterson,  N.  J. An  effort  is  being  made  in  Buf- 
falo, N.  Y.,  to  establish  a  German  hospital  in  that  city. 
PMladelpbla  Notes, 

Smallpox. — There  are  about  twenty  cases  of  smallpox  in 
this  city,  all  in  the  Municipal  Hospital.  The  local  Board  of 
Health  has  directed  that  hereafter  all  patients  suffering 
with  variola  in  this  city  shall  be  removed  to  the  hospital, 
where  a  special  isolating  pavilion  has  just  been  erected  for 
the  exclusive  treatment  of  such  cases. 

Fire  in  a  Hospital. — Fire  occurred  August  14  in  the  out- 
buildings used  as  a  storage  house  and  laundry  at  the  Ph,ila/- 
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delphia  Hospital  (Blookley)  In  the  Female  Department.  By 
the  prompt  action  of  the  attendants,  the  patients  were  re- 
moved from  the  adjacent  wards  to  a  remote  wing  of  the 
building.  Good  service  was  rendered  by  the  well-trained 
fire  crew  composed  of  resident  physicians  and  attendants 
and  owing  to  the  care  of  the  nurses  no  panic  occurred  and 
no  patient  was  injured.  The  damage  to  the  buildings  and 
storehouse  was  about  $30,000;  the  hospital  proper  was  not 
injured. 

The  State  Hospital  for  the  Insane  for  the  Southeastern 
District  at  Norristown  has  purchased  adjoining  property  of 
about  eighty-five  acres  for  a  sewage  farm,  to  protect  the 
Schuylkill  River  from  pollution  by  that  source. 
"Wastiington  Notes. 

Health  of  the  District. — The  report  of  the  Health  Offi- 
cer for  the  week  ended  August  10,  is  as  follows :  number  of 
deaths  (still-births  not  included):  white,  66;  colored,  74; 
total  140.  The  effects  of  the  extremely  warm  weather  are 
manifest  in  the  increased  death  rate  during  last  week.  From 
103  as  reported  by  the  Health  Department  week  before  last, 
the  number  of  deaths  increased  to  140.  This  gives  a  death 
rate  of  26.9  as  against  the  annual  normal  of  23.05.  Diseases 
of  the  brain  (11),  heart  (10),  and  diarrheal  complaints  (32), 
compose  mainly  the  increase.  Nearly  one-half  of  all  the  mor- 
tality was  of  children  under  10  years  of  age,  58  of  whom  were 
1  year  old.  From  the  dangerous  contagious  maladies  there 
were  two  fatal  cases  of  diphtheria,  one  of  scarlet  fever  and 
one  from  whooping  cough.  Four  deaths  from  typhoid  fever 
occurred  and  two  from  heat  stroke.  In  other  respects  the 
health  of  the  city  is  favorable  for  this  season  of  the  year. 

Fined  for  Violating  Garbage  Rules. — A  number  of  per- 
sons have  been  fined  in  the  police  courts  for  failing  to  pro- 
vide the  regulation  "  slop  tub."  The  penalty  is  a  fine  of  not 
less  than  $5  nor  more  than  $50  or  imprisonment  in  the  work 
house  for  from  five  to  thirty  days. 

Fell  prom  the  Window  of  the  Children's  Hospital. — 
The  coroner  was  called  upon  to  investigate  the  circum- 
stances attending  the  death  of  the  child  who  fell  from  the 
second  story  window  of  the  Children's  Hospital  on  the  12th 
instant. 

A  New  Way  op  Beating  the  Doctors  and  Druggists. — An 
enterprising  gentleman  has  invented  a  new  trick  for  securing 
money  without  working  for  it,  and  has  victimized  a  number 
of  physicians  and  druggists  here.  He  calls  on  the  doctor,  has 
him  prescribe,  and  in  payment  presents  a  check,  the  amount 
of  which  is  larger  than  the  fee.  The  doctor,  anxious  for  the 
fee,  accepts  the  check  and  pays  the  patient  the  balance.  The 
gentlemen  takes  the  prescription  to  the  druggist,  who  fills  it, 
and  accepts  a  large  check  in  payment,  advancing  the  bal- 
ance. The  banks  on  presentation  declare  the  checks 
worthless. 

Washington  Needs  a  Morgue. — Possibly  no  city  in  the 
United  States  is  less  provided  with  a  morgue  than  Wash- 
ington. Particular  attention  was  called  to  the  fact  last  week, 
when  the  decomposing  body  of  a  young  man,  in  a  rude  ice 
box,  permeated  the  neighborhood  with  foul  odors.  The  pres- 
ent morgue  is  a  small  room  about  10  x  15  feet,  poorly  lighted 
and  ventilated,  adjoining  the  stables  of  the  sixth  precinct 
police  station.  It  contains  but  one  table  and  the  above  men- 
tioned old-fashioned  ice  box.  One  spigot  furnishes  cold  water. 
The  room  next,  is  far  superior,  but  is  used  for  the  storage  of 
the  patrol  wagon.  It  is  well  remembered  that  at  the  time  of 
the  Ford's  Theater  disaster,  the  dead  were  placed  on  the  con- 
crete floor,  presenting  a  most  disgraceful  and  shocking 
scene  to  those  who  called  to  identify  the  bodies  of  their 
friends  or  relatives. 

Enforcement  of  Garbage  Regulations. — The  time  al- 
lowed by  the  Commissioners  to  the  housekeepers  to  comply 
with  the  garbage  regulations  has  elapsed,  and  within  a  few 
days  proceedings  will  be  instigated  in  the  police  court 
against  those  who  have  failed  to  comply  with  them.  These 
regulations  have  been  neatly  printed  on  a  card  and 
distributed  throughout  the  city.  A  perusal  of  them  at  this 
time  will  be  of  benefit.  Among  other  things,  the  house- 
holder must  provide  a  suitable  receptacle  for  garbage,  pro- 


vided with  a  tight  cover,  and  keep  the  same  in  repair.  It 
must  be  placed  between  7  o'clock  in  the  morning  until  6 
o'clock  in  the  evening  in  a  place  convenient  and  easily  ac- 
cessible to  the  collector.  Another  important  provision  is 
that  each  householder  having  a  street  and  alley  entrance 
shall  place  at  the  alley  entrance  the  street  and  number  of 
the  house.  Failure  to  comply  with  these  regulations  makes 
the  offender  liable  to  a  fine  of  not  more  than  $50,  nor  less 
than  $5,  and  in  default  of  payment,  imprisonment  in  the 
work  house  for  not  more  than  thirty  days. 

Closing  the  WELLs.—Gradually  the  public  wells  of  the 
city  are  being  abandoned  and  filled.  There  has  been  no 
sweeping  order,  but  each  day  or  so,  an  order  goes  forth  clos- 
ing a  well.  There  are  comparatively  few  left,  and  it  is  be- 
lieved before  another  summer  comes,  not  one  of  the  old 
original  wells  will  be  open.  The  Commissioners,  however, 
believe  in  pure  water,  and  a  determined  effort  will  be  made 
at  the  next  session  of  Congress  to  get  an  appropriation  suf- 
ficient to  sink  a  number  of  deep  wells  all  over  the  city.  The 
experiments  recently  tried  upon  these  deep  wells  were  so 
satisfactory  that  the  Commissioners  became  convinced  that 
deep  wells  were  the  only  proper  ones  for  Washington.  There 
are  two  of  these  wells  in  the  city  at  present,  and  more  would 
have  been  sunk  if  there  had  been  sufficient  appropriation. 


THE   PUBLIC  SERVICES. 


Army  CbauKes.  Official  list  of  changes  In  the  stations  and  duties  ol 
officers  serving  in  the  Medical  Department.  U.  S.  Army,  from  August 
Rl,  1895.  to  August  It),  189."). 

The  leave  of  absence  granted  Capt.  Junius  L.  Powell,  Assistant  Sur- 
geon U.  S.  Army,  is  extended  one  month. 

The  extension  of  leave  of  unsence  on  account  of  sickness  granted  Major 
Clarence  Ewen,  Surgeon,  Is  further  extended  two  months  on  ac- 
count of  sickness. 

The  leave  of  absence  for  siven  days  granted  to  Captain  R.  J.  Gibson, 
Assistant  Surgeon,  is  extended  twenty-three  davs. 

Capt.  Louis  S.  Tesson,  Assistant  Surgeon,  Is  relieved  from  duty  as  At- 
tending Surgeon,  at  iieadquarters  Department  of  the  Missouri,  and 
Examiner  of  Recruits  at  Chicago,  111.,  and  ordered  to  Kort  Ethan 
Allen,  Vermont,  for  duty,  relieving  Capt.  Aaron  H.  Appel,  Assist- 
ant Surgeon.  Capt.  Appel,  on  being  thus  relieved,  will  report  for 
duty  as  Attending  Surgeon  and  Examiner  of  Recruits,  Chicago,  111. 

SfBvy  Cbangres.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  fcr 
the  week  ending  August  17,  1896. 

August  14.  Assistant  Surgeon  M.  S.  Guest  to  the  "  Minnesota." 

Harlne-Hospltal  ChniiKen.  Official  list  of  changes  of  stations  and 
duties  of  medical  officers  of  the  U.  S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  August  15,  1895. 

P.  A.  Surgeon  Eugene  Wasdin  granted  leave  of  absence  for  ten  days, 
Aug.  1, 1895. 

P.  A.  Surgeon  L.  L.  Williams,  to  proceed  to  South  Atlantic  Quarantine 
Station  on  temporary  duty  on  being  relieved  by  Assistant  Surgeon 
£.  Prochazka,  Aug.  6. 1895. 

P.  A.  Surgeon  W.  P.  McIntosh,  granted  leave  of  absence  for  thirty  days 
from  Sept.  1, 1895.    Aug.  5,  1S96. 

P.  A.  Surgeon  G.  M.  Magruder  to  assume  command  of  smallpox  camp. 
Eagle  Pass,  Texas.    Aug.  10. 1S95. 

P.  A.  Surgeon  H.  D.  Geddings,  granted  leave  of  absence  for  thirty  days 
on  being  relieved  by  P.  A.  Surgeon  L.  L.  Williams. 

P.  A.  Surgeon  B.  W.  Brown,  to  proceed  to  New  London,  Conn.,  as  In- 
spector.   Aug.  15,  1895. 

P.  A.  Surgeon  M.  J.  Rosenau,  to  proceed  to  Eagle  Pass,  Texas,  for  tem- 
porary duty.    Aug.  4,  lsn.5. 

Assistant  Surgeon  Jas.  A.  Nydeggkr,  to  assume  charge  of  Detention 
Camp,  Waynesville,  Ga.,  In  addition  toother  duties.    Aug.  14, 1895. 

Assistant  Surgeon  E.  Peochazka,  to  proceed  to  Charleston,  8.  C,  for 
temporary  duty.    Aug.  li.  1895. 
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CHAIRMAN'S   ADDRESS. 

Eead   in  the  Section  on   State   Medicine,  at   the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,    Md.,   May   7-10,   1895 

BY  LISTON  HOMER  MONTGOMERY,  M.D. 

CHICAGO,  ILL. 

While  in  attendance  at  the  forty-fifth  annual 
meeting  of  the  American  Meiiical  Association, 
•which  was  held  in  that  great  metropolitan  city 
located  at  the  entrance  of  the  Golden  Gate  where 
the  commerce  of  all  nations  enters  that  wonderfully 
progressive  and  healthful  State,  the  honor  was  con- 
ferred upon  me  in  being  elected  chairman  of  this 
model  Section  for  the  year  1894-95.  In  accepting 
80  much  honor  I  am  not  unmindful  of  the  responsi- 
bility that  has  devolved  upon  me.  On  the  other 
hand,  I  am  profoundly  cognizant  of  my  inability-,  to 
discharge  the  duties  as  your  chairman  in  as  efficient 
a  manner  and  to  such  an  eminent  degree  of  satisfac- 
tion as  did  my  immediate  predecessor,  and  others 
who  have  been  chairmen  of  the  Section  prior  to 
this  time. 

As  your  presiding  officer,  I  desire  most  cordially 
and  sincerely  to  return  my  heartfelt  thanks  to  the 
members  of  the  Section,  and  to  earnestly  request 
your  kind  and  courteous  indulgence  in  what  may  be 
my  apparent  or  real  shortcomings. 

It  is  with  pardonable  pride  that  I  am  permitted  to 
congratulate  you  on  the  presence  of  so  large  an  at- 
tendance of  ladies,  delegates  and  members,  and  the 
unprecedented  number  of  essays  and  papers  an- 
nounced to  be  read  by  the  official  program  for  this 
Section. 

History  records  the  fact  that  this  is  the  third  time 
the  annual  gathering  of  the  Association  has  convened 
at  Baltimore,  but  it  is  the  first  time  that  the  Section 
on  State  Medicine  has  met  in  this  city  since  its  or- 
ganization. 

Not  one  of  the  great  men  are  alive  to-day  who  were 
officers  of  the  Association  at  the  time  the  first  an- 
nual meeting  was  held  in  this  city,  and  not  to  exceed 
two  of  the  officers  of  the  Association  in  18G6  are 
living.  One  of  these  was  First  Vice-President  of  the 
Association  at  that  time,  whom  it  affords  me  sincere 
pleasure  to  greet  and  welcome  to-day.  I  refer  to  our 
venerable  professional  colleague  and  friend,  ex- Presi- 
dent .James  F.  Hibberd  of  Indiana,  of  whom  I  can 
say,  to  know  him  is  to  love  and  esteem  him. 

(After  a  glowing  tribute  to  Baltimore  and  all  its 
belongings  the  speaker  continued) :  During  the 
past  few  years,  much  has  been  written  upon  public 
health,  preventive  medicine.  State  medicine,  domes- 
tic sanitation  and  the  science  of  public  hygiene, 
almost  synonymous  terms,  I  believe,  for  us  to  dis- 
cuss at  this  time.  Not  until  recently,  however,  has 
this  department,  or  branch  of  medicine  become  so 


prominently  recognized  before  the  public.  And  each 
year  it  is  being  recognized  to  a  greater  degree  in  its 
broad  field  of  usefulness.  Its  scope  is  widening  to 
such  an  extent  that  State  medicine  not  only  embraces 
the  subjects  of  general  sanitary  supervision  of  the 
country,  including  quarantine  in  all  its  details,  do- 
mestic hygienic  laws  which  embrace  the  pure-food 
question  for  the  people;  and  should,  in  the  main  at 
least,  include  the  topic,  which  well  may  be  termed 
the  physiological  and  medical  uses  of  alcohol. 

Isolation  hospitals  is  another  very  important  sub- 
ject that  will  be  discussed  at  this  meeting  of  sani- 
tarians. Bacterial  life  and  microorganisms  of  various 
kinds  will  receive  due  consideration  by  the  authors 
of  the  various  essays  and  papers  bearing  upon  those 
subjects  and  will  be  ably  discussed  by  the  learned 
gentlemen  of  the  Section. 

While  there  are  a  great  many  other  subdivisions 
which  you,  as  scientists,  are  familiar,  with  that  very 
properly  belong  to  and  should  be  classified  with  this 
Section,  your  chairman  will  scarcely  more  than  enu- 
merate a  portion  of  them,  nor  will  he  enlarge  upon 
them  in  this  address. 

PHTHISIS    PULMONALIS. 

The  field  of  study  of  the  habitat  and  insidious 
ravages  of  microbes,  micrococci,  bacilli,  etc.,  is  a 
vast  one,  too  marvelously  comprehensive  for  me  to 
do  more  than  give  the  subject  a  passing  review.  Like 
the  subject  of  electricity  in  all  its  intricate  and  va- 
rious ramifications,  the  most  marvelous  discoveries 
of  which  may  be  looked  for  in  the  future,  so,  too,  will 
the  study  of  this  form  of  life  lead  to  hitherto  un- 
known discoveries  in  the  treatment  of  disease.  That 
germs  oftentimes  do  their  work  insidiously,  slowly 
but  surely,  is  evident,  where,  for  instance,  in  some  of 
the  prisons  and  eleemosynary  institutions  of  the 
country,  subjects  when  they  enter  them  in  robust 
health  sometimes  within  a  few  months  become 
emaciated  and  physical  wrecks.  In  this  respect, 
phthisis  pulmonalis  takes  the  lead  and  fastens  its 
tentacles  upon  this  class  of  unfortunates,  and  as 
tuberculosis  is  the  greatest  scourge  the  human  race 
has  ever  encountered,  it  is  the  most  prevalent  type 
of  disease  that  criminals  or  the  indigent  class  are 
subjected  to  in  the  institutions  named.  Notwith- 
standing, as  in  the  past,  scientific  advancement  in 
the  future  bacteriologic  investigation  of  this  intract- 
able malady  will,  we  believe,  surely  bring  its  rav- 
ages and  destructive  agents  under  a  more  certain 
degree  of  control.  Sanitaria  throughout  various 
parts  of  the  country  are  being  established  for  the 
prevention,  care  and  treatment  of  phthisis.  Each  of 
these  sanitaria  have  a  well  equipped  gymnasium, 
tennis  courts,  lawns,  etc.,  and  otherwise  are  provided 
with  facilities  necessary  to  combat  this  destroyer  of 
human  life. 

The  newest  and  latest  therapeutic  agents  used  in 
the  rational  treatment  of  phthisis  are  pilocarpin  and 
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protonuclein.  The  former  remedy  was  introduced 
by  Dr.  Louis  Waldstein,  of  New  York.  At  Berlin  he 
has  practiced  the  hypodermic  method  by  successive 
injections  of  minute  doses  of  it  into  the  tissues  of 
tuberculous  subjects.  As  a  result  of  this,  there 
seems  to  be  a  gradual  stimulation  of  the  lymphatic 
system.  In  this  connection  I  may  add,  that  it  is 
claimed  also,  that  cases  of  lupus  vulgans  of  many 
years'  standing  are  relieved  by  using  the  remedy 
subcutaneously.  Its  activity,  or  pathology  of  action, 
as  in  tuberculosis,  is  the  promoting,  or  increase  of 
the  secretions  of  the  lymphatic  glands. 

Personally,  I  am  not  yet  an  enthusiast  upon  this 
so-called  new  discovery  in  the  treatment  of  a  disease 
that  has  baffled  science  for  so  many  centuries,  and 
to  my  mind  their  therapeutic  value  is  overesti- 
mated, while  pilocarpin  may  possibly  do  all  that 
is  claimed  for  it  in  the  absolute  cure  of  consump- 
tion, its  action,  if  what  is  claimed  for  it  is  true, 
might  be  regarded  more  in  the  nature  of  a  prophy- 
lactic, or  preventive  to  a  certain  degree  if  used 
in  the  earliest  stages,  of  phthisis,  or  even  retard- 
ing the  reinfection  of  a  patient  by  fortifying  his 
blood  against  subsequent  inroads,  or  further  inva- 
sions of  the  tuberculous  difficulty,  than  as  a  curative 
agent  of  the  disease  after  it  has  thoroughly  mani- 
fested itself. 

Toxalbumin,  or  antiphthisin  of  Klebs,  is  another 
of  the  so-called  toxins  used  by  that  eminent  German 
bacteriologist  as  a  preventive  as  well  as  curative  agent 
of  tuberculosis  when  used  in  the  early  stages  of  the 
disease,  and  it  is  reported  by  Dr.  Karl  von  Ruck,  of 
Asheville,  that  he  has  practiced  upward  of  twenty 
thousand  inoculations  of  antiphthisin  and  has  uni- 
formly derived  beneficial  results.  If  this  is  true,  it 
seems  to  me  it  should  be  more  generally  known. 

While  it  is  our  duty  to  be  ever  on  the  alert  to 
perform  and  suggest  anything  that  will  ameliorate 
the  physical  condition  of  our  fellow-man,  climatic 
conditions  must  be  studied  (everything  else  being 
equal)  in  the  prevention  and  treatment  of  this  class 
of  our  patients  at  any  stage  of  the  disease.  That 
altitudes  of  moderate  height,  where  the  ozone  of 
pineries  in  the  mountain  regions  should  be  selected 
for  at  least  a  certain  class  of  those  afflicted  in  this 
manner  is  to  my  mind  a  sine  qua  non.  That  nature's 
ozone  is  a  germicide  and  antiseptic  is  a  well-known 
fact,  which  doubtless  all  of  you  have  personally  ob- 
served. Its  prophylactic  and  hygienic  properties 
will  have  the  tendency  to  augment  the  oxyhemo- 
globin in  the  circulatory  system,  and  I  believe  it  is 
the  opinion  of  conservative  men  also,  that  this 
potent  remedy,  in  addition  to  its  healthful  tissue 
strengthening  properties,  through  its  action  as  above 
outlined,  will  sterilize  the  alimentary  tract.  In  fol- 
lowing these  directions  a  goodly  percentage  of  pa- 
tients will  result  in  complete  recovery. 

Other  suggestions  occur  to  us  as  to  the  prevention 
of  phthisis,  and  especially  where  the  disease  is  in  its 
incipiency,  which  belong  more  properly  in  the  treat- 
ment of  the  disease.  A  movement  is  on  foot  by  those 
who  are  philanthropically  inclined  to  erect  sanitaria 
for  the  gratuitous  treatment  of  consumptives  in  some 
of  the  southwestern  portions  of  our  country,  notably  in 
Texas,  New  Mexico  and  Colorado.  Homes,  or  sani- 
taria of  this  kind  for  the  indigent  worthy  class  are  a 
step  in  advance  in  our  Christian  Republic,  to  rescue 
them,  as  it  were,  and  thus  prolong  many  valuable 
lives. 


Especially  will  these  institutions  be  erected  for 
the  outdoor  treatment  of  the  more  desirable  class. 
Doubtless  you  all  have  heard  of  this  proposition 
from  other  sources,  but  to  me  the  topic  is  of  so  great 
interest  that  you  will  pardon  me  for  reiterating  it,  in 
the  hope  perhaps  that  great  benefit  will  be  the  re- 
sult, if  even  the  life  of  but  a  single  case  is  prolonged 
or  saved.  While  pure  milk,  along  with  strict  atten- 
tion to  a  well  regulated  meat  diet,  including  fats  that 
are  easily  combustible,  and  the  judicious  use  of  carbo- 
hydrates are  helpful.  In  addition  to  the  foregoing 
suggestions,  there  is  a  special  value  to  be  attributed  to 
systematic  physical  exercise  in  cases  of  those  disposed 
to  phthisis.  Psychologic  therapeutics,  or  psychical 
sanitation,  if  I  may  be  permitted  to  use  this  word, 
may  very  properly,  I  think,  be  classified  or  consid- 
ered an  important  factor  in  the  prevention  as  well 
as  treatment  of  a  not  inconsiderable  number  of  this 
class  of  patients.  In  a  word,  tissue  metamorphosis 
of  the  ascending  or  building  character  is  a  much 
sought  for  result  in  the  treatment  of  this  malady. 
The  prognoses,  of  course,  will  depend  mainly  upon 
the  fundamental  disease  and  the  inroads  it  has  made 
in  a  particular  case. 

LEPROSY. 

At  the  meeting  of  this  Section  in  San  Francisco  in 
June,  1894,  my  friend,  Dr.  Henry  S.  Orme,  of  Los 
Angeles,  read  an  elaborate  paper  upon  leprosy.  The 
author  therein  stated  that  he  believed  there  were  more 
cases  of  the  disease  in  California  and  elsewhere  in  the 
United  States  than  was  known.  Your  chairman  fully 
indorses  those  views.  To  his  mind  there  no  doubt  are 
isolated  cases  of  leprosy  in  various  parts  of  the  coun- 
try, notably  in  the  States  of  New  York,  Louisiana  and 
California,  and  possibly,  also  in  the  central,  north- 
western and  other  southern  portions  of  the  country, 
that  are  not  publicly  known.  And  while  the  Mosaic 
laws  directed  that  all  lepers  be  driven  out  of  their 
homes,  and  their  effects  burned,  such  a  general  man- 
datory law  if  enacted  throughout  our  civilized  land 
would  seem  at  first  glance  to  be  cruel  and  inhuman. 
But  when  we  recall  Biblical  lore  and  the  awful 
dread  of  what  leprosy  was  to  Moses  and  his  people, 
or  is  to  the  Hawaiians  and  the  inhabitants  of  the 
Philippine  Islands,  and  of  the  Chinese  Empire  to- 
day, and  which  conditions  actually  exist  among  our 
own  people  where  leprosy  prevails,  it  appears  to  me 
that  a  pronounced  movement  should  have  long  ago 
been  inaugurated  to  establish  at  some  remote  point 
in  the  United  States  one  or  more  leper  hospitals, 
or  one  or  more  colonies  for  the  lepers  of  this  country 
to  dwell.  Recently,  the  secular  press  as  well  as  va- 
rious medical  journals  published  an  account  or  report 
of  the  death  of  a  leper  in  New  York  city,  and  that 
there  were  many  more  cases  of  leprosy  in  the  State  of 
New  York.  That  judicious  and  humane  laws  should  b& 
enacted  for  the  compulsory  segregation  of  this  class 
of  human  beings  is  no  longer  a  mooted  point  in  my 
opinion.  A  colony  for  this  class  of  afflicted  people 
where  they  could  live  by  themselves,  should  be  estab- 
lished and  maintained  by  the  United  States  govern- 
ment. Treatment  should  be  afforded  them,  and 
their  condition  ameliorated  by  every  means  that 
sanitary  science  can  devise. 

Any  person  who  is  suffering  from  a  well  defined 
stage  of  leprosy  should  be  required  to  live  there. 
Call  these  places  what  you  will,  sanitaria,  or  leper 
hospitals,  a  suitable  institution  should  be  provided 
for  them,  that  the  balance  of  their  lives  may  be  as 
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«njoyably  and  as  profitably  spent  as  possible,  exer- 
cising great  care  that  the  intermingling  of  the  sexes 
be  prohibited.  In  this  connection  I  may  state  that 
more  than  one  year  ago  a  movement  was  inaugur- 
ated for  the  establishment  of  leper  hospitals,  penal 
or  reformatory  institutions,  at  New  Orleans  and  San 
Francisco.  I  am  a  firm  believer  in  the  segregation 
of  this  class  of  patients  under  the  provisions  or  an 
analogous  one  to  that  just  outlined.  By  so  doing, 
the  carrying  out  and  adopting  this  plan  judiciously 
in  a  thorough  and  painstaking  manner.  State  medi- 
cine will  be  the  means  within  the  next  two  genera- 
tions of  banishing  leprosy  from  our  land,  in  the 
meantime,  preventing  foreigners  who  have  the  disease 
from  landing  upon  our  shores. 

In  the  matter  of  the  United  States  government  hav- 
ing control  of  this  class  of  people,  I  quote  the  follow- 
ing extract  from  the  pen  of  Dr.  Albert  S.  Ashmead, 
of  New  York  city,  in  our  Journal  of  April  13,  1895: 
"I  take  in  such  aflfairs  a  higher  ground  than  that  of 
reporting  a  certain  case  to  the  local  board  of  health, 
and  according  to  ray  opinion,  such  cases  should  be 
reijorted  to  a  United  States  health  officer,  and  that 
the  State  or  city  board  of  health  should  have  nothing 
to  do  with  them." 

While  I  agree  with  the  Doctor  in  the  first  part  of 
his  remarks,  I  should  not  be  willing  to  go  on  record 
as  accepting  the  latter  portion  of  his  theory  in  this 
class  of  cases — no  more  than  such  theory  would 
apply  to  the  ordinary  contagious  or  infectious  class  of 
diseases. 

With  reference  to  the  presence  of  bacilli  in  leprosy. 
Dr.  R.  H.  L.  Bibb  last  year  reported  having  examined 
thirty  cases  of  tuberculous  and  five  cases  of  macular 
leprosy  covering  a  period  of  ten  years,  and  never 
failed  to  find  them  in  the  secretions  of  tubercles, 
in    blood   drawn   directly   therefrom,  in   discharges 


from  leprous  ulcers,  and  occasionally  in  the  sputum 
and  the  secretions  from  the  nose.  In  the  treatment, 
he  and  others  have  used  Chaulmoogra  oil,  internally 
and  externally.  While  this  remedy  is  not  regarded 
as  a  specific,  if  the  treatment  is  begun  early  and  per- 
sistently and  unremittingly  continued,  associated 
with  proper  food  and  hygienic  measures,  many  cases 
will  recover,  while  many  other  cases,  probably  the 
majority,  will  receive  no  benefit. 

Regarding  Morvan's  disea8e,scleroderma,  Raynaud's 
disease,  syringomyelia,  etc.,  as  being  merely  varieties 
of  leprosy,  these  are  hardly  within  the  scope  of  this 
address  to  discuss,  except  to  state  that  the  prepon- 
derance of  clinical  and  bacteriologic  evidence  goes  to 
show  that  such  is  not  the  case,  although  these  dis- 
eases in  certain  stages  may  have  symptoms  closely 
analogous  to  those  of  leprosy. 

There  is  not  one  of  us,  I  doubt,  but  entertains  the 
view  that  variola,  diphtheria,  scarlatina,  syphilis,  lep- 
rosy, tuberculosis,  cholera,  actinomycosis  homines,  la 
grippe,  anthrax,  yellow  fever  and  other  specific  dis- 
eases, whether  they  are  zymotic  in  character  or  other- 
wise, as  well  as  possibly  pneumonia  and  carcinoma, 
whether  they  be  sporadic  in  origin  or  not;  that  these 
are  contagious,  infective,  endemic,  or  epidemic  in  form 
under  certain  conditions,  particularly  where  climatic 
influences  and  sanitary  environments  are  unhygienic 
in  quality  and  kind.  I  should  like  to  include  tetanus, 
trichinosis,  myxedema,  etc.,  if  time  permitted. 
Whether,  according  to  Dunglison,  zymotic  diseases 
are  produced  by  "  some  morbific  principle  acting  on 
the   system."  or,  as  is   at  present  recognized,  that 


each  of  them  are  of  germ  origin.  I  do  not  wish  to 
be  understood,  however,  as  differing  from  able  scien- 
tists and  teachers  in  the  belief  that  inoculation  and 
transplantation  of  cancer  from  man  to  a  lower  ani- 
mal will  produce  the  disease.  On  the  other  hand,  I 
believe  this  procedure  rarely,  if  indeed,  is  ever  suc- 
cessful in  producing  it,  while  it  is  asserted. by  various 
writers  for  myxedema,  that  this  variety  of  tumor  is 
successfully  combated  or  treated  by  the  oral  admin- 
istration of  thyroid  tablets  or  extract  of  the  thyroid 
gland  in  some  form. 

SMALLPOX. 

This  disgusting  malady  should  never  be  permitted 
to  become  epidemic  or  very  rarely,  indeed,  of  an  epi- 
demic character  in  any  of  the  larger  inland  munici- 
palities where  there  is  a  well  equipped  board  of  health. 
That  it  should  be  permitted  to  take  such  a  course  is, 
in  my  opinion,  due  to  a  lack  of  thorough  and  early 
measures  to  stamp  out  the  disease;  allowing  that 
cases  are  sometimes  concealed  for  a  time  from  the 
authorities  by  ill-advised  and  unwise  friends,  this 
can  not  long  remain  so,  and  when  discovered,  thor- 
oughness and  radical  means  should  be  promptly 
adopted,  in  all  that  this  term  may  imply,  to  suppress 
any  further  outbreak  of  the  disease  and  to  prevent 
its  diffusion.  Vigilance,  promptness  and  efficiency 
should  be  the  watchwords  to  characterize  the  execu- 
tive health  officer  in  any  community.  From  him 
the  people  have  a  right  to  expect  proficiency  and 
competency,  and  if  this  servant  of  the  people  is 
unmindful  of  his  duty  it  is  little  less  than  criminal 
negligence  on  his  part,  in  not  taking  most  thorough 
and  prompt  measures  to  quell  an  outbreak  pf  the 
disease  and  use  radical  measures  to  stamp  out  the 
contagion  that  may  be  lurking  in  the  premises. 

Dr.  Thomas  Stevenson, of  London, in  his  "Treatise 
on  Hygiene  and  Public  Health,"  says  upon  this 
topic :  "  Formerly,  protection  against  smallpox  once 
acquired  was  looked  on  as  permanent  and  absolute; 
cases  of  secondary  smallpox,  usually  very  mild,  we 
called  horsepock,  swinepock,  etc.,  just  as  in  Jenner's 
time  the  variolous  nature  of  post-vaccinal  smallpox, 
also  very  mild,  as  a  rule  was  denied.  From  what- 
ever cause  obtained,  the  amount  of  protection  varies 
according  to  the  thoroughness  of  the  protective  pro- 
cedures. 

"  Severe  smallpox  gives  more  enduring  protection 
than  mild  smallpox.  Smallpox  inoculation  gives 
most  protection  when  followed  by  eruption,  and  a 
complete  and  multiple  vaccination  gives  more  last- 
ing protection  than  does  vaccination  resulting  in  a 
single  small  vesicle. 

"  In  the  present  century  a  second  attack  of  small- 
pox is  less  frequent  than  formerly  because,  as  a  re- 
sult of  the  practice  of  vaccination  a  primary  attack 
of  smallpox  usually  comes  later  in  life,  so  that  the 
protection  it  affords  does  not  wear  off  in  time  readily 
to  allow  of  a  second  attack. 

"Protection  by  smallpox  inoculation  or  variolation 
was  introduced  into  general  notice  in  England  in 
1721.  The  practice  under  the  name  of  buying  the 
smallpox  seems  to  have  existed  in  Wales  from  time 
immemorial,  following  the  introduction  of  the  prac- 
tice in  1721.  The  simplicity  of  the  eastern  operation 
was  discarded  for  a  severe  operation  with  untoward 
results,  which  soon  brought  inoculation,  as  a  whole, 
into  disfavor.  After  1740  it  began  to  revive,  and  in 
the  hands  of  the  Suttons  and  of  Dimsdale  it  became 
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a  mild  and  fairly  safe  procedure,  with  only  one  death 
in  perhaps  three  or  four  hundred  cases,  but  it  per- 
haps tended  to  spread  the  disease  by  atmospheric 
infection,  and  it  is  a  moot  question  whether  in  this 
way  it  did  not  do  as  much  harm  as  good." 

tJnder  the  heading,  vaccination  and  revaccination, 
the  historical  methods  so  well  known  are  dealt  with, 
as  also  the  relationship  of  smallpox  to  cowpox.  The 
whole  tendency  of  the  evidence  is  to  show  that  vac- 
cinia is  as  Jenner  had  supposed  it,  variola  of  the  cow, 
and  that  the  virus  of  human  smallpox  is  so  atten- 
uated in  the  bovine  animal  as  to  be  deprived  both  of 
its  quality  and  atmospheric  connection  and  of  its  ten- 
dency to  cause  a  generalized  eruption,  and  that  in 
this  way  the  change  in  the  calf  from  variola  to  vac- 
cinia has  the  effect  of  removing  the  objectionable  and 
retaining  only  the  valuable  part  of  the  original  dis- 
ease. 

DIPHTHERIA. 

The  prophylaxis  and  latest  method  of  treatment  of 
this  oftentimes  malignant  malady  scarcely  needs  men- 
tion, for  this  is  already  fresh  in  the  memory  of  us 
all,  and  includes  all  that  is  implied  in  the  new  serum- 
therapeutics.  That  the  antitoxin  treatment  in  diph- 
theria,whether  it  ie  the  use  of  protonuclein,  previously 
alluded  to,  or  the  serum  derived  from  the  blood  of 
the  horse,  is  in  antagonism  to  bacterial  poisoning 
appears,  to  say  the  very  least,  philosophical,  and 
while  the  present  methods  may  not  be  those  of  per- 
fection, like  the  study  of  electricity,  as  previously 
stated,  the  wonders  of  which  already  have  been 
achieved  are  not  to  be  compared  to  what  hoped-for 
results  may  bring  about.  So  that,  what  to-day  may 
appear  to  be  crude  as  regards  electricity  may,  on  the 
same  principle,  be  regarded  as  imperfect  in  the 
treatment  of  diphtheria  in  future,  as  advances  are 
made  in  the  use  of  antitoxin  diphtheriticus.  Even 
admitting  all  that  is  claimed  for  antitoxin,  I  would 
not  advise  the  discontinuance  of  the  older  time-tried 
remedies,  but  combine  the  two  when  necessary  in 
that  class  of  cases,  particularly,  where  the  toxicity  of 
the  disease  is  profoundly  marked  by  staphylococci 
and  streptococci. 

Another  powerful  remedial  agent  has  recently  been 
introduced,  and  remarkable  results  have  been  already 
attained  by  its  use  in  the  treatment  not  only  of 
diphtheria,  but  in  scarlet  fever  and  some  of  the 
milder  classes  of  eruptive  fevers.  I  refer  to  nu- 
cleiuic  acid.  This  agent  has  the  effect  of  neutraliz- 
ing or  combating  the  poison  diffused  by  the  staphy- 
lococci. Its  use  is  also  recommended  as  a  tonic,  as 
well  as  to  cope  with  or  prevent  the  contagiousness  of 
these  diseases  extending  to  others  who  may  have 
come  in  contact  with  those  already  ill. 

SYPHILIS. 

I  quote  from  the  London  Lancet  of  June  2-16, 1894, 
the  following  extracts : 

"  The  disease  is  widely  spread  in  all  parts  of 
Russia,  and  in  some  districts  is  a  veritable  scourge. 
In  the  Government  of  Tomsk  in  Siberia,  the  immi- 
grant population  is  said  to  be  decimated  by  it.  The 
medical  department  has  therefore  commissioned  three 
medical  experts,  Drs.  Stepanof,  Flitner  and  Tchapin, 
to  proceed  to  Tomsk  and  to  take  what  measures  may 
be  necessary  to  prevent  the  further  spread  of  the 
disorder  there. 

"The  attention  of  the  Indian  Government  has  for 
some  time  past  been  called  to  the  large  and  increasing 


amount  of  inefficiency  caused  by  venereal  diseases 
in  the  European  army  in  India.  The  question  is  a 
very  grave  one  from  whatever  standpoint  it  is  re- 
garded. Nor  are  the  evils,  bad  as  they  are  in  India, 
restricted  to  that  country,  for  the  health  of  our 
troops  in  this  respect  is  seriously  affected  at  camps 
and  garrison  towns  at  home  and  abroad.  It  must  be 
always  borne  in  mind  that  the  effects  of  these  dis- 
eases do  not  fall  exclusively  upon  the  individuals 
contracting  them,  but  are  often  extended  to  other 
and  innocent  persons,  and  some  of  their  remoter  con- 
sequences are  manifested  in  succeeding  generations. 
So  far  as  the  contagious  disease  acts  are  concerned, 
there  can  not  be  a  doubt  that  they  exercised  a  de- 
terrent and  restraining  influence  in  regard  to  a 
number  of  thoughtless  girls  exposed  to  the  tempta- 
tion of  urban  life,  and  have  brought  fallen  women 
within  the  sphere  of  moral  and  remedial  influences, 
to  say  nothing  of  the  beneficial  effects  of  the  acts  on 
the  outward  aspect  and  decency  of  our  (their) 
streets." 

ERYSIPELAS,  PUERPERAL  FEVER  AND  BRONCHO- 
PNEUMONIA. 

Briefly,  I  may  include  that  Dr.  Marmarek,  a 
Parisian  physician,  has  discovered  a  new  serum  which 
he  has  named  "antistreptococcique,"  for  the  treat- 
ment of  those  maladies.  As  this  is  not  quite  in  the 
line  of  prophylaxis,  I  will  omit  further  discussion  of 
this  "toxin"  agent  except  to  add  that  it  has  been 
used  at  the  Pasteur  Institute  in  Paris. 

CHOLERA. 

The  destructive  agency  of  the  comma  bacillus  and 
its  media  in  cholera  Asiatica — or  cholera  nostra,  by 
thoroughly  neutralizing  its  surroundings  has  been  the 
means  of  asphyxiating  or  stamping  out  through  the 
various  countries  of  Europe  this  depopulating  mal- 
ady. Whether  the  disease  will  start  anew  in  Russia, 
or  the  pestilence  breed  again  as  a  result  of  the  Chinese 
war,  is  a  thought  worth  considering  at  this  time. 
For,  during  the  hot  weather  months  in  China  it  seems 
as  if  there  is  almost  always  some  kind  of  epidemic 
prevailing.  Should  intelligence  of  this  not  improbable 
prophecy  be  realized  and  reach  America,  well  may 
the  authorities  throughout  Europe,  as  well  as  here, 
take  thorough  and  prompt  precautionary  measures 
in  adopting  stringent  laws  to  guard  against  the 
spreading  of  cholera  in  these  countries. 

LA    GRIPPE. 

We  read  of  la  grippe  intoxication,  and  the  anti- 
toxic effect  of  certain  drugs  over  this  affection. 
Quinin  is  a  true  antitoxin  in  their  treatment,  as  well 
as  prevention  when  suitably  administered,  for  in  la 
grippe,  or  if  you  prefer  to  call  it  influenza,  there  is  a 
bacillus,  and  their  infective  activity  is  no  doubt  the 
cause  of  this  oftentimes  distressing  malady.  As  to 
the  sequelfe,  these  are  very  numerous :  bronchitis, 
pneumonitis,  nephritis,  diseases  of  the  nervous  sys- 
tem, digestive  tracts,  etc.  I  dare  not  mention  more 
of  them  at  this  time,  although  by  your  permission  I 
may  be  pardoned  if  I  very  briefly  consider  one  or 
two  of  these  so-called  sequelte. 

My  observation  in  bronchitis,  following  an  attack 
of  la  grippe  is  hygroscopically,  when  the  temper- 
ature is  lower  than  it  normally  should  be,  or  when 
this  condition  is  combined  with  moisture,  it  is  most 
favorable  for  the  development  of  germs  causing  the 
disease.  That  they  become  most  active,  grow,  and 
develop  at  such  periods,  I  am  well  satisfied.     Condi- 
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tions  exist  also  to  favor  this  malady  so  that  it  may 
become  endemic  or  epidemic  in  character  due  to  at- 
mospheric suspension.  That  the  germ  may  become 
infectious  in  its  nature  I  have  no  reason  to  doubt,  or 
that  the  disease  may  even  occasionally  be  transmitted 
to,  or  contracted  by  one  person  being  in  too  close 
contact  with  another. 

PNEUMONITIS. 

Regarding  the  pathology  of  pneumonitis  and  the 
microbe  that  has  been  proved  to  be  the  almost  con- 
stant concomitant  of  this  disease,  I  have  but  a  word 
to  add.  The  bacillus  discovered  by  Friedlander  was 
thought  to  be  by  many  the  pathogenic  organism  re- 
sponsible for  exciting  it,  but  the  real  "  pneumo- 
coccus"  is  that  discovered  by  Fraenkel  and  Talamon 
and  studied  by  Drs.  Sternberg,  Weichselbaum  and 
others,  later  developments  of  which  show  that  ex- 
perimentation upon  animals  with  pneumonococcal 
inoculation  will  induce  inflammatory  processes  in 
various  tissues  and  organs. 

DEPARTMENT    OF    PUBLIC    HEALTH. 

Serumtherapy,  including  antitoxins,  antitubercu- 
lin,  antihydrophoine,  etc.,  are  rapidly  being  intro- 
duced. That  in  their  study  and  their  use  lies  a  great 
future  there  is  no  longer  a  doubt  in  my  mind,  when 
they  can  be  obtained  in  a  perfectly  fresh  state.  When 
the  governments  of  our  municipalities  and  various 
commonwealths  recognize  the  importance  of  bacteri- 
ologic  research  and  of  State  medicine  in  general,  and 
the  establishment  of  laboratories  in  various  cities  of 
the  country,  this  may  be  said  to  be  a  step  in  advance 
of  what  a  few  years  ago  was  scarcely  worth  the 
thought  for  a  moment's  consideration.  In  a  word, 
then:  I  believe  that  in  serum- therapeutics  and  anti- 
toxins, the  use  of  which  is  almost  in  their  infancy, 
we  have  added  another  boon  to  humanity  and  that 
greater  developments  await  their  coming.  These 
discoveries  are  in  line  with  the  researches  of  Pasteur, 
Koch  and  other  bacteriologic  collaborateurs.  In 
addition  to  what  has  just  been  said,  it  may  be  gleaned 
from  the  foregoing  pages  that  they  point  directly  to 
establishing  another  branch  of  our  federal  govern- 
ment, known  as  the  Department  of  Public  Health, 
with  a  medical  secretary  of  the  same.  To  my  mind 
there  is  no  longer  room  for  doubt  that  this  proposed 
additional  portfolio  should  be  created.  The  special 
committee  of  the  Association  first  appointed  in  1891, 
to  petition  Congress  to  create  "a  Department  and  a 
Secretary  of  Public  Health,"  submitted  the  result  of 
its  deliberations  at  the  Detroit  meeting  in  1892  in  a 
most  excellent  and  scholarly  manner.  At  Milwaukee, 
in  1893,  and  last  year  at  the  San  Francisco  meeting 
carefully  prepared  reports  upon  this  most  vital  ques- 
tion were  submitted,  and  at  all  these  meetings  the 
report  of  the  committee  was  unanimously  adopted. 
Your  chairman  is  a  very  humble  member  of  this 
special  committee,  yet  he  has  invoked  the  promise  of 
several  Illinois  Representatives  and  one  of  its  U.S. 
Senators  to  cooperate  with  us  to  favor  the  passage  of 
the  bill  that  has  been  so  ably  prepared  by  the  com- 
mittee, and  which  has  been  before  Congress  practically 
for  two  years.  While  the  billion-dollar  mark  for  appro- 
priations of  the  last  (LIII)  Congress  was  passed,  no 
small  amount  of  which  was  for  the  improvement  or 
deepening  the  channel  of  "Mud  creek,"  "Swan  lake," 
etc.,  nothing  was  done  to  promote  the  health  of  the 
American  people  in  the  matter  of  legislation  or  estab- 
lishing this  greatly  desired  branch  of  our  government. 


That  sanitary  work  can  be  accomplished  and  ex- 
acted by  national  authority,  of  local  and  municipal 
boards  of  health,  who  do  not,  or  will  not  at  all  times 
comply  with  that  which  best  subserves  the  sanitary 
interests  of  a  community,  is  a  certainty  which  would 
require  the  latter  to  vouchsafe  their  stewardship  to 
the  people.  That  well-known  m&xim,  " Salus  populi, 
mprema  est  lex,"  should  have  received  the  thoughtful 
consideration  of  every  member  ere  the  demise  of 
the  last  Congress  is  something  which  only  the 
ozone  of  forgetfulness  will  remove.  Permit  me 
to  suggest,  that  we  advise  and  recommend  to  the 
Association  in  general  session,  ere  its  final  adjourn- 
ment, that  the  perpetuity  of  the  committee,  clothed 
with  additional  substantial  authority  be  continued, 
and  with  the  request  also  from  this  Section  that  suf- 
ficient financial  aid  from  the  treasury  of  the  Asso- 
ciation be  appropriated  to  defray  the  necessary  ex- 
penses of  this  committee,  which  should  not  be  less 
than  $1,000  for  the  ensuing  two  years. 

And  now,  gentlemen  of  the  Section,  you  will  ex- 
cuse me,  I  know,  for  inviting  your  attention  for  a 
moment  to  another  topic  which  is  not  exactly  within 
the  province  of  this  address.  It  is  a  subject  of  con- 
siderable interest  to  every  member  of  this  Section,  if 
indeed,  not  to  every  member  of  our  profession  in  the 
United  States.  I  refer  to  the  proposed  statue  to  Dr. 
Benjamin  Rush,  to  be  erected  at  the  capital  of  the 
Nation.  When  we  reflect  that  the  beautiful  city  of 
Washington  is  embellished  with  statues  of  patriots 
and  presidents,  painters  and  sculptors,  generals  and 
jurists,  philanthropists  and  theologians,  and  numbers 
of  others,  all  of  whom  are  affectionately  commemo- 
rated, this  much  we  owe  to  the  memory  of  that  great 
physician,  sanitarian  and  teacher,  a  member  of  the 
Continental  Congress  and  signer  of  the  Declaration 
of  Independence ;  when  we  recall  the  success  that 
has  been  achieved  by  the  American  Surgical  Associa- 
tion, with  its  hundred  members,  in  raising  a  suflTicient 
amount  of  funds  for  the  completion  of  their  monu- 
ment to  Gross,  and  the  prospective  erection  of  a  most 
magnificent  monument  to  Hahnemann  in  Washing- 
ton by  the  homeopaths,  it  should  be  a  matter  of 
great  pride  as  well  as  a  pressing  duty  on  our  part  for 
us  to  enthuse  our  members  in  the  matter  of  the 
Association  monument  to  Rush.  Let  it  be  promul- 
gated from  the  Section  on  State  Medicine,  that  we 
heartily  approve  this  commendable  object,  and 
loyally  and  earnestly  and  in  a  substantial  manner 
heartily  support  the  committee  having  this  sacred 
duty  in  charge,  and  with  renewed  hope  going  out  from 
this  Section  of  sanitarians,  encourage  and  sustain  the 
committee  to  invite  every  member  of  the  Association 
and  the  profession  throughout  the  United  States  to 
contribute  toward  this  laudable  undertaking.  That 
a  testimonial  in  the  form  of  a  shaft  of  marble  or 
granite,  surmounted  with  bronze,  enduring  as  the 
ages,  may  be  erected  eighty- two  years  after  the  heroic 
death  of  Dr.  Rush,  to  crown  his  immortal  name  and 
perpetuate  the  memory  of  one  of  the  grandest  and 
most  illustrious  members  of  our  profession  that 
America  has  ever  produced,  will,  I  believe,  be  another 
historic  event  of  our  honorable  profession. 

In  conclusion,  I  wish  to  renew  my  thanks  for  your 
indulgence  thus  far,  and  say  that  I  am  not  unmind- 
ful of  my  obligations  to  you  in  this  respect,  and  to 
furthermore  state  that  a  very  large  part  of  the  suc- 
cess the  Section  on  State  Medicine  has  attained  this 
year,  is  due  to  the  loyal  support  of  the  efficient  Sec- 
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retary,  Dr.  Charles  H.  Shepard,  and  to  all  the  mem- 
bers who  kindly  responded  to  our  invitation  to  read 
papers,  which  you  will  note  by  referring  to  the  titles 
and  authors  in  the  program,  are  of  unusual  scientific 
interest. 

ORIGINAL  ARTICLES. 


NOTES  ON  TWO  CASES  OP  PELVIC 
SURGERY. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Jialtimore,  Md.,  May  7-10,  1895. 

BY  H.  R.  HOLMES,  M.D. 

PORTLAND,   ORE. 

These  cases  I  report,  as  throwing  some  light  on  the 
philosophy  of  ventrofixation : 

Case  1. — Mrs.  K.,  age  46.  married  twenty  years ;  2-para ; 
youngest  child  18  years  of  age.  Seen  first  in  June,  1892. 
Complained  of  menorrhagia.  Five  curettements  had  been 
done  without  much,  if  any,  benefit.  Perineum  had  been  at- 
tempted by  Tait's  method  which  had  not  given  satisfaction. 
In  fact,  there  was  yet  a  pronounced  flatus  vaginalis.  The 
first  thing  I  did  for  the  patient  was  to  curette  the  uterus 
carefully  and  pack  it  with  iodoform  gauze,  and  at  the  same 
time  do  an  Emmet  operation  to  repair  the  pelvic  floor.  The 
latter  was  a  happy  success,  in  so  far  as  it  restored  the  func- 
tion of  the  pelvic  floor,  but  this  statement  may  be  ques- 
tioned, when  I  admit  that  it  did  not  raise  the  uterus  as  high 
as  its  normal  place,  nor  change  it  from  its  position  in  the 
second  degree  of  retroversion. 

AVithin  three  months  the  menorrhagia  was  bad  as  ever, 
and  following  the  menstrual  periods  there  would  be  a  muco- 
serous  discharge  so  irritating  in  its  character  as  to  abrade 
the  cutaneous  surface  of  the  labia  and  thighs  and  render 
the  patient  hyperesthetic. 

Another  time  I  used,  I  think  quite  thoroughly,  the  curette  ; 
very  little  if  any  improvement  took  place,  and  when  three 
months  had  passed  I  again  curetted  somewhat  vigorously, 
and  yet  no  considerable  change  of  the  condition  was  effected. 
The  bimanual  examination  showed  the  uterus  to  be  of  about 
normal  size  and  the  uterine  sound  added  confidence  to  this 
belief. 

For  more  than  a  year,  patient  was  treated  expectantly. 
In  May,  1894,  on  examining  the  first  time  for  six  months,  a 
tumor  the  size  of  a  Tangerine  orange  was  found  at  either 
side  of  the  uterus,  and  patient  was  complaining  of  constant 
pain.  Within  a  few  days  celiotomy  was  done,  and  the  two 
cysts,  ovarian,  were  removed,  and  ventrofixation  of  the 
uterus  was  done  also.  Convalescence  was  without  remark- 
able event  and  my  patient  improved  to  an  extent,  as  to 
say,  she  underwent  a  precipitate  menopause  and  not  suffer- 
ing her  accustomed  waste  of  blood,  began  to  improve  in 
strength  and  general  appearance. 

But  still  there  remained  a  doggedly  persisting  uterine 
discharge — muco-serous  in  character — which  was  so  irritat- 
ing to  the  woman,  using  her  own  language,  as  to  render  life 
a  misery  to  her.  The  irritation,  so  to  speak,  was  exquisite. 
It  set  up  a  nervous  erythism  which  she  felt  at  times  was 
■unbearable. 

In  November,  1894, 1  removed  the  uterus  on  account  of 
this  uterine  discharge  for  which  I  had  tried  every  other 
remedy  that  I  could  think  might  be  of  benefit.  On  account 
•of  the  former  celiotomy  and  ventrofixation,  I  decided  to 
remove  the  uterus  by  the  suprapubic  method,  and  did  a 
total  extirpation.  Just  before  operating,  I  made  a  digital 
examination  per  vaginam,  and  while  the  uterus  was  found  to 
be  in  good  position  it  was  so  movable  that  I  supposed  it  was 
no  longer  in  any  way  connected  with  the  abdominal  wall. 
On  opening  the  abdomen,  the  uterus  was  found  suspended 
from  the  abdominal  wall  by  a  ligamentous  structure  about 
an  inch  in  length  by  an  inch  in  width,  bearing  a  close  resem- 
blance to  the  natural  uterine  supports,  consisting  of  two 
layers  between  which  were  the  sutures.  Recovery,  as  in 
the  former  instance,  was  perfectly  smooth  and  patient  is 
Tery  well. 

Case  S. — Mrs.  R.,  age  39,  2-para.  Had  secondary  syphilis, 
•cyst  of  broad  ligament,  lacerated  cervix,  endometritis,  retro- 
version of  uterus  and  ruptured  perineum.  As  she  was  a 
-county  charge  and  the  officials  being  highly  esteemed  for 
their  "  political  economy,"  I  felt  that  I  should  do  all  I  could 
for  her  at  one  sitting,  for  it  was  quite  certain  that  she  would 
.  not  again  have  the  chance  to  enter  the  hospital  for  surgical 


treatment  at  the  county's  expense.  Accordingly,  and  as 
rapidly  as  possible,  and  yet  it  required  about  an  hour  and  a 
half,I  curetted  the  uterus,  repaired  the  cervix  and  perineum, 
ligated  the  hemorrhoids  after  stretching  the  sphincter  ani, 
opened  the  abdomen  after  carefully  cleansing  the  hands, 
cared  for  the  cyst  of  the  broad  ligament  and  did  ventro- 
fixation of  the  uterus  also. 
The  convalescence  was  easy ;  the  results  were  satisfactory. 

In  the  early  part  of  February  of  this  year  she  vis- 
ited me  at  the  Portland  Free  Dispensary  to  say  that 
she  had  not  menstruated  for  three  months.  Exam- 
ining her,  I  was  convinced  that  she  was  pregnant  be- 
tween three  and  four  months.  I  would  like  to  remark 
just  here  that  patient  had  been  examined  each  month 
at  the  dispensary  and  the  uterus  had  been  found  in 
good  position  and  movable.  I  impressed  upon  her 
mind  the  importance  of  being  seen  frequently,  and 
accordingly  she  has  come  to  the  clinic  every  week. 
About  the  first  of  March  she  had  some  pain  at  the 
point  of  ventrofixation.  This  troubled  her  but  slightly 
for  three  weeks  and  ended.  She  seems  to  be  passing 
along  through  her  gestation  naturally.  I  think  she  is 
pregnant  about  six  and  a  half  months,  and  have 
hopes  that  she  may  go  on  to  full  term  smoothly.  We 
are  keeping  her  on  lOgrain  doses  of  potassium  iodid 
three  times  daily. 

In  conclusion,  I  feel  like  stating  that  I  have  never 
been  better  pleased  with  the  results  of  any  of  my 
gynecologic  operations  than  those  of  ventrofixation. 
I  believe  that  it  is  just  as  valuable  for  extreme  ante- 
rior displacements  as  for  the  posterior  variety;  yet 
it  might  not  be  appropriate  to  do  it  more  than  once 
perhaps  for  the  former  while  it  is  being  done  twenty 
times  or  more  for  the  latter,  for  the  reason  that  cases 
demanding  it  for  anteversion  or  anteflexion  are  rela- 
tively so  infrequent  as  compared  to  those  demanding 
it  for  posterior  displacements.  In  other  words,  cases 
of  extreme  anterior  displacement  are  rare. 

I  now  know  of  three  prominent  and  highly  quali- 
fied surgeons  who  have  employed  this  means  of  sus- 
pending extremely  anteverted  and  anteflexed  uteri, 
during  the  past  year,  and  they  have  reported  satisfac- 
tory results. 

Last  year  at  San  Francisco,  I  read  a  paper  before 
this  Section  on  ventrofixation  for  extreme  anterior 
displacements  of  the  uterus,  reporting  six  cases  so 
operated  on  with  pleasing  results.  Since  that  time  I 
have  met  with  but  one  case  of  the  kind  sufficiently 
bad  to  require  the  operation,  while  during  the  year  I 
have  suspended  the  uterus  perhaps  a  dozen  times  for 
retroversion.  To  be  sure,  retroversion  is  usually  ac- 
companied with  some  degree  of  decensus,  which  is 
the  cause  in  part  at  least,  of  the  attending  symptoms, 
but  I  am  not  convinced  that  anterior  displacements 
do  not  cause  bladder  and  menstrual  disturbances 
equally  great  in  rare  but  occasional  cases. 

When  I  read  my  paper  in  San  Francisco  I  was  as 
well  as  now  aware  of  the  popular  professional  opinion 
regarding  the  clinical  import  of  anteversion  and  ante- 
flexion, and  yet,  results  of  the  few  operations  that  I 
reported  were  so  satisfactory,  as  well  as  encouraging 
reports  from  others  who  have  done  the  operation, 
that  I  am  still  under  the  persuasion  that  the  pro- 
cedure is  one  of  value.  While  it  is  so  absolutely  safe, 
barring  the  possibility  of  accident  or  error,  I  presume 
its  justifiability  will  hinge  upon  the  question.  Is  there 
such  a  thing  as  pathologic  ante-displacement  of  suffi- 
cient consequence  to  merit  attention  or  treatment? 
If  80,  the  operation  which  I  have  proposed  deserves 
your  consideration   and  trial ;  if  not,  I  am  laboring 
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under  a  mistuke;  a  part  of  Dr.  J.  Marion  Sims'  valu- 
able time  was  wasted,  and  Dr.  Dudley,  of  Chicago, 
has  perpetrated  a  joke  upon  himself. 

If  it  be  not  asking  too  great  a  favor,  I  should  be 
glad  if  those  who  believe  in  the  existitig  importance 
of  ante-displacements,  would  give  this  simple  and 
safe  operation  a  single  trial. 

While  the  immediate  eflfect  of  the  procedure  sug- 
gests the  term,  ventrofixation,  in  view  of  that  which 
takes  place  secondarily,  I  am  willing  to  accept  the 
name  which  Professor  Kelly  now  is  using  as  a  better 
one,  and  certainly  he  has  the  right  to  christen  his 
own  child. 

DlSCl'SSION. 

Dr.  .\.  L.\PTnoRN  Smith,  of  Montreal — said  he  was  very 
much  indebted  to  Dr.  Kelly  for  this  operation,  which  he  has 
now  performed  twenty-six  times  without  any  mortality  rate 
and  with  very  gratifying  results.  He  referred  to  the  impor- 
tance of  scarifying  the  peritoneum  and  anterior  surface  of 
the  uterus  for  the  purpose  of  favoring  adhesion.  He  em- 
ploys a  permanent  sterilized  silk  ligature  in  stitching  the 
uterus  to  the  abdominal  wall.  The  organ  is  quite  movable 
after  the  operation.  He  considers  it  preferable  to  Alexan- 
der's operation.  He  had  done  the  Alexander  operation 
twenty-six  times  before  he  began  this  method. 

Dr.  Reuben  Peterson,  of  Grand  Rapids — said  the  first 
operation  that  he  attempted  for  suspension  of  the  uterus  by 
the  ovarian  ligament  was  devised  by  Dr.  Kelly.  Dr.  Kelly 
was  fortunate  in  getting  a  large  number  of  cases  upon  which 
the  operation  could  be  done,  and  we  must  depend  upon  the 
record  and  the  results  of  a  large  number  of  cases  in  order 
to  determine  the  special  method  we  shall  adopt.  In  seven- 
teen cases  he  has  suspended  the  uterus  by  means  of  the 
ovarian  ligament.  Recently  he  had  the  opportunity  of  ex- 
amining ten  of  the  patients  personally,  and  had  a  report  of 
five  others.  In  ten  of  the  cases  the  anatomic  result  was 
perfect,  and  a  cure  has  been  effected  in  fifteen  out  of  the 
seventeen  cases. 

Dr.  Kufus  B.  H.tLL,  of  Cincinnati — thanked  Dr.  Kelly  for 
his  excellent  work  in  this  direction,  and  said  he  had  made 
the  operation  a  number  of  times  and  was  very  much  pleased 
with  it.  He  mentioned  the  fact  that  in  a  number  of  cases 
in  which  one  ovary  was  removed  and  the  uterus  fixed  to  the 
anterior  abdominal  wall,  the  patients  had  borne  children 
without  inconvenience.  One  patient  complained  of  consid- 
erable pain  in  the  line  of  incision  about  the  fifth  or  sixth 
month,  after  which  she  went  along  and  was  delivered  with- 
out trouble.  He  is  more  and  more  convinced  that  time  will 
prove  that  retroversion  will  be  treated  in  this  manner  as  a 
routine  mode  of  treatment. 

Dr.  J.  Henry  Carstens,  of  Detroit — said  that  ordinary 
cases  of  retroversion  of  the  uterus  without  any  adhesions 
did  not  require  ventral  fixation.  He  believes  that  such  cases 
can  be  treated  by  mechanical  means.  Some  of  these  women 
do  not  complain  of  any  symptoms  whatever,  while  in  other 
cases  more  or  less  pain  and  distress  are  complained  of.  He 
finds  also  in  these  cases  of  retroversion  of  the  uterus  that  a 
diseased  tube  is  generally  at  the  bottom  of  the  whole  trou- 
ble, and  as  a  result  we  have  on  one  side  the  tube,  ovary, 
uterus,  and  rectum  matted  together.  In  such  cases  we  have 
to  perform  abdominal  section  and  remove  both  the  diseased 
ovary  and  tube.  When  we  do  that  and  break  up  the  adhe- 
sions between  the  uterus  and  rectum,  we  may  as  well  stitch 
the  stump  in  the  lower  angle  of  the  wound  and  keep  the 
uterus  anchored  in  situ,  while  the  other  side  being  perfectly 
healthy  will  go  on  and  functionate  and  the  woman  may  be- 
come pregnant.  He  claimed  that  all  cases  requiring  ventral 
fixation  are  due  to  a  diseased  tube  and  ovary,  and  they  must 
be  removed  in  order  to  do  any  good.  He  was  perfectly  as- 
tonished in  the  light  of  modern  surgery  to  hear  that  Dr. 
Kelly  Still  employed  silk  for  ligatures  in  these  cases,  and 
thought  it  would  be  better  to  employ  some  absorbable  mate- 
rial for  that  purpose. 

Dr.  Bevehi.y  MacMonagle,  of  San  Francisco — has  per- 
formed the  operation  a  number  of  times  with  excellent 
results.  With  regard  to  scarifying  the  tissues,  he  does  not 
think  this  is  necessary  if  the  sutures  are  passed  as  recom- 
mended by  Dr.  Kelly.  The  whole  intra-abdominal  pressure 
is  on  the  back  of  the  uterus,  and  while  the  tissue  allows  it 
to  sink  down  it  does  not  permit  the  abdominal  viscera  to 
come  between  the  uterus  and  abdominal  wall.  He  has  had 
quite  a  number  of  patients  who  have  declined  the  operation. 
The  operation  of  vaginal  fixation   is  coming  forward  and 


being  practiced  by  a  neighbor  of  his  very  generally,  and  he 
was  anxious  to  hear  the  different  opinions  on  this  subject. 

Dr.  M.  B.  Ward,  of  Topeka,  Kan.— felt  certain  that  there 
was  no  operation  in  surgery  that  is  equal  in  its  results  to 
the  one  described  by  Dr.  Kelly.  He  does  not  agree  with  Dr. 
Carstens  as  regards  the  benefit  of  mechanical  treatment  in 
these  cases.  A  gynecologist  might  treat  a  uterus  for  six 
years  by  trying  to  replace  it  by  mechanical  methods,  and 
yet  eventually  would  be  forced  to  do  this  operation  in  order 
to  effect  a  cure,  and  if  Dr.  Carstens  could  replace  a  uterus 
in  these  cases  by  manipulation  with  tampons  and  pessaries, 
he  was  more  skillful  than  the  speaker.  He  had  had  excel- 
lent results  in  cases  of  ventrofixation. 

Dr.  G.  R.  Feil,  of  Cleveland,  Ohio — referred  to  a  case  in 
which  fatal  secondary  hemorrhage  followed  the  performance 
of  the  operation.  The  patient  was  a  woman,  33  years  of 
age,  upon  whom  a  double  ovariotomy  had  been  performed. 
The  uterus  was  retroflexed,  and  the  physician  in  charge 
performed  the  operation  as  recommended  by  Dr.  Kelly. 

Dr.  X.  O.  Werder,  of  Pittsburg — was  sorry  that  vaginal 
fixation  was  not  more  discussed  than  it  had  been.  He  saw 
Dr.  Kelly  do  his  operation  of  suspensio-uteri  two  years  ago, 
and  was  well  pleased  with  the  method  and  had  been  using 
it  until  seven  or  eight  months  ago.  He  had  operated  twenty- 
five  times  by  Dr.  Kelly's  method  and  his  results  had  been 
very  good  until  he  encountered  mural  abscesses.  Shortly 
after  this  he  noticed  that  German  operators  were  recom- 
mending vaginal  fixation.  He  has  resorted  to  this  method 
in  thirteen  cases.  One  advantage  of  vaginal  fixation  over 
the  abdominal  method  is  the  avoidance  of  the  abdominal 
incision,  and  he  knows  from  experience  that  with  many 
patients  this  is  an  important  matter.  Many  patients  will 
submit  to  vaginal  fixation  in  connection  with  a  cervix  oper- 
ation, Emmet's  perineal  operation,  or  some  plastic  operation 
about  the  vagina  when  they  will  flatly  refuse  to  have  the 
abdomen  opened  for  correcting  a  malposition  of  the  uterus. 
Another  advantage  of  vaginal  fixation  is  that  patients  can 
leave  bed  in  ten  days.  After  the  operation  they  do  not  com- 
plain of  any  pain,  thirst,  or  any  of  the  disagreeable  symp- 
toms that  are  frequently  complained  of  after  an  abdominal 
section. 


CONCERlSTING   THE    PRINCIPLES  AND   PRAC- 
TICE OF  EPISIOTOMY. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10, 1895. 

BY  FRANK  A.  STAHL,  M.D. 

DEMONSTRATOR    OF     OBSTETRICS,    RUSH     MEDICAL    COLLEGE;     FELLOW    OP 
THE  CHICAGO  GYNECOLOGICAL  SOCIETY,  ETC. 

Nature  teaches  that  she  endeavors  to  establish  a 
favorable  relativity  in  size,  axes  and  diameters 
between  those  of  the  mother  and  her  parts,  especially 
the  pelvis,  and.  those  of  the  fetus  and  its  parts. 
Where  this  is,  there  is  the  normal.  When  this  favor- 
able relativity  is  present  and  with  long  fetal  part 
diameter  to  long  pelvic  diameter  given  the  proper 
parturient  power,  there  will  be  natural,  unassisted  or 
normal  labor,  without  destruction  or  harmful  adapta- 
tion of  part  to  part;  where  otherwise,  as  long  fetal 
part  diameter  to  a  shorter  pelvic  diameter  there  will 
be  unnatural  or  abnormal  labor,  requiring  corrective 
assistance  either  natural  or  artificial,  be  it  at  the 
superior  strait,  in  the  cavity  or  at  the  outlet;  be  it 
upon  the  mother's  part  or  upon  the  fetus'  parts,  and 
as  a  result  of  such  deviation,  necessity  has  invented 
operations,  such  as  the  forceps,  turning,  Csesarean 
section,  embryotomy,  and  yielding  for  a  moment  to 
the  symphyophile,  symphysiotomy.  At  the  outlet, 
nature  teaches  episiotomy.  At  the  outlet,  the  longest 
diameter  is  the  antero-posterior,  and  to  it  must  be 
apposed,  and  through  it  must  pass  the  longest  diam- 
eter of  the  fetal  part,  and  this  is  usually  the  case. 
Unfortunately  the  antero-posterior  diameters  of  the 
osseous  and  soft  pelvic  outlets  are  not  equal  in  length, 
that  of  the  soft  outlet  being  shorter,  so  that  often  a 
fetal  part  will  readily  clear  the  osseous  outlet,  but 
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not  80  the  soft  outlet,  and  then  with  difficulty  and 
traumatism. 

Nature  endeavors  to  overcome  this  difficulty  and 
disproportion  between  fetal  part  and  soft  outlet  by 
dilatation  of  the  soft  parts  to  encourage  increase  of 
their  diameters  and  circumference ;  but  where  dila- 
tation does  not  affect  this  favorable  relativity,  nature 
does  so  by  establishine  the  equality  of  diameters 
through  separation  of  the  parts  of  the  soft  outlet, 
thus  overcoming  the  disproportion.  In  the  great 
majority  of  all  cases  where  this  natural  separation 
occurs,  be  the  case  normal  or  abnormal,  it  does  so  in 
the  midline  through  the  perineum,  a  natural  episiot- 
omy,  as  it  were,  and  central  in  character,  though  in 
some  few  cases  the  separation  deflects  to  one  side  or 
the  other.  In  this  phenomenon  there  is  an  expres- 
sion of  a  law  of  nature.  When  and  where  she  finds 
it  necessary  to  overcome  an  obstacle,  nature  chooses 
that  direction  and  that  method  in  which  there  is  the 
least  resistance,  the  least  injury  inflicted,  the  least 
expenditure  of  energy,  and  in  which  the  necessary 
therefore  the  most  good  is  accomplished.  Though  this 
assisting  corrective  principle  of  nature  at  the  soft 
outlet  is  an  old  one  and  must  have  been  appreciated 
by  many  before  him,  to  Fielding  Ould  (1742)  is  given 
the  credit  of  being  first  to  call  attention  to  this  sub- 
ject. He  seems  to  have  adopted  nature's  plan,  sug- 
gesting central  episiotomy.  The  records  are  not 
clear  whether  or  not  he  performed  episiotomy. 
;Michaelis  (1799)  is  accredited  with  having  been  the 
first  to  have  performed  the  operation,  and  he,  like 
Ould,  advocated  episiotomy  in  the  midline.  In  1836 
Ritgen  suggested  scarification  of  the  outlet,  but  this 
theory  is  lacking  in  efficacy,  as  well  as  in  principle. 
In  1850,  Eichelberg,  and  in  1852,  Scanzoni  brought 
out  and  recommended  lateral  episiotomy,  the  method 
as  generally  practiced  to-day,  lateral  incisions  from 
1  to  3  cm.  in  length.  More  recently  Cohen  suggested 
subcutaneous  myotomy  of  the  sphincter  cunni,  a 
suggestion  failing  again  in  efficacy  and  principle.  It 
savors  much  of  a  congenial  library  and  a  fragrant  Ha- 
bana.  Its  to  have  been  anticipated  impracticability 
quickly  proved  itself  when  attempted  at  the  bedside. 
Since  Ould's  time  more  or  less  interest  has  been 
shown  in  episiotomy,  yet  more  interest  than  practice; 
its  principle  has  always  been  regarded  with  favor, 
not  so  the  method. 

In  America  renewed  interest  seems  to  have  been 
awakened  in  episiotomy,  following  the  appearance  in 
1878  of  Dr.  Anna  Bromall's  most  excellent  and  ex- 
haustive article  which  was  soon  followed  by  those  of 
Crede  and  Colpe,  Manton,  Wilcox,  and  many  others 
in  close  succession,  one  of  the  last  to  appear  being 
by  Dickinson,  well  illustrating  his  conception  of  the 
principles  and  the  technique  to  be  followed  in  lateral 
episiotomy.  They,  like  our  text-books,  favored  the 
lateral  method  and  the  consensus  of  opinion  to-day  is 
to  favor  the  lateral  method.  The  success  with  the  lat- 
eral method  has  been  such  that  although  the  writers 
above  referred  to  have  all  warmly  recommended  lat 
eral  episiotomy,  the  success  or  perhaps  the  lack  of 
success  which  this  lateral  method  has  met  with  in 
the  hands  of  the  general,  as  well  as  special  practi- 
tioner of  obstetrics,  has  been  and  still  is  such  that 
opinion  at  the  present  time  is  less  enthusiastic  toward 
the  operation  than  formerly,  many  discarding  it 
altogether  as  without  virtue  or  value.  This  feeling 
is  quite  plainly  reflected  in  the  words  of  Professor 
Parvin  who,  in  reference  to  this  operation,  concludes 


as  follows :  "  It  may  be  stated  that  episiotomy  will 
very  seldom  be  plainly  indicated,  and  in  private  prac- 
tice will  rarely  be  done."  Very  similar  in  tone  writes 
Professor  Lusk  :  "  It  (episiotomy)  is  essentially  the 
operation  of  young  practitioners,  the  occasions  for  its 
employment  diminish  in  frequency  with  increase  of 
experience,"  and  further,  Chailly-Honore,  the  most 
enthusiastic  advocate  of  lateral  episiotomy  ( Bromall ) , 
refers  to  it  "  as  the  excellent  practice  of  Professor 
Dubois,  who  taught  that  incisions  should  be  made, 
extend  in  an  oblique  method,  not  to  exceed  2  cm. 
He  admitted,  however,  that  perineal  ruptures  can  not 
always  be  avoided,  etc.,"  an  expression  very  clearly 
showing  his  doubt  in  its  efficacy  and  that  nature 
often  assists  post  operationem. 

Though,  comparatively  speaking,  yet  a  younger 
practitioner,  I  have  enjoyed  a  preliminary  training 
in  obstetrics  grarted  to  but  few,  and  since  then  my 
experience  in  the  obstetrical  field  has  been  rich  in 
material,  and  yet  richer  in  instruction,  since  this 
preliminary  training  enables  me  to  properly  appre- 
ciate each  and  every  case  as  it  occurs. 

Episiotomy,  I  believe,  meets  with  so  little  kindness 
not  because  episiotomy  per  se  is  at  fault,  but  rather 
it  is  the  method  in  which  opinion  dictates  it  should 
be  performed.  Opinion  has  misled,  and  instructs  to 
adopt  the  lateral  method.  On  the  other  hand,  nature 
remonstrates  and  requests  to  elongate  in  the  mid- 
line. It  is  opinion  that  has  endeavored  to  misdirect, 
but  nature,  like  truth,  will  assert  herself.  Still,  I 
can  readily  agree  with  these  gentlemen  in  their  ad- 
verse conclusions,  but  only  in  so  far  as  their  remarks 
apply  to  lateral  episiotomy,  because  lateral  episioto- 
my 18  wrong  in  principle  and  lacking  in  efficacy. 
This  is  not  so  with  nature's  method,  central  episiot- 
omy, which  in  principle,  I  believe,  is  correct,  and  that 
is  to  elongate  and  increase  the  circumference  in  the 
direction  of  the  essential  diameter  of  the  soft  outlet, 
the  antero-posterior,  thus  equalizing  the  diameters  of 
the  soft  and  osseous  outlets  and  establishing  the  nat- 
ural favorable  relativity. 

Lateral  episiotomy  does  not  accomplish  this.  At 
the  outlet  it  is  to  and  through  this  shorter  a.  p.  soft 
outlet  diameter  that  the  longest  diameter  of  the  fetal 
part  must  pass,  therefore  if  dilatation  be  not  suffi- 
cient and  inequality  of  diameter  exists,  correction  in 
this  diameter  becomes  a  necessity  and  occurs  ;  obser- 
vation teaches  this,  so  does  nature,  and  central  epis- 
iotomy thus  becomes  the  natural  method.  In  my 
humble  opinion  at  the  present  time  there  is  no  sub- 
ject before  obstetrical  thought  which  attaches  greater 
importance  to  itself  than  does  this  matter  of  epis- 
iotomy. 

Society,  as  the  accoucheur  finds  it  to-day,  has  a 
tendency  to  gather  in  the  cities,  crowding  itself  within 
very  narrow  lines,  and  where  formerly  the  mode  of 
life  was  such  that  there  was  room  and  plenty  of  it 
to  live  and  move  in,  there  is  now,  and  this  tendency 
is  growing,  scarcely  space  in  many  quarters  to  breathe 
in,  not  to  say  anything  of  properly  exercising  in. 
This  overcrowding  and  confinement  are  gradually 
having  their  effect  upon  the  body  of  the  species.  The 
physical  under  these  unfavorable  conditions  is  cer- 
tainly not  gaining,  nor  even  in  maijy  instances  hold- 
ing its  own.  As  a  consequence  there  is  a  loss  of 
power,  of  strength,  to  overcome  the  resistances  na- 
ture requires  the  physical  to  overcome.  Statistical 
research  and  scientific  inquiry  will  prove  this  to  be 
true,  and  in  all  branches  of  medicine,  namely,  medi- 
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cine,  surgery  and  obstetrics.  I  feel  quite  sure  that 
there  is  not  an  accoucheur  of  experience  present  but 
who  indorses  the  point  made  bj*  Duncan  as  to  the 
disproportion  between  fetal  part  and  soft  pelvic  out- 
let. Duncan  writes  as  follows:  "That  in  the  Dar- 
winian progress  of  the  head  of  the  species,  the  head 
of  the  fetus  has  increased  in  size  more  rapidly  than 
the  oritices  and  passages,  through  which  it  has  come, 
have  increased  in  size  and  dilatability."  As  man's 
tendency  to  gather  in  large  bodies  in  small  places 
continues,  so  will  loss  of  the  physical  continue  until 
better  hygienic  conditions  obtain,  and  so  will  this 
disproportion  between  outlet  and  fetal  part  continue, 
and  therefore  will  continue  the  necessity  for  some 
corrective  assisting  means  to  successfully  overcome 
this  unfavorable  relativity  of  outlet  and  fetal  part, 
or  we  must  leave  it  to  nature  to  correct.  It  is  in 
consequence  of  this  light,  this  experience,  that  I  find 
I  can  not  agree  wholly  in  opinion  with  our  masters 
of  obstetrical  thought.  Professors  Parvin  and  Lusk. 
Experience  has  taught  me  to  adopt  episiotomy,  and 
then  central,  never  lateral,  where  the  disproportion 
between  fetal  part  and  soft  outlet  is  plainly  evident; 
this  in  an  experienced  sense. 

In  my  hands,  episiotomy  is  an  instrument,  par  ex- 
cellence, aiding  as  no  other  instrument  can  in  the 
preservation  of  life  and  body,  both  in  the  fetal  and 
maternal,  and  as  I  grow  in  obstetrics  and  since  I  find 
that  the  disproportion  does  not  decrease,  I  am  glad 
to  know  that  there  is  so  effectual  and  yet  simple  an 
instrument  as  central  episiotomy  at  my  command. 
It  is  in  private  practice  especially  where  it  has  proved 
itself  of  such  benefit,  and  has  often  assisted  me  in 
saving  the  life  of  the  fetus  and  always  in  preserving 
the  perineal  body  and  other  parts  of  the  soft  outlet. 

In  nearly  all  cases  of  accouchement  force,  as  turn- 
ings, high  and  low  forceps  in  the  primipara;  and  well- 
preserved  pluriparag,  and  in  something  like  20  per 
cent,  of  so-called  normal  deliveries  this  dispropor- 
tion between  fetal  part  and  soft  outlet  exists.  Es- 
pecially in  turnings  in  the  primiparae  has  episiot- 
omy been  of  great  value  to  me.  Formerly  in  the 
after  extractions,  I  found  the  greatest  difficulty  in 
dragging  the  fetus  through  the  undilated  vagina  and 
outlet,  greater  difficulty  indeed  than  in  the  intra- 
uterine turning  itself.  Even  before  the  turning,  in 
some  cases,  the  power  of  the  arm  becomes  neutralized 
because  of  the  intense  contraction  of  the  undilated 
outlet  and  vagina  about  the  forearm;  and  often  be- 
cause of  this  constriction,  delivery  was  not  accom- 
plished until  vagina  and  outlet  were  forcibly  ripped 
apart  from  the  disproportion  between  fetus  and  out- 
let and  in  the  hurry  to  save  life.  Now  with  episiot- 
omy, turning  and  extraction  are  far  easier  than 
formerly,  with  greater  comfort  and  less  danger  to  all 
three  concerned — fetus,  mother  and  accoucheur. 
The  same  in  principle  applies  to  high  forceps  and  in 
a  modified  way  to  low  forceps. 

Of  the  four  methods — lateral,  central,  scarification 
and  subcutaneous  myotomy,  suggested  to  favor  the 
establishing  of  the  favorable  relativity  of  longest 
fetal  part  diameter  and  longest  pelvic  outlet  diameter 
and  increase  of  outlet  circumference,  lateral  and 
central  episiotomy  only  are  worthy  of  consideration. 
Lateral  episiotomy  is  lacking  in  two  cardinal  points: 
1,  it  is  wrong  in  principle;  and  2,  the  operation  as 
recommended  is  sadly  deficient  in  efficacy,  and  be- 
sides it  is  unnatural.  To  establish  the  favorable 
relativity,   the   essential  diameter,  the   soft   antero- 


posterior must  be  equalized.  Lateral  episiotomy,  as 
practiced,  does  not  accomplish  this ;  on  the  contrary, 
it  elongates  the  transverse  and  oblique  diameters  and 
remains  almost  neutral  toward  the  all-important 
diameter,  the  antero-posterior,  therefore  this  ill 
success.  My  experience  with  lateral  episiotomy  has 
been,  I  believe,  much  that  of  others.  In  those  cases 
where  it  seemed  to  have  been  of  service,  legitimate 
doubt  subsequently  arose  as  to  whether  or  not  the 
fetal  part  could  not  have  passed  without  lateral  in- 
cisions. But  in  those  cases  where  the  disproportion 
was  plainly  evident,  as  in  nearly  all  cases  of  ac- 
couchement force,  as  in  high  forceps  and  turnings 
where  though  lateral  incisions  were  made,  observa- 
tion decided  that  invariably  nature  assisted  with 
central  episiotomy.  And  why?  As  taught,  lateral 
episiotomy  is  made  with  reference  to  length  of  inci- 
sion from  1-3  cm.  in  a  lateral  direction.  Scarcely  any 
mention  whatever  is  made  of  depth  (a  depth  of  aline 
or  5  m.m.  is  practically  without  effect).  As  stated, 
this  will  elongate  the  transverse  and  oblique  diame- 
ters— diameters  that  need  no  corrective  assistance. 
Unless  lateral  episiotomy  be  made  with  reference 
primarily  to  depth  of  incision  that  the  interval  between 
the  incisions  may  fall  back  as  a  tongue  of  j>erineal  tis- 
sue, lateral  episiotomy  is  absolutely  without  effect  upon 
the  essential  ^antero-posterior  diameter.  But  such  a 
practice  compared  to  central  episiotomy  is  excessive, 
requires  greater  efforts  to  perform  and  to  restore,  is 
more  dangerous  and  requires  a  longer  road  to  arrive 
at  an  inferior  result. 

One  of  the  best  physical  explanations  offered  me 
in  support  of  this  lateral  method  is  the  so-called 
theory  of  the  "parallelogram  of  pelvic  outlet  forces" ; 
and  is,  so  I  understand  it,  as  follows :  The  head, 
as  it  rides  upon  and  over  the  perineum  and  through 
the  parallelogram,  as  formed  by  the  labia3,  does  so 
in  a  manner  like  the  segment  of  a  sphere  whose 
diameters  are  equal  in  all  directions.  As  a  segment 
of  a  sphere  its  greatest  power  would  be  exerted  at 
its  central  axial  point,  diminishing  in  a  radial  man- 
ner from  the  central  point.  The  parallelogram  not 
being  continuous,  resistance  is  not  met  with  or  power 
expended  at  this  central  axial  point,  but  in  a  circum- 
ferential and  radial  manner,  thus  receiving  and  ex- 
pending the  greatest  resistance  and  power  in  a  radial 
manner,  therefore  lateral  or  radial  incisions. 

This  theory  is  weak  in  several  respects : 

1.  The  head  does  not  descend  upon  the  soft  outlet, 
so  that  it  acts  as  a  segment  of  a  sphere,  nor  are  its 
diameters  equal  in  all  directions.  It  may  appear  so 
between  the  labise,  but  the  head  in  its  passage  over 
and  through  the  soft  outlet  acts  upon  it  as  a  segment 
of  an  ovoid  whose  longest  diameter  is  in  the  antero- 
posterior, and  to  be  favorably  related  to  the  pelvic 
outlet  must  assume  and  clear  that  outlet  in  its  long- 
est diameter,  its  antero-posterior. 

2.  Radial  incisions  are  wrong  in  principle,  since 
they  increase  the  circumference,  but  superficially, 
and  then  so  as  to  increase  the  non-essential  transverse 
and  oblique  diameters.  To  be  of  service,  increase  of 
circumference  of  soft  outlet  should  not  be  superficial 
only  and  must  be  made  so  as  to  increase  the  antero- 
posterior diameter. 

3.  Radial  incisions  as  implied  above,  regardless  of 
member  and  length  are  without  the  essential  corrective 
effect,  unless  made  with  regard  primarily  to  rfcpf  A. 
Such  a  practice  compared  to  the  single  simple  non- 
dangerous  midline  incision  is  seriously  objectionable. 
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4.  Nature  herself  disproves  this  theory  since  often, 
notwithstanding  lateral  incisions,  she  corrects  even 
the  artificer  and  separates  in  the  midline,  and  not 
seldom  exaggerates  the  lateral  incisions  both  in 
length  and  depth ;  again  in  the  fact  that  in  the  great 
majority  of  all  spontaneous  lacerations  they  are  cen- 
tral in  incipiency  and  character;  also  in  the  fact 
that  where  rupture  of  the  perineum  solely  occurs  it 
is  central,  never  lateral. 

5.  This  theory  is  not  applicable  to  other  forms  of 
labor  than  occipito- anterior,  as  in  those  of  occipi to- 
posterior,  face  and  pelvic  presentations,  where  the 
circumference  of  the  advancing  part  is  oval. 

The  floor  of  the  pelvis  is  divided  throughout  nearly 
its  whole  extent  by  two  outlets.  In  outline  these 
outlets  may  be  compared  to  a  flattened  unequally 
looped  figure  of  eight.  The  anterior  and  greater  loop 
ovoidal  in  outline  corresponds  to  the  parturient 
canal  outlet ;  the  posterior,  smaller  and  more  circu- 
lar corresponds  to  the  alimentary  canal  outlet  and  as 
connecting  link  between  the  two  loops  and  encroach- 
ing upon  the  caliber  of  both  canals  is  the  triangular 
perineum.  If  the  circumference  of  either  loop  be  too 
small  to  permit  a  body  to  pass,  and  especially  an 
ovoidal  body  through  the  ovoidal  loop,  the  most 
simple  and  effectual  way  to  increase  that  circumfer- 
ence is  to  overcome  the  uniting  encroacljing  link,  and 
this  will  be  in  a  line  with  its  central  diameter.  In  the 
case  of  the  ovoidal  body  passing  through  the  ovoidal 
loop,  the  greatest  resistance  will  be  at  the  central 
point  of  the  circumference  of  the  invading  link,  di- 
minishing in  a  radial  manner  from  this  point. 

Separation  of  the  soft  perineal  link  in  the  midline 
increases  the  superficial  and  deep  circumference  of 
the  parturient  outlet  and  in  a  direction  equalizing 
the  essential  osseous  and  soft  pelvic  outlet  diameters, 
with  less  expenditure  of  energy  to  perform  and  to 
restore,  with  less  danger  to  body  and  life,  and  is 
more   practicable   than   in   any  other  method. 

So  far  as  technique  is  concerned,  I  have  nothing  to 
add  what  is  already  so  well  known ;  all  that  is  re- 
quired is  a  pair  of  blunt-pointed  scissors.  In  high 
forceps  and  turnings  in  the  primiparse  and  the  well- 
preserved  pluriparaj  where  the  fetal  parts  have  to  be 
dragged  through  an  undilated  vagina  and  outlet, 
where  disproportion  between  fetal  part  and  outlet  is 
always  considerable,  before  applying  the  blades  or 
attempting  to  turn,  I  stretch  the  undilated  perineum 
between  two  fingers  and  sever  in  the  midline  through 
the  whole  perineal  body,  through  vaginal,  parenchy- 
mal and  dermal  parts,  as  far  as  necessary  even  to 
the  sphincter  ani,  stop  hemorrhage  where  any,  then 
apply  or  turn.  In  low  forceps  or  normal  labor  I 
sever,  as  recommended  by  B.  Schultze,  only  then 
when  "  the  commissure  shows  signs  of  yielding," 
following  in  both  cases  with  immediate  post-partum 
perineorrhaphy. 


THE  THERAPEUTIC  ACTION  OF  CHLORO- 
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sixth  Annual  Meeting  of  the  American  Medical  Association  at 
Baltimore,  Md.,  May  7-10, 1895. 

BY  BEDFORD   BROWN,  M.D. 

ALEXANDRIA,    VA. 

The  results  of  chloroform  anesthesia  in  parturition 
constitute  one  of  the  most  remarkable  and  interest- 
ing features  in  the  history  of  medicine.  During  the 
past  thirty-five  years  there  have  doubtless  been  mil- 


lions of  cases  of  parturition  in  which  the  agency  of 
chloroform  as  an  anesthetic  has  been  called  into  req- 
uisition in  the  civilized  world  with  the  rarest  report 
of  fatal  consequences. 

Then  too,  when  we  take  into  consideration  the 
manner  in  which  chloroform  is  given  in  labor,  often 
recklessly,  carelessly,  and  copiously,  we  are  still  fur- 
ther astonished  at  the  almost  universally  favorable- 
results.  Often  administered  by  ignorant  nurses,^ 
husbands,  bystanders,  even  by  the  patients  them- 
selves, and  not  infrequently,  recklessly  and  injudi- 
ciously by  the  attending  physicians,  it  is  wonderful 
that  evil  results  are  so  rare.  Thus  chloroform  i» 
used  in  a  manner  in  parturition  that  no  surgeon 
would  dare   to  do  in  performing  an  operation. 

The  profession  has  come  to  regard  the  use  of  chlo- 
roform in  parturition  as  almost  utterly  devoid  of 
danger,  and  it  is  this  opinion  based  upon  substantial 
facts  that  has  given  rise  to  its  universal  and  careless, 
even  reckless  administration  in  labor.  Why  chloro- 
form acts  differently  in  the  parturient  and  pregnant 
female  from  the  non-pregnant  person,  or  why  it  i& 
comparatively  harmless  in  the  pregnant  and  is  at- 
tended with  a  certain  degree  of  danger  in  the  non- 
pregnant is  a  question  not  devoid  of  interest  or 
importance.  To  be  enabled  to  determine  what  there 
is  in  the  physiology  of  pregnancy  that  protects  the 
woman  against  the  dangers  of  chloroform  would  be 
to  ascertain  and  establish  a  fact  in  the  therapeusis  of 
chloroform  that  would  shed  an  infinite  amount  of 
light  on  its  therapeutic  action  not  only  in  labor,  but 
from  a  surgical  point  of  view. 

During  the  process  of  pregnancy  there  are  two  sys- 
tems which  undergo  manifest  changes  of  a  develop- 
mental order.  These  are  the  vasomotor  and  circula- 
tory systems. 

The  developmental  changes  in  these  two  systems 
are  of  a  phenomenal  character.  The  muscular 
structure  of  the  left  ventricle  takes  on  increased  nu- 
trition and  growth,  that  it  may  have  increased  force 
and  power  to  meet  the  new  emergencies  of  circulation 
and  nutrition.  A  new  being  is  to  be  nourished,  de- 
veloped, formed,  and  shaped  in  all  its  parts,  and  to 
do  this  a  new  force  is  to  be  created.  The  heart  of 
the  pregnant  female  not  only  acquires  additional 
force,  but  the  great  vasomotor  and  sympathetic  sys- 
tems, with  their  ganglia  and  nerves  take  on  new 
energy,  more  vigorous  action  and  power  to  maintain 
that  complex  circulation  of  both  mother,  the  placenta 
and  fetus.  Just  in  proportion  as  the  growth  of  the 
placenta  and  fetus  increase,  these  developmental 
changes  in  the  circulatory  vasomotor  systems  advance. 
Otherwise  the  pregnant  woman  would  utterly  fail  to 
sustain  her  own  strength  and  health,  and  at  the  same 
time  nourish  the  placenta  and  fetus.  Hence  her  vaso- 
motor system  and  circulation  reach  a  state  of  devel- 
opment in  point  of  vigor,  energy  and  power  rarely 
attained  in  any  human  constitution. 

Under  these  circumstances,  arterial  tension  and 
blood  pressure  more  than  redoubled  are  indicated  in 
the  strong,  vigorous,  bounding  and  frequent  pulse  of 
the  pregnant  woman,  which  is  familiar  to  all  practi- 
cal obstetricians.  Such  a  state  of  arterial  tension 
and  blood  pressure  would  be  regarded  in  the  non- 
pregnant as  indicating  a  dangerous  degree  of  plethora 
and  congestive  tendency.  But  in  the  pregnant  wo- 
man we  know  there  is  a  safety  valve,  a  diverticulum 
for  this  increased  circulatory  force  and  volume  found 
in  the  placental  and  fetal  circulations. 
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Among  the  most  interesting  developmental  pro- 
cesses of  pregnancy  is  leucocytosis,  a  purely  regener- 
ative and  restorative  process.  This  seems  to  be  the 
foundation  upon  which  is  constructed  all  other  de- 
velopmental functions  of  the  vasomotor  and  circula- 
tory systems,  to  enable  them  to  bear  the  new  duties 
and  superadded  labors  of  the  emergencies  of  preg- 
nancy and  parturition.  To  what  extent  the  immu- 
nity of  the  parturient  female  from  the  toxic  action  of 
chloroform  is  due  to  the  restorative  and  sustaining 
process  of  leucocytosis  can  not  be  determined  at 
present. 

The  process  of  pregnancy,  the  evolution  and  growth 
of  the  fetus  require  that  every  energy  of  the  mater- 
nal system  shall  be  bent  singly  to  the  accomplish- 
ment of  those  objects. 

That  the  therapeutic  action  of  chloroform  in  the 
parturient  female  ditTers  widely  from  that  in  the 
non-pregnant  person,  there  is  abundant  evidence  to 
prove.  We  know  that  in  surgical  practice,  chloro- 
form anesthesia  is  attended  with  a  certain  propor- 
tion of  mortality  that  renders  extreme  caution  neces- 
sary, while  a  death  or  even  unpleasant  result  in 
labor  is  a  very  rare  occurrence  from  that  cause. 

In  the  obstetrical  practice  of  the  civilized  world, 
the  most  careful  researches  have  only  brought  to 
light  a  very  small  number  of  cases  of  death  in  the 
millions  of  instances  where  chloroform  is  resorted  to. 

We  may  safely  say  that  in  the  practice  of  the  world 
there  are  twenty  cases  of  parturition  in  which  chlo- 
roform is  resorted  to,  to  one  of  surgery,  and  yet  there 
is  not  the  one-hundredth  part  of  cases  of  mortality  in 
the  former  as  the  latter.  I  do  not  think  that  this  is 
an  exaggerated  statement.  The  most  careful  investi- 
gation has  failed  to  find  more  than  forty  deaths  from 
chloroform  in  labor,  in  the  practice  of  the  world,  from 
the  time  that  this  anesthetic  was  brought  into  use  to 
the  present  time.  Some  high  authorities  place  the 
number  at  only  three  deaths.  This  is,  I  think,  a  won- 
derful exhibition,  particularly  when  we  take  into  con- 
sideration the  careless,  unscientific,  reckless  manner 
in  which  it  is  given  during  labor. 

And  not  only  this,  but  its  often  prolonged  use  dur- 
ing protracted  labors.  I  have  seen  it  given  in  pro- 
tracted labors  every  half  hour  for  twelve,  and  in  cer- 
tain cases  for  twenty-four  hours,  where  there  were 
not  only  no  evil  results,  but  labor  terminated  natur- 
ally and  favorably.  I  have  seen  in  cases  of  obstet- 
rical operations  the  patient  kept  in  a  profound  state 
of  chloroform  anesthesia  for  two  and  three  hours 
without  the  least  indication  of  collapse  of  the  circula- 
tion or  suspension  of  respiration. 

In  a  long  experience  in  the  use  of  chloroform,  ex- 
tending over  a  period  of  nearly  forty  years,  I  have 
yet  to  see  my  first  case  of  the  least  evil  result  to  mother 
or  child.  Yet  I  am  opposed  to  its  reckless  and  care- 
less use  in  parturition  and  for  fear  that  there  might  be 
an  evil  result,  believe  that  the  same  scientific  princi- 
ples and  careful  method  of  giving  it  should  guide  us 
as  in  general  surgery. 

According  to  these  statements,  and  I  am  convinced 
that  they  are  sustained  by  the  experience  of  the 
majority  of  the  profession,  pregnancy,  particularly 
during  the  stage  of  parturition,  does  in  a  large  degree 
render  the  woman  immune  from  the  evil  etfects  of 
chloroform.  This  having  been  established  as  a  fact 
in  its  therapeusis,  it  remains  to  be  determined  what 
is  there  in  the  state  of  pregnancy  or  parturition  that 
gives  the  parturient  patient  this  immunity. 


The  extraordinary  development  of  the  vasomotor 
and  circulatory  systems  in  the  pregnant  woman  has 
been  alluded  to,  wi,th  its  wonderful  arterial  tension 
and  high  blood  pressure.  The  pulse  even  of  the  most 
delicate  pregnant  woman  is  often  as  hard,  full  and 
strong  as  the  most  robust  man.  In  a  paper  read  lapt 
November  before  the  Southern  Surgical  and  Gyneco- 
logical Association,  on  the  action  of  chloroform  on 
the  exposed  human  brain,!  showed  very  conclusively 
that  the  anesthetic  action  of  chloroform  on  that 
organ  was  invariably  to  produce  anemia  of  its  circu- 
lation, reduction  of  arterial  tension  and  diminution 
of  blood  pressure,  so  that  always  under  full  anesthe- 
sia the  brain  becomes  anemic  to  a  degree  that  in 
extreme  cases  there  is  an  enormous  and  dangerous 
reduction  of  circulation  preceding  general  collapse. 
I  am  therefore  constrained  to  believe  that  in  this 
wonderful  development  of  force,  strength  and  power 
of  the  pregnant  woman  in  her  vasomotor  system  lies 
her  immunity  from  the  toxic  action  of  chloroform. 
Every  degree  acquired  of  additional  strength  in  the 
vasomotor  system  gives  her  increased  immunity.  It 
is  this  newly  acquired  force  of  the  vasomotor  system 
of  the  pregnant  woman  which  enables  her  to  resist 
the  toxic  action  of  chloroform  to  an  extraordinary 
extent,  which  prevents  extreme  depression  of  arterial 
tension,  and  consequently  excessive  and  dangerous 
anemia  of  the  brain  and  spinal  cord. 

In  the  cases  alluded  to,  of  extensive  injury  of  the 
cranium  and  the  brain  in  which,  while  chloroform 
was  being  used,  I  had  a  perfect  ocular  demonstration 
of  its  action  on  the  functions  of  the  brain  during  its 
administration  of  three  or  four  times  in  each  case, 
reduction  of  arterial  tension,  blood  pressure  and 
vasomotor  force  in  the  arteries  invariably  preceded  a 
state  of  anemia  of  the  brain,  and  this  extreme  anemia 
of  the  brain,  suspension  of  pulsation  and  hemorrhage 
always  preceded  tendency  to  general  collapse. 

These  facts,  I  think,  indicate  to  us  very  clearly  that 
in  chloroform  anesthesia,  anemia  of  the  brain  to  an 
extreme  degree  always  precedes  dangerous  chloroform 
narcosis  and  collapse,  and,  at  the  same  time,  that  so 
long  as  the  vasomotor  force  remains  intact  in  suffi- 
cient force  to  sustain  the  circulation  in  the  brain  and 
medulla,  life  will  be  sustained. 

In  my  experiments  with  chloroform  in  the  cases 
cited  of  injury  of  the  brain,  there  were  two  occasions 
in  one,  and  one  occasion  in  the  other,  on  which  there 
was  alarming  collapse,  with  almost  entire  suspension 
of  respiration  and  cardiac  action.  Preceding  these 
symptoms  in  every  instance  there  was  marked  reduc- 
tion of  vasomotor  force,  arterial  tension  and  blood 
pressure,  and  diminution  of  cardiac  power.  In  all 
my  experience  in  the  use  of  chloroform  in  parturi- 
tion, I  have  never  witnessed  this  extreme  reduction 
of  cardiac  and  vasomotor  force,  no  matter  to  what 
extent  the  agent  was  pushed,  that  I  have  in  general 
surgery. 

The  primary  action  of  chloroform  is  on  the  cortex 
of  the  brain,  the  seat  of  consciousness  and  sensation. 
For  the  relief  of  the  pains  of  parturition,  all  we  have 
to  do  is  to  bring  the  cortex  under  a  state  of  anesthe- 
sia, without  extending  its  influence  so  far  as  to  in- 
volve the  reflex  functions  of  the  cord.  This  is  equally 
true  of  anesthesia  of  general  surgery.  By  watching 
the  action  of  the  remedy  we  are  enabled  to  confine 
its  influence  to  the  cortex  without  infringing  on  the 
functions  of  the  cord  or  vasomotor  system.  This  is 
all  that  is  desired  to  relieve  pain  and  to  render  the 
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act  of  labor  more  comfortable  and  easy  for  our 
patient.  On  the  contrary,  if  we  desire  to  relax 
excessive  rigidity  of  the  soft  parts,  or  in  case  of  con- 
vulsive action,  to  control  that,  we  must  extend  our 
anesthetic  influence  further,  and  bring  under  its  power 
tl}e  reflex  functions  of  the  cord  itself.  So  long  as  we 
confine  our  anesthetic  to  the  cortex  alone  we  can  not 
accomplish  these  objects.  But  immediately  the  cord 
is  brought  under  its  influence,  complete  muscular 
relaxation  follows. 

We  will  now  consider  the  question  of  anesthesia  in 
its  practical  bearing  and  influence  on  the  process  of 
parturition. 

Is  the  use  of  chloroform  in  parturition  justifiable 
for  the  relief  of  pain  alone? 

This  is  the  first  question  that  presents  itself  for  our 
consideration.  I  believe  that  it  is,  but  not  in  every 
case.  For  instance,  there  are  cases  where  the  pains 
are  slight,  the  conditions  all  favorable,  the  passages 
spacious,  the  labor  rapid,  in  which  it  is  unnecessary. 
But  in  every  case  where  the  labor  is  at  all  slow,  pain- 
ful, and  not  easy,  I  believe  that  it  is  not  only  justi- 
fiable, but  that  it  would  be  inhuman  to  withhold  it. 
This  statement  is  based  upon  the  fact  that  the  mor 
tality  from  chloroform  anesthesia  in  labor  is  so  very 
small,  not  probably  amounting  to  one  in  millions, 
we  certainly  can  risk  so  little  for  so  much  good. 

I  know  that  there  are  those  who  oppose  its  use  in 
parturition  in  toto,  but  I  believe  without  good  and 
just  reasons. 

Pain  is  the  great  terror  of  parturition  and  if  it 
could  be  robbed  of  this  feature  alone  it  would  be  con- 
verted into  a  very  simple  and  easy  process.  For  some 
years  before  I  adopted  anesthesia  in  my  obstetrical 
practice,  I  have  time  and  again  sat  by  the  bedside  of 
women  in  the  throes  of  parturition  and  listened  often 
with  anguish  to  myself,  to  their  cries  for  relief  from 
pain,  heard  their  moanings  from  almost  insufi"erable 
agony,  for  hours  of  such  scenes  that  impressed  them- 
selves upon  my  memory  in  a  manner  never  to  be  for- 
gotten. With  chloroform  at  hand,  and  with  my 
familiarity  with  its  action,  I  never  have  to  pass 
through  such  painful  scenes  now.  I  have  tried  in 
past  years  many  substitutes  for  chloroform  to  relieve 
the  pain  of  parturition,  but  have  never  found  one 
yet.  I  am  convinced  that  it  is  the  anesthetic  of  all 
others  peculiarly  appropriate  to  the  parturient  state. 
It  is  clean  in  its  action,  does  not  cause  congestion  of 
either  the  brain,  the  lungs  or  kidneys,  but  markedly 
diminishes  the  tendency  to  congestion  of  the  brain. 

Does  the  action  of  chloroform  facilitate  the  pro- 
cess of  parturition? 

I  believe  that,  as  a  rule,  it  does.  I  am  convinced 
that  in  a  great  majority  of  cases  it  does  shorten  the 
duration  of  parturition.  I  know  that  it  is  the  opin- 
ion of  some  that  its  action  is  to  reduce  the  strength 
of  uterine  contraction  and  in  this  way  retard  the 
process  of  parturition.  It  has  been  my  experience 
that  while  it  relieves  pain,  its  use  may  be  so  gradua- 
ted as  to  not  impair  uterine  contraction.  Acting  on 
the  cortex  of  the  brain  alone  and  on  the  reflex  func- 
tions of  the  cord  are  two  different  things.  Thus  we 
can  abolish  sensation  without  affecting  reflex  action. 
I  believe  that  with  care  and  judgment  we  can  confine 
the  action  of  chloroform  to  the  cortex  alone,  the  seat 
of  sensation,  and  leave  intact  the  reflex  functions 
and  the  contractive  force  of  the  uterus. 

I  have  no  statistics  to  guide  me  in  this  matter,  but 
my  personal   experience   in   the  administration   of 


chloroform  in  parturition  leads  me  to  believe-  that  it 
not  only  makes  labor  easier,  but  that  in  the  average 
it  shortens  the  duration  of  that  process.  If  then,  it 
is  capable  of  rendering  labor  easier,  more  bearable  to 
the  patient,  and  can 'shorten  its  duration  one  hour, 
or  even  thirty  minutes,  its  application  is  justifiable 
when  we  consider  the  very  small  risk  incurred  in 
giving  it.  In  certain  conditions  I  know  that  it  can 
shorten  the  duration  of  labor.  These  conditions  are 
rigidity  of  the  soft  parts,  and  irregular  contraction  of 
the  uterine  muscular  fibers  or  spasmodic  contraction 
of  certain  sets  of  fibers  and  relaxation  of  other  sets ; 
a  condition  that  may  protract  labor  indefinitely.  The 
spasmodic  contraction  of  certain  muscular  fibers  of 
the  uterus  and  relaxation  of  others  is  not  an  un fre- 
quent state  during  protracted  labor,  and  is  a  similar 
condition  to  that  which  produces  the  hour-glass  con- 
traction after  labor.  Chloroform  is  capable  of  equal- 
izing uterine  contraction  and  of  preventing  irregular 
spasmodic  contraction,  and  in  this  way  facilitating 
parturition. 

Its  well-known  power  to  overcome  and  relax  mus- 
cular rigidity  no  one  can  doubt.  In  illustration  of 
this  fact,  I  have  repeatedly  in  my  experience  seen 
cases  attended  with  rigidity  of  the  soft  parts  where 
the  process  of  labor  was  stationary,  it  might  be  for 
an  hour  or  more,  or  even  hours,  but  when  chloroform 
was  given  in  such  quantities  as  to  produce  muscular 
relaxation,  the  labor  would  progress  rapidly  toward 
a  termination. 

At  what  stages  of  parturition  is  chloroform  applic- 
able? 

To  relieve  excessive  pain  it  is  applicable  at  any 
stage.  But  to  induce  relaxation  of  muscular  rigidity 
it  is  applicable  in  unusual  rigidity  of  the  os  uteri, 
and  in  extreme  rigidity  of  the  perineum  when  the 
fetal  head  begins  to  press  on  that  body.  When  the 
object  of  giving  chloroform  is  to  relieve  pain  only,  it 
should  be  given  in  small  quantities  at  the  beginning 
of  each  pain  and  left  off  when  the  pain  ceases.  But 
when  .we  desire  to  overcome  muscular  rigidity  the 
patient  must  be  subjected  fully  to  its  influence.  In 
the  case  of  extreme  contraction  of  the  os  uteri,  or 
great  rigidity  of  the  tissues  of  the  pelvic  floor,  no 
half  way  procedure  will  accomplish  anything.  The 
patient  then  must  be  brought  sufficiently  under  its 
influence  to  at  least  partially  suspend  reflex  action 
when  complete  muscular  relaxation  follows,  just  as 
we  would  do  in  reducing  a  dislocation. 

When  there  is  perfect  accommodation  between 
uterine  force  and  muscular  relaxation  in  a  normal 
pelvis,  labor  proceeds  rapidly,  easily  and  successfully. 
On  the  contrary,  when  this  accommodation  is  dis- 
turbed, when,  for  instance,  uterine  contractile  force  is 
feeble,  and  perineal  muscular  tension  is  excessive, 
labor  proceeds  slowly  and  painfully.  The  action  of 
chloroform  in  this  class  of  cases  is  to  bring  this 
accommodation  between  uterine  force  and  pelvic 
resistance  to  a  more  normal  standard  by  reducing 
muscular  tension.  Leaving  out  of  question  congen- 
ital defects,  or  those  caused  by  disease  in  the  pelvic 
bones,  the  vast  majority  of  tedious  and  difficult  labor 
will  be  found  to  be  due  to  rigidity  of  the  muscular 
structures  of  the  pelvis,  or  inefficiency  of  uterine 
contraction.  We  often  see  these  conditions  existing 
together.  Nineteen  out  of  twenty  cases  of  instru- 
mental delivery,  in  my  personal  experience,  have 
been  due  to  excessive  muscular  rigidity  of  perineum. 
In  these  particular  cases  the  action  of  chloroform  has 
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been  to  cauBe  perineal  relaxation,  to  reduce  muBcular 
resistance,  to  bring  about  accommodation  between 
force  and  resistance  without  materially  impairing 
that  force  on  the  part  of  the  uterus. 

Does  chloroform  tend  to  suspend  uterine  con- 
traction? 

There  can  be  no  doubt  that  chloroform  may  be 
given  in  labor  in  a  manner  either  to  relieve  pain  and 
to  leave  uterine  contractile  force  intact,  or  to  both 
suppress  pain  and  uterine  rhythmic  contraction  so  as 
to  suspend  parturition  for  a  time. 

Rhythmic  uterine  contraction  is  an  essentially  re- 
flex function  and  we  know  that  the  different  nervous 
functions  come  under  the  influence  of  chloroform  in 
consecutive  order — sensation  first,  then  reflex  action 
and  finally  vasomotor  action.  Because  of  this  fact 
we  can,  as  a  rule,  relieve  the  pains  of  labor  without 
impairing  the  force  of  uterine  contraction.  All 
practical  obstetricians  have  observed  in  patients  in 
labor  when  under  chloroform,  entire  relief  from  pain 
while,  at  the  same  time,  the  rhythmic  contractions  of 
the  uterus,  and  all  the  symptoms  of  active  tenesmus 
were  in  full  operation.  I  believe  that  this  is  the 
ideal  state  of  chloroform  anesthesia,  in  labor,  and  I 
am  convinced  that  it  may  be  so  administered  always 
as  to  relieve  pain  and  leave  the  reflex  functions 
unimpaired.  Again,  I  believe  that  the  reflex  func- 
tions of  the  parturient  patient  are  far  more  resistant 
to  the  toxic  action  of  chloroform  than  in  ordinary 
cases,  and  that  it  is  more  difficult  to  suspend  them. 
This  fact  gives  us  a  decided  advantage  in  giving 
chloroform  in  labor,  simply  to  relieve  pain  without 
interrupting  the  progress  of  parturition. 

In  my  experience  it  has  been  seen  that  when  the 
uterine  contractions  have  been  for  the  time  suspended 
by  the  too  free  use  of  chloroform,  when  this  influence 
subsided,  uterine  contractile  force  returned  with  re- 
newed and  additional  vigor  to  perform  the  work  to 
be  accomplished.  Also  there  have  been  occasions  in 
tedious  cases  of  labor,  when  the  pains  were  irregular 
and  insufficient  in  character,  causing  much  needless 
suffering  to  the  patient,  that  when  the  patient  was 
placed  under  full  chloroform  narcosis  for  a  time  and 
was  made  to  enjoy  a  prolonged  sleep,  the  pains  were 
renewed  with  vigor  and  force  sufiicient  to  terminate 
the  labor. 

Does  the  action  of  chloroform  tend  to  promote  or 
prevent  post-partum  hemorrhage? 

This  constitutes  one  of  the  most  important 
questions  connected  with  the  therapeutic  action  of 
chloroform  in  parturition.  If  it  tends  to  promote 
hemorrhage  then  this  fact  increases  the  dangers  of 
its  use  in  this  condition.  From  my  personal  ex- 
perience I  can  say  this  much  relative  to  this  question. 
Many  times  after  its  administration  in  parturition, 
when  pushed  to  the  extent  of  causing  entire  uncon- 
sciousness at  the  time  of  birth,  in  not  a  single  case 
have  I  observed  a  greater  tendency  to  hemorrhage  or 
any  greater  difficulty  in  producing  firm  uterine  con- 
traction than  when  it  was  not  used. 

So  far  as  this  question  is  concerned,  I  can  speak 
alone  from  personal  experience,  and  any  personal 
experience  in  a  large  number  of  cases  extending  over 
a  long  term  of  years,  is  of  some  value  in  settling 
important  questions.  High  authority  on  the  action 
of  chloroform  on  the  circulation  is  that  it  is  a  vaso- 
motor contractor.  In  my  surgical  practice  its  action 
on  the  vessels  rather  tended  to  establish  this  view. 
Profound  chloroform  anesthesia  certainly  does  dim- 


inish surgical  hemorrhage.  In  my  cases  of  injury  of 
the  skull  and  brain,  under  chloroform  anesthesia 
there  was  a  marked  diminution  of  cerebral  hemor- 
rhage in  every  instance.  Then  if  it  be  true  that 
chloroform  is  a  vasomotor  contractor,  this,  it  appears 
to  me,  would  decide  this  important  question. 

Does  the  action  of  chloroform  in  parturition  tend 
to  prevent  or  promote  laceration  of  the  os  uteri  or 
perineum? 

Are  lacerations  more  common  under  the  present 
method  of  delivery  under  anesthesia,  or  under  the 
old  system  of  delivery  without  anesthetics?  I  have 
no  reliable  statistical  data  bearing  on  this  subject  to 
guide  me,  but  I  will  state  here  that  I  have  practiced 
under  both  the  old  system  and  the  new,  and  am 
enabled  to  state  positively  that  all  of  the  bad  cases  of 
laceration  of  os  uteri  and  perineum  have  occurred 
in  cases  where  chloroform  was  not  given.  Many  of 
the  worst  cases  of  laceration  of  these  organs  occurred 
in  cases  of  rapid  birth  before  my  arrival.  I  am 
decidedly  of  opinion  that  thorough  relaxation  of 
the  structures  of  the  pelvic  floor  constitutes  the  best 
security  against  injuries  of  this  kind,  and  I  know  of 
no  agent  that  is  as  capable  of  producing  that  extreme 
relaxation  of  muscular  tissue  as  chloroform,  and 
therefore  placing  the  patient  in  a  condition  most 
favorable  for  the  prevention  of  lacerations. 

I  will  briefly  cite  the  case  of  Mrs.  T.,  a  young 
married  woman  who  had  an  accidental  abortion  at 
five  month  of  pregnancy.  I  was  called  to  her  about 
eight  hours  after  and  found  her  with  a  retained 
placenta.  The  perineum  was  intensely  rigid  and  the 
ostium  vaginae  closely  contracted.  The  vagina  was 
narrow  and  the  os  uteri  was  rigidly  contracted  on  a 
protruding  umbilical  cord.  I  determined  to  place  the 
patient  thoroughly  under  the  influence  of  chloroform, 
with  the  hope  that  it  would  produce  sufficient  relax- 
ation of  the  soft  parts  to  enable  me  to  insert  the  fingers 
into  the  uterus  and  remove  the  retained  placenta. 
While  the  patient  was  under  the  influence,  to  my 
surprise  I  found  complete  relaxation  of  the  perineum, 
vagina  and  os  uteri.  These  tissues  were  in  such  an 
extremely  flaccid  condition  that  I  was  enabled  with 
perfect  ease  to  pass  my  hand,  not  only  into  the 
vagina,  but  into  the  uterus,  which  was  equally  as 
flaccid,  grasp  the  placenta,  detach  it  from  its  ad- 
hesions and  remove  it  safely.  Without  the  influence 
of  chloroform  this  operation  could  not  have  been 
performed.  During  my  past  professional  life  I  have 
had  occasion  to  test  all  the  various  methods  proposed 
by  different  authorities  for  the  prevention  of  lacer- 
ation of  the  perineum.  I  have  found  them  more  or 
less  defective,  some  entirely  unworthy.  For  some 
years  past  the  method  which  I  have  adopted  with 
the  most  satisfaction  was  to  retract  the  perineum, 
with  the  fingers  hooked  into  the  vagina,  back  toward 
the  rectum  forcibly  at  each  pain,  so  as  to  maintain  a 
continuous  relaxing  influence  of  the  perineum  until 
the  fetal  head  presses  on  that  body.  When  it  reaches 
that  stage  then  the  perineum  will  have  been  very 
generally  relaxed.  At  this  point  the  patient  is  kept 
under  the  influence  of  the  anesthetic  until  the  head 
begins  to  protrude  from  the  vulva,  when  it  is  sus- 
pended. In  my  hands  this  mechanical  dilatation  of 
the  perineum,  combined  with  the  relaxing  influence 
of  the  anesthetic  has  been  the  means  of  preventing 
more  lacerations  than  any  other  method  that  I  have 
tried  up  to  this  time. 

In  conclusion,  I  can  truly  say  that  after  a  long  and 
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favorable  experience  in  the  use  of  chloroform  in 
parturition,  that  I  have  found  it  not  only  a  blessing 
to  the  patient  but  to  the  physician  also.  Without 
the  means  of  relieving  human  suffering  what  a 
dreary,  unsatisfactory  and  repulsive  life  that  of  the 
physician  would  be.  Yet  for  ages  and  ages  the  lot  of 
the  woman  in  the  throes  of  parturition  was  to  suffer, 
to  bear,  and  submit  to  its  terrible  tortures,  hopeless 
of  relief  until  the  end  came. 

For  the  past  half  century  the  achievements  of 
medical  science  in  the  discovery  and  perfection  of 
remedies  to  relieve  human  suffering,  to  improve 
human  health,  and  prolong  human  life,  have  as- 
tounded the  civilized  world  and  are  a  source  of  pride 
to  our  profession.  And  one  of  the  greatest  of  all 
of  these  achievements  is  the  discovery  of  chloroform. 

DISCUSSION. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  said,  that  in  order 
to  lessen  the  cries  of  pain,  when  a  woman  is  approaching  the 
last  stage  of  labor,  he  does  not  refuse  to  give  her  an  anes- 
thetic, and  it  is  his  practice  to  administer  the  A.C.E.  mixture 
and  allow  the  woman  to  give  it  to  herself  until  within  the 
last  half  hour ;  then  the  assistant  administers  the  anesthetic. 

Dr.  H.  W.  Lonqyear,  of  Detroit,  also  favored  the  ad- 
ministration of  chloroform  in  cases  of  labor,  notwithstanding 
the  fact  that  it  is  said  to  predispose  to  post-partum  hemor- 
rhage by  inducing  inertia  of  the  uterus. 

Dr.  Brown,  in  closing,  says  he  has  had  more  than  three 
thousand  obstetrical  cases,  and  about  fifteen  hundred  of 
them  were  subject  to  chloroform  in  more  or  less  degree,  and 
he  has  not  had  a  serious  result. 


SOME  ORIGINAL   STUDIES  ON  THE  OBSTET- 
RICAL FORCEPS,  WITH  MECHANICAL 
DEMONSTRATIONS. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Fortj-- 

sixth  Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,May  7-10,  1S95. 

BY  J.  J.  E.  MAKER,  M.D. 

NEW    YORK. 

The  obstetrical  forceps  is  essentially  a  conservative 
agent,  and  by  saving  two  lives  at  once,  becomes  the 
most  useful  instrument  in  surgery.  It  therefore  well 
deserves  the  immense  amount  of  ingenuity  that  has 
been  expended  in  attempts  to  eliminate  the  defects 
discovered  in  the  common  or  ordinary  forceps.  I 
shall  proceed  in  the  simplest  possible  manner,  and 
leave  all  abstruse  calculations  and  "Reine  Mechanik," 
to  be  read  rather  than  listened  to. 

For  a  workman  to  understand  the  character  of  the 
tool  he  requires,  it  is  absolutely  necessary  for  him  to 
be  able  to  appreciate  the  character  of  the  work  to  be 
done.  He  must  learn  the  conditions  and  the  exigen- 
cies of  them,  before  he  can  calculate  the  amount  of 
force  to  be  expended  and  the  manner  of  its  applica- 
tion to  accomplish  the  work  in  hand.  By  work,  I 
mean  the  application  of  force  to  overcome  resistance. 
To  understand  this  resistance  to  the  descent  of  the 
child's  head,  we  must  be  ready  to  appreciate  certain 
conditions  which  obtain  in  the  head  of  the  child,  and 
the  obstetrical  canal. 

In  considering  the  obstetrical  canal,  we  will  take 
two  points,  the  axis  of  the  canal  and  the  character  of 
the  resistance  offered  by  the  walls.  Hodge  says : 
"The  axis  of  the  canal  has  been  variously  delineated 
by  authors,  but  by  no  one  with  sufficient  accuracy." . 

The  circle  of  Carus,  4,  (Fig.  1)  consisted  of  a  two 
and  one-fourth  inch  radius,  having  its  center  at  the 
middle  of  the  posterior  surface  of  the  symphysis 
pubis,  and  extended  not  more  than  one  inch  and 
three- eighths  directly  below  the  subpubic  ligament,  in 
the  direction  b.  g. 


Hodge  took  the  middle  of  the  subpubic  ligament  as 
the  center  of  a  circle,  B,  with  a  radius  extending  to 
the  axis  of  the  sui)erior  strait.  This  circle  might 
get  rid  of  the  difficulty  at  the  outlet,  but  at  the  supe- 
rior strait  it  was  very  faulty.  Hodge  did  not  believe 
a  single  circle  could  be  described  satisfactorily;  for 
he,  likeNaegele,  Velpeau,  Pierre  Dubois  and  Caseaux, 
believed,  what  is  apparently  true,  that  the  head  de- 
scended practically  in  a  straight  line  in  the  axis  of 
the  superior  strait. 

The  circle  of  the  planes  C  is  also  faulty  in 
approaching  too  closely  to  the  pubis. 

Dr.  W.  S.  Gardiner',  of  this  city  (Baltimore)  devi- 
ated from  the  ordinary  manner  of  describing  a  circle 
on  the  intersection  of  the  planes  of  the  superior  and 
inferior  straits  produced  beyond  the  pubis.  He  very 
properly  showed  that  the  tip  of  the  coccyx  did  not 
make  any  part  of  the  inferior  strait.  For  him,  and 
correctly,  too,  the  end  of  the  sacrum  and  a  point  half 
an  inch  below  the  subpubic  ligament  constitute  the 
proper  extremities  of  the  inferior  strait.  While  I 
would  admit  this  as  perfectly  correct,!  can  not  accept  a 
circle  D  with  a  radius  of  seven  inches,  and  which  is 
four  and  one  eighth  inches  below  the  subpubic  liga- 
ment, as  representing  the  axis  of  the  outlet. 


Fig.  I.— a,  b,  c,  d,  e,  represent  an  antero-posterior  section  of  pelvis; 
c,  a,  the  pliiue  of  superior,  and  e.  b,  that  of  so-calied  inferior  strait;  cl, 
el.tbe  intersecting  planes  of  these  straits;  dm.  the  produced  plane  of 
inferior  strait,  after  Gardiner;  b.g,  vertical  line  measuring  the  various 
axes  offered,  at  outlet;  N.E.  the  axis  of  superior  strait;  A,  circle  of 
Cams;  B.  circle  of  Hodge;  C,  the  generally  accepted  axis,  or  the  circle 
of  the  planes;  D,  Gardiner's  circle  of  the  planes. 

It  is  easy  enough  to  obtain  a  single  circle,  a  seg- 
ment of  which  shall  delineate  the  axis  of  the  obstet- 
rical canal  in  a  very  practical  way,  if  we  go  about  it 
right.  The  anterior  and  posterior  walls  must  be 
observed  separately.  Taking  the  anterior  wall,  we 
find  it  offers  a  uniform  unyielding  resistance,  and 
that  it  extends  from  the  top  of  the  symphysis  pubis 
to  about  half  an  inch  below  the  subpubic  ligament, 
as  demonstrated  by  Dr.  Gardiner.  Now,  we  can  easily 
conceive  this  anterior  wall  of  the  obstetrical  canal  to 
form  a  segment  of  some  circle  of  which  we  should 
find  the  center.  Let  us  take  this  point  half  an  inch 
below   the  subpubic  ligament,   and   any   two   other 


1  American  Journal  of  Obstetrics,  p.  60,  July,  WV2. 
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points  on  the  posterior  surface  of  the  symphysis,  as 
any  three  points  in  a  given  segnu'nt  of  a  circle,  to 
find  the  center.  By  uniting  these  three  points  by  two 
chords,  then  drawing  two  radii  from  the  center  of,  and 
at  right  angles  to,  the  two  chords,  and  then  describe  a 
circle  from  the  point  of  intersection  of  the  two  radii, 
as  the  center,  passing  through  the  three  points  on  the 
anterior  wall,  we  have  consequently  the  true  anterior 
wall  and  the  circle  a,  b,  (Fig.  2)  of  which  it  forms  a 
segment.  The  posterior  wall  differs  materially  from 
the  anterior.  Instead  of  two  inches,  it  is  more  like 
ten  or  twelve  inches  long.  The  intrapelvic  portfon 
of  it,  about  four  inches  long,  limited  by  the  planes 
of  the  superior  and  inferior  bony  straits,  offers  like 
the  anterior  wall  an  unyielding  resistance ;  this  with 
the  tip  of  the  coccyx  pushed  back  to  its  extreme 
limit,  is  all  that  need  concern  us  in  the  study  of  the 
posterior  wall ;  because  this  wall  in  the  extrapelvic 
canal  is  80  yielding  that  it  offers  no  point  d'appui  on 
which  to  calculate. 


Fig.  2.— Same  section  of  pelvis  as  Fig.  1, but  d,  f.sliowB  coccyx  pushed 
back;  a,  segment  of  tlje  circle,  a,  b.  represents  the  anterior  wall  of  the 
pelvis:  c,  d.f,  the  eccentric  circle  of  the  posterior  wall;  c.d,  h,  the  con- 
centric circle  describing  the  same  segment:  i.  k,  the  circle  delineating 
the  axis  of  the  obstetrical  canal,  almost  mathematically  correct. 

Now,  if  we  take  the  promontory  of  the  sacrum,  the 
end  of  the  sacrum,  and  the  tip  of  the  extended  coccyx, 
as  the  three  points  necessary  to  find  the  circle  of 
which  the  posterior  walls  form  a  segment,  we  shall 
have  a  circle  passing  through  each  of  these  points,  c, 
d,j.  This  circle  might  be  objected  to  on  account  of 
the  eccentricity  formed  by  the  hollow  of  the  sacrum 
that  is  not  involved.  The  hollow  of  the  sacrum  con- 
duces to  the  amplitude  of  the  pelvis,  is  an  advantage, 
and  is  therefore  not  to  be  taken  into  account  when 
considering  the  disadvantages  or  the  narrowness  of 
the  unyielding  straits  in  a  forceps  operation.  But 
when  we  come  to  consider  this  circle  in  its  distance 
below  the  subpubic  ligament,  we  find  it  unsatisfactory. 
This  fact  led  me  to  concentrate  the  circles,  which 
might  readily  be  done  by  slightly  increasing  the 
sacral  eccentricity,  which  really  does  not  exceed  one- 
fourth  of  an  inch  at  the  lower  end  of  the  sacrum, 


and  in  the  upper  half  means  nothing.  This  devia- 
tion from  the  purely  scientific  procedure  gives  a  more 
satisfactory  result.  We  then  have  the  circle  c,  d',  h, 
representing  the  posterior  wall.  To  find  the  circle  of 
which  a  segment  shall  represent  the  axis  between  the 
two  walls  just  described,  we  have  only  to  take  half 
the  sum  of  the  radii  of  the  circles  of  the  anterior  and 
posterior  walls,  as  the  radius  of  the  third  circle  i,  k, 
which  shall  be  the  most  equidistant  between  both 
walls  of  the  pelvis,  of  all  the  axes  I  have  ever  studied. 


A 


Fig.  3.— a,  c,  body  to  which  the  forces  ba.  dc,  are  applied,  and  which 
is  equally  as  well  opposed  to  the  central  balancing  or  resulting  force,  f  ,k. 

Having  determined  the  most  practical  axis  of  any 
obstetrical  canal,  we  should  now  consider  the  fact 
that,  at  the  inlet,  the  resistances  offered  by  the  pubis 
and  sacrum  are  uniform  and  equal ;  neither  will  yield ; 
they  are  absolutely  unyielding.  Now,  if  these  resist- 
ances are  equal,  they  combine  so  as  to  be  represented 
by  a  resultant  or  single  resistance,  whose  direction  is 
that  of  the  axis  of  the  superior  strait. 

It  is  well  known  that  if  the  two  equal  and  vertical 
forces  ba,  dc  (Fig.  3)  are  opposed  to  the  two  extremi- 
ties of  the  body  ac,  they  can  be  replaced  by  a  single 
vertical  force  fR,  equal  to  their  sum  and  passing 
through  the  center  R,  of  the  body  ac. 

The  resistance  io  co,  (Fig.  4)  opposed  by  the  walls 
ab,  cd  of  the  pelvis  are,  in  reality,  obliquely  directed 
upward  and  inward;  but  these  oblique  resistances  de- 
compose into  the  inward  or  horizontal  if,  ef,  and  into 
the  upward  or  vertical  im,  en. 


Fig.  4.— ab,  cd,  the  antero-posterior  walls  of  pelvic  inlet:  io,  eo,  the 
resistances  or  forces  presented  by  (and  at  angles  to)  these  walls  to^th© 
body:  i  n.  n,  1  ra,  e  u,  and  i  f,  e  f,  "the  resistances  into  which  io,  eo.'ar© 
decomposed ;  f  r,  the  resultant  resistances  replacing  i,  i  n,  e  u. 

These  two  latter,  as  we  have  already  seen,  have  a 
common  resultant  fR,  equal  to  their  sum  and  vertical 
like  them,  passing  through  the  center  o  of  the  body 
inn.  The  horizontal  or  inward  resistance  if  ef,  tend 
to  effect  the  reduction  of  the  cranium,  while  the  verti- 
cal or  upward  resistances  im  en,  represented  by  fR, 
oppose  its  descent. 

If  two  oblique  forces  could  be  opposed  directly  to 
the  two  oblique  resistances  offered,  say,  by  the  pubis 
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and  the  promontory  of  the  sacrum,  io,  eo,  what  would 
be  the  effect?  The  directions  of  the  forces  would  be 
opposite  to  those  of  the  resistances,  that  is,  down- 
ward and  outward ;  the  downward  force  being  di- 
rectly opposed  to  the  axial  resistance  /i?,  would  be  en- 
tirely useful  in  overcoming  it,  but  while  the  inward 
resistances  if,  ef,  are  useful  in  producing  reduction  of 
the  cranium,  the  outward  forces  fi,  fe,  opposed  to  them 
must  produce  the  contrary  effect,  expand  the  cranium, 
and  hence  increase  the  resistance. 

The  oblique  forces  therefore  would  expand  the 
cranium,  increase  the  resistance,  and  thus  tend  to 
damage  the  soft  parts  of  the  mother.  Supposing  the 
oblique  force  hypothetically  opposed  to  the  oblique 
resistance  io  were  omitted  and  the  force  opposed  to 
the  oblique  direction  oe,  then  there  would  be  left  the 
inward  resistance  if  and  the  outward  force  fe,  acting 
conjointly  in  the  same  direction,  i.e.,  toward  the 
pubis,  thus  increasing  the  resistance  at  that  point, 
and  producing  pressure  injurious  to  the  mother  in 
direct  proportion  to  the  force  applied.  Hence  the 
application  of  a  force  in  the  oblique  direction  down- 
ward and  forward  at  the  superior  strait,  tends  to 
drive  the  head  against  the  pubis,  make  the  head  rotate 
about  this  point,  increase  the  antero-posterior  diam- 
eter of  the  presenting  part,  thus  increase  the  resist- 
ance to  be  overcome,  and  cause  unnecessary  pres- 
sure to  the  soft  parts  of  the  pubic  structure  of  the 
mother  and  a  positive  loss  of  a  certain  percentage 
of  force  applied. 

This  is  precisely  the  effect  of  the  ordinary  forceps 
applied  at  the  superior  strait  in  a  difficult  case.  Any 
forceps,  ordinary  or  not,  in  the  use  of  which,  force  is 
expressed  in  an  oblique  direction,  shows  the  same 
effect  more  or  less.  Hence  it  can  be  readily  observed 
without  further  detail,  that  to  overcome  the  resist- 
ance met  with  at  the  superior  strait,  with  the  least 
damage  to  the  tissues  of  the  mother,  the  force  should 
be  directly  opposed  to  the  resultant  resistance  and 
consequently  traction  must  be  made  directly  in  the 
axis  of  the  superior  strait.'' 

If  the  obstetrical  canal  were  a  straight  one,  this 
would  be  a  very  simple  thing  to  accomplish,  but  since 
it  is  curved  forward  in  such  a  manner  as  to  have  the 
axis  of  the  inferior  strait  produce,  with  that  of  the 
superior  strait,  an  angle  of  about  130  degrees  (Hu- 
bert), it  becomes  necessary  to  have  an  instrument 
whose  curve  will  approximate  as  conveniently  as  pos- 
sible to  that  of  the  canal.  As  direct  force  can  only 
be  expressed  in  straight  lines,  the  application  of  di- 
rect force  to  such  a  curved  instrument  as  the  forceps, 
as  Simpson's,  of  which  the  axes  of  the  blades  and 
shanks  form  an  angle  of  about  160  degrees,  when 
adjusted  at  the  brim,  not  only  produces  a  certain 
amount  of  injury  to  the  mother,  but  increases  the 
amount  of  resistance  to  be  overcome ;  because  the 
direction  of  the  force  thus  expressed  would  be  along 
an  oblique  line  from  the  middle  of  the  blades  f  (Fig. 
5),  to  the  point  of  the  instrument  grasped  by  the  oper- 
ator, say  near  the  lock  p. 

This  direction  of  the  force  is  by  no  means  directly 
opposed  to  that  of  the  resistance  KR,  met  with  in  the 
axis  of  the  superior  strait  as  necessary  to  overcome 
it,  but  is  oblique,  downward  and  forward.  It  is  thus 
a  composite  force,  that  can  be  decomposed  into  a  ver- 
tical or  downward  fs,  and  a  horizontal  or  forward 
force  ft.  The  downward  force  being  directly  opposed 
to  the  resistance,  will  be  entirely  useful  in  overcom- 


2  For  further  details  see  article  In  Medical  Record,  June  10, 1893 


ing  it,  but  the  forward  force,  by  crowding  the  head 
against  and  even  above  the  pubis,  can  only  increase  the 
resistance  and  injure  the  soft  parts  of  the  mother  by 
compression.  This  compressive  effect  of  the  ordinary 
forceps,  bears  a  direct  ratio  to  the  size  of  the  angle  sfp 
produced  by  the  oblique  direction  of  the  force  and  that 
of  the  axis  of  the  superior  strait.  The  larger  this 
angle,  the  greater  the  compressive  effect.  With  Simp- 
son's forceps,  this  angle  is  about  30  degrees,  and  con- 
sequently over  55  per  cent,  of  the  force  applied,  is 
exerted  against  the  pubis. 

I  might  here  state  that,  in  the  paper  already 
referred  to,  I  termed  the  above  angle,  the  angle  of 
compression  and  the  angle  pft  formed  by  the  forward 
direction  and  the  oblique  direction,  the  an^Zg  of  extrac- 
tion. But,  to  render  the  subject  easier  of  compre- 
hension, I  made  the  axis  of  the  blades  (or  rather 
the  longest  chord  drawn  on  the  axis)  coincide  with 
the  axis  of  the  superior  strait,  thus  rendering  the 


Fig.  5  represents  the  blade,  shank  and  handle  of  an  ordinary  forceps ; 
K,  R,  the  axis  of  the  superior  strait  or  the  direction  of  the  resistance: 
f,  p,  the  direction  of  the  force  applied  to  the  center  of  head,  f.  from  the 
from  the  handle  near  the  loo); ;  P,  ft,  fs,  the  two  directions  In  which  the 
oblique  force  fP  is  actually  expressed. 

angle  of  compression  only  about  15  degrees,  which 
can  rarely  happen  in  practice,  with  a  perfect  peri- 
neum, and  consequently  the  angle  of  compression  is, 
in  reality,  twice  as  great  as  that  given  in  the  paper 
mentioned. 

To  eliminate  the  compressive  effect  in  the  ordinary 
forceps,  much  ingenuity  has  been  spent  in  devising 
methods  of  using  it.  But  these  methods,  such  as  that 
of  Oseander  and  others,  are  effective  to  an  uncertain 
extent  and  the  success  achieved  is  of  an  uncertain 
quantity ;  for  such  methods  require,  for  any  degree 
of  success,  a  hand  educated  to  their  use — a  hand  that 
has  become  adroit  and  skillful  by  prolonged  experi- 
ence in  the  manipulation  of  three  forces  acting  in 
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three  different  directions  at  the  same  time.  No  won- 
der then,  that  such  methods  have  not  become  popu- 
lar, while  other  means  have  offered  a  more  certain 
result. 

This  condition  of  affairs  led  to  the  development  of 
forceps  in  which  these  three  directions  of  the  force 
were  reduced  to  two.  These  forceps,  among  which  are 
Hubert's  and  other  similar  models,  I  would  term 
"  method  forceps,"  inasmuch  as  a  method  of  manip- 
ulating these  two  forces  is  inseparably  connected 
with  their  use.  Then  another  class  developed,  in 
which  ingenuity  has  endeavored  to  reduce  the  three 
directions  of  the  force  into  one,  and  that  one  direc- 
tion, that  of  the  axis  of  the  superior  strait,  hence 
the  name,  axis  traction  forceps.  Of  this  class  I 
have  not  found,  in  the  market,  a  single  positive  rep- 
resentative. If  we  take  the  rule  laid  down  by  Milne 
Murray,  of  Edinburgh,  as  governing  the  construction 
of  the  correct  axis-tractor,  and  published  by  him  in 
the  EdinMirgh  Journal,  and  republished  by  Dr.  Keil- 
ler  in  the  American  Journal  of  Obstetrics,  and  exam- 
ine it  carefully,  we  shall  find  that  no  instrument 
made  according  to  that  rule  is  an  axis-tractor. 


Fi(r.  6.— The  central  figure,  d.f.e. I,  represents  an  ordinary  forceps 
blade,  shank  and  handle;  A,  the  circle  of  which  a  segment  represents 
the  smaller  or  anterior  curve  of  the  blade;  C,  the  circle  of  which  a  seg- 
ment represents  tlie  posterior  curve;  B,  the  circle  of  which  a  segment 
represents  the  axis  01  the  blade;  hi,  the  axis  of  blade  and  shank;  de, 
the  cord  of  the  arc  forming  the  axis  of  the  blade ;  f.  is  the  center  of  the 
axis ;  Op.  Is  a  tangent  to  this  arc  drawn  on  the  central  point  f ,  and 
parallel  to  the  cord  de;  KR  represents  the  axis  of  the  superior  strait 
and  the  direction  of  the  resistance. 

Milne  Murray  draws  a  cord  on  the  axis  of  the 
blade,  and  then  draws  a  tangent  line,  passing  through 
the  central  point  of  this  axis,  and  parallel  to  the  chord. 
He  insists  that,  if  the  instrument  is  correctly  made, 
the  stud  of  the  tractor  handle  lies  along  that  tan- 
gent line. 

If  we  take  a  Simpson  forceps,  and  determine  the 
axis  of  the  blade  by  means  of  eccentric  circles,  made 
as  before,  we  can  readily  prove  this.  The  anterior 
or  smaller  curve  of  the  blade  is  the  segment  of  a 
circle  -4  (Fig.  6),  whose  radius  is  five  and  one-fourth 
inches,  and  the  posterior  curve  is  the  segment  of 
another,  C,  with  a  radius  of  eight  and  one-fourth 
inches.  Having  the  two  circles,  A,  C,  which  do  not 
intersect,  it  becomes  an  easy  matter  to  find  the  third 
circle,  B,  whose  radius  is  six  and  three-fourths 
inches,  a  segment  of  which  represents  exactly  the 
axis  of  the  blade,  d,f,e.  Murray  and  Keiller,  by  the 
way,  determine  their  axis  on  the  assumption  of  guess 
points,  chosen  where  the  curve  of  the  blade  is  sup- 
posed to  begin  and  end.  If  we  draw  the  axis  of  the 
handles  and  shanks,  h,  i,  its  point  of  junction  with 


the  axis  of  the  blade,  e,  makes  the  beginning  of  the 
latter,  and  if  we  unite  this  point  with  that,  at  the 
intersection  of  the  axis  and  the  tip  of  the  blade  d,  we 
shall  have  the  longest  possible  chord  drawn  on 
the  axis,  which  is  five  and  three-fourths  inches.  If 
a  tangent  be  drawn  on  the  central  point  of  this  arc 
or  axis,  and  parallel  to  the  chord  just  described,  we 
shall  have  the  line  along  which  Milne  Murray  tells 
us  we  must  make  traction.  Now,  if  you  will  recall 
the  fact  that  the  axis  of  the  superior  strait  is  three 
inches  behind  the  posterior  commissure  of  the  vulva, 
we  can  readily  observe  that  since  this  tangent  is  not 
more  than  one  and  one-half  inches  behind  the  shanks, 
it  is  impossible  to  make  axis-traction  after  Milne 
Murray's  notion.  On  the  other  hand,  the  real  axis 
of  the  superior  strait  is  represented  on  the  instru- 
ment, by  uniting  the  highest  point  of  the  axis  of  the 
blade,  d,  and  its  center,  /.  Such  a  line  produced,  KR, 
would  be  three  inches  behind  the  shanks,  near  the 
the  handle.  This,  indeed,  is  the  line  along  which  the 
stud  should  lie  and  traction  should  be  made,  to  be  in 
the  axis  of  the  superior  strait. 

Having,  to  some  extent,  determined  the  character 
of  the  work  to  be  effected  at  the  superior  strait,  and 
having  supplied  the  requisite  tool  in  the  axis- traction 
forceps,  we  may  safely  imagine  the  head  of  the  child 
to  have  passed  the  superior  strait  and  to  rest  on  the 
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Fig.  7.— ae,  body  opposed  by  the  two  unequal  resistances,  ba,  dc ;  of, 
the  force  applied  in  the  axis  or  middle  of  the  body,  ac ;  oe,  the  direction 
in  which  the  force,  of,  is  actually  spent,  i.e.,  in  the  posterior  oblique; 
od.  the  anterior  oblique  representing  of,  oc. 

floor  of  the  pelvis.  Now,  we  must  consider  that  the 
conditions  which  obtained  at  the  superior  strait  and 
necessitated  axis -traction,  being  different  from,  and 
I  might  say  absolutely  contrary  to,  those  at  the  out- 
let, the  exigencies  of  the  latter  are  of  an  entirely  dif- 
ferent character  from  those  of  the  former;  and  con- 
sequently, when  the  direction  of  the  force  leaves  that 
of  the  axis  of  the  superior  strait,  the  axis- traction 
instrument  becomes  a  dangerous  one.  The  condi- 
tions and  exigencies  of  the  outlet  differ  from  those 
of  the  superior  strait,  in  that  the  resistances  are 
unequal  and  consequently  can  not  be  represented  by 
a  central  resistance  whose  direction  would  be  that  of 
the  axis  of  the  canal — one  part  of  the  strait  being 
composed  of  a  fixed,  bony,  unyielding  resistance,  as 
offered  by  the  pubic  arch,  and  the  other  part  com- 
posed of  the  yielding  structure  of  the  perineum, 
which  offers  much  less  resistance  than  the  former. 
These  two  unequal  resistances  allow  the  balance  of 
the  force  applied  in  the  axis  of  the  canal,  to  be 
spent  on  the  perineum,  as  the  point  of  less  resist- 
ance, which  can  rarely  escape  rupture. 

When  all  the  resistances  opposed  by  the  walls  of  a 
canal  to  a  body  moving  in  it,  are  equal,  they  can  be 
represented  by  a  single  resistance,  expressed  in  the 
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center  or  axis  of  the  canal,  and  overcome  completely 
by  a  force  exerted  along  that  axis,  as  illustrated  at 
the  superior  strait;  but  when  the  resistances  are 
unequal  and  the  force  is  applied  in  the  axis  of  the 
canal,  the  body  is  arrested  at  the  point  of  greatest 
resistance,  and  the  force  continuing,  it  is  propelled 
in  the  direction  of  the  lesser  resistance,  as  well  as  in 
that  of  the  axis  of  the  canal.  In  fact,  it  rotates 
around  that  point  of  greater  resistance,  as  around  a 
pivot,  thus  producing  extension  of  the  head,  and  in- 
creasing the  antero-posterior  diameter  of  the  pre- 
senting part. 

If  the  two  unequal  and  vertical  resistant  forces 
bade,  (Fig.  7)  be  applied  to  the  body,  a  c,  they  can 
be  replaced  by  a  single  vertical  force,  not  passing 
through  the  center  o  of  the  body  a  c,  but  through  a 
point  corresponding  to  its  percussion  point,  approach- 
ing the  greater  resistance,  d  c,  in  proportion  to  the 
greater  weakness  of  the  resistance,  b  a.  If,  for  exam- 
ple, the  resistances  were  in  the  proportion  of  1  to  3, 
these  resistances  would  be  equally  overcome  if  the 
force  were  applied  three  times  nearer  the  point  of 
greater  resistance.  But,  since  this  is  impracticable, 
and  an  axial  force,  o  /,  tends  to  propel  the  body,  a  c, 
backward  toward  a  and  downward  toward  /,  or  along 
their  any  resultant  o,  e,  in  an  oblique  direction 
downward  and  backward ;  to  relieve  the  strain  on  the 


curity  and  uncertainty,  for  the  muscular  sense  of  the 
operator  is  always  called  into  play  the  same  as  with 
the  common  forceps. 

The  perineum  may  he  pushed  back  by  the  shanks- 
of  the  instrument,  without  seriously  altering  the 
position  of  the  blades,  just  as  in  the  use  of  the  com- 
mon forceps.  This,  in  some  cases,  is  an  absolute 
necessity,  depending  upon  the  situation  of  the  pos- 
terior  commissure  of  the  vulva.     This  adaptability 


Fig.  8.— A,  blade;  B,  shanks;  C,  handle;  DD,  detachiible  rubber  side 

Eleces:  E,  the  axis  traction  attachment;  a,  socket  between  shanks  for 
ook  b,  of  traction  rod;  d,  ball  end  of  rod;  e,  clamp  socket  for  d;  f, 
thumb-screw  for  screwing  the  ball  and  socket  joint;  gg,  the  rubber  cross 
bar;  h,  the  ordinary  Elliot  wheel  and  threaded  bar;  i,  an  additional 
wheel  with  a  half-threaded  slot  on  opposite  side,  which  both  form  the 
lock;  KI,a  finarter-circle  slot  and  piece  limiting  the  motion  of  lock- 
wheel  or  small  knob  on  lock-wheel ;  n,  n,  metallic  lugs  which  hold  side 
pieces  in  place;  oo,  grooves  in  the  metal  for  the  reception  of  the  lugs; 
pp,  screws  passing  auteroposteriorly  through  the  metal  and  flat  where 
they  pass  through  the  grooves ;  a  quarter  turn  of  these  screws,  locks  or 
unlocks  the  side  pieces  securely  to  the  luetallio  portion. 

weaker  structure,  the  perineum,  we  have  only  to 
divert  the  oblique  direction  of  the  force  o  e  into  the 
opposite  oblique  direction,  o  d.  Thus  it  will  be  ob- 
served that  this  anterior  oblique  direction  of  the 
force,  0  d,  corresponds  with  the  oblique  direction  of 
the  force  f  p  (Fig.  5)  in  the  ordinary  curved  forceps, 
as  demonstrated  above. 

Hence,  the  proper  or  perfect  obstetric  forceps  is 
one  in  which  the  force  can  be  expressed  in  the  axis 
of  the  superior  strait,  and  in  the  anterior  oblique 
direction  at  the  outlet. 

The  forceps  which  I  have  the  pleasure  of  exhibit- 
ing to  you,  (Fig.  8)  consist  of  the  old  familiar  Simp- 
son blades  and  shanks,  the  Elliott  handles,  and  this 
simple  traction  rod,  and  an  exceedingly  practical 
lock,  and  permits  admirably  of  just  such  expression 
of  the  force  (Fig.  9).  At  the  superior  strait  it  is  an 
excellent  axis-traction  forceps ;  at  the  outlet  it  is  the 
most  desirable  model  of  the  ordinary  forceps.  Though 
the  fetal  head  is  free  to  rotate,  the  instrument  can 
not  slip.  It  is  not  a  Tarnier  model,  and  possesses 
none  of  the  defects  of  such ;  nor  does  it  require  an 
expert  to  use  it.  Whoever  can  use  an  ordinary  for- 
ceps can  use  this  as  readily  and  as  successfully  as 
any  expert.     It  does  not  produce  that  feeling  of  inse- 
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Fie.  9.— Side  view  of  forceps,  with  its  mechanical  effect ;  KR.  direc- 
tion of  resistance  as  met  with  at  the  superior  strait:  f,  center  of  blade; 
D.  ball  and  socket  joint.  Notice  that  the  socket  piece  and  the  ball  end  of 
the  rod  are  in  the  same  straight  line.  P,  decussation  of  shanks  showing 
the  socket  receiving  the  hook  end  of  the  traction  rod ;  pn.  pe.  the  actual 
expression  of  the  force  evolved  from  the  lever  effect  of  the  traction-rod; 
en,  the  direct  leverage  force  translated  to  pn. 

of  the  instrument  to  the  canal  is  possessed  by  no 
other  non-rigid  forceps.  There  is,  in  fact,  no  other 
instrument  that  will  permit  of  rotation  during  the 
traction,  and  allow  of  axis-traction  in  every  case. 

Bearing  in  mind  the  correction  of  the  conventional 
error  hereinbefore  mentioned,  a  very  adequate  descrip- 
tion of  the  forceps  will  be  found  in  the  Medical  Rec- 
ord of  June  10,  1893. 

This  instrument  is  manufactured  by  Richard  Kny 
&  Co.,  of  New  York  city. 


THE  VAGINAL  ROUTE  FOR  OPERATIONS  ON 
THE  PELVIC  VISCERA. 

Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md,,  May  7-10, 1X85. 

BY  D.  TOD  GILLIAM.  M.D. 

COLUMBUS,  OHIO. 

Everything  indicates  that  we  are  about  to  have  an 
epidemic  of  transvaginal  surgery.  Salpingectomy, 
cholecystotomy,  nephrectomy  and  operations  for  ap- 
pendicitis have  ceased  to  be  novelties  and  have  there- 
fore to  an  extent  lost  their  charm.  Men  are  merely 
boys  grown  up  and,  like  boys,  are  fond  of  exploit 
and  adventure.  This  in  the  main  results  in  good  by 
advancing  knowledge,  developing  manual  dexterity 
and  evolving  new  methods.  The  pity  is  that  in  the 
name  and  guise  of  science  and  the  legitimate  pursuit 
of  this  noblest  art  so  much  is  done  for  self,  to  the 
detriment  of  the  patient.  The  surgeon  should  never 
aspire  to  a  record ;  the  best  interests  of  his  patient, 
the  advancement  of  his  art  and  the  greatest  ultimate 
good  to  his  race  should  be  the  aim  and  object  of  his 
life.  To  such  an  one,  fame,  honor  and  confidence 
of  the  profession  and  people  will  come  in  due  time, 
and  will  come  to  stay.  From  this  standpoint  let  us 
look  into  the  merits  and  demerits  of  this  new  fad; 
endeavor  to  prescribe  its  scope  and  limits,  and  by 
comparison  with  older  and  better  known  methods 
strive  to  affix  its  proper  status  in  gynecologic  sur- 
gery.    , 

That  many  operations  on  the  pelvic  viscera  through 
the  vagina  are  practicable  is  well  known  to  every  one 
at  all  conversant  with  gynecologic  history,  and  there 
are  few  gynecologists  of  long  or  extensive  practice 
who  have  not  essayed  most  of  them.      Some  years 
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ago,  indeed,  it  was  the  favorite  and  almost  only 
method  practiced,  and  there  are  doubtless  elderly 
men  in  this  assembly  to-day  who  could  give  us  point- 
ers in  vaginal  surgery.  We  can  all  remember  the 
time  when  abscesses  and  other  tluid  collections  in 
the  pelvis  were  attacked  through  the  vaginal  vault 
and  when  submucous  and  interstitial  uterine  fibroids, 
even  of  large  size,  were  removed  per  vagiuam.  At  a 
later  period  the  uterine  appendages  and  even  ectopic 
gestation,  ovarian  cysts  and  the  uterus  itself  were 
removed  by  this  route.  It  remained  for  Pean  and 
his  collaborators  to  cap  the  climax  by  removing  the 
fixed  uterus  by  morcellation  through  the  same  chan- 
nel. It  is  the  latter,  with  its  extensions  to  other 
conditions,  that  has  given  the  wonderful  impulse  to 
transvaginal  surgery  that  we  witness  to-day. 

Let  us  briefly  inquire  into  the  advantages  and  dis- 
advantages of  the  vaginal  route,  as  compared  with 
that  by  abdominal  section,  as  it  is  between  these 
that  the  issue  lies.  In  the  former  we  obviate  section 
of  the  abdominal  wall  with  its  resultant  scar.  This 
scar  is  not  only  disfiguring  and  repulsive  to  the 
sensitive  nature  of  the  most  sensitive  of  beings,  but 
entails  a  feeling  of  weakness  and  insecurity,  is  at 
times  painful  and  not  infrequently  the  site  of  hernia. 
Furthermore,  the  omentum  or  bowel  invariably  be- 
comes adherent  to  it  and  is  liable  to  give  rise  to  dis- 
tressing, if  not  dangerous  sequelae.  It  is  now  gener- 
ally conceded  that  the  shock  of  the  vaginal 
operation  as  compared  with  that  of  abdominal  sec- 
tion is  trivial,  because  the  intestines,  the  most  sensi- 
tive of  the  abdominal  viscera,  are  not  exposed  or 
handled.  This  is  far-reaching,  for  not  only  may  the 
shock  itself  be  dangerous  to  life,  but  by  diminishing 
vital  resistance  it  predisposes  to  sepsis  and  cripples 
the  functions  of  important  organs.  Intestinal 
paralysis  does  not  occur. 

Sepsis,  the  bane  of  abdominal  surgery,  is  less 
frequent  in  the  transvaginal  surgery:  1,  because  the 
pelvic  peritoneum  is  better  able  to  cope  with 
germs ;  2,  because  the  route  of  invasion  is  less 
direct  and  against  the  tide  of  outflowing  serum  ;  and 
3,  because  the  germicidal  powers  of  the  splanchnic 
viscera  are  unabated.  From  a  well-known  fact  that 
the  vagina  is  the  natural  habitat  of  pathogenic  germs 
of  many  varieties,  that  it  is  sometimes  exceedingly 
foul,  and  from  the  supposed  impossibility  of  render- 
ing it  surgically  clean,  I,  with  many  others,  had  a 
dread  of  entering  the  peritoneal  cavity  by  that  route 
and  always,  when  possible,  refrained  from  doing  so. 
I  now  have  no  more  hesitation  on  that  score.  I  be- 
lieve with  douches  and  a  thorough  scrubbing  with 
creoline  mollin  we  can  render  the  vagina  as  aseptic  as 
the  skin.  Again,  in  removing  septic  matters  through 
the  abdominal  incision  there  is  always  a  chance 
of  peritoneal  contamination  and  in  many  instances, 
as  enucleating  pus  tubes,  inundation  of  the  cavity  is 
unavoidable.  This  is  always  avoidable  in  the  opera- 
tion from  below.  Drainage  through  the  vagina  is 
incomparably  more  efficient  than  through  the  abdo- 
men. The  vaginal  drainage  is  natural,  perfect  and 
with  gravity.  Abdominal  drainage  is  against  gravity. 
Not  only  so,  but  the  animal  fluids  coating  the  tube 
or  filling  the  meshes  of  the  gauze  afford  an  excellent 
culture  medium  for  stray  germs,  which  naturally 
make  their  way  downward  or  inward.  On  the  other 
hand,  the  outflow  of  fluids  toward  and  into  the  va- 
gina, not  only  prevents  the  accumulation  of  septic 
matter  in  the  pelvis,  but  washes  away  any  that  may 


be  seeking  entrance  from  below.  So  far  the  advan- 
tages are  decidedly  with  the  vaginal  route,  but  it  has 
its  disadvantages.  It  is  optional  with  the  abdominal 
surgeon  how  much  room  he  may  make  for  himself. 
He  can  always  keep  the  objective  point  under  the  eye 
or  finger.  He  has  ample  facilities  for  seeing  and 
knowing  the  position  and  surroundings,  for  avoiding 
important  structures,  ligating  vessels  and  guarding 
against  mischance.  The  ability  to  control  circum- 
stances and  to  advance  with  open  eyes  constitutes 
good  surgery.  Moreover  his  field  is  not  abridged  or 
limited.  He  can  pursue  the  malady  to  the  uttermost 
limits  and  he  can  preserve  the  healthy  while  elimi- 
nating the  diseased.  Should  there  be  a  mistaken 
diagnosis  he  can  tack  about  and  still  be  master  of 
the  situation.  With  the  vaginal  surgeon  it  is  differ- 
ent. His  field  is  limited ;  his  operative  space  not 
amenable  to  optional  extension.  His  facilities  for 
meeting  emergencies  are  meager.  He  is  working  in 
cramped  quarters  and  ofttimes  at  a  great  disadvan- 
tage. It  follows,  then,  that  vaginal  surgery  has  a 
sphere  of  its  own.  It  can  not  aspire  to  supplant 
abdominal  surgery  nor  yet  in  any  large  measure 
trench  upon  it.  The  possibilities  of  vaginal  surgery 
will  depend  largely  upon  fortuitous  circumstances. 
With  a  large,  lax  and  shallow  vagina  many  operative 
procedures  may  be  feasible,  but  with  a  narrow,  deep 
and  unyielding  one,  even  the  more  common  of  the 
operations  may  be  rendered  difficult  or  impossible. 
I  speak  knowingly  on  this  subject,  for  I  have  had 
experiences  in  both  directions.  I  have  removed  sub- 
mucous fibroids,  pelvic  cysts  and  the  malignant 
uterus  as  large  as  the  fetal  head,  sometimes  with 
comparative  ease.  I  have  signally  failed  to  remove 
the  fixed  uterus  on  two  occasions,  on  account  of  the 
narrowness,  depth  of  the  canal  and  unyielding  struc- 
tures about  its  outlet.  In  the  first  instance,  incising 
the  perineum  failed  to  relieve  the  situation  on  ac- 
count of  the  great  depth  of  the  canal.  In  the  last,  I 
was  provided  with  Pean's  retractors  and  all  the  ap- 
purtenances used  by  him.  It  was  with  the  utmost 
difficulty  that  the  retractors  were  introduced,  and 
then,  after  prolonged  effort  it  was  found  impossible 
to  dilate  the  passage.  As  it  is  a  cardinal  rule  never 
to  go  with  the  scissors  or  forceps  where  the  eye  or 
finger  can  not  follow,  I  found  it  impracticable  to 
complete  the  operation.  Whether  Pean  or  Jacobs 
could  have  done  so,  I  know  not,  but  I  do  know  that 
the  average  surgeon  would  have  failed  as  I  did  or 
done  worse  at  a  blind  attempt  at  the  impracticable. 
To  my  mind  the  field  of  transvaginal  surgery  includes 
hysterectomy  of  tfie  normal  or  slightly  enlarged 
uterus,  the  removal  of  the  appendages  when  accessi- 
ble, the  drainage  of  the  pelvic  abscess,  the  morcella- 
tion of  intra-uterine  fibroids  of  moderate  size  and, 
possibly  also,  the  extirpation  of  free  cysts,  low  down 
in  the  pelvis. 

It  is  unnecessary  for  me  to  say  anything  with 
reference  to  the  technique,  as  this  has  been  worked 
out  so  thoroughly  as  to  leave  little  to  be  desired  or 
expected.  There  are  one  or  two  points,  however,  to 
which  I  would  like  to  call  attention,  and  which  I 
I  have  found  in  my  own  practice  to  have  been  of 
material  advantage.  A  modified  Trendelenburg  po- 
sition contributed  greatly  to  the  facilities  for  operat- 
ing, by  giving  a  much  better  light  and  by  preventing 
the  prolapse  of  intestines,  which  at  times  are  annoy- 
ing. Should  there  be  purulent  or  septic  collections 
I  in  or  about  the  field  of  operation  this  position  would 
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never  be  dispensed  with.  In  many  cases  the  short 
posterior  retractor  is  vastly  more  efficient  than  the 
long  ones  used  in  Europe.  It  enables  you  to  bring 
the  vaginal  vault  within  easy  reach,  and  to  follow 
the  steps  of  the  operation  with  much  more  ease  and 
precision  than  when  one  has  to  work  in  the  depths 
of  a  deep  hole.  Even  in  cases  of  fixation  I  have  been 
able  at  times  to  use  the  short  retractor  to  greater  ad- 
vantage than  the  long  one,  and  I  am  so  imbued  with 
its  value  that  I  would  be  loth  to  attempt  any  of  the 
more  serious  operations  through  the  vaginal  vault 
without  having  one  at  hand.  Feeling  the  want  of  a 
self- retaining  retractor,  that  was  simple  and  efficient, 
I  devised  the  instrument  which  I  now  show  you. 
You  will  observe  that  it  consists  of  two  pieces.  The 
holder  which  passes  under  the  sacrum  and  is  held 
firm  by  the  weight  of  the  body  and  at  the  extremity 
of  which  is  a  steel  pin  for  holding,  and  a  screw  for 
adjusting,  the  blade  of  the  retractor  at  any  angle. 
The  retractor  has  a  short  handle  with  notches  on 
the  inner  aspect  and  a  ring  at  the  end.  In  ad- 
justing the  speculum  it  is  introduced  as  any  other, 
then  the  index  finger  of  the  left  hand  is  placed  on 
the  blade  where  it  curves  inward,  while  the  thumb  is 
placed  under  the  free  end  or  screw  of  the  holder. 
Now,  with  the  finger  of  the  right  hand  in  the  ring  of 
the  handle,  the  retractor  is  guided  into  position 
through  the  slot  on  the  side,  while  the  blade  and 
holder  are  approximated  by  pressure  between  the 
thumb  and  finger.  Once  in  position  it  is  easy  to 
secure  the  desired  degree  of  perineal  retraction  by 
increasing  the  pressure  when  it  locks  itself  automati- 
cally. Now  by  turning  the  thumb  screw  the  inclina- 
tion of  the  blade  may  be  changed  at  will.  The 
mechanism  is  very  simple,  the  movements  are  easy, 
the  result  all  that  could  be  desired.  Besides  the  in- 
strument, as  a  whole,  takes  up  very  little  space  and 
can  be  carried  almost  as  easily  as  a  bivalve  speculum. 


REMOTE  RESULTS  OF  REMOVAL  OF 
UTERINE  APPENDAGES. 

Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  the  Forty- 
sixth  Annnal  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10,  1895. 

BY  E.  E.  MONTGOMERY,  M.D. 

PHILADELPHIA,  PA, 

The  introduction  of  the  operation  for  removal  of 
the  tubes  and  ovaries  as  advocated  almost  simultane- 
ously by  Battey,  Tait  and  Hegar,  though  upon  dis- 
tinctly different  lines,  opened  up  an  extensive  field 
for  the  practice  of  abdominal  surgery.  The  enthu- 
siasm of  their  followers  necessarily  resulted  in  the 
practice  of  the  procedure  in  many  cases  when  it  was 
of  doubtful  utility.  Battey  advocated  the  operation 
for  intolerable  dysmenorrhea;  Tait  for  distinctly 
recognizable  pathologic  lesions  in  tubes  and  ovaries, 
principally  of  an  inflammatory  character ;  Hegar  to 
produce  an  artificial  menopause  in  cases  of  uterine 
hemorrhage  otherwise  uncontrollable. 

These  distinctly  defined  indications  soon  became 
extended,  so  that  pelvic  pain  of  slight  degree,  whether 
associated  with  menstruation  or  not,  has  been  consid- 
ered an  excuse  for  the  removal  of  the  organs.  Ova- 
ries and  tubes  have  been  removed  in  which  careful 
macroscopic  investigation  has  failed  to  disclose  much, 
if  any,  evidence  of  disease. 

The  experience  of  over  twenty  years  has  afforded 
opportunity  to  study  the  immediate  and  remote  effects 
of  operations  which,  at  least,  must  have  a  profound 


effect  upon  the  mental  and  physical  nature  of  the 
individual  in  the  interference  with  the  procreative 
function. 

It  is  a  well  recognized  law  of  nature  that  unused 
faculties  atrophy,  so  that  it  is  not  surprising  to  find 
that  after  castration  of  the  unmarried  female,  the 
genital  organs  become  smaller,  the  vaginal  rugae  dis- 
appear and  the  mucous  membrane  is  thinner  and 
paler.  In  the  married  or  those  who  subsequently 
marry,  sexual  desire  becomes  quiescent  or  even  dis- 
appears, and  to  some  the  marital  relation  is  painful 
and  repugnant.  Instead  of  being  a  willing  and  sym- 
pathetic partner  in  the  act,  she  passes  through  the 
stages  of  indifference  and  passive  suffering  to  dis- 
gust and  distress. 

If  the  condition  just  mentioned  were  the  only  un- 
pleasant symptom,  it  would  be  a  matter  of  but  little 
moment.  The  most  marked  influence  is  upon  the 
nervous  system.  It  is  generally  recognized  that  the 
climacteric  is  a  critical  period  in  the  life  of  every 
woman,  one  to  which  she  looks  forward  with  anxiety, 
realizing  that  hereditary  traits  and  unpleasant  phe- 
nomena are  likely  then  to  manifest  themselves.  If 
this  be  true  when  the  woman  matures  and  reaches 
the  period  undisturbed,  how  much  more  likely 
is  she  to  suffer  when  the  climacteric  is  abruptly  and 
artificially  induced,  without  nature  having  had  an 
opportunity  to  prepare  her  forces  for  the  changed 
relation. 

Every  operator  is  familiar  with  the  flushing,  vaso- 
motor disturbances  not  unfrequently  affecting  the 
action  of  every  organ  of  the  body.  These  do  not 
always  disappear  in  a  short  period  as  in  the  natural 
menopause,  but  may  continue  for  years,  being  a  con- 
stant source  of  annoyance  and  discomfort.  While  it 
is  true  that  many  patients  recover  an  appearance  of 
good  health  who  were  previously  great  sufferers,  in 
many  this  improvement  will  be  found  to  be  but  tem- 
porary. Frequent  attacks  of  neuralgia  or  neuras- 
thenic pain  in  both  ovarian  regions  as  intense  as 
prior  to  operation,  in  the  uterus,  in  the  intestines,  the 
bladder,  or  the  rectum ;  insomnia,  restlessness  and 
irritability  of  temper  are  not  uncommon.  Even  if 
the  individual  may  have  had  no  desire  for  offspring, 
the  assurance  that  motherhood  is  denied  her  fre- 
quently leads  to  intense  longing  for  a  child.  When, 
however,  she  has  been  desirous  for  children  and  the 
possibility  is  precluded  by  an  operation,  the  declining 
sexual  appetite  not  unfrequently  leads  to  a  profound 
melancholy  in  which  she  feels  life  without  solace  or 
comfort. 

Changes  in  pigmentation  have  been  observed  and  it 
has  been  asserted  that  through  menstruation  certain 
material  is  eliminated  which  in  its  cessation  is  re- 
tained, producing  splotches  and  diecolorations  of  the 
skin,  or  the  profound  nervous  manifestations. 

The  mental  and  nervous  phenomena  may  be  actu- 
ated or  aggravated  by  the  sequelae  of  the  surgical 
procedures,  such  as  fistulse,  ventral  hernise,  painful 
cicatrices,  adhesions  of  intestines  to  the  uterus,  to 
the  stumps,  and  to  the  bladder;  cellular  exudation, 
infection  of  ligatures,  and  the  formation  of  abscess, 
immediately  following  the  operation  or  years  later. 

A  case  recently  came  under  my  observation  where, 
over  four  years  after  castration  for  bleeding  fibroid, 
an  abscess  formed,  which  opened  in  the  upper  part  of 
the  cicatrix.  An  incision  disclosed  a  large  loop  of 
silk  in  the  abscess  cavity. 

Leucorrhea  and  irregular  profuse  uterine  hemor- 
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rhage  not  unfrequently  follow  the  removal  of  both 
ovaries.  Such  an  array  of  unpleasant  phenomena, 
associated  with  the  necessary  mortality  of  the  pro- 
cedure when  carefully  and  conscientiously  done, 
should  cause  the  surgeon  to  hesitate  and  weigh  the 
condition  of  each  case  carefully  before  resorting  to 
surgical  procedure. 

I  would  by  no  means  wish  to  be  understood  as  de- 
nying the  necessity  and  wisdom  of  operative  proce- 
dure in  necessary  cases,  but  would  demand  that 
careful  study  of  the  case  should  determine  that  the 
determined  procedure  was  the  necessary  course  for 
relief. 

A  careful  survey  of  the  immediate  and  remote  in- 
fluences of  pelvic  surgery  justifies  the  following 
conclusions : 

1.  No  mutilation  or  sacrificial  operation  should  be 
done,  where  there  is  a  reasonable  probability  of  re- 
lieving the  inflammatory  condition  through  vaginal 
incision  and  drainage. 

2.  Efforts  should  be  made  to  preserve  portions  of 
an  ovary  and  a  tube  through  resection,  where  par- 
tially diseased. 

3.  Where  the  ovaries  and  tubes  are  diseased,  to 
such  a  degree  as  to  require  their  complete  removal, 
the  patient  is  less  likely  to  suffer  from  profound  nerv- 
ous phenomena  if  the  operation  be  associated  with 
hysterectomy. 

4.  Castration  should  be  done  for  neuroses,  only 
after  it  has  been  demonstrated  by  the  experience  of 
capable  neurologists  that  the  operation  is  the  dernier 
ressort. 

DISCUSSION. 

Dr.  Henry  P.  XKWMAN.of  Chicago — said  the  subject  under 
discussion  was  one  of  vital  interest  not  only  to  the  operator, 
but  decidedly  so  to  the  patient.  He  had  never  seen  a  case 
in  which  removal  of  the  uterine  appendages  produced  insan- 
ity or  an  outward  physical  change  in  the  patient,  nor  had 
he  seen  it  result  in  any  sexual  deterioration  to  any  great 
extent.  In  some  instances,  possibly  that  had  been  com- 
plained of.  He  expressed  the  opinion  that  before  the  oper- 
ation is  performed,  its  possible  ill  results  should  be  carefully 
placed  biefore  the  patient.  Furthermore,  it  should  only  be 
performed  for  actual  structural  changes  in  the  appendages, 
and  not  for  mere  pain. 

Dr.  M.  B.  AV.\RD,of  Topeka,  Kan. — said  that  where  healthy 
ovaries  are  removed  in  young  women,  very  marked  nervous 
symptoms  are  produced — indeed,  so  marked  that  we  ought 
never  to  do  the  operation  if  we  can  avoid  it.  He  has  never 
seen  insanity  result  from  it,  however,  nor  a  loss  of  the  sexual 
appetite.  The  operation  is  sometimes  followed  by  a  very 
troublesome  leucorrhea.  In  all  cases  it  is  well  to  postpone 
the  operation  as  long  as  possible.  Nervous  and  hysterical 
patients  have  greatly  improved  after  the  operation. 

Db.  Rufds  B.  Hall,  of  Cincinnati — had  frequently  seen 
patients  suffer  mental  depression  following  operations  for 
removal  of  diseased  appendages.  With  one  exception  he 
had  never  seen  insanity  follow  the  operation.  This  excep- 
tion was  a  woman,  two  of  whose  sisters  had  previously  died 
in  an  insane  hospital,  and  who  showed  a  strong  history  of 
hereditary  insanity.  She  died  some  time  after  the  opera- 
tion had  been  performed.  There  was  a  large  suppurating 
ovary,  and  the  woman  had  had  gonorrhea.  He  does  not 
operate  for  reflex  symptoms.  Accumulation  of  fat  usually 
occurs  after  the  operation,  this  disappearing,  however,  at 
the  menopause.  He  has  never  seen  a  growth  of  hair  follow- 
ing celiotomy.  So  far  as  blunting  of  the  sexual  appetite  is 
concerned,  he  had  seen  a  few  instances  where  this  feeling 
was  blunted.    In  no  instance  had  it  entirely  disappeared. 

Dr.  G.  Betton  Massey,  of  Philadelphia— remarked  that 
his  experience  on  this  subject  was  possibly  somewhat  pe- 
culiar, in  view  of  the  fact  that  the  cases  he  had  seen  had 
been  operated  upon  by  other  men,  and  his  experience  fully 
corroborates  the  large  number  of  instances  mentioned  by 
Dr.  Montgomery,  of  physical  and  nervous  disorders  that 
follow  the  removal  of  the  ovaries.  In  one  case  a  form  of 
melancholia  undoubtedly  resulted  from  the  operation.  In 
many  cases,  after  the  removal  of  the  ovaries  in  young  girls, 


their  moral  nature  is  greatly  changed ;  the  sexual  feeling  is 
not  extinguished,  but  is  largely  limited  by  the  operation. 
He  has  never  seen  an  extra  growth  of  hair  on  the  face  or 
elsewhere  result  from  the  operation. 

Dr.  Howard  A.  Kelly,  of  Baltimore — had  encountered  six 
or  eight  cases  of  insanity  after  operation,  one  case  after  an 
abdominal  operation,  and  one  after  curettement.  All  of  the 
abdominal  cases  got  well.  When  a  woman  asks  him  what 
bodily  changes  will  follow  the  operation  he  tells  her  that 
she  will  get  stouter  and  recover  her  health.  The  possible 
loss  of  sexual  power  does  not  militate  against  the  performance 
of  the  operation,  because  these  patients  are  usually  in  such 
a  condition  that  they  have  not  enjoyed  sexual  intercourse 
for  years.  On  the  contrary,  the  operation  often  restores 
family  relations  which  have  been  impossible  for  years. 


TREATMENT  OF  CONTRACTIONS  OR  STENOSIS 
OF  THE  UTERINE  CANAL. 

Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women,  at  tlie  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore,  M<1.,  May  7-10,  1895. 

BY  WILLIAM  A.  B.  SELLMAN,  M.D. 

PROFESSOR  OF  0B8TKTRIC8  AND    DISEASES    OF    WOMEN,    BALTIMORE    UNI- 
VERSITY, BALTIMORE,  MD. 

Contracted  condition  of  the  uterine  canal  has  been 
treated  by  various  methods.  The  slitting  up  of  the 
cervix  is  a  very  unsatisfactory  operation,  as  well  as 
a  dangerous  one.  The  enlargement  of  the  canal  by 
means  of  the  sharp  curette  is  uncertain  in  its  results, 
as  the  instrument  merely  scrapes  furrows  in  the  tis- 
sues and  the  part  soon  returns  to  its  previous  small 
caliber.  I  have  attempted  to  obviate  this  by  impart- 
ing a  circular  motion  to  the  instrument  during  the 
operation  and,  by  this  means,  reaming  out  the  dense 
tissue  at  the  point  of  contraction. 

Hundreds,  yes,  thousands  of  women  suffer  from 
dysmenorrhea  on  account  of  the  uterine  canal  being 
contracted  at  some  point.  The  condition  may  be 
acquired  or  congenital.  After  amputation  of  the 
neck  of  the  uterus,  the  external  os  frequently  con- 
tracts to  such  an  extent  that  we  fail  to  pass  our 
smallest  probe.  I  intend  in  this  paper  to  speak 
more  definitely  as  to  the  stenosed  condition  that  we 
find  existing  at  the  internal  os.  These  contractions 
are  generally  formed  of  tissue  of  a  denser  nature 
than  normal  mucous  membrane  and  many  times  it 
is  of  a  decidedly  cicatricial  character.  This  density 
of  the  tissue  and  this  cicatricial  character  is  fre- 
quently the  cause  of  the  displacement  9f  the  organ 
that  we  find  existing  in  many  of  these  cases.  The 
fundus  of  the  uterus  is  pulled  over  one  way  or  the 
other,  and  after  the  caliber  of  the  canal  has  been  in- 
creased we  find  that  the  displacement  has  also  been 
corrected. 

I  desire  at  this  time  to  call  your  attention  to  a 
new  instrument  to  remove  this  condition  of  stenosis. 
I  call  it  my  reamer. 

This  reamer  is  intended  to  be  used  to  take  the 
place  of  the  slitting  up  operation  and  also  to  super- 
sede the  use  of  the  curette.  Dysmenorrhea  persist- 
ing on  account  of  a  narrow  and,  at  times,  an  almost 
impervious  condition  of  the  uterine  canal,  or  due  per- 
haps to  the  existence  of  a  ring  of  dense  cicatricial  tis- 
sue at  the  internal  os,  which  dams  back  the  flow  of 
blood  or  secretions — these  call  for  the  use  of  the  reamer. 
Rapid  dilatation  in  many  cases  gives  but  temporary 
relief,  as  the  parts  return  to  their  previous  condition 
soon  after  the  stretching  operation  has  been  per- 
formed. The  dilator  does  not  remove  the  dense 
tissue;  it  only  lacerates  it.  The  curette  merely 
scrapes  furrows  in  the  tissue  and  the  contraction 
remains. 
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With  the  use  of  the  reamer,  this  tiesue  is  reamed 
out  or  cut  away  by  the  knives  placed  upon  the  sides 
of  the  instrument.  They  are  made  in  three  sizes ; 
begin  with  the  smallest  and  gradually  enlarge,  and 
when  you  have  accomplished  all  that  you  can  do  with 
this  size,  withdraw  it  and  introduce  a  larger  size. 

The  blunt  probe-pointed  end  is 
introduced  first  and  pushed  in  the 
constricted  canal,  a  circular  motion 
is  imparted  to  the  handle,  and  a  niod- 
'erate  amount  of  pressure  is  exerted 
to  cause  the  knives  to  engage  upon 
the  tissue,  which  at  times  is  so  hard 
that  even  the  keenest  knife  has  dif- 
ficulty in  making  an  impression  upon 
it.  The  instrument  works  very  much 
like  a  pencil  sharpener  paring  away 
the  tissue  in  slices.  At  times  the 
constriction  is  so  great  that  a  small 
dilator  has  to  be  made  use  of,  before 
the  expanded  portion  of  the  instru- 
ment can  be  made  to  enter  the  nar- 
jowed  uterine  canal.  As  a  rule,  if 
the  operation  is  properly  carried  out, 
a  second  operation  will  not  be  re- 
quired. The  patient  should  be  under 
the  influence  of  an  anesthetic,  if  there 
be  much  tissue  to  be  removed,  or  if 
she  be  of  a  nervous  temperament. 

The  operation  is  frequently  per- 
formed at  the  surgeon's  office  and  the 
patient  allowed  to  go  about  her  ac- 
customed duties  ;  this  is  in  cases  of 
slight  stenosis.  When  a  large  amount 
of  tissue  has  been  removed,  it  is  pru- 
dent to  place  your  patient  in  bed 
from  four  to  seven  days.  After  re- 
moving the  tissue,  swab  the  part  op- 
erated upon  with  pure  carbolic  acid, 
and  introduce  a  strip  of  iodoform 
gauze  to  the  fundus  uteri,  allowing 

the  free  end 
to  extend 
down  into 
the  vagina  to 
the  lips  of 
the  vulv  a. 
This  insures 
thorough 
drainage  and 
prevents  the 
raw  surfaces 
from  uniting 

by  first  intention.  Allow  this  drainage  tape  to  re- 
main until  the  evening  of  the  second  day,  then  the 
nurse  or  patient  removes  it  and  a  carbolized  douche 
is  given.  The  surgeon  introduces  another  drainage 
tape  at  noon  of  the  following  day.  Continue  this 
treatment  for  ten  days.  These  reamers  will  not  re- 
move fungous  growths  from  the  walls  of  the  uterus, 
neither  are  they  intended  to  remove  retained  mem- 
branes from  the  uterine  canal. 


Donations  to  New  York  Charities.— Under  the  will  of  Mrs. 
Bertha  May,  late  of  New  York  City,  a  property  valued  at 
$23,000,  has  been  donated  to  four  charitable  institutions  in 
that  city  and  Brooklyn.  She  leaves  her  property  to  the 
Mount  Sinai  Hospital,  the  Home  for  Aged  and  Infirm 
Hebrews,  the  Hebrew  Orphan  Asylum  in  Brooklyn,  and  the 
Home  of  the  Little  Sisters  of  the  Poor.. 


A  NEW  SELF-RETAINING  PERINEAL  RE- 
TRACTOR. 

Read  in  the  Section  on  Obstetrics  and  Disea^-es  of  Women  at  the  Forty- 
sixth  Annual  Meeting  of  the  American  Medical  Association, 
at  Baltimore.  Md..  Mav  7-10, 1895. 

BY  A.  E.  EOOKEY,  A.M.,  M.D. 

POKTLAND.   ORE. 

The  first  requirement  in  operations  on  the  uterus 
is  that  the  organ  should  be  exposed  and  held  in  such 
position  that  it  may  be  accessible.  The  perineal 
retractor  of  Sims  was  a  great  step  forward,  but  its 
narrowness  and  length  of  blade  and  the  inconven- 
ience of  the  prone  position  have  at  the  present  time 
consigned  it  to  a  rather  minor  place  as  an  instrument 
for  examination. 

The  retractor  of  Simon  or  some  of  its  numerous 
modifications,  with  their  shorter  and  broader  blades, 
have  almost  universally  superseded  Sims'  instru- 
ment in  operations  on  the  uterus.  My  own  prefer- 
ence has  been  for  that  of  A.  Martin.  It  has  essentially 
the  Simon  blade,  with  a  broad  outer  flange,  and  a 
long,  heavy  handle.  The  perfect  command  of  the 
field  of  observation  given  by  this  instrument,  when 
held  by  skilled  assistants,  leaves  but  little  to  be  de- 
sired. 

The  marked  advantage  of  a  short  intravaginal 
portion  is  that  it  offers  no  obstruction  to  the  ready 
descent  of  the  uterus  when  drawn  by  the  tenaculum 
forceps. 

For  vaginal  hysterectomy,  high  amputation  of  the 
cervix,  ligation  of  the  uterine  arteries,  or  any  opera- 
tion requiring  full  command  of  the  vaginal  vault,  no 
self- retaining  or  purely  mechanical  device  can  ever 
take  the  place  of  trained  assistants.  In  this  way 
only,  can  that  ready  change  of  tension  or  posi- 
tion be  obtained  by  word  or  sign,  that  facilitates  so 
much  the  work  of  the  operator. 

Numerically  speaking,  however,  operations  of  this 
class  form  but  a  small  part  of  the  work  of  the  prac- 
titioner. It  is  a  matter  of  common  observation  in 
practice  that  conditions  requiring  dilatation  and 
curettement  or  simple  trachelorrhaphy  outnumber 
those  mentioned  five  to  one.  Indeed,  in  general 
practice  they  outnumber  all  other  operations  on  the 
female  organs. 

Hospital  experience  can  not  be  taken  as  perfectly 
representing  private  practice  in  this  respect,  and  yet 
the  most  extensive  reports  substantiate  the  truth  of 
this  statement. 

The  second  Report  in  Gynecology  from  Johns 
Hopkins  Hospital,  covering  a  period  of  nearly  three 
years,  contains  a  table  of  815  general  gynecologic 
operations  not  involving  celiotomy. 

On  examination  of  the  table  we  find  that  416  oper- 
ations involved  the  cervix  or  cavity  of  the  uterus. 
They  may  be  divided  into  three  classes,  as  follows : 

1.  Dilatation  and  curettement  for  stenosis,  endo- 
metritis fungosa,  pj'o-physometra  and  retained  prod- 
ucts of  conception — 265  operations. 

2.  Trachelorrhaphy  for  lacerated  cervix — 103 
operations. 

3.  Curettement  of  cancerous  cervix  and  removal 
of  polypi  of  cervical  canal — 48  operations. 

The  considerable  preponderance-  of  these  minor 
operations  and  the  difficulty  or  inconvenience  of 
always  obtaining  suitable  assistants,  and,  some- 
times the  embarrassment  of  their  presence  in  private 
families,  has  made  it  desirable  to  have  some  purely 
mechanical  device  for  exposing  the  uterus. 
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The  limited  field  of  operation  has  also  made  it 
possible  to  accomplish  this  with  a  greater  or  less 
decree  of  success.  For  these  reasons  a  considerable 
number  of  such  instruments  have  been  devised. 

Prominent  among  them  is  Emmet's  self- retaining 
perineal  retractor.  The  perineal  portion  is  shorter 
and  wider  than  Sims'  and  the  point  of  resistance  is 
an  oval  frame  to  rest  over  the  dorsum  of  the  sacrum. 
It  was  designed  for  use  in  the  semi-prone  position. 
By  reason  of  the  extremely  various  contour  of  this 
part,  the  frame  does  not  always  fit  well  and  is  liable 
to  slip.  To  obviate  this  difficulty,  the  modifications 
of  Cleveland,  Hunter  and  Erich  have  shoulder  straps 
or  bands  to  hold  them  in  place.  These  contrivances 
have  proven  awkward  and  cumbersome  and  are,  con- 
sequently, but  little  used. 

The  Edebohl  retractor,  which  is  held  in  place  by 
a  bucket  of  shot  or  other  weight,  would  be  efficient 
when  the  conditions  of  its  use  are  well  complied 
with,  but  it  must  be  inconvenient  in  private  prac- 
tice. 

The  most  recent  instrument  of  this  class,  and,  I 
think,  the  best  yet  presented  to  the  profession,  was 
devised  by  Dr.  Samuel  C.  Beach,  and  was  exhibited 
at  the  June  meeting  of  the  Chicago  Gynecological 
Society. 

The  retractor  is  an  ordinary  perineal  retractor,  but 
has  the  handle  forked  and  turned  at  right  angles  to 
the  plane  of  the  blade.  The  retaining  mechanism 
consists  of  a  flat  band  of  metal,  hinged  at  its  center 
for  convenience  in  carrying.  In  use,  this  band  is 
slipped  under  the  body  of  the  patient,  lying  in  the 
dorsal  position,  with  the  thighs  flexed,  thus  making 
a  fixed  point  of  attachment  for  the  retractor,  which 
slips  into  the  inlet  ring  in  the  retaining  bar  and  is 
held  by  a  thumb-screw.  The  legs  are  held  by  a  Mc- 
Bride-Packard  yoke. 

With  the  same  object  in  view,  I  have  devised  an 
instrument  which,  unlike  any  other  of  its  kind, 
utilizes  the  under  surface  of  the  pubic  arch  as  a  more 
convenient  and  uniform  point  for  the  support  of  the 
retractor.  This  instrument  consists  of  two  pieces — 
a  perineal  retractor  and  a  sub-pubic  rest. 

The  perineal  retractor  has  a  blade  like  Martin's, 
ane  also  a  long,  heavy  handle,  but  with  the  hook 
placed  posteriorly  at  the  lower  part  of  the  swell,  thus 
affording  a  very  firm  grasp  and  at  the  same  time  a 
rest  to  the  hand  of  the  assistant.  By  examining 
Martin's  retractor  it  will  be  seen  that  the  hook  is 
placed  at  the  end  of  the  spindle-shaped  part  of  the 
handle,  and  is  always  about  two  inches  below  the 
firm  grasp  given  by  the  large  part  of  the  handle. 

To  a  considerable  extent  I  am  indebted  to  a  re- 
mark by  one  of  ^lartin's  assistants  for  this  improve- 
ment. It  was  after  a  long  clinic,  where  two  vaginal 
hysterectomies  and  several  minor  operations  had 
been  performed,  that  I  tarried  to  speak  with  the 
assistant,  who  referred  to  that  feature  of  the  other- 
wise perfect  instrument  as,  "  Nicht  bequem  fur  ein 
assistent." 

The  perineal  part  may  be  used  alone  to  be  held  by 
an  assistant  in  major  operations  on  the  uterus,  and 
possesses  all  the  merits  of  Martin's  with  the  addition 
of  a  better  grip  on  the  handle.  It  is  also  an  admira- 
ble retractor  for  use  in  abdominal  work. 

The  heavy  handle  has  been  objected  to  by  some 
who  have  examined,  but  not  tried,  the  instrument. 
This  is  one  of  the  decided  advantages.  It  gives 
the  assistant  an  easier  command  of  the  perineum. 


not  only  for  its  retraction,  but  with  the  instrument 
I  have  devised  for  its  shortening  by  upward  pressure 
as  well,  when  occasion  requires  it. 

The  distinctive  feature  of  my  instrument  is  the 
sub-pubic  rest  from  which  retraction  is  maintained. 
The  blade  is  short,  well  curved  on  the  top  to  fit  the 
under  side  of  the  pubic  arch,  and  corrugated  near 
the  tip  to  prevent  slipping.  It  is  attached  to  the 
perineal  portion  by  a  notclied  bar,  sliding  in  hooks 
on  the  side  of  the  blade ;  the  compression  of  the 
parts  locking  it  firmly  in  position  without  interven- 
tion of  screws.  It  is  easily  adjustable,  and  may  be 
placed  or  detached  without  removing  the  perineal 
portion.  This  piece  has  been  cast  from  phosphor 
bronze  to  give  it  greater  strength. 


Fig.  1.— The  anther's  aelf-vetainlng  perineal  retractor. 


In  use,  the  perineal  portion  should  be  first  inserted 
and  well  retracted,  end  then  the  subpubic  rest  in- 
troduced and  pushed  to  place.  If  the  directions  of 
this  sentence  are  carefully  followed  there  can  be  no 
difficulty  in  its  use.  The  perineum  should  be  retracted 
by  a  strong  pull  on  the  handle  and  but  little  upward 
pressure  will  be  required  on  the  subpubic  rest.  In 
fat  women  the  thickness  of  the  external  parts  make 
it  necessary  to  push  the  upper  part  of  the  instrument 
well  in  between  the  labia  in  order  that  the  curve  of 
the  short  blade  may  rest  upon  the  pubic  bone.  By 
the  observance  of  these  precautions  there  will  be  no 
slipping,  and  the  command  of  the  field  of  operation 
is  almost  as  great  as  that  obtained  by  manual  re- 
traction by  good  assistants  and  surely  superior  to 
timid  makeshifts  that  must  sometimes  be  resorted  to 
in  emergency.  The  blades  being  short,  the  cervix  is 
not  always  exposed  at  once.  The  vaginal  fold  should 
then  be  pushed  aside  with  the  finger  and  the  cervix 
seized  with  the  tenaculum  forceps  and  drawn  down. 

In  connection  with  operations  of  this  kind,  I 
desire  to  refer  to  two  adjuncts,  viz.,  leg  holders  and 
tenaculum  forceps.  A  most  convenient  and  efficient 
leg  holder  may  be  made  from  a  strip  of  muslin  half 
a  yard  wide  and  two  yards  long,  with  slits  through 
the  center  through  which  the  arms  and  shoulders 
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are  passed.  The  thighs  are  then  fixed  and  the  band- 
age placed  around  well  under  the  knee  and  fastened 
with  a  large  safety  pin. 

The  heavy  American  bullet  forceps,  with  lock,  has 
proved  not   only   the   best  instrument  for   holding 


Figure  2. 

down  the  uterus  but  a  superior  tenaculum  and  tissue 
forceps  in  many  general  gynecologic  operations  as 
well. 

In  the  year  that  has  elapsed  since  my  instrument 
was  devised,  I  have  used  it  in  many  operations  on 
the  cervix  and  cavity  of  the  uterus  and  the  require- 
ments have  been  admirably  met.  It  was  constructed 
for  me  by  Charles  Truax,  Greene  &  Co.,  of  Chicago. 


THE  SERUM  TREATMENT  OF  DIPHTHERIA. 

Read  before  the  Michigan  State  Medical  Society,  at  Bay  City,  June  6, 1895. 
BY  CHAS.  T.  McCLINTOCK,  Ph.D.,  M.D. 

ANN    ARBOB,   MICH. 

There  can  be  no  reasonable  doubt  that  the  larger 
part  of  the  ill-eflfects  of  diphtheria,  are  due  to  the 
soluble  poisons  (toxins)  formed  by,  or  during  the 
growth  of  the  germs  of  the  disease.  The  paralysis,  the 
albuminuria,  the  necrosis  in  the  various  organs  can  all 
be  produced  at  will  with  these  poisons.  Here  is  a 
diphtheria  toxin.  This  was  made  by  inoculating  a 
flask  of  alkalin  beef  tea  with  a  virulent  culture  of  the 
diphtheria  germ.  This  germ  was  obtained  in  Decem- 
ber last  from  a  child  in  Harper  Hospital,  Detroit. 
After  the  flask  had  been  in  the  incubator,  at  the 
body  temperature,  for  several  weeks,  the  germs  were 
killed  by  the  addition  of  carbolic  acid.  The  beef  tea, 
or  as  we  now  call  it,  toxin,  was  filtered,  first  through 
paper,  and  then  through  porcelain.  The  latter  re- 
moves all  the  germs.  On  testing  this,  we  find  that 
one-tenth  c.c,  or  a  large  drop,  is  sufficient  to  kill  a 
half  grown  guinea  pig  within  thirty-six  hours.  Had 
we  cared  to  study  this,  as  has  been  done  over  and 
over  again,  we  would  have  given  a  smaller  dose,  one 
sufiicient  to  kill  the  animal  in  five  or  six  days.  Then 
had  we  studied  this  animal  clinically,  we  would  find 
all  the  essential  phenomena  noticed  in  a  fatal  case 
of  the  disease  in  a  child.  We  would  have  the  fever, 
more  or  less  albuminuria,  the  paralysis,  and  on  sec- 
tion we  would  find  the  necrosis. 

From  such  studies,  and  the  like  is  not  true  of  this 
disease  alone,  there  is  but  one  conclusion — the  toxin 
is  the  cause  of  the  fever,  the  paralysis,  the  necrosis, 
the  death.  I  need  only  mention  that  when  the  sys- 
tem is  weakened  by  this  poison,  it  is  often  preyed  on 
by  the  pus  germs,  streptococci,  etc.,  and  that  these 
may  hasten  and  modify  the  uncomplicated  disease. 
This  poison,  the  diphtheria  toxin,  is  produced  by  the 
germs  of  the  disease  which  are  generally  confined  to 


the  upper  air  passages.  The  poison  is  absorbed,  and 
circulating  throughout  the  body  produces  its  harmful 
effects,  it  may  be,  in  every  organ. 

The  above  being  true,  it  follows  that  when  we  have 
a  natural  recovery  from  the  disease,  the  body  must 
in  some  way  dispose  of  or  destroy  this  poison,  and 
the  thought  is  at  once  suggested  that,  knowing  the 
cause  of  the  disease,  it  may  be   possible  to  find  an 
antidote,  an  anti-toxin,  a  something  which  when  in- 
troduced into  the  body  may  destroy,  or  so  aid  the  cells 
of  the  body  that  they  can  destroy  this  poison.     Such 
a  substance  we  have  in  the  antitoxic  serum  of  Behr- 
ing  and  Roux.     And  here  may  I  say,  that  it  was  not 
a  happy  thought,  not  a  revelation,  not  a  happening, 
that  led  Behring  to  antitoxin.     Ever  since  Pasteur's 
work  in  1880;  away  back  in  the  ancient  history  of 
bacteriology,  we    have   been  gradually  approaching 
antitoxin ;  a  fact  here,  a  theory  there,  step  by  step, 
scores  of  observers  aiding  in  the  work,  until  at  last 
this  worker,  placing  together  all  that  had  been  done 
before  him,  saw  how  it  might  be  completed.     It  had 
been  shown:   1,  that  the  disease  was  due  to  a  toxin 
circulating  in  the  blood  and  lymph ;  2,  that  the  ani- 
mal body  had  more  or  less  power  to  neutralize,  de- 
stroy, or  dispose  of  this  toxin ;  3,  that   this   power 
varied  with  the  age  and  species  of  animal,  an  older 
animal  or  one  of  a  certain  species  having  much  more 
resisting  power;    4,  by   appropriate   treatment  this 
poison-destroying  or    antitoxic  power  could  be  in- 
creased; 5,  that  this  power  could  be  borrowed  by 
taking  the  blood,  or  blood  serum  of  the  resistant  ani- 
mal, and   loaned    to   the    one  with    less  resistance. 
These   experiments   on    animals  having  shown   the 
possibilities  in  the  work,  Behring  began  his  work  of 
perfecting  the  methods.     Before  it  could  be  applied 
to  the  cure  of  diphtheria  in  the  human  being,  the 
poison-destroying  or  antitoxic  power  of  the  blood  in 
the  animal  used  must  be  enormously  increased,  so 
that  a  small  part  of  its  blood  serum  would  be  able  to 
neutralize  or  destroy  all  the  poison  produced  in  an 
ordinary  case  of  the  disease.     Again,  an  animal  must 
be  used  whose  blood  serum  when  introduced  into  the 
human  circulation  would  produce  little  or  no  ill  ef- 
fects. Again,  methods  of  preserving  the  serum  must  be 
discovered,  so  that  it  could  be  sent  wherever  needed. 
Methods  for  measuring  its  worth,  poison -destroying 
or  antitoxic  power  must  be  devised.     These  difficul- 
ties, Behring    asserts,  were    one    by  one  overcome. 
Various    animals   were    experimented    on — rabbits, 
sheep,  goats,  cattle,  horses.     It  may  be  well  to  note 
that  a  satisfactory  antitoxin  was  first  worked  out  for 
tetanus,  not  diphtheria.     But  possibly  on  account  of 
the  infrequency  of  this  disease,  together  with  the 
fact  that  almost  irreparable  damage  is  done  before  it 
can  be  recognized  clinically,  and  probably  still  more 
to  the  fact  that  the  news  was  too  good  to  believe,  but 
little  attention  was  given  by  the  profession  at  large 
to   these  results.    Not  until    after   the   reading  of 
Roux's  paper  at  the  International  Congress  of  Hy- 
giene, held  in  Buda-Pesth,  September  last,  was  any 
very  general  interest  aroused  in  the  subject.     Since 
then  the  medical  journals  and  even  the  daily  press 
have  been  filled  with  the  subject. 

I  am  appointed  to-day  to  summarize  for  you,  if  I 
can,  the  results  of  the  serum  treatment  of  diphtheria. 

The  young  science  bacteriology,  has  claimed  so 
much,  demanded  so  much  of  our  attention,  asked  to 
remake  so  much  of  our  belief  and  practice,  that  when 
she  puts  forward  a  new  claim  for  recognition,  a  claim. 
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that  in  all  the  history  of  curative  medicine  has  no 
parallel,  many  hesitate  and  say :  "Once  I  was  young, 
but  now  I  am  old ;  never  have  I  known  or  seen  such 
things.    I  do  not  believe." 

Let  us  see.  This,  now,  is  a  question  of  facts.  It 
has  ceased  to  be  a  question  of  opinion.  It  is  no 
longer  what  you  or  I  believe.  It  is,  what  are  the 
facts? 

AVith  over  ten  thousand  cases  treated  with  this 
remedy — used  by  careful,  critical,  often  fault-finding 
men — probably  80  per  cent,  of  these  cases  being 
reported  from  hospitals,  often  the  diagnosis  made  by 
one  man,  the  treatment  given  by  another,  and  the 
report  made  by  still  another,  the  larger  part  of  the 
diagnosis  being  confirmed  by  disinterested  bacterio- 
logists ;  with  these  conditions,  I  repeat,  it  is  not  a 
question  of  opinion  whether  this  remedy  is,  or  is  not, 
a  success. 

Now  the  question,  what  are  the  results?  I  do  not 
believe  it  necessary,  or  appropriate  to  burden  you 
with  the  reading  of  long  columns  of  statistics.  I 
may  say  that  my  work  has  been  such  as  to  require 
me  to  keep  watch  of  these  reports.  I  have  looked 
with  some  care  over  the  reports  in  the  leading  medi- 
cal journals  in  this  country,  England,  Germany  and 
France.  It  is  well  within  bounds  to  say  that  an  aver- 
age of  all  the  reports  made,  shows  a  reduction  in 
mortality  of  over  one-half. 

The  comparative  estimates,  treatment  with  serum 
and  treatment  by  other  means  come  largely  from 
the  hospitals.  For  the  most  part  the  death  rate  with 
the  serum  treatment  is  compared  with  that  immedi- 
ately preceding  its  use.  But  it  is  noteworthy,  that 
in  several  cases  when  the  serum  was  not  to  be  had, 
or  from  some  cause  there  was  an  interruption  in  its 
use,  ;'.  ('..  up  to  a  certain  date  the  ordinary  treatment, 
then  serum,  then  the  usual  treatment,  and  then  again 
the  serum  ;  in  every  such  case  that  I  have  noticed, 
where  the  serum  treatment  was  interrupted,  the  death 
rate  rose  to  the  old  figures.  Virchow  reports  such  an 
instance,  and  although  his  remarks  have  been  widely 
quoted,  I  shall  repeat  them.  He  says :  "Treatment 
by  diphtheria  antitoxin  was  begun  last  March  in  the 
Kaiser  and  Kaiserin  Friedrichs  Hospital.  In  June 
and  July  nearly  all  diphtheria  cases  were  treated  with 
the  serum.  The  results  were  as  follows :  in  eight 
weeks  sixty-three  cases  were  treated,  with  a  mortal- 
ity of  less  than  13  per  cent.  Suddenly  the  supply  of 
serum  ceased,  as,  unfortunately,  the  very  horses  from 
which  the  serum  was  taken  died.  The  old  methods 
of  diphtheria  treatment  had  again  to  be  resorted  to, 
and  the  results  were,  in  the  next  seven  weeks  109 
cases  treated  with  55  deaths,  a  mortality  of  qver  50 
per  cent.  This  sad  increase  in  the  mortality  induced 
the  hospital  to  return  to  the  serum.  Immediately 
there  was  a  change.  In  the  next  six  weeks  eighty- 
four  cases  were  treated  with  a  mortality  of  less 
than  15  per  cent."  The  total  figures  he  gives  are  as 
follows :  five  hundred  and  thirty-three  cases  were 
treated;  303  with  the  serum,  with  a  death  rate  of 
]3.2  per  cent.;  230  without  serum  with  a  death  rate 
of  47.8  per  cent.  Virchow  continued,  that  in  view  of 
the  results,  he  held  it  to  be  the  duty  of  every  doctor 
to  use  the  serum.  "All  theoretical  considerations,"  he 
added,  "  must  give  way  to  the  brute  force  of  these  fig- 
ures." Further,  he  says  that  even  if  disagreeable  by- 
eft'ects  were  proved  to  occur  here  and  there,  they  were 
not  sufficient  to  dissuade  him  from  continuing  the 
treatment. 


Roux  reports  that  in  one  Paris  hospital  the  mor- 
tality for  four  years  was  51.71  per  cent.  In  the  six 
months  since  antitoxin  was  used,  448  cases  gave  24 
per  cent,  mortality,  and  during  the  same  six  months, 
in  another  hospital  in  the  same  city  where  serum  was 
not  used,  60  per  cent.  died. 

I  could,  if  needed,  cite  a  number  of  reports  fully 
as  favorable  as  these.  I  wish  you  to  note  that  these 
reports  effectually  answer  the  statement  that  has 
been  made,  that  diphtheria  has  been  a  very  mild  dis- 
ease the  past  year,  since  the  advent  of  serum-therapy, 
and  yet  in  Virchow's  report  the  mortality  with  the 
old  treatment  was  47.8  per  cent.  In  the  Trousseau 
Hospital  in  Paris,  60  per  cent. 


Cases. 


Without  serum.. 
With  serum  .  .  . 


998 
526 


Albuminuria. '  Nephritis. 

!(011nlcal.) 

Per  cent.     1  Per  Cent. 


42.00 
40.96 


25.78 
12.57 


Nephritis. 

(P.  M.) 

Per  cent. 


16.81 
15.80 


Deaths. 
Per  cent. 


43.2 
16.8 


I  want  to  call  your  attention  to  the  above  table.  This 
is  taken  from  a  very  recent  report  or  book  of  336  pages 
on  the  serum  treatment  of  diphtheria,  by  Dr.  Bagin- 
sky.  Professor  of  Diseases  of  Children  in  the  Univer- 
sity of  Berlin,  and  Director  of  the  Royal  Hospital  for 
Children,  in  Berlin.  This  is  one  of  the  largest  and 
best  equipped  children's  hospitals  in  the  world.  Ba- 
ginsky  discusses  at  length  the  influence  of  the  serum 
treatment  on  the  complications  and  sequelse  of  diph- 
theria. In  his  opinion  the  injection  of  serum  does 
not  increase  the  frequency  of  nephritis.  Cardiac 
collapse  occurred  in  10.9  per  cent,  'of  those  treated 
without  serum,  and  in  5.69  per  cent  of  those  treated 
with  it.  He  finds  little  difference  in  regard  to  the  fre- 
quency of  diphtherial  paralysis,  but  such  difference 
as  there  was  is  in  favor  of  the  serum  treatment,  the 
percentages  being  6.8  without  and  5.14  with  the  serum. 

One  more  set  of  figures  and  I  am  through  with 
statistics.  Dr.  Foster,  of  Washington,  in  February 
last  tabulated  the  reports  of  7,185  cases,  collected 
from  all  sources.  Of  these,  4,445  were  treated  with- 
out antitoxin,  with  a  mortality  of  45.56  per  cent. ; 
2,740  cases  were  treated  with  serum,  with  a  mortality 
of  18.54  per  cent.  Of  the  cases  treated  with  anti- 
toxin, there  was  not  a  single  death  when  the  treat- 
ment was  given  in  the  first  day  of  the  disease.  When 
it  was  begun  on  the  second  day,  the  mortality  was 
2.83  per  cent.;  begun  on  the  third  day,  the  death 
rate  was  9.99  per  cent.;  on  the  fourth,  20  per  cent.; 
on  the  fifth,  33.33 ;  after  the  fifth  day.  41.38. 

These  figures  seem  to  establish  Behring's  prediction 
that  the  mortality  will  not  exceed  5  per  cent,  if  the 
treatment  is  begun  within  forty-eight  hours  after  the 
attack. 

It  would  not  be  fair  to  you,  gentlemen,  if  I  did  not 
remind  you  that  there  have  been  a  few  men  who  have 
questioned  the  efiicacy  of  the  serum  treatment.  It 
was  in  reply  to  an  attack  made  by  his  own  assistant, 
who  denied  the  efiicacy  of  the  serum,  that  Virchow 
made  the  statement  I  have  already  quoted.  This 
attitude  of  Virchow  is  the  more  noteworthy,  since  as 
you  are  doubtless  aware,  he  has  been  for  years  the 
severest  critic,  the  most  persistent  fault  finder  and 
"doubting  Thomas"  that  the  bacteriologists  have  had 
to  face.  But  even  Virchow  was  disarmed,  and  forced 
to  champion  the  therapy,  as  he  says,  "by  the  brute 
force  of  these  figures."  In  this  country  there  have 
been  two  adverse  reports  made  in  regard  to  this 
treatment.     One  of  these  was  by  Dr.  Winters,  of  New 
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York.  He  made  a  sweeping  challenge  of  every  claim 
made  for  serum-therapy,  attacked  the  statistics  and 
alleged  a  number  of  serious  after-effects  due  to  the 
antitoxin.  Dr.  Winters'  opinions  were  the  outcome 
of  his  observations  in  the  Willard  Parker  Hospital. 
At  this  distance  we  can  only  judge  of  the  facts  from 
the  statements  made.  This  report  of  Dr.  Winters 
was  made  to  the  New  York  Academy  of  Medicine. 
In  the  reports  of  the  meeting,  it  does  not  appear  that 
Dr.  Winters  had  a  single  supporter;  on  the  other 
hand,  Dr.  Somerset,  who  had  been  connected  with 
the  hospital  for  the  past  sixteen  months,  virtually 
contradicted  every  conclusion  drawn  by  Dr.  Winters. 
Dr.  Biggs  showed  that  over  and  above  every  question 
of  opinion,  was  the  fact  that  since  the  introduction 
of  antitoxin  in  Willard  Parker  Hospital,  the  mortal- 
ity had  decreased  over  10  percent.  He  concluded  by 
saying  that,  "  Dr.  Winters  had  shown  from  the  be- 
ginning of  the  antitoxin  treatment  in  the  hospital, 
profound  distrust  of  the  method,"  and  then  declared 
that,  so  far  as  he  knew,  there  was  not  a  single  dis- 
tinguished clinician,  pathologist  or  bacteriologist  in 
Europe  who  had  not  accepted  the  new  treatment  of 
diphtheria  as  the  most  important  advance  in  thera- 
peutics in  modern  times. 

The  other  adverse  report  comes  from  Assistant- 
Surgeon  Cordeiro,  of  the  United  States  Navy. 

If  there  were  need  and  time  for  such,  for  every 
such  adverse  report  I  could  show  you  an  hundred, 
from  men  of  as  wide  experience  and  with  broader 
training,  the  finding  being,  as  stated  before,  a  reduc- 
tion of  at  least  50  per  cent,  in  the  death  rate,  with  no 
increase  in  the  after-effects  of  the  disease. 

In  judging  of  these  statistics,  I  want  to  ask  your 
attention  to  one  point  that  has  not  yet  received  the 
consideration  it  deserves.  In  the  statistics  of  the 
treatment  of  diphtheria  under  the  old  methods,  it  is 
to  be  remembered  that  in  nearly  all  cases  the  diag- 
nosis was  made  from  the  clinical  symptoms ;  while 
in  the  larger  part  of  those  reported  with  serum  treat- 
ment, the  diagnosis  has  been  confirmed  by  bacterio- 
logic  examination,  and  those  cases  which  did  not 
show  the  germs  of  diphtheria  were  not  included  in 
the  reports — that  is  to  say,  speaking  generallj' — 
the  statistics  for  serum  treatment  refer  to  diphtheria, 
while  those  for  the  older  methods  refer  to  diphthe- 
ria and  those  diphtheroid  conditions  which  are  so 
often  indistinguishable,  clinically,  from  the  true  dis- 
ease. That  such  cases  often  pass  for  diphtheria  is 
well  shown  in  the  results  of  the  examinations  made 
in  the  Willard  Parker  Hospital  in  New  York.  These 
cases  were  first  diagnosed  by  the  health  officers,  they 
were  then  sent  to  the  hospital,  and  the  diagnosis  con- 
firmed by  the  physicians  in  charge ;  and  yet  subse- 
sequent  bacteriologic  examination  in  these  cases 
showed  that  from  30  to  60  per  cent,  were  not  diph- 
theria, but  maladies  of  non- infectious  character. 
During  the  last  six  months  I  have  made  a  bacterio- 
logic study  of  a  number  of  cases  that  were  called 
diphtheria;  a  part  of  these  cases  were  in  private 
practice,  a  part  from  Harper  Hospital,  Detroit.  In 
less  than  half  of  all  the  cases  examined  was  I  able  to 
find  the  germs  of  diphtheria.  Now,  if  these  diph- 
theroid cases,  cases  in  which  the  mortality  is  much 
lower  than  in  the  true  disease,  could  be  excluded 
from  the  statistics  given  for  the  old  methods,  as  they 
have  very  largely  beeu  from  those  given  for  the 
serum  treatment,  we  would  find  a  far  greater  differ- 
ence in  the  figures. 


The  after-effects  of  antitoxin — urticaria  and  ery- 
thema, in  the  neighborhood  of  the  locality  of  the  in- 
jection— are  rather  frequent.  Widespread  urticaria 
occasionally  occurs.  Aronson  says  that  these  rashes 
only  occur  when  a  new  serum  is  used ;  that  if  the 
serum  is  kept  for  some  time,  none  of  these  effects  are 
to  be  found.  These  rashes  have  occurred  much 
oftener  when  large  doses  of  a  weak  serum  have  been 
used.  Occasionally  neuralgic  pains  have  been  noticed, 
particularly  in  the  legs.  This  may  go  further,  and 
we  have  swollen  painful  joints,  and  occasionally 
paralysis. 

Dr.  Paquin,  of  St.  Louis,  who  has  used  the  seruhi  of 
immunized  horsM  for  the  treatment  of  tuberculosis, 
tells  me  that  he  has  occasionally  had  these  symptoms 
in  some  of  his  patients.  A  New  York  observer  who 
used  the  serum  from  an  untreated  healthy  mule  re- 
ported symptoms  practically  as  above.  These  symp- 
toms, it  seems  to  me,  are  justly  referred  to  the  serum. 
For  the  most  part  the  rashes  are  transitory  and,  save 
for  the  itching,  are  of  no  importance.  The  graver 
ill-effects  are  fortunately  rare. 

A  number  of  workers  are  endeavoring  to  isolate  the 
active  principle  from  the  serum  and  it  is  a  reasona- 
ble hope  that  this  will  soon  be  accomplished.  It  is 
to  be  remembered  that  antitoxin  has  no  restorative 
power.  It  is  only  what  the  name  indicates,  a  poison 
neutralizing  or  destroying  agent.  If  this  poison  has 
been  at  work  long  enough.to  damage  the  cells  of  the 
kidnej',  or  paralyze  the  nerves  of  the  leg,  antitoxin 
will  not  repair  them  or  restore  their  functions. 

If  we  give  an  experimental  animal  1  milligram  of 
antitoxin  and  then  give  it  ten  times  the  fatal  dose  of 
diphtheria  poison  or  toxin,  this  will  more  surely  pro- 
tect it  from  the  effects  of  the  poison  than  if  we  give 
it  a  thousand  times  as  much  antitoxin  twenty-four 
hours  after  giving  the  poison. 

In  tetanus,  the  dose  of  antitoxin  necessary  to  save 
an  animal  when  given  some  time  after  the  poison,  is 
more  than  a  million  times  as  large  as  that  which  will 
protect  it  when  given  before  the  poison.  So  in 
treatment,  the  clinical  evidence  goes  to  show  that 
one  drop  of  the  serum  given  the  first  day  of  the  dis- 
ease is  of  as  much  value  as  hundreds  of  times  this 
amount  given  on  the  fifth  day. 

It  is  not  to  be  forgotten  that  for  the  most  part 
antitoxin  has  been  made  and  used  by  unskilled 
hands,  and  yet  see  the  results. 

In  conclusion,  it  is  possible  that  these  figures  and 
these  men  are  all  wrong,  but  if  they  are  right,  cura- 
tive medicine  has  never  before  seen  such  results. 


SKIN  GRAFT— INCISION  TO  PREVENT  SCARS, 
BY  CARL  BECK,  M.D. 

CHICAOO. 

In  operations  on  the  face  and  neck,  we  are  often  con- 
fronted with  the  difficult  problem,  "how  to  prevent 
ugly  scars."  The  rules  of  surgery  require  extensive  in- 
cisions, while  cosmetic  reasons  call  for  the  opposite, 
and  even  the  most  exact  coaptation  will  not  prevent 
cicatrices. 

It  is  evident  that  if  we  found  a  method  which 
would  enable  us  to  make  an  ample  incision,  and  leave 
little  or  no  trace  of  it,  this  method  would  be  of  great 
advantage. 

After  having  studied  this  question  theoretically  and 
by  experiments  I  have,  in  a  few  instances,  made  use 
of  a  special  method.     The  results,  though  few  as  yet, 
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and  not  conclusive,  are  so  much  encouraging  that  I 
venture  to  publish  it. 

The  method  is  simple.  Contrary  to  the  accepted 
rule  of  our  technique,  the  incision  is  made  obliquely 
to  the  surface  with  a  razor  or  a  scalpel,  one  border 
of  the  wound  forming  a  broad  strip  like  a  Thiersch's 
graft,  then  the  incision  is  carried  down  as  deeply  as 
needed.  In  uniting  the  wound,  the  graft  is  exactly 
spread  out  and  adapted  to  the  surface  from  which  it 
was  taken. 

Small  incisions  are  sealed  without  suture  with  col- 
lodium,  or  treated  in  the  usual  way  of  skin  grafting. 

In  large  incisions,  deep  catgut  sutures  may  be  em- 
ployed to  close  the  wound,  the  graft  spread  over  the 
same  and  treated  as  before  stated. 

Drainage  may  be  used,  but  this  complicates  and 
endangers  the  healing. 

The  same  method  may  be  of  value  in  some  cases  to 
remove  existing  cicatrices. 

The  theoretical  consideration,  experiments  and  de- 
tails will  be  the  subject  of  a  paper  in  connection  with 
the  exhibition  of  cases. 

900  Reliance  Building. 


CRANIECTOMY— AN  IMPROVED   TECHNIQUE. 

Read  at  the  Meeting  of  the  Tri-State  Medical  Society,  held  in  St.  Louis, 
April  2.  3  and  4, 1895. 

BY  A.  H.  MEISENBACH,  M.D. 

PROFESSOR  OF  SURQEBY  IN  THE  MARION  SIMS  COLLEGE  OF  MEDICINE. 
ST.  LOUIS. 

In  this  paper  I  do  not  wish  to  discuss  the  ration- 
ale of,  or  the  indications  for,  craniectomy ;  but  wish 
to  limit  myself  to  the  description  of  an  operation 
which  differs  in  its  technique  from  those  heretofore 
described. 

Craniectomy  may  be  either  linear,  circular  or  irreg- 
ular in  form ;  may  be  confined  to  one  or  both  sides  of 
the  cranium,  and  may  be  anterior  or  posterior.  The 
method  of  performing  craniectomy  (one-sided  linear) 
employed  by  most  surgeons,  is  as  follows :  a  large 
scalp  flap  is  cut  so  as  to  expose  the  entire  field  of 
operation  on  the  bone  beneath  it.  The  flap  has  its 
base  at  the  base  of  the  skull  and  extends  in  a  curved 
line  along  the  sagittal  suture,  beginning  at  the  hair 
line  of  the  forehead  anteriorly  to  the  coronal  suture, 
and  extending  posteriorly  across  the  lambdoid  suture 
onto  the  occipital  bone.  Its  upper  border  runs  par- 
allel with  the  superior  longitudinal  sinus,  and  may 
extend  as  high  on  the  vault  of  the  cranium  as  the 
sagittal  suture.  The  flap  includes  all  the  tissues  of 
the  scalp  and  the  pericranium.  It  is  important  that 
the  incision  be  firmly  made  and  carried  directly  down 
to  the  skull,  making  a  smooth,  clean  incision  through 
the  pericranium.  With  a  flat  periosteal  elevator  the 
pericranium  is  lifted  off  of  the  skull  and  with  it  the 
tissues  of  the  scalp.  In  this  manner  the  bone  is 
bared  as  far  as  the  base  of  the  scalp  flap,  which  is  on 
a  level  with  the  tip  of  the  ear. 

With  a  small-sized  trephine  an  opening  is  now 
made  on  the  frontal  bone,  anterior  to  the  coronal 
suture  and  at  a  safe  distance  from  the  superior  longi- 
tudinal sinus.  The  trephine  opening  is  the  starting 
point  for  the  next  step  in  the  operation,  viz.,  the  cut- 
ting of  a  longitudinal  strip  of  bone  out  of  the  cranium, 
three-eighths  to  one-half  inches  wide,  including  both 

1  There  is  no  doulit  but  that  the  quickest  way  of  opening  the  skull  is 
with  a  properly  constructed  electrical  or  dental  engine,  with  properly 
constructed  saws.  Those  devised  by  Cryor,  of  Philadelphia,  are  the  best, 
but  they  are  very  expensive  and  not  available  outside  of  large  well- 
equipped  hospitals. 


tables,  and  extending  backward  from  the  trephine 
opening  in  the  frontal  bone,  across  the  parietal  and 
on  to  the  occipital,  as  near  to  the  lateral  sinus  as  is 
safe.  This  part  of  the  operation  is  done  with  espe- 
cially devised  bone-cutting  forceps  (Keen's,  Lanne- 
longue's,  etc. ),  or  the  chisel.'  The  bony  parts  divided 
are  parts  of  the  frontal,  the  parietal  and  part  of  the 
occipital  bone.  In  skulls  in  which  the  tables  are 
soft,  or  not  very  thick  and  moderately  ossified,  the 
cutting  out  of  this  strip  of  bone  by  Keen's  or  other 
forceps,  may  be  readily  accomplished  in  a  moderate 
space  of  time,  say  one-half  hour.  In  skulls,  however, 
that  are  thick  and  hard,  the  cutting  out  of  the  bony 
strip  is  not  an  easy  or  rapid  task. 

It  is  in  cases  in  which  the  skulls  are  thick  and  hard 
that  I  have  devised  the  operation  which  I  shall  now 
describe.  The  instruments  required  are  a  scalpel, 
artery  forceps,  periosteal  elevator,  double- bladed  saw 
(see  cut),  a  chisel  with  a  beak  (see  cut),  an  ordinary 
chisel  three-eighths  inches  wide,  a  mallet  and  dura! 
elevators  (see  cut). 


Fig.  1. 


Pig.  2. 


Fig.  1,  double-bladed  saw  (author's.) 
Fig.  8,  dural  elevators  (author's). i 


Fig.  8. 
Fig.  2,  beaked  chisel  (author's) 


I  make  the  scalp  flap  as  already  described.  When 
the  bone  is  cleared  and  the  flap  retracted,  a  button  of 
bone  is  taken  out  of  the  frontal  bone  (or  elsewhere, 
according  to  the  operation  to  be  done)  with  a  small- 
sized  trephine.  It  is  in  the  removal  of  the  bony  strip 
that  the  improvement  in  the  operation  consists. 
Beginning  at  the  trephine  opening  with  the  double- 
bladed  saw,  I  cut  a  strip  of  bone  the  width  of  the  saw 
(three-eighths  to  one-half  inch)  as  far  back  as  indi- 
cated. The  saw  cut  is  carried  through  the  outer 
tables,  the  diploic  structure,  and  onto  or  into  the 
inner  table.  The  outer  table  is  now  cut  out  by  means 
of  the  ordinary  narrow  surgical  chisel.  The  next 
step  in  the  operation  is  to  cut  out  the  inner  table  by 
means  of  the  beaked  chisel ;  with  a  dural  elevator 
(see  cut)  the  dura  is  separated  from  the  inner 
table ;  separating  it  step  by  step,  as  piece  after  piece 
of  the  inner  table  is  cut  out.  The  beaked  chisel  is  of 
much  service ;  for,  on  account  of  the  dull  projecting 
beak,  the  dura  is  not  injured,  as  the  beak  glides  over 
it  readily.  I  hardly  need  mention  that  with  the 
ordinary  chisel  this  part  of  the  operation  is  not  free 
from  danger  to  the  dura. 


1  The  above  instrnments  were  made  for  me  by  IIolekamp-Moore  In- 
strument Company,  St.  Louis. 


372 


SOCIETY  PROCEEDINGS. 


[August  31, 


EEMARKS. 

The  double-bladed  saw  that  I  use  was  devised  by 
me  some  years  ago,  to  cut  off  plaster-of-Paris  casts. 
It  cuts  a  strip  three-eighths  of  an  inch  wide.  It  very 
much  facilitates  the  operation  of  craniectomy,  as 
described. 

I  have  found  the  beaked  chisel  (my  own  device) 
very  useful  in  operations  on  the  skull,  especially 
where  the  inner  table  is  to  be  cut  through.  On 
account  of  the  blunt  beak  the  dura  is  not  liable  to  be 
injured.  I  have  found  it  very  useful  also,  in  cases  of 
depressed  fractures  where  it  was  necessary  to  smooth 
off  the  sharp  projecting  edges  of  the  inner  table. 
The  chisel  is  about  eight  to  ten  inches  long  and 
made  of  three-eighths  to  one-half  inch  octagonal 
steel ;  the  blunt  beak  projects  one-eighth  to  one- 
quarter  of  an  inch  beyond  the  perpendicular  edge. 
The  cutting  edge  is  at  right  angles  to  the  shaft  of 
the  chisel,  and  is  one-half  to  three-quarters  of  an 
inch  long.  The  chisel  has  a  curve  so  that  the  con- 
tour of  the  cranium  can  be  easily  followed. 

I  am  well  aware  that  many  surgeons  deprecate 
the  use  of  the  chisel  in  operations  on  the  cranium, 
for  fear  of  the  resulting  concussion  of  the  brain. 
This  seems  to  me  to  depend,  in  a  measure,  on  the 
skill  of  the  operator,  and  also  on  the  character  of 
the  chisel  used.  It  is  a  noticeable  fact  that  most 
chisels   made   by  instrument  makers    are  improper 
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The  above  cut  shows  the  skull  exposed,  flap  of  scalp  turned  dowu, 
and  the  different  stages  of  the  operation  on  the  cranium. 

tools,  being  too  short  and  also  too  light  for  proper 
manipulation.  In  my  estimation,  the  best  chisel 
for  surgical  purposes  generally  is  the  carpenter's  or 
joiner's  socket-framing  or  firming  chisel,  into  the 
socket  of  which  a  metal  knob  has  been  fitted  to 
receive  the  mallet  blows.  It  seems  to  me  that  with 
a  chisel  of  this  form  (or  any  other  long  heavy  chisel) 
the  concussion  of  the  brain  is  much  less  than  where 
a  short  light  chisel  is  used.  Surgery  is  mechanical 
in  part,  and  the  surgeon  can  learn  many  important 
technical  lessons  from  the  skilled  craftsman  in  the 
workshop.  A  skilled  sculptor  or  mechanic  would 
not  think  of  using  a  tool  so  short  that  he  would 
continually  run  the  risk  of  pounding  his  fingers ; 
for,  certainly,  the  fear  of  hitting  the  fingers  would 
detract  materially  from  the  delicacy  in  execution  of 
the  work  to  be  done.  How  often  do  we  see  im- 
proper instruments  used  in  surgery,  and,  if  bad  re- 
sults follow,  the  blame  laid  to  other  causes  than 
to  the  execution    of  the  operation?     The  old  saw  is 


true,  "a  good  mechanic  needs  but  few  tools;"  and 
I  would  add  that  they  must  be  of  "proper  construc- 
tion and  properly  used." 

I  should  be  loth  to  present  for  your  consideration 
a  procedure  that  I  had  not  tested,  both  on  the 
cadaver  and  on  the  living.  On  the  cadaver,  I  have 
cut  out  the  bone,  as  described,  within  twelve  to  fifteen 
minutes. 

Within  the  last  year  I  had  the  opportunity  to 
execute  the  operation  on  two  cases."  The  first,  a 
modified  linear  craniectomy  in  a  child  7  years  old, 
for  ossification  of  the  cranium  and  defective  develop- 
ment of  the  brain ;  the  second,  a  metastatic  tumor  of 
the  cranium  (carcinoma),  in  a  woman,  age  56,  in 
which  I  removed  the  tumor  with  the  same  instru- 
ments, double-bladed  saw,  trephine  and  beaked 
chisel.  In  this  case  the  bone  (and  tumor)  excised 
was  rectangular,  measuring  about  two  inches  square. 
In  both  cases  there  were  no  untoward  symptoms,  as 
far  as  the  operation  was  concerned,  viz.,  concussion 
from  the  use  of  the  chisel.  I  refrain  from  reporting 
these  cases  in  extenso  at  this  time,  as  I  shall  incor- 
porate them  in  a  future  paper. 
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{Concluded  from  page  S38.) 
Db.  W.  J.  Means,  of  Columbus,  Ohio,  presented  a  paper  on 

INFLAMM.4.TORY  DISEASES  OF  THE  CERVICAL  LYMPHATIC  GLANDS. 

After  outlining  the  topographical  anatomy  of  the  neck, 
and  calling  attention  to  the  important  and  intimate  rela- 
tions of  the  various  structures,  Dr.  Means  continued : 

The  inflammatory  diseases  of  the  cervical  lymphatic 
glands  in  their  general  features  are  so  well  understood  that 
I  will  not  devote  much  space  to  a  description.  Since  the 
management  of  the  diflferent  forms  is  in  many  instances  so 
radically  different,  I  am  compelled,  however,  to  give  a  class- 
ification and  a  short  clinical  history  of  each. 

The  most  practical  grand  divisions  are  simple  and  specific. 
The  simple  variety  is  met  with  in  children  perhaps  oftener 
than  most  any  other  disease.  In  severity,  simple  adenitis 
exists  from  the  evanescent  swelling  of  the  glands  that 
passes  off  in  a  few  days,  to  that  of  suppuration  or  chronic 
enlargement  that  continues  for  weeks,  causes  the  patient 
much  trouble  and  is  liable  to  become  specific  from  sec- 
ondary infection.  The  etiologic  factors  are  numerous. 
Inflammatory  processes  about  the  mouth,  face,  head  and 
ears,  such  as  ulceration  of  a  tooth,  stomatitis,  tonsillitis  or 
any  of  the  diseases  of  mucous  membranes,  eczema  of  the 
face  or  scalp,  dermatitis,  otitis  media,  pediculosis  capitas 
and  other  diseases  too  numerous  to  mention  are  frequent 
causes.  The  eruption  of  the  teeth,  exposure  to  cold  and 
sprains  are  all  common  causes  in  producing  swelling  of  the 
cervical  glands. 

The  pathologic  changes  that  take  place  are  first  found  in 
the  cortex  of  the  gland.  It  becomes  more  vascular,  soft  and 
swollen  ;  the  reticulum  loses  its  distinctiveness,  the  lymph 
passages  become  packed  with  lymph.  The  capillaries  be- 
come enlarged  and  the  gland  becomes  a  deep  purple  in  color. 
The  termination  may  be  by  resolution,  chronic  enlargement 
or  suppuration.  Owing  to  the  inherent  power  of  the  glands 
to  throw  off  foreign  bodies  and  to  resist  the  attacks  of  invad- 
ing microbes,  a  large  proportion  of  them  undergo  resolution 
and  disappear.  When  the  inflammation  becomes  chronic 
there  is  a  failure  to  absorb  the  exudates  and  they  become 
organized.  This  thickens  the  capsule  and  it  becomes  hard 
and  adherent  to  the  surrounding  tissues.  In  some  cases  the 
lymphatic  vessels  are  compressed  and  there  follows  dilata- 
tion of  them  and  edema  of  the  parts.  If  the  termination  is 
by  suppuration,  the  gland  itself  will  be  the  seat  of  necrosis, 

2  Since  the  writing  of  this  paper  I  have  performed  two  additional 
craniectomies  after  the  method  herein  described.  In  both  ca^es  the 
results  were  perfect,  as  far  as  the  operation  is  concerned.  No  shock; 
union  per  prlmam  inteutionem. 
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or  the  tissues  surrounding  it.  If.  the  latter,  the  gland  is 
often  found  partially  intact  in  the  abscess. 

There  is  always  danger  of  a  simple  adenitis  becoming 
tubercular.  A  healthy  gland  has  a  resisting  power  to  the 
growth  of  tubercle  bacilli,  but  when  diseased  it  very  readily 
becomes  a  nidus  for  their  cultivation.  I  do  not  believe  the 
profession  is  fully  alive  to  the  danger  of  this  source  of  tuber- 
cular infection.  Enlarged  glands  are  so  frequent  and  ter- 
minate favorably  in  so  many  cases  that  the  physician  be- 
comes indifferent  to  the  gravity  of  them. 

Under  the  specific  inflammatory  enlargements  we  have 
tubercular,  syphilitic  and  glanderous  and  a  few  others.  It 
is  now  a  well  established  fact  that  the  lymphatic  glands  all 
over  the  body  are  frequently  affected  by  tuberculosis.  The 
cervical  glands  are  especially  prone  to  be  affected,  probably 
owing  to  the  numerous  sources  of  infection  about  the  mouth, 
face  and  head.  It  is  claimed  that  95  per  cent,  of  all  the 
cases  of  tubercular  adenitis  occur  in  the  cervical  lymphatic 
glands.  The  source  of  infection  is  much  the  same  as  in  the  sim- 
ple variety.  There  is  some  abrasion  or  disintegration  of  the 
skin  or  mucous  membrane  through  which  the  bacilli  gain  en- 
trance to  the  lymphatic  vessels  and  are  carried  to  the  gland. 
The  bacillus  tuberculosis  is  non-motile,  so  this  is  the  only 
explanation  we  can  give  of  its  entrance  and  progress.  An- 
other clinical  fact  goes  to  prove  this,  in  that  when  a  gland 
becomes  infected,  belonging  to  the  superficial  set,  others  in 
the  same  chain  become  affected.  It  is  so  with  the  deep  set. 
This  is  the  most  conclusive  evidence  that  the  bacilli  are  car- 
ried by  the  lymph  current.  In  theactivestageof  the  inflam- 
matory process  the  lymph  vessels  are  sometimes  occluded 
and  thus  prevent  the  extension  of  tubercular  infection  for 
the  time  being.  There  are  some  exceptions  to  this  rule  of 
invasion  in  the  direction  of  the  lymph  current.  These  ex- 
ceptions may  be  accounted  for  by  the  wandering  leucocytes, 
to  which  the  bacilli  may  become  attached. 

We  may  note  another  clinical  feature  that  bears  upon  the 
above  theory,  that  as  long  as  the  bacilli  are  confined  to  the 
lymphatic  glands  there  is  no  danger  of  general  infection,  but 
when  they  pass  these  filters  and  the  germ  gets  into  the  gen- 
eral circulation  there  follows  general  tuberculosis, generally 
pulmonary.  For  an  extended  description  of  the  pathologic 
anatomy  I  will  refer  the  reader  to  the  works  on  that  sub- 
ject. Suffice  it  to  say  that  cell  necrosis  is  followed  by  case- 
ation, and  the  bacilli  within  these  nodules  die  or  become 
inert  and  remain  frequently  for  months  or  years  without 
any  signs  of  activity.  During  this  time  the  gland  is  not  ten- 
der and  remains  quiescent  and  gives  the  patient  no  particu- 
lar trouble.  The  cheesy  material  may  dry  and  become 
inclosed  in  the  capsule  or  connective  tissue  and  remain  in 
calcification,  or  it  may  undergo  liquifaction. 

Secondary  infection  may  take  place  from  pus  microbes 
when  an  acute  inflammatory  process  will  set  up,  involving 
the  surrounding  tissues,  followed  by  suppuration.  When  a 
group  of  glands  are  diseased  the  first  infected  may  have 
undergone  the  degenerative  process  above  mentioned  while 
the  last  ones  are  simply  pinkish  and  only  show  the  primary 
stage  of  the  disease.  1  recently  removed  eighteen  axillary 
glands  from  a  patient  where  they  ranged  in  size  from  a  wal- 
nut to  that  of  a  small  almond.  They  were  knotted  together 
by  connective  tissue  and  the  larger  ones  had  undergone  the 
cheesy  degeneration.  Liquefaction  had  not  taken  place  in 
any  of  them.  Several  of  them  had  a  few  foci  of  necrotic 
degeneration,  and  the  smaller  ones  did  not  present  any 
changes  further  than  the  hyperemic  enlargement. 

In  simple  adenitis  there  is  difficulty  oftentimes  to  differ- 
entiate the  true  condition.  Suppurative  adenitis  is  an  acute 
inflammatory  process  that  terminates  in  a  few  days  in  pus. 
Adenitis  developing  from  a  sore  about  the  lips,  that  has  the 
characteristic  of  a  sore,  can  be  easily  differentiated  from  the 
simple  or  tubercular  varieties. 

In  tertiary  syphilis,  the  whole  glandular  system,  especially 
the  superficial  set,  is  affected.  The  affected  glands  are 
painless,  indurated  and  loose  in  the  tissues.  Carcinoma 
never  occurs  as  a  primary  affection  of  the  lymphatic  glands. 
When  enlargement  of  glands  occurs  close  to  a  suspicious 
tumor,  there  is  not  much  doubt  as  to  its  character.  Lym- 
phoma always  affects  but  one  and  the  cause  is  benign. 

Lympho-sarcoma  gives  rise  to  regional  and  general  infec- 
tions. In  this  respect  it  is  like  tubercular  adenitis,  but  it  is 
not  inflammatory  and  therefore  does  not  produce  degenera- 
tion of  the  tissues.  A  prognosis  of  inflammation  of  the  cer- 
vical glands  depends  largely  upon  the  variety  and  the  man- 
agement. If  left  to  themselves  or  treated  in  an  improper 
manner,  they  become  a  frequent  cause  of  death.  Simple 
adenitis  per  se,  is  not  dangerous,  but  when  we  consider  the 
danger  of  secondary  infection  from  tuberculosis,  it  becomes 


a  grave  disease.  Local  tuberculosis  is  a  constant  menace  to 
the  life  of  the  patient,  and  therefore  the  gravity  of  tubercu- 
lar adenitis  in  the  cervical  glands  especially  should  be  rec- 
ognized. General  infection  may  not  occur,  but  the  disease 
remains  there  with  the  wand  of  death,  ready  to  beckon  its 
victim. 

The  treatment  of  cervical  adenitis  after  a  careful  diagno- 
sis has  been  made  is  important.  In  the  simple  variety  much 
can  be  done  to  avoid  suppuration  and  secondary  infection. 
One  of  the  cardinal  principles  in  creating  adenitis,  of  what- 
ever kind,  is  to  remove  the  cause  or  source  of  the  trouble. 
When  called  to  see  a  patient  with  enlarged  cervical  glands, 
it  is  the  imperative  duty  on  the  part  of  the  physician  to 
carefully  examine  the  mouth,  throat,  nose,  ears  and  scalp  to 
find  the  cause  of  the  trouble ;  and  if  found,  it  should  be 
removed.  Rest  and  the  application  of  cold  to  the  swollen 
glands  is  about  the  only  treatment  necessary  following  the 
removal  of  the  cause.  I  wish  here  to  protest  against  the 
almost  universal  custom  of  applying  local  irritants  over 
swollen  glands.  I  also  protest  against  the  indiscriminate 
use  of  fomentations.  The  ancient  theory  that  iodin  applied 
externally  causes  absorption  of  exudates  or  will  reduce  en- 
larged glands,  seems  to  be  prevalent  among  physicians  of 
the  present  day.  The  external  use  of  tincture  of  iodin  is 
unsightly,  painful,  and  may  be  injurious.  Local  irritants 
stimulate  the  peri-cellular  tissues  to  a  vascular  hyperemia 
and  thus  may  convert  a  quiescent  enlarged  gland  into  an 
acute  inflammatory  section  and  possible  suppuration. 

Another  source  of  danger  may  arise  from  abrasion  of  the 
skin  so  that  microbes  may  find  their  way  into  the  lymph  cur- 
rents and  diseased  gland.  These  restrictions  on  the  use  of 
irritants  apply  both  to  the  simple  and  specific  varieties. 
When  suppuration  has  taken  place,  fomentations  may  take 
the  place  of  the  cold  applications.  As  soon  as  fluctuation 
can  be  detected,  a  free  incision  should  be  made  into  the  pus 
cavity.  The  patient  should  be  anesthetized,  and  then  the 
abscess  can  be  opened  carefully  and  thoroughly  cleaned  out. 
By  "  cleaning  out"  I  mean  curetting  and  washing  with  anti- 
septic solution  and  then  packing  with  iodoform  gauze.  If 
this  plan  can  be  followed  there  will  be  a  speedy  recovery 
with  the  least  possible  drain  upon  the  system  and  resulting 
scar.  Constitutional  treatment  is  necessary  to  support  the 
system.  I  depend  upon  the  lime  salts,  arsenic  and  iron.  If 
the  suppuration  is  found  to  be  in  the  peri-glandular  tissues 
and  the  gland  not  fully  broken  down,  which  is  often  the 
case,  it  should  be  removed  and  the  cavity  treated  in  the 
above  manner.  The  treatment  of  the  tubercular  variety  is 
one  of  the  most  interesting  and  important  subjects  pertain- 
ing to  the  management  of  the  lymphatic  glands.  The  treat- 
ment very  naturally  resolves  itself  into  two  forms— consti- 
tutional and  local  or  surgical.  Under  the  constitutional 
treatment  there  lurks  much  danger  to  the  patient.  The  old 
idea  of  the  effect  of  the  alterative  treatmeift  in  scrofula  is 
still  abroad  in  the  profession.  No  one  knows  what  it  means, 
but  through  ignorance  of  the  action  of  drugs  and  the  pathol- 
ogy of  tubercular  adenitis,  the  physician  goes  on  prescribing 
nauseating  medicines,  hoping  thereby  to  cure  these  local 
swellings,  but  his  patient  goes  on  toward  the  grave,  or  a  re- 
turn to  health,  after  months  or  years  of  running  sores  and 
resulting  hideous  scars.  The  true  purpose  of  constitutional 
treatment  is,  or  should  be,  to  build  up  the  system.  This  can 
best  be  accomplished  with  cod-liver  oil  (pure);  (emulsions 
should  be  discarded), arsenio.iron,  nutritious  diet  and  proper 
hygienic  surroundings. 

The  curative  treatment  is  surgical  and  should  be  resorted 
to  at  the  earliest  possible  time.  On  general  principles  there 
are  no  good  reasons  for  delay.  Early  extirpation  of  tuber- 
cular glands  affords  as  great  immunity  from  subsequent  in- 
fection as  it  does  in  carcinoma.  In  the  face  of  modern  sta- 
tistics, no  one  would  advise  delay  in  removing  a  malignant 
tumor  before  the  surrounding  tissues  and  glands  become  in- 
fected. So  it  is  with  tubercular  lymphatic  glands;  if  left 
alone,  additional  glands  become  infected;  there  is  constant 
danger  of  general  infection  and  there  will  be  more  or  less 
peri-cellulitis,  thus  complicating  operative  interference,  and 
other  complications  will  arise  that  will  make  what  primarily 
would  have  been  a  simple  surgical  operation,  one  of  the 
most  formidable  known  to  surgery,  thus  jeopardizing  the 
life  of  the  patient. 

The  surgeon  must  be  thoroughly  familiar  with  the  topo- 
graphical arrangement  of  the  tissues  and  organs  of  the  neck 
before  he  ventures  to  operate,  and  he  must  be  prepared  to 
meet  emergencies  of  the  gravest  character.  Exercising  all 
the  skill  and  care  possible,  he  will  meet  with  difficulties  that 
will  require  mature  judgment  to  overcome.  I  have  found  it 
necessary  to  ligate  the  jugular  vein  in  two  cases,  and  the 
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external  artery  in  one.  These  cases  presented  no  unusual 
features,  except  that  the  enlarged  glands  were  closely  ad- 
hered to  the  vessels  by  adhesions  caused  from  peri-cellulitis, 
and  could  not  be  diagnosed  before  the  incision  was  made.  In 
the  posterior  triangle  of  the  neck,  if  a  tumor  is  large  and 
with  a  tendency  to  grow  downward,  there  is  a  considerable 
danger  from  direct  infection  through  the  apex  of  the  lung. 
In  one  case,  operated  about  three  years  ago,  the  gland  had 
become  quite  large  and  pressed  upon  the  lung  in  such  a  way 
as  to  produce  a  severe  cough.  The  tumor  was  found  to  he 
attached  to  the  pleura  and  subclavian  artery  and  the  sev- 
eral cords  of  the  brachial  plexus.  A  subsidence  of  the  cough 
followed  the  removal  of  the  tumor,  what  seemed  to  be  an  in- 
cipient tuberculosis  was  fully  arrested,  and  the  patient  now 
enjoys  perfect  health. 

There  are  some  important  points  in  the  technique  of  these 
operations,  that  should  be  closely  observed : 

1.  The  incision  through  the  integument  should  be  large 
enough  to  expose  the  glands  to  be  removed.  By  adhering  to 
this  rule,  many  of  the  accidents  referred  to  will  be  obviated. 

2.  Never  use  acuttinginstrument  if  it  is  possible  to  avoid  it. 
One  of  the  best  instruments  for  the  purpose  is  the  plain  curved 
scissors;  the  concavity  fits  nicely  over  the  surface  of  the 
tumor  and  reduces  the  danger  of  injury  to  either  the  cyst  or 
blood  vessels  to  a  minimum.  The  finger  is  also  an  efficient 
and  intelligent  dissector,  to  be  used  in  preference  to  any 
other  instrument,  if  space  will  admit  of  it. 

3.  If  suppuration  has  taken  place,  the  sac  should  be  thor- 
oughly curetted,  removing  if  possible  all  the  diseased  tissues, 
and  have  the  exposed  surfaces  wiped  out  with  pure  carbolic 
acid  and  then  packed  with  iodoform  gauze.  There  should 
be  no  effort  to  close  the  incision  by  sutures.  Tubercle  bacilli 
do  not  flourish  in  a  dry  place  ;  therefore,  the  wound  should 
be  kept  as  free  from  secretions  as  possible.  The  dressings 
should  be  changed  every  second  or  third  day. 

4.  If  suppuration  has  not  taken  place  and  the  glands  can 
be  removed  without  bursting  the  sac,  the  incision  can  be 
closed  up  without  drainage. 

5.  It  is  highly  necessary  to  remove  all  the  glands  that  can 
be  found  in  the  region  infected.  The  operator  will  often  be 
surprised  at  the  number  affected,  when  he  comes  to  make 
an  examination  directly  through  the  wound.  One  small 
gland  left,  if  infected,  will  defeat  the  result  of  the  operation. 

CONCLUSIONS. 

1.  Inflammatory  diseases  of  the  cervical  lymphatic  glands 
are  frequent,  and  a  common  source  of  grave  complications. 

2.  Simple  adenitis  should  receive  careful  and  prompt  at- 
tention from  the  physician. 

3.  Constitutional  treatment  has  no  direct  influence  on 
these  enlarged  glands. 

4.  Irritating  local  applications  are  unsightly,  painful  and 
a  frequent  source  of  secondary  infection  from  pathogenic 
microbes. 

5.  The  tubercular  form  frequently  leads  to  general  tuber- 
culosis and  death,  or  chronic  suppurating  sinuses,  that  con- 
tinue for  years  and  eventually  leave  disfiguring  scars. 

6.  The  early  removal  of  chronically  enlarged  glands  or 
tubercular  glands  is  followed  by  a  greater  immunity  from  a 
return  than  is  the  early  removal  of  carcinoma. 

7.  The  operation  should  be  thorough,  removing  all  the 
glands  in  the  plexus  that  can  be  found. 


SELECTIONS. 


Significance  of  the  Loffler  Bacillus  in  Apparently  Healthy  In- 
dlvidaals. — Dr.  P.  Aaser,  Christiana,  relates  in  the  Deutsche 

Medicinische  Wochenschrift  of  May  30,  1895,  that  in  the  mid- 
dle of  June,  1894,  a  severe  case  of  diphtheria  occurred  in  cer- 
tain cavalry  barracks.  The  patient  was  removed  to  a  hospital, 
the  room  was  disinfected  with  soap  and  water  and  a  5  per  cent, 
carbolic  solution,  and  his  clothing  subjected  to  steam  at  110 
degrees  C.  June  20  and  July  2,  two  other  cases  were  found. 
They  were  isolated  and  the  room  again  disinfected.  Yet  Au- 
gust 1  a  fresh  case  appeared.  All  the  men  were  then  quartered 
in  another  room,  fresh  clothing  furnished,  then  all  the  rooms 
were  painted.  The  infected  clothing  was  steamed  each 
time.  In  spite  of  this,  September  21  a  case  was  discovered. 
At  this  point  the  suggestion  was  made  to  immunize  all  by 
antitoxin  ;  lack  of  material  prevented.  But  all  in  the  bar- 
racks were  then  subjected  to  bacteriologic  examination,  and 


out  of  eighty-nine  persons,  cultures  of  Loffler  bacilli  were 
obtained  from  the  throats  of  seventeen.  Here  was  a  possi- 
ble source  for  the  spread  of  the  disease.  The  seventeen  sus- 
pects were  at  once  isolated.  On  the  next  day  one  severe 
case  of  diphtheria  developed  and  later  two  cases  of  tonsil- 
litis. The  health  of  the  remainder  was  undisturbed  appar- 
ently, but  in  each  the  mucous  membrane  of  the  throat  was 
reddened  and  this  persisted  until  it  was  no  longer  possible 
to  demonstrate  diphtheria  bacilli,  some  three  or  four  weeks. 
Dr.  Aasen  has  made  investigations  of  this  sort  several  times. 
In  another  instance  a  case  of  diphtheria  developed  in  a  scar- 
let fever  pavilion.  Examination  showed  bacilli  of  diphtheria 
in  20  per  cent,  of  the  children.  Antitoxin  was  used  in  all. 
Nearly  a  month  later  one  of  these  children,  in  whom  the 
latest  examination  developed  only  very  few  bacilli,  was  al- 
lowed to  go  home,  A  few  days  only  elapsed  before  two 
younger  sisters  were  brought  to  the  hospital  with  diphtheria. 
All  other  chances  for  this  infection  were  eliminated. 

An  Unusual  Source  of  Lead- Poisoning. — During  my  term  of 
residence  in  the  Manchester  Royal  Infirmary  as  house  phy- 
sician, a  man  (P.  N.),  27  years  of  age,  was  brought  to  the 
accident  room  one  day,  as  a  case  of  acute  intestinal  obstruc- 
tion, for  immediate  operation.  As  no  very  urgent  symptoms 
were  apparent,  he  was  admitted  to  the  medical  wards,  under 
Dr.  Steell,  to  be  under  observation.  The  following  morning 
the  discovery  of  a  very  well-marked  blue  line  on  the  gums 
cleared  up  the  case,  the  diagnosis  being  lead-poisoning,  with 
colic  and  constipation.  The  patient  was  pale,  anemic  and 
rather  nervous  in  manner  ;  he  complained  of  severe  pain  in 
the  abdomen,  chiefly  referred  to  the  umbilical  region, 
relieved  somewhat  on  pressure.  There  was  a  history  of 
constipation  for  some  days,  but  the  bowels  were  moved  on 
the  day  following  admission. 

The  patient  rapidly  improved  under  the  administration  of 
potassium  iodid ;  colic  and  constipation  disappeared,  and  he 
left  the  infirmary  in  nine  days,  feeling  perfectly  well.  There 
were  no  signs  of  neuritis,  except  occasionally  feeling  of  pins 
and  needles  in  the  feet,  and  numbness  and  coldness  of  the 
hands  on  washing  with  cold  water.  Knee  jerks  and  plantar 
reflex,  wrist  jerks  and  triceps  reaction  were  all  readily 
obtained. 

At  first,  no  clue  could  be  perceived  as  to  the  source  of  the 
lead  in  this  case.  The  patient  stated  that  he  was  a  worker 
in  a  rubber  factory,  and  questioning  ultimately  brought  out 
the  fact  that  he  had  been  for  some  time  in  the  habit  of 
chewing  portions  of  the  soft  unfinished  rubber.  He  believed 
white  lead  and  red  lead  were  used  in  the  process  of  manu- 
facture of  the  rubber,  but  had  not  to  handle  these  himself. 
He  was  asked  to  bring  a  specimen  of  the  material  he  had 
been  in  the  habit  of  chewing,  and  it  turned  out  to  be  in  the 
form  of  thin  sheets  of  brownish-red  rubber,  about  one- 
sixteenth  of  an  inch  thick. 

On  incinerating  the  rubber,  much  residue  remained, 
which,  disolved  in  nitric  acid,  gave  very  abundantly  the 
characteristic  reactions  for  lead.  When  opportunity  offered 
I  made  a  more  systematic  examination,  with  the  following 
results :  the  specific  gravity  of  the  rubber  was  1.647,  while, 
according  to  "  Thorpe's  Dictionary  of  Applied  Chemistry," 
the  specific  gravity  of  pure  caoutchouc  is  0.925.  A  piece  of 
the  rubber  1  inch  long  and  a  half  inch  wide  weighed  about 
13  grains,  and  on  ignition  and  incineration  left  51.55  per 
cent,  of  residue,  consisting  chiefly  of  sulphate  and  carbonate 
of  lead,  with  iron,  etc.  Quantitative  analysis  revealed  the 
presence  of  23.57  per  cent,  of  lead,  calculated  as  metallic 
lead  (Pb).  which  would  correspond  to  29.44  per  cent,  of  white 
lead,  calculated  as  2PbCon+PbH202,  or  27.62  per  cent,  red 
lead,  calculated  as  PbiOj.  This  comparatively  enormous 
quantity  of  lead  would  easily  account  for  the  symptoms  of 
poisoning  following  the  chewing  of  the  rubber  material. 
The  patient  was  seen  about  twelve  months  after  he  had  left 
the  Infirmary,  and  was  then  enjoying  good  health,  but  he 
still  complained  of  weakness  and  cramps  in  his  fingers  after 
they  had  been  in  cold  water. 

I  have  to  thank  Dr.  Steell  for  kind  permission  to  report 
this  case,  which  may  be  of  some  interest  as  pointing  out  a 
possible  source  of  lead  poisoning  which  I  believe  has  not 
been  hitherto  suspected. — By  Francis  J.  H.  Cocrrs,  M.B.,  F. 
O.S.,  in  The  Druggists  Circular,  July,  1895. 
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THE  VENOM  OF  SERPENTS. 

From  the  childhood  of  the  world,  serpents  have 
been  objects  of  great  interest  to  mankind,  regarded 
with  awe  and  worshiped.  Indeed  snake  worship  is 
to  be  found  even  at  the  present  time  and  in  our  own 
country,  as  witness  the  "snake  dance"  of  the  Moqui 
Indians  of  Arizona.  The  fact  that  these  animals 
can  progress  rapidly  over  the  ground,  climb  trees 
and  swim  through  the  water  without  limbs  probably 
accounts  for  some  of  the  interest  manifested  in  them ; 
but  it  is  as  agencies  of  terrible  death  that  they  exert 
a  peculiar  fascination.  Animals,  the  bites  of  whose 
insignificant  fangs  will  cause  the  death  of  even  "  My 
Lord,  the  Elephant "  in  two  hours,  are  surely  of  more 
than  ordinary  interest.  It  is  their  poisonous  quali- 
ties, then,  that  most  concern  the  medical  man,  since 
about  one-third  the  known  species  of  snakes  are 
poisonous,  and  the  mortality  from  snake  bites 
amounts  to  several  thousand  a  year — 20,000  per  annum 
in  India  alone — Fayrer.  Even  in  France  and  Swit- 
zerland, of  433  persons  bitten  in  twenty  years  by  the 
European  viper,  61  died,  and  in  Germany  the  mortal- 
ity of  those  bitten  is  25  per  cent. 

A  serpent's  mouth  is  provided  with  three  groups  of 
glands ;  one,  the  inferior  labial,  is  under  the  lower 
lip ;  another,  the  sublingual,  under  the  tongue ;  the 
third  the  superior  labial,  in  the  cul-de-sac  of  the 
upper  lip.  From  this  last,  in  the  venomous  serpents 
alone  is  found  a  prolongation  backward  on  each 
sid",  the  glandula  venenata,  which  secretes  the  poison 
and  is  of  a  whitish-yellow,  contrasting  with  the  rosy 
color  of  the  ordinary  glands.  The  venom  glands 
differ  in  size  in   different  species,   but  all  agree  in 


having  a  reservoir,  in  which  the  venom  may  be  stored 
for  use,  and  a  duct  leading  to  the  base  of  each  fang. 
In  the  group  of  serpents  containing  the  cobra  da  ca- 
pello  the  fangs  are  permanently  erect  and  fastened, 
to  the  maxilla;  in  another,  represented  by  our  rattle- 
snakes, the  fangs  are  depressed  and  can  be  raised  by 
muscular  contraction  which  turns  the  maxillfe  and 
elevates  the  quadrate  bones  thus  carrying  the  man- 
dible away  from  the  upper  jaw  and  preventing  the 
snake  from  biting  itself.  Rattlesnakes  shed  their 
fangs  periodically  and  the  small  imperfect  teeth  in 
the  back  of  the  mouth  move  forward  to  be  developed 
into  the  fangs,  somewhat  as  in  the  sharks. 

The  chemic  composition  and  physiologic  action  of 
snake  venom  seem  to  vary  but  little  in  different 
species  and  is  practically  identical,  save  for  the  in- 
tensity of  its  toxic  effects.  Fresh  venom  is  a  viscid, 
nearly  tasteless  fluid,  ranging  from  light  yellow  to 
amber  or  even  greenish-yellow  in  color  and  occasion- 
ally colorless ;  the  specific  gravity  is  from  1030  to 
1046  and  the  reaction  is  acid.  It  sometimes  happens 
that  the  alkalin  secretion  of  the  ordinary  salivary 
glands  is  mixed  with  it,  when  it  becomes  neutral. 
When  dried,  venom  presents  itself  as  small,  brilliant, 
yellowish-brown  scales.  Fresh  or  dried,  it  dissolves 
easily  in  hot  or  cold  water,  glycerin  and  dilute  alco- 
hol;  it  is  insoluble  and  immediately  precipitated  in 
absolute  alcohol,  ether,  ammonia,  oils,  etc'  In 
the  dried  state  or  in  solution  it  seems  to  keep 
indefinitely.  Dr.  Weir  Mitchell  kept  a  glycerin  so- 
lution unchanged  for  twenty  years. 

As  the  venom  gland  is  the  homologue  of  a  salivary 
gland,  it  is  interesting  to  note  that  the  earlier  writers 
looked  upon  the  venom  as  the  saliva  of  serpents.  In 
1881  Gauthier  announced  that  "  the  venom  of  ser- 
pents appears  to  me  to  differ  from  our  saliva  only  in 
the  intensity  of  its  effects."  This  author  and  Stern- 
berg have  been  able  to  cause  death  in  rabbits  and 
pigeons  by  injecting  human  saliva.  The  chemic 
construction  of  ptyalin  is  very  similar  to  that  of 
venom,  as  may  be  seen  from  the  following  analysis : 
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The  chemic  composition  of  serpent  venom  seems 
to  have  been  investigated  for  the  first  time  in  1845 
by  Prince  Luoien  Bonaparte.  In  1886  Weir  Mitch- 
ell and  Reichert^  succeeded  in  extracting  from  co- 
bra and  rattlesnake  venom,  three  substances  with 
which  they  experimented  on  pigeons.  These  were : 
(o)  peptone  venom,  but  feebly  active;  (6)  globulin 
venom,  very  active;  (c)  albumin  venom,  inactive. 
In  the  same  year  Wolfenden,  in  communicating  the 
results  of  his  studies  of  cobra  venom,  stated  that  he 
found  four  toxalbumins,  to  which  he  gave  the  names 
of  globulin,  serin,  acid  albumin  and  peptone.     The 


1  Rouz;  Province  Medicate,  No.  18,  1895. 

2  Researches  upon  the  Venoms  of  Polsonoas  Serpents. 
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last  one  is  inactive  and  inconstant;  the  globulin  is 
the  most  abundant  and  most  active ;  and  is  an  asphy- 
xiant and  paralyzant;  the  acid  albumin  has  similar 
properties  and  the  serin  kills  by  ascending  medullary 
paralysis.  Lately  Phisalix  and  Bertrand/  investi- 
gating the  venom  of  vipers,  have  separated  a  phlogo- 
genouB  substance  analogous  to  some  diastases,  and 
to  which  they  give  the  name  of  echidnose ;  and  a 
substance  which  they  call  echidnotoxin,  having  a 
systemic  action  capable  of  causing  death  by  itself, 
acting  violently  on  the  nervous  system — vasomotor 
disturbances.  These  authors  brought  venom  to  the 
boiling  point  for  20  to  25  seconds ;  it  was  then  quickly 
cooled,  when  it  was  found  that  the  local  effects — 
caused  by  their  echidnose — did  not  appear,  while  the 
general  effects,  due  to  their  echidnotoxin,  persisted 
and  caused  death,  thus  confirming  Kaufman.n's  opin- 
ion 1890:  "Venom  probably  contains  two  sorts  of 
active  principles,  one  producing  local,  the  other  gen- 
eral effects ;  the  former  is  surely  destroyed  by  per- 
manganate of  potash  or  chromic  acid,  while  the 
toxicity  of  .the  other  is  only  attenuated." 

The  amount  of  venom  furnished  by  serpents  varies 
with  the  species ;  e.  g.,  the  European  viper  furnishes 
about  .15  ctgm.,  the  rattlesmake  1  gr.  .50,  the  cobra 
1  gr.  .20  and  even  as  much  as  3  gms.  in  a  very  large 
specimen.  Calmette  has  investigated  the  question 
of  relative  toxicity  by  experiments  with  the  venom  of 
serpents  from  different  parts  of  the  globe.  Fresh 
venom  was  used  from  the  cobra  da  capello,  the  rattle- 
snake, the  fer-de-lance,  the  asp  and  the  horned  viper, 
and  dried  venom  from  five  other  species.  All  these 
venoms  naturally  present  very  different  degrees  of 
toxicity,  but  a  more  interesting  fact  is  that  the  se- 
cretion of  the  same  serpent  varies  in  considerable 
proportions,  according  to  the  length  of  time  it  has 
fasted  and,  perhaps,  other  conditions  at  present  un- 
known. M.  Calmette  kept  an  Egyptian  asp  for  eight 
months  during  which  period  it  refused  all  nourish- 
ment. When  it  first  arrived,  venom  collected  in  a 
watch  glass  and  dried  in  vacuo  killed  a  rabbit  weigh- 
ing 1700  gr.  in  four  hours  in  the  dose  of  0  mg.  7 ;  at 
the  end  of  eight  mouths  and  before  the  animal's 
death,  a  rabbit  of  nearly  2  kilos  weight  was  killed 
by  0  mg.l.  The  same  experiments  were  made 
on  a  cobra  with  similar  results.  A  cobra  which  has 
not  bitten  anything  for  at  least  two  months  may 
furnish  220  milligrams  of  venom.* 

Warm-blooded  animals  are  more  easily  affected  by 
snake  venom— birds,  especially,  dying  very  rapidly ; 
the  bite  of  a  large  cobra  is  fatal  to  a  fowl  in  one 
minute.  Cold-blooded  animals  succumb  less  rapidly. 
It  is  interesting  to  note  that  in  sea  snakes,  which  are 
very  poisonous  and  which  live  on  fish,  the  venom 
has  such  a  paralyzing  effect  that  the  fish  die  with 
the  spiny  fins  depressed,  thus  allowing  them  to  be 


swallowed.  The  size  of  an  animal  seems  to  bear 
some  relation  to  the  fatal  dose;  for  example,  the 
bite  of  Ophiophagus  Elaps  of  India  and  Burmah,  the 
most  poisonous  serpent  known,  is  fatal  to  man  in 
three  minutes,  to  an  elephant  in  two  hours.  On  the 
other  hand,  cats  can  resist  a  given  quantity  of  the 
venom  as  long  as  dogs  several  times  their  size.  Cal- 
mette' has  made  some  interesting  studies  in  this  di- 
rection, which  he  sums  up  as  follows : 
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"  We  see  from  this  table,"  says  Calmette,  "that 
the  respective  resistances  of  the  rabbit  and  guinea 
pig  are  in  nowise  proportioned  to  the  animal's  weight ; 
thus,  to  kill  500  grams  of  rabbit,  it  took  nearly  twice 
as  much  venom  as  to  kill  500  grams  of  guinea  pig. 
The  same  held  true  of  dogs ;  it  took  6  mgs.  of  cobra 
venom  No.  1  to  kill  a  dog  of  7  kilos  in  twelve 
hours,  while  the  same  quantity  would  kill  twelve 
rabbits  in  three  hours." 

The  principal  cause  of  death  after  snake  bite  is 
paralysis  of  the  heart  or  respiratory  centers ;  cobra 
venom  first  irritates,  then  depresses,  the  respiratory 
center.  Changes  in  the  blood,  though  profound  are 
not  the  cause,  for,  as  Brenning  points  out,'*  frogs 
whose  blood  has  been  replaced  by  a  0.07  per  cent, 
solution  of  sodium  chlorid,  have  the  same  symptoms. 

Therapeutic  efforts  for  the  relief  of  snake  bite  have 
been  almost  as  numerous  as  the  sands  of  the  sea  for 
number ;  they  vary  from  the  savage's  invocation  of 
his  fetich,  through  amputation  of  the  part  and  other 
heroic  measures,  to  the  resources  of  our  modern 
materia  medica. 

The  temperature  limit  at  which  the  toxic  power  of 
venom  is  annihilated  is  from  80  to  100  degrees  Centi- 
grade. Heating  to  3'8  degrees  Centigrade  for  fifteen 
hours  has  no  effect  on  the  virulence.  Carbolic  acid, 
bichlorid  of  mercury  (1  to  1000),  sulphate  of  copper, 
nitrate  of  silver,  iodin,  alcohol  have  no  action,  either 
in  vitro  or  in  the  organism,  even  if  injected  at  the 
same  time  as  the  poison.  Permanganate  of  potash, 
introduced  by  Lacekdi  of  Rio  de  Janeiro  in  1881, 
seems  to  neutralize  the  poison  when  mixed  with  ten 
parts  of  a  1  per  cent,  solution  to  one  part  of  the 
venom.  Chromic  acid  was  recommended  in  1888  by 
Kaufmann.  In  1891  Calmette  endeavored  to  ascer- 
tain the  real  value  of  the  permanganate  and  demon- 
strated that   it  is   an   excellent  antidote — provided 

5  LOC.  Clt. 
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that  it  i8  exhibited  immediately  after  the  bite  or 
experimental  punctures  and  through  the  same  open- 
ings. These  conditions  preclude  it  having  much 
practical  value.  From  theoretical  considerations  he 
was  led  to  use  chlorid  of  gold,  and  announced  that 
this  agent,  "in  sufficient  quantities — ten  drops  of  a 
1  per  cent,  solution  to  one  drop  of  the  venom — 
injected  into  the  tissues  of  an  animal  inoculated  with 
a  mortal  dose  of  cobra  venom,  even  away  from  the 
point  of  inoculation,  prevents  intoxication  when  done 
before  symptoms  of  bulbar  asphyxia  are  manifested." 

This  author,  who  is  Director  of  the  Bacteriological 
Laboratory  at  Saigon,  Cochin  China,  also  undertook 
experiments  in  order  to  produce  artificial  immunity. 
Three  ditTereut  methods  were  used:  1,  successive 
inoculations  of  heated  venom,  then  of  virulent  venom ; 
2,  injection  of  mixtures  of  virulent  venom  with  per- 
manganate of  potash  or  chlorid  of  gold  ;  3,  ingestion 
of  increasing  doses  of  virulent  venom.  These  results 
were  absolutely  negative  at  first,  bvt  during  the 
course  of  his  researches  covering  a  period  of  some 
two  years,  he  discovered  that  chlorid  of  calcium  is  the 
best  chemic  agent  to  use.  For  the  immediate 
treatment  of  the  wound  a  one-twelfth  solution  of  the 
salt  is  preferable,  diluted  at  the  moment  of  use  to 
one  thirty-sixth;  20  to 30c.  c.  of  this  dilute  solution 
are  injected  into  the  wound  direct  and  for  a  consid- 
erable distance  around  it.  This  substance,  like  the 
other  alkalin  hypochlorites,  seems  to  owe  its  effi- 
ciency, without  injurious  action  on  the  tissues,  to  the 
liberation  of  hydrochlorous  acid.  Two  cases  have 
been  recently  reported  of  successful  results  from 
this  treatment  following  bites  by  the  brown-banded 
snake  of  Australia,  the  most  dangerous  reptile  of 
that  country. 

In  1888  F.  A.  Perhoux,  of  Calcutta,  addressed  a 
"  confidential  memorandum"  to  the  Department  of 
State  in  which  it  was  asserted,  with  much  circum- 
stantiality of  detail,  that  "Asiatic  cholera  is  certainly 
cured  by  the  inoculation  of  cobra  venom,"  and  that 
this  inoculation  is  practiced  only  in  India  where  it 
is  "jealously  guarded  as  a  precious  secret"  by  the 
few  who  are  familiar  with  it.  This  memorandum 
was  referred  through  the  Secretary  of  the  Treasury 
to  Dr.  .John  B.  Hamilton,  then  Surgeon-General  of 
the  V.  S.  Marine-Hospital  Service,  who,  while  point- 
ing out  the  inherent  improbability  of  the  claim, 
agreed  to  submit  the  cobra  poison,  if  a  specimen 
could  be  obtained,  to  an  investigation  as  to  its  germ- 
icidal property  by  application  to  the  different  bac- 
teria and  especially  to  the  comma  bacillus.  Two 
collections  of  the  venom — one  from  four  and  the 
other  from  fourteen  live  cobras — being  received  from 
Mr.  Perroux,  they  were  exhaustively  experimented 
upon  by  Assistant  Surgeon  J.  J.Kinyoun  at  the  U.  S. 
Marine- Hospital  Laboratory  in  New  York  harbor. 
The  conclusions  drawn  from  Dk.  Kinyoun's  elaborate 


report  to  Surgeon-General  Hamilton,  and  indorsed 
by  the  latter,  are :  1,  cobra  venom  is  germicidal  to 
the  cholera  spirillum  in  a  three-fourths  per  cent,  so- 
lution ;  2,  there  is  no  antagonism  between  the  co- 
bra venom  and  the  poison  (toxin)  of  the  spirillum  of 
cholera ;  3,  the  venom  does  not  prevent  the  coagu- 
lation of  blood ;  4,  when  the  two  poisons  are  admin- 
istered together,  or  the  cholera  poison  fdllowed  by 
the  cobra  venom,  the  toxic  effects  of  cholera  are  in- 
tensified.' 

In  the  latter  part  of  1893  MM.  Phisalix  and  Ber- 
TRAND  created  a  new  epoch  in  the  history  of  serpent 
venoms  by  their  announcement  to  the  Paris  Biologi- 
cal Society  that  their  researches  show  that  there  ex- 
ist in  viper's  blood,  principles  similar  to  venom,  with 
great  physiologic  activity — 2  c.c.  of  its  serum  being 
capable  of  killing  a  guinea  pig  of  480  grams,  and 
that  this  ia  to  be  considered  as  the  reason  for  the  im- 
munity of  the  viper  to  its  own  venom.  In  February, 
1894,  they  announced  that  by  heating  viper  venom 
with  certain  precautions,  they  gave  it  certain  vacci- 
nal properties  and  transformed  it  into  echidno-vaccin. 
This  does  not  confer  immediate  immunity — it  takes 
a  certain  length  of  time,  during  which  the  echidno- 
vaccin  leads  to  the  formation  of  an  antitoxic  sub- 
stance in  the  blood,  capable  of  attenuating  or  even 
completely  neutralizing  the  toxic  properties  of  the 
venom.  Thus,  while  0  mgm.  .3  of  venom,  diluted 
with  3  c.c.  of  serum  from  an  animal  previously  inocu- 
lated, injected  into  a  guinea  pig  of  380  gms.  only 
caused  some  insignificant  symptoms  which  rapidly 
disappeared,  0  mgm.  .15  of  normal  venom  kills  a 
guinea  pig  of  500  gms.  in  less  than  twelve  hours. 

At  the  same  meeting  of  the  Biological  Society  Cal- 
METTE  also  announced  a  means  of  securing  immunity 
against  snake-bite  which,  according  to  this  author, 
may  be  accomplished  in  four  ways :  1,  by  the  use  of 
increasing  doses  of  diluted  venom  —  not  recom- 
mended ;  2,  by  the  use  of  large  doses  of  the  venom 
followed  by  chlorid  of  calcium  or  the  alkalin  hypo- 
chlorites ;  3,  by  repeated  injections  of  mixtures  of 
mortal  doses  of  venom  with  decreasing  doses  of  gold 
chlorid  or,  better  of  hypochlorite  of  calcium  or  soda ; 
4,  by  injections  of  6  to  8  c.c.  of  hypochlorite  of  cal- 
cium to  one- sixtieth,  repeated  four  or  five  days  in  suc- 
cession— rabbits  are  thus  rendered  insusceptible  to 
twice  the  fatal  dose, 

Fraser  '  has  confirmed  these  ideas  of  immunity 
very  recently,  and  it  seems  that  fresh  triumphs  are  in 
store  for  serotherapy.  It  is  probable  as  Roux'^  sug- 
gests, that  the  serum  of  animals  which  seem  to  be 
naturally  immune,  such  as  the  hog  and  the  hedge- 
hog, will  be  productive  of  even  better  results. 


'  Report  on  the  Antagonism  between  the  Venom  of  the  Cobra  and 
the  Poison  of  the  Cholera  Spirillum.  Operations  of  the  United  States 
Marine-Hospital  Service.  ISiiO,  pp.  KM7. 

s  Journal  of  the  American  Medical  Association,  July  6, 1896. 

9  La  Province  Medlcale,  No.  16,  lKii5.  The  writer  is  greatly  Indebted 
to  Koux's  articles  in  La  Province. 
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MEDICAL    SUPERINTENDENTS    FOR    PUBLIC 
INSTITUTIONS. 

A  daily  Chicago  paper,  editorially  commenting  upon 
a  proposed  reform  of  the  medical  institutions  of  the 
county,  gives  utterance  to  the  following :  "The  medi- 
cal profession  ought  to  be  debarred  from  the  business 
management  of  every  public  institution  and  every 
public  department,  but  it  should  be  made  supreme  in 
the  medical  portion  of  each  public  institution  and 
every  public  department  requiring  its  cooperation." 

The  first  part  of  this  quotation  is  the  expression  of 
a  delusion  that  has  apparently  a  strong  hold  of  the 
professional  politician,  whose  business  capacities  are 
not.  to  judge  by  the  usual  results  of  his  administra- 
tion of  public  affairs,  the  most  brilliant;  and  the 
second  part  is  theoretically  and  practically  an  abso- 
lute negation  of  the  first. 

How  is  the  medical  profession  to  be  debarred  from 
all  part  in  the  business  management  of  an  institution 
or  department  and  yet  be  made  supreme  in  the  medical 
portion  of  every  department  requiring  its  coopera- 
tion? Experience  has  not  demonstrated  the  success 
of  divided  authority  in  medical  establishments  and 
hospitals,  and  their  exclusive  lay  management  has 
everywhere  and  at  all  times  made  a  record  of  mal- 
administration and  abuse.  Medical  supremacy,  it 
must  be  understood,  implies  necessarily  more  than 
the  mere  doling  out  of  drugs,  and  the  nursing  and 
medical  care  of  the  patients ;  it  includes  the  general 
sanitation,  the  inspection  of  supplies,  the  direction 
of  construction  and  repairs,  the  regulation  of  the 
lighting,  heating,  and  water  supply,  and  a  host  of 
other  details  that  can  not  be  safely  intrusted  to  any 
one  not  fully  acquainted  with,  and  fully  in  accord 
with,  the  direct  and  ultimate  objects  of  the  institu- 
tion. It  would  be  as  correct  to  say  that  the  paymas- 
ter of  a  man-of-war  should  be  supreme  over  the 
captain  and  the  admiral,  as  to  claim  preeminence  for 
a  "business"  man  without  professional  qualifications 
in  a  hospital,  or,  more  especially,  an  asylum.  As 
long  as  the  administrative  department  is  in  full 
accord  with  the  medical,  and  recognizes  its  right  to 
dictate  on  all  matters  even  remotely  pertaining  to 
the  proper  functions  of  the  establishment,  there  may 
be  no  gross  mismanagement,  but  human  nature  sel- 
dom furnishes  all  the  requirements  for  this  state  of 
affairs,  and  it  is  easy  to  see  how,  without  this,  lay 
supremacy  in  purely  medical  institutions  can  only 
lead  to  mismanagement  and  abuses. 

This  is  the  plain,  common  sense  view  in  the  case, 
and  it  ought  to  require  no  illustrations  of  its  truth 
to  the  average  citizen  who  gives  it  any  consideration 
whatever.  If  illustrations  are  wanted,  however,  they 
can  be  had  in  abundance,  and  opposing  facts  are  ab- 
solutely wanting.  Every  medical  establishment  in 
the  world  that  is  worthy  of  being  cited  as  a  model  is 
such,  only   so  far  as  it  is  under  absolute   medical 


authority.  In  successful  general  hospitals  the  word 
of  the  clinical  staff  is  law  to  the  administration,  and 
the  only  asylums  in  the  country  that  are  worthy  of 
the  name,  or  that  are  not  a  reproach  to  the  commu- 
nities that  support  them,  are  under  exclusive  medi- 
cal control. 

Even  the  most  sacred  obligations  of  religion  are  no 
security  against  abuses,  as  was  shown  in  the  recent 
exposS  of  the  Mariaburg  Asylum  in  Prussia,  which, 
it  is  to  be  hoped,  will  have  some  effect  in  counteract- 
ing the  agitation  that  is  being  made  in  Germany  in 
favor  of  placing  asylums  under  lay  (clerical)  con- 
trol. Ecclesiastics  and  business  men  are  alike  unfit- 
ted to  have  chief  charge  of  institutions  for  the  care 
of  the  invalid  and  the  insane ;  the  medical  authority 
should  be  supreme.  Any  other  arrangement  is  abnor- 
mal, and  while  it  may  be  accepted  for  want  of  a  bet- 
ter one,  and  while  in  some  rare  instances,  by  reason 
of  the  good  judgment  of  the  layman  in  charge  and 
his  practical  recognition  of  the  superior  authority  of 
the  physician  in  all  matters  of  medical  importance, 
it  may  possibly  not  work  actual  disaster,  this  must 
betaken  only  as  a  happy  accident  which  experience 
shows  to  be  of  rare  occurrence. 

The  State  of  Illinois  tried  for  years  in  its  medical 
charities  the  system  of  a  divided  responsibility,  but 
was  forced  to  abandon  it,  and  the  reasons  why  the 
chief  control  of  such  institutions  should  be  medical 
are  logically  stated  in  the  following  quotation  from  a 
special  report  of  the  State  Board  of  Charities  on  one 
of  the  Cook  County  institutions  in  1886: 

"The  reason  why  a  medical  man  should  be  at  the 
head  of  this  hospital,  rather  than  a  business  man,  is 
that,  in  a  medical  institution  every  question  to  be 
decided  has  a  medical  bearing,  which  a  non- medical 
man  may  not  perceive,  and  the  final  word  on  every 
subject  should  be  spoken  by  the  physician  from 
which  there  should  be  no  appeal." 

The  fiction  that  physicians  are  not  good  business 
men  has  certainly  no  such  excuse  as  could  be  afforded 
by  the  experience  of  Cook  County  with  lay  heads  of 
its  medical  institutions. 

Another  point  is,  that  the  alleged  "business"  men 
are  seldom  anything  more  than  mere  politicians  who 
have  failed  in  every  private  business,  and  many 
times  have  failed  even  in  politics  to  command  a 
sufficient  following  to  cause  their  return  to  elective 
positions. 


OMPHALOPSYCHISM,  OR  FAITH  HEALING,  MODERN 
AND  ANCIENT. 

The  Lancet  is  interested  in  some  mild  cases  of 
mind-cure  that  has  obtained  a  tentative  foothold  on 
the  shores  of  Albion.  We  quote  below  a  portion  of 
a  well-written  annotation,  in  the  issue  of  that  journal 
for  August  10,  in  the  course  of  which  the  editorial 
writer  demands  that  a  law  be  passed,  in  England, 
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which  will  prevent  the  experiments  of  faith-healers 
being  tried  upon  the  persons  of  helpless  children. 
This  is  a  practical  view  that  may  properly  be  taken, 
even  in  this  land  of  free-and-easy  habits  of  thought, 
in  the  handling  of  quackery  and  superstitions.  The 
American  mind  tolerates  too  easily  the  various 
phases  of  crankism;  and  no  doubt  lives  are  lost  in 
that  manner,  especially  in  the  cases  of  children  and 
other  feeble  dependents.  The  Lancet  says :  "An  in- 
quest was  recently  held  upon  the  body  of  a  girl  aged 
17,  who  died  in  Brixton  of  acute  tuberculosis  and 
peritonitis  from  a  perforating  gastric  ulcer,  having 
been  very  ill  since  last  Easter.  She  had  no  medical 
advice  because,  according  to  the  evidence  of  the  woman 
in  whose  house  she  stayed,  '  she  trusted  in  the  Lord 
to  heal  her  without  medical  aid.'  It  is  useless  to 
point  out  to  people  of  this  cast  of  mind  the  falsity  of 
their  theological  reasoning,  but  we  do  think  that  the 
Legislature,  which  takes  care  to  prevent  people 
jumping  off  the  monument  or  going  on  ice  too  thin 
to  bear  their  weight,  might  step  in  and  prevent 
peculiar  people  and  faith-healers  from  murdering 
their  children  by  neglect.  We  should  be  the  last  to 
deny  the  power  of  faith,  but,  as  a  recognized  authority 
says,  'faith  without  works  is  dead,'  and  it  is  a  canon 
of  theology  that  the  Almighty  works  by  means,  and 
those  means  humanity  is  bound  to  use.  The  New 
Science  Review  for  July  contains  an  article  entitled 
'  Has  Mental  Healing  any  Scientific  Basis?'  The 
teaching  of  this  article  appears  to  be  that  there  is  a 
broad  field  for  'auto-suggestion  and  systematic  con- 
centration with  happy  results.'  The  way  and  means 
to  become  properly  auto-suggestive  is  as  follows : 
You  say  mentally  to  yourself — even  mechanically  at 
first — until  the  habit  is  formed,  'I  [the  real  ego]  am 
well.  I  am  strong.  I  am  pure.  I  am  perfect.  I 
am  one  with  the  Divine  Spirit  of  Wholeness.'  The 
next  step  is,  'To  insure  progress,  special  times 
and  seasons  should  be  set  apart  for  the  focalized 
thought  and  affirmation.  ...  At  times  when  the 
objective  world,  with  all  its  cares  and  anxieties,  may 
conveniently  be  barred  out,  the  full  glare  of  the 
consciousness  is  turned  upon  the  Divine  ideal  within, 
which  thereby  gradually  becomes  graphic  and  ruling.' 
It  is  evidently  quite  easy  to  become  a  mental  healer, 
but  we  seem  to  remember  that  this  process  is  not 
new.  There  was  once  a  sect  in  the  Eastern  Church 
called  the  Omphalopsuchoi,  who  by  steadily  gazing  at 
their  navels  were  at  length  rewarded  by  a  sight  of  the 
light  (created  or  uncreated)  which  shone  at  the 
Transfiguration.  This  method,  we  suppose,  is  what 
Mr.  Henry  Wood,  the  writer  of  the  article  in  ques- 
tion, calls  '  keeping  company  with  his  inner  ideal.' 
However,  he  does  not  seem  to  have  much  faith  in 
the  process  he  recommends,  for  he  concludes :  'As  re- 
lated to  illness,  prevention  is  the  end  to  be  sought,  so 
that  in  time  cures  may  be  unnecessary.'    If  any  one 


by  '  keeping  company  with  his  inner  ideal '  can  cure 
a  gastric  ulcer  he  would  be  a  most  valuable  addition 
to  our  present  therapeutic  agents." 


THE  BENEFICENT   MICROBE. 

In  his  presidential  address  before  the  British  Med- 
ical Association,  Dr.  Russell  Reynolds  calls  atten- 
tion to  the  "gradually  increasing  appreciation  of  the 
fact"  that  the  lower  forms  of  life  that  we  include 
under  the  general  head  of  microbes,  and  to  which  it 
is  the  popular  fashion  nowadays  to  refer  all  manner 
of' disease,  are  not  altogether  mischievous  in  the  in- 
fluences they  exert  on  the  human  economy,  but  are, 
on  the  contrary,  often  beneficial.  Though  this  is  no 
new  medical  view,  its  statement  under  such  circum- 
stances by  so  high  an  authority  at  this  time  has  a 
certain  significance.  It  is  a  recognition  of  a  truth 
that  is  becoming  more  and  more  evident,  that  we 
only  know  as  yet  a  small  part  of  the  beneficent  func- 
tions of  these  bodies,  and  that  even  the  maleficent 
ones  may  have  their  uses  to  mankind.  Dr.  Rey- 
nolds goes  at  some  length  into  the  subject  of  immu- 
nization as  indicating  this  utility  and  alludes  to  the 
long-known  facts  that  bacteria  are  useful  and  proba- 
bly essential  in  many  of  the  healthy  processes  taking 
place  in  the  human  body.  It  has  been  taken  for 
granted  as  a  fact  in  physiology  that  they  have  their 
part  in  digestion,  and  it  seems  to  be  established  that 
they  are  under  certain  conditions  essential  in  the  life 
of  some  higher  vegetable  types,  and  in  other  in- 
stances, as  in  the  case  of  the  normal  vaginal  bacillus, 
they  seem  to  exercise  a  directly  protective  influ- 
ence. These  facts  are  known  to  medical  men,  but  in 
these  days  of  popular  "microbe  killers,"  and  with  the 
general  tendency  of  the  public  to  absorb  a  little  med- 
ical knowledge  to  its  own  hurt,  a  little  reiteration 
and  consideration  of  them  may  not  be  altogether  a 
bad  thing. 

Even  the  pathogenic  bacteria  may  have  their  uses 
in  causing  a  constant  and  general  immunizing  pro- 
cess in  human  populations.  Probably,  with  less 
frequency  of  these  occurrences  and  a  less  general  dis- 
tribution they  would  be  far  more  virulent  when  they 
did  attack  the  system — the  fatality  of  measles  and 
other  comparatively  harmless  infections  of  civiliza- 
tion among  savages,  the  extra  virulence  of  new  epi- 
demics and  the  occasionally  observed  proportional 
mildness  of  the  same  disease  after  it  has  become 
common,  quite  apart  from  the  selective  process  that 
might  be  assumed  were  the  disorders  always  self- 
protective  or  fatal,  all  point  in  this  direction. 
While,  therefore,  there  are  many  of  these  organisms 
which  mankind  could  well  dispense  with,  were  that 
possible  in  any  absolute  sense,  it  may  be  that  we  are 
gradually  getting  better  off  as  regards  their  influence 
by  their  very  frequency.  Pathologic  familiarity 
may  breed  a  physiologic  contempt. 
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These  are  only  suggestions,  and  may  not  be  neces- 
sarily accepted,  but  they  are  permissible  ones  in  the 
present  state  of  our  knowledge,  which  is  still  largely 
in  the  suggestive  phase. 


NOTICE   TO  OUR  BEA.DERS. 

We  have  been  informed  that  some  person  to  the 
Journal  unknown,  is  traveling  in  New  York  pretend- 
ing to  represent  this  publication.  We  have  no  travel- 
ing agents,  and  no  credence  should  be  given  any  such 
party — and  we  once  more  advise  that  no  money  be 
paid  to  any  person  on  account  of  the  Journal  of  the 
American  Medical  Association.  Payments  of  what- 
ever character  should  be  made  to  the  Journal  of  the 
American  Medical  Association  and  to  no  other  per- 
son whatsoever.  Checks  or  drafts  in  payment  of 
annual  subscription  to  the  Association  (membership 
dues)  should  be  made  payable  to  Henry  P.  Newman, 
M.D.,  Treasurer. 

Canvassers  for  subscribers  to  the  Journal  are  not 
authorized  to  receive  money,  and  all  canvassers  are 
furnished  with  written  authority  to  solicit  sub- 
scriptions. 


CORRESPONDENCE. 


Is  After  the  Reviewer. 

3910  Walnut  St.,  Philadelphia,  Aug.  26,  1895. 

To  the  Editor:— In  our  Journal  for  the  17th  inst.,  appears  a 
notice  of  the  third  volume  of  the  "Twentieth  Century  Practice 
of  Medicine,"  in  which  I  am  charged  with  "looseness  in  the 
manner  of  quotation"  in  my  section  on  the  Diseases  of  Occu- 
pations. The  charge  is  based,  so  well  as  I  can  understand  it, 
upon  the  alleged  fact  that  in  quoting  a  passage  from  Patis- 
sier  I  did  not  give  credit  to  the  real  author  and  that  I 
ascribed  sentiments  to  Patissier  which  he  did  not  express. 

The  exact  facts  are  as  follows : 

Patissier,  a  French  author,  in  his  TrailS  des  Maladies  des 
Artisans  (Paris,  1822)  page  196,  writing  of  pastry-cooks,  says 
that  Cadet-Gassicourt  said  that  these  workmen  are  less  de- 
bauched than  bakers  and  more  gentle  and  more  sociable. 
Patissier  does  not  include  this  statement  from  Cadet-Gassi- 
court in  quotation  marks,  nor  give  the  reference  to  the  orig- 
inal. He  evidently  adopts  the  opinion  as  his  own,  else  he 
would  not  take  the  care  to  incorporate  it  without  quotation 
marks  in  his  own  text. 

In  my  article,  page  312  (not  512  as  your  reviewer  errone- 
ously has  it)  I  wrote  as  follows :  "As  an  example  of  Patissier's 
method  and  acumen  the  following  may  serve :  'Pastry-cooks,' 
he  quotes,  'are  less  debauched  than  bakers,  and  more  gentle 
and  more  sociable.'  He  thinks  he  sees  in  pie-dough  a  myste- 
rious influence  that  renders  a  man  more  sweet  and  com- 
panionable than  his  fellow  who  makes  bread." 

It  is  to  be  observed  here  that  I  do  not  say  that  Patissier 
gaid  so-and-so,  but  that  he  quotes  it.  As  he  does  not  give  the 
reference  to  the  original,  but  adopts  the  statement  as  his  own 
without  noting  its  rank  absurdity,  I  do  not  see  how  I  have 
misrepresented  him  in  concluding  that  he  thinks  he  sees 
some  mysterious  influence  in  pie-dough.  .  On  the  contrary,  I 
think  that  I  had  a  perfect  right  to  nail  this  on  Patissier,  and 
to  point  out  that  "this  extravagant  induction"  (not  Aduo- 
tion,  as  your  reviewer  misquotes  me)  "is  on  a  par  with  much 
that  has  been  and  is  still  being  written"  (not  still  is  being,  as 


your  reviewer  misquotes   me   again)   "on   the  influence  of 
occupation  on  health." 

I  submit  that  your  reviewer  has  made  a  rather  serious 
charge  against  me  on  a  rather  slight  foundation,  and  that 
he  himself  is  careless  in  his  quotations.  Kindly  publish  this 
and  oblige,  Yours  very  truly, 

Jas.  Hendhie  Lloyd. 

Answer: — The  statement  made  in  the  review  is  not  inval- 
idated by  calling  the  reviewer  "another."  It  was  Cadet- 
Gassicourt,  and  not  Patissier,  who  made  the  statement 
mentioned,  and  as  he  made  no  comment  upon  it,  there  is  no 
evidence  that  he  approved  or  disapproved  it. 


Treatment  of  Typhoid  Fever. 

Grand  Rapids,  Mich.,  Aug.  10,  1895. 

To  the  Editor:— I  have  just  been  reading  Dr.  AVoodbridge's 
article, read  at  Baltimore,  giving  quotations  from  my  letters. 
I  notice  one  mistake.  In  one  of  the  aborted  cases  the  types 
read  that  foxtr  grains  of  quinin  were  given  in  twelve  hours. 
It  should  have  read  forty  grains.  The  object  I  had  in  men- 
tioning the  quinin  at  all  was  to  show  that  a  large  dose  had 
no  effect  in  the  fever,  and  that  the  medicine  did,  after  the 
quinin  failed  to  abort  the  disease. 

I  have  had  no  typhoid  cases  this  year  but  have  had  the 
druggist  put  in  a  stock  of  Parke,  Davis  &  Co.'s  "  Woodbridge" 
treatments  and  will  try  the  new  formula  upon  the  first  sus- 
picious case  that  presents.        Sincerely  yours, 

W.  T.  Dodqe. 


What  the  Code  Is. 

Oran,  Mo.,  Aug.  26,  1895. 

To  the  Editor: — If  allowed  space  I  will  make  a  brief  reply 
to  Amicus  Veritatis. 

To  believers  in  the  Code,  medicine  is  a  profession;  to  non-  f 
believers  it  is  used  as  a  trade.  The  Code  was  written  for  the  ' 
benefit  of  believers  and  in  condemnation  of  unbelievers  and 
their  practices.  Any  argument  on  the  question  should  be 
addressed  to  believers.  To  them  the  Code  is  effective  and 
has  penalties  for  its  violation— but  to  the  unbeliever  it  is  a- 
dead  letter.    Very  respectfully  submitted, 

W.  P.  How  le,  M.D. 


A  Poser. 

San  Jose,  Cal.,  Aug.  19, 1895. 
To  the  Editor: — If  you  have  the  information  at  command 
will  you  be  kind  enough  to  publish,  for  the  information  of 
the  readers  of  the  Journal,  a  list  of  all  countries  on  the 
globe  in  which  the  medical  profession  of  same  are  governed 
by  a  written  code  of  ethics?      Yours  truly, 

A.  C.  SiMONTON,  M.D. 


SOCIETY    NEWS. 


The  Tri-State  Medical  Society.— The  autumnal  meeting  of 
this  society  will  be  held  in  Des  Moines,  Iowa,  October  1  to  3. 
Dr.  Howard  A.  Kelly,  of  Baltimore,  Md.,  will  deliver  the 
Address  on  Gynecology  and  hold  a  clinic;  Dr.  Sanger 
Brown,  of  Chicago,  will  deliver  the  Address  on  Medicine; 
Dr.  Nicholas  Senn,  of  Chicago,  will  endeavor  to  be  present 
and  will  conduct  a  clinic.  Papers  have  been  promised  from 
leading  physicians  of  Illinois,  Iowa  and  Missouri.  The 
meeting  promises  to  be  a  great  success.  If  there  are  other 
physicians  who  wish  to  contribute  to  the  program,  kindly 
notify  the  secretary,  Fran'k  P.  Noruury,  M.  D., 

1006  Olive  Street,  St.  Louis,  Mo. 

Steuben  Co.  (Ind.)  Medical  Society.— The  thirty-fourth  annual 
meeting  of  the  Steuben  County  (Ind.)  Medical  Society  was 
held  at  the  Court  House,  Angola,  Ind.,  Aug.  23,  1895.  The 
following    papers   were    read:     The    Medical    Man,   F.  B. 
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Humphreys,  Fremont,  Ind.;  Rheumatism,  D.  W.  Fenton, 
Readin>?.  Mich.;  Modern  Therapeutics,  T.  ,T.  Creel,  Angola, 
Ind.;  Some  of  the  Diseases  Incident  to  the  Summer 
Months,  T.  F.  Wood,  Angola,  Ind.;  Hernia,  W.  H.  Myer, 
Fort  Wayne,  Ind. ;  Dislocation  of  the  Shoulder  Joint  Oom- 
plicated  with  Fracture  of  the  Upper  Third  of  the  Humerus, 
C.  B.  Stemen,  Fort  AVayne.  Ind. ;  The  Treatment  of  Retro- 
deviations of  the  Uterus,  0.  N.  Smith,  Toledo,  Ohio;  Etiol- 
ogy and  Treatment  of  Ciranular  Conjunctivitis,  A.  E.  Bul- 
son.  Fort  Wayne.  Ind.;  A  Few  Thoughts  on  Strychnia,  G.  W. 
McOaskey,  Fort  Wayne,  Ind.  A  forenoon,  afternoon  and 
evening  session  was  held,  together  with  a  banquet  at  Hotel 
Hendry  in  the  evening.  T.  J.  Crekl,  Secretary. 

American  Dermatological  Association.— Program  of  the  nine- 
teenth annual  meeting  to  be  held  at  the  Windsor  Hotel, 
Montreal,  Canada.  Sept.  17,  18  and  19,  1895: 

Scientific  Session  (open  meeting)  at  10:30  .k.  m.  :  Address 
by  the  President.  S.  Sherwell ;  Angiokeratoma  of  the  Scro- 
tum. Raynaud's  Disease  of  the  Ears.  Report  of  Cases,  by 
J.  A.  Fordyce ;  Two  Cases  of  Hydroa  Vacciniforme,  by  J.  E. 
Graham  ;  Two  Cases  of  Bromide  Eruption,  by  G.  T.  Jackson. 

Scientific  Session  at  3  v.  m.  :  The  Value  and  Limits  of  Use- 
fulness of  Electrolysis  in  Dermatology.  General  Discus- 
sion :  Dermatologic  Notes,  by  W.  A.  Hardaway  ;  The  Epi- 
trichial  Layer  of  the  Epidermis  and  Its  Relationship  to 
Ichthyosis  Congenita,  by  J.  T.  Bowen. 

Second  Day,  Scientific  Session  at  10:30  \.  m.  :  Remarkable 
Drug  Eruption,  by  F.  J.  Shepherd ;  A  Hitherto  Undescribed 
Sequel  of  Xon- Parasitic  Sycosis,  by  J.  A.  Cantrell  and  J.  F. 
Schamberg;  The  Infected  Scratch  and  its  Relations  to  Im- 
petigo and  Ecthyma,  by  H.  G.  Klotz  ;  A  Contribution  to  the 
Study  of  Mycetona,  by  J.  N.  Hyde. 

Afternoon  Session  at  3  p.m.:  Unusual  Papulo-Pustular 
and  Fungating  Bromid  of  Potash  Eruption  in  a  Baby 
(illustrated),  by  G.  T.  Elliot ;  An  Etiologio  Puzzle,  by  J.  C. 
White ;  Studies  on  some  Dermatologic  Subjects,  by  A.  R. 
Robinson. 

Third  Day,  Thursday,  Sept.  19,  Morning  Session  at  9:30 
A.  M. :  A  Unique  Case  of  Agminate  Folliculitis  of  Parasitic 
Origin,  by  M.B.  Hartzell ;  Note  on  Antiparasitic  Treatment 
of  Eczema,  by  J.  Zeisler ;  The  Treatment  of  Erysipelas 
based  upon  a  Second  Series  of  Fifty  Cases,  by  C.  W.  Allen  ; 
Notes  on  Drug  Eruptions,  by  J.  A.  Fordyce ;  A  Further 
Study  of  Alopecia  Prrematura  and  its  most  frequent  Cause, 
by  G.  T.  Elliot. 

Afternoon  Session  at  3  p.  m.  :  The  Prevalence  of  Germ 
Dermatoses,  by  J.  C.  White  ;  Symbiosis  of  Cutaneous  Erup- 
tions, by  J.  Zeisler;  Sleep  in  Its  Relation  to  Diseases  of  the 
Skin,  by  L.  D.  Bulkley  ;  Exhibition  of  Photographs  of  Un- 
usual Cases,  by  H.  W.  Stelwagon  ;  Urticaria  Pigmentosa— 
Case  Twenty  Years  Under  Observation,  by  P.  A.  Morrow; 
Note  on  the  Elastic  Circular  Bandage,  by  G.  H.  Fox. 

Otlicers  for  1895 :  S.  Sherwell,  President,  Brooklyn  ;  J.  A. 
Fordyce,  Vice-President,  New  York ;  C.  W.  Allen,  Secretary 
and  Treasurer,  New  York. 


BOOK  NOTICES. 


Jabrbuch  der  Practischen  Medidn,  edited  by  Dk.  J.  Schw.\lbe. 

Pp.  6lil).     Stuttgart:  Ferdinand  Enke.    1895. 

With  the  large  amount  of  literature  which  appears  annu- 
ally in  each  department  of  medicine,  it  is  impossible  for  the 
average  reader  to  keep  posted  upon  the  whole  field  by  means 
of  the  current  periodicals.  By  the  publication  of  annual  vol- 
umes which  briefly  cover  the  whole  ground,  it  becomes  com- 
paratively easy  for  the  student  in  special  departments  of 
medicine  as  well  as  the  general  practitioner  to  become  in- 
telligently acquainted  with  the  progress  which  is  being 
made  throughout  the  whole  domain  of  medicine,  without 
excessive  effort  or  waste  of  time.  Of  books  of  this  charac- 
ter the  one  under  consideration  is  an  excellent  example.  The 
contents  are  arranged  under  tllirteen  chapters,  which  are 
given  the  following  headings :  General  Pathology  and 
Pathologic  Anatomy;  Internal  Medicine;  Surgery;  Ob- 
stetrics and  Gynecology;  Diseases  of  the  Eye  and  Ear; 
Diseases  of  the  Nose,  Throat,  Mouth  and  Larynx  ;  Skin  and 
Venereal  Diseases ;  Pediatrics ;  Climatology  and  Balneol- 
ogy ;  Materia  Medica  and  Toxicology  ;  Legal  Medicine  and 


Public  Health.  Each  of  these  general  topics  is  dealt  with 
by  a  sub-editor  who  is  particularly  fitted  to  review  the  liter- 
ature of  his  own  department.  The  contents  of  each  chapter 
are  arranged  under  systematic  subdivisions  so  that  one  may 
readily  refer  to  any  part  desired.  In  each  instance  the  most 
important  papers  of  the  year  are  briefly  reviewed  and  only 
the  valuable  facts  to  be  gained  from  them  are  stated  and  in 
a  concise  manner.  The  reference  to  the  original  articles  is 
given  in  the  text,  avoiding  any  necessity  of  referring  to  foot 
notes  or  a  system  of  numbers. 

The  references  to  German  literature  are  quite  complete, 
and  fairly  full  references  are  given  to  the  French.  It  is 
noticed  that  there  is  no  mention  of  some  valuable  arti- 
cles by  American  writers  which  have  appeared  during  the 
year.  At  the  end  of  each  chapter  is  a  list  of  text-books  bear- 
ing on  thesubject,  which  have  been  issued  during  the  year. 
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Hygiene  of  the  Teeth.— In  a  communication  to  the  Berlin 
Medical  Society,  Dr.  Ritter  reported  that  after  having  exam- 
ined the  teeth  of  637  persons,  more  than  half  of  whom  were 
under  15  years  of  age,  he  found  only  4  with  sound  teeth.  On 
this  basis  the  number  of  individuals  with  their  teeth  in  good 
condition  is  only  about  6.2  per  1000,  which  shows  how  neces- 
sary is  a  scrupulous  hygiene  of  the  mouth  and  teeth.' 

Wrapping  Paper  for  Articles  of  Food.— The  city  of  Montpellier 
is  said  to  be  the  first  in  France  to  adopt  regulations  con- 
cerning the  kind  of  paper  to  be  used  for  wrapping  up  arti- 
cles of  food.  By  a  municipal  decree,  in  force  for  some 
months,  the  use  of  colored  paper  is  absolutely  forbidden. 
Printed  paper  and  old  manuscript  may  only  be  used  for  dried 
vegetables,  roots  and  tubers.  For  other  articles  of  food, 
new  paper  either  white  or  straw-colored,  must  beused.-' 

Three  New  Cases  of  Actinomycosis.— Professor  Poncet.  of 
Lyons,  has  pointed  out  that  actinomycosis  is  somewhat  fre- 
quent in  the  region  around  that  city.  Dr.  Meunier,  of  Tours, 
shows  that  it  is  not  rare  in  Touraine,  for  he  reports  three 
cases  all  of  which  were  at  first  diagnosed  as  alveolar  ab- 
scesses. The  microscope  corrected  this  diagnosis  and  iodid 
of  potash  effected  a  speedy  cure  of  the  local  lesions,  which 
in  one  case  at  least  had  assumed  a  very  grave  appearance.^ 

Variola  in  Marseilles.— According  to  statistics  furnished  by 
Professor  Proust  there  were  during  the  first  six  months]  of 
1895,  175  deaths  from  smallpox  in  the  city  of  Marseilles.  The 
city  has  406,000  inhabitants,hence  there  were  4  deaths  to  each 
10,000  of  population.  During  the  same  period,  Paris,  with 
a  population  of  2,424,000,  had  only  10  deaths,  or  0.04 
per  10,000,  according  to  N.  Martin.  In  Paris,  vaccination 
and  re-vaccination  are  regularly  and  seriously  carried  out ; 
in  Marseilles,  however,  it  seems  either  that  the  system  of 
vaccination  is  defective  or  that  the  cosmopolitan  population 
refuses  to  take  advantage  of  the  means  of  protection  offered 
by  the  authorities  against  a  disease  which  should  claim  only 
exceptional  victims.  The  major  of  Marseilles  is  a  medical 
man.  Dr.  Flaissieres,  and  as  our  contemporary*  remarks,  it  is 
to  be  hoped  he  will  be  able  to  overcome  this  state  of  affairs. 

Epidemic  Spread  of  Cholerain  Japan.— Much  anxiety  is  felt  in 
Japan  lest  the  cholera  scourge  extend  throughout  that 
country,  notwithstanding  the  efforts  made  by  the  sanitary 
officials.  The  Japan  Gdzette,  August  1,  published  in  Yoko- 
hama, has  the  following  paragraph  compiled  from  facts 
given  by  native  authorities: 

"Fears  are  entertained  in  some  quarters  that  this  year  may 


1  Jo\ir.  (1.  Hygiene,  July  '25,  189."). 
-  Jour,  de  Med.  de  Bordeaux. 
■'  Le  Progres  Medical,  1895,  No.  -29. 
i  he  Progres  Medical,  1895,  No,  29. 
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prove  one  of  the  most  calamitous  Japan  has  witnessed  for 
many  years  past.  To  begin  with,  cholora  broke  out  in  the 
country  early  in  the  year,  slowly  but  steadily  working  its 
way  even  to  the  remote  corners  of  the  Empire.  Though 
stringent  precautionary  measures  are  taken  by  the  authori- 
ties, and  the  exceptionally  cool  weather  has  been  prevailing, 
and  the  malady  has  so  far  been  prevented  from  general 
spread  in  a  city  like  Tokyo,  we  are  still  in  the  middle  of  sum- 
mer, and  the  worst  may  yet  be  brought  about.  In  Osaka, 
Hiroshima,  and  other  western  cities,  the  disease  shows  no 
signs  of  abatement.  The  official  report  to  hand  puts  the 
total  fatalities  from  cholera  up  to  the  28th,  noon,  at  6,592. 
This  is  by  no  means  a  small  figure,  though  it  is  small  com- 
pared with  that  in  1S83  and  the  year  following." 

Tubercle  Bacilli  in  Butter.— Roth  of  Geneva,  after  demon- 
strating the  frequency  of  the  bacillus  of  tuberculosis  in 
milk,  relates  '  his  experiments  with  cooking  such  infected 
milk — from  which  it  appears  that  a  simple  ebullition  de- 
stroys the  virulence  of  milk  drawn  from  cows  with  sore 
udders  and  shown  to  be  very  infectious  by  inoculations  on 
other  animals.  So  far  as  butter  is  concerned,  cooking  changes 
its  taste  too  much  to  be  used  as  a  means  of  prevention. 
Nevertheless,  as  Rang  had  already  demonstrated,  Roth 
proves  that  the  cream  and  butter  of  milk  from  cows  with 
tuberculous  udders  will  infect  guinea  pigs;  with  some  sam- 
ples of  butter  sold  in  the  market  he  infected  two  out  of 
twenty  and  Broferro  has  infected  one  in  nine.  Unfortu- 
nately, there  is  no  method  of  promptly  recognizing  the 
bacillus  in  butter.  Cream  may  be  sterilized  by  successive 
boilings,  but  butter  so  treated  has  a  somewhat  strong  taste 
which,  however,  disappears  after  keeping  for  some  time. 
Butter  which  is  very  carefully  and  thoroughly  washed  is  less 
liable  to  be  infected  and,  moreover,  it  keeps  better  and  for  a 
longer  time.  Infected  milk  may  also  be  sterilized  by  cook- 
ing and  the  butter  made  from  it  will  be  good,  though  the 
quantity  will  be  smaller.  The  most  effectual  means  of  pre- 
venting the  tubercle  bacilli  in  butter  is  an  early  diagnosis  of 
infected  cattle  and  their  prompt  destruction. 

Disinlection  of  tlie  Rooms  of  Tuberculous  Patients.— At  a  recent 
stance  of  the  Paris  Academy  of  Medicine,-  M.  Landouzy 
presented  the  results  of  some  important  experimental  re- 
searches into  the  infectiousness  of  the  dust  of  rooms  of 
tuberculous  patients  after  disinfection,  undertaken  by  Dr. 
Lalesque,  of  Arcachon,  and  M.  Rivifere,  of  the  Bordeaux 
Faculty  of  Medicine.  The  conclusions  of  the  authors, 
which  confirm  those  of  Cornet  and  Kirchner,  are  founded 
on  results  obtained  by  inoculating  70  guinea  pigs  in  the  cel- 
lular tissue  of  the  thigh  with  dust  taken  from  rooms  inhab- 
ited by  consumptives  with  purulent  expectoration  and  after 
the  rooms  had  been  disinfected.  The  disinfection  consisted 
in  placing  all  hangings,  carpets,  etc.,  in  a  Geneste-Herscher 
stove,  wiping  walls  and  furniture  repeatedly  with  cloths 
soaked  in  1  to  1000  sublimate  solution,  washing  the  woodwork 
with  boiling  water  and  then  with  sublimate  solution.  The 
dust  for  the  inoculations  was  collected  from  places  cleaned 
with  difficulty,  such  as  tables,  around  the  bed  and  chimney, 
in  corners,  cracks  in  the  floor,  joints  between  hearth-tiles, 
etc.  Of  the  70  animals  inoculated,  57  lived  and  13  succumbed 
to  septicemia  or  tetanus  within  a  few  days.  When  the  57 
were  killed  in  from  40  to  45  days,  none  of  the  organs  showed 
a  trace  of  any  tuberculous  lesions  whatsoever.  MM.  Lalesque 
and  Rivi&re  conclude  from  their  experiments,  which  were 
made  on  a  much  larger  scale  than  those  of  Cornet  and  Kirch- 
ner, that  the  measures  for  cleansing  and  disinfection,  as 
practiced  at  Arcachon  in  localities  occupied  by  tuberculous 
patients,  are  perfectly  efficacious  and  suffice  to  prevent 
contagion  of  tuberculosis  from  the  air  of  such  disinfected 
localities. 

Medical  Climatology  of  Chili.— Chili,  which  is  one  of  the  most 
thickly  populated  countries  of  South  America  for  its  size— 
751,21(5  sq.  kilom.— has  the  shape  of  a  long,  narrow  strip, 
3,000  miles  long,  washed  by  the  Pacific  and  bounded  by  the 
Argentine, Republic,  Peru  and  Bolivia.     On  the  east  are  very 


1  Les  Souveaux  Remedes,  July  24, 1865. 
■'  Bulletin  Acad,  de  Med.,  July  23,  1896. 


high  peaks,  among  them  Aconcaqua,  with  numerous  spurs ; 
on  the  west  the  Coast  Range.  Between  these  mountain 
chains  is  the  central  valley.  A  great  part  of  the  country  is 
rainless  and  arid,  especially  in  the  north.  The  guano  indus- 
try is  highly  developed  here.  In  other  regions,  rains  are 
abundant  and  heavy  and  agriculture  is  successful.  The  cli- 
mate, on  the  whole,  may  be  said  to  be  agreeable  and  the 
mean  temperature  varies  between  10  and  18  degrees  C.  The 
temperature  record  of  the  four  principal  cities  is  as  follows : 


Santiago 

Copiapo 

Talca 

Puerto 
Montt 

Winter 

7.80° 
13.06° 
18.47° 
12.68° 

18.0° 
17.78° 
22.69° 
17.18° 

7.88° 
14.42° 

14.01° 

8.44° 

Spring 

11.72° 

Summer 

11.43° 

Autumn 

ll.«5° 

The  population,  including  50,000  nomad  Indians  in  the 
south,  is  estimated  at  2,958,418,  of  which  42  per  cent. '  is 
urban.  The  annual  increment  is  about  45,000.  The  annual 
mortality  shows  the  following  oscillations:  1849-1875,  26.3 
deaths  per  1.000,  or  1  for  each  1,000  inhabitants;  1876-1885, 
21.7  deaths  per  1,000.  or  1  for  each  40  inhabitants ;  1886- 
1889  30.3  deaths  per  1,000,  or  1  for  each  34  inhabitants. 
The  Chilian  hygienists  attribute  this  large  mortality  to  a 
number  of  causes — absence  of  good  drinking  water ;  want  of 
proper  means  of  disposing  of  the  filth,  which  impregnates 
the  soil ;  the  action  of  the  marshes,  which  are  produced  by 
the  inundations  of  the  Biobio  ;  the  damp,  cold  atmosphere  ; 
the  dampness  of  the  houses,  which  are  built  in  earth,  etc.  It 
is  interesting  to  note  that  some  departments  which  are  close 
to  the  Biobio  River.have  a  high  mortality — Talcahuano,  1  in 
23 — while  others  at  a  distance  from  that  stream  are  among 
the  healthiest  in  the  country — Coelemu,  1  in  63.  The  mor- 
bidity is  chiefly  caused  by  tuberculosis,  variola — in  1892  the 
deaths  from  variola  were  6,012 ;  while  tuberculosis  repre- 
sents 25  per  cent,  of  the  general  mortality  —  scarlatina, 
syphilis,  erysipelas,  influenza,  enteric  fever,  cardiac  lesions, 
alcoholism,  and  the  tipidias  of  summer,  cholerine.  Goitre 
is  observed  among  the  inhabitants  of  the  Coast  Range  at 
the  sources  of  the  streams,  but  it  is  not  frequent.  Among 
endemic  diseases  may  be  mentioned  measles,  dysentery  and 
hepatic  disorders.  Santiago,  the  capital,  1,755  feet  above  the 
level  of  the  sea,  has  a  population  of  about  240,000.  The  cli- 
mate is  said  to  be  one  of  the  most  agreeable  in  the  world 
and  its  skies  the  most  beautiful.  The  system  of  sewers  is 
still  incomplete  and  leaves  much  to  be  desired  from  a 
hygienic  standpoint.  The  inhabitants  of  the  province  of 
Santiago  suffer  from  intense  variations  of  electric  tension. 
The  electrometer  in  the  same  day  changes  many  times, 
passing  from  positive  to  negative,  which  is  exceedingly  rare 
in  any  climate  so  far  known.  Immigration  to  Chili  is  small. 
According  to  a  late  census,  there  are  5,625  foreigners  in  the 
province  of  Santiago,  5,000  of  whom  live  in  the  city.  Valpa- 
raiso, with  a  population  of  130,000,  is  the  most  important 
seaport.  Part  of  the  town  is  built  on  a  long  strip  of  land 
between  the  Coast  Range  and  the  sea,  and  another  part 
climbs  up  between  the  mountains,  which  gives  the  town  a 
very  singular  appearance,  especially  at  night.  The  hygiene 
is  bad,  by  reason  of  a  considerable  part  of  the  population 
being  crowded  together  along  the  shore,  with  the  consequent 
pollution  of  the  soil  due  to  want  of  means  for  disposing  of 
the  filth  and  also  by  reason  of  insufficient  drinking  water. 
Alcoholism  is  the  curse  of  the  town.  In  1894  the  police 
arrested  23,000  persons  for  drunkenness.' 

Health  Reports.— The  following  health  reports  have  beei> 
received  in  the  office  of  the  Supervising  Surgeon-General 
Marine-Hospital  Service : 

SMALLPOX — UNITED    STATES. 

Arizona :  Arivaca,  August  15,  5  cases ;  Nogales,  August  15, 
2  cases. 

Illinois :  Chicago,  July  1  to  31,  3  deaths. 

Louisiana :  New  Orleans,  August  10  to  17.  8  cases,  1  death. 

Tennessee:  Cow  Island,  July  15  to  August  14,  16  cases; 
Memphis,  July  15  to  August  14,  8  cases. 

Texas  :  Eagle  Pass,  August  21  to  23, 8  cases,  5  deaths. 

SMALLPO.X — FOREIGN. 

Dublin  :  August  3  to  10,  5  cases. 
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Buda  Pesth  :  July  29  to  August  5, 1  case. 
Ciilcutta :  .luly  ti  to  13,  4  deaths. 
Glasgow :  August  3  to  10,  3  cases. 
Guayaquil :  July  2t)  to  August  7,  3  deaths. 
London :  August  3  to  10,  3  deaths. 
Madrid :  July  28  to  August  5,  o  deaths. 
Montevideo :  July  13  to  20,  2  cases. 
Kio  de  Janeiro :  .1  une  22  to  29, 25  deaths. 
St.  Petersburg:  July  27  to  August  3, 1  case. 
Warsaw :  July  27  to  August  3,  1  death. 

CHOLERA — FOREIGN. 

India :  Calcutta,  July  (5  to  13,  29  deaths. 
Japan  :  Nagasaki,  July  16  to  23, 19  cases  15  deaths  ;  Yoko- 
hama, July  12  to  2t>,  13  cases,  11  deaths. 

YELLOW    FEVEK — FOREIGN. 

Cuba :  Havana,  August  8  to  15,  75  cases,  27  deaths ;  Santi- 
ago, .August  10  to  17,  34  deaths. 

Brazil :  Rio  de  Janeiro,  June  22  to  29,  21  deaths. 
Mexico:  Vera  Cruz,  August  8  to  16,  9  deaths. 


NECROLOGY. 


George  Keating  Dyas,  M.D.,  of  Chicago,  August  24.  He 
had  been  atHicted  with  tuberculosis  since  last  March  and 
during  the  last  two  months  was  confined  to  his  home.  Dr. 
Dyas,  was  a  son  of  the  late  Dr.  William  Godfrey  Dyas,  who 
was  killed  by  a  railroad  accident  at  Park  Manor  last  February, 
and  was  59  years  old.  He  was  born  at  Rathangan,  County  Kil- 
dare,  Ireland.  At  the  age  of  17  he  came  to  this  country. 
At  the  breaking  out  of  the  civil  war  he  entered  the  Southern 
army  as  a  private  and  rose  to  the  rank  of  lieutenant.  Soon 
after  the  close  of  the  war  he  studied  medicine  at  the  Chicago 
Medical  College  and  was  admitted  to  his  profession  in  this 
city. 

MISCELLANY. 


Qointnple  Birth  in  the  Dominion.— The  Associated  Press  has 
received  a  dispatch  from  Charlotte,  P.  E.  I.,  which  says  Mrs. 
Alexander  Campbell,  of  Montague,  gave  birth  to  five 
daughters  on  July  28.  Her  husband  is  a  tailor  and  is  in  his 
eighty-fourth  year. 

To  Abort  Erysipelas.— Bar-iodo-potassic-arsenlte.— A  med- 
ical student  in  the  University  of  the  South,  Mr.  W.  E.  DeLong, 
sends  the  Journal  a  letter  in  which  he  says  that  by  the  hypo- 
dermatic use  of  this  agent,  he  is  able  to  abort  erysipelas,  by 
destroying  the  streptococcus.  The  same  result  is  claimed 
by  him,  when  the  medicine  is  administered  internally. 

Burial  of  a  "  Weighty"  Man.— A  butcher  named  Brissollier, 
who  died  recently  at  Mondeville,  near  Caen,  in  Normandy, 
had  reached  the  extraordinary  weight  of  251  kilograms.  It 
was  necessary  to  use  great  precautions  in  order  to  prevent 
accident  with  the  bier,  which  weighed  about  300  kilos.  The 
coffin  was  2  meters  long,  1  m.  .05  high  and  85  centimeters 
wide,  and  had  to  be  lowered  into  the  grave  by  the  aid  of 
very  strong  pulleys.  All  the  persons  at  the  funeral  were 
heavily  impressed,  says  our  exchange.' 

Change  in  the  'Wisconsin  Pharmacy  Law.— The  Wisconsin 
pharmacy  law  was  almost  entirely  rewritten,  and  consider- 
ably changed,  in  a  statute  passed  by  the  Legislature  at  its 
session,  relating  to  the  practice  of  pharmacy,  the  licensing 
of  persons  to  carry  on  such  practice,  and  the  sale  of  poisons 
in  the  State,  the  changes  made  showing  an  intention  to  im- 
prove the  State  law  on  these  subjects  and  make  same  more 
efficient  in  many  respects. 

Liability  of  Volunteer  in  Providing  Surgical  Services.— Where 
one,  as  a  volunteer,  undertakes  to  provide  necessary  surgi- 
cal services  for  another,  he  can  not  beheld  liable  in  damages 
for  the  negligence  or  malpractice  of  such   surgeon   as  he 


summons,  the  Supreme  Court  of  Nebraska  holds  (Chicago, 
B.  &  Q.  R.  Co.,  V.  Howard,  decided  June  21,  1895,)  provided 
such  surgeon  possesses  the  knowledge  and  skill  ordinarily 
possessed  by  other  surgeons,  and  the  employer  had  no  rea- 
son to  suspect  that  such  surgeon  would  neglect  or  fail  to  use 
his  knowledge  and  skill  to  the  advantage  of  his  patient. 

How  Doctors'  Fees  are  Collected  in  France.— Dr.  C.  had  at- 
tended a  "young  person"  who  was  recommended  to  him  by  a 
Mr.  D.  Failing  to  receive  his  fee  from  either  the  "young 
person"  or  Mr.  D.,  he  wrote  to  tlie  wife  of  the  latter,  stating 
the  circumstance  and  advising  that  she  see  the  bill  paid  to 
avoid  scandal.  Receiving  no  reply,  Dr.  C.  sued  for  the 
amount  of  his  bill,  420  francs,  and  Mr.  D.sued  the  Doctor  for 
5.000  francs  for  betraying  a  professional  secret.  The  court 
decided  that  the  Doctor  was  entitled  to  300  francs  instead 
of  420,  and  decreed  that  it  be  paid  by  Mr.  D.  On  the  other 
hand,  the  judge  ordered  the  Doctor  to  pay  300  francs  to  Mr. 
D.  for  violation  of  professional  secrecy  and  grave  inattention 
to  his  duties  as  a  physician.  The  costs  were  divided  equally.' 
Large  Bequests  to  Massachusetts  Institntions.—Under  the  will 
of  the  late  Thomas  O.  H.P.Buriiham,  who  was  for  many  years 
a  dealer  in  second-hand  books,  nearly  two-thirds  of  an  estate 
of  i|i()02,562  will  go  to  charitable  and  educational  organiza- 
tions. The  Massachusetts  General  Hospital  was  made  the 
residuary  legatee,  and  has  been  paid  .$263,048.  The  Home 
for  Aged  Men,  and  Tuft's  College  will  receive  .$10,000  each  ; 
Children's  Home,  Children's  Hospital,  Boston  Asylum  and 
Farm  School,  Washington  Home,  Massachusetts  School  for 
Feeble  Minded  Children,  Perkins' Institute  for  the  Blind  and 
Boston  Lying-in  Hospital,  $5,000,  each  ;  Boston  Dispensary, 
Asylum  for  Aged  Females,  New  England  Hospital  for 
Women  and  Children  and  Coi.sumptives'  Home,  $2,000. 

Castration  as  a  Sectarian  Rite. — The  Lancet  has  recently  re- 
ferred to  a  book,  by  a  French  writer,  regarding  a  sect  in 
Russia,  known  as  "  The  Skoptzies."  The  Lancet  paragraph 
states  that  "there  is  a  very  singular  religious  sect  in  Russia, 
whose  chief  tenet  consists  in  castration.  These  ridiculous 
fanatics  are  said  to  be  convinced  that  mankind  can  only 
obtain  admission  to  Paradise  in  a  mutilated  condition, 
and  consequently  all  males  who  join  their  ranks  must  sub- 
mit to  be  deprived  of  their  testicles,  but  whether  the  females 
have  to  undergo  spaying  or  any  analogous  operation  is  not 
clear.  According  to  M.  E.  Teinturier,  who  has  written  a 
book  entitled  '  Les  Skoptzy,'  these  blind  enthusiasts  are  tol- 
erably numerous;  but,  happily,  there  is  one  good  point 
connected  with  their  particular  form  of  madness — it  can  not 
be  transmitted  hereditarily." 

Confidential  Communications.  —  Confidential  communica- 
tions in  the  Iowa  Code,  which  provides  that  no  practicing 
physician  shall  be  allowed  in  giving  testimony  to  disclose 
any  confidential  communication  properly  intrusted  to  him 
in  his  professional  capacity,  and  necessary  and  proper  to 
enable  him  to  discharge  the  functions  of  his  office  according 


1  Le  Progres  Medical.  1S06,  No.  29. 


to  the  usual  course  of  practice,  the  Supreme  Court  of  Iowa, 
holds,  in  the  case  of  Prader  v.  National  Masonic  Accident 
Association,  decided  May  28, 1895,  covers,  not  merely  verbal 
communications,  but  the  prohibition  of  the  statute  refers  to 
those  of  any  kind  by  which  information  of  the  character  of 
that  specified  in  a  statute  is  imparted.  Information  of 
the  actual  condition  of  the  patient,  the  court  says,  may  be 
more  readily  communicated  to  or  acquired  by  a  physician 
through  a  personal  examination  than  by  statements  of  the 
patient.  In  many  cases,  exact  knowledge  can  only  be  ob- 
tained by  means  of  such  examination,  and  it  is  clear  that  it 
is  in  the  interest  of  the  patient  to  have  the  information  so 
obtained  treated  as  confidential,  as  it  would  be  had  he 
known  and  communicated  it  verbally.  Consequently,  it  is 
concluded  that  the  prohibition  of  such  a  statute  as  the  above 
extends  to  facts  which  are  learned  by  a  physician  in  the  dis- 
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charge  of  his  duties,  from  his  own  observation  and  examina- 
tion of  the  patient.  If  the  facts  thus  learned  are  of  a  confi- 
dential character,  and  are  necessary  and  proper  to  enable 
the  physician  to  discharge  his  professional  duty  to  his  client 
they  are  protected. 

Term  of  Office  for  Kansas  Insane  Asylums.— Under  section 
3,  chapter  113  of  Kansas  Session  Laws  for  1879,  (paragraph 
6188,  General  Statutes  of  1889),  which  provides  that  "  each 
insane  asylum  shall  have  a  superintendent,  an  assistant 
superintendent,  steward  and  matron,  who  shall  be  chosen  by 
the  board  of  trustees,  and  shall  hold  their  office  for  the  term 
of  three  years,"  no  vacant  unexpired  or  fractional  terms  are 
recognized,  says  the  Supreme  Court  of  that  State,  in  the  case 
of  State  V.  Wentworth,  decided  June  8,  1895,  and  such  offi- 
cers, whenever  appointed,  are  entitled  to  hold  their  respec- 
tive offices  for  the  period  of  three  years  from  the  date  that 
the  appointment  of  each  takes  effect. 

Annual  Report  of  the  New  York  City  Hospital.— This  year's 
report  of  the  above  named  institution  is  an  elaborately 
illustrated  book.  Interior  and  exterior  views  of  the  hospital 
and  its  annexes  are  given,  to  the  number  of  about  twenty 
that  will  excite  the  envy  of  many  a  younger,  struggling 
board  of  managers.  The  total  number  of  patients  receiving 
care  and  treatment  in  all  departments  of  the  service,  for 
the  year  1894  was  39,012,  and  the  grand  total  since  the 
beginning  of  hospital  work,  Jan.  3,  1891,  (556,017.  The  pro- 
portion of  patients  in  the  wards  of  the  several  institutions 
receiving  absolutely  free  treatment  during  1894  was  64  per 
cent.,  and  a  large  proportion  of  the  remainder  paid  less  than 
the  actual  cost  of  treatment.  At  the  New  York  Hospital  in 
West  Fifteenth  Street,  the  number  of  patients  receiving 
medical  or  surgical  treatment  in  its  wards  was  4,878,  and 
the  highest  census  of  the  hospital  was  201,  and  the  lowest 
151,  the  average  number  of  patients  being  174.  The  average 
number  of  days  of  treatment  per  patient  was  13,  and  the 
per  capita  cost  was  $1.88  plus.  Of  the  total  days  of  treat- 
ment of  ward  patients,  namely,  68,183,  84  per  cent,  were 
absolutely  free.  In  the  Out-Patient  Department  connected 
with  the  hospital,  8,700  patients  were  treated  in  its  several 
classes,  and  the  total  number  of  visits  of  such  patients 
amounted  for  the  year  to  40,792,  and  the  number  of  prescrip- 
tions compounded,  35,957.  The  Ambulance  Department  at 
the  New  York  Hospital  responded  to  1,441  calls,  and  at  the 
House  of  Relief  to  2,812  calls,  the  daily  average  ambulance 
calls  at  the  New  York  Hospital  numbering  4,  and  at  the 
House  of  Relief,  7. 

To  Prevent  Life-Loss  from  Fires  on  Sliipboard.— The  veteran 
chemist,  Dr.  R.  Ogden  Doremus,  of  New  York  city,  has  re- 
cently published  a  plea  for  the  more  general  furnishing  of 
liquified  carbonic  acid  by  ship  owners  as  a  life-saving  and 
property-saving  expedient,  especially  on  all  passenger 
steamships.  Liquified  carbonic  acid  has  been  quoted  abroad 
as  low  as  12'o  cents  per  two  and  one-half  pounds,  in  iron 
bottles.  The  published  remarks  of  Professor  Doremus  con- 
tain the  following  statements  favorable  to  a  wider  employ- 
ment of  this  substance :  "About  thirty  years  ago,  the 
United  States  government  appointed  a  commission  toexam- 
ine  and  report  on  methods  for  saving  life  on  shipboard.  I 
repeatedly  exhibited  to  this  commission  the  efficacy  of 
liquid  carbonic  acid  in  extinguishing  fires,  and  suggested 
that  wrought-iron  cylinders  filled  with  this  liquid  should  be 
placed  on  the  decks  of  vessels  and  connected  with  iron  tubes 
passing  by  the  sides  of  the  stanchions  into  various  compart- 
ments. Should  spontaneous  combustion  of  cotton,  jute, 
coal,  etc.,  occur,  the  fire  would  be  instantly  extinguished  by 
releasing  the  gas  and  driving  it  by  its  enormous  pressure 
into  the  hold  or  compartment  of  the  ship  where  the  fire 
exists.  The  commission  reported  unanimously  in  favor  of 
this  method,  and  advised  the  passage  of  a  law  by  the  United 
States  government  requiring  all  our  vessels  to  be  provided 
with  such  means  for  extinguishing  fires  and  saving  life. 
Similar  experiments  were  also  shown  to  a  committee  ap- 
pointed by  the  New  York  Board  of  Marine  Underwriters. 
The  committee  commended  this  mode  of  putting  out  fires  in 
the  highest  terms.  With  carbonic  acid  gas  released  into 
said  compartment  from  wrought-iron  cylinders  filled  with 
the  liquified  gas,  the  fire  could  have  been  extinguished  in- 


stantly and  without  injury  to  the  '  high  class  freight.' 
Liquified  carbonic  acid  is  now  a  commercial  article.  It  is 
prepared  in  this  city,  at  Saratoga  Springs,  and  is  even 
exported  from  Germany." 

Treatment  of  Inebriates  at  County  Expense.— The  Wisconsin 
Legislature  enacted,  at  its  recent  session,  that  when  any  citi- 
zen of  the  State  becomes  a  habitual  drunkard  and  is  pecu- 
niarily unable  to  procure  and  pay  for  treatment  for  such 
disease,  any  citizen  of  the  Stare,  the  next  friend,  the  attend- 
ing physician,  or  any  public  officer  may  petition  the  county 
court  or  judge  thereof,  within  and  for  the  county  where 
such  habitual  drunkard  resides,  for  an  order  of  said  court  or 
judge  thereof,  permitting  said  habitual  drunkard  to  take 
treatment  at  some  institution  for  the  cure  of  drunkenness 
and  drug  addictions,  established  within  the  State,  at  the  ex- 
pense of  the  county,  as  the  judge  may  select.  But  no  such 
court  or  judge  thereof  shall  entertain  a  petition  or  make 
any  order  to  send  any  person  for  treatment,  as  set  forth,  a 
second  time.  Persons  treated,  who  desire  to  do  so,  may 
reimburse  the  county.  The  term  "  habitual  drunkard,"  un- 
der this  act,  it  is  said,  shall  include  all  persons  addicted  to 
the  use  of  spirituous,  malt  or  fermented  liquors,  morphin, 
opium,  cocain,  or  other  drugs  or  narcotics  to  such  a  degree 
as  to  deprive  him  of  the  power  of  reasonable  self-control. 

Intravenous  Injections  of  Mercury. — Intravenous  injections 
of  sublimate,  introduced  by  Bacelli  and  principally  em- 
ployed in  the  treatment  of  syphilis,  has  had  different  results 
in  the  hands  of  various  observers.  The  general  opinion  is 
that  they  are  efficacious,  but  opinions  differ  as  to  their  incon- 
venience and  the  indications  for  their  use.  Gorl,  in  a  recent 
article'  gives  a  resumO  of  the  advantages  and  disadvantages 
of  this  method.  The  injections  are  painless,  provided  they 
are  made  in  the  lumen  of  the  vessel.  Pain  at  the  moment  of 
injection  shows  that  the  point  of  the  needle  is  not  free  in  the 
cavity  of  thevein.  These  injections  enable  us  to  incorpo- 
rate precise  and  very  small  quantities  of  mercury,  which  will 
reassure  timid  patients  and  avoid  intoxicating  those  with  an 
idiosyncrasy.  A  third  advantage  is  the  rapidity  of  action,  a 
fact  of  the  greatest  importance  in  certain  cases  of  cerebral 
or  ocular  syphilis.  Lastly,  Bacelli's  method  is  not  danger- 
ous, at  least  no  fatal  cases  have  been  reported  yet ;  does  not 
frighten  the  patients  and  does  not  cause  any  incapacity  for 
work.  On  the  other  hand,  they  are  impossible  or  very  diffi- 
cult in  individuals  in  whom  the  subcutaneous  veins  are  not 
visible,  obese  persons,  for  example.  The  principal  objection 
is  that  their  effects  are  of  short  duration.  It  is  true  that 
after  warding  off  the  most  menacing  symptoms  of  syphilis 
by  these  injections  we  may  prolong  the  effect  either  by  sub- 
cutaneous or  intramuscular  injections  of  insoluble  mercu- 
rial salts,  or  by  administering  the  metal  in  the  form  of 
inunctions  or  pills. 

Diabetes  Hellitus  in  a  Cliild.- This  disease  is  rare  in  children 
and  very  fatal ;  death  generally  occurs  quickly,  as  a  new 
case  reported  by  Cnopf  shows.-  It  occurred  in  the  person  of 
a  child  aged  2>2  years  who  had  always  been  healthy.  Dur- 
ing a  stay  in  the  country  it  was  noticed  that  while  the  child 
was  apparently  in  perfect  health  it  did  not  increase  in 
weight  as  it  should  from  drinking  two  or  three  liters  of  milk 
daily.  This  lasted  for  some  weeks,  after  which  the  author 
was  consulted.  The  child  was  much  emaciated,  the  skin  was 
pale,  there  was  no  fever;  the  nervous  system,  heart  and 
lungs  were  negative ;  the  liver,  spleen  and  stomach  ap- 
peared healthy  ;  there  was  no  diarrhea,  but  the  child  vom- 
ited the  milk  from  time  to  time.  The  author  advised  that 
the  quantity  of  milk  be  diminished  and  that  it  be  drank  cold. 
Hydrochloric  acid  and  wet  packs  were  prescribed,  but  this 
treatment  was  of  no  avail.  The  child  wished  to  drink  con- 
stantly, day  and  night,  and  continued  to  vomit  without 
signs  of  any  digestive  disturbance.  Fearing  a  beginning 
meningitis,  the  eyes  were  examined  with  negative  results. 
Urinalysis  finally  revealed  the  presence  of  a  great  quantity 
of  sugar  and  a  little  albumin.  This  was  hardly  determined 
when  the  child  was  seized  with  diabetic  coma,  with  the  char- 
acteristic respiratory  symptoms,  and  died  in  a  few  hours.  A 
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necropsy  was  refused.  We  are  unable  to  determine  exactly 
the  duration  of  tlie  glycosuria  in  this  case;  it  may  be  that 
therapeusis  might  have  been  of  some  avail  if  the  child  had 
been  treated  more  than  four  days.  Statistics  show  that  in 
at  least  nine  out  of  ten  cases,  diabetes  in  children  is  a 
rapidly  fatal  disease.  In  the  case  detailed  neither  heredity, 
cranial  or  abdominal  lesion,  traumatisms,  convalescence 
from  a  grave  pyrexia  nor  any  other  of  the  usual  causes  of 
the  disease  in  children  was  discovered.  The  case  empha- 
sizes the  importance  of  a  complete  and  early  examination 
of  tlie  urine  even  in  children. 

A  Neuropathic  Family.— Max  Nordau  relates  the  pathologic 
history  of  a  neuropathic  family  which  he  observed  in  Berill- 
on's  clinic.  The  mother  is  emotional  and  with  exaggerated 
affectivity.  Her  sister  died  paralytic.  There  are  no  other 
exact  details  regarding  other  relations,  but  vague  indica- 
tions of  various  neuro-  and  psychopathies.  Her  husband, 
wlio  in  life  was  a  man  of  vigorous  health,  had  been  dead  for 
many  years,  and  she  had  borne  five  children,  three  of  whom 
were  girls.  Her  daughter.  A.,  born  in  1873,  did  not  wallc 
until  5,  nor  tails  until  8.  She  learned  to  read  and  write  and 
sewed  as  an  apprentice  to  a  dressmaker,  but  without  gaining 
sullicient  expertness  to  obtain  a  situation  as  a  workwoman. 
When  20  years  and  3  months  old  she  had  an  attack  of  epi- 
lepsy for  the  first  time,  which  has  been  repeated  every  two 
or  tliree  months  since.  Each  attack  is  followed  by  stupor, 
then  by  delirium  lasting  many  hours  or  days.  For  the  last 
year  she  has  had  paralysis  of  the  tongue  and  all  the  limbs, 
which  is  constantly  progressing.  Her  mental  state  is  also 
constantly  deteriorating  and  rapidly  tends  toward  dementia. 
Her  sister  C,  born  in  1874,  was  always  sickly  and  feeble. 
Otitis  media  caused  a  slight  deafness ;  character  diffi- 
dent and  undisciplined.  She  witnessed  the  attacks  of  her 
sister  which  impressed  her  profoundly.  In  March,  1895, 
at  exactly  the  same  age,  20  years  and  3  months,  she  had 
an  epileptiform  attack,  which  has  been  repeated  several 
times  since ;  and  always  with  phenomena  which  enable 
us  to  exclude  true  epilepsy.  A  brother,  born  in  1871, 
having  witnessed  one  of  the  epileptiform  attacks  of  C.  in  his 
turn  had  precisely  similar  attacks.  One  daughter  and  a  son 
present  no  anomalies.  This  is  a  case  of  family  contagion. 
A.  alone  is  a  true  epileptic  ;  C.  had  a  "  suggestion  "  that  she 
was  bound  to  have  the  same  sickness  as  her  sister  and  at  the 
same  time  ;  and  M.  by  unconscious  mimicry,  reproduced  the 
accesses  of  C 

The  Physics  of  the  Bicycle.— When  a  wheelman  is  moving 
forward  on  a  bicycle,  what  keeps  him  up?  is  a  question  often 
asked,  as  the  rider  passes  swiftly  along  on  a  wheel  base  prac- 
tically without  width.  Sitting  on  a  still  wheel  is  an  almost 
impracticable  feat ;  but  it  is  simple  enough  to  maintain  an 
upright  position  when  moving  at  a  very  slow  speed.  It  is  a 
physical  fact  that  a  body  in  motion  persists  in  maintaining 
its  plane  of  motion,  and  unless  some  additional  force  acts 
on  the  body  at  an  angle  to  the  original  line  of  motion,  it  will 
continue  to  move  in  its  original  plane  until  stopped  by  fric- 
tion or  arrested  by  an  obstruction.  A  body  set  in  motion 
tends  to  move  in  a  straight  line,  and  will  do  so  unless  affected 
by  a  force  acting  on  it  in  a  different  direction  from  that  of 
the  first  movement.  A  wheelman  is  propelled  through 
space  at  a  velocity  sufficient  to  cause  him  to  maintain  his 
plane  of  movement.  Should  he  desire  to  change  this  plane 
of  motion,  as  in  describing  a  curve,  he  can  do  it  only  by  call- 
ing in  the  aid  of  gravity,  i  e.,  he  must  lean  to  the  concave 
side  of  the  circle,  more  or  less,  according  to  the  radius  of 
the  curve  he  is  following.  And  further,  in  describing  a  curve, 
he  is  impelled  outwardly  by  centrifugal  force,  which  is  more 
or  less,  according  to  his  velocity,  and  he  must  oppose  this 
force  by  a  centripetal  force,  which  in  this  case  is  gravity. 
This  he  does  also  by  inclining  his  body  toward  the  center  of 
curvature  of  the  path  he  is  describing.  In  this  case  the 
wheel  sometimes  forms  a  considerable  angle  with  the  ground, 
so  that  under  some  conditions  it  slips  from  under  the  rider. 
The  ability  of  a  bicycle  and  rider  in  rapid  motion  to  do  seri- 
ous damage  in  a  collision  with  another  machine  or  with  a 
pedestrian  is  fully  appreciated  by  few  wheelmen.  A  man 
weighing  150  pounds  and  moving  at  the  rate  of  ten  feet  per 
second  (which  is  only  about  seven  miles  per  hour)  has  a 
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momentum  of  1,500  pounds,  leaving  out  of  the  account 
the  weight  of  the  wheel.  This  is  sufficient  to  upset  any 
pedestrian  with  terrific  force.  A  collision  between  two 
wheels,  each  with  a  150  pound  rider,  spinning  at  the  moder- 
ate speed  of  seven  miles  per  hour,  would  result  in  a  smashup 
with  a  force  of  3,000  pounds.  In  view  of  these  facts,  it  is  no 
wonder  that  bicycle  accidents  are  often  very  serious.  The 
tractive  force  required  to  propel  a  bicycle  over  a  smooth 
level  surface  is  estimated  at  0.01  of  the  load ;  calling  the 
load  150  pounds,  a  force  of  one  and  one-half  pounds  would 
be  required  to  move  the  wheel  forward,  and  this  calls  for  a 
pressure  on  the  pedals  of  six  and  three-fourths  pounds  on 
a  wheel  geared  in  the  usual  manner.  When,  however,  the 
road  is  rough  or  on  an  up  grade,  the  case  is  different.  On  a 
grade  of  1  in  10,  for  example,  the  rider,  in  addition  to  the 
tractive  force,  actually  lifts  one-tenth  of  his  weight  and 
that  of  the  machine.  With  a  rigid  or  semi-rigid  tire  the 
rider  is  obliged  to  exert  sufficient  force  to  lift  himself  over 
every  obstruction  encountered  by  the  wheel ;  the  descent 
from  the  obstruction  gives  back  a  portion  of  the  power  ex- 
pended in  surmounting  it,  but  not  all  of  it.  In  the  case  of 
the  pneumatic  tire,  however,  the  small  obstructions  are  not 
an  opposing  element  of  any  consequence,  as  the  tire  yields 
in  lieu  of  the  wheel  being  raised,  and  the  result  is  the  wheel 
travels  as  upon  a  smooth  track. — Scientific  American.  < 

A  Brilliant  Scheme.— A  physician  recently  answered  an  ad- 
vertisement for  a  partner  and  received  the  following  cir- 
cular. The  person  is  not  a  member  of  the  Association  as 
he  claims,  and  is  not  on  the  Joub.nal  list,  either  as  member 
or  subscriber.  His  advertisement  was  presented  to  the 
clerk,  who  referring  to  the  medical  directory,  noted  that  Dr. 
Henderson  was  alleged  to  be  a  member  of  the  Association 
and  therefore  presumably  in  good  standing — in  this  the  di- 
rectory was  wrong.  As  the  Journal  has  no  desire  to  further 
the  interests  of  any  scheme  of  this  stripe,  we  turn  on  the 
light  by  printing  the  document. 

This  is  the  advertisement : 

Tlioroughly  competeut  physician,  liouest,  honorable,  to  take  charge 
of  my  city  office  practice  and  correspondence.  A  rare  chance  to  right 
physician,  and  a  fortune  to  one  who  perseveres.     Address, 

Dr.   H.,  Si  Adams  St.,  Nnite  HI,  Chica§;o. 

This  is  the  reply  sent  to  a  physician  who  answered  the 
advertisement: 

"Illinois  State  Institute  of  Physicians  and  Surgeons  ;  devoted  to 
the  treatment  of  Chronic  Diseases,  Deformities  and  Surgical 
Operations.  Conducted  by  a  full  staff  of  specialists.  Ample 
facilities  for  room  and  board.  Office  and  laboratory,  8S  and  84 
Adams  Street. 

Chicago,  August  13, 1395. 

"  Dr. . 

"Dear  Doctor: — Your  letter  of  recent  date  has  been  re- 
ceived in  reply  to  my  advertisement  for  a  partner.  I  am 
desirous  of  obtaining  a  partner  to  take  charge  of  my  city 
practice,  which  is  almost  entirely  office  work,  and  of  my 
country  correspondence.  It  is  difficult  to  give  you  a  correct 
idea  in  the  short  space  of  a  letter  of  all  the  advantages  which 
are  to  be  had  with  taking  charge  of  my  office.  You  will  ob- 
serve in  the  above  heading  that  I  am  doing  institute  work 
which  is  all  outside  of  the  city  and  is  very  remunerative,  the 
gross  receipts  therefrom  being  about  .$12,000  last  year.  The 
office  work  is  of  course  from  influence  within  the  city  and 
which  I  can  bring  to  any  one  who  takes  the  office  here. 
Owing  to  sickness  and  three  deaths  in  our  immediate  family, 
I  have  been  unable  to  get  out  of  the  city  to  do  any  adver- 
tising since  January  of  this  year,  but  the  receipts  from  that 
part  have  kept  up  remarkably  well.  The  receipts  in  city 
practice  are  excellent,  considering  the  time  of  year  when 
there  is  so  little  sickness  and  so  many  patrons  out  of  town, 
the  receipts  of  the  past  month  (July)  being  $65.  My  object 
in  taking  a  partner  is  that  I  may  devote  all  my  time  to  the 
road  work.  I  will  expect  the  partner  to  pay  $500  in  cash, 
and  in  return  he  will  own  all  the  fixtures  and  stock  of  medi- 
cines that  the  office  contains,  and  will  be  entitled  to  all  the 
receipts  of  the  office  that  come  from  within  the  city.  I  will 
then  travel  and  give  him  half  the  receipts  of  the  country 
work  for  putting  up  the  medicines  and  doing  the  correspon- 
dence. The  actual  value  of  the  office  is  about  $800,  so  you 
see  I  do  not  ask  any  bonus  or  pay  for  goodwill  or  even  full 
pay  for  the  actual  value  of  the  outfit.  To  do  the  work  in 
the  office  requires  just  such  an  outfit  as  I  have  here  and 
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were  we  to  begin  new  it  would  require  more  capital  than 
this  to  start.  The  office  expenses,  including  the  telephone, 
are  $27.50  a  month.  Each  box  of  medicine  sent  to  a  patient 
for  one  month's  treatment  averages  about  forty  cents  and  I 
get  from  four  to  fifteen  dollars  for  it,  so  you  can  see  the  profit. 
This  is  the  best  part  of  the  year  for  the  country  work,  from 
September  1  to  January  1,  and  I  am  satisfied  we  can  clear 
$800  per  month  each.  The  amount  you  get  out  of  the  office 
work  will  more  than  pay  your  expenses  of  living,  etc.,  so 
you  will  have  all  the  receipts  of  the  road  work  clear.  I  have 
been  doing  this  country  work  about  half  of  my  time  the 
past  five  years  and  am  a  member  of  the  A.merican  Medical 
Association,  so  you  see  it  is  all  right  and  legitimate. 
As  an  act  of  justice  to  my  large  patronage  in  the  city,  and 
to  the  large  list  of  patients  I  am  now  treating  in  the  country, 
I  am  anxious  to  get  a  competent  man  in  here.  Hoping  to 
hear  from  you  at  your  earliest  convenience,  and  with  best 
wishes,  I  am  Fraternally  yours, 

J.  P.  Hendeeson,  M.D." 

Hospital  Notes. 

The  addition  to  St.  Mary's  Hospital  at  St.  Louis,  Mo.,  is 
nearing  completion  and  a  portion  of  the  rooms  are  now  in 
use.  The  addition  is  three  stories  high  with  a  frontage  of 
100  feet,  and  will  be  devoted  mainly  to  wards,  operating 
rooms   and  a  laboratory.    It   is  expected  that  the  entire 

structure  will  be  ready  for  occupancy  on  September  15. 

Plans  and  specifications  for  the  addition  to  St.  Joseph's  Hos- 
pital at  St.  Paul,  Minn.,  have  been  filed  with  the  building 
inspector  of  that  city.  The  building  will  be  135x54  feet  in 
dimensions,  four  stories  high,  with  basement  and  attic.  It 
will  be   constructed  of  brick  with  stone  trimmings,  with 

steel  roof  and  fire-proof  walls. Articles  of  incorporation 

of  the  St.  Alexis  Hospital  Association  of  Cleveland.  Ohio, 
were  filed  August  21.  The  institution  is  incorporated  to 
furnish  hospital  care  to  all  persons,  regardless  of  race,  color, 

creed,  or  other  condition. The   monthly   report  of   the 

Cleveland  State  Hospital  shows  that  there  were  in  the  hos- 
pital on  July  15,  996  inmates  ;  that  25  were  admitted  during 
the  month,  and  29 discharged, leaving  992  persons  remaining. 

The  convict  prison  hospital  of  the  Tennessee  Coal,  Iron 

&  Railway  Company  at  Pratt  Mines,  Ala.,  where  State  con- 
victs are  worked  in  the  coal  mines,  was  burned  to  the  ground 
August  28.  The  fire  originated  from  a  defective  flue  and 
the  flames  spread  so  rapidly  that  the  twenty-five  inmates 
were  rescued  with  difficulty.  The  laboratory  and  surgical 
instruments  were  a  total  loss. The  new  hospital  for  con- 
tagious diseases  at  Boston,  Mass.,  will  be  ready  for  occu- 
pancy September  1.  The  cost  of  the  building  was  nearly 
$500,000. 

Lioulsvllle  Notes. 

G.  A.  R. — Elaborate  preparations  are  being  made  by  .the 
local  profession  for  the  care  of  the  sick  during  the  encamp- 
ment. The  following  are  the  officers:  Medical  Director,  W. 
P.  White  ;  Secretary,  Henry  E.  Tuley ;  Assistant  Secretaries, 
T.  S.  Bullock  and  C.  T.  Pope  ;  Chief  Surgeon,  T.  P.  Satter- 
white  ;  Chief  of  Ambulance  Corps,  Samuel  H.  Garvin  ;  Assis- 
tant, L.  D.  Kastenbine;  Chairman  of  Ladies'  Medical 
Department,  Dr.  Julia  Ingram  ;  Secretary,  Anna  Lawrence. 
The  following  are  the  chiefs  of  the  ambulance  corps  divi- 
sions :  Drs.  Peter  Gunterman,  J.  M.  Krim,  I.  N.  Bloom,  J.  M. 
Mathews,  Ewing  Marshall,  George  Simpson,  W.  B.  Doherty, 
H.H.Grant.  Dr.  Charles  P.  Cook  will  be  in  charge  of  the 
ambulance  corps  from  New  Albany,  and  Dr.  T.  A.  Graham 
from  Jeffersonville,  Ind.  The  members  of  each  ambulance 
corps  will  be  uniformed  and  mounted.  An  ambulance  fully 
equipped  will  follow  each  division  in  the  parade  ;  in  it  will  be 
a  driver  and  surgeon,  and  two  stretcher  bearers,  with  two 
stretchers.  Each  chief  of  ambulance  will  have  ten  mounted 
physicians  in  his  corps,  who  will  notify  the  ambulance  when 
needed.  There  will  be  120  cots  at  the  City  Hospital,  20  cots 
at  the  Louisville  Medical  College,  20  cots  at  the  Kentucky 
School  of  Medicine  Hospital  and  15  at  the  "  Homeopathic" 
Medical  College,  if  needed,  and  15  at  St.  Joseph's  Infirmary. 
These  hospitals  will  be  under  the  charge  of  Dr.  T.  P.  Satter- 
white  and  a  corps  of  physicians,  who  will  be  arranged  in  relief 
corps,  two  on  duty  at  each  hospital  at  all  hours  during  the 
day  of  the  parade.    These  hospitals  are  located  at  conven- 


ient points  along  the  route  of  the  procession,  so  little  time 
will  be  consumed  in  making  a  trip  with  sick  or  injured.  On 
the  day  of  the  great  barbecue,  when  it  is  expected  200.000 
will  be  fed,  there  will  be  two  hospital  tents  with  physicians 
in  attendance,  on  the  grounds.  The  admirable  arrange- 
ments for  taking  care  of  the  sick  during  the  G.  A.  R.  en- 
campment are  due  to  the  Medical  Director,  Dr.  W.  P.  White. 

Washington  Notes. 

Health  of  the  Distkict.— The  report  of  the  Health  Offi- 
cer for  the  week  ended  August  17,  is  as  follows  :  number  of 
deaths  (still-births  not  included):  white,  79 ;  colored.  56; 
total,  135.  Death  rate  per  1.000  per  annum,  white,  22.38 ;  col- 
ored, 33.47 ;  total,  25.95. 

Inspector  OF  Contagious  Diseases  Resigns. — Dr.  Austin 
O'Malley,  who  has  had  charge  of  the  department  of  conta- 
gious diseases  in  the  health  office  has  resigned  and  intends 
discontinuing  the  practice  of  medicine.  He  has  accepted  a 
position  as  professor  of  English  literature  in  Notre  Dame 
College,  Indiana.  The  duties  of  Dr.  O'Malley  in  the  past 
will  be  divided.  One  jjhysician  will  have  charge  of  the  in- 
spection of  cases  of  contagious  disease,  while  another  will  be 
appointed  bacteriologist.  An  excellent  laboratory  will  be 
provided  in  the  health  office. 

Mrs.  Anna  Wolcott's  Charity. — The  will  of  the  late  Mrs. 
Anna  Wolcott,  which  was  filed  for  probate  on  the  21st  inst., 
directs  that  her  entire  estate  be  turned  over  to  Benjamin  P. 
Snyder  and  Mahlon  Ashford  in  trust.  They  are  to  invest 
$41,000,  and  from  the  income  shall  use  $25  per  annum  in 
keeping  in  order  the  burial  lot  of  the  deceased  at  Oak  Hill 
Cemetery,  and  with  the  balance  establish  and  maintain  in 
the  Washington  Home  for  Incurables,  in  memory  of  the 
daughter  of  Mrs.  Wolcott,  a  ward,  to  be  called  the  "  Lillie 
Wolcott  Ward,"  for  the  treatment  in  the  best  manner  and 
free  of  charge  of  children  attiicted  with  curvature  of  the 
spine  and  kindred  diseases.  Should  the  Home  for  Incur- 
ables decline  the  bequest  for  the  purpose  specifically  desig- 
nated, it  is  provided  that  the  trusteesshallselect  some  other 
hospital  in  Washington,  Baltimore  or  New  York  city  for  the 
purpose  described. 


THE    PUBLIC  SERVICES. 


Navy  Chang:es.  Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  fi  r 
the  week  ending  August  21.  1895. 

August  17.  Surgeon  S.  H.  Dickson,  detached  from  the  Medical  Exarain- 
lug  Board  to  temporary  duty  in  Bureau  of  Medicine  and  Surgery. 

P.  A.  Surgeon  H.  T.  Percy,  detached  from  the  Washington  Navy  Yard  to 
duty  US  member  of  Medical  Examining  Board,  Washington". 

Assistant  Surgeon  C.  P.  Bagg,  detached  from  the  •'  Monterey"  and 
granted  two  months'  leave. 

Assistant  Surgeon  H.  D.  Wilson,  on  arrival  of  "  Monongahela"  at  An- 
napolis, detached  from  that  vessel  and  ordered  to  temporary  duly  at 
the  VVashiugtOQ  Navy  Yard. 
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OUR  PRESENT  KNOWLEDGE  OF  TUMORS  AND 
CANCERS. 

Read  before  the  Mississippi  Valley  Medical  Association,  Sept.  3, 1895. 
BY  THEODORE  A.  McGRAW,  M.D. 

DETROIT,  MICH. 

It  is  natural  in  selecting  a  subject  for  an  address 
■on  an  occasion  like  tliis  to  choose  those  achievements 
in  surgery  which  have  made  the  glory  of  this  genera- 
tion. The  rehearsal  of  triumphs  is  a  most  pleasant 
theme  for  both  orator  and  hearers,  and  I  have  been 
tempted  to  indulge  in  that  mutual  congratulation 
which  is  not  out  of  place  when  a  great  profession  is 
called  together  to  debate  matters  of  common  interest. 
It  has  been  with  a  good  deal  of  self-denial  and  some 
misgivings  that  I  have  turned  from  these  pleasanter 
matters  to  ask  you  to  join  me  in  an  attempt  to  review 
the  darkest  and  most  difficult  field  of  surgery,  in 
order,  if  possible,  to  gain  some  clear  ideas  as  to  the 
present  state  of  our  knowledge  of  the  pathology  of 
tumors  and  cancers.  In  this  department  of  medi- 
cine, we  may  indeed  claim  some  advances  in  exact 
knowledge  made  during  the  last  three  decades,  but 
we  can  not  pretend  to  any  such  triumphs  as  have  in 
the  same  period  revolutionized  the  methods  of  opera- 
tive surgery. 

If  we  compare  the  ideas  that  prevailed  relative  to 
these  diseases,  thirty  years  ago,  with  those  which  the 
profession  hold  to-day,  we  find  a  change  which  is 
marked  rather  by  a  clearer  view  of  the  nature  of  the 
problem  than  by  any  actual  gain  in  its  solution.  Be- 
fore Virchow,  the  subject  of  tumors  and  cancers  was 
wrapped  in  the  greatest  confusion.  It  was  not  only 
that  pathologists  had  not  learned  to  distinguish  ac- 
curately between  neoplasms  and  the  many  false 
tumors  which  stimulate  them,  a  kind  of  diagnosis 
indeed  which  is  still  very  defective,  but  chiefly  be- 
cause at  that  time  there  were  no  clear  conceptions  of 
those  cellular  relations  which  to-day  are  regarded  as 
fundamental  in  all  pathology.  Tumors  were  divided 
and  classified  in  that  era  according  to  their  clinical 
histories.  They  were  divided  into  the  innocent, 
Avhich  were  looked  upon  as  purely  local,  and  the  ma- 
lignant, which  were  regarded  as  due  to  dyscrasia,  the 
seat  of  which  was  in 'the  blood.  The  latter  were 
looked  upon  by  many  as  parasitic,  and  surgeons  who 
■dabbled  with  the  microscope  were  sure  that  they 
recognized  peculiar  cells  which  differed  from  all 
others,  and  indicated  the  cancerous  nature  of  the 
■disorder. 

Under  the  influence  of  the  new  cellular  pathology 
the  faith  in  so-called  dyscrasia  was  abandoned  and 
supplanted  by  a  new  doctrine,  which  taught  that 
tumors  and  cancers  resulted  ever  and  always  from 
aberrations  in  cellular  nutrition,  development  and 
growth.     For  three  decades  pathologists  have  sought 


the  explanation  of  the  mystery  of  morbid  growth  in 
histologic  studies.  It  may  be  truly  said  that  during 
this  time  the  energies  of  the  profession,  as  far  as 
tumors  are  concerned,  have  been  confined  almost 
solely  to  this  channel.  Clinical  observation  and 
chemic  analysis  had  failed  alike  in  throwing  light 
upon  this  most  vexed  problem,  and  the  profession 
turned  with  enthusiastic  hope  to  the  study  of  the 
morphology  of  the  cellular  elements  of  the  body,  as 
a  new  field  in  which  they  could  work  without  despair. 
There  can  be  no  doubt  of  the  gain  which  has  accrued 
from  these  labors ;  clearer  ideas  have  been  acquired 
of  cellular  relations  and  even  incidentally,  of  cellu- 
lar pathology.  Systems  of  classification  have  been 
founded  for  the  study  of  tumors  which  if  not  alto- 
gether satisfactory  have,  nevertheless,  some  warrant 
in  science.  The  important  role  played  by  the  embry- 
onic processes  of  development  in  the  causation  of 
certain  morbid  growths  has  been  established,  and  the 
educated  physician  of  to-day  could  not  possibly  fall 
into  some  of  the  gross  errors  which  were  common 
thirty  years  ago,  but  after  all,  our  progress,  great  as 
it  has  been  in  some  respects,  has  been  thus  far  disap- 
pointing, that  it  has  not  brought  us  to  our  goal.  We 
have  been  like  those  early  wanderers  in  Florida,  who 
sought  for  the  magic  fountains;  they  found  innum- 
erable tribes  of  Indians,  they  crossed  many  great 
rivers,  they  learned  more  of  the  new  world,  than  they 
had  ever  dreamed  of,  but  the  magic  waters  continu- 
ally eluded  them.  So  we  have  learned  much  of  cell 
life  and  have  wondered  more  and  more  at  the  living 
tissue,  but  know  hardly  more  of  the  causes  which 
underlie  the  growth  of  a  neoplasm  than  the  surgeon 
who  lived  a  hundred  years  ago.  It  is  interesting  as 
well  as  wonderful  to  note  how  after  thirty  years  of 
cellular  study,  many  in  the  profession  are  reverting 
to  the  old  theory  of  parasitism,  by  which  since  the 
world  began,  men  have  tried  to  account  for  malignant 
diseases.  In  fact,  notwithstanding  the  ingenious 
systems  of  classification  now  in  vogue,  it  is  to-day  as 
difficult  to  define  exactly  the  word  tumor,  as  it  was 
when  Virchow  wrote  his  great  book.  All  sorts  of 
enlargements  at  that  time  were  huddled  together  in 
the  same  category.  Hematoceles,  dropsies,  inflamma- 
tions, aneurysms  and  varicoceles,  retention  cysts,  the 
distended  bladder  and  even  the  pregnant  uterus  were 
all  spoken  of  in  the  same  chapter  with  the  neoplasm, 
as  tumors.  Now,  while  to-day,  more  judgment  is 
used  in  this  respect,  we  nevertheless  find  even  in  our 
newest  text-books  the  true  tumors  discussed  in  con- 
nection with  purely  accidental  swellings.  It  does 
not  help  us  much,  to  recognize  the  fact  that  the  diffi- 
culties in  classification  are  inherent  and  insurmount- 
able with  our  present  knowledge  of  pathologic 
processes. 

In  the  term,  cancers  and  tumors,  we  group  to- 
gether certain  diseases  in  common  that  distinguish 
them  from  all  other  maladies,  but  when  we  come  to 
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ask  ourselves  what  these  common  traits  are,  and  try 
to  define  them,  we  become  at  once  perplexed.  The 
reason  of  this  is  that,  in  studying  the  subject  closely, 
we  find  a  multitude  of  growths  which  occupy  that 
doubtful  zone  which  lies  between  the  neoplasm  on 
the  one  hand,  and  the  accidental  and  inflammatory 
enlargements  on  the  other.  We  find  swellings  which 
seem  in  part  accidental,  and  yet  which  belong  clini- 
cally to  the  new  growths.  I  became  first  fully  aware 
of  this  when  I  tried  for  purposes  of  classification  to 
divide  all  morbid  enlargements  into  two  classes :  1, 
the  neoplasms  proper,  or  true  tumors ;  and  2, 
those  swellings  which  imitate  them,  but  are  purely 
accidental  or  inflammatory,  the  false  tumors.  I  had 
wished  in  this  way  to  simplify  the  subject,  but  when 
I  began  to  classify  tumors  and  to  determine  which 
properly  belonged  to  the  neoplasms  and  which  to  the 
false  tumors,  1  became  involved  in  difficulties.  There 
are,  in  the  first  place,  many  growths  of  inflammatory 
origin  which  eventually  develop  into  undoubted  neo- 
plasms, and  it  is  impossible  to  draw  a  line  and  say, 
Now,  this  is  an  inflammation  and  this  is  a  tumor.  A 
wound  will  heal  badly  and  there  will  be  left  a  large, 
thick,  ungainly  scar  which  in  its  structure  resembles 
closely  the  keloid  growths  which  spring  from  scars 
and  are  regarded  as  true  tumors.  Are  we  to  look  upon 
every  permanent  thickening  of  a  scar  as  a  neoplasm? 

The  retention  cysts  are  usually  regarded  as  acciden- 
tal formations,  due  either  to  closure  of  a  duct  or  to  a 
thickening  of  secretion.  They  sometimes  result  di- 
rectly from  injury,  and  yet  there  are  reteiltion  cysts  or 
cysts  which  can  not  be  distinguished  from  them,  which 
occcur  under  circumstances  which  make  us  conclude 
that  they  are  true  neoplasms.  It  is,  however,  espe- 
cially with  those  tumors  which  spring  from  irregular- 
ities in  embryonic  development  that  we  are  puzzled  in 
classification.  There  are  cysts  under  the  tongue  which 
are  due  to  an  imperfect  closure  of  the  thyro-glossal 
duct.  The  duct  becomes  obliterated  at  both  ends,  but 
leaves  a  cavity  in  the  middle  lined  with  secreting  cells, 
and  as  a  result  there  is  a  cyst.  Here,  then,  is  no  new- 
growth  whatever,  only  a  defect  in  coalescence,  and  if 
the  defect  is  still  greater  and  the  duct  remains  open  at 
the  outer  end,  there  is  no  tumor  at  all,  but  only  a 
fistula. 

A  dermoid  cyst  is  caused  by  the  infolding  of  the 
epiblast,  which  become  displaced  and  shut  in  among 
the  connective  tissues.  The  cells  thus  sequestered 
continue  to  develop  and  there  results  an  epidermal 
cyst,  universally  reckoned  among  the  neoplasms,  but 
a  post  anal  dimple  is  formed  in  precisely  the  same 
way,  except  that  the  burial  is  not  quite  so  complete 
and  yet  no  one  thinks  of  calling  such  a  recess  a 
tumor. 

If  we  are  to  class  those  growths  which  arise  from 
superfluous  and  aberrant  embryonic  germs  with  the 
neoplasms,  how  can  we  leave  out  of  the  category  those 
extra  fingers  and  toes  which  often  hang  from  the  side 
of  the  hand  or  foot  by  a  mere  thread  of  tissue.  We 
may  say  of  an  extra  toe,  when  it  is  in  its  proper 
place  on  the  foot  and  endowed  with  tendons,  nerves 
and  all  of  the  apparatus  for  motion,  that  although 
unusual  it  is  nevertheless  not  abnormal.  But,  the 
extra  toe  that  grows  from  the  skin  on  the  side  of  the 
foot  is,  in  its  origin  and  growth,  just  as  much  of  a 
tumor  as  the  sequestered  piece  of  epidermis  that  we 
call  a  dermoid  and  yet  no  one  thinks  of  calling  it  a 
neoplasm. 

It  is  practically  impossible  to  sharply  define  pro- 


cesses which  are  in  their  nature  transitional,  and  the 
utmost  which  can  be  done  as  yet  in  the  way  of  classi- 
fication is  to  establish  certain  broad  distinctions 
which  may  act  ae  landmarks  by  which  we  mark  the- 
passage  of  nutritive  operations  from  the  normal  to- 
those  essentially  abnormal  conditions  such  as  we  find 
most  pronounced  in  the  typical  ueiplasm.  It  is  a 
gain,  nevertheless,  to  know  that  the  transition  is 
gradual  and  ths^t  the  healthy  structure  is  not  sharply 
defined  from  that  which  is  morbid. 

There  is  no  theory  which  has  yet  been  framed 
which  satisfactorily  accounts  for  the  phenomena  ex- 
hibited by  morbid  growths.  Virchow's  doctrine  of  the- 
proliferation  of  the  cellular  elements  under  pro- 
longed irritations  is  too  vague  to  be  of  practical 
value.  What  we  need  to  know  and  what  we  have  not 
been  able  to  find  out,  is  the  nature  of  the  conditions 
under  which  irritation  will  produce  that  efi'ect,  for 
we  know  very  well  that,  as  a  rule,  in  healthy  individ- 
uals, prolonged  irritations  cause  chronic  inflamma- 
tion but  not  tumors.  It  may  be  that  there  are  spe- 
cific irritations  which  generate  neoplasms  or  that 
common  irritations  acting  upon  peculiar  local  or  con- 
stitutional conditions  may  produce  such  results.  But 
of  these  things  we  have  as  yet  no  exact  knowledge- 
whatever. 

The  most  successful  attempt  to  account  for  the- 
origin  of  tumors  and  cancers  was  that  of  Cohenheim. 
Like  Virchow,  he  sought  for  the  causes  of  their  being 
in  local  conditions,  but  referred  their  origin  to  anom- 
alies in  embryonic  development.  He  supposed  that 
in  the  diff'erentiation  of  the  ovum  and  the  cells  of  Ihe- 
embryo  there  was  in  many  individuals  an  excess  of 
material  over  and  above  the  needs  of  the  organism 
for  the  formation  of  the  various  tissues,  and  that  the 
superfluous  cells  remained  as  living  germs  undevel- 
oped among  the  unfolding  structures.  He  further 
supposed  that  while  thej'  drew  their  nutriment  from 
the  organism,  they  were  not  able  on  account  of  their 
lack  of  development  to  establish  physiologic  rela- 
tions with  it,  and  came  to  occupy  the  position  of 
parasites.  Living  thus  in  a  condition  of  latency, 
they  were  liable  to  be  stimulated  into  sudden  activity 
by  any  chance  irritation,  and  would  then  begin  to  grow 
and  multiply,  but  coming  belated  into  active  life 
would  not  be  able  to  form  normal  relations  with  the- 
body  and  would  develop  into  tumors. 

He  accounted  for  the  varieties  of  tumors  on  the 
hypothesis  that  the  malignant  kinds  dated  from  the- 
very  earliest  periods  of  embryonic  existence,  when 
the  cells  had  an  enormous  power  of  multiplication,, 
and  the  more  innocent,  from  a  later  period  after  the 
tissues  had  become  more  differentiated.  The  orig- 
inal chapters  in  which  Cohenheim  dilated  upon  his 
theory  are  among  the  most  entertaining  in  all  medical 
literature,  and  when  we  consider  that  his  was  the  first 
and,  even  now,  the  only  intelligent  theory  in  expla- 
nation of  the  origin  of  these'peculiar  diseases,  we  can 
understand  the  enthusiasm  with  which  it  was  received 
by  very  many  physicians.  The  immediate  result  of 
its  publication  was  to  stimulate  pathologists  to  in- 
vestigate their  cases  with  the  view  of  testing  its  cor- 
rectness. Evidences  were  therefore  sought  for  in  all 
tumors,  of  an  embryonic  origin,  ajid  the  search  was 
rewarded  in  many  cases  by  finding  traces  of  anom- 
alous development. 

The  dermoid  cysts,  the  enchondromata  of  the 
parotid,  certain  tumors  of  the  kidneys,  the  adenomata 
of  the  axilla,  the  rhabdomyomata,  and  many  other 
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neoplasms  were  connected  with  the  aberration  and 
sequestration  of  embryonic  tissues.  It  was,  however, 
•quite  another  thing  to  establish  this  as  a  general  law 
for  all  tumors  and,  thus  far,  research  in  this  direction 
has  only  established  the  fact  that  certain  tumors 
■date  from  intra-uterine  life,  while  others  apparently 
originate  in  more  or  less  adult  structures.  In  cancers, 
and  sarcomas  especially,  the  proof  of  an  embryonic 
origin  is  lacking.  The  growth  of  these  tumors 
difl'ers  widely  in  kind  from  the  growth  of  embryonic 
cells.  The  latter  are  marked  by  a  vigorous  multipli- 
cation and  growth,  in  which  there  occurs  a  constant 
succession  of  new  forms.  The  malignant  tumor 
repeats  indefinitely  the  one  form  of  cell  with  which 
it  started.  The  cells  of  the  embryonic  increase  in 
uumbers  vigorously  at  first,  then  more  slowly,  and 
finally  cease  to  multiply.  Those  of  a  sarcoma  or 
cancer  become  more  fruitful  as  the  malady  continues, 
until  finally  they  destroy  all  the  tissues  around  them. 
The  type  of  embrj'onic  development  then  is  a  rapid 
propagation  of  new  cells,  each  new  brood  of  which 
ditTers  from  the  mother  cells,  with  a  continuous  loss 
of  generative  momentum.  The  characteristics  of 
malignant  growth  are  a  repetition  of  one  cell  form 
with  a  continuous  gain  in  generative  momentum.  It 
is  wrong  to  regard  the  embryonic  faults  where  they 
■occur  as  mere  accidents.  The  peculiarities  of  the 
phenomena  do  not  admit  of  so  easy  an  explanation. 
Behind  the  fault  in  development  there  is  some  defect 
in  energy  or  in  the  mode  of  its  expression,  which 
causes  the  fault.  This  theory  of  Cohenheim's  has 
been  variously  modified.  Grawitz's  theory  of  "sc/ihtwi- 
mer  zellen"  and  Bibbert's  of  cells  which  have  lost 
their  organic  connections  would  yever  have  seen  the 
light  iiad  not  their  authors  read  Cohenheim.  Among 
the  most  fanciful  of  conceptions  must  be  regarded 
that  of  Schleich  who  conceived  the  idea  that  tumors 
arose  by  a  process  of  morbid  cellular  conception. 
He  fancied  that  under  the  influence  of  certain 
irritations  a  cell  became  diseased,  and  that  joining 
with  neighboring  cellular  elements  in  a  sexual  union, 
produced  a  morbid  progeny.  The  repetition  of  these 
processes  led  to  the  formation  of  those  great  aggre- 
gations which  we  call  tumors.  Such  speculations, 
founded  on  no  other  basis  than  the  imagination  of 
the  author,  contribute  little  to  our  actual  knowledge. 
The  revival  of  the  old  theory  of  parasites,  in 
explanation  of  the  malignant  growths,  is  an  index  of 
the  insuflSciency  of  the  theories  which  have  for  thirty 
years  past  formed  the  stimulus  to  research.  The 
belief  that  cancers  owe  their  being  to  a  parasitic 
infection  is  almost  as  old  as  human  experience.  It 
is  a  kind  of  blind  faith  to  which  the  mind  constantly 
recurs  when  all  other  explanations  fail.  The  exist- 
ence of  many  false  tumors  which  are  caused  by 
parasitic  infection,  and  the  evidently  infectious 
course  of  malignant  tumors  gives  support  to  the 
theory  that  they  too  owe  their  origin  to  the  introduc- 
tion of  living  cells  from  without.  One  can  not  study 
the  history  of  actinomycosis,  or  that  of  the  coccidia 
of  rabbits  without  feeling  struck  with  the  similarity 
of  the  phenomena  which  they  present  to  those  of 
sarcoma  and  cancer.  So,  too,  the  formation  of 
granulation  cells  under  the  stimulus  of  bacteria 
suggests  possibilities,  as  regards  the  origin  of  those 
forms  of  sarcoma,  which  can  not  be  distinguished 
from  granulation  tissue.  While  we  have  as  yet  no 
positive  evidence  that  the  enormous  cellular  prolifer 
ation  of  sarcoma  or  cancer  is  due  either  to  bacteria 


or  to  protozoa,  there  is,  nevertheless,  nothing  in  such 
an  hypothesis  inherently  impossible.  The  burden  of 
proof,  however,  must  rest  on  the  advocates  of  the 
doctrine,  and  as  yet  they  have  not  been  able  to 
establish  their  case.  The  objects  observed  in  the 
cells  of  cancer  are  of  such  doubtful  nature  that  they 
have  been  variously  described  by  different  experts  as 
bacilli,  protozoa,  invaginated  epithelium,  products  of 
degeneration,  leucocytes,  etc.  No  one  has  as  j'et 
succeeded  in  cultivating  the  parasite  in  artificial 
media,  and  even  the  efi'orts  to  inoculate  it  into  the 
healthy  animals  have  been  rarely  successful.  As 
long  as  the  histologic  evidence  is  so  doubtful  that 
every  observer  feels  at  liberty  to  interpret  it  accord- 
ing to  his  own  prejudices  we  shall  be  obliged  to 
defer  judgment,  or  to  pronounce  it  on  other  grounds. 
The  arguments  offered  in  defense  of  the  parasitic 
theory  of  cancer  are :  1,  the  microscopic  evidences, 
the  uncertain  character  of  which  has  just  been 
remarked ;  2,  the  frequent  occurrence  of  auto-inocu- 
lation, and  the  evidently  infectious  course  of  the 
disease  in  the  organism  ;  3,  the  endemic  occurrence  of 
cancer  in  certain  localities,  and  in  rare  instances  in 
the  same  houses ;  and,  4,  an  occasional  success  in 
inoculating  the  disease  in  healthy  animals'.  ■ 

The  arguments  against  it  are:  1,  the  many  in- 
stances of  hereditary  tendency  ;  2,  the  general  failure 
of  experiments  of  inoculation ;  3,  the  fact  that 
metastases  occur,  not  through  the  transfer  from  one 
point  to  another  of  parasitic  germs,  as  is  usual  in 
parasitic  diseases,  but  by  the  transmigration  of  cells 
bearing  the  same  characters  as  the  cells  of  the 
original  tumor,  and  the  subsequent  proliferation  of 
the  migrating  cells  ;  4,  the  fact  that  not  only  cancers 
but  tumors  of  all  kinds  have  a  more  or  less  tendency 
to  produce  metastases  ;  and,  5,  the  tendency  exhibited 
by  embryonic  remains  and  histoid  tumors  to  develop 
into  malignant  disease. 

It  is  difficult  to  understand  why,  if  cancers  and 
sarcoma  are  parasitic,  surgeons  who  operate  often 
with  cut  fingers,  and  nurses  who  take  charge  of 
cancerous  sores,  never  become  infected  unless,  indeed, 
as  has  been  suggested,  the  cancer  germs  have  to 
undergo  some  transformations  out  of  the  body  before 
they  can  reproduce  the  disease. 

It  is  very  possible  that  among  the  sarcomata  some 
may  be  found  arising  from  this  cause,  but  even 
though  this  may  be  so,  we  would  be  as  much  as  ever 
in  the  dark  as  to  the  causality  of  those  other  remain- 
ing tumors  which  could  not  be  explained  on  that 
basis.  The  understanding  of  actinomycosis  has  not 
advanced  our  knowledge  of  true  tumors,  .  neither 
would  the  discovery  of  other  false  tumor's '  how 
reckoned  among  the  neoplasms.  Amoiig  the  in- 
fluences which  predispose  to  or  against  the  growth  of 
cancers  and  tumors,  race  must  be  considered  the 
most  efficient.  Detroit  has  a  pretty  large  colored 
population,  and  there  is  a  thick  settlement  of  negroes 
on  the  opposite  shore  in  Canada.  Detroit  physicians, 
therefore,  see  a  variety  of  morbid  conditions  in  that 
race.  I  think  it  is  the  common  belief  among  them 
that  malignant  tumors  in  negroes  are  very  rare.  I 
have  seen  a  great  many  fibroids  and  fatty  tumors, 
but  never  yet  a  cancer  or  sarcoma  in  a  pure  negro.  I 
believe  that  the  experience  of  Southern  physicians 
will  corroborate  my  own  in  this  particular.  Dr.  R. 
Williams  states,  on  what  authority  I  do  not  know 
that  while  in  100,000  whites  there  27.96  cases  of 
cancer,  there  are  in  the  same  number  of  blacks  onlv 
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12.17.  I  have  reason  also  to  believe  that  tumors  of 
any  kind  are  rare  among  the  Indians.  Some  years 
ago  I  sent  a  printed  circular  to  the  medical  men 
employed  at  the  various  Indian  agencies  in  the  West, 
asking  for  information  on  that  point.  The  answers 
that  I  received  were  not  sufficiently  exact  and  trust- 
worthy to  warrant  publication,  but  I  gathered  from 
them  the  information  which  I  have  stated.  It  would 
be  an  exceedingly  valuable  addition  to  our  knowledge 
if  we  could  secure  exact  data  as  to  the  prevalence  of 
these  diseases  in  various  races  all  over  the  world.  It 
would  be  a  proper  undertaking  for  the  government, 
but  much  could  be  done  in  that  way  by  international 
medical  associations.  As  far  as  appears  from  the 
meager  evidence  on  this  point,  the  white  and  yellow 
races  seem  to  be  most  afflicted  with  malignant 
disorders,  and  the  black  and  red  races  most  exempt. 

After  race,  locality  would  seem  to  be  most  impor- 
tant. Certain  districts  in  England  and  some  in  this 
country  yield  an  extraordinary  number  of  cases  of 
cancer,  while  other  places  are  comparatively  im- 
mune. Whether  this  indicates  a  possible  infectious 
influence  in  certain  soils,  or  an  hereditary  tendency 
to  the  disease  in  certain  families,  is  an  important 
question.  The  facts  in  regard  to  the  relative  fre- 
quency of  malignant  disease  in  various  places  are  as 
yet  too  meager  to  afford  data  for  argument.  The 
question  of  heredity,  too,  has  never  as  yet  received 
that  intelligent  investigation  which  can  be  accom- 
plished only  by  large  numbers  of  physicians  acting 
in  concert.  It  must  be  remembered  in  estimating 
hereditary  influences  that  every  human  being  repre- 
sents an  immense  number  of  ancestors,  and  that  few 
of  us  can  go  back  two  or  three  generations  without 
finding  in  the  direct  or  collateral  lines  examples  of 
almost  every  variety  of  disease,  common  to  the  coun- 
try and  climate. 

Let  us  suppose  that  a  man  who  died  of  cancer  had 
thirty  grandchildren,  and  that  one  of  these  became 
cancerous  while  the  other  twenty-nine  remained  im- 
mune, how  should  we  reckon  the  hereditary  influence? 
There  are  cases  undoubtedly  in  which  the  cancerous 
tendency  is  so  marked  in  certain  families  as  to  be  un- 
mistakable. There  is  a  form  of  heredity  in  cancers  and 
tumors  which  has  been  too  little  studied,  and  which 
has  an  even  more  important  bearing  on  the  question  of 
the  essential  nature  of  cancer  than  the  heredity  of  can- 
cer itself,  and  that  is  an  heredity  marked  by  an  alter- 
nation of  histoid  or  other  comparatively  innocent 
tumors  with  cancer  or  sarcoma. 

We  might  explain  the  heredity  of  cancer  as  we  do 
that  of  tuberculosis,  as  merely  an  hereditary  weak- 
ness which  made  the  organism  liable  to  parasitic  in- 
vasion, but  if  we  can  establish  the  fact  that  the  hered- 
itarv  influence  in  a  given  family  is  not  limited  to  the 
growth  of  malignant  tumors  alone,  but  exhibits  it- 
self in  the  production  of  a  variety  of  dissimilar 
growths,  we  shall  have  done  much  to  disprove  the 
whole  theory  of  parasitism.  There  occurred  in  my 
own  practice  once,  some  cases  illustrating  forcibly 
this  tendency.  Mr.  X.  had  numerous  atheromatous 
cysts  on  the  scalp  which,  however,  gave  him  little 
trouble.  He  died  from  other  causes.  He  had  two 
daughters.  His  oldest  died  of  cancer  of  the  breast. 
His  youngest  daughter  had  numerous  cystic  tumors 
on  the  body.  In  1863  she  had  a  large  cyst  removed 
from  the  shoulder,  and  one  shortly  after  from  the 
thigh,  in  1871  one  from  the  head,  in  1873  one  from 
the  abdomen,  and  one  from  under  the  chin,  and  in 


1875  came  to  me  on  account  of  an  ulcerated  cyst  in 
the  small  of  the  back.  I  removed  this  and  examined 
it  closely.  It  had  every  characteristic  of  an  athe- 
romatous cyst  and  nothing  more.  During  her  conva- 
lescence she  had  an  attack  of  erysipelas,  during 
which  I  discovered  on  one  shoulder  a  small  sebaceous 
cyst  which  had  been  overlooked.  The  result  of  the 
erysipelas  was  to  cause  suppuration  in  this  cyst  and 
the  discharge  of  the  usual  contents  of  such  forma- 
tions. She  recovered  and  has  been  since  then,  as  far 
as  I  know,  well. 

The  daughter  of  the  first  child  of  Mr.  X.  had  ath- 
eromatous cysts  of  the  scalp.  The  second  child  had 
four  children  of  whom  the  oldest,  a  son,  had  cysts  oq 
the  head  and  shoulder. 

Her  second  child  was  exempt.  The  third  child,  a 
daughter,  had  cysts  on  the  scalp.  The  fourth  child, 
a  daughter,  the  wife  of  a  physician,  was  attacked  by 
a  sarcoma  of  the  breast  while  nursing  her  only  child. 
I  amputated  the  breast,  but  ^he  had  an  immediate 
and  general  recurrence  and  died.  Here  then  were 
seven  persons  in  three  generations  affected  with  tu- 
mors. In  five,  the  tumors  had  the  characteristics  of 
ordinary  atheromatous  and  sebaceous  cysts.  In 
two,  there  were  malignant  tumors  causing  death.  It 
is  impossible  to  explain  such  a  history  on  the  theorj' 
of  parasitism.  The  influence  of  age  and  sex,  the 
greater  tendency  of  these  diseases  to  certain  parts  of 
the  body,  and  the  effect  of  injuries  as  predisposing 
causes,  are  all  too  well  understood  to  warrant  me  in 
detaining  you  for  their  discussion. 

In  considering  the  forces  which  further  or  retard 
the  growth  of  neoplasms,  we  have  to  take  in  those 
dark  and  hidden  influences  which  our  ancestors  used 
to  call  constitutional.  With  the  advent  of  cellular 
pathology,  this  word  has  become  "  taboo"  with  the 
pathologists  of  to-day  who  boast  of  their  efforts, 
sometimes  crowned  with  success,  to  trace  all  morbid 
action  to  local  forces.  To  ascribe  maladies  to  con- 
stitutional causes  is,  in  their  estimation  a  confession 
of  ignorance,  best  to  be  avoided.  In  order,  however, 
to  explain  the  immunity  of  some  people  to  these  dis- 
orders, as  well  as  the  long  periods  of  latency  which 
often  exist  even  with  malignant  tumors  before  they 
manifest  their  full  capacity  for  growth  and  infection, 
it  has  been  necessary  to  assume  the  existence  of  some 
protective  force  residing  somewhere  within  the  or- 
ganism. In  conformity  with  the  prevailing  tenden- 
cies, this  force  has  been  imagined  as  inherent  in  the 
various  tissues  of  the  body,  rather  than  in  the  body 
as  a  whole.  Thiersch's  theory,  adopted  and  ampli- 
fied by  Cohenheim,  assigns  to  every  structure  a  cer- 
tain capacity  of  self-preservation  by  virtue  of  which 
it  is  enabled  to  hold  its  proper  place  among  the  tis- 
sues and  to  resist  any  encroachment  of  other  cells  or 
membranes  upon  its  territory.  By  virtue  of  this 
local  force,  granulations  which  fill  an  open  wound  to 
the  surface  are  then  inhibited  from  further  growth 
by  the  epidermis,  which  begins,  so  to  speak,  to  assert 
its  rights  and  grow  over  the  granulations,  as  a  cover- 
ing. This  local  influence,  too,  holds  the  adherent  em- 
bryonic germs  in  check,  and  prevents  their  develop- 
ment until  some  chance  inflammation  or  injury 
deprives  the  tissues  of  their  self-preserving  power. 
Two  coinciding  conditions  are,  therefore,  held  by 
Cohenheim  to  be  necessary  to  the  development  of  any 
tumor,  the  first  of  which  is  the  existence  among  the 
normal  structures  of  some  belated  germs,  and  the  sec- 
ond of  which  is  the  loss  of  resisting  power  on  the 
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part  of  the  surrounding  structures.  The  effect  of  an 
injury  in  producing  a  neoplasm  is  supposed  to  be 
twofold.  It  at  the  same  time  weakens  the  normal 
membranes  and  stimulates  into  activity  the  parasitic 
cells.  All  the  influences  which  concern  the  forma- 
tion of  tumors,  whether  to  favor  or  hinder  their 
growth,  are  imagined  to  be  purely  local  in  character. 
It  is  a  great  question  whether  the  facts  of  pathology 
justify  the  total  abandonment  of  the  conception  of  a 
constitutional  something  by  which  the  power  of  an 
organism  to  resist  injury  is  determined.  The  old 
doctrines  of  primary  humoral  dyscrasia  are  untena- 
ble, and  we  have  no  plausible  hypothesis,  as  yet,  on 
which  we  may  satisfactorily  explain  all  the  phe- 
nomena, but  we  may  recognize  the  existence  of  things 
which  we  can  not  explain.  The  constitutional  tend- 
encies of  individuals  to  certain  maladies,  and  the 
immunity  enjoyed  by  other  individuals  are  facts 
which  have  to  be  acknowledged. 

A  person  suffering  from  cancer  is  exceedingly  lia- 
ble to  auto-inoculation  by  cancerous  material  which 
can  not  be  inoculated  into  another  individual.  Sur- 
geons are  continually  working  in  that  material,  often 
with  cut  fingers,  and  yet  never  infected,  although  it 
is  a  prevailing  belief  among  practical  surgeons  that 
recurrence  in  the  patient  often  takes  place  from  an 
auto-inoculation  during  the  operation.  As  such  pa- 
tients may  be  inoculated  on  any  part  of  the  body,  and 
as  all  tissues  become  alike  infected,  it  is  impossible 
to  avoid  the  conclusion  that  the  cancer  is  after  all 
only  the  local  expression  of  a  general  tendency.  It  is 
not  difScult  to  imagine  that  an  organism  developing 
from  a  common  center,  should  in  all  parts  exhibit 
traits  peculiar  to  itself.  All  of  its  component  cells, 
descended  from  a  common  matrix,  would  have  nearly 
the  same  tendencies  and  would  on  occasion  tend  to 
show  the  same  strength  and  the  same  weakness. 
While  it  is  not  possible  for  us  in  any  given  case  to 
demonstrate  in  what  the  constitutional  peculiarities  of 
such  an  organism  consist,  we  must,  nevertheless,  ad- 
mit that  they  exist  and  make  the  individual  what  he 
is,  different  from  all  other  individuals,  even  of  his 
own  family.  The  doctrine  that  the  resisting  power 
inherent  in  a  healthy  organism  is  simply  a  local  force 
resident  in  the  tissue  has  never  seemed  to  me  to  be 
tenable.  When  we  consider  the  human  body  com- 
posed as  it  is  of  an  infinite  multitude  of  cellular  ele- 
ments, each  of  which  may  on  occasion  live  an  inde- 
pendent life,  when  we  note  the  perfect  coordination 
with  which  they  perform  their  functions  and  with 
which  they  multiply  and  grow  with  sole  reference  to 
the  good  of  the  organism,  we  are  struck  with  wonder 
and  admiration  at  the  perfection  of  the  mechanism. 
It  is  inconceivable  that  such  complicated  processes 
are  carried  on  without  regulation  by  some  governing 
center.  To  insure  the  perfect  nutrition  of  the  body, 
control  must  be  constantly  exercised  not  only  over 
cell  functions,  but  also  over  cell  generation  and  mul- 
tiplication, and  though  we  may  conceive  this  control 
to  be  rendered  easy  by  the  automatic  reactions  of  the 
cells  to  stimulus,  we  may  hardly  imagine  it  as  a 
merely  local  function.  There  is  no  fact  more  posi- 
tively certain  than  that  this  power  of  control  is  exer- 
cised in  the  healthy  body  with  an  iron  consequence. 
We  see  evidence  of  it  in  all  the  processes  of  nutrition 
and  growth.  We  see  it  in  the  repair  of  injuries,  in 
which  the  growth  of  granulation  tissue  is  permitted 
to  reach  the  proper  level,  and  then  inhibited  from 
further  increase,  and  in  which  the  epidermal  cells 


remain  in  quiescence  until  the  granulations  are  pre- 
pared for  their  protective  covering,  and  then  grow 
like  a  mantle  over  them.  It  may  be  noted  in  the 
destruction  of  all  useless  tissues.  It  is  a  law  of  the 
healthy  body  that  all  structures  which  have  become 
worthless  for  its  purpose  shall  be  made  to  degenerate 
and  disappear.  The  alveolar  process  when  deprived 
of  its  teeth,  the  synovial  membrane,  when  the  joint 
is  kept  too  long  at  rest,  the  muscles  of  the  amputated 
limb,  the  generative  organs  after  the  change  of  life, 
all  tend  to  atrophy  or  to  undergo  fatty  degeneration. 
The  law  which  makes  existence  in  the  organism  de- 
pend upon  the  constant  exercise  of  function  is  so 
rigid  that  a  man  can  not  stop  the  working  of  any  or- 
gan without  injuring  it.  If  he  ceases  to  think  vig- 
orously, his  brain  grows  less,  and  if  he  ceases  to  ex- 
ercise his  muscles  they  grow  weak. 

On  the  other  hand,  in  response  to  the  demands  of 
the  organism,  organs  will  increase  in  size  and  vigor, 
just  as  the  one  kidney  becomes  hypertrophied  if  its 
neighbor  becomes  incapacitated. 

While  the  fact  of  the  control  on  the  part  of  the 
healthy  organism  of  its  component  parts  is  then  be- 
yond question,  while  indeed  its  very  existence  as  an 
organism  depends  upon  that  control,  we  are  as  yet  in 
the  dark  as  to  where  the  controlling  force  resides  and 
as  to  how  it  is  exercised.  There  are  some  facts  which 
indicate  that  it  may  be  located  in  the  central  nervous 
system.  We  may  infer  this  from  the  disorganization 
which  is  apt  to  follow  upon  disease  of  the  spinal  cord. 
No  one  who  has  seen  the  diseased  joints  of  locomotor 
ataxia,  the  muscular  wasting  of  poliomyelitis,  or  pro- 
gressive muscular  atrophy,  or  the  sloughing  bed-sores 
which  follow  upon  injuries  of  the  spine,  can  refuse  to 
recognize  the  effect  of  the  disorganization  of  the 
spinal  center  upon  the  nutrition  of  the  body.  It  is, 
however,  not  only  in  the  disorganization  which  en- 
sues upon  the  destruction  of  the  spinal  cord  that  we 
may  note  this  influence,  but  in  an  actual  growth  of 
tissue  which  follows  upon  certain  disorders  of  the 
nervous  centers.  Of  late,  some  observations  have 
been  made  in  that  peculiar  condition  called  acro- 
megaly which  indicates  that  it  is  caused  by  dis- 
ease of  the  pituitary  body.  Acromegaly  manifests 
itself  in  an  abnormal  growth  of  one  side  of  the  face, 
or  jaw,  or  of  the  hands,  or  feet,  or  other  parts  of  the 
body,  and  may  occur  in  connection  with  gigantism. 
Now,  in  several  cases  of  this  disorder,  the  pituitary 
body  has  been  found  to  be  enlarged  and  apparently 
diseased. 

In  pseudo-hypertrophic  paralysis  and  in  Graves' 
disease,  there  is  reason  to  believe  that  the  abnormal 
growth  of  connective  tissue  in  the  one  malady,  and 
of  thyro- glandular  tissue  in  the  other  are  directly  due 
to  nervous  disturbance.  The  theory  that  tumors 
originated  from  some  trouble  of  the  nervous  system 
is  not  new. 

Virchow  quotes  Schroeder  Vanderkalk,  as  advoca- 
ting the  doctrine  that  neoplasms  owed  their  origin  to 
a  disease  or  injury  of  the  central  nervous  system  and 
the  loss  thereby  of  that  governing  force  which  regu- 
lates cell  growth  and  reproduction,  but  himself  re- 
jects the  theory  on  the  ground  that  paralyzed  ani- 
mals are  not  especially  given  to  the  production  of 
tumors. 

This  conclusion  does  not  seem  to  be  altogether  justi- 
fied, for  while  paralytic  conditions  are  more  or  less 
apt  to  lead  to  disorganization  and  atrophy  rather 
than  growth  of  tissue,  it  is  not  impossible  that  cell 
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nutrition  and  reproduction  may  be,  like  some  func- 
tions of  the  body,  regulated  by  centers  of  two  ganglia, 
one  of  which  would  stimulate  and  the  other  inhibit 
all  proliferation.  In  that  case  it  may  be  easily  pos- 
sible that  an  injury  which  would  totally  destroy  the 
spinal  cord  or  cut  off  all  communication  with  it, 
would  result  in  disintegration,  while  one  confined  to 
the  inhibiting  centers  might  become  manifest  by  a 
growth  of  new  tissue. 

The  disorderly  growth  in  acromegaly,  marked  in 
many  instances  by  an  enlargement  of  the  pituitary 
body  is  supposed  to  depend,  not  upon  the  paralysis, 
but  on  the  over-stimulation  of  a  nervous  center. 
Whatever  weight  may  be  eventually  accorded  to 
Vanderkalk's  theory,  it  would  seem  to  be  a  lead  worth 
following.  For  that  which  distinguishes  the  neo- 
plasm from  all  other  morbid  enlargements  is  the  fact 
that  the  cells  which  compose  it  have,  in  some  way, 
succeeded  in  escaping  control,  and  in  proliferating 
without  regard  to  the  necessities  of  the  organism. 
This  characteristic  of  a  persistent  growth  of  useless 
tissue  and  reckless,  uncontrollable  reproduction  is 
our  only  criterion  of  a  true  tumor.  Liicke's  definition 
of  a  neoplasm  "that  it  is  a  mass  of  growing  tissue 
•which  has  no  physiologic  connection  with  the  organ- 
ism," does  not  seem  to  me  to  express  the  whole  truth. 
I  should  define  it  rather  as  a  mass  of  growing  cells 
over  whose  nutrition  and  growth  the  organism  had 
lost  control.  For  this  seems  to  me  to  be  the  one 
•essential  factor  in  the  growth  of  any  neoplasm. 

When  one  considers  the  absolute  necessity  imposed 
upon  a  complicated  organism,  made  up  of  a  multi- 
tude of  semi-independent  cells,  of  holding  these,  so 
to  speak,  in  discipline,  and  obliging  them  to  conform 
in  all  their  activities  to  organic  law,  it  becomes  ap- 
parent that  the  power  of  control  is  that  which  is 
most  essential  to  its  healthy  existence.  The  loss  of 
that  power  over  any  of  its  parts  means  something 
more  than  a  merely  local  defect  or  local  disease.  The 
commonest  fatty  tumor  has,  therefore,  in  its  very  ex- 
istence something  portentous.  It  does  not  mean 
merely  that  a  few  fat  cells  have  been  stimulated  to 
needlessly  multiply,  but  it  signifies  also  that  in  that 
organism  there  is  some  defect  in  the  mechanism  of 
control.  It  may  mean  too  that  there  exists  a  liability 
to  the  development  sooner  or  later  of  more  formidable 
growths. 

For  these  reasons,  I  can  not  but  dissent  from  the 
prevailing  doctrines  which  ignore  all  other  causes  in 
the  production  of  tumors  than  those  of  local  signifi- 
cance. There  is  a  tendency  in  modern  pathology  to 
exaggerate  the  significance  of  local  conditions  and 
operations,  and,  in  the  study  of  cancer,  this  may  be 
remarked  in  the  undue  importance  attributed  in  its 
causation  to  local  irritations.  If  we  examine,  for 
example,  the  list  for  alleged  causes  of  cancer  of  the 
lower  lip,  and  for  the  immunity  of  the  upper  we  shall 
find  that  they  will  not  bear  criticism.  Tillmann  lays 
great  stress  on  the  use  of  tobacco  and  brandy,  but 
Bardelsen  tells  us  that  the  inhabitants  of  the  coast 
of  Pomerania  who  do  not  smoke,  but  who  chew 
tobacco,  have  frequently  cancers  of  the  lip  but  few 
of  the  mouth  or  fauces.  Surely  if  tobacco  Causes  the 
disease  the  reverse  ought  to  be  true.  All  the  world 
uses  tobacco  and  brandy  and  no  persons  more  so  than 
certain  inhabitants  of  the  tropics  and  yet  cancer  is 
said  to  be  rare  in  the  tropics.  Thiersch  ascribes  its 
prevalence  among  the  peasants  to  the  injuries  inflicted 
•  on  the  lower  lip  by  the  weekly  use  of  a  dull  razor  but 


it  is  frequent,  as  I  can  testify,  among  a  class  of 
American  farmers  who  never  shave  and  some  of 
whom  use  neither  brandy  nor  tobacco. 

It  is  difficult,  too,  to  understand  why  exposure  to 
the  weather,  another  alleged  cause  of  labial  cancer, 
should  not  affect  the  upper  as  well  as  the  lower  lip. 

So,  too,  as  regards  the  occurrence  of  cancer  at  the 
cardiac  and  pyloric  orifices  of  the  stomach  and  the 
comparative  immunity  of  the  rest  of  the  organ,  we 
read  that  the  greater  liability  of  the  cardia  and  pylorus 
to  insults  and  injuries  is  the  cause  of  their  greater 
susceptibility  to  the  disorder — but  here  arises  the 
question  of  fact.  Are  those  places  more  subject  to 
repeated  irritations  than  the  mucous  membranes  of 
the  interior  of  the  stomach?  When  food  passes 
through  those  orifices  there  may  be  a  momentary 
friction,  but  is  that  more  irritating  than  the  long 
presence  of  great  masses  of  undigestible  food,  or  acid 
fluids,  some  of  which  are  absorbed  directly  through 
its  walls? 

It  is  a  notorious  fact  that  the  mucous  membrane  of 
the  stomach  is  especially  exposed  to  the  greatest 
variety  of  chemical  and  mechanical  insults  and  that 
inflammation  is  a  frequently  recurring  result  of  such 
injuries. 

I  do  not  think  that  any  unprejudiced  man,  exam- 
ining the  facts  impartially,  would  affirm  that  the  ex- 
tremities of  the  organ  suffered  more  in  this  respect 
than  its  interior.  If  repeated  cellular  irritations 
cause  cancer,  how  is  it  that  the  liver  is  so  rarely 
affected  with  the  primary  disease?  It  is  peculiarly 
exposed  to  injury  by  the  frequent  passage  through 
its  vessels  of  alcoholic  and  other  irritants,  which  fre- 
quently cause  destructive  chronic  inflammations. 
As  the  liver  is  especially  prone  to  the  secondary  mani- 
festations of  the  disease,  it  can  not  be  said  that  its 
comparative  immunity  from  the  primary  is  due  to 
any  peculiar  power  of  local  resistance.  If  we  wish  to 
get  at  the  truth  of  the  etiology  of  cancer  and  tumors 
it  will  not  do  to  accept  statements  with  so  little 
criticism. 

We  have  not  yet  collected  the  data  on  which  we 
can  found  a  rational  judgment  as  to  the  origin  of 
cancer.  We  do  not  know,  for  instance,  the  relative 
frequency  of  the  disease  among  the  people  who  do  not 
use  tobacco,  or  who  do  and  do  not  shave.  That  local 
irritations  may  excite  the  growth  of  neoplasms  in 
some  subjects  and  in  some  tissues  is  beyond  all  ques- 
tion, but  this  irritation  can  be  but  one  factor  in  what 
is  a  complicated  chain  of  morbid  activities.  Whether 
we  can  consider  the  beginning  of  trouble,  with 
Schroeder  Vanderkalk,  to  lie  in  a  morbid  change  in 
some  nervous  center,  or  whether  we  rest  content  in 
our  present  ignorance,  to  ascribe  it  to  some  vague 
constitutional  defect,  we  must,  nevertheless,  recognize 
behind  the  neoplasm,  an  impairment  of  that  control- 
ling mechanism,  without  which  no  complicated  or- 
ganism can  exist.  It  does  not  militate  against  its 
existence  that  we  are  unable  to  define  and  locate  it. 
Now  if  we  apply  this  principle  to  those  tumors  which 
result  from  anomalies  in  embryonic  development,  we 
shall  interpret  the  phenomena  far  otherwise  than  was 
done  by  Cohenheim. 

To  Cohenheim,  the  occurrence  of  useless  aberrant 
germs  was  something  merely  accidental.  While  the 
excess  of  germinal  matter  itself  was  regarded  as 
something  fortuitous,  its  persistence  was  considered 
as  a  matter  of  course.  It  did  not  aeem  to  occur  to 
that  investigator  there  might  be  in  every  embryo  a 
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larger  supply  of  germinal  matter  than  is  actually 
needed  for  the  development  of  the  various  organs  and 
tissues,  and  yet  there  are  reasons  which  I  shall  not 
discuss  here  for  believing  that  that  is  the  case. 

Nature  is  a  spendthrift  in  all  that  concerns  the 
proliferation  of  organic  bodies.  In  the  development 
of  the  embryo  there  must  be  a  large  surplusage  of 
embryonal  cells,  which  have  to  be  disposed  of.  When- 
ever embrj'onal  junctions  take  place,  there  must  be  a 
liability  to  the  infolding  and  dislocation  of  germs. 
When  such  superfluous  and  aberrant  cells  remain 
undeveloped  among  the  tissues,  that  which  is  morbid 
is  not  their  primary  existence,  nor  their  displace- 
ment, but  their  persistence.  In  the  healthy  embryo 
they  would  be  treated  like  the  dihriB  of  a  new  build- 
ing, they  would  be  destroyed  and  expelled.  This  dis- 
posal of  useless  material  must  be  a  constantly  occur- 
ring process  in  every  organism  which  passes  through 
the  stages  of  development  in  a  normal  manner.  Occa- 
sionally an  exuberance  of  growth  will  be  corrected 
after  birth.  This  may  be  seen  in  the  frequent  disap- 
pearance in  the  early  months  of  life  of  the  milder 
forms  of  congenital  naevi.  A  child  will  be  born  with 
numerous  stains  on  the  skin,  caused  by  a  growth  of 
the  minute  capillaries,  and  in  a  few  months  they  will 
be  no  longer  perceptible.  Sometimes  even  larger 
nsevi  will  thus  spontaneously  lessen  in  size,  and 
finally  vanish,  as  if  the  organism  were  finally  per- 
fecting itself  and  acquiring  a  late  control  over  its 
members. 

In  some  cases,  indeed,  in  which  the  effort  to  get 
rid  of  useless  material  has  been  only  partially  suc- 
cessful, we  may  see.  nevertheless,  that  the  effort  has 
been  made.  If  a  supernumerary  finger  or  toe  is  so 
located  among  the  digits  as  to  be  a  useful  member, 
nature  is  content  to  leave  it  undisturbed,  but  when  it 
grows  from  the  side  of  the  hand  or  foot,  where  it  is 
only  an  inconvenience,  she  will  apparently  try  to  cut 
it  off.  Such  growths  are  often  formed  to  hang  by  a 
mere  thread  of  tissue,  although  otherwise  quite  well 
developed.  We  may  believe  that  in  many  cases  the 
amputation  thus  begun  may  have  succeeded,  and  the 
useless  member  thus  disposed  of.  The  survival  then 
of  embryonal  remains  must  indicate  something  more 
than  an  accidental  excess  of  tissue.  It  means  that 
there  exists  a  congenital  defect  in  the  mechanism  of 
control,  which  if  not  corrected  may  lead  to  danger. 
Experience  shows,  indeed,  that  such  imperfect  struct- 
ures are  exceedingly  liable  to  malignant  degenera- 
tions. 

In  speaking  of  the  loss  of  control  as  a  defect,  it 
must  not  be  understood  that  it  is  always  congenital, 
or  always  permanent  or  progressive.  We  may  believe 
that  while  certain  individuals  are  born  defective  in 
this  particular,  others  become  so  by  the  wear  and 
tear  of  time,  and  even  that,  in  some  cases,  the  power 
may  be  regained  by  a  return  of  the  individual  to  a 
state  of  health.  We  can  imagine  that  in  some  cases 
the  loss  of  power  might  result  from  organic  change, 
while  in  others  it  would  be  a  mere  functional  dis- 
turbance. We  may  also  suppose  that  even  though 
the  controlling  power  is  weak,  it  would  suffice  to 
maintain  order  until  the  occurrence  of  prolonged 
local  irritations  would  excite  a  cellular  rebellion,  and 
that  a  neoplasm  once  formed  would  tend  to  increase 
the  disorder.  The  extirpation  of  the  tumor  and  of 
the  disturbed  area  would  in  many  cases  cure  the 
malady,  temporarily,  at  least,  by  removing  an  ele- 
ment of  contagion,  as  well  as  of  irritation. 


The  knowledge  that  behind  the  local  growth  there 
was  a  constitutional  defect  should  cause  no  relax- 
ation in  our  efforts  to  get  rid  of  a  presence,  which, 
either  by  scattering  seed,  or  possibly  by  some  cata- 
lytic influence,  would  tend  to  spread  the  disorder 
over  new  areas.  The  established  fact  that  cancer 
may  be  easily  inoculated  on  the  individual  who  has 
it,  though  with  great  difficulty  on  healthy  persons, 
shows  the  influence  of  constitutional  conditions  on  • 
such  growths,  but  the  equally  established  fact  that 
thorough  extirpation  will  often  act  curatively  for 
many  years,  proves  no  less  the  influence  of  local  con- 
ditions and  of  the  contagion  exercised  by  the  disease. 

Th?  test,  then,  of  a  true  tumor  is  that  it  is  a  cellu- 
lar rebellion.  All  other  morbid  enlargements  are 
either  established  in  the  interests  of  the  organism,  to 
protect  it  from  harm  or  to  repair  injuries,  like  the 
inflammatory  exudate,  or  are  accidental  products  of 
disease,  or  are  tumefactions  caused  by  parasites.  The 
inflammation  becomes  a  cancer  when  the  cellular 
proliferation  takes  place,  no  more  in  the  interests 
of  the  organism,  but  as  a  wild  and  purposeless  growth. 
It  marks  the  loss  of  control,  which  is  one  of  the  worst 
forms  of  degeneration. 

As  regards  the  treatment  of  these  maladies,  what- 
ever success  has  been  obtained  has  been  by  complete 
and  thorough  extirpation.  Whatever  the  character 
of  a  tumor,  whether  fatty,  or  fibrous,  or  cancerous,  or 
embryonic,  it  always  has  the  tendency  to  an  aggres- 
sive growth.  While  extirpation  does  not  cure  the 
underlying  defect,  it  may  and  often  does  prevent  it 
from  becoming  operative.  All  that  we  have  gained 
in  treatment  has  been  in  the  way  of  earlier  and  more 
thorough  operative  procedures.  If  we  compare  the 
practice  of  to-day  relative  to  cancer  of  the  breast 
with  that  of  thirty  years  ago,  we  may  see  best  the 
change  which  has  taken  place  in  this  respect.  The 
surgeons  of  the  earlier  day  rarely  operated  in  the 
early  stages  of  the  disease.  Only  when  the  infection 
had  become  pronounced  was  the  patient  brought  to 
the  knife.  Care  was  taken  in  operating  to  leave  suffi- 
cient integument  to  cover  the  wound,  and  the  axilla 
was  only  opened  when  the  glandular  infection  had 
become  very  apparent. 

Now,  notwithstanding  the  many  sins  still  com- 
mitted in  this  respect,  physicians  send  many  cases  to 
the  surgeon  as  soon  as  their  attention  is  called  to  the 
trouble.  In  all  cases  the  competent  surgeon  removes 
the  entire  breast,  following  it  up  in  its  many  ramifi- 
cations over  and  between  the  pectorals,  and  every- 
where far  under  the  integument.  He  invariably  re- 
moves all  of  the  axillary  glands,  all  of  the  infected 
skin,  the  pectoral  fascia,  and  often  both  pectoral 
muscles.  He  explores  the  sub-  and  supraclavicular 
spaces,  and  extirpates  any  perceptibly  swollen  glands, 
and  following  the  practice  of  Tiffany,  when  the  inner 
edge  of  the  breast  is  involved,  he  resects  a  couple  of 
ribs,  in  order  to  get  the  infected  glands  out  from  un- 
der the  sternum,  and,  finally,  if  the  blood  vessels  and 
nerves  have  become  so  infiltrated  as  to  preclude  re- 
covery by  any  method  of  lesser  gravity,  he  may  pro- 
ceed to  amputate  the  arm  at  the  shoulder  in  order  to 
extirpate  the  affected  tissues. 

If  we  seek  from  the  literature  to  learn  the  success 
of  these  radical  operations,  we  find  ourselves  at  fault 
on  account  of  the  insufficiency  of  the  statistics.  It 
is  impossible  to  judge  from  the  published  statements 
what  proportion  of  cases  were  operated  on  in  the 
early  and  what  in  the  late  stages  of  the  disorder,  and 
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yet,  this  is  the  most  important  point  of  all  to  be  con- 
sidered. There  is  little  value  in  figures  which  say 
simply  that  during  a  given  time  at  a  given  place  bo 
many  cases  were  operated  on  and  so  many  recovered, 
for  it  is  evident  that  such  operations  as  were  under- 
taken after  general  infection  had  been  accomplished 
would  entirely  vitiate  the  statistics  of  those  cases 
subjected  to  operation  in  the  beginning  of  the  dis- 
order. All  that  we  may  safely  say,  as  regards  this 
question,  is  that  a  considerable  minority  of  the  cases 
operated  on  early,  possibly  20  per  cent.,  have  been 
radically  cured. 

The  important  thing  for  the  profession  now  to  con- 
sider is  the  direction  in  which  we  may  push  our  in- 
vestigations to  the  best  advantage.  The  hopes  which 
were  entertained  on  the  first  introduction  of  the  cell- 
ular pathology  of  the  speedy  solution  of  the  problem 
of  morbid  growth  have  not  been  realized.  We  have 
learned  to  trace  certain  tumors  to  embryonic  anom- 
alies, we  have  been  treated  to  a  great  number  of  im- 
proved theories.  We  have  added  an  element  to  our 
diagnosis  of  somewhat  uncertain  value,  but  the  study 
of  histology  has  not  enabled  us  to  know  why  certain 
cells  rebel  against  the  organism  and  grow  into  it  as 
foes  and  parasites.  Neither  may  we  hope  ever  to  gain 
that  insight  by  purely  histologic  studies,  for  the  ex- 
planation of  physiologic  and  pathologic  processes 
does  not  inhere  in  anatomic  knowledge.  It  is  a 
long  way  from  the  knowledge  of  form  to  that  of  func- 
tion. We  can  not  tell  why  one  cell  will  secrete  gas- 
tric juice  and  another  mucus,  nor  can  we  tell  by  ex- 
amining a  cell  what  it  will  secrete.  For  this  reason, 
the  exclusive  devotion  to  histologic  investigations  of 
the  last  thirty  years  has  failed  to  bring  the  required 
understanding.  Even  the  efforts  to  classify  tumors 
according  to  their  cellular  genesis  have  been  only 
partially  successful.  If,  however,  we  could  learn  to 
trace  every  cell  in  every  tumor  back  to  its  early  pro- 
genitors and  follow  every  step  in  the  acts  of  the 
genesis,  we  should  indeed  know  much  that  we  do  not 
now  know,  but  should  nevertheless  be  as  much  as 
ever  in  the  dark  regarding  the  causes  and  essential 
nature  of  the  pathologic  change.  It  would  be  as  it  is 
now  with  a  superfluous  finger.  We  know  that  the 
finger  has  originated  in  superfluous  aberrant  em- 
bryonic cells,  but  why  the  unnecessary  tissues  was 
formed,  and  why  it  was  not  cut  off  and  destroyed,  we 
do  not  know.  We  can  not  too  highly  estimate  the 
gain  to  the  world  from  the  line  of  thought  initiated 
by  Rudolph  Virchow,  and  from  the  painstaking  work 
which  has  been  accomplished  in  the  field  of  minute 
anatomy  during  the  last  three  decades,  but  we  should 
make  a  great  mistake  if  we  neglected  those  other 
sources  of  knowledge  which  no  less  require  patience 
and  laborious  study.  The  relations  of  the  cell  to  the 
organism  can  never  be  understood  if  we  confine  our 
attention  to  the  cell  alone.  We  must  study  also  that 
complex  mechanism  which  out  of  a  multitude  of  cells 
makes  an  organism.  The  secret  of  the  neoplasm  is 
hidden  in  the  laws  of  organic  control.  This  most 
evasive  of  physiologic  laws  may  never  be  fully  un- 
derstood, but  it  at  least,  calls  for  an  effort  at  inves- 
tigation. We  need  a  much  more  complete  knowledge 
of  the  functions  of  nervous  centers.  The  post-mor- 
tem examinations  of  patients  dying  of  tumors  or  can- 
cers should  not  be  confined  to  cellular  changes  ex- 
hibited by  the  growths,  but  should  be  extended  to  the 
sympathetic  ganglia  and  the  central  nervous  system. 
Perchance  in  the  spinal  cord,  pituitary  body  or  some 


large  mass  of  ganglionic  cells,  we  may  be  able  to 
locate  the  original  seat  of  trouble.  If  the  results  of 
such  examinations  should  prove  to  be  altogether  neg- 
ative, they  would  still  have  been  of  service. 

There  are  many  relations  of  tumors  to  the  organ- 
ism and  to  each  other  which  have  never  yet  been  as- 
certained. We  have  never  yet  learned  in  any  exact 
way  the  relations  of  the  more  innocent  to  the  more 
malignant  growths.  Whether  a  man  who  has  a  fatty 
tumor  is  more  liable  than  another  to  cancer,  whether 
the  persistence  of  useless  embryonic  remains  indi- 
cate a  constitutional  or  local  defect,  whether  the  be- 
nigner  tumors  occur  in  a  community  in  the  same 
relative  proportion  as  the  malignant  growths,  and 
whether  they  are  alternate  with  one  another  in  cases 
of  proved  heredity,  these,  and  a  multitude  of  others 
are  questions  to  which,  with  our  present  knowledge' 
we  can  give  no  satisfactory  answer.  One  difficulty  in 
eliciting  satisfactory  information  is  the  length  of 
time  over  which  the  history  of  a  cancer  stretches. 
One  must  know  the  medical  records  of  several  gen- 
erations to  be  able  to  correctly  judge  of  a  given  case. 

It  is  exceedingly  important  to  determine,  if  possi- 
ble, the  real  truth  regarding  the  alleged  parasitism  of 
cancer  and  sarcoma.  This  ought  not  to  be  the  most 
difficult  of  the  difficult  problems  to  be  solved  in  this 
study.  If  we  ask  what  the  profession  can  do,  that  it 
has  not  done  to  make  these  researches  more  intelli- 
gently and  efficiently,  the  answer  would  perhaps  be 
this,  that  while  individuals  in  the  profession  have 
made  most  laborious  researches  in  special  directions, 
there  has  never  yet  been  that  systematic  well-di- 
rected cooperative  investigation  of  these  diseases 
which  promises  the  best  returns. 

The  men  who  have  chiefly  studied  these  maladies, 
have  been  the  school  men  in  their  hospitals  and  lab- 
oratories. But  there  is  a  vast  amount  of  information 
needed  which  can  never  be  acquired  from  such 
sources.  What  can  the  hospital  surgeon  or  the  pa- 
thologist in  his  laboratory  learn,  except  at  second 
hand,  of  the  racial  peculiarities  of  these  diseases  or 
of  the  family  tendencies,  or  of  the  endemic  relations 
of  soil  and  water,  or  of  similar  troubles  of  the  lower 
animals,  or  of  the  modes  of  life  of  the  persons  af- 
fected. While  the  hospital  and  laboratory  work  will 
probably  always  occupy  the  first  place  in  these  re- 
searches, there  are  other  lines  of  investigation  which 
we  can  not  afford  to  neglect. 

The  French  have  recently  formed  a  society  called 
the  League  against  Cancer,  whose  object  is  to  insti- 
tute a  crusade  against  the  malignant  diseases.  I  am 
inclined  to  think  that  some  of  the  more  stolid  An- 
glo-Saxons regard  the  movement  as  fantastic,  and 
yet  the  work  which  could  be  accomplished  by  such 
an  association  of  enthusiastic  observers  might  be  in- 
valuable. Instead  of  the  limited  investigations  of 
specialists  in  narrow  fields,  there  could  be  instituted 
a  comprehensive  scheme  of  inquiry,  by  which  every 
possible  source  of  knowledge  could  be  probed  to  its 
depths.  The  etiology  of  all  true  tumors  and  cancers, 
in  their  relations  to  the  numerous  animal  species  as 
well  as  human  races,  and  as  influenced  by  civilization, 
habits  of  life,  hereditary,  climate,  water  supplies,  and 
all  endemic  conditions,  could  be  studied  in  away 
that  would  give  us  exact  scientific  data  instead  of  the 
no  knowledge  which  we  possess  to-day.  The  influence 
of  hereditary  syphilis  to  which  the  elder  Gross  and 
after   him    Esmarch   have    ascribed    the   origin   of 
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certain  so-called  sarcomata,  could  be  made  the  sub- 
ject of  special  study. 

The  practicing  physicians  who  more  than  any  one 
«l8e  have  access  to  the  facts  upon  which  our  doctrines 
of  hereditary  transmission  rest,  could  be  interested 
in  keeping  exact  records  on  blanks  furnished  them 
by  the  association.  Boards  of  health  could  be 
stimulated  to  use  the  material  at  hand  for  scientific 
research. 

In  every  large  city,  competent  pathologists  and 
histologists  could  be  appointed  and  paid,  for  carefully 
examining  and  reporting  on  all  tumors  sent  to  them 
by  physicians  living  within  a  certain  radius,  and 
printed  instructions,  directing  in  detail  the  methods 
of  investigating  cases,  making  post-mortems,  and 
preserving  the  morbid  specimens,  could  be  sent  to 
all  applying  for  them.  Veterinary  surgeons  could  be 
enlisted  in  the  work  for  the  purpose  of  bringing  to 
our  aid  the  knowledge  to  be  gained  from  the  study  of 
comparative  pathology,  and  the  experiments  which 
we  are  forbidden  to  make  on  the  human  subject  could 
be  instituted  on  the  lower  animals.  Medical  colleges 
could  be  invited  to  add  to  their  clinics  for  the  treat- 
ment of  human  maladies,  clinics  for  the  domestic 
animals  which  would  then  provide  the  material  for 
study.  The  various  governments  of  the  world  could 
be  asked  to  collect  careful  statistics  as  to  the  preva- 
lence of  these  diseases  among  the  many  peoples. 

Physicians  could  be  better  instructed  in  the  means 
of  diagnosis  and  in  the  necessity  of  early  operative 
treatment.  And  last,  but  not  least,  the  laity,  admitted 
to  the  association  could  be  induced  to  assist,  not  only 
with  liberal  contributions  of  means,  but  also  by  that 
intelligent  cooperation  which  would  lessen  our  diflS- 
culties  in  collecting  evidence  and  making  post- 
mortems and  keep  the  sufferers  out  of  the  hands  of 
the  quacks. 

It  seems  to  me  that  there  can  be  no  question  of  the 
utility  of  a  project  which  would  put  the  direction  of 
the  investigations  in  the  hands  of  the  best  men  in 
the  profession,  and  which  could  enlist  even  its 
humblest  in  the  work  of  supplying  the  necessary 
knowledge.  The  movement  of  the  French  society 
deserves  our  applause  and  sympathy,  and  we  should 
manifest  our  approval  by  taking  measures  for  effec- 
tive cooperation. 

It  is  fitting  that  this  society,  composed  of  the  flower 
of  the  profession  of  the  great  Mississippi  Valley 
should  assume  the  initiative  in  this  country  in  effect- 
ing an  organization  for  this  purpose. 


SANITATION  IN  STREET   PAVEMENT. 

Eead   in   the  Section  on  State   Medicine  at  the   Forty-sixth  Annual 
Meeting  of  the  American  Medical  Association,  held  at 
Baltimore,  Md.,  May  7-10,  1895. 

BY  HENRY  0.  MAROY,  M.D. 

BOSTON,  HAS8. 

One  of  the  most  interesting  problems  of  modern 
sanitation  is  found  in  the  making  and  maintaining 
of  the  roadbed  in  the  streets  of  all  our  larger  cities. 
The  dangers  therefrom  consist  chiefly  in  the  atmos- 
pheric contamination  induced  by  the  great  variety 
of  material  which  necessarily  collects  upon  the  road- 
way and  is  usually  denominated  as  dust.  This,  when 
it  is  wet,  is  generally  considered  as  mud,  but  is  bet- 
ter stigmatized  by  the  use  of  the  English  accep- 
tation of  the  word  "nasty."  ,When  dry,  as  dust, 
the  atmospheric  currents  disseminate  it  in  all 
directions.     This  the  passers-by  must  often  inhale 


and,  by  any  means  yet  known,  it  can  not  be  ex- 
cluded from  the  neighboring  houses.  In  great 
measure,  dust  is  the  bane  of  the  housekeeper  in 
urban  surroundings.  In  character  it  is  composite, 
consisting  chiefly  of  the  pulverized  material  from 
the  surface  of  the  roadbed,  mixed  with  animal  ex- 
creta, incident  to  ordinary  travel.  Under  favorable 
conditions  of  heat,  moisture,  etc.,  these  furnish  the 
media  for  the  development  and  dissemination  of  dis- 
ease germs.  Infective  bacteria  are  almost  never 
absent  from  street  dust,  and  they  often  find  an  easy 
entrance  into  the  human  economy  by  means  of  res- 
piration. So  long  ago  as  1883,  I  cultivated  various 
forms  of  bacteria  taken  from  excavations  at  dif- 
ferent depths  beneath  •  the  best  streets  in  the  city 
of  Boston,  a  noteworthy  illustration  of  which,  pub- 
lished at  the  time,  was  taken  from  Beacon  Street, 
opposite  the  Public  Garden,  a  considerable  distance 
beneath  the  surface. 

Dr.  Sternberg,  the  present  Surgeon-General  of  the 
United  States  Army,  was  one  of  the  first  scientists  to 
call  attention  to  these  dangers,  and  after  reporting 
the  results  of  his  investigations  upon  the  filth  of 
cities,  as  dangerous  in  large  degree,  because  of  septic 
organisms,  wrote:  "It  must  be  remembered  that  the 
gutter  mud  of  to-day,  with  its  deadly  septic  organ- 
isms, is  the  dust  of  to-morrow,  which,  in  respiration, 
is  deposited  upon  the  mucous  membrane  of  the  res- 
piratory passages  of  those  who  breathe  the  air  loaded 
with  it." 

In  a  circular  just  issued  by  the  State  Board  of 
Health  of  Massachusetts,  indorsed  and  circulated  by 
the  Boston  Board  of  Health,  emphasis  is  made  upon 
the  danger  arising  from  the  dissemination  of  the  bacilli 
of  tuberculosis.  I  quote  briefly  :  "  Consumption  is  the  • 
most  destructive  disease  of  New  England ;  the  number 
of  persons  dying  annually  from  this  cause  in  Massa- 
chusetts alone,  amounting  to  nearly  six  thousand.  The 
disease  is  infectious.  The  chief  danger  exists  in  the 
expectoration  of  the  sick ;  and  if  this  expectoration 
is  destroyed,  little  danger  is  to  be  feared.  Consump- 
tives should  be  instructed  not  to  spit  in  open  places, 
"nor  in  the  streets."  Remember,  the  sputa  must 
never  be  allowed  to  dry.  One  of  the  most  common 
forms  of  the  dissemination  of  consumption  is  by  the 
respiration  of  street  dust,  never  free  from  infectious 
material." 

Dr.  George  Baird,  discussing  the  subject  of  "  Sani- 
tation in  Street  Paving,"  writes  as  follows :  "Should 
sanitarians  be  consulted  by  municipal  authorities  in 
reference  to  the  material  used  for  street  paving,  and 
the  manner  of  laying  it  so  as  best  to  protect  the 
lives  and  health  of  the  citizens?"  To  this  question 
there  should  be  only  an  affirmative  answer.  The 
macadam  road,  the  cobble  pavement,  the  wood  pave- 
ment in  its  various  forms,  and  the  granite  pavement 
have  all  been  found  more  or  less  objectionable  from 
a  sanitary  standpoint.  The  macadam,  with  its 
rapidly  worn  surface  and  its  clouds  of  dust,  carrying 
disease  germs  in  them ;  the  cobble  pavement,  with 
its  noise  and  innumerable  pockets,  furnishing  lodg- 
ing places  for  decaying  animal  and  vegetable  matter ; 
the  wooden  pavement,  decaying  in  a  few  years,  and 
absorbing  urine  of  horses  and  foul  liquids  of  all 
kinds  which  are  poured  out  upon  its  surface;  and 
the  granite,  with  its  noise  far  exceeding  the  cobble, 
its  slippery  surface  when  worn,  and  its  open  crevices 
between  the  blocks,  permitting  liquids  of  all  kinds  to 
pass  down  and  pollute  the  street  surface  beneath,  are 
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each  and  all  of  them  subject  to  adverse  criticisnj." 

The  least  unsanitary  of  all  pavement  must  be  im- 
penetrable, present  a  surface  easily  cleaned  and  be 
kept  as  free  as  possible  from  dust  and  dirt.  The  im- 
portant questions  of  expense,  durability  and  economy 
of  repair,  are  the  determining  factors  in  the  selection 
of  pavement  material.  In  streets  subject  to  the  heaviest 
of  teaming,  where  the  weight  of  the  constantly  passing 
load,  the  minimum  resistance  offered  to  traction  are 
important  desiderata,  it  is  necessary  not  alone  to  have 
a  firm  foundation,  but  also  of  the  first  importance 
to  have  a  surface  highly  resistant  to  wear.  For  this 
purpose,  granite  blocks  are  in  much  favor.  But 
they  should  be  put  down  by  the  pouring  of  hot 
asphalt  or  some  of  the  tarry  products,  filling  the  in- 
terstices. In  this  way  we  have  an  unyielding,  com- 
paratively even-wearing  surface,  giving  a  good 
foothold  for  the  horses'  feet,  and  at  the  same  time 
easily  cleaned  and  impenetrable  to  fluids.  Although 
noisy  and  expensive,  it  is  perhaps  the  best  adapted 
for  service  in  this  class  of  streets. 

In  the  residence  portions  of  a  city,  such  pavement 
is  undesirable,  and  at  present  some  form  of  macadam 
is  more  commonly  used.  In  the  form  of  macadam, 
with  or  without  the  Telford  foundation  of  large 
stones,  crushed  rock  has  been  used  as  a  road  cover- 
ing in  Europe  and  America  for  nearly  a  century. 
Macadamized  surfaces  become  more  or  less  rapidly 
worn ;  the  wearing  is  produced  by  the  pulverization 
of  its  surface,  which,  when  dry,  is  a  dust  more  or  less 
mingled  with  vegetable  and  animal  matter.  When 
wet,  it  is  mud.  This  surface  is  costly  to  keep  in  repair 
and  is  cleaned  with  much  difficulty.  In  fact,  it  can 
never  be  freed  entirely  from  objectionable  material. 

Asphalt,  on  the  contrary,  forms  an  impenetrable 
surface,  is  easily  cleaned  and  can  be  kept  clean  at 
small  cost.  It  is  comparatively  noiseless,  is  durable 
and  can  be  easily  repaired.  Its  first  cost  is  greater 
than  macadam. 

From  a  paper  published  the  present  year  by  the 
Renssellaer  Society  of  Engineers  of  Troy,  N.  Y.,  for 
the  use  of  professors. and  students  of  the  Institute, 
by  J.  M.  Howard,  upon  "Natural  Asphalt  and  Its 
Compounds,"  I  quote:  "The  civilization  of  cities 
can  be  gauged  by  the  condition  of  their  streets.  The 
suppression  of  noise  and  dirt,  made  possible  by 
asphalt  pavements,  in  a  great  measure  determines 
the  character  and  progress  of  a  city.  .  .  .  Jan. 
1,  1894,  the  total  asphalt  street  pavements  of  Euro- 
pean cities  are  as  follows :  London,  twenty-four 
miles;  Paris,  twenty-six  miles ;  Berlin,  eighty  three 
miles. 

,."Io^,tl)e  United  States  and  Canada,  Trinidad 
asphalt,  911  miles;  asphaltic  limestone  and  other 
asphaltic  materials,  51  miles.  The  volume  of 
this  industry  is  measured  by  the  fact  that  the  one 
branch,  asphaltic  paving,  is  found  in  more  than 
ninety-one  American  and  fifty-five  European  cities. 
This  means  an  investment  of  at  least  fifty-five  mill- 
ions of  municipal  funds  and  a  working  capital,  if 
combined,  of  $15,000,000." 

A  publication  upon  asphaltum  in  1893,  from  the 
United  States  Department  of  the  Interior,  by  Rich- 
ardson and  Parker,  under  the  head  of  the  durability 
of  asphalt  pavements,  gives  the  following:  "With 
the  best  materials,  combined  and  laid  with  the 
greatest  skill,  where  traflBc  is  of  the  ordinary  char- 
acter, and  the  street  not  too  narrow,  so  as  to  confine 
the  wheels  to  ruts,  the  life  of  the  pavement  should 


be  fifteen  years.  There  are  surfaces  in  existence  to- 
day which  are  of  that  age,  which  have  had  scarcely 
any  repairs  and  seem  to  be  good  for  many  years  ta 
come.  Such  a  pavement  can  be  seen  in  front  of  thfr 
Arlington  Hotel  on  Vermont  Avenue,  Washington."' 

Washington  is  to-day  known  as  the  best  paved 
city  in  America.  Its  seventy  miles  of  smooth, 
durable  asphalt  afford  roads  which  for  comfort,, 
convenience  and  economy  of  transit  are  unequalled. 

Asphalt  offers  a  smooth  and  uniform  surface, 
which  reduces  the  force  of  the  traction  and  thereby 
effects  an  economy  in  transportation,  and  at  the 
same  time  adds  to  the  comfort  of  every  person  wh» 
rides  in  a  carriage ;  in  its  cleanliness,  containing  na 
joints  to  collect  street  filth  and  give  it  off  in  dust, 
and  no  vegetable  matter  to  decay  and  poison  the  air 
with  noxious  germs  ;  in  its  noiselessness,  which  re- 
lieves the  racket  and  roar  of  great  cities,  so  trying  to 
the  nerves. 

These  excellent  qualities  are  not  denied  by  any  one. 
Two  defects  have  been  alleged  against  it:  1,  that  it 
is  slippery  ;  2,  that  it  is  not  durable.  Neither  allega- 
tion is  founded  in  fact.  Careful  observations  by  com- 
petent engineers  have  established  the  fact  that  under 
ordinary  conditions  of  weather  the  number  of  acci- 
dents to  horses  from  falling  is  greater  on  stone  than 
on  asphalt  pavements. 

The  great  ca'use  of  horses  slipping  on  asphalt 
pavement  is  the  foreign  material  which  may  be 
allowed  to  remain  on  it.  For  example,  the  slipping 
of  the  pedestrian  who  inadvertently  steps  upon  a 
banana  peel  left  upon  the  sidewalk. 

When  in  Paris  in  1890,  I  examined  carefully  a 
piece  of  roadbed  on  one  of  the  public  thoroughfares, 
laid  in  1812,  probably  the  oldest  asphalt  pavement 
in  existence.  The  surface  was  even,  without  cracks. 
When  put  down,  it  was  eight  inches  thick,  and  the 
constant  service  of  nearly  eighty  years  was  said  to 
have  reduced  its  thickness  less  than  one  inch. 

In  Hamburg,  I  was  shown  an  excellent  piece  of 
asphalt  pavement,  which  was  put  down  in  1840.  I 
might  refer  to  our  own  experiences  in  Boston,  but 
they  have  not  been  as  satisfactory.  The  asphalt  first 
laid  here  was  defective,  improper  material  being  used. 
The  trouble  is  in  the  asphalt  sheet  being  quite  too 
thin.  The  more  recent  paving  with  the  asphalt  has 
been  much  better  constructed. 

The  repairs  to  such  a  pavement  are  really  quite  dif- 
ficult to  make.  "  If  the  day  is  cold  when  they  are  un- 
dertaken, the  old  surface  is  in  a  contracted  condition,, 
while  the  new  material  put  in,  being  in  a  heated  con- 
dition is  considerably  expanded.  If  the  patch  i& 
left  perfectly  level  with  the  surrounding  pavement 
when  finished,  it  soon  settles  and  forms  a  little  de- 
pression. In  hot  summer  weather  the  expansion  of 
the  surrounding  pavement  has  a  tendency  to  push 
this  patch  on  every  side  and  make  it  rise  above  the 
surface  surrounding  it,  causing  a  ridge.  In  making 
these  patches  it  is  customary  to  cut  through  the 
asphalt  coating  with  heavy  chisels,  so  that  the  part 
to  be  repaired  can  be  removed.  Then  the  hot  mixture 
of  asphalt  and  other  materials  is  rammed  into  the- 
place  and  tamped  and  rubbed  with  hot  iron  imple- 
ments until  it  is  apparently  united  with  the  old 
coating  around  it  and  the  foundation  below.  It  re- 
quires considerable  skill  and  experience  to  do  this 
well,  and  even  the  best  men  fail  at  times.  Recently 
a  special  machine  has  been  designed  to  facilitate  and 
improve  such  repairs,  which  has  been  highly  recom- 
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tnended  in  several  cities  where  it  is  used.  It  con- 
sists of  a  sheet  metal  tank  containing  gasoline  and 
mounted  on  a  pair  of  wheels  so  that  it  can  be  easily 
moved  from  place  to  place.  Behind  the  tank  is  a 
collection  of  burners  so  arranged  that  when  the 
vaporized  gasoline  is  forced  through  them  by  means 
of  a  small  air-pump  attached  to  the  tank,  the  several 
jets  of  tlame  warm  up  the  surface  of  the  asphalt 
below  them.  The  material  becomes  as  soft  as  when 
first  laid,  and  while  in  this  condition  enough  of  it  is 
taken  oft'  from  the  injured  portions  by  a  hoe  to  secure 
a  clean  fresh  surface.  On  this,  fresh  asphalt  is 
rammed  and  rolled  to  the  desired  surface,  and  as  the 
old  and  new  material  is  at  about  the  same  tempera- 
ture when  the  tamping  begins,  it  has  been  found 
possible  to  weld  the  whole  together  into  a  homo- 
geneous mass.  Another  advantage  of  this  method 
of  repairs  is  that  asphalt  is  removed  from  half  an 
inch  to  an  inch  in  thickness  so  that  not  only  is  less 
new  material  used,  but  the  thin  coating  is  more 
easily  rolled  and  tamped  and  less  likely  to  contract 
and  leave  a  depression." 

The  present  month  Hon.  E.  P.  North,  in  charge  of 
the  street  paving  of  New  York  city,  presented  his 
report  for  the  paving  to  be  accomplished  the  ensuing 
year.  It  includes  109,025  square  yards,  at  an  esti- 
mated cost  of  .'i<780,100.  Coming  from  such  an 
Authority  and  as  the  result  of  long  study  and  obser- 
vation, 1  have  thought  it  advisable  to  quote  from  the 
report  quite  freely : 

"This  proposal  is  in  conformity  with  your  general 
instructions  to  expend  the  public  money  for  the 
greatest  public  good  by  providing  asphalt  pavements 
in  the  poorer  and  more  densely  populated  portions 
of  the  cit)'  and  on  streets  that  are  likely  to  become 
great  thoroughfares.  The  larger  6um  is  expended  for 
4isi)halt  pavements,  instead  of  granite  and  trap  pave- 
ments, and  the  money  is  expended  either  in  the 
service  of  the  poorer  portion  of  the  community,  or  in 
the  service  of  all  by  increasing  the  facilities  for  com- 
«uunication  between  all  parts  of  the  city. 

•■  Somewhat  over  63  per  cent,  of  the  pavements  re- 
laid  since  and  including  1889  have  been  granite  or 
trap  pavements,  and  rather  less  than  37  per  cent, 
asphalt.  Of  the  1,196,079  square  yards  of  asphalt 
pavement  now  laid  in  this  city,  between  60  and  70 
per  cent,  has  been  laid  in  the  area  bounded  by  Fourth 
i?treet  on  the  south.  Third  Avenue  on  the  east,  on  the 
■west  by  Seventh  Avenue  to  Fifty-ninth  Street,  and 
thence  north  along  the  Hudson  River.  These  boun- 
daries, somewhat  roughly,  include  the  habitations  of 
the  wealthier  portions  of  our  population. 

"  Most  of  the  asphalt  in  this  region  has  been  laid 
in  short  lengths,  which  do  not  average,  in  the  cross 
streets,  a  block  and  a  half  long,  there  being  over  sixty 
separate  pieces  a  full  block  or  less  in  length.  Some 
of  these  are  without  connection  with  other  asphalted 
streets,  so  that  much  of  the  work  done  in  this  area 
has  been  a  matter  of  luxury  and  convenience  to  those 
living  on  such  streets,  and  is  not  calculated  to  appre- 
ciably affect  either  the  death  rate  or  the  general 
health  of  the  city,  and  its  utility  where  it  can  not  be 
incorporated  in  a  general  scheme  is  practically  con- 
fined to  the  immediate  vicinity  in  which  it  is  laid. 

"  In  the  project  now  submitted,  the  only  region 
favored  is  that  occupied  by  our  wage  earning  popu- 
lation, and  aside  from  this,  nothing  has  been  incor- 
porated that  does  not  serve  large  areas  and  all  classes 
of  people.     The  principle  has  been  to  continue  the 


very  necessary  work,  in  a  sanitary  point  of  view, 
commenced  under  our  predecessor,  mainly  through 
the  eft'orts  of  your  consulting  engineer,  Mr.  Towle,  of 
asphalting  the  streets  in  the  overcrowded  districts 
east  of  the  Bowery,  to  which  is  added  the  populous 
regions  about  the  Five  Points.  In  addition  to  this, 
streets  have  been  selected  for  asphalt  pavement  that 
will  extend  the  present  lines  of  transportation  and 
open  routes  across  the  city  which  will  cheapen  the 
delivery  of  goods  and  give  comfortable  access  to  some 
of  the  more  important  ferries. 

"Two  and  four- tenths  per  cent,  of  the  proposed 
work  is  south  of  Chambers  Street,  in  the  business 
part  of  the  city ;  40.6  per  cent,  is  in  regions  east  of 
Centre  Street  and  south  of  First  Street,  and  57  per 
cent,  is  devoted  to  routes  of  distribution.  Of  this 
only  22.3  per  cent,  is  in  that  division  of  the  city  which 
contains  between  60  and  70  per  cent,  of  the  asphalt 
now  laid.  So  that  in  fact  77.7  per  cent,  of  the  pro- 
posed new  work  will  be  where  most  needed  for  sani- 
tary purposes,  in  the  lower  parts  of  the  city. 

"  It  seems  that  as  a  financial  measure  there  is  sound 
economy  in  replacing  our  wornout  pavements  with 
asphalt.  It  is,  however,  as  a  sanitary  appliance  that 
an  asphalt  pavement  presents  the  greatest  value.  It 
is  nearly  a  non-absorbent,  is  free  from  cracks  that 
offer  lurking  places  for  disease  germs,  and  can  be 
thoroughly  washed  whenever  it  is  thought  advisable. 

"  Leaving  the  streets  that  swarm  with  the  children 
of  our  poorest  population  paved  with  rough  stones, 
the  interstices  between  which  are  filled  with  disease- 
breeding  filth,  while  the  streets  bordering  on  Fifth 
Avenue  are  paved  with  asphalt,  does  not  make  for 
the  greatest  good  to  the  greatest  number,  and  in  case 
of  a  serious  epidemic  the  practice  imperils  the  health 
of  the  entire  city." 

The  attention  of  the  public  is  being  drawn  more  at 
present  to  the  proper  construction  of  roadbeds  than 
perhaps  ever  before.  Previous  to  the  development 
of  the  railroad  system  in  the  United  States,  however, 
it  is  interesting  to  note  the  engrossing  attention 
which  former  generations  gave  to  the  improvement 
of  internal  intercommunication  throughout  the  older 
States.  It  was  well  understood  by  them  that  good 
roads  are  desirable  on  the  highest  economic  grounds, 
not  to  speak  of  their  value  when  judged  from  the 
esthetic  point  of  view.  The  revival  of  this  spirit 
has  been  especially  noteworthy  in  Massachusetts 
during  the  last  few  years,  largely  brought  about  by 
one  of  her  indefatigable  public- spirited  citizens. 
Col.  Albert  A.  Pope,-  seconded  by  his  cohorts  of  bi- 
cyclists. 

Massachusetts  has  a  State  Highway  Commission, 
appointed  for  the  supervision  of  the  construction  of 
new,  and  rebuilding  of  old  roads.  Her  appropria- 
tion of  last  year  was  expended  in  making  short  pieces 
of  thoroughly  good  country  roads,  in  selected  parts  of 
the  State,  in  large  measure  as  object  lessons  for  in- 
struction. This  year  her  Legislature  appropriates 
$300,000  for  the  further  prosecution  of  this  popular 
work. 

The  attention  of  scientists  all  over  the  world  has 
been  directed  anew  to  the  development  of  improved 
methods  of  road  building,  and  Congress  has  recently 
made  an  appropriation  for  the  investigation  of  this 
subject,  in  order  that  information  upon  the  best 
methods  of  road  making  may  be  widely  discussed  and 
disseminated. 

Laboratory  work  is  being  carried  on  at  Harvard 
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University   upon  the  value  of  the  different  kinds  of 
stones  best  adapted  to  road  building. 

In  Massachusetts,  the  towns  are  taking  up  the  sub- 
ject and  the  dissemination  of  the  good  work  in  this 
important  branch  of  internal  improvements  is  thus 
permeating  the  entire  State.  This  work  is  not  lim- 
ited to  Massachusetts,  since  a  number  of  the  States 
have  already  passed  new  road  laws,  and  the  subject 
is  being  popularly  discussed  throughout  the  entire 
country.  Especially  in  urban  life  is  the  sanitation 
of  the  street  of  the  greatest  importance,  and  it  seems 
to  me  most  fitting  that  the  scientific  men  of  the 
country  should  exercise  a  molding  influence  upon 
the  development  of  this  great  public  improvement. 
I  have  therefore  deemed  it  fitting  to  ask  the  attention 
of  the  members  of  the  Section  in  State  Medicine  of 
the  American  Medical  Associatiox  to  this  subject 
and  to  give  it  due  discussion  and  deliberation. 

The  subjoined  letters  are  of  interest  and  value. 
They  represent  purposely,  several  of  our  larger  cities 
in  widely  varying  latitudes  with  marked  variations 
of  climate : 

Chief  Sanitary  Inspector's  Office, 
Atlanta.  Ga.,  July  23,  1894. 

Henry  0.  Maecy,  M.D. — Dear  Sir: — Your  letter  of  July  20 
to  hand,  and  in  reply  will  state  that  I  consider  the  "asphalt 
paving"  the  prettiest  paving  for  your  avenues  in  Boston  ;  it 
is  easily  kept  clean,  is  noiseless,  and  would  give  entire  sat- 
isfaction. Any  further  information  I  will  gladly  furnish. 
Very  respectfully,     Thos  E.  Veal,  Chief  Inspector. 


City  Surveyor's  Office. 
Montreal,  Can.,  July  23,  1894. 
Henry  O.Marcy,  M.D. — Dear  Sir: — I  am  in  receipt  of  your 
letter  of  July  20,  asking  me  for  my  opinion  as  to  the  best 
pavement  to  be  used  for  a  residental  street  with  light  traffic 
thereon.  I  would  certainly  recommend  Trinidad  asphalt. 
We  have  had  Trinidad  asphalt  laid  by  the  AVarren  Scharff 
Co.,  of  New  York,  and  it  has  stood  this  climate  for  seven 
years  with  heavy  traffic.  Yours  truly, 

P.  W.  St.  George,  City  Surveyor. 


Office  op  City'  Engineer, 

Savannah,  Ga.,  July  23,  1894. 
Henry  O.  Marcy,  M.D. — Dear  Sir: — Your  note  of  July  20 
came  to  hand  and  contents  noted.  The  city  of  Savannah 
has  a  great  many  streets  paved  with  asphalt,  and  it  gives 
entire  satisfaction.  The  Warren  Scharff  Paving  Co.  has 
done  most  of  our  work.  It  stands  heavy  traffic  as  well  as 
light.  I  am  yours  respectfully, 

John  Fitzgerald,  Sup't  Streets. 


Department  of  Public  Works, 
Chicago,  July  23,  1894. 
Henry  0.  Marcy,  M.D. — Dear  Sir: — Your  favor  of  July  20, 
relative  to  asphalt  pavement  received.  We  have  16.65  miles 
of  sheet  asphalt  streets  in  this  city.  This  class  of  improve- 
ment when  well  laid  has  given  general  satisfaction  on  resi- 
dent streets  in  this  city.  Dearborn  Avenue,  which  was  im- 
proved with  asphalt  eleven  years  ago,  has  just  been  repaired 
at  an  expense  to  the  city  of  $570.  It  is  now  in  as  perfect 
condition  as  it  was  when  originally  completed. 

Yours  very  truly,  John  McCarthy, 

Superintendent  of  Streets. 


Department  of  Public  Works,  Commissioner's  Office, 
No.  31  Chambers  Street,  New  York,  July  24,  1894. 
Henry'  O.  Marcy,  M.D. — Dear  Sir: — In  answer  to  your  in- 
quiry of  July  20,  regarding  experience  in  this  city  with 
asphalt  pavements,  I  beg  to  say  that  the  experience  of  the 
last  six  years  has  shown  good  asphalt  to  be  the  very  best 
pavement  for  residental  streets  and  on  streets  used  for 
pleasure  driving,  provided  the  grades  are  not  too  steep; 
that  is,  not  to  exceed  4  in  100.  It  has  many  advantages  over 
macadam  or  stone,  in  being  noiseless,  impervious  to  liquid 
filth,  easy  to  keep  clean,  and  about  one-fourth  less  expensive 
to  maintain.  We  have  now  in  this  city  fifty-flve  miles  of 
asphalt  pavement,  nearly  all  in  private  residental  and 
tenement-house  districts.  Very  respectfully, 

Michael  T.  Daly, 
Commissioner  of  Public  Works. 


Street  Department,  Street  Commissioner's  Office, 
St.  Locis,  Mo.,  July  24,  1894. 
Henry  O.  Marcy,  M.D. — Dear  Sir: — Answering  your  favor 
of  July  20,  would  say  that  we  have  a  little  over  nine  miles  of 
asphaltum  streets  in  St.  Louis,  and  they  are  giving  entire 
satisfaction  to  the  tax-payers.  We  have  not  confined  the 
use  of  asphaltum  streets  to  light  trafic  alone,  as  we  have 
roadways  here  paved  with  that  material  over  which  from 
5,000  to  7,000  vehicles  pass  daily  with  loads  of  from  1,000  to 
10,000  pounds.  Personally  and  officially  I  am  in  favor  of 
asphalt  for  paving  all  classes  of  streets. 

Very  respectfully,  M.  J.  Murphy, 

Street  Commissioner. 


PHYSICAL  EDUCATION  IN  CHILDHOOD   AND 

YOUTH  A  MEANS  OF   PREVENTING 

DISEASE. 

Read  in  tiie  Section  on  State  Medicine,  at  the  Forty  -sixth  Annual 

Meeting  of  the  American  Medical  .\s80ciation,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY   C.  F.  ULRICH,  A.M.,  M.D. 

WHEELING,  W.  VA. 

The  time  is  rapidly  approaching  when  the  preven- 
tion of  disease  will  be  regarded  as  of  infinitely  more 
importance  than  its  cure.      The  medical  profession, 
although  not  absolutely  pure,  is  par  excellence,  a  benev- 
olent and  unselfish  body.     Where  will  you  find  a  set 
of  men   who  do   so  much    for    the   general    welfare, 
although  their  efforts  tend  continually   to  diminish 
their  own  profits  and  curtail  their  own  income,  as  the 
medical   brotherhood?     Herculean  labors  have  been 
performed  by  the   fraternity  to    improve  the    water 
supply  of  our  cities  for  the  purpose  of    preventing 
disease  and  diminishing  the   death   rate.      Jenner's 
discovery,  aided   by  a  highly    improved    system   of 
quarantine,  has  so  diminished  the  ravages  of  variola 
that  it  is  no  longer  a  terror  to  any  community,  and 
its  approach  is  not  dreaded  as  in  times  past.    Cholera 
has  not  the  same  terrors  for  us  now  that  it  had  in 
days  of  yore.     Although  Professor  Koch's  discovery 
of    tuberculin    was  prematurely   launched    into  the 
world  and  has  consequently  disappointed  the  expec- 
tations of  its  friends,  it  is  only  a  question  of  time, 
and  not  a  very  long  time,  until  this  discovery  is  sup- 
plemented by  other's  that  will   enable  us  to  come  as 
near  stamping  out  that  fatal  scourge  as  we  have  the 
smallpox.    Diphtheria  has  hitherto  baffled  our  efforts, 
and  continued  to  slay  its  thousands.     But  the  discov- 
ery   of    antitoxin  bids    fair    to  remand    that   much 
dreaded  disease  to  the  list  of  those  which  we  have 
under  our  control.     The  unselfish  physician  is  perse- 
vering in  his  unfaltering  efforts  to  prevent  disease; 
or  at  least  to  soften  its  asperity  and  shorten  its  dura- 
tion ;  notwithstanding  this  work  seems  to  go  directly 
against  his  private  interest,   in  removing  to  a  great 
extent  the  source  of  his  income. 

There  is,  however,  one  prolific  source  of  disease,  or 
at  least  tendency  to  disease,  of  which  I  have  heard 
very  little  mention  made  in  medical  societies,  nor 
have  I  read  anytliing  about  it  in  medical  journals. 
I  refer  to  the  neglect  of  physical  training  in  child- 
hood and  youth.  In  the  earlier  ages  of  the  world, 
when  war  and  the  chase  formed  the  principal  occupa- 
tions of  the  human  race,  there  was  not  so  much  need 
of  admonition  on  this  subject.  The  male  child,  in 
its  tenderest  years,  was  taken  in  hand  and  instructed 
in  running,  leaping,  hurling  the  javelin  and  bending 
the  bow,  to  prepare  it  for  the  life  it  was  destined  to 
lead  when  it  reached  the  period  of  manhood.  The 
barbaric  tribes  knew  the  necessity  of  health  and 
strength  in  the  mother  to  enable  her  to  bear  healthy 


1895.] 


PHYSICAL  EDUCATION  IN  CHILDHOOD. 


399 


children.  They  accordingly  trained  their  female  in- 
fants in  the  exercises  that  were  necessary  to  prepare 
them  for  the  duties  devolving  upon  them  in  woman- 
hood. In  our  modern  exotic  civilization,  the  idea  of 
the  necessity  for  such  early  training  seems  to  have 
been  lost  sight  of.  Intellectual  culture,  money- 
making  and  general  business  habits  seem  to  occupy 
the  entire  attention  of  our  people  at  the  present 
time. 

A  child  inheriting  a  weak  constitution  from  its 
parents,  whose  physical  development  has  been  neg- 
lected by  parents  who  devoted  themselves  exclusively 
to  intellectual  or  financial  pursuits,  or  to  fashion- 
able follies,  is  sent  to  school  to  be  crammed  with 
evanescent  knowledge,  instead  of  having  its  physical 
organization  developed  and  trained  to  endure  the 
hardships  of  life,  and  its  intellectual  faculties  drawn 
out  to  enable  it  to  think  for  itself  and  acquire  the  nec- 
essary education  after  its  school  days  are  over.  This 
child  is  required  to  sit  at  the  school  desk  from  four  to 
six  hours  every  day,  trying  to  absorb  knowledge,  per- 
haps to  be  forgotten  in  a  few  months  after  leaving 
school.  There  is  not  even  any  supervision  exercised 
over  the  position  of  the  child's  body,  and  frequently 
the  naturally  weak  child  comes  out  of  school  with 
stooped  shoulders  or  lateral  curvature  of  the  spine. 
The  general  circulation  not  being  promoted  by  judi- 
cious and  methodical  training,  the  child  is  pale  and 
flabby,  drags  itself  along  like  an  invalid  of  long 
standing,  loses  even  its  ambition  to  excel  in  the  in- 
tellectual pursuits  that  first  inspired  it,  and  some- 
times becomes  a  burden  to  itself  and  its  friends. 

If  the  child  is  of  an  active  disposition,  fond  of 
physical  exercise,  it  will  sit  during  school  hours  fidget- 
ing about,  anxious  for  the  recess  or  intermission  to 
be  announced.  Then  it  will  rush  out,  leap,  run  and 
bound  like  some  wild  animal  escaped  from  the  cage, 
perhaps  doing  itself  an  injury.  There  will  be  no  system 
about  the  exercise,  some  organs  being  worked  too 
much  and  others  not  enough.  The  body  will  be  over- 
heated and  the  muscles  tired  out.  The  body  is  not 
refreshed  and  the  mind  not  rested.  The  blood  that 
has  been  overheated  will  cool  off  too  rapidly  and  a 
revulsion  will  set  in.  The  muscles  that  have  been 
overworked  will  be  tired  out  and  sore,  being  relaxed 
and  unfit  for  duty  the  next  day.  The  heart,  that 
great  machine  that  keeps  the  body  alive,  as  well  as 
the  mind,  by  supplying  the  necessary  nutriment, 
being  overexcited,  gradually  loses  its  strength,  be- 
comes flabby ;  dilatations  and  valvular  insufficiency 
are  established.  The  buoyant  health  and  strength 
that  this  child  started  with,  which  was  perhaps  the 
only  heritage  it  received,  is  lost  by  mismanagement; 
the  foundations  of  life  sapped,  and  its  future  pros- 
pects destroyed. 

Take,  now,  another  class ;  those  who,  although  not 
robust  but  rather  of  a  delicate  physique,  are  not  suf- 
fering from  any  constitutional  debility.  We  will  sup- 
pose these  children  to  be  of  a  studious  nature,  pos- 
sessing a  large  and  active  brain,  with  no  particular 
desire  for  physical  exercise.  Such  children  go  to 
school,  sit  in  their  confined  seats,  devoted  to  their 
studies.  When  recess  is  called  they  feel  a  bodily 
languor  that  makes  them  feel  indisposed  to  move 
about  and  exercise  their  limbs.  They  prefer  to 
remain  in  the  schoolroom  and  study  their  lessons. 
When  school  is  dismissed  they  drag  themselves  lan- 
guidly' along  the  street  to  their  homes.  They  do  not 
engage  in  the  sports  of  "their  companions  for  they  are 


always  tired.  They  are  pale  and  thin ;  their  flesh  is 
flabby ;  the  heart  beats  feebly ;  the  brain  is  always 
in  a  state  of  excitement,  and  frequently  a  hectic 
flush  is  seen  on  their  cheeks. 

Let  us  now  look  at  the  child  that  has  been  syste- 
matically trained  in  all  those  physical  exercises  that 
develop  the  muscles  without  breaking  them  down ; 
that  strengthen  and  regulate  the  nerves  without  un- 
duly exciting  them  ;  that  cause  a  regular  and  healthy 
circulation  of  the  blood  without  overheating  it  or 
allowing  it  to  stagnate.  If  such  a  child  has  inher- 
ited a  good  constitution  this  course  of  training  will 
still  further  improve  it.  The  child  of  weak  constitu- 
tion, by  such  a  course,  will  be  strengthened  and  im- 
proved until  its  cachectic  condition  has  almost  disap- 
peared ;  although,  of  course,  it  is  not  as  robust  as 
the  one  that  began  life  with  an  inheritance  of  good 
health. 

Now  let  us  compare  two  children  that  are  stricken 
down  by  disease ;  one  whose  physical  training  has 
been  neglected,  whose  condition  is  as  I  have  described 
above,  and  one  whose  physical  forces  have  been  well 
developed  by  a  judicious  course  of  training.  Let  us 
suppose  that  pneumonia  is  the  disease  that  has 
attacked  these  two  children.  Which  one  will  have 
the  better  prospect  for  recovery?  The  strong  child 
has,  by  skillful  training,  developed  all  its  organs, 
especially  the  lungs,  which,  by  continual  exercise 
under  the  supervision  of  a  competent  instructor, 
have  been  well  developed  and  are  consequently  able 
to  throw  off  the  products  of  the  disease,  or  even  re- 
sist the  attacks  altogether,  while  the  child  whose 
physical  education  has  been  entirely  neglected,  who 
has  been  allowed  to  sit  bent  up  in  the  schoolroom, 
having  little  or  no  play  of  the  lungs  ;  either  not  go- 
ing out  on  the  playground  at  all,  or  endeavoring  to 
play  with  the  stronger,  more  robust  and  more  active 
children,  overdoing  itself  and  leaving  its  lungs  in  a 
worse  condition  than  before,  has  to  succumb  to  the 
terrible  disease. 

Take  a  case  of  typhoid  fever  and  see  how  the  two 
will  fare.  In  this,  as  in  other  fevers,  the  heart  has  to 
double,  treble,  or  even  quadruple  the  work  that  is  re- 
quired of  it  in  health.  Now  which  heart  will  be  able 
to  accomplish  it  without  coming  to  grief?  You  all 
know  it  will  be  the  heart  of  the  strong  child,  the  one 
that  has  enjoyed  good  physical  training  and  has  been 
strengthened  by  a  judicious  and  well  regulated 
course  of  exercise  ;  while  the  weak  and  flabby  heart, 
with  its  imperfect  valves,  its  thin  walls,  its  dilated 
ventricles,  which  is  scarcely  able  to  perform  its  work 
when  no  disease  is  present,  is  sure  to  fail  when  double 
even  quadruple  the  labor  is  required  of  it.  In  typhoid 
fever  we  have  a  diseased  condition  of  the  intestines 
near  the  ileocecal  valve.  Frequently,  the  coats  of  the 
intestines  in  this  region  are  very  much  thinned. 
During  the  period  of  convalescence,  when  the  patient 
begins  to  eat,  owing  to  the  slow  digestion  gases  accu- 
mulate in  the  bowels,  rupture  of  the  intestinal  coats 
takes  place  and  death  ensues.  In  which  patient  is 
this  more  likely  to  occur?  In  the  one  whose  organs 
and  tissues,  owing  to  a  good  physical  development, 
are  all  in  a  sound  and  healthy  condition,  able  to  en- 
dure a  strain,  to  throw  off  the  products  of  the  disease, 
to  resist  the  encroachment  of  the  destroying  malady  ; 
or  in  the  one  who  is  weak,  the  muscular  coat  of  whose 
intestines  has  lost  its  peristaltic  power,  rendering  it 
unable  to  carry  off  the  products  of  the  disease,  which 
are  thus  permitted  to  remain  stationary,  preying  still 
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farther  on  the  tissues  until  they  become  thin,  unelas- 
tic  and  friable. 

Consider  another  class  of  diseases,  a  product  of  our 
modern  civilization,  of  which  the  ancients  knew 
nothing;  nervous  affections.  I  presume  no  one  will 
hesitate  to  decide  which  class  is  most  liable  to  these 
affections.  The  man  or  woman  who  has  been  prop- 
erly trained,  the  intellectual  and  physical  powers  hav- 
ing been  developed  pari  passu,  whose  organization  is 
well  balanced  ;  the  brain  with  its  dependencies ;  the 
nervous  system ;  the  muscular  system,  with  its  loco- 
motive powers;  the  alimentary  tract ;  the  assimilative 
apparatus,  as  well  as  all  the  emunctories,  in  good  con- 
dition as  a  result  of  a  sensible  course  of  physical 
training  in  childhood  and  youth,  will  surely  be  less 
affected  by  nervous  disorders  and  their  concomitant 
pain  and  misery  than  the  pale,  weak,  flabby  being 
that  is  in  every  respect  the  reverse  of  the  one  I  have 
just  described. 

It  is  hardly  necessary  to  say  anything  as  to  the 
causes  that  render  such  persons  amenable  to  all 
kinds  of  nervous  diseases,  for  I  am  sure  every  one  of 
you  can  see  it  at  a  glance.  AVhen  one  of  these  nerv- 
ous, excitable  creatures  is  attacked  by  fever,  no  mat- 
ter what  may  be  its  character,  it  is  easy  to  foresee  the 
result.  There  is  no  power  of  resistance  and  the  patient 
must  succumb.  Should  this  person,  nevertheless, 
survive  the  attack,  he  or  she  would  remain  a  wreck 
and  life  would  be  a  burden.  It  is  unnecessary  to 
multiply  instances  as  the  matter  is  self-evident,  and 
every  physician,  yes,  every  intelligent  layman  will 
see  it  as  soon  as  it  is  suggested  to  him. 

I  remember  when  I  was  a  boy,  the  men  in  my  native 
land,  Germany,  were  not  very  robust,  because  they 
devoted  themselves  to  intellectual  pursuits  without 
giving  proper  care  to  the  condition  of  their  bodily 
functions  and  powers.  About  forty-five  or  fifty  years 
ago,  Father  Jahn,  as  he  was  popularly  called,  organ- 
ized gymnastic  societies,  known  as  the  Turnerbund. 
The  young  men,  with  great  enthusiasm,  affiliated  with 
this  association.  Teachers  were  appointed ;  regirlar 
systematic  instructions  were  imparted  and  the  youth 
of  the  period  became  more  and  more  athletic.  When 
Prussia  assumed  the  lead  in  the  German  confedera- 
tion, thorough  military  drill  was  superadded  to  the 
gymnastic  training,  and  the  German  people  became  a 
nation  of  athletes,  recovering  the  reputation  for 
strength  and  size  of  limb  they  enjoyed  in  the  days 
of  Tacitus,  the  ancient  Roman  historian.  When, 
after  an  absence  of  half  a  century,  I  revisited  my 
native  land  I  was  astonished  to  find  so  large  a  pro- 
portion of  the  population  large,  strong  and  athletic. 
Nor  had  they  suffered  in  intellect  by  this  physical 
growth,  as  was  very  plainly  shown  by  their  artistic, 
scientific,  literary  and  educational  display  at  the 
World's  Pair  in  1893. 

Having  now  shown,  I  hope,  to  your'  satisfaction, 
the  importance,  yes,  the  absolute  necessity  of  early 
physical  training,  and  its  remarkable  influence  on  the 
health  of,  not  only  the  present,  but  also  future  gen- 
erations, and  its  great  bearing  on  the  physical  and 
intellectual  welfare  of  the  human  race,  I  will  close 
ttiese  remarks  by  expressing  the  hope  that  our  sani- 
tarians will  take  the  subject  into  consideration  and 
see  if  something  can  not  be  done  to  promote  a  wise 
system  of  physical  training,  in  connection  with  our 
intellectual  education,  which  would  certainly  be  an 
excellent  safeguard  against  deterioration,  both  phys- 
ical and  intellectual,  and  would  surely  do  more  to 


advance  our  people  to  the  highest  degree  of  culture 
than  the  present  system  of  cramming  the  brain  with 
evanescent  knowledge,  and  allowing  the  physical 
powers  to  dwindle  away,  a  prey  to  the  ravages  of  dis- 
ease and  death.  According  to  the  laws  of  heredity 
and  the  survival  of  the  fittest,  the  time  would  not  be 
very  far  distant  when  the  earth  would  be  peopled 
with  a  healthy,  strong  and  intellectual  race,  among 
whom  sickness,  suffering  and  premature  death  would 
be  the  exception  and  not  the  rule. 


THE  HYGIENIC  AND  SCIENTIFIC  VALUE  OF 

EXAMINATIONS  OF  THE  EYES  AND 

EARS  OF  SCHOOL  CHILDREN. 

Read  iu  the  Section  on  State  Medicine  at  tlie  Forty-sixth  Aunaal 

Meeting  of   the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10. 1895. 

BY  B.  ALEX.  RANDALL,  M.A.,  M.D. 

PHILADELPHIA,   PA. 

Much  work  has  been  done  in  the  last  half  century 
for  the  improvement  of  the  hygiene  of  the  school, 
with  the  result  of  formulating  with  much  precision 
the  best  arrangement  of  the  school  building  as  re- 
gards site,  plan,  ventilation  and  illumination,  and 
much  of  this  is  continually  being  put  into  practice 
with  ever-growing  advance  in  these  matters  of  the 
school  surroundings.  The  parallel  and  equally  im- 
portant field  of  educational  methods  has  also  been 
well  worked  by  the  pedagogues  and  others  in  response 
to  the  protest  as  to  overburdened  pupils ;  and  while 
the  standards  of  requirement  have  advanced  and  ed- 
ucational forcing  has  continued  unabated,  it  is  prob- 
able that  the  resulting  damage  has  been  materially 
lessened.  More  sweeping  application  of  the  rules 
generally  accepted  as  requisite,  is  alone  needful  to 
place  this  aspect  of  the  matter  in  fairly  satisfactory 
shape. 

Forced  into  rather  wholesale  dealing  with  their 
scholars  by  large  classes  and  the  pressure  of  chang- 
ing methods  of  instruction,  the  teachers  as  a  class 
are  yet  sedulously  careful  of  the  health  of  their 
pupils  and  often  nobly  self-sacrificing  in  their  efforts 
to  save  them  from  any  injury  in  the  educational  pro- 
cess. Were  they  enabled  to  make  more  discriminat- 
ing application  of  preventive  care  to  the  cases  requir- 
ing it,  much  more  might  be  accomplished  through 
the  agencies  already  more  or  less  practically  in  ex- 
istence. The  conditions  surrounding  the  scholar 
have  greatly  improved ;  yet  near-sight  and  many 
more  certain  evils  have  been  little  if  at  all  decreased. 

The  difficulty  is  not  so  much  with  the  machine 
methods  as  with  the  material  submitted  to  them. 
The  hygiene  of  the  school  may  be  perfect;  yet  that 
of  the  scholar  very  poor.  Collective  methods  have 
their  value — often  great ;  but  the  application  to  in- 
dividual cases  may  not  only  fail  of  good,  but  even 
be  productive  of  much  injury.  Perfectly  hygienic 
school  surroundings  with  moderate  demands  upon 
the  eyes  may  save  the  majority  of  pupils  from  trouble, 
palliate  the  defective  relations  of  others,  and  yet 
spread  disaster  among  a  notable  minority.  Very  in- 
jurious home  surroundings  undermine  the  advantages 
of  the  most  perfect  sanitation  in  the  school,  and  can 
be  met  only  by  personal  examination  of  the  scholars 
and  the  exclusion  of  the  unfit  from  school  tasks.  Pre- 
ventive measures  can  be  only  partially  applied  to 
the  whole  school  population  ;  while  their  application 
to  the  individuals  most  in  need,  will  generally  come 
onlv  after  some  damage  has  become  irretrievable,  if 
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we  wait  for  the  conditions  to  force  themselves  into 
notice. 

To  the  oculist  it  is  needless  to  specify  what  are  the 
evils  to  be  thus  combated  ;  for  his  practice  daily  ex- 
emplifies them  most  sadly.  To  the  general  practi- 
tioner it  may  be  well  to  explain  that  the  "myopia  in 
the  schools"  of  which  he  may  have  heard  much,  is 
but  one  element  and  not  the  most  important.  Would- 
be  evolutionists  may  claim  that  the  near- sight  is  an 
adaptation  of  the  eye  to  the  tasks  of  its  civilized  en- 
vironment. On  the  other  hand,  the  intiammatory 
intra-ocular  conditions  such  as  cause  myopia  may 
wreak  their  ill-effects  in  other  ways  and  gain  serious 
headway  before  the  vision  is  affected  or  unmistak- 
able evidence  of  injury  appears  to  any  one  except 
the  ophthalmoscopist.  To  his  methods,  alone,  will 
appear  the  optical  defects  of  the  eye  which  fre- 
quently are  the  cause  of  trouble  and  demand  correc- 
tion by  glasses.  Any  medical  man  or  an  intelligent 
layman  can  quickly  learn  to  make  the  rest  of  the 
tests,  just  as  Dr.  Thomson  has  arranged  for  exam- 
ination of  the  railroad  employes  by  non-medical 
clerks.  These  tests  are  as  really  outside  of  the  hab- 
itual work  of  the  general  practitioner  as  of  the  school 
teacher ;  and  it  is  merely  a  question  of  the  individ- 
ual, as  to  how  perfect  or  how  worthless  may  be  the 
results  obtained.  The  skillful  use  of  the  ophthalmo- 
scope constitutes  the  acme  of  the  difficulty  of  the 
work,  while  it  is  also  its  most  valuable  part,  and  oc- 
casions the  most  crying  need  for  the  ophthalmic 
expert. 

It  will  naturally  be  objected  that  no  reasonable 
amount  of  labor  will  suffice  for  such  examinations 
as  I  advocate — they  cost  too  much  time  of  both 
scholar  and  examiner.  I  have  elsewhere  shown  that 
such  an  investigation  of  the  eyes  and  ears  as  seems 
to  me  requisite,  if  not  indeed  adequate,  to  inform  us 
of  the  condition  of  these  organs  of  our  school  children, 
costs  an  average  of  five  minutes  apiece,  since  from 
twelve  to  twenty  per  hour  can  be  studied  and  re- 
corded by  an  expert  examiner,  unaided — while  effi- 
cient help  can  double  the  number.  A  dozen  hours  a 
week  devoted  to  this  work  instead  of  to  the  dispen- 
sary or  hospital  service  to  which  most  oculists  devote 
that  much  time,  would  suffice  for  examining  with  a 
thoroughness  as  great  as  many  men  use  in  their  pri- 
vate practice,  from  one  hundred  and  fifty  to  two 
hundred  pupils;  so  that  in  the  months  before  and 
after  opening  of  the  schools,  1,000  would  be  readily 
studied.  As  the  conveniences  for  the  examination 
can  generally  be  arranged  at  the  school,  the  loss  of 
time  to  the  scholars  ought  to  be  unimportant.  The 
entire  study  can  be  made  by  artificial  light,  as  I  have 
preferred  to  do,  except  for  the  color  tests ;  and  it  may 
suit  all  concerned  to  work  outside  of  the  school  hours. 

There  are  men  in  most  communities,  capable  and 
willing  to  make  such  investigations  even  without 
compensation,  if  invited  to  do  so;  while  most  school 
boards  are  able  and  should  be  willing  to  pay  an  hon- 
orarium of,  say,  1100  for  each  thousand  examina- 
tions thus  made.  The  main  difficulty  really  lies 
in  the  probability  of  professional  jealousy ;  for  there 
are  many  men  whose  sordid  motives  seem  to  compel 
them  to  attribute  the  same  to  any  others  who  might 
in  any  such  way  come  prominently  before  the  public. 
Let  those  of  us  who  earnestly  desire  genuine  advance 
in  these  matters  strive  to  place  and  keep  this  in  its 
proper  light;  or  we  may  find  that  no  self-respecting 
men  will  be  willing  to  undertake  such   labors,  much 


less  to  inaugurate  them.  Absolutely  disinterested 
investigators  can  often  be  found,  who  will  under- 
take the  work  from  their  sense  of  duty  to  the  com- 
munity ;  and  when  these  are  lacking,  there  will  be 
found  men  who  will  consider  the  time  thus  employed 
fairly  repaid  by  the  absolutely  legitimate  recom- 
pense offered.  If  the  report  on  each  case  is  made 
only  officially  to  the  school  authorities,  and  through 
them  impersonally  conveyed  to  the  parents,  the  op- 
portunity for  self-aggrandizement  will  be  largely 
taken  away  from  any  so  inclined. 

Finally,  yet  fundamentally,  as  to  the  method  and 
aims  of  the  examination.  The  perfection  and  safety 
of  the  visual  function  depends  upon  the  acuity  of 
vision,  the  accommodative  power,  the  muscle  relations 
and  the  health  of  the  retina  and  choroid.  Defects  of 
refraction  come  in  as  causes  of  disturbance  of  each 
and  all  of  these,  just  as  do  questions  of  school  and 
home  tasks,  prints,  illumination,  seating,  ventilation, 
etc.  Perfect  function  is  compatible  with  marked  re- 
fraction errors,  if  the  physique  be  good  and  the  eyes 
not  greatly  abused,  as  witness  the  proportion  of  eyes 
reported  comfortable  when  defect  of  refraction  is  al- 
most universal.  Given  a  notable  error  of  refraction, 
and  the  margin  of  safety  is  surely  lessened,  if  not 
overstepped ;  and  functional  disturbance,  if  not  pos- 
itive damage  is  likely  to  result  even  under  conditions 
more  ideal  than  are  likely  to  surround  our  school 
children.  Hence  the  importance  of  detecting  the 
defects  of  refraction  present,  as  well  as  the  mere 
sharpness  of  vision  for  far  and  near ;  since  good 
vision  and  comfort  can  hardly  be  maintained  under 
the  handicap  of  ametropia.  How  small  a  defect  is 
noteworthy,  depends  largely  on  the  general  vigor  of 
the  individual  and  the  health  of  the  interior  of  the 
eye.  This  last  can  be  decided  only  by  the  ophthal- 
moscope, which  in  expert  hands  can  at  the  same 
time  give  us  the  surest  ready  estimate  of  the  refrac- 
tion and  its  errors.  Minute  record  should  be  made 
and  preserved  of  all  these  details  for  future  compar- 
ison ;  but  it  is  better  to  simplify  the  report  made  to 
the  school  authorities  for  transmission  to  the  parents, 
merely  stating  the  vision,  any  notable  error  of  re- 
fraction and  any  need  of  prompt  medical  attention. 
The  fuller  technical  record,  however,  should  state 
the  date,  school  and  class;  the  name,  age  and  sex; 
the  general  and  ocular  health  ;  the  visual  sharpness, 
muscle  relations  and  choice  of  astigmatic  lines 
at  a  distance  for  each  eye  separately ;  the  nearest 
point  of  distinct  vision,  the  muscle  balance  and  color 
sense  of  each  near  by ;  the  refraction  as  measured 
by  ophthalmoscope,  retinoscopy  and,  perhaps,  the 
test  lenses,  with  the  condition  of  the  eye  grounds.  To 
this  I  have  added  the  record  of  the  inspection  of  the 
drumheads,  the  anterior  nares  and  the  pharynx,  and 
of  the  tests  of  hearing  for  whisper  and  conversational 
voice  and  for  the  tuning-forks  by  air-  and  bone-con- 
duction in  Weber's  and  Rinne's  tests.  An  examiner 
who  has  practiced  independence  of  tongue  depressors 
and  aural  and  nasal  specula,  can  usually  dispense 
with  them  in  these  studies ;  and  while  posterior  rhino- 
scopy would  be  a  most  valuable  aid,  it  has  been 
omitted,  since  such  introduction  of  instruments  as  it 
necessitates  is  often  alarming  to  the  ignorant  or 
nervous,  and  might  easily  awaken  serious  opposition. 

These  determinations  and  records  can  be  satisfac- 
torily made  by  an  expert  examiner  in  from  four  to 
six  minutes  for  each  pupil,  and  with  good  assistance 
in  about  three.     Each  detail  can  be  fairly  reliable  in 
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itself  and  also  serve  as  a  check  upon  the  rest;  and 
the  results,  while  not  unimpeachable,  ought  to  give 
us  a  true  estimate  of  the  present  condition  and  future 
prospects  of  each  eye  and  ear  in  the  school,  such  as 
has  all  too  rarely  been  even  attempted  in  school  in- 
vestigations. Couple  with  this  a  record  of  the  needed 
anthropometric  data  of  height,  body  and  limb  girth, 
leg  and  thigh  length,  elbow  height  when  seated  and 
the  condition  of  the  spine ;  and  we  may  be  said  to 
know  the  physical  condition  of  each  scholar,  so  far 
as  is  needful  for  the  safeguarding  of  the  organs  of 
sight  and  hearing.  With  these  data  in  the  hands  of 
the  school  authorities  and  the  parents,  perversity 
alone  should  prevent  the  application  of  preventive 
medicine  to  those  individuals  most  in  need  of  it. 


THE     PROPER     RELATIONS     BETWEEN 
NATIONAL,  STATE    AND    MUNICI- 
PAL   QUARANTINES. 

Read  in  the  Section  on  State  Medicine  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  held  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  JEROME  COCHRAN,  M.D. 

MONTGOMEKY,  ALA. 

I  think  it  must  be  evident  that  the  machinery  of 
quarantine  administration  best  adapted  to  the  needs 
of  any  particular  country  has  to  be  determined  by 
the  political  organization  and  commercial  institu- 
tions of  such  country.  It  is  hence  easy  to  under- 
stand that  a  system  of  quarantine  that  might  be  best 
for  England  or  France,  or  for  China  or  Hindoostan, 
might  not  be  best  for  the  United  States  or  for  the 
State  of  Alabama. 

Our  system  of  government  is  very  complex.  We 
have  the  federal  government  for  the  management  of 
foreign  affairs  and  the  commerce  between  the  States. 
We  have  the  State  government,  with  large  powers,  for 
the  regulation  of  internal  and  domestic  affairs  and 
the  conservation  of  the  lives,  the  liberties  and  the 
property  of  the  people.  Within  the  State,  and  deriv- 
ing their  powers  from  the  State,  we  have  the  counties 
and  the  municipalities  invested  with  important  juris- 
dictions and  extending  the  principles  of  home  rule 
to  the  utmost  practicable  limits.  In  view  of  these 
statements  it  would  seem  to  be  a  plausible  contention 
that  all  these  concurrent  and  cooperative  govern- 
mental bodies  should  concur  and  cooperate  in  the 
management  of  quarantines  for  the  protection  of  the 
people  against  the  introduction  and  dissemination  of 
migrating  pestilences,  just  as  they  might  all  concur 
and  cooperate  to  oppose  the  invasion  and  subsequent 
progress  of  an  army  with  banners. 

Here  it  becomes  necessary  to  inquire  what  is  meant 
by  the  word  quarantine,  in  the  phraseology  of  the 
question  under  discussion,  because  there  are  practic- 
ally several  different  kinds  of  quarantine. 

1.  There  is  maritime  quarantine,  or  quarantine  to 
oppose  the  importation  of  epidemic  diseases  by  way 
of  the  sea  from  foreign  countries. 

2.  There  is  inter-State  quarantine  to  oppose  the 
spread  of  epidemic  diseases  from  one  State  into 
another  State,  by  way  of  rivers  and  railroads,  and 
other  means  of  communication  between  the  States. 

3.  There  is  intra- State  quarantine,  or  quarantine 
to  oppose  the  spread  of  epidemic  diseases  from  one 
part  of  a  State  to  another  part  of  the  same  State,  by 
the  ordinary  avenues  of  trafiic  and  travel. 

4.  There  is  municipal  or  local  quarantine,  or  quar- 
antine involving  the  management  of  epidemic  dis- 


eases in  a  city  or  a  country  community,  so  as  to  limit 
the  local  spread  of  such  diseases  and  lessen  their  dis- 
astrous consequences. 

These  statements  open  the  way  for  the  examina- 
tion of  the  question  of  national  quarantine  jurisdic- 
tion, both  in  its  legal  and  in  its  practical  relations. 
Has  Congress  the  right  to  establish  and  conduct 
quarantines?  And  if  so,  what  sort  of  quarantines? 
Maritime  quarantine?  Inter-Statequarantine?  Intra- 
state quarantine?  Municipal  quarantine?  No  power 
to  legislate  in  regard  to  any  sort  of  quarantine  is 
expressly  given  in  the  Constitution,  and  if  such  power 
exists  it  must  be  involved  in  the  power  to  regulate 
commerce  with  foreign  nations  and  between  the 
States ;  and  under  this  section  of  the  Constitution, 
Congress  would  have  to  confine  its  legislative  action 
to  the  regulation  of  maritime  and  inter-State  quar- 
antine. It  manifestly  could  not  legislate  for  the 
regulation  of  intra-State  and  municipal  quarantine. 

The  Supreme  Court  of  the  United  States  has  never 
had  occasion  to  decide  any  case  in  which  this  ques- 
tion of  the  quarantine  power  of  the  general  govern- 
ment was  directly  at  issue,  and  consequently  the 
ultimate  issue  in  regard  to  it  is  unsettled  and  uncer- 
tain, and  we  are  left  without  other  guidance  than  the 
opinion  of  legal  experts,  and  among  these  there  is  a 
wide  difference  of  opinion.  But  not  even  the  most 
thorough -going  advocate  of  the  supremacy  of  the 
federal  power  would  go  further  than  I  have  gone  in 
the  statement  just  made,  to  the  effect  that  the  quar- 
antine powers  of  Congress  can  not  go  beyond  the  reg- 
ulation of  foreign  and  inter-State  quarantine. 

In  the  meantime,  without  waiting  for  the  judicial 
settlement  of  these  constitutional  questions,  Congress 
has,  from  time  to  time  enacted  quarantine  and  health 
laws  which  have  played  a  large  part  in  the  recent 
sanitary  history  of  the  country. 

In  1879,  the  National  Board  of  Health  was  estab- 
lished, with  no  power  to  inaugurate  or  to  control 
quarantines,  but  with  power  to  act  in  cooperation  with 
State  and  local  health  boards  and  to  afford  them 
financial  assistance.  To  this  end  the  National  Board 
was  intrusted  with  the  administration  of  a  large  epi- 
demic fund. 

A  few  years  later  this  board  fell  into  bad  repute 
and  the  distribution  of  the  epidemic  fund  was  placed 
in  the  hands  of  the  Marine-Hospital  Service,  and  it 
was  provided  that  it  should  still  be  used  in  coopera- 
tion with  the  health  authorities  of  the  States. 

In  1890  Congress  passed  a  very  important  act  for 
the  regulation  of  inter-State  quarantine  under  the 
supervision  of  the  Marine-Hospital  Service.  This 
act  provides  that  whenever  it  shall  be  made  to  appear 
to  the  satisfaction  of  the  President,  that  cholera,  yel- 
low fever,  smallpox  or  plague  exists  in  any  State  or 
territory,  and  that  there  is  danger  of  the  spread  of 
such  disease  into  any  other  State  or  territory,  he  is 
authorized  to  cause  the  Secretary  of  the  Treasury  to 
promulgate  such  regulations  as  may,  in  his  judgment, 
be  considered  necessary  to  prevent  such  spread — such 
rules  to  be  prepared  by  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service. 

Again,  in  1893,  under  the  stimulus  of  the  big  panic 
caused  by  the  widespread  prevalence  of  cholera  in 
Europe,  Congress  passed  another  act  giving  very 
large  additional  quarantine  powers  to  the  Marine- 
Hospital  Service.  Of  this  act,  the  following  is  the 
most  significant  section : 

Sec.  3.— That    the    Supervising    Surgeon-General   of  the 
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Marine-Hospital  Service  shall,  immediately  after  this  act 
takes  effect,  examine  the  quarantine  regulations  of  all  State 
and  municipal  boards  of  health,  and  shall,  under  the  direc- 
tion of  the  Secretary  of  the  Treasury,  coiiperate  with  and  aid 
State  and  municipal  boards  of  health  in  the  execution  and 
enforcement  of  the  rules  and  regulations  of  such  boards  and 
in  the  execution  and  enforcement  of  the  rules  and  regula- 
tions made  by  the  Secretary  of  the  Treasury  to  prevent  the 
introduction  of  contagious  or  infectious  diseases  into  the 
United  States  from  foreign  countries,  and  into  one  State  or 
Territory  or  the  District  of  Columbia  from  another  State  or 
Territory  or  the  District  of  Columbia  ;  and  all  rules  and  reg- 
ulations made  by  the  Secretary  of  the  Treasury  shall  oper- 
ate uniformly  and  in  no  manner  discriminate  against  any 
port  or  place ;  and  at  such  ports  and  places  within  the 
United  States  as  have  no  quarantine  regulations  under  State 
or  municipal  authority,  where  such  regulations  are,  in  the 
opinion  of  the  Secretary  of  the  Treasury,  necessary  to  pre-> 
Tent  the  introduction  of  contagious  or  infectious  diseases 
into  the  United  States  from  foreign  countries,  or  into  one 
State  or  Territory  or  the  District  of  Columbia  from  another 
State  or  Territory  or  the  District  of  Columbia,  and  at  such 
ports  and  places  within  the  United  States  where  quarantine 
regulations  exist  under  the  authority  of  the  State  or  muni- 
cipality which,  in  the  opinion  of  the  Secretary  of  the 
Treasury,  are  not  sutticient  to  prevent  the  introduction  of 
such  diseases  in  the  United  States,  or  into  one  State  or  Ter- 
ritory or  the  District  of  Columbia  from  another  State  or 
Territory  or  the  District  of  Columbia,  the  Secretary  of  the 
Treasury  shall,  if  in  his  judgment  it  is  necessary  and  proper, 
tnake  such  additional  rules  and  regulations  as  are  necessary 
to  prevent  the  introduction  of  such  diseases  into  the  United 
States  from  foreign  countries,  or  into  one  State  or  Territory 
or  the  District  of  Columbia  from  another  State  or  Territory 
or  the  District  of  Columbia,  and  when  said  rules  and  regula- 
tions have  been  made  the.y  shall  be  promulgated  by  the  Sec- 
retary of  the  Treasury  and  enforced  by  the  sanitary  author- 
ities of  the  States  and  municipalities,  where  the  State  or 
municipal  health  authorities  will  undertake  to  execute  and 
enforce  them  ;  but  if  the  State  or  municipal  authorities  shall 
fail  or  refuse  to  enforce  said  rules  and  regulations  the  Pres- 
ident shall  execute  and  enforce  the  same  and  adopt  such 
measures  as  in  his  judgment  shall  be  necessary  to  prevent 
the  introduction  or  spread  of  such  diseases,  and  may  detail 
•or  appoint  officers  for  that  purpose.  The  Secretary  of  the 
Treasury  shall  make  such  rules  and  regulations  as  are  nec- 
essary to  be  observed  by  vessels  at  the  port  of  departure 
and  on  the  voyage,  where  such  vessels  sail  from  any  foreign 
port  or  place  in  the  United  States,  to  secure  the  best  sani- 
tary condition  of  such  vessel,  her  cargo,  passengers  and 
crew;  which  shall  be  published  and  communicated  to  and 
enforced  by  the  consular  officers  of  the  United  States.  None 
of  the  penalties  herein  imposed  shall  attach  to  any  vessel  or 
owner  or  officer  thereof  until  a  copy  of  this  act,  with  the 
rules  and  regulations  made  in  pursuance  thereof,  has  been 
posted  up  in  the  office  of  the  consul  or  other  consular  officer 
of  the  United  States  for  ten  days,  in  the  port  from  which 
said  vessel  sailed  ;  and  the  certificate  of  such  consul  or  con- 
sular officer  over  his  official  signature  shall  be  competent 
■evidence  of  such  posting  in  any  court  of  the  United  States." 

It  will  be  observed  that  the  first  of  these  two  re- 
cent acts  relates  to  inter-State  quarantine  exclu- 
sively, while  the  second  act  provides  for  both  inter- 
State  and  maritime  quarantine.  In  both,  provision 
is  made  for  the  recognition  of  local  quarantines ; 
provided  said  local  quarantines  are  conducted  under 
regulations  satisfactory  to  the  Secretary  of  the  Treas- 
ury, or  to  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  which  is  practically  the 
«ame  thing.  Of  course,  with  that  power,  the  Surgeon- 
<5eneral  will  have  it  all  his  own  way. 

But  does  this  high  officer  know  any  more  than  the 
rest  of  us  how  quarantines  ought  to  be  conducted? 
If  so,  where  did  he  get  his  expert  knowledge?  There 
is  only  one  way  for  anybody  to  get  expert  knowledge 
of  quarantine,  and  that  is  by  practical  quarantine 
experience.  Some  of  the  medical  officers  of  this  Ser- 
vice have  seen  some  yellow  fever,  and  a  few  of  them 
have  seen  a  good  deal  of  yellow  fever ;  while  a  few  of 
them  have  had  some  experience  in  quarantine  work. 


But  if  any  of  them  have  acquired  any  large  amount 
of  expert  knowledge  either  of  yellow  fever  or  of  quar- 
antine no  proof  of  it  has  been  vouchsafed  to  the  out- 
side world. 

It  seems  to  be  taken  for  granted,  by  a  great  many 
persons,  that  a  quarantine  conducted  under  federal 
authority  will  be  safer  and  more  to  be  depended  upon 
than  quarantine  conducted  by  local  health  authori- 
ties. But  to  my  mind  this  is  a  very  questionable 
proposition,  and  it  certainly  finds  no  warrant  in  our 
recent  quarantine  history.  They  always  have  plenty 
of  money  to  spend — these  national  quarantine  officers 
— and  they  know  how  to  spend  it  admirably  well.  A 
rapid  historical  sketch  of  what  they  have  done  in  the 
way  of  quarantine  work  up  to  this  time  is  not  with- 
out a  certain  measure  of  interest. 

In  1879  the  National  Board  of  Health  appropriated 
$50,000  to  the  Tennessee  State  Board  of  Health  to 
prevent  the  extension  of  yellow  fever  from  the  city 
of  Memphis,  where  it  was  then  prevalent  to  the  rest 
of  the  State.  They  appropriated,  also,  at  the  same 
time  .1!12,000  to  the  Mississippi  State  Board  of  Health, 
and  .$8,000  to  the  Alabama  State  Board  of  Health  for 
the  protection  of  their  respective  States.  The  fever 
did  not  spread  in  Tennessee  or  in  ilississippi,  both  of 
which  took  the  money.  Neither  did  it  spread  in  Ala- 
bama which  did  not  take  the  money;  and  I  undertake 
to  say,  as  a  quarantine  expert,  that  so  far  as  the 
prevention  of  the  spread  of  the  fever  was  concerned 
the  $62,000  so  expended  was  very  nearly  thrown  away. 

A  few  years  later,  the  Marine -Hospital  Service  and 
the  State  of  Texas  together  expended  the  monstrous 
sum  of  $100,000  to  fence  up  yellow  fever  in  the  town 
of  Brownsville  on  the  Rio  Grande,  opposite  the  Mex- 
ican town  of  Matamoras.  This,  in  my  judgment,  was 
a  wanton  waste  of  money.  There  might  have  been 
good  reason  for  spending  $5,000,  but  hardly  for  more. 

In  1883,  the  Marine -Hospital  Service  had  charge 
of  the  Pensacola  quarantine,  or  at  any  rate  it  was  in 
charge  of  a  medical  officer  of  that  Service.  That  year 
yellow  fever  got  through  the  quarantine  into  Pensa- 
cola and  into  the  Navy  Yard  near  Pensacola.  The 
^Marine-Hospital  Service  proceeded  to  put  a  cordon 
around  the  Navy  Yard  for  the  protection  of  the  rest 
of  the  country,  but  left  Pensacola  to  scatter  the  dis- 
ease over  the  adjacent  portions  of  Florida  and  Ala- 
bama, as,  for  example,  to  Millview,  Oakfield,  Brewton 
and  Daphne. 

In  1887-88,  yellow  fever  spread  widely  over  the 
State  of  Florida,  and  the  Marine-Hospital  Service 
was  appealed  to  for  help,  and  responded  in  its  usual 
energetic  and  lavish  fashion.  So  far  as  the  State  of 
Florida  was  concerned,  the  effort  to  prevent  the 
dissemination  of  the  fever  does  not  seem  to  have 
borne  much  fruit.  Some  protection  was  probably 
afforded  to  the  State  of  Georgia.  What  the  cost  of 
this  enterprise  was  to  the  government  I  was  never 
able  to  find  out;  but  it  must  have  been  very  great. 
One  item  I  remember — the  expenditure  of  $60,000  in 
the  absurd  and  utterly  useless  work  of  the  post-epi- 
demic disinfection  of  the  city  of  Jacksonville. 

In  1893,  at  Brunswick,  Ga.,  a  case  of  yellow  fever 
got  through  the  quarantine  and  died  at  a  logging 
camp  somewhere  near  that  city.  Whereupon  the 
Marine-Hospital  Service  declared  the  Brunswick  quar- 
antine to  be  inefficient  and  pushed  the  local  authori- 
ties aside,  and  took  charge  themselves.  The  exper- 
iment was  an  unfortunate  one.  In  a  short  time 
thereafter,  yellow  fever  broke  out  in  the  city,  the  first 
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caee  bo  far  as  known  occurring  in  the  person  of  Sur- 
geon Brannan,whom  they  had  made  quarantine  officer. 
The  next  thing  the  Marine-Hospital  Service  did  was 
to  invade  the  territory  of  the  sovereign  State  of 
Georgia  and  take  possession  of  Brunswick  under  the 
plea  of  inter- State  quarantine,  and  with  the  cordon 
and  the  camp  of  detention  undertook  to  confine  the 
epidemic  to  the  stricken  city.  Yellow  fever  spread 
to  Jessup  before  the  cordon  was  drawn  around  Bruns- 
wick. But  why  was  not  Jessup  also  subjected  to  the 
potent  coercion  of  the  cordon?  If  the  cordon  pre- 
vented the  spread  of  yellow  fever  from  Brunswick, 
what  prevented  its  spread  from  Jessup? 

I  have  given  this  brief  sketch  of  the  history  of  the 
quarantine  achievements  of  the  general  government, 
with  the  object  in  view  of  calling  special  attention  to 
what  I  regard  as  a  very  serious  menace  to  the  author- 
ity and  usefulness  of  our  State  health  authorities — 
to  the  danger,  namely,  that  all  the  quarantine  func- 
tions which  naturally  belong  to  tlie  State  health 
authorities  may  be  absorbed  and  monopolized  by  the 
Marine-Hospital  Service,  or  by  some  other  agency  of 
the  federal  government.  A  few  of  the  large  cities 
like  New  York,  or  New  Orleans,  or  Boston,  will  resist 
the  innovation  for  a  long  time,  but  there  is  danger 
that  smaller  ports  will  yield  speedily,  and  that  the 
large  ones  will  finally  also  give  way. 

Some  plausible  reasons  may  be  urged  in  favor  of 
national  sea  quarantine.  Quarantine  is  an  incident 
of  commerce,  and  it  would  seem  to  be  the  natural 
solution  of  the  problem  that  the  power  which  regu- 
lates commerce  should  also  regulate  quarantine.  The 
great  objection  to  this  solution  of  the  problem  of  sea 
quarantine  is  that  it  involves  a  central  bureaucratic 
administration  that  is  necessarily  expensive,  neces- 
sarily arbitrary,  and  necessarily  based  on  insufficient 
knowledge  of  local  circumstances  and  conditions.  It 
would  not  be  difficult  to  frame  a  quarantine  system 
in  which,  by  the  thorough-going  cooperation  of  na- 
tional and  State  authorities,  most  of  these  objections 
could  be  obviated. 

There  are  just  three  places  in  which  to  oppose  the 
dissemination  of  migrating  pestilences  in  connection 
with  the  transportation  of  passengers,  immigrants, 
and  merchandise.  The  first  of  these  is  at  the  port  of 
departure  in  the  foreign  country.  The  second  is  at 
the  port  of  arrival  in  this  country.  The  third  is  at 
the  place  of  destination  in  the  interior  of  the  country, 
at  the  end  of  the  journey.  The  quarantine  of  the 
foreign  port,  including  the  inspection  and  disinfec- 
tion of  ships,  passengers,  immigrants,  and  merchan- 
dise, and  a  general  system  of  bills  of  health  and  cable 
notification  when  anything  is  wrong — all  these  things 
should  be  in  charge  of  officers  of  the  national  govern- 
ment. And  there  should  be  at  suitable  places  along 
our  sea  coast,  refuge  stations  for  dealing  with  in- 
fected ships,  crews,  passengers  and  cargoes ;  and 
these  refuge  stations  should  also  be  under  national 
control. 

Inside  of  the  refuge  stations,  there  should  be  an 
inner  line  of  defenses  in  the  shape  of  local  inspec- 
tion stations  at  our  various  seaports  ;  and  these  should 
be  in  the  hands  of  the  local  or  State  officers. 

Then,  from  time  to  time,  when  in  spite  of  all 
these  defenses  some  epidemic  pestilence  gets  into  the 
country,  we  will  need  to  institute  land  quarantines, 
railroad  quarantines,  local  quarantines  according  to 
circumstances ;  and  these  should  be  under  the  con- 
trol of  the  State  and  local  authorities.     If  the  pesti- 


lence swells  beyond  the  power  of  control  at  the  com- 
mand of  the  State  and  local  authorities,  then  the- 
national  government  should  come  to  their  assistance,, 
not  to  push  them  aside  as  was  done  in  Brunswick^ 
but  in  the  way  of  supplement  and  cooperation. 

This  is  in  outline  the  theory  of  our  present  quar- 
antine system — the  system  that  has  been  developed 
during  the  last  twenty  years.  I  can  imagine  no  bet- 
ter system  if  it  is  carried  out  in  its  real  spirit  and 
purpose.  But  it  now  stands  in  danger  of  being 
marred  and  outraged  by  the  encroachments  of  the 
Marine-Hospital  Service  under  the  acts  of  1890  and 
1893 — said  Service  not  being  satisfied  with  the  con- 
trol at  foreign  ports  and  on  the  high  seas  and  at  the- 
refuge  stations,  but  seeking  also  the  control  of  the 
inspection  stations  and  of  internal  quarantines. 
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Read  In  the  Section    on    State  Medicine,  at  the    Forty-alxth    Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  CHARLES  E.  WINSLOW,  M.D. 

LOS   ANGELES,  GAL. 

Living,  as  I  have,  for  the  past  few  years,  in  a 
region  of  the  Rockies,  where  hundreds  of  consump- 
tives annually  come  to  breathe  the  pure  invigorating 
atmosphere,  hoping  to  regain  lost  health  and  wasted 
strength,  my  mind  has  constantly  turned  toward  the- 
peril  to  our  inhabitants  of  contagion  from  these  inva- 
lids. Although  in  our  high  altitude  the  risk  is  greatly 
diminished,  still  "how  to  prevent  the  danger"  has 
been  an  ever  recurring  question,  and  when  your 
chairman  kindly  invited  me  to  prepare  a  paper  oi> 
"  Preventive  Medicine,"  my  thoughts  naturally 
turned  to  this  subject. 

With  no  space  for  argument  in  favor  of  statistics- 
and  cases  brought  forth  by  advanced  thinkers  in 
their  researches,  I  simply  accept  their  conclusions- 
based  on  their  proofs  of  facts.  My  ideas  may  b& 
crude  and  my  theories  familiar,  still  if  they  stimu- 
late action  along  the  line  of  duty  that  is  before  us, 
as  earnest  and  intelligent  workers  for  humanity,  I 
shall  accomplish  my  purpose. 

For  thousands  of  years,  it  may  be  from  the  time 
Adam  and  Eve  bade  adieu  to  fair  Eden,  to  battle  with 
sorrow  and  death,  consumption  has  been  the  great 
enemy  of  mankind.  Men  of  thought  and  action  hav& 
for  the  sake  of  their  fellowmen,  stood  up  and  fought, 
with  the  best  weapons  at  their  command,  and  failed 
to  conquer  this  great  destroyer.  Here  and  there 
down  the  ages  have  been  seen  the  beacon  fires  of  prog- 
ress, until  in  1892,  Koch  kindled  a  blaze  that  illu- 
mined the  whole  world.  Then  the  clouds  of  ignorance 
lifted,  giving  us  a  vision  of  the  boundless  realms  of 
preventive  medicine.  While  the  advance  in  curative 
medicine  has  been  wonderful,  the  strides  made  iui 
preventive  medicine  have  been  miraculous,  and  yet 
we  are  only  on  the  border  line  of  the  Land  of  Promise, 
and  there  is  still  room  for  discoveries  in  preventive 
medicine.  An  earnest  seeker  of  dauntless  courage- 
may  achieve  brilliant  results  in  this  line  of  work  that 
will  add  new  luster  to  our  glory  as  physicians,  and 
longer  life  to  humanity.  To-day,  m6n  are  beginning 
to  judge  a  physician's  success  by  his  ability  to  pre- 
vent as  well  as  to  cure  disease. 

The  field  is  broadening.  As  we  gain  knowledge  we 
increase  in  strength.  We  need  men  of  strong  char- 
acter and  keen  intellect  to  fight  the  battle  of  life 
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against  disease.  Ours  is  a  peculiar  warfare,  for  not 
only  the  enemy,  but  those  of  our  own  household  must 
be  overcome.  I  take  for  granted  that  most  of  the 
men  in  this  Section  believe  that  tuberculosis  is  trans- 
missible and  that  it  comes  from  living  bacilli.  There 
are  some  honest  doubters  to  all  great  truths  and  this 
is  no  exception. 

Tuberculosis  is  by  far  the  most  destructive  disease 
of  the  human  race,  outnumbering  in  its  death  rate, 
war  and  pestilence.  In  the  United  States  every 
twenty-four  hours,  440  human  beings  die  of  tubercu- 
lar disease.  While  this  great  Association  is  in  ses- 
sion, over  two  thousand  five  hundred  men,  women  and 
children,  through  the  agency  of  this  king  of  terrors, 
will  fill  consumptives'  graves,  and  homes  all  over  this 
land  will  be  in  mourning  for  dear  ones  whose  lives 
have  been  cut  short  by  a  disease  that  could  have  been 
prevented. 

To-day,  pulmonary  tuberculosis  is  more  widely 
diffused  by  infection  from  sputum  than  by  any  other 
means.  The  sputum,  becoming  dry  and  in  the  form 
of  dust  being  carried  far  and  wide,  is  inhaled  into  the 
lungs.  Wherever  it  finds  good  feeding  ground  it 
makes  a  home.  Scientific  investigation  has  shown 
that  a  patient  in  advanced  pulmonary  tuberculosis 
may  give  oiT  millions  of  bacilli  in  twenty-four  hours. 
•  Koch  found  the  dust  taken  from  the  rooms  occupied 
by  consumptives  produced  infection  in  two-thirds  of 
his  experiments  ;  others  have  shown  that  the  sputum 
retained  its  virulence  as  long  as  seven  months.  If 
this  be  true,  and  the  sputum  of  tubercular  patients, 
teeming  with  bacilli,  is  allowed  to  become  dust,  to  be 
carried  here  and  there,  inhaled  by  hundreds  of  people, 
settling  upon  fruit  and  upon  water,  to  be  eaten  and 
to  be  drunk  by  hundreds  more,  is  it  any  wonder  that 
phthisis  pulmonalis  is  no  respecter  of  persons  but 
spreads  to  the  high  and  the  low,  the  rich  and  the  poor, 
the  young  and  the  old,  infecting  whole  communities 
once  healthy?  A  common  way  of  infection  is  through 
the  alimentary  canal,  by  the  use  of  milk  froin  tuber- 
cular cows,  and  meat  tainted  with  tubercular  germs ; 
while  candies,  fruits  and  vegetables  exposed  for  sale, 
becoming  infected  by  bacilli-laden  dust  settling 
upon  them,  may  spread  the  disease.  With  examples 
too  numerous  to  mention,  of  the  spread  of  the  con- 
tamination from  husband  to  wife,  brother  to  brother 
and  friend  to  friend,  knowing  the  consumptive  taints 
the  very  air  we  breathe,  the  food  we  eat  and  the 
water  we  drink,  how  can  we,  members  of  this  great 
human  family,  keepers  of  our  brothers,  sit  idly  by 
and  make  no  effort  to  save  them? 

Among  intelligent  reasonersthe  belief  that  it  is  an 
inherited  disease  is  fast  passing  away,  until  now  we 
rarely  hear  the  statement.  Though  one  does  not 
inherit  tubercular  disease,  he  may  inherit  the  predis- 
position to  consumption,  and  hie  lungs  form  good 
soil  in  which  the  seed  will  thrive.  With  these  facts 
before  us,  proved  by  a  great  cloud  of  witnesses,  we 
are  enabled  to  fight  the  disease  on  an  intelligent 
basis,  first  by  destroying  the  vitality  of  the  seed,  then 
by  strengthening  the  soil  till  the  germs  find  no  nutri- 
ment. W^e  have  no  hidden  foe  to  fight,  but  one 
whose  methods  are  known.  We  may  have  a  knowledge 
of  the  best  way  to  prevent  infection,  still,  unaided,  we 
can  do  nothing.  We  must  have  an  intelligent  people 
roused,  until  city,  State  and  nation  are  compelled  to 
adopt  stringent  measures  for  the  protection  of  its 
inhabitants  from  this  direful  disease.  When  public 
opinion   is   educated   to   the  full  realization  of   the 


danger,  and  awakened  government  enforces  the  laws, 
we  can  stamp  out  this  greatest  enemy  of  mankind, 
or,  at  least,  so  control  it  that  it  will  cease  to  be  a 
scourge  to  humanity. 

Sanitation  and  disinfection  have  given  preventive 
medicine  a  prominent  place  among  the  sciences.  To- 
day it  comes  nearer  giving  specific  treatment  for  this 
class  of  diseases  than  does  curative  medicine.  It  not 
only  prevents  disease  in  the  present  generation  but  it 
atfects  posterity.  In  this  age  of  enlightenment,  dis- 
ease is  no  longer  considered  a  visitation  of  Provi- 
dence but  a  punishment  for  neglected  laws  of  health. 
The  people  should  be  made  to  understand  this,  and 
the  physician's  duty  is  to  instill  into  their  minds  the 
rules  of  good  health,  enabling  them  to  save  millions 
of  lives.  He  must  show  them  that  although  this 
plague  of  plagues  causes  more  deaths  than  all  other 
epidemic  diseases  combined,  still  it  can  be  controlled. 
He  should  instruct  them  in  their  daily  intercourse, 
and  teach  them  through  the  great  molders  of  public 
opinion,  the  press.  He  should  encourage  the  forming 
of  societies  of  hygiene,  until  every  hamlet  and  city  in 
our  great  nation  has  an  organization  for  the  promo- 
tion of  life  and  health.  Rouse  the  women  of  the 
land  to  organize  another  cru^^ade,  for  the  protection 
of  the  homes  from  sickness  and  death.  One  that 
will  sweep  across  our  beloved  land,  leaving  peace  and 
long  life  to  the  inhabitants.  Seize  every  opportunity 
to  spread  the  doctrines  of  good  health.  Make  the  way 
so  plain  that  the  simple  can  understand.  We  may 
be  called  alarmists,  so  was  Paul  Revere.  Among  our 
own  number  will  be  those  who  have  no  faith  in 
things  new ;  even  Christ  had  his  doubting  Thomas. 
Others  will  ignorantly  scoff  at  our  danger  signals ; 
so  did  the  ancient  people  at  Noah's  warning  of  the 
flood.  A  few  medical  men,  with  hearts  like  Nero, 
will  overlook  any  danger  to  others,  so  long  as  they 
reap  a  harvest.  As  conscientious  physicians,  cham- 
pions in  the  cause  of  public  health,  let  us  do  our  whole 
duty,  heeding  neither  indifference,  ridicule  nor  cen- 
sure. To-day's  work  will  add  to  the  pitblic  health, 
wealth  and  happiness,  and  will  directly  influence  the 
shaping  of  the  course  of  preventive  medicine  in 
coming  ages. 

A  reasonable  limitation  should  be  placed  upon  all 
tubercular  patients.  Isolation  would  be  an  added 
burden  to  the  invalid,  but  strict  sanitation  is  neces- 
sary. Carnot  proved  beyond  a  doubt  that  when  his 
patients  strictly  followed  orders  in  disinfecting  their 
sputum,  the  dust  from  their  rooms  was  free  from  con- 
tagion. A  thorough  system  of  disinfection  should  be 
used  in  our  hotels,  theaters,  school  houses  and  other 
public  buildings.  All  receptacles  of  sputum  should 
contain  solutions  that  will  destroy  the  life  of  the 
germs,  or  keep  them  moist  until  life  can  be  de- 
stroyed. All  cars,  steamships  and  other  public  con- 
veyances, should  be  provided  with  the  means  for 
destroying  the  bacilli,  and  should  be  thoroughly  dis- 
infected at  the  end  of  each  trip.  Owners  of  factories 
and  workshops  should  be  compelled  to  surround 
their  employes  with  such  safeguards  as  disinfectants 
and  pure  air.  Rented  houses  should  be  fumigated 
and  a  certificate  from  the  proper  health  officer  fur- 
nished the  new  tenants.  Rooms,  bedding  and  furni- 
ture known  to  have  been  occupied  by  a  consumptive 
should  be  disinfected  as  soon  as  vacated.  Make  the 
sale  of  milk  and  meat  from  tubercular  cattle  a  crime, 
and  the  punishment  so  severe  that  men  in  the  busi- 
ness will  scan  well  what  leaves  the  dairy  or  shop. 
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Instruct  the  tubercular  mother  not  to  nurse  her  child. 
Enforce  laws  that  will  restrict  immigration,  exclud- 
ing those  who  suifer  with  the  dread  disease.  This 
should  be  under  the  supervision  of  medical  experts. 

To  get  at  the  root  of  the  whole  matter — educate 
the  children.  Place  books  in  the  schools  that  teach 
true  sanitation,  making  it  the  most  important  study, 
instead  of  the  least.  Develop  our  youths  by  physi- 
cal training  so  that  their  constitutions  will  throw  off 
the  seeds  of  disease  instead  of  retaining  them. 
Teach  them  that  inherited  defective  organisms  must 
be  remedied,  that  a  depleted  system  will  be  in  con- 
dition to  receive  the  germs  of  phthisis  pulmonalis. 
If  principles  of  sanitation  are  thoroughly  instilled 
into  the  minds  of  our  youth,  the  coming  generation 
will  be  better  able  to  overcome  the  dread  disease  than 
has  been  the  present  one. 

Reading  material  on  this  subject  should  be  fur- 
nished by  our  boards  of  health  for  free  distribution. 
There  should  be  special  hospitals  for  consumptives. 
All  this  can  not  be  carried  out  unless  aided  by  the 
State  and  nation.  A  few  of  the  States  have  taken  a 
step  in  the  right  direction.  There  should  be  experi- 
mental stations  with  scientific  men  in  charge,  aided 
by  the  Government.  No  such  encouragement  as 
Pasteur  and  Koch  received  from  France  and  Ger- 
many, in  the  way  of  funds  and  laboratories,  has  been 
given  to  the  men  of  our  country  by  the  government. 
Must  America  in  shame  always  follow,  instead  of 
taking  her  place  in  the  front  ranks  of  medical  prog- 
ress? If  there  are  doubts  in  regard  to  advanced 
theories  of  health,  it  is  the  duty  of  our  government 
to  rernove  these  doubts,  or  prove  the  theories  false  by 
experiment  and  research.  She  can  not  longer  shift 
the  responsibility.  If,  through  mismanagement  of 
railways  and  factories,  a  man  is  accidentally  injured 
or  killed,  large  damages  are  awarded  and  the  utter- 
ance of  public  opinion  is  long  and  loud  on  account 
of  criminal  carelessness.  Shall  our  nation  be  held 
guiltless  for  sickness  and  death,  which  she  can,  but 
will  not  prevent?  The  cost  may  be  great,  but,  com- 
pared with  the  number  of  lives  saved,  the  expense 
will  be  trifling.  Money  is  freely  spent  in  almost 
every  other  line  of  research,  but  there  seems  to  be  a 
prejudice  against  the  passage  and  enforcement  of 
sanitary  laws.  Our  last  Congress  refused  to  pass  Rep- 
resentative Barthold's  bill  to  appoint  a  committee  to 
investigate  the  cause  of  the  pollution  of  water  supplies, 
but  $40,000  was  voted  to  be  used  in  exterminating  the 
gypsy  moth,  $15,000  for  experiments  in  irrigation 
and  $885,000  was  granted  to  the  Weather  Bureau. 

We  do  not  criticise  the  expenditure  of  these  im- 
mense sums  for  the  benefit  of  our  country.  But  is  it 
not  outrageous  that  the  lives  of  our  people  are  consid- 
ered of  so  little  value?  Is  the  financial  condition  of 
onr  country  more  important  than  the  health  of  our 
nation?  Are  the  agricultural  interests  to  take  pre- 
cedence of  the  lives  of  our  citizens?  With  the  Pres- 
ident's recommendation  to  Congress  of  a  Public 
Health  Department,  we  passed  another  mile  stone  in 
the  march  of  preventive  medicine.  That  we  may 
keep  abreast  of  advancing  civilization,  let  us  agitate 
this  question  before  the  people,  until  there  sits  in  the 
cabinet  council  one  whose  watchful  eye  is  ever  on 
the  foes  of  mankind,  and  his  finger  on  the  pulse  of 
the  nation,  seeking  for  signs  of  disease,  in  order  that 
he  may  ward  off  threatened  danger.  Then,  and  not 
until  then,  shall  we  see  the  full  realization  of  our 
hope ;  our  land  freed  from  tubercular  disease.  I 
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It  is  well  known  to  many  members  of  this  Section 
that  the  various  State  boards  of  health  throughout 
the  United  States  and  Canada  have  been  in  the  habit 
for  many  years  of  meeting  annually  in  conference, 
each  board  sending  one  or  more  delegates.  The  ob- 
ject of  this  conference  has  been  to  compare  notes 
with  regard  to  sanitary  administration,  to  render  the 
experience  of  all  the  boards  available  for  the  infor- 
mation and  instruction  of  each,  and  to  discuss  such 
questions  with  regard  to  inter  State  and  seaboard 
quarantine,  and  the  mutual  relations  of  the  several 
boards,  as  have  a  wider  scope  than  the  interests  of 
the  individual  commonwealths. 

At  the  meeting  of  this  conference,  held  in  Cincin- 
nati in  1868,  the  question  of  isolation  hospitals  was 
presented  in  an  admirable  paper  by  Dr.  P.  H.  Bryce, 
Secretary  of  the  Board  of  Health  of  the  Province  of 
Ontario.  The  title  of  his  paper  was,  "  The  Duty  of 
the  Conference  in  urging  the  Erection  of  Isolation 
Hospitals  for  the  treatment  of  Infectious  Diseases 
(as  scarlatina,  diphtheria,  etc.,  as  well  as  smallpox) 
as  a  more  economical  and  effective  method  than  pla- 
carding and  quarantining  the  houses  where  these 
diseases  are  present."  This  title  appears  to  me  to 
bring  the  subject  before  us  in  a  very  practical  way. 
It  is,  in  point  of  fact,  essential  that  we  should  have 
isolation  hospitals  if  we  are  to  protect  our  communi- 
ties from  the  ravages  of  the  two  affections  men- 
tioned, scarlatina  and  diphtheria,  and  to  save  the 
thousands  of  lives  of  little  children  which  are  sacri- 
ficed to  them  every  year. 

The  only  question  is  as  to  the  form  in  which  such 
hospitals  shall  be  provided.  Shall  each  house  in  which 
a  case  of  one  of  these  diseases  occurs  be  made,  for 
the  time  boing,  an  isolation  hospital,  its  inmates  de- 
barred from  communication  with  the  outer  world, 
and  subjected  themselves  to  the  risk  of  acquiring  the 
disease  for  the  entire  period  during  which  the  patient 
is  ill,  with  the  added  period  of  necessary  quarantine 
after  the  patient  has  ceased  to  be  an  object  of  danger 
and  the  house  has  undergone  disinfection?  No  one 
whose  house  has  not  thus  been  temporarily  converted 
into  an  isolation  hospital  can  appreciate  the  excessive 
annoyance,  discomfort  and  loss  which  are  thus  en- 
tailed. Especially  is  this  true  with  regard  to  those 
in  moderate  circumstances,  such  as  mechanics  or  small 
tradesmen,  to  whom  every  day  of  loss  of  wages,  or  of 
business,  is  a  matter  of  the  most  serious  import. 
Experience  in  England,  in  New  York  and  to  a  certain 
extent,  in  Philadelphia  has  amply  demonstrated  that 
the  spread  of  these  diseases  in  families  is  very  much 
greater  when  the  home  is  converted  into  an  isolation 
hospital  than  when  the  member  of  the  family  first 
attacked  is  removed  to  a  properly  arranged  and  fully 
equipped  isolation  hospital.  It  need  scarcely  be  said 
that  no  general  hospital  is  now  willing  to  receive  in- 
fectious diseases,  so  that  this  first  plan  of  converting 
homes  into  isolation  hospitals  must  be  continued,  or 
other  isolation  hospitals  must  be  provided. 

The  alternative  plan  is,  therefore,  to  establish,  not 
only  in  every  city  but  also  throughout  the  rural  dis- 
tricts, hospitals  to  which  those  suffering  from  con- 
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tagious  diseases,  of  whatever  kind,  may  be  properly 
removed  as  soon  as  the  diagnosis  is  made.  In  a  city 
of  the  large  population  and  immense  area  of  Philadel- 
phia, for  instance,  one  such  hospital  is  not  sufficient. 
There  should  be  at  least  four,  bo  arranged  as  to  be 
comparatively  easy  of  access  from  the  dififerent 
quarters  of  the  city.  These  hospitals  should  not  be 
magnificent  structures  several  stories  in  height  with 
elaborate  architectural  adornment,  but  should  be 
constructed  of  wood,  on  what  is  known  as  the  pavil- 
ion plan,  and  but  one  story  in  height.  All  of  the 
expenditure  should  be  devoted  to  the  internal  arrange- 
ment and  equipment.  In  consequence  of  the  horror 
which  is  inspired  by  smallpox,  it  would  unquestion- 
ably be  better  that  that  disease  should  be  treated  in 
an  entirely  distinct  hospital,  and  at  a  different  loca- 
tion from  the  others.  The  other  two  should  be 
treated  in  separate  pavilions,  but  might  be  under  a 
a  common  administration.  Separate  ambulances 
should  also  be  provided  for  the  different  diseases. 

The  advantage  to  the  family  in  which  such  disease 
occurs  can  not  be  overestimated.  At  the  time  of  the  | 
removal  of  the  patient,  the  house  can  be  inspected 
and  disinfected,  and  the  family,  while  not  quaran- 
tined, can  be  kept  under  observation  till  the  period 
of  incubation  is  passed,  and  the  wage  earners,  after 
a  thorough  first  disinfection,  be  allowed  to  attend  to 
their  daily  duties.  In  this  way  the  interference  with 
attendance  of  children  on  school  will  be  very  greatly 
diminished.  The  plan  is  in  the  highest  sense  both 
humanitarian  and  economical.  As  remarked  by  Dr. 
Bryce:  "It  is,  in  many  instances,  absolutely  impos- 
sible for  the  mother  of  a  large  family  to  nurse,  for  in- 
stance, a  case  of  diphtheria,  and  attend  to  the  many 
other  household  duties..  It  is  indeed  cruel  to  permit 
a  poor  family  to  be,  with  an  almost  certainty, 
artiicted  in  all  its  susceptible  members  with  a  disease 
so  fatal,  and  it  is  unjust  and  absurd  to  expect  a  wage 
earner  to  be  prevented  from  earning  the  necessaries 
of  life,  while,  with  almost  absolute  certainty,  house 
quarantine  will  extend  the  area  and  period  of  sick- 
ness, inflicting  as  well  as  an  unnecessarily  large  doc- 
tor's bill,  a  tolerably  certain  undertaker's  bill  in 
addition." 

The  paper  by  Dr.  Bryce  was  generally  discussed 
and  his  suggestions  met  with  universal  approval,  so 
far  as  the  desirability  of  the  step  proposed  was  con- 
cerned, the  only  question  being  with  regard  to  its 
practicability  in  small  towns  and  sparsely  settled 
districts.  The  subject  was  referred  to  a  committee 
which  reported  as  follows : 

"  1.  That  the  principle  of  the  establishment  of  isolation 
hospitals,  as  a  preferable  method  to  placarding  houses  and 
quarantining  families,  has  been  fully  confirmed,  both  by 
general  experience  and  the  experience  of  members  of  the 
conference. 

"2.  That  the  practical  difficulties:  1,  of  expense  of  estab- 
lishment; 2,  of  the  removal  of  persons  suffering  from  dan- 
gerous infectious  diseases  thereto  are  not  so  serious  in  prac- 
tice as  at  first  sight  would  appear,  since  the  simple  character 
of  the  isolated  building  required  in  many  cases  for  handling 
first  cases,  and  the  discrimination  which  ought  to  be  exer- 
cised by  medical  health  officers  in  the  removal  of  persons, 
will  be  found  to  largely  remove  what  in  many  cases 
appeared  insuperable  difficulties. 

"  3.  That  it  is  most  desirable  that  the  position  which  all 
our  State  and  provincial  boards  should  take,  is  that  of  urg- 
ing from  the  standpoints  of  duty  and  economy,  their  local 
boards  to  establish  places  of  isolation  for  those  cases  of 
diphtheria,  etc.,  which  in  their  opinion  will  be  dangerous  to 
the  household  and  to  the  community. 

■'4.  That  contemporaneously  with  education  along  the 
above  lines.State  and  provincial  boards  ought  to  press  for 


such  legislation  as  will  place  them  and  their  local  boards  in 
a  position  to  enforce  such  .isolation  as  the  circumstances 
may  demand." 

There  is  no  question  in  my  own  mind  that  the  ex- 
istence of  such  hospitals,  provided  with  every  means 
which  modern  science  can  suggest  for  the  proper 
treatment  of  such  cases,  not  only  comfortably  but 
tastefully  furnished,  would  be  at  once  appreciated  by 
the  community,  and  that  families  in  good  circum- 
stances would  be  anxious  to  avail  themselves  of  such 
opportunities,  and  to  pay  well  for  the  privilege,  so 
that  such  establishments  would  not  only  pay  for 
themselves  but  might  be  a  profitable  investment. 
The  mother  of  the  family  or  the  elder  sister  could  go 
with  the  patient,  so  that  a  little  child  would  not  be 
compelled  to  suffer  the  pangs  of  bereavement,  and  the 
home  would  thus  cease  to  be  an  isolation  hospital, 
with  a  placard  on  the  front  door  stating  the  fact.  As 
soon  as  proper  disinfection  had  been  performed,  the 
father  of  the  family  could  go  out  to  business  as 
usual,  and  the  social  life  of  the  house  could  proceed 
without  interruption. 

All  the  discomforts,  anxieties,  vexation  and  per- 
plexities accompanying  the  presence  of  a  case  of  in- 
fectious disease  in  the  house  would  thus  be  avoided. 
Not  only  would  it  be  a  means  of  protection  to  the 
other  members  of  the  family,  but  the  chances  for  the 
patient  himself  would  be   greatly  improved.     I  say 
this  advisedly,  and  desire  to  give  my  reason  for  this 
belief.     During  the  past  year  smallpox  has  prevailed 
in  Harrisburg,  the  capital  of  Pennsylvania.     At  the 
earnest  solicitation   of   the  Secretary   of   the   State 
Board   of   Health,  the   city   council   of   Harrisburg 
erected  a  small  isolation  hospital,   and   after   that 
building  was  in  readiness  to  receive  occupants  every 
case  was  at  once  removed  to  it.     Extreme  care  had 
been  taken  in  the  ventilation  of  the  wards  of    the 
building.    All  the  used-up  and   infected  air  of  the 
building  was  drawn  out  by  means  of   artificial  ex- 
haustion, and  passed  through  a  furnace  designed  for 
the  destruction    of    the  excreta  and  garbage  of  the 
institution.     Warm  fresh  air  was  constantly  intro- 
duced.   The  amount  of  fresh  air  thus  furnished  was 
greatly  in  excess   of   that  with  which   the  patients 
were    provided    in   their   own    homes.     The  conse- 
quence was,  as  I  have  been  assured  by  the  chairman 
of    the  sanitary    committee,   who    had    the  general 
charge  and  management  of  the  epidemic,  that  soon 
after  admission  the  temperature  of  the  patients  fell, 
the  nervous  irritability    diminished,  and   as  a  rule 
they  soon  fell  into  a  quiet  sleep ;  in  cases  in  which 
wild  delirium   had  been    present  on    entering,  they 
awoke  from  this  slumber  refreshed  and  calm.     The 
experience  of  Harrisburg  in  this  matter  is  valuable 
as  regards  the  necessary  expense  of  such  a  building. 
Their  hospital   will    accommodate    with    ease  forty 
patients ;  it  is   one   story   high,  seventy-six  feet  in 
length  and  thirty-six  in  width.     Its  ventilation,  as 
I  have  said,  is  very  perfect,  and  its  cremation  fur- 
nace is  so    effective    that   not  a    particle,  either  of 
infected  material  or   of    infected    air    can  possibly 
escape  from   the   building.     I  believe  that  it  could 
with  safety  be  placed  in  a  populous  neighborhood. 
The  entire  cost  was  only  $3,000. 

Whether  pay  patients  should  be  received  in  sep- 
arate wards,  separate  pavilions  or  in  entirely  dis- 
tinct establishments  from  charity  cases  is  a  mere 
question  of  detail.  It  might  be  quite  possible  to 
have  distinct   wards    or   distinct   pavilions    in   the 
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same  inclosure  for  such  cases,  as  is  now  the  custom 
in  general  hospitals.  But,  as  one  great  object  would 
be  to  make  such  refuges  so  attractive  that  compul- 
sory removal  would  be  unnecessary,  it  might  be  well 
to  have  entirely  separate  institutions.  If  this  latter 
plan  were  adopted,  however,  it  should  be  a  sine  qua 
non  that  the  hospital  should  be  under  the  direct 
supervision  of  the  local  health  authorities,  and  that 
every  detail  of  administration  should  be  in  accord- 
ance with  their  regulations.  In  this  way  alone  could 
safety  to  the  community  be  insured.  This  need  not 
interfere,  hoM'ever,  with  the  attendance  of  the  family 
physician  on  his  own  case  in  the  hospital.  This 
would  be  essential  to  making  the  movement  a  popu- 
lar one,  and  would  go  very  far  toward  recommending 
it  to  the  patient  and  his  family.  The  relief  to  the 
physician  himself  from  the  anxiety  which  he  always 
feels  with  regard  to  other  members  of  the  family 
would  be  very  great.  At  the  same  time  the  facilities 
which  would  be  provided  him  for  the  protection  and 
disinfection  of  his  own  clothing  and  person  would  be 
such  that  he  would  be  much  less  apprehensive  of  car- 
rying the  infection  to  other  families.  The  methods  of 
personal  precaution  insisted  on  in  such  a  hospital, 
under  the  immediate  supervision  of  the  health  au- 
thorities, would  also  be  of  very  considerable  educa- 
tional value  to  the  profession. 
1532  Pine  Street. 


ADVANTAGES   TO  A  COMMUNITY  OF  A  HOS- 
PITAL FOR  CONTAGIOUS  DISEASES. 

Read  in  the  Section  on  State  Medicine,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,  May  7-10.  1895. 

BY  J.  L.  LEAL,  A.M.,  M.D. 

PATEKSON,   N.   J. 

Having  had  occasion  recently  to  secure  some  in- 
formation upon  the  subject  of  contagious  disease 
hospitals,  I  communicated  with  the  authorities  of  a 
large  number  of  cities  in  this  country,  inquiring 
what  facilities  they  possessed  for  the  care  and  isola- 
tion of  their  cases  of  communicable  disease.  These 
inquiries  were  addressed  to  cities  of  the  largest  size 
as  well  as  to  those  of  not  more  than  25,000  inhabi- 
tants. The  result,  considering  the  advanced  state  of 
sanitary  science,  as  well  as  the  general  interest  re- 
garding the  public  health  which  is  now  aroused,  was 
most  astonishing.  I  found  ver}'  few  cities  making 
any  claim  to  proper  equipment  for  the  handling  of 
these  diseases.  The  majority  of  them  possess  some 
sort  of  a  pest  house  in  which  a  stray  case  of  small- 
pox, typhus  or  yellow  fever,  or  cholera  could  be 
thrust  and  hidden  away ;  but  do  not  make  the  slight- 
est provision  for  the  care  of  those  suffering  from  the 
ordinary  endemic  diseases  of  this  class,  or  for  the 
protection  of  the  public  from  such  sufferers.  A 
certain  small  proportion  of  these  cities  possess,  or 
contain,  general  hospitals  which  have  wards  or  de- 
tached pavilions  for  the  care  of  these  cases,  but  in 
all  of  them  the  facilities  are  not  adequate  for  the 
purpose;  said  wards  or  pavilions  being  used  mostly 
for  those  unfortunates  literally  thrown  upon  the  care 
of  the  city,  or  of  the  hospital,  and  for  whom  some 
provision  had  to  be  made.  Charity  and  humanity 
are  the  ends  in  view  and  not  the  protection  of  the 
public  health. 

Now,  in  considering  the  condition  of  affairs  here 
shown  we  must  conclude,  either  that  the  advantages 


of  contagious  disease  hospitals  are  not  thoroughly 
appreciated  by  the  health  authorities  of  the  majority 
of  these  cities,  or  else  that  public  opinion  is  not  yet 
educated  to  the  point  of  granting  their  demands  for 
this  most  necessary  sanitary  equipment.  The  fault 
lies  probably  with  the  public,  and  the  remedy  will 
prove  to  be  its  further  education  in  its  needs  in 
this  direction.  This  education  and  enlightenment 
will  come  through  the  influence  of  such  bodies  as 
this,  and  the  individual  efforts  of  the  men  who  com- 
pose them.  It  is  comparatively  a  few  years  ago  when 
general  hospitals  were  rare  outside  of  large  cities. 
Now,  a  town  of  from  five  thousand  to  ten  thousand 
inhabitants  without  its  hospital  is  a  rarity.  The 
public  appreciates  their  necessity  and  prides  itself 
on  their  maintenance.  They  are  local  monuments  to 
charity  and  humanity.  The  contagious  disease  hos- 
pital, on  the  other  hand,  is  a  bulwark  against  disease, 
a  protection  to  every  citizen,  his  family  and  his 
home.  So,  as  selfishness  is  ingrained  in  mankind, 
and  self-preservation  is  the  first  law  of  nature,  it  but 
needs  the  necessary  intelligence  and  knowledge  on 
the  part  of  the  citizen  to  place  the  contagious  disease 
hospital  upon  a  level  of  importance  at  least  equal  to 
the  police  station  or  the  fire  engine  house. 

Now,  as  to  the  character  of  such  an  institution.  It 
should  be  a  hospital  in  every  sense  of  the  word,  and 
not  a  pest  house.  The  pest  house  has  outlived  its 
usefulness  and  should  be  relegated  to  the  past.  Its 
location  should  be  carefully  selected  both  with  ref- 
erence to  the  safety  of  the  community  from  contagion 
and  with  reference  to  the  moral  effect  upon  the  pa- 
tients and  the  community.  It  should  be  constructed 
and  managed  upon  the  most  modern  and  scientific 
principles.  The  various  buildings  and  depart- 
ments should  be  so  located  and  constructed  as  to 
secure  the  safety  of  patients  suffering  from  one  dis- 
ease, from  all  danger  of  infection  by  another.  Fur- 
niture should  be  simple,  and  floor  walls  and  ceilings 
should  be  of  such  a  character  as  to  permit  of  thor- 
ough flushing  and  disinfection.  Medical  attendance, 
nursing  and  general  management  of  the  institution 
should  receive  at  least  as  much  attention  as  in  the 
ordinary  first-class  general  hospital.  The  advantages 
to  a  community  of  such  an  institution  will  easily  far 
more  than  counterbalance  the  labor  and  expense 
involved.  In  the  first  place,  it  will  provide  proper 
care  for  homeless  persons,  those  taken  ill  in  hotels, 
boarding-houses  and  institutions,  and  such  care  can 
be  given  without  danger  to  the  public  health.  In 
the  second  place,  with  an  institution  of  the  above 
character,  it  would  not  be  long  before  public  senti- 
ment would  be  educated  to  the  point  that  the  major- 
ity of  patients  suffering  with  communicable  disease 
would  be  willing  to  go,  and  their  friends  to  send 
them,  to  the  hospital.  Not  only  on  account  of  the 
better  care  which  they  would  there  receive,  but  also 
on  account  of  the  danger  to  others  due  to  their  prox- 
imity, as  well  as  to  the  pecuniary  loss  due  to  the  public 
apprehension  and  the  restrictive  measures  now  in 
use  by  most  health  authorities.  It  would  be  then 
but  a  step  further  and  the  public  would  demand  that 
these  cases  be  removed,  whether  willing  or  not,  for 
the  sake  of  the  public  good.  When  that  point  is 
reached  it  seems  to  me  that  we  will  be  a  long  way 
on  the  road  toward  the  control  and  almost  prac- 
tical suppression  of  this  class  of  diseases. 

It  has  been  proved  that  by  prompt  removal  and 
isolation  of  persons  suffering  with  smallpox,  typhus, 
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yellow  fever  and    cholera,    communities  have  been 
saved  from  what  would  certainly  have  proved  epi- 
demics of  those  diseases.     Then  why  would  we  not 
secure  practically  a  like  result  by  similar  action  in 
the  eases  of  other  diseases   of   this  class?     Scarlet 
fever  and  diphtheria  are  far  more  dangerous  to  the 
people  of  this  country  than  any  one  of  the  diseases 
enumerated  above.     Why,  then,  so  much  excitement 
and  so  much  exertion  over  the  suppression  of  small- 
pox, cholera   and    typhus,  while  scarlet  fever  and 
diphtheria  are  always  with   us,  and   their  presence 
and  their  ravages  taken  as  a  matter  of  course?    Sim- 
ply because  our  familiarity  with  these  diseases  has 
bred  contempt.     It  is  well  known  that  the  Mexican 
regards   smallpox  and  the  Hindoo  cholera,  in  about 
the  same  light  that  we  do  scarlet  fever  and  diph- 
theria.    I  believe  that  there  is  more  danger  to  one 
of    our  communities   from   a  case  of  scarlet  fever 
or  diphtheria  than  there  is  from  a  case  of  smallpox, 
typhus  or  cholera,  and  that  at  least  as  active  measures 
should  be  taken  for  their  suppression.     Now  almost 
the  first  thing  done  is  to  remove  a  case  of  typhus, 
cholera  or  smallpox  to  a  place  of  some  kind  to  get  it 
away  from  the  community,  so  that  its  presence  may 
not    be    a    menace     to    it.      Owing    largely    to    this 
method  of  procedure,  these  diseases  have  become  a 
comparative   rarity    in   well   ordered   communities. 
Certainly,  this  is  strong  presumptive  evidence  that 
we   could   secure  practically  similar  results  by  the 
same  procedure  in  the  case  of  those  more  common 
diseases  of  the  same  class.    To  be  sure,  these  diseases 
are  now  endemic  with  us  and  there  exists  such  general 
infection  that  it  would  be  difficult  to  overcome  it. 
Still  I  firmly  believe  that  with  a  proper  institution 
for  the  purpose,  and  the  prompt  removal  thither  and 
proper  isolation  of  the  cases,  together  with  the  sani- 
tary measures  now  in  common  use,  that  this  general 
infection  could  be  overcome  and  these  diseases  con- 
trolled practically  as  well  as  are  the  others  mentioned. 
In   the  third  place,  from  an  economic  point  of  view 
such  a  hospital  would  be  an  advantage  to  any  com- 
munity.    An  outbreak  of  communicable  disease  in 
the  family  of  an  ordinary  working  man  is  usually  a 
verj-  serious  matter  even  in  a  financial  way.     There 
will  be  the  usual  extraordinary  expenses  attending 
illness  of  any  kind,  and  beside  there  is  usually  loss 
of  work  for  those  members  of  the  family  through 
whom  the  income  is  received,  due  either  to  the  re- 
strictive measures  employed  by  the  authorities,  or 
through  the  fear  of  employer  and  fellow-employes. 
Should  the  disease  spread  from  one  to  another  of  the 
family,  a  great  deal  of  time  and  its  rewards  will  be 
thus  lost,  and  in  many  cases  the  family  never  re- 
covers from  the  effects.     From  being  a  self-support- 
ing, spending  member  of  the  community,  the  working 
man   is  often  obliged  to  call  for  public  aid  in  his 
trouble.     His  community  therefore  loses  not   only 
the  aid  given  him,  but  also  what  he  should  have 
earned  and  spent  during  that  time.     If,  now,  there 
were  proper  hospital  facilities,  the  first  case  being  at 
once  removed  from  the  premises,  the  chances  are  that 
the  disease  would  not  spread  to  other  members  of  the 
family,  and  proper  precautions  having  been  taken, 
there  would  be  no  fear  on  the  part  of  employer  and 
public,  and  therefore  no  cessation  of  revenue  and 
consequent   financial  difficulties.      I   am    confident 
that   a   careful  investigation   on  these  lines  in  any 
community  of  size,  will  show  a  loss  far  beyond  the 
expense  of  maintaining  a  hospital.     We  are  certainly 


justified,  then,  in  claiming  that  a  proper  hospital, 
properly  used,  will  furnish  patients  with  better  care, 
will  tend  to  protect  the  general  public  from  infection, 
and  will  save  the  community  financially  far  more 
than  its  cost. 


SIMPLE  CATARACT  EXTRACTION  AND  SOME 
THOUGHTS  ON  PROLAPSUS  OF  THE  IRIS. 

Read  at  the  meeting  of   the  Chicago    Medlciil    Society,  June  5,  1895. 

BY  BOERNE  BETTMAN,  M.D. 

Professor  of  Ophtlmlmolofry  In  the  Chicago  Post-Graduate  Medical 

School ;  Oculist  and  Aurist  to  the  Michael  Keese  and  German 

Hospitals ;  Attending  Surgeon  to  the  Illinois  (Charity  Eye 

and  Ear  Infirmary;  Professor  of  Ophthalmology  and 

Otology  in  the  College  of   Physicians  and 

Surgeons,  Chicago. 

Since  the  introduction  of  Daviel's  flap  operation 
for  cataract  in  1748,  numerous  methods  for  the  ex- 
traction of  opaque  lenses  have  been  introduced, 
modified  and  abandoned.  The  innovation  of  anti- 
sepsis was  followed  by  the  rejection  of  Graefe's 
modified  linear  extraction  and  the  re-introduction  of 
the  corneal  flap.  Most  of  the  leading  oculists  the 
world  over,  now  make  the  corneal  incision  either 
within  the  corneo-scleral  margin  or  at  the  limbus. 
The  important  question  which  has  interested  oculists 
with  reference  to  cataract  extraction  since  1888  is 
whether  to  do  the  simple  extraction  or  the  combined 
operation.  The  war  has  been  waged  fierce  and  hot. 
The  literature  on  the  subject  is  extensive.  The  an- 
nals devote  separate  chapters  to  the  discussion  of  the 
two  methods.  After  these  years  of  probation  some 
authorities  who  first  advocated  simple  extraction 
have  returned  to  that  first  love  and  do  an  iridectomy. 
Foremost  among  these  stands  Stellwag  von  Carion. 
Such  reliable  and  skilled  observers  as  Knapp, 
De  Wecker,  Schweiger,  Hirschberg,  Noyes,  Gruening, 
Galezowski,  Panas,Gayet  and  others  affirm  that  simple 
extraction  without  iridectomy  is  the  ideal  cataract 
operation.  Fuchs,  Argyl-Robertson,  Swanzy  and 
Von  Hippel  have  always  advocated  the  combined 
method.  In  order  to  appreciate  what  gave  rise  to 
these  diverse  opinions  it  may  be  well  to  learn  that 
the  causus  belli  was  the  danger  arising  from  prolapsus 
of  the  iris.  The  advocates  of  iridectomy  rightly 
claim  that  the  above  mentioned  mishap  can  not  occur 
when  a  piece  of  the  iris  is  removed.  The  upholders 
of  simple  extraction,  on  the  other  hand,  assert  that 
prolapsus  of  the  iris  does  not  frequently  follow,  and 
when  it  does,  it  is  not  a  serious  complication  and  can 
be  readily  overcome  in  many  cases  by  snipping  it  off. 
Again,  they  maintain  that  iridectom}'  exposes  the  eye 
to  many  dangers  which  simple  extraction  obviates. 

The  advantages  and  disadvantages  have  been  sum- 
marized by  many  writers.  I  will  quote  the  opinion 
of  a  few  only.  Knapp'  enumerates  the  advantages 
of  the  simple  extraction  as  follows  : 

1.  It  preserves  the  natural  appearance  of  the  eye. 

2.  The  acuteness  of  the  vision,  other  things  being 
equal,  is  greater. 

3.  Eccentric  vision  and  "orientation"  (correct  local- 
ization of  objects  in  the  visual  field)  are  much  better, 
adding  a  great  deal  to  the  comfort  and  safety  of  the 
patient. 

4.  Parts  in  direct  connection  with  the  ciliary  body, 
such  as  shreds  of  the  capsule  and  iris,  are  not  so 
liable  to  be  locked  up  in  the  wound,  and  thus  transmit 
morbid  conditions  to  the  most  vulnerable  part  of  the 
eye — the  ciliary  body. 


1  Annual  of  Medical  Scleuoe,  Sajous,  vol.  in.,  B.  p.  51, 1888. 
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5.  It  may  not  necessitate  so  many  after- operations. 

As  disadvantages,  may  be  mentioned : 
•  1.  The  technique  of  the  operation  is  more  difficult 
in  all  its  parts,  (a),  the  section  must  be  larger  to 
let  the  lens  pass  through  an  aperture,  the  size  of 
which  is  diminished  by  the  iris  lying  in  it ;  it  must 
be  more  accurate  to  secure  coaptation,  and  it  must 
be  more  rapidly  performed  in  order  to  prevent  the 
iris  from  falling  before  the  knife.  (6),  the  opening 
of  the  capsule  requires  a  deeper  introduction  of  the 
cystotome  into  the  anterior  chamber,  (c),  the  expul- 
sion of  the  lens  is  more  difficult ;  and  {d),  the  cleans- 
ing of  the  pupillary  area  is  much  more  troublesome 
than  in  the  combined  extraction. 

2.  Prolapsus  of  iris  and  posterior  synechife  are 
more  numerous. 

3.  It  requires  a  quieter  and  more  manageable  patient 
during  and  after  the  operation  than  is  needed  in  the 
combined  extraction. 

4.  It  is  not  applicable  to  all  patients ;  whereas, 
combined  extraction  can  be  used  ds  a  general  method. 

Bull's^  conclusions  and  those  of  Schweigger^  are 
very  similar  to  those  already  referred  to.  Further 
observations  and  experience  have  demonstrated  that 
they  are  tenable  at  the  present  day.  It  is  not  my 
intention  to  discuss  this  subject  at  all,  being  fully 
satisfied  that  simple  extraction  in  selected  cases  is,  to 
use  the  words  of  Dr.  Knapp,  "  an  operation  of  the 
highest  order."  During  the  last  four  years  I  have 
done  the  simple  extraction  exclusively  in  all  cases 
where  no  contra-indication  existed.  In  the  early 
part  of  my  experience,  I  placed  the  upper  part  of  my 
corneal  section  between  1  and  2  mm.  within  the 
corneo- scleral  margin,  completing  the  incision  by 
turning  the  knife  at  right  angles  to  the  corneal  sur- 
face and  cutting  out  vertically.  In  every  case  I  in- 
stilled eserin  up  to  six  months  ago,  to  contract  the 
pupil  and  forestall  prolapsus  of  the  iris.  In  some, 
adhesions  formed  between  the  iris  and  edge  of  the 
corneal  wound  which,  as  far  as  I  know,  did  not  cause 
any  subsequent  worse  results  than  elongating  the 
pupil.  In  only  four  of  the  cases  operated  upon  up 
to  the  present  date  did  a  prolapsus  of  the  iris  occur. 
In  two  only  was  I  obliged  to  snip  it  off.  The  two 
others  disappeared  after  two  or  three  weeks,  leaving 
a  clear  corneal  scar  with  adhesion  of  the  iris  to  the 
posterior  surface  of  the  cornea. 

After  reading  De  Wecker's*  article  on  "Z,«  Suppres- 
sion Partielle  De  I'  emploi  Des  Collyres"  in  which  he 
calls  attention  to  the  uselessness  of  eserin  in  pre- 
venting prolapsus  of  the  iris,  and  to  the  dangers  of 
sepsis  resulting  from  the  employment  of  eye  drops 
which  rarely  are  germ  proof,  I  abandoned  its  use. 
The  results  became  correspondingly  better,  synechise 
became  rare,  the  great  majority  of  eyes  showing 
perfectly  round,  regular  pupils.  I  also  placed  the 
corneal  incision  nearer  the  periphery  within  the 
corneo- scleral  boundary.  These  changes  in  the  tech- 
nique of  the  operation  improved  my  results.  Thus 
the  two  imaginary  safeguards  in  avoiding  prolapse  of 
the  iris  were  found  to  be  without  foundation.  I  had 
supposed  that  the  upper  corneal  flap,  if  I  may  so  call 
it,  acted  as  a  support  to  the  iris  and  prevented  its 
incarceration  in  the  corneal  wound.  During  my  re- 
cent sojourn  in  New  York,  I  noticed  that  neither 
Gruening,  Knapp,  nor  Noyes  evidenced  any  fear  of 

2  Bull,  Sajous  Annual,  1890,  B.,  62. 

3  Schweigger,  Sajons  Annual,  1888. 

«  Annales  d'  OcuUstlque,  June,  18M,  p.  -lOl. 


prolapsus  of  the  iris,  the  former  dilating  the  pupil 
before  and  after  extraction  with  a  10  per  cent,  solution 
of  cocain,  the  others  with  atropin.  Gruening  affirms 
that  the  cocain  reduces  the  intra-ocular  tension. 
Accacio  da  Gama'^  recommended  the  employment  of 
atropin  in  simple  extraction  in  1890.  I  desire  to  re- 
port tonight  my  last  cataract  operations  in  which  the 
incision  was  made  in  the  extreme  periphery  of  the 
cornea  and  atropin  was  employed  to  dilate  the  pupil 
before  and  after  the  extraction.  The  results  obtained, 
with  one  exception,  may  be  regarded  as  ideal. 

Case  1. — John  Mueller,  aged  57.  Mature  senile  cataract  of 
right  eye.  Perception  and  projection  good.  March  2,  atro- 
pin instilled  into  right  eye  two  hours  before  operation.  In- 
cision made  in  limbus.  Lens  easily  removed.  Instillation 
of  atropin ;  both  eyes  bandaged.  Patient  allowed  to  walk 
to  his  room.  Bandage  removed  on  third  day.  Wound  healed, 
pupil  round.  Bandage  removed  on  each  succeeding  day  and 
atropin  instilled.  Left  eye  remained  free  after  fourth  day  ; 
right  eye  after  sixth  day.  Patient  out  of  bed  on  fourth  day. 
Eyes  protected  by  shade  after  tenth  day. 

Cases. — Milte  WaLsh,  age  unknown.  Diagnosis:  mature 
senile  cataract  of  right  eye.  Perception  and  projection  good. 
Simple  extraction  March  4.  Pupil  dilated  by  atropin.  Cor- 
neal incision  in  limbus.  Lens  readily  removed.  Atropin 
instilled,  eyes  bandaged,  patient  walked  to  his  room.  Two 
days  later  bandage  taken  off  and  eye  found  in  excellent 
condition.  Pupil  round  and  dilated.  Patient  out  of  bed 
next  day,  without  bandage  on  sixth  day,  given  liberty  of 
house,  protected  by  shade. 

Case  S. — John  Sapp,  aged  64,  Diagnosis:  mature  senile 
cataract  of  left  eye.  Immature  right  eye.  Perception  and 
projection  good.  ^March  9,  simple  extraction  done  with  left 
hand.  Pupil  did  not  react  well  to  cocain  mydriatic.  My 
assistant  had  forgotten  to  employ  atropin  instead.  Lens 
extracted  with  difficulty  through  contracted  pupil.  Edge  of 
iris  was  slightly  nicked  by  the  voluminous  lens  being  forced 
through  pupil.  Atropin  instilled,  eyes  bandaged.  Recovery 
uneventful.  Pupil  round,  regular  and  free.  After-treatment 
the  same  as  in  above  cases. 

Case  4. — John  Hobert,  age  42.  Mature  senile  cataract  left 
eye.  Perception  and  projection  good.  Opacities  of  cornea 
due  to  chronic  trachoma.  March  26,  simple  extraction  with 
left  hand,  atropin  mydriasis.  Bandage  changed  daily  after 
third  day ;  atropin  instilled.  Recovery  normal.  Result 
perfect. 

Case  5. — A.  G.  Thomas,  age  62.  Mature  senile  cataract 
right  eye.  Perception  and  projection  good.  April  6,  pupil 
under  influence  of  atropin,  simple  extraction.  After-treat- 
ment routine  one.  Result  perfect.  Patient  kept  quiet  in 
bed  two  days ;  allowed  to  leave  room  on  seventh  day  with 
shade. 

Case  6.— Peter  McNamee.  Mature  senile  cataract  left  eye. 
Perception  and  projection  good.  Operation  April  19,  atro- 
pin mydriasis.  Simple  extraction  with  left  hand.  Uneventful 
recovery.  No  unpleasant  reaction.  Routine  after-treatment. 
Perfect  result.    Pupil  round  and  clear. 

Case  7. — A.  G.  Thomas.  Mature  senile  cataract  left  eye. 
May  2,  simple  extraction  ;  atropin  employed  before  and  after 
operation.  After-treatment  as  in  above  cases.  Result  per- 
fect.    In  lower  pupillary  field,  opaque  capsule. 

Case  S. — Lydia  D.,  aged  52.  Insane  epileptic  brought  from 
Elgin  Insane  Asylum.  Mature  senile  cataract  left  eye. 
Right  eye  had  been  operated  one  year  ago,  combined  opera- 
tion with  good  results.  May  11  atropin  instilled  forty-eight 
hours  before  operation.  Simple  extraction  done  with  left 
hand.  On  the  second  day  patient  pulled  the  bandage  from 
the  eye.  It  was  re-bandaged  by  a  patient.  On  dressing  the 
eye  May  13,  I  found  a  small  prolapsus  of  the  iris.  The  eye 
was  otherwise  normal  in  appearance.  The  right  was  exposed, 
the  left  re-bandaged  every  day  and  atropin  instilled.  The 
prolapsus  fully  disappeared  after  ten  days'  bandaging.  On 
June  1  she  was  discharged.  The  pupil  is  oval,  the  upper 
part  of  the  iris  being  incarcerated  in  the  perfectly  smooth 
cicatrix.    Her  vision  is  good. 

Cases  9  and  10. — John  W.  F.  Mueller,  aged  50.  Mature 
cataract  both  eyes.  Lower  one-third  of  left  cornea  covered 
by  a  dense  scar.  Right  pupil  dilated  by  atropin  and  lens 
extracted  early  in  March.  Simple  extraction.  Bandage  re- 
moved two  days  later.  Wound  healed,  pupil  dilated  and 
round.     Left  eye  remained  free  after   third  day.    Perfect 
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recovery ;  allowed  to  walk  about  house  at  expiration  of  one 
week.  Left  eye  operated  with  left  hand  May  16.  Simple 
extraction.    Kesult  perfect. 

Caff  //.— Mrs.  K.,  aged  H2.  Right  eye,  combined  operation 
four  years  ago.  Left  eye,  senile  mature  cataract.  May  27, 
after  instilling  atropin  four,  times  during  the  day,  I  did  a 
simple  extraction  with  left  hand.  Bandage  removed  two 
days  later.  Eye  slightly  injected;  wound  healed;  pupil 
dilated  and  regular;  small  quantity  of  opaque  lens  sub- 
stance in  pupillary  field.  This  absorbed  in  time.  Kighteye 
left  unbandaged  after  third  day;  left  eye  after  seventh. 
Recovery  rapid  ;  result  excellent. 

In  every  one  of  the  above  cases,  a  wrinkling  of  the 
lens  capsule  ensued  which  impaired  the  vision.     In 
some,  I  made  a  secondary  capsulotomy  which  mate- 
rially improved  the  vision.     The  others  will  be  sub- 
jected to  the  same  operative  procedure  within  the 
next  few  weeks.     My  experience  with  atropin  in  sim- 
ple cataract  extraction  is  limited  to  the  above  cases, 
and  being  meager  will  not  permit  of  any  very  general 
deductions.     1  can  not  refrain,  however,  from  giving 
vent  to  some  views  regarding  the  occurrence  of  pro- 
lapsus of  the  iris  and  how  best  to  avoid  it.     It  is  a 
\\  ell-known  fact  that  this  complication  is  due  directly 
'  opening  of  the  corneal  wound  and  indirectly  to  the 
-(.•ape   of  the  aqueous  humor  which  flushes  the  iris 
'tween  the  lips  of  the  gaping  wound.     The  pressure 
xerted  by  the  aqueous  in  the  anterior  chamber  upon 
the  cornea  is  naturally  the  same  over  its  entire  pos- 
'Hi-ior  surface,  but  the  upper  part  of  this  membrane, 
.\  iug  to  its  severed  condition,  naturally  offers  less 
resistance  than  its  remaining  part.     If  the  pupil  is 
contracted  by  eserin,  the  appearance  of  the  iris  must 
necessarily  be  forced  out  of  position  by  the  aqueous 
humor  in  the  posterior  chamber.     If  the  iris  were  a 
rigid  membrane,  the  contents  of  the  posterior  cham- 
ber would  flow  through  the  pupil  into  the  anterior 
chamber   and  then   through  the   re-opened  corneal 
wound.     But  as  the  rainbow  membrane  is  a  delicate 
relaxed  tissue,  we  can  readily  comprehend  that  the 
aqueous  humor  back  of  it  in  flowing  out    from  the 
eye  carries  the  iris  before  it,  forcing  it  out  of  the  eye, 
thus  producing  a  hernia  of  the  iris.     Another  factor 
which  favors  prolapsus  is  the  contractile   power  of 
the  sclerotic.     In  the  normal  eye  this  tunic  is  kept 
comparatively  tense   by  the  pressure  exerted  from 
within  by  the  aqueous   and  vitreous  humors.     When 
the  eye  is  opened  the  place  formerly  occupied  by  the 
drained  off'  aqueous,  is  filled  by  the  other  ocular  con- 
tents, which  are  propelled  forward  through  a  partial 
collapse  or  contraction  of  the  sclerotic.     If  the  scle- 
rotic were  composed  of  some   firm    and    unyielding 
material,  as  bone, "the  anterior  and  posterior  cham- 
bers might  be  evacuated  without    endangering  to  a 
great  extent  the  position  of  the  iris,  especially  if  the 
pupil  were  dilated.     The  above  mode  of  reasoning 
has  been  fully  elucidated  by  Fuchs  in  his  classical 
treatise  on  "  Ophthalmology."     If  this  line  of  argu- 
ment is  conceded  to  rest  on  fully  established  truths, 
several  logical  sequences  result.     Narrowing  of  the 
pupil  by  eserin  increases  the  danger  of  large  prolap- 
sus of  the  iris,  this  tissue  offering  in  its  contracted 
state  a  larger  surface  for  the  aqueous   back  of  it  to 
force  outward,  than  if  it  were  widely  dilated.     In  the 
latter  case,  a  larger  quantity  of  aqueous  would  find 
direct  outlet  through  the  pupil,  and  less  iris   surface 
act  as  resisting  medium.     The  only  valid  reason  for 
employing  eserin   at  all  would  hold  good   if  its  use 
were  based  upon  its  property  of  reducing  intra-ocular 
tension. 
The  first  thought  to  present  itself  to  an  operator, 


in  trying  to  avoid  prolapsus  and  still  preserve  the 
iris  intact,  is  to  make  the  corneal  incision  near  the 
pupillary  margin.  The  pressure  from  behind  on  the 
cornea  is  now  more  equally  divided,  or  rather  the 
resistance  offered  the  aqueous  humor  is  more  uniform, 
the  upper  flaps  being  almost  as  firm  as  the  lower  ones. 
Such  an  operation  was  actually  devised  by  Liebreich. 
The  interference  to  vision  by  the  subsequent  corneal 
scar,  the  production  of  astigmatism,  due  to  irregular 
curvature  of  the  cornea,  and  the  frequent  occurrence 
of  anterior  synechia  make  this  method  undesirable. 
Therefore  several  operators  favored  a  more  peripheral 
incision,  one  within  1  and  2  mm.  of  the  limbus.  This 
is  the  cut  I  have  heretofore  practiced,  as  stated  before. 
I  still  regard  it  as  a  desirable  procedure.  The  upper 
corneal  flap  is  from  1^  to  2  mm.  high.  It  offers  a 
support  to  the  iris  and  when  a  prolapsus  does  occur 
it  can  not  be  as  large  as  when  the  incision  is  made  in 
the  corneo- scleral  margin.  Another  method  of  de- 
creasing the  chances  of  prolapsus  is  that  advocated 
by  Galezowski  and  Fuchs — sphincterotomy.  It  con- 
sists in  cutting  out  a  small  piece  of  the  pupillary 
margin  of  the  iris.  It  is  asserted  that  an  easier  de- 
livery of  the  lens  is  thus  permitted  and  less  resistance 
offered  the  aqueous  in  the  posterior  chamber.  The 
importance  given  to  iris  hernia  in  this  paper  might 
lead  one  to  suppose  that  it  is  of  frequent  occurrence. 
This  is  not  so,  as  reference  to  statistics  will  verify. 
Esson  reported  eight  cases  of  incarceration  of  the 
iris  in  sixty  operations. 

Albrandt,  in  a  series  of  232  operations,  done  by 
Scholler,  noted  prolapsus  twenty  times. 

Knapp,*  in  509  simple  extractions,  42  cases  of  pro- 
lapsus   (8.2  per  cent.).     In  the  majority  of  cases  it  ' 
was  slight  and  either  disappeared  spontaneously  or 
cicatrized  without  danger  to  the  eye. 

E.  Greiff'  reports  450  cases  operated  by  Schweigger, 
of  Berlin,  prolapsus  thirty- five.times  (7.9  per  cent.) ; 
nine  were  small  and  required  no  further  attention  ; 
twenty- seven  (6  per  cent.)  were  amputated.  One 
hundred  and  thirty  cases  (corneal  incision  above), 
prolapsus  twenty-three  times  =  8.5  per  cent. 

Knapp"  in  300  simple  extractions  met  with  prolap- 
sus and  incarceration  of  iris  eight  times.  The  latest 
statistics  by  the  same  author,  presented  at  the  Eighth 
International  Congress,  held  at  Edinburg,  August  7 
to  11,  1894,  show  35  cases  (10.3  per  cent,  of  prolap- 
sus, incarceration,  or  adhesions  of  the  iris  in  548 
operations. 

To  what,  however,  must  we  attribute  the  hernia 
iridis  ?  The  location  of  the  corneal  section  does 
not  appear  to  have  a  great  bearing,  the  percentage  of 
prolapse  not  being  materially  influenced  by  either 
method.  During  the  last  four  years  I  have  encoun- 
tered but  four  cases  of  prolapsus.  One  occurred  in 
an  excessively  nervous  patient,  who  retched  and  vom- 
ited frequently  during  the  twenty- four  hours  subse- 
quent to  the  extraction.  Two  took  place  in  patients 
who  left  their  bed  contrary  to  orders  twelve  hours 
after  the  operation.  The  fourth,  the  one  reported 
above,  must  be  attributed  to  the  violence  and  unruli- 
ness  of  the  insane  woman.  Two  were  snipped  off, 
and  two  disappeared  after  a  week's  bandaging.  In 
my  opinion,  the  subsequent  treatment  and  behavior 
of  the  patient  is  largely  responsible  for  it.  Bearing 
in  mind  that  the  intra-ocular  tension  after  the  extrac- 
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tion  is  relatively  greater  than  it  was  before  the  cornea 
was  incised,  we  must  endeavor  by  counter-pressure 
and  immobility  of  the  eye  to  hasten  the  re-adhesion 
and  firmness  of  the  corneal  wound  ;  in  one  word,  to 
restore  as  rapidly  as  possible  the  equilibrium  between 
external  and  internal  pressure.  Great  differences  of 
opinion  exist  regarding  the  after-treatment.  Chis- 
holm  stands  at  the  head  of  a  faction  who  oppose 
bandages  and  restraint  of  all  kinds.  He  simply 
fastens  the  lids  of  the  operated  eye  by  gold-beater's 
skin  or  a  piece  of  adhesive  plaster,  leaves  the  other 
eye  open  and  gives  the  patient,  protected  only  by 
dark  glasses,  the  freedom  of  the  ward.  Others,  again, 
permit  the  bandaged  patient  to  walk  from  the  oper- 
ating room  to  his  bed  and  there  remain  quietly  for 
two  days.  Some  operators  do  not  remove  the  first 
dressing  until  forty- eight  hours  elapse;  others  oper- 
ate on  the  patient  in  bed  so  as  to  avoid  any  possible 
strain  attributed  to  locomotion  and  undressing.  I 
heartily  agree  with  the  innovators  of  the  idea  that 
patients  should  be  free  from  the  restraint  which  was 
formerly  placed  upon  them,  but  it  appears  to  me 
some  go  to  the  opposite  extreme.  When  I  was  Pro- 
fessor Becker's  assistant  in  Heidelberg,  fifteen  years 
ago,  our  cataract  cases  were  indeed  subjected  to  a 
most  trying  ordeal.  During  the  first  four  or  five  days 
they  were  expected  to  lie  prone  on  the  back.  Not- 
withstanding the  impossibility  of  the  occurrence  of 
prolapsus,  owing  to  the  iridectomy  done  in  every  case, 
on  the  third  or  fourth  day  they  were  allowed  to  as- 
sume a  half  upright  position,  being  supported  by  a 
back  rest.  At  the  end  of  a  week  one  eye  was  un- 
bandaged  and  the  patient  allowed  to  sit  in  a  chair  in 
•a  dark  room.  It  required  another  week  to  accustom 
the  operated  eye  to  the  light,  which  entered  through 
a  partially  drawn  Venetian  blind.  During  the  third 
week  the  patient  was  given  the  freedom  of  the  hos- 
pital, the  eye  protected  by  smoked  glasses.  The 
middle  course,  not  too  much  freedom  and  not  too 
much  restraint,  I  regard  more  in  keeping  with  the 
demands  of  circumstances  we  are  called  upon  to 
meet.  The  upper  half  of  the  cornea  has  been  sev- 
ered. This  must  re-unite.  Any  untoward  movement 
of  the  eye  or  of  the  body  which  will  tend  to  disturb 
the  close  adaptation  of  the  flap,  either  on  account  of 
mechanical  insult  or  increase  of  intra-ocular  pres- 
sure, must  be  carefully  avoided.  This  can  best  be 
accomplished  by  guarding  the  patient  from  such 
mishaps. 

I  do  not  intend  to  take  up  more  of  your  time  by 
entering  into  a  detailed  discussion  of  the  various 
methods  of  after-treatment,  but  will,  iu  conclusion, 
mention  the  method  I  invariably  enforce.  I  always 
operate  in  the  operating  room,  the  patient  reclining 
either  in  a  chair  or  on  an  operating  table.  After  ex- 
tracting the  cataract,  both  eyes  are  covered  by  pieces 
of  clean  linen  dipped  in  boric  acid.  Over  this  are 
placed  two  thicknesses  of  thin  cotton  discs.  The 
whole  is  kept  in  position  either  by  a  two  inch  broad 
gauze  bandage,  or  more  often  by  one  made  of  starched 
mosquito  bar  netting.  This  latter  material  must  not 
be  starched  too  much,  otherwise  it  will  after  drying, 
exert  too  much  pressure  on  the  eyes.  The  fine  net- 
ting in  commercial  use  will  answer  the  purpose. 
After  being  sterilized  it  is  dipped  in  boric  acid  and 
applied.  The  patient  is  led  to  his  room,  and  such 
clothes  as  have  not  been  previously  removed  are  now 
taken  ofif.  The  parting  instructions  are,  "  Remain 
quietly  on  your  back,  or  on  the  non-operated  side  for 


twelve  hours."  An  aperient  having  been  given  the 
night  before,  the  desire  to  evacuate  the  bowels  will 
not  arise  until  the  third  day.  The  bandage  and  wet 
cloths  dry  after  a  few  hours  and  conform  to  the  shape 
of  the  head  and  other  parts  they  cover,  thus  exer- 
cising a  uniform  and  gentle  counter- pressure  and 
rendering  the  eyes  immobile.  When  the  bandage  is 
cut  away  it  retains  the  form  of  the  parts  like  a  plas- 
ter-of-Paris  dressing.  Only  fluid  diet  is  allowed  the 
first  forty-eight  hours.  After  twelve  hours  the  pa- 
tient is  supported  in  a  partially  upright  position  by 
a  back-rest.  The  eye  is  dressed  for  the  first  time  on 
the  third  day  unless  subjective  symptoms  require  an 
earlier  inspection.  After  removal  of  the  bandage 
(cut  with  scissors),  the  edges  of  the  lids  are  washed 
with  boric  acid  and  the  eye  inspected.  Boric  acid 
and  atropin  are  dropped  between  the  lids  and  the  eye 
re-bandaged.  This  method  of  dressing  the  eye  is 
repeated  daily  until  the  fifth  day,  when  the  eye  is  left 
open,  the  non-operated  eye  having  been  freed  already 
on  the  third  day  after  the  operation.  On  the  third 
day  the  patient  leaves  the  bed  and  sits  in  a  comfort- 
able chair.  On  the  seventh  he  leaves  his  room.  This 
is  my  routine  practice  in  the  general  run  of  cases. 
Strict  adherence  to  the  above  method,  which  contem- 
plates rapid  union  of  the  corneal  wound,  by  moder- 
ate quiet  of  the  patient  and  immobility  of  the  eyes, 
appears  to  me  to  be  responsible  for  the  few  cases 
(four)  of  prolapsus  which  have  occurred  in  my  prac- 
tice. The  presence  of  a  well  trained  nurse  helps 
greatly  in  reaching  the  desired  end. 

Permit  me,  in  conclusion,  briefly  to  review  the 
main  features  of  this  paper.  My  object  in  reporting 
the  eleven  cases  operated  under  atropin  and  with  a 
periphery  incision  and  in  referring  to  other  methods 
in  vogue,  is  to  demonstrate  that  good  results  are  ob- 
tained, no  matter  where  the  corneal  incision  is 
placed ;  neither  does  the  employment  or  disuse  of 
eserin,  atropin  and  cocain  affect  the  occurrence  of 
prolapsed  iris.  The  most  important  factor  in  an 
ideal  outcome  is  the  after-treatment,  the  observance 
of  methods  which  will  counteract  iutra-ocular  ten- 
sion and  thus  rapidly  lead  to  reunion  and  firmness 
of  the  cornea. 
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In  presenting  a  paper  on  the  subject  of  scientific 
medicine  and  the  microscope,  I  have  no  discoveries 
to  reveal,  nor  shall  I  attempt  to  review  the  progress 
in  the  science  of  medicine  brought  about  through  the 
revelations  of  the  microscope ;  but  rather  will  I 
direct  your  attention  to  its  clinical  value.  With  this 
in  view,  we  will  omit  detailed  reference  to  the  impor- 
tant facts  revealed  by  studying  the  minute  anatomy 
of  the  different  organs  in  both  their  normal  and  dis- 
eased conditions.  It  is  axiomatic  that  the  more  we 
know  of  the  structure,  both  macroscopic  and  micro- 
scopic, of  organs  healthy  or  diseased,  the  more  capa- 
ble are  we  to  understand  the  physiologic  and  patho- 
logic processes  which  occur  in  those  organs  or  tissues  ; 
and  so  we  will  not  dwell  on  those  points.  Moreover 
a  large  part  of  such  knowledge  has  been  acquired 
through  study  of  the  post-mortem  specimen. 

But  to-day  I  desire  to  emphasize  the  growing  im- 
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portance  of  the  microscope  in  the  clinic,  or  at  the 
bedside,  as  an  aid  and  sometimes  as  the  all-essential 
factor  in  establishing  an  early  and  positive  diagnosis 
and  prognosis. 

With  the  recent  discoveries  in  chemistry,  micro- 
scopy, and  bacteriology,  scientific  medicine  has 
probably  advanced  as  much  in  the  last  few  decades 
as  in  all  previous  time.  The  art  of  medicine  is  being 
replaced  by  the  science  of  medicine.  Not  more  than 
!i  generation  ago,  the  successful  practitioner  must 
needs  have  had  very  extended  observation  of  disease 
in  order  to  weigh  one  symptom  with  another,  and 
judge  between  them  properly.  Distinctive  pathogno- 
monic symptoms  were  not  known  so  well  as  now. 
Diagnoses  were  more  a  matter  of  judgment,  and  nat- 
urally, other  things  being  equal,  the  one  who  guessed 
the  longest  was  the  best  guesser. 

But  at  present,  with  a  great  many  diseases,  condi- 
tions have  changed.  Thorough  laboratory  courses 
may  answer  for  several  years  of  practice.  Instead  of 
looking  for  a  combination  of  symptoms,  we  look  for 
one  distinctive  symptom ;  and  whereas  the  old  prac- 
titioner, in  many  cases,  after  much  observing  and 
deliberation,  conld  give  only  a  probable  diagnosis, 
to-day,  the  young  physician  well  drilled  in  chemis- 
try, microscopy  and  bacteriology  is  able  in  many  of 
the  same  cases  to  give  an  immediate  and  positive 
diagnosis  and  a  more  correct  prognosis.  The  artist 
is  giving  way  to  the  scientist,  conjecture  and  judg- 
ment to  confidence  and  knowledge. 

The  diseases  which  often  can  be  positively  diag- 
nosed by  a  microscopic  examination  of  the  blood, 
and  sometimes  only  by  such  an  examination  are : 
leukemia,  pseudo-leukemia,  oligo-cythemia,  perni- 
cious anemia,  simple  leucocytosis,  chlorosis,  anthrax, 
miliary  tuberculosis,  glanders,  typhoid  fever,  tetanus, 
relapsing  fever  and  malaria,  with  its  different  tertian, 
quartan  and  atypical  types ;  and  those  diseases  caused 
by  the  animal  parasites :  distoma  hematobium,  and 
filaria  sanguinis  hominis. 

To  review  a  little,  we  find  that  oligo-cythemia  is 
characterized  by  a  decreased  number  of  the  red  blood 
corpuscles  without  change  in  the  number  of  the  white. 
In  health  1  cu.  mm.  of  blood  contains  according  to 
Vierordt,  four  to  five  million  red  blood  corpuscles. 
In  oligo-cythemia,  the  number  has  been  known  to  be 
decreased  to  360,000  for  the  same  volume.  Probably 
the  best  means  of  determining  the  number  for  clin- 
ical use  in  diagnosis  and  in  estimating  the  effect  of 
therapeutic  measures  is  the  microscope,  together  with 
the  Thoma-Zeiss  counting  apparatus.  The  amount 
of  contained  hemoglobin  can  be  most  accurately 
determined  with  Fleischl's  hemometer. 

The  condition  oligo-cythemia  is  present  in  simple 
anemia,  chlorosis  and  pernicious  anemia.  In  the 
simple  anemia  there  is  merely  a  decrease  in  the  num- 
ber of  the  red  corpuscles  with  a  normal  amount  of 
hemoglobin  for  each  corpuscle.  In  chlorosis  there 
is,  beside  the  decrease  in  the  number  of  the  red  cor- 
puscles, also  a  decreased  amount  of  hemoglobin  in 
each  corpuscle.  While  in  pernicious  anemia,  a  dis- 
ease which  is  always  fatal,  there  is,  beside  the  les- 
sened number  of  red  blood  corpuscles  and  of  their 
contained  hemoglobin,  the  additional  factor  of  poi- 
kilocytosis,  {.  e.,  a  marked  irregularity  in  their  size 
and  shape,  with  relative  increase  of  the  amount  of 
hemoglobin. 

Leucocytosis,  on  the  other  hand,  is  a  condition 
characterized  by  an  increase  in  the  number  of  the 


blood's  white  corpuscles,  which  in  health  range  from 
four  thousand  to  ten  thousand  per  cu.  mm. 

A  much  more  serious  condition,  which  is  generally 
fatal,  and  the  diagnosis  of  which  is  therefore  valu- 
able, mainly  for  the  prognosis,  is  leukemia,  or  leuco- 
cythemia,  characterized  by  a  great  increase  of  the 
number  of  the  white  corpuscles,  a  decrease  of  the 
number  of  the  red  and  of  their  relative  hemoglobin  con- 
tents, associated  with  a  marked  increase  of  lymphoid 
tissue  in  the  body.  But  pseudo-leukemia  or  Hodg- 
kin's  disease  shows  the  increase  of  lymphoid  tissue 
but  not  of  the  leucocytes. 

Of  the  infectious  diseases  whose  germs  are  some- 
times found  in  the  blood,  those  of  anthrax,  relapsing 
fever,  and  malaria  may  be  recognized  by  microscopic 
examination  of  fresh  blood  ;  but  in  glanders,  typhoid, 
tetanus  and  general  miliary  tuberculosis,  cover-glass 
preparations  of  the  blood  must  be  made  and  stained 
before  examined. 

Given  a  suspected  case  of  anthrax,  anthrax  edema, 
anthrax  carbuncle,  malignant  pustule  or  woolsorter's 
disease,  as  the  affection  is  variously  called,  an  early 
diagnosis  from  acute  phlegmonous  inflammation  and 
malignant  edema  is  important,  especially  when  the 
seat  of  origin  is  in  the  skin,  for  an  early,  and  there- 
fore thorough  excision  of  the  part  may  prevent  gen- 
eral infection  which  latter  when  it  occurs  is  generally 
fatal. 

The  diseases  likely  to  be  confounded  with  relapsing 
fever  or  its  synonyms,  bilious  typhoid,  famine  fever, 
mild  yellow  fever,  seven  days  fever,  bilious  relapsing 
fever,  are  atypical  cases  of  malaria,  sepsis,  miliary 
tuberculosis,  etc.  But  probably  in  none  of  the  infec- 
tious diseases  is  the  exciting  cause  more  readily  dem- 
onstrated in  the  blood  than  is  the  spirillum  Obermeier 
in  the  blood  of  those  suffering  from  relapsing  fever. 
In  acute  general  miliary  tuberculosis,  always  a  fatal 
disease,  the  diagnosis  not  infrequently  is  difficult  in 
the  extreme.  Typhoid  fever,  septicemia,  pyemia, 
chronic  local  tuberculosis  of  the  kidneys,  complicated 
by  uremia,  non-tubercular  meningitis,  capillary  bron- 
chitis, and  general  carcinomatous  or  sarcomatous 
metastases  are  all  similar  in  many  points.  The  find- 
ing of  bacillus  tuberculosis  in  the  blood,  cover-glass 
preparations  of  which  are  made  and  stained  in  the 
same  way  as  from  sputum  settles  the  question,  both 
as  to  diagnosis  and  the  inevitable  prognosis. 

The  blood  of  typhoid  patients  is  but  rarely  found 
to  contain  Eberth's  bacillus,  especially  in  the  early 
stages  of  the  disease,  being  found  much  earlier  in  the 
fecal  evacuations.  However,  its  demonstration  in  the 
blood  would  speak  positively  for  the  diagnosis  and 
indicate  a  very  serious  condition  of  the  patient. 

Glanders  seldom  attacks  the  human  species,  but 
when  it  does  the  demonstration  of  the  Rotz  bacillus 
or  bacillus  Mallei  is  best  done  by  staining  the  cover- 
glass  preparation  according  to  LoflBer's  method. 
When  the  disease  is  purely  local  it  may  be  confounded 
with  syphilis  or  tuberculosis,  but  diagnosed  and 
treated  properly  may  be  cured ;  however,  when  the 
germs  have  entered  the  circulation,  a  fatal  ending  is 
only  a  question  of  time. 

Tetanus,  although  not  a  frequent  disease  in  this 
climate,  yet  occasionally  appearing  as  a  wound  dis- 
ease, the  discovery  of  the  bacillus  in  the  blood  bids 
fair  to  assume  considerable  practical  importance  by 
reason  of  the  discovery  by  Tizzoni  and  Cattani  in  the 
blood  serum  of  an  immune  animal,  of  the  tetanus 
antitoxin,  analogous  to  Behring's  diphtheria  antitoxin. 
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In  malarial  affections  we  distinguish  three  distinct 
types  of  the  disease :  tertian,  quartan,  and  irregular, 
and  each  is  known  to  be  accompanied  by  different 
forms  of  the  plasmodium  malarias. 

In  the  tertian  type,  which  is  the  most  common,  the 
Plasmodium  or  hemamceba  malarias  requires  two 
days  for  the  growth  of  a  generation,  each  attack  of 
chill  and  fever  marking  the  advent  of  a  new  genera- 
tion and  the  parent  is  seen  divided  into  fifteen  to 
twenty  segments. 

In  the  quartan  type,  the  parasite  requires  three 
days  for  its  complete  development  and  its  progeny 
is  six  to  twelve. 

The  atypical  cases  where  the  paroxysm  is  quite 
irregular,  or  even  approaches  the  type  of  a  remittent 
or  continuous  fever,  or  takes  the  form  designated  as 
chronic  malarial  poisoning,  or  malarial  cachexia,  is 
characterized  most  frequently  by  the  half  moon  or 
sickle-shaped  plasmodium  of  Laveran. 

The  pure  intermittent  quotidian  is  caused  by  three 
generations  of  the  quartan  type,  each  maturing  on 
separate  days. 

Ordinarily,  the  pure  tertian  type,  with  the  attack 
every  other  day,  offers  no  great  difficulty  in  diagno- 
sis; but  in  the  atypical  forms  already  mentioned, 
a  positive  diagnosis  is  often  long  delayed  and  not 
infrequently  impossible  without  the  aid  of  the 
microscope. 

From  sputum  and  secretions  and  excretions  of  the 
oral  cavity  we  recognize :  parasitic  stomatitis,  tuber- 
culosis pulmonalis,  diphtheria  or  membranous  croup, 
actinomycosis  and  croupous  pneumonia. 

In  the  examination  of  sputum  for  pulmonary  tuber- 
culosis, and  of  tonsillar  or  faucial  exudates  for  the 
Klebs-Loffler  bacillus  of  diphtheria,  the  microscope 
scores  two  of  its  greatest  triumphs,  the  practical  value 
of  which  is  so  well  known  that  I  shall  not  here  dwell 
on  them. 

By  examination  of  fecal  discharge  we  may  diag- 
nose :  cholera,  typhoid  fever,  intestinal  tuberculosis, 
and  various  animal  parasites  causing  more  or  less 
of  acute  enteritis  and  the  varieties  under  the  sub- 
kingdom  vermes  as  tssnia,   trichinae,  etc. 

In  microscopic  examination  of  urine,  much  positive 
knowledge  is  obtained  with  reference  to  disease  of  gen- 
ito-urinary  organs,  especially  in  differential  diagno- 
sis between  simple  hematuria,  acute  nephritis,  chronic 
nephritis,  contracted  kidney  and  amygloid  kidney, 
passive  congestion  of  kidney  and  nephritic  infarcts. 

The  form  of  predominating  crystals  in  urinary  sedi- 
ment may  reveal  the  nature  of  any  existing  calculi. 
Not  infrequently,  different  tumors  of  the  urinary 
tract,  as  papilloma,  epithelioma  and  sarcoma  shed 
small  portions  of  their  substance  which  are  voided 
in  the  urine  and  whose  nature  can  then  be  revealed 
best  by  the  microscope. 

Tuberculosis  of  the  urinary  tract  can  often  be  posi- 
tively diagnosed  only  by  cover-glass  preparations  of 
urinary  sediments ;  and  the  seat  of  the  ulcer,  whether 
in  the  bladder,  ureter  or  kidney,  can  often  be  deter- 
mined by  the  predominance  in  the  sediment  of  cer- 
tain characteristic  forms  of  epithelium  desquamated 
by  the  ulcerous  process. 

Differentiation  between  a  simple  non-infective  and 
gonorrheal  urethritis  is  possible  in  all  cases  by  the 
proper  microscopic  and  bacteriologic  methods,  and 
in  some  cases  where  all  other  methods  would  fail. 
Prostatorrhea,  spermatorrhea  and  male  sterility  are 
also  questions  for  the  microscope  to  determine. 


Finally,  the  finding  in  the  urine  of  actinomycosis, 
ecchinococci,  distoma  hematobium,  filarial  sanguinis 
hominis  and  ascarides  would  explain  otherwise  very 
puzzling  cases. 

Of  the  cutaneous  parasites,  we  recognize  tricophy- 
ton  tonsurans  of  ringworm,  achorion  Schoenlinii,  of 
forms  of  ascoptes  hominis  of  scabies,  acarus  foUicu- 
lorum,  beside  the  varities  of  pediculi. 

Then  in  different  varieties  of  abscess,  or  purulent 
exudates,  we  can  often  appeal  with  advantage  to  the 
microscope  to  determine  whether  it  is  caused  by  the 
common  pyogenic  germs,' or  the  bacillus  tuberculosis 
or,  less  frequently,  by  anthrax,  lepra  or  tetanus 
bacilli,  or  by  echinococci  or  actinomycosis. 

Another  very  important  field  for  microscopy  is  in 
the  recognition  and  differential  diagnosis  of  benign 
and  malignant  tumors,  especially  in  parts  suitable 
for  operation ;  and  in  many  cases,  as  has  so  frequently 
been  stated  already  in  this  paper,  the  microscope 
offers  the  only  means  of  making  a  positive  diagnosis 
early  enough  to  allow  of  effective  treatment. 

Then  in  the  domain  of  medical  jurisprudence, 
where  facts  are  demanded -and  conjecture  is  not 
allowed,  the  microscope  plays  an  important  role  in 
the  recognition  of  blood,  hair,  spermatozoa,  etc. 

In  many  of  the  conditions  and  diseases  referred  to, 
diagnosis  can  often  be  made  with  great  probability, 
and  even  positively,  by  noting  a  combination  of 
symptoms  and  observing  the  course  of  the  disease,  or  i 
by  excluding  the  possibility  of  other  diseases  in  the 
case.  But  such  methods  are  always  unsatisfactory 
and  often  dangerous  in  their  delay.  For  some  one 
or  more  of  the  combination  of  symptoms  may  remain 
absent  or  be  slow  in  manifesting  itself,  the  patient 
may  die  before  the  course  of  the  disease  is  run,  and 
diagnosis  by  simple  exclusion  is  likewise  a  slow  and 
unsatisfactory  method.  It  is  saying  what  the  dis- 
ease is  not,  rather  than  what  it  is. 

But  the  progress  of  medicine,  as  a  science,  demands 
and  is  achieving  early  and  positive  diagnoses.  The 
single  and  distinctive  pathognomonic  symptom  is 
being  sought  and  found.  The  essential  and  exciting 
cause  (without  which  the  disease  would  not  exist,  no 
matter  how  many  predisposing  factors  were  opera-  • 
ting)  is  being  recognized,  and  the  way  better  paved 
for  the  train  of  therapeutic  measures  to  follow. 

The  hospital,  with  its  clinical  and  bedside  teaching, 
has  always  been  and  always  will  be  essential  in 
proper  medical  training.  Laboratories  are  becoming 
so,  more  and  more  every  day.  They  are  making  the 
clinics  more  available  and  practical ;  and  those  col- 
leges with  limited  clinical  facilities  can  not  establish 
themselves  as  thorough  and  practical  institutions 
without  equipping  and  maintaining  good  laboratories, 
and  with  such  they  can  become  eminently  practical 
and  scientific,  for  they  can  then,  and  not  till  then, 
use  their  clinical  material  to  the  best  advantage. 

CONCLUSIONS. 

1.  Medicine  in  many  points  is  fast  becoming  a 
practical  science. 

2.  Microscopy  and  other  laboratory  methods  are 
doing  a  great  deal  toward  establishing  the  science  of 
medicine. 

3.  Thorough  drill  of  the  student  in  laboratory 
methods  may  answer  for  several  years  of  general 
practice. 

4.  Positive  diagnoses  and  more  correct  prognoses 
are  possible  in  a  goodly  number  of  diseases  only  by 
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the  microscope,  and  general  practitioners  not  having 
had  thorough  training  in  this  instrument  of  precision 
should,  at  least  for  the  benefit  of  their  patients,  avail 
themselves  of  it,  or  call  on  the  services  of  an  expert 
in  that  line. 

5.  Medical  colleges  with  limited  clinical  facilities 
may  make  their  teaching  eminently  scientific  and 
practical,  by  establishing  and  conducting  good  labora- 
tories and  thus  get  the  best  good  from  their  clinics. 


PERITONEAL  SUPPORTS— (LIGAMENTUM 

PERITONEI). 

BY  BYRON  ROBINSON. 

PROFESSOR  OF  GYNECOLOGY   POST-ORADUATB  SCHOOL. 
CHICAGO. 

(Continued  from  page  3S6.) 

In  my  opinion  to  Meckel  belongs  the  chief  credit 
of  the  coalescence  theory  (1817)  and  Miiller  in  1830 
simply  confirmed  his  views  and  enlightened  the 
world  as  to  the  origin  and  development  of  the  great 
omentum.  Yet  it  is  not  necessary  to  believe  that 
even  such  celebrated  men  as  Meckel  and  Miiller  could 


and  duodenum.  Hence  one  of  Miiller's  errors  is 
pointed  out  and  corrected.  Again,  Miiller  noted  that 
at  first  the  mesogastrium  arises  in  the  mid-dorsal 
line,  but  with  the  change  of  the  position  of  the 
stomach  it  becomes  shifted  toward  the  left.  This  is 
also  an  error  of  Miiller,  for  the  insertion  of  the 
mesogaster  is  always  in  the  mid-dorsal  line.  Any  one 
can  prove  that  the  mesogaster  is  always  in  the  mid- 
dorsal  line  by  opening  up  an  adult  cat,  when  it  will 
be  found  that  the  mesogaster  has  never  varied  from 
the  mid-dorsal  line.  In  adult  man,  it  appears  that 
the  mesogaster  is  not  in  the  middle  line,  but  that  is 
owing  to  a  displacement  of  the  serous  membrane 
toward  the  left  or,  as  the  coalescence  theorists  would 
have  it,  the  left  blade  of  the  mesogaster  has  coalesced 
with  the  dorsal  parietal  peritoneum.  Hence,  it  is 
plain  to  observe  two  errors  of  Miiller.  Again  he 
asserts  that  the  coalescence  (verklebung)  between 
the  anterior  blade  of  the  great  omentum  and  the 
upper  blade  of  the  transverse  mesocolon  can  be  easily 
divided  in  embryos  of  the  third  and  fourth  month. 
Whether  this  be  an  error  or  not,  I  will  say  that  I 
never  found  this  condition  of  re-dividing  or  re-sep- 


Flg.  39  (after  Henle.  1873)  represents  a  horizontal  section  of  the  ahdomen  between  the  third 
and  fourth  lumbar  vertebra;.  The  upper  section,  the  small  intestines,  are  spread  out  forward. 
1,  border  and  under  surface  of  the  liver;  2,  section  of  the  mesentery;  8,  colon  dextrum;  4, 
right  kidney;  B,  vena  cava;  6,  aorta;  7,  the  lower  transverse  portion  of  the  duodenum  shim- 
mering through  the  mesentery ;  »,  left  kidney ;  9,  colon  sinustrum ;  10,  appendix  epiploocus 
of  same;  11,  parietal  layer  of  peritoneum;  12,  under  surface  of  the  mesentery.  Observe  that 
Henle,  the  greatest  of  modern  anatomists,  draws  in  the  sketch  no  mesocolon,  right  or  left. 


not  make  mistakes.  I  have  read  with  care  and 
pleasure  Miiller's  article  on  the  "  Origin  of  the  Great 
Omentum,"  written  in  German  in  1830.  I  find  that 
even  Miiller  could  labor  under  errors.  For  example, 
Miiller  states  that  the  mesogaster  ceases  at  the  point 
where  the  duodenum  begins.  Any  one  can  easily 
disprove  this  statement  by  opening  a  human  embryo 
at  six  weeks  or,  still  better,  a  dog  or  cat,  whence  in 
all  three  cases  it  will  be  plain  and  easy  to  see  that 
the  mesogaster  extends  all  the  way  down  the 
duodenum  to  the  junction  with  the  ileum.  The 
mesogaster  includes  the  mesentery  of  the  stomach 


arating  the  coalesced  membranes  possible  in  any 
embryo  of  any  age.  Since  we  have  found  several 
palpable  errors  in  Miiller's  noted  essay  of  1830,  is  it 
not  possible  that  he  was  in  error  (and  his  followers) 
when  he  announced  the  confirmation  of  Meckel's 
theory  of  coalescence  of  the  anterior  blade  of  the 
great  omentum  with  the  upper  blade  of  the  transverse 
mesocolon?  It  must  be  admitted,  however,  that 
when  a  very  accurate  and  keen  investigator  like  Toldt 
of  Vienna,  lends  his  voice  and  pen  to  aid  in  support- 
ing the  theory  of  coalescence,  it  demands  prudence 
and  caution  in  opposing  it.     Respectful  attention  to 
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the  arguments  which  make  its  "rock  base"  are  called 
for. 

In  regard  to  the  theory  of  displacement  of  the 
peritoneum  in  producing  acquired  mesenteries  much 
may  be  said.  I  was  led  to  the  theory  of  displacement 
by  my  labors  on  the  dog's  peritoneum  and  viscera. 
It  was  by  watching  the  beginning  of  the  rotation  of 
the  intestinal  loop  as  may  be  well  observed  in  the 
dog,  cat  and  human  embryos  which  led  me  to  the 
view  of  displacement  of  serous  surfaces  instead  of 
their  destruction  in  the  formation  of  new  or  acquired 
supports.  The  convincing  impression  of  displace- 
ment of  serous  membranes  may  be  acquired  to  per- 
fection, by  observing  how  the  left  end  of  the  great 
bowel  moves  up  or  pushes  up  the  serous  layer  on  the 
left  surface  of  the  duodenal  mesentery.  It  leaves 
intact  the  membrana  mesenterii  propria,  but  raises 
its  serous  endothelial  layer  as  this  blind  end  of  the 
bowel  moves  onward  and  downward  in  its  travels. 
The  process  is  beautifully  observed  in  the  slight 
rotation  of  the  bowel  found  in  early  embryos  or  in 
the  adult  cat  and  dog.  Yet  it  is  not  so  easy  of 
interpretation. 

As  supports  to  the  theory  of  displacement  we  may 
say: 


Fig.  40  (after  Abey,  1871)  represents  a  cross  section  of  the  abdominal 
cavity  at  the  root  of  the  colon  trausversum.  Adult,  one-fifth  natural 
size.  The  upper  surface,  o.  right,  and  h,  left  kidney:  «  1  and  M,  the 
ureters;  c,  cross  section  of  ascending  colon,  and  <1,  of  the  descending 
colon ;  rf,  duodenum ;  (,  transverse  colon ;  i?,  vena  cava  and  aorta. 
Notice  in  the  figure  how  this  Swiss  anatomist  sltetches  no  meeocolon, 
rightor  left,  in  the  drawing.  A',  quadratus  muscle.  The  peritoneal  line 
in  the  figure  is  drawn  white. 

1.  Coalescence  of  any  epithelial  surface  is  an 
unusual  matter  and  even  rare  ( without  inflammation ) . 

2.  The  serous  endothelial  layer  rests  on  a  loose  bed 
of  soft,  pliable  connective  tissue  which  endows  the 
real  peritoneal  layer  with  an  extensive  gliding  power. 
I  have  practiced  in  cadavers  to  see  how  far  one  could 
shove  the  endothelial  layer  on  the  subperitoneal  tissue 
and  was  surprised  to  see  how  far  the  upper  layer 
would  shift  on  the  lower.  The  endothelial  layer  will 
glide  extensively  on  the  subserous  tissue.  In  the 
dead,  it  is  easy  in  many  parts  to  shove  the  serous 
layer  over  an  inch  on  the  subserous.  Hence,  by  slow 
forcing,  the  serous  endothelial  layer  can  be  easily  and 
extensively  displaced  and  the  slow  traveling  of  the 
cecum  would  give  ample  time  to  displace  the  right 
serous  layer  of  the  mesoduodenum,  and  sufficient 
time  to  displace  and  drag  out  the  serous  peritoneal 
pouch  which  exists  between  the  anterior  blade  of  the 
mesogaster  and  the  upper  blade  of  the  transverse 
mesocolon.  It  appears  more  reasonable  to  suppose 
the  above  recessens  peritonei  becomes  obliterated  by 
coalescence  and  consequent  destruction  of  the 
endothelium 


3.  As  an  actual  fact  in  favor  of  the  displacement 
theory,  I  can  only  find  two  distinct  peritoneal  blades 
in  the  ligamentum  gastro-colicum  and  only  two  dis- 
tinct blades  in  the  transverse  mesocolon.  The  four 
layer  affair  of  the  mesocolon  is  no  doubt  an  interpo- 
lation made  to  help  out  and  fit  the  coalescence  theory 
of  Meckel. 

4.  It  does  not  appear  to  me  to  be  reasonable  to 
consider  the  serous  endothelia  as  not  genuine,  as  sim- 
ply connective  tissue  cells,  ready  at  any  moment  to 
"physiologic  coalescence,"  and  at  a  chance  obliterate 
a  man's  peritoneal  cavity.  Wherein  lies  the  intelli- 
gence of  these  non- genuine  endothelial  connective 
tissue  cells  to  refrain  from  obliterating  the  serous 
abdominal  cavity?  Why  do  they  simply  act  in  the 
great  omentum  and  sigmoid?  Is  it  heredity  or  life's 
inscrutable  method  of  progress? 

Finally,  I  mention  here  two  points  which  I  have 
carefully  examined.  The  first  is  a  certain  white  line 
found  most  distinctly  on  the  left  side  of  the  sigmoid 
flexure.  This  line  is  interpreted  by  Toldt  to  be  the 
evidence  of  coalescence  of  the  left  blade  of  the  left 
mescolon  with  the  layer  of  peritoneum  on  the  dorsal 
wall.  The  facts  in  the  case  appear  to  me  to  be 
insufficient  to  establish  the  theory.  However,  the 
white  line  can  be  definitely  observed,  it  is  the  inter- 


Fig.  41  (after  Abey,  1^71)  represents  a  cross  section  of  the  body  in  the 
region  of  tlie  iliac  crests,  just  ni^h  enough  to  strilfe  a  full  section  of  the 
mesenterluni  or  the  small  intestine.  A  part  of  the  iliac  crests  are  cut 
among  r  as  shown  in  the  figure.  Adults  one-fifth  natural  size,  lower  sur- 
face, ci.  descending  colon  of  small  intestine :  f i,  lower  end  of  afcendiug- 
colons;  quadratus  muscle.  Ai  and  bi,  ureters:  a',  a2,  common  iliac  arte- 
ries. Bt  vena  cava  showing  its  septum  of  division  preparing  to  divide  into 
the  two  iliac  veins.  Observe  no  peritoneal  coverings  drawn  on  tlie  poste- 
rior surfaces  of  Its  vertical  colons.  The  peritoneal  line  in  tlie  figure  is 
slietched  white.  The  section  occurs  below  it — bothlildneys,  so  that  only 
the  ureters  appear  In  the  figure  slightly  differently  located. 

pretation  of  its  existence  which  we  await.  It  seems 
to  me  the  line  is  evidence  of  displacement  just  as 
much  as  coalescence.  I  have  often  noted  that  when 
peritoneum  turns  from  one  surface  to  another,  e.g.,  at 
the  duodenal  flexure  it  may  show  a  white  line. 

Again,  I  have  frequently  found  in  the  dorsal  peri- 
toneum of  both  sides,  but  most  frequently  on  the 
left  side,  small  depression  or  pockets  of  peritoneum 
which  would  admit  the  point  of  a  pencil  or  an  object 
up  to  the  size  of  the  thumb.  These  pouches  are  lined 
with  peritoneum,  serous  endothelium.  Toldt  again 
interprets  these  retroperitoneal  pouches  as  evidence 
of  progressive  coalescence.  I  interpret  them  exactly 
opposite,  as  being  simply  the  product  of  a  local 
peritonitis.  This  local  peritonitis  may  have  origi- 
nated by  a  gut  lying  on  the  place  for  some  time  and 
allowing  its  microbes  or  products  to  pass  through  the 
wall  and  infect  the  peritoneum  locally.  This  is  apt 
to  occur  as  the  dorsal  peritoneum  is  immovable  and 
could  not  get  away  from  any  infected  bowel.  The 
above  two  points  are  placed  outside  of  the  systematic 
argument  as  I  consider  the  interpretation  of  them  as 
not  yet  settled.  No  adequate  explanation  of  the  great 
length  of  the  omentum  has  appeared. 
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THE    LESSKR   OMENTAL  CAVITY  . 

Lesser  sac  or  bag  of  the  peritoneum ;  cavity  of  the 

great  omentum  ;  cul-de-sac,  or  diverticle  of  the 

peritoneum  ;    bursa  omentalis ;    baccus 

peritonei ;  retroverticularis. 

The  lesser  omentum  is  formed  by  elongation  of  the 
niesogaster  toward  the  left  side.  The  sac  is  at  first 
situated  behind  the  stomach,  but  later  extends 
between  the  stomach  and  colon  down  in  front  of  the 
small  intestines,  as  far  as  the  pelvis.  At  first  the 
lesser  omental  sac  is  a  mere  depression  in  the  right 
surface  of  the  mesogaster,  with  development  and 
elongation  of  the  mesogaster,  the  depression  in  its  wall 
deepens  until  the  circumference  of  the  depression 
contracts  into  a  neck,  the  hiatus  Winslowii.  The 
atrophying  liver  drags  the  neck  of  the  sac,  Winslow's 
foramen  to  the  right  of  the  median  line  by  means  of 
the  ligamentum  hepato-duodenale.  The  posterior 
wall  of  the  lesser  omental  cavity  is  the  two-bladed 
mesogaster  and  the  ascending  double  layered  omen- 
tum and  the  upper  layer  of  the  transverse  mesocolon. 
The  anterior  wall  of  the  cavity  is  the  posterior  wall 
of  the  stomach  above  and  below  the  two  convei'ged 
serous  layers  from  the  stomach  descending  to  the 
pelvis,  whence  the  layers  return  on  themselves  to  the 
transverse  colon,  which  by  dividing,  they  embrace, 
and  again  converge  to  form  the  transverse  mesocolon 
and  then  pass  to  the  posterior  abdominal  wall.  The 
left  end  is  closed  in  bj'  the  blades  of  .the  mesogaster 
while  the  right  end  converges  to  a  small  neck, 
orificum  epiploon.  The  lesser  omental  cavity  is 
almost  perfectly  observed  in  a  child  of  the  first  year 
or  in  a  cat  or  dog  of  the  first  year.  Even  in  early 
adult  life  the  lateral  edges  begin  to  coalesce  from 
local  peritonitis. 

To  trace  the  exact  lining  of  the  adult  lesser 
omental  sac,  begin  at  the  transverse  fissure  of  the 
liver  and  pass  along  the  under  surface  of  the  lesser 
omental  sac  (see  figure),  to  the  small  curvature  of 
the  stomach,  thence  along  the  posterior  surface  of 
the  stomach  to  its  greater  curvature.  Now,  pass 
along  the  posterior  surface  of  the  posterior  blade  of 
the  great  omentum  to  where  it  turns  upon  itself  in 
the  pelvis  and  follow  it  upward  to  the  transverse 
colon,  thence  to  the  dorsal  wall  along  the  upper 
blade  of  the  transverse  mesocolon.  The  single  upper 
mesocoloic  blade  now  turns  upward  and  ascends 
over  the  pancreas,  thence  along  the  dorsal  wall  as 
far  as  the  coronary  ligament  of  the  liver,  whence  it 
returns  to  the  transverse  fissure  of  the  liver  where 
we  started.  To  trace  the  left  wall  of  the  sac  is  very 
easy  by  beginning  at  the  right  side  of  the  right  blade 
of  the  mesogaster  and  passing  to  the  left  to  the  spleen 
and  ligamentum  gastro-lienalo,  thence  back  to  the 
greater  curvature  of  the  stomach.  The  right  end  of  the 
sac  is  constructed  to  a  small  neck,  foramen  primum 
bursa  omentalis,  omentiminoris,  lessening  the  size  of 
the  sac.  The  shape  of  sac  is  that  of  a  collapsed  grain- 
bag  with  its  neck  constricted.  With  care  it  may  be 
blown  up,  by  forcing  air  through  Winslow's  foramen. 

The  size  of  the  sac  is  perhaps  one-quarter  of  the 
size  of  the  skin  surface  of  the  body,  as  the  peritoneal 
surface  is  probably  equal  to  the  skin  surface.  The 
walls  of  the  lesser  sac  are  composed  of  double  blades 
of  peritoneum,  except  where  the  posterior  surface  of 
the  stomach  and  upper  surface  of  the  transverse 
colon  intervenes,  where  only  a  single  layer  of  peri- 
toneum exists.     A  slight  piece  of  spleen  forms  also  I 


an  exception.  If  one  introduces  the  finger  into  the 
neck  of  this  sac,  Winslow's  orifice,  in  young  subjects, 
it  will  pass  first  into  an  ante-room  which  contains 
Spigel's  lobe.  This  space  is  smooth,  closed  in  front 
by  the  pars  flaccida  of  the  lesser  omentum  and  is 
about  the  size  of  the  fist  in  an  adult.  If  now  the 
finger  be  pushed  further  on  it  will  pass  through  a 
second  and  larger  foramen,  foramen  bursa  omentalis 
majoris  (Buschke's  foramen)  whence  the  finger  enters 
into  a  wide  space,  a  pendulous  bag,  smooth  and  moist 
on  its  surface.  The  bag  extends  to  the  left  side  and 
to  the  pelvis. 

On  opening  the  lesser  omental  bag  at  a  point 
between  the  stomach  and  colon,  we  observe  a  sleek 
shining  peritoneum  lining  the  whole  sac.  The  inside 
of  the  sac  extends  to  the  left  costal  wall  in  the  liga- 
mentum phrenico-colicum.  It  extends  to  the  right 
as  far  as  the  flexura  coli  hepatis  and  also  passes  on 
down  the  ascending  colon  to  a  various  extent.  This 
right  part  of  the  great  omentum  is  known  as  omen- 
tum Halleri. 


Fig.  42  (after  Deblerre  1890,  modified )  represents  a  cross  section  at  the 
1st  lumbar  vertebra  to  show  the  disposition  of  the  peritoneum.  The  line 
of  the  peritoneum  the  artist  has  drawn  in  heavy  black,  r,  kid- 
ney; R.  spleen;  e,  stomach;  ri,  round  ligament  of  liver;  D,  duo- 
denum in  association  with  the  pancreas  P;  c,  vena  cava;  a,  aorta: 
8.  transversalis  fascia;  4,  parietal  peritoneum;  5,  filiform  ligament  of 
liver;  6,  hiatus  of  Winslow;  7,  right  border  of  gastro-hepatic  omentum 
containing  portal  vein,  hepatic  duct  and  hepatic  artery ;  11,  venal  arte- 
ries going  out  of  aorta,  a;  12,  splenic  artery;  18,  splenic  vein;  14,  venal 
vein ;  15,  pillars  of  diaphragm ;  10,  psoas.  The  diaphragm  does  not  show 
the  spleen  uncovered  Ijy  peritoneum  on  the  posterior  border  as  my  dis- 
sections induce  me  to  think  is  a  normal  condition.  It  is  also  uncovered 
at  the  hilus  to  transmit  sustaining  structures. 

In  the  lesser  omental  cavity,  just  to  the  left  of  the 
septum  bursa  omentalis,  I  have  found  varying  folds 
and  peritoneal  projections  due  to  muscular  action 
of  the  left  cms  of  the  diaphragm  inducing 
local  peritonitis.  These  projections  are  so  frequent 
in  adults  as  to  call  for  mention.  The  lesser  omental 
cavity  is  divided  into  two  compartments  (in  some  I 
noted  three  compartments).  The  division  is  caused 
by  a  fold  of  peritoneum  projected  into  the  sac  by  the 
gastric  artery  and  to  some  extent  by  the  gastric  vein. 
The  fold  is  one  to  two  inches  high  and  distinct  in 
every  body  which  I  have  examined.  The  fold  reaches 
to  the  upper  border  of  the  pancreas  and  is  called  the 
ligamentum  gastro-pancreaticum  (Huschke).  As 
this  fold  divides  the  lesser  omental  cavity  into 
departments  it  may  be  called  the  septum  bursa 
omentalis.  The  fold  or  septum  separates  the  visceral 
part  (Spigel's  lobe)  of  the  lesser  omental  sac  from  the 
non-visceral  or  empty  part.  The  right  portion  of  the 
sac  called  the  bursa  omenti  minoris  contains  Spigel's 
lobe  of  the  liver  and  its  anterior  wall  is  mainly 
the  pars  flaccida  or  middle  portion  of   the  gastro- 
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hepatic  omentum.  The  main  portion  of  the  lesser 
omental  sac  is  the  bursa  omenti  majoris.  It  lies  on 
the  left  side  behind  the  stomach.  The  bursa  omenti 
monoris  communicates  with  the  bursa  omenti  majoris 
by  means  of  the  foramen  omenti  majoris  or  what 
I  have  termed  Buschke's  foramen.  The  foramen 
omenti  minoris  is  Winslow's  foramen.  The  aperture 
between  the  two  sacs  of  the  lesser  omental  cavity 
varies  according  to  the  size  of  the  peritoneal 
duplicature  thrown  up  by  the  gastric  artery. 
(To  be  continued.) 


SELECTIONS. 


Snppnration  from  the  Use  of  Catgnt.— Lauenstein,  of  Ham- 
burg, has  found  very  frequently  in  catgut,  purchased  as 
"sterile,"  bacteria  capable  of  development  and  therefore  ad- 
vises circumspection.  Kocher,  years  ago,  showed  the  danger 
of  infection  from  catgut,  and  refers  to  silk  as  alone  capable 
of  trustworthy  disinfection.  In  his  operations  for  goitre  he 
has  obtained  first  intention  much  oftener  with  silk  than 
catgut. —  Weiner  Klinische  Rundschau,  July  14, 1895. 

Contribntions  to  the  Histogeny  of  Carcinoma.  ( Virchow's  Ar- 
chir.)— It  is  well  recognized  that  at  the  start  the  connective 
tissue  takes  on  an  active  increase  of  its  cells,  the  so-called 
cell  infiltration.  The  writer  attributes  a  greater  significance 
to  this  proliferative  process.  He  maintains  that  absence  of 
cell  infiltration  at  the  beginning  prevents  the  formation  of 
cancer.  Observations  were  made  on  cancer  of  the  skin,  but 
the  conclusions  apply  also  to  primary  cancer  of  glandular 
organs  and  the  cylindrical  celled :  1,  the  development  of  car- 
cinoma of  the  skin  starts  with  active  proliferation  of  the 
connective  tissue,  which  produces  a  sub-epithelial  stratum 
of  cell  infiltration  of  varying  thickness.  2,  at  the  same  time 
the  epithelium  is  thickened,  but  does  not  yet  extend  beyond 
its  lower  boundary ;  on  the  contrary  the  connective  tissue 
penetrates  the  epithelial  layer,  causing  the  appearance  of  a 
tap-like  process  of  epithelium  entering  the  connective  tissue. 

3,  by  this  means  the  individual  cells  of  this  epithelial  pro- 
cess are  being  continually  separated  from  one  another,  until 
at  last  one  or  several  are  entirely  isolated.  This  gives  the 
idea  of  metastasis  of  epithelium   in  the  connective  tissue. 

4,  from  these  isolated  epithelial  cells  is  started  the  real  de- 
velopment of  cancer,  since  the  cells  increase  in  numbers 
and  penetrate  deeper  into  the  connective  tissue,  particularly 
in  the  direction  of  least  resistance,  that  is,  into  the  lymph 
spaces  so  that  the  elements  of  connective  tissue,  filaments 
and  cells  become  inclosed. — Centralhlatt  fur  Gynakologie,  No. 
VI,  Feb.  9,  1895. 

Snbcntaneons  Dse  of  Arsenic— Dr.  Kernig  reports  thirty-five 
cases  from  the  Obuchow  Woman's  Hospital.  The  internal 
use  of  arsenic  was  inadmissible  on  account  of  the  condition 
of  the  digestive  tract  (diarrhea,  etc.).  Some  of  these  were 
severe  cases  of  anemia,  cancer,  tubercle,  joined  with  gastro- 
intestinal catarrh,  in  which  a  large  number  of  injections,  20 
to  150,  were  used.  In  another  group  there  was  temporary 
disturbance  of  digestion  and  only  six  to  twelve  injections 
were  used,  until  the  internal  administration  could  be  begun. 
In  many  cases  a  favorable  effect  was  at  once  produced,  and 
as  other  means  had  been  generally  tried  without  effect,  Dr^ 
Kernig  felt  warranted  in  attributing  the  result  to  the 
arsenic.  At  first  he  used  1  part  of  Fowler's  solution  with  2 
of  water,  and  a  half  of  a  Pravaz  syringe  full  at  a  dose ;  later, 
after  the  example  of  Professor  Sacharjin,  of  Moscow,  Fowler's 
solution  undiluted.  The  solution  must  be  clear.  Seldom 
did  the  injection  cause  pain,  and  only  once  an  abscess.    His 


usual  dose  was  4  drops  a  day.  No  effect  was  produced  on 
the  intestines  and  no  cutaneous  eruption. — St.  Petersburger 
Medicinische  Wochenschrift,  July  13, 1895. 

Prophylaxis  of  Tnbercnlosis  and  Its  Resnlts.— After  Cornet 
had  proved  that  tubercle  bacilli  were  not  so  ubiquitous  as  was 
before  generally  believed,  but  that  they  only  existed  when 
sputa  were  left  to  dry  and  so  effect  an  entrance  into  the  air 
passages  of  other  individuals,  prophylaxis  against  the  bacilli 
seemed  demanded.  As  early  as  1886,  he  recommended  uni- 
ted efforts  to  check  the  unrestricted  expectoration.  Cornet's 
efforts  met  with  success  in  Prussia  and  later  in  Hamburg, 
but  not  in  other  German  states  or  Austria.  Although  the 
time  is  yet  too  short  for  statistics,  Cornet  feels  prompted  to 
advance  some  figures,  on  account  of  the  remissness  of  the 
people  in  carrying  out  prophylactic  measures.  In  the  Prus- 
sian penal  institutions,  the  figures  for  tuberculosis  since 
1887  have  fallen  considerably,  while  in  Bavaria  they  have 
remained  about  the  same  ;  the  same  holds  true  for  the  luna- 
tic asylums.  If  one  considers  the  whole  population,  there 
is  in  Prussia  a  greater  decline  in  the  mortality  from  tuber- 
culosis, also  in  Hamburg,  in  the  last  five  years  since  the  in- 
troduction of  prophylactic  measures.  It  is  manifest  that  in 
Prussia  alone,  from  1889  to  1893,  the  mortality  list  from 
tuberculosis  was  70,000  less  than  was  to  be  expected  from 
the  average  of  previous  years.  Virchow  doubts  if  depend- 
ence can  be  placed  upon  these  figures,  owing  to  the  shortness 
of  the  period. —  Wiener  Klinische  Rundschau,  July  14, 1895. 

Operation  for  Abscess  of  Lnng  Following  Rupinre  of  Lnng.— 

Maydl  reports  the  case  of  a  coachman,  29  years  old,  who  fell 
under  a  carriage  and  sustained  a  fracture  of  the  sixth  rib  in 
the  right  mid-axilla.  He  was  found  almost  in  collapse,  the 
sputum  was  a  bloody  froth  and  there  were  blood  and  air  in 
the  thoracic  cavity.  Subcutaneous  emphysema  extended 
over  the  whole  trunk  and  even  the  neck  and  face  were 
greatly  swollen.  It  was  believed  the  fractured  rib  had  pene- 
trated the  lung,  so  the  ends  were  freely  exposed  and  12  cm. 
exsected.  Two  liters  of  fluid  blood  were  evacuated  through 
the  opening,  but  no  point  of  rupture  of  the  lung  could  be 
made  out  by  the  hand  in  the  pleural  cavity.  Later,  it  was 
made  clear  that  the  rupture  existed  posteriorly  at  the  angle 
of  the  scapula.  Two  drainage  tubes  were  left  in  the  open- 
ing,but  the  following  day  these  were  removed  and  the  wound 
was  closed.  No  infection  resulted  and  there  was  not  even  a 
serous  effusion.  The  wound  healed  by  first  intention  in  a 
few  days.  The  small  amount  of  air  and  blood  in  the  pleural 
cavity  was  absorbed,  and  the  patient  improved  rapidly.  But 
after  fourteen  days  a  dullness  appeared  in  the  back  at  the 
angle  of  the  scapula,  and  after  two  weeks  more  there  were 
signs  of  a  large  cavity  in  the  lung.  The  sputum  was  puru- 
lent, abundant,  and  contained  numerous  streptococci.  The 
patient's  strength  rapidly  diminished.  Need  of  relief  on  ac- 
count of  the  abscess  was  urgent,  and  a  month  after  the  first 
operation  it  was  undertaken.  Maydl  resected  a  rib  over  the 
area  of  dullness  and  since  the  two  layers  of  the  pleura  had 
become  adherent,  a  Paquelin  cautery  was  pressed  through 
a  layer  of  lung  tissue,  some  centimeters  thick,  and  opened  a 
cavity,  as  large  as  a  child's  head,  filled  with  fetid  fluid.  From 
the  cavity  masses  of  gangrenous  lung  tissue  were  drawn. 
The  largest  of  these  was  over  1  dcm.  long,  4  cm.  broad. 
Pulmonary  edema  followed  on  two  occasions  and  a  catarrhal 
pneumonia  of  the  sound  lung.  At  the  time  of  publication 
the  patient  had  been  for  some  time  without  rise  of  tempera- 
ture and  was  walking  about.  The  wound  was  granulating 
rapidly,  and  the  cavity  was  slowly  diminishing.  Maydl  warns 
against  irrigating  such  cavities  with  solutions  of  thymol  and 
recommends  the  physiologic  salt  solution  or  boric  acid. — 
Wiener  Klinische  Rundschau,  June  23,  1895. 
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THE   PATHOLOGY  OF   EXOPHTHALMIC  GOITRE. 

The  pathology  of  Basedow-Graves'  disease,  or  ex- 
ophthalmic goitre  is  one  of  the  questions  that  is  just 
at  present  to  the  fore  in  neurologic  medicine,  and 
has  been  the  subject  of  one  or  two  rather  noteworthy 
papers  in  recent  periodical  literature.  Formerly  the 
generally  prevalent  notion  in  regard  to  it,  as  far  as 
there  could  be  said  to  be  any  definite  theory,  was 
that  it  was  a  disorder  of  the  sympathetic  system  and 
the  vagus,  probably  connected  with  some  lesion,  func- 
tional or  organic,  of  the  centers  in  the  medulla. 
This  view,  held  in  varying  degrees  of  indefiniteness 
may  be  said  to  have  predominated  up  to  a  compara- 
tively recent  date.  Within  a  few  years,  however,  the 
thyroidean  theory  of  the  affection  has  come  into 
vogue  and  may  be  said  to  be  perhaps  the  one  that  is 
most  popular  at  the  present  time;  it  is  that  the  dis- 
ease is  the  result  of  an  auto-intoxication  from  dis- 
ordered action  of  the  thyroid  gland,  manifesting 
itself  by  symptoms  due  to  nervous  affections,  or  infec- 
tions, of  the  bulbar  vasomotor  centers. 

It  will  be  seen  that  the  toxic  theory  carries  the 
pathology  a  little  farther  back  toward  a  primal  cause, 
which  fact  alone  is  strongly  in  its  favor  with  the 
majority,  and  is  in  accord  with  a  tendency  at  the 
present  time  to  refer  many  heretofore  misty  pathol- 
ogies to  auto-intoxications.  Whether  this  toxic  action 
is  due  to  hyper-  or  hypo-functioning  or  to  the  de- 
rangement or  alteration  of  the  thyroid  secretion,  is 
still  a  question,  though  the  weight  of  opinion  among 
those  who  adopt  the  theory  is  probably  in  favor  of  a 
hyperthyroidization  of  the  system. 
That  this  is  the  last  word,  however,  as  regards  the 


etiologic  pathology  of  Graves'  disease,  no  one  can 
positively  claim  with  our  present  knowledge.  The 
thyroidean  theory  is,  moreover,  not  universally  ac- 
cepted in  its  entirety;  for  example,  Putnam,  of 
Boston,  in  a  very  able  paper  (Boston  Medical  and 
Surgical  Journal,  August  8),  considers  it  a  "  degener- 
ative neurosis"  dependent  on  original  weakness  or 
disharmony  of  the  nerve  elements  and  holds  that  its 
symptoms  form  a  coherent  group,  "characteristic  of 
strong  emotion  of  the  nature  of  expectant  fear  .  . 
Although  often  excited  by  emotion,  this  segmented 
group  of  activities  may  be  called  out  in  various  other 
ways.  The  prolonged  existence,  for  example,  of  either 
one  of  the  symptoms  may  after  a  time  call  out  the 
rest."  In  this  way.  Dr.  Putnam  explains  how  emo- 
tional excitement  may  give  rise  to  the  disorder,  while 
he  admits  that  thyroid  hypersecretion  may  also  have 
its  part  in  augmenting  the  nervous  erythism  in  a 
predisposed  person. 

Dk.  Putnam's  theory  has  in  its  support  the  well 
known  emotional  origin  of  many  cases  of  this  affec- 
tion, and  also  the  other  fact  that  its  one  constant 
symptom,  the  one  that  first  appears  and,  as  pointed 
out  by  Brissaud,  the  one  around  which  may  be  ranged 
all  the  others,  tachycardia,  is  also  one  that  is  directly 
and  almost  constantly  connected  with  emotional  dis- 
turbances.    It   is  not  difficult  to  suppose  that  the 
psychical  disturbances  of  emotion  may,  in  their  action 
on  the  cell  elements  of  the  nerve  centers,  cause  de- 
rangements of  distant  organs  which   in   turn   may 
react  and  render  permanent  in  some  degree  the  orig- 
inal morbid  condition.     The  intimate  connections  of 
the  higher  nerve  centers  of  which  we  really  know  so 
little,  but  conjecture  so  much,  is  here  strongly  sug- 
gested.    We  need  not  reject  the  thyroidean  theory 
absolutely ;  the  facts  so  far  as  known  seem  to  point 
very  strongly  to  the  implication  of  the  thyroid  in 
many  cases,  and  we  may  therefore  attribute  to  it  a 
certain  role  in  the  keeping  up  at  least  of  the  disease. 
But  there  are  equally  valid  arguments  in  favor  of  a 
prior  nervous  influence  in  the  etiology  of  the  disorder. 
Whether  after  this,  the  pathology  is  to  be  considered 
as  that  of  hyper-  or  hypothyroidization  or  of  simple 
alteration   of  the  thyroid   secretion,  or  that   in   its 
normal  quantity  and  quality,  it  fails  in  its  necessary 
function  of  counteracting  some  other  morbid  process 
or  secretion,  is  a  question  which,  as  Dr.  Putnam  says, 
we  must  wait  for  more  light  before  venturing  to  de- 
cide.    The  theory  of  the  participation  of  the  thyroid 
gland,  however,  is  a  marked  advance  in  the  pathology 
of  the  affection,  even  though  the  exact  part  it  takes 
may  be  still  in  doubt,  and  the  original  primum  movens 
in  its  etiology  is  yet  to  some  extent  an  open  question. 
The  effect  of  the  theory  on  the  therapeutics  of  the 
disease  has  been  marked,  but  it  also  indicates  the 
uncertainty  as  to  the  exact  nature  of   the  thyroid 
participation.     Results  are  claimed  both  from  extir- 
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pation  of  the  gland  and  from  thyroid  feeding,  as  well 
as  from  ingestion  of  thymus,  considered  as  anti- 
thyroid in  its  action.  It  can  not  therefore  be  said  to 
have  developed  as  yet  any  absolutely  scientific  and 
unempirical  method  for  all  cases. 

The  alleviation  of  the  disease  by  the  cardiac  tonics 
is  still  a  constant  experience  of  practitioners  and  in- 
dicates that  we  are  not  yet  ready  to  altogether  reject 
the  other  symptomatic  treatment. 


CHOLERA  IN  THE  PACIFIC. 

A  ripple  of  excitement  has  been  created  in  sanitary 
circles  by  the  news  of  cholera  in  the  Sandwich 
Islands,  its  spread  in  Russia,  China,  and  Japan,  and 
its  invasion  of  Corea,  to  say  nothing  of  the  reported 
cases  at  Grimsby  in  England.  As  early  as  July  25 
last.  Passed  Assistant  Surgeon  William  G.  Stimpson, 
U.  S.  M.-H.  S.,  was  led  to  treat  the  British  steamship 
Antwerp  City,  as  a  cholera-infected  vessel  on  her  ar- 
rival at  Port  Townsend,  Wash.,  from  Hiogo,  Japan  ; 
but  the  port  authorities  of  San  Francisco  seem  to  have 
been  "caught  napping"  by  the  steamer  Belgic  last  week, 
which  vessel  obtained  free  pratique  through  gross 
misrepresentation  of  the  events  of  her  voyage.  It  re- 
mains to  be  seen  what  action  will  be  taken  with  her 
officers  should  she  again  enter  the  Golden  Gate. 

There  is,  probably,  no  serious  ground  for  appre- 
hension in  the  present  situation;  but  the  Journal 
can  not  refrain  from  warning  against  a  too  implicit 
reliance  on  quarantine  restrictions  to  protect  this 
country  against  an  invasion  of  the  disease.  Both  the 
Atlantic  and  the  Pacific  seaboards  are  now  threatened, 
and  the  ease  with  which  the  passengers  of  the  Belgic 
passed  through  the  San  Francisco  quarantine,  from  a 
vessel  which  is  now  known  to  have  had  three  cholera 
deaths  on  board  during  her  voyage  from  China,  shows 
again  what  an  elaborate  system  of  leakage  the  quar- 
antine of  the  period  may  prove  to  be. 

We  must  repeat  our  lesson  of  a  few  weeks  since ; 
we  may  not  be  able  to  shut  out  cholera  from  our 
shores  by  quarantine ;  but  we  can  and  should  make 
our  environment  so  wholesome  and  cleanly  as  that 
it  shall  be  fatal  to  the  cholera  germ  as  well  as  to  the 
germs  of  all  other  filth  diseases.  And  in  this  con- 
nection it  is  well  to  remind  sanitary  and  civic  au- 
thorities that  wherever  typhoid  fever  exists  and 
flourishes,  there  also  may  Asiatic  cholera  exist  and 
flourish. 

There  is  a  warning  in  this  for  many  of  our  Ameri- 
can cities.  Pittsburg,  for  example,  where  typhoid  is 
again  epidemic,  and  in  a  multitude  of  smaller  places 
in  which  the  disease  is  now  prevailing  with  more 
than  its  usual  autumnal  increase.  The  aspiring 
western  metropolis,  Chicago,  is  by  no  means  beyond 
the  danger  line  in  this  respect ;  the  almost  constant 
presence  of  the  disgustingly  suggestive  coli  communis 
in  its  public  water  supply  is  pregnant  with  meaning 


to  the  sanitarian,  and  the  city  is  absolutely  without 
any  sort  of  hospital  provision  in  case  of  any  epidemic 
but  one  of  smallpox.  Even  if  the  new  isolation  hos- 
pital were  ready  for  use — which  it  will  not  be  for 
many  months — it  would  be  wholly  inadequate  for  the 
needs  of  nearly  one  hundred  and  ninety  square  miles 
of  territory.  There  should  be  a  supply  of  the  small 
portable  hospitals  provided  at  once — hospitals  capa- 
ble of  receiving  eight  patients  each,  complete  in  them- 
selves and  ready  to  be  set  up  in  any  epidemic  center 
in  an  hour's  notice.  When  a  thing  of  this  sort  is 
needed,  it  is  needed  at  once.  Epidemic  diseases  don't 
usually  wait  to  give  warning  and  allow  time  for  prep- 
aration. Chicago's  Health  Department  should  take 
immediate  action  in  this  matter — not  especially  with 
reference  to  Asiatic  cholera,  but  to  the  epidemic  dis- 
eases in  general. 


THE  INSANITY  OF  CONDUCT. 

In  the  discussion  of  a  paper  read  before  the  British 
Medical  Association  at  its  recent  meeting.  Dr. 
Charles  Mercier  laid  down  the  following  four 
propositions  which  have  an  important  bearing  as 
regards  the  medico-legal  relations  of  mental  disorder : 
1,  that  there  are  cases  in  which  insanity  ie  evinced 
by  conduct  and  can  not  be  established  from  mental 
disorder  alone;  2,  that  there  are  cases  in  which 
disorder  of  the  mind  exists  without  insanity ;  3, 
that  therefore  insanity  is  not  essentially  a  disorder 
of  the  mind  nor  ought  insanity  and  unsoundness  of 
mind  to  be  used  as  convertible  terms ;  4,  that  our 
conception  of  insanity  is  not  complete  until  it  is 
understood  to  include  as  a  necessary  and  integral 
element,  disorder  of  conduct. 

^A'hile  the  limitations  of  the  term  "  mind,"  as  here 
used  may  be  questioned,  it  seems  well  to  state  these 
propositions  as  including  a  valuable  truth  that  has 
not  yet  penetrated  to  any  extent  the  intricacies  of 
the  legal  intellect.  Conduct  is  simplj'  a  concrete 
manifestation  of  mental  action,  and  therefore  when 
absolutely  irrational,  though  assisted  with  apparently 
perfect  and  even  brilliant  intellection  may  be  a  very 
clear  evidence  of  insanity,  entirely  apart  from 
delusions  or  other  common  symptoms  of  mental 
disease.  Purposed  and  elaborated  actions  are 
evidence  of  the  functioning  of  the  intellectual  organs 
of  the  brain  as  much  as  motion  is  of  that  of  the 
motor  centers,  and  when  they  are  disordered  and 
irregular  in  their  type,  they  mean  mental  disorder  as 
truly  as  do  incoherent  or  irrational  speech ;  indeed 
far  more  than  the  latter,  which  is  a  possibility  with 
the  perfect  retention  of  the  judgment  and  control  of 
conduct  that  are  the  essential  elements  of  responsi- 
bility and  sanity.  These  may  be  deficient  or 
absolutely  lacking  with  the  most  perfect  and  brilliant 
intellection,  and  the  condition  be  only  revealed  by 
irrational  acts.     That  which   is   self-evident   to   an 
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alienist  and  psychologist  seems  to  be  one  of  the  most 
difKcult  of  all  truths  in  its  practical  application. 

A  man  may  make  himself  a  public  and  private 
nuisance,  a  laughing  stock  to  the  rabble,  and  even 
very  dangerous  in  his  eccentricities  to  himself  and 
others;  provided  he  can  talk  rationally  before  the 
court  all  the  evidence  is  swept  aside  as  worthless,  as 
compared  with  that  which  is  under  the  eyes  or 
perhaps  we  should  say  the  ears,  of  the  legal  experts. 
Even  if  committed  to  an  asylum,  especially  if  he 
possess  legal  knowledge  or  have  officious  legal  friends, 
it  is  impossible  to  hold  him,  notwithstanding  the 
fact  that  his  insanity  is  essentially  one  from  which 
society  most  needs  protection.  Du.  Ray  gives  a  very 
striking  account  of  a  case  of  insanity  of  conduct  of 
this  kind;  our  knowledge  of  it  is,  therefore,  not  a 
recent  acquisition ;  instances  are  indeed  of  not  in- 
frequent occurrence,  but  its  legal  status  is  as  yet 
undefined  and  its  settlement  is  one  of  the  social  needs 
of  our  day.  This,  however,  can  only  be  effected  by  a 
general  psychologic  enlightenment  of  the  legal  pro- 
fession, not  perhaps  a  result  to  be  hoped  for  in  the 
very  near  future. 


THE 


'SEW  AILMENT"  (SCHNEIDERITIS)  OF 
LONDONERS. 


According  to  the  Sanitary  Record  for  July  26,  the 
condition  of  the  streets  of  London,  brought  about  in 
part  by  the  prolonged  dry  weather,  and  in  part  by 
the  kind  of  materials  used  for  street  paving,  have 
caused  not  a  little  irritative  trouble  which  for  con- 
venience has  been  termed  the  "new  ailment."  The 
Record  also,  in  this  same  connection,  calls  aloud  for 
more  water  in  cities,  especially  in  London ;  the  sup- 
ply of  water  in  that  city  has  never  yet  been  as  lavish 
as  it  should  be,  and  not  at  all  in  keeping  with  its 
many  other  civic  improvements.  London  has  not 
enough  drinking  fountains  for  the  public,  and  no 
very  definite  legislation  compulsory  as  to  the  laying 
down  of  water  pipes  for  rented  properties.  In  other 
words,  London  has  shown  itself  backward  in  procur- 
ing a  sanitarily  lavish  supply  of  sweet  pure  water. 

The  Sanitary  Record  says  : 

'•The  question  of  the  best  kind  of  material  for  the 
pavements  of  the  London  streets  is  not  unlikely  to  be 
again  agitated,  if  there  be  truth  in  the  view  that  what 
is  called  the  'new  ailment'  is  due  to  the  deleterious 
action  of  the  debris  that  accumulates  on  the  wooden 
pavement  now  in  general  use.  The  mucous  mem- 
brane of  the  nose,  which  is  the  part  chiefly  affected 
in  the  ailment,  becomes  inflamed  and  thickened,  and 
the  blood  vessels  that  ramify  through  this  membrane 
become  turgid,  with  the  consequence  that  bleeding  is 
set  up  on  very  slight  provocation. 

"The  immediate  occasion  of  the  outbreak  has  ap- 
parently been  the  prolonged  dry  weather,  that  has 
proved  injurious  to  many  things  beside  the  mucous 
membrane  of  the  nose;  and  it  is  believed  that  the  af- 
fection is  due  to  the  innumerable  minute  particles  of 
straw  and  other  organic  substances  that  naturally  ac- 


cumulate when  there  has  been  no  sufficient  flushing 
of  the  pavements  by  rain  or  otherwise.  Now  that  the 
weather  has  changed,  we  may  hope  to  hear  no  more 
of  this  trouble ;  but  its  presence  is  one  more  illus- 
tration, on  the  negative  side,  of  the  extreme  value  of 
rain  as  a  hygienic  agent.  It  may  not  always  be  pleas- 
ant, but  it  is  health-bringing. 

"  'Water  is  best.'  The  truth  of  that  old  Greek  ad- 
age is  continually  receiving  fresh  illustrations.  But 
it  has  not  yet  taken  a  firm  hold  of  all  the  members 
of  the  community — even  of  all  sanitary  authorities. 
For  complaints  have  still  from  time  to  time  to  be 
made  regarding  the  inadequate  supply  of  water  fur- 
nished for  the  wants  of  the  people ;  for  drinking — 
which  is  a  kind  of  flushing  of  the  human  body — for 
bathing,  for  washing,  and  for  the  essential  purposes 
of  drainage.  And  the  specific  complaint  is  being 
made,  we  observe,  that  in  the  administration  of  the 
Public  Health  Acts,  the  clauses  that  refer  to  the  mat- 
ter of  water  supply  are  interpreted  without  due  re- 
gard to  the  public  welfare. 

"Every  owner  shall  provide  a  water  supply  at  or 
near.  There  is  a  delightful  elasticity,  it  will  be  ob- 
served, in  this  word  'near,'  which  enables  it  to  lend 
itself  very  readily  to  various  interpretations.  And  it 
is  complained  that  in  the  interpretation  of  the  word 
some  sanitary  authorities  have  been  neglectful  of 
their  duty,  in  not  insisting  that  a  supply  shall  be  fur- 
nished even  when  it  is  reasonably  required.  Cost 
must,  of  course,  be  considered.  It  is  not  to  be  ex- 
pected that,  whatever  may  be  the  expense,  water  is  to 
be  introduced  wherever  it  may  be  thought  needful. 
But  individuals  and  communities  alike  can  not  easily 
learn  any  wholesomer  lesson  than  that  wise  expendi- 
ture in  such  matters  is  the  truest  economy." 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

The  meeting  of  the  Mississippi  Valley  Medical  Asso- 
ciation at  Detroit  was  characterized  by  unusual  har- 
mony and  the  papers  presented  were  above  the  average. 
Professor  Pepper's  Address  in  Medicine  which  we 
shall  have  the  pleasure  of  presenting  to  our  readers 
in  full  next  week,  was  a  masterly  eulogium  of  Daniel 
Drake,  and  a  faithful  portrayal  of  the  marvelous 
changes  that  have  taken  place  in  the  great  Interior 
Valley  since  the  time  of  Drake. 

The  popular  author,  the  grandeur  of  the  theme, 
the  audience  comprising  the  descendants  of  those 
hardy  pioneers  who  have  made  the  valley  what  it  is 
to-day,  and  the  historic  city  in  which  the  meeting  was 
held  all  conspired  to  make  it  an  occasion  long  to  be 
remembered  in  the  civic  annals  of  Detroit  and  the 
whole  valley. 

The  other  addresses  were  excellent,  notably  the  ad- 
dress of  President  Wishard  and  the  address  of  Pro- 
fessor McGeaw  which  we  publish  in  this  issue. 

The  Committee  of  Arrangements,  under  the  admir- 
able management  of  Dr.  H.  0.  Walker,  left  nothing 
undone  that  could  add  to  the  international  reputa- 
tion of  Detroit  as  the  hospitality  center  of  the  com- 
munities living  on  the  Great  Lakes. 

The  election  of  Dr.  H.  0.  Walker  to  the  Presidency 
was  a  public  testimony  to  his  high  standing  in  the 
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Association,  and  is  an  honor  which  he  has  worthily 
won. 

The  selection  of  Minneapolis  as  the  next  place  of 
meeting  was  wise,  and  gives  assurance  in  advance,  if 
any  were  needed,  of  the  prospective  success  of  next 
year's  meeting. 


CORRESPONDENCE. 


A  Philological  Problem  from  Phllaclelphla. 

Philadelphia,  Pa.,  Aug.  15,  1895. 

To  the  Editor: — In  one  of  the  latest  numbers  of  the  Joub- 
NAL  is  an  extract  from  the  Deutsche  Medicinische  Wochen- 
schrift  on  "The  New  Anatomic  Nomenclature,"  and  the 
number  also  contains  an  editorial  commendation  of  the  idea. 
In  reading  the  extract  I  note  that,  "  it  was  resolved  that  the 
terms  should  be  in  one  language,  that  is,  Latin  designations 
only.  .  .  .  The  names  shall  be  Latin,  and  etymologically 
correct." 

That  promises  well,  but  when  I  look  at  the  examples  given 
by  the  Journal,  I  find  the  first  one  given  to  be  "  osteologia," 
a  pure  Greek  word,  with  nothing  Latin  about  it !  Liddell  and 
Scott  define  OareoXoyia  as  "  the  science  which  treats  of 
bones."  "  Splanchnologia"  and  "  angiologia"  are  also  Greek, 
from  ^nXayxov  viscera,  and  ^ Ayyeior  a  blood  vessel, 
respectively,  and  these  are  not  the  only  examples. 

I  do  not  wish  to  be  considered  a  captious  critic,  but  isn't  it 
rather  singular  that  a  nomenclature  which  professes  to  con- 
tain only  Latin  terms,  and  those  etymologically  correct, 
should  bristle  with  so  many  pure  Greek  words? 

Very  truly  yours,  D.  W.  Neal,  M.D. 

Answer  :— We  do  not  dispute  the  Greek  origin  of  the  words 
mentioned,  but  they  are  transferred  words,  and  used  in  Latin 
with  entire  propriety.  Osteologia  is  given  in  Foster's  Med- 
ical Dictionary  as  a  Latin  word.  Leverett's  Latin  Lexicon 
gives  osteologia  as  the  Latin  synonym  for  the  English  word, 
osteology.  So  also  does  Wm.  Young  in  his  Latin  English 
Dictionary.  Nearly  all  scientific  words  used  by  the  Latin 
writers  were  transferred  bodily. 


A  Question  of  Ethics. 

Oran,  Mo.,  Aug.  8,  1895. 

To  the  Editor: — Will  you  kindly  answer  the  following 
question  in  your  next  issue: 

Is  it  unprofessional  or  not,  to  divide  your  fees  with 
"  Granny  women v"  I  have  a  colleague  who  gives  his  assist- 
ant midwife  $1  while  he  takes  $9  for  his  obstetrical  fee.  I 
told  him  that  it  was  the  business  of  the  patron  to  pay  the 
fees  of  both  physician  and  nurse,  and  that  when  a  physician 
divided  his  fees  with  would-be  midwives  it  looked  very  much 
like  "drumming"  for  practice.  Please  answer  and  oblige, 
Very  respectfully  yours,        W.  P.  Howlb,  M.D. 

Answer  : — The  dividing  the  fee  in  an  obstetrical  case  with 
the  nurse  or  other  attendant  is  in  the  nature  of  drumming  for 
practice,  or  the  acceptance  by  the  physician  of  a  percentage 
from  an  apothecary.  No  self-respecting  physician  should 
indulge  in  such  methods. 


A  Staunch.  Defender. 

Atlanta,  Ga. 

To  the  Editor: — The  sanious  exudation  from  a  gangrenous 
ulcer  does  not  indicate  more  clearly  its  true  character,  than 
does  the  utter  disregard  of  correct  principle  show  the 
reviewership  of  the  communication  in  your  number  of 
August  24,  headed,  "  The  Code,  Once  More,"  and  signed 
"Amicus  Veritatis." 

It  should  have  had  for  a  caption,  "  No  Code,"  and  for  sig- 
nature, "  Vox  Asini."  Respectfully,  Virtus. 
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The  Cell,  Oatlines  of  General  Anatomy  and  Physiology.— By  Dr. 

Oscar  Hebtwig,  Professor  Extraordinarius  of  Anatomy  and 
Comparative  Anatomy,  Director  of  the  II  Anatomical  In- 
stitute of  the  University  of  Berlin.  Translated  by  M. 
Campbell  and  edited  by  Dr.  Henry  Johnstone  Campbell, 
of  London.  With  168  illustrations,  8  vo.,  cloth,  pp.  368. 
Price,  .$3.  London:  Swan,  Sonnenschein&Co.  New  York: 
MacMillan  &  Co.    1895. 

The  author  has  in  this  book  not  only  prepared  a  supple- 
ment to  his  work  on  embryology,  but  has  endeavored  to  fix 
the  scientific  standpoint  at  present  occupied  by  the  doc- 
trines of  cell  and  tissue  formation. 

Much  in  the  book  is  necessarily  theoretical,  and  may  yet 
be  changed  by  the  advance  of  science,  for  as  the  author  well 
says:  "The  cell  is  a  marvelously  complicated  organism,  a 
small  universe,  into  the  construction  of  which  we  can  only 
laboriously  penetrate  by  means  of  microscopic,  chemico- 
physical  and  experimental  methods  of  inquiry." 

"  In  many  respects,"  says  our  author,  "the  cell  theory  is 
the  center  around  which  the  biologic  research  of  the  present 
time  revolves,"  and  while  he  admits  with  Max  Schultze  that 
"the  protoplasm  of  plants  and  animals  and  the  sarcode  of 
the  lowest  organisms  are  identical,"  and  that  the  term  "cell" 
is  incorrect,  he  yet  retains  it  under  the  definition  that  the 
"cell  is  a  little  mass  of  protoplasm,  which  contains  in  its  in- 
terior a  specially  formed  portion,  the  nucleus."  The  chemico- 
physical  and  morphologic  properties  of  the  cell  are  first 
described,  and  then  the  vital  properties  are  treated  of. 
These  include:  1,  Contractility  ;  2,  Irritability  ;  3,  Metabol- 
ism ;  4,  Reproduction.  The  work  concludes  with  a  chapter 
on  "the  cell  as  the  elementary  germ  of  an  organism,"  and 
"theories  of  heredity."  This  book,  then,  is  seen  to  deal  with 
one  of  the  most  important  of  all  the  fundamental  problems  of 
biology,  and  we  can  commend  it  to  the  readers  of  the  Jour- 
nal as  embodying  in  entertaining  and  easily  understood 
language,  the  most  advanced  theories  concerning  the  anat- 
omy and  physiology  of  that  mass  of  protoplasm  which  we 
term  a  cell,  and  of  its  nucleus,  which  in  the  present  state  of 
knowledge  we  must  regard  as  the  true  elemental  organ  of 
life. 

Parvln's  Science  and  Art  of  Obstetrics;  the  Science  and  Art  of 
Obstetrics.  By  Theopiiilus  Pabvin,  M.D.,  LL.D.,  Profes- 
sor of  Obstetrics  and  Diseases  of  Women  and  Children  in 
Jefferson  Medical  College,  Philadelphia.  New  (3d)  edi- 
tion. In  one  very  handsome  octavo  volume  of  677  pages, 
with  267  engravings,  and  2  colored  plates.  Cloth,  $4  25; 
leather,  $5.25.  Philadelphia:  Lea  Brothers  &  Co.,  Pub- 
lishers.    1895. 

The  publication  of  the  new  edition  of  Parvin's  standard 
treatise  emphasizes  well  the  fact  that  it  has  for  some  years 
supplied  the  need  for  a  new  text-book  from  the  great  Phila- 
delphia school.  The  University  had  Dewees  and  Hodge,  and 
Jefferson  had  Meigs.  The  long  sway  held  by  Meigs  at  Jef- 
ferson and  the  great  popularity  of  his  text-book,  based  as  it 
was  on  elegance  of  style,  quaintness  of  expression,  keen  ob- 
servation and  natural  eloquence,  made  it  rather  difficult  for 
Professor  Parvin,  but  it  must  be  conceded  that  he  well  filled 
the  vacancy.  His  scientific  knowledge,  his  wide  range  of 
information  and  his  vast  acquaintance  with  general  litera- 
ture, enabled  him  to  prepare  a  book  that  is  not  less  enter- 
taining frofti  a  literary  standpoint  than  from  a  professional 
one.  Much  valuable  historical  matter  finds  a  place  in  this 
volume. 

Old  members  of  the  Association  will  recall  with  pleasure 
that  Professor  Parvin  presided  at  the  thirtieth  annual  meet- 
ing at  Atlanta  in  1879,  and  will  rejoice  to  see  that  although 
more  than  a  quarter  of  a  century  has  elapsed,  the  venerable 
ex-President  revises  and  largely  re-writes  a  work  which 
shows  him  still  in  the  foreground  in  his  chosen  field  of  med- 
ical science. 
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Modern  Medicine  and  Homeopathy.  By  John  B.  Koherts,  A.M., 
M.D.  Iti  mo.,  cloth,  pp.  7'_'.  Price.  75  cents.  Thiladelphia: 
The  Edwards  A  Docker  Co.     1895. 

It  is  with  pleasure  that  we  record  the  publication  of  the 
two  essays  of  Professor  Roberts  in  a  form  n:iore  convenient 
for  preservation  and  reference  than  the  Transactions  of  the 
Society  in  which  they  were  read,  or  even  our  beloved  Jocr- 
NAL  in  which  one  of  them  was  previously  printed.  These 
essays,  which  are  written  in  a  spirit  of  friendliness  to  our 
«?rring  brothers,  have  given  rise  to  some  controversy,  on  the 
ground  that  Dr.  Roberts  has  to  the  homeopathists  been 

•'To  their  virtues  very  kind. 
To  tlieir  faultsa  little  blind," 

but  it  is  evidently  in  a  purely  philanthropic  spirit  that  the 

essays  were  written,  and   they  have    very    appropriately 

emanated  from  the  City  of  Brotherly  Love,  and  Dr.  Roberts. 

Those  who  wish  to  become  acquainted  with  the  peculiar 

tenets  of  the  homeopathic  sect,  in  their  relations  with  mod- 

■ern  medicine  will  do  well  to  procure  this  little  work — which, 

while  giving  the  points  in  which  "  homeopathy"  still  adheres 

to  the  teachings  of  modern  medicine,  sets  forth  clearly  and 

without   abuse,  the  fallacies  and  distorted  views  held  by 

some  of  the  sectarians  under  consideration. 

The  Pocket  Materia  Medicaand  Therapentlcs.— A  Re8um<^  of  the 
.■Vction  and  Doses  of  all  Officinal  and  nou-Otficinal  Drugs 
now  in  common  use.     By  C.  Henri   Leonard,  A.M.,  M.D., 
Professor  of  the  Medical  and  Surgical  Diseases  of  Women 
andClinical  Gynecology  in  the  Detroit  College  of  Medicine; 
member  of  the  American  Medical  Association,  etc.     Sec- 
ond edition,  revised  and  enlarged.    Cloth,  large  16  mo., 
3ti7  pages,  price,  postpaid,  |1.    Detroit:    The  Illustrated 
Medical  Journal  Co.,  Publishers.     1895. 
The  second  edition  of  this  popular  therapeutic  work  has 
had  sixty-seven  pages  added  to  it,  beside    typographical 
errors  corrected,  etc.    A  new  and  complete  cross-index  has 
been  prepared,  which  renders  the  quick  finding  of  a  non- 
familiar  drug  possible.    This  is  an  important  feature  lacking 
in  many  ready-reference  books.    The  metric  doses  have  been 
given  throughout  and  the  book  has  been  brought  up  to  date. 
Its  alphabetical  arrangement  makes  it  very  convenient  for 
reference. 
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How  to  Prevent  the  Sale  of  Hartinl  Cosmetics.— Notwith- 
standing all  that  has  been  published  regarding  the  poison- 
ous nature  and  injurious  effects  of  the  nostrums  advertised 
to  improve  the  complexion,  still  their  sale  goes  bravely  on. 
It  is  everywhere  a  difficult  traffic  to  control,  but  the  police 
of  Berlin  have  hit  upon  an  ingenious  way  of  putting  a  stop  to 
their  sale,  without  invoking  the  law  against  the  advertisers. 
They  insert  in  all  the  papers  of  the  city  a  notice  stating  that 
they  have  caused  an  analysis  to  be  made  of  this  or  that  prep- 
aration, and  that  its  ingredients  are  so-and-so ;  and  they 
also  add  the  intrinsic  value  of  the  ingredients.  In  one  cele- 
brated preparation,  they  showed  that  a  compound  that  cost 
1  cent  was  sold  for  $2.50  a  bottle.  They  do  not  concern 
themselves  with  non-poisonous  nostrums. 

Seaboard  Precautions  as  to  Cholera.— The  August  issue  ot  Pub- 
lic Health  (London)  quotes  from  the  Annual  Report  of  Dr. 
D.  S.  Davis,  Health  Officer  of  Bristol,  England,  his  observa- 
tions regarding  the  theory  of  maritime  precautions  for 
exposed  cities  against  cholera.  Dr.  Davis'  report  for  1894 
offers  the  following  points  germane  to  conditions  existing  in 
England: 

"The  aim  of  medical  inspection,  which  has  supplanted 
quarantine  in  England  as  a  means  of  dealing  with  imported 
cholera,  is  briefly  as  follows  : 

''1.  By  medical  inspection  of  persons  arriving,  to  detect 
actual  cases  of  cholera,  and  to  secure  proper  isolation  of  pa- 
tients in  hospital,  and  disinfection  of  their  belongings,  and  of 
the  berths  or  places  they  may  have  infected. 


"2.  By  the  same  medical  inspection,  to  detect  cases  appar- 
ently sickeiiitKj,  and  so  to  isolate  and  watch  them. 

"3.  To  notify  forirard  to  the  sanitary  authorities  of  the  dis- 
tricts whither  they  are  bound,  the  names  and  addresses  of 
the  rest  of  the  crew  and  passengers,  who  are  apparently  well, 
but  who  may  possibly  have  the  disease  in  an  undeveloped 
form.  The  responsibility  of  watching  and  caring  for  any 
cases  which  may  develop  after  arrival  at  their  destination 
devolves  upon  the  respective  sanitary  authorities  having 
charge  of  such  districts. 

"In  short,  medical  inspection  deals  with  actual  and  probable 
cases  but  can  only  notify  forinard  possible  cases.  Herein  it 
differs  from  quarantine,  in  that  no  cases  except  actual  or 
threatened  cases  are  detained  at  the  port  of  arrival,  nor  is 
the  vessel  detained  when  a  hospital  is  available,  except  a 
reasonable  time  for  purposes  of  disinfection  ;  and  in  that 
the  responsibility  of  dealing  with  any  cholera  that  may 
arise  is  shared  not  only  by  port  districts,  but  by  inland  dis- 
tricts, to  which  some  one  of  the  cases  allowed  to  go  forward 
may  take  the  disease.  But  such  inland  districts  have  the 
advantage  of  being  forewarned,  and  any  spread  of  the  disease 
must  be  a  measure  of  their  own  neglect. 

"Fortunately,  the  incubation  period  of  cholera  is  gener- 
ally short  (a  few  days  only),  so  that  a  long  distance  ship 
with  no  recent  cases  on  board  involves,  as  a  rule,  little 
danger."  This  is  in  effect  the  American  practice,  and  it  has 
taken  the  British  all  these  years  to  learn  that  although  we 
still  use  the  word  "  quarantine."  we  long  ceased  the  practice 
of  detention  per  se. 

Heredity  of  Tuberculosis.— At  a  recent  meeting  of  the  Societe 

de  liioloijie,  of  Paris,  MM.  Bar  and  Renon  presented  a  com- 
munication concerning  the  results  of  their  efforts  to  eluci- 
date the  question  of  direct  transmissibility  by  the  placenta 
of  the  bacillus  of  Koch  from  the  mother  to  the  fetus  in  the 
human  species.  M.  Bar  had,  in  five  instances,  obtained  at 
the  moment  of  birth  a  certain  quantity  of  blood  as  it  flowed 
out  of  the  placental  end  of  the  umbilical  vein,  and  injected 
it  at  once  under  the  skin  of  the  abdomen  of  guinea  pigs.  In 
three  cases  the  results  were  negative — that  is,  the  animals 
did  not  become  tuberculous — but  of  the  remaining  two,  one 
was  that  of  a  woman  in  the  third  stage  of  consumption,  and 
whose  expectoration  contained  the  tubercle  bacilli  of  Koch. 
She  was  delivered  of  a  fetus  that  had  died  the  day  previous ; 
the  placenta  did  not  present  any  apparent  lesions.  The 
blood  flowing  from  the  umbilical  vein  was  injected  into  a 
guinea  pig,  which  succumbed  two  months  later  from  tuber- 
culosis of  the  liver  and  spleen.  No  signs  of  tuberculosis 
were  discovered  in  the  organs  of  the  fetus  on  necropsy. 
However,  the  pulp  of  the  liver  and  lungs  was  injected  into 
two  more  guinea  pigs,  both  of  which  succumbed  with  all  the 
signs  of  tuberculous  infection,  ulcer  at  the  seat  of  inocula- 
tion, granulation  of  the  liver  and  spleen,  etc.  In  the  second 
case,  the  mother  had  large  pulmonary  vomicae,  but  the  ex- 
pectoration had  not  been  tested.  The  child  died  on  the  for- 
tieth day  from  broncho-pneumonia.  At  the  moment  of  birth 
the  blood  of  the  umbilical  vein  was  injected  into  two  guinea 
pigs.  One  of  the  animals  lived,  while  the  other  succumbed, 
with  a  chancre  of  inoculation  and  a  generalized  visceral 
tuberculosis. 

We  note  that  some  of  our  foreign  exchanges  profess  to 
regard  these  results  as  conclusive  of  the  heredity  of  tuber- 
culosis— the  Paris  correspondent  of  the  Medical  Press  of  the 
21st  ult.,  for  example,  asserting  that  the  authors  have  "dis- 
covered the  bacillus  in  the  blood  of  the  fetal  cord  ; "  that  the 
discovery  "  is,  consequently,  of  the  highest  interest,  confirm- 
ing as  it  does  clinical  observations,  and  settling  the  question 
once  and  for  all."  At  this  distance  from  France  it  does  not 
appear  that  MM.  Bar  and  Renon  have  set  up  any  such  claim  ; 
on  the  contrary,  there  is  no  mention  in  the  correspondent's 
account  of  the  detection  of  the  tubercle  bacillus  in  anything 
but  the  sputum  of  one  of  the  two  women,  and  it  is  not  defi- 
nitely asserted  that  the  other  had  tuberculosis  at  all—"  pul- 
monary vomicfe"  are  not  always  and  necessarily  tubercu- 
lous, although,  of  course,  the  majority  are.  The  question  of 
the  heredity  of  tuberculosis  may  not  be  "settled  once  and 
for  all"  in  this  out-of-hand  fashion.  As  thus  far  made 
known,  the  experiments  cited  are  by  no  means  conclusive, 
and  they  add  absolutely  nothing  confirmatory  of  the  obser- 
vations of  such  students  as  Baumgarten,  Birch-Hirschfeld, 
Hericourt  and  Richet,  Whittredge  Williams  and  others  in 
this  field,  who  have  demonstrated  the  direct  transmission 
of  the  bacilli  from  the  mother  to  the  fetus. 
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Chnrning  the  Hilkmen. — The   usuul  periodical  agitation  of 
the  milk  question  is  on  in  great  force  and  vigor  this  season 
and  it  really  seems  as  though  some  good  results  might  ac- 
crue.   The  most  comprehensive  and  thorough  work  has  been 
that  of  the  Special  Analytical  and  Biological  Commission  of 
the   British  Medical  Journal  on   the  milk  supply  of  London. 
The  preliminary  report  of  this  Commission   was  published 
July  6,  and  the  editorial  review  is  given  in  the  issue  of  Aug- 
ust 24.    The  closing  paragraph  is  as  follows :  "  The  moral 
of  the  whole  matter  is  that  producers  and  vendors  must  be 
compelled,  within  reasonable  limits,  accurately  and  fully  to 
describe  the  articles  which  they  supply  to  the  public,  and 
that  the  standard  of  composition  for  a  natural  product  such 
as  milk  shall  not  be  that  of  an  abnormal  fluid  yielded  by  a 
diseased  or  improperly  fed  animal,  but  shall  be  the  normal 
composition  which,  within  certain  well-ascertained  limits, 
the  mixed  milk  of  healthy  and  properly  fed  cows  is  known 
to  possess.    '  Milk' does   not  mean  '  thinned  milk,' nor  does 
it  mean  '  separated  milk.'    These,  which  are,  of  course,  arti- 
cles of  commerce,  should  be  described  by  their  distinctive 
titles.    Condensed  milk  means  condensed  whole  milk,  and  if 
a  preparation  which  has  been  obtained  by  condensing  sepa- 
rated milk  is  called  condensed  milk,  a  distinct  fraud  is  per- 
petrated upon  the   public.    If  sophistication,  adulteration 
and  the  production  of  milk  under  insanitary  conditions  are 
to  be  suppressed  or  appreciably  minimized,  an  awakened  and 
vigorous  public  feeling  on  the  matter  is  essential.    It  rests 
mainly  with  the  medical   profession  to  bring  this  about." 
Thus  far  Mr.  Ernest  Hart,  and  it  pretty  fully  indicates  the 
principal  evils  which  beset  the  milk  supply  of  most  large 
cities— London  as  well  as  Xew  York,  Chicago  equally  with 
Philadelphia.    But  Dr.  Gould,  in  the  Medical  Xews'  is  not  so 
sanguine  that  cow's  milk,  howsoever  pure,  will  materially 
reduce  the  waste  of  infant  life  and  asserts   that,   notwith- 
standing all  the  improvement  that  has  been  effected  in  the 
milk  supply  of  cities,  "  hand-fed  babes  die  in  summer  now  as 
they  did  twenty  years  ago."  He  thinks  that  it  would  be  well 
for  medical  men  to  direct  their  energies  toward  "  bettering  or 
rather  increasing  the  number  of  human  milkers  instead  of 
looking  for  substitutes."  "  If,"  he  says,  "  the  time  and  talent 
now  expended  in  endeavoring  to  obtain  a   pure  supply  of 
cow's  milk  were  directed  to  this  other  question,  and  the  sub- 
ject freely  discussed  in  the  lay  press  as  well  as  in  the  medi- 
cal journals,  we  would  have  a  lessened  infant  death  rate  and 
the  problem  '  how  and  what  to  feed  the  baby'  would  not  ex- 
cite so  much  attention  as  it  now  does."    Meanwhile,  what 
the  newspapers  call  the  "crusade"  against  the  milkmen  is 
being  vigorously  pushed  both  in  Xew  York  and  Chicago  and 
the  lower  courts  of  both  cities  are  congested  with  the  multi- 
tude of  "  milk  cases."    To  show  that  there  is  need  of  some 
such  action  it  is  only  necessary  to  cite  one  statement  made 
by  Dr.  Gehrmann  of  the  Chicago  Municipal  Laboratory.  He 
says  he  has  made  no  bacteriologic  examination  of  Chicago 
milk  without  producing  numerous  colonies  of  the  unspeaka- 
ble bacillus  coli.    Mr.  Sidney  Rowland  of  the  English  Com- 
mission testifies  to  the  same  effect.    This  is  damning  proof 


Dr.  E.  W.  Goodall,  Medical  Superintendent  of  the  Eastern 
Hospital,  Homerton,  presented  the  following  results  of  241 
cases  under  his  own  care  or  observation  between  January  1 
and  June  30  of  this  year : 
Treated  with  antitoxin  : 

Under  6 57  cases,  of  whom  17  died  ....  2«.S  per  cent. 

5  to  10     36  cases,  of  whom    6  died  ....  16.6  per  cent. 

10  to  15 12  cases,  of  whom    1  died  ....    8.8  per  cent. 


1  died  ....  5.2  per  cent. 
8  6  per  cent.' 
,  17.9  per  cent. 
.  15.8  per  cent. 
11.1  per  cent' 
■iO.O  per  cent. 
.  4(».6  per  cent" 


4  died  . 
7  died  . 

3  died  . 
1  died  . 

4  died  . 
died  . 


105  24  22.8 

Treated  without  antitoxin : 

Under  6 67  cases,  of  whom  30  died  ....  44.7  per  cent. 

5  to  10 46  cases,  of  whom  14  died  ...  80.4  per  cent. 

10  to  15 23  cases,  of  whom    i  died  ....    4.3  per  cent. 

136  45  33.6 

Prof.  Dr.  Von  Ranke,  of  the  University  of  Munich,  be- 
tween Sept.  24, 1895,  and  July  1, 1895,  had  163  eases  of  primary 
diphtheria,  with  a  mortality  of  29=  17.7  per  cent.  Of  these- 
there  were  154  cases  bacterially  diagnosed  as  undoubted 
diphtheria,  with  a  mortality  of  18.8  per  cent.  The  necessity 
of  a  prompt  resort  to  the  serum  is  shown  in  the  following 
figures: 

Of  19  cases  treated  on  the  first  day 
Of  47  cases  treated  on  the  second  day 
Of  39  cases  treated  on  the  third  day 
Of  16  cases  treated  on  the  fourth  day 
Of    '.)  cases  treated  on  the  fifth  day 
Of  10  cases  treated  on  the  sixth  day 
Of  15  cases  treated  on  the  seventh  and  later  ' 

Mortality  of  patients  according  to  age: 

Under  12  months 5,  aii  of  whom  died  .   .  .  100.0  per  cent. 

Under  2  years 24,  of  whom  fl  died.   .  .  37.5  per  cent. 

Under  3  vears 25,  of  wliom  3  died.   .  .  12.0  per  cent. 

Under  4  vears 32,  of  wliom  4  died  .   .  .  12.5  per  cent. 

Under  5  years '.  17,  of  whom  2  died  .   .  .  11.8  per  cent. 

Under  6  vears 20,  of  whom  2  died.   .  .  10.0  per  cent. 

7  and  over 89,  of  whom  3  died  ...  7.7  per  cent. 

Mortality  of  primary  diphtheria  in  former  years : 

1H87     42.2  iier  cent.  I  1891 46.0  per  cent. 

1888 48.U  per  cent.  I  1892 56.2  per  cent. 

1889 46.5  per  cent.  I  1893 46.0  per  cent. 

1890 47.il  per  cent.  I  1894  .........  57.0  per  cent. 

Since  beginning  serum  treatment  17.7  per  cent. 

The  mortality  has,  therefore,  been  reduced  considerably 
more  than  one-half  from  that  of  the  best  ante-serum  year, 
and  more  than  two-thirds  from  that  of  the  worst.  Prof.  Dr. 
A.  Baginsky,  of  the  University  of  Berlin,  reported  that  dur- 
ing the  past  year  he  had  treated  525  cases  of  diphtheria  with 
serum.  Previous  to  the  introduction  of  this  form  of  treat- 
ment the  mortality  had,  during  four  years,  averaged  41  per 
cent.  When  the  cases  come  to  be  examined  in  detail  the 
improvement  is  even  more  striking. 

Previous  Mortality.  Present  Mortality. 

Of  cases 


Under  2  . 

2  to    4  . 

4  to    6  . 

6  to    8  . 

8  to  10  . 
10  to  12  . 
12  to  13  . 


Per  cent. 
63.30 
.52.85 
87.90 
27.41 
19.35 
15.07 
13.00 


Per  cent. 
25.20 
17.12 
17.24 
11.39 

5.11 
10.00 

0.13 


As  to  the  general  condition  of  the  patients,  Dr.  Baginsky 
considered  that  the  serum  treatment  not  only  reduced  the 
mortality,  but  that  the  general  condition  of  the  childrerk 


of  filth  of  the  most  disgusting  sort  in  the  dairies,  the  vessels  |  was  improved  ;  that  there  was  very  much  less  danger  from 


and  the  water  used  and  on  the  hands  and  persons  of  the 
milkers  and  handlers.  But  a  municipality  can  not  deal  with 
these  horribly  insanitary  conditions  except  in  an  indirect 


heart  disease;   that   there  were  fewer   cases   of  nephritis; 
that  there  was  less  danger  of  laryngeal  stenosis — no  case  in 


way.    Six-sevenths  of  the  London   milk  supply,  as  large  a  i  his  experience  ever  having  had  laryngeal  obstruction  unless 


proportion  of  that  of  Chicago  and  a  still  greater  pro- 
portion of  the  New  York  supply  is  furnished  from  territory 
beyond  the  jurisdiction  of  the  several  cities.  Only  the  State 
can  correct  this  basic  evil  and  that  by  a  rigid  sanitary  inspec- 
tion of  dairies  and  milk-producing  plants  through  State 
Boards  of  Health  and  kindred  agencies.  Until  this  is  done  and 
the  remedy  is  applied  at  the  source  and  beginning  of  the  evil 
the  efforts  of  municipalities  will  continue  to  be  ineffectual. 

Redaction  of  Diplitlieria  Mortality. — At  the  recent  meeting 
of  the  British  Medical  Association,  during  the  discussion  on 
the  antitoxin  treatment  of  diphtheria,  statistics  were  pre- 
sented from  the  hospitals  of  England,  Scotland,  Munich, 
Berlin  and  New  York,  showing  a  striking  reduction  of  the 
mortality  from  diphtheria  under  the  use  of  the  antitoxin. 

1  The  Miilj  Question,  Aug.  31, 1895. 


this    condition    had    already   begun,  and   that    intubation  ' 
was   always   possible,  whereas   under  the   older  treatment  ; 
tracheotomy  was   very   often   necessary.    Finally,  Dr.  Her-  \ 
man  Biggs,  Bacteriologist  to  the  New  York   City  Board  of 
Health,  stated  that  he  had  had  under  his  charge  between  40O  - 
and  500  cases  of  diphtheria   which   had   been  treated  with  " 
antitoxin  in  their  own  homes.    These   had  all   been  severe 
cases  and  the  mortality  had  been  slightly  over  Ki  per  cent. 
The  mortality  for  the  whole  of  New  York,  he  added,  had  been  \ 
reduced  over  40  per  cent.    Dr.  Biggs  then  dwelt  upon  the  , 
importance  of  the  antitoxin  in  preventing  the  spread  of  the  I 
disease  by  rendering  those  who  were  exposed  to  the  infec-  ' 
tion  immune.    In  one  hospital  there  had  been  107  cases  of  , 
diphtheria  in  108  days  ;   immunizing  injections  of  the  serum 
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were  then  resorted  to  with  all  the  inmates — 200  units  of 
Behring's  preparation  being  used  in  each  case.  During  the 
next  thirty  days  only  one  very  mild  case  occurred;  in  the 
following  thirty  days  another  mild  case  occurred  and  then 
five  more.  Injections  of  225  units  were  then  used  and  there 
were  no  more  cases.  The  same  result  was  obtained  in  three 
other  institutions  and  the  value  of  the  immunizing  power  of 
the  antitoxin  was  conclusively  demonstrated.  The  speaker 
concluded  by  saying  that  in  over  eight  hundred  subjects 
treated  for  the  purpose  of  rendering  them  immune  he  had 
in  no  case  observed  any  unfavorable  symptom  ;  in  a  few 
cases  rashes,  apparently  urticarial  in  nature,  had  occurred 
on  the  eighth  day,  and  in  some  there  had  been  a  temporary 
rise  in  temperature  which,  however,  had  in  no  case  resisted 
treatment  more  than  twelve  hours. 

Smallpox  Epidemic  in  London.— The  belief  which  was  ex- 
pressed about  the  middle  of  August  that  the  epidemic  mani- 
festation of  smallpox  in  London  had  reached  its  highest 
point,  with  327  cases  under  treatment  on  the  10th  of  that 
month— proves  to  have  been  not  well  founded.  A  cable 
dispatch  of  the  3d  inst.  announces  that  the  disease  has  been 
otficially  declared  epidemic  in  the  east  districts,  in  which 
there  were  4S2  cases  under  treatment  on  the  2d  inst.  This 
r.'ipid  increase  of  the  disease  during  the  summer  season  ex- 
cites grave  apprehension  as  to  its  possible  extent  during  the 
approaching  cold  weather,  and  the  Local  Government  Board 
is  putting  forth  every  efifort  for  its  suppression  before 
winter.  So  far  as  can  be  ascertained  the  disease  first  mani- 
fested itself  in  Whitechapel,  and  the  British  Afedical  Journal 
of  .\ugust  24,  significantly  adds, in  this  connection:  "For 
some  time  past  the  Board  of  Guardians  have  not  enforced 
the  [vaccination]  act,  there  being  a  majority  of  anti-vacci- 
tiationists  on  the  Board." 
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Medico-Legal  Congress. — Dr.  Forbes  Winslow,  of  London, 
sailed  on  August  24  from  Southampton  and  will  preside  as 
chairman  over  the  Department  of  Insanity  and  Mental 
ISIedicine  at  the  Medico-Legal  Congress,  held  at  the  United 
States  Court  Room,  Post  Office  Building,  New  York,  on  Sep- 
tember 4,  5  and  6.  He  will  also  read  a  paper  at  the  same 
congress  on  "Suicide  as  an  Epidemic."  Dr.  Winslow  will 
make  an  extended  visit  in  the  United  States. 

American  Association  of  Obstetricians  and  Gynecologists.— The 

eighth  annual  meeting  of  this  tlourishing  society  will  be  held 
in  Chicago  Sept.  24,  25  and  26,  1895.  The  following  is  the 
preliminary  program  : 

President's  annual  address,  J.  Henry  Carstens,  Detroit. 

Relation  of  pelvic  suppuration  to  structural  changes  that 
may  occur  in  the  Fallopian  tubes,  A.  P.  Clarke,  Cambridge. 

Nephrorrhaphies,  George  Ben  Johnston,  Richmond. 

Detached  fibroids,  George  H.  Rohf,  Catonsville. 

A  clinical  contribution  to  lateral  displacements  of  the 
uterus,  Edward  J.  Ill,  Xewark. 

\ppendicitis,  A.  Vander  Veer,  Albany. 

Intermediate  treatment  of  puerperal  sepsis,  A.  B.  Miller, 
Syracuse. 

Kraurosis  vulvs>,  a  contribution  to  its  pathology  and  ther- 
apeutics, H.  W.  Longyear,  Detroit. 

Report  of  three  recent  cases  in  gall-bladder  surgery,  Ed- 
win Ricketts,  Cincinnati. 

Subject  to  be  announced,  H.  E.  Hayd,  Buffalo. 

Intestinal  obstruction  following  peritoneal  operations,  A. 
H.  Cordier,  Kansas  City. 

Subject  to  be  announced,  S.  Y.  Howell,  Buffalo. 

Cure  ot  tubal  distension  without  laparatomy,  F.  A.  Glas- 
gow, St.  Louis. 

Subject  to  be  announced,  W.  B.  Dorsett,  St.  Louis. 

Subject  to  be  announced,  C.  C.  Frederick,  Buffalo. 

Hysterectomy  in  bilateral  diseases  of  the  appendages, 
giving  remote  results,  Florian  Krug,  New  York. 


Discussion  :  Vaginal  hysterectomy  versus  Abdominal  sec- 
tion for  pus  tubes,  (a),  title  unannounced,  (affirmative) 
X.  O.  Werder,  Pittsburg;  (t),  when  shall  hysterectomy  ac- 
company bilateral  removal  of  the  appendages?  Reuben 
Peterson,  Grand  Rapids  ;  (c),  pathologic  and  surgical  contra- 
indications of  the  vaginal  route  in  dealing  with  puriform 
diseases  of  tubes  and  ovaries,  Joseph  Price,  Philadelphia; 
(d),  title  unannounced,  (affirmative)  George  H.  Roh(5, 
Catonsville. 

Discussion  :  Eclampsia  gravidarum,  (a),  Etiology,  Fred- 
erick Blume,  Allegheny  ;  (?<),  Pathology,  George  F.  Hulbert, 
St.  Louis;  (c),  title  to  be  announced,  W.  H.  Taylor,  Cincin- 
nati;  ((/),  Prophylaxis,  H.  W.  Longyear,  Detroit;  (e),  Puer- 
peral convulsions  rersus  Insanity,  VV.  P.  Manton,  Detroit; 
(/),  Treatment,  J.  M.  Duff,  Pittsburg  ;  A.  H.  Wright,  Toronto : 
Thomas  Lothrop,  Buffalo. 

Exhibition  of  various  types  of  rectal  papillce,  R.  T.  Morris, 
New  York. 

Subject  to  be  announced,  E.  Arnold  Praeger,  Los  Angeles, 
Cal. 

Ruptured  interstitial  pregnancy,  L.  H.  Dunning,  Indian- 
apolis. 

Has  gynecology  received  just  recognition  as  a  specialty? 
M.  B.  Ward,  Topeka. 

Indications  for  operation  in  puerperal  sepsis,  L.  S.  McMur- 
try,  Louisville. 

Pneumo-peritoneum,  James  F.  W.  Ross,  Toronto. 

Subject  to  be  announced,  J.  B.  Murphy,  Chicago. 

Subject  to  be  announced,  Charles  A.  L.  Reed,  Cincinnati. 

Subject  to  be  announced,  M.  Rosenwasser,  Cleveland. 

The  regular  program  will  be  issued  September  1. 
J.  Hknry  Carstens,  President. 
William  Wabren  Potter,  Secretary. 

Section  on  State  Medicine. — Minutes  of  the  proceedings  of 
the  forty-sixth  annual  meeting  of  this  Section  of  the  Amer- 
ican Medical  Association  held  at  Baltimore,  Md.,  May  7  to 
10,  1895.  The  first  session  convened  in  the  north  side  stage 
room  of  the  new  Music  Hall  at  3  o'clock  p.m.,  Tuesday,  May 
7,  the  chairman.  Dr.  L.  H.  Montgomery  of  Chicago,  presiding 
and  Dr.  Charles  H.  Shepard  of  Brooklyn,  N.  Y.,  Secretary. 

After  registration :  The  next  order  of  business  Dr. 
James  F.  Hibberd  was  requested  to  occupy  the  chair  pro 
tern,  while  the  chairman  read  the  Annual  Address  which  was 
upon  motion  referred  for  publication. 

The  first  paper  was  by  Dr.  Henry  O.  Marcy,  entitled  "San- 
itation in  Street  Pavement."  Discussed  by  Drs.  A.L.  Gihon, 
Jerome  Cochran,  G.  P.  Conn,  C.  F.  Ulrich,  B.  A.  Randall,  J. 
A.  Stewart,  D.  W.  Cathell,  R.  Beverly  Cole,  W.  C.  Woodward 
and  the  author,  and  referred  for  publication. 

The  next  paper  read  was  by  Dr.  C.  F.  Ulrich,  on  "  Physical 
Training  in  Childhood  and  Youth  as  a  Preventive  of  Disease," 
which  was  upon  motion  of  Dr.  I.  N.  Quimby  referred  for 
publication. 

Dr.  B.  Alexander  Randall  read  the  next  paper  on  "  Hygiene 
of  the  Eyes  and  Ears  in  Schools,"  referred  for  publication  in 
the  Journal. 

The  following  gentlemen  were  appointed  members  of  the 
Business  Committee  to  represent  the  Section  during  the 
meeting  of  the  Association  :  Drs.  George  W.  Stoner,  J.  J. 
Kinyoun  and  Dr.  J.  A.  Stewart  of  Baltimore. 

The  paper  "  Anticipative  Treatment  of  Disease,  Organi- 
cally, Functionally  and  Specifically,"  by  Dr.  W.  Gr.  A.  Bon- 
will,  read  by  title,  which  was  followed  by  the  reading  ot  a 
paper  entitled,  "The  Proper  Relations  of  National,  State, 
and  Municipal  Quarantine,"  by  Dr.  Jerome  Cochran.  Dis- 
cussed by  Drs.  A.  G.  Field,  Woodward,  Ulrich,  Rogers  and 
the  chairman  and  referred  for  publication  in  the  Journal. 

LTpon  motion  of  Dr.  Charles  H.  Shepard,  seconded  by  a 
number  of  the  members,  the  following  suggestion  embodied 
in  the  address  of  the  chairman  was  unanimously  adopted, 
and  referred  to  the  general  session  of  the  Association  with 
the  request  that  it  be  read  there  and  similar  action  taken 
regarding  the  appropriation.  As  it  is  in  reference  to  the 
proposed  Department  of  Public  Health,  the  suggestion  is 
herewith  transmitted  in  its  entirety: 

"That  we  advise  and  recommend  to  the  Association  in 
general  session,  ere  its  final  adjournment,  that  the  perpetu- 
ity of  the  special  commitee  appointed  by  the  Association 
in  1891  be  continued.  To  memorialize  Congress  to  establish 
another  branch  of  the  Federal  Government,  known  as  the 
Department  of  Public  Health,  with  a  medical  secretary  of 
same.  That  this  committee  be  clothed  with  additional  sub- 
stantial authority,  and  with  the  request  also  from  this  Sec- 
tion that  sufficient  financial  aid  from  the  Treasury  of  the 
Association  be  appropriated,  which  should  not  be  less  than 
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$1,000  for  the  ensuing  two  years  to  defray  the  necessary  ex- 
penses of  the  committee." 

After  the  appointment  of  the  nominating  committee,  which 
consisted  of  Drs.  G.  P.  Conn,  C.  F.  Ulrich  and  A.  G.  Field, 
the  Section  adjourned  until  9  o'clock  a.m.,  Wednesday. 

Secosd  Day — Wednesday,  May  8. 
The  first  paper  "  Lighting  the  School  Room"  with  illustra- 
tions, was  read  by  Dr.  Archelaus  G.  Field,  and  upon  motion 
Dr.  Field  was  permitted  to  re-read  his  paper  before  the  Sec- 
tion in  Ophthalmology  if  agreeable  for  him  to  do  so.  Other- 
wise the  same  was  referred  for  publication. 

"  Depopulation  of  Civilized  Nations"  was  the  next  paper 
announced  to  be  read  by  Dr.  James  W.  Cokenower.  As  the 
author  was  not  present  it  was  read  by  title. 

The  following  papers  were  also  read  by  title,  in  the  ab- 
sence of  the  authors:  "Tuberculosis  and  its  Prevention,"  by 
Dr.  Charles  E.  Winslow,  Los  Angeles,  Cal. ;  "Prevention  of 
Tuberculosis  by  Feeding,"  by  Dr.  E.  Cutter,  New  York,  N.  Y.; 
'•  Importance  to  a  Municipality  of  a  Contagious  Disease  Hos- 
pital,"by  Dr.  J.  T.  Leal,  Paterson,X.  J. 

The  Secretary  then  read  a  paper  by  Dr.  Benjamin  Lee  of 
Philadelphia,  on  the  subject  of  "  The  Necessity  for  Increased 
Hospital  Accommodations  for  the  Treatment  of  Contagious 
Diseases  in  Large  Cities."  The  Section  then  adjourned  until 
3  o'clock  P.M. 

Afternoon  Session.  Second  day  continued.  The  first  bus- 
iness was  the  report  of  the  Nominating  Committee  of  officers 
of  tlie  Section  for  the  ensuing  year:  Chairman,  Charles  H. 
Shepard,  Brooklyn, N.Y.;  Secretary,  Albert  L.Gihon.U.S.N., 
Washington,  D.C. 

Executive  Committee:  one  year,  Charles  A.  Lindsley, 
New  Haven, Conn.;  two  years, George  W.Stoner, Baltimore, 
Md. ;  three  years,  Liston  H.  Montgomery,  Chicago,  111. 
Upon  motion,  duly  seconded,  the  report  of  the  committee 
was  unanimously  adopted. 
Reading  and  discussion  of  papers  was  then  proceeded  with. 
'The  Bath  in  Modern  Medicine,"  was  the  first  topic  con- 
sidered, which  paper  was  read  by  Dr.  Charles  H.  Shepard 
and  upon  motion  was  referred  for  publication. 

"A  Practical  Demonstration  of  the  Natural  Facilities  for 
Water  Contamination,"  by  Dr.  R.  Harvey  Reed,  Columbus, 
Ohio,  was  read  by  title. 

"Why  Baltimore  is  a  Healthy  City,"  was  read  by  Dr.  D.  W. 
Cathell.  Discussed  by  Dr.  James  A.  Stewart,  ex-Commis- 
sioner of  Health  of  Baltimore,  and  Secretary  of  the  Mary- 
land State  Board  of  Health.  Dr.  Jerome  Cochran,  the  chair- 
man, and  the  author.  This  paper  was  referred  for 
publication. 

The  next  paper  read  was  entitled,  "The  Use  of  Vaccine 
Serum  in  Variola,"  by  Dr.  Llewellyn  Eliot,  and  was  dis- 
cussed by  George  M.  Kober,  Jos.  J.  Kinyoun  and  the  writer. 
Upon  motion,  duly  seconded,  the  paper  was  referred  for 
publication  in  the  Jouknal. 

The  next  paper  announced  on  the  program  was  read  by 
title,  namely,  "Importance  of  State  Government  Control  of 
Artificial  Agencies  that  may  be  Productive  of  Noises,"  by 
Augustus  P.  Clarke,  Cambridge,  Mass. 

"  Reform  in  Medical  Expert  Testimony,"  was  the  title  of 
an  essay  contributed  by  Dr.  S.  S.  Herrick,  of  San  Francisco, 
Cal.,  which  was  read  by  the  Chairman,  and  upon  motion,  the 
same  was  referred  for  publication. 

This  was  followed  by  Dr.  Elmer  Lee,  who  read  a  paper  en- 
titled "Prevention  of  Cholera,"  which  was  upon  motion 
referred. 

The  succeeding  paper,  "  The  Gold  in  Garbage,"  by  Dr. 
Douglas  H.  Stewart,  of  New  York,  N.  Y.,  was,  upon  motion, 
passed,  as  neither  the  author  nor  the  paper  had  been  seen. 

The  same  course  was  pursued  regarding  the  paper  that  was 
next  announcedon  the  program  "with  no  title,"  by  Dr.Cressy 
A.  Wilbur,  of  Lansing,  Mich. 

The  subjoined  list  of  papers  were  read  by  title  and  re- 
ferred for  publication,  as  the  papers  were  on  hand  and  the 
authors  had  been  present  during  previous  sessions: 

"The  Proprietary  System,"  by  Dr.  F.  E.  Stewart,  Detroit, 
Mich. 

"  How  to  make  Practical  Life  Insurance  Examinations," 
by  Dr.  John  L.  Davis,  Cincinnati,  Ohio. 

"Observations  on  Hydrophobia  and  the  Pasteur  Treat- 
ment," by  Dr.  Antonio  Lagorio,  Chicago,  111. 

Dr.  Granville  P.  Conn  read  a  paper  on  "  State  Medicine  v. 
Fads." 

The  Section  then  adjourned  until  3  o'clock  Thursday 
afternoon. 

Third  Day — Thursday,  May  9. 

The  Section  convened  at  3  o'clock.    Increased  interest  was 


manifest  as  it  was  known  that  a  series  of  essays  and  papers 
were  to  be  read  by  members  of  the  American  Medical  Tem- 
perance Association,  constituting  what  the  chairman 
termed  a  Symposium  on  Alcohol. 

This  is  the  first  time  that  the  members  of  the  A.  M.  T.  A., 
as  a  body,  had  ever  been  invited  to  participate  with  any  of 
the  sections  of  the  Association  proper. 

At  3 :0o  o'clock,  fir.  N.  S.  Davis,  President  of  the  A.  M.  T.  A., 
read  an  address, "  Does  Alcohol  ever  Act  as  Food,  or  as  a 
Generator  of  any  Natural  Force  in  the  Living  Body?  " 

The  discussion  that  ensued  was  participated  in  by  Drs.  I. 
N.  Quimby  and  J.  H.  Kellogg.  The  address  was,  upon 
motion  and  seconded,  referred  for  publication,  as  were  all 
the  other  papers  of  the  series  that  were  read. 

At  3:35  o'clock,  Dr.  Henry  D.  Didama  read  a  paper  with 
nearly  the  same  title. 

Dr.  J.  H.  Kellogg  read  a  paper  on  "  The  Influence  of  Alco- 
hol upon  Urinary  Toxicity,"  discussed  by  Drs.  I.  N.  Quimby 
and  Elmer  Lee. 

Dr.  I.  N.  Quimby's  paper  on  the  "  Fatality  of  Surgical 
Operations,"  was  announced,  but  Dr.  Quimby  was  obliged  to- 
retire  to  keep  an  appointment  elsewhere.  The  paper  was. 
read  by  title  and  referred  for  publication. 

Drs.  David  Paulson  and  Howard  F.  Rand,  of  Battle  Creek. 
Mich.,  were  announced  to  read  "A  Report  of  a  Series  of 
Physiologic  Tests,  Showing  the  Effects  of  Alcohol  in  Moder- 
ate Doses  upon  the  Nervous  System."  As  neither  author 
was  present  the  report  was  passed. 

Dr.  W.  H.  Riley's  paper  "On  the  Treatment  of  Typhoid 
Fever  without  Alcohol,"  was  read  by  title,  as  were  also  the 
succeeding  papers,  entitled  "Six  Cases  of  Typhoid  Fever 
Successfully  Treated  without  Alcohol,"  by  Dr.  Kate  Lindsay, 
of  Battle  Creek,  and  "Alcohol  in  La  Grippe,"  by  Dr.  Charles 
H.  Shepard. 

The  paper  announced  to  be  read  by  Dr.  George  W.  Bur- 
leigh, of  California,  having  for  its  title  "  Influence  of  Alcohol 
on  the  Blood,"  was,  upon  motion,  passed,  as  neither  the 
author  nor  his  paper  were  present. 

Dr.  F.  W.  Grosvenor,  of  Buffalo,  N.Y.,  read  a  paper  upon 
"  Some   of  the   Factors  in   the   Solution    of    the   Alcoholic 
Problem." 
The  succeeding  three  papers  were  read  by  title,  namely : 
"  Alcoholic  Intolerance  and  Predispositions,"  by  Dr.  T.  D. 
Crothers,  Hartford,  Conn. 
"Alcoholic  Anesthesia,  by  Dr.  L.  D.Mason,  Brooklyn,  N.  Y. 
"Acute  Alcoholic  Insanity,  as  Distinguished  from   Delir- 
ium Tremens,"  by  Dr.  John  Alorris,  Baltimore,  Md. 

An  instructive  and  interesting  discussion  ensued  which 
was  participated  in  by  Drs.  N.  S.  Davis,  C.  G.  Comegys,  A.  P. 
Clarke  and  J.  H.  Kellogg. 

The  chairman,  Dr.  Montgomery,  in  conclusion,  renewed 
his  thanks  to  the  members  of  the  Section  for  what  they  have 
done  toward  contributing  the  unprecedented  number  of  val- 
uable essays  and  papers  that  have  been  presented  at  this 
meeting,  and  for  personal  courtesies  extended  to  himself. 

Dr.  Jerome  Cochran  and  G.  P.  Conn  were  appointed  a  com- 
mittee to  conduct  Chairman-Elect  Dr.  Charles  H.  Shepard 
to  the  chair,  who  briefly  responded  for  the  new  honor  that 
had  been  conferred  upon  him,  and  inquired  if  there  was  any 
miscellaneous  or  unfinished  business  to  be  transacted.  Dr. 
Montgomery  announced  that  he  had  been  informed  by  the 
Chairman  of  the  Nominating  Committee,  that  Dr.  Gihon 
could  not  serve  as  Secretary  of  the  Section, and  as  Dr.  Gihon 
had  informed  the  speaker  personally  of  such  fact,  he  moved 
that  Dr.  Elmer  Lee,  of  Chicago,  be  elected  Secretary  of  the 
Section  for  the  coming  year.  Carried. 
The  Chairman  then  declared  the  Section  adjourned  sine  die. 
Since  adjournment.  Dr.  Charles  E.  Winslow's  paper,  "  Tu- 
berculosis and  its  Prevention,"  has  come  into  possession 
of  the  Journal,  and  will  appear  in  due  time  in  the  published 
Transactions. 

NECROLOGY. 


Charles  F.  J.  Lehlbach,  M.D.,  of  Newark,  N.  J.,  died 
August  14.  He  was  60  years  old  ;  was  born  in  Baden-Baden, 
Germany,  and  came  to  America  when  14  years  old,  settling 
in  Newark.  He  received  a  classical  education  from  his 
father,  the  Rev.  Frederick  Augustus  Lehlbach,  who  had 
gained  eminence  in  Germany  by  his  writings.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons. 
New  York.  In  1861  he  enlisted  as  a  private  in  the  District 
of  Columbia  Volunteers,  and  afterward  joined  Battery  B^ 
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1st  Pennsjlvania  Light  Infantry.  In  18(>3  he  became  assist- 
ant surgeon,  serving  till  the  close  of  the  war,  when  he  re- 
sumed practice  in  Newark.  In  1867  he  was  made  county 
physician.  He  leaves  a  wife  and  several  adult  children. 
One  son  is  health  otiicer  of  Newark. 

James  \V.  Marti.n.  M.D..  of  Lebanon,  Ind.,  August  20. 

Alfred  G.  Lebault.  .M.U.,  of  Norfolk,  Vn.,  August  27,  aged  84 
years. — W.  \V.  Cable.  M.D., of  Pittsburg,  Pa.,  August  25,  aged 
71  years. — S.  B.  Finch,  M.D., of  Wasliington.D.C,  August  2(>. 

H.  S.  Costikyan.  :\l.D..  of  Chicngo,  August  31,  aged  53. 

Fayette  Montrose  Weller,  of  Chicago,  September  2,  aged  40 

years. J.  S.  Clark,  :\I.D..  of  Chicago,  August  31,  aged  74 

years. Asa  Morgan,  .M.D.,  of  Cedar  Bayou,  Tex.,  August 

24,  aged  (>7  years. Frank  Drake  Stannard,  M.D.,  of  Chi- 
cago, September  1,  aged  33  years. O.  \V.  Searing.  M.D.,  oj 

East  Oakland,  Cal.,  August  22,  aged  do  years S.  K.  Towle, 

M.  D..  of  Haverhill,  Mass.,  August  Itj,  aged  m  years. N.  P. 

Howard  Sr.,  M.D.,  of  Greenfield,  Ind.,  August  25,  aged  73. 

K.  I,.  Vaughn,  M.D.,  of  Chattanooga,  Tenn.,  August  28. 

K.  P.  Kckert,    M.  D.,    of  Chicago,  .\ugust  28. Wiley 

Gordon,  M.D.of  Jacksonville,  111.,  August  22. D.  P.  Nuze- 

uni,  M.D..  of  Elwood,  Ind.,  August  23.- Frank  Honnecker, 

M.D.,  of  St.  Louis,  Mo.,  August  23,  aged  25  years. 
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Ten  Thousand  Dnflt  Dwellings.— It  is  stated  that  in  Birming- 
ham. England,  there  are  not  less  than  ten  thousand  houses 
that  are  unfit  for  human  habitation,  and  yet  are  allowed  to 
be  occupied  and  even  overcrowded. 

Important  Charitable  Bequests.— The  will  of  the  late  Sarah 
Gay.  of  Newburg,  N.  Y.,  gives,  under  certain  conditions,  the 
sum  of  110.000  to  the  St.  Luke's  Hospital  of  New  York  city, 
and  a  like  amount  to  the  Home  for  the  Friendless. 

Ovaries,  Tubes  and  Uterus  in  a  Hernial  Sac— In  operating 
for  the  relief  of  a  right  inguinal  hernia  in  a  female  infant, 
Mr.  Leopold  Hudson,  surgeon  to  the  Middlesex  Hospital, 
London,  found  both  ovaries,  both  Fallopian  tubes  and  the 
uterus  in  the  sac.  The  tubes  were  much  congested  from 
constriction  at  the  neck;  a  director  was  passed  in,  the  con- 
striction divided,  and  the  organs  were  replaced— the  left 
ovary  and  tube  being  first  returned,  then  the  uterus,  and 
lastly  the  right  appendages.  Many  abnormal  contents  of 
hernial  sacs  have  been  recorded— a  bladder,  an  ovary,  etc., 
and  once  an  ovary  in  a  femoral  hernia  with  the  Fallopian 
tube  constricted  up  the  neck  ;  but  Mr.  Hudson's  case  is  prob- 
ably unique. 

More  Bacteriology  and  Sanitation  Should  be  Taught  at  West 
Point.— The  Independent  predicts  that  bacteriology  must  in 
the  near  future,  be  given  a  place  in  the  curriculum  of  our 
national  schools  of  warfare.  It  is  stated  that  the  superin- 
tendent at  West  Point  has  subjected  himself  to  severe  ani- 
madversion from  opposing  the  introduction  of  a  short  course 
of  instruction  in  hygiene  and  first  aid  to  the  injured.  The 
reason  for  his  opposition  seems  to  be  that  no  time  for  such 
a  course  can  be  spared  from  the  courses  of  study  already 
marked  out  and  followed.  The  Board  of  Visitors  for  1894 
had.  among  others,  the  celebrated  anatomist  and  surgeon. 
Dr.  W.  W.  Keen,  who  was  surprised  to  find  that  the  entire  in- 
struction in  hygiene  and  physiology  consisted  in  six  advance 
and  five  review  lessons,  with  an  occasional  incidental  allu- 
sion to  such  subjects  as  ventilation,  choice  of  site  for  camps, 
The  visitors  thought  that  a  little  of  the  time  now  given  to 
mineralogy  and  geology  might  be  profitably  devoted  to  a 
study  of  the  structure  and  physiologic  needs  of  the  human 
frame  ;  and  certainly  the  military  leader  of  the  future  will 
need  to  know  much  that  belongs  to  bacteriology  and  sanita- 
tion, or  he  will  fall  out  of  step  with  his  age. 

Important  Section  of  Kansas  Crimes  Act  Invalid.— Section  15  of 
the  Kansas  Crimes  Act,  which  provides  that  "every  person 


who  shall  administer  to  any  woman,  pregnant  with  a  quick 
child,  any  medicine,  drug  or  substance  whatsoever,  or  shall 
use  or  employ  any  instrument  or  other  means,  with  intent 
thereby  to  destroy  such  child,  unless  the  same  shall  have 
been  necessary  to  preserve  the  life  of  such  mother,  or  shall 
have  been  advised  by  a  physician  to  be  necessary  for  that 
purpose,  shall  be  guilty  of  manslaughter  in  the  second  de- 
gree," the  Supreme  Court  of  that  State  holds  (State  v.  Young, 
decided  June  8,  1895,)  is  inoperative  and  invalid,  as  it  under- 
takes to  establish  a  degree  of  felonious  homicide  where 
neither  the  death  of  the  child  nor  the  mother  results  from 
the  acts  committed,  and  where  there  may  be  no  killing  or 
homicide. 

A  New  Title.— The  Kansas  City  World,  of  August  27,  con- 
tains the  following  amusing  slip  of  the  compositor : 
"new  medical  school. 

"  Proposes  to  put  finishing  touches  upon  medical  educa- 
tions. The  Kansas  City  Pyrotechnic  Post-Graduate  Medical 
School  to-day  filed  articles  of  incorporation  in  the  office  of 
the  county  recorder.  The  incorporators  are :  Homer  C. 
Crowell,  five  shares ;  George  M.  Gray,  five  shares;  Jacob 
Block,  five  shares;  George  W.  Grove,  five  shares;  George 
Halley,  one  share,  and  Homer  C.  Crowell,  as  trustee,  seventy- 
nine  shares.  The  board  of  directors  comprises  Homer  C. 
Crowell,  Jacob  Block  and  George  Halley.  The  capital  stock 
is  12,000." 

"  Pyrotechnic"  would  be  an  appropriate  designation  for 
some  schools,  but  probably  not  for  this  one. 

A  Hospital  Broken  Up  by  a  Chinese  Hob.— On  August  6,  the 
Mission  Hospital  at  Fat-Shan  was  destroyed  by  Chinese 
rioters.  The  hospital,  with  other  destroyed  property,  was 
owned  by  the  English  Wesleyan  Church.  The  city  where  it 
was  located  is  a  large  manufacturing  center,  fifteen  miles 
west  of  the  city  of  Canton.  It  has  a  population  of  500,000, 
and  is  frequently  spoken  of  as  the  "  Birmingham"  of  China. 
Missionary  work  in  its  various  forms  has  been  carried  on 
there  for  about  thirty-five  years.  The  London  Mission  has  a 
flourishing  work  there,  which  is  sustained  by  the  Chinese 
church  in  Hongkong.  The  English  Wesleyan  Mission  has 
chapels,  school,  hospital  and  residence  for  several  missionary 
families  there,  a  very  prosperous  mission.  Their  hospital, 
which  has  developed  under  the  efficient  management  of  Dr. 
Wenyon  and  his  colleague.  Dr.  Macdonald,  is  one  of  the 
notable  institutions  in  South  China.  Not  only  has  the  med- 
ical and  surgical  work  done  been  of  a  very  high  character, 
but  the  hospital  has,  by  judicious  management,  become 
practically  self-supporting.  It  has  been  patronized  by  many 
of  the  wealthier  people.  Their  pecuniary  acknowledgments 
of  benefits  received,  and  the  fees  received  by  the  physicians 
in  charge  for  service  rendered  in  answer  to  special  calls, 
have  sufficed  to  cover  the  current  expenses  of  the  hospital. 
It  has  demonstrated  the  fact  that  even  Chinamen  can  ap- 
preciate superior  talent  and  not  only  respect  it,  but  desire 
it  the  more  when  they  have  to  pay  for  it.  The  high  stand- 
ing of  this  hospital  among  the  respectable  residents  of  Fat- 
Shan  has  not  saved  it  from  the  mob. 

Another  Prevaricator. — One  Dr.  R.  B.  Miller,  who  claims  his 
residence  at  170  Oakwood  Boulevard,  Chicago,  and  his  refer- 
ence, the  Globe  Savings  Bank,  Chicago,  has  published  a 
four-page  blanket  sheet  in  which,  with  much  bad  spelling 
and  bombast,  he  sets  forth  his  utter  contempt  for  the  old 
hide-bound  fogies  who  stick  to  the  Code  and  prefer  to  grope 
in  the  dark  rather  than  encourage  such  bright  and  shining 
lights  as  Miller,  who  to  use  his  own  language,  "is  pushing  to 
the  front,  determined  to  conquer  disease  by  any  and  all 
remedies  known,  or  that  they  may  discover."  Miller's  sheet 
says  that  "we  are  proud  of  our  past  achievements,  hav- 
ing treated  and  cured  thousands  of  cases  in  Illinois  during 
the  past  five  years,  many  of  whom  had  been  given  up  as 
hopeless  and  left  to  thejr  fate  to  die  in  despair." 

According'to  the  register  of  the  Illinois  State  Board  of 
Health,  Russell  B.  Mi'Uer  registered  as  a  physician  and  his 
license  Waft  issued  Oftt!  16, 1891.'  He  has  not  yet  completed 
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his  five  years,  but  at  the  rate  he  is  "pushing  to  the  front"  he 
may  complete  the  remainder  of  it  in  a  summary  fashion. 
This  person  announces  himself  as  the  "  President  of  the 
American  Medical  Association  of  Chicago,"  which  an- 
nouncement evidently  meant  to  catch  the  unwary,  is  one  of 
the  basest  subterfuges.  The  State  Board  of  Health  should 
revoke  the  man's  license  without  delay. 

Wisconsin  Has  Provided  a  Cholera  Contingent  Fnnd.— The  Wis- 
consin Legislature,  at  its  last  session,  appropriated  to  the 
State  Board  of  Health  a  sum  not  exceeding  $50,000  for  the 
two  years  ending  Feb.  1,  1897,  which  shall  be  a  fund,  which, 
by  and  with  the  advice  and  consent  of  the  Governor,  may  be 
drawn  upon  by  said  board,  and  used  by  it  in  such  manner 
as  may  seem  to  it  necessary  to  prevent  the  introduction  or 
spread  of  Asiatic  cholera  or  other  dangerous  contagious  dis- 
ease in  the  State.  Any  member  of  the  State  Board  of 
Health,  except  the  Secretary,  who  is  engaged  in  work  for 
the  prevention  of  cholera  outside  of  the  city  in  which  such 
member  resides,  shall  be  allowed  and  paid  for  the  time  in 
which  he  is  actually  so  engaged,  such  sum  as  the  Governor 
may  approve,  not  exceeding  $15  per  day  in  addition  to  trav- 
eling and  other  necessary  expenses. 

Lioulsvllle  Notes. 

Health  Officer's  Report. — During  the  month  there  were 
265  deaths,  of  which  143  were  male,  200  white,  79  married 
and  138  natives  of  Louisville.  The  total  is  42  less  than  Au- 
gust of  last  year.  Consumption  heads  the  list  with  28;  ty- 
phoid fever  and  organic  heart  disease,  each  13;  inanition, 
14;  meningitis,  cerebral,  12.  Eight  of  those  dying  were  over 
100  years  of  age.  The  annual  death  rate  per  1,000, 15;  white 
(lB4,2(il),  14;  colored  (35,739),  23. 

G.  A.  R.^There  was  a  well  attended  meeting  held  in  the 
City  Hall,  of  those  doctors  who  are  to  serve  in  the  coming 
Encampment.  Dr.  Geo.  W.  Griffiths,  Vice-President  of  the 
Executive  Committee,  addressed  those  present,  emphasizing 
the  necessity  of  prompt  organization. 

Bloom. — Dr.  I.  N.  Bloom  has  been  elected  to  the  Chair  of 
Genito-Urinary  and  Skin  Diseases  in  the  University  of 
Louisville,  Medical  Department.  Dr.  John  L.  Howard  will 
direct  the  workings  of  the  bacteriologic  laboratory  in  the 
same  school. 

Washington  Notes. 

Health  of  the  District. — The  report  of  the  Health  Offi- 
cer for  the  week  ended  August  24,  is  as  follows :  death  rate 
per  1.000  per  annum,  white,  20.40 ;  colored,  28.69 ;  total,  23.06. 
There  was  an  improvement  in  the  health  of  the  city  last  week. 
According  to  the  reports  received  at  the  Health  Department, 
the  deaths  fell  off  11  per  cent,  as  compared  with  the  last  re- 
port. The  death  rate  accordingly  fell  from  25.95  to  23.06. 
The  improvement  was  mainly  owing  to  the  decrease  in  mor- 
tality among  children  under  5  years  old.  There  was  a  nota- 
ble absence  of  deaths  from  the  dangerous  contagious 
maladies,  with  the  exception  of  those  from  diphtheria,  from 
which  there  were  three  deaths  while  no  new  cases  were 
reported. 

Secretary  Morton's  Hygienic  Order. — An  important 
order,  giving  full  protection  to  foreign  consumers  of  Ameri- 
can meat  products,  was  issued  last  week  by  Secretary  Mor- 
ton. It  will  prevent  the  exportation  of  any  beef  that  is  not 
inspected,  and  will  cause  the  exporters  of  horse  meat  so  to 
mark  the  packages  that  the  nature  of  the  contents  shall  be 
apparent.  The  action  is  authorized  by  an  act  of  March  3, 
1891,  amended  March  2,  last.    The  order  follows: 

"  It  is  ordered  that  from  and  after  Sept.  16,  1895,  all  beef 
offered  for  exportation,  whether  fresh, salted, canned,  corned 
or  packed,  shall  be  accompanied  by  a  certificate  showing  that 
tho  cattle  from  which  it  was  produced  were  found  free  from 
disease,  and  the  meat  sound  and  wholesome,  by  an  inspector 
of  this  department.  And  in  order  that  it  may  be  determined 
whether  all  beef  exported  has  been  so  inspected  and  found 
to  be  sound  and  wholesome,  it  is  further  ordered  that  the 
meat  of  all  other  species  of  animals,  which  for  any  reason  does 
not  bear  the  inspection  tags  and  stamps  of  this  department, 
shall  be  packed  in  barrels,  cases  or  other  packages  which  are 
legibly  marked  in  such  manner  as  to  clearly  indicate  the 


species  of  animal  from  which  the  meat  was  produced.  Meat 
which  is  not  so  marked,  and  which  is  not  accompanied  by  a 
certificate  of  inspection  will  be  classed  as  uninspected  beef, 
and  will  not  be  allowed  exportation. 

"Notice  is  hereby  given  to  exporters  of  meat,  whether  said 
meat  is  fresh,  salted,  corned,  packed  or  otherwise  prepared, 
and  to  owners  and  agents  of  vessels  upon  which  said  meat  is 
exported,  that  no  clearance  can  be  given  to  any  vessel  hav- 
ing on  board  said  meat  until  the  provisions  of  this  order  are 
complied  with.  J.  Sterling  Morton,  Secretary." 

Physicians  Appointed  to  Office. — The  Commissioners 
have  made  an  appointment  to  fill  the  vacancy  caused  by  Dr. 
Austin  O'Malley,  mediciil  sanitary  inspector  of  the  Health 
Department,  whose  resignation  was  formally  accepted.  Dr. 
John  E.  AValsh  is  appointed  sanitary  inspector,  with  a  sal- 
ary of  $1,200  per  annum  and  an  indefinite  leave  of  absence 
without  pay,  pending  his  return  to  Washington.  Dr.  Walsh 
is  at  present  in  the  Arctic  regions  with  the  Peary  relief  ex- 
pedition. Dr.  R.  D.  Boss  has  been  appointed  acting  medical 
inspector,  to  serve  until  Dr.  Walsh  is  ready  to  take  charge 
of  his  new  office.  Dr.  Edward  M.  l^arker  was  appointed  bac- 
teriologist at  a  salary  of  $400  per  annum,  vice  O'Malley,  ap- 
pointment to  take  effect  September  1.  Dr.  G.  C.  Clark  has 
been  appointed  physician  to  the  poor  at  $30  per  month,  to  fill 
the  vacancy  caused  by  the  promotion  of  Dr.  Boss.  The  ap- 
pointment of  Dr.  Parker  is  a  particularly  fitting  one.  He  is 
the  assistant  pathologist,  and  is  in  charge  of  the  Bacterio- 
logic Laboratory  in  the  Central  Dispensary  and  Emergency 
Hospital  here,  and  has  been  assistant  to  Dr.  Welch  at  the 
Johns  Hopkins  Hospital.  The  District  Health  Office  is  to  be 
congratulated  upon  securing  the  services  of  Dr.  Parker;  the 
salary  is,  however,  entirely  too  small  to  begin  to  compensate 
the  Doctor  for  his  valuable  services. 

Garbage  Law  to  be  Enforced. — About  fifty  cases  of  vio- 
lations of  the  garbage  law  by  citizens  were  tried  in  the 
police  court  during  the  past  week.  The  Health  Department 
is  not  demanding  the  payment  of  fines,  but  simply  requires 
compliance  with  the  laws  on  the  subject. 


THE    PUBLIC  SERVICES. 


Aruiy  Clianses.    Official  list  of  changes  In  the  stations  and  duties  o! 

officers  serving  in  the  Medical  Department,  V.  S.  Army,  from  August 

24.  1895.  to  Aug\ist  30.  189,i. 
1st  Lieut.  William  W.  Quinton,  Assistant  Surgeon,  is  relieved  from  dutv 

at  Fort  Riley,   Kansas,  and  ordered  to  Fort  Logan,  Colorado    for 

temporary  duty  at  Fort  Logan,  Colorado,  relieving  Captain  Louis  A. 

La  Garde,  .Asst.  Surgeon.    Captain  La  Garde,  on  being  thus  relieved, 

win  proceed  to  Boston,  Mass.,  and  report  for  duty  as  Attending 

Surgeon  and  Examiner  of  Recruits. 
Leave  of  absence,  to  date  from  August  21.  and  to  include  September  80, 

1S9.5,  is  granted  Lieut.-Col.  John  S.  Billings,  Deputy  Surgeon  General 

U.S.  Army. 

Navy  CIiHiiices.    Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  f<  r 

the  week  ending  August  31.  18U6. 
August  29.    Surgeon  J.  E.  Garduer,  and  P.  A.  Surgeon  F.  J.  B.  Cordeiro, 

to  temporary  duty  as  members  of  the  medical   board  at  the  Naval 

Academy,  September  5. 
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DANIEL  DRAKE:   OR   THEN  AND  NOW. 

The  Address  lu  Medicine  delivered  before  the  Mississippi  Valley 
Medical  Association,  Detroit,  Mich.,  Sept.  4,  1896. 

BY  WILLIAM  PEPPEK,  M.D.,  (Univ.  op  Pennsylvania.) 

PHILADELPHIA. 

Mr.  President  and  Gentlemen,  Members  of  the  Miss- 
issippi Valley  Medical  Association: — As  I  left  Jersey 
City  and  traveled  in  twenty- four  hours  to  this  beau- 
tiful city,  the  place  of  your  meeting  this  year,  it  was 
impossible  that  my  thoughts  should  not  have  turned 
to  the  strangely  different  journey,  taken  in  his  in- 
fancj'  over  this  same  route,  more  than  one  hundred 
years  ago,  by  one  who  was  destined  to  play  so  prom- 
inent and  so  honorable  a  part  in  the  life  of  the  Miss- 
issippi Valley  during  the  ensuing  sixty- five  years. 

Dr.  Daniel  Drake,  to  whose  life  work  I  beg  to  in- 
vite your  attention  this  evening,  was  born  in  New 
Jersey,  of  humble  parentage,  on  Oct.  20,  1785;  and 
in  the  latter  part  of  the  spring  of  1788  his  parents  re- 
moved to  Kentucky.  Taking  Daniel  and  his  baby 
sister  Elizabeth,  and  an  unmarried  sister  of  Mrs. 
Drake,  with  all  their  worldly  goods,  in  one  Jersey 
wagon,  the  journey  was  made  over  the  Alleghenies  to 
Fort  Pitt ;  and  then  in  a  boat  crowded  with  other 
families,  and  accompanied  by  similar  boats  for  fear 
of  Indians,  to  Maysville.  More  than  sixty  years 
afterward.  Dr.  Drake  gave  (in  a  series  of  reminiscent 
letters  addressed  to  his  children)  an  account  of  the 
toils  and  hardships  and  dangers  endured  by  that 
pioneer  family  for  the  ensuing  twelve  years,  until  as 
a  lad  of  15  years  of  age,  he  was  sent  himself  to  study 
medicine  under  Dr.  Goforth  at  Cincinnati.  I  can 
point  to  no  work  in  which  a  more  vivid  and  life-like 
picture  is  given  of  a  primitive  condition  of  society, 
and  in  which,  at  the  same  time,  the  author  reveals 
with  such  frankness  and  fullness  his  own  character 
and  individuality.  It  is  not  surprising  that  all  who 
knew  Dr.  Drake,  at  every  stage  of  his  life,  should 
have  concurred  in  unanimous  testimony  to  the  lofty 
and  at  the  same  time  attractive  qualities  of  his  na- 
ture. It  is  a  long  time  since  I  first  began  to  study 
his  works,  and  I  think  I  may  safely  say  I  have  read 
all  that  he  ever  wrote  for  publication,  and  nearly  all 
of  the  maijy  publications  concerning  him  which  ap- 
peared after  his  death.  Whence  it  is  that  some 
gifted  persons  acquire  their  rare  charm  of  literary 
style,  it  were  idle  to  inquire.  To  Drake,  it  was  the 
gift  of  nature,  the  power  of  expressing  in  pure  and 
flowing  and  brilliant  language  the  lofty  ideals,  the 
clear  thoughts,  the  graceful  fancies  of  his  ardent  na- 
ture and  his  powerful  mind.  His  childhood  was  spent 
in  the  ceaseless  labor  of  the  farm ;  but  through  it  all. 
Nature  spoke  to  him  as  to  a  favorite  son  and  opened 
his  eyes  to  her  infinite  charms  and  inspired  him  with 
a  love  for  herself  which  never  lost  its  ardor.     It  was 


this  which  sustained  him  through  a  long  life,  into 
which  were  crowded  far  more  than  an  usual  number 
of  severe  trials  and  disappointments,  and  kept  his 
spirit  to  the  end  as  fresh  and  buoyant  and  enthusi- 
astic as  a  boy's.  There  came  readily  with  this  true 
love  of  nature  those  precious  things  of  life — the 
power  to  appreciate  purity  and  nobility  in  humanity ; ' 
the  power  to  form  and  to  sustain  lofty  ideals ;  and  the 
power  to  scorn  petty  groveling  ways  and  to  pursue 
the  chosen  higher  path.  This  was  eminently  true  of 
Drake.  His  character  is  known  to  us  with  a  rare  full- 
ness, and  yet  there  does  not  appear  in  it  a  single  vice. 
He  was  ambitious ;  but  his  aims  were  never  selfish  or 
personal.  His  proper  self-respect  was  untainted 
with  vanity.  His  desire  for  office  was  to  secure  larger 
opportunities  for  public  service.  Money  had  no  at- 
traction for  him,  save  to  promote  scientific  investiga- 
tion and  to  discharge  his  obligations.  He  was  famil- 
iar with  the  pinching  grip  of  poverty ;  he  longed  for 
the  larger  opportunities  of .  study  and  action  which 
wealth  would  give ;  at  one  time  he  entered  almost 
recklessly  into  commercial  operations  which  in- 
volved him  in  financial  disaster ;  he  accepted  the  load 
of  debt  with  cheerful  courage,  and  eventually  paid 
every  creditor  in  full.  And  yet  he  never  allowed 
himself  to  pursue  his  profession  as  a  mere  money- 
making  calling,  but  resolutely  devoted  a  large  part 
of  his  talents,  time  and  strength  to  the  advancemept 
of  education  and  science. 

It  may  seem  to  you  that  it  were  more  fitting,  had 
an  address  upon  the  character  and  work  of  Daniel 
Drake  been  delivered  in  Cincinnati,  with  whose  in- 
stitutions his  memory  is  most  intimately  associated. 
But  when  we  consider  that  this  is  distinctly  a  gath- 
ering of  the  medical  men  of  the  Mississippi  Valley, 
and  when  we  reflect  upon  the  colossal  work  which 
Drake  achieved  for  the  entire  valley,  and  upon  the 
splendid  conception  which  he  formed  in  the  early 
days  as  to  its  future  development  and  destiny,  there 
can  be  no  doubt  that  wherever  this  Association  may 
meet,  there  should  the  memory  of  Drake  be  cherished. 

The  census  of  1790,  two  years  after  his  family  came 
to  Kentucky,  gave  the  population  of  the  United 
States  as  3,929,214.  Of  the  many  States  which 
now  must  be  included  in  the  g^eat  Central  Val- 
ley, only  Kentucky  and  Tennessee  are  there  men- 
tioned, with  an  aggregate  population  of  109,368,  or 
2.7  per  cent,  of  the  whole,  and  the  center  of  popula- 
tion was  twenty-three  miles  east  of  Baltimore;  in 
1800,  the  year  in  which  he  began  to  study  medicine 
at  the  age  of  15  in  the  town  of  Cincinnati,  which  did 
not  then  contain  more  than  500  inhabitants,  the  cen- 
sus gives  the  total  population  of  the  country  as 
5,308,483,  and  that  of  the  Central  Valley  (comprising 
Tennessee,  Ohio,  Indiana  and  Mississippi)  as  386,- 
413.  or  7.2  per  cent,  of  the  whole,  and  the  center  of 
population  was  eighteen  miles  west  of  Baltimore ; 
while  in  1895  the  estimated  population'  of  the  coun- 
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try   is  69,212,057,  and   the   population  of  the  great 
Central  Valley,  including  eighteen  States,  is  29,614,- 
304,  or  about  43  per  cent.,  and  the  center  of  popula- 
tion is  about  Columbus,  lud.,  a  westward  movement 
of  525  miles  in  one  hundred  years.     From  an   early 
age  the  tremendous  magnitude  of  the  physical  and 
sociological  features  of  the  interior  valley  of  North 
America,  including  the  Canadian  portion,  impressed 
the  imagination  of  Drake  with  overwhelming  force. 
This  vast  stretch  of   territory   beginning  within   the 
tropics  and  terminating  within  the  Polar  circle,  and 
bounded  laterally  by  the  Appalachian  Mountains  on 
the  East  and  on  the  West  by  the  Rocky  Mountains, 
embraces  over  5,000,000  of  miles — the  northern  part 
alone  being  rendered  unavailable  by  the  state  of  its 
surface  and  climate.     Even  that  part  belonging  to 
the  United  States  and  which  may  be  strictly  called 
the  Mississippi  Valley  amounts  to  1,244,000  miles. 
To  the  clear  vision  of  Drake,  this  valley  presented  it- 
self as  the  last  crucible  into  which  living  materials 
in  great  and  diversified  streams  could  be  poured  for 
'amalgamation.      The   commingling  of  races  upon  a 
scale  such  as  the  world  has  never  elsewhere  witnessed 
could  not  fail  in  the  end  to  give  a  new  physiologic 
and  psychologic  development.     No  man  could  have 
less  than    Drake  of    the  exuberant   national    spirit 
which  made  Elijah  Pogram  so  great  a  terror  to  the 
effete  civilizations  of  Europe.  When  Drake  expressed 
his  conviction  that  the  vast  homogeneous  population 
which  would   eventually   fill  the  interior   valley  of 
North  America  would  present  the  last  and  greatest 
development  of  society,  the  opinion  was  based,  not 
on  the  surpassing  natural  advantages  of  the  territory, 
but  upon  his  faith  in  the  physical  and  social  perfec- 
tibility of  the  race  when  it  should  attain  its  growth 
under  conditiotis  of  civil  and  religious  liberty.     The 
contemplation  of  this  great  vision  filled  him  with  a 
passionate  desire  as  a  philanthropist  and  social  re- 
former, that  at  the  earliest  day  the  foundations  of 
education  and   of  charity  should  be  laid   deep  and 
strong  there,  so  that  the  mighty  tide  of  promiscuous 
immigration  which  was  rising  rapidly  should  have  a 
saving  element  infused  at  once.     Again  he  foresaw, 
as  a  natural  philosopher,  the  immense  importance  of 
securing  in  the  early  days  of  tha  settlement  of  the 
valley,  an  accurate  account  of  its  topography,  and  of 
the  climate,  the  flora  and  the  fauna ;  and   parallel 
with  this,  an  account  of  the  physical  condition  and 
habits  of  life  of  the  pioneers.     Lastly,  as  a  medical 
philosopher,  he  recognized  early  the  absolute  neces- 
sity of  a  wide-spread  enforcement  of  public  and  pri- 
vate hygiene;  and  of  radical  measures  for  the  eleva- 
tion of  medical  education. 

When  we  consider  the  achievements  of  Drake  in 
each  of  these  three  difficult  fields  of  labor,  we  marvel 
at  the  courage,  the  ability  and  the  unsparing  cease- 
less activity  displayed. 

Throughout  his  life  he  was  intensely  interested  in 
public  affairs.  Intimately  associated  with  many  of  the 
most  eminent  men  of  the  country,he  threwhimself  with 
ardor  into  the  great  political  questions  of  the  day,  and 
in  his  speeches  and  writings  evinced  a  pure  and  lofty 
patriotism.  His  repeated  journeys  up  and  down  the 
Mississippi  Valley  had  resulted  in  an  equal  love  and 
respect  for  the  North  and  the  South.  Later,  in  1851, 
this  expressed  itself  in  a  series  of  remarkable  letters 
to  Dr.  John  C.  Warren  of  Boston,  on  the  slavery  ques- 


1  According  to  an  estimate  made  for  the  World  Almanac  of  1895,  by 
the  Governors  of  the  States  and  Territories. 


tion,  in  which  he  insisted  that  a  marked  amelioration  j 
in  the  condition  of  the  slaves  had  occurred  under  his  1 
own  observation,  and  advocated  the  restriction  of  \ 
slavery  to  the  States  then  holding  slaves,  and  that  ; 
emancipation  should  be  coupled  with  colonization  in  \ 
Africa. 

When  only  30  years  of  age,  he  published  a  notable    : 

work,  entitled,  "A  Picture  of  Cincinnati,"  which  at-  | 

tracted  wide- spread  attention  both  in  America  and 

abroad ;  and  in  this  he  began  to  urge  extensive  in-    ■ 

ternal  improvements,  and  then  made  the  first  public    i 

suggestion  of  almost  all  the  canals  which  have  since  > 

been  constructed  in  this  region.     In   1833  he  advo-    i 

cated  warmly,  and  acted  as  chairman  of   a  special  'j 

commission  of  three,  to  promote  the  construction  of  ] 

a  railway   which  should  connect  the  Ohio  River  at 

Cincinnati  with  the  Atlantic  at  Charleston.     It  was   : 

not  on  commercial  grounds  he  urged  it,  but  because  he   ] 

believed  it  would  tend  to  efface  sectional  hostility  if  ' 

the  North  and  South  should  thus  pledge  themselves  i 

to  common  national  interests.     He  was  largely  in-    j 

strumental  in  founding  the  Free  Library  in   Cincin-    ; 

nati.     He  organized  the  Cincinnati  College,  which  '! 

according  to  his  design  was  to  embrace   the   features 

of  a  fully  developed   university,  while  its  medical  ; 

school  and  hospital  in  an  especial  sense  owe  their  ] 

existence  to  him.     The  Museum  of  Science  and  Art  : 

was  another  of  his  creations.     He  labored  hard  for  ; 

these  institutions ;  he  secured  legislative  grants  in  "j 

their  favor ;  he  personally  solicited  funds  for  their 

endowment  and  support.     It  is  probably  unnecessary  , 

to  state  that  he  was  treated  with  injustice  and  in-  \ 

gratitude,  for  such  is  the  almost  inevitable  reward  of  | 

true  benefactors.     Such    treatment   never    discour-  ] 

aged  him.     His  ambition  was  for  the  cause  and  not  i 

for  himself;  and  he  never  lost,  until  the  very  end,  ' 

his  enthusiasm  for  humanity  and  his  zeal  in  the  ser-  ; 

vice  of  the  community.  Truly  did  the  great  and  wise  < 

Gross  speak  of  him  as  equally  eminent  as  a  patriot,  i 

a  philanthropist  and  a  medical  author.  The  eloquent  • 

Charles  D.  Meigs,  in  delivering  the  biographical  ad-  : 

dress  on  Drake  at  the  College  of  Physicians  of  Phila-  \ 

delphia,  spoke  of  him  as  "  a  man  of  great  and  mer-  | 

ited  reputation,  which   extended  even  to  the  outer  ; 

boundaries  of  the  republic  of  medical  letters,  while  \ 

as  a  citizen  he  reflected  honor  on  his  country,  so  that  ; 

his  name  is  destined  to  be   reverently   pronounced  ; 

wherever  the  medical  biography  and  history  of  Amer-  ' 

ica  shall  hereafter  become  known."  i 

But  I  must  hasten  to  speak  of  the  colossal  work  to  ■ 

which  Drake  devoted  the  greater  part  of  his  life.     I  \ 

have  told  you  that  from  his  earliest  years  the  future  , 

importance   of    the  great  Central  Valley  of  North  ; 

America  impressed  itself  indelibly  upon  him.     H&i 

became  a  geologist  and  an  archaeologist  in  his  study  j 

of  the  formations  through  which  the  Mississippi  forced ; 

its  way  to  the  Gulf.     His  early  familiarity  with  the-l 

forest  and  the  fields  led  naturally  to  a  profound  study; 

of  botany,  in  which  branch  of  science  he  became  a- 

high  authority.     He  mastered  the  science  of  meteor- j 

ology  and  enriched  it  by  numerous  accurate  and  orig-; 

inal  observations.     He  collected  the  materials  uponti 

which  his  descriptions  and  conclusions  are  based,  by; 

personal  exploration  of  the  entire  valley  from  thaj 

Gulf  to  Lake  Superior  and  from   the  AUeghenies  toj 

the  Rockies,  in  the  course  of  which  he  traveled  over^ 

30,000  miles.    He  visited  hundreds  of  medical  men^ 

along  the  valley,  and  actually  instituted  the  earliesti 

collective  investigation  with  which  I  am  acquainted,; 
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by  issuing  series  of  circulars  to  all  the  physicians  of 
that  region,  soliciting  their  cooperation  in  securing 
the  data  desired.  It  was  over  thirty  years  after  the 
first  announcement  of  the  work  that  the  first  volume 
was  published ;  the  second  volume  did  not  appear 
until  nearly  two  years  after  the  death  of  the  author 
in  18i>'2.^  Drake  dedicated  his  work  to  the  physicians 
of  the  Interior  Valley  of  North  America,  and,  with 
habitual  modesty,  styled  it  "An  imperfect  attempt  to 
lay  an  extended  foundation  for  a  history  of  its  dis- 
eases.'' A  careful  and  critical  perusal  of  the  1,700 
pages  of  this  monumental  work  will  convince"  you 
that  Drake  was  true  to  the  principle  announced  in  the 
preface,  "that  he  who  would  observe  correctly  must 
have  no  theories  either  to  maintain  or  destroy."  As 
stated  by  him,  the  theory  that  the  geological,  hydro- 
graphical,  topographical,  climatic,  social  and  physio- 
logic conditions  of  communities  must  affect  their 
medical  histories ;  and  that  where  different  commu- 
nities ditt'er  widely  in  one  or  several  of  these  condi- 
tions, a  corresponding  diversity  must  appear  in  the 
respective  histories  of  all  the  diseases  which  admit 
of  modification  from  causes  referable  to  those  heads 
will  not  be  disputed.  It  may  readily  be  pushed  to 
^'xtremes ;  but  the  task  which  Drake  assumed  was  to 
portray  these  conditions  as  they  existed  in  the  early 
part  (tf  the  nineteenth  century  in  this  great  valley, 
and  then  to  furnish  an  accurate  account  of  the  dis- 
eases therein  prevalent.  Faithful  to  this  duty,  he 
ascended  the  streams  to  their  mountain  sources,  or 
descended  them  to  the  sea  at  points  exceedingly  dis- 
tant from  each  other.  His  masterly  statement  of  the 
contrast  between  the  medical  relations  of  the  Missis- 
sippi, the  river  of  latitudes,  and  the  St.  Lawrence,  the 
river  of  longitudes,  may  be  referred  to  as  an  excellent 
example  of  his  method. 

The  accumulation  of  facts  is  simply  prodigious; 
the  style  is  clear  and  admirably  adapted ;  while  the 
obvious  sincerity  of  purpose  and  the  philosophical 
breadth  of  view  impress  you  with  a  sense  of  the  per- 
manent value  of  the  work."  It  is  easy  in  the  light  of 
our  more  accurate  diagnosis  and  pathology  to  point 
to  serious  mistakes.  The  most  important  of  these  is 
the  failure  to  admit  the  distinct  individuality  of 
typhoid  fever,  which  had  then  recently  been  demon- 
strated by  Gerhard  and  Pennock.  Nevertheless  the 
existence  of  severe  outbreaks  of  typhoid  at  many 
points  of  the  valley,  and  in  different  years,  is  clearly 
established  by  the  excellent  account  furnished  of  the 
symptoms  and  course  of  the  disease,  and  of  the  lesions 
found  in  fatal  cases.  These  accounts  should  be  re- 
ferred to  with  care  by  those  who  are  now  meeting 
with  typhoid  fever  in  the  same  localities,  but  under 
widely  different  local  conditions.  How  far  there  may 


2 1  may  caU  attention  to  the  fact  that  the  first  186  pages  of  the  second 
volume  are  a  reprint  of  the  last  164  of  the  first  volume.  This  was  In  all 
prottability  Intentional  on  the  part  of  the  able  editors,  since  it  enabled 
the  second  volume  to  open  at  the  beginning  of  the  discussion  of  Febrile 
Diseases. 

3  In  rt'gard  to  Drake's  great  work,  the  Standing  Committee  on  Med- 
ical Literature  of  the  .\MERICAN  Medical  .Vssociation  reported  at  its 
third  annual  meeting,  held  in  Cincinnati  iu  May,  l.SoO,  concerning  the 
first  volume  as  follows; 

•'Tills  volume,  whicli  contains  nearly  nine  hundred  pages,  is  taken  up 
with  the  medical  topography,  the  climate,  the  manners  of  the  inhabit- 
ants, and  the  autumnal  fevers  of  this  vast  region.  Owing  to  the  late 
period  of  its  publication,  the  committee  have  been  unable  to  examine 
the  treatisu  thoroughly,  and  they  might,  therefore,  rest  contented  with  a 
bare  announceuient  of  Us  existence.  But  they  are  reluctant  to  do  so. 
since  even  a  superticial  inspection  of  the  work  has  convinced  them  that 
it  belongs  to  the  very  highest  nmk  of  our  medical  literature,  and  may 
very  probably  come  to  be  regar<ie(l  as  the  most  valuable  original  work 
yet  published  in  America.  It  is  certainly  unrivaled  in  the  amount  and 
variety  of  its  materials:  its  style  is  perspicuous,  correct  and  elevated; 
and  it  ai»pears  to  have  been  elaborated  with  great  industry  and  care. 
Itsdistiiiguisbed  author  has  raised  a  durable  monument  to  his  own 
name,  and  to  the  medical  reputation,  not  only  of  the  great  valley  but  of 
.(he  greater  Union." 


be  actual  variations  in  the  disease  as  found  in  the 
Interior  Valley,  in  the  Atlantic  States,  and  in  Europe, 
is  still  open  to  discussion ;  and  Drake's  chapters  are 
an  important  contribution  to  the  study.  The  flora 
and  fauna  certainly  present  wide  differences  at  differ- 
ent sections  of  the  valley.  It  seems  improbable  that 
microorganisms  should  be  exempt  from  the  influence 
of  climate  and  environment.  It  will  not  seem  strange 
if  shown  that  certain  species  of  bacillus  acquire  at 
different  latitudes,  and  in  different  soils,  widely  dif- 
ferent degrees  of  growth  and  pathogenic  virulence. 
There  is  considerable  evidence  in  favor  of  the  view 
that  the  bacillus  communis  coli,  for  instance,  may 
from  contact  with  certain  organic  matter,  fecal  or  not, 
acquire  the  properties  of  the  so-called  bacillus  of 
Eberth.  Bacteriology  is  not  ready  as  yet  to  dogma- 
tize on  such  points.  It  is  probable  that  we  must  take 
into  account  not  only  the  susceptibility  of  the  sys- 
tem (the  soil)  and  the  number  of  bacilli  implanted 
(the  dose  of  infection)  but  the  virulence  of  the  par- 
ticular specimens  of  the  bacillus  present. 

If  I  were  to  draw  any  inferences  from  Drake's 
description  as  to  the  relation  between  the  typhoid  he 
saw  and  that  which  we  meet  with  to-day  in  the  Mid- 
dle Atlantic  States,  I  should  say  that  there  were 
many  more  cases  without  eruption,  while  on  the 
other  hand  grave  nervous  symptoms,  hyperpyrexia, 
malarial  complications  and  primary  pneumonic 
lesions  were  unusually  frequent. 

Drake  had  arrived  at  a  belief  in  the  microbic  nature 
of  malaria,  yellow  fever  and  typhoid  fever,  as  early 
as  1832,  though  of  course  his  opinion  was  based 
purely  on  theoretical  grounds.  He  states  specifically 
that  he  had  not  seen  the  ingenious  work  of  the  elder 
John  K.  Mitchell  until  the  year  1850;  and  hastens  to 
make  acknowledgment  of  the  almost  irresistible 
i  array  of  facts  adduced  by  the  latter  distinguished 
author.  He  anticipated  Woodward  in  the  attempt 
to  establish  the  existence  of  a  tertium  quid  formed  by 
the  blending  of  typhoid  and  malarial  infection.  It 
seems  to  be  an  easy  thing  to  fall  into  this  mistake 
when  one  is  dealing  with  typhoid  and  malarial 
fevers  simultaneously  on  a  large  scale.  The  occur- 
rence of  a  malarial  complication  of  typhoid,  and  of  a 
typhoid  state  in  malarial  fevers,  is  familiar ;  and  it 
may  be  possible  that  the  co-existence  of  the  two 
microbes  may  so  modify  the  blood  and  tissues  as  to 
influence  the  toxin  and  antitoxin  developed  and  the 
consequent  phenomena  of  the  disease,  but  the  ac- 
counts furnished  by  Drake,  just  as  the  later  and 
more  elaborate  descriptions  by  Woodward,  fail  to 
convince  that  such  modifications  go  far  enough  to 
constitute  a  specific  difference  which  would  justify 
the  creation  of  another  species  of  fever.  Malaria,  in- 
deed, was  the  bane  of  the  Interior  Valley  in  those 
days ;  and  I  doubt  if  any  one  has  enjoyed  such  op- 
portunities as  did  Drake  for  studying  all  of  its  man- 
ifestations. Almost  every  page  of  his  great  work 
attests  its  prevalence ;  from  the  Gulf  of  Mexico  up  to 
the  47th  degree  of  latitude  (beyond  which  it  became 
very  rare) ;  on  the  low  and  ill-drained  lands  near 
the  rivers,  and  though  in  less  virulent  form  through- 
out the  bluff  zone  and  back  into  the  hilly  regions; 
and  over  the  Lake  region,  including  extensive  por- 
tions of  New  York  State.*  Even  at  the  elevation  of 
600  or  1,000  feet,  malarial  fevers  were  of  frequent  oc- 
currence ;  and  when  extensive  disturbance  of  the  sur- 


*  The  swamps  of  the  Chautauqua  (sio)  Summit  In  New  York  at  an 
elevatlou  of  I,4tX)  feet  were  innoxious. 
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face  of  the  soil  was  made,  virulent  outbreaks  were  to 
be  feared.  The  distinguished  French  traveler,  Volney, 
wrote  that  in  a  journey  of  250  miles  from  Cincinnati 
to  Detroit,  begun  on  Sept.  8,  1796,  in  a  company  of 
twenty-five  persons,  they  did  not  encamp  one  night 
without  one  at  least  of  the  party  being  seized  with  a 
periodical  fever.  On  arriving  in  Detroit  only  three 
of  the  party  were  in  health,  and  on  the  ensuing  day 
the  Commander,  Major  Swan  and  himself,  were 
seized  with  a  malignant  fever. 

On  the  lower  reaches  of  the  valley  there  were 
places  where  malaria  was  so  pernicious  and  the  sani- 
tary conditions  so  shocking  that  we  can  not  criticise 
Dickens  for  the  harrowing  account  he  published  in 
"Martin  Chuzzlewit"  in  1843.  Drake  describes  a 
town  which  was  projected  under  the  name  of  Florida, 
but  which  may  well  have  been  the  original  of  that 
most  misnamed  Eden  to  which  young  Martin  and  the 
faithful  Mark  Tapley  were  lured  by  the  wiles  of  land 
agents.  It  was  at  the  estuary  of  the  Escambia 
River,  where  the  silt  brought  down  by  that  stream 
had  generated  a  marsh  several  miles  in  width,  while 
the  pine  lands,  which  usually  conferred  immunity, 
lay  to  the  leeward.  In  1766,  sixteen  French  Protest- 
ant families,  consisting  of  sixty  persons,  were  sent  at 
the  expense  of  the  English  government  to  this  deadly 
spot.  When  the  hot  months  arrived,  all  but  fourteen 
perished ;  and  the  survivors  lingered  only  a  few 
months  longer  with  shattered  constitutions.  In  spite 
of  this,  many  years  later,  in  1832,  a  new  town  was 
laid  off  to  be  called  Florida;  and  between  twenty 
and  thirty  wooden  houses  were  built  and  tenanted  by 
as  many  families.  Their  history,  says  Drake,  may 
be  told  in  a  few  words.  Year  after  year  they  were 
assailed  by  autumnal  fevers  of  the  most  malignant 
character ;  the  spot  was  at  last  called  a  graveyard ; 
and  being  abandoned  by  those  who  survived,  I 
found,  on  passing  through  in  1843,  but  two  families 
remaining. 

"  Do  you  consider  this  a  swamp,  Sir?"  inquired 
Chollop  gravely  of  Mark  Tapley  at  Eden. 

"  Why  yes,  Sir,"  returned  Mark, "  I  haven't  a  doubt 
about  it." 

"The  sentiment  is  quite  European,"  said  the 
Major,  "  and  does  not  surprise  me.  What  would 
your  English  millions  say  to  such  a  swamp  in  Eng- 
land, Sir?" 

"  They  would  say  it  was  an  uncommon  nasty  one, 
I  should  think,"  said  Mark,  "  and  that  they  would 
rather  be  inoculated  for  fever  in  some  other  way." 

"  European,"  remarked  Chollop,  with  sardonic 
pity.     "  Quite  European." 

It  was  just  such  swamps  as  that  of  Eden  which 
abounded  formerly  in  many  of  the  counties  of 
England,  and  the  medical  literature  of  England  in 
the  last  century  teemed  with  discussions  of  the  re- 
sulting malaria.  Just  as  drainage  and  cultivation 
have  almost  eradicated  it  there,  so  did  Drake  and 
every  intelligent  observer  know  that  the  same  agencies 
would  inevitably  banish  malaria  in  large  degree  from 
our  great  Interior  Valley.  How  swiftly  this  good 
work  would  progress  under  the  vast  immigration  of 
the  ensuing  fifty  years,  not  even  Drake  in  his  most 
sanguine  moments  would  have  ventured  to  predict. 
Meanwhile,  it  was  the  great  cause  of  mortality  or  in- 
firmity of  constitution,  especially  in  the  southern 
portions  of  the  valley ;  and  the  medical  practice  of 
the  entire  region  was  powerfully  influenced  by  the 
views  entertained  regarding  its  nature. 


I  am  aware  that  some  of  Drake's  contemporaries, 
possibly  influenced  by  envy  of  his  national  fame  and 
great  authority,  insinuated  that  he  was  a  mere  theo- 
rist and  speculator,  and  a  reckless  practitioner.  Dr. 
Gross,  who  had  the  best  opportunities  of  knowing 
him  and  his  practical  ability,  gave  this  testimony : 
"I  have  great  confidence  in  his  professional  acumen. 
I  saw  enough  of  him  in  the  sick  chamber  to  satisfy  me 
he  had  a  most  minute  and  thorough  knowledge  of  dis- 
ease and  of  the  application  of  remedial  agents.  There 
was  no  one  whom  I  would  rather  have  trusted  in  my 
own  c&ses,or  in  that  of  a  member  of  my  family."  No 
additional  testimony,  however,  is  needed  by  any  one 
who  will  carefully  study  his  own  writing.  Everywhere 
is  manifest  the  accurate  observer,  the  clear-headed 
thinker,  the  practical  man  who  can  not  be  led  by 
mere  authority  and  who  will  not  lapse  into  routine. 
The  truth  is  that  Drake  was  ahead  of  his  time — at 
least  of  that  time  in  his  region — as  much  in  his 
practice  as  he  was  in  other  things.  When  he  first 
began  the  study  of  medicine  with  Dr.  Goforth,  of 
Cincinnati,  at  the  age  of  15  years,  he  showed  so  much 
ability  that  in  four  years  he  was  admitted  to  part- 
nership. He  was  thus  engaged  in  practice,  not  only 
without  a  diploma  but  without  ever  having  listened 
to  a  single  lecture,  for  over  a  year,  when  he  scraped 
together  enough  money  to  go  to  Philadelphia  and 
take  a  course  of  lectures  at  the  University  of  Penn- 
sylvania. Before  leaving  Cincinnati,  his'  instructor 
and  partner  presented  him  with  an  autograph  di- 
ploma, setting  forth  Drake's  ample  attainments  in 
all  the  branches  of  the  profession.  This  was  the  sole 
pretense  of  a  license  to  practice  which  he  possessed 
until  his  second  visit  to  Philadelphia,  eleven  years 
later,  in  1816,  when  he  received  his  diploma  at  a 
special  Commencement  held  purposely  for  him  on 
May  11,  more  than  a  month  after  the  occurrence  of 
the  regular  Commencement.'  He  was  powerfully 
impressed  with  the  brilliancy  of  Rush's  lectures. 
He  had,  even  as  a  lad,  conceived  a  high  admiration 
for  the  genius  of  this  great  teacher  from  the  study  of 
his  writings ;  but  his  practical  sagacity  led  him  to 
modify  his  doctrines  in  accordance  with  the  results 
of  his  own  observations,  instead  of  carrying  them 
blindly  to  an  extreme  length  as  was  done  by  only  too 
many.  We  can  well  understand  the  mortality  that 
attended  all  fevers,  when  we  read  in  Drake's  reports 
of  the  practice  of  his  contemporaries,  that  for  the 
gastric  complications  many  physicians  gave  calomel 
in  doses  of  a  scruple  or  a  drachm  at  short  inter- 
vals ;  that  even  doses  of  half  an  ounce,  or  an  ounce 
and  a  half  several  times  a  day  were  far  from  rare; 
that  these  doses  were  sometimes  given  to  load  down 
the  irritable  stomach  and  by  their  actual  weight  to 
prevent  vomiting;  that  multitudes  believed  that 
when  they  did  not  obtain  bilious  discharges  by 
ounce  doses,  it  was  because  they  were  too  timid  in  its 
administration :  that  in  some  cases  even  so  much 
as  a  pound  or  a  pound  and  a  half  were  adminis- 
tered to  a  single  patient.     He  quotes  from  the  letter 


5  A  full  explanation  of  this  singular  and  highly  complimentary 
occurrence  is  given  in  Dr.  Meigs'  interesting  biographical  notice  of 
Drake  (Trans.  Coll.  Phys.  of  I'hlln.,  1S93)  in  the  form  of  a  letter  from  Dr. 
Joseph  Carson,  the  Dean  of  the  Medical  Faculty  of  the  University,  it 
appears  tlxat  Dr.  Drake  submitted  his  thesis,  at  the  close  of  the  session, 
and  left  the  city  with  the  understanding  that  he  .should  be  notified  In 
time  to  be  examined  and  to  receive  his  degree.  The  letter  did  not  reach 
him  and  he  returned  to  Philadelphia  the  day  after  Commencement. 
"  IJnder  these  circumstances  the  Professors,  considering  the  high  liter- 
ary accomplishments  of  Mr.  Drake,  the  value  of  his  late  publication,  his 
present  eminence  and  future  promise  .  .  .  examinea  him  on  April 
30  and  recommended  him  to  the  Board  of  Trustees  for  the  special  man- 
damus which  was  granted  at  the  Commencement  held  as  has  been 
stated." 
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of  a  physician  in  Louisiana  who  wrote  with  playful 
hyperbole  that  in  a  recent  epidemic,  "he  had  drawn 
enough  blood  to  float,  and  had  given  enough  calomel 
to  freight,  the  steamer  (Icncral  Jackson."  Against 
this  drastic  and  murderous  practice,  Drake  exerted 
all  his  inHuence.  He  urged  the  external  use  of  cool 
water  in  fevers  to  reduce  excessive  temperature ;  he 
rapidly  came  to  advocate  an  expectant  method  of 
treatment  conjoined  with  scrupulous  attention  to  all 
hygienic  details,  because  he  found  all  special  methods 
unsatisfactory.  When  we  look  around  us  to-day  and 
witness  the  eminent  schools  of  medical  science  in 
those  Central  States ;  the  numerous  distinguished 
practitioners,  teachers  and  authors ;  the  original 
publications  of  high  scientific  and  practical  value, 
we  are  amazed  at  the  speed  with  which  the  medical 
profession  here  has  advanced  to  a  position  of  well 
organized  and  commanding  strength.  It  is  easy  for 
you  to-day  to  advocate  prolongation  and  elevation  of 
medical  studies;  to  insist  upon  the  adoption  of 
rational  methods  of  treatment ;  to  secure  substantial 
aid  in  the  prosecution  of  scientific  investigation.  Let 
us  never  despise  the  day  of  little  things.  All  the  more 
should  we  honor  those  who  were  the  pioneers  in  this 
wonderful  march  of  progress  ;  and  who  held  aloft  the 
standard  of  scientific  truth  and  professional  dignity 
under  the  most  difiicult  conditions.  Well  do  I  re- 
member the  feeling  words  in  which  my  revered  friend, 
the  late  Samuel  Freeman  Miller  (whose  services  in  the 
cause  of  constitutional  liberty  rendered  during  so 
many  critical  j^ears  as  Associate  Justice  of  the  United 
States  Supreme  Court  place  him  in  the  rank  with  the 
immortal  Marshal),  spoke  tome  of  the  causes  which 
led  him  to  abandon  medical  practice  and  begin  the 
study  of  law.  He  graduated  at  the  Medical  Depart- 
ment of  Transylvania  University,  in  1838;  but  soon 
found  the  difference  between  the  theory  as  taught  and 
the  practice  as  established  in  Kentucky  so  glaring,  and 
the  difficulty  of  securing  a  chance  for  more  rational 
measures  so  insuperable  that  he  was  wretchedly  un- 
happy. Drake  felt  these  difBculties  keenly,  but  his 
enthusiasm  carried  him  through.  When  he  was  only 
21  years  of  age  he  used  cold  affusions  in  a  case  of  fever ; 
the  friends  protested,  and  Drake  called  in  consulta- 
tion an  old  and  respectable  physician  who  highly  ap- 
proved the  affusions,  but  said  it  was  too  hazardous  to 
a  physician's  reputation  and  therefore  should  not  be 
employed.  "This  advice,"  continued  Drake,  "con- 
tained something  which  we  are  all  sufBciently  predis- 
posed to  lay  hold  of.  I  accordingly  adopted  it,  and 
have  had  repeated  occasions  for  dissatisfaction  ever 
since.  The  event  of  some  severe  cases  of  fever  in 
the  summer  of  1812  determined  me  to  revert  to  the 
disinterested  and  magnanimous  views  and  motives  of 
youth,  and  also  to  prescribe  and  enforce,  in  all  danger- 
ous cases,  anything  which  I  believed  necessary,  the 
antipathies  of  the  sick  and  the  obloquy  of  the  inter- 
meddling notwithstanding."  I  am  sure  that  every 
one  of  us  has  been  forced  to  face  the  same  temptation ; 
and  it  is  well  for  us  if  we  have  shown  the  righteous  de- 
termination of  Drake.  It  is  certainly  not  the  least  of 
Brandt's  claims  to  our  gratitude  that  while  others 
before  him  had  recognized  the  advantages  of  hydro- 
therapy in  fevers,  he  alone  insisted  upon  it  so  strenu- 
ously and  repeatedly  and  with  such  impressive  mar- 
shalling of  facts,  that  at  last  a  reluctant  world  was 
compelled  to  give  heed. 

I  may  not  now  enter  into  any  extended  discussion 
of  this  ever  interesting  question.   My  object  has  been 


to  show  that  Drake  was  a  leader  in  this  respect  also. 
He  appreciated  the  external  use  of  cold  water  in 
fevers,  in  the  phlegmasi®,  and  as  a  means  of  rousing 
reaction  in  collapse.  He  quotes  from  the  practice  of 
a  number  of  his  correspondents  to  show  that  hydro- 
therapy made  some  headway  in  his  time.  The  diffi- 
culties attending  its  thorough  introduction  into  pri- 
vate practice  have  always  been  too  great,  however,  for 
the  average  man  to  overcome ;  and  all  of  us  know 
that  only  of  recent  years  and  under  the  teaching  of 
Brandt,  of  Jurgensen,  of  Jjiebermeister  has  it  secured 
general  adoption.  In  fact,  even  at  the  present  day, 
this  curious  anomaly  exists,  that  in  nearly  all  hospi- 
tals thorough  hydrotherapy  is  used  in  fevers,  and  in 
many  of  them  the  rigid  Brandt  method  is  applied  as 
an  unvarying,  and  therefore  unphilosophical  routine ; 
while  in  private  practice  I  fear  there  are  compara- 
tively few  medical  men  who  insist  upon  cool  bathing, 
even  when  it  is  urgently  indicated.  If  any  rigid  rou- 
tine treatment  of  typhoid  fever  is  to  be  used,  the  sta- 
tistics leave  no  room  for  doubt  that  the  Brandt  method 
has  yielded  a  larger  percentage  of  recoveries  than 
any  other.  The  problem  is  still  unsolved,  however, 
whether  the  restriction  of  this  method  to  certain 
groups  of  cases,  and  the  employment  of  other  meth- 
ods in  cases  of  different  type,  may  not  still  further 
reduce  the  mortality.  To  this  conclusion  I  believe 
we  shall  come  at  last.  It  is  the  opinion  which  some 
of  the  ablest  clinicians  are  reaching.  When  we  meet 
with  such  figures  as  the  following,  which  give  the  re- 
sults of  the  strict  Brandt  method  in  typhoid  fever  in 
the  German  Hospital  of  Philadelphia  for  five  years, 
and  show  during  1890-91-92,  292  cases  with  16  deaths, 
or  a  mortality  of  5.5  per  cent.,  while  during  1893-94 
there  were  152  cases  with  24  deaths,  or  over  15  per 
cent,  mortality,  it  is  difficult  to  avoid  the  conclusion 
that  some  of  those  who  died  might  have  fared  better 
under  another  mode  of  treatment.  We  may  be  as- 
sured that  hydrotherapy,  like  every  other  powerful 
remedy  at  our  disposal,  must  be  used  with  strict  re- 
gard to  the  peculiarities  of  each  case;  and  that  ex- 
tended observation  will  show  it  can  not  be  employed 
in  a  rigid  routine  method  in  any  disease,  and  espe- 
cially in  so  complex  a  disease  as  typhoid  fever,  with 
the  attainment  of  the  best  results  practicable.  I  am 
convinced,  for  instance,  that  it  is  a  grievous  mistake 
to  omit  the  use,  in  conjunction  with  hydrotherapy,  of 
some  suitable  remedy  adapted  to  the  state  of  the  af- 
fected mucous  membrane,  and  to  the  septic  condition 
of  the  intestinal  canal.  I  doubt  not  that  others  have 
learned  to  use  various  remedies  for  this  purpose  with 
good  results ;  as  for  myself,  I  must  state  that  for  so 
many  years  I  have  used  nitrate  of  silver  in  every  case 
of  typhoid  fever  under  my  care,  and  with  such  ap- 
parent benefit,  that  I  greatly  prefer  it  to  all  other 
intestinal  antiseptics  ;  and,  indeed,  as  you  well  know, 
it  possesses  extremely  high  antiseptic  power,  in  addi- 
tion to  its  remarkable  local  action  on  the  mucous 
membrane. 

I  wish  I  might  dwell  at  length  on  the  admirable 
instruction  of  Drake  as  to  the  hygienic  treatment  of 
fevers;  but  this  was  but  natural  in  one  who  saw 
more  clearly  than  any  one  of  his  time,  so  far  as  I 
know,  the  supreme  importance  of  hygiene  both  in 
preventive  and  remedial  medicine. 

Each  age  has  its  Jeremiahs,  who  lament  the  degen- 
eracy of  the  time.  It  is  probable  that  Nordau,  who 
is  the  latest,  is  also  the  most  learned  and  ingenious 
of   these  apostles  of  pessimism.     But  it  is  easy  to 
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make  out  a  strong  case  by  collecting  data  which  sup- 
port a  certain  view  and  excluding  all  which  are  op- 
posed. His  book,  which  has  had  the  vogue  of  a  pop- 
ular novel,  will  be  scarcely  more  long-lived  or  influ- 
ential. It  is  a  poor  business  to  oppose  mere  assertion 
to  elaborate  argument,  as  I  am  doing;  but  I  have 
such  deep  and  unchanging  faith  in  the  improvement, 
physical,  intellectual  and  moral,  of  the  race,  that  I 
can  not  let  pass  unchallenged  what  seem  to  me  th6 
specious  and  unsubstantial  arguments  of  the  pessi- 
mists. Thirty  years  ago  many  people  were  comfort- 
ably settled  in  their  conviction  that  the  attempt  to 
establish  on  this  continent  an  enduring,  vigorous, 
native-born  race  was  doomed  to  failure.  The  Ameri- 
can climate  was  to  prove  too  much  for  us ;  and  those 
who  survived  the  climate  were  to  succumb  to  the  en- 
ervating effects  of  luxury,  or  to  fall  in  the  deadly 
struggle  for  the  almighty  dollar.  We  can  afford  to 
laugh  at  these  predictions  now,  when  we  see  the 
splendid  physique  of  the  men  and  women  of  the 
rising  generations ;  when  we  see  the  triumphant  ad- 
vance of  our  industrial  and  commercial  position ; 
when  we  see  the  development  of  a  vigorous  literary, 
scientific  and  artistic  activity ;  when  we  see  a  prog- 
ress in  the  wise  and  enlightened  use  of  wealth  which 
extorts  the  admiration  of  the  world ;  and  when  we 
see  our  beloved  institutions  standing  the  stress  of 
every  storm  and  adapting  themselves  more  and  more 
marvelously  to  the  growth  of  a  community  of  70,- 
000,000  peaceful  and  prosperous  freemen. 

But  in  Drake's  day  the  peculiarities  of  the  climate 
were  little  heeded ;  the  dress,  especially  of  women  and 
children,  was  usually  unsuitable;  athletic  exercises 
were  almost  unknown  ;  the  excessive  use  of  spirits 
and  of  tobacco  was  conspicuously  frequent.  Many 
of  the  early  settlers  brought  with  them  the  habits  of 
life  acquired  in  comparatively  equable  climates  ;  it 
is  needless  to  say  they  suffered  from  the  sudden  and 
violent  changes  here.  Drake  called  attention  to  the 
obvious  fact  that  the  great  Central  Valley,  lying  be- 
tween one  of  the  hottest  and  one  of  the  coldest  seas 
of  the  globe,  must  forever  be  subject  to  sudden  vicis- 
situdes and  wide  extremes  of  temperature.  He  cited 
as  examples  of  such  extremes  a  yearly  range  of  117 
at  Cincinnati ;  of  126  at  Montreal ;  of  134  at  St. 
Louis.  We  have  learned  not  only  that  these  changes 
can  be  anticipated,  but  that  with  intelligent  care 
their  effects  can  be  readily  tolerated. 

The  most  depressing  feature  of  those  early  days  is 
the  fact  that  so  little  physical  exercise  was  taken  by 
young  people  of  either  sex.  Says  Drake :  "A  walk  of 
a  single  mile  is  regarded  as  an  enterprise  to  be  re- 
membered with  self-complacency  ;  and  if,  under  ne- 
cessity, extended  to  twice  that  distance,  a  hardship 
to  be  recounted  for  the  purpose  of  exciting  sympa- 
thy." If  hard  labor  and  exposure  generate  a  few 
diseases,  want  of  exercise  and  recreation  is  the  re- 
mote cause  of  a  far  greater  number;  and  the  above 
account  of  the  attitude  of  our  people  toward  exercise 
before  the  era  of  athletic  sports  opened  was  applica- 
ble to  the  entire  continent.  To  this  lamentable  ab- 
sence of  proper  physical  training,  and  to  the  effect  of 
a  climate  which  renders  this  training  preeminently 
necessary  to  increase  our  resisting  power,  there  were 
added  the  evil  results  of  yet  another  national  pecu- 
liarity, the  universal  prevalence  of  bad  cookery  and 
neglected  mastication.  Drake  says :  "The  practice 
of  rapid  eating  is  universal  among  us ;  that  it  pre- 
vails everywhere,  though  not  adopted  by  every  indi- 


vidual ;  the  food  is  imperfectly  masticated,  and  tob 
much  is  taken."  You  will  all  remember  Dickens' 
excruciatingly  funny  account  of  the  dinner  at  Mrs. 
Pawkins'  boarding  house  in  New  York,  where  dys- 
peptic individuals  bolted  their  food  in  wedges,  feed- 
ing not  themselves  but  broods  of  nightmares,  who 
were  continually  standing  at  livery  witliin  them ; 
where  the  fowls  disappeared  as  rapidly  as  if  every 
bird  had  had  the  use  of  its  wings  and  had  flown  in 
desperation  down  a  human  throat ;  where  the  sharp- 
est pickles  vanished,  whole  cucumbers  at  once,  like 
sugar  plums,  and  no  man  winked  his  eye;  and  spare 
men,  with  lank  and  rigid  cheeks,  came  out  unsatis- 
fied from  the  destruction  of  heavy  dishes,  and  glared 
with  watchful  eye  upon  the  pastry.  Allowing  for  the 
exaggeration  pardonable  in  the  courteous  visitor  who 
accepts  our  hospitality  in  order  to  write  his  book  of 
travel  at  our  expense,  there  was  much  unpalatable 
truth  in  the  account.  It  did  not  need  the  prevalent 
malaria,  inevitable  in  a  new  and  fertile  country,  nor 
the  damp,  ill-ventilated  dwellings  that  were  only 
too  frequent,  to  explain  the  prevalence  of  catarrh 
and  anemia  and  defective  nutrition,  where  such  grave 
faults  of  personal  hygiene  were  ignorantly  practiced 
by  the  great  majority.  The  same  lesson  has  been 
learned  here  as  in  all  parts  of  the  world,  that  it  is 
easy  to  overestimate  the  influence  of  climate,  and 
that  strict  attention  to  the  details  of  hygiene  will  in- 
sure a  gradual  attainment  of  high  physical  vigor  even 
under  adverse  conditions.  We  have  seen  malaria 
diminish  steadily  and  rapidly,  and  we  shall  see  the 
prevalence  of  catarrh,  with  its  vile  habit  of  expecto- 
ration and  its  defective  articulation,  become  a  thing 
of  the  past,  just  as  we  are  witnessing  the  replacement 
of  the  anemic  light-weights  of  former  generations  by 
the  most  vigorous  lads  and  lasses  in  the  world.  It 
has  been  my  good  fortune  to  be  able  for  over  thirty 
years  to  study  on  a  large  scale  the  physical  and 
mental  and  moral  conditions  of  the  young  people 
of  America.  I  have  no  fear  of  contradiction  on  the 
part  of  any  competing  authority  when  I  assert  that 
these  conditions  have  all  changed  decidedly  for  the 
better,  and  I  venture  the  opinion  that  the  improve- 
ment has  corresponded  to,  and  has  been  largely  de- 
pendent upon,  the  specially  conspicuous  advance  in 
their  health. 

No  one  of  Drake's  claims  to  the  gratitude  of  pos- 
terity seems  to  me  greater  than  that  which  is  based 
upon  his  services  to  hygiene.  When  all  around  him 
were  indifferent  to  it,  he  was  unswerving  in  its  advo- 
cacy. In  one  of  his  latest  utterances,  an  address  be- 
fore the  Medical  Library  Association  of  Cincinnati, 
in  1852,  he  thus  bemoans  the  premature  death  of  a 
large  proportion  of  his  medical  contemporaries — then 
as  now,  often  among  the  violators  of  the  laws  of 
health  :  "  It  is  truly  a  sad  thing  that  in  the  United 
States  the  progress  of  civilization  and  science  shall 
BO  violate  the  laws  of  health  as  to  shorten  the  lives 
of  those  who  are  laboring  to  promote  it.  I  beseech 
you,  gentlemen,  to  turn  your  minds  to  the  correction 
of  the  errors  of  hygiene  and  education  which  lead  to 
this  melancholy  result." 

If  space  permitted,  it  would  be  well  to  show  how 
rational  and  judicious  were  his  views  on  the  subject 
of  phthisis,  then  already  recognized  as  the  scourge 
most  to  be  dreaded  in  this  country.  The  relation  be- 
tween the  frequency  of  phthisis  and  ill-drained  soil 
and  damp  and  poorly  ventilated  buildings,  subse- 
quently worked  out  for  Massachusetts  by  Dr.  H.  I. 
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Bowditch  in  a  niaeterly  manner,  was  clear  to  him ; 
he  recognized  its  infectiousneBs;  lie  had  learned  that 
the  main  hope  of  averting  its  development  or  of 
checking  its  progress  is  to  be  found  in  careful  hy- 
giene ;  and  he  advocated  strongly  that  phthisical  pa- 
tients should  seek  a  residence  in  dry,  cool  and  ele- 
vated regions.  • 

In  estimating  the  influence  which  Drake  exerted 
upon  contemporary  thought  on  these  great  questions, 
we  must  remember  the  exceptional  opportunities  he 
enjoyed  for  reaching  the  ear  of  the  public,  as  well  as 
of  the  profession.  For  many  years  his  house  was 
more  resorted  to  by  distinguished  visitors  than  any 
other  in  the  cities  where  he  resided.  He  was  the 
chosen  orator  on  nearly  all  important  public  occa- 
sions— whether  in  the  cause  of  temperance,  of  char- 
ity, of  education,  or  of  large  public  improvements. 
He  founded  the  first  medical  journal  in  the  interior 
valley  in  1822.  He  was  one  of  the  founders  of  the 
Cincinnati  College  of  Teachers,  and  some  of  his  ablest 
addresses  were  delivered  before  that  body.  Some- 
what after  the  example  of  the  distinguished  Caspar 
Wistar,  of  Philadelphia,  he  encouraged  meetings  of  a 
literary  and  scientific  character  at  his  house  on  a 
stated  evening  of  each  week.  But  undoubtedly  the 
work  into  which  Drake  threw  himself  with  the  great- 
est ardor,  next  to  the  preparation  of  his  magnum  opus 
on  the  "  Diseases  of  the  Interior  Valley,"  was  that  of 
medical  education. 

Of  his  merits  as  a  teacher,  it  suffices  to  quote  Pro- 
fessor Gross'  assertion  :  "  Of  all  the  medical  teachers 
I  have  ever  heard,  he  was  the  most  forcible  and  elo- 
quent." And  as  to  the  appreciation  in  which  he  was 
held  throughout  America,  it  will  surely  suffice  to 
state  that  beginning  with  his  first  call  to  a  professor- 
ship at  Lexington,  Ky.,  at  the  age  of  31  years,  he  re- 
ceived no  less  than  thirteen  calls  to  professional 
chairs,  and  he  actually  occupied  nine  separate  chairs 
in  five  distinct  institutions.  These  institutions  were 
Transylvania  College,  in  Lexington,  Ky.,  where  he 
held  two  different  chairs  at  different  times ;  the  Med- 
ical College  of  Ohio,  of  which  he  was  the  founder  in 
1819,  and  where  he  was  elected  a  professor  no  less 
than  three  times;  the  Jefiferson  Medical  College,  at 
Philadelphia,  where  he  filled  the  chair  of  the  insti- 
tutes and  practice  for  one  year ;  the  Medical  Depart- 
ment of  Cincinnati  College,  which  he  organized  in 
1835 ;  and  the  Medical  Institute  of  Louisville,  Ky., 
with  which  he  was  connected  at  two  separate  periods. 
Naturally,  these  frequent  changes  have  seemed  to  re- 
quire explanation  ;  nor  is  the  explanation  difficult  to 
furnish.  It  was  certainly  not  from  any  lack  of  abil- 
ity nor  from  any  want  of  popularity  with  medical 
students.  Gross,  who  was  his  colleague  in  two  dis- 
tinct faculties,  declares  that  when  he  came  to  the 
Jefferson  College  he  was  the  most  popular  professor 
in  the  institution  long  before  the  close  of  the  session. 
Eloquence  such  as  his,  ready  and  off-hand,  had  not 
fallen  from  the  lips  of  any  teacher  since  the  days  of 
Rush.  It  may  be  asserted  that  each  and  every  insti- 
tution with  which  Drake  was  so  connected  enjoyed 
exceptional  prosperity  while  he  was  in  the  faculty, 
and  in  most  instances  there  was  a  marked  reduction 
in  the  size  of  the  classes  immediately  consequent 
upon  his  withdrawal.  I  have  no  doubt  myself  that 
his  conduct  was  governed  by  lofty  motives,  and  that 
each  step  was  dictated  by  his  intense  desire  to  elevate 
the  standard  of  medical  education  in  the  great  inte- 
rior valley,  to  the  interest  of  which  he  had  dedicated 


his  entire  life  and  powers.  Professor  Meigs,  who  knew 
the  facts,  states  explicitly  that  Dr.  Drake  accepted 
the  chair  of  medicine  in  the  Jefferson  College  with 
the  express  understanding  that  he  should  hold  it  for 
only  one  season,  when  he  intended  to  return  to  Cin- 
cinnati to  establish  a  Medical  Department  of  the 
Miami  University.  He  was  essentially  a  leader  and 
a  pioneer.  Of  the  other  medical  schools  with  which 
he  was  connected,  he  was  either  in  whole  or  in  part 
the  founder  and  organizer.  In  all  he  strove  earnestly 
for  the  adoption  of  a  higher  standard  and  for  stricter 
methods  than  were  approved.  In  each  case  he 
promptly  sacrificed  his'  personal  feelings  and  inter- 
ests, so  soon  as  it  appeared  that  the  conditions  were 
not  favorable  to  honest  and  thorough  education.  No 
more  uncompromising  foe  existed  to  ignorance  and 
to  dishonesty,  and  shams  of  all  sorts.  Persevering 
study,  unswerving  application,  steady,  hard  work,  had 
done  great  things  for  himself ;  he  believed  in  them 
for  all.  He  was  an  eloquent  advocate  of  the  public 
school  system,  and  urged  that  compulsory  education 
in  certain  branches  (including  physiology  and  anat- 
omy) is  in  strict  accordance  with  the  spirit  of  our 
Constitution,  and  the  most  certain  means  of  perpet- 
uating them. 

In  1832  he  issued  a  little  volume  of  practical  es- 
says on  medical  education — which  I  would  glatfly  see 
reprinted  and  placed  to-day  in  the  hands  of  every 
medical  man  in  the  country.  It  is  literally  true  that 
not  one  of  the  evils  from  which  the  profession  has  so 
sorely  suffered  since  is  overlooked,  and  not  one  of 
the  remedial  measures  which  we  have  striven  to  se- 
cure and  apply  is  not  brought  forward  and  advo- 
cated. He  points  out  with  the  unsparing  finger  of 
truth,  the  defects  in  the  preparatory  education  of  a 
majority  of  medical  men.  He  denounces  the  wrong 
done  by  the  reckless  competition  of  needlessly  nu- 
merous medical  schools,  wholly  unendowed,  and  con- 
ducted far  too  largely  in  the  personal  interests  of 
their  faculties.  He  insists  with  caustic  force  upon 
the  flagrant  inadequacy  of  the  curriculum  then  re- 
quired, which  covered  two  sessions  of  a  little  over 
four  months  in  successive  years,  or  even  in  a  single 
year;  and  asserts  that  even  three  years  of  actual 
study  with  longer  sessions  is  too  short ;  that  four 
years  should  be  rendered  indispensable,  and  that  the 
regular  course  should  be  supplemented  by  summer 
lectures  on  auxiliary  sciences.  He  demands  that  the 
didactic  element  in  teaching  shall  be  subordinated  to 
such  practical  training  as  will  develop  the  power  of 
accurate  observation.  And  finally  he  insists  "  that 
medical  schools  shall  be  placed  under  the  supervision 
of  the  law,  and  thus  rendered  amenable  to  the  sov- 
ereign power  of  the  State ;  and  further,  that  medical 
professorships  shall  be  regarded  as  public  offices, 
which  are  to  be  filled  or  made  vacant  for  no  other 
motive  than  the  general  good." 

It  is  thus  I  would  present  to  your  consideration 
this  noble-minded  man,  filled  with  the  enthusiasm  of 
genius  and  of  devotion  to  humanity,  and  consecrated 
to  the  true  interests  of  society  and  of  medical  sci- 
ence. He  was  decades  ahead  of  his  time.  It  must 
have  been  bitter  to  him  to  note  that  in  the  ensuing 
twenty  years,  from  1832  to  1852,  the  date  of  his  death, 
there  were  no  fewer  than  fifty-three  medical  schools 
organized  in  the  United  States.  It  would  have  been 
more  bitter  to  him  to  know  that  the  degradation  of 
medical  education  was  to  continue  unabated  until 
even  the  possession  of  an  American  diploma  should 
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become  an  opprobrium  in  foreign  lands.  But  it  is  not 
necessary,  thank  Heaven,  to  fight  over  again  the  bat- 
tle for  higher  medical  education.  It  is  true  that  the 
morbid  process  of  multiplying  medical  schools  has 
gone  forward  even  more  virulently  than  before;  be- 
tween 1853  and  1872  inclusive,  sixty-one  were  organ- 
ized ;  and  from  1873  to  1890,  only  seventeen  years,  no 
fewer  than  114  medical  schools  were  established.  The 
proportion  of  medical  schools  to  population  in  other 
countries  has  varied  little  since  the  tables  I  published 
in  1876.'''  Russia  has  1  school  to  14,000,000  peo- 
ple ;  Brazil  1  to  7,000,000 ;  Austria  and  France  each 
average  1  to  between  5,000,000  or  6,000,000;  Ger- 
many and  Great  Britain  1  to  250,000 ;  but  the  United 
States,  which  in  1876  had  1  medical  school  to  every 
477,392  of  her  population,  can  now  boast  that  in 
1890  the  ratio  has  risen  to  1  in  every  440,151. 
But,  nevertheless,  the  battle  for  higher  medical  edu- 
cation has  been  fought  and  won.  The  profession  has 
set  the  seal  of  lasting  approbation  upon  those  great 
schools  which  have  had  the  courage  to  enforce  the 
needed  reforms ;  to  exact  a  serious  preparatory  ex- 
amination;  to  lengthen  the  period  of  collegiate  stud- 
ies to  four  full  years;  to  insist  upon  careful  grading 
of  the  courses,  and  upon  ample  practical  instruction 
of  each  student  both  at  the  bedside  and  in  laborato- 
ries ;  and  to  establish  salaries  for  the  professors  so  as 
to  lessen  their  pecuniaty  interest  in  the  size  of  their 
classes.  Professional  opinion  has  also  demanded, 
with  the  cordial  concurrence  of  the  leading  schools, 
that  State  Boards  of  Examiners  shall  exist  in  every 
State,  so  that  the  questionable  custom  shall  cease  of 
having  the  qualifications  of  candidates  for  the  license 
to  practice  decided  solely  by  the  men  who  have  taught 
them,  and  who  are  interested  in  their  success.  Not 
only  has  the  profession  contributed  its  indispensable 
and  invincible  support  to  the  great  pioneer  schools 
in  this  movement,  but  the  public  has  shown  its  appre- 
ciation by  beginning  to  contribute  to  their  endow- 
ment and  by  insuring  ready  and  brilliant  success  to 
their  graduates.  The  callow  brood  of  half- fledged 
schools,  with  poor  equipment  and  meager  clinical 
facilities,  must  accept  the  useful  but  less  ambitious 
duty  of  providing  preparatory  training  in  the  non- 
practical  branches  to  fit  students  for  entering  the 
stronger  institutions  for  their  advanced  work  and 
final  degree. 

This  law  of  development  is  already  so  manifest 
that  we  may  cease  to  distress  ourselves  about  the  con- 
tinuing low  standard  of  many  of  our  weak  schools. 
Let  us  address  ourselves  all  the  more  courageously  to 
the  great  objects  so  clearly  in  sight;  to  the  further 
strengthening  of  the  strong  schools  until  in  endow- 
ment and  equipment  and  facilities  they  not  only 
equal  but  surpass,  if  possible,  the  greatest  schools  of 
Europe;  to  strengthening  the  hands  of  the  State 
Boards  so  that  their  examination  shall  actually  de- 
mand a  thorough  and  adequate  education ;  to  insist- 
ence upon  such  legislation  in  each  State  as  shall  stop 
the  issue  of  charters  save  to  creditable  persons  who 
shall  give  evidence  of  actual  resources  suflicient  to 
establish  the  proposed  school  upon  a  strong  and  per- 
manent basis.  Let  us  go  one  step  further  and  demand, 
in  the  name  of  the  vast  interests  devolving  upon  the 
medical  profession,  of  the  assured  advances  already 
made  in  hygiene  and  medicine,  of  the  absolute  neces- 
sity for  concerted  and  authoritative  action  in  deal- 
ing with  the  problems  which  now  confront  us,  and 
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which  affect  the  happiness  and  prosperity  and  safety 
and  life  of  every  inhabitant  of  this  country — let  us 
demand,  and  let  us  persist  in  our  united  enforcement 
of  the  demand,  that  there  shall  be  granted  national 
recognition  of  preventive  medicine,  with  a  proper 
representation  in  the  government  at  Washington. 

What  joy  unalloyed  would  such  a  meeting  as  this 
have  given  Drake !  To  see  his  most  glowing  dreams 
more  than  realized ;  to  see  such  a  gathering  repre- 
sentative of  the  entire  country,  in  his  beloved  valley 
— drawn  there  not  by  its  great  natural  attractions, 
not  by  the  splendid  prosperity  of  its  cities,  Detroit, 
Cincinnati,  Louisville,  St.  Louis,  Chicago,  and  a  score 
of  others ;  but  chiefly  by  brotherly  affection  for  her 
medical  men  and  by  admiration  of  her  great  schools 
which  have  so  bravely  and  so  successfully  fought  in 
the  vanguard  for  the  elevation  of  medical  education 
and  for  the  dignity  and  purity  of  the  profession. 

The  great  Mississippi  waterway,  which  extends 
over  four  thousand  miles,  instead  of  dividing,  united, 
and  helps  to  weld  into  one,  the  great  States  between 
which  it  runs.  From  the  mountains  and  highlands 
within  its  drainage  area,  it  is  now,  as  for  ages  past, 
carrying  down  to  the  Gulf,  solid  material  at  the  rate 
of  hundreds  of  millions  of  tons  annually.'  The  lev- 
eling down  of  the  mountains  is  serving  to  fill  up  the 
Gulf,  so  that  the  delta  of  the  Mississippi  may  in 
time  extend  to  Yucatan.  With  equal  certainty  is  the 
flood  tide  of  human  life  pouring  into  and  through 
this  valley,  doing  its  mission.  Ancient  barriers  of 
class  prejudice  and  race  hatred  melt  down  ;  the  East 
is  blended  with  the  West,  and  the  North  with  the 
South.  To-day  we  plan  for  an  extension  of  our  med- 
ical relations  far  to  the  southward,  until  they  shall 
meet  our  brethren  of  the  South  American  Republics. 
Already  we  have  efi'ected  the  organization  of  the  Pan- 
American  Medical  Congress  which  is  the  final  expres- 
sion of  the  consolidation  of  the  profession  of  the 
entire  continent.  Our  sister  Republic  of  Mexico  ex- 
tends a  cordial  invitation  to  us  to  attend  the  second 
Congress  in  her  capital  in  1897.  As  chairman,  ex- 
officio,  of  the  Executive  Committee  of  the  Congress,  I 
have  the  honor  to  announce  this  gratifying  and  cour- 
teous act.  I  am  confident  that  all  of  us  feel  that  the 
spirit  of  the  times,  the  genius  of  this  great  region, 
the  inevitable  law  of  our  national  evolution,  lead  us 
strongly  in  that  direction,  and  impose  on  us  the  duty 
of  doing  our  full  share  to  render  that  important 
meeting  as  brilliant  a  success  as  we  have  made  of  this 
delightful  occasion. 
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THE  BATH  IN  MODERN  MEDICINE. 

Read  in  the  Section  on  State  Medicine  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  .Md.,  May  7-10,1895. 

BY  CHAS.  H.  SHEPARD,  M.D. 

BROOKLYN,    N.Y. 

The  advance  of  modern  medicine  in  the  prevention 
of  disease  is  gratifying  to  all  whose  studies  have 
been  in  that  direction.  Preventive  medicine  touches 
the  keynote  of  medical  science,  and  its  possibilities 
reach  to  the  perfection  of  mental  and  physical  man- 
hood. It  is  in  this  line  of  medical  research  that  the 
greatest  good  to  the  greatest  number  is  to  come.  As 
mankind  are  enlightened  they  will  seek  necessarily, 


'  Estimated  at  362,000,000  tons  a  year,  snfflcient  to  make  a  square  mile 
of  new  laud,  allowing  for  its  having  to  fill  up  the  Gulf  to  a  depth  of 
eighty  yards. 
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more,  and  more,  those  who  can  teach  them  to  observe 
mental  and  physical  laws,  that  thereby  they  may  se- 
cure a  sound  mind  in  a  sound  body  ;  and,  inasmuch 
as  the  onward  march  of  sanitary  science  will  bring 
about  a  condition  in  which  the  mere  healer  of  diseases 
will  be  in  less  and  less  demand,  a  broader  field  will 
be  found  for  the  constantly  increasing  supply  of  grad- 
uated physicians  in  such  work  as  instructors,  lec- 
turers, health  inspectors,  etc. 

It  is  a  hopeful  sign  that  the  study  of  medicine  is 
to-day  more  concerned  with  the  origin  of  disease 
than  the  verification  of  symptoms.  By  electroscopic 
explorations  the  physician  is  now  provided  with  ac- 
curate methods  of  searching  out  disease,  and  to  the 
microscope  he  is  indebted  for  many  important  dis- 
coveries that  have  advanced  the  science  of  medicine 
to  the  plane  of  demonstration ;  that  has  given  the 
germ  theory  of  disease  the  importance  it  deserves, 
and  contributed  to  the  mitigation  of  human  misery, 
as  well  as  to  the  mastery  of  disease. 

The  living  nature  of  contagious  disease  is  beyond 
question,  and  it  has  been  demonstrated  that  in  the 
body  of  an  individual  thus  attacked,  there  exist 
microbes  capable  of  implanting  themselves  and  mul- 
tiplying in  the  tissues  of  a  person  predisposed  to 
that  disease. 

The  fermentations  produced  by  the  action  of  the 
microbes  are  toxic,  and  beside  this  there  are  soluble 
ferments  which  assist  in  the  production  of  local 
lesions  by  breaking  up  living  cells.  The  toxicity  of 
intestinal  matter  is  recognized  as  a  poisonous  product 
elaborated  by  these  microbes.  If  by  any  reason  their 
elimination  is  delayed  or  prevented,  poisoning  of 
the  system  necessarily  follows  from  their  absorption. 

The  human  organism  is  a  receptacle  and  a  labora- 
tory of  poisons.  Those  that  are  formed  by  the  disin- 
tegration of  the  tissues  and  those  which  are  formed 
in  the  digestive  tube  are  carried  into  the  blood.  There- 
fore as  we  know  the  blood  is  the  necessary  medium  be- 
tween the  place  of  their  formation  and  their  elimina- 
tion, man's  only  escape  from  them  is  by  the  cutaneous, 
renal,  intestinal,  and  pulmonary  emunctories.  There 
is  no  other  relief  for  any  of  the  organs,  and  safety 
lies  only  in  their  normal  action. 

The  liver  protects  from  poisoning,  by  arresting  on 
their  way,  before  they  pass  into  the  general  circula- 
tion, the  poisons  brought  from  the  intestine  by  the 
portal  vein,  in  order  to  neutralize  or  throw  them 
back  into  the  intestine.  Then  the  excretory  system 
expels  the  poisons  which  are  in  the  circulation.  It 
is  claimed  by  some  authorities  that  at  least  seven 
poisonous  substances  are  thrown  off  through  the 
urine,  and  all  come  from  the  blood,  and  that  the 
man  would  die  if  his  blood  were  to  contain  ten  times 
as  much  poison  as  it  does  in  its  normal  condition. 
If  the  skin  or  other  eliminatory  organ  acts  imper- 
fectly, the  patient  is  poisoned  by  the  retention  of 
the  normal  products,  and  if  the  kidneys  perform  the 
work  of  depuration  insufficiently,  the  urine  ceases  to 
be  toxic  because  of  the  retention  of  these  impurities 
in  the  system.  Man  receives  poisons  in  his  food, 
■creates  them  by  disassimilation  and  forms  them  in 
his  secretions,  and  toxic  elaborations  are  carried  on  by 
the  normal  microbes  which  constantly  inhabit  the 
alimentary  canal. 

The  nature  of  the  alkaloid  formed  by  whatever 
bacterium  may  present  in  the  system  is  largely  de- 
pendent upon  the  condition  of  the  individual.     The 


nature  of  the  soil  alters  the  character  of  the  micro- 
organisms that  flourish  upon  it. 

If  the  whole  digestive  system  was  made  a  matter 
of  careful  consideration,  its  relations  to  every  organ 
in  the  body  intelligently  understood,  its  needs  and 
normal  wants  alone  administered  to,  the  prevalence 
of  disease  would  be  largely  abated. 

Disturbances  of  nutrition  are  responsible  for  many 
illnesses  of  an  acute  character,  as  well  as  the  larger 
number  of  chronic  diseases.  The  reaction  of  a  dis- 
turbed nervous  system  induces  temporary  disturb- 
ance of  nutrition.  Fatigue  from  overwork  or  pleas- 
ure exposes  the  system  to  disease  that  in  a  normal 
condition  would  be  entirely  avoided.  The  first  ap- 
pearance of  disease  implies  an  essential  deterioriation 
of  the  organism.  An  imperfect  action  of  the  diges- 
tive organs  may  be  inherited,  but  is  more  often  pro- 
duced by  abnormal  conditions.  Many  diseases  that 
are  marked  by  prominent  nerve  symptoms  are  but 
the  first  signs  of  poisoning  due  to  defective  nutrition. 
Man  is  as  surely  poisoned  by  the  abnormal  action  of 
any  function  as  by  breathing  mephitic  gases  or 
swallowing  poisonous  substances.  Therefore  the 
most  important  object  in  the  treatment  of  disease 
is  to  secure  some  method  whereby  the  system  may 
be  relieved  of  these  poisons,  and  the  earlier  in  the 
case  this  can  be  undertaken,  the  more  simple  the 
problem,  and  the  easier  of  solution. 

The  fact  that  so  many  people  are  continually  over- 
loading their  systems  with  excess  of  food  is  too  ap- 
parent. Even  though  the  stomach  may  be  so  weak 
as  to  pass  on  the  offending  substance,  to  be  taken 
care  of  by  the  lungs,  the  kidney  or  the  bowels,  this 
excess  is  nevertheless  foreign  to  the  needs  of  the 
system.  It  becomes  a  poison,  and  is  sure  to  cause 
what  we  call  disease,  the  particular  form  depending 
upon  the  idiosyncrasy  of  the  individual.  That  is 
why  simple  treatment  so  often  relieves  such  a  variety 
of  diseases. 

If  disease,  as  we  maintain,  is  naught  but  a  vital 
effort  for  the  purification  and  repair  of  the  body, 
then  whatever  agency  best  promotes  the  work  of 
elimination,  at  once  secures  this  most  desirable 
result. 

The  skin  may  be  placed  first  on  the  list  of  elimi- 
nating organs,  for  the  reason  that  it  is  the  largest, 
enveloping  all  others,  and  that  a  larger  proportion  of 
the  dSbri»  of  the  system  is  thrown  off  through  the 
skin  than  by  any  other  organ.  After  protecting  the 
system  by  simply  existiog,  its  main  function  is  elim- 
ination. Inasmuch  as  the  kidneys,  and  in  fact 
every  organ  of  the  body,  are  dependent  for  the  per- 
fect performance  of  their  functions  upon  the  charac- 
ter of  the  blood,  as  well  as  upon  the  circulation,  none 
can  be  more  important  than  the  skin,  because  of  this 
very  depurating  power.  It  is  a  most  important 
fact,  that  a  more  powerful  drain  can  be  made  upon 
the  system  through  the  skin,  than  by  any  other  or- 
gan, and  this  without  disturbing  the  harmonious 
working  of  any  function. 

The  action  of  heat  upon  the  blood  internally, 
while  passing  through  the  capillaries  of  the  lungs, 
and  also  upon  the  capillaries  of  the  outside  skin,  is 
most  salutary  in  destroying  the  virus  of  whatever 
disease  may  be  present.  There  is  no  more  powerful 
disinfectant  than  hot  air,  and  a  report  recently  made 
to  the  British  Medical  Association,  demonstrates 
what  hygienists  and  sanitarians  have  long  contended 
for,  that  sunlight  and  fresh  air  prove  of  more  avail 
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in  the  disinfection  of  tuberculosis  than  any  other 
measures,  and  hot  air  is  but  the  liberation  of  stored 
up  sunlight. 

While  bacteriologists  are  not  fully  agreed  as  to  the 
precise  manner,  or  the  agencies  by  which  the  blood 
carries  on  the  warfare  against  disease  producing 
bacteria,  the  weight  of  evidence  favors  the  theory 
that  the  white  corpuscles  are  the  common  de- 
fenders and  scavengers,  but  all  must  agree  that  with 
a  pure  condition  of  the  blood  and  a  perfect  circula- 
tion, its  bactericidal  power  will  be  at  its  highest 
activity,  and  that  this  form  of  immunity  is  of  all 
others  the  most  desirable. 

Thanks  to  the  therapeutics  which  the  body  con- 
stantly exercises  upon  itself,  man  lives.  The  course 
to  be  pursued  in  the  general  therapeutics  of  self- 
poisoning  is  to  prevent  the  poisons  from  being 
formed,  to  oppose  their  penetration  into  the 
system,  and  if  they  have  been  absorbed,  to  try  to  de- 
stroy them,  or  to  stimulate  the  action  of  the  liver, 
which  is  a  physiologic  destroyer  of  poisons,  and  fur- 
ther, to  encourage  the  elimination  of  poisons  by  the 
skin,  the  lungs,  the  intestines,  and  the  kidneys.  Of 
one  thing  we  may  be  certain,  in  the  treatment  of 
auto-infection,  that  if  there  is  vitality  enough  to 
neutralize  or  throw  off  the  poison,  it  will  be  done  more 
readily  and  more  thoroughly  by  relying  upon  and 
assisting  the  natural  emunctories  than  by  introduc- 
ing other  poisons  to  neutralize  the  first.  Particu- 
larly is  this  true  in  regard  to  what  are  called  tonics 
or  stimulants.  Whatever  excitement  they  may 
arouse  is  so  quickly  exhausted  and  is  derived  at  such 
a  great  expense  of  vitality  as  to  make  their  use  of 
more  than  doubtful  utility. 

In  most  diseases  the  active  poison  is  the  natural 
one,  resulting  from  the  more  intense  disassimilation, 
or  from  more  rapid  cell  destruction,  setting  at  liberty 
imperfectly  oxidized  material. 

The  use  of  vaccine,  tuberculin,  antitoxin,  and  even 
animal  extracts,  has  been  found  to  be  attended  with 
disadvantages.  The  most  desirable  in  the  list  of 
artificial  remedies  seems  to  have  some  drawback,  and 
though  the  search  has  been  long  and  diligent,  success 
in  finding  a  panacea  is  as  far  off  to-day  as  it  was  one 
hundred  years  ago.  The  mere  list  of  fads  that  have 
had  their  day,  to  be  laid  aside  for  new  ones,  would 
fill  volumes. 

But  there  is  one  direction  in  which  we  can  work 
with  assurance  of  success,  and  that  is  in  the  matter 
of  personal  equation.  By  purifying  and  fortifying 
the  body,  we  enable  it  to  cope  with  the  most  virulent 
diseases.  Unless  this  can  be  accomplished,  sanitary 
science  will  have  labored  in  vain. 

The  sickening  and  deceitful  flood  of  nostrum  ad- 
vertisements can  be  overcome,  and  the  community 
protected,  only  by  disseminating  the  fundamental 
truths  of  sanitary  science,  and  facts  regarding 
hygiene,  and  its  application  to  human  needs.  Physi- 
cal health  is  necessary  to  perfect  mental  health,  and 
as  health  is  governed  by  certain  well  defined  and 
easily  understood  laws,  it  follows  that  it  is  a  moral 
obligation  on  every  one,  of  sufficient  capacity,  to  be- 
come acquainted  with  these  laws  and  live  in  obedi- 
ence to  them.  The  amount  of  ignorance  on  these 
subjects  is  appalling,  and  calls  for  an  unlimited 
amount  of  self-sacrificing  work  by  every  physician 
who  considers  the  public  good  of  more  importance 
than  mere  personal  gain.  It  is  certainly  better  for 
the  medical  man  to  lead  in  this  matter,  than  to  leave 


it  to  the  charlatan,  or  to  wait  for  the  outside  pressure 
of  an  enlightened  public  opinion  that  is  sure  to 
come. 

While  the  practice  of  to-day  is  in  accord  with  the 
most  advanced  thought,  and  certainly  is  a  great  im- 
provement upon  the  sanguinary  era  when  patients 
were  bled  to  exhaustion,  or  when  they  went  to  their 
death  in  a  state  of  intoxication,  the  time  must  come 
when  many  of  the  practices  now  in  vogue  will  be 
superseded  by  a  still  more  enlightened  and  scientific 
treatment. 

An  abundant  use  of  pure  air  always  produces  a. 
quickened  activity  of  all  the  vital  forces.  Suitable 
exercises  are  certain  to  quicken  the  circulation  and 
bring  therewith  corresponding  benefits.  The  judi- 
cious use  of  water,  both  hot  and  cold,  is  universally 
attended  with  benefit  to  the  whole  system,  and  there 
is  a  charm  about  bathing  that  commends  itself  to  the 
good  sense  of  every  individual,  were  it  only  for  the 
feeling  of  purity  which  it  engenders,  but  when  there 
is  added  to  that  the  reality  of  protecting  the  body 
from  attacks  of  disease,  as  well  as  relieving  it  of  dis- 
comfort and  pain,  then  the  use  of  the  bath  enters  the 
realm  of  prophylactics  and  remedial  agents.  There 
are  many  kinds  of  baths,  from  the  sponge,  the  river 
and  the  sea  bath,  up  to  the  hot  air  or  Turkish  bath, 
and  all  have  their  place,  though  some  are  more  cap- 
able of  being  utilized  in  a  general  way,  and  made 
more  useful  than  others. 

The  natural  elements,  air  and  water,  are  indispens- 
able to  the  existence  of  life,  and  when  modified  "by 
another  natural  element,  heat,  they  become  the  most 
powerful,  most  salutary  and  unfailing  agents  yet  dis- 
covered for  the  preservation  of  life,  and  the  allevia- 
tion of  those  numerous  derangements  to  which  life 
is  exposed.  This  is  no  new  principle  or  novel  theory ; 
on  the  contrary,  it  has  been  known,  though  at  times 
imperfectly  practiced,  for  thousands  of  years,through- 
out  the  globe,  and  is  to-day,  in  spite  of  discourage- 
ment, receiving  scientific  and  practical  development. 
All  religious  institutions  were  based  upon  the 
ceremonial  of  cleanliness.  Baptism  and  bath  are 
synonymous  terms.  The  ancient  history  of  Egypt, 
of  Africa,  of  East  India,  China,  Japan  and  Persia,  all 
give  ample  testimony  to  the  efficacy  of  the  bath  in 
the  treatment  of  disease.  Ancient  Britain  also  gives 
abundant  evidence  of  the  same  result.  As  early  as 
the  sixteenth  century,  publications  were  issued  advo- 
cating the  use  of  cold  bathing  in  disease,  and  one 
authority  of  the  seventeenth  century  says :  "  No  part 
of  physic  is  more  ancient  than  cold  bathing." 

Suetonius  relates  that  Cffisar  Augustus  recovered 
from  a  dangerous  illness,  after  his  other  physicians 
had  pronounced  his  case  desperate,  under  the  simple 
hydropathic  treatment  of  his  freedman-physician, 
Antonius  Musa,  who  had  been  his  domestic  slave,  and 
who  had  studied  medicine  while  in  the  condition  of 
servitude.  He  appears  to  have  understood  the  cura- 
tive properties  of  cold  and  hot  bathing  in  relation  to 
particular  diseases,  and  to  have  been  well  acquainted 
with  the  efficacy  of  diet  and  regimen,  which  he  also- 
employed  in  the  case  of  the  Emperor.  This  event 
wrought  a  great  change  in  the  public  sentiment  re- 
garding practitioners  of  medicine.  Musa  was  rewarded 
profusely.  He  received  a  large  sum  of  money,  was 
exempted  from  all  public  taxes,  was  given  the  free- 
dom of  Rome,  allowed  to  wear  a  gold  ring,  and  his- 
statue  was  placed  next  to  that  of  Esculapius.  In 
further  honor  of  him,  the  professors  of  physic  were 
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then,  for  the  first  time,  admitted  to  the  immunities 
of  Roman  citizenship. 

That  thermal  springs  which  are  found  in  every 
quarter  of  the  globe,  first  suggested  hot  bathing,  is 
shown  by  the  fact  that  all  of  them  have  been  utilized 
for  that  purpose,  from  remote  antiquity,  and  by  all 
people,  from  the  rude  untutored  savage  to  the  most 
civilized  nations. 

Heat  is  at  once  the  simplest  and  the  most  power- 
ful of  all  the  agencies  of  nature.  It  is  the  heat  from 
which  is  derived  the  most  important  part  of  the  bene- 
ficial effects  of  warm  bathing,  and  the  superiority  of 
air,  in  comparison  with  water,  as  the  medium  of  a 
bath,  is  evident,  for  the  reason  that  water  can  not  be 
used  for  communicating  heat  to  the  body  at  a  tem- 
perature much  beyond  100  degrees,  whereas  air  can 
i)e  utilized  for  ordinary  bathing  at  from  140  to  175 
degrees,  and  for  the  remedial  purposes  much  higher. 
It  is  this  perfect  command  of  temperature  which  the 
hot  air  bath  places  at  the  disposal  of  the  scientific 
and  skilled  physician  that  constitutes  its  superlative 
merit. 

The  existence  of  the  bath  during  thousands  of  years 
in  every  part  of  the  world,  gives  abundant  proof  of 
its  value,  and  it  will  be  seen  readily,  that  when  the 
bath  has  been  used  as  a  curative  in  disease,  the  one 
great  object  in  view  has  been  to  bring  into  play  the 
action  of  air,  water,  and  heat  on  the  human  body  so 
as  to  excite  perspiration. 

From  the  fact  that  the  form  of  treatment  secured 
by  the  Turkish  bath  unites  all  the  elements,  making 
it  a  perfect  combination  of  air,  water,  and  different 
degrees  of  temperature,  comes  our  belief  and  asser- 
tion that  this  form  of  bathing  is  bound  to  supersede 
all  others,  as  being  more  complete  and  useful  in 
«very  respect,  and  is  eventually  and  inevitably  to  be 
recognized  as  the  most  potent  agent  in  the  physician's 
armamentarium.  It  is  a  process  which  will  in  a  few 
minutes  secure  a  general  diaphoresis,  bring  the  circu- 
lation to  the  extremities,  equalize  the  arterial  action, 
soothe  disordered  nerves,  while  it  allays  spasm  imme- 
diately. It  is  obvious  that  such  action  would  be  of 
great  service  in  every  case  of  internal  congestion,  and 
in  obviating  diseases  of  the  liver  and  kidneys.  In 
the  treatment  of  diseases  of  the  joints,  its  efficacy  is 
remarkable,  also  in  all  classes  of  cutaneous  diseases. 
In  bronchial  or  laryngeal  inflammation  the  surface 
affected  is  instantaneously  reached,  and  instances  of 
gradual  relief  from  chronic  disorder,  particularly 
gout  and  rheumatism,  might  be  multiplied  without 
end.  At  the  same  time  it  is  an  incomparable  luxury, 
and  most  valuable  as  a  means  of  training  in  health. 
In  all  diseases  it  is  a  remedy  or  palliative. 

It  is  only  necessary  that  the  properties  of  the 
Turkish  bath  should  be  really  understood  to  insure  its 
adoption  by  an  intelligent  public.  Its  simplicity  and 
natural  action  place  it  in  antagonism  to  all  empiri- 
cism. This  bath  stands  alone  on  its  merits,  a  great 
and  acknowledged  power.  It  will  remain  to  diminish 
the  pains  and  penalties  that  afflict  the  large  major- 
ity of  our  fellow  creatures,  and  to  increase  the  good 
things  that  fortune  showers  upon  us.  It  is  at  once 
the  perfection  and  glory  of  all  baths. 

81  Columbia  Heights. 


Injection  of  Hernlb, — Luton  has  recently  reported  (He- 
ine Mensuelle  des  Maladies  de  I'enfance)  that  he  has  many 
times  cured  infantile  herniee  by  injection  of  1  gram  of  a  so- 
lution of  sodium  phosphate  and  sodium  sulphate. 
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Meetlnv:  of  the  .\merlcan  Me<liciil  AsHocIatlon, 

at  Haltlmore,  Md.,  May  7-10.  1895. 

BY  D.  W.  OATHELL,  M.D. 

IIALTIMORE.   MD. 

Baltimore  lies  in  latitude  39°  18',  longitude  76°  36'. 
It  is  situated  on  the  Patapsco  River,  one  of  the  tribu- 
taries of  the  great  Chesapeake  Bay,  which  divides  the 
State  of  Maryland  into  two  portions — eastern  and 
western,  the  city  of  Baltimore  being  on  the  western 
portion,  about  fourteen  miles  from  the  junction  of 
Patapsco  River  with  the  bay.  We  have  an  excellent 
and  large  harbor  for  our  shipping. 

lialtimore  covers  an  area  of  thirty-one  and  one-half 
square  miles,  and  like  Rome,  may  be  said  to  lie  on 
seven  hills.  Its  soil  is  both  healthy  and  favorable 
for  building.  The  city  has  99,987  houses,  with  an  ap- 
praised value,  including  the  ground,  of  $274,000,000. 
Its  population,  as  ascertained  by  the  police  census  of 
1894,  is  496,315,  of  whom  422,568  are  white  and 
73,747  are  colored.  It  has  780  miles  of  paved  streets, 
with  234  miles  of  rapid  transit  street  railways,  run- 
ning 785  care,  some  cable,  some  electric,  each  car 
being  provided  with  a  fender  in  front  for  the  protec- 
tion of  life  and  limb,  and  all  stop  to  take  on  or  let  off 
passengers  at  the  near  side  of  the  streets,  instead  of 
crossing  the  street  before  doing  so,  and  each  must 
come  to  a  full  stop  before  crossing  any  intersecting 
railway.  By  these  rules  our  street  railway  accidents 
are  reduced  to  a  minimum,  and  in  addition  to 
business,  car-riding  for  pleasure  is  a  source  of  both 
recreation  and  health  to  our  people. 

Our  city  has  an  inexhaustible  supply  of  excellent 
water,  chiefly  from  the  Gunpowder  River,  kept  in 
eight  separate  storage  reservoirs,  which  have  a  total 
capacity  of  2,274,000,000  gallons,  the  daily  consump- 
tion of  water  being  45,000,000  gallons,  while  the  daily 
capacity  of  supply  is  300,000,000.  This  is  one  of  our 
chief  sources  of  health. 

The  rich  and  diversified  soil,  the  swarming  waters, 
and  the  teeming  forests  about  Baltimore  furnish  an 
unsurpassed  abundance  and  variety  of  food.  Added 
to  these,  we  have  an  unequalled  climate  for  perma- 
nent residence,  for  neither  the  cold  of  our  winters 
nor  the  heat  of  our  summers  continues  long  enough 
to  entail  deleterious  effects  on  the  general  health. 
Our  snows  end  with  March  and  our  autumn  frosts 
begin  with  November. 

Baltimore  is  chiefly  surface  drained,  and  although 
it  has  about  thirty-five  miles  of  underground  sewers, 
the  function  of  most  of  these  sewers  is  to  carry  off 
storm  water  from  certain  localities. 

The  city  has  no  slums,  and  comparatively  few  ten- 
ement houses,  although,  like  all  large  cities,  there  are 
many  thickly  populated  neighborhoods  where  many 
poor  people  live  too  closely  huddled. 

The  mfean  temperature  for  1894  was  55.9  degrees ; 
the  highest  temperature  of  summer  was  98  degrees 
F. :  the  lowest  in  winter  was  7  above  zero.  Our  aver- 
age annual  rainfall  is  44  inches ;  the  number  of  days 
on  which  rain  and  snow  fell  in  1894  was  184,  and 
strange  to  say,  the  greatest  monthly  precipitation 
was  in  May,  1\  inches,  and  the  least  was  in  March, 
1^  inches. 

The  total  mortality  in  the  city  of  Baltimore  for 
the  year  1894  was  9,486,  of  which  number  7,242  were 
white  persons  and  2,244  colored,  being  a  marked  de- 
crease in  comparison  with   the  five  preceding  years. 
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notwithstanding  a  decided  increase  in  population. 
Our  death  rate  for  1894  was  20.84  per  1,000,  but  if 
the  death  rate  per  1,000  were  computed  as  in  other 
cities,  upon  an  estimated  population,  instead  of  the 
U.  S.  census  of  1890,  it  would  show  a  rate  of  only 
19.04  per  1,000  for  the  whole  population,  which  would 
make  Baltimore  rank  high  among  the  very  healthiest 
cities  in  the  world. 

Among  the  9,486  deaths  there  were  1,085  deaths  of 
persons  above  70  years  of  age. 

Taking  the  different  periods  of  life  separately,  there 


were : 
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The  ratio  of  deaths  of  children  under  5  years  of 
age  to  the  total  mortality  was  39.5.  In  addition,  there 
were  721  still-births  durine  the  year. 

The  death  rate  among  our  colored  population  is 
always  greater  than  that  of  the  whites.  This  I 
attribute  chiefly  to  their  few  opportunities  for 
advancement,  compared  with  those  of  the  whites, 
coupled  with  their  meagre  comforts,  limited  oppor- 
tunities and  relative  lack  of  knowledge  of  sanitary 
laws.     Thus,  in  1894 : 

The  annual  death  rate  per  1,000  white  pop- 
ulation was 18.85 

The  annual  death  rate  per  1,000  colored 

population  was 31.60 

Among  the  chief  causes  of  death  in  1894  we  find: 

Consumption 1,106 

Pneumonia 790 

Cholera  infantum 440 

Disease  of  heart 438 

Cancer 264 

Bright's   disease 226 

Typhoid  fever 222 

Diphtheria 198 

Diarrhea 144 

Influenza 132 

Whooping  cough 112 

Accidents 109 

Bronchitis 90 

Scarlet  fever 85 

Childbed 82 

Dysentery 72 

The  number  of  deaths  in  public  institutions  was: 

Baltimore  city  jail 2 

Penitentiary 15 

Hospitals  and  asylums 976 

Deaths  reported  by  coroners,  including  in- 
quests    *.  770 

During  the  year  there  were  777  interments  in  the 
two  public  cemeteries,  Eastern  and  Western,  at  the 
public  expense. 

A  comparison  of  the  mortality  in  Baltimore  for 
the  past  five  years  shows  the  following  decreasing 
ratio : 

Ratio  per  1,000 

1890 22.41 

1891 22.13 

1892 21.77 

1893 20.99 

1894 20.84 


The  vital  statistics  of  our  race  tell  us  that  the 
average  duration  of  human  life  is  about  thirty-seven 
years.  Up  to  1875  there  were  no  reliable  vital  sta- 
tistics kept  in  Baltimore ;  and  I  am  ashamed  to  tell 
you  that  even  now,  almost  at  the  dawn  of  the  twen- 
tieth century,  we  have  no  complete  record  of  the 
births ;  but  of  the  174,923  deaths  that  occurred  in 
Baltimore,  during  the  twenty  years  ending  Dec. 
31,  1894,  we  find  the  following  large  number  of  aged 
decedents : 

Between  40  and  50  years  of  age  ....  12,651 
50  "  60  "  "  "  .  .  .  .  12,752 
60  "  70  "  "  "  .  .  .  .  12,800 
70  "  80  "  "  "  .  .  .  .  10,779 
80  "  90  "  "  "  .  .  .  .  4,972 
90  "  100  "  "  '•....  759 
100    "     110      """....        95 

Above  110  years  of  age 13 

Nature  has  done  a  bountiful  share  for  Baltimore, 
and  man  has  done  much  to  aid  her,  and  of  this  her 
physicians  have  done  their  full  share.  We  have 
about  four  hundred  and  fifty  regular  practitioners  ia 
the  city,  beside  quite  a  sprinkling  of  irregulars  of 
all  shades  and  colors.  We  now  have  laws  regulating 
medical  practice,  which  bid  fair  to  be  of  great  benefit 
to  the  community.  Beside  the  great  Johns  Hopkins 
Hospital,  we  have  scattered  through  the  city  and 
suburbs,  the  Hebrew  Hospital,  Bay  View  Asylum, 
Mount  Hope  Retreat,  Spring  Grove  Asylum,  Wilson 
Sanitarium,  Samuel  Ready  Home,  Maryland  Blind 
Asylum  and  numerous  other  and  well-managed 
hospitals  and  homes  ;  some  for  the  sick,  some  for  the 
insane,  and  all  for  humanity,  and  each  of  these  is 
doing  its  full  share  toward  making  Baltimore  a 
healthy  city. 

In  addition  to  all  these,  we  have  various  sanitariums, 
retreats  and  homes  for  sick  children,  free  excursions 
for  the  poor,  asylums,  etc.,  which  I  might  describe  and 
praise  too,  if  time  permitted,  but  if  prevention  is 
better  than  cure,  then  these  institutions  all  unite  to 
do  a  power  of  good. 

Among  other  medical  features,  we  have  five  regular 
medical  colleges  that  send  forth  a  total  of  about  five 
hundred  graduates  yearly. 

We  have  lovely  suburbs,  which  teem  with  the  sum- 
mer homes  of  our  wealthy  citizens  and  the  cottages 
of  our  middle  classes :  and  our  woods  and  parks, 
river  and  bay  swarm  with  excursionists  and  picnick- 
ers during  warm  weather. 

Within  our  city  limits  we  have  861  acres  of  public 
parks,  divided  among  Druid  Hill  Park,  Clifton  Park, 
Patterson  Park,  Riverside  Park,  Harlem  Square, 
Lafayette  Square,  Union  Square  and  a  dozen  others, 
each  acting  as  a  resting  and  breathing  place  for  our 
people  and  each  adds  its  share  to  Baltimore's 
healthfulnesB. 

We  are  told  by  all  travellers,  that  our  Druid  Hill 
Park  is  one  of  the  most  beautiful  natural  parks  in 
the  world. 

We  also  have  several  hundred  ever-flowing  public 
drinking  fountains  scattered  here  and  there  about 
the  city,  which  are  a  great  source  of  comfort  and 
health,  to  both  man  and  beast,  especially  during  the 
summer  months. 

We  have  a  well  organized  and  highly  efficient 
Health  Department.  A  brief  synopsis  will  show  the 
important  duties  and  responsibilities  devolving  on 
these,  our  custodians  of  public  health,  in  1894.  It 
has  a  permanent  corps  of  twenty- two  vaccine  physi- 
cians, whose  number  is  increased  when  emergency 
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requires.  During  1894  they  made  48,475  calls,  and 
vaccinated  42,042  persons.  Vaccination  is  compul- 
sory, and  no  unvaccinated  child  is  allowed  to  attend 
the  public  schools  of  Baltimore.  This  is  another  of 
our  sources  of  health. 

Our  food  inspectors  inspect  all  food  products,  con- 
demning any  and  all  that  are  unfit  for  use.  During 
1894  they  condemned  67,322  pounds  of  various  kinds 
of  meat  and  1,449  pounds  of  poultry,  thus  sparing 
our  olfactories  and  guarding  our  health. 

Our  milk  inspectors  examine  milk,  and  spill  into 
the  streets  all  that  shows  by  the  lactometer  a  less 
specific  gravity  than  129,  at  60  degrees  F.,  or  is  proven 
by  microscopic  examination  to  be  adulterated  or 
dirty ;  and  for  these  causes  during  the  year  1894, 
6,679  gallons  were  condemned  and  spilled.  Our  milk 
supply  for  the  year  Consisted  of  about  8,000,000 
gallons  of  milk  and  cream,  brought  to  us  by  twelve 
railroads  and  seventy  country  wagons,  added  to  that 
gotten  from  the  1,126  cows  kept  in  the  city. 

We  have  an  inspector  of  plumbing  and  drain  work, 
whose  duties  and  importance  to  the  public  health  are 
obvious  to  all  medical  men ;  3,595  inspections  were 
made  during  the  year. 

We  also  have  an  inspector  of  buildings,  whose  du- 
ties require  him  to  see  that  all  new  buildings  are 
erected  witli  regard  to  safety  to  life  and  limb,  and 
every  dwelling  house  erected,  however  small,  is  com- 
pelled by  law  to  contain  a  bath-tub — another  decided 
source  of  cleanliness  and  health. 

There  are  two  inspectors  of  covered  gutters  and 
sewer  inlets,  who  make  daily  visits  of  inspection, 
cleaning  and  disinfecting  wherever  and  whenever 
necessary.  Thirty- six  tons  of  carbolate  of  lime  were 
used  by  the  Health  Department  in  1894.  Their  value 
to  the  public  health  makes  it'money  well  spent. 

Our  coroners,  five  in  number,  are  all  physicians, 
and  in  addition  we  have  two  post-mortem  medical 
examiners,  who  made  seventy-three  post-mortem  ex- 
aminations for  the  authorities  during  the  year. 

We  also  have  a  public  morgue,  to  which  163  bodies 
were  sent — 127  white  and  36  colored ;  140  of  these 
were  males  and  23  were  females.  Eighty-one  of  these 
were  subsequently  claimed  and  buried  by  their 
friends. 

Baltimore  has  now  a  new  and  efficient  quarantine 
hospital,  with  a  disinfecting  plant,  equal  if  not  supe- 
rior to  any  in  the  country.  This  hospital  is  on  the 
river,  a  few  miles  below  the  city,  and  is  in  charge  of 
a  quarantine  physician  and  his  assistants.  Five  hun- 
dred and  three  vessels  were  boarded  and  inspected 
during  the  year  1894,  and  twenty-four  patients  with 
infectious  diseases  were  treated  in  the  hospital. 
During  the  year,  7,692  unsanitary  mattresses  from 
emigrant  steamships  were  destroyed  in  this  port. 
Baltimore  is  the  only  American  port  in  which  they 
are  totally  destroyed. 

The  city  has  twelve  sanitary  inspectors,  who  exam- 
ined and  abated  20,582  nuisances  during  the  year, 
and  had  286  vacant  lots  drained  and  filled.  It  is  also 
their  duty  to  examine  into  all  cases  of  contagious  dis- 
eases :  diphtheria,  scarlet  fever,  croup,  measles, 
smallpox,  etc.,  and  to  disinfect  the  premises  after  re- 
covery. In  1894,  1,977  cases  were  reported  by  the 
attending  physicians,  who  are  compelled  by  the  laws 
to  report  every  case.  The  importance  of  these  rules 
in  maintaining  public  health  could  scarcely  be 
overestimated. 
There  were  issued  by  the  Health  Department  dur- 


ing 1894,  59,923  notices  and  orders  to  place  premises 
in  more  sanitary  condition,  and  74,874  permits  to 
clean  privies  were  given ;  and  every  year  on  the 
approach  of  warm  weather  all  persons  are  compelled 
to  place  premises  and  privies  in  a  sanitary  condition. 

In  regard  to  night  soil,  90,721  air-tight  cart  loads, 
equal  to  18,144,200  gallons  of  liquid  material,  and 
268,466  loads  of  garbage  and  ashes,  were  removed 
from  the  city  in  1894,  all  by  daylight,  the  former  by 
what  is  known  as  the  odorless  system,  to  the  two 
dumps,  and  were  carried  thence  down  the  river  in 
scows,  and  disposed  of  to  agriculturists.  There  were 
also  removed  169,915  loads  of  street  dirt  and  sand. 

In  some  portions  of  the  city  the  streets  are  cleaned 
by  sweeping  machines,  but  the  dirt  is  taken  from  the 
majority  of  streets,  lanes  and  alleys  by  laborers, 
scraping  and  sweeping.  The  daily  average  number  of 
loads  of  street  dirt  removed  was  600;  and  beside 
this,  during  the  year,  9,987  cart  loads  of  refuse  and 
filth  were  removed  from  the  various  sewers,  sewer 
inlets,  and  covered  gutters,  and  1,105  cart  loads  of 
vegetable  and  other  offal  were  taken  from  the  various 
city  docks,  all  with  a  view  to  maintain  the  public 
health. 

In  addition  to  garbage  and  dirt  carts,  we  have  cov- 
ered wagons  for  the  removal  of  dead  animals,  fowls, 
tainted  meat,  etc.  During  1894, 45,211  of  the  former 
and  2,713  pounds  of  the  latter  and  more  than  112,000 
fish,  crabs  and  eggs  were  removed,  and  all  done  so 
quietly  that  probably  many  of  our  people  do  not  even 
know  of  the  existence  of  such  wagons. 

Our  police  force  ably  assists  the  health  authorities 
in  carrying  out  all  laws  relating  to  the  public  health. 
It  consists  of  808  officers  and  men,  maintained  in  1894 
at  a  cost  of  |825,000.  To  say  that  we  have  a  model  police 
organization  with  a  most  excellent  detective  service, 
would  certainly  be  no  exaggeration.  We  have  seven 
police  stations  and  to  each  station  is  attached  one  of 
the  vaccine  physicians  and  a  patrol  wagon.  These 
wagons  not  only  carry  arrested  persons  from  the 
signal-box  nearest  the  point  of  arrest,  but  are  also 
utilized  for  the  humanitarian  duty  of  carrying  sick 
and  wounded  persons  to  their  homes,  or  to  the 
hospitals.  , 

There  are  two  abattoirs  and  quite  a  number  of 
slaughter  houses,  all  under  private  management. 
These  are  among  our  chief  unsanitary  features. 

Baltimore  is  lighted  by  1,089  electric  lights,  costing 
35  cents  each  per  night;  beside  there  are  5,932  gas 
lamps  and  also  1,036  gasoline  lamps,  in  small  streets 
and  alleys  where  there  are  no  gas  mains.  These  all 
conduce  to  safety  of  life  and  limb  to  pedestrians,  and 
help  to  secure  our  persons  and  property  against  evil- 
doers. 

A  few  additional  words :  I  do  not  wish  any  one  to 
infer  that  all  of  our  improvements  have  been  made  at, 
once,  nor  that  they  have  suddenly  dropped  to  us  from 
the  skies,  or  that  they  have  been  handed  down  one  by 
one  from  the  rainbow,  as  in  fairy  tales ;  far  from  it ! 
They  have  cost  much  time,  much  labor,  and  much 
money.  Our  city  has  exerted  herself  and  must  con- 
tinue to  do  so,  for  there  are  other  great  strides  to  be 
taken  before  she  reaches  sanitary  perfection.  But 
Baltimore  is  a  progressive  city,  and  when  our  breth- 
ren of  this  Association  favor  us  with  another  ses- 
sion I  hope  to  be  able  to  report  further  and  greater 
advances. 

Among  other  things  we  must  establish  and  main- 
tain perfect  supervision  over  our  water  supply,  and 
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protect  it  against  any  and  every  possible  source  of 
pollution. 

We  must  adopt  a  more  rational  and  scientific 
method  of  disposing  of  our  garbage,  fecal  matter  and 
other  offal,  either  by  desiccation  or  cremation. 

We  must  abolish  our  abominable  privy  vault  sys- 
tem and  adopt  dry  earth  closets,  or  some  other  still 
better  method. 

We  must  legislate  the  97  cow  stables,  -with  their 
1,126  cows,  and  all  other  nuisances,  out  of  the  city, 
and  keep  them  out. 

We  must  abolish,  together  with  all  other  pathologic 
industries,  every  private  slaughter  house,  and  place 
all  abattoirs  under  such  rules  as  insure  full  protec- 
tion to  the  public  health. 

We  must  devise  some  method  of  securing  per- 
fectly accurate  statistics  of  births. 

Free  public  baths  on  an  ample  scale,  centrally 
or  conveniently  located  for  the  masses,  should  be 
established. 

The  unjust  yearly  tax  of  $3  for  each  hose 
attachment  for  sprinkling  and  washing  the  pave- 
ments and  streets  in  front  of  one's  residence,  should 
be  forever  abolished,  because  these  promote  the 
public  health. 

The  dangers  of  every  unsanitary  lane  and  alley  in 
Baltimore  should  be  removed  by  making  it  smooth 
with  asphalt. 

We,  also,  badly  need  a  public  disinfecting  plant  for 
the  city,  and  a  city  hospital  for  the  care  and  treatment 
of  the  milder  contagious  diseases,  i.  c,  scarlet  fever, 
diphtheria,  measles,  etc.,  while  smallpox,  yellow  fever, 
cholera,  etc.,  should  continue  to  be  treated  at  the  quar- 
antine hospital. 

I  am  also  strongly  of  opinion  that  our  Health  De- 
partment should  be  separated  and  isolated  from  all 
other  city  departments  and  placed  in  a  building  of  its 
own,  so  that  a  citizen  going  in  to  pay  his  water  bill,  or 
to  enter  either  of  the  many  other  departments  adjoin- 
ing, will  incur  no  risk  of  encountering  any  one 
suffering  with  or  coming  from  a  case  of  contagious 
disease — a  building  where  each  function  of  the  Health 
Department  can  be  carried  on  separately. 

Thus  would  I  briefly  attempt  to  point  put  a  few  of 
Baltimore's  many  advantages,  and  to  give  you  a 
glimpse  at  her  vital  statistics  and  her  sanitary  agen- 
cies ;  and,  also,  to  frankly  tell  you  of  some  steps  still 
required  to  push  her  up  to  the  full  measure  of  a  per- 
fect metropolis. 

I  shall  mention  one  other  great  blessing  we  possess, 
and  I  am  done ;  that  is,  that  in  addition  to  all  else, 
Baltimore  is  a  lucky  city,  for  in  addition  to  having  hosts 
of  worthy  men  and  noble  women,  she  escapes  many  of 
the  sorrows  that  fall  to  some  other  communities,  for 
she  is  neither  subject  to  earthquakes  nor  volcanoes, 
tornadoes,  cyclones  nor  blizzards,  and  neither  war 
nor  pestilence  has  ever  laid  its  hand  heavily  upon 
her.  Beside,  she  has  suffered  no  great  fires,  no  sweep- 
ing floods,  no  withering  droughts,  no  ghastly  fam- 
ines, or  other  dire  calamities.  And  thankfully  appre- 
ciating these  facts,  we,  her  citizens,  "with  malice  toward 
none,  but  with  charity  for  all,''  We,  Her  Citizens,  are 
determined  under  God,  to  exert  all  the  powers  of  our 
hands,  and  of  our  heads,  and  of  our  hearts,  to  make 
fair  Baltimore,  in  the  future  as  she  is  to-day,  one  of  the 
healthiest  and  happiest  cities  in  the  world. 


Blank  Applications  for  membership  in  the  Association 
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THE  IMPORTANCE  OF  THE  STATE  GOVERN- 
MENT CONTROL  OF  ARTIFICIAL  AGEN- 
CIES THAT  MAY  BE  PRODUCT- 
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Meeting  of  tlie  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  AUGUSTUS  P.  CLARKE,  A.M.,  M.D. 
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DEAN  AND  PROFESSOR  OF  GY.NECOLORY  AND  ABDOMINAL   SURGERY   IN  THE 

COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  BOSTON,  MASS. 

The  inhabitants  of  the  American  States  have  long 
been  noted  for  their  hurrying  and  bustling  habits, 
for  their  ceaseless,  restless  activities,  and  for  their 
all  but  immodest  disposition  when  setting  them- 
selves about  to  accomplish  a  purpose,  not  to  intrust 
the  fact  to  the  keeping  of  a  sHent  herald.  So  marked 
have  these  characteristics  become  and  so  influential 
have  they  been  in  modifying  the  development  of 
their  personality  that  Europeans,  surrounded  by 
other  amenities  and  pleasures,  have  fancied  that  the 
average  American  citizen  is  still  but  a  son  of  the 
forest,  that  the  noises  incident  to  his  movements  are 
only  the  rustling  of  his  feathery  head-gear,  that  the 
implements  of  his  trade  are  the  disguises  of  the  toma- 
hawk, and  that  the  acclamations  expressed  upon  the 
success  he  attains  are  not  unlike  the  war-whoop  of 
his  aboriginal  predecessors. 

After  eliminating  from  our  field  of  vision  all  the 
extravagances  of  imagination  indulged  in  by  trans- 
Atlantic  personages,  there  is,  nevertheless,  much  that 
having  been  borne  along  by  our  peculiar  methods  of 
action  has  become  mgre  and  more  the  subject  of  the 
deepest  concern,  and  requiring  also  for  proper 
correction  continued  interest  and  cooperation  on  the 
part  of  all.  Not  the  least  among  the  factors  inimical 
in  no  small  degree  to  our  health,  comfort  and  repose, 
are  the  noises  that  are  on  all  sides  produced  by  arti- 
ficial agencies.  Perhaps  in  the  decades  that  have 
preceded  ours,  a  person  would  not  have  been  deemed 
patriotic  or  public  spirited  had  he  entered  his  pro- 
test against  occurrences  which  have  been  regarded  as 
incidental  to  the  affairs  of  the  greater  moment,  but 
it  must  be  remembered  that  the  rapid  multiplication 
of  the  agencies  in  question  has  been  carried  on  much 
more  with  the  view  of  enhancing  private  interest 
than  of  providing  for  the  needs  of  the  public  at 
large. 

The  employment  of  the  tramway  system  upon  the 
streeta  of  American  cities  was  at  first  considered 
not  only  as  an  innovation,  but  also  as  an  encroach- 
ment upon  private  rights ;  this  system  was  at  length 
endured  and  patronized  by  the  abutters  for  the  rea- 
son it  was  felt  that  those  less  favored  might  with 
greater  facility  be  enabled  to  reach  the  more  distant 
points  of  their  destination.  The  introduction  of 
the  trolley  cars  into  the  larger  cities  is  not  only  an 
encroachment  upon  private  rights  of  the  inhabitants, 
but  the  whole  management  of  such  ponderous  ma- 
chines, through  the  crude  and  unscientific  principle 
of  construction,  is  not  only  a  waste  of  force,  but  its 
practical  application  becomes  a  veritable  nuisance. 
Such  a  method  of  conducting  travel  we  have  reason 
to  fear  will  to  a  very  great  extent  continue  to  be  so, 
on  account  of  the  insufferable  noises  that  must  nec- 
essarily result  from  the  operating  of  such  cars  by 
the  companies  for  the  sole  purpose  evidently  of  gain. 
Such  harsh,  bewildering  sounds,  such  fiendish,  hid- 
eous clangor  with  which  the  ears  of  the  would-be 
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sleeper  nuist  ever  ring,  can  not  hut  act  injuriously 
upon  his  whole  orgimism.  Though  legislative  enact- 
ments thus  far  have  not  been  put  forth  in  the  direc- 
tion to  lead  to  the  abatement  of  the  evil,  yet  there  is 
no  sufficient  reason  why  the  State  should  not  take 
cognizance  of  any  factor  that  may  disturb  to  such  a 
degree  the  health  and  comfort  of  mankind. 

No  good  reason  can  be  otTered  why  hoards  of  health 
should  not  he  clothed  with  all  necessary  powers  for 
the  supervision  of  travel  and  of  exercising  a  salutary 
control  over  all  the  means  for  accomplishing  the  same. 
Indeed,  there  is  more  reason  why  such  powers  should 
be  delegated  than- there  is  for  granting  authority  to 
institute  measures  against  an  apothecary  or  other 
dealer  who  may  chance  to  sell  a  package  of  sal  soda, 
or  of  sal  tartar,  or  to  dispense  a  vial  of  laudanum, 
or  other  quite  unimportant  article,  which  may  not 
be  up  to  some  arbitrary  standard  of  weight  or  meas- 
urement. 

All  must  admit  that  there  are  unnecessarily  made 
disturbing  noises  that  should  be  prevented  by  legis- 
lative enactment.  The  numerous  whistles  and  bells 
employed  on  railway  trains  are  often  deafening  in 
the  extreme,  and  thus  become  the  source  of  much 
discomfort,  not  only  to  persons  who  may  be  suffering 
from  severe  illness,  but  also  to  the  inhabitants  of  an 
entire  neighborhood.  The  ringing  of  church  bells, 
that  betoken  the  coming  or  the  presence  of  the  par- 
son, is  often  a  merciless  herald  to  those  who  may  be 
too  unfortunate  to  attend  the  meeting  for  the  ap- 
pointed service. 

It  is  becoming  more  and  more  apparent  that  in  our 
country,  where  the  public  affairs  are  sought  to  be 
managed  by  popular  sovereignty,  less  attention  is 
paid  in  response  to  the  actual  needs  of  the  masses 
than  in  those  countries  where  the  will  of  the  people 
exercises  but  little  influence  in  the  election  of  rulers. 
The  hurrying  through  our  streets,  often  at  most  un- 
seasonable hours,  of  brick  wagons,  ice  carts,  milk 
teams,  market  men's  loads,  beer  carts,  and  of  the 
numerous  other  vehicles,  all  for  private  gain  or  for  a 
syndicate's  exchequer  or  for  a  company's  till,  is  most 
uncongenial  to  all  and  is  often  prejudicial  to  that 
large  number  who  are  dependent  for  their  activities 
on  quiet  and  refreshing  sleep. 

Those  who  are  weak,  or  who  are  suffering  from 
peculiar  idiosyncrasies,  or  whose  proper  psychic  bal- 
ance is  dependent  on  favoring  influences,  should  not 
be  left  to  suffer  through  the  capricious  temper,  or  be 
brought  under  the  power  for  gain  of  the  heartless 
and  unfeeling  members  of  the  community.  I  ven- 
ture to  say  that  in  almost  every  municipality  of  our 
metropolitan  district,  or  our  Greater  Boston,  the 
daily  noises  incident  to  artificial  agencies,  to  say 
nothing  of  the  avoidable  noises  made  by  persons  who 
have  not  the  slightest  regard  for  the  public  welfare, 
are  frequently  greater  than  what  are  heard  in  many 
of  the  larger  European  cities.  When  any  complaint 
or  remonstrance  is  presented  to  the  officers  of  the 
law  on  account  of  the  ruthlessness  of  such  persons, 
the  answer  almost  invariably  returned  is  that  noise 
is  but  a  mere  inconvenience.  It  has  not  been  uncom- 
mon in  my  own  practice,  and  I  feel  certain  that  it  is 
not  unusual  in  the  practice  of  other  physicians,  to 
have  patients  who,  while  undergoing  the  effects  of 
long  and  exhausting  illness,  are  compelled  to  endure 
their  full  share  of  this  brain  paralyzing  and  nerve 
destroying  agency. 

It  has  long  been  a  recognized  fact  that  in  man  the 


greater  part  of  the  impression  that  is  received  reaches 
the  sensorium  through  the  medium  of  the  different 
special  senses.  Odors  that  are  agreeable  produce, 
for  the  most  part,  a  salutary  effect  upon  the  organ- 
ism ;  those  that  are  disagreeable,  when  endured  for 
long  continued  periods,  exercise  an  injurious  influ- 
ence. Objects,  especially  articles  of  utility,  presenting 
rich  and  beautiful  colors  are  conducive  to  the  health 
and  strength  of  the  person ;  the  same  may  be  said  of 
all  agencies  that  transmit  through  the  several  special 
channels  of  communication  pleasing  and  agreeable 
impressions.  Undue  irritation  or  excitation  of  any 
one  of  the  senses  or  of  the  organs  of  the  body  is 
liable  to  effect  pathologic  changes,  either  from  pro- 
ducing immediate  and  serious  derangement  in  the 
histologic  elements,  or  from  not  allowing  sufficient 
intervals  for  rest  and  recuperation.  The  intricate 
and  delicate  arrangement  of  the  auditory  apparatus 
is  no  exception  ;  it  can  not  repel  the  persistent  assault 
from  noises  thus  made  upon  it  without  becoming  the 
center  of  a  diseased  condition.  Persons  who  are  ex- 
posed to  such  harassing  attacks  appear  dwarfish, 
undeveloped,  or  with  a  retrograded  intellect,  morbid 
in  their  impressions,  and  if,  perchance,  they  should 
rise  to  any  considerable  degree  of  activity,  they  would 
still  be  prone  to  relapse  into  a  listless  state  that  bor- 
ders on  neurasthenia,  and  to  other  varieties  of  the 
neurotic  state. 

When  one  comes  to  consider  what  hideous  noises 
are  endured  by  the  inhabitants  of  our  more  densely 
crowded  municipalities,  it  would  seem  that  such 
people  are,  indeed,  lacking  in  moral 'stamina;  that 
they  are  really  deficient  in  what  is  essential  to  the 
development  of  the  higher  attainments  of  mankind. 
It  may  bo  said,  however,  that  the  pursuing  of  the 
personal  aims  and  ends  of  the  individual  tend  to 
lessen  interest  in  matters  not  directly  conservative 
to  such  attainments ;  there  then  will  be  brought 
about  no  unity  of  action  and  no  well  directed  oppo- 
sition to  encroachments  on  rights  regarded  only  as 
public  in  the  advantages  which  they  insure. 

In  order,  therefore,  to  overcome  the  several  factors 
diverse  to  the  higher  accomplishments  for  the  public 
welfare,  and  to  elicit  personal  attention,  irrespective 
of  private  enjoyment,  for  the  support  of  such  meas- 
ures, it  will  become  necessary  to  bring  into  operation 
other  methods,  to  be  carried  out  in  all  their  details 
for  the  proper  administration  of  affairs  of  state.  The 
building  of  great  public  thoroughfares,  and  especially 
the  grading  of  such  avenues  of  travel,  should  be  car- 
ried on  more  with  the  view  of  conserving  all  the  ele- 
ments of  public  health  and  convenience  than  of 
adding  features  that  may  be  nelpfnl  or  useful  in 
merely  one  direction  only.  In  this  connection  may 
be  mentioned  notable  instances  of  the  unwise  policy 
so  often  pursued  in  the  paving'  of  many  of  our  most 
important  streets  with  rubble  stone,  or  with  stones 
that  have  been  broken  into  cubes  or  blocks,  and  then 
laid  in  the  usual  manner  of  doing  such  kind  of  work. 
Streets  thus  prepared  become  not  only  the  source  of 
great  annoyance  to  the  inhabitants  by  the  loud  rum- 
bling, by  the  rapid  driving  over  them  of  the  many 
heavy  wagons,  which  is  often  done  at  unseasonable 
hours,  but  they  also  become,  as  all  sanitarians  ad- 
mit, the  source  of  danger  from  being  the  receptacle 
of  filth  from  drainage  matter  that  continually  gravi- 

1  See  Medical  News,  of  Phlliidelphla,  August,  IN'3.  See  (ilso  the 
Octolier  number  of  the  same  year  of  the  Buffalo  Medical  aud  Surgical 
Journal.  In  both  of  these  journals  the  baneful  effects  of  city  noises 
are  ably  discussed. 
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tates  into  the  interstices  between  the  stones,  that  are 
laid  in  such  a  primitive  manner.  The  employment 
of  concrete,  cement  or  asphalt,^  or  other  similar 
material,  on  our  streets,  as  is  usual  in  some  foreign 
cities,  would  be  an  improvement  and  would  fulfill 
most  of  the  purposes  for  which  such  streets  are 
graded.  The  use  of  properly  constructed  vehicles, 
the  regulation  of  the  driving,  and  the  hours  allowed 
for  the  travel  should  be  under  the  strict  control  of 
the  government  officers.  Much  of  the  noises  of  our 
street  car  system  could  undoubtedly  be  prevented  by 
the  more  general  adoption  of  underground  ways,  or, 
by  what  is  a  better  system,  the  building  of  roads 
after  the  manner  of  the  Ringbahn,  of  Berlin.  If  the 
latter  should  be  adopted  the  stations  might  be  at 
greater  distances  from  each  other.  Tramways,  with 
cars  of  light  gearing,  should  be  the  only  ones  allowed 
for  intramural  service.  While  the  fostering  of  a  patri- 
otic spirit  should  be  encouraged  and  allowed  the 
broadest  latitude  on  all  proper  occasions  for  its  true 
exhibition,  its  conservation  should  not  be  jeopardized 
by  the  government's  yielding  to  the  caprices  of  un- 
thinking persons,  as  is  so  often  shown  by  its  resort- 
ing to  vain  and  useless  mockery  in  its  attempts  at 
public  celebrations.  On  such  occasions  the  discord- 
ant ringing  of  bells,  the  blowing  of  horns,  the  loud 
cracking  and  firing  of  torpedoes,  the  display  of  what 
may  really  be  regarded  as  "  antique  and  horrible,"' 
have  helped  to  displace  many  of  the  better  class  of 
residents  of  our  eastern  cities,  and  have  likewise  been 
the  source  of  much  discomfort  in  their  relationship, 
but  unfortunate  in  their  location  and  surroundings. 
As  I  said  before,  I  can  recall  as  occurring  in  my 
own  practice  numerous  instances  of  persons  who 
have  been  victims  of  such  public  disorder,  or  in- 
stances of  persons  whose  recovery  has  been  mate- 
rially retarded  by  the  demonstrations  of  such  public 
license.  Have  not  the  minority  or  the  few  people 
who  thus  suffer,  some  vested  rights  that  the  majority 
is  bound  to  respect?  Surely,  the  persons  whom  the 
physician  for  the  most  part  is  summoned  to  treat, 
belong  to  this  latter  class.  It  is  in  the  interest  of 
this  class,  and  for  the  more  unfortunate,  generally, 
that  the  true  physician  was  first  led  to  choose  for  his 
life  work  the  profession  of  medicine ;  that  he  ever 
seeks  by  the  employment  of  all  his  energies  to  im- 
prove his  talents  for  the  attainment  of  the  highest 
good.  This  he  does  that  he  may  fulfill  the  mission 
to  which  he  feels  that  he  has  been  called  by  divine 
appointment. 
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SAN    FEANCISCO. 

The  disagreement  of  doctors  is  both  a  proverb  and 
a  reproach :  a  proverb,  as  if  it  were  constant  and 
axiomatic ;  a  reproach,  as  if  it  were  needless,  unrea- 
sonable and  peculiar.  If  medicine  were  an  exact  sci- 
ence, men  with  equal  opportunities  for  acquiring  it 
might  be  expected  to  agree  substantially,  as  they  do 
in  chemistry  and  physics ;  but  the  personal  equation 
is  a  disturbing  element  in  the  mind  of  both  physician 
and  patient,  of  a  variability  defying  the  power  of  the 
differential  calculus.  That  other  people  should  dis- 
agree is  a  matter  of  course,  and  generally  of  no  con- 
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sequence.  Clergymen  disagree  widely  in  doctrines 
believed  to  affect  supremely  the  eternal  welfare  of 
mankind,  and  in  this  land  of  liberty  and  toleration  a 
large  fraction  look  on  with  indifference,  and  the 
remainder  with  serenity.  Lawyers  are  paid  to  dis- 
agree ;  their  clients  are  not  satisfied  unless  they  are 
radical  and  stormy  in  variance;  yet  lawyers  are 
loudest  in  complaining  of  the  disagreement  of  doc- 
tors, especially  when  they  may  be  supposed  to  be  paid 
for  it. 

The  above  is  said  rather  to  explain  than  to  justify 
the  ground  of  complaint.  Substantial  agreement  in 
medical  testimony  is  very  desirable  and  probably 
possible,  though  at  present  impracticable  in  particu- 
lars. This  much  by  way  of  introduction  to  the  spe- 
cial subject,  which  has  reference  to  expert  medical 
testimony  in  courts  of  justice. 

'"Tis  true,  'tis  pity,  and  pity  'tis  'tis  true,"  that  the 
figure  generally  made  by  physicians  as  experts  is 
embarrassing  and  often  discreditable  to  themselves, 
and  that  the  oft-repeated  spectacle  has  brought  re- 
proach on  our  calling ;  but  I  hold  that  the  fault  is 
rather  with  the  system  of  taking  medical  expert  testi- 
mony than  with  the  witnesses  themselves.  Their  ser- 
vices are  sought  for  the  purpose  of  supporting  the 
claims  of  parties  in  contest,  and  their  opinions  are 
always  known  beforehand  by  the  lawyers  who  call 
them.  If  their  views  were  not  known  to  be  more  or 
less  favorable  to  the  party  requiring  them,  they  would 
be  avoided  rather  than  sought. 

Furthermore,  physicians  are  human,  and  can 
hardly  escape  bias  in  favor  of  a  friend  who  happens 
to  have  a  case  in  court,  whether  as  client  or  attorney. 
He  is  asked  by  an  interested  party,  friendly  to  him- 
self, to  give  opinions,  knowing  that,  if  favorable, 
they  would  be  more  acceptable  than  unfavorable  ones, 
and  he  is  too  apt  to  assume  a  partisan  rather  than  a 
judicial  frame  of  mind.  The  main  check  to  such 
insensible  bias  is  dread  of  cross-examination.  Still 
more  to  be  deprecated  is  the  custom  of  paying  a  con- 
siderable fee  to  the  expert  by  the  party  employing 
him.  If  this  be  given  in  advance,  it  is  fairly  pre- 
sumed to  secure  the  most  favorable  opinion  possible ; 
if  not  given  beforehand,  then  it  is  expected  that  the 
honorarium  will  be  according  to  the  value  of  the  testi- 
mony. In  either  case  the  fee  is  demoralizing  to  average 
human  nature.  On  the  other  hand,  expert  testimony 
without  a  fee,  either  express  or  implied,  is  given  grudg- 
ingly. Parties  in  court  find  themselves  in  a  situa- 
tion like  that  of  people  at  a  public  table  who  feel  con- 
strained to  fee  waiters  in  order  to  secure  good  service. 
The  comparison  is  humiliating  to  members  of  a  lib- 
eral profession,  but  human  nature  varies  less  in  kind 
than  in  degree  in  different  stations.  Here  it  is  fair 
to  remark  that  physicians  are  no  more  responsive  to 
a  pecuniary  inducement  than  lawyers,  or  even  clergy- 
men. Pleading  and  preaching  both  have  a  recog- 
nized money  value ;  the  dispensers  are  not  apt  to 
depreciate  their  own  worth,  and  sensible  people  pay 
them  accordingly. 

Under  the  existing  practice  of  taking  medical  ex- 
pert testimony,  lawyers  intend  to  use  physicians  for 
partisan  purposes,  and  whatever  moralists  and  the 
public  at  large  may  think  of  the  consequences,  the 
legal  fraternity  have  no  more  right  to  find  fault  with 
experts  than  duelists  have  with  each  other's  weapons. 
It  is  wrong  for  the  law  to  allow  medical  men  to  be 
used  as  partisans  in  such  controversies.  An  effectual 
remedy  is  needed  for  this  abuse,  both  to  spare  the  ex- 
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pert  such  degradation  and  to  promote  justice,  and 
this  we  shall  now  consider. 

The  first  and  essential  requisite  is,  that  expert  wit- 
nesses should  never  be  chosen  by  parties  in  contest, 
nor  by  their  legal  representatives,  either  in  civil  or  in 
■criminal  trials.  If  possible,  their  opinions  on  ques- 
tions at  issue  should  not  be  known  beforehand.  I 
would  suggest  that  the  court  be  authorized  by  law  to 
summon  a  suitable  number  of  persons  to  act  in  the 
trial  as  experts,  that  they  be  questioned  as  to  any 
possible  bias  in  the  case,  and  that  counsel  on  both 
sides  have  the  privilege  to  object  on  such  grounds,  as 
in  case  of  jurors,  but  without  privilege  of  peremptory 
challenge.  The  court,  jurors  and  counsel  on  both 
sides  should  then  have  a  right  to  question  the  expert. 
Such  a  plan  would  give  him  a  judicial  position,  more 
satisfactory  to  himself  and  vastly  more  conducive  to 
fairness  and  justice.  The  law  should  allow  adequate 
fees,  according  to  the  value  of  the  expert's  time  in  his 
ordinary  business,  to  be  fixed  in  the  judgment  of  the 
court  and  included  in  the  ordinary  costs  of  trial. 

I  am  clearly  of  opinion  that  legal  counsel  should 
not  be  allowed  to  suggest  names  of  experts,  nor  to 
have  anything  to  do  in  their  choice  beyond  aiding  in 
the  discovery  of  any  possible  bias,  and  objecting  for 
euch  cause.  Neither  should  they  be  taken  at  hazard 
from  a  list  of  practitioners,  as  jurors  are  drawn  from 
a  polling  list.  A  man  competent  to  preside  over  a 
court  may  be  trusted  to  select  experts  from  the  best 
of  their  class.  In  a  city  there  is  ample  room  for  choice, 
but  in  a  rural  community  it  might  be  necessary  to 
summon  men  from  a  distance. 

The  court  should  be  authorized,  in  his  discretion, 
to  require  one  or  more  experts  to  listen  to  the  testi- 
mony of  ordinary  witnesses,  before  giving  their  own 
opinions,  for  this  course  would  obviously  qualify 
them  to  understand  the  case  and  assist  to  a  just  and 
correct  decision.  This  might  be  made  optional  with 
putting  a  series  of  hypothetical  questions.  In  either 
event  the  same  precautions  should  be  used  to  guard 
against  outside  influence  upon  the  experts  as  are  taken 
with  the  jury,  and  for  the  same  reason. 

Since  the  foregoing  was  written,  I  observe  that  the 
Illinois  State  "Medical  Society  has  proposed  a  legisla- 
tive act  authorizing  the  judges  of  the  Circuit  and 
Superior  Courts  to  appoint  experts  in  medical  and 
other  sciences,  for  the  purpose  of  giving  opinions 
upon  the  evidence  as  presented  in  hypothetical  form 
in  both  criminal  and  civil  trials.  The  term  of  appoint- 
ment is  to  be  one  year,  and  the  judge  may  summon 
as  many  as  three  in  one  case.  They  are  to  be  subject 
to  cross-examination,  but  only  upon  points  touched 
in  their  opinion.  I  think  it  safer  that  experts  in  an 
important  trial  be  selected  for  the  occasion  and  at  the 
opening,  so  as  to  preclude  their  being  tampered  with 
by  interested  parties  beforehand.  Their  opinions 
should  be  no  more  forestalled  or  anticipated  than 
those  of  the  court  and  jury. 

This  matter  is  one  for  each  individual  State  to  set- 
tle within  its  own  jurisdiction;  likewise  for  the 
national  government  within  the  purview  of  the  fed- 
eral courts.  It  would  be  well  for  a  suitable  example 
to  be  set  by  a  Congressional  act  applying  to  trials  in 
federal  courts,  and  then  we  might  hope  that  the  several 
States  would  take  like  action  so  as  to  make  the  prac- 
tice substantially  uniform  throughout  the  country. 
In  my  judgment  it  would  befitting  and  helpful  for 
the  American  Medical  Association  to  urge  upon  Con- 


gress some  such  measure  as  the  one  here  briefly  out- 
lined, not  only  for  the  credit  of  our  profession,  but 
still  more  in  the  interest  of  justice. 
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CHICAQO. 

Asiatic  cholera  is  one  of  the  pestilential  diseases 
that  remains  to  menace  the  happiness  and  prosperity 
of  the  human  race.  In  civilized  countries  epidemics 
are  more  and  more  rarely  occurring,  but  cholera  is 
still  a  dreaded  and  fatal  disease  in  periodical 
epidemics  of  wide  extent  in  civilized  Europe.  To- 
day the  disease  prevails  almost  continuously  in  some 
portion  of  southern  Europe  and  western  Asia.  The 
people  in  these  countries  are  of  two  notable  classes; 
those  of  the  highest,  but  the  majority  of  the  lowest 
intelligence.  Superstitions  offer  obstacles  that  so  far 
have  prevented  the  development  of  prophylactic 
measures  against  ravages  of  epidemic  cholera.  When 
a  people  such  as  are  the  occupants  of  southern 
Russia,  threaten  to  murder  the  priest  of  the  parish 
because  he  endeavors  to  introduce,  for  their  use  in 
times  of  cholera,  so  simple  an  agent  as  carbolic  acid, 
it  is  not  strange  that  preventive  measures  make  slow- 
headway.  The  Russian  populace  during  the  last 
epidemic  of  the  year  1892,  actually  murdered  a 
physician  in  cold  blood,  simply  because  of  his 
profession.  They  believed  that  he,  with  other  mem- 
bers of  the  profession,  was  indirectly  the  cause  of 
their  suffering  and  death.  Mobs  attacked  the  hospital 
barracks,  dragged  the  patients  into  the  open  places, 
laid  them  on  their  backs  in  the  hot  sun,  destroyed 
the  hospital,  threatened  the  lives  of  doctors  and 
nurses,  and  in  one  instance  a  doctor  was  martyred. 
In  another  instance,  in  order  to  save  his  life,  at  the 
hands  of  these  sadly  superstitious  people,  it  was 
necessary  to  place  a  physician  in  a  coffin  and  carry 
him  as  if  dead  to  the  outskirts  of  the  town.  Even  in 
more  enlightened  portions  of  civilized  countries, 
grave  difficulties  present  themselves  to  important 
measures  relative  to  protection  of  human  life  in 
times  of  epidemics. 

It  is  a  long,  time  since  there  has  been  an  epidemic 
of  the  cholera  in  the  United  States,  but  it  is  perhaps 
an  open  question  whether  our  own  people  in  some  in- 
stances would  behave  in  the  most  enlightened 
manner.  While  it  is  agreed  by  the  profession 
universally,  that  it  is  desirable  to  prevent  epidemics, 
it  seems  everywhere  to  be  scarcely  possible  to  meet 
the  laudable  desire.  Up  to  the  present  time,  there 
have  been  and  there  are  a  number  of  propositions 
concerning  the  prevention  of  Asiatic  cholera.  The 
success  of  measures  of  prevention  has  not  realized 
the  expectations  of  the  advocate  who  has  proposed 
them.  A  most  notable  and  widespread  interest  and 
enthusiasm  was  produced  ten  years  ago  by  Ferran,  of 
Valencia,  Spain.  The  Doctor  heralded  to  the  world 
that  by  the  use  of  his  attenuated  cholera  germs,  the 
disease  was  both  quickly  and  surely  curable,  as  well 
as  preventable.  His  proposition  received  almost 
universal  consideration,  but  to-day  the  proposition 
receives  absolutely  universal  neglect.  This  is  the 
sad  history  of  the  great  hope  that  was  extended 
throughout  the  civilized  world,  that  at  last  a  great 
man  had  discovered  a  method  equal  to  the  require- 
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ment.  Expectations  ran  high,  the  medical  press,  as 
well  as  the  secular,  was  filled  with  seemingly  strong 
and  convincing  facts  that  went  far  to  establish  the 
value  of  Dr.  Ferran's  proposition  ;  but  alas  !  as  have 
so  many  propositions  during  our  own  brief  generation, 
it  waned  and  to-day  is  only  remembered  on  account 
of  the  notoriety  of  the  failure.  Since  his  day,  other 
equally  intrepid  investigators  have  had  propositions 
to  advance.  Some  of  the  propositions  have  been 
worthy  of  serious  consideration,  some  of  them  have 
been  ridiculous.  In  every  instance  the  proposal  to 
protect  human  life  from  the  contagion  of  cholera  has 
consisted  of  some  foreign  element  to  be  introduced 
into  the  blood  circulation.  The  principle  underlying 
the  introduction  of  foreign  substances  into  the  circu- 
lation is  that  of  antagonism.  Some  of  these 
substances  proposed  to  be  introduced  into  the  body 
have  been  animal  substances,  many  of  them  mineral. 
The  disposition  of  the  moment,  especially  the  dis- 
position of  European  investigators,  is  along  the  line 
of  animal  viruses.  These  viruses  are  of  two  kinds : 
the  newer  kind  is  the  sterilized  toxins  of  the  disease 
to  be  prevented ;  the  older  form  consisted  of  attenu- 
ated bacilli.  Both  forms  have  sadly  failed  to  prevent 
the  disease  feared. 

The  latest  proposer  of  a  virus  of  animal  nature 
that  would  prevent  Asiatic  cholera  is  Professor 
Haffkine,  of  the  Pasteur  Laboratory,  a  Russian  by 
birth  and  education.  The  Doctor  is  an  intrepid 
experimenter,  a  faithful  observer,  and  a  profound 
bacteriologist.  His  great  and  untiring  efforts  seriously 
deserve  a  better  fate  than  the  results  of  latest  ex- 


of  Dr.  Leach  entitles  him  to  our  most  respectful 
consideration.  He  assumes,  and  in  his  assumption 
he  has  my  concurrence,  that  to  prevent  a  disease  such 
as  cholera,  an  agent  is  required  which  is  in  itself 
able  to  cure  that  disease.  This  is  good  reasoning; 
this  is  from  my  standpoint  literally  and  actually 
true.  Now,  as  to  the  selection  of  the  remedy.  The 
Doctor  holds  with  me  that  the  propositions  of  Pasteur, 
of  Behring,  Haffkine,  Hammond,  Ferran,  and  others 
of  that  class  are  faulty,  because  they  use  an  animal 
toxin  for  their  preventive  measure.  An  animal 
toxin,  the  Doctor  says,  is  necessarily  uncertain  in  it& 
dynamic  force,  owing  to  incidental  and  unavoidable 
causes.  In  addition  to  that,  the  morbid  products  of 
vicious  character  are  liable  to  accompany  the  curative 
animal  virus,  owing  to  the  impurity  of  the  source 
from  which  it  is  to  be  taken.  Consequently,  Dr. 
Leach  proposes  to  use  a  definite  unvariable  mineral 
of  known  strength,  a  mineral  which  can  be  weighed 
and  the  dose  made  exact.  He  reasons  that  there  is 
some  analogy  between  Asiatic  cholera  and  malarial 
disorders,  and  that  this  mineral  substance  likewise 
is  able  to  exert  its  peculiar  protecting  influence. 
Virchow  has  stated  that  there  is  some  analogy  be- 
tween the  effect  of  poisoning  by  arsenic  and  the 
disease,  Asiatic  cholera.  Upon  this  basis  of  analogy, 
the  theory  is  constructed  in  part,  that  that  remedy 
which  produces  an  analogic  disease  to  cholera  may 
be  the  remedy  which  will  cure  a  prototype  of  that 
analogy.      Another   conclusion   entertained    is    that 

while  the  morbid  products  of  disease  used  as  viruses 
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for  inoculation  produce  retrograde  disturbances 
periments  warrant.  Encouraged  by  the  hope  of  the  human  body,  on  the  contrary,  arsenic  is  said  by 
success,  he  has  visited  the  home  of  Asiatic  cholera  in  Bartholow,  as  the  Doctor's  authority,  to  produce 
India,  and  a  great  many  of  the  natives  and  members    tonic  and  reconstructive  effects.     Theoretically,  this 


of  the  native  army,  were  inoculated  against  cholera. 
The  report  of  the  results  of  his  inoculations,  show 
that   70   per  cent,   of   the   inoculated  subsequently 


may  or  may  not  be  true.  Practically,  the  conclusion 
has  not  been  determined.  It  is  a  serious  question  in 
my  mind  as  to  whether  it  ever  can  be  proved  to  be 


contracted  cholera,    whereas  the  percentage  of   the  i  true.     The  claims  for  prophylactic  effect  of  arsenic 


natives  not  inoculated  who  contracted  cholera  did  not 
exceed  67  per  cent.  This  is  truly  disheartening,  but 
it  was  what  was  to  be  expected.  Inoculation  by  animal 
viruses  predisposes  to  Asiatic  cholera,  the  opposite 
result  to  that  which  is  desired.  Inoculation  against 
cholera  has  signalh'  failed  in  the  hands  of  each 
successive  prophet.  The  virus  subcutaneously  in- 
troduced produced  retrograde  metamorphoses  similar 
to  the  effect  of  the  disease  itself.  The  experiments 
in  Calcutta  by  inoculation  during  the  past  three 
years  have  shown  better  results,  but  the  conclusion 
is  valueless  for  the  reason  that  that  community  has 
not  been  visited  by  Asiatic  cholera  during  the  entire 
period  of  the  experiment.  If  the  attenuated  germ 
and  the  sterilized  product  of  the  germs,  or  the 
sterilized  product  of  the  disease  itself,  after  the  con 


are  being  investigated  by  certain  colleagues  in 
Lucknow  and  some  other  parts  of  India.  What- 
ever may  be  the  result,  it  is  too  much  to  hope  that 
the  prevention  of  Asiatic  cholera  can  be  secured  by 
introducing  any  corrosive  mineral  substance  into  the 
circulation.  Arsenic  is  an  intense  corrosive,  and 
whatever  its  influence  may  be,  its  action  is  that  of  a 
foreign  corrosive  substance.  It  has  by  right  and  by 
nature  no  natural  place  in  the  human  organism. 
The  reasoning  from  the  point  of  theory  by  Dr.  Leach 
is  clear  and  deeply  interesting  and  worthy  of  con- 
sideration. The  whole  subject  has  been  plainly 
presented  to  me  by  the  Doctor  in  the  form  of  a 
personal  letter,  but  it  is  too  important  a  document 
to  be  retained  by  me  as  a  private  paper.  It  is  my 
wish  that  it  be  included  in  the  Transactions  of  this 


scientious    trial    of    a    generation    fails,    what    hope  j  Section  for  publication  in  the  regular  way. 


remains  along  this  particular  line?  There  is  nothing 
left  to  be  tried,  and  it  appears  to  me  the  case  is 
hopeless  in  this  direction.  My  own  conviction 
honestly  revealed,  denies  any  prospect  of  a  realization 
of  such  hopes. 

A  still  later  earnest,  intelligent,  educated  enthusiast 
in  our  own  country  comes  forward  with  a  new  theory. 
Dr.  Reginald  Leach,  a  worthy  and  honored  graduate 
of  Dartmouth,  proposes  to  prevent  Asiatic  cholera  by 
a  process  of  introducing  arsenious  acid  into  the 
circulation.  His  conclusion  is  the  result  of  theoretical 
deduction.  The  proof  of  the  value  of  the  deductions 
has  not  yet  been  established,  but  the  high  standing 


The  prevention  of  cholera  must  necessarily  be 
along  two  lines :  1,  the  measures  instituted  and 
executed  by  the  State :  and  2,  those  means  and 
measures  to  be  carried  out  by  the  individual.  The 
enforcement  by  the  State  of  modern  sanitation, 
modern  hygiene,  the  prin'cipal  feature  of  both  the 
preceding,  being  a  free  supply  of  pure  water  for 
public  and  private  use,  constitute  the  wisest  and 
the  best  provision  as  a  public  policy.  The  application 
of  rules  of  strict  and  severe  and  unyielding  quarantine 
measures  is  neither  humane  nor  is  it  necessary. 

Cholera  is  a  preventable  disease;  but  to  prevent 
cholera  requires  cooperation  between  the  directors 
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and  the  directed.  Education  and  the  growth  of 
intelligence  alone  will  secure  protective  cooperation. 
Wiiat  can  we  do  in  a  place  where  its  citizens,  when 
commanded  by. the  authorities  to  restrict  their' use 
exclusively  to  sterilized  water,  reply  as  they  did 
along  the  banks  of  the  Volga  in  Russia,  that  they 
will  not  do  so  because  God  Almighty  did  not  intend 
them  to  drink  boiled  water,  for  if  he  had  he  would 
have  boiled  the  water  himself.  The  day  when  sufR 
cient  intelligence  will  inspire  the  motive  for  cooper- 
ation between  the  authorities  and  the  masses  is 
somewhat  nearer  but  still  a  long  way  off. 

Personal  prophylaxis  against  cholera  would  avail 
much  if  the  result  of  personal  intelligent  instruction. 
Mctims  of  cholera  are  chiefly  persons  who  are  them- 
selves victims  of  vicious  appetites  or  vicious  habits. 
The  excessive  use  of  alcoholic  beverages  is  without 
!in  equal  us  a  chief  factor  in  preparing  the  organism 
for  an  invasion  of  cholera.  Excessive  use  of  tobacco 
likewise  weakens  the  system  and  invites  cholera. 
I'nseientitic  cooking  and  the  too  frequent  use  of 
animal  foods  are  productive  of  a  condition  of  body 
which  encourages  cholera.  The  insufficient  con- 
sumption of  water,  and  especially  pure  water,  is  of 
all  factors  the  most  conducive  to  the  acquirement  of 
this  disease.  One  preventive  which  would  be  a 
universal  prophylactic  against  Asiatic  cholera  is  the 
condition  not  as  frequently  found  as  it  should  be, 
which  is  known  by  the  name  of  good  health.  Petten- 
kofer,  of  Munich,  showed  by  his  experiments  upon 
himself,  that  with  normal  secretion  of  gastric  juice, 
a  tumblerful  of  cholera  bacilli  could  be  taken  with 
mirth  and  impunity.  Gastric  juice  is  a  corrosive 
substance  secreted  in  the  normal  stomach,  that 
attacks  and  cuts  to  pieces  quickly  and  surely,  every 
organic  particle  of  matter  that  comes  in  contact 
with  it.  It  is  fully  taught  and  fully  believed  that 
cholera  is  produced  by  organic  germs  which  enter 
the  stomach  through  the  mouth  in  the  contaminated 
water  which  is  drank,  or  in  the  food  which  is 
consumed.  The  sentinel,  in  good  health  is  vigilant 
and  absolutely  prevents  every  form  of  organic  sub- 
stance from  passing  the  threshold  into  the  human 
citadel.  But  if  the  guard  who  stands  watch  at  the 
door  is  stupefied  and  rendered  impotent  by  his  own 
vicious  habits,  he  will  permit  the  foe  to  enter,  and 
the  house  to  be  invaded.  Healthy  tissue,  together 
with  a  healthy  mind,  is  the  prophylaxis  universal  as 
to  time  and  to  place  against  every  invasion  of  the 
system  by  Asiatic  cholera. 

It  was  my  experience  during  a  stay  of  six  weeks  in 
the  Oboukoff  Hospital  in  St.  Petersburg,  to  see  many 
cases  of  Asiatic  cholera.  There  were  600  persons 
afflicted  with  cholera  at  the  time  of  arrival.  The  cases 
of  cholera  were  priucipallj'  among  the  lower  or  lowest 
classes.  These  poor  people  live  badly,  eat  poorly, 
and  drink  excessively;  but  instead  of  drinking  pure 
water,  they  substitute  a  Russian  liquor,  and  frequently 
while  under  its  influence  they  drink  water  during 
the  heat  of  the  day  from  the  filthy  canals  which 
divide  the  city  into  three  parts.  These  canals  are  so 
foul  that  they  resemble  to  some  extent  the  Chicago 
River.  Fish  can  scarcely  be  kept  alive  for  even  a 
few  days  in  them.  Very  many  of  the  men  who  came  to 
the  hospital  sick  from  cholera,  contracted  the  disease 
through  their  ignorant  use  of  the  contaminated  water 
from  the  canals  of  the  city.  The  preventive  measure 
that  is  universally  employed,  and  which  commended 
itself  because  of  its  good  results,  was  the  provision 


for  a  supply  of  boiled  water  for  all  the  inhabitants. 
It  is  wise  in  observing  to  take  note  of  a  measure  so 
simple,  yet  so  generally  recommended  as  the  use  of 
pure  water  during  epidemics.  This  sensible  measure 
is  the  only  likely  preventative  of  Asiatic  cholera. 
During  the  prevalence  of  the  epidemic  in  Hamburg, 
Altoona,  a  division  of  the  city,  was  supplied  from  a 
different  system  of  waterworks,  from  that  of  Ham- 
burg, and  while  cholera  raged  in  Hamburg  to  the 
extent  of  21,000  cases  in  five  weeks,  there  were  no 
cases  of  cholera  in  Altoona,  which  was  only  separated 
from  Hamburg  by  the  difference  in  having  a  separate 
waterworks  which  supplied  filtered  water  as  against 
unfiltered  water  to  the  residents  of  the  infected  city. 
Pure  water  will  save  Hamburg  from  future  epidemics 
of  cholera. 

100  State  Street. 

LETTER  FROM    DR.  LEACH. 

Paris,  Texas,  April  6, 1895. 
Dr.  Elmer  Lee,  100  State  Street,  Chicago,  III., 

My  Hear  Doctor: — Your  very  welcome  favor  of  the  3d  inst. 
came  to  hand  but  shortly,  and  I  hasten  to  reply  that  against 
your  very  large  practical  experience  with  the  disease,  I  can 
not  pit  my  remedy  (as  yet  but  partially  tested)  as  a  curative  ; 
nor  do  I  so  wish  to  do,  for  I  hastily  acquiesce  in  the  verity 
of  your  special  plea  for  absolute  cleanliness  in  the  treat- 
ment of  Asiatic  cholera,  and  I  also  have  my  apology  to  offer 
for  some  unmeant  abstruseness  which  seems  to  have  slipped 
into  my  letter  of  the  29th  ult.,  for  I  did  not  then,  nor  ever, 
mean  to  commend  arsenious  acid,  nor  any  other  form  of 
arsenic,  as  anything  else  than  the  remedy,  par  excellence,  as 
a  prophylactic  against  this  disease;  believing,  always,  that 
with  absolute  cleanliness,  followed  by  the  judicious  exhibi- 
tion of  the  proper  drug,  this  disease  may  be  reduced  to  the 
status  of,  at  least,  that  now  held  by  the  more  loathsome 
variola  or  possibly  to  something  even  better  still,  for  I  am 
at  least  sufficiently  enthused  with  the  belief  in  arsenization 
vs.  cholera  to  make  any  reasonable  sacrifice  for  the  pleasure 
of  personally  testing  the  alleged  efficacy  of  my  drug  to  pre- 
vent ;  but  to  date  I  have  been  handicapped  by  a  succession 
of  misfortunes  which  have  wellnigh  buried  me  in  that  obliv- 
ion it  seems  the  desire  of  the  majority  to  relegate  us,  and  the 
misfortune  of  all  such  who  are  adventurous  in  medicine  to 
that  point  where  those  who  dare  but  follow  pronounce  each 
temerous. 

I  assure  you,  therefore,  that  I  appreciate  to  the  utmost, 
the  honor  of  the  attention  you  have  thus  far  bestowed  upon 
my  hypothesis,  and  trust  it  may  be  my  good  fortune  ere  long 
to  forward  you  some  more  convincing  news  from  the  East, 
of  the  efficiency  of  my  chosen  drug  as  a  prophylactic  against 
this  fell  destroyer  of  our  fellow  beings;  meanwhile,  1  trust 
you  will  excuse  me  when  I  acknowledge  a  timidity  in  as- 
serting views  diametrically  opposed  to  the  generally 
accepted  theories  of  the  day  as  presented  by  Pasteur,  Haff- 
kine,  Hammond,  Behring  and  others,  but  at  the  same  time 
accord  me  the  privilege  of  the  paradoxical  position  of  ap- 
parent temerity  in  asserting  my  views  on  arsenization  as  the 
only  true  prophylaxis  against  cholera  (as  you  have  seen  it) 
I  believe  logical  reasoning  can  arrive  at;  and  accredit  me 
with  the  desire  only  to  better  our  standing  as  preventers  of 
disease,  however  attained. 

As  you  say,  my  theory  is  clever  and  engaging,  please  do 
me  the  further  honor  of  reading  something  more  of  the  same 
which  will  more  fully  acquaint  you  with  the  wherefore  I 
am  so  confident  of  its  ultimate  good  to  mankind ;  and  then, 
if  you  please,  reward  me  with  your  further  correspondence 
upon  this  very  intensely  interesting  subject. 

Granting  that  you  will  continue  to  read  to  the  end,  I  take 
great  pleasure  in  stating  that  I  find,  in  reading  up  on  my 
opponents  (inoculation  of  animal  virus)  that  Toussaint  and 
Chaveau  first  recognized  the  fact  that  not  only  the  attenu- 
ated disease  germs,  but  also  the  sterilized  products  of  bac- 
terial life,  could  communicate  immunity,  but  Behring  says 
the  acquired  immunity  is  of  a  relatively  short  duration  and 
the  dismal  results  of  Haffkine  at  Lucknow  show  that  he 
there  lost  over  70  per  cent,  of  the  inoculated,  while  there 
was  a  mortality  of  less  that  f)7  per  cent,  among  the  uninocu- 
lated,  showing  a  morbid  condition  we  would  wish  to  avoid  in 
alleging  prophylactic  virtues  of  anything  ;  therefore  please 
note  that  while  I  shall  attempt  to  show  the  fallacy  and  even 
dangers  of  other  hypotheses  on  the  prevention  of  Asiatic 
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cholera,  1  do  not  do  so  till  I  feel  confident  I  have  something 
logically  correct  as  a  substitute ;  and,  therefore,  not  as  an 
iconoclast  but  as  a  simple  investigator  do  I  propound  my 
own  theory  to  you  as  to  all  others,  hoping  only  now  to  suf- 
ficiently interest  those  who  may  have  the  ear  of  public  opin- 
ion, that  tests  may  be  made  where  such  is  possible,  and  the 
sooner  the  better,  as  the  more  certain  of  something  tangible 
and  reliable. 

We  know  that  Virchow  first  promulgated  that  "many 
cases  of  acute  arsenical  poisoning  are  not  distinguishable  by 
their  symptomatology  or  morbid  anatomy  from  cases  of 
epidemic  cholera;"  that  Farrington  proclaims  that  arsenic 
"excites  intestinal  disease  which  is  almost  identical  with 
cholera,  even  the  organic  growths  of  cholera  are  found  in 
the  discharges  from  the  arsenic  proving ;"  also  that  since 
1873  sulphuric  acid  (as  I  wrote  in  my  last)  has  held  a  high 
place  among  the  alleged  preventive  measures  against  this 
form  of  cholera.  Therefore  in  handling  this  much  mooted 
question  I  ask  your  forbearance  and  a  reservation  of  ver- 
dict until  I  have  presented  more  testimony  than  1  felt  it  my 
privilege  in  my  letter  of  the  29th  ult. ;  and  in  doing  this  you 
will  please  note  I  shall  attempt  to  faithfully  present  all  sides 
of  the  question  ;  at  the  same  time  claiming  most  for  arsenic 
as  the  preventive  of  the  disease,  as  well  as  the  superiority 
of  drugs  over  all  kinds  of  animal  viruses  as  preventatives, 
because  I  am  with  you  in  my  conviction  that  the  whole 
principle  now  underlying  allopathic  practice  is  incorrect, 
and  I  say  so  though  I  am  a  graduate  of  Dartmouth  College 
also  that  I  do  not  now  follow  the  precepts  of  my  alma  mater. 

Though  this  may  seem  already  long  I  have  but  Just 
begun,  yet  shall  try  and  not  burden  you  with  a  novel 
method  of  cure,  but  only  present  a  prophylactic  measure  as 
dififerent  from  a  curative  as  is  hygiene  from  medicine,  yet 
as  allied  in  significance  and  utility.  I  follow  the  same  gen- 
eral trend  of  thought  as  that  of  all  our  illustrious  predeces- 
sors in  preventive  medicine  (for  there  is  but  one  royal  road 
to  success)  but  am  constrained  to  choose  a  drug  instead  of 
their  inoculation  with  the  animal  viruses  or  antitoxins,  fori 
choose  more  measurable  substance,  which,  in  exhibition  as 
a  prophylactic  against  cholera,  is  within  our  power  to  con- 
trol by  regulating  the  dosage  and  within  our  ken  in  most 
probable  effect ;  at  the  same  time  eliminating  possible  idio- 
syncrasies in  persons  of  unusual  susceptibility  ;  but  even  in 
them  prepared  to  meet  any  untoward  symptoms  with  a 
known  antidote  such  as  we  have  not  for  the  animal  viruses. 

I  choose  a  drug  because  of  the  fact  that  extraneous  nox- 
ious agencies  ^such  as  natural  diseases  and  animal  viruses) 
possess  subordinate  and  often  extremely  conditional  powers, 
while  drugs  possess  absolute  and  unconditional  powers  far 
superior  to  the  former  in  their  ability  to  produce  morbid 
discordancy  or  the  antitype  of  the  prominent,  uncommon 
and  characteristic  signs  and  symptoms  equal  in  number  to 
the  disease  to  be  prevented  which  must  be  the  power  of  any 
protective  to  protect.  I  choose  arsenic,  therefore,  because, 
as  Hippocrates  says :  "Experience  has  demonstrated  that 
only  that  remedy  will  prevent  a  disease  that  possesses  the 
power  of  curing  the  disease  feared,  and  which  can  produce 
reaction  in  the  system  which  is  directly  antagonistic  to  the 
disease  and  its  influences."  Though  I  do  not  claim  that  the 
inoculation  process  with  the  sterilized  viruses  will  not  cure 
the  disease  feared,  I  do  assert  that  in  a  system  that  might 
otherwise  demonstrate  cholera,  that  inoculation  with  animal 
viruses  can  not  produce  reaction  directly  antagonistic  to 
the  disease  and  its  influences,  but  on  the  contrary,  with 
cholera,  I  claim  that  the  inoculation  process  (contrary  to 
the  same  process  in  smallpox)  weakens  and  makes  more 
susceptible  to  the  influences  of  the  natural  disease  each  one 
inoculated,  and  by  virtue  of  its  similar  powers  of  destruc- 
tive metamorphosis  to  the  action  of  the  disease,  epidemic 
cholera. 

I  choose  arsenic,  also,  because  long  before  the  profession 
was  dominated  by  the  manufacturing  chemist,  arsenic  was 
known  to  be  one  of  the  most  potent  remedial  agents  in  com- 
bating this  disease,  and  is  even  now  quoted  by  Bartholow  as 
"  one  of  the  numerous  remedies  proposed  for  the  cure  of  this 
disease,"  and  by  others  as  "  indicated  in  all  stages  of  the 
disease  ;  "and  as  it  is  tonic  in  effect  and  a  reconstructive,  both 
of  which  are  diametrically  opposed  to  the  destructive  meta- 
morphosis at  work  in  the  cholera  patient  or  him  likely  to 
become  such.  I  choose  my  drug  also  because,  as  AVm.  Henry 
Porter  says :  "  The  arsenites  (that  is  the  molecular  elements 
which  constitute  the  arsenites)  are  intensely  irritating  and 
poisonous  to  all  forms  of  protoplasmic  life,  both  animal  and 
vegetable.  At  the  same  time  they  enhance  the  accumula- 
tion of  tissue  throughout  the  whole  animal  economy,  and 
when  this  is  done  diseased  processes  all  through  the  system 


are  in  part  or  completely  removed  and  more  or  less  of  a 
new  normal  or  healthy  activity  is  brought  to  all  parts  of  the 
body." 

I  choose  arsenic,  also,  because  authority  and  experience 
teach  us  that  the  human  economy  is  more  susceptible  to 
drug  action  and  the  vital  force  more  responsive  to  its  magic 
touch  than  to  any  miasm  or  perversion  of  nature's  laws ; 
therefore,  while  I  acknowledge  that  sterilized  products  of 
bacterial  life  might  communicate  a  like  immunity,  accord 
me  the  privilege  of  stating  that  many  may  be  the  imperfect 
results  of  chemic  action  in  this  process  rewarding  us  with 
such  prognoses  as  awaited  Haffkine  at  Lucknow  and  Lady 
Montague  in  England  where,  in  either  instance,  the  results 
were  such  as  could  not  be  predicted  by  the  most  gruesome 
pessimist  of  that  time  or  of  this  ;  affecting  as  they  did  such 
monstrous  mortalities  that  thanks  to  Jenner  many  were 
saved. 

As  Behringsays  of  his  antitoxin  :  "The  acquired  immunity 
is  of  a  relatively  short  duration,"  so  I  assert  of  Haffkine's 
inoculation,  and  likewise  acknowledge  a  probable  short  im- 
munity from  arsenization,  for  I  accept  authority  for  the 
statement  that  "  the  effects  of  arsenic  continue  in  the  sys- 
tem from  a  few  hours  to  four  weeks,  or  longer,  according  to 
the  size  and  frequency  of  the  dose,"  yet  while  the  effects  of 
inoculation  are  not  known  positively  they  are  of  arsenic,  and 
so  far  as  yet  demonstrated  the  results  show  for  the  former 
more  of  destruction  than  protection,  while  for  arsenic  more 
for  protection  and  none  for  destruction.  In  this,  I  take  no 
account  of  the  200  cases  reported  by  Simpson  from  Calcutta, 
where  there  had  been  no  danger  of  infection  for  over  three 
years  previous  to  his  inoculations.  Such  misleading  reports 
can  have  no  effect,  pro  or  con,  upon  the  actual  prevention  of 
this  disease,  and  their  publication  as  made  in  American 
newspapers  and  medical  journals  is  simply  wrong,  to  say 
the  least ;  for  a  prophylactic  to  command  the  courtesy  of 
the  name  must  protect  a  majority  of  those  alleged  to  be  pro- 
tected, and  only  where  disease  and  danger  to  infection  is 
active  and  imminent  and  not  in  situations  where  it  may 
have  existed  in  the  past  but  has  not  since  reappeared. 

In  such  times  as  these,  therefore,  when  we  are  seeking 
after  the  true  preventive  for  each  preventible  disease,  with 
a  loyal  but  misguided  enthusiast  in  the  Orient  sending  to 
our  Western  civilization  only  the  immediate  results  of  a 
most  pernicious  though  seemingly  very  plausible  theory,  we 
can  and  do  realize  and  recognize  the  sacrifices  of  the  inves- 
tigator into  the  occultness  of  disease,  more  especially  this 
of  epidemic  cholera,  yet  only  to  the  successful  discoverer  of 
that  protective  which  will  protect  all,  be  that  what  it  may, 
can  we  honestly  render  our  respectful  acknowledgments.  To 
return  to  the  why  and  the  wherefore  of  the  proposed  substi- 
tution of  arsenic  for  all  others  as  a  preventive  of  cholera  we 
recall  the  facts  relative  to  cases  of  supposed  cholera  at  Cin- 
cinnati in  September,  1892,  and  of  similar  cases  at  Little 
Rock  in  the  following  month,  wherein  the  auxiliary  diagnos- 
ticians of  the  microscope  and  chemic  analysis  were  required  ; 
and  in  the  first  instance  showed  similar  though  not  identi- 
cal germ  life  to  Asiatic  cholera  in  tlie  milk  drunk  by  those 
victims,  while  in  the  second  instance  chemic  analysis  dem- 
onstrated arsenical  poisoning  at  Helena  while  the  micro- 
scope showed  the  Little  Rock  cases  to  be  those  of  so-called 
winter  cholera.  In  all  e.xemplifying  bacteriology  the  acme 
of  diagnosticians  is  germ  diseases  (after  the  germs  are  ad- 
mitted) and  Asiatic  cholera  and  arsenic  poisoning  are,  as 
Virchow  so  aptly  states,  indistinguishable  (oftentimes)  by 
their  symptomatology  and  morbid  anatomy  from  each  other 
(except,  as  stated,)  by  the  auxiliaries  here  noted. 

If  these  be  facts,  and  I  believe  all  know  them  as  such,  then 
truly  a  drug  is  eminently  superior  to  any  animal  virus  or 
if  there  can  possibly  be  a  better  process  than  the  one  of 
Haffkine  or  Ferran  (with  the  excreta  of  the  cholera  patient, 
sterilized  or  not)  why  not  a  drug  which  we  have  known  in 
effect  for  the  past  century,  instead  of  risking  a  repetition  of 
our  certainty  to  infection  with  the  disease  feared,  as  well  as 
some  possible  worse  disease.  Experience  has  shown  recently 
in  India  that  there  is  more  danger  to  the  inoculated  than  to 
those  where  no  precaution  against  infection  was  made,  and 
remembering  the  results  of  inoculation  from  1721  to  1783, 
and  that  the  process  of  sterilizing  can  be  unsuccessful  at 
times  (the  cause  of  Haffkine's  late  failures)  then  why  place 
ourselves  and  patients  in  the  unfortunate  position  of  Lady 
Montague  and  her  enthusiastic  collaborators,  when  they  pro- 
duced (of  course  unintentionally),  a  condition  which  may 
best  be  described  by  that  trite  old  simile  of  the  early  English 
and  known  as:  "the  groans  of  the  Britons,"  in  which  they 
are  made  to  say :  "The  barbarians  on  the  one  hand  drive  us 
into  the  sea ;  the  sea,  on  the  other,  throws  us  back  upon  the 
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barbarians ;  and  we  have  only  the  hard  choice  left  us  of 
perishing  by  the  sword  or  by  the  waves." 

If  tliis  appears  far-fetohed,  my  dear  Doctor,  look  at  the 
results  in  llatTkine's  Kueknow  inoculations  in  wliich  it  was 
supposed  the  sterilization  of  the  virus  there  used  was  faulty, 
and  if  such  was  the  case  there,  it  is  but  fair  to  presume  that 
in  any  of  the  "hair  splitting"  processes  of  eliminating  indi- 
vidual or  family  characteristics  or  diseases  from  the  excreta 
of  the  cholera  patients,  we  may  never  have  a  truly  sterilized 
immunizing  virus  containing  only  the  comma  germs  and 
their  toxic  results  or  combinations.  For  example,  let  us 
look  upon  an  imaginary  threatened  epidemic  of  the  disease 
and  in  the  following  personal  manner,  wherein  you  will 
imagine  yourself  in  imminent  danger  to  infection  because 
your  nearest  neighbor  has  the  disease.  You  each  use  the 
same  well  for  obtaining  your  supply  of  drinking  water  and 
your  families  exchange  the  ordinary  courtesies  of  such 
relationship ;  but  you  know  him  or  at  least  suspect  him  the 
domicile  of  syphilis,  scrofula  or  tuberculosis.  This  is  the 
only  case  thus  far,  and  inoculation  as  now  promulgated,  the 
only  preventive  measure  known  to  the  profession. 

If  Seylla  and  Charybdis  presented  such  fearful  obstacles 
to  the  usually  undaunted  ancients,  which  of  these  seems  the 
more  favorable  to  you?  the  Seylla  of  the  hardened  syphilitic 
or  the  possible  swirling,  twisting  and  contorting  Charybdis 
of  Asiatic  cholera?  for  in  this,  maybe  a  little  overdrawn 
simile,  you  see  inoculation  against  cholera  as  it  might  exist 
and  the  consequent  predicament  of  our  people.  This  is  in 
fact  the  only  view  to  take  of  inoculation  as  it  exists, 
as  shown  by  the  grievous  experience  of  our  colleague  in 
India;  yet,  despite  all  this,  we  find  the  leaders  of  pre- 
ventive medicine  of  to-day  forgetful  of  the  near  past,  and 
the  wave  of  a  more  certain  and  accessible  prophylactic  which 
is  offered  in  arsenization,  of  which  I  had  the  pleasure  in  my 
letter  of  the  29th  ult.,  of  reporting  so  much  of  what  is  good 
and  none  of  a  like  character  to  the  inoculations  of  my  un- 
fortunate colleague. 

If,  then,  Pasteur  prevents  hydrophobia  with  a  virus  which 
presents  symptoms  in  the  inoculated  almost  identical  with 
the  rabies  canina,  and  Jenner's  vaccine  may,  and  some- 
times does,  exhibit  such  a  similarity  to  true  smallpox  as  to 
question  the  purity  of  the  virus,  and  it  be  a  fact,  as  Virchow 
says,  that  arsenic  produces  a  condition  which  may  preclude 
a  positive  differential  diagnosis  with  cholera  to  produce 
this  effect,  then  the  arsenious  acid  must  actually  occupy  the 
exact  space  or  place  in  the  animal  economy  or  affect  the  in- 
testinal pabulum  in  a  like  manner  (as  I  think  I  wrote  you 
before)  as  would  true  Asiatic  cholera,  (and  it  matters  not 
which  is  the  solution)  to  there  demonstrate  its  certain  effect. 
Therefore,  by  the  willful  arsenization  of  men  up  to  a  condi- 
tion of  slight  physiologic  effect  of  the  remedy,  such,  for  in- 
stance, as  is  produced  by  the  animal  virus,  this  process  must 
and  will  effectually  prevent  that  one  so  treated  simulta- 
neously demonstrating  in  himself  the  disease  feared,  and 
just  as  surely,  and  upon  exactly  the  same  hypothesis  that 
we  presume  and  logically  conclude  that  the  vaccinated  can 
not  suffer  simultaneously  the  full  virulence  of  variola  ;  yet 
in  this  we  need  not  be  more  void  of  common  sense  in  our 
expectations  of  arsenization  than  of  vaccination  (already 
sufficiently  tested  to  satisfy  a  big  majority)  as  facts  simply 
verify,  in  the  latter,  that  personal  idiosyncrasy  in  the  well  is 
quite  a  factor  in  the  equation,  and  that  such  affects  its  prog- 
nosed  results  as  in  the  administration  of  different  remedials 
to  the  sick.  Therefore  not  every  one  arsenicized,  more  than 
every  one  vaccinated,  will  be  protected  against  disease  more 
than  is  to  be  expected  of  otherwise  positively  indicated 
remedies  prescribed,  as  they  all  are,  according  to  our  fallible 
diagnostic  powers  and  prognosing  hopes. 

These,  then,  are  some  of  my  reasons  for  promulgating 
what  Gibier  so  aptly  pronounces  my  "theoretically  perfect 
hypothesis,  and  the  reason  for  my  choice  of  a  drug  in  prefer- 
ence to  any  animal  virus.  Because  I  believe  that  through  a 
drug  alone,  exhibited  into  the  system  and  that  system  made 
responsive  to  its  physiologic  effect,  and  so  kept  while  dan- 
ger lasts,  may  we  be  protected,  and  finally  emancipated  from 
the  ravages  of  epidemic  or  Asiatic  cholera.  By  this  method 
alone  may  we  hope  for  relief  from  the  pernicious  theory  of 
inoculation  advocated  by  the  gentlemen  referred  to  ;  and  by 
drug  effect  alone  may  we  hope  to  keep  off  indefinitely  the 
possible  dangers  far  worse  than  the  probable  epidemic  dis- 
ease ;  and  by  drug  effect  alone  practice  truly  aseptic  prophy- 
laxis against  this  disease. 

If,  then,  the  sterilized  products  may  become  dangerous 
through  some  unknown  cause,  why  should  we  advocate 
further  a  process  which,  at  best,  can  but  effect  an  equal 
immunity  with  arsenious  acid  which  latter  is  long  known  as 


to  effect,  where  positive  antidotes  are  the  public  property  of 
all  inquiring  minds  and  named  in  all  medical  works  pertain- 
ing to  the  subject  of  arsenic  and  its  compounds.  Why,  then, 
inoculate  at  all,  while  the  alleged  acquired  immunity  is  of 
so  relatively  short  duration,  and  while  a  more  certain  and 
safer  effect  may  be  had  by  arsenicizing,  which  demonstrates 
truly  one  more  long  known  fact  that  two  diseases,  though 
different  in  kind  (drug  and  miasm)  but  very  similar  in  their 
manifestations  of  signs  and  symptoms  will  always  extin- 
guish each  other,  whenever  they  meet  in  the  system,  for  the 
superadded  morbific  potency  (drug)  takes  possession  chiefly 
of  the  same  parts  in  the  organism  heretofore  affected  (or 
hereafter  to  be  affected)  by  the  weaker  morbific  agency  (dis- 
ease). This  is  thereby  deprived  of  its  power  of  action  and 
is  consequently  extinguished  or  prevented. 

In  arsenization  we  therefore  have  a  safe,  sure  and  accessi- 
ble prophylactic ;  for  such  a  process  must  demonstrate  true 
asepsis  and  the  power  to  produce  a  like  condition  to  that 
intended  to  prevent,  as  well  as  a  condition  directly  antag- 
onistic to  the  disease  and  its  influences.  All  of  which  Bar- 
tholow  unconsciously  affirms  when  he  says  :  "Arsenic  is,  with 
but  a  few  exceptions,  destructive  to  animal  and  vegetable 
germ  life  and  is  a  reconstructive  and  a  tonic  to  the  system, 
yet  in  lethal  doses  produces  symptoms  similar  to  epidemic 
cholera."  To  all  this  I  add  that  I  note  with  pleasure  that 
you  agree  with  me  that  Haffkine's  inoculation  theory,  like 
Ferran's,  must  fail  under  test,  but  what  must  also  be  the 
verdict  of  all  others  in  the  case  of  inoculation  as  practiced, 
filled  as  it  must  be  necessarily  with  provisional  possibili- 
ties of  other  and  worse  diseases  than  Asiatic  cholera.  What 
of  this  inoculation  process  in  comparison  with  arsenization 
which  must  not  only  protect  the  inoculated  or  arsenicized, 
but  also  protect  all  coming  into  his  presence,  as  well  as  those 
who,  by  virtue  of  their  environment,  might  ingest  particles 
of  his  ejects?  In  the  arcenicized  is  one  less  germinating  cen- 
ter and  one  less  germinating  medium  for  the  rapid  incuba- 
tion and  dissemination  of  the  comma  bacillus  and  its  toxins, 
thus  sterilized  beyond  any  possibility  of  a  doubt  and  the  re- 
sult unaccompanied  by  any  wail  of  possible  failure  in  the 
process,  such  as  came  from  India  after  the  demonstration  of 
such  a  fearful  mortality. 

Therefore,  if  we  are  to  have  protection  against  cholera 
through  a  process  yclept  vaccination  or  inoculation  (as  pre- 
dicted by  von  Pettenkofer),  and  none  can  be  more  effica- 
cious or  expeditious,  it  can  be  done  in  but  the  one  way,  and 
that  is  by  arsenization  of  each  and  every  suspect  or  patient 
(in  the  first  stage),  or  person  subjected  to  possible  infection, 
as  well  as  to  all  others  seeking  protection,  and  this  should 
be  repeated  after  four  weeks  at  the  longest  if  danger  to  in- 
fection remain.  So  by  arsenicizing  with  ivory  points  charged 
with  doses  of  the  one-thirtieth  of  a  grain  of  pure  arsenious 
acid  (such  as  are  made  at  the  Lancaster  County  Vaccine 
Farms),  each  one  thus  brought  under  the  sufficient  effect  of 
the  remedy  may  experience  a  successions  of  symptoms  re- 
sembling an  attack  of  cholera  in  miniature,  yet  with  few,  if 
any,  of  the  distressing  symptoms  usually  incident  to  true 
cholera.  At  most,  there  will  be  but  slight  diarrhea,  with 
burning  at  the  epigastrium  and  under  the  eyelids,  and  a 
ringing  and  roaring  in  the  ears,  as  is  common  after  dysen- 
tery, diarrhea,  or  profuse  fluxes  of  any  sort ;  but  in  inocu- 
lation with  the  offal  of  the  cholera  patient  most  of  these 
symptoms  are  more  pronounced  in  that  each  must,  perforce, 
suffer  a  mild  and  sometimes  even  a  virulent  attack  of  the 
actual  disease.  Under  slight  physiologic  effect  of  arsenic, 
one  has  but  taken  a  dose  and  acquired  its  effects,  such  as 
has  been  common  practice  (in  prescriptions  during  the  past 
century)  for  chronic  malarial  cachexia  and  skin  diseases  of 
a  germ  origin,  and  is  still  an  almost  diurnal  prescription  for 
such  maladies  with  the  "regular"  doctors. 

Such  constitutional  effect  of  the  drug  may  be  produced 
when  there  is  no  especially  imminent  danger  to  infection, 
by  the  ingestion  of  from  2  to  5  drop  doses  of  Fowler's  solu- 
tion, repeated  every  two  hours  till  the  desired  effect  is  ac- 
quired ;  or  the  same  may  be  effected  by  hypodermic  admin- 
istrations in  like  dosage  and  repeated  until  like  effect  is 
acquired  ;  but  all  this, like  successful  vaccinations,  should  be 
done  only  under  the  prescription  and  immediate  supervision 
of  the  physician,  who  holds  ever  ready,  in  dialyzed  iron,  an 
antidote  to  any  possible  idiosyncrasy  in  the  applicant ;  and 
such  none  may  possess  against  the  inoculations  with  any 
degree  of  certainty  of  action ;  for  once  inoculated  or  in- 
gested, the  cholera  germ  or  miasm  takes  its  own  course,  and 
often  the  life  of  him  experimented  upon. 

From  some  comes  the  common  wail  of  fear  for  those  thus 
arsenicized.  laut  to  all  I  respectfully  request  a  comparison 
of  the  mortality  at  Berlin  alone,  before  and  after  the  intro- 
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duction  of  vaccination,  yet  this  process  of  protection  counts 
some  victims.  Compare  the  mortality  from  cholera  and 
from  Haffliine's  inoculation  and  that  from  arsenic  poisoning 
(in  the  hands  of  the  physician  when  purposely  prescribed) ; 
compare  also  the  possible  dangers  incident  to  inoculation 
(even  to  those  who  survive  the  process)  to  the  process  of 
arsenization  as  I  propose  it,  and  of  all  these  choose  the 
lesser  evil,  if  evil  it  be  to  try  and  avoid  disease;  compare 
the  actual  increased  mortality  from  inoculation  against 
that  where  it  was  not  practiced  at  all  and  therein  alone  see 
the  fallacy  of  a  theory  in  relation  to  the  practice  of  which 
we  speak  ;  and  then  remember  that  inoculation  calls  for  a 
first  case,  with  all  its  possible  accompanying  dyscrasife,  its 
entire  lack  of  effective  antidotes  and  its  frequent  mortality. 
While  arsenization  calls  for  the  ingestion  or  other  manner 
of  acquiring  a  slight  physiologic  effect  of  arsenious  acid  (a 
drug  in  daily  use  the  whole  world  over),  and  that  in  this 
process  there  need  be  no  first  case  from  which  to  obtain  the 
virus,  for  this  drug  is  known  to  all  medical  men,  who  know 
its  effects  and  its  antidotes,  while  few  know  cholera  and  its 
effects,  and  fewer  know  its  antidotes.  • 

Let  me,  therefore,  my  dear  Doctor,  review  your  favor  of 
the  3d  inst.,  and  remind  you  first  that  where  you  find  the 
consensus  of  opinion  to  have  been  against  good  results  from 
the  use  of  drugs  during  the  epidemic  in  Europe  in  1892,  that 
I  believe  you  have  only  been  able  to  hear  fro  m  one  side  of 
the  profession,  and  that  side  used  much  too  large  doses, 
thereby  augmenting  the  diseased  condition  by  adding  drug 
disease,  whereas  by  the  judicious  administration  of  much 
reduced  doses  you  would  have  probably  come  out  of  that 
epidemic  much  more  in  favor  of  continuing  the  good  old- 
fashioned  drug  medication.  I  am  also  truly  pleased  to  find 
one  more  who  shall  acknowledge,  with  you.  that  "adding  to 
an  already  overburdened  and  disordered  blood  new  and  ad- 
ditional foreign  and  disturbing  substances  is  the  principle 
underlying  allopathy,  but  it  is  not  the  correct  principle  in- 
volved in  curing  disease."  I  would  respectfully  cite  you  to 
one  Professor  Brunton  (medical  author,  editor  and  exam- 
iner), who  acknowledges  a  like  empiricism  in  the  allopathic 
practice,  which  is  claimed  to  be  the  only  scientific  process 
of  medicating  our  fellows  ;  and  as  above  stated  I  am  pleased 
to  add  that  I  am  one  with  you  in  encouraging  absolute 
cleanliness  in  the  cholera  patient.  But  do  not  forget  that 
drugs  will  do  much  more  than  the  majority  of  practitioners. 
I  now  respectfully  and  forcefully  present  my  allegations  in 
detail  and  shall  appreciate  much  your  further  consideration 
of  this  most  interesting  subject,  especially  as  I  can  see  that 
through  your  disinterested  interest  you  further  promulgate 
this  hypothesis,  which  is  thus  far  "incontrovertible  except 
by  test,"  and  which  has  thus  far  stood  firmly  against  all  ad- 
versities. 

1  conjure  you,  my  dear  Doctor,  to  write  of  this  subject 
while  sou  have  the  ear  of  the  entire  profession,  as  I  am  but 
yet  little  known  ;  also  do  me  the  honor  of  an  early  answer 
and  your  candid  opinion  as  to  the  theory  as  thus  far  pro- 
pounded, and  believe  me,  Yours  very  truly, 

Reg.  Lbach. 
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BY  F.  E.  STEWART,  M.D.,  Pn.  G. 

DETROIT,   MICH. 

THE    PROPRIETARY    SYSTEM. 

For  the  purpose  of  promoting  progress  in  science 
and  the  useful  arts  the  Constitution  of  the  United 
States  gives  Congress  the  power  to  grant  to  authors 
and  inventors  for  limited  times  the  exclusive  use  of 
their  respective  writings  and  discoveries.  Hence  our 
copyright  and  patent  laws. 

A  patent  is  a  contract  between  the  government, 
representing  the  public  at  large,  and  the  inventor. 
The  consideration  moving  from  the  government  is 
the  granting  of  the  exclusive  use  of  the  mvention  for 
a  limited  time.  The  consideration  moving  from  the 
inventor  is  the  invention  of  a  new  and  useful  article, 
and  the  giving  to  the  public  full  knowledge  of  it  by  a 
proper  application  for  a  patent,  so  that,  when  the  pat- 


ent expires,  the  public  may  manufacture  the  inven- 
tion. The  wisdom  of  such  a  law  seems  apparent,  for 
by  it  inventors  are  stimulated  to  produce  new  and 
useful  articles,  capital  is  protected  during  the  work- 
ing and  marketing  of  the  invention  until  the  invest- 
ment becomes  remunerative,  knowledge  is  increased, 
and  the  archives  of  the  Patent  Office  become  a  great 
public  library  and  industrial  exhibit,  free  to  the  use 
of  the  public,  and  commerce  is  promoted  by.  valuable 
additions  to  the  list  of  marketable  commodies. 

A  trade-mark  is  a  "commercial  signature"  employed 
to  distinguish  one  brand  of  an  article  from  another 
brand  of  the  same  article  on  the  market.  Its  use 
does  not  confer  on  the  user  any  exclusive  right  to 
the  manufacture  and  sale  of  the  article  upon  which 
the  trade-mark  is  branded.  In  law,  the  trade-mark 
has  two  uses.  One  is  to  designate  ownership,  illus- 
trated by  the  common  method  of  branding  horses 
and  cattle  so  often  seen  on  the  ranches  of  the  great 
West.  Another  use  is  to  designate  the  source  of 
emanation  or  of  manufacture.  For  this  reason 
the  lumberman  brands  his  logs  with  a  trade-mark,  or 
the  manufacturer  of  pottery  stamps  his  wares  with 
peculiar  marks  or  signs.  In  the  same  way  the  man- 
ufacturers of  silk,  linen  and  other  fabrics  use  the 
words  "Lyon,"  "York  Mills,"  etc.,  as  trade-marks,  to 
distinguish  their  various  brands  of  goods  from  other 
brands  of  the  same  articles  on  the  market.  But  these 
uses  of  the  trade-mark  do  not  vest  in  the  users  the 
right  to  the  exclusive  handling,  or  manufacture  and 
sale  of  the  articles  upon  which  the  trade-marks  are 
branded.  The  man  who  brands  his  cattle  with  a 
trade-mark  does  not  acquire  thereby  a  monopoly  in 
cattle;  neither  does  the  use  of  trade -marks  by  pot- 
teries, silk  manufacturers,  makers  of  linen  and  other 
fabrics,  vest  in  the  users  the  right  to  exclude  others 
from  making  and  selling  the  same  commodities. 

Another  use  of  the  trade-mark  has  sprung  into  be- 
ing as  a  development  of  modern  times — a  use  not 
contemplated  by  law.  The  method  to  which  I  refer 
is  the  registering  at  the  Patent  Oifice  of  the  only 
name  by  which  an  article  is  known,  as  a  trade-mark 
on  said  article.  This  use  of  the  trade-mark  has  cre- 
ated what  is  known  as  the  proprietary  system.  This 
system  should  not  be  confounded  with  the  patent  sys- 
tem, as  it  is,  in  principle  and  practice,  directly  op- 
posed to  it,  as  a  further  consideration  of  the  subject 
will  show. 

The  monopoly  created  by  registering  the  only  name 
by  which  an  article  is  known  as  a  trade- mark  upon 
such  article  is  unconstitutional,  illegal  and  unscien- 
tific. These  charges  I  now  proceed  to  prove. 
•  The  monopoly  is  unconstitutional  because  unlim- 
ited in  nature.  Congress  has  no  power  to  grant  per- 
petual monopolies.  I  grant  that  the  right  to  use  a 
trade-mark  can  not  be  limited  bylaw.  But,  as  I  said 
before,  when  one  puts  his  commercial  signature  on 
his  goods  he  acquires  thereby  no  exclusive  right  to 
the  manufacture  and  sale  of  articles  so  marked.  No 
monopoly  whatever  can  result  from  the  proper  use  of 
a  trade-mark.  Only  its  misuse  or  abuse  creates  the 
so-called  proprietary  system. 

The  monopoly  is  illegal,  for  there  is  no  law  in  the 
statute  books  of  the  United  States  designed  to  pro- 
tect the  new  use  of  the  trade-mark.  On  the  contrary, 
the  courts  have  decided  that  when  a  new  article  of 
commerce  is  born  it  must  be  provided  with  a  name ; 
and  that  any  one  has  a  perfect  right  to  manufacture 
and  sell  the  article  under  the  name  by  which  it  is 
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known  to  the  public  provided  the  article  is  not  pat- 
ented.' In  case  the  article  is  patented  no  one  has  a 
right  to  make  and  sell  it  under  that  name  or  any 
other  name  until  the  patent  expires.  Furthermore, 
the  name,  by  use  becomes  descriptive.  A  name  is 
•descriptive  if  commonly  used  by  the  public  in  desig- 
nating the  article  when  i)urcha8ing  it."  And  it  is  an 
axiom  of  law  that  a  descriptive  name  can  not  be  a 
trade-mark.  An  absurdity  that  might  occur  by  mis- 
using a  trade-mark  in  this  waj'  illustrates  the  subject 
very  well.  The  trade-mark  law  permits  the  employ- 
ment of  the  same  trade-mark  as  many  times  as  there 
are  classes  of  articles.  The  word  "Lyon,"  for  ex- 
ample, can  legally  be  used  as  a  trade-mark  on  logs, 
silk  or  tin-plate.  In  the  same  manner  the  word 
"Lactopeptiue"  may  be  branded  on  a  cow  with  just 
as  much  propriety  as  upon  a  medicine.  The  very  im- 
possibility of  such  a  thing  occurring  demonstrates 
most  clearly  the  name  lactopeptine  is  not  a  trade- 
mark when  applied  to  the  well-known  article  so- 
called,  but  its  proper  or  descriptive  appellation,  the 
present  manufacturer  to  the  contrary  notwithstand- 

The  monopoly  is  unscientific  because  it  is  protec- 
tive of  secrecy.  While  in  many  instances  the  ingre- 
dients of  proprietary  medicines  advertised  to  the 
medical  profesbion  are  given,  their  true,  or  working 
formulas,  whereby  the  public  (pharmacist)  may  man- 
ufacture them  are  rarely  published.  The  disadvan- 
tage of  this  to  pharmacy  must  be  apparent  to  any 
thoughtful  mind.  Pharmacy  is  the  science  of  prepar- 
ing medicine.  Therapy  is  the  science  of  applying 
medicine  to  the  cure  of  disease.  Materia  medica  is 
the  name  given  to  the  collection  of  substances  used 
as  medicine.  These  three  were  formerly  classed  un- 
der the  general  term  pharmacology,  or  the  science  of 
drugs.  Pharmac}',  then,  is  a  branch  of  medical  sci- 
ence, and  should  be  represented  in  scientific  medical 
literature  alongside  of  therapeutics  and  materia  med- 
ica, as  a  part  of  that  science.  But  the  proprietary 
system  stands  directly  in  the  way  of  it.  How  can 
pharmacy  have  its  place  in  medical  science  when  the 
knowledge  of  it  is  locked  up  in  trade  secrecy?  How 
can  we  have  a  scientific  nomenclature  to  pharmacy 
when  many  of  the  new  medicinal  compounds  are  in- 
troduced under  "proprietary"  names  which  can  have 
no  place  in  science?  The  proprietary  system  more 
than  any  one  thing  prevents  pharmacy  being  recog- 
nized as  a  science,  and  its  practice  as  a  profession. 

Finally,  the  patent  law  was  designed  to  promote 
progress  in  science  and  the  useful  arts  by  encourag- 
ing inventors  to  invent  new  and  useful  things,  and  to 
"publish  full  knowledge  thereof  whereby  the  public 
may  manufacture  the  invention  when  the  patent  ex- 
pires." The  proprietary  system,  on  the  contrary, 
hinders  progress  in  science  and  the  useful  arts  by 
putting  in  its  place  a  system  of  secrecy  and  perpetual 
monopoly.  Many  physicians  object  to  the  open  lim- 
ited monopoly  of  the  patent  law  as  injurious  to  the 
welfare  of  sick  humanity.  Are  we  to  indorse  the  pro- 
prietary system  which  is  far  worse,  both  in  principle 
and  practice? 

THE    REMEDY. 

The  main  objections  to  the  proprietary  system  are 
its  secrecy,  the  unlimited  duration  of  the  monopoly, 
and  the  unscientific  nature  of  its  nomenclature.  The 
great  thing  in  its  favor  is  that  it  protects  the  invest- 
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ment  of  capital  better  than  the  patent  law.  Very  few 
manufacturers  with  whom  I  am  acquainted  would  ob- 
ject to  a  reasonable  time  limit  being  set  on  tha  mo- 
nopoly. All  manufacturers  would  agree  to  the  adop- 
tion of  a  scientific  nomenclature  as  far  as  I  know. 
But  there  are  very  few  who  would  care  to  throw  their 
processes  open  to  unrestricted  competition.  And  it 
seems  hardly  fair  to  ask  it.  Yet,  unless  some  kind 
of  compromise  is  adopted  between  what  might  be 
called  equity  and  expediency,  the  objections  I  have 
named  remain  in  force. 

Nothing  can  be  done  in  this  struggle  with  wealthy 
nostrum  proprietors,  unless  the  legitimate  manufac- 
turing interests  will  cooperate  with  the  medical  pro- 
fession. Therefore,  the  establishment  of  some  basis 
of  cooperation  is  essential  to  success.  Secrecy  of 
composition  is  incompatible  with  scientific  prescrib- 
ing and  should  be  prohibited  ;  there  is  no  special  ob- 
jection to  allowing  processes  and  methods  of  manip- 
ulation to  come  under  the  patent  or  copyright  laws. 

Now,  I  have  a  compromise  to  suggest  which,  it 
seems  to  me,  would  overcome  the  difficulty.  In  my 
trip  across  the  continent  with  a  large  party  of  med- 
ical men  for  the  purpose  of  attending  the  annual 
meeting  of  the  American  Medical  Association  held 
in  San  Francisco,  I  suggested  the  plan  to  various 
prominent  physicians,  who,  in  the  main,  agreed  in 
regard  to  its  desirability.  It  is  to  permit  an  inventor 
of  a  new  and  useful  medical  compound  to  retain  the 
name  and  secret  of  manufacture  of  his  invention  for 
a  limited  time,  provided  the  true  working  formula 
thereof  be  placed  in  the  hands  of  a  national  commit- 
tee of  physicians  and  pharmacists,  and  the  article 
marketed  only  under  the  sanction  of  the  committee. 
In  other  words,  let  the  system  remain  as  it  now  is, 
only  with  the  exceptions  that  a  censorship  shall  be  ex- 
ercised over  the  market  by  a  committee  of  competent 
physicians  and  pharmacists,  the  monopoly  to  be  lim- 
ited in  time,  and  the  system  to  be  made  scientific  by 
providing  it  with  a  proper  nomenclature  and  by  the 
final  publication  of  every  invention  whereby  all  phar- 
macists may  manufacture  the  same  when  the  patents 
expire. 

I  use  the  term  permit  advisedly.  The  present  posi- 
tion of  the  trade  is  in  every  respect  one  of  assump- 
tion, not  permission.  Pharmacy  can  never  rank  as  a 
profession  until  the  proprietary  system  is  abolished, 
or  some  compromise  of  the  kind  I  have  suggested  be 
adopted.  Either  point  once  gained  then  it  is  time 
for  the  medical  journals  to  recognize  pharmacy  as  a 
profession  and  invite  the  pharmacist  to  contribute 
the  results  of  his  researches  to  the  medical  journals. 
Pharmacy  now  only  appears  in  the  advertising  pages 
of  the  medical  journals,  which  are  torn  up  when  the 
journals  are  bound.  Under  such  a  system  there  is 
danger  of  the  pharmacy  of  the  nineteenth  century 
becoming  to  a  great  extent  a  lost  art  for  want  of  a 
literature.  There  are  pharmacists  who  are  taking 
the  position  I  have  mentioned  now,  and  they  should 
be  admitted  as  members  of  county  medical  societies 
as  honorary  members,  or  active,  if  they  take  the  med- 
ical degree. 

Then  let  every  manufacturing  house  open  a  scien- 
tific department  manned  by  competent  physicians 
and  pharmacists,  who  can  be  held  responsible  to  the 
profession  for  their  utterances,  and  for  the  repre- 
sentations made  by  respective  houses  in  labels,  in 
circulars,  in  advertisements,  and  in  the  contributions 
of  these  houses  to  scientific  literature.     It  would  be 
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well  if  the  members  of  these  scientific  departments 
were  graduates  in  medicine  as  well  as  in  pharmacy. 
They  could  then  join  the  American  Medical  Asso- 
ciation, become  members  of  the  section  on  materia 
medica  and  pharmacy,  and  contribute  to  the  scientific 
proceedings,  thus  promoting  the  interests  of  both 
pharmacy  and  therapeutics. 

At  the  present  time  there  are  quite  a  number  of  med- 
ical journals  pretending  to  be  independent,  but  really 
organs  of  various  manufacturing  houses.  I  can  see  no 
reason  against,  and  much  in  favor  of  a  manufactur- 
ing house  issuing  a  journal  as  its  organ  ;  but  I  have 
nothing  but  condemnation  for  the  pretender  who 
sails  under  false  colors  as  a  purely  scientific  journal. 
Such  a  journal  as  Squibb' s  Ephemeris,  for  example, 
issued  above  board  as  the  organ  of  Squibb's  manu- 
facturing establishment,  but  filled  with  scientific  ar- 
ticles, the  work  of  investigators  in  his  laboratory,  or 
elsewhere,  is  a  valuable  addition  to  our  list  of  jour- 
nals. 

The  question  of  the  day  at  the  recent  meeting  of 
the  American  Medical  Association  at  San  Francisco 
was,  shall  the  Journal  of  the  American  Medical 
Association  advertise  proprietary  medicines?  I  would 
have  the  Journal  draw  the  line  and  admit  only  those 
whose  true  formulas  are  placed  in  the  hands  of  a 
committee  and  under  the  restrictions  I  suggest.  How- 
ever, it  must  be  agreed  that  such  indorsement  must 
not  be  construed  as  a  recommendation  and  used  for 
advertising  purposes.  And  I  would  add  another  re- 
striction, and  that  is,  do  not  advertise  any  proprie- 
tary medicines  which  are  advertised  to  the  public  in 
the  newspapers. 

Now,  as  to  the  complexion  of  the  committee,  I  would 
suggest  that  it  consist  of  one  member  each  of  the 
American  Medical  and  American  Pharmaceutical 
Associations,  and  one  member  each  from  the  medical 
departments  of  the  Army,  Navy  and  Marine-Hospital 
service,  to  which  might  be  appropriately  added  as 
chairman,  the  Commissioner  or  Secretary  of  Public 
Health,  if  such  an  oflBce  is  finally  created  by  Con- 
gress. 

DOES  ALCOHOL  EVER  ACT  AS  FOOD,  OR  AS 

A  GENERATOR  OF  ANY  NATURAL  FORCE 

IN    THE   LIVING  BODY? 

Read  In  the  Section  on  State  Medicine,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  held 

at  Baltimore,  -Md.,  May  7-10, 1896. 

BY  N.  S.  DAVIS,  M.D. 

CHICAGO,  ILL. 

Ever  since  Baron  Liebig,  of  Germany,  laid  the 
foundations  of  organic  chemistry  by  his  two  essays 
read  before  the  British  Medical  Association — one  on 
"  Chemistry  in  its  Application  to  Agriculture  and 
Physiology"  in  1840,  and  the  other  on  "  Animal 
Chemistry  as  Applied  to  Physiology  and  Pathology"in 
1842,  the  assumption  that  the  nitrogenous  elements 
of  food  were  appropriated  to  the  growth  and  repair  of 
the  organized  structures  of  the  body  and  non-nitro- 
genous elements  underwent  oxidation  or  combustion, 
generating  heat,  has  been  accepted  and  incorporated 
into  all  our  literature,  both  professional  and  non- 
professional. Consequently,  the  non-nitrogenous 
proximate  elements  of  our  food  have  been  and  still 
are  almost  universally  regarded  as  fuel  for  supposed 
combustion  or  respiratory  food,  and  not  as  furnishing 
material  for  the  growth  and  repair  of  organized  tis- 
sues.   This  arrangement  of  food  elements  into  two 


classes  by  Liebig  and  his  followers  was  founded  on 
no  experimental  proof,  but  rested  solely  on  the  anal- 
ogies of  composition.  The  starch,  sugar,  gum,  cellu- 
lose, etc.,  being  composed  of  the  three  primary  ele- 
ments, carbon,  hydrogen  and  oxygen,  and  capable  of 
uniting  with  additional  oxygen  outside  of  the  living 
body  constituting  combustion,  it  was  assumed  that 
the  same  union  with  more  oxygen  took  place  in 
the  living  body  and  thereby  evolved  the  heat  charac- 
teristic of  the  animal. 

As  all  this  class  of  proximate  food  elements  was 
composed  of  carbon  united  with  hydrogen  and  oxy- 
gen in  proportion  to  form  water  they  were  called 
carbohydrates.  And  as  alcohol  in  its  elemental 
composition  was  strictly  analogous  it  was  unhesitat- 
ingly placed  at  the  head  of  the  list  of  carbohydrates 
or  heat  producing  foods.  I  found  so  much  diSiculty 
in  reconciling  many  facts  connected  with  the  diet  of 
different  individuals  and  communities  with  this  the- 
ory that  as  early  as  1850  I  instituted  a  series  of  di- 
rect experiments  for  determining  the  actual  influence 
of  both  the  carbohydrates  and  nitrogenous  elements 
of  food  on  the  processes  of  heat  production  and  tis- 
sue repair.  The  results  of  these  experiments  were 
embodied  in  a  paper  that  I  read  before  the  American 
Medical  Association  at  its  annual  meeting  in  Char- 
leston, S.  C,  185],  and  were  such  as  convinced  me 
that  both  carbonaceous  and  nitrogenous  elements  of 
our  food  furnished  materials  for  tissue  growth  and 
repair;  and  that  the  animal  heat  was  the  result  of 
molecular  changes  constantly  taking  place  in  the 
tissues ;  while  the  presence  of  alcohol  neither  pro- 
moted tissue  repair  nor  heat  evolution,  but  retarded 
both. 

Bocker,  of  Germany,  had  previously  demonstrated 
experimentally  that  the  presence  of  alcohol  in  the 
living  body  diminishes  the  sum  total  of  eliminations 
and  excretions  and  therefore  retarded  the  molecular 
or  metabolic  changes  in  the  tissues.  These  results 
were  verified  by  further  experimental  researches  by 
Dr.  W.  A.  Hammond  and  several  others,  as  set  forth 
in  his  work  on  hygiene  published  in  1863.  It  is 
worthy  of  note  that  all  these  early  investigators  as 
well  as  those  of  more  recent  date,  found  that  the 
alcohol,  instead  of  undergoing  digestive  changes  in 
the  stomach  like  starch,  sugar  and  other  carbohy- 
drates, was  rapidly  absorbed  into  the  blood  and  with 
it  permeated  all  the  tissues  and  reappeared  more  or 
less  in  the  excretions,  while  the  products  of  combus- 
tion, i.e.,  carbonic  acid  and  heat,  were  both  dimin- 
ished. It  became  evident,  therefore,  that  it  could  not 
be  longer  regarded  a  respiratory  or  heat  producing 
food.  But  the  fact  that  its  presence  uniformly  re- 
tarded tissue  metamorphosis  and  lessened  the  prod- 
ucts of  waste,  having  been  well  established,  it  was  at 
once  assumed  that  such  retardation  of  tissue  waste 
was  equivalent  to  the  same  amount  of  actual  nutri- 
tion, and  therefore  the  alcohol  must  be  regarded  as 
indirect  food.  • 

This  view  was  adopted  by  Dr.  Hammond,  who  as- 
serted that  if  the  presence  of  a  moderate  amount  of 
alcohol  in  the  blood  lessened  the  amount  of  waste 
products  to  the  extent  of  four  or  six  ounces  in  twenty- 
four  hours,  it  rendered  that  much  less  food  necessary, 
and  hence  he  placed  it  with  several  other  subtances, 
in  a  distinct  class  of  indirect  foods.  He  was  led  by 
his  own  experiments  to  acknowledge  that  both  the 
nitrogenous  and  non-nitrogenous  or  carbohydrate 
elements  of  our  food  were  capable  of  entering  more 
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or  less  into  the  formation  of  tissue  and  both  capable 
of  heat  production  ;  a  position  still  more  fully  sus- 
tained by  Dr.  F.  W.  Pavy  in  his  recent  work  on  the 
"  Physiology  of  the  Carbohydrates." 

The  theory  so  plausibly  advocated  by  Dr.  Ham- 
mond that  alcohol  by  retarding  the  molecular  or 
katabolic  changes  in  living  tissues,  actually  became 
indirect  or  accessory  food,  rapidly  acquired  wide  pop- 
ularity and  caused  both  medical  and  magazine  wri- 
ters to  designate  it  the  "  savings-bank"  or  the  "  con- 
servator" of  the  tissues,  and  gave  a  marked  impetus 
to  its  use  in  the  treatment  of  all  diseases  character- 
ized by  predominance  of  waste  over  that  of  nutrition. 
And  though  Dr.  Hammond  and  all  the  more  reliable 
experimenters  agree  that  the  presence  of  alcohol 
diminishes  the  animal  temperature,  many  others  still 
assert  that  it  is  mainly  oxidized  or  "  burnt  up  in  the 
system,"  and  that  it  "  is  a  conservator  of  tissue,  a 
generator  of  vital  force,  and  may  therefore  be  consid- 
ered as  food."  (See  Essay  on  the  "Physiological 
Actions  of  Alcohol,"  by  Dr.  D.  Cerna.) 

Considering  the  very  large  amount  of  alcohol  con- 
sumed by  the  people  in  the  form  of  fermented  and 
distilled  liquors,  the  question  whether  it  is  capable  of 
ever  acting  in  the  living  body  as  food,  either  direct  or 
indirect,  or  of  generating  vital  force,  is  one  of  the 
greatest  importance  in  its  relations,  both  to  the  pub- 
lic health  and  to  its  therapeutic  value  as  a  medicine. 

That  alcohol  undergoes  no  digestive  or  molecular 
change  in  the  stomach,  but  is  rapidly  absorbed  and 
mixed  with  the  blood,  has  been  demonstrated  so  com- 
pletely that  it  does  not  need  further  discussion.  That, 
while  in  the  blood  it  does  not  furnish  any  material  for 
either  the  growth  or  repair  of  any  of  the  organized 
tissues,  and  consequently  does  not  act  as  direct  tissue 
food,  is  conceded  with  equal  unanimity.  That  it  does 
not  act  as  respiratory  or  heat  producing  food,  by 
uniting  with  oxygen  or  being  "burned  up"  in  the 
blood  or  tissues  is  proved  by :  1,  the  fact  that  the  tem- 
perature of  the  body  diminishes  in  direct  proportion 
to  the  quantity  used  until  life  ceases  at  a  temperature 
from  5  to  10  degrees  below  the  natural  standard  of 
health ;  2,  the  fact  that  no  investigator  has  been  able 
to  find  any  increase  of  the  well-known  products  of  its 
oxidation,  namely,  either  aldehyde,  carbonic  acid,  or 
acetic  acid,  although  diligently  sought  for ;  and  3, 
the  fact  that  it  displays  a  much  stronger  affinity  or 
attraction  for  the  hemoglobin,  albumin  and  water  of 
the  blood  and  tissues  than  for  oxygen  at  the  temper- 
ature of  the  living  body.  If  it  be  thus  conceded  that 
the  alcohol  does  not  act  in  the  living  body  as  either 
direct  tissue  or  respiratory  food,  does  its  known  power 
to  retard  or  lessen  the  ordinary  katabolic  processes, 
justify  the  inference  tnat  such  retardation  is  in  any 
physiologic  sense  equivalent  to  the  same  amount  of 
nutrition,  and  that  it  is  therefore  an  indirect  food?  In 
other  words,  is  retarding  katabolism  or  tissue  disin- 
tegration, physiologically  equivalent  to  the  same 
amount  of  anabolism  or  tissue  building?  If  it  is, 
any  person  ought  to  be  able  to  live  well  on  notably 
less  ordinary  food  by  taking  regularly  a  given  quan- 
tity of  alcohol,  opium,  tobacco,  or  any  other  agent 
capable  of  retarding  the  tissue  waste,  and  yet  be  able 
to  do  the  same  amount  of  work,  mental  and  physical. 
But  the  abundant  facts  of  human  experience  in  every 
climate,in  every  relation  of  human  life,  and  every  kind 
of  occupation,  deny  the  truth  of  the  supposition. 
Again,  if  retardation  of  waste  was  in  any  proper  sense 
equivalent  to  nutrition,  an  individual  ought  to  be 


able  to  live  much  longer  on  nothing  but  diluted  alco- 
hol, as  in  fermented  and  distilled  liquors,  than  he 
could  on  pure  water  alone.  But  while  we  have  quite 
a  number  of  examples  of  men  living  on  nothing  but 
water  forty  or  fifty  days,  I  have  never  seen  or  learned 
of  a  well  authenticated  case  of  a  man  taking,  or  re- 
ceiving into  his  system,  nothing  but  diluted  alcohol 
for  half  of  that  length  of  time,  without  becoming  sick 
with  either  gastro-duodenitis,  nephritis  or  delirium 
tremens. 

It  is  not  necessary,  however,  to  appeal  to  the  facts 
of  human  experience  in  determining  the  question  be- 
fore us.  A  careful  study  of  the  conditions  and  pro- 
cesses necessary  for  both  tissue  building  or  nutrition, 
and  tissue  waste  or  disintegration  in  all  the  higher 
orders  of  animals,  will  show  that  neither  process  can 
be  materially  retarded  without  retarding  or  prevent- 
ing the  other.  Both  processes  take  place  only  in 
bioplasm  or  vitalized  matter  supplied  with  oxygen, 
water  and  heat.  Neither  the  assimilation  of  new 
material,  food,  nor  its  use  in  tissue  building  can  be 
effected  without  the  presence  of  free  oxygen  and  nu- 
clein  or  corpuscular  elements  of  the  blood.  And 
without  the  presence  of  the  same  elements  we  can 
have  no  natural  tissue  disintegration  and  removal  of 
the  waste.  The  processes  of  tissue  building  and  tis- 
sue disintegration  are,  therefore,  so  intimately  re- 
lated and  dependent  upon  the  same  materials  and 
forces  that  neither  can  be  either  hastened  or  retarded 
from  day  to  day  without  influencing  the  other.  When 
alcohol  or  any  other  substance,  introduced  into  the 
blood,  retards  the  tissue  waste,  as  shown  by  the  di- 
minished amount  of  excretory  products,  it  must  do 
so  by  either  diminishing  the  amount  of  free  oxygen 
in  the  blood;  by  impairing  the  vasomotor  and 
trophic  nerve  functions ;  or  by  direct  impairment  of 
the  properties  of  the  nuclein  or  protagon  elements 
of  the  blood  and  tissues. 

The  popular  idea,  both  in  and  out  of  the  profes- 
sion, is,  that  the  alcohol  by  further  oxidation  in  the 
blood  lessens  the  amount  of  oxygen  to  act  on  the 
tissues,  and  generates  heat  or  "some  kind  of  force." 
Those  who  advocate  this  theory  of  saving  the  tissues 
by  combining  the  oxygen  with  alcohol,  seem  to  for- 
get that  in  doing  so  they  are  diverting  and  using  up 
the  only  agent — oxygen — capable  of  combining  with, 
and  promoting  the  elimination  of  all  natural  waste 
products  as  well  as  the  various  toxic  elements  caus- 
ing disease.  But  the  theory  that  alcohol  directly  com- 
bines with  the  oxygen  of  the  blood  by  which  it  would 
be  converted  into  carbonic  acid  and  water  with  evo- 
lution of  heat,  is  completely  refuted  by  the  well- 
known  fact  that  its  presence  in  the  blood  diminishes 
both  temperature  and  elimination  of  carbonic  acid  as 
already  stated.  Physiologists  of  the  present  day 
very  generally  agree,  that  the  capacity  of  the  blood 
to  receive  oxygen  from  the  alveoli  of  the  lungs,  and 
convey  it  to  the  systemic  capillaries  and  various  tis- 
sues, depends  chiefly  on  its  hemoglobin,  protein  or 
albuminous  and  saline  elements. 

Both  experimental  and  clinical  facts  in  abundance 
show  that  alcohol  at  all  ordinary  temperatures  dis- 
plays a  much  stronger  afiinity  for  these  elements  of 
the  blood  and  tissues  than  it  does  for  oxygen.  And 
when  present  in  the  blood,  it  rapidly  attracts  both 
water  and  hemoglobin  from  the  corpuscular  and 
albuminous  elements  of  that  fluid,  and  thereby  di- 
minishes its  reception  and  distribution  of  oxygen. 
We  are  thus  enabled  to  see  clearly  how  the  alcohol 
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diminishes  the  oxygenation  and  decarbonization  of 
the  blood  and  retards  all  metabolic  changes  both  of 
nutrition  and  waste  without  itself  undergoing  oxida- 
tion with  evolution  of  heat.  Consequently,  instead 
of  acting  as  a  shield  or  conservator  of  the  tissues  by 
simply  combining  with  the  oxygen,  the  alcohol 
directly  impairs  the  properties  and  functions  of  the 
most  highly  vitalized  elements  of  the  blood  itself, 
and  thereby  not  only  retards  tissue  waste  but  also 
retards  the  highest  grades  of  nutrition  and  favors 
only  sclerotic,  fatty  and  molecular  degenerations  as 
we  see  everywhere  resulting  from  its  continued  use. 

Can  an  agent  displaying  such  properties  and 
effects  be  called  food,  either  direct  or  indirect,  with- 
out a  total  disregard  for  the  proper  meaning  of 
words?  And  if  not,  can  it  act  as  a  generator  of  vital 
or  any  other  natural  force  in  the  living  body? 

The  recognized  physiologic  forces  belonging  to 
the  human  body  are,  vital  force,  heat  force,. muscular 
force  and  nerve  force.  Vital  force  is  that  property 
of  bioplasm  or  vitalized  proteid  matter,  that  is  mani- 
fested in  such  molecular  or  metabolic  changes  as 
constitute  nutrition,  secretion  and  excretion,  or 
growth  and  decay.  Consequently  the  best  test  or 
measure  of  the  vital  force  in  any  body,  is  the  degree 
of  activity  of  its  metabolism ;  and  yet  it  has  already 
been  shown  that  one-  of  the  most  marked  effects  of 
the  presence  of  alcohol,  is  the  diminution  of  this 
same  metabolism,  and  with  it  a  loss  of  heat  also. 
That  it  does  not  generate  or  increase  muscular  force 
or  contractility,  but  the  reverse  in  a  marked  de- 
gree has  become  so  well  known,  that  entire  ab- 
stinence from  its  use  has  become  an  imperative 
rule  in  all  intelligent  training  for  exhibitions  of  the 
greatest  muscular  strength  and  endurance.  Nerve 
force  is  manifested  in  two  ways,  namely,  sensory,  or 
acuteness  of  sensibility,  and  conducting  or  trans- 
mitting. That  alcohol  diminishes  both  these  func- 
tions of  nerve  structure  in  direct  proportion  to  the 
quantity  present  in  the  system,  has  been  demon- 
strated by  its  use  as  an  anesthetic,  and  by  the 
application  of  instruments  for  the  actual  measure- 
ment of  the  acuteness  of  sensibility  and  the  rate  of 
transmission,  under  the  influence  of  doses  varying 
from  4  c.  c.  to  100  c.  c.  From  the  foregoing  review  it 
will  be  seen  that  alcohol  when  present  in  the  system 
positively  diminishes  vital  force  as  measured  by 
molecular  or  metabolic  activity,  reduces  tempera- 
ture, lessens  muscular  force,  and  impairs  nerve  force 
both  transmitting  and  sensory,  in  direct  proportion 
to  the  quantity  used.  And  yet,  simply  because  a 
large  part  of  the  alcohol  taken  has  not  been  actually 
reproduced  in  the  excretions  and  eliminations,  a 
large  proportion  of  writers  continue  to  assert  that  it 
"must,  therefore,  be  oxidized  in  the  body,  thus  serv- 
ing the  purpose  of  a  food  and  in  this  manner  gener- 
ating force." 

The  same  writers  when  asked  what  kind  of  force  is 
generated,  quote  Dupre  as  having  "shown  that  1 
gram  of  alcohol  oxidized  in  the  organism  yields  7,184 
heat  units,  while  the  same  weight  of  lean  beef  evolves 
only  1,482  heat  units."  And  therefore  "two  ounces 
of  alcohol  generate  a  force  equal  to  that  generated  by 
a  little  over  nine  ounces  of  lean  beef;"  thereby  leav- 
ing us  to  infer  that  heat  is  the  force  generated.  And 
still  the  stubborn  facts  of  both  experiments  and  daily 
observations,  show  that  nine  ounces  of  beef  a  day 
maintains  a  man's  temperature  and  other  forces 
quite  well,  while  on  two  ounces  of  alcohol  per  day 


his  temperature  diminishes  together  with  every  other 
known  physiologic  force  manifested  in  the  living 
body.  And  if  it  continues  to  be  used  daily  for  a 
number  of  years,  instead  of  "conserving,"  it  results 
in  molecular  degeneration  in  almost  every  tissue  of 
the  body,  as  seen  in  all  cases  of  chronic  alcoholism. 

But  whj'  so  persistently  assume  that  the  alcohol 
mu»t  be  oxidized  in  the  system,  when  it  is  fully 
demonstrated  that  it  displays  a  much  greater  affinity 
for  the  water,  albumin,  hemoglobin,  and  nuclein  of 
the  blood  and  tissues  than  it  does  for  the  oxygen? 
Is  it  not  quite  possible  that  it  is  held  in  molecular 
or  atomic  combination  with  the  protein  elements 
named?  And  is  not  such  a  supposition  much  more 
in  harmony  with  all  the  facts  belonging  to  the 
subject? 

Certain  it  is,  that  in  its  origin  and  its  effects  on  the 
functions  and  structures  of  the  living  body,  it  is 
wholly  unlike  ever)'  other  substance  recognized  as 
food.  Instead  of  being  a  natural  product  of  either 
vegetable  or  animal  growth,  alcohol  is  the  well- 
known  active  toxic  product  of  bacteriologic  culture, 
neither  digestible  nor  capable  of  assimilation,  but 
pervading  readily  all  parts  of  the  system,  and  pro- 
ducing effects  closely  analogous  to  those  produced  by 
ether  and  chloroform,  and  usable  for  the  same  pur- 
poses. Then  why  longer  delude  the  public  and  aid 
in  deteriorating  the  public  health,  by  calling  it 
either  a  food  or  a  generator  of  some  kind  of  imag- 
inary force? 


PERITONEAL  SUPPORTS— (LIGAMENTUM 

PERITONEI). 

BY  BYRON  ROBINSON. 

FROrESSOB  OF  GYNECOLOGY   POST-GRADt'ATE  SCHOOL. 
CHICAGO. 

(Continued  from  page  4I8.) 

The  lesser  bag  extends  in  young  subjects  from  the 
cardiac  end  of  the  stomach  to  the  pelvis  and  from 
the  transverse  fissure  of  the  liver  to  the  spleen. 
Beside  this  wide  extension  of  the  sac  does  not  long 
remain.  The  cavity  begins  to  loose  its  completeness 
at  the  lateral  circumference  during  childhood. 
Coalescence  encroaches  upon  its  borders.  Adhesions 
of  its  closely  applied  walls  begin  early  on  the  lateral 
edges.  This  coalescence  appears  to  me  to  be  the 
result  of  local  peritonitis.  However,  coalescence 
occurs  in  distinct  localities  of  the  lesser  sac,  so  far  as 
my  examinations  are  concerned.  These  definite 
localities  are:  (a),  the  pars  omenti  colica;  (6),  the 
ligamentum  phrenico-colicum ;  (c),  the  omentum 
colicum  Halleri ;  (d),  on  the  posterior  surface  of  the 
ligamentum  gastro-lienalis.  So  far  as  regards  the 
pars  omentum  colicum,  every  anatomist  knows  that 
it  coalesces.  Its  two  double- bladed  layers  become 
adherent  in  early  adult  life.  No  explanation  of  this 
cohesion  has  attained  general  recognition.  It  appears 
to  me  that  the  coalescence  is  due  to  peritonitis  and 
the  only  reasonable  explanation  which  I  can  offer  is 
that  as  the  folds  of  the  omentum  lie  on  the  bowel, 
microbes  or  their  products  pass  through  and  induce 
peritonitis  in  the  pars  colica  omenti;  I  mean  that 
portion  of  the  omentum  below  the  transverse  colon, 
in  other  words  I  mean  the  colic  part  of  the  omentum. 
The  blades  of  the  pars  colica  can  be  definitely  sep- 
arated in  children  and  sometimes  in  adolescence,  but 
as  a  rule  the  blades  coalesce  early  and  in  places 
almost  completely.     I  have  found  in  autopsies  that 
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patches  of  the  pars  colica  omenti  would  be  adherent 
to  the  bowel  surface  due  to  local  peritonitis,  and 
there  was  no  doubt  that  the  infection  had  passed 
from  the  bowel  lumen  through  its  walls.  Others 
maj'  argue  that  the  colica  part  of  the  omentum 
coalesces  from  absorption  of  the  endothelial  layers 
and  consequent  adhesions,  the  absorption  being  due 
to  lack  of  nourishment.  His's  followers  would  say 
the  serous  endothelium  being  not  genuine,  acts  just 
like  connective  tissue  cells  and  coalesces  when  and 
where  it  chooses,  but  they  do  not  tell  us  why  the 
coalescence  rules  so  frequently  in  the  pars  colica 
omenti  and  not  otJier  places.  Another  explanation 
I  offer  myself,  but  not  so  reasonable  as  the  first  is, 
that  the  double  blades  of  the  pars  colica  omenti  lie 
on  a  movable  digestive  tube  and  it  might  induce 
enough  friction  by  peristalsis  to  cause  a  (plastic) 
peritonitis.  The  region  of  the  ligamentum  phrenico- 
colicum  andgastro-lieuale  may  betaken  together  and 
constitute  the  chief  coaltscence  found  so  frequently 


diverticle.  One  can  find  simple  adhesions,  cicatri- 
cial bands  and  depressions  or  narrow-necked  sacs 
constricted  off.  The  chief  place  for  constricted  off 
sacs  are  in  the  ligamentum  phrenico-colicum.  Some 
of  the  sacs  may  be  completely  closed.  Multiple 
adhesions  occur  immediately  to  the  left  of  the  sep- 
tum bursa  omentalis.  Adhesions  of  various  kinds, 
cicatrices,  peritoneal  depressions,  sacculations  and 
completely  closed  off  spaces  may  be  found  at  the  right 
end  of  the  lesser  omental  cavity  along  the  flexuri 
coli  hepatis  or  Haller's  omentum.  Hence,  these 
coalescences  which  occur,  as  a  rule,  in  the  above 
named  localities  of  the  lesser  omental  sac  limited  its 
size  in  the  adult.  They  allow  considerable  encroach- 
ments on  the  border  surfaces,  lessening  materially 
the  circumference  of  the  sac.  The  coalescence  occurs 
at  the  lateral  edges  or  places  where  friction  or  infec- 
tion are  liable  to  arise.  As  regards  the  neck  of  the 
sac,  orificum  epiploicum,  I  have  found  it  closed  in 
two   of    the   many   subjects   examined.      It   nearly 
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Fig.  43  (After  Henle,  1873)  represents  a  horizontal  section  of  a  new  bone  througli  the  under  border  of  the  1st  lumbar  vertebra,  Va  1  to  show 
the  disposition  of  the  peritoneum  and  viscera.  The  section  passes  through  Winslow's  foramen  and  the  bursa  omentalis.  The  upper  sur- 
face; 1.  aorta:  2.  posterior  liver  lobe;  3.  left  kidney;  4.  ligamentum  phrenico  lienale  or  better  vena  splenic  ligament.  I  have  found  it  well 
marl^ed  in  many  tiodies;  5,  spleen;  6,  ligamentum  gastro-llenale :  7,  pylorus;  0,  ligamentum  suspensorium  hepatis;  10,  beginning  of  duo- 
denum with  its  transverse  portion;  11,  cut  surface  of  the  liver  whose  overhanging  border  fell  under  the  gall  bladder;  12,  cystic  duct;  13, 
cystic  duct  again  appearing  in  right  border  of  gastrohepatlc  omentum  together  with  the  portal  vein  and  hepatic  artery;  14,  orificium  epiplo- 
icum ;  15,  sharp  border  of  the  ligamentum  hepatico-venale ;  Observe  that  the  real  entrance  to  Winslow's  foramen  Is  bounded  by  the  gastro-hepa- 
tic  ligament  and  the  hepatlco-venal  ligament;  16,  right  kidney;  17,  pancreaa;  18,  vena  cava.  This  excellent  diagram  shows  well  the  disposi- 
tion of  the  peritoneum  and  the  relations  of  viscera. 

at  the  left  end  of  the  lesser  omental  sac.  I  have 
found  some  coalescence  at  the  left  end  of  the  lesser 
omental  bag  in  nearly  every  adult  body.  The  spleen 
is  the  organ  around  which  the  adhesions  chiefly 
occur.  Infection  and  constant  motion  must  induce 
the  peritonitis.  The  dilatation  and  contraction  of 
the  stomach  (movement),  the  proximity  to  the 
flexura  coli  lienalis  where  infection  is  apt  to  arise 
'from  sharp  foreign  bodies  abrading  the  mucosa  as 
they  pass  around  the  acute  bowel  flexure,  and  the 
disturbances  of  the  spleen,  may  account  for  so  much 
and  so  frequent  coalescence  found  in  the  left  end  of 
the  lesser  omental  sac.  The  coalescence  takes  on 
peculiar   forms  in  the  left  end   of   this  peritoneal 


always  admitted  one  or  two  fingers  and  hence  varied 
in  size,  but  I  can  not,  so  far,  report  definite  adhesions 
distinctly  around  the  mouth  of  Winslow's  foramen, 
except  in  two  cases  which  were  closed.  Of  course  the 
gall  bladder  region  is  a  great  peritonitic  region,  but 
its  inflammation  belonged  to  the  gall  bladder  or  the 
flexura  colica  hepatis  and  occasionally  to  the  pylorus 
and  not  to  the  hiatus  Winslowii.  In  several  cases 
adjacent  inflammation  made  it  appear  that  the  fora- 
men was  closed,  but  careful  investigation  showed  that 
it  was  not,  but  free  from  cicatricial  tissue. 

In  the  adult  omentum  or  mesogaster  there  are 
three  segments  that  may  call  for  a  few  remarks. 
There  is 
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1.  The  mesogaster  which  belongs  to  the  stomach 
more  strictly.  It  arises  in  the  mid-dorsal  line  and 
passes  to  the  greater  curvature.  But  in  the  adult  this 
purely  stomach  segment  of  the  mesogaster  is  some- 
what changed  on  account  of  the  left  blade  of  the 
mesogaster  being  displaced  toward  the  left  and  the 
right  blade  following  and  becoming  fixed  against  the 
posterior  dorsal  wall,  that  is,  the  mesogaster  forms  a 
part  of  the  parietal  peritoneum  of  the  dorsal  wall 
from  displacement  toward  the  left.  The  stomach 
mesogaster  also  forms  part  of  the  lesser  omental 
cavity.  It  contains  also  between  its  blades,  the  body 
and  tail  of  the  pancreas.  In  an  adult  dog  one  can 
note  the  mesogaster  exactly  in  the  mid-dorsal  line. 
It  has  never  shifted  its  blades  to  the  left  and  become 
part  of  parietal  peritoneum  of  the  dorsal  wall  by 
displacement  or  coalescence.  This  condition  of  part 
of  the  mesogaster  becoming  part  of  the  dorsal  pari- 
etal peritoneum  in  man  is  no  doubt  due  to  the  liver 
pushing  the  stomach  to  the  left,  and  forcing  the 
stomach  so  strongly  against  the  mesogaster  that  it 
displaces  it  (or  possibly  coalesces  it). 


Fig.  44  (modified  from  Testu)  illustrates  the  formatlou  of  the  Kreat 
omentum  and  its  relations  to  the  transverse  colon.  Hep.  liver;  s,  stom- 
ach; 1.  grastro-hepatic  omentum  ;  5.  bursa  omentaiis;  P,  pancreas;  2,  gas- 
tro-coUc  omentum  of  the  future  in  which  is  directed  an  arrow;  D,  duo- 
denum :  3,  mesocolon ;  T.  c.  transverse  colon.  4,  mesenterium ;  I,  small 
intestine.  The  author  does  not  indicate  that  the  lower  or  anterior  blade 
of  the  mesogaster  and  ihe  upper  (anterior)  blade  of  the  mesocolon  is 
drawn  out  but  this  figure  suggests  that  these  two  layers  coalesce. 

2.  The  next  segment  of  the  mesogaster,  which  is 
altered  in  the  adult,  but  is  a  distinct  portion  of  it  is 
the  mesoduodenum.  In  the  adult  the  mesoduodenum 
appears  to  be  absent,  but  it  is  an  error  to  consider  it 
absent.  My  dissections  show  the  mesoduodenum 
present.  In  its  meseutry,  one  can  find  the  head  of 
the  pancreas,  the  lymphatics  and  nerves  and  blood 
vessels  all  arranged  just  as  in  the  mesentery  of  the 
small  intestines.  The  blood  vessels  show  arcs  and 
arcades,  but  the  mesoduodenum  in  the  adult  consists 
of  only  the  membrana  mesenterii  propria  minus  the 
two  shining  serous  endothelial  layers  which  cover 
other  mesenteries.  But  the  membrana  mesenterii 
propria  is  a  true  mesentery  though  it  lacks  the  shining 
endothelial  layers.  The  mesoduodenum  reaches  from 
the  pylorus  to  the  flexura  duodeno-jejunalis.  It  must 
be  remembered  that  every  portion  of  the  bowel  must 
possess  the  membrana  mesenterii  propria  because 
it  is  the  neuro- vascular  visceral  pedicle  on  which  its 


life  depends.  The  open  spiral  ring,  molded  to  fit  the 
vertebral  column,  known  as  the  duodenum,  is  no  ex- 
ception to  the  unalterable  rule  of  possessing  a  mem- 
brana mesenterii  propria  though  it  does  not  possess 
the  not  absolutely  necessary  endothelial  layer. 

3.  The  third  segment  of  the  mesogaster  is  the  an- 
terior layer  of  the  great  omentum,  i.e.,  the  pars 
omenti  colicum  or  the  pendulous  portion  of  the 
blades  below  the  colon.  This  part  becomes  the 
omentum  colicum  Halleri  and  ligamentum  hepato- 
colicum  on  the  right  side.  On  the  left  side  it  merges 
into  the  ligamentum  phrenico-colicum.  In  the  mid- 
dle it  forms  close  relations  with  the  transverse  colon. 
The  relations  of  the  left  end  of  the  great  omentum 
with  the  ligamentum  phrenico-colicum  and  flexura 
coli  lienalis  I  have  gone  over  in  the  relation  of  the 
spleen  to  the  peritoneum,  as  well  as  its  right  relations 
to  the  ligamentum  hepato-duodenale  et  hepato- 
colicum  and  omentum  colicum  Halleri. 


Fig.  45  (after  Testu,  I8(«,  mndifltd)  represents  the  relations  of  the 
mesogaster  and  mesocolon  transversum  just  before  coalescence.  The 
figure  suggests  coalescence  of  the  superior  blade  of  the  transverse  meso- 
colon and  the  anterior  (lower!  blade  of  the  mesogaster.  The  displace- 
ment theory  is  not  entertained  in  the  sketch ;  Hep.  liver,  1,  gastro-hepa- 
tlc  omentum;  5,  bursa  omentalis;  8,  stomach;  P,  pancreas;  1),  duode- 
num; 3.  mesocoion  transversum;  T  C,  colon  transversum;  4, 
mesenterium  ;  I,  small  intestiue.  The  arrow  shows  the  mesogaster 
elongated.  The  anterior  blade  of  the  mesogaster  and  the  superior  blade 
of  the  mesocolon  would  need  to  coalesce  according  to  the  figure.  Ac- 
cording to  the  displacement  or  readjustmeut  theory  they  would  be 
drawn  out. 

(To  he  continued.) 
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Mississippi  Valley   Medical  Association. 

Abstract  of  the  Proceedings  oj  the  Twenty-flrst  Annual  Meeting, 
held  in  Detroit,  Sept.  S,  4,  5  and  6,  1895. 

The  Association  convened  in  the  Strassburg  Aoadentiy.and 
was  called  to  order  by  Dr.  H.  O.  Walker,  of  Detroit,  Chair- 
man of  the  Committee  of  Arrangements. 

Prayer  was  offered  by  the  Eev.  Marcus  A.  Brownson,  of 
Detroit. 

Dr.  Walker  then  introduced  Mayor  Pingree,  who  paid 
an  eloquent  tribute  to  the  medical  profession,  and  extended 
a  cordial  greeting  to  the  Association. 

The  Address  of  Welcome  on  behalf  Of  Detroit  physicians 
was  made  by  Dr.  J.  Henry  Carstens,  of  Detroit. 

Dr.  W.\lker  presented  the  President  of  the  Association, 
Dr.  Wm.  N.  WiSHABD,  of  Indianapolis,  who  delivered  the 
president's  .address. 

He  said  the  importance  and  advancement  of  Detroit  were 
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represented  by  the  standing  and  intelligence  of  the  local  phy- 
sicians. He  referred  to  the  beginning  of  the  four  years  course 
in  medical  colleges,  and  said  that  the  fear  that  the  new  rule 
would  operate  to  the  disadvantage  of  the  smaller  schools 
was  unfounded.  The  President  urged  the  advisability  of 
publishing  the  records,  papers  and  discussions  in  some  man- 
ner to  make  them  accessible  to  all  members.  He  recom- 
mended a  permanent  executive  committee,  and  regretted 
that  the  large  number  of  papers  necessitated  the  holding  of 
two  meetings  at  the  same  time.  He  commended  the  prepar- 
ations for  the  convention,  and  pledged  his  earnest  efforts  to 
the  promotion  of  the  profit  and  pleasure  of  the  convention. 

The  reports  of  the  Secretary  and  Treasurer  were  read  and 
accepted. 

The  reading  of  papers  was  proceeded  with,  the  first  one 
being  read  by  Dr.  Thomas  Hunt  STUCKY.of  Louisville,  en- 
titled 

THE   GOLD  CO.MBINATIONS  AS  ALTERATIVES. 

-Vt  a  meeting  of  the  Medico-Chirurgical  Society  of  Louis- 
ville, April  5,  1894,  the  author  had  the  pleasure  of  exhibiting 
a  series  of  cases  who  had  been  taking  the  preparations  of 
gold  and  arsenic,  known  to  the  profession  as  arsenauro  and 
int'rcduro.  He  was  under  the  impression  at  that  time  that 
the  good  effect  claimed  was  produced  in  three  ways :  1,  by 
stimulation  of  the  secreting  glands  of  the  stomach;  2,  by 
the  probable  alterative  effect  upon  these  secretions;  and  3, 
that  probably  there  was  a  local  antiseptic  influence  exerted. 
The  class  of  patients  in  which  he  had  used  the  preparations 
were  people  alHicted  mostly  with  consumption,  Bright's  dis- 
ease in  its  various  stages,  chronic  hepatic  troubles,  and  con- 
valescents. He  miide  it  a  rule  with  all  these  cases  to  with- 
draw all  medicines  except  the  combinations  of  gold  and 
arsenic.  He  had  selected  from  a  series  of  cases  four  or  five, 
which  he  detailed. 

Codc  1. — Patient,  a  male,  60  years  of  age,  with  tuberculo- 
sis. History  good.  Eight  drops  of  the  mercuric  bromid  of 
gold  and  arsenic  w^ere  given  hypodermically  every  four 
hours,  this  treatment  being  continued  for  two  months.  No 
deleterious  results  were  noticed.  On  the  contrary,  he  is  de- 
cidedly better  ;  physical  condition,  color,  appetite  and  bod- 
ily strength  improved. 

He  reported  a  few  cases  out  of  a  large  number  to  demon- 
strate, in  his  judgment  conclusively,  that  by  the  combina- 
tions of  gold  and  arsenic  we  have  an  agent  acting  as  neither 
of  the  minerals  do  when  administered  separately,  or  in  other 
words,  we  have  an  entirely  new  agent  in  so  far  as  therapeu- 
tic action  is  concerned. 

The  author  then  dwelt  at  considerable  length  upon  the 
chemic  differences  between  the  chlorid  of  gold  and  sodium, 
and  the  bromid  of  gold  and  arsenic  (arsenauro)  with  refer- 
ence to  their  therapeutic  action  and  subsequent  elimination. 
He  believes  that  in  the  action  of  the  combination  of  bromid 
of  gold  and  arsenic,  it  is  entirely  different  from  any  thera- 
peutic agent  known.  As  compared  with  mercauro,  iodin  or 
the  combination  of  iodids,  the  action  of  gold  in  the  combina- 
tions named  is  greater  and  intensified;  that  these  combina- 
tions enter  into  the  circulation  as  gold  and  arsenic,  and 
spend  their  force  and  exert  their  influence  in  an  alterative 
way  upon  the  glandular  system ;  that  a  marked  alterative 
effect  is  exerted  upon  all  scleroses  (non-malignant) ;  that  it 
is  not  only  a  blood-maker,  but  a  blood-builder  ;  that  it  not 
only  increases  the  quantity,  but  the  quality  of  the  corpus- 
cles; that  under  its  use  hemoglobin  is  markedly  increased; 
that  it  is  eliminated  by  the  kidneys;  that  they  produce  no 
irritation  either  when  given  perorum  or  hypodermically. 

Cases  corroborating  the  beneficial  and  curative  effects  of 
the  preparations  mentioned  by  the  essayist  were  reported  by 
Drs.  A.  V.  Buchman,  I.  N.  Love,  and  VVm.  F.  Barclay. 

The  following  paper  was  read  by  Dr.  Wm.  F.  Barclay,  of 
Pittsburg : 

LEGITIMATE   PHARMACY. 

He  defined  legitimate  pharmacy  as  that  which  meets  the 
necessities  and  demands  of  the  regular  medical  profession 
and  the  people.  The  medical  profession  is  entirely  separate 
and  distinct  from  pharmacy.  Medicines  are  divided  into 
four  classes  ;  patented,  proprietary,  non-proprietary  and  sec- 
ret. There  are  a  large  number  of  cures,  mixtures  and  tonics 
bearing  the  name  of  their  originators  and  deserving  of  con- 
sideration as  proprietary  preparations.  Pharmacists  and 
physicians  are  interdependent  and  should  work  together. 
Legitimate  pharmacy  has  called  into  service  educated  and 
able  men,  but  the  incompetent  and  dishonest  have  got  in, 


too,  and  can  not  be  too  severely  condemned.  Pharmacists 
make  errors,  but  physicians  are  careless,  too,  in  writing  pre- 
scriptions. Physicians  should  not  favor  any  particular  phar- 
macist and  should  not  receive  pay  from  them.  On  the  other 
hand,  it  is  unworthy  and  unprofessional  for  pharmacists  to 
prescribe  drugs  or  medicines.  Legitimate  pharmacy  should 
protect  the  people  from  the  nostrum-makers.  Physicians 
have  a  right  to  require  the  highest  skill  and  competency 
upon  the  part  of  the  pharmacist,  both  for  their  own  interest 
and  the  good  of  their  patients. 
Dr.  F.  E.  Stewart,  of  Detroit,  read  a  paper  on 

COD-LIVER  OIL. 

Reconsidered  the  powerful  stimulant  actfon  of  cod-liver 
oil  on  nutrition,  also  demonstrating  with  specimens  the  dif- 
ference in  the  color  of  oil  digested  from  fresh  livers  and  that 
prepared  from  putrid  livers ;  the  former  being  pale,  golden 
or  light  brown,  according  to  the  number  of  hours  digested, 
and  the  latter  dark  brown.  The  darker  oils  contain  more 
extractive  matter.  Dr.  Stewart  said  the  text-books  con- 
tained many  errors  regarding  the  preparation  of  cod-liver 
oil. 

DISCUSSION. 

Dr.  I.  N.  Love,  in  the  discussion,  conceded  the  merits  of 
the  paper,  but  expressed  himself  as  rather  skeptical  as  to 
the  value  of  cod-liver  oil.  He  declared  that  there  was  dan- 
ger of  our  getting  too  professional,  and  said  that  that  which 
brings  relief  to  the  patient  is  to  be  commended.  He  favored 
proprietary  remedies  which  have  come  to  the  profession 
through  pharmaceutic  channels. 

GYNECOLOGY  AND  ABDOMINAL  SUEGERY. 

Dr.  Tod  D.  Gilliam,  of  Columbus,  Ohio,  read  a  paper 
entitled 

uterine   fibroids — WHEN  TO  OPERATE. 

The  medical  and  electrical  treatment  of  uterine  fibroids  is 
to-day  in  a  very  unsettled  state.  While  it  can  not  be  denied 
that  amelioration  or  even  recovery  has  followed  such  lines 
of  treatment,  there  has  not  been  that  degree  of  uniformity 
in  results  calculated  to  inspire  confidence.  To  the  author's 
mind,  there  is  no  better  field  for  a  competent  observer,  than 
the  study  of  the  natural  history  of  uterine  fibroids.  It  will 
enable  us  to  determine  the  true  value  of  so-called  curative 
agencies.  It  will  insure  a  more  certain  prognosis.  It  will 
give  the  proper  cue  to  surgical  interference.  If,  out  of  100 
cases,  90  suffering  women  can  be  restored  to  lives  of  useful- 
ness and  happiness,  would  it  not  be  better  to  give  them  a 
chance?  No  surgeon  is  justified  in  doing  hysterectomy  or 
the  more  serious  operations  for  uterine  fibroids  when  the 
patient  has  not  experienced  sufficient  trouble  to  make  it  a 
menace  to  her  life. 

Dr.  L.  H.  Dl-nning,  of  Indianapolis,  Ind.,  read  this  paper: 

TUBERCULAR  PERITONITIS. 

In  the  domain  of  surgery  there  is  no  more  attractive  study 
than  tubercular  peritonitis.  The  mode  of  invasion,  forms  of 
the  disease,  diagnosis  and  treatment  were  considered  in  the 
paper,  and  finally  a  brief  history  of  five  cases  was  given. 

Tubercular  peritonitis,  with  effusion,  is  now  universally 
considered  a  surgical  disease.  Even  in  the  acute  suppura- 
tive cases,  abdominal  section  yields  a  sufiicient  number  of 
successes  to  render  its  employment  imperative.  Senn  ex- 
cludes all  forms  of  the  disease  from  surgical  treatment 
except  the  exudative  form.  Manclaire  gives  as  the  chief 
contra-indications  to  surgical  treatment,  the  generalization 
of  the  lesion,  and  the  existence  of  profound  systemic  infec- 
tion. Linder  analyzes  the  results  in  205  operations,  with  a 
mortality  of  75  per  cent.  The  deaths  resulting  in  most  of 
these  cases  were  from  collapse.  In  cases  of  involvement  of 
the  tubes  and  ovaries,  they  should  be  extirpated.  His  ex- 
perience, in  two  cases  leads  him  to  the  belief  that  we  should,  if 
possible,  avoid  using  silk  ligatures  in  tying  the  pedicle  when 
it  is  necessary  to  remove  the  uterine  appendages. 

Case  J.— Mrs.  A.  B.,  aged  56  years,  consulted  the  author 
concerning  the  extirpation  of  a  fibroid  tumor  of  the  uterus. 
She  had  passed  the  menopause  five  years  previously,  but  the 
tumor  had  gradually  increased  in  size.  At  the  time  of  exam- 
ination, it  had  reached  the  umbilicus.  There  was  a  small 
amount  of  fluid  in  the  abdomen,  and  on  opening  it  probably 
a  quart  of  clear  straw-colored  fluid  ran  out.  The  peritoneum 
and  intestines  were  studded  with  innumerable  small  grayish 
deposits  of  the  size  of  a  millet  seed.  Similardeposits  thickly 
studded  the  serous  covering  of  the  tumor.  The  intestines 
were  agglutinated,  but  were  not  adherent  to  the  tumor. 
After  removal  of  the  tumor  by  supravaginal  hysterectomy, 
and  ventrofixation  of  the  stump,  the  abdominal  cavity  was 
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irrigated,  and  then  leaving  the  drainage  tube  just  behind 
the  stump,  the  abdominal  incision  was  closed.    Recovery. 

In  Case  2,  a  diagnosis  of  ovarian  tumor  had  been  made  and 
examination  revealed  an  accumulation  of  fluid  in  the  abdo- 
men which  was  encysted.  The  uterus  was  fixed  and  an  im- 
movable mass  was  outlined  in  the  pelvis  upon  the  right  side, 
which  the  author  believed  to  be  a  small  ovarian  tumor  sur- 
rounded by  inflammatory  exudates.  An  exploratory  inci- 
sion was  made,  and  three  gallons  of  dark  fluid  evacuated 
from  the  abdominal  cavity.  A  small  tumor  was  felt  in  the 
pelvic  cavity.  The  incision  was  enlarged,  the  tumor  enucle- 
ated, and  the  pedicle  tied  off,  together  with  the  Fallopian 
tube.  The  left  tube  and  ovary  were  likewise  extirpated.  On 
exposing  the  abdominal  and  pelvic  cavities  to  view,  it  was 
seen  that  the  viscera  were  thickly  studded  with  small  gray- 
ish deposits.  Microscopic  examination  demonstrated  the 
presence  of  tubercle  bacilli.  Patient  now,  eleven  months 
after  operation,  in  good  health.  Two  of  the  five  cases  re- 
ported by  the  author  terminated  fatally. 

DISCUSSION. 

Db.  Gilliam,  of  Ohio,  believes  that  where  we  have  tuber- 
culosis of  the  ovaries  and  tubes,  it  is  better  to  remove  the 
uterus,  too. 

Dk.  J.  Frank,  of  Chicago,  asked  whether  any  of  the  mem- 
bers, who  had  operated  for  tuberculosis  of  the  peritoneum, 
had  noticed  a  recurrence,  or  how  long  the  patient  was  im- 
muned  from  further  attack. 

Dk.  Humiston,  of  Cleveland,  Ohio,  reported  two  cases,  upon 
which  he  had  operated  successfully. 

Dr.  R.  S.  Sutton,  of  Pittsburg,  had  seen  a  good  many  cases 
of  tubercular  peritonitis,  upon  several  of  which  he  had  oper- 
ated successfully.  Until  within  a  year  he  had  been  in  the 
habit  of  washing  out  the  cavity  with  hot  water,  but  now  he 
pays  no  attention  to  it,  but  simply  opens  the  abdomen  and 
cleans  out  everything.  He  is  convinced  that  while  hot  water 
does  no  harm,  it  does  no  good  in  that  it  has  no  influence  upon 
the  disease.  He  believes  in  removing  as  far  as  possible,  all 
diseased  organs. 

Dr.  Henry  O.  Mabcy,  of  Boston,  operated  in  1887  for  the 
first  time  on  a  case  of  tubercular  peritonitis,  the  patient 
making  an  easy  recovery.  He  had  operated  several  times 
since  then  for  this  disease  with  excellent  results. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  called  attention 
to  the  fact  that  Mr.  Wells,  as  early  as  1862,  operated  for  tu- 
bercular peritonitis,  simply  incising  the  abdomen  and  drain- 
ing, thus  curing  his  cases.  He  thinks  that  drainage  is  the 
principal  thing  that  brings  about  a  cure  of  this  disease, 
but  how,  is  not  definitely  settled.  He  said  the  theory  had 
been  advanced  by  Dr.  Morris,  of  New  York,  that  it  is  due  to 
the  admission  of  saprophytes  into  the  peritoneal  cavity. 

Dr.  Bayard  Holmes,  of  Chicago,  related  an  interesting 
case  of  adhesive  peritonitis  cured  by  operation. 

The  paper  was  further  discussed  by  Dr.  W.  S.  Caldwell,  of 
Freeport,  111.;  Dr.  Entriken,  of  Findlay,  Ohio,  and  Dr.  B.  M. 
Ricketts,  of  Cincinnati,  Ohio. 

Dr.  Dunning,  in  closing,  said  that  Linder's  observations 
were  the  most  complete  of  any,  and  he  found  very  little  ten- 
dency to  recurrence  of  the  disease  where  it  was  primary  and 
of  the  adhesive  form  ;  but  where  the  disease  was  secondary 
and  of  the  adhesive  form,  there  was  a  strong  tendency  to  re- 
currence. His  own  experience  had  not  been  sufficiently  exten- 
sive to  furnish  reliable  data  in  this  regard. 

Dr.  Bayard  Holmes,  of  Chicago,  was  the  author  of  this 
contribution : 

hysterectomy  for  puerperal  sepsis — WHEN  SHALL  IT  BE 
performed?   with  A  REPORT  OF  FOUR  CASES. 

The  paper  was  divided  into  five  parts :  1,  a  report  of  four 
cases  of  puerperal  sepsis,  treated  by  four  different  methods ; 
2,  the  pathology  of  puerperal  sepsis  in  various  stages ;  3, 
curettement  in  the  hands  of  its  advocates ;  4,  puerperal  sepsis 
as  a  cause  of  death  in  Chicago,  New  York,  Brooklyn,  and  in 
the  Charity  Hospital  at  Berlin,  with  an  abstract  of  79  deaths 
from  puerperal  sepsis  in  6,635  cases. 

The  first  case  was  a  multipara,  26  years  of  age,  of  Irish  ex- 
traction, having  a  history  of  tuberculosis  of  the  lungs,  con- 
fined under  unfavorable  circumstances,  with  retained 
placenta,  post-partum  hemorrhage,  delivered  without  an 
anesthetic  with  the  hand  of  a  physician,  arrest  of  a  hemor- 
rhage, gradual  sepsis,  failure  of  curettement,  and  death 
seven  weeks  after  confinement. 

The  second  case  was  a  woman  30  years  of  age,  normal  con- 
finement, with  sepsis  appearing  upon  the  fourth  day,  of  mild 
character,  gradually  increasing  until  six  weeks  after  deliv- 
ery. Temperature  was  high,  pulse  rapid,  and  symptoms  of 
peritonitis  with  obstruction  of  the  bowels.    Laparotomy. 


Removal  of  the  right  broad  ligament,  tube  and  ovary ; 
drainage  through  the  vagina;  death  after  eight  days  with- 
out peritonitis,  from  phlebitis  and  pulmonary  embolism. 

The  third  case  was  in  a  multipara  with  gonorrheal  history, 
an  abortion  followed  by  pelvic  inflammation,  peritonitis  and 
obstruction  three  weeks  after  delivery.  Removal  of  both 
tubes  and  abdominal  drainage ;  death  after  ten  days  with- 
out peritonitis  through  phlebitis  and  pulmonary  embolism. 
The  fourth  case  was  a  multipara,  32  years  of  age,  delivered 
by  a  midwife,  with  a  bad  history  of  puerperal  infection, 
rapid  onset  of  a  mild  infection,  no  curettement.  Obstruc- 
tion of  the  bowels,  vomiting  six  weeks  after  delivery,  with 
evidences  of  peritoneal  effusion.  Laparotomy  ;  removal  of 
the  uterus  and  its  adnexa,  abdominal  drainage  and  recovery. 
This  uterus  and  these  appendages  were  carefully  examined 
microscopically  .  There  was  evidence  of  necrotic  endome- 
tritis, suppurative  endometritis,  suppurative  metritis,  sup- 
purative lymphangitis  in  both  tubes  with  abscess  of  the 
ovarian  ligament  upon  the  right  side  and  adjacent  perito- 
nitis. The  blood  vessels  throughout  the  broad  ligaments 
were  found  indicating  a  progressive  infective  thrombosis. 
The  uterine  tissue  was  filled  with  pus  cells  occupying  the 
perivascular  and  lymph  spaces  with  occasional  obliteration 
of  large  blood  vessels.  A  great  number  of  mastzellen  were 
found  throughout  the  infected  tissues.  The  author  held  that 
the  progress  of  puerperal  infection  was  in  this  case  through 
infective  thrombosis  and  suppurative  lymphangitis,  and  that 
the  removal  of  both  tubes  and  drainage  would  have  been  in- 
effectual. He  then  proceeded  to  recount  the  pathologic  find- 
ings in  cases  of  non-infected  puerperal  women  dying  from 
accidental  causes  during  the  first,  third  and  sixth  weeks 
after  labor,  and  also  cases  dying  at  somewhat  similar  times 
after  labor,  stating  the  comparison  of  the  normal  and  the 
abnormal  uterine  and  peri-uterine  tissues. 

Fourth  division.  In  the  city  of  Chicago,  during  the  years 
1881  to  1894  inclusive,  there  were  2,127  deaths  from  puerperal 
fever.  In  New  York  during  six  years  ending  May  31,  1880, 
there  were  250,000  deaths,  of  whom  one-sixth  were  females, 
and  2,236  of  these  deaths  were  due  to  the  pregnant  state. 
Of  these,  1,250  were  due  to  puerperal  infection.  In  Brook- 
lyn, with  112,000  deaths  during  the  same  period,  53,000  were 
females,  and  of  these  867  died  of  the  puerperal  state,  462 
dying  of  puerperal  sepsis.  These  figures  show  the  impor- 
tance of  the  subject. 

The  question  of  treating  puerperal  infection  by  evidement 
or  curetting  was  discussed  by  presenting  the  work  of  its 
own  advocates,  showing  that  out  of  7,600  cases  of  labor  in 
the  hands  of  one  of  the  advocates  of  curettement,  101  were 
treated  by  repeated  curettement  and  irrigation.  Of  these 
ninety-six  recovered  and  five  died. 

An  abstract  of  the  history  of  these  five  cases  was  pre- 
sented, showing  that  there  was  every  reson  to  believe  that 
after  curettement  had  failed,  hysterectomy  would  have 
proved  efficient  in  saving  the  patients. 

A  series  of  6,635  cases  of  confinement  occurring  in  the 
Charity  Hospital  in  Berlin,  under  the  care  of  Hensoldt, 
Schwarze,  Huenermann  and  Hoehselter  during  four  succes- 
sive years  were  then  analyzed.  Seventy-nine  deaths  from 
all  cases  occurred.  Of  these  deaths,  thirty-three  resulted 
from  puerperal  sepsis,  and  in  order  to  fully  understand  the 
possibility  of  these  cases,  a  short  epitome  of  the  history  of 
each  was  presented,  showing  that  only  3  out  of  633  cases 
were  of  such  character  as  to  give  rise  to  the  suspicion  that 
they  might  not  have  been  saved  by  an  hysterectomy. 

The  author  gave  the  following  conclusions :  1,  puerperal 
sepsis  has  its  origin  in  the  endometrium,  and  usually  travels 
by  the  lymph  channels  or  by  the  thrombosed  blood  vessels 
and  the  lymph  channels  together;  2,  it  still  causes  almost 
one-half  of  the  deaths  which  occur  in  the  puerperal  state; 

3,  curetting  is  ineffectual  in  many  cases  of  puerperal  sepsis; 

4,  the  removal  of  an  infected  broad  ligament  and  the  drain- 
age of  a  pelvic  abscess  or  peritonitis  is  often  ineffectual ;  5, 
hysterectomy  should  be  performed,  therefore,  in  such  cases 
of  puerperal  infection  as  do  not  yield  to  uterine  curetting 
and  irrigation  ;  6,  hysterectomy  should  be  done  whenever 
peritonitis  is  present  in  the  course  of  puerperal  fever;  7,  hys- 
terectomy should  be  performed  in  cases  of  puerperal  mania 
where  there  is  a  history  of  endometritis  without  uremia; 
8,  hysterectomy  may  not  be  helpful  in  the  course  of  diph- 
theritic vaginitis  and  endometritis ;  9,  hysterectomy  may 
not  be  helpful  in  cases  of  rapid  early  infection  ;  10,  it  may 
not  be  useful  in  cases  of  septic  phlebitis  reaching  outside 
of  the  pelvis. 

Dr.  Wm.  H.  Humiston  read  a  paper  entitled 

A  METHOD   OF   PREVENTING   THIRST   FOLLOWING  CELIOTOMY. 

Hs  said :  No  one  who  has  bad  any  experience  in  the  after- 
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care  of  abdominal  oases  will  deny  the  important  place  that 
thirst  occupies.  It  is  the  one  prominent,  annoying  and  dis- 
tressing symptom,  and  I  know  it  can  be  overcome.  This  is 
my  method  of  procedure: 

The  patient  should  have  the  usual  preparation  for  celiot- 
omy ;  i.  c,  diet,  daily  baths,  cathartics,  etc.  For  three  days 
prior  to  operation,  order  the  patient  to  drink  one  pint  of  hot 
water  an  hour  before  each  meal  and  on  retiring,  thus  drink- 
ing two  quarts  of  water  each  twenty-four  hours,  the  last 
pint  to  be  taken  three  hours  before  the  time  set  for  operating. 
Do  not  omit  to  give  the  water  the  day  previous  to  the  opera- 
tion, while  the  patient  is  restricted  to  a  limited  amount  of 
liquid  nourishment  and  the  bowels  are  being  unloaded.  We 
thus  restore  to  the  system  the  large  loss  of  fluid  occasioned 
by  the  free  catharsis,  and  we  have  the  great  satisfaction  of 
seeing  our  patient  pass  through  the  trying  ordeal  of  the  first 
thirty-six  hours  after  the  operation  in  comparative  comfort, 
with  no  thirst,  a  moist  tongue,  and  an  active  renal  function, 
represented  by  an  excretion  of  from  twenty-eight  to  fifty 
tiuid  ounces  of  urine  during  the  first  twenty-four  hours, 
catheterization  being  seldom  necessary.  This  is  in  keeping 
with  the  full  character  of  the  pulse  noted. 

The  above  details  I  have  recently  carried  out  in  twelve 
cases.  To  eleven,  chloroform  was  administered;  to  one, 
ether.  The  time  required  to  complete  the  operation  varied 
from  tea  to  fifty-five  minutes.  Whether  the  case  was  one  of 
sclerotic  ovaries  or  a  pus  case  with  universal  adhesions  of 
all  the  pelvic  structures,  the  result  has  been  uniform  and 
highly  satisfactory,  thirst  being  allayed  and  excretion 
stimulated. 

I  believe  this  method  will  prove  to  be  efficient  in  the  hands 
of  abdominal  surgeons  generally,  and  I  publish  it  early,  with 
all  confidence  that  the  twelve  cases  that  I  have  had  will 
soon  be  fortified  by  the  reports  of  many  hundreds,  and  that 
by  it  we  may  avoid  a  condition  that  is  and  has  been  dis- 
tressing alike  to  the  patient,  surgeon  and  nurse. 

Pr.  Miles  F.  Porter,  of  Fort  Wayne,  Ind.,  read  this 
paper: 

CELIOTOMY    IS    GENER.^L    SUPPURATIVE    PERITONITIS,   WITH    THE 
REPORT   OF   A   CASK. 

The  author  first  quoted  Prandin,  who  says  regarding  gen- 
eral puerperal  peritonitis :  "  The  women  die,  no  matter  what 
the  form  of  treatment  employed."  Dr.  Baldy  says:  "To  my 
knowledge,  there  has  never  been  reported  an  undoubted 
case  of  general  purulent  peritonitis  from  any  cause  what- 
ever, in  which  an  abdominal  section  or  any  other  line  of 
treatment  has  succeeded  in  saving  the  patient's  life."  That 
the  mortality  of  general  septic  peritonitis  is  large  all  will 
agree,  but  that  it  is  always  fatal  is  certainly  not  true.  Dr. 
Porter  then  reported  the  case,  and  closed  by  saying  that  the 
object  in  v\-riting  the  paper  was  to  assist  in  arousing  a  senti- 
ment against  the  too  prevalent  idea  that  in  general  septic 
peritonitis  death  is  inevitable,  and  to  encourage  in  these 
cases  prompt  operative  interference. 

Dr.  a.  H.  Cokdier,  of  Kansas  City,  Mo.,  presented  the 
subject  of 

PERITONEAL    IRRIG.^TION   AND    DRAINAGE. 

In  which  he  said  that  the  latest  works  on  abdominal  and 
pelvic  surgery  contain,  like  the  older  text-books,  very  short 
and  misleading  articles  on  the  indications  for  peritoneal 
irrigation  and  drainage,  and  still  less  explicit  are  the  direc- 
tions how  to  use  these  agents  for  good,  intelligently  and 
correctly.  This  diversity  of  opinion  among  authors  leaves 
the  inexperienced  beginner  in  a  position  of  perplexity  and 
doubt  as  to  the  special  course  he  is  to  pursue  in  his  early 
work.  The  same  principles  hold  good  in  draining  the  peri- 
toneal cavity  that  are  applicable  to  other  parts  of  the  body. 
JCo  surgeon,  with  all  the  antiseptic  precautions  possible  to 
be  used  in  opening  a  diffuse  abscess  of  the  thigh  or  other 
part  of  the  body,  would  think  of  such  a  thing  as  at  once 
closing  a  wound  hermetically,  leaving  many  broken-down 
shreds  of  diseased  tissue  dangling  in  the  abscess  cavity.  He 
might  have  irrigated  the  cavity  thoroughly  with  a  1  to  1,000 
solution,  yet  he  would  not  feel  it  safe  to  close  the  wound 
until  after  he  had  made  counter-openings  and  introduced  a 
drainage  tube,  this  being  as  near  ideal  surgery  as  it  is  pos- 
sible to  obtain  in  these  cases.  Freshly  boiled  distilled  or 
filtered  water,  cooled  to  102  or  110  degrees  F.,  should  be  used 
in  irrigating. 

The  author  drew  the  following  deductions :  1,  drainage  is 
a  life-saving  process  when  properly  used  ;  2,  to  use  it  is  not 
an  admission  on  the  part  of  the  surgeon  that  his  work  dur- 
ing the  operation  is  imperfect ;  3,  the  use  of  the  tube  alone 
does  not  produce  or  leave  any  condition  that  favors  the  de- 
velopment of  hernia ;  4,  the  omentum,  or  other  structures. 


do  not  become  entangled  in  the  openings  in  the  tube  ;  5,  a 
small  sized  fiint  glass  tube,  with  small  openings  and  open 
end,  should  always  be  selected  for  pelvic  drainage ;  (i,  the 
tube  does  not  produce  fecal  fistula;;  7,  the  tube  should  be 
used  when  in  doubt  as  to  the  absence  or  presence  of  drain- 
age indications  ;  8,  to  depend  upon  microscopic  findings  as 
to  whether  a  given  case  should  or  should  not  be  drained  is 
seemingly  scientific,  but  is  neither  necessary  nor  practica- 
ble ;  9,  gauze  drains  should  rarely  be  used,  and  should  al- 
ways be  supplemented  by  a  glass  drain  ;  10,  there  is  no  dan- 
ger of  infecting  the  patient  through  a  tube  if  the  attendant 
is  properly  instructed. 

Dr.  J.  Henry  Carstenb,  of  Detroit,  followed  with  a  paper 
entitled: 

three   cases   of    hysterectomy    FOLLOWING    CELIOTOMY     FOR 
PUS   TOBES. 

The  author  summarized  his  remarks  as  follows : 

"  1.  It  seems  to  me  in  the  light  of  my  present  experience 
in  cases  of  bilateral  pus  tubes  that  a  more  perfect  and  com- 
plete operation  can  be  performed  by  abdominal  section, 
with  less  danger  of  injury  to  the  bladder  and  intestines,  and 
with  smaller  mortality  and  better  ultimate  results. 

"  2.  That  in  certain  cases  a  better  immediate  result  is  ob- 
tained by  vaginal  hysterectomy  and  drainage,  but  these 
cases  frequently  require  a  second  operation  to  remove  the 
ovarian  tissue  and  parts  of  the  tube,  which  at  first  in  many 
cases  can  not  be  removed,  before  a  perfect  ultimate  cure  is 
established. 

"  3.  Where  the  sympathetic  and  other  nerves  are  affected, 
the  cause  is  not  in  the  uterus,  ovaries  or  tubes  alone,  but 
part  in  each.  We  are  unable  to  state  which  organ  is  at  the 
bottom  of  the  trouble.  Sometimes  it  may  be  only  one,  some- 
times the  other,  sometimes  two  or  all  three ;  hence,  in  such 
cases  I  would  say : 

"4.  In  many  cases  with  marked  nervous  symptoms,  the 
best  results  are  obtained  only  after  the  complete  removal 
of  every  particle  of  the  generative  organs— that  is,  uterus, 
tubes  and  ovaries — be  this  accomplished  at  one,  two  or  three 
operations,  per  vagina  or  by  abdominal  section." 

DISCUSSION. 

Db.  R.  S.  Sutton,  of  Pittsburg,  favored  abdominal  section 
for  pus  tubes.  He  maintained  first  and  foremost  that  a 
uterus  deprived  of  its  appendages  is  of  no  use.  Second, 
that  it  is  an  organ,  if  left,  which  is  liable  to  tuberculosis, 
gonorrhea,  syphilis,  discharges,  adhesions,  etc.  When 
it  is  decided  to  remove  the  appendages,  the  uterus  also 
should  be  taken  out. 

Dr.  Gilliam,  of  Columbus,  Ohio,  argued  against  the  re- 
moval of  the  uterus  with  the  appendages  in  order  to  save 
life,  the  objection  being  that  shortening  of  the  vagina 
resulted. 

Dr.  B.  M.  Ricketts,  of  Cincinnati,  believes  total  extirpa- 
tion will  be  relegated.  The  dangers  are  cystocele,  hernia, 
increased  danger  of  prolonging  the  operation,  and  shorten- 
ing of  the  vagina. 

Dr.  Henry  0.  Marcy,  of  Boston,  favored  retaining  the 
cervix  when  it  is  healthy,  and  pointed  out  the  reasons  why 
it  should  not  be  removed.  It  helped  materially  in  acting  as 
a  support  to  the  vault  of  the  vagina. 

Dr.  Holmes,  of  Chicago,  in  discussing  Dr.  Cordier's  paper, 
said  that  drainage  was  a  sort  of  vicarious  redemption  for 
poor  surgery.  Whenever  it  is  impossible  to  make  a  wound 
clean  we  must  drain,  and  sometimes  we  drain  when  the 
wound  is  clean,  but  we  are  unable  to  arrest  the  hemorrhage. 
He  could  conceive  of  no  other  indication  for  drainage] 
whether  in  the  abdomen,  the  brain,  or  any  other  part  of  the 
body,  than  failure  to  meet  one  great  indication  of  wound 
treatment — to  keep  the  wound  clean. 

Dr.  George  W.  Calk,  of  St.  Louis,  read  a  paper  entitled 

two  successful  operations  for  traumatic  insanity. 

The  author  said  that  insanity  due  to  injuries  of  the  hea^ 
is  of  rather  infrequent  occurrence.  In  2,200  cases  of  insan- 
ity, treated  by  Kiernan,  45  were  of  traumatic  origin  ;  while 
Hays  records  61  due  to  the  same  causes,  out  of  2,500  cases. 
Schlager  reports  500  cases  of  insanity  due  to  concussion  of 
the  brain.  The  author  then  considered  the  causes  and 
symptoms. 

Case  1  was  a  male,  26  years  of  age,  carpenter  by  occupa- 
tion. Family  history  good.  No  case  of  insanity  or  of  serious 
nervous  disease  had  ever  been  present.  June,  1885,  the  pa- 
tient received  a  blow  from  a  club  in  the  hands  of  a  negro, 
the  wound  intlicted  being  midway  between  the  fissure  of 
Rolando  and  the  external  occipital  protuberance,  slightly 
to  the  left  of  the  median  line.    It  was  treated  as  an  ordinary 
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scalp  wound,  as  it  suppurated  for  three  months.  Four  years 
after  the  inception  of  the  wound,  he  complained  of  severe 
pain  in  the  left  parietal  and  occipital  regions  of  the  head. 
October,  1888,  he  was  sent  to  an  insane  asylum,  where  he  re- 
mained sixteen  months.  His  condition  improved,  he  re- 
turned home,  but  was  again  sent  back  to  the  asylum,  where 
he  was  detained  five  months.  Four  months  later  he  was 
brought  to  Dr.  Cale,  who  diagnosed  traumatic  insanity  ;  ad- 
vised operation,  which  was  consented  to.    Recovery. 

Case  ^  was  one  of  acute  mania,  following  a  trauma.  Oper- 
ation performed  the  same  as  in  Case  1.    Recovery. 

Dr.  William  Fuller,  of  Grand  Rapids,  Mich.,  had  oper- 
ated on  two  cases  of  insanity,  due  to  traumatism,  one  in 
Montreal  in  1870.  The  patient  was  discharged  from  an  insane 
asylum  as  incurable.  When  the  dura  mater  was  opened, 
there  escaped  some  serum.  A  few  days  subsequent  to  the 
operation,  the  patient  was  rational,  but  as  soon  as  the  wound 
closed  up  the  hallucinations  returned.  He  then  punctured 
the  brain  in  two  or  three  different  directions  with  no  result 
except  to  establish  drainage.  The  man  died  two  months 
later,  and  a  post-mortem  examination  revealed  a  tubercular 
abscess  in  the  fissure  of  Sylvius,  containing  about  two  tea- 
spoonfuls  of  pus.  The  other  case  was  due  to  syphilis,  and 
was  relieved  by  the  removal  of  the  pressure  from  that 
disease. 

Dr.  J.  Frank,  of  Chicago,  reported  an  interesting  case  of 
Insanity  in  which  he  trephined,  removing  a  large  piece  of 
bone.  A  piece  of  the  brain  was  also  excised  for  examination, 
and  seemed  to  be  healthy.  The  patient,  after  being  in  an 
insane  asylum  for  five  years,  made  a  complete  recovery,  and 
took  up  the  thread  of  life  where  she  left  it.  She  continued  in 
this  way  for  one  year,  then  relapsed.  What  was  the  reason 
of  her  recovery?  In  opening  the  dura,  there  was  a  gush  of 
cerebral  fluid.  Dr.  Frank  firmly  believes  that  it  is  not  the 
depression  of  the  skull  which  produces  the  bad  result,  but 
that  at  the  time  of  the  injury  there  is  a  chronic  inflamma- 
tion of  the  meninges,  or  a  slow  inflammatory  process,  which 
throws  out  cerebral  fluid.  This  fluid  may  be  in  the  ventri- 
cles between  the  dura  and  the  brain,  or  in  the  tissues  of  the 
brain  filaments  themselves,  and  the  theory  Of  concussion, 
held  by  the  profession,  he  believes  is  erroneous.  He  had  re- 
peatedly made  experiments  on  dogs  by  rapping  them  on  the 
head  and  rendering  them  insensible,  and  immediately  there- 
after, effusion  was  found. 

Dr.  Maas,  of  Detroit,  thought  we  were  in  the  dark  as  to 
the  exact  cause  of  the  insanity  in  many  cases,  and  that  there 
was  evidently  some  vasomotor  disturbance. 

Dr.  Maas  then  read  a  paper  which  was  largely  a 
statistical  one,  in  which  he  pointed  out  the  comparative  value 
of  the  medical  and  surgical  treatment  of  appendicitis. 

Dr.  William  E.  Wirt,  of  Cleveland,  Ohio,  read  a  paper  on 

THE  USE  OP  DRY    HEAT  OF  HIGH    TEMPERATURE    IN    THE    TREAT- 
MENT  OF   JOINT   DISEASES. 

Shortly  after  reading  a  description  of  this  treatment  in 
the  medical  journals,  the  essayist  encountered  a  case  of 
rheumatoid  arthritis,  in  which  he  resorted  to  this  method. 
The  treatment  was  followed  by  great  improvement  in  the 
motion  of  the  joint,  and  in  the  comfort  felt  by  the  patient. 
He  also  reported  a  case  of  rheumatism  of  a  year's  standing, 
in  which  there  was  more  or  less  fixation.  He  broke  up  the 
adhesions,  made  use  of  the  high  application  of  heat,  and 
raised  the  temperature  to  290  degrees,  which  was  followed 
by  decided  improvement  in  the  ease  with  which  the  patient 
could  move  the  joint  and  the  relief  from  pain. 

Dr.  Carter  S.  Cole,  of  New  York,  presented  a  paper  on 

ULCERS  OF  THE  LEG  ;  ALL  CAN  BE  CURED. 

What  constitutional  conditions  obtain  that  favor  morbid 
states,  or  that  retard  a  return  to  a  healthy  state,  such  a  dia- 
thesis receives  its  proper  treatment,  whether  or  not  ulcers 
exist.  For  systematic  purposes,  ulcers  of  the  leg  were  desig- 
nated by  the  author  according  to  their  appearance  as  healthy, 
irritable,  indolent,  etc.  In  intractable  cases,  he  is  inclined 
to  place  foremost  thorough  washing  with  soap  and  water  and 
good  scrubbing  with  a  stiff  bristle  hair  brush.  If  the  ulcer 
be  inflamed,  irritable  or  painful,  anesthesia  may  be  required 
for  this  and  subsequent  steps.  The  next  step  is  a  thorough 
cleaning  out  of  all  soft  granulations,  and  the  base  of  the 
ulcer  with  a  sharp  curette.  The  edges  of  the  ulcer  are  freed 
from  their  attachment,  and  in  many  cases  with  a  curved 
sharp  bistoury  he  nicks  the  circumference  at  intervals  of 
about  one-quarter  of  an  inch.  If  much  hemorrhage  follows, a 
pad  of  gauze  wrung  out  of  a  2  per  cent,  solution  of  carbolic 
acid  is  placed  over  the  wound,  and  a  firm  compression  band- 
age from  the  toes  to  the  knee  applied,  the  wound  having 
been  previously  cleansed  with  the  carbolic  solution.    The 


dressing,  when  used,  is  allowed  to  remain  for  twenty-four  or 
forty-eight  hours,  after  which  he  considers  the  ulcer  to  have 
become  a  simple  one,  and  amenable  to  treatment  as  follows : 
no  further  lotion  is  used.  The  wound  is  wiped  off  with  dry 
cotton,  and  over  and  completely  covering  it,  he  places  strips 
of  diachylon  plaster  to  protect  the  ulcer.  Over  the  surgeon's 
plaster  he  applies  a  pad  of  sterilized  gauze,  held  in  place  by 
strips  of  rubber  adhesive  plaster,  or  often  simply  by  a  band- 
age. He  then  uses  a  firm  muslin  bandage  from  the  toes  to 
the  knee,  making  equable  compression.  Bandaging  should 
be  carefully  done.  Sometimes  he  uses  two  bandages  three 
inches  wide  and  eight  yards  long.  This  bandage  is  not  re- 
moved unless  the  discharge  comes  through,  or  the  leg  be- 
comes painful,  or  the  bandage  gets  loose.  When  he  re-dresses 
the  ulcer,  he  again  uses  simply  dry  absorbent  cotton  to 
cleanse  the  wound,  and  proceeds  as  before.  Often  after  two 
or  three  dressings,  the  bandage  may  remain  five  to  seven 
days  without  being  disturbed.  In  some  cases  a  thin  scum 
forms  on  the  ulcer,  which  must  be  removed  by  going  over 
the  surface  lightly  with  a  curette.  AVith  this  treatment,  in 
ordinary  cases  about  three  weeks  will  suffice  for  an  ulcer  of 
even  a  dozen  years  standing.  In  extraordinary  cases,  as 
much  as  six  weeks  may  be  necessary. 

Dr.  Eugene  Fuller,  of  New  York  city,  presented  an  arti- 
cle on 

HOW  TO  DIAGNOSTICATE    SEXUAL    DERANGEMENTS  IN    THE  MALE. 

The  author  endeavors  to  impress  upon  the  profession  the 
fact  that  in  the  majority  of  instances,  sexual  derangements 
in  the  male  are  caused  by  pathologic  processes  in  or  about 
the  seminal  vesicles,  and  further,  that  they  accomplish  their 
results  by  interfering  with  the  mechanism  of  ejaculation. 
He  calls  attention  also  to  the  fact  that  this  side  of  the  ques- 
tion has  been  almost  wholly  neglected  by  preceding  writers 
on  sexual  disorders,  who  have  devoted  themselves  largely 
to  psychologic  conditions  in  this  connection,  the  result  be- 
ing that  the  great  majority  of  the  profession  associate  sex- 
ual disturbances  with  some  radical  mental  defect.  Sexual 
derangements  in  the  male  should  be  diagnostically  arranged 
in  four  classes :  1,  those  dependent  on  seminal  vesiculitis; 
2,  those  dependent  on  neuroses;  3,  those  dependent  on  pri- 
mary mental  disease  on  degeneration  ;  4,  those  dependent 
on  general  malnutrition  and  debility.  The  order  of  this 
classification  corresponds  to  the  frequency  with  which  these 
different  forms  of  diseases  are  encountered  in  practice.  In 
explanation  of  the  first  class  of  causes,  the  writer  states  that 
it  is  needless  to  go  into  details,  since  he  has  recently  re- 
viewed that  subject  very  fully  in  his  book,  just  published. 

Where  seminal  vesiculitis  exists,  there  is  generally  a  pre- 
vious history  of  urethral  or  bladder  inflammation,  sexual 
abuse  and  the  like,  all  of  which  are  agents  tending  to  pro- 
duce localized  inflammation  in  the  seminal  vesicles. 

The  second  class  of  causes  either  inhibit  or  excite  the  sex- 
ual center  by  means  of  reflex  nervous  action. 

The  third  class  of  causes  includes  the  different  forms  of 
paranoia,  in  which  the  sexual  sense  exists  in  a  perverted 
form. 

The  fourth  class  of  causes  is  a  small  one.  It  includes  in- 
dividuals, generally  young  or  middle-aged,  who  make  com- 
plaint that  they  are  capable  of  little  sexual  exertion  and 
that  feelings  of  prostration  and  exhaustion  result  whenever 
coitus  is  attempted. 

Dr.  Fuller  then  takes  up  the  clinical  examination.  In 
conclusion,  the  writer  makes  some  special  remarks  on  the 
different  appearances  that  the  varying  grades  of  seminal 
vesiculitis  present  to  the  sense  of  touch,  and  calls  atten- 
tion to  the  fact  that  in  oases  of  extensive  perivesiculitis, 
involving  both  sacs,  an  inexperienced  examiner  is  liable  to 
err  in  diagnosis,  mistaking  the  condition  for  hypertrophy  or 
inflammation  of  the  prostate.  The  author  holds  that  to  be- 
come perfected  in  the  feel  of  the  seminal  vesicles,  the  finger 
needs  as  much  practice  as  does  that  of  the  gynecologist  in 
feeling  the  ovaries  and  tubes.  To  obtain  the  necessary  prac- 
tice, he  advises  the  genito-urinary  surgeon  to  make  it 
customary  to  examine  in  this  manner  every  male  case  com- 
ing into  the  clinic  until  all  normal  and  pathologic  condi- 
tions can  be  fully  appreciated. 

Db.  8.  P.  CoLLiNGS,  of  Hot  Springs,  Ark,  read  a  paper  on 

CHRONIC    SEMINAL    VESICULITIS  WITH   HBMOBRHAOE. 

He  said  there  has  apparently  been  little  known  of  the 
pathologic  condition  of  the  seminal  vesicles  until  within  re- 
cent years.  The  usual  cause  of  this  trouble  is  the  extension 
of  gonorrheal  inflammation  from  the  prostatic  urethra 
through  the  ejaculatory  duct  into  the  vesicle  itself ;  at  least, 
there  is  usually  a  history  of  a  former  gonorrhea  with  a 
chronic  deep  urethral  trouble  remaining.    The  vesicles  are 
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sometimes  involved  in  very  acute  and  severe  gonorrheal  in- 
flammiition  with  or  without  the  implication  of  the  cord  and 
epididynius.  They  may  also  be  involved  with  a  tubercular 
intlammation,  although  practically  never  primarily. 

One  observer  reports  a  case  in  which  the  autopsy  showed 
that  the  vesicle  was  primarily  involved.  The  most  impor- 
tant symptom  is  the  disturbance  of  the  sexual  function.  The 
character  and  appearance  of  the  seminal  duid  is  more  or 
less  changed.  Its  consistency  is  so  increased  at  times  that 
it  is  gelatinous.  The  diagnosis  of  subacute  or  chronic  sem- 
inal vesiculitis  would  be  difficult  to  make,  were  we  to  de- 
pend entirely  upon  symptoms  in  reaching  a  conclusion. 
They  are  vague  and  at  times  misleading  except  the  appear- 
ance of  the  blood  in  the  semen,  which,  if  thoroughly  mixed 
with  it,  would  determine  a  diseased  condition  of  one  or  both 
vesicles  at  once.  The  author  reported  two  cases,  discussed 
I  he  treatment  as  applied  to  them,  as  well  as  that  generally 
used  in  the  subacute  and  chronic  forms. 

In  conclusion,  he  said  that  if  inllammation  of  the  vesicle 
occurs  in  one  whose  urethra  is  strictured,  cure  the'  stricture 
before  we  can  hope  for  permanent  results  in  vesical 
treatment. 

Pu.  C.  T.  Drexnes,  of  Hot  Springs,  Ark., read  a  paper  on 

SYPHILIS    AND    ITS  TRK.^TMKNT. 

The  author  spoke  more  directly  of  the  treatment  of  this 
disease  in  connection  with  the  use  and  abuse  of  certain  so- 
called  antisyphilitic  remedies.  He  said,  we  are  unable  as 
yet  to  form  definite  conclusions  as  to  the  usefulness  of  sero- 
therapy in  the  treatment  of  syphilis  from  the  most  recent 
researches,  but  the  reports  are  quite  encouraging,  and  there 
is  hardly  a  doubt  but  that  it  possesses  value  in  at  least  the 
tertiary  lesions.  Fournier  believes  the  good  effect  to  be  due 
not  to  any  specific,  but  to  its  rehabilitory  effect  upon  the 
system.  The  autlior  said,  in  closing,  that  the  hot  water  at 
Hot  Springs  was  well  known  to  exert  an  influence  peculiar 
in  its  effects  for  good,  and  in  it  we  had  a  veritable  Mecca  for 
syphilis.  That  its  action  is  eliminative,  stimulative  and 
antiseptic,  and  that  larger  doses  of  mercury  and  the  iodid 
of  potassium  can  be  given  without  harm  is  known  to  the 
writer,  based  upon  experience  and  observation  ;  that  its 
exact  or  specific  action  is  unknown,  and  that  its  value  is 
attested  to  by  the  multiplied  thousands  throughout  the 
country,  are  propositions  that  are  incontrovertible. 

Dr.  WiLLi.vM  T.  Belfikld,  of  Chicago,  described  and  pre- 
sented an  instrument  for  the  purposes  of  securing  asepsis  in 
bladder  and  prostate  operations. 

Dr.  Thomas  H.  Manley,  of  New  York  city,  read  a  paper  on 

THE     ELEMENT     OF   VASCULAR     COMPRESSION     IN    FRACTURE 
TREATMENT. 

The  author  considered  at  length  the  anatomic  structure 
and  vascular  function  as  related  to  fracture.  The  extent  of 
damage  borne  by  the  vessels  in  a  given  case  of  fracture  will 
primarily  depend  upon  the  degree  and  quality  of  force  ap- 
plied and  the  line  of  treatment  adopted.  In  a  series  of 
experiments  made  during  the  past  year  on  the  blood  and 
blood  vessels,  under  a  multiplicity  of  conditions  in  the  lower 
animals  under  anesthetics,  one  question  which  the  author 
spared  no  pains  to  definitely  determine  was  whether  in 
fracture,  as  a  general  rule,  the  circulation  to  the  distal  part 
of  the  limb  was  retarded  in  cases  of  fracture.  Without 
entering  into  detail  on  the  great  diversity  of  vascular 
phenomena  observed  in  a  frog's  webbing  under  the  micro- 
scope, after  single,  multiple  and  compound  fractures  were 
produced,  it  will  suffice  to  say  that  with  few  exceptions, 
immediately  and  for  a  considerable  period  of  time  after  the 
bone  was  broken,  the  circulation  in  th«  capillaries  and  the 
smaller  arteries  was  completely  arrested.  In  several  it  was 
found  that  for  several  days  all  the  smaller  vessels  were  mo- 
tionless, and  in  a  few  they  so  remained  until  after  the  frac- 
tured ends  of  the  bones  united.  These  experiments  were 
extended  to  the  mammalia,  the  shafts  of  the  limbs  of  pups, 
kittens  and  adult  dogs,  of  different  ages  and  various  sizes. 

Dr.  H.  O.  Pantzer,  of  Indianapolis,  Ind.,  read  a  paper 
entitled 

THE    SIGNIFICANCE   OP   FISSURE   FRACTURES   OF   THE   ARTICULAK 
ENDS   OF   THE    LONG   BONES. 

He  reported  a  case  of  fissure  fracture  involving  the  outer 
third  of  the  head  of  the  radius,  having  loose  attachments  to 
its  body.  An  excessive  callus  had  likewise  developed  in  its 
site,  without  affecting  union.  This  splinter  and  callus  were 
removed,  when  re-position  of  the  joint  was  easily  attained. 
The  crepitus  felt  at  the  first  examination  and  the  failure  to 
find  it  again,  should  have  suggested  fissure  fracture  in  the 
opinion  of  the  author.    When  the  first  dressing  was  removed. 


the  limb  seemed  to  present  a  perfect  condition,  and  to  prom- 
ise full  restoration.  These  prospects  were  changed  as  soon 
as  passive  and  active  mobilization  was  begun.  The  proba- 
bility is  that  the  attempts  at  mobilization  for  this  kind  of  In- 
jury was  begun  too  soon,  and  that  they  were  at  least  partially 
responsible  for  the  subsequent  unfavorable  developments. 
The  author  concludes  that  when  undue  painfulness  and  sub- 
sequent swelling  with  no  gain  or  even  a  loss  of  mobility  at- 
tends the  efforts  of  mobilization  after  kindred  lesions,  we 
should  delay  further  efforts  at  mobilization.  The  possibility 
of  a  fissure  fracture  should  be  considered  in  determining  the 
diagnosis  and  treatment  of  all  cases  of  joint  injury. 

Ur.  E.W.  Andrews,  of  Chicago,  contributed  a  paper  en- 
titled "Imbrication  or  Lap  Joint  Method— A  Plastic  Opera- 
tion for  Hernia."     (See  Journal  June  15,  p.  934.) 

Du.  Charles  A.  L.  Reed,  of  Cincinnati,  presented  a 
paper  on 

FURTHER  OBSERVATONS   ON    THE    RADICAL  CUBE  OP  RUPTURE  BY 
THE  INTRAPELVIC  METHOD,  WITH   ILLUSTRATIVE   CASES. 

In  what  essential  particulars  does  this  intrapelvic  method 
differ  from  the  several  methods  of  radical  operation  now  in 
vogue?  It  differs,  in  the  first  instance,  in  the  fact  that  it  is 
intrapelvic,  while  the  others — Bassini's,  Halsted's  McBur- 
ney's,  Macewen's — are  extrapelvic.  The  essential  point  of 
difference  between  Dr.  Reed's  operation  and  that  of  Bassini, 
consists  in  :  1,  leaving  undisturbed  the  extremely  tense  fas- 
cia composing  the  anterior  wall  of  the  ring;  2,  in  leaving  the 
cord  in  the  position  which  Nature  designed  for  it,  and  en- 
tirely protected  by  the  normal  fascia ;  3,  in  closing  the  in- 
ternal ring  on  the  inside  of  the  pelvis,  and  in  protecting  it 
by  a  strong  peritoneal  pad ;  4,  in  avoiding  the  menace  to 
virility  arising  from  a  transplantation  of  the  cord,  its  possi- 
ble constriction  by  an  artificial  ring  of  tense  fascia,  and  its 
necessary  investment  by  an  inflammatory  exudate;  5,  in 
increasing  the  resistance  of  the  parts  by  fortifying  the  fascia 
comprising  the  anterior  wall  of  the  ring,  and  by  increasing 
and  making  permanent  the  obliquity  of  the  cord  within  its 
normal  canal. 

The  advantages  of  the  operation  consist  in  securing  by 
the  unfolding  of  the  redundant  but  attenuated  median  fas- 
cia, the  formation  of  a  column  which,  when  consolidated  by 
inflammatory  adhesions,  has  a  certain  retentive  and  sup- 
portive power  the  influence  of  which  is  of  value  in  prevent- 
ing recurrence.  The  anchorage  of  the  recti  in  the  median 
line  restores  the  retentive  power  of  the  wall. 

Dr.  Henky  O.  Marcy,  of  Boston,  followed  with  a  paper 
entitled 

surgical   TREATMENT  OF  HEMORRHOIDS. 

This  paper  was  in  the  nature  of  a  reply  to  the  strictures 
cast  upon  the  Whitehead  operation  by  Dr.  Edmund  Andrews, 
of  Chicago,  in  a  paper  read  before  the  last  meeting  of  the 
Illinois  State  Medical  Society.  Dr.  Marcy  believes  that  if 
in  the  statistics  given  by  Dr.  Andrews  the  names  of  the  opera- 
tors were  mentioned,  most  of  the  disastrous  results  will  be 
found  to  have  followed  the  work  of  incompetent  men.  His 
results  had  been  excellent  in  those  cases  in  which  he  had 
done  the  Whitehead  operation,  slightly  modified  by  himself. 

Dr.  John  Ridlon,  of  Chicago,  read  a  paper  on 

CLUB  FOOT, 

which  he  defined  as  a  distortion  of  the  foot  in  its  relation  to 
the  leg.  The  simple  and  compound  varieties  of  club  foot 
were  dealt  with.  Nearly  all  of  the  congenital  cases  present 
the  compound  variety— equino- varus  ;  a  few  present  equino- 
valgus  ;  rarely  there  is  seen  a  simple  calcaneus.  Of  simple 
equinus,  the  author  had  met  with  but  a  single  instance,  and 
of  simple  varus  and  simple  valgus,  he  had  seen  none.  Of  the 
acquired  variety,  simple  equinus  is  by  far  the  most  fre- 
quently found;  next  in  frequency  we  find  simple  valgus; 
then  equino-varus ;  calcaneo-valgus,  equino-valgus,  simple 
varus,  and  varus  in  one  foot  and  valgus  in  the  other.  The 
acquired  deformity  occurs  more  than  three  times  as  fre- 
quently as  the  congenital  form.  The  etiology  of  the 
congenital  forms  was  next  dealt  with,  as  well  as  of  the 
acquired  forms.  Then  followed  the  symptoms,  diagnosis 
and  prognosis. 

The  treatment  of  club  foot  is  mechanical  or  operative,  or 
both  mechanical  and  operative.  Both  these  measures  were 
dealt  with  at  length. 

Dr.  E.  E.  TuLL,  of  New  York,  read  a  paper  on  "Vaginal 
Castration."  The  author  claimed  for  this  method  a  lower 
mortality,  a  shorter  convalescence  and  a  wider  adaptability 
as  it  may  be  practiced  in  cases  too  weak  for  abdominal 
section. 
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Db.  F.  J.  Groneb,  of  Grand  Rapids,  Mich.,  read  a  paper 
entitled 

A   NBW   PHASE   OP   CELIOTOMY. 

He  related  a  suit  for  malpractice  which  had  just  been  ter- 
minated in  Grand  Rapids.  The  suit  was  begun  against  a 
doctor  some  time  ago,  and  was  for  $50,000.  The  defendant 
died,  but  the  court  held  that  the  cause  of  action  survived, 
and  that  the  suit  could  be  brought  against  the  estate.  The 
jury  returned  a  verdict  for  $10,000.  The  author  claimed 
that  he  knew  there  was  no  malpractice  because  he  was  in- 
terested in  the  case  and  knew  just  what  was  done  in  the  op- 
eration. He  found  fault  with  the  laws  which  permitted  a 
suit  against  a  doctor  to  survive  his  death,  and  be  a  menace 
to  the  widow  and  children.  The  speaker  thought  that  the 
next  Legislature  should  remedy  the  law.  He  had  the  draft 
of  a  bill  prepared  which  he  thought  would  remedy  the  pres- 
ent law,  and  which  he  read. 

Dr.  J.  Frank,  of  Chicago,  read  a  paper  on 

RESULTS   OP  FIVE    YEAHS'  EXPERIENCE   WITH    INTBA-ABpOMlNAL 
SHORTENING  OF  THE    ROUND  LIGAMENTS. 

Since  his  last  publication,  November,  1889,  he  had  had  the 
opportunity  of  performing  this  operation  seventeen  times, 
with  only  one  failure,  and  without  any  deaths.  All  of  the 
seventeen  cases  operated  upon  were  for  retroversion,  pro- 
lapsus, and  retroversion  with  prolapsus  of  the  uterus. 

Technique  of  the  operation  :  the  median  incision  is  made 
a  trifle  lower  than  for  ordinary  celiotomy,  the  round  liga- 
ment is  caught  up  anteriorly  with  a  sharp  or  blunt  hook,  and 
is  then  held  taut  by  an  assistant.  A  small,  full  curved 
needle  threaded  with  fine  silk  is  then  passed  through  the 
loop  of  the  round  ligament  and  is  brought  back  in  the  re- 
versed manner  through  the  other  half  of  the  loop.  No  por- 
tion of  the  broad  ligament  is  included  in  any  of  the  sutures. 
Too  much  stress  can  not  be  placed  upon  this  particular  pro- 
cedure of  passing  a  needle  through  a  part  of  the  cord  and 
not  around  it,  for  in  passing  the  needle  around  the  cord 
there  is  danger  of  strangulation,  as  the  blood  and  nerve  sup- 
ply would  be  entirely  shut  off  by  this  faulty  method  of  plac- 
ing the  sutures  around  the  ligament. 

About  50  per  cent,  of  the  cases  have  been  under  the  obser- 
vation of  the  author  since  the  time  of  operation,  which  in 
some  instances  has  been  as  long  as  two  years,  and  in  all  of 
these  the  uterus  retains  its  corrected  position.  This  opera- 
tion should  be  performed  in  preference  to  any  other  in  all 
cases  where  the  uterus  is  prolapsed  or  immediately  falls 
back  upon  replacing  it  with  a  uterine  sound,  and  where  pes- 
saries and  tampons  afford  no  relief,  clearly  showing  that 
there  must  be  some  force  which  does  not  permit  the  uterus 
to  remain  in  its  normal  position. 

Dr.  Theodore  A.  McGraw,  of  Detroit,  delivered  the 

ADDRESS   ON   SURGERY, 

which  appeared  in  our  last  issue.  (Seep.  387.)  He  selected 
for  his  subject :  "  The  Present  State  of  Our  Knowledge  of 
Cancers  and  Tumors." 

(.To be  continxud.) 
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Litchfield  Connty  (Conn.)  Medical  Society.— The  annual  meet- 
ing of  the  Litchfield  County,  Conn.,  Medical  Society  will  be 
held  at  Litchfield  on  October  8.  Papers  will  be  read  by 
Drs.  J.  W.  S.  Gouley  and  Charles  Phelps  of  New  York  City, 
J.  C.  Kendall  of  Norfolk,  and  Charles  Page  of  Litchfield. 

F.  H.  WiQGiN,  President. 

American  Ortliopedic  Agsoclation. — Program  of  the  ninth 
annual  meeting,  to  be  held  at  Chicago,  SeptemberJlT,  18 
and  19: 

The  President's  Address,  John  Ridlon,  Chicago. 

The  Treatment  of  Fractures  from  an  Orthopedic  Stand- 
point, A.  M.  Phelps,  New  York. 

Joint  Disability  following  Fractures,  James  Kerr,  Wash- 
ington, D.  C. 

Observations  on  the  so-called  Congenital  Dislocations  at 
the  Hip  Joint ;  and  the  Success  of  Dr.  Buckminster  Brown's 
Treatment  by  Recumbency  with  Extension  for  two  years, 
Wm.  Adams,  London,  Eng. 

On  the  Surgical  Treatment  of  Congenital  Dislocations  of 
the  Head  of  the  Thigh  Bone,  Bernard  Brodhurst,  London, 
England. 


Operative  Treatment  for  Congenital  Dislocation  of  the 
Hip,  Wm.E.  Wirt,  Cleveland. 

A  Case  of  Double  Congenital  Knee  Luxation,  H.  L.Tay- 
lor, New  York. 

Congenital  Absence  of  Radii,  with  Operation,  S.  L.  Mc- 
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1895.J 


EDITORIAL. 


468 


THK 


Journal  of  the  American  Medical  Association 


PUBLISHED    WEEKLY. 


SUBaCUPTION  PBtCK.  INCLCOINO  POBTAGI : 
PiB    AMNCII,   IN  ADYANCB $5.00 

SiNOLB  Copies 10  Cxntb. 

Subscriptions  may  begin  at  any  time  and  be  sent  to 

The  Journal  op  thb  American  Mkdical  Association, 

No.  86  FiiTH  AVKNCB,  Chicago.  Illinois. 

W.  H.  LOWDERMILK  <fc  CO.,  Washington  Agent. 


MKMBERSHIP  IN  THE  AHKRICAN  MEDICAL  ASSOCIATION. 

This  Is  obtainable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  Is  entitled  to  send  delegates  to  the  Association. 
All  that  Is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of 
the  Association,  Dr.  Henry  P.  Newman,  Venetian  Building,  Chicago, 
111.,  sending  him  a  certificate  or  statement  that  the  applicant  Is  In  good 
•tandlng  in  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  Is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Joornal  of  the  Association 
will  be  forwarded  regularly. 

Gentlemen  already  members  of  the  Association  should  send  their 
annual  subscription  to  the  Treasurer,  or  direct  to  the  Journal  office. 

All  communications  and  manuscript  of  whatever  character,  Intended 
for  publication  in  the  Journal,  should  be  addressed  to  the  Editor,  and 
all  communications  relative  to  the  business  of  the  Journal,  proof 
sheets  returned,  or  in  regard  to  subscriptions,  should  be  addressed  to 
The  Journal  op  the  American  Medical  Association,  86  Fifth  Ave- 
nne,  Chicago. 

SATURDAY.  SEPTEMBER  14,  1895. 


MEDICO-LEGAL  CONGRESS  AT  NEW  YORK. 

This  convention,  held  under  the  auspices  of  the 
New  York  Medico-Legal  Society,  began  its  session 
September  4,  under  the  presidency  of  Dr.  H.  W. 
Mitchell,  in  the  United  States  court  rooms,  New 
York  City.  A  gathering  of  physicians,  lawyers  and 
judges,  and  the  reading  and  discussion  of  fifty-eight 
papers  on  widely  varying  topics  of  medical  jurispru- 
dence, extending  over  a  period  of  three  days,  is  an 
event  of  unusual  interest. 

Dr.  Forbes  Winslow,  the  eminent  alienist  of  Lon- 
don, was  the  star  guest  of  the  occasion,  and  read 
the  opening  paper  on  the  "Progress  of  Lunacy  during 
the  Present  Century."  This  will  appear  in  full  in 
next  week's  Journal.  He  is  reported  to  have  said 
"  that  in  Great  Britain  on  Jan.  1,  1895,  there  were 
91,081  persons  registered  as  of  unsound  mind,  an 
increase  of  2,014  over  the  number  a  year  before." 
He  complimented  the  United  States  on  its  magnifi- 
cent institutions  for  the  insane,  and  said  he  was 
looking  forward  with  pleasure  to  visiting  them.  He 
was  inclined  to  lay  great  stress  upon  newspaper  pub- 
licity as  a  cause  of  the  present  great  prevalence  of 
suicide,  while  recognizing  the  same  tendency  of  this 
form  of  lunacy  to  act  epidemically  that  is  well  known 
to  have  been  the  fact  in  past  ages.  Respecting  cer- 
tain emotional  factors  he  spoke  as  follows  : 

"  There  is  no  passion  of  the  mind  which  so  readily 
drives  a  person  to  suicide  as  remorse.  To  live  is 
horror ;  the  infuriated  sufferer  feels  himself  an  out- 
cast from  God  and  man,  and  although  his  judgment 
may  still  be  correct  upon  other  subjects,  it  is 
completely  overpowered  upon  that  of  his  actual 
distress. 

"  In  England  the  great  majority  of   the  cases  of 


insanity  among  women  can  clearly  be  traced  to 
unrequited  and  disappointed  affection." 

Dr.  T.  D.  Crothers,  Chairman  of  the  Section  on 
Inebriety  and  its  Legal  Relations,  read  a  paper  on 
"  Inebriety  "  which  was  discussed  by  Dr.  Winslow 
and  others. 

Dr.  Ogden  Doremus  attacked  the  system  now  in 
vogue  for  testing  milk  used  by  the  Board  of  Health 
in  this  city.  He  cited  a  number  of  instances  in 
which  adulterated  milk  satisfied  the  requirements  of 
the  Board,  and  attacked  the  law  which  specified  that 
skimmed  milk  shall  not  be  sold  in  this  city.  He 
gave  the  testimony  of  physicians  to  the  effect  that 
many  invalids  can  not  drink  unskimmed  milk. 
Skimmed. milk,  he  said,  is  a  healthful  diet.  He 
doubted  if  its  sale  was  forbidden  in  any  other  city  in 
the  world. 

Prof.  A.  H.  Mott  read  a  paper  entitled  "  Somatic 
Death  by  Poison."  Prof.  Charles  A.  Dobemus 
followed  in  an  elaborate  examination  of  "  Two 
Remarkable  Cases  of  Chronic  Poisoning."  A  paper 
on  "  Ptomaines,"  written  by  Professor  Veigh,  of  Har- 
vard, was  read  by  Professor  Mott.  Prof.  M.  C. 
White,  of  New  Haven,  Conn.,  rehearsed  the  details  of 
a  trial,  in  which  the  case  turned  upon  the  identity  of 
arsenics  from  various  sources,  illustrating  his  conten- 
tions by  photographs.  Prof.  R.  Ogden  Doremus 
exhibited  vials  of  arsenic  tending  to  establish  the 
fact  that  parcels  of  arsenious  acid  obtained  from 
different  sources,  or  from  different  manufactories, 
may  be  distinguished. 

Dr.  Paul  Gibieb  made  an  earnest  defense  of  the 
worth  of  vaccination,  illustrating  it  by  an  appeal 
to  history.  These  remarks  were  elicited  in  rejoinder 
to  a  paper  by  one  of  the  lady  members  who  took  the 
occasion  to  enter  her  protest  against  compulsory 
vaccination  and  its  so-called  errors. 

Dr.  Gibieb  read  an  address  on  "  Bacteriology" 
which  caused  quite  a  flutter,  inasmuch  as  he  pointed 
out  the  fact  that  anarchists  and  other  criminals  are 
likely  to  turn  their  attention  from  chemic  to 
bacteriologic  studies,  for  the  procuring  of  a  sure  and 
safe  (to  themselves)  means  of  murder.  He  said, 
"  there  are  two  aspects  of  this  branch  of  science,  the 
civil  and  the  criminal." 

"  Concerning  the  criminal  phase,  he  said  that  he 
was  asked  by  a  certain  man  as  to  the  resultant 
traces  if  bacteria  were  injected  into  a  person.  The 
person  was  told  that  certain  effects  might  result  from 
such  an  injection  which  could  lead  to  discovery  of 
the  cause.  But  he  afterward  found  that  his  questioner 
was  a  man  of  doubtful  reputation,  and  his  suspicions 
were  at  once  directed  toward  the  possibility  that 
would-be  murderers  might  resort  to  bacteriology  with 
deadly  effect.  In  many  instances  death  could  be 
caused  by  such  injection,  and  the  evidence  would  be 
hardly  discoverable." 

"  Already  desperate  men  have  shown  that  they  are 
willing  to  devote  infinite  labors  to  the  accomplish- 
ment of  their  purposes.  Anarchists  had  pursued 
elaborate  chemic  studies.  There  was  no  reason  for 
believing  that  they  would  not,  if  they  thought  it 
worth  their  while,  devote  themselves  with  all  zeal  to 
a  study  of  bacteriology,  whereby  their  designs  could 
be  accomplished.     A   bomb   thrown   into   this  city 
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would  cause  less  harm  than  a  few  microbes  thrown 
into  the  source  of  water  supply." 

At  the  end  of  the  first  day,  the  following  were 
among  the  permanent  officers  elected :  President, 
Clark  Bell  ;  Medical  Vice  -  Presidents,  T.  D. 
Crothers,  R.  Ogden  Doremus,  Paul  Gibier,  W.  B. 
OuTTEN,  Irving  C.  Rosse,  Forbes  Winslow,  H.  Louise 
Thomas;  and  Frank  H.  Caldwell,  of  Florida; 
Secretaries,  Moritz  Ellinger,  F.  B.  Downs,  Albert 
Bach,  Clarence  A.  Leighton,  Charles  A.  Doremus, 
of  New  York;  Treasurer,  George  Chaffee. 

A  resolution  was  passed  at  the  close  of  the  session 
expressing  the  belief  of  the  conference  that  medical 
and  law  schools  should  include  medical  jurispru- 
dence in  the  curriculum,  and  that  examination  in  the 
subject  should  be  made  compulsory.  Another  reso- 
lution provided  for  the  appointment  of  a  Standing 
Committee  on  Medical  Jurisprudence  by  every  Na- 
tional and  State  Bar  Association. 

Dr.  W.  X.  SuDDUTH  was  chairman  of  the  Depart- 
ment of  Experimental  Psychology,  and  Dr.  G.  P. 
Conn  Chairman  of  the  Section  on  Medico-Legal 
Surgery.  Dr.  H.  A.  Mott  presided  over  a  Section  on 
Medico-Legal  Chemistry.  Professor  M.  C.  White 
was  Chairman  of  a  Section  on  Legal  Microscopy. 
Judge  A.  H.  Dailey,  and  Hon.  M.  Ellinger  each 
presided  over  special  sections. 

The  New  York  Medico-Legal  Society,  through  its 
energetic  Secretary  Mr.  Clark  Bell,  projected  and 
carried  out  this  Congress,  which  was  undoubtedly 
the  largest  and  most  successful  public  discussion  of 
Medical  Jurisprudence  ever  held. 

The  Congress  ended  with  a  reception  and  banquet 
at  the  Press  Club. 


MENTAL  HYGIENE  OF  WOMEN. 
One  of  the  papers  read  before  the  Medico-Legal 
Congress  lately  in  session  in  New  York,  was  an  ur- 
gent plea  by  a  woman,  Mrs.  Connors,  to  the  medical 
and  legal  professions  to  do  something  to  cure  the 
marked  emotional  tendencies  of  her  sex.  She  as- 
serted that  on  the  physician  rested  largely  the  re- 
sponsibility for  this  state  of  affairs,  and  that  if  our 
profession  did  its  whole  duty,  much  of  the  evil  of 
which  she  complained  would  cease  to  exist.  That 
women  are  invalids  because  encouraged  to  be  such  by 
the  doctors  is  a  libel  on  the  medical  profession, 
and  is  probably  never  intended  to  be  said  except 
by  certain  irresponsible  writers.  But  that  they 
are  humored  in  their  invalidism  may  perhaps  be 
more  justly  charged,  though  any  unqualified  and  ab- 
solute condemnation  even  of  this  course  may  be  a 
mistake.  When  female  ailments  are  not  a  palpable 
organic  fact,  they  are  the  indications  of  a  psychosis, 
the  efficient  moral  treatment  of  which  may  be  a  seri- 
ous question,  and  one  may  err  as  much  in  any  at- 
tempted brusque  repression  as  in  the  following  the 


fancies  of  the  patient  and  admitting  to  some  extent, 
even,  the  reality  of  her  troubles. 

In  a  recent  publication  ("The  New  England  Inva- 
lid," Shattuck  Lecture,  for  1895),  Dr.  Robert  T. 
Edes  discusses  this  subject  very  fully  and  instruc- 
tively. He  concludes  that  the  condition  of  nervous 
invalidism  is  very  possibly  connected  with  actual 
changes  in  the  neuron,  analogous  to  those  that  have 
been  demonstrated  by  Hodge  as  the  result  of  fa- 
tigue, thus  indicating  a  rational  possible  pathology 
of  neurasthenia  in  both  sexes.  Emotional  weakness 
is  only  one  symptom  of  the  disorder,  and  that  it  is 
most  observable  in  woman  is  due  to  the  naturarcon- 
stitution  of  the  sex  as  well  as  to  social  conditions 
and  environment.  The  "new  woman,"  so  far  as  she  is 
to  be  realized,  will  not  at  once  throw  off  all  tend- 
encies in  this  direction  that  she  has  acquired  through 
the  ages  by  heredity,  and  nervous  enfeeblement  will 
undoubtedly  exhibit  itself  in  her  by  special  mani- 
festations due  to  this  as  well  as  to  the  structural 
peculiarities  of  sex. 

With  this  basis  of  heredity,  Dr.  Edes  holds,  the 
fully  developed  condition,  ranging  in  all  its  forms 
from  pure  nervous  exhaustion  to  hysteria  and  in- 
sanity may  be  acquired  at  any  time,  but  especially  in 
early  life,  either  gradually  or  as  the  result  of  disease 
or  shock.  Its  treatment  must  be  based  on  a  careful 
diagnosis  by  exclusion  of  all  actual  organic  disorder, 
and  must  then  consist  in  restoring  the  exhausted  nerye 
elements  by  proper  nutrition  and  rest,  and  the  ap- 
propriate moral  treatment  which  must  be  individual 
in  the  full  sense  of  the  word,  and  to  be  successful  re- 
quires unlimited  tact  on  the  part  of  the  physician.  In 
this,  as  Dr.  Edes  says,  expectant  attention  is  for 
therapeutic  purposes,  a  much  better  thing  than  argu- 
mentative and  combative  attention  ;  it  may  be  worse 
policy  often  to  tell  a  neurotic  woman  that  her  ills 
are  imaginary  than  it  is  to  enlist  her  vanity  in  the 
therapeutics  of  her  supposedly  remarkable  symp- 
toms. Woman's  psychic  weaknesses  may  be  thus,  in 
a  measure  utilized  as  a  counteracting  influence  to  her 
physical  ones,  and  humoring  her  ailments  be  a  di- 
rect aid  to  their  cure.  When  a  woman  feels  ill, 
she  thinks  she  knows  it,  even  if  it  is  not  possible  to 
find  any  tangible  objective  reason  for  it. 

Women  are  by  their  physiologic  organization  more 
inclined  to  be  emotional  than  men,  and  the  preva- 
lent systems  of  education  and  the  conventional  social 
usages  probably  increase  to  some  extent  this  tend- 
ency. The  "new  woman"  may  throw  off  these  latter, 
but  she  can  not  relieve  herself  of  her  physiologic 
handicap  of  more  delicate  response  to  sensory  im- 
pressions. 

The  New  England  invalid,  studied  by  Dr.  Edes,  is 
a  type  too  common  in  our  older  settled  communities, 
but  is  largely  the  result  of  heredity  and  the  selective 
process  due  to  emigration.     The  alarmist  note    of 


1895]. 


PUBLIC  HEALTH. 


465 


Mks.  Connors,  while  indicating  a  present  evil,  would 
have  applied  even  more  forcibly,  it  is  probable,  in 
the  past  few  decades  than  now,  in  the  greater  portion 
of  our  couutry. 


i 


THE  AMERICAN  ORTHOPEDIC  ASSOCIATION. 

The  ninth  annual  meeting  of  the  American  Ortho- 
pedic Association  will  be  held  in  Chicago  on  the  17th, 
18th  and  19th  of  the  present  month.  Some  fifty 
papers,  many  of  unusual  interest,  are  promised  in  the 
program  which  appears  elsewhere  in  this  issue  of  the 
JoiKXAL.  Mr.  Bkunakd  Roth,  of  Loudon,  England, 
will  contribute  a  report  on  1,000  cases  of  lateral 
curvature  of  the  spine  treated  by  posture  and 
exercise.  Mr.  William  Adams,  of  London,  a  paper 
on  the  mechanical  treatment  of  congenital  disloca- 
tion at  the  hip,  and  Mr.  Bernard  Brodhurst,  of 
London,  on  the  operative  treatment  of  the  same  dis- 
placement. Dr.  H.  Augustus  Wilson,  of  Phila- 
delphia, will  report  on  seventy  cases  of  splicing  the 
tendo-Achillis.  Dr.  Royal  Whitman,  of  New  York, 
whose  writings  on  flat-foot  are  classic,  will  discuss 
the  subject  of  weak- foot,  its  cause,  diagnosis,  and 
cure.  Every  surgeon  who  has  read  the  prize  essay 
on  hip  disease  by  Dr.  R.  W.  Lovett,  of  Boston,  will 
be  interested  to  know  that,  in  connection  with  Dr. 
John  Dane,  he  will  present  an  essay  on  club-foot; 
this  will  be  discussed  by  Dr.  A.  M.  Phelps,  of  New 
York. 

A  study  of  the  origin  and  growth  of  this  society 
might  be  of  interest  to  those  connected  with  similar 
special  societies.  When  it  is  remembered  that  very 
few  men  have  any  special  interest  in  orthopedics,  and 
that  the  number  of  subjects  upon  which  the  ortho- 
pedist may  write  is  also  very  limited,  one  marvels  at 
the  well-attended  meetings  and  the  400-page  volume 
of  Transactions  which  the  Society  publishes  an- 
nually. We  are  inclined  to  think  that  the  vigorous 
growth  of  the  Association  is  due  in  no  little  extent 
to  the  rigid  requirements  for  admission,  the  high  an- 
nual dues  and  the  generous  expenditure  in  the  pub- 
lication of  the  Society's  Transactions. 


THE  COMPLAINT  OF  THE  MANUFACTURING 
CHEMIST. 

For  many  years  there  have  been  complaints  that 
the  druggist  in  filling  prescriptions  either  disregarded 
the  wishes  of  the  prescriber  in  toto,  or  only  made  a 
pretense  of  using  the  particular  preparation  desig- 
nated in  the  prescription. 

One  chemist  in  St.  Louis  recently  informed  the 
Journal  that  by  an  actual  test  in  more  than  one-half 
the  cases  where  his  preparation  was  asked  for,  the 
article  obtained  was  not  his  own  make.  Other  man- 
ufacturers have  made  the  same  complaint.  Profes- 
sional sentiment  could  crush  this  business  of  substi- 
tution if  once  concentrated  on  this  question.  If  Dr. 
Smith   writes  for  "Jibb's  Ether,"   "Kibb's  Chloro- 


form," or  "Maudlin  &  Co.'s  Fluid  Extract,"  if  Jibbs, 
KiBBs  and  Maudlin  &  Co.,  are  reputable  manufac- 
turers it  should  be  furnished.  When  Dr.  Smith 
writes  a  prescription  and  Druggist  A  receives  it,  A 
is  bound  in  honor  to  either  furnish  the  exact  brand 
called  for,  or  to  privately  communicate  with  Dr. 
S.MITH,  and  explain  why  he  can  not  do  so.  There  is 
no  more  reason  why  it  should  not  be  recognized  as 
dishonesty  to  substitute  one  article  for  another,  than 
there  is  reason  to  condone  any  other  method  of  ob- 
taining money  under  false  pretenses.  Common  hon- 
esty requires  that  a  prescription  should  be  filled  with 
the  identical  articles  named  therein,  and  any  druggist 
who  makes  a  business  of  substitution  should  be 
promptly  dropped  by  the  profession. 

At  least,  the  Illinois  Legislature  at  its  last  session 
seems  to  have  so  regarded  it,  for  a  penalty  was  en- 
acted on  all  pharmacists  who  should  substitute  one 
drug  for  another. 

CHRISTMAS  WEEK,  1897. 

Our  Mexican  confreres  have  authorized  Professor 
Pepper  to  announce  that  the  second  Pan-American 
Medical  Congress  will  be  held  in  the  City  of  Mexico 
Christmas  week,  1897. 

In  Mexico,  the  week  of  the  Nativity  is  the  week  of 
festival  and  rejoicing.  The  Christmas  chimes  peal 
merrily ;  the  city  is  in  holiday  garb ;  entertainment, 
good  fellowship,  and  overflowing  hospitality  charac- 
terize the  season. 

Business,  while  not  actually  suspended,  is  carried 
on  only  so  far  as  is  absolutely  necessary  for  the  pur- 
poses of  commerce  and  public  comfort. 

The  management  have  done  wisely  in  choosing 
Christmas  week  as  the  one  in  which  shall  be  held  the 
second  Pan-American  Medical  Congress. 


CORRESPONDENCE. 


The  Code— Another  Reply  to  Amicus  Terltatls. 

Canton,  Ohio,  Sept.  11, 1895. 
To  the  Editor: — The  gentleman  writing  the  open  letter  to 
you  and  signing  himself  ^ifmcus  Veritatis,  reminds  me  of  a 
ship  at  sea  without  a  rudder,  or  a  man  out  on  the  sea  of  pro- 
fessional life  without  a  conscience,  roaming  about  seeking 
whom  or  what  he  may  devour  from  a  non-professional  or 
commercial  standpoint.  If  the  writer  were  to  take  up  the 
Code  and  be  determined  to  read  and  understand  it  in  the 
same  spirit  as  it  was  given  us,  in  accordance  with  the  Golden 
Rule,  he  would,  I  am  sure,  entertain  a  more  exalted  opinion 
of  our  profession.  I  read  the  communication  very  care- 
fully, and  laid  it  aside  with  a  silent  expression  of  pity  for 
the  writer.  Respectfully,  S.  A.  C. 


PUBLIC  HEALTH. 


Anthrax  in  a  New  Jersey  Dairy. — Representatives  from  the 
New  York  City  Board  of  Health  have  visited  a  section  of 
Cumberland  County,  New  Jersey,  for  the  purpose  of  investi- 
gating an  outbreak  of  anthrax  among  cattle,  and  its  rela- 
tion to  the  milk  supply  of  that  city.    They  reported  the  dis- 
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ease  to  be  in  a  limited  area,  and  the  affected  cattle  to  be 
under  the  supervision  and  control  of  the  State  Dairy  Com- 
mission, so  that  none  of  the  products  of  the  infected  herd  can 
be  shipped. 

Crematory  for  Refuse  in  New  York  City.— On  September  5,  a 
new  crematory  for  the  incineration  of  city  refuse,  except 
garbage  and  ashes,  at  Twelfth  Avenue  and  Fifty-third  Street, 
began  operations.  Three  car-loads  of  material  were  burned, 
and  the  inventor  of  the  system  said  he  was  well  satisfied 
with  the  result.  If  this  system  is  adopted  by  the  city  it  will 
require  five  or  six  plants  conveniently  located  to  dispose 
of  all  its  refuse.  The  capacity  of  the  first  plant,  when  work- 
ing night  and  day,  is  estimated  at  sixty  tons. 

Disinfection  in  Typlioid  Fever.— Even  when  the  fecal  dis- 
charges of  a  typhoid  fever  patient  are  properly  disinfected, 
which  is  by  no  means  so  much  the  fule  as  the  exception — 
especially  in  country  districts — little  or  no  attention  is  paid 
to  the  disinfection  of  the  urine.  Wright  and  Semple,  how- 
ever, in  a  recent  issue  of  the  London  Lancet  (July  27  ult.) 
draw  attention  to  the  frequency  with  which  the  typhoid 
bacillus  may  be  found  in  the  urine  of  such  patients  ;  they, 
themselves,  have  found  them  in  six  out  of  seven  cases  exam- 
ined. It  is  suggested  further  that  their  presence  will  help 
to  clear  up  the  diagnosis  of  doubtful  cases  and  to  ex- 
plain the  serious  kidney  complications  which  are  not  uncom- 
mon in  typhoid  fever.  The  late  complications  of  the  disease, 
regarded  by  some  observers  as  due  to  the  coli  communis, 
are  also  probably  caused  by  the  wide-spread  diffusion  of  the 
typhoid  bacillus. 

Cliolera  Mortality  in  Japan. — In  view  of  the  present  preva- 
lence of  Asiatic  cholera  in  Japan,  the  following  summary ' 
of  the  ravages  of  this  disease  in  the  land  of  the  Mikado  have 
a  timely  interest.  When  cholera  first  appeared  in  Japan  is 
not  known,  but  it  is  supposed  that  it  was  in  1822.  Between 
1858  and  18(50  the  disease  again  made  its  appearance,  but 
there  are  no  returns  for  those  years.  They  are,  however, 
complete  from  Jan.  1, 1877  up  to  July  19, 1895 : 


Year.  Cases. 

1877 13,816 

1878 902 

1879 162,637 

1880 1,580 

1881 9,889 

1882 51,631 

188S 969 

1884 900 

1888 18,772 

1886 155,923 


Deaths. 

8,027 

275 

105,786 

618 

6,287 

88,784 

434 

414 

9,310 

108,409 


Year.  Cases. 

1887 1,228 

1888 811 

1889 .751 

1890 46,019 

1891 11,142 

1892 874 

1893 638 

1884 546 

1895  (to  July  19J  7.901 


"A  Burning  Fiery  Furnace."— In  the  discussion  on  the  cre- 
mation of  garbage  and  town  refuse  in  the  British  Medical 
Association  at  its  recent  meeting,  Brigade-Surgeon  Pringle, 
M.D.,  took  occasion  to  call  attention  to  the  fact  that  the  sub- 
ject is  a  very  ancient  one.  In  the  East  in  many  places  fires 
are  still  used,  as  they  were  centuries  ago,  as  the  great  sani- 
tary measure  of  the  city,  and  the  Tobhet  or  Tophet  of  Jeru- 
salem, or  as  Milton  calls  it,  "black  Gehennum,  styled  the 
type  of  hell,"  wa?  the  place  of  burning  refuse,  where  "the 
fire  was  never  quenched  ;"  and  the  burning  fiery  furnace  of 
the  plain  near  Babylon  was  only  a  vast  receptacle  for  burn- 
ing the  city  refuse;  and  the  fact  of  those  who  threw  in  the 
Hebrew  captives  being  burnt  was  due,  no  doubt,  to  some 
defect  in  the  draught-shutters,  by  which  the  flames  instead 
of  passing  up  the  chimney  rushed  out  at  the  door.  The  plan 
on  which  this  vast  cinerator  was  built  is  what  is  seen  now  in 
the  East  where  bricks,  etc.,  are  burnt  for  the  purpose  of 
securing  a  draft  in  that  windless  land. 

Severe  Pnnislinient  for  Hilk  Adulteration.- It  appears  that 
one  of  the  new  police  magistrates  of  New  York  city  has  been 
for  years  interested  in  chemistry.    His  brother  justices  hav- 


ing delegated  to  him  the  trial  of  the  adulterated  milk  cases, 
he  has  instituted  an  unusually  severe  line  of  discipline 
against  dealers  found  guilty  by  the  inspectors  of  the  Board 
of  Health.  Fines  of  $100,  with  ten  days'  imprisonment,  were 
among  some  of  the  heavy  sentences  imposed ;  the  lighter 
grade  of  sentences  was  a  fine  of  $25,  with  or  without  five 
days'  imprisonment.  This  latter  sentence  was  the  exception, 
whereas  under  the  old  rf^gime  the  light  punishment  was 
almost  the  invariable  rule,  except  in  the  case  of  second  or 
third  offenses.  The  Health  OflBcers  are  especially  desirous 
of  getting  convictions  of  certain  wealthy  wholesale  dealers 
and  jobbers  in  low  test  milk,  and  the  court,  in  some  instances, 
suspended  sentence  as  to  the  smaller  dealers  found  guilty 
for  the  purpose  of  securing  the  cooperation  of  the  latter  in 
bringing  the  former  to  justice.  This  action,  if  carried  out  to  a 
successful  issue,  will  hav  e  the  effect  of  striking  at  the  fount- 
ain head  of  much  of  the  impoverished  milk  supply  of  that 
city.  The  court  pointed  out  the  fact  that  the  City  Board  of 
Health  had  received  very  little  aid  and  comfort  from  the 
State  Dairy  Commission  in  combating  the  evil  of  adulterated 
milk.  On  this  point  the  magistrate  is  reported  to  have  re- 
marked: "It  is  incomprehensible  to  me  why  this  Commis- 
sion, which  receives  such  a  large  sum  of  money  from  the 
State,  does  not  at  least  lend  a  hand  in  stopping  this  traliic 
in  impure  milk.  The  Commission,  so  far  as  I  can  learn,  ap- 
pears to  confine  itself  to  chasing  people  into  boarding  houses 
and  arresting  them  for  selling  or  eating  oleomargarine, 
which  is  much  better  than  much  of  the  alleged  creamery 
butter  in  the  market." 

The  counsel  for  the  accused  had  been  carefully  primed 
for  his  work,  and  sought  to  entangle  the  Health  Board's 
chemists  by  asking  them  what  sort  of  milk  a  cow  would  give 
that  was  bothered  with  Texan  flies,  and  what  was  the  dif- 
ference in  the  milk  from  a  high-fed  Jersey  and  a  low-fed 
Holstein  ;  but  the  fines  fell  heavily  "all  the  same." 

Leprosy  in  Cape  Colony  and  India.— The  Commission  ap- 
pointed by  the  Cape  government  to  study  the  question  of 
leprosy  has  finished  its  labors  and  made  its  report.  Accord- 
ing to  the  census  of  1891,  the  total  number  of  lepers  at  the 
Cape  was  625 — 366  men  and  259  women — or  a  proportion  of 
4.77  per  10,000  inhabitants.  Of  this  number  532  were  born  in 
the  colony,  41  in  the  countries  of  Africa,  1  in  Asia,  and  51 
were  Europeans,  or  of  the  white  race.  Among  the  latter 
were  four  individuals  who  were  not  born  in  the  colony 
and  were  only  attacked  after  arrival  in  South  Africa.  The 
disease  seems  to  have  markedly  increased,  for  in  January, 
1895,  the  number  of  lepers  was  1,177,  or  nearly  double  that  of 
four  years  previous.  As  regards  frequency,  it  is  found  most 
often  among  the  Hottentots ;  then  come  the  mixed  races, 
next  the  Malays,  and  lastly  the  Kafirs  and  Europeans.  The 
Commission  is  of  opinion  that  the  theory  of  contagion  is  the 
only  one  capable  of  satisfactorily  explaining  the  increase  or 
diminution  of  the  disease.  Moreover,  the  mode  of  living  in 
the  country  favors  the  spread  of  the  disease.  No  instance 
of  transmission  by  vaccination  ;has  come  under  the  notice 
of  the  Commission.  However,  the  disease  is,  as  noted  above, 
most  prevalent  among  the  natives,  who  are  opposed  to  vac- 
cination. As  regards  the  influence  of  heredity,  the  Commis- 
sion, while  neither  affirming  nor  denying  it,  is  of  opinion 
that  it  occurs  but  very  rarely.  No  treatment  is  of  any  avail ; 
isolation  is  to  be  insisted  upon  and  furnishing  notice  of  the 
existence  of  lepers  should  be  made  obligatory  upon  land- 
lords, physicians,  etc.  It  is  interesting  to  note  that  the  re- 
port of  the  Commission  in  India,  appointed  for  a  similar 
purpose,  gives  exactly  opposite  results.  In  1891  there  were 
126,361  lepers  in  India,  31,069  of  whom  were  women.  The 
Indian  Commission  declares  that  the  dangers  of  the  propa- 
gation of  leprosy  are  considerably  exaggerated  and  regards 
the  disease  as  non-contagious,  hence  there  is  no  necessity 
for  obligatory  isolation,  with  the  exception  of  vagabonds. 
The  Indian  Commission,  moreover,  recommends  the  exclu- 
sion of  lepers  from  certain  occupations.  The  questions  of 
the  heredity  and  of  the  contagious  nature  of  leprosy  are  far 
from  being  settled  definitely.  On  the  one  hand  are  Zom- 
baco  Pasha,  Armauer,  Hansen  and  Ehlers ;  on  the  other, 
the  Cape  and  Indian  Commissions  which  arrive  at  diamet- 
rically opposite  conclusions.' 


1  Abstract  of  Sanitary  Reports,  Sept.  6, 1896. 
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HmHIi  R^orto. — The  following  health  reports  have  been 
received  at  the  office  of  the  Supervising  SurKCon-General 
Marine-Hospital  Service: 

SMALLPOX — CNITBD  STATES. 

Louisiana:  New  Orleans,  August  3  to  31,  2  deaths. 

Michigan:  Kalamazoo,  August  17, 1  case;  Calhoun,  Aug- 
ust 24,  1  case. 

Tennessee:  Memphis,  August  1  to  31,  3  cases. 

Texas  :  Eagle  Pass.  September4  to  8.  5cases,  and  3deaths. 
Total  smallpox  cases  and  deaths  among  refugees  at  Camp 
Jenner,  near  Eagle  Pass.  177  cases,  65  deaths. 

SMALI.rOX — FOBKIQN. 

Cairo :  July  23  to  August  5,  3  deaths. 
Calcutta:  .July  20  to  27,  5  deaths. 
Constantinople:  .Tune  1  to  31,39  deaths. 
Dublin  :  August  17  to  24,  3  cases, 
liibraltar:  August  11  to  18, 1  case. 
Havana :  August  24  to  31.  2  deaths. 
Hong  Kong :  July  20  to  27,  1  death. 
London,  Eng.,  August  17  to  24,  6  deaths. 
Montevideo:  July  27  to  August  3,  1  case. 
Naples :  August  It)  to  23,  1  case,  1  death. 
Nice :  July  1  to  31,  1  death. 
Nogales:  August  31,  1  case,  1  death. 
St.  Petersburg;  August  3  to  10,  4 cases,  1  death. 
Prague :  August  3  to  17,  2  cases. 
Rio  de  Janeiro:  August  3  to  10,  68  deaths. 
Rome  :  June  22  to  29,  1  death. 

YELLOW     FEVER — FOREIGN. 

Brazil :  Rio  de  Janeiro,  August  3  to  10,  7  deaths ;  Santos, 
August  3  to  10,  2  cases. 

Cuba:  Havana,  August  22  to  29,  90  cases,  30  deaths;  Ma- 
tanzas,  August  21  to  2,s,  12  cases ;  Santiago,  August  17  to  31, 
44  deaths ;  Santa  Clara,  August  24,  2  cases ;  Santa  Do- 
mingo, August  24,  2  deaths;  Sancti  Spiritu,  August  24,30 
cases. 

Puerto  Rico :  San  Juan,  August  3  to  24, 21  cases,  14  deaths. 

CHOLERA — FOREIGN. 

China :  Hong  Kong,  July  28  to  August  3,  2  deaths. 

France  :  Cognac,  August  17  to  24, 1  death. 

India :  Calcutta,  July  20  to  27,  9  deaths  ;  Bombay,  July  27 
to  August  2, 1  death  ;  Singapore,  July  16  to  22,  44  cases,  37 
deaths. 

Japan  :  Nagasaki,  August  5  to  12,  40  cases,  30  deaths ; 
Osaka  and  Hiogo,  August  3  to  10,  243  cases,  179  deaths;  Yo- 
kohama, August  2  to  16,  36  cases,  27  deaths. 

Turkey  in  Asia :  Aleppo,  July  17  to  24,  24  cases,  21  deaths  ; 
Hamah,  July  22  to  August  3,  20  cases,  5  deaths ;  August  7  to 
10,  1  death. 


BOOK  NOTICE. 


Report  of  the  American  Hnmane  Association  on  Vivisection  and 

Dissection  in  Schools.    Chicago,  1895. 

This  pamphlet  consists  mainly  of  replies  to  circulars  sent 
out  by  the  Humane  Association  in  regard  to  the  benefits  and 
propriety  of  vivisection  in  the  teaching  of  children.  Natur- 
ally, they  are  nearly  all  condemnatory — in  fact,  there  is 
very  little  to  be  said  in  any  way  for  the  practice.  It  is  a 
very  different  thing  from  experimental  investigation,  and 
young  children  can,  and  readily  will  take  physiologic  facts 
on  trust  without  practical  demonstration,  which  will,  at  the 
best,  be  likely  to  be  very  imperfectly  appreciated. 

The  tendencies  of  children  to  torture  animals  need  check- 
ing, and  vivisection  under  the  sanction  of  instruction  is, 
with  them  on  the  whole,  liable  to  do  harm  rather  than  good. 


NECROLOGY. 


Robert  L.  Vauqht,  M.D.,  of  Chattanooga,  Tenn.,  was  born 
May  24, 1863.  He  was  drowned  August  28  ult.,  while  bathing 
in  the  Great  Kanawha  River  at  Henderson,  W.  Va.  He  was 
spending  his  vacation  at  the  home  of  his  nativity  and  when 
the  news  of  his  death  reached  his  friends  and  relatives,  both 
far  and  near,  sorrow  was  general.  Professionally  and 
socially   but    few    physicians    enjoyed    the    popularity  he 


attained.  Dr.  Vaught  was  graduated  in  medicine  March, 
1884,  at  the  Medical  Department  of  the  University  of  Nash- 
ville and  Vanderbilt  University,  and  served  one  year  as 
interne  to  the  City  Hospital  of  Nashville,  located  in 
Chattanooga.  At  the  time  of  his  death  he  was  professor  of 
anatomy  in  the  Chattanooga  Medical  College;  Member  of 
the  Chattanooga  Medical  Society  ;  Tennessee  State  Medical 
Society  and  the  American  Medical  Association.  He  left 
an  aged  mother  and  an  only  brother  beside  other  relatives 
and  numerous  friends  who  mourn  his  untimely  death. 

Henry  W.  Rand,  M.  D.,  of  Brooklyn,  N.  Y.,  August  31.  Dr. 
Rand  was  born  in  Nova  Scotia  in  1851  and  was  graduated  at 
Acadia  University  in  1873.  He  received  his  degree  as  Doctor 
of  Medicine  in  the  Bellevue  Hospital  College  of  Medicine  in 
1877.  In  that  year  he  was  appointed  resident  physician  at 
the  Brooklyn  Hospital,  and  later  visiting  surgeon  to  the 
Brooklyn  Orthopedic  Infirmary,  filling  this  position  for  sev- 
eral years.  He  was  visiting  physician  to  the  Home  for  Des- 
titute Women  and  Children  for  several  years  and  had  charge 
of  the  department  of  women's  diseases  at  the  Atlantic  Ave- 
nue Dispensary.  In  1884  he  was  appointed  attending  sur- 
geon of  the  Long  Island  College  Hospital,  and  in  1890  to  St. 
Johns  Hospital,  filling  both  places  at  the  time  of  his  death. 

N.  E.  Wright,  M.D.,  Berea.Ohio,  September  10.  He  was  a 

native  of  Ohio,and  was  61  years  of  age. M.  H.  Murphy.M.D., 

Scranton,  Pa.,  August  4,  aged  32. H.  C.  Reid,  M.D.,  Mari- 
posa, Cal.,  September  7. C.  V.  Jones, M.D., formerly  of  In- 
diana, at  San  Jose,  Cal.,  September  7,  aged  40  years. 


MISCELLANY. 


Jefferson  Medical  College.— The  chair  of  pathology  in  the 
faculty  of  the  Jefferson  Medical  College  in  Philadelphia  is 
vacant. 

An  Illegal  Practitioner  Sent  to  Jail.— In  New  York  city,  the 
lawyers  employed  by  the  County  Medical  Society  have 
secured  the  conviction  of  a  "Doctor"  Ruffo  for  practicing 
medicine  without  a  license  and  registration.  He  was  sen- 
tenced to  a  three  months'  term  in  the  penitentiary. 

Medical  Students  in  Holland.— The  universities  of  Holland 
have  an  attendance  during  the  current  collegiate  year  of 
2,940  students,  of  whom  1,486  are  studying  medicine,  distrib- 
uted as  follows :  624  at  Amsterdam  ;  349  at  Leyden  ;  277  at 
Utrecht ;  and  236  at  Groningen. 

Parisian  Practice.— Mons.  X,  according  to  Le  Journal  de 
Medicine  de  Paris,  consulted  his  physician,  saying  that  he  was 
not  feeling  at  all  well,  being  tormented  nightly  by  "  bad 
dreams,"  and  especially  by  visions  of  women  in  "  the  alto- 
gether," a  la  Trilby  and  Mother  Eve.  "  That  is  easily  reme- 
died," replied  the  doctor.  "Every  night  before  retiring  you 
will  take  an  infusion  of  flg  leaves." 

Treatment  of  Phlegmonous  Inflammations.— In  the  lesser 
phlegmonous  inflammations  alcohol  dressings  abort  the  in- 
flammatory process  and  in  the  graver  forms  they  cause  the 
rapid  formation  of  a  circumscribed  abscess  filled  with  thick 
pus.  Alcohol  of  60  to  90  degrees  is  to  be  used.  The  skin  of 
the  inflamed  area  is  cleansed  with  ether  ;  if  there  is  any  open 
wound  it  is  covered  with  powdered  iodoform ;  then  a  thick, 
even  layer  of  cotton  soaked  with  alcohol  is  applied  with  a 
proper  protective  over  it;  this  latter  is  pierced  with  holes  or 
slits  so  as  to  allow  evaporation  of  the  alcohol  and  prevent 
any  caustic  action.  The  dressing  is  kept  in  place  for  twenty- 
four  hours  and  must  be  renewed  daily  for  some  days  after 
the  disappearance  of  all  tumefaction.' 

To  Examine  Medical  Stndents.— Springfield,  111.,  August  31.— 
The  Illinois  State  Board  of  Health  has  issued  a  call  for 
examinations  to  be  held  in  Chicago,  September  16  and  17,  of 
all  matriculates  in  medical  colleges  not  graduates  of  some 
literary  institution.  The  branches  used  in  examinations  are 
reading,  writing,  grammar,  geography,  arithmetic,  composi- 
tion, elementary  physics  and  United  States  history.  The 
questions  are  furnished  by  the  faculty  of  the  State  Univer- 
sity, who  will  rate  the  papers  and  issue  certificates  to  suc- 
cessful applicants.   These  examinations  have  heretofore  been 
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conducted  by  the  faculty  of  different  medical  colleges.  The 
State  Board  decides  that  every  applicant  for  matriculation 
should  submit  to  the  same  examination  conducted  by  dis- 
interested persons. 

The  regulation,  while  in  some  respects  desirable,  would 
have  been  in  better  taste  if  this  institution  were  not  the 
identical  one  that  had  a  somewhat  shady  project  on  foot  to 
buy  for  the  State  one  of  the  medical  colleges  of  the  city.  As 
the  President  of  the  Board  of  Health  favored  the  scheme, 
and  was  at  the  same  time  a  member  and  alleged  stockholder 
of  the  medical  college  in  question,  this  action,  taken  after  the 
colleges  not  in  the  secret  had  already  issued  their  announce- 
ments, smacks  of  favoritism  and  should  be  revoked. 

Dr.  John  S.  Billings,  D.  S.  Army.— i'  Union  Medicak  of  August 
31,  says:  "Surgeon-General  Billings,  of  the  United  States 
Army,  has  asked  to  be  retired  in  the  month  of  October, 
This  very  distinguished  confr&re  will  leave  the  Army  Med- 
ical Museum,  of  which  he  is  administrator,  and  the  library 
of  the  Surgeon-General's  office,  of  which  he  is  librarian, 
institutions  which  have  been  made  what  they  are  by  his 
ability  and  devotion. 

Before  taking  his  retirement  Surgeon-General  Billings 
hopes  to  terminate  the  last  volume  of  the  Index  Catalogue, 
an  immense  and  precious  work  for  which  the  entire  medical 
profession  should  be  grateful  to  the  Government  of  the 
United  States,  its  Army  Medical  Department,  and  above  all 
to  Dr.  John  Shaw  Billings.  In  retirement  Dr.  Billings  will 
not  cease  to  work.  He  has  accepted  the  Chair  of  Hygiene 
at  the  University  of  Pennsylvania. 

Clinical   and   Bacteriologic   Researches   on   Osteomyelitis.— 

Carrow  has  studied  seventy  cases  of  osteomyelitis  from  a 
clinical  and  bacteriologic  point  of  view — thirty -one  acute 
the  rest  chronic.  The  age  of  the  patients  with  the  acute 
variety  was  from  nine  months  to  20  years  ;  with  the  chronic 
from  3  to  22  years.  Thus  the  disease  seems  to  be  one  of 
youth.  In  these  cases  the  disease  had  lasted  from  four  days 
to  four  weeks  before  surgical  intervention.  The  length  of 
time  influences  the  character  of  the  exudate,  which  is  some- 
times mucous,  sometimes  muco-purulent,  sometimes  alto- 
gether purulent.  Of  the  thirty-one  acute  cases  both  limbs 
were  involved  fifteen  times,  and  six  times  in  the  thirty-nine 
chronic  cases.  In  twenty  cases  it  was  possible  to  trace  the 
source  of  infection  either  to  an  infectious  disease,  a  suppurat 
ing  wound,  an  ulcer  of  the  leg,  or  a  carious  tooth.  The  role  of 
dental  caries  was  proved  by  the  identity  of  the  organisms  in 
che  teeth  and  in  the  osseous  lesion.  The  pus  was  examined 
in  twenty-six  cases  ;  in  eleven  the  <S'.  aureus  was  found  ;  in  six 
the  S.  all'us.  In  thirteen  cases  the  blood  was  examined  with 
nine  positive  results.  In  these  cases  a  large  number  of  staph- 
ylococci were  found  beside  a  number  of  streptococci.  Pus 
from  an  osteomyelitic  foyer  containing  staphylococci  in- 
jected into  animals  in  many  cases  produced  osteomyelitis. 
The  same  experiments  with  the  colon  bacillus,  Eberth's 
bacillus  and  Lotiler's  bacillus  were  negative.  With  the 
streptococcus  it  was  possible  to  cause  medullary  abscesses 
in  animals.  Immunizing  animals  with  serum  from  the  osteo- 
myelitic ones  or  with  weak  cultures  succeeded  in  a  certain 
measure.  The  serum  appeared  to  confer  a  greater  immunity 
than  the  cultures  against  staphylococci  of  medium  viru- 
lence ;  but  both  were  powerless  against  staphylococci  of  in- 
creased virulence  from  passage  through  a  successive  series 
of  animals.' 

Trendelenbnrg's  Method  for  Varicose  Veins.— Trendelenburg's 
researches  on  the  formation  and  growth  of  varicose  veins  in 
the  lower  limbs  have  shown  that  the  trouble  lies,  not  in  the 
difficulty  which  the  blood  experiences  in  circulating  in  the 
veins,  but  in  the  pressure  of  the  column  of  blood  heaped  up 
above — that  is,  in  the  saphenous  vein,  a  column  whose  weight 
rests  on  the  peripheral  veins  on  account  of  the  weak  valves 
of  the  saphenous.  Trendelenburg's  method — ligature  of  the 
saphenous  at  the  upper  part  of  the  thigh — is  based  on  this 
theory.    Perthes,  operating  on  forty-one  cases,  had  thirty- 
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two  definitive  cures.  He  had  some  relapses,  due  to  the  vein 
becoming  permeable  again  some  time  after  the  operation  ; 
consequently,  the  author  recommends  resection  of  a  few 
centimeters  of  the  vessel.  The  successes  of  this  method  are 
remarkable— not  only  for  the  effect  they  have  on  the  disap- 
pearance of  pain,  but  also  for  the  improved  local  conditions. 
Varicose  ulcers  were  notably  ameliorated  in  a  short  time  by 
ligature  of  the  saphenous.  This  method  appears  worthy  of 
adoption  ;  its  advantage  over  Madelung's  method— extirpa- 
tion of  the  varices— consists  in  the  much  greater  facility 
with  which  it  may  be  performed.' 

Damages  Recoverable  for  Breach  of  Contract  for  Sale  of  Prac- 
tice.— The  losses  recoverable  on  breaches  of  contract  are 
those  directly  connected  with  and  arising  from  the  breach. 
In  case  of  the  breach  of  contract  for  the  sale  of  an  estab- 
lished business,  and  its  good  will,  damages  may  be  given  on 
proof  of  the  diversion  of  the  business fro^n  the  purchaser, or 
the  basis  for  damages  might  be  furnished  by  proof.of  acts  or 
conduct  on  the  part  of  the  vendor  causing  loss  of  the  busi- 
ness to  the  purchaser,  entitled  to  all  the  income,  and  to  the 
aid  of  the  vendor  in  securing  the  income.  But  for  the  breach 
of  a  contract  of  sale  of  a  physician's  practice,  the  Supreme 
Court  of  Louisiana  holds  (Kigney  v.  Monette,  decided  March 
25,  1895)  that  damages  for  the  amount  the  purchaser  claims 
he  would  have  made  from.professional  practice  given  up,  rely- 
ing on  the  contract,  do  not  arise  from  the  breach  complained 
of,  and  are  not  within  the  measure  of  damages  fixed  by  the 
law  in  such  cases. 

Rivals  of  the  Doctor. — A  French  physician  figures  out  in  La 
Medecine  Moderne  that  the  doctor  is  lucky  if  he  sees  one  sick 
person  in  five,  and  that,  as  things  now  go,  of  all  human 
beings  doctors  will  soon  be  those  who  will  see  the  fewest 
sick  people.  What  with  the  strong-minded  individual  who 
does  not  believe  in  doctors,  but  "knows  it  all"  himself;  the 
mother,  grandmother  and  mother-in-law,  each  of  whom  doc- 
tors all  the  children, big  and  little;  the  water-,  faith-,  mind- 
and  other  "curists";  the  volunteer,  who  has  an  "infallible 
remedy"  for  every  ailing  friend  and  acquaintance;  and, 
finally,  the  prescribing  druggist— it  is  doubtful  if  even  one 
in  five  of  the  sick  reach  the  doctor's  othce  or  ever  send  for 
him.  He  concludes  that  "  the  medical  profession,  which  cer- 
tainly ranks  far  above  many  other  callings,  is  in  reality  a 
very  inferior  one  in  regard  to  material  things,  and  from  this 
point  of  view  many  trades  necessitating  manual  labor  often 
soar  far  above  it.  If  we  want  a  coat  we  can  not  do  without 
the  tailor,  nor  without  the  shoemaker  for  a  pair  of  boots  ; 
yet  in  that  which  appertains  to  the  art  of  healing  any  igno- 
ramus can  be  a  formidable  rival  to  us ;  so  that  not  only 
have  we,  in  the  race  of  life,  come  to  struggle  against  other 
medical  men,  but  also  against  a  multitude  of  individuals 
with  various  crotchets  who  enrich  themselves  by  filching 
the  fees  out  of  our  very  pockets." 

American  Medicine's  "Chief  Ornament"  in  Edinburgh.— Accord- 
ing to  a  personal  note  in  Leslie's  Weekly,  August  29,  Dr. 
Mitchell,  of  Philadelphia,  has  fallen  heir  to  the  mantle  of 
Dr.  Holmes— in  the  estimation  of  the  Scotsmen — for  it  says, 
in  effect,  that  the  doctorate  of  laws  recently  conferred  on 
Dr.  S.  Weir  Mitchell,  of  Philadelphia,  by  the  University  of 
Edinburgh,  is  the  second  he  has  received,  the  first  coming 
from  Harvard  ;  but  it  was  left  for  the  Scotch  university  to  do 
him  the  extraordinary  honor  of  referring  to  him  as  the  "chief 
ornament  to  medical  science  in  the  New  World."  In  addition 
to  his  great  attainments  as  a  physiologist,  Dr.  Mitchell  has 
the  unique  distinction  of  maintaining  a  practice  in  London  as 
well  as  in  Philadelphia.  He  is  one  of  the  numerous  physi- 
cians of  celebrity,  of  whom  Smollett  and  Oliver  Wendell 
Holmes  were  examples,  who  have  excelled  in  letters  as  well  as 
medicine.  Dr.  Mitchell  is  well  known  both  as  poet  and  as  in 
novelist,  and  it  is  not  unlikely  that  a"run"on  one  of  his 
books  would  have  pleased  him  even  more  than  the  Edin- 
burgh degree. 
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Bellevue  HospitaL— The  Commissioners  of  Public  Charities 
and  Corrections  have  lately  asked  the  members  of  the  Fourth 
Division  of  Bellevue  Hospital  to  form  an  organization  for 
the  purpose  of  giving  instruction  to  graduates  and  third 
year  students.  The  medical  staff  of  the  Fourth  Division 
consists  of  Drs.  C.  L.  Dana,  George  B.  Fowler  and  Alex.  Lam- 
bert. The  surgical  staff  consists  of  Drs.  J.  W.  S.  Gouley, 
Chas.  I'helps  and  W.  V.  Fluhrer.  The  gynecologist  is  W. 
Gill  Wylie.  The  following  communication,  from  the  com- 
missioners, and  the  answer  thereto  are  given  for  the  informa- 
tion of  the  urofession : 

DEl'ARTME.NT   OF    PIBLIC     CHARITIES    AND   CORRECTION,   COMMIS- 
SIONEISS'  OFFICE. 

New  York,  Sept.  3,  1895. 

'iViif/<Hi('/i;— I  am  directed  to  transmit  the  following  pro- 
ceedings of  the  Board,  at  a  meeting  held  this  day  : 

JicsoTicd,  That  the  seven  members  of  the  Fourth  Division  of 
Bellevue  Hospital  be  requested  to  form,  without  delay,  an  or- 
ganization for  practical  instruction  to  graduates  in  medicine 
and  third  year  students,  in  the  hospital  and  the  bureau  of 
medical  aiid surgical  relief  for  out-door  poor. 

litsohed.  That  the  members  of  the  fourth  division  shall  be 
empowered  to  draw,  from  the  institutions  subject  to  the  divi- 
sion, all  necessary  clinical  material. 

Iltsohtil,  That  the  commissioners  will  heartily  cooperate 
with  the  fourth  division  in  carrying  out  the  scheme  of 
instruction. 

/iV.<o/i<'</,  That  certificates  issued,  to  tht)se  who  shall  have 
attended  instruction,  and  signed  by  the  seven  members  of  the 
fourth  division,  shall  be  countersigned  by  the  commissioners, 
and  shall  bear  the  seal  of  Bellevue  Hospital. 

By  order,  G.  F.  Brixton,  Secretary. 

New  York,  Sept.  6,  1895. 
To  the  Commissioners  of  Public  Charities  and  Correction: 

Gentlemen:  —At  a  meeting  of  the  Fourth  Division  of  Belle- 
vue Hospital,  held  on  the  fourth  day  of  September,  your  com- 
munication was  presented  and  read.  The  members  of  the 
division  desire  to  express  their  high  appreciation  of  the  step 
you  have  taken,  in  the  interest  of  the  hospital  and  of  the 
people  at  large,  in  thus  adding  to  the  usefulness  of  the  vast 
amount  of  clinical  material  in  Bellevue.  They  have  there- 
fore resolved  to  accept  your  invitation  to  become  a  teaching 
corps,  have  formed  the  organization  which  you  requested, 
and  have  further  resolved  to  begin,  on  or  about  the  first  of 
October,  the  courses  of  instruction  instituted  by  your  hon- 
orable board.  Each  course  of  instruction  shall  continue 
six  weeks,  and  not  less  than  five  courses  shall  be  given 
annually.  Very  respectfully, 

479  Fifth  Avenue.  W.  F.  Fluhrer,  M.D.,  Secretary. 

The  Kings  County  Hospital,  New  York.— A  legislative  com- 
mittee has  recently  been  investigating  certain  charges 
against  the  management  of  the  public  institutions,  for  the 
pauper  sick  and  insane,  in  the  county  called  Kings,  of  which 
the  great  city  of  Brooklyn  is  the  center.  Since  the  tempo- 
rary adjournment  of  the  inquiry,  a  report  by  the  medical 
officers  of  these  institutions  has  been  drawn  up,  a  part  of 
which  is  quoted  below  so  far  as  it  relates  to  the  county  hos- 
pital above  named.  The  report,  addressed  to  the  commis- 
sioners of  charities  who  are  in  charge  of  the  county  build- 
ings, is  a  kind  of  half-hearted  attempt  to  meet,  without 
answering,  the  charges  that  have  been  made  year  after  year 
in  about  the  same  tenor,  but  without  any  material  or  perma- 
nent advantage. 

The  charges  set  forth  that  the  hospital  was  overcrowded, 
uncleanly,  unsanitary,  and  that  drunkenness  and  abuse  of 
patients  by  male  nurses  were  common.  The  report,  after 
setting  out  the  objects  of  the  physicians'  investigations,  as 
stated  above,  says: 

'•  Overcrowding.  This  hospital  of  thirty  years  ago  is  com- 
pelled to  receive  all  comers,  residents  of  the  county,  suffer- 
ing from  no  matter  what  disease  (contagious  diseases  alone 
excepted).  The  building  is  compelled  to  shelter  more  than 
double  the  number  of  patients  it  was  intended  to  accommo- 
date. The  hospital  is  overcrowded,  and  must  remain  so  until 
the  authorities  of  Kings  County  either  enlarge  the  present 
building  to  double  its  size  or,  what  the  staff  considers  a  bet- 
ter plan,  build  a  new  hospital  elsewhere. 


"  Uncleanliness.  Uncleanliness  is  not  an  unnatural  result 
of  overcrowding,  nevertheless  the  staff  have  been  surprised 
at  the  cleanliness  of  the  institution.  The  wards  and  corri- 
dors are  as  clean  as  paint,  kalsomine,  soap  and  water  can 
make  them,  as  visitors  can  easily  see  for  themselves. 

"  Unsanitary  condition  of  buildings.  The  plumbing  itself 
is  in  very  fair  condition,  apart  from  its  location  in  the 
wards. 

"  Nurses.  With  regard  to  the  nursing  at  the  hospital,  it  is 
as  good  as  can  be  expected  under  a  system  which  does  not 
provide  for  a  training  school. 

"  Night  service.  In  regard  to  having  a  medical  oflicer  on 
duty  at  night,  it  may  be  said  that  the  internes  at  the  hos- 
pital are  on  duty  continuously  and  answer  night  calls  as 
promptly  as  day  calls. 

"Visiting  staff.  As  the  present  staff  have  made  during 
the  last  year  over  sixteen  hundred  visits  to  the  hospital  it 
can  hardly  be  said  that  the  patients  have  lacked  proper 
medical  or  surgical  treatment.  Constantly  diminishing  ap- 
propriations, however,  have  forbidden  anything  more  than 
temporary  repairs  for  a  number  of  years." 

Have  We  Too  Many  Doctors?— Our  contemporary,  the  Med- 
ic<d  Xewf,  in  its  issue  of  July  27,  editorially  discusses  the 
comparative  standing  of  the  American  medical  profession  ; 
and,  among  other  wise  and  timely  remarks,  refutes  the  trite 
and  senseless  charge  that,  because  its  numbers  are  dispro- 
portionately large,  therefore  the  quality  of  the  profession 
must  be  poor.  It  is  pointed  out  there  are  other  factors  to  be 
taken  into  consideration  beside  that  involved  in  the  state- 
ment that  this  country  has  1  physician  to  every  500  inhabit- 
ants, while  England  has  only  1  to  2,000,  France  1  to  3,000, 
Germany  1  to  nearly  4,000,  and  Spain  and  Russia  1  to  7,000 
of  population.  There  is  the  law  of  supply  and  demand  for 
one  thing,  and  tlie  density  of  population  for  another.  One 
competent  physician,  says  the  News,  is  probably  capable  of 
properly  performing  the  medical  services  required  by  1,500 
or  2,0(X)  people — provided,  that  they  live  within  a  radius  of 
three  miles  of  his  office ;  and  for  an  even  larger  number 
within  a  mile.  But  what  about  the  district  where  he  would 
have  to  drive  forty  miles  to  reach  500  people?  A  physician 
is  as  absolute  a  necessity  to  a  "  cowboy"  town  or  mining- 
camp  of  300  people,  with  no  other  medical  aid  within  fifty 
miles,  as  to  a  factory  town  of  5,000.  Indeed,  many  a  "  super- 
fluous," poorly  educated,  uncouth  country  doctor,  out  on  the 
frontier,  with  his  clientele  scattered  over  two  counties,  who 
loves  his  patients  and  profession,  commands  as  much  of  our 
admiration  and  respect,  deserves  as  well  of  his  country  and 
is  as  "  necessary"  in  every  way  and  sense  of  the  term  as  the 
most  scholarly  and  polished  consultant  of  a  European  center. 
If  we  were  to  divide  this  country  and  England  each  into 
geographic  settled  districts,. each  requiring  the  residence  of 
a  physician,  nearly  two-thirds  of  our  "  excess  of  doctors" 
would  disappear  at  once.  Furthermore,  it  is  argued,  "the 
number  of  physicians  is  a  good  index  of  the  intelligence  of 
a  race.  And  as  civilization  becomes  more  complex  and  the 
whole  field  of  preventive  medicine — scarcely  surveyed  as 
yet — is  added  to  our  domain,  a  still  higher  proportion  of 
skilled,  intelligent  advisers  will  be  demanded  by  the  com- 
munity." 

Hospital  Notes. 

Ground  has  been  broken  at  Kankakee,  111.,  for  a  $10,000 
emergency  hospital  building.  The  institution,  although  a 
private  one,  will  be  under  the  charge  of  Sisters  of  Charity. 

It  has  been  stated  that  over  .$5,000  has  been  subscribed 

for  the  erection  of  the  proposed  German  Hospital  at  Buffalo, 

N.  Y. Work  has  been  begun  upon  the  new  wing  of  the 

Buffalo  General  Hospital. 

"WaslilngtoTi  Notes. 

Health  of  the  District. — The  report  of  the  Health  Offi- 
cer for  the  week  ended  August  31,  is  as  follows :  number 
of  deaths(still-births  not  included) :  white,  59 ;  colored,  52 ; 
total.  111.  Death  rate  per  1.000  per  annum,  white,  16.71; 
colored,  31.08 ;  total,  21.41.  Death  rate  per  1,000  per  annum 
for  corresponding  week  last  year,  16.78.  Still-births :  white, 
2 ;  colored,  6 ;  total,  8. 
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MISCELLANY. 


[September  14, 


Gasbagb  Disposal. — After  many  months  of  investigation 
and  study  by  the  Health  Officer  and  the  Commissioners,  the 
question  of  garbage  disposal  in  the  District  is  at  last  settled. 
It  is  to  be  destroyed  by  cremation  and  the  "Smith  furnace" 
is  the  one  adopted  as  being  the  most  satisfactory.  The 
question  of  location  of  the  plant  is  now  the  all  absorbing 
item.  As  usual,  protests  and  indignation  meetings  are  spring- 
ing up,  opposing  any  location  suggested  by  the  authorities. 

Kbport  of  the  Woman's  Dispensaey. — The  report  of  Dr. 
Magruder  Muncaster,  secretary  of  the  Woman's  Dispensary, 
for  the  past  fiscal  year  states  that  the  allowance  from  the 
Commissioners  is  $500,  and  that  the  amount  received  from 
other  sources  is  $362.25,  making  a  total  of  $862.25.  Out  of  a 
little  less  than  that  the  dispensary  has  compounded  and  given 
away  4,099  prescriptions  ;  treated  123  male  and  1,060  female 
medical  cases,  52  male  and  189  female  surgical  cases,  made 
816  external  applications  and  attended  3,568  patients.  While 
the  dispensary  has  sufficient  wards  for  the  accommodation 
of  many  who  require  hospital  treatment,  it  is  a  source  of 
regret  that  it  has  been  compelled  to  close  the  hospital  por- 
tion for  several  years,  owing  to  lack  of  funds  to  pay  for  nurse 
hire  and  provide  proper  food.  For  this  purpose  there  is 
asked  an  increase  of  $1,000  in  the  appropriation. 

Report  of  the  U.  S.  Hospital  for  Insane  (St.  Eliza- 
beth).— The  fortieth  annual  report  of  the  board  of  visitors 
to  the  Government  Hospital  for  the  Insane  has  been  re- 
ceived at  the  Interior  Department.  The  admissions  during 
the  past  fiscal  year  were  371,  more  than  ever  before  except 
during  the  last  two  years  of  the  war.  The  whole  number 
under  treatment,  2,052,  is  larger  than  ever  before.  The  re- 
coveries during  the  year  were  98  and  deaths  179.  A  mortal- 
ity of  10.73  per  cent,  of  the  average  number  of  inmates  and 
8.72  per  cent,  of  the  whole  number  under  treatment.  More 
than  half  the  sickness  is  charged  to  the  flats  of  the  eastern 
branch  of  the  Potomac,  which  lie  exposed  to  the  sun.  Addi- 
tional buildings  are  now  under  construction,  which  will  re- 
lieve the  present  crowding.  The  estimates  for  current  ex- 
penses during  the  coming  fiscal  year  are  $368,500,  divided  be- 
tween the  District  appropriation  and  the  sundry  civil  bills  in 
the  proportion  of  $104,049  to  the  former  and  the  remainder  to 
the  latter.  This  is  on  the  basis  of  $220  per  capita  for  an  aver- 
age of  1,675  inmates.  The  other  appropriations  recom- 
mended are  as  follows:  general  repairs,  $20,000;  rebuilding 
shops,  $7,000 ;  laboratory  extension,  $1,500;  electric  fans 
and  resistance  coils,  $6,000;  heating  apparatus  for  new 
buildings,  $4,500;  renewing  and  fireprooflng  floors,  $2,500; 
kitchen  and  dining  rooms, $2,400.  The  extension  of  the  labo- 
ratory is  necessary  for  the  important  pathologic  work, 
which  is  being  carried  on  in  connection  with  the  treat- 
ment of  the  inmates. 

AVater  Meters  to  be  Used. — The  Commissioners  have 
decided  that  all  large  consumers  of  water  shall  use  meters, 
after  October  1  next.  The  rates  will  be  3  cents  per  each 
thousand  gallons,  payable  quarterly.  A  number  of  rules 
and  regulations  have  been  adopted  with  penalties  for  their 
violation.  The  principal  penalty  is  the  cutting  off  of  the 
water  and  a  $2  charge  for  turning  it  on  afterward. 

Agbicultukal  Chemists  Association. — About  sixty  gov- 
ernment chemists  met  during  the  week  at  the  lecture  room 
of  the  National  Museum.  It  was  the  Association  of  Official 
Agricultural  Chemists,  and  included  many  of  the  State  chem- 
ists of  the  various  States,  beside  a  large  number  of  other  gov- 
ernment workers  and  those  interested  in  agricultural  educa- 
tion. The  meeting  was  called  to  order  by  H.  A.  Huston, 
the  president.  The  object  of  the  Association  is  to  secure 
uniformity  and  accuracy  in  the  modes  and  methods  and 
statements  of  analyses  relating  to  fertilizers,  soils,  cattle 
foods  and  dairy  products.  The  annual  meeting  usually 
lasts  three  days,  and  is  made  the  time  for  presenting  papers 
of  general  interest  to  the  members.  The  Secretary  of  Ag- 
riculture was  present  at  the  opening  and  made  a  short  but 
instructive  address. 

Report  or  the  Washington  Hospital  for  Focndlings. — 
Dr.  Z.  T.  Sowers,  President  of  the  Washington  Hospital  for 
Foundlings,  yesterday  submitted  his  report.  He  states 
that  the  average  number  of  children  during  the  year  was 
thirty-four.  The  expenses  have  been  greatly  increased  and 
the  directors  ask  that  the  appropriation  for  1896-97  be 
increased  to  $7,000,  as  the  indications  are  that  the  number 


of  applications  for  admission  will  be  greatly  in  excess  of  any 
previous  year.  Attention  is  called  to  the  fact  that  there 
were  twenty-three  deaths  during  the  year,  while  during  the 
year  ending  June  30, 1894,  there  were  thirty-four  deaths. 


THE    PUBLIC  SERVICES. 


Army  Ctaang^es.  OIHcial  list  of  cbanges  in  the  stations  and  duties  ol 
officers  serving  in  the  Medical  Department,  U.  S.  Army,  from  August 
31, 1895,  to  September  (i,  1895. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about  September 
15, 1895,  is  granted  Captain  William  C.  Gorgas,  Assistant  Surgeon. 

1st  Lieut.  Alexander  S.  Porter,  Assistant  Surgeon,  is  relieved  from  duty 
at  Fort  Keogh,  Montana,  to  take  effect  on  the  expiration  of  his  pres- 
ent sick  leave,  and  ordered  to  Fort  Huachuca,  Arizona,  for  duty. 

Major  Joseph  K.  Corson,  Surgeon,  granted  leave  of  absence  for  two 
months. 

Captain  Leonard  Wood,  Assistant  Snrgeon,  is  relieved  from  duty  at  Fort 
McPherson,  Georgia,  and  ordered  to  report  In  person  to  the  Attend- 
ing Surgeon  in  this  city,  for  d>uy  as  his  assistant. 

Captain  Marlborough  C.  Wyeth.  Assistant  Surgeon,  is  relieved  from 
duty  at  the  Army  and  Navy  General  Hospital, HotSprings,  Arkansas, 
and  ordered  to  Fort  Huachuca,  .\ri7,ona,  for  duty. 

Captain  Julian  M.  Cabell,  Assistant  Surgeon,  upon  "the  expiration  of  his 
present  sick  leave,  will  be  relieved  from  duty  at  Washington  Bar- 
racks, D.C..  and  ordered  to  report  to  the  Surgeon-General. 

1st  Lieut.  Frank  T.  Meriwether,  upon  the  expiration  of  his  present  sick 
leave,  will  be  relieved  from  duty  at  San  Diego  Barracks,  California. 

1st  Lieut.  Charles  E.  B.  Flagg,  Assistant  Surgeon,  upon  his  return  from 
duty  in  the  field,  will  be  relieved  from  duty  at  Angel  Island,  Cali- 
fornia, and  ordered  to  Fort  Hancock,  Texas,  to  relieve  1st  Lieut. 
Francis  A.  Winter,  Assistant  Surgeon.  1st  Lieut.  Winter,  on  being 
thus  relieved,  la  ordered  to  Fort  Grant,  Arizona,  for  dutv,  relieving 
1st  Lieut.  George  M.  Wells,  Assistant  Surgeon.  Lieut.  Wells,  on  being 
thus  relieved,  Is  ordered  to  Fort  Mason,  California,  for  duty,  reliev- 
ing Captain  William  L.  Kueedler,  Assistant  Surgeon.  Captain 
Kneedler,  on  being  thus  relieved,  is  ordered  to  San  Diego  Barracks. 
California,  for  duty. 

Captain  Walter  D.  McCaw,  Assistant  Surgeon,  is  relieved  from  duty  at 
the  Presidio  of  San  Francisco,  California,  and  ordered  to  Fort 
Ringgold,  Texas,  for  duty,  relieving  1st  Lieut.  Champe  C.  McCuIloch 
Jr..  Assistant  Surgeon.  Lieut.  McCulloch,  on  being  thus  relieved, 
will  report  In  person  to  the  Commanding  Oiflcer,  Army  and  Navy 
General  Hospital,  Hot  Springs.  Arkansas,  for  duty  at  the  Hospital. 

1st  Lieut.  George  M.  Wells.  Assistant  Surgeon,  granted  leave  of  absence 
for  two  months,  to  take  effect  on  his  relief  from  duty  at  Fort  Grant, 
Arizona. 

Marine-Hospital  ChangeH.  Offlclal  list  of  changes  of  station,  and 
duties  of  Medical  Officers  of  the  U.S.  Marine-Hospital  Service,  for 
the  sixteen  days  ended  .August  31, 1895. 

Surgeon  John  Vausant  granted  leave  of  absence  for  thirty  days,  August 
24,  1895. 

Surgeon  W.  II.  H.  Hntton  detailed  as  chairman  board  for  physical 
examination  of  oiflcers  revenue  cutter  service,  August  22,  1895. 

Surgeon  Fairfax  Irwin  detailed  as  chairmau  board  for  physical  exam- 
ination of  candidates  revenue  cutter  service,  August  30,'  1895. 

P.  A.  Surgeon  C.  E.  Banks  detailed  as  member  board  for  physical  exam- 
ination of  candidates  revenue  cutter  service,  August  30, 1895. 

P.  A.  Surgeon  G.  B.  Young,  U]ion  expiration  of  leave  of  absence,  to 
report  at  Bureau  for  temporary  duty  In  laboratory,  August  28,  1895. 

P.  A.  Surgeon  B.  W.  Brown  detailed  as  recorder  board  for  physical 
examination   of  candidates  revenue  cutter  service.  August  30,  1895. 

E.  K.  Sprague  detailed  as  recorder  board  for  physical  examination  of 
officers  revenue  cutter  service,  August  'ii,  1895. 

Asst.  Surgeon  J.  B.  Greene  to  proceed  from  Washington,  D.  C,  to  Wil- 
mington, N.  C,  for  temporary  duty,  August  22, 1895. 
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ADDRESSES. 


SUICIDE  AS  A  MENTAL   EPIDEMIC. 

Read  before  the  Medico-I.egiil  Congress,  at  New  York  City,  Sept.  5, 1895. 

BY  FORBES  WINS1-0\V,  M.B.  .\nd  LL.M.  Cantab.,  D.C.L. 
0.\oN..  M.R.C.P.  LoNi>. 

SKNIOK    PHYSICIAN    TO  THE   JIRITISH    HOSPITAL    FOR    MENTAL    DISORDERS, 

KISTON  ROAD,  LONDON  :    LATE    LECTURER    ON    INSANITY, 

CHARING  CROSS    HOSPITAL.  LONDON. 

The  question  of  suicide  is  one  which  for  some  time 
has  occupied  public  attention.  During  the  present 
year,  in  consequence  of  the  alarming  increase  of  sui- 
cide, I  have  decided  to  choose  this  subject  for  our 
consideration,  hoping  that  perhaps  what  I  shall  place 
before  the  society  may  prove  of  interest  to  its  mem- 
bers and  draw  their  serious  attention  to  a  grave 
question. 

All  human  actions  are  under  the  influence  and 
power  of  example  more  than  precept,  and  conse- 
quently self-destruction  has  often  been  justified  by 
an  appeal  to  the  laws  and  customs  of  past  ages.  An 
undue  reverence  for  the  authority  of  antiquity  in- 
duces us  to  rely  more  upon  what  has  been  said  or 
done  in  former  times  than  upon  the  dictates  of  our 
own  feelings  and  judgment.  Many  a  mistaken  indi- 
vidual has  formed  the  most  extravagant  notions  of 
honor,  liberty  and  courage,  and,  under  the  impression 
that  he  was  imitating  the  example  of  some  ancient 
hero,  has  sacrificed  his  life.  He  may  possibly  urge 
in  his  defense  that  suicide  has  been  enjoined  by  posi- 
tive laws  and  allowed  by  ancient  custom  ;  that  the 
greatest  and  bravest  nation  in  the  world  practiced  it, 
and  that  the  most  wise  and  virtuous  sect  of  philoso- 
phers taught  that  it  was  an  evidence  of  courage, 
magnanimity  and  virtue.  The  force  of  example  is 
one  which  appeals  to  the  mind  of  certain  individuals, 
but  is  in  itself  based  solely  on  a  fallacy. 

No  inferences  deduced  from  the  consideration  of 
the  suicides  of  antiquity  apply  nowadays,  as  we  live 
under  a  Christian  dispensation.  Our  notions  of 
honor,  of  death,  and  of  courage  are  in  many  respects 
so  dissimilar  from  those  which  the  ancients  enter- 
tained that  the  subject  of  suicide  is  placed  entirely 
ou  a  different  basis.  History  is  replete  with  exam- 
ples of  moral  and  criminal  epidemics  during  the  past 
centuries.  The  force  of  example  and  imitation  is 
very  great  among  a  certain  class  of  our  humanity. 

The  fourth  century  is  remarkable  for  the  rapid 
increase  and  spread  of  superstition,  the  reinstitution 
of  image  worship,  the  adoration  paid  to  relics,  and 
the  many  pious  frauds  of  the  so-called  monks ;  the 
fifth  century  for  the  epidemic  of  climbing  to  the  top 
of  heights  and  there  remaining.  Simon,  a  monk, 
adopted  as  a  mark  of  sanctity  the  singular  device  of 
spending  thirty-seven  years  of  his  life  on  the  top  of 
a  high  pillar.  Led  by  a  false  adoration  and  utterly 
ignorant  of  true  religion,  the  inhabitants  of  Syria 
and  Palestine  followed  the  example  of  this  fanatic 


and,  what  is  more,  incredible,  this  practice  continued 
in  vogue  until  the  twelfth  century.  The  rise  and 
spread  of  Mohammedanism  in  the  seventh  century 
is  one  of  the  most  remarkable  instances  of  the  rapid 
propagation  of  ideas  and  principles. 

STRANQE  FANCY  IN  TENTH  CENTURY. 

In  the  tenth  century  a  very  strange  fancy  seized 
upon  men's  minds.  They  imagined  that  the  end  of 
the  world  was  close  at  hand,  and  multitudes  forsook 
their  daily  vocation,  both  civil  and  domestic,  and 
gave  their  property  to  the  church,  and  repaired  to 
Palestine,  where  they  imagined  that  when  the  end  did 
come  they  would  be  in  greater  safety.  An  eclipse  of 
the  moon  or  of  the  sun  was  considered  as  the  imme- 
diate precursor  of  the  end  of  all  things,  and  many 
tried  to  bribe  the  Deity  by  great  gifts  to  the  church. 
In  a  word,  no  language  is  sufficient  to  express  the 
confusion  and  despair  which  tormented  the  minds  of 
miserable  mortals  on  this  occasion.  Consequent  upon 
this  we  have,  perhaps,  the  most  extraordinary  epi- 
demic for  which  fanaticism  ever  is  responsible,  for 
vast  multitudes  left  for  the  Holy  Land,  and  not  a 
meteor  fell  across  the  skies  but  sent  whole  hordes  on 
the  same  delusive  errand.  Scarcely  had  this  excite- 
ment departed  when  the  plague,  or  black  death,  of 
the  fourteenth  century,  set  in,  which  appeared  in 
1333,  in  China,  and  passing  over  Asia  westward,  and 
over  Europe  and  Africa,  carried  off  about  one-fourth 
of  the  population.  In  Europe  it  is  supposed  that 
25,000,000  fell  victims  to  this  dire  pestilence.  All 
epidemic  diseases  have  their  moral  aspect,  and  this 
one  was  attended  by  a  constellation  of  fanaticisms 
and  delusions  such  as  man  had  never  witnessed  before 
or  since.  The  specific  moral  aberrations  connected 
with  this  period  were : 

1.  The  rise  and  spread  of  the  flagellants,  or 
whippers. 

2.  The  wholesale  murder  of  the  Jews  on  the  suspi- 
cion of  having  poisoned  the  water. 

3.  The  dancing  mania. 

In  Mayence  alone,  1,200  Jews  were  slaughtered  by 
the  flagellants,  and  with  this  epidemic  was  associated 
witchcraft,  which  then  existed  and  was  gradually  in- 
creasing. The  dancing  mania  in  1374  consisted  in 
persons  joining  hands  and  jumping  about  frantically 
for  hours  together,  and  falling  down  ultimately  in  a 
state  of  exhaustion.  This  epidemic  was  tried  during 
this  century  in  the  form  of  the  "Shakers"  in  the 
New  Forests,  but  so  far  as  my  recollection  goes,  the 
best  antidote  to  the  revived  nonsense  was  the  police 
court  of  the  district,  which  evidently  had  the  desired 
effect. 

In  the  sixteenth  century  demonomania  existed 
largely,  a  belief  that  they  were  possessed  by  the  devil, 
and  many  were  burned  at  the  stake  in  consequence. 
Our  present  century  has  been  full  of  epidemics  of 
one  sort  or  another.  I  will  just  name,  en  passant, 
spiritualism.     There  are  three  kinds  of  individual* 
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who  believe  in  this,  but,  not  desiring  on  this  occasion 
to  begin  a  controversy  on  the  subject,  I  will  not  refer 
to  them. 

Incendiarism,  infanticide,  kleptomania,  homicide 
and  suicide  have  all  during  this  century  been  epi- 
demic at  one  time  or  another,  the  force  of  imitation 
being  so  great,  and  acting  prejudicially  on  weak- 
minded  persons  or  on  those  predisposed  to  mental 
disorders.  In  the  time  of  the  Ptolemies,  a  Stoic 
philosopher  preached  so  earnestly  and  eloquently  on 
the  contempt  of  life  and  the  blessings  of  death  that 
suicides  became  frequent.  The  ladies  of  Miletus 
committed  suicide  in  great  numbers  because  their 
husbands  and  brothers  were  detained  at  the  wars. 
At  Lyons  there  was  an  epidemic  of  drowning  among 
the  women.  No  cause  could  be  assigned  for  this. 
It  was  ultimately  checked  by  the  order  of  the  au- 
thorities that  the  bodies  of  all  who  drowned  them- 
selves should  be  publicly  exposed  in  the  market 
place.  The  epidemic  was  stopped  at  Miletus  by  a 
similar  device. 

REASONS  FOR  THIS  YEAR's.  EPIDEMIC. 

An  order  was  made  that  the  bodies  of  those  who 
hanged  themselves  should  be  dragged  through  the 
town  by  the  same  rope  with  which  they  had  accom- 
plished their  purpose.  At  Rouen,  in  1806,  at  Stutt- 
gart, in  1811,  and  at  the  Valois,  in  181.3,  there  are 
histories  of  suicide  as  a  powerful  epidemic.  In  1844 
there,  was  an  epidemic  of  voluntary  mutilation  in 
the  French  army,  numbers  of  soldiers  being  self- 
mutilated  and  for  no  reason.  Suicide  from  poison 
has  often  occurred  epidemically. 

Having  thus  shown  that  suicide  has  during  various 
ages  been  connected  with  an  epidemic,  I  would  draw 
the  attention  of  this  society  to  the  fact  of  the  recent 
epidemic  which  has  taken  place  during  the  present 
year,  especially  during  the  spring  of  the  year,  the 
alarming  character  of  which  is  my  excuse  for  draw- 
ing your  attention  to  the  question  of  suicide  to-day. 
Speaking  generally,  the  reasons  for  this  epidemic 
appear  to  me  to  be  as  follows : 

1.  The  great  publicity  given  by  the  press  in  pub- 
lishing revolting  details  of  crime  and  trials,  thus 
reacting  perniciously  in  the  minds  of  weak-minded 
persons. 

2.  Insufficient  power  of  the  legislature  in  suppress- 
ing such  publicity. 

3.  The  liability  to  act  epidemically  in  the  same 
way  as  I  have  previously  mentioned  in  past  ages. 

To  the  medical  philosopher  nothing  can  be  more 
deeply  interesting  than  to  trace  the  reciprocity  of 
action  existing  between  different  mental  conditions 
and  affections  of  particular  organs.  Thus  the  passion 
of  fear,  when  excited,  has  a  sensible  influence  on  the 
action  of  the  heart;  and  when  the  disease  of  this 
organ  takes  place  independently  of  any  mental  agi- 
tation, the  passion  of  fear  is  powerfully  roused. 
Anger  affects  the  liver  and  frequently  gives  rise  to 
an  attack  of  jaundice ;  and  in  hepatic  and  intestinal 
disease,  how  irritable  the  temper  is ! 

Hope,  or  the  anticipation  of  pleasure,  affects  the 
respiration  ;  and  how  often  do  we  see  patients  in  the 
last  stage  of  pulmonary  disease  entertaining  sanguine 
expectations  of  recovery  to  the  very  last ! 

As  the  passions  exercise  so  despotic  a  tyranny  over 
the  physical  economy,  it  is  natural  to  expect  that  the 
crime  of  suicide  should  often  be  traced  to  the  influ- 
ence of  mental  causes.     In  many  cases  it  is  difficult 


to  discover  whether  the  brain,  the  seat  of  the  passions, 
is  primarily  or  secondarily  aff'ected.  Often  the  cause 
of  irritation  is  situated  at  some  distance  from  the 
cerebral  organ ;  but  when  the  fountain  head  of  the 
nervous  system  becomes  deranged,  it  will  react  on  the 
bodily  functions,  and  produce  serious  diseases  long 
after  the  original  cause  of  excitement  is  removed. 

It  is  not  our  intention  to  attempt  to  explain  the 
modus  operandi  of  mental  causes  in  the  production  of 
suicidal  disposition.  That  such  effects  result  from 
an  undue  excitement  of  the  mind  can  not  for  one 
moment  be  questioned.  Independently  of  mental 
perturbation  giving  rise  to  maniacal  suicide,  there 
are  certain  conditions  of  mind,  dependent  upon  ac- 
quired hereditary  disposition,  or  arising  from  a  defec- 
tive expansion  of  the  intellectual  faculties,  which 
originate  the  desire  for  self-destruction. 

SOME  CAUSES  FOR  SUICIDE. 

Some  idea  of  the  influence  of  certain  mental  states 
on  the  body  will  be  obtained  by  an  examination  of 
the  various  tables  which  have  been  published,  in  this 
and  other  countries,  respecting  the  causes  of  suicide, 
so  far  as  they  could  be  ascertained.  The  table  for 
London  is  as  follows  : 

Indication  of  Causes.  Men.        Women. 

Poverty 905  511 

Domestic  grief 728  524 

Reverse  of  fortune 322  283 

Drunltenness  and  misconduct  .    .  287  208 

Gambling 155  141 

Dishonor  and  calumny 126  95 

Grief  from  love 97  157 

Disappointed  ambition 122  410 

Wounded  self-love 53  53 

Envy  and  jealousy 94  53 

Remorse 49  37 

Fanaticism 16  1 

Misanthropy 3  3 

Causes  unknown 1,381  377 

Total 4.337  2,853 

According  to  a  table  formed  by  Falret  of  the  sui- 
cides which  took  place  between  1794  and  1823,  the 
following  results  appear :  of  6,782  cases,  254  were 
from  disappointed  love,  and  of  this  number  157  were 
women ;  92  were  from  jealousy,  125  from  being  cal- 
umniated, 49  from  a  desire  without  the  means  of  vin- 
dicating their  characters,  122  from  disappointed 
ambition,  322  from  reverses  of  fortune,  16  from 
wounded  vanity,  155  from  gambling,  288  from  crime 
and  remorse,  723  from  domestic  distress,  905  from 
poverty,  16  from  fanaticism. 

In  considering  the  influence  of  mental  causes,  we 
shall,  in  the  first  instance,  point  out  the  effects  of 
certain  passions  and  dispositions  of  the  individual  on 
the  body  ;  then  investigate  the  operations  of  education, 
irreligion,  and  certain  unhealthy  conditions  of  the 
mind  which  predisposes  the  individual  to  derange- 
ment and  suicide. 

There  is  no  passion  of  the  mind  which  so  readily 
drives  a  person  to  suicide  as  remorse.  In  these  cases 
there  is  generally  a  shipwreck  of  all  hope.  To  live  is 
horror ;  the  infuriated  sufferer  feels  himself  an  outcast 
from  God  and  man  ;  and,  though  his  judgment  may 
still  be  correct  upon  other  subjects,  it  is  completely 
overpowered  upon  that  of  his  actual  distress,  and  all 
he  thinks  of  and  aims  at  is  to  withdraw  as  much  as 
possible  from  the  present  state  of  torture,  totally 
regardless  of  the  future. 

In  England  the  great  majority  of  the  cases  of  in- 
sanity among  women  in  our  establishments  devoted  to 
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the  reception  of  the  insane,  can  clearly  be  traced  to 
unrequited  and  disappointed  aflfectiou.  This  is  not 
to  be  wondered  at  if  we  consider  the  present  artificial 
state  of  society.  We  make  "merchandise  of  love;" 
both  men  and  women  are  estimated  not  by  their  men- 
tal endowments,  not  by  their  moral  worth,  not  by 
their  capacity  of  making  the  domestic  fireside  happy, 
but  by  the  length  of  their  respective  purses.  Instead 
of  seeking  for  a  heart,  we  look  for  a  dowry.  Money 
is  preferred  to  intellect ;  pure  and  unadulterated 
affection  dwindles  into  nothingness  when  placed  in 
the  scale  with  titles  and  worldly  honors. 

JEALOUSY   A  MIND   DISTURBER. 

Few  passions  tend  more  to  distract  and  unsettle 
the  mind  than  that  of  jealousy.  Insanity  and  suicide 
often  owe  their  origin  to  this  feeling.  One  of  the 
most  terrific  pictures  of  the  dire  effects  of  this  "green- 
eyed  monster"  on  the  mind  is  delineated  in  the  char- 
acter of  Othello.  In  the  Moor  of  Venice  we  witness 
a  fearful  struggle  between  fond  and  passionate  love 
and  this  corroding  mental  emotion.  Worked  upon 
by  the  villainous  artifices  of  lago,  Othello  is  led  to 
doubt  the  constancy  of  Desdemona's  affection.  The 
very  doubt  urges  him  almost  to  the  brink  of  madness ; 
but  when  he  feels  assured  of  her  guilt  and  sees  the 
gulf  into  which  he  has  been  hurled,  and  the  utter 
hopelessness  of  his  condition,  he  abandons  himself  to 
despair. 

The  great  increase  of  the  crime  of  suicide  has  been 
referred  by  many  able  physicians  of  the  present  day 
to  the  political  excitement  to  which  the  minds  of  the 
people  have  been  exposed  of  late  years.  In  despotic 
countries  suicide  and  insanity  are  seldom  heard  of. 
The  passions  are  checked  by  the  nature  of  the  gov- 
ernment, the  imagination  is  not  elevated  to  an  un- 
healthy standard,  every  man  is  compelled  to  follow 
the  calling  in  life  to  which  he  was  born  and  for  which 
he  had  capacity,  and  on  this  account  the  evil  and 
corrupt  dispositions  of  the  mind  are  to  a  certain  ex- 
tent kept  in  abeyance.  In  republican  governments 
the  greatest  latitude  is  allowed  to  the  turbulent  pas- 
sions; all  mankind  are  theoretically  placed  on  an 
equality,  the  man  "whose  talk  is  of  bullocks"  considers 
himself  as  fit  to  carry  on  the  complicated  business  of 
government  as  he  whose  education,  associations  and 
experience  tend  to  qualify  him  for  the  duties  of  a 
legislator. 

In  proportion  as  men  are  exposed  to  the  influence 
of  causes  which  excite  the  passions,  so  will  they  be- 
come predisposed  to  mental  derangement  in  all  its 
forms.  The  French  and  American  Revolutions  in- 
creased considerably  the  crime  of  suicide.  It  has 
been  said  that  during  the  Reign  of  Terror  statistical 
evidence  does  not  show  that  self-murder  was  more 
common  than  at  any  other  period.  Perhaps  the  al- 
leged infrequency  of  suicide  may  be  attributed  to  the 
circumstance  of  the  French  people  having  been  so 
busy  killing  others  that  they  had  no  time  to  think  of 
killing  themselves. 

More  than  the  average  number  of  suicides  may  not 
have  really  occurred  during  the  crisis  of  the  Revolu- 
tion, but  it  is  an  undisputed  fact  that  before  and  af- 
ter that  political  convulsion,  self-destruction  pre- 
vailed to  an  alarming  extent.  Disappointed  hopes, 
wounded  pride  and  vanity,  blighted  ambition,  loss  of 
property,  death  of  friends,  disgust  of  life,  all  came 
into  active  operation  after  the  turbulence  and  blood- 
shed   of  the   Revolution   had    somewhat    subsided. 


These  passions  working  upon  minds  easily  excited,  and 
not  under  the  benign  influence  of  religion,  it  is  almost 
natural  to  expect  that  great  recklessness  of  life  should 
be  exhibited.  Such  facts  demonstrate  to  us  the  folly 
of  uselessly  exciting  the  passions  of  the  people,  and 
raising  in  their  minds  exaggerated  expectations  from 
political  changes. 

There  is  no  more  frequent  cause  of  suicide  than 
visceral  derangement,  leading  to  melancholia  and 
hypochondriasis.  It  has  been  a  matter  of  dispute 
with  medical  men  whether  hypochondriacal  affections 
have  their  origin  in  the  mental  or  physical  portion  of 
the  economy.  Many  maintain  that  the  mind  is  the 
seat  of  the  disease,  others  that  the  liver  and  the 
stomach  are  primarily  affected,  and  the  brain  only 
secondarily.  In  this  disputed  point,  as  in  most  others, 
truth  will  generally  be  found  to  lie  between  the  two 
extremities.  That  cases  of  hypochondria  and  melan- 
cholia can  clearly  be  traced  to  purely  mental  irrita- 
tion can  not  for  one  moment  be  disputed,  and  that 
there  are  many  instances  in  which  the  derangement 
appears  to  have  commenced  in  one  of  the  gastric  or- 
gans is  equally  self-evident.  Whatever  may  be  the 
origin  of  these  affections,  there  can  be  no  doubt  of 
their  producing  the  most  disastrous  consequences. 

HEREDITARY  CHARACTER  OF  SUICIDE. 

With  reference  to  suicide,  there  is  no  fact  that  has 
been  more  clearly  established  than  that  of  its  heredi- 
tary character.  Of  all  diseases  to  which  the  various 
organs  are  subject  there  are  none  more  naturally 
transmitted  from  one  generation  to  another  than 
affections  of  the  brain.  It  is  not  necessary  that  the 
disposition  to  suicide  should  manifest  itself  in  every 
generation.  It  often  passes  over  one  and  appears  in 
the  next,  like  insanity  unattended  with  this  propen- 
sity. But  if  the  members  of  the  family  so  predis- 
posed are  carefully  examined,  it  will  be  found  that 
the  various  shades  and  graduations  of  the  malady 
will  be  easily  perceptible.  Some  are  distinguished  for 
their  flightiness  of  manner,  others  for  their  strange 
eccentricity,  likings,  and  dislikings,  irregularity  of 
their  passions,  and  excitable  temperament,  hypochon- 
driasis and  melancholia.  These  are  often  but  the 
minute  shades  and  variations  of  a  hereditary  dispo- 
sition to  suicidal  madness. 

A  gentleman  suddenly,  and  without  any  apparent 
reason,  cut  his  throat.  The  father  had  always  been 
a  man  of  strong  passions,  easily  roused,  and  when  so 
was  extremely  violent.  The  brother  was  a  man  of 
impulse  ;  he  always  acted  by  fits  and  starts,  and  there- 
fore never  could  be  depended  upon.  The  sister  had 
a  strange,  unnatural,  and  superstitious  horror  of  par- 
ticular colors  and  odors.  A  yellow  dress  caused  a 
feeling  approaching  to  syncope,  and  the  smell  of  hay 
produced  great  nervous  excitement.  The  grand- 
father had  been  convicted  of  homicide,  and  had  been 
confined  for  over  two  years  in  a  mad-house.  Andral 
relates  the  case  of  a  father  who  died  from  the  effects 
of  disease  of  the  brain  ;  the  mother  died  sane.  They 
had  six  children,  three  boys  and  three  girls.  Of  the 
boys,  the  oldest  was  a  man  of  original  mind  ;  the  sec- 
ond was  very  extravagant  in  his  habits,  and  was  ulti- 
mately confined  in  a  mad-house ;  the  third  was  ex- 
tremely violent  in  his  temper.  Of  the  girls,  one  had 
fits  of  apoplexy ;  one  became  insane ;  the  third  died 
of  cholera,  not,  however,  until  she  exhibited  indica- 
tions of  mental  aberration. 
A  case  more  singular  than  the  last  is  recorded.   All 
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the  members  of  a  particular  family  being  hereditarily 
disposed,  exhibited,  when  they  arrived  at  a  certain 
age,  a  desire  to  commit  self-destruction.  It  required 
no  exciting  cause  to  develop  the  fatal  disposition. 
No  wish  was  expressed  nor  attempt  made  to  over- 
power the  suicidal  inclination,  and  the  greatest  in- 
dustry and  ingenuity  were  exercised  by  the  parties 
to  effect  their  purpose.  In  two  cases  the  propensity 
was  subdued  by  proper  medical  and  moral  treatment, 
but,  just  in  proportion  to  its  being  suppressed  did  the 
idea  of  suicide  appear  to  fix  itself  resolutely  in  the 
mind.  The  desire  came  upon  the  individual  like  the 
attacks  of  intermittent  fever. 

A.  K.,  a  man  aged  -57,  was  twice  married.  He  was 
a  shoemaker  by  trade,  but,  not  having  received  any 
education,  his  wife  was  compelled  to  keep  all  his  ac- 
counts. He  had  experienced,  when  young,  a  blow  on 
the  head,  which  occasionally  gave  him  pain.  He  be- 
came very  intemperate  in  his  habits,  and  at  particu- 
lar intervals  he  exhibited  an  uncontrollable  temper, 
quarreled  with  everybody,  neglected  his  business, 
abused  his  wife,  and  became  extravagant  and  melan- 
choly. During  the  paroxysm  he  would  exclaim : 
"Oh,  my  unlucky  head!  I  am  again  a  lost  man!" 
When  the  attack  subsided  he  returned  to  his  business, 
was  affectionate  to  his  wife  and  family,  most  humbly 
begged  for  her  pardon  for  having  ill-treated  her,  and 
expressed  the  greatest  contrition  for  his  conduct. 
These  attacks  came  at  regular  intervals.  He  pro- 
cured a  piece  of  rope  for  the  purpose  of  hanging 
himself,  and  for  some  months  carried  it  about  with 
him  in  his  pocket  for  that  purpose.  During  one  of 
his  fits  he  effected  his  object.  His  grandfather  had 
strangled  himself,  and  his  brother  and  sister  had  at- 
tempted suicide. 

DANGEROUS    EFFECT    OF    FALSE    PRIDE. 

A  common  cause  of  suicide  is  a  feeling  of  false 
pride.  Owing  to  the  ridiculously  false  views  which 
are  taken  of  worldly  honors,  the  idea  which  a  sickly 
sentimentality  infuses  into  the  mind,  this  feeling  is 
engendered,  to  an  alarming  extent,  through  the  dif- 
ferent ranks  of  society.  This  constitutes  one  great 
element  which  is  undermining  and  disorganizing  our 
social  condition.  A  fictitious  value  is  affixed  to  wealth 
and  position  in  the  world ;  it  is  estimated  for  itself 
alone,  all  other  considerations  being  placed  out  of 
view. 

We  can  not  conceive  how  this  evil  is  to  be  obvi- 
ated, unless  it  he  possible  to  revolutionize  the  ideas 
which  are  generally  attached  to  fame  and  worldly 
grandeur.  It  is  difficult  to  persuade  such  persons 
that  the  end  of  fame  is  merely 

"  To  have,  when  the  original  is  dust, 
A  name,  a  wretched  picture,  and  worse — bust." 

There  is  a  nameless,  undefinable  something,  that 
the  world  is  taught  to  sigh  after,  is  always  in  search 
of,  a  moral  ignis  fatutts,  which  is  dazzling  to  lead  it 
from  the  road  which  points  to  true  and  unsophisti- 
cated happiness. 

Among  the  causes  which  operate  in  producing  the 
disposition  to  commit  suicide,  we  must  not  omit  to 
mention  those  connected  with  erroneous  religious 
notions.  M.  Falret  justly  remarks  that  the  religious 
systems  of  the  Druids,  Odin,  and  Mahommed,  by  in- 
spiring a  contempt  for  death,  have  made  many  sui- 
cides. The  man  who  believes  that  death  is  an  eternal 
sleep  scorns  to  hold  up  against  calamity,  and  prefers 
annihilation.     The  skeptic  also  often  frees  himself 


by  self-destruction  from  the  agony  of  doubting.  The- 
maxim  of  the  Stoics,  that  the  man  should  live  only 
so  long  as  he  ought,  not  so  long  as  he  is  able,  is,  we- 
may  observe,  the  very  parent  of  suicide. 

The  Brahmin,  looking  on  death  as  the  very  en- 
trance into  life,  and  thinking  a  natural  death  dis- 
honorable, is  eager  at  all  times  to  get  rid  of  life.  The- 
Epicureans  and  Peripatetics  ridiculed  suicide  as  be- 
ing death  caused  by  fear  of  death. 

M.  Falret,  however,  goes  perhaps  too  far  when  he 
asserts  that  the  noble  manner  in  which  the  gladiator^; 
died  in  public  not  only  familiarized  the  Romans  with 
death,  but  rendered  the  thoughts  of  it  rather  agree- 
able than  otherwise. 

Misinterpretations  of  passages  of  Scripture  will 
sometimes  lead  those  who  are  piously  inclined  to 
commit  suicide.  M.  Gillot  hung  himself  at  the  age 
of  75,  having  left  in  his  own  handwriting  the  follow- 
ing apology  :  "Jesus  Christ  has  said  that  when  a  tree 
is  old  and  can  no  longer  bear  fruit  it  is  good  that  it 
should  be  destroyed."  (He  had  more  than  once  at- 
tempted his  life  before  the  fatal  act.)  Dr.  Burrows 
attended  a  nobleman  who,  for  fear  of  being  poisoned, 
though  he  pretended  it  was  in  imitation  of  our 
Saviour's  fast,  took  nothing  but  strawberries  and 
water  for  three  weeks,  and  these  in  very  moderate 
quantities.  He  never  voluntarily  abandoned  his  res- 
olution. He  was  at  length  compelled  to  take  some 
nutriment,  but  not  until  inanition  had  gone  too  far; 
and  he  died  completely  attenuated.  When  sound  re- 
ligious principles  produce  a  struggle  in  the  mind 
which  is  beginning  to  aberrate,  the  contest  generally 
ends  in  suicide. 

CLIMATE    AND    ITS    EFFECT    ON    SUICIDE. 

Among  the  causes  of  suicide  the  foggy  climate  of 
England  has  been  brought  prominently  forward.  The 
specious  and  inaccurate  conclusions  of  Montesquieu 
on  this  point  have  misled  the  public  mind.  The 
climate  of  Holland  is  much  more  gloomy  than  that 
of  England,  and  yet  in  that  country  suicide  is  by  no 
means  common.  From  the  following  tabular  state- 
ment we  see  that  the  popular  notion  of  the  month  of 
November  being  the  "  suicide  month  "  is  founded  on 
erroneous  data.  The  average  number  of  suicides  in 
each  month  for  years  may  be  taken  as  follows : 


.January 213 

February 218 

March 275 

April 374 

May 328 

June 336 


July 301 

August 296 

September 24(> 

October 198 

November 131 

December 217 


Total 3,133 

It  has  been  clearly  established  that  in  all  the 
European  capitals,  when  anything  approaching  to 
correct  statistical  evidence  can  be  procured,  the  max- 
imum of  suicide  is  in  the  months  of  June  and  July, 
the  minimum  in  October  and  November.  Tempera- 
ture appears  to  exercise  a  much  more  decided  influ- 
ence than  the  circumstances  of  moisture  and  dryness, 
storms  or  serenity. 

M.  Villeneuve  has  observed  a  warm,  humid  and 
cloudy  atmosphere  to  produce  a  marked  bad  effect  at 
Paris,  and  that  so  long  as  the  barometer  indicated 
stormy  weather  this  effect  continued.  Contrary, 
however,  to  the  opinion  of  Villeneuve,  it  appears  that 
by  far  the  fewer  number  of  suicides  occur  in  the 
autumn  and  winter  at  Paris  than  in  the  spring  and 
summer. 
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When  the  thermometer  of  Fahrenheit  ranges  from 
80  to  90  degrees,  suicide  is  most  prevalent.  The 
Knglish  have  been  accused  of  being  the  beau-ideal  of 
suicide  people.  The  charge  is  almost  too  ridiculous 
to  merit  serious  refutation.  Suicide  is  not  an  offense 
that  can  be  deemed  cognizable  by  the  civil  magis- 
trate. It  is  to  be  considered  a  sinful  and  vicious 
action.  To  punish  suicide  as  a  crime  ie  to  commit  a 
solecism  in  legislation.  The  unfortunate  individual 
by  the  very  act  of  suicide  places  himself  beyond  the 
vengeance  of  the  law.  He  has  anticipated  its  opera- 
tion. He  has  rendered  himself  amenable  to  the 
highest  tribunal,  namely,  that  of  his  Creator.  No 
penal  enactment,  however  stringent,  can  affect  him. 
What  is  the  operation  of  the  law  under  these  circum- 
stances? A  verdict  of  felo-de-se  is  returned,  and  the 
innocent  relatives  of  the  suicide  are  disgraced  and 
branded  with  infamy,  and  that,  too,  on  evidence  of 
an  ex  parte  nature.  It  is  unjust,  inhuman,  unnatural 
and  unchristian  that  the  law  should  punish  the  in- 
nocent family  of  the  man  who  in  a  moment  of  frenzy 
terminates  his  own  miserable  existence.  It  was 
clearly  established  before  the  alteration  of  the  law 
respecting  suicide,  the  fear  of  being  buried  in  a  cross- 
road and  having  a  stake  driven  through  the  body 
had  no  beneficial  effect  in  decreasing  the  number  of 
suicides,  and  the  verdict  of  /V"io-rfe-«f  now  occasionally 
returned  is  productive  of  no  advantage  whatever,  and 
only  injures  the  surviving  relatives. 

If  the  view  which  we  have  taken  of  the  cause  of 
suicide  be  a  correct  one,  no  stronger  argument  can  be 
urged  for  the  impropriety  of  bringing  the  strong  arm 
of  the  law  to  bear  upon  those  who  court  a  voluntary 
death.  In  the  majority  of  cases  it  will  be  found  that 
some  heavy  calamity  has  fastened  itself  upon  the 
mind,  and  the  spirits  have  been  extremely  depressed. 
The  individual  loses  all  pleasure  in  society,  hope 
vanishes,  and  despair  renders  life  intolerable  and 
death  an  apparent  relief.  The  evidence  which  is 
generally  submitted  to  a  coroner's  jury  is  of  necessity 
imperfect,  and  although  the  suicide  may,  to  all  ap- 
pearance, be  in  possession  of  his  right  reason,  and 
have  exhibited  at  the  moment  of  killing  himself  the 
greatest  calmness,  coolness  and  self-possession,  this 
would  not  justify  the  coroner  or  the  jury  in  conclud- 
ing that  derangement  of  mind  was  not  present. 

MINDS    OF    SELF-MUBDERERS    DISTORTED. 

If  the  mind  be  overpowered  by  "  grief,  sickness,  in- 
firmity, or  other  accident,"  as  Sir  Matthew  Hale  ex- 
presses it,  the  law  presumes  the  existence  of  lunacy. 
Any  passion  that  powerfully  exercises  the  mind,  and 
prevents  the  reasoning  faculty  from  performing  its 
duty,  causes  temporary  derangement.  It  is  not 
necessary  in  order  to  establish  the  presence  of  in- 
sanity to  prove  the  person  to  be  laboring  under  a  de- 
lusion of  intellect — a  false  creation  of  mind.  A  man 
may  allow  his  imagination  to  dwell  upon  an  idea 
until  it  acquires  an  unhealthy  ascendency  over  in- 
tellect, and  in  this  way  a  person  may  commit  suicide 
from  an  habitual  belief  in  the  justifiableness  of  the 
act.  If  a  man,  by  a  distorted  process  of  reasoning, 
argues  himself  into  a  conviction  of  the  propriety  of 
adopting  a  particular  course  of  conduct  without  any 
reference  to  the  necessary  result  of  that  train  of 
thought,  it  is  certainly  no  evidence  of  his  being  in 
possession  of  a  sound  mind.  A  person  may  reason 
himself  into  a  belief  that  murder,  under  certain  cir- 

mstances  not  authorized  by  the  law,  is  perfectly 


just  and  proper.  The  circumstances  of  his  allowing 
his  mind  to  reason  on  the  subject  is  a  prima  facie 
case  against  his  sanity.  At  least  it  demonstrates  a 
great  weakness  of  the  moral  constitution.  A  man's 
morale  must  be  in  an  imperfect  state  of  development 
who  reasons  himself  into  the  conviction  that  self- 
murder  is  under  any  circumstances  justifiable. 

We  dwell  at  some  length  on  this  subject,  because 
we  feel  assured  that  juries  do  not  pay  sufficient 
attention  to  the  influence  of  passion  in  overclouding 
the  understanding.  If  the  notion  that  in  every  case 
of  suicide  the  intellectual  or  moral  faculties  are  per- 
verted, be  generally  received,  it  will  at  once  do  away 
with  the  verdict  of  felo-de-se.  Should  the  jury  enter- 
tain a  doubt  as  to  the  presence  of  derangement — and 
such  cases  may  present  themselves — it  is  their  duty, 
in  accordance  with  the  well-known  principle  of 
British  jurisprudence,  to  give  the  person  the  benefit 
of  that  doubt,  and  thus  a  verdict  of  lunacy  may  be 
conscientiously  returned  in  every  case  of  this  de- 
scription. 

Having,  we  think,  clearly  established  that  no  penal 
law  can  act  beneficially  in  preventing  self-destruc- 
tion— first,  because  it  would  punish  the  innocent  for 
the  crimes  of  the  guilty,  and,  secondly,  that,  owing 
to  insanity  being  present  in  every  instance,  the  per- 
son determined  on  suicide  is  indifferent  as  to  the 
consequences  of  his  action — it  becomes  our  province 
to  consider  what  are  the  legitimate  means  of  staying 
the  progress  of  an  offense  that  undermines  the  found- 
ation of  society  and  social  happiness. 

If  we  are  justified  in  maintaining  that  the  majority 
of  the  cases  of  suicide  result  from  a  vitiated  condi- 
tion of  the  moral  principle,  then  it  is  certainly  a 
legitimate  mode  of  preventing  the  commission  of 
the  offense  to  elevate  the  character  of  man  as  a 
moral  being.  It  is  no  legitimate  argument  against 
this  position  to  maintain  that  insanity  in  all  its 
phases  marches  side  by  side  with  civilization  and  re- 
finement; but  it  must  not  be  forgotten  that  a  people 
may  be  refined  and  civilized,  using  these  terms  in 
their  ordinary  signification,  who  have  not  a  just  con- 
ception of  their  duties  as  members  of  a  Christian 
community.  Let  the  education  of  the  heart  go  side 
by  side  with  the  education  of  the  head;  inculcate 
the  ennobling  thought,  that  we  live  not  for  ourselves, 
but  for  others ;  that  it  is  an  evidence  of  true  Chris- 
tian courage  to  face  bravely  the  ills  of  life,  to  bear 
with  impunity  "the  whips  and  scorn  of  time,  the 
oppressor's  wrong,  and  the  proud  man's  contumely," 
and  we  disseminate  principles  which  will  give  ex- 
pansion to  those  faculties  that  alone  can  fortify  the 
mind  against  the  commission  of  a  crime,  alike  repug- 
nant to  all  human  and  Divine  laws, 

"  And  make  us  rather  bear  the  ills  we  have, 
Than  fly  to  others  that  we  know  not  of." 


CHAIRMAN'S  ADDRESS. 

Read  In  the  Section  on  Diseases  of  Cliildren,  at  tlie  Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  )895. 

BY  EDWARD  H.  SMALL,  A.M.,  M.D. 

PITTSBURG,  PA. 

We  are  met  together  in  the  sixteenth  annual  meet- 
ing of  the  Section  on  Diseases  of  Children,  which 
was  the  sixth  Section  to  be  formed  in  the  American 
Medical  Association. 

This  Section  was  organized  under  the  chairmanship 
of  Df.  S.  C.  Busey  of  Washington,  in  the  city  of  New 
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York,  in  1880,  with  an  attendance  of  about  forty 
members.  At  this  first  meeting  but  five  papers  were 
read,  and  the  discussion  was  carried  on  by  some  ten 
gentlemen.  Since  then  the  fortunes  of  the  Section 
have  varied.  At  one  time,  interest  in  it  had  so  declined 
that  a  motion  was  offered  that  the  Section  be  done 
away  with.  Fortunately,  this  motion  was  not  passed. 
The  best  meeting  that  the  Section  ever  held  was 
that  in  Milwaukee  in  1893.  The  program  arranged 
for  this  present  meeting  has  been  gotten  up  to  as 
great  an  extent  as  possible  on  the  lines  of  the  Mil- 
waukee one. 

Although  the  report  of  the  Committee  on  Revision 
of  the  Constitution  was  not  adopted  at  the  meeting 
in  San  Francisco  last  June,  still  it  has  been  thought 
best  to  follow  the  provisions  of  the  proposed  revision, 
as  much  as  possible,  in  making  arrangements  for 
this  present  meeting  of  our  Section.  Accordingly 
I  shall  appoint  at  the  close  of  this  first  session  a 
Nominating  Committee,  consisting  so  far  as  may  be, 
of  ex-chairmen  of  the  Section  who  are  present.  This 
committee  is  expected  to  make  its  report  at  tomor- 
row's afternoon  session.  It  will  then  report  nomi- 
nations for  chairman  and  secretary. 

The  Executive  Committee  is  composed  of  the  three 
last  chairmen  of  the  Section. 

Provision  has  been  made  to  have  all  the  papers  and 
discussions  of  the  Section,  together  with  lists  of  its 
officers  and  members,  and  the  rules  adopted  for  the 
conduct  of  its  work,  republished  from  the  Journal, 
in  convenient  form  for  preservation. 

The  services  of  a  competent  stenographer  have 
been  secured  to  take  full  and  accurate  reports  of  all 
discussions. 

Letters  have  been  sent  to  many  physicians  eminent 
in  pediatrics  throughout  the  country,  soliciting  papers 
for  this  present  meeting,  and  it  is  hoped  that  the  pro- 
gram made  up  from  the  papers  thus  obtained,  and 
the  discussions  upon  them  will  be  interesting  and 
profitable. 

The  rule  that  papers  must  not  consume  in  reading 
more  than  twenty  minutes,  and  that  no  member  shall 
occupy  more  than  fifteen  minutes  in  the  discussion 
of  any  paper  or  papers  will  be  enforced. 

The  following  resolution,  adopted  in  1888  was 
printed  in  the  preliminary  program,  which  was  sent 
to  all  the  gentlemen  expected  to  take  part  in  the  pro- 
ceedings of  this  Section  and  to  others,  viz. :  "  That  in 
future  each  delegate  or  permanent  member  shall, 
when  he  registers,  also  record  the  name  of  the  Sec- 
tion, if  any,  that  he  will  attend,  and  in  which  he  will 
cast  his  vote  for  Section  officers."  This  was  done  in 
the  hope  that  more  members  of  the  Association 
would  identify  themselves  with  our  Section. 

The  General  Business  Committee  of  the  Associa- 
tion is  composed  of  the  Executive  Committee  of  the 
several  Sections.  This  committee  was  created  to  take 
from  the  general  sessions  of  the  Association,  much 
of  its  routine  work,  so  that  members  of  the  Associa- 
tion can  devote  more  time  to  the  proceedings  of  the 
various  Sections. 

Would  it  not  be  well  also  to  have  but  one  annual 
address  delivered  before  the  general  session  of  the 
Association — that  of  the  President  on  the  first  day, 
and  have  the  three  other  annual  addresses  (those  on 
General  Medicine,  General  Surgery  and"  State  Medi- 
cine) delivered  before  the  Sections  in  which  they  re- 
spectively belong? 
In  San  Francisco  last  year,  on  the  first  day  of  the 


meeting  a  motion  was  passed  that  the  hour  of  meet- 
ing of  the  general  session  be  changed  from  10  a.m.  to 
12  M.,  in  order  that  all  members  might  be  able  to  be 
present.  If  an  annual  address,  not  to  exceed  one 
hour's  time  were  to  be  given  each  day  at  12  m.,  and 
the  regular  routine  business  also  carried  out,  this 
would  not  leave  enough  time  to  get  lunch  and  then 
return  for  the  afternoon  Section  work. 

An  amendment  is  to  be  voted  on  at  this  meeting, 
offered  in  1892, — "  That  Thursday  morning's  general 
session  be  omitted,  and  the  time  be  devoted  to  sec- 
tional work."  This  has  the  same  object  in  view  as 
the  above  suggestion. 

If  the  three  annual  addresses  were  to  be  given  in 
their  respective  Sections,  instead  of  in  the  general 
sessions,  then  the  general  sessions  could  be  held  at 
noon  each  day,  except  the  first,  when  the  President's 
address  is  given  and  when  the  Sections  do  not  hold 
any  session,  and  the  Sections  could  thus  have  a  two 
and  one-half,  or  three  hours'  session  both  morning 
and  afternoon  of  each  day. 

The  good  to  be  obtained  from  the  American  Medi- 
cal Association  must  come  from  its  Sections,  and 
all  efforts  should  be  directed  to  make  the  work  of 
each  a  success. 

At  the  Milwaukee  meeting  in  1893,  it  was  moved 
and  carried  that  this  Section  have  a  dinner  at  its 
next  annual  meeting.  Unfortunately  so  few  attended 
its  meetings  in  San  Francisco  that  the  dinner  was 
never  heard  of.  I  would  be  glad  at  any  session  to 
entertain  a  motion  to  have  a  dinner  at  our  next  an- 
nual meeting. 


ORIGINAL  ARTICLES. 


THE  EARLY  HISTORY   OF  VAGINAL  HYS- 
TERECTOMY. 

Delivered  before  the  Chicago  Medical  Society,  March  18, 189S. 
BY  N.  SENN,  M.D.,  Ph.D.,  LL.D. 

PROFESSOR     OF     PRACTICE     OF    SIROERY    AND     CLINICAL    3URGERT,    RUSH 
MEDICAL  college;   PROFESSOR  OF  SURGERY,  CHICAGO  POLICLINIC; 
ATTENDING   SURGEON    I'KESllYTERIAN    HOSPITAL;   SURGEON- 
IN-CHIEF   ST.  JOSEPH'S  HOSPITAL. 
CHICAGO. 

Every  great  operation  in  surgery  has  a  period  of 
evolution  of  varying  duration.  Each  marked  ad- 
vance in  medicine  and  surgery  is  preceded  by  at- 
tempts which  led  to  the  elucidation  of  old  ideas  or 
the  conception  of  new  ones.  All  great  discoveries 
are  overshadowed  by  the  labors  of  a  host  of  earnest 
and  progressive  workers  which  ultimately  crown  the 
efforts  of  a  favored  few.  Nearly  all  of  the  improve- 
ments in  medicine  and  surgery  which  have  char- 
acterized the  present  progressive  age  are  only  a 
repetition  of  the  work  of  our  professional  ancestors. 
Many  a  so-called  modern  operation  is  only  a  recent 
and  not  always  an  improved  edition  of  the  operative 
technique  as  devised  and  described  by  one  of  the  old 
masters.  These  remarks  apply  with  special  force  to 
vaginal  hysterectomy.  The  operation  of  removing 
the  carcinomatous  uterus  through  the  vagina,  so 
recently  developed  to  its  present  state  of  perfection, 
was  planned  and  performed  by  men  who  have  long 
since  departed,  but  whose  names  will  always  be  inti- 
mately associated  with  the  interesting  history  and 
gradual  development  of  this  operation. 

There  can  be  no  doubt  that  the  first  ideas  which 
led  to  the  plan  of  removing  a  diseased  uterus  through 
the  vagina  were  based  upon  the  results  which  followed 
the  unintentional  removal  of  the  uterus  in  cases  of 
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mistaken  diagnosis.  All  of  the  early  operations  were 
done  for  prolapse  or  inversion  of  the  uterus.  The 
idea  of  removing  the  uterus  through  the  vagina  orig- 
inated with  Soranus,  who  was  a  distinguished  obstet- 
rician in  Rome  during  the  reign  of  Emperor  Had- 
rian. The  first  authenticated  description  of  removal 
of  the  uterus  through  the  vagina  was  given  by  Beren- 
garius,  of  Bologna,  in  1507.  Like  all  of  the  early 
cases,  we  are  ignorant  as  to  the  exact  pathologic  con- 
ditions for  which  this  operation  was  made,  but  there 
can  be  no  doubt  that  part  of  the  uterus  was  removed. 
J.  Schenck  a  Grafenberg  (1617)  relates  a  number  of 
cases  in  which  the  uterus  was  removed  through  the 
vagina,  in  whole  or  in  part,  by  ignorant  persons  who 
had  not  the  faintest  ideas  as  to  the  nature  of  the 
difficulty  or  of  the  extent  and  gravity  of  the  opera- 
tion. In  1792  Laumonier  removed  an  inverted  uterus 
below  a  ligature.  The  patient  died  six  weeks  after 
operation.  The  post-mortem  showed  cicatricial  ob- 
literation of  the  vagina,  absence  of  the  uterus ;  the 
ovaries  and  tubes  were  found  on  the  side  of  the  rec- 
tum. Baudelocque  examined  the  specimen  later  and 
found  that  the  inversion  was  caused  by  an  intra- 
uterine growth  and  explained  that  the  operation  was 
limited  to  the  removal  of  the  tumor,  and  that  the 
uterus  was  removed  later  by  the  application  of  a  lig- 
ature which  opened  the  peritoneal  cavity  and  caused 
the  fatal  suppurative  peritonitis.  Beyerle,  on  the 
other  hand,  asserted  that  the  entire  uterus  was  re- 
moved at  the  first  operation.  Other  cases  of  vaginal 
removal  of  the  inverted  uterus,  with  or  without  the 
presence  of  a  uterine  tumor,  have  been  reported  by 
Bardol,  Marc-Antoiue,  Petit  de  Lyon  and  Widmann. 
Cases  of  unintentional,  partial  or  complete  vaginal 
hysterectomy  are  also  related  by  Sclevogt,  J.  Rams- 
botham,  Figuet  and  Blasius.  Instances  of  partial  or 
complete  removal  of  the  uterus  in  which  the  organ 
was  rudely  removed  by  midwives  have  been  reported 
by  Hildanus  (1646),  Wrisberg  (1785)  and  Bernhard 
(1824).  In  the  case  reported  by  Bernhard  the  in- 
verted uterus  was  removed  by  the  midwife  with  a 
razor,  the  profuse  hemorrhage  was  controlled  by  the 
introduction  of  fragments  of  ice  into  the  vagina,  and 
the  woman  recovered. 

Cases  of  intentional  removal  of  the  uterus  by  sur- 
geons have  been  recorded  by  Zwinger,  Vieussen, 
Baxter,  Faivre,  Alexander  Hunter,  Joseph  Clarke 
and  Johnson.  In  Zwiuger's  case  the  amputation  was 
made  soon  after  delivery  after  preliminary  ligation. 
Death  two  days  after  operation.  The  post-mortem 
showed  that  the  middle  portion  of  the  uterus  had  been 
removed.  In  Baxter's  case  the  uterus  was  amputated 
in  the  same  manner  five  weeks  after  delivery.  Re- 
covery six  weeks  after  operation.  Faivre  applied  a 
ligature  to  the  recently  inverted  uterus  which  sloughed 
and  was  detached  on  the  twenty-seventh  day  after 
ligation,  followed  by  recovery  of  the  patient. 

Johnson  cut  off  the  uterus  below  the  ligature  and 
his  patient  made  a  good  recovery.  In  a  second  case 
of  recent  inversion  of  the  uterus,  the  same  surgeon  ap- 
plied a  ligature  to  control  the  profuse  hemorrhage. 
The  hemorrhage  ceased  and  the  ligature  was  removed 
two  days  later.  The  hemorrhage  returned,  when  the 
uterus  was  again  ligated,  and  fourteen  days  later  the 
fundus  and  tubes  were  detached  in  the  form  of  a 
slough,  after  which  the  patient  made  a  satisfactory 
recovery. 

Windsor  (1819)  operated  on  a  case  of  chronic  in- 
version by  tying  a  silk  ligature  around  the  uterus. 


He  tightened  the  ligature  more  firmly  every  evening 
and  on  the  twelfth  day  after  the  ligature  had  cut  its 
way  nearly  through  the  tissues,  he  cut  off  the  uterus 
below  the  ligature  without  incurring  any  hemorrhage. 
The  specimen  removed  was  three  inches  in  length 
and  consisted  of  the  uterus,  round  ligaments  and  a 
portion  of  the  tubes  and  ovaries.  After  a  protracted 
illness  the  patient  ultimately  made  a  favorable  re- 
covery. In  Weber's  case  the  inversion  was  caused  by 
an  intra- uterine  tumor,  hastened  by  a  midwife,  who 
made  an  attempt  to  remove  the  tumor  by  traction. 
Weber  ligated  the  fundus  of  the  uterus,  tightened  the 
ligature  daily,  and  cut  off  a  piece  below  it  four  and 
one- quarter  inches  in  diameter,  and  an  inch  and  a 
half  in  length.  The  specimen  removed  contained 
portions  of  the  tubes.  Eight  days  after  the  applica- 
tion of  the  ligature  the  ligated  mass  sloughed  off. 
The  woman  recovered  without  any  untoward  symp- 
toms and  remained  in  good  health  a  year  after  the 
operation. 

Rheineck  operated  on  a  similar  case.  The  patient 
was  a  multipara,  41  years  of  age.  The  entire  uterus 
was  removed  by  the  use  of  a  ligature.  A  careful  ex- 
amination after  recovery  of  the  patient  showed  no 
trace  of  the  uterus.  In  many  of  the  cases  operated 
upon  before  1800,  the  diagnosis  was  uncertain,  but  in 
most  instances  the  operation  was  performed  for 
simple  or  complicated  inversion  of  the  uterus. 

Vaginal  hysterectomy  for  malignant  disease  of  the 
uterus  dates  back  to  the  year  1812,  when  Paletta  ap- 
pears to  have  removed  the  entire  organ.  The  extent 
of  the  disease  is  unknown,  but  the  tumor  occupied 
the  lower  segment  of  the  uterus.  Paletta  did  not 
know  that  he  extirpated  the  entire  uterus  until  he 
examined  the  specimen  after  the  completion  of  the 
operation.  The  patient  suffered  for  nine  months 
from  pain  in  the  back  and  hips  and  a  copious  sero- 
sanguinolent  vaginal  discharge.  The  cervical  por- 
tion of  the  uterus  was  the  seat  of  an  ulcerating 
tumor.  The  operation  was  performed  April  13, 1812. 
By  the  use  of  obstetric  forceps  and  the  hand,  the 
uterus  was  brought  down  to  the  vaginal  outlet.  The 
upper  part  of  the  vagina  was  incised  with  a  pair  of 
curved  scissors.  After  separating  the  lower  segment 
of  the  uterus  a  hard  body  could  be  felt  at  the  base  of 
the  tumor.  This  hard  body  proved  to  be  the  fundus 
of  the  uterus  which  remained  in  connection  with  the 
tumor.  The  patient  died  at  the  end  of  the  third  day. 
Paletta  did  not  intend  to  remove  the  entire  uterus  with 
the  tumor,  and  the  extent  of  the  operation  became  evi- 
dent only  after  the  completion  of  the  operation  upon 
careful  examination  of  the  specimen  removed.  The 
more  general  use  of  improved  vaginal  specula  about 
the  beginning  of  the  nineteenth  century  enabled  the 
surgeons  to  make  an  earlier  and  more  accurate  diag- 
nosis in  affections  involving  the  vaginal  portion  of 
the  uterus  and  rendered  the  organ  more  accessible 
to  direct  surgical  intervention.  ToOsiander,  of  Got- 
tingen,  more  than  to  any  one  else,  belongs  the  credit 
of  popularizing  the  use  of  the  vaginal  speculum  as  a 
diagnostic  resource  and  as  an  aid  in  operations  upon 
the  lower  segment  of  the  uterus.  As  early  as  1808  he 
resorted  to  the  speculum  and  curved  scissors  in  the 
removal  of  uterine  polypoid  growths.  To  the  same 
surgeon  also  belongs  the  honor  of  having  devised 
and  practiced  for  the  first  time,  supravaginal  ampu- 
tation of  the  carcinomatous  cervix  uteri.  The  first 
operation  of  this  kind  he  performed  in  1801.  The 
carcinomatous   cervix   as   large  as   a   child's    head^ 
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which  filled  the  vagina,  was  drawu  through  the  vagi- 
nal outlet  with  a  pair  of  Smellie's  obstetric  forceps. 
The  greater  part  of  the  tumor  was  torn  away  from  the 
cervix,  an  accident  which  was  followed  by  profuse 
hemorrhage.  As  the  uterus  could  no  longer  be 
drawn  down  by  the  use  of  forceps,  he  inserted,  with 
curved  needles,  four  traction  sutures  at  the  vaginal 
insertion,  placed  at  an  equal  distance  apart.  The 
needles  and  sutures  were  brought  out  through  the 
cervical  canal  at  a  level  corresponding  with  the 
internal  os.  By  gradual  and  careful  traction  upon 
the  sutures,  the  lower  segment  of  the  uterus  was 
brought  down  to  near  the  vaginal  outlet.  With  Pott's 
fistula  knife  the  carcinomatous  cervix  was  then  am- 
putated. The  hemorrhage,  which  was  quite  profuse, 
was  controlled  by  applying  a  sponge  dusted  over  with 
a  styptic  powder.  The  patient  was  convalescent  four 
weeks  after  the  operation.  The  experience  with  this 
case  led  him  to  devise  another  method  to  enable  him 
to  render  the  uterus  more  accessible  in  cases  in  which 
the  cervix  was  so  much  diseased  that  it  could  not  be 
drawn  down  by  the  use  of  forceps  or  traction  sutures. 
This  modification  of  his  first  procedure  consisted  in 
grasping  the  cervix  with  the  fingers  of  one  hand  and 
pressure  of  the  hand  of  an  assistant  upon  the  abdom- 
inal wall  above  the  uterus,  and  removal  of  the  cervix 
with  curved  scissors.  For  the  purpose  of  removing 
carcinomatous  tissue  from  the  cavity  of  the  uterus 
he  invented  a  curved  chisel.  The  application  of 
Smellie's  obstetric  forceps,  as  an  aid  in  performing 
vaginal  hysterectomy,  led  to  the  invention  of  trac- 
tion forceps  by  Museux  and  Recamier.  The  reports 
of  Osiander's  attempts  to  remove  the  carcinomatous 
uterus  through  the  vagina  soon  reached  France,  and 
his  operative  procedures  were  modified  by  Dupuy- 
tren,  Lisfranc  and  other  French  surgeons. 

Dupuytren  dragged  the  uterus  toward  the  introitus 
vaginae  with  tenaculum  forceps  and  amputated  the 
cervix  with  curved  scissors.  Lisfranc  exposed  the 
cervix  with  the  aid  of  a  bivalve  speculum,  grasped  it 
with  his  tenaculum  forceps,  removed  the  speculum 
and  by  gradual  traction  brought  the  diseased  part 
within  easy  reach.  In  the  case  of  fungous  growth  he 
used  the  fingers  of  the  left  hand  in  making  pressure 
against  the  blades  of  the  forceps  to  prevent  tearing. 
The  amputation  was  made  with  a  curved  bistoury 
guided  by  the  fingers  of  the  left  hand. 

Hatin  used  a  bivalve  speculum  and  a  traction  for- 
ceps of  his  own  invention,  the  teeth  of  which  grasped 
the  interior  of  the  uterus  as  well  as  the  external  sur- 
face of  the  vaginal  portion.  Forceps  of  a  compli- 
cated structure  for  vaginal  hysterectomy  were  also 
devised  by  Canella  and  Colombat.  The  results  of 
partial  vaginal  hysterectomy  for  carcinoma,  as  prac- 
ticed by  Osiander  and  his  immediate  followers,  were 
as  could  be  expected  most  discouraging.  Osiander's 
cases,  twenty-three  in  number,  died  sooner  or  later 
after  the  operation.  The  work  of  the  French  and 
Italian  surgeons  yielded  no  better  results.  In  all  of 
the  cases  the  diagnosis  was  made  and  the  operations 
done  long  after  the  disease  had  passed  beyond  the 
limits  of  the  parts  removed.  A  speedy  local  recur- 
rence and  death  within  a  year  after  the  operation 
were  constant  occurrences  in  all  of  the  cases.  The 
local  and  regional  dissemination  of  carcinoma  of  the 
uterus  were  not  well  known  at  that  time  and  the 
operative  procedure  was  usually  limited  to  the  part 
of  the  tumor  and  uterus  which  projected  into  the 
vagina. 


Dupuytren  reported  twenty-nine  cases  of  vaginal  re- 
moval of  the  carcinomatous  cervix  with  fifteen  deaths, 
but  a  later  report  by  Pauly  left  only  one  recovery. 
The  unsatisfactory  results  of  the  operation  induced 
Dupuytren  later  to  abandon  it  almost  entirely  and  to 
substitute  for  it  the  potential  cautery.  The  authenti- 
cated history  of  intentional  complete  extirpation  of 
the  uterus  for  carcinoma  dates  back  to  1813.  In 
1810,  Wrisberg  discussed  the  propriety  and  feasibil- 
ity of  vaginal  hysterectomy  in  a  prize  essay  read  be- 
fore the  Vienna  Royal  Academy  of  Medicine.  Two 
years  later,  Paletta  removed  the  uterus  through  the 
vagina  for  carcinoma.  He  did  not  intend  to  remove 
the  entire  uterus,  and  the  fact  that  the  entire  organ 
had  been  removed  only  became  apparent  after  the 
completion  of  the  operation  by  a  careful  examination 
of  the  specimen  removed. 

The  first  deliberate  and  well-planned  vaginal  hys- 
terectomy for  carcinoma  was  made  in  1813  by  J.  C. 
M.  Langenbeck,  of  Gottingen,  the  uncle  of  the  late 
distinguished  surgeon  B.von  Langenbeck.  The  pa- 
per of  Wrisberg  and  Paletta's  case  encouraged  him  to 
undertake  this  difficult  task.  His  patient  was  a  Mrs. 
Oberschein,  50  years  of  age,  the  mother  of  several 
children,  with  the  general  health  but  little  impaired. 
She  had  suffered  for  some  time  with  a  lancinating 
pain  and  a  burning  sensation  in  the  region  of  the 
uterus.  The  uterus  had  gradually  descended  toward 
the  vaginal  outlet.  The  suffering  became  so  severe 
that  the  patient  begged  for  an  operation.  Uterus  pro- 
lapsed. On  examination  the  cervix  was  found  of  a 
stony  hardness,  nodular  and  ulcerated.  The  cervical 
canal  very  vascular,  ulcerated  and  from  it  escaped  a 
bloody  and  exceedingly  fetid  discharge.  The  irritat- 
ing vaginal  discharge  had  caused  erosions  of  the  ex- 
ternal genital  organs.  The  ulceration  of  the  cervical 
canal  extended  deeply  into  the  cavity  of  the  uterus. 
Digital  exploration  of  the  cervical  canal  and  uterine 
cavity  revealed  an  ulcerated  surface  with  great  indur- 
ation of  the  cervix  and  body  of  the  uterus,  and  was 
followed  by  free  hemorrhage.  Through  the  inverted 
vagina  the  uterus  could  be  felt  as  a  firm  body  which 
could  also  be  distinctly  felt  by  rectal  examination. 
As  Langenbeck  had  no  precedent  to  follow,  he  had  to 
devise  his  own  plan  for  the  removal  of  the  entire 
uterus  upon  which  he  had  decided.  The  operation 
was  performed  in  the  following  manner :  the  patient 
was  placed  with  the  pelvis  upon  the  edge  of  the  bed 
with  the  thighs  separated  and  the  feet  resting  upon 
two  stools.  The  operator  properly  seated  between 
the  thighs  dissected  the  vagina  from  the  cervix,  the 
dissection  was  continued  until  the  peritoneal  envelope 
of  the  uterus  was  reached.  The  dissection  was  made 
with  special  care  not  to  open  the  peritoneal  cavity  by 
directing  the  edge  of  the  knife  against  the  uterus ; 
and  separating  the  tissues  as  far  as  this  could  be 
done  with  the  handle  of  the  scalpel.  To  reach  the 
fundus  of  the  uterus,  the  broad  and  round  ligaments 
and  the  Fallopian  tubes  had  to  be  divided.  In  his 
first  report  of  this  case  he  maintained  that  he  re- 
moved both  ovaries  with  the  uterus,  but  from  later 
information  gained  by  examination  of  the  specimen 
and  repeated  examinations  of  the  patient,  he  cor- 
rected this  statement.  Two  round  hard  excrescences 
connected  with  the  uterus  gave  rise  to  this  wrong  im- 
pression. The  last  part  of  the  operation  consisted 
in  the  subperitoneal  enucleation  of  the  fundus  of  the 
uterus.  He  had  no  one  to  assist  him  except  a  gouty 
surgeon   who,   when   called  upon   to    render   much 
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needed  aid,  could  not  rise  from  his  chair.  Toward 
the  end  of  the  operation  the  hemorrhage  became 
a'.arming,  when  the  following  conversation,  occurred  : 
Langenbeck  :  "Hf/T,  )io  humpcln  Sic  dochjctzt  herhei." 
Assistant :  "Ich  kann  nicht."  With  severe  hemorrhage 
and  approaching  collapse  of  the  patient  and  no  one 
to  assist  him,  prompt  action  on  the  part  of  the  oper- 
ator became  a  matter  of  urgent  necessity.  With  the 
left  hand,  Langenbeck  grasped  and  compressed  the 
bleeding  part,  and  with  the  right  hand  he  passed  a 
needle  armed  with  a  ligature  through  the  tissues  be- 
hind the  bleeding  point.  Having  only  one  hand  at 
his  disposal  the  ligature  was  tied  by  grasping  one  end 
between  the  teeth  and  the  other  with  the  right  hand. 
At  this  stage  the  patient  appeared  to  be  dying.  Dash- 
ing cold  water  over  the  face  revived  her.  The  long 
wide  vagina  was  now  pushed  in  an  upward  direction 
by  introducing  the  whole  hand.  Above  the  vagina 
was  a  deep  pocket,  the  walls  of  which  were  composed 
of  the  peritoneal  investment  of  the  uterus.  Vagina 
and  peritoneal  pouch  were  continuous  with  each  other 
and  no  opening  into  the  peritoneal  cavity  could  be 
detected.  Through  the  peritoneum  the  intestinal 
coils  could  be  distinctly  felt.  To  prevent  the  inver- 
sion of  this  peritoneal  bag  by  pressure  against  it  of 
the  intestines,  a  sponge  was  inserted.  In  spite  of  the 
critical  condition  of  the  patient  at  the  close  of  the 
operation  she  made  an  uneventful  recovery.  If  we 
remember  that  this,  the  first  complete  vaginal  extir- 
pation of  the  carcinomatous  uterus  was  made  without 
an  anesthetic,  without  assistance,  and  without  the 
use  of  hemostatic  forceps,  we  can  easily  conceive  the 
difficulties  which  the  operator  encountered  and  grant 
him  willingly  the  well  merited  and  hard  won  honor 
of  having  established  an  important  surgical  opera- 
tion. Langenbeck's  trials,  however,  only  began  at 
the  completion  of  the  operation.  Death  of  the  pa- 
tient would  have  brought  him  undeserved  censure; 
her  recovery  excited  the  envy  of  his  colleagues  which 
followed  him  to  his  grave. 

The  history  of  medicine  and  surgery  is  replete  with 
similar  incidents.  The  originator  of  every  marked 
improvement  in  medicine  and  surgery  has,  during  his 
lifetime,  received  but  little  recognition  for  his  labors 
on  part  of  his  colleagues.  Professional  jealousy  has 
always  selected  for  its  target  the  men  conspicuous  by 
their  honest,  unselfish  work.  Langenbeck's  report  of 
his  successful  operation  aroused  doubt  and  a  bitter 
criticism  among  his  contemporaries.  Upon  his  re- 
turn from  Cassel,  where  the  operation  was  performed, 
he  visited  his  friend  Osiander,  and  related  to  him  the 
particulars  of  the  operation.  Osiander  doubted  the 
possibility  of  complete  removal  of  the  uterus  and 
aduexa  without  opening  the  peritoneal  cavity,  as  was 
first  claimed  by  Langenbeck,  and  said  that  he  would 
advise  all  of  his  patients  who  desired  to  have  the 
uterus  enucleated  to  consult  Langenbeck. 

Jorg-doubted  the  veracity  of  the  description  of  the 
operation.  Langenbeck  invited  his  friends  to  exam- 
ine the  patient  after  her  recovery.  The  invitation 
was  accepted  by  Mende  and  von  8iebold.  Mende 
made  the  examination  twelve  years  after  the  opera- 
tion. The  patient  was  in  perfect  health  at  that  time, 
and  the  most  careful  examination  satisfied  Mende 
that  the  entire  uterus  had  been  removed.  Von  Sie- 
bold  made  the  examination  Oct.  4,  1829.  He  in- 
dorsed the  statements  made  by  Mende  in  every  re- 
spect. The  testimony  furnished  by  his  trusted  friends 
did  not  succeed  in  allaying  the  suspicions  of  a  doubt- 


ful profession.  Unfortunately  the  specimen  was  lost 
at  the  time  of  operation  and  could  not,  therefore,  be 
utilized  to  verify  and  support  Langenbeck's  claims. 
His  assistant  died  soon  after  the  operation,  and  his 
testimony  was,  therefore,  not  available  to  substan- 
tiate the  operator's  position.  Nothing  was  left  for 
Langenbeck  to  do  but  to  await  patiently  the  oppor- 
tunity to  fortify  himself  by  the  results  of  a  post- 
mortem examination  upon  his  patient.  The  patient 
died  of  senile  marasmus  June  17,  1839,  twenty-six 
years  after  the  operation.  The  post-mortem  was 
made  by  Dr.  Neuber  in  the  presence  of  three  other 
prominent  physicians.  The  bladder,  rectum  and  va- 
gina were  removed  together  and  placed  in  alcohol. 
No  adhesions  were  found  in  the  abdominal  cavity 
and  no  signs  of  recurrence  in  any  part  of  the  body. 
The  specimen  is  described  in  Max  Langenbeck's  dis- 
sertation, "  De  totius  uteri  extirpatione,"  Gottingen, 
1842.  The  upper  part  of  the  vagina  and  the  empty 
peritoneal  pouch  formed  by  the  enucleation  of  the 
uterus  were  found  inverted  and  formed  a  swelling  in 
the  vagina  which  reached  as  far  as  the  labia  majora. 
Inspection  of  the  peritoneal  surface  showed  the 
Fallopian  tubes,  their  cut  ends  terminating  in  the 
peritoneal  pouch.  The  inverted  pouch  appeared  be- 
tween rectum  and  bladder  as  a  globular  depression, 
the  surface  of  which  did  not  show  signs  of  scar  tissue 
anywhere.  Langenbeck  places  great  stress  on  the 
peritoneal  hernial  protrusion,  as  a  positive  demon- 
stration that  the  uterus  was  enucleated  without  open- 
ing the  peritoneal  cavity.  Both  ovaries  were  found 
in  their  normal  relations  with  the  fimbriated  extrem- 
ities of  the  tubes.  The  description  of  the  operation 
as  given  by  Langenbeck  is  corroborated  by  the  re-- 
suits  of  the  post-mortem,  and  the  case  will  always 
remain  in  history  as  the  first  intentional  complete 
vaginal  extirpation  of  the  uterus. 

The  second  complete  extirpation  of  the  uterus  per 
vaginam  was  performed  by  Sauter  Jan.  28,  1822. 
Billroth  and  others  have  repeatedly  wrongly  quoted 
Sauter's  name  as  the  originator  of  the  operation  of 
vaginal  hysterectomy  when,  as  the  records  show,  his 
operation  was  performed  nine  years  later.  Sauter's 
case  differs  from  Langenbeck's,  in  that  the  uterus 
was  not  prolapsed  and  the  peritoneal  cavity  was 
freely  opened  during  the  operation.  The  patient  was 
50  years  of  age,  and  the  cervix  was  found  exten- 
sively ulcerated.  Sauter  intended  to  make  an  artifi- 
cial prolapse,  as  suggested  by  Wenzel,  by  the  employ- 
ment of  tenaculum  forceps,  and  then  remove  the 
uterus  by  enucleation  after  the  example  of  Langen- 
beck. In  the  attempt  to  bring  the  uterus  down  with 
the  curved  index  finger,  the  papillomatous  excres- 
cences broke  off,  which  gave  rise  to  considerable 
hemorrhage.  The  vagina  was  now  cut  off  from  the 
cervix  by  a  circular  incision  and  another  attempt 
made  to  bring  the  uterus  down  by  traction  forceps, 
one  blade  of  which  was  inserted  into  the  cervical 
canal  and  the  other  placed  upon  one  side  of  the  cer- 
vix. Making  in  this  manner  strong  traction  upon 
the  uterus,  the  attempt  was  made  to  separate  the 
bladder  from  the  uterus  by  the  finger  and  handle  of 
scalpel,  but  this  did  not  succeed.  The  piece  of  the 
cervix  grasped  with  the  forceps  was  torn  off  and 
after  working  for  half  an  hour  he  concluded  to  re- 
move the  uterus  in  its  position  by  the  use  of  a  curved 
scalpel.  Two  fingers  of  the  left  hand  served  as  a 
guide  to  the  knife,  and  with  it  the  uterus  was  de- 
tached from  the  bladder.     The  whole  hand  was  then 


480 


EARLY  HISTORY  OF  VAGINAL  HYSTERECTOMY. 


[September  21, 


inserted  into  the  peritoneal  cavity,  and  with  it  the 
fundus  of  the  uterus  was  seized.  In  the  attempt  to 
draw  the  uterus  down,  the  intestines  escaped  and, 
after  replacing  them,  a  repetition  of  the  same  manip- 
ulation caused  the  same  accident.  He  finally  suc- 
ceeded in  dragging  the  fundus  of  the  uterus  through 
the  opening  after  which  it  was  separated  from  the 
remaining  attachments.  The  intestines  did  not  pro- 
lapse after  the  removal  of  the  uterus ;  urine  escaped 
involuntarily.  The  opening  contracted  into  a  fun- 
nel-shaped space  with  the  apex  directed  upward.  A 
few  days  later  urine  escaped  through  the  vagina, 
showing  that  the  bladder  had  been  injured  during 
the  operation.  After  closure  of  the  peritoneal  cavity 
the  opening  in  the  bladder  was  discovered.  The 
patient  recovered  from  the  immediate  effects  of  the 
operation,  but  died  on  June  31  of  the  same  year. 

The  post-mortem  showed  that  the  peritoneal  cavity 
was  closed.  A  large  opening  in  the  posterior  wall  of 
the  bladder  communicated  with  the  vagina.  A  num- 
ber of  limited  intestinal  adhesions,  ovaries  in  their 
normal  location,  tubes  indistinct. 

The  experience  with  this  case  led  Sauter  to  make 
the  following  suggestions  :  horizontal  position  of  the 
patient;  complete  evacuation  of  rectum  and  bladder. 
Pressure  by  the  hand  of  an  assistant  over  the  abdo- 
men above  the  pubes  in  the  direction  of  the  pelvis. 
Incision  of  vaginal  vault  between  uterus  and  bladder 
with  scalpel  with  a  short  convex  blade.  Enlarge- 
ment of  this  opening  around  the  whole  cervix  with 
the  same  knife.  Section  of  the  broad  ligaments  close 
to.  the  uterus  with  curved  scissors,  guided  by  the 
fingers.  Separation  of  uterus  from  the  rectum  with 
■curved  scissors ;  at  last,  bringing  down  of  the  uterus 
with  the  whole  hand  and  separation  of  remaining 
attachments. 

The  third  complete  vaginal  extirpation  of  the 
uterus  was  made  by  Elias  von  Siebold,  April  19, 
1823.  The  patient  was  38  years  old.  To  prevent  in- 
jury to  the  bladder,  a  catheter  was  inserted  and  held 
in  place  by  an  assistant.  The  same  assistant  com- 
pressed the  abdomen  above  the  pubes  in  the  direction 
of  the  pelvis.  The  vaginal  vault  close  to  the  cervix 
was  incised  with  Savigny's  fistula  knife,  first  on  the 
right  side  of  the  cervix,  guided  by  the  two  fingers  of 
the  left  hand.  The  opening  was  then  enlarged  suffi- 
ciently for  the  introduction  of  a  finger;  after  this, 
section  of  the  vaginal  insertion  all  around  and  close 
to  the  cervix  ;  the  broad  ligaments  were  divided  be- 
tween two  fingers  close  to  the  uterus  with  a  small 
pair  of  polypus  scissors.  The  uterus  was  now  de- 
tached on  the  right  side.  To  effect  this  also  on  the 
left  side,  two  fingers  of  the  right  hand  were  inserted, 
and  using  them  as  a  guide  the  opposite  side  was 
separated  with  Savigny's  knife  and  Osiander's  chisel. 
A  finger  was  now  inserted  into  the  cervix,  and  with 
another  pressure  made  from  without,  whereupon  the 
remaining  attachments  of  the  vaginal  vault  on  the 
right  side  were  torn  and  the  uterus  slipped  from  be- 
tween the  fingers.  The  intestines  could  be  felt,  but 
did  not  prolapse.  The  uterus  was  now  so  high  that 
it  could  only  be  felt  with  the  tips  of  the  fingers. 
Attempts  to  bring  it  down  by  the  insertion  of  the 
assistant's  fingers  into  the  rectum  and  the  use  of 
Boer's  excerebration  forceps  proved  a  failure.  The 
operator  satisfied  himself  that  the  only  way  in  which 
the  uterus  could  be  brought  down  would  be  by  the 
insertion  of  the  whole  hand  into  the  peritoneal  cavity. 
As  the  vaginal  entrance  was  too  narrow,  the  peri- 


neum was  incised.  The  opening  in  the  vaginal  vault 
had  also  to  be  enlarged,  which  was  done  with 
Savigny's  knife.  The  hand  was  now  inserted,  the 
fundus  of  the  uterus  grasped,  and  the  organ  drawn 
down  into  the  vagina,  after  which  the  left  broad 
ligament  was  divided  in  the  same  manner  as  on  the 
opposite  side.  Death  sixty-five  hours  after  the  oper- 
ation. The  post-mortem  showed  inflammation  of  the 
small  intestines ;  fibrous  exudations  upon  the  peri- 
toneal surfaces;  rectum  and  bladder  intact. 

The  second  case,  operated  upon  after  Sauter's 
method,  was  by  Holscher  Feb.  5,  1824,  a  patient  upon 
whom  Prael  had  performed  previously  Osiander's 
operation.  The  patient  was.  placed  in  the  dorsal 
horizontal  position  upon  an  obstetric  chair.  As  the 
uterus  could  not  be  brought  down  with  the  hand  and 
a  brass  needle  twelve  inches  in  length,  the  carcino- 
matous cervix  was  excised  in  order  to  reach  the 
fundus  of  the  uterus  more  readily.  The  vaginal 
vault  and  the  broad  ligaments  were  divided  with  an 
amputating  knife,  guided  by  two  fingers,  close  to  the 
uterus ;  first  on  one  side,  then  on  the  other.  Death 
in  less  than  twenty-four  hours. 

Wolff  operated  according  to  Sauter's  method  May 
5,  1824.  The  patient  was  60  years  of  age  and  insane. 
In  this  case  the  operation  was  greatly  facilitated  by 
complete  prolapse  of  the  carcinomatous  uterus  and 
inversion  of  the  vagina.  The  incision  of  the  vaginal 
vault  was  first  made  in  front,  then  on  both  sides. 
The  ligaments  and  tubes  were  then  brought  forward 
and  divided  some  distance  from  the  uterus,  after 
which  the  uterus  was  separated  from  the  rectum. 
The  wound  was  sutured  and  the  inverted  vagina  re- 
placed.    Death  two  days  after  operation. 

In  1830  Delpech  combined  vaginal  with  abdominal 
hysterectomy,  being  five  years  later  than  Langen- 
beck's  first  laparo- hysterectomy.  At  the  vaginal 
vault  Delpech  incised  the  tissues  between  the  bladder 
and  cervix  with  a  knife  of  his  own  invention.  The 
separation  of  the  loose  connective  tissue  and  the 
tearing  of  the  peritoneum  was  done  with  the  finger. 
After  enlarging  the  opening  sufficiently  to  insert  two 
fingers  the  abdomen  was  opened  above  the  pubes  by 
making  first  an  oval  skin  flap,  after  which  the  linea 
alba  and  peritoneum  were  incised.  The  operator 
then  inserted  a  finger  through  the  wound  between 
uterus  and  bladder,  which  was  used  as  a  guide  in 
dividing  the  broad  ligaments,  after  which  the  uterus 
could  be  sufficiently  mobilized  from  above  to  sever 
the  remaining  attachments  safely. 

The  fifth  total  extirpation  of  the  uterus  after  Sau- 
ter was  made  by  Elias  von  Siebold  upon  a  patient  30 
years  of  age  July  25,  1825.  He  rendered  the  uterus 
more  accessible  prior  to  dividing  the  broad  liga- 
ments by  passing  a  silver  needle  with  a  steel  point 
armed  with  a  strong  thread  through  the  cervix,  using 
the  thread  as  a  guy  rope.  The  patient  died  two  days 
after  the  operation. 

The  sixth  total  vaginal  hysterectomy  for  carcinoma 
was  made  by  Langenbeck  upon  a  servant,  28  years  of 
age,  August  5,  1825.  As  a  preliminary  step,  the  per- 
ineum was  incised  for  the  purpose  of  widening  the 
vaginal  opening  sufficiently  to  permit  the  introduc- 
tion of  the  whole  hand  to  grasp  the  uterus  before  the 
division  of  the  right  broad  ligament.  After  placing 
the  index  finger  of  the  left  hand  in  the  vaginal  vault 
between  the  cervix  and  the  rectum,  it  was  utilized  as 
a  guide  to  Osiander's  hysterotome,  with  which  an  in- 
cision was  made  into  the  pouch  of  Douglas.     This 
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opening  was  dilated  until  the  whole  hand  could  be 
introduced  with  which  the  fundus  was  grasped,  and 
pressed  in  a  downward  direction,  placing  the  broad 
ligaments  on  the  stretch.  After  section  of  the  right 
broad  ligament,  the  uterus  could  be  brought  down 
beyond  the  rima  pudendi,  which  made  it  easy  to  di- 
vide the  remaining  attachments.  He  places  great 
stress  on  opening  the  peritoneal  cavity  behind  and 
not  in  front  of  th^  uterus,  as  by  doing  so  the  bladder 
is  exposed  to  less  risk  of  being  injured.  He  also  in- 
sists that  the  large  pelvic  vessels  should  be  protected 
by  making  the  incisions  close  to  the  uterus.  As  an 
additional  safeguard  to  protect  the  bladder  and 
the  urethra,  a  catheter  is  held  in  proper  position  in 
the  bladder  by  an  assistant.  The  hemorrhage  was 
not  severe.  After  the  completion  of  the  operation  a 
sponge  was  inserted  into  the  vagina,  and  for  the 
abdominal  pain  twenty  leeches  were  applied  without 
any  material  benefit  following.  The  patient  died  on 
the  second  day.  The  post-mortem  revealed  that  the 
small  intestines  in  the  pelvis  were  covered  by  coagula- 
ted blood  and  a  plastic  exudate. 

The  seventh  total  vaginal  extirpation  of  the  uterus 
after  Sauter  was  made  by  Recamier,  July  26,  1829, 
which,  according  to  Gendrin,  was  the  first  operation 
of  this  kind  in  France.  He  modified  Sauter's  pro- 
cedure only  in  so  far  that  he  ligated  the  uterine  arte- 
ries in  the  lower  part  of  the  broad  ligaments  before 
dividing  them  higher  up.  His  patient  was  50  years 
of  age.  With  two  tenaculum  forceps  he  gradually 
brought  the  carcinomatous  cervix  as  far  as  the  vulva. 
The  vagina  in  front  of  the  cervix  was  incised  with  a 
probe-pointed  bistoury  (convex),  and  with  the  index 
finger  the  loose  connective  tissue  between  bladder 
and  cervix  separated  as  far  as  the  peritoneum.  The 
opening  was  enlarged  with  the  bistoury  sufficiently 
to  enable  him  to  insert  two  fingers  ;■*  the  peritoneal 
cavity  being  opened,  the  fundus  of  the  uterus  was 
grasped  and  the  upper  part  of  the  broad  ligaments 
was  then  divided  one-third  from  above  downward, 
without  causing  much  hemorrhage,  after  which  be- 
tween thumb  and  index  finger  the  lower  part  of  the 
broad  ligament,  first  on  the  right,  and  afterward  on 
the  left  side,  was  seized  and  with  a  curved  tunneled 
needle  armed  with  a  ligature,  the  ligament  was  trans- 
fixed and  tied,  thus  securing  the  uterine  arteries. 
The  broad  ligaments  were  then  divided  above  the 
ligature.  The  uterus  could  now  be  brought  out  of  the 
vagina  and  its  attachments  with  the  rectum  were 
easily  separated.  The  operation  was  completed  in 
twenty  minutes.  Complete  healing  of  the  wound 
twenty-seven  days  after  operation. 

The  eighth  vaginal  extirpation  of  the  entire  uterus 
was  made  by  Langenbeck,  August  18,  1829.  This  was 
his  fourth  complete  extirpation  of  the  uterus,  and  his 
third  })er  vaginam.  It  differed  from  his  preceding 
cases  in  that  the  Douglas  pouch  was  opened  first  and 
the  uterus  removed  piecemeal  to  the  fundus,  which 
did  not  appear  to  be  diseased.  Hemorrhage  slight. 
The  patient  recovered  from  the  immediate  effects  of 
the  operation,  but  died  on  the  eleventh  day.  Intes- 
tines reddened  in  places.  Only  a  small  fragment  of 
the  fundus  remained.  A  rectal  fistula  with  irregular 
margins  was  found  as  the  immediate  cause  of  the 
fatal  peritonitis. 

The  ninth  complete  vaginal  removal  of  the  uterus 
was  performed  by  Roux,  Sept.  20,  1830.  The  patient 
was  50 years  old  and  the  method  employed  Recamier's. 
Death  soon  after  the  operation.     The  same  surgeon 


performed  his  second  operation  five  days  later,  fol- 
lowing the  same  plan  with  a  similar  result. 

The  eleventh  vaginal  extirpation  of  the  uterus  was 
performed  by  Recamier  Jan.  13,  1830,  upon  a  woman 
35  years  of  age.  At  the  completion  of  the  operation 
the  intestines  escaped  into  the  pelvis ;  they  were  re- 
duced and  the  wound  sutured.  The  patient  died  on 
the  second  day  from  what  was  believed  to  be  second- 
ary hemorrhage  from  the  internal   spermatic  artery. 

Blundell  made  the  twelfth  vaginal  hysterectomy 
Oct.  16,  1830.  The  woman  was  47  years  old.  Cervix 
much  enlarged  and  ulcerated.  Patient's  general 
health  greatly  impaired.  The  uterus  was  exposed 
with  the  rectal  speculum  of  Weiss,  which  was  re- 
moved after  grasping  the  cervix  with  tenaculum  for- 
ceps. After  bringing  the  uterus  well  down  into  the 
vagina  a  second  forceps  was  applied,  and  by  an  as- 
sistant making  traction  upon  both  of  them  the 
uterus  was  brought  within  easy  reach.  An  incision 
was  made  between  the  cervix  and  rectum  with  an 
ordinary  scalpel,  after  which  the  opening  was  en- 
larged with  a  probe-pointed  bistoury.  The  next  step 
in  the  operation  consisted  in  making  a  transverse 
incision  in  front  of  the  cervix,  separation  of  uterus 
from  bladder,  during  which  the  latter  was  opened. 
The  fundus  of  the  uterus  was  grasped  with  the  hand, 
and  into  it  was  inserted  a  sharp  hook,  with  which  it 
was  drawn  in  the  direction  of  the  vagina,  after  which 
both  broad  ligaments  were  severed.  Hot  fomenta- 
tions and  thirty  leeches  relieved  the  abdominal  pain. 
A  return  of  the  pain  was  met  by  the  application  of 
twenty  leeches.  Four  weeks  after  the  operation  the 
patient  was  convalescent,  but  the  vesico- vaginal  fis- 
tula remained. 

Dubled  suggested  that  after  liberating  the  cervix 
by  vaginal  incision,  and  after  bringing  the  uterus 
well  down  into  the  vagina  by  the  employment  of 
tenaculum  forceps,  the  broad  ligaments  should  be 
ligated  without  previous  partial  division,  as  was  done 
by  Recamier.  After  this  has  been  done  the  uterus 
is  so  freely  movable  that  the  diseased  part  can  be 
readily  excised.  He  insisted  that  the  operation  should 
be  limited  to  the  removal  of  diseased  tissue.  He  car- 
ried this  method  into  effect  once,  but  his  patient  died 
twenty-four  hours  after  the  operation.  In  1839 
Langenbeck  performed  a  supravaginal  amputation 
of  the  uterus  for  carcinoma.  The  patient  was  44 
years  old.  The  cervix  was  grasped  with  two  volsel- 
lum  forceps,  and  by  continued  traction  it  was  brought 
down  to  the  vulva.  A  circular  incision  around  the 
cervix  was  made  and  the  dissection  carried  upward 
extraperitoneally  as  far  as  the  body  of  the  uterus, 
where  the  amputation  was  made.  The  patient  made 
a  good  recovery,  and  at  the  time  she  left  the  hospital 
the  wound  was  completely  cicatrized. 

I  have  given  you  this  brief  outline  of  the  early  his- 
tory of  vaginal  hysterectomy,  to  show  the  value  of  a 
retrospective  view  in  these  times  of  unrest  in  medi- 
cine and  surgery.  In  the  laudable  ambition  to  de- 
vise new  operative  procedures,the  surgeons  of  the  pres- 
ent day  often  ignore  the  work  of  our  forefathers.  New 
operations  are  devised  and  described  which  were  con- 
ceived and  practiced,  or,  at  least,  recommended  years 
ago.  Honesty  and  justice  demand  that  credit  should 
be  given  to  whom  it  belongs.  From  what  I  have  said 
it  is  evident  that  the  uterus  has  been  removed  through 
the  vagina  for  inversion  and  prolapse  for  m^re  than 
a  century.  The  credit  for  removing  the  carcinomat- 
ous cervix  by  the  same  route  unquestionably  belongs 
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to  Osiander.  This  operation  was  later  improved  by 
M.  Langenbeck,  who  made,  for  the  first  time,  the  su- 
pravaginal amputation  of  the  cervix  for  carcinoma  in 
1830,  an  operation  which  was  later  revived  and  pop- 
ularized by  Schroeder.  Langenbeck  and  Sauter  were 
the  pioneers  in  establishing  vaginal  hysterectomy  for 
carcinoma.  Langenbeck  enucleated  the  uterus  in 
1813  and  his  patient  recovered  and  finally  died  of 
senile  marasmus  at  the  age  of  84.  Sauter  removed 
the  entire  uterus  per  vaginam  successfully  in  1822  by 
an  operation  which,  with  some  slight  modifications,  is 
practiced  to-day.  Of  the  first  twelve  cases  of  com- 
plete vaginal  hysterectomy,  only  three  recovered,  a 
mortality  of  75  "per  cent.  Extraperitoneal  enuclea- 
tion of  the  uterus  has  recently  been  described  as  a 
new  operation,  but  those  conversant  with  the  history 
of  surgery  will  always  link  Langenbeck's  name  with 
the  origin  of  this  operation.  The  great  mortality 
which  attended  the  first  attempts  to  remove  the 
uterus  through  the  vagina  were  due  to  hemorrhage 
and  infection.  The  improved  means  and  technique 
in  prophylactic  hemostasis  and  the  introduction  of 
aseptic  surgery  encouraged  Czerny  to  revive  and  im- 
prove vaginal  hysterectomy  in  1878.  Since  that  time 
the  operation  has  been  modified  in  various  ways,  and 
has  now  become  an  established  procedure  in  the 
treatment  of  well  selected  cases  of  carcinoma  of  the 
uterus,  but  the  honest  student  will  always  connect 
the  early  history  of  this  operation  with  the  names  of 
Osiander,  M.  Langenbeck  and  Sauter. 
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BY  A.  G.  FIELD.  M.D. 

DES  MOINES,  IOWA. 

The  object  of  this  paper  is  to  ask  attention,  briefly, 
to  the  physiologic  results  of  regular  use  of  the  eyes 
in  bright  light,  aud  more  especially  to  raise  the  ques- 
tion as  to  whether  progressive  myopia  in  school  chil- 
dren is  not  attributable  to  a  large  extent  to  such  use. 
Also  to  propose  a  method  of  estimating  the  quantity 
of  light  in  a  given  place  or  room  with  some  approach, 
at  least,  to  mathematical  exactness. 

The  prevalence  of  myopia  among  school  children 
attracted  the  notice  of  observers  more  than  thirty 
years  ago.  Cohn  examined  the  eyes  of  10,000  school 
children  and  reported  over  2  per  cent,  myopic  in 
the  elementary  departments,  over  10  per  cent,  myopic 
in  the  intermediate  departments,  more  than  19  per 
cent,  myopic  in  the  high  schools,  and  more  than  2& 
per  cent,  myopic  in  the  gymnasium.  The  showing 
discloses  an  almost  regular  ratio  of  increase  from  the 
lower  to  the  higher  grades.  More  recent  statistics 
show  an  increase  since  that  time  of  from  25  to  50  per 
cent,  in  the  number  of  myopic  pupils  in  the  higher 
German  schools.  In  other  words,  the  longer  school 
life  continues,  the  larger  is  the  percentage  of  myopia 
While  Germany  leads  the  world  in  the  intensity  and 
persistency  of  school  work,  as  she  does  also  in  the  per- 
centage of  myopics,  the  same  conditions,  though  in  a 
less  degree,  are  shown  by  the  statistics  of  every  civ- 
ilized people. 

Some  country  schools  show  as  low  as  5  per  cent, 
average  including  1  per  cent,  myopic  in  the  elementary 
departments,  but  in  all,  the  percentage  increases 
rapidly  with  the  continuance  of  school  life.  The 
causes  assigned  are:  1,  bad  air;  2,  inheritance ;  3, 
general  debility ;  4,  unnatural  posture ;  5,  use  of  eyes 
during  partial  congestion  of  the  blood  vessels  of 
brain  ;  aud  6,  the  use  of  eyes  upon  fine  print  or  upon 
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•objects  iu  too  near  proximity.  Most  of  these  causes 
4vre  amenable  to  improvement  to  a  greater  or  less 
degree,  and  it  is  fair  to  assume  that  the  suggestions 
presented  have  been  acted  upon  in  the  sanitary 
management  of  schools.  We  are,  therefore,  at  this 
state  of  the  inquiry,  confronted  by  two  circumstances 
which  stand  out  very  conspicuously  :  1,  the  employ- 
ment of  measures  suggested  to  remedy  or  diminish 
the  prevalence  of  myopia;  and  2,  its  progressive 
increase  everywhere  during  school  life. 

Cohu  placed  as  first  in  the  list  of  causes,  "  bad 
light,'"  meaning  dim  light  and,  as  far  as  known,  the 
«aine  prominence  has  been  given  to  that  cause  by  all 
writers  and  teachers  down  to  the  present  time.  Asa 
matter  of  course,  Cohn  advised  more  light,  and  that 
-advice  has  been  followed  in  the  construction  of  school 
houses.  He  recommended  one  square  foot  of  glass 
area  to  five  of  floor  area,  and  he  believed,  that  if 
school  houses  should  be  constructed  with  a  square 
foot  of  glass  area  to  every  square  foot  of  floor  area, 
that  the  benefits  would  be  very  marked.  The  propor- 
tion of  glass  area  to  floor  area  in  school  houses  in 
my  own  vicinity,  iu  some  cases  is  as  high  as  one  to 
five,  and  the  intensitj'  of  the  light  in  them  is  intoler- 
.able  to  many  ej'es  if  exposed  to  it  for  any  considerable 
length  of  time  without  proper  shading. 

Another  cause  of  myopia  named  and  universally 
admitted  is  the  use  of  the  eyes  upon  fine  print  or 
upon  objects  in  too  near  proximity.  During  a  per- 
sonal visitation  to  many  of  these  schools  a  very  com- 
mon custom  with  scholars  was  observed — that  of  lay- 
ing the  book  flat  upon  the  desk  for  study  with  the 
face  over  it.  This  position  necessarily  brings  the 
*ye8  within  from  five  to  seven  inches  of  the  printed 
page,  and  I  need  not  say  that  such  position  would 
meet  with  universal  condemnation.  The  use  of  the 
■eyes  in  this  position  requires  shortening  of  focus,  by 
increasing  the  convexity  of  the  crystalline  lens  by  a 
prolonged  contraction  of  the  ciliary  muscle,  an  elon- 
gation of  the  eyeball  because  of  the  change  in  the 
conjugate  foci  of  the  lens ;  in  short,  a  strained  condi- 
tion of  the  whole  accommodative  apparatus  of  the 
eye — a  condition  of  temporary  myopia.  Practically 
the  same  thing  happens  to  the  eye  when  used  in  a 
bright  light  even  upon  distant  objects,  the  immediate 
€tt'ect  of  which  is  to  stimulate  contraction  of  the 
pupil.  In  contraction  of  the  pupil,  the  marginal 
rays — those  most  refracted  by  the  lens  are  cut  off,  in 
effect  limiting  the  action  of  the  lens  to  its  central 
portion,  and  landing  the  image  beyond  the  normal 
position  or  distance.  The  posterior  wall  of  the  retina 
recedes  by  the  action  of  the  recti  muscles  to  receive 
the  image,  the  ball  is  elongated,  and  we  have  again 
induced  or  temporary  myopia,  just  as  we  have  in  near 
or  close  vision. 

The  fact  is  best  illustrated  by  the  action  of  the 
photographic  lens  of  the  rectilinear  type,  in  which  the 
front  combination  represents  the  cornea  and  anterior 
chamber  of  the  eye,  the  posterior  combination  the 
crystalline  lens  and  the  posterior  chamber,  while  the 
retina  is  also  represented  by  the  ground  glass  screen. 
With  a  large  stop,  we  focus  upon  a  given  object  and 
mqve  the  screen  until  we  have  the  image  sharp  upon 
it.  We,  then,  without  moving  the  object  or  screen, 
remove  the  large  stop  and  substitute  a  small  one.  We 
contract  the  light  opening  iu  the  lens,  just  as  the  pupil 
of  the  eye  is  contracted  in  viewing  small  objects,  using 
the  eye  in  near  vision,  or  by  exposing  it  to  a  bright 
light.     We  now  observe  the  image  upon  the   screen 


and  find  that  the  use  of  the  small  stop  has  moved  the 
image — it  is  no  longer  sharp  upon  the  screen,  because 
it  has  receded,  and  we  shall  have  to  move  the  screen 
back  to  where  the  image  is,  to  get  a  sharp  view  of  it 
on  the  screen.  In  other  words,  we  must  elongate  the 
camera  box,  just  as  the  recti  muscles  elongate  the  eye- 
ball in  myopia,  to  get  a  sharp  image  upon  the  retina. 
The  frequent  or  forced  production  of  temporary  my- 
opia results  in  a  condition,  chronic  and  permanent, 
and  too  often  progressive.  The  remedy  suggests  it- 
self; a  thoroughly  regulated  and  modulated  light  in 
the  school  room,  a  proper  seating  and  frequent  inter- 
change of  pupils  with  reference  to  light,  and  the 
substitution  of  charts  and  black-boards  to  the  greatest 
possible  extent,  for  books,  in  the  school  room. 

The  words  bright,  and  dim,  are  used  in  this  paper 
as  substitutes  for  the  more  commonly  used  words, 
"  bad"  and  "good"  as  indicating  a  measure  of  light, 
and  possibly  they  may  be  the  better  words.  But  after 
all  there  is  a  vagueness  in  the  meaning  of  such 
words  which  ill  becomes  a  study  that  aims  at,  and  de- 
mands, precision  in  terms  used,  as  well  as  in  meth- 
ods and  results.  At  best,  only  comparative  or  rela- 
tive degrees  of  intensity  are  expressed  by  such  words. 
I  therefore  propose  a  method  of  estimating  with  a 
very  considerable  degree  of  exactness  the  intensity  or 
quantity  of  light,  and  not  only  of  estimating  it,  but 
of  recording  it.  It  is  by  the  use  of  sensitized  paper 
The  sensitiveness  of  this  paper  depends  upon  the 
quantity  of  nitrate  of  silver  contained  in  a  given 
quantity  of  water  in  the  bath.  The  standard  for- 
mula is  sixty  grains  to  the  ounce  of  water.  Albu- 
minized paper  floated  upon  this  bath  and  dried  in  the 
dark  has  a  sensitiveness  represented  by  two  in  the  scale 
of  a  sensetometer.  We  have  in  the  paper  an  instru- 
ment at  once  certain  in  effect,  uniform  in  action  and 
convenient  to  employ.  The  degree  to  which  the  paper 
is  browned  or  darkened  when  exposed  to  a  given  light 
is  a  definite  measure  of  the  intensity  of  that  light..  I 
have  shades  of  brown  each  resulting  from  ex- 
posure of  different  pieces  of  the  sensitized  paper  one 
hour  on  a  bright  day,  in  the  light  of  rooms  in  which 
the  proportion  of  glass  area  to  floor  area  varied  from 
1  to  1,  to  1  to  20.     (Scale  color  slips  omitted. 

By  the  application  of  this  method  to  the  determi- 
nation of  quantity  of  light  in  the  school  room,  the 
teacher  may  know  not  only  the  average  light  value  of 
her  room,  but  of  the  various  parts  of  it,  and  at  vari- 
ous times  of  day  on  different  days.  With  such 
knowledge,  she  will  be  enabled  to  properly  regulate 
the  light  by  the  use  of  suitable  shades  and  also  to 
seat  her  pupils  in  such  parts  of  the  room  as  are  best 
adapted  to  individual  needs  and  idiosyncrasies.  In 
placing  the  slips  for  the  estimation  of  the  light  value 
of  a  room,  the  mean  distance  of  the  slips  from  the 
windows  is  to  be  taken  as  the  distant  line  of  the  area 
estimated.  A  scale  similar  to  the  one  here  presented 
should  in  all  cases  be  provided  for  comparison  in  the 
use  of  such  slips,  and  the  degree  of  browning  during 
one  hour  of  exposure  should  range  only  from  two  to 
four  of  the  scale.  This  will  represent  a  safe  and  yet 
sufficient  light,  except  in  special  cases  and  for  short 
periods  of  time.  The  slips  immersed  in  a  combined 
toning  and  fixing  bath  for  ten  minutes  and  then 
rinsed  in  two  or  three  changes  of  clean  water 
become  permanent. 

I  desire  it  understood,  however,  that  this  paper  is 
not  for  the  purpose  of  establishing  a  standard  of 
light,  for  school  rooms,  which  can  only  be  done  after 
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careful  concerted  observations  and  experiences,  but 
to  furnish  a  suggestion  for  the  formulation  of  such 
standard.  Much  might  be  said  of  the  wide  range  in 
the  diversity  of  school  house  architecture,  and  the 
imperative  need  for  uniformity  of  construction  upon 
the  best  and  most  thoroughly  matured  plans  under 
State  supervision,  including  general  rules  for  light- 
ing, heating  and  ventilating  the  same.  This,  however, 
would  be  foreign  to  the  scope  and  purpose  of  this  pa- 
per, which  seeks  to  draw  attention  to  two  points 
only: 

1.  That  the  use  of  the  eyes  in  bright  light,  so  con- 
stantly recommended  as  prophylactic,  as  a  matter  of 
fact  causes  temporary  myopia  which  if  persisted  in 
as  a  habit,  or  from  necessity,  soon  becomes  chronic 
and  permanent  as  is  shown  in  the  history  of  school 
life  everywhere. 

2.  That  the  proper  use  of  light  as  of  heat  and  other 
natural  agencies  by  the  animal  econoihy  requires  a 
means  for  its  quantitative  estimation.  This  can  be 
accomplished  with  a  considerable  degree  of  accuracy 
by  the  use  of  sensitized  paper. 
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NEW   YORK. 

The  quest  of  the  Middle  Ages  was  for  the  stone  that 
would  turn  lead  into  gold,  but  the  aim  of  the  nine- 
teenth century  seems  to  be  the  transmutation  of  waste 
into  wealth.  As  a  natural  consequence,  the  elaborate 
and  expensive  utilization  works  of  Europe,  and  the 
various  processes  of  dealing  with  American  garbage 
have  been  established. 

Everybody  believes  in  the  gold  in  a  dust  heap,  but 
as  yet  it  has  not  materialized.  In  the  light  of  prac- 
tical experiment  it  seems  quite  as  far  from  realiza- 
tion as  the  philosopher's  stone — also  once  an  object 
of  universal  belief.  There  is  not,  to  my  knowledge, 
a  single  public  municipal  system  that  is  run  at  a 
profit  in  the  disposal  of  garbage,  no  matter  what  its 
promises  on  paper  or  in  the  theoretical  stage  have 
been.  Every  system  being  subsidized — or  costing  in 
operating  expenses  from  7  cents  a  ton  upward  to  a 
dollar  or  more.  Every  practical  test  points  directly 
to  a  loss,  and  the  problem  seems  to  present  only  one 
factor  for  solution,  viz.,  "how  to  make  this  loss  as 
small  as  possible."  Roughly  speaking,  the  attempts 
at  extracting  gold  from  garbage  may  be  divided  into 
four  methods : 

1.  The  most  wasteful,  sea  disposal. 

2.  The  most  offensive,  hog-feeding  or  fertilization. 

3.  The  most  economical  to  operate,  reduction. 

4.  The  most  sanitary  and  complete,  cremation. 

There  is  still  another  method,  proposed  by  an  Eng- 
lishman in  the  Leeds  Mercury.  He  seriously  writes 
about  his  plan — of  domesticating  crocodiles  in  Eng- 
land, in  order  to  have  them  eat  up  the  garbage  and 
refuse  thrown  into  the  rivers.  This  is  no  more  hu- 
morous than  some  of  the  schemes  proposed  for  New 
York.  For  instance,  bear  in  mind,  the  simple  sani- 
tai"y  fact  that  water  transportation  and  sea  disposal 
of  garbage  are  unqualifiedly  stupid  and  wasteful,  and 
repeated  handlings  are  unnecessary  and  costly. 

Our  ex-Mayor  appointed  a  committee  of  five  to  in- 
vestigate and  report  on  the  garbage  systems  of  the 
United  States  and  England.     Let  me  call  your  atten- 


tion to  their  report  which  is  quite  as  humorous  as 
the  crocodile  hatchery  and  just  as  seriously  intended. 

1.  They  say:  "An  intolerable  nuisance  is  created  at 
each  garbage  dump,  from  foul  odors  arising  from  the 
garbage,  and  from  the  winds  blowing  the  lighter  ma- 
terial about,  and  again,  while  towing  to  sea,  the  es- 
cape of  a  considerable  proportion  of  the  material  to 
the  defilement  of  the  harbor. 

"2.  Even  with  the  most  improved  methods  of  load- 
ing, and  the  best  character  of  boats,  the  practice  of 
depositing  the  refuse  at  sea  is  reprehensible  from 
every  point  of  view. 

"3.  We  believe  that  this  material  could  not  be  de- 
posited at  sea  at  a  less  distance  than  two  hundred 
miles  without  contaminating  the  Long  Island  beaches. 

"4.  The  commission  was  very  reluctant  to  indorse 
any  untried  system." 

You  see,  this  is  all  very  earnestly  expressed,  but 
here. comes  the  humor.  After  condemning  dumps 
the  commission  suggests  building  new  ones — instead 
of  doing  away  with  them  altogether.  After  condemn- 
ing sea  disposal,  they  provide  for  its  continuance  in- 
stead of  its  extinction.  After  condemning  boats,  they 
say,  let  us  build  propellers.  After  setting  a  two  hun- 
dred-mile limit — some  of  them  now  talk  fifty  miles. 
After  expressing  reluctance  to  indorse  any  untried 
system,  they  do  indorse  an  untried  experiment — the 
garbage  propellers  invented  by  one  of  their  number. 
In  short,  either  the  report  does  not  bear  out  the  facts 
or  the  facts  do  not  bear  out  the  findings.  I  do  not 
mean  to  attack  the  committee  at  all,  but  simply  to 
give  you  an  instance  of  how  little  we  inconsistent 
islanders  of  Manhattan  know  of  the  scientific  position 
of  the  age  on  the  garbage  problem.  And  you  may  be 
surprised,  but  I  can  assure  you  that  the  report  of  the 
commission  was  received  almost  without  comment 
and  quite  seriously. 

New  York  and  Brooklyn  still  dump  their  ashes  into 
the  sea — and  from  dock  to  ocean  the  freight  is  very 
nearly  1500,000.  Occasionally  the  scows  sink — thus 
in  1893  New  York  alone  deposited  eight  boats  and 
2,557  cart  loads  of  refuse,  on  the  bottom  of  New  York 
Bay.  There  was  a  bill  introduced  into  the  Legisla- 
ture calling  for  an  appropriation  for  dredging  out 
the  harbor. 

It  seems  to  be  the  fate  of  cities,  located  on  islands, 
to  become  narrow  and  provincial  in  their  ideas,  and 
when  once  the  conceit  of  having  the  "best  in  the 
world"  is  fairly  fixed,  their  commercial  position  is  on 
the  wane.  Therefore  New  York  and  Brooklyn,  to-day, 
have  nothing  to  teach  other  cities  on  the  garbage 
question,  except  possibly  what  to  avoid.  The  Eng- 
lish cities  show  us  the  value  of  reductors.  Some  of 
our  own  neighboring  towns  furnish  evidence  in  cre- 
mation, and  others  are  living  monuments  to  the  re- 
sults of  the  pig- feeding  and  fertilizer  plan — but  New 
York  and  Brooklyn  have  the  most  expensive  method 
of  making  carrion  soup  on  our  neighbors'  beaches. 

Why  there  is  not  a  perpetual  injunction  granted 
by  the  courts,  I  do  not  understand.  The  details  of 
the  garbage  disposal  of  New  York  can  be  expressed 
in  three  words :  nuisance,  failure,  and  waste. 

We  come  now  to  the  second  method :  hoggery  and 
fertilization.  The  hogs  are  killed  by  the  broken 
glass  in  household  swill,  and  no  farmer  or  gardener 
will  put  domestic  garbage  on  his  land  more  than 
once.  It  is  much  cheaper  for  him  to  dig  a  large  hole 
back  of  his  house  and  bury  his  own  household  rub- 
bish, as  it  is  in  no  sense  of  the  word  fit  for  a  fertil- 
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izer.  The  popular  belief  is,  that  it  is  a  rich  and  val- 
uable manure,  but  ask  your  farmers  what  the  average 
house  production  is  worth  per  ton,  and  you  will  find, 
that,  what  everybody  knows,  is  not  so — in  this  case. 
The  cities  that  have  filtered  their  swill  through  hogs 
and  cattle  are  praying  for  relief,  and  this  method  may 
be  compared  to  sea  disposal  thus :  less  waste,  more 
nuisance,  and  as  great  a  failure. 

It  is  a  long  step  from  the  pig-stye  to  the  third 
method — reduction.  Perhaps  one  of  the  largest  and 
best  equipped  of  reductors  is  the  Southampton.  This 
will  work  at  a  loss  of  7  cents  per  ton,  with  cheap  la- 
bor, great  economy,  and  the  utilization  of  every  pos- 
sible bit  of  rubbish.  The  most  popular  of  these  ma- 
chines in  America  seems  to  be  the  Merz. 

As  far  as  odor  is  concerned,  the  Merz  has  not  had 
a  fair  chance,  because  the  cities  operating  it  would 
insist  on  storing  the  garbage  in  open  sheds  around 
the  plant  itself.  Naturally,  the  neighborhood  had  the 
full  benefit  of  the  putrefaction.  There  is  no  reason 
why  the  operation  should  not  be  perfectly  odorless. 
But  in  deriving  gold  from  garbage  this  process  is  a 
dismal  failure.  It  requires  a  large  sum  of  money  to 
erect  a  plant.  One  large  enough  for  New  York  is  es- 
timated at  nearly  a  million  and  a  half  of  dollars. 
The  grease  obtained  has  so  little  real  value  that  in 
some  places  it  does  not  pay  to  run  the  extractors.  In 
Paterson,  N.  .J.,  after  the  first  Merz  plant  burned,  the 
system  was  replaced  with  the  extractors  omitted.  The 
St.  Paul  plant  which  was  burned  has  never  been  re- 
built. I  am  told  that  the  Buffalo  works  are  run  at  a 
profit — and  yet  I  find  the  city  paying  an  annual  sub- 
sidy of  $35,000.  I  am  informed  that  the  St.  Louis  plant 
begins  to  pay,  and  I  find  the  city  paying  .|1.80  per  ton 
for  having  the  garbage  disposed  of.  I  find  so  many 
complaints  that  it  is  feared  that  the  machinery, costing 
$400,000,  will  have  to  be  removed.  The  plant  pays 
12  per  cent.,  according  to  the  builders,  but  the  stock 
is  selling  at  60.  Mr.  Frenzel,  of  ex-Mayor  Gilroy's 
commission,  estimates  the  profit  of  the  utilization 
companies  at  |2  per  ton — but  there  is  something  very 
strange  about  this,  because  I  can  not  find  a  single 
municipal  plant  that  pays.  The  utilization  plants  of 
Providence  and  Cleveland  promised  much,  and  have 
failed  utterly. 

The  cremation  furnaces  can  perform  their  work 
satisfactorily,  with  proper  manipulation.  The  Engle 
crematory  at  Des  Moines,  burns  145  cubic  yards  and 
a  dead  horse  in  twenty- four  hours  at  an  estimated  cost 
of  10  cents  a  yard.  Those  who  are  interested  in  the 
Merz  process  know  that  ten  times,  or  even  twenty 
times  this  sum,  is  not  a  high  estimate  for  the  work 
necessary  to  handle  a  ton  through  the  various  ma- 
nipulations required. 

Now  it  is  evident  that  if  we  can  "  Utilize,"  with  as 
small  an  expenditure  as  cremation  requires,  with  a 
minimum  amount  of  handling,  and  turn  it  into  a 
product  which  has  a  ready  sale  on  the  spot,  thus  sav- 
ing the  cost  of  transportation,  then  we  shall  go  far 
toward  obtaining  the  hidden  wealth.  To  do  this,  we 
must  have,  first,  an  odorless  and  economical  furnace 
— one  that  has  stood  the  test  of  long  and  continued  ex- 
perience preferred.  Instead  of  allowing  the  heat  to 
escape  at  a  great  loss,  convert  it  into  steam.  Tests 
in  England  show  an  average  temperature  of  1.646 
degrees  in  the  garbage  furnace — this  is  the  result  of 
actual  measurement  with  the  pyrometer.  The  result 
of  burning  one  pound  of  garbage  is  sufficient  to  evap- 
orate one  pound  of  water.     The  steam  produced  is 


utilized  to  run  machinery  for  various  mechanical 
purposes,  such  as  making  card-board,  etc.  The  Eng- 
lish people  are  obliged  to  be  very  economical,  and 
the  garbage  shows  a  much  smaller  amount  of  carbo- 
hydrates and  fats  than  ours.  Hence,  it  seems  rea- 
sonable to  take  for  granted  that  the  production  of 
steam  may  have  agreaterpercentage  to  waste  burned, 
in  this  country  than  over  there.  In  my  search  for 
an  odorless  furnace  I  met,  among  many,  with  the 
Rider,  which  has  given  satisfactory  service  to  Al- 
legheny and  Pittsburg  for  about  eight  years.  Per- 
haps it  is  the  simplest  and  cheapest  of  all.  A 
committee  of  investigation  from  Newport,  R.  I.,  had 
the  curiosity  to  inquire  whether  the  odors  came  out 
of  the  chimney,  and  one  of  their  number,  Mr.  James 
A.  Eddy,  in  his  letter  just  before  me  states:  "I  went 
at  once  to  the  top  of  the  stack  and  tested  the  matter, 
but  there  was  no  odor,  gas,  or  offensive  smell  and  I 
returned  satisfied  that  the  combustion  was  complete. 
We  were  all  satisfied,  and  recommended  the  adoption 
of  this  furnace  to  our  city." 

Then,  to  my  surprise,  I  found  theDuquesne  tannery 
running  four  acres  of  machinery  with  one  of  these 
furnaces,  burning  tan  bark,  but,  as  well,  offal  of  vari- 
ous kinds.  Their  bills  were  $4,(X>0  a  year  for  coal 
before  putting  in  the  furnace  and  |100  a  year  after. 
As  to  the  ability  of  garbage  to  make  steam,  that  has 
been  proved,  but  I  will  just  add  an  instance  quoted 
from  a  letter  from  Dr.  Dunn,  ex-President  Pittsburg 
Board  of  Health.  He  went  to  the  tannery,  found  the 
boiler  pressure  at  eighty  pounds ;  he  stopped  the  fuel 
and  had  charged  into  the  furnace  three  tons  of  de- 
cayed melons,  potatoes  and  fruit,  two  tons  cow  ma- 
nure, ten  barrels  cesspool  matter,  and  two  tons  butch- 
er's offal.  In  all  about  ten  tons  bad  smelling  material. 
This  was  entirely  consumed  in  two  and  one-half 
hours,  with  no  reduction  of  power,  without  odor  or 
smoke,  and  the  gauge  still  registering  eighty  pounds. 
After  such  a  test,  let  us  take  for  granted,  that  an 
odorless,  steam- making,  garbage  furnace  is  an  accom- 
plished fact. 

Now,  if  we  can  convert  our  garbage  into  power,  we 
have  something  that  will  bring  its  price  in  large 
cities,  everywhere  and  always.  Have  the  furnaces 
centrally  located  to  decrease  cost  of  hauling.  Steam 
rents  in  New  York  for  from  $50  to  $100  a  horse- power 
per  year.  Each  furnace  can  readily  make  from  200 
to  250  horse-power — day  and  night.  Thus  each  one 
has  an  earning  capacity  of  $10,000  a  year,  on  a  sup- 
ply of  sixty  tons  of  refuse  a  day. 

The  cost  of  labor  and  fuel  is  easily  covered  by  25 
cents  per  ton,  or  $15  a  day,  or  $5,475  a  year,  leaving 
a  net  earning  margin  of  $4,000  after  deducting  for 
repairs  and  emergencies.  Of  course,  all  expenses 
would  be  lowered  by  using  cinders  for  fuel — in  prac- 
tical operation. 

I  always  hesitate  in  giving  facts  and  figures  be- 
cause they  always  bring  to  my  mind  Josh  Billings' 
keen  proverb:  "Nothing  will  lie  like  figures  except 
facts,"  or,  as  one  medical  man  put  it,  in  a  city  far 
away :  "The  garbage  disposal  here  is  a  political  re- 
duction method  by  which  fibs,  untruths  and  plain 
lies  are  reduced  to  statistics." 

If  we  are  to  have  public  disposal,  I  can  find  iioth- 
ing  better  than  the  plans  given  before  the  Academy 
of  Medicine,  in  my  address  delivered  two  days  before 
the  report  of  the  Mayor's  commission.  Inventors 
have  again  and  again  shown  to  Mr.  Harold  P.  Brown 
and  myself,  working  plans  of  steam- making  garbage 
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furnaces,  the  adoption  of  any  one  of  which  would 
eliminate  scowb  and  propellerB,  and  save  the  city 
$1,000  a  day  in  cutting  off  this  single  item  of  expense. 

The  fuel  value  of  New  York  garbage  is  largely  in 
excess  of  that  in  European  waste.  As  Dr.  Thomas 
H.  Manley  once  said  to  me  :  "Half  of  Vienna  could 
live  out  of  New  York's  ash  barrels."  In  Austria,  do- 
mestic economy  is  a  stringent  necessity,  hence  the 
constant  presence  of  the  vegetable  can,  the  stale  bread 
tin,  the  grease  pot,  and  the  soup  kettle  in  the  kitchen. 
With  our  population,  canned  soup  is  often  bought 
and  the  hydrocarbons  go  into  the  swill  pail.  Here  is 
a  desperate  evil,  for  it  is  an  axiom  of  political  econ- 
omy that  waste  makes  want.  Unfortunately,  the  law 
can  not  step  in  and  force  thrift  upon  our  citizens. 
Will  domestic  disposal  of  all  garbage  help  us?  It 
will  help  the  city  by  doing  away  with  the  great  ex- 
pense of  gathering  and  transportation,  but,  if  the  dis- 
poser is  handy,  will  not  our  servants  and  our  poor  be 
more  apt  to  put  the  drippings  and  grease  into  it, 
rather  than  take  the  trouble  to  fry  out  the  fat  for 
cooking  purposes?  Shall  we  not  be  saving  the  pub- 
lic purse  at  the  expense  of  many  private  ones?  The 
best  way  seems  to  be  to  keep  the  gold  out  of  the  gar- 
bage, rather  than  to  attempt  to  get  it  out  after  it  has 
been  thrown  in.  And  for  this  reason  I  should  sug- 
gest that  the  public  schools  for  girls  give  two  hours 
■each  week  to  kitchen  economics ;  let  them  teach  only 
theory  out  of  some  good  practical  common-sense 
book,  and  you  may  be  quite  sure  most  of  the  little 
scholars  will  prove  missionaries  and  reformers  of  the 
doctrine  of  thrift  in  the  next  generation,  and  many 
of  them  will  be  able  to  save  5  cents  out  of  every  dol- 
lar earned  by  the  head  of  the  house.  Now,  therefore, 
let  us  investigate  the  waste  at  its  source — the  cook. 
It  is  absurd  for  us  to  tell  that  domestic  to  save  al- 
'buminoids,  carbohydrates,  and  fats,  for  she  could 
not  understand,  but  we  can  find  out  how  she  man- 
ages to  waste  them,  and  how  they  can  be  utilized. 

Albuminoid  or  nitrogenous :  pieces  of  bread,  cold 
rice,  cold  corn-meal,  cold  potato,  cold  beans,  oat- 
meal, hominy,  sour  milk,  beets,  squash,  cabbage,  tur- 
nips, onions,  peas,  parsley,  asparagus,  carrots — these 
are  all  "no  good,"  and  go  into  the  swill  pail  first  of  all. 

Carbohydrates  and  fats :  meat,  poultry  and  fish  in 
'bits,  bones,  fat,  drippings,  and  pork  and"  sausage  fat, 
mutton  tallow,  vinegar  and  fruit  syrups,  jellies,  pre- 
serves— all  these  are  thrown  away. 

Consult  a  good  cook-book  and  see  what  this  means : 
broad  can  be  used  for  puddings,  for  griddle  cakes, 
•for  stuflSng  meat  and  fish.  It  can  be  dried  and  pow- 
dered, serving  the  same  culinary  purposes  as  cracker 
•dust.  Rice,  cold  corn-meal,  cold  potatoes,  cold  hom- 
iny can  be  made  intogriddlecakes,  gems  and  muffins. 
Sour  milk  makes  doughnuts,  gingerbread,  pot  cheese, 
and  griddle  cakes.  The  green  vegetables  may  be 
made  into  hash  and  into  vegetable  salads.  Meat, 
poultry,  fish,  and  bones  will  make  soups,  gravies,  and 
•many  made  dishes ;  fat  can  be  used  for  shortening 
bread  and  gingerbread.  Pork  fat  of  all  kinds  is  use- 
ful for  frying  purposes.  Tallow  has  many  manifest 
-applications.  The  farmers  use  it  from  head  to  foot — 
from  hair  oil  to  boot  grease — not  forgetting  chapped 
hands  and  soap  grease.  The  fruit  skimmings  and 
■sweetened  vinegar  will  take  the  place  of  wine  in 
sauces.  Jelly  and  preserves  will  make  puddings  and 
pies. 

I  should  suggest  a  large  printed  card,  hung  over 
Tthe  range,  for  Bridget's  information,  and  embodying 


the  use  of  every  scrap  which  she  enjoys  putting  into 
the  refuse  heap,  and  have  her  live  up  to  the  direc- 
tions. You  will  reduce  your  garbage  to  such  an  ex- 
tent that  there  will  be  little  trouble  in  dealing  with 
it,  the  effort  to  utilize  it  will  not  pay,  and  the  burn- 
ing of  it  will  not  be  wasteful.  But  your  citizens  will 
lose  the  nervous  anxious  worry,  and  be  able  to  lay  by 
a  "little  money  for  the  rainy  day."  It  seems  much 
more  reasonable  to  stop  the  entrance  of  gold  into 
garbage  than  to  spend  much  money  to  recover  a  por- 
tion of  the  waste. 

Since  writing  the  above,  the  furnace  invented  by 
Mr.  A.  W.  Colwell  has  been  tried  in  New  York.  This 
consists  of  a  steam- making  crematory,  and  although 
it  has  been  in  operation  but  a  short  time,  yet  both 
from  an  economical  and  sanitary  standpoint,  it  prom- 
ises well.  We  can  not  sell  a  pound  of  manure  in 
this  city,  hence  the  large  "paper"  earnings  given  to 
this  product  by  the  "  Reduction  "  people  are  plainly 
nonsense.     Garbage  has  fuel  value  only. 


THE  INFLUENCE  OF    ALCOHOL  UPON  URIN- 
ARY TOXICITY,  AND  ITS  RELATION 
TO   THE    MEDICAL    USE    OF 
ALCOHOL. 

Read  In  the  Section  on  State  Medicine,  at  the  Forty-sixth   Annual 

Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10, 1S95. 

BY  J.  H.  KELLOGG,  M.D. 

BATTLE     CREEK,   MICH. 

The  biologic  test  for  the  urine,  perfected  by  Bou- 
chard, is  a  most  important  addition  to  our  means  of 
studying  disease  processes  in  the  body  and  the  effects 
of  various  infectious  and  toxic  agents  upon  the  ani- 
mal organism.  Bouchard  demonstrated  what  had 
previously  been  suspected,  that  urea  is  not  the  most 
important  toxic  agent  of  urine,  although  the  most 
abundant  excretory  product.  His  researches  demon- 
strated the  fact  that  urea  is  only  very  slightly  toxic 
in  character,  and  that  it,  in  fact,  serves  a  very  im- 
portant and  useful  role  in  the  economy  by  stimulat- 
ing renal  activity,  acting  thus  as  a  true  physiologic 
diuretic.  The  experiments  of  Bouchard  and  Rogers 
have  shown  very  clearly  that  the  urine  contains  more 
than  half  a  dozen  toxic  agents,  most  of  which  are  far 
more  important  in  character  than  urea.  Urea  is, 
however,  a  useful  measure  of  these  agents  under  or- 
dinary circumstances,  that  is,  when  the  urine  con- 
tains only  the  normal  toxins ;  but,  under  unusual 
morbid  conditions  produced  either  artificially  for  ex- 
perimental purposes,  or  naturally  as  the  result  of  an 
infection  of  some  sort,  the  quantitative  determina- 
tion of  urea  is  no  longer  a  reliable  guide,  in  fact,  it 
may  give  no  suggestion  in  relation  to  grave  morbid 
processes  resulting  in  the  formation  of  large  quanti- 
ties of  toxic  substances  and  a  consequent  condition 
of  general  toxemia.  The  same  is  true  with  reference 
to  the  various  other  modes  of  examining  urine  in  com- 
mon use. 

The  biologic  test  of  the  urine  does  not  require  a 
chemic  examination  of  the  urine,  hence  does  not  de- 
pend upon  the  chemic  recognition,  by  reagents,  of 
minute  quantities  of  chemic  substances,  the  reactions 
for  which  may  be  obscured  by  the  presence  of  other 
known  or  unknown  substances,  but  makes  a  direct 
determination,  both  quantitatively,  and,  to  some  ex- 
tent qualitatively,  respecting  the  toxic  character  of 
the  urine  in  both  normal  and  pathologic  conditions. 
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The  following  is  the  method :  the  urine  collected  for 
a  definite  time,  and,  if  necessary,  calculated  for 
twenty- four  hours  is  carefully  neutralized  and  then 
injected  at  the  rate  of  1  c.c.  per  second  into  the  ven- 
ous system  of  a  rabbit  which  has  previously  been 
carefully  weighed;  the  weight  of  the  patient  must 
also  be  known.  The  exact  quantity  required  to  cause 
the  death  of  the  rabbit,  and  the  symptoms  occasioned 
as  the  result  of  the  injection  are  carefully  noted. 
The  following  are  obtained,  directly  or  indirectly : 

1.  The  amount  of  urine  required  to  kill  a  kilogram 
of  rabbit. 

2.  The  number  of  kilograms  of  rabbit  which  might 
be  killed  by  the  total  amount  of  urine  produced  in 
twenty-four  hours. 

3.  The  amount  of  rabbit  which  might  be  killed  by 
the  quantity  of  toxic  substances  produced  in  twenty- 
four  hours  l)y  each  kilogram  of  the  patient.  The  latter 
quantity  is  termed  the  urotoxic  coeflRcient,  and  is 
represented  normally  by  the  fraction  .44,  that  is,  the 
quantity  of  urine  produced  in  twenty-four  hours  by 
each  kilogram  of  normal  human  being  is  capable  of 
destroying  the  life  of  .44  kilogram  of  living  being,  con- 
sequently, if  these  substances  were  retained  within 
the  body  by  failure  of  the  kidneys  to  eliminate  them, 
death  would  result,  approximately  in  about  two  and 
a  half  days.  Clinical  observation  with  reference  to 
the  effects  of  complete  suppression  of  the  urinary 
function  agree  with  the  results  of  experimental  study. 

I  have  employed  the  biologic  test  a  very  considera- 
ble number  of  times,  some  hundreds  of  times  in  all, 
and  am  fully  satisfied  with  regard  to  its  reliability 
and  accuracy.  It  is,  indeed,  a  most  remarkably  deli- 
cate test  of  the  condition  of  the  system  in  gen- 
eral, and  of  the  renai  function  in  particular.  A  few 
observations  which  I  have  made  will  serve  to  illus- 
trate the  value  of  these  means  of  investigation.  In 
a  case  of  tuberculosis  the  toxicity  of  the  urine  was 
found  to  be  double  the  normal.  Among  the  most 
prominent  symptoms  occasioned  by  the  injection,  was 
a  very  great  rise  in  temperature,  the  elevation  in 
temperature  amounting  to  over  3  degrees  C.  In  a 
considerable  number  of  tests  made,  in  which  the 
urine  of  a  patient  sufifering  from  typhoid  fever  was 
employed,  the  toxicity  of  the  urine  was  found  to  be 
greatly  increased  in  every  instance,  and  occasioned  a 
marked  elevation  of  temperature.  In  a  case  of  in- 
termittent fever  of  malarial  origin,  the  urotoxic 
coefficient  of  2.36  was  found  during  the  paroxysm,  the 
coefficient  of  being  .76  before,  and  .78  after.  This  ob- 
servation seems  to  show  that  during  the  paroxysm  of 
malarial  fever  there  is  produced  by  the  parasites  of  this 
disease  a  febrile  substance  to  which  the  febrile  action 
is  due.  This  subject  the  writer  has  considered  at 
length  elsewhere. 

One  of  the  most  interesting  observations  I  have 
made  was  in  a  case  of  idiopathicepilepsy ;  the  urine 
employed  was  collected  while  the  patient  was  just  re- 
covering from  a  succession  of  epileptic  seizures, 
having  been  in  what  is  known  as  the  epileptic 
state,  or  static  epilepticus  for  nearly  thirty-six 
hours.  The  urine  was  found  to  be  extremely  toxic, 
the  degree  of  toxicity  being  three  times  the  normal. 
The  rabbit  died  in  convulsions  which  were  distinctly 
epileptiform  in  character. 

The  biologic  test  applied  to  the  urine  of  pneu- 
monia, erysipelas,  scarlet  fever,  diphtheria,  and  all 
other  infectious  maladies  shows  a  marked  increase  in 
the  toxicity.     When  the  patient  is  doing  well,  that  is, 


when  the  poison  is  being  eliminated  by  the  kidneys. 
In  pneumonia,  for  example,  the  toxicity  of  the  urine 
may  be  considerably  diminished  during  the  first  few 
days,  but  when  the  critical  period  is  passed  and 
favorable  symptoms  make  their  appearance  the  tox- 
icity of  the  urine  is  found  to  be  three  or  four  times 
the  normal. 

Delicate  chemic  investigations  of  the  urine  which 
have  been  made  by  Gauthier,  Brieger,  and  others,  have 
revealed  the  presence  in  the  ufine  of  definite  organic 
compounds  which  possess  characteristic  toxic  proper- 
ties. Chemic  researches,  when  sufficiently  refined  and 
delicate  thus  agree  with  the  biologic  test,  but  the  modes 
of  investigation  employed  are  too  troublesome  to  be 
ordinarily  used,  hence  the  value  of  the  biologic  test. 

The  above  mentioned  observations,  and  many 
others,  having  fully  established  my  confidence  in  the 
biologic  test  as  a  reliable  mode  of  investigation,  I 
determined  to  make  an  experiment  for  the  purpose  of 
determining  the  influence  of  alcohol  upon  urinary 
toxicity.  The  subject  of  the  experiment  was  a  healthy 
man  of  30  years,  weighing  66  kilos.  For  fifty  days 
prior  to  the  experiment  he  had  taken  a  carefully  regu- 
lated diet  and  the  urotoxic  coefficient  had  remained 
very  nearly  uniform.  The  urine  carefully  collected 
for  the  first  eight  hours  after  the  administration  of  8 
ounces  of  brandy  diluted  with  water,  showed  an  enor- 
mous diminution  in  the  urotoxic  coefficient,  which 
was,  in  fact,  scarcely  more  than  half  the  normal  co- 
efficient for  the  individual  in  question.  The  urine 
collected  for  the  second  period  of  eight  hours  showed 
an  increase  of  toxicity,  and  that  for  the  third  period 
of  eight  hours  showed  still  further  increase  of  tox- 
icity, the  coefficient  having  nearly  returned  to  its 
normal  standard. 

The  bearing  of  the  results  of  this  experiment  upon 
the  use  of  alcohol  in  pneumonia,  typhoid  fever, 
erysipelas,  cholera  and  other  infectious  disorders  will 
be  clearly  seen.  In  all  the  maladies  named,  and  in 
nearly  all  other  infectious  diseases,  which  includes 
the  greater  number  of  acute  maladies,  the  symptoms 
which  give  the  patient  the  greatest  inconvenience, 
and  those  which  have  a  fatal  termination,  when  such 
is  the  result,  are  directly  attributable  to  the  influence 
of  the  toxic  substances  generated  within  the  system 
of  the  patient  as  the  result  of  the  presence  of  the 
specific  microbes  to  which  the  disease  owes  its  origin. 
The  activity  of  the  liver  in  destroying  these  poisons, 
and  of  the  kidney  in  eliminating  them,  are  the  phy- 
siologic processes  which  stand  between  the  patient 
and  death.  In  a  very  grave  case  of  infectious  dis- 
ease, without  this  destructive  and  eliminative  activity 
the  accumulation  of  poison  within  the  system  would 
quickly  reach  a  fatal  point.  The  symptoms  of  the 
patient  vary  for  better  or  worse  just  in  relation  to 
the  augmentation  or  diminution  of  the  quantity  of 
toxic  substances  within  the  body. 

It  is  the  recognition  of  this  fact  which  has  led  to 
the  recent  general  revival  of  hydrotherapy  in  the 
treatment  of  acute  febrile  disorders.  Water  applied 
externally  stimulates  cutaneous  elimination,  and, 
employed  freely  internally  by  water  drinking  and  the 
introduction  of  water  in  quantities  into  the  colon  to 
be  retained  for  absorption,  aids  liver  and  kidney  ac- 
tivity. If  the  patient  dies,  it  is  because  his  liver  and 
kidneys  have  failed  to  destroy  and  eliminate  the 
poisons  with  sufficient  rapidity  to  prevent  their  pro- 
ducing fatal  mischief  among  the  delicate  mechanisms 
of  the  body. 
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In  view  of  these  facts,  is  it  not  a  pertinent  question 
to  ask  how  alcohol  can  be  of  service  in  the  treatment 
of  such  disorders  as  pneumonia,  typhoid  fever,  cholera, 
erysipelas  and  other  infections,  since  it  acts  in  such 
a  decided  and  powerful  manner  in  diminishing 
urinary  toxicity, — in  other  words,  in  lessening  the 
ability  of  the  kidney  to  eliminate  toxic  substances? 
In  infectious  diseases  of  every  sort,  the  body  is  strug- 
gling under  the  influence  of  toxic  agents,  the  result 
of  the  action  of  microbes.  Alcohol  is  another  toxic 
agent  of  precisely  the  same  origin.  Like  other  toxins 
resulting  from  like  processes  of  bacterial  growth,  its 
influence  upon  the  human  organism  is  unfriendly  ;  it 
disturbs  the  vital  processes ;  it  disturbs  every  vital 
function,  and,  as  we  have  shown,  in  a  most  marked 
degree  diminishes  the  efficiency  of  the  kidneys  in  the 
removal  of  the  toxins  which  constitute  the  most 
active  factor  in  the  diseases  named,  and  in  others  of 
analogous  character.  If  a  patient  is  struggling  under 
the  influence  of  the  pneumococcu8,or  Eberth's  bacillus, 
Koch's  cholera  microbe,  or  the  pus-producing  germs 
which  give  rise  to  erysipelatous  inflammation,  his 
kidneys  laboring  to  undo,  so  far  as  possible,  the  mis- 
chief done  by  the  invading  parasites,  by  eliminating 
the  poisons  formed  by  them,  what  good  could  possibly 
be  accomplished  by  the  administration  of  a  drug,  one 
of  the  characteristic  effects  of  which  is  to  diminish 
renal  activity,  thereby  diminishing  also  the  quantity 
of  poisons  eliminated  through  this  channel?  Is  not 
such  a  course  in  the  highest  degree  calculated  to  add 
fuel  to  the  flame?  Is  it  not  placing  obstacles  in  the 
way  of  the  vital  forces  which  are  already  hampered 
in  their  work  by  the  powerfully  toxic  agents  to  the 
influence  of  which  they  are  subjected? 

In  his  address  before  the  American  Medical  Asso- 
ciation at  Milwaukee,  Dr.  Ernest  Hart  very  aptly 
suggested  in  relation  to  the  treatment  of  cholera  the 
inutility  of  alcohol,  basing  his  suggestion  upon  the 
fact  that  in  a  case  of  cholera  the  system  of  the 
patient  is  combating  the  specific  poison  which  is  the 
product  of  the  microbe  of  this  disease,  and  hence  is 
not  likely  to  be  aided  by  the  introduction  of  a  poison 
produced  by  another  microbe,  namely,  alcohol.  This 
logic  seems  very  sound,  and  the  facts,  in  relation 
to  the  influence  of  alcohol  upon  urinary  toxicity 
or  renal  activity,  which  is  elucidated  by  our  experi- 
ment, fully  sustain  this  observation  of  Dr.  Hart. 

It  is  also  easy  to  show  the  important  bearing  of  the 
fact  to  which  we  have  called  attention  upon  the  re- 
lation of  alcohol  to  chronic  disease.  Alcohol  is 
doubtless,  at  the  present  time,  much  less  frequently 
prescribed  as  a  remedy  in  chronic  disease  than  a 
quarter  of  a  century  ago. 

In  a  recent  number  of  the  British  Medical  Journal, 
Dr.  Lauer  Brunton,  the  eminent  English  physiologist 
and  neurologist,  in  mentioning  the  fact  that  death  from 
chloroform  anesthesia  rarely  occurs  in  India,  but  is 
not  infrequent  in  England,  attributed  the  fact  to  the 
meat-eating  habits  of  the  English  people,  the  natives 
of  India  being  almost  strictly  vegetarian  in  diet, 
partly  from  force  of  circumstances  doubtless,  but 
largely  also,  no  doubt  as  the  result  of  their  religious 
belief,  the  larger  proportion  of  the  population  being 
more  or  less  strict  adherents  to  the  doctrines  of 
Buddha  which  strictly  prohibit  the  use  of  flesh  foods. 

The  theory  advanced  by  Dr.  Lauder  Brunton  in  re- 
lation to  death  from  chloroform  poisoning,  is  that 
the  patient  does  not  die  directly  from  the  influence 
of    chloroform    upon    the    nerve  centers,   but   that 


death  is  due  to  the  influence  of  chloroform  upon  the 
kidneys,  whereby  the  elimination  of  the  ptomaines 
and  leucomaines  naturally  produced  within  the  body 
ceases,  their  destruction  by  the  liver  also  ceasing,  so 
that  the  system  is  suddenly  overwhelmed  by  a  great 
quantity  of  poison  and  succumbs  to  its  influence,  its 
power  of  resistance  being  lessened  by  the  inhalation 
of  the  chloroform. 

The  affinity  between  alcohol  and  chloroform  is  very 
great.  Both  are  anesthetic.  Both  chloroform  and 
alcohol  are  simply  different  compounds  of  the  same 
radical,  and  the  results  of  our  experiment  certainly 
suggest  the  same  thought  as  that  expressed  by  Dr. 
Brunton.  How  absurd,  then,  is  the  administration 
of  alcohol  in  conditions  in  which  the  highest  degree 
of  kidney  activity  is  required  for  the  elimination  of 
toxic  agents. 

Another  thought  is  suggested  in  this  same  connec- 
tion, namely,  the  absurdity  of  injecting  alcohol  in  a 
case  of  threatened  death  in  chloroform  anesthesia. 
Notwithstanding  the  extensive  use  of  alcohol  for 
this  purpose  during  many  years,  can  any  person  testify 
that  he  has  seen  a  single  life  saved  by  it?  The  evi- 
dent danger  of  establishing  the  alcohol  habit  by  such 
a  use  of  the  drug  doubtless  influences  most  intelli- 
gent physicians  sufficiently  to  lead  them  to  consider 
it  better  for  the  patient  to  forego  any  possible  bene- 
fit which  he  might  receive  from  the  use  of  alcohol, 
rather  than  become  a  confirmed  inebriate.  Never- 
theless there  are  still  many  practitioners  \vho  recom- 
mend to  certain  classes  of  patients  the  habitual  use 
of  beer  or  wine  or  some  other  of  the  so-called  light 
liquors  with  the  idea  that  by  their  use  nutrition  may 
be  improved,  and  appetite,  digestion,  or  assimilation 
increased,  or  some  good  be  accomplished  in  some  way 
which  no  one  has  attempted  to  explain. 

In  a  certain  proportion  of  these  chronic  cases  there 
is  a  tendency  to  tissue  degeneration.  Modern  inves- 
tigations have  given  good  ground  for  the  belief  that 
these  degenerations  are  the  result  of  the  influence  of 
ptomaines,  leucomaines,  and  other  poisons  produced 
within  the  body  upon  the  tissues.  It  is  well  known 
that  many  of  these  toxic  agents,  even  in  very  small 
quantity  give  rise  to  degenerations  of  the  kidney.  It 
is  this  fact  which  explains  the  occurrence  of  neph- 
ritis in  connection  with  diphtheria,  scarlet  fever,  and 
other  infectious  maladies.  Dana  has  called  attention 
to  the  probable  role  played  by  ptomaines  produced 
in  the  alimentary  canal  in  the  development  of  or- 
ganic disease  of  the  central  nervous  system. 

It  is  thus  apparent  that  the  integrity  of  the  renal 
functions  is  a  matter  of  as  great  importance  in 
chronic  as  in  acute  disease,  hence  any  agent  which 
diminishes  the  efficiency  of  these  organs  in  ridding 
the  system  of  poisons,  either  those  normally  and  reg- 
ularly produced,  or  those  of  an  accidental  or  unusual 
character  must  be  pernicious  and  dangerous  in  use. 

In  conclusion,  I  desire  to  say  that  this  paper  is  not 
claimed  to  be  an  exhaustive  study  of  the  subject  pre- 
sented, but  simply  a  preliminary  report  of  a  work 
which  I  have  begun,  and  which  I  hope  to  continue  in 
the  same  line,  with  the  expectation  of  securing  still 
other  interesting  and  valuable  results. 

A  Retort  a  la  Puff endorf.— Swell  of  the  Period :  "  Oh  :  doctor, 
I  have  sent  for  you,  certainly;  still  I  must  confess  I  have 
not  the  slightest  faith  in  modern  medical  science." 

Doctor :  "  Oh  !  that  doesn't  matter  in  the  least.  You  see, 
a  mule  has  no  faith  in  the  veterinary  surgeon,  and  yet  he 
cures  him  all  the  same." — Tagliche  Rundschau. 
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The  purpose  of  the  present  paper  is  to  give,  briefly, 
an  outline  of  the  method  of  treatment  of  typhoid 
fever  as  used  by  the  writer  in  a  considerable  number 
of  cases. 

A  consideration  of  the  pathology  of  this  disease 
does  not  properly  come  under  this  head,  but  we  wish 
simply  to  call  attention  to  the  well-known  fact  that 
typhoid  fever  is  a  germ  disease.  The  germ  which 
causes  this  fever  has  been  generally  supposed  to  be 
the  bacillus  of  Eberth.  More  recent  bacteriologic 
studies  rather  indicate  that  the  bacillus  coli  may  also 
cause  the  disease.  These  germs  are  usually  carried 
into  the  body  in  food  or  drink,  and  lodging  in  the 
small  intestines  begin  to  grow  and  multiply,  and  by 
their  life  produce  poisonous  ptomaines  which  are  ab- 
sorbed and  carried  by  the  circulation  to  all  the  organs 
and  tissues  of  the  body.  It  is  these  ptomaines  thus 
carried  to  all  parts  of  the  body  that  are  largely  the 
immediate  cause  of  the  pyrexia  and  attending  symp- 
toms. The  organisms  which  produce  these  poisons 
for  the  most  part  remain  in  the  intestines,  although 
they  have  also  been  found  in  the  spleen. 

The  indications  for  treatment  are: 

1.  To  remove  or  destroy  the  cause  (to  eliminate 
the  germs  and  ptomaines  from  the  body). 

2.  To  sustain  the  vital  and  resisting  powers  of  the 
patient. 

If  the  patient  is  seen  early  in  the  disease,  it  has 
been  my  practice  to  immediately  put  him  to  bed 
and  give  a  free  dose  of  magnesium  sulphate.  This 
is  preferably  given  in  the  morning  or  forenoon, 
and  may  be  repeated  once  or  twice  on  successive  days. 
Beside  this  the  patient  should  have  a  large  enema  of 
water  at  a  temperature  of  from  75  to  80  degrees  Fah. 
and  this  may  be  repeated  daily,  or  even  oftener,  for 
some  time,  if  necessary,  to  keep  the  bowels  empty  of 
poisonous  substances. 

The  salines  and  enemas  thus  used,  carry  out  bodily 
a  large  number  of  germs  and  ptomaines  that  are 
present  in  the  intestines ;  and  further,  the  salines,  by 
producing  an  increased  secretion  of  the  mucous  mem- 
brane of  the  intestines,  tend  to  disentangle  and  set 
free  many  of  the  germs  that  have  found  a  lodging 
place  in  the  walls  of  the  intestines. 

For  the  elimination  of  the  ptomaines  which  have 
been  absorbed  into  circulation  and  carried  to  the  tis- 
sues, nothing  is  better  than  the  internal  use  of  water. 
From  three  to  five  pints  should  be  drunk  during  every 
twenty-four  hours.  It  should  be  taken  in  small 
■quantities,  six  to  eight  ounces  every  hour  or  two  dur- 
ing waking  hours,  except  when  food  is  taken.  We 
will  refer  to  this  point  more  in  detail  later. 

A  consideration  of  the  general  care  of  the  patient 
properly  comes  under  the  second  head  of  the  indica- 
tions for  treatment  as  given  above.  The  patient 
should  be  put  to  bed  in  a  large,  light,  well-ventilated 
room.  At  least  two  sides  of  the  room  should  commu- 
nicate directly  by  windows  with  out-of-doors,  in  order 
that  the  room  may  be  properly  ventilated.  All  un- 
necessary articles  of  furniture,  such  as  carpets, 
couches,  upholstered  chairs,  pictures,  etc.,  should  be 
removed. 


The  room  should  be  thoroughly  cleaned  before  the 
patient  is  put  in  it.  There  should  be  two  beds  in  the 
room  for  the  use  of  the  patient.  These  should  be 
preferably  narrow,  and  so  placed  in  the  room  that 
there  is  a  free  approach  to  both  sides  of  the  bed,  for 
the  convenience  of  the  nurse  in  giving  treatment. 
Iron  bedsteads  are  preferable  to  wooden.  The  bed- 
ding should  be  firm,  yet  soft  and  smoothly  drawn. 
There  should  be  just  sufficient  covering  to  protect  the 
body.  The  patient  should  be  changed  from  one  bed 
to  the  other  daily.  This  may  be  done  by  placing  the 
two  beds  side  by  side  and  carefully  moving  the  patient 
from  one  to  the  other.  The  sheets  on  the  bed  from 
which  the  patient  has  been  taken  should  be  washed 
and  disinfected  at  each  change  of  the  beds,  and 
all  other  bedding  should  be  thoroughly  aired  and 
exposed  to  the  sunlight. 

The  patient  should  have  the  care  of  a  thoroughly 
educated,  careful  and  competent  nurse;  one  who 
understands  perfectly  the  various  methods  of  using 
water  in  the  treatment  of  fevers. 

There  is  no  other  single  remedy  that  I  consider  so 
valuable  in  the  treatment  of  fever  as  the  internal  use 
of  water.  As  above  stated,  the  patient  should  drink 
six  or  eight  ounces  every  hour  during  the  waking 
hours,  except  for  about  two  hours  after  food  is  taken. 
The  water  should  be  thoroughly  sterilized,  and  as  a 
rule  may  be  taken  either  cool  or  hot.  Ice  water  is 
objectionable.  Hot  water  is  often  preferable.  This 
is  a  simple  remedy,  but  nevertheless  is  efficacious. 
It  should  be  given  to  the  patient  whether  he  calls  for 
it  or  not,  and  should  be  considered  an  important  part 
of  his  treatment.  When  water  is  taken  into  the 
stomach  and  absorbed  into  the  circulation,  it  throws 
into  solution  the  ptomaines  which  have  been  absorbed 
from  the  intestines  and  are  present  in  the  circulation 
and  tissues,  and  thereby  puts  them  in  a  favorable 
condition  for  elimination.  It  increases  the  activity 
of  the  kidneys,  and  thus  hastens  and  increases  elim- 
ination of  the  poisons  in  the  system. 

In  the  early  stage  of  the  fever,  when  the  pulse  is 
full  and  the  action  of  the  heart  increased,  it  is  best 
to  give  the  patient  cool  water.  Later  in  the  disease, 
when  the  action  of  the  heart  is  weak  and  the  patient 
feeble,  it  is  best  to  give  the  water  hot. 

Winternitz,  many  years  ago,  demonstrated  that 
hot  water  taken  into  the  stomach  acted  as  a  cardiac 
stimulant,  and  the  increased  heart's  action  is  imme- 
diate, or  at  least  before  the  water  has  time  to  absorb, 
which  indicates  that  the  hot  water  in  the  stomach 
acts  reflexly  as  a  cardiac  stimulant.  The  water  after 
absorption  also  increases  the  circulation  by  filling  the 
blood  vessels  and  increasing  arterial  pressure.  The 
writer  has  frequently  noticed  a  decided  increase  in 
the  fullness  and  rapidity  of  the  pulse  after  a  patient 
has  drank  a  glassful  of  hot  water. 

The  external  use  of  water  also  forms  an  important 
part  of  the  treatment.  The  patient  should  be  sponged 
off  with  tepid  water  every  hour  or  two  when  the  tem- 
perature is  103  degrees  or  above.  When  the  tempera- 
ture is  less  than  this,  it  is  not  necessary  to  sponge  the 
body  so  frequently.  Sometimes  a  hot  sponge  bath  is 
more  efficacious  in  reducing  the  temperature  than  the 
tepid  or  cool  bath.  The  sponge  bath  reduces  the 
temperature,  relieves  many  of  the  distressing  nervous 
symptoms,  is  refreshing  to  the  patient,  and  promotes 
sleep.  The  temperature  of  the  body  may  also  be  re- 
duced by  the  use  of  cool  compresses  placed  over  the 
abdomen  and  changed  frequently. 
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The  matter  of  diet  is  an  important  factor  in  the 
treatment  of  typhoid  fever.  The  diet  should  be 
aseptic,  easily  digested,  and  should  contain  the  neces- 
sary food  elements.  Probably  no  one  article  of  diet 
meets  all  these  requirements  as  well  as  sterilized 
milk.  The  patient  should  take  from  two  to  three 
pints  daily.  The  milk  is  best  taken  four  times  dur- 
ing the  day  at  intervals  of  four  hours,  taking  eight 
to  ten  ounces  at  a  time.  Should  the  patient  become 
tired  of  the  milk,  gluten  gruel  may  be  substituted  at 
times  for  the  milk.  A  new  preparation  known  as 
malted  gluten,  manufactured  by  the  Sanitarium 
Health  Food  Company,  Battle  Creek,  Mich.,  would 
probably  be  preferable  to  gluten,  as  it  is  more  soluble, 
and  consequently  more  readily  assimilated. 

The  diarrhea  and  bowel  symptoms,  when  present, 
may  be  relieved  by  the  application  of  hot  fomenta- 
tions to  the  abdomen,  warm  or  hot  enemas,  and  20 
grains  of  subnitrate  of  bismuth  given  every  four 
hours. 

The  patient  should  be  kept  as  quiet  as  possible,  and 
should  be  turned  in  bed  at  intervals,  to  prevent 
hypostatic  congestion  and  the  formation  of  bed-sores. 
The  bony  prominences  which  are  apt  to  become 
eroded  should  be  sponged  frequently  with  a  solution 
of  tannic  acid  in  equal  parts  of  alcohol  and  water ;  a 
drachm  of  the  tannic  acid  to  a  pint  of  alcohol  and 
water  is  about  the  proper  strength  to  use. 

By  the  methods  outlined  above,  that  is,  by  the  free 
use  of  water  internally  and  externally,  by  keeping 
the  intestines  thoroughly  emptied  of  poisonous  mate- 
rial, by  the  free  and  frequent  use  of  enemas,  by 
proper  feeding  and  careful  attention  of  a  good  nurse 
to  the  patient  and  his  surroundings,  the  duration  of 
the  fever  may  be  shortened,  and  the  severity  of  the 
disease  lessened ;  heart  failure  and  other  complica- 
tions will  seldom  occur,  and  the  patient  will  in  nearly 
every  instance  make  a  good  recovery. 

The  best  method  to  pursue  to  prevent  heart  failure 
is  to  keep  the  poisons  which  are  generated  in  the 
bowels  and  absorbed  into  the  body,  and  which  are 
the  direct  cause  of  the  heart  failure,  eliminated  from 
the  body.  Should  the  heart  become  weak,  it  may  be 
effectually  stimulated  by  giving  hot  water  to  drink, 
applying  heat  to  the  heart  in  the  form  of  a  fomenta- 
tion, and  the  application  of  fomentations  to  the 
upper  spine. 

In  the  treatment  of  a  large  number  of  cases  of 
typhoid  fever,  extending  over  several  years'  practice, 
the  writer  has.  never  made  use  of  alcohol  internally 
to  support  the  action  of  the  heart  or  for  any  other 
purpose. 

The  number  of  cases  of  death  from  typhoid  fever 
coming  under  the  writer's  observation,  where  the 
method  of  treatment  pursued  has  been  similar  to 
that  indicated  above,  have  been  very  few,  and  a  much 
smaller  per  cent,  than  in  practice  where  alcohol  has 
been  used  as  a  "cardiac  stimulant."  The  writer  be- 
lieves that  the  use  of  alcohol  in  the  treatment  of 
typhoid  fever  is  not  only  useless,  but  absolutely 
harmful. 


More  Oysters  Called  for  in  Cblcago.— The  poet,  or  song-writer, 
on  the  staff  of  the  Chicago  Tribune  is  manifestly  and  urgently 
observant  of  the  fact  that  oysters  may  be  eaten  in  Septem- 
ber ;  he  says : 

"The  oyster  now  is  on  our  shore, Maryland, my  Maryland. 
Li-tum-ti-tum-ti  as  before,  Maryland,  my  Maryland.  Ri- 
tooral-looral  o'er  and  o'er,  tra-la-la-la  abundant  store,  hi- 
umpty  bumpty  send  some  more,  Maryland,  my  Maryland." 


REPORT  OF  THE  TREATMENT  OF  SIX  GRAVE 

CASES  OF  TYPHOID  FEVER  WITHOUT 

ALCOHOL. 

Read  in  the  Section  on  Since  Medicine  at  the  Forty-sixtli  Annufl 
Meeting  of  the  AniericHu  Medical  Association,  at 
BaltiDiore,  Md.,  May  7-10, 1895. 

BY  KATE  LINDSAY,  M.D. 

BATTLE   CRKEK,    MICH. 

The  use  of  any  remedy  empirically  declines  always-^ 
in  proportion  to  increased  knowledge  of  facts  and 
the  approach  to  exactness  in  medical  science  in  all 
its  branches.  When  the  treatment  of  disease  con- 
sisted almost  entirely  of  a  medication  of  symptoms 
and  no  fixed  rules  or  indications  regulated  the  giving 
of  drugs,  many  remedies  were  used  because  of  pre- 
cedent and  without  any  other  virtue  to  recommend 
them  for  the  cure  of  disease.  At  the  present,  when 
rational  ideas  about  the  causes,  course,  and  all  other 
phenomena  of  disease  are  found,  collected  and  classi- 
fied from  actual  knowledge  of  these  subjects,  and  the 
progressive  medical  mind  is  not  satisfied  with  the 
therapeutics  of  the  past,  many  remedies  and  methods 
of  treatment,  some  of  them  very  popular,  have  been 
superseded  by  other  and  more  rational  methods  of 
dealing  with  disease.  Preventive  medicine  has  come 
to  the  front  in  many  departments  of  healing,  notably 
in  surgery,  obstetrics,  and  the  stamping  out  of  many 
contagious  diseases,  until  we  know  just  what  result 
may  be  expected  from  a  given,  proven  line  of  treat- 
ment. No  surgeon  of  to-day  would  be  satisfied  with 
what  made  glad  the  hearts  of  the  surgeons  of  thirty 
or  less  years  ago.  When  the  house  surgeons  reported 
a  wound  discharging  laudable  pus  freely,  it  was  taken 
as  an  evidence  that  all  was  well  with  the  patient,  and 
very  satisfactory  to  physicians  and  nurses.  To-day 
a  ward  full  of  laudable  pus-discharging  wounds  would 
be  a  signal  for  sanitary  investigation,  and  an  inquiry 
as  to  who  had  sinned,  the  physician  or  nurses.  What 
has  been  the  violation  of  the  law  of  surgical  cleanli- 
ness in  the  matter  of  the  preparation  for  the  opera- 
tion and  the  dressing  of  the  wound?  What,  or  who 
was  unclean?  Patient,  attendants,  instruments,  air, 
or  operating  room  or  ward?  And  the  signal  also  for 
a  thorough  cleansing  and  disinfecting  of  everything, 
and  increased  care  and  cleanliness  to  prevent  further 
extension  of  the  wound  infection  is  indicated. 

About  a  quarter  of  a  century  ago  the  visiting  obstet- 
rician of  the  obstetrical  ward  of  a  large  city  hospital 
directed  the  house  physician  in  a  case  of  puerperal 
septicema  to  give  hypodermic  injections  of  morphin 
until  the  patient  was  narcotized  within  an  inch  of 
her  life,  which  inch  slipped  away  within  forty-eight 
hours,  notwithstanding  the  house  physician's  faith- 
fulness for  the  uterus  and  adnexa  were  exhibited  to 
the  students  within  that  time.  The  uterine  mucous 
necrosed  in  spots,  shreds  of  decaying  membranes  and 
clots  of  blood  all  told  the  story  of  a  toxic  center  from 
which  floods  of  ptomaines  and  other  morbid  ele- 
ments passed  by  way  of  the  absorbents  and  blood 
currents  to  evey  part  of  the  body,  completely  stop- 
ping all  assimilation  and  arresting  all  functional  ac- 
tivity. To-day  a  similar  case  would  be  treated  by 
curetting,  flushing  and  disinfecting,  like  any  other 
abscess,  getting  rid  of  the  morbid  matter  and  mi- 
crobes, and  with  them  the  heart  failure  and  other 
dangerous  symptoms  for  which  the  heroic  doses  of 
morphin  or  alcohol  were  given. 

Now,  latest  investigations  of  the  bacteriology  of 
typhoid  fever  indicate  that  during  the  first  ten  or 
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fifteen  days,  typhoid  bacilli  are  found  in  blood 
and  excretions,  later  streptococci  predominate,  caus- 
ing the  pyrexia  of  the  second,  third  and  fourth 
weeks,  the  critical  period  usually  in  a  typhoid  fever 
case,  the  time  when  some  authors  consider  alcohol 
the  principal  resource  of  the  physician  for  impend- 
ing heart  failure.  (See  Osier's  "Practice  of  Medi- 
cine," page  38.) 

Now  to  do  away  with  the  necessity  for  the  use  of 
this  very  objectionable  drug  we  have  to  locate  the 
toxic  centers,  as  in  the  case  of  the  septic  wound  and 
uterus,  and  devise  some  safe  method  of  cleansing  and 
disinfecting  it,  to  be  as  successful  as  a  physician  as 
the  surgeon  of  to-day,  in  preventing  this  secondary 
infection,  or  of  lessening  the  amount  and  formation 
of  toxins  to  that  extent  that  the  bodily  vital  energies 
will  not  be  overpowered  in  the  conflict  with  them. 
The  chief  toxic  center  is  evidently  the  intestinal 
tract,  especially  the  termination  of  the  ileum.  The 
ulceration,  necrosis,  perforation  and  hemorrhage,  are 
most  frequently  found  in  the  last  twelve  inches  of  the 
small  intestines,  and  may  extend  into  the  large  in- 
testines. The  ulcerated  surface  and  open  vessels  in- 
crease the  facility  for  the  poison  to  find  an  easy  en- 
trance into  the  structures  of  the  body.  The  microbes, 
blood  clots,  necrosed  tissue,  and  pus  furnishing 
abundant  supplj'  of  toxic  matter,  which,  saturating 
the  system,  overpower  and  stop  the  activity  of  the 
functions  of  all  the  organs  of  the  body,  causing  de- 
generation of  tissues,  and  death  is  said  to  take  place 
from  heart,  lung,  or  brain  failure,  when  the  failure 
involves  every  other  organ  as  well. 

Regarding  the  intestinal  tract  as  any  other  abscess 
at  this  time  the  physician  should  seek  for  methods 
of  treatment  or  remedies  which  will  remove  the  mor- 
bid matter  and  destroy,  or  at  least  inhibit  their  ac- 
tion, thus  decrease  the  fever  and  stimulate  the 
circulation.  Secondary  toxic  centers  often  develop 
in  the  course  of  this  disease,  notably  in  the  glands, 
lungs  and  depending  organs.  The  hypostatic  con- 
gestion resulting  from  lying  in  one  position  causing 
stasis  of  blood,  death  and  necrosis  of  tissues,  both  of 
the  external  and  internal  organs.  All  vessels  con- 
nected with  the  dying  tissues  carrying  toxins  toother 
parts  of  the  body,  fermenting  food  in  the  stomach 
and  bowels,  suppurating  glands,  phlebitis  of  the 
femoral  veins,  are  all  examples  of  this  secondary  in- 
fection, and  are  accountable  for  the  heart  failure  and 
collapses  so  often  fatal  during  the  second,  third  and 
fourth  weeks  of  typhoid  fever.  The  six  cases  I  now 
report  will  be  illustrations  of  the  good  efYect  of  ra- 
tional measures  to  prevent  and  meet  these  complica- 
tions. It  is  not  said  to  be  the  best  that  may  be  dis- 
covered in  the  near  future,  but  better  than  the  mere 
empirical  administration  of  any  narcotic  or  other 
drug,  the  action  and  therapeutic  value  of  which  is  so 
much  disputed  as  alcohol  at  the  present  time.  It 
also  indicates  a  line  of  clinical  experimentation  in 
the  line  of  intestinal  antisepsis,  and  cleansing  and 
elimination  of  the  alimentary  tract,  also  means  to 
avoid  and  overcome  the  blood  stasis  and  death  of 
tissue  in  the  weak  dependent  organs  of  the  body, 
liable  to  stagnation  from  obstruction  or  position. 
The  old  idea  that  in  peristaltic  action  lay  the  great 
danger  of  increase  of  the  hemorrhage  and  perforation 
of  the  bowels  is  giving  way  to  the  more  rational 
view  that  gaseous  distension  and  septic  absorption 
are  what  bring  about  fatal  results  from  these  com- 
plications, and  that  the  moderate  peristalsis  of  the 


intestinal  walls  lessens  these  dangers  by  closing  the 
gaping  ends  of  the  injured  vessels  and  expelling  the 
septic  matter  and  foul  gases.  To  meet  these  indica- 
tions I  have  found  lavage  of  the  bowels,  even  during 
hemorrhage,  with  water  of  105  to  110  degrees,  or  even 
hotter,  given  in  moderate  quantity  of  from  one  pint 
to  three,  to  give  great  relief  by  freeing  the  large  in- 
testines of  blood  clots,  fecal  matter,  and  other  mor- 
bid matter,  and  also  increasing  peristaltic  action  in 
the  small  intestines,  favoring  the  expulsion  of  gas, 
the  heat  stimulating  the  circulation  in  the  peripheral 
vessels  of  the  intestines,  and  overcoming  the  tend- 
ency to  blood  stasis. 

Ice  bags  alternated  with  fomentations  were  used 
over  the  abdomen  externally,  and  heat,  or  hot  and 
cold  to  spine.  The  extremities  were  kept  warm. 
From  10  to  30  minims  of  turpentine  in  an  ounce  of 
gum  acacia  or  starch  water  increased  the  efficiency 
of  the  enemas  and  aided  in  expelling  the  gas  and 
checking  hemorrhage. 

The  tendency  to  hypostatic  congestion  and  bed- 
sores was  prevented  by  frequent  change  of  position  and 
the  use  of  hot  and  cold  to  spine,  by  fomentations  and 
compresses  to  spine,  or  better  still,  hot  fine  spraying, 
or  alternate  hot  and  cold  spray.  In  one  grave  case, 
spraying  was  kept  up  for  about  twelve  hours  with 
only  short  intermissions.  The  heart  was  stimulated 
by  heat  over  it,  whenever  depression  and  collapse 
threatened.  From  a  series  of  120  cases  of  continued 
fever  lasting  three  weeks  and  over,  not  influenced  in 
any  way  by  quinin,  the  six  cases  reported  below  were 
selected  from  fifteen  very  grave  cases.  These  six 
reached  the  extremely  critical  condition. 

Cttse  1. — A.  C,  age  26 ;  nurse  ;  supposed  to  have  contracted 
the  disease  from  a  2-year-old  child  she  was  nursing.  Tem- 
perature taken  when  she  went  to  bed,  Dec.  12,  1887, 103  de- 
grees, (i  A.  M.  Had  been  feeling  indisposed  for  about  a  week, 
with  slight  and  increasing  evening  temperature  and  some 
chilly  sensations,  but  no  well-defined  chill.  From  that  date 
until  December  24,  temperature  ranged  very  steadily  be- 
tween 104  degrees  f.  u.  and  103  degrees  a.  m.,  with  two 
or  three  exceptions,  where  it  rose  evenings  to  105  degrees, 
and  mornings  fell  for  a  short  time  to  101.5  degrees  F.  The 
20th  and  21st  there  was  moderate  hemorrhage  from  bowels, 
checked  by  ice  to  abdomen  and  heat  to  spine,  and  astringent 
enemas  of  moderate  temperature  were  given.  December  22, 
one-half  pint  of  blood  passed,  also  at  9  a.  m.  and  4  p.  m.  ;  7  p. 
M.  to  10  p.  M.  about  a  pint  of  blood  clots  passed.  Patient  now 
began  to  have  marked  symptoms  of  heart  failure  and  indi- 
cation of  hypostatic  congestion  and  bed-sores.  Enemas  were 
now  given  frequently  of  a  higher  temperature,  and  the  hot 
applications  made  to  spine  and  over  abdomen.  The  gaseous 
distension  was  finally  overcome,  and  with  the  removal  of  the 
distension  and  improved  heart  action  and  circulation  in  all 
parts  of  the  body,  the  patient's  condition  began  to  improve, 
although  she  continued  to  be  indifferent  to  her  surroundings 
and  passed  all  discharges  in  bed  until  December  31,  when 
temperature  was  normal  for  the  first  time,  and  never  reached 
101  degrees.  A  very  slow  but  steady  convalescence  followed, 
until  Jan.  18,  1888.  when  unwise  friends  gave  her  a  full  meal 
of  meat,  rice  pudding,  and  other  hearty  food  for  dinner, 
causing  a  severe  pain  in  bowels  and  stomach,  vomiting  and 
purging,  and  an  attack  of  acute  gastritis  ensued.  Temper- 
ature rose  from  98.2  degrees  a.  m.  to  103  degrees  6  p.m.  the 
same  day.  It  ranged  between  100  degrees  morning  and  103 
degrees  until  January  27  ;  at  that  date  it  reached  the  normal 
temperature  morning,  and  evening  kept  below  102  degrees. 
February  1  patient  was  discharged  from  treatment.  For 
several  days  patient  was  nourished  by  nutrient  enemata 
during  relapse.  Never  reached  the  danger  line,  as  during 
the  ulcerative  stage  of  the  fever. 

Case  2. — C.  F.,  young  man,  age  24,  also  nurse,  contracted 
fever  from  a  patient  he  was  nursing.  Had  been  feeling  un- 
well for  about  two  weeks,  but  did  not  wish  to  give  up,  as  he 
wanted  to  attend  college  during  the  winter.  Had  had  a  rise 
of  temperature  ten  days  when  he  took  to  bed  with  fever  104 
degrees.    Had  hoped  the  fever  was  malaria,  and  tried  to 
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keep  it  oflf  with  antiperiods.  Soon  after  going  to  bed  the 
ocher-colored  discharges  and  bloating  tympanitis  and  mut- 
tering delirium  of  typhoid  were  well  marked.  Temperature 
followed  the  regular  typhoid  curve  of  104  degrees  p.  m.  and 
103  degrees  a.  m.  Middle  of  second  week  several  severe  hem- 
orrhages occurred.  Patient's  condition  became  critical,  but 
after  free  lavage  of  the  bowels  and  the  removal  of  a  great 
amount  of  blood  clots,  sloughs,  and  other  morbid  matter  his 
condition  began  to  improve.  Unfortunately  a  new  nurse 
took  charge  of  the  case  at  this  time,  and  fearful  of  produc- 
ing another  hemorrhage,  allowed  patient  to  remain  on  back 
for  about  twelve  hours  without  change  of  position,  when  the 
hardening  of  the  tissues  over  the  hip  bones  and  shoulder 
blades  showed  that  there  were  extensive  areas  of  dead  tis- 
sue, and  the  patient's  condition  once  more  became  critical 
from  absorption  and  hypostatic  congestion  of  lungs,  spine 
and  all  depending  organs.  It  was  at  this  time  the  twelve- 
hour-long  spray  was  given.  Respiration  became  very  rapid 
at  this  time,  also  pulse  rapid  and  feeble.  Under  the  spray 
they  improved,  but  the  respiration  continued  40  and  above 
for  about  a  week.  Extensive  sloughing  of  the  indurated 
tissues  took  place,  but  under  the  continued  stimulating  effect 
of  the  spray  and  antiseptic  treatment,  healthy  granulations 
soon  began  to  form  and  the  patient  recovered,  the  fever 
lasting  from  Dec.  IS,  1887,  the  day  he  took  to  bed,  until 
March  1,  1888.  When  he  finally  recovered  there  was  exten- 
sive atrophy  of  voluntary  muscles,  involving  the  adductors 
of  thumbs  and  of  thighs  especially.  These  muscles  were 
never  completely  restored,  either  in  size  or  function. 

Case  3. — Miss  E.  P.,  college  student,  age  20,  came  into  the 
boarding  hall  of  college  at  opening  of  college  year,  middle 
of  September,  1888.  Felt  tired  and  unable  to  begin  her 
studies  when  the  college  course  opened,  but  thought  by  rest- 
ing a  few  days  would  be  better.  At  the  end  of  a  week  the 
college  preceptress  became  anxious  about  her  and  brought 
her  to  a  physician,  who  had  her  temperature  taken  and 
found  it  103  degrees.  The  most  distressing  symptom  at  this 
time  was  an  intense  continuous  headache,  frontal  and  occip- 
ital, which  was  relieved  neither  by  bromid,  antifebrin,  anti- 
pyrin,  or  hot  and  cold  applications.  It  finally  abated  some- 
what under  the  use  oi  ice  and  galvanism.  Opiates  seemed 
to  aggravate.  The  temperature  course  was  about  the  same 
as  the  other  two  cases  reported.  Tympanitis,  diarrhea,  rash, 
and  sloughing  of  Peyer's  patches  ensued.  The  hemorrhage 
was  slight,  but  gaseous  distension  was  very  marked  and  re- 
quired frequent  enemata  and  mild  salines  with  salol  bis- 
muth,and  other  eliminative  and  antiseptic  measures  to  keep 
the  patient  at  all  comfortable.  There  was  great  nervous 
prostration  and  a  tendency  to  hypostatic  congestion,  caus- 
ing labored  breathing  and  a  quick,  feeble  pulse.  The  appli- 
cations of  hot  and  cold  to  spine  were  often  the  only  thing 
which  procured  her  any  rest.  After  these  treatments  she 
would  sleep  for  from  one  to  four  hours.  There  was  always 
great  tenderness  of  scalp  and  tendency  of  the  head  to  draw 
backward.  After  a  very  critical  week,  the  fourth  of  her  ill- 
ness since  taking  to  bed,  all  the  symptoms  seemed  to  im- 
prove, and  for  about  ten  days  pulse  became  strong,  about  80 
to  90 ;  temperature  near  the  normal  line  ;  appetite  improved, 
and  discharges  from  bowels  became  more  normal ;  only 
head  symptoms  remained,  and  she  had  delusions  of  having 
threads  or  splinters  in  her  throat.  One  morning  in  the  mid- 
dle of  the  sixth  week  of  her  illness  she  asked  her  nurse  for 
the  bed  pan.  The  nurse  went  to  the  closet  to  get  it,  when 
the  patient  screamed  out:  "  O,  nurse,  come  quick,  quick  I  " 
When  the  nurse  got  to  her  she  was  unconscious,  face  flushed 
and  livid,  complete  paralysis  of  all  the  muscles  of  the  body, 
and  every  evidence  of  rupture  of  blood  vessels  in  the  brain, 
and  the  formation  of  an  extensive  clot.  She  died  of  brain 
failure  and  compression  in  twenty-eight  hours,  being  the 
only  fatal  case  of  the  series. 

Case  4. — Miss  C.  D.,  age  22,  dressmaker,  called  at  my 
office  Oct.  12,  1888,  about  noon.  Complained  of  feeling  badly 
for  about  ten  days.  Had  chilly  feeling  in  the  morning ;  felt 
hot  and  feverish  at  night;  no  sweating;  nose  bled  freely. 
Took  temperature,  found  it  104  degrees  F.  Had  not  sought 
any  medical  advice  before.  She  was  put  to  bed  and  treat- 
ment to  reduce  the  fever  began  at  once.  Her  case  pur- 
sued a  course  very  similar  to  No.  1.  The  free  hemorrhage 
from  bowels  with  evidence  of  secondary  infection  and  heart 
failure,  and  to  meet  these  indications  treatment  was  the 
same,  save  there  was  no  relapse.  Was  discharged  with  nor- 
mal temperature  Dec.  9,  1888. 

Case  5. — A.  S.,  a  young  girl,  age  12.  Very  frail,  orphan, 
parents  both  died  young,  but  cause  not  known.  Patient 
had  complained  of  feeling  unwell  for  a  number  of  days. 
On  Oct.  21, 1894,  physician  first  called  to  see  her.    Temper- 


ature found  to  be  104  degrees.  As  she  was  reported  to 
have  had  a  chill  early  in  the  morning  of  that  day  and  also 
two  days  before  to  have  liad  chill,  fever  and  sweating,  she 
was  given  a  cathartic,  warm  bath  and  12  grains  of  quinin 
in  divided  doses  of  three  grains  each.  This  treatment  was 
continued  three  days  without  any  influence  on  the  fever 
whatever,  which  followed  the  regular  course  of  evening 
rise  to  104  degrees  and  morning  decline  to  102.5  degrees, 
though  sometimes  it  rose  to  lOti  degrees  for  a  short  time. 
Was  very  nervous.  October  26,  had  a  moderate  hemorrhage 
from  bowels;  suffered  greatly  from  distension  and  gas. 
Hemorrhages  repeated  the  27th ;  gas  still  very  trouble- 
some ;  abdomen  hard ;  grasped  throat  and  struggled  for 
breath  ;  heart's  action  bad,  pulse  quick,  weak,  irregular. 
Turpentine  was  now  added  to  the  enemas,  15  minims  to  a 
pint  of  water.  This  relieved  the  bowels  of  the  gas,  and  a 
large  amount  of  blood  clots,  fecal  matter  and  sloughs,  when 
patient  became  much  more  quiet.  There  was  at  this  time 
the  formation  of  small  bed-sores,  but  under  hot  and  cold 
sprays  they  soon  healed.  Heart  when  weak  was  stimulated 
by  heat  and  electricity.  The  other  complications  were  pur- 
ulent otitis  media  of  left  ear,  on  eighteenth  day  with  ex- 
acerbation of  temperature  from  99  to  106  degrees  in  a  few 
hours,  with  free  discharge  of  pus  from  ear,  and  disinfecting  ; 
recovery  from  this  was  complete.  But  the  fever  was  pro- 
longed, a  series  of  boils  keeping  up  a  moderate  rise  of  ICK)  to 
101  degrees  until  Dec.  10.  1894,  when  patient  was  discharged 
with  normal  temperature,  and  improving  rapidly. 

Case  i;. — Miss  E.  K.,  age  41,  school  teacher.  Seen  first  Oct. 
16,  1894.  Seemed  in  a  dazed  condition  mentally.  Had  been 
out  walking,  started  at  9  A.  m.  and  became  confused.  Remem- 
bered going  into  a  colored  church  ;  did  not  remember  com- 
ing out.  When  she  came  to  consciousness  found  herself  in 
the  house  of  a  friend.  This  lady  stated  that  at  1  p.  .m.  she 
came  into  her  house,  looked  and  acted  strangely,  not  seem- 
ing to  recognize  any  one,  but  asked  if  she  might  lie  down  on 
a  couch  and  rest.  Fell  asleep  and  did  not  waken  until  3  p.  m., 
when  she  seemed  more  rational,  but  was  surprised  to  find 
herself  in  her  present  surroundings,  and  as  to  how  she  got 
there.  Returned  to  her  boarding  place  looking  so  ill  that  a 
physician  was  called.  It  was  then  learned  from  a  friend 
that  she  had  been  having  diarrhea  for  two  weeks,  with  fever 
every  evening.  Evidently  a  case  of  walking  typhoid  fever. 
The  fever  in  this  case  was  never  high,  seldom  above  103  de- 
grees F.,  ranged  from  that  to  101  degrees  on  a  few  occasions. 
The  principal  feature  was  the  disturbance  of  the  sensation. 
Soon  after  taking  to  bed,  passed  discharges  from  bowels  and 
bladder  involuntarily  ;  was  not  unconscious,  but  had  many 
delusions,  one  that  continued  after  she  first  suffered  from  it 
a  number  of  days,  the  result  of  a  complication.  She  imag- 
ined she  was  in  bed  with  a  corpse  which  always  lay  on  her 
right  side.  This  began  October  29.  and  nurse  at  that  time 
in  report  describes  eyes  as  glassy  and  patient  very  delirious. 
A  thorough  physical  examination  of  right  side  revealed  a 
tumor  under  lower  border  of  short  ribs  about  the  size  of  an 
orange.  This  continued  to  increase  in  size  and  to  grow 
downward.  Whole  right  side  became  edematous,  and  there 
was  every  evidence  of  a  deep  abscess,  though  exapt  location 
could  not  be  made  out.  Patient  was  now  very  critical,  and 
to  complicate  matters  hemorrhage  from  the  bowels,  free,  but 
not  in  quantities  to  be  dangerous  of  itself.  The  usual  gas- 
eous distension  and  sloughing  of  Peyer's  patches,  and  a  com- 
plete inability  of  the  stomach  to  retain  food  or  even  water. 
These  complications  were  treated  by  lavage  of  bowels  with 
the  turpentine  enemata.  Lavage  of  the  stomach  was  also 
given,  resulting  in  the  removal  of  a  great  amount  of  dark 
green  matter.  Patient  could  then  retain  a  small  amount  of 
malted  milk,  the  first  nourishment  by  stomach  for  three 
days.  But  her  case  was  now  very  critical,  and  the  propriety 
of  an  operation  was  considered.  The  urine  had  been  exam- 
ined from  time  to  time  with  nothing  special  but  changes  due 
to  tissue  waste  from  the  fever.  Now  it  contained  pus,  albu- 
min, and  blood  fcorpuscles  in  great  amount.  The  pus  found, 
described  in  urinary  reports,  as  in  balls  and  bunches,  and  by 
the  nurse  a  sediment,  stated  to  be  a  quarter  of  an  inch  thick 
on  bottom  of  bed  pan  ;  evidently  the  abscess  had  opened 
either  into  a  ureter  or  the  bladder.  This  relieved  the  pro- 
found nervous  depression  which  seemed  to  threaten  the 
patient's  life.  Respiration  during  the  rapid  filling  of  ab- 
scess became  slow  and  labored,  often  not  more  than  eight  to 
ten  a  minute.  Pulse  also  was  slow  and  weak  ;  in  fact,  never 
was  90  all  through  the  fever  which  was  peculiar  to  this  ease, 
as  in  all  the  other  cases  pulse  was  120  to  140  and  160  during 
critical  periods,  but  in  this  case  at  critical  stage  it  went  down 
to  65  and  70,  very  compressible,  and  almost  imperceptible, 
with  free  discharge  from  abscess,  which  continued  in  the 
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amount  of  two  to  four  ounces  a  day,  as  measured  in  the 
bottom  of  a  glass  jar,  from  Nov.  5  until  Nov.  24,  1894,  when 
it  began  to  be  less  in  amount,  soon  became  intermittent 
and  finally  censed  altogether  after  Pecember  3.  Convales- 
enee  was  slow,  and  patient  has  not  fully  recovered  yet, 
April  30,  1S95,  but  has  gained  her  usual  weight,  140  pounds. 
There  seems  to  be  no  evidence  of  any  return  of  abscess. 

This  patient  was  stimulated  during  stage  of  de- 
pression, as  the  others,  by  endeavoring  to  keep  up 
the  heart's  action  and  stimulate  the  action  of  the 
peripheral  vessels  by  applications  of  both  heat  and 
cold  alternating,  a  hot  fomentation  of  ten  minutes 
followed  by  the  short  application  of  an  ice  bag,  or 
two  douche  pails,  one  full  of  water  120  degrees  and 
the  other  32  to  60  degrees  used  alternately  for  a  min- 
ute or  two  each.  Sometimes  a  continuous  hot  spray 
was  most  soothing,  sometimes  one  of  80  degrees. 
At  the  same  time  every  effort  was  made  to  discover 
and  cleanse,  if  possible,  the  toxic  centers.  Careful 
dieting  and  experiments  with  fluid  foods,  often 
malted  or  peptonized  and  the  use  of  cold  water  treat- 
ment to  reduce  temperature  when  high,  and  other 
remedial  measures  in  common  use  wore  applied,  save 
narcotics  and  alcoholic  stimulants.  Knowing  fully 
that  there  is  much  yet  to  learn  in  medicine,  and 
knowing  also  that  but  few  men,  even  of  reputation  in 
the  profession,  have  faith  for  that  future  when  the 
prevention  and  treatment  of  disease  by  the  physician 
shall  bring  as  certain  results  as  the  surgeon  now  ex- 
pects, I  will  close,  trusting  that  I  have  at  least  in- 
dicated the  direction  that  investigations  and  experi- 
ments should  be  made  if  we  can  ever  expect  to  suc- 
cessfully do  away  with  the  use  of  alcohol  in  the 
treatment  of  disease — do  away  with  the  need  of  this, 
and  other  harmful  drugs,  by  substituting  more  ra- 
tional and  successful  methods  of  treatment. 


SHOULD   ALCOHOL    BE    USED   IN 
TREATMENT  OF  DISEASE? 


THE 


Read  in  the  Section  on   State   Medicine,  at   tlie  Forty-sixth   Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md..  May  7-10, 1896. 

BY  H.  D.  DIDAMA,  M.D. 

SYRACUSE,   N.  T. 

[abstract.] 

After  showing  that:  1,  alcohol  is  not  a  food;  2, 
does  not  promote  digestion  ;  3,  does  cause  gastric  dis- 
turbances; 4,  alcohol  does  not  increase  muscular 
strength  nor  promote  physical  or  mental  endurance, 
Dr.  Didama  continued : 

Observation  in  by-gone  days  and  accurate  recent 
experiments  seem  to  establish  these  statements  be- 
yond successful  contradiction. 

It  is  true  that,  from  the  time  when  the  patriarch 
Noah  indulged  in  the  fermented  juice  of  grapes 
which  grew  in  his  own  vineyard,  down  to  the  latest 
newspaper  advertisement,  tradition  has  claimed  that 
wine — alcoholic  wine — not  only  makes  glad  the  heart 
of  man,  but  gives  strength  to  the  weary  and  heavy- 
laden,  endurance  to  the  sons  of  toil,  consolation  and 
joy  to  the  broken-hearted,  and  brilliancy  to  the  slug- 
gish intellect.  But  the  testimony  of  army  officers, 
of  insurance  companies,  railroad  corporations,  Arctic 
explorers,  and  even  football  and  other  fighters,  is 
practically  unanimous  that  total  abstainers  bear  ex- 
tremes of  heat  and  cold,  sharp  conflicts,  long  marches, 
exposures  to  storms  and  malaria  and  infection  bet- 
ter, and  recover  from  fatigue  and  illness  more  speed- 
ily and  thoroughly  than  those  do  who  bounteously  or 


sparingly  partake  of  the  flowing  bowl.  The  same 
testimony  confirms  your  own  observation,  that  the 
likelihood  of  recovery  from  serious  diseases  is  much 
diminished  by  addiction  to  the  use  of  alcoholic  bev- 
erages. 

The  answer  of  the  apologists  and  advocates  is  this : 
Conceding  that  alcohol  is  neither  directly  nor  indi- 
rectly a  food ;  that  it  does  not  promote  digestion  nor 
fortify  the  system  against  the  pestilence  that  walketh 
in  darkness,  nor  against  the  destruction  that  wasteth 
at  noonday ;  that  its  habitual  use  impairs  not  only 
the  resisting  but  the  recuperative  power  of  the  sys- 
tem ;  and  admitting  more  than  this,  even  the  utmost 
that  is  charged  against  the  drinking  habit  by  the  ad- 
vocates of  temperance  and  is  well  known  by  the  med- 
ical profession,  that  alcohol  is  the  prolific  parent  of 
pauperism  and  wretchedness,  of  vice  and  crime  and 
disease,  and  that  the  taint  of  all  these  may  be  and 
often  is  transmitted  to  the  third  and  fourth  generation ; 
are  not  the  prevalent  opinions  true,  founded  on  the 
practice  of  observing  medical  men,  that  the  results 
of  modern,  accurate,  scientific  experiments  prove  be- 
yond controversy  that,  in  the  treatment  of  disease, 
alcohol  is  not  only  useful  but  so  necessary  that  its 
judicious  employment  more  than  counterbalances  all 
the  evils  conceded  or  asserted  to  be  outflowing  from 
or  generated  by  the  moderate,  and  even  the  immod- 
erate drink  habit? 

The  prevailing  opinion  of  the  great  majority  of 
wise  and  otherwise  physicians — an  opinion  founded 
in  part  on  personal  observation  and  perhaps  in  greater 
part  on  the  oral  or  printed  dicta  of  other  physicians — 
is  that  alcohol  is  a  stimulant,  that  it  gives  strength 
to  a  flagging  heart,  that  its  use  is  eminently  proper 
in  pneumonia  and  typhoid  fever,  when  the  pulse  is 
weak,  and  that,  in  these  and  all  other  diseases,  the 
amount  administered  should  constantly  increase  as 
the  pulse  grows  weaker ;  and  also  that  in  diphtheria 
heroic  doses  are  not  only  justifiable  but  almost  om- 
nipotent in  rescuing  the  patient  from  the  jaws  of 
death. 

Years  ago  a  celebrated  Brooklyn  physician  advo- 
cated the  free  use  of  brandy  in  this  dread  disease. 
This  practice — modified  in  some  instances  by  substi- 
tuting whisky  or  wine  for  brandy — has  been  pursued 
extensively  throughout  this  country  and  foreign  lands. 
An  eminent  doctor,  of  large  and  varied  experience  in 
a  children's  hospital  in  New  York,  heartily  indorses 
the  practice,  and  asserts  that  large  doses  of  alcohol 
have  little  or  no  intoxicating  effect  on  diphtheritic 
infants.  In  one  of  the  latest  books  on  children's 
diseases,  a  writer  declares  that  the  reason  why  whisky 
so  often  fails  in  the  treatment  of  diphtheria  is  be- 
cause it  is  not  given  in  larger  quantities. 

Recent  and  carefully  conducted  experiments  made 
by  competent  scientists  of  world-wide  reputation  seem 
to  demonstrate  that  alcohol  should  be  classified  with 
ether  and  chloroform  as  an  anesthetic,  rather  than  a 
stimulant.  Among  these  scientists  may  be  mentioned 
Martin,  Ringer,  Davis,  Sainsbury,  Richardson,  Rei- 
chert,  one  of  whom  declares  that  "  alcohol  dimin- 
ishes the  sensibility  of  vasomotor  and  cardiac  nerves 
as  certainly  as  two  and  two  make  four."' 

As  you  all  probably  know.  Dr.  H.  C.Wood  asserts,  as 
a  result  of  repeated  experiments,  that  the  injections  of 
alcohol  in  advanced  chloroform  anesthesia  failed  in 
every  instance  to  increase  the  size  or  strength  of  the 
pulse,  and  that  on  several  occasions  they  aided  ma- 
terially in   effecting   its  extinguishment.     His   em- 
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phatic  advice  is :  "  In  accidents  during  anesthesia 
avoid  the  use  of  all  drugs  except  strychnin,  digitalis 
and  ammonia  .  .  .  and  remember  that  some,  per- 
haps many,  of  the  deaths  which  have  been  set  down 
as  due  to  chloroform  and  ether,  have  been  produced 
by  the  alcohol  which  has  been  given  for  the  relief  of 
the  patient." 

Dr.  Frank  Payne,  Vice-President  of  the  London 
Pathologic  Society,  affirms  that  alcohol  is  a  func- 
tional and  tissue  poison,  and  that  there  are  no  proper 
or  necessary  uses  of  it  as  a  medicine. 

Testimony  of  this  sort,  the  result  of  experiment 
and  clinical  experience,  is  rapidly  accumulating.  My 
limited  time  will  permit  me  to  quote  only  the  ma- 
tured opinion  of  Prof.  Nathan  S.  Davis,  whose  high 
eminence  as  a  scientist,  a  lecturer  in  the  Chicago 
Medical  College,  an  author  of  numerous  medical 
works,  an  upright,  level-headed,  successful  and  be- 
loved physician,  is  known  and  gladly  acknowledged 
by  the  profession  throughout  this  country  and  in 
Europe.  Jan.  9,  1895,  was  his  seventy-eighth  birth- 
day anniversary.  After  an  entire  disuse  of  alcohol 
personally  and  in  practice  for  forty  years,  and  after 
a  long  series  of  experiments,  he  unhesitatingly  de- 
clares that  alcohol  is  an  anesthetic  instead  of  a  stim- 
ulant ;  that  as  a  result  of  this  property  it  makes  the 
one  who  uses  it  feel  warmer  when  he  is  cold  and 
cooler  when  he  is  warm  without  altering  his  temper- 
ature ;  that  it  makes  him  less  sensitive  to  pain ;  that 
in  collapse  and  shock  and  failing  pulse  it  does  not 
afford  relief;  that  when  given  with  strychnin  and 
digitalis,  the  stimulating  effect  is  always  from  these 
latter  articles  and  is  diminished  by  the  alcoholic  as- 
sociation ;  and  that  wine  and  beer  are  diluted  poi- 
sons, never  necessary,  never  advisable. 

Some  of  the  members  of  the  Association  have  en- 
joyed during  the  past  year  the  pleasure  of  inducing 
a  considerable  number  of  confiding  and  grateful  pa- 
tients to  abstain  totally  from  the  use  of  alcohol  as  a 
beverage,  and  have  themselves  totally  abstained  from 
administering  it  as  a  medicine.  I  think  it  safe  to 
affirm  that  the  practice  has  been  satisfactory  to  all 
the  parties  concerned. 

In  the  treatment  of  diphtheria,  it  has  been  the  cus- 
tom of  not  a  few  physicians,  to  administer  Rhine  or 
Moselle  wine  in  decided  preference  to  brandy  or 
whisky.  The  comparatively  beneficial  effects  noted 
must  be  attributed  to  the  considerable  amount  of 
vegetable  acid  in  the  wine  and  not  to  the  small 
portion  of  alcohol.  There  is  reason  to  hope  that  un- 
fermented  wine,  which  contains  all  the  desirable 
qualities  of  the  grape  with  none  of  its  harmful  prop- 
erties, will  supersede  the  intoxicating  variety. 

The  free  use  of  alcohol  in  the  treatment  of  diph- 
theria, throughout  Europe  and  in  some  American 
cities  has  been  almost  universal.  The  mortality,  ac- 
cording to  reported  statistics,  has  been  appalling. 
The  deaths  in  the  metropolis  at  home  have  been  47 
per  cent.,  while  in  Paris,  Berlin,  and  other  cities 
abroad,  they  have  reached  the  enormous  number  of 
more  than  60,  in  100  cases. 

If  the  antitoxin  treatment,  which  is  under  hope- 
ful but  still  somewhat  unsettled  consideration,  shall 
be  proved  to  possess  all  the  merits  which  it  discov- 
erers and  friends  claim,  there  will  be  no  excuse  for 
continuing  the  employment  of  alcohol  in  the  treat- 
ment of  diphtheria. 

Curiously  enough,  in  the  last  report  from  abroad 
which  has  just  been  furnished  by  Dr.  Rabot  of  Lyons, 


the  success  of  antitoxin  in  curing  and  preventing  the 
dreadful  disease  is  considered  by  the  Doctor  as  spe- 
cially "  brilliant,"  the  mortality  in  forty-seven  cases 
being  but  34  per  cent.,  while  the  mortality  in  1893 
was  50  per  cent.  And  the  reporter  significantly  and 
jubilantly  adds:  "  No  alcohol  was  given." 

It  is  just  possible  that  some  incredulous  caviler  will 
suggest  that  the  more  favorable  outcome — bad  enough 
as  it  still  is — was  because  the  customary  alcohol  was 
not  used :  and  he  may  even  insinuate  that  the  result 
might  have  been  equally  good  if  the  antitoxin  also 
had  been  omitted. 


PERITONEAL  SUPPORTS— (LIGAMENTUM 

PERITONEI). 

BY  BYRON  ROBINSON. 

PROFESSOR  OF  GYNECOLOGY   POST-GRADUATE   SCHOOL. 
CHICAGO. 

(Continued  from  page  456.) 

The  mesocolon  dextra  et  sinistra  as  peritoneal  sup- 
ports are  of  much  importance  to  surgeons.  The  right 
and  left  colon  have  been  declared  to  exist  and  not  to 
exist  by  various  writers.  The  following  remarks  I 
assume  to  make  after  the  examination  of  about  two 
hundred  cadavers,  the  last  one  hundred  for  the  special 
purpose  of  tabulating  mathematically  the  existence 
and  length  of  the  right  and  left  mesocolon.  The 
Scotch  anatomist,  Symington,  declares  he  never  saw  a 
descending  mesocolon.  Treves  examined  one  hun- 
dred cadavers  and  asserts  that  there  is  a  descending 
mesocolon  in  36  per  cent,  of  subjects  and  an  ascend- 
ing mesocolon  in  25  per  cent,  of  subjects.  Toldt 
claims  one  descending  colon  in  twenty  subjects. 
Gray  declares  that  an  ascending  mesocolon  exists 
"sometimes"  and  a  descending  mesocolon  more  fre- 
quently. Lesshaft  claims  that  mesocolon  descendens 
exist  on  an  average  once  in  every  six  subjects  and  that 
the  mesocolons  increase  with  age,  i.  e.,  as  the  viscera 
prolapse  the  mesocolons  become  more  apparent.  Abey 
in  his  excellent  "Anatomie"  is  inclined  to  deny  the 
existence  of  a  mesentery  for  the  vertical  colons.  In 
the  seventeenth  German  edition  of  that  classical  work 
of  Hyrtl,  one  can  read  on  page  715 :  "Man  kann  inso- 
fern  nur  unrichtig  von  cinem  mesocolon  ascendens  und 
descendens  uud  einem  mesorectum,  sprechen."  (One  can 
only  incorrectly  speak  of  a  mesocolon  ascendens  and 
descendens  and  a  mesorectum.)  One  of  the  greatest  of 
anatomists,  Henle,  ascribes  no  mesentery  to  the  ver- 
tical colons,  asserting  them  to  be  fixed  to  the  poste- 
rior abdominal  wall  by  connective  tissue,  immovable. 
Quain's  ninth  edition  states :  "The  investment  may 
be  complete  with  a  resulting  right  mesocolon,"  and 
"the  membrane  (peritoneum)  invests  (the  left  colon) 
much  in  the  same  manner  as  the  right."  The  varia- 
tion of  opinion  in  regard  to  the  existence  of  the  mes- 
entery to  the  vertical  colon  is  due  to  what  one 
understands  by  a  mesocolon  :  1,  it  depends  how  much 
dragging  is  performed  on  the  bowel ;  2,  it  depends  on 
the  distended  or  contracted  condition  of  the  bowel ; 
3,  it  depends  on  how  close  the  blades  of  the  meso- 
colon must  be  to  be  named  mesocolon.  After  the 
careful  examination  of  fetuses,  children  and  adults,  I 
consider  a  mesentery  to  the  vertical  colons  as  an  abnor- 
mality, as  an  exception.  The  solving  of  the  problem 
of  the  existence  of  a  mesocolon  dextra  et  sinistra  must 
depend  on  observations  through  fetal,  adolescent  and 
adult  life.  In  the  second  half  of  fetal  life  the  grow- 
ing kidneys  appropriate  the  vertical  mesocolons  so 
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much  that  the  posterior  surface  of  the  right  and  left 
colons  become  more  or  less  fixed  to  the  connective 
tissue  of  the  dorsal  wall.  So  far  as  my  examinations 
are  concerned  the  colons  never  regain  their  mesentery. 
It  is  true  that  I  have  in  perhaps  3  to  4  per  cent,  of 
cases  found  a  partial  mesocolon  at  the  upper  end  of 
the  descending  colon,  but  in  such  cases  the  descend- 
ing colon  was  generally  in  a  contracted  state.  At  the 
lower  end  of  the  right  colon  it  is  often  very  free,  e.  g., 
when  the  cecum  lies  on  the  pelvic  floor.  But  in 
such  cases  the  peritoneum  does  not  depart  from  the 
posterior  surface  of  the  colon  for  several  inches  above 
the  entrance  of  the  ileum.  The  lower  end  of  the  left 
colon  is  generally  quite  fixed  where  it  crosses  the 
psoas  muscle.  In  certain  very  spare  youthful  sub- 
jects the  connective  tissue  behind  the  colon,  especially 
the  left,  is  very  loose  and  extensible.  But  such  subjects 
lost  their  fat  rapidly.  In  such  cases  it  is  easy  to  dem- 
onstrate a  mesocolon  descendensby  slight  traction  on 
the  bowel.  The  degree  of  extensibility  of  both  right 
and  left  mesocolon  is  considerable  and  should  always 
be  taken  into  account.  It  is  a  rule  that  the  colon 
ascendens  is  minus  a  mesocolon  at  birth  and  the 
bowel  is  fixed  to  the  dorsal  wall.  It  is  a  very  com- 
mon and  general  rule  that  the  colon  descendens  has 
no  mesocolon  at  birth  and  that  the  bowel  is  fixed  to 
the  dorsal  wall.  This  rule  is,  according  to  my  ex- 
perience, established  for  both  vertical  colons  at  the 
fourth  fetal  months. 

The  great  utility  of  mesocolons  or  no  mesocolons 
has  lost  its  chief  significance  at  present,  on  account 
of  the  impunity  of  safely  entering  the  peritoneal 
cavity.  Lumbar  colotomy  or  colotomy  by  entering 
the  bowel  on  its  surface  not  covered  by  peritoneum 
is  rare  at  present,  in  fact,  frequently  difficult  to 
perform. 

My  investigations  convince  me  that  the  normal 
vertical  colons  of  man  possess  no  mesentery.  These 
portions  of  the  large  bowel  are  connected  with  the 
dorsal  wall  by  connective  tissue.  They  lost  their 
posterior  serous  covering  by  the  growing  kidney  hav- 
ing taken  and  appropriated  it  to  return  it  no  more. 
The  transverse  colon  possesses  a  four  inch  mesentery, 
short  at  either  end  and  elongated  in  the  middle,  per- 
haps by  the  expanding  stomach  whose  blade  contin- 
ues on  to  embrace  the  stomach  at  its  lower  curvature. 
That  portion  of  the  large  bowel  between  the  lower 
end  of  the  kidney  and  the  upper  end  of  the  rectum 
has  a  peculiarly  elongated  mesentery  known  as  the 
mesosigmoid.  It  suspends  in  its  fold  the  sigmoid 
loop,  the  S-romanum  or  the  pelvic  loop.  As  the  sig- 
moid loop  with  its  mesentery  is  of  growing  interest 
to  the  abdominal  surgeon,  I  carefully  investigated 
some  two  hundred  subjects  of  all  ages  from  a  four 
weeks'  old  fetus  to  subjects  of  80  years  of  age.  In 
animals,  as  the  carnivora,  there  is  no  sigmoid  as  one 
can  easily  observe  in  the  dog  and  cat.  In  the  soli- 
peds  as  the  horse,  one  can  see  an  enormous  sigmoid 
loop  with  an  astonishingly  long  mesosigmoid,  with 
beautifully  ordered  nerves,  lymph  and  blood  vessels 
coursing  through  it.  The  mesosigmoid  then  belongs 
only  to  animals  of  certain  classes  which  originally 
required  a  long  digestive  canal  to  retain  the  food  a 
considerable  time  during  its  passage  for  absorptive 
purposes.  Yet,  after  all,  the  sigm6id  loop  and  meso- 
sigmoid is  a  result  of  a  mode  of  development  es- 
pecially due  to  the  peculiar  late  use  and  growth  of  the 
kidney. 

I  shall  include  in  the  mesosigmoid  all  that  part  of 


the  mesocolon  which  lies  between  the  lower  end  of 
the  descending  colon  and  the  lower  end  of  the  meso- 
rectum.  In  short,  the  mesorectum  and  the  mesosig- 
moid will  be  considered  as  one  peritoneal  support  and 
called  the  mesosigmoid.  As  Treves  remarks,  the  sig- 
moid flexure  and  rectum  said  to  possess  a  mesentery, 
can  not  be  separated.  All  the  large  bowel  which  lies 
below  the  lower  end  of  the  descending  colon  and  pos- 
sesses a  mesentery  we  shall  designate  as  the  sigmoid 
flexure,  and  the  peritoneal  support  the  mesosigmoid. 
Pittard  suggested  fifty  years  ago  that  we  should  not 
separate  the  mesorectum  and  mesosigmoid.  In  all 
the  anatomies  in  command  it  is  plain  to  observe  how 
the  description  of  the  sigmoid  flexure  or  the  S-ro- 
manum has  been  handed  down  from  book  to  book 
and  from  generation  to  generation — one  writer  copy- 
ing his  predecessor  without  a  shadow  of  variation. 

Fig.  C21. 
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Fig. 47  (after  R.  J.  Goodlee,  1882,in  Quain)  represents  an  instructive 
cross  section  of  the  abdominal  cavity  on  a  level  with  the  foramen  of 
Winslow.  L.  1,  first  lumbar  vertebra.  The  peritoneum  is  shown  by  a 
I's— psoas  muscle;  d, diaphragm;  A  o,  aorta;  V  c,  vena  cava;  S  A, splenic 
artery;  S  V,  splenic  vein;  C  A, coronary  artery;  S,  splenic  vessels  cut 
as  they  enter  the  spleen;  H  A,  hepatic  artery;  P  V,  portal  vein  ;  B.  D., 
common  bile  duct;  L,  liver;  St,  stomach;  K,  kidney;  F  W,  Winslow's 
foramen;  8  S,  bursa  omeutalis;  P,  pancreas;  Sp,  spleen;  S  O,  small 
foramen;  L  T,  ligamentum  teres;  G  S  O,  gastro-spleuic  omentum; 
L  S,  great  omental  cavity.  The  peritoneum  can  be  traced  from  the  mid- 
dle line  anteriorly,  where  it  Is  seen  covering  the  round  ligaraetit  of  the 
liver  and  forminj;  the  beginning  of  the  suspensory  ligament  of  the  liver, 
along  the  right  side  of  the  abdominal  wall,  over  the  front  of  the  right 
kidney  to  the  Inferior  vena  cava,  where  it  forms  the  posterior  boundary 
of  Winslow's  hiatus.  From  Winslow's  foramen  the  bursa  omeutalis 
extends  over  the  pancreas  and  left  kidney  as  far  as  the  spleen,  whence 
it  is  reflected  backward, along  the  posterior  wall  of  the  small  omentum  to 
the  anterior  of  the  foramen  where  it  merges  into  the  large  sac.  The  i>eri- 
toneum  turns  around  the  hepatic  vessels  and  forms  the  anterior 
of  the  gastro-hepatic  omentum  which  covers  the  anterior  surface  of  the 
stomach  and  forms  the  gastro-splenic  ligament  as  it  reflects  itself  ou 
the  spleen.  The  spleen  is  nearly  all  enveloped  by  peritoneum  and  from 
its  posterior  border  the  peritoneum  is  reflected  on  the  diaphragm  on 
to  the  posterior  dorsal  wall  to  the  middle  line. 

It  is  an  anatomic  literary  legacy  anciently  started  by 
some  cloistered  monk  of  Esculapius.  It  is  not  al- 
ways the  most  wise  to  introduce  new  terms,  but  some 
seven  years  ago  I  began  to  investigate  the  sigmoid 
loop  and  mesosigmoid  and  after  the  examination  of 
over  two  hundred  cases  I  am  convinced  that  the  old 
division  of  the  mesentery  into  mesosignoid  and  meso- 
rectum is  artificial,  confusing  and  unnatural.  Be- 
side one  can  not  find  any  distinct  anatomic  division 
or  landmark  between  the  mesosigmoid  and  mesorec- 
tum, nor  between  the  loop  and  rectum.  The  descrip- 
tion given  by  some  of  the  best  English  works  in 
anatomy  in  regard  to  the  sigmoid  and  its  mesentery 
is  to  say  the  least  meager  and  indefinite.  "  Quain," 
ninth  edition,  occupied,  according  to  the  British  mind 
the  proud  position  of  being  the  best  English  anatomy 
extant.     The  following  is  the  description  which  this 
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anatomy  offers  on  the  sigmoid  flexure  (page  616,  vol. 
II.)  :  "The  sigmoid  flexure  of  the  colon,  situated  in  the 
left  iliac  fossa,  consists  of  a  double  bending  of  the 
intestines  upon  itself  in  the  form  of  the  letter  S,  imme- 
diately before  it  becomes  continuous  with  the  rectum 
at  the  margin  of  the  pelvis  opposite  to  the  left  sacro- 
iliac articulation.  It  is  attached  by  a  distinct  meso- 
colon to  the  left  fossa  and  is  very  movable,  falling 
into  the  pelvis  when  the  bladder  is  empty.  It 
is  placed  immediately  behind  the  anterior  wall  of  the 
abdomen  or  is  concealed  only  by  a  few  turns  of  the 
small  intestine.  The  sigmoid  flexure  is  the  narrow- 
est part  of  the  colon.  The  description  from  a  prom- 
inent anatomy  is  not  only  meager,  but  absolutely 
misleading.  In  the  first  place  my  examinations  show 
it  is  seldom  situated  in  the  left  iliac  fossa;  and,  2, 
that  its  mesentery  does  not  attach  it  to  the  left  iliac 
fossa;  and  3,  it  does  not  assume  an  S- shape.     So  that 


rtg.  48.  This  figure  I  sketched  to  illustrate  the  mesosigmoid,  the 
sigmoid  loop,  the  psoas  muscle  and  the  intersigmoid  fossa.  I,  psoas 
muscle :  2,  line  of  insertion  of  mesosigmoid ;  3  points  to  the  intersigmoid 
fossa;  4  is  placed  on  the  iliac  muscle  at  the  junction  of  the  lower  end 
of  the  colon  and  upper  end  of  the  sigmoid  loop:  5  is  near  the  hook 
which  suspends  the  S-iliac. 

investigations  in  general,  do  not  agree  with  Quain 
in  situation,  attachment  or  shape.  Also  I  can  assert 
that  the  junction  of  the  mesosigmoid  and  mesorectum 
(or  the  bowels)  at  the  left  sacro-iliac  joint  is  not 
what  nature  generally  presents.  No  one  can  see  a 
division  between  the  sigmoid  bowel  and  the  rectum. 
The  first  and  most  significant  matter  to  investigate 
is  the  origin,  cause  and  final  location  of  the  meso- 
sigmoid. This  is  naturally  determined  by  examining 
fetuses  of  all  ages,  the  newborn  children  and  the 
adult.  In  the  fetus  the  descending  mesocolon  is  in- 
serted directly  in  the  middle  line  of  the  body  from 
the  second  lumbar  vertebra  to  the  end  of  the  sacrum. 
At  the  end  of  the  third  mouth  of  gestation,  one  finds 
that  the  kidney  is  beginning  to  increase  rapidly,  in- 
sinuating itself  between  the  blades  of  the  descending 
mesocolon.     As  the  kidney  increases  in  ssize  it  grows 


toward  the  left — the  line  of  least  resistance  and 
forces  the  colon  leftward  with  its  mesentery.  But 
the  leftward  moving  of  the  descending  mesocolon 
only  takes  place  as  far  downward  as  the  lower  pole  of 
the  kidney;  that  portion  of  the  mesocolon  extending 
from  the  lower  pole  of  the  kidney  to  the  rectum  does 
not,  at  first,  move  to  the  left,  but  constitutes  what  we 
include  in  the  mesosigmoid.  Now  the  position  of  the 
mesosigmoid  varies  much  as  regards  its  position  in 
early  life.  I  have  examined  a  child  eighteen  months 
old  with  the  mesosigmoid  inserted  directly  in  the 
mid-dorsal  line  as  high  as  the  second  lumbar  verte- 
bra— even  higher  than  the  lower  pole  of  the  left  kid- 
ney. In  others  the  whole  mesosigmoid  may  move  to 
the  left,  earlier.  Occasionally,  in  adults,  it  was  found 
that  the  mesosigmoid  had  moved  but  slightly  out  of 
its  original  mid-dorsal  insertion.  However,  generally 
by  the  sixth  month  of  gestation  the  mesosigmoid  has 
begun  to  move  definitely  toward  the  left,  i.e.,  its  mid- 
dorsal  insertion  has  begun  to  shift  its  line  downward 
and  outward  toward  the  left  iliac  fossa.  The  left 
blade  of  the  mesosigmoid  in  my  opinion,  becomes 
displaced,  drawn  out  with  the  advancing  leftward 
mesosigmoid  insertion  followed  by  the  right  blade 
covering  up  the  old  line.  The  various  forces  at  work 
shoving  the  mesosigmoid  line  of  insertion  leftward 


Fig.  49  I  sketched  from  a  post  mortem  examination  of  a  fj-months-old 
child  in  which  Dr.  Walte  and  1  performed  the  autopsy.  We  found  tin 
enormously  long  S-lliac.  as  shown  in  the  figure,  reachi'ng  into  the  right 
iliac  fossa  and  existing  in  the  state  of  a  volvulus;  a  and  b  represent  the 
mesenteric  axis  around  which  the  loop  c  has  rotated.  The  volvulus  at 
the  autopsv  did  not  seem  twisted  tight  enough  to  cause  obstruction. 
The  figure  Illustrates  the  notable  long  S — iliac  found  in  tlie  newborn. 

are:  («),  the  rapidly  increasing  packet  of  small  in- 
testines; (b),  the  large  left  lobe  of  the  liver; 
(c),  the  rapidly  increasing  left  kidney;  and  (d),  the 
increased  lateral  abdominal  space. 

It  is  thus  noted  that  the  mesosigmoid  moves  from 
its  mid-dorsal  insertion  to  its  left  iliac  insertion 
gradually.  I  have  actually  observed  in  fetuses  and 
children  that  it  will  require  two  years  after  birth  in 
some  subjects  for  the  mesosigmoid  to  assume  its 
oblique  adult  insertion.  In  one  adult  it  could  be 
said  that  it  had  only  partially  moved  from  its  orig- 
inal insertion.  In  other  adults  it  could  be  observed 
that  the  mesosigmoid  had  its  insertion  excessively  to 
the  left.  Also,  it  was  frequently  noted  that  the  line 
of  the  mesosigmoid  insertion  varies  very  much. 
The  upper  end  may  advance  much  more  than  the 
lower  end  or  vice  versa.  The  line  of  the  insertion  of 
the  mesosigmoid  in  adults  begins  at  the  lower  end  of 
the  ascending  colon  and  ends  at  the  point  where  the 
rectum  leaves  its  mesentery.  The  lower  end  of  the 
ascending  colon  is  at  a  point  where  the  bowel  begins 
to  pass  transversely  across  the  psoas  muscle  at  its 
outer  border.     The  lower  end  of  the  mesosigmoid  ia 


1896.] 


SOCIETY  PROCEEDINGS. 


497 


at  a  point  where  the  mesorectum  ceases,  or  at  the 
third  sacral  vertebra.  The  course  of  the  line  of  in- 
sertion of  the  mesosigmoid  in  the  adult  may  be  de- 
scribed as  follows:  the  line  begins  just  below  the 
lower  pole  of  the  left  kidney  and  passes  generally  in 
a  curve  or  transversely  over  the  psoas  muscle.  Some- 
times the  line  of  the  mesosigmoid  insertion  and  the 
ureter  converge  to  a  point  at  the  ureter  at  the  right 
side  of  the  psoas  muscle.  The  line  then  runs  irreg- 
ularly midway  between  the  right  edge  of  the  psoas 
muscle  and  the  mid-dorsal  line,  downward  into  the 
pelvis  on  the  anterior  surface  of  the  sacrum,  varying 
m  its  point  from  the  right  to  the  left  border  of  the 
sacral  anterior  surface.  In  fetal  life  the  line  of  in- 
sertion of  the  mesosigmoid  may  pass  in  its  middle 
point  up  to  the  second  lumbar  vertebra,  or  even  to 
the  lower  end  of  the  duodenum  where  the  spermatic 
vessels  emerge  which  aid  in  forming  the  conical  in- 
tersigmoid  fossa.  The  base  or  dorsal  line  of  the 
sigmoid  varies  very  much  in  its  length.  It  may  be 
four  or  twelve  inches  but  will  probably  average  six. 
This  line  in  many  adults  extends  directly  from  the 
lower  pole  of  the  left  kidney  to  the  point  of  disap- 
pearance of  the  mesosigmoid  at  the  third  sacral  ver- 
tebra. The  basal  insertion  of  the  mesosigmoid  is 
nearer  the  median  line  than  distal  or  periphery,  i.e., 
the  S-romanum.  The  length  of  the  distal  line  of  the 
mesosigmoid  I  measured  in  fifty  adult  subjects  and 
its  average  was  sixteen  and  three-fourths  inches. 
With  a  base  line  of  six  inches  and  a  distal  bowel  line 
of  sixteen  inches  it  gives  the  mesosigmoid  a  fan  or 
truncated  cone-shape  very  similar  to  the  shape  of  the 
meseuteriolum.  The  shortest  adult  base  mesosig- 
moid line  was  eight  inches,  while  the  longest  distal 
was  twenty-eight  inches  in  fifty  subjects.  The  length 
of  the  mesosigmoid  from  the  dorsal  line  of  insertion 
to  the  bowel  is  an  average  of  two  and  one-half  inches. 
In  fifty  subjects  the  longest  was  five  inches  and  the 
shortest  an  inch  and  a  half. 

(To  be  continued.) 
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Chicago  Pathological  Society. 

Hegular  Meeting,  June  10,  1895. 
Wellbr  Van  Hook,  M.D.,  President,  in  the  chair. 
Dr.  E.  Friend  read  a  paper  on 

A  CASE  OF  LICHEN  RUBER  PLANUS. 

I  take  the  liberty  of  presenting  before  you  this  evening  a 
patient,  affected  with  not  an  altogether  common,  yet  at  the 
same  time  to  my  mind,  rather  interesting  example  of  gener- 
alized lichen  ruber  planus,  or  as  is  more  commonly  known 
here  in  America,  lichen  planus.  The  patient  was  kindly 
referred  to  me  at  the  United  Hebrew  Charity  Dispensary, 
by  Dr.  Fischkin.  Her  history  sheet  read  as  follows:  Mrs. 
Anna  O.,  nationality  American,  age  40  years,  occupation 
nurse,  family  history  negative.  Patient  is  of  a  dark  com- 
plexion, dark  eyes  and  hair,  height  five  feet  five  inches. 
Weight  105  pounds,  which  is  30  pounds  less  than  she  weighed 
last  Christmas.  Previous  history :  during  childhood,  patient 
had  measles,  typhoid  fever,  mumps,  since  which  time  the  pa- 
tient has  been  quite  well,  to  the  time  of  the  birth  of  her  third 
child,  which  was  twelve  years  ago;  since  this  time  patient 
has  been  troubled  wilh  a  supposed  bladder  affection,  which 
manifested  itself  by  a  frequent  desire  to  urinate,  and  a 
burning  and  smarting  pain  while  urinating.  The  urine  re- 
maining clear  at  all  times.  This  has  persisted  more  or  less 
up  to  the  present  time,  when  patient  urinates  about  every 
hour,  and  sometimes  a  "  spasm"  as  she  terms  it  preventing 
her  urine  passing  freely.  Status  Prxsemt:  her  present  disease 
began  in  January  last,  with  a  severe  chill  which  lasted  three 
hours,  followed  by  fever  and  a  tired,  drowsy,  sleepy  feeling. 
The  patient  stated  she  was  entertaining  friends  at  the  time 


and  had  to  desist,  one  of  her  lady  friends  remarking  that  she 
had  never  before  seen  Mrs.  O.  in  an  intoxicated  condition. 
Following  these  symptoms,  she  had  a  severe  headache,  and 
two  days  afterward  she  noticed  an  eruption  in  the  right  pec- 
toral region  of  the  chest  characterized  by  separate  and  dis- 
crete millet  seed  to  hplit  pea  sized  shining,  polygonal,  and 
round,  bluish  or  pinkish  papules,  with  a  central  depression, 
(so  well  likened  by  Kaposi  to  a  piece  of  wax,  upon  which  an 
impression  had  been  made  with  point  of  a  pin),  hard  and 
firm  to  the  touch.  The  color  disappearing  somewhat  on 
pressure. 

The  post-cervical  lymphatics  became  and  are  still  enlarged. 
This  eruption  spread  along  the  right  side  of  the  chest,  thence 
to  the  neck,  opposite  side  of  the  chest,  back,  flexor  surfaces 
of  the  arms,  but  better  marked  on  the  fore-arms,  abdomen 
and  inner  and  outer  aspect  of  the  thighs  and  legs.  On  the 
abdomen  the  eruption  is  more  marked,  at  the  waist  band 
line,  and  here  especially  those  papules  undergoing  involu- 
tion leave  a  characteristic,  sepia  brown  pigmentation  and 
the  appearance  of  an  atrophy  of  the  skin.  The  itching  which 
was  very  slight  during  the  entire  course  of  the  disease  was 
present  here  to  greater  extent  than  in  any  other  portion  of 
the  body.  The  inguinal  lymphatics  are  enlarged,  especially 
in  the  right  inguinal  region  to  the  size  of  a  pigeon's  egg, 
separate,  distinct  and  tender  to  the  touch.  In  a  number  of 
places  on  the  back,  the  papules  are  arranged  in  chains,  or 
like  beads  on  a  string  and  correspond  to  Kaposi's  lichen 
ruber  moniliformis. 

The  physical  examination  reveals  the  mouth  entirely 
free  from  any  affection.  Heart  and  lungs  normal,  ab- 
dominal viscera  normal,  with  exception  of  the  spleen, 
which  although  apparently  not  enlarged  is  quite  ten- 
der, both  on  percussion  and  palpation.  Vaginal  exam- 
ination reveals  nothing  abnormal  with  the  exception  of 
a  cervix  laceration,  which  the  patient  is  unaware  of  and  does 
not  trouble  her  in  the  least.  The  urethra  for  some  distance 
is  the  seat  of  a  number  of  small  hyperemic  polypoid  growths, 
these  having  been  removed  from  time  to  time  by  a  number 
of  different  physicians.  Appetite  is  ravenous.  Bowels  are 
regular.  Menstruation  regular  and  painless.  Urinary 
analysis  negative.  The  patient's  treatment  has  been  the  Asi- 
atic pills  one  after  each  meal,  and  locally  Unna's  salve  com- 
posed of  carbolic  acid,  20,  corros.  sublimate  1  part  in  benzo- 
ated  oxid  of  zinc  basis  500;  she  has  made  quite  an  improve- 
ment in  about  one  week's  treatment.  The  patient  kindly 
allowed  me  toexoise  a  section  of  skin  of  her  back  containing  a 
number  of  typical  lichen  papules,  for  histologic  examination, 
which  I  am  sorry  I  can  not  present  to  you  this  evening  ow- 
ing to  the  lack  of  time  required  in  preparing  them. 

Appendix.  The  histologic  examination  of  a  section  of  the 
skin  involved  in  the  bead-like  formation,  which  was  fixed 
in  picric  acid  and  bichlorid  of  mercury,  hardened  in  alcohol, 
and  stained  in  alum  carmine,  revealed  the  following  patho- 
logic changes:  over  each  papule,  the  epidermis  was  much 
flattened,  especially  the  lining  layers  beneath  which  the  pa- 
pillfe  were  literally  packed,  with  a  round  cell  infiltration  and 
in  those  papillse  not  the  seat  of  such  a  dense  infiltration, 
the  capillaries  were  very  much  distended.  This  infiltration 
of  round  cells  also  followed  along  the  hair  follicles  and  seba- 
ceous ducts,  but  seldom  deep  in  the  corium.  There  was  to 
some  extent  a  hypertrophy  of  the  rete  malphigii.  A  bacte- 
riologic  examination  was  made  with  negative  results. 

This  case  seems  of  particular  interest  in  that  a  number  of 
subjective  and  objective  symptoms  point  toward  an  infec- 
tious nature  of  the  disease,  as  Lassar  believes,  and  who 
has  found  a  bacillus  supposed  to  be  responsible  for  this 
disease : 

1.  The  suddenness  of  its  onset. 

2.  Beginning  with  a  chill  and  followed  by  a  marked  fever, 
and  general  malaise. 

3.  Enlargement  of  the  lymphatics. 

4.  Kapid  loss  in  weight. 

5.  Marked  tenderness  of  the  spleen. 
Dr.  C.  D.  Wescott  reported  a  case  of 

FIBROSIS  OF  BOTH  OPTIC    NERVES,  FOLLOWING    FRACTURE  OF  TUB 
BASE    OF   THE    SKULL. 

By  the  courtesy  of  my  friend.  Dr.  Hektoen,  professor  of 
pathologic  anatomy  at  Rush  Medical  College,  I  am  privi- 
leged to  report  the  following  rare  case.  I  know  of  no  case  in 
my  own  experience  or  in  my  reading  which  is  parallel : 

A  young,  vigorous  man,  23  years  old,  died  from  acute,  gen- 
eral, serofibrinous,  leptomeningitis  after  an  illness  of  two 
days,  characterized  by  coma,  opisthotonos  and  other  grave 
symptoms.  The  following  history  was  obtained:  one  year 
previous  he  fell  from  a  United  States  mail  car  while  the  train 
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was  running  at  the  rate  of  about  forty  miles  an  hour,  and 
sustained  a  compound  fracture  of  the  frontal  bone,  on  which 
account  he  was  confined  to  his  bed  for  seven  weeks.  Some 
bone  was  removed.  During  the  first  few  days  after  the  acci- 
dent he  is  reported  to  have  had  convulsions,  but  since  l)is 
recovery  he  has  attended  to  his  duties  as  railway  mail  clerk. 
Shortly  before  the  fatal  illness  he  noticed  that  his  eyesight 
was  rapidly  failing  and  as  near  as  it  can  be  learned  it  was 
the  left  eye  in  particular  that  appeared  to  give  out.  At  the 
post-mortem  examination  there  was  found  a  cicatrix  in  the 
left  frontal  region  beginning  about  one  inch  above  the  left 
supra-orbital  notch,  and  describing  a  semicircle  toward  the 
left,  ending  in  the  median  line  three  inches  above  the  point 
of  commencement.  In  the  forehead,  corresponding  to  the 
lower  portion  of  this  scar,  was  a  depression  in  the  bone  one 
inch  long  transversely,  and  half  an  inch  wide  vertically  ;  this 
depression  was  due  to  a  loss  of  substance  in  the  bone,  the  en- 
tire thickness  of  which  was  replaced  by  Arm,  white,  fibrous 
membrane  adherent  to  the  scalp  and  to  the  dura  mater.  The 
dura  was  also  firmly  adherent  to  the  floor  of  the  skull  in  the 
left  anterior  fossa  and  manifestly  thickened  in  the  adherent 
parts.  There  were  no  old  fibrous  adhesions  between  the  pia 
and  the  dura.  In  the  pia  was  a  marked  sero-flbrinous  inflam- 
mation with  turbid  fluid  in  the  ventricles  and  at  the  base. 
There  were  no  abscesses  in  the  brain.  There  was  considera- 
ble deformity  in  the  bone  forming  the  body  of  the  sphenoid 
and  the  cribriform  plate  of  the  ethmoid,  but  there  was  no 
dead  bone  and  there  was  no  suppuration  in  the  pericranial 
cavities  such  as  the  ethmoid  sinuses,  the  ears,  etc.  There 
seemed  to  be  much  firm  fibrous  tissue  about  the  optic  nerves 
in  front  of  the  commissure  and  extending  through  the  optic 
foramina  and  sphenoidal  fissures  into  the  orbit  for  a  little  dis- 
tance. As  the  optic  nerves  passed  through  the  foramina  they 
were  imbedded  in  this  firm  scar-like  tissue  and  appeared  com- 
pressed, the  left  more  so  than  the  right.  The  commissure 
and  optic  tracts  did  not  show  any  changes  to  the  naked  eye. 
The  other  organs  in  the  body  were  free  from  any  chronic 
disease.  The  sections  of  the  nerves  removed  have  been  sub- 
mitted to  Dr.  E.  R.  LeCount,  for  microscopic  examination 
and  the  following  is  his  report : 

The  right  nerve  (cross  section)  shows  very  slight  thicken- 
ing of  the  perineural  connective  tissue.  The  nerve  bun- 
dles are  completely  degenerated  throughout  the  whole 
diameter  of  the  nerve,  and  in  place  of  cross  sections  of 
nerve  fibers  are  seen,  instead,  a  granular  debris  and  the  nu- 
clei of  endoneural  connective  tissue.  Here  and  there,  but 
seen  only  seldom,  are  cells  which  resemble  neurilemma 
nuclei.  The  left  nerve  also  on  cross  section  shows  a  great 
increase  in  the  perineural  or  interfasicular  connective  tis- 
sue. It  is  thickened,  more  fibrous,  hyalin  looking  and  homo- 
genous-like cicatrix  tissue  and  the  spaces  formerly  occupied 
by  nerve  bundles  in  place  of  being  circular  in  shape  are 
angular,  compressed,  of  various  shapes  and  very  irregular. 
There  is  an  excess  of  cells  and  nuclei  in  these  spaces — none 
of  these,  however,  resemble  leucocytes.  There  is  complete 
disappearance  of  nerve  elements  proper. 

Dk.  a.  E.  Halstead  read  an  abstract  of  a  paper  on 

FLOATING   BODIES    IN   JOINTS. 

Floating  bodies  in  joints,  or  joint  mice,  are  bodies  usually 
composed  of  bone,  cartilage,  masses  of  fibrin  or  fat,  or 
fibrous  tissue,  either  loose  in  the  joint  or  attached  to  some 
part  of  the  joint  surface  by  pedicles.  A  majority  of  these 
bodies  are  found  in  the  knee  joint,  some  in  the  elbow,  and 
rarely  in  the  ankle  and  wrist.  The  reason  for  the  frequent 
occurrence  in  the  knee  is  that  its  surface  is  large  and,  by  its 
position,  it  is  greatly  exposed  to  traumatism. 

Etiology — Classifications — 1.  Those  found  in  otherwise 
healthy  joints,  the  disease,  if  any,  occasioned  by  the  presence 
of  the  bodies. 

2.  Those  found  in  diseased  joints. 

In  healthy  joints,  (a),  of  purely  traumatic  origin.  Very 
rare  cases  reported  by  Volker,  Fischer  and  Feurer.  (b), 
composed  of  separated  pieces  of  cartilage  or  of  bone  that 
were  not  broken  off  at  the  time  of  injury,  but  became  de- 
tached later.  The  osteochondritis  dessicans  of  Konig  and 
quiet  necrosis  of  Paget.  Cause  unknown,  (c),  those  origi- 
nating from  hemorrhage  into  a  sound  joint,  as  result  of 
traumatism.  Exceedingly  rare.  Cases  reported  by  Gurlt, 
Fischer,  Shattock  and  Bowlby.  (d),  those  caused  by  draw- 
ing into  the  joint  foreign  bodies  embedded  in  the  capsule, 
such  as  bullets,  needle  points,  etc.    Case  reported  by  Shaw. 

In  diseased  joints.  1,  So-called  corpora  oryzoidea  in 
tubercular  hydrops  articuli  and  hydrops  fibrinosis  of  Volk- 
uiann  and  Ranke.    Originate  (a),  as  pure  concretions,    (b), 


desquamated  epithelium  forming  nuclei  for  deposit  of  fibrin  ; 
(c),  detached  villi,  (d).  those  originating  from  cartilaginous 
metamorphosis  of  synovial  membrane  or  fibrous  layer  of 
capsule  drawn  into  the  joint.  Cases  reported  by  Klein, 
Fischer,  Delgarde  and  Schmidt,  (e),  those  resulting  from 
pathologic  changes  occurring  in  normal  joint  villi,  with 
subsequent  detachment  of  villi.  (/),  those  which  occur  in 
arthritis  deformans.    Case  reported  by  Kecklinghausen. 

Growth  of  body.  Body  is  observed  to  increase  in  size  in 
one  of  my  own  cases,  and  others  reported,  probably:  (o),  by 
deposition  of  successive  layers  of  fibrin;  (b),  proliferation 
of  cartilage  or  bone  cells  nourished  by  synovia. 

Symptoms,  (a),  sudden  locking  of  joint,  usually  in  posi- 
tion of  extension,  any  attempt  at  movement  causing  severe 
pain;  fft),  acute  synovitis  from  one  to  four  weeks  ;  symp- 
toms recurring  usually  three  or  four  times  a  year;  (c),  crepi- 
tation and  lengthening  of  fjmur  usually  present.  Increased 
length  of  femur  in  one  of  my  own  cases  of  fully  3  centi- 
meters. 

Diagnosis.  1,  sudden  pain  in  otherwise  healthy  joint ;  2, 
acute  synovitis,  with  no  other  apparent  cause,  make  proba- 
ble diagnosis,  and  3,  locating  floating  body  makes  it  positive. 

Treatment — (pre-antiseptic) — I.  Palliative:  (a),  fixation 
of  loose  body  by  compression ;  (6),  by  passing  needles 
through  the  capsule;  (c),  by  subcutaneous  ligature. 

2.  Radical:  (a),  removal  through  direct  incision;  (6),  in- 
cising skin  and  capsule  at  different  levels;  (c),  subcuta- 
neous operation  performed  at  two  sittings.  Mortality  was 
very  high  and  complete  recovery  rare. 

Antiseptic.  By  direct  incision,  preferably  under  local 
anesthesia,  (Schleich's  method  .02  per  cent,  cocain),  capsule 
sutured  with  catgut,  skin  with  silkworm  gut;  no  drainage 
or  irrigation.    Patient  should  walk  in  one  week. 

Three  cases  reported,  two  of  so-called  osteochondritis 
dessicans. 

Conclusions — 1,  so-called  osteochondritis  dessicans  ex- 
plains most  cases  in  normal  joints;  2,  few,  if  any,  result 
from  direct  violence ;  3,  chief  symptoms,  sudden  pain  and 
locking  of  joint  in  nearly  extended  position,  followed  by 
acute  inflammation  ;  4,  lengthened  femur  may  occur  from 
irritation  caused  by  pressure  of  these  bodies;  5,  direct  in- 
cision, as  soon  as  diagnosis  is  made,  preferably  under  cocain 
anesthesia,  is  the  only  treatment. 
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The  President. — Some  recent  investigations  in  reference 
to  the  physiology  of  joints  may  have  an  important  bearing 
upon  the  production  of  joint  bodies,  or,  at  least,  upon  tlieir 
growth  after  tliey  have  once  gotten  loose.'  It  seems  that 
the  serous  membranes  of  the  joints  do  not  stand  in  open 
communication  with  the  lymphatic  vessels  of  the  extremi- 
ties, as  has  been  thought;  which  means  that  fluids  effused 
into  the  joints  are  not  readily  resorbed.  This  result  derived 
from  experimental  study  is  in  harmony  with  the  fact,  well- 
known  for  years,  that  fluid  effused  into  a  joint  is  much  more 
readily  gotten  rid  of  if  there  is  a  rent  in  the  capsule  than  if 
resorption  has  to  take  place  solely  from  the  surface  of  the 
serous  membrane  itself.  The  practical  bearing  of  this  fact 
upon  the  formation  of  joint  bodies  is  this,  that  resorption  of 
small  masses  of  tissue  once  loosened  is  slow,  and  that  resorp- 
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tion  of  fluid  produced  by  the  irritation  of  the  synovial  mem- 
brane is  also  slow,  so  that  quantities  of  fibrin  can  be  depos- 
ited upon  the  surfaces  of  loose  bodies,  and  a  large  quantity 
of  nutriment  is  supplied  for  the  growth  of  these  masses, 
thu's  enabling  them  to  reach  a  considerable  size. 

Dr.  S.  L.  Wkhbk— There  is  one  point  in  the  etiology  of  for- 
eign bodies  in  the  knee  joint  that  I  wish  to  speak  of,  and  I 
do  not  know  that  I  have  seen  it  referred  to.  As  to  the  kind 
of  bodies,  the  essayist  has  described  them  well.  They  are 
not  of  traumatic  origin  ;  that  is.  they  are  not  due  to  blood 
clot.  A  large  majority  of  these  bodies  are  apparently 
attached  to  the  intra-articular  ligaments,  very  close  to  the 
villi  of  the  joint,  and  they  sometimes  start  from  there. 
What  can  be  the  cause  of  that?  Why  does  such  a  formation 
of  cartilage  occur  within  the  joint?  Why  does  it  not  occur 
in  other  joints  as  well  as  the  knee  joint?  My  point  is  this: 
We  know  the  knee  joint  originally  was  a  double  joint,  and 
that  the  ligaments  running  from  the  patella  to  the  inner 
surface  of  the  condyles  are  the  remains  of  a  former  wall  be- 
tween the  joints.  Just  the  nature  of  the  wall  I  do  not  know, 
but  it  must  have  been  cartilaginous,  possibly  bony,  and  that 
in  the  evolution  of  the  knee  joint  this  cartilaginous  wall 
has  gradually  been  done  away  with,  and  we  have  now  one 
joint  instead  of  two.  1  think  the  formation  of  this  carti- 
lage in  these  intra-articular  ligaments  is  a  relapse  to  the 
former  evolutionary  type,  not  a  degeneration.  I  think  that 
point,  which  I  have  never  seen  made,  will  explain  the  forma- 
tion of  these  cartilaginous  bodies,  or  a  large  percentage  of 
them  as  found  in  the  knee  joint,  and  why  they  occur  in  the 
knee  joint  and  not  elsewhere. 

Dr.  H.\i-stead  (closing) — The  reason  why  these  bodies  oc- 
cur more  frequently  in  the  knee  joint  than  in  any  other  is 
because  this  joint,  on  account  of  its  position,  is  more  gener- 
ally exposed  to  trauma,  and  in  the  second  place  because  of 
the  large  surface  over  which  the  trauma  may  be  distributed. 
It  is  said  that  sonje  of  these  joint  bodies  are  due  to  a  so- 
called  osteochondritis  dessicans.  I  do  not  think  we  have 
usually  degeneration  of  the  villi  of  joints,  but  sometimes 
we  may  have.  Klein,  in  his  histology,  has  shown  by  cuts 
and  the  text  that  the  synovial  membranes  of  the  joints, 
especially  the  knee  joint  and  also  the  villi,  contain  carti- 
lage cells.  I  said  in  my  paper  that  in  most  cases  where  villi 
formed  loose  bodies  in  the  joint,  in  95  per  cent,  of  them  there 
would  be  some  inflammatory  condition  of  the  joint  previous 
to  the  appearance  or  existence  of  the  bodies.  Cartilage 
cells  are  normally  present  in  every  joint,  and  we  need  not  go 
back  to  the  evolutionary  period  for  their  existence.  Take 
any  normal  joint  and  we  will  find  in  it  cartilage  cells,  and 
we  know  that  inflammation  will  stimulate  their  growth,  so 
that  later  they  may  become  detached. 
(To  be  continued.) 


Mississippi  Valley   Medical  Association. 

Abstract  of  the  Proceedings  of  the  Twenty-Jirst  Annual  Meeting, 
held  in  Detroit,  Sept.  S,  4,  5  and  6,  1895. 

(Concluded  from  p.  463.) 
Dr.  C.  B.  Burr,  of  Flint,  Mich.,  read  a  paper  on 

THE    P.\RAN"0IAC — A    MENACE   TO    SOCIETY. 

He  made  brief  and  pointed  reference  to  the  numerous  re- 
cent murders  of  prominent  persons  by  so-called  "cranks." 
What  to  do  with  these  persons  is  one  of  the  problems  con- 
fronting our  modern  civilization,  and  is  one  demanding  an 
answer  from  students  of  the  subject.  We  have  room  enough 
in  our  asylums.  The  trouble  is,  harmless  lunatics  are  kept 
in  confinement,  while  dangerous  paranoiacs  are  allowed 
their  liberty.  These  murders  disturb  the  public  but  a  day, 
and  do  not  scare  us  into  further  provision  for  a  safeguard. 
The  public  do  not  sincerely  seek  advice  from  professional 
sources  in  the  matter.  No  one  who  has  been  threatened  by 
a  paranoiac  would  be  willing  to  have  his  commitment  set- 
tled by  a  jury  without  medical  testimony  as  to  the  danger 
involved  in  granting  freedom  to  such  an  individual.  The 
paranoiac  is  a  menace  to  society  and  should  be  sequestrated. 
But  doubtless  the  public  will  continue  to  view  with  indiffer- 
ence or  approval,  now  and  then,  the  execution  of  a  crimi- 
nally insane  person|as  "sane  enough  to  hang,"  and  vainly  hope 
for  a  deterrent  effect  of  this  example  upon  other  deluded 
minds. 

Dr.  I.  N.  Love,  of  St.  Louis,  remarked  that  doubtless  all  of 
us  would  hesitate  to  offer  criticism  on  so  valuable  and 
thorough  a  paper  from  such  an  authority  as  Dr.  Burr.  He 
then  related  a  case-in  St.  Louis  where  a  man  had  murdered 
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his  wife  and  child,  having  become  a  paranoiac  through  ex- 
cesses and  debauchery.  The  entire  profession  of  St.  Louis 
agreed  that  it  was  the  work  of  a  paranoiac,  yet  a  country 
jury  declared  he  was  sane  enough  to  hang.  He  emphasized 
the  fact  that  often  these  people  are  stimulated  to  crime  by 
the  notoriety  the  newspapers  give  them,  and  consequently 
the  papers  should  be  encouraged  to  suppress  such  items. 

Dr.  Huoii  T.  Patrick,  of  Chicago,  called  attention  to  the 
fact  that  the  fixed  illusions  began  as  early  in  life  as  5  and  8 
years,  and  then  in  such  cases  measures  of  restraint  should 
be  instituted.  These  illusions  are  not  always  discovered, 
even  by  the  family  physicisn. 

The  next  paper  was  by  Dr.  A.  E.  Stbknb,  of  Indianapolis, 
entitled  "  Toxicity  in  Hysteria,  Epilepsy  and  Neurasthenia," 
which  will  appear  in  full  in  the  Joirnai.. 

Dr.  Hush  T.Patrick,  of  Chicago,  followed  with  apaperon 

SOME    OP   THE    MORE    RECENT  METHODS   OP    STAINING    NEKVE 
TISSUE. 

The  article  was  elegantly  illustrated  with  water  color 
drawings  of  each  of  the  stains  used  in  nerve  tissue,  and  a 
most  thorough  and  practical  resume  of  the  subject,  with  its 
application  and  technique  was  given.  He  considered  the 
method  of  Nissl  to  be  the  method  par  excellence  for  nerve 
cells.  With  it,  minute  changes  in  the  cell  structure  could 
be  detected  which  would  elude  any  other  method.  The 
method  of  Bevan  I^ewis,  while  marking  an  advance  in  tech- 
nique, was  thought  to  be  less  perfect  than  claimed  for  it  by 
the  originator.  It  is,  however,  excellent  for  hypertrophied 
neuroglia  cells.  The  beautiful  results  obtained  by  the  Golgi 
method,  as  modified  by  Ramon  y  Cajal,  were  illustrated  and 
the  importance  of  the  discoveries  due  to  it  were  emphasized. 
Uosin's  stain  which  is  practically  the  Ehrlich-Biondi  blood 
stain,  gives  in  some  cases  almost  ideal  results.  The  method 
of  Flatner— chlorid  of  iron  and  diniero-resorcin — was  illus- 
trated as  applied  to  normal  and  degenerated  nerve  fibers, 
and  the  Doctor  thought  the  method  was  to  have  an  impor- 
tant future.  The  method  of  Marchi  was  said  to  excel  any 
other  for  degeneration  of  from  three  weeks'  to  three  months' 
duration.  Allusion  was  also  made  to  the  developmental 
method  of  Flechsig,  and  to  an  unusual  but  valuable  result  of 
the  VVeigert-Pal  stain  and  illustrated  drawings  shown. 

Dr.  Sterne  said  that  the  carmine  stain  has  a  particular 
adaptability  for  double  staining.  In  bringing  out  the  ana- 
tomic details  it  is  practically  a  necessity.  The  Nissl  stain 
is  the  most  exact,  and  for  giving  an  idea  of  the  ganglionic 
structure  can  not  be  excelled.  For  all  purposes  the  Marchi 
method  is  perhaps  the  most  reliable. 

Dr.  Patrick  said  he  had  simply  pointed  out  the  advan- 
tages of  each  method.  We  want  for  each  case  that  which 
will  give  us  the  best  results. 

Then  followed  a  paper  by  Dr.  A.  P.  Buchman,  of  Fort 
Wayne,  Ind.,  entitled 

PSYCHOLOGY   IN    MEDICINE. 

The  author  discussed  the  subjective  and  objective  rela- 
tions of  mind  and  pathologic  conditions.  The  unit  force 
acting  properly  is  health  ;  abnormal  action  of  this  unit  is 
disease.  The  structure  of  man  is  governed  by  a  connected 
train  of  associated  movements  called  ether,  of  the  existence 
of  which  we  can  have  no  anatomic  proof;  but  to  which  the 
growth  of  the  body  must  bear  definite  relation.  Fear,  grief, 
anger  or  joy  modify  the  functions  of  the  vital  centers. 
The  sympathetic  nervous  system  is  the  center  of  the  emo- 
tions, and  the  cerebro-spinal  system  of  that  of  abstraction 
Thus  we  come  to  psycho-physiology  and  bio-chemistry. 
Thence  we  step  to  the  subject  of  hypnotism.  The  different 
methods  used  in  producing  hypnotism  were  minutely  de- 
scribed ;  then  the  possible  uses  and  dangers  of  hypnotism  in 
medicine  were  discussed,  showing  that  while  good  might  be 
done,  there  was  also  much  danger  in  its  use. 

Dr.  Sterne  said  it  was  giving  the  hypnotizer  a  dangerous 
power.  Any  one  can  hypnotize,  a§  only  a  certain  mental 
concentration  is  necessary.  The  interest  in  the  subject  is 
not  so  much  a  medical  as  scientific  one.  There  is  frequently, 
if  not  always,  an  element  of  fraud  in  hypnotism.  There  is  a 
chance  of  murderers  claiming  they  were  hypnotized. 

Dr.  Patrick  emphasized  the  fact  that  the  hypnotist  has 
no  hypnotic  power.  It  seems  almost  a  farce  to  discourage 
this  idea,  as  it  was  exploded  a  century  ago.  It  is  purely  a 
subjective  influence. 

Dr.  Burr  remarked  that  the  insane  could  not  frequently 
be  hypnotized.  They  could,  if  the  hypnotizer  had  any  power 
in  reality.  It  is  possible  in  epilepsy  to  do  much  with  it;  also 
in  hypochondria  and  melancholia  it  might  be  valuable. 

Dr.  Buchman  claimed  the  French  Academy  had  in  the  past 
ten  years  positively  demonstrated  the  existence  of  hypnotic 
power. 
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Dk.  Patrick  said,  in  rebuttal,  he  did  not  claim  that  there 
was  no  such  thing  as  hypnotism,  but  that  the  hypnotizerhad 
no  direct  power  in  himself  over  the  subject  hypnotized. 

Dr.  C.  J.  Helm,  of  Peru,  Ind.,  then  presented  a  paper  on 
"  The  Nervous  System  as  a  Factor  in  Disease."  The  paper 
was  an  excellent  resume  of  a  great  subject,  and  to  make  a 
notice  of  the  points  made  without  free  excerpts  is  impossi- 
ble. Slight  functional  disturbances,  if  constant  and  con- 
tinued, may  produce  actual  organic  lesions.  Change  is  the 
great  remedy  for  these  troubles,  not  necessarily  of  surround- 
ings but  of  the  waste  places  in  the  nervous  system  ;  give  the 
forces  some  new  direction.  Study  your  patients  in  every 
phase.  Get  them  out  of  the  ruts  they  have  gotten  into,  and 
you  will  have  then  cured  your  patients  before  you  know  it. 

Dr.  Robert  H.  Babcock,  of  Chicago,  presented  "  Some 
Considerations  with  Regard  to  the  Senile  Heart."  The  con- 
dition is  not  always  due  to  age  or  necessarily  found  in  the 
aged.  Importance  should  always  be  given  to  the  myocardial 
changes.  Dyspnea  is  a  most  frequent  symptom  of  senile 
heart,  although  it  occurs  in  other  conditions  as  well.  It 
finally  becomes  the  almost  surely  fatal  symptom — Cheyne- 
Stokes  respiration.  Various  remedies  were  advised,  and 
among  them  the  hypodermic  use  of  morphia  in  a  single  dose. 

Dk.  FiiTTERER,  of  Chicago,  said  we  sometimes  find  in  these 
cases  a  more  or  less  intermittent  pulse. 

Dr.  J.  B.  Hbrrick,  of  Chicago,  added  his  testimony  with 
regard  to  arythemia,  which  he  considers  a  frequent  and  most 
important  symptom. 

Dr.  Babcock  said  that  the  intermittenoe  is  not  necessarily 
a  dangerous  symptom,  but  at  the  same  time  any  such  senile 
heart  is  liable  to  stop  during  one  of  these  diastolic  irregu- 
larities coming  on  suddenly.  In  Cheyne-Stokes  respiration 
morphia  seemed  to  act  best  with  small  doses  of  atropin. 

Dr.  Frank  Billings,  of  Chicago,  presented  a  paper  on 
"  Intercostal  Neuralgia."  The  disease  is  always  secondary 
and  consequently,  in  reality,  only  a  symptom.  It  may  be 
due  to  toxic  forms  of  functional  nerve  disturbance,  or  to 
pressure  by  tumors.  The  functional  form  is  most  common 
and  usually  due  to  a  defective  excretion  or  mal-assimilation. 
Indigestion  is  a  most  frequent  factor,  whether  due  to  the 
character  of  food  ingested  or  to  nervous  conditions.  Insuf- 
ficient food  and  lack  of  outdoor  exercise  are  frequent  causes. 
Intercostal  neuralgia  occurs  oftener  in  females,  usually  on 
the  left  side.  Palpitation  is  usually  present.  Gas  in  the 
stomach  with  eructation  is  always  present.  In  diagnosis  we 
must  always  search  for  the  cause.  It  may  be  confounded 
with  pleurisy  or  muscular  cardiac  rheumatism.  In  treatment, 
remove  the  cause  and  give  any  simple  restorative  tonic. 

Dr.  W.  H.  Porter,  of  New  York,  read  a  very  exhaustive 
paper  entitled  "  New  Light  on  the  Rftle  which  Iron  Plays  in 
the  Physiologic  Economy — How  and  where  does  the  Hemo- 
globin come  from?"  It  is  not  the  product  of  synthesis.  It 
is  difficult  to  formulate  a  nucleo-albumin.  The  iron  is  not 
excreted  by  the  salivary,  gastric  or  sweat  glands.  The  hair 
uses  up  some,  the  urine  a  slight  amount.  The  bile  uses  most, 
but  the  total  in  both  hair  and  bile  is  only  one-tenth  grain 
daily.  Some  writers  say  that  the  iron  is  stored  up  in  the 
liver,  but  this  is  not  practical.  The  intake  and  output  both 
being  very  small,  we  must  conclude  that  iron  in  the  body  is 
very  stable.  There  is  then  a  question  whether  iron  should 
be  80  frequently  and  indiscriminately  used  in  anemia. 

Dr.  John  North,  of  Toledo,  had  almost  given  up  the  ad- 
ministration of  iron  in  cases  of  anemia.  In  most  cases  we 
should  correct  the  trouble  in  the  alimentary  canal,  avoid  the 
destruction  of  the  nucleo-albumins,  and  no  iron  will  be 
needed. 

The  paper  of  Dr.  John  Aulde,  of  Philadelphia,  on  "  The 
Abortive  Treatment  of  Typhoid  Fever,"  was  read  by  the 
Secretary  of  the  Section.  The  author  reviewed  the  advan- 
tages of  ^uaiacol,  carbolic  acid,  salol,  betanaphthol  and  oth- 
ers, and  finally  gave  his  own  and  others'  experience  with 
arsenite  of  copper,  stating  that,  in  his  opinion,  the  disease 
could  be  aborted  at  almost  any  stage  by  the  use  of  copper 
arsenite  with  appropriate  constitutional  remedies.  As  a 
rule  1-lOOth  gr.  should  be  given  every  four  or  six  hours.  The 
remedy  may  be  given  hypodermically  if  the  disease  be  ad- 
vanced to  the  second  or  third  week. 

Dr.  Gustav  Blech,  of  Detroit,  read  a  paper  on  "  Medicinal 
Treatment  of  Typhoid  Fever."  The  author  opened  his  paper 
with  :  "  There  is  no  specific  treatment  for  typhoid  fever." 
Hydrozone,  1-32,  is  a  most  valuable  intestinal  antiseptic. 
Irrigation  of  bowels  with  cold  water  is  a  necessary  adjuvant 
in  all  cases. 

The  two  preceding  papers  with  that  of  Dr.  J.  E.  Wood- 
bridge,  of  Youngstown,  Ohio,  on  "Typhoid  Fever  and  its 
Abortive  Treatment,"  were  read  in  succession  and  discussed 
jointly. 


Dk.  Love  said  the  treatment  suggested  by  Dr.  Woodbridge 
was  not  original;  that  all  physicians  had  used  the  same  for 
years.  He  protested  against  the  use  of  the  term,  abort,  as 
he  thought  it  could  not  be  done.  Rest  is  an  important  factor 
in  the  treatment.  Typhoid  fever  is  a  matter  of  diagnosis. 
He  questioned  the  diagnosis  of  typhoid  in  some  of  the  cases 
reported  by  Dr.  Woodbridge. 

Dr.  North  would  change  the  word  abort,  to  miscarriage. 
The  germs  do  not  enter  the  circulation.  If  we  can  discover 
something  which  will  eliminate  the  germs,  we  can  thus  cut 
short  the  attack.  The  constant  study  of  the  one  disease  is 
the  only  way  to  progress.  He  does  not  think  one  can  become 
too  enthusiastic,  but  conclusions  can  be  drawn  too  hastily. 

Dr.  Porter  said  "  abort  "  is  an  unfortunate  and  mislead- 
ing word.  We  can  decrease  the  intensity  and  cut  shorter 
the  duration  of  an  attack  with  such  remedy.  It  can  not  be 
abortion  in  any  germ  disease. 

Dr.  J.  B.  Herrick  said  in  an  experience  with  over  one 
thousand  cases  of  typhoid  fever,  he  is  inclined  to  think  that 
there  is  no  specific  for  the  condition.  For  the  febrile  condi- 
tion, he  does  not  consider  anything  equal  to  the  cold  bath. 
Even  Woodbridge's  treatment  is  an  expectant  one. 

Dr.  Woodbridge,  in  closing,  made  reference  to  former 
discussions  and  papers  by  himself  and  others.  Even  if  we 
could  exclude  the  diagnosis  of  genuine  typhoid  in  these 
cases,  what  better  treatment  can  we  find  for  the  condition? 
When,  however,  the  rose  spots  appear  along  with  the  usual 
symptoms,  we  must  admit  it  is  typhoid  fever,  and  these 
cases  can  all  be  aborted  in  a  few  days. 

Dr.  E.  L.  Shurly,  of  Detroit,  presented  a  paper  on 
"Treatment  of  Pulmonary  Consumption  in  Hospitals."  For 
many  reasons  the  treatment  in  general  hospitals  is  not 
practicable.  Other  patients  and  dangers  of  contagion, 
whether  real  or  imaginary,  are  important  factors.  Home- 
sickness and  poverty  are  also  against  it.  Foreign  hospitals 
for  tuberculosis  are  successful,  but  the  conditions  are 
different  in  this  country.  The  Harper  Hospital  of  Detroit 
has  been  the  nearest  a  success  of  any  American  institution. 
Americans  are  too  restless  and  have  not  patience  enough  to 
test  the  system.  The  hospital  must  not  only  be  thoroughly 
equipped,  but  located  in  an  equable  climate. 

Dr.  GrsTAv  Futterer,  of  Chicago,  at  the  same  time  pre- 
sented his  paper  on  "The  Direct  Cause  of  Tuberculosis," 
which  will  appear  in  full  in  the  Joirnal. 

Dr.  E.  B.  Dbnch,  of  New  York,  read  the  paper  on 

the  treatment  op  acute  inflammations  op  the  middle  ear 
and  mastoid  process. 

For  convenience,  the  author  anatomically  divided  the 
middle  ear  into  two  parts,  by  a  line  drawn  through  the 
styloid  process.  Inflammations  in  the  middle  ear  produce 
the  ordinary  results  of  the  same  process  elsewhere  within  a 
cavity  lined  by  a  mucous  producing  membrane,  but  because 
of  transfusion  the  tissue  necrosis  is  not  so  extensive;  yet 
there  is  enough  retained  to  cause  an  outward  bulging  of  the 
tympanic  membrane.  If  seen  early,  free  blood  letting 
should  be  practiced  and  a  single  dose  of  an  opiate  given. 
Do  not  give  but  one  dose  of  the  opiate  under  any  circum- 
stances. Also  apply  dry  heat  locally.  Do  not  use  wet  heat. 
If  not  seen  until  later,  free  opening  is  the  only  thing  to  be 
advised.  The  technique  of  the  operation  was  minutely  and 
carefully  described.  The  more  acute  and  severe  the  case, 
the  more  prompt  should  be  the  measures  for  relief. 

An  incision  should  be  made  often,  even  when  it  is  known 
the  cavity  contains  no  fluid.  The  incision  does  not  end  the 
danger;  the  entire  cavity  must  be  thoroughly  washed  out 
and  made  antiseptic  by  irrigation. 

"SequelPEof  la  Grippe."  This  paper  was  read  by  Dr.  F. 
C.  Heath,  of  Indianapolis.  Several  cases  of  eye  results 
were  given  and  the  more  common  condition  of  ear  compli- 
cations noticed,  with  treatment  considered. 

In  the  discussion.  Dr.  Straight  thought  the  stomach  was 
the  most  frequently  affected  of  all  organs. 

Dr.  North  said  quinin  given  for  la  grippe  had  done  more 
damage  than  any  other  one  thing. 

Dr.  Wheelock  saw  two  distinct  kinds  of  reaction  follow- 
ing in  ear  cases  with  periostitis  or  middle  ear  abscess. 

Dr.  J.  M.  Ball  of  St.  Louis,  read  a  paper  entitled  "  Artifi- 
cial Ripening  of  Cataract."  A  complete  history  of  the  opera- 
tions was  given,  and  the  various  methods  were  explained. 
Before  doing  any  of  them,  the  surgeon  should  be  sure  the 
zonula  is  intact,  the  tension  normal,  and  the  pupil  dilatable. 
Division  of  the  anterior  capsule  in  these  cases  is  always  more 
or  less  dangerous  and  may  be  serious.  Bettman's  operation 
or  direct  massage  or  trituration  is  of  all  the  most  desirable. 
It  is  the  least  dangerous,  most  certain,  and  speedy.    It  has 
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stood  the  vital  test  of  experience,  and  is  worthy  of  confi- 
dence. If  prolnpse  of  the  iris  occurs,  snip  it  off  at  once, 
contrary  to  most  autliority,  but  he  had  found  it  satisfactory 
and  beyond  expectations. 

Dr.  J,  O.  Stillson,  of  Indianapolis,  rend  a  paper  entitled, 
"Complications  in  Cataract,  Arising  from  Diabetes,  Albu- 
minuria," etc.  The  diabetic  cataract  is  as  yet  a  puzzle.  A 
serous  retinitis  is  often  a  symptom  of  Bright's  disease.  Al- 
buminuria is  a  freiiuent  eoniplenient  of  cataract.  It  is  not 
only  desirable  but  necessary  to  treat  these  conditions  if 
they  exist,  before  operating  for  the  senile  cataract. 

Dr.  K.  K.  Whkelock,  of  Kort  Wayne,  Ind.,  read  a  paper 
entitled  "  Rheumatism  and  Gout  in  its  Relation  to  the  Eye." 
The  paper  was  a  thoroughly  practical  one  and  presented  this 
somewhat  old  but  nevertheless  important  subject  in  an  in- 
teresting manner.    The  paper  elicited  a  warm  discussion. 

Dr.  G.  W.  McCaskev,  of  Fort  Wayne,  Ind.,  followed  with 
a  contribution  on 

mO-CHEMISTRY    IN    ITS    REL.\TION   TO  NERVOUS    DISEASES. 

In  this  paper  the  somewhat  peculiar  and  certainly  novel 
attempt  was  made  to  establish  the  general  theory  of  the 
causation  of  nervous  diseases  by  chemic  poisons,  circulating 
in  the  blood  and  acting  by  a  process  of  selective  affinity  upon 
different  parts  of  the  nervous  system.  The  author  referred 
to  these  poisons  under  the  following  groups,  the  classifica- 
tion being  entirely  tentative,  and  based  upon  their  source 
of  origin  instead  of  their  ultimate  chemic  analysis  or  phy- 
siologic faction  :  1,  bacteriologic  products— ptomaines;  2, 
products  of  perverted  tissue  metabolism  ;  3,  defective  elim- 
ination of  excretion  ;  4,  perverted  secretion  of  glandular  or- 
gans ;  5,  products  of  imperfect  digestion  ;  6,  chemic  com- 
pounds probably  present  in  independent  blood  states,  and  of 
unknown  origin. 

Many  conditions,  heretofore  unknown  as  to  their  etiology, 
will  be  found  to  be  due  to  one  of  the  above  conditions  exist- 
ing in  the  system. 

One  of  the  most  practical  papers  of  the  Section  was  that 
read  by  Dr.  J.  H.  Taylor,  of  Indianapolis,  entitled  '•  How 
Shall  We  Rear  Our  Babies?"  The  suggestions  and  directions 
were  for  both  physician  and  mother,  and  put  in  so  pointed  a 
manner  that  the  paper  ought  to  have  a  wide  circulation. 

The  next  paper  was  by  Dr.  Fenton  B.  Turck,  of  Chicago, 
which  was  entitled 

DISEASES     OP     THE    MOUTH,    XOSE     AND    THROAT,    AS    ETIOLOQIC 
FACTORS    IN    CHRONIC    GLANDULAR   GASTRITIS,  WITH   BAC- 
TERIOLOGIC   STUDIES   OF   THE    PHARYNGEAL  VAULT. 

Bacteriologic  study  has  developed  the  fact  that  upon  the 
mucous  membrane  of  the  mouth,  nose  and  pharynx,  groups 
of  microorganisms  may  form,  which  may  also  be  found 
growing  on  the  mucous  membrane  of  the  stomach,  and  cer- 
tain germs  that  are  found  in  the  inflamed  mouth  may  also 
be  found  growing  on  the  walls  of  the  stomach  in  gastritis. 
Under  normal  conditions  the  mucous  membrane  of  the 
stomach  does  not  favor  colonization  upon  its  walls;  but  let 
some  etiologic  factor  come  into  play  and  microiirgansms 
will  develop.  The  mouth,  nose  and  throat,  when  in  a  dis- 
eased state,  become  incubators  ready  to  infect  when  the 
conditions  of  the  stomach  permit  the  development  of  grow- 
ing microorganisms  upon  its  walls.  The  author  then  referred 
to  the  bacteriologic  studies  of  Miller,  Wurtz  and  Lindet. 
Microorganisms  of  the  mouth  are  carried  by  the  food  after 
mastication  into  the  stomach ;  many  of  them  are  again 
recognized  in  the  stomach,  and  in  cases  of  gastritis  are  found 
in  colonies  growing  upon  the  mucous  walls.  The  author  in 
his  clinical  and  experimental  work  has  presented  similar 
groups  of  microorganisms  taken  from  the  gums  and  cavities 
in  the  teeth,  as  well  as  from  the  material  removed  by  the 
gyromele  (revolving  sound)  from  the  walls  of  the  stomach. 
In  cultures  upon  the  prepared  mucous  membrane  of  the  pig, 
he  has  been  able  to  cultivate  some  of  the  microorganisms 
and  find  the  same  developing  in  the  stomach  that  are  found 
in  the  mouth.  But  in  the  control  animal,  he  has  not  yet 
found  microorganisms  growing  in  colonies  in  the  stomach. 

After  reporting  several  cases,  Dr.  Turck  concluded  that 
clinical  observation  indicates  a  marked  relation  between 
diseases  of  the  mouth  and  post-nasal  cavity  and  chronic  in- 
flammation in  the  stomach  and  intestines  ;  that  the  invasion 
of  the  stomach  from  the  infected  mouth  and  pharynx  is  sup- 
ported by  the  fact  that  many  of  the  non-pathogenic  niicro- 
organisms  present  the  identical,  biologic  and  physical  forms 
in  cases  of  gastritis  the  same  as  those  found  in  diseases  of 
the  mouth  and  post-nasal  cavities  of  the  same  patients.  Dr. 
Turck  exhibited  a  chart  showing  the  predominating  micro- 
organisms found  in  eight  cases  that  were  studied  bacterio- 
logically. 


Dr.  Larrahee,  of  Louisville  said,  in  the  discussion,  that  the 
germ  theory  had  been  superseded  by  germ  facts  as  presented. 

Dr.  Frank  Billings,  of  Chicago,  complimented  Dr.  Turck 
on  big  excellent  clinical  and  experimental  work,  saying  that 
the  Doctor  stands  at  the  head  of  his  profession  in  the  work 
he  has  accomplished.  He  had  shown  that  when  there  is  a 
lowered  vitality  of  the  mucous  membrane  of  the  stomach  by 
errors  of  diet,  a  soil  is  produced  favorable  for  the  develop- 
ment of  microorganisms. 

Dr.  H.  W.  Loeb,  of  St.  Louis,  read  a  paper  entitled 

EXPERIENCES    WITH     PAQUIN'S    ANTI-TUBERCLB     SBRUM     IN    THE 
TREATMENT  OF  LARYNQEAI.   TUBERCULOSIS, 

in  which  he  gave  the  history  of  nine  cases  of  this  disease, 
seven  of  which  had  been  treated  with  the  serum.  The  pa- 
tients all  improved  greatly.  One  case  particularly  lost  all 
dysphagia,  pain  in  the  larynx,  cough  and  night  sweats. 
Other  patients  showed  a  much  greater  improvement  than 
under  any  other  plan  of  treatment  yet  tried.  The  Doctor 
quoted  the  confirmatory  evidence  of  Maragliano  of  Genoa, 
Cole,  Semon,  Wiggins  and  Paquin.  He  will  continue  his  in- 
vestigations and  present  further  conclusions  at  a  later  date. 

In  the  discussion,  Dr.  Paul  Paquin,  of  St.  Louis,  explained 
in  detail  the  treatment  which  he  hiid  instituted.  He  said  it 
was  just  in  its  beginning.  It  will  have  to  be  improved  as  we 
go  along,  and  it  will  take  years  to  do  so.  The  best  results 
have  been  obtained  in  the  acute  forms  of  the  disease,  and  not 
in  the  chronic.  The  law  underlying  serumtherapy  is  a  nat- 
ural one.  It  is  trying  to  fight  bacteria  by  using  nature's 
remedy.  He  had  had  failures  with  serum,  but  he  could  men- 
tion forty  or  more  cases  of  recovery.  He  thought  that  in 
some  cases  it  would  require  other  treatment  beside  serum. 
He  had  not  had  good  results  inside  of  two  or  three  months, 
and  it  frequently  required  five  or  six  months,  or  even  longer. 
He  had  made  over  ten  thousand  injections  with  serum  in 
tubercular  cases,  but  did  not  recall  one  which  was  attended 
with  fatal  results.  He  counseled  study  of  the  climate,  as 
well  as  the  patient,  before  sending  a  patient  away.  Tuber- 
culous patients  could  not  live  in  Colorado  or  New  Mexico. 
They  will  die  quicker  there  than  anywhere. 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor,  Mich.,  presented 
an  article  on  "Yeast  Nuclein  and  its  Therapeutic  Uses." 
Physiologically,  nucleins  form  the  chief  chemic  constituents 
of  the  living  parts  of  cells  ;  that  constituent  of  the  cell  by 
virtue  of  which  this  histologic  unit  grows,  develops  and  re- 
produces. The  nuclein  of  various  cells  differs,  and  is  limited 
only  by  the  variety  of  cells.  Chemically,  the  nucleins  con- 
tain a  large  amount  of  phosphorus.  Some  are  combined 
with  albumin,  forming  the  so-called  nucleo-albumin.  The 
nuclein  molecule  has  a  remarkable  power  of  recuperation 
after  partial  decomposition.  Some  nucleins  have  germicidal 
properties.  Experiments  were  made  with  animals,  appar- 
ently proving  that  previous  treatment  by  the  nuclein 
gave  immunity  to  the  pneumococeus.  Some  thirty  experi- 
ments were  detailed  and  results  given  which  seemed  quite 
promising. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  read  a  paper  on 

DIAGNOSIS  OF  HYSTERIA. 

The  writer  dwelt  particularly  upon  the  peculiarities  of 
hysterical  anesthesia,  hyperesthesia  and  paralyses.  The 
principal  peculiarities  of  the  first  are  its  distribution  in  the 
form  of  a  glove,  sleeve,  or  stocking,  with  sharply  cut  bor- 
der and  in  disseminated  and  irregular  patches.  Dr.  Pat- 
rick called  attention  to  a  distinguishing  trait  not  yet 
described,  namely,  almost  instantaneous  shifting  of  the  line 
of  demarkation  between  the  anesthetic  and  normal  areas. 
This  peculiar  feature  applies  equally  well  to  hyperesthesia. 
Among  the  hyperesthesias  was  described  hysterical  joint 
disease  and  hysterical  angina  pectoris,  with  the  differential 
points  of  diagnosis  between  these  affections  and  organic 
disease.  The  peculiarities  of  the  hysterical  gait  were  de- 
scribed at  some  length  and  their  relation  shown  to  the  affec- 
tion described  by  Blocq  and  called  by  him  astasia-abasia. 
The  writer  protested  against  this  affection  being  considered 
a  nosologic  entity,  as  it  is  simply  an  exaggeration  of  a  com- 
mon feature  in  hysterical  paralyses.  The  peculiarities  wjuch 
distinguish  an  hysterical  from  an  organic  paralysis  of  the 
upper  extremity  were  also  described,  and  hysterical  affec- 
tions of  the  special  senses  were  briefly  alluded  to. 

Dk.  B.  M.  Ricketts,  of  Cincinnati,  read  a  paper  entitled 

HEMORRHOIDS — PB0LAP8E    RECTUM — A   NEW   OPERATION. 

The  object  of  this  paper  was  to  present  means  more  simple 
than  had  heretofore  been  offered  for  the  radical  cure  of  a 
prolapsed  rectum  and  the  obliteration  of  hemorrhoids. 
After  widely  dilating  the  sphincter  with  the  fingers  under 
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surgical  anesthesia,  a  large  semicircular  needle  is  passed 
subcutaneously  from  tiie  muco-cutaneous  line  to  the  upper 
border  of  the  pile-bearing  area,  and  then  returned  to  make 
its  exit  at  the  point  of  entrance.  The  needle  is  then  removed 
and  the  silk  ligature  made  tight  about  the  venus  plexus,  and 
the  ends  left  hanging.  These  ligatures  may  be  from  one- 
half  to  an  inch  apart,  as  the  case  may  require.  It  is  not 
necessary  to  tie  all  the  varices  in  this  way,  as  the  atrophic 
changes  will  necessarily  obliterate  the  remaining  ones.  No 
tissue  is  sacrificed ;  the  mucous  membrane  remains  intact ; 
there  is  no  hemorrhage, no  infection,  no  pain  of  consequence, 
and  the  loss  of  time  is  practically  nil.  The  sutures  are 
allowed  to  come  away  of  their  own  accord.  The  operations 
made  in  this  way  for  this  condition  have  resulted  in  an  ab- 
solute cure,  and  the  patients  have  experienced  but  little 
pain  during  the  life  of  the  ligature. 

Prolapsed  rectum  is  treated  in  the  same  manner,  except  a 
greater  number  of  ligatures  are  required.  If  they  are  prop- 
erly and  evenly  adjusted,  the  atrophy  of  the  tissues  is  sym- 
metrical and  the  pathologic  condition  is  relieved  without 
stenosis. 

Dr.  Wm.  Pepper,  of  Philadelphia,  by  request, delivered  the 
Address  on  Medicine.  He  selected  for  his  subject  "Daniel 
Drake :  or  Then  and  Now,"  which  appeared  in  full  in  the 
Journal  September  14. 

Dr.  J.  Homer  Coulter,  of  Chicago,  read  this  paper : 

THE    DEFLECTED    SEPTUM    AND  ITS    REPAIR. 

The  author  first  dwelt  upon  the  etiology  of  the  condition. 
In  stenosis  of  any  degree  there  is  created  in  each  inspiration, 
within  the  cavity,  a  more  or  less  complete  vacuum.  Thus 
the  atmospheric  pressure  is  to  that  degree  increased  and  is 
a  constant  force  of  no  inconsiderable  gravity.  He  holds 
further  that  such  a  force  would  be  more  efficient  in  produc- 
ing structural  changes  in  the  cartilaginous  septum  than 
would  a  more  violent  force  suddenly  applied,  because  the 
natural  cartilaginous  resiliency  would  more  easily  recover 
and  throw  off  the  effect  of  the  latter. 

The  author  then  gave  the  points  in  the  operation,  because 
in  the  observance  of  these  lies  the  success  of  the  operator. 
Where  the  deviation  is  well  anterior,  or  involving  merely 
the  alse,  it  is  very  much  simplified  because  of  convenience 
in  operating  and  after-treatment  as  well.  Until  recent 
years  but  little  attention  was  paid  to  the  preservation  of  the 
mucous  membrane,  when  operating  on  a  deflected  septum. 
A  new  form  of  punch  was  suggested  for  removing  the  carti- 
lage and  leaving  the  membrane  intact. 

Dr.  W.  F.  Breakey,  of  Ann  Arbor,  Mich.,  read  a  paper 
entitled  "A  Case  of  Comminuted  Fracture  of  the  Ilium  with 
Specimen  and  Photographs."  No  reports  show  such  an  ex- 
tensive fracture  of  the  ilium  as  this  case.  It  was  literally 
shattered  into  pieces.  The  patient  fell  ten  feet  on  a  pile  of 
stones,  producing  this  fracture  and  also  a  Colles  fracture 
with  dislocation  of  the  ulna.  The  patient  never  rallied  from 
the  shock  of  the  accident. 

Dr.  Hal  C.  Wyman,  of  Detroit,  presented  an  article  on 
"  The  Treatment  of  Cancer."  The  cure  of  cancer  is  rare,  and 
unless  the  treatment  is  begun  early,  the  disease  terminates 
in  death.  In  the  treatment  of  cancer  there  is  still  an  open 
field.  The  cure  by  early  removal,  while  the  disease  is  local, 
is  urged  and  practiced  by  all  who  have  opportunity.  But 
the  opportunity  will  not  occur  with  sufficient  frequency  to 
stamp  out  the  disease  until  the  people  are  educated  as  to 
the  facts. 

Dr.  Lewis  C.  Cline,  of  Indianapolis,  Ind.,  read  a  paper  on 

LARYNGITIS    FROM   A    RHINOLOGIC    STANDPOINT. 

The  author  adheres  to  Bosworth's  classification  of  laryn- 
gitis, and  applies  the  word  itis  only  to  inflammations  of 
a  purely  catarrhal  character,  which  excludes  at  once  syph- 
ilis, tuberculosis  and  other  constitutional  diseases,  as  they 
are  more  properly  called  syphilis  or  tuberculosis  of  the 
larynx. 

The  cases  that  are  least  amenable  to  treatment  are  the 
atrophic,  but  much  can  be  done  to  comfort  and  palliate  these 
cases  by  attention  to  dress,  stimulant  and  lubricant  applica- 
tions. For  stimulating  and  astringing,  he  finds  nothing 
equal  to  nitrate  of  silver,  from  10  to  40  grains  to  the  ounce, 
according  to  the  indications.  For  overwork  cases,  the  first 
law  is  rest,  with  occasional  mild,  stimulating  applications 
with  an  atomizer.  The  great  majority  of  cases  that  had 
come  under  his  observation  had  had  atrophic  or  hypertrophic 
rhinitis  to  a  greater  or  less  degree.  Spurs  and  deflected 
septum  are  often  associated  with  these  conditions.  The 
lesions  most  frequently  observed  are  hypertrophies  of  the 
posterior  ends  of  the  inferior  turbinate  t)ody,  and  a  thick- 
ened, lumpy  condition  of  the  posterior  end  of  the  septum 


The  drill,  saw,  snare  and  galvano-cautery  are  aids  in  remov- 
ing these  conditions  in  the  more  aggravated  forms,  while 
the  application  of  silver  and  various  astringents  with  sprays 
have  served  the  author  in  the  mild  form. 

Dr.  J.  A.  Wessinger,  of  Ann  Arbor,  Mich.,  contributed  a 
paper  on  "  The  Therapeutics  of  Oleo-Creosote  and  Creosote 
Carbonate."  He  summed  up  his  experience  with  these  rem- 
edies in  the  following  conclusions:  1,  the  dosage  is  practi- 
cally unlimited  as  far  as  toxicity  is  concerned,  but  it  is 
preferable  to  begin  with  a  small  dosage,  two  to  three  drops 
after  eating,  and  increase  until  the  desired  result  is  ob- 
tained ;  2,  to  be  of  value  in  tuberculosis,  a  clinical  diagnosis 
must  be  made  early  ;  3,  while  these  agents  are  distinctly 
germicidal,  they  also  serve  as  tissue  builders ;  4,  creosote, 
carbonate  and  oleate  have  the  power  of  increasing  the  num- 
ber of  red  blood  corpuscles,  and  they  also  increase  the  per- 
centage of  hemoglobin  in  the  blood. 

Dr.  I.  N.  Love,  of  St.  Louis,  read  a  paper  entitled: 

the   bicycle    from   a    MEDICAL    STANDPOINT. 

Bicyclists  should  understand  the  importance  of  going  rea- 
sonably slow.  The  wheel  brings  into  play  all  the  muscles, 
and  the  maintaining  of  equipose  has  beneficial  results.  The 
matter  of  position  is  important.  The  rider  should  maintain 
an  erect  posture  and  not  assume  an  unsightly  stoop,  in  imi- 
tation of  the  hoop  snake,  which  takes  its  tail  in  its  mouth 
and  sails  through  the  country.  A  study  of  the  question  of 
the  wheel  for  women  had  resulted  in  an  opinion  favorable 
to  its  moderate  use  in  cases  of  acute  diseases.  Specialists 
had  agreed  to  this.  Numerous  cases  of  long-standing  pelvic 
diseases  had  been  benefited  by  a  judicious  use  of  the  bicy- 
cle. Women  maintain  a  better  position  than  men.  An  hour's 
wheeling  three  times  a  day  is  ample.  The  costume  is  im- 
portant from  the  standpoints  of  health  and  art.  He  objected 
most  emphatically  to  bloomers,  which  lessened  the  respect  • 
of  mankind  for  womanhood  and  blemished  the  landscape. 
Leggins  and  accordeon-plaited  skirts  were  about  the  thing. 
Corsets  should  be  put  aside.  Skirt  and  shirt  waist  were 
favored,  and  even  the  sweater  was  approved. 

The  discussion  was  opened  by  Dr.  C.  B.  Parker,  of  Cleve- 
land, and  continued  by  Dr.  W.  N.  Wishard,  of  Indianapolis  ; 
Dr.  Sterne,  of  Indianapolis;  Dr.  Walker,  of  Evansville, 
Ind.  They  all  advocated  and  advised  a  moderate  use  of  the 
wheel  for  both  men  and  women. 

A  paper  was  read  by  Dr.  T.  O.  Summers,  of  St.  Louis,  en- 
titled "  The  Physiologic  Aspects  of  LeucocytoBi8,"and  one  by 
Dr.  A.  GoLDSPOHN,  of  Chicago,  on  "  The  Proper  Indications 
for  Repair  of  Pathologic  Lacerations  of  the  Cervix  Uteri, 
and  for  the  Relief  of  Pathologic  Anteflexions  and  the  Proper 
Operations  to  Meet  Them." 

The  Nominating  Committee  reported  as  follows.  The  re- 
port was  adopted : 

President— Dr.  H.  O.  Walker,  Detroit. 

First  Vice-President— Dr.  B.  M.  Ricketts,  Cincinnati. 

Second  Vice-President — Dr.  F.  C.  Woodburn,  Indianapolis. 

Secretary — Dr.  H.  W.  Loeb,  St.  Louis. 

Treasurer — Dr.  H.  N.  Moyer,  Chicago. 

Judicial  Council— Drs.  W.  N.  Wishard,  T.  E.  Holland,  and 
A.  P.  Buchman. 

The  Nominating  Committee  also  submitted  the  following 
resolutions : 

Jtesnlved,  That  it  is  the  sense  of  this  committee  that  the 
best  irt^erests  of  the  Association  will  be  subserved  by  the 
appointment  of  a  permanent  Executive  Committee,  com- 
posed of  the  titulary  officers  of  the  Association  and  the  ex- 
Presidents,  and  that  this  committee  shall  conduct  all  the 
business  of  the  Association  ;  be  it  further 

Resolved,  That  we  recommend  the  creation  of  the  office  of 
assistant  secretary,  to  be  appointed  by  the  Chairman  of  the 
Committee  of  Arrangements,  from  the  place  in  which  the 
meeting  is  held. 

On  motion,  the  Association  adjourned  to  meet  in  St.  Paul, 
Minn.,  on  the  third  Tuesday  of  October,  1896.  Dr.  C.  A. 
Wheaton,  of  St.  Paul,  was  selected  Chairman  of  the  Com- 
mittee of  Arrangements. 


Tri-State  Medical  Association. — The  semi-annual  meeting  of 
the  Tri-State  Medical  Association  was  held  at  Cumberland, 
Md.,  September  5,  with  an  attendance  of  thirty.  The  follow- 
ing officers  were  elected :  President,  C.S.  Hoffman,  Keyser, 
W.  Va. ;  Vice-Presidents,  J.  M.  Spear,  of  Cumberland ;  S.  H. 
Gulp,  of  Bedford ;  Recording  Secretary,  Percival  Lantz,  of 
Alaska,  W.  Va. ;  Corresponding  Secretary,  F.  W.  Fochtman, 
of  Cumberland;  Treasurer,  H.  W.  Hodgson,  of  Cumberland. 
The  next  meeting  will  be  held  in  Cumberland  some  time 
during  next  December. 
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PATHOGENY  OF  ADDISON'S  DISEASE. 

Amoug  the  morbid  entities  whose  pathogeny  is 
still  obscure,  the  disease  first  described  by  the  Eng- 
lish clinician  Addison,  in  1855,  and  since  known  by 
his  name  is  not  the  least  interesting.  Characterized 
by  marked  emaciation,  asthenia,  toxemic  symptoms, 
vomiting,  diarrhea,  bradycardia,  etc., — and,  gener- 
ally, by  melanoderma  or  bronzing  of  the  skin,  its 
■exact  causation  is  still  unknown,  but  the  cooperation 
of  physiologic  chemistry  and  clinical  and  experi- 
mental pathology  has  furnished  clews  which  lead  us 
to  believe  that  the  solution  of  the  problem  is  near  at 
hand. 

The  theories  to  account  for  the  origin  of  the  disease 
may  be  divided  into  three  groups — the  capsular, 
nervous  and  toxic.  The  capsular  theory,  which 
was  advanced  by  Addison,  accounts  for  the  disease 
by  the  degenerative  changes  in  the  suprarenal  cap- 
sules. Shortly  after  the  appearance  of  Addison's 
■work,  Brown-Sequard  undertook  a  series  of  experi- 
mental researches  which  may  be  summed  up  as  fol- 
lows :'  1,  the  suprarenal  capsules  are  indispensable  to 
life,  their  complete  ablation  is  rapidly  followed  by 
death,  which  occurs  far  more  rapidly  than  from  sup- 
pression of  urine;  2,  these  organs  modify  and  de- 
stroy a  substance  which  can  be  transformed  into  pig- 
ment; after  destruction  of  the  capsules  this  sub- 
stance accumulates  in  the  blood ;  3,  after  destruction 
of  both  capsules,  the  blood  becomes  toxic  and  when 
injected  into  other  animals  of  the  same  species  often 
causes  death. 

Bkown-Sequard's  results  have  been  confirmed  by 
■Gbatiolet,  Abelous  and  Langlois  and  denied  by 
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Harley,  Sohiff,  Tizzoni,  Semmola  and  others.  The 
failures  of  the  latter  investigators  are  probably  due 
to  lapse  of  sufficient  time  for  death  to  occur  and  to 
faulty  technique.  It  may  take  over  a  month  for  the 
fatal  issue  and,  again,  in  animals  usually  selected  for 
experiment,  and  especially  guinea  pigs,  capsulectomy 
is  very  difficult.  The  inferior  cava  is  in  such  close 
relation  to  the  capsules  that  in  order  to  avoid  death 
from  hemorrhage  small  pieces  of  the  organ  are  often 
left  in  situ,  which  of  course  spoils  the  whole  experi- 
ment. 

The  nervous  theory  is  upheld  by  a  number  of  dis- 
tinguished investigators,  among  them  Alezias  and 
Arnaud,  Kahlden,  Lancereaux,  Brault  and  Per- 
RUOHET.  According  to  this  theory,  the  disease  is  due 
to  changes  in  the  abdominal  sympathetic,  and  the 
adrenals  are  either  not  affected  at  all  or  only  indi- 
rectly. Alexias  and  Arnaud  assert  that  the  peri- 
capeular  nerves  are  at  fault.  These  are  intimately 
connected  with  the  capsule  and  it  seems  reasonable 
to  suppose  that  any  changes  in  them  have  extended 
from  the  capsule  itself.  As  a  result  of  their  re- 
searches, they  assert  that  whenever  the  cortex  of  the 
capsule,  the  nervous  filaments  or  the  ganglia  in  this 
part  are  affected,  bronzing  of  the  skin  occurs.  In 
cases  where  toxemic  symptoms  beside  are  found, 
then  we  have  also  changes  in  the  medulla  of  the 
organ.  The  nerves  and  ganglia  to  which  these 
changes  are  attributed  are  the  pericapsular  ganglia, 
the  solar  plexus,  the  right  semilunar  ganglion,  dif- 
ferent branches  of  the  abdominal  sympathetic  and, 
according  to  Kalindero  and  Bobes,  even  the  spinal 
cord  itself.  In  forty-nine  cases  where  changes  in  the 
sympathetic  are  looked  for,  the  nerves  and  ganglia 
were  found  perfectly  normal  in  twelve. 

The  theory  which  accords  best  with  the  present 
state  of  our  knowledge  in  other  directions  is  the 
toxic  theory.  According  to  this  view,  a  toxic  sub- 
stance is  elaborated  by  the  capsules  and  when  they 
are  destroyed  this  collects  in  the  system  and  auto- 
intoxication and  death  follow.  Among  the  adherents 
of  this  theory  we  find  Charrin,  McMunn,  Nothnagel, 
ScHAFER  and  Oliver,  Foa  and  Pellecarri,  Marino- 
Zucco  and  others.  As  a  result  of  experiments  we 
know  that  double  capsulectomy  invariably  results  in 
death.  In  a  winter  frog  this  occurs  in  twelve  or 
thirteen  days;  in  summer  frogs,  when  metabolism 
is  more  active,  in  forty-eight  hours  or  more.  If  only 
one  capsule  is  destroyed,  or  if  any  large  portion  of 
the  other  is  left,  the  animal  lives ;  but  after  extirpa- 
tion of  both  capsules,  life  can  only  be  prolonged  for 
some  days  by  inserting  a  fragment  of  capsule  in  the 
dorsal  lymph  sac  of  the  fro'g.  Blood  taken  from  the 
decapsulated  frog,  paralyzed  and  dying,  is  toxic  for 
other  frogs  recently  operated  on  and  rapidly  pro- 
duces paralysis  and  death. 
Professor  Schafer,  in  his  recent  masterlv  address 
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on  "  Internal  Secretions,"  before  the  BritiBh  Medical 
AsBociation^points  out  that  animals  differ  greatly  in 
their  reaction  to  subcutaneous  injections  of  supra- 
renal capsules.  The  guinea  pig,  he  states,  will  stand 
a  large  dose  subcutaneously  without  showing  any 
symptoms  save,  possibly,  a  slightly  accelerated  pulse. 
This  seems  to  hold  good  for  the  dog  and  cat  also, 
unless  very  large  doses  are  used.  The  rabbit,  on  the 
contrary,  is  extremely  susceptible;  a  large  dose  will 
kill  in  half  an  hour.  Schafeb  found  that  intraven- 
ous injection  of  capsular  extracts  produced  even 
more  marked  results.  "  Experiments  show  conclu- 
sively that  the  medulla  of  the  suprarenal  capsule 
contains  a  dialyzable  organic  principle,  soluble  in 
water  and  not  destroyed  by  boiling  for  a  short  time, 
and  which  exerts  a  powerful  physiologic  action 
upon  the  muscular  system  in  general,  but  especially 
upon  the  skeletal  muscles,  the  muscular  walls  of  the 
blood  vessels  and  the  muscular  wall  of  the  heart.  A 
certain  amount  of  action  is  also  manifested  upon 
some  of  the  nerve  centers  in  the  bulb,  especially  the 
cardio-inhibitory  center  and,  to  a  small  extent,  upon 
the  respiratory  center." 

Its  action  on  muscle  is  compared  to  different  alka- 
loids by  various  writers ;  by  Oliver  and  Schafer  to 
veratrin,  the  contraction  after  excitation  being 
greatly  prolonged ;  the  blood  pressure  is  much  greater 
also,  and  the  cardiac  pulsations  are  increased.  These 
effects  pass  off  in  a  few  minutes  and,  as  this  author 
remarks,  the  question  is,  What  becomes  of  this  active 
principle?  The  effect  passes  off,  he  states,  just  as 
quickly  if  the  renal  arteries  are  clamped,  showing 
that  it  is  not  eliminated  through  these  organs.  If 
the  aorta  and  cava  are  tied,  so  no  blood  at  all  circu- 
lates in  the  abdominal  organs,  it  passes  off  almost  as 
quickly.  What,  then,  becomes  of  it?  Schafer  de- 
cides that  the  most  probable  explanation  is  that  this 
active  principle  is  stored  away  and  gradually  ren- 
dered innocuous  in  certain  organs — a  view  which  is 
corroborated  by  the  fact  that  the  effects  on  skeletal 
muscles  are  manifested  for  a  long  time  after  those 
on  the  heart  and  vessels  have  ceased. 

A  very  small  amount  of  the  extract  will  suffice  to 
produce  marked  results.  Thus  .0055  gr.  of  dried 
suprarenal  will  produce  a  maximum  effect  upon  a 
dog  of  10  kilos.  Moreover,  this  active  principle  is 
contained  only  in  the  capsular  medulla  and  not  in 
the  cortex.  Professor  Schafer  considers  it  proba- 
ble that  this  substance  is  continually  being  secreted 
into  the  blood  by  the  capsules  and  though  in  very 
minute  quantities  may  have  beneficial  effects  on  the 
muscular  functions  and  especially  on  those  of  the 
.  vascular  system.  It  appears,  then,  that  the  toxic 
theory  offers  at  present  the  best  solution  of  the  prob- 
lem and,  if  it  prove  to  be  the  correct  one,  it  does  not 
seem  too  much  to  expect  that  serumtherapy  or  its 


allies  may  furnish  a  means  of  combating  this  in- 
sidious disease  which,  though  perhaps  not  so  preva- 
lent as  some  others  of  "  man's  foes,"  has  thus  far 
remained  invulnerable  to  the  resources  of  our  thera- 
peutic armamentarium. 
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THE  CHOLERA. 

The  dispatches  for  the  week  indicate  the  continued 
progress  of  cholera  in  China,  Japan  and  the  Sand-' 
wich  Islands.  Cholera  has  appeared  on  the  U.  S. 
steamship  Bennington  while  at  Honolulu.  The 
authorities  on  the  Pacific  coast  are  now  fully  aware 
of  the  necessity  for  vigilance,  and  no  danger  need  be 
feared.  The  action  of  the  Government  is  seen  in  the 
circular  published  in  our  "Public  Service"  column. 
The  application  of  the  same  general  practice  of  dis- 
infection of  fomites,  or  "  suspicious  "  baggage,  that 
has  obtained  on  the  Atlantic  coast  for  the  past  five 
years  will  be  followed  by  the  same  success  that  ob- 
tained there. 

There  seems  no  reason  to  doubt  the  character  of 
the  fatal  cases  at  Grimsby  in  England,  August  30 
and  September  3.  The  first  case  was  that  of  a  man 
who  had  been  engaged  in  cleaning  out  the  cholera 
ship  used  in  1893.  Beyond  a  mere  passing  notice 
and  some  criticism  of  the  Town  Council  for  declar- 
ing against  the  notification  of  diarrhea,  the  deaths 
have  attracted  little  or  no  attention.  The  fact  is  that 
England  has  been  taught  enough  about  cholera  and 
its  cause — thanks  to  the  persistent  pounding  of  Mr. 
Ernest  Hart  and  his  colleagues — not  to  get  hysteri- 
cal at  its  mere  mention.  The  disease  is  no  longer  a 
bugbear,  but  a  blessing  in  disguise,  enforcing  the 
lesson  of  an  uncontaminated  water  supply  and  gen- 
eral cleanliness.  The  latest  contribution  to  this 
lesson  is  furnished  from  Bombay.  Prior  to  1892 
whenever  a  high  death  rate  from  general  causes  pre- 
vailed, an  outbreak  of  cholera  accompanied  or  fol- 
lowed. Since  1892,  however,  although  the  general 
death  rate  has  been  very  high,  there  have  been 
few  cases  of  cholera.  This  is  ascribed  to  the  pure 
and  plentiful  water  supply  introduced  in  the  year 
mentioned  and  to  the  general  measures  of  cleanliness 
and  sanitation  since  enforced.  Moral,  re  cholera 
Asiatica :  Don't  defile  the  water  you  drink,  nor  the 
air  you  breathe,  nor  the  soil  you  live  on  ;  so  shall  the 
Indian  pestilence  pass  you  by  unharmful. 

We  observe  with  some  surprise  that  persons  who 
should  know  better,  have  been  vigorously  denouncing 
"  quarantines  "  in  the  columns  of  the  daily  press.  It 
would  be  unfortunate  for  the  country  if  such  views 
should  prevail.  "  Quarantine "  as  understood  and 
practiced  in  the  civilized  world  to-day  means  simply 
inspection  and  disinfection,  hospitals  -for  the  sick,  and 
cleanliness  for  the  ship.  It  is  simply  quarreling  with 
an  obsolete  method,  long  since  extinct,  to  oppose 
quarantines.     The  day  of  detention  quarantines  per 
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le  passed  in  this  country,  when  the  Government  took 
command  of  the  quarantine  service  as  a  permanent 
charge  in  1888,  on  the  recommendation  of  Surgeon- 
General  Hamilton  and  these  quarantines  have  since 
been  perfected  on  the  lines  then  h\id  down,  and  for 
which  a  half  a  million  was  appropriated  by  the  act  of 
Aug.  1,  1888.  Subsequent  acts,  establishing  super- 
yision  over  the  ship  from  its  point  of  departure,  and 
a  more  rigid  inspection  of  immigration,  have  greatly 
improved  the  situation. 

An  amusing  statement  is  attributed  to  a  leading 
hygieuist,  that  if  all  the  cholera  germs  in  the  world 
were  dumped  into  Lake  Michigan,  Chicago  would  be 
in  no  danger.  This  must  be  erroneous  for  the  whole 
world  knows  cholera  to  be  waterborne.  The  Indian 
"  tanks,"  the  wells  and  the  water  supply  have  been 
the  chief  sources  of  propagation,  from  time  immemo- 
rial. The  bacillus  lives  in  water,  and  dies  when  it  is 
thoroughly  dried. — That  is  the  lesson  taught  by  bac- 
teriology, and  a  study  of  epidemiology. 

There  is  no  longer  any  use  to  appeal  to  local  self- 
glorification  by  making  statements  directly  contrary 
to  the  known  truths  of  science.  No  American  public 
should  dread  or  fear  the  truth.  It  is  concealment 
that  is  misleading  and  disastrous. 

We  doubt  not  that  the  medical  officers  of  the  Navy 
will  be  able  to  arrest  the  spread  of  the  disease  on  the 
Bennington,  so  that  when  it  returns  to  the  Mare 
Island  Navy  Yard  the  disastrous  history  of  the 
French  troop  ship,  at  Toulon,  from  Tonquin,  may 
not  be  repeated.  And  we  have  equal  faith  that 
the  Marine -Hospital  Service  will  stamp  out  the 
disease  now  at  Angel  Island  Quarantine,  if  the  local 
authorities  do  not  obstruct  matters  by  foolish  ia- 
terference.  It  is  not  San'  Francisco  but  the  whole 
country  that  is  interested  in  this  matter. 

The  only  question  now  is  the  sanitary  condition  of 
"Chinatown,"  and  that  question  is  being  settled  by  a 
house-to-house  inspection  of  that  celestial  spot,  by 
the  health  authorities  of  San  Francisco.  In  the 
meantime,  there  is  every  reason,  on  many  accounts, 
whv  all  the  interior  cities  should  put  themselves  in 
good  sanitary  condition. 


VACCINATION  OF  SCHOOL  CHILDREN. 

One  by  one,  the  courts  of  the  different  States  are 
settling  the  question  of  the  legality  of  compulsory 
vaccination  of  school  children.  Feb.  11,  1895,  the 
general  term  of  the  Supreme  Court  of  New  York, 
affirmed,  in  re  Smith,  a  decision  holding  constitu- 
tional. Section  200  of  the  Public  Health  Law  of 
that  State  which  provides  that  no  child  or  person 
not  vaccinated  shall  be  admitted  or  received  into  any 
of  the  public  schools  of  the  State.  And  only  recently 
has  been  made  accessible,  the  decision  of  the  Supreme 
Court  of  Errors  of  Connecticut  in  the  case  of  Bissell 


V.  Davison,  rendered  Dec.  1,  1894,  of  much  the  same 
purport.  In  the  latter  case,  the  court  holds  that  a 
statute  providing  that  the  board  of  school  visitors  of 
any  town  may  require  that  every  child  shall  be  vac- 
cinated before  being  permitted  to  attend  the  public 
schools,  is  valid,  and  there  is  no  reason  for  imply- 
ing that  the  power  is  only  to  be  exercised  when  an 
epidemic  of  smallpox  is  reasonably  to  be  apprehended. 
It  does  not  deprive  a  child  of  his  rights,  without  due 
process  of  law,  or  deny  to  him  the  equal  protection 
of  the  laws,  guaranteed  by  the  Federal  and  State  con- 
stitutions. The  duty  of  providing  for  the  education 
of  the  children  within  its  limits,  through  the  sup- 
port and  maintenance  of  public  schools,  is  to  be  con- 
sidered in  the  light  of  a  governmental  duty  resting 
upon  the  sovereign  State.  In  the  performance  of 
this  duty,  the  State  maintains  and  supports,  at  great 
expense,  and  with  an  ever- watchful  solicitude,  public 
schools,  and  secures  to  its  youth  the  privilege  of  at- 
tendance therein.  This  is  a  privilege,  rather  than  a 
right,  in  the  technical  sense  of  the  term.  This  privi- 
lege is  granted,  and  is  to  be  enjoyed,  upon  such  terms 
and  under  such  reasonable  conditions  and  restric- 
tions as  the  law-making  power,  within  constitutional 
limits,  may  see  fit  to  impose;  and,  within  those 
limits,  the  question  what  terms,  conditions,  and  re- 
strictions will  best  subserve  the  end  sought  in  the 
establishment  and  maintenance  of  the  schools  is  a 
question  solely  for  the  Legislature,  and  not  for  the 
courts.  Such  a  statute  as  that  under  consideration  is 
essentially  a  police  regulation, — as  much  so  as  would 
be  one  giving  the  power  to  exclude,  temporarily, 
scholars  afflicted  with  infectious  or  contagious  dis- 
eases, or  coming  from  homes  or  districts  where  such 
diseases  are  prevalent.  It  is  a  reasonable  exercise  of 
the  power  to  require  vaccination,  if  such  require- 
ment can  ever  in  the  nature  of  things,  be  a  reason- 
able one.  Support  for  these  propositions  is  also 
found  in  precedents  established  in  California  and 
Pennsylvania. 

THE  IMMEDIATE  EFFECTS  OF  INJURIES  OF  THE 
BRAIN. 
An  interesting  medico-legal  point  brought  out  in  a 
recent  murder  trial,  in  regard  to  which  there  seems 
to  tie  a  lack  of  definite  and  positive  statement  in  the 
text-books,  is  the  question  as  to  the  immediate  re- 
sults on  consciousness  and  motility,  of  gunshot 
wounds  of  the  brain.  A  woman  was  shot  with  a  pis- 
tol while  in  bed,  and  it  is  said  she  rose,  spoke  to  her 
husband,  and  made  her  way  to  a  rear  porch.  The 
prosecution  claimed,  and  brought  medical  testimony 
to  support  its  claim,  that  with  such  a  wound  she 
could  not  have  walked  or  talked  as  she  was  said  to 
have  done.  The  details  in  the  newspaper  accounts 
as  to  the  wound  are  not  very  exact,  but  it  seems  to 
have  been  high  up  in  the  brain  ;  at  first  it  was  stated 
in  the  notes  as  one- half  inch  above  the  crus  cerebri 
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but  this  was  corrected  to  corpus  collosum.  The  ball 
passed  through  both  hemispheres  from  right  to  left ; 
the  woman  was  unconscious  when  found  and  re- 
mained so  until  her  death,  sixteen  hours  later. 

These  rather  vague  particulars  taken  from  the  daily 
press  furnish  no  sufficient  data  on  which  to  decide 
this  particular  case,  but  they  suggest  very  strongly 
the  question  whether  any  one  can  say  just  what  will 
be  the  immediate  effect  of  a  small  projectile  wound 
of  any  portion  of  the  brain  above  the  medulla.  De- 
struction of  the  pyramidal  fibers  could  follow  a 
wound  as  high  as  the  internal  capsule,  but  above  that, 
many  of  them  would  undoubtedly  escape,  and  there 
are  numerous  instances  of  gunshot  and  other  wounds 
apparently  in  a  situation  to  involve  parts  of  the 
motor  region  that  have  not  been  directly  followed  by 
any  general  or  even  extensive  paralysis.  When  it 
comes  to  the  question  of  consciousness  there  are  still 
more  difficulties,  and  it  is  hard  to  say  what  injuries 
inevitably  destroy  it  completely  and  at  once.  All 
we  know  is  that  the  tolerance  of  injury  by  the  brain 
is  very  great,  that  its  limits  have  not  been  defined 
with  even  any  approximate  accuracy,  and  that  there- 
fore any  positive  statements  as  to  just  what  will  or 
will  not  occur  are  hardly  justifiable  in  the  present 
state  of  our  knowledge.  The  most  one  can  safely 
say  is  what  is  possible,  hardly  what  is  probable,  and 
it  would  be  well  if  our  text-books  on  medical  juris- 
prudence which  are  generally  looked  upon  as  author- 
ities in  this  matter,  stated  more  definitely  than  some 
of  them  do,  the  fact  of  the  limitations  of  our  knowl- 
edge in  regard  to  this  particular  point. 


THE  RADICAL  CURE  OF  HERNIA. 
The  operation  for  the  radical  cure  of  hernia  has 
received  the  official  approval  of  the  War  Department. 
From  twenty  to  thirty  men  are  discharged  every  year 
from  our  Army  on  account  of  rupture.  These  men 
become  valueless  as  soldiers  and  under  present  laws 
are  each  entitled  to  a  pension  of  $8  per  month  and  to 
a  suitable  truss  renewed  every  three  years.  As  most 
of  the  ruptured  soldiers  are  young  men  with  a  long 
expectancy  of  life,  the  disability  is  a  costly  one  to 
the  Government.  It  remains  to  be  seen  whether  the 
radical  operation  will  save  the  injured  soldiers  for 
further  military  service  and  by  so  doing  reduce -the 
list  of  ruptured  pensioners;  and  also  whether  the 
victims  of  rupture  will  take  advantage  of  the  oppor- 
tunity afforded  them  of  being  treated  for  a  radical 
cure.  According  to  a  recent  circular  from  the  office 
of  the  Adjutant  General  of  the  Army,  cases  of 
hernia  suitable  for  an  operation  should  receive  surgi- 
cal treatment,  which,  by  the  most  approved  modern 
methods,  is  successful  in  a  large  proportion  of  the 
cases  operated  on,  and  in  skillful  hands  is  attended 
with  little  risk.  Operations  for  the  radical  cure  of 
hernia  will  be  performed,  with  the  consent  of  the 


soldier,  by  medical  officers  specially  designated   by 
the  Surgeon  General  of  the  Army. 

Medical  officers  will  report  cases  of  hernia  consid- 
ered favorable  for  operation  to  the  Surgeon  General. 
If  the  case  is  considered  unsuitable  for  operation,  or 
if  an  operation  is  declined  by  the  soldier,  the  fact 
will  be  noted  on  the  certificate  of  disability. 


LESS  THAN  A  CENT   A  VISIT. 

Some  of  the  cheapest  styles  of  medical  practice 
that  can  be  found  anywhere  in  the  world,  can  be 
found  on  the  "east  side"  of  New  York  city.  But 
that  which  cheapens  the  business  to  its  minimum  is 
a  new  kind  of  cooperative  scheme  of  medication,  on 
the  plan  of  an  insurance  association.  A  writer  to 
the  New  York  Herald  calls  attention  to  some  of  the 
features  of  this  scheme.     He  says : 

"  Nearly  every  head  of  a  family,  in  this  eastern 
section  of  the  city,  belongs  to  a  secret  benefit  society 
of  some  sort.  Until  lately  these  societies  confined 
their  activity  to  life  insurance,  funeral  benefits  and 
sick  benefits,  but  lately  the  feature  of  medical  insur- 
ance has  been  added  to  several  of  them. 

"  The  plan  is  to  engage  some  young  physician  who 
for  a  fee  of  75  cents  per  quarter  from  each  member 
of  the  society  undertakes  to  attend  the  member  or 
his  family  in  case  of  sickness.  At  first  sight  it  seems 
as  if  this  might  be  a  profitable  arrangement  in  the 
case  of  a  society  with  one  thousand  or  more  members 
but  in  practice  it  is  not  so.  Every  member  of  the 
society  has  several  children,  one  or  more  of  whom 
are  almost  constantly  ailing,  and  the  slightest  ailment 
furnishes  an  excuse  to  call  the  doctor  when  his  visit 
costs  nothing  extra. 

"One  young  physician  who  rashly  entered  into  con- 
tracts with  three  of  these  societies,  having  an  aggre- 
gate membership  of  1,500,  told  me  that  he  estimated 
that  he  got  three-quarters  of  a  cent  for  each  call  he 
made. 

"  '  I  can  find  no  time  for  private  practice,'  he  said. 
*To-day  I  have  had  forty-two  calls  from  my  society 
patients,  and  I  have  an  average  of  thirty  a  day. 
I  am  all  worn,  out  with  the  work,  and  when  my 
quarter  runs  out  nothing  will  induce  me  to  renew  the 
contract. 

"  '  Why,  if  a  child  scratches  its  finger  I  have  to  go 
and  dress  it,  and  I  have  even  found  cases  where  the 
society  members  called  on  me  to  visit  their  neigh- 
bors, passing  them  off  as  members  of  their  own 
family  and  charging  them  a  small  fee  for  the 
accommodation.'  " 


AMERICAN   ASSOCIATION  OF    OBSTETRICIANS  AND 
GYNECOLOGISTS. 

The  program  for  the  eighth  annual  meeting  of  the 
American  Association  of  Obstetricians  and  Gynecol- 
ogists has  just  been  issued.  The  daily  sessions  will 
be  held  in  the  south  parlor  of  the  Auditorium  Hotel, 
Chicago,  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 24,  25  and  26.  The  President  is  Dr.  J. 
Henry  Carstens,  of  Detroit;  the  Secretary,  Dr. 
Wm.  Warren  Potter,  of  Buffalo. 

The  work  of  this  Association  has  attracted  a  great 
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deal  of  attention,  its  papers  and  discussions  being 
universally  quoted.  It  enjoys  the  reputation  of 
being  one  of  the  most  scientific  and  active  organiza- 
tions in  this  country.  The  papers  represent  advanced 
thought  in  both  gynecology  and  obstetrics.  At  its 
meetings  the  results  of  original  research  are  reported. 
The  discussions  are  free  and  spirited,  as  might  be 
expected,  when  they  are  participatetl  in  by  such  men 
as  Joseph  Price,  Joseph  Eastman,  L.  S.  MoMurtry, 
C.  A.  L.  Reed,  A.  Vander  Veer,  W.  E.  B.  Davis, 
Robert  T.  Morris,  James  F.  W.  Ross,  H.  W.  Long- 
year,  J.  D.  Griffith,  and  others  equally  prominent. 

The  Association  is  called  to  order  promptly  on 
time  at  every  session  ;  the  members  are  not  restricted 
to  time  in  debate,  and  there  is  a  notable  absence  of 
the  "mutual  admiration"  element  in  the  discussions. 

The  profession  are  cordially  invited  to  attend  the 
meeting  by  the  Chairman  of  the  Committee  of 
Arrangements,  Dr.  J.  B.  Murphy. 


THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

This  Association  which  now  includes  in  its  mem- 
bership representatives  from  the  whole  of  North 
America,  will  this  year  meet  in  Denver,  Colo.,  Octo- 
ber 1,  2,  3  and  4.  The  Local  Committee  of  Arrange- 
ments, of  which  Dr.  Henry  Sewall  is  chairman,  and 
fifty-three  other  doctors,  two  United  States  Senators, 
the  Mayor,  the  Governor,  the  Chief  Justice  of  the 
State,  six  Judges,  four  ex-Governors,  a  member  of 
Congress,  forty-four  other  prominent  citizens  anrf  the 
Ladies'  Reception  Committee,  are  the  other  members, 
have  prepared  a  very  handsome  program.  The  illumi- 
nated cover  and  well  executed  illustrations  are  works 
of  art.  One  can  scarcely  glance  at  this  elaborate 
setting  forth  of  the  beauties  of  Colorado,  without  a 
desire  to  attend  the  meeting,  participate  in  its  exer- 
cises and  see  the  glorious  scenery  for  which  Colorado 
is  famous. 

The  usual  reduction  of  railway  fares  has  been 
promised. 
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Is  the  Journal  Too  Good  ? 

Mariknville,  Pa.,  July  29,  1895. 
To  the  Editor: — The  more  one  sees  of  The  Journal  (big 
capitals  in  The,  please,)  the  more  satisfaction  there  is  in  see- 
ing it  all,  from  title  page  to  finis,  of  the  highest  order.  The 
profession  ought  to  be  proud  of  it.  Personally, lam  willing 
to  add  50  per  cent,  to  the  annual  dues,  if  necessary,  to  keep 
it  up  to  the  highest  point  in  medical  journalism. 

There  is  a  point,  however,  worth  noting.  In  a  conversa- 
tion with  Trustee  Dr.  E.  E.  Montgomery,  at  the  Philadelphia 
meeting,  I  said  the  only  criticism  1  heard  now  about  the 
Journal  was  that  "it  was  too  good."  There  is  more  than 
"something"  in  that.  The  Journal  wants  a  big  circulation. 
It  can't  reach  all  classes — and  there  are  classes  and  classes 
in  the  profession — by  a  series  of  articles  that  are  so  good  as 
to  be  exclusive  to  all  but  well  posted  M.D.'s.  The  editor,  of 
course,  desires  to  be  a  lift  and  help  to  all  that  come  within 


range.  In  this  view,  it  is  worth  while  considering  if  a  col- 
umn or  two  could  not  be  set  aside  for  notes,  queries  and 
brief  articles  on  treatment  exclusively.  This  or  some  other 
way  that  will  bring  the  Journal  in  touch  with  all  classes,  or 
as  one  might  put  it,  the  mass  of  the  profession.  However, 
as  things  are  going  now,  the  man  who  has  a  bound  volume 
of  the  Journal  at  the  end  of  this  year,  will  have  a  fund  of 
information  that  he  can't  get  in  any  $7  to  $10  "Practice"  on 
the  market,  to  say  nothing  of  surgery,  etc.  "Here's  to  you !" 
"I'ahiiam  i/ui  meruit  ferat."  Very  truly  yours, 

S.  S.  TowLER,  M.D. 


A  Way  to  Increase  the  Membership. 

Huntingdon,  Pa.,  Sept.  16,  1895. 

To  the  Editor: — Will  you  please  send  to  my  address  about 
twenty-five  blank  applications  for  membership  in  the 
American  Meiucal  Association? 

It  seems  to  me,  if  some  member,  treasurer  or  secretary  of 
each  county  medical  society  would  distribute  to  each  mem- 
ber of  their  society  a  blank  application  for  membership  in 
the  American  Medical  Association,  telling  them  also  that 
in  connection  with  their  certificate  of  membership  they 
would  receive  a  weekly  journal  of  medicine  which  is  second 
to  none  in  the  United  States,  that  there  would  be  a  larger 
ingathering  of  membership  to  the  Association.  It  is  for  this 
purpose  that  I  desire  the  blanks,  and  if  you  have  any  sur- 
plus copies  of  the  Journal  I  think  I  could  use  them  to  good 
advantage.        Yours  respectfully,        G.  G.  Harman,  M.D. 

We  have  printed  the  foregoing  letter,  although  it  was  not 
intended  for  publication, as  it  contains  a  valuable  suggestion 
for  secretaries  of  societies  who  desire  to  help  enroll  Ameri- 
can physicians  in  the  membership  of  the  Great  Association. 


Xot  In  the  Chromo  Business. 

Springfield,  III.,  Sept.  9,  1895. 

To  the  Editor: — I  am  in  receipt  of  an  offer,  from  a  New  York 
firm  of  medical  publishers,  which  seems  to  me  a  stroke  of  en- 
terprise that  you  might  emulate.  They  will  send  me  their 
journal  (a  weekly  like  our  own)  four  months  free,  together 
with  a  copy  of  a  standard  medical  work,  price  $5,  and  will 
give  unlimited  credit  if  I  become  a  subscriber  to  the  afore- 
said journal. 

Now,  will  you  tell  me  what  earthly  show  our  Journal 
stands  in  competition  with  this  kind  of  push? 

As  one  of  the  stockholders  of  the  Journal  op  the  Ameri- 
can Medical  Association  I  feel  that  I  have  a  right  to  protest 
against  your  old-fogy  methods.  You  are  too  conservative 
and  dignified.  Haven't  you  got  a  chromo  concealed  some- 
where about  the  premises  that  you  might  offer  for  a  new  sub- 
scriber? Or  why  not  give  a  bicycle  and  the  Journal  free  for 
a  year  to  any  one  who  will  take  it  out  of  the  postoffice? 

Possibly  you  think  the  Journal  worth  its  subscription 
price,  and  undoubtedly  it  is.  But  if  we  are  to  give  it  a  circu- 
lation commensurate  with  its  value  we,  the  present  sub- 
scribers who  are  its  owners,  must  do  something  to  counter- 
act these  efforts  of  the  medical  book  publishers  to  monopo- 
lize the  periodical  field. 

If  you  will  send  me  one  or  two  sample  copies  each  week  for 
a  month  or  so,  I  will  see  what  I  can  do  among  the  profession 
here.  And  if  each  of  us  will  do  the  same,  I  think  we  can 
offset  the  gift  enterprise  business  pretty  effectually. 

Yours  for  our  own  Journal,  F.  W.  R. 


BOOK  NOTICES. 


Examination  of  Water  for  Sanitary  and  Teclinic  Purposes.    By 

Henry   Lefpmann,  A.M.,  M.D.,   Ph.D.    Philadelphia:     P. 
Blakiston,  Son  &  Company.    Third  Edition.  1895. 
Dr.  Beam,  who  was  associated  with  Dr.  Leffmann  in  the  pub- 
lication of  the  earlier  editions,  is  now  permanently  residing  in 
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a  distant  land  and  has  severed  his  connection  with  the' work 
and  turned  over  his  copyright  privileges  to  his  former  associ- 
ate. The  new  edition  contains  little  that  is  not  in  the  second 
edition.  The  spelling  of  certain  words  has  been  changed,  so 
that  we  now  have  chlorin,  chlorid,  technic,  analytic,  etc. 
From  the  table  of  contents  we  would  infer  that  there  was  a 
considerable  alteration  in  the  text,  but  on  examination  we 
find  merely  a  rearrangement  of  the  matter.  A  few  para- 
graphs have  been  added  under  the  heading  of  Biologic 
Examinations  and  their  Interpretation.  For  instance,  cita- 
tion is  made  of  Vaughan's  culture  of  the  bacteria  of  water 
at  38  degrees  C,  to  exclude  all  growths  except  those  that 
flourish  at  the  body  temperature.  The  Franklands  are  cited 
on  the  differentiation  of  the  typhoid  bacillus,  and  several 
methods  are  briefly  stated  from  the  works  of  various  exper- 
imenters for  the  detection  of  the  spirillum  of  cholera.  The 
sand  filters  at  Lawrence,  Mass.,  are  described.  The  author, 
however,  is  not  accurate  in  all  of  his  statements,  as,  for  in- 
stance, on  page  103,  where  he  appears  to  consider  that  the 
object  of  the  convention  of  bacteriologists  lately  held  in 
New  York  city  was  merely  to  secure  a  consensus  of  opinion 
among  bacteriologists  as  to  the  most  satisfactory  method 
of  microbe  counting.  However,  the  book  has  its  uses,  and 
with  exceptions  noted  is  of  considerable  value. 

The  Diseases  of  Personality.  By  Th.  Ribot,  Professor  of  Com- 
parative and  Experimental  Psychology  in  the  College  of 
France.  Authorized  translation,  second  revised  edition. 
Pp.  163.  Chicago:  The  Open  Court  Publishing  Company. 
Price,  cloth,  75c ;  paper,  25c.  1895. 

This  book  is  one  of  a  series  of  psychologic  phantasies  which 
have  been  published  from  time  by  the  Open  Court  Company. 
Professor  Ribot  first  published  his  studies  of  the  diseases  of 
personality  in  Paris,  1884.  The  fact  that  the  book  passed 
through  four  editions  gives  ample  proof  of  its  value  to 
psychologists. 

The  work  is  divided  into  four  chapters  devoted  to  Organic 
Disorders,  Affective  Disorders,  Disorders  of  the  Intellect, 
Dissolution  of  Personality,  respectively. 

The  author  gives  a  number  of  observations  of  cases  of 
spontaneous  alterations  of  the  "Ego,"  which  he  thinks  to 
be  a  more  rational  basis  for  the  study  of  the  morbid  mani- 
festations of  personality.  His  deductions  from  a  psychologic 
standpoint  are  clear,  logical  and  concise,  and  will  be  read 
with  profit  by  those  interested  in  this  branch  of  science,  and 
familiar  with  its  peculiar  phraseology. 


NEW  INSTRUMENTS. 


A  NEW  NEEDLE  HOLDER. 


The  above  drawing  illustrates  a  needle  holder  which  I 
have  found  more  convenient  than  any  other  which  I  have 
heretofore  used.  The  handle  is  of  such  size  and  shape  that 
it  can  be  firmly  grasped  by  the  hand.  The  two  rings  on  the 
lower  half  of  the  handle  are  for  the  tips  of  the  middle  and 
third  fingers,  and  the  instrument  is  easily  opened  by  grasp- 
ing the  upper  half  of  the  handle  between  the  bases  of  the 
thumb  and  index  finger  and  simply  opening  the  hand.  Two 
pieces  of  copper  are  set  between  the  jaws,  insuring  the 
needle  against  slipping. 


In  getting  rid  of  the  spring  and  lock,  we  are  rid  of  parts 
which  often  annoy  by  getting  out  of  order  and  retard  our 
work.  The  grooved  steel  jaw  is  also  often  troublesome  by 
breaking  needles  or  tilting  them  in  the  wrong  direction 
when  they  are  firmly  grasped.  I  believe  that  much  more 
rapid  work  can  be  done  with  this  instrument  than  with  anyj 
other  with  which  I  am  acquainted. 

The  figure  is  one-half  the   exact  size,  of  the   holder,  and 
was  made  for  me  by  Sharp  &  Smith  of  Chicago. 

Jno.  Madden,  M.D. 

(53  and  64  Sentinel  Building,  Milwaukee.  AVis. 
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In  Honor  of  Jenner. — In  order  to  fitly  commemorate  the 
centenary  of  vaccination,  which  will  occur  in  May,  1896,  the 
National  Health  Society  of  Russia  is  organizing  an  ambi- 
tious program.  It  proposes  to  offer  four  prizes  for  the  best 
works  on  vaccination  ;  to  collect  and  furnish  materials  for  a 
history  of  the  practice  in  Russia  and  Western  Europe;  to 
publish  a  Russian  translation  of  Jenner's  works,  with  his 
biography  and  portrait;  to  give  an  exhibition  of  objects 
connected  with  vaccination  and  to  hold  a  commemorative 
meeting  on  the  day  of  the  centenary.  May  12.  Dr.  Vladimir 
Hubert  will  edit  the  history  of  the  great  discovery. 

Oleomargarine  and  Natural  Butter.— In  order  to  determine 
the  relative  digestibility  of  oleomargarine  and  natural  but- 
ter, Dr.  Adolph  Jolles  (Sitzliericht:  Kaiseri,  Academie  in  Wien, 
6th  Marz,  1894)  has  carried  out  a  long  series  of  observations 
on  dogs  fed  during  four  consecutive  periods  with  natural 
butter  and  with  margarine.  All  other  things  being  equal,  it 
was  found  that  from  97  to  98  per  cent,  of  the  fatty  matter 
was  uniformly  digested,  whether  it  was  butter  or  margarine 
which  was  used.  During  the  first  and  third  period,  while 
butter  was  given,  98.4  and  97.1  per  cent ;  during  the  second 
and  fourth,  while  margarine  was  used,  97.9  and  97.3  per  cent 
of  the  fatty  matter  given  was  digested.  It  thus  appeared  in 
this  experiment,  where  proper  care  was  taken  to  have  all 
the  conditions  similar,  that  natural  butter  and  manufac- 
tured margarine  had  practically  identical  coefficients  of 
digestibility  and  nutritive  value.' 

Lofty  Statnre  versus  Long  Life. — A  writer  in  the  Xational 
Popular  Hevieir  has  been  investigating  the  age  period  at  death 
of  those  abnormally  tall  individuals  who  are  classed  as 
'•giants,"  and  believes  he  has  found  that  all  who  measure 
over  six  and  one-half  feet  have  been  short  in  their  life's  span. 
He  is  of  opinion  that  there  is  sure  to  be  some  failing  link  in 
the  physiologic  chain  of  these  abnormal  beings;  and  this, 
too,  independently  of  any  of  those  moral  inadequacies  which 
too  often  exist  and  help  to  precipitate  an  early  downfall  or 
breakdown.     He  further  says: 

"As  a  rule,  giants  are  not  long  lived.  They  have  too  many 
gauntlets  to  run.  Being  giants— that  being  anything  over 
six  feet  six — they  naturally  drift  into  the  show  business  and 
are  thenceforth  incarcerated  in  vans,  close  rooms  and  in  the 
dingy  and  eflluvia-laden  air  of  the  exhibition  room.  Their 
not  over-resisting  lungs  here  inhale  the  combined  etfiuvia 
and  aroma  that  arises  from  the  lungs,  skin  and  not  over- 
clean  or  over-well  aired  clothes  of  their  many  admirers,  all 
of  whioli  is  not  conducive  to  either  health  or  to  long  life.  It 
would  seem  reasonable  to  believe  that  a  giant — be  he  seven 
or  ten  feet  tall — who  is  well  formed,  and  who  has  every 
organ  in  a  just  proportion  to  his  bulk,  should  live  as  long  as 
a  small  man  or  as  long  as  his  heredity  might  otherwise  per- 
mit. Reasoning  theoretically,  this  would  seem  probable, 
but  when  we  come  to  analyze  the  subject  and  compare  the 
actual  facts  we  find  that  something  or  other  always  goes 
wrong,  and,  owing  to  many  an  "if,"  we  find  that  our  giant 
dies  early,  as  a  rule.  Some  one  organ  goes  wrong,  and 
the  great  machine  comes  to  a  stop,  or  some  organ  does  not 
keep  pace  with  the  rest  of  the  increase  in  bulk,  and  he  goes 
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halting  and  sniueaky,  or  either  an  overwork  or  an  underwork 
here  or  there,  and  a  physiologic  inadequacy,  of  some  sort  is 
the  result,  with  a  general  deterioration  of  the  whole  struc- 
ture and  a  finally  premature  death." 

Medicine  and  Hygiene  at  Bordeaux. — Marcel  Baudouin  is  not 
at  all  enthusiastic  over  the  medical  exhibit  in  the  Exposi- 
tion at  Bordeaux.  He  says  in  Le  Progres  Mfdical,  he  finds  there 
only  odd  bits  touching  upon  the  science  of  medicine  and  hy- 
giene and  complains  that  the  exhibit  is  not  complete  and 
has  no  definite  lodging  place.  There  are  indeed,  says  he, 
under  those  pavilions,  in  the  midst  of  the  endless  rows  of 
chairs  and  flower  beds,  in  those  elegant  palaces,  striking 
copies,  by  the  way.  of  the  colossal  buildings  at  Chicago, 
many  surgical  instruments,  sanitary  appliances,  mountains 
of  bottles  of  mineral  waters,  etc.  And,  here  and  there,  one 
comes  upon  some  show  cases  that  interest  the  physician,  some 
pictures  or  instruments  which  attract  the  eye  of  the  hy- 
gienist.  He  refers  to  two  reminders  of  the  Chicago  Exposi- 
tion :  the  optometer  of  Dr.  Clark  and  the  Leblanc  stoves, 
aud  that  the  exhibit  of  cold  storage  rooms  for  the 
preservation  of  meats,  milk  and  other  foods,  is  an  in- 
teresting feature  to  scientists.  The  one  exhibit  which 
aroused  the  writer's  real  enthusiasm  is  the  emergency  hos- 
pital station  installed  in  the  Exposition  by  the  Society  of 
Ambulances  of  Bordeaux,  .\longside  of  this  hospital  is  the 
pavilion  in  which  the  society  exhibits  its  apparatus  and  the 
plans  of  its  principal  stations.  There  is  also  the  two-wheeled 
litter  exhibited  by  this  same  Bordeaux  society,  very  well 
built,  and  extremely  light."  This  is  the  first  wheel  litter 
ever  seen  in  France  with  pneumatic  tires. 

Medical  Climatology  of  Brazil.— Rio  Janeiro,  the  capital  of 
Brazil,  with  tilKt.OOO  inhabitants,  is  bathed  by  the  sea  on  the 
southeast,  east  and  north.  It  is  in  a  valley  between  spurs 
of  the  coast  range,  of  which  Corcovado,  .SOO  meters,  is  the 
highest  point,  and  the  city  extends  upward  on  these  slopes 
to  a  height  of  750  meters.  The  subsoil  is  humid  and  satu- 
rated with  organic  matters.  Dr.  Fives,  of  Almeida,  believes 
this  has  a  great  deal  to  do  with  the  prevalence  of  yellow 
fever  and  all  the  zymotic  diseases.  Yellow  fever  is  endemic 
in  many  Brazilian  cities  and  Rio  Janeiro  pays  a  yearly  trib- 
ute. This  disease  frequently  assumes  an  epidemic  charac- 
ter, when  its  proportions  are  alarming.  Nevertheless,  the 
mortality  figures  for  1893  are  lower  than  those  of  the  years 
immediately  preceding.  Next  to  el  vomito,  beri-beri  and 
tuberculosis  are  potent  factors  in  the  death  rate,  as  also  all 
pulmonary  affections,  on  account  of  the  constant  humidity 
of  the  soil.  The  following  table  gives  an  idea  of  the  climatic 
conditions  of  the  city  : 

Difference  bet. 
Thermometer     Maxima  aud  Minima 
in  the  shade.  Thermometers. 

26.1=  U.QP 


28  .(P 

9.4= 

19.2= 

29.3= 

21.2= 

13.8= 

Mean 
Barometer. 

January 764  mm.  72 

April 758      "21 

July 762      "82 

October 75i>      "71 

A  sample  of  the  number  of  rainy  days  and  quantity  of 
rain  is  afforded  by  the  following: 

1886 H'J  rainy  days  ....  12  mm.  .87  of  rain. 

1887 154  rainy  days  ....  13  mm.  .15  of  rain. 

1888 169  rainy  days  ....  13  mm.  .99  of  rain. 

In  July,  1892,  Drs.  Francisco  de  Doncher,  Luis  Laureys 
and  Guimaraez  Bouzeau  made  a  report  to  the  National  Con- 
gress, in  which  they  stated  the  causes  of  the  insalubrity  of 
Rio  were  due  to:  1,  corruption  of  the  soil;  2,  insufficient 
water;  3.  defective  system  of  the  "City  Improvement  Com- 
pany "  ;  4,  existence  of  the  Manque  canal  in  communication 
with  the  two  large  lagoons,  which  constantly  communicate 
with  the  sea  ;  5,  defective  hygiene  in  certain  private  estab- 
lishments. They  recommended  thorough  drainage  of  the 
subsoil  as  the  first  step  to  be  taken.  Porto  Alegre  has  50,- 
000  inhabitants,  8,000  to  10,000  of  whom  are  foreigners.  Mor- 
bidity and  mortality  are  very  high  in  this  city  ;  also  tuber- 
culosis, typhoid  fever  and  gastro-enteritis.  Paludism  is  as 
common  as  in  Rio  Bahia.  This  town  is  noted  for  the  large 
number  of  aneurysms.  During  the  twenty  years  from  1870 
to  1890,  out  of  53,188  patients,  90  had  aortic  aneurysms,  and 
36,  aneurysms  of  other  arteries.  Dr.  Britto  attributes  this 
prevalence  to  mountain  climbing  and  too  elaborate  diet.' 

1  Journal  d'Hyglene,  1895,  No.  982. 


Systematic  Inspection  of  Canned  Food  Supplies.— The  Sani- 
tary lieciird,  for  July  20,  devotes  a  leading  article  to  the  im- 
perfections of  legislation  in  Great  Britain  in  the  matter  of  a 
thoroughly  organized  system  of  inspection  of  food.  It  makes 
no  scruple  in  saying  that  the  existing  laws  fall  ridiculously 
short  of  the  requirements  of  the  case,  and  that  the  officers 
responsible  for  the  detection  and  prevention  of  adulteration 
are  greatly  hampered.  The  laws,  it  avers,  seem  to  have 
been  so  drawn  up  as  to  protect  the  adulterator,  and  even  to 
shield  those  who  must  know  that  they  are  engaged  in  the 
sale  of  foods  that  are  unfit  for  human  consumption.  In  the 
following  paragraph,  allusion  is  made  to  the  defective  super- 
vision had  over  canned  goods,  a  portion  of  which,  at  least,  is 
derived  from  this  country  : 

"  There  is  positively  little  safeguard  as  regards  the  sale  of 
meat  and  fish  in  tins.  Yet  probably  the  greater  number  of 
cases  of  poisoning  from  the  eating  of  unwholesome  viands 
are  due  to  tinned  foods.  Unfortunately,  there  exist  a 
number  of  firms  in  the  United  States  and  in  South  America 
who  pack  enormous  quantities  of  meat  and  fish  without 
taking  the  necessary  precautions.  Often  the  cattle  or  fish 
are  in  a  diseased  state,  the  cleaning  and  cooking  is  carried 
out  in  a  careless  way  and  the  packing  in  tins  is  scamped. 
The  consequence  is  that  air  sometimes  gets  into  the  tins,  de- 
composition sets  in,  and  the  persons  who  consume  the  con- 
tents run  serious  risks  of  alkaloidal  poisoning.  Even  tinned 
milk  of  inferior  brands  is  frequently  found  to  be  in  shock- 
ingly unwholesome  condition.  Of  the  adulteration  of  tinned 
and  bottled  comestibles  with  borax  and  other 'preservatives,' 
and  of  copperas  and  other  coloring  matters,  we  need  not 
write  on  this  occasion.  But  it  is  evident  enough  that  the 
law  as  regards  inspection  of  foods,  the  control  of  prepara- 
tion and  sale  of  viands,  requires  revision  and  strengthen- 
ing, and,  above  all,  of  simplification.  The  practical  sani- 
tarian always  feels  angry  when  he  reads  that  a  coroner's 
jury  has  returned  a  verdict  of  accidental  death,  when 
some  one  has  fallen  a  victim  to  the  eating  of  unwholesome 
food,  for  he  knows  well  enough  that  such  deaths  would  be- 
come almost  impossible  were  proper  and  thorough  inspection 
feasible." 

The  writer  of  the  article  looks  forward  to  the  time  when 
this  subject  will  be  adequately  dealt  with,  and  this  will 
be  when  the  legislators  of  the  United  Kingdom  devote 
their  energies  to  "really  useful  work." 

Health  Reports. — The  following  health  reports  have  been 
received  at  the  office  of  the  Supervising  Surgeon-General 
Marine-Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Illinois:  Chicago,  August  1  to  31,  7  deaths. 
Louisiana:  New  Orleans,  September  1  to  7,  8  cases. 
Michigan  :  Battle  Creek,  Bedford  Twp.,  Charleston  Twp., 
Detroit,  smallpox  reported  present  September  1  to  7. 
Ohio:  Dayton, September  13,  1  case. 
Texas:  Eagle  Pass,  September 9  to  15, 1  case. 
West  Virginia :  Wheeling,  September  13,  20  cases. 

SMALLPOX — FOREIGN. 

Batoum :  August  20  to  27,  1  case. 

Cairo :  August  6,  to  12,  2  deaths. 

Constantinople:  June  1  to  30,39  deaths. 

Dublin  :  August  24  to  31,  3  cases. 

Havana :  August  29  to  September  5,  2  deaths. 

London,  Eng.,  August  24  to  31,  4  deaths. 

Prague  :  August  17  to  24,  1  case. 

St.  Petersburg ;  August  10  to  24,  3  cases. 

Trieste  :  August  17  to  24,  2  cases. 

Tuxpan  :  August  24  to  31,  7  deaths. 

Rio  de  Janeiro :  August  10  to  17, 67  deaths. 

CHOLERA — FOREIGN. 

Hawaiian  Islands :  Honolulu,  September  5,  39  cases,  32 
deaths. 

Japan  :  Osaka,  July  19  to  August  1,  1076  cases,  717  deaths  ; 
Hiogo,  July  19  to  August  1, 246  cases,  193  deaths  ;  August  10 
to  17,  287  cases,  237  deaths. 

France :  Paris,  .August  11  to  17,  8  cases. 

India :  Madras,  August  3  to  9,  4  deaths  ;  Calcutta,  July  27 
to  August  3,  11  deaths ;  Bombay,  August  6  to  13,4  deaths: 
Singapore,  June  1  to  30, 80  deaths  ;  July  22  to  29,  38  cases,  31 
deaths. 

Morocco :  Tangier,  September  11,  cholera  reported. 
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Russia;  Volhynia,  July  21  to  August  3,  688  cases,  238 
deaths. 

Turkey :  Constantinople,  August  8, 1  ease,  1  death. 

Turkey  in  Asia :  Aleppo,  July  28  to  August  12,  264  cases, 
93  deaths  ;  Konia,  (vilayet)  July  21  to  August  12,  32  cases, 
16  deaths;  Adana,  (vilayet)  July  23  to  August  10,105  cases, 
49  deaths  ;  Aleppo,  (vilayet)  July  24  to  August  12,  98  cases, 
57  deaths ;  Diabekir,  August  5  to  12,  83  cases,  66  deaths ; 
Hisnei-Mansur,  July  28  to  August  10,  87  cases,  69  deaths  ; 
Horns,  August  9,  1  case,  1  death;  Hudavendkjar,  (vilayet) 
July  29  to  August  12,  24  cases,  22  deaths. 

YELLOW     FEVER — FOREIGN. 

Brazil :  Rio  de  Janeiro,  August  10  to  17,  8  deaths. 
Mexico:    Vera  Cruz,  August  22  to  September  5,  2  deaths. 
Puerto  Rico:  San  Juan,  August  24  to  31,  1  case,  2  deaths. 
Cuba :  Cienfuegos,   September  1  to  8,  4  cases,  2  deaths ; 
Havana,  August  29  to  September  5,  80  cases,  26  deaths. 
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Van  Buren  Hubbard,  M.D.,  surgeon  and  major,  U.  S.  A., 
is  reported  by  telegram,  dated  September  9,  to  have  died  at 
Fort  McPherson,  Ga.,  at  which  post  he  has  been  serving  as 
post  surgeon.  The  cause  of  his  death  is  reported  in  the  tele- 
graphic notice  as  an  illness  of  several  weeks  from  an  old 
trouble.  The  regulation  military  funeral  was  held  Septem- 
ber 8,  and  the  body,  under  the  escort  of  his  brother.  Dr. 
George  C.  Hubbard,  was  taken  to  Staten  Island  for  burial. 
Major  Hubbard  was  appointed  to  the  Army  from  civil  life 
and  was  breveted  during  the  war  for  meritorious  services. 
He  was  from  Ohio. 

Felix  Wbidman,  M.D..  of  Albany,  N.  Y.,  September  10, 
aged  70.  He  was  graduated  from  the  Albany  Medical  Col- 
lege in  1847. F.  B.  Haller,  M.D.,  of  Vandalia.  111.,  Septem- 
ber 14,  aged  69.    He  was  an  honored  member  of  the  Illinois 

State  Medical  Society. J.  T.  Strong,  M.D.,  of  Plainfield, 

Ind.,  September  10,  aged  55.  He  was  graduated  from  the 
University  of  Michigan  and  served  with  credit  during  the 
war. — Newton  Herrick  Ballou,  M.D.,  of  Lansingburg,  N.  Y. 
September  9.  He  was  born  in  Sheldon,  Vt.,  in  1816,  was 
graduated  from  the  Jefferson  Medical  College  of  Philadel- 
phia in  1839.  He  served  through  the  war  as  surgeon  of  the 
2d  Regiment.  Vermont  Volunteers.  He  had  practiced  medi- 
cine nearly  fifty  years,  having  spent  twenty-five  years  in  St. 
Albans,  twenty  years  in  Burlington,  and  a  few  years  in 
Lansingburgh. James  Ash,  M.D.,  of  Philadelphia,  Septem- 
ber 2,  aged  67.  He  was  descended  from  a  family  which  lived 
in  this  country  before  the  Revolution,  and  was  graduated 
from  the  Medical  School  of  the  University  of  Pennsylvania 
about  fifty  years  ago.  He  practiced  medicine  in  German- 
town,  Pa.,  until  the  beginning  of  the  Civil  War,  when  he 
entered  the  service  of  his  country  as  surgeon  of  the  Ist  Ex- 
celsior Brigade  of  New  York,  retaining  that  position  until 
the  end  of  the  war.    He  was  a  member  of  the  Philadelphia 

County  Medical  Society,  the  Sons  of  the  Revolution,  etc. 

Edward  8.  Donaldson,  M.D.,  of  Waupaca,  Wis.,  September  2, 
aged  51. W.  P.  Burts,  M.D.,  of  Ft.  Worth,  Texas,  Septem- 
ber 0,  aged  68. Willard  Wright,  M.D.,  of  Atlantic  City, 

N.  J.,  September  8,  aged  63.  He  was  born  in  New  York,  and 
was  graduated  from  the  University  of  Pennsylvania.  He 
went  to  Atlantic  City  in  1872  and  took  an  active  part  in  the 
Greeley  campaign.  He  was  elected  mayor  of  Atlantic  City 
five  times  and  was  appointed  postmaster  by  President  Cleve- 
land during  the  latter's  first  term. Charles  S.  Beck,M.D., 

of  West  Superior,  Wis.,  September  4,  aged  35. V.  C.  Mc- 

Clure,  M.D.,  of  Chicago,  September  16,  aged  80. George 

Spees,  M.D.,  of  Milwaukee,  Wis.,  September  13,  aged  62. 
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Denver,  Colo.,  Medical  College.— The  opening  exercises  of 
this  college  were  held  September  11. 

Petroleum  in  Military  Hospital  Laundries.— According  to  Public 
Heallli, Xugast,  in  one  of  the  military  hospitals  of  Germany, 
petroleum  is  used  in  washing  the  linen,  as  commonly  em- 
ployed in  certain  districts  of  Russia.    One  gram  is  added  to 


each  litre  of  soapy  water.  The  cleansing  is  said  to  be  morfr 
easily  effected,  and  the  linen  is  less  spoiled  and  become* 
whiter,  while  the  expense  is  less,  owing  to  a  saving  in  soap. 
The  method  is  to  be  tried  in  other  German  military  hos- 
pitals. 

A  Case  to  go  to  the  Jury.— The  general  term  of  the  Su- 
preme Court  of  New  York  decided  June  21,  1895,  in  the  case 
of  Comstock  V.  Green,  that  there  was  evidence  to  go  to  the- 
jury.  This  was  an  action  brought  to  recover  for  the  profes- 
sional services  of  the  plaintiff,  as  a  physician,  rendered  to- 
the  wife  of  the  defendant,  which  were  necessary  for  her 
health  and  comfort.  The  evidence  in  question  tended  to- 
prove:  1,  that  the  defendant's  negligence  and  ill  treatment 
of  his  wife  while  she  was  ill  was  such  as  to  justify  her  in  go- 
ing away  with  her  daughter,  where  she  could  be  cared  for 
and  protected ;  2,  that  she  did  go  away,  with  the  consent 
and  approval  of  the  defendant;  3,  that  she  needed  the  med- 
ical attendance  and  services  of  the  plaintiff  for  which  the- 
bill  was  rendered.  Further  than  this,  the  court  indicates  no- 
opinion  ;  but,  in  holding  as  it  does,  it  reverses  the  Allegheny 
county  court. 

Medical  Women  in  America.— Commenting  on  the  interest- 
ing address  of  Dr.  Frances  Emily  White,  professor  of  physiol- 
ogy in  the  Woman's  Medical  College  of  Pennsylvania  on 
"The  American  Medical  Woman,"  Dr.  Malcolm  Morris,  editor 
of  the  Practitioner,  is  moved  to  remark  that,  of  the  leading 
women  in  the  medical  profession  whose  portraits  and  bio- 
graphical sketches  are  being  published  in  the  Woman's  Medi- 
cal Journal, ''  there  is  not  one  whose  name  has,"  so  far  as  he 
is  aware,  "  crossed  the  Atlantic."  This  omission  bids  fair  to 
be  remedied  before  Dr.  Forbes  Winslow's  return  to  Albion. 
Judging  from  the  newspaper  accounts  the  English  alienist 
has  succeeded  in  arousing  the  medical  woman  in  America 
to  a  volubility  and  vehemence  sufficient  to  carry  her  name 
across  two  Atlantics. 

A  Question  of  Heredity.- A  writer  in  the  New  York  World 
calls  attention  to  the  fact  that  family  reunions — save  those- 
possibly  of  the  Smith  family — have  few  delegates  bearing 
the  true  family  name.  His  explanation  of  the  circumstance- 
may  be  judged  from  the  following  paragraph  : 

"  A  recent  reunion  of  the  Stone  family  held  at  Milford, 
Conn.,  was  remarkable  for  its  resemblance  to  all  other  fam- 
ily reunions  in  one  important  respect.  This  was  that  the 
majority  of  the  representatives  of  the  honored  ancestor  bore- 
some  other  name.  In  other  words,  there  were  more  descend- 
ants through  female  lines  than  through  an  exclusive  male 
line.  This  of  course  is  a  mathematical  certainty.  In  ten 
generations  a  single  female  descendant  changes  the  name 
permanently,  whereas  it  requires  an  uninterrupted  succes- 
sion of  ten  generations  of  male  descendants  to  maintain  the- 
name  unchanged.  But  this  is  not  the  main  point.  The  main 
point  is  this :  if  the  female  ancestry  as  well  as  the  male  an- 
cestry is  recognized,  which  is  only  common  sense,  then  a 
family  reunion  ought  to  recognize  not  merely  all  the  de- 
scendants but  all  the  ancestors  as  well.  This  country  is  go- 
ing into  the  business  of  ancestor  worship  now  on  a  scale  not 
exceeded  by  China.  When  we  get  to  worshiping  ancestors 
it  is  just  as  well  to  bear  in  mind  how  many  ancestors  we- 
have.    They  are  many." 

Pliotography  In  Colors.— At  the  recent  Springfield,  Mass., 
meeting  of  the  American  Association  for  the  Advancement 
of  Science,  reference  was  made  by  Prof.  W.  L.  Stevens  to  the 
progress  that  is  being  made  in  color-photographs.  He  ex- 
pressed the  opinion  that  the  best  method  had  been  devised 
by  F.  E.  Ives,  of  Philadelphia,  who  had  made  a  camera  wiiich 
took  three  negatives  at  once,  each  sensitive  to  one  of  the 
three  primary  colors  which,  combined  make  our  sensations  of 
color.  Prints  on  glass  from  these  three  negatives  could  be 
looked  at  in  a  special  box  in  such  a  way  as  to  reproduce  in  a 
wonderfully  faithful  manner  all  the  original  colors  of  an  ob- 
ject or  group  of  objects.    Within  a  few  months,  however, 
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lir.  Ives,  by  means  of  three  suitably  dyed  gelatine  prints 
placed  one  over  the  other  between  plates  of  glass,  has  been 
able  to  produce  'a  photograph  which  gives  to  the  eye  the 
natural  colors  of  an  object  or  landscape  when  hung  as  a 
transparency  in  the  window  or  before  a  light  without  any 
special  apparatus. 

Physicians  Alone  to  Report  Birtlu  and  Oeathg.— Section  2609 
of  Vol.  I  of  Hill's  Annotated  Statutes  and  Codes  of  the  State 
of  Washington,  requiring  physicians,  accoucheurs  and  mid- 
wives  to  register  their  names  and  post-office  address  with 
the  county  auditor  of  the  county  where  they  reside,  and  re- 
<iuiring  them  to  report,  under  penalty  of  $10,  to  the  county 
auditor  all  births  and  deaths  which  may  come  under  their 
supervision,  with  a  certificate  of  the  cause  of  death  and  such 
-correlative  facts  as  the  board  of  health  may  require,  has 
been  amended  so  as  to  omit  all  reference  to  accoucheurs  and 
midwives  ;  requiring  the  reports  to  be  made  on  or  before  the 
15th  of  every  month,  instead  of  within  thirty  days  from  date 
■of  their  occurrence ;  and  making  the  penalty  recoverable 
at  the  suit  of  any  member  of  any  State  or  local  board  of 
health,  instead  of  nt  the  suit  of  the  county  auditor. 

Diabetes  as  a  Complication  in  Surgery.— Leon  Legendre,  in 
bis  inaugural  thesis — These  de  Paris,  1895 — rehearses  the 
gravity  of  operations  undertaken  with  diabetic  patients. 
All  suppuration  in  these  subjects  tends  to  assume  a  gan- 
grenous form.  Systematic  abstention  from  operating  seems 
to  constitute  as  great  a  fault  as  too  frequent  surgical  inter- 
-vention  ;  the  just  course  seems  to  lie  between  these  two  ex- 
tremes. Before  performing  any  operation  it  is  necessary  to 
learn  what  form  of  diabetes  is  present.  The  "  lean  "  form — 
«achectic,  pancreatic — does  not  seem  capable  of  disassocia- 
tion  ;  with  "fat"  diabetics,  on  the  contrary,  it  is  probable 
that  three  divisions  may  be  established  :  nervous  persons, 
who  have  become  diabetic  by  reason  of  a  moral  or  physical 
•shock,  and  who  manifest  all  the  classical  signs  of  a  pancre- 
atic lesion.  Next,  the  cases  in  which  the  glycosuria  is  not 
strongly  marked  and  is  discovered  by  accident,  so  to  speak  ; 
these  maintain  a  good  nutrition  for  a  long  time — their  symp- 
toms are  obscure — their  personal  and  family  histories  are 
characteristic  of  arthritism.  Lastly,  the  atheromatous  form 
of  Reynier,  characterized  by  small  amount  of  sugar,  the 
condition  in  general  remaining  good  for  a  long  time,  with  an 
anatomic  basis  consisting  of  atheromatous  lesions  in  the 
bulbar  arteries.  Hence,  when  a  diabetic  patient  is  to  be 
•operated  on  it  is  of  the  greatest  importance — 1,  to  seek  the 
■origin  of  the  diabetes ;  2,  to  analyze  the  urine  ;  3,  to  ascer- 
tain the  state  of  the  reflexes.  Bouchard  has  shown  the  rela- 
tion between  the  gravity  of  the  diabetes  and  the  disappear- 
ance of  the  patellar  reflexes.  As  regards  surgical  interfer- 
■ence  in  diabetic  patients,  the  following  conclusions  are 
formulated :  1,  no  operation  of  expediency  should  ever  be 
performed ;  2,  necessity  alone  should  force  the  surgeon  to 
•operative  measures ;  3,  asepsis  is  more  essential  than  anti- 
sepsis in  these  cases,  since  antiseptic  agents  are,  as  a  rule, 
badly  borne  by  them. 

Results  of  Operations  for  Cancer  of  tbe  Breast.— Messrs.  Jones 
and  Piatt,  surgeon  and  resident  surgical  officer  respectively, 
publish  the  results  of  all  the  cases  of  carcinoma  of  the  breast, 
55  in  number,  operated  on  by  Mr.  Jones  in  the  Manchester 
Royal  Infirmary  during  the  ten  years  1883-1892  inclusive. 
The  ultimate  results  so  far  as  learned  were — deaths  soon  af- 
ter operation  2;  patients  who  died  without  recurrence  2; 
patients  who  died  from  recurrence  34;  now  living  with  re- 
-currence  8 ;  now  living  and  free  from  recurrence  6 ;  no 
further  information  obtainable  3 ;  total  55.  From  a  careful 
consideration  of  the  facts  presented  the  following  conclu- 
sions are  drawn :  1.  Cancer  of  the  breast,  although  a  for- 
midable disease,  is  amenable  to  treatment  by  operation,  and 
the  proportion  of  cures  so  obtained  may  confidently  be  put 
■down  at  12  per  cent.  2.  Non-success  after  operation  is  very 
frequently  due  to  the  extensive  character  of  the  disease 
■when  it  first  comes  under  observation ;  probably  if  relief 
■were  sought  earlier  a  much  larger  proportion  of  cures  would 


be  obtained.  3.  Moderate  enlargement  of  the  axillary  glands 
is  no  bar  to  successful  operation  or  to  a  successful  issue,  pro- 
vided they  are  systematically  and  carefully  removed  and 
the  axillary  space  carefully  cleared.  4.  It  is  wellnigh  impos- 
sible to  discover  trifling  enlargement  of  the  axillary  glands 
by  an  examination  through  the  unbroken  skin.  5.  No  oper- 
ation for  removal  of  cancer  of  the  breast  can  be  considered 
complete,  unless  the  axilla  be  examined  through  the  wound 
-^the  additional  risk  of  such  a  procedure  being  very  slight. 
<).  The  large  number  of  cases  in  which  recurrence  occurs 
locally,  points  to  the  necessity  for  very  free  removal  of  tis- 
sue ;  all  doubtful  skin  must  be  taken  away  and  great  care 
must  be  exercised  not  to  leave  any  outlying  portions  of 
breast  tissue.  7.  Operation  is  contra-indicated  when  the 
w-hole  of  the  growth  can  not  be  removed  or  when  the  supra- 
clavicular glands  are  enlarged.  The  only  condition  which 
might  render  an  operation  justifiable  under  such  circum- 
stances would  be  the  presence  of  a  foul  cancerous  ulcer,  the 
removal  of  which  is  desirable  on  account  of  the  great  in- 
convenience which  it  occasions.' 

EstinuUon  of  Duties  on  Medicines.— The  collector  of  customs 
at  Key  West,  Fla.,  recently  wrote  to  the  Treasury  Depart- 
ment, stating  that  it  has  been  the  practice  at  that  port,  in 
estimating  the  duties  on  cases  of  medicines  which  arrive 
from  Havana  for  immediate  transportation  without  appraise- 
ment, to  estimate  the  duty  on  each  article,  and  that  as  the 
invoices  cover  a  great  many  items  which  are  expressed  in 
Spanish,  Latin,  and  botanical  names,  and  generally  indis- 
tinctly written,  considerable  delay  occurs  in  the  completion 
of  the  transportation  papers,  and  inquiring  whether  such  in- 
voices may  not  be  properly  taken  up  in  theentry  asone  case 
of  medicines  and  the  duty  estimated  on  the  aggregate  value. 
The  reply,  made  July  24,  1895,  by  Assistant  Secretary  Ham- 
lin, is  that  if  the  merchandise  is  all  of  the  same  general  char- 
acter, and  subject  to  the  same  rate  of  duty,  it  sbould  be  in- 
cluded in  a  single  item  in  the  entry  and  the  duty  estimated  on 
the  aggregate  value  as  suggested,  and  that  all  items  of  the 
same  general  cha'-acter  and  embraced  in  the  same  tariff  des- 
ignation should  be  included  in  a  single  item  in  the  entry. 

Certain  Important  Summer  Charities  of  New  York.- Among  the 
summer  charities  of  New  York  city,  much  good  work  is  done 
by  the  Bartholdi  Creche  and  the  Sick  Children's  Mission. 
TheBartholdi  Creche  is  on  Randall's  Island,  opposite  120th 
Street.  The  distinguishing  feature  of  this  charity  is  to  meet 
the  needs  of  poor  mothers  and  children  who  can  not  leave 
their  homes  to  go  all  day  to  any  of  the  more  distant  fresh  air 
resorts.  A  mother  can  take  her  sick  babe  at  a  moment's  notice 
and  in  a  few  moments  reach  shady  groves  and  bracing  air 
Last  summer  4,366  mothers  and  children  took  advantage  of 
this  outing.  This  year,  so  far,  the  average  is  700  to  800  a 
week.  Trained  nurses  and  helpers  are  in  constant  attend- 
ance. Tea  and  pure  milk  are  provided.  The  creche  is  one 
of  the  very  many  instrumentalities  working  for  the  preven- 
tion of  sickness  and  death  among  the  tenement-house, 
children,  by  taking  them  away  from  the  disease-breeding 
influences  of  those  parts  of  the  city  where  they  live,  and  ad- 
ministering to  them  the  tonic  of  pure  fresh  air.  The  summer 
work  of  the  Children's  Aid  Society  is  the  maintenance  of  the 
Children's  Summer  home  with  the  Haxtun  Cottage  for 
Crippled  Children,  at  Bath  Beach,  L.  I.,  the  Health  Home 
for  mothers  with  sick  infants  at  Coney  Island,  and  the  Sick 
Children's  Mission,  287  East  Broadway.  At  the  Summer 
Home  there  were  in  1894  over  5,000  children,  3,775  remaining 
a  week.  At  the  Health  Home  there  were  more  than  7,000 
mothers  and  infants  who  also  received  medicaLcare.  2,000  of 
these  were  kept  a  week,  and  in  some  instances  the  time  was 
prolonged,  that  a  permanent  cure  might  be  effected.  The 
Sick  Children's  Mission  employed  fifteen  physicians  to  visit 
the  tenement  houses.  Nearly  4,000  children  were  treated, 
5,200  medical  and  food  prescriptions  were  filled,  and  32,000 
tenement  houses  visited.  My  attention  was  called  specially 
to  the  Crippled  Children's  Cottage,  as  the  unique  feature  of 
the  summer  work  of  the  society.  Here  little  cripples,  mostly 
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girls  are  treated,  and  in  many  instances  cured.  The  summer 
work  of  the  society  requires  .$20,000  for  its  support,  and  de- 
pends entirely  upon  individual  gifts. 

Amicrobic  Supparation. — At  a  recent  meeting  of  the  Paris 
Surgical  Society,  MM.  Roger  and  Bonnet  stated  that  it 
seems  actually  demonstrated  that  pus  becomes  sterile  when 
inclosed  in  any  old  focus  which  does  not  communicate  with 
the  air.  Microbes,  virulent  at  first,  become  attenuated,  then 
succumb,  and,  finally,  are  completely  dissolved.  Neverthe- 
less, trouble  may  still  be  caused,  as  is  shown  by  the  follow- 
ing instance:  a  man  entered  the  service  of  the  authors,  for 
pains  at  the  upper  part  of  the  left  hypochondrium,  with 
febrile  accesses  returning  every  evening  and  accompanying 
the  three  classical  stages  of  intermittent  fever.  A  large 
tumor  was  found  in  the  left  flank,  which  was  taken  for  a 
hypertrophied  spleen  and  paludism  was  diagnosed.  Quinin 
had  no  effect  and  the  diagnosis  was  in  doubt,  when,  three 
weeks  after  his  admission,  the  patient  passed  a  great  quan- 
tity of  pus  in  the  urine.  M.  Tuffier,  being  consulted,  deemed 
surgical  intervention  necessary,  and  made  an  incision  in  the 
lumbar  region,  which  gave  issue  to  two  quarts  of  thick,  red- 
dish, fetid  pus  ;  the  apparently  normal  kidney  was  discerned 
at  the  bottom  of  the  wound.  A  diagnosis  was  now  made 
of  perinephric  phlegmon,  opening  into  the  renal  pelvis.  Fol- 
lowing the  operation  the  patient  had  no  more  febrile  exacer- 
bations and  rapidly  recovered.  Microscopic  examination  of 
the  pus  revealed  no  microbes — cultures  were  negative — in- 
oculation on  animals  produced  no  effect.  We  have  here,  say 
the  authors,  to  deal  with  an  amicrobic  suppuration — that  is 
to  say,  a  pus  formation  in  which  the  microbes  have  been  de- 
stroyed;  nevertheless,  this  foyer  continued  to  increase  in 
area  and  tended  to  an  opening  into  the  neighboring  organs  ; 
it  caused  violent  pains  and  provoked  an  intermittent  fever 
absolutely  like  that  from  fertile  suppurations.  It  is  abso 
lutely  impossible  to  ascertain  whether  the  pyogenic  agents 
are  still  living  or  have  been  destroyed.  From  a  theoretic 
point  of  view  this  is  another  instance  of  the  pyretogenous 
rAle  of  miorobic  products,  and  shows  that  they  may  produce 
symptomatic  intermittent  fever,  which  is  sometimes  consid- 
ered as  due  to  the  passage  of  bacteria  into  the  blood.  M. 
Rendu  remarked  that  the  most  curious  fact  in  the  case  was 
that  the  patient  had  febrile  attacks  daily  ;  in  the  perinephric 
phlegmons  which  he  had  seen,  the  fever  was  manifested  only 
in  the  last  days.' 

The  "  Bicycle  Face."— In  the  midst  of  the  ceaseless  pf-ans  of 
praise  to  the  bicycle  as  one  of  the  most  health-giving  insti- 
tutions a  faint  voice  of  warning  sometimes  is  heard.  Thus 
a  recent  medical  writer  in  the  .S(.  James'  Budget,  while  not 
denying  the  undoubted  virtues  of  bicycle  exercise,  points 
out  that  not  all  riders  present  that  healthful  appearance  one 
might  look  for,  and  in  fact  there  is  seen  among  their  num- 
ber a  type,  ashen-hued  and  haggard,  already  recognized  as 
the  "  bicycle  face."  Not  so  with  tricycle  riders — and  here  is 
where  he  looks  for  an  explanation.  The  distinguishing  fea- 
ture of  the  bicycle,  and  especially  of  the  safety,  this  ob- 
server claims,  is  the  ditliculty  of  maintaining  the  equilibrium. 
"  Learning  "  to  ride,  means  mastering  the  art  of  keeping  the 
machine  upright.  It  has  a  tendency  to  fall  to  one  side  or 
the  other  all  the  time,  which  has  to  be  counteracted  by  a 
special  effort.  The  learner  knows  it  very  well  to  his  cost ; 
but  once  learned,  he  forgets  about  it,  and  does  his  balancing 
more  or  less  automatically.  Nevertheless,  the  effort  is  still 
there,  and  puts  a  constant,  though  unconscious,  effort  upon 
his  brain  and  nervous  system.  The  reason  why  the  bicycle 
has  to  be  "learned"  at  all,  is  that  the  center  of  equilibrium 
in  the  brain  requires  to  be  taught  the  business  of  doing  its 
duty  under  novel  circumstances.  The  falling  bicycle  is  main- 
tained upright  by  a  constant  series  of  small  muscular  move- 
ments, which  unconsciously  adjust  the  weight  in  the  proper 
position  and  are  themselves  controlled  by  a  special  brain- 
center,  situated  at  the  back  of  the  head.  The  strain  upon 
this  center  is  incessant,  though  unmarked  ;  and  some  people 
can  not  stand  it  for  more  than  a  short  time.  This  it  is  that 
causes  the  headache  and  the  nervous  exhaustion.  Probably 
it  does  not  affect  those  who  begin  very  young,  and  possibly 
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it  affects  those  with  either  very  tough  or  very  dull  nerves 
but  little.  Most  of  us,  however,  are  obliged  to  live  in  such 
a  way  that  our  nervous  systems  become  very  susceptible  to 
any  unaccustomed  strain,  and  those  who  are  most  likely  to 
use  the  bicycle  belong  to  the  most  susceptible  classes.  The 
nervous  effort  entailed  by  balancing  the  machine  is  too  much 
for  them.  The  explanation  may  strike  some  people  as  fan- 
tastic, but  it  is  sound  physiology,  and  it  squares  with  the 
facts.  Experienced  cyclists  often  say  that  the  tricycle,  and 
even  the  old  high  bicycle — which  requires  less  effort  to  bal- 
ance— are  less  fatiguing  for  prolonged  work,  such  as  a  tour, 
than  the  safety ;  yet  the  latter  is  lighter,  quicker,  and  supe- 
rior in  nearly  every  respect,  save  that  of  stability.  It  is  a 
question  of  balance.  "Wheeling"  is  not  a  pursuit  that  will 
suit  everybody. —  Western  Druggist. 

Abandonment  of  Fort  Buiord,  N.  D.— This  post,  recently  or- 
dered by  the  Secretary  of  War  to  be  discontinued,  is  situ- 
ated on  the  north  bank  of  the  Missouri  River,  two  miles 
below  the  mouth  of  the  Yellowstone,  one  mile  from  the  tele- 
graph office  and  railway  station  on  the  Great  Northern  road 
and  660  miles  from  St.  Paul,  Minn.  In  1866  when  the  post 
was  established,  it  received  a  mail  from  the  East  once  in 
two  weeks  in  favorable  weather,  but  in  winter  it  was  often 
cut  off  from  communication  with  the  outside  world  for  six 
or  more  weeks  at  a  time.  The  quarters  first  built  were  mis- 
erable adobe  huts,  protected  from  Indian  assault  by  a  stock- 
ade twelve  feet  high,  on  a  plain  which  extended  from  the 
flood  bank  of  the  river  northward  to  the  hills,  about  four 
miles  distant.  Beyond  the  buttes  or  hills  on  the  north  is  a 
rolling,  barren  prairie  country.  South  of  the  post  is  the 
river,  usually  about  half  a  mile  wide,  with  bottom  lands  on 
either  side  subject  to  overflow  and  overgrown  with  cotton- 
wood  and  willows.  The  site  is  dry  with  good  surface  drain- 
age toward  the  river  and  toward  shallow  ravines  on  the  east 
and  the  west.  Water  was  found  at  a  depth  of  fifty-two  feet 
from  the  surface,  underlying  a  thick  bed  of  blue  clay.  In 
1872  a  permanent  post  was  built,  with  the  barracks  of  the 
men  and  the  quarters  of  the  oflicers  facing  each  other  on 
each  side  of  a  small  rectangular  parade  ground.  The  former 
consisted  of  two  double  and  three  single  frame  buildings,  each 
with  wings  for  the  kitchen,  dining-room  and  store  rooms. 
Ventilation  was  aided  by  inlets  opening  under  the  stoves 
and  by  exits  in  the  ridge.  The  latter  were  small  frame 
buildings  of  five  rooms  each,  insufficiently  heated  in  winter 
by  stoves  burning  bituminous  coal.  The  hospital  was  a  two- 
story  wooden  structure  consisting  of  an  administration 
building  and  two  twelve-bed  wards,  with  kitchen  and  dining- 
room  in  an  extension  in  the  rear.  Waste  water  was  carried 
away  by  the  natural  inclination  of  the  ground  and  by  sur- 
face ditches.  The  earth  closet  system  was  used  in  the  re- 
moval of  excreta,  which  with  all  garbage,  ashes  and  other 
refuse  matters,  were  carted  away  daily  to  a  dumping  ground 
a  mile  distant  from  the  post.  As  the  well  water  proved  to 
be  quite  hard,  a  systematic  supply  was  taken  from  the  river. 
This  had  the  disadvantage  of  being  often  turbid,  but  when 
cleared  of  its  suspended  matters  it  was  regarded  as  an  ex- 
cellent water.  It  was  pumped  from  a  depth  of  eighteen  feet 
into  a  large  storage  tank  of  56,000  gallons  and  distributed 
from  an  elevation  of  lUO  feet.  There  was  no  visible  source 
of  contamination  except  the  natural  drainage  of  the  coun- 
try above  the  post,  and  no  disease  was  ever  attributed  to  the 
use  of  the  water.  Ice  was  cut  from  the  river  for  use  in  sum- 
mer. Gardens  were  cultivated  in  the  bottom  lands,  produc- 
ing lettuce,  radishes,  potatoes,  cabbage,  peas,  turnips  and 
beets  in  quantity  suflicieut  to  furnish  a  fair  supply  to  the 
garrison  during  the  season.  The  climate  of  this  post  was 
very  trying  as  being  one  of  great  extremes.  The  mean  tem- 
perature from  November  to  February  inclusive  is  below 
freezing  and  in  February,  the  coldest  month,  the  minimum 
may  reach  or  exceed  40  degrees  below  zero,  while  in  July 
and  August  the  maximum  is  100  degrees  Fah.  Changes  of 
temperature  are  sudden,  frequent  and  of  great  range,  while 
violent  winds  and  heavy  snow  storms  are  of  common  occur- 
rence. The  diseases  of  the  post  were  rheumatic,  catarrhal 
and  pulmonary  affections  occurring  mostly  during  the  long 
winters,  when  the  ordinary  occupation  of  the  troops  in 
garrison  was  shoveling  snow  to  keep  the  communications 
open  for  various  purposes,  but  particularly  for  the  delivery 
of  fuel  wherewith  to  keep  themselves  warm. 
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Society  Notes. 

ToLKDo  Mki>icai.  ASSOCIATION.— A  regular  meeting  of  the 
Toledo  Medical  Association  was  held  in  that  city  Septem- 
ber 12. At  a  recent  meeting  of  the  Brown  County,  Wis., 

.Medical  Society,  at  Green  Bay,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  B.C.Brett;  Vice- 
President,  F.  L.  Lewis ;  Secretary,  H.  M.  Beck.  This  society 
was  organized  in  lSt>8,  but  since  the  formation  of  the  Fox 
Uiver  Valley  Medical  Society  there  have  been  no  meetings 
of  this  society  until  this  one. The-  meeting  of  the  Cuy- 
ahoga County,  Ohio,  Medical  Society  was  held  September 

5. A  regular  meeting  of  the  Washington  County  Medical 

Society  was  held  in  Hillsboro,  Wash.,  September  3. 
Washington  Notes. 

Health  of  the  District.— The  report  of  the  Health  Otfi- 
cer  for  fclie  week  ended  September  7,  follows:  number  of 
deaths  (still-births  not  included):  white,  51;  colored,  44; 
total,  95.  Death  rate  per  1,000  per  annum,  white,  14.13; 
colored,  2(5.03;  total,  17.93.  Death  rate  per  1,000  per  annum 
for  corresponding  week  last  year,  15.51.  Reports  to  the 
Health  Department  for  the  past  week  show  a  continued  im- 
provement in  the  health  of  the  city.  The  deaths  in  the  week 
before  last  were  111.  and  during  last  week  they  numbered 
95.  The  death  rate  fell  from  21.41  to  17.93,  and  the  decrease 
in  mortality  amounted  to  over  14  per  cent.  The  absence  of 
contagious  diseases  in  virulent  form,  which  has  prevailed 
during  the  summer  months,  was  still  manifest,  there  hav- 
ing been  but  one  death  from  diphtheria  and  two  from 
whooping  cough  reported. 

Highest  Temtkratire  in  September  for  Twenty-four 
Years. — On  the  twelfth  day  of  the  present  month  the 
Weather  Bureau  reported  the  maximum  temperature  in 
Washington  to  be  96.2  degrees.  Not  since  1871  has  the  rec- 
ord for  a  maximum  temperature  been  broken  for  the  sec- 
ond ten  days  of  September,  and  in  that  year  on  the  12th  of 
the  month,  the  same  date  of  the  present  break  of  the  record, 
the  thermometer  registered  94.  The  warm  wave  spread 
over  almost  the  entire  country,  and  broke  records  in  ten 
cities,  while  in  four  other  localities  the  thermometer  reached 
the  highest  mark  it  had  ever  attained.  At  Atlantic  City 
the  thermometer  was  92  degrees,  (5  degrees  higher  than  ever 
before,  and  in  Baltimore  it  was  94,  or  4  degrees  in  excess 
of  previous  records.  A  list  of  cities  where  the  record  of 
previous  years  was  broken  on  the  12th  inst.  and  the  increase 
over  previous  records  being  given,  follows:  Block  Island, 
R.  I.,  78-2;  New  York.  92-3;  Harrisburg.  Pa.,  92-4;  Philadel- 
phia, 94-3;  San  Antonio,  Texas,  98-2;  Columbus,  Ohio,  94-1; 
Parkersburg,  W.  Va.,94-2. 

Meat  Inspf.ction  Postponed. — Secretary  Morton  has  mod- 
ified the  order  issued  on  August  18,  concerning  the  inspec- 
tion of  meat  exported,  changing  the  date  when  it  is  to  go 
into  effect,  from  September  lii  to  October  16.  It  has  been 
represented, satisfactorily, that  the  enforcement  of  the  order 
at  the  time  moved  would  cause  great  loss  to  shippers  and 
a  postponement  would  not  be  detrimental.  Consequently 
he  has  extended  the  time. 

The  Woman's  Clinic. — The  regular  quarterly  meeting  of 
the  Board  of  Directors  of  the  Woman's  Clinic  was  held  on 
the  7th  inst.  The  report  of  the  various  committees  showed 
increased  work  and  usefulness  of  the  hospital  during  the 
past  three  months. 

Central  Dispensary  and  Emergency  Hospital. — The 
regular  monthly  meeting  of  the  Board  of  Directors  of  the 
Hospital  was  held  on  the  13th  inst.  Many  improvements 
have  been  made  to  the  building  during  the  summer  months, 
such  as  painting,  changes  in  the  heating  plant,  electric  ele- 
vator replacing  steam,  and  new  fire  escapes.  The  work  of 
the  hospital  has  steadily  increased.  Resolutions  of  regret 
at  the  loss  by  death  of  Mr.  J.  G.  Judd,  one  of  the  directors, 
were  passed  and  ordered  printed. 

Public  Wells. — The  report  of  the  inspector  shows  that 
during  the  year  194  wells  were  inspected,  96  were  found  to 


be  good,  41  suspicious  and  57  condemned.  The  most  inter- 
esting part  of  the  report  deals  with  the  investigation  of 
the  action  of  the  Potomac  water  on  lead  pipe,  to  determine 
if  enough  lead  is  dissolved  by  the  water  to  be  injurious  to 
public  health. 

To  Increase  the  Water  Supply. — The  Commissioners  of 
the  District  have  ordered  advertisements  to  be  made  for 
furnishing  the  city  with  a  pumping  engine  of  8,000,000  gallons 
power. 

ForelKii  Keqiilrenients  lor  the   Practice  of  Medlrlne. 

tiREAT  BRITAIN. 
FoieiRii  prnotltiouers  can  practice  medlciue  In  Great  Britain  without 
restriction,  but  unless  registered  can  not  recover  their  fees  bv  legal  pro- 
cess nor  Kive  medical  evidence  In  courts  of  law,  nor  hold  public  medi- 
cal otHces.  Cnder  the  Medical  Act  of  18K('i  the  General  Meolcal  Council 
may  recognize  equivalent  iiualitications  granted  in  countries  which 
treat  this  country  with  reciprocity;  after  certain  forniaiities  such  cjual- 
iticatlons  would  l)e registrable.  At  present,  however.no  foreign  coun- 
tries have  arranged  to  treat  this  country  with  reciprocity,  and,  as  a  rule, 
British  practitioners  are  required  in  European  countries  to  pass  an  ex- 
amination of  greater  or  less  severity.  The  following  list  contains  par- 
ticulars as  to  the  regulations  of  the  British  Colonies  as  well  as  of  for- 
eign countries : 

BRITISH    colonies    AND    DEPEMDENCIE8 — (AUSTRALASIA] 

Aiisti-dtia.—The  applicant  must  he  registered  by  the  Medical  Board  of 
the  colony  in  which  he  nroposes  to  practice.  He  may  be  required  to 
prove  the  genuineness  and  authenticity  of  his  diplomas. 

.Vein  Z((i(a»d.— Certain  legal  formalities  must  be  gone  through,  but 
there  is  no  examination. 

Tasmania.— A  diploma  must  be  verified  by  the  Medical  Examining 
Board. 

dominion    of  CANADA. 

Kxcept  in  British  Columbia  and  Ontario  it  is  necessary  only  to  regis- 
ter British  diplomas,  but  evidence  of  authenticity  and  genuineness  may 
be  required.  For  this  registration  a  fee  is  charged,  and  in  some  cases 
there  is  also  an  annual  tax.  In  British  Columbia  the  Medical  Council 
of  the  colony  holds  an  examination,  and  there  is  a  fee  of  $100 ;  in  Ontario 
an  examination  is  held  by  the  College  of  Physicians  and  Surgeons  of 
Toronto. 

SOUTH    AFRICA. 

There  is  a  Colonial  Medical  Council  both  in  the  Cape  of  Good  Hope 
and  Natal.  British  diplomas  are  registrable  after  inspection  and  verifi- 
cation. 

Hy  a  resolution  of  the  Executive  Council,  ratified  by  the  Volksraad, 
every  medical  practitioner,  dentist,  and  apothecary  must  be  registered 
and  licensed  before  he  can  be  permitted  to  practice  within  the  limits  of 
the  South  .\frlcan  Republic.  The  section  of  the  Act  which  applies  is 
stringent,  and  runs  as  follows:  *'  It  shall  not  be  allowed  to  any  p.rson  in 
this  Republic  to  have  himself  advertised  as  medical  practitioner,  sur- 
geon, deutlst,  apothecary,  chemist,  ordruggist  unless  his  name  appears 
in  the  Register  of  the  Medical  Board  and  his  admission  fee  has  been 
paid.  Contravention  of  this  rule  will  be  punished  with  a  fine  of  from 
,£10  to  £100,  or  in  case  of  non-payment  with  imprisonment  with  or  with- 
out hard  labor  for  a  period  of  from  one  to  six"  mouths."  .\lso,  "  Any  ad- 
mitted medical  doctor,  surgeon  or  dentist,  apothecary,  chemist  or  drug- 
gist shall  pay  the  followiug*llcense  during  the  time  they  carry  on  their 
profession  within  the  Republic  ;  doctors,  for  a  year,  £25,  for  nine  months 
£20,  for  SIX  months  £15,  and  for  three  months,  £10;  apothecaries,  for  a 
year,  £10,  for  nine  months  £8,  for  six  month  iti.  and  for  three  months  £i." 
west  indies. 

British  qaiallfications  are  everywhere  recognized.  In  some  instances 
registration  is  necessary,  for  which  a  small  fee  is  charged. 

EUROPE. 

Ain'tria. — It  is  necessary  to  pass  the  State  examination,  or  obtain  a 
rniversity  Degree  in  Medicine,  and  to  become  an  Austrian  subject.  Ex- 
emptions may  be  granted  under  very  special  circumstances. 

;,v(,(;/«m.— Upon  the  advice  of  a  jury  which  has  a  right  to  grant  the 
diploma  of  Doctor,  the  Government  can  give  permission  to  practice 
medicine  to  a  foreign  subject  who  possesses  a  diploma  in  medicine,  sur- 
gery, and  midwifery. 

Diintntvk. — Foreigners  are  re<iuired  tojiass  the  State  examination. 

/•>«««'.— Under  the  new  law  the  degree  of  M.D.  obtained  by  examina- 
tion before  a  French  faculty,  is  Indispensable.  This  law  has  recently 
Ijeen  extended  to  Algiers.  The  examinations  are  precisely  the  same  as 
those  which  have  to  be  passed  by  French  students,  but  holders  of  Brit- 
ish diplomas  may  obtain  exemption  from  portions  of  the  curriculum 
and  examination  at  the  discretion  of  the  Minister  of  Public  Instruction. 
In  no  case,  however,  shall  the  exemption  extend  to  more  than  three  of 
the  prescribed  examinations.  The  examiimtions  may  be  ]>assed  before 
any  one  of  the  following  .Medical  Faculties:  Paris,  Montpellier.  Nancy, 
Bordeaux,  Lyons,  Lille,  or  Toulouse.  Before  he  is  admitted  to  examina- 
tion the  candidate  must  submit  his  qualifications,  and  whatever  other 
degrees  or  qualifications  he  may  possess,  to  the  Minister  of  Public  in- 
struction, stating  the  Faculty  before  which  he  wishes  to  present  himself. 
The  examinations  are  conducted  in  the  French  language.  Fees  to  the 
amount  of  £04  must  be  paid. 

//«»««(/.— Foreigners  are  required  to  pass  the  State  examination. 

Urnunny.—Kny  person  may  practice  medicine,  but  If  he  has  not  passed 
the  State  examination  he  does  so  at  his  own  peril,  and  is  liable  to  fine 
and  Imprisonment  if  convicted  of  a  mistake.  A  lad  who  intends  to 
enter  the  profession  of  medicine  must  attend  a  gymnasium  (upper 
school),  and  pass  an  examination  in  general  knowledge — Latin.  Greek, 
German,  French,  divinity,  mathematics,  physics,  history  and  geography. 
After  passing  this  examination  the  student  may  be  accepted  as  an  ordi- 
nary full  student  of  a  university.  At  the  end"  of  the  fourth  semester 
(second  year)  he  can  pass  his  first  State  examination  (  Tinlumfn  Pfti/xiciim), 
which  embraces  anatomy,  physiology  and  physics,  chemistry,  botany 
and  zoology.  In  the  tenth  semester  he  may  pass  the  final  State  exami- 
nation. In  some  universities  the  degree  of  M.D.  can  be  obtained  at  the 
end  of  the  eighth  semester  (fourth  year)— that  is,  before  the  Sliuila- 
Exameu  can  be  passed.  The  degree  of  M.D.  does  not  in  Itself  confer  a 
license  to  practice  In  the  German  Empire.  We  bellve  that  the  Universi- 
ties of  Lelpslc,  Gdttlngen,  Heidelberg  and  some  others  do  not  grant  the 
degree  of  M.D.  except  to  persons  who  have  passed  the  State  ezamlu 
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tlon.  The  fee  for  the  Tentamen  Physicum  is  £116s.;  for  the  final  State 
examination  £10  68.  The  fee  to  the  university  for  the  M.D.  degree  varies 
between  £15  and  £25. 

Qreece.—X  State  examluatioD  must  be  passed,  but  graduates  of  foreign 
schools  may  take  their  examination  in  French  or  English. 

Italy.— A  foreigner  must  (a)  obtain  an  authorization  (abilitazionr)  from 
one  of  the  Koyal  Universities  of  Italy;  or  (6)  if  he  desires  to  practice 
only  among  foreigners  he  is  at  liberty  to  do  so. 

Monaco.— The  following  Uritish  iiualificatious  are,  for  the  purposes  of 
medical  practice  in  the  Principality  of  Monaco,  considered  equivalent 
to  the  French  diploma  of  Doctor  of  Medicine ;  the  degree  of  Doctor  of 
Medicine, of  the  universities  of  "the  United  Kingdom  of  Great  Britain," 
and  the  diplomas  of  Fellow  of  tlie  Royal  Colleges  of  Surgeons  and  Phy 
sicians  of  Loudon,  Edinburgh,  Dublin,  and  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow.  Every  application  for  leave  to  practice  must 
be  accompanied  bv  the  diplomas  of  the  applicant  or  by  copies  of  those 
documents,  certified  as  correct  either  by  a  consul  of  the  Principality  or 
by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  an  nodertak- 
ing  to  live  in  the  Principality  and  to  practice  their  profession  duriug 
the  whole  or  part  of  the  months  of  May,  June,  July,  August.  September 
and  October,  agreeably  to  Article  1  of  the  Ordinance  of  May  29,  18M. 
Only  those  who  send  in  their  applications  in  time  will  be  Included  iu 
the  ofticial  list,  which  is  to  be  drawn  up  and  distributed  at  the  beginning 
of  each  month  to  all  the  hotels  and  boarding  houses,  where  it  will  be 
posted  up  in  a  conspicuous  place.  This  list  will  contain  the  name  and 
nationality  of  the  practitioners  and  the  nature  and  source  of  their 
qualifications. 

I'ortiigol. — The  State  examination  must  be  patsed. 

iioiimaniVi.— A  State  examination  must  be  passed  (lu'ra  voce.) 

Russia.— The  State  examination  must  be  passed,  but  if  the  applicant 
possesses  the  degree  of  M.D.  from  a  university  of  high  repute,  the  Min- 
ister of  Education  mav  give  an  authorization  afterceciuinng  the  candi- 
date to  compose  and  defend  a  dissertation. 

JVoru'o;/.— The  State  examination  must  be  passed. 

.S'paiH.— The  State  examination  must  be  passed,  but  exemptions  are 
sometimes  granted  on  application  through  the  British  Ambassador.  A 
license  costing  from  £1  to  £24  must  be  taken  out.  This  regulation  applies 
to  Spanish  colonies,  (Canary  Islands,  etc.). 

Sirit-n-land.-A.  qualified  English  practitioner  desiring  to  practice  in 
Switzerland,  even  if  he  desires  to  practice  only  among  his  own  country- 
men is  required  to  pass  the  Federal  examination  in  that  country.  The 
degree  of  Doctor  of  Sledicine  does  not  give  the  right  to  practice.  The 
Federal  examination  may  be  passed  at  Basle,  Ziirich  or  Berne  iu  Ger- 
man, and  at  Geneva  or  Lausanne  in  French.  The  applicant  is  advised  to 
obtain  from  one  of  his  teachers  in  this  country  an  incroduction  to  a  pro- 
fessor at  the  university  at  which  he  proposes  to  pass  the  examination. 
His  proper  course  would  be  to  call  upon  the  Rector  of  the  university. 
We  are  informed  that  every  information  would  be  afforded,  and  that  no 
difficulties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Zurich,  the  three  examinations  which  it  is  necessary  to  pass  are  held  as 
a  rule  at  the  following  periods  of  the  year.  First  examination  :  end  of 
Januarv  and  mid-September;  second  examination;  end  of  January  and 
mid-September;  third  examination;  beginning  of  January,  end  of  May 
aud  beginning  of  October.  At  Basle  the  next  examinations  are  in  Octo- 
ber At  Geneva  the  examinations  are  held  in  the  third  week  of  October, 
and  In  the  second  week  of  July,  at  the  opening  and  conclusion  respec- 
tively of  the  winter  aud  summer  session.  At  Lausanne  the  examina- 
tions take  place  as  follows:  first  and  second  examinations:  April  and 
October;  final  examination:  February  and  March,  and  June  and  July. 

Tiirkri/.—kn  examination  must  be  passed  (fee,  £4  10s.)  at  Constanti- 
nople. 

SOUTH    AHEBICA. 

Arcientine  RepiMu:—T'txe  applicant's  diplomas  must  be  verified  by  the 
Argentine  Consul  in  this  country  (fee  £1  48).  This  should  be  done  before 
leaving  this  country.  On  arriving  at  Buenos  Ayres  the  indorsement  of 
the  Argentine  Consul  in  this  country  muse  be  verified  by  the  Argentine 
Foreign  Office.  Three  examinations  must  be  passed  in  the  University  of 
Buenos  Ayres  or  Cordova.  First  examination:  anatomy  with  dissec- 
tions, phyaiology,  pathology,  ophthalmology,  and  gynecology.  Second 
examination :  clinical  and  operative  surgery,  histology,  materia  medlca, 
and  mental  diseases.  Third  examination  ;  clinical  medicine,  pathology, 
midwifery,  aud  toxicology.  The  fee  for  examination  is  $300,  half  of 
which  is  retained  in  case  of  rejection.  The  examinations  can  be  passed 
consecuti  .-el  y  at  a  few  short  intervals  or  separately ;  a  rejected  candidate 
is  not  re-admitted  to  examination  until  after  the  lapse  of  six  months. 
The  examination  is  conducted  viva  voce  in  Spanish.  Temporary  author- 
izations to  practice  for  six  months  may  be  obtained  from  the  Governor 
of  a  province,  and  the  applicant  may  utilize  this  time  to  improve  his 
knowledge  of  Spanish.  The  regulations  for  graduates  of  Spanish 
universities  are  less  onerous.  j     ,..  ^  ,  ..      .  j  , 

llrazif. A  State  examination  must  be  passed  which  Is  conducted  in 

Portuguese  or  French.  , ,       ,_         ,       ,.      .  .        „        , ,, 

Cliili.—T\ie  regulations  resemble  those  in  the  Argentine  Republic; 
examiiiationby  the  University  of  Santiago.  ,     „   ,         ,        .,, 

Pent.— An  examination  must  be  passed  before  the  Uulverslty  of  Lima; 
it  Is  conducted  in  Spanish.  ,     .v      .  ..       d 

CrKtitinu  —Tue  conditions  are  similar  to  those  in  the  Argentine  Re- 
public; examination  by  the  University  of  Montevideo.— British  Medi- 
cal Journal.  

THE    PUBLIC  SERVICES. 


circular- Disinfection  of  ba«;|faKe  arriving  from  Oriental 
ports,  at  ports  on  the  Paciflc  Coast. 

TREASURY  Department,  Office  of  the  Secretary, 

Washington,  D.  C,  Sept.  7, 1895. 
To  medical  officers  of  the  Marine-Hospital  Service,  consular  officers,  colhctors 
of  cnstotfis.  State  and  local  quarantine  officers,  steamship  companies  and 
others  concerned: 

On  account  of  the  officially  reported  prevalence  of  cholera  in  Hong- 
kong and  Yokohama,  and  other  Chinese  and  Japanese  ports,  and  in 
Honohilu,  attention  is  called  to  article  6  of  the  Quarantine  Regulations, 
Treasury  Department,  to  be  observed  at  foreign  ports,  issued  April  26, 

1894 

No  special  provisions  having  been  reported  from  these  ports  for 
proper  disinfection  of  suspected  baggage,  it  is  hereby  ordered  on  rec- 
ommendation of  the  Surgeon-General  of  the  Marine-Hospital  Service, 
that  all  unlabelled  baggage  of  steerage  passengers,  including  hand  bag- 
gage and  all  labelled  baggage  of  said  passengers,  which  in  the  opinion 
of  the  quarantine  officer  should  be  disinfected  or  re-disinfected,  arriv- 
ing from  Oriental  ports,  including  ports  of  Hawaii,  at  any  port  in  the 


States  of  Oregon,  Washington,  or  California,  shall  be  disinfected  us  pro- 
vided iu  article  6  of  the  Quarantine  Regulations  for  domestic  ports, 
before  being  landed. 

This  regulation  will  also  apply  to  any  other  baggage  which  the  quar- 
antine officer  may  suspect  of  being  infected. 

Charles  S.  Hamlin, 

Acting  Secretary. 

.\rmy  Chanires.  Official  list  of  changes  in  the  stations  and  duties  ol 
officers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Septem- 
ber 7, 1895.  to  September  13, 1895. 

Capt.  Charles  Richard,  Asst.  Surgeon,  so  much  of  S.  O.  112,  A.  G.  O..  May 
13,  1895,  as  directs  him  to  take  station  at  St.  Louis,  Mo.,  for  duty  as 
attending  surgeon  anil  examiner  of  recruits,  in  that  city,  is  revoked, 
and  upon  the  expiration  of  his  present  leave  of  absence,  he  is  or- 
dered to  Ft.  Brady,  Mich  ,  for  duty,  relieving  Capt.  William  B.  Davis, 
Asst.  Surgeon.  Capt.  Davis,  on  being  thus  relieved,  will  proceed  to 
and  take  station  in  New  York  city,  lor  duty  as  attending  surgeon 
and  examiner  of  recruits,  relieving  Capt.  WlUiam  H.  <lorbu8ier, 
Asst. Surgeon.  Capt.  (^orbusler,  on  being  thus  relieved,  is  ordered 
to  Ft.  Monroe,  Va.,  for  duty  at  that  post. 

Capt.  William  W.  Gray,  Asst.  Surgeon,  upon  the  expiration  of  his  pres- 
ent leave  of  absence,  will  be  relieved  from  duty  at  Ft.  Schuyler, 
N.  Y.,and  ordered  to  Philadelphia,  Pa.,  for  duty  as  attending  surgeon 
aud  examiner  of  recruits  in  that  city,  relieving  Capt.  Samuel  Q.  Rob- 
inson, Asst.  Surgeon.  (Japt.  Robinson,  on  being  thus  relieved,  is  or- 
dered to  Ft.  Reno,  Oklahoma,  for  duty,  relieving  Major  WUlliam  H. 
Gardner,  Surgeon.  Major  (iardner,  on  being  thus  relieved,  is  ordered 
to  Ft.  Thomas,  Ky.,  for  duty,  relieving  Major  James  C.  Worthlngton, 
Surgeon. 

Major  James  C.  Worthlngton,  Surgeon,  on  being  relieved  from  duty  at 
Ft.  Thomas,  Ky..  is  ordtred  to  Vancouver  Bks.,  Washington,  for 
duty,  relieving  Capt.  William  Stephenson.  Asst.  Surgeon.  Capt. 
Ste)")henson,  on  being  thus  relieved,  is  ordered  to  the  Presidio  of  San 
Francisco,  Cal.,  for  duty  at  that  post. 

The  following  named  officers  will  report  in  person,  on  Monday,  Sept. 
23,  1895,  to  Col.  Charles  H.  Alden,  Asst.  Surgeon-General,  President 
of  the  examining  board  appointed  to  meet  in  Washington.  D.  C,  for 
examination  as  to  their  fitness  for  promotion:  Capt.  Louis  S.  Tes- 
son,  Asst.  Surgeon;  Capt.  Wllliain  H.  Corbusler,  Asst.  Surgeon; 
Capt.  Daniel  M.  Appel,  .\sst.  Surgeon;  Capt.  Samuel  Q.  Robinson, 
-\s8t.  Surgeon. 

First  Lieut.  Charles  E.  B.  Flagg,  Asst.  Surgeon,  so  much  of  S.  O.  202, 
A.  G.  O.,  Aug.  29, 1895.  as  nlleveshim  from  duty  at  Angel  Island,  Cal., 
and  assigns  him  to  diiry  at  Ft.  Hancock,  Texas,  is  revoked. 

Capt.  Edward  C.  Carter,  Asst.  Surgeon,  upon  the  abandonment  of  Ft. 
Butord,  N.  D..  will  report  for  duty  at  Ft.  Harrison.  Mont. 

First  Lieut.  Charles  F.  Kleffer,  Asst.  Surgeon,  when  his  services  are  no 
longer  needed  at  Ft.  Buford.wlU  be  relieved  from  duty  at  that  post, 
and  will  report  for  duty  at  Ft.  Omaha,  Neb. 

First  Lieut.  Francis  A.  Winter,  Asst.  Surgeon,  so  much  of  the  order  as 
directs  him,  on  being  relieved  from  duty  at  Ft.  Hancock.  Texas,  by 
Lieut.  Flagg.  to  report  for  duty  at  Ft.  Grant,  Ariz.,  is  amended  to 
direct  him  to  so  report  upon  the  abau<ionment  of  Ft.  Hancock. 

Navy  Cbanges.    Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  f<  r 

the  week  ending  September  14,  1896. 
Surgeon  J.  L.  Nellson,  detached  from  the  U.  S.  R.  S.  •'  Wabash."  and  to 

the  I'.  S.  S.  "Maine." 
P.  A.  Surgeon  V.  C.  B.  Means,  from  Naval  Hospital,  New  York,  and  to 

the  U.  S.S  •'  Maine." 
Asst.  Surgeon  T.  W.  Richards,  from  the  U.  S.  R.  S.  "  Minnesota,"  aud  to 

the  U.  8.  S.  "  Maine." 
Surgeon  D.  O.  Lewis,  from  the  U.  8. 8.  "  Mohican,"  and  to  the  U.  S.  S. 

■•Marlon." 
P.  A.  Surgeon  J.  E.  Page,  from  the  U.  8.  S.  "  Philadelphia,"  and  to  the 

Mare  Island  Hospital. 
Asst.  Surgeon  R.  K.  Smith,  from  the  U.  S.  R.  S.  "  Vermont,"  and  to  the 

U.S.  S.  '■Philadelphia.  ' 
Medical  Director  A.  L.  Gihon.  detached  from  the  Naval  Hospital,  Wash- 
ington, D.  C.  and  placed  on  retired  list  September  28. 
Medical  Inspector  Geo.  A.  Bright,  detached  from  the  Navy  Yard,  New 

York,  and  to  Naval  Hospital.  Washington,  D.  C. 
Medical  Inspector  A.  F.  Price,  detached  from  Torpedo  Station,  and  to 

the  New  York  Navy  Yard. 
Surgeon  B.  F.  Stephenson,  detached  from  the  Marine  Rendezvous,  Bos- 
ton, and  to  the  U.  8.  R.  S.  '■  Wabash." 
P.  A.  Surgeon  J.  F.  Uric,  ordered  to  the  Marine  Rendezvous,  Boston, 

Mass. 
Surgeon  J.  M.  Steele,  detached  from  Marine  Rendezvous,  New  York, 

and  to  the  Torpedo  Station,  Newport. 
Surgeon  L.G.  Heneberger,  ordered  to  Marine  Rendezvous,  New  York, 

In  addition  to  present  duties. 
Asst.  Surgeon  J.  H.  Moore,  detached  from  the   U.  S.  S.  "  Atlanta,"  and 

ordered  to  the  U.  S.  T.  S.  ■'  Constellation." 
P.  A.  Surgeon  Philip  Leach,  ordered  to  the  Naval  Hospital,  New  York. 
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The  fact  that  many  persons  use  spirits  to  excess  at 
intervals,  or  in  moderation  for  a  life  time,  and  from 
superficial  observation  are  apparently  no  worse,  is  both 
misleading  and  dangerous.  In  one  case  it  conveys 
the  impression  that  spirits  are  harmless  in  small 
<}uautities,  and  occasional  excesses  are  of  little  injury 
from  which  restoration  quickly  follows.  In  the  sec- 
ond case  the  danger  of  repeated  pathologic  disturb- 
ances are  masked  until  organic  changes  take  place, 
and  most  serious  results  follow,  that  are  not  apparent 
except  in  other  departures  from  health. 

The  so-called  moderate  user  of  spirits  when  ex- 
amined critically  appears  differently  from  what  he 
himself  or  friends  suppose.  His  fancied  vigor  and 
mental  health  is  an  illusion.  His  freedom  from  pain 
or  discomfort  is  the  work  of  narcotism  and  dimin- 
ished nerve  sensibilities.  Constant  dulling  of  the 
senses  by  the  steady  use  of  small  doses  of  alcohol 
removes  all  warnings  of  danger,  and  increases  the  de- 
lusions of  power  and  capacity  to  determine  the  rela- 
tion of  surroundings,  and  proper  adjustment  to  them. 
This  goes  on  slowly  or  rapidly,  and  the  effects  accu- 
mulate, always  marked  and  along  unusual  lines  not 
recognized.  By  and  by,  alterations  in  character  and 
•conduct  appear,  changes  of  the  emotions  and  higher 
brain  power,  are  manifest  in  irritability,  suspicion, 
credulity  and  instability.  Then  neuritis,  rheumatism, 
indigestion  and  various  complex  neurotic  disturb- 
ances appear.  Finally,  death  follows  some  acute  in- 
flammation or  fatty  degeneration  of  the  liver  or 
heart,  or  lungs.  Bright's  disease,  heart  failure  or  the 
very  comprehensive  term  neurasthenia,  are  used  to 
express  states  of  degeneration,  specifically  due  to  al- 
cohol and  its  accumulative  effects  on  the  cell  and 
nerve  organization. 

Recently  Dr.  Pierret,  of  Lyons,  and  Dr.  Lancer- 
eaux,  of  Paris,  have  presented  elaborate  studies  of 
the  effects  of  moderate  drinking  of  wine,  beer  and 
the  stronger  alcohols,  confirming  the  conclusions  of 
other  physicians  in  a  very  marked  way,  showing  that 
spirits  in  small  quantities  and  taken  at  intervals,  as 
at  meals,  or  at  stated  times,  is  always  injurious. 
This  injury  is  poisoning,  cell  starvation  and  exhaus- 
tion which  may  not  be  prominent  in  some  cases  or  ap- 
pear to  materially  disturb  the  normal  relations  of 
life  and  living,  but  its  accumulative  degenerations 
after  a  time  break  out  in  the  next  generation  with 
great   certainty;      This  tolerance   of   spirits  always 


produces  predisposition  in  the  next  or  succeeding 
generations. 

The  capacity  to  use  spirits  in  small  quantities  at 
intervals,  becomes  incapacity  in  the  next  generation. 
The  intolerance  of  spirits  extends  from  indifference 
up  to  positive  repugnance  and  acute  poisoning. 
Many  persons  manifest  indifference  to  the  taste  and 
effects  of  spirits.  Like  tobacco,  at  first  it  is  repug- 
nant, later  they  are  not  unpleasantly  affected  by  it 
in  small  doses.  The  increased  action  of  the  heart 
and  circulation  of  the  blood  to  the  brain  is  pleasing 
within  certain  limits ;  beyond  this,  pain  and  suffer- 
ing forbid  its  further  use.  This  is  a  common  form 
of  intolerance.  Spirits  are  usually  taken  in  company, 
from  contagion  or  surroundings.  After  a  certain 
quantity  is  used,  the  system  repels  it,  and  headache, 
vertigo  and  distress  follow. 

This  intolerance  is  overcome  in  some  cases,  and 
paroxysmal  perodicity  is  the  form  of  the  inebriety 
that  follows.  In  some  cases  a  marked  taste  and  repug- 
nance is  common.  Spirits  are  often  drank  impulsive- 
ly and  in  large  quantities,  with  condiments  to  conceal 
the  flavor.  In  these  cases  there  has  been  a  natural 
intolerance  formerly  which  has  been  overcome  by 
repeated  effort.  In  other  cases,  this  intolerance  after 
being  held  in  abeyance  for  a  time,  asserts  itself  in  an 
emphatic  change  to  rigid  abstinence  and  bitter  de- 
nunciations of  persons  who  use  spirits.  Many  of  the 
most  dogmatic  reformers  who  have  used  spirits  at 
first,  then  suddenly  stopped,  have  had  naturally  a 
constitutional  intolerance  of  spirits.  This  has  been 
overcome  by  circumstance,  principally  surroundings, 
ill  health  and  want  of  training.  Finally,  from  some 
unknown  causes,  this  repelling  diathesis  has  attained 
power  to  assert  itself  over  the  acquired  taste  and 
forced  physiologic  abstinence.  To  the  man,  it  is 
simply  an  effort  of  the  will  which  he  thinks  all  per- 
sons can  use,  but  literally  it  is  the  operation  of  phys- 
iologic laws,  not  his  will. 

Many  very  interesting  cases  of  marked  changes  of 
living  and  character  are  made  examples  of  theories 
of  the  will,  of  moral  force  and  of  faith,  that  are  un- 
true and  misleading. 

This  form  of  intolerance  may  appear  after  the 
first  toxic  use  of  spirits.  The  intoxication  has  cre- 
ated a  profound  impression  of  antagonism  to  any 
farther  use  of  spirits.  This  is  both  physical  and 
mental,  the  pain  and  suffering  from  the  action  of 
spirits  is  recalled  by  the  memory  and  mind  so  viv- 
idly, as  to  repel  any  use  of  spirits  again.  Some  per- 
sons will  suffer  from  nausea  and  intense  depression 
from  the  odor  of  spirits,  and  even  the  sight  of  an 
intoxicated  man  is  painful.  Another  class,  after  the 
first  intoxication,  are  never  able  to  retain  spirits 
without  causing  most  intense  irritation  and  nausea. 
I  have  met  with  cases  who  have  used  beer  and  wine 
freely  for  varying  periods  before  20,  then  suddenly 
developed  an  intense  intolerance,  and  ever  after  suf- 
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fered  from  severe  headache  when  any  form  of  spirits 
was  taken.  I  have  seen  two  cases,  both  direct  descend- 
ants from  inebriate  parents,  who  could  not  bear  any 
form  of  spirits.  They  suffered  from  functional  paral- 
ysis of  the  stomach,  ending  in  acute  vomiting  and 
cardiac  feebleness.  Both  of  these  men  enjoyed  the 
odor  of  spirits,  but  could  not  use  it  in  any  form. 

Many  of  these  cases  of  intolerance  for  spirits  are 
the  direct  descendants  of  inebriates.  Others  are 
from  some  allied  neurotic  families,  in  which  unusual 
drug  sensitiveness  prevails.  Functional  peculiarities 
are  always  more  noted  among  neurotics  and  toler- 
ances or  intolerances  of  various  drugs.  In  the  nor- 
mal man  not  weighed  down  by  abnormal  heredity, 
spirits  would  be  naturally  more  or  less  intolerant. 
This  would  follow  from  the  complex  physiologic 
action  of  alcohol,  viz.,  the  sudden  rise  of  the  heart's 
action,  disturbance  of  sensation  and  perversion  of 
nutrition  that  always  follow  from  its  use.  In  a 
neurotic  this  will  be  concealed  or  exaggerated.  Con- 
cealed in  the  moderate  drinker,  and  exaggerated  in 
the  violent  opposition  mentally  and  physically  to  its 
use.  The  predisposition  to  the  use  of  spirits  is  a 
direct  or  indirect  heredity,  and  a  neurosis  from  some 
allied  condition  of  degeneration.  In  other  cases  it 
is  a  defect  due  to  some  abnormal  condition  of  the 
brain  centers. 

The  largest  number  of  persons  in  which  this  con- 
dition exists,  experience  very  pleasant  effects  from 
the  use  of  spirits.  A  sense  of  exhilaration  and  ap- 
parent physical  and  mental  vigor,  together  with  a 
certain  nerve  rest,  and  power  of  adaptability  and  en- 
joyment of  the  surroundings  comes  from  its  use.  The 
ordinary  depressions  and  reactions  from  the  action 
of  alcohol  on  the  heart  and  nerve  centers  are  not 
prominent  or  noticeable,  and  are  not  regarded  as  due 
to  spirits.  This  pleasing  physiologic  state  continues 
and  fosters  egotism  and  delusions  of  strength  and 
power  of  control.  The  constant  dulling  of  the 
senses  removes  all  consciousness  of  danger  and  ca- 
pacity to  judge  of  their  actual  condition.  Later,  a 
variety  of  complex  disorders  appear,  with  changes  of 
character  and  irregularity  of  conduct.  If  the  man 
lives  in  an  automatic  circle  these  changes  are  unno- 
ticed, and  he  may  continue  a  long  time,  only  increas- 
ing the  spirits  for  its  effects.  If  he  lives  in  a  circle 
of  much  strain  and  change  he  will  become  an  inebri- 
ate and  show  marked  symptoms  of  degeneration  and 
disease.  Acute  inflammations  of  the  liver,  stomach, 
lungs,  and  heart  failure  are  common.  Rheumatism 
and  neurotic  disorders  of  very  complex  forms  appear. 
Inebriety  appears  as  a  rule  in  all  of  these  cases. 
Drug  taking  of  all  kinds  follows  naturally.  The  delu- 
sions which  begins  early  in  the  case  continue  with 
increasing  intensity.  This  is  manifest  in  the  warm 
defense  of  the  moderate  use  of  alcohol,  and  the  delu- 
sion that  spirits  have  some  real  virtue  and  power  to 
help  on  toward  an  ideal  physical  and  mental  health. 

I  have  seen  cases  in  which  the  mind  was  wrecked 
and  imbecile  in  all  other  lines,  yet  clear  and  em- 
phatic in  defense  of  the  moderate  use  of  spirits.  This 
delusion  clings  to  the  mind  tenaciously.  When  the 
case  has  recovered,  and  a  long  period  of  abstinence 
has  supervened,  it  will  appear  in  the  efforts  to  use 
spirits  again  moderately.  The  physiologic  impres- 
sion coming  from  heredity,  and  fastened  in  the  mind 
by  the  early  exhilaration  from  the  use  of  spirits,  is 
seldom  effaced.  The  brain  is  permanently  impaired, 
the  predisposition  for  alcohol,  or  any  narcotic  drugs, 


has  become  a  dominant  idea  that  may  be  concealedl 
for  a  time  but  is  never  broken  up. 

A  certain  number  of  persons  realize  early  the  phy- 
siologic defect  of  organization,  and  by  the  most 
heroic  efforts,  avoid  wreck  in  total  abstinence.  In 
such  cases  certain  physical  conditions,  and  environ- 
ment, are  the  real  exacting  causes.  If  these  can  be 
obviated  or  provided  against,  they  can  overcome  this- 
tendency — the  value  of  institutional  treatment  is  to- 
teach  these  physical  causes  and  the  way  to  avoid  them  ; 
to  point  out  the  danger,  not  from  spirits  and  drugs- 
alone,  but  the  conditions  which  call  for  the  seductive 
effects  of  such  drugs.  This  is  vaguely  outlined  in  the 
confused  literature  of  moralists,  who  speak  of  the- 
battles  with  the  demon  appetite;  of  the  sinful  tend- 
ency to  be  overcome  by  prayer;  of  the  influence  of 
the  lower  nature  to  attain  supremacy ;  of  the  natural 
tendency  of  man  to  go  down,  to  become  an  animal,  to- 
give  free  reign  to  his  lower  instincts.  In  reality  this,, 
when  seen  from  a  higher  point  of  view,  is  physical 
degeneration,  with  consciousness  of  its  presence  and 
tendency,  and  expectation  of  being  able  to  control  it. 
In  a  certain  number  of  cases  all  consciousness  of  the 
real  condition  is  absent.  Paralysis  exists  from  the 
beginning;  in  others  only  a  partial  palsy  is  present. 
In  the  former,  delusional  efforts  for  restoration,  and 
delusional  confidence  in  recovery,  with  continuous- 
failures,  are  common  symptoms,  In  the  latter,  suc- 
cessful and  continued  efforts  along  natural  lines  of 
cause  and  effect,  are  followed  by  both  temporary  and 
permanent  restoration. 

Many  men  in  active  life,  are  profoundly  conscious- 
of  the  danger  of  a  single  glass  of  spirits.  They  rec- 
ognize the  degenerative  predisposition  that  is  present 
urging  them  to  take  spirits,  but  overcome  this  tend- 
ency. Such  cases  of  ten  appeal  to  me  for  counsel  to- 
acquire  new  strength  for  this  struggle.  Suicide  is  the- 
frequent  ending  of  such  cases;  finding  this  craze- 
for  relief  increasing  and  being  overcome  by  it,  giv& 
way  to  melancholy.  This  predisposition  and  central 
nerve  degeneration  not  unfrequently  dies  out  in  mid- 
dle or  later  life.  Some  unknown  physiologic  change^ 
takes  place  in  the  nerve  centers  and  all  desire  or  taste- 
for  spirits  disappears.  Conditions  of  ill  health,  sur- 
roundings and  other  causes  are  inoperative.  He  never 
drinks  again.  The  taste  of  spirits  is  repelling  and 
seem  to  have  no  effect.  Such  men  often  explain  thi& 
as  a  mere  effort  of  the  will,  or  the  power  of  some 
supernatural  force,  or  the  effect  of  some  drug,  or 
remedial  appliance. 

This  predisposition  in  other  cases  never  dies  out, 
but  always  remains  slumbering  and  ready  to  be 
fanned  into  a  mild  flame  at  any  moment.  In  certain 
states  of  living  and  surroundings  it  never  appears;  in 
others,  it  is  dominant  beyond  the  power  of  control. 
Mental  contagion,  strain,  irregularity  of  life  and  liv- 
ing, bring  it  into  prominence.  Again  this  degen- 
eration breaks  out  at  distinct  periods  of  life  then  die& 
out,  only  to  appear  in  some  other  form.  The  period 
of  adolescence  is  often  marked  by  alcoholic  excess, 
which  subsides  in  manhood,  or  appears  in  the  senile 
stage  again. 

There  are  undoubtedly  certain  periods  of  life  which 
are  favorable  for  the  development  of  these  predispo- 
sitions to  seek  relief  from  spirits  or  drugs.  One  of 
these  periods  is  the  menopause  in  women,  and  the 
senile  stage  in  man.  A  vast  region  of  unexplored 
facts  stretch  out  in  all  directions  from  this  point. 
Alcoholic  intolerance  and  alcoholic  predispositions 
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are  physiologic  and  psychologic  facte  withiu  the  ob- 
servation of  any  one.  They  are  also  unknown  patho- 
logic conditions,  of  both  defective  growth,  and  ex- 
haustion and  poisoning.  The  normal  or  approxi- 
mately healthy  man  is  not  predisposed  to  use  alcohol 
or  narcotic  drugs.  While  alcohol  is  not  pleasing 
alone,  when  mixed  in  water  and  flavoring  substances 
it  may  be  tolerated,  but  when  its  effects  are  realized 
a  natural  intolerance  begins.  Unlike  any  other  drug 
it  conceals  the  conditions  which  it  provokes,  until 
such  a  time  when  they  become  fixed,  then  repugnance 
begins.  This  persistent  concealment  breaks  out  in 
the  next  generation  as  a  physiologic  bias  and  tend- 
ency to  use  the  same  drugs,  to  conceal  the  degeneration 
produced  by  the  same  causes.  This  persistent  poison- 
ing incapacitates  and  limits  the  vigor  of  the  next  life, 
giving  it  certain  impulses  to  exhaustion ;  and  break- 
ing up  its  power  of  adaptability,  causes  pain  and  suf- 
fering which  seeks  relief  in  the  same  way.  These 
subtle  forces  of  heredity  and  morbid  impulses,  whose 
■causes  are  only  faintly  comprehended,  are  expressed 
in  these  terms,  intolerance  and  predisposition.  Along 
this  line  we  need  new  studies. 


ALCOHOL  IN  THE  GRIPPE. 

Read  In  the  Section  on  State  Medicine  at  the  Forty-sixth   Annual 

Meeting  of  the  American  Medical  Association,  at 
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BY  CHARLES  H.  SHEPARD,  M.D. 

BROOKLYN,   N.    Y. 

The  present  form  of  the  grippe  is  an  infectious  dis- 
■ease  finding  its  way  through  the  respiratory  mucous 
membrane,  and  the  resulting  toxins,  by  their  migra- 
tions, tend  to  induce  a  lasting  lassitude  and  depres- 
«ioD  that  are  characteristic  symptoms  in  many  of  the 
•cases.  The  primary  cause  of  this  disease  is  the  sus- 
■ceptibility  of  the  system.  This  is  shown  by  the  fact 
that  some  persons  enjoy  entire  freedom,  while  others 
succumb  to  its  influence  every  time  it  appears. 

There  are  many  conditions  that  favor  it.  What  is 
•called  a  poor  circulation  is  accompanied  by  an  inabil- 
ity to  throw  oflf  morbific  influences,  and  persons  in 
that  condition  are  likely  to  suffer  from  every  epi- 
demic. The  same  applies  to  indigestion,  for  when 
the  body  is  not  well  nourished  there  is  but  feeble 
reactive  force.  Those  having  a  torpid  liver  find  the 
grippe  an  added  burden  to  the  discomfort  of  life,  and 
those  with  an  inactive  skin  are  still  more  likely  to 
suffer  from  its  baneful  influence,  but  among  the  more 
prominent  causes  of  susceptibility  may  be  classed 
the  almost  universal  habit  of  drug  taking,  from  the 
mild  tonics,  to  patent  medicines.  Whenever  one  is 
out  of  order  in  any  way,  the  first  thing  seems  to  be  to 
swallow  something,  instead  of  trying  to  find  out  the 
cause  of  the  trouble  and  seeking  to  obviate  it  by  regu- 
lating the  habits  of  life.  This  custom  tends  con- 
tinually to  lower  the  tone  of  the  system,  and  the 
more  it  is  indulged  in  the  more  evident  becomes  the 
apparent  necessity  of  continuing  the  down-hill  course. 
A  large  share  of  the  deterioriation  of  our  people  is  due 
to  the  use  of  alcoholic  tonics,  or  stimulants,  as  they 
are  sometimes  called.  The  majority  do  not  look  be- 
yond the  fact  that  they  seem  to  feel  better  after  their 
use,  but  this  feeling  comes  from  the  benumbing 
action  of  the  alcohol  itself,  and  never  from  any  build- 
ing up  action  of  the  drug,  because  it  has  no  such 
action.  What  is  supposed  by  some  to  be  that  action 
is  only  an  irritation  resulting  from  the  efforts  of  the 


system  to  get  rid  of  the  drug.  It  only  exhausts  the 
vitality  so  much  quicker,  and  therefore  alcohol  should 
always  be  considered  a  poison  to  the  human  system, 
and  is  already  so  considered  by  some  of  the  highest 
medical  authorities.  The  cells  of  the  brain  lie  buried 
in  a  nutrient  plasma,  and  their  vigor  depends  upon 
the  quality  of  this  plasma.  Should  this  become  im- 
pregnated with  alcohol  in  even  a  small  degree,  the 
action  would  necessarily  be,  so  far,  an  abnormal  one. 
These  cells  become  exhausted  from  their  natural 
activity  and  are  then  shrunken,  depending  for  re- 
newal on  rest  and  the  nutrient  plasma  by  which  they 
are  surrounded.  This  has  been  demonstrated  by  ex- 
periments on  dogs  and  pigeons.  Out  of  a  number, 
some  were  killed,  and  on  examination  the  brain  cells 
were  found  well  nourished  and  full,  while  their  com- 
panions, after  exercise  and  fatigue,  showed  shrunken 
brain  cells. 

Irritability  always  follows  exhaustion  in  a  nerve 
cell,  by  whatever  cause  excited,  and  there  is  every 
reason  to  believe  that  insomnia,  neurasthenia,  and 
acute  insanity  are  due  to  fatigue  of  the  nerve  cells 
through  failure  of  the  nutrient  plasma  to  furnish  the 
necessary  nutriment  for  restoration.  There  is  a  col- 
lapse that  frequently  comes  after  the  use  of  so-called 
tonics  and  stimulants.  Outraged  nature  cries  aloud 
for  help.  This  it  is  that  causes  so  many  to  return  to 
their  cups.  The  condition  miiy  be  called  brain  and 
nerve  exhaustion.  It  is  found  most  difficult  to  treat 
by  ordinary  methods,  because  these  nearly  all  depend 
upon  rousing  up  the  vitality  by  recourse  to  some  new 
irritant  or  drug. 

The  strain  upon  the  nervous  energy  of  the  individ- 
ual in  the  pressure  of  modern  civilization  is  so  great 
that  many,  not  knowing  or  realizing  the  inevitable 
result,  and  feeling  that  there  is  no  time  for  rest  and 
recuperation,  seek  in  alcohol  or  some  narcotic  a  sur- 
cease for  their  jaded  feelings.  This,  with  some  more 
quickly  than  with  others,  is  sure  to  bring  about  a 
condition  of  neurasthenia,  so  aptly  termed  by  Dr. 
Beard  a  chronic  functional  disease  of  the  nervous  . 
system,  the  basis  of  which  is  impoverishment  of  the 
nervous  tissue  in  excess  of  repair,  which  may  exist 
without  any  evidence  of  profound  organic  complica- 
tion. We  have  daily  before  our  eyes  a  profusion  of 
examples  of  the  various  forms  of  nervous  prostration. 
Experts  can  readily  recognize  in  their  patients  under- 
lying symptoms  of  nerve  exhaustion,  which  their 
personal  record  showed  had  long  antedated  the  ex- 
pression of  any  distinct  climax  of  disease. 

It  is  difficult  for  the  ordinary  mind  to  see  the  end 
from  the  beginning,  for  while  some  individuals,  prob- 
ably from  inheritance  from  a  sound  ancestry,  are  en- 
abled to  ignore  the  laws  of  health  for  a  long  time, 
the  superficial  observer  can  point  to  them  with  pride 
and  say :  "They  do  no  harm,  in  moderation."  Even 
the  Royal  Commission  of  England  reports  that  the 
temperate  use  of  opium  in  India  should  be  viewed  in 
the  same  light  as  the  temperate  use  of  alcohol  in 
England,  which  according  to  their  measure  is  harm- 
ful or  harmless  according  to  the  amount  and  discre- 
tion with  which  it  is  used.  This  is  altogether  too 
much  of  a  commercial  report.  It  needs  a  commis- 
sion from  America,  France,  or  possibly  Germany,  to 
get  a  perfectly  unbiased  opinion.  The  question  of 
the  toleration  of  narcotics  is  not  settled  and  never 
will  be  until  it  is  settled  right.  The  consensus  of 
medical  opinion  is  coming  more  and  more  to  the  con- 
clusion that  alcohol  is  only  and  always  a  poison,  and 
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therefore  has  no  place  in  the  human  economy.  Such 
authority  as  Dr.  Forel,  the  famous  specialist  of  the 
University  of  Zurich,  says:  "Alcohol,  even  when 
diluted  as  in  wine,  beer  and  cider,  is  a  poison  which 
changes  pathologically  the  tissues  of  the  body  and 
leads  to  fatty  degeneration.  I  am  one  who  assigns 
but  a  very  subordinate  position  to  alcohol  as  a 
medicine." 

For  these  reasons  we  contend  that  alcohol  has  no 
place  in  the  treatment  of  grippe ;  on  the  contrary,  it 
is  because  of  the  too  frequent  use  of  this  and  other 
narcotics  that  epidemics,  particularly  the  grippe, 
make  such  fearful  headway  in  our  •  land,  and  such 
must  inevitably  be  the  rule  until  our  people  study 
the  laws  of  health  and  obey  them. 

The  injurious  and  deteriorating  effect  of  the  use  of 
any  narcotic,  tobacco  not  excepted,  is  daily  demon- 
strated to  those  who  have  eyes  to  see.  Too  frequently 
there  is  to  be  found  in  the  daily  papers  an  account  of 
the  physical  wreck  of  some  young  man  from  the  ex- 
cessive use  of  the  drug.  As  the  future  of  our  nation 
depends  upon  the  young,  too  much  can  not  be  done 
to  save  them  from  physical  degeneracy.  Tea  and 
coffee  also  belong  in  the  same  category  of  irritant 
drugs,  which  by  rousing  the  vital  forces  to  get  rid  of 
the  poison,  provoke  the  action  which  is  mistakenly 
supposed  to  be  an  added  force,  whereas  that  action  is 
only  one  of  self-preservation.  It  will  readily  be  seen 
how  much  supporting  or  building-up  of  the  system 
there  is  in  such  substances  by  trying  to  live  on  them 
to  the  exclusion  of  other  things.  The  result  would 
quickly  prove  the  absurdity  of  the  idea. 

Having  demonstrated  that  alcohol  is  in  no  sense  a 
relief  or  remedy  for  the  grippe,  it  may  be  well  to 
consider  briefly  what  remedies  are  offered  for  this 
disease,  and  the  reasons  why  they  are  used,  and  also, 
what  is  more  desirable,  present  a  sure  method  of  pre- 
vention and  help.  For  instance,  quinin  is  ranked  as 
a  powerful  germ  destroyer,  and  its  use  is  considered 
by  many  as  of  paramount  importance.  Quinin  is 
essentially  a  nerve  poison  and  capable  of  producing 
a  profound  disturbance  of  the  nervous  centers.  Prac- 
ticing physicians  are  familiar  with  instances  that  are 
rightly  accused  by  patients  as  having  permanently 
damaged  one  or  another  of  the  nerve  functions.  A 
drug  of  such  potency  for  evil  ought  to  be  employed 
with  the  greatest  care,  and  never  when  a  milder 
agency  will  equally  well  or  better  secure  the  result. 
Its  tolerance  by  a  patient  is  simply  a  test  of  the 
power  of  resistance  of  his  nervous  system.  The  in- 
creased nervousness  of  some  portions  of  our  popula- 
tion is  undoubtedly  due  to  a  previous  saturating  of 
the  system  with  this  recognized  anti-periodic.  Ex- 
ceedingly pernicious  is  the  practice  that  has  obtained 
in  some  sections  of  dosing  children  with  this  drug. 
It  is  sure  to  lay  the  foundation  of  a  miserable  neu- 
rasthenic condition  in  after  life.  Attention  to  the 
digestive  tract  by  following  hygienic  and  dietetic 
treatment  is  the  all-important  and  all-sufficient  course 
to  pursue  in  such  cases.  Strychnin  has  been  used  to 
some  extent.  The  drug  antipyrin  is  also  used,  and 
whenever  there  is  a  fever  that  remedy  tends  to  reduce 
it,  and  thus  seems  to  have  a  good  effect,  but  its  action 
may  be  more  dangerous  than  the  grippe  itself.  The 
value  of  such  supposed  remedies  depends  entirely 
upon  the  vital  reaction  of  the  patient.  Again,  it  is 
recommended  as  a  sine  qua  non  that  the  patient  should 
be  confined  to  the  house  or  bed,  with  absolute  rest, 
according  to  the  severity  of  the  attack.      Certainly, 


the  isolation  of  cases  tends  to  restrict  the  spread  of 
the  disease,  but  when  the  best  conditions  are  secured 
such  a  course  is  unnecessary. 

The  value  of  rest  and  passive  exercise  is  receiving 
universal  recognition  as  a  means  of  forestalling  the 
cause  of  disease  and  building  up  physiologic  barriers 
against  its  invasion.  Brain  workers  should  secure  at 
least  one  month's  vacation  out  of  the  twelve.  There 
is  no  new  order  of  sleep,  of  rest,  or  of  nutrition- 
Chemistry  can  never  supply  this  need,  and  as 
all  nerve  derangement  is  indicative  of  innutrition, 
the  first  step  toward  recovery  is  rest  of  mind  and 
body. 

The  remedy  that  does  not  draw  upon  the  vitality, 
but  rather  conserves  its  force,  and  relieves  the  tor- 
tured body  by  simple  elimination,  is  the  most  desir- 
able, and  this  we  find  fulfilled  in  the  Turkish  bath. 
Its  first  effect  is  to  quicken  the  circulation  and  ren- 
der the  skin  active.  By  this  means  the  reactive 
power  of  the  system  is  brought  up  to  its  highest 
vigor,  and  the  action  of  every  function  is  made  more 
acute.  The  heat  of  the  bath  is  a  perfect  germ  de- 
stroyer, and  during  the  sweating  stage  there  is  a  con- 
tinuous elimination  of  all  poisons,  and  the  process 
needs  only  to  be  persevered  in  and  repeated  until  the 
body  is  freed  and  regains  its  normal  tone. 

Those  who  have  had  the  privilege  of  using  the  hot 
air  treatment  in  such  cases  find  that  it  conserves  all 
the  vital  powers  and  restores  normal  action  by  en- 
couraging a  return  of  the  circulation  to  its  natural 
condition,  both  in  frequency  and  fullness,  and  thus 
gradually  and  surely  secures  the  desired  result.  Thus 
the  action  of  the  Turkish  bath  will  not  only  cure, 
but  what  is  more  important,  its  frequent  use  will  pre- 
vent such  diseased  conditions.  When  a  person  re- 
covers under  the  use  of  drugs  he  is  weakened  by  the 
drain  upon  his  vitality ;  on  the  contrary,  by  the 
Turkish  bath  treatment,  his  whole  system  is  invig- 
orated, and  he  is  better  able  to  resist  all  disease. 

Those  who  are  in  a  position  where  they  can  not 
take  advantage  of  the  Turkish  bath,  should  bear  in 
mind  its  vital  principle,  which  is  sweating  produced 
by  heat.  A  simple  but  effectual  manner  of  securing 
this  sweating  is  by  means  of  the  hot  sitz  bath,  hot 
foot  bath,  or  drinking  hot  water  and  going  to  bed  and 
covering  the  body  with  extra  clothing.  After  a  pro- 
fuse sweating,  carefully  bathe  the  body  in  tepid 
water,  gradually  cooling  it  to  a  normal  temperature 
and  avoiding  unnecessary  exposure.  Many  cases 
have  been  relieved  by  this  simple  treatment  perse- 
vered in.  By  all  means  should  the  patient  sleep  in 
pure  air  and  eat  as  little  as  possible,  and  that  only 
when  hungry.  It  is  also  expedient  to  secure  an  abun- 
dance of  rest  after  the  bath. 

An  interesting  statement  in  this  connection  was 
published  in  the  London  Standard,  Jan.  2, 1890,  writ- 
ten by  a  late  surgeon  of  the  Gold  Coast  of  Africa,  in 
which  he  says :  "From  what  I  have  witnessed  on  the 
continent  and  in  London,  the  present  epidemic  which 
is  causing  so  much  consternation,  does  not  appear  to 
be  true  influenza.  Some  of  the  worst  cases  remind 
me  of  a  disease  I  saw  some  years  ago  among  the 
natives  of  the  swamps  of  the  Niger,  which  in  them 
often  develops  into  fatal  inflammation  of  the  lungs. 
Irrespective  of  disinfectants  and  inhalations  there  i& 
a  simple,  eff'ective  and  ready  remedy,  the  juice  of 
oranges  in  large  quantities,  not  of  two  or  three,  but 
of  dozens.  The  first  unpleasant  symptoms  disappear, 
and  the  acid  citrate  of  potash  of  the  juice,  by  a  sim- 
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pie  chemic  action,  decreases  the  amount  of  fibrin 
in  the  blood  to  an  extent  which  prevents  the  develop- 
ment of  pneumonia." 

In  our  opinion,  therefore,  the  wise  man  is  he  who, 
with  a  cheerful  spirit,  a  well-nourished  and  properly 
clothed  body,  uniformly  seeks  the  purifying  and  in- 
vigorating influence  of  the  Turkish  bath,  and  when 
any  such  epidemic  appears  he  needs  only  a  little 
more  fervency  in  his  devotions  to  the  religion  of 
cleanliness.  It  is  an  important  work  for  us  to  edu- 
cate the  people  to  see  and  understand  the  far-reach- 
ing efl'ectiveness  of  the  Turkish  bath,  and  when  large 
public  Turkish  baths  are  demanded  by  the  commu- 
nity, and  built  by  the  city,  and  the  people  shall  have 
learned  to  live  more  in  accordance  with  the  laws  of 
health,  our  land  will  be  freed,  not  only  from  the 
grippe,  but  from  all  other  forms  of  pestilence. 

Experience  proves  that  the  effect  of  alcohol  on  the 
tissues  of  the  body  is  in  every  way  deteriorating, 
while  experience  also  proves  in  the  niost  convincing 
manner,  that  the  action  of  the  Turkish  bath  contin- 
ually tends  to  renew  and  build  up  every  tissue.  We 
know  also  that  alcohol  interferes  with  the  nutritive 
processes  and  hinders  elimination,  while  the  Turkish 
bath  promotes  the  natural  action  of  the  nutritive 
powers,  and  by  throwing  ofif  the  dShris,  or  used-up 
tissue,  from  the  system,  creates  a  demand  and  leaves 
room  for  a  new  supply.  Again,  it  is  a  fact  that  alco- 
hol benumbs  the  nerves  and  interferes  with  the  coor- 
dinating powers  of  the  brain  itself,  the  more  alcohol 
the  more  disturbance  is  produced,  while  the  action  of 
the  Turkish  bath  soothes  irritated  nerves  and  gives 
clearer  and  more  powerful  mental  vision,  because  it 
renders  more  pure  the  blood  that  furnishes  nutri- 
ment to  the  brain. 

It  would  seem  evident  to  the  average  intelligence 
that  the  Turkish  bath  is  a  far  more  rational  remedy 
for  the  grippe  than  drugs  or  alcohol. 
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BY  I.  N.  QUIMBY,  M,D. 

JERSEY    CITY,   N.   J. 

I  thought  it  might  be  of  some  interest  to  call  the 
attention  of  this  Section  of  our  Association  to  a 
form  of  rheumatism  which  has  frequently  come 
under  my  observation  during  the  last  twenty  years, 
and  which  has  not  been  fully,  I  think,  recognized  as 
a  distinctive  form  of  that  disease  by  the  profession. 
I  have  had  some  twenty  cases  of  this  form  of  rheu- 
matism during  the  above  mentioned  period. 

Not  to  take  up  the  time  of  the  Section,  I  will  only 
describe  two  or  three  typical  cases  to  illustrate  the 
few  remarks  I  have  to  make.  This  form  of  rheuma- 
tism apparently  Arises  wholly  from  the  moderate  but 
continuous  use  of  fermented  and  distilled  liquors 
and  has  been  aptly  termed  alcoholic  rheumatism. 

I  think  too  many  of  us  in  our  daily  rounds  in  the 
treatment  of  the  more  common  forms  of  diseases,  are 
too  apt,  for  want  of  time  or  patient  investigation,  to 
fall  in  the  habit  of  a  sort  of  routine  way  of  diagnosis 
and  treatment,  the  result  of  which  is  often  unfor- 
tunate to  patient  and  physician.  The  first  case  I  will 
describe  is  somewhat  unique. 


In  the  fall  of  1875, 1  was  called  to  see  Mr.  M.,  a 
builder  by  profession,  aged  48,  who  gave  me  the  fol- 
lowing history : 

He  had  always  been  healthy  and  apparently  well, 
but  had  been  for  the  previous  fifteen  years  a  moderate 
but  continuous  user  of  fermented  and  distilled 
liquors,  when  he  was  taken  with  what  was  described 
as  an  acute  attack  of  rheumatism  in  his  left  shoulder 
and  elbow  joint,  with  some  hoarseness.  After  several 
weeks  of  treatment  with  colchicum,  iodid  of  potas- 
sium, etc.,  he  recovered  from  the  attack  of  rheuma- 
tism, but  the  hoarseness,  which  was  considerable, 
still  continued  to  a  greater  or  less  degree.  He  re- 
mained in  apparent  good  health  for  about  six  or 
seven  months  when  he  was  again  similarly  attacked 
with  rheumatism  but  with  increased  amount  of 
hoarseness,  articulating  with  difficulty.  The  patient 
was  treated  again  in  about  the  same  way  by  the  same 
physician,  but  was  relieved  less  promptly  and  was 
left  with  increased  amount  of  hoarseness.  On  the 
third  attack,  which  occurred  three  or  four  months 
after  the  second  attack,  I  was  called  to  the  case,  not 
so  much  on  account  of  the  rheumatism,  but  on  ac- 
count of  the  severe  attack  of  aphonia. 

No  doubt  but  what  there  are  cases  of  laryngeal 
rheumatism  occasionally  occurring,  owing  to  its 
complex  anatomic  structure,  and  its  location  between 
the  pharynx  and  the  bronchi,  both  of  which  are  sus- 
ceptible of  inflammation,  separately  or  in  connection 
with  an  attack  of  articular  rheumatism,  from  which 
he  had  been  suffering  for  over  a  year,  not  being  able 
to  speak  above  a  whisper.  The  laryngeal  trouble 
apparently  was  the  most  prominent  feature  of  the 
present  attack. 

The  patient  had  been  treated  by  a  competent  and 
experienced  physician  using  the  most  approved  reme- 
dies for  rheumatism  and  its  concomitants  at  that 
time. 

I  felt  that  there  was  some  complication  in  the  dis- 
ease or  deficiency  in  treatment,  which  caused  a  fre- 
quent return  of  the  rheumatism,  and  this  continuous 
and  persistent  aphonia ;  therefore,  after  a  thorough 
examination  of  the  case  and  analysis  of  the  urine, 
and  satisfying  myself  that  there  was  no  tumor  press- 
ing on  the  trachea  or  larynx,  and  finding  that  he  had 
continued  his  moderate  yet  continuous  methods  of 
drinking  alcoholic  liquors,  I  arrived  at  the  conclusion 
that  it  was  this  imbibation  of  alcoholic  narcotic  irri- 
tants which  was  producing  some  pathogenic  micro- 
organisms in  the  various  tissues  of  the  body,  which 
had  much  to  do,  perhaps,  with  keeping  up  the 
rheumatic  disturbances  and  the  serious  and  persist- 
ent aphonia  from  which  he  has  been  suffering  for 
over  a  year,  not  being  able  to  speak  above  a  whisper, 
and  which  was  the  most  prominent  feature  of  the 
present  attack. 

I,  therefore,  began  a  reconstructive  course  of  treat- 
ment, not  by  giving  the  general  rheumatic  remedies, 
but  those  of  a  general  tendency  to  restore  the  system 
to  its  normal  condition.  I  directed  that  all  alcoholic 
liquors  of  whatever  nature  should  be  immediately  dis- 
continued. This  was  somewhat  reluctantly,  but  im- 
mediately complied  with.  Then  I  gave  the  patient 
5  gr.  calomel,  10  gr.  bis,  sub,  carb.  ^  gr.  ipecac,  fol- 
lowed in  a  few  hours  by  a  saline  solution  of  Rochelle 
salts.  He  was  also  given  a  saline  bath,  temperature 
90,  for  ten  minutes,  after  which  he  was  put  upon  the 
following  treatment : 
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Bismuth   sub.  carb 2  drams.  8; 

Tino.  nux.  vom 2  drams.  8 

Belladonna 1  gr.  06 

Aqua.  mint,  pip 3  oz.  95 

Syr.  P.  V 1  oz.  32 

One  teaspoonful  every  two  hours. 

A  diet  of  a  bland  nature  was  ordered,  soups,  toast, 
milk,  canned  corn,  a  limited  amount  of  fruits,  stewed 
prunes  and  oranges,  etc. 

This  treatment  with  some  variation,  was  kept  up 
for  two  or  three  weeks,  which  was  followed  by  marked 
improvement,  the  rheumatism  disappearing  in  the 
joints  and  the  aphonia  markedly  relieved. 

At  this  time  the  character  of  treatment  was  some- 
v/hat  modified.  I  continued  the  bismuth  in  combina- 
tion with  strychnin,  baths,  and  occasionally,  say 
twice  a  week,  a  5  gr.  blue  pill  followed  by  the  saline 
solution. 

At  the  end  of  three  more  weeks  of  this  somewhat 
modified  treatment,  the  aphonia  almost  entirely  dis- 
appeared. At  the  end  of  six  months  he  was  appar- 
ently a  well  man,  his  voice  was  entirely  restored. 
This  patient  remained  practically  a  well  man  for 
over  five  years,  when  he  again  resumed  his  mod- 
erate drinking,  which  he  kept  up  for  about  two  years, 
when  his  rheumatism  and  hoarseness  reappeared,  al- 
though the  attack  was  not  so  persistent  nor  severe  as 
formerly. 

Recognizing  that  alcohol  was  the  main  basis  of  the 
disease,  I  directed  him  again  to  desist  from  the  use 
of  all  fermented  or  alcoholic  beverages.  After  acting 
upon  the  bowels  pretty  freely  by  5  gr.  calomel,  bis- 
muth and  ipecac,  followed  by  the  saline  solution  and 
warm  baths,  I  then  kept  him  for  twenty-four  hours 
on  20  gr.  doses  of  salicylate  of  soda,  every  two  hours, 
which  relieved  the  rheumatism.  After  which  I  put 
him  upon  the  same  general  treatment  as  formerly, 
and  in  the  course  of  three  or  four  weeks  he  was  again 
an  apparently  well  man. 

I  treated  the  patient  for  three  attacks,  covering  a 
period  of  about  fifteen  years,  for  practically  the  same 
disease,  with  the  same  treatment  and  the  same  result. 

As  he  removed  from  our  city,  I  lost  sight  of  the 
case. 

The  second  case  I  will  describe  is  a  German  grocer, 
aged  55,  who  had  nearly  all  his  life  been  a  moderate 
drinker  of  the  alcoholics,  mostly  beer,  and  who  has 
had  repeated  attacks  for  the  past  twelve  years  of 
articular  rheumatism  in  both  ankles  with  more  or 
less  edema  of  the  feet.  These  attacks  were  frequently 
accompanied  with  severe  lumbago.  He  had  been 
treated  by  a  number  of  physicians,  and,  as  he  said, 
by  all  kinds  of  medicines,  including  electricity  and 
Turkish  baths,  etc.,  but  without  permanent  relief. 
During  all  these  years  of  suffering  he  had  continued 
his  moderate  use  of  the  alcoholics ;  none  of  his  physi- 
cians, some  four  or  five,  had  apparently  realized  or 
taken  into  consideration  his  drinking  habit  as  a 
factor  in  the  causation  of  his  rheumatism.  His  last 
attack  was  in  the  fall  of  1888,  when  he  was  taken 
with  acute  rheumatic  pericarditis,  at  which  time  I 
was  called  to  see  the  case  and  found  the  patient  with 
anxious  look  and  suffering  a  good  deal  of  pain 
around  the  region  of  the  heart.  The  action  of  the 
heart  was  irregular  and  somewhat  tumultuous,  and 
the  sound  lacked  clearness :  the  pulse  was  130,  with 
strong,  quick  beats,  his  skin  dry  and  hot  and  temper- 
ature 103 ;  coated  tongue,  offensive  breath,  etc.  As 
the  pain  from  the  pericarditis  was  so  acute,  I  was 
obliged  to  resort  to  venesection,  which  gave  great  and 


prompt  relief,  after  which  I  gave  an  active  mercurial 
purgative.  I  then  put  him  upon  bromid  of  amo.  10 
gr.,  extract  belladonna  one-tenth  gr.,  with  nauseating 
doses  of  ipecac  every  two  hours.  The  patient  was 
kept  upon  this  treatment  until  the  active  symptoms 
had  subsided,  when  I  put  him  upon  about  the  same 
reconstructive  treatment  as  in  the  former  patient, 
previously  described,  interdicting  all  fermented  and 
alcoholic  liquors.  I  kept  the  patient  upon  about  the 
same  treatment,  and  following  my  advice  he  abstained 
absolutely  from  all  alcoholic  liquors,  when  at  the 
end  of  two  or  three  months  he  seemed  to  have  en- 
tirely recovered  and  had  not  been  so  well,  as  he  ex- 
pressed it,  in  ten  years. 

He  kept  in  good  health  and  abstained  from  liquor 
from  1888  to  1892,  then  thought,  as  he  said,  that  he 
was  so  well  that  he  could  return  with  impunity  to 
his  former  imbibation  of  beer.  But  after  indulging 
in  his  old  habits  for  a  little  over  a  year,  he  was 
attacked  again  with  an  acute  attack  of  rheumatism 
in  the  right  knee  and  ankle  (with  slight  amount  of 
albumin  in  the  urine)  which  laid  him  up  for  two  or 
three  weeks.  I  put  him  on  about  the  same  general 
reconstructive  treatment  except  venesection,  as  pre- 
viously given.  This  treatment  was  continued  for  a 
month,  when  he  apparently  had  recovered  again,  and 
has  remained  well  up  to  the  present  time,  although 
he  has  been  compelled  to  become  a  total  abstainer, 
as  he  has  found  by  sad  but  valuable  experience,  that 
when  he  returns  to  his  cups  his  rheumatism  returns, 
therefore  one  of  the  most  valuable  remedial  agents 
for  this  form  of  rheumatism  is  abstinence  from  al- 
coholics. 

I  have  described  the  above  cases  somewhat  minutely 
as  typifying  some  twenty  other  cases  mentioned  in 
this  paper,  and  also  to  call  the  attention  of  the  pro- 
fession sharply  to  the  fact  that  fermented  and  dis- 
tilled liquor,  although  taken  in  moderation,  was  the 
principal  factor  in  producing  a  microorganism,  which 
so  altered  the  blood  and  cell  growth  as  to  produce 
this  species  of  alcoholic  rheumatism.  Alcohol  has  a 
tendency  to  encourage  urea  and  uric  acid  in  the 
blood  and  tissues,  and  cause  a  precipitation  of  the 
uric  acid  in  the  joints  in  acute  alcoholic  rheuma- 
tism. If  this  then  is  a  fact,  and  I  do  not  think  that 
it  can  be  disputed  by  any  close  observer,  it  would 
not  take  very  much  observation  to  recognize  the  fact 
that  users  of  alcohol,  even  in  a  moderate  way,  are 
often  very  seriously  affected  thereby;  just  what 
form  or  kind  of  microorganism  this  is,  or  upon  what 
organ  it  is  deposited,  or  its  method  of  generating 
disease,  is  yet  far  from  positive  solution. 

We  are  just  at  the  dawn  of  a  new  era  and  in  a 
great  field  of  investigation.  A  glimmer  of  light  is 
being  observed  and  some  facts  have  already  been 
brought  forth  by  such  patient  investigators  as  Drs. 
Richardson,  Norman  Kerr,  Davis,  Kellogg,  Crothers, 
Magnan  and  many  others,  who  have  demonstrated 
that  alcohol  in  its  most  imperceptible  action  upon 
the  tissues  and  cells  is  a  great  moving  factor  in  the 
production  of  some  of  the  most  serious  and  compli- 
cated diseases. 

What  physician  would  be  so  bold  or  hazardous  at 
this  time  as  to  assert  that  the  use  of  alcohol  even  in 
a  moderate  way  did  not  have  a  tendency  to  produce 
various  affections,  such  as  congestion,  ulceration  and 
thickening  of  the  gastric  mucous  membrane  of  the 
stomach,  which  did  not  in  its  turn  produce  indiges- 
tion, mal-nutrition  and  raal-assimilation,  the  result  of 
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which  would  have  a  tendency  to  produce  disease  of 
the  kidneys,  pernicious  anemia,  cirrhosis  of  the  liver, 
fatty  degeneration  of  the  heart,  tubercular  disease  of 
the  lungs,  cerebral  spinal  irritation,  with  softening 
and  lessening  of  the  resisting  power  of  the  red  cor- 
puscles of  the  blood,  producing  various  affections  of 
the  respiratory,  digestive  and  nervous  systems. 

It  is  stated  by  Dr.  Nordau,  the  famous  writer  and 
philosopher,  who  combines  scientific  knowledge  with 
literary  powers  and  originality  of  thought,  that  there 
is  going  on  a  general  degeneration  of  the  race.  And 
who  is  bold  enough  at  this  period  of  the  world's  his- 
tory to  successfully  deny  or  refute  it? 

The  symptoms  of  degeneracy  are  physical  and 
mental;  the  physical  characteristic  as  exhibited  in 
the  multiple  and  stunted  growth  in  the  first  line  of 
asymmetry,  the  peculiar  and  unequal  development  of 
the  two  halves  of  the  face  and  cranium,  the  frequent 
imperfection  in  the  development  of  the  external  ear 
which  may  be  conspicuous  for  its  enormous  size, 
either  clinging  close  to  the  head  or  protruding  from 
it  like  a  handle,  and  the  lobe  of  which  is  either  lack- 
ing or  too  largely  developed  and  the  helix  of  which 
is  not  properly  involuted ;  moreover,  we  have  the  in- 
numerable cases  of  strabismus,  irregular  angle  and 
unequal  apertures,  defective  and  imperfect  vision, 
hair  lip,  irregularity  in  position  and  form  of  the 
teeth,  deficiency  in  the  hard  and  soft  palates,  webbed 
and  supernumerary  fingers  and  toes.  The  numerous 
forms  of  neuroses,  the  diminished  birth  rate,  the  con- 
genital weaknesses,  which  I  think  are  becoming  more 
general  agaong  the  working  classes  who  use  alcohol, 
whose  diseased  and  deformed  children  crowd  our 
hospitals  and  charitable  institutions.  The  increasing 
number  of  cases  of  apoplexy,  idiocy  and  other  mental 
disorders  showing  the  rapid  increase  of  the  defective 
classes,  are  the  fearful  annual  tribute  paid  to  alcohol. 
Who  can  successfully  estimate  the  affect  that  alcohol 
has  had  and  is  having,  directly  and  indirectly  upon 
the  tissues,  in  producing  these  unequal  mental  and 
physical  developments? 

While  there  is  a  great  difference  of  opinion  among 
medical  men  in  reference  to  the  direct  and  remote 
effects  of  alcohol  upon  the  human  organism,  there 
can  be  no  question  but  that  its  destructive  power  is 
very  great  and  that  it  is  too  recklessly  and  perni- 
ciously prescribed. 

And  there  can  be  no  question  but  that  it  has  been 
fairly  demonstrated  that  alcohol  neither  aids  diges- 
tion, prevents  disease,  nor  prolongs  life;  that  it 
causes  an  unnatural  flow  and  precipitation  of  the 
pepsin  of  the  gastric  juice  of  the  stomach,  interfer- 
ing with  the  metabolic  processes,  and  coagulates  and 
hardens  all  the  albuminoids  of  food,  thus  retarding 
their  solvency  and  assimilation.  That  it  produces 
temporary  interstitial  paralysis  of  the  vasomotor 
nerves  of  the  digestive  organs,  which  by  reflex  action, 
prevents  and  perverts  the  proper  action  of  the  fer- 
ments of  the  stomach,  thus  interfering  with  the 
digestive  and  assimilative  processes. 

Alcohol  has  a  great  affinity  for  water,  and  when 
introduced  into  the  system  interferes  with  the  normal 
action  of  the  red  corpuscles  and  robs  the  blood  of  its 
due  proportion  of  oxygen  ;  it  has  no  normal  recon- 
structive power;  it  also  prevents  the  proper  elimina- 
tion of  the  carbonaceous  and  other  effete  matter  from 
the  blood  and  tissues  of  the  body,  thereby  encourag- 
ing the  formation  of  ptomaines  and  other  deadly 
microorganisms  yet,  notwithstanding  all  this  there 


is  no  drug  in  the  whole  range  of  the  Pharmacopoeia 
that  has  been  used  with  such  reckless  inconsistency. 

If  the  above  facts  are  correct,  is  it  not  about  time 
that  the  whole  medical  profession  changes  its  base 
of  action  and  opinion  in  reference  to  the  modxhs 
operandi  of  alcohol? 

Ghassaignac,  the  great  French  surgeon,  once  said 
that:  "America  at  this  moment  wields  the  surgical 
scepter  of  the  world."  If  that  is  so,  let  us  endeavor 
to  so  investigate  as  to  arrive  at  the  exact  facts,  so 
that  we  may  be  able  to  disseminate  the  truth  in  ref- 
erence to  the  destructive  effect  of  alcohol  among  the 
people. 

Let  us  develop  a  national  literature  which  shall 
lead  the  world  in  this  momentous  question ;  let  the 
medical  profession  of  thie  country  free  itself  from 
the  old  superstitions  which  have  so  long  controlled 
it.  Let  the  facts  which  recent  investigations  have  so 
clearly  demonstrated  in  reference  to  alcohol  and  its 
painful  effects,  be  known.  Let  us  promulgate  these, 
and  carefully  guard  the  altar  of  scientific  truth,  that 
the  world  may  see  its  light  and  be  guided  thereby. 


SOME  FACTORS   IN  THE   SOLUTION  OF  THE 
ALCOHOLIC    PROBLEM. 

Read  In  the  Section  on  State  Medicine  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10. 1895. 

BY  J.  W.  GROSVENOR,  M.D. 

BUFFALO,  N.  Y. 

An  alcoholic  problem  confronts  the  people  of  these 
United  States.  Multitudes — perhaps  the  majority — 
of  our  population  do  not  believe  this  statement. 
Especially  is  this  true  of  our  foreign-born  residents. 
The  vast  majority  of  them  have  drawn  alcohol  from 
the  maternal  breast  and  have  been  educated  to  believe 
that  alcoholic  drinks  are  the  healthiest  that  exist; 
they  see  no  alcoholic  problem. 

The  brewer,  the  distiller,  the  saloonist  can  find  no 
alcoholic  problem  which  will  restrict  their  business. 
The  ordinary  merchant  fails  to  recognize  any  alco- 
holic problem  which  forbids  a  reciprocity  of  business 
between  himself  and  the  vendor  of  alcoholics.  The 
professional  man  searches  in  vain  for  an  alcoholic 
problem  which  will  offend  the  consciences  of  his 
clients. 

The  eyes  of  myriads  of  our  people  in  looking  for 
this  problem  are  blinded  that  they  see  not,  and  their 
ears  in  listening  for  its  goings  are  stopped  that  they 
hear  not.  If,  perchance,  a  representative  of  these 
classes  meets  the  alcoholic  problem  he  is  very  apt  to 
ignore  it,  and,  like  the  Pharisee,  passes  by  on  the 
other  side. 

In  spite  of  the  fact  that  an  alcoholic  problem  is 
unseen  and  unacknowledged  to  a  large  extent  in  our 
country,  it  has  an  existence  and  calls  loudly  for  solu- 
tion. Its  existence  is  recognized  by  many  philan- 
thropists, some  political  economists,  and  hosts  of  our 
people  who  have  at  heart  the  welfare  of  our  homes 
and  nation.  Its  recognition  as  an  established  fact  is 
growing  into  larger  prominence  every  year. 

This  problem  will  not  be  rightly  solved  until  its 
presence  is  openly  acknowledged  by  a  greater  num- 
ber of  our  framers  of  national  thought,  by  our  fore- 
most scientific  minds,  by  our  leading  spirits  in  moral 
and  economic  reforms,  and  by  a  majority  of  the  mid- 
dle class  of  our  republic.  For  the  solution  of  the 
alcoholic  problem  a  vast  amount  of  teaching  must  be 
done  in  order  to  establish  the  mere  fact  of  its  exist- 
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ence.  Unless  our  souls  are  thoroughly  impregnated 
with  a  belief  in  the  need  of  a  reform,  the  voices  and 
hands  which  we  raise  in  its  behalf  will  be  weak  and 
crippled. 

What  is  the  alcoholic  problem?  Succinctly  stated 
it  is  the  right  use  of  alcohol — its  best  use  for  all 
classes  and  conditions  of  people.  For  the  individual 
it  is  the  use  which  will  give  the  greatest  aid  in  the 
development  of  the  soundest  physical  organism,  the 
keenest  and  broadest  intellect,  the  purest  morality, 
which  will  enable  a  man  to  make  the  most  and  best 
of  himself ;  in  respect  to  home  life  it  is  the  use  which 
.  will  produce  the  sweetest  courtesies  and  the  most  self- 
denying  love ;  in  regard  to  society  it  is  the  use  which 
will  insure  strictest  fidelity  to  assumed  trusts  and  the 
most  honorable  dealings  between  man  and  man  ;  con- 
cerning citizenship  it  is  the  use  from  which  will 
emanate  the  noblest  patriotism.  This  is  the  problem 
presented  for  our  solution — one  of  the  largest  and 
most  difficult  problems  before  the  American  people 
to-day. 

The  Nature  of  Alcohol. — Whoever  undertakes  to 
solve  the  alcoholic  problem  should  know  and  appre- 
ciate alcohol's  characteristics.  In  a  contest  at  war 
he  is  most  likely  to  win  who — ceteris  paribus — best 
knows  the  resources  of  the  enemy.  No  class  of  sci- 
entists are  more  fully  qualified  to  tell  us  what  alco- 
hol is  and  what  it  does,  than  the  chemists  and  physi- 
ologists. Over  and  over  again,  chemists  who  have 
studied  it  in  the  laboratory  and  physiologists  who 
have  observed  its  action  upon  the  living  being  have 
declared  that  alcohol  is  a  poison.  Scarcely  an  intelli- 
gent person  can  be  found  who  is  not  ready  to  ac- 
knowledge that  opium  is  a  poison.  He  who  will  ex- 
periment with  both  opium  and  alcohol  on  his  own 
system  will  discover  that  in  many  respects  the  action 
of  the  latter  is  not  very  unlike  that  of  the  former. 
Nearly  every  physician  of  a  few  years'  practice  has 
seen  or  known  well-authenticated  cases  of  sudden 
death  caused  by  the  ingestion  of  some  form  of  alco- 
hol. Indeed,  the  evidence  that  alcohol  is  a  poison  is 
overwhelming;  and  yet  not  infrequently,  both  in 
word  and  in  print,  this  statement  is  stoutly  contra- 
dicted by  professional  men  of  intelligence.  To  coun- 
teract any  belief  in  a  non-poisonous  quality  of  alco- 
hol it  should  be  handled  and  treated  as  are  other 
poisonous  substances.  Every  receptacle  which  con- 
tains it  should  be  distinctly  lettered  poison,  and  pic- 
tured with  the  ominous  skull  and  cross-bones. 

Alcohol  is  an  Anesthetic. — Used  on  the  external  sur- 
face of  the  body,  the  part  to  which  it  is  applied  be- 
comes less  sensitive  to  impressions  ;  used  internally 
in  large  quantities  the  whole  system  yields  to  pro- 
found narcosis;  the  body  may  then  be  bruised  and 
pricked  with  sharp  instruments  without  expressing 
any  signs  of  sensation. 

Alcohol  is  a  Paralyzant. — Under  the  influence  of 
moderate  quantities  the  senses  are  appreciably  af- 
fected ;  as  proved  by  actual  experiment,  vision  is 
less  acute,  hearing  is  blunted,  touch  is  less  sensitive, 
taste  and  smell  are  impaired,  muscular  power  is 
weakened. 

Under  the  influence  of  large  quantities  of  alcohol, 
the  taker  lies  as  in  a  deep  sleep,  or  as  almost  dead. 

The  question  whether  alcohol  is  a  stimulant  or  de- 
pressant has  been  energetically  discussed  for  the  last 
hundred  j^ears.  A  unanimous  opinion  has  not  been 
reached.  Probably  a  diversity  of  opinion  is  largely 
due  to  a  difference  of  meaning  attached  to  the  term 


stimulant.  If  a  stimulant  is  that  which  excites 
mental  processes  and  increases  muscular  activity, 
alcohol  without  doubt  may  be  called  a  stimulant.  It 
is  not  difficult  to  observe  that  a  person  immediately 
after  taking  alcohol  shows  a  quickening  of  thought 
and  of  muscular  action.  The  vasomotor  nerves  have 
become  partially  paralyzed,  the  brain  and  muscular 
fibers  are  supplied  with  a  greater  than  a  normal 
quantity  of  blood,  and  thus  activity  is  increased. 
Soon,  however,  the  blood  becoming  impure,  ceases 
properly  to  nourish  the  various  organs,  and  brain 
and  muscles  perform  their  functions  with  abnormal 
slowness. 

The  increased  activity,  as  well  as  the  abnormal 
slowness  of  movement,  has  been  caused  by  the  par- 
alyzing property  of  alcohol.  In  producing  stimula- 
tion, alcohol  acts  as  a  sedative,  and  thus  it  should  be 
called.     Stimulation  is  the  product  of  sedation. 

Notwithstanding  experiment  has  shown  the  reason- 
ableness of  the  view  here  presented,  it  is  probable 
that  the  vast  majority  of  physicians  believe  the 
strongest  quality  of  alcohol  to  be  its  stimulating 
power.  So  long  as  alcohol  is  called  a  stimulant  by 
chemists,  physiologists  and  physicians  this  will  be 
regarded  by  the  laity  as  its  leading  characteristic ; 
it  will  be  used  as  a  sine  qua  non  for  the  promotion  of 
strength.  The  nature  of  alcohol  as  a  poison,  an  an- 
esthetic, a  paralyzer,  a  sedative  has  a  large  place  as  a 
factor  in  the  solution  of  the  alcoholic  problem. 

Taken  internally,  Alcohol  has  no  Usefulness  for  the 
Healthy  Human  Organism. — It  furnishes  neither  ma- 
terial for  addition  to  its  tissues  nor  heat  for  warming 
it;  it  is  neither  a  tissue-forming  nor  a  heat- producing 
food  ;  it  has  no  power  to  build  up  and  sustain  the 
physical  system.  Subjected  to  arctic  cold  or  tropical 
heat,  to  the  severest  physical  strain  of  the  athlete, 
to  the  highest  mental  tension,  to  hardships  on  land 
and  sea,  man  finds  in  alcohol  no  genuine  aid.  This 
is  the  teaching  of  reason,  experiment  and  experience. 

The  internal  Use  of  Alcohol  works  a  Positive  Injury 
to  the  Healthy  Human  Organism. — It  vitiates  all  the 
solids  and  fluids  of  the  body.  The  numerous  dis- 
eases which  are  the  product  of  its  moderate  and  ex- 
cessive ingestion,  forcibly  testify  to  the  truth  of  this 
statement.  The  nervous,  circulatory,  digestive,  os- 
seous and  glandular  systems  profoundly  feel  its  dele- 
terious influence. 

Alcohol  as  a  Medicine. — Since  its  discovery,  alcohol 
has  had  a  prominent  place  among  remedial  agents 
for  the  sick.  In  this  role  it  has  had  its  ebb  and  flow 
of  popularity.  Notwithstanding  a  large  majority  of 
physicians  recommend  it  as  a  valuable  medicine,  it 
is  my  belief  that  confidence  in  its  remedial  virtues 
is  on  the  wane.  The  London  Temperance  Hospital 
is  a  positive  witness  to  the  fact  that  all  diseases  can 
be  as  successfully  treated  and  all  surgical  operations 
as  successfully  performed  without  the  use  of  alcohol 
as  with  it.  The  American  Temperance  Hospital  in 
Chicago  forcibly  teaches  the  same  lesson.  The  long 
and  successful  experience  of  some  of  our  most  emi- 
nent medical  practitioners,  both  in  this  country  and 
Great  Britain,  bears  unequivocal  testimony  to  the 
same  truth.  With  almost  the  certainty  of  a  mathe- 
matical demonstration  it  has  been  shown  that  alcohol 
has  slight,  if  any,  utility  as  a  necessary  article  of  the 
materia  medica.  I  predict  that  ere  many  decades 
shall  have  passed  it  will  have  gone  the  innocuous 
way  of  the  physician's  lancet. 

The  factors  thus  far  mentioned  as  connected  with 
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the  solution  of  the  alcoholic  problem  relate  to  the 
individual.  They  should  awaken  and  foster  a  special 
interest  in  the  practicing  physician.  As  he  goes  his 
daily  and  nightly  rounds  he  comes  in  contact  with 
individual  life,  and  this  alcoholic  problem  in  some 
form  is  apt  to  meet  him  at  every  turn.  On  him,  to  a 
large  extent,  depends  its  solution.  If  he  believes 
that  it  exists  and  demands  serious  consideration,  so 
will  believe  the  families  that  place  confidence  in  him ; 
if  he  understands  the  alcoholic  problem  he  can  make 
his  patrons  understand  it;  if  he  has  thoroughly 
studied  the  nature  of  alcohol  he  has  the  power  to  in- 
spire in  others  an  interest  in  its  study;  if  he  has  no 
faith  in  alcohol  as  a  constructor  and  sustainer  of  the 
healthy  human  organism,  his  position  as  a  student 
of  physiology  gives  him  abundant  opportunity  to 
lead  the  inditTerent  and  uninstructed  into  the  same 
faith ;  if,  by  research  and  the  test  of  experience, 
he  has  become  convinced  that  alcohol  has  little  or 
no  utility  as  a  medicine,  his  views  will  be  likely  to 
find  expression  in  the  chamber  of  sickness,  in  the 
medical  societ}',  in  the  columns  of  the  medical  journal 
and  in  every  place  where  they  are  likely  to  produce 
good  results ;  if  by  a  life  of  total  abstention  from 
alcoholic  beverages  he  shows  his  disbelief  in  their 
power  to  do  good  to  either  mind  or  body,  his  example 
will  have  marked  influence  on  the  lives  of  his 
associates.  The  physician  who  does  not  hold  these 
attitudes  can  do  no  better  service  for  himself  and  his 
clients  than  to  study  the  alcoholic  problem  anew, 
stand  ready  to  accept  new  light  on  this  all-important 
subject  and  use  his  enlarged  knowledge  for  the 
benefit  of  his  kind. 

The  physician  holds  an  important  relation  not  only 
to  individuals  but  also  to  communities  and  the 
nation.  He  is  a  citizen  as  well  as  a  physician  and  as 
such  has  a  responsibility  to  do  his  share  in  the 
solution  of  the  alcoholic  problem  that  meets  him  in 
all  the  walks  of  life. 

Alcohol  is  an  Enemy  to  the  Home. — The  American 
home  is  the  bulwark  against  anarchy,  communism, 
socialism  and  all  those  isms  that  tend  to  undermine 
a  respect  for  law,  true  liberty  and  morality.  No 
more  potent  home- breakers  exist  than  the  alcoholized 
father  and  mother. 

Alcohol  is  Inimical  to  the  good  Order  oj  Society. — It 
is  the  forerunner  of  poverty,  crime  and  immorality. 
The  social  cup,  the  treating  glass  lead  on  to  social 
discord  and  vicious  conduct.  Alcoholized  society  is 
society  undermined,  disorganized,  ruined. 

The  wide-spread  Use  of  Alcoholic  Beverages  in  a 
Nation  is  a  Menace  to  its  Integrity  and  Life. — To  a 
large  extent  a  nation  must  depend  for  its  stability 
upon  the  physical  soundness  of  its  citizens.  Alcohol 
has  been  aptly  termed,  "  the  genius  of  degeneration." 
Its  degenerating  influence  on  the  national  body  may 
be  slow  but  it  is  sure.  Several  generations  may  pass 
before  its  work  produces  an  effect  which  is  glaringly 
visible.  At  length,  however,  the  national  mind  wifl 
be  invaded ;  mental  processes  become  weakened  and 
disordered;  judgment  beclouded  and  unbalanced; 
■cowardice  is  substituted  for  courage;  the  baser 
faculties  win  control ;  the  vision  and  vagaries  of  the 
national  intellect,  partially  alienated,  are  transmuted 
into  legislative  enactments;  the  execution  of  law 
becomes  feeble  and  erratic;  the  nation  is  hurried  far 
along  on  the  highroad  to  ruin ;  it  stands  tottering  on 
the  brink  of  despair  and  ready  to  plunge  into  the 
depths  of  disaster  or  destruction. 


The  Relation  of  Heredity  to  Alcoholism. — From  the 
earliest  historical  periods,  heredity  has  been  recog- 
nized as  a  cause  of  alcoholism.  Aristotle  declared 
that  a  "drunken  woman  brings  forth  children  like 
unto  herself,"  and  Plutarch  declared  that  "drunkards 
beget  drunkards."  All  along  the  historical  road  may 
be  found  abundant  testimony  to  substantiate  this 
truth.  The  evidence  in  favor  of  it  is  as  clear  and 
strong  in  respect  to  alcoholism  as  in  respect  to  in- 
sanity. Although  many  of  the  students  of  the  alco- 
holic question  may  not  believe  in  the  direct  hered- 
itary transmission  of  this  disease,  they  acknowledge 
that  a  constitutional  tendency  to  it  may  be  hered- 
itarily transmitted.  Alcoholized  ancestors  may 
transmit  to  their  descendants,  not  only  an  irresisti- 
ble craving  for  alcohol,  but  also  many  defective  con- 
ditions of  mind  and  body.  Through  these  defective 
conditions,  alcoholic  habits  may  be  acquired  which 
have  their  outcome  in  seriously  degenerated  descend- 
ants. Thus  it  is  seen  that  from  the  view-point  of 
heredity  the  solution  of  the  alcoholic  problem  has  a 
large  place  in  its  relation  to  the  physical  and  mental 
soundness  of  the  race.  The  alcoholic  problem  is  a 
racial  problem. 

Permit  me  to  call  your  attention  to  one  more  factor 
which  relates  to  a  solution  of  this  question.  /  refer 
to  the  use  of  alcohol  in  our  public  charitable  institutions, 
especially  in  general  and  insane  hospitals.  The  annual 
bills  for  alcohol  in  its  varied  forms  in  many  of  these 
institutions  is  so  large  that  they  suggest  great  extrava- 
gance and  ill-directed  use.  A  large  per  cent,  of  insan- 
ity is  the  result  of  alcoholic  drinking.  Very  many  of 
the  inmates  of  general  hospitals  are  the  victims,  di- 
rectly or  indirectly,  of  alcoholic  excesses.  I  fail  to  see 
the  reasonableness  of  treating  such  cases  with  alcohol. 
Perhaps  it  is  done  on  the  principle  of  curing  the  bite 
with  the  hair  of  the  same  dog.  The  superintendent 
of  the  London  County  Asylum,  Banstead,  Eng.,  a 
hospital  for  the  insane,  has  made  this  statement: 
"  Since  the  withdrawal  of  beer  from  the  dietary  the 
rate  of  recovery  has  gone  up.  During  the  past  year 
(1893)  for  example,  the  recoveries  reached  46.97  per 
cent.  .  .  .  These  inmates  take  their  food  better 
without  the  liquor." 

If  alcohol  has  little  or  no  genuine  usefulness  in 
the  treatment  of  disease,  I  can  see  no  valid  excuse 
for  spending  annually  in  any  one  of  our  largest  hos- 
pitals several  thousands  of  dollars  for  alcoholic 
liquors.  Such  expenditure  for  the  whole  country 
must  amount  to  an  immense  sum  for  a  single  year  and 
for  a  series  of  years  doubtless  mounts  up  into  the 
millions.  To  my  mind,  this  is  a  vast  waste  for 
which  the  taxpayer  has  good  reason  to  complain. 

The  factors  presented  in  this  paper,  as  related  to 
the  solution  of  the  alcoholic  problem,  are  only  a  few 
of  the  vast  number  that  exist  and  meet  us  at  every 
turn  of  life.  They  have  been  massed  here  without 
any  attempt  at  special  discussion  or  detail,  in  order 
to  exhibit  the  magnitude  of  this  problem  which 
reaches  out  into  almost  all  avenues  of  individual  and 
national  life. 

If  science  and  experience  teach  that  the  internal 
use  of  alcohol  is  unnecessary  for  the  healthy  human 
organism,  has  scarcely  any  or  no  utility  as  a  medi- 
cine, is  a  producer  or  instigator  of  scores  of  diseases, 
lays  the  foundation  for  crime  and  immorality,  strikes 
with  a  destroying  hand  the  home  and  the  virtues  of 
well-ordered  society,  threatens  the  peace,  prosperity 
and  permanency  of  our  republic,  we,  as  physicians 
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and  citizens,  are  called  to  consider  and  intelligently 
act  upon  the  questions  whether  it  shall  not  be  sup- 
pressed from  our  list  of  medical  remedies,  banished 
from  our  persons  and  home  life  as  a  beverage,  and 
whether  by  the  responsible  positions  we  occupy  we 
are  not  bound  to  teach  by  the  wayside  and  in  public 
the  destructive  nature  of  alcohol,  and  to  enforce  our 
views  upon  the  public  mind  with  all  the  energy  at 
our  command. 

If,  on  the  other  hand,  we  have  some  slight  belief 
in  the  efficacy  of  alcohol  as  a  tissue-builder  or  blood 
warmer,  we  should  advocate  its  restriction  to  the 
narrowest  possible  limits. 

I  am  confident  that  we  shall  not  make  great  ad- 
vance in  the  solution  of  the  alcoholic  problem  until, 
as  a  profession,  we  have  earnestly  declared  to  the 
people  again  and  again,  the  lessons  which  during  the 
last  few  decades  have  been  taught  by  investigation  in 
the  laboratories  of  the  chemist  and  physiologist  and 
by  observation  at  the  bedside  of  the  sick. 

A  new  era  will  fully  dawn  upon  our  nation  when 
alcohol  in  minimum. amount  is  used  as  a  remedial 
agent  fof  victims  of  disease,  and  as  a  beverage  for  the 
healthy  human  organism  shall  cease  to  exist. 


PRACTICAL  LIFE  INSURANCE  EXAMINA- 
TIONS. 

Read  in  the  Section  on  State  Medicine  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  JOHN  L.  DAVIS,  M.D. 

MEDICAL  DIRECTOR  UNION   CENTRAL   LIFE   INSURANCE  COMPANY. 
CINCINNATI,  OHIO. 

My  justification  for  asking  your  attention  to  a  sub- 
ject that  may  appear  trite  and  perfectly  familiar  to 
you  is  the  fact  that  while  physicians  are  receiving  as 
fees  from  insurance  companies  and  cooperative  asso- 
ciations about  $2,500,000  per  annum,  they  are  not  in 
every  instance  giving  a  quid  jiro  quo.  I  understand 
fully  and  we  all  agree  that  members  of  the  American 
Medical  Association  always  give  a  quid  much  bigger 
than  the  quo;  but  it  is  the  doctors  who  are  not  of  us 
that  I  shall  describe.  My  remarks  will  -not  apply  to 
thu  strictly  technical  part  of  the  examination,  for  I 
feel  that  after  fifteen  years'  work  in  examining  appli- 
cants' lungs  and  hearts  and  kidneys  I  have  too  much 
yet  to  learn  to  warrant  my  giving  you  instructions  in 
physical  diagnosis.  Hence  for  the  sake  of  avoiding 
argument  I  will  assume  that  every  man  who  has  a 
diploma  is  ip»e  facto,  a  good  diagnostician.  I  will 
admit  this,  though  the  medical  director  of  every 
company  is  chagrined,  perhaps  daily,  to  find  what 
manner  of  report  is  submitted  to  his  office  by  doctors 
who  hold  diplomas  as  good  as  his  own  ;  but  in  the 
aggregate  we  may  say  that  examiners  do  remarkably 
well  and  no  complaint  as  a  rule  is  called  for.  So  we 
will  let  that  pass.  That  is  the  part  of  the  subject  not 
to  be  touched  by  this  paper.  But  some  suggestions 
will  not  be  out  of  place  as  to  the  practical  element  in 
the  examination,  as  to  those  features  which  disclose 
the  examiner's  business  acumen,  social  tact,  "horse 
sense"  and  understanding  of  human  nature.  As  far 
as  my  experience  goes,  it  is  here  that  the  doctor  is 
possibly  more  often  at  fault  than  in  diagnosis.  The 
ideal  examiner  for  an  insurance  company  must  not 
only  be  competent  and  skilled  in  diagnosis,  but  he 
must  be  tactful  and  approachable,  willing  to  display 
a  sympathetic  camaraderie,  putting  the  applicant  at 
his  ease  and  by  his  manner  relieving  him  of  restraint 


which  is  inimical  to  a  satisfactory  examination  ;  and 
at  the  same  time  he  must  sincerely  appreciate  the 
agent's  position  ;  he  must  do  his  work  skillfully,  but 
at  the  same  time  promptly  and  in  a  business-like  way 
and  by  his  manner,  if  not  by  word,  commend  the  ap- 
plicant's motive  in  taking  insurance,  incidentally, 
perhaps,  speaking  well  of  the  company  and  a  good 
word  for  the  agent.  And  all  this  must  be  honestly 
done;  hypocrisy  will  not  pass;  the  fraud  will  be  de- 
tected. The  examiner  must  honestly  and  earnestly 
believe  in  insurance  and  in  his  company,  and  must 
fully  sympathize  with  the  agent  in  his  difficult  task. 
He  can  do  all  of  this  without  sacrificing  his  dignity 
as  a  physician ;  nay,  such  sympathetic  genuine  in- 
terest in  his  fellow-man  adds  a  dignity  to  the  pro- 
fession which"  nothing  else  can  do. 

I  recently  attended  an  underwriters'  meeting  and 
one  subject  under  discussion  was  "The  Fool  Doctor. "^ 
I  can  not  understand  whj- 1  should  have  been  invited, 
when  a  fool  doctor  was  discussed,  but  I  was  there. 
And  the  agents  painted  a  picture  of  the  doings  of  the 
fool  doctor  until  I  blushed  for  my  profession.  What 
does  the  fool  doctor  look  like?  Well,  like  any  of  us 
most ;  but  it  is  what  he  does  and  says.  He  stands 
on  the  corner  and  tells  people  he  is  going  to  examine 
Mr.  Croesus  next  week  for  the  Jumbo  Tontine.  Some- 
body gives  a  pointer  to  the  agent  of  the  Bonanza  Life 
Company  and  he  quietly  has  Mr.  Croesus  examined 
this  week,  and,  as  insurance  men  say,  the  Jumbo 
Tontine  holds  the  bag  and  the  fool  doctor  wonders 
how  it  happened.  But  sometimes  the  fool  doctor 
reaches  the  applicant  before  the  other  company  gets 
him  and  then  the  conversation  opens  up  like  this: 
"Ah,  Mr.  Croesus,  I  want  to  examine  you  for  the 
Jumbo  Tontine,  don't  ye  know.  I  always  feel  a  little 
afraid  of  those  big  companies  and  carry  my  own  in- 
surance in  the  Picayune  Promiser  which  is  going  to 
do  first-rate  some  day,  and  is  much  cheaper  than  the 
Jumbo."  And  so  forth.  Mr.  Croesus  hesitates,  not 
having  been  fully  and  soundly  converted  and  tells 
the  fool  that  he  is  pretty  busy  this  morning  and  will 
call  at  the  doctor's  to-morrow;  and  to-morrow,  you 
know,  never  comes  ;  nor  does  Mr.  Cnesus.  In  many 
little  ways  the  fool  doctor  shows  his  right  to  the  title. 
He  forgets  his  pen  or  his  bottle  or  his  examination 
blank  even.  I  have  actually  known  an  examiner  to 
forget  the  examination  blank.  And  he  must  call 
again  to  complete  his  report.  And  the  interim  be- 
tween the  calls!  Oh,  how  it  is  fraught  with  dangers 
from  within  and  without!  Mr.  CrcBsus'  wife  may 
get  his  ear  (for  conversational  purposes  I  mean) ;  I 
have  noticed  the  combination  of  Croesus  and  the  fool 
doctor  is  often  completed  by  that  kind  of  a  wife.  At 
all  events,  through  some  internal  or  external  cause, 
Croesus  will  change  his  mind  and  the  other  company, 
or  I  may  say  the  goblins,  "will  get  him  if  you  don't 
watch  out."  All  companies  aim  to  secure  as  exam- 
iners, men  not  only  of  professional  skill  and  in- 
tegrity, but  of  sound  judgment  and  insight  into  hu- 
man nature;  for  these  extra  professional  attainments' 
constitute  a  most  important  safeguard  for  the  com- 
pany. Very  different  indeed  are  the  relations  be- 
tween the  examiner  and  applicant  on  the  one  hand, 
and  the  physician  and  patient  on  the  other.  The 
patient  is  anxious  to  fully  disclose  his  symptoms  and 
diseases,  present  and  past,  his  habits  an-d  family 
tendencies ;  he  will  communicate  every  unfavorable 
element  which  his  case  involves.  But  when  the  same 
man  is  an  applicant  for  insurance,  often  the  laost 
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minute  and  searching  inquiries  are  needed  to  reveal 
what  in  the  other  case  would  have  been  eagerly  dis- 
closed. This  reticence  is  in  most  cases  explained  by 
failure  to  appreciate  the  importance  of  information 
sought  in  the  insurance  examination.  But  some- 
times, unfortunately,  facta  are  withheld  or  misstated 
with  the  deliberate  purpose  of  deceiving  the  exam- 
iner. There  is  need,  therefore,  of  the  greatest  tact 
and  skill  in  drawing  out  and  properly  weighing  every 
feature  required  for  a  perfect  report.  Skill  in  physi- 
<;al  examinations,  integrity,  good  judgment  and  tact 
in  dealing  with  men  are  the  qualificatious  of  a  first- 
class  examiner.  Every  appointee  should  aim  to  pos- 
sess these  requisites,  realizing  that  a  single  fact  im- 
properly or  incompletely  set  forth  in  the  examination 
may  involve  the  company  in  an  unwarranted  loss  of 
many  thousand  dollars,  or  may,  on  the  other  hand, 
cause  the  rejection  of  a  desirable  risk  who  is  right- 
fully entitled  to  insurance. 

The  examiner  should  at  all  times  be  mindful  how 
fully  the  home  oflice  is  dependent  upon  his  individual 
examinations  for  final  decision.  And  he  should  feel 
that  in  the  responsible  work  of  selecting  safe  risks 
for  the  company,  the  examiner  is  the  direct  repre- 
sentative of  the  medical  department;  he  should 
realize  fully  that  the  duties  of  examiner  and  medical 
director  are  complimentary  and  cooperative ;  and, 
hence,  our  mutual  relations  should  always  be  most 
cordial  and  confidential. 

The  examination  should  always  be  made  in  private. 
When  alone  with  the  examiner  the  applicant  will 
answer  more  freely  than  otherwise  on  matters  un- 
favorable to  himself.  Explanations  of  a  private  or 
personal  nature  should  always  be  treated  as  confi- 
<iential,  which  is  impossible  when  a  third  person  is 
present.  Another  reason  for  this  requirement  is  that 
it  relieves  the  examiner  from  the  annoyance  of  out- 
side dictation  and  interference  with  the  applicant's 
statements.  The  examination  is  a  matter  strictly  be- 
tween the  applicant  and  the  medical  representative 
of  the  company,  and  no  third  person  must  be  per- 
mitted to  interfere. 

In  meeting  the  applicant,  the  first  essential  is  his 
identity ;  if  not  personally  acquainted  with  him.  the 
€xaminer  must  assure  himself  beyond  a  doubt  that 
the  man  he  examines  is  the  party  whose  signature 
appears  on  the  application.  The  attempt  is  some- 
times made  to  substitute  a  healthy  man  for  the  ex- 
amination which  the  applicant  himself  could  not 
pass,  owing  to  bad  health.  Hence,  the  need  of  identi- 
fication. 

A  great  deal  may  be  learned  about  the  applicant 
before  the  physician  reaches  the  strictly  physical  ex- 
amination. The  examiner  should  note  in  the  first 
place  his  gait,  attitude,  expression,  manner,  etc.  He 
will  observe  whether  the  eye  is  bright  or  dull;  the 
complexion*  clear  and  healthy  or  showing  signs  of 
dissipation,  disease  or  premature  decay.  All  of  these 
points  will  be  noted-  at  a  single  glance  by  the  ex 
perienced  physician. 

The  applicant  may  be  unduly  nervous,  especially 
if  not  used  to  being  in  a  doctor's  office.  The  exam- 
iner's manner  should  be  reassuring  and  calculated  to 
inspire  confidence  and  frankness.  The  applicant 
must  be  at  his  ease  during  the  examination,  so  that 
the  pulse  and  respiration  may  be  tranquil  and  the 
answers  freely  given  without  embarrassment  of  an-" 
kind. 

As  preliminary  to  the  detailed  examination  it  is  a 


good  plan  to  question  the  applicant  as  to  his  resi- 
dence and  occupation,  and  learn  whether  the  sur- 
roundings are  sanitary  or  otherwise,  whether  the  em- 
ployment is  healthful  or  hazardous,  etc.  Facts  may 
be  incidentally  obtained  in  the  party's  business  or 
domestic  arrangements,  suggesting  the  question  of 
so-called  "  moral  hazard."  Particulars  can  be  learned 
as  to  drinking  habits  and  other  vices  tending  to 
shorten  life.  Often  specific  questions  will  not  elicit 
information  nearly  so  well  as  will  a  frank  conversa- 
tion casually  covering  the  points  at  issue. 

There  is  perhaps  no  nped  of  reminding  physicians 
of  the  disastrous  results  of  excessive  drinking.  But 
the  practical  effects  of  alcoholism  come  with  such 
striking  force  in  the  death  losses  of  insurance  com- 
panies that  a  few  words  to  the  examiner  on  this  mat- 
ter will  not  be  amiss.  There  is  no  other  topic  of  in- 
quiry in  the  examination  which  calls  for  as  great 
skill  on  the  examiner's  part  as  does  this  questi,on. 
Applicants  often  are  apparently  unaware  of  the 
amount  of  alcohol  they  are  ingesting ;  the  most  de- 
tailed and  careful  inquiry  is  therefore  needed  to  get 
the  facts.  A  person  who  drinks  and  inherits  the 
taste  for  liquor  is  not  safely  insurable. 

A  difficult  question  is,  to  what  extent  can  a  man 
drink  without  shortening  his  life?  It  is  an  undis- 
putable  fact,  as  has  been  proved  by  the  experience 
especially  of  foreign  companies,  that  total  abstainers, 
other  things  equal,  are  the  most  desirable  risks.  It 
must  be  remembered,  however,  that  abstainers  who 
have  formerly  been  hard  drinkers  and  are  "reformed" 
are  not  first-class  risks;  with  them  there  remains  the 
damage  done  the  organs  by  alcohol  as  well  as  the 
possibility  of  a  return  to  the  old  habit. 

It  has  been  shown  by  Anstie  that  when  an  ounce 
and  a  half  of  alcohol  or  less  is  taken  in  twenty-four 
hours  it  is  not  found  in  the  excretions.  If,  however, 
more  than  this  amount  is  taken,  the  excess  is  elim- 
inated as  alcohol,  showing  that  whatever  may  be  the 
effect  of  an  ounce  and  a  half,  more  than  this  amount 
is  excessive  and  can  not  be  appropriated  by  the  tissues. 
Even  a  less  amount  may  be  dangerous,  if  occupation 
or  surroundings  favor  a  stronger  habit.  The  form  in 
which  alcohol  is  ingested  is  an  important  considera- 
tion. The  stronger  drinks,  as  whisky  and  brandy, 
are  usually  the  more  dangerous ;  this  is  certainly 
the  case  when  taken  on  an  empty  stomach.  Further- 
more, the  regular  drinking  of  a  moderate  amount  is 
often  not  as  serious  as  the  occasional  ingestion  of  a 
greater  amount  with  a  period  of  abstinence  follow- 
ing, to  be  again  followed  in  a  few  days  by  another 
round  of  free  drinking.  Examiners  should,  there- 
fore, clearly  state  the  manner  of  drinking,  whetRer 
regular  or  occasional,  as  well  as  the  approximate 
amount  and  kind  of  drink  used. 

Free  drinking  leads  directly  to  disease  of  the  liver, 
kidneys  and  heart  inflammation,  hypertrophy,  fatty 
degeneration,  etc.  All  organs  and  tissues  are  weak- 
ened and  the  free  drinker  is  less  able  to  resist  any 
intercurrent  disease  which  he  contracts.  He  is  more 
liable  to  accident,  to  suicide,  or  other  violent  death, 
and  in  every  way  is  an  undesirable  risk.  These  are 
the  dangers  beyond  the  limit  indicated.  But,  un- 
doubtedly, for  many  men  the  danger  line  is  below  the 
figures  given  by  Anstie. 

The  importance  of  searching  inquiry  into  this 
habit  is  evident.  No  company  wants  heavy  drinkers, 
whether  the  habit  is  regular  or  only  occasional  and, 
as  a  rule,  the  less  a  man  drinks  the  more  favorably 
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is  he  regarded  by  insurance  companies.  Examiners 
are,  therefore,  urged  to  investigate  this  question  most 
thoroughly  in  every  applicant  examined,  remember- 
ing that  among  drinkers  we  will  accept  only  the 
most  moderate,  and  even  these  are  regarded  with 
disfavor. 

A  few  words  on  the  family  history  with  its  bearing 
upon  the  risk  is  next  in  order;  for  the  character  of 
the  risk  is  afifected  more  or  less  by  the  mortality  and 
morbility  of  the  family  history.  In  some  cases  the 
applicant  in  feature  and  physique  bears  a  striking 
resemblance  to  father  or  mother,  sometimes  to  a 
more  remote  relative.  Often,  however,  the  resem- 
blance is  not  clear  or  appears  to  be  blended.  Where 
there  is  close  physical  resemblance  we  may  assume  a 
corresponding  similarity  in  internal  organs  and  tis- 
sues, and  the  inference  is  reasonable  that  diseases 
and  tissue  changes  will  affect  such  persons  approxi- 
mately in  the  same  way.  In  this  assumption  we 
have  the  basis  for  the  important  part  which  heredity 
plays  in  life  insurance.  Many  diseases  are  recog- 
nized as  hereditary,  though  when  transmitted  they 
may  appear  in  a  form  or  manifestation  different 
from  that  experienced  by  the  ancestor.  For  instance, 
many  authentic  cases  are  recorded  illustrating  the 
interchangeability  of  consumption,  cancer  and  scrof- 
ula. In  other  words,  hereditary  transmission  is  not 
always  characterized  by  the  specific  germ  of  the 
disease,  but  rather  by  a  tissue  weakness  or  suscepti- 
bility manifested  by  some  allied  pathologic  condition. 
Diseases  recognized  as  hereditary  in  the  sense  de- 
scribed are  consumption,  cancer,  scrofula,  syphilis, 
insanity,  alcoholism,  epilepsy,  gout,  rheumatism,  dia- 
betes and  Bright's  disease. 

Some  of  these  diseases  are  so  commonly  recognized 
as  hereditary  that  occasionally  applicants  are  on 
their  guard  when  there  is  a  family  taint  and  will 
make  every  effort  to  conceal  such  instances  in  their 
report,  knowing  how  seriously  the  true  facts  would 
impair  the  risk.  Often,  therefore,  such  innocent 
terms  as  "malaria,"  "typhoid  fever,"  or  even  "old 
age"  (perhaps  suspiciously  premature)  are  reported 
as  causes  of  death,  where  the  actual  cause  was  con- 
sumption or  cancer.  Great  pains  are  usually  taken 
by  the  applicant  to  show  that  every  case  of  consump- 
tion in  his  family  is  acquired — not  hereditary.  Some- 
times an  assumed  ignorance  will  report  "Don't  know" 
as  a  cause  of  death,  where  the  facts  positively  indi- 
cate transmissible  disease.  Experienced  examiners 
are  familiar  with  all  such  subterfuges,  and  know  that 
these  evasions  or  indefinite  terms  are  unfortunate  for 
the  applicant  and  are  regarded  with  suspicion  by  the 
dompany.  The  examiner  should,  therefore,  use  every 
effort  to  get  at  the  facts  in  such  cases,  basing  his 
answer  upon  a  full  inquiry  into  symptoms,  clinical 
history,  etc.  The  same  care  should  be  exercised  when 
a  member  of  the  family  is  stated  to  be  in  "poor"  or 
"moderate  health" ;  the  cause  must  be  clearly  indica- 
ted. Sometimes  an  evident  effort  is  made  to  offset 
unfavorable  features  in  the  family  history  by  attrib- 
uting marvelous  longevity  to  grandparents  and  other 
far-off'  ancestors. 

It  may  not  be  necessary  to  caution  examiners 
against  relying  too  implicitly  upon  statements  made 
about  remote  ancestors,  unless  a  reliable  family  rec- 
ord is  at  hand.  Many  persons  of  middle  age  can 
not  give  trustworthy  information  about  their  grand- 
parents. 

The  points  suggested  represent  the  common  expe- 


rience of  insurance  companies.  The  examiner  should, 
therefore,  first  satisfy  himself  that  the  history  re- 
ported is  as  full  and  accurate  as  can  be  had ;  then  he 
should  state  his  answers  clearly  and  positively.  If 
the  examiner  is  capable  and  alert  he  will  not  report  a 
death  from  congestion  after  a  six  weeks  illness,  nor  a 
death  from  "pneumonia"  without  cough  as  a  symp- 
tom. Though  these  are  ostensibly  statements  of  th& 
applicant,  it  is  the  examiner's  place  to  supervise  them 
and  not  permit  statements  to  be  made  that  are  obvi- 
ously improbable  and  conflicting. 

Before  forwarding  his  report,  the  examiner  should 
see  that  every  question  upon  the  form  is  answered. 
He  should  remember  that  this  written  examination 
is  all  the  information  the  medical  directors  have  uport 
which  to  base  their  action.  The  examiner  will  under- 
stand how  difficult  this  decision  sometimes  is,  if,  hav- 
ing dismissed  the  applicant,  he  will  put  himself  in  th& 
medical  director's  place,  and  with  only  the  written 
examination  before  him  try  to  decide  the  case.  He 
will,  under  the  circumstances,  often  see  the  need  of 
further  particulars  to  clear  up  some  point  at  issue. 
Such  supplemental  statements  are  of  great  value,  and 
are  appreciated  at  the  home  office. 

Apart  from  the  detailed  examination,  anything  irt 
the  applicant's  appearance  or  manner  or  surround- 
ings which  impresses  the  examiner  unfavorably 
should  be  noted.  The  amount  of  insurance  desired 
may  be  far  beyond  the  limit  justified  by  the  man's 
circumstances  or  station  in  life;  or  the  examiner 
may  feel  that  the  party  is  urged  to  insure  for  specu- 
lative purposes  by  designing  relatives  or  persons  hav- 
ing no  legitimate  interest  in  his  insurance.  All  such 
matters  come  within  the  scope  of  the  report  and 
should  be  fully  stated.  A  confidential  letter  may  be 
sent  to  the  department  by  the  examiner  at  any  time 
and  will  be  duly  appreciated. 

In  rating  a  risk  the  examiner  should  bear  in  mind 
that  the  final  decision  rests  with  the  home  office. 
His  action  should  be  based  on  the  applicant's  per- 
sonal appearance  and  examination  together  with  his 
habits,  occupation  and  surroundings.  The  bearing^ 
of  his  past  record  and  family  history  should  perhaps 
be  left  largely  to  the  medical  directors,  who  sum  up 
all  the  items  in  the  case.  The  most  satisfactory  classi- 
fication is  such  as  is  indicated  by  phrases  like  these: 
"Superior,  personally;"  "Average,  except  bad  sur- 
roundings;" "First-class,  except  for  rheumatism;"' 
"Good,  aside  from  drinking  habits." 

In  conclusion,  attention  may  be  called  to  the  fact 
that  sometimes  the  decision  in  a  case  made  by  the 
home  office  differs  from  that  anticipated  by  the  local 
examiner.  It  should  be  understood  by  the  examiner 
that  such  differences  by  no  means  necessarily  reflect 
upon  his  judgment  and  character  as  an  examiner. 
His  view  is  limited  to  the  single  case,  or  at  most  to  a 
few  similar  cases;  while  the  judgment  of  the  med- 
ical directors  at  the  home  office  is  based  upon  a  large 
aggregation  of  cases  identical  with  that  submitted. 
As  a  diagnostician,  the  examiner  may  be  perfectly 
correct,  but  as  a  rule  the  home  office  with  its  collated 
evidence  and  statistics  is  in  a  better  position  than  he, 
to  judge  as  to  how  much  a  man's  expectancy  may  be 
affected  by  past  or  present  personal  conditions  in 
connection  with  a  given  family  history.  In  other 
words,  the  examiner  deals  with  the  individual ;  the 
medical  director  with  the  class,  making  indeed  such 
exceptions  as  large  experience  has  seemed  to  warrant. 
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THE  DEPOPULATION  OP  CIVILIZED  NATIONS. 

Read  by  title  In  the   Section  on    state  Medicine,  at   the    Forty-sixth 

Annual  Meeting  of  the  American  Medical  Aasoolatlou, 

at  Baltimore,  Md.,  May  7-10,  1!<»5. 

BY  H.  B.  McKLVEEN,  M.D. 

CHABITON,  IOWA. 

You  see  the  title  I  have  given  to  this  paper  is  the 
depopulation  of  civilized  nations.  Probably  it  would 
be  more  proper  to  put  it,  the  cessation  of  increase  of 
population ;  for  it  is  not  so  much  the  causes  that  de- 
populate, that  I  wish  to  speak  of,  as  the  causes  which 
hinder  the  increase  of  the  population. 

It  seems  that  the  people  of  all  civilized  nations 
have  in  matters  relating  to  the  perpetuation  of  the 
species  become  subject  to  some  influence,  which  as 
the  nation  becomes  cultured  prevents  its  increase. 
They  seem  to  be  approaching  the  same  finale  that 
characterizes  a  certain  variety  of  butterfly  which 
attains  the  perfect  state  and  then  dies. 

In  this  country  the  subject  does  not  receive  the 
attention  it  merits,  in  fact  it  only  attracts  the  notice 
of  medical  men,  and  then  not  as  a  condition  which 
may  confront  them,  but  rather  as  a  curiosity. 

In  France  a  great  deal  of  attention  has  been  paid 
to  this  matter.  In  1891  one-fourth  of  the  papers  sub- 
mitted to  the  Academy  of  Sciences  were  upon  this 
subject  The  result  has  been  that  active  efforts  have 
been  m  ade  by  legislation  to  increase  the  number  of 
births  and  to  protect  the  lives  of  those  that  may  be 
born. 

In  most  European  countries  reliable  statistics  exist 
by  which  we  can  determine  the  ratio  between  births 
and  deaths,  but  in  the  United  States  we  have  no  very 
exact  figures  with  which  to  compare  ourselves  with 
other  countries. 

France  in  1890  had  over  100,000  more  deaths  than 
births. 

England,  though  not  so  bad,  showed  a  greater  mor- 
tality than  natality. 

Germany  makes  a  bettor  showing  than  any  nation 
of  Europe,  except  Austria.  In  Germany  the  births 
slightly  exceed  the  deaths. 

In  Austria  the  natality  is  65  per  1,000  of  the  popu- 
lation and  the  mortality  49  per  1,000. 

In  1880  in  the  United  States  there  were  born  37 
per  1,000  of  the  population,  while  in  1890  the  rate 
had  fallen  to  29^  per  1,000. 

This  condition  existing  as  it  does  in  times  of  peace, 
when  there  is  neither  famine  nor  plague  to  increase 
the  mortality  and  with  every  effort  made  by  science 
to  lengthen  life,  becomes  really  alarming. 

With  compulsory  vaccination  to  prevent  smallpox, 
better  hygienic  conditions  in  our  cities,  a  greater 
knowledge  of  sanitary  laws  and  the  advancement  of 
medicine  and  surgery,  the  mortality  has  decreased  in 
all  countries.  In  France,  alone,  the  deaths  have  in 
twenty-five  years  decreased  over  100,000  annually. 

What  is  the  cause  of  this  falling  off  in  the  number 
of  births?  We  should  expect  an  increase,  since 
science  has  done  so  much  to  rob  child-bearing  of  its 
horrors. 

Demographers  differ  as  to  the  cause.  Among  those 
mentioned  are  the  late  age  at  which  the  young  people 
are  now  married.  This  decreases  the  fertile  period ; 
the  obstacles  in  the  way  of  legal  formalities;  the 
financial  embarrassment  of  large  families;  the  exac- 
tions of  military  service ;  the  unequal  emigration  of 
adult  celibates ;  the  tendency  of  people  to  go  to  the 
cities  to  reside;  unhygienic  modes  of  living:  the 
common  practice  of  abortion. 


In  our  own  country  not  all  of  these  mentioned 
causes  can  be  held  accountable ;  for  instance,  there 
are  very  few  legal  formalities  connected  with  mar- 
riage. 

Compulsory  military  service  is  unknown  in  our 
country,  but  in  continental  Europe  every  young  man 
has  to  serve  a  certain  part  of  his  best  days,  and  it  is 
a  decided  hindrance  to  his  marrying  as  soon  as  he 
otherwise  might. 

At  the  present  time,  marriages  are  consummated  at 
a  much  later  age  than  formerly.  This  is  due  to  sev- 
eral reasons:  the  lengthened  educational  course  is 
one;  the  young  men  and  women  of  to-day  are  just 
finishing  their  education  at  an  age  at  which  their 
parents  became  father  and  mother. 

Of  course  education  is  a  good  thing  for  the  indi- 
vidual, but  our  present  systems  of  education  seem  to 
be  playing  sad  havoc  with  the  birth  rate  and  this  will 
be  more  noticeable  in  the  future,  because  of  the  fact 
that  education  is  becoming  more  general.  Another 
cause  might  be  mentioned :  the  young  men  feel  the 
necessity  of  having  something  ahead  in  a  pecuniary 
way,  in  order  that  they  might  begin  their  married 
career  in  a  manner  commensurate  to  their  former 
method  of  living. 

We  are  living  in  an  age  of  luxury,  and  things  that 
were  considered  luxuries  in  the  past  are  necessities 
at  present. 

Bunyan,  the  author  of  the  immortal  "  Pilgrim's 
Progress,"  said  that  when  he  and  his  wife  were  mar- 
ried they  had  neither  pot  nor  spoon  betwixt  them. 
How  many  couples  at  the  present  day  would  marry 
under  such  conditions,  which  up  to  fifty  years  ago 
were  common  enough? 

At  the  present  time,  with  few  avenues  to  wealth 
open  before  him,  the  young  man  is  very  much  older 
by  the  time  he  has  sufficient  laid  by  on  which  to 
marry  than  were  his  ancestors. 

One  of  the  most  potent  causes  of  the  decrease  in 
births  is  the  tendency  of  people  to  flock  to  the  cities. 
Children  which  are  an  actual  source  of  wealth  to  the 
man  in  the  rural  districts,  become  a  source  of  expense 
to  the  urban  resident.  This  causes  them  from  neces- 
sity to  limit  their  families.  I  might  mention  the  de- 
sire of  parents  to  give  their  children  exceptional 
educational  advantages.  This  causes  them,  when 
only  of  moderate  means,  to  wish  that  they  have  but 
few  children,  especially  if  they  are  to  distribute  their 
favors  equitably. 

The  wealthy  are  best  able  to  properly  raise  large 
families  but,  as  a  rule,  they  are  the  ones  who  have 
the  fewest  children.  The  social  pleasures  which  the 
rich  women  can  enjoy  cause  them  to  abhor  maternity, 
because  it  interferes  with  their  imagined  happiness. 
Among  the  poor  in  the  cities,  children  are  particu- 
larly a  great  burden,  for  it  is  often  necessary  in  order 
to  live,  that  the  wife  shall  leave  home  to  labor,  and 
this  she  can  not  do  and  raise  a  family. 

1.  I  might  here  state  that  only  one-fifth  of  the 
women  are  able  to  nurse  their  offspring  as  nature  in- 
tended. No  wonder  that  26  per  cent,  of  the  children 
die  in  their  first  year,  for  no  food  man  can  compound 
is  equal  to  that  nature  provides.  Why  this  inability 
to  nurse  children?  In  the  first  place,  the  waists  and 
breasts  of  our  women  are  compressed  by  tight  lacing, 
tight  clothing,  corsets,  stays  and  all  that  is  necessary 
to  make  a  fashionable  figure.  This  causes  chronic 
induration  of  the  breasts,  and  has  a  tendency  to  pre- 
vent secretion  and  in  many  cases  abscesses  form. 
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2.  The  lungs  are  bo  compressed  as  to  prevent  proper 
oxygenizing  of  the  blood. 

3.  The  abdominal  and  pelvic  organs  are  so  dis- 
placed that  digestion  is  impaired  and  the  pelvic  vis- 
cera are  in  a  state  of  passive  congestion  with  all  the 
attendant  evils,  rendering  the  woman  unable  to  fur- 
nish the  proper  nourishment  for  her  child. 

Women  have  until  very  recent  years  been  taught 
that  they  should  do  nothing  which  compelled  them 
to  come  in  contact  with  the  public.  Now  all  is 
changed,  and  we  find  women  engaged  in  nearly  every 
vocation.  What  is  the  result?  They  take  the  place 
formerly  occupied  by  men,  at  a  much  reduced  salary. 
The  consequence  is  that  thousands  of  men  who  did 
earn  good  salaries  are  now  filling  the  ranks  of  the 
army  of  the  unemployed.  Five  thousand  clerks, 
bookkeepers  and  stenographers  were  fed  daily  at  the 
soup  kitchens  in  Chicago  during  the  winter  of  1893- 
94,  whose  places  are  now  filled  by  women.  Had  these 
men  kept  their  positions  they  would  have  married, 
perhaps  had  a  family  of  two  or  three  children.  The 
women  who  engage  in  these  vocations  do  so  at  the 
expense  of  their  domestic  education. 

I  will  now  mention  another  cause  of  reduced 
natality — a  cause  that,  did  it  not  exist,  we  should 
have  much  less  reason  to  look  with  alarm  upon  de- 
creasing natality.  I  have  reference  to  the  common 
crime  of  abortion.  So  prevalent  is  this  practice  that 
I  doubt  if  an  audience  of  laymen  of  any  size  can  come 
before  a  speaker,  but  that  he  faces  some  one  who  is 
guilty  of  this  crime. 

Charpentier  relates  an  incident  of  a  doctor  in 
France  who  was  indicted  for  this  crime  and  confessed 
to  having  produced  over  five  thousand  abortions. 
Suppose  that  one-half  of  these  had  attained  adult 
life.  There  would  be  enough  to  make  a  city  of  2,500 
inhabitants.  Again,  suppose  that  some  catastrophe 
should  happen  that  would  kill  every  one  of  these 
people.  What  an  appalling  disaster  this  would  be! 
The  whole  world  would  hear  of  it.  Pages  in  the 
■newspapers  would  be  devoted  to  it.  Every  one  would 
mourn  the  loss.  But  when  one  man  slaughters  5,000 
of  the  innocents,  we  only  know  of  it  as  an  incident 
-of  medical  importance. 

In  France  the  practice  is  much  more  common  in 
proportion  to  the  population  than  in  our  own  coun- 
try, due  perhaps  to  the  lower  moral  status  of  the 
people.  It  is  estimated  that  in  France  alone  half  a 
million  abortions  are  annually  produced.  I  have 
never  seen  statistics  relative  to  the  number  in  our 
■own  country. 

Upon  what  the  demographer  based  his  calculations 
I  can  not  say.  The  figures  may  or  may  not  be  too 
great,  but  we  do  know  that  were  there  no  criminal 
abortions  produced,  there  would  be  little  probability 
of  the  race  becoming  extinct. 

I  have  asked  a  number  of  physicians  how  often 
they  are  approached  by  persons  desirous  of  having 
them  produce  abortions.  The  average  was  twice  a 
month.  Were  this  true  the  country  over,  this  would 
mean  that  the  physicians  of  the  United  States  were 
asked  3,120,000  times  a  year  to  produce  abortions. 
The  same  individual  may  ask  twenty  different  doctors 
before  finding  one  who  will  do  the  work.  Millions 
and  millions  the  world  over  are  annually  produced 
and  we  hear  but  very  little  of  it. 

I  have  now  spoken  of  the  principal  causes  of  the 
decrease  in  the  number  of  births.  I  might  say  I 
have  diagnosed  the  case.  Now,  what  treatment  should 


be  employed?  For  one  thing,  this  crime  should  be 
denounced  by  the  clergy.  How  often  have  those  of 
you  who  attend  church  heard  scathing  denunciations 
from  the  pulpit  upon  such  minor  crimes  as  the  use 
of  liquor,  tobacco,  etc.,  ad  infinituvi.  Did  any  of  you 
ever  hear  the  crime  of  abortion  mentioned,  and  yet  I 
doubt  if  any  minister  can  look  down  on  his  congre- 
gation when  two-thirds  of  the  pews  are  filled,  but  that 
there  is  some  one  within  hearing  of  his  voice  who  is 
guilty  of  this  crime.  A  clergyman  asked  a  doctor  I 
know  why  he  did  not  attend  church.  He  replied  he 
was  in  better  company  when  with  the  loafers  on  the 
street.  "  How  so,  doctor?"  said  the  clergyman. 
"  Well,"  answered  the  doctor,  "  when  in  church  I  see 
so  many  who  are  guilty  of  having  committed  abor- 
tion, which  is  a  form  of  murder,  who  seem  to  take 
such  an  active  part  in  church  work  that  it  seems  like 
a  travesty  on  religion,  and  so  I  stay  away.  When  I 
am  with  the  loafers  I  am  with  immoral  men,  but  not 
murderers." 

The  doctor  may  have  been  too  hard  on  them  or  else 
he  possessed  an  intimate  knowledge  of  the  com- 
munity, but  such  is  often  the  case ;  those  whom  you 
least  suspect  are  most  guilty. 

It  should  be  a  part  of  the  religious  and  moral 
training  of  every  young  man  and  woman  to  be  made 
aware  of  the  heinousness  of  this  crime.  Every 
mother  who  calls  herself  a  Christian  should  teach 
her  sons  and  daughters  that  it  is  murder  and  nothing 
else.  Murder  in  its  worst  form,  for  it  is  unprovoked 
and  premeditated.  Better  a  thousand  times  had  she 
who  thinks  of  doing  this  crime  let  nature  take  its 
course  and  let  her  bury  herself  in  obscurity,  be  she 
single,  until  she  can  again  mingle  with  the  world. 
France  has  many  public  maternities  where  these  un- 
fortunate women  can  go,  and  they  use  them  too,  for 
one  of  every  eight  children  born  in  that  country  are 
illegitimate. 

A  true  physician  should  consider  it  an  insult  to  be 
approached  by  any  one  desirous  of  having  him  pro- 
duce an  abortion.  Some  doctors  in  refusing  seem  to 
apologize  for  so  doing.  It  is  within  the  power  of  the 
physician  to  do  much  toward  stopping  this  practice 
of  abortion,  by  showing  up  the  criminal  phase  and 
the  physical  dangers. 

The  newspapers,  the  great  educators  of  the  people, 
should  refuse  to  advertise  for  these  abortionists  who 
by  carefully  worded  personal  notices  inform  the  un- 
fortunate where  they  can  get  relief.  In  one  issue  of 
the  Chicago  papers,  I  found  over  a  score  such  notices 
Although  it  is  against  all  law,  yet  no  convictions 
take  place  worth  mentioning  and  when  they  do  it- 
nearly  always  savors  of  blackmail. 

The  educational  methods  should  be  changed,  so 
that  the  student  may  receive  physical  training  and 
hygienic  knowledge.  You  can  not  have  a  sound 
mind  in  an  unsound  body.  A  lack  of  domestic 
education  leaves  the  woman  unfitted  to  make  a  home 
what  a  home  should  be,  and  much  discomfort  and 
unhappiness  may  result  from  such  ignorance.  Girls 
should  be  taught  that  woman's  sphere  is,  first  of  all, 
a  domestic  one;  her  first  duty  is  to  her  family  and 
her  home.  What  man  would  desire  a  woman  who 
knew  nothing  of  domestic  duties? 

The  tendency  of  people  to  flock  to  the  cities  is  one 
of  the  things  that  work  to  decrease  population  and 
one  of  the  hardest  to  remedy.  Farm  life  is  gradually 
becoming  more  attractive  and  we  may  hope  that  the 
future  may  change  this  migration.     Thousands  in 
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the  cities  are  merely  existing,  who  have  strength  and 
ability  to  prosper  in  the  country  if  they  would  be 
willing  to  sacrifice  their  love  for  the  city's  hustle  and 
bustle. 

In  France  every  method  has  been  tried  to  increase 
the  birth  rate.  A  premium  paid  for  each  child  born  ; 
taxes  regulated  so  that  the  man  with  a  large  family 
would  have  less  to  pay ;  maternities  established,  but 
all  in  vain.  Despairing  of  attaining  an  increase  in 
birth,  they  now  seek  to  preserve  the  lives  of  those  that 
are  born.  Laws  to  preserve  the  little  ones  have  been 
passed.  It  is  a  misdemeanor  punishable  by  very 
heavy  fines  to  give  a  child  less  than  a  year  old  any 
solid  food,  save  by  physician's  orders.  I  doubt  if  leg- 
islation will  ever  do  much  to  remedy  these  conditions. 
We  can  at  best  only  hope  that  an  evolution  may  take 
place,  but  for  the  present  and  immediate  future,  I 
think  that  the  theories  of  Darwin  and  Herbert  Spen- 
cer will  hold  good. 

The  increase  of  natality  is  in  inverse  proportion  to 
the  efforts  of  the  individual  to  climb  the  social  scale, 
and  the  development  of  a  nation  in  numbsrs  is  in  in- 
verse proportion  to  the  refinement  and  social  ambition 
of  the  individual. 
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Baltimore.  Md.,  May  7-10.  1895. 

BY  WM.  B.  NOYES,  M.D. 

NEW    YORK. 

The  subject  of  typhoid  fever  in  infancy  is  one 
which  has  been  much  discussed,  recently  and  in  for- 
mer years,  but  it  is  brought  up  again  for  new  study 
because  of  the  great  uncertainty  which  still  exists  in 
the  minds  of  many  in  regard  to  its  occurrence,  the 
indefiniteness  of  most  of  the  literature  on  the  subject, 
and  the  very  great  importance  which  the  exact  knowl- 
edge of  typhoid  fever  must  always  have  in  all  its 
diflFerent  phases. 

In  medical  literature,  recent  and  old,  some  authori- 
ties of  high  repute  speak  of  having  seen  scores  of 
cases  iu  early  infancy  and  childhood  and  consider  the 
disease  not  uncommon.  The  other  extreme  is  repre- 
sented by  Northrup,  of  New  York,  who  is  exceedingly 
skeptical  of  its  occurrence  in  infancy.  His  belief  is 
based  on  his  experience  iu  the  last  twelve  years  at  the 
New  York  Foundling  Asylum  where  1,800  children 
constantly  under  observation  living  inside  and  out- 
side of  the  hospital,  liable  to  every  possible  exposure 
which  New  York  city  can  furnish,  have  never  at  any 
time  developed  a  single  case  in  children  under  3 
years  of  age. 

Dr.  O'Dwyer,  with  twenty  years'  experience  in  the 
same  institution,  has  seen  nothing  of  it.  The  phy- 
sicians of  the  New  York  Infant  Asylum,  a  smaller  but 
active  children's  service,  have  never  observed  it.  The 
Nursery  and  Child's  Hospital  does  not  record  it. 
The  Children's  Hospital  of  Philadelphia,  the  largest 
service  in  the  United  States,  according  to  the  state- 
ment of  the  resident  physician.  Dr.  Page,  has  never 
had  a  case  of  typhoid  fever  in  early  infancy. 

With  these  statements  and  the  negative  records  of 
most  institutions  in  this  country  in  regard  to  the 
occurrence  of  typhoid  fever  at  this  age,  you  will  real- 
ize that  it  is  necessary  to  study  very  carefully  the 
following  statistics  which  I  have  collected  from  the 
entire  medical  literature  on  the  subject,  after  which 
a  careful  discussion  may  enable  us  to  reach  more  posi- 
tive conclusions  than  have  hitherto  been  possible : 


I. — TYPHOID  FEVER  IN  ENGLISH  EPIDEMICS. 

1.  In  London  epidemics,  according  to  the  British 
Medical  Journal,  1882,  there  occurred  in  1870-71,  126 
deaths  under  5  years  of  age,  or  18  per  cent,  of  all 
cases.  In  1880  there  occurred  fifty  eight  deaths 
under  5  years,  or  13  per  cent,  of  all  cases.  In  1881, 
eighty-three  deaths  under  5  years,  or  8  per  cent  of  all 
cases. 

2.  In  an  epidemic  in  Stockport,  England,  1890, 
there  occurred  218  cases,  8  of  which  were  under  5 
years  of  age. 

3.  In  Southend,  Essex,  from  January  to  October, 
1890,  out  of  152  cases,  65  per  cent,  occurred  under 
15  years,  13  per  cent,  under  5  years,  including  a 
male  infant  under  1,  nine  boys  under  5. 

4.  Murchison  reports  in  5,911  cases  of  typhoid  fever 
in  the  London  Fever  Hospital  fifty-eight  cases,  thirty- 
four  females,  twenty- four  males,  under  5  years  of  age. 

5.  St.  Thomas  Hospital  Reports  record  from  1878 
to  1880,  3  cases  under  5  years,  out  of  124  cases 
of  typhoid  fever. 

6.  St.  Bartholomew  Hospital  Records  from  1875- 
80  report  out  of  113  cases  of  typhoid  fever  9  under  5, 
with  1  death. 

7.  Homerton  Fever  Hospital  Records  show  an 
average  of  2.4  per  cent,  of  their  cases  of  typhoid 
fever  from  birth  to  4  years,  11.24  per  cent  from  5  to  9 
years. 

8.  The  Metropolitan  Asylums  Board,  of  London, 
representing  nine  fever  hospitals  record  from  1871-93, 
266  cases  of  typhoid  fever  under  5  years,  with  33 
deaths. 

Of  cases  older  they  report :  From  5  to  10  years, 
1,143  cases,  mortality  102,  or  8.9  per  cent.;  10  to  15 
years,  2,019  cases,  mortality  265,  or  13.1  per  cent. ;  15 
lo  20  years,  1,955  cases,  mortality  346,  or  17  per  cent. ; 
over  40  years,  338  cases,  mortality  96,  or  29.3  per 
cent. 

The  Northwestern  Hospital  alone,  from  1889  to 
1893,  had  101  cases  of  typhoid  under  5,  with  9  deaths. 

II. — EPIDEMICS  OF  TYPHOID  FEVER    ON    THE    CONTINENT. 

1.  Gassicourt,  out  of  eighty- five  cases  of  typhoid 
in  Hospital  Trousseau,  Paris,  records  three  cases  from 
1  to  2  years,  eight  from  2  to  5  years,  thirty- four  from 
5  to  10,  of  which  fifty-five  were  mild,  twenty-two 
moderate,  eight  severe,  and  four  fatal,  or  4.6  per  cent. 
(Rev.  de>s  Maladies  de  L'Enfance,  1890.) 

2.  In  Berlin,  1878.  623  deaths  from  typhoid  were 
reported,  of  which  98  were  under  5,  39  from  5  to  10, 
(Keating,  Arch.  Pediatrics.) 

3.  In  Heidelberg,  from  1861  to  1879,  Roth  in  the 
Arch,  fur  Kinderheilkunde,  1881,  reports  eighty-two 
cases  in  the  Luisenanstalt  and  Polyclinic  under  15, 
five  under  5  (one  in  the  first  year,  three  in  the  second) 
thirty  cases  from  5  to  10.     These  are  epidemic  cases. 

4.  In  Gerhardt's  Kinderkranhheiten,  vol.  i,  page  50, 
Wolff  states  that  in  an  epidemic  at  Erfurt,  23.6  per 
cent,  of  all  fatal  cases  occurred  in  children.  From 
birth  to  1  year,  7.5  per  cent ;  1  to  2  years,  12.7  per 
cent ;  3  to  5, 42  per  cent ;  6  to  10,  28.2  per  cent. 

5.  In  Basel,  out  of  2,213  fatal  cases  of  typhoid  fever, 
between  1824  and  1873,  from  birth  to  5  years  occurred 
108  cases;  from  6  to  10  years,  85  cases.  (Same  au- 
thority.) 

6.  Barthez  and  Rilliet  (Maladies  des  Enfants)  stud- 
ied 1,113  cases  of  typhoid  which  passed  under  their 
observation ;  of  these  90  cases  occurred  from  2  to  4 
years,  mortality  25  per  cent. ;  176  occurred  from  5 
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to  7  years,  mortality  26 ;  349  cases  occurred  from  8  to 
11,  mortality  37  deaths;  498  cases  occurred  from  12 
to  15,  68  deaths. 

7.  Archambault  (Gaz.Med.  de  Paris,  1880)  out  of 
165  cases  under  14,  reports  two  cases  at  twenty-one 
months,  nine  from  2  to  4  years,  seventeen  from  4 
to  6.  • 

8.  Griesinger  out  of  510  cases  in  Zurich,  between 
1850  and  1863,  reports  3.3  per  cent,  between  1  and  9; 
20.1  per  cent  between  10  and  20. 

III. AMERICAN  STATISTICS  OF   TYPHOID  EPIDEMICS. 

1.  Report  of  Board  of  Health,  Michigan,  1884,  re- 
cords an  epidemic  of  thirty-one  cases,  all  but  six 
under  9. 

2.  Pennsylvania  Board  of  Health,  in  1885,  reported 
an  epidemic  of  1,071  cases,  220  cases  under  10  years, 
including:  4  infants  1  year  old ;  14  infants  2  years 
old ;  10  infants  3  years  old ;  24  infants  4  years  old ; 
27  infants  5  years  old ;  31  infants  6  years  old ;  33 
infants  7  years  old ;  42  infants  8  years  old ;  404  cases 
from  10  to  20  years,  260  from  20  to  30. 

3.  In  Providence,  R.  I.,  in  an  epidemic  in  1883,  re- 
ported in  the  Boston  Medical  and  Surgical  Journal, 
1883,  out  of  200  cases,  15  occurred  between  the  ages  of 
1  and  5  years ;  32  between  6  to  10. 

4.  In  the  Windsor,  Vt.,  epidemic  reported  in  the 
Medical  Record,  1894,  out  of  130  cases,  24  occurred 
from  3  to  10  years ;  three  cases  under  3  years. 

5.  In  the  Montclair  epidemic,  1894,  to  which  I  shall 
again  refer,  115  cases,  8  being  infants  under  3  years 
of  age. 

6.  In  Boston  Medical  and  Surgical  Journal,  1888, 
Holyoke  reports  an  outbreak  of  typhoid  in  the  Home 
of  the  Boston  Children's  Friend  Society  of  fifty 
children  above  6  years,  thirty-five  were  sick  with 
typhoid ;  of  fourteen  children  from  4  to  6  years,  six 
were  attacked ;  of  ten  under  4,  one  was  attacked. 

These  statistics,  selected  with  care  from  a  mass  of 
less  reliable  reports,  absolutely  prove  that  during 
epidemics,  typhoid  fever  is  very  common  in  child- 
hood, and  that  in  the  first  five  years  of  life  it  occurs 
in  a  regular  proportion  of  cases  quite  as  frequently 
as  one  would  expect  from  the  special  diet  and  care 
infants  receive.  If  we  have  been  free  to  a  certain  ex- 
tent from  these  epidemic  cases  in  America,  it  simply 
indicates  that  we  have  guarded  the  children  better 
than  they  have  abroad. 

IV. DOES    TYPHOID     FEVER    OCCUR  IN    INFANCY    EXCEPT 

IN    EPIDEMICS? 

In  the  Medical  Record,  March,  1895,  Stowell  pub- 
lished an  elaborate  table  of  eighty-five  cases  under 
3  years,  representing  all  the  available  sporadic  cases, 
of  which  the  diagnosis  is  strictly  reliable.  Gerhardt 
gives  a  series  of  twenty  cases,  Henoch  thirty-five ; 
Earl,  Christopher  and  all  who  have  written  on  this 
subject  have  reported  cases.  Some  are  entirely  trust- 
worthy, others  not.  It  is  not  of  very  vital  impor- 
tance for  our  discussion  to  give  a  detailed  account  of 
these  isolated  cases.  The  question  is  not  whether 
cases  of  this  disease  have  at  rare  intervals  been  ob- 
served, but  whether  in  cases  always  passing  before  us, 
especially  in  the  class  of  intestinal  troubles  with  a 
continued  fever,  that  appear  so  frequently  in  clinics 
and  general  practice  in  the  summer,  there  are  not 
quite  often  genuine  cases  of  typhoid  fever  in  infants 
overlooked. 

The  diagnosis  wrongly  applied  may  be  malaria, 
gastro-enteritis,  broncho-pneumonia,  tuberculosis  or 


meningitis.     For  this  reason  a  very  careful  considera- 
tion of  the  symptoms  is  necessary. 

V. — PATHOLOGIC    LESIONS. 

A  study  of  the  ordinary  lesions  of  typhoid  fever  as 
it  appears  in  adult  life  need  not  detain  us.  In  infancy, 
all  the  abdominal  viscera  will  be  found  more  or  less 
congested.  The  spleen  is  enlarged  and  swollen  to  far 
beyond  its  usual  size.  The  entire  mucous  membrane 
of  the  intestine  is  congested,  especially  in  the  Pey- 
er's  patches  and  in  the  solitary  follicles,  which  in- 
crease in  size  through  proliferation  of  the  lymphoid 
cells,  forming  what  Henoch  and  Reilliet  called 
"plaques  molles."  This  hyperplasia  may  be  fol- 
lowed by  fatty  degeneration  of  the  new  formed  cells, 
terminating  in  resolution ;  or  it  may  develop  into 
what  they  call  "plaques  dur,"  which  indicate  that 
an  infiltration  of  the  entire  follicle  and  the  tissues 
beneath  has  taken  place.  This  stage  may  be  followed 
by  exfoliation  of  superficial  epithelial  cells,  necrosis, 
ultimate  formation  of  ulcers.  This  swelling  of  Pey- 
er's  patches  occurs  earlier  in  children  than  in  adults 
and  is  sufficient  to  make  the  patches  protrude  beyond 
the  mucous  membrane  in  projections  which  are  fre- 
quently the  seat  of  little  excoriations,  which  may 
later  develop  ulcers  and  sloughs,  as  occurred  in 
twenty-nine  out  of  forty-four  of  Gerhardt's  post- 
mortem examinations.  But  in  infants  this  simple 
hyperplasia  generally  clears  up  without  ulcerations, 
which  Vogel,  Friedleljen  and  other  authorities  claimed 
never  to  have  seen  under  5  years.  Henoch  found 
ulcers  thirteen  times  in  23  autopsies  out  of  239  cases 
of  typhoid  fever  in  young  children,  and  noticed  that 
they  were  generally  small,  shallow,  occupying  a 
part  instead  of  the  entire  Peyer's  patch.  All  this 
process  inevitably  causes  the  mesenteric  nodes  to 
swell  as  in  lymphatic  infections  in  other  parts  of  the 
body.  The  swelling  is  not  a  condition  peculiar  to 
typhoid  fever.  But  it  is  more  marked  than  in  almost 
any  other  intestinal  trouble. 

The  pathologic  changes  in  the  infantile  cases,  while 
distinct,  are  much  less  severe  than  in  adults.  It  is  a 
very  interesting  fact  that  in  a  series  of  animal  inoc- 
ulations with  typhoid  bacilli  by  Santerelli  {A7inah  de 
L'Institute  Pasteur,  1892-1894)  the  changes  in  the  in- 
testine and  other  viscera  were  almost  identical  with 
those  we  have  just  described  in  children.  These  ex- 
periments consisted  of  a  series  of  inoculations  of 
rabbits,  guinea  pigs,  white  mice  and  monkeys  with 
pure  cultures  of  the  Eberth  bacillus,  and  were  fol- 
lowed by  a  second  series  of  experiments  of  inocula- 
tions with  sterilized  filtered  products  of  the  Eberth 
bacillus.  The  results  were  similar  in  the  two  cases. 
Swollen  hyperemic  spleen,  congested  intestine,  diar- 
rheal intestinal  contents,  infiltrated  and  congested 
Peyer's  patches,  red  and  hypertrophied  solitary  fol- 
licles. Hardened  microscopic  sections  of  the  intes- 
tine showed  a  change  in  the  epithelial  lining,  espe- 
cially, and  detachment  of  masses  of  epithelial  cells 
together,  such  as  occurs  in  a  poisoning  by  arsenic  or 
other  corrosive  drugs.  Enormous  infiltration  of  Pey- 
er's patches  occurred,  abundant  accumulation  of  lym- 
phoid cells  in  and  around  the  follicles  and  invading 
the  submucous  spaces.  This  change  was  not  a  simple 
hypertrophy  of  lymphatic  plaques,  but  a  condition 
just  short  of  a  beginning  purulent  infiltration.  No 
typhoid  bacilli  could  he  found  in  these  Peyer's 
patches  in  the  animal,  but  enormous  numbers  were 
seen  in  the  adjacent  lymphatic  glands  and  in  the 
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connective  tissue  of  the  mesentery.  From  these  ex- 
periments, Santerelli  comes  to  the  conclusion  that 
typhoid  fever  produced  in  animals  is  by  preference 
an  infection  of  the  lymphatic  system,  and  the  toxin 
produced  by  the  Eberth  bacillus  causes  the  anatomic 
lesions.  These  changes  occur  in  all  mucous  surfaces 
and  we  should  expect  to  find  in  both  animals  and  in 
man,  lesions  in  the  mucous  membrane  of  the  mouth, 
larynx,  bronchi  and  stomach  with  resulting  symp- 
toms, which  occurs  very  frequently.  Typhoid  fever 
can  no  more  truly  be  called  a  disease  of  the  intestine 
than  smallpox  of  the  skin,  though  both  have  their 
characteristic  lesions  in  those  places. 

V. — DI.\GN0STIC    SYMPTOMS. 

The  symptoms  in  adult  life  are  familiar.  The  fol- 
lowing symptoms  may  be  regarded  as  characteristic 
of  the  cases  in  infancy : 

•1.  Any  long-continued  fever  that  will  not  yield  to 
appropriate  doses  of  quinin  should  suggest  typhoid, 
especially  if  of  gradual  onset,  high  in  the  evening, 
and  when  no  existing  condition  of  the  throat,  lungs 
or  bowels  offers  an  explanation.  It  is  more  sugges- 
tive if  remaining  continuously  high  for  several  days, 
increasing  a  little  each  day  for  three  or  four  days, 
yielding  after  several  days  of  observation  some  re- 
semblance to  a  typhoid  chart.  And  if  the  continuous 
high  fever  is  well  borne  by  the  child,  as  Jacobi  first 
noticed,  with  so  little  prostration  perhaps  that  the 
child  will  play  around,  it  is  still  more  suggestive  of 
typhoid  fever. 

2.  The  second  symptom  is  gastro-intestinal  disor- 
der, especially  when  a  decided  tendency  to  constipa- 
tion is  present ;  putrid  stools,  of  an  especially  offen- 
sive character  and  odor,  if  there  is  diarrhea.  These, 
when  only  seen  on  the  diaper,  may  not  look  very  dif- 
ferent from  the  green  spinach  stools  that  occur  in 
other  diarrheas,  because  the  fluid  is  soaked  up  on  the 
napkin.  If  seen  in  a  vessel,  the  thin,  semi-fluid 
character,  greenish-yellow  particles,  and  all  the  char- 
acteristics of  a  typical  peasoup  stool  are  present.  If 
there  is  trouble  with  insufficient  digestion  of  milk, 
the  lumps  of  undigested  casein  or  other  food  will 
somewhat  change  the  appearance.  The  lack  of  acute 
symptoms  of  an  intestinal  nature  is  more  character- 
istic of  typhoid  than  are  violent  symptoms. 

Henoch  noted  normal  movements  in  26  out  of  233 
cases,  absolute  constipation  in  23,  and  in  184  cases, 
first,  constipation,  succeeded  by  diarrhea  about  the 
end  of  the  first  week.  Vomiting  may  or  may  not 
occur.  Loss  of  appetite  is  present  from  the  beginning. 
A  tongue  coated  with  yellowish  or  brownish-white, 
or  red  at  the  tip  and  sides,  sometimes  moist,  gener- 
ally dry,  will  be  noticed.  It  may  be  so  heavily  coated 
and  the  entire  mouth  so  affected  that  a  condition  re- 
sembling aphthous  stomatitis  may  be  present,  which 
in  one  case  in  the  Montclair  epidemic  first  led  the 
family  to  call  in  a  physician. 

But  the  condition  of  sordes  is  far  less  frequent  in 
infants  than  in  adults.  The  tongue  may  vary  from 
day  to  day,  the  excessive  dryness  of  the  tongue,  with 
foul  odor,  the  coating  of  the  lips  and  gums,  and 
rhagades  is  a  later  condition,  keeping  pace  with  the 
advance  of  somnolence  and  severe  nervous  symp- 
toms. 

3.  In  addition  to  the  fever  and  intestinal  symp- 
toms, an  examination  of  the  skin  may  yield  the  len- 
ticular rose  spots  familiar  in  ordinary  typhoid.  These 
may  come  early  or  late,  or  in  two  or  three  crops,  and 


are  to  be  expected  in  most  cases  in  children.  Stowell 
found  them  in  66  per  cent,  of  his  cases.  Cadet  De 
Gassicourt  in  the  same  proportion.  Earl  in  all  his 
cases  but  three.  Henoch  in  nearly  all.  Ashby  in 
thirty-nine  cases  out  of  fifty,  or  78  per  cent.  Roth 
in  thirty-seven  cases  found  them  present,  in  forty- 
three  absent. 

4.  Symptoms  of  headache  frequently  occur,  which 
a  baby  will  indicate  by  rubbing  or  picking  at  its  head, 
nose  or  ears,  or  burrowing  its  head  back  in  the  pil- 
lows, but  not  by  active  cerebral  symptoms,  which 
would  characterize  meningitis.  As  the  disease  goes 
on,  these  head  symptoms  will  frequently  increase. 

5.  Enlarged  spleen  is  very  important  when  found, 
but  not  always  to  be  accurately  demonstrated  in  a 
young  child,  especially  if  tympanitis  is  present.  A 
painful  spleen  is  a  more  important  point.  The  spleen 
ought  to  be  felt  below  the  border  of  the  ribs  to  be 
pronounced  enlarged,  percussion  not  being  a  satis- 
factory test.  According  to  Eustace  Smith,  it  begins 
to  enlarge  by  the  sixth  or  seventh  day  and  is  soft  and 
tender,  the  change  being  simply  hyperemia,  not  a 
production  of  new  tissue. 

6.  Tympanitis  is  sometimes  excessive,  but  in  most 
recorded  cases  moderate.  This  swelling  is  due  to  the 
accumulation  of  gas  through  decomposition  of  food 
and  inability  of  the  bowels  to  expel  the  gaseous  con- 
tents in  consequence  of  loss  of  nerve  power  or  local 
injury  from  ulceration.  The  more  ulceration  the  more 
distension. 

7.  Bronchitis  seems  to  be  as  regular  a  symptom  as 
in  measles,  agreeing  with  the  pathologic  changes,  red- 
ness and  swelling  of  the  bronchial  tubes  generally 
found,  but  the  breathing  is,  later,  too  superficial  to 
make  rftles.  It  has  been  demonstrated  that  the  bron- 
chial mucous  membrane  excretes  the  Eberth  bacilli 
and  its  products,  or  is  at  least  irritated  by  it.  The 
younger  and  sicker  the  children,  the  less  the  cough,  as 
the  sensibility  of  the  mucous  membrane  is  so  blunted 
that  mucous  accumulates  in  the  posterior  and  lower 
parts  of  the  lung,  diminishing  resonance  but  causing 
no  new  real  pneumonic  dullness.  Pneumonia  in  these 
cases  is  rare ;  Roth  in  eighty- four  cases  having  four ; 
Henoch  very  few. 

8.  The  author  has  seen  angina  twice,  and  finds  that 
Henoch,  Eustace  Smith  and  Parrot  mention  its  oc- 
currence in  infants.  In  6,500  cases  of  typhoid  fever 
in  St.  Petersburg,  Ouskow  notes  that  in  5  per  cent,  of 
the  cases  there  was  marked  redness  or  ulceration  of 
tonsils.  Gassicourt  states  that  in  the  Paris  epidem- 
ics, 1865  and  1882,  sore  throat  was  very  common,  but 
in  other  epidemics,  1876  for  instance,  it  was  rare.  In 
the  cases  in  children  the  occurrence  of  sore  throat 
when  found  will  generally  confuse  rather  than  help 
the  diagnosis. 

9.  Epistaxis,  according  to  Keating  and  others,  is  as 
rare  in  children  as  it  is  common  in  adults.  I  find  it 
occasionally  reported.  Hemorrhage  from  the  bowels 
seems  to  be  rare  in  childhood  and  infancy. 

10.  Neither  in  children  nor  adults  can  the  Eberth 
bacillus  be  demonstrated  in  the  stools  until  the  tenth 
to  the  twentieth  day  (Chantemesse,  Santerelli;) 
it  is  doubtful  whether  reliable  bacteriologists 
have  as  yet  succeeded  in  demonstrating  this  in  the 
stools  in  infants.  A  number  of  excellent  authorities 
have  never  been  able  to  do  this  even  in  adults. 
Though  it  has  been  claimed  both  in  infants  and 
adults,  more  recent  methods  make  it  doubtful 
whether  older  observers  may  not  have  at  times  con- 
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fused  the  bacillus  coli  communis  with  Eberth's  bacil- 
lus. The  stools  will,  from  the  outset,  be  swarming 
with  all  sorts  of  bacteria,  especially  the  bacillus  coli 
communis.  It  seems  to  be  true  that  as  the  typhoid 
fever  progresses,  these  ordinarily  innocuous  bacilli 
assume  a  more  virulent  character  and  multiply  enor- 
mously, but  if  the  Eberth  bacilli  can  not  be  found 
in  the  stools  in  children,  they  frequently  can  be  dem- 
onstrated in  the  lymphatic  tissues  and  spleen.  In 
the  same  way,  in  the  animal  inoculation  experiments 
of  Santerelli,  the  stools  never  seem  to  contain  the 
Eberth  bacillus,  while  the  spleen  and  the  lymphatic 
system  have  numbers. 

11.  The  study  of  the  blood  in  typhoid  fever  may 
yield  some  results  of  value.  It  will  certainly  exclude 
malaria.  I  note  results  reported  by  Loisan,  Simonin 
and  Arnaud,  of  examination  of  blood  from  the 
finger  in  241  cultures  made  from  65  adult  typhoid 
patients.  In  a  few  cases  the  Eberth  bacillus  was 
found  alone  or  associated  with  staphylococci.  In 
forty-five  cases,  staphylococci  alone  were  found. 
(Rev.  de  Med.,  April,  1893.)  But  the  Eberth  bacillus 
is  not  a  regular  blood  parasite,  being  in  all  cases 
found  much  more  abundantly  in  other  parts  of  the 
body.  These  authors  have  also  pursued  similar  in- 
vestigations in  fresh  urine  and  in  the  buccal  secre- 
tions, finding  Eberth  bacilli  in  a  few  cases. 

12.  There  are  not  commonly  marked  kidney  symp- 
toms, though  transient  albuminuria  in  the  second 
week  or  after  the  end  of  the  fever  may  occur. 

13.  Relapses  are  infrequent,  but  at  times  occur. 

14.  Ehrlich's  test,  which  is  yielded  only  by  typhoid 
miliary  tuberculosis,  septicemia  and  cancerous  cach- 
exia may  assist  in  the  diagnosis. 

COURSE. 

The  disease  seems  to  appear  in  three  forms ;  an 
abortive  type  of  short  duration,  a  type  resembling 
ordinary  adult  typhoid  lasting  about  three  weeks,  and 
a  malignant  or  prolonged  form.  These  bear  to  one 
another  about  the  same  relation  as  varioloid,  ordi- 
nary variola  and  malignant  variola  in  its  more  fatal 
form.  The  cause  of  these  variations  may  be  the  an- 
atomic difference  in  the  extent  of  the  lesions,  i.  e., 
whether  there  is  simple  congestion,  or  some  consid- 
erable infiltration  of  new  cells,  or  ulcerations  varying 
in  size,  depth  or  number.  But  going  further  than 
these  gross  changes,  the  occurrence  of  the  Eberth 
bacillus  alone,  or  its  occurrence  together  with  other 
pathogenic  microbes  and  their  ptomaine  products, 
may  be  the  more  important  condition  which  deter- 
mines in  which  of  these  three  forms  the  disease  may 
appear.  In  other  words,  not  how  extensive  is  the 
change  in  the  coats  of  the  intestines,  but  how  much 
actual  poisoning  is  taking  place?  And  if  the  lym- 
phatic theory  of  the  disease  is  true,  the  intestinal 
changes  are  merely  the  result  of  the  severity  of  the 
disease,  not  the  cause. 

The  convalescence  in  children  is,  as  a  rule,  quicker 
and  less  complicated.  It  is  evident  from  the  differ- 
ent series  of  cases  of  typhoid  in  childhood  that  autop- 
sies are  not  very  abundant.  Stowell  in  his  list  of 
eighty-five  reliable  cases  records  but  twenty-four 
autopsies.  Hoelscher  reporting  2,000  typhoid  autop- 
sies in  the  Mtmchner  Med.  Wochenschrift,  January, 
1891,  reports  but  eight  under  10  years,  two  being 
babies  of  two  and  nine  months  respectively.  Even 
in  epidemics  affecting  many  children,  very  few  deaths 
occur.     This  seems  to  me  to  indicate  that,  as  a  rule. 


typhoid  is  a  much  milder  disease  in  childhood  than 
in  adult  life,  as  many  infants  may  pass  through  it 
with  less  severe  and  distinct  symptoms  than  adults 
present. 

Out  of  265  cases  of  typhoid  fever  treated  in  th& 
Manchester  Hospital  for  sick  children,  Ashby  noted 
a  frequent  tendency  to  an  abortive  or  two  weeks'^ 
courae.  While  from  2  to  12,  the  mortality  was  10- 
per  cent.,  he  found  as  a  rule,  that  the  children  were 
rarely  acutely  ill.  Though  indicating  their  disease 
with  rose  spots,  remittent  temperature,  rounded 
abdomen  and  other  symptoms,  they  would  frequently 
be  playing  around  the  room  and  show  little  pros- 
tration. 

Jurgeson,  in  the  Transactions  of  the  Sydenham 
Society,  makes  a  study  of  eighty- seven  cases  of  abor- 
tive typhoid,  sixteen  terminating  from  fourth  to  sev- 
enth day,  nineteen  from  eighth  to  tenth,  twenty- four 
from  eleventh  to  thirteenth,  twenty-eight  from  fouf- 
teenth  to  sixteenth.  He  holds  that  if  the  pyrexia! 
state  lasts  longer  than  the  twenty-sixth  day  it  is 
probably  due  to  a  progressive  ulcerative  enteritis. 
Henoch,  out  of  190  cases  in  which  he  could  calculate 
from  the  beginning  with  some  degree  of  certainty, 
found  11  cases  that  lasted  from  seven  to  nine  days, 
11  cases  ten  days,  17  cases  eleven  days,  8  cases  twelve 
days,  45  cases  thirteen  to  fifteen  days,  15  cases  six- 
teen to  seventeen  days,  25  cases  eighteen  to  nineteen 
days,  39  cases  twenty  to  twenty-three  days,  14  cases 
twenty-four  to  thirty  days,  1  case  thirty-five  days. 

Gerhardt  regards  it  absolutely  demonstrated  that 
these  abortive  cases  are  frequent,  indicating  a  light 
and  incomplete  working  of  the  typhoid  fever  on  the 
infant  organism.  He  holds  that  it  is  characterized 
by  some  degree  of  suddenness  in  the  onset,  at  times 
beginning  even  with  a  chill.  And  this,  with  the  rapid 
increase  of  the  temperature,  seems  to  portend  some- 
thing of  a  dangerous  nature.  The  spleen  swells 
early,  roseola  comes  early,  and  the  abdomen  is  usually 
protruded  and  sensitive.  The  fever  may  drop  rapidly 
and  the  child  soon  become  convalescent. 

Reilliet  and  Barthez  in  Maladies  des  Enfants,  in  837 
of  their  cases  of  typhoid  in  young  children  which  re- 
covered, find  a  longer  duration ;  47  lasting  from 
eleven  to  fourteen  day.?,  298  lasting  from  fifteen  to 
twenty-one  days,  317  lasting  from  twenty-two  to 
thirty-one  days,  133  lasting  from  thirty-two  to  forty- 
five  days. 

In  the  143  fatal  cases  which  they  report,  4  lasted 
five  days,  6  lasted  two  days,  33  lasted  eight  to  four- 
teen days,  40  lasted  from  twenty-two  to  thirty-two 
days,  18  lasted  from  thirty-two  to  forty-five  days,  12: 
longer. 

Yet  the  diagnosis  of  these  abortive  cases  must  in- 
evitably and  at  all  times  be  difficult,  from  the  insid- 
ious onset  and  irregular  character  of  all  the  symp- 
toms, and  for  awhile,  at  least,  if  there  is  diarrhea,  a 
diagnosis  of  gastro-enteritis  will  adequately  explain 
all  symptoms ;  if  there  be  constipation,  or  merely 
occasional  movements  of  altered  or  putrid  stools,  a. 
diagnosis  of  ptomaine  poisoning  from  some  undi- 
gesFed  fermenting  substance  in  the  intestines  will 
also  account  for  all  the  symptoms.  And  this  is  not 
really  a  false  diagnosis.  It  merely  does  not  state 
what  is  the  bacterial  agent  that  causes  this  ptomaine 
poisoning. 

To  illustrate  this,  I  will  give  a  history  of  a  case  of 
my  own  already  published.  (Medical  Record,  July, 
1894): 
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An  infant  aged  eleven  months  was  brought  to  me  (had 
been  staying  for  a  ten  days'  visit  in  Montclair,  N.  J.,  where 
he  had  been  weaned  and  fed  on  unsterilized  cow's  milk 
diluted  with  barley  water.  On  his  return  to  New  York  he 
was  fretful,  restless  and  had  a  slight  temperature  of  102 
degrees,  attributed  by  his  mother  to  cutting  teeth,  but  had 
nothing  else  characteristic  in  his  condition.  Slight  bowel 
trouble  with  colic.  For  two  days  he  seemed  to  improve  a 
little,  though  still  with  a  slight  fever;  on  the  third  day  the 
temperature  was  lOl'.K  degrees,  a. m;  103.S  degrees.  r.M,  and 
for  the  tirst  time  he  appeared  very  sick.  Moderate  diarrhea 
with  colicky  pains,  coated  tongue,  occasional  vomiting,  neg- 
ative chest  signs.  Diagnosis  ;  gastro-enteritis.  On  the  fifth 
and  sixth  days  the  temperature  was  102.  ti  .a.m.,  and  10-1  p.m. 
Frequent  stools  of  foul  odor,  tongue  coated  white,  with  red 
tip  and  sides.  Lungs  gave  only  physical  signs  of  bronchitis. 
Great  fretfulness.  llands  brought  frequently  to  head,  as  if 
suffering  great  pain.  There  were  nootherdefinite  symptoms. 

.\fter  another  day  of  slight  improvement  the  child  was 
taken  back  from  the  city  to  Montclair.  During  the  two 
weeks  which  had  elapsed  since  he  had  left  Montclair,  about 
fifty  cases  of  typhoid  fever  had  developed,  and  this  time  it 
was  publicly  recognized  that  the  origin  of  every  one  of  these 
cases  was  due  to  one  cause  alone;  tlie  polluted  milk  served 
to  the  families  in  all  cases  by  one  dairyman,  who  had  him- 
self had  twocasesof  typhoid  in  bis  family  one  month  before, 
and  had  infected  his  well  and  washed  the  cans  and  bottles, 
if  not  watered  his  milk,  with  the  infected  water.  The  baby 
had  fed  for  ten  days  on  this  milk.  The  combination  of  symp- 
toms which  the  child  had  developed,  of  high  and  continued 
fever  during  the  past  week,  the  tongue  with  clean  margin, 
the  character  of  the  stools,  the  absence  of  other  symptoms, 
all  suggested  a  diagnosis  of  typhoid  fever.  On  the  eighth 
day  temperature  was  104,  pulse  160,  respiration  25,  stools 
four.  Rose  spots  appeared  on  the  abdomen  very  distinct,  dis- 
appearing on  pressure. 

A  second  case  of  typhoid,  the  nurse  of  the  baby,  was  de- 
tected at  this  time.  She  had  used  the  same  infected  milk.  A 
third  case  of  an  aunt  of  the  baby  appeared  a  day  after,  and 
other  cases  in  the  neighborhood  and  milk  route  to  the  num- 
ber of  loO  occurred. 

From  this  time  the  case  followed  a  fairly  typical  course, 
with  exceptionally  severe  nervous  symptoms.  Death  in 
fourth  week  from  exhaustion. 

I  failed  to  make  a  diagnosis  of  this  case,  until  con- 
firmed by  the  epidemic,  and  yet  it  seemed  to  me  that 
this  history  of  the  early  symptoms  has  something 
characteristic  in  it  which  will  help  in  making  diag- 
noses, in  an  abortive  case  that  goes  no  further  than 
the  first  or  second  week. 

The  later  history  in  this  case  followed  a  course 
which  I  find  not  at  all  uncommon  in  recorded  cases 
of  typhoid  in  infancj',  characterized  by  certain  symp- 
toms which  simulate  meningitis.  At  the  beginning 
of  the  third  week,  following  a  little  gastric  irritation, 
vomiting  and  general  irritability  increased,  the  tem- 
perature rose  4  degrees.  There  developed  a  stiffness 
of  the  neck  and  back  which  reached,  after  a  time,  a 
condition  of  opisthotonos.  Incoordination  and  con- 
tinued movement  of  the  eyeballs,  great  hypersensitive- 
ness  to  sound,  light  and  touch  especially  in  the  head. 
Irregular  and  at  times  convulsive  movements  espe- 
cially marked  in  the  left  arm  and  leg.  Continued 
twitching  of  the  fingers,  a  peculiar  cry,  a  rapid,  feeble 
and  irregular  pulse,  160  to  180,  rapid  respiration. 
This  seemed  almost  certainly  an  acute  meningitis. 
Careful  examination  of  the  case,  and  consultation 
with  one  of  the  most  reliable  authorities  on  children's 
diseases  in  New  York,  made  it  seem  probable  that 
this  was  not  an  acute  meningitis:  1,  fontanelle  was 
not  elevated  ;  2,  the  child  was  bright  enough  to  take 
notice  of  its  surroundings;  3,  no  tache-cerebral ;  4, 
no  boat-shaped  abdomen  ;  5,  no  expulsive  vomiting; 
5,  photophobia,  hypersensitiveness  to  sound,  were  not 
sufficient.  The  entire  condition,  acute  as  it  seemed, 
was  judged  to  indicate  a  passive  congestion  of  the 
brain  caused  by  the  weak  heart,  and  an  attempt  was 


made  to  remedy  this  condition  by  heart  stimulation 
which  proved  successful  after  a  few  hours,  there 
being  no  return  of  those  cerebral  symptoms  during 
the  remaining  days  of  the  case. 

This  history  suggests  cases  of  Henoch  with  tremor, 
and  stiffness  of  the  extremities  with  frequent  jerking 
or  twitching,  which  showed  no  brain  lesion  at  the 
autopsy.  Also  one  where  there  was  contracture  of 
both  legs  and  right  arm  and  continued  grinding  of 
teeth.  Autopsy  with  only  slight  changes  in  the 
brain  ;  also  one  of  a  little  girl  who  showed  distinct 
stiffness  of  the  neck,  later,  actual  opisthotonos  and 
marked  contracture  of  the  neck,  but  on  autopsy 
showed  no  brain  lesion.  Another  case  in  the  Mont- 
clair epidemic  of  Brown,  which  I  reported  with  other 
cases  in  the  Medical  Record,  1894,  .showed  marked 
nervous  symptoms,  great  restlessness,  tossing  of  head 
from  side  to  side,  rigidity  of  muscles  of  neck,  opis- 
thotonos, almost  complete  blindness  for  five  days, 
strabismus  at  times,  hydrocephalic  cry,  complete 
recovery  after  twenty-eight  days. 

In  Gerhardt's  Kinderkrankheiten,  Soltmann  speaks 
of  this  condition.  After  intestinal  symptoms  have 
almost  entirely  disappeared,  symptoms  indicating 
motor  irritation,  such  as  twitching,  contractures, 
light  convulsive  symptoms,  later  genuine  convul- 
sions, succeeded  by  stupor  as  death  approaches ;  even 
aphasia  and  paralysis  have  been  noted.  Autopsy  in 
these  cases  excludes  meningitis,  as  well  as  encepha- 
litis or  neuritis.  The  observers  agree  in  consider- 
ing the  actual  cause  to  be  anemia  or  a  diseased  condi- 
tion of  the  blood,  or  else  excessive  weakness  in  its 
circulation. 

Simon  (Gaz.  des  Hopitaux,  1886,)  thinks  that  the 
congestion  always  present  in  spleen,  lungs  and  other 
organs  in  these  cases  of  typhoid  is  always  more  or 
less  present  in  the  brain,  cord  and  meninges,  and  he 
thinks  that  edema  of  the  brain  is  the  chief  cause. 

Reilliet  and  Barthez  (Maladies  des  Enfants)  refer 
to  a  case  at  fourteen  months,  with  convulsions,  pre- 
ceded by  general  irritability,  agitation,  strabismus, 
contracture  of  the  neck  and  limbs,  a  condition  which 
lasted  three  days.  Autopsy  indicated  sero-bloody 
effusion  in  and  under  the  arachnoid.  Of  their  143 
fatal  cases,  5  showed  thick  serous  exudate,  adherence 
of  membranes,  softened  brain  substance,  or,  in  other 
words,  were  genuine  meningitis.  In  nearly  all  cases 
of  this  nature  on  record,  however,  simple  hyperemia 
is  all  that  the  autopsies  develop.  These  cases  all  be- 
long to  the  third  or  malignant  type.  The  condition 
is  more  than  a  simple  change  in  the  circulation  or 
in  the  character  of  the  blood.  It  means  a  more  or 
less  absolute  overwhelming  of  the  nerve  centers  by  a 
poison,  whether  this  be  the  product  of  the  Eberth 
bacillus  or  other  bacteria. 

There  are  a  large  number  of  cases  of  typhoid  in 
infancy  reported  from  time  to  time,  with  inconclusive 
clinical  histories,  which  are  very  definite  on  the  sub- 
ject of  the  changes  in  the  intestine  found  on  autopsy, 
which  are  called  "  undoubted  typhoid  lesions,"  be- 
cause they  yield  swollen  and  ulcerated  Beyer's  patches, 
enlarged  mesentery,  lymph  nodes  and  other  similar 
changes.  Are  these  lesions  always  peculiar  to  typhoid 
fever,  or  do  they  occur  in  other  intestinal  diseases? 
Northrup  exhibited  to  the  New  York  Academy  of 
Medicine,  an  intestine  showing  all  these  changes 
coming  from  a  child  sick  for  only  a  few  hours  with 
some  acute  trouble,  positively  not  typhoid  fever.  He 
asserts  that  he  has  frequently  met  with  this  condi- 
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tion  in  autopsies.  Dr.  Seibert  agrees  with  him.  He 
explains,  and  I  think  justly,  many  of  the  so-called 
typhoid  lesions  in  this  way.  It  is  desirable  that  a 
very  careful  consideration  of  pseudo-typhoid  intesti- 
nal lesions  be  made,  for  it  brings  up  a  condition  which 
is  not  recognized  by  our  existing  classifications  of 
intestinal  diseases.  It  is  not  impossible  that  the 
name,  enteric  fever,  if  it  does  not  include  more  than 
one  distinct  disease,  may  possibly  be  a  disease  of 
more  than  one  cause.  That  is  to  say,  beside  the 
cases  undoubtedly  caused  by  the  Eberth  bacillus, 
there  may  be  other  elements  at  work,  whether  bacil- 
lus coli  communis,  or  the  bacteria  connected  with 
milk  infection  which  produce  an  analogous  condition. 
Whether  it  will,  at  a  later  day,  become  possible  to 
clearly  distinguish  these  divisions  is  impossible  to 
say. 

The  later  stages  of  typhoid  fever  after  the  formation 
of  ulcers  when  they  exist,  are  essentially  a  septicemic 
condition  from  the  poisoning  by  various  bacteria 
and  their  ptomaine  products,  but  more  especially  by 
streptococci.  It  is  certain  that,  as  the  disease  pro- 
gresses, the  Eberth  bacillus  becomes  less  numerous 
and  the  streptococci  and  staphylococci  more  numer- 
ous. The  picture  of  the  disease,  then,  is  indistin- 
guishable from  the  condition  so  common  in  severe, 
long-continued  gastro-enteritis,  or  milk  infections 
which  we  observe  in  summer. 

Vincent,  in  the  Annates  de  I'Institute  Pasteur,  1893, 
studies  this  later  and  secondary  condition  of  infection 
by  a  combination  of  Eberth  bacilli  and  streptococci. 
In  the  bacteriologic  examinations  from  the  spleen 
and  other  organs,  in  thirty-one  autopsies  of  typhoid 
cases  he  found  six  times  streptococci  associated  with 
typhoid  bacilli.  He  regards  the  typhoid  patients 
peculiarly  exposed  to  streptococci  infection,  since 
the  system  in  a  great  measure  has  lost  its  resisting 
power,  and  only  an  angina,  parotitis,  otitis,  or  some 
other  source  of  pus  is  needed  to  start  this  double 
infection.  Even  the  saliva  contains  numerous  strep- 
tococci, and  ulcers  in  the  intestine  may  permit  ab- 
sorption.    Furunculosis  is  common. 

He  examined  forty-one  abscesses  occurring  in  ty- 
phoid cases,  and  in  thirty-two  he  found  staphylococci, 
pyogenes  aureus  or  albus,  and  found  that  these  cases 
happened  to  recover.  In  eight  cases  he  found  the 
Eberth  bacilli  also,  five  of  which  cases  died.  He 
claims  from  his  test  that  typhoid  bacilli  and  strepto- 
cocci, combined,  cause  a  more  virulent  poisoning  and 
thus  a  special  danger  to  the  patient.  In  a  fatal  case 
of  typhoid  fever  with  rose  spots  and  clear  history,  on 
autopsy  he  found  very  slight  lesions  in  Peyer's  patches 
and  intestinal  follicles,  spleen  not  much  swollen,  and 
in  the  different  organs  typhoid  bacilli  and  streptococci. 

In  a  series  of  animal  inoculations  he  found  that 
injection  of  the  Eberth  bacilli  cultures,  alone,  was 
followed  by  an  active  phagocytosis,  but  injection  of 
Eberth  bacilli  and  streptococci  together  was  followed 
by  no  phagocytosis,  the  animal  eventually  succumb- 
ing to  this  double  infection.  This,  though  only  a 
limited  work,  opens  up  a  new  field  of  investigation 
in  typhoid  fever,  and  a  possible  explanation  of  its 
characteristic  course  and  exceptional  features. 

Our  present  state  of  knowledge  will  perhaps  enable 
us  to  decide  that  these  aborted  and  short  cases,  with 
their  early  symptoms  as  described,  are  more  purely 
the  result  of  simple  infection  by  the  Eberth  bacillus, 
while  the  later  course,  in  common  with  the  condition 
occurring  after  gastro-enteritis  or  milk  infection,  may 


become  a  simple  streptococci  infection  or  a  septicemic 
condition. 

This  conclusion  is  simply  analogous  to  conditions 
present  in  other  diseases. 

The  severity  of  an  attack  of  diphtheria  varies 
largely  in  proportion  to  the  extent  the  infection  by 
the  LofHer  bacilli  is  complicated  by  streptococci. 

In  scarlet  fever  the  same  is  true,  and  in  tubercu- 
losis of  the  lung,  as  Prudden  has  so  forcibly  demon- 
strated, the  lesions  and  symptoms  vary  according  to 
the  complication  of  tubercle  bacilli  with  streptococci. 

In  conclusion,  we  would  once  more  emphasize  that 
typhoid  fever  in  early  infancy  in  a  typical  form  is 
rare  in  this  country,  though  not  uncommon  abroad. 
It  is  in  a  mild  or  abortive  form  that  we  must  look 
for  it  here,  if  we  wish  to  separate  it  from  other  in- 
testinal or  meningeal  diseases  that  may  appear. 

And,  lastly,  when  we  have  a  case  which  is  severe 
and  prolonged,  we  may  see  in  it  not  the  result  of  the 
simple  infection  by  the  typhoid  fever  bacilli,  but  a 
complication  by  other  pathogenic  bacteria. 

162  W.  73d  Street. 

TYPHOID  FEVER  IN  CHILDREN. 

Read  In  the  Section  on  Diseases  of  Children,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md..  May  7-10.  1893. 

BY  JOHN  ELIOT  WOODBRIDGE,  M.D. 

YODNGSTOWN,  OHIO. 

Typhoid  fever  is  the  same  disease,  is  produced  by 
the  same  causes  and  is  governed  by  the  same  laws, 
at  whatever  time  of  life  it  may  occur,  from  earliest 
infancy  to  the  frailest  anility  ;  modified  as  it  may  be, 
by  age,  by  organic  development,  by  concurrent  affec- 
tions, or  by  extrinsic  causes,  and  probably  by  the 
quantity  of  poison  ingested.  In  the  child  as  in  the 
adult,  it  is  caused  by  the  same  morbific  influence, 
which  can  be  neutralized  by  the  same  antidotes.  In 
either  instance  the  patient  should  be  regarded  and 
treated  simply  as  the  container  of  the  specific  poison. 

It  follows,  that  notwithstanding  the  minor  modifi- 
cations which  the  character  of  the  disease  may  un- 
dergo, on  account  of  age  or  other  causes,  that  it  is 
amenable  to  practically  the  same  curative  treatment 
in  infancy  as  in  adult  life. 

I  must,  therefore,  make  the  same  declaration  here 
that  I  have  made  in  every  medical  society  before 
which  I  have  discussed  typhoid  fever  since  1880,  viz., 
that  every  case  can  be  aborted  and  that  death  is  a 
wholly  unnecessary  consequence  of  the  disease;  and 
farther,  that  these  results  are  attainable  by  a  treat- 
ment so  mild  and  gentle  that,  should  the  newborn 
babe  be  given  the  dose  intended  for  a  robust  man- 
hood, no  harm  would  result ;  or  should  the  child, 
overfond  of  its  medicine,  take  at  once  the  portion 
intended  for  fifty  doses,  it  need  cause  no  anxiety. 

Yet,  symptomatically  treated,  typhoid  fever  is  one 
of  the  most  serious  affections  of  infancy  and  early 
child-life;  and  in  the  most  alarming  forms  of  the 
disease,  in  which  the  fever  rises  rapidly  to  an  exces- 
sive height  and  the  nervous  symptoms  point  to  some 
grave  cerebral  lesion,  the  true  character  of  the  ail- 
ment is  rarely  recognized  in  time  to  benefit  the 
patient.  Indeed,  in  a  very  large  majority  of  these 
cases  a  correct  diagnosis  is  never  made.  Therefore, 
while  treating  of  typhoid  fever  in  the  adult,  my 
pleading  has  always  been  for  an  early  diagnosis.  In 
discussing  typhoid  fever  in  children,  the  burden  of 
my  plea  must  be  for  a  correct  diagnosis ;  since  the 
disease  in  babyhood  is  so  frequently  overlooked. 
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While  Murchisou  and  other  eminent  authorities 
have  recognized  and  acknowledged  the  posBibility  of 
the  occurrence  of  typhoid  fever  in  earliest  infancy, 
and  even  during  utero-gestation,  yet  neither  the  best 
text- books,  the  teachers  in  the  medical  colleges,  nor 
the  general  practitioner  have  realized  how  frequently 
the  disease  occurs  in  desperate  forms  during  early 
childhood. 

Reynolds' "  System  of  Medicine"  devotes  more  than 
seventy-five  pages  to  typhoid  fever  and  does  not  men- 
tion the  disease  in  children  in  the  whole  article.  Pep- 
per's "  System  of  Medicine,"  in  five  large  volumes, 
justly  praised  wherever  the  English  language  is 
spoken,  yields  less  than  two  dozen  lines  out  of  more 
than  one  hundred  pages  on  typhoid  fever  to  the  dis- 
ease in  children.  Professor  Osier,  whose  "  Principles 
and  Practice  of  Medicine,"  is  perhaps  more  largely 
quoted  than  any  other  work  on  the  subject,  disposes 
of  typhoid  fever  in  children  in  less  than  one  dozen 
lines,  and  this  is  the  author  who  said  :  "Cases  (of  ty- 
phoid fever)  coming  on  with  severe  headache,  photo- 
phobia, delirium,  twitching  of  the  muscles  and  re- 
traction of  the  head  are  almost  invariably  regarded  as 
cerebro-spinal  meningitis."  And  again :  "  I  have 
thrice  performed  autopsies  on  cases  of  this  kind,  in 
which  no  suspicion  of  typhoid  fever  had  been  present ; 
the  intense  cerebro-spinal  manifestations  having 
dominated  the  scene.  .  .  .  Cerebro-spinal  men- 
ingitis is,  however,  a  rare  disease ;  typhoid  fever  a 
very  common  one,  and  the  onset  with  severe  nervous 
symptoms,  is  by  no  means  infrequent.  Fully  one 
half  of  the  cases  of  the  so-called  brain  fever  belong 
to  this  category." 

But  while  medical  literature  has  recognized  the 
possible  predominance  of  the  nervous  symptoms  of 
typhoid  fever  in  the  adult,  it  has  failed  to  give  due 
warning  of  the  frequency  with  which  these  symptoms 
occur  as  the  most  prominent  manifestations  of  the 
disease  in  early  childhood,  an  omission  which  has 
been  responsible  for  many  errors  in  diagnosis  and 
treatment. 

In  the  first  number  of  the  Journal  of  the  Ameri- 
can Medical  Association  for  this  year,  a  distin- 
guished professor  of  the  diseases  of  children,  says 
that :  "  It  has  been  my  good  or  ill  fortune  to  see  dur- 
ing the  past  ten  years,  a  number  of  cases  in  children 
under  the  age  of  2  years,  which  presented  mild  intes- 
tinal disturbance,  no  marked  tenderness  over  the 
bowels,  a  very  high  temperature,  and  where  the  ap- 
parent cerebral  complications,  delirium  and  stupor 
being  prominent  symptoms,  were  the  apparent  cause 
of  death.  In  these  cases,  in  the  death  certificate,  the 
cause  of  death  was  usually  given  as  congestive  fever 
or  meningitis.  Two  of  these  cases  occurring  within 
the  past  year,  in  both  of  which  the  postmortem  ex- 
aminations revealed  a  pronounced  error  of  diagnosis, 
has  emphasized  in  my  mind  the  thought  that  typhoid 
fever  exists  more  frequently  in  early  child-life  and 
in  a  serious  form  than  is  generally  suspected.  I  pre- 
sent the  following  case : 

"  A  little  girl  of  eighteen  months,  the  child  of  a 
very  prominent  physician,  was  taken  sick  early  in 
May,  with  marked  intestinal  disturbances ;  the  evac- 
uations from  the  bowels  were  frequent  and  copious, 
accompanied  by  mucus  and  blood.  The  temperature 
ranged  from  102  to  104,  and  on  one  occasion  reached 
105  degrees.  There  seemed  to  be  a  history  of  acute 
indigestion.  The  usual  treatment  was  applied  in 
this  direction,  and  the  temperature  was  controlled  by 


cooling  baths.  Flushing  of  the  colon  with  medicated 
warm  water  was  applied,  followed  by  starch  water 
injections  containing  a  few  drops  of  laudanum,  for 
the  purpose  of  calming  and  reducing  the  frequency 
of  the  operations  which  interfered  with  sleep.  Dur- 
ing the  early  part  of  the  attack,  the  child,  though 
having  frequent  operations,  was  noticed  to  be  calm 
and  gave  no  evidence  of  pain.  Not  until  the  fourth 
day,  however,  was  marked  obtundity  observed  and 
the  staring  appearance  of  the  eyes,  together  with  the 
indifference  to  surroundings,  impressed  me  with  the 
fact  that  there  was  a  cerebral  complication.  The 
course  of  the  treatment  was  continued  and  the  sup- 
posed cerebral  complication  became  more  pro- 
nounced. Inability  to  distinguish  light  or  sound, 
and  a  crossing  of  the  eyes,  apparently  justifying  a 
diagnosis  of  meningitis.  The  child  died  about  the 
tenth  day.  Post-mortem  examination  developed  the 
absence  of  meningeal  inflammation  and  the  presence 
of  ulcerations  of  the  glands  of  Peyer,  showing  us,  the 
physicians  in  attendance,  how  little  we  knew  of  the 
cause  of  death." 

The  author  adds :  "  The  indications  for  treatment 
were  the  same.  A  recognition  of  the  disease  in  ad- 
vance would  probably  have  made  no  difference." 

I  have  quoted  thus  largely  from  this  paper  because 
it  is  really  a  valuable  contribution  to  medical  litera- 
ture, and  I  honor  the  learned  author  for  giving  less 
enlightened  members  of  the  profession  the  benefit  of 
the  many  sad  experiences  which  have  finally  opened 
his  eyes  to  the  fact  that  he  has  been  stupidly  floun- 
dering in  his  differentiation  of  diseases,  albeit  he  has 
yet  to  learn  of  his  greater  deficiency  and  gross  culpa- 
bility in  the  treatment  of  typhoid  fever.  I  forego  all 
criticism  on  the  long  years  and  the  number  of  pro- 
nounced errors  of  diagnosis  which  were  required  to 
implant  in  his  mind  a  just  conception  of  the  vast 
number  of  children  who  must  die  annually  of  typhoid 
fever,  after  having  been  treated  by  the  average  prac- 
titioner for  acute  indigestion  and  later  for  menin- 
gitis, and  finally  are  buried  under  a  false  death  cer- 
tificate. If  this  article,  by  one  of  the  world's  most 
distinguished  professors  and  medical  editors,  truly 
represents  the  practice  of  the  class  to  which  he  be- 
longs, it  paints  a  sad  picture  of  the  little  victims  of 
typhoid  fever  who  were  so  unfortunate  as  to  have  come 
under  their  skillful  care.  It  presents  to  our  view 
what  costly  mistakes  these  illustrious  gentlemen 
make,  and  yet  the  author  eliminates  but  one  or  two 
of  the  diseases  with  which,  in  infancy  and  early 
childhood,  typhoid  fever  is  so  often  confounded. 

With  our  present  knowledge  of  the  causes  which 
produce  typhoid  fever,  and  the  susceptibility  of 
young  children  to  their  influence,  taken  in  connec- 
tion with  the  exceedingly  limited  number  of  cases  of 
the  disease,  which  are  reported  to  the  various  health 
departments  in  our  cities,  where  the  disease  prevails, 
it  must  be  evident  that  the  eminent  writer  of  the  paper 
quoted  is  not  the  only  physician  who  should  have  had 
the  fact  emphasized  in  his  mind  "  that  typhoid  fever 
exists  more  frequently  in  early  child-life  and  in  a 
serious  form  than  is  generally  suspected." 

I  have,  in  consultation,  seen  typhoid  fever  in  young 
children  mistaken  for  malarial  fever,  pneumonia, 
cholera-infantum,  teething  and  even  for  worms,  in 
addition  to  meningitis  and  acute  indigestion. 

The  diagnosis  of  typhoid  fever  in  children  as  in 
adults,  should  be  made  by  reasoning  by  exclusion, 
and  if  thus  the  disease  can  not  be  eliminated  from 
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the  patient's  posBible  ail  meats,  the  case  should  be 
treated  as  typhoid  fever ;  because  no  other  disease  is 
so  insidious  in  its  character ;  because  no  other  disease 
is  so  amenable  to  treatment  in  its  earlier  stages  and 
so  intractable  after  its  anatomic  lesions  have  reached 
a  certain  stage ;  because  it  is  so  often  impossible  to 
make  a  positive  diagnosis  in  time  to  save  the  patient's 
life ;  and,  finally,  because  the  best  treatment  we  yet 
know  for  typhoid  fever  not  only  fulfills  both  of  the 
requirements  of  Hippocrates — it  is  curative,  it  is 
harmless  in  health  or  in  any  pathologic  condition  at 
all  resembling  the  disease  for  which  it  is  instituted. 

I  learned  the  importance  of  making  a  correct  diag- 
nosis in  typhoid  fever  many  years  ago,  and  in  1881 1 
was  taught  a  lesson  on  the  management  of  the  disease 
in  children  which  I  shall  never  forget. 

Little  Gracie  Wick,  aged  three  years  and  ten  months, 
was  taken  sick  on  December  14.  Her  temperature  on 
my  first  visit  was  105  degrees.  In  fourteen  days  she 
died  of  typhoid  fever.  A  few  weeks  later  her  younger 


cases,  I  wish  to  present  the  clinical  charts  of  a  few  of 
the  cases  of  typhoid  fever  I  have  treated  during  the 
intervening  years  and  relate  the  annals  that  have 
been  kept  of  them,  and  as  an  addendum  give  the 
records  of  a  few  cases  treated  by  other  physicians,  by 
that  which,  for  want  of  a  better  name,  I  have 
designated  antiseptic  medicine,  for  it  is  antiseptic 
medicine,  and  it  is  also  something  more. 

Case  103— Annie  W..  aged  3  years.  (Cousin  of  Case  78, 
John  J.)  I  was  called  to  see  this  patient  on  February  7, and 
given  the  following  history:  she  had  been  sick  eight  days, 
had  been  treated  by  an  irregular  physician,  under  a  diagno- 
sis of  malarial  fever  until  t  he  parents,  alarmed  by  the  severe 
symptoms,  continued  high  fever  and  the  enormous  tympan- 
itic distension,  questioned  him  closely  as  to  the  nature  of  the 
disease,  finally  eliciting  from  him  on  admission  that  it  might 
be  typhoid  fever ;  when  he  was  promptly  discharged.  I  found 
the  temperature  105.5  degrees,  pulse  140,  on  the  evening  of 
my  first  visit  and  the  same  the  next  morning,  the  parents 
having  about  given  up  hope,  as  the  child  was  thought  to  be 
dying  twice  during  the  night  preceding  my  first  visit.  There 
was  marked  impairment  of  vision, deafness,  and  well-marked 
retraction  of  the  head.  When  asked  if  I  entertained  any  hope 
for  the  life  of  the  child,  I  gave  my  usual  favorable  prognosis 
saying :  "  I  think  the  child  will  recover  and  she  certainly  will 
if  she  survive  the  next  forty-eight  hours."  She  had  intestinal 
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Annie  W.,  iige  3  years;  date  of  admission,  Feb.  7, 1895. 

sister  Emily,  aged  two  years  and  ten  months,  was  at- 
tacked by  the  disease,  which  ran  a  parallel  course 
and  ended  in  death,  again  on  the  fourteenth  day. 
Both  children  presented  abdominal  symptoms.  In 
both,  the  nervous  symptoms  predominated.  Both 
had  opisthotonos,  and  both  died  the  victims  of  al- 
most criminal  stupidity  on  my  part.  They  were  my 
last  two  fatal  cases  of  typhoid  fever  and  to-day 
should  I  be  called  as  promptly  as  I  was  then,  they 
would  have  been  in  no  danger  of  dying. 

Looking  back  to  those  gloomy  days,  I  can  not  real- 
ize why  I  let  those  children  die,  for  I  knew  well 
enough  how  to  treat  typhoid  fever  in  adults  even 
then.  I  made  a  very  inadequate  effort  to  assuage  the 
pangs  of  conscience,  by  calling  two  of  the  oldest  and 
ablest  physicians  of  the  city  in  consultation,  after  the 
time  had  passed  when  counsel  could  have  been  of  any 
avail. 

As  a  marked  contrast  to  the  sad  picture  portrayed 
by  the  death  of  these  little  ones,  my  last  two  fatal 


Sarali  J.,  age  13  years;  date  of  admission,  Feb.  17,  1895. 

hemorrhage,which  in  my  experience  is  rare  in  young  children  ■ 
She  also  lost  all  power  of  speech,  her  lower  limbs  were  par- 
alyzed, she  had  just  recovered  from  whooping  cough,  which 
returned  to  plague  us  during  this  attack  of  typhoid  fever,  in 
spite  of  which  she  made  a  good  recovery.  Her  temperature, 
as  you  will  see,  touched  normal  on  the  tenth  day  of  treat- 
ment, but  went  up  slightly  again  on  the  eleventh  day.  On 
the  thirteenth  day  the  temperature  and  pulse  were  normal 
and  the  patient  was  discharged,  and  ten  days  later  was  in 
more  robust  health  than  before  her  illness. 

Case  777.— Sarah  J.,  aged  13  years.  (Cousin  of  Case  105, 
Annie  W.)  When  I  first  saw  this  case  her  temperature  was 
103  degrees,  pulse  130.  The  next  evening  it  was  103.8  degrees 
with  a  pulse  of  136.  1  gave  my  usual  prognosis — ten  or 
twelve  days  of  illness — no  danger.  Her  temperature  touched 
normal  on  the  tenth  day  of  treatment.  This  case  was  an  ex- 
ception to  the  almost  invariable  rule  commented  on  by  so 
many  observers,  that  after  this  so-called  antiseptic  treat- 
ment of  typhoid  fever,  almost  as  soon  as  the  temperature 
touches  normal,  the  patient  is  in  better  health  than  before 
the  illness.  This  patient  had  had  some  stomach  trouble  be- 
fore her  illness,  and  although  she  recovered  quickly  from 
the  fever  and  her  appetite  was  better  than  usual,  for  a  week 
or  two,  she  has  since  been  to  my  office  several  times  for 
treatment  of  her  old  trouble. 
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Case  //-'.— Florence  J.,  aged  11  years.  (Sister  of  Case  HI.) 
On  February  27,  the  temperature  of  this  patient  was  102.5, 
pulse  130.  Three  days  Inter  it  was  103  degrees,  from  which 
time  it  declined  to  normal  on  the  thirteenth  day  of  treat- 
ment, the  patient  being  in  good  condition  and  having  an 
excellent  appetite. 

C<i,«-  11,-i. — Blanche  J.,  aged  5  years.  (Sister  of  Case  112.) 
This  patient  had  temperature  of  lOl.oon  March  2,  with  a  pulse 
of  128.  On  the  third  day  of  treatment  it  was  104  degrees, 
from  which  point  it  declined  to  normal  on  the  eleventh  dny, 

I  am  uot  infrequently  called  to  see  young  children, 
especially  in  consultation,  in  the  late  stages  of  ty- 
phoid fever,  when  no  suspicion  of  the  character 
of  the  disease  had  been  aroused,  but  in  which  the 
symptoms  are  so  distinctive  that  no  trouble  should 
have  been  experienced  in  making  an  accurate  diag- 
nosis. One  case  of  this  sort  which  had  been,  how- 
ever, under  the  care  of  an  irregular  practitioner  was 

Cd.v  .'*,>{.— Margeret  O.,  aged  2  years.  I  found  the  child 
lying  in  a  cradle,  in  the  corner  of  the  kitchen,  between  the 
wall  and  the  cooking  range.  She  was  moaning  pitifully  and 
sometimes  screaming  violently  ;  her  head  was  retracted  and 
turning  rapidly  from  side  to  side.  A  diagnosis  of  brain  fever 
had  been  made.  The  temperature  was  10<)  degrees;  the 
bowels  very  tympanitic  and  the  stools  very  frequent.  Taking 
the  necessary  steps  in  the  order  of  their  importance,  I  first 


Florence  J.,  age  11  years ;  date  of  admission,  February  27. 

dropped  a  little  powder  (to  be  described  hereafter)  on  the 
child's  tongue  ;  I  then  ordered  the  cradle  to  be  moved  as  far 
as  possible  from  the  fire,  and  had  the  child  sponged  and 
ordered  that  the  powder  be  given  every  fifteen  minutes. 
Later  in  the  night  I  visited  the  child  but  found  little  change 
in  its  condition.  The  next  day  I  visited  her  three  times  and 
that  evening  the  temperature  fell  to  105  degrees.  The 
following  day  the  symptoms  began  to  improve  rapidly,  and 
she  made  a  quick  recovery,  being  well  in  ten  days. 

While  visiting  this  child  on  the  second  day,  I  saw  a  younger 
child  sitting  in  a  suspicious  position  and  when  it  moved  a 
bloody  stool  remained.  Glancing  around  the  floor  I  saw  two 
or  three  others,  which  though  small  were  quite  apparent.  I 
asked  the  mother  to  explain  and  her  answer  was  brief  and 
to  the  point :  "I  declare  to  goodness  he's  been  doing  that  all 
day  !"  Upon  examination  I  found  the  child  with  a  very  rapid 
pulse  and  a  high  temperature.  The  recovery  of  this  child 
was  somewhat  tedious,  owing  to  the  advanced  stage  of  the 
disease  when  I  was  able  to  begin  treatment. 

One  of  the  most  prominent  physicians  in  Chicago, 
(a  gentleman  who  was  long  at  the  head  of  Cook 
County  Hospital,  and  was  for  many  years  one  of  the 
most  highly  esteemed  professors  in  the  foremost  med- 
ical college  in  that  city  so  noted  for  its  clever  and  ac- 
complished preceptors,  and  whose  name  is  cut  in  the 
corner-stone  of  the  college,  as  one  of  its  founders)  has 


done  me  the  honor  to  write  me  several  letters  of  in- 
quiry ( he  is  altogether  the  best  questioner  with  whom 
I  have  ever  corresponded)  in  regard  to  my  method  of 
treating  typhoid  fever.  He  has  favored  me  with  the 
reports  of  several  cases  treated  since  our  corre- 
spondence began. 

Case  marked — "Dr.  McWilliams  No. — Helen  McC, 
aged  six  years  and  three  months.  She  was  taken  sick, 
as  you  will  observe,  while  away  from  home  at  a  summer 
resort.  A  diagnosis  of  typhoid  fever  was  made  by  a 
local  physician,  and  on  the  tenth  day  she  was  sent 
home  to  be  under  the  care  of  the  family  physician, 
Dr.  McWilliams.  Her  temperature  was  106  degrees 
the  first  day  that  the  Doctor  saw  her  and  on  the  tenth 
day  she  was  sitting  up,  dressed,  enjoying  '  Judge,' 
'  Puck,'  etc." 

Dr.  Cunningham,  of  Youngstown,  reports  the 
following: 

Case  marked  "Dr.  Cunningham  No. — ^Ella  G.,  aged 
seven  months.  She  was  under  the  care  of  three  dif- 
ferent physicians,  before  I  saw  her  in  consultation. 
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Blanche  J.,  age  5  years;  date  of  admission,  March  2, 1895, 

The  first  physician  (according  to  the  statements 
of  the  family)  made  a  diagnosis  of  whooping  cough ; 
the  second  physician  said  it  was  meningitis."  The 
child  growing  worse.  Dr.  Cunningham  was  called 
and  made  a  diagnosis  of  typhoid  fever.  When  the 
temperature  went  to  105  degrees  he  called  me  in 
consultation.  The  chart  indicates  the  rapidity  with 
which  the  child  recovered.  The  correctness  of  the 
diagnosis  was  corroborated  a  few  weeks  later,  when 
the  mother  of  the  child  (see  chart  marked  Dr.  Cun- 
ningham No. —  Mrs.  G.)  had  an  attack  of  typhoid 
fever,  from  which  she  recovered;  and  the  uncle  (see 
chart  marked  Dr.  Cunningham  No. —  James  K.)  died 
of  shock,  resulting  from  an  intussusception,  occurring 
after  he  was  almost  well  from  an  attack  of  typhoid 
fever. 

Dr.  C.  N.  Udell  of  Iowa,  kindly  sent  me  a  report  of 
twelve  cases  of  typhoid  fever,  and  one  of  cholera-in- 
fantum  treated  by  my  method,  with  excellent  results 
from  which  I  extract  the  following  record  of  cases  of 
typhoid  fever  in  children  : 

Cage  8. — S.  B.,  male,  aged  9  years.  Was  taken  with  chills 
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fever.headache,  vomiting  and  some  abdominal  pains.  Treated 
by  the  family  for  ague.  I  was  called'after  the  boy  had  been 
sick  eight  days.  Found  the  temperature  104.6  degrees,  skin 
dry,  tongue  very  dry  and  red,  dirty  gray  fur  in  center ;  very 
nervous;  hyperesthesia,  delirium, a  papular  rash,  secretions 
locked.  Gave  to  this  boy  Nos.  1  and  2  for  two  days ;  repeated 
it  at  short  intervals.  Then  No.  1  for  three  days ;  No.  3  for 
four  days.  Discharged  patient  on  ninth  day.  In  this  case, 
as  in  all  others,  I  insisted  on  frequent  sponging  of  the  body, 
frequent  change  of  linen,  good  ventilation  of  the  sick  room, 
same  food  given  at  regular  intervals,  etc. 

Cage  iO.—N.  S.,  male,  aged  8  years.  Had  an  intermittent 
fever.  Prescribed  c.  cath.  pills  and  quinin  without  seeing 
patient.  Continued  sick  and  weak ;  no  improvement.  Vis- 
ited the  boy  and  found  temperature  104  degrees,  skin  dry, 
suppression  of  urine;  very  weak,  headache,  and  general 
aching ;  some  delirium,  very  foul  breath,  heavy  gray  fur  on 
tongue  with  edges  red,  sordes  on  teeth,  a  good  deal  of  tym- 
panitis, some  eruption,  and  sudamina.  Diagnosis:  septic 
fever,  or  paludal  typhoid. 
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Ella  G.,  age  8  mouths ;  date  of  admission,  March  12, 1895. 

Gave  E.  No."  1  and  No.  2.  After  three  days  gave  R.  No.  3. 
On  the  seventh  day  gave  Nos.  1  and  2  again.  Then  No.  3  for 
about  one  week  at  longer  intervals.  Patient  discharged 
well. 

Case  11. — D.  H.,  male,  aged  2  years.  Was  sick  with  diar- 
rhea, high  fever,  very  restless,  abdomen  puffed,  vomiting, 
and  furred  tongue  with  foul  breath.  Gave  baptisia  tinct. 
R.  No.  3  in  minute  doses.    Recovery  in  five  days. 

Case  12. — E.  P.,  aged  eighteen  months.  Hygienic  surround- 
ings very  bad.  Child  had  cholera  infantum  with  very  offen- 
sive stools.  Gave  R.  No.  1  in  very  minute  doses  every  half 
hour.  Had  the  child  kept  as  clean  as  possible,  and  that  was 
not  very  clean.  The  child  recovered  speedily  in  spite  of  bad 
nursing. 

These  cases  illustrate  the  admirable  results  which 
may  be  invariably  obtained  and  even  confidently 
predicted,  when  proper  treatment  has  been  instituted 
at  a  suflScientiy  early  stage  of  the  disease  and  intel- 
ligently and  energetically  prosecuted ;  and  they  by 


contrast,  serve  as  a  warning  against  the  danger  of 
mistaking  the  nature  of  the  most  common,  the  most 
dangerous  and  by  far  the  most  frequently  overlooked 
cases  of  typhoid  fever  in  children,  viz.,  those  cases  in 
which  the  nervous  manifestations  are  in  the  ascend- 
ant; those  cases  which  are  diagnosticated  as  brain 
fever,  meningitis,  or  cerebro-spinal  meningitis.  These 
are  the  cases  in  which  an  inaccurate  diagnosis  is  most 
liable  to  occur  and  which  is  so  often  followed  by  such 
disastrous  results. 

As  long  as  the  best  treatment  for  typhoid  fever, 
known  to  the  medical  profession,  aimed  only  to  ame- 
liorate the  most  perilous  symptoms  as  they  presented 
themselves,  it  did  not,  perhaps,  greatly  signify  when 
an  exact  diagnosis  was  made,  or  indeed,  whether  or 
not  it  was  ever  correctly  made,  but  we  are  approach- 


Helen  McC,  age  0  years  and  3  months;  date  of  admission,  Aug.  22,  1894. 

ing  a  more  enlightened  era.  In  reality,  the  day  has 
even  now  dawned  upon  us  in  which  the  treatment  to 
a  fatal  end,  of  a  case  of  typhoid  fever  with  a  tem- 
perature of  105  degrees,  as  a  case  of  indigestion,  with 
inefficient  antiseptic  medicine,  starch  and  laudanum 
injections,  and  cooling  baths,  is  no  longer  admissible. 

The  physician  who  respects  the  Hippocratic  oath 
and  does  the  utmost  in  his  power  for  his  patient, 
must  acquire  skill  in  differentiating  betwixt  those 
diseases  which  can  and  which  can  not  be  benefited 
by  the  abortive  treatment  of  typhoid  fever. 

Without  entering  into  the  field  of  speculative  con- 
troversy, it  may  be  generally  stated,  that  any  of  the 
so-called  microbic  diseases,  such,  for  instance,  as 
diphtheria,  malarial  fever,  measles,  scarlatina,  chol- 
era infantum,  etc.,  would  lose  much  of  their  fatality 
if  treated  on   the   same  general  principles  which  I 
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have  so  often  advanced  for  the  treatment  of  typhoid 
fever. 

In  the  treatment  of  typhoid  fever  in  children,  the 
first  and  most  important  step  is  to  thoroughly  asep- 
ticize the  alimentary  canal,  and  to  eliminate  as  much 
as  possible  of  the  specific  poison,  by  free  catharsis 
and  diuresis. 

This  can  be  effectually  done  in  older  children, 
with  the  tablets  and  soft  capsules  described  in  a 
previous  paper,  published  in  the  Journal  of  the 
American  Medical  Association.  In  younger  chil- 
dren, my  method  of  procedure  is  to  begin  the  treat- 
ment with  the  following  powder: 
K.    No  1 — Podophyllin  resin  .   .   .    grains  1.  |06 

Mercurous  chlorid,  mild  .    .    .    drachms  1.         4 

Guaiacol  carbonate drachms  ii.       8 

Menthol grains  x.  60 

Eucalyptol q.  s.  qs. 

Of  this  powder  I  give  to  a  child  1  year  old,  ^  to 
1  grain  every  hour  or  oftener,  if  the  case  present 
very  severe  symptoms.  I  order  each  dose  of  medi- 
cine to  be  washed  down  with  large  draughts  of  dis- 
tilled water,  urging  the  child  to  drink  as  much  as 
possible  between  the  doses  of  medicine.  These  doses 
of  the  powder  should  produce  free  catharsis  during 
the  second  period  of  twenty-four  hours.  Should 
diarrhea  be  present  before  treatment  is  begun,  the 
indication  for  the  antiseptic  medicine  is  all  the  more 
urgent  and  nothing  should  be  exhibited  that  could  in 
any  way  interfere  with  its  action  or  its  administra- 
tion. As  soon  as  the  free  movements  of  the  bowels 
change  in  color,  or  the  absence  of  odor  shows  that 
the  physiologic  effect  of  the  antiseptic  has  been  se- 
cured, the  remedy  may  be  given  in  smaller  doses  and 
less  frequently.  If  the  carbonate  of  guaiacol  in  the 
powder  is  insufficient  to  produce  the  desired  condi- 
tion, it  may  be  given  separately  or  combined  with 
eucalyptol  in  olive  oil  or  any  other  suitable  diluent. 
If  the  temperature  continue  long  at  105  degrees, 
guaiacol  and  eucalyptol  may  be  used  externally,  or 
an  occasional  sponge  bath  may  be  given. 

DISCISSION  ON  I'APERS  OF  DRS.  NOYES  AND  WOODBRIDGE. 

Dk.  William  Osler,  of  Baltimore — In  typhoid  fever  I 
think  we  are  agreed  that  young  children  are  really  not  so 
susceptible  as  adults.  Take  an  epidemic  like  that  Plymouth, 
where  many  young  children  are  exposed,  and  yet  we  find 
the  percentage  of  susceptibility  among  them  not  so  great  as 
in  adults.  There  is,  therefore,  less  susceptibility  on  the 
part  of  very  young  persons.  In  a  large  number  of  cases  in 
children,  the  disease  pursues  a  milder  course.  There  are 
many  practitioners  who  have  observed  numerous  cases 
without  a  death,  and  nearly  all  of  us  may  have  had  a 
series  of  thirty  or  forty  cases  without  losing  one.  I  have 
treated  a  series  of  fifty-three  cases  without  a  loss  ;  again,  in 
another  series  of  cases  there  would  be  considerable  mortality. 

An  important  point  referred  to  by  Dr.  Noyes  and  others, 
"is  in  reference  to  the  simulation  of  typhoid  fever  by  other 
diseases.  That  is  to  say,  the  frequency  with  which  typhoid 
fever  begins  in  children  with  head  symptoms.  This  fact 
requires  constant  emphasis.  The  disease  may  set  in  with 
severe  headache,  or  crampy  attacks,  or  general  twitching  of 
the  muscles.  Another  point  that  has  been  referred  to  is  the 
anatomic  diagnosis  of  typhoid  fever.  It  is  not  a  new 
observation  that  there  are  many  cases  in  which  the  Peyerian 
glands  are  enlarged,  and  where  there  are  those  febrile 
influences  at  work.  There  are  other  cases  where  we  meet 
the  typhoid  bacilli  not  so  much  in  the  lymphatics,  as  in  the 
spleen  and  other  parts  of  the  body.  There  are  two  or  three 
recorded  observations  in  which  the  disease  was  shown 
definitely  to  be  typhoid  fever  by  bacteriologic  examination, 
where  the  Peyerian  glands  were  little  or  not  at  all  affected. 
Typhoid  septicemia  may  be  due  to  general  invasion  of  the 
blood  or  organs  by  typhoid  bacilli.  Several  such  instances 
have  been  placed  on  record. 

Now  we  come  to  the  treatment  of  typhoid  fever,  which  of 
course,  is  the  burning  question.    Ic  i^-  difficult  really  to 


know  what  to  say  about  the  treatment,  and  in  relation  to 
the  statement  which  Dr.  Woodbridge  makes,  it  is  a  question 
whether  it  is  not  better  to  say  nothing  at  all.  When  a  man 
comes  forward  with  such  emphatic  statements  as  Dr. 
Woodbridge  makes,  it  startles  us.  We  are  not  accustomed 
to  them  in  the  medical  profession.  It  is  an  innovation  to 
meet  with  such  an  emphatic  statement  as  the  Doctor  makes, 
namely,  that  there  need  be  no  case  of  typhoid  fever  result- 
ing fatally.  He  must  know  his  disease  well  to  say  that,  and 
you  have  to  know  that  which  he  does  not  appear  to  know — 
that  typhoid  fever  is  not  a  disease  in  which  the  bacilli  live 
on  the  surface  of  the  bowel,  but  that  typhoid  bacilli  live 
in  the  tissues  themselves,  and  what  can  you  do  to  disinfect 
the  intestine  with  such  a  mixture  as  Dr.  Woodbridge 
describes? 

It  is  astonishing  what  a  degree  of  credulity  we  have  in 
the  medical  profession.  We  all  have  it  in  a  measure,  and  it 
is  painful  that  it  is  so.  I  am  not  one  of  those  who  cry  out : 
"Can  any  good  come  out  of  Nazareth?"  There  is  just  as 
good  work  done  in  Youngstown  and  similar  places,  as  in 
Baltimore  or  Philadelphia  ;  but  I  do  say  that  such  emphatic 
statements  should  not  be  made,  except  when  based  upon  a 
long  list  of  cases,  and  upon  cases  studied  more  rigidly  and 
thoroughly  than  Dr.  Woodbridge  seems  to  have  studied  his, 
particularly  with  reference  to  the  question  of  diagnosis. 

I  was  extremely  grieved  to  hear  the  jokingly  ungallant 
remark  of  my  friend.  Dr.  Adams.  The  character  of  his 
resident  physician  must  be  very  exceptional.  I  do  not 
think  I  ever  had  to  deal  with  a  resident  physician  into 
whose  hands  I  would  intrust  the  giving  of  a  typhoid  fever 
bath.  I  think  it  should  be  given  by  an  intelligent  nurse. 
(Laughter.)  Doctors  have  not  the  patience,  moreover^ 
their  skins  are  too  sensitive;  it  is  well  known  that  the 
skin  of  the  hands  and  arms  of  the  female  is  much  less 
sensitive  than  that  of  the  male,  and  woman  alone  can  give 
the  thorough  frictions  of  rubbing  which  form  such  an 
essential  feature  in  the  treatment.  I  am  sure  the  Doctor's 
list  of  mortality  would  be  very  greatly  reduced  if  he  were- 
to  instruct  his  nurse  in  the  matter  of  giving  the  bath,  and 
not  trust  so  much  to  his  resident  physician.  (Laughter.)  I 
am  a  warm  advocate  of  the  Brandt  method,  have  used  it 
with  the  usual  success  that  attends  that  method  in  the 
hospitals,  and  have  reduced  the  mortality  by  from  6  to  7 
per  cent.,  varying  with  the  severity  of  the  cases.  There 
can  be  no  question  that  in  the  hospitals  throughout  the 
country  the  mortality  may  be  reduced  by  that  percentage 
if  the  Brandt  method  is  introduced,  and  the  bath  is  trusted 
to  the  nurse.    (Laughter  and  applause.) 

Dr.  Pki'per,  of  Philadelphia — We  have  not  said  the  last 
word  as  to  the  diagnosis  of  typhoid  fever,  nor  as  to  any 
particular  method  of  diagnosis.  We  have  assumed  at  times 
that  we  knew  all  the  affections.  There  are  many  that  await 
discovery,  and  these  display  themselves  in  adults  and 
children  in  such  manner  that  at  times  they  resemble 
affections  with  which  we  are  more  familiar.  We  must 
apply  ourselves  to  an  immense  series  of  typhoid  fever  cases 
as  occurring  at  all  ages,  and  in  different  localities,  because 
age  and  locality  modify  typhoid  fever  preeminently,  and  we 
must  apply  a  more  defined  diagnosis  than  not  only  is  applied 
to-day,  but  perhaps  more  defined  than  our  knowledge  of 
physiology  will  at  this  time  permit,  before  we  can  attempt 
to  dogmatize  in  reference  to  this  disease. 

I  would  urge,  then,  the  greatest  caution  in  regard  to  this 
question  of  diagnosis  and  great  reservation  in  drawing  con- 
clusions. How  often  have  the  conclusions  of  one  generation 
been  repudiated  by  the  diagnosis  of  the  succeeding 
generation,  and  it  is  not  only  to-day  that  we  have  the 
means  of  that  refined  diagnosis  on  which  all  these  statistics 
of  the  future  as  to  anatomic  lesion  will  ultimately  be  fixed. 
I  have  been  treating  children  for  thirty  years,  and  have' 
been  trying  to  diagnose  typhoid  fever  in  children  for  over 
thirty  years,  and  I  feel  great  modesty  in  regard  to  the 
matter,  because  I  find  myself  making  as  great  blunders  to- 
day as  I  made  many  years  ago,  due,  perhaps,  to  giving  too 
much  attention  to  the  later  methods.  This  is  so  in  regard 
to  every  test,  except  that  of  pure  bacterial  culture,  and  upon 
that,  I  think,  is  going  to  rest  the  diagnosis  that  shall  stand 
the  test  of  time. 

I  have  treated  a  long  series  of  typhoid  fever  cases  without 
a  death,  and  have  also  treated  a  long  list  of  typhoid  fever 
coming  from  the  same  communities,  with  the  same  care  and 
same  remedies,  and  have  had  disastrous  results  in  a  certain 
proportion  of  cases.  I  have  used  the  Brandt  treatment 
rigidly,  and  have  had  patients  to  die  after  it  had  been  used 
with  the  utmost  care.  When  we  come  to  the  question  of 
treatment,  I  would  unhesitatingly  give  my  acquiescence 


540 


DISCUSSION. 


[September  28, 


to  Dr.  Adams'  position.  It  seems  to  me  that  with  the 
evidence  before  the  world  to-day,  drawn  from  every  country 
in  the  world,  in  hospitals,  and  in  private  practice,  that  the 
medical  practitioner  who  does  not  use  the  cold  bath  treat- 
ment in  infectious  diseases  is  derelict.  It  appears  to  me 
that  he  must  be  prepared  to  use  it  when  certain  conditipns 
arise.  I  think,  also,  that  the  man  who  depends  absolutely 
upon  it,  and  applies  it  in  a  strictly  routine  way,  without 
reference  to  the  qualifications  of  particular  cases  has  not 
yet  learned  the  resources  of  his  art. 

I  think  the  Brandt  treatment  as  liable  to  abuses  as  any 
other  treatment  that  has  been  brought  forward,  or  that 
ever  will  be  brought  forward,  but  that  in  dealing  with  con- 
tinued high  fever  infections — continued  fever — it  is  the  best 
method  of  treatment,  is  evidenced  by  the  most  convincing 
proof.  It  is  perfectly  compatible  with  other  elements  of 
treatment.  I  am  less  of  a  skeptic  than  my  friend  Osier,  as 
regards  medication.  I  believe  myself  that  in  a  disease  like 
typhoid  fever,  where  we  have  a  large  anatomic  lesion,  as  a 
rule,  he  is  perfectly  right  in  saying  that  we  should  remember 
that  it  is  not  a  question  simply  of  intestinal  lesion.  Some 
symptoms  are  so  virulent  that  the  system  becomes  saturated 
with  the  poison  to  such  a  degree  that  no  treatment  will 
save  that  subject.  But  in  the  ordinary  cases,  in  the  majority 
of  instances,  we  have  those  intestinal  lesions  as  a  source  of 
abiding  danger,  as  a  source  of  many  symptoms. 

I  believe  that  upon  the  diet  largely  depends  the  extent  to 
which  this  intestinal  lesion  may  develop.  I  believe  this  in 
consequence  of  a  very  long  and  extensive  observation  of  the 
disease,  continued  after  the  introduction  of  the  Brandt 
method,  and  I  believe  in  the  use,  at  the  earliest  moment 
suspicion  enters  the  mind  of  the  practitioner  that  there  may 
be  an  infection  and  symptoms  similar  to  typhoid  fever,  of 
some  remedy,  because  of  its  harmlessness,  which  shall 
exert  its  influence  upon  the  intestinal  lesion — antiseptic,  if 
you  please,  or  a  sedative.  We  should  apply  some  remedy 
to  affect  the  intestinal  walls.  I  do  not  attempt  to  dogmatize 
as  to  what  that  remedy  shall  be.  We  are  not  going  to  do 
any  barm  if  we  follow  that  up  by  the  Brandt  treatment. 
Some  of  the  formulas  I  see  published,  I  should  not  consent 
to  take  into  my  own  stomach  if  I  had  typhoid  fever,  and  I 
do  not  think  they  ought  to  be  administered  to  patients.  It 
is  well  to  apply  those  remedies  that  are  harmless,  and  I 
believe  that  before  the  Brandt  treatment  comes  in  there  is 
an  opportunity  for  direct  local  treatment  of  the  mucous 
membrane  by  rigid  diet,  and  by  such  medication  as  may,  to 
some  degree,  influence  the  extent  to  which  the  disease  may 
progress  and  limit  the  subsequent  course  of  the  case.  Once 
let  the  case  reach  the  end  of  the  second  week,  and  I  do  not 
think  anything  in  the  world  will  affect  remedially  the 
intestinal  lesion.  That  is  the  time  when  the  Brandt  treat- 
ment is  our  sheet  anchor,  as  it  were,  but  I  would  not  pin  my 
faith  to  any  one  specific  treatment.  I  think  it  is  dreadful 
to  say  the  treatment  of  typhoid  fever  must  be  confined  to 
the  antiseptic  treatment  or  the  Brandt  treatment.  I  should 
not  like  to  say  that  the  successful  treatment  of  typhoid 
fever  depends  upon  any  particular  treatment.  I  plead  for 
less  dogmatism.    (Applause.) 

Dr.  J.  A.  Work,  Elkhart,  Ind. — I  am  not  prepared  to 
accept  any  one  course  of  treatment,  without  medicine  or 
with  medicine.  I  am  very  much  pleased  with  what  was 
said  by  the  gentleman  just  preceding  me,  in  reference  to 
his  liberality  in  treating  typhoid  fever.  I  believe  that  we 
made  a  mistake  in  former  years  in  the  treatment  by  not 
beginning  in  the  very  earliest  stages  to  eliminate  it,  as  I 
believe  that  the  early  effort  at  elimination  is  the  keynote  of 
treatment  in  typhoid  fever,  or  in  the  treatment  of  any 
zymotic  disease.  I  advocated  this  at  Milwaukee  two  years 
ago.  I  had  experience  before  I  advocated  that  treatment, 
and  have  had  experience  since.  It  is  a  fact  that  we  are  too 
often  called  too  late  in  the  disease,  and  consequently  too 
late  to  apply  effective  eliminating  remedies.  Eliminate  first, 
and  then  neutralize  at  the  same  time  by  antiseptic  remedies, 
reduce  the  fever  by  sponge  bath  or  by  the  Brandt  treat- 
ment. We  must  realize  that  we  have  a  human  being  to 
treat,  and  not  a  disease  alone. 

Dr.  Geo.  N.  Acker,  of  Washington — I  think  the  true 
diagnosis  in  these  cases  is  often  made  when  the  case  is  over. 
In  Washington  we  have  a  great  many  cases  of  typhoid  fever 
in  the  Children's  Hospital.  Dr.  Adams  and  myself  have  had 
a  number;  he  lost  one  and  I  lost  two  under  treatment  by 
different  methods.  One  of  my  cases  was  complicated  by 
pneumonia  and  died,  and  the  other  suffered  from  perforating 
ulcer.  The  Doctor  and  myself  are  connected  with  the  same 
,  hospital,  and  treat  about  the  same  class  of  cases.  He  sees  a 
better  class  of  cases  than  I  do,  because  he  has  more  patients 


than  I  have.  I  give  more  medicine  than  Dr.  Adams,  and 
always  have  done  so.  If  I  see  a  case  early  enough,  I  give 
calomel  in  small  doses  and  then  I  give  sulphuric  or  muriatic 
acid  in  small  doses.  I  always  apply  the  sponge  treatment, 
when  the  temperature  goes  over  103,  but  1  rarely  ever 
resort  to  the  Brandt  method  of  treatment,  for  the  reason 
that  I  have  found  that  it  depresses  the  heart  action  ;  I  have 
had  poor  success  with  it,  and  I  have  charts  to  show  it.  I 
maintain  that  this  great  change  in  temperature  is  more 
injurious  than  beneficial.  Dr.  Adams  proves  by  his  charts 
that  the  temperature  has  fallen  from  105  to  97  degrees.  I 
do  not  believe  that  is  good.  Dr.  Adams  says  he  always 
wants  the  resident  physician  present.  So  do  I,  because  I 
would  not  trust  any  nurse  with  a  case  where  the  change  in 
temperature  is  so  great.  The  Brandt  method  does  not 
shorten  the  course  of  the  disease,  and  I  have  discontinued  it. 

In  regard  to  Dr.  Woodbridge's  paper,  I  do  not  understand 
his  cases  of  typhoid  fever.  We  do  not  have  such  cases  in 
Washington,  where  every  patient  gets  well.  I  have  had  in 
my  hospital  practice  forty  cases,  without  a  death,  but  then 
I  have  had  deaths  after  that,  and  I  think  that,  in  the  long 
run,  the  Doctor  will  find  that  he  will  have  the  same 
experience. 

Dr.  Atkinson,  of  Baltimore — The  discussion  seems  to 
binge  upon  two  points — the  question  of  diagnosis  and  the 
question  of  treatment.  A  great  deal  of  the  confusion  which 
exists  in  regard  to  the  diagnosis  of  typhoid  fever  in  children 
grows  out  of  the  expectation  so  often  held  that  typhoid  fever 
runs  a  typical  course  in  children,  when  it  does  not.  In  most 
cases  of  typhoid  fever  in  children  they  are  typical.  It  has 
been  agreed  generally  here  that  typhoid  fever  nearly  always 
runs  a  typical  course — a  favorable  course.  My  experience 
is  that  typhoid  fever  in  children  runs  a  favorable  course ; 
but  I  think  our  results  will  be  more  satisfactory  if  we 
disabuse  our  minds  of  the  idea  that  certain  characteristics 
invariably  must  be  present.  As  soon  as  we  are  able  to 
exclude  the  tangible  affections  that  we  can  attribute  to 
other  causes,  to  spinal  meningitis,  for  instance  ;  as  soon  as 
we  are  able  to  definitely  exclude  those  agents  that  are 
capable  of  recognition,  and  have  a  fever  that  is  continuous, 
day  in  and  day  out  for  ten  days  or  two  weeks,  that  we  are 
unable  to  control  by  the  ordinary  remedies ;  we  are  then 
almost  certain  that  we  have  a  case  of  typhoid  fever  to  treat. 
In  adults,  errors  of  diagnosis  of  this  kind  often  result 
disastrously,  but  in  a  child  it  is  not  so  disastrous  if  we  are 
not  too  zealous  in  the  activity  of  our  treatment.  Most  cases 
of  typhoid  fever  recover  and  the  question  of  treatment,  I 
think,  becomes  quite  a  small  one.  Mild  cases  of  typhoid 
fever  are  best  treated  if  left  alone. 

In  my  experience,  constipation  is  the  rule  in  typhoid  fever 
in  children,  and  not  diarrhea.  If  we  supply  nourishment 
and  treat  the  symptoms  by  the  usual  eflicacious  methods,  we 
find  that  mild  typhoid  fever  will  terminate  in  the  usual  time. 
When  the  temperature  rises.  I  have  no  hesitation  in  giving 
my  testimony  in  support  of  the  statements  of  Dr.  Adams 
and  others,  to  the  effect  that  the  Brandt  treatment  is  the 
proper  treatment.  As  for  the  injury  inflicted  by  it,  as  re- 
ferred to  by  Dr.  Acker,  I  think  that  is  for  the  most  part  im- 
aginary. After  the  bath  is  administered,  the  temperature 
will  soon  rise  to  the  same  degree  as  prior  to  the  bath,  and 
even  when  we  give  forty  or  fifty  or  sixty  or  seventy  baths, 
we  find  that  within  a  few  hours  the  temperature  has  again 
reached  the  point  at  which  it  was  prior  to  each  of  these 
baths.  Nevertheless,  the  benefits  arising  from  the  bath  are 
apparent.  Previous  to  the  bath  we  find  the  tongue  hard  and 
dry  ;  after  the  bath  it  has  a  soft  coating.  When  the  child 
protrudes  the  tongue,  it  comes  out  readily  and  goes  back 
with  a  jerk,  showing  the  activity  with  which  the  child  re- 
sponds to  the  order.  The  use  of  the  bath  when  administered 
in  an  unprejudiced  way,  will  give  us  the  best  management 
of  typhoid  fever,  whether  in  adults  or  children.  I  think  the 
administration  of  medicine  to  be  carried  along  the  intestinal 
canal  is  commendable.  The  administration  of  an  agent  that 
will  lessen  the  offensiveness  of  the  stools  is  desirable,  but  as 
for  conducing  to  the  recovery  of  the  patient,  I  think  it  is  not 
worthy  of  consideration. 

Dr.  Parker,  of  Massachusetts — Typhoid  fever  in  children 
is  like  typhoid  fever  anywhere  else.  It  is  a  serious  disease 
and  demands  our  most  careful  consideration.  In  the  hos- 
pitals of  Vienna  and  Munich  I  found  that  very  great  con- 
cern was  given  to  every  detail,  and  more  particularly  to  the 
details  of  the  hygiene  of  the  bed.  There  is  one  point  here 
which  has  not  been  touched,  and  that  is  the  stimulation  of 
the  patient.  To  use  brandy  or  whisky,  or  the  various  prep- 
arations which  we  have  administered  for  that  purpose,  I 
think  is  a  mistake.    I  believe  strong  stimulants  act  injuri- 
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ously,  are  not  easily  controlled,  and  are  not  advisable.  There- 
fore, it  seems  to  nie  that  the  Munich  treatment  of  red  wine 
is  altogetlier  the  safest  and  best  stimulant  in  typhoid  fever. 
In  regard  to  the  intestinal  antiseptic,  I  think  this  of  great 
importance.  I  have  seen  patients  show  great  improvement 
when  attention  was  given  to  the  administration  of  intestinal 
antiseptics. 

I)k.  Bukns — If  one  attends  the  local  society,  then  the 
county  medieal  society,  then  the  convention  of  the  State 
society,  and  finally  attends  the  convention  of  the  National 
society,  with  a  view  to  acquiring  some  practical  knowledge 
of  tlie  etiology  or  diagnosis  of  yellow  fever,  or  of  cerebro- 
spinal meningitis,  he  finds  himself  sadly  disappointed.  I 
live  in  a  malarious  country,  and  am  constantly  beset  with 
the  ditiiculties  that  appeal  to  all  medical  men  who  live  in 
^inlila^  countries.  I  am  convinced  that  in  cerebro-spinal 
meningitis,  its  relation  to  typhoid  fever  and  some  other  dis- 
eases is  such  that  the  more  one  studies  either  typhoid  fever 
or  cerebro-spinal  meningitis,  the  more  he  is  confused  by  the 
similarity  that  exists  between  these  diseases.  As  has  been 
said  here  to-day,  in  different  ages  it  was  thought  that  the 
solution  of  the  problem  had  been  made, but  time  proved  the 
fallacy  of  the  hope,  and  now  the  solution  of  the  problem  of 
diagnosis  seems  to  be  as  far  off  as  ever.  The  bacteriologists 
have  deluded  themselves  as  others  have  in  the  past.  We  find 
the  different  masses  constantly  opposing  each  other,  and 
thereby  impeding  progress. 

Dr.  Larrakee.  of  Louisville — We  find  all  sorts  of  opinions 
on  the  subject  of  typhoid  fever.  Sanitary  conditions  have 
much  to  do  with  typhoid  fever.  Typhoid  fever  will  prevail 
anywhere  that  the  child  gets  the  poison,  whether  it  be  one 
year  or  any  number  of  years  old.  The  point  of  greatest  ad- 
vancement in  regard  to  the  diagnosis  of  typhoid  fever  has 
been  the  elimination  from  practice  of  the  several  diseases 
that  were  supposed  to  conflict.  That  is  the  elimination  of 
so-called  remittent  fever,  f  his  remittent  fever  has  been  de- 
termined in  most  instances,  if  not  in  all,  to  be  the  fever  un- 
der consideration,  and  then  the  withdrawal  by  the  famous 
author  himself  of  another  disease  renders  it  still  easier  to 
diagnose  typhoid  fever.  So  that  the  disease  in  childhood  is 
made  plainer  by  the  elimination  of  these  other  diseases.  I 
agree  perfectly  with  the  first  gentleman,  who  said  that  these 
cases  are  to  be  diagnosed  by  exclusion.  We  are  dealing  with 
a  fever  that  is  interrupted  by  quinin.and  particularly  when 
there  is  the  symptom  which  has  not  been  alluded  to,  but 
which  I  think  makes  a  bedside  diagnosis  as  soon  as  any 
other,  and  that  is  the  thing  from  which  it  takes  its  name — 
the  typhoid,  the  smoky  hue. 

The  gentleman  spoke  of  a  child  protruding  and  pulling 
back  the  tongue  quickly.  But  there  is  more  in  the  condition 
that  originally  named  the  disease.  Unless  that  condition  be 
present,  I  should  suspect  something  else.  The  next  question 
was  the  headache  manifested  in  the  child.  It  does  not  con- 
tinue to  be  a  symptom  after  the  second  or  third  day,  and  the 
continuation  of  the  fever  is  a  good  symptom  of  typhoid  fever. 
As  to  the  duration  of  infantile  cases,  it  is  usually  observed 
that  in  the  common  cases  there  is  a  cut-off.  That  is  the 
time  we  have  the  most  decided  symptoms  of  poison.  When 
we  reach  the  limit  of  14  or  15  years,  I  think  there  is  no  dis- 
tinction in  the  two  cases.  There  is  a  crisis  about  the  four- 
teenth day. 

Another  point  is  that  we  do  not  shoot  any  worse  by  having 
a  mark  to  shoot  at ;  that  is,  having  a  definite  object  in  view. 
The  claim  is  made  that  in  the  Brandt  method,  if  it  be  very 
carefully  guarded,  as  Dr.  Adams  says,  and  giving  a  drink  of 
whisky  and  a  little  opiate,  the  mortality  is  greatly  reduced. 
The  Doctor  says  it  also  makes  a  patient  comfortable.  Is 
that  the  only  object  we  have  in  view  in  typhoid  fever?  We 
have  a  chart  here,  presented  by  the  Doctor,  which,  stretched 
across  the  room  like  a  Chinese  scrdll,  gives  the  temperature 
covering  a  period  of  six  or  seven  weeks.  This  patient  re- 
covered. Now  the  question  is,  whether  that  treatment  was 
better  than  if  an  attempt  had  been  made  to  thwart  the  dis- 
ease, as  spoken  of  by  Dr.  Woodbridge.  Whether  it  is  better 
navigation  for  the  sailor  to  pay  attention  to  only  one  course, 
and  cast  the  lead  to  see  where  the  safety  lies,  or  whether  it 
is  better  to  take  a  certain  observation  and  ascertain  the 
true  position.  In  other  words,  whether  the  thermometer  is 
the  only  thing  to  go  by,  or  whether  it  would  be  better  to 
take  into  consideration  other  symptoms  ;  whether  it  is  curing 
a  case  to  suppress  the  temperature  for  a  given  length  of 
time,  admitting  that  it  again  returns  to  the  point  it  had 
previously  attained.  Is  not  the  patient  under  that  treat- 
ment more  liable  to  be  worn  out  than  under  the  other 
treatilient?  I  am  not  prepared  to  indorse  one  method  any 
more  than  another.    It  does  seem  to  me  that  having  a  chart 


and  knowing  where  we  are  going,  is  a  great  deal  better  than 
throwing  the  lead  to  see  where  you  are,  at  one  time,  as  com- 
pared with  another.  The  only  comment  I  have  to  make,  is 
that  we  are  about  where  the  sailor  was  when  he  tried  the 
lead  over  on  Nantucket.  We  have  not  progressed  as  much 
as  we  thought  we  had. 

Dh.  Burr,  of  Chicago — I  make  two  pleas:  a  plea  for  the 
earlier  employment  of  hydropathy  in  typhoid  fever,  and  a 
plea  for  the  treatment  of  the  temperature  in  the  disease.  If 
there  is  anything  in  any  plan  for  the  cure  or  control  of  any 
disease,  it  should  have  its  physiologic  basis.  I  have  not 
heard  a  word  said  to-day  for  any  of  those  remedies,  except 
the  so-called  intestinal  antiseptic  remedies.  If  it  is  worth 
while,  as  Dr.  Pepper  has  said,  to  institute  your  method  of 
treatment  six  or  eight  or  ten  days  after  the  disease  has 
begun,  when  the  temperature  has  reached  104  or  105,  it  is 
certainly  worth  while  to  have  that  treatment  in  the  begin- 
ning of  the  disease,  and  if  it  is  of  any  avail  whatever  in  the 
control  of  it,  it  has  the  additional  merit  of  being  resorted 
to  at  once.  Do  not  wait  for  the  diagnosis.  There  is  no 
treatment  so  harmless  and  so  easy.  I  want  to  say  that  in 
my  own  experience,  and  from  what  I  have  read  of  the  statis- 
tics of  the  most  eminent  practitioners,  there  is  no  method 
so  appropriate  and  so  safe.  Until  we  get  the  all-powerful 
specific,  we  must  use  controlling  methods. 

I  want  to  say  one  more  thing  in  regard  to  temperature. 
It  seems  as  though  we  have  been  fighting  fever  on  the  score 
of  temperature.  Temperature  is  a  symptom,  not  a  disease. 
It  is  not  high  temperature  that  ails  your  patient,  it  is  poison, 
and  if  you  have  not  the  direct  specific  for  the  poison,  or  for 
the  control  of  it,  and  if  you  can  stimulate  the  nerve  cells  and 
stimulate  the  alimentary  cell  itself,  whether  it  is  in  the  mus- 
cle or  nerve,  or  in  the  protoplasm  of  the  blood  itself,  you 
are  going  to  help  your  patient  that  much  in  weathering  a 
severe  disease.  I  will  also  say  that  in  the  carrying  out  of 
this  hydropathic  proceeding,  it  can  be  done  without  harsh- 
ness by  following  plans  which  I  hope  to  place  before  you 
to-morrow,  in  the  use  of  the  portable  bath  tub,  and  without 
disturbing  the  patient,  by  lifting  out  of  bed  to  place  in  the 
tub.  You  can  very  soon  educate  the  most  delicate  person  to 
take  the  bath  by  this  mode. 

Dr.  8.  SoLis-CoHEN,  Philadelphia — The  great  mistake  that 
is  made  by  those  who  criticise  the  Brandt  method  of  treat- 
ment, and  indeed  by  some  of  those  who  use  it,  is  in  refer- 
ence to  the  reduction  of  temperature.  A  reduction  of  tem- 
perature is  an  incident  in  the  treatment  of  typhoid  fever.  It 
is  an  index  of  the  severity  of  the  process  that  is  going  on  in 
the  organism.  It  is  due,  I  believe,  to  poisoning  by  two 
things — by  metabolic  products  and  by  poisons  degenerating 
within  the  individual  attacked  by  the  typho  bacillus,  and 
not  directly  due  to  it. 

The  treatment  by  cold  bathing  instituted  early  in  the 
course  of  the  disease,  carried  out  systematically  and  with 
judgment,  by  trained  nurses,  under  the  supervision  of  the 
physician,  does  two  things :  first,  it  soothes  the  excited  nerv- 
ous system  of  the  individual.  This  excitement  of  the  nerv- 
ous system  is  one  of  the  most  serious  features  of  the  disease, 
and  gives  rise  sometimes,  as  stated  here,  to  the  most  puzzling 
symptoms.  I  remember  very  well  an  experience  in  my  own 
house — fortunately  the  child  recovered — in  which  the  nerv- 
ous symptoms  predominated  over  everything  else  in  the 
case,  and  were  obscuring  to  the  diagnosis,  and  prohibitive  of 
the  treatment  by  the  cold  bath,  and  led  to  the  prolongation 
of  the  case.  Cases  are  rare  where  the  nervous  dread  of  the 
bath  prevents  continuous  application.  In  some  cases  I  have 
seen  a  pronounced  nervous  excitement  calmed  and  the  de- 
lirium allayed  by  the  use  of  the  bath,  and  the  instance  cited 
by  my  friend.  Dr.  Larrabee,  of  the  child  quickly  drawing 
back  its  tongue  is  an  argument  in  favor  of  this  method  of 
treatment,  because  that  is  what  it  was  due  to. 

The  Brandt  treatment  is  not  an  anti-thermic,  but  an  anti- 
typhic  treatment.  It  allays  nervous  excitement.  Seconda- 
rily, it  stimulates  metabolism,  the  kidneys  and  bowels  are 
all  set  at  work,  and  there  is  an  increased  throwing  off  of  the 
poison  to  which  typhoid  fever  is  due.  I  indorse  the  words  of 
Dr.  Pepper,  when  he  says  that  the  physician  who  fails  to  give 
the  patient  the  chance  that  is  afforded  by  the  cold  bath  is 
guilty  of  neglect.  I  do  not  advocate  applying  the  bath  in- 
discriminately. I  believe  there  are  cases  which  show  in  the 
beginning  that  they  are  going  tp  run  so  mild  a  course  that 
the  bath  treatment  is  unnecessary,  but,  on  the  other  hand, 
I  do  not  believe  that  it  is  doing  any  harm  to  steer  a  safe 
course  and  resort  to  the  use  of  the  Brandt  treatment  as  the 
safest  course.  There  are  toxins  produced  in  the  intestines 
under  the  unhealthy  condition,  poisons  independent  of 
typhus  bacillus.    I  believe  that  by  the  early  use  of  some 
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antiseptic  drug  this  might  be  prevented.  What  that  shall 
be,  I  will  not  take  the  time  to  discuss. 

Another  point  I  wish  to  call  attention  to  i8  this :  it  is  abso- 
lutely necessary,  in  order  that  the  Brandt  treatment  may  be 
properly  carried  out,  that  the  patient  after  the  bath  shall  be 
put  into  a  warm  bed  and  dried,  warm  applications  applied 
to  the  feet,  and  a  little  alcohol  should  be  given,  just  as  be- 
fore the  patient  is  put  in  the  bath.  They  should  not  be 
allowed  to  remain  in  the  bath  until  the  temperature  falls  so 
much  as  7  degrees.  I  think  a  fall  of  a  degree  or  two  is  the 
safer  course.  I  am  satisfied  that  the  use  of  the  Brandt  treat- 
ment, with  proper  safeguards,  will  materially  reduce  the 
mortality  in  typhoid  fever  cases. 

Db.  Woodbridge,  Youngstown,  Ohio — I  feel  a  little  em- 
barrassed. My  peculiar  theories  have  not  been  quite  so 
severely  criticised  as  1  have  been  accustomed  to  have  them 
criticised.  Consequently  I  have  not  very  much  to  answer. 
One  criticism  I  revert  to,  made  by  the  distinguished  gentle- 
man, Dr.  Pepper.  Does  he  mean  that  I  would  be  derelict  in 
failing  to  give  my  patient  the  benefit  of  the  Brandt  treat- 
ment, when  after  nineteen  years  of  experience  in  treating 
hnndreds  of  oases  of  typhoid  fever,  I  have  had  no  death  for 
thirteen  years,  when  my  brother  practitioners  had  as  many 
deaths  as  in  former  years,  not  to  follow  the  Brandt  treat- 
ment? Would  it  be  wise  for  me  to  abandon  the  method  I 
have  pursued  with  such  success?  I  am  just  as  certain  as  can 
be,  that  Dr.  Pepper  will  within  five  years  be  a  better  advo- 
cate of  what  I  have  outlined  than  he  is  now  of  the  Brandt 
treatment.  A  treatment  that  will  take  hundreds  of  cases 
of  typhoid  fever  safely  through  an  attack,  with  no  delirium, 
with  no  headache  after  the  first  two  or  three  days,  with  the 
tympanitis  disappearing  within  forty-eight  hours  of  begin- 
ning of  treatment,  with  an  average  duration  of  disease  of 
less  than  ten  days,  is  better  than  the  Brandt  method. 

It  seems  to  me  that  the  position  of  the  medical  profession, 
to  say  that  in  typhoid  fever  it  is  impossible  for  the  medicine 
to  abort  the  disease,  while  saying  that  nature  can  abort  it, 
is  an  inconsistency. 

Dr.  Osler,  of  Baltimore — Tell  us  about  the  drainage  of 
Youngstown. 

Dr.  Woodbkidoe — We  empty  our  sewers  into  the  river  and 
let  the  lower  portion  of  the  city  have  the  benefit.  (Laughter.) 
Seriously  speaking,  there  is  a  large  portion  of  our  town  above 
the  waterworks,  where  there  are  no  sewers  and  the  drainage 
all  washes  into  the  river. 

Dr.  Adams,  of  Washington — I  believe  I  have  been  mis- 
understood here.  Dr.  Cohen  has  manifested  a  disposition  to 
help  me  out.  In  speaking  of  the  nurse  administering  the 
bath,  I  meant  that  it  should  be  done  under  competent  super- 
vision. The  doctors  do  not  do  anything  so  far  as  the  hand- 
ling of  the  patient  is  concerned,  but  help  the  nurse  to  put 
the  child,  if  a  large  one,  into  the  bath.  Almost  a  mutiny,  so 
to  speak,  occurred  in  the  hospital  a  couple  of  years  ago.  The 
doctors  said  that  they  did  not  care  about  being  disturbed  at 
2  o'clock  in  the  morning  for  the  purpose  of  supervising  the 
bath,  and  I  decided  with  the  nurses  that  they  had  a  right  to 
supervise  the  baths.  As  Dr.  Cohen  says,  there  are  cases  of 
typhoid  fever  in  which  there  need  be  no  treatment  of  this 
kind.  If  the  temperature  does  not  rise,  I  do  not  see  the  ne- 
cessity of  employing  the  Brandt  treatment.  I  have  tried 
the  intestinal  antiseptic,  but  have  not  seen  any  especially 
beneficial  results  from  it.  I  have  not  tried  the  remedy  ad- 
vocated by  Dr.  Woodbridge. 


HEMORRHAGIC  PLEURISY. 
BY  FRED.  W.  D.  EVELYN,  (Edin.  Univ.) 

PRESIDENT  SAN  FRANCISCO  POLYCLINIC. 

A.  B.,  age  45;  miner:  family  and  persoDal  history 
good;  no  specific  disease;  moderately  alcoholic; 
general  nutrition  good.  Stated  that  two  weeks  ago 
he  had  felt  a  sharp  pain  in  right  side ;  did  not  last 
long;  experienced  no  unpleasant  sensatians,  no 
fever,  he  thought,  although  face  was  flushed.  Saw  a 
doctor,  but  was  not  examined.  Just  before  present- 
ing himself  for  examination  at  the  clinic  had  been  a 
little  short  of  wind  but  no  other  trouble.  Slight 
cough  ;  no  spit ;  appetite  poor ;  bowels  constipated  ; 
urine  scanty  and  high  colored.  On  admission  face 
was  flushed,  slightly  anxious ;  no  dyspnea ;  tongue 
moist;    white  fur;    lips,  slight  cyanosis  at  angles; 


temperature  100  degrees,  respiration  32,  pulse  80. 
Tension  marked,  regular.  Physical  examination : 
chest  regular  and  uniform  in  outline;  apex  beat 
normal  in  position  ;  no  abnormal  pulsations  on  chest 
wall;  veins  not  varicose;  movement  free  on  left; 
retarded  on  right  inframammary  and  lower  axillary 
region  ;  no  vocal  or  friction  fremitus  ;  percussion  : 
left  side  normal ;  right,  area  of  inaction  referred  to 
above  gave  a  dull  toneless  note  accompanied  by  sense 
of  resistance ;  other  areas,  note  somewhat  tympan- 
itic. Auscultation ;  left  side,  harsh  breathing  over 
all;  right,  dull  area;  general  absence  of  normal 
breath  sounds,  but  in  certain  areas  large  bubbling 
rales,  simulating  redux  crepitations  could  be  heard. 
Voice  sounds  absent,  except  at  points  where  they 
seemed  to  be  conducted  to  chest  wall.  Effusion  into 
pleura  was  concluded  to  be  present  and  probably  of 
a  non-homogenous  nature.  Notwithstanding  the 
relatively  high  level  reached  (fifth  rib)  there  were 
no  signs  of  visceral  displacement  or  positive  intra- 
thoracic pressure.  Aspiration  gave  a  fluid  of  a 
dark  pink  color,  containing  a  large  proportion  of 
blood. 

Patient  complaining  of  great  pain  and  distress. 
The  aspiration  was  stopped,  only  five  ounces  being 
removed;  patient  was  seen  daily.  Bowels  and  kidneys 
were  kept  somewhat  active.  No  rise  in  temperature, 
no  symptoms,  save  slight  pain  and  very  slight  short- 
ness of  breath  were  complained  of.  In  the  absence 
of  all  indications  of  urgency,  I  did  not  aspirate  for 
one  week,  then  drew  off  eighteen  ounces  of  a  similar 
fluid;  later  on  abstracted  twenty  ounces ;  no  symp- 
toms whatever  supervened ;  the  temperature  became 
normal;  the  lung  gradually  filled  out  to  its  normal 
extent,  but  at  the  end  of  five  weeks  physical  exami- 
nation failed  to  detect  any  indications  of  fluid  and 
the  auscultatory  phenomena  were  perfectly  normal. 
Three  months  later,  lung  was  perfectly  resilient  and 
the  patient  in  good  health.  No  heart  or  other  lesions 
were  present. 

Some  points  of  interest  in  this  case  may  be  sug- 
gested. The  most  complete  and  perfect  return  of  the 
lung  to  its  normal  condition ;  the  extensive  effu- 
sion and  the  almost  negative  constitutional  and 
mechanical  symptoms ;  the  sudden  onset  sufficiently 
pronounced  to  admit  of  it  being  considered   acute. 

Stasis:  a  mechanical  congestion  resulting  from 
pulmonary  congestion,  pneumonia,  etc  ;  the  absence 
of  secondary  causes  of  hemorrhage,  cancer,  miliary 
tuberculosis,  renal,  hepatic  or  splenic  lesions  must 
not  be  overlooked.  Their  absence  would  almost 
exclude  the  possibility  of  the  case  being  one  of 
hemorrhagic  pleurisy  following  hemothorax.  The 
effusion  was  not  simply  a  solution  of  hematin  crys- 
tals but  contained  blood  discs  and  admitted  the  con- 
clusion that  the  case  was  one  of  rapidly  forming 
effusion ;  friction  and  accordingly  pain,  being  of  a 
correspondingly  short  duration  ;  active  congestion  and 
either  an  excessive  diapedesis  of  the  red  corpuscles 
through  the  vessels,  or  the  rupture  of  a  vessel  with  a 
free  hemorrhage  into  the  cavity. 


The  New  England  Climate.  From  the  Boston  Globe: — "Change 
of  climate  is  what  you  need,"  said  the  high-priced  physician, 
after  he  had  listened  to  all  the  details  of  the  patient's  case. 
"Change  of  climate!"  exclaimed  the  patient  in  surprise; 
"Why,  man  alive,  I've  never  had  anything  else.  I've^ived 
right  here  in  New  England  all  my  life." 
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Orthopedic  Association. 

Abstract  of  the  Proceedinijs  of  the  Ninth  Annual  Meeting, held 
in  Chicago,  Sfpt.  17,  18  and  19, 1S95. 
The  society  met  in  the  Oolumbua  Memorial  Building,  103 
State  Street,  and  was  called  to  order  by  the  President,  Dr. 
.John  Ktin.ox,  of  Chicajdto. 

After  the  transaction  of  some  routine  business,  the  Presi- 
dent delivered  his  Address.    He  selected  for  his  subject 

THE    OBOWTH  AND    PROSPERITY  OF    TH8    AMERICAN    ORTHOPEDIC 
ASSOCI4TION. 

He  said  if  one  thing  more  than  another  had  been  instru- 
mental in  bringing  about  the  present  healthful  organiza- 
tion, it  was  a  wisely  framed  constitution  and  by-laws  and  a 
strict  adherence  to  their  requirements.  To  become  a  mem- 
ber the  candidate  must  be  personally  known  by  at  least  two 
members  of  the  Association  who  voluntarily  nominate  him 
for  membership,  and  he  must  have  a  creditable  record  of 
orthopedic  work  either  as  a  writer,  a  teacher,  or  a  clinician. 

The  generous  expenditure  of  practically  the  entire  income 
of  the  .■Vssociation  in  the  annual  publication  of  its  volume  of 
Transactions  had  played  no  unimportant  a  part  in  the  devel- 
opment of  the  society.  In  this  regard,  President  Kidlon 
urged  upon  the  members  the  serious  consideration  of  the 
publication  of  a  monthly  or,  at  least,  bi-monthly  journal, 
which  shall  contain  all  the  papers  read  and  discussions  be- 
fore the  .Association  and  abstracts  of  all  other  worthy  pub- 
lications upon  orthopedic  subjects,  whether  first  appearing 
here  or  abroad.  Such  a  journal  could  be  issued  at  little,  if 
any,  increase  upon  the  cost  of  the  present  Transactions,  and 
in  the  hands  of  an  enterprising  editor  could  within  a  year  or 
two  be  made  almost  self-supporting. 

Dr.  Kidlon  closed  his  address  by  paying  a  tribute  to  the 
memory  of  Drs.  Little  and  Detmold.  Wm.  John  Little  was 
born  in  London  on  August  17,  1810,  and  died  July  7,  1894, 
being  nearly  84  years  old.  Wm.  Detmold  was  born  in 
Hanover  on  Dec.  27,  1808,  and  died  in  New  York  Dec. 
27,  1S94.  In  reviewing  the  record  of  the  long  and  active 
lives,  and  of  the  work  accomplished  by  Dr.  Little  and  Dr. 
Detmold,  one  feels  that  truly  there  were  intellectual  giants 
in  those  days. 

Drs.  K.  \V.  LovKTTand  John  Danb,  of  Boston,  contributed 
a  joint  paper  entitled 

FLAT   FOOT. 

They  submitted  the  following  conclusions :  1,  that  the  feet 
of  the  infant  at  birth  are  not  flat;  that  the  tracing  at  that 
time  resembles  the  adult  normal  foot ;  2,  that  a  body  of  fat 
develops  under  the  arch  which  gives  the  appearance  of  flat 
foot  for  some  years,  and  that  at  the  age  of  4  or  5  years  this 
is  absorbed ;  3,  that  the  smoke  tracing  is  not  a  perfect 
method  of  studying  abnormalities  of  the  arch  of  the  foot, 
because  it  fails  to  detect  the  slighter  cases  or  to  record  pro- 
nation ;  4,  (hat  the  element  of  pronation  is  more  constant 
than  breaking  down  of  the  arch  of  the  foot  and  may  be  en- 
tirely separated  from  it;  5,  that  the  condition  of  pronated 
foot  without  breaking  down  of  the  arch  of  the  foot  should 
be  recognized  and  not  confused  with  flat  foot;  6,  that  the 
treatment  of  pronated  and  flat  foot  is  the  same,  and  consists 
in  the  use  of  proper  boots,  the  application  of  a  pad  or  plate, 
the  stretching  of  the  gastrocnemius  muscle  where  it  is  short- 
ened, and  in  the  routine  use  of  massage  if  obtainable,  and 
always  of  exercises  to  develop  the  muscles  which  hold  up 
the  arch. 

Dr.  S.  L.  McCurdy,  of  Pittsburg,  read  a  paper  on 

CONGENITAL  ABSENCE  OP  RADII  WITH  OPERATION. 

The  patient  was  five  months  old,  birth  at  full  term.  Pre- 
sentation normal.  Complete  absence  of  the  radii,  with  ab- 
normal relationship  existing  in  the  blood  vessels  and  soft 
structures  of  the  forearm,  otherwise  child  perfectly  devel- 
oped. Operative  interference  was  not  advised,  for  the  rea- 
son that  no  successful  method  had  been  invented-  In  the 
worst  cases,  where  there  is  much  bony  deficiency,  the  choice 
lies  between  amputation  and  doing  nothing.  Professor  Bar- 
denheuer  two  years  ago  presented  a  new  method  for  the 
operative  treatment  of  these  deformities.  His  operation  in 
the  forearm  consisted  in  replacing  the  defect  at  its  lower 
part  with  bone,  and  thereby  permanently  correcting  the 
deformed  position  of  the  hand. 

The  operation  is  performed  by  a  longitudinal  incision,  the 
distal  end  of  the  ulna  and  the  carpus  are  exposed,  and  the 
first  isolated  from  its  attachments.  The  ulna  is  then  split 
through  its  middle  into  a  radial  and  an  ulnar  section.  These  I 


are  separated  by  allowing  the  carpal  bones  to  come  up  be- 
tween them.  By  means  of  a  nail  through  each  side,  the  ends 
are  fixed  to  the  carpus.  A  plaster  bandage  is  applied,  and 
left  on  for  four  or  five  weeks.  This  operation  is  easily  car- 
ried out.  It  has  been  done  by  Bardenheuer  three  times,  and 
the  results  in  all  three  cases  were  good,  both  from  a  func- 
tional and  cosmetic  point  of  view.  In  all  cases  the  deform- 
ity was  permanently  corrected.  The  same  principles  may 
be  adopted  in  the  treatment  of  other  defects.  In  cases  of 
congenital  defects  of  the  tibia  or  fibula  the  same  operation 
has  been  done  once  in  each.  The  best  result  was  obtained  in 
the  fibular  defect. 

March  1, 1895,  operation  was  done,  the  desire  being  to  ad- 
here to  the  method  described  as  near  as  possible.  It  was  not 
possible,  however,  to  follow  the  method.  The  soft  structures, 
tendons,  etc.,  were  so  much  shortened  that  to  attempt  to  shift 
the  end  of  the  ulna  across  to  the  center  of  the  carpus  would 
have  been  impossible  except  by  a  virtual  amputation  of  the 
arm.  To  have  split  the  ulna  and  wire  the  carpal  bones  between 
these  ends  would  have  been  impossible.  The  only  method 
was  to  sever  the  ulna  at  a  point  where  the  free  end  of  the  up- 
per fragment  could  be  brought  to  the  semilunar.  The  semi- 
lunar was  curetted  and  drilled,  and  after  drilling  the  ulna 
these  bones  were  adjusted  with  silkworm  gut.  It  was  neces- 
sary to  tenotomize  the  tendons  upon  the  radial  side  of  the 
forearm  before  the  hand  could  be  straightened.  A  number 
of  arteries  were  severed  and  required  ligation.  The  cut 
through  the  soft  tissues  was  made  obliquely  across  the  fore- 
arm, beginning  upon  the  dorsum  of  the  wrist,  upward  and 
around  under  the  forearm,  the  object  being  to  allow  the 
structures  to  slide  upon  each  other,  and  then  sutured  in  the 
corrected  position,  thus  avoiding  the  gap  that  could  other- 
wise be  left  after  a  cross  section.  After  dressings  were  ap- 
plied, the  hand  was  put  up  in  plaster. of-Paris.  Primary 
healing.  The  operation  was  done  on  the  left  hand,  and  a 
second  operation  was  planned  for  the  right  arm,  but  the  pa- 
tient died  with  pulmonary  tuberculosis  five  months  after- 
ward. 

The  author  reported  a  case  of  congenital  deformity  with 
a  decided  history  of  natural  impression.  Mrs.  S.,  whose  hus- 
band was  a  railroad  conductor,  when  about  six  weeks  preg- 
nant, was  startled  by  the  appearance  of  a  crowd  of  men  with 
a  man  on  a  stretcher,  thinking  it  was  her  husband.  She  has 
a  habit  (when  startled  or  in  grief)  of  grasping  the  fingers  on 
the  left  hand  including  the  thumb,  just  below  the  knuckles, 
by  the  right  hand.  While  the  injured  man  was  not  her  hus- 
band, the  impression  was  imparted  to  her  unborn  child. 

Dr.  a.  M.  Phelps,  of  New  York,  reported  a  case  of  con- 
genital dislocation  of  the  shoulder  joint,  and  described  an 
operation  for  its  relief. 

REMOVAL  OF  THE  ASTRAGALUS  FOR  TALIPES  VALGUS. 

Dr.  James  E.  MooRE,  of  Minneapolis,  read  a  paper  on  this 
subject,  in  which  he  said  that  the  modern  non-operative 
treatment  of  talipes  valgus  was  so  satisfactory  that  it  is 
rarely  necessary  to  consider  operative  measures.  In  ac- 
quired flat  foot,  several  operations  have  been  tried  in 
extreme  cases,  and  among  them  Ogston's  operation,  which 
had  probably  been  performed  more  frequently  than  any 
other,  but  at  present  it  did  not  seem  to  have  any  very  en- 
thusiastic advocates.  The  scaphoid  had  been  removed,  but 
had  not  been  followed  by  flattering  results.  The  writer  had 
studied  this  subject  carefully  about  two  years  ago  when  the 
following  case  fell  into  his  hands.  The  patient  was  a  woman. 
20  years  of  age,  who  had  cut  the  internal  lateral  ligament  of 
the  ankle  when  she  was  a  child  by  stepping  on  a  piece  of 
glass.  An  examination  showed  that  the  uninjured  foot 
showed  a  natural  tendency  toward  flat  foot,  and  the  injured 
foot  showed  extreme  flat  foot,  with  the  injier  side  of  the 
great  toe  turned  almost  directly  downward.  She  had  grown 
gradually  worse  for  some  years,  so  that  when  she  came  to 
him  she  had  been  obliged  to  give  up  her  employment  as  a 
domestic  on  account  of  the  severe  pain  produced  by  stand- 
ing or  walking.  On  June  26,  1894,  chloroform  was  adminis- 
tered with  the  hope  of  forcibly  correcting  the  deformity, 
but  owing  to  the  extreme  rigidity  of  the  foot,  failure  was 
feared,  so  the  patient's  consent  was  gained  to  resort  to  a 
cutting  operation  if  it  was  found  necessary.  It  was  found 
impossible  to  overcome  the  deformity  by  manual  force,  and 
an  operation  was  decided  upon.  The  displaced  astragalus 
formed  the  bulk  of  the  deformity  and  was  the  keynote  to 
the  trouble.  This,  the  author  decided  to  remove,  which  he 
did  through  a  longitudinal  incision  in  the  inner  side  of  the 
foot.  The  foot  could  be  immediately  placed  in  a  very  satis- 
factory position.  The  usual  surgical  dressing  was  applied 
and  the  foot  held  in  proper  position  by  a  plaster-of-Paris 
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bandage.  The  healing  was  prompt  and  satisfactory,  and  in 
about  two  months  the  patient  began  to  walk.  There  is  a 
marked  improvement  in  the  position  of  the  foot.  A  photo- 
graph was  shown,  taken  about  one  year  after  the  patient 
began  to  walk,  showing  that  the  ankle,  which  was  atrophied, 
had  developed  considerably.  The  result  of  the  operation 
was  more  satisfactory  from  a  practical  than  from  an  esthetic 
point  of  view.  The  patient  still  complains  of  some  pain. 
When  she  stands  much  or  walks  more  than  usual,  the  foot  is 
somewhat  swollen  in  the  evening,  but  she  is  now  at  work. 
While  she  is  in  every  way  better  than  before  the  operation, 
the  result  is  not  perfect,  but  the  writer  hopes  that  eventu- 
ally she  will  be  quite  well. 
Dr.  Joel  E.  Goldthwait,  of  Boston,  read  a  paper  entitled 

TENDON  TRANSPLANT.\TION  IN  THE  TREAT.MENT   OF    DEFORMITIES 
RESULTING    FROM  INFANTILE    PARALYSIS. 

The  purpose  of  this  paper  was  to  call  attention  to  the 
possibility  of  furnishing  better  mechanical  attachments  for 
certain  non-paralyzed,  or  only  partially  paralyzed,  muscles, 
as  a  part  of  the  treatment  of  infantile  paralysis.  A  certain 
number  of  cases  were  reported  with  results  that  were  most 
gratifying,  and  from  which  it  appears  not  unreasonable  to 
class  tendon  transplantation  with  tenotomy  and  the  other 
surgical  procedures  which  have  a  place  in  the  treatment  of 
this  condition.  At  the  knee,  undoubtedly,  tendon  trans- 
plantation could  be  employed  to  advantage  in  a  certain  lim- 
ited number  of  cases,  and  possibly  at  some  of  the  other 
articulations,  although  the  best  results  are  to  be  looked  for 
in  those  portions  of  the  body  where  the  tendons  are  well 
formed  and  lie  superficially.  The  operation  is  not  to  be  at- 
tempted upon  the  tendons  of  muscles  which  are  wholly 
paralyzed,  except  possibly  in  rare  instances  for  the  purpose 
of  furnishing  an  additional  support  of  a  purely  tendinous 
character.  It  is  conceivable  that  in  the  foot,  for  instance,  if 
the  tendons  on  the  inner  side  are  more  atrophied  and  offer 
less  resistance  than  those  on  the  outer  side,  these  tendons 
might  be  attached  to  the  inner  side  and  thus  increase  the 
lateral  support.  This  is  merely  a  suggestion,  however,  it 
not  having  been  tried  practically,  and  the  benefit  to  be  de- 
rived therefrom  would  undoubtedly  be  slight.  There  is  also 
a  question  as  to  whether  or  not,  two  atrophied  tendons  would 
unite  firmly,  although  from  watching  the  other  cases,  the 
author  doubts  if  there  would  be  any  trouble  on  this  account. 
The  best  results  from  tendon  transplantation  are  to  be  ob- 
tained in  those  cases  in  which  onegroup  of  muscles  has  been 
destroyed,  leaving  the  antagonizing  or  accessory  muscles 
very  little,  if  any,  impaired.  This  results  in  a  definite  de- 
formity which  becomes  more  marked  as  the  age  increases. 
The  best  illustration  of  this  is  to  be  found  in  the  condition 
so  commonly  seen  in  the  foot  where  the  gastrocnemius  and 
the  muscles  at  the  inner  side  of  the  foot  have  been  destroyed, 
the  peroneal  muscles  retaining  their  normal  contractility. 
The  result  is  a  valgus  which  constantly  increases,  both  from 
the  muscular  contraction  and  from  the  faulty  mechanical 
position  in  which  the  weight  of  the  body  must  be  received 
upon  the  foot  in  walking  or  in  standing.  This  is  also  seen 
in  connection  with  the  anterior  muscles  of  the  foot ;  the  ante- 
rior tibial  and  the  extensor  pollicis  so  often  being  destroyed 
leaves  the  peroneus  tertius  and  the  extensor  communis  digi- 
torium,  the  only  muscles  to  be  used  in  Hexing  the  foot  at  the 
ankle.  This  also  results  in  a  valgus  which  steadily  increases. 
To  correct  these  mechanical  conditions  and  to  use  the  non- 
paralyzed  muscles  to  the  best  advantage,  the  author  had 
operated  upon  four  cases  and  given  the  tendons  of  the  muscles 
new  attachments. 

Case  l.—A  young  woman,  19  years  of  age,  who  came  to  the 
Carney  Hospital,  October  last,  complaining  of  trouble  in  the 
left  foot.  When  nine  months  old  she  became  paralyzed, 
which  partially  cleared  up,  leaving  the  foot  very  weak,  so 
that  walking  has  always  been  difficult.  This  has  been  grow- 
ing worse  of  late  and  there  has  been  considerable  pain,  re- 
ferred to  the  inner  side  of  the  foot  under  the  inner  malleolus. 
The  left  leg  was  one  inch  shorter  than  the  right.  There  was 
marked  atrophy  of  the  left  calf  and  the  foot  was  in  the  posi- 
tion of  extreme  calcaneo-valgus.  In  walking,  the  weight 
was  borne  upon  the  inner  edge  of  the  heel,  the  anterior  por- 
tion of  the  foot  being  turned  outward  fully  40  degrees  with 
the  normal  axis  of  the  ankle  joint.  The  posterior  muscles 
were  all  paralyzed,  with  the  exception  of  the  peroneus 
longus  and  brevis,  and  the  tendons  of  these  muscles,  instead 
of  lying  in  the  groove  behind  the  external  malleolus  had 
been  drawn  forward  so  that  they  rested  on  the  outer  surface 
of  the  malleolus  near  its  anterior  edge.  With  the  tendons 
in  this  position  the  action  of  the  muscles  caused  extreme 
valgus  and  slight  flexion  at  the  ankle,  instead  of  extension 


as  should  be  the  case.  The  anterior  muscles  were  practi- 
cally normal  and,  having  no  posterior  muscles  to  antagonize 
them,  their  contraction  caused  such  extreme  flexion  that  the 
dorsum  of  the  foot  rested  against  the  anterior  surface  of  the 
leg.  A  short  time  after  this,  the  patient  entered  the  hospital 
and  the  following  operation  was  performed:  an  oblique  in- 
cision four  inches  long  was  made,  so  that  it  crosses  the  tendo- 
Achilles  about  one  inch  above  its  insertion  into  the  os  calcis. 
Through  this  wound  the  peroneal  edges  are  exposed  and 
divided  at  about  the  lower  edge  of  the  malleolus.  The 
tendo- Achilles  Is  then  freed  and  the  tendon  of  the  peroneus 
brevis  passed  under  this  and  attached  to  the  tendon  of  the 
flexor  longus  pollicis.  Tlie  tendon  of  the  peroneus  longus 
was  then  attached  to  the  tendo-Achilles,  after  which  the 
wound  was  closed,  and  a  plaster-of-Paris  bandage  applied, 
holding  the  foot  extended  in  order  to  relieve  the  strain  as 
much  as  possible  from  the  sutured  tendons.  One  month 
later,  a  valgus  plate  was  applied,  and  this  has  been  wora 
since. 

The  method  of  attaching  the  tendons  to  each  other  is  of 
great  importance,  and  unless  they  are  firmly  joined  the 
benefit  of  the  operation  is  lost.  The  tendon  to  which  the 
attachment  is  to  be  made  is  split  and  the  end  of  the  severed 
tendon,  after  it  has  been  scored,  is  drawn  through  this  slit, 
and  securely  held  by  two  quilted  sutures  which  are  so  placed 
that  when  tightened  the  outer  tendon  is  spread  out,  furnish- 
ing a  broad  surface  for  union.  The  result  was  best  shown 
by  the  photograph  which  was  exhibited.  The  valgus  has 
largely  been  corrected,  and  what  remains  is  controlled  by 
the  plate,  so  that  the  tread  of  the  foot  in  walking  is  quite 
normal.  As  a  fair  test  of  the  result,  during  the  last  five 
months  the  patient  has  been  doing  general  housework  and 
has  suffered  no  inconvenience  from  the  foot. 

Dr.  Koyal  Whit.man,  of  New  York,  read  a  paper  entitled 

A    STUDY    OP   THE   WEAK  FOOT  WITH  REFERENCE   TO    ITS   CAUSES, 

ITS    DIAGNOSIS    AND    ITS     CURE  ;   WITH     AN    ANALYSIS    OF 

ONE   THOUSAND   CASES   OF    SO-CALLED    FLAT    FOOT. 

The  reader  emphasized  the  importance  of  looking  on  the 
foot  as  a  mechanism,  and  on  the  flat  foot  not  as  a  deformity 
only,  but  rather  as  a  weak  or  disabled  machine.  Attention 
was  called  to  the  function  of  the  normal  foot.  That  it  was 
not  only  a  support, but  also  a  lever.  If  this  activity  or  lever- 
age was  diseased  or  lost,  the  foot  was  subjected  to  great 
mechanical  disadvantage.  He  laid  particular  stress  upon 
the  component  elements  which  made  up  the  weak  or  flat 
foot.  These  were  :  1,  the  improper  distribution  of  the  weight 
upon  the  foot  because  of  the  pronation  or  valgus ;  2,  the  dis- 
placement of  the  line  of  strain  by  the  abduction  of  the  foot ; 
and  3,  the  secondary  lowering  of  the  arch. 

The  various  predisposing  and  exciting  causes  of  weakness 
were  enumerated.  The  importance  of  the  early  recognition 
of  the  weakness  and  of  the  training  of  children  in  order  that 
future  disability  might  be  avoided ;  the  importance  of  the 
proper  shoe,  both  in  childhood  and  in  adult  life,  and  the 
treatment  for  the  various  grades  of  weakness  and  deformity 
were  then  discussed  and  illustrated  by  diagrams  and  casts. 

In  conclusion,  the  writer  emphasized  the  following  points : 
flat  foot,  in  its  surgical  sense,  is  a  compound  deformity,  of 
which  the  elements  of  valgus  and  abduction,  the  improper 
distribution  of  the  weight  and  strain,  are  of  vastly  greater 
importance  than  the  depth  of  the  arch.  The  weak  and  flat 
foot  can  be  cured,  but  only  by  the  application  of  the  simple 
principles  that  any  mechanic  would  apply  to  a  disabled  ma- 
chine whose  structure  and  use  were  known  to  him  ;  in  other 
words,  there  can  be  no  permanent  cure  of  weakness  and  de- 
formity unless  normal  function  is  regained,  nor  effective 
treatment  unless  it  has  this  end  in  view.  The  term  weak 
foot  has  at  least  this  advantage,  that  it  implies  nothing  that 
the  student  must  unlearn  ;  it  is  because  of  the  misapplica- 
tion and  misapprehension  of  flat  foot,  and  because  of  the 
associations  which  have  so  long  obscured  the  rational  treat- 
ment of  the  deformity,  tliat  the  term  has  been  discarded 
from  the  title  of  this  paper. 

Dr.  L.  a.  Weigel,  of  Rochester,  N.  Y.,  contributed  a  paper 
on  "Metatarsalgia." 

ON   THE    DEFORMITIES    AND     MALFORMATIONS    RESULTING    PROM 
ACUTE    INFECTIONS    IN   BONE. 

Dr.  Roswell  Park,  of  Buffalo,  N.  Y.,  read  this  paper,  in 
which  he  said  that  clinically,  there  are  three  locations  in 
which  bone  infections  are  most  commonly  met  with — be- 
neath the  periosteum,  in  tlie  epiphyses,  and  in  the  diaphyses. 
From  the  pathologic  side,  infections  are  of  four  main  varie- 
ties: 1,  the  tubercular  ;  2,  the  staphylococcus;  3,  the  strepto- 
coccus ;  4,  the  pneumococcus.  To  these  may  be  added  rare 
instances  in  which  other  organisms  are  primarily  or  second 
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arily  present.  Of  these,  certainly  the  more  common  is  the 
tubercular  form,  whose  manifestations  are  usually  not  acute. 
The  other  three  may  be  grouped  in  a  general  way  as  pyo- 
genic forms  of  invasion  in  which  pus  is  practically  invariably 
produced,  providing  only  that  sufficient  time  has  elapsed. 
The  author  alluded  to  the  acute  miliary  tuberculosis  of  bone 
which  corresponds  in  most  essentials  with  similar  invasions 
of  the  lungs,  and  of  which  he  had  seen  occasional  examples. 
It  is  not  quite  so  rapid  as  the  pyogenic  forms,  and  it  may 
take  two  or  three  weeks  to  produce  such  destruction  of  bone 
as  to  necessitate  operation.  It  stands,  therefore,  in  inter- 
mediate position  between  the  acute  infections  and  the 
slower  (usually  the  tubercular)  lesions.  Nevertheless,  it  is 
sufficiently  acute  to  demand  prompt  recognition,  and  when 
recognized  may  often  be  relieved  by  prompt  operative  inter- 
ference. The  course  of  a  bone  disease  will  depend  first 
upon  the  location  of  the  lesion,  and  secondly  upon  its  char- 
acter. As  showing  the  relative  frequency  of  parts  involved, 
of  thirty  cases  observed  by  Kooher  the  disease  occurred 
thirteen  times  in  the  tibia  and  eleven  in  the  femur.  Of 
ninety-eight  cases  collected  by  Leucke  and  Volkmann,  the 
femur  was  involved  thirty-six  times,  the  tibia  thirty-four 
and  the  humerus  eleven.  Disease  in  the  immediate  neigh- 
borhood of  the  hip  joint  is  about  five  times  as  common  as  in 
that  of  the  knee.  Comparing  epiphyses  with  diaphyses,  and 
accepting  Schede's  sixty-seven  cases,  we  find  that  of  twenty- 
eight  cases  in  which  the  femur  was  involved,  hnlf  of  them 
were  in  the  shaft  and  half  in  the  diaphysis.  In  the  tibia,  of 
twenty-seven  cases  only  nine  concerned  the  epiphysis;  and 
of  seven  cases  of  the  humerus,  two  involved  the  epiphysis. 
With  regard  to  necrosis,  it  concerned  orthopedists  mainly  in 
this,  that  it  produces  in  many  instances  a  weakening  of  the- 
bone  which  may  lead  either  to  fracture,  deformity  or  curva- 
ture. Spontaneous  fractures  of  necrotic  bone  had  occurred 
under  the  writer's  observation,  and  he  remembers  one  case  of 
necrotic  femur  which  broke  as  he  was  lifting  the  patient 
upon  the  operating  table.  Incidentally,  there  is  danger  of 
cancer  in  some  of  these  cases,  for  Volkmann  collected  thirty- 
two  cases  in  which  old  and  fistulous  passages  became  the 
site  of  epitheliomatous  changes,  and  in  which  cancer  was 
the  final  result. 

Dr.  James  Kerb,  of  Washington,  D.  C,  followed  with  a 
paper  entitled  "Joint  Disability  Following  Fractures." 

Dr.  R.  W.  Lovett,  of  Boston,  read  a  paper  entitled 

.AMBULATORY   TREATMENT  OF   POTT's    DISEASE. 

He  considered  this  disease  a  very  grave  one.  which  ought 
to  be  treated  largely  by  recumbency  during  the  active  stage, 
for  the  reason  that  we  recognize  that  our  apparatus  is  in- 
trinsically imperfect  on  account  of  the  nature  of  the  prob- 
lem. If  we  use  apparatus,  it  seems  to  him  that  the  proper 
use  would  be  in  a  small  way  to  vary  the  monotony  of  recum- 
bency. Used  in  any  way,  we  should  remember  that  the 
position  of  the  superincumbent  weight  is  a  most  important 
matter,  and  that  the  chest  and  head  should  be  thrown  as  far 
back  as  possible.  Indeed,  we  see  nature  trying  to  throw  the 
chin  into  this  position  continually.  We  should  also  remem- 
ber that  the  higher  up  the  body  or  backward  pull  is  made, 
the  less  is  required,  and  that  when  this  limitation  in  the  use 
of  apparatus  is  accepted,  its  field  will  be  more  limited  than 
it  is  now.  The  use  of  traction  during  recumbency  seems  to 
the  author  an  advantage,  inasmuch  as  it  adds  but  little  to 
the  discomfort  of  the  child  and  it  manifestly  increases  the 
length,  which  it  can  only  do  by  diminishing  the  curvature  in 
the  vertebral  column. 

Dr.  a.  E.  Hoadley,  of  Chicago,  exhibited  and  described  a 
new 

SPINE    BRACE. 

It  was  designed  and  adopted  by  him  for  the  mechanical 
support  of  the  middle  region  of  the  spine.  The  range  of  its 
greatest  utility  is  the  support  which  it  afifords  to  the  spinal 
column  between  the  middle  of  the  lumbar  ana  the  middle  of 
the  dorsal  regions,  although  its  usefulness  is  not  strictly  con- 
fined to  these  limits.  Inasmuch  as  the  greater  number  of 
diseases  of  the  spinal  column  requiring  mechanical  fixation 
occur  within  this  region,  its  usefulness  will  be  comparatively 
very  great,  if  found  to  be  etlicient.  In  its  simplest  form  the 
brace  consists  of  a  steel  frame,  a  rigid  chest  pad  and  two 
aprons.  The  chest  pad  is  adjusted  in  contour  to  fit  the 
upper  anterior  portion  of  the  chest.  The  pad  in  length  is 
about  three  times  its  width  and  adjusted  transversely,  rest- 
ing immediately  below  the  sterno-clavicular  articulations. 
Its  real  length,  transversely,  should  be  as  long  as  practical 
without  being  interfered  with  by  the  action  of  the  pectoralis 
major  muscles  in  the  movement  of  the  shoulder.  It  should 
be  made  of  sheet  metal,  hammered  to  give  shape  and  rigid- 


ity, covered  and  lightly  padded.  The  author  then  described 
in  detail  the  component  parts  of  this  brace,  which  he 
divided  into  four  portions — an  upper,  a  lower  and  two  lateral 
portions.  This  brace  will  be  found  useful  to  orthopedic 
surgeons. 

REPORT   OP    FOUR   CASES   OF    SPONDYLITIS    OF   THE    SECOND   CER- 
VICAL   VERTEBRA. 

A  paper  was  read  on  this  subject  by  Dr.  Reginald  H. 
Sayre,  of  New  York.  Three  years  ago  he  brought  before  the 
Association  some  cases  of  spondylitis  of  the  second  cervical 
vertebra,  as  it  happened  that  within  a  few  months'  time 
four  cases  came  under  his  observation  which  presented 
almost  identical  lesions,  accompanied  by  very  similar  de- 
formities. These  cases  had  now  been  without  apparatus  to 
support  the  head  for  a  number  of  months.  In  all  of  them 
there  was  noted  a  small  swelling  at  the  back  of  the  neck,  at 
the  level  of  the  first  or  second  cervical  vertebra,  which  in 
each  instance  happened  to  be  on  the  right  side  of  tha  neck. 
In  each  case  the  chin  was  directed  toward  the  right  side  of  the 
body,  the  right  sterno-cleido-mastoid  muscle  was  rigid,  the 
face  looked  downward,  while  the  left  ear  was  brought  much 
nearer  the  corresponding  shoulder  than  its  fellow.  In  one 
instance,  the  face  was  deflected  so  far  from  the  perpendicu- 
lar as  t  o  be  almost  parallel  with  the  floor,  and  pressed  so 
closely  against  the  clavicle  as  to  cause  an  excoriation.  The 
position  of  the  head  was  in  marked  contrast  to  that  assumed 
by  patients  with  torticollis,  due  to  contraction  of  the  right 
sterno-cleido-mastoid  muscle.  Motions  of  the  head  in  any 
direction  were  excessively  painful,  and  the  patients  sup- 
ported their  heads  with  their  hands  almost  incessantly.  In 
turning  to  view  any  object  the  entire  body  moved  as  a  solid 
mass  without  any  rotation  of  the  head.  The  jaw  was  opened 
with  great  difficulty  in  all  cases.  At  the  present  time,  all 
but  one  case  can  open  their  mouths  freely,  and  this  case 
has  much  more  control  of  the  mouth  than  formerly,  and  is 
enabled  to  swallow  with  much  more  ease.  In  all  the  cases 
the  chin  was  so  much  depressed  as  to  make  swallowing  diffi- 
cult. These  cases  were  treated  by  means  of  a  support  which 
consisted  of  a  pelvis  belt  with  two  upright  back  bars  passing 
upward  over  the  shoulders,  and  held  in  position  by  shoulder 
straps  and  an  apron.  From  this  an  extension  rod  passed 
from  between  the  shoulders  to  the  base  of  the  skull,  where 
it  joined  a  rolled  metal  band  passing  around  the  head  and 
secured  in  position  by  a  forehead  strap  and  a  strap  passing 
under  the  jaw  from  ear  to  ear.  Universal  joints  at  the  back 
of  the  neck  and  between  the  shoulder  blades  allowed  the  ad- 
justment of  this  apparatus  to  any  position  of  the  head,  while 
the  distance  between  the  head  and  body  pieces  was  regu- 
lated by  a  ratchet  and  key  extension.  Three  cases  at  the 
present  time  seem  practically  well,  and  since  the  removal  of 
the  support,  the  range  of  motion  of  the  neck  has  increased 
in  all  directions,  and  there  has  been  no  return  of  pain. 

Dr.  S.  L.  McCurdy,  of  Pittsburg,  described  and  exhibited 
a  combination  traction  and  immobilization  hip  joint  brace. 
He  said  that  protection  is  afforded  a  diseased  joint  by  either 
confining  the  patient  in  bed,  or  in  some  portable  appliance 
or  brace  that  serves  the  same  purpose.  Immobilization  is 
afforded  by  the  use  of  plaster-of-Paris ;  cuirass  of  Bauer ; 
portable  bed  of  Phelps,  or  Bradford  and  Lovett,  or  a  Thomas 
hip  splint.  Traction  is  of  the  utmost  importance  during  the 
early  stage  to  overcome  muscular  spasm  and  interarticular 
pressure,  and  ultimately  to  relieve  pain,  and  during  the 
stage  of  dissolution  of  bone  to  prevent  shortening  and  angu- 
lar deformity.  In  order,  then,  to  apply  traction,  as  well  as 
immobilization,  to  the  hip  joint  in  disease,  the  author  had 
devised  a  combination  of  the  long  traction  hip  splint  and 
the  Thomas  splint. 
Dr.  John  D.  Skeer,  of  Chicago,  (by  invitation)  exhibited 
a  new  surgical  saw, 
and  made  some  remarks  relative  to  its  use.  He  said  that 
where  there  is  non-union  of  the  bones  after  excision  of  the 
knee  joint,  we  have  conditions  that  may  g^ve  rise  to  any  de- 
gree of  deformity.  Any  procedure  that  will  prevent  the  ro- 
tation and  backward  displacement  of  the  tibia,  without  the 
interposition  of  any  foreign  body  between  the  cut  surfaces 
of  the  bones,  will  contribute  to  the  success  of  the  operation. 
If  the  tibia  were  cut  off  slightly  concave  and  the  femur  cor- 
respondingly convex,  the  bones  would  lock  together  in  such 
a  way  as  to  prevent  rotation  and  the  backward  displacement 
of  the  tibia.  This  method  of  joining  the  bones  together  was 
first  practiced  by  Dr.  Fenwick,of  Montreal,  in  1868,  and  pub- 
lished in  the  International  Encyclopedia  of  Surgery.  The  Doc- 
tor used  a  fretwork  saw  adapted  to  a  butcher's  frame,  and 
states  that  the  "  bones  should  be  accurately  adjusted,  and  if 
they  do  not  fit  nicely,  saw  off  a  thin  slice  from  either  or  both 
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of  the  bones,  and,  if  necessary,  remove  thin  slices  with  the 
cartilage  knife." 

Objection  has  been  urged  against  Fenwicli's  operation,  for 
the  reason  that  poclcets  have  been  found  between  the  ends 
of  the  bones  in  which  matter  accumulated  and  prevented 
u^ion.  Dr.  Skeer  apprehends  that  the  pockets  and  irregular 
open  spaces  were  made  with  the  narrow  saw  and  the  carti- 
lage knife  at  the  time  of  the  operation.  He  proposes  to  im- 
prove the  technique  of  this  operation  by  making  the  sections 
with  a  concavo-convex  saw  which  he  had  devised  for  that 
purpose,  and  which  cuts  a  true  circle,  so  that  when  the  cut 
surfaces  of  the  bones  are  brought  together  they  will  coap- 
tate  with  mathematical  accuracy.  The  saw  blade  is  nine 
inches  long  and  two  inches  broad,  curved  on  the  flat  with  a 
concavity  of  one-fourth  of  an  inch. 

Dr.  W.  O.  Plympton,  of  New  York,  read  a  paper  entitled 

EXCISION   OF   THE    KNEB    AS   AN   ORTHOPEDIC    PROCEDURE. 

The  success  of  the  operation  is  no  longer  an  experiment, 
when  performed  under  right  conditions  and  by  a  skillful 
operator,  and  should  not  only  save  limbs  but  lives.  Too 
much  can  not  be  said  in  favor  of  early  treatment  by  mechan- 
ical and  fixation  methods  in  disease  of  the  knee  joint.  If  the 
profession  at  large  recognized  disease  of  this  joint  in  its  in- 
cipiency  and  employed  extension  and  fixation  methods  of 
treatment,  comparatively  few  cases  would  advance  so  far  as 
to  necessitate  excision.  It  is  the  duty  of  the  orthopedic  sur- 
geon who  teaches,  to  lay  special  stress  upon  the  early  recog- 
nition, as  well  as  early  mechanical  treatment,  of  these  dis- 
eases. When  the  fixation  and  extension  plan  of  treatment 
has  been  conscientiously  tried  and  has  not  arrested  the  dis- 
ease which  is  manifestly  on  the  increase,  the  surgeon  should 
explore  the  joint  and  do  whatever  the  conditions  demand, 
whether  to  wash  out  or  to  excise.  When  the  articular  sur- 
faces are  destroyed,  the  bone  and  the  soft  parts  extensively 
involved,  the  joints  should  be  excised.  In  the  series  of  ex- 
cisions which  the  author  reported,  there  were  several  exam- 
ples of  great  destruction  from  osteomyelitis  and  tubercular 
disease  where  amputation  was  avoided  and  several  inches 
saved  to  the  length  of  the  limb  by  allowing  the  cavity  to  fill 
and  the  clot  to  organize.  In  one  case  of  osteomyelitis  seven 
inches  of  bone  were  reproduced.  In  determining  what  oper- 
ation for  excision  of  the  knee  best  subserves  the  require- 
ments, it  may  be  said  that  that  method  which  allows  of  the 
most  complete  removal  of  all  diseased  tissue  and  affords  per- 
fect drainage,  retains  the  parts  in  best  apposition  and  fixes 
the  bones  without  the  use  of  pins  or  wire  and  last,  but  not 
least,  the  one  that  can  be  done  with  the  greatest  ease  and 
rapidity  is  to  be  preferred.  Fenwick's  operation  fulfills  all 
requirements  with  a  few  exceptions.  Where  the  head  of  the 
femur  is  destroyed,  precluding  the  section  according  to  Fen- 
wick,  Phelps  had  devised  a  method  to  meet  this  condition  by 
sawing  a  wedge-shape  at  the  end  of  the  femur  and  a  V  in  the 
tibia  for  its  reception.  The  length  of  time  taken  for  excision 
of  the  knee  is  an  important  element  with  regard  to  the  mor- 
tality of  the  operation,  as  the  shock  of  the  operation  in  ex- 
cision of  the  knee  must  of  necessity  be  profound.  The  author 
said  that  Dr.  Phelps,  on  an  average,  did  not  consume  more 
than  fourteen  and  one-half  minutes  in  excisions  of  the  knee, 
except  in  exceptionally  bad  cases.  He  had  seen  him  do  an 
excision  in  ten  minutes  from  the  time  the  first  incision  was 
made  until  the  last  plaster  bandage  was  in  place. 

Dr.  a.  J.  Steele,  of  St.  Louis,  exhibited  an  apparatus  for 
the  treatment  of  club  foot,  and  two  contrivances  to  be  used 
in  head  traction  and  in  hip  traction. 

Dr.  Louis  A.  Weigel,  of  Rochester,  N.  Y.,  read  a  paper 
entitled 

MECHANICAL  SUPPORT  IN  THE  TREATMENT  OF  SCOLIOSIS. 

The  author  first  dwelt  upon  the  various  theories  as  to  the 
etiology  and  pathology  of  the  affection,  the  various  objections 
to  supports,  etc.  When  a  bony  distortion  has  taken  place  of 
slight  degree,  we  can  easily  understand  that  the  superin- 
cumbent weight*  falling  upon  an  inclined  plane  must  of 
necessity  increase  the  deformity,  and  any  plan  of  treatment 
which  will  endeavor  to  relieve  the  spine  of  this  adverse  fac- 
tor is  certainly  a  rational  one.  The  author  believes  (and 
says  he  is  in  a  position  to  prove)  that  mechanical  support 
may  be  worn  for  an  indefinite  length  of  time  without  pro- 
ducing atrophy,  and  that  in  spite  of  an  appliance,  exceed- 
ingly good  muscular  development  may  be  secured.  If  this 
can  be  shown,  the  principal  objections  against  appliances 
will  be  done  away  with.  The  author  believes  that  a  mechan- 
ical appliance  can  be  used  with  as  much  benefit  and  be  made 
to  do  its  work  and  be  worn  as  comfortably  on  the  back  as  on 
the  legs. 

The  following  officers  were  elected : 


President — Dr.  Royal  Whitman,  of  New  York. 

First  Vice-President— Dr.  George  W.  Ryan,  of  Cincinnati. 

Second  Vice-President — Dr.  Joel  E.  Goldthwait,  of  Boston. 

Secretary — Dr.  John  Kidlon,  of  Chicago. 

Treasurer — Dr.  E.  G.  Brackett,  of  Boston. 

Place  of  meeting,  Buffalo ;  time,  third  week  in  May,  1896. 


ASSOCIATION  NEWS. 


Rush  Honnment. — The  following  circular  has  been  issued, 
but  through  some  inadvertence  has  not  been  printed  in  the 
Journal.  There  is  still  time  for  remittances,  according  to 
Dr.  RohC : 

American  Medical  Association,  Rush  Monument 
Committee. 

Baltimore,  Md.,  July  1,  1895. 

Dear  Doctor: — I  beg  leave  to  remind  you  that  at  the  recent 
meeting  of  the  American  Medical  Association  in  this  city 
the  following  resolution,  offered  by  Dr.  J.  W.  Hoff,  of  Ohio, 
was  unanimously  adopted; 

Resolved,  That  each  delegate  to  this  Association  be  ap- 
pointed a  committee  to  collect  funds  for  the  Rush  Monu- 
ment from  fellow-practitioners,  and  transfer  the  amounts  to 
the  Treasurer  of  the  Committee  on  Rush  Monument  at  as 
early  a  day  as  practicable. 

In  virtue  of  this  action  of  the  Association,  you  are  con- 
stituted a  member  of  this  committee.  I  am  sure  I  need  not 
urge  upon  you  the  necessity  of  energetic  action.  If  the 
hearty  interest  manifested  at  the  Baltimore  meeting  can 
only  be  sustained  a  little  while,  the  object  for  which  the 
committee  has  so  earnestly  labored  during  the  past  ten 
years  will  be  attained. 

It  is  hoped  that  at  the  next  annual  meeting  of  the  Asso- 
ciation the  committee  may  be  able  to  report  that  the  amount 
needed  to  erect  the  proposed  monument  to  Benjamin  Rush 
is  in  hand.  Will  you  not  do  all  in  your  power  toward  the 
accomplishment  of  this  object? 

Remittances  may  be  made  by  check  or  money  order,  to 
the  undersigned.  Very  truly  yours, 

Albert  L.  Gihon,  Chairman. 
George  H.  Rohe, 

Secretary  Rush  Monument  Committee. 
Catonsville,  Md. 


THE  RUSH   MONUMENT   FUND. 

Baltimore,  Sept.  23,  1895. 
To  the  Editor: — The  sum  total  of  the  Rush  Monument  Fund 
to  date  amounts  to  $3,357.39.    Among  the  recent  contribu- 
tions are  the  following : 

Prof.  Nicholas  Senn,  Chicago $100.00 

Dr.  Geo.  M.  Gould,  Philadelphia- 5.00 

Dr.  Franklin  B.  Ferguson,  Deer  Island,  Me  .   .   .       2.00 

Dr.  Andrew  Annan,  Emmitsburg,  Md 50.00 

Dr.  Jacob  L.  Williams,  Boston 1.00 

Medical  Society  Wayne  Co.,  New  York  (through 

Dr.  D.  S.  Colvin) lO.OO 

Dr.  J.  R.  Buist,  Nashville,  Tenn 5.00 

Dr.  John  B.  Hamilton,  Chicago,  (3d  contribution)      1.00 

Dr.  Geo.  N.  Acker,  AVashington,  D.  C 1.00 

Surgeon-General  Geo.  M.  Sternberg,  U.  S.  A.    .    .      10.00 
Eastern  Ohio  Medical  Association  (through   Dr. 

J.  C.  M.  Floyd) 10.00 

Dr.  W.  H.  Marsh,  Solomons,  Md 1.00 

Further  contributions    will    be    acknowledged  in  these 
columns.  Very  truly  yours,  George  H.  Rohe, 

Secretary  and  Treasurer  Rush  Monument  Committee. 


To  Raise  Bread  and  Diphtheria  In  the  Same  Bed.— The  city 
physician  of  Rochester,  Dr.  Seitz,  while  visiting  a  house  on 
Caswell  Court,  an  over-populated  street,  recently,  discov- 
ered that  a  pan  of  dough  had  been  placed  to  rise  in  the  bed 
of  a  boy,  ill  of  diphtheria.  A  quilt  was  thrown  over  the 
patient  and  the  dough.  There  are  four  other  children  in 
the  family. 
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SATURDAY,  SEPTEMBER  28,  1895. 


THE  PATHOLOGY  OF  THE  PARTIAL  NEURAS- 
THENIAS. 

The  discoveries  in  the  finer  structure  of  the  nervous 
system,  the  resulting  modifications  in  our  views  as 
regards  its  physiology,  the  recognition  of  the  fact 
that  nerve  action  is  in  the  centers  effected,  not  by 
continuity  of  the  nerve  cell  and  fiber,  but  by  their 
contiguity,  have  revolutionized  our  ideas  as  to  the 
pathologj'  of  a  large  number  of  disorders  of  which 
the  anatomic  lesions  have  so  far  evaded  us.  Adding 
to  this,  the  hardly  less  important  discovery  by  our 
countryman  Hodge,  of  the  effects  of  fatigue  upon 
the  nerve  cell  itself,  we  have  a  rational  pathology 
suggested  for  nearly  all  the  so-called  functional  dis- 
orders of  the  nerve  centers,  neurasthenia  and  insanity 
included.  This  fact  is  largely  recognized  by  the 
authors  of  the  most  recent  general  work  on  nervous 
diseases,  which  in  this  respect  is  in  advance  of  all  its 
predecessors. 

While  to  a  large  extent  this  pathology  is,  and  must 
be  only  theoretical,  it  is  a  decided  gain  over  our  former 
agnostic  condition  in  this  regard.  It  is  an  advance 
to  have  a  rational  theory,  and  the  possibilities  in  this 
direction  are  hereby  infinitely  increased.  Taken  in 
connection  with  the  researches  now  being  made  upon 
the  effects  of  various  toxic  agencies  upon  the  neuron, 
these  discoveries  enable  one  to  give  a  reasonable  and 
possible  explanation  for  almost  or  quite  every  gen- 
eral "functional  "  disorder  of  the  nervous  system. 

With  the  theory  of  cortical  localization  carried  a 
little  beyond  our  actual  acquisition  of  facts,  we  have 
also  an  explanation,  by  these  discoveries,  of  the  par- 
tial neurasthenias,  the  special  dyskinesias,  etc.,  which 
has  been  hitherto  lacking.     Writer's  cramp,  for  ex- 


ample, and  the  other  occupation  neuroses,  together 
with  much  of  the  special  disorder  sometimes  attrib- 
uted to  eye  strain  may,  perhaps,  be  better  accounted 
for  by  assuming  a  fatigue  and  derangement  of  the 
nerves  of  special  functional  centers,  sometimes  even 
without  any  extensive  implication  or  participation  of 
other  nerve  elements.  The  more  complex  and  special- 
ized the  function  disordered,  the  more  rational  can 
this  explanation  be  made  to  appear.  For  example, 
BiANCHi  has  recently  described  anew  type  of  partial 
neurasthenia  (anagnosiastenia)  in  which  distress  is 
experienced  from  every  attempt  at  reading,  while 
general  health,  intellection  and  the  use  of  the  eyes 
for  other  purposes  may  be  altogether  uninterfered 
with.  , 

This  condition  may  reach  absolute  disability  as 
far  as  reading  is  concerned,  without  any  impairment 
of  efficiency  in  other  directions.  The  cerebral  mech- 
anisms involved  in  the  act  of  reading  are  infinitely 
more  complex  than  the  peripheral,  and  it  is  as  easy  to 
suppose  that  their  fatigue  or  insufficient  reparative 
power  may  induce  neuralgic  discomforts  in  this  case 
as  in  writer's  cramp,  where  a  peripheral  pathology 
has  never  been  extensively  accepted,  and  in  which  we 
must  therefore  attribute  a  purely  central  origin  to 
the  pain. 

Other  professional  neuroses  than  writer's  cramp 
readily  fall  under  the  same  law,  and  as  much  can 
probably  be  said  of  the  other  partial  neurasthenias, 
the  disabilities  for  mental  or  physical  exertion  which 
may  exist  separately,  and  many  others  that  are  possi- 
ble and  undoubtedly  sometimes  occur.  They  all  find 
their  best  explanation  in  the  fatigue  and  more  or  less 
permanent  exhaustion  of  the  neuron,  of  which  the 
associated  anatomic  condition  has  now  become  known 
to  us. 

MEDICAL  TEMPERANCE. 
It  has  been  apparent  for  some  time  that  medical 
men  can  not  ignore  and  stand  aloof  from  the  great 
revolution  in  public  sentiment  concerning  alcohol 
used  indiscriminately  as  a  medicine  and  as  a  bever- 
age. During  the  past  year,  not  only  in  this  country, 
but  in  Europe,  the  center  of  wine  drinking,  most 
startling  innovations  and  changes  have  been  pro- 
posed. In  this  country  only  two  societies  of  medical 
men  have  taken  up  this  topic.  One,  the  Association 
for  the  Study  and  Cure  of  Inebriety,  organized  in 
1870,  for  the  exclusive  purpose  of  studying  the  causes, 
conditions  and  means  of  treatment  of  inebriates ;  and 
the  other,  organized  in  1891,  called  the  Medical 
Temperance  Association,  whose  special  object  is  to 
promote  investigation  as  to  the  action  of  alcohol  in 
health  and  disease.  Both  of  these  societies  discuss 
the  medical  side  of  the  topic,  and  are  in  no  way 
identified  with  any  popular  movements  of  the  day. 
In  England  there  are  two  societies  studying  along 
the  same  lines.     In  France,  Italy,  Switzerland,  Ger- 
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many,  Holland,  Norway  and  Belgium,  there  are 
societies  of  medical  men  who  discuss  all  phases  of 
the  alcoholic  topic.  In  1878  these  societies  joined 
with  philanthropists  and  reformers  in  holding  inter- 
national conventions.  From  that  time,  at  intervals 
of  two  or  more  years,  meetings  have  been  held  in 
which  leading  physicians  have  not  only  presided,  but 
taken  a  prominent  part  in  the  papers  and  discussions. 
The  last  of  these  congresses  has  just  closed  at  Basle, 
Switzerland.  Some  idea  of  the  medical  interest  of 
this  meeting  may  be  had  from  the  fact  that  seventy- 
eight  medical  men  were  registered  as  members  and 
delegates.  Twenty- one  were  superintendents  of  asy- 
lums, sixteen  were  teachers  of  mental  diseases,  and 
twenty -nine  were  professors  in  medical  colleges,  and 
on  health  boards. 

The  papers  read  by  these  men  were  on  the  effects 
of  alcohol  on  the  body.  Two  of  them  related  to  some 
very  striking  experiments  made  in  the  Heidelberg 
University  laboratory,  on  the  physiologic  action  of 
small  doses  of  alcohol  upon  mental  processes.  All 
the  papers  read  were  scientific  and  did  not  touch  the 
moral  or  ethical  side  of  the  subject. 

In  France,  all  the  leading  medical  societies  have 
taken  up  the  alcoholic  question  with  unusual  inter- 
est and  spirit,  and  many  very  important  and  original 
stiidies  have  been  made.  The  French  government 
has  appointed  a  commission  to  investigate  the  causes 
of  the  fatality  from  the  use  of  spirits.  The  French 
Medical  Temperance  Society  has  been  engaged  in 
studying  the  different  effects  of  alcohol  on  the  body 
for  some  time. 

In  England,  the  Society  for  the  Study  of  Inebriety, 
has  for  years  been  urging  legal  measures  of  restraint, 
with  unusual  success.  The  disease  of  inebriety  has 
been  recognized  and  parliament  has  passed  laws  for 
the  organization  of  asylums  and  the  control  of  these 
cases.  The  Medical  Temperance  Society  has  inves- 
tigated alcohol  in  various  ways,  and  brought  out  many 
new  facts  of  great  practical  value.  They  have  been 
largely  instrumental  in  showing  the  folly  of  the  beer 
ration  in  almshouses  and  asylums,  and  calling  in 
question  the  indorsement  of  alcohol  in  medicine  and 
as  a  beverage. 

Leading  medical  men  of  worldwide  reputation, 
both  on  the  continent  and  in  the  British  Isles,  have 
taken  up  this  subject  fearlessly,  and  identified  them- 
selves as  students  and  investigators,  irrespective  of 
public  opinion,  while  in  this  country  there  is  a 
strange  shrinking  from  investigation  or  expression 
of  personal  convictions  that  are  antagonistic  to  cur- 
rent opinions. 

The  two  societies  in  this  country  who  are  working 
along  this  line  have  attracted  very  little  attention 
medically,  although  the  literature  published  in  the 
Journal  of  Inebriety,  by  the  Association  for  the  Study 
and  Cure  of  Inebriety,  has  attracted  a  great  deal  of 


interest  in  Europe,  and  many  of  its  articles  have  ap- 
peared in  all  the  leading  journals.  The  other  soci-j 
ety,  the  Medical  Temperance  Association,  has  pre- 
sented some  original  work  already,  and  is  closely 
following  along  the  most  advanced  lines  of  research 
concerning  alcohol. 

In  Europe,  the  philanthropists  and  reformers  are 
turning  to  the  medical  men  for  help  and  aid.  In 
this  country  physicians  stand  aloof  in  an  attitude  of 
indifference  and  criticism.  This  should  not  be. 
Every  medical  man  should  recognize  that  the  so- 
called  temperance  problem,  which  includes  a  knowl- 
edge of  the  nature  and  action  of  alcohol  on  the 
system,  and  the  question  of  the  causes  and  remedies 
of  inebriety  is  a  medical  question  to  be  settled  by 
physicians. 

The  noise  and  roar  of  agitation  rarely  brings  out 
facts  as  to  the  solution  of  great  problems.  It  is  the 
still  small  voice  of  science  that  must  come  from 
physicians,  that  will  point  out  the  means  of  relief 
from  this  evil.  Physicians  in  this  country,  with  few 
exceptions,  are  far  behind  medical  men  abroad  in 
the  interest  and  study  of  the  alcoholic  problem.  This 
is  remarkable,  in  view  of  the  intense  mental  activity 
of  American  physicians  and  the  freedom  from  entail- 
ments of  custom  that  surround  them. 

The  two  societies,  the  Association  for  the  Study  and 
Cure  of  Inebriety,  and  the  Medical  Temperance  Asso- 
ciation, should  be  the  most  popular  special  medical 
associations  in  the  country.  They  should  be  centers 
for  the  scientific  study  of  this  question,  that  would 
not  only  lead  but  direct  public  opinion. 

Last  year  a  voluntary  gathering  of  teachers,  lead- 
ing business  and  literary  men,  with  a  few  physicians, 
joined  to  make  a  scientific  study  of  this  subject. 
The  confused  outline  work  which  was  projected, 
clearly  revealed  the  impossibility  of  any  practical 
results,  except  along  medical  lines,  by  hardworking 
physicians.  The  absurdity  of  laymen  and  emotional 
reformers,  going  round  the  country  teaching  the  phy- 
siologic action  of  alcohol,  and  the  assent  of  medical 
men  by  silence,  is  apparent  everywhere.  The  popular 
literature  on  this  subject  scattered  broadcast,  and  the 
contradictory  theories  repeated  in  medical  text- books 
as  if  they  were  absolute  facts,  are  simply  deplorable. 
In  no  other  topic  of  like  interest  has  there  been  so 
little  respect  for  facts,  or  so  little  effort  to  find  the 
truth. 

This  alcoholic  problem  is  vital  in  every  community, 
and  physicians  are  the  true  teachers  and  they  should 
investigate  it  in  the  same  way  that  germ  diseases  are 
studied.  We  have  recently  published  a  number  of 
papers  read  before  the  Section  on  State  Medicine  on 
this  subject,  and  we  heartily  commend  it,  as  one  of 
the  great  outlying  fields  of  medicine  that  must  be 
occupied  by  practical  medical  men  before  its  solution 
can  be  reached. 
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STATE  CARE  FOR  THE  INSANE. 

The  progress  of  "State  care"  in  New  York  will,  on 
October  1,  pass  another  mile-stone.  The  insane  of 
Kings  County  will,  on  that  date,  cease  to  be  under 
the  charge  of  the  old  board  of  county  commissioners, 
and  will  be  transferred  to  the  State  Commission  in 
Lunacy.  Salaries  of  the  medical  corps  have  been 
raised,  and  the  employment  of  a  female  physician 
has  been  provided  for.  Under  the  law  authorizing 
this  transfer  it  has  been  stipulated  that  the  present 
staff  of  officers  should  continue  to  hold  their  posi- 
tions during  "good  behavior,"  that  is  to  say,  they  are 
removable  only  for  cause. 

When  this  transfer  shall  have  been  made,  there 
will  then  remain  only  the  insane  of  New  York  still 
outside  of  State  care.  That  county  would  probably 
have  already  fallen  into  line  with  the  rest  of  the 
counties  of  the  State  had  it  been  possible  to  settle 
certain  questions  relative  to  tax  appropriations. 
There  is  a  strong  probability  that  an  act  will  be 
passed  by  the  next  Legislature  that  will  make  it  easy 
for  New  York  County  to  adopt  the  State  care,  under 
which  the  hospitals  become  such  in  fact  as  well  as  in 
name.  The  insane  under  this  change  of  systems,  are 
cared  for  honestly  and  there  is  little  room  for  petty 
thievery  in  contracts.  The  eyes  of  the  State  officers 
as  well  as  of  the  local  managers,  are  directed  alike 
to  the  interests  of  economy  and  to  the  welfare  of  the 
patients ;  whereas,  under  the  older  system  the  busi- 
ness of  awarding  contracts,  that  would  appear 
straight  while  being  crooked,  was  that  in  which  the 
officers  excelled. 


NEW  MASSACHUSETTS  LAWS  RELATIVE  TO 
COMMITMENT  OF  THE  INSANE. 
Chapter  429  of  the  Acts  of  Massachusetts  of  1895 
provides  that  no  person  shall  be  committed  to  a 
lunatic  hospital,  asylum  or  other  receptacle  for  the 
insane,  unless,  in  addition  to  the  oral  testimony 
given,  there  has  been  filed  with  the  judge  hearing  the 
complaint  or  other  proceedings  for  the  commitment 
of  the  person  alleged  to  be  insane,  the  certificate  of 
two  physicians  certifying  to  such  person's  insanity, 
made  in  accordance  with  the  provisions  of  Section  1 
of  Chapter  286  of  the  Acts  of  1895.  This  latter  pro- 
vides that  in  any  hearing  in  any  proceeding  for  the 
commitment  for  proper  treatment  of  any  person 
alleged  to  be  insane,  to  a  lunatic  hospital,  asylum  or 
other  place  provided  by  law,  no  one  shall  be  quali- 
fied as  a  physician  to  make  to  a  judge  at  such  hear- 
ing a  certificate  of  the  insanity  of  a  person  unless  he 
shall  make  oath  that  he  is  a  graduate  of  a  legally 
chartered  school  or  college ;  that  he  has  been  in  the 
actual  practice  of  his  profession  in  this  Common- 
wealth as  a  physician  for  at  least  three  years  since 
his  said  graduation,  and  for  the  three  years  next 
preceding  his  making  said  oath ;  nor  unless  he  is 
duly  registered  in  compliance  with  the  law  of  1894, 


and  continues  to  be  so  registered ;  nor  unless  his 
standing,  character  and  professional  knowledge  of 
insanity  is  satisfactory  to  such  judge. 

Each  certificate  bearing  date  more  than  ten  days 
prior  to  any  commitment  of  any  person  alleged  to 
be  insane  shall  be  null  and  void,  and  no  certificate 
shall  be  valid  or  received  in  evidence  if  signed  by  any 
physician  holding  any  office  or  appointment  in  or 
connected  with  the  hospital,  asylum  or  other  place 
for  the  insane  to  which  the  person  in  question  may 
be  committed  by  the  order  of  the  judge.  Every  phy- 
sician certifying  as  herein  provided  must  himself 
have  examined  the  person  alleged  to  be  insane,  within 
five  days  of  his  signing  the  certificate,  and  every  such 
physician  shall  state  in  said  certificate  that  in  his 
opinion  said  person  is  insane  and  a  proper  subject 
for  treatment  in  an  insane  hospital  or  asylum,  and 
shall  specify  the  facts  on  which  his  opinion  is 
founded. 

A  copy  of  the  certificate,  attested  by  the  judge, 
shall  be  delivered  by  the  officer  or  other  person  mak- 
ing the  commitment,  to  the  superintendent  of  the 
hospital  or  other  place  to  which  the  person  shall  be 
committed,  and  shall  be  filed  and  kept  with  the  order 
of  commitment.  And  a  copy  of  each  physician's 
certificate  of  insanity  required  under  the  provisions 
of  this  act  shall  be  mailed  to  the  State  Board  of 
Lunacy  and  Charity  by  the  superintendent  of  each 
lunatic  hospital  and  asylum,  within  forty-eight  hours 
after  the  commitment  of  each  person  adjudged 
insane. 


HYPNOTISM  AS  A  MORAL  FORCE. 

Word  comes  to  us  from  Utah  that  an  attempt  is 
there  being  seriously  made,  presumably  under  the 
local  governmental  auspices,  to  reform  criminals  by 
hypnotism.  Evil  is  to  be  eradicated  and  moral  tend- 
encies instilled  into  the  criminal  by  passes  and  sug- 
gestions; whether  the  criminal  has  a  will  to  be 
moral  or  not,  he  is  to  be  made  so.  On  the  other  hand, 
there  comes  from  Germany  the  proposition  to  cure 
sexual  perverts  by  the  same  means,  but  the  foreigner 
is  either  less  hopeful  or  more  immoral,  in  that  he 
proposes  to  substitute  a  less  repulsive  style  of  im- 
morality for  the  existing  tendencies  of  the  subjects. 
He  is  perhaps  a  little  less  extravagant,  if  he  is  also 
less  respectable  in  his  ideas  than  the  Utah  practi- 
tioner, but  it  is  hard  to  see  why  they  are  not  almost 
equally  irrational. 

Hypnotism  ought  to  be  understood  by  the  people 
and  by  medical  men  in  particular,  if  the  amount  of 
literature  on  the  subject  could  enlighten  them,  but 
there  still  seems  to  be  a  widely  spread  superstition 
which  a  few  in  the  profession  seem  to  share,  that 
there  is  an  occult  force  in  the  hypnotizer  which  his 
victim  can  not  resist.  And  hypnotism  as  a  moral 
force,  usurping  the  place  of  training  and  religion  is 
comparatively  a  new  extension  of  the  superstition. 
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THE  SOCIETY    OF  AMERICAN   OBSTETEICIANS 
AND  GYNECOLOGISTS. 

This  active  and  energetic  society  held  its  annual 
session  in  Chicago  this  week,  under  the  Presidency 
of  Dr.  J.  H.  Carstens,  of  Detroit.  The  proceedings 
which  were  varied  and  interesting,  will  be  published 
in  our  next  issue. 

The  entertainments  included  an  excursion  on  the 
Lake,  given  by  Professor  J.  B.  Murphy,  and  the  an- 
nual dinner  of  the  Society  at  the  Union  League  Club. 
The  speeches  at  the  dinner  were  by  Drs.  Potter, 
McMuRTRY,  McDonald  ;  Ross  of  Toronto ;  Taylor, 
Hamilton,  Lydston,  Martin  and  Dudley.  Mr.  Evans 
of  New  York,  gave  some  character  songs  which  were 
well  received. 

A  telegram  was  sent  the  venerable  Robert  Battey, 
of  Rome,  Ga.,  expressive  of  the  sympathy  of  the  So- 
ciety, the  Chicago  Gynecological  Society,  and  the  in- 
vited physicians  there  present,  with  him  in  his  illness 
and  their  best  wishes  for  his  speedy  recovery. 

Dr.  Joseph  Price,  of  Philadelphia,  was  elected 
President;  A.  H.  Cordier,  of  Kansas  City,  Vice- 
President,  and  W.  W.  Potter,  of  Buffalo,  Secretary. 

Richmond,  Va.,  was  chosen  as  the  next  place  of 
meeting  on  Tuesday,  Sept.  2,  1896. 


EXCELLENT  APPOINTMENTS. 

The  Commissioners  of  Cook  County,  111.,  have  at 
last  yielded  to  the  voice  of  the  medical  profession 
and  the  public,  and  appointed  a  competent  board  to 
supervise  matters  at  the  County  Hospital  for  the 
Insane. 

Let  us  trust  that  the  Commissioners  will  have  the 
good  sense  to  follow  this  up,  by  the  appointment  of 
a  medical  man  as  resident  superintendent.  Drs. 
Richard  Dewey,  Sanger  Brown  and  Archibald 
Church  are  named  as  the  board,  to  have  supervisory 
control  over  the  medical  affairs  of  the  hospital.  It 
has  been  stated  that  the  absence  of  Dr.  Dewey  will 
probably  prevent  his  acceptance,  but  there  is  no  dearth 
of  good  timber  in  Chicago.  There  are  to  be  two  resi- 
dent assistants  selected  under  civil  service  rules. 
The  order  of  the  Commissioners  is  elsewhere  printed. 


ARMY  MEDICAL  BOARD. 
A  board  for  the  examination  of  candidates  for  ad- 
mission to  the  Medical  Corps  of  the  Army  has  been 
called  by  Surgeon-General  Sternberg,  the  text  of 
which  will  be  found  in  the  Public  Service  column. 


ters  between  members  of  that  committee  has  led  to  the  sug- 
gestion that  hereafter  a  surgeon  should  be  appointed  to  at- 
tend all  meetings  of  the  "business"  men  who  control  the 
destinies  of  one  of  the  great  parties  in  the  second  city  of 
our  great  Republic. 

The  story  of  how  one  Mr.  Goodman,  of  Evanston,  had  his 
nose  broken  by  the  Honorable  "  Buck  "  McCarthy,  an 
alderman,  and  the  heroic  deeds  of  this  doughty  champion 
in  producing  bruises  on  the  face  of  the  Honorable  "Jo." 
Lammers,  also  an  alderman,  and  enucleating  the  eye  of  that 
worthy  by  the  effective  and  simple  process  technically  known 
as  "gouging,"  has  also  stimulated  the  surgical  instrument 
trade  to  a  considerable  extent.  It  is  understood  that  in  the 
enucleation  of  the  eye  of  the  Honorable  "Jo."  Lammers,  the 
Honorable  Mr.  McCarthy  did  not  use  scissors  or  scalpel, 
but  with  due  regard  for  the  prevention  of  hemorrhage,  tore 
through  the  conjunctival  mucous  membrane  with  his  right 
index  finger.  It  is  also  stated  in  the  press  dispatches  that 
no  regard  was  paid  to  the  modern  teachings  of  antiseptic 
surgery,  and  that  although  preparations  for  the  operation 
on  the  aldermanic  eye  had  lasted  for  some  time  with  the 
doors  of  the  operating  room  closed,  even  the  trained  nurses 
engaged  by  the  committee  were  denied  admission.  What- 
ever credit,  therefore,  may  attach  to  the  operation  per  se,  it 
is  discreditable  to  the  intelligence  of  a  great  city  that  such 
important  surgical  operations  should  be  intrusted  to  an  illit- 
erate alderman  from  the  stock  yards  district,  such  as  we  un. 
derstand  the  Honorable  "Buck"  McCarthy  to  be. 

There  is  no  question  but  such  aldermen  accurately  repre- 
sent the  refinement  of  their  constituents,  for  this  is  a  free 
city,  and  everybody  may  vote  at  the  primaries  and  at  the 
polls.  A  gum-chewer,  with  a  fog-horn  voice,  we  send  to  . 
Congress,  because  he  represents  fully  our  ideas  of  polite  ele- 
gance and  oratory.  A  bruiser  who  keeps  a  saloon  we  elect 
to  our  city  council,  because  we  believe  in  physical  culture, 
and  in  his  ability  to  legislate  for  the  general  good  of  the 
public.  A  Council  composed  of  such  worthies  we  return 
every  year,  because  we  think  "  business  "  men  should  always 
be  preferred  to  legislate  on  the  public  health,  over  any  phy- 
sician. It  is  clear,  Mr.  Editor,  that  such  is  the  opinion  of 
our  physicians,  and  as  well  of  the  clergy,  or  else  it  would  not 
happen.  It  is  said  that  the  downfall  of  the  Roman  Republic 
began  with  the  indifference  of  the  leading  citizens  in  regard 
to  its  political  affairs.  We  do  not  believe  this,  for  our  pro- 
fession is  as  patriotic  as  any,  and  we,  by  our  silence,  give 
full  consent  to  any  thug  who  wishes  election  to  receive  it 
We  must,  in  fact,  accept  the  fact  as  it  stands,  that  as  a  pro- 
fession we  prefer  a  scoundrel  in  our  legislative  halls,  other- 
wise we  would  try  to  prevent  it.  Let  us  not,  Mr.  Editor,  try 
to  delude  ourselves,  as  you  seem  to  be  constantly  trying  to 
do,  into  the  belief  that  we,  as  a  profession,  do  not  like  to  be 
represented  by  the  persons  we  send  to  our  City  Halls,  our 
Legislatures,  and  our  Congress.  Senex. 
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The  Doctor  In  Politics. 

Sept.  24, 1895. 
To  the  Editor: — The  opinion  held  by  some  physicians  that 
the  medical  profession  should  take  a  more  prominent  part 
in  political  affairs  has  received  a  new  impetus  from  the  re- 
cent meeting  of  the  County  Central  Committee  of  Cook 
County,  Illinois.    The  story  told  of  the  sanguinary  encoun- 


Post-Kasal  Hypertrophy. 

Minneapolis,  Minn.,  Sept.  20, 1895. 

To  the  Editor: — I  wish  to  acknowledge  through  the  Jour- 
nal, my  appreciation  of  the  article  entitled,  "Post-Nasal 
Hypertrophy  in  Its  Relation  to  Hay  Fever  and  Other  Dis- 
eases," by  W.  H.  Weaver,  M.D.,  of  Chicago,  Feb.  9,  1895. 

In  my  estimation  this  article  contains  the  most  valuable 
contribution  to  the  treatment  of  all  those  forms  of  nasal  dis- 
ease characterized  or  accompanied  by  intumescence,  which 
has  been  given  to  the  profession  in  the  past  ten  years.  Dr. 
Weaver  recommends  that  the  posterior. (nearly  always  en- 
larged) extremities  of  the  lower  turbinates  be  snared,  or 
with  a  bent  probe  cauterized  with  chromic  acid,  in  order  to 
destroy  the  sensitive  terminals  of  the  nerve  supply  to  "Mac- 
kenzie's sensitive  area,"  including  the  posterior  ends  of  the 
lower  turbinates  and  the  surface  of  the  septum  opposite. 
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Of  course  we  have  all  snared  the  posterior  growths  when  we 
could  engage  them  in  our  loops,  and  failing,  have  deeply 
cauterized  with  galvano-cautery.and  still  our  patients  have 
complained  that  they  were  not  cured. 

Dr.  Weaver's  recommendation  seemed  so  rational  that  I 
at  once  adopted  it,  and  have  been  so  well  pleased  with  re- 
sults that  I  now  seldom  use,  or  have  need  to  use,  my  cau- 
tery. Since  the  date  of  publication  of  Dr.  Weaver's  paper, 
Feb.  0, 1895, 1  have  done  the  operation  (applying  chromic 
acid  to  the  posterior  extremity  of  a  lower  turbinate)  sixty- 
two  times  in  thirty-eight  private  patients,  whose  records  are 
readily  accessible  and  who  for  the  most  part  had  had  no 
previous  galvano-eautery  treatment.  Beside  these,  I  have 
treated  in  like  manner  perhaps  an  equal  number,  who  after 
the  regulation  snariiigs  and  deep  cauterizations  have  still 
returned  for  further  relief.  The  results  have  been  incom- 
parably better  than  by  the  galvano-eautery.  The  pain  and 
shock  are  much  less,  there  is  almost  never  any  inflammtitory 
reaction  suiHcient  to  cause  occlusion  of  the  naris,  and  the 
relief  is  immediate  and  as  permanent  as  more  destructive 
methods  will  give.  Since  using  this  method  I  find  much  less 
necessity  for  snaring  posterior  growths,  and  where  I  have 
snared  large  growths  I  have  found  the  benefit  more  than 
doubled  by  a  subsequent  application  of  the  chromic  acid.  I 
find,  further,  that  the  efficient  application  of  this  method 
obviates  the  old  time  necessity  of  "  tacking  down  "  the  an- 
terior and  middle  regions  of  the  lower  turbinates,  certainly 
in  a  large  majority  of  cases. 

And  now  a  final  word  as  to  the  application  of  the  method. 
Having  tlie  lower  turbinate  well  cocainized,  the  acid  is  fused 
upon  one  side  only  of  a  properly  bent  applicator,  passed 
back  through  the  naris,  carefully  applied  to  the  whole  pos- 
terior extremity  of  the  lower  turbinate,  and  withdrawn  with- 
out touching  innocent  parts.  The  nares  are  then  flushed 
thoroughly  and  as  promptly  as  possible  with  a  pint  or  more 
of  soda  iratiT.  Then  a  drying  powder  containing  antipyrin, 
and  an  oil  spray.  The  patient  seldom  sneezes,  and  after  an 
hour  the  slight  discomfort  in  the  nose  is  usually  gone.  To 
use  merely  an  alkalin  sprat/  after  such  an  application  of 
chromic  acid  is  to  be  guilty  of  malpractice. 

Edward  J.  Brown,  M.D. 


Coca  Cola  Statistics. 


63>2  Whitehall  St.,  Atla.nta,  Ga.,  Sept.  21,  1895. 

To  the  Editor:— Desiring  to  find  to  what  extent  coca  cola 
habitues  are  developed  by  the  use  of  coca  cola  as  a  drink,  1 
address  this  card  to  the  medical  profession,  hoping  that  it 
will  receive  a  ready  response  by  any  physician  who  has 
treated  such  cases.  In  replying,  please  state  age  of  patient, 
sex,  and  amount  drank  daily. 

Hoping  some  good  may  result  from  such  a  collection  of 
cases,  I  am.  Yours  respectfully, 

R.  R.  KiME,  M.D. 
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The  Index  Catalogue  of  the  Library  of  the  Snrgeon-Ooneral's 
Oiiice.  Authors  and  Subjects.  Volume  x\i.  W.  Zithus. 
Washington,  D.  C.  (Tovernment  Printing  Office.  1895. 
This  volume  completes  the  alphabet,  and  is  therefore  the 
final  volume  of  the  first  series  of  this  incomparable  work. 
We  learn  from  a  letter  transmitted  by  Deputy  Surgeon- 
General  John  S.  Billings  that  "the  manuscript  of  a  second 
series,  including  all  the  titles  of  books  and  articles  received 
too  late  for  insertion  in  the  first  series,  has  been  prepared,  and 
will  probably  make  some  five  printed  volumes  of  the  same  size 
and  style  as  those  constituting  the  first  series.  An  appropria- 
tion for  printing  volume  i,  of  the  second  series,  has  been  grant- 
ed by  Congress,  and  the  work  will  therefore  proceed  without 
interruption,  the  manuscript  for  the  first  volume  being  now 
nearly  ready  for  the  press."  The  library  of  the  Surgeon- 
General's  office  now  contains  116,847  books,  and  191,598 
pamphlets.  This  volume  contains  a  list  of  contributors  to 
the  library,  government  societies,  corporations  and  individ- 


uals who  have  given  numerous  contributions.    There  is  also 
found  corrigenda  of  the  entire  sixteen  volumes. 

In  mentioning  the  completion  of  this  book,  we  desire  to 
congratulate  Dr.  Billings,  Dr.  Fletcher  and  their  coadjutors, 
and  to  say  that  so  far  as  we  are  able,  we  feel  sure  we  voice 
the  expression  of  the  entire  Association  when  we  say  that 
no  aid  to  American  medical  literature  has  been  so  impor- 
tant as  this,  since  the  foundation  of  the  country.  The 
teacher  and  the  writer,  and  scarcely  less  the  general 
practitioner,  must  turn  to  this  great  catalogue  when  in 
search  of  the  literary  treasures  of  the  past,  bearing  on  what" 
ever  subject  he  is  especially  interested  in,  and  no  one  more 
than  the  medical  editor  knows  how  extremely  valuable  this 
Index  is  for  reference.  We  are  obliged  to  consult  this  work 
nearly  every  issue  of  the  JouRNAL,to  verify  spellings  and  dates. 
It  is  also  with  pleasure  that  we  note  the  continuation  of  the 
Index  and  the  practical  completion  of  its  first  volume. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Dis- 
ease. By  W.  Gilman  Thomi>8on,  M.D.  8vo.,  with  pp.  802. 
New  York  :  D.  Appleton  &  Co.  1895. 

To  the  members  of  the  medical  profession  connected  with 
hospitals,  and  especially  those  in  the  Government  service,  it 
has  long  been  a  source  of  astonishment  that  the  profession 
in  general  paid  so  little  attention  to  dietetics  in  the  treat- 
ment of  disease,  as  in  the  hospital  service  the  diet  is  pre- 
scribed with  the  same  regularity  as  medicines  or  drugs.  Nor 
has  medical  literature,  generally,  given  the  subject  of  diet 
as  much  attention  as  its  importance  warrants,  and  this 
book  will  therefore  go  to  the  profession  as  one  conveying 
information  on  a  nearly  new  subject.  We  can  not  too  highly 
commend  the  study  of  dietetics.  For  that  purpose  the  volume 
under  consideration  is  perhaps  one  of  the  best  of  modern 
works  on  this  subject.  The  contents  of  the  volume  are  in- 
cluded in  nine  parts  and  an  appendix.  Part  i.  Foods  and 
Food  Preparations,  wnich  refers  to  the  composition,  classifi- 
cation, force-producing  value,  etc.  It  includes  both  vege- 
table and  animal  food  and  the  detection  of  adulterations  in 
classes  of  food  mentioned.  Part  n  is  given  to  the  study  of 
Stimulants,  Beverages,  and  Condiments.  Part  in.  Cooking, 
Food  Preparation  and  Preservation,  and  Quantity  of  Food 
required.  Part  iv.  Foods  Required  for  Special  Conditions. 
Part  V,  Food  Digestion  and  conditions  which  specially  affect 
digestion.  Part  vi.  General  Relation  of  Food  to  Special  Dis- 
eases which  are  caused  by  Dietaries.  Part  vii.  Administra- 
tion of  the  Food  for  the  Sick.  Partviii,  Diet  in  Disease  and 
Diet  in  Infectious  Diseases ;  diet  in  diseases  of  the  respira- 
tory system  ;  diet  in  diseases  of  the  circulatory  system  and 
blood;  diet  in  diseases  of  the  alimentary  canal  and  diseases 
of  the  intestine,  disease  of  the  liver,  of  the  nervous  system, 
skin  diseases,  and  a  discussion  of  the  diseases  especially  in- 
fluenced by  diet.  Diet  in  miscellaneous  diseases ;  diet  for 
surgical  patients.  Part  ix.  Rations,  Dietaries,  giving  the 
Army  and  Navy  rations,  as  well  as  the  U.  S.  Prison  ration, 
various  hospital  dietaries,  etc. 

In  the  appendix  will  be  found  recipes  for  invalid  food  and 
beverages  suitable  for  fevers,  convalescence  from  acute  ill- 
ness, beverages  of  all  kinds,  beef  preparations,  broths  and 
soups,  meat,  milk  and  eggs,  farinaceous  and  gelatin  prepar- 
ations. With  this  book  one  may  manage  very  many  affec- 
tions without  the  use  of  drugs  of  any  sort. 

The  chapter  on  Milk  is  one  of  the  most  valuable  in  the 
book. 

In  regard  to  the  treatment  of  obesity,  which  the  author 
describes  in  detail,  he  speaks  of  the  different  systems,  but 
says :  "  Nearly  all  of  these  systems  agree  in  two  particulars : 
1,  to  reduce  the  total  quantity  of  food  ingested  as  much  as 
possible,  without  impairing  the  strength  of  the  patient;  2, 
to  diminish  the  amount  of  fluid  drunk,  by  prescribing  what 
is  called  a  dry  diet.  The  treatment,  moreover,  is  usually 
combined  with  systematic  exercise  or  bathing,  and  it  is 
highly  important  to  keep  the  bowels  active.  Lean  meat 
should  form  the  basis  of  all  diet.  A  non-restricted  flesh  diet 
may  give  rise  to  dyspepsia,  gastric  and  intestinal  catarrh. 
Soups  of  all  kinds  should  be  forbidden,  as  well  as  alcoholic 
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beverages,  and  what  little  fluid  is  allowed  should  consist  of 
plain  or  aerated  water.  Highly  succulent  fruit,  such  as 
watermelons  ;  vegetables,  like  raw  tomatoes,  which  consist 
largely  of  water,  should  not  be  eaten.  Sugar  should  be  ab- 
solutely forbidden,  and  fat  must  be  used  very  sparingly,  and 
only  in  the  form  of  a  little  butter.  The  allowance  of  farina- 
ceous food  must  also  be  cut  down  as  much  as  possible."  As 
near  as  we  can  understand,  the  author's  general  directions 
are  to  eat  and  drink  as  little  as  possible,  which  would  seem 
to  be  a  very  practical  way  of  diminishing  corpulence. 

Green's  Pathology   and  Morbid  Anatomy.     Patholooy   and 
Morbid  Anatomy.    By  T.  Henhv  Green,  M.D.,  Lecturer  on 
Pathology  and  Morbid  Anatomy  at  Charing-Cross  Hospi- 
tal Medical  School,  London.    Seventh  American,  from  the 
eighth  and  revised  English  edition.    Octavo  volume  of  595 
pages,  with  224  engravings,  and   a  colored  plate.    Cloth, 
$2.75.    Philadelphia :    Lea  Brothers  &  Co.,  Publishers,  1895. 
This  well-known  text-book  comes  to  us  in  a  new  edition, 
enriched  with  sixty  new  engravings,  and  will  be  found  more 
than  ever  worthy  of  the  favor  with  which  former  editions 
have  been  received.    The  radical  changes  that  have  been 
made  in  the  study  of  pathology  by  the  discovery  of  bacteria 
have  necessitated  the  rewriting  of  all  the  books  on  pathology 
in  the  last  fifteen  years ;  the  newness  of  the  field  makes  dis- 
covery an  almost  everyday  matter,  and  in  consequence   a 
text-book  to  be  kept  up  to  date  must    be  revised  almost 
every  year.     We  have  examined  with  some  care  the  present 
volume  and  find  that  Dr.  Murray  has  incorporated  the  latest 
bacteriologic  studies  in  this  edition.    It  is  to  be  regretted 
that  the  publishers  do  not  use  more  colored  illustrations  in 
the  illustration  of  specimens   requiring  staining,  in  order 
that  the  natural  color  as  seen  by  the  student  may  appear. 
It  is  this  that  makes  the  value  of  such  publications  as  that 
of  Woodhead  and  others,  and  its  adoption  in  Green  would 
add  very  much  to  its  usefulness. 

Clinical  Lectures  on  Diseases  of  the  Nervons  System.  Deliv- 
ered at  the  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic. London,  by  W.  R.  Gowers,  M.D.,  F.  R.  S.  8vo.,  pp. 
279.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1895.  Chicago: 
E.  H.  Colegrove  &  Co.    Price,  $2. 

These  lectures  have  been  reprinted  from  various  English 
medical  journals  with  the  exception  of  two,  which  were 
printed  in  the  International  Medical  Magazine,  of  Philadelphia. 
There  are  twenty  lectures  in  the  series,  as  follows :  Princi- 
ples of  Diagnosis  of  Diseases  of  the  Nervous  System ;  Mis- 
taken Diagnosis;  Argyria;  Syphilitic  Hemiplegia;  Bulbar 
Paralysis  ;  Facial  Paralysis  ;  Facial  Contraction  with  Palsy  ; 
Acute  Ascending  Myelitis ;  Locomotor  Ataxia  }4 ;  the  Foot 
Clonus  and  its  Meaning;  Syringomyelia;  Treatment  of 
Muscular  Contraction  ;  the  Infantile  Cause  of  Epilepsy  3-2  ; 
Neuralgia,  Lead  Palsy,  Saturnine  Tabes;  Optic  Neuritis,'"^. 
The  authoritative  position  of  Gowers  and  his  international 
reputation  make  it  a  work  of  supererogation  for  the  reviewer 
to  commend  anything  to  which  his  name  is  attached,  but 
while  we  commend  the  lectures  and  pay  due  deference  to 
the  great  master  who  has  prepared  them,  we  extremely  re- 
gret that  there  is  no  index  in  the  volume,  which  is  otherwise 
admirably  printed.  The  illustrations  might  have  been  more 
frequent,  if  it  is  intended  to  be  placed  in  competition  with 
the  French  books  on  the  subject. 

Indurative  Hediastino-Pericarditis.  By  Thomas  Harris,  M.D., 
London.  Reprinted  from  the  Medical  Chronicle,  1894-95. 
Imperial  8vo.,  pp.  G7.  London:  Smith,  Elder  &  Co.  1895. 
The  popularity  of  this  article  was  such  that  its  republica- 
tion was  considered  desirable,  so  as  to  place  it  in  permanent 
form  as  a  monograph  on  this  subject.  The  author  of  the 
term,  indurative  mediastino-pericarditis.isKussmaul,  whose 
original  article  appeared  in  the  Berliner  Klinische  Wochen- 
schrift,  for  1873.  These  cases  are  those  in  which  great  diffi- 
culty of  diagnosis  is  presented  clinically  and  "where  at  the 
autopsy  there  is  found  an  adherent  pericardium  with  an 
increase  of  fibrous  tissue  in  the  mediastinum.  The  in- 
creased mediastinal  tissue  is  united  to  the  external  surface 
of  the  pericardium,  and  both  it  and  the  pericardium  are 
united  to  the  left  and,  may  also  be  to  the  right  lung."  The 
author  has  appended  an  extended  bibliography  to  the  mono- 
graph and  has  made  a  collection  of  twenty-five  cases. 


Hayem  and  Hare's  Physical  and  Natnral  Therapentles.    Physi- 
cal AND  Natural  Therapeutics.    The  Remedial  Use  of 
Heat,  Electricity,  Modifications  of  Atmospheric  Pressure, 
Climates  and  Mineral  Waters.    By  George  Hayem,  M.D., 
Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine 
of  Paris.    Edited  with  the  assent  of  the  author,  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  in  the  Jef- 
ferson Medical  College  of  Philadelphia.    In  one  handsome 
octavo  volume  of  414  pages  with  113  engravings.    Cloth, 
$3.     Philadelphia:     Lea  Brothers  &  Co.,  Publishers.     1895. 
Dr.  Hayem,  the  author,  is  not  only  Professor  of  Clinical 
Medicine  in  the  Faculty  of  Medicine  of  Paris,  but  is  also  the 
editor  of  the  Revue  des  Sciences  Medicates  and,  as  such,  he  is- 
well  known  on  both  sides  of  the  Atlantic. 

This  book  will  be  found  very  useful  to  practitioners,  not 
only  as  a  work  of  general  information  on  the  subject,  but, 
for  reference  in  the  treatment  of  cases  in  which  the  benefit 
of  nyneral  waters  or  change  of  climate  is  desired.  Dr. 
Hare,  who  has  edited  this  book,  has  so  clearly  set  forth  its- 
objects  and  aims  in  the  preface  that  we  quote  it :  "Every 
practicing  physician  constantly  sees  cases  which  should  be 
sent  to  health  resorts  and  thereby  gain  the  benefits  of 
mineral  waters  or  of  change  of  climate."  He  sets  forth 
clearly  remedial  measures,  such  as  the  application  of  heat 
and  cold  baths,  and  says  that  "electricity  will  be  of  greater 
advantage  to  the  patient  than  the  administration  of  drugs. 
Information  concerning  such  resorts  and  methods  has  been 
scattered  in  a  fragmentary  way,  and  as  a  result  they  have 
been  too  much  ignored.  The  object  of  the  book  is  to  pro- 
vide in  a  concise  form  just  what  the  physician  needs  in  this- 
respect."  ..."  Written  by  one  of  the  foremost  thera- 
peutists of  the  day  in  Europe,  it  embodies  not  only  his- 
own  views  but  also  those  held  by  Benibard,  Fleury,  the- 
brothers  Delmas  and  Winternitz  in  the  chapter  on  thermic 
agents;  von  Vivenot,  Lombard,  H.  Weber  and  Lindsley  in 
the  chapter  on  air  therapy,  and  climate,  and  by  Durand,  Far- 
dell,  Leichtenstern.Lebret  and  Rotereau  on  mineral  springs. 
In  the  portion  devoted  to  electricity,  the  views  of  standard 
writers  are  linked  with  those  of  the  author.  It  has  been  the 
aim  of  the  editor  to  render  the  text  applicable  to  the  needs- 
of  the  American  physician,  particularly  by  the  addition  of 
article  on  American  climates  and  mineral  springs." 

The  contents  of  the  volume  are  as  follows:  Atmospheric 
Pressure  as  a  Therapeutic  Agent ;  Climate  ;  Thermic  Agents ; 
Hydrotherapeutic  Measures;  Mineral  Acids;  Electricity. 
Nearly  one-half  of  the  book  is  devoted  to  electro-thera- 
peutics and  is  a  very  fair  epitome  of  the  subject,  although 
very  much  inferior  in  scope  to  the  larger  books  such  as  Bige- 
low  and  others.  As  a  luminous  and  philosophical  presenta- 
tion of  the  matters  treated  in  the  work,  we  take  pleasure 
in  commending  it. 

A  System  of  Surgery  by  Various  Authors.  Edited  by  Freder- 
ick Treves,  F.R.C.S.  Vol.  i,  with  2  colored  plates  and  46S 
illustrations.  8vo.,  pp.  1,162.  Philadelphia :  Lea  Bros.  & 
Company.  1895. 

This  is  an  English  surgery,  so  far  as  surgery  may  now  be 
said  to  belong  to  any  particular  country,  for  the  writers  are 
all  Englishmen,  and  it  is  evidently  intended  to  be  a  correct 
exposition  of  the  national  views  and  methods  of  treatment 
of  this  important  branch  of  medical  knowledge.  The  name» 
of  the  authors  are  a  sufficient  guarantee  of  the  authoritative 
character  of  the  work.  The  contents  comprise  an  article  on 
surgical  bacteriology,  by  German  Sims  Woodhead  ;  inflam- 
mation, suppuration,  ulceration,  gangrene,  syncope,  shock, 
wounds  and  contusions,  by  Dr.  Watson-Cheyne  ;  erysipelas, 
pyemia,  tetanus  and  tetany,  by  C.  B.  Lockwood ;  burns  and 
scalds,  by  Lockwood ;  military  surgery,  by  Surgeon-Major 
Andrew  Duncan  ;  anesthetics,  by  Frederick  W.  Hewitt ;  sur- 
gical diseases  due  to  microbic  infection  and  parasites,  by 
George  Henry  Makins ;  and  rickets,  by  the  same  author; 
syphilis,  gonorrhea,  and  diseases  of  the  skin,  by  Jonathan 
Hutchinson  Jr. ;  tumors,  by  J.  Bland  Sutton;  injuries  and 
diseases  of  blood  vessels,  including  aneurysm,  and  diseases 
of  the  jaws,  by  A.  Pearce  Gould ;  injuries  and  diseases  of 
the  lymphatics,  by  John  H.  Morgan  ;  injuries  and  diseases 
of  nerves,  by  Anthony  Bowlby  ;  injuries  of  bones,  by  Stanley 
Boyd ;  diseases  of  bones,  by  H,  H.  Clutton ;  injuries  of  the 
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joints  and  dislocations,  by  A.  Martnaduke  Shied  ;  diseases  of 
the  joints,  by  Arthur  E.  Barlcer.  The  following  are  by  the 
editor,  Frederick  Treves :  the  influence  of  constitutional 
<5onditions  upon  injuries;  tuberculosis;  hemophilia,  and 
hysteria  in  its  surgical  relations. 

In  the  main,  the  illustrations  are  new.  Some  of  them  are 
on  colored  plates,  mostly  well  executed,  and  in  a  great  many 
instances  are  from  drawings  or  photographs  of  specimens  in 
the  British  Museum  or  original  cases.  The  work  is  brought 
up  to  date  and  is  a  fitting  companion  to  the  large  work  of 
Mr.  Treves  on  operative  surgery,  with  which  the  American 
profession  are  already  familiar.  In  this  book  the  actual  de- 
tails involved  in  operative  procedures  are  not  especially 
■dwelt  upon,  and  some  subjects  have  been  excluded  that  have 
appeared  in  other  surgeries.  It  is  natural,  we  suppose,  that 
a  branch  of  medicine  which  has  shown  almost  revolutionary 
■changes  in  the  last  ten  years,  should  have  an  unusually 
large  crop  of  literature  at  this  time,  and  among  them  the 
present  work  will  occupy  an  honorable  place. 


PUBLIC   HEALTH. 


Isolation  of  Infectious  Disease  at  Home. — In  his  always  in- 
teresting section  on  "  Public  Health,"  Malcolm  Morris  in  the 
September  Praclitioner,  approves  of  the  suggestion  that  in 
planning  a  house  some  regard  should  be  had  for  the  future 
needs  of  the  occupants  in  time  of  sickness.  The  idea  is  that 
■one  room  should  be  set  apart  in  design  as  the  sick  room  par 
■e.rcellencf.  It  should  be  shut  off  as  much  as  may  be  from  the 
<5ommon  atmosphere  and  common  noises  of  the  dwelling — 
or,  rather,  it  should  be  so  arranged  that  it  can  be  shut  off  at 
any  time — and  there  should  be  a  bath  room  and  water  closet 
at  hand.  The  walls  and  floors  and  other  surfaces  should  be 
impervious,  so  as  to  harbor  no  impurities  and  to  admit  of 
ready  cleansing,  and  the  furniture  and  fittings  should  be 
simple,  with  the  same  object.  If  in  addition,  there  be  a  sec- 
•ond  room  available  for  the  nurse's  use,  the  essentials  for 
the  proper  seclusion  of  infectious  cases  are  provided  as  far 
.33  is  possible  in  a  private  house.  A  miniature  hospital  is  then 
ready  to  hand  and  at  ordinary  times  it  can  serve  as  a  spare 
room  or  even  as  a  bedroom  in  regular  use,  differing  only 
from  any  other  room  in  its  adaptability  to  the  special  pur- 
pose in  question.  Such  a  provision  would  be  an  efficient  ad- 
junct to  the  sanitary  authority  in  fighting  the  spread  of  the 
■contagious  and  infectious  diseases. 

Cremation  In  Paris. — From  statistics  furnished  by  the  Pre- 
fect of  Police,  it  appears  that  cremation  is  gradually  grow- 
ing in  favor  in  Paris,  as  shown  by  the  following  table : 

Demanded  by       Bebris  from 
Year.  Families.  Hospitals. 

1889 49  483 

1890 121  2,188 

1891 134  2,369 

1892 159  2,261 

1893 189  2,389 

1894 216  2,247 

1895  (four  months) 75  1,065 

The  first  apparatus  was  installed  in  the  cemetery  of  Pere- 
Lachaise  in  1887  and  was  of  the  Gorini  model,  used  in  Milan. 
The  bodies  were  burned  in  this  in  from  one  hour  and  three- 
-quarters to  two  hours,  being  reduced  to  extremely  white 
ashes  without  any  mixture  of  carbonized  material  and  with- 
out odor  or  smoke.  This  apparatus  proved  unsuited  for  Paris, 
first  because  the  incineration  took  too  much  time  ;  secondly, 
the  price  of  wood  in  Paris  brought  the  cost  of  each  inciner- 
ation up  to  20  or  25  francs.  The  authorities  adopted  a  new  ap- 
paratus constructed  by  M.  M.  Toisoul  and  Tradet.  The  re- 
sults from  this  were  very  satisfactory.  Incineration  lasted 
from  one  hour  to  one  hour  and  a  quarter  and  cost  but  3 
francs.  In  Paris  the  (Ubris  from  dissecting  rooms  alone 
amounts  to  2,000  to  2,500  bodies  yearly,  and  a  crematory  can 
be  kept  in  use  constantly,  which  considerably  lessens  the 
cost  to  private  families.  On  account  of  this  constant  use  it 
was  necessary  to  provide  a  second  crematory  in  case  of 
necessary  repairs  to  the  other.  The  administration  instead 
of  ordering  the  Toisoul  model,  again  adopted  another  new 
model,  that  of  M.  Fichet.  Like  the  first,  this  is  composed  of 


a  gas  chamber  furnishing  carbonic  oxid  and  of  a  recupera- 
tor furnishing  hot  air  to  the  vaulted  chambw  in  which  com- 
bustion takes  place.  The  difference  is  that  the  carbonic 
oxid  only  serves  to  heat  the  recuperator,  and  combustion  is 
caused  by  the  hot  air  alone,  owing  to  the  large  size  of  the 
recuperator.  A  body  by  this  method  is  consumed  in  50  or  55 
minutes,  but  the  expense  for  fuel  is  slightly  more— 18  hecto- 
liters of  coke  daily  for  the  Fiohet  and  14  for  the  Toisoul- 
Tradet.  The  crematory  monument  of  the  city,  the  construc- 
tion of  which  was  begun  in  the  Pere-Lachaise  cemetery  in 
188tv-87  is  only  partly  built  and  occupies  only  about  one-third 
of  its  ultimate  extent.' 

Modified  Milk. — The  average  family  physician  will  be  apt  to 
sympathize  with  Dr.  Worcester,  of  Waltham,  Mass.,  in  his 
satisfaction  at  having  at  last  found  a  "perfect  substitute  for 
breast  milk."  The  Doctor  confesses,  as  many  of  us  might 
do,  to  having  pinned  his  faith  in  turn  upon  the  "  statements 
which  sleek  agents  have  left  with  their  blotters  and  pencils 
and  lovely  paper  weights,"  and  to  have  starved  many  a  baby 
with  the  samples  so  left  in  his  hands.  The  "  perfect  substi- 
tute," which  he  now  enthusiastically  recommends,  is  that 
produced  by  the  Dresden  process,  the  details  of  which  he 
gives  at  considerable  length.-  Briefly  summarized,  this  con- 
sists of  the  addition  of  the  white  of  one  egg  and  13  drachms 
of  milk-sugar  to  one  pint  of  cow's  milk,  of  9.5  per  cent,  rich- 
ness in  fat,  and  one  and  a  half  pints  of  water.  The  milk- 
sugar  is  slowly  added  and  thoroughly  mixed  with  the  egg- 
white,  taking  care  not  to  beat  air  in  the  mixture,  for  egg 
foam  will  not  mix  well  with  water.  To  the  paste  so  made,  a 
pint  and  a  half  of  water  is  slowly  added,  stirring  constantly. 
This  emulsion  is  then  strained  through  fine  linen  into  the 
sterilized  milk  which  has  also  previously  been  cooled  down 
below  100  degrees  F.  Slight  stirring  or  shaking  will  now 
complete  the  mixture  when  it  may  be  poured  into  the  re- 
quired number  of  nursing  bottles.  These,  stoppered  with 
sterilized  cotton,  can  then  be  kept  cool  and  warmed  as 
needed.  If  sufficient  care  is  taken  in  preparation,  the  mix- 
ture will  keep  for  days  and  even  months. 

Medical  Climatology  of  Pern.— In  the  study  of  the  medical 
climatology  of  Peru,  especial  attention  should  be  directed  to 
paludism,  verruga,  goitre  and  oroya  fever,  which  are  very 
frequent.  Lima,  the  capital,  situated  six  miles  from  the 
coast  and  150  meters  above  the  sea  level,  contains  120,000  in- 
habitants. It  is  in  a  valley  surrounded  by  several  chains  of 
mountains  which  slope  toward  the  ocean.  The  climate  is 
warm  ;  the  sky,  cloudy  in  winter,  is  clear  in  summer  although 
at  this  season  a  thick  fog  prevails  in  the  morning  which  is 
dissipated  by  the  heat  of  the  sun.  This  is  a  constant  phe- 
nomenon on  the  Peruvian  coast — where  it  is  known  as 
camanchaca.  Extreme  temperatures  are  in  summer  30  de- 
grees C,  winter  13  degrees ;  annual  mean  22  degrees.  A 
noteworthy  fact  is  that  whereas  in  former  times  the  seasons, 
especially  the  spring,  were  well  defined,  now  they  are  but 
slightly  marked  and  pass  from  one  to  the  other  without  any 
great  transition.  Earthquakes,  invariably  preceded  by  great 
rains  are  very  frequent  particularly  during  the  equinox. 
Paludism  heads  the  list  of  common  diseases,  50  per  cent,  of 
the  total.  The  "  carrion  disease" —  new  name  for  verruga, 
which  was  endemic  at  the  time  of  the  Incas — is  found  in  two 
forms,  the  acute,  or  fever  of  the  oroya,  with  or  without  con- 
secutive eruption  ;  the  other,  the  verruga  audina  o  peruana, 
a  simple  eruption  without  fever.  The  disease  is  attributed 
to  drinking  the  water  from  certain  streams  which  the  In- 
dians never  use,  even  for  their  horses  and  mules.  In  1843, 
Tschudi  wrote  that  the  disease  is  manifested,  first,  by  sore 
throat,  pains  in  the  bones,  and  many  febrile  symptoms ; 
within  a  few  days  an  eruption  covers  the  whole  body,  the 
lesions  are  red  in  color  and  some  are  as  large  as  an  egg ; 
hemorrhages  occur  with  such  abundance  that  the  patient's 
strength  is  much  reduced.  After  summing  up  recent  re- 
searches and  the  experimental  inoculations  submitted  to  by 
a  medical  student,  Ayendano  concludes  that  verruga  is  to 
be  considered  as  a  zymotic  disease  belonging  to  the  telluric 
group  with  malaria,  cholera  and  yellow  fever,  and  that  we 
may  suppose,  from  analogy,  it  is  due,  like  them,  to  the  exist- 
ence of  a  specific  microorganism  ;  that  it  is  inoculable,  but 
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that  there  is  not  sufficient  evidence  yet  to  prove  that  it  is 
contagious.  Goitre  and  cretinism  are  frequent  in  the  valley 
of  Villamayo.  Uta,  which  is  a  species  of  lupus,  is,  according 
to  Ugaz,  endemic  in  certain  valleys  on  both  slopes  of  the 
Andes.  The  lesions  are  usually  found  on  the  uncovered 
parts  of  the  body.  In  February,  1891,  in  Lima,  and  especially 
in  Jesus  Maria  convent,  there  occurred  many  cases  of  a  fever 
with  infectious  characteristics,  to  which  many  distinguished 
persons  succumbed  and  which  threatened  to  spread  indis- 
criminately. The  National  Academy  of  Medicine  attributed 
this  outbreak  to  the  bad  condition  of  the  sewers,  intra-urban 
cemeteries,  and  burial  in  churches.' 

Health  Reports. — The  following  health  reports  have  been 
received  at  the  office  of  the  Supervising  Surgeon-General, 
Marine- Hospital  Service: 

SMALLPO.X — UNITED  STATES. 

Arkansas:  Clay  County,  August  7  to  September  18,43 
cases,  7  deaths. 

Louisiana :  New  Orleans,  September  7  to  14,  2  cases,  1 
death. 

Michigan  :  Battle  Creek,  September  7  to  14, 2  cases  1  death ; 
Detroit,  Marshall,  Bedford  Twp.,  smallpox  reported  present, 
September  7  to  14. 

Texas:  September  17  to  22, 1  death. 

CHOLERA — FOBEIQN. 

India  :  Bombay,  August  13  to  20,  2  deaths ;  Calcutta,  Aug- 
ust 3  to  10, 18  deaths  ;  Madras,  August  10  to  16,  1  death. 
Turkey  :  Aleppo,  August  14  to  21,  63  cases,  32  deaths. 
Japan :  Nagasaki,  August  12  to  19,  71  cases,  55  deaths. 

YELLOW     FEVBK — FOREIGN. 

Cuba :  Santiago,  September  1  to  14,  27  deaths. 
Mexico :  Vera  Cruz,  September  5  to  12,  2  deaths. 

SMALLPOX — FOREIGN. 

Calcutta :  August  3  to  17,  6  deaths. 
Dublin  :  September  1  to  7,  4  cases. 
London  :  September  1  to  7,  25  cases,  5  deaths. 
Manchester:  September  1  to  7,  5  cases,  1  death. 
Montevideo:  September  10  to  17, 1  case. 
Odessa:  August  24  to  31,  1  death. 
Trieste:  September  24  to  31,  2  cases. 
Tuxpan  :  September  1  to  7,  3  deaths. 
Southampton  :  September  24  to  31,  1  case. 
Zurich :  August  17  to  24,  1  case. 


NECROLOGY. 


James  McCreary  Sudduth,  M.D., formerly  of  Bloomington, 
111., at  Colton.Cal.,  September  20,  aged  68.  He  was  graduated 
from  liush  College  in  1854  and  built  up  an  extensive  practice 
in  Central  Illinois.  He  afterward  gave  up  the  practice  of 
medicine  and  became  a  banker  and  stock  raiser.  He  leaves 
a  widow,  one  son.  Dr.  William  Xavier  Sudduth,  of  Chicago, 
and  two  daughters.  Miss  Alice  Sudduth,  National  Superin- 
tendent of  theW.C.  T.U.,and  Miss  Margaret  Sudduth,  Man- 
aging Editor  of  the  Union  Signal. 

H,  V.  Gregg, M.D., of  Connersville,  Ind.,  September  12.  He 
had  practiced  medicine  in  Connersville  since  1858,  served 
during  the  Civil  War  as  Surgeon  of  the  124th  Indiana  Volun- 
teers, and  was  mustered  out  of  service  with  the  rank  of  Major. 
He  was  an  active  member  of  the  American  Medical  Asso- 
ciation. 

Wm.  S.  Layman,  M.D.,  one  of  the  best  known  physicians 
of  Schoharie  County,  N,  Y.,  died  September  5,  in  Schoharie. 
He  was  64  years  old.  He  was  a  graduate  of  the  Albany 
Medical  College  in  the  class  of  1854.  He  was  a  member  of 
the  State  Medical  Society,  and  was  prominent  in  various 
social  organizations. 

Ogden  M.  Randel,  M.D.,  of  Oneida,  N.  Y.,  September  15, 
aged  68.  He  was  graduated  from  the  University  of  Michi- 
gan in  1854. A.  W.  Thompson,  M.D.,  of  Circleville,  Ohio, 

September  16,  aged  81. C.  C.Brady,  M.D.,  of  Lincoln ville, 

Ind.,  September  10,  aged  40  years. W.  LeRoy  Wilcox, 

M.D.,  of  Irving  Park,  111.,  September  22,  aged  35.  He  was 
thrown  from  his  carriage  and  accidentally  killed. Na- 
thaniel Allison,  M.D.,  of  Mexico,  Mo.,  September  15.  He 
was  born   in    Orange  County,  N.  Y.,  in  1818,  and    moved  to 

Mexico  in  1846,  where  he  has  since  lived. Howard  Hopkins 

Winters,  M.D.,  of  Lancaster,  Pa.,  September  15.  He  was 
graduated  from  the  University  of  Pennsylvania  and  has  prac- 
ticed in  Lancaster  nearly  twenty  years. W.  O.  Stauffer, 
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M.D.,of  Indianapolis,  September  11. J.  W.  Crowders,M.D. 

of  Dallas,  Texas,  September  11. R.  A.  Herwick,  M.D.,  of 

Smithton,  Pa.,  September  17. Newell  P.  Warner,  M.D.,  of 

Syracuse,  N.  Y.,  September  16. J.  B.  Galer.  M.D.,  Septem- 
ber 11,  aged  74.  He  was  born  in  Pennsylvania  and  wa» 
graduated  from  Rush  Medical  College. 
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Beqaeststo  Massachnsetts  Charitable  Institntions.— Under  the 

will  of  the  late  Mrs.  Elizabeth  T.  Eldredge,  of  Newton, 
Mass.,  the  Massachusetts  General  Hospital  receives  a  dona- 
tion of  $10,000  for  the  establishment  of  free  beds.  She  also 
bequeaths  to  the  Home  for  Aged  Men  .$25,000 ;  to  the  Home 
for  South  Boston  Orphans,  South  Boston,  $2,000;  to  the  Asso- 
ciation for  the  Relief  of  Aged  Indigent  Females,  $25,000 ;  to 
the  Society  for  the  Prevention  of  Cruelty  to  Animals',  $1,000. 
Association  of  Women  Dentists.— There  is  a  dental  association, 
composed  of  female  practitioners  from  all  parts  of  the  United 
States,  and  numbering  forty-two  active  members.  The 
chief  condition  of  membership  in  it,  is  the  possession  of  a 
diploma  from  some  dental  college  in  good  standing.  There 
are  not  less  than  one  hundred  and  fifty  women  dentists  in 
the  country,  and  every  year  brings  a  larger  number  of  stu- 
dents to  the  classes.  A  three-year  course  of  study  is  re- 
quired in  the  best  of  the  schools  to  which  women  have  access. 

Thyroid  Treatment  of  Uterine  Fihroids.—Jouin  has  given  thy- 
roid extract  in  tablets  of  0.15  ctgm,  4  to  8  tablets  daily,  in 
cases  of  uterine  fibroids.  In  three  cases  he  noticed  a  dimin- 
ution of  the  hemorrhages  and  in  two  a  partial  disappear- 
ance of  'the  tumor.  In  one  case  it  was  unsuccessful ;  two 
others  are  tod  recent  to  arrive  at  any  conclusion.  He  believes 
that  experimental  researches  into  this  phase  of  its  sphere  of 
activity  should  be  undertaken.  Physiology  as  yet,  he  says, 
furnishes  only  very  hypothetical  views  as  to  the  action  of 
the  thyroid  juice  in  the  therapeutics  of  fibroid  tumors.' 

Dr.  Winslow  on  Female  'Cycling.— Dr.  Forbes  Winslow  states 
that  he  has  been  misreported  regarding  his  opinions  of  the 
bad  effect  of  the  bicycle  on  women.  In  a  recent  letter  to  the 
New  York  Herald  he  remarks  that  an  interviewer  approached 
him  with  some  general  questions  on  the  subject,  and  that 
"in  reply  to  his  question,  I  stated  that  I  personally  did  not 
approve  of  lady  bicyclists  (an  opinion  universally  indorsed 
by  physicians  in  my  part  of  the  world),  but  really,  I  had  no 
practical  experience  in  the  matter.  I  was  then  asked  as  to 
the  moral  effect,  but  on  this  matter  I  expressed  no  state- 
ment of  any  description,  and  I  desire  that  the  words  which 
have  been  quoted  as  mine  should  be  emphatically  denied,  as 
being  purely  invention  and  not  in  any  way  based  on  what  I 
said  on  the  subject.  I  believe  that  many  young  girls  run  the 
danger  of  serious  bodily  illness  from  excessive  straining,  but 
it  is  a  subject  which  I  have  never  studied  sufficiently  well  to 
be  quoted  as  an  authority.  I  agree  with  your  remarks  on 
the  subject,  and  trust  to  your  sense  of  fairness  to  emphati- 
cally deny  what  has  been  given  broadcast  as  my  opinion  in 
the  matter." 

Anral  Complications  in  Typhoid  Fever  from  Secondary  Infection^ 

— It  is  not  rare  to  see  aural  complications  during  the  course  of 
typhoid  fever ;  these  are  generally,  at  least  in  the  beginning, 
a  simple  catarrhal  otitis.  This  otitis  may  continue  catarrhal 
or  it  may  become  purulent.  Suppuration  of  the  middle  ear 
is  of  considerable  importance  and  generally  ends  in  spon- 
taneous perforation  of  the  tympanic  membrane,  when  there 
will  be  a  purulent  discharge  from  the  meatus.  In  many 
cases  the  suppuration  will  invade  the  mastoid  cells ;  then  we 
will  have  chronic  otitis  and  caries  of  the  petrous  portion.  To 
prevent  these  serious  results  the  ears  of  typhoid  patients 
should  be  watched  carefully.  The  treatment  of  otitis  may  be 
divided  into  two  parts ;  first,  we  try  to  arrest  its  develop- 
ment and  prevent  suppuration  ;  second,' if  suppuration  fol- 
lows or  if  pus  is  already  formed  it  must  be  evacuated  and  its 
reformation  prevented.    For  prevention,  rigorous  antisepsis 
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of  the  external  ear  and  pharynx  must  be  established  by  irri- 
gating the  canal  several  times  daily  with  a  boric  acid  solu- 
tion ;  then  drying  the  canal  carefully,  after  which  a  plug  of 
boriited  cotton  is  inserted.' 

For  Impostors  in  Massachusetts.— Section  10  of  Chapter  458 
of  the  Massachusetts  Acts  of  1894  has  been  amended  so  that 
it  now  reads  as  follows :  "  Whoever,  not  being  registered  as 
aforesaid,  shall  advertise  or  hold  himself  out  to  the  public 
as  a  physician  or  surgeon  in  this  Commonwealth,  or  appends 
to  his  name  the  letters,  'M.l>.',  or  uses  the  title  of  doctor 
meaning  thereby  a  doctor  of  medicine,  shall  be  punished  by 
a  fine  of  not  less  than  one  hundred  nor  more  than  five 
hundred  dollars  for  each  offense,  or  by  imprisonment  in  jail 
for  three  months,  or  both."  Here  the  words  "or  appends," 
after  the  word  "Commonwealth,"  have  been  substituted  for 
the  words  "  by  appending."  and  the  word  "  uses,"  following 
the  letters  "  M.D."  has  been  substituted  for  the  word  "  using," 
thereby  materially  broadening  the  scope  of  the  statute. 

Density  of  Population  in  New  York  City.— In  the  London  Lan- 
cet for  August  10,  the  American  correspondent  presents  the 
following  analysis  of  the  ^figures  obtained  by  the  recent 
census  of  New  York  city : 

"The  recent  census  shows  that  in  the  last  twenty-five 
years  the  population  of  the  city  has  increased  from  900,000 
to  1,900,0011.  One  million  people,  in  large  part  formed  of  the 
poor  and  ignorant  emigrants  from  Europe,  have  been  added 
to  our  population.  A  certain  acre  near  Essex  and  Stanton 
Streets,  having  022  people  on  it,  is  the  most  crowded  of  any 
city  in  the  world  ;  but  this  maximum  is  nearly  maintained 
for  a  whole  square  mile,  including  parts  of  wards,  numbered 
7,  10,  11,  13,  14,  and  17.  In  this  square  mile  there  are  gath- 
ered together  370,000  people,  mostly  aliens,  while  the 
enumeration  of  children  under  5  years  of  age  is  53,000. 
From  the  census  returns  giving  the  number  of  children  of 
school  age — that  is.  from  5  to  14  years  inclusive — the  esti- 
mated number  in  this  square  mile  is  63,000.  Fifty  thousand 
should  be  in  the  primary  schools,  but  there  are  in  this  whole 
square  mile  but  27,000  sittings  in  the  primary  schools,  so 
that  there  are  some  20.000  children  more  than  can  be  re- 
ceived in  the  schools  of  this  district." 

Loss  of  the  Eyes  through  Mourning. — According  to  the  veteran 
missionary  Dr.  Martin,  of  India,  it  is  not  an  uncommon 
thing  to  see  Hindoo  women,  one  or  both  of  whose  eyes  have 
been  lost  through  the  manifestations  of  grief.  On  inquiring 
the  cause  of  all  this,  the  usual  reply  is  that  she  has  lost  a 
child,  and  lias  cried  till  she  may  be  said  to  have  cried  her 
eyes  out.  "That  is,"  says  he,  "probably  what  has  actually 
occurred  in  many  cases.  It  is  always  a  son,  sometimes  a 
husband.  I  never  heard  of  a  woman  crying  seriously  for 
the  loss  of  a  daughter.  In  one  case,  both  eyes  had  been  lost 
by  way  of  variety,  for  a  buffalo.  Buffaloes  are  prized  above 
cows  for  their  milk,  as  they  give  more  milk,  and  of  a  richer 
quality,  though  with  something  of  a  tallowy  taste.  The  fe- 
male acquaintance  of  this  woman  waited  upon  her  and 
advised  her  to  weep,  and  offered  to  join  with  her  in  her 
efforts."  They  came,  both  young  and  old,  some  with  one 
eye,  and  some  with  the  remains  of  two,  and  some  with  stra- 
bismus and  scarrings,  and  baring  their  heads,  proceeded  to 
form  a  circle  with  their  hostess  in  the  center.  Then  all,  with 
one  accord  continued  to  shriek  piteously  for  the  space  of  two 
hours,  while  they  beat  their  thighs  and  temples  alternately 
with  both  hands.  This  is  the  customary  mode  of  public 
mourning,  though  usually  practiced  only  on  the  death  of  a 
husband  or  son. 

Cook  County  Hospitallor  the  Insane.— The  Commissioners  of 
Cook  County,  Illinois,  have  adopted  the  following  order : 

Whereas,  It  is  the  purpose  of  the  County  Commissioners 
of  Cook  County  to  secure  in  the  management  of  the  County 
Hospital  for  the  Insane  efficient  service  in  all  departments 
thereof,  and  to  provide  that  in  the  treatment  of  patients 
therein,  the  highest  and  most  approved  means  shall  be  used ; 
and 

Whereas,  It  is  deemed  expedient,  in  order  to  obtain  the 
highest  degree  of  service  in  the  management  of  said  institu- 
tion that  the  counsel  and  advice  be  had  of  a  board  of  physi- 
cians eminent   in    their    profession,  who    are   not    county 
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employes,  and  who  have  no  pecuniary  interest  in  the  man- 
agement of  said  institution.    Therefore,  be  it 

Hesolveil,  1.  That  an  advisory  medical  board,  composed  of 
three  physicians  eminent  in  the  medical  profession,  be,  and 
the  same  is  hereby  established,  said  board  to  be  known 
and  designated  as  the  "Supervising  Medical  Staff  of  the 
Cook  County  Hospital  for  the  Insane." 

2.  That  the  said  supervising  medical  staff  is  hereby  au- 
thorized to  determine  upon  and  formulate  rules  and  regula- 
tions for  the  treatment  and  care  of  the  patients  in  said 
hospital,  and  for  the  control  and  management  of  the  resi- 
dent physicians,  nurses  and  attendants  in  charge  of  patients 
in  said  hospital,  prescribing  in  said  rules  the  duties  and 
obligations  of  said  physicians,  nurses  and  attendants. 

3.  That  the  said  rules,  prepared  as  above,  shall  be  submit- 
ted to  the  Board  of  County  Commissioners,  and  upon  the 
approval  thereof  by  the  said  County  Commissioners  shall  be 
and  become  of  force  and  effect,  and  be  binding  upon  all  em- 
ployes, physicians,  nurses,  and  attendants  at  said  hospital, 
and  shall  be  in  force  by  the  superintendent  of  said  hospital 
or  asylum. 

4.  That  the  supervising  medical  staff  is  hereby  authorized 
and  empowered  to  inspect  said  hospital  from  time  to  time, 
and  to  examine  into  the  condition,  care,  and  treatment  of 
the  patients  therein,  and  see  that  the  rules  and  regulations 
thereof  are  enforced. 

For  the  purpose  of  said  inspection  above  provided  the 
said  supervising  medical  staff  and  the  members  thereof  are 
hereby  granted  full  freedom  of  said  institution,  and  of  each 
and  every  department  thereof,  at  any  time  during  the  day 
or  night.  And  the  supervising  medical  staff  is  authorized 
to  report  to  the  President  of  tlie  Board  of  County  Commis- 
sioners at  any  time,  when,  in  the  judgment  of  its  members, 
the  good  of  the  service  requires  it,  any  special  or  general 
matter  relating  to  the  condition,  management,  judgment,or 
rules  of  said  hospital. 

5.  That  until  further  ordered  by  the  Board  of  County  Com- 
missioners there  shall  be  employed  at  said  hospital  orasylum 
two  physicians  and  two  assistant  physicians,  who,  subject  to 
the  supervision  and  direction  of  said  medical  staff,  shall 
have  charge  of  the  medical  treatment  and  care  of  the  pa- 
tients, as  well  as  the  direction  of  the  nurses  and  attendants. 
It  shall  be  the  duty  of  said  attending  physicians  to  report 
in  writing  to  the  general  superintendent  any  neglect,  abuse, 
improper  conduct,  or  infraction  of  the  rules  of  any  part  of 
any  nurse,  attendant,  or  other  employf'.  Said  report  shall 
be  carefully  pasted  into  a  book  and  preserved  for  inspection. 
And  it  shall  be  the  duty  of  the  general  superintendent  to 
give  notice  in  writing  of  every  such  complaint  to  the  Presi- 
dent of  the  Board  of  County  Commissioners  and  to  the 
chairman  of  the  committee  on  Dunning  institutions  on  the 
same  day  he  receives  such  complaint. 

6.  That  the  County  Civil-Service  Commission  be  and  the 
same  is  hereby  requested  to  have  applicants  for  positions  of 
physicians  at  said  hospital  for  insane  examined  as  to  their 
qualifications  by  the  members  of  said  supervising  medical 
staff  so  far  as  practicable. 

7.  That  Dr.  Richard  Dewey,  Dr.  Sanger  Brown  and  Dr. 
Archibald  Church  be  and  they  are  hereby  selected  as  mem- 
bers of  the  said  Supervising  Medical  Staff  of  the  Cook 
County  Hospital  for  the  Insane,  to  act  in  said  capacity  from 
the  first  Monday  in  October,  1895,  until  the  first  Monday  in 
October,  1896. 

Louisville  iNotes. 

Kentucky  School  of  Medicine. — At  the  meeting  of  the 
faculty  of  this  school  on  the  21st  inst.,  Dr.  W.  H.  Wathen, 
who  has  been  dean  of  the  faculty  for  the  past  fifteen  years, 
resigned,  and  Dr.  Sam.  E.  Woody  was  elected  to  succeed  him! 
Dr.  Wathen  will  continue  as  professor  of  abdominal  surgery 
and  gynecology,  but  stated  in  tendering  his  resignation  as 
dean,  that  his  private  business  interfered  with  the  proper 
conduct  of  the  school.  Dr.  Woody,  the  newly  elected  dean, 
is  professor  of  chemistry  and  diseases  of  children,  and  will 
continue  as  such,  assuming  his  new  duties  October  1. 

Hospital  Notes. 

The  new  Silver  Cross  Hospital  at  Joliet,  111.,  will  be  dedi- 
cated October  6.  This  hospital  cost  .$50,000,  and  has  been 
greatly   needed  owing  to  the  large  number  of  sick  and 

wounded  sent  from   the  drainage  canal. The  court  at 

Norristown,  Pa.,  has  filed  an  opinion  in  the  estate  of  John 
Boyer,  deceased,  allowing  the  Protestant  Episcopal  Hospi- 
tal of  Philadelphia  .$6,017.  The  deceased  was  a  banker,  and 
left  a  will  giving  Mrs.  Mary  Simpson  the  interest  of  $5,000 
for  life,  and  at  her  death  the  principal  to  be  paid  to  the  hos- 
pital.   Mrs.  Simpson  died  in  1892,  and  the  auditor  awarded 
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the  interest  and  accretions  on  the  principal  sum,  to  other 
devisees,  but  the  hospital  filed  exceptions  which  the  court 

sustained. Work  will  be  begun  upon  the  new  hospital  at 

Moline,  111.,  in  the  spring.    The  probable  cost  of  the  building 

will   be   $15,000. The  new   hospital  at  Visalia,  Gal.,  has 

been  completed,  at  a  cost  of  $6,000. The  ninth   annual 

convention  of  the  Superintendents  of  the  State  Hospitals  of 
New  York  was  held  at  Rochester  on  September  10,  holding 
its  sessions  at  the  Rochester  State  Hospital.  The  State 
Lunacy  Commission  was  represented  by  two  delegates. 

Society  Notes. 
The  Hill  County  (Texas)  Medical  Society  held  a  regular  meet- 
ing September  12  at  Hillsboro. The  Jackson  County  Med- 
ical Society  held  a  meeting  at  Kansas  City,  Mo.,  September 

12.    Four  papers  were  read. A  regular  meeting  of  the 

Fremont  County  Medical  Society  was  held  at  Sidney,  Iowa, 

September  11. The  Butler  County,  Ohio,  Medical  Society 

at  the  last  meeting,  held  at  Hamilton,  decided  to  hold  semi- 
monthly meetings  instead  of  monthly  as  heretofore. The 

Tri-State  Medical  Society  will  hold  a  meeting  at  Des  Moines, 
Iowa,  October  1,  2  and  3.    The  last  meeting  of  this  Society 

was  held  in  Jacksonville,  111. The  Toledo,  Ohio,  Medical 

Association  held  a  regular  meeting  September  20. The 

Franklin  County,  Pa.,  Medical  Society  held  a  regular  meet- 
ing in  Chambersburg,  Pa.,  September  17. The  eighty- 
second  annual  meeting  of  the  Vermont  State  Medical  Society 
will  be  held  in  Burlington,  October  10  and  11.  There  are 
about  twenty  papers  on  the  program,  and  the  wide  range  of 
subjects  gives  promise  of  a  beneficial  meeting.  The  officers 
are :  President,  J.  H.  Linsley  ;  Vice-President,  F.  F.  Chaffee  ; 

Secretary,  D.  0.  Hawley ;  Treasurer,  D.  G.  Kemp. The 

seventh  annual  meeting  of  the  Tri-State  Medical  Society 
will  be  held  in  Chattanooga,  Tenn.,  October  8,  9  and  10. 
The  preliminary  program  shows  that  this  meeting  will  be 
up  to  the  standard  maintained  for  several  years  past. 

"Washington  Notes. 

Health  op  the  District. — The  death  rate  took  an  upward 
turn  during  the  past  week.  From  95  deaths  reported  to  the 
Health  Department  in  the  week  previous,  the  number  went 
up  to  122.  The  annual  death  rate  followed  in  the  same 
ratio  from  17.93  to  23.02,  which  is  the  normal  figure.  The  in- 
crease in  mortality  may  be  attributed  to  no  particular  cause, 
but  seems  to  be  all  along  the  line.  Dangerous  contagious 
diseases  still  maintain  a  minimum  degree  and  do  not  attract 
the  attention  of  the  medical  faculty,  there  having  been  but 
one  death  reported  from  diphtheria.  The  increase  in  the 
number  of  deaths  from  typhoid  fever  has  determined  the 
Health  Department  to  institute  a  prompt  and  scientific  in- 
spection as  to  the  cause,  with  a  view  to  removing  it  if  possi- 
ble. In  other  respects  the  health  of  the  city  is  at  the  normal, 
both  as  to  mortality  among  children  under  5  years  of  age 
and  those  persons  over  60  years  of  age. 

To  Investig.^te  Typhoid  Fever. — The  Commissioners  have 
appointed  Dr.  George  M.  Kober,  special  medical  inspector, 
to  investigate  typhoid  fever,  at  the  compensation  of  $5  per 
day,  payable  from  the  emergency  fund.  A  more  competent 
man  could  not  be  found  to  perform  the  duty.  His  previ- 
ous scientific  work  on  the  subject  is  well  known  to  the 
profession  and  he  will  undoubtedly  make  a  very  valuable 
report. 

Report  of  the  Columbia  Hospital  for  Women  and 
Lying-in  Asylum. — The  Commissioners  have  received  the 
report  of  Columbia  Hospital  from  Nathaniel  Wilson,  Presi- 
dent of  the  Board  of  Directors.  For  the  coming  year  an  ap- 
propriation of  $25,000  for  the  maintenance  of  the  hospital 
and  training  school,  and  $10,000  for  the  estimated  cost  of  es- 
sential repairs  to  the  main  building  are  required.  Patients 
discharged  or  left  during  the  year,  566 ;  died,  15 ;  remaining 
under  treatment  July  1,  1895,  37.  Of  573  patients  treated, 
473  were  residents  of  the  District  of  Columbia  ;  311  were  col- 
ored, 26  white,  and  1  an  Arab.  Of  the  children  in  the  insti- 
tution, 200  were  colored,  101  white,  and  1  Arabian  ;  1,690  new 
patients  have  been  admitted  to  the  dispensary,  and  1,852 
were  treated.  The  total  receipts  of  this  hospital,  including 
Congressional  appropriation,  were  $32,348.98.  Of  this,  $32,- 
317,86  was  expended  for  maintenance  and  improvements, 
leaving  a  balance  of  $31.12. 


THE    PUBLIC  SERVICES. 


NOTICE.— An  Army  Medical  Board 

Will  be  in  session  at  Washington  City,  D.C.,  during  October,  1895,  for 
the  examination  of  candidates  for  appointment  to  the  Medical  Corps  of 
the  United  States  Army,  to  fill  existing  vacancies. 

Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before  October  8, 
for  the  necessary  Invitation,  Kiving  the  date  and  place  of  birth,  the  place 
and  State  of  permanent  residence,  the  fact  of  American  citizenship,  the 
name  of  the  medical  college  from  which  they  were  graduated,  and  a 
record  of  service  In  hospital,  if  any,  from  the  authorities  thereof.  The 
application  should  be  accompanied  by  certificates  based  on  personal 
acquaintance,  from  at  least  two  reputable  persons,  as  to  his  citizenship, 
character,  aud  habits.  The  candidate  must  be  between  22  and  29  years 
of  age,  and  a  graduate  from  a  Regular  Medical  College,  as  evidence  of 
which,  his  Diploma  must  be  submitted  to  the  Board. 

Further  information  regardiug  the  examinations  may  be  obtained  by 
addressing  the  Surgeon-Generul,  U.  S.  Army,  Washington,  D.  C. 

Geo.  M.  Sternberg,  ^urgeon-Oeneral,  U.  S.  Army. 

Army  Changes.  Official  list  of  changes  In  the  stations  and  duties  ol 
officers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Septem- 
ber 15, 1895,  to  September  21, 1895. 

First  Lieut.  Paul  F.  Straub,  .\sst.  Surgeon  (Sau  Carlos.  Ariz.),  is  granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about  Oct.  6, 
1895. 

Capt.  Louis  A.  La  Garde,  Asst.  Surgeon,  is  granted  leave  of  absence  for 
one  mouth,  from  the  date  of  his  relief  from  duty  at  Ft.  Logan,  Colo. 

Major  Henry  M.  Cronkhite,  Surgeon,  will  report  in  person  to  the  Presi- 
dent of  the  Army  retiring  board  to  convene  at  Chicago,  111.,  on  Oct. 
8,  1895,  at  such  time  as  he  may  (\esignate,  for  examiuation  for 
retirement. 

The  following  named  officers  are  detailed  to  represent  the  Medical  De- 
partment of  the  Army  as  delegates  at  the  annual  meeting  of  the 
American  Public  Health  Association,  to  be  held  at  Denver,  Colo., 
Oct.  1  to  4, 1895 ;  Lieut.-Col.  Alfred  A.  Woodhull,  Deputy  Surgeon- 
General;  Major  Calvin  DeWitt,  Surgeon;  Major  Henry  S.  Tarrill. 
Surgeon. 

Major  Clarence  Ewen,  Surgeon,  now  on  sick  leave  of  absence,  is  relieved 
from  further  duty  at  Ft.  ^^■alla  Walla,  Washington,  and  ordered  to 
Ft.  Bliss,  Texas,  for  duty,  relieving  Major  Blair  D.  Taylor,  Surgeon. 
Major  Taylor,  on  being  thus  relieved,  is  ordered  to  Ft.  McPherson, 
Ga.,  for  duty  at  that  post. 

Jfavy  Ch«ng;es.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  September  21,  1895. 

Asst.  Surgeon  M.  S.  Guest,  detached  from  the  "  Minnesota,"  and  ordered 

to  the  "  Vermont." 
Surgeon  R.  C.  Persons,  detached  from  the  "  Minnesota,",  ordered  home 

and  placed  on  waiting  orders. 
Asst.  Surgeon  C.  M,  DeVallu,  detached  from  the  "  Vermont,"  ordered 

home  and  granted  six  months'  sick  leave. 
Asst.  Surgeon  C.  P.  Bagg,  ordered  to  the  "  Vermont." 
Surgeon  D.  N.  Bertolette,  ordered  home  and  placed  on  waiting  orders 

wheu  the  '•  Atlanta  "  goes  out  of  commission. 
P.  A.  Surgeon  P.H.Bryant,  detaclied  from  the  "Baltimore,"  and  or- 
dered to  duty  on  the  *'  Petrel." 
P.  A.  Surgeon  W.  F.  Arnold,  detached  from  the  "  Petrel,"  and  ordered 

to  special  duty  in  investigating  the  plague  In  China  and  cholera  in 

Japan. 

Marine-Hospital  Changes.  Ofliclal  list  of  changes  of  station,  and 
duties  of  Medical  Otticers  of  the  U.S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  September  15, 1895. 

P.  A.  Surgeon  C.  E.  Banks,  to  proceed  from  Washington,  D.  C,  to  Vine- 
yard Haven,  Mass.,  for  temporary  duty,  Sept.  11, 1895. 

P.  A.  Surgeon  A.  H.  Glenuan,  granted  leave  of  absence  for  five  days, 
Sept.  3, 1895. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  granted  leave  of  absence  for  three 
days,  Sept.  3, 1895. 

P.  A.  Surgeon  E.  R.  Honghton,  granted  leaved  ab:«nce  for  twenty-three 
days,  Sept.  12,  1895. 

Asst.  Surgeon  L.  E.  Coper,  granted  leave  of  absence  for  seven  davs. 
Sept.  3, 1895.  
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ORIGINAL  ARTICLES. 


GUAIACOL  IN  THE  TREATMENT  OF  TYPHOID 
FEVER  IN  CHILDREN. 

Read  In  the  Seotlou  on  Diseases  of  Children  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,  May  7-lC,  1895. 

BY  ADOLPH   KtKNIG,  M.D. 

I'lTTSBl'RO,  PA. 

The  comparative  rarity  of  typhoid  fever  in  chil- 
dren is  probably  entirely  due  to  the  fact  of  infrequent 
exposure,  and  not  to  any  lessened  degree  of  suscepti- 
bility, as  compared  with  adults.  I  believe  that  it 
can  now  be  accepted  as  proved,  that  typhoid  fever  is 
essentially  a  water-borne  disease  and  that  drinking 
water,  rather  than  foul  air  or  direct  communication 
is  the  medium  of  infection.  We  thus  have  an  ex- 
planation of  the  rare  occurrence  of  the  disease  in 
very  young  infants  and  the  increasing  ratio  of  its 
occurrence  in  children  as  they  gradually  receive  more 
solid  food  and  drink  more  water. 

The  pathologic  lesions  of  typhoid  fever  in  chil- 
dren are  necessarily  identical  with  those  in  adults, 
except  that  in  children  who  have  passed  their  very 
earliest  period  of  life,  and  in  whom  the  constructive 
metabolism  is  at  its  height,  the  necrotic  process, 
which  in  the  adult  often  goes  on  to  perforation  of 
the  wall  of  the  intestines,  is  in  them  resisted  more 
strongly,  by  reason  of  their  greater  reparative  power. 
In  very  young  infants  this  does  not  hold  good,  for  in 
them  the  constructive  forces  are  not  yet  established 
to  their  fullest  power  and  statistics  seem  to  prove 
that  perforation  of  the  intestine,  in  this  class  of  pa- 
tients is  as  frequent  as  in  adults.  The  difficulty  of 
making  an  absolute  diagnosis  of  typhoid  fever  in 
sucklings  is  however,  very  great  and  it  is  not  un- 
likely that  typhoid  fever  in  them  is  often  mistaken 
for  the  common  diarrheal  diseases  of  infants. 

Considering  the  ordinary  innocuousnessof  typhoid 
fever  in  children,  the  question  of  treatment  resolves 
itself  more  into  a  general  hygienic  and  dietetic 
supervision,  than  into  drug  administration.  When, 
however,  we  consider  the  etiology  and  pathologic 
lesions  present  in  the  intestinal  canal,  during  the 
latter  stage  of  this  disease,  certain  forms  of  medica- 
tion seem  rational  and  demanded.  According  to  the 
modern  bacteriologic  investigations,  typhoid  fever  is 
a  self-limited  disease  which  reaches  its  climax  at 
about  the  tenth  or  twelfth  day,  after  the  development 
of  the  first  symptoms,  and  the  activity  of  the  bacil- 
lus typhosus  apparently  ends  about  the  middle  of  the 
third  week.  The  pathologic  lesions,  however,  remain 
in  the  form  of  ulcers,  of  greater  or  less  circumference 
and  depth,  in  the  intestinal  canal,  and  the  disease 
then  practically  resolves  itself  into  a  surgical  one. 
The  question  which  then  arises  is  how  to  prevent  the 
infection  of  the  intestinal  lesions  with  septic  germs. 
The  intestinal  tract   is  the  fertile  habitat  of  germs 


always  ready  to  attack  its  tissues  under  conditions 
of  reduced  vitality,  and  to  prevent  the  growth  and 
multiplication  of  such  germs,  to  render  the  intestinal 
canal  as  uninhabitable  as  possible  for  them,  is  to  my 
mind  a  rational,  and  in  my  experience  an  efficacious, 
treatment  of  typhoid  fever.  To  render  the  intestinal 
tract  as  aseptic  as  possible,  it  becomes  necessary  to 
do  more  than  to  administer  antiseptics.  The  first 
treatment  a  case  of  typhoid  fever  should  receive  is  to 
clear  the  intestinal  canal  as  much  as  possible  of  all 
foreign  matter,  and  next,  the  administration  of  food 
should  be  so  regulated  as  to  restrict  to  the  greatest 
possible  extent  all  fermentative  processes  during  the 
height  of  the  disease,  at  which  time  the  digestive 
functions  and  the  absorption  of  nutritive  material 
are  very  seriously  interfered  with,  if  not  entirely 
arrested. 

The  treatment  of  typhoid  fever  in  children  adopted 
by  me  can  best  be  described  under  the  following 
subdivisions : 

Initiatory  Treatment. — When  a  child  is  seen  for 
the  first  time,  though  the  symptoms  present  point 
strongly  to  typhoid  fever,  it  is  impossible  to  make  a 
positive  diagnosis,  but  it  is  nevertheless  my  custom 
to  place  them  upon  treatment  appropriate  for  typhoid 
fever.  The  first  object  to  be  aimed  at  is  to  clear  out 
the  bowels,  and  this  is  done  by  the  administration  of 
calomel  well  triturated  with  sugar,  in  doses  of  1-20 
to  1-10  of  a  grain,  according  to  the  age  of  the  child 
every  two  or  three  hours.  All  solid  food  is  immedi- 
ately withheld,  water  however,  being  given  to  the  ex- 
tent of  the  patient's  desire. 

Regular  Treatment. — If  after  a  few  days  the  tem- 
perature assumes  the  typhoid  fever  curve,  the  patient 
is  at  once  placed  on  the  following  treatment: 

R     Guaiacolis f  3    i 

Glycerin! f  .3    i 

Alcobolis f  3  ii 

M.  Sig. :  One  to  six  drops  in  whisky  and  water  every  two 
hours,  according  to  the  age  of  the  patient. 

This  treatment  is  continued  throughout  the  course 
of  the  disease,  the  dose  of  the  guaiacol  being  increased 
or  decreased  according  to  the  severity  of  the  symp- 
toms. The  whisky  is  given  in  small  quantities.  In 
that  form  I  believe  it  to  conserve  the  tissues  of  the 
patient,  to  stimulate  his  vital  functions  and  to  gen- 
erally improve  his  well-being.  The  dose  is  allowed 
to  range  from  one-fourth  to  one  teaspoonful,  accord- 
ing to  age. 

When  no  desire  for  food  is  manifested,  or  where  a 
decided  aversion  for  it  exists,  only  meat  broth  and 
barley-water  is  given.  Milk  is  allowed  either 
pure  or  diluted  one-half  with  barley-water,  if  the 
condition  of  the  digestive  functions  seems  to  warrant 
it.  As  soon  as  the  bowels  have  become  thoroughly 
emptied  the  calomel  is  withheld,  to  be  again  resumed 
should  the  indications  demand  it.  This  is  the  case, 
as  a  rule,  during  the  later  stage  of  the  disease. 
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Under  this  plan  of  treatment,  intestinal  antisepsis  is 
furthered  as  is  evidenced  by  the  slight.degree  of  tym- 
panitis ;  absence  of  sordes  on  the  teeth  and  especially 
by  the  character  of  the  stools,  which  are  much  less  fre- 
quent and  are  practically  destitute  of  the  very  disa- 
greeable odor  that  characterized"  the  passages  of 
patients  before  the  introduction  of  treatment  directed 
toward  intestinal  antisepsis. 

High  temperature  is  combated  by  cold  sponging 
alone.  No  depressing  antipyretics  of  any  kind 
are  used. 

While  I  claim  that  the  course  of  an  attack  is  ma- 
terially modified  in  ordinary  cases,  I  do  not  claim 
guaiacol  as  a  specific,  for  under  its  use  during  the 
last  five  years,  (creasote  being  used  part  of  the  time, 
in  place  of  guaiacol)  I  have  lost  two  cases.  Both  of 
these  died  during  the  latter  part  of  the  third  week, 
apparently  of  acute  disorganization  of  the  central 
nerve  centers.  The  peculiar  cause  of  death  in  con- 
nection with  these  two  fatal  cases  remains  to  be  ex- 
plained. In  each  case  a  younger  brother  succumbed 
to  the  same  disease,  under  different  treatment,  and 
under  the  care  of  other  practitioners  within  a  short 
period  of  time.  The  question  naturally  arises,  was 
there  not  some  peculiar  absence  of  resisting  power 
in  the  members  of  the  families  in  which  these  cases 
occurred?  The  course  of  the  disease  in  these  fatal 
cases  was  not  specially  severe,  but  as  already  stated 
at  some  time  during  the  latter  part  of  the  third  week 
the  nerve  centers  suddenly  became  involved  and 
death  resulted  from  asthenia. 

No  difficulty  whatever  has  been  exj;)erienced  in  the 
administration  of  the  remedy,  wM«h  is  a  feature 
of  no  little  value  in  remedies  for  children. 


ACUTE  LACUNAR   DIPHTHERIA   OF  THE 
TONSILS. 

Read  In  the  Section  on  Diseases  of  Children,  at  the  Forty -sixth  Annual 

Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  1895. 

BY  HENRY  KOPLIK,  M.D. 

NEW   YORK. 

The  writer  has  been  induced  to  appear  before  your 
distinguished  body  to  enlarge  upon  a  theme  previously 
brought  to  the  notice  of  the  profession,  because  he 
was  convinced  that  the  possible  gravity  of  the  appar- 
ently simple  angina  or  lacunar  tonsillitis  was  not  yet 
generally  accepted. 

In  a  recent  discussion  upon  the  antitoxin  treat- 
ment of  diphtheria  in  the  New  York  Academy  of  Med- 
icine, one  of  the  prominent  speakers  referring  to  bac- 
teriologic  diagnoses  of  diphtheria  and  especially  those 
diagnoses  which  reveal  the  diphtheria  not  accompan- 
ied by  membrane  or  parts  of  membrane  in  the  throat, 
said  that  where  the  bacteriologic  diagnosis  of  diph- 
theria, in  the  absence  of  clinical  evidences,  quaran- 
tines the  house  or  separates  a  family  from  relatives 
and  friends  it  is  a  sin  against  man.  A  further  state- 
ment goes  on  to  characterize  the  treatment  of  these 
mild  cases  in  a  diphtheria  ward  as  a  crime,  etc.  An- 
other speaker  while  admitting  that  he  would  not  give 
such  patients  who  had  no  clinical  evidences  of  diph- 
theria in  their  throats  (membrane  or  parts  of  mem- 
brane) a  clean  bill  of  health,  said  it  was  difficult  to 
know  what  to  do  with  such  cases.  The  terms  "clinical 
diphtheria,"  "clinical  evidences  of  diphtheria,"  were 
freely  used  and  insisted  upon  as  a  diagnostic  element 
in  all  cases  where  effective  isolation  is  contemplated, 


at  least  so  one  would  surmise  from  a  perusal  of  the 
printed  discussion. 

The  above  is  mentioned  to  show  that  there  is  still  a 
wide  gap  between  those  who  work  purely  clinical  and 
those  who  combine  the  clinical  with  the  findings  of 
scientific  research.  In  other  words,  we  have  not  ad- 
vanced a  step  since  the  time  of  the  immortal  Trousseau, 
in  the  diagnosis  and  prophylaxis  of  the  dread  disease, 
diphtheria,  or  we  have  no  right  to  advance.  No  mem- 
brane, no  diphtheria!  This,  to  a  certain  number,  is 
as  true  to-day  as  it  was  in  the  days  of  the  great  pupil 
of  Bretanneau.  The  writer  wishes  here  to  point  out 
the  great  danger  which  such  a  quasi-sentimental  defi- 
nition of  diphtheria  must  needs  carry  with  it.  In 
1891  the  writer  of  this  article,  convinced  that  the  grav- 
ity of  a  certain  class  of  apparently  simple  anginas  was 
not  appreciated,  undertook  to  investigate  both  from  a 
clinical  and  bacteriologic  standpoint  all  varieties  of 
anginas  in  which  there  could  scarcely  be  said  to  exist 
at  the  outset,  at  least,  any  clinical  evidences  locally  of 
diphtheria.  There  was  in  these  cases  no  form  of  typi- 
cal membrane.  No  such  systematic  attempt  had  been 
undertaken,  up  to  this  time,  to  the  writer's  knowledge. 
The  profession  were  told  from  time  to  time,  that  dur- 
ing epidemics  of  diphtheria,  or  even  in  the  absence 
of  epidemic  influence,  what  seemed  to  be  a  simple 
lacunar  tonsillitis  might  eventuate  as  a  diphtheria. 
Trousseau  in  his  lectures  upon  diphtheria  cites  forms 
of  lacunar  amygdalitis  followed  by  paralyses.  These 
paralyses  were  similar  to  those  which  followed  in 
cases  of  membranous  diphtheria.  Trousseau  hesi- 
tated to  call  these  anginas  "diphtheria,"  even  though 
followed  by  paralyses.  There  was  no  membrane,  and 
he  preferred  to  think  rather  that  paralysis  could 
follow  in  rare  instances  a  simple  tonsillitis.  His  in- 
ability to  supply  the  connecting  link  between  the 
membranous  and  the  non-membranous  cases  of 
diphtheria  was  the  only  thing  which  deterred  this 
clinician  from  grouping  the  two  classes  of  cases  under 
one  heading.  We  are  certain  that  had  the  link  been 
at  hand  at  that  time,  his  views  would  have  been  more 
distinctly  radical  than  they  were.  He  simply  said 
that  certain  simple  anginas  might  rarely  be  followed 
by  paralyses. 

In  1886  we  find  this  question  still  a  mooted  one. 
Jacobi,  of  New  York,  and  Fraenkel,  of  Berlin,  both 
clinical  leaders  in  their  respective  cities,  differed 
widely  in  their  views  upon  these  cases,  Fraenkel 
insisting  that  the  ground  taken  by  his  clinical  oppo- 
nent, that  diphtheria  may  run  its  course  as  a  lacunar 
amygdalitis,  was  too  sweeping.  At  this  time  also,  no 
proof  additional  to  that  submitted  by  former  writers 
was  brought  forward  to  prove  the  theses  of  which  we 
are  speaking.  Every  one  argued  from  clinical  deduc- 
tion purely,  and  clinical  deductions  seemed  to  differ 
when  grouped  by  different  observers.  After  all  had 
been  said  and  done,  every  one  hung  to  the  doctrine  of 
Friedreich,  that  lacunar  amygdalitis  was  an  infec- 
tious disease,  but  would  go  no  further. 

Henoch  (edition  1893)  in  his  classical  hand-book 
upon  diseases  of  children  says  in  the  article  upon 
diphtheria:  "I  do  not  recognize  the  existence  of  a 
pharyngeal  diphtheria  in  the  form  of  a  simple 
angina." 

Escherich  (1890,  Henoch's  Festschrift)  while  deny- 
ing the  existence  of  Loffler  bacilli  in  the  lacunar  ton- 
sillitis of  young  children,  admits  their  existence  in 
cases  of  catarrhal  anginas  of  older  children,  in  cases 
in  which  at  no  time  has  there  been  membrane  or 
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clinical  evidences  of  diphtheria.  Escherich,  in  this 
article,  is  guarded  in  his  conclusions  and  reserves  a 
decided  classification  for  the  opportunity  given  by  a 
larger  material  than  he  had  at  his  disposal. 

Gerhardt  was  at  this  time  also  very  decided  in  his 
view  that  danger  lurked  in  the  atypical  diphtheria. 
He  pointed  out  their  capability  of  causing  diphtheria 
in  others. 

In  my  first  article  (1891,  New  York  Medical  Jour- 
nal) upon  atypical  cases  of  diphtheria,  the  first  series 
of  cases  which  were  studied  bacteriologically  were 
similar  to  those  seen  and  described  clinically  by 
Trousseau,  Gerhardt  and  Escherich,  in  which  we  find 
at  the  outset  no  typical  membrane.  Indeed,  during 
the  whole  course  of  the  disease,  no  membrane  ap- 
peared to  the  naked  eye.  The  cases  were  those  of  a 
child  4  years  of  age,  having  the  symptoms  and  local 
manifestations  of  a  simple  catarrhal  angina,  but  in 
whose  throat  large  numbers  of  virulent  LofHer  bacilli 
were  found.  This  case  was  associated  in  the  same 
family  with  another  severe  non-membranous  angina, 
in  a  sister  aged  5  years,  to  whom  I  presumed  the  first 
had  communicated  the  illness,  and  in  this  second 
case  we  had  the  same  bacteriologic  result  as  in  the 
first  case.  During  the  whole  illness,  neither  of  these 
cases  manifested  any  membrane.  Fully  a  week  after 
the  first  case  had  been  taken  ill,  a  baby  2i  years  old 
in  the  same  family  became  afflicted  with  fatal  diph- 
theria, in  which  membrane  and  portions  of  mem- 
brane appeared  in  the  throat,  and  which  also  involved 
the  larynx.  It  will  be  thus  seen  that  here  was  an 
almost  faultless  group  of  cases  observed  daily,  in 
which  two  had  the  typical  "diphtheria  sine  mem- 
hrana"  followed  by  a  third  case  in  the  same  family 
■of  true  clinical  diphthetia.  It  will  naturally  be 
asked.  Was  diphtheria  suspected  in  the  catarrhal 
cases?  Working  upon  diphtheria  at  the  time,  scrap- 
ings were  obtained  from  these  throats,  as  shown  in 
my  paper,  and  fortunately  several  times,  and  tested 
upon  animals ;  the  results  justified  our  early  suspi- 
cions. The  symptoms  in  these  cases  in  which  abso- 
lutely no  membrane  or  points  of  membranous  de- 
posit appears  in  the  throat,  I  must  say  are  equivocal. 
I  have  examined  the  throats  of  children  who  gave  a 
set  of  clinical  symptoms  almost  identical  to  the  first 
class  of  cases  and,  as  my  work  shows,  I  failed  with 
equal  precautions  to  find  diphtheria  bacilli.  Thus 
the  croupy  coughs,  the  red  throats,  fever,  enlarged 
glands  and,  I  may  say,  even  prostration  upon  which 
the  stress  was  formerly  laid,  are  not  characteristic. 
The  only  way,  it  seems  to  the  writer,  to  positively 
differentiate  these  cases  is  the  bacteriologic  method. 

Another  class  of  cases  in  which  we  must  always  be 
put  upon  our  guard,  are  those  in  which  a  minute 
speck  of  membrane  appears  on  the  tonsil  or  uvula, 
looking  like  a  drop  of  fibrinous  secretion  combined 
■with  a  typical  lacunar  tonsillitis.  These  cases  may 
be  truly  diphtheritic.  Again,  a  third  set  of  cases, 
showing  pultaceous  deposits  of  a  stringy  fibrinous 
character  may  prove  to  be  non-diphtheritic  or  vice 
■versa.  A  fourth  set  of  cases  are  those  in  which  'the 
tonsil  is  the  seat  of  a  necrotic  ulcerative  process, 
^  with  no  distinct  membranous  formation.  In  only  one 
part  of  the  tonsil  do  we  find  an  excavation,  the  base 
-of  which  is  covered  with  specks  of  exudate.  Henoch 
has  described  such  cases,  and  many  still  speak  of 
these  cases  as  ulcerative  sore  throat.  I  have  proved 
many  of  these  cases  to  be  distinctly  true  diphtheria. 
In  some,  the  children  are  scarcely  ill  enough  in  the 


eyes  of  the  parents  to  require  treatment.  It  will  be 
seen  that  there  are  forms  of  angina  which  are  diph- 
theritic in  their  etiology,  in  which  at  no  time  are  there 
manifestations  of  membrane,  or  such  exudate  as  does 
appear  is  atypical. 

Feer  has  confirmed  the  writer's  work  in  the  first  set 
of  cases,  and  it  must  now  be  admitted  as  firmly  es- 
tablished that  diphtheria  "sine  membrana"  exists, 
though  it  introduces  an  unfortunate  complexity  into 
the  problem  of  clinical  diphtheria. 

The  most  important  class  of  atypical  cases  of  diph- 
theria and  perhaps  the  most  common  are  those  in 
which  the  appearances  in  the  throat  resemble  in 
every  detail  the  simple  lacunar  tonsillitis. 

In  1894  I  published  a  second  paper,  in  which  a 
series  of  consecutive  cases,  all  giving  the  typical 
clinical  picture  of  lacunar  tonsillitis,  were  examined 
with  special  reference  as  to  their  diphtheritic  or  non- 
diphtheritic  character.  This  paper  adhered  closely  to 
this  set  of  cases  because  in  the  first  paper  the  mate- 
rial had  spread  over  such  a  diverse  field  that  it  was 
not  possible  to  judge  the  actual  frequency  of  any  par- 
ticular set  of  the  cases  cited.  In  this  series  of  lacu- 
nar tonsillitis,  fully  one-third  of  thirty-nine  cases 
were  shown  to  be  true  diphtheria.  It  was  possible 
here,  also,  to  divide  the  cases  into  groups  as  far  as 
the  severity  and  clinical  symptoms  were  concerned. 

The  first  group  of  cases  are  exceedingly  mild ;  the 
patients  show  but  little  constitutional  disturbance 
and  complained  but  slightly  of  throat  symptoms. 
Examination  shows  general  hyperemia  of  the  fauces, 
enlarged  tonsils  with  open  lacunae.  Some  of  the 
lacunae  showed  an  accumulation  of  yellow  secretion 
at  the  surface  opening.  The  lymph  nodes  at  the 
angle  of  the  jaw  may  or  may  not  be  enlarged. 

The  second  group  of  lacunar  diphtherias  are  those 
in  which  the  local  and  constitutional  symptoms  are 
more  pronounced.  The  patients  show  more  prostra- 
tion, the  fever  is  quite  high  and  there  are  other 
symptoms  as  pains  in  the  limbs,  furred  tongue,  etc. 
The  tonsils  are  much  enlarged  and  there  exudes  from 
the  lacunae  a  soft  fibrinous  exudate.  There  is  no 
form  of  membrane  anywhere  on  the  tonsil  and  the 
lymph  nodes  are  much  enlarged.  The  plugs  of  these 
as  also  those  of  the  first  group  contain  LofHer  bacilli. 

The  third  group  of  cases  are  those  which  show  dis-  • 
tinctly  malignant  features  from  the  outset.  They  do 
not  remain  purely  lacunar  after  the  first  few  days, 
and  in  this  respect  would  resemble  much,  cases  de- 
scribed by  Heubner  of  membranous  diphtheria,  which 
early  in  their  course  resemble  lacunar  tonsillitis ;  and 
subsequently  show  coagulated  exudate  on  the  surface 
of  the  tonsil.  The  cases  described  by  the  writer  be- 
longing to  this  group,  are  truly  septic  in  character, 
and  beginning  with  a  picture  of  lacunar  tonsillitis, 
the  infants  the  first  day,  even  before  the  membrane 
is  seen,  have  pallor  and  prostration  which  is  quite 
characteristic  and  may  at  once  put  us  on  our  guard. 
These  are  the  cases  which  subsequently  draw  the 
nasal  fossae  into  the  clinical  picture.  They  are  also 
the  fatal  cases.  They  begin  as  a  lacunar  tonsillitis 
and  within  forty-eight  hours  membrane  and  shreds 
of  membrane  are  voided  from  behind  the  immensely 
swollen  tonsils  which  completely  occlude  the  fauces. 
It  is  not  the  intention  of  the  writer  to  rehearse 
here  the  details  of  the  bacteriologic  examination 
of  these  cases  of  lacunar  diphtheria  of  the  tonsils, 
but  there  are  some  points  which  must  be  of  vast  and 
far-reaching  importance,  and  which  have  been  estab- 
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lished  by  the  writer  and  since  confirmed  by  Flexner, 
Booker  (Johns  Hopkins  Bulletin,  March,  1895),  and 
others.  The  Loffler  bacilli  of  diphtheria,  in  the  cases 
of  lacunar  diphtheria  are  found,  not  so  much  on  the 
surface  of  the  tonsil,  but  in  the  depths  of  the  lacunae, 
in  the  fibrinous  plugs,  which  occlude  the  lumina  of 
the  lacunae.  The  bacilli  are  of  equal  virulence, 
whether  obtained  from  the  first  group  of  mild  cases 
or  the  third  group  of  fatal  septic  lacunar  diphtherias. 
The  bacilli  retain  their  virulence  for  weeks  in  the 
depths  of  the  lacunae,  the  patient  being  in  apparent 
full  convalescence,  or  the  tonsils  having  returned  to 
almost  the  normal  size  and  appearance.  In  one  case 
virulent  bacilli  were  obtained  from  a  lacunar  plug  of 
the  tonsil  in  the  third  week  of  convalescence.  A  la- 
cunar plug  in  one  case,  in  which  virulent  bacilli  had 
been  isolated  early  in  the  disease  showed  non- viru- 
lent bacilli  fully  three  weeks  after  the  outset  of  the 
disease.  In  other  words,  virulent  bacilli  were  re- 
placed by  the  non- virulent  variety  in  this  particular 
lacunar  amygdallitis. 

Enough  has  been  cited  above,  of  the  bacteriology  of 
these  cases,  to  show  the  importance  of  this  class  of 
cases  of  diphtheria.     Too  much  weight  can   not  be 
attached  to  these  facts.    We  must  not  be  turned  aside 
by  any  fallacious  arguments  which  continue  to  harp 
upon  the  desirability  of  a  membrane  in  order  to  en- 
title a  case  to  the  dignity  of  the  term,  clinical  diph- 
theria.   This  term,  I  believe,  was  first  introduced  into 
medicine  by  Trousseau.    It  is  a  landmark  in  the  his- 
tory of  modern  medicine,  but  it  is  time  to  protest 
against  its  use  as  a  weapon  with  which  to  cast  con- 
tempt on  the  class  of  cases  concerned  in  this  paper. 
If  prophylaxis  is  the  ideal  of  modern  hygiene,  then 
the  class  of  cases  treated  of  in  this  paper,  take  a  rank 
first  in  importance.     Innocent   in  appearance,  they 
are  the   means   of  disseminating  a   dread  affection. 
Serious  and  unremitting  isolation  is  the  only  method 
by  which  we  can  show  our  appreciation  of  their  seri- 
ous nature.     Their  importance  crops  out  in  the  oper- 
ating room  constantly.     At  the  last  meeting  of  the 
American  Pediatric  Society,  the  writer  of  this  paper 
insisted  that  those  cases   of  tonsillotomy   upon   en- 
larged tonsils  which  were  followed  by  membranous 
diphtheria,  or  even  croup,  were  undoubtedly  of  the 
nature  of  the  cases  described  in  this  paper.     It  has 
been  shown  by  the  writer  that  in  these  large  tonsils, 
virulent  diphtheria  bacilli  exist  long  into  convales- 
cence.    As  long  as  they  are  left  to  the  natural  fluids 
in  the  lacunae  no  harm  results  to  the  patient,  and  we 
have  even  reason  to  believe,  as  pointed  out  in   my 
second  paper,  that  they  gradually  lose  their  original 
virulence.     Cut  this  tonsil,  however,  and  you  expose 
to  the  propagation  of  the  bacilli  in  the  lacunae  the 
most  favored  of  growing  media,  a  freshly  cut  surface 
bathed  in  lymph,  and  a  membrane  results,  in  some 
cases  spreading  to  the  fauces  And  larynx.     One  case 
of  this  kind  is  enough  to  convince  the  most  skepti- 
cal, and  yet  there  are  many  such,  doubtless,  who  are 
waiting  for  the  case  to  occur  to  them. 

Diagnosis. — How  can  we  approach  the  diagnosis  of 
these  cases?  The  old  methods,  such  as  proposed  by 
Henoch,  only  apply  to  cases  which  finally  develop 
membrane  or  portions  of  membrane.  If  we  wish, 
however,  to  pick  out  the  pure  lacunar  diphtherias  in 
which  membrane  never  forms,  we  will  find  that  our 
safest  method  is  the  bacteriologic  test.  To  test  the 
urine  to  wait  for  specks  of  membrane  to  appear,  only 


only  albuminuria  in  the  streptococcus  tonsillitis,  but 
also  glandular  swellings  and  prostration  with  low 
and  high  curves  of  temperature.  The  opponents  of 
bacteriologic  diagnosis  say  that  the  Loffler  bacillus 
has  been  found  on  the  normal  mucous  membrane. 
Would  you  call  such  a  case  diphtheria  and  isolate  it?' 
The  answer  to  this  fallacious  argument  is  plain.  The 
well  authenticated  cases  in  which  investigators  of 
acknowledged  rank  (Loffler,  Roux)  have  found  viru- 
lent bacilli  on  the  normal  mucous  membrane,  are  ex- 
ceedingly rare  and  exceptional.  They  are  found  in 
throats  perhaps  exposed  to  a  diphtheria  atmosphere. 
Since  the  inauguration  of  the  simple  crude  methods 
of  diagnosing  a  case  of  diphtheria  by  growing  a  cul- 
ture and  staining  a  few  covers  has  come  more  and 
more  into  vogue,  the  bacilli  in  the  normal  throats 
have  multiplied  in  frequency.  We  would  ask  that 
methods  showing  such  evident  flaws  be  not  taken  too 
seriously.  They  are  necessary  in  rapid  hygienic  work, 
but  must  not  be  brought  forward  as  an  argument. 

Given  an  angina  in  which  Loffler  bacilli  have  been 
demonstrated  to  exist  in  large  numbers,  such  a  throat 
is  diphtheritic  and  must  be  grouped  with  diphtheria, 
membranous  or  otherwise.  It  should  be  unmercifully 
isolated,  whether  it  isolates  the  patient  from  friends 
and  family  or  sends  the  patient  into  a  contagious 
ward  where  severe  cases  of  diphtheria  are  treated. 
It  has  been  maintained  that  the  placing  of  such  cases 
among  severer  cases  is  an  injustice'  to  the  patient. 
Those  who  have  studied  diphtheria  since  the  discov- 
ery of  Loffler  must  subscribe  to  the  views  brought 
forward  by  Escherich.  These  mild  cases  of  diphthe- 
ria must  be  explained  on  the  ground  of  immunity. 
They  do  not  develop  membrane  and  can  not  develop 
severe  diphtheria,  because  in  these  particular  indi- 
viduals there  is  a  natural  or  acquired  immunity  which 
protects  them  against  the  severer  manifestations  of 
the  disease.  If  you  place  them,  therefore,  in  a  ward 
in  which  there  are  very  severe  cases  of  diphtheria,  no 
more  injustice  is  done  to  the  mild  case  of  diphtheria 
than  would  be  done  to  a  correspondingly  mild  case 
of  measles  placed  in  a  ward  with  very  severe  and 
complicated  measles. 

On  the  other  hand,  these  mild  cases  of  diphtheria 
or  lacunar  diphtheria  or  diphtheria  "sine  membrana,"^ 
are  capable  of  communicating  fatal  or  severe  diph- 
theria to  others.  If  we  grant  the  above,  which  is  the 
result  of  years  of  work  at  the  bedside  and  in  the 
laboratory,  the  principal  arguments  of  the  alarmists, 
fall  to  the  ground. 


CLINICAL  EXPERIENCE  WITH  ANTITOXIN  IN 
PRIVATE  AND  HOSPITAL  PRACTICE  IN 
THE  TREATMENT  OF  DIPHTHE- 
RIA—(ALL  FORMS). 

Read  In  the  Section  on  Diseases  of  Children  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,   May  7-10,  1895. 

BY  LOUIS  FISCHER,  M.D. 

Instructor  in  Diseases  of  Children  at  the  New  York  Post-graduate  Med- 
ical School  and  Hospital ;  Physician  in  Charge  of  the  Messiah 
Home;  Physician  to  tlie  Children's  Department  of  the 
German  Folyklinik. 

NEW    YOKK. 

My  first  successful  case  with  antitoxin  was  pub- 
lished in  the  New  York  Medical  Record,  Oct.  6,  1894, 
in  which  a  child  11  years  old  was  attended  by  Dr. 
Gerlach.  In  this  case  I  injected  5  ccm.  of  Aronson's 
antitoxin  between  the  shoulder  blades.  The  child 
delays  matters  and  does  not  aid  us,  for  we  "have  not!  was  discharged,  cured,  on  the  fourth  day.     This  pa- 
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tieiit  was  presented  before  the  New  York  Post-Gradu- 
at»^  Clinical  Society  at  its  first  meeting  in  the  Hospi- 
tal Huilding  in  October. 

Since  then  1  have  published  a  series  of  papers,  em- 
bodying various  clinical  experiences;  notably,  how- 
ever, papers  that  appeared  on  Nov.  17,  894,  in  the 
.Vc«'  York  ^Medical  Record.  A  series  of  thirty-six 
cases,  which  were  attended  by  me,  was  published  in 
the  January  number  of  the  Avierican  Journal  of  Med- 
ical Sciences,  wherein  I  reported  a  very  successful  list 
of  cases. 

My  percentage  of  deaths  was  but  .^.8  per  cent.  The 
antitoxin  used  was  brought  over  by  me  from  Berlin 
last  summer.  Some  of  my  patients  were  attended  in 
the  Municipal  Hospital,  Philadelphia,  through  the 
extreme  courtesy  of  Dr.  Welch,  the  supervising  phy- 
sician in  charge,  and  also  through  Dr.  Edward  Davis, 
the  editor  of  the  American  Journal  of  Medical  Sciences. 
It  is  only  necessary  for  me,  however,  to  refer  to  the 
paper  read  by  me  before  the  German  Medical  Society 
of  New  York  on  March  4,  1895,  in  which  I  reported  a 
series  of  2"23  cases.  Tnese  were  largely  made  up  of 
cases  attended  in  hospitals  and  private  practice,  but 
most  of  them  were  those  seen  in  consultation.  The 
paper  has  since  then  appeared  in  ertenso  in  the  New 
York  Medical  Record,  April  6.  1895.  The  mortality 
among  the  223  cases  was  15.11  per  cent.  This  was 
by  me  in  January,  and  can  be  accounted  for  in  various 
more  than  twice  as  much  as  the  first  mortality,  reported 
ways:  1,  a  great  many  cases  were  seen  in  consulta- 
tion and  were  cases  which  were  moribund,  in  other 
words,  hopeless  cases,  and  cases  in  which  antitoxin 
was  used  as  a  last  resort ;  2,  a  great  many  deaths 
■were  also  in  children  that  had  been  suffering  from 
mixed  infections,  cases  of  scarlet  fever  and  diphthe- 
ria, cases  of  chickenpox  and  diphtheria,  cases  of 
measles  and  diphtheria.  It  is  here  that  we  can  not 
look  for  any  benefit  from  the  antitoxin,  because  in 
some  cases,  especially  in  those  which  were  fatal,  I 
found  that  I  was  rather  called  upon  to  treat  cases  of 
septicemia  and  not  cases  of  toxism,  caused  only  by 
one  infection,  the  Klebs-Loffler  bacillus  but  rather  the 
"ombined  septic  influences  of  the  Klebs-Loffler  bacil- 
lus and  the  st/eptococcus  in  scarlet  fever  and  other 
microorganisms  with  which  we  are  not  so  familiar. 

A  very  interesting  case,  and  one  which  I  published 
in  detail,  was  a  consultation  case  with  Dr.  Roberts, 
of  New  York,  wherein  I  refused  to  inject  antitoxin, 
owing  to  a  scarlet  fever  complication.  In  this  case 
we  had  both  diphtheria  and  scarlet  fever,  and  the 
■child  presented  a  typical  appearance  of  sepsis.  The 
child  died  about  one  or  two  hours  after  I  saw  it,  and  if 
I  had  injected  this  case,  we  might  have  believed  the 
antitoxin  was  again  inert.  I  had,  however,  injected  a 
prophylactic  dose  of  antitoxin  in  another  child  in  the 
same  family,  in  the  presence  of  Dr.  Roberts.  This 
child  had  been  exposed  to  diphtheria,  remained  im- 
mune and  was  well  when  I  last  heard  from  it  through 
Dr.  Roberts,  the  attending  physician. 

The  constant  differences  in  strength,  presence  of 
noxious  albuminoidal  bodies,  and  other  drawbacks, 
have  given  rise  to  complaints  of  inefficacy,  occurrence 
of  secondary  effects  and  sequelse,  and  even  deaths. 
The  use  of  such  uncertain  preparations  tends  to  cre- 
ate confusir  J,  and  has  already  given  rise  to  personal 
recriminations  in  the  medical  papers.  The  investi- 
gations of  Wernicke,  Ehrlich,  Behring  and  Aronson 
on  the  question  of  acquired  immunity  from  diphthe- 
ria, which  were  published  in  the  scientific  journals, 


have  enabled  some  manufacturers  to  produce  a  serum 
which  is  more  apt  to  prejudice  the  value  of  the  orig- 
inal discovery  than  to  supply  the  demand  for  an  effi- 
cient remedy. 

It  may  be  pointed  out  here,  that  antitoxin  is  not 
made  by  merely  inoculating  an  animal,  drawing  off 
the  blood  after  a  certain  interval,  coagulating  and 
separating  the  serum.  Antitoxin  and  serum  are  not 
synonymous  terms.  Aronson's  antitoxin,  with  which 
the  best  results  were  obtained,  and  on  which  the  first 
clinical  reports  have  been  based,  is  a  highly  concen- 
trated antitoxin,  from  which  the  inert  and  noxious 
constituents  of  the  serum  are  eliminated. 

The  antitoxin  made  in  Schering's  bacteriologic 
department  is,  since  April  1,  controlled  by  the  Ger- 
man government.  The  official  demands  require  :  that 
the  serum  is  clear,  containing  at  the  most  only  a 
slight  sediment;  that  the  preservative  is  used  in  the 
proper  proportions  and  that  the  antitoxin  possesses 
the  specified  degree  of  immunizing  power.  This  con- 
trol is  carried  out  in  the  Berlin  Institute  for  Infec- 
tious Diseases;  the  weighing  out,  the  drawing  of 
samples,  and  filling  in  the  factory  being  conducted  in 
the  presence  of  a  sworn  State  officer.  Further,  the 
State  requirements  include  the  control  of  the  health 
of  the  animals ;  the  keeping  of  a  control  book,  in 
which  entries  are  made  of  all  the  horses,  the  period 
of  their  treatment,  the  amount  and  frequency  of  the 
blood-drawing,  etc. 

Physicians  will  readily  see  the  importance  of  this 
measure,  giving  a  satisfactory  guaranty  that  the  prep- 
aration has  been  made,  tested  and  put  up  under  the 
direct  supervision  of  the  German  government  and 
independent  scientific  experts. 

Another  important  point  in  connection  with  the 
preparation  is  its  keeping  qualities.  Dr.  Aronson's 
antitoxin,  which  is  preserved  with  four  tenths  of 
1  per  cent,  of  trikresol,  keeps  for  an  unlimited  period 
of  time,  and  according  to  the  latest  investigations, 
retains  its  full  efficacy  for  at  least  one  year. 

In  order  to  illustrate  a  few  cases  which  have  not 
been  hitherto  published  and  which  are  some  of  my 
most  recent  publication  cases,  permit  me  to  offer  the 
following: 

Katie  K.,  child,  4  years  old,  was  brought  to  the  office  of 
Dr.  R.  H.  Theyson,  on  April  13,  1895,  to  be  treated  for  vomit- 
ing. Examination  found  the  temperature  100,  pulse  100,  very 
slightly  congested.  April  14,  temperature  remained  100, 
pulse  110,  vomiting  had  ceased ;  congestion  in  the  throat 
slightly  increased.  The  Doctor  put  the  child  on  the  ordi- 
nary form  of  antipyretic  treatment  and  also  prescribed  an 
astringent  for  the  throat.  April  15,  the  temperature  was  103, 
pulse  120  and  slight  patches  of  dirty  white  membrane  were 
visible  on  the  left  tonsil,  a  small  patch  on  the  uvula  and  the 
breath  was  fetid.  The  child  was  apparently  in  good  health 
and  lively.  On  April  16,  at  9:30  a.m.  the  temperature  was  103, 
pulse  140,  the  child  very  sleepy  and  extremely  rapid  increase 
of  the  membrane,  which  was  thick  and  tough,  covering  both 
tonsils,  pharynx,  uvula,  and  there  was  an  acrid  discharge  from 
both  nares.  The  breath  was  extremely  vile.  This  case  was 
also  seen  on  the  same  day  by  Dr.  Brackes.  I  was  called  in 
consultation  at  7:30  on  the  evening  of  April  16,  with  Dr. 
Theyson,  and  found  the  throat  completely  covered  with 
large  masses  of  pseudo  membranes.  Temperature  103,  pulse 
104.  In  order  to  corroborate  the  diagnosis,  I  made  a  culture 
on  blood  serum  through  the  courtesy  of  the  attending  phy- 
sician, which  proved  Klebs-Loftter  bacilli,  and  I  was  also 
asked  to  inject  antitoxin.  I  injected  5  ccm.  of  Aronson's 
antitoxin,  using  the  ordinary  antiseptic  precautions  for  the 
skin  and  instruments,  between  the  interscapular  region. 
The  morning  after  I  injected  the  antitoxin  the  temperature 
was  103,  the  pulse  140.  The  child  feels  brighter  and  there 
seems  to  be  no  increase  of  the  membrane.  Slight  amount  of 
albumin  in  the  urine.  April  18,  pulse  140,  temperature  102, 
vomited  some  small  pieces  of  membrane  at  9 :30  in  the  even- 
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ing.  Owing  to  a  feeble  pulse,  free  stimulants  were  ordered. 
April  19,  pulse  120,  temperature  120.  The  child  has  vomited 
considerable  pieces  of  membrane.  Two  pieces  were  the  size 
of  10  cent  pieces.  The  appearance  of  the  membrane  in  the 
throat  is  somewhat  thinner.  April  20,  temperature  100, 
pulse  110,  child  very  bright.  April  21,  membrane  has  disap- 
peared from  both  tonsils,  seems  to  be  very  thin  on  the  pos- 
terior nares  ;  temperature  100,  pulse  110.  April  22,  temper- 
ature 99,  pulse  110.  April  23,  temperature  98.5,  pulse  90. 
Membrane  is  gradually  disappearing.  April  24,  temperature 
101,  pulse  100,  membrane  almost  gone;  albumin  still  in  the 
urine.  April  25,  temperature  98,  pulse  100,  discharge  from 
the  nares  stopped.  April  26,  27  and  28,  temperature  99  and 
pulse  100.  On  April  26,  membrane  disappeared.  April  28, 
patient  discharged  cured. 

Temperature  ;    April  13,  100°     F. 
"      15,  103°     F. 

"  17,  108°  F.  Aronson's  autito.xiu  Injected. 
■'  18,  102°  F. 
'•  lt>,  100°  F. 
"  22,  98.6°  F. 
"  24,  101°  F. 
"  28,  98.6°  F. 
Pulse :  April  13,  100. 
'•     15,  140. 

"     18,  140.    Antitoxin  Injected. 
"     18,  140,  morning. 
"     18,  125,  evening. 
"     19,  120. 
"      20,  100. 
•'      23,    90. 
•'      24,  100. 
•'     26. 26  and  27, 100. 


On  April  16,  the  culture  made  by  me  proved  Klebs- 
Loffler  bacilli.  This  is  one  of  my  typical  cases,  as  I 
have  seen  them  and  aa  I  have  been  used  to  treating 
them  and,  although  it  was  agreed  that  this  was  a  very 
bad  case  and  that  under  ordinary  circumstances  we 
would  give  a  very  fatal  prognosis,  this  child  is  well 
and  received  no  other  medication,  excepting  naso- 
pharyngeal irrigation  and  local  applications  of  some 
antiseptic  solution. 

A  second  case  equally  interesting  is  the  following :  I  was 
called  on  April  13,  by  Dr.  A.  W.  Newfleld,  to  see  a  case  of 
laryngeal  stenosis  and  membranous  diphtheria,  involving 
the  complete  naso-pharynx,  both  tonsils  and  uvula.  The 
child  was  in  such  bad  condition,  that  although  I  was  called 
to  inject  antitoxin,  I  told  the  attending  physician  that  it 
would  very  likely  require  intubation  before  evening.  This 
was  about  3  p.  m.  That  evening,  Dr.  Emil  Mayer  was  called 
in  consultation  to  introduce  a  tube.  The  following  day,  by 
appointment,  I  met  Dr.  Newfleld,  Dr.  Emil  Mayer  and  Dr.  N. 
S.  Roberts.  On  talking  this  case  over,  we  decided  that  there 
still  was  severe  laryngeal  stenosis,  and  it  was  agreed  that  I 
should  be  permitted  to  examine  the  case.  I  was  surprised 
to  find  no  tube.  It  was  plain  to  me  that  the  child  had  prob- 
ably coughed  up  the  tube  and  swallowed  it.  I  was  permitted 
to  intubate  the  child,  which  was  rapidly  done  in  the  presence 
of  the  three  physicians.  Breathing  at  once  was  easier  and 
the  stenosis  relieved.  I  did  not  hear  from  the  case  until 
Tuesday,  when  Dr.  A.  W.  Newfleld,  the  attending  physician, 
called  on  me  to  extubate,  as  the  child  was  entirely  well.  I 
begged  the  doctor  to  permit  the  tube  to  remain  in  nilu  for  at 
least  two  days  longer;  on  the  following  Thursday  I  removed 
the  tube.    The  child  remained  well. 

In  this  case  the  prognosis  was  so  bad  that  it  was 
considered  a  hopeless  case  and  the  attending  physi- 
cian believed,  as  well  as  I  did,  that  the  case  was  a  bad 
one,  but  hav'ing  seen  worse  cases  get  well,  I  decided 
to  give  only  a  cautious  prognosis.  In  this  case  the 
urine  was  examined  by  Dr.  Newfleld  and  found  nor- 
mal ;  there  evidently  was  no  irritation  caused  by  the 
antitoxin.  I  injected  only  5  ccm.  of  Aronson's  anti- 
toxin between  the  shoulder  blades  and  ordered  naso- 
pharyngeal antisepsis,  consisting  of  washing  the 
nf>Tes  and  throat  with  a  normal  saline  solution  (warm). 

The  third  case  and  still  more  interesting  than  the  above 
two,  was  one  that  was  referred  to  me  by  the  kindness  of 
Prof.  H.  J.  Boldt  of  this  city  on  April  7.  A  child,  about  2 
years  old,  in  extreme  dyspnea,  was  seen  by  Professor  Boldt 
and  he  wrote  me  that  it  was  of  the  utmost  importance  to 
relieve  the  laryngeal  stenosis  by  intubation.  I  intubated  and 
the  relief  was  immediate.  I  allowed  the  tube  to  remain 
three  days  andextubated,  when  the  membranes  reappeared 


and  it  was  necessary  to  re-intubate.  This  has  been  done  in 
all  four  times.  The  depth  of  the  disease  and  the  malignancy 
of  this  case  can  only  be  imagined,  when  we  consider  that  we 
have  an  extension  of  the  disease  from  the  pharynx  to  the 
larynx,  and  from  the  larynx  to  the  trachea  and  as  far  down 
as  we  can  not  see  but  only  conjecture.  Long  shreds  of  mem- 
brane are  to-day  coughed  up, exactly  as  they  were  two  weeks 
ago.  The  temperature  has  been  varying  between  108  and 
101. 


Owing  to  the  great  risk  of  feeding  and  causing 
pneumonia,  in  all  my  cases  I  have  insisted  from  the 
first  in  feeding  per  rectum,  by  using  an  emulsion, 
consisting  of  the  yolk  of  an  egg  and  starch  water,  and 
beef  tea  mixed  with  starch  water,  and  also  injected 
stimulants  in  the  same  manner  when  indicated.  I 
have  found  that  children  can  get  along  very  well  for 
a  week  without  feeding  through  the  mouth,  nor  do  I 
give  anything  through  the  mouth  to  quench  thirst, 
but  rely  solely  upon  these  enemata  for  both  thirst 
and  nourishment. 

In  all  my  cases  it  has  been  a  surprising  fact,  th& 
amount  of  good  that  could  be  done  by  combining  in- 
tubation and  antitoxin,  but  we  must  know  that  we 
are  using  antitoxin  and  a  reliable  preparation  of  the- 
same  only.  The  condition  of  the  glands,  the  condi- 
tion of  the  pseudo  membrane,  the  temperature  curve, 
the  pulse,  the  heart's  action,  the  urine,  the  skin  and 
The  eruptions  following  injection  of  antitoxin  are 
points  on  which  I  have  already  elaborated  in  the 
series  of  papers,  which  I  have  quoted  in  the  begin- 
ning of  this  short  paper  and  to  which  I  would  beg  to 
refer.  I  can  not  therefore  take  up  your  valuable 
time  and  go  into  detail  on  the  above  subjects  without 
encroaching  on  the  time  usually  allotted  to  a  paper  of 
this  kind.  Suffice  it  to  say,  that  the  mortality  of  my 
cases  of  diphtheria,  as  compared  with  the  mortality 
of  my  cases  of  diphtheria  before  the  antitoxin  era  i& 
at  least  500  per  cent,  better. 

When  such  eminent  men  as  Professors  Heubner, 
Baginsky,  von  Wiederhofer  of  Vienna,  von  Ranck  of 
Munich,  Rauchfuss  of  St.  Petersburg,  von  Mehringof 
Halle,  Vierordt,  von  Norden,  Seitz  of  Munich  and 
others,  will  suddenly  change  all  hitherto  known 
therapeutics,  and  as  at  the  Thirteenth  Congress  of 
Internal  Medicine,  which  was  held  in  Munich  in 
April,  1895,  suddenly  drop  all  former  medication  and 
get  enthusiastic  over  antitoxin  and  what  it  will  do  in 
diphtheria,  then  there  must  be  some  real  reason  for  it. 
When  I  was  at  Berlin,  Professor  Baginsky  told  me 
that  the  mortality  of  diphtheria  had  been  during  the 
last  four  or  five  years  about  40  to  42  per  cent,  and  sud- 
denly during  the  introduction  of  antitoxin,  the  mor- 
tality went  down  to  about  12  per  cent.  Through 
some  accident  no  antitoxin  could  be  had  for  a  short 
time  and  again  the  mortality  rose  to  almost  50  per 
cent.,  and  then  when  antitoxin  was  again  to  be  had, 
went  down  to  10  per  cent.  These  facts,  as  they  are 
the  true  statistics  from  one  of  the  renowned  hospitals 
in  Berlin,  the  Emperor  and  Empress  Frederick  Chil- 
dren's Hospital,  will  speak  volumes.  The  same  can 
be  said  about  the  sudden  enthusiasm  of  Professor 
Heubner. 

There  are  a  great  many  contra- indications  to  the 
use  of  antitoxin  and  these  have  been  pointed  out  by 
me  in  an  elaborate  paper  published  in  the  Medical 
Record  on  April  6, 1895.  Especially  must  we  be  care- 
ful where  there  has  been  a  severe  form  of  kidney 
trouble  prior  to  the  attack  of  diphtheria  and  espe- 
cially BO  where  there  has  been  a  great  amount  of  irri- 
tation in  the  urine.     But  do  we  not  always  use  great 
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caution  when  putting  a  patient  under  ether  and  in- 
quire whether  he  has  had  kidney  trouble  formerly? 
We  all  recognize  there  are  certain  drugs  that  would 
irritate  the  kidneys,  that  would  interfere  with  the 
usual  heart's  action,  some  like  digitalis,  that  have  a 
very  irritable  elTect  upon  the  stomach  ;  again  other 
drugs  in  which  we  must  use  great  caution,  owing  to 
their  injurious  effect  within  the  body.  If  this  be  so, 
why  should  we  not  use  great  caution  and  judgment 
in  prescribing  antitoxin,  and  inquire  if  there  are  not 
some  contra-indicatious  for  its  use,  but  with  my  ex- 
perience to-day,  covering  over  260  odd  cases,  we 
must  believe  that  some  of  the  brilliant  results  at- 
tained by  me  have  been  due  and  only  due  to 
antitoxin.  I  will  only  refer  to  the  case  I  have  re- 
ported, in  consultation  with  Dr.  Newfield  and  which 
was  intubated  in  the  presence  of  three  colleagues. 
The  other  case  of  Dr.  Theyson  is  equally  illustrative. 
I  would  not  be  willing  to  attend  a  case  of  diphtheria 
to-day,  with  what  I  have  learned  and  seen  in  hospital 
and  private  practice,  without  antitoxin,  any  more 
than  I  would  be  willing  to  attend  and  promise  a  good 
result  in  any  form  of  intermittent  fever  without  qui- 
nin,  or  promise  any  decent  result  with  other  drugs 
than  mercury  in  syphilis. 

Having  directed  your  attention  to  the  good  results 
obtained  by  the  use  of  antitoxin,  permit  me,  conclu- 
sion, to  say,  that  I  have  had  experience  with  but  one 
patient  in  New  York  with  domestic  serum ;  this  was 
in  consultation  with  Dr.  Landes.  A  third  physician 
injected  the  antitoxin.  The  patient  died  the  follow- 
ing morning.  I  was  so  much  disheartened  by  the 
case  that  I  have  never  since — nor  had  I  previously 
used  or  prescribed — domestic  antitoxin.  I  believe 
that  we  are  justified  in  prescribing  a  specific  kind  of 
antitoxin,  just  as  much  as  we  are  to-day  in  the  habit 
of  using  standard  preparations  to  specify  good  drugs 
in  other  diseases. 
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NEW   YOEK. 

The  medical  profession  in  America  has  now  had 
an  experience  of  about  one  year  with  the  antitoxin 
treatment  of  diphtheria.  It  is  true  that  during  the 
first  six  months  the  source  of  our  supply  of  antitoxin 
was  from  abroad,  and  that  this  supply  was  necessa- 
rily limited,  but  during  the  past  five  or  six  months 
the  supply  has  been  about  equal  to  the  demand,  and 
not  many  cases  of  diphtheria,  particularly  in  the 
larger  cities,  need  have  suffered  because  of  an  inabil- 
ity to  obtain  serum  of  proper  quality  and  strength. 

The  desire,  or  ambition,  on  the  part  of  the  medical 
profession  to  give  this  remedy  a  trial  has  certainly 
not  been  lacking ;  for  I  believe  I  am  safe  in  saying 
that  nothing  in  the  domain  of  medicine  has  so  at- 
tracted the  universal  attention  of  the  profession  and 
the  public  the  world  over,  as  this  treatment  of  diph- 
theria with  antitoxin. 

Our  National  government,  some  of  the  State  gov- 
ernments and  the  leading  bacteriologists  and  clin- 
icians of  our  country  have  manifested  an  active  in- 
terest in  testing  the  eflScacy  of  this  treatment.  In 
doing  this,  Americans  have  only  been  following  the 


example  of  Germany,  France  and  England,  where  the 
treatment  has  been  afforded  a  considerably  longer  and 
much  more  extensive  trial. 

It  seems,  therefore,  as  if  the  theory  of  the  antitoxin 
treatment  of  diphtheria  should  by  this  time  either  be 
discarded  or  denounced  as  unsound  and  worthless  by 
those  who  have  been  carefully  and  scientifically  test- 
ing its  merits  all  over  the  world,  or  the  theory  should 
be  accepted  as  giving  to  us  a  remedy  with  which  to 
combat  one  of  the  most  fatal  diseases  coming  under 
the  care  of  the  physician,  and  pointing  the  way  to  the 
successful  treatment  of  many  other  dreaded  diseases 
of  bacterial  origin. 

Have  we,  then,  after  this  universal  and  extensive 
use  of  antitoxin  any  evidence  or  testimony  to  show 
that  it  does  not  overcome  the  toxemia  of  diphtheria, 
or  that  it  is  contra-indicated  in  the  treatment  of  diph- 
theria? If  so,  what  is  the  evidence,  and  what  is  the 
source  of  this  evidence? 

Have  we  any  evidence  or  testimony  that  antitoxin 
does  overcome  the  toxemia  of  diphtheria?  If  so,  what 
is  this  evidence,  and  what  is  its  source? 

1.  What  has  the  Work  in  the  Laboratory  Shown  f — The 
process  of  the  manufacturing  and  testing  of  antitoxin, 
I  consider  one  of  the  soundest  proofs  of  its  efficacy. 
If  we  could  find  anywhere  the  testimony  of  a  bacte- 
riologist of  experience  that  antitoxin  does  not  save 
the  life  of  a  guinea  pig  or  other  animal,  when  this 
animal  is  injected  with  several  times  the  fatal  dose 
of  the  diphtheria  toxin,  we  might  then  hesitate  in  our 
belief  in  its  utility.  But  we  can  not  find  such  testi- 
mony ;  and  have  we  any  authority  for  believing  that 
the  same  phenomena  do  not  occur  in  man  as  in  the 
guinea  pig,  dog,  horse  and  other  animals,  when  the 
cause  of  the  phenomena  is  the  same  in  both  cases? 
The  results  in  the  laboratory  all  tend  to  demonstrate 
the  feasibility  of  the  antitoxin  theory. 

2.  MTiathas  Clinical  Study  Demonstrated? — It  must 
have  impressed  every  one  forcibly  who  has  followed 
the  literature  upon  this  subject,  that  nearly  all  the 
unfavorable  reports  have  come  from  those  whose  ex- 
perience has  been  extremely  limited,  that  is,  we  see 
an  occasional  report  of  a  case  that  has  received  anti- 
toxin, and  later  died ;  or,  sometimes  a  very  complete 
report  is  made  of  an  individual  case,  showing  that 
after  an  injection  of  antitoxin  there  is  a  sudden  de- 
velopment of  alarming  symptoms,  quickly  followed 
by  death,  or  the  patient  may  have  lived  some  time 
after  the  injection,  suffering  all  the  time  from  symp- 
toms which  have  never  been  seen  before  in  the  course 
of  an  attack  of  diphtheria.  In  either  case  we  are  to 
believe  that  antitoxin  is  the  factor  which  has  caused 
the  fatal  termination.  Then,  again,  we  read  more  re- 
ports to  the  effect  that  antitoxin  has  no  influence 
whatever  on  the  course  of  diphtheria,  either  good  or 
bad. 

Before  accepting  these  reports  of  extremely  limited 
numbers  of  cases  as  an  evidence  against  the  use  of  a 
remedy  which,  in  the  experience  of  so  many,  has  given 
such  great  promise  of  good,  we  should  carefully  elim- 
inate the  possibility  of  there  having  been  other  fac- 
tors than  antitoxin  in  determining  the  unfortunate 
results  of  these  cases.  The  entire  solution  at  a  low 
temperature  might  be  injected  directly  into  a  blood 
vessel — the  same  might  be  true  of  a  considerable 
quantity  of  air,  for  it  is  extremely  difficult  with  most 
of  the  syringes  used,  not  to  have  some  air  in  the  cyl- 
inder at  the  time  of  injection.  Either  of  these  acci- 
dents might  cause  a  sudden  and  fatal  termination. 


564 


TREATMENT  OF  DIPHTHERIA  WITH  ANTITOXIN. 


[October  5, 


Then,  again,  where  did  the  antitoxin  come  from? 
Not  only  can  a  serum  be  put  on  the  market  contain- 
ing little  or  no  antitoxin— and  it  would  have  been 
easy  to  have  sold  such  a  serum  some  time  ago  and 
not  very  difficult  now — but  it  is  only  with  careful 
prolonged  experience  and  costly  laVjor  that  an  anti- 
toxin solution  can  be  prepared  which  can  be  used  and 
relied  upon  with  perfect  safety. 

The  clinical  testimony  in  favor  of  the  use  of  anti- 
toxin is  abundant.  The  reports,  with  hardly  an  ex- 
ception, from  every  hospital  the  world  over,  where 
antitoxin  has  been  given  extensive  trials,  have  shown 
most  wonderful  results,  and  these  reports  have  in- 
cluded the  observation  of  some  of  the  most  conserva- 
tive and  distinguished  clinicians  of  the  world.  In 
fact,  nearly  every  report  made  upon  a  sufficient  num- 
ber of  cases  upon  which  to  base  a  satisfactory  con- 
clusion is  but  another  evidence  in  favor  of  the  use  of 
antitoxin. 

It  has  been  my  good  fortune  to  see  in  hospital  and 
private  practice  something  over  two  hundred  cases  of 
diphtheria,  varying  in  severity  from  its  mildest  form 
to  its  most  malignant  manifestation,  treated  with 
antitoxin  of  varying  strength  and  obtained  from  dif- 
ferent sources. 

The  results  of  the  first  series  of  cases  treated  in 
this  country  were  published  by  me  in  November, 
1894.'  At  that  time  I  stated  that  I  believed  we  had 
received  in  antitoxin  a  specific  for  diphtheria,  in  that 
it  would  prevent  death  from  the  absorption  of  the 
toxins  of  diphtheria,  when  given  at  the  proper  time 
and  in  sufficient  quantity.  I  have  no  reason  to  day 
to  modify  this  statement.  Further  experience  has 
only  confirmed  the  conclusions  derived  from  the 
treatment  of  the  first  twenty  cases. 

It  is  not  my  purpose  to  present  to  you  a  number  of 
tables  and  statistics  showing  the  value  of  this  rem- 
edy ;  I  hope  this  is  not  necessary.  I  shall  endeavor, 
as  briefly  as  possible,  to  relate  to  you,  without  the  use 
of  figures,  some  of  the  clinical  manifestations  of 
diphtheria,  with  its  complications  when  treated  with 
antitoxin,  and  a  few  practical  points  in  the  adminis- 
tration of  antitoxin. 

I  shall  first  consider  the  effects  of  antitoxin  upon 
the  local  conditions  caused  by  diphtheria  where  the 
larynx  is  not  involved. 

FALSE    MEMBRANE. 

It  is  the  common  experience  of  all  of  us  to  see 
cases  of  "bacteriologic  diphtheria"  showing  only  a  few 
patches  of  false  membrane,  cases  which  we  would 
have  undoubtedly  diagnosed  as  tonsillitis  some  years 
ago,  before  we  could  rely  upon  the  microscope  for 
assistance.  In  these  cases  we  could  hardly  expect  to 
see  any  difference  in  the  results  obtained  with  anti- 
toxin and  those  obtained  with  our  former  methods 
of  treatment.  Still,  I  think  it  has  also  been  the  ex- 
perience of  many  of  us  to  have  seen  these  at  first 
mild  or  tonsillar  cases  gradually  or  suddenly  develop 
into  the  most  malignant  form  of  diphtheria,  some- 
times terminating  fatally.  This,  I  recognize,  is  not 
the  rule,  but  it  is  certainly  not  so  very  infrequent.  I 
have  never  seen  such  a  case  of  diphtheria  when 
treated  with  antitoxin  take  any  other  course  than 
rapid  recovery,  and  it  is  in  this  class  of  cases  that  it 
is  so  difficult  to  fully  appreciate  the  value  of  the 
treatment.  Where  the  membrane  is  fully  developed, 
covering  to  a  more  or  less  extent  the  tonsils,  uvula, 
pharynx,  posterior  nares  and  nares,  we  have  certainly 


occasion  for  alarm,  and  it  is  in  such  cases  we  want 
and  seek  more  particularly  for  a  specific. 

It  has  not  been  my  fortune  to  see  with  the  use  of 
antitoxin  any  material  shortening  of  the  duration  of 
membrane,  where  it  has  become  firmly  attached  and 
seems  to  be  a  part  of  the  mucous  membrane  under- 
lying. I  have  seen  some  rapid  discarding  of  mem- 
brane before  Ihe  use  of  antitoxin,  and  I  have  seen  a 
few  cases  since,  but  in  the  latter  case  we  could  hardly 
claim  that  antitoxin  was  the  curative  agent.  In  fact, 
I  do  not  believe  that  antitoxin  shortens  the  duration 
of  the  false  membrane  at  the  most  more  than  two 
days,  and  I  have  never  seen  it  "  melt  away  in  a  few 
hours'  time."  We  do  notice,  however,  some  change  in 
its  appearance  some  twelve  to  twenty- four  hours 
after  au  injection  of  the  serum  ;  the  edges  of  the  false 
membrane  become  sharply  defined  and  it  may  appear 
to  have  become  thicker  than  it  was  before  the'  injec- 
tion. This  is  a  good  omen  and  augurs  well  for  the 
patient's  recovery. 

The  more  important  effect  antitoxin  has  upon  the 
pseudo  membrane  of  diphtheria  is  its  power  to  abort 
or  check  its  further  extension,  and  in  this  respect  we 
certainly  obtain  the  desired  results.  This  power  has 
been  well  demonstrated  in  many  cases  of  diphtheria 
when  we  have  been  obliged  to  forcibly  remove  from 
the  nose,  plugs  of  membrane,  which  completely  ob- 
structed these  passages  and  formed  a  source  of  sep- 
temic  infection.  Whenever  this  has  been  done  before 
the  use  of  antitoxin  there  has  almost  immediately 
been  a  re- formation  of  membrane,  necessitating  a 
repetition  of  the  operation,  and  I  do  not  remember 
having  seen  but  one  child  (the  procedure  has  proved 
successful  almost  invariably  in  adults)  recover  after 
this  forcible  removal  of  false  membrane  from  the 
nasal  passages,  while,  on  the  other  hand,  recoveries 
have  been  frequent  in  cases  treated  in  the  same  man- 
ner and  under  the  influence  of  antitoxin,  and  in  most 
cases  there  has  been  no  evidence  of  the  slightest  tend- 
ency to  a  recurrence  of  the  membrane. 

The  influence  of  antitoxin  on  these  cases  I  consider 
one  of  the  best  evidences  of  its  efficiency. 

EDEMA,  OR  SWELLING  OF  MUCOUS  MEMBRANE. 

The  prognosis  in  all  those  cases  which  are  ushered 
in  by  edema  of  the  uvula  and  marked  swelling  of 
the  pillars  of  the  fauces,  or  where  the  false  membrane 
first  appears  and  is  soon  followed  by  this  same  condi- 
tion of  edema,  is  always  unfavorable,  and  it  is  this  form 
of  diphtheria  which  gives  the  most  pain  and  general 
discomfort  to  the  patient.  Upon  this  condition,  anti- 
toxin exerts  a  most  decided  and  satisfactory  influence. 
The  patient  in  about  ten  hours  finds  deglutition  is 
not  accompanied  with  so  much  pain  and  difficulty  as 
before.  It  is  also  this  subsidence  of  the  swelling 
which  causes  the  false  membrane  to  appear  thicker 
and  more  defined  in  outline. 

GLANDULAR  SWELLING,  OR  DIFFUSE  INFILTRATION 
OF  THE  NECK. 

This  glandular  enlargement  of  the  neck  which 
appears  so  rapidly  in  certain  forms  of  diphtheria, 
especially  those  in  which  there  is  involvement  of  the 
posterior  nares,  could  hardly  be  expected,  having  be- 
come fully  developed,  to  disappear  at  once  under  any 
treatment,  while  it  is  the  rule  under  almost  any  form 
of  treatment  for  these  enlargements  to  gradually  de- 
velop until  the  membrane  disappears  or  absorption 
of  toxins  ceases.  They  rarely  suppurate  in  diphthe- 
ria, in  any  case,  unless  it  be  some  time  during  con- 
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valescence.  Suppuration  seems  to  have  occurred  just 
as  frequently  as  it  did  before  the  use  of  antitoxin, 
but  the  subsidence  of  the  acute  glandular  swelling 
seems  to  have  been  accomplished  more  rapidly  with 
the  use  of  antitoxin  than  with  other  remedies. 

OTITIS  MEDIA. 

The  frequency  of  this  complication  seems  to  have 
been  somewhat  lessened,  but  this  fact  can  hardly  be 
directly  attributed  to  the  virtue  of  antitoxin.  It  has 
been  probably  due  to  the  fact  that  the  irrigation  or 
local  treatment  of  the  posterior  nares  and  pharynx 
have  been  much  diminished  in  frequency  of  appli- 
cation. 

SYSTEMIC    SYMPTOMS. 

I  refer  by  the  systemic  symptoms  to  the  influence 
of  antitoxin  upon  the  temperature  and  pulse,  post- 
diphtheritic paralysis,  sudden  cardiac  paralysis, 
nephritis  and  the  general  condition  of  the  patient. 

I  have  found  no  reason  for  changing  the  statement 
made  in  my  first  paper  concerning  the  influence  of 
antitoxin  upon  the  temperature  and  pulse,  which  is 
as  follows : 

"The  temperature  of  diphtheria  is  so  variable, 
being  sometimes  low  in  the  most  severe  cases  and 
high  in  others,  it  is  impossible  to  tell  how  much  it  is 
influenced  by  any  treatment.  In  some  of  the  cases 
the  rise  in  temperature  after  the  injection  was  marked, 
in  others  there  was  no  decided  change,  while  in  still 
others  there  was  considerable  fall.  This  fall  of  tem- 
perature we  notice  in  many  cases  soon  after  the  en- 
trance to  the  hospital,  the  temperature  on  admission 
probably  being  the  so-called  'ambulance  fever.' 
Streptococci,  inflammation,  and  other  complications 
also  give  a  high  temperature,  therefore  antitoxin  could 
have  no  influence  on  these  temperatures. 

"The  effect  upon  the  pulse  is  of  much  more  im- 
portance. In  nearly  all  cases  nine  hours  after  injec- 
tion the  pulse  was  much  improved  in  strength, 
volume  and  frequency." 

POST-DIPHTHERITIC    PARALYSES. 

As  to  the  effect  upon  the  post-diphtheritic  paral- 
yses, no  influence  seems  to  be  exerted  upon  a  paralysis 
already  established.  Antitoxin,  it  would  seem  ought 
certainly  to  prevent,  when  given  early  in  the  disease, 
the  later  development  of  a  paralysis.  This  it  does 
not  always  do,  for  we  have  seen  quite  a  number  of 
patients  develop  in  the  usual  way  post-diphtheritic 
paralysis  after  having  been  treated  with  full  doses  of 
antitoxin  early  in  the  disease.  The  same  remarks 
apply  to  the  sudden  heart  paralysis.  It  is  difficult 
to  determine  just  how  much  the  occurrence  of  these 
paralyses  is  influenced  by  the  injection,  but  it  is  my 
impression  that  they  are  diminished  in  frequency 
and  in  severity,  nearly  all  the  cases  showing  paralysis 
only  of  the  muscles  of  the  soft  palate. 

ALBUMINURIA,  OR    NEPHRITIS. 

Several  observers  have  asserted  that  the  appearance 
of  albumin  in  the  urine  occurs  with  much  more  fre- 
quency when  antitoxin  is  employed  as  a  means  of 
treatment.  We  have  used  the  same  methods  of  urinary 
examination  for  albumin  since  the  use  of  antitoxin  as 
we  did  before,  and  have  failed  to  find  that  the  same 
observation  applies  to  our  cases.  If  there  has  been  any 
change  at  all  it  has  been  in  favor  of  antitoxin.  It  is 
possible  that  those  who  have  found  the  appearance  of 
albumin  more  frequently  than  formerly,  have  examin- 
ed more  carefully  the  urine  of  antitoxin  patients  and 


have  even  used  more  delicate  tests.  If  this  be  the 
case,  the  results  are  unsatisfactory  unless  compared 
with  equally  careful  urinary  analyses  of  patients  who 
have  not  received  the  treatment. 

It  will  be  seen  thus  far  I  have  described  no  sudden 
change  in  the  symptoms  of  diphtheria,  either  local 
or  systemic,  following  the  use  of  antitoxin.  I  have 
said  the  false  membrane  does  not  disappear  rapidly, 
the  glandular  swelling  of  the  neck  does  not  subside 
immediately,  neither  does  a  high  temperature  always 
rapidly  fall.  Nevertheless,  there  is  a  marked  change 
seen  some  twelve  hours  after  the  proper  dose  of  anti- 
toxin has  been  given.  2'his  change  is  chiefly  in  the 
general  condition  of  the  patient,  and  the  improvement 
of  some  patients  in  this  one  respect  is  remarkable  in  its 
extent  and  suddenness.  A  bad  prognosis  given  in  an 
individual  case  can,  by  the  use  of  antitoxin,  be  changed 
to  one  of  almost  sure  recovery  within  twelve  hours'  time. 

It  is  this  one  fact  which  has  led  me  to  consider  the 
remarks  made  recently  against  the  use  of  antitoxin' 
(in  spite  of  the  fact  that  they  come  from  so  distin- 
guished and  careful  a  clinician  as  Dr.  Joseph  E.  Win- 
ters), to  be  an  argument  in  favor  of  its  utility. 

Dr.  Winters  said :  "  I  have  failed  to  see  the  slight- 
est evidence  that  it  neutralized  the  toxemia  in  a 
single  case.  I  have  never  found  that  it  exerted  the 
slightest  influence  for  good  in  a  single  clinical  mani- 
festation of  the  disease." 

Nearly  all  the  cases  seen  by  Dr.  Winters  were  seen 
by  others  as  well  as  myself.  Our  observations  differ 
in  great  measure  from  those  of  Dr.  Winters,  who 
bases  his  conclusions  upon  the  fact  that  nearly  all 
the  cases  were  mild  and  would  have  recovered  with- 
out any  treatment. 

Oh  the  other  hand,  we  consider  that  more  severe 
cases  of  diphtheria  have  entered  the  hospital  during 
the  past  three  or  four  mouths  than  ever  before.  This 
difference  of  opinion  is  explained  by  the  fact  that 
Dr.  Winters  saw  the  patients  (this  applies  to  a  great 
majority  of  the  cases),  soxXie  twelve  to  twenty-four 
hours  after  the  injection  of  antitoxin  had  been  made, 
and  some  twelve  to  twenty-four  hours  after  an  un- 
favorable prognosis  had  been  given  by  those  who 
admitted  the  patient. 

For  this  reason  I  believe  this  difference  in  opinion 
only  emphasizes  the  point  just  made,  that  with  the 
proper  dose  of  antitoxin  a  bad  prognosis  in  an  individual 
case  can  be  changed  to  one  of  almost  sure  recovery  within 
twelve  hours'  time. 

LARYNGEAL  CASES. 

I  can  only  mention  these  cases  briefly.  The  treat- 
ment of  laryngeal  diphtheria  with  antitoxin  can  not 
be  intelligently  discussed  in  so  short  a  time ;  an 
entire  paper  could  be  devoted  to  this  topic  with 
satisfaction. 

It  is  in  the  laryngeal  cases  that  we  see  the  most 
marked  reduction  in  the  mortality,  and  this  applies 
to  the  operative  cases  as  well,  either  when  tracheoto- 
mized  or  intubated. 

If  we  depend  upon  antitoxin  only,  in  our  treat- 
ment of  this  class  of  cases,  we  must  resort  to  opera- 
tive interference  earlier  than  when  we  use  other 
methods  of  relief  for  the  stenosis,  such  as  calomel 
sublimation,  poultices  applied  to  the  neck  and  other 
recognized  forms  of  treatment.  The  reason  for  this 
is  evident,  the  antitoxin  not  exerting  much  influence 
until  at  least  nine  hours  after  injection,  while  the 
stenosis  may  demand  immediate  relief. 
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BAD   RESULTS. 

Numerous  skin  lesions  are  seen  quite  frequently, 
generally  not  causing  much  disturbance  to  the  pa- 
tient. They  assume  the  different  forms  of  urticaria, 
erythema,  measles  and  scarlatina,  and  may  appear 
at  any  time  during  the  course  of  treatment. 

Some  of  the  cases  which  were  said  to  have  an  anti- 
toxin rash  resembling  scarlatina  developed  symptoms 
of  some  septic  infection,  followed  by  pain  and  swell- 
ing of  the  joints.  There  is  hardly  any  doubt  in  my 
mind  that  these  were  true  cases  of  scarlatina ;  the 
joint  symptoms  following  the  eruption,  and  in  some 
cases  the  nephritis,  are  only  additional  points  in  con- 
firmation of  this  theory.  I  have  never  seen  any 
other  of  the  evil  effects  ascribed  to  the  use  of  anti- 
toxin by  some  observers. 

In  conclusion,  I  shall  endeavor  briefly  to  mention 
a  few  of  the  more  important  points  to  be  observed  in 
the  administration  of  antitoxin  serum. 

TIME    OF   ADMINISTRATION. 

Great  stress  has  always  been  laid  upon  the  neces- 
sity of  the  early  administration  of  this  remedy.  Too 
much  can  not  be  said  upon  this  subject,  for,  of  course, 
no  harm  can  possibly  be  done  and  benefit  should  al- 
ways result  from  its  early  administration.  Neverthe- 
less, I  have  reason  to  believe  from  experience  in  con- 
sultation, the  magnifying  of  this  point  by  nearly  all 
writers  has  been  the  means  of  depriving  not  a  few 
patients  of  the  benefit  of  this  treatment.  We  must 
constantly  hold  in  mind  the  fact  that  diphtheria  is 
one  of  the  most  variable  diseases  with  which  we  come 
in  contact,  and  that  the  symptoms  on  the  second  or 
third  day  of  the  disease  in  one  case  of  diphtheria  may 
be  even  more  fully  developed  than  in  another  patient 
who  has  been  afflicted  for  double  that  time,  granting 
that  both  are  severe  forms  of  the  disease.  The  ab- 
sorption of  the  toxins  in  one  case  has  been  extremely 
rapid,  while  in  the  other  the  absorption  is  slower,  just 
as  certain,  and  often  just  as  fatal.  This  difference 
depends  upon  the  virulence  of  the  bacilli,  the  suscep- 
tibility of  the  patient  to  the  toxin,  and  the  power  to 
overcome  the  toxemia  when  once  established. 

We  see  therefore,  that  we  can  expect  better  results 
in  some  cases  from  early  treatment  with  antitoxin 
than  in  others:  that  in  many  cases  the  treatment 
begun  late  in  the  disease  may  save  life,  and  that  the 
classification  of  cases  treated  with  antitoxin  accord- 
ing to  the  days  upon  which  the  treatment  was  begun 
is  not  by  any  means  a  sure  indication  of  what  the 
antitoxin  has  accomplished. 

The  history  of  a  patient  seen  some  months  ago  in 
consultation  illustrates  well  a  point  in  this  connec- 
tion. I  saw  the  child  after  he  had  been  ill  seven  days 
with  tonsillar  diphtheria.  On  the  evening  before  the 
child  was  seen  by  me,  the  symptoms,  local  and  sys- 
temic, which  up  to  this  time  had  been  very  mild,  sud- 
denly changed  for  the  worse.  The  false  membrane 
began  to  spread  and  by  morning  involved  the  tonsils, 
uvula,  pharynx,  posterior  nares  and  larynx,  as  evi- 
denced by  extreme  stenosis.  The  glands  in  the  neck 
were  also  considerably  enlarged.  I  advised  postpone- 
ment of  operative  interference  as  long  as  possible  and 
prescribed  other  measures  for  the  relief  of  the  ste- 
nosis. The  physician  in  attendance  thought  the  anti- 
toxin could  hardly  be  of  use  as  the  patient  had  al- 
ready been  ill  seven  days.  I  believed  the  antitoxin 
would  be  as  efficacious  in  this  case  as  if  it  were  the  sec- 
ond day  of  the  disease  instead  of  the  eighth,  and  the 
antitoxin  was  injected.  The  result  in  the  case  proved 


the  latter  to  be  true,  and  we  felt  safe  the  following 
day  in  assuring  the  mother  of  the  recovery  of  her 
child.  The  recovery  of  the  child  was  as  rapid  and 
complete  as  in  any  case  I  have  ever  seen. 

We  must  take  into  consideration  in  each  individ- 
ual case  the  rapidity  of  the  onset  of  symptoms,  the 
general  condition  and  age  of  the  patient,  in  determin- 
ing the  dose  of  antitoxin  to  be  administered  and  the 
prognosis  to  be  given,  and  not  depend  too  much  upon 
the  duration  of  the  disease  as  a  guide. 

SITE  OF  INJECTION  AND  PRECAUTIONS  TO  BE  TAKEN. 

We  must  select  that  place  which  will  give  the  least 
disturbance  to  the  patient  during  and  after  the  injec- 
tion and  which  is  most  convenient  for  the  operator 
when  dealing  with  a  refractory  child.  If  we  select 
the  extremities,  we  are  more  liable  to  put  the  con- 
tents of  the  syringe  into  some  blood  vessel,  as  we  have 
reason  to  believe  has  been  done  before  with  fatal 
results.  The  inter-scapular  region  or  the  chest  are 
better  places,  but  I  believe,  taking  all  points  into 
consideration,  we  shall  find  either  of  the  buttocks  the 
most  convenient  and  satisfactory  situation,  both  to 
the  operator  and  the  patient.  They  should  be  thor- 
oughly cleaned  with  green  soap  and  alcohol,  the 
injection  should  be  made  deep  and  the  buttocks 
should  not  be  rubbed  or   massaged  after  injection. 

THE    SYRINGE. 

We  can  not  exercise  too  great  care  in  the  selection 
of  a  syringe  to  be  used  for  this  purpose.  It  should 
be  large  enough  to  contain  a  single  dose  of  the  serum  ; 
it  should  be  as  simple  as  possible ;  it  should  contain 
no  valves  that  can  not  be  easily  cleaned,  and  it  should 
be  such  a  syringe  that  the  operator  can  inject  a  large 
quantity  of  fluid  into  a  struggling  child  without  the 
danger  of  the  needle  being  pulled  out  before  the  in- 
jection is  finished  or  even  broken  off  and  left  in  the 
child,  and  further,  such  a  syringe  as  will  preclude  the 
possibility  of  air  being  injected. 

The  Roux  syringe  up  to  a  short  time  ago  was  the 
only  syringe  which  combined  to  any  considerable 
extent  these  requisite  qualities.  It  is  elaborate,  use- 
ful, expensive  and  can  not  be  obtained  without  diffi- 
culty, as  only  a  limited  number  have  been  imported. 

A  syringe  for  antitoxin  use,  recently  invented  by 
Dr.  Cyrus  Edson,  is  remarkable  for  its  simplicity  and 
utility.  After  using  this  syringe  on  several  cases  I 
have  found  it  quite  necessary  to  make  several  changes 
in  it,  which  I  believe  now  make  this  syringe  the  most 
satisfactory  in  every  respect  of  all  the  syringes  used 
for  this  purpose.  The  only  defects  in  the  Edson 
syringe  were  the  straight  and  smooth  cylinder, 
which  allows  the  finger  to  slip  during  use,  the  direct 
connection  of  the  needle  to  the  cylinder,  which  does 
not  allow  of  any  play  to  the  syringe  during  the  injec- 
tion, the  necessity  of  a  separate  receptacle  for  the 
needle,  rendering  the  sterilization  of  another  tube 
necessary. 

The  syringe,  as  modified,  has  the  following  features, 
which  will  recommend  it  to  your  use : 

1.  The  cylinder  is  entirely  of  glass  and  the  piston 
of  metal. 

2.  The  needles  are  contained  in  the  shank  of  the 
piston. 

3.  There  is  a  rubber  tube,  which  can  be  changed  at 
each  injection  if  desired,  connecting  the  needle  with 
the  cylinder,  or  the  syringe  can  be  used  without  this 
tube. 

4.  There  is  not  a  screw  joint  in  the  instrument. 

5.  The  washers  are  simply  thin  pieces  of  rubber. 
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•which  can  be  cut  from  an  ordinary  rubber  bandage, 
aud  kept  constantly  in  an  antiseptic  solution  never 
to  be  used  but  once. 

6.  The  entire  syringe  consists  of  three  distinct 
parts,  viz.,  the  glass  cylinder,  the  piston  (containing 
the  needles),  and  the  rubber  tube.  All  these  are  con- 
tained in  metal  cases  together  with  a  pair  of  thumb 
forceps  and  a  bottle  containing  the  washers,  and  the 
entire  outfit,  case  and  all,  can  be  put  in  a  sterilizer 
or  boiling  water  and  quickly  and  satisfactorily  ren- 
■dered  sterile  immediately  before  using. 

The  accompanying  figure  will  illustrate  quite  well 
the  simplicity  of  this  syringe. 
rig.  5. 


1.  Rubber  tnbe      _. 
•4.  Syringe  ready  for  use. 


i.  Fig.  8. 

WHITE'S   ANTITOXIN   SYRINGE. 

2.   Piston  containlDK  needles. 


Fig.  4. 
8.  Glass  cylinder- 


5.  Rubber  valve, 
IX    CONCLUSION. 

The  laboratory,  with  its  animal  experiments,  the 
steps  taken  in  the  production  of  the  antitoxin,  the 
great  mass  of  clinical  evidence  combined  with  the 
character  of  the  source  from  which  this  evidence 
comes,  leads  me  to  believe  that  the  antitoxin  theory 
of  the  treatment  of  diphtheria  when  developed  to  its 
fullest  possibilities,  will  prove  an  unfailing  cure  in 
diphtheria  toxemia,  and  my  own  experience  has  been 
such  as  to  convince  me  that  using  a  reliable  serum  aud 
-with  the  exercise  of  ordinary  care  in  administration, 
there  is  absolutely  no  danger  to  life  through  its 
influence  upon  any  of  the  organs  of  the  body. 

Hotel  Endicott,  West  81st  Street  and  Manhattan  Square. 

1  Read  before  the  Pediatric  Section  of  the  New  York  Academy  of 
Medicine,  Nov.  7. 1894,  and  published  in  Medical  Record,  Nov.  17, 18»4 

2  Medical  Record,  Nov.  17, 1874. 

3  Remarks  before  New  York  Academy  of  Medicine,  stated  meeting 
April  4, 1895,  and  Medical  Record.  April  20, 1896. 
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False,  or  spasmodic  croup,  or  mild  acute  laryngi- 
tis with  spasm  of  the  laryngeal  muscles,  is  one  of 
the  every-day  respiratory  diseases  of  early  childhood. 
It  is  seen  at  all  times  of  the  year,  but  is  most  preva- 
lent in  the  changeable  weather  of  autumn  and  in 
the  early  part  of  that  season  traditionally  but  improp- 
erly called  spring. 

Every  general  practitioner  sees  and  treats  it,  and, 
when  diagnosis  is  correct,  prognosis  is  uniformly 
favorable,  and  treatment  successful.  Without  cor- 
rect diagnosis,  prognosis  is  wavering,  treatment  is 
lame  and  the  most  uncomfortable  person  connected 
with  the  case,  not  even  excepting  the  patient,  is  the 
medical  attendant. 

Discrimination  is  to  be  made  between  false  croup 
and  diphtheritic  croup,  between  false  and  true  or  mem- 
branous croup,  and  sometimes  between  false  croup 
and  acute  laryngitis  without  spasm,  and  between 
false  croup  and  laryngismus  stridulus.  As  true  croup, 
laryngitis  without  spasm,  and  laryngismus  stridulus 
are  of  infrequent  occurrence.  The  decision  com- 
monly lies  between  false  croup  and  diphtheria. 

It  would  seem  that  differentiation  should  be  easy, 
but  the  diseases  in  their  most  prominent  symptoms 
resemble  each  other  so  closely  as  to  make  it  often 
embarrassing.  Still,  while  there  are  many  points  of 
resemblance  there  are  dissimilarities,  which,  if  rightly 
interpreted,  render  valuable  assistance. 

False  croup  is  sporadic,  and  its  cotirse  and  termi- 
nation preclude  the  idea  of  infectiousness.  It  is  so 
common  that  the  practitioner  is  frequently  called  to 
two  or  three  cases  in  a  single  day,  yet  it  is  never 
communicated,  nor  does  it  ever  assume  epidemic 
proportions. 

True  croup  is  a  rare  disease,  so  rare  that  though 
one  may  see  a  case  or  two  in  the  course  of  a  month, 
he  may  not  see  another  for  a  year  or  two.  It  is 
sporadic,  and  is  never  communicated. 

Apparently  sporadic  cases  of  diphtheria  are  not 
uncommon,  and  at  times  there  is  difficulty  in  trac- 
ing the  infection,  but  when  sufficient  pains  are  taken 
the  history  of  the  case  is  easily  completed.  Ordi- 
narily, there  is  no  trouble,  and  when  after  the  usual 
period  of  incubation,  croupy  symptoms  develop,  there 
need  be  little  hesitation  in  regard  to  the  diagnosis. 
The  onset  of  all  the  diseases  to  which  the  name 
croup,  has  been  given  is  sudden ;  neither  has  a  well- 
defined  prodromic  stage  nor  symptoms,  yet  we  find 
events  in  the  early  history  of  almost  every  case  of 
each  which  serve  to  guide  us  in  discrimination. 

False  croup  is  frequently  preceded  a  few  hours  or 
for  a  day  or  two  by  coryza  and  hyperemia  of  the 
fauces,  which  may  be  accompanied  by  feverishness 
or  slight  fever.  The  child  may  be  listless  and 
drowsy,  but  is  usually  more  animated  and  excitable 
than  when  well,  and  is  not  inclined  to  sleep  at  the 
usual  hour.  In  some  cases  the  catarrhal  symptoms 
are  more  diffused,  the  larynx  and  trachea  are  in- 
volved, and  there  is  cough  but  without  stridor  or 
spasm.  Ordinarily,  with  the  development  of  the 
I  croupy  cough  there  is  an  increase  of  temperature,  and 
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a  sudden  suspension  of  the  discharge  from  the  nose ; 
the  nasal  and  pharyngeal  mucous  membrane  becom- 
ing dry,  and  decidedly  more  hyperemic.  There  is 
never  any  decided  chill. 

True  croup  is  also  generally  preceded  by  catarrhal 
symptoms  but  of  more  decided  type,  involving  the 
nasal,  faucial  and  bronchial  mucous  membrane  ;  the 
patient,  for  a  few  hours  before  the  development  of 
symptoms  of  constriction  in  the  larynx  may  complain 
of  soreness  in  the  throat  and  of  difficulty  in  swallow- 
ing. There  may  be  also  slight  swelling  and  tender- 
ness of  the  glands  at  the  angles  of  the  jaws,  and  of 
those  in  front  of  the  larynx.  Such  swelling  is  never 
observed  during  the  progress  of  false  croup,  nor  is 
there  ever  tenderness  on  pressure  over  the  larynx,  as 
found  in  true  croup  and  in  diphtheria.  Likewise, 
diphtheria  is  sometimes  preceded  by  catarrhal  symp- 
toms, but  such  are  coincident,  or  accidental  and  have 
no  prodromic  significance.  The  appearance  of 
coryza  in  the  course  of  a  case  of  diphtheria  is  usu 
ally  hours  or  days  after  the  attack,  and  may  be  taken 
as  evidence,  not  that  the  disease  is  beginning,  but 
that  the  lesion,  already  developed,  is  extending. 
Such  symptom  therefore  is  to  be  regarded  as  prog- 
nostic rather  than  diagnostic. 

Fever  marks  the  onset  of  each  of  the  three  dis- 
eases. In  either,  the  degree  is  sometimes  slight,  and 
some  cases  of  false  croup  and  of  diphtheria  are  afeb- 
rile. But  in  the  larger  number  of  cases  of  each,  the 
fever  is  sufficiently  pronounced,  the  temperature 
ranging  between  101  and  104  degrees  F.  In  a  case 
of  false  croup  which  recently  came  under  my  care, 
the  temperature  was  not  at  any  time  above  100  degrees 
F.,  while  in  another  seen  two  days  later,  the  temper- 
ature, during  the  fore  part  of  the  night  of  the  attack, 
was  104.5  degrees  F.  In  false  croup,  fever,  when 
present,  commonly  develops  a  few  hours  (late  in  the 
afternoon  or  early  in  the  evening)  before  the  mani- 
festation of  the  characteristic  cough  and  dyspnea. 
It  is  always  most  severe  during  the  first  twelve  hours 
of  the  attack.  In  many  cases,  with  or  without  the 
influence  of  medicines,  it  diminishes  within  twenty- 
four  hours  after,  and  does  not  again  reach  so  high  a 
degree.  There  is  generally  an  exacerbation  during 
the  afternoon  and  evening  of  the  second  day,  but  the 
temperature  is  not  so  high  nor  the  accompanying 
symptoms  so  severe.  By  the  third  or  fourth  day,  often 
by  the  early  part  of  the  third,  unless  the  inflammation 
has  extended  to  the  bronchial  mucous  membrane,  the 
temperature  has  fallen  to  the  normal,  and  the  pulse, 
which  has  been  increased  in  proportion  to  the  fever 
and  the  nervous  disturbance,  has  been  reduced  to  the 
standard  of  health.  The  fever  is  frequently  accom- 
panied by  nervous  excitement,  and  the  child  is 
frightened  by  the  obstruction  to  its  breathing,  but 
there  is  no  delirium  nor  convulsion  as  seen  occasion- 
ally in  the  onset  of  diphtheria.  There  is  no  fright 
in  diphtheria. 

The  onset  of  membranous  croup  is  pretty  uniformly 
ushered  in  with  rigors,  or  a  decided  chill,  followed 
by  fever  ranging  between  102  and  104  degrees  F. 
The  pulse  is  full  and  bounding,  the  skin  is  hot  and 
dry,  the  child  is  restless  and  uncomfortable,  but 
does  not  show  fright,  complain  of  headache,  or  of 
pain  elsewhere,  nor  is  there  delirium,  or  convulsion. 
More  commonly  the  fever  develops  gradually  with 
the  catarrhal  symptoms,  and  reaches  its  intensity 
when  the  false  membrane  has  formed  in  the  larynx. 
It  is  the  continued  fever  of  inflammation.    There  are 


no  pronounced  remissions,  but  toward  the  last,  if  the- 
case  be  prolonged,  it  assumes  the  asthenic  type. 

The  fever  of  diphtheria  is  frequently  ushered  in  by 
a  decided  chill,  and  with  thechill,  or  afterward  with 
the  rise  of  temperature,  the  patient  sometimes  becomeS' 
delirious  or  has  a  convulsion.  The  elevation  of  tem- 
perature may  be  slight,  but  it  usually  reaches  103  or- 
104  degrees  F.  There  is  no  marked  remission  until 
the  severity  of  the  attack  has  subsided,  or  until  the 
patient  becomes  exhausted  and  collapse  is  near.  It 
is  asthenic  from  the  onset.  The  pulse,  which  is  not 
much  accelerated,  may  be  full  and  strong  at  first,  but 
is  generally  compressible  and  rather  weak.  Toward 
the  last,  in  cases  which  are  protracted,  or  which 
incline  toward  a  fatal  termination  it  becomes  more 
frequent,  feeble  and  thready.  I  think  what  has  been 
stated  concerning  the  fever  and  the  pulse,  is  particu- 
larly true  of  cases  in  which  the  disease  has  primarily 
attacked  the  larynx. 

False  croup  is  sometimes  preceded  or  accompanied' 
by  symptoms  indicative  of  disordered  digestion,  as 
shown  by  flatulency,  nausea,  and  constipation  or 
diarrhea,  with  or  without  "hives",  or  urticaria,  (and 
there  may  be  some  connection  between  the  stomachal, 
cutaneous  and  respiratory  symptoms)  but,  in  general,, 
beyond  slight  constipation,  there  is  no  disturbance 
of  the  digestive  apparatus  until  after  medication. 
The  appetite  returns  as  soon  as  the  fever  subsides 
and  the  use  of  nauseant  medicines  is  suspended. 
Neither  is  there  notable  disturbance  of  digestion  in 
membranous  croup  nor  in  diphtheria;  but  in  the  lat- 
ter, the  loss  of  appetite  and  repugnance  to  medicines 
is  frequently  a  striking  symptom.  It  is  often  almost 
impossible  to  persuade  the  patient  to  take  nourish- 
ment or  medicine  even  in  the  smallest  quantities,  not 
because  the  stomach  is  disturbed,  but  because  of  the 
influence  of  the  malady  upon  the  nervous  system. 
The  patient  can  not  eat.  While  cathartics  cause  no 
more  than  legitimate  effect  in  false  and  in  membran- 
ous croup,  their  influence  is  apt  in  diphtheria,  even 
in  the  onset,  to  be  followed  by  noticeable  and 
unpleasant  increase  of  general  debility. 

In  false  croup,  the  dyspnea  and  cough  are  always 
notably  mitigated  by  the  influences  of  emetics,  but 
in  true  croup  and  in  diphtheria,  except  in  those  rare 
cases  in  which  the  false  membrane  is  loosened  and 
forced  out,  though  the  dyspnea  may  be  somewhat 
relieved  for  a  brief  period,  the  obstruction  is  not 
removed,  and  the  remedy  not  only  does  no  good,  but 
actual  harm  by  adding  to  the  prostration.  The  prac- 
titioner does  not  hesitate,  if  the  symptoms  require, 
to  repeat  mild  emetics  in  the  treatment  of  false  croup, 
but  on  seeing  the  prolonged  languor  and  weakness 
which  invariably  follow  emesis  in  diphtheria,  he 
delays.  The  same  is  true  of  nauseants  and  of 
sedatives. 

As  already  stated,  the  approach  of  false  croup  is 
generally  manifested  by  catarrhal  symptoms  and 
fever.  The  attack  may  come  without  either.  With 
or  without,  after  three  or  four  hours  sleep,  the  child 
awakens  suddenly  with  a  feeling  of  impending  suffo- 
cation, accompanied  by  the  peculiar  raspy  crowing 
sound  and  barking  cough,  which  give  name  to  the 
disease.  The  head  is  thrown  back,  the  shoulders  are 
raised,  the  mouth  is  open,  the  nostrils  expanded,  the 
face  is  pale  or  flushed,  the  pupils  are  dilated,  and 
there  is  agitation  and  terror.  Inspiration  is  pro- 
longed, noisy  and  obstructed,  while  expiration  is 
short  but  free.     The  larynx  is  more  prominent,  and 
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moves  more  freely  than  during  normal  respiration, 
aiul  than  during  true  croup  and  diphtheria.  The 
pulse  is  frequent,  though  usually  of  good  volume, 
and  the  s^kin  often  moist,  especially  of  the  face  and 
neck.  The  voice  is  hoarse,  and  for  the  time,  reduced 
to  a  whisper,  and  if  the  patient  be  induced  to  speak, 
.he  utters  his  words  in  a  short  impatient  way,  after 
the  manner  of  asthmatics.  If  the  throat  is  examined 
(a  difficult  operation)  the  pharynx  and  epiglottis  are 
found  hyperemie  and  may  be  swollen,  but  there  is  no 
false  membrane.  Such  symptoms  develop  often  in  a 
few  minutes,  and  under  proper  treatment  may  dis- 
appear in  an  equally  brief  period.  The  child  will 
readily  swallow  anything  in  the  shape  of  a  remedy 
which  may  be  offered. 

When  diphtheria  invades  the  larynx,  the  attack  is 
not  so  abrupt.  In  the  larger  number  of  cases,  the 
larynx  becomes  involved  through  extension  of  the 
lesion  from  the  fauces,  in  some  cases,  after  all  acute 
symptoms  in  the  throat  have  subsided,  and  hopes  of 
convalescence  are  entertained.  It  is  rare  to  see  the 
pharynx  and  larynx  invaded  simultaneously.  When 
the  larynx  becomes  involved  by  extension,  there  is 
no  difficulty  in  regard  to  diagnosis.  Hoarseness, 
stridulous  breathing  (inspiratory  and  expiratory) 
and  presently  the  croupy  cough,  are  sounds  which 
indicate  too  plainly  what  has  happened  and  what  is 
likely  to  happen.  But  when  the  larynx  is  involved 
■primarily,  it  is  not  always  easy  to  decide  the  nature 
of  the  case.  As  already  stated,  usually  the  attack  is 
more  gradual  than  that  of  false  croup,  the  patient 
has  fever  and  is  hoarse  some  hours  or  for  a  day  or 
two  before  the  development  of  the  characteristic 
cough  and  there  is  more  the  appearance  of  illness  and 
prostration.  In  false  croup  the  stridor  and  dyspnea 
are  more  or  less  paroxysmal,  and  always  inspiratory 
in  character,  are  constantly  diminished  by  the  influ- 
ence of  emetics  and  nauseants,  and  usually  disappear 
by  the  second  or  third  day,  while  in  diphtheria  both 
steadily  increase  with  the  swelling  and  the  augment- 
ation of  the  exudate.  While  there  is  hoarseness,  and 
even  temporary  aphonia  in  false  croup,  the  voice  is 
never  entirely  lost — the  constantly  increasing  hoarse- 
ness, and  persistent  whisper  of  diphtheria  is  never 
observed.  While  in  false  croup,  hoarseness  and 
aphonia  subside  after  a  paroxysm,  and  after  the 
action  of  an  emetic,  both,  in  spite  of  the  action-  of 
remedies,  steadily  increase  in  diphtheria  until  the 
case  terminates  in  recovery  or  in  death  ;  death, without 
the  offices  of  the  surgeon,  being  the  usual  result. 

Cyanosis  and  orthopnea  are  not  uniform  symptoms 
of  false  croup.  Both,  when  present  come  with  the 
early  paroxysms,  and  rapidly  diminish  under  the  in- 
fluence of  treatment.  Cyanosis  is  constant,  and  or- 
thopnea uncommon  in  diphtheria.  The  cyanotic  con- 
dition develops  slowly  and  is  most  apparent  toward 
the  close,  when  the  bluish  pallor  of  the  face  and  lips, 
together  with  the  child's  struggles  for  air,  form  a  pic- 
ture not  easily  forgotten. 

Death  from  false  croup  is  so  rare,  that  (unless  the 
result  of  injudicious  treatment)  it  should  excite  sus- 
picion of  error  in  diagnosis,  and  the  suspicion  is  usu- 
ally confirmed  when  an  autopsy  is  made. 

If  two  or  more  cases  of  false  croup  occur  in  the 
same  house,  they  follow  at  irregular  intervals,  and  no 
connection  can  be  traced ;  if  more  than  one  of  diph- 
theria, the  second  develops  at  the  expiration  of  the 
usual  period  of  incubation. 

False  croup  more  frequently  attacks  children,  who 


though  neurotic,  are  in  ordinary  health,  while  diph- 
theria prefers  such  as  are  debilitated  from  other 
causes.  A  child  who  has  had  one  attack  of  false 
croup  seems  more  liable  to  future  attacks,  while  there 
is  a  question  whether  a  second  attack  of  diphtheria 
is  ever  seen  in  the  same  person. 

The  nursling  enjoys  a  degree  of  immunity  from 
both  (indeed  from  all  forms  of  croup)  but  is  more 
liable  to  diphtheria.  False  croup  usually  attacks 
children  of  from  one  and  a  half  to  five  or  six  years, 
and  the  predisposition  constantly  diminishes,  so  that 
the  disease  is  rare  after  the  eighth  or  tenth  year. 
Diphtheria  is  most  apt  to  occur  in  the  same  class, 
but  attacks  susceptible  persons  of  whatever  age. 
Bronchitis  is  the  only  sequel  to  false  croup,  while 
diphtheria  has  many,  such  as  paralyses,  albuminuria 
and  swollen  glands. 

When  there  is  remaining  doubt,  the  microscope 
should  be  called  into  requisition,  and  the  absence  or 
presence  of  the  Klebs-Loffler  bacillus  ascertained. 

It  is  unfortunate  that  culture  is  ever  necessary, 
and  that  the  bacillus  can  not  always  be  found  in  the 
specimens  as  taken  from  the  throat.  In  this  con- 
nection, it  should  not  be  forgotten  that  cases  of  diph- 
theria without  false  membrane  occasionally  occur, 
and  that  such,  though  usually  mild,  when  the  larynx 
is  the  point  of  attack,  may  prove  as  dangerous  as 
when  the  exudate  is  abundant.  In  such  cases  clear 
diagnosis  is  obtainable  by  the  microscope  only. 

Many  members  of  the  profession,  mostly  of  the 
larger  cities,  especially  of  New  York,  doubt  or  deny 
the  existence  of  a  non-diphtheritic  exudative  inflam- 
mation of  the  larynx  (true  croup)  and  include  all 
cases  in  which  false  membrane  is  found,  under  the 
name  of  laryngeal  diphtheria ;  while  others  maintain 
that  there  is  such  a  disease  distinguished  not  by  a 
slough  such  as  characterizes  diphtheria,  but  by  the 
formation  upon  the  surface  of  the  mucous  membrane 
of  a  true  exudate  of  fibrinous  material,  in  which  the 
Klebs-Loffler  bacillus  is  not  found,  and  which  when 
the  force  of  the  attacks  is  spent,  separates  and  leaves 
the  membrane  intact,  and  not  denuded  and  ulcerated 
as  in  diphtheria  after  the  separation  of  the  slough. 
Most  of  those  holding  the  affirmative  opinion  are 
general  practitioners,("clinicianswho  love  finalities") 
of  the  lesser  towns  and  of  the  country,  but  among 
them  are  some  men  of  distinction,  as  Dr.  Fagge  and 
Dr.  Donkin,  and  they  are  supported  by  some  accom- 
plished pathologists,  as  Dr.  Welch,  of  Johns  Hopkins 
University.'  It  is  well  known  that  acute  follicular 
tonsillitis,  a  common  acute  disease  of  the  tonsils,  and 
distinctively  exudative,  is  caused  by  the  presence 
and  influences  of  pyogenic  bacteria ;  no  one,  so  far 
as  my  knowledge  extends,  ever  claimed  that  fibrin- 
ous bronchitis,  a  rare  but  well-known  disease,  is 
diphtheritic  in  character,  and,  while  pneumonia  is 
exudative,  (croupous)  there  is  not  much  in  common 
between  the  diplococcus  of  Fraenkel,  or  the  pneu- 
mococcus  of  Friedlander,  and  the  Klebs-Loffler  bacil- 
lus ;  why,  therefore,  may  there  not  be  exudative  in- 
flammation of  the  larynx,  as  of  other  parts,  of  other 
than  diphtheritic  origin?  We  may  distinguish  false 
from  membranous  or  true  croup,  by  the  greater 
severity  of  the  catarrhal  symptoms,  by  the  occurrence 
of  chills,  by  the  continual  fever,  by  expiratory  as 
well  as  inspiratory  stridor  and  dyspnea,  by  increas- 


1  BaRiiisky,  Dr.  Welch,  and  Dr.  SteriiberK,  all  aftree  that  while  the 
false  membrane  may  bo  morpholOKlcally  the  same,  it  is  not  always 
diphtheritic;  that  is,  it  may  be  caused  by  other  agencies  than  the  Klebs- 
I.dffler  bacillus. 
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ing  and  non-intermittent  hoarseness,  by  the  change 
in  the  voice  which  is  soon  reduced  to  a  whisper,  by 
the  cough,  which  at  first  resembles  that  of  false 
croup,  but  soon  loses  the  tubular  quality  and  becomes 
hissing. 

The  larynx  is  more  fixed  and  more  or  less  tender 
on  pressure  from  without.  The  epiglottis  is  red  and 
swollen,  so  likewise  are  the  aryteno-epiglottidean 
folds,  and  the  rim  of  the  glottis ;  and  now  and  then 
the  false  membrane  may  be  seen.  Cyanosis  is  slowly 
but  surely  developed,  is  noticeable  first  as  in  diph- 
theria in  the  ends  of  the  fingers,  at  the  tip  of  the 
nose,  and  lips,  and  finally  becomes  general.  The 
stenosis  of  the  larynx  increases,  orthopnea  develops, 
prostration  becomes  marked  and  without  relief  there 
is  a  steady  advance  to  a  fatal  termination. 

Acute  idiopathic  laryngitis,  non-exudative  in  type, 
and  of  more  severe  form,  than  has  been  described,  is 
not  of  common  occurrence.  As  a  secondary  disease 
it  is  occasionally  seen  in  connection  with  measles, 
and  with  scarlatina,  or  with  other  diseases.  Some- 
times it  is  of  traumatic  origin.  It  may  be  differenti- 
ated from  false  croup  by  the  greater  intensity  and 
persistency  of  the  fever,  by  expiratory  and  inspira- 
tory stridor  and  dyspnea,  and  by  the  character  of  the 
cough,  which,  though  hoarse  and  barking,  is  less  res- 
onant and  tubular  than  that  of  false  croup. 

Laryngismus  stridulus,  or  child-crowing,  is  also 
uncommon,  at  least  in  Ohio.  It  is  a  purely  neurotic, 
afebrile  malady,  always  affecting  anemic  delicate 
children,  with  or  without  rickets.  It  is  distinguished 
by  the  character  of  its  attacks,  which  come  without 
warning,  is  wholly  spasmodic,  continues  for  a  few 
moments  only,  and  recurs  at  intervals,  short  or  long, 
through  a  series  of  months  or  years.  The  diagnosis 
having  been  established,  the  treatment  of  false  croup 
is  simple  and  satisfactory.  It  consists  of  measures 
adapted  to  the  control  of  fever,  inflammation, 
and  nervous  excitement,  including  spasm  of  the 
larynx.  The  old  idea  that  emetics  and  nauseants 
are  needful  for  the  cleansing  of  the  stomach,  and  the 
loosening  and  expulsion  of  false  membrane,  was  of 
course  not  well  founded,  but  such  remedies  fill  better 
than  any  others  the  objects  of  treatment — sedation, 
relaxation  and  increase  of  secretion.  Therefore  a 
mild  emetic,  or  at  least  a  nauseant  should  be  admin- 
istered as  the  first  measure,  and  no  medicine  is  more 
popular,  nor  perhaps  better  adapted  than  ipecacuanha 
in  the  form  of  powder  or  other  convenient  prepara- 
tion. I  prefer  the  powder.  After  emesis,  a  laxative 
dose  of  calomel  and  soda  should  be  given,  and  fol- 
lowed by  small  and  repeated  doses  of  ipecac  and  soda, 
triturated  with  sugar  of  milk  until  relaxation  is  com- 
plete, and  the  secretions  from  the  mucous  membranes 
have  been  excited  to  free  flow. 

It  has  appeared  to  me  that  for  the  purpose  of 
maintaining  relaxation,  ipecac  in  powder,  with  soda, 
is  better  than  any  other  remedy  or  combination. 
This  is  perfectly  safe,  and  with  proper  regulation  of 
the  doses  the  needed  effect  can  be  uniformly  main- 
tained for  many  hours  in  succession  without  great 
distress  to  the  patient.  Occasionally  the  ipecac,  es- 
pecially when  calomel  has  been  administered,  causes 
sharp  purgation  which  is  of  no  disadvantage  in  cases 
in  which  there  is  high  fever,  but,  in  general,  when  the 
bowels  become  loose  the  remedy  should  be  suspended 
lest  undue  prostration  result.  Some  prefer  turpeth 
mineral  as  an  emetic,  others  apomorphia,  squills,  the 
tartrate  of  antimony,  alum,  the  gillenia  or  American 


ipecac,  sanguinaria,  etc.  There  can  be  no  objection- 
to  turpeth  mineral  nor  to  alum,  nor  possibly  to  any 
of  the  remedies  mentioned,  but  I  never  feel  quite 
comfortable,  after  using  apomorphia,  until  I  know 
the  time  for  injurious  influence  has  passed ;  and  I 
never  prescribe  the  tartrate  of  antimony  which,  even 
in  small  doses,  causes  disproportionate  prostratioir 
in  children.  When  the  fever  is  high,  with  or  with- 
out the  emetic,  modern  doses  of  aconite  with  the 
sodium  bicarbonate,  forms  a  combination  which  tills, 
all  the  indications  admirably.  Though  so  powerful, 
it  is  easy  to  regulate  the  administration  of  aconite 
so  that  unpleasant  effects  may  be  avoided. 

Antipyrin  and  antifebrin,  are  both  effective  rem- 
edies, causing  quick,  nervous  and  arterial  sedation, 
decided  increase  of  the  secretions  of  the  mucous  sur- 
face and  of  the  skin,  and  they  are  reasonably  safe, 
provided  their  administration  is  properly  guarded^ 
They,  however,  sometimes  produce  much  more  effect 
than  is  desired,  and  therefore  may  not  be  used  with- 
out misgiving. 

Pilocarpin  has  greater  influence  on  mucous  and 
cutaneous  secretions  than  any  other  medicine,  and 
has  a  sedative  effect  on  the  heart.  I  think  its  influ- 
ence on  the  heart  (of  small  doses  at  least)  is  over- 
estimated, and  that,  with  prudence,  it  may  be  used 
in  the  treatment  of  croup  without  risk  and  with  de- 
cided benefit.  The  doses  should  be  small,  even  pro- 
portionally, and  should  be  frequently  repeated  until 
the  peculiar  effects  of  the  remedy  upon  the  skin  and 
mucous  membranes  become  manifest.  In  a  few 
cases  in  which  I  have  prescribed  it,  the  dyspnea  and 
spasmodic  cough  diminished  as  soon  as  the  skin  be- 
came decidedly  moist.  In  one  case  in  which  the  tem- 
perature was  104  degrees  F.,  and  there  was  great 
nervous  excitement,  a  tepid  pack,  and  a  few  doses  of 
pilocarpin  soon  brought  down  the  fever  and  reduced 
the  other  symptoms.  One  hesitates,  generally,  be- 
fore administering  opiates  to  young  children  espe- 
cially in  the  treatment  of  diseases  which  obstruct  the 
respiration,  and  hesitation  is  wise,  but  in  spasmodic 
croup  the  difficulty  of  breathing  is  due  almost  alto- 
gether to  spasm  of  the  laryngeal  muscles,  and  not  to- 
swelling,  so  that  an  opiate,  preferably  the  tincture  of 
Dover's  powder,  with  ipecac  added,  can  not  be  con- 
sidered an  objectionable  remedy.  The  opiate  should 
be  administered  immediately  after  the  operation  of 
the  emetic.  The  dose  should  be  full  and  should  not 
be  repeated  too  quickly.  Often  a  single  full  dose 
will  put  an  end  to  a  violent  paroxysm  within  an  hour. 
Of  the  use  of  red  iodin  of  mercury  and  of  belladonna, 
I  know  comparatively  little,  but  they  are  esteemed 
good  and  appropriate. 

Local  remedies  are  of  little  service,  but  every  one 
prescribes  them  to  please  anxious  friends. 

The  room  should  be  well  ventilated,  and  the  tem- 
perature kept  at  70  or  75  degrees  F. 

Surgical  interference  is  never  necessary  in  the 
treatment  of  false  croup. 

DISCUSSION  ON  PAPERS  OF    DRS.    FI8CHEB,    WHITE,    KOPLIK    AND- 

LOVING. 

Dr.  Griffith,  of  Philadelphia — This  meeting  brings  up  a 
reminiscence  of  the  meeting  of  the  American  Therapeutic 
Society  two  years  ago.  I  was  convinced  that  the  New  York 
men  had  seen  a  vast  deal  more  of  diphtheria  than  we  Phil- 
adelphians  had  ever  seen.  I  am  impressed  with  that  fact 
again  this  morning.  When  it  comes  to  the  treatment  of 
diphtheria  in  a  large  number  of  cases,  the  Philadelphia 
members,  to  use  a  slang  expression,  are  not  in  it.  I  see  Dr. 
Welsh,  of  Philadelphia,  here,  who  is  the  only  one  among  u» 
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who  sees  a  large  number.  AVe  all  see  isolated  cases,  but  not 
enough  to  treiit  the  matter  thoroughly  by  experience  gained 
from  an  accumulation  of  facts.  I  have  had  the  privilege  of 
seeing  some  of  the  cases  in  the  Municipal  Hospital  treated 
when  Dr.  Fischer  came  to  Thiladelpbia,  and  have  watched 
the  treatment  by  the  authorities. 

As  to  the  value  of  the  antitoxin  treatment  in  diphtheria, 
it  seems  to  me  without  question  a  proper  treatment,  and 
that  is  uttered  by  one  who  is  decidedly  skeptical.  The 
treatment  by  antitoxin  I  at  first  received  with  scruples,  and 
yet  so  many  cases  have  been  diminished  in  severity  by  this 
antitoxin  treatment,  that  if  I  had  diphtheria  it  seems  to  me 
I  should  like  to  have  the  antitoxin  theory  tried  in   my  case. 

I  was  interested  particularly  in  Dr.  Koplik's  paper  on 
lacunar  diphtheria  of  the  tonsils.  I  have  seen  cases 
where  the  watchers  in  a  family  have  been  affected  with 
diphtheria,  and  we  are  really  forced  to  the  conclusion 
that  those  suffering  with  diphtheria  may  communicate  it 
to  others.  Therefore,  it  has  been  my  custom,  for  some 
time,  with  every  case  of  lacunar  diphtheria  of  the  tonsils 
to  tell  the  family,  as  well  as  I  can  do  so  without  alarm- 
ing them,  that  the  child  ought  to  be  isolated  until  we 
can  find  out  exactly  the  gravity  of  the  malady.  I  am  sure 
that  I  have  seen  cases  of  diphtheria  begin  in  that  way  and 
many  cases  follow. 

Dr.  AVklsh,  of  Philadelphia— I  have  had  limited  experi- 
ence with  the  use  of  antitoxin  in  diphtheria  within  the  last 
few  months.  1  hardly  know  just  the  number  of  cases  which 
have  come  under  my  observation,  but  something  over  a 
hundred.  I  have  been  exceedingly  anxious  that  antitoxin 
should  do  all  that  is  claimed  for  it.  I  feel  as  we  all  feel,  the 
great  need  of  a  remedy  for  this  disease,  and  I  was  very  glad 
to  learn  of  the  great  benefits  that  had  been  derived  from  its 
use  in  Berlin  and  in  Italy,  and  in  Paris,  New  York  and  other 
places.  I  have  been  looking  for  these  benefits,  watching 
closely  for  them,  observing  every  case  closely,  and  looking 
for  evidence  to  convince  me  of  the  great  value  that  has  been 
claimed  for  antitoxin.  I  hesitate  to  express  any  opinion  in 
regard  to  antitoxin  to-day,  but  I  will  say  I  am  disappointed 
in  its  use.  It  does  not  come  up  to  my  expectations,  and  I 
do  not  see  the  results  that  have  been  claimed  for  it.  In  a 
few  cases,  I  have  seen  very  good  results  follow  its  use,  but 
whether  it  was  because  of  its  use  strictly,  I  am  not  prepared 
to  say,  for  we  all  know  it  is  very  hard  to  distinguish  in  these 
cases.  I  have  seen  equally  well  marked  improvement  from 
other  treatment.  I  do  not  know  that  I  am  prepared  to  give 
any  statistics.  I  have  not  worked  out  these  cases  carefully, 
but  I  intend  doing  so  hereafter.  In  the  first  hundred  cases 
I  injected  in  the  Municipal  Hospital,  I  can  not  say  that  the 
death  rate  had  been  reduced  to  any  great  e.xtent.  My  resi- 
dent physician  informed  me  that  our  rate  had  been  25  per 
cent,  while  the  loss  at  the  same  time  from  the  whole  num- 
ber of  cases  was  only  2  or  3  per  cent.  more.  I  might  add 
that  I  endeavored  to  select  the  most  suitable  cases  for  injec- 
tion. It  is  true  that  a  great  many  of  the  cases  do  not  come 
to  us  early  enough.  I  think  that  ought  to  be  stated  in  jus- 
tice to  the  claims  made  for  antitoxin.  We  have,  however, 
received  quite  a  large  number  of  cases  said  to  have  been  ill 
only  twenty-four  hours.  Others  were  said  to  have  been  ill 
forty-eight  hours,  and  so  on.  We  have  tried  to  limit  our  in- 
jections, as  far  as  possible,  to  cases  that  had  not  existed 
longer  than  say  four  days.  It  is  true  some,  however,  have 
been  injected  where  the  disease  had  been  of  some  duration. 
As  I  tell  you  in  a  general  way,  the  death  rate  among  our 
cases  has  been  25  per  cent,  as  compared  with  about  27  or  28 
per  cent,  perhaps,  during  the  same  period  as  to  the  whole 
number  of  cases.  That  of  course  would  include  cases  in- 
jected with  antitoxin,  as  well  as  the  others.  We  have  ex- 
cluded all  severe  cases,  all  malignant  cases,  in  which  there 
seemed  to  be  no  hope.  Having  excluded  all  such  in  the 
antitoxic  treatment,  we  therefore  naturally  expected  that 
the  general  death  rate  would  be  higher  as  they  were  thrown 
out.  I  will  say,  on  the  other  hand,  that  we  did  not  inject 
mild  cases  where  we  looked  for  recovery  under  any  treat- 
ment. They  too  have  been  excluded. 

Another  subject  has  been  touched  on  in  this  discussion,  and 
that  is  the  diagnosis  in  lacunar  diphtheria  as  I  understand  it. 
It  very  frequently  happens  that  we  receive  in  a  hospital,  a  sub- 
ject, showing  this  form  of  diphtheria  well  marked,  while  an- 
other child  of  the  same  family  will  have  well  marked  diph- 
theria, in  which  there  is  variance,  and  sometimes  from  the 
same  family  will  be  admitted  a  case  of  membranous  croup  in 
which  there  is  no  exudate  whatever  to  be  seen  in  the  process. 
I  have  no  reason  to  believe  that  diphtheria  assumes  all  these 
different  forms,  and  the  specific  microbe  is  present  in  each. 
Tonsillitis  cases  sometimes  so  thought,  are  really  cases  of 


diphtheria.    I  am  convinced  that  frequently,  a  specific  mi- 
crobe is  found  in  these  cases  of  follicular  tonsillitis. 

TuK  Ch.\irm.\n — Whose  serum  do  you  use  in  Philadelphia? 

Dr.  Wklsh — We  have  used  mostly  Behring's  No.  2.  We 
have  used,  also,  some  of  Aronson's,  and  some  of  Mulford's, 
and  two  or  three  bottles  perhaps  of  the  serum  prepared  in 
New  York.    Mostly,  however,  it  has  been  Behring's. 

Dr.  Thom.^s,  of  Michigan — My  practice  is  limited  entirely 
to  private  practice,  and  to  twenty-five  cases.  The  community 
in  which  I  live  has  a  population  of  5,000,  but  it  is  one 
which  diphtheria  has  visited  frequently.  Our  mortality  has 
been  simply  frightful,  averaging  75  per  cent,  during  the  last 
twelve  years  that  I  have  lived  there,  although  I  think  the 
treatment  has  been  the  true  treatment.  Four  months  ago 
the  epidemic  started  again.  For  the  first  of  these  twenty- 
five  cases  I  was  unable  to  obtain  any  reliable  antitoxin, 
although  I  made  efforts  to  obtain  it  in  New  York,  Phila- 
delphia and  Chicago.  Of  the  first  eight  cases,  four  died. 
Seventeen  I  treated  with  antitoxin,  and,  without  going  into 
any  details,  I  will  state  that  in  each  of  these  seventeen  cases 
the  bacilli  was  verified,  and  I  have  had  a  recovery  of  100  per 
cent.    (Applause.) 

Now,  gentlemen,  this  may  be  merely  a  coincidence,  but 
those  were  severe  cases.  It  is  where  antitoxin  is  used  before 
the  secondary  septic  symptoms  manifest  themselves  that  it 
is  efficacious.  I  do  not  think  you  can  save  a  case  of  diph- 
theria after  it  has  passed  into  the  secondary  symptoms,  but 
with  my  experience,  I  am  certainly  an  enthusiastic  advocate 
of  antitoxin. 

Dr.  Larrabkb — We  have  certainly  had  an  opportunity  to 
profit  by  the  discussion  of  this  subject  so  far  that  it  is  hardly 
necessary  to  add  very  much  to  it.  The  enthusiasm  which 
surrounds  new  treatment  of  disease  is  well  known  and  ac- 
cepted. Having  been  a  participant  in  that  enthusiasm  in 
1890,  with  tuberculin,  and  having  been  dampened  in  my 
enthusiasm  for  such  treatment,  I  have  been  naturally  going 
slow  with  new  treatments  since  then.  Whenever  we  report 
every  case  getting  well  in  diseases  of  a  fatal  nature,  and  no 
deaths,  the  mark  of  suspicion  is  upon  us.  We  ought  to  be 
watched  for  a  while  at  least.     (Laughter.) 

There  are  cases  of  diphtheria  and  diphtheria,  and  there  are 
cases  of  typhoid  fever  and  typhoid  fever,  and  there  are  cases 
of  measles  and  measles, and  you  may  call  it  all  measles,  but 
there  is  quite  a  difference  in  the  nature  of  each  case.  It  might 
happen  to  a  man  that  he  had  this  success  which  has  been 
related,  and  1  do  not  doubt  it.  Such  success  as  100  per  cent, 
of  recovery,  and  not  a  Dutchman's  100  per  cent,  either,  is 
very  remarkable.  It  means  that  every  case  gets  well.  Such 
an  experience  as  that  would  be  a  very  grand  one,  if  we  could 
carry  it  out.  The  point  seems  to  be  that  we  have  mild  cases 
and  severe  cases.  We  may  have  very  considerable  local 
trouble  with  very  slight  constitutional  symptoms.  It  is  in 
these  cases  that  we  make  a  test  of  the  treatment.  The  point 
seems  to  be  that  in  deciding  in  regard  to  this  great  new 
treatment  we  might  derive  a  little  profit  even  from  a  retro- 
spect. It  has  been  about  a  hundred  years  since  the  greatest 
inroad  was  made  upon  disease  by  Jenner  by  vaccination. 
But  it  must  be  remembered  that  Jenner  shut  the  gate  of 
death  while  the  throng  was  going  through.  Jenner's  discov- 
ery was  a  perfect  discovery  of  a  fact  which  had  been  observed 
only  by  a  limited  number,  but  it  needed  no  argument.  The 
shutting  of  the  door  against  the  tide  of  smallpox  was  a  fact. 
It  swept  the  earth  witlj  great  destruction  in  that  time.  So 
in  that  we  saw  a  perfect  discovery  needing  no  modification 
or  building  up.  Now,  the  point  in  these  new  discoveries,  I 
believe  is  well  taken.  I  believe  we  are  on  the  right  track. 
I  believe  antitoxin  is  a  move  in  the  samedirection  as  Jenner's 
discovery,  and  I  regret  that  the  profession  has  been  a  hun- 
dred years  in  moving  upon  lines  that  were  developed  by  the 
original  discoverer.  We  do  not  expect  after  a  man  has  been 
suffering  seven  or  eight  days  with  smallpox  to  vaccinate  him, 
and  have  him  recover  thereby.  Jenner  did  not  do  it,  and 
nobody  else  can  do  it,  but  by  immunizing  with  serum  you 
have  the  best  test  of  its  efficacy.  Too  much  stress  is  laid  on 
the  arrest  of  the  disease  after  it  has  taken  possession  of  the 
system  and  become  septic.  You  might  just  as  well  vaccinate 
a  man  when  he  has  already  contracted  the  smallpox. 

My  use  of  antitoxin  is  too  limited  to  bring  it  into  the  dis- 
cussion. I  can  revert  to  but  sixteen  cases.  These  cases  all 
recovered.  In  two  cases  where  I  did  not  expect  recovery 
under  the  old  treatment,  I  was  very  greatly  pleased  with 
the  results.  The  other  cases,  I  believe,  would  have  gotten 
well  under  the  old  treatment  probably.  I  can  not  tell.  That 
is  a  point  we  can  never  discuss.  Dr.  White  discussed  a  case 
here  that  comes  to  mind.  1  never  diagnose  a  case  of 
croup  or  tonsillitis  with  fever  that  I  do  not  have  a  string 
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tied  to  it,  so  that  I  may  pull  it  back  after  two  or  three  days 
if  I  diagnosed  it  as  a  simple  disease.  The  fact  brought  out 
in  Dr.  White's  paper  comes  home  to  all  of  us ;  where  we  at 
first  think  there  is  no  danger,  and  that  we  have  only  a  case 
of  tonsillitis  to  deal  with,  and  where  the  most  pronounced 
symptoms  of  diphtheria  develop  afterward.  We  have  a  case 
of  sore  throat  out  our  way  that  we  call  drain  sore  throat. 
It  is  easily  contracted,  and  if  you  want  to  make  it  to  order 
you  can  do  so  at  any  time,  if  you  will  dig  a  little  pit  at  the 
back  door  of  your  house,  and  throw  the  dishwater  into  it  for 
a  few  days,  and  let  the  July  sun  get  at  it.  You  can  then 
have  this  drain  sore  throat.  I  have  named  the  bacillus  of 
this  the  seweronicus. 

The  Chairman — What  does  it  look  like? 

Dr.  Larrabee— It  has  four  tails, and  is  exceedingly  lively, 
and  hops  about  on  several  legs  (Laughter).  This  is  a  thing 
that  is  communicable,  and  that  will  reproduce  its  kind.  It 
is  as  contagious  a  form  of  sore  throat  as  any  other  disease. 
You  have  the  affection  of  the  tonsils.  You  will  have  fever 
and  a  new  set  of  symptoms  coming  on  the  second  or  third 
day. 

On  the  subject  of  false  croup,  I  want  to  say  with  all  kind- 
ness, that  I  hope  our  nomenclature  of  diseases  will  be 
changed  some  time  or  other.  The  false  things  ought  to  dis- 
appear, and  the  true  things  come  to  the  surface.  False  croup 
is  no  croup  at  all.  I  think  that  the  nomenclature  would  be 
benefited  by  a  thorough  purgation.  We  want  to  get  rid  of 
a  nomenclature  that  can  only  lead  to  error. 

Dr.  Smith,  of  St.  Augustine — Are  membranous  croup  and 
diphtheria  to  be  allowed  to  stand  as  distinct  diseases,  or 
when  are  they  to  be  considered  otherwise?  I  would  be  in- 
terested to  hear  Dr.  Koplik  on  the  subject. 

Dr.  Ingals,  of  Chicago — I  regret  very  much  I  did  not  hear 
the  papers  read.  I  feel  as  the  Doctor  feels  who  has  just 
spoken,  that  we  are  probably  on  the  right  path  with  anti- 
toxin, but  there  are  a  good  many  points  that  should  be  con- 
sidered by  men  who  are  making  these  experiments,  that  have 
not  been  explained  satisfactorily  to  my  mind,  at  least,  up  to 
the  present  time.  The  matter  of  diagnosis  is  very  impor- 
tant indeed,  and  in  the  reported  cases  which  have  come 
under  my  notice  in  the  journals  at  large,  only  in  a  compar- 
atively limited  number  were  the  diagnoses  accurately  made. 
As  I  came  to  this  meeting, a  gentleman  told  me  of  some  one 
in  this  community  who  had  been  treating  a  great  many  cases 
of  bo  called  diphtheria  with  antitoxin.  This  gentleman  did 
not  belong  to  the  regular  profession,  and  his  method  was 
when  called  into  a  house  where  there  was  a  sore  throat,  to 
pronounce  it  diphtheria,  and  immediately  administer  anti- 
toxin. The  result  of  his  experience  was  that  those  who  had 
been  immunized  had  had  diphtheria,  while  there  Was  no 
proof  that  any  one  in  the  community  had  had  diphtheria, 
and  I  think  a  great  many  of  our  reports  in  the  journals  have 
to  do  with  this  sort  of  cases. 

I  think  the  efifort  is  in  the  right  direction,  but  I  do  not 
think  we  have  very  much  proof  at  the  present  time.  My 
own  observation  has  been  limited  ;  so  far  as  I  have  been 
able  to  observe,  benefit  has  followed  the  use  of  these  reme- 
dies, but  the  experiment  as  a  rule  has  not,  to  my  mind,  been 
satisfactory,  and  I  find  upon  consulting  the  literature  upon 
the  subject  that  among  the  profession  who  ought  to  know 
most  of  this — the  gentlemen  in  France  and  Germany,  differ 
upon  it.  There  is  a  good  deal  of  division  of  opinion  ;  about 
one-fourth  of  them  are  very  sure  that  antitoxin  is  a  great 
remedy,  and  about  three-fourths  are  not  at  all  sure  of  it. 

I  find  in  my  reading  only  one  experiment  that  has  much 
weight  with  me.  In  this  experiment,  the  antitoxin  was  given 
for  a  few  weeks  and  there  was  great  improvement  in  the  rate 
of  mortality  ;  when  the  supply  of  antitoxin  diminished  the 
mortality  increased,  and  when  the  antitoxin  was  gotten 
again,  the  mortality  was  again  reduced.  The  mere  state- 
ment that  beginning  at  a  certain  time,  the  death  rate  was  50 
per  cent.,  and  beginning  at  another  time  the  death  rate  was 
25  per  cent.,  is  no  proof  whatever.  We  all  know  that  the 
death  rate  in  diphtheria  during  a  bad  epidemic  will  run  up 
to  60  per  cent,  and  sometimes  higher.  We  know  that  in  the 
beginning  of  the  epidemic  the  death  rate  will  run  up  to  60 
per  cent,  and  a  week  or  two  later  drop  to  35  per  cent.,  and 
then  be  still  further  reduced  until  all  recover. 

On  this  account  the  experiments  have  not  been  of  much 
value.  It  seems  to  me  there  ought  to  be  experiments  made 
that  would  be  of  some  value.  If  cases  as  nearly  alike  as 
can  be  selected  were  treated  alternately  by  the  different 
methods,  we  might  then  make  comparisons  of  value.  These 
doctors  who  have  been  so  successful  might  have  gotten  hold 
of  cases  at  the  end  of  an  epidemic,  and  those  cases  might 
have  recovered  even  if  the  physician  had  not  been  there  at 


all.  I  hope  that  we  are  in  the  line  of  developing  something 
that  will  cure  diphtheria.  Antitoxin  is  young,  and  like  tu- 
berculin, its  estimate  in  our  opinion  may  have  to  be  revised. 
I  think,  however,  that  a  physician  who  has  an  opportunity 
to  use  antitoxin  and  does  not  use  it  is  culpable.  We  should 
give  the  patient  the  benefit  of  every  chance  where  there  is 
no  risk. 

Dr.  You.ng,  of  Newark — I  regard  antitoxin  as  a  baby  with 
long  clothes,  from  which  I  hope  for  much.  I  believe  it  will 
grow  to  be  large.  The  test  for  diphtheria,  I  believe,  is  the 
microscope,  and  that  should  be  carried  out  as  a  test.  I  re- 
gard diphtheria  a  disease  as  we  find  it  and  not  as  a  germ.  I 
regard  diphtheria  as  a  systemic  affection,  and  not  local.  I 
make  no  applications  to  the  throat  whatever,  and  the  results 
seem  to  be  good.  I  find  that  less  than  one  in  ten  die  when 
that  treatment  is  adopted.  I  believe  diphtheria  is  the  devel- 
opment of  a  germ  within  the  system,  although  you  may  call 
it,  if  you  please,  the  ptomaine  of  diphtheria.  The  result  of 
my  treatment  has  been  good  ;  it  has  been  entirely  systemic, 
relying  largely  upon  the  use  of  pilocarpin  and  good 
nourishment. 

Dr.  Weaver,  of  Pennsylvania — The  remarks  of  the  gentle- 
man from  Newark,  as  far  as  diphtheria  is  concerned,  are 
excellent.  In  my  country  diphtheria  prevails  very  largely. 
I  often  see  in  one  day  three  or  four  cases  of  ordinary  acute 
tonsillits,  and  have  come  to  look  upon  those  cases  as  danger- 
ous. In. the  country  districts  we  are  compelled  to  protect 
ourselves  better  than  you  gentlemen  in  the  city  hospitals. 
We  have  to  protect  ourselves  on  all  sides.  I  look  upon  those 
cases  of  tonsillitis  from  the  standpoint  of  diphtheria  ;  if  the 
case  does  not  turn  out  to  be  diphtheria  we  are  safe,  and 
if  it  does  turn  out  to  be  diphtheria,  we  are  still  safe.  The 
results  are  excellent  when  the  treatment  is  begun  early. 
Within  two  months,  two  cases  have  come  to  my  notice  where 
I  have  used  antitoxin.  One  was  the  case  of  a  little  girl  7 
years  old.  She  had  come  from  Philadelphia,  where  she  had 
been  exposed  two  weeks  before.  The  case  seemed  mild  in 
its  incipiency,  and  I  treated  it  as  one  of  diphtheria,  and  pre- 
scribed accordingly.  I  visited  the  patient  next  day.  In  the 
intervening  twenty-four  hours  the  disease  had  spread  con- 
siderably, and  it  looked  to  me  as  if  the  child  was  going  to 
die.  A  consulting  physician  was  called,  and  he  told  the 
parents,  in  my  presence,  that  the  child  would  die  before  the 
next  morning.  I  agreed  with  him.  I  thought  that  this  was 
a  case  for  antitoxin  if  there  ever  was  one.  We  sent  for 
some  of  Gittings' antitoxin.  I  administered  a  large  dose, 
and  repeated  the  dose  in  twenty-four  hours.  The  effect  was 
immediate  in  bringing  the  temperature  down  from  102  to 
subnormal.  The  gentleman  who  was  called  in  said  to  me: 
"Doctor,  I  think  the  case  is  going  to  die,  but  if  the  patient 
gets  well  I  will  credit  it  to  antitoxin."  He  did  not  believe  in 
antitoxin  then.  The  child  had  thrown  its  head  back,  and  it 
was  impossible  to  give  it  nourishment  naturally.  This  con- 
dition existed  for  twenty-four  hours,  but  the  child  continued 
slowly  to  improve,  and  finally  got  well.  I  am  as  sure  as  I 
can  be  of  anything  that  this  case  was  saved  by  the  use  of 
antitoxin. 

There  was  another  child  in  the  same  household  suffering 
from  diphtheria,  but  not  so  ill  as  the  one  I  have  just  spoken 
of.  That  child  died  through  the  carelessness  of  the  nurse  in 
letting  her  fall  out  of  bed.  I  am  sure  that  there  is  power  in 
antitoxin.  Of  course  I  can  not  tell  from  one  case  whether  it 
is  absolutely  good  or  bad,  but  from  my  limited  experience  I 
consider  it  a  good  thing,  and  I  am  going  to  use  it  wherever 
I  find  a  case  that  I  think  demands  it. 

Dr.  Ingalls— I  believe  the  gentleman  who  spoke  this 
morning  said  that  he  hoped  this  experimentation  would  con- 
tinue. I  must  differ  with  him  in  regard  to  this  being 
treated  as  an  experiment.  When  I  was  in  Europe  in  1891, 
Professor  Behring,  in  a  lecture  on  bacteria,  said  that  he  had 
discovered  a  substance  known  as  antitoxin  that  would  cure 
diphtheria.  This  was  after  the  period  of  tuberculin  fame, 
and  the  reason  the  physicians  in  Berlin  would  not  take  hold 
of  antitoxin  was  owing  to  the  great  failure  of  tuberculin, 
but  as  these  physicians  in  Berlin  would  not  take  hold  of  the 
substance  I  did  not  bring  any  to  New  York. 

It  is  not  a  year  and  a  half  ago  since  Professor  Werniger 
came  to  the  Chicago  Exposition  and  brought  me  some  anti- 
toxin. He  asked  me  to  use  it,  but  I  was  afraid  to  do  so.  I 
had  samples  sent  to  me  from  various  chemic  houses.  They 
called  it  antitoxin,  but  I  was  afraid  to  use  it.  I  had  not 
then  heard  of  Aronsoii's.  I  went  to  Europe  last  year,  and 
found  there  two  schools  of  treatment  by  antitoxin.  There 
are  two  factions.  One  is  the  school  of  Behring,  who  manu- 
factures antitoxin,  and  who  claims  priority,  and  the  second 
is  the  Aronson  faction,  which  is  a  rival  school,  also  making 
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antitoxin,  but  in  a  different  way  from  the  process  followed 
by  Beliring.  At  a  recent  meeting  of  the  alumni  of  the  Char- 
ity Hospital,  we  laid  down  the  rule  that  Aronson's  antitoxin 
should  be  used  in  a  dose  of  5  cubic  centimeters  injected  into 
the  interscapular  region.  When  I  hear  Dr.  Welsh  speaking 
of  No.  2  antitoxin,  I  tell  him  that  since  I  have  had  more 
experience  1  use  only  No.  3  Behring's  antitoxin  for  healing 
purposes,  and  No.  1  for  immunity.  When  1  was  in  the  hos- 
pital in  Philadelphia  I  asked  Ur.  Welsh  to  use  No.  3  because 
it  was  more  concentrated. 

One  of  the  gentlemen  remarked  here  that  he  selects  the 
malignant  cnses  in  this  treatment,  and  does  not  treat  the 
mild  cases  with  antitoxin.  I  treat  every  case  of  diphtheria 
that  comes  along.  The  moment  I  have  a  patient  that  shows 
an  inHamed  membrane  or  an  inflammation  of  the  larynx,  I 
know  then  that  I  am  treating  diphtheria,  and  am  justified  in 
using  antitoxin.  My  first  report  showed  a  percentage  of  5.8 
mortality.  At  that  time  I  liad  some  very  mild  cases,  and 
the  first  and  second  days  of  the  disease  I  had  excellent  re- 
sults. My  second  report  raised  the  percentage  of  mortality 
from  5.S  to  15  per  cent.,  almost  three  times  as  great,  and  it 
was  due  to  the  fact  that  I  injected  every  case  I  saw,  whether 
moribund  or  not.  If  I  thought  I  could  save  a  person  from 
drowning  by  throwing  a  rope,  why  not  do  it? 

Antitoxin  and  serum  are  not  synonymous  terms.  Toxin 
is  a  condition  of  the  blood.  I  would  ask  Dr.  Welsh  to  be 
kind  enough  to  use  the  antitoxin  that  I  send  him, and  use  it 
without  skepticism.  When  I  read  a  paper  on  March  4  be- 
fore the  German  Medical  Society,  Professor  Jacobi  said  that 
he  was  happy  to  see  such  honest  statistics,  and  rather  com- 
plimented me  on  such  a  high  rate  of  mortality.  If  I  in- 
cluded all  the  cases  I  had,  the  mortality  would  have  been 
very  much  less. 

Dr.  Larrabee  mentioned  a  point  in  the  case  of  immunity.  I 
had  a  case  where  I  refused  to  inject  antitoxin,  where  it  was  a 
bad  case  of  septicemia,  and  the  child  must  die  anyhow.  Of 
course  the  antitoxin  would  have  done  no  good.  The  Doctor 
asked  me  whether  we  could  save  the  other  child  with  an  im- 
munity dose  of  serum.  I  told  him  I  thought  so,  and  we  injected 
the  child  and  it  remained  immune.  In  such  cases  we  always 
inject  one-tenth  of  the  healing  dose  of  serum. 

Dr.  White — I  think  we  put  too  much  stress  on  the  impor- 
tance and  value  of  statistics.  I  think  every  man  wlio  has 
had  experience  in  the  treatment  of  diphtheria  with  or  with- 
out antitoxin,  can  make  an  intelligent  comparison  of  the 
value  of  the  two  treatments  without  consulting  any  figures 
whatever.  I  have  seen  something  approaching  two  thou- 
sand successive  cases  of  diphtheria  in  the  last  two  or  three 
years,  many  of  them  treated  without  antitoxin,  and  quite 
a  large  number  treated  with  antitoxin,  and  have  abso- 
lutely no  hesitancy  in  stating  that  where  there  was 
antitoxin  treatment  of  diphtheria  there  was  improvement 
in  almost  every  phase  of  the  disease,  particularly  in  the  in- 
cubation cases  ;  also  in  those  cases  where  there  is  some  evi- 
dence of  approaching  sepsis.  I  know  without  consulting 
any  statistics  that  antitoxin  has  been  a  benefit  in  those 
cases. 

It  was  mentioned  during  the  discussion  here  that  in  the 
literature  upon  antitoxin  about  one-fourth,  perhaps,  of  the 
statistics  were  in  favor  of  the  use  of  antitoxin,  and  about 
three-fourths  undecided.  Certainly  my  reading  has  not  led 
me  to  believe  the  same  way.  I  think  we  have  a  large  amount 
of  evidence  in  the  statistics  from  Paris  and  elsewhere  that 
is  valuable.  There  is  a  large  number  of  cases  in  the  hos- 
pitals of  Brooklyn,  and  it  has  been  always  noticed  that  the 
mortality  has  diminished  upon  the  introduction  of  anti- 
toxin, and  that  mortality  increases  after  antitoxin  is 
removed  from  the  treatment.  The  answer  to  that  by  those 
who  are  opposed  to  antitoxin,  is  that  the  epidemic  is  mild 
when  the  antitoxin  is  in  use,  and  again  becomes  severe 
when  the  antitoxin  is  taken  away.  But  if  that  is  going  to 
continue,  it  is  all  the  evidence  I  want  for  my  belief  in  the 
use  of  antitoxin.  If  the  disease  is  going  to  become  mild 
when  antitoxin  is  used,  then  I  say  there  can  be  no  objection 
to  the  use  of  antitoxin. 

Dr.  Fischer  asked  me  to  speak  upon  the  use  of  internal 
medication.  He  brought  out  the  point  that  he  did  not  ex- 
pect to  remove  the  stenosis  by  the  use  of  antitoxin.  I  think 
we  do  remove  it  by  the  use  of  antitoxin,  but  it  takes  ten  or 
twelve  hours  to  get  the  evidence  of  relief.  I  believe  also  that 
we  should  resort  to  other  methods  of  relief — medical  meth- 
ods. I  see  no  reason  why  we  should  not  use  the  same  reme- 
dies as  before.  Antitoxin  is  slow  in  bringing  about  its  re- 
sults. I  have  always  advised  the  use  of  irrigation  of  the 
throat  with  a  pure  plain  water  solution  of  soft  water.  I  have 
not  obtained  any  good  results  from  antisepsis. 


I  also  want  to  express  my  thanks  for  the  remarks  of  Dr. 
Koplik  and  Dr.  Larrabee  on  the  subject  of  having  the  names 
changed  with  respect  to  these  false  diseases,  such  as  false 
croup  and  false  diphtheria.  I  think  we  ought  to  treat  all 
cases  where  the  bacilli  are  present  as  diphtheria.  It  can 
certainly  do  no  harm. 

Dr.  Wbi.su — I  want  to  ask  Dr.  Fischer  if  I  understood  him 
to  say  that  in  the  selected  cases  where  he  used  antitoxin, 
the  death  rate  has  been  15  per  cent.,  whereas  if  he  took  all 
the  cases  in  which  he  used  it,  the  death  rate  would  be  as 
high  as  40  per  cent. 

Dr.  Fischer — I  said  that  in  my  first  series  of  cases  the 
mortality  was  5.8  per  cent,  and  in  my  second  series  of  cases, 
numbering  223,  the  mortality  was  15.11  per  cent,  and  the 
higher  rate  of  mortality  I  attribute  to  the  fact  that  I  was 
called  in  consultation  in  many  cases  that  were  hopeless,  and 
they  begged  me  for  the  sake  of  the  family  to  inject  antitoxin, 
although  I  considered  them  fatal  cases  before  I  injected  the 
antitoxin.  I  find  in  looking  over  my  record  of  diphtheria 
cases,  that  the  mortality  was  about  40  per  cent,  or  over  40  per 
cent,  averaging  cases  of  so-called  diphtheria — that  is  croup 
and  diphtheria — in  which  antitoxin  never  had  been  used. 
Since  the  antitoxin  treatment  has  been  used,  the  highest 
mortality  rate  in  223  cases  was  15.11  per  cent. 

The  Chairman — Does  this  15.11  per  cent,  embrace  all  your 
cases? 

Dr.  Fischer — All  that  I  have  treated. 

Dr.  Koplik — We  do  not  know  yet  of  any  set  of  clinical 
symptoms  which  will  distinguish  the  lacunar  diphtheria 
from  ordinary  tonsillitis,  and  for  that  reason  where  the  con- 
veniences are  at  hand,  we  should  always  make  a  pathologic 
test  of  the  sore  throat.  Where  the  conveniences  are  not  at 
band,  I  think  the  best  way  in  all  cases  of  sore  throat  is  to  re- 
sort to  isolation. 

Dr.  Loving — I  will  say  to  Dr.  White  and  the  other  gentle- 
men that  so  far  as  my  limited  experience  in  the  matter  goes, 
my  observation  corroborates  exactly  the  statements  of  the 
papers,  namely :  that  the  antitoxin  is  a  curative  remedy. 
Koch's  tuberculin  was  a  humbug.  I  used  it  in  forty-five 
cases  of  tuberculosis,  and  every  single  patient  was  made 
worse  by  it.  One  of  the  gentlemen  here  asked  Dr.  Koplik  to 
state  the  difference  between  diphtheria  and  membranous 
croup.  I  am  not  much  of  a  microscopist,  but  whenever  I 
can,  I  call  in  a  microscopist.  These  gentlemen  practice  in 
hospitals  in  large  cities.  My  practice  is  largely  among  the 
country  population,  where  we  are  not  quite  so  subject  to  in- 
fectious diseases  as  people  living  in  the  city.  I  find  once  in 
a  while  a  case  of  membranous  sore  throat,  where  it  is  impos- 
sible to  trace  any  infection.  The  case  begins  as  a  sporadic 
disease  and  ends  as  a  sporadic  disease.  In  the  few  cases 
where  I  have  called  the  microscope  into  use,  we  have  found 
the  bacteria,  the  ordinary  corpuscles,  and  that  is  all.  I  agree 
with  the  other  gentlemen  here  that  there  should  be  a  cor- 
rection of  medical  nomenclature.  If  I  had  the  power,  I 
should  abolish  all  these  forms  of  false  disease,  and  call  them 
by  their  proper  names. 


HYPNOTISM,  WITH  SPECIAL  REFERENCE  TO 
HYPNOTIC    SUGGESTION    AS   AN  AID 
TO  THE  ANESTHESIA  OF  CHLO- 
ROFORM AND  ETHER. 
BY  CHARLES  GILBERT  DAVIS,  M.D. 

CHICAGO,  ILL. 

Time  is  the  great  sieve  in  which  is  sifted  the  ac- 
cumulated thoughts  of  men.  In  it  the  debris  is  re- 
moved and  only  pure  sparkling  truth  remains.  It  is 
strange,  but  nevertheless  true,  thut  every  great  scien- 
tific advance  in  every  department  of  human  life  is 
met  by  the  most  determined,  and  I  might  say,  brutal 
opposition.  And  yet,  as  the  years  flow  on,  there  is 
ever  but  one  result  for  all  these  conflicts,  for  truth  is 
and  ever  will  be  triumphant.  Gradually  the  igno- 
rant, stupid  and  cowardly  attack  ceases,  the  smoke  of 
battle  passes  away,  the  clouds  are  lifted,  the  din  of 
contending  voices  is  hushed  and,  lo!  some  fair,  new 
form  is  ushered  upon  the  scene,  a  living,  breathing 
reality.  A  new  star  is  added  to  the  galaxy  of  the 
scientific  heavens. 

What  can  exceed  the  bitterness  of  the  controversy 


574 


HYPNOTISM. 


[October  5, 


that  for  many  years  has  been  carried  on  over  the 
subject  of  hypnotism,  or  hypnotic  suggestion?  It  is 
not  my  intention,  in  this  article,  to  review  the  argu- 
ments, pro  and  con.  The  salient  points  are  con- 
stantly brought  before  the  minds  of  the  intelligent 
members  of  the  profession,  through  the  medical 
journals  of  the  day.  Neither  do  I  wish  to  enter,  at 
the  present  time,  upon  an  elaborate  expose  of  my 
views  of  hypnotism,  as  to  what  it  is,  how  it  acts,  or 
its  application  to  the  cure  of  disease.  All  of  this 
will  be  reserved  for  another  article,  which  I  hope  to 
produce  in  the  course  of  time.  Suffice  it  to  say,  that 
for  many  years  I  have  carried  on  my  experiments 
with  an  idea  of  determining  its  merits,  and  now  I 
am  able  to  say  that  I  thoroughly  believe  the  nine- 
teenth century  has  evolved  no  therapeutic  agent  or 
remedial  measure,  all  things  considered,  more  potent 
or  more  capable  of  beneficent  results  than  hypnosis. 

In  my  address  on  this  subject  before  the  Psychical 
Science  Congress  of  the  World's  Congress  Auxiliary, 
in  1893,  I  said :  "  Surgery  and  hypnotic  suggestion 
will  largely  constitute  the  healing  art  of  the  future. 
It  may  not  be  in  our  day,  it  may  be  centuries  hence, 
but  it  will  come."  I  am  not  at  all  convinced  that 
this  was  extravagant  language. 

But  without  wishing  to  compass  the  entire  scope 
of  the  subject  relating  to  hypnosis  in  its  application 
to  disease,  I  wish  now  to  call  attention  to  its  effi- 
ciency as  an  anesthetic,  and  most  particularly  as  an 
aid  to  the  anesthesia  of  chloroform  and  ether. 

Ever  since  I  became  a  student  of  medicine  I  have 
recoiled  from  what  I  call  the  barbarous  method  of 
forced  anesthesia.  I  remember  some  of  my  first  ex- 
periences in  witnessing  surgery  twenty  years  ago  in 
a  Cincinnati  hospital.  Here,  the  patient  was  brought 
in  before  the  class  and  told  to  breathe  the  chloroform, 
and  if  he  did  not  do  it  willingly  he  was  compelled  to 
do  so  by  being  held  on  either  side  by  two  stout  por- 
ters, while  the  assistant  placed  a  handkerchief  over 
his  face,  held  it  there  and  poured  on  the  chloroform. 
Convulsed  with  terror,  screaming,  struggling  and 
pleading,  his  whole  nervous  system  in  a  furor  of 
fright  he  was  finally  overcome.  My  observations  at 
the  time,  and  I  have  never  had  reason  to  change 
them,  were  that  this  method  itself  was  almost  as 
much  of  a  shock  as  an  ordinary  operation.  Only  a 
few  days  after  I  began  my  studies  there,  under  just 
such  circumstances  as  those  I  have  described,  I  wit- 
nessed a  death  from  chloroform.  Suddenly,  in  the 
midst  of  all  this  contest  between  the  patient  and  as- 
sistants, she  ceased  to  struggle,  became  quiet  and 
the  porters  released  their  hold.  She  was  dead.  The 
post-mortem,  as  usual,  said,  "fatty  degeneration." 
The  scene  impressed  me,  and  I  am  sure  has  been  a 
life  lesson  to  my  profit.  Since  then  I  have  adminis- 
tered anesthetics  a  great  deal,  and  had  it  administered 
under  my  directions  by  assistants  thousands  of  times. 
I  have  never  had  a  death.  I  do  not  boast  of  this  ;  I 
am  only  glad.  But  I  have  always  advised  gentleness 
— the  calm,  quiet,  soothing  method.  A  few  years 
ago  the  old  custom  was  to  fortify  the  patient  previous 
to  the  operation  with  a  glass  of  brandy.  I  believe  a 
few  soothing,  assuring  words  spoken  into  the  ear  of 
most  patients  at  the  time  will,  as  a  rule,  do  more 
good  than  all  the  drugs  of  the  Pharmacopoeia. 

Ever  since  my  boyhood  I  have  studied  with  inter- 
est the  subjectof  hypnotism  under  its  various  names, 
phases  and  aspects.  It  has  had  to  me  a  peculiar 
fascination.     Soon  after  beginning  my  medical  stud- 


ies and  noting  the  anesthesia  of  many  hypnotic  sub- 
jects, the  idea  naturally  presented  itself  of  applying 
hypnosis  to  produce  anesthesia.  Frequently  I  was 
successful,  but  not  sufficiently  often  to  indicate  that 
I  could  rely  upon  this  method  in  all  cases.  I  have 
performed  a  number  of  minor  surgical  operations, 
in  which  I  used  hypnotic  suggestion  with  entire  suc- 
cess, to  produce  anesthesia. 

For  several  years  the  idea  has  seemed  to  me  feasi- 
ble of  combining  in  all  cases,  hypnotic  suggestion 
with  the  chemic  anesthetic.  I  have  been  led  to  this 
from  observing  a  number  of  cases  during  the  last 
few  years  where  such  a  combination  was  entirely 
satisfactory. 

In  1888  I  was  operating  on  a  case  of  fistula-in- 
ano.  The  subject  was  a  man  about  32  years  of  age, 
very  nervous,  pale  and  weak.  He  got  upon  the  oper- 
ating table  with  fear  and  trembling,  begged  of  me 
not  to  give  him  the  chloroform,  and  was  inclined  to 
abandon  the  operation.  I  went  to  his  head,  closed 
his  eyes,  passed  my  hand  quietly  over  his  brow  and 
then  made  suggestions  as  to  what  I  wanted  him 
to  do,  and  commanded  him  to  go  to  sleep.  In  three 
minutes  he  was  quiet.  Dr.  J.  B.  S.  King  stood  ready 
with  the  anesthetic  and  I  motioned  him  to  proceed, 
while  I  turned  to  arrange  my  instruments.  Dr. 
King  immediately  ejaculated,  "why,  he  is  already 
asleep !"  He  had  only  that  instant  placed  the  inhaler 
to  his  face.  Sure  enough,  he  was  sleeping  soundly. 
I  proceeded  with  the  operation,  which  occupied, 
perhaps,  ten  minutes.  He  suffered  no  pain,  did  not 
resist,  and  was  easily  aroused  after  I  had  finished. 

Again  about  six  months  later,  I  had  occasion  to 
give  an  anesthetic  to  remove  a  number  of  wire 
stitches  from  the  uterus  of  a  patient  on  whom  I 
had  performed  trachelorrhaphy.  The  lady  was  in  a 
very  weak,  nervous  and  exhausted  state.  She  dreaded 
the  anesthetic  from  recollectious  of  its  previous  un- 
pleasant effects.  I  immediately  resorted  to  sugges- 
tion till  I  thought  she  was  quieted  and  then  asked  my 
friend,  Dr.  M.  S.  Leech,  who  was  present,  to  proceed 
with  the  chloroform.  But  as  he  placed  the  inhaler 
to  her  face  he  exclaimed :  "The  conjunctiva  is 
already  insensible!"  No  more  than  a  single  whiff 
of  the  chemic  anesthetic  was  given.  She  did  not 
resist  during  the  removal  of  the  stitches,  was  easily 
aroused,  expressing  herself  as  having  felt  no  pain. 
Soon  numerous  other  cases  followed,  in  some  of 
which  a  few  whiffs  only  of  the  chemic  anesthetic  were 
necessary,  and  others  required  a  continuance  of  from 
five  or  ten  minutes. 

In  July,  1894,  I  delivered  before  the  Chicago  Bap- 
tist Hospital  Training  School  for  Nurses,  a  lecture  on 
anesthesia,  and  presented  before  the  class  at  that  time 
two  young  men  whom  I  knew  from  previous  experi- 
ments to  be  slightly  susceptible  to  suggestion.  The 
first,  Y.  M.,  a  young  man  of  slender  build  was  placed 
on  the  operating  table  and  told  he  was  to  be  put  to 
sleep.  The  proper  suggestions  were  made,  the  dry  cone 
was  placed  over  his  face,  and  he  was  told  to  breathe 
deeply.  He  soon  slept  soundly  and  the  conjunctiva 
was  insensible.  No  chemic  agent  was  employed.  The 
second,  V.  P.,  of  strong  vigorous  constitution,  mounted 
the  table  with  an  incredulous  smile.  I  produced  a 
bottle  of  water  from  my  pocket,  saying  I  would  give 
him  a  newly-discovered  and  more  powerful  anesthetic. 
With  strong  suggestions  he  soon  yielded  and  slept. 
The  conjunctiva  was  insensible,  and  he  showed  every 
evidence  of  thorough  anesthesia. 
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Recently,  I  have  made  careful  note  of  a  number  of 
•cases,  both  with  and  without  suggestion.  The  follow- 
ing, taken  consecutively  from  recent  clinical  work, 
are  sufficient  for  illustration  :  , 

CASES    WITH    SUGGESTION    AND    ETHER. 

Time.  Time. 

Mrs  X  .  .  .  .  12  minutes  !  Miss  M.  M  .  12  minutes 
Mrs.  C  .  .  .  .  8  minutes  Mrs.  G.  L.  I..  .  8  minutes 
Mrs.  J  .  .  .  .  15  minutes  Mrs.  J.  B.B.  .  7  minutes 
MissS.  .  .  .  7  minutes  I  Mr.  J.  G  .  ..13  minutes 
Mrs.  H.  M.  L. .  9  minutes  ;  Mrs.  G.  D.  B  .  .  0  minutes 
Average  time  from  begftining  of  ether  to  complete  anes- 
thesia, ten  minutes. 

<;ases  where  ether  was  emi'loykd  without 

suggestion. 

Time.  Time. 

Airs.  W.  B.  .    .24  minutes  I  Miss  D.  0.  .      18  minutes 

Mrs.  G.  H.  .   .  20  minutes  |  Mrs.  G.  H.  B    18  minutes 

Mrs  E 16  minutes  |  Mrs.  W.  A.  D  .  17  minutes 

Mrs.  F.  D.   .    .21  minutes  '  Miss  8.  B  .  .    .18  minutes 
Mrs.  T.  K.  .   .  18  minutes    Mrs.  W.  C.  B  .  20  minutes 
Average  time  from  beginning  of  ether  to  complete  anes- 
thesia, nineteen  minutes. 

There  is  no  doubt  but  that  any  one  of  these  pa- 
tients in  either  of  the  lists  might  have  been  anesthet- 
ized more  quickly  than  they  were.  But  in  no  iiistance 
■was  there  any  efifort  at  haste,  and  in  each  individual 
case  all  due  precautions  were  used  to  insure  safety.  I 
am  sure  that  the  patients  are  often  overcome,  asphyx- 
iated, as  it  were,  by  shutting  off  the  air  and  crowd- 
ing the  anesthetic  in  three,  four,  five  and  six  minutes, 
but  in  all  the  above  cases  the  correct  gradual  method 
-was  employed.  And  so  far  as  possible,  exactly  the 
same  method  was  used  in  each  individual  case. 

It  will  be  seen  from  these  two  tables  that  the  time 
necessary  for  complete  anesthesia,  is  reduced  nearly 
one-half  by  the  use  of  hypnotic  suggestion.  I  have 
no  doubt  that  with  more  care  a  much  greater  reduc- 
tion might  be  obtained. 

The  beneficial  results  from  using  hypnotic  sugges- 
tion as  an  aid  to  anesthesia  are  obvious : 

1.  It  calms  the  nervous  system,  and  fortifies  the 
patient  to  withstand  the  surgical  operation. 

2.  It  lessens  the  danger  of  shock. 

3.  It  lessens  the  time,  and  consequently  the  amount 
of  anesthetic. 

4.  The  patient  awakens  as  if  from  a  natural  sleep. 

5.  I  believe  recovery  in  these  cases  is  more  rapid 
and  satisfactory. 

There  is  a  wide  difference  between  individuals  as 
to  their  susceptibility  to  suggestion.  On  some  it  has 
but  little  effect ;  on  others  it  enables  us  to  reduce 
the  chemic  anesthetic  more  than  half,  and  occasion- 
ally we  meet  cases  where  it  is  within  itself  quite  suf- 
ficient. 

It  can  never,  when  properly  used,  cause  harm. 
Then  why  not  always  employ  it?  I  can  not  conceive 
of  a  case  where  it  can  not  be  applied.  The  more  in- 
telligent the  patient,  the  more  readily  we  may  speak 
to  the  nerve  centers  and  have  them  obey.  Still  to 
the  insane,  to  the  idiotic,  and  the  unconscious  babe, 
we  may  make  suggestions  to  the  sleep  centers  by 
gentle  motions  and  soothing  tones. 

I  believe  that  hypnotic  suggestion  will,  in  many 
ways,  but  most  particularly  as  an  aid  to  the  anes- 
thesia of  chemic  agents,  prove  a  blessing  to  man- 
kind. 
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THE    MEANING  AND    IMPORT  OP    CASTS 
THE  URINE  WITHOUT  ALBUMIN,  AND 
THE  INADEQUACY  OF  THE  ORDI- 
NARY CHEMIC  TESTS. 
BY  LUDWIG   BUEMER,  M.D. 

ST.  LOUIS,   MO. 

The  microscopic  examination  of  the  urine,  though 
resorted  to  more  frequently  now  by  the  general  prac- 
titioner than  ten  or  twenty  years  ago,  is  still  too  little 
practiced  and  is  underestimated  as  to  its  value  by 
the  vast  majority  of  physicians.  In  suspected  cases 
of  renal  diseases  or  complications,  the  chemic  test, 
frequently  a  very  crude  one,  is  relied  upon  exclu- 
sively, and  in  case  of  absence  of  albumin  the  verdict 
is  rendered :  there  is  nothing  the  matter  with  the 
kidneys.  How  erroneous  such  a  course  is  on  the 
part  of  the  physician,  what  dangers  it  involves  to  the 
patient,  what  damage  it  may  cause  to  the  reputation 
of  the  medical  attendant,  and  how  important  it  is  to 
the  medical  man  to  emancipate  himself  from  a  time- 
hallowed  and  pernicious  delusion,  viz.,  the  all-im- 
portance of  the  chemic  urinary  tests,  I  shall  try  to 
demonstrate  and  emphasize  in  the  following  remarks. 
The  diagnosis,  albuminuria,  is  unscientific.  Al- 
buminuria, as  is  well  known  is  not  a  disease,  but  a 
symptom  of  a  number  of  diseases.  Not  only  a  va- 
riety of  diseases  but  a  variety  of  altered  conditions 
still  within  physiologic  limits,  may  give  rise  to  the 
presence  of  albumin  in  the  urine.  Thus  a  full  meal 
or  great  bodily  fatigue  may  cause  it  in  some  persons. 
A  certain  percentage  of  cases  of  albuminuria  during 
pregnancy  also  belong  in  this  category. 

Now,  in  my  experience  and  opinion,  the  presence 
or  absence  of  albumin  in  the  urine  is  not  nearly  of 
the   diagnostic   and  prognostic   importance,   as  the 
morphologic    evidences  of  kidney  disease,  i.e.,   the 
presence  or  absence  of  casts.     I  venture  the  broad 
statement  that  a  person  who  constantly  or  periodi- 
cally   passes  urine  containing   casts,    even  without 
albumin,  or  perhaps  albumin  in  chemically   demon- 
strable quantities,  is  not   in   good  health.     Such   a 
person  in  my  opinion  has  a  damaged  constitution ; 
his  kidneys  are,  to  say   the  least,  vulnerable.     The 
irritative  process  which  gives  rise  to  the  formation  of 
casts  may  not  amount  to   an  actual  state  of  inflam- 
mation ;  above  all  there  may  not  be  the  recognized 
somatic  signs  of  fully  developed  kidney  disease,  and 
yet  the  subjective  symptoms  may  be  very  pronounced. 
They  often  are  unaccountable,  because  sufficient  im- 
portance is  not  attached  to  the   presence  of  casts  in 
the  urine  of  such  persons.     Many  obscure  and  inex- 
plainable  nervous  disorders  of  an  apparently  fiinc- 
tional  character  are,  however,  rendered  intelligible 
when  viewed  in  the  light  of  uremic  or  uro- toxemic 
conditions.     A  vulnerable  kidney  is  naturally  more 
easily  disturbed  in  its  function,  more  prone  to  per- 
verted action  than  the  normal  one.     If  it  be  true 
(and  the  trend  of  modern  views  and  observations 
point  in  this  direction)  that  there  is  an  internal  se- 
cretion in  the  kidneys,  it  can  be  easily  conceived 
how,   beside  the  deficient   activity  of  the  kidneys, 
causing  a  lack  of  elimination  of  the  body's  waste 
products,    there  may  be   a  vitiated  metabolic  pro- 
cess in  the  kidneys,  processes  whose  products  are  of 
a  toxic  character   and  when  absorbed  give  rise  to  a 
multitude  of  nervous  and  mental  symptoms.     From 
a  single   indisposition  and  malaise,  from   a  slight 
soreness  of  the  skin  to  the  most  torturing  of  neural- 
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gias,  from  an  insignificant  and  often  unheeded  feel- 
ing of  depression  to  the  most  aggravated  cases  of 
melancholia  or  mania,  all  these  shades  and  different 
intensities  of  nervous  and  mental  disorders  may 
arise  from  such  vulnerable  or  damaged  kidneys,  the 
demonstrable  evidence  of  disease  in  these  organs 
being  casts  alone,  the  albumin  being  completely 
absent. 

Again,  there  are  a  number  of  cases,  and  I  have 
quite  frequently  met  them  in  my  practice  during  the 
last  five  or  six  years,  in    which  periodical  or    inter- 
mittent albuminuria  is   the  feature  and  where  the 
albumin  is  in  evidence  only  when  a  nerve  storm  of 
unusual  severity  has  set  in.     I  have  often  diagnosed 
in  such  persons  by  the  presence  of  casts,  the  vulner- 
able kidney  which  for  want  of  a  better  name  I  have 
described  as  latent  and  intermittent  nephritis  with- 
out albuminuria  (Medical  Netcs,  Oct.  20,  1894).     For 
a  long  time,  often  for  weeks  or  months,  such  patients 
may    not    have    any  albuminuria,  casts  only  being 
demonstrable;  or  even  these  may  disappear  and  the 
urine  be  absolutely  normal,  and  yet  there  is  a  dor- 
mant pathologic  condition  under  which  certain  and 
favoring  conditions  are  rekindled  into  activity.    Such 
persons  may  live  in  comparative  comfort  for  a  time, 
until  a  nerve   and   kidney  storm   brought   on  by  a 
variety  of  causes,  a  cold,  excessive  physical  or  mental 
strain  and  worry,  an  attack  of  an  infectious  disease, 
a  fall,  etc.,  renders  the  latent  affection  an  active  one. 
In  my  practice  it  is  an  almost  daily  experience  for 
me  to  hear  that  my  diagnosis  of  vulnerable  kidney, 
which  I  held  responsible  for  certain  nervous  or  men- 
tal affections  had  not  been  corroborated  or  verified 
by  other  physicians,  who  had  repeatedly  examined 
and  "  analyzed  "  the  urine  and  found  everything  in  a 
normal  condition.     Aside  from   such   examinations, 
which  are  based   upon  chemic  analysis  exclusively 
and  which  I  once  more  desire  to  state  are  unreliable, 
misleading  and  fallacious,  there  are   such   as,  made 
with  the  microscope,  fail  to  reveal  any  morphologic 
evidence  of  kidney  disease   in    the   shape  of   casts. 
There  are  several  reasons  why  the  examination  for 
casts  under  such  conditions  may  prove   negative  or 
may  be  looked  upon  as  negative  :   1,  Microscopic  in- 
competency, which  is  very  general.'     2,  the  kidney 
trouble  may  have  become  latent,  the  casts  are  really 
absent,    and    there   being   neither   albuminuria   nor 
casts,  the  unwarrantable  statement  is  made,  there  is 
no  Bright's  disease,  the  kidneys  are  healthy,  while 
the  correct  statement  would  have  been  that  at  the 
present  time  there  is  no  evidence  of  kidney  disease. 
3,  in  spite  of  competency,  the  casts  are  not  detected 
because  of  insufficient  instrumental  equipment.     No 
examination  of  this  sort  ought  to  be  considered  as 
final  without  the  use  of  the  centrifuge,  an  instru- 
ment which  ought  to  be  in  the  hands  of  every  phy- 
sician who  18  often  called  upon  to  make  urinary  ex- 
aminations.    4,  the  examiner,  even  if  he  finds  casts, 
may  not  attach  any  importance  to  them  if  unaccom- 
panied by  albuminuria.     This,  in  my  opinion,  is  an 
error  of  vital    importance    and    one   that   is  widely 
spread.      Misleading    experiments    have   helped   to 
strf  ngtheu  this  misconception.  Among  other  reasons 
why  the  presence  of  casts  in  the  urine  is  alleged  to 
be  compatible  with  perfect  health,  is  the  finding  of 
casts  in  the  urine  of  athletes  after  great  muscular 


'Microscopic  incompetency  is  especially  prevalent  and  apt  to  cause 
mischief  in  those  who  have  taken  a  course  in  microscoi)y,  bought  an 
instrument  and  consider  themselves  experts.  The  curious  notions 
some  of  these  microscopists  have  about  casts  are  almost  incredible. 


exertion.  Now  nothing  is  more  fallacious  than  to 
say  that  because  a  man  is  an  athlete,  therefore  he  is 
a  type  of  health.  The  well  known  and  often  com- 
mented upon  liability  of  such  persons  to  disease, 
especially  of  the  heart  and  the  blood  vessels  in  gen- 
eral, ought  to  counsel  caution ;  again,  the  fact,  that 
they  generally  die  young,  ought  to  serve  as  a  pointer 
to  the  real  state  of  affairs.  So  far  as  my  own  expe- 
rience in  this  matter  goes,  I  have  time  and  again  had 
an  opportunity  of  demonstrating  in  young  men,  who 
used  to  be  college  athletes,  the  .existence  of  hypertro- 
phied  hearts  and  the  presence  of  casts  (without  albu- 
min) in  the  urine.  The  clinical  symptoms  of  their 
disease  presented  the  mottled  picture  of  neurasthenia. 
These  were  certainly  damaged  men  and  their  kidneys 
were  not  only  vulnerable,  but  actually  diseased. 

Besides  neurasthenia,  other  neuroses,  notably  hys- 
teria in  its  manifold  manifestations,  grow  and  thrive 
on  a  soil  prepared  by  diseased  kidneys  in  the  pre- 
Brightic  or  pre-cirrhotic  stage.  By  this  I  do  not 
mean  that  hysteria  is  a  result  of  this  form  of  kidney 
disease,  but  the  latter  acts  as  provoking  agent  and 
converts  into  a  fully  developed  disease  what  other- 
wise would  have  remained  simply  a  predisposition. 
Among  the  other  symptoms  which  latent  or  inter- 
mittent chronic  parenchymatous  nephritis  may  give 
rise  to,  is  that  known  as  "dead  fingers."  I  must 
confess  that  I  have  seen  but  few  patients  who  com- 
plained of  this  symptom.  Quite  frequent,  however, 
are  disturbances  of  speech  and  memory.  Aphasic 
phenomena  are  particularly  apt  to  manifest  them- 
selves, often  only  in  a  rudimentary  or  fragmentary 
way.  Inexplaiuable  diarrheas,  harassing  coughs, 
huskiness  of  voice,  itching  of  the  skin,  nettle  rash, 
muscular  twitchings,  hot  waves  and  rushes  of  blood 
to  the  head,  with  a  host  of  other  symptoms  may  be 
present. 

In  my  experience,  many  cases  of  supposed  mala- 
ria and  grippe  were  nothing  else  than  cases  of  acute 
or  subacute  nephritis,  developing  from  the  mild 
chronic  form  above  alluded  to.  On  the  other  hand, 
I  believe  that  both  these  diseases  are  powerful  factors 
in  producing  the  trouble  under  discussion,  giving 
rise  to  an  acute  infectious  nephritis  which  ends  in  a 
slow,  insidious  chronic  form  without  albuminuria. 
Especially  is  grippe  apt  to  leave  a  chronic  parenchy- 
matous nephritis  behind. 

Migraine  is  often  nothing  else  than  a  uremic  par- 
oxysm. During  the  attacks  the  casts  increase  in 
numbers.  The  same  is  true  of  other  periodic 
headaches. 

I  have  found  casts  in  almost  all  cases  of  tabes  and 
and  paretic  dementia  that  I  have  had  an  opportunity 
of  examining.  These  patients  rarely  die  from  kid- 
ney disease,  it  is  true ;  although  they  have  casts  in 
the  urine  for  years,  they  may  not  present  any  uremic 
symptoms,  but  it  is  reasonable  to  infer  that  the  dis- 
eased kidneys  help  to  develop  the  disorders  of  the 
central  nervous  sy.stem  and  invite  the  diseases  to 
which  such  patients  finally  succumb,  such  as  pneu- 
monia, erysipelas,  etc. 

As  a  prominent  physical  symptom  of  an  existing 
chronic  parenchymatous  nephritis  I  have  often  seen^ 
especially  in  men,  a  slight  thickening  of  the  temporal 
artery,  with  the  characteristic  tortuosities  so  com- 
mon in  the  cirrhotic  form  of  Bright's  disease.  Often 
it  is  only  indicated  by  a  temporal  pulse  stronger 
than  normal.  The  main  symptoms,  however,  are 
generally  the  subjective  ones  briefly  outlined  above. 
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In  concluBion,  I  would  say  that  a  person  who  has 
constantly,  or  from  time  to  time,  casts  in  the  urine, 
even  if  they  be  onlj'  of  the  hyalin  variety,  must  be 
considered  damaged  and  prone  to  contract  and  suc- 
cumb to  other  diseases.  Again,  albuminuria  with- 
out casts  is  of  exceedingly  rare  occurrence,  while  the 
opposite,  casts  without  albuminuria,  is'  very  fre- 
quently met  with. 

A  rational  course  of  dietetics,  above  all  the  avoid- 
ance of  rare  meats  and  the  derivatives  of  meat,  such 
as  meat  soups  and  rich  gravies  often  bring  about 
great  improvement  and  in  some  cases  total  disappear- 
ance of  the  casts,  together  with  the  subjective  symp- 
toms. As  a  curative  remedy  I  have  great  faith  in 
mercury,  especially  blue  mass,  administered  in  5 
grain  doses  twice  a  week,  and  small  doses  (5  grs.) 
of  sodium  iodid. 

I  have  had  patients  under  observation  for  many 
years  who,  by  prudent  living  have  managed  to  re- 
main in  a  fair  state  of  health,  attending  to  their 
business  and  enjoying  life  in  a  quiet  way,  although 
casts  would  be  from  time  to  time  demonstrated  and 
slight  uremic  disturbances  were  not  infrequent.  If 
a  proper  hygiene  is  observed,  latent  or  intermittent 
chronic  parenchymatous  nephritis  does  not  seem  to 
interfere  materially  with  longevity  in  the  well-to-do. 
It  is  different  with  people  who  have  no  means  of 
properly  taking  care  of  themselves. 
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Abstract  of  the  Proceedings  of  the  Eighth  Annual  Meeting, 

held  in  Chicago,  Sept.  24,  23  and  26,  1895. 

First    Day — Morning   Session. 

The  Association  met  in  the  South  Parlor  of  the  Auditorium 
Hotel,  and  was  called  to  order  by  the  President,  Dr.  J. 
He.sry  Carstexs,  of  Detroit,  Mich. 

After  an  Address  of  Welcome  by  Dr.  Wm.  E.  Quinb,  of 
Chicago,  and  a  response  by  the  President,  the  reading  of 
papers  was  proceeded  with. 

Dr.  James  F.  W.  Koss,  of  Toronto,  read  a  paper  entitled 

BILATERAL    SUI'PCEATING    PAROTITIS. 

He  narrated  a  case  in  which  after  vaginal  hysterectomy, 
the  tenth  day  after  the  operation,  the  temperature  rose  to 
103  degrees,  and  a  swelling  in  each  parotid  gland  presented 
itself.  The  swelling  gradually  increased.  The  sides  of  the 
face  became  enormously  swollen,  the  eyelids  were  puffed, 
and  the  patient  could  scarcely  open  them.  The  complica- 
tion he  believes  to  be  an  unusual  one,  and  for  that  reason 
brings  it  before  the  Association.  Double  parotitis  is  seen 
occasionally  as  one  of  the  sequete  of  the  infectious  diseases, 
a  distinctly  septic  disease.  It  is  difficult  to  believe  that  the 
removal  of  the  ovaries  can  produce  a  parotitis.  If  parotitis 
has  a  peculiar  tendency  to  follow  the  removal  of  the  uterus, 
we  should  have  sufficient  data  upon  the  subject  to  make  us 
well  aware  of  this  fact  also. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  related  a  similar  case 
in  which  two  days  after  the  removal  of  the  diseased  append- 
ages, a  double  parotitis  made  its  appearance. 

Db.  C.  C.  Frederick,  of  Buffalo,  saw  a  case  in  the  practice 
of  a  prominent  practitioner  in  Buffalo  a  few  years  ago  in 
which  a  double  parotitis  followed  ovariotomy.  The  woman 
made  a  good  recovery.    No  suppuration  in  the  case. 

Dr.  James  V.  Baldwin,  of  Columbus,  narrated  an  instance 
in  which  the  parotitis  was  limited  to  the  left  side,  it  having 
followed  a  vaginal  hysterectomy  about  the  third  day,  accom- 
panied by  elevation  of  temperature,  pain  and  swelling. 

Dr.  W.  G.  MacDonald,  of  Albany,  said  that  parotitis  asso- 
ciated with  the  removal  of  the  uterine  appendages  was  not 
a  new  thing.  Among  the  earlier  operators  it  was  not  an  un- 
usual or  uncommon  complication.  The  patients,  however, 
usually  died.  He  saw  one  ease  following  a  supravaginal 
hysterectomy.  He  had  also  seen  it  after  amputations  of  the 
thigh. 


Dr.  John  M.  Auld,  of  Chicago,  had  seen  one  case  of  non- 
suppurative parotitis  of  one  side.  It  followed  perineorrhaphy 
and  hemorrhoids. 

Dr.  H.  W.  Lonqvkar,  of  Detroit,  had  seen  parotitis  asso- 
ciated with  typhoid  fever. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  said  parotitis  oc- 
curs with  greater  frequency  than  is  supposed  in  connection 
with  operations  involving  the  ovaries  and  tubes.  He  is  in- 
clined to  believe  that  there  is  a  sympathetic  relationship 
between  the  ovaries  and  the  parotid  gland. 

Dr.  a.  H.  Ferguson,  of  Chicago,  asked  as  to  the  condition  of 
the  patient's  mouth  at  the  time  of  the  parotitis.  In  scarlet 
fever,  diphtheria,  and  a  number  of  diseases  associated  with 
disease  of  the  uterine  appendages,  extension  takes  place  to 
the  parotid  gland.  In  such  oases  the  mouth  is  foul,  and  if  it 
can  be  kept  clean  parotitis  is  not  so  apt  to  occur. 

Dr.  Koss  said  it  is  well  known  that  the  parotid  glands,  the 
thyroid  glands,  and  the  submaxillary  glands  frequently  be- 
come inflamed  in  inflammatory  disease  of  the  testicles;  but 
as  to  inflammation  of  the  ovaries,  we  are  not  so  sure.  He 
could  not  say  as  to  the  condition  of  his  patient's  mouth  at 
the  time  of  operation. 

intermediate  treatment  of  puerperal  sepsis. 

This  paper  was  read  by  Dr.  A.  B.  Miller,  of  Syracuse, 
N.Y.  The  author  summarized  his  remarks  as  follows:  1, 
that  suspected  infection  of  the  birth  canal  should  be  con- 
firmed when  possible  by  a  bacteriologic  examination  of  va- 
ginal secretions,  and  every  means  of  differentiating  it  from 
other  affections  should  be  resorted  to,  that  it  may  be  treated 
rationally  either  by  medicine  or  surgery  ;  2,  irrigation  and 
antiseptics  destroy  the  nutrition  of  the  parts  when  contin- 
ued, and,  furnishing  increased  moisture,  improve  the  field 
for  the  development  of  microorganisms,  aside  from  the  dan- 
ger of  death  resulting  from  the  antiseptic  used  ;  3,  that  the 
birth  canal  can  be  kept  comparatively  dry  by  absorbent 
dressing,  removing  the  culture  media  and  arresting  the 
development  of  germs  and  infection  until  the  abraded  parts 
have  been  repaired. 

Dr.  L.  S.  McMuktry,  of  Louisville,  Ky.,  followed  with  a 
paper  entitled 

the  indications  foe  operation  in  puerperal  sepsis. 

Since  operative  surgery  a  few  years  ago  disclosed  the  vari- 
ous lesions  of  pelvic  disease,  it  has  been  known  that  preg- 
nancy and  the  puerperal  state  may  be  complicated  by  pre- 
existing inflammatory  diseases  of  the  uterine  appendages, 
tumors,  and  septic  accumulations  inside  the  pelvis.  Chronic 
and  circumscribed  disease  of  this  character  may  be  converted 
into  acute  and  diffuse  inflammatory  conditions  by  the  trauma 
of  labor.  Puerperal  sepsis  may  in  this  way  be  the  result  of 
pre-existing  disease.  This  class  of  cases  must  necessarily  be 
small,  since  women  thus  diseased  are  as  a  rule,  sterile.  That 
such  cases  necessarily  come  within  the  scope  of  operative 
treatment  will  be  generally  conceded.  The  indications  and 
guides  for  operative  interference  in  this  class  of  cases  were 
then  considered  by  the  author.  In  all  cases  of  puerperal 
sepsis  the  most  careful  examination  of  the  pelvic  organs 
should  be  made. 

In  conclusion,  he  alluded  to  the  class  of  puerperal  cases 
wherein  the  local  symptoms  are  those  of  diffuse  peritonitis 
without  localization  of  lesions,  but  where  the  uterus  is  pre- 
sumbably  the  focus  of  infection.  This  class  of  cases  has  re- 
cently been  discussed  extensively  in  relation  to  treatment 
by  hysterectomy.  Empirical  operations  in  surgery  are  likely 
to  prove  more  disastrous  than  similar  methods  of  treatment 
in  medicine.  The  gravity  of  such  cases  may  often  justify 
exploration  and  drainage,  but  the  more  extensive  operation 
of  hysterectomy  will  almost  invariably  prove  disastrous. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  said  with  reference  to 
cases  of  pueperal  sepsis,  where  the  temperature  runs  high, 
they  usually  die  in  from  a  week  to  ten  days,  and  he  believes 
surgery  offers  very  little  hope. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  said  that  where  a  septic 
condition  takes  place  in  the  endometrium,  or  where  there 
remains  a  portion  of  the  placenta  which  breaks  down,  he  is 
satisfied  that  a  sharp  curette  should  be  used.  With  a  sharp 
curette  the  surgeon  can  scrape  away  a  good  piece  of  tissue 
and  yet  do  very  little  harm. 

Dr.  Wm.  Warren  Potter,  of  Buffalo,  said  there  was  no 
puerperal  fever  except  it  be  due  to  infection ;  that  if  the 
history  of  these  cases  were  carefully  traced,  the  gynecolo- 
gist would  find  underlying  somewhere  infection,  which  may 
be  carried  into  the  genital  tract  either  by  the  obstetrician 
himself,  or  by  the  environment  of  the  puerperal  woman; 
hence  the  great  collateral  interest  lying  closely  alongside 
this  subject  was  the  one  of  preventive  medicine.  The  impor- 
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tant  question  was  aseptic  midwifery.  If  aseptic  midwifery 
were  practiced  in  every  case  there  would  be  no  puerperal 
sepsis,  no  ophthalmia  neonatorum. 

Dr.  W.  p.  MAXTox,of  Detroit,  had  never  had  in  his  private 
practice  a  case  of  puerperal  sepsis.  In  reference  to  the  use 
of  the  curette  it  is  an  instrument,  if  properly  used,  which  is 
absolutely  devoid  of  harm. 

Dk.  H.  W.  Longybak  believes  that  when  the  uterus  is 
packed  full  of  gauze,  it  prevents  the  flow  of  mucus,  blood 
and  serum.  While  more  or  less  serum  may  possibly  come 
away,  fragments  of  placenta  or  blood  clots  will  certainly  be 
retained.  Rise  of  temperature,  etc.,  should  not  be  an  indi- 
cation for  surgical  interference  in  puerperal  sepsis. 

Dr.  Wm.  H.  Myers,  of  Fort  Wayne,  emphasized  the  impor- 
tance of  differentiating  between  septicemia  and  pyemia  in 
considering  the  subject  under  discussion. 

Dk.  0.  C.  Frboerick  said  that  out  of  forty  cases  of  puer- 
peral septicemia  which  he  had  seen  in  consultation  in  the 
last  eight  years,  only  two  had  died.  Nothing  could  be  found 
in  the  uterus  and  there  were  hardly  any  localized  symptoms. 

Dr.  James  F.  W.  Boss,  of  Toronto,  said  the  subject  was  of 
the  greatest  importance,  inasmuch  as  a  new  craze  at  the 
present  time  had  seized  the  profession,  that  of  taking  out 
the  uterus  in  cases  in  which  it  is  unnecessary,  in  his  opinion, 
to  remove  that  organ.  The  pendulum  had  swung  too  far,  as 
it  did  when  the  removal  of  the  ovaries  was  undertaken  for 
vague  symptoms,  and  the  Association  should  take  some 
means  of  swinging  it  back  again  to  its  normal  position. 

Dr.  W.  G.  MacDonald,  of  Albany,  related  a  case  in  which 
he  favored  the  use  of  the  sharp  curette. 

Dr.  Sherwood  Dunn,  late  of  Paris,  France,  said  that  in  the 
Broca  Hospital,  Paris,  there  were  184  beds,  48  of  which  were 
devoted  to  obstetrical  cases.  In  his  three  years'  connection 
with  the  hospital  service  there,  no  case  of  confinement  had 
ever  been  followed  by  any  septic  condition. 

Dr.  a.  J.  Burgess,  of  Milwaukee,  said  in  cases  of  uterine 
traumatism,  especially  in  abortions,  where  there  are  re- 
tained septic  tampons  within  the  uterus,  it  is  absolutely 
impossible  to  curette  them  away  with  a  dull  instrument. 
He  had  seen  the  dull  curette  used  for  half  an  hour  at  a 
time,  and  yet  two  days  afterward  pieces  of  membranes  or 
clots  had  come  away,  the  size  of  a  hen's  egg.  With  a  sharp 
curette  everything  can  be  removed. 

Dr.  a.  H.  Cobdier,  of  Kansas  City,  Mo.,  emphasized  the 
importance  of  treating  every  case  of  puerperal  sepsis  as  an 
individual  one.  Where  surgical  interference  is  called  for,  it 
must  be  resorted  to  early  if  we  expect  to  save  lives. 

Dr.  G.  E.  Krieger,  of  Chicago,  predicted  that  in  time  we 
would  treat  puerperal  sepsis  very  much  in  the  same  manner 
as  we  treat  diphtheria  with  serum. 

Dr.  J.  Henry  Carstbns,  of  Detroit,  emphasized  the  impor- 
tance of  differentiating  between  the  different  forms  of  in- 
fection. While  the  obstetrician  may  in  some  cases  infect  his 
patient,  he  believes  in  auto-infection.  He  thinks  a  sharp 
curette  is  not  necessary  for  removing  the  shreds  of  mem- 
brane or  other  dehrix  that  may  be  left. 

Dr.  Frederick  Blume, of  Pittsburg,  said  it  had  been  proved 
years  ago  that  in  50  per  cent,  of  healthy  women  there  were 
found  streptococci  or  other  pathogenic  microorganisms  in 
the  vagina.    He  uses  a  sharp  curette  for  curetting  the  uterus. 

Dr.  Marcus  Rosenwasser,  of  Cleveland,  Ohio,  read  a  paper 
entitled,  "  Exceptional  Location  of  the  Blood  Clot  in  a  Case 
of  Ruptured  Ectopic  Pregnancy."  The  case  reported  was 
an  extremely  interesting  one.  and  it  was  presented  with  the 
hope  that  the  knowledge  of  such  possibility  might  prevent 
future  confusion  of  an  otherwise  clear  diagnosis. 

Dr.  H.  W.  Longyear,  of  Detroit,  reported  a  case  where  a 
woman  bled  for  several  months.  On  opening  the  abdomen, 
the  cavity  was  found  filled  with  blood  and  clots,  and  after  a 
tedious  operation  he  was  compelled  to  leave  some  of  the 
clots  in  the  abdomen.  The  patient  died  of  shock  gome  three 
or  four  hours  after  operation. 

Dr.  James  F.  W.  Ross,  of  Toronto,  reported  a  case  of  acute 
general  peritonitis  produced  by  the  rupture  of  a  suppurating 
clot.  After  an  ectopic  gestation  this  clot  was  found  lying  in 
the  neighborhood  of  the  broad  ligament,  and  was  not  in  the 
least  connected  with  the  tube. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  said  the  cases  reported 
impressed  us  as  to  the  importance  of  the  earliest  possible 
diagnosis.  The  subjective  symptoms  should  be  more  care- 
fully considered. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  related  a  case,  the 
wife  of  a  physician,  who  was  delivered  at  full  term  of  uterine 
pregnancy.  Then  a  mass  was  detected  in  the  right  lumbar 
region  which  continued  to  grow  larger.  The  patient  was 
losing  blood.     Operation  revealed  ectopic  gestation.    The 


bleeding  was  easily  controlled,  a  rapid  operation  done,  but 
the  patient  died  from  shock.  Dr.  Davis  also  cited  another 
interesting  case. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  emphasized  the  neces- 
sity of  early  operation,  or,  at  least,  an  early  exploration  in 
all  instances  of  obscure  abdominal  disease.  After  an  expe- 
rience of  fifteen  operations  for  ectopic  pregnancy,  he  is 
more  and  more  convinced  of  the  necessity  of  early  operative 
interference. 

Dr.  Thomas  J.  Maxwell,  of  Keokuk,  Iowa,  called  atten- 
tion to  transfusion  with  common  salt  solution  to  tide  over 
severe  cases  of  hemorrhage. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  followed  with  a  paper 
entitled 

RUPTCEED  interstitial   PREGNANCY. 

After  describing  the  case  in  detail,  the  author  drew  the 
following  conclusions: 

1.  Ruptured  tubo-uterine  pregnancy  is  more  frequently 
fatal  than  ruptured  tubal  pregnancy,  for  the  reasons  that  in 
the  latter  case  the  rupture  frequently  takes  place  through  the 
abdominal  end  of  the  tube,  in  which  case  but  slightly  vascular 
adventitious  tissue  is  torn,  while  in  the  former  case  vascular 
uterine  tissue  is  torn.  Again,  in  tubal  pregnancy  not  infre- 
quently the  rupture  takes  place  through  the  inferior  surface 
of  the  tube  into  the  folds  of  the  broad  ligaments,  and  thus 
the  amount  of  hemorrhage  is  limited,  while  in  tubo-uterine 
pregnancy  such  a  rupture  is  rare. 

2.  In  ruptured  tubo-uterine  pregnancy  before  the  fifth 
month,  unless  the  abdominal  section  is  done  early,  the  ane- 
mia will  be  profound,  so  that  the  patient  will  be  unable  to 
withstand  any  operation  involving  prolonged  anesthesia  and 
manipulation.  The  operation  should  be  as  free  from  shock 
as  possible. 

3.  There  is  no  pedicle  to  tie. 

4.  All  actively  bleeding  points  must  be  secured  by  ligature. 

5.  Mr.  Tait  proposes  hysterectomy  as  a  proper  procedure 
in  such  a  case.  Unquestionably,  if  the  patient  is  not  too 
greatly  shocked  or  anemic,  such  procedure  would  be  clearly 
indicated. 

6.  As  a  measure  attended  by  less  risk  of  shock,  the  writer 
proposes  the  tying  of  bleeding  arteries,  clearing  the  gesta- 
tion cavity  of  the  ovum,  the  establishment  of  free  com- 
munication between  the  gestation  cavity  and  the  uterine 
cavity  ;  the  establishment  of  free  drainage  by  means  of  tube 
and  gauze,  and  finally  the  closure  of  the  rent  in  the  uter- 
ine wall  by  deep  and  half-deep  sutures,  or  by  Czerny  and 
Lembert  stitches,  or  instead  of  this  method  of  closure,  the 
stitching  of  the  walls  of  the  gestation  cavity  to  the  lower 
angle  of  the  incision  with  the  drainage  from  above  and 
through  the  uterine  cavity,  and  finally  closure  of  the  upper 
opening  by  tying  deep  sutures  placed  and  left  untied  at  the 
time  of  the  operation.  This  latter  method  will  probably  be 
found  applicable  only  in  a  limited  number  of  cases,  namely, 
in  those  where  the  uterus  is  freely  movable  and  can  be 
brought  to  the  abdominal  wall  without  tension.  Whether 
the  methods  proposed  by  the  writer  have  ever  been  em- 
ployed, he  does  not  know,  and  whether  they  will  prove  of 
value,  a  trial  must  demonstrate. 

Dr.  T.  J.  Watkins,  of  Chicago,  had  met  with  a  number  of 
cases  of  extra-uterine  pregnancy,  but  none  of  interstitial 
pregnancy  with  rupture.  He  had  one  case  where  the  tube 
had  ruptured,  the  placenta  had  grown  fast  to  the  cornu  of 
the  uterus,  and  where  it  was  impossible  to  form  a  pedicle, 
the  condition  in  the  case  being  similar  to  that  of  an  inter- 
stitial pregnancy. 

Dr.  Byron  Robinson,  of  Chicago,  was  fortunate  enough  to 
examine  a  specimen  of  Mr.  Tait's.  So  far  as  operating  on 
these  cases  is  concerned,  it  seems  to  him  that  anything 
other  than  hysterectomy  means  death  to  the  woman. 

Dr.  Henry  T.  Byford,  of  Chicago,  said  that  while  he  had 
never  encountered  a  case  of  interstitial  pregnancy,  it  was 
very  essential  to  know  how  to  proceed  in  such  cases  by 
surgical  interference. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  had  seen  one  case 
of  interstitial  pregnancy  in  the  practice  of  Dr.  Lanphear, 
the  uterus  containing  in  addition  several  fibroids.  An  ab- 
dominal hysterectomy  was  performed. 

Dr.  E.  T.  Tappey, of  Detroit, read  a  paper  entitled  "Intra- 
peritoneal Adhesions."  He  said  that  abdominal  surgery 
in  the  last  few  years  had  established  among  other  things, 
that  many  of  the  pains,  vague  uncomfortable  feelings  and 
so-called  dyspepsias  are  caused  by  adhesions  of  various 
organs  in  the  abdominal  and  pelvic  cavities.  The  question 
of  diagnosis  is  often  perplexing,  and  in  many  instances  im- 
possible without  abdominal  section.    Wherever    there    is 
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fiain  and  palpation  does  not  reveal  any  tumor  or  other  en- 
argeinent,  adhesions  are  one  of  the  possible  causes.  The 
author  believes  it  proper  to  subject  cases  of  chronic  dyspep- 
sia, chronic  and  obstinate  constipation,  and  eases  of  persist- 
ent pain  which  is  caused  by  the  accumulation  of  tlatus,  to 
exploratory  incision  to  determine  whether  there  be  adhe- 
sions and  for  the  purpose  of  severing  them. 
Dr.  \V.  G.  MacDonalu,  of  Albany,  read  a  paper  entitled 

INTESTINAL   OBSTRl'CTION — CLINICAL   OltSKRVATIONS. 

He  said  in  no  branch  of  abdominal  surgery  is  precise  diag- 
nosis so  dilUcult  or  operative  procedures  more  taxing  to  the 
ingenuity  of  the  surgeon.  At  the  present  time,  surgeons  of 
experience  are  quite  unwilling  to  give  a  definite  opinion 
until  the  abdomen  is  opened  and  closed.  There  are  a  large 
group  of  cases  of  ileus  which  may  be  regarded  as  purely 
symptomatic,  a  condition  in  which  the  continuity  of  the  in- 
testinal tube  is  interrupted,  but  the  obstruction  is  due  to 
conditions  of  paralysis  in  the  intestinal  wall.  The  treatment 
can  not  always  be  preventive  from  conditions  which  arise 
during  operations.  The  enucleation  of  pus  tubes  or  an 
extra-uterine  pregnancy  involves  the  leaving  of  extensive 
denuded  surfaces  to  which  intestines  readily  attach  them- 
selves, and  those  who  have  done  secondary  section  can  read- 
ily testify  to  the  number  of  innocent  adhesions  found  as  a 
result  of  primary  operations. 

A     CLINICAL    CONTRIBCTION     TO    THE     STUDY    OP    THE     LATERAL 
DISPLACEMENTS   OF   THE    UTERUS. 

Dr.  Edward  J.  Ill,  of  Newark  read  this  paper.  After  re- 
viewing the  literature,  the  reader  speaks  of  the  importance 
of  this  abnormal  condition,  and  thinks  it  has  been  generally 
overlooked,  the  patient's  symptoms  being  attributed  to 
other  ailments.  He  had  collected  from  his  last  year's  ofHce 
case-book  all  cases  of  lateral  displacements  except  such  as 
come  with  tumors.  He  shows  that  14.2  per  cent,  had  lateral 
displacement.  He  draws  especial  attention  to  those  cases 
which  he  considers  to  be  congenital  and  where  the  pain  is 
referred  to  the  elongated  broad  ligament.  The  symptoms 
begin  early  in  the  patient's  sexual  life,  in  severer  cases 
progressing  gradually  to  complete  invalidism.  He  then  re- 
lates in  e.rit'iiio  several  histories.  He  describes  a  typical  case. 
The  non-operative  treatment  consists  of  endeavoring  to 
elongate  the  shortened  ligament  by  the  use  of  dry  wool  or 
oakum  tampons  pushed  between  the  cervix  and  ilium  on  the 
side  of  the  shortened  ligament,  keeping  the  tampon  in  place 
by  a  second  and  third  one.  All  this  is  to  be  retained  for  forty- 
eight  hours.  A  hot  douche  with  the  patient  on  her  knees 
and  elbows  tw^ice  daily  when  the  tampons  are  in  situ,  is  also 
ordered.  He  related  two  cases  of  extreme  suffering  where 
total  extirpation  of  the  uterus,  tubes,  ovaries  and  broad  lig- 
ament was  deemed  advisable  after  years  of  unsuccessful 
treatment,  both  of  which  are  much  relieved  of  their  suffering. 

Dr.  X.  O.  Werder,  of  Pittsburg,  read  a  paper  on 

SOME    OP     TUE     INDICATIONS      AND     ADVANTAGES     OF     VAGINAL 
HYSTERO-SALrlNGOOOPHOKECTOMY. 

He  said  the  operative  results  in  suppurative  disease  of  the 
pelvis  in  the  hands  of  the  abdominal  surgeon  form  one  of 
the  proudest  chapters  of  modern  surgery.  "While  a  more 
careful  technique  and  a  more  thorough  operation  has  les- 
sened the  number  of  fatal  cases,  they  had  not  been  entirely 
eliminated.  Hysterectomy  with  salpingo-oophorectomy  in 
suppurative  disease  of  the  pelvis  not  only  allows  us  to  re- 
move the  nidus  of  infection  more  completely,  but  it  gives 
the  patient  the  very  best  chance  for  complete  recovery  with- 
out adding  any  additional  risk  to  the  operation.  The  mor- 
tality compares  favorably  with  that  of  salpingo-oophorec- 
tomy alone.  He  thinks  hystero-salpingooophorectomy  is 
unquestionably  the  operation  of  the  future ;  but  whether 
vaginal  or  abdominal,  still  remains  sub  judice.  The  vaginal 
method  has  many  features  to  recommend  it.  It  precludes 
the  possibility  of  ventral  hernia  and  intestinal  and  omental 
adhesions  to  the  line  of  incision  ;  is  followed  by  less  shock 
because  of  the  minimum  exposure  of  the  peritoneum  during 
the  operation,  and  absence  of  manipulation  of  the  abdomi- 
nal viscera.  Convalecence  is  more  rapid  and  recovery  more 
complete.  Two  cases  of  vaginal  hysterectomy  were  then 
reported  by  the  author. 

The  President,  Dr.  J.  Henry  Cabstens,  of  Detroit,  deliv- 
ered his  Address.    He  selected  for  his  subject 

THE    AMERICAN     ASSOCIATION    OF    OBSTETRICIANS    AND    GYNE- 
COLOGISTS. 

The  Address  was  replete  with  interesting  points  concern- 
ing the  growth  of  the  Association.  In  speaking  of  special- 
ists, he  said :  "What  we  do  is  not  for  us,  but  for  the  whole 
profession.    We  think  we  can  do  more  by  limiting  ourselves 


to  a  particular  branch,  and  what  little  mite  we  add  is  not 
for  us  specialists,  but  is  to  be  the  inheritance  of  the  whole 
profession.  We  want  the  whole  profession  to  be  elevated, 
to  become  accurate  and  as  near  scientific  as  possible  in 
medicine.  We  want  to  raise  medicine  in  the  estimate  of  the 
laity,  so  that  it  shall  not  be  laughed  at  and  ridiculed  in  the 
pulpit  or  court  room,  but  that  it  shall  shine  forth  as  an  art 
and  as  a  science  and  the  noblest  vocation." 
Dr.  F.  Blume,  of  Pittsburg,  read  a  paper  entitled 

ETIOLOGY  OF  ECLAMPSIA  GRAVIDARUM. 

He  said  the  etiology  of  this  grave  complication  of  labor  is 
still  undecided.  The  theory,  which  has  found  the  most  advo- 
cates, is  based  upon  the  investigations  of  Lever,  who  first 
called  attention  to  the  relations  between  albuminuria  and 
puerperal  convulsions.  Lever's  observations  were  confirmed 
by  various  authors  and  led  to  the  view  that  the  attacks  were 
the  result  of  blood  poisoning  by  urea  ;  that  they  were  uremic 
and  identical  with  those  occurring  in  kidney  diseases.  Accord- 
ing to  Spiegelberg,  all  cases  of  true  eclampsia  are  of  uremic 
origin.  The  cause  is  a  kidney  lesion  which  either  preexisted 
or  developed  during  pregnancy.  In  400  oases  of  eclampsia 
observed  by  Olshausen,  Diihrssen  and  Gusserow,  albuminu- 
ria was  present  in  98  per  cent.  Trantenroth  found  that  albu- 
minuria developed  during  the  second  half  of  gestation  in  46 
per  cent,  in  women  whose  kidneys  were  normal  before  con- 
ception took  place. 

THE  PROPHYLACTIC  TREATMENT  OF  ECLAMPSIA  GRAVIDARUM. 

This  paper  was  read  by  Dr.  H.  W.  Lonqyear,  of  Detroit. 
The  author  recognizes  two  varieties  of  convulsions  that  may 
occur  as  a  result  of  the  pregnant  or  puerperal  condition — 
first,  those  of  a  purely  nervous  character,  which  usually 
occur  in  women  of  neurotic  habit,  and  those  who  are  predis- 
posed to  epileptic  attacks;  and,  second,  convulsions  which 
occur  as  a  result  of  some  change  in  the  blood  and  tissues  of 
the  patient  due  to  renal  disease,  as  especially  indicated  by 
the  presence  of  albumin  in  the  urine. 

Early  diagnosis  is  of  the  utmost  importance  to  the  success 
of  any  preventive  treatment,  and  to  insure  this  the  urine  of 
every  pregnant  woman  should  be  systematically  examined 
by  the  physician  every  two  weeks  after  the  sixth  month. 
When  albumin  is  found  to  be  present,  immediate  treatment 
should  be  begun  and  daily  examinations  of  the  urine  made 
thereafter.  The  author  divided  the  prophylactic  treatment 
into  dietetic,  medicinal  and  operative,  the  latter  to  be 
adopted  as  a  last  resort.  In  simple  cases  of  albuminuria 
without  scanty  secretion,  many  patients  will  do  well  and  be 
tided  along  to  safe  confinement  on  an  exclusive  milk  diet 
with  medication. 

Dr.  VV.  p.  M  ANTON,  of  Detroit,  followed  with  a  contribution 
entitled 

SO-CALLED  PUERPERAL  ECLAMPSIA  IN  ITS  RELATION  TO  INSANITY. 

The  author  had  recourse  to  three  sources  of  information — 
statistics  from  private  practice  ;  statistics  from  the  lying-in 
hospitals,  and  the  records  of  hospitals  for  the  insane.  Never 
having  had  a  case  of  insanity  following  eclampsia  in  his 
own  practice,  he  had  collected  8,868  cases  of  delivery  re- 
ported by  eight  competent  observers,  published  in  current 
medical  literature.  In  this  number  he  found  that  eclampsia 
is  noted  as  having  occurred  thirty-three  times.  In  not  a 
single  instance  is  it  stated  that  insanity  followed  the  con- 
vulsive attacks.  During  the  four  years  1891-1894  inclusive, 
282  women  were  delivered  in  the  wards  of  the  Detroit 
Woman's  Hospital,  eclampsia  occurring  in  2  cases.  Both  of 
these  recovered  without  symptoms  of  mental  alienation. 
This  seems  the  more  remarkable,  since  of  the  282  patients 
confined,  233  were  unmarried.  During  the  same  period  there 
were  admitted  into  the  three  principal  asylums  of  Michigan 
with  which  he  is  connected,  1,271  female  patients.  In  this 
number,  the  insanity  was  attributed  to  puerperal  causes  in 
110  instances,  but  in  two  cases  only  was  eclampsia  put  down 
as  the  exciting  cause. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  Ohio,  read  a  paper  upon 

THE  PREVENTION  OP  PELVIC  INFLAMMATION  IN  WOMEN. 

He  pointed  out  some  of  its  most  frequent  causes,  placing 
septic  infection  following  abortion  and  gonorrheal  infection 
as  the  most  important.  He  advocated  the  dissemination  of 
knowledge  among  the  laity  by  the  family  physician  as  a 
potent  remedy  for  the  prevention  of  these  troubles.  He 
especially  advocated  that  women  should  be  warned  by  their 
physicians  of  the  great  danger  of  abortions  in  the  early 
months  of  pregnancy.  It  is  well  recognized  by  the  profes- 
sion that  many  married  women  produce  abortion  in  the 
early  weeks  of  pregnancy,  and  it  is  during  this  time  that  the 
membranes  are  retained  and  septic  endometritis  is  induced. 
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leading  to  salpingitis,  pyosalpinx,  and  suppurating  ovaries 
later.  He  also  advocated  that  tlie  profession  should  impart 
knowledge  on  every  legitimate  occasion  on  the  subject  of 
gonorrheal  infection  in  young  men  and  boys.  It  is  well 
known  that  men  frequently  infect  their  wives,  years  after 
they  themselves  believe  they  are  cured  of  their  gonorrhea. 
The  author  believes  that  if  the  profession  impart  this  knowl- 
edge to  the  laity,  it  will  only  be  a  short  time  when  many  of 
the  abdominal  sections  now  made  for  the  relief  of  inflamma- 
tory diseases  will  not  be  called  for. 

Dk.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  read  a  paper 
entitled 

DIAGNOSIS  OF  INTRA-ABDOMINAL  TUMORS. 

The  author  outlined  the  methods  and  procedures  which 
should  be  followed  in  examining  patients.  Tumors  through 
which  gases  are  detected  by  gurgling  indicate  either  an  in- 
volvement of  the  bowel  in  the  tumor,  or  pressure  of  the 
growth  on  the  bowel  with  adhesions  to  the  same.  If  this 
symptom  be  coupled  with  a  history  of  a  pyloric  cancer  or  a 
cecal  growth,  it  is  confirmatory  in  its  indications.  Some 
growths  have  a  disposition  to  change  positions,  but  all 
growths  have  one  or  more  attachments,  and  it  is  safe  to  infer 
that  this  attachment  is  to  the  site  at  which  the  neoplasm  had 
its  beginning,  and  its  movements  will  be  only  around  an  arc 
of  a  circle  with  the  pedicle  attachment  to  the  diagnostic 
point.  Adhesions  may  prevent  a  growth  from  moving,  or 
may  anchor  a  tumor  in  a  locality  far  from  its  original  point 
of  starting.  The  history  of  inflammatory  attacks  and  the 
pain  will  come  to  the  rescue  here.  The  character  of  the  pain 
and  the  amount  and  area  of  tenderness  are  invaluable  aids. 
The  withdrawal  of  free  fluid  from  the  peritoneum  will  often 
show  the  presence  of  a  tumor  before  undetected.  Pus  in  the 
pelvis  is  one  of  the  easiest  conditions  to  diagnose. 

Dr.  James  F.  W.  Ross,  of  Toronto,  read  a  paper  entitled 

PNEIMO- PERITONEUM. 

The  author  reported  a  very  instructive  case  of  this  disease. 
He  classified  pneumoperitoneum  as  follows:  First,  tympa- 
nites intra-intestina.  Second,  tympanites  extra-intestina.  (a), 
traumatic:  1,  from  without ;  2,  from  within,  (h),  non-trau- 
matic, or  spontaneous :  1,  without  liquid,  gas  odorless ;  2, 
ascites  and  gas  odorless  or  fetid  ;  3,  pus  and  fetid  gas.  Third, 
tympanites  intra  et  extra  intestiha. 

With  regard  to  the  treatment,  exploration  by  means  of 
a  knife  and  the  finger  is  free  from  the  objection  that  obtains 
in  the  case  of  a  stab  in  the  dark  by  a  trochar.  In  all  of  these 
cases  the  author  believes  an  exploratory  celiotomy  should  be 
performed.  Even  after  the  removal  of  the  pressure  on  the 
diaphragm  the  breathing  improves.  It  has  been  stated  by 
one  operator  that  it  is  necessary  in  puncturing  such  cases  to 
allow  the  gas  to  escape  very  gradually. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  reported  a  ease  of 
large  hydronepiirotic  cyst  simulating  ovarian  tumor — 

abdominal  hysterectomy,  followed    by  RECOVERY. 

This  case  was  interesting:  1,  on  account  of  the  large  size 
of  the  hydronephroticcyst,  as  well  as  the  absence  of  pain  or 
distress  in  its  formation  ;  2,  the  obscurity  of  diagnosis,  or, 
at  all  events,  the  simulation  of  the  cyst  with  ovarian  tumor ; 
3,  the  increased  functional  activity  of  the  one  kidney — in 
fact,  its  ability  to  vicariously  functionate  for  the  other  or- 
gan ;  4,  the  ease  and  facility  with  which  the  tumor  was  re- 
moved through  the  abdomen,  and  the  uninterrupted  conva- 
lescence for  thirteen  days  ;  5,  at  no  time  was  albumin  found  in 
the  urine,  and  quantitatively  and  qualitatively  the  secretion 
of  urine  was  above  the  average.  At  one  testing,  she  passed 
287  grains  of  urea  in  twenty-four  hours.  There  was  no  evi- 
dence of  stone  or  symptoms  of  previous  ureteritis. 

Dr.  Wm.  H.  Myers,  of  Fort  Wayne,  Ind.,  read  a  paper  en- 
titled 

THE    limitation  OP    CRANIOTOMY. 

The  author  said  that  of  late  years  the  happy  results  follow- 
ing CiBsarean  section  and  Porro's  operation  have  done  much 
to  efface  a  dreadful  feeling  that  we  must  in  such  cases  decide 
whether  the  life  of  the  mother  or  that  of  the  child  is  to  have 
preference,  seeing  it  is  now  quite  possible  to  save  both.  The 
high  death  rate  after  craniotomy  we  must  refer  to  the 
period  preceding  the  introduction  of  asepsis  and  antisepsis. 
The  fatality  of  Csesarean  section  has  radically  changed  owing 
to  the  modifications  in  the  treatment  of  the  uterine  wound, 
and  a  perfect  technique  ;  these  have  lowered  approximately 
the  death  rate  to  that  which  is  claimed  for  difficult  embryot- 
omy, a  mortality  of  10  per  cent,  with  the  saving  of  95  per  cent, 
of  infantile  life.  The  author  urges  that  Csesarean  section 
should  be  performed  as  soon  as  we  can  be  assured  of  diag- 
nosis. 


Dr.  Edwin  Ricketts,  of  Cincinnatij  reported  three  cases 
of  gall  bladder  surgery,  and  drew  the  following  conclusions : 
1,  the  continual  absence  of  bile  in  the  intestinal  discharges 
does  not  necessarily  signify  that  there  is  no  operative  condi- 
tion of  the  gall  bladder  existing;  2,  the  bile  may  flow  peri- 
odically, and  when  this  is  true,  symptoms  demanding  surgical 
interference  are  generally  present ;  3,  jaundice,  when  present, 
is  very  satisfactory  evidence  of  biliary  obstruction,  although 
it  is  not  always  present ;  4,  pains  in  the  region  of  the  gall 
bladder  coming  on  at  intervals  and  in  connection  with  jaun- 
dice, or  without  jaundice,  in  connection  with  clay^colored 
stools,  is  positive  proof  of  biliary  obstruction,  and  when  this 
is  true,  an  operation  should  be  resorted  to ;  5,  persistent 
clay-colored  stools,  whether  we  have  severe  pain  or  jaundice 
with  them,  are  the  most  reliable  symptoms  governing  oper- 
ative interference  ;  6,  when  a  stone  is  primarily  engaged  in 
the  gall  bladder,  then  a  pathologic  lesion  begins ;  7,  we  may 
have  an  obstruction  of  the  common  duct  due  to  external 
trauma,  such  as  a  blow  received  over  the  region  of  the  liver. 
This  may  produce  a  catarrhal  condition  of  the  common  duct 
amounting  to  entire  stoppage  of  the  flow  of  bile;  8,  we  may 
have  a  solitary  calculus  engaged  in  the  lower  end  of  the  gall 
bladder,  causing  thickening  of  the  bladder  wall  and  causing 
periodical  escape  of  the  infected  or  non-infected  contents; 
9,  we  may  have  calculi  formed  in  the  hepatic  or  common 
duct ;  10,  the  importance  of  probing  the  hepatic  duct  through 
the  incised  bladder  in  all  cases  operated  upon,  whether  tbe 
condition  present  be  catarrhal  alone  or  with  the  presence 
of  stone. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  contributed  a 
very  interesting  paper  entitled 

OPERATIVE   PROCEDURES    FOR   THE    RELIEF  OF   OBSTRUCTION 
OP   THE   BILIARY    DUCTS. 

The  author  alluded  to  a  large  number  of  experiments 
which  he  had  made  on  dogs,  and  in  which  he  had  tested  the 
value  of  gauze  in  draining  bile  in  injuries  of  tbe  gall  bladder 
and  ducts.  He  reported  cases  where  he  had  removed  the 
gall  bladder  without  tying  the  duct  by  packing  with  iodoform 
gauze.  The  animals  got  well.  In  other  instances  where  he 
incised  the  gall  bladder  and  ducts  and  packed  with  gauze 
around  the  openings,  no  stitches  being  used,  the  animals  re- 
covered. Complete  walling  off  of  the  general  cavity  was 
noted  when  the  abdomen  of  the  animals  was  re-opened.  A 
number  of  cases  were  examined  at  the  end  of  forty-eight 
hours.  Dr.  Davis  also  reported  a  case  on  the  human  being 
in  which  he  had  removed  the  gall  bladder  and  a  portion  of 
the  cystic  duct  where  there  was  obstruction  in  the  common 
duct,  packed  with  gauze  after  introducing  a  glass  drainage 
tube,  and  there  was  also  complete  walling  off  of  the 
general  cavity.  He  advises  that  in  cases  of  obstruction 
of  the  common  duct,  that  no  attempt  should  be  made  to 
suture  the  opening  after  the  obstruction  has  been  removed, 
as  the  patient's  condition  is  nearly  always  serious  and  a  pro- 
longed operation  will  terminate  fatally.  The  obstruction 
should  always  be  removed,  if  possible.  Dr.  Davis'  experi- 
ments demonstrate  conclusively  that  the  peritoneum  is 
capable  of  taking  care  of  a  small  amount  of  bile,  but  that 
large  quantities  or  the  constant  extravasation  of  it  will  pro- 
duce a  fatal  peritonitis  usually  in  twenty-four  to  forty-eight 
hours.  He  thinks  the  field  of  cholecystenterostomy  is  a  very 
limited  one. 

Dr.  W.  B.  Dorsett,  of  St.  Louis,  read  a  paper  entitled 

THE    USE   AND   ABUSE   OF   THE    UTERINE    CURETTE. 

The  more  the  author  had  used  and  seen  used  the  uterine 
curette,  the  more  he  was  impressed  with  the  following  ideas: 
that  when  used,  the  selection  as  to  the  shape  and  form  of 
the  instrument  in  a  given  case  is  not  always  a  wise  one ; 
that  a  proper  knowledge  of  its  use  should  be  obtained  before 
trying  to  use  it;  that  it  is  not  a  cure-all.  Its  use  should  be 
only  in  conjunction  with  other  treatment.  He  looks  upon 
the  blunt  curette  (as  sold  in  the  shops)  as  a  dangerous  in- 
strument. The  instrument  with  a  sharp  cutting  edge,  prop- 
erly constructed,  is  a  most  useful  one,  and  in  the  treatment 
of  intra-uterine  inflammatory  conditions  is  the  sine  qua  nou 
of  success.  In  order  to  secure  a  good  scraping  instrument 
the  sharp  edge  should  stand  at  an  angle  of  60  degrees  to  the 
shaft  or  handle.  A  greater  angle  will  not  scrape  thoroughly, 
and  a  lesser  angle  is  liable  to  incise  the  uterine  wall  unless 
used  with  a  great  deal  of  care.  Cases  of  perforation  of  the 
uterine  wall  are  on  record,  and  he  thinks  they  are  due  to 
want  of  care  in  the  selection  of  the  proper  instrument.  The 
dull  or  blunt  curette  should  never  and  under  no  circum- 
stances be  used. 

Dr.  Thomas  J.  Maxwell,  of  Keokuk,  Iowa,  followed  with 
a  paper  on 
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SOMK    ANOMALIES    FOUND    IN    ABDOMIXAI.    SVROERY. 

Ill  the  firstcase  reported  by  tlieauthor,  lie  made  an  incision 
in  the  linea  alba  and  discovered  a  reddish  tumor  quite  unlike 
a  pearl-colored  ovarian  cyst.  The  tumor  was  about  seven 
inches  in  diameter  and  proved  to  be  the  uterus  containing 
an  interstitial  fibroid.  An  incision  about  four  inches  in 
length  through  the  anterior  fundus  was  made  and  a  white 
fibrous  tumor  was  shelled  out  with  the  fingers,  of  the  dimen- 
sions of  a  eocoanut.  The  incision  into  the  uterus  was  closed 
with  buried  catgut  sutures,  fortified  with  one  silk  suture  in 
the  center  of  the  cut.  A  large  ovarian  tumor  was  then 
brought  into  view,  attached  by  a  very  broad  pedicle  to  the 
right  broad  ligament.  The  tumor  was  emptied  of  its  con- 
tents, two  and  one-half  gallons,  and  proved  to  be  a  monocyst. 
The  author  thinks  the  surgeon  of  to-day  would  have  per- 
formed an  hysterectomy.  He  believes  it  is  the  first  case 
where  an  inlerstitial  fibroid,  complicating  a  large  ovarian 
tumor,  was  enucleated,  leaving  the  uterus  intact.  He  is  of 
opinion  that  many  uteri  and  their  adnexa  might  be  pre- 
served by  a  similar  procedure,  and  the  patients  left  unmu- 
tilated.  The  patient  recovered.  Two  other  interesting  cases 
were  reported. 

SHOULD    INTRA- UTERINE   1N.IECTI0N8  OF   GLYCERIN    BE    USED 
FOR   THE    INDUCTION   OF    LABOR? 

This  paper  was  read  by  Dr.  B.  M.  Hypes, of  St.  Louis.  The 
author  concludes  that  these  injections  are  often  inefficient, 
especially  so  in  doses  under  50  c.  cm..  They  are  liable  to  be 
followed  by  shock,  air  embolism,  thrombosis,  metritis  and 
sepsis.  They  may  and  sometimes  do  produce  glycerin  poison- 
ing—that is,  decomposition  of  the  blood  corpuscles,  resulting 
in  diseases  of  the  various  organs,  but  more  especially  in 
nephritis  with  hemoglobinuria.  The  method  involves  no 
consideration  of  the  life  of  the  child  and  hence  results  in 
great  mortality.  Its  use  should  be  abandoned,  or  the  dosage 
reduced,  especially  in  subjects  with  prior  existing  kidney 
affections. 

Dr.  M.  B.  Ward,  of  Topeka,  Kan.,  read  a  paper  entitled^ 

HAS  GYNECOLOGY  RECEIVED  JUST  RECOGNITION  AS  A  SPECIALTY? 

The  purpose  of  this  paper  was  to  call  attention  to  the 
efforts  necessary  on  the  part  of  the  Fellows  of  the  Society, 
and  other  members  of  the  profession,  to  elevate  to  a  posi- 
tion with  the  other  specialties  the  standard  of  gynecology, 
and  at  the  same  time  to  discuss  the  best  means  to  educate 
the  profession  and  laity  to  the  all-important  truth  that  to 
be  a  gynecologist  one  can  not  al  the  same  time  be  a  general 
practitioner.  As  specialists,  our  duty  is  clearly  in  the  line 
of  spreading  the  gospel  of  truth  regarding  the  proper 
methods  of  examination  and  treatment  of  the  numerous 
diseases  peculiar  to  the  female  sex,  in  order  that  every 
physician  shall  have  a  reasonably  intelligent  understanding 
of  the  methods  of  dealing  with  the  simpler  forms  of  diseases. 
Dr.  Ward  said  the  line  must  be  drawn,  and  when  once  fixed, 
strictly  followed,  before  we  can  expect  to  command  and 
receive  just  recognition  as  gynecologic  specialists.  This 
advice  must  naturally  mean  a  great  financial  sacrifice  on 
the  part  of  those  who  have  been  combining  the  entire  field 
of  surgery  with  gynecology.  Such  a  sacrifice,  however,  will 
be  as  bread  cast  upon  the  waters  to  return  after  many  days. 
It  may  even  temporarily  almost  take  the  bread  from  the 
mouths  of  our  children,  nevertheless  it  is  the  only  course  to 
pursue  if  gynecology  is  ever  to  be  recognized  as  a  specialty 
whose  disciples  shall  receive  the  encomiums  to  which  they 
are  justly  entitled. 

Dr.  L.  H.  Laidley,  of  St.  Louis,  Mo.,  read  a  paper  entitled 

SURGICAL   TRE.VTMENT   OF    PERFORATION    OF   THE    BOWEL    IN 
TYPHOID   FEVER. 

The  author  in  reviewing  this  subject  concludes  that  an 
early  diagnosis  and  operation  offer  the  greatest  chances  for 
recovery.  If  perforation  of  the  bowel  exists,  it  is  the  duty 
of  the  surgeon  to  make  an  exploratory  incision,  close  up  the 
opening  and  cleanse  the  abdomen.  The  more  rapidly  the 
operation  is  made  in  closing  the  perforation,  which  is  usually 
single,  and  because  of  the  danger  in  prolonging  the  operation, 
the  better.  In  selecting  a  method  for  the  closure  of  the 
perforation  a  Lembert  suture  should  be  used  in  small 
openings;  in  the  larger  openings,  when  the  lumen  of  the 
bowel  is  contracted  by  the  use  of  the  interrupted  suture, 
resection  with  the  use  of  the  Murphy  button  is  the  most 
advisable  course  to  pursue.  The  author  urges  that  greater 
interest  be  taken  in  educating  the  profession  to  select  the 
cases,  many  of  which  are  overlooked,  to  be  placed  in  the 
hands  of  the  surgeon  and  thereby  reduce  the  mortality  less 
than  100  per  cent,  which  heretofore  has  prevailed. 

Dk.  J.  B.  Murphy,  of  Chicago,  followed  with  some  remarks 


on  "  Typhoid  Peritonitis,"  in  which  he  reported  some  twenty- 
eight  cases  that  had  been  operated  upon  by  different 
surgeons.  A  case  reported  by  Dr.  Van  Hook,  of  Chicago, 
was  the  first  to  recover.  Another  case  was  operated  on  by 
Dr.  Abbe,  and  one  by  Dr.  Ill,  both  of  which  recovered.  Dr. 
Murphy  also  reported  cases  upon  which  he  had  himself 
operated,  which  were  followed  by  recovery.  He  holds  that 
early  diagnosis  and  prompt  operative  interference  offer  the 
greatest  chances  for  recovery. 
Dr.  H.  W.  Lonqyeab,  of  Detroit,  read  a  paper  entitled 

KRAUROSIS  VULV.K — A  CONTRIBUTION  TO  ITS  PATHOLOGY  AND 
THERAPEUTICS. 

All  of  the  cases  of  this  affection  seen  by  the  author  had 
been  in  women  who  had  passed  the  fortieth  year,  and  in  each 
case  the  symptoms  were  manifested  coincidentally  with  those 
experienced  by  the  patient  due  to  the  menopause.  In  the 
first  case  in  which  he  recognized  the  disease  the  woman  was 
still  menstruating,  although  irregularly,  and  the  symptoms 
of  the  kraurosis  had  troubled  her  for  about  a  year,  the  local 
appearance  of  the  disease  indicating  that  it  was  in  an  early 
stage  of  development.  In  the  second  case  the  symptoms 
had  been  manifested  for  six  or  seven  years,  the  patient's 
ovaries  having  been  removed  two  years  before  he  saw  her, 
and  before  the  menstrual  function  had  entirely  ceased,  and 
the  kraurosis  was  found  to  be  in  the  advanced  stage  of  atro- 
phy. In  the  third  case  the  symptoms  of  the  disease  began 
with  the  cessation  of  the  menstrual  function,  and  when  ex- 
amined by  the  author  four  years  later,  the  kraurosis  had 
attained  what  might  be  called,  for  comparison,  the  middle 
stage.  The  author  then  dwelt  upon  the  treatment  of  this 
affection,  which  is  both  operative  and  medicinal. 

NEURASTHENIA  ACCOMPANYING   AND  SIMULATING  PELVIC 
DISEASE. 

This  was  the  title- of  a  paper  contributed  by  Dr.  C.  C. 
Frederick,  of  Buffalo.  The  author  defined  neurasthenia  as 
an  exhaustion  of  the  nervous  system,  more  particularly  the 
sympathetic  nervous  system,  due  to  malnutrition.  After 
dealing  with  the  symptoms  encountered,  he  said  there  was 
a  class  of  women  in  whom  neurasthenia  simulated  pelvic 
disease.  It  occurs  in  those  of  a  nervous  temperament.  It 
is  a  frequent  ailment  among  our  American  women.  It  is 
seen  alike  among  the  rich  and  the  poor,  the  fleshy  and  ro- 
tund, as  well  as  the  thin  and  spare  of  form.  With  reference 
to  treatment,  to  correct  so  far  as  possible  the  habits  of  the 
patient  which  lead  to  nerve  tire,  general  tonic  treatment 
and  good  environment,  and  above  all,  the  rest  treatment  of 
Mitchell,  bid  fair  to  do  as  much  for  these  women  as  human 
skill  had  thus  far  devised.  Many  of  them  can  be  nearly  or 
quite  cured,  and  others  only  partially  relieved.  Removal  of 
tender  tubes  and  ovaries  which  are  simply  tender  and  not 
diseased,  always  adds  to  their  suffering. 

The  following  officers  were  elected : 

President,  Dr.  Joseph  Price,  Philadelphia,  Pa. 

First  Vice-President,  Dr.  A.  H.  Cordier,  Kansas  City,  Mo. 

Second  Vice-President,  Dr.  Geo.  8.  Peck,  Youngstown,  Ohio. 

Secretary,  Dr.  Wm.  Warren  Potter,  Buffalo,  N.  Y. 

Treasurer,  Dr.  X.  O.  Werder,  Pittsburg,  Pa. 

Judicial  Council,  Drs.  C.  A.  L.  Reed,  James  F.  W.  Ross,  L. 
S.  McMurtry,  A.  Vander  Veer,  and  J.  Henry  Carstens. 

On  motion,  the  Association  adjourned  to  meet  in  the  city 
of  Richmond,  Va.,  the  second  Tuesday  in  September,  1896. 


Chicago  Pathological  Society. 

Hegular  Meeting,  June  10,  1895. 
Weller  Van  Hook,  M.D.,  President,  in  the  chair. 
(Concluded  from  p.  499.) 
Dr.  Arthur  R.  Edwards,  of  Chicago,  read  a  paper  on 

A  CASE   OF    SYRINGOMYELIA    WITH    BULBAR,  CERVICAL   AND  LUM- 
BAR  localization   and   ARTHROPATHY    OF   CERVICAL 
VERTEBRAE. 

The  patient  is  a  Bohemian,  single,  aged  25  years,  and  a 
shoemaker  by  profession.  He  has  been  in  America  two  years 
and  has  had  no  previous  disease.  His  father  died  at  the  age 
of  70;  his  mother  is  in  good  health.  No  nervous  nor  other 
disease  exists  in  the  family  of  patient.  Uses  beer  moder- 
ately and  denies  any  venereal  history. 

The  present  trouble  began  in  May ,-1893,  two  years  before 
entrance  into  Cook  County  Hospital,  with  gastric  disturb- 
ance, vomiting  and  eructations.  Hematomesis  is  also  re- 
counted. At  the  same  time,  cramps  and  stiffness  were 
observed  in  the  arms,  and  in  December,  1893,  rigidity  in  the 
legs  was  noticed.    Fibrillary  contractions  appeared  in  the 
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arms  in  direct  ratio  toaloss  of  their  muscular  power.  Form- 
ification  appeared  eight  months  ago  in  the  arms  and  had 
just  been  noted  in  the  legs.  Constipation  has  existed  for 
one  and  one-half  years.  In  December,  1893,  a  disturbance  in 
speech  alarmed  the  patient,  but  the  troubled  lasted  only 
three  weeks.  Four  months  later,  dysphagia  prevented  the 
patient  from  drinking  or  eating  fluid  foods  with  any  facility 
and  at  the  present  time  swallowing  is  only  effected  by  flex- 
ing the  head  strongly  upon  the  sternum.  The  patient  at-' 
ders.  He  has  noticed  no  intellectual  alteration.  The  forearm 
tributes  his  loss  of  power  to  carrying  loads  upon  the  shoul- 
paralysis  appeared  at  once  on  both  sides.  The  spinal  de- 
formity appeared  a  year  ago,  after  other  symptoms  had  in- 
augurated the  disease.  The  patient  suffers  from  no  pain 
over  the  spinal  deformity,  but  rheumatic  pains  exist  in  the 
arms  and  over  the  trapezii  muscles.    Pains  radiate  from  the 


shoulders  into  the  arms,  but  are  not  severe  and  are  most 
frequent  in  warm  weather.  Slight  pain  has  been  experi- 
enced across  anterior  surface  of  ankles.  Regarding  sensa- 
tion, the  patient  has  observed  that  he  can  not  feel  well  over 
the  left  sterno-cleido  mastoid  muscle. 

Physical  examination :  scalp,  skull,  nose  and  ears  nega- 
tive. In  pharynx,  the  examining  finger  detects  a  hard  swell- 
ii.g  corresponding  to  the  spinal  deformity.  Tongue  nega- 
tive ;  also  teeth,  skin,  lymph  glands  and  joints.  The  pupils 
are  equal  and  react  perfectly  to  light  and  accommodation. 
Ophthalmoscopic  examination  negative.  Ocular  muscles 
and  facial  muscles  normal.  Intellect  bright.  Muscles  of 
head  and  neck  normal.  Sterno-mastoids  prominent  on  both 
sides  of  neck.  Marked  spinal  prominence  in  cervical  region, 
involving  lowest  three  cervical  vertebrae,  convex  posteriorly, 
admitting  of  motion  in   all  directions  without  pain    and 


tenderness.  Shoulders  can  not  be  elevated  very  well.  There 
is  marked  atrophy  in  trapezius,  rhomboidei  and  Iv.  anguli 
scapulie  group  on  both  sides.  Also  atrophy  and  paresis  in 
deltoid  and  pectoralis  muscles.  Adductors  of  shoulders 
quite  strong.  Extensors  and  flexors  of  elbow  and  supinator 
and  pronator  group  fairly  preserved.  Finger  flexors  dis- 
tinctly weak,  especially  on  the  right  side.  Fingers  firmly 
flexed  and  rigid,  resisting  passive  and  active  efforts  at  ex- 
tension. The  wrist  joints  can  be  flexed  and  extended,  but 
not  when  any  considerable  resistance  is  exerted  by  exam- 
iner. Adduction  and  abduction  of  fingers,  good  upon  the 
left  and  limited  upon  the  right  side.  Moderate  respiratory 
expansion.  Abdominal  muscles  weak  (constipation).  Flex- 
ors of  trunk  are  weak  while  the  extensors  are  strong. 
Flexors  of  thighs  are  normal  on  the  left  and  somewhat  weak  on 
the  right  side.  Extensors  of  both  hips  weak  and  consider- 
ably spastic.  Knee  extensors  somewhat  weaker,  right  than 
left,  and  the  flexors  of  the  same  joint  are  markedly  weaker 
on  the  right  side.  The  ankle  joints  can  be  extended  and 
flexed  with  moderate  freedom  and  force.  Adductors,  ab- 
ductors and  both    external  and    internal    rotators   fairly 


strong.  As  the  patient  stands,  the  kyphosis  in  the  cervical 
region  is  very  pronounced  as  is  a  compensatory  lumbar 
lordosis.  The  abdomen  is  prominent,  the  shoulders  are  de- 
cidedly round  and  the  chin  is  held  to  sternum. 

There  is  considerable  wasting  of  both  thenar  and  hypo- 
thenar  eminences  of  hands.  Slight  wa8ting[of  forearms  and 
in  the  regions  most  atrophied,  fibrillary  contractions  are 
frequent.  Triceps  and  forearm  reflexes  exaggerated  con- 
siderably. Very  marked  periosteal  reflexes.  Abdominal, 
pectoral  and  gluteal  reflexes  very  marked.  Enormously 
tetanic  patellar  reflexes.  No  ankle  clonus.  Knee,  hip  and 
ankle  joints  spastic.  Marked  cremasteric  reflexes.  Exter- 
nal genitalia  negative.  No  ataxia.  Marked  girdle  sensa- 
tion across  epigastrium. 

Sensation :  muscular  sense  perfect  throughout  body. 
Tactile  sense  normal  everywhere  save  just  beneath  clavi- 
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cles  and  on  sides  of  shoulder,  where  complete  anesthesia 
exists.  Sense  of  cold  and  heat  correspotid  fairly  well, 
although  appreciation  of  heat  is  less  preserved  than  that  of 
cold.  The  photographs  fully  indicate  to  what  extent  the 
thermo-anesthesia  obtains.  All  of  the  neck,  part  of  face 
near  the  angles  of  the  inferior  maxillw,  the  chest  above  the 
nipples,  a  small  plaque  in  the  right  hypochondrium,  the  ex- 
tensor surfaces  of  both  arms  and  fore-arms,  the  tlexor  sur- 
face of  the  right  fore-arm,  the  linger  tips  to  a  slight  degree 
and  the  antero-external  surface  of  the  right  thigh  are  the 
areas  affected.  Corresponding  very  accurately  with  areas 
of  thermo-anesthesia  above  outlined,  we  find  an  absence  of 
sense  of  pain.  The  skin  areas  in  which  analgesia  and  thermo- 
anesthesia are  found  are,  however,  acutely  alive  to  tactile 
impressions. 

in  the  case  presented,  the  main  interest  centers  in  the 
diagnosis,  since  prognosis  and  treatment  depend  logically 
and  chronologically  upon  the  accuracy  of  the  diagnosis. 
Grouping  the  symptoms,  it  is  found  that  they  fall  under  four 
main  heads.  Those  referable :  1,  to  the  pons  ;  2,  to  the  cervical 
enlargement  of  the  cord;  3,  the  lumbar  enlargement;  4,  to 
the  spinal  deformity. 

The  symptoms  referable  to  the  cervical  enlargement  of  the 
cord  are  so  characteristic  that  from  them  the  diagnosis  of 
syringomyelia  can  be  made,  and  with  them  all  other  symp- 
toms and  signs  can  be  harmonized.  The  muscular  weakness 
and  atrophy,  especially  of  the  muscles  of  the  shoulder  and  of 
the  small  muscles  of  the  hand,  the  fibrillary  contractions  and 
increased  reflexors  (wrist  clonus)  are  characteristic  of  syrin- 
gomyelia, when  accompanied  by  sensory  phenomena — partial 
or  "disassociated"  anesthesia.  The  photographs  indicate  the 
sensory  disturbance  as  dark  areas,  produced  by  painting  the 
skin  with  iodin.  Over  the  dark  areas  there  is  an  anesthesia 
to  heat  and  cold  and  to  pain.  Heat  and  cold  anesthesia  in 
syringomelia  do  not  always  exactly  correspond,  and  in  this 
case  there  are  numerous  very  circumscript  areas  on  the 
border  of  the  stained  area  where  heat  sensation  is  present 
and  cold  is  absent  and  vice  icrja.  The  dark  plaques  repre- 
sent areas  where  anesthesia  to  both  heat  and  cold  prevails. 
Tactile  sensation  and  muscular  sense  are  present  every- 
where except  where  tactile  sense  is  impaired  over  small 
areas  on  the  neck  and  chest.  They  are  found  even  where 
thermo-anesthesia  and  analgesia  exist. 

In  most  instances  the  arm  symptoms  are  the  main  find- 
ings. In  the  present  case  there  is  a  small  area  (indicated  in 
the  illustration)  in  the  right  hypochondrium  where  thermo- 
anesthesia and  analgesia  are  found.  Also  upon  the  antero- 
lateral surface  of  the  right  thigh,  extending  from  the  ante- 
rior superior  spine  of  the  ilium  to  the  patella,  is  an  extensive 
area  over  which  the  same  partial  anesthesia  is  present. 

A  fourth  complexus  of  symptoms  relates  to  the  basal 
nuclei  of  the  last  of  the  cerebro-spinal  nerves.  The  dysar- 
thria and  dysphagia  are  due  to  a  gliomatosis  in  the  medulla. 
Bulbar  symptoms  are  not  rare  in  syringomyelia  *,  "'',  '-. 
Disturbances  in  deglutition  are  frequent  (Leyden,  Schultze, 
Westphal).  Nausea  and  vomiting,  due  to  irritation  of  the 
nucleus  of  the  glossopharyngeal,  occur  as  well  as  tinnitus 
aurium,  vertigo,  singultus,  polyuria,  amaurosis,  amblyopia, 
unequal  pupils,  nystagmus.  Facial  paralysis  is  rather  rare 
( Westphal,  Schultze,  Grasset,  Starr,  Chabanne,  Rai'chline  ■'-). 
Paralysis  of  one  vocal  chord,  of  the  tongue,  of  the  ocular 
muscles  and  of  the  fifth  nerve  are  recorded.  Disturbances 
in  the  circulatory  and  respiratory  mechanisms  occur. 

Multiple  anatomic  foci,  which  must  be  assumed  to  explain 
the  separate  groups  of  symptoms,  occur  in  syringomyelia, 
either  as  separate  deposits  of  gliomatous  tissue  or  continu- 
ous gliomatous  degeneration  through  the  entire  length  of 
the  cord.  This  anatomic  fact  explains  every  symptom  in  the 
case,  if  we  can  account  for  the  spinal  deformity. 

A  conspicuous  physical  sign  in  examination  is  the  spinal 
deformity.  The  cervical  kyphosis  led  several  examining 
surgeons  to  diagnose  tubercular  spondylitis  and  recommend 
suspension.  The  difference  between  the  two  diagnoses, 
spondylitis  and  syringomyelia,  in  prognostic  and  therapeutic 
import  is  obvious.  The  subject  of  arthropathy  in  syringo- 
myelia has  attracted  but  little  attention. 

In  syringomyelia,  simple,  painless,  intermittent,  obstinate 
hydrarthoses  are  observed.  They  resemble  the  analogous 
disturbances  of  tabes,  occur  chiefly  in  the  arms  and  may 
result  in  epiphyseolysis. 

With  the  preceding  statement  the  subject  of  joint  or  bone 
alteration  in  syringomyelia  is  usually  dismissed.  The  most 
exhaustive  study  of  the  affection  is  that  of  Sokoloff  -', 
who  collected  twenty  cases  and  described  three  of  his  own. 
Graf  added  thirteen  instances  and  Klemm  reported  two  in- 
stances, so  that  some  thirty-six  reports  exist. '  '"* 


While  considerable  attention  has  been  devoted  to  changes 
in  other  joints,  not  much  has  been  written  with  reference  to 
spina]  alterations.  Scoliosis  is  frequently  observed.  Bro- 
ca  ",  Morvan  '■',  Bernhardt  *',  Roth  (50  per  cent.,  Morvan 
and  Bruhl ;  Bernhardt  sixteen  times  in  eighteen  cases ;  Roth 
five  times  in  eight  cases).  Scoliosis  corresponds  in  location 
to  the  earliest  and  most  advanced  intra-medullary  changes. " 
Kyphosis  is  more  rare.  Scoliosis  and  kyphosis  may  be  ex- 
plained neuro-trophic  (Kroenig)  orasdue  to  muscular  weak- 
ness (Roth).  Lordosis  is  rare.  In  the  side  view  of  photo- 
graph of  our  case,  the  kyphosis  is  explained  by  the  action 
of  the  thoracic  muscles  antagonistic  to  the  posterior  mus- 
cles of  the  shoulder  girdle,  second  by  the  action  of  gravity, 
and  third  by  trophic  changes.  Comparison  of  the  spinal 
arthropathies  with  those  in  other  joints  is  appropriate  in 
order  to  determine  possible  points  of  similarity. 

Sokoloff  believes  more  joint  lesions  will  be  found  in  sy- 
ringomyelia when  greater  knowledge  and  more  common 
recognition  of  the  disease  prevails. 

In  analyzing  the  symptoms  of  gliomatous  arthropathies, 
we  consider  several  criteria  by  which  their  existence  is  es- 
tablished. 

1.  Latency. — The  joint  affection  is  often  overlooked  by  the 
patient  or  the  lesion  is  first  noted  by  the  examining  physi- 
cian, who  rarely  can  tell  when  the  affection  began. 

2.  Fluid  in  Joint. — Again,  in  marked  contrast  to  tabes,  the 
arthropathy  of  syringomyelia  seldom  produces  those  marked 
exudations  which  at  once  attract  the  attention  of  the  tabetic 
patient.  Klemm-'  admits  that  Huid  plays  a  subordinate 
r<">le  in  syringomyelia  joints,  while  they  constitute  an  im- 
portant factor  in  tabes.  In  exceptional  cases  of  syringo- 
myelia, acute  exudation  may  be  observed  in  the  joints  and 
para-articular  connective  tissue,  but  it  is  usually  transitory, 
unnoticed  by  patients  and  rarely  marked  in  degree. 

Klemm  has  stated  that  fluid  is  more  frequent  in  neu- 
ropathic joints  than  in  ordinary  arthritis  deformans,  in 
which  exudation  is  comparatively  rare,  or,  if  present,  never 
so  copious.  Even  in  some  cases  of  arthritis  deformans  of 
neuropathic  origin  the  process  runs  without  effusion.  The 
rapidity  of  the  secretion,  its  greater  extent,  and  the  inva- 
sion by  the  iiuid  of  the  para-articular  tissues,  differentiates 
neuropathic  joints  from  arthritis  deformans.  Accurate  dif- 
ferentiation from  arthritis  deformans  is  not  superfluous,  as 
joint  alteration  occurring  in  syringomyelia  may  be  non- 
exudative,  the  arthrite  sOche  of  French  writers.  Krauss^' 
and  Thiersch"*  recorded  cases  in  which  the  primarily  incor- 
rect diagnosis  of  arthritis  deformans  was  finally  changed  to 
arthropathia  gliomatosa.  In  syringomyelic  and  tabetic  ar- 
thropathies, however,  intra-  and  extra-articular  exudation 
plays  a  prominent  part. 

3.  Pain. — Arthritis  deformans  is  excessively  painful,  while 
there  is  no  pain  in  neuropathic  joints.  A  case  is  related'-''  in 
which  a  patient  painlessly  opened  a  joint  with  a  pair  of  scis- 
sors, and  two  cases  are  recorded  (Czerny  and  Sokoloff)  where 
the  joints  were  resected  without  anesthesia.  This  complete 
or  relative  analgesia  is  an  important  diagnostic  datum  for 
tabetic  and  syringomyelic  joints.  Spontaneous  painless 
fractures  (three  cases)  and  luxations  also  occur. 

4.  Extra-articular  bony  Deposits. — It  is  characteristic  of 
neuropathic  arthropathies  that  para-articular  changes  occur, 
expressed  as  ossification  in  the  soft  and  bony  structures  near 
the  joints  as  well  as  exostoses  at  some  distance  from  the 
articulations.  In  syringomyelic  and  tabetic  joints,  osteo- 
phytes are  observed  external  to  the  joint  capsule  in  the  mus- 
cles, tendons  and  fasciae,  while  they  are  intracapsular  in 
arthritis  deformans — a  most  important  and  characteristic 
difference,  according  to  Volkmann.  Rotter  believes  that 
nodes  occur  only  in  the  lower  extremities  after  fracture, 
from  separation  of  small  particles  of  bone.  Klemm  com- 
bats this  view  and  asserts  that  in  the  absence  of  history  of 
joint  trauma,  extra-articular  growths  are  highly  character- 
istic of  neuropathic  joint  disease.  Previous  change  in  the 
soft  parts  probably  favors  osseous  deposit  (atrophia  mus- 
cularis  lipomatosa  pseudo-hypertrophica  of  Sokoloff  and 
stretching  with  thickening  of  the  joint  capsule,  favoring 
luxation). 

5.  Prognosis. — Sokoloff  believes  that  the  prognosis  in  glio- 
matous joints  is  not  always  unfavorable,  but  rather  the  re- 
verse, consisting  in  a  subluxation  alone,  stretching  of  the 
capsule  or  an  inconspicuous  cartilaginous  erosion,  which 
may  exist  for  years  without  progression. 

().  Influence  of  Trauma.  —  Sokoloff,  the  most  exhaustive 
writer  on  the  subject,  lays  much  stress  upon  trauma,  em- 
phasizing the  following  points :  that  syringomyelia  occurs 
in  the  laboring  classes,  that  it  may  be  easily  overlooked  on 
account  of  the  analgesia  present,  and  that  trauma  is  an 
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important  factor  in  tabetic  arthropathy.  Virchow,  Rotter 
and  V.  Volkmann  believe  that  trauma  is  always  the  cause* 
and  that  tabes  is  only  a  predisposing  factor.  Sonnenburg's 
conception^'  is  that  the  mechanical  theory  is  not  sufficient, 
that  tabetic  arthropathies  stand  in  a  very  intimate,  if  indeed 
not  wholly  investigated,  relation  to  tabes,  and  that  trauma 
may  produce  joint  disease,  protract  and  modify  its  course. 

7.  Localization.  —  Rotter  found  18  per  cent,  of  tabetic 
arthropathies  in  the  upper  and  80  per  cent,  in  the  lower 
extremities.  Syringomyelic  changes  almost  always  occur 
in  the  upper  extremities,  a  fact  which  can  be  used  in  differ- 
ential diagnosis.  The  pathologic  changes  are  in  the  upper 
extremities  identical  in  the  two  affections.  In  the  lower 
extremities,  syringomyelic  arthropathies  occur  so  rarely  as 
to  prevent  comparison. 

8.  Motility  .—The  iointa  are  very  movable  in  syringomyelia, 
contrasting  sharply  with  the  rigid  articulations  of  arthritis 
deformans. 

9.  ylsfc.— Syringomyelia  occurs  usually  in  the  young,  while 
arthritis  deformans  is  a  senile  or  adult  disease.' 

10.  Course. — Regarding  chronicity,  the  gliomatous  arthro- 
pathies present  more  chronic  clinical  history,  in  this  respect 
resembling  arthritis  deformans.  Syringomyelia  has  run  as 
protracted  a  course  as  forty-three  years  (MarwedeP),  thirty- 
six  years  (Gilles  de  la  Tourette),  forty  years  (D<^jferine). 

11.  Palholoqij. — Anatomic  differences  between  tabetic  and 
gliomatous  arthropathies  do  not  exist,  although  local  find- 
ings, either  post-mortem  or  operative  are  rare.  The  patho- 
logic changes  vary  greatly,  there  being  dropsy  in  some  parts 
and  hypertrophy  in  others.  Most  frequently  the  two  forms 
co-exist.  The  initial  change  is  usually  degeneration  in  the 
superficial  parts  of  the  articular  cartilages  (Virchow  and  v. 
Volkmann),  while  the  deeper  parts  hypertrophy  and  ossify. 
The  synovial  membrane  thickens,  relaxes  and  is  the  seat  of 
villous  growths  and  osseous  deposits.  The  bones  are  not 
proved  to  be  friable,  as  in  tabes. 

Regarding  the  pathogenesis,  some  writers  consider  the 
arthropathies  due  to  trophic  disturbance,  since  they  occur 
with  acromegaly  (Karg,  Charcot,*"-^, <«,")  and  with  hydror- 
rhachis  and  spina  bifida.*"" 

12.  IHa<j)iossi». — Joint  affections  in  the  upper  extremities 
pursuing  a  chronic  course  without  inflammatory  manifesta- 
tions, producing  spontaneous  dislocations,  speak  for  glioma- 
tous arthropathy,  especially  when  there  is  joint  deformity, 
a  disproportion  between  the  change  of  form  and  any  inflam- 
matory symptoms  (should  any  exist),  flail  joint,  crepitation 
and  relative  or  complete  painlessness. 

A  cutaneous  dystrophy,  scars  of  burns,  vestiges  of  para- 
ritia,  muscular  atrophy  in  peripheral  parts  of  the  upper 
extremities,  "disassociated"  anesthesia,  especially  thermo- 
anesthesia.speak  for  syringomyelia. 

13.  Treatment. — Resection  and  immobilization  have  been 
practiced.  Drainage  for  adventitious  secondary  infection  is 
sometimes  indicated.  The  therapy  in  other  directions  is 
that  of  the  disease  itself,  expectant  and  symptomatic. 
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Db.  Hugh  T.  Patrick  showed  some  microscopic  prepara- 
tions from  cases  of  syringomyelia.  With  regard  to  these 
preparations.  Dr.  Patrick  made  the  following  remarks:  I 
have  set  up  for  your  inspection  about  twenty  slides,  taken' 
from  five  different  cases  of  syringomyelia,  and  I  have  selected 
those  which  seem  to  illustrate  the  various  conditions  found 
in  this  disease.  The  specimens  speak  for  themselves,  and  I 
wish  to  mention  only  one  or  two  points  in  connection  with 
the  pathology.  The  first  point  which  the  specimens  illus- 
trate very  well  is  that  in  the  great  majority  of  cases  the 
process  does  not  originate,  as  is  generally  supposed,  in  the 
central  canal.  You  will  see  in  many  of  these  specimens  di- 
rectly in  front  of  an  enormous  syringomyelic  cavity,  the 
central  canal  perfectly  normal,  or  simply  distorted  by  the 
pressure  and  displacing  influence  of  the  pathologic  process. 
In  one  slide  it  can  be  seen  that  this  syringomyelic  cavity  has 
at  last  invaded  the  central  canal,  and  the  anterior  part  of 
the  cavity  is  lined  with  perfectly  normal  epithelium  which 
belongs  to  the  central  canal,  but  has  taken  no  part  what- 
ever in  the  pathologic  process  (in  the  cavity  formation). 

The  origin  in  these  cases  seems  to  be  in  the  embryonal 
tissues  which  lie  just  posterior  to  the  central  canal  and 
which  constitute  the  remains  of  the  fissure  made  by  the 
closing  up  of  the  spinal  groove. 

.Another  point  which  the  sections  well  illustrate  is,  that 
the  various  and  seemingly  anomalous  symptoms  of  syringo- 
myelia are  dependent  upon  the  varying  location  and  size  of 
the  central  spinal  lesion.  It  will  be  seen  that  in  some  in- 
stances the  cavity  invades  particularly  one,  sometimes  both 
anterior  horns,  is  sometimes  almost  completely  limited  to 
the  exact  center  of  the  cord,  and  in  one  case  affects  one  pos- 
terior horn  exclusively.  In  some  instances  again,  the  cavity 
has  extended  into  the  lateral  columns  ;  in  some  cases  there 
is  descending  degeneration  of  the  pyramidal  tracts,  and  in 
others  not.  The  process  is  generally  supposed  to  consist  of 
a  gliosis  of  the  cord,  but  in  some  cases  it  is  scarcely  to  be 
distinguished  from  a  diffuse  gliomatosis.  Two  of  the  sections 
show  this  excellently  well,  and  it  is  astonishing  to  what  a 
degree  the  entire  cord  has  been  infiltrated  and  the  normal 
tissue  destroyed.  In  this  case,  too,  the  process  has  invaded 
the  membranes,  which  are  enormously  thickened.  Clin- 
ically, this  case  passed  for  many  years  as  one  of  hysteria. 
One  section,  the  one  in  which  one  posterior  horn  alone  is 
affected,  shows  the  rare  condition  of  syringomyelia  limited 
to  the  lumbar  region. 

I  also  show  you  sections  of  hydromyelus  and  of  syphilis  of 
the  cord,  either  of  which  may  closely  simulate  the  condition 
of  syringomyelia.  I  would  call  your  attention,  too,  to  the 
sections  showing  an  artificial  post-mortem  cavity  in  one  an- 
terior horn  which  so  closely  resembles  syringomyelia  that 
the  sections  were  demonstrated  as  such  by  a  neurologist  of 
international  reputation. 

DISCUSSION. 

The  Presidbnt — .lust  a  word  in  reference  to  the  joint 
trouble  or  deformity  in  these  cases  of  syringomyelia.  The 
most  recent  studies  I  have  found  on  the  subject  of  joint  dis- 
eases in  connection  with  gliosis  and  tabes  are  published  in 
the  Deutsche  Zeitschrift  fur  Chirurgie  by  Klemm,  and  his  con- 
clusions are  that  these  arthrodes  found  in  these  two  diseases 
are  of  the  same  nature  pathologically  and  anatomically  as 
those  which  we  find  in  arthritis  deformans.  He  finds  no 
difference  at  all.  Probably,  etiologically,  great  differences 
will  be  found  when  further  investigations  have  been  made 
on  the  subject. 

Dk.  Sanger  Brown— I  would  like  to  ask  Dr.  Edwards  if 
suspension  or  extension  has  been  tried  in  order  to  reducQ 
the  deformity  of  the  neck? 

Dr.  Edwards — The  patient  has  never  been  suspended. 

Dr.  Brown— You  do  not  know  how  far  it  might  be  reduced 
if  suspension  or  extension  was  tried. 

Da.  Edwards— So  far  as  manual  strength  goes,  you  can 
not  make  much  difference. 

Dr.  Bkown— I  feel  thankful  to  Dr.  Edwards  and  Dr.  Pat- 
rick for  allowing  me  to  see  the  case  and  specimens.    I  had 
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the  privilege  of  seeing  the  case  before  in  the  Cook  County 
Hospital.  But  I  think  it  is  a  rare  treat  to  see  such  a  large 
number  and  variety  of  specimens  of  this  rare  form  of  dis- 
ease, and  so  far  as  the  specimens  go,  they  leave  nothing  to 
be  desired.  If  we  had  been  able  to  have  a  history  of  each 
case  it  would  simply  have  been  a  lesson  in  the  practical 
physiology  of  the  spinal  cord,  and  I  may  say,  that  a  lesson 
in  the  practical  physiology  of  the  spinal  cord  is  not  so  clear 
and  definite  as  it  was  two  or  three  years  ago;  that  is  to  say, 
recent  and  more  careful  experiments  upon  the  lower  animals 
have  demonstrated  that  the  views  established  in  reference 
to  the  sensory  functions  of  the  spinal  cord  are  not  as  we 
have  been  taught  for  th«  last  ten  or  fifteen  years.  It  has 
been  ascertained  that  some  of  the  degenerations  which  have 
formerly  been  regarded  as  dangerous  in  the  sensory  tracts 
were  the  result  of  clumsy  and  careless  operations,  and 
enough  lias  been  determined  to  show  that  our  ideas  hitherto 
held  in  regard  to  the  spinal  cord  were  not  altogether  sound. 
Enough  advancement  has  not  been  made  to  warrant  us  in 
stating  at  the  present  time  just  what  changes  we  will  have 
to  make  in  our  physiology.  But,  as  has  already  been  stated, 
and  as  e.xplained  from  these  excellent  sections,  the  symp- 
toms of  syringomyelia  are  extremely  various.  I  asked  Dr. 
Edivards  a  question  in  reference  to  the  deformity  of  the 
neck  in  his  patient,  simply  because  it  occurred  to  me  that  it 
is  ijuite  possible  that  the  deformity  in  that  case  was  caused 
by  a  lesion  affecting  the  muscles  which  support  the  head, 
and  as  many  of  these  muscles  are  rather  deeply  situated  and 
might  atrophy  to  a  considerable  extent  without  the  atrophy 
being  very  appreciable  to  external  observation,  it  occurred 
to  me  that  the  deformity  might  be  due  largely  to  such 
atrophy.  I  can  not  conceive  how  any  deformity  having  oc- 
curred in  that  situation  at  the  outset  could  produce  the 
symptoms,  because  the  pathologic  process,  whatever  it  might 
be,  would  have  to  be  external  to  the  cord,  and  the  first 
symptoms  would  have  been  those  of  compression  if  the  dis- 
ease had  begun  there,  and  it  is  incredible  to  suppose  that 
the  disease  began  in  the  cord  and  spread  to  these  parts.  I 
think,  to  assume  that  the  deformity  in  the  bones  of  the  neck 
were  trophic  is  hardly  feasible,  inasmuch  as,  if  they  are  due 
to  trophic  changes,  these  are  the  only  ones.  In  syringo- 
myelia several  types  have  been  readily  recognized  and 
marked  out,  that  is,  a  type  without  any  material  trophic 
manifestations,  and  a  type  in  which  trophic  manifestations 
are  strongly  marked.  The  latter  is  the  type  in  which  we 
have  the  trophic  changes  within  the  fingers,  especially  in 
the  nails  of  both  the  hands  and  feet,  and  all  the  symptoms 
taking  place  in  the  bones.  Cases  are  recorded  in  which  en- 
largement of  the  bones  of  the  hands  and  of  the  tissues  of 
the  hands  have  occurred  which  were  similar  to  and  sug- 
gestive of  acromegaly,  but  they  probably  were  not  the  same 
disease. 

Dr.  Patrick  spoke  of  the  pathologic  lesion  as  being  invari- 
ably a  gliosis,  and  I  believe  that  in  most  of  the  cases  un- 
doubtedly the  condition  was  a  gliosis  ;  but  when  this  matter 
was  up  for  discussion,  if  I  remember  rightly,  at  the  last  In- 
ternational Medical  Congress,  held  at  Rome,  a  case  was 
reported  there  in  which  the  pathologic  findings  were  those  of 
Jeprosy,  that  is  the  bacillus  of  leprosy  was  found  in  the  cord, 
there  being  a  proliferation  of  tissue  about  the  bacillus  which 
constituted  the  pathologic  lesion,  and  in  the  discussion  it 
was  generally  conceded  that  syringomyelia  was  not  at  all 
synonymous  pathologically  with  gliosis.  Any  pathologic 
process  of  a  progressive  nature  which  involves  and  destroys 
these  tissues  in  the  central  part  of  the  cord  will  produce  the 
symptoms,  and  contrary  to  what  had  hitherto  been  supposed, 
there  are  cases  in  which  the  leprosy  bacillus  is  found  as  a 
cause  of  the  pathologic  process.  The  symptoms  of  syringo- 
myelia and  those  of  leprosy  have  been  placed  side  by  side 
on  account  of  the  peculiar  anesthesiae,  and  the  diseases  have 
been  thought  of  in  the  same  connection.  Dr.  Patrick  drew 
our  attention  to  the  fact  that  the  disease  does  not  begin,  as 
we  were  formerly  taught,  in  the  central  canal  but  outside  of 
it,  in  the  epithelial  structures,  of  which  the  central  canal  is 
composed.  In  the  process  of  closure,  portions  of  these  struc- 
tures are  pinched  off  on  each  side  and  are  placed  in  the 
posterior  horns. 

Dr.  Harold  N.  Moyer — I  feel  there  is  an  apology  due  the 
society  for  not  presenting  my  case  of  anesthetic  leprosy  to- 
right.  I  had  a  man  looking  for  the  patient  this  afternoon, 
and  could  not  get  him.  He  objected  to  being  exhibited  and 
has  grave  suspicions  of  his  trouble. 

I  can  not  help  referring  to  a  few  interesting  analogies  be- 
tween the  case  referred  to  by  Dr.  Edwards  and  my  case  of 
leprosy.  The  young  man  first  came  to  the  clinic  at  Rush 
Medical  College,  for  nervous  diseases,  and  I  demonstrated 


his  case  as  one  of  syringomyelia.  In  a  subsequent  conver- 
sation with  Dr.  Patrick,  he  suggested  leprosy  to  me.  The 
young  man  returned  and  I  again  discussed  the  analogy  be- 
tween these  two  affections,  but  neglected  to  ask  the  young 
man  where  he  lived,  or  where  he  was  born,  but  after  he  left 
the  college  and  was  walking  down  the  street  he  informed  me 
that  he  was  born  in  Australia,  and  when  4  years  of  age  he 
was  taken  to  the  Sandwich  Islands  and  lived  there  a  year. 
Of  course,  that  made  the  probable  exposure  to  leprosy 
imminent. 

Regarding  the  symptoms,  they  are  almost  identical  with 
the  case  which  you  have  seen  demonstrated  to-night.  The 
anesthesia,  however,  extending  up  the  limbs,  on  one  arm  to 
near  the  shoulder,  the  other  arm  to  just  above  the  elbow  ;  on 
both  legs  to  the  middle  of  the  thigh.  There  is  absolute  loss  of 
pain  sense,  but  pressure  and  muscular  and  some  degree  of 
tactile  sense  remain.  There  is  also  the  same  claw  position  of 
the  hands.  The  patient  can  not  extend  the  fingers.  There  is 
not  the  regularity  of  anesthesia  about  the  shoulders  such  as 
we  have  here ;  but  there  are  irregular  patches  on  the  side  of 
the  abdomen,  chest,  shoulders  and  on  the  back,  more  or  less 
circular  in  outline,  presenting  at  their  periphery  slight  dis- 
coloration of  the  skin,  which  is  not  raised,  and  the  cuticle  is 
not  abraded  in  any  way.  We  simply  note  in  the  area  sur- 
rounding the  anesthetic  patches  that  the  cuticle  is  somewhat 
darkened.  In  the  anesthetic  portions,  the  skin  is  lighter 
than  normal,  and  the  anesthesia  in  these  patches  presents 
the  same  characteristics  as  that  upon  the  extremities, 
namely,  loss  of  temperature  and  pain  sense  ;  but  the  tactile, 
muscular  and  pressure  sense  is  retained,  although  impaired. 

There  is  the  same  increase  in  the  reflexes  which  we  have 
here.  Aside  from  these  symptoms,  I  think  there  are  no  dif- 
ferences to  be  noted.  The  relation  between  the  two  dis- 
eases, as  pointed  out  at  the  International  Medical  Congress, 
may  throw  additional  light  upon  this  subject.  It  is  an  in- 
teresting fact  that  most  cases  of  syringomyelia  have  been 
reported  by  French  writers,  and  they  have  largely  come 
from  certain  sections  of  France  in  which  leprosy  was  ex- 
ceedingly rife  during  the  Middle  Ages. 

Dr.  Hugh  T.Patrick — The  deformities  that  occur  in  syrin- 
gomyelia, especially  in  the  type  of  Morvan,  bring  up  the 
interesting  question  regarding  the  relation  of  syringomyelia 
to  Morvan's  disease.  I  suppose  most  of  the  members  know 
that  twenty  cases  of  Morvan's  disease  were  described  in  a 
territory  with  a  population  of  only  50,000.  One  of  the  argu- 
ments used  by  those  who  would  separate  it  from  syringo- 
myelia was  that  an  equal  number  of  cases  of  syringomyelia 
had  not  been  found,  representing  an  equal  population:  in 
other  words,  that  syringomyelia  is  much  more  rare.  This 
argument  and  one  or  two  others  of  minor  importance  are 
about  the  only  ones  which  still  seem  to  indicate  the  differ- 
ence of  these  two  diseases.  Post-mortem  examinations 
point  to  their  being  the  same  disease.  I  ha  ve  seen  two  cases 
described  as  Morvan's  disease,  and  I  have  photographs  of 
such  a  case  which  I  believe  must  be  syringomyelia.  The 
case  was  seen  some  years  ago  by  Dr.  Church  and  myself. 
He  had  the  photographs  taken  and  I  am  indebted  to  him  for 
them.  At  that  time,  we  discussed  the  question  whether  it 
was  a  case  of  Morvan's  disease,  or  whether  it  could  not  be 
regarded  as  one  of  syringomyelia.  Dr.  Moyer  in  the  dis- 
cussion at  that  time  said  that  an  autopsy  had  recently  been 
made  in  which  the  lesions  of  syringomyelia  and  Morvan's 
disease  had  been  found,  and  that  it  was  therefore,  without 
doubt,  the  same  disease.  This  case  manifested  trophic 
trouble  in  the  hands  and  scoliosis.  That  leads  to  the  ques- 
tion upon  which  Dr.  Brown  has  spoken,  namely,  that  there 
may  be  different  types  of  this  disease,  and  that  the 
different  locations  of  the  lesion  will  generally  account 
for  the  difference  in  symptoms.  The  trophic  troubles 
begin  sometimes  in  the  soft  parts,  sometimes  in  the 
skin  and  muscles,  and  at  other  times  in  the  bones.  They 
may  begin  in  the  upper  or  lower  extremities.  The  pro- 
cess usually  starts  in  the  cervical  enlargement,  so  that 
the  upper  extremity  is  first  invaded.  A  case  is  reported 
in  which  it  began  in  the  lumbar  region.  The  trophic  dis- 
turbance began  in  the  toes  in  one  case  and  it  simulated 
tabes.  Cases  are  reported  also  where  post-mortem  exami- 
nation has  shown  a  combination  of  syringomyelia  and  tabes. 
Then  again,  the  location  of  the  process  determines  the  area 
in  which  the  symptoms  appear.  Sometimes  the  analgesia  is 
first  to  appear.  Generally  there  is  no  anesthesia,  but  there 
may  be.  Sometimes  the  trophic  trouble  begins  in  the  soft 
parts,  and  then  again  in  the  bones  ;  sometimes  the  soft  parts 
are  not  involved  at  all,  and  the  same  may  be  said  of  the 
bones.  It  depends  a  good  deal  upon  the  location  of  the 
lesion. 
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With  regard  to  those  cases  in  which  the  bacillus  of  lep- 
rosy was  found,  I  do  not  lend  any  support  to  that  view.  There 
are  only  two  men  of  note  who  support  it,  and  the  evidence  is 
not  sufficient  from  their  contributions  on  the  subject. 

As  to  whether  syringomyelia  in  dififerent  cases  may  not 
be  really  a  different  disease,  a  gliosis,  a  central  myelitis,  or 
something  else,  I  think  such  a  view  should  be  discounte- 
nanced at  the  present  time.  In  the  majority  of  cases  it  has 
been  shown  to  be  a  gliosis,  and  the  symptom-complex  is  suffi- 
ciently well  knownlto  form  a  distinct  type  of  disease  and  the 
name  should  be  limited  to  such.  Of  course,  the  same  symp- 
toms may  be  produced  by  central  myelitis.  I  have  seen  one 
case  in  which  an  injury  was  followed  by  a  central  hemor- 
rhage in  the  cord.  The  case  progressed  slowly.  What  the 
process  was  in  that  case  I  do  not  know.  I  do  not  imagine  in 
that  case  that  there  was  gliosis  at  all.  It  was  wrongly 
called  a  case  of  syringomyelia.  A  central  tumor  of  the  cord 
may  cause  the  same  symptoms  as  syringomyelia.  Tne 
tumor  may  be  softened  secondarily  in  the  center,  make  a 
cavity,  but  I  do  not  think  it  should  be  called  syringo- 
myelia. I  have  seen  cases  of  acute  central  myelitis 
with  interference  with  pain  sense  with  all  the  symptoms 
of  scute  syringomyelia,  such  a  diagnosis  being-  made 
post-mortem.  A  few  months  ago  Cantaninni,  an  Italian, 
publisned  some  cases  which  show  the  disease  to  be 
family'  in  type.  A  mother  and  three  children  were  all 
affected  with  syringomyelia,  and  one  of  the  conclusions 
that  he  draws  is  that  in  all  cases  of  syringomyelia  it 
is  only  a  matter  of  location.  I  do  not  think  that  is  the 
proper  and  logical  view  to  be  adopted  at  the  present  time  ; 
that  whenever  the  disease  process  is  located  in  the  central 
part  of  the  cord,  prodncing  the  symptoms  of  the  disease, 
therefore  it  should  be  called  that  disease.  I  do  not  think 
that  is  the  proper  thing  to  do,  because  the  process  is  now 
sufficiently  well  known.  Other  diseases  produce  the  same 
symptoms  as  typhoid  fever,  but  we  do  not  call  them  typhoid 
fever. 

With  regard  to  leprosy,  in  a  given  case  of  this  disease  it 
may  be  difficult  to  distinguish  it  positively  from  a  case  of 
syringomyelia,  but  such  a  difficulty  is  rare.  In  most  cases 
the  diagnosis  can  be  made  without  an  examination  for  the 
leprous  bacillus.  In  the  first  place,  the  trophic  trouble  in 
leprosy  affects  by  preference  the  skin,  and  the  subcutaneous 
tissues,  the  muscles  secondarily,  and  the  bones  the  last  of  all. 
When  the  phalanges  are  affected,  they  are  not  affected  in 
the  same  wayas  in  syringomyelia.  In  the  latter  disease  if  the 
phalanges  are  affected,  as  the  thumb,  there  is  suppuration 
and  necrosis  with  casting  off  of  bone.  The  patients  many 
times  pull  out  pieces  of  necrosed  bone.  In  leprosy  there  is 
a  great  deal  of  atrophy  without  suppuration.  In  syringo- 
myelia there  are  frequently  secretory  and  vasomotor  dis- 
turbances. The  function  of  the  secretory  glands  may  be 
affected.  That  is  rare  in  leprosy.  The  skin  trouble  which  is 
present  in  leprosy  is  rare  in  syringomyelia.  There  are  pus- 
tules in  the  latter  disease,  but  no  skin  eruption.  The  only 
skin  eruption  so-called  in  syringomyelia  is  a  spurious  urtica- 
ria from  scratching  caused  by  irritation.  In  syringomyelia, 
we  frequently  have  symptoms  referable  to  the  eye  muscles, 
or  a  reflex  action  of  the  iris,  or  some  nervous  affection  of 
the  eyes.  There  is  a  difference  in  the  pupils;  one  pupil  does 
not  react  to  light  as  well  as  the  other.  These  things  do  not 
occur  in  leprosy.  In  the  latter  disease  we  have  only  a  super- 
ficial trouble  of  the  eye,  which  does  not  occur  in  syringo- 
myelia. Furthermore,  the  anesthesia  in  leprosy  differs  from 
that  of  syringomyelia.  In  the  former  disease  the  anesthesia 
is  due  to  a  multiple  neuritis  and  it  affects  most  intensely  the 
periphery  of  the  extremity  and  gradually  approaches  the 
trunk;  in  other  words,  the  multiple  neuritis,  as  Dr.  Moyer 
said,  is  along  the  lower  extremities  and  extends  from  the  feet 
up  to  the  middle  of  the  thigh.  That  is  not  apt  to  occur  in 
syringomyelia.  In  syringomyelia,  the  anesthesia  corresponds 
to  the  spinal  segment.  If  in  the  cervical  region,  it  corre- 
sponds to  the  distribution  conforming  to  it.  The  anesthesia 
of  which  Dr.  Moyer  speaks  does  occur  in  syringomyelia,  but 
it  is  very  rare.  These  are  the  principal  points  in  the  differ- 
ential diagnosis  between  the  two  diseases.  Ordinarily  the 
difficulty  is  not  very  great. 

(To  be  continued.) 
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CaltivaUonof  the  Gonococcns  of  Neisser.— Redner  lately  ex- 
hibited a  series  of  twenty-four  hour  gonococci  cultures  from 
acute  and  chronic  gonorrhea.    The  culture  medium  con- 


tained S%  per  cent,  agar,  5  per  cent,  peptone,  2  per  cent, 
glycerin,  5  per  cent,  common  salt.  Reaction  neutral.  The 
gonococci  thrive  well  in  this,  and  the  excessive  growth  often 
seen  seldom  occurs.  He  called  attention  to  the  sensitive- 
ness of  the  gonococcus  to  fluctuations  of  temperature.  In 
his  mind,  the  varying  opinions  of  writers  with  regard  to  the 
applicability  of  Gram's  method  of  staining  to  the  gonococcus 
is  due  to  the  use  of  solutions  of  different  strength,  also  to 
variations  in  the  length  of  the  staining  and  decolorizing 
processes.  Others  beside  Redner  have  noticed  that  if  the 
gonococcus  is  overstained  by  standing  several  minutes  in 
the  concentrated  anilin-water-gentian-violet  solution,  fifteen 
seconds  in  alcohol  will  decolorize,  while  all  other  diplococci, 
after  overstaining,  retain  their  color  longer.  For  contrast 
staining  it  is  recommended  to  use  very  weak  solutions;  for 
instance,  3  drops  of  concentrated  alkalin  solution  of  fuchsin 
to  30  to  40  c.c.  of  water,  applied  for  forty-five  seconds.  Lew- 
in  has  often  cultivated  the  gonococcus  on  urine  agar  very 
successfully.  Varying  results  may  depend  upon  the  reac- 
tion of  the  urine.  Good  cultures  were  also  obtained  with 
urine  containing  sandal-wood,  so  that  the  efficacy  of  sandal- 
wood against  gonorrhea  appears  very  doubtful. —  Wiener 
klinische  Riindichau,  July  14,  1895. 

Hechanlcal  Treatment  of  Plenrtsy  in  St.  Petersbnrg.— The 

movements,according  to  the  directions  of  Ling  and  Hartelius. 
consist  in  quick  elevation  of  the  thorax  of  the  sitting  patient, 
twisting  and  bending  of  the  trunk  in  various  directions,  with 
changing  positions  of  the  arms  and  fixation  of  the  extremities. 
In  order  to  work  upon  the  side  containing  the  effusion,  for 
instance  the  left,  the  movements  are  directed  chiefly  to  the 
right,  in  such  a  way  that  inspiration  occurs  at  a  moment 
when  the  left  side  is  most  favorably  situated  to  admit  the 
air.  For  respiratory  exercises,  the  patient  is  placed  on  a 
sofa  on  the  sound  side,  with  a  rather  firm  pillow ;  the  cor- 
responding hand  remains  under  the  pillow,  the  legs  slightly 
flexed  to  relax  the  abdominal  muscles,  the  head  somewhat 
backward.  The  arm  of  the  affected  side  is  raised  up  and 
back  as  far  as  possible.  In  this  way  the  sound  side  is  in  the 
position  of  expiration,  pressed  upon  the  pillow  by  the  weight 
of  the  body,  and  its  movements  are  lessened,  while  the 
affected  side  is  in  a  favorable  position  for  respiration.  The 
position  of  the  head  and  arms  contributes  to  the  elevation 
of  the  ribs  and  so  affords  the  auxiliary  muscles  of  respira- 
tion the  possibility  of  developing  greater  power.  The  patient 
remains  in  this  position  some  time,  while  he  takes  16-.20 
inspirations  a  minute  with  closed  mouth.  Meanwhile  the 
physician  massages  the  intercostal  muscles. — Therapeutische 
n'ochetischritl,  July  21,  1895. 

Union  by  First  Intention  in  Nerves.— Gluck  presented  before 
the  Berlin  Medical  Society  the  case  of  a  child  of  a  year  anjl 
a  half,  operated  on  May  7, 1895,  for  extensive  tuberculosis  in 
the  right  radius.  In  the  operation  the  radial  nerve  was  sev- 
ered. After  careful  disinfection  the  nerve  was  sutured  and 
then  the  external  wound  closed.  Primary  union  of  the 
wound  resulted.  After  fourteen  days,  the  first  symptoms  of 
restoration  of  the  nerve  were  shown  and  after  about  four 
weeks  the  functions  of  the  muscles  supplied  by  the  radial 
nerve  became  normal.  This  is  the  first  instance  of  primary 
union  in  human  nerves.  Experimental  investigations  on 
animals  show  that  after  such  nerve  suturing  a  portion  of  the 
nerve  filaments  retain  their  vitality. — Deutsche  Medicinische 
Wochnmchrift.  July  4,  1895. 

Pernicions  Anemia.— At  the  Berlin  Medical  Society,  Senator 
recently  exhibited  a  microscopic  blood  preparation  from  a 
case  of  pernicious  anemia,  which  showed  very  clearly  those 
peculiar  reddish  corpuscles,  possessing  amreboid  movements, 
which  Perels  denoted  as  characteristic  of  pernicious  anemia. 
Senator  also  found  them  frequently  in  similar  cases,  yet  he 
regards  it  as  doubtful  whether  they  are  characteristic,  since 
he  observed  them  in  one  case  which  could  not  be  so  diag- 
nosed.—  Wiener  klinische  Rundschau,  July  14,  1895. 
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LOUIS   PASTEUR. 

And  the  King  said  unto  his  servants,  "  Know  ye  not  that  there  is  a 
Prince  and  a  great  man  fallen  this  day  in  Israel?" 

Louis  Pasteur,  the  distinguished  chemist,  who  has 
contributed  so  largely  to  the  scientific  standing  of  the 
French  Academy,  died  of  paralysis  at  his  home  in 
Paris  September  28,  in  his  seventy-third  year. 

For  a  period  of  half  a  century  his  researches  and 
achievements  have  commanded  the  attention  of  the 
scientific  world  and  his  death  will  be  viewed  not  as  a 
loss  to  France  alone,  but  as  a  universal  calamity. 
His  career  is  characterized  by  indomitable  energy, 
and  his  successes  have  been  due  to  his  earnest  appli- 
cation and  strict  adherence  to  a  single  line  of  research, 
easily  traced  from  his  first  discovery,  that  relating 
to  crystallography,  to  those  of  later  days.  Louis 
Pasteur,  like  most  scientists,  was  often  assailed  by 
unbelievers,  but  guided  by  mathematical  precision 
and  armed  with  the  arguments  supplied  by  careful  re- 
search, he  lived  to  see  his  important  theories  accepted 
by  those  who  were  formerly  most  active  in  their  de- 
nunciation. So  invincible  did  his  theories  prove  that 
his  colleagues  became  somewhat  chary  of  taking  ex- 
ception to  his  statements,  and  on  one  occasion  it 
is  said  that  when  a  member  of  the  Faculte  de  Med- 
ecine  announced  his  intention  of  proving  the  fallacy 
of  one  of  his  arguments,  a  member  of  the  Academy 
of  Sciences  called  him  aside,  saying:  "Beware!  Pas- 
teur is  always  right." 

His  discoveries  were  those  of  great  principles,  and 
hosts  of  scientific  workers  were  given  their  cue  by 
some  general  principle  enunciated  by  him,  which 
when  followed  into  its  legitimate  ramifications, 
seemed  almost  to  become  a  new  creation.     Thus  Tyn- 


DALi,  followed,  when  he  demonstrated  the  aerial  cur- 
rents of  bacteria.  Thus  Lister  followed,  when  he 
formulated  the  antiseptic  plans  of  wound  treatment, 
and  others  have  walked  in  the  rays  of  the  same  radi- 
ant light  when  they  went  a  step  beyond  Lister,  and 
created  aseptic  surgery. 

The  industry,  the  modesty,  the  perseverance,  and 
scarcely  less  the  intense  patriotism  of  this  wonderful 
man,  must  commend  his  memory  to  posterity,  by 
whom  he  will  be  appreciated  for  these  characteristics 
almost  as  much  as  for  his  science. 

The  editor  of  this  Journal,  as  he  writes,  recalls  the 
appearance  of  Pasteur  as  he  appeared  in  1890  in  his 
laboratory,  in  the  famous  Institute  erected  during 
his  lifetime  as  a  perpetual  monument  to  his  greatness. 

A  man  of  delicate  frame,  advanced  in  years,  wear- 
ing a  skull  cap,  with  well  cut  gray  beard,  plainly 
dressed  and  modest  in  his  demeanor.  A  thoroughly 
pre-occupied  student,  was  our  thought,  as  we  ap- 
proached him.  In  the  pleasant  interview  which  fol- 
lowed, Pasteur  was  informed  that  the  first  steamer 
built  by  the  United  States  Government  for  the  Quar- 
antine Service  was  named  the  "Louis  Pasteur."  He 
simply  expressed  his  thanks  and  bowed  politely.  Con- 
tinuing the  conversation,  he  was  told  that  the  second 
steamer  for  the  United  States  Quarantine  Service 
was  named  the  "Robert  Koch."  He  became  anima- 
ted and  said  with  much  fervor:  "C'est  hien  fait." 
He  evidently  had  great  admiration  for  his  German 
contemporary ;  there  was  not  a  tinge  of  jealousy. 
"May  I  ask,"  said  Pasteur,  "what  names  you  have 
chosen  for  the  remainder  of  your  quarantine  fleet,  as 
I  understand  from  you  that  there  are  three  more  con- 
templated?" "We  shall  honor  our  own  countrymen 
next,"  he  was  told.  "The  third  and  fourth  vessels 
will  be  named  respectively  the  William  H.  Welch 
and  the  George  M.  Sternberg  ;  the  fifth  is  not  yet 
named."  "Again,  well  done,"  said  Pasteur,  with 
interest. 

A  hurried  walk  with  the  savant  and  a  friend  through 
the  laboratory  and  the  museum  ended  this  visit 
which,  to  the  editor,  will  always  be  a  fragrant  memory 
and  one  of  the  pleasurable  events  of  a  lifetime. 

Louis  Pasteur  was  born  in  the  Department  of 
.Jura,  Dec.  22,  1822.  His  early  education  was  received 
in  the  College  of  Arbois,  from  whence  he  entered 
Bensanfon  where  he  received  the  degree  of  bachelier 
^s  lettres,  and  was  appointed  tutor  in  the  same  college. 
In  the  intervals  of  his  duties  he  followed  the  course 
of  mathematics  necessary  to  prepare  him  for  the 
scientific  examinations  at  the  Ecole  Normale.  In 
October,  1843,  he  entered  the  institution,  passing 
fourth  on  the  list  of  candidates  for  admission,  and 
received  his  doctor's  degree  in  1847.  He  taught  the 
physical  sciences  at  Dijon  from  1848  to  1849,  and 
chemistry  at  Strasbourg  until  1854.  In  1857  he  re- 
turned to  Paris  and  took  charge  of  scientific  instruc- 
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tion  in  the  Ecole  Normale,  where  he  remained 
until  1863,  at  which  time  he  became  professor  of 
geology,  physics  and  chemistry  in  the  School  of  Fine 
Arts.  He  was  appointed  professor  of  chemistry  at 
the  Sorbonne  in  1867  and  remained  in  that  position 
until  1876.  In  1868  he  was  retired  with  a  pension. 
From  1886  most  of  his  work  was  at  the  Pasteur 
Institute. 

His  first  triumph  was  in  crystallography  when  he 
discovered  the  "  left-handed  "  tartaric  acid  and  the 
constitution  of  paratartaric  acid.  For  his  researches 
on  the  relations  of  the  polarization  of  light  to  hemi- 
hedrals  in  crystal  he  received  the  Rumford  medal 
from  the  Royal  Society  of  London.  His  next  achieve- 
ment was  the  theory  of  fermentation  and  was  followed 
by  a  series  of  studies  on  the  manufacture  of  vinegar 
and  studies  on  wine.  In  1865,  at  the  request  of  the 
civil  authorities,  he  directed  his  investigations  to  the 
diseases  of  silk  worms,  which  were  ruining  that  great 
industry  in  France.  For  three  years  he  was  actively 
engaged  in  the  study  of  this  disease,  and  when  he 
had  arrived  at  a  solution  of  the  problem,  which  was 
to  the  effect  that  all  unhealthy  moths  should  be  re- 
jected and  destroyed  in  order  to  prevent  infection,  he 
was  stricken  with  paralysis,  from  which  he  never 
fully  recovered.  In  1860  he  exploded  the  theory  of 
spontaneous  generation  at  the  Academy  of  Sciences. 
He  next  took  up  the  problem  of  splenic  fever,  from 
which  he  passed  to  fowl  cholera,  at  the  same  time 
directing  his  attention  to  Jenner's  discovery  of  vac- 
cination. He  communicated  to  the  Academy  of 
Sciences  the  important  facts  that  sheep  and  cows  vac- 
cinated with  the  attenuated  bacilli  were  protected 
from  subsequent  inoculation  with  virulent  virus. 

Of  these  remarkable  discoveries  Pasteur  said :  "  I 
have  lent  to  the  expression  vaccination,  an  extension 
that  I  hope  science  will  consecrate  as  a  homage  to  the 
merit  and  immense  services  rendered  to  humanity  by 
one  of  the  greatest  men  of  England — Jenner." 

His  next  great  work  was  on  hydrophobia,  and  his 
first  case  was  upon  a  boy  named  John  Meister.  His 
theories  on  this  subject  have  continued  to  gain 
credence  and  are  now  accepted  by  the  majority  of 
scientists.  His  discoveries  in  relation  to  chicken 
cholera  clearly  forestalled  the  antitoxin  hypotheses 
in  treatment. 

In  1887  the  Institute  Pasteur  was  built  by  public 
subscription  and  the  average  number  of  inoculations 
has  been  nearly  one  hundred  a  day. 

In  1892  the  municipal  council  of  Dole  placed  a 
commemorative  tablet  over  the  door  of  the  house  in 
which  he  was  born. 


ON  THE  INFECTIVITY  OF  THE  URINE  IN  TYPHOID 

FEVER. 

Two  professors  of  the  British  Army  Medical  School 

at  Netley  make  a  joint  contribution  to  the  London 

Lancet  touching  the  important  role  played  by  the  ty- 


phoid bacillus  in  the  urine  of  patients  Buffering  from 
typhoid  fever.  Their  names  and  positions  are  A.  E. 
Wright,  professor  of  pathology,  and  D.  Semple,  Sur- 
geon-Major, assistant  to  professor  of  pathology. 

Their  examinations  for  the  article  in  question  were 
seven  in  number,  the  most  approved  methods  of  bac- 
terial investigation  being  employed  by  them.  In  six 
of  the  cases  the  bacillus  was  readily  detected  in  the 
urine ;  and  this  fact,  they  claim,  should  bring  into 
greater  prominence  the  diagnostic  value  of  bacterial 
work  in  doubtful  cases  of  fever.  The  writers  are  free 
to  admit  that  the  presence  of  typhoid  bacilli  in  the 
urine  is  not  a  new  fact.  It  has  heretofore  been  point- 
ed out  by  Sanerelli,  working  under  the  auspices  of 
Metschnikoff,  and  by  them  made  the  basis  of  a  new 
theory,  namely,  the  theory  of  blood  infection  in  con- 
tradistinction to  the  intestinal  intoxication  process 
theory,  which  is  the  one  that  is  now  generally  worked 
under  by  the  profession.  Their  line  of  argument 
begins  with  the  parity  of  pathologic  processes  that 
takes  into  consideration  the  conditions  of  organs  re- 
mote from  the  intestinal  tract,  in  the  case  of  this 
fever,  as  compared  with  certain  other  febrile  diseases. 
One  of  the  phenomena  first  to  be  explained,  they  as- 
sert, is  turgidity  of  the  spleen  and  the  presence  of 
typhoid  bacilli  in  the  splenic  tissue. 

"  Now,  this  turgidity  of  the  spleen  and  this  pres- 
ence of  microorganisms  in  the  splenic  tissue  is  an 
invariable  accompaniment  of  every  septicemic  pro- 
cess. We  find  it  in  the  case  of  such  blood  infections 
as  anthrax  in  cattle  and  spirillum  fever  and  malaria 
in  man.  And  we  have  the  explanation  of  this  phe- 
nomenon in  the  experiments  of  Werigo,  which  show 
that  the  introduction  of  any  foreign  particulate  mat- 
ter into  the  blood  invariably  results  in  a  deposition 
of  that  particulate  matter  in  the  spleen  (and  other 
internal  organs),  and  in  an  aggregation  of  polynu- 
clear  white  blood  corpuscles  round  the  foreign  par- 
ticulate matter,  and  finally,  in  a  process  of  phago- 
cytosis. Everybody  who  has  a  rabbit,  and  a  little 
carmine,  or  any  bacterial  culture  at  his  disposal,  can 
readily  verify  these  facts  for  himself.  The  enlarged 
spleen  and  the  presence  of  bacteria  there  are  thus 
quite  in  harmony  with  the  theory  of  a  blood  infec- 
tion in  typhoid  fever.  The  fact  that  the  white  blood 
corpuscles  are  diminished  in  the  circulating  blood 
in  typhoid  fever  is  also  in  harmony  with  this  ex- 
planation. We  have  further,  in  connection  with  ty- 
phoid fever,  to  account  for  the  eruption  of  pink  spots 
on  the  skin.  These  were  inexplicable  on  the  intoxi- 
cation theory  of  typhoid  fever.  They  are,  however, 
of  the  easiest  explanation  if  we  make  the  assumption 
that  typhoid  fever  is  characterized  by  a  blood  infec- 
tion, for  here,  as  in  other  cases,  we  may  instance  the 
skin  eruption  in  the  case  of  human  glanders,  the 
spots  evidently  corresponding  to  lodgments  of  the 
bacteria  in  the  capillaries  of  the  skin.  This  inter- 
pretation of  the  skin  eruption  in  typhoid  fever  has 
been  borne  out  in  the  case  of  typhoid,  just  as  it  has 
in  the  case  of  glanders,  by  the  fact  that  the  specific 
bacteria  have  been  cultivated  from  the  spots." 

The  writers  quote  the  findings  of  Wathelet  in  his 
series  of  investigation  of  the  stools  of  typhoid  patients. 
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His  object  was  to  answer  the  question  as  to[whether, 
in  addition  to  the  bacillus  coli  communis,  the  true 
typhoid  fever  bacillus  is  not  also  to  be  found  in  the 
stools  of  patients  suffering  from  typhoid  fever.  The 
following  are  the  results  of  Wathelkt's  careful  ex- 
amination of  this  question.  The  true  typhoid  fever 
bacillus  was  detected  in  the  stools  of  only  four  of 
the  twelve  cases  of  typhoid  fever  which  were  studied 
by  this  observer.  In  the  case  of  these  four  patients 
the  typhoid  fever  bacillus  was  detected  only  four 
times  in  a  total  of  twenty-four  examinations;  and 
even  on  these  four  occasions  the  true  typhoid  fever 
bacillus  was  outnumbered  by  the  bacillus  coli  com- 
munis in  the  proportion  of  about  3  to  1.  In  the  case 
of  the  other  eight  cases  of  typhoid  fever  the  bacillus 
appeared  to  be  absent  from  the  stools  throughout  the 
whole  course  of  the  disease.  Wathelet  has  further 
shown  that  if  the  bacillus  typhosus  and  the  bacillus 
coli  communis  are  implanted  into  one  and  the  same 
tube  of  nutrient  broth,  the  bacillus  coli  communis 
will  outgrow  and  kill  off  the  typhoid  fever  bacillus, 
even  when  at  the  outset  an  enormous  numerical  pre- 
ponderance is  given  to  the  typhoid  bacillus  over  the 
bacillus  coli  communis.  Again,  Wathelet  has 
shown  that  whereas  the  bacillus  coli  communis  will 
flourish  in  a  nutrient  medium  containing  the  toxins 
elaborated  by  the  typhoid  fever  bacillus,  the  typhoid 
fever  bacillus  will  not  grow  in  a  nutrient  medium 
containing  the  toxins  elaborated  by  the  bacillus  coli 
communis." 

The  conclusions  of  Drs.  Wright  and  Semple  may 
be  summarized  under  four  principal  heads  namely : 
"  1.  It  is  true  that  the  typhoid  bacilli  are  pres- 
ent in  the  urine  of  patients  suffering  from  typhoid 
fever,  and  if,  as  we  shall  see  typhoid  bacilli  are  gen- 
erally absent  from  the  feces,  it  will  be  evident  that 
it  is  the  urine,  and  not  the  feces,  of  patients 
suffering  from  typhoid  fever  which  is  responsible  for 
the  spread  of  typhoid  infection. 

"  2.  If  typhoid  bacilli  are  constantly  present  in  the 
urine  of  typhoid  patients,  it  may  be  possible  to  diag- 
nose the  presence  or  absence  of  typhoid  fever  by 
undertaking  a  bacteriologic  examination  of  the  urine. 
"  3.  If  it  is  true  that  typhoid  bacilli  are  constantly 
present  in  the  urine  in  cases  of  typhoid  fever  while 
they  are  generally  absent  from  the  feces,  it  will  be 
evident  that  the  conception  of  typhoid  fever  upon 
which  the  ordinary  clinician  proceeds  is  an  entirely 
erroneous  one. 

"  4.  The  working  hypothesis  regarding  this  fever, 
in  the  minds  of  medical  men  generally,  favoring,  as 
it  does,  the  notion  that  this  fever  is  an  intestinal  in- 
toxication process  should  be  revised,  and  substituted 
for  it,  one  that  will  have  regard  to  the  wide  range  of 
pathologic  appearances,  some  of  which  at  least  fit  in 
well  with  a  hypothesis  of  blood  infeetion,  such  as 
malarial  fever  in  man  and  anthrax  in  cattle." 

The  importance  of  thoroughly  disinfecting  the 
urine  of  typhoid  patients  rather  than  the  feces  is  in- 
sisted upon,  as  the  great  hygienic  lesson  to  be  learned 
in  this  view  of  the  case.    They  say : 


"  We  thus  see  that  in  six  out  of  seven  cases  exam- 
ined, the  typhoid  fever  bacilli  were  easily  detected  in 
the  urine.  In  view  of  this  fact  it  seems  to  us  that 
the  bacteriohigic  examination  of  the  urine  ought  not 
to  be  neglected  in  any  doubtful  casein  which  typhoid 
fever  is  suspected.  It  is  hardly  necessary  to  do  more 
than  merely  advert  to  the  hygienic  aspect  of  the  mat- 
ter. It  was  only  a  natural  outcome  of  the  intestinal 
intoxication  theory  of  typhoid  fever  that  the  greatest 
precaution  should  have  been  enjoined  with  regard  to 
the  stools  of  the  patient  suffering  from  typhoid  fever 
while  the  disinfection  of  his  urine  was  neglected.  If, 
however,  the  recent  observations  on  the  almost  con- 
stant absence  of  typhoid  fever  bacilli  from  the  stools 
are  to  be  trusted^  the  disinfection  of  the  feces  will 
have  to  rank  not  as  an  article  of  faith,  but  as  a  mere 
"  counsel  of  perfection."  On  the  other  hand,  the 
most  careful  attention  will  have  to  be  given  to  the 
disinfection  of  the  urine.  In  some  cases  the  urine 
even  before  incubation  is  absolutely  turbid  with 
typhoid  bacilli." 


CONCERNING  GALL-STONES. 

Gall-stones  are  a  rather  common  phenomenon  in 
the  daily  work  of  a  physician  with  a  large  practice. 
In  fact,  they  are  so  common  as  to  lull  the  vigilance 
of  the  unwary  practitioner,  and  these  notes  are  for 
the  purpose  of  directing  attention  to  some  of  the  cu- 
rious conditions  connected  with  their  presence,  and 
to  show  that  they  are  often  an  unmixed  evil.  To 
begin,  then,  with  their  frequency :  It  is  commonly 
stated  that  from  4  to  12  per  cent,  of  individuals  are 
affected  with  gall- stones.  This  figure  has  been  copied 
for  many  years  and  is  probably  too  high.  Paulsen, 
of  Copenhagen,  has  recently  published  statistics  show- 
ing that  in  Denmark  this  per  cent,  is  decidedly  too 
high.  During  the  period  1870-1890, only  111  cases — 
80  men,  81  women — of  cholelithiasis  were  treated 
in  the  Communal  Hospital  of  Copenhagen.  During 
these  years  9,172  necropsies  were  performed,  and  cal- 
culi were  found  in  but  3.78  per  cent. 

Mankind  enjoys  no  monopoly  of  these  concretions, 
for  they  are  found  in  most  vertebrates,  especially  in 
stall-fed  oxen,  and  in  mollusks  and  insects  among 
the  invertebrates.  As  regards  number,  they  may 
range  from  one  up  to  hundreds  and  even  thousands 
— 7,802  seems  to  be  the  high-water  mark  thus  far. 

The  size  of  gall-stones  ranges  from  mere  detritus — 
sable,  as  they  say  in  French — up  to  masses  of  several 
square  inches.  It  is  given  to  but  few  persons  to  harbor 
a  concretion  measuring  four  and  a  half  by  two  and  a 
half  inches,  yet  such  a  stone  was  recently  removed 
from  an  old  woman  in  England  who  otherwise  was  not 
at  all  remarkable.  Fresh  calculi  are  always  heavier 
than  water  and  only  float  after  becoming  dry ;  hence, 
in  washing  fresh  feces  to  discover  them,  they  will  be 
found  at  the  bottom  and  not  at  the  top  of  the  vessel. 
It  may  be  noted  that  Gerhardt  asserts  lately  that  phy- 
sical diagnosis  of  biliary  calculi  can  be  made,  even  be- 
fore any  pain  is  present,  by  this  palpable  tumor  which 
disappears  when  the  stone  passes  into  the  bowel.  The 
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walls  of  the  gall-bladder  quickly  fall  together  and  a 
slight  rubbing  can  be  felt ;  the  colic  ends  with  this  sign, 
but  the  pain  does  not  always  end.  Sometimes  a  dias- 
tolic rubbing  sound  is  heard  in  the  region  of  the  gall- 
bladder which  disappears  with  the  ending  of  the  at- 
tack, and  this  author  states  that  in  a  prolonged  at- 
tack a  friction  sound  remains  which  can  be  heard  with 
the  stethoscope  or  even  felt.  Petit,  one  of  the  early 
French  surgeons — he  of  the  triangle  fame — long  ago 
likened  the  audible  presence  of  calculi  in  the  gall- 
bladder, which  can  sometimes  be  heard,  to  nuts  rattling 
in  a  bag. 

Calculi  invariably  form  in  the  gall-bladder  or  the 
bi'e  passages  and  well-behaved  specimens  stay  in  the 
bladder  or  leave  through  the  bile  ducts.  In  cases  of 
innate  depravity,  however,  these  concretions  will  pur- 
sue a  most  circuitous  and  bizarre  course.  They  may 
ulcerate  through  the  biliary  passages,  usually  bypass- 
ing directly  through  the  ductus  communis  into  the 
bowel,  or  indirectly  by  a  fistulous  passage  either  into 
the  adjoining  bowel  or  through  the  integument. 
Having  escaped  through  the  biliary  passages,  calculi 
may  appear  in  the  stomach ;  one  weighing  sixty-five 
grams  was  thus  ejected ;  from  a  fistula  at  the  um- 
bilicus a  stone  one  and  a  half  by  three-fourth  inches 
escaped ;  from  another  thirty  calculi  were  discharged. 
They  may  become  encysted  in  peritoneal  adhesions 
and  may  pass  from  the  urethra  or  from  a  fistula  be- 
tween the  bile  ducts  and  the  kidney.  In  one  remark- 
able case,  200  calculi  were  passed  from  the  urethra  in 
one  week.  They  were  analyzed  and  found  to  be 
biliary  and  not  urinary  in  character.  Very  large 
calculi  occlude  the  gut,  giving  rise  to  serious  or  fatal 
obstruction ;  of  course,  this  necessitates  a  large-sized 
stone  and,  these  are  fortunately  rare.  Leichtenstern, 
in  a  total  of  1,152  intestinal  obstructions  from  various 
causes,  gives  only  41  as  due  to  gall-stones. 

Lastly,  a  hint  as  to  treatment.  As  already  stated, 
calculi  are  very  common  in  stall-fed  oxen  and  dis- 
appear when  these  are  turned  out  in  spring  to  grass. 
The  eminent  Dutch  physician.  Van  Swieten,  arguing 
from  this  observation  advised  that  patients  with 
cholelithiasis  be  restricted  to  a  diet  of  grass  like 
Nebuchadnezzar  of  old.  As  yet  no  one  has  taken 
his  proposal  seriously.  A  great  deal  of  misapplied 
energy  has  in  the  last  200  years  been  directed  toward 
attempts  to  dissolve  urinary  and  biliary  calculi  in 
situ.  Any  one  who  tries  to  dissolve  calculi  in  a  test 
tube  in  his  laboratory  will  be  convinced  of  the  hope- 
less character  of  the  task  and  the  uselesshess  of  the  so- 
called  solvents.  The  ingestion  of  large  quantities  of 
olive  oil  is,  perhaps,  one  of  the  most  useful  of  modern 
internal  remedies  and  yet  it  only  operates  through 
mechanical  action  as  a  lubricant.  The  recent  marvel- 
ous advances  in  gall-bladder  surgery  render  the  re- 
moval of  calculi  of  so  little  moment  as  to  be  almost 
a  minor  operation.     The  physician  owes  to  himself 


and  to  his  patient,  once  the  diagnosis  is  made,  to  call 
in  surgical  aid  and  relieve  the  patient  from  the  embar- 
rassment of  passing  calculi  through  his  urethra, 
navel  or  other  outlandish  route. 


NEW  MEXICO  FOB  CONSUMPTIVES. 
The  climatic  treatment  of  pulmonary  tuberculosis 
by  physicians  began  when  it  was  observed  that  the 
natives  of  certain  regions  were  more  or  less  immune 
from  the  disease,  and  that  subjects  removing  there 
from  other  regions  improved  or  recovered.  The  cli- 
matic conditions  in  these  favored  regions  were  not 
identical,  but  quite  diverse ;  and  naturally  a  diversity 
of  opinion  arose  as  to  the  conditions  of  climate  most 
favorable  to  the  consumptive.  In  this  country  the 
resorts  are  of  two  classes,  in  the  main  well  marked. 
The  first  class  we  will  call  the  "mild  and  equable," 
in  other  words,  the  warm  and  moist ;  of  these  the  re- 
sorts of  Carolina,  Florida  and  Southern  California 
may  be  taken  as  types.  The  second  class  of  resorts 
are  characterized  by  a  dry  and  bracing  climate,  cold 
and  elevated,  as  in  Colorado. 

Each  class  has  its  advocates ;  and  the  advocates 
of  each  in  some  cases  go  to  extremes.  This  must  be  ob- 
vious to  all  who  consider  some  of  the  arguments  ad- 
vanced by  certain  somewhat  heated  exponents  of  the 
cold  and  dry  theory,  and  the  extreme  low  tempera- 
tures they  advise;  while,  on  the  other  hand,  it  is  a 
matter  of  common  observation  that  the  debilitating 
warmth  of  the  southern  seashore  is  indiscriminately 
prescribed  by  physicians  of  the  opposite  school. 

Differing  on  most  points,  both  schools  agree  in  one 
opinion  :  that  the  worst  climate  is  that  which  is  both 
cold  and  moist.  This  gives  us  a  clue  to  the  solution 
of  the  matter  in  dispute — a  solution  which  is  begin- 
ning to  be  recognized,  and,  we  may  hope,  will  soon 
be  universally  recognized.  It  is  that  both  disputants 
are  right — the  one  in  advocating  dry  and  bracing  air, 
the  other  in  insisting  upon  mild  temperature.  These 
conditions  are  all  met  in  certain  parts  of  New 
Mexico,  for  instance,  where  the  elevation  secures  a 
stimulating  air,  the  latitude  a  mild  air,  and  the  sun- 
shine and  small  rainfall  a  dry  air.  In  Central  New 
Mexico  these  attributes  are  combined  in  greatest  per- 
fection. Further  north  there  is  more  rain  and  snow, 
less  sun,  occasionally  intense  cold,  and  there  are 
sudden  and  violent  changes  in  the  weather  at  certain 
seasons.  Further  south  the  heat  is  apt  to  be  exces- 
sive in  summer;  though  (be  it  remarked  in  passing, 
as  a  set-oflf  to  the  claims  of  those  who  urge  the  mid- 
winter Adirondack  treatment)  many  people  claim  to 
have  been  cured  by  the  summer  furnace  heat  of  such 
places  as  Tucson  and  Yuma. 

But  in  Central  New  Mexico  we  have  the  best  year 
round  climate  for  out-door  life  in  the  United  States. 
And  the  topography  of  the  country  is  such,  that  the 
health- seeker  there,  if  at  anv  time  dissatisfied  with 


1896.] 


CHRISTIAN  "SCIENCE." 


591 


local  couditiohB,  can  find  within  a  few  miles,  north 
Bouth,  east  or  west,  anything  in  the  way  of  change 
that  he  can  reasonably  desire. 

In  order  to  ascertain  the  rate  or  activity  of  com- 
bustion at  different  altitudes,  Professor  Tyndall, 
during  one  of  his  Alpine  outings,  burned  candles  at 
the  foot  of  the  mountains,  and  other  candles  precisely 
similar  on  the  summit,  and  noted  the  time  required 
to  consume  similar  lengths  of  candles  at  the  different 
levels.  Contrary  to  expectation,  we  may  suppose,  he 
found  that  the  high  candles  burned  faster  than  the 
low  ones ;  in  other  words,  that  combustion  was  more 
rapid  as  the  air  became  thinner  and  the  amount  and 
density  of  the  oxygen  less. 

This  was  certainly  a  striking  result,  but  beside  the 
well-known  effect  of  pressure,  it  is  probably  not  incon- 
sistent with  the  theory  that  the  increased  activity  of 
oxidation  is  due  to  the  thinning  of  the  inert  nitrogen ; 
which  in  air  of  ordinary  density  may  be  assumed  to 
oppose  a  much  greater  mechanical  obstruction  to  the 
action  of  the  oxygen  molecules,  than  in  the  case  of 
thin  air.  Moreover,  we  may  assume  that  the  mois- 
ture in  the  air  mechanically  obstructs  the  action  of 
its  oxygen,  in  the  same  way  that  nitrogen  does;  and 
that  the  oxygen  of  an  air  at  once  thin  and  dry  is  most 
fully  and  promptly  available. 

If  this  theory  be  correct,  the  physiologic  and  path- 
ologic application  becomes  at  once  evident,  and  the 
known  effects  of  thin  and  dry  air  in  certain  patho- 
logic processes  become  theoretically  explicable.  For 
if  we  consider  the  physio-chemic  processes  in  the  an- 
imal organism  and  recall  what  a  prominent  part  oxi- 
dation plays  in  them,  and  the  disastrous  results  of 
incomplete  oxidation,  we  have  reason  to  believe  that 
imperfect  oxidation  lies  at  the  basis  of  most  of  the 
disorders  characterized  by,  or  caused  by,  products  of 
abnormal  or  imperfect  (generally  retrograde)  tissue 
metamorphosis.  Such  diseases  are  many  forms  of 
so-called  dyspepsia,  rheumatism,  gout,  lithemia  and 
tuberculosis — the  latter  essentially  so,  though  with  a 
specific  element  ingrafted. 

These  disorders  are  notoriously  benefited  by  thin 
and  dry  air,  and  the  inhabitants  of  elevated  inland 
plateaus  are  largely  exempt  from  them.  And  our  ob- 
ject in  this  article  is  to  suggest  that  it  may  be  worth 
while  to  inquire :  1,  whether  the  beneficial  effects  of 
high  and  dry  resorts  may  not  be  largely  due  to  more 
perfect  oxygenation  of  blood  and  tissues ;  and  2, 
whether  this  more  perfect  oxidation  may  not  be  due 
to  diminished  mechanical  interference  of  molecules 
of  nitrogen  and  aqueous  vapor  with  the  molecules  of 
oxygen  in  the  air  of  the  lungs. 


CHRISTIAN  "SCIENCE." 
The  health  problems  connected  with  religious  faith, 
which  in  a  large  way  are  troubling  the  English  au- 
thorities in    their   Eastern  possessions,  seem   to  be 


likely  to  be  in  evidence  here  on  a  smaller  scale,  if  the 
Christian  science  and  faith  cure  craze  is  not  soon 
eradicated. 

The  report  comes  from  Indianapolis  that  the  alarm- 
ing spread  of  diphtheria  in  that  city  has  been  found 
to  be  largely  due  to  the  practices  of  "  Christian  sci- 
entists "  who  have  honeycombed  whole  districts  with 
their  doctrines,  taking  in  among  their  proselytes  not 
only  the  ignorant,  but  the  fairly  educated  and  intel- 
ligent classes.  Not  only  have  the  cases  been  left 
without  proper  medical  treatment  and  unreported, 
but  the  simplest  sanitary  precautions  are  disregarded 
and  it  is  the  custom  of  the  believers  to  rendezvous  at 
the  bedsides  of  the  sick,  and  go  from  house  to  house 
carrying  the  contagion,  while  refusing  admission  to 
health  inspectors  and  claiming  a  higher  than  human 
law  to  control  them  in  their  disobedience  to  sanitary 
regulations. 

The  "  grand  idol  of  human  credulity,"  as  Magen- 
DiE  denominated  popular  medicine,  has  many  wor- 
shipers, but  there  are  some  municipalities  that  deal 
with  this  craze  with  a  heavy  hand.  In  Memphis, 
recently,  one  of  these  persons  who  had  treated  a  case 
of  childbirth,  and  refused  to  allow  a  physician  to  be 
sent  for,  was  promptly  indicted  for  murder.  A  few 
more  such  indictments  will  have  a  healthy  effect. 


A  VALUABLE  CONTRIBUTION  TO  MILITARY 
HISTORY. 

The  members  of  the  Association  will  be  pleased  to 
learn  that  Prof.  Joseph  Jones,  of  New  Orleans,  is 
engaged  in  the  compilation  of  a  medical  history  and 
roster  of  the  medicaj  department  of  the  Confederacy, 
with  biographical  notices  of  its  principal  surgeons. 
The  work  will  contain  about  five  hundred  pages  and 
will  be  presented  at  the  next  session  of  the  Confed- 
erate Veterans. 

The  position  of  Professor  Jones  during  the  Civil 
War,  gave  him  ample  opportunity  to  observe  the 
methods  and  acts  of  the  Medical  Corps  of  the  Con- 
federate Army,  and  since  the  war  he  has  been  accu- 
mulating data  bearing  upon  this  subject.  It  is  to  be 
hoped  that  the  Confederate  veterans  will  see  their 
way  clear  to  publish  this  record,  which  will  probably 
be  the  only  complete  one  in  existence. 

The  careful  and  painstaking  work  of  Professor 
Jones,  in  regard  to  the  condition  of  the  prisoners  at 
Andersonville  military  prison,  as  published  in  the 
memoirs  of  the  U.  S.  Sanitary  Commission,  gives 
ample  evidence,  if  any  were  needed,  that  the  forth- 
coming book  will  be  accurate  and  impartial.  Few  of 
our  generation,  who  were  identified  with  one  or  the 
other  of  the  great  armies,  are  better  equipped  by  past 
training  to  write  impartial  history  than  Professor 
Jones. 


Blank  Applications  for  membership  in  the  Association 
at  thfl  Journal  office.    Write  for  them  ;  sent  free. 
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CORRESPONDENCE. 


Library  of  the  American  Medical  Association. 

Chicago,  Sept.  25,  1895. 

To  the  Editor: — For  the  first  time  in  several  years,  if  not 
in  its  history,  this  library  has  been  united  and  roughly  sorted 
into  periodicals,  transactions,  monographs  and  pamphlets. 
There  are  about  two  hundred  and  fifty  incomplete  sets  of 
periodicals,  mostly  United  States,  with  some  English,  French 
and  a  few  German,  Italian  and  Spanish.  Some  of  these, 
mostly  the  older  United  States  periodicals,  have  been  bound 
in  a  cheap  but  durable  style,  but  the  greater  majority  are 
unbound.  This  number  includes  some  not  now  received  in 
exchange,  but  this  deficiency  is  made  up  by  new  periodicals, 
so  the  number  remains  about  the  same. 

By  the  terms  of  the  contract,  the  library  does  not  receive 
all  periodicals  and  books  sent  to  the  Journal.  Some  of 
these  are  kept  for  office  copies  and  some  become  the  prop- 
erty of  the  reviewers.  The  value  of  these  sets  is  their  in- 
completeness, as  enabling  the  Newberry  Library  to  fill  up 
many  of  the  deficiencies  in  its  sets,  particularly  of  the  United 
States  periodicals,  a  procedure  which  has  been  anticipated 
for  some  time. 

There  are  some  good  things  in  the  older  United  States 
periodicals,  those  now  extinct.  For  instance,  there  is  almost 
a  full  set  of  the  New  York  Journal  of  Medicine,  sometimes 
called  Purple's  Journal,  from  the  name  of  the  most  promi- 
nent editor.  This  was  in  some  sense  the  forerunner  of  the 
present  Xew  York  Medical  Journal. 

There  is  also  a  set,  fairly  complete,  of  the  Medical  Reposi- 
tory, edited  by  Samuel  Latham  Mitchell,  a  distinguished 
New  York  physician  and  United  States  Senator.  Started  in 
1797,  this  periodical  turned  the  century  and  ran  until  1824,  to 
be  practically  succeeded  by  Purple's  Journal,  and  this,  later, 
by  the  present  Xeio  York  Medical  Journal. 

The  Philadelphia  Journal  of  Medical  and  Physical  Sciences  is 
nearly  complete.  This  is  the  direct  antecedent  of  the 
American  Journal  of  the  Midicnl  Sciences.  Strange  as  it  may 
seem,  the  proverb  of  the  shoemaker's  child  comes  true  in 
this  library,  for  there  is  not  a  set  or  even  a  volume  of  the 
Journal  of  the  American  Medical  Association. 

The  Canadian  journals  are  well  represented,  as  also  are 
the  Central  and  South  American  periodicals.  These  latter 
are  valuable  as  an  exponent  of  what  is  being  done  in  these 
countries  which  are  so  near  to  us,  and  which  are  opening 
sucji  prosperous  fields  for  commerce. 

There  are  also  a  few  French  and  German  periodicals. 
About  one  hundred  and  thirty  societies  are  represented  by 
their  Transactions,  and  in  the  majority  of  cases  these  Trans- 
actions as  well  as  the  periodicals  are  unbound. 

Nearly  all  of  the  State  medical  societies  are  here,  and 
the  various  local  and  national  societies  also.  There  are 
some  valuable  foreign  Transactions,  and  these,  as  is  well 
known,  can  only  be  secured  by  exchange.  With  the  State 
Transactions  already  in  the  Newberry  Library,  these  will,  in 
many  cases,  make  complete  sets.  The  American  Medical 
Association  heads  the  list  with  a  full  set  of  its  own  Transac- 
tions and  the  Index. 

As  to  monographs  or  books,  there  are  no  especially  rare  or 
valuable  works  in  the  collection.  A  few  old  English  works 
have  drifted  in,  and  these  will  be  noted : 

Heister,  Lawrence :  Medical,  Chirurgical  and  Anatomical 
Observations,  vol.  ii,  London,  1755,  quarto.  This  copy  has  lost 
both  covers,and  in  addition  the  bands  have  been  torn  through. 
It  is  a  raised  band  book,  and  why  the  vandal  should  have 
spoiled  it  by  tearing  the  bands  out  is  a  mystery. 

Astruc,  John  :  Treatise  of  Venereal  Diseases  in  Nine  Books. 
London,  1754.  quarto.    There  are  two  copies  of  this  work. 


Mead,  Richard.  Medical  Works,  Ijondoq,  quarto,  1762. 
Has  a  fine  portrait  of  the  author  as  a  frontispiece. 

Winslow,  J.  B. :  An  Anatomical  Exposition  of  the  Struc- 
ture of  the  Human  Body  ;  3d  edition,  two  volumes  in  one, 
London,  1769,  quarto. 

There  is  an  edition  of  Boerhaave  in  six  volumes.  London, 
1742-1746. 

Van  Swieten  :  Commentaries  on  Boerhaave's  Aphorisms. 
Eighteen  volumes.  1766-1776.  This  has  the  stamp  and  signa- 
ture of  Dr.  John  Redman  Coxe,  a  well-known  Philadelphian, 
a  man  of  note,  a  teacher,  and  editor  of  a  dispensatory,  who 
was  born  in  1773  and  died  in  1864. 

There  are  two  sets  of  works  of  Benjamin  Rush,  easily  the 
first  man  in  United  States  medicine. 

There  is  an  imperfect  copy  of  the  sixty  volume,  1812-1822, 
Dictionnaire  Encyclopedique. 

The  bulk  of  the  books  are  those  received  during  the  last 
fifty  years  and  represent  all  branches  of  science.  There  are 
comparatively  few  standard  books  among  them.  The 
pamphlets  are  largely  reprints,  but  there  are  scores  of  hos- 
pital reports,  health  reports  and  college  catalogues.  The 
card  catalogue  and  accession  register,  both  of  course  imper- 
fect and  incomplete,  are  also  here.  These  show  that  an 
attempt  was  made  to  carry  on  the  library  as  a  library. 

The  collection  is  now  where  it  will  do  the  most  good,  that 
is,  in  completing  another  and  larger  collection.  It  never 
was  a  library,  simply  a  mass  of  unorganized  matter. 

Newberry  Library.  G.  E.  Wire,  M.D.,  Librarian. 


Tuberculous  Patients — a  Misquotation 
Corrected. 

St.  Louis,  Sept.  27, 1895. 
To  the  Editor: — In  the  Journal  of  September  21  (in  the 
report  of  the  Society  Proceedings),  I  am  represented  as  hav- 
ing said  at  a  discussion  of  the  Mississippi  Valley  Medical 
Association,  at  Detroit,  Mich.,  that  tuberculosis  patients 
could  not  live  in  Colorado  or  New  Mexico ;  that  they  would 
be  more  apt  to  die  there  quicker  than  anywhere  else.  I  beg 
to  say  to  you  that  I  have  never  made  such  a  remark  any- 
where, and  that  your  reporter  must  have  mistaken  my  state- 
ment. I  did  say  something  to  the  following  effect:  "That 
patients  suffering  with  acute  tuberculosis  do  not  find  a 
Colorado  or  New  Mexico  climate  favorable,  and  that  in  such 
altitudes  acute  tuberculosis  runs  its  course  more  rapidly 
than  elsewhere  at  low  altitudes."  I  had  in  mind  simply 
acute  tuberculosis,  and  nothing  else.  Please  publish  this 
letter  in  a  prominent  place  among  the  Society  Proceedings, 
in  order  that  those  to  whom  any  injustice  is  done  by  the 
misquotation  may  read  it.    I  remain, 

Very  truly  yours,  Paul  Paquin,  M.D. 


A  Correct  Nomenclature. 

La  Fayette,  Ind.,  Sept.  28,  1895. 
To  the  Editor: — There  is  a  growing  tendency  by  physicians 
to  call  their  practice  by  the  name  of  "  business."  While  the 
practice  of  medicine  has  its  business  side,  which  should  be 
carefully  guarded,  it  surely  is  not  all  business,  except  with 
those  fellows  who  prostitute  the  practice  to  get  out  of  it  all 
the  money  they  can,  by  leaving  out  of  sight  all  the  other  ' 
attributes  which  characterize  a  good  physician's  practice. 
When  a  physician  calls  his  practice  "  business,"  we  naturally 
look  for  those  tricks  of  trade  which  are  reprehensible  in  the 
practice  of  medicine.  Often  we  do  not  have  to  look  far  to 
find  them  either.  In  the  name  of  the  good  system  under 
which  we  were  reared,  let  us  cease  to  lower  ourselves  in  the 
estimation  of  others  by  calling  what  we  do  "  business ;"  but 
rather  let  it  be  known  by  the  name  by  which  it  has  always 
previously  been  called,  "  practice." 

Fraternally,  Geo.  F.  Kbipeb,  M.D. 


1895.] 
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Fuller  on  lUle  Sexual  Disorders.  Disorders  of  thb  Sexual 
t)ROAXs  IN  THE  Malk.  By  EioENE  FuLLKR,  M.D.,  Instruc- 
tor in  Venerea]  and  Genito-Urinary  Diseases,  New  York 
I'ost-Graduate  Medical  School.  In  one  very  handsome 
octavo  volume  of  238  pages,  with  25  enftravings  and  8  full- 
page  plates.  Cloth,  $2.  Philadelphia:  Lea  Brothers*  Co., 
Publishers.   1895. 

This  boolt  contains  seven  chapters,  as  follows :  Anatomy, 
Physiology,  Pathology,  Clinical  Features,  Differential  Diag- 
nosis, Treatment  and  Prognosis,  and  Illustrative  Instances. 

In  this  work  the  author  correctly  says  that  the  anatomy, 
which  lies  at  the  foundation  of  all  medical  science,  should 
properly  precede  any  discussion  of  a  subject,  and  proceeding 
therefrom,  the  physiology  and  pathology  follow  in  logical 
sequence.  The  book,  which  is  a  valuable  one  as  far  as  it 
goes,  seems  to  be  devoted  much  more  to  diseases  of  the  vesi- 
culw  seminales  than  to  any  other  affections,  and,  strictly 
speaking,  its  title  should  be  sexual  disturbances  in  the  male 
with  incidentally  the  anatomy,  physiology  and  pathology  of 
those  diseases  of  some  of  the  organs  connected  therewith. 
For  specialists  the  book  will  be  an  instructive  one,  and  the 
latest  illustrations  giving  all  the  operative  methods  for  the 
treatment  of  vesiculitis  will  be  very  interesting.  The  his- 
tory and  methods  of  incisions  for  operations  on  the  vesiculw 
seminales  are  given,  but  all  those  familiar  with  the  literature 
of  the  subject,  and  especially  with  the  work  of  Monod  and 
Terrillon,  on  diseases  of  the  testicle,  published  in  Paris  in 
1889,  will  see  that  comparatively  little  on  the  general  sub- 
ject with  the  exception  of  the  operative  measures  named,  has 
been  added.  The  diseases  of  the  testicle  are  hardly  men- 
tioned in  the  book,  and  then  only  incidentally.  We  trust 
that  should  the  work  pass  to  a  future  addition,  the  author 
will  change  the  name,  or  have  it  include  the  diseases  of  the 
testicle.  As  a  monogram  on  seminal  vesiculitis,  it  is  with- 
out doubt  the  most  comprehensive  of  any. 

Hare's  Text-Book  of  Practical  Ttierapentics.  A  Text-Book  of 
Practical  Therapeitics  ;  With  Especial  Reference  to  the 
Application  of  Kemedial  Pleasures  to  Disease  and  their 
Employment  upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia.  With 
special  chapters  by  Drs.  G.  E.  de  Schweinitz,  Edward 
Martin  and  Barton  C.  Hirst.  New  (fifth)  edition,  thor- 
oughly revised.  In  one  octavo  volume  of  740  pages. 
Cloth,  $3.75;  leather,  $4.75.  Philadelphia:  Lea  Brothers 
&  Co.,   Publishers.     1895. 

As  this  book  has  now  passed  to  its  fifth  edition,  it  needs 
no  special  commendation  on  the  part  of  the  writer  of  this 
notice.  The  revision  has  brought  the  book  down  to  date. 
Each  article  has  been  revised  and  the  antitoxin  treatment 
of  diphtheria  has  been  introduced.  The  author  mentions 
with  approval  that  the  "gross  percentage  of  mortality 
without  taking  favorable  cases  alone  and  including  opera- 
tive cases,  ranges  from  5  to  23  per  cent,  as  against  the 
ordinary  mortality  of  about  50  per  cent.  The  dose  of  the 
antitoxin  serum  is  to  be  judged  by  its  known  strength  and 
power,  when  conferring  immunity,  by  the  severity  of  the 
disease  and  the  susceptibility  of  the  patient.  The  present 
common  dose  of  the  antitoxin  serum  of  Behring  and  Parke, 
Davis  &  Co.,  is  5  to  16  cubic  centimeters,  while  that  of  the 
strongest  serum  is  much  less.  One  valuable  feature  of  this 
book  is  the  posologic  table  at  the  end,  where  doses  of  all  the 
medicines  are  given  in  the  metric  system,  as  well  as  in  the 
old  British  apothecary  system. 

Some  of  the  Physiologic  Factors  of  the  Nenroses  of  Childhood. 

By  B.  K.  Ratlhford,    M.D.     8vo.,  pp.  122.     Cincinnati: 
Robert  Clarke  Co.    1895. 

This  little  book  is  a  republication  of  a  series  of  papers  first 
published  in  the  Archives  of  Pediatrics,  and  for  the  benefit  of 


those  of  our  readers  who  have  not  seen  that  publication  we 
give  the  following  general  synopsis  of  the  contents  :  Chapter 
I,  normal  Function  of  Nerve  Cells ;  ii.  Physiologic  Peculi- 
arities of  the  Nervous  System  of  Infancy  from  Childhood; 
III,  Fever  and  V'ariable  Temperatures  of  Childhood;  iv, 
Heat  Dissipating  Mechanism  ;  v,  Autogenetic  and  Bacterial 
Toxins;  vi.  Venous  Condition  of  the  Blood;  vii.  Impover- 
ished Condition  of  the  Blood;  vui,  ReHex  Irritation,  and  ix, 
Excessive  Nerve  Activity. 

The  author  uses  the  term,  "neuroses  of  childhood,"  to 
cover  all  local  and  general  nervous  disorders  which  do  not 
have  any  known  pathologic  lesions  of  the  nervous  system. 
It  is  thus  seen  that  the  title  of  the  book  is  more  compre- 
hensive than  its  style  and  general  make-up  would  seem  to 
indicate.  The  papers  contain  the  result  of  much  original 
research.  The  chapter  on  auto-intoxication  is  alone  worth 
the  price  of  the  volume. 

CharakaSamhita.  Translated  into  English.  Published  by 
AviNASii  Chandra  Kaviratna.  Calcutta.  1895.  Part  xiii 
The  thirteenth  fasciculus  of  this  interesting  work  has 
reached  us,  and  on  examination  we  find  it  completes  the 
twelve  groups  of  food  and  drinks.  Lesson  xxviii  sets  forth 
very  quaintly  the  difference  between  men  that  are  wise  and 
those  that  are  ignorant  and  foolish.  Lesson  xxix  gives  some 
curious  observations  on  quacks :  "  Bad  physicians  or  kill- 
ers of  life  and  helpers  of  disease."  The  good  physician  is 
thus  described  by  the  illustrious  Son  of  Atri :  "  Those  that 
are  well  born,  of  clear  understanding,  possessed  of  experi- 
ence, skillful,  of  pure  behavior,  possessed  of  mastery  over 
their  hands,  with  souls  under  thorough  control,  equipt  with 
every  necessary  object,  with  every  sense  in  order,  capable 
of  reading  the  disposition  of  others,  furnished  with  knowl- 
edge of  results  (processes,  operations,  drugs,  etc.)  are  said 
to  be  saviors  of  life  and  destroyers  of  diseases." 

Black  on  the  Urine.  The  Urine  in  Health  and  Disease,  and 
Urinary  Analysis.  Physiologically-  and  Pathologically 
Considered.  By  D.  Campbell  Black,  M.D.,  L.  R.  C.  S., 
Professor  of  Physiology,  Anderson  College  Medical  School. 
In  one  12mo.  volume  of  256  pages,  with  73  engravings. 
Cloth,  $2.75.  Philadelphia:  Lea  Brothers  &  Co.,  Publishers. 
1895. 

This  book  is  an  English  printed  one,  for  the  use  of  stu- 
dents. It  is  very  condensed,  concise,  well  illustrated,  and 
will  be  found  extremely  useful  for  those  who  wish  to  have  in 
a  small  compass  a  recent  work  on  the  science  of  urology.  It 
has  been  carefully  brought  down  to  date  and  will  be  found 
a  valuable  book  of  reference  on  the  subject.  Practitioners 
will  find  it  desirable  to  have  a  book  handy  for  reference  in 
the  examination  of  specimens.  The  only  defect  in  it,  so  far 
as  our  observation  has  extended,  is  that  too  little  attention 
has  been  paid  to  the  examination  of  urine  for  bacteria.  The 
bacillus  tuberculosis  and  bacillus  urese  are  the  only  ones 
mentioned  ;  and  no  specific  directions  for  tests  are  given  in 
the  book,  which  we  take  to  be  a  defect  of  omission,  as  in  an 
authoritative  work  of  this  kind  everything  relating  to  the 
subject  should  be  set  forth. 

Kannal  of  Organic  Materia  Hedica ;  Being  a  Guide  to  Materia 
Medica  of  the    Vegetable   and  Animal  Kingdo.ms;    for 
the  use  of  Students,  Druggists,  Pharmacists  and  Physi- 
cians.   By  John  M.  Maisch,  Ph.M.,  Ph.D.,  etc.    Sixth  edi- 
tion, revised  by  Henry  C.  C.  Maisch,  Ph.G.,  Ph.D.    8vo.,  pp. 
526.    Philadelphia:    Lea  Bros.  &  Co.    1895. 
This,  as   its  name  implies,  is  a  manual  or  hand-book  of 
materia  medica,  adapted  to  the  use  of  medical  students  and 
students  of  pharmacy.    The  new  Pharmacopoeia  has  been 
adhered  to,  and  the  doses  are  given  in  metric  terms.    Al- 
though the  matter  in  the  present  volume  has  been  increased 
by  slight  enlargements  of  the  pages  and  condensation,  the 
bulk  of  the  volume  is  not  materially  augmented.    It  will, 
as    heretofore,  without  doubt,  continue  to    be  a  favorite 
with  students. 
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k  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.M.,  M.D.,  etc, 
Sixth  edition,  221  illustrations,  8vo.,  533  pages.  Philadel- 
phia :     Lea  Bros.  &  Co.     1895. 

This  is  one  of  the  most  popular  treatises  on  obstetrics  that 
has  been  issued  for  some  years,  a  fact  which  has  been  at- 
tested by  its  having  passed  its  sixth  edition.  We  trust, 
however,  that  in  the  next  edition  our  friend  will  recast  the 
chapter  on  inflammation  of  the  breast,  especially  the  sec- 
tion thereof  which  refers  to  the  causes  of  mammary  inflam- 
mation, in  order  that  the  bacteriology  of  the  subject  may  be 
brought  to  conform  to  modern  views.  A  similar  criticism 
might,  without  being  hypercritical,  be  extended  to  the  en- 
tire Chapter  xxxiv,  on  puerperal  septicemia,  septic  and 
"non-septic"  puerperal  inflammations,  etc. 


PUBLIC  HEALTH. 


Smoke  Abatement. — It  will  not  be  very  encouraging  to  the 
authorities  of  the  many  towns  and  cities  in  this  country  who 
are  striving  to  abate  the  "  smoke  nuisance"  to  read  the  lat- 
est utterance  of  Sir  Douglas  Galton,  the  eminent  President 
of  the  British  Association  for  the  Advancement  of  Science, 
on  the  subject.  It  occurs  in  his  Presidential  Address,  at  the 
opening  of  the  recent  meeting  of  the  Association  on  the  11th 
ult.  After  pointing  out  that  much  may  be  done  by  care  in 
firing,  by  using  smokeless  coal  and  by  washing  the  soot  out 
of  the  products  of  combustion,  he  intimates  that  in  the  gen- 
eral use  of  electricity  lies  the  only  adequate  remedy  and 
that  this  is  too  costly  where  it  must  be  generated  by  the  use 
of  coal.  "I  can  conceive,  however,  that  our  descendants  may 
learn  so  to  utilize  electricity  that  they  in  some  future  cen- 
tury [ !]  may  be  enabled  by  its  means  to  avoid  the  smoke  in 
their  towns." 

"Qnis  Cnstodiet  Ipsos  Custodes"  Again.— What  can  be  ex- 
pected of  the  ignorant  and  uneducated  when  those  who  are 
to  guard  their  health  and  cure  their  sickness  openly  violate 
the  simplest  hygienic  precautions?  Professor  Virchow,  Rec- 
tor of  the  University  of  Berlin,  declares  that  in  spite  of  the 
large  number  of  suitable  receptacles  for  saliva,  placed  by 
his  order  at  all  convenient  places  in  the  university  building, 
the  students  continue,  as  in  the  past,  to  defile  the  floors  of 
the  halls  and  rooms  that  they  frequent  with  their  expecto- 
Ijations.  It  is  now  suggested  that  a  rule  be  adopted,  impos- 
ing a  penalty  for  each  6ffense  against  this  common  require- 
ment of  decency  and  sanitation,  similar  to  that  decreed  by 
the  municipality  of  Sydney  in  New  South  Wales,  where  a 
fine  of  $5  is  levied  upon  every  person  detected  spitting  in 
public  buildings,  vehicles  or  streets. 

Diphtheria  Antitoxin  Statistics  in  Rnssia.— Dr.  Zabolotnui  has 
furnished  the  following  figures  of  the  results  of  the  anti- 
toxin treatment  of  diphtheria  in  the  district  of  Podolia, 
which  have  been  reprinted  from  a  local  journal  of  the  dis- 
trict in  the  Mcditzinskoe  Obozrienie:  In  109  cases  proved 
bacteriologically  to  be  true  diphtheria,  injections  of  anti- 
diphtheritic  serum  were  employed.  The  number  of  deaths 
was  14 ;  the  percentage  death  rate  was  therefore  12.8.  Pre- 
viously, under  the  old  forms  of  treatment,  the  death  rate 
had  been  48  per  cent.  Prophylactic  injections  were  given 
to  228  healthy  children,  stated  to  be  members  of  families  in 
which  cases  of  diphtheria  had  occurred.  None  of  these  per- 
sons contracted  the  disease.  Dr.  Zabolotnui  himself  under- 
went the  treatment  for  an  attack  of  diphtheria,  and  describes 
graphically  the  rapid  subjective  improvement  after  the  first 
injection,  the  disappearance  of  headache  and  of  the  apathetic 
state  into  which  he  had  fallen,  with  corresponding  rise  in 
spirits  and  improvement  in  all  the  specific  symptoms.  The 
temperature  fell  from  39.6  C.  to  normal  after  the  first 
injection. 


Suicide  in  European  Cities. — Recent  vital  statistics  show  the 
following  numbers  of  cases  of  suicide  per  10,000  of  popula- 
tion :  Munich,  1.93 ;  Berlin,  2.98 ;  Vienna,  3.2  ;  Brussels,  3.29  ; 
Paris,  3.6  ;  Breslau,  3.91.  The  Vienna  correspondent  of  The 
Lancet  furnishes  some  interesting  data  concerning  suicides 
in  that  city.  In  every  100  cases,  77  were  men  and  23  women. 
Adolescents  appear  to  have  even  more  frequent  recourse  to 
this  method  of  terminating  their  real  or  supposed  miseries, 
the  highest  rate  being  registered  at  the  age  of  16  to  25  years. 
Among  100  suicides,  32.5  ended  their  days  by  hanging  ;  23.5 
by  pistol  shots  ;  22.4  by  poisoning  ;  5.8  by  drowning.  With 
respect  to  the  poisons,  cyanid  of  potassium  was  resorted  to 
in  12.7  of  the  cases,  caustic  lye  in  22.7,  phosphorus  in  26.1, 
and  sulphuric  acid  in  7.2.  As  for  seasonal  distribution  the 
proportions  were:  in  January,  8.5  per  cent.;  in  February, 
7.6  per  cent. ;  in  March,  8.9  per  cent. ;  in  April,  9.1  per  cent. ; 
in  May,  10.5  per  cent.;  in  June,  8.7  per  cent.;  in  July,  s.l 
per  cent. ;  in  August,  7.2  per  cent. ;  in  September,  7.4  per 
cent. ;  in  October,  8.3  per  cent. ;  in  November,  7.8  per  cent. ; 
and  in  December,  7.9  per  cent. 

School  Diiiusion  of  Diphtheria.— Although  there  was  some 
increase  of  diphtheria  noted  throughout  the  country  toward 
the  close  of  August,  the  weekly  mortality  reports  for  Septem- 
ber indicate  a  much  greater  prevalence  of  the  disease  since 
school  has  "  taken  up."  In  New  York  city  this  increase  is  so 
great  that  the  antitoxin  supply  is  inadequate  and  orders  for 
the  serum  from  other  communities  have  been  refused.  In 
Chicago  the  number  of  deaths  during  the  month  has  in- 
creased fully  one-third  over  that  of  August.  In  a  recent  re- 
port to  the  London  County  Council,  Shirley  Murphy  shows 
in  a  very  striking  manner  the  relation  of  the  autumnal  in- 
crease of  diphtheria  to  the  school  population.  Taking  three 
periods  of  four  weeks  before  vacation,  the  four  vacation  _ 
weeks  and  the  four  weeks  after  vacation,  he  finds  a  remarka- 
ble reduction  in  the  vacation  period  from  the  ante-vacation 
period,  followed  by  a  still  more  remarkable  increase  in  the 
post-vacation  period.  In  1892  this  reduction  was  3  per  cent, 
and  in  1893  it  was  27  per  cent.  The  increase  in  1892  was  29 
cent,  and  in. 1893  it  was  81  per  cent.  It  is  to  be  especially 
noted  that  there  is  no  such  constant  and  marked  relation 
discoverable  in  other  age  periods,  but  that  it  is  confined  to 
children  of  the  elementary  school  age— in  that  country  be- 
tween 3  and  13  years.  There  is,  of  course,  some  decrease  and 
some  increase  at  other  ages,  but  this  may  be  fairly  attributed 
to  lesser  or  greater  infection  derived  from  and  secondary 
to  the  school  cases. 

Returns  of  Sanitation.— At  the  recent  meeting  of  the  Sani- 
tary Association  of  Scotland  held  in  Greenock,  the  medical 
oflicer  of  health  "of  that  town  presented  some  statistics  which 
speak  eloquently  of  the  value  of  sanitation  and  of  the  returns 
from  sanitary  expenditure.  Prior  to  1860  the  town  had  been 
repeatedly  scourged  by  outbreaks  of  the  contagious  and  in- 
fectious diseases— the  death  rate  for  the  twelve  years  1843- 
1854  inclusive  being  35.5  per  1000  of  population,  rising  to  61.3 
in  1847  and  to  64.2  in  1849.  The  cholera  epidemic  of  this  lat- 
ter year  caused  an  inspector  to  be  sent  to  the  town  by  the 
General  Board  of  Health  in  London,  who  pointed  out  glar- 
ing defects  in  the  main  drainage  and  other  matters.  This 
was  followed  by  radical  improvements  of  the  health  admin- 
istration ;  further  pollution  of  the  harbor  was  remedied  by  the 
construction  of  a  complete  system  of  main  sewers  ;  the  water 
supply  was  improved  at  a  cost  of  nearly  two  million  dollars  ; 
another  million  was  expended  in  alterations  under  the  Arti- 
zan  Dwellings  Act;  numbers  of  dilapidated  dwellings  were 
destroyed,  new  streets  were  opened,  letting  in  sun  and  air, 
and  sanitary  reforms  were  carried  out  in  other  directions. 
The  increased  working  force  of  the  population,  its  saving  of 
doctors'  bills,  medicines,  nursing,  wasted  time,  suffering, 
funeral  expenses,  etc.,  may  be  inferred  from  the  following 
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flgares ;  from  18t>5  to  18*59  the  death  rate  wag  82.46  per  1000 
of  population  :  from  1870  to  1874  it  was  29 ;  from  1875  to  1879 
it  was  23.09 ;  from  1880  to  1884  it  was  22.13 ;  from  1885  to  1889 
ii  was  18.28.  What  is  true  of  Greenock  is  true  of  every  other 
place  where  systematic,  organized  sanitary  effort  is  made. 
As  Professor  Hay  said  during  the  Congress :  "  With  a  rapidly 
growing  knowledge  of  the  laws  of  health,  derived  from  ex- 
tended e.\perience  and  the  laborious  observations  and  inves- 
tigations of  many  workers,  in  recent  years  we  have  been 
making  a  freer  and  more  intelligent  use  of  the  powers  con- 
ferred by  the  Legislature.  Our  forces  in  the  war  against  dis- 
ease and  death  are  being  marshalled  and  outlined  with  some- 
thing like  military  order  and  precision.  It  were  an  easy 
task,  if  time  permitted,  to  cite  instance  after  instance  of  vic- 
torious progress."  And  for  this  country — Let  ua  have  a  De- 
fmrtiiient  of  Public  Health. ' 

Iioagevity  of  the  Typhoid  Baclllns.— The  present  serious  in- 
crease of  typhoid  fever  in  Chicago,  as  well  as  its  epidemic 
prevalence  elsewhere,  gives  especial  interest  to  the  recently 
published  studies  of  Prof.  Edwin  O.  Jordan,  Ph.D.  of  the 
University  of  Chicago,  on  the  conditions  affecting  the  be- 
havior of  the  typhoid  bacillus  in  water.'  Professor  Jordan 
has  already  indicated  in  this  Journal-  some  of  the  difficulties 
that  environ  the  identification  of  this  organism — difficul- 
ties which,  as  he  has  pointed  out,  make  it  imperative  to  re- 
cord the  source,  age  and  character  of  the  culture  used,  and 
in  the  present  elaborate  paper  he  gives  additional  reasons 
for  vigorous  precaution  in  this  particular.  Among  the 
other  practical  points  with  which  the  paper  abounds,  a  large 
number  of  experiments,  conducted  with  painstaking  thor- 
oughness, show  conclusively  that  the  bacilli  invariably  live 
longest  in  waters  containing  the  largest  amounts  of  organic 
nitrogen.  It  is  a  noteworthy  fact  that  this  holds  true  even 
when  no  appreciable  multiplication  occurs.  This  latter  in- 
teresting circumstance  is  open  to  the  interpretation  either 
that  the  lives  of  individual  bacilli  are  conserved  by  the 
presence  of  organic  matter,  which  acts  as  a  kind  of  "elixir 
of  life,"  or  that  the  more  hardy  bacilli  are  able  to  multiply 
for  one  or  two  generations  on  the  slight  amount  of  peptone 
supplied  them,  a  multiplication  that,  however,  is  masked  by 
the  mortality  occurring  among  their  less  resistant  compan- 
ions. For  obvious  reasons  the  second  explanation  seems  the 
more  plausible.  Briefly  stated,  the  results  of  the  experiments 
made  and  recorded  by  Professor  Jordan  are  as  follows : 

1.  The  age  of  the  typhoid  stock  influences  greatly  the  life 
of  the  bacilli  introduced  into  water,  a  freshly  isolated  stock 
possessing  distinctly  greater  vitality  than  one  that  has  been 
under  cultivation  for  some  months. 

2.  The  typhoid  bacillus  when  introduced  with  proper  pre- 
cautions into  sterilized  Lake  Michigan  water  does  not  mul- 
tiply but  may,  under  certain  conditions,  maintain  its  vital- 
ity for  upward  of  ninety-three  days. 

3.  The  colon  bacillus,  on  the  contrary,  under  similar  condi- 
tions undergoes  rapid  multiplication  and  may  remain  alive 
for  upward  of  262  days. 

4.  In  redistilled  water  the  typhoid  bacillus  perishes  much 
more  speedily  than  in  the  water  of  the  lake. 

5.  The  quantity  of  organic  matter  (peptone)  in  redistilled 
water  influences  fundamentally  the  life  of  the  typhoid  ba- 
cillus ;  so  small  an  increment  as  0.0126  organic  nitrogen 
{parts  per  100,000)  causing  a  perceptible  lengthening  of  life. 

6.  In  sterilized  lake  water  the  addition  of  a  still  smaller 
quantity  of  organic  nitrogen — 0.0012 — affects  the  longevity 
of  the  typhoid  bacilli  introduced. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED   STATES. 

Louisiana :    Xew  Orleans,  September  14  to  21,  12  cases. 

Michigan  :  Detroit,  Battle  Creek,  Battle  Creek  Township, 
Marshall  Township,  Bedford  Township,  smallpox  reported 
present  September  25. 

Pennsylvania:     Philadelphia,  September  14  to  21,  1  case. 

Tennessee :    Memphis,  September  21  to  28,  3  cases. 

West  Virginia :    Wheeling,  September  15  to  28, 1  death. 

SMALLPOX — FOKEIGN. 

Buda-Pesth  :    September  2  to  9, 1  case. 


1  The  Medical  News,  Sept.  28.  1895. 

2  JOCRNAL  OF  THE  AMEKICiN  MEDICAL  ASSOCIATION,  DeC.  22,  1894. 


Dublin  :    September  7  to  14.  9  cases,  1  death. 

London,  Eng :    September  7  to  14,  42  cases,  2  deaths. 

Naples :     September  7  to  14,  2  cases,  2  deaths. 

Nogales:     September  14  to  21,  1  case. 

Odessa  :    August  31  to  September  7,  3  cases. 

Prague ;     August  31  to  September  7,  1  case. 

Rio  de  Janeiro :     August  17  to  31,  121  deaths. 

Rotterdam :    September  7  to  14,  2  cases,  1  death. 

Rouen  :     August  1  to  31,  40  oases,  6  deaths. 

St.  Petersburg  :    August  24  to  September  7, 7  cases,  1  death. 

Trieste  :     August  31  to  September  7, 1  case. 

Warsaw :    August  31  to  September  7,  1  death. 

CHOLERA. 

France :  Cognac,  August  31  to  September  6,  1  case,  1 
death  ;  Paris,  August  18  to  31,  6  cases.' 

China :    Hong  Kong,  August  10  to  24,  7  deaths. 

Japan  :  Nagasaki,  August  23  to  30,  54  cases,  51  deaths ; 
Osaka  and  Hiogo,  August  17  to  31,  346  cases,  264  deaths. 

India :    Madras,  August  17  to  23,  3  deaths. 

Austria-Hungary:  Galicia,  August  28  to  September  2,  9 
cases,  2  deaths. 

Russia:  Volhynia,  July  7  to  12,49  cases,  13  deaths;  July 
21  to  27,  222  cases,  72  deaths  ;  July  28  to  August  3,  406  cases, 
166  deaths  ;  August  4  to  10,  1,004  cases,  322  deaths ;  August 
10  to  17,  2,025  cases,  718  deaths  ;  Warsaw,  August  26, 1  case  ; 
Ostrog,  Kremenetz,  Sarpaw,  Starokoustantinow,  Nowogrod- 
walynski,  Dubno,  cholera  reported  present  August  11  to  17. 

Turkey:  Hudavendkjar  (vilayet),  August  18  to  25,  82 
cases,  56  deaths;  Konia  (vilayet),  July  25  to  August  25,  5 
cases,  4  deaths  ;  Adana  (vilayet),  August  12  to  24,  34  cases, 
17  deaths ;  Aleppo  (vilayet),  August  6  to  20,  191  eases,  98 
deaths;  Diabekir  (vilayet),  August  12  to  24, 184 cases,  223 
deaths ;  Broussa,  August  26  to  19,  47  cases,  19  deaths. 

YELLOW  FUVEK. 

Cuba :    Havana,  September  12  to  19,  120  cases,^  39  deaths ; 
Sagua  la  Grande,  September  7  to  14, 1  case. 
Brazil :    Rio  de  Janeiro,  August  17  to  31,  12  deaths. 
Mexico :    Vera  Cruz,  September,  12  to  19,  5  deaths. 


NECROLOGY. 


Henri  Adolf  Bakdeleben,  M.D.,  of  Berlin,  Germany, 
aged  77  years.  He  was  born  in  Frankfort-on-Oder,  and 
studied  medicine  in  Berlin.  Heidelberg  and  Paris.  He  be- 
came professor  in  the  University  at  Giessen  in  1848,  subse- 
quently leaving  to  take  the  chair  of  surgery  in  the  Univer- 
sity of  Griefswald.  In  1868  he  became  a  director  of  surgical 
clinics  in  the  Royal  Hospital  of  Charity  at  Berlin.  He  was 
chief  of  the  medical  and  surgical  staffs  in  the  wars  of  1866 
and  1870,  and  was  associated  with  Professors  Virchow  and 

Muller  in  several  medical  works. J.  W.  McAHster,  M.D. 

of  Albany,  Miss.,  September  17. E.  W.  Burnette,  M.D.,  of 

New  York,  September  20,  aged  52. H.  N.  HoUifleld,  M.D., 

of  Sandersville,  Ga.,  September  23,  aged  63. Charles  Bain, 

M.D.,  of  Murphysboro,  111.,  September  27,  aged  70. 


MISCELLANY. 


The  American  Pablio  Health  Associatton,  have  elected  Dr. 
Eduardo  Liceaga,  of  Mexico,  Mex.,  President  of  the  As- 
sociation for  the  ensuing  year.  The  next  meeting  will  be 
held  in  Buffalo,  N.Y. 

The  Long  Island  College  Hospital.— According  to  the  Brooklyn 
Medical  Journal  for  September,  this  institution  has  received 
a  handsome  gift  from  the  widow  of  a  recently  deceased  re- 
gent, Mr.  Henry  D.  Polhemus.  That  gentleman,  during  his 
lifetime,  had  been  a  frequent  contributor  to  the  support  of 
the  school.  He,  with  others,  had  more  than  once  come  to 
the  front  and  saved  the  school  from  extinction.  His  widow 
now  purposes  to  construct  a  memorial  which  will  bear  in 
perpetuity  her  late  husband's  name,  and  which  will  facili- 
tate the  training  of  students  in  an  institution  with  which  he 
was  closely  identified  for  so  many  years.  The  building  which 
Mrs.  Polhemus  will  erect,  and  when  completed  will  present 
to  the  Long  Island  College  Hospital,  will  be  both  a  dispen- 

1  Choleraic  deaths. 

2  Largest  mortality  from  yellow  fever  In  Havana  since  1884. 
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sary  and  a  medical  college  combined.  It  will  be  situated 
directly  opposite  the  present  college  structure.  The  plans 
are  now  being  prepared  by  the  architect,  and  it  is  expected 
that  it  will  be  ready  for  occupancy  in  September,  1896,  at 
the  time  of  the  opening  of  the  college,  and  happily  coinci- 
dent with  the  beginning  of  the  graded  system  of  instruction 
which  the  college  has  adopted.  The  estimated  cost  of  the 
property  and  building  is  $250,000,  and  it  is  the  purpose  of 
Mrs.  Polhemus  to  endow  the  memorial  for  its  permanent 
maintenance  with  an  additional  sum  of  $250,000. 

Hew  Anatomy  Law  in  Wisconsin.— Section  1437,  of  chapter  58, 
of  the  annotated  statutes  of  Wisconsin,  was  amended  by  the 
last  Legislature  so  that  every  public  officer  having  charge 
of  the  body  of  any  deceased  person,  required  to  be  buried 
at  the  public  expense,  not  merely  "may,"  but  "shall  with- 
out charge,"  deliver  such  body  to  that  member  or  agent  of 
the  State  or  any  county  medical  society,  or  of  any  legally 
organized  medical  college  who  shall  first  present  to  him  an 
order  therefor,  signed  by  the  president  or  secretary  thereof, 
"  stating  "  that  such  body  will  be  used  only  for  the  promo- 
tion of  anatomic  science  within  the  State,  and  that  the  re- 
mains shall  be  afterward  decently  buried  without  public 
charge.  But,  as  heretofore,  no  body  of  any  person  who  in 
his  last  sickness  requests  to  be  buried,  or  of  any  stranger  or 
traveler  who  shall  have  suddenly  died,  shall  be  so  disposed 
of.  And  no  person  so  having  charge  of  any  such  body,  it  is 
added,  shall  sell  or  deliver  the  same  to  any  one  to  be  used 
for  scientific  or  any  other  purposes  outside  of  the  State  of 
Wisconsin.  Any  officer  or  other  person  violating  any  of  the 
provisions  of  this  act  shall  be  liable  to  the  person,  society  or 
corporation  aggrieved  in  the  sum  of  $50  damages,  to  be  re- 
cove»ed  in  an  action  therefor. 

The  Red  Cross  Society  of  Japan.— The  Japanese  have  grasped 
the  humane  principles  and  practice  of  the  Red  Cross  with 
wonderful  avidity.  Miss  Clara  Barton,  President  of  the 
American  Red  Gross,  says:  "Japan  is  one  of  the  strongest 
Red  Cross  nations  in  the  treaty  since  1886,  in  some  respects 
the  most  advanced  Red  Cross  country  in  the  world,  with  its 
every  right  protected,  its  Emperor  and  Empress  not  only  at 
the  head  officially,  but  actively  at  the  head  of  its  national 
society,  directing  all  its  hospital  and  relief  work,  and  chal- 
lenging the  world  in  its  efficacious  methods."  Its  first  active 
service  of  importance  was  during  the  insurrection  of  1877, 
which  lasted  eight  months.  It  was  then  known  as  the  "  Ha- 
kuaisaka,"  or  Society  of  Benevolence,  and  the  society  was 
not  affiliated  with  the  great  international  movement.  When 
"The  Red  Cross  Society  of  Japan"  was  finally  formed,  the 
Emperor  and  Empress  granted  it  an  annual  subsidy  of  5,000 
yen  (a  yen  is  99.5  cents)  and  large  money  and  land  gifts  for 
the  erection  of  hospitals.  Princess  Arisugawa,  a  royal  scion, 
Princess  Komatsu,  with  several  other  princesses,  and  a  large 
numberof  ladies  of  distinguished  families,  meanwhile  formed 
a  band  of  nurses.  After  that  point  was  reached  the  devel- 
opment was  rapid,  and  at  the  present  time  the  total  mem- 
bership in  Japan  is  probably  not  less  than  100,000  souls.  Al- 
most every  prominent  officer  is  connected  with  it.  Alto- 
gether the  society  has  received  in  gifts  from  the  crown 
between  200,000  and  300,000  yen  for  (he  purpose  of  increasing 
its  efficiency. 

Amblyopia  in  Recrnits.-The  seventh  annual  session  of  the 
Ophthalmological  Society  of  the  Netherlands  was  held  at 
The  Hague  early  in  June.  Dr.  Straub  presented  a  report,  on 
a  series  of  examinations  of  eyes  of  young  men,  entitled 
"Amblyopia  in  Eyes  of  Normal  Appearance."  He  stated 
that  "  he  had  examined  350  young  men  of  almost  the  same 
dge,  all  of  whom  had  a  visual  acuity  less  than  that  required 
for  military  service,  without  its  being  possible  with  the  oph- 
thalmoscope to  find  disturbances  in  the  media  or  alterations 
in  the  deep  membranes.  On  eliminating  those  whose  vision 
was  not  less  than  the  average  vision  proper  to  their  degree 
of  refraction,  and  hysterical  cases  and  cases  of  simulation, 
there  remained  171  cases.    To  be  absolutely  sure  of  not  fig- 


uring on  cases  in  which  errors  of  refraction  could  play  any 
part,  sixty-five  of  these  were  excluded.  The  106  remaining 
cases  were  divided  into  isometropes  and  anisometropes. 
Each  group  thus  obtained  was  divided  according  as  only  one 
or  both  eyes  were  amblyopic,  and  the  latter  group  was  again 
divided  into  two  parts  :  those  with  binocular  vision,  and  those 
without  it.  The  figures  thus  obtained  seemed  to  prove  that 
neither  anisometropia  nor  absence  of  binocular  vision  can 
account  for  the  amblyopia.  The  existence  of  an  amblyopia, 
in  the  sense  of  Schwiegger,  must,  then,  be  admitted. 

"  Goldzieher  attributes  this  amblyopia  to  traumatisms  of 
the  eye  at  birth.  Noumhoff,  who  has  examined  the  eyes  of 
fifty  children  who  died  during  delivery,  has  found  hemor- 
rhages of  the  choroid  in  half  of  the  cases.  It  is  very  prob- 
able that  congenital  amblyopia  is  caused  by  very  small 
ruptures  of  the  central  portions  of  the  retina,  occurring 
during  labor." 

An  Ancient  Fee-Bill. — In  a  late  number  of  Le  Progrh  Medicale 
appears  the  price  list  charged  by  the  executioners  of 
ancient  Paris  for  their  services  to  the  State,  in  taking  life^ 
or  cutting  ofif  an  organ,  of  convicted  culprits.  The  writer 
of  the  article  has  unfortunately  omitted  to  affix  the  prob- 
able date  of  the  schedule  of  prices,  and  he  does  not  inform 
us  when  the  polite  Parisians  ceased  to  deal  out  the  terri- 
ble punishments  of  "those  former  days."  There  is  one  item, 
"the  Gehenna  torture,"  that  is  very  suggestive  of  heat  and 
suffocation,  but  the  explanatory  foot  note  is  not  supplied. 
The  executioner  seems  to  have  had  two  different  prices  for 
quartering  a  man. 

AN   BXECUTIONEB's    PRICE    LIST. 
_     ,     .,.  ,    ,  LlTres. 

To  boiling  a  malefactor  in  oil 48 

To  quartering  him  while  alive 30 

To  affording  a  criminal  passage  from  life  to 

death  by  the  sword 20 

To  breaking  the  body  on  the  wheel 10 

To  fixing  his  head  upon  a  pole 10 

To  cutting  a  man  into  four  pieces 36 

To  hanging  a  culprit 20 

To  enshrouding  the  corpse 2 

To  impaling  a  living  man 24 

To  burning  a   sorceress  alive 28 

To  flaying  a  living  man 28 

To  drowning  a  child  murderess  in  a  sack  .   .  24 

To  burying  a  suicide  at  cross-roads 20 

To  applying  the  torture 4 

To  applying  the  thumbscrew 2 

To  applying  the  buskins 4 

To  administering  the  Gehenna  torture  ....  10 

To  putting  a  person  in  the  pillory 2 

To  flogging 4 

To  branding  with  a  hot  iron 10 

To  cutting  off  the  nose,  the  ears  or  the  tongue  10 

Statement  of  Facts  to  be  Covered  by  Medical  Certificate  of 
Lunacy.— The  Massachusetts  Legislature  has  suggested  a 
form  for  a  medical  certificate  of  lunacy,  covering :  1,  sex, 
age,  nativity,  color,  occupation,  whether  single,  married,  or 
widowed.  2,  number  of  previous  attacks,  when  present  at- 
tack began.  [If  the  patient  has  ever  been  an  inmate  of  an 
institution  for  the  insane,  when,  where,  and  for  what  length 
of  time,  and  whether  discharged,  recovered  or  otherwise.] 
3,  was  present  attack  gradual  or  sudden  in  its  onset?  4, 
what  is  the  bodily  condition  of  the  patient?  5,  has  the  pa- 
tient been  physically  injured?  If  so,  when  and  to  what 
extent?  6,  is  the  patient  subject  to  epilepsy?  7,  is  the  pa- 
tient cleanly  in  dress  and  personal  habits?  8,  is  the  patient 
paralytic,  violent,  dangerous,  destructive,  excited  or  de- 
pressed, homicidal  or  suicidal?  9,  what  is  the  supposed 
cause  of  the  patient's  insanity?  [State  both  the  predispos- 
ing and  exciting  cause.]  10,  has  the  patient  insane  relatives, 
and  if  so  state  the  degree  of  consanguinity,  and  whether 
paternal  or  maternal?  II,  what  are  the  patient's  habits  as 
to  the  use  of  liquor,  tobacco,  opium,  chloral  or  other  nar- 
cotic? Following  this  statement  of  facts,  the  examiner  who 
makes  certificate  that  the  patient  is  insane,  and  a  proper  per- 
son for  care  and  treatment  in  an  institution  for  the  insane,  is^ 
required  to  state  the  facts  on  which  he  has  formed  his  opinion 
—what  the  patient  said  to  him  ;  what  the  patient  did  in  hi» 
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presence ;  the  patient's  appearance  and  manner ;  other 
facts  indicating  insanity,  including  those  communicated  by 
others,  and  what,  if  any.  change  tliere  has  been  in  the  pa- 
tient's mental  condition  and  bodily  health. 

Sololds  lor  Antiseptic  Uses.— Under  the  above  style,  a  well- 
known  London  firm  of  manufacturing  chemists  has  intro- 
duced three  or  more  forms  of  antiseptic  tablets  for  sanitary, 
gynecologic  and  surgical  purposes.  One  form  is  that  of  cor- 
rosive sublimate,  with  a  sutlicient  quantity  of  an  alkalin 
cblorid  to  prevent  decomposition  in  hard  water;  one  of 
these  soloids  dissolved  in  ten  pints  yields  a  solution  suffi- 
ciently strong  to  destroy  micrococci  and  bacilli,  but  this 
must  be  increased  ten  times — one  soloid  in  one  pint  of  water 
— for  the  purpose  of  destroying  the  spores  of  microorgan- 
isms referred  to;  and  this  is  the  strength  usually  employed 
in  dealing  with  exposed  surfaces,  such  as  walls  and  floors  of 
infected  rooms,  textile  fabrics  used  in  connection  with  pa- 
tients, to  purify  the  hands  of  operators  in  various  surgical 
work,  and  for  the  proper  cleansing  of  given  skin  areas 
whereon  it  is  intended  to  make  incisions.  One  of  these 
soloids  to  a  quart  of  water  will  suffice  to  secure  an  antisep- 
tic solution  suitable  for  sponges,  instruments,  etc.  These 
soloids  are  colored  in  such  a  way  as  to  make  the  resultant 
solution  unlike  any  other  liquid  usually  nssociated  with  the 
operating  table  or  the  sick  room.  A  second  variety  of  soloid 
is  that  of  a  combination  of  the  iodids  of  mercury  and  potas- 
sium. It  is  claimed  that  this  soloid  possesses  twice  the  bac- 
tericidal strength  of  the  sublimate  salt,  does  not  precipitate 
albumin,  is  much  less  toxic  and  less  liable  to  cause  irrita- 
tion. Each  soloid  contains  S-TS  of  the  double  salt,  so  that 
one  dissolved  in  a  pint  of  water  gives  a  solution  of  1  to  1,000 
for  use  in  the  treatment  of  newly  exposed  surfaces  in  surgi- 
cal operations,  and  to  insure  the  perfect  asepsis  of  the  hands 
and  instruments.  A  third  preparation  is  called  the  "  Local 
Oovernment  Board"  soloid,  because  it  is  made  up  in  such  a 
manner  that  two  of  these  soloids  will  afford  a  solution  of 
the  strength  and  character  recommended  by  the  Local  Gov- 
ernment Board  Memorandum  of  1892.  These  L.  G.  B.  soloids 
are  highly  convenient,  and  rapidly  soluble  in  ordinary  well 
water,  and  their  peculiar  but  perfectly  harmless  coloration 
and  terebinthine  odor  are  safeguards  against  poisoning  by 
accident  or  mistake.  White  fabrics  soaked  in  the  soloid 
solution  are  stained  a  very  light  blue,  but  this  color  is 
nearly  discharged  by  merely  rinsing  the  fabric  in  cold  water, 
so  that  no  damage  is  caused  to  linen.etc,  with  which  it  may 
come  in  contact.  The  prices  of  these  antiseptic  tablets,  per 
hundred,  vary  from  50  cents  to  $1.45,  "on  the  other  side." 

Abandonment  of  Fort  Hancock,  Texas.  — This  military  post 
has  apparently  fulfilled  the  purpose  for  which  it  was  estab- 
lished, for,  by  direction  of  the  Secretary  of  War,  Sept.  6, 1895, 
it  will  be  discontinued  and  the  public  lands  on  which  it  is 
situated  will  be  turned  over  to  the  Department  of  the  Inte- 
rior. This  post  was  established  in  1872  as  an  outpost  on  the 
Rio  Grande,  fifty-two  miles  southeast  of  the  town  of  El  Paso. 
At  first  it  was  called  Camp  Rice,  and  was  looked  upon  as  of 
so  temporary  a  character  that  no  mention  was  made  of  it  in 
the  Barrack  Circular  published  by  the  Surgeon-General's 
office  in  1875.  At  that  time  Dr.  J.  J.  Hammond  gave  advice 
as  follows  to  medical  officers  who  were  ordered  to  duty  in 
the  Department  of  Texas:  "The  service  is  essentially  fron- 
tier service,  including  garrison  duty,  escort  duty  and  duty 
with  scouting  parties,  and  medical  officers  coming  here  for  a 
tour  of  duty  should  provide  themselves  accordingly.  There 
is  little  time  or  opportunity  for  the  enjoyment  of  luxuries. 
There  is  no  society  outside  of  the  garrison  ;  and  this  gives 
an  opportunity  to  officers  to  avoid  living  beyond  their  means. 
Letter  paper,  envelopes  and  pens  should  be  brought  along  ; 
slat  cots  with  legs  to  fold  up,  for  bedsteads  and  lounges,  and 
hair  mattresses  and  pillows  are  most  suitable.  Wash  stands 
and  ottomans  can  be  extemporized  from  boxes  and  barrels. 
Chairs  not  glued  together,  or  camp  stools  are  the  best  as  be- 
ing less  costly  to  transport.    Bare  floors  in  summer,  and  mat- 


ting or  oil  cloths  in  winter,  are  more  healthy  and  more 
appropriate  than  carpets,  etc." 

All  this  became  changed  with  the  opening  of  the  Southern 
Pacific  Railroad.  Fort  Hancock  became  a  permanent  post 
built  of  brick,  raised  two  feet  from  the  surface  on  stone  foun- 
dations. Although  2,500  feet  above  the  sea  level  the  site 
was  a  Hat  of  sandy  loam,  covered  with  chapparal  and  liable 
to  overflow  because  only  a  few  feet  higher  than  the  banks  of 
the  Rio  Grande.  The  barracks  was  a  long,  two-storied  build- 
ing, roofed,  like  all  the  other  buildings  at  the  post,  with  shin- 
gles, and  with  a  wide  veranda  along  its  sides.  The  lower 
story  contained  the  orderly  room,  store  room,library,kitchen 
and  dining  room,  baths  and  tailor's  shop ;  the  upper,  the  dor- 
mitories, well  lighted  and  with  ridge  ventilation.  The  offi- 
cers' headquarters  were  commodious  brick  cottages.  The 
hospital  consisted  of  one  ward  of  eight  beds,  with  doctor's 
office,  dispensary,  steward's  room,  attendant's  room  and 
baths  in  the  main  building,  and  kitchen,  dining  room  and 
store  rooms  in  a  frame  addition.  The  water  supply  was 
pumped  from  a  well  near  the  bank  of  the  river  into  tanks, 
one  of  which  was  used  for  sedimentation,  a  second  was  used 
as  a  distributing  reservoir,  and  a  third  with  a  higher  water 
level  was  kept  as  a  reserve  in  case  of  fire.  There  were  three- 
fourth  inch  pipes  for  service  in  all  the  buildings  and  nine 
hydrants  at  suitable  points  fcr  the  fire  service.  Waste  water 
was  carried  into  cesspools ;  excreta  disposed  of  by  the  dry 
earth  system  in  galvanized  iron  boxes,  and  garbage  carted 
to  a  dumping  ground  a  mile  distant  from  the  post.  During 
the  day  in  summer  the  temperature  ranges  from  95  degrees 
F.,  to  over  100  degrees,  but  the  nights  are  generally  cool 
and  comfortable.  The  mean  temperature  of  the  winter 
months  is  about  40  degrees,  but  sudden  changes  are  then 
more  likely  to  occur  than  during  the  summer  months.  Fogs 
are  of  rare  occurrence,  but  high  winds  and  dust  so  frequently 
prevail  as  to  be  a  cause  of  nasal  and  bronchial  catarrh. 
Many  cases  of  malarial  fever  have  been  reported  from  this 
post,  but  in  most  of  them  the  disease  was  probably  con- 
tracted when  the  troops  were  on  scouting  duty  in  other  parts 
of  the  Department. 

Electrolysis  in  Detachment  of  the  Retina.— The  Annates  d' 
Oculutique  for  July  contains  a  report  by  Dr.  Terson,  of  Tou- 
louse, of  twelve  cases  of  the  above  treatment.  The  cases 
were  all  serious  and  some  of  them  desperate  in  their  gravity. 
One  of  these  resulted  in  a  recovery  that  has  lasted  nine 
months;  there  was  improvement  in  five  cases  continuing 
from  two  to  nine  months  ;  there  were  two  with  negative  re- 
sults and  in  one  case  the  trouble  was  aggravated.  The 
report  of  the  successful  case  is  given,  in  part,  below : 

"A  female  34  years  of  age,  a  seamstress,  came  to  the  oph- 
thalmologic clinic  of  the  Hotel-Dieu  at  Toulouse,  on  August 
6, 1894,  stating  that  eight  days  before  she  had  lost  the  sight 
of  her  right  eye.  She  had  at  first  noticed  a  black  mass 
which  prevented  vision  on  the  nasal  side,  and  then  in  a  few 
hours  the  curtain  advanced  to  the  middle  of  the  eye,  and 
little  by  little  invaded  the  entire  eye,  so  that  on  the  next 
day  she  could  only  distinguish  light  from  darkness.  It  was 
in  this  condition  that  I  saw  her.  She  had  always  been  my- 
opic, and  had  always  seen  less  with  the  right  eye  than  with 
the  left,  of  which  she  did  not  complain.  On  inspection,  I 
noticed  that  the  anterior  chamber  was  of  abnormal  depth, 
the  pupil  reflex  was  very  weak,  and  the  iris  trembled  slightly. 
The  fundus  of  the  eye  had  a  dirty,  yellowish  appearance,  like 
that  seen  at  the  commencement  of  infection.  The  tension 
was  manifestly  diminished.  On  ophthalmoscope  examina- 
tion, I  found  an  extensive  sac-shaped  detachment,  which  in- 
cluded more  than  a  third  of  the  retina.  The  disc  wasscarcly 
distinguishable,  on  account  of  a  generalized  cloudiness  of 
the  vitreous  humor.  The  left  eye  was  myopic  7  dioptres 
with  weak  vision. 

"Although  considering  this  condition  as  desperate,  I  sub- 
mitted the  patient  to  electrolysis,  and  applied  a  current  of 
0%  milliampbres  for  one  minute.  No  reaction  occurred. 
Forty-eight  hours  after,  I  had  the  patient  get  up  to  make  an 
ophthalmosopic  examination.  The  removal  of  the  bandage 
was  a  revelation.  The  vitreous,  which  had  regained  its 
transparency,  enabled  me  to  see  atrophic  disseminated 
choroidal  plaques  and  a  macular  lesion.  There  was  no  longer 
a  trace  of  detachment  of  the  retina.  The  anterior  chamber 
had  become  more  shallow,  and  the  pupil  reflex  was  normal. 
Wishing  to  follow  the  experiment  to  the  end,  I  did  not  pre- 
scribe any  further  treatment.  On  the  sixth  day  there  was 
no  trace  of  detachment.    The  external  appearance  of  the 
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eye  was  the  same  as  that  of  the  healthy  eye.  Vision  was 
one-tenth,  with  —12  dioptres,  and  the  visual  field  normal. 
The  patient  left  the  hospital  on  the  fourteenth  day.  She  had 
been  in  bed  in  all  four  days.  No  after  treatment  was  em- 
ployed. Nine  months  after  the  operation,  vision  was  still 
one-tenth  and  the  visual  field  had  remained  normal." 

The  one  untoward  result  had  by  Dr.  Terson  was  in  a  case 
of  very  old  detachment ;  the  operation  was  followed  in  a  few 
hours  by  an  iridochoroiditis  that  brought  about  the  loss  of 
what  remained  of  vision.  So  that  he  has  concluded  never  to 
apply  electrolysis  where  the  detachment  has  existed  for 
more  than  two  or  three  months.  Dr.  Terson  closes  his  paper 
by  formulating  the  following  conclusions : 

"1.  Positive  electrolysis  should  be  applied  to  recent  retinal 
detachment,  and  it  will  have  the  greater  chance  of  success 
the  sooner  it  is  used  after  the  onset  of  the  accident. 

"2.  This  method  of  intervention  interferes  in  no  way  with 
the  use  of  all  the  medical  methods  recommended  for  lesions 
of  diathesic  origin,  the  value  of  which  has  been  shown  by 
long  experience,  from  the  palliative  standpoint. 

"3.  Clinical  observation  and  experiments  on  animals  prove 
that  the  application  of  a  current  of  5  milliampferes  of  one 
minute  duration  is  inoffensive  to  the  eye." 

A  Symposinm  of  Surgical  Writers— The  Antiseptic  Field— Sur- 
gery of  the  Fntnre. — In  a  recent  issue  of  the  Independent, 
namely  that  of  September  12,  appears  a  series  of  articles  by 
a  dozen  or  more  prominent  American  surgeons  and  physi- 
cians, among  whom  are  Drs.  Arpad  G.  Gerster,  William  O. 
Moore,  Samuel  E.  Milliken,  George  R.  Fowler,  Charles  A. 
Powers,  Charles  Jewett,  Frederick  Peterson  and  Samuel 
Lloyd.  The  object  of  the  symposium  appears  to  have  been 
to  show  to  the  popular  mind  the  progressive  attitude  of 
modern  surgery  ;  that  modern  methods  are  as  little  like  those 
of  the  early  part  of  this  century — or  earlier — "as  the  railway 
train  is  like  the  old  lumbering  stage  coach."  This  demon- 
stration is  not  difficult  to  be  made,  but  it  can  be  made  attrac- 
tive or  unattractive,  according  to  the  way  in  which  it  is 
handled.  The  treatment  of  the  subject,  in  this  instance, has 
been  given  into  the  hands  of  men  of  eminent  qualification, 
and  will  be  a  welcome  summary  even  and  especially  to  those 
whose  duty  it  is  to  teach  the  art  of  surgery.  Professor  Ger- 
ster makes  a  forecast  as  to  the  surgery  of  the  coming  cen- 
tury. He  does  not  find  a  promise  of  so  great  progress  in  the 
near  future  as  has  marked  the  last  quarter  of  a  century  ;  but 
he  is  nevertheless  hopeful  of  a  continuous  line  of  progress, 
one  item  of  which  will  be  the  simplification  of  antiseptic 
methods.  On  this  point,  and  especially  that  important  as- 
pect that  concerns  military  and  rural  surgery,  he  writes  in 
the  following  vein : 

"Although  the  principles  governing  wound  treatment  can 
safely  be  declared  to  be  firmly  established,  yet  the  fact  re- 
mains unchallenged,  that  a  simplification  of  the  aseptic  and 
antiseptic  apparatus  is  much  needed,  especially  in  its  appli- 
cation to  country  practice,  and  still  more  so  to  the  needs  of 
the  battlefield.  With  the  stupendous  increase  of  the  num- 
bers of  the  modern  soldier,  whose  weapons  far  exceed  in 
destructiveness  anything  hitherto  seen,  the  number  of  the 
wounded  must  be  enormous  even  after  a  short  engagement 
of  tvyo  large  armies.  A  comparison  will  best  illustrate  the 
facts.  Where  formerly,  with  slow  Are,  limited  carrying 
power  of  firearms  and  occasional  hand-to-hand  encounters, 
the  number  of  wounded  brought  to  the  stations  where  they 
received  the  first  surgical  aid  was  comparable  to  a  swollen 
torrent,  yet  confined  to  its  bed,  now  the  inrush  of  the 
wounded  will  become  an  inundation,  taxing  the  energies  of 
an  increased,  doubled  or  quadrupled  corps  of  field  surgeons 
to  the  limits  of  utmost  human  endurance,  to  be  followed  by 
pauses  where  a  large  proportion  of  the  surgical  personnel 
ivill  be  more  or  less  idle.  The  increase  of  the  carrying 
capacity  of  the  modern  small  arm  would  either  necessitate 
the  withdrawal  of  these  fleld-lazareths  (  Verbandpldtze)  to  a 
safe  distance,  say  of  from  two  to  three  thousand  yards  from 
the  line  of  action — apparently  an  impracticable  matter — or, 
where  the  topographical  conditions  do  not  offer  any  protec- 
tion, the  work  of  the  surgeon  will  have  to  be  performed 
under  the  same  risks  to  all  concerned,  as  that  of  the  com- 
batants.   Many  of  the  field  surgeons  of  the  future  century 


will  shed  their  blood  on  the  battlefield,  and  simple  fairness 
and  justice  will  compel  all  governments  to  accord  to  the 
military  surgeon  the  insignia  and  prerogatives  of  a  com- 
batant. 

"To  be  able  to  forecast  even  in  a  very  general  way  the  trend 
of  surgical  progress  in  the  near  future,  is  very  difficult ;  in 
fact,  impossible.  Yet  it  is  safe  to  say  that  the  nature  of 
human  genius  will  have  the  tendency  to  attack  by  prefer- 
ence problems  as  yet  unsolved  or  imperfectly  understood." 

Craig  Colony  for  Epileptics.— Dr.  Frederick  Peterson  has 
prepared  the  following  answer  to  correspondents  in  regar.d 
to  the  Craig  colony : 

The  object  of  a  colony  for  epileptics  is  to  provide  for  the 
four  great  needs  of  these  unfortunates:  1,  to  give  them 
schools  where  they  may  be  educated  as  other  children  and 
young  people  are ;  2,  to  afford  them  industrial  training  in 
any  sort  of  occupation  they  may  desire  to  follow ;  2,  to  pro- 
vide those  epileptics  a  home  to  whom  all  other  doors  are 
closed ;  4,  to  treat  every  case  of  epilepsy  according  to  the 
best  known  scientific  methods. 

Epilepsy  is  a  peculiar  disease,  characterized  by  loss  of 
consciousness  and  a  convulsion.  The  fit  or  epileptic  seizure 
occurs  from  time  to  time,  and  may  last  from  a  few  seconds 
to  a  few  minutes,  sometimes  longer.  Some  patients  have 
fits  every  day  or  oftener,  some  once  a  week,  some  once  a 
month,  some  only  once  or  twice  a  year.  It  is  only  during  the 
fits  that  they  are  incapacitated.  At  other  times  they  are 
well  and  strong  and  healthy  looking,  and  quite  as  able  to 
work  and  study  as  are  other  people.  But  the  fact  that  they 
have  these  fits,  no  matter  how  rarely,  debars  them  from 
many  of  the  privileges  enjoyed  by  their  more  fortunate 
brethren.  They  will  not  on  that  account  be  received  into 
the  public  schools,  and  can  receive  no  education.  They 
can  not  attend  church  or  social  gatherings.  They  are 
shunned  by  their  playmates,  and  they  become  burdensome 
to  their  families.  When  they  grow  to  adult  life  no  one 
wishes  to  employ  them,  so,  although  they  are  able  to  learn 
a  trade  or  profession,  the  shops  and  colleges  are  closed 
against  them.  No  general  hospital  receives  them  as  pa- 
tients, and,  in  fact,  there  is  no  place  at  all  which  is  open  to 
them  except  an  almshouse  or  an  insane  asylum,  and  as  the 
insane  asylum  is  better  than  the  almshouse,  many  patients 
are  sent  there  in  preference  to  a  poorhouse.  There  are  120,- 
000  epileptics  in  the  United  States.  There  are  some  twelve 
thousand  in  the  State  of  New  York,  of  whom  more  than  one 
thousand  are  in  almshouses  and  asylums  on  public  charge. 

Craig  Colony,  named  for  the  late  Oscar  Craig,  of  Rochester, 
formerly  President  of  the  State  Board  of  Charities,  consists 
of  nearly  one  thousand  nine  hundred  acres  of  land  in  the 
Genesee  Valley.  It  is  reached  by  two  trunk  lines  of  railways 
(the  Erie  and  the  Delaware  &  Lackawanna)  and  from  roads 
centering  at  Rochester  by  the  Western  New  York  &  Penn- 
sylvania Railroad.  The  colony  has  its  own  postofflce  and 
railway  station  known  as  Sonyea,  an  Indian  word  signifying 
sunny  place.  The  land  is  extremely  fertile  and  beautifully 
diversified  with  fields,  woodlands,  meadows  and  glens. 
The  farms,  gardens  and  orchards  are  already  in  a  high  state 
of  cultivation,  and  will  yield  this  year  an  income  of  $12,000 
to  $15,000. 

The  law  establishing  the  colony  required  that  it  should  be 
arranged  on  the  village  plan.  To  this  end  the  services  of 
Frederick  Law  Olmsted,  the  landscape  architect,  were 
secured  by  the  Board  of  Managers,  and  he  has  prepared  the 
scheme  of  an  industrial  and  agricultural  village  upon  the 
best  principles.  There  are  already  many  buildings  upon  the 
grounds  (some  thirty  or  forty)  which  are  to  be  immediately 
utilized.  Craig  Colony  will  not  resemble  an  institution  in 
any  particular,  but  will  look  more  like  a  country  town  than 
anything  else.  As  the  patients  are  received,  they  will  be  set 
to  work  or  at  study  in  various  ways.  They  will  take  care  of 
the  farms, gardens  and  orchards ;  and  they  will  plan  and  build 
new  houses.  There  will  be  among  them  tailors,  shoemakers, 
printers,  bookbinders,  masons,  ironworkers,  carpenters, 
painters  and  so  on.  In  fact,  every  sort  of  employment, 
every  sort  of  recreation,  everything  in  short  that  goes  to 
make  up  the  life  of  a  country  villege,  will  be  found  in  this 
colony,  the  only  difference  being  that  the  citizens  of  this 
community  will  be  epileptics. 

The  resources  of  the  land  are  such  that  almost  everything 
in  the  way  of  food  for  the  inhabitants  oi  this  unique  village 
can  be  raised  by  themselves,  and  their  surplus  agricultural 
and  manufacturing  products  judiciously  managed  can  make 
the  colony  practically  self-supporting.  Thus  the  1,000  pa- 
tients already  upon  public  support  in  this  State  are  to  be  no 
longer  a  burden  to  the  taxpayers. 
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Work  has  been  progressing  very  rapidly  during  the  year  to 
repare  existing  buildings  for  the  reception  of  patients.  The 
rst  quota  of  patients,  numbering  sixty,  will  be  taken  from 
the  almshouses  early  in  November.  We  propose  to  receive 
200  during  the  winter  and  perhaps  more.  Estimating  the 
capacity  of  the  present  buildings  at  300,  we  shall  need  addi- 
tional buildings  during  the  coming  year  to  accommodate 
3tX)  more  patients,  before  the  000  now  in  the  almshouses  can 
be  cared  for. 

The  patients  taken  from  the  almshouses  and  asylums  will 
be  known  as  State  patients,  and  they  will  be  provided  for 
before  any  private  patients  can  be  received.  They  will  be 
sent  to  the  colony  by  the  poor  authorities  of  each  county 
according  to  a  form  required  by  law,  the  blanks  for  which 
will  be  furnished  on  application  to  the  State  Hoard  of  Char- 
ities or  the  superintendent  of  the  colony. 

As  soon  as  all  epileptics  now  upon  public  charge,  eligible 
for  admission  to  the  colony  are  provided  for,  private  patients 
will  be  received  at  prices  to  be  regulated  by  the  board  of 
managers,  according  to  the  kind  and  extent  of  care  and  at- 
tention required.  Such  patients  may,  if  it  be  desired,  erect 
cottages  for  their  own  use  upon  the  grounds,  upon  applica- 
tion to  the  board  of  managers. 

There  will  be  no  restriction  as  to  the  age  of  patients  ad- 
mitted, and  the  only  restriction  practically  applies  to  the 
mental  condition.  Insane  epileptics,  or  epileptics  subject  to 
insane  outbreaks,  can  not  be  taken  into  the  colony. 

The  law  permits  the  board  of  managers  to  take  and  hold  in 
trust  for  the  State  any  grant  of  land,  gift  or  bequest  of  money, 
or  any  donation  to  be  applied,  principal  or  income,  or  both, 
to  the  maintenance  and  education  of  epileptics  and  the  gen- 
eral uses  of  the  colony.  Charitably  disposed  people  have 
here  an  opportunity  for  the  beneficent  use  of  money,  and  it 
is  hoped  that  memorial  buildings  in  the  way  of  chapel, 
library,  museum,  gymnasium,  school,  shop,  or  cottage  houses, 
bearing  the  donors'  name,  may  in  time  be  erected. 

The  State  Board  of  Charities  has  jurisdiction  over  this 
colony.  The  board  of  managers  consists  of  Dr.  Frederick 
Peterson,  President,  00  West  Fiftieth  Street,  New  York  ; 
Mrs.  Charles  F.  Wadsworth,  Geneseo,  N.  Y. ;  H.  E.  Brown, 
Mount  Morris,  N.  Y.,  Secretary  ;  W.  H.  Cuddeback,  Bufifalo, 
N.  Y.;  Dr.  Charles  E.  Jones.  Albany,  N.  Y. ;  L.  L.  Oatman, 
Buffalo,  N.  Y. ;  Judge  O.  P.  Hurd,  Watkins,  N.  Y. ;  Jeanette 
B.  Hawkins,  Malone,  N.  Y.,  and  H.  A.  Phillips,  Lowville, 
N.  Y.  The  Medical  Superintendent  is  Dr.  William  P.  Sprat- 
ling,  Craig  Colony,  Sonyea,  N.  Y. 

Society  Notes. 
Americas  Academy  of  Railway  Surgeons. — At  their  an- 
nual meeting,  the  Academy  of  Railway  Surgeons  elected  the 
following  officers :  President,  Dr.  John  E.  Owens,  Chicago ; 
First  Vice-President,  Dr.  L.  E.  Lemen,  Denver,  Colo  :  Second 
Vice-President,  Dr.  F.  H.  Peck,  Clinton,  N.  Y. ;  Secretary, 
Dr.  Webb  J.  Kelly,  Gallon,  Ohio;  Treasurer,  C.  B.  Kibler, 
Corry,  Pa. ;  Editor,  Dr.  R.  Harvey  Reed,  Columbus,  Ohio 
Place  of  meeting,  Chicago,  September,  1896.  The  papers 
read  at  the  meeting  will  appear  in  full  in  this  Journal. 
Philadelplila  Kotes. 
The  Frederick  Douglass  Memorial  Hospital  and  Train- 
ing School  for  Nurses,  designed  exclusively  for  colored 
patients,  has  just  been  opened  on  Lombard  Street  above 
Fifteenth,  in  a  neighborhood  most  populated  by  colored 
residents.  It  is  a  new  three-story  brick  structure,  with  a 
capacity  of  from  forty  to  fifty  beds.  An  out-patient  depart- 
ment and  dispensary  is  located  on  the  lowest  floor.  Dr.  N. 
F.  Mossell,  the  chief  of  the  medical  staff,  was  graduated  in 
1879  by  Lincoln  University,  and  in  1882  by  the  University  of 
Pennsylvania,  and  is  said  to  be  the  first  'colored  alumnus  of 
the  Medical  Department.  The  following  is  the  staff  of  the 
hospital:  Consultants:  Physicians,  James  Tyson,  Roland  G. 
Curtin  ;  Surgeons,  John  B.  Deaver,  Thomas  G.  Morton  ;  Gyne- 
cologists, B.  F.  Baer,  Hannah  T.  Croasdale.  Attending  Phy- 
sicians :  E.  Clarence  Howard,  Wm.  H.  Warrick ;  Surgeons, 
Henry  B.  Wharton,  N.  F.*  Mossell ;  Gynecologists,  Caroline 
V.  Anderson,  George  R.  Hilton  ;  Children's  Diseases,  James 
T.  Potter,  D.  W.  Ogden  ;  Ophthalmologists,  H.  F.  Hansell,  A. 
A.Stevens;  Dental  Surgeon,  William  A.  Jackson;  Pharma- 
cist, Henry  M.  Minton  ;  Resident  Physician,  D.  W.  Postles. 
The  training  school  for  nurses  is  under  the  direction  of  Miss 
Minnie  M.  Clemens,  who  is  also  matron  and  head  nurse. 


She  is  said  to  be  the  only  woman  of  the  African  race  who  has 
graduated  from  the  Training  School  for  Nurses  of  the  Hos- 
pital of  the  University  of  Pennsylvania. 

Philadelphia  County  Medical  Society. — At  the  meeting 
held  September  11,  Dr.  E.  Rosenthal  read  a  paper  on  "The 
Treatment  of  Diphtheria  with  Diphtheria-Antitoxic  Se- 
rum." He  gave  very  favorable  statistics  and  stated  that 
although  he  had  lost  two  cases  after  Behring's  serum^ 
in  every  case  in  which  he  had  used  the  serum  made 
in  this  country,  his  patient  had  recovered.  While  the 
necessity  for  intubation  or  tracheotomy  is  not  obvia- 
ted, or  reduced,  yet  the  duration  of  treatment  is  lessened, 
which  is  an  important  point  when  the  patient  lives  at  a 
distance  and  has  to  be  frequently  visited.  In  the  dis- 
cussion, the  view  was  maintained  that  the  antitoxic  serum 
does  not  do  away  wfth  the  usual  .measures  for  disinfecting 
the  throat  and  treating  the  general  symptoms ;  but  a  pro- 
test was  entered  against  too  frequent  local  applications, 
twice  a  day  being  considered  sufficient,  more  being  useless 
and  often  harmful.  Dr.  Julius  Salinger  reported  a  case  of 
diabetic  gangrene,  in  which  marked  improvement  ensued 
upon  the  administration  of  oxygen  by  inhalation  up  to  one 
hundred  and  fifty  gallons  daily.  The  case  continued  for 
sixteen  weeks  and  was  recovering  apparently,  a  line  of 
demarkation  having  formed  and  the  urine  containing  much 
less  sugar  and  albumin,  when  the  patient  accidentally  in- 
jured himself  by  a  fall  out  of  bed  and  then  sank  and  died  of 
shock  and  coma.  Boulimia  was  a  marked  feature  of  the 
case  after  the  inhalations  had  been  begun,  and  was  accom- 
panied by  distinct  improvement  in  general  nutrition. 

St.  Louis  Notes. 

Health  op  the  City. — The  weekly  mortality  report  for  the 
week  ending  September  28  gives  182  deaths,  3  less  than  the 
preceding  week,  and  17  more  than  for  the  corresponding 
week  of  1894.  The  death  rate  for  the  week  is  17  per  1,000. 
There  were  46  deaths  due  to  zymotic  diseases.  But  1  death 
was  the  result  of  typhoid,  while  21  were  ascribed  to  diphthe- 
ria, and  4  to  croup.  Diphtheria  is  becoming  alarmingly 
prevalent.  F'rom  June  1  to  September  21,  548  cases  of  diph- 
theria have  been  reported,  with  142  deaths.  The  opening  of 
the  public  schools  brought  an  immediate  increase  in  the 
number  of  cases,  so  that  during  September,  almost  as  many 
cases  of  diphtheria  have  been  reported  as  during  the  entire 
summer  in  previous  years.  The  Health  Commissioner  at- 
tributes the  spread  of  the  disease  to  laxity  on  the  part  of 
physicians  in  reporting  cases.  For  this  there  is  now  no 
valid  excuse,  nor  for  delay  on  account  of  uncertainty  in 
diagnosis.  The  Health  Department  offers  every  facility  for 
making  the  diagnosis  certain,  by  the  free  bacteriologic  ex- 
amination of  every  suspected  case.  The  efforts  of  the  Health 
Commissioner  to  check  the  spread  of  the  disease  are  most 
commendable,  and  he  should  have  the  zealous  support  of 
every  practitioner  in  the  city. 

Diphtheria  Antito.xin. — The  Health  Department  is  mak- 
ing progress  in  its  efforts  to  produce  this  remedy. 

St.  Louis  Medical  Society. — The  first  winter  meeting  of 
this  Society  occurred  on  September  28,  with  a  rather  meager 
attendance. 

The  State  Board  op  Health  and  Medical  Education. — 
This  year  the  board  has  insisted  upon  the  following  rules 
governing  the  matriculation  of  medical  students:  (a),  cred- 
itable certificates  of  good  moral  character ;  (i),  diplomas  of 
graduation  from  a  good  literary  and  scientific  college  or 
high  school,  or  a  first-grade  teacher's  certificate. 

In  addition,  the  following  resolutions  of  the  board  are 
operative : 

Resolved,  That  a  college  in  good  standing  with  this  board 
shall  be  one  in  which  the  course  of  instruction  is  a  graded 
one. 

Resolved,  That  the  Secretary  of  this  board  be  and  is  hereby 
instructeid  to  request  of  the  medical  colleges  of  this  State 
proof  that  they  are  complying  with  this  resolution.  The 
proofs  shall  consist  of  a  sworn  statement  of  the  dean  or 
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president  and  the  secretary  of  each  school,  which  shall  em- 
brace certain  questions  specifically  set  forth. 

The  rules  of  the  board  are  specifically  directed  against 
any  medical  school  that  holds  preliminary  examinations  for 
its  incoming  students,  and  its  strict  application  of  them  will 
exclude  the  graduates  of  nearly  all  medical  schools  from 
practice  in  Missouri,  save  after  an  examination  approved  by 
the  board.  Granting  that  the  board  is  actuated  by  a  praise- 
worthy desire  to  elevate  the  standard  of  medical  education 
and  practice,  it  would  seem  that  these  efforts  to  obtain  that 
end  were  at  least  ill-considered.  In  the  first  place,  there  is 
no  uniformity  in  the  attainments  of  those  who  may  possess 
high  school  diplomas;  in  the  second  place,  no  difference  is 
made  between  the  high  school  diploma  and  the  diploma  from 
a  college.  In  all  reason,  a  certificate  of  entrance  to  a  col- 
lege should  be  equivalent  to  a  high  school  diploma.  In  the 
third  place,  the  exaction  of  a  teacher's  first-grade  certificate 
is  evidently  the  result  of  ignorance  of  the  common  require- 
ments for  such  a  certificate.  For  in  many  States  the  appli- 
cant for  such  a  certificate  must  give  evidence  of  having  been 
a  teacher  for  three  years.  The  better  colleges  of  the  city 
are  in  full  sympathy  with  the  board  in  their  effort  to  raise 
the  standard  of  medical  education,  but  the  faculties  will 
doubtless  oppose  the  continuance  of  rules  which  will  ulti- 
mately give  them  only  local  students.  This  year  the  regu- 
lations of  the  board  have  injured  only  the  wealier  colleges 
of  the  city  and  State. 

The  Marion-Sims  Collkqe  of  Medicine  opened  on  the 
24th  ult.  with  a  class  of  325. 

Hospital  Abuses. — During  the  week,  investigation  has 
shown  that  there  have  been  gross  abuses  at  the  Female 
Hospital  during  the  past  year.  The  exhuming  of  several 
oofKns  shows  that  an  unlawful  traffic  in  bodies  was  carried 
on  at  the  hospital. 

Washington  Notes. 

Health  op  the  District. — The  report  of  the  Health  Offi- 
cer for  the  week  ended  September  21,  is  as  follows:  num- 
ber of  deaths  white,  52;  colored,  61;  total,  113.  Death 
rate  per  1,000  per  annum,  white,  14.41 ;  colored,  36.08 ; 
total,  21.32.  Death  rate  per  1,000  per  annum  for  corre- 
sponding week  last  year,  20.76.  There  was  a  decrease  in 
the  death  rate  last  week.  The  deaths  reported  to  the 
Health  Department  numbered  113  as  against  122  in  the 
week  before.  The  annual  rate  fell  from  23.02  to  21.32.  As 
compared  with  the  last  report  the  mortality  from  diarrheal 
diseases  declined  from  twenty-one  to  twelve,  that  of  infants 
under  5  years  old  from  forty-nine  to  thirty-eight,  and  that 
from  typhoid  fever  from  twenty-one  to  thirteen.  The  inves- 
tigation into  the  cause  or  causes  of  the  prevalence  of  this 
latter  malady  in  the  District,  as  referred  to  in  last  week's 
report,  is  still  in  progress,  with  a  view  to  the  adoption  of 
such  remedial  measures  as  possible.  Aside  from  this  dis- 
ease the  city  is  comparatively  healthy,  being  quite  free  from 
contagious  affections  and  malarial  troubles,  with  a  continu- 
ously decreasing  mortality  from  summer  complaints. 

Medical  Department  of  Georgetown  University. — The 
opening  exercises  of  the  Georgetown  Medical  School  took 
place  on  September  30.  Surgeon-General  George  M.  Stern- 
berg, U.  S.  A.,  delivered  the  inaugural  address. 

Medical  Department  of  the  Columbian  University. — 
The  opening  exercises  of  the  Columbian  Medical  School  took 
place  on  October  1.  The  address  was  delivered  by  Dr.  W. 
W.  Johnston. 

Medical  Association  of  the  District  of  Columbia. — The 
regular  meeting  of  the  Association  was  held  on  October  1. 
The  election  of  new  members  was  the  principal  business. 

Medical  Society  of  the  District  of  Colimbia. — The  reg- 
ular weekly  meeting  of  the  society  was  held  October  2.  Dr. 
Wm.  P.  Carr  delivered  an  essay  on  "The  Nature  and  Treat- 
ment of  Tumors  of  the  Breasts." 

Washington  Obstetrical  and  Gynecological  Society. — 
The  annual  meeting  of  the  society  took  place  October  4. 
The  President,  Dr.  H.  D.  Fry,  delivered  the  Presidential  Ad- 
dress.   The  annual  banquet  will  take  place  on  October  18. 

Dr.  S.  C.  Busey  has  almost  entirely  recovered  from  his  late 
accident. 

The  Eastern  Dispensary. — A  committee  representing  the 
dispensary  called  upon  the  Commissioners  during  the  week. 


for  the  purpose  of  getting  the  latter  to  include  in  their  esti- 
mates to  Congress  an  item  of  $10,000  for  the  purchase  of  the 
building  and  ground  occupied  by  the  dispensary  on  Dela- 
ware Avenue. 

Garbage  Disposal. — The  crematories  for  the  disposal  of 
garbage  will,  in  all  probability,  be  completed  on  or  about 
January  1.  The  contractors  for  the  work  have  agreed  to 
build  the  plant  and  submit  it  to  test  for  three  months  with- 
out cost  to  the  District.  If  they  are  satisfactory  they  will  be 
accepted  ;  if  not,  they  are  to  be  removed  at  the  expense  of 
the  contractors: 

The  Columbian  University's  New  President. — The  new 
President  of  the  Columbian  University,  Dr.  B.  L.  Whitman, 
has  arrived  and  formally  entered  upon  his  new  duties.  The 
President  is  particularly  interested  in  tlie  Medical  Depart- 
ment, and  his  connection  with  the  school  will  in  itself 
greatly  increase  the  number  of  students. 


THE    PUBLIC  SERVICES. 


Tbe  Retirement  of  Meclieal  Director  Wlhon. 

Medical  Director  Albert  Lkary  Gihon,  U.  S.  Navy,  was  retired 
September  28.  He  was  born  in  Pennsylvania  in  1833,  and  the  naval 
record  of  this  officer  is  unsurpassed  by  any  member  of  his  corps.  His 
phenomenal  public  services  entitle  him  to  public  recognition,  and  his 
long  and  faithful  service  in  our  Association  has  endeared  him  to  its 
members.  The  members  will  be  pleased  to  know  that  Doctor  Gihon 
will  be  even  more  active  as  a  medical  writer,  now  that  he  is  free  from 
oflielal  care,  and  the  readers  of  the  Journal  are  promised  occasional 
articles  from  his  forceful  pen.  Few  write  with  more  elegance  and  none 
from  broader  sources  of  Information. 


Army  €han|jres.  Official  list  of  changes  In  tbe  stations  and  duties  ol 
officers  serving  In  the  Medical  Department,  U.  S.  Army,  from  Septem- 
ber 21, 1895,  to  September  27, 1895. 

Major  Joseph  B.  Girard.  Surgeon  (Presidio  of  San  Francisco,  Cai.).  is 
granted  leave  of  absence  for  one  month,  to  take  effect  about  the  5th 
proximo. 

Major  James  C.  Worthlugton,  Surgeon,  is  granted  leave  of  absence  for 
three  months,  on  surgeon's  certificate  of  disability. 

A  board  of  medical  officers,  to  consist  of:  Col.  Charles  H.  Alden,  Asst. 
Surgeon-General;  Lieut.-Col.  William  H.  Forwood,  Deputy  Surgeon- 
General  ;  Lieut.-Col.  David  L.  Huntington,  Deputy  Surgeon-General ; 
Major  Charles  Smart,  Surgeon;  Major  Walter  Reed,  Surgeon,  is  con- 
stituted to  meet  at  the  Army  Medical  Museum  Building  In  Washing- 
ton. D.  C,  on  Tuesday,  Oct.  1. 1895,  at  10  o'clock  a..m.,  for  the  exami- 
nation of  candidates  lor  admission  to  the  Medical  Corpsjof  the  Army. 

Major  Henry  Lipplncott,  Surgeon,  is  relieved  from  dutv  at  Ft.  Adams, 
R.  I.,  and  ordered  to  Ft  Sheridan,  111.,  for  duty,  relieving  Major  Al- 
fred C.  Girard,  Surgeon.  Major  Girard,  on  being  thus  relieved,  is 
ordered  to  Ft.  Douglas,  I'tah,  for  duty,  relieving  Major  Charles  L. 
Heizmann,  Surgeon.  Major  Heizmann,  on  being  thus  relieved,  is 
ordered  to  Ft.  Adams,  R.  1.,  for  duty. 

Capt.  Richard  W.  Johnson,  Asst.  Surgeon,  will  be  relieved  from  duty  at 
Ft.  Huachuca,  Ariz.,  upon  the  arrival  there  of  Capt.  William  J. 
Wakeman,  Asst.  Surgeon, and  ordered  to  Ft.  Logan,  Colo.,  for  duty. 

Navy  Ctaangres.    Changes  in  tbe  Medical  Corps  of  the  U.  S.  Nary  for 

the  week  ending  September  28,  1896. 
Surgeon  D.  Dickinson,  detached  from  the  "  Minneapolis,"  and  ordered 

to  examination  for  promotlou. 
Surgeon  D.  N.  Bertolette,  detached  from  the  "  Atlanta,"  to  duty  on  the 

'•  Minneapolis." 


LETTERH    RECEIVE!*. 

Anderson,  Willis  S.,  Detroit,  Mich.;  Allport,  Frank,  Minneapolis, 
Minn.;  Ashmead,  A.  S.,  New  York,  N.  Y.;  Adams,  D.  S.,  Manchester, N. 
H.;  AntlkamniaChemlcal  Co.,  St.  Louis,  Mo. 

Babeock,  Sadie,  Osage,  Iowa;  Battle  &  Co.,  St.  Louis,  Mo. ;  Bishop,  D. 
D.,  Chicago,  III. 

Cochran,  Jerome,  Montgomery,  Ala. ;  Castle,  Wilmot  &  Co.,  Rochester, 
N.  Y.;  Cllft,  Frederic.  St.  George,  Utah;  Clarke,  A.  P.,  Boston,  Mass.; 
Cantrell.ti.  M.  D.,  Little  Rock,  Ark.;  Colburn,  I.  M.,  Richland  Center, 
Wis. 

Dewey.  W.  F.,  Petersburg,  Va. 

Freudenthal,  W.,  New  York,  N.  Y'.;  Field,  A.  G.,  Des  Moines,  Iowa. 

Gallaher,  T.J. ,  Denver,  Colo.:  Graham,  A.  J.  &  Co.,  New  York,  N.  Y.; 
Gillette,  W.  J.,  Toledo,  Ohio. 

Hummel,  A.  L.  (2),  New  York,  N.  Y.;  Henrv  Pbarmacal  Co.,  Louisville, 
Ky. 

Ingals,  K.  T.,  Chicago,  111. 

Johnson,  H.  L.  E.,  Washington,  D.  C. 

Kempker,  J.  F.,  Keokuk,  Iowa;  Kelper,  G.  F.,  Lafayette,  Ind.  ;'Kellogg. 
J.  H.,  Battle  Creek,  Mich.;  KopUk,  Heury,  New  York,  N.  Y.;  Kllngen- 
smlth,  J.  P.,  BlairsvlUe,  Pa. 

Mayo,  W.  J.,  Rochester,  Minn.;  Marchand,  Chas  ,  New  York,  N.  Y.; 
Martin.  J.,  Davis,  So.  Dak. ;  Mann.  E.  C,  New  York,  N.  Y. ;  McDill,  J.  R., 
Milwaukee,  Wis.;  Madden,  Jno.,  Milwaukee.  Wis. 

Newman,  H.  P.,  Chicago,  III.;  Norbury,  F.  P.,  St.  Louis,  Mo.;  New 
York  Post-Graduate  Medical  School,  New  York,  N.  Y.;  Newman,  H.  P., 
Philadelphia,  Pa.;  Noyes,  W.  B.  (2),  New  York,  N.  Y. 

Pettyjohn,  E.  8.,  Alma,  Jlioh.;  Pollock.  R.  M.,  Princeton,  111. 

RugglesGale  Co.,  Columbus,  Ohio;  Reynolds,  F.  R.,  Eau  Claire,  Wis.: 
Reyburn,  J.  A.,  Elk  Horn,  Va. 

Sanderson,  A.  J..  St.  Helena,  Cal.;  Shepard,  C.  H.,  Brooklyn,  N.  Y. ; 
Stearns,  F.  &  Co.,  Detroit,  Mich.;  Small,  E.  H.,  Pittsburg,  Pa. ;  Senn,  N., 
Chicago,  111. 

Ulrlch,  C.  F.,  Wheeling,  W.  Va. 

Ward,  M.  E.,  Pittsburg,  Pa. 
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Moetfug  of  the   AmeriCHn  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  ISWi. 

BY  PUOF.  EDWIN  KLEBS,  M.D. 

DIRECTOR  OK  THE    l.ABOBATORY    KOR    THK  STUDY  OF  TUBERCULOSIS;    CON- 

St'LTINli  PHYSICIAN  IN  THE  WINYAH  SANITARIUM. 

ASHKVII.LK,  N.  C. 

The  therapeutic  application  of  antiphthiBin  has 
thus  far  been  limited  to  comparatively  few  practi- 
tioners, partly  on  account  of  limited  production,  and 
partly  because  the  remedy  was  only  furnished  to 
such  as  gave  us  assurance  that  they  would  restrict 
its  application  to  cases  which  were  not  too  far  ad- 
vanced in  the  disease,  and  in  which  we  could  still 
hope  for  its  beneficial  elTects. 

The  reason  for  restriction  is  apparent  by  the  well- 
known  fact  that  specific  medication  can  only  be  fully 
effective,  when  it  is  applied  to  pure  uncomplicated 
cases,  to  the  exclusion  of  those  in  which  other  patho- 
logic processes  are  also  present. 

It  would  certainly  be  unreasonable  to  demand  that 
this  remedy  which  has  a  specific  germicidal  effect 
upon  the  tubercle  bacillus  only,  shall  also  remove 
and  cause  the  cure  of  pathologic  changes,  which  re- 
sult remotely  from  the  primary  cause  and,  more  un- 
reasonable still,  that  the  remedy  shall  also  favorably 
influence  and  cure  complications,  which  like  infection 
with  other  pathogenic  germs  have  no  relation  to  tu- 
berculosis at  all,  more,  than  that  they  may  be  asso- 
ciated in  the  same  patient. 

In  all  such-cases  it  is  necessary  to  remove  the  com- 
plications by  other  treatment,  either  before  or  in 
conjunction  with  the  application  of  the  specific  rem- 
edy ;  but  the  final  results  are  determined  by  the  im- 
portance and  curability  of  such  attending  pathologic 
processes. 

We  see  thus,  that  the  use  of  a  specific  germicidal 
remedy  can  only  be  fully  effective  when  the  disease  is 
still  uncomplicated  by  secondary  degenerations,  and 
is  free  from  complications  which,  unfortunately  are 
present  in  most  cases  of  tubercular  disease  as  they 
come  under  our  notice ;  there  are,  however,  not  a  few 
cases  of  purely  tubercular  affections  in  an  early  stage 
in  which  the  results  of  specific  medication  are  highly 
satisfactory.  In  such  cases  I  have  every  reason  to 
believe,  that  under  proper  use  of  the  germicidal  prod- 
ucts obtainable  from  the  bacillus  of  tuberculosis,  a 
cure  will  result  almost  without  exception.  For  these 
as  in  all  other  therapeutic  efforts  the  only  unavoid- 
able condition  is  that  the  organism  itself  shall  still 
have  the  power  to  use  and  appropriate  the  introduced 
curative  substance  ;  for  under  no  circumstances  can 
we  otherwise  conceive  the  cure  of  disease,  than  that 
the  living  organism  must,  itself,  take  an  active  part 
in  its  removal. 


Since  the  living  organism  can  not  by  any  means  be 
compared  with  dead  substances  or  matter  which  we 
can  disinfect,  regardless  of  the  changes  which  occur 
within  it,  we  have  little  to  hope  from  chemic  or 
physical  means  in  the  form  of  high  temperatures, 
acids,  alkalies,  etc.,  and  all  hopes  in  this  direction 
have  thus  far  been  changed  to  disappointment ;  their 
action  having  invariably  been  found  a  distinctly 
local  one ;  beyond  their  direct  application,  they  lose 
their  intended  effectiveness  in  the  living  organism 
by  their  undergoing  insoluble  or  inert  chemic  com- 
binations, by  saturation  or  by  diffusion. 

With  specific  germicidal  agents  we  have  become 
acquainted  only  within  more  recent  years,  and,  so  far, 
they  all  are  products  of  specific  germs  and  not  subject 
to  changes  such  as  we  have  learned  do  occur  in  the 
chemic  and  physical  agents  referred  to ;  on  the  con- 
trary, we  observe  them  to  reach  the  diseased  struc- 
tures directly  and  uninjured,  and  to  become  effective 
there. 

This  fact  is  not  explained  by  assuming  with  Rob- 
ert Koch,  a  peculiar  affinity  or  attraction,  the  same 
as  was  taught  by  older  schools  of  medicine  to  be  the 
action  of  drug  remedies,  but  by  the  imbibing  and 
transportation  of  these  curative  substances  through 
the  agency  of  leucocytes. 

For  this,  speak  the  penetration  of  leucocytes  into 
the  tubercular  tissues  and  the  production  there  of  a 
substance  which  behaves  peculiarly  to  certain  anilin 
dyes,  and  the  presence  of  which  can  only  then  be 
demonstrated  when  the  specific  curative  substance 
has  been  introduced  and  has  inaugurated  the  cure.' 
With  this  occurrence  we  see  the  tubercle  bacilli 
diminish  and  disappear,  while  within  the  coagulated 
protoplasm  of  tubercular  cells,  the  nuclei  appear 
again  in  their  normal  coloring  properties. 

Upon  the  basis  of  such  experimental  observations, 
we  can  explain  and  understand  why  we  are  able  to 
favorably  influence  specific  pathologic  changes  with- 
in the  living  organisms  with  relatively  small  quanti- 
ties of  the  specific  remedy,  and  this  I  have  shown  to 
be  the  action  of  antiphthisin,  while  the  crude  tuber- 
culin at  the  same  time  produces  injurious  effects, 
containing  as  it  does,  all  the  toxic  substances  pro- 
duced by  the  tubercle  bacilli  in  their  cultures. 

It  was  necessary  to  preface  this  paper  b)'  the  fore- 
going remarks  in  order  to  show  the  importance  of 
proper  selection  of  cases,  and  to  also  indicate  the 
limitations  of  the  remedy. 

Among  the  favorable  uncomplicated  tubercular 
processes  are,  in  the  first  place, 

THE  TUBERCl'LAR  AFFECTIONS  OF  CHILDHOOD. 

That  the  heretofore  available  therapeutic  agents 
are  insufficient  for  the  treatment  of  scrofulosis  is 
easily  demonstrated,  and  I  need  only  to  point  to  the 
unsatisfactory  results  in  the  tubercular  affections  of 
bones  and  joints  of  children. 


1  Klebs'  Tuberoulose,  page  214. 
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The  frequently  observed  cheesy  myelitis  of  the 
long  bones,  although  subjected  to  resection,  is  often 
followed  by  renewals  of  the  process,  which  may  finally 
compel  ablation  of  the  entire  limb,  and  even  with 
such  radical  operation,  the  life  is  not  infrequently 
lost  through  extension  of  the  disease  to  the  pelvis,  the 
spine  or  to  internal  organs. 

These  cases  are  peculiar  in  the  often  observed  long 
duration  of  the  tubercular  disease,  although  exten- 
sive destructive  processes  and  extensive  involvement 
of  the  glandular  structures  are  present,  without  seri- 
ously damaging  the  general  condition  of  the  patient, 
a  fact  which  makes  them  especially  adapted  for  the 
treatment  with  antiphthisin. 

The  danger  of  depending  for  the  ultimate  success 
upon  the  heretofore  customary  treatment  is,  however, 
shown,  by  the  unexpected  occurrence  of  inflammation 
and  suppuration,  by  the  advent  of  which  the  favor- 
able time  for  specific  medication  has  been  lost,  while 
the  insufficiency  of  internal  medication  is  also  dem- 
onstrated ;  and  we  can  not  emphasize  too  much  the 
fact,  that  scrofulous  affections  are  primarily  of  a 
tubercular  character,  which  so  long  as  they  remain 
purely  tubercular,  run  their  course  without  inflam- 
matory complication. 

It  is  entirely  the  same  with  all  other  scrofulous  and 
tubercular  affections  which,  so  long  as  inflammation 
and  suppuration  have  not  occurred,  are  all  amenable 
to  the  antiphthisin  treatment. 

What  clinical  results  may  be  obtained  will  appear 
from  a  short  resume  of  cases  treated  by  me,  the  num- 
ber of  which  I  regret  is  not  as  large  as  I  could  wish. 

In  giving  my  experience,  I  divide  my  cases  into 
several  natural  groups,  the  first  of  which  I  may  call 

THE  LATENT  TUBERCULOSIS  OF  CHILDHOOD. 

Of  this  group  we  find  numerous  examples  in  tuber- 
cular families.  The,  at  birth,  apparently  healthy 
children,  show  sooner  or  later  a  retardation  in  growth 
and  that  pale  appearance,  with  thick  upper  lips,  which 
may  remind  us  of  myxedema,  and  which  on  the  whole 
we  call  the  scrofulous  diathesis.  In  other  cases  the 
organism  is  simply  retarded  in  its  development,  some- 
times altogether,  often  only  in  length,  the  children 
remaining  then  short  only ;  in  other  instances  they 
grow  rapidly  in  length,  at  the  expense  of  correspond- 
ing breadth  and  fullness.  In  any  case,  the  absence 
of  glandular  swelling  may  simulate  nutritive  dis- 
turbances due  to  other  causes  which  the  physician 
hopes  to  overcome  by  dietetic  and  roborant  treat- 
ment, and  although  at  times  successful,  failure  to 
correct  the  evil  is  by  no  means  an  exception,  and  the 
truly  present  latent  tuberculosis  is  attested  by  the 
common  saying  that  "such  children  sooner  or  later 
become  tuberculous." 

Just  upon  this  point  I  desire  to  distinguish  between 
the  more  modern  views  based  upon  bacteriologic  re- 
search and  the  older  theories  based  upon  empirical 
observations  only. 

We  fortunately  know  now  quite  well,  that  tubercu- 
lar infection  does  not  necessarily  cause  stormy  or 
violent  symptoms,  but  that,  on  the  contrary,  it  may 
remain  latent  for  many  years,  and  only  show  its  pres- 
ence by  more  or  less  nutritive  disturbances  which, 
instead  of  being  predisposing  conditions,  are  in  fact 
the  expression  of  the  already  present  tubercular 
disease. 

If  any  experienced  observer  would  still  doubt  this, 
he  can  certainly  recall  cases  from  his  practice,  in 


which  the  history  shows  such  nutritive  disturbances 
having  been  present  in  childhood,  and  in  which  dur- 
ing youth  or  early  manhood  a  more  rapidly  develop- 
ing tuberculosis  occurred.  Neither  will  he  have 
missed  cases  in  which  such  latent  tubercular  affec- 
tions have  been  approximately  recovered  from  during 
childhood,  and  who,  nevertheless  subsequently,  per- 
haps after  considerable  lapse  of  time,  died  of  the 
disease.  Such  cures  when  obtained  through  dietetic 
and  climatic  influences  are,  as  a  rule,  hot  lasting; 
they  do  not  assure  against  a  later  development;  in- 
deed, they  may  carry  with  them  even  a  certain 
degree  of  danger,  and  I  have  repeatedly  seen  cases  of 
young  strong  subjects  in  which  suddenly,  in  connec- 
tion with  unusual  or  violent  exertion,  the  acutest 
forms  of  pulmonary  tuberculosis  occurred.  In  such 
cases  we  can  then  show  anatomically  a  small,  not 
previously  diagnosed  cavity  from  which  dissemina- 
tion of  the  tubercle  bacilli  took  place  as  a  conse- 
quence of  such  over-exertion. 

The  practical  physician  may  reply,  that  we  cer- 
tainly can  not  loolc  upon  all  badly  developed  or 
poorly  nourished  children  as  tubercular,  and  this  is 
not  the  case,  neither  is  it  necessary  to  here  consider 
the  other  causes  for  nutritive  deficiency  in  childhood. 
But  I  consider  it  quite  certain  that  by  far  the  greatest 
number  of  such  cases  are  subjects  of  latent  tubercu- 
losis, especially  when  no  other  good  and  sufficient 
cause  is  apparent.  The  question  is,  How  are  they  to 
be  diagnosed,  when  the  physical  examination  of  or- 
gans is  negative? 

The  answer  is  very  simple;  and  it  is  a  matter  of 
surprise  that  the  method  of  which  we  avail  ourselves 
for  recognition  of  latent  animal  tuberculosis  has  not 
been  taken  advantage  of  for  diagnostic  purposes  in 
the  human  subject  also. 

The  greatest  credit  is  due  to  certain  American 
health  authorities  and  statesmen  to  have  first  made 
practical  use  of  a  scientific  fact  in  the  systematic 
application  of  tuberculin  for  the  recognition  of  latent 
tuberculosis  in  cattle,  and  history  will  recognize  it 
equal  in  importance  to  the  introduction  of  vaccina- 
tion for  smallpox. 

One  might  well  ask  why  this  simple  and  sure  pro- 
cedure has  not  found  recognition  and  practice  for  the 
diagnosis  of  latent  tubercular  affections  in  the  human 
subject?  Whatever  the  answer  may  be,  whether  due 
to  the  objection  of  patients  and  parents,  or  to  want 
on  the  part  of  the  physician  of  proper  insistence  for 
such  test,  or  whether  the  neglect  lies  in  the  newness 
of  the  procedure,  as  contrary  to  existing  modes  and 
habits;  the  members  of  the  medical  profession  can 
not  ignore  and  escape  this  issue,  for  the  truth  of  its 
value  is  beyond  doubt,  and  the  test  must  be  insisted 
upon  in  all  cases  where  the  diagnosis  can  not  other- 
wise be  sufficiently  established. 

Among  my  cases  of  latent  tuberculosis,  I  will  call 
your  attention  to  but  few. 

Case  1. — G.  B.,  a  delicate  girl  aged  6  years,  has  been  the 
subject  of  cough  without  any  physical  evidence  on  the  part 
of  the  lungs  ;  she  was  highly  anemic,  with  deficient  develop- 
ment of  the  osseous  and  muscular  system  ;  there  was  also 
slight  swelling  and  tenderness  of  the  cervical  glands  ;  rAles 
could  be  shown  in  both  apices  ;  after  the  use  of  20  cubic  centi- 
meters of  antiphthisin,  the  child  not  only  lost  her  cough  en- 
tirely with  disappearance  of  the  rAles,  but  she  improved 
remarkably  in  general  health  and  appearance,  and  has  since 
remained  entirely  well. 

Case  Z. — N.  B.,  child  10  years  old,  fall  and  slender;  the 
father  died  of  tuberculosis.  There  were  only  slight  differ- 
ences   in    the   percussion    note.    Very    careful    percussion 
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showed,  however,  slight  dullness  in  left  apex  posterior,  on 
the  rijjht  side  posterior  a  little  more  marked  relative  dull- 
ness extended  to  the  spine  of  the  scapula.  In  this  locality 
inspiratory  ronchi  were  also  present  and  extended  further 
downward  ;  in  several  places,  there  was  also  blowing  expira- 
tion, especially  over  right  apex. 

After  the  use  of  50  cubic  centimeters  of  antiphthisin  in 
thirty-two  days,  when  she  was  discharged,  the  child  gained 
two  and  one-half  pounds ;  coughed  only  occasionally;  no 
more  dullness  could  be  demonstrated,  and  since  then  has 
been  entirely  well. 

.  Casi' S. — O.  St.,  boy  13  years  old,'- suffered  from  asthmatic 
attacks  for  the  last  year;  is  imperfectly  developed  for  his 
age;  lips  and  nose  thickened;  has  been  mentally  retarded 
also.  Hydrotherapy,  climatic  inHuence  and  local  treatment 
of  the  nose  have  been  of  no  benefit.  Weight  107  pounds,  low 
temperatures,  between  3(i.o  and  36.7  C;  frequent  coughing 
paro.xysiiis,  especially  nights,  and  with  considerable  dysp- 
nea. Physical  examination  showed  moderate  dullness  over 
left  lung,  posterior  to  middle  of  scapula,  and  supraclavicular 
in  front ;  also  a  small  area  of  dullness  at  lower  angle  of 
right  scapula;  auscultation  over  left  apex  front  and  back 
gave  blowing  expiration  and  harsh  inspiration,  with  here 
and  there  accompanying  ronchi,  also  roughened  respiration 
over  the  dull  area  at  lower  angle  of  right  scapula.  At  times 
expectoration,  but  none  obtainable  for  examination,  the  ex- 
pectoration disappearing  entirely  in  the  early  part  of  the 
treatment.  After  six  weeks  his  weight  had  increased  seven 
pounds,  there  was  no  cough,  no  asthma,  and  his  general 
health  was  so  completely  restored,  and  his  appearance  so 
improved,  that  his  mother  upon  her  arrival  could  hardly 
recognize  him  to  be  the  same  child.  Physical  examination 
showed  nothing  abnormal  in  his  respiration  ;  slight  differ- 
ence on  percussion  was  still  present. 

Under  the  influence  of  specific  medication  the  tubercular 
intoxication  apparently  ceased,  and  the  deficient  nutrition 
gave  place  rapidly  to  normal  conditions.  This  case  is  the 
more  interesting  since  long-continued  climatic  and  hydro- 
pathic influences,  as  also  the  local  treatment  of  the  nose, 
were  entirely  without  benefit. 

Since  percussion  differences  were  still  existing,  I 
■did  not  consider  this  case  as  radically  cured,  but  it 
is  fair  to  presume,  from  the  result  obtained,  that  by 
timely  repetition  of  the  treatment  further  tubercular 
development  can  be  prevented. 

In  a  second  group  of  cases,  I  include : 

PURE  SON-COMPLICATED  SCROFULOUS  AFFECTIONS. 

Since  the  term,  scrofulosis,  is  established,  I  think 
best  to  retain  it,  but  I  understand  it  to  mean  the 
specific  pathologic  processes  occurring  in  childhood, 
produced  by  the  bacillus  of  tuberculosis.  The  form 
and  composition  of  the  cheesy  deposits  in  scrofulosis 
is  equally  characteristic  with  those  which  we  find  in 
the  so-called  "  pearl  disease  "  of  cattle,  and  which 
are  at  times  more  or  less  calcareous,  pediculated,  or 
rich  in  granulation  tissue  resembling  sarcoma. 

The  scarcity  of  tubercle  bacilli  is  usually  common 
to  both,  which  made  the  recognition  of  their  etiologic 
identity  exceedingly  difficult.  Both  are  auspicious 
examples  of  the  variation  of  pathologic  processes 
produced  by  the  same  cause  but  upon  a  different  soil. 

The  scrofulous  deposits,  which  I  consider  as  the 
essentials  of  the  process,  are  the  product  of  the  reac- 
tion, to  the  tubercle  bacilli,  on  the  part  of  the  youth- 
ful organism,  and  may  therefore  be  looked  upon  as  a 
defense  against  the  dissemination  of  the  infecting 
germs.  If  the  defense  is  broken  through,  we  see 
tubercular  dissemination  occur  from  the  bronchial 
glands  into  the  lungs  or  into  the  blood,  from  the 
cheesy  nodules  or  deposits  of  nerve  centers  into  the 
meninges,  etc.,  showing  that  the  tubercle  bacilli  must 
have  been  present  from  the  beginning  in  these  depos- 
its. How  should  they  have  found  their  way  later  into 
these  non-vascular  masses?  for,  indeed,  we  can  no 
longer  accept  the  theory  of  spontaneous  generation. 
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If  further  proof  is,  however,  needed,  we  can  also 
furnish  it  therapeutically,  for  if  by  any  manner  of 
procedure  we  succeed  in  destroying  the  tubercle  ba- 
cilli, the  cheesy  deposits  disappear.  According  to 
the  sentence :  "  Sublata  causa,  tollitur  effectus"  must 
we  conclude  with  mathematical  certainty,  that  the 
tubercle  bacilli  are  the  cause  of  scrofulous  new 
formations. 

Not  infrequently  we  witness  such  a  result  through 
the  inherent  forces  of  the  organism,  when  they  are 
furthered  upon  Hippocratical  principles,  but  in  many 
cases  such  a  natural  recovery  is  impossible  or  only 
obtainable  after  irremovable  and  serious  injury  has 
occurred,  of  which  the  following  case  is  a  striking 
example : 

'  Case  4.—H.  B.,  girl  aged  16,'  was  referred  to  me  in  Karls- 
ruhe on  account  of  a  scrofulous  eye  affection.  Her  develop- 
ment was  retarded,  corresponding  to  the  age  of  10  or  12 
years;  the  insufficient  development  was  the  more  striking 
on  account  of  a  coexisting  hunchback,  but  her  mental  and 
sexual  development  was  also  retarded.  Menstruation  had 
not  yet  occurred.  The  eye  affection  which  had  long  been 
unsuccessfully  cared  for  by  Dr.  Mayer,  an  experienced 
ophthalmologist,  and  in  a  good  hospital,  consisted  in  cloudi- 
ness of  the  left  cornea.  The  limbus  was  covered  by  a  gelat- 
inous swelling  ;  the  upper  and  lower  portions  of  the-  cornea 
were  infiltrated  with  dry,  yellow  masses;  and  in  the  center, 
fibroid  degeneration  in  the  form  of  a  leucoma  had  occurred. 
The  entire  conjunctiva  was  much  swollen  and  reddened, 
traversed  by  dilated  vessels  ;  three  large  arteries  approached 
the  cornea ;  near  the  middle  vessel  upon  the  sclerotic  was 
a  yellow,  round,  flat  nodule  3  to  4  mm.  in  diameter,  immova- 
ble and  covered  by  the  movable  conjunctiva;  a  smaller  arte- 
rial branch  terminated  at  its  edge.  Beyond  the  hunchback 
there  was  nothing  indicative  of  scrofulosis,  elsewhere  ;  espe- 
cially no  enlarged  glands.  She  weighed  only  fifty-eight  and 
three-fourth  pounds  and  despite  the  good  diet  of  the  hospi- 
tal, she  was  thirty  pounds  short  of  her  normal  weight,  accord- 
ing to  Quetelete's  tables. 

Specific  treatment  was  applied  from  October  15  to  Novem- 
ber 22,  beginning  with  5  milligrams,  and  increasing  to  1  cubic 
centimeter;  in  all  13.7  cubic  centimeters.  Its  effect  upon 
the  eye  was  early  observable.  The  gelatinous  swelling  dis- 
appeared first  under  contraction  of  the  vessels,  then  the  yel- 
low infiltration  upon  the  upper  segment  of  the  cornea  began 
to  clear,  became  smaller  and  was  gone  on  the  twenty-fourth 
day.  The  lower  yellow  spot  also  had  by  this  time  become 
much  smaller,  the  dilatation  of  the  vessels  had  disappeared. 
There  was  no  more  lacrymation  or  pain.  On  the  thirty-first 
day  the  episcleral  spot  had  also  entirely  disappeared. 

Her  general  condition,  in  the  meanwhile,  gave  place  to  a 
striking  change  for  the  better  ;  menstruation  had  occurred  ; 
her  appearance  was  much  better ;  she  had  gained  four  pounds 
in  weight. 

A  slight  relapse  occurred  upon  the  eye  the  following  month, 
but  was  quickly  controlled  by  a  few  more  injections.  The 
central  fibroid  degeneration  was  so  far  improved  that  the 
patient  could  count  fingers  at  5  meters,  which  she  could  not 
do  before,  at  half  the  distance.  The  patient  was  then  dis- 
charged, but  suffered  subsequently  from  two  more  tubercu- 
lous deposits.  On  March  20,  she  returned  with  a  diffuse 
swelling  on  the  lower  border  of  the  left  lower  maxilla,  which 
was  incised,  but  discharged  only  a  small  quantity  of  thin 
pus  ;  after  eighteen  injections,  some  of  which  were  finally 
made  into  the  swelling,  the  latter  disappeared  entirely.  A 
similar  swelling  occurred  at  the  head  of  the  left  fibula,  dis- 
appearing after  three  local  injections.  Finally,  on  May  fol- 
lowing, a  bush-like  dilation  of  a  conjunctival  vessel  near  the 
lower  border,  with  a  small  gelatinous  infiltration  of  theedge 
of  the  cornea  developed,  which  disappeared  after  one  injec- 
tion which  was  made  into  the  subconjunctival  tissue.  Since 
that  time  the  girl  has  remained  well. 

I  have  related  this  case  more  in  detail,  because  it 
is  rarely  that  we  can  observe  upon  the  human  sub- 
ject in  so  satisfactory  a  manner,  that  which  I  had  re- 
peatedly observed  to  be  the  action  of  tuberculin  and 
of  antiphthisin  in  the  animal  experiment,  namely, 
the  entire  disappearance  of  tubercular  tissue  or  de- 
posits without  reaction^ 
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In  this  case  it  could  not  be  shown,  as  I  have  done 
in  the  animal  experiment,  that  the  conversion  and 
re-absorption  of  tubercular  tissue  is  preceded  by  the 
degeneration  and  disappearance  of  the  tubercle  ba- 
cilli, but  there  is  no  good  reason  to  doubt  that  in  both 
instances  the  same  course  obtains,  and  that,  under 
the  use  of  the  remedy  the  tubercle  bacilli  are  directly 
injured  and  their  virulence  destroyed  entirely  so,  as 
one  can  demonstrate  it  to  occur  in  the  test  tube. 

The  following  experiments  made  by  me  and  pub- 
lished in  my  work  on  "Tuberculosis,"*  may  be  of  in- 
terest in  this  connection.  Of  five  guinea  pigs  born 
on  the  same  day,  two  were  infected  on  July  1, 1892,  with 
tubercle  bacilli  which  had  been  kept  five  days  in  a 
solution  of  the  remedy,  while  the  other  three  were 
infected  with  bacilli  from  the  same  culture,  but 
without  exposing  them  to  the  effect  of  the  remedy ; 
on  the  eighth  day,  the  three  last  animals  showed  a 
marked  difference  in  their  growth,  having  only 
gained  11,  50,  and  59  grams  respectively,  whereas 
those  which  were  infected  with  bacilli  treated  with 
the  remedy,  had  gained  105,  and  110  grams.  The 
three  sick  animals  were  killed,  two  on  July  30  and 
one  on  August  24,  and  were  far  advanced  in  tuber- 
culosis ;  whereas,  in  one  of  the  other  two,  killed 
August  4,  no  tubercular  lesion  was  found.  The  sec- 
ond animal  was  killed  a  year  later.  It  had  reached 
its  full  growth,  weighing  681  grams,  and  showed  only 
the  local  changes  in  the  abdominal  cavity  which 
Prudden  and  Hodenpyl  have  shown  to  be  character- 
istic after  the  injection  of  dead  tubercle  bacilli. 

Cafe  5. — H.  B.,  age  9  years,  (the  sister  of  Case  4)  was  re- 
ferred to  me  by  Dr.  Ruppert,  of  the  Vioentius  Hospital. 
The  pale,  poorly  nourished  child  had  been  treated  for  some 
time  without  result  for  an  affection  of  the  knee  joint. 
Could  walk  only  with  crutches;  the  left  knee  presented  a 
spindle-form  swelling  (tumor  albus)  involving  the  external 
soft  parts,  while  the  interior  of  the  joint  was  filled  with  soft 
fungoid  masses. 

The  injections  were  made  in  part,  peri-  and  in  part  intra- 
articular; altogether  in  the  first  month  (5.72  cubic  centime- 
ters were  used  in  twenty-two  injections.  No  increase  oc- 
curred in  the  inflammatory  processes;  on  the  contrary  after 
the  fourth  injection,  the  pain  was  materially  diminished; 
during  the  second  half  of  the  month  the  child  could  walk 
without  crutches,  and  on  the  twenty-fourth  day  the  swell- 
ing had  entirely  disappeared,  nothing  of  the  fungoid  masses 
could  be  longer  detected,  and  after  the  faulty  position  of  the 
limb  had  been  corrected  by  the  application  of  an  isinglass 
bandage,  the  child  was  discharged.  Three  months  later  the 
child  presented  herself  tome,  having  the  appearance  of  per- 
fect health.  Inasmuch,  however,  as  no  other  evidence  of  tu- 
berculosis was  present,  it  might  be  urged  that  the  affectiqn 
may  not  have  been  of  a  tubercular  character,  but  I  believe 
that  the  history  of  the  sister's  case,  and  the  result  of  the 
treatment  would  refute  such  an  objection. 

The  third  class  of  cases  are  those  in  which  both, 
the 

INVOLVEMENT  OF  THE  LYMPHATIC  GLANDS  AND  OF  THE 
BONES, 

bear  unmistakable  evidence  of  scrofulosis,  cases 
which,  however,  differ  from  the  others  only  quantita- 
tively, as  to  the  extent  of  the  disease.  These  are 
cases  which  at  the  present  time  are  exclusively  re- 
ferred to  the  surgeon,  inasmuch  as  every  other  method 
of  treatment  is  unavailing.  But  even  for  the  sur- 
geon, such  patients  are  not  the  most  desirable,  be- 
cause of  the  extensive  tubercular  processes  and  the 
obstinate  relapses  which  are  observed. 

I  am  of  opinion  that  when  in  such  cases  multiple 
deposits  exist  in  the  osseous  structures,  even  the  oper- 
ative treatment  becomes  of  doubtful  utility  because 
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beside  the  observable  and  removable  deposits, 
smaller  and  not  observable  ones  are  frequently  pres- 
ent, which,  although  still  latent  at  operation,  are  apt 
to  develop  rapidly  thereafter,  and  in  any  operative 
interference  the  danger  of  dissemination  is  ever 
present. 

The  following  three  cases  were  treated  in  the 
Diakonissen  Hospital  and  referred  by  its  surgeon. 
Dr.  Baer.  In  only  one  case  was  the  result  entirely 
satisfactory ;  of  the  other  two,  one  indeed  improved, 
but  a  permanent  result  was  not  obtained,  for  reasons 
which  will  become  apparent. 

Cases. — S.  D.,  agedS'i  years,  a  well  nourished  girl.  Re- 
section had  been  made  of  right  elbow  joint,  on  account  of 
fungoid  caries.  The  child  presented  numerous  scrofulous 
ulcers  communicating  partly  with  the  bone,  partly  with 
lymphatic  glands,  many  of  them  fistulous,  especially  upon 
the  right  arm  and  neck.  Patient  received  forty  injections 
between  November  1  and  Deo.  17, 1892,  in  all  7  cubic  centi- 
meters. A  small  abscess  was  incised  on  the  right  wrist 
joint,  and  was  treated  locally  with  the  remedy.  Discharged 
December  17,  when  all  wounds,  ulcers  and  fistulee  were  en- 
tirely closed,  and  all  glandular  swellings  had  disappeared. 
A  year  thereafter  the  child  had  remained  free  from  relapse 
and  was  entirely  well. 

Case  7. — Isabella  T.,  5>2  years  of  age,  fairly  well  nourished, 
but  pale;  suffered  from  an  enormous  number  of  scrofulous 
ulcers  upon  the  face,  neck  and  extremities  which  communi- 
cated mostly  with  glands,  but  also  with  bony  parts.  The 
right  metatarsal  bones  upon  which  several  operative  pro- 
cedures had  failed,  presented  a  cheesy  mass,  while  the  leg 
of  the  same  side  presented  long  cicatrices,  but  also  ulcera- 
tions and  swellings  in  connection  with  the  bones  and  glands. 
Under  the  specific  injections  most  of  the  ulcerations  healed, 
but  new  swellings  occurred  constantly,  and  the  condition 
of  the  metatarsal  bones  in  spite  of  again  repeated  partial  re- 
section could  not  be  brought  to  a  cure.  In  the  course  of  the 
treatment  the  child  had  the  measles,  which  certainly  was 
not  favorable  to  her  recovery.  In  spite  of  large  doses  in- 
creased to  1  gram  per  day,  and  of  long-continued  treatment, 
the  result  was  only  partial.  Since,  with  a  slight  exception, 
no  septic  complications  were  present  at  any  time,  the  failure 
can  not  be  attributed  to  sepsis,  but  must  be  looked  for  in 
the  extensive  distribution  of  tuberculosis  and  in  the  defi- 
cient blood  conditions.  I  therefore  advised  the  employment 
of  salt  water  baths,  and  climatic  influences  for  her  general 
improvement.  I  have  not  been  able  to  learn  the  further  re- 
sult. Another  hindrance  in  the  treatment  was  the  great 
number  of  subcutaneous  injections,  altogether  130  in  num- 
ber, which  became  very  painful.  Unfortunately,  I  had  at 
that  time  not  yet  learned  that  the  rectal  injection  of  the 
remedy  is  equally  efficacious,  which  method  of  administra- 
tion I  now  recommend,  especially  in  practice  with  children. 

The  last.  Case  8,  of  the  scrofulous  diseases  in  childhood 
which  came  under  my  care  was  a  boy  aged  10,  with  suppu- 
rating tubercular  coxitis.  In  this  case  a  short  course  of  in- 
jections was  without  any  benefit,  and  the  failure  emphasizes 
the  fact  that  under  complicating  suppuration  and  sepsis, 
the  latter  must  be  removed  before  resorting  to  specific 
treatment. 

While  the  material  which  I  submit  to  you  is  not 
very  large,  I  nevertheless  believe  it  sufficient  to  show 
that  particularly  in  the  tubercular  affections  of 
childhood,  antiphthisin  offers  most  favorable  pros- 
pects ;  the  selection  of  cases  is  of  the  greatest  im- 
portance, and  we  can  only  then  expect  its  fullest 
benefit  when  we  select  cases  which  present  neither 
septic  complications  nor  conditions  of  exhaustion 
and  marasmus  ;  and  you  will  doubtless  also  appreciate 
that  there  are  cases,  which  on  account  of  the  great 
extent  of  the  purely  tubercular  disease  may  fail  to 
make  a  recovery. 

These  limitations,  however,  suggest  that  we  should 
employ  the  remedy  in  the  early  periods  of  the  dis- 
ease, and  that  we  should  not  lose  valuable  time  in 
the  employment  of  symptomatic  treatment  only. 

Finally,  I  wish  to  point  out  that,  in  all  tubercular 
affections,  the  same  as  in  many  other  severe  and 
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serious  diseaees,  their  treatment  in  hospitals  or  spe- 
cial institutions  offers  great  advantages  over  that  of 
private  practice. 

In  Europe  numerous  institutions  for  the  treatment 
of  children  have  been  established,  and  should  the 
profession  in  this  country  desire  it,  the  Winyah  San- 
itarium, at  Asheville,  N.  C,  will  be  glad  to  establish 
a  special  institution  for  tubercular  children  upon  the 
most  approved  and  advanced  principles,  and  with 
every  essential  for  their  care. 

The  excellent  climatic  conditions  of  its  location 
would  permit  their  treatment  in  the  open  air  at  all 
times  of  the  year, 

DISCUSSION. 

Dk-Larrabee — No  one  is  warranted  in  making;  a  diagnosis 
of  tubercular  meningitis  who  has  not  sat  at  least  an  hour  at 
the  bedside  of  the  child.  No  practitioner  who  has  sat  at  the 
bedside  of  a  child  nn  hour  will  fail  to  make  a  proper  diagno- 
sis of  tubercular  meningitis.  If  the  three  symptoms  are 
there  together,  it  is  tubercular  meningitis;  therefore  the 
importance  of  emphasizing  all  these  symptoms.  In  the  first 
place  there  must  be  some  evident  deterioration,  some  dis- 
turbance of  the  mental  and  physical  condition.  There  must 
be  at  the  same  time  the  knitting  of  the  eyebrow,  or  the 
convulsed  lid.  There  must  be  the  contracted  abdomen,  and 
there  must  be  constipation.  These  three  symptoms,  and  the 
valuable  symptom  of  projectile  vomiting,  make  a  case  of 
tubercular  meningitis.  The  projectile  vomiting  is  valuable 
in  showing  the  disturbance  from  the  center  to  the  periphery 
But  that  alone  must  not  diagnose  the  case.  There  must  be 
the  peculiar  knitting  of  the  eyebrows,  and  the  constipated 
bowel  and  the  dilated  bowel.  If  the  four  run  together,  you 
are  absolutely  certain,  although  the  three  symptoms  are 
sufficient  for  the  diagnosis  ordinarily.  Whoever  takes  the 
history  of  the  family,  and  relies  on  the  statement  of  the 
friends  in  this  examination,  will  often  find  himself  mistaken. 
Large  hospital  experience  from  day  to  day  teaches  the  truth 
of  the  words  of  the  lamented  great  surgeon,  who  was 
crowned  both  in  Europe  and  America  with  laurels.  When 
closing  his  life  he  said:  "  Two-thirds  of  the  civilized  world 
have  syphilis,  either  hereditary  or  acquired." 

Whenever  I  give  iodid  of  potash  to  a  child  and  cure  his 
bronchitis,  I  consider  it  a  very  fortunate  result.  I  might  say 
I  have  touched  in  the  dark  the  diathesis.  I  say  also  that 
when  I  give  these  cases  of  brain  trouble  iodid  of  potash,  and 
they  get  well,  I  put  it  down  in  my  category  that  I  have  struck 
a  trail,  and  that  I  have  stumbled  upon  a  recovery  in  a  case 
where  I  could  not  by  any  questioning  or  examination  find  a 
specific  cause.  The  well-known  fatality  of  these  cases,  the 
necessarily  fatal  results  of  tubercular  meningitis,  forbid 
that  we  should  record  cases  of  recovery,  and  the  Doctor  is 
evidently  very  correct  in  that. 

As  to  the  difficulty  in  the  diagnosis  of  pneumonia,  I  sup- 
pose it  is  unnecessary  to  repeat  all  the  difficulties  of  that 
diagnosis.  There  is  only  one  way  to  get  out  of  it,  and  that 
is  in  every  case  to  make  an  examination  of  the  chest.  Make 
it  a  routine  every  time. 

We  have  before  us  to-day  one  of  the  most  distinguished 
gentlemen  in  either  Europe  or  America,  Professor  Klebs. 
{Applause).  It  is  a  great  misfortune  thatthe  investigations 
and  researches  of  Professor  Koch  were  published  when  they 
were.  It  was  premature,  and  he  objected  to  it,  and  he  was 
made  to  say  that  which  he  never  thought  of  saying.  I  was 
in  Berlin  at  the  time  and  was  conversant  with  the  ideas  then 
prevailing,  but  the  London  papers  got  hold  of  the  thing  and 
published  it  as  a  cure  of  consumption  which  nobody  had 
thought  of.  That  publication  produced  a  feeling  that  has 
thrown  discredit  upon  all  efforts  in  the  direction  of  Professor 
Koch's  researches. 

The  study  of  tuberculosis  in  childhood  is  an  especially  in- 
teresting one,  for  the  reason  that  it  is  only  in  childhood  that 
we  have  so  many  diverse  manifestations  and  the  only  reason 
of  that  is  because  we  have  so  many  growing  centers.  Tu- 
berculosis, like  everything  else  of  a  morbid  character,  at- 
tacks that  part  at  which  the  greatest  activity  is  manifested. 
In  the  adult  we  expect  to  find  tuberculosis  in  the  lung,  while 
in  a  child  we  may  not  find  it  in  the  lung.but  find  it  everywhere. 
Where  there  is  the  greatest  activity  and  growth,  that  part  in- 


vites the  tubercular  bacillus.  My  friend  Dr.  Von  Ruck,  has 
admitted  the  term  tuberculosis,  but  I  am  sorry  he  has  tied  a 
string  to  it.  It  is  said  that  scrofulosis  is  associated  with  or 
is  part  of  the  tuberculosis  in  infant  childhood.  We  do  not 
believe  in  the  transmission  of  the  tubercular  bacillus.  If  a 
babe  be  born  with  tubercular  bacillus,  it  is  not  going  to  live 
long  enough  to  trouble  anybody.  I  recognize  in  scrofula  a 
disease  depending  upon  a  debility,  born  of  debility  and  born 
of  hygienic  surroundings,  and  attended  by  increase  in 
fibrous  tissue.  We  have  in  the  scrofulous  subject  a  tend- 
ency to  the  increase  of  fatty  tissue,  the  thickening  of  the 
lips  and  nose.  When  the  child  arrives  at  the  age  of  20  or  21, 
we  never  hear  of  scrofula,  unless  it  is  engrafted  upon  the 
system. 

Dr.  Lyon,  of  Connecticut — I  would  like  to  ask  Professor 
Klebs,  through  Dr.  Von  Ruck,  what  distinction  he  makes  in 
his  use  of  tuberculin  and  antitoxin — what  difference  he 
makes  in  the  use  of  the  two?  In  the  second  place,  if  he 
would  use  them  both  as  diagnostic  or  both  as  curative,  and 
whether  he  so  instructs  the  medical  profession.  I  ask  these 
questions  to  call  out  answers  from  him. 

Dr.  Upson — I  ask  Professor  Klebs  whether  antiphthisin  is 
effective  when  given  by  the  mouth? 

Dr.  Parsons — In  my  paper.  I  did  not  mean  to  depreciate 
in  any  sense  the  importance  which  attaches  itself  to  this  tu- 
bercular bacillus.  My  point  was  illustrated  better  than  I 
could  do  it  by  the  remarks  of  Professor  Larrabee,  regarding 
scrofulosis. 

Dr.  Griffith — I  want  to  say  one  thing  in  support  of  the 
idea  that  this  may  have  been  a  case  of  tubercular  meningi- 
tis which  recovered.  I  think  we  find  it  more  manifest  daily 
that  there  is  a  vast  amount  of  dogmatism  in  medicine.  I 
think  it  possible  that  perhaps  tubercular  meningitis  may 
recover.  There  was  a  case  reported  not  long  ago  of  a  child 
who  did  recover,  and  it  was  proved  before  recovery  that  it 
was  tubercular  meningitis,  by  obtaining  fluid  from  the  spi- 
nal column  in  which  the  bacilli  were  discovered,  and  yet  the 
child  recovered.  What  is  proved  to  have  happened  once, 
may  happen  many  times,  and  we  are  not  in  a  position  to  say 
that  every  case  is  tubercular  meningitis  that  dies,  and  every 
case  that  gets  well  is  not  tubercular  meningitis.  We  can 
not  state  that. 

In  regard  to  the  diagnosis  of  pneumonia,  I  think  Dr.  Lar- 
rabee misunderstood  me,  if  he  understood  me  to  say  that  we 
must  not  examine  the  lungs  very  carefully.  I  say  not  only 
that,  but  that  in  spite  of  the  examination  of  the  lungs  we 
fail  many  time  in  making  a  true  diagnosis.  The  pain  in  the 
abdomen  is  not  a  symptom  in  itself  of  anything  important, 
but  when  combined  with  other  things  is  a  very  important 
matter. 

Professor  Klkbs  spoke  in  German. — At  the  conclusion  of 
his  remarks,  several  gentlemen  in  the  Section  requested  the 
Chairman  to  ask  Dr.  Von  Ruck  if  he  would  translate  into 
English  the  substance  of  Professor  Klebs'  statements,  that 
those  not  understanding  German  might  have  the  benefit  of 
his  discourse. 

Dr.  Von  Ruck  made  the  following  statement:  there  is 
practically  no  difference  between  tuberculosis  and  scrofulo- 
sis. Scrofulosis  represents  a  tubercular  infection  in  a  state 
of  latency  at  times,  but  becomes  more  manifest  when  gland- 
ular, and  other  manifestations,  such  as  retarded  growth  and 
development  show  themselves.  The  clinician  only  sees  the 
manifestation  in  the  form  of  nutritive  disturbance,  and  the 
tubercular  tissue  is  hidden  from  his  observation.  This  nutri- 
tive disturbance,  as  for  instance  the  thickened  upper  lip  and 
nose,  and  the  otherwise  arrested  development  of  the  child, 
are  produced  by  intoxications  with  substances  representing 
the  products  of  the  tubercular  bacilli  at  the  point  of  their 
localization.  If  any  proof  is  necessary  that  these  scrofulosis 
manifestations  are  of  a  tubercular  character,  it  is  apparent 
from  the  distinctly  tubercular  manifestations  which  result 
when  the  cheesy  glands  break  down  and  when  their  products 
are  absorbed  into  the  circulation,  either  through  the  lym- 
phatics, or  when  the  tubercular  process  has  perforated  a 
vein,  in  which  case  miliary  tuberculosis  or  localization  of 
new  tubercular  eruptions  in  distant  organs  become  manifest. 

If  scrofulosis  were  not  primarily  tuberculosis,  how  could 
we  explain  the  appearance  of  such  distinctly  tubercular 
manifestations  following  immediately  upon  the  softening 
and  breaking  down  of  the  specific  scrofulosis  new  forma- 
tions? These  scrofulous  deposits  must  contain  the  tubercu- 
lar bacillus,  for  it  is  only  through  their  absorption  that  the 
more  acutely  tubercular  infection  becomes  manifest,  and  it 
could  not  be  conceived  that  in  these  non-bacillar  deposits  the 
tubercular  bacillus  should  have  found  entrance  after  their 
generation,  unless  we  would  again  return  to  the  theory  of 
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spontaneous  generation.  These  are  all  facts  that  have  been 
demonstrated  anatomically  and  pathologically  over  and  over 
again,  and  stronger  proof  than  has  been  adduced  in  that 
direction,  it  would  be  impossible  to  furnish.  But  whatever 
the  practitioner  wishes  to  maintain,  I  can  only  recommend 
to  you  that.he  subject  those  cases  of  latent  or  more  mani- 
fest scrofulosis  affections  to  the  test  of  specific  medication, 
which  I  can  assure  you  is  perfectly  safe  and  harmless,  and 
under  which,  if  the  process  is  a  truly  tubercular  one,  these 
manifestations  will  quickly  disappear,  furnishing  such  re- 
sults of  still  further  evidence  of  the  truly  tubercular  charac- 
ter of  scrofulosis. 

As  to  the  diagnostic  value  of  tuberculin,  the  same  has 
never  failed  us  in  the  experiments  with  the  lower  animals, 
and  will  be  found  equally  satisfactory  in  its  application  to 
the  human  being.  I  must,  however,  warn  against  the  em- 
ployment of  tuberculin  as  adiagnosticant  in  cases  where  ex- 
tensive tuberculosis  is  already  present,  and  ii%  which  from 
the  clinical  history  and  course  of  the  disease  there  should 
be  no  reasonable  doubt  as  to  the  nature  of  the  malady.  On 
the  contrary,  I  would  advise  the  use  of  such  a  test  only  when 
a  disease  is  entirely  latent  and  only  manifest  by  the  nutri- 
tive disturbance  heretofore  mentioned,  in  which  case  the 
test  is  made  rather  for  exclusion  of  the  tuberculosis  than  for 
the  confirmation  of  its  presence.  If  any  of  the  gentlemen 
who  desire  to  do  so,  use  tuberculin  in  the  adult,  I  would  advise 
the  hypodermic  injection  of  5  milligrams,  say  about  9 
o'clock  in  the  morning,  after  having  previously  made  a 
complete  record  of  temperature  preceding  the  test  for  one 
or  two  days.  If,  now,  a  distinct  rise  of  temperature  occurs, 
say  within  about  twenty-four  hours,  then  the  evidence  is 
conclusive  that  the  tubercular  process  is  present  in  the  indi- 
vidual. The  test  failing,  the  experiment  should  be  repeated 
in  the  course  of  three  or  four  days.  This  time,  however, 
with  a  larger  dose  of  10  milligrams,  with  the  same  observa- 
tion of  temperature  before  and  after  its  application.  No 
temperature  reaction  occurring  to  those  doses,  we  can  safely 
conclude  that  in  the  individual  experimented  upon,  no  active 
tubercular  tissue  is  present. 

In  children, the  first  dose  for  trial  could  be  much  less,  and 
the  temperature  reaction  would  probably  take  place  from 
the  administration  of  from  .5  to  1  milligram.  A  second  dose 
can  be  made  with  2.5  or  3  milligrams,  and  a  final  one  with  5 
milligrams,  with  the  same  precautions  as  spoken  of  for  the 
adult. 

For  some  time  past,  however,  I  have  not  applied  tubercu- 
lin for  diagnostic  purposes  in  the  human  subject,  but  have 
used  the  toxalbumins  precipitate  in  the  manufacture  of 
antiphthisin.  A  definite  amount  of  the  organic  substance 
being  present,  we  can  apply  this  substance  with  much  greater 
precision,  inasmuch  as  tuberculin  varies  considerably  in 
the  amount  of  organic  substance  contained  in  different 
specimens. 

The  process  of  manufacture  of  antitoxin  is  as  follows :  we 
take  the  ripe  culture  of  the  tubercular  bacillus  and  reduce 
it  to  one-tenth  of  the  original  amount  by  evaporation  in  a 
vacuum.  This  really  is  the  tuberculin  as  prepared  by  Pro- 
fessor Koch.  With  this  substance  we  now  apply  an  acid 
solution  of  soda  iodid  of  bismuth,  and  obtain  a  precipitate 
which  is  filtered  out.  This  precipitate  represents  the  toxic 
properties  of  tuberculin  as  proved  by  me  both  in  the  animal 
experiment  and  in  its  application  to  the  human  being  for 
diagnostic  purposes.  It  produces  the  characteristic  general 
reactions  manifest  in  chill,  malaise,  aching,  depression  with 
rise  of  temperature  and  subsequent  defervescence,  just  as 
we  see  in  the  beginning  of  all  infectious  diseases.  It  also 
exerts  slight  curative  properties  in  the  lower  animals,  but 
larger  doses  prove  fatal,  and  entirely  so,  as  does  tuberculin. 
Taking  now  the  filtrate.  After  the  toxic  albumins  are  fil- 
tered out,  we  can  precipitate  further  by  the  addition  of  abso- 
lute alcohol  and  an  organic  substance  resembling  in  its 
chemic  reaction  a  peptone,  and  this  organic  substance  redis- 
solved  in  distilled  water,  so  that  the  organic  substance  pres- 
ent is  antitoxin. 

In  the  animal  experiment  we  find  that  this  alcoholic  pre- 
cipitate does  not  produce  fever  or  toxic  symptoms  of  any 
kind.  This  is  so  in  the  human  subject  as  well,  but  theanimal 
infected  with  tuberculosis  can  be  cured  therewith  just  the 
same  as  we  can  do  with  tuberculin,  and  that  in  the  human 
subject  the  tubercular  tissue  is  re-absorbed  without  the  pro- 
duction of  any  concomitant  symptoms  of  an  undesirable 
character. 

Db.  Laer.^bee — How  about  tubercular  meningitis  after  a 
supposed  diagnosis  of  the  case? 

Dr.  Von  Ruck — I  have  not  treated  any  cases  myself  of 
tubercular  meningitis. 
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Prior  to  1891,  when  the  report  of  eleven  cases  of 
scorbutus  in  infancy  was  made  by  Dr.  Northrup  to 
the  American  Pediatric  Society,  I  had  never  observed 
a  case ;  at  least  I  had  never  recognized  it.  Going 
back  over  an  experience  of  sixteen  years,  the  first 
five  of  which  were  spent  in  the  eleemosynary  institu- 
tions of  St.  Louis,  including  one  year's  service  at  the 
General  Dispensary  under  the  control  of  the  Health 
Department,  which  was  the  receiving  station  for  the 
distribution  of  all  patients  to  the  various  hospitals- 
of  the  city  and  where  a  very  large  number  of  out- 
door patients  were  constantly  treated,  ranging  from 
one  hundred  to  one  hundred  and  fifty  cases  a  day 
(the  medical  colleges  of  St.  Louis  not  having  at  that 
time  established  their  private  clinics),  a  number  of 
cases  come  to  mind  with  their  various  symptoms 
suggesting  scorbutus,  but  such  cases  were  invariably 
found  in  family  practice  rather  than  in  public  insti- 
tutions. There  can  be  no  question  as  to  the  impor- 
tance of  the  disease. 

Since  the  appearance  of  Northrup's  paper  ia 
1891,  five  cases  have  come  under  observation,  and 
they  uniformly  occurred  in  the  families  of  the  well- 
to-do.  One  case  had  been  fed  for  ten  months  with 
sterilized  milk  too  largely  diluted  with  barley-water,, 
and  investigation  elicited  the  fact  that  equal  parts  of 
sterilized  milk  and  a  strong  solution  of  barley-water 
had  been  the  food  given. 

Another  case,  one  of  a  pair  of  twins,  eight  months 
old,  who  had  been  fed  with  boiled  cow's  milk  largely 
diluted  with  plain  water  and  lime-water.  Both  were 
almost  typical  specimens  of  marasmus.  There  had 
been  a  very  evident  failure  of  assimilation  from  the 
beginning,  and  marked  gastro-intestinal  irritation. 
The  parents  and  the  attendants  had  been  deceived  by 
the  fact  that  the  children  being  very  small  at  birth 
and  delicate  were  disposed  to  sleep  almost  con- 
stantly, and  this,  they  thought,  gave  evidence  of  their 
being  satisfied  and  getting  a  sufficient  amount  of 
food.  Insufficient  food  and  the  consequent  hunger 
usually  results  in  a  considerable  amount  of  fretting 
and  crying.  My  being  summoned  was  dependent 
upon  the  fact  that  a  few  days  before,  one  of  the  chil- 
dren who  had  been  so  uniformly  amiable  and  sleepy,, 
had  suddenly  developed  marked  disposition  to  fret  and 
gave  evidence  of  the  presence  of  pain  when  handled. 
I  observed,  upon  examination,  a  swelling  around  the 
right  femur  in  its  lower  third,  with  great  tenderness, 
the  child  crying  lustily  when  the  part  was  handled. 
Examination  of  the  mouth  revealed  the  fact  that  the 
gums  were  spongy  and  bled  readily.  No  teeth  had  as 
yet  appeared.  The  swelling  of  the  thigh  increased 
and  by  the  second  day  purpuric  spots  appeared 
at  various  points  upon  the  surface  of  the  child. 
It  died  of  exhaustion  within  three  days  from  the 
time  of  my  first  visit.  An  interesting  feature  in 
this  case  was,  that  of  two  children  surrounded  by  ex- 
actly the  same  conditions,  one  should  develop  scurvy 
and  the  other  should  not,  both,  of  course,  preceded 
by  a  history  of  marasmus.  The  surviving  child  was 
given  liberally  of  beef  juice,  orange  juice,  and  fresh 
cow's  milk,  given,  when  possible,  directly  from  the 
cow.     It  was  surprising  to  see  how  rapidly  the  child 


1895.] 


SCORBUTUS  IN  INFANCY. 


607 


began  to  thrive,  and  it  soon  became  well  nourished. 

A  case  came  under  observation,  nine  months  old, 
which  had  been  treated  from  birth ;  it  had  been 
poorly  nourished  and  it  was  found  to  have  a  few 
spots  of  pemphigus  blebs  about  the  nates  shortly 
after  birth.  A  diagnosis  of  congenital  syphilis  was 
made  and  the  child  treated  accordingly.  The  mother 
was  delicate  and  very  evidently  her  milk  had  been 
poor  in  quality  and  quantity.  The  child  did  not 
thrive  and  though  further  local  expressions  of 
syphilis  did  not  appear,  it  was  supposed  to  be  a  case 
of  syphilitic  marasmus.  Acute  symptoms  of  great 
distress  and  swelling  of  both  thighs  developed;  on 
being  called  into  the  case,  after  careful  examination, 
finding  puft'y  bleeding  gums  and  pronounced  extrav- 
asation of  blood  in  tissues  about  both  femurs,  I 
made  a  diagnosis  of  scorbutus.  This  child  had  been 
nursed  by  its  mother,  who  had  been  kept  constantly 
under  mercury  almost  to  the  point  of  salivation. 
The  child  had  also  been  given  mercurials  most  of 
the  time  during  its  life,  and  this  together  with  evi- 
dent insufficiency  of  food  as  regards  quantity  and 
quality,  evidenced  that  the  condition  of  the  child 
was  due  to  mercury  more  than  syphilis ;  indeed,  I 
was  of  opinion  that  it  did  not  have  syphilis  at 
all.  I  stopped  all  mercurials  and  administered  raw 
beef  juice  to  the  child  and  occasionally  a  teaspoonful 
of  orange  juice  with  water.  Analysis  having  demon- 
strated that  the  mother's  milk  was  in  every  way  de- 
ficient and  the  general  condition  of  the  mother  being 
very  unfavorable,  I  at  once  ordered  the  child  to  be 
weaned  and  carefully  substituted  good  fresh  cow's 
milk,  diluted  with  a  small  quantity  of  water,  and 
added  thereto  a  teaspoonful  of  Mellin's  Food. 

By  careful,  systematic  feeding,  watching  the  secre- 
tions, the  child  began  to  improve  within  a  few  days  and 
ere  many  months  had  passed  was  finely  developed. 

It  is  well  to  emphasize  the  thought  that  this  disease 
is  most  frequently  mistaken  for  rheumatism,  stoma- 
titis, rickets,  sarcoma  arthritis  and  infantile  paralysis. 
As  in  the  majority  of  diseases  which  confront  us, 
the  important  thing  is  the  making  of  the  diagnosis 
promptly  and  the  removal  of  the  cause,  the  latter 
being  uniformly  dietetic.  We  can  not  too  thoroughly 
emphasize  the  thought  that  scurvy  in  infants,  as  well 
as  in  adults,  is  uniformly  produced  by  the  lack  of 
certain  nutritive  elements,  certain  organic  acids,  such 
as  citric,  tartaric  acid,  and  in  combination  with 
potash.  These  special  elements  are  known  to  be 
contained  abundantly  in  fresh  vegetables  and  fruit 
juices,  in  raw  meat  and  raw  milk,  and  the  evidence 
is  certainly  accumulating  from  many  directions  and 
my  own  experience  corroborates  it,  that  the  modern 
craze  for  the  sterilization,  the  complete  desiccation 
of  milk  tends  toward  scurvy.  Of  course,  it  goes  with- 
out saying,  that  unsanitary  conditions,  the  lack  of 
sunshine  and  fresh  air  increase  the  tendency  to  this 
disease. 

The  reading  of  the  existing  literature  upon  the 
subject  and  the  careful  weighing  of  the  evidence  fur- 
nished by  my  own  experience  and  observation,  jus- 
tify the  following  conclusions : 

1.  That  we  must  impress  upon  the  mothers  of  the 
children  under  our  care  that,  in  artificial  feeding, 
something  additional  is  needed  beside  a  food  that 
will  stay  with  the  child  or  apparently  agree  with  it ; 
in  other  words,  that  an  absence  of  marked  evidence 
of  indigestion  does  not  necessarily  mean  assimi- 
lation. 


2.  More  stress  on  the  part  of  the  family  physician 
should  be  laid  upon  the  tissue-building  powers  of  the 
food  presented.  The  primitive  mothers  who  per- 
mitted their  children  early  to  have  some  of  the  food 
from  the  table  in  small  quantities  were  not  far 
wrong,  for  there  can  be  no  doubt  that  the  general  nu- 
trition of  the  child  was  more  completely  subserved. 

In  artificial  feeding  we  have  a  divided  duty ;  re- 
gard for  the  stomach  and  a  general  disturbed  alimen- 
tary canal  will  often  necessitate  the  temporary  use 
of  a  food  which  should  not  long  be  continued.  Many 
of  the  commercial  foods  often  meet  a  temporary 
emergency  and  are  valuable  to  that  extent.  Certain 
it  is  that  the  modifying  material  which  can  be  com- 
bined with  fresh  cow's  milk  in  such  a  manner  as  to 
facilitate  digestion  by  the  breaking  up  of  the  curd, 
which  is  the  disturbing  element  in  cow's  milk,  and  at 
the  same  time  furnish  additional  elements  of  nutri- 
tion and  not  interfere  with  or  destroy  the  elements 
presented  in  the  milk,  which  are  anti-scorbutic,  is  a 
desideratum,  and  such  we  have  in  Mellin's  Food. 

My  experience  agrees  with  that  of  Dr.  Davis  at  the 
Philadelphia  Hospital  reported  in  the  Avierican  Jour- 
nal of  Medical  Sciences,  June,  1891,  to  the  effect  that, 
although  sterilized  milk  often  cured  and  prevented 
gastro-enteric  disturbance,  the  nourishment  of  the 
child  is  insufficient  and  unless  guarded  they  will 
pass  into  a  condition  of  marasmus.  For  the  meeting 
of  emergencies,  the  correction  of  a  gastro-intestinal 
disturbance,  for  temporary  use  in  such  cases,  they 
are  very  valuable. 

Certainly  the  evidence  is  overwhelming  that  chil- 
dren brought  up  on  dried  foods  without  any  modifi- 
cation of  conditions,  soon  become  pale,  flabby  and 
deficient  in  vitality  and  even  present  symptoms  of 
rickets.  There  can  be  no  doubt  that  the  fresh  se- 
cretion from  the  mammary  glands  of  the  cow,  ass 
or  goat,  the  same  as  with  the  human  mother,  furnish 
the  fresh  animal  element  necessary  to  proper  nutri- 
tion. 

The  earliest  records  of  infantile  scorbutus  appeared 
in  Germany  from  1859  to  1873,  made  by  Moller, 
Bohn,  Hirschsprung,  Senator  and  Ingilve,  the  first 
appearing  in  England  being  made  by  Mr.  T.  Smith  in 
1876,  but  not  recognized  as  scorbutic.  Borrough  and 
Cheadle,  of  England,  were  the  first  liberal  contribu- 
tors to  the  subject.  Up  to  a  recent  date  there  was 
no  record  of  infantile  scurvy  having  been  met  with 
in  America.  Since  the  first  able  presentment  of  the 
subject  by  Northrup  in  1891  there  have  been  a  num- 
ber of  contributions  upon  the  subject,  notably  those 
of  Crandall,  Fruitnight,  Winters,  Booker,  Jacobi, 
Holt,  Carr,  Louis  Starr,  Rotch,  Henry  Ling  Taylor, 
and  more  recently  Egan,  Blackader,  and  Hollopeter, 
so  that  the  evidence  is  accumulating  that  infantile 
scurvy  is  a  definite  entity  and  general  practitioners 
should  be  on  the  alert  for  it.  Indeed,  we  may  safely 
say  that  the  literature  regarding  this  subject  is  one 
of  the  most  important  and  valuable  contributions  to 
the  fund  of  general  medicine  made  by  pediatric 
workers. 

DISCUSSION. 

Dk.  Atkinson,  of  Baltimore — I  am  very  far  from  denying 
tfie  occurrence  of  scurvy  in  infants.  It  is,  however,  a  condi- 
tion that  must  be  extremely  rare.  Upon  the  subject  of  arti- 
ficial food  for  children,  there  are  many  conditions  lacking  in 
artificially  prepared  food.  Nobody  doubts  that.  The  lack 
of  proper  nutrition  is  more  accountable  for  ill  effects  than 
the  insufficiency  of  the  properties  in  the  food.    Condensed 
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milk,  properly  condensed,  is  just  as  perfect  food  as  cow's 
milk  not  condensed.  Not  so  good  as  mother's  milk,  but  con- 
densed milk  with  75  per  cent,  of  its  water  drawn  off  by 
evaporation  is  just  as  good  as  simple  cow's  milk.  It  keeps 
longer.  Condensed  milk  is  simply  preserved  milk.  Con- 
densed milk  is  as  much  of  a  preserve  as  a  can  of  preserved 
strawberries.  Each  pound  of  condensed  milk  contains  a 
quarter  of  a  pound  of  cane  sugar.  But  this  is  a  question, 
however,  that  has  led  me  away  from  the  one  at  issue,  which 
is  scurvy  in  infants.  We  have  hemorrhagica  occurring  in 
active  children  as  in  adults  ;  it  might  be  mistaken  for  scurvy, 
and  if  it  lasts  long  enough  will  run  into  conditions  that 
make  it  hard  te  distinguish  from  scurvy— conditions  that 
assimulate  scurvy  very  closely.  I  do  not  think  the  cause  of 
which  the  Doctor  speaks  was  the  saving  condition,  but  I  think 
it  was  the  correction  of  the  error  in  the  nourishment  of  the 
child  that  brought  about  the  improvement.  As  I  said  before, 
I  do  not  state  that  there  is  no  such  thing  as  scurvy  in  chil- 
dren, but  do  say  that  if  there  is  scurvy  as  a  condition  in 
nursing  children,  it  is  a  thing  of  rare  occurrence.  That  it 
may  occur,  I  do  not  deny,  but  in  nearly  every  case  where 
there  are  conditions  that  assimulate  scurvy,  it  is  simply  as- 
simulating  scurvy  and  nothing  more.  It  is  marasmus,  or 
purpura  hemorrhagica  and  allied  conditions  that  bring  the 
vitality  of  the  child  to  a  low  ebb. 

Dr.  Bishop,  of  Maryland— There  is  a  percentage  of  chil- 
dren who  die  who  can  undoubtedly  have  their  lives  spared  by 
the  proper  treatment  of  the  mother.  The  proper  condition 
of  the  mother  will  result  in  a  live  child,  and  a  child  whose 
health  may  be  prolonged  for  a  greater  or  less  length  of  time. 
It  seems  to  me  that  one  question  hinges  on  the  other  in  these 
various  papers.  The  question  of  heredity  is  one  of  the  things 
involved.  A  child  who  has  a  hereditary  fault  in  its  physical 
condition  requires  different  care  from  that  of  a  perfectly 
healthy  child.  I  think  there  is  a  mistake  made  by  some  of 
you  gentlemen  who  have  the  care  of  infants  in  large  cities. 
I  listened  with  a  great  deal  of  interest  to  the  care  of  chil- 
dren as  described  by  Dr.  Cotton.  But  I  think  instead  of  their 
taking  such  care  of  these  weak  children,  it  would  be  a  much 
more  humane  thing  to  let  them  die.  There  are  quite  a  large 
number  of  children  who  go  to  hospitals,  as  well  as  in  pri- 
vate practice,  who  ought  to  be  allowed  to  die.  It  is  not  a 
humane  thing  to  let  a  child  that  is  a  victim  of  the  disease 
of  its  parent,  live  as  a  child  and  die  as  an  adult.  Such  a 
child  ought  to  be  eliminated  from  society,  because  of  the 
evil  effect  it  produces  in  after  life.  People  who  have  such 
constitutions  are  more  apt  to  reproduce  in  a  hurry  than 
those  who  have  perfect  physical  systems.  Persons  who  are 
predisposed  to  consumption  are  much  more  likely  to  marry, 
and,  being  married,  much  more  likely  to  have  children,  than 
persons  of  perfect  physical  formation  and  conditions.  I  have 
noticed  it  as  well  in  the  vegetable  kingdom.  The  diseased 
peach  tree  will  produce  twice  the  fruit — certain  classes  of 
diseased  trees — that  a  healthy  tree  will  produce.  It  seems 
to  me  there  ought  to  be  a  certain  amount  of  care  taken  not 
to  permit  these  diseased  children  to  grow  up.  Let  their 
parents  nurse  them.  There  is  another  thing  that  we  are  in 
fault  in,  so  far  as  regards  feeding  the  child  on  artificial  food. 
Instead  of  taking  good  care  of  the  cow  that  it  may  produce 
good  artificial  food  for  the  child,  it  would  be  better  to  take 
good  care  of  the  mother  that  she  may  produce  good  natural 
food  for  the  child.  These  artificially  prepared  foods  are  good 
as  a  rule,  but  occasionally  children  are  killed  by  them. 

Dr.  Love — The  prenatal  feeding  of  the  child  is  an  impor- 
tant thing.  Indeed,  I  think  the  physician  should  keep  in 
mind  the  wellbeing  of  the  child  prior  to  its  conception  even. 
The  proper  and  healthful  condition  of  the  mother,  and  all 
that  concerns  the  child  should  be  considered.  That  opens 
up  a  broad  field.  The  question  of  matrimony,  the  question 
of  who  should  marry  and  who  should  not,  enter  into  it.  No 
one  knows  better  than  a  doctor  that  the  main  questions  in 
the  matter  of  matrimony  are  recklessly  disregarded.  I  see 
my  friend  Dr.  Hutchinson,  of  Des  Moines,  Iowa.  He  has  been 
a  very  able  writer  on  this  subject  of  whether  marriage  is  a 
failure,  and  all  that  goes  with  that  particular  problem,  and 
I  should  be  glad  if  the  subject  could  be  opened  up  along 
those  lines. 


The  statement  of  the  last  speaker,  suggesting  that  there 
are  some  children  that  ought  to  be  permitted  to  die.  is  cer- 
tainly one  that  we  can  not  entertain  at  all.  Where  is  there 
a  mother  on  earth  who  would  consent  that  her  particular 
infant  should  be  permitted  to  die?  Where  is  the  father, 
worthy  of  the  name  of  father,  who  would  consent  that  his 
child  should  be  permitted  to  die?  and  another  thing  the 
physician  has  no  right  to  entertain,  is  the  matter  of  life  and 
death.  The  desire  to  save,  has  developed  new  means  of  sal- 
vation. Not  a  baby  that  can  be  conceived  is  so  insignificant 
as  not  to  be  worthy  of  our  most  profound  consideration.  We 
may  have  there  the  germ  of  a  Garfield  or  Lincoln  or  Marion 
Sims,  or  Shakespeare,  and  so  on.  The  proposition  laid  down 
by  our  friend  can  not  be  entertained  at  all. 

The  point  thrown  out  by  Dr.  Atkinson,  suggesting  that  he 
feels  that  most  of  these  cases  come  under  the  head  of  bad 
nutrition,  etc.,  is  important;  but  when  there  is  presented  to 
us  a  baby  with  such  profound  symptoms,  a  baby  who  has  been 
poorly  nourished,  and  there  should  suddenly  appear  great 
distress, a  suggestion  of  rheumatism  of  the  leg,  and  marked 
evidence  of  extravasation  of  blood,  and  there  is  no  question 
about  the  pathologic  condition,  and  examination  reveals  the 
gums  bleeding,  almost  suggestive  of  a  fungous  condition, 
you  then  have  the  same  conditions  exactly  that  you  find  in 
scurvy  in  the  adult.  There  can  be  no  doubt  of  scurvy  in 
infants.  The  evidence  presented  in  our  meetings  by  its 
workers  is  worthy  of  profound  consideration.  These  work- 
ers come  from  a  country  whose  practice  covers  a  thousand 
hills,  and  their  testimony  is  valuable.  Then  we  have  the 
testimony  of  Dr.  Cotton,  our  Chairman,  who  is  located  in  a 
large  city,  having  to  do  with  all  kinds  and  conditions  of 
children.  He  sees  more  sick  children,  I  have  no  doubt,  one 
hundred  to  one,  with  special  conditions,  than  he  saw  twenty 
years  ago  when  he  practiced  up  in  the  interior  of  Illinois, 
although  he  was  a  busy  country  practitioner.  The  evidence 
of  Dr.  Cotton  along  these  lines  is  important.  In  reading  the 
evidence  presented  to  us  by  Dr.  Booker  and  others,  we  should 
weigh  it  thoroughly.  When  a  man  located  in  a  large  city 
gives  his  observations,  and  in  addition  those  as  a  specialist, 
in  observing  the  children  in  the  world  to-day,  and  places 
before  us  his  views  as  an  expert,  such  evidence  is  very  im- 
portant. The  words  and  views  of  Dr.  Atkinson  on  this  sub- 
ject of  scurvy  in  infants  are  important. 

The  earliest  records  of  infantile  scurvy  appeared  in  Ger- 
many from  1859  to  1873,  made  by  Miiller  and  others.  The 
first  records  that  appeared  in  the  English  language  were  by 
Dr.  Smith  in  1876,  but  then  it  was  not  recognized  as  scurvy. 
Burrow  and  Schiedel  of  England,  were  the  first  contributors 
to  the  subject.  Since  the  presentation  by  Northrup  in  1891, 
there  have  been  a  number  of  contributions  on  the  subject, 
and  I  have  enumerated  the  same  in  my  paper.  I  do  not  mean 
to  say  that  scurvy  in  infants  is  frequently  found.  My  cases 
of  scurvy  have  been  found  in  the  houses  of  the  well-to-do, 
and  not  among  the  poor.  I  believe  the  general  practitioner 
should  be  on  the  alert  for  scurvy  in  infants,  and  I  think  the 
literature  on  the  subject  is  most  valuable. 

Dr.  Valentine,  of  New  York — The  remarks  of  my  friend 
Dr.  Love,  suggest  a  point  that  I  have  wished  for  an  oppor- 
tunity to  bring  before  this  meeting.  He  says  that  a  healthy 
mother  is  required  to  bring  forth  a  healthy  child.  This  is 
manifestly  a  self-evident  proposition.  Is  it  not  a  fact  that  it 
is  within  the  experience  of  every  one  of  us,  although  not  en- 
gaged in  the  special  work  to  which  this  Section  is  devoted, 
that  a  healthy  vigorous  young  girl  will  marry  a  man  in  ap- 
parently exceedingly  good  health,  and  that  shortly  there- 
after she  will  complain  of  pains,  rather  vague  in  character, 
and  the  girl  shows  all  manner  of  symptoms  which  give  her 
friends  cause  for  congratulation.  The  error  is  soon  mani- 
fest. The  girl  sinks.  Perhaps  a  tumor  is  found  in  the  abdo- 
men. The  tumor  grows  on  that  one  side,  and  the  other 
symptoms  of  abdominal  irritation  suggest  the  presence  of  a 
foreign  body  in  the  pelvis,  which  entails  the  necessity  of  an 
operation  to  save  this  woman's  life.  A  microscopic  examina- 
tion of  the  majority  of  tumors,  be  they  of  the  ovaries  or  the 
tubes,  shows  the  presence  of  gonococci.  I  am  not  engaged 
in  children's  diseases,  but  mainly  with  the  fathers  of  these 
children,  and  principally  before  they  are  married.  I  have 
frequently  had  occasion  to  observe  manifestations  of  latent 
gonorrhea,  so-called  by  courtesy.  It  is  because  of  defective 
examination  that  we  do  not  discover  the  gonococci.  Why 
not?  Because  of  the  difficulties  entailed  by  the  examina- 
tion. Those  who  favored  me  by  listening  to  my  paper  on 
modern  urethroscopy  will  agree  with  me  that  it  is  criminal 
for  a  man  to  marry  who  has  had  gonorrhea,  unless  it  be 
proved  that  he  is  free  from  the  power  of  infection.  Only  by 
destroying  the  ostii  where  the  gonococci  are  assembled,  where 
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they  are  latent,  can  we  extirpate  the  germ.  It  is  only  by 
destroying  these  that  we  can  utterly  destroy  this  disease. 
A  week  after  destroying  them  it  is  my  habit  to  make  an 
injection  with  nitrate  of  silver.  1  think  I  can  then  with  a 
clear  conscience  consent  to  that  man's  marriage. 

Wny  should  this  be  in  the  hands  of  a  specialist?  Are  not 
the  lives  of  women  and  children  of  sutlieient  importance  to 
the  general  practitioner?  I  hold  that  the  time  has  come 
when  we  should  have  the  temerity  to  put  ourselves  on  rec- 
ord as  advocating  the  enactment  of  a  law  requiring,  as  a 
condition  necessary  to  marriage,  the  certificate  of  a  physi- 
cian that  this  man  who  proposes  to  get  married  can  not  in- 
fect his  wife  with  gonorrhea. 

Dk.  HiTcniNSON,  of  Iowa— I  think  Dr.  Valentine's  remarks 
ought  to  be  emphasized  by  this  Section.  The  number  of 
deaths  caused  by  the  gonococci  is  something  to  which  the 
profession  is  just  waking  up.  I  happened  to  have  a  most 
painful  case  of  some  trouble  of  this  nature  brought  to  my 
notice  a  short  time  ago.  We  ought  to  insist  upon  sounding 
a  danger  signal  with  reference  to  this  infection  that  is  im- 
pairing the  fruitfulness  of  the  finest  women  in  our  country. 
We  should  advocate  some  sentiment  on  the  subject.  It 
would  be  a  difficult  law  to  enforce,  and  I  do  not  think  we  can 
get  at  the  evil  through  legislation.  I  should  regret  the  tak- 
ing of  any  action  that  would  prohibit  marriage  on  the  part 
of  any  portion  of  humanity,  because  I  believe  that  it  might 
result  in  something  worse.  I  think,  however,  it  would  be 
well  to  call  the  attention  of  the  public  to  the  danger  to 
which  women  and  children  are  exposed  by  this  disease. 
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CHICAGO. 

In  order  to  arrive  at  any  just  conception  of  the 
subject,  attention  must  be  directed  to  the  entire  ali- 
mentary canal,  as  well  as  to  milk,  the  staple  food  of 
infancy  and  childhood.  A  straight  almost  indiffer- 
entiated  tube  swarms  from  mouth  to  arms,  with  fac- 
ultative, obligate,  saprophytic  and  pathogenic  germs. 
Milk,  particularly  during  the  heated  term,  is  fertile 
soil  for  various  fermentations,  microbic  contamina- 
tion, and  the  exogenous  as  well  as  endogenous  devel- 
opment of  toxins.  An  unclean  mouth,  a  slight  error 
in  diet,  constitutional  taint,  immature  sensitive  cel- 
lular metabolism  invite  these  germs  lo  unusual  lodg- 
ment and  activity. 

Their  great  number  and  variety  exclude  a  specific 
relation  to  the  particular  disease  manifestations  un- 
der consideration.  The  question  resolves  itself  into 
a  discussion  of  the  toxemic,  septicemic  or  pyemic 
genesis  of  the  several  morbid  gastro-intestinal  dis- 
turbances, in  which  not  one  or  a  few,  but  many  and 
various  microorganisms  play  a  part. 

Escherich  long  since  proved  that  there  is  a  great 
simplicity  and  uniformity  of  bacterial  vegetation, 
and  that  increase  and  variety  was  due  to  changes  in 
diet. 

He  demonstrated  the  constant  harmless  presence 
of  the  bacterium  lactis  aerogenes  and  bacterium  coli 
commune  in  the  upper  and  lower  bowel,  respectively, 
and  their  relationship  to  normal  digestion.  The  as- 
sumption of  pathogenic  attributes  by  these  germs  was 
likewise  disclosed. 

The  rise  and  evolution  of  the  biologic  field  revealed 
the  shortcomings  of  a  purely  pathologico- anatomic 
classification  of  infantile  diarrhea.  This  disorder  was 
in  turn  ascribed  to :  1,  disordered  structure  and  func- 
tion inherent  to  an  undeveloped  organism  ;  2,  atmos- 
pheric and  telluric  influences  ;  3,  the  chemic  constit- 
uents, metamorphoses  and  amount  of  food  ingested ; 
4,  the  omnipresent  germ.  The  far-sighted  Hueppe 
foresaw  the  dangers  of  biased  opinions.     He  says : 


"  For  a  time,  under  the  influence  of  Darwinism,  bac- 
teriology ran  into  absolute  generalizations,  and  dif- 
ferentiating signs  were  not  sufficiently  valued.  Then 
the  opposite  mistake  was  made,  in  that  differences 
were  overrated  and  a  one-sided  conception  of  mi- 
crobial species,  specific  effects  and  special  products 
was  adduced.  Toxemia  of  intestinal  origin  is  fore- 
shadowed by  him  in  his  statement  that  the  specific 
microorganism  is  not  alone  the  cause  of  the  disease. 
The  significance  and  evolutionary  phase  of  the  above 
cited  factors  were  for  a  time  swamped  in  the  omnipo- 
tent germ  theory.  The  effort  to  discover  specific  mi- 
croorganisms as  the  causative  agents  of  the  different 
degrees  and  forms  of  diarrhea  proved  futile,  but  led 
to  the  revelations  of  Escherich,  Baginsky,  Stadlha- 
gen,  Hueppe,  Huebner,  Booker,  Jeffries,  Abelons, 
Sevestre,  Vaughau,  Czerny,  Moser,  and  many  others. 
They  established  the  non- specificity  of  the  various 
gastro-intestinal  diseases,  and  gave  to  us  a  wide 
knowledge  of  the  untold  microbic  hordes,  regular, 
accidental  or  pathogenic  occupants  of  the  alimentary 
tract. 

These  scientists  likewise  confirmed  the  interde- 
pendence of  bio-chemic  operations  and  the  relations 
of  these  germs  to  the  several  diarrheal  disorders  and 
give  to  us  a  reasonable  basis  for  the  following  postu- 
late: indigestion,  slight  to  severe  gastro-intestinal 
catarrh,  and  even  a  foudroyant  attack  of  cholera  in- 
fantum may  be  primarily  ascribed  to  an  intoxication  ; 
this  intoxication  being  caused  by  an  absorption  (little 
or  much,  slow  or  rapid)  of  toxic,  tissue  and  bac- 
terial products,  elaborated  without  or  within  the  body. 
Intestinal  lesions  ensuing,  the  microbic  horde,  led  by 
such  germs  as  the  bacterium  coli  commune,  bacte- 
rium lactis  aerogenes,  staphylococcus  pyogenes,  strep- 
tococcus pyogenes,  pneumococcus  and  others,  invade 
the  blood  and  give  rise  to  general  systemic  or  local- 
ized infection,  a  fulminate  or  insidious  septicemia. 
Thus  also  can  we  secondarily  account  for  pneumonia, 
meningitis,  encephalitis,  nephritis,  etc.,  of  intestinal 
genesis. 

An  accumulation  in  the  food,  and  concentration  in 
the  gut  of  saprophytes  and  their  toxins  explain  the 
inception  of  a  gastro-enteritis,  the  continuance  of 
which  maintains  the  irritation  of  an  exceedingly  sus- 
ceptible mucous  membrane  and  its  nervous  director, 
the  coliac  plexus. 

The  unstable  abdominal  brain  that  presides  over 
an  enormous  circulatory  territory  succumbs  to  the 
saprogenic  poison.  Consequently  neither  specific  nor 
pathogenic  intermediary  need  be  concerned  in  an  at- 
tack of  cholera  infantum.  From  the  fact,  however, 
that  the  latter  includes  a  number  of  morbid  entities, 
it  might  at  another  time  be  the  result  of  an  over- 
whelming septicemia  instead  of  toxemia.  On  the 
other  hand,  chronic  enterocolitis  and  pedatrophy 
might  arise  from  sluggishly  acting  germs  associated 
with  slow,  prolonged,  poisonous  absorption.  It  has 
recently  been  shown  that  acute  enterocolitis  results 
from  the  invasion  of  the  blood  by  numerous  germs 
that  have  been  hitherto  considered  specific  only  to 
certain  other  processes. 

A.  Rodet  and  G.  Roux  in  1892,  differentiated  be- 
tween the  infectious  and  poisonous  properties  of  the 
bacterium  coli  commune.  It  and  the  bacterium  lac- 
tis aerogenes  had  been  acknowledged  harmless  intes- 
tinal tenants.  The  former's  pathogenic  and  pyogenic 
attributes  were  now  recognized  as  well  as  its  areas  of 
invasion,  viz.,  serous  surfaces,  skin,  glands,  respira- 
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tory  and  urinary  organs.  It  is  thus  the  admitted 
disease  inciter  of  such  sundry  conditions  as  entero- 
colitis, pneumonia,  meningitis,  encephalitis,  phleg- 
mon, peritonitis,  etc.  Its  clinical,  pathologic  and 
biologic  resemblance  to  the  typhoid  bacillus  is  being 
carefully  considered. 

Fraenkel  tells  us  that,  "  pathogenesis  is  the  most 
inconstant  thing  in  the  character  of  many  species  of 
bacteria."  Fraenkel's  pneumococcus,  often  a  most  vir- 
ulent inflammatory  exciter,  is  likewise  a  regular  ten- 
ant of  health  salivary  and  nasal  secretions  as  are  the 
pus  germs  and  Loffler's  bacillus. 

A.  P.  Ohlmacher  in  the  New  York  Medical  Journal 
April  27,  reports  finding  the  diphtheria  bacillus  in 
a  pneumonic  lung  in  which  the  diplococcus  of  pneu- 
monia was  absent.  The  diplococcus  was  obtained, 
however,  in  cultures  made  from  the  pus  in  the  men- 
inges of  the  same  patient.  Future  research  will 
probably  throw  light  upon  the  curious  analogies  and 
associations  of  these  microorganisms  and  their  more 
definite  relations  to  such  diverse  disease  manifesta- 
tations.  Much  work  in  this  direction  has,  however, 
been  accomplished  in  the  study  of  infantile  diarrhea. 
The  non-specificity  of  this  affection  has  been  proved, 
as  has  also  its  general  toxemic  and  septicemic  origin. 

Sevestre  as  early  as  1887  said  :  "  A  general  infec- 
tion, especially  a  condition  of  pulmonary  congestion 
and  broncho-pneumonia,  may  develop,  secondary  to 
fetid  diarrhea  and  infectious  enteritis."  Under  his 
supervision,  Gaston  and  Renard,  by  capillary  punc- 
ture of  pneumonic  lungs  during  the  life  of  children 
suffering  from  enterocolitis,  secured  therefrom  and 
from  the  stools  of  the  same  patients,  pure  cultures  of 
the  staphylococcus,  pneumococcus  and  bacterium 
coli  commune  and  other  microbes.  Their  control 
experiments  upon  animals  demonstrated  that  these 
germs  entered  the  general  circulation  through  the 
intestinal  lymphatics  and  lodged  in  the  first  filter, 
the  lungs. 

Rossi  Doria  publishes  an  epidemic  of  diarrhea  due 
to  the  bacterium  coli  commune,  that  remaining  in 
loco  caused  acute  enterocolitis,  that  entering  the  cir- 
culation caused  a  systemic  typhoid-like  infection  as 
proven  by  the  pathologico-auatomic  findings. 

Czerny  and  Moser  recognizing  the  general  infectious 
character  of  infantile  diarrhea,  and  traced  its  source 
through  the  lymphatics  into  the  general  circulation. 
They  discovered  the  staphylococcus  pyogenes,  strep- 
tococcus pyogenes,  bacterium  coli  commune,  bacte- 
rium lactis  aerogenes,  and  other  well-known  disease 
progenitors  in  the  stools  and  circulating  blood,  of 
twelve  out  of  fifteen  babes  suffering  from  uncompli- 
cated enterocolitis.  Their  work  was  carefully  con- 
trolled by  experiments  upon  dyspeptics,  healthy  chil- 
dren and  animals.  Their  pathologic  findings  in  the 
lungs  and  kidneys  corroborated  their  bacteriologic 
and  microscopic  work.  All  these  careful  observa- 
tions but  emphasize  the  dictum  as  to  a  general  non- 
specific systemic  infection  in  acute  gastro-enteritis. 
The  slighter  and  earlier  intestinal  disturbances  are  of 
toxemic  origin  and  due  to  milk  fermentation  and 
contamination.  Chronic  enterocolitis  is  the  result  of 
a  slower,  more  insidious  poison  or  sepsis.  Cholera 
infantum  is  either  or  both  an  overwhelming  toxemia 
or  septicemia.  Associated  conditions,  or  the  so- 
called  secondary  complications  are  of  clearly  septi- 
cemic or  pyemic  character,  in  which  not  one  but  sev- 
eral different  germs  play  an  important  role.  Dyspep- 
sia, acute  and  chronic  enterocolitis,  cholera  infantum, 


may  be  but  different  and  various  degrees  of  toxemia 
and  septicemia  dependent  upon  numberless  and  mani- 
fold saprophytic,  pathogenic  microorganisms. 
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Colitis,  in  the  adult,  often  occurs  as  a  primary  dis- 
ease, but  this  is  ivirely  the  case  in  infancy.  At  an 
early  age  it  usually  begins  as  an  enteritis  and  is  most 
always  caused  by  indigestible  substances  irritating 
and  obstructing  the  small  intestine.  Bottle-fed  in- 
fants are  particularly  prone  to  this  disease  and  I 
believe  that  most  of  those  who  die,  waste  away  from 
its  effects. 

Intussusception  is  spoken  of,  as  of  frequent  occur- 
rence in  connection  with  it.  I  have  never  seen  it, 
though  obstruction  more  or  less  complete,  I  believe, 
is  always  present.  Heat  is  an  important  factor  in 
its  causation,  as  is  proved  by  its  being  confined 
almost  exclusively  to  the  hot  months  of  the  year.  A 
heated  atmosphere  not  only  renders  the  infant's 
bowels  incapable  of  digestion,  but  also  its  food  unfit 
for  use,  even  when  we  can  not  perceive  it  by  the 
taste.  An  enteritis  sometimes  runs  into  a  colitis, 
but  the  former  is  generally  converted  into  the  latter 
by  treatment  with  opiates  and  astringents.  A  child 
that  is  deriving  its  sustenance  from  a  healthy  mother, 
when  attacked  by  inflammatory  diarrhea  from  being 
overheated  or  from  any  other  cause,  can  generally  be 
relieved  at  once  by  the  administration  of  tincture  of 
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opium,  bismuth  and  chalk  mixture,  but  not  bo  the 
bottle-fed  infant.  It  usually  goes  on  from  bad  to 
worse  under  this  same  treatment,  as  does  also  the 
child  beyond  the  nursing  period. 

I  will  not  detain  you  with  a  lengthy.discourse  on  the 
origin,  symptoms  and  progress  of  this  disease,  with 
which  j'ou  are  familiar,  but  will  cite  three  cases 
which  I  hope  will  prove  of  interest: 

July  3,  last,  I  was  called  to  see  a  little  three-months-old 
female  child,  in  a  family  I  had  always  attended.  The  par- 
ents had  three  other  children,  all  of  whom  had  been  nur- 
tured at  the  mother's  breast,  and  when  attacked  by  diarrhea 
were  almost  immediately  restored  to  heath  by  the  adminis- 
tration of  opium,  bismuth  and  chalk  mixture,  but  not  so  this 
youngest,  who  was  being  raised  artificially.  The  parents 
had  become  familiar  with  my  prescription,  as  persons  too 
often  do,  and  bad  treated  their  older  children  successfully 
with  it,  but  this  youngest  child  they  had  treated  into  a  case 
■of  ulcerative  colitis  with  the  same  remedies.  I  prefer  me- 
chanical means  in  the  treatment  of  disease,  wherever  they 
can  be  employed,  so  I  attempted  to  use  the  syringe  in  this 
case  but  failed.  It  required  some  force  to  introduce  the 
nozzle  of  the  syringe  and  the  water  was  thrown  back  as  rap- 
idly as  injected.  Had  I  persisted,  the  only  question  would 
have  been  which  was  the  stronger,  the  bowel  or  the  syringe. 
Having  failed  with  everything  else,  I  took  a  pill  containing 
2  grains  of  blue  mass  and  half  a  grain  of  opium,  that  I  always 
■carry  for  adult  cases,  and  divided  it  into  twenty  pills,  order- 
ing one  such  pill  to  be  given  every  four  hours.  I  continued 
this  treatment  for  two  weeks,  by  which  time  improvement 
was  so  great  that  the  amount  was  reduced  to  three  pills  a 
day  and  enemas  could  be  satisfactorily  employed.  When 
first  called  to  see  the  child  it  was  being  fed  on  condensed 
milk  which  was  changed  for  a  more  laxative  diet,  cow's  milk 
with  dextrine.  At  the  end  of  a  month  this  child  was  per- 
fectly well  and  is  now  one  of  the  most  robust  children  I 
Jcnow. 

From  former  experience  I  feel  convinced  that  had 
this  little  patient  been  treated  in  any  other  way  it 
would  have  wasted  and  died. 

On  Aug.  10,  1894,  I  was  called  to  see  a  male  child  five 
months  old,  suflfering  from  ulcerative  colitis.  This  child  had 
been  treated  by  another  physician  for  two  months  and  was 
gradually  getting  worse  all  the  time.  A  sister  at  the  same 
age  hud  died  a  year  before  affected  in  the  same  way.  I  was 
put  in  charge  of  the  case  and  treated  it  in  the  same  way  as 
I  did  the  last,  except  that  instead  of  directing  the  blue  mass 
and  opium  pill  to  be  divided  into  twenty  parts,  I  divided  them 
into  ten,  giving  a  fifth  of  a  grain  of  blue  mass  and  a  twen- 
tieth of  opium  every  four  hours.  After  two  weeks,  fecal 
matter  began  to  descend  freely,  when  I  ordered  a  syringe 
to  l)e  used  after  every  action  that  was  not  perfectly  satisfac- 
tory. At  the  end  of  a  month  this  child  was  well  and  has  re- 
mained so  since. 

About  June  20, 1894,  a  little  5-year-old  son  of  a  Rockville 
■druggist  was  attacked  by  inflammation  of  the  bowels  ;  the 
nature  of  which  I  could  not  clearly  determine  as  he  was  at- 
tended by  another  physician  of  this  place  who  had  been 
their  family  physician  before  I  settled  in  Rockville.     He 
treated  the  case  until  July  18,  when  I  was  called  in  consulta- 
tion.   I  not  only  met  the  attending  physician  but  a  promi- 
nent physician  from  Washington  also.    Another  physician 
■of  at  least  thirty  years'  experience  had  been  in  consultation, 
but  Idid  not  meet  him  untillater  on.     I  found  the  child  a 
mere  shell,  lying  on  his  back  and  unable  to  move.    He  could 
not  have  turned  on  his  side  if  a  red-hot  iron  had  been  thrust 
in  his  face.     When  I  entered  the  front  door  the  house  had 
the  odor  of  a  dissecting  room,  although  the  sick  boy  was  up- 
stairs. The  mother  said  he  had  had  but  one  action  that  day, 
which  I  requested  them  to  let  me  see,  and  found  it  nothing 
but  necrosed  tissue.     The  father,  who  is  one  of  the  most 
intelligent  and  best  informed  men  I  ever  knew,  said  not  a 
particle  of  fecal  matter  had  been  passed  for  ten  days.    The 
attending  physician  never  expressed  an  opinion  in   regard 
to  the  case,  at  least  in  my  presence,  but  the  consultants  were 
of  opinion  that  intussusception  was  present  and  rather  fa- 
vored the  treatment  then  being  employed,  that  by  opium, 
bismuth  and  tannicacid,  although  the  child  was  dying  under 
its  use.    They  did  not  speak  decidedly  as  to  what  should  be 
done  with  the  little  patient,  but  were  opposed  to  my  plan  of 
treatment,  which  was  to  give  a   grain  of  blue  mass  and 
one- fourth  of  a  grain  opium  every  four  hours,  until  the  child 
improved  sufficiently  to  have  the  number  of  doses  reduced. 


and  then  employ  enemas.  The  consultant  whom  I  met  July 
18  said  he  would  be  afraid  to  try  an  enema  at  that  time,  for 
fear  the  bowel  would  burst,  as  he  believed  that  in  many 
places  there  was  nothing  left  of  the  colon  but  its  peritoneal 
coat.  I  saw  no  more  of  this  case  until  July  23,  when  I  re- 
ceived a  note  from  the  child's  father,  asking  me  to  take 
entire  charge  of  the  case,  as  he  believed  I  was  the  only 
one  who  could  save  his  boy.  He  notified  the  attending 
physician  to  that  effect. 

I  had  been  giving  my  patient  a  grain  of  blue  mass  with 
one-fourth  of  a  grain  of  opium  every  four  hours  for  three 
days  when  the  second  consultant  came  up.  He  considered 
my  treatment  heroic,  but  said  as  the  child  would  die  any- 
how, I  was  justified  in  trying  it,  but  he  would  advise  me 
not  to  keep  it  up  for  more  than  three  days.  I  continued 
it  for  two  weeks  with  improvement  from  the  very  first.  I 
then  stopped  it  for  three  days ,  when  I  was  obliged  to  re- 
sume it  on  account  of  retrogression.  I  kept  it  up  until 
September  13,  when  the  boy  was  able  to  walk  and  eat  solid 
food.  This  patient  was  fed  with  milk  and  dextrine  mixed 
together,  and  with  extract  of  malt,  and  I  allowed  him  to 
chew  as  much  beef,  mutton  and  chicken  as  he  wanted  and 
swallow  the  juice.  There  was  so  much  weakness  present 
that  two  teaspoonfuls  of  whisky  and  a  drop  of  fluid  ex- 
tract of  digitalis  had  to  be  given  every  four  hours,  also  one- 
sixtieth  of  a  grain  of  strychnia  three  times  daily  to  pre- 
vent sinking. 

When  I  first  saw  the  child  he  could  take  no  nour- 
ishment ;  even  a  tablespoonful  of  milk  had   to  be 
forced  down  his  throat.     Blue  mass,  on  account  of 
its  sweet  taste,  is  very  easily  .administered  to  chil- 
dren, and  can  be  dissolved  in  a  few  drops  of  water. 
In  using  this  treatment  in  cases  such  as  I  have  de- 
scribed, we  should  not  restrict   ourselves  to  a  day, 
week  or  month,  but  give  it  until  the  patient  is  well, 
for  it  never  produces  constitutional  etfects  in  dysen- 
tery except  in  tuberculous  individuals,  and  with  them 
it  should  never  be  employed.     It  used  to  be  thought 
and  is  now  generally  supposed  that  no  one  is  as  sound 
after  a  severe  attack  of  dysentery  as  he  was  before, 
but  I  have  never  treated  a  case  by  the  prolonged  use 
of  mercury   where   the   health   was   not    improved 
thereby  except  in  tuberculous  subjects.     Why  the 
mercury  produces  no  constitutional  effect  I  am  un- 
able to  say,  for  it  certainly  enters  the  circulation,  or 
it  would  not  act  on  the  kidneys  as  it  does.     In  no 
other  disease  can  it  be  given  with  such  impunity. 
To  sum  up  all  I  have  to  say,  in  regard  to  the  treat- 
ment of  this  disease  from  which   so    many  infants, 
and  especially  bottle-fed  infants,  slowly  pass  away 
and  from  which  few,  if  any,  should  die :  the  child 
should   be  put  on   a  nourishing  liquid  diet,  which 
should   be  laxative  in  character ;  the  colon  should 
be  irrigated  with  warmji^'ater  from  a  fountain  syringe 
as   soon   as   the   inflammation   of   that  viscus    has 
sufficiently   subsided   to  retain   it;    blue  mass  and 
opium  should  be  administered   in  doses   suitable  to 
the  age  of  the  patient,  until  all  irritating  and   ob- 
structing substances  are  removed  from  the  intestines 
and  their  natural  function  is  restored.     In  this  way, 
mercury,  the  best  of  antiseptics,  will   be  kept  con- 
tinually pouring  over  the  diseased  coat  or  coats  of  the 
bowel  during  the  process  of  repair. 

Diuretic  Action  of  Calomel. — Dr.  Finkelstein  at  Charkoff, 
Russia,  summarizes  his  experience  as  follows:  1,  calomel  is  an 
excellent  diuretic  and  especially  useful  in  cardiac  dropsy;  2 
the  prognosis  is  less  favorable  in  aortic  disease  ;  3,  the  action 
is  greater  in  the  absence  of  renal  complications  (except 
suggestion);  4,  the  dosage  must  be  guarded  (maximum  .12 
gm.  every  two  hours);  the  first  symptoms  of  mercurial 
poisoning  must  be  closely  heeded ;  5,  in  ease  of  a  weak  heart, 
a  combination  of  calomel  and  digitalis  is  recommended 
(R  calomel  .12-13  gm.,  pulv.  fol.  digitalis  .02-.30  gm.  S. 
Dose,  four  times  a  day.) ;  (5,  the  effects  of  calomel  are  con- 
tinued longer  than  in  the  case  of  other  similar  remedies. — 
Therapeutigche  Wochenschrift,  July  26,  1895. 
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(synopsis.) 

This  case  of  pseudo-membranous  enteritis  occurred  in  a 
girl  of  2'o  years.  During  the  summer  of  1894  she  suffered 
from  a  severe  attack  of  whooping  cough,  followed  by  ileo- 
colitis lasting  six  weeks.  In  the  most  acute  stage  of  the 
diarrhea  she  began  to  pass  pieces  of  membrane  and  tubular 
casts  of  the  bowels ;  six  weeks  later,  the  membranes  being 
daily  present  in  the  feces,  several  round  worms  were  evacu- 
ated, after  which  no  more  membrane  appeared  in  the  stools 
for  four  and  one-half  months,  when,  coincident  with  an  at- 
tack of  grippe-bronchitis,  bits  of  membrane  and  two  ascar- 
ides  were  passed  for  two  days.  No  recurrence  of  the 
membrane  casts  since. 

On  Sept.  27,  1894,  a  little  German  girl  aged  2%  years  was 
brought  to  me  with  the  following  history :  father  dead  of 
sarcoma  of  the  rectum,  mother  and  one  sister  living.  The 
patient  was  born  after  a  normal  labor  and  reared  on  con- 
densed milk.  During  dentition  she  frequently  suffered  from 
bronchitis,  five  or  six  attacks  in  all.  In  June.  1894,  she  was 
quite  ill  from  vaccination.  After  the  vaccine  fever  she  was 
attacked  by  pertussis  and  was  harassed  by  a  frequent  parox- 
ysmal cough  in  July  and  August.  In  August  the  whooping 
cough  was  further  complicated  by  an  inflammatory  diar- 
rhea. The  acute  stage  of  the  ileo-colitis  lasted  three  weeks, 
there  being  ten  or  eleven  stools  of  blood  and  mucus  daily. 
The  mother  watched  the  discharges  with  anxiety,  having  re- 
cently nursed  her  husband,  who  died  of  malignant  disease 
of  the  bowels.  On  August  25,  the  diarrhea  being  at  its 
height,  she  observed,  mixed  with  the  passage,  bits  of  mem- 
brane and  a  long  ribbon-like  whitish  substance.  This  she 
separated  from  the  blood  and  feces  by  pouring  water  over 
it.  The  mass  filled  one-half  of  a  (i  oz.  vial ;  it  was  twelve 
inches  long ;  the  surface  was  honeycombed  with  small  aper- 
tures. Its  shape  was  like  a  narrow  piece  of  cloth.  It  formed 
a  tube  in  which  a  finger  could  be  introduced  and  around 
which  it  fitted  like  a  glove. 

From  this  time  the  diarrhea  gradually  subsided  and  the 
child  slowly  gained  in  health,  yet  from  August  25  to  Septem- 
ber 27,  thirty-four  days,  each  day  the  feces  were  mixed  with 
tubular  casts  and  bits  of  membrane.  Some  days  there  were 
membranous  tubes,  at  other  times  only  pieces  of  membrane. 
Blood  was  occasionally  present  in  the  evacuations  until  Sep- 
tember 20.  The  passage  of  the  stools  and  membrane  was 
accompanied  by  no  pain  or  colic  either  before,  during,  or 
after  defecation. 

Such  was  the  history  of  the  case  up  to  the  time  of  my 
examination. 

September  27  my  patient  was  a  strong,  ruddy,  well-grown 
little  girl  of  placid  temperament.  The  tongue  was  clean, 
appetite  good,  sleep  natural.  The  child  was  on  adult  diet. 
There  was  no  abnormal  tenderneis,  nor  was  anything  abnor- 
mal found  in  chest,  abdomen  or  urinary  organs.  The  stools 
numbered  two  a  day,  were  of  the  consistency  and  color  of 
mustard  and  contained  no  undigested  food.  The  membran- 
ous cast  passed  that  morning  was  shown  to  me.  It  was 
tubular  in  form,  fitted  closely  about  my  little  finger,  whitish 
in  color,  thin, glistening,  transparent  in  texture,  three  inches 
long,  one-third  inch  in  diameter.  It  had  kept  its  shape  in 
alcohol  for  two  hours,  and  did  not  tear  easily.  I  made  no 
chemic  or  microscopic  examination,  expecting  to  have  an- 
other specimen  to  examine,  which  was  not  the  case. 

I  prescribed  cod-liver  oil,  an  out-of-door  life,  generous  diet, 
and  directed  the  patient  to  be  brought  to  me  in  a  few  days. 
On  October  1  the  mother  related  to  me  that  the  quantity  of 
membrane  passed  was  much  smaller,  being  only  seen  the 
first  two  days  after  my  prescription.  On  October  9,  the 
mother  reported  that  the  day  before  the  girl  had  passed  a 
pie-.e  of  membrane,  and  that  just  before  she  came  to  my 
office  she  had  passed  a  round  worm,  the  first  the  child  had 
ever  had.  One  or  two  passages  a  day  ;  patient's  weight 
twenty-seven  pounds. 

As  all  descriptions  of  membranous  enteritis  state  that 
shreds  of  membrane  may  be  mistaken  for  worms,  I  advised 
the  mother  to  continue  the  cod-liver  oil,  and  to  closely  ex- 
amine each  stool.  The  girl  continued  in  good  health,  albeit 
somewhat  feverish  on  October  17.    A  week  later,  to  decide 


as  to  the  presence  of  worms,  I  administered  calomel  and 
santonin.  As  a  result  of  this  medication  two  ascarides  ten 
and  six  and  three-fourths  inches  long  were  evacuated,  but 
no  membrane.  Two  days  later,  after  more  santonin  and 
calomel,  two  more  round  worms,  eleven  and  six  inches,  were 
discharged.  No  membrane.  The  medication  proved  quite 
severe,  for  after'  it  the  child  was  weak,  exhausted  and 
feverish. 

From  the  last  of  October  until  February  15  the  child  was 
in  superb  health,  but  in  the  middle  of  February  she  was  at- 
tacked with  grippe  and  bronchitis,  being  ill  three  weeks. 
On  March  3  a  laxative  produced  loose  stools  which  for  two 
days  contained  bits  of  membrane,  but  no  mucous  cylinders. 
March  6  to  7,  two  large  lumbricoid  worms  were  passed  after 
doses  of  calomel  and  santonin.  The  repetition  of  the  an- 
thelmintic brought  away  no  more. 

From  the  last  date,  until  now,  the  child  has  continued  in 
good  condition ;  neither  mucous  cylinders  nor  ascarides 
have  been  observed  in  the  feces. 

It  is  to  be  noted  that  the  discharge  of  casts  and  membrane 
practically  ceased  in  October ;  the  depression  of  health  in 
February  caused  the  exudation  of  only  minute  pieces  of 
membrane.  You  will  note  that  no  elaborate  clieniic  or 
microscopic  examination  is  presented.  There  was  no  oppor- 
tunity to  do  so.  as  the  membrane  in  the  feces  stopped 
abruptly,  possibly  from  the  tonic  effect  of  the  cod-liver  oil. 
Nevertheless  the  composition  of  such  tubular  casts  of  the 
intestine  is  well  known.  They  are  generally  formed  by 
mucin  exuded  from  the  muciparous  glands  of  the  intestine, 
the  glands  of  Lieberkuhn.  Although  many  learned  author- 
ities deny  the  fact,  it  is  certain  that  the  casts  may  contain 
fibrin  as  well  as  mucin.  Their  place  of  origin  is  generally 
the  colon,  rarely  the  small  intestine. 

The  interesting  features  of  the  case  are : 

1.  Membranous  enteritis  is  rare  in  children,  nearly 
all  cases  being  recorded  as  occurring  in  women  of 
hysterical  neurotic  temperament.  Of  111  cases  re- 
corded up  to  1894,  only  6  were  reported  in  children 
under  10  years. 

2.  The  clinical  history  of  the  case  is  unusual.  In 
the  descriptions  of  membranous  enteritis,  the  passage 
of  the  tubular  exudation  casts  is  said  to  be  painful, 
being  preceded  by  malaise,  abdominal  colic  and  ten- 
derness, accompanied  by  pain  and  tenesmus  and 
followed  by  constitutional  disturbance.  In  my  case 
the  condition  was  the  sequel  of  an  acute  ulcerative 
ileo-colitis ;  the  exudation  casts  appeared  in  the 
stools,  mixed  with  blood  and  mucus,  at  the  height  of 
the  acute  infectious  process.  They  were  continually 
present  during  the  subsidence  and  after  the  termina- 
tion of  the  malady.  Thus  they  were  daily  evacuated 
while  the  child  was  rapidly  gaining  strength.  Four 
months  later  during  a  grippe-bronchitis  a  few  bits  of 
membrane  were  passed.  Nor  did  their  discharge 
cause  the  child  any  more  discomfort  than  the  passage 
of  a  normal  stool.  Neither  colic,  tenesmus,  nor  ab- 
dominal tenderness  co\ild  be  traced  to  their  presence. 

3.  The  relationship  of  the  ascarides  to  the  casts  is 
obscure.  Undoubtedly  the  parasite  found  lodging  in 
the  child  during  the  depression  of  health  from  the 
colitis.  It  is  possible  that  the  mechanical  irritation 
of  the  worm  may  have  caused  the  exudation  of  mucus. 
Yet  the  habitat  of  the  ascares  lumbricoides  is  in  the 
small  intestine,  while  the  exudation  casts  judging 
from  their  caliber  originated  in  the  colon  ;  neverthe- 
less round  intestinal  worms  are  commonly  seen  in 
young  children,  while  membranous  enteritis  is  ex- 
cessively rare  in  early  life.  As  round  worms  were 
undoubtedly  present  in  the  intestines  two  or  three 
months  after  the  tubular  casts  had  disappeared,  it  i» 
the  opinion  of  the  author  that  the  association  was 
accidental.  Whether  the  condition  is  a  phase  of 
mucous  disease  the  author  will  leave  for  discussion. 

Loos  describes  a  similar  case  in  an  article  in  the 
Prag.  Med.  Wochenschrift,  1889  : 
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'•  A  •2-year-old  boy,  previously  in  perfect  health,  was  taken 
suddenly  ill.  He  cried  the  whole  night  with  abdominal  pain, 
and  finally  voided  a  single  stool,  which  contained  a  peculiar 
substance.  An  examination  showed  it  to  be  a  tube  18  centi- 
meters long  and  4  centimeters  wide.  It  was  composed  of 
Hbors ;  some  running  parallel  with  the  length,  others  branch- 
ing in  various  directions.  These  fibers  wero  connected  by  a 
glistening  homogenous  membrane.  The  whole  was  envel- 
oped by  cloudy  membrane.  The  tissue  was  concentrically 
built  and  held  in  its  substance  pigment,  eggs  of  oxyuris,  in- 
testinal epithelium  and  d,bri»  of  food;  chemically,  mucin 
and  fibrin  were  present.  The  membrane  continued  to  be 
present  in  the  stools  ten  days,  the  general  condition  remain- 
ing good.  Fourteen  days  later,  there  was  discharge  of  a 
large  number  of  ascarides.  Rudolph  von  Jaksch  finds  the 
process  to  be  a  periodical  exudation  of  mucus  which  causes 
the  colic.  The  condition  is  analogous  to  chronic  bronchial 
catarrh." 


SULPHATE  OF  MAGNESIUM  IN  THE  SUMMER 
DIARRHEA  OF  CHILDREN. 

KfKd  In  the  Section  ou  Diseases  of  Children,  at  the  Forty -sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  STUART  PATTERSON,  M.D. 

PITTSBURG,    PA. 

The  use  of  magnesium  sulphate  in  the  treatment 
of  cholera  lestiva  is  not  new,  particularly  in  the  rural 
districts. 

It  is  unnecessary  to  go  into  detail  as  to  the  history, 
symptomatology,  etc.,  therefore  I  shall  merely  review 
the  conditions  present  and  the  indications  for  treat- 
ment. As  yet,  no  specific  cause  has  been  found,  but  we 
can  almost  certainly  conclude  that  there  "  are  fermen- 
tative and  septic  processes  in  the  contents  of  the  stom- 
ach and  intestines,  and  these  followed  by  production 
of  large  quantities  of  lactic  and  fatty  acids." ' 

AccordingtoEscherich,Baginsky,  Booker,Vaughan, 
Lesage  and  others,  these  changes  are  most  probably 
brought  about  by  microorganisms  gaining  entrance 
into  the  alimentary  canal  with  the  food. 

The  following  are  the  reasons  for  the  belief  in  the 
specific  origin  of  the  disease : 

1.  It  is  one  occurring  for  the  most  part  in  epidemic 
form  during  the  summer  months,  a  time  when  fer- 
mentative processes  are  most  common.  Or,  if  it  does 
occur  in  winter,  it  is  almost  invariably  found  in  close, 
ill- ventilated,  and  crowded  quarters.     (Epstein.) 

2.  The  majority  of  those  attacked  are  the  offspring 
-of  the  poorer  classes,  who  have  both  insufficient  and 
unwholesome  food,  and  this  brings  about  an  ill-nour- 
ished and  consequently  a  weakened  condition  of  the 
organism,  which  furnishes  a  proper  nidus  for  the 
growth  and  development  of  fermentative  fungi. 

In  many  of  the  cases  of  this  report,  the  mothers 
were  women  who  could  only  nurse  their  children 
morning  and  evening,  while  for  the  rest  of  the  day 
the  little  ones  were  left  to  the  tender  mercies  of  care- 
less and  ignorant  brothers  and  sisters. 

3.  In  the  great  majority  of  these  cases,  except  those 
seen  during  the  first  twelve  to  twenty-four  hours  of 
the  disease,  the  discharges  from  the  bowels  were  acid. 
It  has  been  found  that  fermentative  fungi  are  pres- 
ent in  vast  numbers  in  all  the  stools,  but  are  espe- 
cially numerous  in  those  having  an  acid  reaction. 
(Nothnagel.) 

Henoch,  vol.  ii,  p.  42,  in  the  absence  of  a  recog- 
nized specfic  cause,  explains  the  primary  process  as 
^'  an  abnormal  chemic  action  in  the  contents  of  the 
stomach  and  intestines,  set  up  by  unknown  influ- 
ences, and  not  merely  a  catarrhal  process,  although 


I  Henoch,  vol.  i,  page  128. 


on  microscopic  examination,  proliferation  of  round 
cells  has  been  found  under  the  mucous  membrane." 
This  can  be  and  is  produced,  if  the  process  goes  on 
for  several  days,  by  the  irritating  contents  of  the  in- 
testines. 

The  cause,  whatever  it  may  be,  finds  its  way  into 
the  stomach  and  intestines,  in  all  likelihood,  through 
the  ingested  food  and  water.  The  indications  for  the 
treatment  are  to  remove  the  cause  if  known,  and 
prophylaxis.  To  meet  the  first,  magnesium  sulphate 
seems  to  me  to  be,  theoretically  at  least,  the  ideal 
remedy.  As  to  its  practical  utility,  this  report  will 
speak  for  itself.  To  meet  the  second  indication,  ster- 
ilize the  food. 

The  administration  of  sulphate  of  magnesium  calls 
forth  a  profuse  secretion  from  the  intestinal  glands. 
The  remedy  is  a  powerful  alkali.  It  stimulates  per- 
istalsis, either  directly  or  indirectly,  through  the 
quantity  of  secretion  poured  out  or  by  producing  a 
free  flow  of  bile — one  of  the  natural  stimulants  to 
peristalsis. 

Thus  we  have  a  remedy  which,  1,  corrects  the  irri- 
tating properties  of  the  contents  of  the  stomach  and 
intestines  by  rendering  them  alkalin  ;  2,  stimulates 
the  glands  to  a  more  profuse  secretion,  thereby  un- 
loading a  congested  mucous  membrane  and  possibly 
washing  out  the  products  of  fermentation  ;  3,  flush- 
ing the  entire  bowel,  thereby  removing  the  ferment- 
ing mass. 

In  the  first  series  of  twenty-five  selected  cases 
treated  during  August,  1892,  at  the  Pittsburg  Free 
Dispensary,  which  I  report,  the  symptoms  were  those 
usually  found  in  the  disease  under  discussion,  name- 
ly, vomiting,  diarrhea — ranging  from  the  "chopped 
spinach  "  stools,  mixed  with  mucus  and  streaked 
with  blood,  to  the  rice-water  discharges — coated 
tongue,  restlessness  and  general  prostration,  etc. 

The  ages  ranged  from  1  to  6  years.  The  dose  and 
mode  of  administration  of  the  remedy  were  as  fol- 
lows :  the  mother  was  directed  to  give  to  a  child  1 
year  old  an  even  teaspoonful  (about  1  drachm)  of 
sulphate  of  magnesium,  sufficiently  moistened  to 
swallow,  as  soon  as  she  arrived  home ;  the  process  to 
be  repeated  in  the  morning  and  the  child  brought 
back  to  me  at  3  o'clock  p.  m.  on  that  day,  that  being 
the  hour  of  my  service  at  the  dispensary. 

This  procedure  was  repeated  daily  at  the  same 
hours  until  the  discharges  become  yellow.  For  the 
older  children,  the  dose  ranged  from  a  heaping  tea- 
spoonful  (about  2  drachms)  to  a  tablespoonful  (about 
4  drachms). 

As  the  result  of  the  exhibition  of  these  doses,  the 
mothers  reported  the  children  relieved  of  pain  and 
restlessness,  with  the  induction  of  quiet  sleep.  No 
difficulty,  except  in  a  few  cases,  was  experienced  in 
the  administration  of  the  remedy  on  account  of  its 
objectionable  taste.  The  after-treatment  consisted  of 
general  tonics. 

Report  of  the  duration  of  the  disease,  first  series : 
one  case,  nineteen  days ;  one  case,  five  days ;  two  cases, 
four  days ;  seventeen  cases,  three  days ;  four  cases, 
two  days. 

In  the  second  series  of  fifty-five  cases,  treated  dur- 
ing 1893  and  1894,  the  results  were  slightly  different. 
Ages  6  months  to  9  years  :  two  cases  died ;  four  cases, 
fourteen  days ;  six  cases,  seven  days ;  twenty-three 
cases,  five  days ;  thirteen  cases,  three  days ;  seven  did 
not  report  after  the  first  day. 

In  the  cases  lasting  over  one  week,  the  children 
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suffered  relapses  and  several  were  sent  to  the  Chil- 
dren's Hospital.  .The  other  cases  all  did  well,  and  I 
saw  them  thriving  under  a  properly  regulated  diet 
and  tonics.  I  should  add  that  in  the  latter  series  I 
gave  guaiacol  for  several  days  after  the  stools  became 
normal.  The  tonics  were  selected  according  to  the 
necessities  of  each  case.  Those  most  frequently  used 
were  syrup  of  iodid  of  iron,  cod-liver  oil,  compound 
syrup  hypophosphites,  strychnin,  quinin,  pyrophos- 
phate of  iron,  etc. 

This  list  includes  all  the  cases  that  were  selected 
for  trial  by  this  remedy,  and  the  practically  uni- 
formly beneficial  results  obtained  in  the  treatment  of 
this  so  often  intractable  disease  have  led  me  to  give 
you  the  benefit  of  my  experience. 

DISCUSSION  ON   PAPEBS   OF    DBS.   KNGBLMAN,  ANDEB80N,  SNOW 
AND    PATTKBSON. 

Db.  Koplik — Taking  up  the  paper  of  Dr.  Engelman,  of 
Chicago,  I  might  say  that  most  of  us  have  met  those  cases 
in  which  there  is  the  presence  of  toxemic  and  septicemic 
symptoms.  The  prognoses  given  in  those  cases  are  generally 
faulty,  but  lately  I  have  seen  some  of  them  cured,  even 
though  the  pneumonia  lasts  a  fortnight.  This  is  due  directly, 
as  we  suppose,  to  microbic  influences  from  the  gut. 

Now  as  to  the  treatment  of  some  of  these  cases  of  diarrhea 
in  children.  One  of  the  gentlemen  here  to-day  spoke  of  cal- 
omel, and  "the  other  spoke  of  magnesium  sulphate.  Both  of 
the  ideas  are  the  same,  but  I  think  in  acute  intestinal  catarrh, 
and  especially  in  that  form  called  cholera  infantum,  we 
should  be  careful  in  the  use  of  mercury  in  any  form.  In 
acute  gastroenteritis  in  infancy,  and  in  young  childhood, 
we  have  to  deal  with  the  sensitiveness  of  the  kidneys,  for 
instance.  We  have  to  contend  with  cases  where  it  is  likely 
the  use  of  mercury  in  any  form  will  cause  death.  As  to 
magnesium  sulphate,  it  answers  the  same  purpose,  and  it  is 
better  than  castor  oil,  or  any  like  remedies  which  we  are  ac- 
customed to  use  in  the  beginning  of  the  treatment  of  those 
diseases.  It  is  scientific  and  proper  to  try  to  clean  out  of  the 
bowels  that  which  is  injurious,  as  well  as  that  which  is  tox- 
emic and  septicemic.  We  should  first  recollect  that  most 
of  these  cases  are  due  to  some  error  in  the  diet,  either  bad 
food  or  good  food  improperly  prepared.  So  that  the  first 
thing  in  all  these  cases  after  you  have  begun  the  medicinal 
treatment  is  to  stop  all  diet,  diet  which  requires  any  amount 
of  effort  on  the  part  of  the  intestines,  such  as  milk.  In  my 
practice,  that  is  the  first  thing  to  think  of.  It  has  been  said 
in  rebuttal,  whenever  I  have  mentioned  this  fact,  that  the 
child  would  starve.  You  would  be  surprised  how  long  a 
child  can  live  upon  a  simple  mixture  of  the  white  of  an  egg 
and  water.  I  think  the  only  safety  of  the  child  lies  in  starv- 
ing it  at  the  outset,  and  in  the  beginning  of  the  treatment 
we  should  direct  our  attention  to  the  diet  and  stop  it,  and 
afterward  gradually  return  to  it. 

The  medicinal  treatment  in  acute  gastro-enteritis  has  been 
very  unsatisfactory.  I  use  little  medicine  in  the  treatment 
of  acute  and  chronic  gastro-enteritis,  and  I  can  assure  the 
Section  that  I  see  about  as  many  such  cases  as  are  seen  in 
any  hospital.  I  use  very  few  drugs,  probably  a  little  resorcin, 
and  probably  a  good  deal  of  bismuth.  I  might  say  that  I 
consider  bismuth  a  sort  of  standby.  It  is  a  mild  intestinal 
tonic. 

Db.  W.  D.  Bookeb,  of  Baltimore — In  considering  the  eti- 
ology of  infantile  summer  diarrhea,  it  is  important  to  think 
of  something  beside  bacteria  as  the  cause.  We  have  the 
bacteria  operative  in  the  winter  time,  and  the  same  bacteria 
may  be  found  in  the  intestines  of  infants  in  winter  as  well 
as  summer.  There  must  be  a  predisposing  cause  operating 
therefore  by  which  the  microorganisms  are  brought  forth. 
What  that  secondary  cause  may  be,  we  are  not  so  well  in- 
formed. It  is  possible  that  the  direct  effect  is  the  pros- 
trating of  the  digestive  powers  of  the  infant,  and  probably 
the  weakening  of  the  cells  of  the  intestines  themselves. 
There  must  be  then,  beside  the  bacteria  entering  into  the 
etiology  of  summer  diarrhea,  many  conditions  that  we  do 
not  understand.  Now,  the  question  is,  in  what  way  must  we 
consider  first  the  action  of  the  bacteria  before  they  enter 
the  body,  second,  the  action  of  the  bacteria  after  they 
have  entered  the  body.  In  summer  time  the  bacteria  mul- 
tiply much  more  rapidly  than  in  the  cold  of  winter,  and  they 
cause  much  more  serious  effects  in  summer  than  in  winter. 
Milk  especially,  which  is  the  food  of  the  child,  is  very  favor- 
able to  the  growth  and  activity  of  bacteria.    But  a  short 


time  in  summer  is  sufficient  to  permit  very  serious  changes 
in  the  milk,  and  poisonous  qualities  to  be  introduced  by  the 
microorganisms,  unless  something  happens  to  the  intestines 
before  the  bacteria  get  in.  As  soon  as  these  cells  are  injured 
in  any  way  the  bacteria  have  an  opportunity  of  getting  in 
their  work.  Beside  the  heat  itself,  we  have  to  contend  with 
the  improper  food.  I  do  not  mean  the  food  that  is  made 
improper  by  the  bacteria,  but  rather  the  imprudent  feeding 
of  the  child  with  food  that  is  entirely  unsuited  for  its  diges- 
tion, such  as  green  potatoes,  strawberries  and  the  early  vege- 
tables. In  nearly  every  case  we  are  called  upon  to  treat,  we 
first  inquire  as  to  the  origin  of  the  disease  and  get  the  answer 
that  there  has  been  some  imprudence  in  the  matter  of  diet. 
If  we  keep  off  this  meddling  in  the  diet  the  resistance  of  the 
cells  is  preserved,  or  their  entirety  preserved,  and  their  re- 
sisting qualities  are  sufficient  to  beat  off  the  bacteria.  After 
this  lesion  is  once  established,  it  is  easy  for  the  bacteria  to 
do  their  work,  and  this  they  do  as  has  been  outlined  in  the 
paper  read  here  in  two  ways ;  one  by  the  production  of  poison- 
ous properties  in  the  intestines,  which  are  absorbed  and 
taken  up  in  the  various  parts  of  the  body,  and  the  lesions 
made  by  these  poisons  are  similar  to  what  we  get  in  diseases 
like  diphtheria.  Again,  this  poison,  which  is  produced  by 
the  bacteria  in  the  intestines,  may  also  act  directly  on  the 
tissues,  and  we  get  lesions  which  show  the  various  stages  of 
the  bacteria  in  their  direct  effect.  As  the  bacteria  spread 
we  have  produced  superficial  ulceration.  The  bacteria  be- 
come more  and  more  numerous  and  the  process  extends  to 
a  deeper  ulceration,  which  may  pass  down  as  far  as  the  ex- 
ternal muscular  coat.  There  is  no  difficulty,  in  some  cases, 
in  tracing  bacteria  along  this  line,  first  through  the  super- 
ficial layer  that  has  been  broken,  and  so  on.  Where  we  trace 
this  bacteria,  we  find  the  separative  processes  going  on. 

Now,  what  are  the  forms  of  the  bacteria  that  we  find  in 
summer  diarrhea?  Investigations  which  I  have  made  for 
the  past  few  years  on  this  subject  have  led  me  to  the  belief 
that  we  find  the  same  bacteria  that  we  find  every  day.  There 
is  nothing  specific  in  the  nature  of  these  organisms,  and  the 
nature  of  the  disease  is  so  variable  that  there  is  no  classifica- 
tion found  in  one  text-book  that  will  correspond  with  that 
found  in  another.  In  classifying  the  cases  from,  the  contents 
of  the  rectum,  I  have  made  classifications  in  about  eighty 
cases,  according  to  the  various  forms  of  the  bacteria,  and 
not  with  regard  to  the  clinical  condition  of  the  patient.  It 
is  interesting  to  see  how  this  classification  runs.  The  first 
classification  consists  of  the  cases  which  show  decided  toxism. 
They  have  not  developed  any  serious  inflammatory  changes 
in  the  intestines  to  be  traced  by  any  condition  in  the  stools,^ 
but  the  child  shows  drowsiness  and  much  nervousness. 
These  cases  are  generally  more  or  less  serious. 

The  next  class  is  twenty  or  thirty  cases  in  which  the  strep- 
tococci prevail.  Nearly  all  these  cases  show  inflammatory 
changes  in  the  cells  in  the  mucus  and  feces.  These  cases 
are  generally  more  serious  because  of  complications  by  other 
lesions.  Not  only  the  complication  from  the  absorption  of  the 
toxin  particles,  but  also  the  invasion  of  these  organs  by  the 
bacteria  themselves.  This  secondary  infection  is  more  apt 
to  follow  in  cases  in  which  the  streptococci  is  found.  There 
are  few  cases  in  which  the  micrococci  alone  is  seen. 

In  regard  to  the  treatment  of  summer  diarrhea,  I  think 
the  most  important  consideration  is  dietary  and  not  medi- 
cinal. There  are  very  few  medicines  that  we  can  rely  upon, 
and  I  was  very  sorry  to  hear  Dr.  Koplik  speak  against  one 
that  I  have  always  thought  wise  to  use.  The  first  thing  to  do, 
as  Dr.  Koplik  said,  is  to  stop  everything  at  the  time  the 
sickness  occurs.  If  it  be  milk  or  any  other  food  that  was 
being  taken,  at  the  time  the  child  became  sick,  stop  it  at 
once.  I  think  this  is  better  done  by  substituting  rice  water 
or  oatmeal  water  for  the  milk,  and  to  give  some  purgative. 
I  have  for  years  used  calomel,  and  have  not  seen  any  bad 
results  from  it.  Of  all  the  drugs  in  the  Pharmacopoeia,  in 
cases  like  this,  calomel  is  the  one  I  use.  It  acts  not  only  by 
relieving  the  stomach  of  its  contents,  but  there  is  an  action 
of  the  calomel  upon  the  mucous  membranes  generally  that 
we  do  not  understand.  It  is  my  belief  that  this  is  a  valuable 
remedy. 
The  Chaibman — What  dose  of  calomel  do  you  give? 
Db.  Bookek — It  should  be  given  in  very  small  doses.  To 
a  child  six  months  old,  a  sixth  of  a  grain  should  be  given 
every  hour  until  a  grain  or  more  is  taken.  Calomel  acts 
somewhat  as  an  antiseptic.  If  we  get  rid  of  the  fermentation, 
and  give  the  child  food  that  it  will  digest  with  the  least 
amount  of  effort,  and  which  produces  the  least  amount  of 
poisonous  product  from  the  bacteria,  the  disease  can  be 
checked  very  early.  I  think  in  the  majority  of  cases  of  sum- 
mer diarrhea,  if  taken  in  the  beginning  and  treated  as  to 
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diet,  and  if  we  administer  purgatives  in  the  beginning,  and 
gradually  go  back  to  the  niill«,  and  not  be  in  too  big  a  hurry 
about  it,  we  can  carry  a  child  on  cereal  water  for  several 
days  without  serious  results.  If  restlessness  on  the  part  of 
the  parent  should  occur  on  account  of  taking  the  milk  from 
the  child  nnd  substituting  cereal  waters,  then  egg  water  is 
very  good.  The  white  of  the  egg  should  be  beaten  up  and 
allowed  to  stand  for  a  few  hours  in  a  cold  place.  Then  pour 
the  clear  part  otT  from  the  bottom,  and  a  teaspoonful  of  this 
clear  white  of  the  egg  can  be  dissolved  in  three  or  four  tea- 
spoonfuls  of  clear  water,  and  be  given  as  a  substitute  for 
the  cereal  waters.  After  the  disease  has  gone  on  for  a  week 
or  couple  of  weeks,  medicine  does  not  have  much  effect,  and 
diet  must  be  the  main  reliance. 

The  most  important  point  in  all  the  treatment  is  not  to 
give  too  much  food.  Do  not  be  afraid  of  starvation,  but  give 
the  smallest  quantity  that  the  child  can  digest.  Later  on, 
the  opiates  may  be  necessary.  In  certain  cases  nothing  will 
relieve  the  restlessness  and  pain  and  frequency  of  stools 
like  the  opiates,  but  care  should  be  used  in  giving  them. 
The  smallest  quantity  should  be  given  and  no  rashness  ex- 
ercised in  this  respect.  Bismuth  is  more  or  less  disappoint- 
ing. We  all  give  it  because  we  are  puzzled  in  these  difficult 
cases  to  know  what  to  do,  but  in  a  few  cases,  perhaps  bismuth 
does  give  marked  relief.  In  cases  that  become  discouraging, 
it  is  hard  to  find  anything  that  is  good.  Irrigation  sometimes 
gives  relief,  but  we  should  select  the  cases  in  which  irriga- 
tion is  resorted  to.  Where  there  is  an  inflamed  condition  of 
the  intestines,  it  is  a  question  whether  irrigation  should  be 
carried  on  ;  but  if  irrigation  is  carried  on  under  those  con- 
ditions, it  is  well  to  raise  the  buttocks  of  the  child,  holding 
the  shoulders  and  letting  the  water  run  in  by  gravitation. 

In  those  cases  where  there  is  drowsiness  and  stupor  and 
frequent  stools,  with  more  or  less  fever,  irrigation  will  often 
relieve  all  the  symptoms  in  a  few  hours,  but  to  do  this  irri- 
gation thoroughly  the  catheter  should  be  inserted  as  far  as 
it  will  go— its  full  length — and  from  one  to  two  gallons  of 
water  can  be  used.  The  water  is  running  in  and  out,  all  the 
time.  There  is  no  danger  of  rupture  of  the  gut,  and  a  free 
irrigation  in  these  cases,  as  a  rule,  relieves  the  symptoms. 
I  have  seen  the  fever  disappear  after  such  an  irrigation  of 
the  child,  and  it  becomes  bright  and  lively  where  previously 
it  had  been  stupid. 

Dk.  Rigq,  of  Pennsylvania — It  is  my  belief  that  there  are 
other  influences  than  bacteria.  The  clearing  out  of  the 
bowel  and  stopping  of  food  are  certainly  two  of  the  first 
things  to  be  sought.  After  that  the  course  is  not  so  clear. 
I  want  to  speak  more  especially  of  one  particular  type  of 
diarrhea.  I  believe  we  do  not  discriminate  closely  enough 
between  the  different  types.  In  that  form  of  gastro-colitis 
where  we  have  watery  stools  and  vomiting,  with  great  pros- 
tration, I  know  of  nothing  equal  to  nitrate  of  silver.  In  my 
own  hands,  that  has  been  the  most  satisfactory  drug  I  have 
ever  used.  After  the  food  is  stopped  and  the  alimentary 
canal  cleared  out,  then  give  a  water  solution,  small  doses  of 
nitrate  of  silver  often  repeated.  I  do  not  know  why  this 
acts  as  it  does,  other  than  it  is  astringent.  I  think  it  is  some- 
times in  that  case  like  other  cases  of  irritation  of  the  mucous 
membrane,  we  get  in  a  short  time  the  effect  of  an  irrita- 
tion. It  may  take  quite  a  while  to  get  rid  of  the  effects. 
If  you  get  an  irritating  substance  in  the  eye,  it  will  pro- 
duce an  inflammation  that  will  make  you  treat  the  con- 
dition at  once,  and  not  pay  any  attention  to  the  cause. 
So  it  is  in  these  other  cases.  The  nitrate  of  silver,  I  do  not 
believe,  has  anything  to  do  with  the  removal  of  the  cause, 
but  it  has  to  do  with  the  healing  of  the  bowels  and  the  stop- 
ping of  the  watery  diarrhea. 

Dk.  Griffith,  of  Philadelphia — I  think  the  heat  in  our 
cities  is  a  great  factor,  not  by  increasing  the  germs  inside  or 
outside  of  the  body,  but  in  the  general  condition  of  the  child. 
I  can  not  account  in  any  other  way  for  the  benefit  that  in- 
variably follows  the  sending  of  a  child  into  the  country  as 
soon  as  possible.  It  is  our  custom  in  Philadelphia  to  send 
the  mother  with  the  child  for  a  trip  on  the  river,  where  we 
have  a  steamboat  for  the  purpose.  The  babes  who  go  on  these 
trips  apparently  dying,  come  back  in  a  very  much  improved 
condition.  No  change  has  been  made  in  the  diet,  and  nothing 
has  been  done  except  to  remove  the  child  from  the  excessive 
heat  of  the  city.  So  we  have  every  reason  to  believe  that 
the  beat  has  as  much  to  do  with  many  of  these  cases  as  any- 
thing else. 

With  regard  to  treatment,  I,  too,  want  to  add  my  voice  to 
those  who  favor  starvation.  I  think  the  starvation  of  the 
child,  after  all,  is  the  most  important  thing  you  can  do. 
Most  mothers  in  the  dispensary  class,  and  it  is  in  that  class 
we  see  most  of  these  cases,  are  not  willing  to  see  the  chil- 


dren starve,  and  on  that  account  I  advise  them  to  give  bar- 
ley water,  and  where  nourishment  is  required  I  prefer  the 
egg  water.  We  have  to  remember  always  what  we  are  deal- 
ing with,  what  the  child  is  suffering  from  at  the  time,  and 
what  the  stage  of  the  malady  probably  is.  The  large  intes- 
tines of  children  dying  from  diarrhea  are  found  to  contain 
comparatively  few  germs.  The  germs  have  been  washed 
out  of  the  small  intestines,  and  therefore  it  is  not  right  to 
give  the  child  a  purgative  with  a  view  of  washing  out  the 
small  intestines  when  the  diarrhea  has  gone  on  long  enough 
to  wash  them  out.  As  to  the  purgatives,  whether  castor  oil, 
or  magnesium,  or  what  not,  depends  somewhat  on  the  stage 
of  the  case.  If  we  think  that  the  small  bowel  is  compara- 
tively empty,  and  the  large  bowel  is  not,  that  calls  for  cer- 
tain treatment.  What  drug  we  shall  use,  depends  on  the 
condition  of  the  case.  If  we  feel  that  a  large  number  of 
bacteria  is  present, and  are  doing  the  damage,  then  we  might 
use  an  antiseptic,  but  I  have  little  faith  in  intestinal  anti- 
sepsis. I  want  to  add  my  voice  to  those  already  heard  here 
in  favor  of  the  use  of  opium  in  these  cases.  A  few  years  ago 
the  man  who  would  advocate  opium  would  have  been  called 
a  know-nothing.  I  think  now  that  many  believe  opium  must 
be  the  standby  in  the  future.  If  we  are  sure,  from  giving  no 
food,  that  the  bacteria  will  have  no  longer  anything  to  live 
on,  and  that  we  have  emptied  the  intestinal  canal,  we  see  very 
clearly  that  we  have  to  do  with  something  that  is  acting  from 
the  inside,  and  our  remedies  then  must  be  directed  to  the 
treatment  on  the  inside,  and  in  those  cases  where  a  child  is 
suffering  evidently  from  frequent  and  profuse  passages, 
opium  will  do  work  that  no  other  drug  will  do. 

I  do  not  want  it  to  be  understood  that  I  advocate  a  routine 
treatment  with  opium.  A  few  years  ago  I  made  experiments 
in  the  Children's  Hospital  with  different  drugs  in  the  treat- 
ment of  summer  diarrhea,  putting  some  children  on  starva- 
tion, and  some  on  bismuth,  and  nothing  else,  and  giving 
some  opium  and  nothing  else.  I  found  that  those  that  had 
the  starvation  treatment  did  as  well  as  any  of  those  that  had 
no  drug  but  opium. 

Dr.  Weaver— It  seems  to  me  that  in  private  practice  it  is 
impossible  to  give  magnesium  on  account  of  the  disagreeable 
taste.  I  do  not  see  how  in  ordinary  practice  it  is  possible  to 
administer  magnesium.  I  know  it  is  impossible  for  me  to 
use  this  medicine  with  any  degree  of  utility.  We  have  reme- 
dies that  are  more  palatable,  and  except  where  you  want  to 
experiment  for  the  sake  of  seeing  the  effect  of  the  medicine, 
it  seems  to  me  it  is  unnecessary  to  use  a  remedy  like  mag- 
nesium. 

I  approve  entirely  of  the  treatment  which  has  been  so  well 
outlined  by  the  gentleman  from  Baltimore,  and  the  gentle- 
man from  Philadelphia,  and  in  the  end  I  think  it  will  pro*e 
better  than  anything  else.  I  agree  with  them  that  the  best 
method  is  the  elimination  of  every  offensive  particle  from 
the  bowel,  and  the  taking  away  of  food.  I  am  in  the  habit, 
in  those  severe  cases,  of  putting  the  child  on  a  diet  of  hot 
water  slightly  sweetened.  I  find  that  the  child  likes  it  very 
well.  After  feeding  a  child  last  summer  on  hot  water  sweet- 
ened, I  found  when  I  wanted  to  return  to  the  milk,  that  the 
child  refused  to  take  it.  It  had  learned  to  like  the  sweetened 
water.  I  am  very  sure  that  the  hot  water  had  a  great  deal 
to  do  with  the  effectiveness  of  the  treatment.  Calomel  I 
have  great  faith  in,  and  I  think  we  are  on  the  right  path 
when  we  use  it  to  clear  the  alimentary  canal.  I  think  opiates 
necessary.    I  use  morphia  with  1-150  of  atropia. 

Dr.  Fischer — Dr.  Neumann,  after  making  an  extensive 
study  of  this  subject  in  Germany  lasc  summer,  said  that  the 
routine  method  of  treating  was  first  to  sterilize  the  in- 
testinal tract  and  then  sterilize  the  food.  Beside  washing 
the  stomach,  the  bowel  was  irrigated  by  raising  the  child 
and  allowing  the  warm  water  to  flow  by  gravity  as  high  up 
as  possible.  At  any  rate  his  plan  was  to  wash  the  stomach 
and  rectum  with  a  saline  solution,  and  he  said  that  if  the 
child's  pulse  was  very  weak  and  the  diarrhea  severe,  in  addi- 
tion to  washing  they  use  this  hypodermic  clysis  in  whatever 
quantity  necessary  to  flow  under  the  skin.  I  have  used  this 
hypodermic  clysis  several  times,  but  only  in  these  true  forms 
of  cholera  infantum  as  we  see  them  in  New  York,  and  have 
found  them  beneficial. 

I  should  like  to  come  back  to  what  Dr.  Griffith  has  said  in 
regard  to  taking  children  away  from  the  heat  of  the  city, 
putting  them  on  boats  and  sending  them  on  the  water.  I 
should  like  to  emphasize  that  more  strongly  than  Dr.  Griffith 
has.  We  all  know  that  salt  water  is  binding.  Passengers 
on  the  ocean  complain  of  the  constipating  influences  of  the 
sea  trip,  and  therefore  the  child  not  only  has  the  benefit  of 
the  fresh  air,  on  one  of  these  boat-trips,  but  also  has  the 
benefit  of  the  constipating  influence  of  the  salt  air. 
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There  is  one  drug  that  I  have  seen  used  abroad  with  good 
success.  After  the  intestinal  tract  has  been  sterilized,  and 
after  the  administration  of  the  castor  oil  or  magnesium,  and 
whatever  it  may  be,  the  drug  that  is  giving  the  most  satis- 
factory effect  abroad  is  beta-naphthole  bismuth.  It  is  an 
ordinary  bismuth  combined  with  naphthole.  It  is  not 
poisonous,  is  very  well  taken  by  the  child,  and  I  have  found 
that  it  produced  good  results  in  those  cases  where  I  have 
used  it. 

Dr.  S.  S.  Adams,  of  Washington — My  experience  has  taught 
me  that  a  great  deal  can  be  done  simply  by  removing  the 
child  from  the  heat  of  the  city.  This  was  impressed  upon 
me  more  forcibly  last  summer  than  ever  before.  From  June 
8,  until  the  middle  of  September,  we  had  in  Washington 
almost  continuously  a  temperature  above  80,  with  its  usual 
ill  effects  upon  infantile  life.  During  this  period  I  was  at- 
tending the  little  ones  in  the  Foundling  Hospital.  We  re- 
moved the  children  from  the  commodious  quarters  of  the 
city  tea  suburban  place  in  what  is  called  the  National  Park. 
Although  this  tract  has  been  bought  by  the  Government,  it 
has  not  been  improved  yet,  and  a  large  house,  occupying 
quite  an  elevation,  with  a  stream  of  water  running  through 
the  place  was  the  new  home  for  the  little  ones.  It  was  a 
most  favorable  locality  and  the  best  that  could  be  selected 
for  the  purpose.  Unfortunately,  however,  the  children  were 
so  closely  packed  together  in  this  farm  house,  that  there  was 
hardly  300  cubic  feet  for  each  child.  I  had  ample  opportunity 
for  making  examinations,  and  was  surprised  at  certain  things 
which  these  examinations  developed.  Fifty  per  cent,  of  the 
children  removed  to  this  place  died,  and  of  that  number  the 
largest  number  of  stools  passed  by  any  in  twenty-four  hours, 
was  ten.  This  was  a  very  small  number  in  cases  ending  with 
such  fatal  consequences.  The  average  number  of  stools  in 
the  children  who  died  was  six.  There  were  no  intestinal 
lesions  in  those  who  died.  The  conclusion  that  must  be  ar- 
rived at  in  such  cases  is  that  these  ill  effects  were  due  to 
heat.  In  spite  of  the  elevation  of  the  place,  the  temperature, 
night  and  day,  ranged  from  85  to  90,  when  there  was  a  free 
circulation  of  air.  It  is  just  possible  that  at  some  time  dur- 
ing this  period  there  was  contamination  from  a  sewer  that 
emptied  above.  The  city  water,  however,  was  in  use  there 
all  the  time.  I  believe  a  great  number  of  deaths  were  due 
to  the  excessive  heat.  I  visited  the  institution  in  the  morn- 
ing and  got  the  history  of  each  child's  night.  The  next  day 
I  would  probably  be  told  that  that  the  child  had  during  the 
night  a  couple  of  stools,  and  they  would  be  exhibited  to  me. 
They  would  show  some  caseine,  and  there  were  evidences  of 
some  intestinal  disturbance.  It  was  not  unusual  for  the 
messenger  to  come  to  my  office  later  in  the  day,  and  inform 
nje  that  the  child  was  dead.  Of  course  these  things  were 
not  easily  reconciled  to  my  mind.  I  had  heard  from  gentle- 
men who  are  connected  with  institutions  having  from  900  to 
1,000  foundlings,  and  young  children,  that  such  cases  were 
not  rare,  but  personally  I  had  no  such  experience.  These 
cases  were  treated  upon  the  principles  laid  down  by  Drs. 
Booker  and  Griffith.  I  must  agree  with  those  gentlemen  that 
a  great  mistake  is  made  in  not  drawing  the  line  between 
irrigation  and  injection.  Some  inject  instead  of  irrigate. 
If  you  do  not  provide  for  the  return  current,  you  will  not  get 
the  beneficial  effects  that  you  expect.  In  this  connection, 
I  will  relate  an  incident.  On  June  22,  last,  I  saw  a  child 
with  gastrocolitis.  It  was  an  aggravated  case,  and  had  con- 
vulsions. I  think  he  was  27  months  old.  He  lay  in  a  state 
of  coma  for  several  days,  and  finally,  I  came  to  the  conclusion 
that  he  would  die  if  not  taken  away.  The  child  was  kept 
alive  from  Thursday  to  the  following  Monday  with  brandy 
and  water.  Nothing  else  passed  his  lips.  The  treatment  of 
the  rectum  was  tried  without  success.  He  was  kept  alive  in 
this  condition  until  July  12.  On  that  day  I  went  to  the  signal 
office,  and  ascertained  that  another  hot  wave  was  coming, 
and  would  reach  its  greatest  intensity  on  the  Sunday  follow- 
ing. I  at  once  informed  the  mother  that  there  was  no  chance 
for  the  child  to  recover  in  the  city,  and  that  it  must  go  away. 
The  child  had  had  during  this  period  from  twelve  to  twenty 
bloody  stools  a  day.  At  12  o'clock  at  night,  in  company  with 
the  nurse  and  mother,  we  started  with  the  child  for  New 
York.  We  reached  the  Hudson  pier  the  next  morning,  and 
took  the  steamer  north  on  our  way  to  the  Catskill  Mountains. 
The  mother  got  it  into  her  mind  that  this  was  the  only  place 
to  go.  That  night  the  child  had  had  twelve  stools.  He  was 
in  a  very  low  condition.  At  this  time  he  was  being  fed  on 
chicken  jelly  and  lamb  broth.  Going  from  the  elevator  the 
temperature  in  the  car  was  110.  The  child  was  fanned  and 
I  thought  he  would  die  every  minute.  I  have  heard  those 
who  said  that  they  could  count  a  pulse  beating  at  160  or  180. 
I  can  not  do  that.    When  I  felt  this  child's  pulse,  I  could  not, 


however,  notice  anything  more  than  a  flutter.  The  child 
had  not  spoken  for  two  weeks.  By  the  time  we  had  reached 
the  top  of  the  grade  and  had  got  the  benefit  of  the  changed 
temperature,  the  child  asked  me  if  I  would  take  him  out 
riding.  When  we  got  to  the  hotel  he  had  one  stool  in  the 
morning  and  another  at  11  o'clock  at  night,  and  did  not  have 
another  for  forty-eight  hours.  He  had  no  medicine  whatever 
during  all  that  time  but  whisky,  and  I  attribute  the  recovery 
solely  to  the  change  of  climate.  I  believe  that  if  the  child 
had  remained  in  Washington,  he  would  not  have  survived, 
as  the  temperature  the  following  Sunday  reached  105  in  the 
shade.    The  child  returned  home  in  a  healthy  condition. 

I  was  once  called  up  to  the  mountains  of  Maryland  around 
Frederick,  and  found  a  child  in  about  the  same  condition  as 
the  one  I  have  referred  to.  It  had  had  twelve  stools  during 
the  day.  At  10:30  at  night  on  the  top  of  the  mountain,  the 
thermometer  registered  86  outside  on  the  porch.  I  expressed 
the  opinion  that  the  child  could  not  survive  in  such  a  tem- 
perature. He  was  taken  to  Narragansett  Pier,  and  to  my 
surprise  he  never  had  any  more  bloody  stools  after  he 
reached  there,  and  he  became  well  without  any  medication 
whatever.  Sueh  cases  illustrate  the  beneficial  influence  of 
change  of  climate. 

Dr.  Anderson,  I  think,  is  very  fortunate  in  his  expression. 
I  do  not  think  that  we  can  place  much  reliance  upon  dis- 
pensary statistics.  I  do  tiot  believe  that  in  the  majority  of 
dispensary  cases,  the  traatment  is  carried  out,  as  far  as  the 
diet  is  concerned.  The  appeal  of  the  child  has  great  weight 
with  the  family,  and  even  in  our  institution,  I  have  caught 
people  smuggling  things  to  the  children  in  the  hospital. 
For  instance,  in  the  case  of  typhoid  fever,  where  they  are 
warned  to  the  contrary,  we  have  had  nurses  take  a  can  of 
cabbage  and  bacon  from  under  the  skirt  and  give  it  to  a 
patient.  I  agree  with  Dr.  Weaver  t^at  it  is  difficult  to  get 
anybody  to  take  sulphate  of  magnesium.  I  tried  it  once  my- 
self, but  I  do  not  want  to  try  it  again. 

Dr.  Anderson — There  is  no  question  about  heat  being 
almost  exclusively  the  cause  of  these  cases.  In  the  country 
we  can  not  take  our  children  to  the  Adirondacks,  or  to  the 
Catskill  Mountains,  or  to  the  springs,  but  we  can  take  them 
from  the  upper  story  to  the  cellar,  and  often  save  them  that 
way.  I  lost  a  valuable  member  of  a  family  I  knew  well,  by 
administering  a  dose  of  chenipodium.  My  rule  is  to  give 
either  calomel  or  blue  mass.  Blue  mass  can  be  dissolved  in 
a  little  water.  Mercury  in  certain  of  these  severe  cases  is 
the,only  thing  you  can  give.  You  can  not  use  irrigation  in 
the  beginning.  There  is  a  spasmodic  contraction  of  the 
bowels  often,  and  in  the  case  I  mentioned  the  bowel  had 
sloughed. 

Dr.  Snow — In  a  certain  number  of  cases  that  I  had  charge 
of  in  a  hospital,  it  was  the  reduction  of  temperature  that 
seemed  to  be  most  difficult.  The  vomiting  would  break  after 
a  day  or  two,  and  the  number  of  discharges  were  diminished 
from  seven  or  eight  a  day  to  two  or  three,  but  I  still  would 
have  a  high  temperature  to  contend  with — a  temperature  of 
104  or  105.  I  think  there  is  nothing  better  to  relieve  that 
than  cold  irrigation.  I  have  tried  sponging  the  skin  and 
other  things,  but  in  a  high  temperature  in  a  diarrheal  dis- 
ease that  is  continuous,  I  strongly  recommend  cold  irrigation 
of  80  or  85  degrees,  and  reducing  it  to  70.  If  the  child  seems 
to  collapse  under  the  changed  temperature,  it  might  be 
wrapped  in  blankets  and  stimulated  hypodermically. 

Dr.  P.\tterson — I  do  not  want  to  be  understood  as  advo- 
cating sulphate  magnesium  as  a  cure  for  summer  diarrhea 
in  children.  The  only  way,  in  my  mind,  to  treat  these  cases 
is  to  remove  the  cause.  Remove  whatever  is  there  and  ster- 
ilize the  food  afterward.  Sulphate  magnesium  certainly 
does  remove  the  contents  of  and  empty  the  bowels.  As  to 
removing  the  bacteria,  or  whatever  is  in  the  intestines,  we 
often  find  children  who  have  a  large  number  of  stools  every 
day,  and  yet  this  does  not  remove  the  hard  mass  that  we  find 
in  them  and  until  you  remove  that  mass  the  stools  will  con- 
tinue. Therefore,  I  think  anything  that  will  remove  the 
irritating  mass  will  relieve  the  condition.  You  do  not  al- 
ways get  rid  of  the  bacteria  by  the  large  number  of  stools. 

Now,  in  regard  to  the  bad  taste  of  the  drug.  I  do  not  know, 
excepting  in  two  or  three  cases,  that  I  have  had  any  diffi- 
culty whatever  in  giving  sulphate  magnesium,  and  lam  very 
sure  that  I  never  lost  a  case  even  among  the  most  fastid- 
ious by  reason  of  the  bad  taste  of  the  drug.  It  has  not  any 
taste  in  particular.  It  is  very  sweet.  I  have  given  it  to 
children  who  were  very  much  opposed  to  taking  ordinary 
drugs— drugs  of  any  kind  in  fact — with  mint  water,  or  some- 
thing of  that  sort,  and  they  would  take  it  very  readily. 

A  word  as  to  the  reliability  of  dispensary  statistics.  As  a 
rule,  you  can  educate  mothers  up  to  the  advantage  of  carefully 
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dieting  the  child.  The  woman  that  Dr.  Adams  came  across 
in  the  dispensary  must  have  been  very  heartless  indeed.  I 
have  had  no  trouble  in  the  cases  that  came  under  my  obser- 
vation to  get  the  mother  to  boil  the  milk,  by  furnishing  the 
means  for  sterilizing  the  milk,  and  have  had  good  results 
that  way.  I  repeat  that  I  do  not  want  to  be  understood  as 
advocating  sulphate  magnesium  as  a  cure  for  summer  diar- 
rhea, but  advocate  it  as  a  means  of  putting  a  child  in  the 
position  to  get  well. 


H.\P  TUBERCULOUS  COW'S  MILK  CAUSATIVE 

INFLUENCE  IN  TUBERCULOSIS 

OF  INFANCY? 

Ke«ci  ill  the  Sectlou  on  Diseases  ol  Ohtldren,  at  the  Forty-sixth  Anmml 

Meeting  of  the  Amerk-Rn  Medical  Association,  at 

Baltimore,  Md..  May  7-10, 1895. 

BY    FRANK    S.-  PARSONS,   M.D. 

EDITOR  OF  THE  TIMES   AND  BKC.ISTKR. 
rillLADELPIlIA,  PA. 

In  the  discussion  of  this  subject,  two  questions 
enter  into  it,  upon  which  the  etiology  of  tuberculosis, 
and  the  degree  of  danger  arising  from  the  ingestion 
of  tuberculous  cow's  milk,  largely  depend. 

1.  Is  tuberculosis  solely  dependent  on  the  tubercle 
bacillus  for  its  development? 

2.  Is  the  tubercle  bacillus  found  in  the  milk  of  all 
tuberculous  cows? 

As  to  the  first  question,  I  believe,  at  the  present 
day,  it  should  be  generally  admitted  that  we  must 
look  beyond  the  simple  introduction  of  the  so-called 
germ  to  the  system  for  the  production  of  this  disease 
and  recognize  a  condition  that  is  not  inherent  in  the 
healthy  human  organism  upon  which  the  develop- 
ment of  tuberculosis  depends. 

The  absence  of  this  condition  precludes  the  possi- 
bility of  infection  from  the  germ,  because  of  the 
absence  of  a  cultivation  field. 

The  presence  of  this  condition  establishes  a  reason 
for  great  apprehension  in  regard  to  the  ultimate  out- 
come of  the  case  in  which  it  resides. 

What  is  this  pre- tubercular  condition  which  forms 
the  cultivation  field  of  the  tubercle  bacillus? 

We  must  recognize  that  the  ingestion  of  tubercle 
bacilli  does  not  necessarily  result  in  tuberculosis  in 
the  human  organism.  This  fact  has  been  proved 
beyond  a  doubt  by  various  observers  and  is  one 
which  must  be  self-evident,  inasmuch  as  all  persons 
must  be  frequently  exposed  to  the  reception  of  this 
germ  in  some  manner  or  other.  Hardly  an  autopsy 
is  made  without  the  proving  that  some  time  during 
the  life  of  the  subject,  tubercles  had  developed,  as 
evidenced  by  the  cicatricial  repair  of  the  parts. 
Cicatricial  repair,  we  know,  follows  suppurative 
process  and  the  latter  is  due  to  interference  with 
circulation  in  the  part  involved.  In  other  words, 
there  has  been  a  loss  of  normal  correlation  in  the 
afferent  and  efferent  blood  supply. 

For  a  more  minute  discussion  of  the  influence  of 
this  loss  of  correlation  on  the  production  of 
tuberculosis,  I  shall  be  obliged,  in  order  to  prevent  a 
great  length  to  this  paper,  to  refer  to  an  article 
published  by  myself  in  the  Philadelphia  Medical 
Times  and  Register  which  runs  through  the  first  five 
issues  of  the  present  year,  entitled  a  "  Practical 
Theory  and  Treatment  of  Pulmonary  Tuberculosis." 

Briefly,  however,  I  endeavored  to  show,  in  the 
article  alluded  to,  that  tuberculosis  must  be  dependent 
on  a  lymphatic  stasis;  that  said  stasis  arises  from  a 
backing  up  of  waste  elements  in  the  blood  at  the 
point  affected,  and,  that  the  production  of  excessive 
waste  may  occur  from  a  deoxidation  of  blood  cells, 


or  a  faulty  condition  of  one  or  more  of  the  emunctory 
organs,  which  condition  may  be  congenital  or 
acquired. 

A  stasis,  if  present,  forms  a  fertile  field  for  the 
cultivation  of  the  tubercle  bacillus  and  the  breaking 
down  of  the  tissue  involved. 

The  curability  of  the  lesion,  and  secondarily  the 
disease,  depends  on  the  facility  with  which  the 
normal  correlation  of  the  afferent  and  efferent  blood 
supply  can  be  restored  in  the  parts  affected,  with  a 
removal  of  the  waste,  and  re-oxidation  of  blood  cells. 

If  tubercle  bacilli  can  find  no  lodging  place  in  the 
human  organism,  upon  which  they  can  rest  to  germi- 
nate,— a  state  which  implies  perfect  elimination — no 
deleterious  effect  is  observed  from  their  introduction 
into  the  system. 

The  fact  that  certain  animals  develop  tuberculosis 
from  the  injection  of  bacilli,  artificially,  simply 
proves  that  such  animals  are  susceptible  to  the  irri- 
tating action  of  foreign  bodies  by  a  constitutional 
construction  calculated  to  develop  lymphatic  stasis 
under  the  slightest  provocation. 

Thus  it  may  be  confidently  assumed  that  the  tuber- 
cle bacillus  is  a  secondary  rather  than  a  primary  caus- 
ative agent  of  tuberculosis. 

The  conclusion  to  be  reached  in  respect  to  our  first 
question  in  its  relation  to  the  subject  under  discussion, 
it  seems  to  me,  must  be  based  on  the  probability  of 
the  existence,  or  non-existence,  of  lymphatic  stasis 
in  the  child  who  is  fed  on  tuberculous  milk ;  for  in- 
stance, a  child  with  lymphatic  obstruction  would 
undoubtedly  develop  tuberculosis,  or  the  symptoms 
of  tuberculosis  so  far  as  the  tubercle  bacillus  deter- 
mines it,  if  he  was  fed  with  milk  in  which  tiibercle 
bacilli  existed ;  otherwise  he  would  show  no  signs  of 
such  infection. 

.The  second  question  in  our  subject  depends  on  the 
existence  of  the  tubercle  bacilli  in  the  milk  of  tuber- 
culous cows,  and  relates  to  the  first  only  as  the  possi- 
bility arises  of  susceptible  children  being  fed  on  milk 
which  contains  these  germs. 

M.  Alexandre,  in  a  report  on  the  subject  of  tuber- 
culosis in  the  stables  of  the  Department  of  the  Seine, 
France,  holds  that  the  terrible  mortality  from  tuber- 
culosis is  not  the  result  of  the  consumption  of  milk 
and  flesh  of  our  domestic  animals,  and  that  this 
belief  should  be  thoroughly  rooted  out  of  the  minds 
of  the  profession  and  laity. 

The  danger  of  infecting  the  milk  of  diseased  ani- 
mals seems  to  lie  in  the  existence  of  local  tubercular 
lesion  of  the  udder  alone.  If  this  be  absent,  tubercle 
bacilli  are  found  wanting  in  the  milk  of  cows,  even 
though  they  may  be  suffering  from  tuberculosis  of 
other  parts.  If  no  tubercle  bacilli  are  found  in  the 
milk,  there  seems  to  be  no  evidence  that  there  is  any 
danger  from  the  use  of  milk  as  food  so  far  as  the 
causation  of  tuberculosis  is  concerned. 

In  conclusion,  it  may  be  stated  that,  from  the  evi- 
dence obtained  up  to  the  present  time,  there  is  nothing 
to  show  that  milk  from  tuberculous  cows  is  infectious, 
except  in  those  cases  exhibiting  a  pre- tubercular  con- 
dition corresponding  to  that  previously  indicated, 
presenting  a  favorable  cultivation  ground  for  the 
tubercle  bacillus,  and  then  only  from  the  milk  of  such 
animals  as  have  local  lesions  of  the  udder. 

718  Betz  Building. 
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In  diBcusBing  this  important  subject  we  will  pre- 
mise with  the  unquestionable  proposition,  viz.,  that 
in  the  main,  physical  human  nature  is  the  same  the 
world  over.  Thus,  conclusions  derived  from  data  from 
any  nation,  country  or  clime,  with  common  environ- 
ments peculiar  to  the  subject  under  consideration 
are  applicable  to  all.  For  instance,  the  causes  that 
effect  so  great  an  infantile  mortality  in  London  or 
Paris,  New  York  or  Chicago,  also  exist  to  a  greater  or 
less  degree  in  all  large  cities.  The  denser  the  mass- 
ing together  of  human  beings,  the  greater  the  multi- 
plicity of  causes  of  disease,  and  the  inevitable  calam- 
itous results. 

The  great  variety  of  habits  and  customs  of  a  con- 
glomerate of  races  and  nationalities,  such  as  in  this 
age  of  rapid  and  cheap  transit,  makes  it  almost  im- 
possible to  prevent  any  large  city  from  being  a  fertile 
field  for  every  conceivable  form  of  disease,  and  the 
helpless  infant  is  the  easier  claimed  victim. 

By  conclusions  drawn  from  data,  necessarily  in- 
complete, on  account  of  the  very  inaccurate  records, 
we  learn  that  about  one-half  of  all  the  deaths  re- 
ported in  our  country,  as  well  as  elsewhere,  are  chil- 
dren under  5  years  of  age.  If  the  infant  comes  into 
this  physical  existence  a  perfect  being  and  has  the 
properjenvironments,  there  should  not  be  such  a  fear- 
ful mortality.  But,  alas,  perfection  is  found  in 
neither  the  infant  nor  its  surroundings.  Why  is  not 
the  infant  perfect  physically?  Answer:  very  few,  if 
any  parents  can  boast  of  perfect  health.  Thus  the 
hereditary  taint  of  disease,  or  a  weakness  which  pre- 
disposes the  infant  to  the  numerous  dangers  which 
beset  its  brief  life ;  we  say  brief,  for  the  facts  adduced 
show  that  one-tenth  of  all  infants  born  die  in  the 
first  month,  one-fourth  die  before  the  first  year  is 
completed,  and  one-half  die  before  the  fifth  year  is 
reached.  This  is  an  alarming  revelation,  worthy  the 
due  consideration  of  Christian  patriots  and  philan- 
thropists. Were  we  to  enumerate  the  principal  causes 
of  this  dire  condition,  the  low  ebb  of  human  vitality, 
we  would  thus  record  them:  1, heredity;  2,  inexperi- 
ence ;  3,  ignorance  on  the  part  of  all  concerned  in 
the  production  and  care  of  the  infant;  4,  zymotic 
diseases ;  5,  want  of  natural  affection  on  the  part  of 
parents. 

This  list,  we  believe,  comprises  the  principal  causes, 
but  probably  not  all ;  and  some  of  these  may  to  some 
individuals  seem  far-fetched  or  remote  from  the  sub- 
ject. But  let  us  first  consider  heredity.  The  stub- 
born facts  gleaned  from  observation  and  research 
will  not  allow  us  to  conclude  other  than  that  myriads 
of  infants  die  of  hereditary  taint,  to  say  nothing  of 
the  myriads  that  would  be  born  and  live,  were  it  not 
for  this  blight.  Diseases  transmissible  are  not  con- 
ducive to  longevity,  but,  on  the  contrary,  they  so 
violate  the  constitution  that,  if  gestation  is  com- 
pleted at  all,  the  child  by  virtue  of  the  hereditary 
blight  can  but  eke  out  a  miserable  existence.  This 
is  true  of  all  constitutional  diseases,  more  or  less. 
This  is  true  to  a  greater  degree  where  successive  gen- 
erations have  been  affected  with  any  hereditary  taint. 

Truly,  "the  iniquities  of  the  fathers   are  visited 


upon  the  children,  unto  the  third  and  fourth  genera- 
tions," and  in  a  less  degree  where  a  parent  with 
former  vigorous  constitution  acquires  the  disease  just 
prior  to  conception,  or  the  hereditary  effect  upon  the 
offspring  may  be  a  lack  of  physical  development  of 
one  or  more  vital  organs,  or  a  weakness  of  the  whole 
system  without  any  special  diseased  part.  Infants 
hereditarily  affected  do  not  all  die,  consequently  the 
mortality  in  the  succeeding  generations  from  this  too 
large  class  of  diseased  but  often  physically  active 
beings.  Sixty  per  cent,  of  the  mortality  of  children 
of  healthy  parentage  could  be  prevented,  were  it  not 
for  the  inexperience  so  prevalent  with  the  class  who 
do  not  oppose  reproduction. 

Many  parents  do  not  even  have  the  instinct  as  to 
feeding  their  young  that  the  lower  order  of  animals 
have.  They  do  not  seem  to  know  that  the  infant,  as 
a  rule,  brings  its  natural  life  and  health- sustaining 
food  with  it,  but  are  ready  to  feed  it  all  manner  of 
food  which  manufacturers  have  been  actuated  to 
invent  from  whatever  motive.  They  know  the  child's 
stomach  only  as  a  receptacle,  and  are  slow  to  learn 
that  any  food  will  harm  the  digestive  apparatus,  be- 
cause they  (the  parents,  or  perchance  the  grand- 
mother) are  fond  of  such  food.  I  have  known  well- 
meaning  mothers  to  feed  their  babies  mince  pie,  fried 
potatoes,  all  kinds  of  fruits,  meats,  nuts  and  all  be- 
fore the  child  had  a  sign  of  a  tooth.  And  when  the 
almost  universal  rational  artificial  food  (cow's  milk) 
has  to  be  given,  such  kindness  is  bestowed  that  the 
child  gets  all  that  it  wants  and  whenever  it  wants 
it,  regardless  of  the  impaired  condition  of  the  digestive 
organs.  Often  food  is  given  where  drink,  only,  is 
necessarily  required  by  the  fretting  child.  In  many 
instances  if  not  death,  irreparable  injury  is  pro- 
duced by  urging  children  to  fill  or  gorge  their 
stomachs  with  fresh  food,  while  a  large  portion  of 
the  former  meal  in  a  decomposed  condition  remains. 
The  result  of  a  continuation  of  this  very  common 
habit  is  obvious  to  the  pathologist. 

Too  little  attention  is  given  to  proper  clothing 
during  infancy  and  childhood.  Whether  asleep  or 
awake,  there  are  always  at  least  two  indications  to 
be  observed,  viz.,  the  clothing  should  be  of  a  texture 
to  produce  uniform  warmth,  and  should  be  made 
to  produce  uniform  pressure  on  all  parts  of  the 
clothed  surface.  I  have  known  mothers  or  nurses 
to  take  the  babe  from  a  warm  bed  of  blankets  and 
hold  it  in  a  cool  atmosphere  without  wraps  as  warm 
as  the  bedding  was.  Many  infants  sleep  with  their 
parents  or  nurse,  and  are  compelled  to  breathe  the 
noxious  exhalations  of  their  bodies.  Not  a  few  are 
smothered  by  this  unhealthful  habit,  and  take  their 
place  in  the  vital  statistician's  list  of  "accidental." 

I  once  knew  a  fashionable  young  mother  to  begin 
with  the  first  swaddling  band  to  lace  her  infant 
daughter,  stating  that  she  desired  the  child  to  have  a 
"good  form."  Alas,  before  the  first  anniversary  of 
birth  was  reached,  she  had  gone  to  swell  the  list  of 
deaths  by  "developmental  diseases." 

There  is  a  factor  which  increases  the  mortality  list 
of  children  to  an  alarming  degree,  which  we  have  rea- 
sonable hope  ere  long,  by  the  aid  of  the  microscope 
and  other  inventions  in  the  hands  of  the  scientific  in- 
vestigator, to  reduce  to  the  minimum,  and  take  its 
place  as  the  least  to  be  dreaded  of  all  the  causes  of 
death.  I  refer  to  the  zymotic  diseases  that  play  such 
havoc  at  times  among  our  promising  rising  genera- 
tion, blighting  fond  expectations. 
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Sanitation  has  done  more,  is  doing  more,  and  it  is 
likely  will  do  more  to  eradicate  or  at  least  modify, 
this  dreadful  class  of  causes  of  death,  than  can  be 
reasonably  expected  in  relation  to  other  causes 
mentioned. 

Early  effective  elimination  as  advocated  before 
this  Section  two  years  ago,  in  all  the  diseases  belong- 
ing to  this  class,  will  rob  it  of  many  of  its  victims 
and  thus  materially  reduce  the  mortality  list.  ( Please 
pardon  this  digression  from  cause  to  mre.) 

The  last  cause  we  will  mention  is  the  lack  of  "nat- 
ural affection."  The  divinely  inspired  apostle  to  the 
Gentiles,  in  writing  to  his  son  in  the  faith  (Timothy) 
thus  declaims  that  in  the  last  days  perilous  times 
shall  come ;  and  "without  natural  affection"  is  one  of 
the  morally  degenerating  symptoms,  and  we  believe  it 
also  to  have,  as  well,  a  physical  degenerating  effect. 
How  many,  not  ivould-he  but  could-he  mothers,  mani- 
fest more  affection  for  a  pug  or  poodle  than  for  their 
own  offspring?  We  ask  a  question  that  the  observ- 
ing practitioner  may  answer  according  to  his  own 
experience  as  a  family  physician.  What  proportion 
of  all  children  born  are  welcome  or  were  wanted  prior 
to  conception?  If  I  am  left  to  answer,  I  will  venture 
the  assertion  that  not  more  than  one-third.  This 
may  be  too  low  a  guess.  Then  think  of  a  mother  in 
constant  rebellion  during  the  whole  time  of  gesta- 
tion, and  the  effect  physically,  as  well  as  morally, 
on  the  begotten,  and  if  an  effect  on  this,  what  of  the 
next  and  successive  generations?  How  many  of 
the  unwanted  babies  are  neglected,  even  unto  death, 
by  the  thus  vicious  who  give  their  children  the  en- 
<learing  appellation  of  "kids?"  How  many  mothers 
in  fashionable  circles  say  that  they  do  not  want  their 
liberties  infringed  upon,  will  not  nurse  their  babes, 
-and  thus  give  them  only  a  chance  for  their  lives? 
How  many  carelessly  prepare  the  food  for,  and  as 
carelessly  feed  the  little  helplsss  creatures?  How 
many  desert  their  progeny?  The  foundling  homes 
80  mercifully  provided  in  many  of  our  large  cities  do 
witness  of  this  shame,  of  the  lack  of  natural  affec- 
tion. Infant  insurance  will  find  a  hearty  support  in 
this  class  of  misanthropists. 

Much  more  could  be  said  by  way  of  pointing  to  the 
causes  of  the  alarming  mortality  of  infants,  but  we 
will  content  ourselves  if  enough  has  been  said  to 
•elicit  a  proper  sense  of  the  responsibility  we  should 
feel  in  our  chosen  profession.  May  we  prove  our- 
selves not  only  worthy  the  name  Physician,  but 
Philanthropist  as  well. 
300  Division  Street. 
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When  a  child  is  born  we  may  well  ask  what  herit- 
age it  brings,  from  whence  did  it  come,  and  what 
influences  in  the  history  of  its  ancestors  would  modify 
its  condition  to  resist  the  evil  influences  which  will 
surround  it  through  life? 

The  late  Dr.  Holmes  said,  "that  if  we  would  prop- 
erly educate  a  child  we  must  begin  300  years  before 
its  birth."  If  this  be  true  with  reference  to  educa- 
tion, is  it  not  much  more  true  with  reference  to  a 
healthy  and  perfect  organism  being  given  to  the  child. 


that  it  may  be  the  better  able  to  resist  diseased  influ- 
ences and  unhealthy  surroundings. 

The  most  important  predisposing  causes  of  disease 
are  those  connected  with  the  structure  of  the  body, 
having  individual  peculiarities,  which  may  be  inher- 
ited or  may  be  congenital.  In  most  of  the  so-called 
hereditary  diseases,  that  which  is  transmitted  from 
parent  to  child  is  not  the  disease  itself,  nor  its  direct 
specific  cause,  but  some  peculiarity  of  structure  of 
tissue  or  organs  which,  in  the  course. of  development 
either  make  the  person  peculiarly  susceptible  to  dis- 
eased action  from  without,  or  produce  disorders  itself 
by  defect  of  structure  or  function  of  some  particular 
part. 

A  person  is  said  to  possess  immunity  as  regards  a 
certain  disease  when  he  is  but  slowly,  or  not  at  all, 
affected  by  the  causes  of  that  disease  when  brought 
into  contact  with  it.  Immunity  may  be  natural  or 
artificial,  partial  or  complete.  Natural  immunity 
may  be  hereditary,  as  for  example,  the  insusceptibil- 
ity of  the  negro  to  malaria  and  yellow  fever.  Artifi- 
cial or  acquired  immunity  may  be  produced  by  the 
action  of  the  disease  itself,  as  in  smallpox,  scarlet 
fever,  measles,  whooping  cough,  etc.,  and  also  from 
smallpox  by  the  proper  vaccination  with  the  kinepox 
lymph.  Precisely  how  this  immunity  is  produced  we 
do  not  know,  but  it  is  probably  due  to  the  presence  of 
certain  albuminoid  substances  whiqh  have  the  power 
of  killing  or  weakening  the  pathogenic  microorgan- 
isms or  neutralizing  their  toxic  products.  Immunity 
is  rarely  absolute  and  complete. 

It  has  been  asserted  that  children  born  of  syph- 
ilitic parents  are  protected  against  syphilis. 

Experiments  on  animals  and  observations  on  human 
beings  have  shown  conclusively  that  infectious  agents 
may  pass  from  the  mother  to  the  fetus  through  the 
placenta,  as  has  been  observed  in  smallpox,  measles, 
scarlatina,  relapsing  fever  and  syphilis. 

It  is  asserted  by  Baumgarten  that  the  tubercle 
bacilli  may  be  transmitted  in  this  manner.  This 
view  is  not,  however,  generally  held.  The  generally- 
accepted  views  are  that  the  condition  or  predisposi- 
tion to  the  subsequent  development  of  tuberculosis  is 
inherited.  This  condition,  Formad  asserted  to  have 
been  particularly  marked  in  children  with  narrow 
lymph  spaces. 

It  has  been  claimed  that  heredity  plays  an  im- 
portant part  in  the  etiology  of  aneurysm,  chlorosis, 
diabetes,  emphysema,  goitre,  gout,  rheumatism  and 
rickets. 

There  can  be  no  question  but  what  the  condition  of 
the  parents  has  something  to  do  with  the  health  and 
strength  of  the  child,  which  receives  its  start  in  life 
from  their  union.  Lead  poisoning  on  the  part  of  the 
father  is  thought  to  lessen  the  vital  force  of  the 
offspring. 

Dr.  Hirst  has  stated  that  out  of  thirty-nine  preg- 
nancies in  women  whose  husbands  were  sufferers 
from  chronic  lead  poisoning,  eleven  ended  in  abortion, 
one  ended  in  stillbirth  and  only  nine  survived  early 
infancy. 

The  influence  of  syphilis  in  the  parent  on  the  fetus, 
and  subsequently  on  the  child,  is  too  well  known  by 
this  body  of  scientific  men  to  require  any  argument. 

Drunkenness  also  plays  an  important  part  in  the 
health  of  the  future  generation.  A  man  may  claim 
that  he  has  drank  whisky  all  his  life  and  is  yet  in  a 
good  state  of  preservation.  Such  may  be  the  case, 
but  to  see  the  full  effect  of  his  habit,  look  at  his  chil- 
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dren,  and  we  find  that  they  will  not  compare  favor- 
ably with  those  whose  parents  have  not  been  given  to 
strong  drink. 

In  the  hospital  for  children  at  Berne,  Switzerland, 
it  was  found  that  only  45  per  cent,  of  children  born 
of  intemperate  parents  enjoyed  good  constitutions, 
while  82  per  cent,  of  those  born  of  temperate  parents 
enjoyed  that  blessing. 

The  union  of  two  persons  of  the  same  temperament 
often  results  in  children  with  unbalanced  constitu- 
tions. That  is,  that  particular  temperament  leads  so 
strongly,  that  the  child  is  overdeveloped  in  that  par- 
ticular line  and  does  not  reach  the  standard  in  others. 
The  result  is  a  diseased  constitution.  Also  the  union 
between  certain  nationalities  seem  to  have  in  some 
instances  an  unhealthy  effect.  Same  facts  bearing 
on  this  were  found  by  the  writer  while  collecting  sta- 
tistics in  Westmoreland  County,  Pennsylvania,  in 
1884.  It  was  found  in  one  part  of  that  county  that 
the  early  settlers  had  been  Swedes,  who  were  a  healthy 
thrifty  class.  Near  by  was  a  community  settled 
shortly  after  by  the  Irish,  who  also  had  a  good  family 
record.  Tuberculosis  was  not  known  in  either  set- 
tlement. Later,  perhaps  in  the  third  generation,  they 
mingled  together  and  a  number  of  marriages  occurred. 
In  each  case  tuberculosis  was  found  in  some  of  its 
forms.  A  close  inquiry  failed  to  trace  it  back  on 
either  side.  Those  who  married  among  descendants 
of  other  nations  were  not  so  afflicted. 

The  manner  of  living  may  have  much  to  do  with 
the  proper  nutrition  of  the  growing  cells.  One  in- 
stance will  serve  to  illustrate  this  point.  A  father 
and  mother  of  very  good  family  history  lived  in  a 
stone  house  built  on  a  hillside,  the  first  floor  being 
partly  under  ground,  and  this  was  the  part  mainly 
used  by  the  family.  In  this  house  they  raised  their 
family  consisting  of  seven  children.  Four  died  be- 
fore the  age  of  25  of  tuberculosis,  one  at  about  35  and 
one  at  45  of  the  same  trouble,  one  only  living  to  die 
of  cancer  at  the  age  of  50  years. 

For  at  least  three  generations  back  the  family  his- 
tory was  good.  On  the  one  side  they  were  of  Irish 
descent ;  on  the  other  side,  I  could  not  learn  of  what 
nation  they  had  come.- 

The  mental  condition  of  the  maternal  parent  must 
produce  some  impression  on  the  child.  How,  we  do 
not  know,  as  so  far  there  is  no  direct  connection  be- 
tween the  nervous  system  of  the  mother  and  the 
fetus,  but  the  facts  stand  well  established  that  there 
is  some  unknown  force,  the  influence  of  which  must 
be  recognized.  The  case  of  Jesse  Pomeroy  stands  not 
alone  in  support  of  this  theory.  The  sieges  of  Luck- 
now  and  of  Landau  furnish  additional  proof  of  this. 

As  a  chain  is  strong  only  at  its  weakest  point,  so 
we  are  only  strong  at  our  weakest  cell. 

Anything  that  will  cause  cell  life  to  be  at  a  low 
standard  will,  in  some  way  or  other,  so  weaken  our 
forces  that  we  will  be  less  able  to  resist  the  influence 
of  disease,  as  well  as  retard  our  growth  and  give  us  a 
body  which  will  be  beneath  that  of  our  neighbor 
who  was  brought  into  the  world  under  less  unfavor- 
able circumstances.  We  must  not  stop  when  the 
child  is  born,  for  there  are  many  influences  which 
will  change  for  better  or  worse  the  power  of  resist- 
ance and  vital  force  of  the  physical  organism  of  the 
infant  with  which  it  will  have  to  contend  in  its  march 
through  life.  These  are  most  usually  found  in  the 
diet  which  it  receives  and  the  care  with  which  it  is 
guarded  from  colds  and  exposure  and  the  care  that  is 


exercised  in  giving  it  good  air  and  plenty  of  sunshine. 

As  to  heredity,  it  is  important  that  each  parent 
should  exercise  great  care  to  see  that  they  are  free 
from  any  taint  of  disease,  either  inherited  or  acquired, 
and  that  they  are  not  overworked  physically  or  men- 
tally. As  to  the  liability  of  overwork  physically, 
that  is  not  so  likely,  but  from  a  mental  standpoint 
the  reverse  is  true.  In  this  age  of  rush  and  push 
among  our  American  people,  there  is  great  danger  of 
the  nervous  system  being  so  exhausted  by  the  strain 
of  business  and  the  desire  for  place  that  there  is  no 
power  left  to  give  vital  force  to  the  germs  that  are  to 
develop  into  the  future  being. 

It  is  the  writer's  belief  that  were  it  not  for  the  in- 
troduction into  our  race  of  the  slower  and  less  nerv- 
ous class  that  we  would  degenerate  more  rapidly 
than  we  do.  This  may  be  putting  it  strongly,  to  im- 
ply that  we  are  in  a  state  of  degeneration,  but  it 
is  surely  true  that  we  are  living  at  too  fast  a  pace 
and  the  laws  of  self-exhaustion  will  in  time  weaken 
and  impair  us  to  such  an  extent  that  we  will  no  longer 
be  ahle  to  hold  our  place  as  a  nation  and  people. 

Is  it  not  time,  then,  to  give  the  alarm?  And  from 
where  is  this  warning  to  come  if  not  from  the  physi- 
cian? Let  us  give  timely  advice  to  those  who  intrust 
their  health  and  lives  in  our  hands.  Let  us  not  fail 
to  look  to  their  future  good  as  well  as  their  present 
protection.  Take,  for  instance,  a  child  that  is  born 
of  parents  who  have  exhausted  their  vital  powers  in 
their  pursuit  after  wealth  and  society.  Their  child 
is  given,  as  a  heritage,  a  highly  developed  nervous 
system.  It  is  raised  on  the  bottle  and  its  care  is 
given  to  a  nurse  who  has  neither  knowledge  or  judg- 
ment to  guide  her.  She  seeks  her  own  comfort  and 
not  the  health  of  the  child ;  she  allows  it  to  be  in 
drafts,  to  remain  in  damp  clothes,  to  have  its  food 
whether  fresh  or  stale.  The  child  will  suffer  first 
from  cold,  then  from  excessive  heat.  What  is  the 
result?  Bronchial  troubles  develop  and  carry  off 
many,  the  stomach  and  bowels  become  diseased  and 
the  child  lingers  between  life  and  death  for  a  season 
and  then  slowly  recovers.  What  is  the  effect  of  this 
prolonged  perversion  of  cell  nutrition?  It  must  be 
to  weaken  the  cell  life  of  each  and  every  cell  of  which 
the  body  is  composed.  Suppose  this  child  be  a  girL 
She  is  placed  in  school  at  an  early  age  and  is  expected 
to  accomplish  by  the  time  she  is  18  as  much  as  ought 
to  be  expected  at  24 ;  but  she  must  be  through  school 
and  enter  society  at  18  or,  at  most,  20,  and  what  i& 
her  condition?  Alas,  too  often  so  broken  in  health 
that  she  can  only  attend  to  her  social  duty  and  then 
under  the  stimulating  lash  of  social  rivalry.  Yet  she 
is  expected  to  marry  in  a  short  time  and  give  strength, 
force  and  character  to  her  offspring,  none  of  which 
she  herself  possesses. 

How,  then,  are  we  to  protect  our  children  from  the 
evil  influences  from  which  they  suffer  and  for  which 
they  are  in  no  way  responsible?  By  prohibiting  im- 
proper marriages,  by  teaching  the  proper  care  of  the 
body  on  the  part  of  both  parents,  and  by  limiting  the 
amount  of  nerve  force  expended  by  them  during  the 
period  in  which  their  children  are  conceived  and 
brought  forth  ;  by  the  proper  care  of  the  infant  in  re- 
gard to  its  food,  clothing,  rest,  fresh  air  and  clear 
sunshine;  by  guarding  it  from  extremes  of  tempera- 
ture, protecting  it  from  drafts  and  in  every  way  keep- 
ing it  in  a  regular  line  of  life,  and  when  it  comes  to 
the  proper  age  to  go  to  school,  to  see  to  it  that  the 
building  is  well  ventilated  without  pushing  up  the 
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windows  at  the  back  of  the  child  that  air  may  rush 
in  aud  chill  the  little  frame  already  weakened  by  bad 
air  and  too  close  application  to  its  books.  Then,  as 
it  grows  older,  especially  if  it  be  a  girl,  say  13  years 
of  age.  let  the  next  two  years  be  spent  in  the  devel- 
opment of  the  body  rather  than  forcing  the  mental 
training,  as  at  this  age  the  system  needs  all  the  nerv- 
ous force  and  vital  energy  to  establish  the  normal 
functions  of  the  body.  We  should  also  place  our 
public  schools  under  the  care  of  intelligent  and  care- 
ful men  and  women  who  are  competent  to  care  for 
the  bodv  and  mind. 


BROMOFORM  IN  PERTUSSIS. 

Ktad  in  the  Section  on  Diseases  of  Children,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Asaociation,  at 

Baltimore.  Mil..  Mav  7-10.  IX«5. 

BY  P.  J.  EATON,  A.M.,  M.D.  (Habv.) 

riTTSBlBG,   I'A. 

I  wish  to  bring  to  your  attention  the  results  of  some 
studies  I  have  recently  made  upon  broraoform ;  its 
chemistry,  pharmacology,  and  therapeutic  action  in 
certain  diseases. 

Bromoform  is  a  colorless  liquid  of  sp.  gr.  2.83  at 
0  degrees  C,  and  is  represented  by  the  symbol  C  H 
Br.  3.  It  is  produced  by  the  action  of  bromin  upon 
alcohol  in  the  presence  of  an  alkali.  In  practice, 
milk  of  lime  is  saturated  with  bromin,  alcohol  is 
added,  aud  the  mixture  distilled.  The  resulting  liquid 
is  colorless,  sweet  to  the  taste,  and  gives  the  sensa- 
tion of  burning.  Its  physiology  may  be  summed  up 
in  saying  that  it  is  an  agreeable  anesthetic,  without 
danger,  merely  lowering  blood  pressure ;  a  narcotic 
when  used  hypodermically ;  and,  finally,  is  an  anti- 
pyretic. The  excitability  of  the  psychomotor  centers 
and  the  general  reflexes  are  entirely  abolished  when 
anesthesia  is  complete.  The  urine  contains  bromin 
some  hours  later. 

In  leading  up  to  the  discussion  of  the  value  of  bro- 
moform in  pertussis  and  certain  other  forms  of  spas- 
modic cough,  and  in  referring  to  the  methods  of  ad- 
ministration, and  manner  of  its  exhibition,  I  shall 
report  briefly  some  cases  in  which  the  drug  was  used, 
and  from  these  cases  hope  to  deduce  some  points  of 
interest : 

Caies  1  and 2. — Father  and  son.  Middle-aged,  and  ij  years 
old  respectively.  Came  to  me  Nov.  12, 1893,  with  the  history 
of  having  had  whooping  cough  since  spring.  They  had  tried 
many  doctors  and  much  medicine  with  no  benefit.  Both 
pale,  and  pretty  well  worn  out.  Gave  bromoform  in  appro- 
priate doses,  and  in  ten  days  patients  both  reported  them- 
selves well. 

Ca-'^e  3. — Boy  fifteen  months  of  age.  Began  to  whoop  July 
2.5,  1S94.  Had  not  been  very  well  for  some  time,  having  had 
some  intestinal  indigestion.  Began  bromoform  at  once, drops 
2  to  3,  four  times  a  day.  On  the  third  day  he  was  stupid, 
temperature  101.3  degrees,  anorexia-malaise.  Reduced  the 
dose  of  bromoform  for  a  day  or  two  to  1  drop,  occasionally 
omitting  a  dose.  Then  increased  it,  as  cough  was  rapidly 
growing  worse.  He  then  took  6  drops  without  any  bad 
symptoms.  By  the  middle  of  August  he  had  stopped  whoop- 
ing, and  on  August  29, 1  have  record  of  very  rapid  improve- 
ment. He  has  had  one  bad  cold  since,  during  which  he 
whooped  a  few  times.  He  is  now,  Nov.  26,  1894,  in  robust 
health. 

Case  4. — Spring  of  1894;  boy  3  years  of  age.  Mild  case. 
Bromoform  given  early.  In  seven  or  eight  days  ceased 
whooping.  Coughed  some  time  longer.  During  the  summer 
he  had  one  or  two  colds,  and  would  give  a  mild  whoop  oc- 
casionally.   General  health  suffered  very  little. 

Cities  5  and  6. — Brother  and  sister,  8  and  10  years  oi  age; 
summer  of  1894;  both  tooli  bromoform  well,  the  boy  recov- 
ering in  ten  days;  the  girl  in  two  weeks.  The  boy  had  a 
light  attack  ;  the  girl  a  pretty  severe  one.  Both  had  whooped 
a  week  before  having  any  treatment. 


Case  7. — Middle-aged  gentleman  ;  summer  of  1894.  He  had 
had  pertussis  when  a  child.  He  is  father  of  Cases  8  and  9. 
Took  rapidly  increasing  doses  up  to  30  drops  with  relief,  but 
not  complete  cure.  He  was  very  much  racked  by  the  parox- 
ysms. A  sea  trip  from  Boston  to  Baltimore,  and  continuance 
of  the  drug  cured  him  within  a  week.  Coughed  in  all,  three 
weeks. 

Cases  S  and  9. — Four-year-old  girl  and  1-year-old  baby. 
Bad  cases.  The  older  child  would  not  take  the  medicine 
well  and  was  only  relieved.  The  baby  was  taken  to  sea,  and 
greatly  benefited,  liromoform  was  not  pushed  to  physiologic 
limits  In  either  case. 

Case  10. — Summer  of  1893 ;  girl  4  years  of  age.  Mother 
would  not  give  medicine  regularly,  and  child  did  not  im- 
prove.   She  coughed  all  summer. 

Case  11. — 1892 ;  boy  3  years  old.  He  whooped  for  a  week 
or  two  before  beginning  treatment.  Was  seen  twice  at  in- 
tervals of  three  days.  Marked  improvement.  One  day  at 
about  1  P.M.,  his  mother  discovered  the  bottle  of  bromoform 
which  had  contained  1  drachm,  about  half  empty.  The  boy 
denied  having  taken  any.  He  was  brought  to  my  office 
about  2:15  P.M.  I  could  smell  no  bromoform  in  his  breath, 
and  he  was  as  bright  as  usual.  About  6  p.m.  I  was  summoned 
by  telephone  and  found  on  my  arrival,  that  the  boy  in  run- 
ning to  meet  his  father  about  5:50  p.m.,  had  suddenly  grown 
very  sleepy  and  stupid,  and  soon  had  become  comatose. 
Hypodermics  of  ether  and  whisky  and  hot  enemata  were 
given  for  flagging  pulse.  Friction  to  cold  extremities  was 
used,  and  pricking  and  slapping  to  keep  patient  awake.  In 
an  hour  he  was  out  of  danger.  Slept  heavily  during  the 
night,  and  the  following  day  was  as  well  as  usual.  No  more 
bromoform  was  given,  but  the  attack  passed  away  very  soon. 

Case  12. — Summer  of  1893;  boy  8  years  old.  Had  been 
whooping  hard  for  three  weeks  and  was  pretty  well  used  up. 
Made  out  a  schedule  for  a  week's  treatment.  I  did  not  see 
the  boy  again,  but  met  his  mother  on  the  street  ten  days 
afterward.  She  said  she  had  not  brought  the  boy  to  the 
office  as  requested,  because  he  had  ceased  whooping  at  the 
end  of  five  days,  and  was  perfectly  well  at  the  time  of  our 
interview. 

Case  13. — 1893 ;  girl  about  5  years  of  age.  Gave  bromoform 
in  increasing  doses  up  to  17  drops  with  relief,  but  no  very 
marked  or  prompt  cure.  I  did  not  dare  to  give  any  larger 
doses.  The  attack  lasted  about  four  weeks.  A  sister  two 
years  older  was  greatly  benefited  by  the  drug,  and  was  well 
long  before  Case  13.  Her  maximum  was  11  drops.  Both 
children  were  singularly  quiet  and  deliberate  in  their  ac- 
tions and  very  phlegmatic. 

Case  14.  —  June  3,  1894;  male,  eighteen  months  of  age. 
Coughed  for  several  days.  Dose,  2  up  to  4  drops.  A  mild 
attack.    Well  in  a  few  days. 

Case  lo. — June  3, 1894 ;  female  3  years  of  age.  Coughed 
for  several  days.  Dose,  3  up  to  6  drops.  Moderate  attack. 
Began  to  diminish  dose  June  17, 1894.  Was  well  in  two  weeks. 

Case  16. — June  12,  1894 ;  female  25  years  of  age.  Was  sick 
several  weeks.  Dose,  6  up  to  18  drops.  Stopped  whooping 
on  June  22.    Slowly  diminished  the  medicine. 

Case  17. — June  12,  1894 ;  female  2  years  of  age.  Was  sick 
several  weeks.  Dose,  2  up  to  4  drops.  Moderate  attack.  On 
23d  was  well  of  cough. 

Case  IS.— Dee.  11,  1893 ;  female  sixteen  months  old.  Was 
sick  two  weeks.  Dose,  2  up  to  4  drops.  Mild  attack.  On 
December  23  was  well. 

Case  i9.— Sept.  6, 1893 ;  female  2()  years  of  age.  Coughed 
for  a  week  or  two.  Dose,  6  up  to  20  drops.  Very  severe  at- 
tack. By  16th  much  better ;  on  19th  only  one  whoop.  Then 
diminished  bromoform. 

Case  20.— Sept.  6, 1893;  male  3  years  of  age.  Coughed  for 
a  week  or  two.  Dose,  3  up  to  6  drops.  A  moderate  attack. 
Was  well  in  ten  days,  except  little  loose  cough. 

Case  21. — Spring  of  1894 ;  male  8  years  of  age.  Had  cough 
and  cold  for  a  few  days,  tlose,  4  up  to  9  drops.  Had  rather 
severe  attack.    Was  well  in  three  weeks. 

Case  22. — Spring  of  1894 ;  female  5  years  of  age.  Had 
cough  and  cold  for  a  few  days.  Dose,  3  up  to  7  drops.  Mild 
attack.    Was  well  in  two  weeks. 

Case  23. — Spring  of  1894;  female  6  years  old.  Onset  rather 
abrupt.  Dose,  4  up  to  7  drops.  Mild  attack.  Was  well  in 
ten  days. 

Case  i?.^.— Spring  of  1894;  female  3  years  of  age.  Had  ca- 
tarrhal cold  for  a  week.  Dose,  3  up  to  5  drops.  Mild  attack. 
Was  well  in  twelve  days. 

Case  25. — November,  1894 ;  female  6  years  of  age.  Whooped 
three  weeks  before  treatment.  Dose,  4  up  to  9  drops.  Severe 
attack.    Well  in  two  weeks. 

Cose  2C.  —  November,  1894;  female  4  years  of  age.    Had 
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whooped  three  weeks.  Dose,  3  up  to  12  drops.  Very  severe 
attack.    Was  well  in  three  weeks,  and  grew  rapidly  very  fat. 

Gate  27. — November,  1894 ;  female  2  years  old.  Whooped 
for  ten  days.  Dose,  3  up  to  5  drops.  Severe  attack.  Well  in 
three  weeks. 

Case  38. — November,  1894 ;  male  2}4.  years  of  age.  Dose,  2 
up  to  4  drops.  ,  Mild  attack.  On  the  fifth  day  caught  cold. 
Temperature  104  degrees.  Dull,  stupid,  languid.  I  stopped 
bromoform  and  gave  aconite  and  belladonna.  In  two  days 
resumed  bromoform.  Now,  whooping  about  once  in  two 
days  and  sleeping  and  eating  well,  and  coughing  much  less. 

Case  29. — Exposed  Oct.  22,  1894;  boy  eight  months  old. 
Coughed  from  the  26th  to  the  28th  quite  violently,  and  on 
the  evening  of  the  28th  whooped  from  twenty  to  thirty  times 
— typically.  I  gave  2  drops  of  bromoform  at  8  p.m.,  and  at  I 
A.M.  Temperature  normal,  pulse  120.  Did  not  whoop  after 
11  P.M.  until  the  next  day  at  7  a.m.,  two  whoops  ;  7 :30, 2  drops 
of  bromoform.  Temperature  and  pulse  normal.  At  noon, 
3  drops  bromoform  ;  at  4  p.m.  2  drops.  One  whoop  at  1  p.m.  ; 
6  P.M.,  temperature  99.4degree8,  pulse  120,  good.  Much  swal- 
lowed mucus  in  stool  to-day.  Dull  and  sick — that  night 
whooped  once.    Slept  well. 

October  30.  No  whooping  today.  Cough  loose  and  very 
moderate.  Gave  5  drops  of  bromoform  during  the  day. 
Evening  temperature  99.2  degrees,  pulse  120. 

October  31,  slept  well.  Bright  as  usual.  Coughed  several 
times — no  whoop — ate  well.   Temperature  and  pulse  normal. 

November  1.  Gave  1  drop  of  bromoform  four  times  to-day. 
No  whoops. 

November  15,  an  occasional  cough.    No  more  whoops. 

Shortly  after  last  record,  baby  caught  cold  and  coughed 
several  times  a  day.   No  whoops.   Has  gained  steadily  since. 

My  plan  of  administration  is  based  on  the  follow- 
ing idea:  begin  with  a  dose  which  can  be  well  borne, 
increase  as  rapidly  as  is  compatible  with  safety  up 
to  the  maximum  dose, i.e.,  that  dose  which  distinctly 
diminishes  the  number  and  violence  of  the  whoops. 
As  the  number  of  paroxysms  decidedly  lessens,  and 
when  the  patient  sleeps  all  night,  I  begin  to  diminish 
the  dose  by  drops.  I  give  it  four  times  a  day  as  a 
rule,  but  in  severe  cases  add  an  extra  dose  in  the 
middle  of  the  night.  I  see  the  patients  frequently, 
and  keep  close  watch  on  the  condition  of  lungs,  bronchi 
and  heart.  I  have  always  exhibited  bromoform  in  its 
pure  state,  writing  for  a  given  quantity  of  the  drug 
and  ordering  it  to  be  put  up  in  a  dropping  bottle,  and 
to  be  given  in  a  little  water ;  this  I  do  because  it  can 
not  be  easily  dropped  in  any  other  way.  If  you  bear 
in  mind  the  high  sp.  gr.,  you  will  understand  why  it 
is  difficult  to  drop,  and  you  will  not  be  surprised  to 
know  that  there  are  in  the  neighborhood  of  360  drops 
in  one  drachm. 

Mr.  Geo.  W.  Hackney,  Ph.  G.,  of  Pittsburg,  has 
made,  at  my  instance,  many  experiments  looking 
toward  some  other  and  more  agreeable  method  of 
giving  this  drug.  His  work  seems  to  show  that  emul- 
sions are  not  palatable ;  that  mixtures  are  not  safe ; 
and  that  the  best  way,  outside  of  my  own  way  of 
giving  it  in  water,  is  in  a  mixture  of  alcohol,  glycerin 
and  water. 

The  first  requisite  seems  unattainable,  each  mix- 
ture or  solution  seeming  to  markedly  retain  the  sweet 
pungent  taste  of  the  drug.  The  second  requisite,  that 
of  safety,  obtains  only  in  absolute  solutions — alco- 
hols of  various  strengths. 

I  have  made  it  a  practice  to  repeatedly  examinethe 
heart  and  lungs  of  all  cases,  and  the  record  has  been 
here  omitted  only  to  insure  brevity.  In  no  case  under 
observation  was  there  any  heart  lesion  developed,  nor 
was  there  any  moist  rales,  except  in  two  cases.  These 
cases  differed  in  severity,  but  Cases  16,  19,  21,  25,  26 
were  certainly  very  severe.  Case  26,  for  example, 
having,  previous  to  treatment,  lost  her  breakfast  eight 
times  in  one  morning. 

Since  I  wrote  the  body  of  this  paper.  Dr.  W.  W. 


Johnston,  of  Washington,  has,  in  the  Archives  of 
Pediatrics  (April,  1895),  called  our  attention  to  the 
great  mortality  in  pertussis.  His  essay  deals  with 
the  shadowy  side,  and  we  are  indebted  to  him  for  his 
exhaustive  comparisons  and  mathematical  data.  He 
deals  with  things  as  they  are  and  have  been,  and  not 
as  they  may  be.  I  do  not  want  to  precipitate  a  dis- 
cussion on  pertussis  as  a  disease,  but  only  to  call  to 
j'our  attention  the  fact  that  in  the  use  of  bromoform 
we  have  a  method  of  controlling  this  disease  and 
avoiding  the  great  mortality  which  surely  does 
obtain. 

There  is  another  class  of  cases  to  which  I  wish 
briefly  to  refer,  in  which  bromoform  seems  to  accom- 
plish something  unattainable  in  any  other  way.  I 
refer  to  those  bronchial  subacute  colds  in  adults,  in 
which  a  very  hard,  persistent,  dry  cough  obtains,  and 
which  seem  to  resist  the  drugs  ordinarily  given  for 
their  amelioration.  In  such  cases  I  have  found  bro- 
moform to  work  most  effectively ;  in  a  very  short 
time  reducing  the  frequency  of  the  cough,  causing  a 
moderately  free  expectoration,  and  consequently  re- 
lieving the  muscular  distress  of  the  patient.  To  such 
cases  I  give  the  drug  in  capsule  (letting  the  patient 
fill  the  capsule)  in  doses  ranging  from  20  to  30  drops 
every  six  hours. 

The  danger  signal  is  usually  plainly  to  be  seen ; 
drowsiness  following  the  exhibition  of  an  overdose, 
usually  in  course  of  an  hour  or  two. 

In  conclusion,  let  me  again  lay  stress  on  my  method 
of  giving  this  drug,  viz. :  begin  with  a  known  safe 
dose,  then  push  to  the  limit  of  evident  relief  of  symp- 
toms as  rapidly  as  possible.  In  this  way  we  may 
expect  to  avoid  many  of  the  complications  and  save 
much  time  in  the  treatment  of  this  disease — as  well 
as  markedly  reduce  the  mortality. 


DOUBLE  CLUB  FEET  AND  HANDS  — TREAT- 
MENT. 

Read  in  the  Section  on  Diseases  of  Children,  at  the  Forty-sixth  Annual 

Meetinfi:  of  the  American  Medical  Association,  at 

Baltimore,  Md.,May  7-10. 1895. 

BY  B.  MERRILL  RICKETTS,  M.D. 

CINCINNATI. 

The  object  of  presenting  this  subject  and  report  of 
a  case  is  to  place  one  of  the  rarest  affections  on  rec- 
ord, and  to  draw  from  its  history  and  treatment  any 
deductions  that  may  be  of  profit.    . 

It  is  to  be  regretted  that  so  little  has  been  accom- 
plished, especially  in  rendering  the  club  hands  more 
useful. 

Unfortunately,  the  causes  do  not  lie  within  the  do- 
main of  surgery — they  being  manifested  in  utero. 

Whatever  the  cause  may  be,  the  results  are  prac- 
tically the  same ;  if  it  is  due  to  a  neurosis,  but  little 
can  be  hoped  for  in  increasing  the  usefulness  of  the 
affected  extremity. 

If,  however,  the  nerves  should  not  be  afi'ected,  and 
the  deformity  due  to  an  over-  or  under-developed 
bone,  the  greatest  benefit  usually  ensues  from  some 
surgical  procedure. 

There  is  a  condition  found  in  the  congenital  paral- 
ysis of  the  extensors  of  the  forearm  which  does  not 
exist  in  the  congenital  paralysis  of  the  extensors  of 
the  lower  leg,  viz.,  the  ankylosis  of  the  elbow  joint. 
This  seems  invariabJj'  the  case. 

I  have  not  thus  far  been  able  to  find  any  report  of 
ankylosis  of  the  knee  joint  in  paralyses  of  this 
nature. 
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On  the  other  hand,  the  joint  motion  of  the  knee  is 
nearly  always  perfect ;  this  may  be  accounted  for  by 
there  being  but  one  movement  in  the  kuee — the  back- 
ward and  forward  one ;  we  have  beside  this  motion  in 
the  elbow,  a  rotary  motion  which  renders  the  hand 
capable  of  abduction  and  adduction. 

These  two  movements  are  greatly  lessened  when 
the  hand  is  flexed  to  the  extreme,  as  in  case  of  club 
hand.  This  prolonged  flexion  in  utero  results  in 
ankylosis,  and  the  arms  having  less  strength  than 
the  legs  are  more  likely  to  remain  quiescent. 

The  arms  are  drawn  forward,  giving  a  narrow  ap- 
pearance to  the  chest,  but  the  shoulder  movement  is 
usually  good. 

Some  if  not  all  of  the  carpal  bones  are  always 
changed  in  their  shape  as  the  result  of  prolonged 
aflliction  at  a  time  when  they  are  very  soft  and  easily 
molded.     There  may  also  be  one  or  more  absent. 

The  second  finger  is  usually  very  much  flexed  and 
overlapped  by  the  index  and  third  fingers.  The 
thumb  is  drawn  across  the  palm  and  pain  is  experi- 
enced when  it  is  brought  into  a  normal  position. 


Male,  age  10  weeks,  well  uourlshed.  Has  four  healthy  brothers  aud 
sisters;  cou^enital.  Extensors  do  not  respond  to  either  faradlsm  or 
galvanism,  interrupted  or  straight.  Multiple  neuritis  of  tibial  and 
radial  nerves.  Cut  both  tendo-.\chilles  and  tendon  and  plantar  fasciae 
of  both  feet.  Applied  plaster-of-Paris  massage,  etc. ;  great  improve- 
ment. 

Multiple  neuritis  of  the  nerves  supplying  the 
affected  muscles  is  usually  found,  but  just  what  pro- 
duces multiple  neuritis  remains  a  question.  In  the 
case  I  present  for  your  consideration,  no  cause  can  be 
assigned. 

The  child,  a  male,  white,  was  ten  weeks  old  at  the 
time  that  I  first  saw  it,  Jan.  10,  1894,  when  it  was 
placed  in  my  private  hospital  for  observation.  A 
consultation  with  Dr.  Phillip  Zenner  resulted  in  find- 
ing the  subject  well  nourished,  aud  the  youngest  of 
five  healthy  children.  The  extensor  muscles  did  not 
respond  to  either  faradism  or  galvanism,  interrupted 
or  straight  current.  It  was  found  that  there  were 
multiple  neurites  of  the  tibial  and  radial  nerves.  The 
bones  of  the  two  upper  extremities  aud  the  left  lower, 
including  the  tarsal  and  metatarsal,  carpal  and  meta- 
carpal, seemed  to  be  normal  in  shape  and  number; 
also  the  bones  of  the  right  leg  aud  foot,  except  the 
phalanges.     All  of  the  toes  of  the  right  foot  were 


imperfectly  developed,  while  the  tarsal  and  metatar- 
sal bones  seemed,  as  far  as  could  be  determined,  as 
perfectly  developed  as  those  of  the  left  foot.  There 
was,  however,  a  slight  curvature  of  the  right  tibia, 
and  the  talipes  was  of  a  higher  degree.  Massage  and 
light  brass  splints  of  my  own  construction  were  ap- 
plied to  the  foot.  These  were  kept  on  for  fifteen  or 
twenty  days  at  intervals  of  three  or  four  days  each ; 
during  these  intervals  vigorous  massage  was  applied; 
each  tendo-Achilles  was  divided,  after  which  the 
normal  condition  was  more  nearly  reached.  During 
this  time,  the  mother  was  taught  to  extend  the  hands 
and  massage  freely.  The  fingers  were  extended  sepa- 
rately and  collectively,  and  I  must  say  that  during 
the  three  weeks  of  treatment  the  improvement  was 
much  more  than  I  had  expected. 

The  mother  returned  to  her  home  after  the  third 
week  and  continued  the  treatment  under  the  direc- 
tion of  Dr.  E.  S.  Buffington. 

About  May  20,  1894,  I  again  divided  both  the  ten- 
dons and  plantar  fasciae  of  each  foot,  which  enabled 
them  to  be  placed  in  a  better  condition  than  on  any 
previous  occasion. 

The  extremities  were  bandaged  with  plaster-of- 
Paris,  which  was  allowed  to  remain  for  ten  days,  at 
the  end  of  which  time  it  was  found  that  the  position 
of  each  foot  had  been  greatly  improved. 

The  mother  continues  massage  of  the  feet  and 
hands,  and  the  patient  gradually  secures  better  use 
of  them. 

DISCUSSION. 

Dr.  Manley,  of  New  York — This  is  a  matter  which  must 
command  particular  attention  on  the  part  of  those  whose 
specialty  is  dealing  with  the  diseases  and  deformities  pecul- 
iar to  very  early  life,  and  in  connection  with  the  subject 
which  the  Doctor  has  presented,  the  question  arises,  and 
upon  which  I  hope  the  members  here  who  have  had  experi- 
ence in  that  class  of  cases  will  express  themselves,  as  to 
whether  it  is  the  proper  thing  at  an  early  stage  in  life,  be- 
fore the  child  is  weaned  and  before  it  has  begun  to  waik,  to 
endeavor  at  once  to  radically  overcome  those  deformities,  or 
whether  it  is  better  to  treat  them  by  a  gradual  process  of 
manipulation  with  appliances  which  will  overcome  the  tend- 
ency to  those  spasmodic  inclinations,  and  try  to  attain  the 
end  in  view  by  massage  and  electricity. 

I  must  say  that  so  far  as  my  own  experience  goes,  particu- 
larly in  these  cases  of  talipes  varus,  by  a  division  of  the 
tendo-Achilles,  not  only  the  correction,  but  hyper-correction 
of  the  ankle  of  the  foot,  to  keep  the  limb  in  that  form  until 
the  spasmodic  tendency  is  overcome,  is  usually  done  early. 
I  do  not  gather  that  in  this  case  there  was  any  history  of 
heredity  as  to  deformities  in  any  of  the  ancestors  of  the 
child.  I  simply  wish  to  say  that  the  deformity  of  the  hands 
produced  by  action  of  the  same  or  analogous  set  of  muscles 
as  in  the  legs,  is  quite  unusual,  and  I  think  gentlemen  here 
are  interested  in  seeing  the  extent  of  correction  the  Doctor 
has  effected  in  this  very  interesting  case. 

Dr.  Ricketts — I  am  thoroughly  convinced  that  the  best 
means  sometimes  are  the  most  radical,  and  that  the  best  re- 
sults are  obtained  only  by  the  most  radical  means.  In  this 
case,  as  in  many  cases  of  club  feet  and  bow  legs,  I  believe  in 
a  child  it  is  best  to  put  it  in  a  condition  whereby  it  can  get 
upon  its  feet  as  soon  as  possible.  That  is  why  we  have  bet- 
ter results  in  this  condition  of  the  feet  than  we  do  in  the 
hands.  If  we  could  go  back  to  the  period  when  we  were 
quadrupeds,  and  put  the  weight  on  the  hands  that  we  do  on 
the  feet,  there  would  be  no  reason  why  the  hands  should  not 
improve  in  the  same  degree  as  the  feet.  The  question  comes 
up  in  this  case  as  to  what  is  the  best  way  of  treatment.  The 
feet  are  improving  rapidly,  the  hands  are  improving  also, 
but  as  I  stated  in  the  paper,  the  improvement  in  the  hands 
is  much  less  than  the  improvement  in  the  feet,  for  the  rea- 
son, perhaps,  that  the  weight  of  the  body  adds  materially  to 
the  good  influences  in  correcting  the  deformity  of  the  feet. 
This  is  the  sixth  case,  I  believe,  that  has  been  reported  in 
this  country,  so  far  as  I  can  ascertain.  Dr.  Reginald,  about 
two  years  ago,  reported  five  cases  of  this  character,  and  I 
have  since  learned  that  this  is  about  the  sixth  case  reported 
thus  far  in  American  literature. 


624 


PELVIC  DISEASE  IN  WOMEN,  AND  INSANITY. 


[October  12, 


PELVIC  DISEASE  IN  WOMEN,  AND  INSANITY. 

Read  at  the  Fifty-first  Annual  Meeting  of  the  American  Medlco- 
Psychologlcal  Association,  at  Denver,  Colo.,  June  18,  1895. 

BY  GEORGE  H.  ROHE,  M.D. 

SUFEBINTENDENT    HASYLAND   HOSPITAL  FOB  THE   INSANE. 
CATONSVILLE,     MD. 

At  the  meeting  of  this  Association  in  1892,  I 
reported,  briefly,  the  results  of  my  experience  in  oper- 
ating upon  a  small  number  of  insane  women  suffer- 
ing at  the  same  time  from  disease  of  the  pelvic 
organs.  This  report  was  afterward  supplemented  by 
more  extended  and  specialized  papers  read  before  the 
American  Medical  Association,  and  the  American 
Association  of  Obstetricians  and  Gynecologists. 
The  work  has  attracted  some  attention,  and  has  given 
occasion  for  favorable  comment  and  unfavorable  crit- 
icism. In  one  instance,  a  laudable  endeavor  at  imita- 
tion was  rudely  suppressed  by  the  official  interference 
of  a  State  Commission  in  Lunacy  whose  obiter  dictum, 
that  operations  upon  the  insane  were  "  brutal  and  in- 
human, and  not  excusable  on  any  reasonable  ground," 
as  well  as  "  illegal  and  unjustifiable,"  received  the 
indorsement  of  some  of  the  most  distinguished  mem- 
bers of  this  Association. 

Whether  the  opposition  to  the  work  referred  to,  can 
be  justified  upon  medical  and  surgical  grounds,  I 
shall  examine  later  on.  For  the  moment,  I  desire  to 
invite  your  attention  to  the  legal  aspect  of  the  mat- 
ter, for  if  the  assertion  of  the  Pennsylvania  Com- 
mittee in  Lunacy,  that  a  surgical  operation  upon  a 
lunatic  is  in  all  cases  "  illegal  and  unjustifiable,"  is 
correct,  the  sooner  physicians  and  surgeons  in  attend- 
ance upon  the  insane  know  it,  the  better  for  them- 
selves, although  it  might  not  be  to  the  advantage  of 
their  patients. 

I  have  devoted  a  good  deal  of  time  and  attention 
to  the  investigation  of  this  point.  In  the  first  place, 
it  was  desirable  to  ascertain  what,  if  any,  specific 
legislation  bearing  upon  this  matter  existed.  My 
own  reading,  as  well  as  the  experience  of  several  emi- 
nent lawyers  consulted,  failed  to  disclose  any  statu- 
tory enactment  governing  the  authority  of  a  medical 
attendant  to  decide  upon  the  necessity  of  a  surgical 
operation  upon  a  lunatic. 

A  priori,  a  surgeon  acting  in  good  faith,  and  for  the 
benefit  of  his  patient,  might  therefore  perform  an 
operation  upon  a  lunatic  without  committing  speci- 
fically, an  act  contrary  to  law.  Of  course  it  is  a 
general  principle  of  law,  and  this  has  found  expres- 
sion in  specific  enactments,  that  no  one  can  in  invitum 
be  even  touched  by  another.  And  this  is  held  to 
prohibit  the  performance  of  a  surgical  operation  upon 
a  person  without  his  consent.  Decisions  declaring  an 
operation  illegal  if  the  consent  of  the  patient  has  not 
previously  been  obtained  are  upon  record.  On  the 
other  hand,  courts  have  generally  held  that  this 
principle  is  not  applicable  where  it  could  be  shown 
that  the  operation  was  performed  for  the  benefit  of 
the  patient. 

So  far  as  this  legal  principle  has  a  bearing  upon 
the  performance  of  surgical  operations  upon  insane 
persons,  it  is  manifestly  confined  to  the  question  of 
what  constitutes  valid  consent.  It  has  been  held  that 
a  lunatic  can  not  give  such  consent,  and  that  no 
other  person  can  give  consent  for  the  lunatic.  On 
the  other  hand,  the  opinion  is  held  that  under  cer- 
tain circumstances,  the  insane  individual  is  compe- 
tent to  consent  to  a  surgical  operation,  and  that  the 
power  to  do  so  may  likewise  be  delegated  by  a  court 


of  equity  to  the  committee  of  the  lunatic.    The  latter 
opinion  is  manifestly  the  more  reasonable  one. 

The  following  propositions  may  be  accepted  as 
based  upon  the  principles  of  law  and  judicial  deci- 
sions governing  the  question  of  consent  by  a  lunatic 
to  the  performance  of  a  surgical  operation  : 

1.  The  act  of  a  lunatic,  during  a  sane  interval,  has 
in  law  the  validity  of  a  sane  person ;  therefore  a  luna- 
tic, in  a  sane  or  lucid  interval,  is  as  competent  to 
consent  to  a  surgical  operation  of  any  kind  as  is  any 
person. 

2.  The  State,  acting  through  courts  of  equity,  is 
the  guardian  of  all  insane  persons.  The  equity  court 
appoints  a  committee  as  its  agent  for  the  discharge 
of  this  duty.  Such  committee  is  the  legal  guardian  of 
the  person  and  has  the  power  to  consent  to  such 
measures  as  may  be  for  the  lunatic's  benefit.  The 
committee  of  a  lunatic  has,  therefore,  the  power  to 
give  consent  for  the  performance  of  an  operation 
upon  the  lunatic,  if  it  should  be  for  the  latter's 
benefit. 

3.  The  lunatic  may,  even  if  there  is  no  absolutely 
lucid  interval,  be  competent  to  give  consent  to  the 
performance  of  an  operation,  if  he  understands  its  ob- 
ject and  consequences.  It  is  the  central  principle  of 
the  modern  law  of  insanity  that  the  validity  of  any 
act  of  a  lunatic  depends  upon  his  capacity  to  perform 
the  particular  act  in  question.  Thus  it  has  been  de- 
cided that  a  lunatic  is  capable  of  being  a  witness, 
although  not  capable  of  entering  into  a  contract. 
The  law  would  pjobably  not  exact  so  high  a  capacity 
in  a  lunatic  to  consent  to  a  surgical  operation  as  it 
would  to  enter  into  a  contract.  In  these  cases,  how- 
ever, the  physician  or  surgeon  must  assume  the  re- 
sponsibility of  determining  whether  the  lunatic  has 
that  degree  of  capacity  requisite  to  consent.  Mani- 
festly, the  surgeon  is  here  placed  in  a  delicate  posi- 
tion, but  one  from  which,  in  emergencies,  he  has  no 
right  to  shrink.  In  all  cases  of  doubt,  where  practi- 
cable, the  authority  of  the  equity  court  or  of  the 
properly  appointed  committee  should  be  obtained. 
The  law  therefore,  so  far  as  it  is  applicable  here,  in- 
dicates the  nature  and  sources  of  consent  to  a  surgi- 
cal operation  in  an  insane  person.  The  further 
question  whether  certain  methods  of  treatment  are 
justified — in  other  words,  whether  they  are  necessary 
or  are  for  the  benefit  of  the  insane  person  remains  to 
be  considered. 

Every  one  wilL  agree  that  any  person  suffering 
from  a  local  disease  should  receive  treatment  for  that 
disease,  irrespective  of  whether  the  person  is  sane  or 
insane.  Thus  patients  with  acute  infectious  or  in- 
flammatory disease,  disorders  of  digestion,  affections 
of  the  heart,  lungs,  kidneys,  surgical  diseases,  etc., 
would  all  receive  appropriate  treatment  for  the  local 
morbid  condition  in  all  properly  conducted  insane 
hospitals.  It  has  become  customary  in  many  insti- 
tutions for  the  insane,  to  subject  all  patients  on  ad- 
mission, or  soon  thereafter,  to  a  physical  examina- 
tion. In  this  way  it  has  been  discovered  that  a  con- 
siderable proportion  of  insane  persons  suffer  from 
gastro-intestinal  disorders,  tuberculosis,  heart  affec- 
tions, kidney  diseases,  etc.  There  seems  however, 
still  a  widespread  prejudice  against  examining  the 
pelvic  organs  of  insane  women  to  determine  the 
presence  or  absence  of  local  diseases  in  the  genital 
organs  and  pelvic  viscera.  The  failure  to  make  such 
examination,  systematically,  is  doubtless  responsible 
for  the  opinion  current  among  asylum   physicians,. 
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that  pelvic  disease  is  rare  among  female  lunatics.  I 
have  been  told  by  asylum  physicians  in  this  country 
and  abroad,  that  pelvic  disease  must  be  rare  among 
their  female  patients,  because  so  few  of  these  com- 
plain of  symptoms  referable  to  the  genital  sphere. 
Might  I  ask,  how  many  cases  of  cardiac  disease  would 
be  discovered  if  the  physician  waited  for  the  patients 
to  complain  of  disordered  action  of  the  heart,  or  of 
the  kidneys?  Has  it  not  occurred  to  some  of  those 
here  present  to  find  an  over-distended  bladder  in  a 
male  patient  when  no  complaint  of  local  pain  or  dis- 
comfort had  been  made?  I  venture  to  say  that 
systematic  examination  of  the  pelvic  organs  by 
one  familiar  with  modern  methods  of  examination 
would  disclose  a  large  proportion  of  pelvic  dis- 
ease among  female  lunatics.  My  own  examina- 
tions in  the  Maryland  Hospital  have  showp  that 
fully  60  per  cent,  of  the  women  admitted  have 
some  lesion  of  the  genital  organs  or  pelvic  vis- 
cera. Many  of  these  are  of  so  slight  a  character  as 
to  require  no  treatment,  but  others  can  only  be  re- 
lieved by  some  form  of  operative  interference.  Thus, 
of  the  affections  I  have  frequently  found,  are  rup- 
ture of  the  perineum,  abscesses,  cysts  of  the  vulvo- 
vaginal gland,  lacerated  cervix  uteri,  catarrhal  and 
purulent  endometritis  (usually  following  puerperal 
septic  conditions)  cancer  of  the  uterus,  fibroid  tumors 
of  the  uterus,  salpingitis  and  ovaritis,  pyosalpinx 
and  ovarian  abscess,  cysts  of  the  ovaries  and  of  the 
broad  ligament,  and  pelvic  peritonitis.  Defective 
development  of  the  external  genitals  has  often  been 
found  in  that  class  rather  vaguely  termed  "degener- 
ates."' In  a  certain  proportion  of  cases  the  diagnosis 
of  masturbation  can  also  be  made  with  certainty  by 
the  physical  examination. 

The  objection  that  a  vaginal  examination  directs 
the  attention  of  the  insane  patient  particularly  to  the 
sexual  organs,  and  in  this  way  has  a  bad  moral  effect 
has,  according  to  my  observation,  no  validity.  Most 
patients  can  readily  be  examined  without  an  anes- 
thetic, although  in  some  the  examination  can  be  more 
satisfactorily  made  under  anesthesia.  Only  once  in 
upward  of  one  hundred  examinations  did  the  vaginal 
examination  produce  an  orgasm.  This  patient  was 
suspected  of  masturbation,  although  she  had  never 
been  detected  in  the  act.  The  examination  disclosed 
the  elongated  nymphae  so  characteristic  of  the  con- 
stant practice  of  this  vice. 

If  it  is  true  that  pelvic  disease  is  prevalent  among 
insane  women  (an  assertion  easily  confirmed  or  re- 
futed by  further  observation)  the  question  arises. 
Has  the  pelvic  disease  any  etiologic  relation  to  the 
mental  disturbance?  Upon  this  point,  much  more 
extended  clinical  observation  is  desirable.  I  incline 
to  the  belief  that  there  is  such  an  etiologic  relation. 
But  my  experience  is  as  yet  too  limited  to  establish 
this  opinion  as  an  axiom.  The  personal  equation 
which  governs  every  observer's  work  has  not  yet  been 
determined.  Others,  with  the  same  material  might 
arrive  at  different  conclusions.  But  no  one  has  a 
right  to  deny  the  accuracy  of  my  observations,  or  the 
validity  of  my  inferences,  unless  upon  a  similar  basis 
of  personal  experience.  I  refuse  to  recognize  the 
authority  of  any  critic  "  up  a  tree."  He  must  come 
down  from  his  perch  and  meet  facts  with  facts. 
Arguments  based  upon  prejudices  will  not  answer. 

I  have  expressed  my  belief  in  the  causative  rela- 
tion of  pelvic  disease  to  insanity  in  women.  The 
mere  coexistence  of  pelvic  disease  and  insahity  in 


women  does  not  establish  such  a  relationship.  The 
cure  of  the  mental  disturbance  by  removing  the  phy- 
sical disease,  would  generally  be  accepted  as  a  suffi- 
cient test.  Unfortunately,  a  cure  of  the  mental  de- 
rangement does  not  always  follow  removal  of  the 
local  disease.  A  little  reflection  will  show  that  there 
are  abundant  reasons  for  this.  The  brain  organiza- 
tion may  have  already  been  so  much  deteriorated  by 
the  persistent  reflex  irritation  from  the  local  disease, 
that  local  restitutio  in  integrum  fails  to  restore  the 
normal  functioning  power  of  the  cerebrum.  The 
habit  of  morbid  action  of  the  brain  may  have  been  so 
strongly  impressed  upon  that  organ  that  the  original 
cause  of  the  derangement  is  no  longer  necessary  to 
keep  it  up. 

As  a  contribution  to  the  clinical  material  upon 
which  eventually  any  satisfactory  conclusion  must 
rest,  I  shall  report  in  brief  my  experience  during  the 
past  four  years  in  the  Maryland  Hospital  for  the 
Insane. 

One  hundred  women  were  examined,  in  forty  of 
whom  the  local  lesions  found  were  believed  to  justify 
operation.  In  thirty  of  these,  abdominal  section 
with  removal  of  the  uterine  appendages,  was  prac- 
ticed. In  two  of  these,  a  subsequent  abdominal  sec- 
tion was  done  for  the  relief  of  distressing  local 
symptoms.  In  one,  peritoneal  adhesions  were  separ- 
ated, and  in  the  other  a  small  hematoma  was  found 
in  the  stump  of  one  of  the  tubes ;  probably  some 
ovarian  tissue  had  escaped  removal  at  the  first  oper- 
ation. The  symptoms  were  pain,  metrorrhagia  and 
uterine  catarrh.  In  three  of  the  thirty  cases,  a  sec- 
ondary vaginal  hysterectomy  was  done.  Two  of  these 
had  already  been  subjected  to  a  second  laparotomy. 
One  of  these  was  finally  cured,  both  of  the  local 
symptoms  and  the  mental  disturbance.  Two  cases 
were  subjected  to  primary  vaginal  total  extirpation 
of  uterus  and  appendages.  In  two,  repair  of  lacerated 
cervix  was  done.  In  six,  the  guardians  of  the  patients 
would  not  consent  to  operation.  Of  the  thirty  ab- 
dominal sections,  there  were  cured  physically  and 
mentally,  ten ;  decidedly  improved,  four ;  unimproved, 
thirteen ;  died,  three. 

Of  the  three  secondary  vaginal  hysterectomies, 
which  are  included  among  the  thirteen  unimproved 
after  removal  of  the  appendages,  one  was  cured  and 
two  remain  as  before.  Of  the  two  primary  total  ex- 
tirpations, one  v/as  cured  and  the  other  so  much  im- 
proved as  to  give  strong  hope  of  ultimate  mental 
recovery.  The  two  trachelorrhaphies  both  recovered, 
mentally  and  physically. 

The  final  results  of  the  operations  at  present  are 
therefore :  cured  (physically  and  mentally),  fourteen ; 
improved,  five;  unimproved,  twelve;  died,  three. 
Total,  thirty-four. 

I  have  frequently  been  asked.  In  what  class  of 
cases  is  an  operation  indicated?  My  answer  always 
has  been.  Where  there  is  local  disease  discoverable  on 
examination.  The  mental  symptoms,  themselves,  are 
no  guide.  Mania,  melancholia,  confusional  insanity, 
hystero-epilepsy  have  all  been  cured.  The  same 
forms  of  mental  disturbance  have  sometimes  not  been 
benefited.  In  consecutive  dementia  and  in  epilepsy, 
where  brain  deterioration  has  already  occurred,  no 
improvement  can  be  looked  for  in  the  psychic  symp- 
toms. I  believe  that  in  some  cases  of  epilepsy,  where 
there  is  pelvic  irritation,  an  early  removal  of  the 
source  of  the  irritation  would  be  of  benefit  to  the 
patient.      In    all    cases,  however,   where    local    die- 


626 


SOCIETY  PROCEEDINGS. 


[October  12, 


ease  exists,  appropriate  treatment  is  indicated,  irre- 
spective of  the  mental  condition.  Thus,  all  three 
of  the  cases  who  died  were  of  dementia,  two  consec- 
utive to  epilepsy.  In  all  of  these  there  was  abundant 
local  disease  to  demand  interference.  In  one,  there 
were  large  pus  tubes  and  ovarian  abscesses  matting 
all  the  pelvic  organs  into  a  mass  infiltrated  with  pus. 
In  another,  there  was  an  intra-ligamentous  cyst  as 
large  as  an  orange.  The  third  case  was  an  especially 
interesting  one.  The  patient  was  a  young  colored 
woman  suffering  from  a  second  attack  of  insanity, 
the  first  outbreak  having  occurred  in  1884.  No  accurate 
history  of  her  symptoms  could  be  obtained.  When 
admitted  in  1895,  she  was  in  a  state  of  dementia.  On 
physical  examination  she  was  found  to  have  a  large 
tumor  in  the  abdomen,  which  simulated  an  ovarian 
cyst,  although  no  definite  diagnosis  was  made.  On 
opening  the  abdomen  a  large  fibroid  tumor  was  dis- 
covered, fed  by  a  multitude  of  large  blood  vessels 
from  the  omentum.  Some  of  these  vessels  were  as 
large  as  a  finger,  and  one  was  so  large  that  in  its  col- 
lapsed state  it  resembled  somewhat  a  section  of  small 
intestine.  The  tumor  was  not  connected  with  the 
uterus  or  any  of  the  other  solid  organs  of  the  abdomen 
or  pelvis.  It  was  adherent  over  a  space,  as  large  as 
the  palm  of  the  hand,  to  the  abdominal  wall  on  the 
left  side,  and  suspended  from  the  omentum  through 
the  blood  vessels  penetrating  it  from  the  latter  struc- 
ture. The  vessels  were  so  friable  that  catch  forceps 
would  tear  out  as  soon  as  applied.  The  hemorrhage 
from  the  tumor,  (which  was  so  soft  that  the  finger 
penetrated  it  with  ease),  and  from  the  fragilt  blood 
vessels  was  terrific.  As  the  bleeding  could  not  be  ar- 
rested with  the  tumor  in  situ,  the  incision  was  rapidly 
enlarged,  the  adhesions  between  the  growth  and  the  ab- 
dominal wall  separated  with  the  hand, the  tumor  turned 
out  of  the  belly  and  the  vessels  stripped  off.  The  latter 
were  then  tied  in  mass  ligatures  in  three  sections, 
including  as  much  omental  tissue  as  possible,  to  pre- 
vent the  ligatures  cutting  through  the  friable  vessel 
walls.  Three  smaller  fibroids  were  then  enucleated 
from  the  uterus,  and  the  appendages  removed.  The 
abdomen  was  thoroughly  flushed  out  with  hot  water, 
two  gauze  drains  inserted,  the  wound  closed  with 
silkworm-gut  sutures  and  the  patient  put  to  bed. 

The  shock  and  loss  of  blood  were,  however,  so  great 
that  in  spite  of  the  subcutaneous  infusion  of  saline 
solution  the  patient  died  an  hour  and  a  quarter  after 
removal  from  the  table.  The  tumor  weighed  nine  and 
a  half  pounds  and  had  probably  been  a  pediculated 
uterine  fibroid  which  finally  became  separated  from 
the  uterus.  One  of  the  smaller  growths  removed  had 
also  a  very  small  pedicle  and  would  probably  in  time, 
had  the  patient  lived,  have  become  separated  from  its 
point  of  attachment. 

Twelve  of  the  recovered  cases  have  been  discharged 
and  all  but  one  are  alive  and,  so  far  as  I  have  been 
able  to  ascertain,  remain  in  physical  and  mental 
health.  Two  are  still  under  observation  in  the  hospital. 

Of  those  noted  as  unimproved  after  operation,  two 
have  since  died  of  tuberculosis,  that  fatal  scourge  of 
all  institutions  for  the  defective  classes.  In  no  case 
has  the  operation  seemed  to  make  the  patient  worse. 

The  clinical  variety  of  mental  disturbance  in  the 
recovered  cases  was:  puerperal  insanity  (mania), 
four;  melancholia,  six;  mania,  three;  hystero-epi- 
lepsy,  one.     Total,  fourteen. 

In  the  cases  in  which  complete  recovery  did  not 
follow  the  operative  measures  there  were  of :  melan- 


cholia, two;  mania,  five;  puerperal  insanity  (mania) 
one;  dementia  (including four  epilepsy), seven  (three 
deaths);  paranoia,  two;  hysterical  insanity,  two; 
adolescent  insanity,  one.     Total,  twenty. 

The  number  of  my  cases  is  too  small  t«  allow  one 
to  draw  any  conclusions,  but  if  anything  of  practical 
value  can  be  deduced  from  them  it  is  that  puerperal 
insanity,  melancholia  and  simple  mania  offer  the  best 
chances  of  cure  from  the  proper  treatment  of  local 
lesions  in  the  pelvis.  Of  course  it  may  be  said  that 
these  forms  of  mental  disorder  are  just  those  which 
yield  in  the  majority  of  cases  to  the  usual  methods 
of  management  of  insanity.  In  seven  of  the  cases, 
however,  the  insanity  had  lasted  over  eighteen  months 
before  any  treatment  directed  to  the  local  lesion  had 
been  instituted.  In  a  case  of  hystero-epilepsy,  the 
patient  had  been  in  the  hospital  seven  years,  and  one 
of  the  cases  of  puerperal  insanity  had  been  four  and 
a  half  years  insane.  I  am  convinced  that  earlier 
operation  in  appropriate  cases  would  very  largely 
increase  the  proportion  of  recoveries. 

I  do  not  claim  that  these  results  prove  that  insanity 
is  caused  by  pelvic  disease,  but  they  do  show  that 
judicious  treatment  directed  to  the  physical  disease 
benefits  the  patient's  mental  condition.  If  tJiat  is  an 
object  to  be  desired,  then  I  ask  for  these  results,  and 
for  the  views  I  have  ventured  to  express,  unprejudiced 
consideration. 
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Chicago  Pathological  Society. 

Begular  Meeting,  June  10,  1895. 
Wellbb  Van  Hook,  M.D,,  President,  in  the  chair. 
(Concluded  from  p.  586.) 
Dr.  E.  E.  Le  Count,  read  a  paper  on 

EMBOLIC  ABSCESSES  IN  TUB  KIDNEY  DUE   TO    THE    MICROCOCCUS 
LANCE0LATU8  OF  FRAENKEL. 

The  following  case  is  submitted  on  account  of  the  scarcity 
of  similar  recorded  observations,  and  as  afifording  positive 
knowledge  concerning  the  etiology  of  chronic  diffuse 
nephritis: 

Vlinical  History — (Abstract).  S.  C,  cabinet-maker,  age  35, 
white,  entered  the  Cook  County  Hospital  Jan.  26,  1895.  He 
had  been  sick  one  week  and  complained  of  pain  in  the  chest. 
Examination  revealed  increased  fremitus  over  the  right 
lobe,  bronchophony,  an  abundance  of  crepitant  rfiles, 
and  dullness  on  percussion.  The  heart  showed  no  enlarge- 
ment, the  sounds  were  obscured  by  the  respiratory  murmur, 
and  there  were  no  adventitious  sounds.  On  admission  the 
temperature  was  100  degrees  F,  pulse  118  and  respiration  28. 
On  the  second  day,  temperature  was  lower.  On  the  third 
day  at  midnight  the  temperature  rose  to  104.2  degrees  F. 
From  this  time  the  temperature  remained  constantly  above 
101  degrees  F,  being  frequently  103, 102.8, 104.2  degrees,  etc. 
Death  occurred  February  2,  seven  days  after  entrance. 

Post-mortem.  (Abstract.)  The  pericardium  was  smooth 
and  shiny  and  the  cavity  empty.  Heart,  weight,  310  gr. ;  size, 
left  ventricle,  7.5  cm.  long ;  wall,  1.5  cm.  thick  ;  right  ven- 
tricle 8.5  cm.  long ;  wall,  .3  to  .4  m.m.  thick.  On  the  anterior 
surface  of  the  anterior  mitral  cusp  was  a  large  atheromatous 
area.  Some  similar  smaller  areas  were  present  on  the  in- 
tima  of  the  aorta  in  the  sinuses  of  Valsalva.  The  myocar- 
dium was  uniform  in  consistence  and  color.  Aortic,  tricus- 
pid, and  pulmonary  valves  appeared  normal.  Liver,  weight, 
2,200  gr.  It  measured  21  X  19x18  X  8.5x5  cm.  It  was  rough 
and  granular  externally.  On  section,  the  lobules  appeared 
elevated  and  the  interlobular  regions  depressed.    Left  lung 
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tloated,  crepitation  was  present  throughout.  In  the  posterior 
portions  there  was  an  excess  of  blood  and  the  pleune  were 
adherent  at  the  apex.  Right  lung  was  solid,  and  maintained 
its  shape  when  laid  on  a  flat  surface.  When  placed  in  water, 
the  whole  lung  sank  beneath  the  surface.  The  visceral 
pleura  was  thickened  and  covered  with  a  fibrinous,  quite  ad- 
herent, yellowish  gray  exudate.  On  section  the  entire  lung 
appeared  gray  with  a  granular  surface,  from  which  casts  of 
the  more  minute  air  passages  could  easily  be  scraped,  gpleen, 
weight,  380  gr. ;  size  14  x  10  x  0.6  cm.  The  capsule  was 
wrinkled,  there  was  no  excess  of  connective  tissue  on  section, 
and  the  substance  of  the  spleen  was  soft  and  almost  confluent. 
Right  kidney  weight,  180  gr.,size  12.5  x  7.5  x  4  cm.  Externally, 
there  were  seen  a  number  of  depressed  areas  along  the  ex- 
ternal border,  which  showed  reddish  centers.  On  section 
the  cortical  and  medullary  markings  were  quite  distinct. 
The  depressed  areas  noted  externally  were  found  to  be  due 
to  isolated  areas  of  cortical  atrophy.  In  the  pyramids  were 
found  numerous,  white,  gelatinous-like  streaks,  extending  at 
right  angles  to  the  bases  of  the  pyramid.  These  streaks  had 
the  appearance  of  pieces  of  silk  thread  imbedded  in  the  kid- 
ney tissue.  They  were  never  found  reaching  from  base  to 
apex  of  the  pyramid,  but  always  a  portion  of  the  distance 
only,  and  were  generally  in  that  part  of  the  pyramid  near- 
est the  pelvis  of  the  kidney.  In  the  cortex  a  few  similar  areas 
were  found,  but  in  place  of  being  linear  they  were  dot-like. 
The  whitish  streaks  noted  in  the  pyramids  measured  1  to  2 
mm.  wide.  Left  kidney  was  similar  to  the  right  in  size  and 
weight,  and  like  lesions  were  found  on  section.  The  capsule 
was  more  adherent  than  that  of  the  right  kidney.  The  other 
viscera  showed  no  gross  changes. 

Bactirioloijic  euraminaiion  (by  Dr.  G.  H.  Weaver) :  cover-slip 
preparations  from  the  pyramidal  emboli  stained  according 
to  Gram's  method  showed  many  lanceolate  micrococci, 
arranged  in  pairs  which  were  single  or  in  short  strings.  By 
treating  with  glacial  acetic  acid,  and  staining  with  solution 
of  gentian  violet,  capsules  are  seen  about  the  pairs.  Cultures 
made  on  Guarnieri's  medium  made  from  the  embolic  areas 
gave  a  growth  of  cocci  which  corresponded  in  every  way  to 
the  micrococcus  lanceolatus. 

HixloUigic  ejamination  of  sections  stained  with  hematox- 
ylin and  eosin  revealed  in  the  pyramids  many  linear  ab- 
scesses or  areas  of  necrosis.  Where  the  changes  were  least 
marked,  the  blood  vessel  (a  branch  of  one  of  the  pyramidal 
arteriole  pencils)  was  found  plugged  with  leucocytes. 
Around  this  a  small  zone  of  infiltration  with  polynuclear 
leucocytes.  Many  of  these  showed  beginning  nuclear  frag- 
mentation. The  larger  areas  were  simply  exaggerations  of 
the  more  minute.  In  these  (the  larger),  the  connection  with 
the  blood  vessel  was  not  as  easily  made  out,  the  zone  of  leu- 
cocytic  infiltration  was  wider,  the  central  necrosis  and  nu- 
clear fragmentation  more  marked.  Sections  stained  in 
picrocarmine  for  twenty-four  hours  and  then  by  Gram's 
method  gave  a  beautiful  picture  of  the  tissue  changes,  and 
showed  the  centers  of  the  involved  areas  to  contain  large 
numbers  of  lance-shaped  micrococci,  in  pairs  and  occasion- 
ally two  or  three  pairs  together  forming  short  strings.  Cap- 
sules about  the  diplococci  were  demonstrated  in  sections. 

The  micrococcus  lanceolatus  or  pneumococcus  of  Fraenkel 
was  first  found  in  the  blood  of  animals  which  had  been  in- 
jected with  sputum  from  patients  suffering  from  pneumonia 
by  Klein.'  The  subject  was  afterward  studied  by  Sternberg 
in  this  country. 

Foa  and  Rattone-  injected  pure  cultures  of  the  micrococ- 
cus lanceolatus  into  the  kidneys  of  animals  and  found 
localized  areas  of  inflammation  as  a  result.  Dreschfeld^ 
mentions  finding  the  Fraenkel  micrococcus  in  the  vessels  of 
the  kidney  but  says  nothing  concerning  the  condition  of  the 
kidney  tissues.  Senger*  describes  five  cases  of  meningitis 
occurring  with  pneumonia,  two  cases  of  endocarditis,  and 
two  cases  of  nephritis.  But  his  methods  were  such,  that 
they  can  not  escape  criticism  as  to  proof  of  direct  etiologic 
connection  with  the  Fraenkel  micrococcus,  as  was  later 
pointed  out  by  Weichselbaum.  The  last  named  author*  in 
1886  found  the  micrococcus  lanceolatus  in  the  connective  tis- 
sues of  the  mediastinum,  between  the  esophagus  and  verte- 
brse.  and  about  the  trachea,  in  cases  of  pneumonia.  Mircoli'' 
described  one  case  of  primary  acute  nephritis  in  which  he 
found  encapsulated  micrococci  which  stained  with  Gram's 
method.    These  he  considered  as  identical  with  the  pneumo- 


coccus of  Klebs.  Weichselbaum  '  again  in  an  article  on  some 
of  the  rarer  localizations  of  the  micrococcus  lanceolatus.  de- 
scribed one  case  of  ulcerative  endocarditis  which  followed 
pneumonia  in  which  this  microbe  was  found  by  "culture 
methods  in  the  vegetations  of  the  aortic  valve,  and  in  an 
embolus  of  the  Sylvian  artery  and  the  surrounding  localized 
meningitis.  In  this  case  two  infarcts  were  found  in  the 
spleen  but  nothing  was  said  concerning  their  bacteriologic 
nature  or  the  histologic  changes  in  the  spleen  tissue.  In 
another  case  of  endometritis,  peritonitis  and  pleuritis,  tlie 
Fraenkel  micrococcus  was  found  as  an  etiologic  factor  in  all 
places  and  it  was  recovered  by  culture  methods  from  the 
kidneys.  The  liver  and  kidneys  presented  a  cloudy  appear- 
ance and  seemed  swollen.  In  sections  from  the  kidneys  a 
few  micrococci  were  found  in  the  small  blood  vessels. 

A  third  case  of  this  series  was  a  case  of  pneumonia 
complicated  with  suppurative  joint  inflammation.  At  the 
autopsy  a  large  infarct  was  found  in  the  spleen,  and  in 
the  kidneys  were  smaller  infarcts.  Cultures  from  the 
kidneys  were  negative.  In  sections  from  the  kidney  and 
spleen  infarcts  only  few  micrococci  were  found,  and  these 
in  the  small  blood  vessels.  The  author  believed  these 
processes  to  be  due  to  the  Fraenkel  micrococcus  and 
accounted  for  the  paucity  of  bacteria  by  the  fact  that  being 
dead  they  would  not  take  the  stain.  As  is  well  known  this 
microbe  may  cause  suppurative  inflammation. 

Illustrative  of  this,  Zaufal*  in  an  article  on  otitis  media 
notes  its  occurrence  in  an  abscess  in  the  region  of  the 
mastoid.  Weichselbaum  *  finds  it  as  the  direct  cause  of  a 
case  of  primary  acute  peritonitis  and  Boulloche '"  describes 
in  detail  a  case  of  multiple  suppurative  arthritis  and 
myositis  caused  by  the  micrococcus  lanceolatus.  Ortmann 
and  Samter"  were  among  the  first  to  describe  abscesses  of 
the  soft  parts  due  to  the  micrococcus  of  Fraenkel.  The  case 
was  not  unlike  puerperal  pyemia,  but  occurred  in  the  male. 
Abcesses  formed  in  the  right  thigh,  right  and  left  popliteal 
regions,  lumbar  and  coccygeal  regions.  The  observers  also 
made  mention  of  infarcts  the  size  of  a  pea  in  the  kidneys  of 
a  rabbit  which  was  inoculated  with  a  culture  of  the  micro- 
coccus lanceolatus,  and  in  the  infarcts  the  same  organism 
was  found. 

Nauwerck'- found  in  two  cases  of  nephritis  which  occurred 
as  complications  of  pneumonia,  cocci  in  the  glomerular  cap- 
illaries which  he  considered  as  identical  with  Friedliinder's 
pneumococcus.  His  results  were  incomplete  as  he  made  no 
cultures,  nor  was  Gram's  staining  method  employed. 

Pansini'  reported  four  cases  of  primary  acute  nephritis 
due  directly  to  the  Fraenkel  micrococcus.  He  suggested 
that  the  microbe  might  emigrate  upward,  as  it  has  been 
found  often  in  the  normal  urethra. 

A  case  of  primary  importance  is  that  reported  by  Eisen- 
lohr."  The  patient  had  pneumonia  in  December,  1890,  at 
which  time  the  following  symptoms  of  an  acute  nephritis 
developed:  anasarca,  pleural  effusion,  urine,  6  per  cent, 
albumin,  casts,  red  and  white  blood  corpuscles,  sp.  gr.  1020  to 
1015,  quantity  twenty-four  hours,  1,000  to  1,400  ccm.  Recov- 
ering from  the  pneumonia,  she  suffered  from  uremic  symp- 
toms in  January,  1891,  at  which  time  the  quantity  of  urine 
dropped  from  1,000  or  1,500  to  300 ccm.  for  every  twenty-four 
hours.  During  the  following  summer  the  urine  contained 
2  to  3  per  cent  albumin.  Oct.  14,  1891,  symptoms  of  uremia 
again  developed,  which  resulted  in  death  four  days  later.  At 
the  autopsy  the  kidneys  were  found  small  and  granular  ;  right, 
9  X  6.4  cm. ;  left,  9.5  x  5.3  cm.  The  cortex  measured  2.  to  3. 
m.m.  only.  The  glomeruli  appeared  as  small  pale-red  points] 
and  the  capsules  were  adherent.  Microscopic  examination 
revealed  in  the  cortex  numerous  large  and  small  areas  of 
round  cell  infiltration  between  the  glomeruli  and  convoluted 
tubules,  numerous  hyalin  casts  in  the  tubules,  desquama- 
tion of  the  tubule  lining,  and  in  the  pyramids  also,  round 
cell  areas. 

While  there  was  no  way  of  proving  in  the  case  just  cited, 
that  the  condition  of  the  kidneys,  and  consequent  uremia! 
was  due  to  the  localization  in  the  kidneys  of  the  micrococcus' 
lanceolatus,  the  data  here  somewhat  cursorily  brought  to- 
gether seem  to  warrant  the  following  conclusions : 

That  an  infection  of  the  blood  with  the  micrococcus  lan- 
ceolatus may  occur  as  a  complication  of  pneumonia. 

That  the  secondary  localization  of  these  may  cause  various 
lesions,  abscesses,  septic  infarcts,  simple  areas  of  necro- 
sis, etc 

That  an  acute  nephritis  during  or  following  pneumonia, 
may  be  caused  by  embolic  processes  due  directly  to  the  mi- 
crococcus lanceolatus. 

That  in  the  event  of  recovery  from  the  pneumonia  and 
the  acute  nephritis  due  to  such  embolic  lesions,  the  re- 
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suiting  kidney  lesions  may  play  an  important  part  in  the 
production  of  a  chronic  diffuse  nephritis. 

1  Ceutralbl.  f .  d.  Med.  Wise.  No.  80,  1884. 

2  Arehlv.  Italiennes  de  Biologie  T.  iv,  p.  336, 1884. 

3  Fonschrltt  der  Med.  12, 1888. 

«  Arehlv.  f.  Exper.  Path.  Bd.  xx,  p.  389, 1886. 

5  Wleu.  Med.  Jahrsb.  1886. 

6  Centralb.  f.  d.  Med.  Wlss.  1887. 

'  Wien.  Kiln.  Worchensehr.  No.  xxvill,  xxix,  xxx,  xxxi,  1888. 

8  Prag.  Med.  Wochenschr.  No.  VI,  u.  f.  1889. 

«  Centralb.  f.  Bak.  und  Par.  No.  II,  1889. 

Ill  Archly,  de  Med.  Exper  et  d'  Anat.  Path.  No.  ii,  1891. 

11  Archiv.  f.  Anat.  Path.  (Virchow)  Bd.  120,  H.  1, 1890. 

12  lieitriige  zur  Path.  Anat.  Bd.  i. 

13  Rif.  Med.  Napoli,  1893.  ix,  pt.  1. 
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DISCUSSION. 
Dr.  James  B.  Herrick. — The  more  we  learn  concerning 
the  pneumococcuB  the  more,  it  seems  to  me,  do  we  see  that 
we  do  not  thoroughly  understand  this  microorganism  and  the 
pathologic  changes  and  clinical  manifestations  that  it  pro- 
duces. Clinically,  at  least,  it  seems  not  improbable  that 
under  the  head  of  pneumoooecus  may  be  included  diplococci 
that,  though  morphologically  alike,  are  in  reality  not  iden- 
tical. The  pneumococcus  shows  itself  in  the  lungs  in  the 
manifestation  of  croupous  pneumonia.  It  may  excite  in- 
flammations of  the  various  serous  membranes,  those  cover- 
ing the  heart,  its  lining,  membranes  of  the  joints  and  not 
infrequently  the  meninges.  We  know,  too,  that  in  some  un- 
known way  it  seems  to  excite  epidemic  cerebrospinal  menin- 
gitis, and  encephalitis.  I  have  seen  an  autopsy  of  a  case 
where  the  sole  finding  was  a  little  softened  inflammatory 
area  in  the  eneephalon  that  contained  nothing  but  a  pure 
culture  of  the  pneumococcus.  No  infection  atrium  could  be 
found  in  that  patient  after  a  most  careful  search. 

The  findings  of  Dr.  Le  Count  seems  to  warrant  his  state- 
ment that  in  some  cases  of  pneumonia  the  blood  itself  be- 
comes infected  with  the  pneumococcus. 

I  have  read  an  abstract  of  an  article  by  some  Italian 
whose  name  I  can  not  at  present  recall,  in  which  he  claims  to 
have  found  the  pneumococcus  in  the  blood  of  twenty-flve 
consecutive  patients  with  pneumonia.  In  about  half  the 
cases  the  examination  was  made  post-mortem,  and  in  the 
remaining  half  the  examinations  were  made  during  life. 
Just  how  reliable  his  methods  are,  one  can  not  accurately 
judge  from  the  abstract.  His  method  of  examination  was  to 
withdraw  blood  from  the  patient's  blood  vessels  and  inject  a 
rabbit.  The  rabbit  died  of  pneumococcal  septicemia.  He 
concluded  as  the  result  of  his  examinations  that  in  cases  of 
croupous  pneumonia  the  blood  was  always  infected. 

The  practical  bearing  of  Dr.  Le  Count's  paper  is  that  the 
kidney  should  always  be  carefully  examined,  through  the 
urine,  as  an  aid  in  prognosis,  and  as  an  assistance  in  explain- 
ing the  protracted  course  of  cases  of  pneumonia  such  as  the 
one  just  described. 

Dr.  Frank  X.  Walls — I  have  never  seen  a  case  of  pneu- 
monia with  this  complication,  consequently  I  have  but  little 
to  add  to  what  Drs.  Le  Count  and  Herrick  have  said.  A 
question  of  interest  is  a  possible  explanation  of  why  this  dis- 
ease is  so  infrequent.  Suppurative  complications  in  other 
organs  of  the  body  during  the  process  of  pneumonia  are  not 
infrequent,  more  particularly  of  the  pleura,  the  peri-  and 
endocardium,  the  meninges,  etc.  Multiple  renal  abscesses 
in  the  course  of  other  diseases,  especially  of  a  pyemic  char- 
acter, are  frequent,  and  their  frequency  is  explicable  when 
we  consider  the  histology  of  the  kidney.  Yet,  despite  the 
frequent  occurrence  of  suppurative  processes  in  pneumonia, 
this  kidney  complication  is  exceedingly  rare.  It  is  well 
known  that  the  diplococcus  exhibits  great  variation  in  the 
virulence  of  its  toxic  properties,  as  has  been  shown  by  ex- 
periments on  animals.  It  is  the  property  of  the  kidney  to 
eliminate  toxins,  and  thus  may  render  the  bacteria  inert, 
and  explain  why  the  complication  is  so  infrequent.  That  the 
kidney  does  eliminate  these  toxins  in  considerable  quantity, 
abundant  clinical  and  post-mortem  evidences  of  renal  dam- 
age during  the  course  of  pneumonia,  would  seem  to  bear 
witness.  The  diplococcus  has  been  found  in  the  urine  of 
pneumonia  patients. 

A  case  of  pneumonia  which  Dr.  Herrick  recently  saw  in 
consultation,  an  elderly  man,  who  died  on  the  eighth  day,  I 
saw  shortly  before  his  death.  His  urine,  when  examined 
showed,  in  addition  to  considerable  albumin  and  blood,  a 
considerable  number  of  cocci.  But  this  was  a  case  of  neph- 
ritis which  occurred  at  about  the  crisis  of  pneumonia.  Prob- 
ably the  infrequenoy  of  these  lesions  is  due  to  the  fact  that 
ordinarily  the  diplococcus  is  mild,  and  the  renal  epithelium 
is  able  to  take  care  of  what  toxins  may  be  produced,  until 
under  unusual  conditions  of  virulency  these  germs  paralyze 
the  integrity  of  the  renal  epithelium  and  abscesses  form. 


The  Doctor  has  suggested  that  sometimes  the  disease  is  pro- 
duced by  secondary  extension  from  the  pelvis.  It  might 
have  been  in  this  case  secondary  to  a  pyelitis,  which  is  a 
much  more  frequent  accompaniment  of  pneumonia  than  are 
multiple  renal  abscess. 

Dr.  Le  Count  (in  closing) — In  answer  to  Dr.  Walls,  I  wish 
to  state  that  there  was  no  pyelitis  and  the  kidney  changes, 
both  gross  and  microscopical,  were  not  such  as  could  be 
explained  by  an  extension  into  the  kidney  substance  from 
the  pelvis  of  a  pyelitis.  In  the  cases  Pansini  reported  he 
merely  offered  that  supposition  as  a  possible  explanation. 


American  Public  Health  Association. 

Proceedings  of  the  Twenty-Third  Annual  Meeting,  held  in  Den- 
ver, Colo.,  Oct.  1-4,  1895. 

First  Day— Tuesday — October  1. 

The  Association  was  called  to  order  at  10 :30  o'clock  a.m.  by 
the  President  Dr.  Wm.  Bailey  of  Louisville,  Ky.,  in  the 
Brown  Palace  Hotel,  with  sixty-five  members,  delegates  and 
ladies  in  attendance. 

The  President  in  a  humorous  vein  congratulated  the  Asso- 
ciation, because  the  members  had  had  the  opportunity  and 
privilege  of  meeting  in  the  beautiful  city  of  Denver. 

Dr.  Henry  Sewall,  chairman  of  the  Local  Committee  of 
Arrangements,  delivered  the  Address  of  Welcome  to  the  vis- 
itors, and  explained  the  symbolic  features  of  the  badge 
which  was  to  be  worn  by  them  for  the  purpose  of  indentifl- 
cation.  The  violet  ribbon  typified  the  State  flower,  the  col- 
umbine, while  the  yellow  or  gold  colored  ribbon  to  which  it 
was  joined  was  an  exhibition  of  courtesy  and  intended  as  a 
compliment  to  the  Eastern  members  who  were  generally 
regarded  as  "gold  bugs;"  others  thought  the  yellow  ribbon 
indicative  of  the  sun  flower.  The  silver  brick  and  pin  with 
which  they  were  fastened,  having  on  one  of  its  three  sides 
the  letters  Denver,  A.  P.  H.  A.,  and  1895,  needed  no  expla- 
nation, and  as  the  suggestion  had  also  come  from  the  East 
that  the  bottom  had  dropped  out  of  silver,  the  analogy  had 
been  carried  out  by  making  the  brick  hollow,  another  com- 
pliment to  the  Eastern  members  which  they  would  doubtless 
appreciate.  Your  duties  are  largely  regarded  as  those  of  a 
missionary  sense,  and  we  expect  to  profit  as  a  result  of  the 
good  cause  you  are  engaged  in,  and  we  gladly  welcome  you 
to  the  Centennial  State.  The  chairman  then  made  a  number 
of  announcements  appertaining  to  the  various  social  enter- 
tainments for  the  visiting  delegates  and  their  families. 

REPORT   OP   THE    EXECUTIVE   COMMITTEE. 

This  committee,  by  Secretary  Watson,  submitted  a  list 
of  about  seventy  applications  for  membership  which  the 
committee  had  considered  and  recommended  that  they  be 
elected  members  of  the  Association.  Upon  motion  to  that 
effect,  the  secretary  was  authorized  to  cast  the  unanimous 
ballot  for  the  names  presented.  He  also  read  a  telegram, 
dated  at  Chihuahua,  Mexico,  from  the  Mexican  delegates, 
stating  that  they  were  delayed  on  account  of  a  washout 
along  the  railroad. 

The  first  paper  announced, 

THE    MISSISSIPPI    river   AS    A    8BWER, 

and  was  read  by  Dr.  Josiah  Hartzell,  of  Canton,  Ohio, 
member  of  the  Ohio  State  Board  of  Health.  The  author  pro- 
duced statistics  to  show  the  tremendous  quantities  of  dead 
animal  matter  which  yearly  floated  down  the  Mississippi, 
and  the  consequent  damage  to  public  health.  He  criticised 
Chicago  and  the  sewer  purposes  to  which  it  devoted  the 
Chicago  River.  Comparisons  were  made  of  the  Valley  of 
the  Mississippi,  with  the  Nile,  Rhine  and  Chinese  rivers,  and 
gave  an  estimate  of  the  territory  drained  and  the  conse- 
quent amount  of  filth,  dead  and  decaying  vegetation,  car- 
casses of  animals,  etc.,  that  were  washed  into  the  river,  con- 
verting it  into  a  cloaca  maxima  for  the  whole  interior  basin 
of  the  continent.  In  Leeds,  England,  the  authorities,  on 
complaint  of  the  residents  living  below  the  city,  prohibited 
the  municipal  government  from  using  the  stream  for  such 
purposes,  and  that  must  be  the  ultimate  result  in  this 
country.  Strict  National  legislation  to  prevent  the  prin- 
cipal streams  of  the  country  from  pollution,  in  order  to 
save  the  game  fish  in  those  streams  was  suggested.  Whether 
this  result  will  be  obtained,  he  doubted,  so  long  as  the 
average  politician  is  engaged  in  scrambling  for  oflice,  as 
he  is  not  a  sanitarian  and  is  not  greatly  interested  in  public 
health  matters.  Incidentally,  the  writer  gave  a  brief  descrip- 
tion of  the  great  drainage  canal  at  Chicago,  and  the  benefits 
to  be  derived  therefrom.  Disposal  of  sewage  in  the  cities 
of  Berlin,   Paris,  London  and  New  York  were  mentioned 
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and  briefly  described.  The  fever  plaKued  cities  of  western 
I'ennsjlvaiiia,  West  Virginia,  Ohio.  Illinois,  Minnesota  and 
Nebraska  were  also  mentioned.  The  statutes  of  Illinois, 
Ohio  and  other  States  were  quoted  at  length,  regarding 
the  pollution  of  streams.  The  laws  on  fish  culture  were 
also  quoted  in  c.iVcnjx). 

The  remedy  advocated,  is  the  establishment  of  a  govern- 
ment commission,  analogous  to  the  English  Rivers  Pollution 
Commission,  or  the  German  Imperial  Board  of  Health.  This 
commission  should  supervise  the  sanitary  condition  of  navi- 
gable waters,  and  should  have  ample  authority.  So  long  as 
the  general  government  is  inert  and  indifferent  in  regard 
to  this  matter,  the  State  Boards  of  Health  of  all  the  States 
bordering  on  the  Mississippi  system  of  waters  are  handi- 
capped. Their  efforts  to  suppress  epidemics  arising  in  other 
States  and  carried  to  them  through  the  medium  of  rivers 
under  government  control,  are  paralyzed.  No  general  plan 
of  sanitation  and  of  stream  purification  can  be  successful 
until  the  State  Boards  of  Health  have  the  practical  coopera- 
tion of  the  Federal  authorities,  and  this  can  be  accomplished 
by  a  National  Department  of  Health  or  a  commission  ap- 
pointed by  Congress  having  this  matter  under  its  charge. 

The  succeeding  paper  was  upon  an  analogous  topic, 

W.\TKR  POLI.UTIOX,  .^NP  I'URIFnATION  OV  WATER  SUPPLIES, 

read  by  Db.  Pktkk  H.  Bryce,  of  Toronto,  Secretary  of  the 
Provincial  Board  of  Health  of  Ontario,  who  considered  the 
subject  mainly  in  its  international  aspect.  He  criticised  the 
autliorities  at  Buffalo  and  the  recklessness  with  which  they 
distributed  garbage,  so  that  contractors  might  be  the  gain- 
ers, commercially,  in  relieving  that  city  of  its  unpleasant 
effects,  while  the  cities  across  the  border  would  be  the  suf- 
ferers. He  cited  instances  in  which  he  had  pursued  some 
garbage  boats  in  a  cutter  in  Lake  Ontario,  and  stated  that 
the  government  had  narrowly  escaped  an  international  com- 
plication on  account  of  what  he  had  done.  It  was  the  duty 
of  health  officers  on  both  sides  of  the  line  to  see  that  sani- 
tary regulations  were  rigidly  enforced.  Especially  was  this 
true,  regarding  the  St.  Clair  or  Detroit  River,  and  the  Niagara 
River. 

DISCUSSION. 

Dr.  Erskst  Wende,  of  Buffalo,  X.  Y.,  desired  to  make  a 
correction  regarding  the  disposal  of  garbage  in  his  city. 
Buffalo  cremates  her  garbage,  and  does  not  deposit  it  in  the 
Niagara  River  or  Lake  Ontario. 

Dr.  a.  W.  Cantwell,  of  Davenport,  Iowa,  said  regarding 
the  pollution  of  the  waters  of  the  Mississippi  River,  that  he 
thinks  their  purification  can  only  be  brought  about  by  Na- 
tional legislation,  and  the  same  authority  will  prevent  the 
dumping  of  garbage  into  our  rivers.  The  proper  method  to 
dispose  of  the  latter  is  by  cremation,  and  this  costs  some- 
thing. 

Dr.  E.  a.  (tuilbert,  of  Dubuque,  Iowa,  said  he  deeply  ap- 
preciated any  action  that  may  be  taken  in  this  matter  by 
this  Association,  and  that  this  matter  was  before  the  last 
Congress.  His  State  Board  of  Health  commended  the  bill, 
as  this  can  not  be  done  by  State  legislation. 

Dr.  p.  H.  Bailhache,  of  Staten  Island,  N.  Y.,  said  that  if 
this  matter,  or  any  bill  having  for  its  object  the  passage  of 
such  measure  was  before  the  last  Congress,  that  the  subject 
was  dead — as  the  last  Congress  had  died. 

Dr.  J.  J.  KiNYOUN,  of  Washington,  D.C.,  thinks  the  subject 
of  the  pollution  of  water  supplies  in  the  United  States  is 
unique  and  stands  alone.  He  advocated  the  appointment  of 
a  special  commission  to  take  charge  of  this  matter. 

Db.  Felix  Forsjento,  of  New  Orleans,  La. — We  should  not 
lose  sight  of  local  interests  from  a  sanitary  point  of  view. 
These  platonic  recommendations  are  not  usually  acted  upon. 
We  should  do  something  beyond  the  expression  of  our  opin- 
ions. We  must  have  a  practical  plan.  I  do  not  think  the 
lower  Mississippi  is  polluted,  as  has  been  stated,  from  the 
offal  deposited  in  its  waters  several  hundreds  of  miles  above 
New  Orleans. 

Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  moved,  duly 
seconded,  that  a  committee  of  three,  members  of  this  Asso- 
ciation, be  appointed  by  the  chair,  with  Dr.  Bryce  as  chair- 
man, having  full  power  to  formulate  a  plan  and  suggest  to 
Congress  that  something  in  the  way  of  National  legislation 
in  this  matter  should  be  done. 

Dr.  R.  H.  Lewis,  of  Raleigh,  N.  C,  thought  that  this  com- 
mittee should  suggest  to  Congress  just  what  should  be  done, 
and  that  it  should  submit  the  plan  to  be  carried  out. 

The  motion  then  prevailed. 

Dr.  E.  p.  Cook,  of  Mendota,  111.,  thought  that  there  is  no 
subject  more  worthy  of  our  consideration  than  that  of  water 
pollution  and  pure  water  supply.    Purity  of  water  for  do- 


mestic purposes  and  drinking  purposes  is  one  of  the  great 
problems  that  we  are  now  discussing  in  interior  Illinois  where 
I  live.  Filtering  and  sterilization  will  do  it,  but  a  cheap 
method  is  what  we  are  desirous  of  getting.  What  disposi- 
tion is  to  be  made  of  garbage,  rubbish  and  sewage  is  another 
very  important  subject  to  deal  with.  Cremation  of  the  former 
is  costly  where  a  crematory  would  have  to  be  erected  and 
kept  in  operation  in  a  small  city  of  5,000  inhabitants  ;  while 
the  latter,  we  know,  when  it  finds  its  way  into  our  wells  and 
small  streams  contaminates  the  water  in  them.  This  is  in- 
evitable. Regarding  Chicago  and  her  disposal  of  sewage, 
the  nearest  course  to  the  sea  is  through  its  new  drainage 
canal,  the  Illinois  and  Mississippi  Rivers.  He  thinks  our 
Canadian  neighbors  should  be  under  obligations  to  Chicago 
for  diverting  her  sewage  away  from  the  lakes. 

Mr.  R.  Hering  of  New  York,  spoke  from  the  standpoint  of  a 
civil  engineer.  He  heartily  indorsed  the  sentiments  set 
forth  in  both  papers,  in  their  ideas  of  the  purity  of  water 
supplies.  He  believed  in  National  legislation  upon  this  sub- 
ject, although  some  of  the  questions  advanced  in  the  first 
paper  are  impracticable.  People  can  not  pay  for  complete 
purification  of  drinking  water.  The  question  is  not  nearly 
as  serious  as  has  been  made  to  appear  here  to-day.  An  esti- 
mate has  been  made,  that  we  can  not  precipitate  the  sewage 
for  less  than  30  cents  for  every  man,  woman  and  child.  Re- 
garding the  Chicago  drainage  canal,  600,000  cubic  feet  of 
water  per  minute  from  Lake  Michigan,  passing  through  it, 
will  purify  the  stream  along  down  the  canal  and  river  to  the 
Mississippi,  then  the  Chicago  River  will  not  be  nearly  so 
bad  as  it  is  now.  All  waters  for  drinking  purposes  should  be 
filtered  by  those  residing  in  large  cities.  As  for  garbage, 
this  should  never  be  permitted  to  be  put  into  streams.  Civil 
engineers  are  often  confronted  with  these  questions,  and  al- 
most as  frequently  perhaps,  it  is  a  question  of  not  what  we 
ought  to  do,  but  what  we  are  obliged  to  do,  as  the  next  best 
thing  on  account  of  lack  of  money. 

Dr.  C.  O.  Probst,  of  Columbus,  Ohio,  said  that  the  farmers 
in  Ohio  have  combined  together,  and  given  bonds,  and  in  two 
or  three  instances  they  compelled  cities  for  instance  Canton, 
Oberlin,  and  Fostoria,  to  purify  the  water  supply  or  erect  a 
crematory  as  was  done  in  the  latter  city.  These  cities  at 
first  refused  to  do  this.  Fostoria  built  what  they  call  an  in- 
termitting chemical  plant. 

Dr.  Bryce  closed  the  discussion,  by  stating  that  he  thought 
a  civil  engineer  like  Mr.  Hering  should  be  made  a  member 
of  the  committee. 

The  concluding  paper  of  the  first*  session,  was  "  The  Re- 
port of  the  Committee  on  Animal  Diseases  and  Animal 
Foods,"  by  D.  E.  Salmon,  D.V.M., chairman,  Washington,  D. 
C,  which  was  read  by  Dr.  Hewitt  of  Minneapolis.  The  re- 
port was  brief,  and  one  of  the  material  points  it  contained 
was  that  the  United  States  government  should  have  control 
of  meat  inspection  ;  particularly  ii*  the  inspection  of  pork 
carried  on  in  a  perfunctory  manner,  and  it  is  no  t  thorough 
in  the  various  States  in  the  Union. 

The  report  was  discussed  first  by  Dr.  P.  H.  Bailhache  who 
stated  that  the  inter-state  law  is  drawn  as  closely  as  it  can 
be,  for  the  enforcement  of  any  law,  and  the  Federal  govern- 
ment can  not  further  interfere.  It  has  no  right  to  step  in 
and  order  anything  done  different  from  that  which  has  been 
properly  enforced  by  any  State. 

Dr.  Carl  Weidnbr  of  Louisville,  Ky.,  said  he  could  not  in- 
dorse the  argument  of  Dr.  Salmon  in  the  matter  of  pork  in- 
spection as  being  inadequate  and  useless  for  trichina.  This 
argument  is  dangerous.  A  thorough  microscopic  inspec- 
tion will  detect  trichinous  meat.  We  might  as  well  say  that 
we  can  not  detect  polluted  water.  This  argument  is  unjust 
to  the  people.  Thorough  inspection  will  do  a  great  deal  of 
good. 

Dr.  Hewitt  stated  that  he  does  not  take  kindly  to  State 
inspection.  Tuberculin  and  mallein  is  supplied  to  a  State 
when  requested,  from  the  United  States  government.  Over 
one  thousand  animals  in  Minnesota  had  undergone  the  test. 
Cooperation  between  a  State  and  the  nation  is  easily 
arranged,  and  this  is  a  practical  way  to  accomplish  that 
which  is  desired 

Dr.  Kinyoun  indorsed  in  the  main  the  views  contained  in 
the  report,  but  thought  not  enough  emphasis  was  placed  on 
the  matter  of  tuberculous  meat.  While  the  greater  portion 
of  bad  meat  can  be  detected  if  the  carcasses  are  carefully 
inspected,  yet  as  long  as  we  shut  our  eyes  to  microscopic 
examination,  we  are  going  to  invite  tuberculosis. 

Dr.  H.  N.  Avery  of  Indianapolis,  Ind. — In  relation  to  tu- 
berculous meat  and  swine  fever,  nothing  but  local  inspection 
by  local  health  officers  can  detect  these  conditions.  This 
should  be  don,e  by  meat  inspectors.    At  Indianapolis  nearly 
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five  hundred  head  of  milch  cows  had  been  inspected  in  the 
last  thirty  days.  The  sputa,  and  milk,  cheese  and  butter 
should  all  be  examined  microscopically.  Ocular  and  physi- 
cal examination  are  entirely  useless.  Tuberculin  is  the  only 
infallible  test,  and  in  nine  cases  out  of  ten,  we  can  detect 
tubercular  disease  if  it  is  present. 

Dr.  Henry  Mitchell,  of  Ashbury  Park,  N.  J.,  Secretary  of 
the  State  Board  of  Health  of  New  Jersey,  offered  the  sub- 
joined preamble  and  resolution,  which  under  the  rules  was 
referred  to  the  Executive  Committee: 

Whereas,  An  order  of  the  Post  Master-General  prohibits 
the  use  of  the  mails  for  the  transportation  of  diseased  tissues. 

Whereas,  Specimens  suitable  for  bacteriologic  examina- 
tion can,  when  inclosed  in  proper  packages,  be  transported  in 
the  mails  without  endangering  the  health  of  persons  who 
may  handle  them,  and  without  risk  of  contaminating  other 
mail  matter. 

Whereas,  bacteriologic  examination  in  cases  of  tubercu- 
losis and  certain  other  infectious  diseases  constitute  an  in- 
valuable defense  against  the  spread  of  the  pestilential  affec- 
tions by  providing  an  exact  method  for  early  and  accurate 
diagnosis.    Therefore  be  it 

Resolved,  That  the  American  Public  Health  Association 
hereby  respectfully  requests  the  Postmaster-General  to  so 
modify  the  order  now  in  force  that  specimens  of  diseased 
tissues,  when  properly  inclosed  in  approved  mailing  pack- 
ages, may  be  admitted  to  the  mails  for  transmission  to  State 
and  municipal  laboratories. 

First  Day — Afternoon  Session. 

The  afternoon  session  was  called  to  order  at  2 :4B  o'clock 
with  President  Bailey  in  the  chair,  and  was  devoted  to  a 
symposium  on  Car  Sanitation.  The  first  paper  presented  on 
this  subject  was  a  brief  one,  and  in  absence  of  its  author, 
Mr.  E.  C.  Jordan,  C.  E.,  of  Portland,  Me.,  was  read  by  Dr.  A. 
G.  Young,  of  Augusta,  Secretary  of  the  Maine  State  Board 
of  Health.  Although  the  writer  made  no  recommendations, 
he  described  the  manner  in  which  the  Pullman  and  Wagner 
sleeping  car  companies  cleaned  their  cars,  removing  rugs, 
carpets,  mattresses,  etc.  The  mattresses  are  renovated  every 
six  months  and  the  blankets  changed  once  in  three  months. 
In  case  of  any  infectious  disease  the  utmost  care  is  used, 
and  disinfectants  are  liberally  applied. 

The  second  paper  was 

ON  THE  VENTILATION    OP    RAILWAY  COACHES, 

by  Prof.  S.  H.  Woodbpidge,  of  Boston,  Mass.,  (one  of  the 
professors  in  the  Institute  of  Technology  of  that  city)  which 
was,  in  the  absence  of  the  author,  read  by  Dr.  S.  H.  Durgin, 
ex-President  of  the  Association.  The  following  is  a  brief 
synopsis : 

In  enumerating  the  discouragements  which  meet  those 
trying  to  secure  perfect  ventilation,  the  author  stated  that 
human  frailties  were  a  greater  obstacle  than  mechanical 
difficulties.  The  ventilation  necessary  in  a  hospital  is  un- 
necessary in  a  railway  coach,  and  accommodation  trains 
require  less  ventilation  than  cars  used  on  lightning  express 
trains.  The  per  capita  space  is  about  sixty  feet  in  the  aver- 
age day  coach.  To  regularly  supply  the  quantity  of  fresh  air 
requires  many  improvements  on  the  present  unreliable  and 
inadequate  methods.  The  use  of  vestibule  cars,  made  up 
for  long  runs,  interferes  with  ventilation  from  the  ends  of 
the  cars. 

These  propositions  were  laid  down  for  the  proper  ventila- 
tion of  cars:  The  air  must  be  furnished  by  other  than 
natural  means.  The  supply  must  be  affected  as  little 
as  possible  by  the  movement  of  the  coach.  The  heat 
must  be  furnished  from  the  floor,  and  the  air  must  be 
filtered  to  avoid  dust  and  cinders.  In  winter  the  air  must 
also  be  warmed  continuously,  and  regularly  supplied  with- 
out annoying  drafts.  The  action  must  be  plenum  rather 
than  vacuum,  and  care  must  be  used  to  secure  perfect 
distribution.  An  electric  fan  with  a  suitable  filter  was 
recommended  and  overhead  channels  for  supplying  air. 
The  development  of  electric  appliances  will  assist  in  secur- 
ing a  perfect  system  of  ventilation.  Finally,  it  should  be 
remembered  that  in  all  ventilating  undertakings  but  one- 
half  of  the  requirements  are  fulfilled  when  the  most  perfect 
apparatus  conceivable  is  furnished.  The  excellence  of  a 
tool  does  not  insure  the  quality  of  its  product.  Quite  as 
much  depends  upon  the  user  as  the  tool,  and  not  infre- 
quently a  superior  apparatus  is  made,  on  its  reputation,  to 
bear  the  burden  of  the  operator's  infirmities.  It  would  seem 
to  be  of  more  than  doubtful  utility  to  equip  coaches  with 
carefully  designed  means  for  ventilation  unless  railroad  em- 
ployes are  systematically  trained  to  their  use,  and  they  and 
the  traveling  public  are  educated  to  habits  of  cleanliness  I 


and  are  free  from  the  trouble-making  notions  and  imagin- 
ings which  prevail,  even  among  cultivated  people,  with  refer- 
ence to  ventilation.  The  proper  function  of  ventilation 
begins  only  after  cleanliness  has  done  its  most  perfect  work. 
For  a  long  time  to  come,  to  an  innocent  and  dutiful  ventila- 
tion is  likely  to  be  laid  the  sin  of  uncleanliness  of  person  and 
environment. 

Ventilation  deals  with  unseen  air,  unseen  aerial  move- 
ments, and  generally  with  unseen  motive  forces.  The  field 
is  rich  for  a  rank  growth  of  notions  and  imaginings  and 
quackery.  Hence  the  large  and  important  part  imagination 
plays  in  ventilation  effects.  It  is  important,  therefore,  that 
any  system  planned  to  give  the  surest  and  highest  satisfac- 
tion should  furnish  ocular  evidence  of  its  existence  and  of 
its  action.  In  a  well  ventilated  room  a  raised  window 
through  which  no  air  moved  inward  has  often  been  known 
to  give  great  and  immediate  relief.  Any  successful  crack 
ventilation  must  include  such  self-announcing  means  as 
shall  enlist  imagination  in  its  favor  and  put  an  effective 
stop  to  window  raising,  that  fatal  disturber  of  the  working 
of  artificial  ventilation.  In  conclusion,  he  thought  the  imag- 
ination was  an  important  factor  and  not  to  be  overlooked  in 
any  system  of  ventilation,  but  the  railway  managers  should 
be  required  to  remove  every  reasonable  excuse  for  opening 
car  windows. 

The  next  paper  announced  on  the  program, 

RELATING  TO   CAR   SANITATION, 

was  by  Dr.  Domingo  Orvananos,  of  Mexico,  Mex.,  and  was 
presented  by  Dr.  C.  O.  Probst.  He  briefly  described  the 
opposite  ideas  which  prevailed  in  the  United  States  and 
Mexico  with  reference  to  car  ventilation,  due  to  the  differ- 
ent climatic  conditions.  The  subject  was  one  full  of  difficul- 
ties. In  Mexico,  where  the  railways  are  generally  travers- 
ing high  ground,  the  ordinary  way  of  opening  a  few  windows 
keeps  the  car  comfortable ;  while  he  had  noticed  that  in 
America  the  travelers  generally  wished  the  ventilators 
removed  and  the  windows  closed,  the  reverse  was  the 
case  in  Mexico.  The  ventilation  must  be  •  regulated  ac- 
cording to  the  temperature.  It  is  much  more  difficult  to 
devise  a  means  of  ventilating  sleepers  than  day  coaches. 
He  finds  the  prevention  of  the  transmission  of  disease  an 
even  more  difficult  matter  than  the  regulation  of  ventila- 
tion, but  thinks  the  Mexican  railways  are  better  off  than 
those  of  the  United  States. 

1.  The  cars,  except  the  sleepers,  are  not  furnished  with 
upholstered  seats. 

2.  Only  a  limited  number  of  persons  travel. 

3.  Two  of  the  commonest  infectious  diseases,  tuberculosis 
and  diphtheria,  are  almost  unknown  in  Mexico.  Other  in- 
fectious diseases  are  not  propagated  in  railway  cars  because 
convalescents  are  not  allowed  to  travel.  After  much  inves- 
tigation, he  had  only  found  a  few  cases  of  bronchitis,  pneu- 
monia and  pleurisy  which  originated  in  cars.  In  treating 
of  measures  on  this  subject,  it  is  always  necessary  to  insist 
on  them  until  their  adoption  is  obtained.  The  measures  he 
advocated  were : 

1.  Watchfulness  on  the  part  of  the  local  sanitary  author- 
ities to  whom  pertain  each  of  the  railroad  stations  with 
large  traffic,  and  with  the  object  of  preventing  the  embark- 
ation of  individuals  who  might  transmit  the  diseases. 

2.  The  appointment  of  medical  inspectors  on  the  lines  or 
in  the  places  where  it  is  considered  necessary. 

3.  That  the  railroad  cars  should  be  furnished  with  cush- 
ions and  hangings  that  can  be  easily  taken  off  and  replaced. 

4.  The  disinfection  of  the  cars  themselves,  either  wholly  or 
in  part,  whenever  the  medical  inspectors  should  deem  it 
advisable. 

5.  The  prohibition  under  severe  penalties  of  expectorat- 
ing in  any  part  except  in  the  cuspidors,  of  which  a  sufficient 
number  should  be  provided,  and  which  should  contain  a 
solution  of  bichlorid  of  mercury  of  1  to  1,000. 

The  last  paper  on  the  program  and  the  most  thorough 
treatment  of  the  subject  was  the 

REPORT   OF   THE    COMMITTEE   ON    CAR   SANITATION, 

which  was  presented  by  Dr.  Granville  P.  Conn, of  Concord, 
N.  H.,  chairman  of  the  committee.  He  invited  attention  to 
the  fact  that  his  subject  was  one  which  was  evidently  grow- 
ing in  interest,  the  proof  of  this  being  amply  shown  in  the 
fact  that  there  were  three  papers  on  this  question,  and  a 
whole  session  devoted  to  its  consideration.  Dr.  Conn  thinks 
there  is  danger  of  overlooking  the  ventilation  of  the  day 
coaches,  in  dwelling  on  that  of  sleeping  cars.  He  spoke  also 
of  the  necessity  of  holding  employes  responsible  for  the 
condition  of  the  cars  in  their  charge,  and  cited  the  Wagner 
Palace  Car  Company  as  having  instituted  a  school  of  in- 
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struction  for  their  train  employes.  A  number  of  reports 
from  various  railways  were  submitted,  showing  the  sanitary 
precautions  used  in  the  care  of  cars,  supply  of  drinking 
water,  ice,  etc.  A  fact  cited  worthy  of  note  was  the  inter- 
national conference  on  sanitary  care  of  railways  which  was 
recently  held  in  Amsterdam.  Its  object  was  to  consider 
the  methods  in  use  in  various  countries  to  care  for  the  inter- 
est of  travelers  on  land  and  sea.  Its  work  was  divided  into 
three  lieads:  1,  capacity  of  officials;  2,  medical  service;  3, 
hygienic  interests  of  travelers  and  employes.  As  yet  the 
sessions  have  not  been  made  generally  public. 

For  the  purpose  of  obtaining  accurate  information,  Dr. 
Conn  sent  out  a  circular  letter  to  the  general  passenger 
agents,  and  was  generally  referred  to  the  managers  of  the 
rolling  stock.  The  answers  show  a  wide  range  of  opinion 
and  practice  in  these  matters.  One  road  having  one  of  its 
termini  in  Denver  says  it  has  no  sanitary  system,  and  does 
not  believe  it  would  be  practicable  or  necessary  to  have  an 
inspection  similar  to  that  made  of  the  wheels.  The  Chesa- 
peake it  Ohio  railway  has  a  very  satisfactory  system,  as  has 
also  the  Baltimore  it  Ohio.  The  conditions  on  the  Southern 
Pacific  are  by  no  means  reassuring  to  the  traveler.  Dr.  Conn 
said,  in  conclusion,  that  this  was  a  matter  which  was  receiv- 
ing more  and  more  attention,  and  that  the  through  line  that 
takes  the  most  advanced  position  in  alleviating  the  discom- 
forts of  the  traveler ;  that  shows  by  the  cleanliness  of  its 
cars,  their  heating  and  ventilation,  and  above  all  by  the  uni- 
form courtesy  of  their  employes,  the  fact  that  they  have  a 
department  of  hygiene  as  well  as  of  surgery,  will  reap  its 
own  reward,  and  save  thousands  of  dollars  in  its  advertising 
department.  Of  the  preceding  papers,  he  said:  the  con- 
servative manner  in  which  Senor  Dr.  Domingo  Orvananos, 
of  the  Republic  of  Mexico,  has  treated  the  subject  of  car 
sanitation,  I  most  heartily  commend  the  same  to  the  public, 
and  to  the  railway  managers  of  countries  now  embraced  by 
this  Pan-.\merican  Association.  The  sentiments  contained 
in  his  report  are  those  of  wisdom  and  ripe  judgment,  and 
are  worthy  of  the  man,  as  well  as  an  honor  to  the  Republic 
of  which  he  is  a  representative  sanitarian. 

The  report  of  Professor  Woodbridge,  of  Boston,  is  a  clear 
and  concise  statement  of  the  sanitary  conditions  which  he 
found  in  railway  cars  that  came  under  his  observation,  and 
the  suggestions  which  he  has  made  are  to  be  noted,  and  if 
adopted  by  railway  companies  would  insure  to  the  public 
more  healthy  conditions  in  traveling,  and  prove  of  immense 
value  to  the  railroads  themselves. 

DISCUSSION. 

Dr.  KiNYoiTX  called  renewed  attention  to  the  disinfection 
of  coaches,  especially  of  the  sleeping  cars  of  any  of  the 
sleeping  car  companies.  They  should  be  disinfected  at  the 
end  of  the  route,  or  of  every  trip  if  it  lasts  over  twelve 
hours.  Phthisis,  diphtheria,  and  perhaps  pneumonia,  and 
the  exanthems  could  be  transmitted  from  State  to  State, 
hence  the  most  stringent  methods  should  be  insisted  upon 
everywhere.  What  germicide  shall  we  use  for  the  germs  of 
tuberculosis?  A  15  per  cent,  volume  of  burning  sulphur  is 
not  sufficient,  although  it  might  do  for  the  exanthems. 
Steam  will,  in  a  certain  sense,  prove  adequate  when  used  by 
an  experienced  or  competent  person.  An  ordinary  car  can  be 
disinfected  in  ten  minutes  by  the  use  of  a  spray  of  formalin 
which  he  had  found  to  be  the  best  disinfectant  or  agent  to 
kill  smallpox  and  other  germs.  It  is  more  effective  than 
tricresol  or  carbolic  acid  and  is  easy  to  handle. 

Dr.  Dcroin  inquired  of  Dr.  Kinyoun  if  he  had  considered 
the  separation  of  the  upholstered  work,  mattresses,  etc., 
from  the  woodwork  in  the  use  of  formalin  or  sulphur. 

Dr.  Conn  closed  the  discussion  by  saying  that  formalin  is 
a  well-known  agent,  and  when  it  dries,  it  forms  a  dust  or 
powder  that  will  kill  germs  in  the  carpets  and  in  the  other 
furnishings  of  our  cars.  He  also  stated  that  he  thinks  the 
mechanic  and  the  sanitarian  are  cooperating  in  this  matter. 

At  4:10  o'clock  the  session  adjourned  until  8  p.m. 
First  Day — Evening  Session. 

The  Association  re-assembled  at  8:15  o'clock  p.m.  at  the 
Trinity  M.  E.  Church,  with  the  President  and  Vice-President 
{alternating)  in  the  Chair.  Others  on  the  platform  were  ex- 
Presidents  La  Chapelle,  Montizambert,  Hewitt,  Formento, 
Durgin,  His  Honor  Mayor  McMurray,  His  Excellency  Gov- 
ernor Mclntyre  and  Chancellor  McDowell.  Several  organ 
solos  were  rendered  by  Dr.  J.  H.  Gower.  After  prayer. 
President  Bailey  introduced  Governor  Mclntyre,  who  for- 
mally welcomed  the  Association  to  the  Centennial  State  as 
follows:  No  Association  which  had  honored  Denver  with  its 
presence  was  more  important  in  the  subject  matter  of  its 
deliberations  than  the  one  which  had  just  convened.    He 


drew  a  comparison  between  the  treatment  of  the  health 
of  the  individual  as  contrasted  with  the  health  of  individuals 
in  the  aggregate.  So  important  is  this  subject  that  even 
now  the  matter  of  public  health  does  not  receive  the  con- 
sideration which  is  its  due.  He  believed  in  the  elevation  of 
the  public  health  officers  to  the  position  of  recognized  State 
officials.  He  heartily  welcomed  the  Association  to  this  State 
and  capital,  and  closed  amidst  applause. 

Mayor  McMurray  was  then  introduced.  He  said  it  was  a 
pleasing  duty  which  devolved  upon  him  to  welcome  them 
individually  and  as  an  Association.  The  subject  to  which 
they  devoted  themselves  transcended  in  value  any  that  could 
come  up  for  consideration  among  any  body  of  men  or  women, 
for  the  human  life  is  of  preominent  importance.  Whatever 
the  line  they  might  consider,  whether  disease  in  the  epidemic 
or  ordinary  form,  their  effort  was  to  advance  the  public  wel- 
fare. Whatever  they  did  he  hoped  tliey  would  have  a  very 
pleasant  and  profitable  time  while  in  Denver  and  that  the 
result  of  their  labors  would  be  of  value  not  only  here  but  in 
every  community  from  which  they  hailed.  He  hoped  their 
stay  would  be  enjoyed  and  they  would  find  pleasure  in  re- 
turning here  in  the  days  to  come  in  their  capacity  as  private 
citizens.  The  Mayor  was  greeted  with  a  burst  of  hearty 
applause. 

The  magnificent  "Offertoire"  of  Batiste  was  then  ren- 
dered by  Dr.  Gower,  after  which  Dr.  Wm.  Bailey  of  Louisville, 
Ky.,  was  introduced  to  deliver  his  Annual  Address  as  Presi- 
dent of  the  Association.  Dr.  Bailey  begged  to  acknowledge 
the  honor  of  having  been  President  for  the  past  year.  The 
.Association  numbered  in  its  members  and  workers  some  of 
the  most  illustrious  sanitarians  of  the  continent.  "  I  con- 
gratulate the  Association,"  said  Dr.  Bailey,  "upon  its  meeting 
in  the  convention  city,  the  Queen  City  of  the  Plains,  the 
beautiful  city  of  Denver.  In  the  wonderful  State  of  Colorado, 
fit  Centennial  State,  with  advantages  as  yet  untold,  with  a 
climate  that  will  challenge  the  admiration  of  the  sanitarians 
as  perhaps  none  other  can,  with  an  atmosphere  of  marvelous 
purity  almost  sterile  as  to  pathogenic  germs,  and  without 
the  necessity  of  international  agreement  of  unlimited  coin- 
age, the  coin  of  the  realm,  the  parity  of  which  is  guaranteed 
and  maintained  by  the  Almighty  himself. 

"  The  American  Public  Health  Association  had  a  valuable 
object  lesson  of  the  good  the  Association  had  done  by  a 
reduction  of  50  per  cent,  in  the  death  rate  of  this  city,"  Dr. 
Bailey  continued.  "  The  past  year  had  been  a  good  one  from 
a  health  standpoint.  Cholera  threatened  the  Western  border, 
but  the  efficient  corps  in  California  might  be  depended  upon 
to  keep  it  out,  calling  for  assistance  if  need  be.  He  spoke 
of  the  importance  of  quarantine  regulation,  and  the  value  of 
the  report  on  the  purity  of  water  supply.  A  number  of 
college  professors  were  unable  to  attend  the  meeting  because 
of  the  college  sessions  having  commenced.  This  suggested 
the  change  to  an  earlier  date  the  time  of  meeting.  The 
Association  should  perfect  its  plans  to  celebrate  the  cen- 
tennial anniversary  of  .Tenner,  the  discoverer  of  vaccination. 
He  suggested  a  memorial  report.  He  said  there  was  hope 
that  in  time  they  would  be  able  to  afford  immunity  from 
such  diseases  as  cholera,  scarlet  fever,  diphtheria  and  con- 
sumption, as  they  now  have  immunity  from  smallpox." 

The  speaker  wondered  that  there  was  not  a  National 
Department  of  Health.  Gladstone  had  termed  the  work  the 
highest  object  of  government.  More  careful  quarantine 
laws  were  needed.  Careful  inspection  would  prevent  many 
of  the  contagious  and  infectious  diseases.  The  difference 
between  the  government  of  the  United  States  and  foreign 
governments  in  respect  to  the  investigation  of  diseases  and 
their  causes  was  contrasted.  Professor  Koch  was  assisted 
by  his  government. 

The  question  of  the  pollution  of  the  water  supply  was  next 
touched  upon.  Nothing  was  of  more  importance  than  the 
purity  of  water.  He  hoped  the  members  of  the  convention 
would  assist  the  work  of  the  committee  appointed  to  in- 
vestigate this  vital  question. 

"  The  greatest  question,"  said  the  speaker,  "  to  sanitarists 
is  immunity  from  disease.  Management  of  disease  must 
become  more  national  as  this  was  investigated  and  made 
known."  He  quoted  the  result  of  vaccination  in  lessening 
the  ravages  of  smallpox  in  proof  of  his  statement,  and  added 
that  smallpox  should  be  considered  a  disgrace  to  a  city. 
He  advised  a  report  setting  forth  the  truth  regarding  vac- 
cination, so  as  to  remove  false  impressions.  Such  a  report 
would  be  a  fitting  memorial  to  .Tenner.  He  gave  it  as  his 
opinion  that  immunity  from  other  infectious  diseases  was 
sure  to  come  in  a  few  years  as  a  result  of  study  of  bacteria 
and  disease  germs. 

Chancellor    McDowbll    was    the    last  speaker  on  the 
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program.  He  said  that  the  public  health  question  had 
made  many  persons  uncomfortable.  He  was  afraid  to  go 
anywhere  because  he  feared  to  meet  a  microbe  with  a  club. 
It  was  uncomfortable  because  the  physicians  had  turned  the 
microbe  loose.  Now  there  was  but  one  thing  to  do.  That 
was  to  give  public  health  the  right  of  way.  He  believed  in 
personal  liberty,  but  personal  liberty  required  some  re- 
straint because  of  the  public  welfare.  The  man  who  refused 
to  obey  the  public  health  officer  deserved  punishment.  Were 
not  the  water  rates  so  high  he  would  favor  the  mayor  turning 
the  hose  on  the  offender.  The  health  office  should  be  taken 
out  of  politics.  If  it  were  kept  there  he  feared  it  would 
become  full  of  microbes.  The  speaker  urged  upon  the 
public  the  necessity  of  joining  with  and  seconding  the 
health  officer  in  his  work,  and  closed  by  a  wish  for  the 
thorough  enjoyment  of  the  delegates  during  their  stay. 

At  9 :30  o'clock  the  Association  adjourned  until  Wednesday 
forenoon. 

(To  be  continued.) 
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The  Pathology  and  Snrgical  Treatment  of  Tumors.  By  N.  Senn, 
M.D.,  PhU.,  LLD.,  etc.,  etc.  Illustrated  by  515  engravings, 
including  full  page  colored  plates.  8vo,  pp.  709.  Philadel- 
phia :  W.  B.  Saunders.  1895. 

In  the  year  1890,  Professor  Senn  in  the  preface  to  his  work 
on  the  "Principles  of  Surgery,"  said  :  "When  the  subject  of 
tumors  was  reached  it  was  found  that  the  manuscript  had  be- 
come so  voluminous  that  it  was  deemed  advisable  to  publish 
the  volume  without  this  part  of  the  intended  scope  of  the 
work,  an  arrangement  to  which  the  publisher  kindly  gave 
his  consent.  It  is  the  author's  intention  to  make  good  this 
defect  by  the  preparation  in  the  near  future,  of  a  special 
work  on"The  Pathology  and  sureical  Treatment  of  Tumors.' " 
The  book  under  consideration  is  the  outcome  of  the 
promise  made  five  years  ago,  and  the  promise  has  been  well 
and  faithfully  performed  in  the  production  of  this  handsome 
volume. 

There  are  thirty  chapters,  viz. :  i,  Origin  and  Nature 
of  Tumors ;  ii.  Morphology  and  Multiplication  of  Tumor 
Cells  ;  III,  Anatomy  and  Biology  of  Tumors  ;  iv.  Pathology 
of  Tumors  ;  v.  Tumors  in  Plants  and  Animals  ;  vi,  Etiology 
of  Tumors;  vii.  Clinical  Aspects  of  Benign  and  Malignant 
Tumors  ;  vm,  Transformation  of  Benign  Tumors  and  Post- 
Natal  Embryonic  Tissue  in  Malignant  Tumors  ;  ix,  Diagno- 
sis of  Tumors ;  x,  Prognosis  of  Tumors ;  xi,  Treatment  of 
Tumors ;  xii.  Classification  of  Tumors ;  xiii,  Papilloma 
and  Onychoma ;  xiv.  Adenoma ;  xv,  Cystoma ;  xvi.  Carci- 
noma ;  XVII,  Fibroma ;  xviii,  Lipoma ;  xix,  Myxoma :  xx, 
Chondroma;  xxi.  Osteoma;  xxii.  Odontoma;  xxiii,  Angi- 
oma ;  XXIV,  Lymphangioma ;  xxv,  Lymphoma ;  xxvi,  My- 
oma ;  xxvii,  Neuroma ;  xxviii,  Sarcoma  ;  xxix,  Teratoma ; 
XXX,  Eetention  Cysts. 

This  book  is  the  most  exhaustive  of  any  recent  book  in 
English  on  this  subject.  It  is  well  illustrated  and  will 
doubtless  remain  as  the  principal  monograph  on  the  subject 
in  our  language  for  some  years.  It  will  be  observed  that  the 
new  spelling  has  been  generally  followed. 

The  book  not  only  includes  the  pathology  of  tumors,  but 
in  describing  the  surgical  treatment  discusses  fully  the 
operative  surgery  of  the  regions  involved.  Those  inter- 
ested in  any  special  branch  of  operative  surgery,  except 
ophthalmology,  will  find  the  modern  operations  described  in 
detail.  The  vast  experience  of  the  author  has  told  its  own 
story  in  these  pages,  which  are  replete  with  solid  informa- 
tion, and  his  masterful  acquaintance  with  German  litera- 
ture shows  itself  at  every  turn.  The  book  is  handsomely 
illustrated,  and  printed  on  good  paper.  Many  of  the  illus- 
trations are  inserted  plates.  The  publisher  has  done  his 
work  well,  and  the  author  has  given  a  notable  and  lasting 
contribution  to  surgery. 


Cntaneons  Medicine;  A  Systematic  Treatise  on  the  Diseases 

OF  THE  Skin.    By  Locis  A.  Duhring,  M.D.,  etc.,  etc.  Part  i, 

Anatomy  of  the  Skin,  General  Symptomatology,  General 

Etiology,  General  Pathology,  General  Diagnosis,  General 

Treatment,  General  Prognosis.    lUuistrated.    Royal  8vo, 

pp.  221.    Philadelphia :  J.  B.  Lippincott  Company.    1895. 

"  The  present  work,"  says  the  author,  "  has  been  written 

to  take  the  place  of  the  author's  former'  Practical  Treatise 

on  Diseases  of  the  Skin,'  which  for  several  years  has  been 

out  of  print." 

The  vast  experience  of  Prof.  Duhring  as  a  teacher  and  prac- 
titioner makes  his  statements  authoritative,  and  his  book 
trustworthy  in  all  matters  pertaining  to  dermatology  proper. 
The  author,  pp.  216  and  217  in  mentioning  skin  grafting, 
quotes  the  old  Hunter  experiment  of  the  transplantation  of 
the  cock's  spur,  and  of  the  tooth,  and  then  passes  immedi- 
ately to  Reverdin's  epidermal  grafts  in  1869.  The  remarka- 
ble experiments  of  the  late  Frank  Hastings  Hamilton,  then 
of  Buffalo,  in  skin  grafting,  set  forth  in  a  paper  read  June 
27.  1854, '  more  than  fifteen  years  prior  to  the  appearance  of 
Reverdin's  paper,  which  appeared  in  the  Gazette  aes  Ildpitaux 
for  Jan.  11  and  22, 1870,  are  not  noticed. 

As  a  rule,  the  author  has  very  carefully  noted  all  recent 
literature  and  has  even  quoted  from  papers  read  at  the  last 
meeting  of  the  Association  in  1895. 

The  paper  is  thin  and  inferior,  but  the  illustrations  are 
numerous  and  well  executed  plates  carefully  inserted- 
We  shall  look  with  interest  for  the  remaining  parts  of  this 
system.  The  author  has  great  power  of  condensation.  There 
is  no  superfluity  or  redundancy  in  his  expressions;  always 
clear,  never  involved,  and  withal  extremely  precise,  he 
manages  to  put  nearly  twice  as  much  in  a  page  as  the  aver- 
age writer.  The  work  therefore,  will  be  encyclopedic  without 
being  bulky. 

K  Text-Book  on  Nervous  Diseases.  By  American  Abthoes. 
Edited  by  Francis  X.  Dercum,  A.M.,  M.D.,  Ph.D.  With 
341  engravings  and  7  colored  plates.  Philadelphia :  Lea 
Brothers  &  Company.  1895. 

We  have  in  this  volume  the  latest  of  "American"  text- 
books, and  one  that  worthily  maintains  the  honor  of  the 
American  name.  The  list  of  the  authors  who  have  contributed, 
under  the  able  editorship  of  Dr.  Dercum,  to  produce  this 
work  is  enough  to  justify  expectations  that  will  not  be  dis- 
appointed on  its  careful  examination.  As  a  composite  produc- 
tion it  perhaps  lacks  the  symmetry  that  a  single  authorship 
would  give,  but  this  is  so  little  an  advantage  that  probably 
most  of  its  readers  will  prefer  it  as  it  is. 

Among  the  articles  deserving  especial  mention  as  most 
excellent  statements  of  our  present  knowledge  of  their  sub- 
jects, may  be  mentioned  the  introductory  chapter  on  Meth- 
ods of  Examination,  by  Drs.  Weir  Mitchell,  Dercum  and  Oli- 
ver; that  on  Nervous  Affections  following  Railway  and  Allied 
Injuries,  by  Dr.  Philip  Coombs  Knapp,  which  is  one  of  the 
best  and  most  judicious  descriptions  of  this  forensically  im- 
portant class  of  cases,  that  we  have  seen  ;  the  chapter  on 
CerebralLocalization,  by  Dr.  Mills,  which  seems  thoroughly 
up  to  date;  and  that  on  the  Diseases  of  the  Cranial  Nerves, 
by  Dr.  de  Schweinitz.-  We  mention  these,  not  invidiously, 
as  better  than  the  rest,  but  simply  because  for  one  reason  or 
another  they  particularly  attracted  attention.  All  the  con- 
tributions to  the  volume  seem  to  be  excellent,  and  the  book 
is  cordially  recommended  to  American  readers  as  represent- 
ing the  actual  status  of  our  knowledge  of  its  subjects,  and 
as  the  latest  and  most  fully  up  to  date  of  any  of  its  class. 

Modem  Materia  Medica,  with  Tukbapeutic  Notes  for  the  Use 
OP  Practitioners  and  Students  op  Medicine.  By  Dr.  Otto 
Roth.  Seventh  edition.    Revised  by  Dr.  Grbqor  Soiimitt. 
8vo,  pp.  467.    New  York  :  Wm.  Wood  &  Company. 
Whatever  may  be  the  uses  of  this  book  in  Germany,  if  it  is 
ever  to  be  of  any  particular  service  in  the  United  States  it 
must  be  brought  to  conform  to  the  United  States  Pharma- 
copffiia.    As  it  has  been  produced,  it  is  in  the  first  part  a 
mere  catalogue  of  drugs  and  in  the  second  a  list  of  diseases 
with  reference  to  the  appropriate  drug  therefor.    The  obso- 
lete dosage  of  the  old  British  and  United  States  Pharma- 
copoeias is  used,  which  is  all  the  more  remarkable,  as  the 
United  States  Pharmacopoeia  of  1890  adoptedthe  decimal  sys- 
tem and  the  present  revisers  of  the  British  Pharmacopoeia 
long  ago  announced  their  intention  of  joining  the  remainder 
of  the  civilized  world  in  the  use  of  the  decimal  system  of 
weights  and  measures. 


I  Buffalo  Med.  Jour.,  vol,  x,  p.  486. 


1896.J 


EDITORIAL. 


633 


THK 


Journal  of  the  American  Medical  Association 


PUBLISHED    WEEKLY. 


SUBSCKIPTION   FRICK,  INCLCDINQ  POSTAGE: 

Pes  ANNUif,  IN  Advance 15.00 

Single  Copies 10  Gents. 

Sabscrlptlons  may  begin  at  any  time  and  be  sent  to 
Thk  Journal  of  thk  American  Medical  Association, 
No.  86  Fifth  Avenue,  Chicago,  Illinois. 
W.  H.  LOWDKRMILK  a  CO.,  Washington  Agent. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

This  Is  obtainable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  is  entitled  to  send  delegates  to  the  Association. 
All  that  is  necessary  Is  for  the  applicant  to  write  to  the  Treasurer  of 
the  Association,  Dr.  Henry  P.  Newman,  Venetian  Building,  Chicago, 
111.,  sending  him  a  certificate  or  statement  that  the  applicant  is  in  good 
standing  In  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Jodbnal  of  the  Association 
will  be  forwarded  regularly. 

Gentlemen  already  members  of  the  Association  should  send  their 
annual  subscription  to  the  Treasurer,  or  direct  to  the  Journal  office. 

All  communications  and  manuscript  of  whatever  character,  intended 
for  publication  in  the  Journal,  should  be  addressed  to  the  Editor,  and 
all  commuulcatlous  relative  to  the  business  of  the  Journal,  proof 
sheets  returned,  or  in  regard  to  subscriptions,  should  be  addressed  to 
The  Journal  of  the  American  Medical  Association,  86  Fifth  Ave- 
nue, Chicago. 

SATURDAY,  OCTOBER  12,  1895. 

THE  TREATMENT  OF  DIPHTHERIA  BY  ANTITOXIN. 

Welch  contributeB  an  important  article  on  the 
treatment  of  diphtheria  by  antitoxic  serum  (Bulletin 
of  the  Johns  Hopkins  Hospital,  July- August,  1895,) 
and  studies  carefully  the  statistics  of  the  results 
already  reported. 

In  a  brief  historical  introduction,  he  shows  that 
while  Babes  and  Lepp  in  1889  were  the  first  to  show 
by  the  way  of  experiment  that  it  was  possible  to 
vaccinate  with  fluids  and  cells  of  animals  which  had 
been  rendered  refractory  to  certain  diseases,  such  as 
rabies,  yet  the  first  publication  clearly  demonstrating 
the  principles  of  serumtherapy  was  made  by  Behring 
and  KiTASATO  in  1890,  in  which  they  brought  forward 
proof  of  the  immunizing  and  curative  property  of 
the  blood  and  serum  of  animals  artificially  immu- 
nized against  tetanus ;  and  then  Behking  and  Wer- 
nicke demonstrated  that  the  serum  of  animals  arti- 
ficially immunized  against  diphtheria  has  the  power 
to  protect  and  cure  susceptible  animals  inoculated 
with  the  diphtheria  bacillus  or  its  poison.  In  the 
fall  of  1891  the  first  trial  of  serum  of  immunized 
animals  in  the  treatment  of  human  diphtheria  was 
made  in  Von  Bergmann's  clinic  in  Berlin.  In  April, 
1893,  Behring  referred  to  thirty  cases  treated  with 
so-called  normal  serum.  In  April,  1894,  Ehrlich, 
Kossel  and  Wassermann  reported  220  cases  treated 
with  the  serum,  and  the  era  of  serum  treatment  of 
human  diphtheria  by  approximately  sufficient  doses 
of  the  antitoxin  really  begins  with  this  publication. 
In  September,  1894,  Roux  presented  the  subject  at 
the  Hygienic  Congress  in  Buda-Pesth  with  such 
clearness  and  force  and  brought  forward  so  strong 
and  convincing  statistics  that  the  attention  of  the 
physicians  of  the  world  was  arrested  and  the  anti- 


toxic treatment  of  diphtheria  has,  since  that  time, 
continued  to  be  the  foremost  medical  topic  of  the 
day. 

While  the  laboratory  does  not  present  any  more 
conclusive  experiments  than  those  showing  the  power 
of  antitoxic  serum  to  prevent  and  to  cure  the  morbid 
process  caused  in  animals  by  the  inoculation  with 
the  diphtheria  bacillus  or  its  poison,  yet  the  question 
arises  as  to  what  extent  the  conditions  of  the  treat- 
ment of  experimental  diphtheria  with  antitoxin  are 
similar  to  those  in  the  use  of  the  same  agent  in  the  treat- 
ment of  human  diphtheria.  Welch  concludes  that 
there  is  identity  in  essential  points,  anatomic  and  eti- 
ologic,  between  experimental  diphtheria  and  uncom- 
plicated human  diphtheria.  Thus  there  is  no  longer  any 
question  but  that  in  uncomplicated  human  diphtheria, 
as  well  as  in  experimental  diphtheria,  the  local  in- 
flammation at  the  site  of  the  infection  is  caused  by 
the  multiplication  of  the  Loffler  bacillus  and  that 
the  system's  symptoms  are  due  to  the  absorption  of 
toxins  formed  by  the  bacillus,  and,  consequently,  it 
would  be  hard  to  understand  why  an  agent,  such  as 
the  antitoxin,  which  neutralizes  the  toxins  in  the 
animal  body  should  be  unable  to  neutralize  the  toxic 
effects  of  the  same  substance  or  substances  in  human 
beings.  At  all  events  Welch,  is  firmly  of  opinion  that 
the  results  obtained  from  experiments  on  animals  jus- 
tify and  demand  the  most  thorough  and  careful  trial 
of  this  new  treatment  in  human  beings. 

Concerning  the  nature  of  the  so-called  antitoxins 
and  their  mode  of  action  but  little  is  known.  There 
are  two  prominent  theories  as  to  the  mode  of  action 
of  the  diphtheric  antitoxin,  viz.,  the  chemic  and  the 
vital.  The  chemic  theory  holds  that  the  antitoxin 
directly  neutralizes  in  a  chemic  sense  the  toxins. 
Experimental  evidence,  however,  is  in  favor  of  the 
vital  theory  that  the  antitoxin  acts  through  the 
agency  of  living  cells  and  that  it  probably  renders 
the  cells  tolerant  of  the  toxins. 

Antitoxic  serum  exerts  no  bactericidal  effect  upon 
the  diphtheria  bacillus,  and  virulent  bacilli  may  per- 
sist in  the  throat  days  and  even  weeks  after  recovery, 
after  the  use  of  the  antitoxin. 

The  dosage  of  the  antitoxin  in  human  diphtheria 
is  empirical.  The  main  factors  in  determining  the 
dose  are  the  age  of  the  patient,  the  duration  and  the 
severity  of  the  attack.  In  this  way  it  can  easily  hap- 
pen that  an  insufficient  dose  is  given  and  it  is  now 
well  understood  that  in  the  early  period  after  the  in- 
troduction of  serutn  entirely  insuflBcient  doses  were 
used. 

The  most  important  difference  between  experi- 
mental and  human  diphtheria  is  the  fact  that,  while 
experimental  diphtheria  is  a  single,  pure  infection, 
human  diphtheria  is  often  complicated  with  mixed 
infections,  the  most  common  complicating  micro- 
organism being  the  streptococcus  pyogenes.    Thus 
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Reiche  found  the  streptococcus  in  the  kidney  and 
spleen  in  45.2  per  cent,  of  forty-two  autopsies  on  cases 
of  diphtheria  in  which  Loffler's  bacillus  had  been 
demonstrated  during  life;  streptococci  and  staphy- 
lococci were  found  together  in  64.3  per  cent,  of  these 
cases ;  these  results  indicate  significantly  the  frequency 
and  earliness  of  the  mixed  infection.  There  can  be  no 
doubt  that  the  remedial  role  of  the  antitoxin  is  ma- 
terially restricted  by  its  inability  to  combat  strepto- 
coccus sepsis,  broncho-pneumonia  and  other  forms 
of  secondary  infection.  It  is  also  a  well-known  fact 
that  all  necrosis  and  changes  in  the  nerves  may 
occur  very  early  in  diphtheria,  and  it  is,  of  course, 
evident  that  the  antitoxin  can  not  restore  cell  life  or 
repair  degenerated  nerves  when  such  retrogressive 
changes  have  occurred  before  its  use.  A  knowledge 
of  these  conditions  will  emphasize  the  importance  of 
sufficient  dosage  and  timely  administration  of  the 
antitoxin. 

Having  considered  the  experimental  basis  and  the 
theories  of  action  of  antitoxic  treatment,  the  impor- 
tance of  early  use  in  sufficient  doses  and  some  of  the 
pathologic  relations  of  human  diphtheria,  Welch 
turns  his  attention  to  the  evidence  at  hand  concern- 
ing the  efficacy  of  the  new  treatment.  He  finds  that 
the  general  impression  of  clinicians  who  have  had 
good  opportunities  to  observe  the  effects  of  anti- 
toxin is  overwhelmingly  in  its  favor  and  cites  the 
observations  of  Baginsky,  Heubner,  Ganghofner 
and  others,  who  all  express  favorable  general  opin- 
ions. But  general  clinical  impressions  do  not  furnish 
any  strict  scientific  proof  of  the  value  of  a  thera- 
peutic agent ;  here  statistics  are  necessary.  Welch  has 
collected  7,166  cases  from  eighty  different  sources 
and  it  is  not  necessary  to  state  these  have  been  gath- 
ered with  all  possible  accuracy  and  that  they  are 
considered  from  various  points  of  view,  in  order  to 
eliminate  all  the  possible  sources  of  error  with  which 
statistical  results  nearly  always  are  vitiated. 

Of  these  7,166  patients  with  diphtheria  treated  with 
antitoxin,  1,239,  or  17.3  per  cent.  died.  The  previous 
or  simultaneous  mortality  of  cases  not  treated  with 
antitoxin  is  stated  in  forty-six  of  the  reports,  which 
contain  5,406  cases  treated  with  antitoxin,  with  1,008 
deaths,  a  fatality  of  18.6  cases.  Estimating  the 
number  of  deaths  in  these  cases  upon  the  basis  of 
the  previous  or  simultaneous  fatality  for  each  group, 
there  would  have  been  2,279  deaths,  or  42.1  per  cent. 
There  was,  therefore,  an  apparent  reduction  of  case 
mortality  by  the  use  of  antitoxin  of  55.8  per  cent.  Sep- 
arating the  hospital  cases  from  those  occurring  in 
private  practice,  the  unusually  low  death  rate  of  18.7 
per  cent,  is  obtained  for  hospital  cases.  Welch 
finds  no  reason  to  believe  that  the  low  percentage  of 
fatality  of  diphtheria  treated  with  antitoxin  can  be 
referred  in  any  large  measure  to  the  prevalence  of 
an  unusually  mild  type  of  the  disease.     He  does 


think,  however,  that  a  large  number  of  cases  are  re- 
ceived for  treatment  in  the  earlier  stages  of  disease 
now  than  formerly,  and  that  for  this  reason  the  anti- 
toxin statistics  can  not  always  be  suitable  for  com- 
parison with  statistics  based  upon  the  former 
treatment  of  diphtheria,  inasmuch  as  it  is  univer- 
sally admitted  that  any  good  treatment  of  this  dis- 
ease gives  better  results  the  earlier  it  is  begun.  This 
factor  just  alluded  to  is  not  adequate,  however,  to 
explain  the  great  reduction  in  fatality  obtained  with 
the  antitoxin. 

Roux's  analysis  of  his  cases  show  very  clearly  that, 
as  would  be  expected,  the  serum  is  far  more  effica- 
cious in  diphtheric  anginas  and  croup  which  yielded 
pure  cultures  of  the  Loffler  bacillus  than  in  those 
which  gave  in  addition  cultures  of  other  pathogenic 
bacteria.     The   reports    from  private  practice   col- 
lected by  Welch,  give  a  fatality  percentage  of  only  6.9. 
In  a  second  table  is  shown  the  fatality  in  operated 
and  non- operated  cases  of  diphtheria  treated  with 
antitoxin.     Of  the  4,294  cases  of  this  table,  27.2  per 
cent,  required  tracheotomy  or  intubation,  the  fatality 
in  the  tracheotomy  cases  being  39.8  per  cent.,  in  the 
cases  of  intubation  28.9  per  cent.,  and  in  the  cases  of 
intubation  followed  by  tracheotomy  53.8  per  cent. 
Compared  with  previous  statistics   from  the  same 
hospitals,  this   means   a    reduction   in    fatality  of 
tracheotomized  cases  of  34.1  per  cent,  since  the  in- 
troduction of  the  serum  treatment — results  that  are 
strikingly  favorable  to  the  serum  treatment.     In  the 
same  way  it  is  readily  shown  that  the  fatality  of  in- 
tubated cases  is  reduced  49.5  per  cent,  as  the  result 
of  the  antitoxic  treatment.    In  connection  with  this, 
it  is  to  be  remembered  that  the  great  majority  of  ob- 
servers bring  testimony  of  the  fact  that  the  stenotic 
symptoms  of  laryugo-tracheal   diphtheria    are    re- 
lieved without  operation  in  a  much  larger  proportion 
of  the  cases  treated  by  antitoxin  than  by  any  other 
method.     Von  Ranke  says  that  formerly  5  per  cent, 
of  his  stenotic  cases  escaped  operation,  whereas  now, 
33  per  cent,  escape ;  of  Ganghofner's  stenotic  cases, 
formerly  12  per  cent,  escaped  operation,  whereas  now, 
21  per  cent,  escape. 

In  his  third  table,  Welch  considers  the  ages  of 
patients  treated  with  antitoxin,  and  several  striking 
contrasts  are  presented.  Thus  the  fatality  percentage 
for  cases  of  diphtheria  under  2  years  of  age,  treated 
with  serum  is  33.3,  while  it  varies  60  to  over  80  per 
cent,  for  cases  of  the  same  age  not  so  treated. 

Table  iv  sets  forth  the  fatality  according  to  the 
day  of  disease  upon  which  antitoxin  is  injected.  Of 
232  cases  supposed  to  have  been  treated  the  first  day, 
5  died ;  the  assumed  duration  of  the  disease  is,  of 
course,  doubtful  and  in  some  of  the  fatal  cases  in 
this  group  the  statements  of  friends  and  parents 
were  apparently  contradicted  by  the  clinical  signs 
and  symptoms. 
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It  is  very  noteworthy  that  the  percentage  of  deaths  in 
SI4  cases,  in  which  treatment  was  begtm  before  the  third 
day  of  the  disease  is  only  5.5.  According  to  this  table  the 
percentage  of  deaths  in  cases  in  which  the  serum 
treatment  is  begun  on  the  third  or  fourth  days  of  the 
disease  is  nearly  three  times  greater  than  that  in 
cases  treated  on  the  first  and  second  day. 

The  essential  harmlessness  of  the  serum  has  been 
demonstrated  by  over  a  hundred  thousand  injections, 
and  A\'eloh  concludes  that  should  the  future  show 
that  through  some  idiosyncrasy  on  the  part  of  the 
patient,  death  might  be  attributable  to  the  serum, 
this  would  probably  count  for  as  much  as  the  rare 
deaths  from  the  use  of  ether  or  chloroform.  The 
occasional  untoward  effects  of  the  healing  serum, 
such  as  erythema  or  urticaria,  are  annoying,  but, 
being  unattended  with  danger  to  life  and  without 
serious  consequences,  they  do  not  contra-indicate  the 
use  of  the  serum. 

The  principal  conclusion  to  be  drawn  from  this 
able  and  timely  article  of  Welch's  is  this ;  that  the 
results  of  the  treatment  of  over  7,000  cases  of  diph- 
theria by  antitoxin  demonstrated  beyond  all  reason- 
able doubt  that  anti-diphtheric  serum  is  a  specific 
curative  agent  for  diphtheria,  surpassing  in  its 
eflBcacy  all  older  methods.  It  is  therefore  the  posi- 
tive duty  of  the  physician  to  use  it. 

Welch  concludes  his  study  with  saying  that  the 
discovery  of  the  healing  serum  is  entirely  the  result 
of  laboratory  work ;  that  it  is  an  outcome  of  the 
studies  of  immunity  and  that  the  discovery  was  in 
no  sense  accidental.  "It  should  be  forcibly  brought 
home  to  those  whose  philozoic  sentiments  outweigh 
sentiments  of  true  philanthropy,  that  these  discov- 
eries which  have  led  to  the  saving  of  untold  thousands 
of  human  lives  have  been  gained  by  the  sacrifice  of 
the  lives  of  thousands  of  animals,  and  by  no  possi- 
bility could  have  been  made  without  experimentation 
upon  animals." 


THE  PARASYPHILITIC  NEUROSES. 
Whatever  the  syphilographers  may  say,  the  opin- 
ion is  growing  among  neurologic  specialists  that  a 
number  of  disorders  of  the  central  and  peripheral 
nervous  system  that  have  up  to  within  a  recent 
period  been  attributed  to  other  causes,  are,  in  the 
great  majority  of  cases  at  least,  to  be  considered 
as  the  late  results  of  syphilitic  infection.  First 
among  these  are  to  be  counted  locomotor  ataxia, 
which  careful  and  reliable  observers  like  Erb,  De- 
JEKIXE,  Mahie  and  others  find  to  have  been  preceded 
by  specific  infection  in  at  Ip'ast  90  per  cent,  of  all 
cases,  and  paretic  dementia,  which  has,  according  to 
the  latest  reliable  statistics  of  Regis,  Savage,  Ko- 
walevsky,  Hougbebg  and  others  a  hardly  less  per- 
centage of  similar  antecedents,  and  which  Mobius 
goes  BO  far  as  to  say  will  only  be  met  with  in  those 


who  have  previously  had  syphilis.  Then  we  have 
the  special  type  of  progressive  muscular  amyotrophy 
described  by  Raymond,  which  seems  to  be  always 
preceded  by  syphilis,  to  say  nothing  of  the  large 
numbers  of  cases  of  neurasthenia,  epilepsy,  etc., 
that  follow  syphilitic  infection  at  a  more  or  less 
late  period  and  for  which  no  other  rational  etio- 
logic  factor  can  often  be  discovered. 

All  of  these  disorders  are  treated  of  by  Fournier 
in  a  work  ("Les  Affections  Parasyphilitiques,"  Paris, 
1894,)  that  appeared  last  year,  but  that  has  not  re- 
ceived quite  all  the  attention  it  merits.  The  reputa- 
tion of  its  author  as  a  syphilographer,  belonging 
rather  to  the  camp  of  those  who  seem  the  less  in- 
clined, as  a  rule,  to  admit  the  connection  of  syphilis 
with  these  disorders,  ought  to  give  the  work  much 
more  weight  than  would  otherwise  be  allowed  it,  and  the 
additional  fact  that  he  has  frankly  admitted  a  change 
of  view  from  that  formerly  held  by  him  should  in  no 
way  disparage  it.  Perfect  candor  should  be  universal 
in  science,  but  it  is  not  yet  so  absolutely  commonplace 
that  it  is  unjustifiable  to  commend  it.  In  matters  in- 
capable of  accurate  mathematical  demonstration  there 
is  always  room  for  a  play  of  prejudice,  for  the  selection 
of  acceptable  and  the  rejection  of  objectionable  facts. 
It  Ib  perhaps  in  part  due  to  this,  that  the  acceptance 
of  the  syphilitic  origin  of  these  disorders  is  so  lim- 
ited as  yet;  syphilis  is  an  objectionable  disease  and 
it  is  not  satisfactory  to  have  to  attribute  to  it  disor- 
ders that  have  heretofore  been  supposed  to  have 
other  origins. 

The  arguments  employed  against  this  view  are 
principally  two ;  first,  that  the  lesions  of  syphilis  are 
absent ;  and,  second,  that  the  inefficiency  of  specific 
treatment  is  an  evidence  that  the  affections  are  not 
of  a  specific  nature.  The  weakness  of  both  of  these 
is  well  shown  by  Fournier  in  his  reference  to  the 
pigmentary  syphilide,  which  is  commonly  reckoned 
among  the  tertiary  manifestations,  as  a  typical  in- 
stance of  a  parasyphilitic  affection.  It  is  a  little  re- 
markable, however,  that  in  his  review  of  the  evidence 
of  the  parasyphilitic  nature  of  paresis,  he  lays  no  stress 
on  the  not  infrequent  phenomenon  of  conjugal 
paresis,  husband  and  wife  both  affected  simulta- 
neously or  in  succession  with  the  disorder,  though, 
as  is  quite  often  the  case,  without  any  admission  of 
syphilis  by  one  or  both  parties.  This  common  dif- 
ficulty of  obtaining  the  facts  as  to  syphilis  gives  a 
special  value  to  the  statistics  on  which  the  belief  in 
the  parasyphilitic  nature  of  these  affections  is  based. 
As  regards  this  particular  disorder,  it  is  safe  to  say, 
from  common  clinical  experience,  that  the  positive 
testimony  invariably  understates  the  facts.  The  fact 
that  the  lesions,  so  far  as  known  of  these  conditions, 
are  not  syphilitic  proves  nothing,  as  it  is  only  as- 
serted that  they  are  parasyphilitic,  connected  with 
syphilis,  a  remote  consequence  of  the  infection  not 
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directly  specific  in  its  character.  The  nearness  of 
the  relations  of  syphilis  to  these  disorders  can  be, 
however,  at  best,  only  an  indefinite  and  unsettled 
question,  like  some  others  in  regard  to  the  later 
lesions  of  the  disease. 

It  would  be  needless  to  enumerate  all  the  argu- 
ments in  favor  of  the  views  here  stated,  as  they  are 
too  numerous  and  voluminous  for  the  space  at  com- 
mand. It  is  sufiicient  to  say  that  they  seem  to  be 
becoming  more  and  more  convincing  to  neurologic 
specialists. 

It  is  not  assumed  that  these  affections,  any  more 
than  the  pigmentation  or  Hutchinson's  teeth  are  ex- 
clusively the  result  of  syphilis — the  same  symptoms 
may  arise  from  other  causes,  but  this,  it  is  held  by 
the  advocates  of  their  parasyphilitic  nature,  must  be 
considered  as  exceptional,  and  not  the  rule,  as  was 
heretofore  held  to  be  the  case.  Neither  do  these 
views  exclude  the  participation  of  other  causes  beside 
syphilis  in  their  production  ;  were  it  otherwise  there 
would  be  no  way  of  explaining  the  increasing  fre- 
quency of  some  of  these  disorders.  But  recognizing, 
as  it  seems  possible  we  may  have  to,  the  infection  of 
syphilis  as  their  predominant  primary  cause,  is  to 
notably  widen  the  range  of  responsibility  of  specific 
disease  for  human  ailments. 


THE  BASLE  ANTI-ALCOHOL  CONGRESS. 

There  was  recently  held  at  Basle,  Switzerland,  the 
fifth  annual  session  of  the  International  An ti- Alcohol 
Congress,  a  temperance  association  which  seems  to 
be  gaining  in  authority  and  influence.  The  late 
meeting  was  notable  for  the  rather  advanced  position 
of  certain  prominent  continental  physicians  who  not 
only  maintained  the  injurious  action  of  alcohol,  but 
proclaimed  themselves  as  total  abstainers,  and  the 
preponderance  of  the  meeting's  sympathies  as  stated 
by  the  London  Lancet's  correspondent,  was  evidently 
in  favor  of  total  abstinence.  The  temperance  senti- 
ment seems  to  be  growing  in  Europe  and  to  have 
perhaps  its  best  support  from  scientific  men  of  the 
highest  rank  as  physicians  and  physiologists.  It  is 
especially  among  the  alienist  physicians  that  this 
appears  to  be  the  case,  as  is  demonstrated  by  the  dis- 
cussions and  papers  in  the  leading  psychiatric  asso- 
ciations of  France  and  Germany. 

The  movement  takes,  on  the  whole,  somewhat  dif- 
ferent lines  from  that  in  this  country ;  the  use  of  the 
stronger  alcoholic  drinks  is  combated,  while  that  of 
the  lighter  ones,  wine  and  beer  in  their  unadulterated 
forms,  is  countenanced  and  even  upheld  by  many  as 
an  aid  to  the  temperance  reform.  Still,  as  stated 
above,  there  seems  to  be  a  growing  tendency  to  con- 
sider these  also  as  hurtful  and  to  favor  more  thorough 
restrictions  of  public  sales  of  intoxicants,  and  even 
total  prohibition  is  mentioned  respectfully  as  a  desir- 
able if  not  an  altogether  practical  ideal.     The  evils 


of  alcoholic  excesses  are  becoming  more  and  more 
appreciable  in  many  European  countries,  and  this 
movement  is  in  evidence  of  the  fact. 

This  participation  of  some  of  the  first  physiologists 
and  specialists  in  this  work  is  one  of  its  most  satis- 
factory features,  as  it  promises  a  fair  scientific  pre- 
sentation of  facts  that  can  not  be  gainsaid  as  can 
some  of  the  less  well  informed  utterances  of  enthusi- 
astic reformers  in  this  country.  The  names  of  some 
of  the  members  of  the  late  Congress,  Forel,  Lance- 
REAUX,  Legrain,  Gaule,  Rocbinovitch,  among  others 
are  familiar  to  well  informed  physicians  everywhere, 
and  carry  much  weight. 

One  point  of  especial  interest  was  the  report  made 
to  the  Congress  in  regard  to  the  physiologic  action  of 
alcohol  as  shown  by  personal  experimental  investiga- 
tions, by  Drs.  Smith  of  Marbach,  and  Furer  of  Heidel- 
berg. They  found  that  the  ingestion  of  a  moderate 
quantity  of  alcohol,  40  to  80  grams,  or  24  fluid  ounces 
of  wine  of  15  per  cent,  alcohol  strength,  had  a  decided 
effect  in  retarding  some  of  the  simpler  mental  pro- 
cesses and  physiologic  reactions  and  that  this  was  still 
determinable  for  several  days  after  the  dose. 

There  is  certainly  a  large  room  for  physiologico- 
psychologic  studies  of  this  special  character,  and 
these  like  the  earlier  ones  of  Kraepelin,  we  owe  to 
the  Heidelberg  laboratory.  They  offer,  as  regards 
the  effects  of  moderate  doses  of  alcohol,  almost  the 
only  means  we  have  of  obtaining  reliable  scientific 
data,  and  it  may  be  will  yet  furnish  the  best  argu- 
ments for  the  temperance  reformers.  It  is  easy 
enough  to  show  that  the  excessive  use  of  alcohol  is 
hurtful,  and  with  the  liberal  views  of  many  of  its 
users,  much  so-called  moderation  in  its  use  is  also 
often  pathologically  suspicious.  But  the  actual  harm 
of  really  small  quantities  is  harder  to  demonstrate 
and  if  this  can  be  done  by  the  exact  methods  of  the 
psycho-physiologist  it  will  leave  little  to  be  said  in 
favor  of  the  indulgence  of  appetite  on  medical  or 
scientific  grounds. 


OPPOSITION  TO  LIFE  INSURANCE  OF  CHILDREN 
UNDER  TEN  YEARS  OF  AGE. 

A  two  days'  session  of  the  sixth  annual  convention 
of  Societies  for  the  Prevention  of  Cruelty  to  Chil- 
dren in  New  York  was  held  October  1  and  2,  in  the 
State  Capitol  at  Albany.  Elbridge  T.  Gerry,  Esq., 
the  President  of  the  Societies,  opened  the  session  and 
delivered  his  annual  address.  A  resolution  was 
adopted  that  it  was  the  sense  of  the  convention  that 
the  practice  of  insuring  the  lives  of  children  under 
10  years  of  age,  as  at  present  conducted,  is  against 
public  policy.  It  calls  upon  all  those  who  are  inter- 
ested in  philanthropic  work  to  use  all  legitimate 
efforts  to  procure  the  passage  of  laws  that  shall  pro- 
hibit a  practice  in  this  country  that  has  proved  so 
dangerous  in  other  parts  of  the  world.     There   can 
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be  no  question  of  the  wisdom  and  propriety  of  this 
resolution,  and  medical  societies  everywhere  should 
support  it. 


THE  HEALTH  OF  DOCTOR  ROBERT  BATTEY. 
Our  readers  will  be  pleased  to  learn  that  a  special 
telegram  to  this  Jovbnal  October  .'!,  informs  us  that 
Dr.  Battey's  condition  has  much  improved.  The 
Journal  of  the  American  Medical  Association  was 
not  misled  into  publishing  an  obituary  notice  last 
week  on  a  statement  in  the  Associated  Press  that  our 
venerable  friend  was  at  the  point  of  death.  We  tele- 
graphed our  fellow-member,  Db.  Garlington,  and 
received  an  immediate  response.  The  Journal  does 
not  anticipate  facts  in  its  desire  to  furnish  its 
readers  with  the  latest  news.  That  special  function 
is  the  peculiar  property  of  our  distinguished  critic, 
the  Philadelphia  Polyclinic. 


DR.  FRAXCESCO  VALLARDI. 

We  regret  to  announce  the  death  of  our  distin- 
guished confrere.  Dr.  Francesco  Vallardi,  which 
occurred  at  Milan,  September  18. 

Dr.  Vallardi  was  for  many  years  the  editor  of  the 
Gazzetta  Degli  OspedaliedcUc  Cliniche,  a  journal  which 
has  done  its  full  share  in  the  restoration  of  Italian 
medicine  to  its  ancient  vigor.  As  a  journalist,  Dr. 
Vallardi  will  be  greatly  missed,  not  only  by  the 
readers  of  the  Gazzetta,  but  everywhere  Italian  med- 
ical literature  is  read. 
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The  American  Medical  Association  and 
Parliamentary  Iiaw. 

San  Josb,  Cal.,  Sept.  30,  1895. 

To  the  Editor: — Xow  that  the  storms  have  passed  which 
threatened  the  equanimity  of  the  two  last  annual  meetings  of 
the  Association,  it  may  not  be  time  spent  in  vain  to  consider, 
briefly,  some  of  the  parliamentary  rulings  which  obtained 
at  the  two  meetings  mentioned.  It  is  the  duty  of  every  man 
connected  with  societies  and  deliberative  bodies  to  acquaint 
himself  with  parliamentary  law,  but  especially  is  this  duty 
incumbent  on  those  who  assume  to  preside  over  deliberative 
bodies,  even  a  medical  body,  for  there  must  be  law,  order 
and  system  in  every  deliberative  assembly,  that  business 
may  be  facilitated  and  all  members  secured  in  their  rights. 

I  have  no  doubt,  as  a  rule,  that  the  Presidents  of  our 
Association  endeavor  to  conduct  the  business  of  our  annual 
meetings,  fairly,  impartially  and  in  accordance  with  their 
best  ability.  Perchance,  occasionally  a  wrong  parliamentary 
ruling  is  made  deliberately  to  carry  a  measure  in  the  direc- 
tion of  the  President's  bias.  But  either  willfully  or  other- 
wise, usually  otherwise,  wrong  parliamentary  rulings  are 
occasionally  made  at  our  meetings,  and  it  is  not  at  all  un- 
usual for  these  wrong  rulings  to  be  sustained  on  an  appeal 
to  the  assembly,  a  large  majority  of  whom  are  quite  incom- 
petent to  pass  upon  a  matter  of  this  kind. 

The  presiding  oflicer  of  the  American  Medical  Association 
should  know  the  law.  There  is  no  excuse  for  not  knowing. 
Each  President  has  one  year's  notice  that  he  is  to  preside  at 
a  meeting  of  this  great  organization— time  enough  to  commit 


to  memory,  four  times  over,  Gushing,  Roberts,  and  Smith's 
manuals  of  parliamentary  law. 

There  should  be  no  excuse  for  wrong  rulings  which  may 
deprive  any  member  of  his  rights  or  amenities  in  relation  to 
the  Society.  No  President  has  a  right  to  dodge  behind  that 
old  excuse,  "  1  did  the  best  1  could— the  best  I  knew."  When 
such  vast  interests  are  at  stake,  there  should  be  no  mistakes 
in  the  plainest  rules  of  parliamentary  law. 

To  illustrate  some  of  the  defects  which  pertain  to  the 
Association  in  regard  to  parliamentary  law  and  rulings,  I 
will  set  forth  a  few  facts.  It  will  be  recollected  that  for  the 
past  two  meetings,  amendments  to  the  Code,  Constitution 
and  By-Laws  have  been  prominently  before  the  Association, 
and  the  fact  developed  that  those  opposed  to  amendments 
were  not  inclined  to  give  those  in  favor  of  the  same,  a  re- 
spectable hearing,  even,  at  the  meetings.  Therefore  tactics 
were  resorted  to,  to  cut  oflf  debate,  as  those  opposing  amend- 
ments were  in  large  majority.  But  in  these  efforts  to  stifle 
everything  and  everybody  favoring  amendment,  these  par- 
liamentarians (?)  ran  off  the  track  several  times, and  in  the 
last  instance,  at  Baltimore,  they  remain  in  the  ditch. 

But  let  us  notice  the  San  Francisco  meeting  first. 

Just  a  short  time  before  the  San  Francisco  meeting  one  of 
the  most  eminent  members  of  the  Association — one  who 
was  present  at  the  organization  of  the  same,  and  who  has 
attended  nearly  every  meeting  from  the  organization  to 
date,  and  one  who  is  a  stanch  defender  of  the  Code  as  it  is, 
advised  the  Association  how  to  dispose  of  the  amendments 
and  stifle  debate  as  follows: 

"  If  this  eminently  wise  and  judicious  policy  is  to  be  ad- 
hered to,  when  the  revised  Code  of  Ethics  is  proposed  .  .  . 
it  will  be  subject  to  only  two  parliamentary  motions  ;  one  to 
lay  it  on  the  table  for  action  at  the  next  annual  meeting; 
the  other,  to  postpone  its  consideration  indeflnitely,  .  .  . 
wither  of  these  motions  would  be  debatable  and  the  adop- 
tion of  the  latter  would  save  much  valuable  time  of  the 
Association."  , 

In  accordance  with  the  above  advice,  when  the  question  of 
amending  the  Code  came  before  the  Association,  some  par- 
liamentarian (?)  moved  to  postpone  indeflnitely,  thinking 
thereby  to  put  a  quietus  on  everybody — not  knowing  that 
that  motion  opened  the  whole  question  to  the  fullest  debate. 

The  President  lost  no  time  in  putting  the  motion,  when 
the  writer  hereof  interposed  the  point  of  order  that  the 
question  was  now  open  to  full  discussion.  When  this  point 
was  made  the  cry  of  no,  no,  no,  was  heard  all  over  the  house. 
The  President  hesitated,  but  drew  forth  his  little  Roberts' 
Manual  and  read  the  law  which  had  not  been  clear  to  him 
before. 

The  Codeites  were  greatly  excited  about  this  time,  lest 
some  one  might  be  heard  in  favor  of  amending  the  dear  old 
document,  so  a  new  tack  must  be  taken.  Soon  another  bright 
parliamentarian  moved  to  lay  the  motion  to  indefinitely 
postpone  on  the  table,  in  order  to  cut  off  debate.  This  mo- 
tion was  put  quickly  and  carried,  and  the  parliamentary 
muddle  was  now  of  the  most  peculiar  kind.  A  motion  to  in- 
definitely postpone  was  laid  on  the  table.  The  maker  of  the 
motion  and  the  majority  of  the  convention,  and  probably 
the  President  supposed  that  the  question  before  the  house 
was  securely  tabled,  but  in  fact  it  was  yet  before  the  house, 
as  they  had  only  killed  the  motion  to  indefinitely  postpone. 
In  this  muddle  the  thing  was  left  until  at  the  afternoon 
meeting  a  motion  was  made  and  carried,  to  take  from  the 
table  the  question  of  amendments  which  had  never  been 
tabled.  After  these  brilliant  displays  of  parliamentary  tac- 
tics, a  motion  to  indefinitely  postpone  carried.  Thus  ended 
the  first  chapter. 

Immediately  following  this  indefinite  postponement  of 
amendments,  Drs.  Priestly  of  Iowa,  and  Quimby  of  New 
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Jersey,  ofifered  amendments  to  the  Code,  just  such  in  part  as 
had  been  indefinitely  postponed.  These  amendments  were 
properly  admitted  and  placed  on  file  for  action  at  the  Balti- 
more meeting.  But  lo !  at  Baltimore  a  new  parliamentarian 
is  in  the  chair  and  new  and  unwarranted  rulings  are  rendered. 

After  postponing  indefinitely  all  amendments  to  the  Code, 
like  amendments  were  again  offered.  The  Chair  ruled  that 
it  was  out  of  order  to  offer  like  amendments  to  those  post- 
poned at  this  meeting.  Herein  he  was  wrong  and  everybody 
who  sustained  him  was  wrong.  As  I  understand  it,  Dr. 
Priestly  offered  an  amendment  that  was  to  lie  over  until 
next  meeting  according  to  the  law.  He  had  the  right  to 
offer  amendments  at  that  meeting  couched  in  the  identical 
language  of  the  amendments  postponed.  He  would  have 
the  right  to  re-introduce  the  same  amendments  at  each  meet- 
ing for  the  next  forty  years  if  they  were  defeated  thus  often. 
Re-introducing  an  amendment  in  this  manner  does  not  re- 
vive action  at  a  given  meeting  on  a  matter  that  has  been 
indefinitely  postponed.  There  would  be  no  action  whatever 
taken  on  re-introduced  amendments  but  to  state  the  same 
to  the  assembly  and  place  them  on  file. 

The  judgment  of  some  of  the  members  who  so  pertina- 
ciously oppose  any  revision  of  the  Code  has  been  slightly 
warped,  insomuch  that  they  deem  any  tactics  warranted, 
whether  regular  or  irregular,  in  order  to  down  "  Banquo's 
ghost."  One  eminent  member  used  the  following  unwar- 
ranted argument:  "The  07ily  tray  in  which  subjects  of  the 
same  character  can  be  re-introduced  .at  this  meeting,  after 
having  voted  for  indefinite  postponement,  is  to  vote  a  recon- 
sideration of  the  vote  of  postponement,  and  then  we  will  get 
that  before  us."  This  argument  was  made  against  the  re- 
introduction  of  an  amendment  by  Dr.  Priestly. 

The  language  just  quoted  is  correct  parliamentary  law 
when  properly  applied,  but  it  was  not  applicable  to  the  case 
in  hand.  A  motion  indefinitely  postponed  by  a  deliberative 
body  is  forever  dead  unless  revived  at  that  same  session  by 
a  vote  to  reconsider.  There  being  no  vote  to  reconsider, car- 
ried, then  the  only  method  by  which  the  same  subject  can 
be  brought  before  the  body,  at  a  subsequent  session,  is  by 
offering  it  anew,  the  same  as  on  former  occasions,  and  that 
can  be  done  immediately  in  any  case  which  must  necessarily 
lie  over  to  a  subsequent  meeting  for  action. 

Possibly,  since  our  parliamentarians  are  growing  in  knowl- 
edge, by  next  year  it  will  be  ruled  that,  when  a  question  has 
been  indefinitely  postponed,  it  can  never  be  revived  or  re- 
introduced. Who  can  tell?  Gushing  and  Roberts  "are  not 
in  it."  Such  decision  would  be  a  boon  to  the  veterans  who 
have  assumed  the  task  of  handing  down  the  creed  to  future 
generations  just  as  it  was  delivered  to  the  saints  from  the 
pen  of  the  immortal  Percival.  They  could  then  sleep  in 
peace. 

Let  us  have  correct  parliamentary  rulings  at  the  meetings 
of  our  Great  American  Mbdical  Association. 

A.   C.   SiMONTON,  M.D. 

Another  Side  of  the  Life  Insurance  Question. 

La  Fayette,  Ind.,  Oct.  2,  1895. 

To  the  Editor: — Allow  me  to  call  attention  to  the  commu- 
nication of  Dr.  John  L.  Davis,  Medical  Director  of  the  Union 
Central  Life  Insurance  Company,  Cincinnati,  which  appears 
in  the  Journal  of  September  23,  page  524,  in  order  to  speak 
briefly  in  behalf  of  the  members  of  the  common  herd  in  the 
profession  who  are  interested  directly  and  indirectly  in  the 
subject  of  professional  work  for  life  insurance  companies.  I 
am  glad  that  the  Doctor  has  discussed,  in  a  public  way,  the 
practical  side  of  the  life  insurance  question  in  its  relation  to 
the  medical  profession  ;  for  I  do  not  know  of  any  one  profes- 
sional topic  that  needs  it  more. 

The  perusal  of  the  Doctor's  article  gives  me  the  impres- 
sion that  its  author  is  only  practically  familiar  with  the 
whole  question  theoretically,  and  that  his  opinions  and  esti- 
mates of  the  local  examiner  have  been  affected,  if  not  infec- 
ted, by  the  gossip  and  statements  of  interested,  and  in  some 
instances,  of  unscrupulous  agents.  Frequent  meetings  with 
examiners,  socially  and  professionally,  at  varying  intervals, 
has  led  me  to  believe  that  they  do  not  exercise  their  powers 
of  speech  as  frequently  and  freely  in  the  interest  of  truth 
and  a  good  all-round  understanding  as  often  and  as  thor- 
oughly as  they  ought  to,  because  they  think  it  injudicious  in 


a  business  way  to  do  so  ;  they  are  so  dependent  on  the  agent 
for  position  and  business. 

As  to  the  Doctor's  paper.  With  his  observations  and  state- 
ments as  to  the  scope  and  purposes  of  a  complete  practical 
physical  examination,  I  have  nothing  to  say. 

First,  then,  let  me  direct  attention  to  the  commercial 
phase  of  the  subject  and  his  statement,  "that  while  physi- 
cians are  receiving  as  fees  from  insurance  companies  and 
cooperative  associations  about  .$2,500,000  per  annum,  they  are 
not  in  every  instance  giving  a  quid  pro  quo."  The  statement 
that  the  local  medical  examiner  does  not  in  every  instance 
give  an  equivalent  in  work  for  the  fee  paid  is,  no  doubt,  true, 
but  the  paper  would  have  been  more  instructive  to  all  of  us 
if  it  had  stated  what  per  cent,  of  examiners  failed  to  furnish 
satisfactory  reports  of  their  work,  or  failed  to  do  good 
valuable  work,  and  specified  wherein  their  reports  were 
defective. 

In  view  of  the  statement  in  the  paper  of  the  expenditure  of 
such  a  large  sum  of  money,  I  would  like  to  ask  what  propor- 
tion of  the  $2,500,000  the  Union  Central  Life  Insurance  Com- 
pany pays  its  local  medical  examiners?  What  percent,  of  this 
large  sum  of  money  goes  to  the  local  medical  examiners  and 
what  to  the  medical  director?  As  the  late  Dr.  Mcllvaine,  of 
Cincinnati,  would  say  :  "Let  us  have  the  facts."  Detached 
general  statements,  like  the  one  cited,  prove  little  if  any- 
thing ;  they  are  unsatisfactory. 

Since  nearly  all  flrstclass  life  insurance  companies  pay  the 
examiner  $5  for  each  applicant  examined,  and  the  Union 
Central,  Dr.  Davis'  company,  only  pays  $3,  I  think  the  cita- 
tion in  this  connection  against  the  local  examiner  is  not  alto- 
gether timely,  if  fair. 

The  local  examiner  frequently  finds  it  a  very  difficult 
undertaking  to  "fully  sympathize  with  the  agent,"  when  that 
individual  makes  himself  a  disagreeable  visitor  in  his  office  as 
he  sometimes  does;  or  when  he  solicits,  hints  that  his  com- 
pany wants,  yes,  expects  him  to  take  out  a  policy  "with  us," 
and  to  let  the  physical  examinations  of  applicants  pay  the 
premiums;  or  when  he  objects  loudly,  offensively  it  maybe, 
to  the  examiner's  record  of  facts,  etc.,  etc.,  in  a  given  exam- 
ination. As  a  class,  solicitors  for  life  insurance  are  gentle- 
men, but  the  most  uncivil  man  I  ever  met  in  a  business  way 
was  an  agent  for  a  life  insurance  company.  If  an  agent  is 
disagreeable  or  seeks  to  obtain  an  advantage  for  his  com- 
pany through  the  examiner,  the  latter  is  sure  to  come  in  for 
a  share  of  abuse  and  misrepresentation,  for  the  interests  of 
the  examiner  and  agent  in  the  presence  of  a  difference  lie  in 
widely  divergent  directions. 

The  defective  work  done  for  the  Union  Central  Life  Insur- 
ance Company  by  its  local  medical  examiners  is  probably 
due,  it  seems  to  me,  to  the  low  fee  paid  by  the  company. 
Three  dollars,  the  fee  allowed  for  a  complete  physical  exam- 
ination of  applicants  for  insurance  with  the  company  he 
represents,  can  hardly  expect  to  secure  firstclass  professional 
talent,  or  if  it  does  secure  it,  to  expect  it  to  exercise  "the 
greatest  tact  and  skill  in  drawing  out  and  properly  weigh- 
ing every  feature  required  for  a  perfect  report."  Is  it  nat- 
ural to  expect  a  qualified  physician  to  be  at  all  times  "tact- 
ful and  approachable,  willing  to  display  a  sympathetic 
camaraderie,  putting  the  applicant  at  his  ease,  and  by  his 
manner,  if  not  by  word,  commend  the  applicant's  motive  in 
taking  insurance,  incidentally  perhaps  speaking  well  of  the 
company  and  a  good  word  for  the  agent?"  "The  examiner 
must  honestly  and  earnestly  believe  in  insurance  and  his 
company,  and  must  fully  sympathize  with  the  agent  in  his 
difficult  task."  Can  a  firstclass  physician  do  all  this  for  each 
applicant  and  be  accessible  for  such  work  at  all  times,  and 
do  it  honestly  for  $3  and  not  sacrifice  his  dignity  in  some  de- 
gree as  a  physician  in  Dr.  Davis'  estimation? 

Knowing  that  his  neighbor  examiner  receives  $5  for  an 
examination  for  his  companies,  the  examiner  for  the  Union 
Central  Life  Insurance  Company  feels  that  he  is  not  fully 
appreciated,  that  the  company  takes  an  advantage  of  him, 
obliging  him  to  work  for  less  than  he  is  worth,  for  less  than 
the  work  is  worth  if  it  is  done  "honestly  and  earnestly." 
An  old  physician,  independent,  positive,  original,  told  me 
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lately  that  lie  always  gave  the  insurance  company  that 
brought  an  uppltcant  to  his  office  for  examination  for  $1,  one 
dollar's  worth  of  work  and  no  more ;  for  $2  or  $3,  work  in  pro- 
portion to  the  fee  and  no  more.  Of  course  this  remedy  is 
impracticable,  even  dishonorable,  and  could  not  for  a  mo- 
ment be  held  up  as  a  rule  of  action  against  the  wrong. 

The  Amkrioax  Mkdu  al  Assooiati,on  has  declared  that 
the  fee  for  each  complete  physical  examination  for  life  insur- 
ance should  be  $5,  and  not  |3,  as  the  Union  Central  Life  In- 
surance Company  obliges  its  local  medical  examiners  to 
accept  or  go  out  of  its  service. 

I  have  wondered  if  the  above  statements  would  not  fur- 
nish a  partial  explanation,  if  not  a  complete  one,  of  the  dis- 
cussion of  "The  Fool  Doctor,"  by  the  underwriters  of  his 
company  in  convention  ;  and  if  their  discussion  of  this  sub- 
ject in  his  presence  was  not  a  mute  appeal  to  him  to  employ 
at  the  customary  rates,  firstclasB  discreet  physicians  for 
local  medical  examiners. 

Is  not  the  fee  for  work  for  each  applicant  examined,  that 
is,  the  hoiiiirariuiii,  the  mark  and  degree  of  business  or  pro- 
fessional esteem  in  which  the  examiner  is  held  by  the  com- 
pany? If  Dr.  Davis  will  look  into  the  home  office  of  bis 
•company  thoughtfully  and  j«</i(«(Wj>,  he  will  no  doubt  dis- 
cover the  chief  cause  of  the  ills  which  he  describes  so  graph- 
ically in  his  paper,  and  which  caused  the  agents  to  ridicule 
members  of  his  profession  ;  and,  having  discovered  it,  the 
remedy  will  readily  suggest  itself. 

Finally,  permit  me  to  inquire  if  the  small  fees  paid  physi- 
cians for  professional  work  nowadays  by  insurance  and  rail- 
road companies  are  not  one  of  the  leading  causes  for  the 
unsatisfactory  social  position  of  the  medical  profession  in 
this  country?  Small  fees,  too,  I  think,  has  much  to  do  in 
dividing  medicine  into  many  specialisms  for  gain,  rather 
than  for  study  or  investigation,  as  well  as  creating  the  army 
of  self-selected  specialists,  regulars  as  well  as  irregulars. 
Yours  respectfully,       W.  W.  Vinnedge,  M.D. 


Blood  Poisoning— Alcohol. 

Oran,  Mo.,  Sept.  30,  1895. 

To  the  Editor: — To  write  a  readable  article  on  blood  poison- 
ing requires  considerable  medical  knowledge  and  a  very 
vivid  imagination.  Witness  recent  articles  in  the  Jouenai,. 
Many  maladies  come  within  the  scope  of  this  heading.  All 
contagious  diseases  (and  many  non-contagious).  So  does 
la  grippe,  malaria,  pneumonia,  etc.  The  field  is  large  and 
there  is  much  speculation  along  this  line. 

The  ancient  medical  philosopher  believed  in  blood  con- 
tamination and  wrote  much  in  defense  of  his  belief.  To  say 
that  he  drew  largely  on  his  imagination  is  to  put  it  very 
mildly.  The  modern  physician  is  in  the  same  category.  He 
believes  in  blood  poisons,  too,  buc  he  thinks  it  silly  to  say 
of  him  that  he  does  not  know  exactly  what  he  is  talking 
about,  when  he  uses  the  term.  He  can  (so  he  thinks),  point 
out  the  particular  poison  in  each  case.  He  calls  these  poisons, 
germs.  And  by  the  aid  of  his  microscope  and  his  imagination, 
he  gives  each  germ  its  form  and  other  characteristics  by 
which  it  can  be  known.  He  will  also,  without  being  asked, 
tell  you  how  these  poisons  originate,  how  they  act,  and  how 
to  get  rid  of  them.  But  when  he  has  a  case  to  treat  and 
reports  results,  it  seems  that  it  takes  him  just  as  long  to  re- 
lieve the  case  as  it  does  one  who  does  not  claim  so  much  and 
such  wonderful  knowledge.  If  driven  from  his  position  on 
the  germ  theory,  he  begins  to  talk  learnedly  of  ptomaines 
and  leucomaines;  he  will  tell  you  that  it  requires  an  expert 
in  the  use  of  the  microscope  to  discover  and  analyze  germs, 
but  that  he  is  able  to  see  and  analyze  the  debris  of  these  so- 
called  disease  producers. 

One  doctor  insinuates  that  he,  by  examination  of  the 
urine,  can  tell  what  effect  alcohol  has  had  in  a  given  case. 
Much  is  being  written  in  condemnation  of  alcohol  as  a  rem- 
edy. Why?  Not  because  it  is  harmful  as  a  remedy,  but 
because  it  does  so  much  harm  as  a  hei-erage.  Alcohol  is  con- 
demned because  it  is  not  a  "tissue-builder,"  not  a  "stimu- 
lant," not  a  "  food,"  but  a  "  paralyzer."  Antifebrin  is  not  a 
tissue-builder,  nor  a  stimulant,  nor  a  food,  but  a  paralyzer. 


Chloroform,  ether,  chloral  and  a  host  of  other  remedies  all 
belong  to  the  same  list.  I  see  mercury  is  recommended  for 
alcoholic  rheumatism.  I  wonder  if  alcohol  would  not  be 
good  for  mercurial  rheumatism?  Is  mercury  a  tissue-builder, 
a  stimulant,  or  a  food?  Neither,  but  a  very  useful  remedy 
nevertheless. 

Xow  to  the  subject  again.  Alcohol  in  large  (poisonous) 
quantities  poisons  the  blood,  en  masse.  So  does  morphin, 
chloral,  chloroform,  iodin  and  a  host  of  other  poisons.  The 
old-time  doctor  knew  this,  and  he  undertook  by  the  use  of 
the  lancet  to  remove  the  blood  and  with  it  the  poison.  He 
also  knew  that  poisons  were  removed  from  the  system  in 
gaseous  form  from  the  lungs,  in  fluid  form  from  the  skin  and 
kidneys,  and  in  solid  form  from  the  bowels — hence  his  fre- 
quent use  of  expectorants, diaphoretics,  diuretics  and  purga- 
tives. He  also  discovered  that  one  poison  would  sometimes 
neutralize  another,  not  because  they  were  animals  that  would 
fight  and  destroy  each  other,  as  the  modern  writer  would 
have  us  believe,  but  by  a  chemic  process  they  were  made 
harmless.  The  modern  writer  would  do  so  much  better  if  he 
"did  not  know  so  many  things  that  were  not  so." 

I  wish  to  correct  the  writer  who  teaches  that  drunkards 
are  made  in  the  sick  room.  Most  drunkards  are  such,  long 
before  they  get  sick.  Alcohol  is  not  being  prescribed 
too  much  by  the  regular  profession.  Drunkards  prescribe 
and  use  it  for  all  kinds  of  maladies.  It  has  a  legitimate 
place  in  medicine.  Its  worst  enemies  among  the  profession 
admit  that  it  is  a  pain  obtunder.  As  such,  it  has  few  equals. 
It  is  transient  in  its  effects  in  medicinal  doses— is  quickly 
thrown  off  from  the  lungs,  skin  and  kidneys,  promoting  the 
action  of  each.  In  larger  quantities  it  neutralizes  other 
poisons  and  aids  in  ridding  the  system  of  them.  Much  of 
the  good  effect  of  fluid  extracts  is  because  of  the  alcohol 
they  contain.  Alcohol,  as  a  remedy  and  a  preserver  of  other 
remedies,  has  come  to  stay.  I  have  no  objection  to  the  fight 
that  is  being  made  against  intemperance — I  am  a  total  ab- 
stainer— but  I  shall  prescribe  alcohol  whenever  I  think  it  is 
indicated  ;  never  for  well  people,  but  in  all  cases  of  sickness 
for  which  it  is  needed.  The  harmful  effects  so  abundantly 
portrayed  by  writers  for  the  Journal,  are  those  of  drunken- 
ness combined  with  starvation,  vice,  exposure  and  other 
calamities  that  befall  the  drunkard. 

The  reader  will  do  well  to  look  after  excretion  in  all  cases 
where  the  blood  is  contaminated.  Do  not  forget  the  known 
antidotes,  and  do  not  believe  everything  you  see  written  in 
the  Journal.  It  is  much  easier  to  guess  than  to  know,  and 
writers  are  too  much  given  to  telling  plausible  stories  not 
founded  upon  facts.  The  germ  theory,  with  all  its  concom- 
itants, has  got  to  go.  It  has  been  "  weighed  in  the  balance 
and  found  wanting."  Its  adherents,  like  those  of  the  lancet, 
will  have  to  take  a  back  seat. 

Respectfully  submitted,  W.  P.  Howlb,  M.D. 


New  York  Pasteur  Institute. 

New  York,  Oct.  1. 1895. 

To  the  Editor: — In  perusing  the  Journal  for  August  10, 1 
find  an  account  of  a  visit  to  the  Pasteur  Institute  of  Paris, 
by  Dr.  Casey  A.  Wood,  in  which  be  writes,  on  page  250,  as 
follows : 

"  By  the  way,  Chicago  is  the  only  Pasteur  station  except> 
I  believe,  Havana  and  New  Orleans,  marked  on  the  large 
map  of  America  at  the  Institute.  I  could  not  discover  why 
New  York,  with  Gibier's  station  had  been  omitted." 
'  Will  you  allow  me  to  remark  in  answer  to  this  note  that 
when  the  map  above  mentioned  was  made,  there  was  no  sta- 
tion either  in  Chicago  or  New  York,  but  at  the  Pasteur  In- 
stitute it  had  been  said  that  a  station  was  going  to  be 
started  in  Chicago.  For  some  reason  or  other,  no  institution 
was  started  at  the  time  in  Chicago,  but  a  special  mark  was 
made  on  the  map  indicating  that  there  was  a. station  there. 
It  was  only  about  two  years  later  that  I  started  the  Institute 
in  New  York,  and  six  months  afterward  Dr.  Lagorio  started 
another  in  Chicago,  but  since,  no  change  has  been  made  on 
the  map.  However,  to  avoid  any  comment  on  this  matter,  I 
hope  that  the  Directors  of  the  Paris  Institute,  to  whom  I 
have  submitted  the  facts,  will  make  the  necessary  addition 
upon  this  map.  Yours  truly,  Paul  Gibibr. 
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It  -was  Dr.  Fish,  and  not  Dr.  Burgress. 

Milwaukee,  Wis.,  Oct.  5, 1895. 
To  the  Editor: — In  your  issue  of  the  5th  inst.,  you  state  on 
page  578  that  Dr.  A.  .7.  Burgess  of  Milwaukee  said  "  so-and- 
so."  These  remarks,  abbreviated  though  they  be,  were  mine. 
I  believe  I  am  the  only  Fellow  of  the  American  Association 
of  Obstetricians  and  Gynecologists  in  this  State — and  at  least 
the  only  one  present  at  this  discussion.  I  most  decidedly 
object  to  your  quoting  some  one  else  for  me,  or  your  attrib- 
uting remarks  to  me  made  by  another. 

Yours  truly,  E.  F.  Fish,  M.D. 


The  McDowell  Biography. 

New  Orleans,  Oct.  4,  1895. 
To  the  Editor: — Some  time  ago,  over  one  year,  a  lady  came 
to  my  office  soliciting  subscriptions  to  the  biography  of 
Ephraim  McDowell,  M.D.,  claiming  among  other  things,  that 
she  was  a  distant  relative  of  the  Doctor.  I  find  my  receipt 
for  the  price  of  said  book,  but  no  book  yet.  I  do  not  believe 
the  Doctor  would  approve  of  such  slow  treatment  or  action. 
As  I  have  not  her  address,  and  I  noticed  some  time  since  you 
had,  would  you  kindly  send  this  to  her,  or  to  those  in  charge 
of  publication,  and  oblige,  S.  L.  Henry,  M.D. 


Some  Recent  Comments  on  the  Journal. 

The  Opinion  of  an  Old  Member. 

Le  Mars,  Iowa,  Sept.  8,  1895. 
To  the  Editor: — Your  publication  of  letters  on  the  line  of 
"  What  I  know  about  the  Journal,"  is  correct,  and  some  of 
the  criticisms  are  good.  There  is  an  abundance  of  medical 
periodicals  of  the  "featherweight"  variety  in  existence,  such 
as  would  suit  quite  a  sprinkling  of  our  profession,  but  for 
physicians  who  are  eligible  to  membership  in  the  American 
Medical  Association,  a  journal  like  ours  is  not  too  scientific 
or  too  heavy.  If  all  those  who  now  disagree  with  me  will  but 
read  the  Journal  for  a  few  months,  they  will  soon  feel  the  ne- 
cessity for  that  class  of  medical  literature.  A  page  or  two 
each  week  of  light  practical  reading,  as  suggested  by  Dr. 
Towler,  would  certainly  not  be  considered  amiss  by  any  one, 
and  might  make  the  Journal  more  popular  with  some.  As 
long  as  we  have  our  editor  to  act  as  sifting  committee,  there 
will  be  no  danger  of  articles  finding  their  way  into  the  Jour- 
nal which  would  make  it  a  laughing  stock  to  the  profession  or 
to  other  periodicals.  I  have  in  my  library  every  issue  of  our 
Journal,  from  No.  i  to  the  present,  and  could  not  spare  a 
single  number.  Paul  L.  Brick,  M.D. 

From  A  Health  Officer. 

WoosTER,  Ohio,  Oct.  1, 1895. 
To  the  Editor: — What  seemed  more  than  an  herculean  task 
a  few  months  since — and  it  was  even  doubted  whether  it  could 
be  done — the  editing  of  the  Journal,  is  now  grandly  ac- 
complished. The  Journal  to-day  is  the  best  educator  the 
profession  in  America  has  ever  had. 

Glance  over  the  articles  it  has  contained  for  three  or  four 
months  last  past !  Many  of  them  are  exhaustive  on  the  sub- 
jects they  discuss,  and  some  bring  to  light  new  truths  of 
great  value  to  the  profession. 

Accept  my  congratulations  for  your  past  success  and  my 
earnest  wishes  for  your  future  usefulness.    Fraternally, 

Joseph  E.  Barrett,  M.D. 
Health  Officer. 


He  Compliments  the  .Toubnal. 

Columbus,  Ohio,  Oct.  5, 1895. 

To  the  Editor: —    .    .    .    Permit  me  to  compliment  you  on 

the  Journal  in  general,  and  particularly  on  your  editorials. 

The  editorial  of  two  weeks  ago  on  Basedow's  disease  I  think 

especially  good.    While  you  did  not  solve  the  secret  of  the 


etiology  and  seat  of  that  mysterious  malady,  you  presented 
all  that  is  known  in  a  condensed  and  scholarly  manner. 

Starling  Loving,  M.D. 


De.  Quimby's  Opinion. 
To  the  Editor: —    ...    As  time   rolls  on,  our  Journal 
grows  in  value  and  importance,  and  if  no  obstacle  is  thrown 
in  the  way,  is  destined  to  be  one  of  the  greatest  medical 
lights  and  journals  of  the  age.  I.  N.  Quimby,  M.D. 


NECROLOGY. 


Joseph  C.  Gordon,  M.D.,  of  Mt.  Vernon,  Ohio,  October  2, 
aged  54.  He  was  born  in  Chester  County,  Pa.,  and  went  to 
Knox  County,  Ohio,  in  1853.  He  served  through  the  Civil 
War  in  Company  A,  20th  Regiment  O.  V.  I.,  and  was  promi- 
nent in  Masonic  circles. Wm.  H.  Gibson,  M.D.,  of  Chariton, 

Iowa,  October  3. E.  P.  Gaylord,  M.D.,  of  Alameda,  Cal., 

September  27,  aged  61.  He  was  formerly  from  New  York  and 

had  lived  in  Alameda  nearly  three  years. F.  M.  Everett, 

M.D.,  of  Corydon,  Iowa,  September  29,  aged  65. James 

Collins,  M.D.,  of  Philadelphia,  October  7. 


PUBLIC  HEALTH. 


Pollution  ol  the  Passaic  River,  New  Jersey.— According  to  the 
Sanitarian  for  August,  the  health  authorities  of  Passaic,  N.  J., 
have  passed  resolutions  declaring  that  the  pollution  of  the 
Passaic  River  by  sewage  and  manufacturing  refuse  from  the 
cities  of  Passaic  and  Paterson  has  reached  the  danger  point. 
Every  summer,  City  Physician  Terhune  says,  there  is  an 
epidemic  of  malarial  fevers  among  the  residents  along  the 
river  and  the  Dundee  Canal,  which  the  river  supplies.  The 
board  called  on  the  two  cities  to  take  steps  to  diminish 
pollution.  The  board  advocates  the  building  of  a  trunk 
sewer  from  Paterson  to  the  sea. 

Cost  of  Crematloii  in  New  York.— The  charge  for  cremating 
the  body  of  an  adult  in  New  York  city  is  .$35  and  for  that  of 
a  child  $25.  Urns  or  vases  vary  in  price  from  |6  to  $45 ;  the 
former  are  of  bronze  and  white  metal,  the  latter  of  serpen- 
tine stone,  marble,  etc.  For  $25  a  niche  may  be  bought  in 
the  crematory  where  the  urn  will  be  cared  for,  or  it  may  be 
taken  possession  of  by  the  family.  About  one-half  are  said 
to  be  kept  at  the  crematory ;  some  are  taken  away  and 
placed  in  safety  deposit  vaults  and  others  are  kept  among 
the  most  sacred  treasures  of  the  home.  A  newspaper  report 
has  it  that  one  relict  carries  the  ashes  oi  her  deceased  hus- 
band wherever  she  goes — to  Europe  and  back  several  times 
and  frequently  to  the  seashore  and  mountains.  It  is  not 
stated  what  rate  of  fare  is  charged  for  the  "  remains." 

The  New  York  City  Board  of  Health's  New  Regnlations.— The 

New  York  Board  of  Health  has  adopted  rules  for  the  pre- 
vention of  the  spread  of  contagious  diseases  among  public 
school  children.  These  rules  decree  that  slates  and  slate 
pencils  shall  be  abolished,  and  pens  and  pencils  substituted, 
the  latter  to  be  kept  in  separate  boxes  by  each  pupil.  All 
the  school  property  of  a  child  ill  with  a  contagious  disease 
shall  be  turned  over  to  the  health  board.  Books  that  are 
taken  home  shall  be  re-covered  with  brown  paper  once  a 
month.  Each  class  must  have  its  own  covered  pitcher  for 
drinking  water,  and  each  pupil  a  separate  cup.  In  cases  of 
contagious  disease  in  a  family,  the  children  are  at  once  to  be 
excluded,  and  teachers  are  to  report  weekly  to  the  board  the 
names  and  conditions  of  pupils  who  are  ill.  All  teachers 
and  principals  shall  be  forbidden  to  send  any  pupil  to  the 
home  of  another  pupil  for  any  reason.  Circulars  of  instruc- 
tion to  the  Board  of  Education  on  those  matters,  and  also  to 
principals,  are  in  the  course  of  preparation. 
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Another  Attack  on  American  Live  Stock.— A  London  cable 

dispatch  of  the  5th  inst.,  reports  that  tlie  English  agricultural 
papers  are  raising  an  outcry  against  the  free  admission  into 
Great  l?ritain  of  American  sheep.  A  recent  consignment  of 
sheep  from  America  was  found  to  be  suffering  with  scab,  the 
spread  of  which  disease  in  the  United  Kingdom  is  due,  accord- 
ing to  the  Live  Stock  Jonnwl,  to  the  importation  of  sheep  from 
the  United  States.  Many  of  these  sheep  were  dispersed  over 
the  country  for  grazing  and  they  spread  the  disease.  The 
paper  says  that  the  Board  of  Agriculture  must  therefore  be 
asked  to  issue  an  edict,  similar  to  that  applied  to  cattle,  pro- 
viding that  .Vmerican  and  Canadian  sheep  shall  be  killed  at 
their  port  of  landing.  Secretary  Morton  will  investigate 
the  foundation  for  the  charge,  which  will  probably  be  found 
to  have  its  origin — as  in  other  legislation  hostile  to  Ameri- 
can food  products — in  purely  commercial  reasons  and  not  in 
any  keen  concern  for  the  public  health. 

Dr.  Dana  on  the  Saddle. — Upon  what  shall  the  rider  sit? 
With  all  the  world  a-wheel  this  is  certainly  a  question  fun- 
damentally touching  the  public  health,  and  our  esteemed 
confr^^e,  Dr.  Charles  Anderson  Dana  of  The  Sun,  who  has  so 
long  been  in  the  saddle  in  more  than  one  sense,  discusses  it 
in  his  usual  profound  and  instructive  fashion.  Especially  is 
he  concerned  about  the  proper  saddle  for  women.  He  points 
out  that  in  this  feature  of  the  bicycle's  construction  the 
pommel  is  high,  it  interferes  with  the  dress  and  chafes  the 
body,  and  if  this  part  is  tilted  downward  one  slides  forward 
on  to  the  narrow  shank  of  leather  and  the  comfort  of  wheel- 
ing is  destroyed  ;  stout  women  condemn  the  narrowness  of 
most  saddles,  while  many  of  less  weight  object  to  a  seat  of 
more  than  ordinary  width ;  out  of  fully  a  score  of  saddles 
that  are  satisfactory  to  men,  not  one  is  pronounced  good  by 
the  mass  of  women  ;  not  one,  they  say,  is  adaptable  by  any 
possibility  to  woman's  structure  ;  in  short,  while  the  saddles 
of  to-day  suit  wheelmen,  they  positively  do  not  suit  wheel- 
women,  and  hence  they  must  be  condemned.  Dr.  Dana  then 
proceeds  to  consider  the  essentials  of  a  perfect  bicycle  sad- 
dle for  either  man  or  woman  :  1,  one  that  shall  maintain  the 
body  in  an  easy  and  proper  position  ;  2.  one  that  shall  afford 
the  rider  a  tirm,  yet  elastic,  seat ;  3,  one  that  shall  allow 
pedaling  without  needless  friction.  The  cycling  sisterhood 
do  not  demand  a  saddle  with  upholstered  arms  in  which  to 
recline  at  will,  but  one  conforming  to  their  bodily  require- 
ments, and  from  which  the  machine  may  be  propelled  with 
facility  and  comfort.  "  In  these  days  of  reform  will  not,"  he 
asks,  "some  one  of  our  fair  readers  with  masculine  ingenuity 
and  feminine  sense  of  personal  comfort,  invent  a  reformed 
bicycle  saddle?  We  shall  hail  the  advent  of  so  important  a 
factor  to  our  sisters  seeking  health  and  pleasure  on  the 
wheel." 

A  Report  on  Malarial  Fever  in  New  Jersey. — According  to 
Public  Health,  August,  Dr.  .J.  C.  Smock,  the  State  Geologist 
for  New  Jersey,  has  summarized  the  facts  as  to  the  origin 
and  means  of  preventing  malaria  in  New  Jersey  under  the 
following  heads :  1,  malarial  fevers  prevail  over  that  part 
of  the  State  which  lies  north  of  the  terminal  moraine, 
wherever  the  conditions  are  favorable  to  it ;  2,  there  is  a 
remarkable  absence  of  malaria  in  the  country  south  of  the 
terminal  moraine,  excepting  localities  and  districts  of  lim- 
ited extent,  where  aggravated  conditions  of  its  determina- 
tion exist ;  3,  the  existence  of  malaria  is  not  necessarily  due 
to  a  geologic  formation,  but  to  a  sub-surface  condition,  com- 
mon in  the  country  which  is  north  of  the  terminal  moraine 
and  covered  more  or  less  by  glacial  drift ;  4,  the  element  of 
imperfect  or  disturbed  under-drainage  is  a  more  potent  con- 
dition in  determining  malaria  than  any  other;  5,  the  thor- 
ough under-draining  of  a  district  or  tract  is  the  most  practi- 
cable and  most  effective  means  in  order  to  amelioration  and 
Erotection  ;  6,  the  distance  to  which  the  malarial  poison  may 
e  carried  by  winds  or  air  currents  is  comparatively  shorty 
and  not  over  hills  and  mountains  miles  away,  as  often  popu- 
larly stated ;  7,  belts  of  forests,  and  even  hedges,  tend  to 


arrest  this  conveyance  of  malaria  by  winds.  One  instance 
was  cited  where,  in  the  northern  part  of  the  State,  a  hedge 
is  reported  to  have  prevented  malaria.  The  hedge  was  cut 
down  and  the  whole  family  was  taken  sick  with  malarial 
disease.  The  occurrence  of  malaria  or  its  distribution  are- 
ally  in  New  Jersey  seems  to  be  explained  by  these  condi- 
tions of  sub-surface  drainage  and  the  essential  factors  of  heat, 
moisture,  and  dead  vegetation,  and  not  by  wind  transmis- 
sion, otherwise  there  would  be  greater  uniformity  in  the 
occurrence,  instead  of  the  irregular  distribution.  We  have 
here  a  fever-stricken  locality,  and  there  an  area  free  from  it. 
Referring  to  the  Great  Meadows  of  the  Pequest  Valley,  in 
Warren  County,  the  testimony  of  intelligent  laymen  there 
resident  led  the  writer  to  believe  that  there  is  no  malaria 
there.  Formerly  this  valley  was  "full  of  it ;"  as  one  said, 
"nearly  every  one  had  the  shakes."  The  beneficial  effects 
are  attributed  to  the  lowering  of  the  bed  of  the  Pequest 
River  and  the  more  rapid  delivery  of  its  waters.  Where 
formerly  were  wide-spread  inundated  lands  and  a  sluggish 
stream  with  scarcely  a  perceptible  current,  there  are  to-day 
productive  gardens  and  a  swift  current.  The  possibility  of 
future  outbreaks  was  suggested  by  the  writer,  until  the 
whole  tract  has  its  ground-water  lowered  sufficiently  to 
make  a  well-drained  soil  and  subsoil,  as  well  as  a  thorough 
surface  system  of  drainage. 

Health  Reports.— The  following  health  reports  have  been 
received  at  the  office  of  the  Supervising  Surgeon-General, 
Marine-Hospital  Service: 

SMALLPOX — DOMESTIC. 

Louisiana:  New  Orleans,  September  21  to  28, 11  cases,  1 
death. 

Michigan :  Smallpox  reported  at  Battle  Creek,  Battle 
Creek  Township,  Bedford  Township,  and  Detroit. 

Nevada:    Carson,  September  15  to  17, 15  cases. 

SMALLPOX — FOREIGN. 

Cairo :    September  3  to  9,  2  deaths. 
Calcutta :     August  17  to  31,  2  deaths. 
Buenos  Ayres :    July  1  to  31,  24  deaths. 
Barcelona :     August  1  to  31,  8  deaths. 
Dublin,  September  14  to  21,  5  cases,  1  death. 
Gibraltar,  September  8  to  15, 1  case. 
London,  Eng. :    September  14  to  21,  2  deaths. 
Montevideo  :     August  3  to  10,  1  case  ;  August  17  to  24,  4 
cases,  1  death. 
Naples :    September  14  to  21, 3  cases,  3  deaths. 
Odessa :     September  7  to  14,  1  case. 
Prague :     September  7  to  14, 2  cases. 
Rio  de  Janeiro :     September  3  to  10, 81  deaths. 
Tuxpan  :     September  7  to  14, 3  deaths. 
Warsaw  :    September  1  to  14,  2  deaths. 

CHOLERA. 

India :  Bombay,  August  27  to  September  1, 3  deaths.  Cal- 
cutta, September  17  to  31,  17  deaths. 

■Tangier:    September  15  to  21,  79  cases,  46  deaths. 

Austro-Hungary :  Tarnopol,  September  3  to  9,  14  cases, 
0  deaths;  Tarnopol  District,  September  2  to  9,  3  cases,  1 
death  ;  Brody  District,  September  1  to  2,  1  case,  1  death  ; 
Rohatyn  District,  September  2,  4  cases,  4  deaths. 

France:  Paris,  September  1  to  7,  1  case,  "choleriform 
affection." 

Russia :  Volhy  nia  Government,  August  4  to  10, 1,004  cases, 
322  deaths ;  August  11  to  17,  2,025  cases,  718  deaths  ;  August 
18  to  24,  2,497  cases,  944  deaths ;  August  25  to  31,  3,352  cases, 
1,190  deaths. 

Cases  are  also  reported  from  districts  of  Ostrog,  Kreme- 
netz,  Saslow,  Starokoustantinow,  Nowogradwalyuski,  Dub- 
no,  Rowno,  Luzk,  Shitonir  and  Kowel. 

Turkey:  Aleppo,  August  21  to  September  4,  35  cases,  13 
deaths;  Brussa  (city),  August  29  to  September  1,  38  cases, 
37  deaths;  Brussa  (vilayet),  August  24  to  30,  32  cases,  16 
deaths;  Diabekir  (vilayet),  August  24  to  September  1,  77 
cases,  77  deaths  ;  Adana  (vilayet),  August  23  to  27, 1  case,  2 
deaths. 

Japan  :  April  18  to  30,  99  cases,  28  deaths ;  May  1  to  31, 
665  cases,  514  deaths  ;  June  1  to  30,  3,673  cases,  1,931  deaths; 
July  1  to  31,  7,575 oases, 4,891  deaths;  August  1  to 2, 810 cases, 
553  deaths. 

YELLOW   FEVER. 

Cuba  :  Cienfuegos,  September  22  to  29, 3  deaths  ;  Havana, 
September  19  to  26,  70  cases,  22  deaths ;  Sagua  la  Grande, 
September  14  to  21,  4  cases,  1  death. 

Mexico :    Vera  Cruz,  September  19  to  26,4  deaths. 

Brazil :    Rio  de  Janeiro,  September  3  to  10, 7  deaths. 
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Addresses  Wanted. — Dr.  F.  Meyer,  Journal  returned  from 
Baltimore,  Md.  Dr.  M.  Perl,  Jouknal  returned  from  Hous- 
ton, Tex.  Dr.  L.Smith,  Journal  returned  from  Chattanooga, 
Pa. 

Sonth  Dakota  Blind  Asylnm.— The  Legislature  has  estab- 
lished an  institution  to  be  known  by  the  foregoing  name  and 
located  at  Gary,  in  Deuel  County.  The  State  Board  of  Char- 
ities and  Corrections  are  to  have  charge  of  it  and  of  the  em- 
ployment of  superintendent,  attendants  and  instructors. 

Massachnsetts  Pkarmacy  Laws  to  Be  Codified.— A  resolution 
was  passed  by  the  General  Court,  or  Legislature,  of  Massa- 
chusetts, providing  that  the  board  of  registration  in  phar- 
macy cause  to  be  codified,  consolidated  and  arranged,  all 
laws  now  in  force  relating  to  the  regulation  or  practice  of 
pharmacy,  and  all  laws  which  it  is  the  duty  of  the  members 
of  the  board  of  registration  in  pharmacy  to  enforce.  Such 
codification,  c3ngolidation  and  arrangement  shall  be  re- 
ported to  the  general  court  on  or  before  Jan.  1, 1896. 

Anti-American-Alllanoe  Sernm.— The  epidemic  that  is  carry- 
ing off  so  many  of  the  English  titled  "  eligibles,"  who  fall 
a  ready  prey  to  American  beauty  and  bullion,  leads  London 
Truth  to  offer  this  delusive  hope  tto  the  British  matron  with 
daughters  of  her  own  to  marry  off:  "After  years  spent  in 
laborious  and  learned  research,  Prof.  Padmore  Brown  claims 
to  have  discovered  a  serum,  a  hypodermic  injection  of  which 
will  preserve  young  men  of  position  against  marrying  Amer- 
icans. If  the  serum  really  possesses  the  property  which  the 
Professor  declares  it  has,  this  will  undoubtedly  be  one  of 
the  most  important  discoveries  of  the  century.  No  mother 
with  eligible  daughters  and  no  unmarried  woman  would,  in 
that  event,  ever  be  without  one  of  the  hypodermic  syringes 
filled  to  the  nozzle  with  anti-American-alliance  fluid." 

Provision  Hade  for  Nortli  Dakota  Blind  Asylum.— The  Legisla- 
ture of  North  Dakota  at  its  last  session  established  a  blind 
asylum,  to  be  located  at  Bathgate,  that  State.  The  govern- 
ment thereof  is  vested  in  a  board  of  five  trustees,  to  be  nom- 
inated by  the  Governor  and  confirmed  by  the  Senate.  The 
30,000  acres  of  land  donated  by  Congress  for  the  purpose  of 
such  blind  asylum  and  appropriated  by  the  constitution  of 
the  State  for  it,  and  all  moneys  received  from  the  interest 
and  income  derived  from  the  sales  of  such  lands  or  rents 
derived  from  the  leasing  of  such  lands,  are  appropriated  for 
the  construction  and  maintenance  of  this  asylum. 

Syntbetic  Alcohol. — Now  that  acetylene  can  be  made  indus- 
trially upon  a  cheap  scale,  the  question  of  preparing  alcohol 
synthetically  is  again  being  agitated.  Indeed  Caro  (Pharm. 
Centralb.),  while  finding  previously  published  methods  in- 
sufficient, claims  to  have  devised  a  process  which  eventually 
may  lead  to  the  desired  results.  He  passes  acetylene  through 
concentrated  hydriodic  acid,  thereby  obtaining  nearly  60  per 
cent,  of  CH3CHI9.  This,  when  boiled  with  concentrated  solu- 
tion of  potassium  hydrate,  yields  alcohol,  acetylene  and  po- 
tassium acetate. —  Western  Druggist. 

Methyl  Salicylate  in  Senega  Root.— Rubner  having  noticed 
(Pharm.  Jour.)  that  a  certain  sample  of  senega  root  had  a 
distinct  odor  of  gaultheria,  attributed  this  to  sophistication, 
but  Goldener  states  that,  under  certain  conditions,  many 
plants  of  the  polygalacese  contain  methyl  salicylate,  and 
therefore  the  supposed  adulterant  is  a  natural  constituent 
of  the  root.  C.  Dunnenberger  points  out  that  the  Swiss 
pharmacopoeia  has  adopted  the  salicylic  acid  in  senega  root 
as  a  test  of  identity,  thus  asserting  its  existence  as  a  normal 
constituent  of  the  root. —  Western  Druggist. 

Society  Notes. 

The  annual  meeting  of  the  Minnesota  Academy  of  Medi- 
cine was  held  in  St.  Paul,  October  2.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  A.  E.  Senkler, 
St.  Paul;  Vice-President,  W.A.Jones,  Minneapolis;  Secre- 
tary, R.  O.  Beard, Minneapolis. At  the  annual  meeting  of 


the  Tri-State  Medical  Society  held  at  Des  Moines,  Iowa,  the 
following  officers  were  elected:  President,  D.  C.  Babcock, 
Chicago ;  First  Vice-President,  A.  H.  Cordier,  Kansas  City, 
Mo.;  Second  Vice-President,  W.  A.' Todd,  Chariton,  Iowa;. 
Secretary,  Geo.  Cole,  St.  Louis.    The  next  meeting  will  be 

held  in  Chicago. The  first  annual  meeting  of  the  Utah 

State  Medical  Society  was  held  in  Salt  Lake  City  October  1,. 

under  the   presidency  of  Francis  L.  Bascom. The   Utah 

County  Medical  Society  was  organized  in  Salt  Lake  City 
September  28.  The  following  officers  were  elected :  Presi- 
dent, W.  E.  Pike ;  Vice-President,  M.  H.  Hardy ;  Secretary 
and  Treasurer,  F.  W.  Taylor. 

Cleveland  Notes. 

The  students  of  the  junior  class  in  the  Medical  Depart- 
ment of  the  University  of  Wooster  at  Cleveland  have  or- 
ganized a  "  Pathological  Journal  Club,"  which  has  for  its 
chief  object  an  instruction  in  the  methods  of  literary  re- 
search by  bringing  the  students  into  contact  with  the  cur- 
rent literature  bearing  upon  pathology  and  bacteriology  in 
connection  with  their  required  class-room  and  laboratory 
instruction  in  these  subjects. 

At  the  first  meeting  of  the  club,  held  Thursday  evening,. 
October  3,  Mr.  Morris  Schott  read  his  detailed  translation  of 
a  paper  upon  "  The  Etiology  of  Rheumatic  Tetanus,"  by 
Carbone  and  Perrero,  which  appeared  in  the  Centralblatt  fiir 
Bakteriologie  of  August  31,  1895 ;  Mr.  J.  J.  Fleming  read  an 
abstract  of  "  Notes  on  Bacillus  Coli  Communis  and  Related 
Forms,"  by  Theobald  Smith,  from  the  American  Journal  of 
the  Medical  Sciences  for  September,  1895 ;  and  Mr.  R.  G.  Schnee 
gave  an  abstract  of  an  article  by  E.  0.  Jordan,  "  On  some 
Conditions  affecting  the  Behavior  of  the  Typhoid  Bacillus 
in  Water,"  from  the  Medical  News  of  Sept.  28,  1895. 

The  club  elected  Dr.  A.  P.  Ohlmacher  president,  and  Mr.. 
A.  L.  Smith  secretary.   The  meetings  will  be  held  bi-weekly. 
Louisville  Notes. 

G.  A.  R.  Report. — The  report  of  the  Medical  Director,  Dr. 
W.  H.  White,  of  the  workings  of  his  department  during  the- 
National  Encampment  of  the  G.  A.  R.  has  been  submitted  to 
the  Citizens'  Committee.  The  workings  of  the  department 
have  been  recorded  in  these  columns  previously.  Reports 
were  returned  each  day  by  the  various  chairmen  in  the  differ- 
ent wards,  giving  the  name,  residence,  post,  disability,  where 
quartered  and  what  disposition  was  made  of  the  patient. 
From  these  reports  it  appears  that  284  cases  were  cared  for ; 
98  of  these  occurred  during  the  grand  parade  day,  being 
prostrations  from  the  excessive  heat.  It  is  a  great  wonder 
that  many  more  of  the  old  veterans  did  not  succumb,  as  the 
thermometer  reached  the  98  degree  mark,  and  the  sun  beat 
down  from  a  cloudless  sky.  Thirteen  were  cared  for  at  the 
fireworks,  mostly  bruises  from  an  accident  to  the  seats 
erected  on  the  river  front ;  and  thirty  were  prostrations  at 
the  barbecue.  The  expenses  of  the  medical  department 
amounted  to  $556.93,  quite  a  balance  being  left  over  from 
the  liberal  allowance  made  by  the  Board  of  Control.  It  is. 
gratifying  to  announce  that  not  a  single  death  occurred  dur- 
ing the  Encampment,  and  not  a  single  case  of  serious  sick- 
ness or  injury  among  the  veterans  occurred.  A  most  de- 
plorable accident  was  that  which  befell  the  members  of  the 
Louisville  Legion.  A  squad  of  men  were  placed  in  charge  of 
a  gun  which  was  to  fire  the  salute  of  welcome.  While  pro- 
ceeding to  the  selected  site,  the  caisson  exploded,  and  three 
of  the  Legion  men  were  killed,  and  the  negro  driver.  They 
were  almost  blown  to  pieces,  and  beyond  recognition. 

Null.— Dr.  C.  W.  Null  died  at  the  City  Hospital  on  the  26th 
inst.  He  was  42  years  of  age,  having  come  to  Louisville 
from  North  Carolina.  He  secured  a  position  as  janitor  of 
the  Louisville  Medical  College,  and  at  once  began  the  study 
of  medicine,  graduating  in  due  time,  and  shortly  after  being 
elected  to  the  professor  of  physiology.  Later,  he  lectured 
on  materia  medica.  At  this  time  he  began  to  drink,  his  fall 
was  as  rapid  as  his  rise,  and  he  was  taken  from  a  saloon,  un- 
conscious, to  the  City  Hospital,  where  he  died. 

Louisville  Academy  op  Medicine. — The  regular  meeting; 
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of  this  society  was  held  in  the  Aoademj  rooms  Monday  even- 
ing, September  30.  The  subject  for  discussion  was  ''Texas 
Fever,"  introduced  by  a  paper  by  Dr.  Cashin. 

Death  Report.— The  total  number  of  deaths  for  the  week 
ending  September  28  was  72;  41  male;  5()  white;  4  died  at 
the  City  Hospital;  3  stillbirths;  10  deaths  from  typhoid 
fever,  (i  from  inanition  and  6  from  cerebral  meningitis. 

American  Puhlic  Health  Association. — The  President  of 
this  .\ssociation,  Dr.  AVm.  Bailey,  accompanied  by  Drs.  W. 
L.  Rodman,  .1.  M.  Mathews,  President  of  the  State  Board  of 
Health  of  Kentucky,  and  Dr.  Carl  Weidner,  attended  the 
meeting  at  Denver  on  the  28th  ult. 

Kenticky  School  of  Medicine. — The  catalogue  of  this 
school  for  the  session  1896  is  just  out,  and  shows  the  follow- 
ing new  appointments  upon  its  staff:  Dr.  J.  W.  Guest, 
assistant  in  gynecology  and  abdominal  surgery  ;  Dr.  Wm.  P. 
fiantn,  assistant  in  the  laboratory  of  surgery  ;  Dr.  Gavin 
Fulton,  assistant  in  physiology ;  Dr.  Florence  Brande,  as- 
sistant in  clinical  medicine  ;  Dr.  Henry  H.  Koehler,  assistant 
in  clinical  medicine.  Dr.  Carl  Weidner  became  associate 
professor  of  the  practice  of  medicine,  and  director  of  the 
laboratories  of  histology,  pathology  and  bacteriology ;  Dr. 
Henry  E.  Tuley  is  made  an  instructor  of  physical  diagnosis, 
in  addition  to  his  charge  as  chief  of  medical  clinic.  The 
election  of  Dr.  S.  E.  Woody  as  Dean  was  mentioned  in  a 
previous  issue. 

St.  Iioiils  Notes. 

Health  of  the  City. — The  mortuary  report  for  the  week 
ending  October  5  gives  172  deaths,  10  less  than  during  the 
preceding  week,  and  29  more  than  in  the  corresponding 
week  of  1894.  Death  rate,  lt>  per  1,000.  There  were  27  deaths 
under  the  age  of  1  year ;  48  under  the  age  of  5 ;  27  deaths 
were  due  to  zymotic  diseases.  During  the  week  121  cases 
of  diphtheria  and  6  cases  of  croup  were  reported,  with 
15  deaths;  8  cases  of  scarlatina  without  mortality;  11  cases 
of  typhoid,  with  2  deaths  ;  and  1  case  of  measles.  The  prev- 
alence of  diphtheria  is  still  causing  alarm,  and  the  public 
seems  more  alive  to  the  need  there  is  for  a  strict  compliance 
with  the  instructions  of  the  Board  of  Health. 

The  St.  Louis  Medical  Society.— At  the  meeting  of  Octo- 
ber 5,  Dr.  Sherwood  Dunn,  late  of  Pozzi's  clinic,  demonstra- 
ted Professor  Richelot's  operation  for  vaginal  hysterectomy 
to  an  appreciative  audience. 

Free  Dispensary  Abuses. — The  city  has  opened  a  branch 
dispensary,  and  apropos  of  this  extension  of  facilities  for  med- 
ical aid,  there  is  renewed  discussion  of  the  abuse  of  this  privi- 
lege of  charity.  Plans  are  proposed  looking  to  the  restric- 
tion of  this  charity  in  the  case  of  the  city  dispensaries,  which 
are  easy  of  accomplishment,  but  the  abuse  of  free  college 
clinics  is  not  so  easily  reached.  The  college  is  anxious  to 
obtain  a  sufficiency  of  clinical  material,  and  is  never  discrim- 
inative in  its  acceptance  of  cases.  The  multiplication  of 
colleges  in  the  city  has  greatly  increased  the  number  of  free 
clinics,  and  it  has  now  become  notorious  that  a  large  pro- 
portion of  the  cases  seeking  aid  in  them  are  persons  coming 
from  both  city  and  country  who  are  able  to  pay.  It  is  to  be 
hoped  that  the  State  Board  of  Health  will  hit  upon  some 
plan  to  curtail  this  evil,  which  harms  the  profession  quite  as 
much  as  a  superfluity  of  its  own  members. 

The  Missouri  Medical  College. — Tuesday,  October  1,  the 
new  college  building  was  turned  over  to  the  trustees,  and 
dedicated  with  ceremony.  The  new  building  is  situated  on 
Jefferson  Avenue,  near  Washington,  and  adjoins  the  old 
Polyclinic.  "The  building  is  faced  with  white  limestone,  de- 
signed in  the  classic  style  of  architecture  and  is  most  deli- 
cate in  all  its  details.  At  the  entrance  two  lamps  of  bronze, 
set  on  pedestals,  give  a  most  artistic  effect.  In  the  base- 
ment are  located  the  boilers,  heaters,  and  electrical  plant. 
The  system  of  heating  and  ventilating  introduced  forces  the 
heat  throughout  the  building.  The  sanitary  system  is  one  of 
the  most  important  features  in  a  building  of  this  kind  and 
has  been  handled  in  a  most  satisfactory  manner.  On  enter- 
ing the  building  the  spacious  hall  connects  with  the  rooms, 


clinic  rooms  and  a  spacious  lecture  hall.  The  surgical  am- 
phitheater is  located  in  the  adjoining  building  with  easy 
access  from  main  hall.  The  second  floor  contains  the  bio- 
logic laboratory  fitted  up  so  that  each  student  has  his  table 
with  lockers.  Connecting  are  the  professors'  rooms.  The 
main  amphitheater,  with  a  seating  capacity  of  300,  is  located 
on  this  floor,  with  a  large  stage ;  connecting  with  the  stage 
are  large  compounding  rooms  and  smaller  laboratories.  On 
the  third  floor  is  located  a  large  well  lighted  reading  room, 
the  pathologic,  bacteriologic  and  physiologic  laboratories. 
The  professors'  gallery  runs  the  entire  length  of  the  rooms 
and  so  located  that  each  student  has  full  view  of  his  doings. 
The  dissecting  hall  is  located  on  the  fourth  floor,  with  cement 
floor  and  all  necessary  drains  and  lighted  with  an  immense 
skylight. 

The  Duestrow  Case. — The  prosecution  of  this  insane  uxor- 
icide is  still  conducted  with  a  zeal  worthy  of  a  better  cause. 
The  latest  move  of  the  prosecuting  attorney  is  the  announce- 
ment of  an  intention  to  attempt  to  obtain  an  indictment  for 
murder  in  the  first  degree  before  the  St.  Louis  grand  jury. 
This  is  the  result  of  the  failure  to  obtain  conviction  in  the 
August  trial  in  Franklin  County.  To  further  prejudice  the 
public,  the  prosecution  conducted  a  farcical  examination  in 
Franklin  County  with  a  view  to  unearth  bribery  of  the  jur- 
ors who  served  at  the  last  trial.  It  is  a  sad  commentary 
upon  the  administration  of  justice  to  realize  that  the  public 
prosecutor  has  it  in  his  power  to  affect  the  course  of  the  law 
by  cunningly  playing  upon  popular  opinion.  There  is 
an  outspoken  determination  to  compass  the  legal  execution 
of  Duestrow,  sane  or  insane. 

Washington  Notes. 

Annual  Bepoet  of  the  Health  Officer.— The  annual  re- 
port of  the  Health  Officer  shows  the  total  number  of  deaths 
during  the  last  fiscal  year  was  5.565,  of  which  3,114  were  white 
and  2,451  colored.  The  death  rate  was  16.97  per  1,000  white 
inhabitants  and  28.18  per  1,000  colored,  and  20.57  per  1,000  of 
the  entire  population.  The  decrease  in  deaths  was  474. 
The  deaths  from  zymotic  diseases  numbered  1,036,  as  against 
1,398  the  preceding  year.  There  were  4,794  returns  of  births 
made  during  the  year,  of  which  2,378  were  white  and  1,916 
colored.  The  births  fell  short  of  the  deaths  by  771.  Esti- 
mated from  the  increase  of  population,  probably  5,000 births 
were  not  reported,  although  required  by  law.  It  is  gratify- 
ing to  note,  continues  the  health  officer,  that  at  no  previous 
time  for  twenty  years  was  the  death  rate  so  low.  The  mar- 
riages reported  were  2,391,  as  against  1,496  the  year  before. 
Of  these  1,411  were  white  and  980  colored.  The  estimates  ap- 
pended for  the  expenses  of  the  fiscal  year  is  as  follows :  One 
health  officer,  $3,000.  One  chief  inspector,  who  shall  be  a 
physician  and  act  as  deputy  health  officer,  $1,800.  Fifteen 
sanitary  and  food  inspectors  at  $1,200;  $18,000.  One  sanitary 
and  food  inspector,  who  shall  be  a  practical  chemist,  and  in- 
spect dairy  products,  $1,800.  One  sanitary  and  food  inspector 
to  assist  chemist,  etc.,  $600.  Two  sanitary  and  food  inspeot- 
tors,  who  shall  be  veterinary  surgeons,  and  act  as  inspectors 
of  live  stock,  dairy  farms,  etc.,  at  $1,200 ;  $2,400.  One  inspec- 
tor of  marine  products,  $1,200.  One  chief  clerk  and  deputy 
health  officer,  $1,800.  One  clerk,  $1,400.  Four  clerks,  two 
of  whom  may  also  act  as  sanitary  and  food  inspectors,  at 
$1,200;  $4,800.  One  clerk,  $1,000.  One  messenger  and  jan- 
itor, $600.  One  poundmaster,  $1,200.  Laborers  at  not  ex- 
ceeding $40  per  month,  $1,920.  Ambulance  driver,  $480. 
F'or  rent  of  office  and  stable,  $1,120.  For  support  of  chemic 
laboratory,  $1,000.  For  the  collection  and  disposal  of  gar- 
bage and  dead  animals,  $57,000.  For  the  prevention  of  the 
spread  of  scarlet  fever,  diphtheria  and  other  minor  conta- 
gious diseases,  including  the  establishment  and  maintenance 
of  a  bacteriologic  laboratory  and  disinfecting  service,  to  be 
immediately  available,  $15,000.  Contingent  expenses,  $4,000. 
For  the  erection  of  an  administration  building,  isolation 
ward,  stable,  mortuary  and  discharging  room  in  connection 
with  the  smallpox  hospital,  and  for  the  equipment  of  these 
buildings  and  of  those  already  erected,  $15,000.  For  the  re- 
lief of  the  poor— twenty  physicians  to  the  poor,  at  $480  per 
annum,  $9,600;  drugs,  printing,  etc.,  $3,700. 

Columbia  Hospital  Dispensary  Chief. — The  executive 
committee  of  the  Board  of  Directors  of  the  Columbia  Hos- 
pital have  appointed  Dr.  Lewis  P.  Smith  chief  of  the  dispen- 
sary service. 

Annual  Report  of  the  Coroner.— Dr.  Chas.  M.  Hammett 
coroner  of  the  District,  has  presented  his  annual  report  for 
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the  past  year.  He  makes  an  urgent  appeal  for  the  erection 
of  a  new  morgue,  and  asks  that  $12,000  be  appropriated  for 
that  purpose.  The  new  one  in  Baltimore  cost  $4,500,  and  so 
the  coroner  estimates  $5,000  for  the  site,  $4,500  for  the  build- 
ing, and  $2,500  for  its  equipment. 

The  Washington  Boaed  of  Teadb.— At  the  meeting  of  the 
Board  of  Trade  this  week,  the  principal  matters  discussed 
were  the  means  of  prevention  of  the  spread  of  typhoid  fever 
and  the  extension  of  the  sewer  system  of  the  District. 

Mebical  Examinations  of  Physicians  to  the  Pooe.— The 
medical  examining  board  of  the  District  Government  held  its 
first  examination  on  the  5th  inst.  to  fill  vacancies  in  the  staff 
of  physicians  to  the  poor.  Twenty-five  applicants  were  ex- 
amined. Ten  vacancies  will  exist  on  December  15  next.  The 
names  of  the  successful  candidates  will  be  announced  later. 

Geoegetown  Medical  College.— The  chair  of  surgery  has 
been  divided.  Deputy  Surgeon-General  Forwood,  U.  S.  A., 
has  consented  to  give  a  number  of  lectures  upon  such  por- 
tions of  military  surgery  as  will  prove  of  decided  interest  to 
the  general  surgeon.  He  will  also  treat  of  surgical  pathol- 
ogy and  the  technique  of  operations.  Word  has  just  been 
received  from  Prof.  Ernest  La  Place,  in  response  to  an 
invitation,  that  he  will  lecture  on  brain  surgery.  Dr. 
Snyder,  of  Garfield  Hospital  staff,  has  been  elected  an 
additional  professor  of  surgery.  Dr.  Snyder  will  also  lecture 
at  the  college  upon  surgery. 

Dr.  John  W.  Bayne,  attending  surgeon  to  Providence  Hos- 
pital, will  this  year  lecture  on  theoretical  as  well  as  clinical 
surgery.  Dr.  Devereux  has  been  elected  lecturer  on  "  minor 
surgery,"  and  will  continue  his  efficient  instruction  in  band- 
aging and  fracture  dressing,  which  made  last  year's  course 
in  practical  surgery  such  a  success.  Dr.  George  M.  Kober, 
late  of  the  United  States  Army  Medical  Corps,  has  been 
elected  professor  of  hygiene  and  military  surgery.  As  an 
acknowledgment  of  his  ability  in  hygiene  the  honorable 
Commissioners  of  the  District  have  selected  him  for  the 
important  post  of  special  sanitary  inspector  to  study  the 
cause  of  the  recent  epidemic  of  typhoid  fever. 

The  faculty  has  created  the  chair  of  diseases  of  infancy 
and  children.  To  this  professorship  they  have  elected  Dr. 
S.  S.  Adams.  The  didactic  course  which  he  will  give  will 
be  illustrated  by  bedside  instruction  at  the  Children's  and 
Washington  Hospital  for  Foundlings. 

The  facilities  for  clinical  medicine  have  been  augmented 
by  the  election  of  Dr.  T.N.  Vincent  as  professor  of  clinical 
medicine.  He  will  lecture  at  Providence  Hospital.  The 
clinical  professors  will  add  to  their  usual  clinics  at  the  ap- 
pointed hours  instruction  at  the  bedside  by  ward  classes. 
To  these  facilities  for  clinical  instruction  additional  oppor- 
tunities will  be  furnished  by  other  members  of  the  medical 
staffs  of  Providence  and  Emergency  Hospitals,  as  well  as  the 
Eastern  and  Women's  Dispensary. 


THE    PUBLIC  SERVICES. 


Artny  CbanKes.  OtBcial  list  of  changes  In  the  stations  and  duties  ol 
omcers  serving  In  the  Medical  Department,  D.  8.  Army,  from  Septem- 
ber 28, 1895,  to  October  4, 1895. 

Capt.  Eugene  L.  Swift,  Asst. Surgeon  (Ft.  Yates,  N.  D.),  is  granted  leave 
of  absence  for  one  month,  to  take  effect  when  his  services  can  be 
spared,  with  permission  to  apply  for  an  extension  of  one  month. 

Lieut.-Col.  Joseph  R.  Gibson,  Deputy  Surgeon-General,  will  report  iu 
person  to  the  president  of  the  Army  retiring  board  at  Washington 
Bks.,  D.  C,  at  such  time  as  he  may  designate,  for  examination  by 
the  board. 

Capt.  Guy  L.  Edie,  Asst.  Surgeon,  is  relieved  from  duty  as  assistant  to 
the  attending  surgeou.  in  the  city  of  Washington. 

First  Lieut.  Frederick  P.  Reynolds,  Asst.  Surgeon,  is  relieved  from  duty 
at  Ft.  Sam  Houston,  Texas,  and  ordered  to  Ft  Clark,  Texas,  for  duty, 
relieving  Capt.  Benjamin  L.  Ten  Eyck,  Asst.  Surgeou,  Capt.  Ten 
Eyek,on  being  thus  relieved,  is  ordered  to  Columbus  Bks.,  Ohio,  for 
diitv. 

First  Lieut.  William  W.  Quinton,  Asst.  Surgeon,  will  be  relieved  from 
temporary  duty  at  Ft.  Logan,  Colo.,  to  take  effect  upon  the  arrival 
there  of  Capt.  VV.  \V.  Johnson,  Asst.  Surgeou,  and  ordered  to  Ft. 
Riley,  Kan.,  for  duty. 


Lieut.-Col.  John  S.  BlU.'ngs,  Deputy  Surgeon-General,  having  served 
over  thirty  years  in  the  Army,  is  on  his  own  application  and  by 
direction  ol  the  President,  retired  from  active  service  this  date, 
Oct.  1. 1895. 

First  Lieut.  Frank  T.  Meriwether,  .\sst.  Surgeon,  having  been  found  in- 
capacitated by  an  Army  retiring  board,  on  account  of  disability  inci 
dent  to  the  service,  is  by  direction  of  the  President  retired  from 
active  service  this  date. 

Capt.  Henry  P.  Blrmingliam,  Asst.  Surgeon,  Is  granted  leave  of  absence 
for  one  month,  to  take  effect  upon  the  arrival  at  Ft.  Trumbull, 
Conn.,  of  Capt.  George  E.  Bushnell,  Asst.  Surgeon. 

Capt.  George  E.  Bushnell,  Asst.  Surgeou,  will  proceed  to  Ft.  Trumbull, 
Conn.,  and  report  for  temporary  duty  during  the  absence  on  leave  of 
Capt.  H.  P.  Birmingham,  Asst.  Surgeon. 

Major  Washington  Matthews,  Surgeon,  having  been  found  incapacitated 
for  active  service  by  an  Army  retiring  board,  on  account  of  disability 
incident  to  the  service,  is  by  direction  of  the  President  retired  from 
active  service  this  date,  Sept.  26. 1895. 

Capt.  Thomas  U.  Raymond,  Asst.  Surgeon,  is  granted  leave  of  absence 
for  four  mouths,  to  take  effect  about  Nov.  5, 1895. 

PKOMOTION. 

Capt.  Louis  Vi.  Crampton,  Asst.  Surgeon,  promoted  to  be  Surgeon,  with 
the  rank  of  Major.  Sept.  (i,  1895. 

Navy  Changres.    Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  October  5,  1895. 

Medical  Director  E.  S.  Boftert.  detached  from  duty  in  charge  of  naval 
hospital  at  New  York,  November  1,  and  ordered  to  attendance  on 
otticers  of  the  Navy  in  that  city. 

Medical  Inspector  T.  N.  renrose,  ordered  to  duty  November  1  in  charge 
of  the  naval  hospital  at  New  York,  in  addition  to  his  present  duties. 

Surgeou  R.  C.  Person's  recent  orders  are  so  far  modified  that,  when  de- 
tached from  the  "  Minnesota,"  he  is  ordered  to  special  duty  in  con- 
nection with  the  improvements  of  the  naval  hospital  at  New  York. 

Surgeon  L.  G.  Heneberger, ordered  to  duty  in  attendance  on  naval  ofli- 
cers  in  New  York. 

Marine-Hospital  Cbanges.  Official  list  of  changes  of  station,  and 
duties  of  Medical  Otticers  of  the  U.S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  September  30, 1896. 

Surgeon  C.  S.  D.  Fessenden,  grauted  leave  of  absence  for  thirty  days, 

Sept.  24,  1895. 
Surgeon  P.  H,  Bailhache.  detailed  to  represent  Service  at  meeting  of 

American  Public  Health  Association,  Sept.  24,  1895. 
Surgeon  J.  M.  Gassaway.  granted  leaved  ab;«nco  lor  one  day,  Sept.  21, 

1895,  and  for  fifteen  days,  Sept.  28,  1895. 
Surgeon  H.  R.  Carter,  grauted  leave  of  absence  for  one  day,  Sept.  24, 

1895. 
P.  A.  Surgeon  S.  D.  Brooks,  directed  to  proceed  from  Chicago,  111.,  to 

St.  Louis,  Mo.,  for  temporary  duty,  Sept.  16, 1895. 
P.  A.  Surgeon  L.  L.  Williams,  relieved  from  temporary  duty  at  South 

.\tlantic  Quarantine,  and  directed  to  rejoin  station  at  Charleston, 

S.  C,  Sept.  19,  1895.    Grauted  leave  of  absence  for  twelve  days,  Sept. 

25, 1895. 
P.  A.  Surgeon  J.  J.  Kinyoun,  detailed  to  represent  Service  at  meeting  of 

American  Public  Health  Association,  Sept.  24,  189S. 
P.  A.  Surgeon  J.  B.  Stoner,  granted  leave  of  absence  for  thirty  days, 

Sept.  20,  1895. 
P.  A.  Surgeon  M.  J.  Rosenau,  to  proceed  from  Eagle  Pass, Texas,  to  San 

Francisco  Quarantine  Station,  for  temporary  duty.  Sept  16,1895. 
Asst.  Surgeon  L.  E.  Cofer,  granted  leave  of  absence  for  thirty  davs,  Sept. 

2S.  1895. 
Asst.  Surgeon  J.  A. Nydegger,  to  proceed  from  Savannah,  <ia..to  Mobile, 

Ala.,  for  temporary  duty,  Sept.  16, 1895. 
Asst.  Surgeon  J.  H.  O'aklev,  granted  leave  of  absence  for  thirty  davs, 

Sept.  .to,  1896. 
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ADDRESS. 


STRENGTH  OF  THE  DIFFERENT  MYDRI- 
ATICS AND  MYOTICS. 
chairman's  address. 

Reail  in  the  Sectiou  on  Opbthalmologry,  at  the  Forty-sixth  Annual 

MeetiuK  of  the  Americaa  Medical  Association,  at 

Baltimore.  Md.,  May  7-10, 1896. 

BY  EDWARD  .lACKSON.  A.M.,  M.D. 

rROFESSOR  OK  DISEASES  OF  THE   EYE  IS  THE   PHILADELPHIA    POLYCLINIC; 
SUBUEON  TO    WILLS  EYE    HOSPITAL,    PHILADELPHIA. 

It  will  naturally  occur  to  you  that  the  development 
of  our  own  Section  work,  the  increase  in  the  number 
of  papers  presented  here  which  raise  points  for  our 
discussion,  and  the  increase  in  the  number  of  mem- 
bers who  can  from  their  own  observations  add  to  the 
value  of  our  discussions,  together  with  the  multipli- 
cation of  ophthalmic  journals,  has  rendered  obsolete 
the  Address  which  the  By-laws  of  the  American 
Medu'al  Association  say  the  Chairman  shall  prepare 
'"  on  the  recent  advancements  in  the  branches  belong- 
ing to  his  Section."  My  predecessors  for  some  years 
seem  to  have  felt  this  and  have  chiefly  confined  their 
remarks  to  the  other  topic  allotted  them,  viz.,  "  sug- 
gestions in  regard  to  improvements  in  methods  of 
work." 

Such  suggestions  as  I  would  make  regarding  the 
conduct  of  our  Section  have  been  embodied  in  the 
arrangement  of  our  program,  or  will  appear  in  the 
course  of  our  proceedings.  The  most  important  of 
them  is  in  the  attempt  to  enforce  brevity  in  the  com- 
munications that  are  to  be  read  before  us.  In  this 
effort  I  ask  your  assistance — that  as  readers  of  papers 
or  speakers  in  discussion  you  will  not  ask  for  exten- 
sion of  time — and  that  as  members  of  the  Section 
you  will  bear  in  mind  the  rights  of  those  who  have 
not  yet  obtained  the  floor,  as  against  the  natural 
desire  of  a  speaker  to  communicate  more  than  a 
fair  share  of  his  ideas. 

For  a  gathering  such  as  this,  the  elementary  prin- 
ciples, the  complete  and  rounded  treatise,  the  histor- 
ical review,  the  miscellaneous  details  of  cases,  even 
the  professional  experiences  of  the  speaker,  except  as 
they  bear  directly  on  the  point  under  discussion,  are 
all  out  of  place.  The  oflBce  of  the  written  paper  here  is 
to  awaken  and  shape  the  discussion.  If  you  have 
new  facts,  even  of  the  highest  importance,  that  will 
awaken  no  criticism  from  our  experience,  suggest  no 
questions  that  we  want  to  put  to  you,  do  not  bring 
them  here.  You  can  communicate  them  more  cheaply 
and  more  perfectly  through  the  printed  page.  The 
medical  society  should  not  be  a  contrivance  for  stuff- 
ing unwilling  victims  with  even  the  most  valuable 
information.  If  we  have  tried  to  use  it  for  that  pur- 
pose, let  us  stop  doing  so. 

It  may  often  happen  that  with  the  papers  that  are 
to  be  printed,  as  well  as  read  here,  we  may  desire 
that  as  they  appear  in  the  Journal,  or  our  volume  of 


Transactions,  they  should  contain  matter  not  essen- 
tial to  the  intelligent  consideration  of  the  point* 
raised  for  discussion.  Such  matter  may  well  be  in- 
cluded in  the  paper,  but  omitted  in  the  reading. 

The  absurdity  of  addressing  you  on  current 
ophthalmic  literature,  with  the  chief  additions  to- 
which  you  are  already  familiar,  is  too  apparent  to 
demand  any  apology  for  turning  quite  aside  from 
such  a  course.  I  have  chosen,  therefore,  to  speak 
chiefly  on  a  particular  topic,  important  in  itself,  but 
I  think  especially  appropriate,  because  complete 
knowledge  of  it  will  be  best  reached  through  collec- 
tive investigation. 

relative  strength  of  mydriatics  and  myotics. 

With  the  first  medical  use  of  any  drug  there  arises 
the  question  of  dosage,  so  that  views,  more  or  less 
positive,  are  current  with  reference  to  the  absolute 
and  relative  strength  of  our  various  mydriatics  and 
myotics.  They  are,  however,  little  more  than  indefinite 
impressions,  such  as  would  not  be  tolerated  among 
the  accumulations  of  an  exact  science  like  chemistry 
or  physics,  and  it  is,  I  believe,  quite  within  our  power 
to  replace  them  by  definite  knowledge.  The  mutual 
antagonism  of  these  two  classes  of  drugs,  and  the 
readiness  and  exactness  with  which  we  can  measure 
the  diameter  of  the  pupil  and  the  distance  of  the 
near  point  of  accommodation,  render  this  the  field 
in  which  we  can  first  gain  exact  quantitative  knowl- 
edge of  the  physiologic  action  of  drugs.  In  other 
investigations  of  the  kind,  we  may  know  exactly  the 
dose  applied  and  the  body  weight  of  the  animal  to 
which  it  is  applied ;  but  have,  commonly,  no  means 
of  exactly  measuring  for  comparison  the  result  pro- 
duced. In  this  matter  of  the  dilatation  or  contrac- 
tion of  the  pupil,  the  increased  or  diminished  effort 
of  the  ciliary  muscle,  cause  and  effect,  factors  and 
product,  can  both  be  estimated  with  exactness. 

The  effect  of  a  mydriatic  on  the  eye  can  be  most 
accurately  observed  subjectively,  the  subject  of  ex- 
periment making  the  obbervation,  and  one  eye  only 
should  be  subjected  to  the  influence  of  the  drug  at 
one  time,  the  other  being  kept  normal  for  control  of 
illumination  and  for  comparison ;  the  size  of  the 
pupil  is  to  be  measured  by  the  distance  apart  of  pin- 
hole openings  that  give  tangent  circles  of  diffusion 
on  the  retina.  I  have  employed  a  series  of  pin-holes 
punched  in  a  piece  of  cardboard,  the  distance  between 
them  varying  by  ^  millimeter  intervals  from  2  mm. 
to  9  mm.  The  effect  on  accommodation  is  tested  by 
placing  a  lens  before  the  eye  subjected  to  the  drug, 
convex  for  a  mydriatic,  concave  for  a  myotic,  and 
covering  first  one  eye,  then  the  other,  while  they  are 
both  made  to  focus  fine  print  at  the  near  point  of 
distinct  vision,  and  changing  the  lens  used  until  that 
strength  is  found  which  most  accurately  neutralizes 
the  influence  of  the  drug  on  the  ciliary  muscles. 
Complete  absence  of  accommodative  power  or  pupil- 
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lary  reaction  is  ascertained  by  the  ordinary  methods. 
In  the  experiments  now  referred  to,  I  have  used 
the  various  drugs  dissolved  in  distilled  water,  in  pro- 
portions varying  from  1  to  10  (homatropin)  to  1  to 
2000000  (hyoscyamin,  etc.)  and  have  applied  them 
by  dropping  on  the  cornea  with  a  pipette,  giving  180 
drops  of  water  to  a  drachm. 

As  the  measure  of  the  strength  of  a  mydriatic  we 
may  take  the  amount  required  to  produce  either  of 
several  definite  physiologic  effects.  Thus  we  may 
take  the  strength  of  the  solution  when  carefully  ap- 
plied that  will  constantly  produce  the  least  effect 
that  can  be  certainly  recognized.  This  I  have  found 
to  be  for  pilocarpin  (hydrochlorate),  1:2000,  or 
1-6000  gr. ;  homatropin  (hydrochlorate),  1 :  10000,  or 
1-30000  gr. ;  eserin  (sulphate),  1 :  50000,  or  1-150000 
gr. ;  atropin  (sulphate),  1 :  500000,  or  1-15000000  gr. ; 
hyoscyamin  (hydrochlorate),  1 :  1000000,  or  1-3000000 
of  a  grain. 

What  will  be  said  of  the  strength  of  hyoscyamin 
applies  equally  to  duboisin  and  scopolamin,  and  prob- 
ably to  daturin.  In  the  Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania  for  1882,  p.  157, 
I  published  a  study  of  the  subject,  and  the  conclusion 
reached  through  it  that,  "  Daturia,  duboisia,  and  hy- 
OBcyamia  are  physiologically  identical."  Recently  I 
have  carefully  compared  the  actions  of  duboisin  and 
hyoscyamin  with  that  of  the  newly  introduced  scopo- 
lamin, and  have  not  been  able  to  discover  any  differ- 
ence between  them. 

This  relation  of  the  sizes  of  the  minimum  dose  is 
a  simple  one,  easily  ascertained,  and  one  that  each  of 
you  may  verify  or  correct  without  causing  yourselves 
any  personal  inconvenience.  It  is  to  be  hoped  many 
will  test  it,  as  its  general  study  would  almost  cer- 
tainly reveal  important  facts  as  to  susceptibility  and 
idiosyncrasy. 

But  in  practice  we  use  these  drugs  in  doses  enor- 
mously greater,  and  when  so  used  the  ratios  of  their 
strengths  differ  markedly  from  those  above  indicated. 
In  general  it  appears  that  those  drugs  whose  action 
is  more  evanescent,  require  to  be  used  in  relatively 
larger  dose  to  produce  the  minimum  effect ;  that  is, 
in  practical  doses  they  prove  relatively  stronger.  This 
will  appear  on  comparison  of  the  foregoing  with  the 
data  to  be  given  presently. 

A  more  practical  measure  of  strength  is  to  be  found 
in  the  amount  of  the  drug  required  to  produce  full 
dilatation  of  the  pupil  or  complete  paralysis  of  the 
accommodation.  For  purposes  of  comparison,  how- 
ever, a  method  which  eliminates  errors  from  imper- 
fect instillation  and  absorption  of  the  drug  is  to 
determine  the  strength  of  the  different  mydriatics 
by  observing  their  power  to  neutralize  a  rather  strong 
(1  to  1000,  nearly  .5  grain  to  the  fluid  ounce)  solution 
of  eserin  sulphate. 

The  trial  has  been  made  by  using  a  single  solution 
containing  both  the  drugs  in  the  desired  proportions. 
When  this  is  resorted  to,  the  myotic  effect  is  first 
manifest,  and  as  it  declines  the  mydriatic  becomes 
predominant.  This  is  the  case  to  a  slight  extent 
even  with  homatropin,  and  is  much  more  marked 
with  the  slower  mydriatics,  especially  atropin.  Still, 
even  with  atropin,  there  is  a  time  at  the  beginning  of 
its  maximum  effect  when  the  influence  of  the  eserin 
has  scarcely  begun  to  decline,  when  they  can  be  made 
to  closely  neutralize  each  other. 

Taking  this  period  of  most  complete  neutraliza- 
tion, which  is  about  one  and  one-half  hours  after  in- 


stillation for  homatropin,  two  and  one-half  hours  for 
hyoscyamin,  and  three  and  one-half  hours  for  atropin, 
I  find  that  to  neutralize  the  influence  of  the  mydri- 
atics requires  for  1  part  homatropin,  1-6  part  eserin ; 
1  part  atropin,  5  parts  of  eserin ;  1  part  hyoscyamin, 
12^  parts  eserin  ;  1  part  homatropin,  4  parts  pilocarpin. 

Taking  homatropin  as  the  unit,  the  relative  strength 
of  the  mydriatics  and  myotics  then  appears  to  be : 
pilocarpin  (hydrochlorate),  i;  homatropin  (hydro- 
chlorate), 1;  eserin  (sulphate),  6;  atropin  (sulphate), 
30;  hyoscyamin  (hydrochlorate),  75. 

These  proportions  hold  pretty  nearly  for  either  the 
effects  on  the  pupil  or  on  the  accommodation,  although 
in  my  own  eyes  (the  only  ones  in  which  I  have  been 
able  to  note  very  accurately  the  changes  in  the  accom- 
modation), the  mydriatics  have  all  shown  a  relatively 
greater  effect  on  accommodation.  That  is,  in  the 
transition  from  myosis  to  mydriasis,  there  has  in  each 
instance  been  a  time  when  the  pupil  still  remained 
contracted,  although  the  accommodation  had  de- 
scended below  the  normal. 

The  strengths  of  the  mydriatics  and  myotics  that  I 
have  thus  indicated  has  been  ascertained  by  experi- 
ments first  on  my  own  eyes.  Nearly  all  have  been  con- 
firmed by  experiments  on  the  eyes  of  other  persons; 
but  not  any  large  proportion  of  them  on  the  eyes  of 
any  one  person.  In  many  respects  these  observations 
agree  with  the  recorded  observations  of  others ;  as 
with  Risley,  in  his  conclusion  published  in  his  first 
account  of  duboisin,  that  its  influence  on  the  accom- 
modation was  more  than  twice  as  great  as  that  of 
atropin,  and  the  chief  results  obtained  by  Donders 
and  von  Graefe  and  their  students  experimenting  on 
atropin  and  extract  of  calabar  bean. 

But  in  some  respects  the  published  conclusions  of 
earlier  observers  have  not  been  confirmed.  This  has 
been  especially  the  case  in  regard  to  minimum  doses. 
Thus  Loring,  for  atropin,  found  the  minimum  strength 
that  would  produce  a  notable  effect  on  the  pupil  to  be 
1 :  150000,  and  Jaarsma  (quoted  by  Landolt)  con- 
cluded that  a  drop  of  either  of  the  following  solu- 
tions was  the  minimum  dose  that  would  affect  the 
pupil :  pilocarpin,  1 :  400 ;  eserin,  1 :  12800 ;  atropin, 
1:80000;  daturin,  1:160000;  duboisin,  1:1200000. 
He  thought  that  it  required  a  strength  of  1 :  800  of 
eserin  to  affect  the  accommodation.  Graefe  speaks  of 
the  dilatation  produced  by  a  solution  of  1 :  120000  of 
atropin  "  long  kept  in  contact "  with  the  eye  of  a  dog. 
The  weakest  solution  of  atropin  referred  to  by  Don- 
ders in  his  work  was  1 :  14400,  of  which  he  says : 
"  On  the  following  day  no  trace  of  mydriasis  is 
perceptible."  ("Accommodation  and  Refraction  of 
the  Eye,"  p.  588.)  I  have,  after  the  instillation  of 
one-third  of  a  minim  of  a  1 :  500000  solution  of  atro- 
pin containing  1-1500000  of  a  grain  of  the  drug,  found 
a  mydriasis  amounting  to  .25  of  a  mm.,  greater  diam- 
eter of  the  pupil,  after  twenty-four  hours.  Subse- 
quently, however,  Donders  became  better  acquainted 
with  the  mydriatic  power  of  atropin,  as  is  shown  by 
the  following  letter  published  in  the  "  Life  and  Let- 
ters of  Charles  Darwin,"  vol.  ii,  p.  498: 

Down,  July  7,  1874. 
My  dear  Professor  Donders: — My  son  George  writes  to  me 
that  he  has  seen  you  and  that  you  have  been  very  kind  to 
him,  for  which  I  return  to  you  my  cordial  thanks.  He  tells 
me,  on  your  authority,  of  a  fact  that  interests  me  in  the 
highest  degree,  and  which  I  much  wish  to  be  allowed  to 
quote.  It  relates  to  the  action  of  1-1000000  of  a  grain  of 
atropin  on  the  eye.  Now,  will  you  be  so  kind,  whenever  you 
can  find  a  little  leisure,  as  to  tell  me  whether  you  yourself 
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have  observed  this  fact,  or  believe  it  on  good  authority?  I 
also  wish  to  know  what  proportion,  by  weight,  the  atropin 
bore  to  the  water  solution,  and  how  much  of  the  solution 
was  applied  to  the  eye?  The  reason  why  I  am  so  anxious  on 
this  head  is,  that  it  gives  some  support  to  certain  facts  re- 
peatedly observed  by  me,  with  respect  to  the  action  of  phos- 
phate of  ammonia  on  Drosera.  The  l-4tXMXKX)  of  a  grain 
absorbed  by  a  gland  clearly  makes  the  tentacle  which  bears 
this  gland  become  intlected  ;  and  I  am  firmly  convinced  that 
the  1-21XXHXKX)  of  a  grain  of  crystallized  salt  {i.e.,  containing 
about  one-third  of  its  weight  of  water  of  crystallization) 
does  the  same.  Now  I  am  quite  unhappy  at  the  thought  of 
having  to  publish  such  a  statement.  It  will  be  of  great  value 
to  me  to  be  able  to  give  any  analogous  facts  in  support.  The 
case  of  Drosera  is  all  the  more  interesting  as  the  absorption 
of  the  salt  or  any  other  stimulant  applied  to  the  gland  causes 
it  to  transmit  a  motor  influence  to  the  base  of  the  tentacle 
■which  bears  the  gland. 

Pray  forgive  me  for  troubling  you,  and  do  not  trouble 
yourself  to  answer  this  until  your  health  is  fully  rei'stab- 
lished.  Pray  believe  me,  yours  very  sincerely, 

Charles  Darwin. 

The  fact  here  asked  for  is  used  in  Darwin's  "  Insec- 
tivorous Plants,"'  chap.  vii.  It  is  the  dilatation  of 
the  pupil  of  the  dog  by  1-1000000  grain  of  atropin 
applied  directly  to  the  iris.  But  I  have  read  this  letter, 
not  merely  because  it  supports  my  observation  as  to 
the  mydriatic  power  of  atropin,  but  because  in  it  lies 
revealed  a  general  fact  most  worthy  of  our  consider- 
ation. Does  it  appear  to  any  of  you  that  here  are  two 
great  men  in  their  dotage,  pleased  with  mere  trifles? 
You  have  then  but  poorly  traced  the  course  of  scien- 
tific progress.  This  letter  indicates  the  importance 
attached  by  two  of  the  greatest  scientists  of  our  cen- 
tury to  exactness  and  definiteness  of  observation ; 
and  all  the  history  of  scientific  progress  testifies  that 
they  were  right  in  their  estimate. 

The  observation  of  the  Greek  philosopher  in  his 
bath-tub,  of  the  loss  of  weight  by  displacement  of 
■water,  with  a  few  similar  observations  furnished  a 
foundation  on  which  physics  grew  up,  centuries  be- 
fore her  sister  sciences  were  imagined.  For  a  thousand 
years  the  alchemists  distilled  and  compounded  and 
theorized,  until  in  the  eighteenth  century,  Black  took 
to  carefully  weighing  the  products  of  his  experiments. 
Priestley  and  Cavendish,  Scheele  and  Lavoisier  fol- 
lowed him,  and  in  a  single  generation  the  crude  theo- 
ries of  alchemy  dissipated  as  mists  before  the  morning 
sun,  revealing  the  great  vistas  of  modern  chemistry. 
Within  the  year  we  have  witnessed  the  proclaiming 
of  a  new  element  in  our  atmosphere,  revealed  simply 
by  the  minute  difference  between  the  weight  of  sup- 
posed nitrogen  procured  from  the  air,  and  nitrogen 
procured  from  other  sources. 

We  all  look  forward  to  a  day  when  we  can  speak 
■with  more  truth  of  a  science  of  medicine.  Let  ub 
remember  that  it  will  come,  and  only  come,  as  we 
bring  the  balance  and  the  rule,  and  all  other  means 
of  minute  exactness  into  our  methods  of  clinical 
investigation. 
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THE  KRAG-JORGENSEN   RIFLE. 

A   REPORT  OF  ITS  EFFECTS    ON  THE    SKULL  OF    THE    LIV- 
ING, SHOWING  THE    FALLACY  OF    THE  "  HDMANe" 
THEORY     ON    GUNSHOT    WOUNDS     FROM      THE 
MODERN  RlfLE. 

BY  MAJOR  ALFRED  C.  GIRARD,  Surgeon  U.  S.  Army. 

FORT  SHERIDAN,  ILL. 

The  shooting  through  the  head  of  a  military  con- 
vict attempting  to  escape  from  a  sentinel  at  this  post, 


with  the  KrJig-Jorgensen,  the  new  rifle  adopted  for 
the  United  States  Army — presenting  the  first  instance 
in  the  country  of  its  effects  on  the  skull  of  the  living 
subject,  has  led  to  various  sensational  accounts  in  the 
secular  press.  Based  on  these,  I  have  received  a 
number  of  letters  of  inquiry  from  physicians  inter- 
ested in  the  result  of  the  change  of  caliber.  In  or- 
der to  prevent  erroneous  deductions  from  newspaper 
reports,  and  to  give  the  profession  a  true  description 
of  the  injury  produced,  I  have  deemed  proper  to  pub- 
lish this  account,  with  a  sketch  of  the  skull  as  it  ap- 
peared after  removal  of  the  integument. 

I  saw  the  man  a  few  minutes  after  he  was  shot. 
His  breathing  was  stertorous ;  he  was,  unconscious, 
and  death  appeared  to  be  only  a  question  of  min- 
utes. A  cursory  examination  revealed  two  bullet 
wounds.  The  entrance  wound  (he  was  running 
away  when  shot),  was  located  in  the  upper  occipital 
region  of  the  skull,  and  that  of  exit  in  the  forehead  a 
little  to  the  right  of  the  center.  (Distance  between 
rifle  and  victim  ninety  feet.)  After  passing  through 
the  man's  skull,  the  ball  went  through  a  tree  eight 
inches  in  diameter  and  buried  itself  in  the  ground 
two  feet.     The  man  died  in  half  anhour. 

Post-mortem  was  made  the  same  night.  The  wound 
of  entrance  into  the  skin  presented  a  round  opening, 
without  the  appearance  of  scorching  or  blackening. 
The  wound  of  exit  in  front  was  larger  and  more  ragged. 
The  integument  was  carefully  dissected  off  and  the 
bone  of  the  top  of  the  skull  found  extensively  fractur- 
ed, the  parts  being  connected  here  and  there  by  fascia. 

On  the  calvarium  being  removed,  the  surface  of 
the  dura  mater  presented  a  state  of  intense  conges- 
tion. To  the  right  of  the  longitudinal  fissure  it  was 
torn  through  for  a  distance  of  about  four  inches, 
about  one  inch  from  and  parallel  to  it. 

On  removal  of  the  coverings,  the  convolutions  of 
the  brain  were  made  prominent  by  the  engorged  net- 
work of  superficial  veins.  A  furrow,  corresponding 
to  the  injury  of  the  dura  was  ploughed  through  the 
right  hemisphere,  in  the  region  of  the  superior  fron- 
tal convolution,  about  half  an  inch  deep.  The  right 
lateral  sinus  appeared  filled  with  blood  serum  ;  the 
left  was  normal.  On  section,  the  vessels  of  the  brain 
were  found  engorged,  but  no  other  macroscopic  injury 
of  a  prominent  nature  was  apparent. 

After  removal  of  the  brain,  the  cribriform  plate 
exhibited  comminuted  fracture ;  one  or  two  slight 
fissures  in  the  petrous  and  squamous  portion  of  the 
temporal  bone,  otherwise  the  bone  was  intact. 

The  skull  cap  presented  the  following  injuries,  viz : 
at  the  site  of  the  entrance  of  the  bullet,  one-half  inch 
above  and  to  the  right  of  the  junction  of  the  occipital 
and  right  parietal  bones,  an  oval  perforation  lx| 
inch,  the  edges  shelving  inward.  From  this  opening 
there  radiated  the  following  fractures,  viz : 

1.  Downward  into  the  left  lambdoid  suture,  sep- 
arating it,  thence  horizontally  along  the  parietal  and 
frontal  bones  to  the  left  orbital  cavity. 

2.  An  oblique  into  the  sagittal  suture,  opening  it 
for  two  inches. 

3.  One  parallel  with  the  sagittal  suture,  bifurcating 
one  inch  from  its  origin  into  a  wedge-shaped  piece, 
which,  again  fractured,  continued  to  the  coronal  su- 
ture separating  it. 

4.  The  left  fracture  communicated  with  the  hori- 
zontal left  fracture,  described  under  1,  parallel  to  the 
coronal  suture  and  one  and  a  half  inches  to  the  rear. 

5.  A  fracture  at  an  acute  angle  from  the  former  to 
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the  right,  communicating  with  the  former,  and  with 
the  lambdoid,  two  inches  to  the  right  of  the  superior 
angle  of  the  occipital  bone,  and  toward  the  front,  ex- 
tending into  the  coronal  suture. 

The  wound  of  exit,  two  inches  in  front  of  the  cor- 
onal suture  and  one  inch  to  the  right  of  the  median 
line,  was  pyriform,  one  and  a  half  inches  long  at  its 
greatest  diameter,  three-eighths  of  an  inch  wide,  the 
edges  more  ragged.  It  communicated  with  the  coro- 
nal suture  by  three  fractures,  with  the  orbital  ridge 
by  two,  and  thence  with  the  horizontal  breaks. 


A.  C.  liirard,  del. 

Death  was  evidently  caused  by  concussion,  as  no 
vital  parts  of  the  brain  were  injured,  and  the  hemor- 
rhage was  not  considerable. 

Now  as  to  the  effect  of  the  bullet,  the  so-called 
humane  result  of  this  small  caliber  bullet,  not  much 
larger  than  a  pencil,  may  be  disposed  of  at  once  in 
the  negative.  The  bullet  was  recovered  and  showed 
but  a  slight  indentation, — the  openings,  considering 
the  pulverization  of  bone  in  the  immediate  vicinity 
of  the  impact  were  small.  We  had  clearly,  what  is 
called  an  explosive  effect. 

A  few  words  of  explanation  on  the  modus  operandi 
of  such  an  injury  are  necessary  to  lead  to  a  correct 
understanding.  Theories,  such  as  the  effect  of  pow- 
der gases,  heating  of  the  bullet,  have  generally  been 


abandoned.  There  was  no  deformation  of  the  bullet 
or  lateral  impact,  which  might  increase  the  striking 
surface. 

I  would  exceed  the  limits,  which  have  to  be  given 
to  an  article  of  this  nature,  if  I  attempted  to  give 
even  in  a  condensed  manner  the  experiments,  which 
have  led  to  the  present  views  on  this  enormously  de- 
structive result  accompanying  an  apparent  slight 
bone  defect.  The  conclusions  arrived  at  have  to  be 
suflBcient;  and  any  one  taking  a  special  interest  in 
the  matter  will  find  a  complete  history  of  the  exper- 
iments in  the  Bibliotheca  Medica,  edited  by  Kocher,. 
Konig  and  Mikulicz,  names  which  guarantee  the  cor- 
rectness and  soundness  of  the  accounts  given  (Part 
E,  2,  1895). 

Modern  projectiles  act  in  a  twofold  manner  :  first  in 
the  line  of  the  impact,  and  second,  in  a  lateral  direc- 
tion. In  both  cases  we  observe  beside  the  immediate 
effect,  motion,  which  is  communicated  from  the 
place  of  impact.  If  the  result  of  impact  leads  to 
perforation,  then  the  lateral  effect  is  lessened  in  cor- 
responding ratio.  It  depends  on  the  cohesion  of  the 
molecules,  on  the  diameter  of  the  projectile,  and  on 
its  velocity.  In  common  terms  it  may  be  stated  that 
the  greater  the  cohesion,  the  more  energy  is  wasted 
and  the  lesser  the  lateral  effect — the  greater  the  diam- 
eter, the  more  force  is  lost  in  the  impact ;  but  the 
greater  the  velocity,  the  more  extended  the  lateral 
transmission  of  motion  as  the  molecules  have  not  the 
time  to  escape  the  lateral  compression  and  communi- 
cate their  motion  until  a  place  of  minor  resistance 
is  reached,  when  disruption  follows.  This  is  the  so- 
called  explosive  effect,  which  more  properly  should 
be  called  expansive.  This  is  illustrated  in  our  case 
by  the  penetration  of  a  small  bullet  at  a  high  veloc- 
ity. The  defect  at  the  place  of  impact  is  small,  but 
the  lateral  motion  was  such  that  the  skull  was  raised 
from  its  base  by  the  horizontal  fractures  and  as  this 
did  apparently  not  suffice  to  limit  the  motion,  the 
upper  fragments  were  torn  from  their  fascial  con- 
nection. 

In  addition  to  this  direct  expansive  effect  on  the 
bone  of  the  skull,  there  is  the  hydrostatic  result  of 
rapid  compression  of  the  semi-fluid  brain  mass,  con- 
fined in  it.  The  molecules  of  liquids  are  readily  dis- 
placed and  a  greater  effect  will  be  produced  in  them 
by  a  relatively  smaller  velocity,  and  with  high  veloc- 
ity it  is  enormous. 

It  must  be  understood  that  the  small  caliber  has 
not  introduced  the  explosive  effect,  but  owing  to  the 
higher  velocity  and  consequently  greater  impact  with 
a  lesser  diameter,  it  has  extended  the  zone  of  explosive 
effect,  always  observed  in  large  caliber  projectiles,  as 
long  as  they  are  moving  under  high  velocity. 

We  may  therefore  give  the  following  resume  of 
this  case :  a  direct  impact  under  the  highest  kind  of 
velocity,  without  deformation  of  the  bullet,  small 
hole  of  entrance  and  exit  of  the  bone,  with  extended 
stellate  and  circumferential  fracture  of  the  skull, 
partly  due  to  direct  impact,  partly  to  lateral  expan- 
sive motion,  and  partly  to  the  hydrostatic  effect  of 
compression  of  the  semi-fluid  brain  by  the  bullet, 
with  displacement  of  the  molecules  in  all  directions, 
and  disruption  at  the  place  of  least  resistance. 

The  base  of  the  s^uU  was  not  affected  by  the 
hydrostatic  pressure  because  the  dome  was  already 
weakened  by  the  expansive  effect  of  the  direct  impact, 
as  shown  by  the  longitudinal  fractures  and  their 
branches. 
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Since  completing  the  above,  it  has  occurred  to  me 
that  readers  who  are  not  familiar  with  the  later 
experiments  in  gunshot  injuries,  might  not  readily 
understand  what  the  "humane"  theory  is,  and  I  there- 
fore add  a  few  words  of  explanation. 

When  the  tirst  experiments  with  the  small  caliber 
gun  were  made,  it  was  found  that  occasionally  the 
epiphysis  of  a  bone  showed  an  almost  clean  perfora- 
tion and  the  rash  conclusion  was  drawn  that  the  new 
class  of  weapons,  instead  of  shattering  the  bones  and 
tearing  the  flesh,  would  make  almost  a  punctured 
wound;   therein  they  would  be  more  humane. 

The  main  fallacy  in  these  experiments  was  that 
they  were  made  on  dry  bones,  in  which  the  cancellated 
tissue  of  the  epiphysis  readily  gave  way  to  the  lateral 
etYect  and  thus  the  explosive  result  did  not  occur.  In 
all  experiments  on  fresh  bones,  and  on  bony  cavities 
tilled  with  a  pulp  resembling  brain  matter,  the  ex- 
plosive action  was  manifest,  as  it  has  been  found  in 
the  practical  exhibit  of  the  case  under  consideration. 


INCIPIENT  CATARACT. 

R<;8d  in  the  Section  on  Ophthalmology,  at  the  Forty-sixth  Annual 
Meeting  of  the  .\merlcKU  .Medical  Association, 
at  Baltimore.  Md.,  May  7-10,  im>. 

BY  ALBERT  KUFUS  BAKER,  M.D. 

l-RUFESSOR    or    OPHTHALMOLOGY,     OlOLOGY     AND    I.ARVNGOLOIiY    IN    THE 

MEDICAL  DEPARTMENT  OFTHK  UNIVERSITY  OF  WOOSTER. 

CLEVELAND,  OHIO. 

It  is  surprising  how  little  real  progress  has  been 
made  in  our  knowledge  of  the  etiology  and  pathology 
of  cataract  since  the  investigations  of  Marriotte,' 
Boerhaave-  and  Brisseau,^  two  hundred  years  ago. 

In  a  paper  read  before  this  Section  in  1892,  I  pre- 
sented some  thoughts  on  infantile  cataract.'  What  I 
have  to  say  to-day  will  apply  more  particularly  to 
the  so-called  senile  and  other  forms  of  cataract  in 
adults. 

In  a  large  manufacturing  city,  like  Cleveland, 
nearly  one-half  of  the  opacities  of  the  lens  coming 
under  the  observation  of  the  ophthalmic  surgeon  are 
the  result  of  traumatism,  but  as  a  discussion  of  inju- 
ries of  the  eye  would  require  more  than  ten  minutes, 
I  pass  to  the  consideration  of  other  forms  of  cataract. 

That  there  is  a  diabetic  cataract  is  now  generally 
recognized.  That  under  dietetic  and  medicinal  treat- 
ment the  opacity  of  the  lenses  may  disappear  is  not 
so  generally  conceded,  although  cases  have  been  re- 
ported by  tieegen,'*  Tannahill,"  Nettleship'and  others. 

[n  a  paper*  read  before  the  Ohio  State  Medical  So- 
ciety in  1889,  I  reported  the  case  of  Mrs.  S.,  aged  43, 
first  seen  in  April.  1884;  cataract  almost  mature; 
could  not  count  fingers  with  either  eye.  Urine  con- 
tained large  amount  of  sugar  which  almost  entirely 
disappeared  under  dietetic  and  medicinal  treatment. 
Vision  rapidly  improved  to  O.D,  20-70;  O.S.,  20-60. 
Continued  to  see  very  well  with  occasional  fluctua- 
tions in  vision  according  to  amount  of  sugar  in  urine, 
until  September,  1888,  a  period  of  four  and  one-half 
years,  when  after  exposure  she  had  suppression  of 
urine  and  died  suddenly  in  coma. 

Since  reporting  the  above  case,  Mr.  M.  came  under 
my  observation.  Aged  56;  having  diabetic  cataracts 
ill  both  eyes.  Left  lens  extracted  in  October,  1888. 
Shortly  afterward  he  went  abroad,  lived  much  of  the 
time  at  Carlsbad,  drinking  plenty  of  water  and  living 
on  restricted  diet.  In  February,  1894,  he  returned  to 
this  country  improved  in  health  and  much  to  my  sur- 
prise had  discarded  the  cataract  lenses  and  was  using 
the  unoperated  eye  with  presbyopic  lens. 


Notwithstanding  the  general  statement  of  recent 
writers  to  the  contrary  (Schmidt  Rimpler)"  I  believe 
that  further  observation  will  show  that  there  is  a 
nephritic  as  well  as  a  diabetic  cataract.  Eight  out 
of  thirty  consecutive  cases  of  cataract,  in  one  hospi- 
tal in  my  service,  had  albumin  in  the  urine,  although 
kidney  disease  was  not  suspected  by  the  patients  or 
family  physicians.  Deutschman'"  recognizes  this  not 
as  a  coincidence  but  says :  "We  must  recognize  a 
nephritic  cataract  just  as  we  recognize  a  diabetic  cat- 
aract, the  cause  in  both  cases  being  constitutional." 
Becker  in  the  Vcrhandl  d  Heidelb.  Ophlh.  Vers.  1884, 
denied  Deutschman's  statement  that  chronic  nephri- 
tis leads  to  cataract. 

The  only  case  in  which  I  have  observed  any  marked 
improvement  in  vision  in  a  nephritic  cataract  was 
that  of  Mr.  O.,  aged  62,  mature  cataract  of  right  eye ; 
immature  cataract  of  left;  vision  S.  20-200;  opera- 
tion of  linear  extraction  performed  on  right  eye  in 
October,  1883;  vision  after  operation  20-30.  Urine 
contained  a  large  amount  of  albumin  and  casts. 
There  was  a  slight  hypertrophy  of  the  heart,  but  no 
valvular  disease.  Dietetic  and  medicinal  treatment 
for  the  albuminuria  was  instituted  with  quite  satis- 
factory results.  At  the  end  of  a  year  found  that  his 
vision  had  improved  to  20-50,  S,  in  the  unoperated 
eye ;  and  that  he  had  discarded  the  cataract  specta- 
cles and  was  using  his  old  ones,  with  which  he  claimed 
to  see  better.  He  continued  to  use  a  pair  of  -J-2.50D. 
lenses  for  five  years,  when  his  sight  began  to  fail  rap- 
idly in  left  eye  and  he  returned  to  the  use  of  the  cat- 
aract lenses.  About  the  same  time,  there  was  a 
decided  increase  in  the  amount  of  albumin  in  the 
urine ;  the  old  gentleman  after  suffering  from  edema 
of  the  feet  and  legs  and  other  serious  results  of  kid- 
ney disease,  died  in  1891. 

Numerous  cases  of  cataract  as  the  result  of  ergot- 
ism have  been  reported.  Rickets  is  not  infrequently 
said  to  be  a  cause  of  cataract  as  well  as  a  certain  form 
of  skin  disease.  Glass  blowers'  cataract  is  recognized, 
and  I  have  found  cataract  quite  frequent  among  pud- 
dlers  and  other  employes  about  iron  mills  who  are  ex- 
posed to  intense  heat. 

Fraenkel,"  of  Lyons,  "  believes  that  cataracts  are 
due  to  disorders  of  nutrition,  i.e.,  that  they  are  due  to 
auto-intoxication."  Of  thirty-four  cases  he  reports, 
in  thirty-three  the  urine  contained  less  than  the  nor- 
mal amount  of  toxic  substances. 

Collins''  believes  that  the  cataract  process  is  not  an 
exaggerated  senile  change  but  due  to  disturbed  nutri- 
tion of  another  nature,  in  so  far  as  chemic  and  mor- 
phologic changes  are  concerned. 

Roosa"  reports  a  case  of  cataract  following  a  stroke 
of  lightning  which  subsequently  almost  entirely  dis- 
appeared. 

Risley'*  says :  "That  while  opacity  of  the  lens  is  a 
disease  of  advanced  life,  it  does  not  in  all  probability 
depend  upon  senile  changes,  but  is  originated  in  local 
pathologic  states  involving  the  nutrition  of  the  eye 
itself."  These  local  pathologic  changes  he  believes 
to  be  in  the  choroid,  and  thinks  the  changes  in  the 
lens  and  vitreous  in  later  life  to  be  due  to  the  same 
cause  as  the  impaired  nutrition  of  the  sclera  and  the 
resulting  posterior  staphyloma  and  consequent  my- 
opia in  children.  He  attributes  the  comparative  free- 
dom from  cataract  in  early  life  to  the  yielding  of  the 
sclera,  which  prevents  the  lens  from  suffering  from 
injurious  disturbances  of  nutrition.  In  support  of 
this  theory  of  the  cause  of  cataract  Dr.  Risley   pre- 
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sentB  statisticB  of  sixty  cases  taken  consecutively 
from  his  case-book,  in  forty  of  which  there  was  a  cho- 
roiditis noted,  and  in  many  of  the  other  twenty  the 
opacity  of  the  lens  was  so  far  advanced  as  to  prevent 
a  study  of  the  fundus  oculi. 

I  can  recall  five  or  six  cases  in  which  a  preliminary 
iridectomy  has  been  performed,  and  the  patients  have 
waited  from  one  to  fifteen  years  for  the  cataract  to 
become  ripe ;  at  the  present  time  they  are  no  nearer 
maturity,  and  in  two  or  three  cases  the  lens  is  clearer 
than  at  the  time  of  the  iridectomy. 

Thomas'^  and  White'"  each  report  a  case  in  which 
after  triturating  the  lens  to  hasten  maturity,  the  opac- 
ity disappeared  entirely. 

Witvalsky'*  has  collected  eighteen  cases  of  sponta- 
neous cure  of  senile  cataract  by  absorption,  reported 
•    within  the  past  eight  yearsy  to  which  he  adds  two  of 
his  own  and  concludes  that  such  cases  are  much  more 
common  than  is  generally  supposed. 

High  degree  of  myopia  has  long  been  recognized  as 
a  predisposing  cause  of  cataract — the  same  is  true  of 
glaucoma,  the  one  can  often  be  prevented  by  specta- 
cles and  the  other  cured  by  operation.  While  it  is 
true  that  these  are  exceptional  cases  that  we  all  rec- 
ognize and  act  upon,  is  it  not  true  that  more  of  the 
cases  of  cataract  if  recognized  earlier  and  studied 
carefully  might  be  retarded  or  even  cured?  So  many 
"cures"  for  cataract  have  been  proposed  by  ignorant 
and  unprincipled  practitioners  that  any  one  propos- 
ing to  treat  incipient  cataract  is  generally  looked  upon 
either  as  a  fool  or  a  knave.  Consequently  we  have 
generally  been  contented  to  give  the  advice :  "Wait 
until  the  cataract  becomes  ripe,"  and  have  not  given 
these  cases  that  honest  study  and  close  observation 
that  we  have  many  other  diseases. 

I  do  not  believe  that  clinical  observation  will  con- 
firm Priestly  Smith's"  conclusions  in  all  cases,  "that 
senile  cataract  is  entirely  a  local  process  and  is  not 
dependent  on  any  disordered  state  of  the  general 
health." 

In  view  of  the  preceding  observations,  may  we  not 
say  that  occasionally  incipient  cataracts  under  med- 
ical, hygienic,  dietetic  or  local  treatment  do  remain 
stationary  or  even  entirely  disappear  and  that  the 
resources  of  our  art  looking  toward  this  end  have  not 
been  entirely  exhausted? 

In  conclusion,  I  wish  to  suggest  that  in  all  cases  of 
incipient  cataract:  1,  the  urine  should  be  exam- 
ined chemically  and  microscopically  ;  2,  the  general 
health  should  be  carefully  interrogated ;  3,  all  errors 
of  refraction  should  be  corrected ;  4,  a  careful  exam- 
ination of  the  fundus  oculi  should  be  made ;  6,  that 
the  patient  receive  such  general  and  local  treatment  as 
may  be  suggested  by  the  above  inquiries ;  6,  that  a 
few  carefully  reported  histories  of  cases  from  incip- 
iency  to  maturity  would  be  of  more  value  than  statis- 
tics of  hundreds  of  successful  operations;  7,  that  if 
operative  interference  becomes  necessary  it  should  be 
instituted  at  the  earliest  possible  moment  before  the 
general  health  becomes  impaired,  preferably  by 
Knapp's""  method  of  peripheral  capsulotomy,  with 
an  iridectomy  either  at  the  time  of  the  operation  or 
some  time  previously. 
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NEW    YORK. 

In  the  formation  of  ordinary  senile  cataract,  the 
shrinkage  of  the  nuclear  portion  of  the  lens,  as  has 
been  pointed  out  by  Becker,  plays  an  important  part. 
The  shrinkage  of  the  peripheral  lamellae  does  not 
progress  as  rapidly  as  those  of  the  nuclear  portion, 
and,  as  a  result,  a  process  of  cleavage  between  peri- 
pheral and  nuclear  lamella  is  set  up.  The  spaces 
thus  formed  are  occupied  by  an  emulsion  known  as 
the  liquor  Morgagni,  which  is  composed  of  granular 
detritus,  fat  globules,  myeline  masses,  and  the  intra- 
ocular fluids,  and  serves  to  produce  the  whitish  opac- 
ities observed.  The  peripheral  fibers  themselves 
usually  undergo  degenerative  changes — become  filled 
with  minute  fat  globules,  break  up  into  myeline 
masses  and  are  sometimes  entirely  disintegrated. 
The  liquor  Morgagni  forms  between  the  capsule  and 
the  lens  fibers,  as  well  as  between  the  lamella,  serv- 
ing to  render  the  attachment  between  the  two  less 
intimate.  At  the  earlier  moment  of  this  occurrence, 
the  cataract  is  at  the  best  stage  for  removal ;  how- 
ever, this  process  is  not  gone  through  with  in  many 
cases  of  nuclear  cataract. 

In  the  rapidly  developing  cataract,  particularly  in 
relatively  young  individuals,  the  lens  fibers  become 
swollen  by  the  imbibition  of  fluids  and  the  granular 
degeneration  of  the  fibers  progr-esses  very  rapidly. 
The  white  soft  cataract  is  the  extreme  example  of 
this  process.     In  these  cases  a  stage  of  swelling  is 
marked  and  the  anterior  chamber  is  rendered  quite 
shallow.  When  the  lens  fibers  are  swollen,  although 
they  may  be  quite  opaque,  they  are  not  readily  de- 
tached  from  the  capsule.     The  stage   of  shrinkage 
which  follows,  after  it  has  proceeded  sufficiently  to- 
permit  of  the  presence  of  an  anterior  chamber  of 
moderate  depth,  is  more  favorable  for  complete  re- 
moval of  the  cortical  portion,  as  some  liquor  Mor- 
gagni has  been  formed  between  capsule  and  lens.    In 
many  cases  of  cataract,  where  the  process  of  cleavage 
plays  a  decided  role,  the  stage  of  swelling  does  not 
develop.     The  nuclear  lamellae  remain  transparent, 
often  are  amber-hued,  or  show  very  little  change,  and' 
the  peripheral  fibers  degenerate  very  slowly.  In  still 
another  form,   occurring  in   older  individuals,  the 
opacity  begins  in  the  central  portion  of  the  lens,  in 
the  form  of  a  diffuse  haziness  and  advances  slowly 
toward  the  periphery.     In  this  form  a  stage  of  swell- 
ing seldom  occurs,  the  lens  being  always  smaller  than 
the  non-cataractous  lens  of  the  same  age.     In  still 
another  form  the  lens  fakes  on  a  deep  amber  hue,  all 
the  fibers  are  hardened. and  condensed  and  there  ia 
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marked  haziuesB  of  the  nuclear  portion.  In  the  last 
class  of  cases  no  liquor  Morgagni  forms;  however, 
the  sclerosed  lens  is  quite  easily  detachable  from  the 
capsule.  In  the  forms  of  rapid  development  the  vis- 
ion is  much  reduced  at  an  early  stage.  In  some  cases 
in  which  the  cleavage  affects  the  equatorial  portion 
or  the  posterior  cortex  of  the  lens,  vision  becomes  re- 
duced, but  often  remains  fairly  good  for  a  number  of 
years.  In  many  cases  of  nuclear  opacification  and 
in  the  typical  sclerosed  lens,  the  vision  may  become 
reduced  to  20-100  or  less  and  remain  at  that  point  for 
a  long  period  of  time.  In  the  class  of  cases  last 
mentioned,  the  patient  reads  with  difficulty,  if  he 
reads  at  all,  and  the  degree  of  vision  is  not  sufficient 
to  permit  him  to  perform  the  ordinary  duties  of  life. 

There  are  also  cases  of  lamellar  cataract  in  which 
the  opaque  zone  is  large  and  dense ;  in  some,  calca- 
reous deposits  have  taken  place.  In  the  process  of  the 
development  of  all  forms  of  cataract  there  is  a  stage 
between  the  loss  of  useful  vision  and  the  formation 
of  a  condition  which  renders  the  detachment  of  the 
lens  fibers  from  the  capsule  most  easy,  which  may 
extend  over  a  few  months  or  a  few  years.  This  stage 
is  most  distressing  to  the  individual  and  in  not  a 
few  instances  entails  hardships  on  the  patient  or  the 
patient's  family. 

During  a  long  experience  in  the  removal  of  thenon- 
cataractous  lens,  at  the  dead-house,  conducted  for 
self-instruction,  as  well  as  for  the  instruction  of  stu- 
dents in  the  operative  surgery  of  the  eye,  the  writer 
has  studied  the  behavior  of  the  cortex  of  the  trans- 
parent lens.  It  was  observed  that  in  the  lenses  that 
were  twenty- five  or  thirty  years  old,  the  nuclear  por- 
tion was  fairly  firm,  about  two-thirds  of  the  mass  of 
the  lens  coming  away  with  the  nucleus.  It  was  further 
observed  that  much  of  the  detached  cortex  could  be 
made  to  follow  the  nuclear  portion.  The  firm  nuclear 
portion  became  larger  as  the  age  of  the  lens  increased. 
On  the  strength  of  these  observations,  in  spite  of  the 
dictum  "  hands  off ''  in  reference  to  operations  on  im- 
mature cataract,  the  writer  began  to  remove  the  cat- 
aractous  lens,  soon  after  it  had  reached  a  degree  of 
opaqueness  sufficient  to  interfere  with  useful  vision, 
whatever  the  form  of  the  cataract  might  be.  Before 
this  plan  was  followed,  the  operation  of  ripening, 
advocated  by  Forster  was  tried  in  a  number  of  cases, 
two  of  which  are  given  in  the  following  table.  The 
lenses  became  rapidly  opaque,  but  it  was  found  that 
removal  six  weeks  or  two  years  later,  was  complicated 
by  adhesion  of  cortical  substance  to  the  capsule,  to 
probably  the  same  extent  as  would  have  occurred 
had  the  extraction  been  performed  at  the  time  of  the 
Forster  operation.  This  experience  was  sufficient  to 
cause  the  writer  to  abandon  all  ripening  operations  as 
not  of  sufficient  value  to  compensate  for  the  extra 
liability  to  accident  and  to  inflammatory  changes 
consequent  on  them.  The  writer  now  extracts  at 
once  when  the  opacity,  whether  posterior,  cortical, 
nuclear,  or  peripheral  or  of  any  other  form,  interferes 
sufficiently  with  vision  to  render  it  of  little  value  to 
the  individual.  If  the  lens  is  much  swollen,  the  opera- 
tion is  postponed,  and  if  the  individual  can  wait  un- 
til shrinkage  occurs,  without  great  sacrifice.  If  he 
can  not,  extraction  is  performed. 

The  form  of  operation  attempted  in  all  uncompli- 
cated cases  is — simple  extraction,  making  the  incision 
in  the  limbus  and  including  about  two-fifths  of  the 
circumference  of  the  cornea,  in  individuals  of  45 
years  or  upward,  and  a  little  less  in  younger  individ- 


uals. The  incision  is  made  large  enough  to  permit  of 
the  easy  extrusion  of  the  firm  nuclear  portion  of  the 
lens.  As  much  of  the  cortical  substance  as  possible 
is  removed  by  stroking  upward  over  the  cornea  with 
spoon  or  lids,  or  by  means  of  Critchet's  or  de  Wecker's 
spoon  passed  into  the  anterior  chamber.  Lavage  is 
seldom  practiced.  If,  during  the  operation,  any  indi- 
cation for  the  performance  of  iridectomy  arises, 
iridectomy  is  performed.  It  has  been  found  that  in 
the  large  majority  of  the  cases,  iridectomy  may  be 
avoided. 

Does  the  cortical  substance  that  may  remain  in  the 
eye  after  the  extraction  of  immature  cataract  give 
rise  to  inflammatory  trouble?  The  writer  has  never 
seen  it.  Substances  capable  of  producing  irritation, 
such  as  tabular  crystals  of  cholesterin  or  minute 
deposits  of  lime,  do  not  exist  in  the  cortex  of  the  im- 
mature cataractous  lens,  but  do  appear  in  greater  or 
less  quantities  in  the  cortex  of  the  hyper-mature  cat- 
aract and  their  escape  from  the  lens  capsule  is  not 
infrequently  accompanied  or  followed  by  irritation 
to  the  eye,  of  greater  or  less  severity.  The  cortex  of 
the  immature  cataract  absorbs  slowly  if  it  lies  in  a 
capsule  which  has  been  opened  near  its  periphery 
and  in  which  the  opening  is  small.  If  the  capsule  has 
been  opened  freely,  which  I  endeavor  to  do,  absorp- 
tion of  the  cortical  substance  advances  rapidly. 

The  accompanying  table  gives  the  results  of  oper- 
ation   in   twenty-five   cases   in  which   an  immature • 
condition  of  the  lens  was  present: 

The  twenty-five  cases  reported  were  divided  as 
follows:  ' 

Immature  soft  cataract,  three  cases.  Two  occurred 
in  the  same  individual  and  were  due  to  extreme  pros- 
tration from  sea- sickness,  during  an  ocean  voyage. 
Forster's  operation  was  performed  before  the  extrac- 
tions were  attempted.  At  the  time  of  the  extractions, 
which  followed  three  weeks  after  the  Forster  opera- 
tion in  one  case  and  two  years  after  in  the  second 
case,  the  cortical  substance  was  still  quite  adherent 
to  the  capsule  in  both.  Vision  of  20-70  was  eventu- 
ally obtained  in  each  eye.  The  third  occurred  after 
gummatous  iritis,  during  the  process  of  which  a  broad 
posterior  synechia  formed;  only  part  of  the  lens  was 
opaque.  About  one-half  of  the  lens  substance  re- 
mained in  the  capsule.  In  three  months  the  cortex 
was  entirely  absorbed  and  vision  of  20-20  -f  was  ob- 
tained. 

Zonular  cataract,  five  cases.  The  ages  of  the  pa- 
tients were,  19  years,  two ;  20  years,  one ;  49  years, 
two.  In  two  of  the  cases  the  nucleus  was  dense.  In 
two  cases,  chalky  deposits  were  present  in  the  opaque 
zone.  Mild  iritis  developed  in  one  of  the  latter  cases. 
In  all  cases  some  cortical  lens  matter  remained  in  the 
capsule  after  the  first  operation.  The  immediate 
vision  was 20-40,  two ;  20-100,  one;  18-100,  one;  1-8, 
one.  The  ultimate  vision  was  20-20+,  two;  20-30, 
one ;  20-40,  one.  All  were  simple  extractions  except 
one. 

Immature  complicated  cataract,  four  cases.  Two 
cases  occurred  as  a  result  of  heredito-specific  kerato- 
iritis  and  were  of  the  diffuse  variety ;  these  were  re- 
moved by  the  combined  method  (with  iridectomy). 
The  lenses  which  were  mummified  came  away  entire. 
Ultimate  vision  20-70  in  each  eye.  This  could  not 
be  improved  because  of  numerous  macular  opacities 
of  the  cornea.  One  case  was  complicated  by  adhe- 
rent leuconia  due  to  corneal  ulcer,  occurring  in  the 
lower  third  of    the  cornea.     Iridectomy — vision  of 
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o  a)  M       OS  Cataract.       tlonal 

i^ "  <       £  :    Ex. 

H 


Date. 


Operation. 


Recovery.  ^,i|>      g^^^       |> 


1  F  35  Feeble.      Immature       Good. 

soft. 


2  V  3.")  Feeble. 
Z  0  u  alar. 
S'MIO   Good. 

4  M  19   Good. 

6  M  40   (Jood. 

0  F  20  Good. 

7  M  49   Good. 


Immature       Good, 
soft. 


Zonular  O.  S.  Good. 
Zonular  O.D.  Good. 
Zonular  O.  S.     Good. 

Zonular  O.D.    Good. 

Zonular  O.D.  Good. 
Degenerated. 

I  m  m  ature,    complicated. 

8  M  17   Good.    Diffuse  O.  S.     Good, 
after  specific 
kerato  iritis. 


9M17   Good.    Diffuse  O.D.     Good, 
as  in  No.  8. 


10iM75   Good. 


O.  S. 
Immatare 
V. =^18-200. 


,  lliM38  Good.       Immature 
traumatic  O.D. 


12  F  71  Good. 

13M54  Good. 

I 

14iM54  Good. 

15M31  Good. 

16M64  Good. 

17M67  Good. 

18;M.50  Good. 

I9M67  Good. 

20:M43  Good. 

2IM69  Good. 

22M67  Good. 

28:M51  Alco- 
holic. 

24lM42  Good. 

25iM42  Good. 


Post,  cortical 

Cat.  V.-20-200 

O.  S. 

Immature 

Senl.e, 

V.=20  100  O.D. 

Ant.  cbam. 

%  normal. 


Good 

Good. 
Good. 
Good. 


Immature       Good. 
Senile 
O.  S.. 
V. =-20- 100 

O.  S.  Soft,       Good, 
traumatic 
partly  opaque, 
Ant.  Cham. 
,  %  normal. 
Traumatic       Good. 

Senile, 

Ant.  cham. 

very  shallow. 

Iihmature       Good. 

Diabetic. 


Immature 
Senile. 

Immature 
Senile. 

Immature 
Senile. 

Immature 

Senile. 

Immature 
Senile. 

ImmHture 
Senile. 

Immature 

Senile 
Nuclear. 
Immature 

Senile, 
Nuclear. 


(iood. 

V.  ^  10- 

200 

Good. 

V.^10- 

200 

Good. 


Good. 


Good. 

V.=  15- 

200 

Good. 
V.=  12 

200 
'  Good. 

V.  :^  18- 

200 

Good. 
20-100 


Sept 

•2S,  'So. 


Aug. 
20,  '87. 


June 
15.  '93. 


Junu 
22,  '93. 


July 


June 
19.  '94. 
March 

5,  '95. 


Jan. 


March 
29.  '93. 


June 
5.  '94. 


Mav 
17,  '93. 


March 
13.  '91. 


March 
20,  '94. 


May 
1,  '94. 


May 
15.  '94. 


Mav 
15,  '94. 


April 

25,  '94. 

Julv 
3,  '94. 

Aue. 

30,  '94. 

Oct. 
30,  '94. 

March. 
5,  '96. 

March 
11,  '95. 

March 
19.  '95. 

March 

26,  '95. 


Iridectomy:  cocain : 
small  incision;  periph- 
eral eapsulotomy; 
some  lens  cortex  left  in 

capsule. 
Iridectomy:  some  lens 
cortex  left  in  capsule. 


Uneventful. 


12  20-100     Oct.  15,  '85.       20-70 


Uneventful.  14 


Sept.  10,  '87.      20-70 


Cocain  10  per  cent. 

simple:  some  cortex 

remaining. 

Cocain  4  per  cent. 

simple:  some  cortex 

remaining. 

Cocain  4  per  cent. 

simple:  some  cortex 

remaining, 

Cocain  10  per  cent. 

Iridectomy. 

Cocan  4  per  cent. 

simple:  some  lens 

cortex  left. 


14  20-40     July25, '93, 6     ■20-20-)- 
days. 

1620-40  July25,'98;two  20-20+ 
needles  were 
employed. 
1220-100  Sept. '94:  cor-    20-30 
I    j  tical  absorbed. 

Uneventful:  cortical    isl    %       July  17, '94.      20-40 
occluded  pupil. 

Uneventful  until  the    1918-200  Aug.  7:  cortex   20-50 
sixth  day,  when  a  low  absorbed, 

form  of  iritis  occurred. 


June  17:  anterior 

chamber  restored: 

uneventful. 

Uneventful. 


Uneventful. 


Ether,  large  iridectomy, 

pupillary  membrane 
removed  with  capsule 
forceps  and  excised : 
mummified  lens 
removed  entire :  lost  a 
few  droi>s  of  vitreous. 
Cocain  10  per  cent.: 
large  iridectomy: 
mummified  lens  re- 
moved entire  :pupillary 
membrane  removed. 
Cocain  10  per  cent. 
Iridectomy. 


Uneventful.  il4jl2-200  Nov.  26:  sealed 

'  with  cautery. 


Remarks. 


Ftirster's  operation. 
.\Ugust  3,  1885. 


Forster's  operation, 
July  20,  18S7. 


Nucleus  dense. 
Nucleus  dense. 


Calcareous  deposits 
in  nucleus. 


Calcareous  deposits 

in  nucleus.  Their 

escape  undoubtedly 

produced  the  iritis. 


20-70      Cornea  large  with 
numeroiis   maculie. 


Uneventful. 


Uneventful. 


15 15-200        Feb.  11 : 

wound  sealed 
with  cautery. 


Dense  pupillary 
membrane. 


12  20-70 


Cocain  10  per  cent.      Uneventful:    consider- ii 
simple;  some  lens  sub-   able  soft  lens  matter 


Refused. 


stance  remained. 
Simple,  cocain  10  per 
cent.:     a    little    cortex 
left  in  capsule. 
Cocain  10  per  cent. 
simple;  very  little  cap- 
sule remaining. 


Cocain  10  per  cent, 
simple:  very  little  cor- 
tex remained. 

Cocalu  10  per  cent. 

simple:  incision  K^ 

cornea:   about  half   of 

the  lens  substance 

remained. 
Cocain  10  per  cent, 
simple:    incision    very 
small,  enlarged  with 
scissors. 
Cocain  10  per  cent, 
simple;  very  little  cor- 
tex remained  in  the 

capsule. 

Cocain  10  per  cent. 

simple:  some  cortex 

remained. 

Cocain  10  per  cent. 

simple:  some  cortex 

remained. 

Cocain  10  i)er  cent. 

simple. 

Cocain  10  per  cent, 
simple:  some  cortex 
remained  in  capsule. 

Cocain  10  percent, 
simple:  some  lens  cor- 
tex remained. 
'   Cocain  4  per  cent, 
.simple;  some  lens  cor- 
'         tex  remained. 

Cocain  4  per  cent. 

simple;  some  lens  cor- 

tex  remained. 

Cocain  4  per  cent. 

simple. 


lu  pupil. 
Uneventful. 


Uneventful. 


Uneventful. 


20-70      Adherent  leucoma 

in  lower  third  of 

cornea. after  corneal 

ulcer. 

20-40  Lens  cortex 

absorbed. 


12  20-SO  J  one  8 :  cortex 
■  had  become 
;  absorbed. 

M|aD-20   Apr.23:  cortex 
had  become 
absorbed. 


14  20-20  Apr.  23 ;  cortex 
absorbed. 


20-20+     Patient  had  been 

out  of  employment 

one  year  and  was 

advised  to  wait  au- 

lOther  year  because 

'     of  clear  cortex. 

20-20+  Nuclear  cataracts. 


Uneventful.  12  4-200  JulySO;  cortex   20-20+      Cataract  due  to 

almost  gummatous  iritis. 

entirely  ab- 
sorbed. 

Uneventful  2020-50    No  decision.   Nov.  6,  V.=20-20 

'94.  April  6,  '95. 

',  20-20 

Uneventful.  11 20-.W         June  26.       '  20-20+ 

Uneventful.  9-20-.50  May  19.       i  20-20  

1 
Uneventful.  12  20-60      Aug.  8,  '94.    i  20-30      


\ugust  31;  prolapse  of  12  20-50 


laps 
iris ;  ex'cised. 

Uneventful. 
Uneventful. 
Uneventful. 
Uneventful. 
Uneventful. 


aO-GO     Lost  trace  of  patient 
after  the  primary 
operation. 


12  20-40      Nov.  20,  '94 :   [  20-20+ 
lens  cortex   '■ 
I               absorbed,     j 
11816-200 20-40 


12  20-40     Apr.  9, '95.       !  20-15    '   Lens  cortex  com- 
pletely absorbed. 

17  20-40      Apr.  23,  '95.      20-20+         Lens  cortex 

absorbtd, 

17  20-.50      Apr.  27,  '95.      20-20+  ' 


20-70  was  obtained.  One  case  was  that  of  an  imma- 
ture traumatic  cataract  following  a  blow  on  the  eye. 
A  simple  extraction  was  performed.  Vision  of  20-40 
was  obtained.  Posterior  cortical  cataract,  one  case. 
Simple  extraction  was  performed.  But  very  little 
difficulty  was  experienced  iu  freeing  the  eye  of  the 
greater  portion  of  the  cortical  substance.  Vision  of 
20-20  was  obtained. 


Immature  diabetic  cataract,  one  case.  The  extrac- 
tion, after  the  simple  method,  was  iKjt  accompanied 
with  difficulties.  Vision  of  •20-20-}-  was  obtained. 

There  were  twelve  cases  of  ordinary  senile  cataract, 
four  of  which  were  of  the  diffuse  nuclear  variety 
which  develops  very  slowly.  Simple  extraction  was 
performed  in  all  and  was  not  accompanied  with  un- 
usual difficultv.  Some  cortical  substance  remained  in 
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almoet  all  cases,  but  was  absorbed  almost  if  not  en- 
tirely in  a  few  weeks,  giving  no  trouble.  No  iritis 
occurred  in  these  cases.  Prolapse  occurred  in  one  case 
only  and  was  probably  due  to  traumatism.  The  heal- 
ing in  these  cases  was  uneventful  and  the  vision 
eventually  obtained  was  extremely  satisfactory.  The 
immediate  vision  was  20-20 —  two ;  20-30,  one ;  20-40, 
three;  20-60,  six;   16-200,  one;  4-200,  one. 

The  ultimate  vision  after  discission  in  twelve  cases : 
20-15,  one :  20-20-(-,  six  ;  20-20,  two ;  20-30,  one ;  20- 
40,  one ;  20-50,  two. 

In  the  twenty-five  cases  there  were  no  losses. 
Iridectomy  was  done  in  six  cases.  Simple  extraction 
in  nineteen  cases.  One  prolapse  occurred.  Discis- 
sion was  done  in  twenty  cases. 

The  ultimate  visual  results  were  as  follows:  20- 
20  or  better,  thirteen  ;  20-30,  two;  20-40,  three;  20- 
oO,  two;  20-70,  five.  The  youngest  patient  operated 
upon  was  17  years,  the  oldest,  75  years.  The  mean, 
4oi  years.  In  all  cases  the  remaining  cortex  ab- 
sorbed almost,  if  not  entirely,  either  before  or  after 
discission  was  performed. 

The  results  appear  to  the  writer  to  be  as  favorable 
as  those  obtained  by  the  removal  of  cataract  ordi- 
narily, at  the  stage  of  maturity,  and  the  relief  to  the 
patient  was  in  many  cases  very  great,  saving  them 
one,  two,  or  even  more  years  of  idle  waiting. 

The  diflBculty  of  removing  immature  cataract  is 
greater  than  that  of  removing  mature  cataract  and 
should  be  done  by  expert  operators.  In  the  hands  of 
expert  operators  the  danger  is  little  more  than  where 
the  lens  is  ripe. 

154  Madison  Avenue. 

DISCUSSION  ON    PAPERS  OF  DBS.  BAKER  AND  WEEKS. 

Dr  George  E.  Frothingiiam,  Detroit.  Mich. — In  regard  to 
the  paper  of  Dr.  Baker  I  will  say  that  I  agree  in  the  main 
with  the  views  of  the  author.  While  I  think  it  is  the  experi- 
ence of  most  of  us  that  any  considerable  opacity  of  the  lens 
never  fully  clears  up,  slight  opacities  may  nearly  disappear ; 
and  we  find  commencing  cataract  at  times  due  to  change  of 
nutrition  of  the  lens,  dependent  upon  disease  of  the  choroid 
or  some  constitutional  disease,  that  may  be  relieved,  and 
with  the  effect  to  retard  or  arrest  the  development  of  the 
cataract.  1  remember  one  case  in  my  practice  in  which  the 
development  of  a  cataract  evidently  due  to  choroiditis  has 
apparently  been  arrested  ;  at  any  rate  it  has  made  no  prog- 
ress for  about  seven  years.  With  the  conclusions  in  Dr. 
Baker's  paper,  I  fully  agree.  They  are  in  accordance  with 
the  general  principles  that  in  incipient  cataract  we  should 
make  a  careful  and  thorough  examination  of  the  eye  and  of 
the  general  condition  of  the  patient  and  remedy  any  patho- 
logic conditions  so  far  as  we  can. 

In  regard  to  the  paper  of  Dr.  Weeks,  it  deals  with  a  most 
important  subject.  Fortunately  we  are  not  often  called 
upon  to  hasten  the  maturity  of  the  cataract.  In  some  cases, 
however,  where  both  eyes  are  about  equally  afifected  and  ad- 
vance very  slowly  and  the  condition  of  the  patient  will  not 
allow  of  waiting  for  the  natural  process  of  ripening,  we  are 
forced  to  decide  between  extracting  an  immature  cataract 
or  attempting  to  hasten  the  maturity  by  some  operation.  Of 
the  various  operations  that  have  been  devised  I  think  that 
Forster's  is  the  best  and  safest.  Although  it  will  sometimes 
fail  to  hasten  the  progress  of  development,  it  is  attended 
with  very  little  danger.  It  will  lead  to  iritis  in  a  certain  per 
cent. of  cases  but  the  worst  result  I  have  ever  seen  was  a 
slight  synechia.  The  pupil  should  be  kept  well  dilated  after 
the  operation  until  all  danger  has  past.  If  the  operation 
fails  to  hasten  maturity  it  will  allow  of  the  extraction  of  the 
immature  cataract  with  the  greatest  possible  degree  of 
safety.  If  I  were  the  most  ardent  advocate  of  simple  extrac- 
tion, I  would  make  an  exception  in  the  case  of  immature 
cataract.  I  make  in  all  cases  a  preliminary  iridectomy,  and 
after  all  irritation  has  completely  subsided  and  the  eye  has 
perfectly  recovered  from  the  effect  of  the  operation, if  it  has 
failed  to  produce  ripening  of  the  cataract,  I  then  extract  the 
immature  cataract,  making  a  peripheral  incision  in  the  cap- 


sule as  a  still  further  safeguard  against  dangerous  reaction 
from  any  lens  matter  that  may  remain  in  the  eye. 

Dr.  Hkk.man  Knai'p,  New  York — As  to  heat  producing  cat- 
aract, 1  know  of  one  case  where  I  produced  a  cataract  by  the 
gfllvano-cautery  point  with  which  I  burned  off  the  apex  of  a 
keratoconus  too  cautiously,  i.e.,  too  slowly  pierced  the  cornea. 
I  wanted  to  make  only  a  very  small  puncture  in  the  cornea. 
I  obtained  this  end,  but  a  slowly  developing  yellowish  cata- 
ract was  the  result  and  had  to  be  extracted.  Whether  out- 
ward heat  for  instance,  in  fireworkers,  is  a  notable  factor  in 
the  development  of  cataract,  I  am  not  prepared  to  say. 
About  thirty  years  ago,  I  saw  a  lens  of  a  diabetic  patient 
rather  quickly  become  opaque  and  soon  after  clear  up.  The 
observation  though  not  fully  accurate  has  remained  vivid 
in  my  mind,  and  ever  since  that  time  I  have  watched  the 
progress  or  regress  of  cataract,  but  the  above  example  has 
remained  the  only  one,  end  therefore  has  no  appreciable 
value.  Unripe  cataracts  not  Inlrequently  place  us  in  the 
alternative  of  removing  a  cataract  prior  to  the  time  when 
the  patient's  chances  of  a  good  recovery  are  greatest,  or  to 
let  a  patient  wait  an  indehnite  length  of  time  for  that  most 
favorable  period.  The  vogue  into  which  the  ripening  oper- 
ations have  come  is  thus  easily  accounted  for.  They  would 
be  a  godsend  if  their  action  were  certain  and  free  from  dan- 
ger. Unfortunately  many  an  operation  for  ripening  has 
been  done  without  producing  any  effect ;  on  the  other  hand, 
these  operations  have  proved  injurious  by  provoking  iritis 
and  its  consequences,  and  some  by  a  degree  of  deleterious 
morbid  process  (plastic  and  purulent  irido-cyclltis  and  pan- 
opthalmitis).  Even  if  these  mild  or  severe  reactions  occur 
only  exceptionally,  we  are  mortified  to  have  created  by  our 
own  hands  any  conditions  that  dim  by  complications  the 
chances  of  the  patient,  when  the  chief  operation, the  extrac- 
tion, has  to  be  undertaken.  I,  for  my  part,  thus  prefer  the 
!  risk  of  dealing  with  remnants  by  a  secondary  discission,  to 
the  double  operation  of  ripening  and  extracting  the  lens 
which  in  a  majority  of  cases  requires  a  subsequent  division 
also  to  clear  the  pupil. 

Dr.  Joseph  A.  White,  Richmond,  Va. — In  regard  to  Dr. 
Baker's  paper  on  the  etiology  of  cataract,  I  am  satisfied  that 
the  explanation  of  Dr.  Risley,  attributing  the  opacification 
of  the  lens  to  disturbance  of  Its  nutrition  by  pathologic  pro- 
cesses in  the  uvea,  especially  the  choroid,  is  correct  in  a 
large  number  of  cases,  while  not  generally  applicable.  All 
of  you,  as  well  as  I,  have  examined  many  cases  of  cataract 
after  extraction  where  there  was  no  choroidal  disease  nor 
any  other  evidence  of  a  pathologic  process  inside  the  eye, 
and  consequently  I  am  satisfied  that  there  are  many  cases 
of  cataract  in  which  the  etiology  is  to  us  an  undiscovered 
factor,  and  that  much  yet  remains  to  be  found  out  in  regard 
to  this  subject.  Why  in  one  person  an  opacification  of  the 
lens  remains  stationary  and  in  another  is  progressive,  is  also 
a  question  yet  to  be  solved.  That  this  is  true  we  well  know 
for  in  zonular  cataract  we  have  it  progressive  In  one,  and 
stationary  In  another  case.  Why  can  not  therefore,  opacifi- 
cation of  the  lens  remain  stationary  in  adults?  I  know  of  a 
case  of  a  young  man  who  received  a  blow  in  the  eye  several 
years  ago,  which  by  contra  coup  without  wound  of  the  cornea, 
ruptured  the  iris  at  its  pupillary  edge  and  also  the  capsule 
of  the  lens  in  direct  line  with  the  Iritic  wound.  A  small 
opacity  of  the  lens  developed  at  this  point  and  to  this  day 
remains  stationary.  Cataract  has  not  followed  nor  has  the 
opacity  disappeared.  As  to  the  disappearance  of  lenticular 
opacities,  I  have  had  very  little  experience,  my  only  case 
being  the  one  referred  to  by  Dr.  Baker.  This  case  was  one 
with  marked  anterior  central  opacity  of  the  lens  sufficient 
to  materially  decrease  vision,  and  cause  a  semi-blindness 
with  a  contracted  pupil.  He  wished  to  have  the  cataract  re- 
moved and  submitted  to  the  ripening  process  of  paracentesis 
and  external  massage  with  great  hopes  of  having  a  ripe  cat- 
aract in  a  few  weeks.  His  next  visit  showed  a  decided  dimin- 
ution in  the  size  of  the  opacity.  I  triturated  the  eye 
again.  Result,  three  weeks  later,  a  perfectly  clear  lens. 
Now  either  this  opacity  of  the  lens  disappeared  or  I  made  a 
mistake,  but  every  precaution  against  an  error  had  been 
taken.  The  pupil  was  gray  when  it  was  contracted  and  there 
was  no  ophthalmoscopic  reflex  with  dilated  pupil;  the  fun- 
dus was  illuminated  around  the  opacity  and  the  vitreous 
was  clear.  The  opacity  moved  up  and  down,  with  the  eye 
locating  it  either  in  the  anterior  part  of  the  lens  or  the  cor- 
nea, and  it  certainly  was  not  in  the  latter;  hence  I  con- 
cluded that  it  was  a  case  of  partial  opacification  of  the  lens 
that  had  cleared  up;  how  or  why,  I  don't  know;  what  the 
massage  had  to  do  with  the  result  I  am  unable  to  say.  Like 
other  sclerosing  processes,  and  I  suppose  we  may  so  consider 
cataract,  it  may  come  to  a  standstill  or  it  may  even  retro- 
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grade  toward  recovery,  although  such  cases  are  rare.  To 
discuss  Dr.  Weeks'  paper  would  take  more  time  than  is  al- 
lowed me.  I  have  already,  however,  gone  on  record  to  some 
extent  in  regard  to  immature  cataract.  I  presented  to  this 
body  a  paper  on  that  subject  several  years  ago  in  which  i 
suggested  the  adoption  of  a  simple  process  of  ripening  im- 
mature cataracts  by  paracentesis  and  external  massage 
without  iridectomy,  because  I  had  had  bad  results  in  Fors- 
ter's  operation  from  iritic  processes.  I  reported  a  number 
of  cases  then  and  have  done  others  since,  and  have  had  ex- 
ceptionally good  results — no  bad  ones.  I  have  been  lucky,  I 
suppose.  Like  Dr.  Knapp,  I  think  the  less  traumatism  an 
eye  is  subjected  to  the  better,  and  hence  I  never  ripen  an 
immature  cataract  if  the  case  will  wait  for  nature's  pro- 
cesses, and  then  only  if  the  patient  is  under  60  years  of  age, 
because  I  thereby  break  up  and  loosen  the  cortex  from  the 
capsule,  simplifying  the  extraction.  Over  60  years  of  age,  I 
extract  without  waiting  for  maturity,  but  it  is  difficult  to 
say  what  the  latter  signifies,  as  it  does  not  mean  the  same 
to  each  one  of  us.  For  instance,  a  patient  may  be  too  blind 
to  move  about  with  assistance,  and  the  cataract  be  still  im- 
mature ;  and  again  sight  enough  to  see  large  letters  may  be 
present,  and  the  cataract  be  perfectly  ripe,  This  especially 
applies  to  those  amber-tinted  cataracts  in  old  people  which 
never  become  perfectly  opaque  and  hence  relatively  are  im- 
mature, while  in  reality  they  are  perfectly  ready  for  extrac- 
tion. 

Dr.  J.  L.  Thompson,  Indianapolis — I  wish  to  say  that  I 
have  seen  a  well-marked  unmistakable  case  of  cataract  dis- 
appear spontaneously.  I  had  every  opportunity  of  watch- 
ing it  for  years  before  and  several  years  also  after  the  clear- 
ing up  of  the  lens.  As  1  have  published  the  case  with  all 
of  its  complications,  I  shall  only  add  that  this  case  of  spon- 
taneous cure  of  a  cataract  by  liquid  degeneration  within  the 
capsule  was  more  clear  to  me  than  is  the  well-known  fact 
that  this  world  of  ours  revolves  upon  its  axis. 

Dr.  .Iames  a.  ].,ydston,  Chicago — A  few  points  bearing  on 
the  subject  matter  as  presented  in  the  paper.suggested  them- 
selves as  the  paper  was  read  and  discussed:  I  believe  that 
we  go  a  little  too  far  in  assuming  in  all  cases  in  which  len- 
ticular opacities  disappear,  that  we  have  a  true  cataractous 
formation,  for  we  know  that  cataract  exhibits  a  process  pecul- 
iar alone  to  itself  during  the  formation  stage  and,  indeed, 
one  that  is  quite  characteristic.  Becker  has  done  more  to 
enhance  our  knowledge  with  respect  to  cataract  than  any 
other  investigator  in  this  line,  and  he  has  shown  that  prima- 
rily cataract  develops  by  the  formation  of  vacuoles  as  little 
air  chambers  distributed  through  the  lens  structure  and 
that  these  subsequently  become  filled  with  fluid  of  a  different 
density  from  the  remaining  lens  substance,  and  finally,  there 
is  a  separation  of  the  nuclear  and  cortical  portions  of  the 
lens  from  the  lenticular  capsule  constituting  light  cataract. 
Now  in  many  instances  in  which  lenticular  opacities  disap- 
pear spontaneously,  it  seems  that  we  are  not  confronted  by 
a  true  cataractous  formation.  Still  we  have  opacities  occur- 
ring in  cases  in  which  the  capsule  has  been  punctured  and 
subsequently  closes.  Here  we  may  have  spontaneous  dis- 
appearance. But  I  seriously  doubt  the  propriety  of  accept- 
ing the  statement  that  any  form  of  diabetic  cataract  ever 
spontaneously  disappears,  as  we  know  such  changes  only 
assert  themselves  in  the  later  stages  of  diabetes  when  our 
case  is  almost  beyond  redemption.  We  have  cataract  aris- 
ing from  large  doses  of  naphthalin  or  ergot  and  those  aris- 
ing from  concussion,  etc.,  and  it  seems  that  possibly  these 
are  the  types  of  cataract,  erroneously  so  called,  which  are 
capable  of  spontaneously  disappearing  and  which  are  all 
grouped  under  the  heading  of  incipient  cataract. 

Dr.  F.  C.  Hotz,  Chicago — My  experience  with  the  ripening 
processes  of  immature  cataracts  has  not  been  satisfactory. 
In  some  cases  no  change  in  the  lens  was  produced ;  in  a 
number  of  cases  the  manipulation  was  followed  by  more  or 
less  decided  cyclitic  irritation.  I  have  many  years  since 
given  up  all  attempts  at  ripening,  and  have  npt  felt  induced 
to  return  to  the  attempt  even  by  the  favorable  report  Dr. 
White  gave  of  his  cases  at  the  Detroit  meeting.  As  to  the 
extraction  of  immature  cataract,  I  find  the  operation  does 
not  involve  greater  danger  than  the  removal  of  a  fully  ma- 
ture cataract,  provided  there  is  not  a  very  large  amount  of 
absolutely  transparent  lens  matter.  But  where  this  is  the 
case  tiie  patient's  vision  is  usually  still  so  good  that  there 
exists  no  urgency  for  an  operation.  In  the  slowly  progress- 
ing opacification  which  starts  in  the  cortex  and  therefore 
early  causes  great  disturbance  of  sight  the  lens  seldom,  if 
ever,  becomes  absolutely  opaque.  It  appears  quite  opaque 
at  focal  illumination  but  proves  transparent  for  the  ophthal- 
moscope so  that  the  fundus  can  be  seen  although  through  a 


mist.  In  this  form  of  cataract  the  whole  lens  is  a  piece  of 
yellowish  jelly  and  it  comes  out  in  toto,  leaves  a  clear  pupil 
and  the  healing  is  as  smooth  as  after  the  extraction  of  a  ripe 
cataract. 

Dr.  S.  D.  Eisley,  Philadelphia — Dr.  Baker  has  very  courte- 
ously noticed  my  published  observations  regarding  the  eti- 
ology and  treatment  of  incipient  cataract.  I  rise  to  call 
attention  to  a  single  point  in  which  he  has  failed  to  interpret 
quite  correctly  some  ambiguous  sentence  in  my  paper  on 
the  subject.  While  in  the  eighty  cases  of  incipient  cataract 
there  reported,  it  seemed  the  treatment  addressed  to  the 
choroidal  disease  had  arrested  the  progress  of  the  opacifi- 
cation of  the  lens.  I  think  it  is  stated  there  that  in  no 
case  had  I  witnessed  the  disappearance  of  opacities  already 
formed. 

Dr.  a.  J.  Erwin,  Mansfleld.Ohio — At  the  Detroit  meeting  in 
1892, 1  read  a  paper  on  this  subject,  in  which  I  brought  for- 
ward ten  cases  that  I  had  treated  in  periods  of  from  four  to 
ten  years  previous  to  that  time,  in  which  there  had  been  no 
increase  of  the  opacity  from  the  time  treatment  was  begun. 
Since  then,  one-half  of  those  cases  have  died,  and  none  of 
them  required  an  operation  of  any  kind  for  cataract  during 
life.  Four  are  living  and  under  my  observation  ;  one  has 
disappeared.  In  these  four  cases  no  increase  of  opacity  has 
occurred  as  yet.  In  one-half  of  the  cases  there  was  at  least 
one  opaque  lens — mature  cataract.  I  think  that  some  of 
them  belong  to  that  class  of  cases  that  never  will  mature. 
There  was  not  much  improvement  although  some  amount  of 
vision  in  nearly  every  case,  but  there  appeared  to  be  a  com- 
plete stopping  of  the  advancement  of  the  opacity.  My 
treatment  as  I  gave  it  on  that  occasion  was  iron  tonics,  with 
cleansing  and  iodin  applications  about  the  eye.  I  have  made 
up  my  mind  since  that  the  application  of  weak  solutions  of 
iodin  applied  daily  in  some  cases  is  the  most  important  part 
of  the  treatment,  and  that  the  best  solution  is  that  of  about 
one-half  the  strength  of  the  officinal  tincture. 

Dr.  Dudley  S.  Reynolds,  Louisville,  Ky. — It  is  unfortunate 
that  gentlemen  who  speak  of  stationary  opacities  of  the  lens 
fail  to  state  more  definitely  the  character  and  precise  loca- 
tion of  those  areas  of  opacity.  AVe  are  all  familiar  with  the 
peripheral  opacities  of  the  lens  observed  in  childhood  and 
remaining  nearly  stationary  through  life  to  advanced  age. 
Traumatic  opacities  of  the  lens  often  remain  distinctly  cir- 
cumscribed for  years.  I  have  in  mind  the  case  of  a  student 
who  has  a  foreign  body  encysted  in  the  upper  portion  of  the 
lens,  midway  between  the  periphery  and  the  vertex,  and 
which  has  remained  more  than  four  years  without  any  dis- 
position to  increased  opacity  beyond  the  small  area  of  the 
wounded  portion. 

Dr.  J.  E.  Weeks,  New  York — I  am  glad  to  hear  the  ex- 
pressions given  against  the  artificial  methods  of  ripening 
cataracts.  I  think  it  will  not  be  long  before  such  methods 
will  be  entirely  abandoned. 
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A  perfect  anesthetic  would  render  the  patient  com- 
pletely insensible  to  pain,  without  in  the  slightest  de- 
gree endangering  his  life.  Unfortunately  this  has 
not  been  discovered,  and  we  must  select  that  which 
best  meets  the  requirements  of  the  particular  opera- 
tion to  be  performed.  I  shall  avoid  entirely  discuss- 
ing the  broad  subject  of  anesthesia  with  its  relations 
to  surgery  in  general,  and  confine  myself  to  some  of 
the  practical  problems  presented  by  operations  about 
the  eye. 

Those  plastic  operations  which  come  within  the 
scope  of  the  ophthalmic  surgeon  involve  tissues  con- 
trolled by  the  very  mobile  facial  muscles,  and  it  is 
desirable  to  avoid  the  disturbance  of  relation  which 
would  result  from  their  activity. 

Again,  operations  of  this  class,  for  cosmetic  rea- 
sons, and  because  they  usually  have  for  their  object 
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the  preservation  of  the  eye,  require  great  care  in  the 
selection  and  adjustment  of  flaps,  and  consume  much 
time.  As  a  consequence  of  these  facts,  they  demand 
complete  and  prolonged  insensibility,  with  the  least 
possible  danger  to  life.  The  value  of  unconscious- 
iiess  in  operations  about  the  eye  must  not  be  forgot- 
ten ;  it  prevents  mental  suffering  and  possible  inter- 
ference on  the  part  of  the  patient. 

Beginning  with  the  general  anesthetics  by  inhala- 
tion, we  have  in  nitrous  oxid  gas,  an  agent  which 
meets  two  of  our  conditions  perfectly,  but  by  reason 
of  the  very  transient  character  of  its  effect,  is  only 
suitable  for  the  most  trivial  operations.  The  contest 
between  chloroform  and  ether  for  acceptance  as  the 
general  surgical  anesthetic,  is  still  in  progress  with 
slight  hope  of  an  early  final  decision,  but  we  will  be 
safe  in  assuming  that  ether  is  distinctly  safer  for 
prolonged  administration.  The  marked  early  irrita- 
tion of  th^  fauces,  and  greater  tendency  to  produce 
nausea,  do  not  weigh  against  the  decreased  risk.  Bro- 
mid  of  ethyl  has  had  a  revival  recently;  it  possesses 
most  of  the  good  and  all  the  bad  qualities  of  chloro- 
form ;  death  has  certainly  resulted  from  its  use. 

As  the  imposed  conditions  of  complete  and  pro- 
longed anesthesia,  with  the  minimum  of  danger, 
seem  to  be  best  fulfilled  by  ether,  it  will  be  proper  to 
discuss  briefly  its  administration  where  this  bears 
upon  our  subject.  In  all  details  of  .surgery,  the  per- 
sonal equation  is  large  and  the  particular  kind  of 
tool  is  of  minor  importance.  There  are,  however, 
practical  points  which  should  be  considered.  The 
region  involved,  especially  when  dealing  with  the 
lower  lid  and  cheek,  is  so  near  the  respiratory  open- 
ings that  large  or  complicated  inhalers  are  to  be 
avoided.  My  own  experience  while  house  surgeon 
at  Wills  Eye  Hospital,  led  me  to  depend  entirely  upon 
two  layers  of  a  coarse,  soft  towel,  which  can  be  very 
readily  molded  about  the  mouth  and  nose  without 
encroaching  upon  the  field  of  operation.  The  mois- 
tened center  of  the  towel  directly  over  the  nostrils 
and  mouth  should,  for  mechanical  reasons,  be  kept 
from  actual  contact  with  these  openings.  This  simple 
method  has  the  great  additional  advantage  of  surgi- 
cal cleanliness,  as  fresh  towels  can  be  substituted 
whenever  vomiting  or  the  regurgitation  of  mucus 
make  it  desirable.  I  am  quite  sure  that  many  oper- 
ative wounds  have  been  infected  by  inhalers,  which 
owing  to  their  size  and  rigidity,  could  not  be  kept 
from  contact. 

Of  the  available  methods  for  producing  insensi- 
bility, limited  to  the  locality  of  operation,  the  sim- 
plest is  that  of  freezing  by  the  direct  contact  of 
salted  ice,  which  has  a  limited  field  of  usefulness  in 
preventing  the  pain  from  applications  of  the  cautery, 
and  like  rapid  measures.  It  is,  however,  unfit  for 
prolonged  plastic  work.  The  various  freezing  meth- 
ods by  spraying  volatile  liquids,  as  ether,  ethyl, 
chlorid  and  rhigolene,  are  distinctly  more  readily 
adopted  to  varying  conditions  of  contour  and  extent 
of  surface,  but  have  the  same  limitations.  The  pecu- 
liar difficulty  in  protecting  the  eyeball  from  irrita- 
tion, and  the  brief  duration  of  the  effect  are  the  main 
-objections.  Even  when  used  with  the  greatest  care, 
the  intense  cold  produced  by  these  sprays  sometimes 
does  notable  damage  to  the  skin,  and  the  nutrition  of 
future  flaps  must  always  be  more  or  less  endangered. 

Concerning  the  induction  of  local  anesthesia  by 
forcible  infiltration  of  the  tissues  with  benign  solu- 
tions, little  need  be  said.    The  method  is  ingenious 


and  an  addition  to  our  resources  in  cases  where  for 
any  reason  both  cocain  and  general  anesthesia  are 
impossible.  It  presents  most  of  the  objections  ap- 
plying to  the  subcutaneous  use  of  cocain,  while  the 
fact  that  insensibility  is  limited  to  the  actually  ede- 
matous tissue,  render  it  useless  for  the  class  of  oper- 
ations being  considered. 

Cocain  remains  at  the  present  day  the  one  local 
anesthetic  agent  which  has  stood  practical  tests. 
Other  substances  undoubtedly  possess  the  power  of 
more  or  less  completely  abolishing  the  sense  of  pain 
in  tissues  to  which  they  are  applied,  but  for  various 
reasons  they  are  of  purely  theoretical  interest.  Tropo- 
cocain,  a  very  closely  allied  drug,  has  excited  some 
interest,  but  the  slight  advantages  claimed  for  it  are 
not  established.  For  plastic  operations  wholly 
within  the  conjunctiva,  pain  may  be  entirely  abol- 
ished by  using  locally  a  3  to  5  per  cent,  aqueous  solu- 
tion of  cocain  muriate,  the  ready  penetration  of  the  so- 
lution into  the  sub-conjunctival  tissues  rendering  in- 
jections into  the  latter  unnecessary.  Gelatin  disks  and 
oily  solutions  are  unsuitable.  Where  the  skin  is  invaded 
to  a  limited  extent  only,  and  the  operation  is  of  a 
kind  to  permit  rapid  completion,  as  in  canthotomy, 
this  simple  method  will  suflSce.  The  well-known 
effect  of  the  prolonged  action  of  cocain  upon  the  cor- 
neal epithelium  may  be  modified  by  occasionally 
moistening  the  latter  with  a  solution  of  boracic  acid. 

Absorption  of  cocain  solutions  by  the  skin  is  very 
slight,  and  applications  to  it  produce  practically  no 
effect.  This  is  even  true  concerning  long  contact  of 
strong  solutions  with  the  carefully  prepared  and  ex- 
tremely thin  integument  of  the  lid,  so  that  the  possi- 
bility of  operation  depends  largely  upon  the  patient's 
endurance.  Subcutaneous  injection  however,  may 
cause  a  very  complete  anesthesia  of  all  immediately 
surrounding  tissues.  The  extent  of  its  influence  de- 
pends principally  upon  the  anatomic  peculiarities 
at  the  point  of  injection,  and,  broadly  speaking,  bears 
inversely  a  close  relation  to  the  denaity  of  the  tissues. 
The  superficial  layers  of  the  skin  are  always  last  to 
lose  sensibility,  hence  the  injections  should,  when 
possible,  be  made  directly  into  it.  About  the  eyelids, 
however,  the  skin  is  so  very  thin  and  so  readily 
affected,  that  it  is  of  less  moment.  The  needle  punc- 
tures are  painful,  and  their  number  should  be  reduced 
as  much  as  possible  by  employing  a  long  needle  and 
thrusting  it  in  the  direction  of  the  projected  incision. 
By  gradually  emptying  the  syringe  during  its  with- 
drawal, a  considerable  region  can  be  reached  at  each 
puncture.  This  familiar  procedure  is  of  great  value, 
especially  when  for  any  reason  general  anesthesia  is 
undesirable,  but  there  are  several  drawbacks  to  its 
routine  use.  Owing  to  the  number  of  punctures  re- 
quired, and  the  peculiar  construction  of  the  injecting 
syringe,  the  greatest  care  is  necessary  to  prevent  the 
introduction  of  septic  matter,  and  consequent  serious 
interference  with  the  healing  process.  The  danger  of 
serious  results  from  such  a  mishap  is  of  course  greater 
where  the  tissues  are  subjected  to  violence  of  the 
kind  necessary  in  transplantation. 

Another  objection  is  based  upon  the  violence  done 
the  tissues  by  forcibly  introducing  an  irritating  fluid, 
the  chemical  and  physical  effects  of  which  must 
influence  unfavorably  the  nutrition  of  the  flaps. 
In  the  various  forms  of  grafting  this  objection  holds 
with  peculiar  force,  because  here  the  one  grave  dan- 
ger is  death  of  the  graft.  While  the  matter  is  to 
some  extent  one  of  idiosyncrasy,  and  not  easy  to  an- 
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ticipate,  the  danger  of  serious  and  even  fatal  intoxi- 
cation by  cocain  must  be  guarded  against  by  using 
solutions  not  exceeding  2  per  cent,  in  strength,  and 
never  injecting  more  than  2  to  2.5 grains.  The  recum- 
bent position  also  decreases  the  danger.  Finally,  it 
should  be  remembered  that  cocain  has  little  power 
over  very  hyperemic  and  inflamed  tissues.  Very 
briefly  then,  my  conclusions  may  be  stated  as  follows  : 

1.  Plastic  surgery  about  the  eye  requires  complete 
and  prolonged  anesthesia  with  the  minimum  of  risk 
to  the  patient,  and  which  can  be  induced  without  im- 
pairing the  life  of  the  tissues,  or  infecting  the  wounds. 

2.  Ether,among  general  anesthetics,  best  meets  these 
demands.  The  method  of  administration  should  be 
simple,  cleanly,  and  avoid  encroaching  upon  the  field 
of  operation. 

3.  Cocain  is  the  only  suitable  local  anesthetic.  For 
the  conjunctiva  it  may  be  applied  to  the  surface  in  2 
to  4  per  cent,  solutions.  When  the  skin  is  involved, 
subcutaneous  injection  becomes  necessary.  The  punc- 
tures should  be  few  and  the  dose  not  exceed  2.5 
grains. 


TRANSPLANTATION  OF  SKIN  IN  PLASTIC 
OPERATIONS  ON  THE  EYELID. 

Read  in  tbe  Section  on  OphthalmoIoK}-,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

RY  WALTER  B.  JOHNSON,  M.D. 

PATERSON.  N.  J. 

The  transplantation  of  skin  flaps  in  plastic  opera- 
tions upon  the  eyelid,  by  the  method  in  vogue  at 
present,  is  the  result  of  a  gradual  development  in 
the  size  of  the  portions  of  new  tissue  to  be  trans- 
planted. The  method  of  supplying  new  dermal  tis- 
sues where  loss  of  skin  had  resulted  from  accidents, 
burns  or  other  causes,  was  originally  introduced  by 
Prof.  J.  L.  Reverdio,  of  Geneva,  Switzerland,  in  1869. 
It  was  called  "  skin  grafting,"  and  consisted  in  the 
application  to  granulating  surfaces  of  very  small 
portions  of  epidermis  snipped  from  the  skin  of  a 
living  subject,  care  being  taken  that  the  dermis  should 
not  be  included  in  the  graft.  Thegrafts  were  applied 
to  the  diseased  surfaces  and  resulted  in  the  formation 
of  new  cicatricial  tissue,  which  was  undoubtedly  the 
product  of  the  proliferation  of  the  transplanted  ele- 
ments. Thiersch,  Pollock,  Bryant  and  others  adopted 
the  method,  increasing  the  size  of  the  grafts  and  in- 
cluding the  cutis  as  well  as  the  cuticle,  believing  that 
the  proliferation  occurred  from  the  dermis  as  well  as 
the  epidermis.  Fiddes  reported  cases  in  the  Lancet, 
of  new  tissue  formation  resulting  from  the  prolifera- 
tion of  epidermal  scales  scraped  from  the  skin  by  a 
long  bistoury.  The  method  rapidly  came  into  general 
use;  it  is,  however,  only  skin  grafting,  the  implanta- 
tion of  a  nucleus  for  the  formation  of  cicatricial  tis- 
sue and  not  transplantation  of  true  skin. 

The  implantation  upon  granulating  or  fresh  cut 
surfaces  of  large  skin  flaps  from  adjoining  parts  was 
introduced  by  Tagliacozzi  many  years  before  the  pos- 
sibility of  skin  grafting  was  thought  of.  He  care- 
fully dissected  a  portion  of  skin  from  a  point  near 
the  surface  to  be  covered,  retaining  at  its  base  a  pedi- 
cle through  which  the  flap  was  to  receive  its  nutrition. 
Modifications  applicable  to  various  locations  were 
suggested  by  different  operators.  The  procedures 
recommended  for  the  plastic  surgery  about  the  eyelids 
were  not  wholly  satisfactory,  in  consequence  of  the 
unsightly  cicatrices  at  the  point  of  removal  of  the 


flap,the  thickening  about  the  pedicle  and  the  frequency 
of  ulcerative  processes  intervening,  which  resulted  in 
still  more  serious  deformity  than  existed  prior  to  the 
operation. 

In  1878,  Mr.  J.  R.  Wolfe,  of  Edinburg,  reported  in 
the  London  Medical  Times  and  Gazette  of  June  3,  a 
new  method  of  ''  the  transplantation  of  skin  flaps 
from  distant  parts  without  pedicle."  Following  this, 
operations  were  successfully  performed  and  reported 
by  Wadsworth,  Noyes,  Aub,  Mathewson  and  others. 
The  many  advantages  of  the  procedure  led  to  its 
immediate  adoption  by  ophthalmic  surgeons.  The 
object  of  the  operation  is  the  transplantation  of 
healthy  skin  flaps  to  the  required  situation,  the  agglu- 
tination and  healing  by  first  intention,  the  permanent 
adhesion  of  the  healthy  new  tissue  at  the  point  of 
implantation,  and  the  relief  of  the  existing  deformity. 

The  skin  selected  for  transplantation  must,  as 
nearly  as  may  be,  approximate  the  conditions  and 
quality  of  the  skin  at  the  location  to  which  it  is  to 
be  transplanted;  an  allowance  of  fully  one- third 
must  be  made  for  shrinkage  of  the  flap,  all  areolar 
tissue  must  be  carefully  removed,  the  flap  must  be 
dipped  in  tepid  water  and  then  thoroughly  dried,  the 
site  of  operation  must  be  carefully  prepared,  and  if 
the  transplantation  is  to  be  made  on  the  day  of  oper- 
ation, all  small  blood  clots  and  other  detritus  must 
be  removed.  In  some  cases  it  is  desirable,  especially 
if  arteries  have  been  tied,  to  allow  an  interval  of  two 
or  three  days  to  elapse  between  the  time  of  the  prep- 
aration of  the  wound  and  the  application  of  the  flap, 
as  sepsis  may  affect  the  flap  if  sloughing  of  any  of 
the  tissues  occur.  Before  transplantation  the  granu- 
lating surface  must  be  very  carefully  washed  and 
dried ;  the  prepared  flap  is  then  applied  and  gentlj' 
pressed  into  position  where  it  will  adhere  like  slick- 
ing plaster.  The  wound  is  then  dressed ;  no  sutures 
are  recommended,  although  in  many  of  the  cases 
reported,  catgut  or  other  sutures  have  been  used ; 
sheet  lint  compress  and  bandage  is  applied  and  al- 
lowed to  remain  in  situ  for  four  days.  Great  care 
should  be  used  in  removing  the  dressing,  lest  the  flap 
be  torn  from  ite  new  adhesion  by  dragging.  Gold 
beater  skin  plaster  is  often  used  next  to  the  flap. 

The  following  case  was  operated  upon  successfully 
by  the  Wolfe  method : 

H.  T.,  age  3,  colored.  Applied  at  the  Paterson  Eye  and 
Ear  Infirmary  for  treatment,  stating  that  six  months  ago  he 
had  received  an  injury  of  the  right  eyebrow  from  falling 
upon  a  stone  step.  The  injury  was  followed  by  excessive 
swelling  and  subsequent  inflammation.  The  family  physi- 
cian made  an  incision  and  a  large  quantity  of  pus  was 
evacuated.  The  wound  closed  on  two  occasions  and  re- 
incision  was  necessary.  Extensive  destruction  of  the  skin 
of  the  upper  eyelid  resulted  from  ulceration  which  occurred 
during  the  stages  of  acute  inflammation  and  was  never  at 
any  time  entirely  healed.  The  contraction  of  the  cicatricial 
tissue  thus  formed  produced  complete  eversion  of  the  upper 
eyelid,  as  shown  in  plate  No.  1. 

August  2.  Upon  admission,  the  child  was  in  apparently 
good  physical  condition.  There  was  eczema  about  the  face 
resulting  from  the  excoriation  of  the  ichorous  discharges 
from  the  eye.  The  ectropion  of  the  right  upper  eyelid  was 
80  extensive  that  cicatrical  tissue  about  3  lines  in  width  sep- 
arated the  ciliary  margin  of  the  lid  and  the  eyebrow.  The 
everted  palpebral  conjunctiva  was  swollen,  thickened  and 
rough,  bleeding  upon  the  slightest  touch.  Almost  all  of  the 
retro-tarsal  fold  was  exposed  and  it  nearly  concealed  the 
eyeball ;  there  was  a  deep  central  ulcer  of  the  cornea  and  a 
constant  discharge  of  thick  muco-pus. 

The  patient  was  etherized  and  an  incision  made,  exposing 
the  frontal  bone  which  was  diseased.  The  carious  bone  was 
removed  and  the  wound  dressed.  After  the  opening  closed, 
the  ulceration  healed,  the  swelling  of  the  lid  decreased  under 
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proper  diet  and  palliative  medication.    The  cicatricial  con- 
traction resulted  in  an  increased  eversion  of  the  lid. 

September  25.  The  patient  was  again  etherized,  and  an 
incision  was  made  midway  between  the  brow  and  the  edge 
of  the  lid  1'b  inches  in  length;  the  lid  was  carefully  dis- 
sected, the  attachment  of  the  cicatricial  bands  divided  and 
the  edge  of  the  upper  lid  stitched  to  the  lower.  The  result 
of  this  procedure  was  a  large  gaping  wound  l^,,  inches  in 
length  and  ~«  inch  in  width  in  the  median  line.  An  ellipti- 
cal incision  was  made  on  the  inner  side  of  the  left  thigh  2>i, 
inches  in  length  and  1*4  inches  in  width  at  the  largest  diam- 
eter of  the  ellipse.  The  skin  within  the  lines  of  the  incision 
was  carefully  dissected  from  the  leg  and  all  areolar  tissue 


FlRure  1. 

removed.  After  preparation,  the  flap  measured  nearly  two 
inches  in  length  and  about  one  inch  in  width  in  its  widest 
part.  The  flap  and  the  wound  were  rendered  aseptic;  four 
fine  catgut  sutures  were  used  to  unite  it  to  the  edges  of  the 
wound,  gold  beater  skin  plaster  was  then  placed  over  the 
new  lid  and  the  eye  dressed  with  a  compress  bandage. 

September  29.  The  dressings  were  removed,  care  being 
taken  to  prevent  dragging  upon  the  flap,  the  stitch  uniting 
the  eyelids  and  the  stitches  from  the  end  and  center  of  the 
tiap  were  carefully  cut  and  drawn  out.  The  transplanted 
«kin  flap  seemed  to  have  united  in  its  new  location  although 
it  presented  a  grayish  appearance,  externally,  which  looked 


Figure  2. 


like  semi-transparent  glass.  The  pigment  deposit  in  the 
deeper  layers  was  so  dark  that  it  appeared  as  if  sloughing 
of  the  entire  flap  was  imminent.  There  was  no  purulent 
discharge.  The  eye  was  dressed  with  plaster  and  bandaged 
as  before. 

October  2.  The  dressings  were  again  removed  and  a  thin 
gray  membrane  nearly  the  size  of  the  flap  came  away  with 
the  plaster.  This  was  at  first  believed  to  be  the  flap  itself. 
On  closer  inspection,  however,  the  entire  surface  of  the  new 
lid  presented  a  peculiar  appearance  of  semi-granulation 
points  of  reddish  color.  The  excessive  pigment  deposit 
having  materially  lessened,  a  glazing  which  seemed  to  be 


the  result  of  a  deposit  of  thick  viscid  mucus  indicated  the 
formation  of  a  new  layer  of  epidermis.  The  dressings  were 
reapplied. 

October  4.  The  eyelid  when  exposed  disclosed  the  pres- 
ence of  a  grayish  membrane  with  commencing  pigment 
spots  which  covered  the  entire  field  of  the  operation. 

October  6.  The  membrane  has  assumed  the  appearance 
of  newly  formed  skin  ;  the  lid  maintains  its  natural  posi- 
tion ;  there  has  been  very  little  purulent  discharge  during 
the  recovery.  After  this  date  the  skin  became  more  natural 
in  appearance,  softness  and  pliability.  No  unfavorable  symp- 
toms occurred.  There  was  complete  relief  of  the  deformity. 
The  eyelid  could  not,  however,  be  elevated  to  the  extent  of 
that  of  the  fellow  eye.  The  accompanying  plate.  No.  2,  illus- 
trates the  condition  six  weeks  after  the  treatment  was 
discontinued. 

SKIN  GRAFTING  ON   THE  EYELIDS. 

Read  In  the   Section  ou  Ophthalmology  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  F.  C.  HOTZ,  M.D. 

PROFESSOR    OF    OPHTHALMOLOGY    IN   CHICAGO   POLICLINIC. 
CHICAGO. 

Skiu  grafts  play  an  important  rdle  in  the  plastic 
operetions  upon  the  eyelids;  they  are  especially  ser- 
viceable in  certain  forms  of  ectropium  and  entro- 
pium. 

1.  Skin  Grafting  in  Ectropium. — If  the  destruction 
of  the  integument  of  the  eyelid  has  been  so  exten- 
sive as  to  result  in  a  more  or  less  complete  ectropium, 
the  lid  can  not  be  restored  to  its  normal  position 
unless  it  be  provided  with  a  new  integument. 

The  material  for  this  new  covering  may  be  ob- 
tained from  three  sources,  to-wit. :  we  may  trans- 
plant upon  the  lid  a  skin  flap  from  the  vicinity ;  or 
we  may  graft  upon  it  a  piece  of  skin  from  the  arm 
(Wolfe's  method) ;  or  we  may  cover  the  whole  defect 
with  Thiersch's  grafts. 

If  executed  under  the  proper  aseptic  precautions, 
these  different  plans  are  probably  equally  successful 
as  far  as  the  immediate  healing  of  the  implanted  ma- 
terial is  concerned.  And  those  who  are  satisfied  with 
their  work  as  long  as  it  removes  the  ectropium,  no 
matter  how  the  eyelid  may  look  after  the  operation, 
consider  one  method  as  good  as  the  other.  But  we 
come  to  a  different  estimate,  if  we  demand  of  a  plas- 
tic operation  in  the  face  that  it  should  not  only  re- 
lieve the  pathologic  condition,  but  also  restore,  as 
well  as  it  is  possible,  the  normal  appearance  of  the 
parts ;  or,  in  other  words,  that  we  should  not  be  sat- 
isfied with  the  mere  removal  of  the  ectropium,  but 
insist  that  the  operation  should  also  give  back  to  the 
lid  its  normal  shape  and  mobility. 

The  normal  integument  of  the  eyelids  is  a  thin, 
soft  and  light  cover  which  snugly  adapts  itself  to  the 
contours  of  the  lid  and  to  all  its  movements,  which 
play  so  important  a  r61e  in  the  facial  expressions. 
It  is,  therefore,  very  essential  that  the  new  substitute 
possesses  all  these  qualities  of  the  original  lid  skin  ; 
it  must  be  thin  and  soft,  in  order  to  bring  out  the 
normal  shape  of  the  lid ;  and  it  must  be  light,  so 
as  not  to  impede  by  its  weight  the  movements  of  the 
lid.  This  latter  condition  is  of  particular  importance 
in  the  operation  for  ectropium  of  the  upper  eyelid. 
Skin  flaps  taken  from  the  vicinity  occasionally — 
but  very  rarely — possess  all  the  conditions  necessary 
for  a  perfect  cosmetic  result;  usually  they  are  too 
thick  and  too  heavy  to  make  a  nice  looking  eyelid. 
The  same  objections  apply  to  Wolfe's  flaps,  which, 
in  my  opinion  furnish  the  least  suitable  material  and 
should  never  be  employed  for  plastic  work  on  the 
upper  eyelids. 
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There  remains  then  for  our  consideration  Thiersch's 
skin  grafting  operation,  which  I  regard  as  a  priceless 
accession  to  plastic  surgery ;  for  it  has  solved  the 
difficult  problem  of  repairing  the  eyelids  with  a  ma- 
terial possessing  all  the  important  attributes  of  the 
lid  skin ;  and  it  gives  us  results  in  every  respect 
superior  to  what  can  be  achieved  by  the  transplanta- 
tion of  skin  flaps. 

How  skin  grafting  should  be  executed,  what  rules 
and  precautions  should  be  observed  to  attain  the  best 
results,  I  think,  can  best  be  shown  by  briefly  describ- 
ing the  way  of  proceeding  in  a  case  of  ectropium  of 
the  upper  eyelid.  An  incision  is  made  through  the 
cicatricial  tissues  along  the  line  of  the  border  of  the 
everted  lid ;  and  while  the  lid  border  is  then  drawn 
downward,  all  resisting  cicatricial  bands  are  cut 
transversely  by  gentle  passes  of  the  scalpel.  This 
dissection  is  continued  until  the  lid  can  be  easily  in- 
verted and  its  free  border  can  be  drawn  downward 
far  beyond  its  normal  position  so  that  it  describes  a 
convex  line.  In  this  position  the  lid  border  must  be 
fixed  during  the  healing  process,  and  this  is  accom- 
plished by  three  ligatures,  which  are  passed  through 
the  lid  border  and  securely  fastened  on  the  cheek  by 
adhesive  plaster  strips.  But  if  there  exists,  also,  an 
ectropium  of  the  lower  lid  of  the  same  eye,  I  pass  the 
ligatures  through  the  border  of  the  everted  lower  lid 
and  tie  to  it  the  border  of  the  re-inverted  upper  lid. 

The  object  of  thus  fastening  the  operated  lid  is 
twofold :  1,  to  make  the  surface  which  is  to  be  cov- 
ered with  skin  grafts,  so  large  that  the  new  lid  skin 
will  not  become  too  short  by  the  subsequent  inevitable 
contraction  of  the  tissues;  and  2,  to  keep  the  lid  im- 
movable during  the  healing  process,  because  any 
movements  would  displace  or  wrinkle  up  the  grafts 
and  render  impossible  their  adhesion  to  the  lid  sur- 
face. 

When  the  lid  is  properly  fastened,  the  wound  is 
temporarily  covered  with  a  gauze  compress  wrung 
out  of  a  .5  per  cent,  salt  solution,  and  we  proceed 
with  cutting  the  grafts.  The  most  convenient  place 
to  take  the  grafts  from  is  the  right  or  left  arm.  The 
arm  we  intend  to  operate  upon  has  several  hours  pre- 
viously been  thoroughly  washed  and  scrubbed  with 
soap  and  water  and  wrapped  in  a  compress  wet  with 
the  salt  solution.  The  bandage  being  removed,  I 
grasp  the  arm  firmly  with  the  left  hand,  in  order  to 
hold  the  skin  well  stretched  between  the  thumb  and 
the  fingers.  With  my  right  hand  I  seize  the  razor,  lay 
its  blade  flat  upon  the  well  wetted  surface  of  the  arm 
and  press  it  down  just  enough  to  make  its  sharp  edge 
bite  into  the  skin,  but  no  deeper  than  the  papillary 
layer.  By  slow  and  short  sawing  movements  the 
blade  is  now  steadily  pushed  on  in  the  papillary 
layer  until  a  piece  of  epidermis  of  the  desired  size 
has  been  gathered  on  the  razor  blade.  During  this 
"shaving  process"  my  assistant  is  dropping  salt  so- 
lution upon  the  blade  and  pushes  with  a  probe  the 
skin  shaving  back  from  the  edge  of  the  razor.  When 
I  wish  to  cut  the  shaving  off,  I  turn  the  edge  of  the 
knife  a  little  up,  while  my  assistant  presses  the  probe 
flat  down  upon  the  shaving  near  the  edge  of  the  razor 
blade.  Now  the  compress  is  removed  from  the 
lid ;  the  wound  is  carefully  cleansed  of  all  coag- 
ulated blood,  and  the  skin  shaving  is  trans- 
ferred directly  from  the  razor  to  the  lid  surface.  For 
this  purpose  plenty  of  salt  solution  is  dropped  on 
the  razor  to  keep  the  graft  floating ;  if,  now,  the  edge 
of  the  razor  near  its  point  is  brought  in  contact  with 


the  border  of  the  wound,  the  solution  will  run  off 
from  the  razor  and  carry  the  graft  with  it ;  but  as 
soon  as  the  solution  begins  to  flow  and  the  edge  of 
the  graft  has  come  in  contact  with  and  clings  to  the 
wound  border  I  slowly  draw  the  razor  from  under 
the  graft  across  the  wound,  by  which  maneuver  the 
skin  graft  floating  from  the  razor  is  at  once  spread 
out  smoothly  over  the  lid  surface. 

Some  advise  to  place  the  grafts  as  they  are  re- 
moved, in  salt  solution  until  the  requisite  number  is 
cut  and  then  transfer  them  from  the  solution  to  the 
lid.  I  regard  this  as  an  unnecessary  complication  of 
labor;  for  in  the  solution  the  grafts  curl  up,  and  it 
takes  then  a  great  deal  more  time  to  uncurl  and 
spread  them  out  smoothly  than  if  they  are  trans- 
planted directly  from  the  razor  to  the  wound. 

It  is  not  necessary  to  cover  the  whole  wound  with 
one  single  graft,  but,  on  the  other  hand,  I  think  bet- 
ter results  are  obtained  if  the  grafts  are  few  and  large 
than  if  they  are  very  many  and  very  small.  It  is  not 
difficult  to  cut  shavings  from  one  and  one-half  to 
two  inches  in  length  and  from  one  to  one  and  one-half 
inches  in  width,  if  only  the  knife  blade  is  operated  by 
a  steady  hand  and  moved  in  the  same  plane. 

When  the  whole  wound  is  well  covered  with  these 
skin  shavings,  I  cover  them  with  two  layers  of  strips 
of  silk  protective  moistened  with  the  salt  solution; 
they  are  one-half  inch  wide  and  long  enough  to  Jap- 
over  the  wound  border  on  both  sides ;  one  layer  is 
placed  in  a  transverse  direction  and  the  second  layer 
in  a  longitudinal  direction.  These  strips  are  covered 
with  a  compress  which  is  to  be  kept  wet  with  the  salt 
solution,  and  finally  a  bandage  is  put  on  the  well  eye 
also,  to  stop  all  movements  of  its  lids,  because  there- 
by alone  we  can  insure  the  absolute  rest  and  immo- 
bility needed  for  the  operated  eyelid  during  the  heal- 
ing process. 

This  first  dressing  remains  undisturbed  for  two 
days  at  least.  To  remove  it  the  compresses  and  strips 
of  protective  are  thoroughly  wetted  with  salt  solu- 
tions; the  grafts  are  rinsed  with  the  same  solutions, 
and  fresh  strips  and  compresses  are  put  on.  After 
four  or  five  days  the  good  eye  may  be  left  open  ;  after 
one  week  the  ligatures  may  be  removed,  and  during 
the  second  week  the  grafted  lid  needs  only  to  be  daily- 
rubbed  over  with  iodoform  ointment;  for  at  this 
period  there  is  a  constant  desquamation  going  on  and 
the  lid  becomes  uncomfortably  stiff'  and  crusty  with 
exfoliated  epiderniis  scales  unless  the  surface  is  kept 
well  anointed.  After  the  second  week  no  further  treat- 
ment is  required.  The  grafted  skin  undergoes  a 
gradual  contraction  of  about  one-fourth  of  its  area, 
but  if  this  shrinkage  has  been  anticipated  by  the 
operator,  it  will  not  affect  the  perfect  cosmetic  suc- 
cess of  the  operation. 

2.  Skin  Grafting  in  Entropium. — The  correct  posi- 
tion of  the  eyelashes  is  so  thoroughly  dependent  on^ 
the  presence  and  correct  positions  of  the  free  border 
of  the  lid  that  no  permanent  relief  of  entropium  can 
be  attained  by  any  operation  which  fails  to  recon- 
struct the  lid  border.  As  long  as  the  tarsus  ie  thin 
and  elastic,  the  inverted  border  can  be  successfully 
turned  back  to  its  normal  position  by  the  operation 
introduced  by  mejn  1879.  But  in  the  higher  degree* 
of  entropium,  the  tarsal  cartilage  has  usually  under- 
gone structural  changes  and  lost  its  elasticity  to  such 
a  degree  that  its  rigidity  is  a  serious  obstacle,  to'  the 
turning  back  of  the  free  border.  Under  these  cir- 
cumstances there-position  of  the  inverted  lid  is  possi- 
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ble  only,  if  a  wedge-shaped  piece  is  removed  from  the 
cartilage.  This  operation,  however,  can  be  carried 
out  successfully  only  in  cases  where  the  tarsus  has 
sufficient  thickness  to  allow  the  removal  of  a  wedge 
of  the  requisite  size ;  but  in  many  cases  we  find  the 
cartilage  so  thin  and  email  that  the  cutting  of  a  suffi- 
ciently large  groove  is  impossible.  Under  these  cir- 
cumstances skin-grafting  helps  us  over  the  difficul- 
ties; for  if  we  can  not  turn  back  the  inverted  lid 
border,  we  may  turn  up  the  eyelashes  and  support 
them  in  their  correct  position  by  an  artificial  lid 
border  made  of  a  skin  graft.  And  although  I  my- 
self once  advocated  a  grooving  operation  '  I  have 
abandoned  it,  because  I  have  convinced  myself  that 
the  creation  of  a  new  lid  border  answers  our  purpose 
much  better  and  is  a  less  tedious  operation  than  the 
grooving ;  beside  it  can  be  used  in  all  cases  of  extreme 
eutropium. 

The  first  attempt  at  creating  an  artificial  lid  bor- 
der is  found  in  Spencer  Watson's  operation ;  from 
this  crude  beginning  the  operation  has  been  gradu- 
ally improved  by  a  process  of  evolution  in  the  vari- 
ous transplantations  of  Gayet,  Dianoux,  Jacobson  and 
others,  until  skin  grafting  has  brought  it  to  its  pres- 
ent perfect  and  simple  form. 

It  is  executed  in  the  following  manner:  the  lid 
border  is  split  into  an  anterior  and  posterior  layer  by 
the  well-known  intermarginal  incision  which  is  made 
so  deep  that  the  anterior  layer  can  be  turned  up  with 
perfect  ease. 

Now  I  make  a  transverse  incision  through  the  lid 
skin  and  orbicularis  muscle  just  below  the  upper  line 
of  the  tarsal  cartilage,  excise  the  strip  of  muscular 
fibers  covering  the  upper  border  of  the  tarsus  and 
unite  the  lid  skin  with  J;his  upper  border  by  three 
sutures,  one  suture  being  placed  at  the  center  of  the 
wound  and  one  at  either  side.  Each  suture  passes 
first  through  the  edge  of  the  lid  skin,  then  through 
the  upper  border  of  the  cartilage  and  finally  through 
the  upper  skin  border  of  the  wound.  When  these 
sutures  are  tied,  the  lid  skin  is  drawn  upward  and 
fastened  to  the  upper  border  of  the  cartilage ;  and 
this  traction  upon  the  lid  skin  is  suflicient  to  cause  a 
thorough  eversion  of  the  anterior  edge  of  the  split 
lid  border ;  and  when  the  anterior  edge  is  thus  everted 
and  drawn  away  from  its  posterior  edge,  the  in- 
termarginal incision  is  transformed  to  a  gaping 
wound  of  several  millimeters  in  depth  and  with  slop- 
ing edges.  This  groove  is  to  be  filled  by  a  skin  graft. 
Sometimes  I  have  used  for  this  purpose  a  narrow 
strip  trimmed  off  with  scissors  from  the  skin  edge  of 
the  lid  wound ;  but  I  prefer  taking  the  graft  from  the 
skin  behind  the  ear  where  the  skin  is  of  a  firmer 
texture  and  where  the  presence  of  a  smooth  bone  sur- 
face to  which  the  skin  is  so  closely  attached  is  a 
great  assistance  in  the  accurate  cutting  of  these  long 
and  slender  grafts ;  for  as  they  are  to  be  but  from  1.5 
to  2  millimeters  in  width,  it  is  very  essential  that  the 
skin  does  not  drag  before  the  knife,  because  this 
would  make  the  edges  so  ragged  as  to  render  the  graft 
unfit  for  use. 

I  first  make  a  longitudinal  incision  1  millimeter 
deep  and  as  long  as  the  graft  should  be.  A  second 
incision  is  then  made  parallel  to  the  first  one  at  a 
distance  of  1.5  to  2  millimeters  according  to  the  width 
of  the  intermarginal  groove  the  graft  is  intended  to 
fill.  This  second  incision  is  made  to  join  the  first 
one  at  both  ends  and  also  to  mppt  it  at  the  depth  of 
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1  millimeter,  by  giving  the  scalpel  the  proper  slant- 
ing direction.  The  long  and  narrow  strip  of  skin 
thus  mapped  out  by  the  two  incisions  is  seized  by  a 
fine  forceps,  completely  dissected  ofl:"  and  transferred 
directly  to  the  lid- border  which  is  carefully  cleansed 
from  blood  coagula  before  the  graft  is  put  in  place. 
The  graft  is  spread  out  and  gently  pressed  into  the 
groove;  if  it  fits  accurately,  the  lid  and  the  conjunc- 
tiva are  once  more  irrigated  with  the  salt  solution, 
and  both  eyes  are  covered  with  compress  and  bandage 
in  order  to  stop  all  movements  of  the  lids.  After 
twenty- four  hours  the  graft  is  already  firmly  adher- 
ing and  the  bandage  can  be  left  olf. 

Should  the  graft  be  too  long  or  too  wide,  its  ends 
or  edges  can  be  trimmed  with  a  pair  of  fine  scissors 
without  taking  the  graft  off  from  its  new  resting 
place. 

The  surface  of  the  graft  should  be  even  with,  or  a 
little  below,  the  edges  of  the  wound  ;  it  should  never 
protrude  beyond  them ;  if  it  does,  it  is  too  thick  and 
should  be  cut  thinner.  To  do. this,  I  turn  the  graft 
over  with  its  epidermis  side  down  and  shave  off  a 
little  of  the  cutis  with  a  pair  of  fine  scissors,  and 
then  put  it  back  in  place. 

If,  after  twenty-four  hours,  the  graft  is  not  adher- 
ent, it  is  dead  and  useless;  if  it  is  adherent,  the  suc- 
cess of  the  operation  is  assured.  During  the  first 
two  weeks  the  epidermis  of  the  graft  comes  off  in 
scales,  and  it  is  therefore  advisable  to  keep  the  new 
lid  border  well  lubricated  with  vaselin,  lest  the  dry 
and  hard  epidermis  scales  irritate  the  eye.  After  two 
weeks  the  surface  of  the  graft  becomes  smooth  and 
can  hardly  be  distinguished  from  the  rest  of  the  lid 
border. 

I  regard  the  solid  skin  grafts  described  above,  a 
better  material  for  the  reconstruction  of  the  lid  border 
than  grafts  of  the  Thiersch  kind,  or  of  mucous  mem- 
brane. We  must  not  forget  the  intermarginal  wound 
being  an  angular  groove,  has  the  great  tendency  of 
closing  up  from  the  bottom  and  of  drawing  its  edges 
together.  This  tendency  is  successfully  overcome 
by  filling  the  groove  with  a  solid  graft,  but  not  by 
only  lining  it  with  mucous  membrane  or  epidermis 
shavings. 

The  use  of  true  skin  for  grafting  has  been  objected 
to  on  the  ground  that  it  contains  fine  hairs  which 
would  be  a  source  of  irritation  to  the  eye.  Judging 
by  my  own  experience,  I  should  say  this  fear  is  ground- 
less. I  have  never  seen  any  hairs  grow  in  such  grafts 
and  I  am  inclined  to  the  belief  that  when  such  irri- 
tating hairs  are  found,  a  careful  inspection  will  show 
they  do  not  grow  from  the  graft,  but  from  the  poste- 
rior edge  of  the  lid  border ;  they  are  eyelashes  which 
have  been  left  in  the  posterior  edge  when  the  lid  bor- 
der was  split. 

ON    THE    OPERATIVE    TREATMENT    OF  THE 

SEVERER  FORMS  OF  ENTROPIUM 

AND  TRICHIASIS. 

Read  in  the  Section  on  Ophthalmology,  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10, 1895. 

BY  HERMAN  KNAPP,  M.D. 

NEW    YOEK. 

.  Nothing  original  is  claimed  for  what  I  have  to  say. 
I  merely  beg  to  submit  to  your  judgment  my  prefer- 
ence for  a  method  of  treatment,  as  it  has  developed 
by. personal  experience  during  years  of  labor  in  one 
of  t,he  most  common  fields  of  ophthalmology.     With 
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your  permission,  I  will  introduce  and  exemplify  my 
remarks  by  the  report  of  a  case,  the  only  one  I  shall 
report. 

Dec.  6,  1890,  Mrs.  F.  W.  C,  of  Boston,  came  to  me 
with  chronic  trachoma.  Both  eyelids  turned  in,  lashes 
irregularly  scattered  over  the  rounded  free  margin, 
many  on  the  inner  edge.  Pannus  over  the  whole  cor- 
nea, v.,  20-200.  The  inner  surface  of  the  lids  show- 
ing an  irregular  network  of  cicatrices  with  projecting 
islets  of  swollen  mucous  membrane  between  the  fiber 
tracts  (xerosis  glabra).  Palpebral  fissure  narrowed. 
Constant  lacrymation,  some  mucous  discharge,  inces- 
sant irritation.  Daily  touchings  with  the  sulphate  of 
copper  crystal  did  not  relieve  her  very  much. 

Operation  Dec.  31, 1890,  at  the  hospital.  First  an 
ordinary  canthoplasty  was  made  to  enlarge  the  palpe- 
bral fissure.  Then  a  clamp  was  applied  to  the  upper  lid 
and  an  incision  of  about  3  mm.  carried  throiigh  the 
whole  length  of  the  intermarginal  space.  It  ran  from 
the  inner  edge  of  the  lid  margin,  obliquely  backward 
and  upward,  so  as  to  comprise  the  cilia  and  their  roots 
in  the  outer  flap. 

Then  I  incised  the  skin  and  muscle  of  the  lid  3  to  4 
mm.  above  the  ciliary  border  and  removed  a  strip  of 
skin  (1.5  mm.  broad)  from  the  whole  upper  edge  of  the 
incision,  and  placed  it  on  the  sterilized  forehead  of  the 
patient.  A  small  strip  of  the  orbicularis  was  excised, 
and  a  longitudinal  wedge-shaped  piece  cut  out  of  the 
tarsus.  Four  sutures  were  passed  through  the  ciliary 
flap,  the  upper  border  of  the  groove  in  the  tarsus,  and 
the  upper  skin  flap.  They  united  the  wound,  broad- 
ened the  gap  in  the  intermarginal  space,  and  turned  the 
whole  ciliary  border  of  the  lid  outward.  After  cleans- 
ing the  groove  in  the  ciliary  margin  from  the  blood 
with  a  1  to  5,000  solution  of  bichlorid  of  mercury,  the 
skin  flap  was  taken  up  from  the  patient's  forehead 
and  inserted  into  its  wedge-shaped  trough.  When  it 
was  well  adjusted  and  the  hemorrhage  stopped,  the 
wound  was  dressed  with  a  patch  of  corrosive  sublimate 
gauze,  greased  with  benzoate  of  mercury  salve  and  cov- 
ered with  a  thin  layer  of  absorbent  cotton,  held  in  po- 
sition by  court-plaster  strips. 

The  lady  had  pain  for  an  hour.  The  dressing  was 
changed  daily.  The  implanted  flap  took  root  in  its 
whole  extent.  The  sutures  were  removed  on  the  sixth 
day. 

The  other  eye  was  operated  on  in  the  same  way,  and 
with  the  same  result.  The  patient  was  completely  re- 
lieved. She  left  the  hospital  on  the  twelfth  day.  The 
inner  surfaces  of  the  lids  were  treated  with  sulphate  of 
copper  for  some  time.  During  the  next  three  years 
several  mild  relapses  of  trachomatous  inflammation 
occurred,  which  were  speedily  cured  with  the  copper 
crystal.  The  restored  intermarginal  space  kept  broad 
and  even ;  no  more  inverted  eyelashes. 

The  lashes  stood  in  a  row,  all  directed  forward  and 
upward.  The  cornea  had  cleared  up,  the  patient 
could  read  with  ease,  and  I  have  not  heard  her  com- 
plain since.  On  inquiry  a  few  weeks  ago,  she 
answered  that  her  eyes  had  not  given  her  any  trouble. 
She  said  that  for  years  before  the  operation  she  did 
not  know  what  comfort  was. 

This,  Mr.  President,  is  the  first  case  I  operated  on 
according  to  this  method.  Since  then  my  hospital 
associate.  Dr.  R.  0.  Born,  and  myself  have  operated  on 
a  number  of  severe  cases  of  entropium  and  trichiasis 
in  the  same  way  with  a  good  deal  of  satisfaction. 

The  operative  methods  for  entropion  are  legion. 
For  the  more  marked  cases  I  long  ago  acquired  a 


preference  for  the  Streatfeild-Snellen  oJ)eration. 
The  method  of  .Jaksche-Arlt,  raising  of  the  ciliary 
border,  is  very  old,  having  been  practiced  by  Aetius 
(about  500  A.  D.)  and  Paul  of  Egina' (about675  A.D.) 
it  yields  very  good  primary  results,  as  most  entropium 
operations  do,  but  all  the  cases  I  have  operated  on  ac- 
cording to  it,  showed  a  gradual  shrinkage  of  the  inter- 
marginal space  gained  by  the  operation  and  a  return 
to  the  previous  condition. 

The  different  procedures  during  the  last  twenty- two 
years,  to  combine  a  plastic  operation  with  the  other 
methods  have  interested  me  greatly.  I  tried  some  of 
them,  for  instance,  that  of  Burchardt,'  of  Berlin, 
which  consists  in  implanting  into  the  split  intermar- 
ginal space  a  strip  of  skin  taken  from  the  upper  lid 
over  the  cilia,  the  ends  of  the  strip  remaining  attached. 
In  one  of  my  cases  an  unpleasant  ulceration  of  the 
cornea  resulted.  Though  the  method  could  not  be 
blamed  for  this  occurrence,  I  have  abandoned  it, 
because  I  was  not  satisfied  with  the  appearance  of 
the  flap  shifted  over  the  outer  border  of  the  ciliary 
edge ;  the  ends  of  the  flap  remained  raised  and 
the  intermarginal  space  was  not  so  regular  and 
even  as  when  a  flap  without  a  pedicle  had  been  in- 
serted. Flaps  with  a  pedicle  seem  to  have  first  been 
used  and  described  by  Spencer  Watson,'  flaps  without 
pedicles  by  Waldhauer.*  He  was  followed  by  W.T. 
Smith,  of  Chicago,  111.,  "A  New  Operation  for  Distich- 
iasis  or  Entropium  (Arch,  of  Ophthal.,  1887),  v.  Hip- 
pel,  Fuchs,  Franke,  Raehlmann.  {Deutsh.  Med.  Woch., 
No.  I,  1891.) 

Dr.  J.  M.  Ray,  of  Louisville,  Ky.,  who  published  a 
case  of  pedunculated  flap  in  the  American  Journal  of 
Ophthalmology,  1892,  p.  142,  writes  me  that  he  has 
since  then  tried  the  transplantation  of  skin  along 
the  lid  margin  in  seven  cases,  in  five  of  them  without 
a  pedicle.  He  says :  "In' extreme  cases  of  trichiasis 
it  has  been  the  best  method  I  have  ever  tried." 

An  objection  has  been  made  to  this  method,  viz., 
that  the  fine  hairs  which  grow  on  the  skin  of  the  lid 
will  after  the  transplantation  irritate  the  cornea.  I 
have  not  heard  patients  complain  of  this  condition, 
but  Dr.  Born  has  seen  hairs  coming  through  the 
transplanted  flap,  evidently  eyelashes  whose  roots  were 
left  in  the  posterior  (conjunctival)  flap.  He  there- 
fore excises  these  roots  before  he  implants  the  skin 
flap. 

The  objection  of  the  hair  growing  on  the  trans- 
planted skin  flap  has  determined  Lidner'*  to  trans- 
plant into  the  incised  lid  margin  a  pedunculated  flap 
from  the  conjunctiva,  and  Van  Millingen"  and  Ben- 
son' have  transplanted  unpedunculated  flaps  of  mu- 
cous membrane  taken  from  the  lips  where  the  mucous 
membrane  joins  the  skin. 

I  have  not  tried  flaps  of  mucous  membrane,  as  the 
skin  flaps  thus  far  have  given  me  satisfaction.* 

To  recapitulate : 

In  severe  cases  of  entropium  and  trichiasis,  good 
results  can  be  obtained  by  an  implantation  of  skin 
into  the  intermarginal  space  of  the  lid.  The  steps 
of  the  operation  are  as  follows : 

1.  Ordinary  canthoplasty. 

1  Anagnostakls,  Contrlbuttoa  &  I'histolre,  etc.,  A'i'rng 

2  Chariti'  Aunalen,  1882,  p.  633,  n.  Centralblatt,  f.  pr.,  Aug.,  Ocl.,  1887. 
■i  On  a  new  operation  for  distichiasis  with  a  successful  case.    Roy, 

London  Ophth.  Hosp.  Rep.,  vii,  1873. 
*  Klin.  Mon.  f.  A.,  18X8,  p.  4:i-2. 
■i  Allg.  Wleu.  Med.  Ztg.  1S75,  No.  xxvi. 

6  Ophthalmic  Review,  1888. 

7  Blepharo-Cheiloplastic  Operations,  American  Journal  Ophth.,  1891, 
p.  149. 

8 1  have  tried  them  since.  The  results  were  good,  but  no  better  than 
with  the  skin  flaps.    Oct.  9. 189B. 
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2.  Inoieion  of  the  intermarginal  space  according  to 
Jaksche-Arlt. 

3.  Curved  incision  of  the  skin,  3  to  4  mm.  above 
the  ciliary  border.  Removal  of  a  small  strip  of  mus- 
cle along  this  incision. 

4.  Grooving  of  the  tarsus  according  to  Streatfeild. 

5.  Passing  sutures  through  the  lower  lip  of  the 
wound,  the  upper  edge  of  the  tarsus,  and  the  skin  of 
the  upper  lip. 

6.  Detaching  from  the  upper  lip  of  the  wound,  with 
a  straight  pair  of  scissors,  a  strip  of  skin,  1.5  mm. 
broad  and  as  long  as  the  incision  in  the  intermar- 
ginal space,  and  implanting  it  into  the  gaping  and 
cleansed  incision.  Sutures  may  be  used,  but  are  not 
essential. 

7.  Tying  the  skin- tarsus  sutures,  four  or  five  in 
number.  The  threads  may  be  cut  short,  or  stretched 
and  fastened  to  the  skin  above  the  brow  by  collodion 
(Panas)  or  strips  of  plaster  (Born)  if  the  free  edge  of 
the  lid  is  nut  sufficiently  everted. 

8.  Dressing  with  bichlorid  gauze,  greased  with  a 
salve,  or  leaving  the  eye  uncovered. 

9.  Cutting  the  sutures  in  from  three  to  five  days. 
Cleansing  the  eye  every  day,  very  gently  so  as  not  to 
disturb  the  implanted  flap,  or  leaving  the  dressing 
undisturbed  for  a  week.  The  flap  in  almost  every 
case  unites  in  its  whole  extent. 

This  plan  of  operation  is  to  be  simplified  or  modi- 
fied, according  to  the  conditions  of  the  case. 


CASE   OF  EPITHELIOMA   OF   EYELIDS 
PLASTIC  OPERATION,  WITH  EX- 
HIBITION OF  PATIENT. 

Read  In  the  Section  on  Ophthalmology  at  the  JForty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1S9!>. 

BY  HERBERT  HARLAN,  M.D. 

BALTIMORE,  MD. 

After  a  large  number  of  experiments  in  the  re- 
moval of  malignant  growths  affecting  the  eyelids,  or 
their  immediate  vicinity,  by  caustics  and  various 
surgical  procedures,  I  have  come  to  the  conclusion 
that  the  best  method  is  extirpation  by  the  knife  and 
restoration  of  lid  by  plastic  operation,  and  as  a  good 
example  I  present  the  following  case : 

Basil  Shipley,  farmer,  age  60,  from  Carroll  County, 
Md.,  was  first  seen  by  me  March  1,  1892.  At  that 
time  he  had  what  wasevidently(  I  speak  from  a  clin- 
ical standpoint)  an  epithelioma  of  inner  side  of  left 
eye.  It  involved  the  inner  margin  of  both  lids ;  the 
upper  to  about  one-fifth  its  extent,  and  the  lower  to 
nearly  or  quite  one-third,  and  extended  over  or  to 
the  side  of  the  nose.  Roughly  speaking,  it  covered 
a  surface  the  size  of  a  quarter  of  a  dollar. 

Two  previous  operations  had  been  done ;  one  by  a 
prominent  surgeon,  and  one  by  a  skilled  oculist. 
Each  operation  had  been  followed  by  a  prompt  re- 
currence, with  increase  of  symptoms. 

The  lacrymal  sac  and  both  canaliculi  were  in- 
volved. The  patient  was  put  under  chloroform  at 
the  Presbyterian  Eye,  Ear  and  Throat  Hospital,  and 
the  whole  mass  freely  dissected  away.  A  very  large 
gaping  wound,  certainly  as  large  as  half  a  dollar,  was 
left.  After  the  bleeding  had  been  pretty  well  checked, 
a  balloon  shaped  flap  was  dissected  from  the  forehead, 
twisted  down  and  carefully  stitched  in  position  with 
silk.  I  regarded  it  as  quite  impossible  to  preserve 
any  tear  duct,  and  made  no  attempt  to  do  so.  The 
forehead  wound  was  closed  by  a  single  row  of  sutures. 


Iodoform  and  gauze  was  used  as  dressing  and  the 
healing  was  uneventful.  He  returned  in  March  of 
this  year  and  a  small  growth  down  on  the  nose  was 
burned  freely  by  the  gal vano- cautery.  The  ectro- 
pion which  you  see,  while  unsightly,  I  regarded  as 
harmless,  and  did  not  advise  further  operation. 
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Dr.  R.  a.  Rkevb,  Toronto — My  experience  with  transplan- 
tation of  flaps  without  a  pedicle  was  given  at  the  Canadian 
Medical  Association  in  1879,  I  think.  The  first  one  was 
largely  a  failure.  The  technique  was  not  at  fault  but  the 
patient  had  psorias  and  there  was  hardly  enough  healthy 
looking  skin  on  the  body  to  sufHce  for  a  flap.  As,  however, 
there  was  ulceration  of  the  cornea  from  exposure  I  operated 
Another  case  of  double  cicatricial  ectropion  proved  very 
successful.  I  think  it  is  important  to  maintain  the  union  of 
the  lids  for  a  long  period  so  as  to  diminish  the  ultimate 
shrinkage  of  the  flap.  In  another  case  the  lids  were  kept 
united  for  several  years  though  sufficiently  open  to  permit 
useful  vision.  The  patient  had  nothing  but  cicatricial  tissue 
from  the  chin  to  the  nape  of  the  neck.  There  was  complete 
ectropion  of  all  the  lids,  with  keloid  cicatrices.  In  using  a 
flap  without  a  pedicle  in  order  to  permit  wearing  of  an  arti- 
ficial eye  it  is  desirable  to  implant  it  as  centrally  as  possible 
so  as  to  get  the  minimum  contraction.  Blepharoplasty  by 
horizontal  sliding  flaps  has  given  me  gratifying  results  in  a 
number  of  instances. 

Dr.  H.  V.  WuRDEMANN,  Milwaukee — Referring  solely  to 
the  first  paper  under  consideration,  I  would  say  that  there 
will  soon  come  a  time  when  water  not  ether  will  be  deemed 
the  only  suitable  anesthetic  for  nearly  all  operations  con- 
nected with  the  skin.  The  injection  of  cocain  in  percent- 
ages over  .2  per  cent,  (not  2  per  cent.)  is  harmful  not  only 
to  life  itself  t)ut  to  the  life  of  the  skin  flap.  Injection  in 
higher  solutions  is  radically  dangerous  and  should  be  aban- 
doned in  favor  of  infiltration  anesthesia  by  injection  of  harm- 
less fluids  into  the  tissues.  I  will  not  occupy  your  time  at 
this  moment  by  any  further  reference  to  the  matter  which 
I  will  sufficiently  elaborate  in  the  session  of  Thursday 
morning. 

Dr.  D.  S.  Reynolds,  Louisville — I  would  like  to  have  the 
last  sentence  of  the  first  paper  re-read. 

Dr.  M.  W.  Zimmerman,  Philadelphia — Cocain  is  the  only 
suitable  local  anesthetic.  For  the  conjunctiva  it  may  be  ap- 
plied to  the  surface  in  2  to  4  per  cent,  solutions.  When  the  skin 
is  involved,  subcutaneous  injection  becomes  necessary.  The 
punctures  should  be  few  and  the  dose  not  exceed  2.5  grains. 

Dr.  Reynolds — I  noted  that  point  and  wanted  it  repeated 
that  it  might  be  thoroughly  understood.  I  have  seen  a  single 
drop  of  the  4  per  cent,  solution  applied  to  the  conjunctival 
membrane  produce  almost  instant  pallor  with  cessation  of 
the  heart  beat.  I  have  noted  a  dangerous  reaction  repeat- 
edly and  it  has  been  referred  to  by  others. 

Dr.  E.  J.  Bernstein,  Baltimore,  exhibited  a  patient.  When 
first  seen  she  had  lost  both  upper  and  lower  lids  and  the  en- 
tire nose  by  syphilis,  and  had  a  beginning  ulceration  of  the 
cornea  due  to  lagopbthalmus. 

Dr.  Lucien  Howe,  Buffalo — In  regard  to  putting  the  flap 
in  hot  water,  it  would  seem  to  me  to  be  entirely  unnecessary 
when  the  transplantation  is  made  without  difficulty. 
Promptitude  seems  of  considerable  importance. 

Dr.  J.  P.  Worrell,  Terre  Haute — I  have  made  a  number 
of  grafts  introducing  skin  from  back  of  the  ear  or  more  fre- 
quently mucous  membrane  from  the  lip.  It  is  rare  that  one 
fails  to  get  uniorf.  When  there  is  entropion  I  did  not  find  it 
necessary  to  make  the  graft.  It  has  seemed  to  me  that  if 
you  can  make  an  operation  somewhat  like  Dr.  Hotz,'  with 
the  incision  posterior  to  the  ciliary  margin,  we  shall  get  such 
a  contraction  that  we  will  not  have  a  return  of  the  entropion. 
I  have  some  cases  operated  upon  some  years  ago  and  the 
results  are  still  satisfactory.  I  dissect  down  the  skin  abso- 
lutely to  the  ciliary  margin  and  remove  all  of  the  palpebral 
part  of  the  muscle;  strip  the  cartilage  entirely.  f"rom  the 
cicatrization  that  follows.  I  have  never  yet  had  reversion  to 
the  entropic  condition.  I  always  do  these  operations  under 
cocain  and  have  never  yet  seen  a  single  case  of  injury  from 
its  use.  I  am  inclined  to  think  Dr.  Reynolds'  case  due  rather 
to  shock  than  to  cocain. 
Dr.  P.  D.  Keyser,  Philadelphia,  here  exhibited  a  photograph 
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of  a  case  of  transplantation  for  epithelioma  of  inner  canthus 
operated  upon  by  him  over  one  year  ago  successfully  and  in 
which  there  had  been  no  return  of  the  entropion.  I  find  too 
that  grafts  take  equally  as  well  on  cicatricial  tissue  as  any 
other. 

Dr.  S.  D.  Risley,  Philadelphia— I  have  now  quite  a  group  of 
interesting  lid  cases  in  which  I  have  done  the  grafting  oper- 
ation and  I  expect  good  results,  even  though  the  cartilage 
has  been  usually  involved.  I  take  the  graft  from  the  fore- 
arm as  described  by  Dr.  Hotz.  I  do  not  think  there  is  any 
call  for  any  more  serious  operation. 

Dr.  G.  C.  Savage,  Nashville — It  is  not  often  necessary 
to  do  extensive  or  bloody  operations  for  entropion  and  trich- 
iasis, nor  can  it  often  be  necessary  to  transplant  skin  in 
an  inter-marginal  incision.  By  means  of  the  entropion  for- 
ceps devised  by  myself,  the  blades  of  the  forceps  terminating 
in  a  stirrup  as  wide  as  a  diseased  lid  is  usually  long,  with  a 
shoulder  extending  up  each  arm  of  the  stirrup  for  one-eighth 
of  an  inch,  to  compress  the  lid  margin,  a  bloodless  and  effec- 
tive operation  can  be  done.  When  the  lid  has  been  grasped 
by  passing  one  blade  of  the  forceps  beneath,  the  other  on  the 
outer  surface  of,  the  lid  is  easily  inverted  and  held  in  posi- 
tion. At  least  one-eighth  inch  of  the  lid  margin  is  included 
in  the  fenestrum.  The  forceps  are  closed  tightly  by  means 
of  a  sliding  clamp  and  the  pressure  thus  exerted  makes  the 
operation  bloodless.  The  knife  is  used  first  for  making  the 
Burow  incision  the  entire  length  of  the  tarsal  cartilage  and 
through  all  structures  down  to  the  skin  and  one-eighth-  of 
an  inch  from  the  free  margin.  This  done,  a  vertical  cut  is 
made  from  either  end  of  the  Burow  cut,  in  the  lid  margin 
through  all  the  structures  down  to  the  skin,  and  two  similar 
cuts  are  made  at  equal  intervals  between  these.  The  opera- 
tion thus  completed  the  forceps  are  removed,  when  there 
follows  a  good  deal  of  bleeding.  The  Burow  incision  widens 
the  lid :  my  vertical  cuts  lengthen  it,  and  the  two  together 
effect  a  complete  out-turning  of  the  lid  margin.  One  or 
more  times  daily  the  lid  should  be  slightly  everted  so  as  to 
make  the  wounds  gap  widely  that  the  deposit  of  new  tissue 
may  be  as  abundant  as  possible.  The  operation  is  easy  and 
its  results  effective. 

Dr.  Frank  Allport,  Minneapolis — In  view  of  the  fact 
that  we  have  in  the  operation  of  Dr.  Hotz  a  procedure  almost 
universally  successful  for  the  relief  of  entropion,  it  seems 
hardly  necessary  to  multiply  operations.  I  have  used  this 
process  for  fifteen  years  and  have  been  almost  universally 
and  permanently  satisfied  with  the  results.  In  extreme 
cases  it  is  usually  necessary  to  combine  with  it  a  suitable 
canthoplasty  and  when  thus  applied  there  are  but  few  cases 
in  which  satisfaction  will  not  be  achieved.  It  is  an  opera- 
tion requiring  exactness  and  deliberation  and  where  failures 
are  noted  it  may  be  because  these  elements  are  wanting. 

Dr.  Hiram  Woods,  Baltimore — In  an  operation  for  upper 
lid  entropion,  performed  yesterday  by  Dr.  Savage  as  he  had 
described  his  operation,  the  primary  results  were  excellent. 
As  Dr.  Knapp  says,  many  cases  show  this  good  primary 
result  but  later  relapse.  This  seems  specially  true  of  the 
Arlt  operation.  Green's  operation  has  been  used  a  great 
deal  within  the  past  few  years  at  the  Presbyterian  Eye  and 
Ear  Hospital  with  excellent  permanent  results  as  observed 
in  cases  two  or  three  years  old. 

Dr.  Herman  Knapp,  New  York  I  want  it  understood  the 
mode  of  operation  which  I  have  sketched  refers  in  its  whole 
extent  only  to  extreme  cases.  Canthoplasty  is  necessary  in 
many  cases  because  by  a  general  shrinkage  of  the  conjunc- 
tiva and  tarsi,  a  more  or  less  marked  blepharo-phimosis  is 
present.  When  the  tarsus  shows  extensive  cicatricial  con- 
traction on  the  conjunctival  side  and  irregular  thickening 
and  curving  in  of  its  body  with  no  intermarginal  space  pre- 
served, the  excision  of  a  wedged-shaped  slice  on  the  outer 
part  of  the  tarsus  and  the  restoration  of  the  intermarginal 
space  is  indispensable.  The  strip  of  skin  pan  be  most  con- 
veniently taken  from  the  upper  border  of  the  elliptical 
wound  when  the  sutures  are  inserted  but  not  tied.  The 
strip  is  then  immediately  placed  into  its  bed  at  the  edge  of 
the  lid.  I  have  seen  the  inter-marginal  space  thus  gained 
nicely  preserved  years  afterward. 


Exercise  for  the  Weary.— The  following  is  from  Pwk:  Dr. 
Schmerz:  '"The  trouble,  Mr.  Tyers,  is  that  you  don't  take 
enough  exercise."  Mr.  E.  Z.  Tyers:  "Aw,  I  confess  I  don't 
go  in  vewy  heavy  on  athletics,  doctaw.  What  could  you 
wecommend  as  a  mild  exercise  to  begin  on?"  Dr.  Scbmerz: 
"H'm  !  You  might  stretch  your  arms  over  your  head  when 
you  yawn  !" 
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BY  S.  V.  CLEVENGER,  M.D. 

Alienist  and  Neurologist  of  the  Reese  and  Alexlan  llospltals,  Chicago: 
Late  Medical  Superintendent  of  the  Illinois   Eastern  Hospital 
for  the  Insane,  and  Pathologist  of  the  Cook  County  Insane 
Asylum;  Author  of  "Comparative  Physiology  and  Psy- 
chology." "Spinal  Concussion,"  etc. 

CHICAGO. 

Ethyl  alcohol,  spirit  of  wine,  is  commercially  as- 
sumed to  be  the  base  of  intoxicating  drinks,  and  the 
purest  of  these  is  capable  of  working  great  havoc  when 
abused,  but  the  demand  for  cheap  liquor  in  vast  quan- 
tities substitutes  for  portions  of  the  less  harmful 
ethyl  or  viuic  alcohol  what  is  known  to  chemists  as  the 
poisonous  amyl  alcohol  (potato  spirit  or  fusel  oil). 
The  aroma  or  bouquet  of  liquors  is  largely  due  to  cer- 
tain ethers  of  the  more  poisonous  amyl  and  butyl 
alcohols,  notably  the  acetic  and  valeric ;  then  super- 
added, all  too  often,  by  distiller,  rectifier,  wholesaler, 
and  especially  by  the  retailer,  are  sophistications, 
flavors  and  perfumes  for  the  purpose  of  cheapening 
the  resulting  compound,  which,  by  the  time  it  reaches 
the  average  consumer,  contains  in  addition  to  the  alco- 
hol diluents  to  increase  bulk,  articles  to  give  it  false 
strength,  fictitious  appearance,  odor  and  taste. 

In  the  English  Licensing  Act  of  1872  (35  and  36 
Vict.  c.  94)  there  is  a  schedule  of  substances  called 
"deleterious  ingredients"  found  to  have  been  used  in 
adulterating  intoxicating  liquors ;  they  are  cocculus 
Indicus,  common  salt,  copperas,  opium,  Indian  hemp, 
strychnin,  tobacco,  darnel  seed,  logwood,  salts  of  zinc 
or  lead,  and  alum.  Since  then,  ingenuity  and  cupidity 
have  extended  the  list  indefinitely  among  dye  ma- 
terials, both  organic  and  inorganic  ;  and  there  are  also 
added  correctives  of  acidity,  such  as  litharge,  lime, 
soda,  potash ;  astringents  like  catechu,  oak  bark  and 
aloe  leaves ;  earths  for  decolorizing ;  sweetening  agents, 
and  ethers  for  flavoring.  Most  of  these  articles  are 
unwholesome,  to  say  the  least,  and  tend  to  debilitate 
and  otherwise  set  up  depraved  bodily  states. 

Chronic  alcoholism  in  its  most  obvious  features  is  a 
condition  of  functional  poisoning  such  as  is  seen  in  its 
production  of  lethargy,  stupidity  and  acute  narcosis. 
Less  noticeably,  but  gradually,  it  operates  as  a  tissue 
poison,  affecting  parenchymatous  elements,  particu- 
larly epithelial  and  nerve  structure,  if  not  to  a  greater 
or  lesser  degree  all  the  cellular  components  of  the  body. 
A  slow  degeneration  is  produced  until  the  blood  ves- 
sels are  involved  in  thickening  and  fibroid  changes. 
Oxidation  of  tissues  is  checked,  since  alcohol  is  con- 
sumed in  place  of  the  fat,  leading  to  fatty  changes 
which  may  advance  to  general  steatosis. 

Dr.  Magnus  Huss,  of  Stockholm,  in  1849  first  prom- 
inently directed  the  attention  of  physicians  to  the 
subject  of  alcoholism,  a  term  he  was  the  first  to  use. 
He  described  the  paralytic  and  anesthetic  forms  of 
chronic  alcoholism,  also  later  referred  to  by  Ham- 
mond ("Diseases  of  the  Nervous  System,"  1881), 
Ross  ("Diseases  of  the  Nervous  System,  1885),  and 
other  neurologists. 

Gowers  ("Diseases  of  the  Nervous  System,"  vol.  i, 
110,  et.  seq..  1892)  under  the  heading  "Multiple  Neu- 
ritis," gives  still  more  recent  details  of  these  distress- 
ing consequences  of  drinking  alcoholics. 

Magnan  (De  L'Alcoolisme  des  direrses  formes  du 
Delire  Alcoolique,et  de  let(,rtraitement,lS74),  Virenque, 
Hammond  and  others  observed  an  occasional  loss  of 
sensation  involving  only  one  lateral  half  of  the  body, 
as  in  hysteria.  The  other  special  senses  are  gener- 
ally implicated.     Thus  the  patient  loses  the  sight  of 
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-one  eye;  can  not  hear  with  one  ear;  can  taste  with 
only  half  the  tongue:  and  smells  with  but  one  nostril. 

Gowera  (op.  cit.  119),  states  that  alcoholic  poly- 
neuritis is  most  frequently  met  with  and  preponder- 
ates over  all  other  forms  of  nerve  inflammation.  It 
results  chiefly  from  the  stronger  forms  of  alcoholic 
drinks,  and  especially  from  spirit  drinking.  It  is 
more  common  among  those  who  take  small  quantities 
freijuently.  than  among  those  who  indulge  in  an  occa- 
sional spree,  probably  because  the  total  quantity  is 
greater  by  the  former.  It  is  far  more  frequent 
among  women  than  among  men ;  probably  three 
times  as  frequent.  Other  causes  often  cooperate 
with  alcohol  in  exciting  polyneuritis,  especially 
exposure  to  cold,  and,  in  the  poor,  insufficient 
nourishment. 

The  symptoms  consist  in  motor  weakness,  sensory 
disturbance  and  incoordination.  The  weakness  in- 
volves first  and  chiefly  the  flexors  of  the  ankle  and 
extensors  of  the  wrist  and  fingers  in  the  forearm  ;  the 
result  is  wrist-drop  and  foot-drop.  Other  muscles 
suffer  in  severe  cases.  The  sensory  symptoms  are 
tinglings,  pains,  varying  in  place  and  degree,  tender- 
ness and  loss  of  cutaneous  sensibility.  The  incoor- 
dination resembles  that  present  in  the  slighter  forms 
of  locomotor  ataxia. 

Neuritis  is  the  most  common  finding  in  chronic 
alcoholic  autopsies. 

Catarrh  of  the  stomach  with  furred  tongue,  heavy 
breath,  a  feeling  of  epigastric  distress  or  "sinking," 
impaired  appetite  and  constipation  are  ordinarily 
experienced. 

The  liver  may  undergo  changes  leading  to  various 
forms  of  cirrhosis.  Sometimes  moderate  drinking 
may  reveal  a  special  liability  to  hepatic  cirrhosis, 
while,  on  the  other  hand,  hard  drinking  for  thirty 
years  may  leave  the  liver  nearly  intact. 

The  stomach  and  liver  disorders  of  drunkards  pro- 
duce dilated  veins  of  the  cheeks  and  nose,  causing 
suffusion  of  those  parts;  acne  rosacea.  The  eyes 
are  watery,  the  conjunctivae  hyperemic  and  often 
tinged  with  bile. 

Formad  claims  that  the  kidneys  are  hypertrophied 
without  other  change  as  a  rule,  and  Guy's  Hospital 
Reports  verify  this  finding.  Pitt  places  this  as  occur- 
ring in  43  per  cent,  of  hard  drinkers,  and  where  the 
typical  granular  kidney  occurs  it  is  indirectly  caused 
by  arterial  changes.  (Osier,  "Practice  of  Medicine," 
1001,  1892). 

The  greatest  variability  in  general  manifestations 
can  be  found  in  different  patients  amounting  to  idio- 
syncrasies in  particular  cases,  and  in  other  patients 
are  classifiable  into  groups  of  a  great  or  less  number. 

The  organic  changes  seem  to  be  erratic,  but  are  ac- 
cording to  the  resistance  of  organs.  As  a  forerunner 
of  serious  alterations  in  the  spinal  cord,  neuritis  is 
not  a  simple  and  harmless  disorder. 

Magnan  has  demonstrated  an  alcoholic  paraplegia  in 
which  Buzzard  found  electrical  degeneration  reaction. 
Some  cases  end  fatally,  though  Bramwell  ("Diseases 
of  the  Spinal  Cord,"  307,  1884),  considers  it  for  the 
most  part  functional.  Broadbent's  description  {Med- 
ical Times  and  Gazette,  Feb.  16,  1884),  in  which  myal- 
g\c  pains,  hyperesthesia  and  double  wrist-drop  is 
included,  should  be  compared  with  the  pathologic 
changes  found  by  Eichorst,  of  Zurich  (London  Lancet, 
May  19,  1888),  attending  alcoholic  neuritis,  in  cases 
of  incoordination  followed  by  paraplegia  and  wrist- 
drop, tenderness  of  muscles,  anesthesia,  abolition  of 


reflexes  and,  finally,  vesical  and  rectal  paralysis.  The 
pathologic  anatomy  consisted  in  cord  hemorrhages 
in  the  dorsal  gray,  thickened,  blood  vessels,  degener- 
ated and  atrophied  tibial  and  radial  nerves  with 
axis  cylinders  destroyed;  the  peripheral  extremities 
were  worst  diseased;  connective  tissue  proliferations 
of  endo-  and  perineurium  and  inflammatory  changes 
in  their  vicinity.  A  muscular  atrophy  was  second- 
ary to  tlie  neuritis,  the  nerve  sheath  inflammation 
extended  to  the  interstitial  muscular  tissue.  Bram- 
well notes  that  myelitis  and  other  forms  of  organic 
disease  may  be  caused  by  alcoholic  excess,  hence  the 
paralysis  may  be  permanent  and  incurable. 

The  enfeeblement  of  judgment  and  will  may  finally 
end  in  dementia. 

Post-mortem  does  not  show  any  particularly  char- 
acteristic changes  in  the  nervous  system  invariable 
for  all  cases  of  chronic  alcoholism,  showing  that  re- 
sistance is  greater  in  some  than  in  others.  Some- 
times hemorrhagic  pachymeningitis  is  observed  with 
thickening  and  opacity  of  the  pia- arachnoid  mem- 
branes and  wasting  of  the  convolutions,  or  there  may 
be  a  chronic  encephalo-meningitis  with  membrane 
adhesions,  but  most  of  these  pathologic  states  are  in 
advanced  cases  of  alcoholism,  the  more  incorrigible 
sort,  as  can  be  readily  believed  when  we  note  the  fact 
of  many  chronic  drunkards  having  been  reclaimed 
and  restored  to  the  world  about  as  they  were  before 
the  habit  was  formed.  The  older  the  patient  and  the 
longer  the  addiction,  the  greater  probability  would 
there  be  of  finding  organic  changes  in  the  brain  and 
its  envelopes  and  blood  vessels. 

Many  chronic  alcoholic  insane  exhibit  remarkably 
close  resemblance  of  symptoms  to  those  commonly 
found  as  the  result  of  injury  to  the  brain,  in  trau- 
matic insanity.  These  symptoms  are :  changes  of 
character,  lapses  of  memory,  headaches,  sleeplessness, 
irritability,  suspiciousness,  long  apparently  lucid  in- 
tervals, homicidal  and  suicidal  impulses,  delusions 
of  persecution.  These  peculiarities  appearing  in  the 
alcoholic  insane  long  after  being  incarcerated  in  an 
asylum,  during  which  time  no  intoxicating  liquor  has 
been  taken  by  them,  point  clearly  to  organic  brain 
destruction,  accomplished  from  within,  but  as  severe 
and  hopeless  as  when  the  brain  had  been  injured  by 
a  blow  upon  the  head,  with  subsequent  extension  of 
inflammation  to  the  membranes  and  cerebral  tissues. 

It  is  when  the  mental  degradation  which  tempo- 
rarily occurs  in  alcoholism  becomes  permanent  that 
chronic  alcoholic  insanity  may  be  said  to  exist.  Dur- 
ing the  acute  stages  there  may  be  hallucinations, 
illusions  and  delusions  which  disappear  on  recovery 
from  the  blood  poisoning ;  the  persistence  of  some  of 
these  states  betokens  permanent  damage  to  the  men- 
tal apparatus,  and  the  brains  of  the  chronic  alcoholic 
insane  invariably  exhibit  evidences  of  destructive 
organic  changes. 

It  is  with  astonishing  frequency  that  jealousy  of 
the  wife  or  mistress  exists  to  an  exaggerated  degree 
in  most  forms  of  drunkenness,  from  simple  suspi- 
cion to  delusions  of  marital  infidelity,  which  in  ex- 
treme cases  may  originate  hallucinations  of  gross 
amours  being  carried  on  in  the  patient's  presence. 

It  sometimes  happens  that  the  alcoholic  may  have 
grounds  for  suspicion  in  facts,  but  this  does  not  les- 
sen the  delusional  origin  of  his  accusations.  A  fre- 
quent outcome  of  the  notorious  marital  unhappiness 
thus  caused  is  a  brutal  wife  murder,  the  body  of  the 
victim  sometimes  being  found  hacked  to   pieces  or 
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partly  destroyed  by  fire.  The  insane  fiend  may  make 
but  a  stupid  attempt  to  escape,  or  none  at  all,  either 
expressing  surprise  at,  or  doubt  of  the  reality  of  the 
event,  or  attempting  justification  in  explanations. 

The  memory  and  intelligence  suffer  gravely,  though 
not  always  obviously,  for  it  may  require  considerable 
familiarity  with  the  former  peculiarities  of  the  pa- 
tient to  determine  the  degree  of  mental  impairment, 
and  comparisons  of  his  past  and  present  are  often 
possible  only  when  he  has  been  under  observation  for 
a  greater  or  lesser  period ;  in  some  cases  months  may 
be  necessary.  He  may  be  able  to  attend  to  routine 
duties,  but  is  inconstant  and  easily  diverted.  The 
reasoning  powers  are  lessened  in  varying  degrees,  and 
many  such  changes  are  not  determinable  oflf-hand. 

Delusions,  particularly  such  as  relate  to  the  wife's 
unfaithfulness,  are  fixed,  but  not  systematized,  for 
his  explanations  concerning  them  are  vague  and 
illogical.  There  is  a  melancholic  persecutory  tinge 
to  all  his  ideas. 

Some  cases  of  chronic  alcoholism  on  the  verge  of 
chronic  alcoholic  insanity  experience  auditory  halluci- 
nations of  mandatory  and  accusatory  kinds,  and  these 
may  become  so  distressing  as  to  lead  to  suicide,  homi- 
cide, or  insane  acts  generally.  The  dangerous  char- 
acter of  insanity  with  auditory  hallucinations  is  fully 
recognized  by  alienists. 

In  asylums  for  the  insane  will  be  found  many  cases 
of  insanity  that  have  been  complicated  with  alcohol- 
ism, particularly  a  peculiar  form  called  traumatic 
insanity,  the  result  of  head  injuries,  after  the  receipt 
of  which  there  is  a  remarkable  tendency  to  drink 
to  excess,  and  the  alcoholism  may  be  combined  with 
the  traumatic  insanity  in  every  conceivable  degree, 
sometimes  outrunning  the  original  psychosis  in  its 
influence  for  evil.  Epileptics  are  sometimes  incor- 
rigible drunkards,  and  epilepsy  may  appear  for  the 
first  time  when  an  alcoholic  has  abstained  from  liquor 
for  some  unusual  length  of  time.  In  such  cases 
there  may  have  existed  petit  mal,  unnoticed  previ- 
ously, or  even  convulsions  may  have  occurred  at 
night,  during  sleep,  and  after  stopping  the  use  of 
liquor  the  fits  have  appeared  during  the  day,  through 
the  alterations  in  habits.  Any  other  form  of  insan- 
ity may  have,  to  some  degree,  the  impress  of  alco- 
holism to  modify  it,  and  where  this  complication  is 
extreme,  as  it  is  frequently  in  the  head  injury  cases 
mentioned  ( sunstroke  victims  fall  into  this  category ) , 
there  are  characteristics  in  common  with  those  of 
chronic  alcoholic  insanity  that  are  well  recognized 
by  asylum  physicians  and  that  often  cause  consider- 
able annoyance. 

Soon  after  the  commitment  of  a  chronic  alcoholic 
insane  case  to  the  asylum  or  hospital,  he  appears  to 
improve  remarkably,  if  he  escape  the  consequences 
of  his  last  debauch  and  does  not  die  of  pneumonia 
or  exhaustion ;  locked  up  at  first  in  a  ward,  he  is 
sooner  or  later  trusted  about  the  grounds  and  can  be 
made  very  useful  as  a  workman  of  some  sort.  He 
may  refrain  from  asking  for  a  discharge  for  a  long 
while  for  the  purpose  of  convincing  the  superintend- 
ent of  his  recovery,  but  unless  the  patient  conceal  his 
delusions,  as  many  insane  do,  he  is  liable,  with  a  little 
questioning  or  in  his  letters  to  friends  or  relatives,  to 
reveal  the  permanency  of  his  delusions  of  persecu- 
tion. The  writings  of  some  of  these  apparently  sane 
alcoholics  contain  the  foulest  abuse  of  mother,  wife 
or  children,  without  the  least  warrant  for  it  in  their 
former  treatment  of  the  patient. 


Sometimes  a  weak-minded  relative  may  be  found 
espousing  the  cause  of  the  "  unjustly  detained  "  al- 
coholic, or  well-meaning  but  misguided  friends  may 
satisfy  themselves  of  the  "  recovery,"  and  even  resort 
to  habeas  corpus  proceedings  to  secure  the  patient's 
discharge. 

Under  the  watch  and  restraint  of  hospital  sojourn 
and  their  gradual  admission  to  parole,  with  occasional 
breaks  thereof,  many  of  these  patients  assume,  to  all 
appearances,  their  original  mental  condition.  To  the 
superficial  observer  they  are  perfectly  sane ;  many 
work  cheerfully  in  the  shops  and  talk  quite  intelli- 
gently about  the  possibility  of  relapses  if  allowed  to 
go.  But  a  large  percentage  are  importunate,  and  these 
are  the  least  to  be  trusted,  for  their  anxiety  to  flit  is 
born  of  their  inability  to  gauge  their  feeble  will  power 
to  resist  temptation.  If  they  are  discharged,  back 
they  come,  not  infrequently  with  newspaper  and  other 
criticism  of  the  hospital  authorities  for  having  liber- 
ated such  a  dangerous  character.  These  same  critics 
are  just  as  liable  to  write  up  sensational  comments 
on  the  injustice  of  keeping  perfectly  sane  persons  at 
the  behest  of  relatives  who,  the  critics  affirm,  have 
some  pecuniary  motive  in  the  patient's  being  deprived 
of  liberty.  Nor  is  the  trouble  taken  to  inquire  whether 
the  county  is  charged  with  the  case  as  a  pauper  or  not. 

When  habeas  corpus  proceedings  are  begun,  the 
natural  inference  is  that  there  must  be  some  malign 
reason  for  the  detention.  Probably  it  is  just  as  well 
in  the  long  run  that  the  public  should  be  suspicious, 
but  the  conscientious  hospital  physicians  are  put  to 
unnecessary  trouble  in  explaining  matters  of  pathol- 
ogy and  general  medical  experience  to  laymen  who 
are  much  more  familiar  with  business  affairs. 

The  hospital  physicians  will  congratulate  them- 
selves that  cases  of  this  kind  are  improving,  and 
discuss  the  advisability  of  trusting  them  on  parole, 
preliminary  to  letting  them  go  home  on  trial,  but  the 
records  of  the  cases  suggest  caution,  such  as  domestic 
horrors,  including  attempted  wife  murder,  brutality 
to  children,  improvidence  to  a  criminal  degree,  the 
wife  usually  faring  the  worst,  though  when  he  is  not 
drinking  she  claims  her  husband  to  be  the  "  best  and 
kindest  of  men." 

Notwithstanding  all  this,  such  near  relatives  often 
beset  those  in  charge  of  the  hospitals  to  liberate- 
their  husbands,  sons  or  fathers ;  poor  ignorant  crea- 
tures, because  they  can  only  see  the  hopeful  side  of 
matters  for  themselves,  and  can  not  appreciate  the 
vast  fund  of  information  possessed  by  the  doctors  a& 
to  the  frequently  disastrous  consequences  of  too  early 
discharges,  or,  sometimes,  any  discharge  at  all. 

The  alcoholic  insane  have  been  apparently  sane 
while  at  the  asylum,  and  even  after  ten  years'  trial 
when  they  were  allowed  to  return  home  they  would 
resume  all  their  bad  habits,  such  as  furniture  smash- 
ing, chasing  the  family  into  the  streets  with  axes  or 
knives,  and  after  being  returned  to  the  asylum  in  a 
maniacal  state  they  would  resume  all  their  apparent 
sanity  and  sweetness  of  disposition,  which  arouse  the 
suspicion  of  the  visitor  that  some  unworthy  motive 
on  the  part  of  somebody  withholds  so  useful  a  person- 
from  society  at  large. 

Among  the  sadly  comic  instances  of  this  kind  ap- 
pear liberations  after  carefully  weighing  probabili- 
ties and  enduring  the  threats,  entreaties  and  promises- 
of  the  family  and  the  patient,  against  the  better  judg- 
ment and  misgivings  of  the  physicians ;  and  when 
something  does  occur  from  the  risk,  as  too  often  hap- 
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pens,  forthwith  not  only  the  public  but  the  relatives 
censure  the  weakness  of  the  doctors  for  having  lis- 
tened to  them  at  all. 

A  washerwoman,  who  had  about  as  much  experi- 
ence with  the  inner  life  of  a  large  city  as  some  phy- 
sicians acquire,  used  to  dub  the  defects  produced  by 
alcoholism  as  "  street  angels  and  home  devils." 
Much  danger  to  the  community  exists  in  the  seeming 
sanity  of  such  cases.  There  is  no  provision  for  their 
incarceration  on  the  ground  of  their  great  liability  to 
be  homicidal,  and  when  they  do  commit  a  murder  it 
is  a  difficult  matter  for  the  public  to  comprehend  the 
insanity  during  the  quiet  stage  induced  by  imprison- 
ment and  liquor  deprivation. 

Alcoholic  dementia  is  simply  a  secondary  or  ter- 
minal dementia  of  profound  type,  that  has  usually 
supervened  upon  alcoholism,  the  intermediate  stage 
of  chronic  insanity  being  often  short,  or  having  es- 
caped notice  altogether,  as  such  ;  being  merged  from 
the  general  alcoholism.  It  is  as  permanent  and  in- 
curable as  any  other  secondary  dementia.  The  or- 
ganic brain  and  blood  vessel  changes  in  this,  and 
other  chronic  alcoholic  insane  states  often  shorten 
the  lives  of  patients ;  many  succumb  from  pneumonia 
which  proves  so  fatal  to  drunkards  generally. 

Post-alcoholic  conditions  are  such  as  become  evi- 
dent during  abstinence  after  the  protracted  use  of 
liquor. 

If  the  shock  of  abstinence  is  rallied  from,  we  can 
then  determine  how  much  is  left  of  the  patient. 
Destructive  changes  in  the  brain  may  be,  to  an  extent, 
masked  by  drinking;  that  is,  the  behavior  of  the  pa- 
tient may  be  erroneously  ascribed  to  the  drinking 
when  it  in  larger  part  may  be  due  to  brain  alterations 
produced  by  over-indulgence. 

The  extreme  ground  is  taken  that  by  whatsoever 
means  recovery  from  habitual  drunkenness  is  made, 
the  health  is  never  regained.  Dr.  Clum  (Quarterly 
Journal  of  Inebriety,  October,  1891,  382),  observes  that 
those  who  have  been  addicted  to  the  excessive  use  of 
alcoholic  beverages  for  a  number  of  years  may  be 
restored  to  a  state  of  sobriety  but  they  are  generally 
left  with  an  entail  of  chronic  disease  which  eventually 
ends  their  career.  They  die  temperance  men,  but  die 
as  a  result  of  disease  contracted  by  the  excessive  use 
of  liquor.  The  habit  is  abandoned  and  nature  and 
remedies  are  given  a  chance  to  do  their  part  toward 
reinstating  the  individual,  but  the  vital  organs  have 
been  injured  beyond  reparation. 

This  gloomy  outlook  for  the  "  reformed  "  inebriate 
concerns  a  large  percentage  of  cases,  but  is  far  from 
being  universal.  Drunkenness  is  not  the  only  con- 
sideration ;  the  health  previous  to  and  during  the 
addiction  should  be  regarded,  aside  from,  as  well  as 
with,  the  drinking  habit  and  its  extent;  the  age,  asso- 
ciations and  conditions,  such  as  exposure  and  immoral 
practices,  as  incidental  or  consequential  matters,  need 
consideration  in  ascertaining  how  far  a  breakdown  is 
ascribable  to  drink  or  its  stoppage. 
.  Heart  weakness  that  had  previously  been  compen- 
sated to  some  extent  by  stimulants,  whether  created 
by  their  use  or  not,  often  becomes  apparent  in  post- 
alcoholic  life.  Syphilis  is  known  to  have  become 
modified  and  somewhat  checked  through  the  alcoholic 
poison  acting  upon  the  syphilitic  poison,  and  when 
this  antagonism  ceases  the  syphilis  has  become  more 
virulent.  Livers,  kidneys,  nerves  and  brains  that 
have  been  structurally  degraded  can  not  be  restored 
by  mere  change  of  habit ;  indeed,  paralytic  states  may 


become  evident  immediately  after  liquor  withdrawal 
through  the  shock  of  readjustment  to  new  vascular 
workings.  For  example,  when  an  alcoholic  neuritis 
with  membrane  thickening  and  beginning  spinal  cord 
myelitis  has  been  inaugurated  through  alcoholism,  the 
sudden  change  in  the  circulation  caused  by  abstinence 
will  inevitably  render  the  physical  consequences  of 
such  inflammatory  and  neoplastic  states  more  appar- 
ent. Pressure  symptoms,  debility,  and  marked  sen- 
sory and  motor  impairment  are  liable  to  occur,  from 
monoplegias  to  complete  paraplegia. 

Tremens  begins  during  the  abstinence  of  drinkers, 
and  from  circulation  changes  in  the  brain,  temporary 
sobriety  causes  a  dazed,  bewildered  mental  state  in 
the  hard  drinker.  Even  were  the  craving  destroyed, 
and  were  the  will  power  to  resist  drinking  to  be  im- 
parted, by  any  means,  too  often  the  inebriate  then 
finds  himself  so  completely  out  of  his  environment, 
so  changed  are  inner  to  outer  relations  as  to  what 
constituted  his  previous  existence  that  he  rushes  back 
to  his  former  habits  about  as  a  fish  would  take  to 
water,  and  for  analogous  reasons. 

Hard  drinkers  are  the  first  to  succumb  to  epidemics, 
such  as  cholera  and  yellow  fever,  and  abstinence 
merely  uncovers  the  debased  organic  weaknesses  that 
these  epidemics  cooperated  with  destructively. 

After  prolonged  use  of  liquor,  abstinence  some- 
times is  followed  by  acute  melancholia  in  which  the 
delusions  of  that  psychosis  are  commingled  with 
some  that  are  peculiar  to  alcoholic  insanity.  This 
depressed  state  seems  to  be  owing  to  exhaustion  of 
the  system  habituated  to  alcoholic  sustenance,  and 
not  yet  readjusted  to  the  assimilation  of  proper  food. 

A  demented  condition  more  or  less  profound  may 
set  in  from  the  same  causes.  A  well-known  stock- 
yards millionaire  of  Chicago  had,  up  to  his  sixtieth 
year,  guzzled  fusel  oil  in  all  its  disguises  as  ethyl 
alcohol  compounds,  and  a  sharper  shrewder  person 
was  hard  to  find ;  but  he  abandoned  his  drinking 
suddenly,  utterly  and  completely,  and  during  the  suc- 
ceeding three  or  four  years  gradually  became  incapa- 
ble of  attending  to  business,  presenting  the  apathy, 
memory  loss  and  other  characteristics  of  what  was 
known  as  "  primary  mental  deterioration"  but  which 
Voisin  claims  to  be  "atheromatous  insanity,"  the 
blood  vessel  destruction  found  post-morteta  justifying 
the  designation.  While  this  mental  malady  is  often 
independent  of  alcoholic  habits,  its  appearance  as 
apparently  connected  with  the  stoppage  of  drinking 
is  worth  noting.  In  those  who  indulge  many  years 
and  then  quit  drinking,  the  alteration  in  behavior  is 
quite  observable ;  they  are  certainly  quieter,  calmer, 
and  while  doubtless  far  better  off  than  when  stimu- 
lating, the  general  tone  is  below  what  it  used  to  be, 
or  what  it  would  have  been  had  they  not  drank  at  all ; 
meddling  with  fire  must  be  at  the  expense  of  some 
scars.  While  atheromatous  insanity  may  occur  in 
the  temperate,  a  condition  like  it,  if  not  identical  with 
it,  could  readily  be  conceived  as  consequent  upon 
abstinence  after  long  addiction,  or  the  pathologic 
condition  mentioned  itself  could  be  directly  induced 
by  alcohol,  and  persist,  whether  alcohol  is  or  is  not 
taken  after  the  condition  is  instituted.  The  tendency 
to  steatosis  in  the  intemperate  can  be  recalled  in  this 
connection  and  doubtless  many  cases  of  so-called 
dementia  from  abuse  of  alcohol  may  be  found  to  be 
of  Voisin's  type  of  atheromatous  insanity. 

The  hyperemic  state  of  chronic  alcoholism  neces- 
sarily alters  the  cerebral  circulation  in  various  ways 


666 


THE  ESSENTIAL  OF  INSANITY. 


[October  19, 


in  many,  but  not  in  all  cases,  causing  endarteritis, 
leucocytic  exudation,  neoplastic  organization  and 
capillary  extravasation  into  the  cerebral  tissues  com- 
parable to  the  rosacea  observable  in  some  drunkards' 
cheeks  and  noses.  In  my  autopsies  of  the  alcoholic 
insane  at  the  county  asylum,  I  invariably  noticed  a 
rusty  discoloration  of  the  dura  mater  along  the 
course  of  the  superior  longitudinal  sinus,  and  other 
evidences  of  old  inflammatory  conditions  such  as 
adhesions  of  the  membranes  and  cerebral  tissue  of 
the  convexity  and  basilar  regions.  The  vascular 
and  meningeal  alterations  varied  in  degree  according 
to  the  patient's  age.  Where  frailty  of  blood  vessel 
organization  existed  congenitally  there  was  greater 
liability  to  pathologic  change  in  such  cases. 

The  finer  mental  coordinations  in  any  one  are  main  ■ 
tained  by  effort ;  being  the  latest  faculties  acquired, 
and  their  tenure  being  so  dependent  upon  full  brain 
integrity,  it  is  plain  that  the  moral  nature  has  been 
superimposed  upon  the  less  easily  destroyed  brute 
nature,  through  finer  and  weaker  histologic  arrange- 
ments acquired  and  inherited,  demanding  for  their  ex- 
ercise the  clearest  kind  of  brain  activity.  Vitiated 
blood  quickly  blots  out  these  better  but  feebler  func- 
tions for  the  time  being,  just  as  exhaustion  is  felt  first 
in  our  weakest  joints.  So  the  moral  nature,  which  is 
merely  a  higher  intelligence,  may  depart  when  the 
seat  of  intellect  is  weakened  by  any  cause  such  as 
senility,  drinking,  insanity,  arrest  of  development, 
traumatism  and  some  diseases. 

When  certain  pathologic  adjustments,  involving 
imperfect  compensations,  occur,  such  as  thickened 
arterial  walls  which  resist  the  increased  flow  of  blood, 
then  a  new  plane  of  mental  operation  is  established, 
which,  if  disturbed  by  change  of  habits,  as  by  with- 
drawal of  the  customary  greater  heart  impulse,  it  is 
but  partially  and  inadequately  recompensated  by  the 
pure  blood.  Practically,  the  adjacent  cerebral  tissue 
must  suffer  from  anemia  to  a  greater  or  lesser  extent, 
and  where  previously  the  blood  was  driven  through 
disarranged  avenues,  it  now  makes  its  way  feebly  and 
in  places  not  at  all.  Nor  is  this  all ;  the  sclerosed 
and  otherwise  changed  tissue  becomes  a  more  prom- 
inent hindrance  to  function  when  the  artificial  nutri- 
tion and  circulation  is  cut  off.  So  the  poor  fool  of 
a  drunkard  "is  too  often  thus  "damned  if  he  does,  and 
damned  if  he  don't"  continue. 

Summarizing  post- alcoholic  bodily  and  mental 
states  there  may  be  found  many  organic  destructive 
changes  in  the  blood  vessels,  liver,  nerves  and  brain, 
which  were  not  so  evident  during  the  addiction,  owing 
to  the  somewhat  compensatory  effect  of  the  alcohol, 
and  hence  the  masking  of  diseases. 

The  simple  privation  may  kill  through  the  weak 
heart  losing  its  wonted  stimulant,  but  such  cases  are 
not  very  common  ;  debility  is  the  most  frequent  con- 
sequence of  "reform,"  but  this  is  often  a  return  to 
what  preceded  and  may  have  led  to  the  over-indul- 
gence. Cerebral  blood  vessels  subjected  to  engorge- 
ment are  liable  to  rupture  at  any  time  where  weak 
points  exist,  and  fatty  degeneration  of  vessel  walls, 
induced  by  the  liquor,  may  culminate  in  apoplexy, 
whether  drinking  is  continued  or  not. 

A  single  severe  attack  of  delirium  tremens  may 
make  profound  changes  for  the  worse  in  the  future 
workings  of  the  brain,  and  the  typhoid  stage  of  some 
cases  of  delirium  tremens  show  the  ravages  of  the 
poison  often  in  life-long  sequelae. 

Chronic  alcoholic  insanity  may  make  its  first  gross 


appearance  after  abstinence  enforced'  in  jail  or 
otherwise. 

Necessarily,  when  liquor  is  withdrawn,  a  change  for 
the  better  is  ordinarily  the  rule,  but  such  withdrawal 
in  some  cases  may  operate  as  a  shock,  and  in  all  cases 
a  readjustment  of  the  entire  physiologic  make-up 
must  occur.  It  is  conceivable  that  epilepsy  or  in- 
sanity may  find  in  such  shock  a  potent  exciting  cause 
and  the  whisky  soaking  is  ample  as  a  predisposing 
influence,  when  it  can  alter  the  brain  structure,  in 
time,  as  thoroughly  as  a  contusion  or  a  concussion. 

But  what  the  inebriate  has  drank,  how  long  he  has 
been  drinking,  and  his  power  of  resistance,  associated 
diseases,  hereditary  and  other  tendencies,  are  to  be 
taken  into  account ;  and  with  these  it  is  surprising 
how  large  a  number  of  heavy  drinkers  escape  any 
obvious  trouble  due  to  such  excesses.  A  well-known 
druggist  of  Chicago  was  a  sot  until  his  fortieth  year, 
stopped  drinking  and  died  at  70  years,  having  built 
up  a  large  business ;  while  others  who  had  not  taken 
half  his  risks  with  liquor  succumbed  during  or  after 
ceasing  their  bad  habits. 

Post-alcoholic  conditions  such  as  insanity,  paraly- 
ses, weak  heart,  etc.,  that  occur  in  a  minority  of 
cases  after  alcoholic  disuse,  only  the  most  thought- 
less or  perverted  could  use  as  arguments  against  the 
stopping  of  drink ;  as  the  liquor  in  such  cases  pro- 
duced the  trouble  which  merely  culminated  after  the 
habits  were  changed ;  such  climax,  being  inevitable 
in  any  case,  and  impending,  might  have  been  reached 
earlier,  or  in  a  graver  form,  had  the  inebriety 
continued. 

In  a  few  words,  drunkenness  is  a  constant  menace 
to  the  mental  and  bodily  health,  and  it  is  far  safer 
to  escape  from  its  ravages,  scarred  and  maimed,  than 
to  go  on  sooner  or  later  to  certain  destruction. 
Though  the  vast  majority  may  be  rescued  entire,  or 
nearly  so  from  intemperance,  no  one  can  tell  what 
the  chemic  devil  has  left  of  him  until  months  or 
years  of  sobriety  have  passed. 


THE  ESSENTIAL  OF   INSANITY. 
BY  J.  SANDERSON  CHRISTISON,  M.D. 

FORMERLY   OF  THE    NEW    YORK  CITY   ASYLD.MS    FOR    THE   INSANE,    BLACK- 

WELL'S   ISLAND    AND    WARD'S   ISLAND. 

CHICAGO. 

If  by  insanity  we  simply  mean  more  or  less  devia- 
tion from  the  free  normal  action  of  the  mind,  with- 
out regard  to  cause,  then,  indeed,  no  mortal  is 
constantly  free  from  it.  For  as  mental  activity,  in 
degree  and  range,  is  a  measure  of  physical  tone  and 
proportion,  especially  of  the  brain,  it  is  quite  evident 
the  accidents  of  existence  preclude  a  constant  nor- 
mal. But  the  term  insanity,  to  the  popular  mind 
implies  the  state  of  personal  irresponsibility  and  the 
question  in  regard  to  a  particular  act,  is  the  proof  of 
the  existence  of  this  state.  The  law,  with  reference 
to  a  specific  act,  simply  demands,  Was  he  sane  or 
was  he  not?  implying  by  the  question  either  a  fracture 
of  mental  integrity  or  a  degree  of  derangement  be- 
yond which  responsibility  justly  ceases. 

It  is  quite  clear  that  from  a  practical  standpoint, 
we  can  not  hold  to  the  position  that  all  men  are  in- 
sane or  that  all  abnormal  states  of  the  mind  are  de- 
grees of  insanity,  though  leading  to  it.  .Just  as  we 
do  not  recognize  tuberculosis  until  the  bacillus  is  in 
the  field,  so  we  may  have  an  essential  characteristic 
of  insanity.     That  essential  of  insanity  is  a  delusion 
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uninfluenced  by  evidence  sufficient  to  refute  and  due 
to  disease  of  the  brain.  This  definition  includes  a 
much  wider  range  than  asylum  wards  and  embraces  a 
class  to  whom  we  might  hesitate  to  impute  the  charge, 
while  it  drops  others  into  the  still  wider  circle  of 
cranks  and  crippled  creatures.  But  to  maintain  that 
a  man  is  not  really  a  lunatic  unless  he  holds  a  delu- 
sion will  depend  upon  what  we  regard  a  delusion  to 
be.  An  insane  delusion  is  a  false  concept — an  idea 
which  is  the  product  of  defective  data  and  defective 
reasoning  and  held  in  spite  of  the  presentation  of  a 
corrected  data  and  corrected  reasoning.  This  dis- 
tinguishes it  from  a  common  delusion — an  error  of 
belief  remediable  by  suitably  put  evidence. 

A  common  or  simple  delusion  ie  due  more  to  edu- 
cational errors,  but  which  by  necessity — from  the 
aberrant  nature  of  errors — they  more  or  less  induce 
material  conditions  oti"  the  normal  line,  and  thus,  in 
addition  to  the  direct  evil  of  their  falsity,  they  in- 
directly conduce  to  undermine  the  physical  tone 
requisite  for  perfectly  free  mental  action.  But  the 
lessor  degree  of  defect  may  be  in  the  course  of  the 
evolution,  of  the  greater,  yet  so  common  is  it  that 
few  of  us  could  plead  freedom  from  a  finding  of  some 
sort. 

Insanity  has  no  direct  relationship  to  the  size  or 
shape  of  the  brain,  but  only  to  its  lack  of  tone  or  in- 
tegrity— a  molecular  disintegration — which  in  its 
last  analysis  is  the  registration  of  conduct  and  which 
ought  to  be  in  line  with  a  motive  consistent  with 
common  sense — the  normal  product  of  common  ex- 
perience. A  simple  error  of  belief,  a  mere  notion  or 
faint  suspicion,  may  so  mislead  as  to  react  injuri- 
ously before  correction  is  made,  or  they  may  even 
become  the  substructure  of  a  slowly  constructed  sys- 
tem of  beliefs  having  a  degree  of  plausibility  which 
may  earn  for  its  advocate  a  respectful  attention.  As 
one  error  held  begets  another,  and  as  all  errors,  when 
actuating,  mislead  in  conduct  which  determines  the 
tone  of  the  organs  of  mind,  it  is  evident  the  result  of 
the  one  becomes  a  cause  of  the  other,  and  thus  we 
may  have  insidiously  developed  a  fixed  delusion  or 
systematized  set  as  in  a  Swedenborg  or  a  Schweinfurth. 
If  the  tone  of  the  brain  is  fully  at  par,  the  action  of 
the  mind  will  be  accurate  as  far  as  attention  is  di- 
rected both  as  regards  the  nature,  number  and  order 
of  perceptions  or  sensations  and  thu  process  of  reason- 
ing on  their  relationship  and  thus  correct  conception 
result.  It  will  be  the  truth,  if  not  the  whole  truth. 
A  greater  brain  and  one  more  perfectly  proportioned 
would  supply  the  energy,  other  things  being  equal, 
for  more  extended  attention,  and  thereby  a  more 
comprehensive  result. 

Systematic  observations  in  prison  and  asylum 
practice  in  New  York  city  abundantly  satisfied  me 
that  neither  mere  shape  nor  size  of  brain  had  any- 
thing to  do  with  insanity  or  criminality.  But  it  was 
evident  that  the  causative  conditions  of  shape  and 
size  did  have  to  do  with  capacities  or  talents  which, 
did  they  not  meet  a  fitting  environment,  would  at 
least  negatively  contribute  to  loss  of  brain  tone  from 
the  simple  lack  of  proportional  exercise,  and  in  this 
way  lead  to  demoralization,  which,  of  course,  always 
induces  disease  or  a  receptivity  for  it  in  some  de- 
gree. 

The  delusions  of  illusion  and  hallucination  differ 
from  the  purely  relational — those  wholly  due  to  idea- 
tional incompetence — only  in  being  less  centric  in 
origin.     They  are  more  fleeting  and  susceptible  of 


correction,  but  they  may  be  just  as  strongly  actuat- 
ing while  present.  Every  delusion  is  an  immediate 
product  of  defective  ideation — the  intellectual  act 
involving  perception,  reason  and  will  and  expressing 
a  failure  of  the  brain.  When  illusion  and  hallucina- 
tion are  absent,  the  delusion  is  purely  the  product 
of  ideational  incoherence — an  incompetent  relation- 
ship of  the  ideas  involved.  The  faculties  are  subjec- 
tive and  the  emotions  are  irregular  and  either 
excessive  or  greatly  reduced,  with  egotism,  suspicion, 
jealousy  or  fear  made  manifest.  These  states  are 
always  symptomatic  of  cerebral  instability  and 
although  so  common,  they  can  not  exist  in  the  per- 
fect individual  who  necessarily  has  a  clear  conscience 
and  correct  appreciation  of  facts  within  the  range  of 
his  vision,  which  is  serene  at  all  times.  Their  com- 
bination and  form  of  associated  delusion  are  formed 
by  the  elements  in  the  history  of  the  individual. 
Great  depression  or  great  excitement  can  not  exist 
without  delusion,  for  the  mental  condition  is  such 
that  ideas  can  not  be  correctly  associated  and  thus, 
if  the  stage  of  confusion  is  transcended,  some  insane 
delusions  arise,  although  they  may  only  be  fleeting. 
If  correct  facts  in  correct  form  or  relationship  were 
present  in  consciousness,  such  morbid  manifesta- 
tions could  not  exist  any  more  than  fire  can  without 
fuel.  Egotism,  jealousy,  suspicion,  hatred,  envy, 
anger  and  fear  are  all  expressions  of  morbid  condi- 
tion or  weakness,  though  we  regard  them  in  modera- 
tion as  perfectly  natural.  They  are  due  to  imperfect 
comprehension  of  facts  before  the  mind  and  which  is 
a  measure  of  lost  energy.  In  delusion,  the  faculty 
of  attention  is  so  weakened  that  the  presentation  of 
the  truth  is  not  appreciated. 

The  emotions  are  the  product  of  subconscious 
ideational  activity,  made  conscious  in  the  form  of 
feeling  instead  of  image,  and  their  precise  disposi- 
tion will  accord  with  the  data  of  the  memory — the 
purely  conservative  faculty — but  only  those  data 
which  are  in  affinity  with  the  exciting  agent.  Emo- 
tion is  inversely  proportionate  to  intellectual  range 
and  is  the  expression  of  the  inability  of  the  intellect 
to  take  distinct  and  immediate  cognizance  of  all  the 
ideas  in  the  memory  aroused  by  the  excitant,  just  as 
it  fails  to  distinctly  perceive  all  sensory  impressions 
from  the  outside.  This  is  a  normal  condition,  but 
is  very  often  out  of  proportion  long  before  derange- 
ment to  the  degree  of  insanity  is  reached. 

By  the  free  normal  action  of  the  mind,  I  do  not 
mean  an  everyday  type  of  health,  but  a  much  higher. 
To  be  on  a  level  with  a  certain  class  or  race  of  hu- 
manity, may  be  a  long  way  below  the  highest  possi- 
bilities of  individual  capacity.  Indicative  of  this  fact 
is  the  common  lack  of  quickness,  preciseness  and 
completeness  of  mental  action  within  the  range  of 
individual  knowledge  and  capacity.  Our  criterion 
should  be  formed  from  ultimate  motives  for  exist- 
ence. Insanity  is  not  a  relative  term,  but  a  positive. 
It  is  an  extreme  aberration  from  the  normal,  and  the 
normal  is  only  normal  in  so  far  as  it  is  in  correct 
line  with  evolution  or  final  purpose  in  nature  and 
not  simply  in  harmony  with  immediate  social  en' 
vironment. 

An  insane  delusion  has  three  components,  error  of 
fact,  incapacity  for  correction,  error  of  inference 
and  illogical  tenacity.  The  responsible  faculty  for 
this  is  the  attention  which  is  so  affected  by  a 
weakened  will  that  it  can  not  be  held  long  enough  to 
complete  perception  and  conception,  and  ideational 
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displacement  results.  But  as  the  will  is  the  dominant 
power  of  the  mind  and  owes  its  strength  to  support 
from  the  other  faculties,  it  is  evident  that  its  weak- 
ness is  due  to  a  general  loss  of  energy,  which  sub- 
serves the  mind  as  a  whole,  and  as  a  consequence 
thus  becomes  an  added  cause  for  farther  evil. 

The  evidence  of  a  delusion  is  not  always  readily 
recognized,  even  by  asylum  physicians.  Some  sub- 
jects secrete  their  delusions ;  some  have  their  delu- 
sions instantly  dissipated  by  the  presence  of  a 
physician,  oflBcer  or  stranger ;  some  only  have  mo- 
mentary delusions  or  perhaps  frequently  changed ; 
some  change  with  prominent  events ;  some  have  de- 
lusions so  buried  that  they  can  only  be  elicited  by 
particular  conditions  and  requiring  the  analytical 
skill  of  an  expert. 

But  the  point  of  present  issue  is  that  where  there  is 
no  delusion,  there  is  no  insanity,  for  the  mind  that  is 
competent  to  comprehend  facts  and  their  bearings 
within  the  scope  of  its  education  and  the  limits  of 
ordinary  surroundings  is  a  mind  capable  of  correction 
on  any  error;  and,  conversely,  a  mind  that  is  not 
thus  competent  must  of  necessity  beget  delusion  of 
one  form  or  another  which  it  is  as  incompetent  to 
discharge,  no  matter  what  the  evidence  combating. 


FURTHER  REPORT  OF  THE  SERUMTHERAPY 
IN  TUBERCULOSIS. 
BY  PAUL  PAQUIN,  M.D. 

PHYSICIAN-IN-CHIKR     ST.     LOUIS      SANITARIUM     FOE     THHOAT     AND     LING 

DISEASES. 

ST.     LOUIS,    MO. 

Up  to  this  date  all  of  the  reports  which  I  have  had 
the  honor  to  make  to  the  medical  profession,  bearing 
on  the  use  of  the  horse- blood  serum  in  the  treatment 
of  tuberculosis,  cover  a  number  of  cases  in  which  the 
improvement  had  been  more  or  less  marked.  Our 
experiments  up  to  the  last  report  had  not  gone  far 
enough  to  justify  the  statement  that  we  had,  in  fact, 
cases  of  tuberculosis  which  had  been  cured.  The 
present  writing  is  chiefly  for  the  purpose  of  reporting 
results  of  a  more  positive  nature  and,  at  the  same 
time,  to  say  a  few  words  on  the  complications  that 
may  arise  during  serum  injections ;  the  conditions 
which  militate  against  its  use ;  also  the  extent,  so  far 
as  I  am  able  to  present  from  past  experience,  of  the 
expectations  that  may  be  based  on  the  new  treatment. 
I  will  begin  with  the  latter  propositions. 

In  the  first  place,  one  should  always  bear  in  mind 
that  tuberculosis  varies  a  great  deal  with  individuals 
and  with  respect  to  the  organs  affected.  Pulmonary 
tuberculosis  itself  presents  a  wide  range  of  patho- 
logic conditions  that  must  be  judged  and  interpreted 
according  to  the  extent  and  nature  of  each,  locally 
and  generally  on  the  system.  Consequently,  no  two 
cases  of  pulmonary  consumption  can,  with  safety, 
and  hope  of  success,  be  treated  alike  by  any  one 
remedy,  irrespective  of  the  general  and  local  consti- 
tutional or  organ  disturbances.  One  would  suppose 
that  a  specific  treatment  should  apply  to  all  forms 
of  it.  One  would  think  that  if  creasote  is  good  in 
one  case  it  ought  to  be  in  another.  If  inhalation  of 
essential  oils  does  good  in  one  case  it  should  benefit 
in  another.  If  serum  injections  produce  good  results 
in  a  given  case,  they  should  have  similar  effects,  ir- 
respective of  any  other  treatment,  in  any  case,  affect- 
ing any  organ. 

But  such  is  not  the  case.     It  is  unfortunate  that  so 


many  seem  to  think  that  with  a  given  specific  remedy 
for  any  given  disease,  all  that  is  necessary  is  to  apply 
that  remedy  mechanically,  without  respect  to  any- 
thing else,  physiologic  or  pathologic.  Chronic  tu- 
berculosis of  the  lungs  may  consist  of  scattered 
tubercles  throughout  one  or  both  lungs  (and  hundreds 
of  them),  each  surrounded  by  a  special  envelope, 
impenetrable  by  the  circulation  or  by  medicines. 
These  tubercles  may  be  surrounded  by  acute  inflam- 
matory processes  or  free  from  them.  Some  may  be 
in  an  advanced  stage  and  others  just  forming.  In 
such  cases,  the  opening  of  the  tubercles  happens- 
gradually  and  successively ;  that  is,  some  of  them 
break  today  and  others  to-morrow  or  later  on.  Con- 
sequently, a  more  or  less  constant  process  of  erup- 
tion goes  on  for  months  or  years.  Sometimes 
eventually,  cavities  are  formed,  during  which  certain 
principles  of  the  morbid  matter  are  partly  absorbed, 
but  mostly  expelled  by  expectoration.  It  is  evident 
that  no  form  of  treatment  can  arrest  these  slow 
cases  promptly.  The  good  results  of  serumtherapy 
in  these  have  been  slow  in  proportion  to  the  nature 
of  the  affection,  but  have  occurred,  and  we  have 
under  observation  patients  of  this  class  who  are  un- 
questionably steadily  improving,  if  we  are  to  judge 
by  the  disappearance  of  the  chief  symptoms,  such  as 
night  sweats,  fever,  loss  of  appetite,  emaciation.  In- 
deed, to  arrest  the  progress  of  the  disease  in  such  cases 
is  itself  progress  toward  a  cure.  In  another  form  of 
tuberculosis,  one  may  meet  with  contracted  lungs, 
sometimes  with  alterations  of  a.  more  or  less  fibrous 
character,  lungs  encased  usually  in  a  narrow  or 
otherwise  defective  chest.  These  cases  are  also  very 
slow  (they  do  not  always  end  with  cavities),  and 
serumtherapy  as  well  as  other  agents  must  naturally 
fail  to  bring  quick  improvement. 

It  is  only  slowly  that  one  can  reach  such  patho- 
logic lesions,  whatever  agent  is  used. 

On  the  other  hand,  we  find  chronic  cases  of  tuber- 
culous processes  existing  here  and  there,  or  localized 
in  one  apex  or  both  apices,  which  are  of  a  subacute 
character,  and  around  which  there  exists  more  or 
less  infiltration  which,  under  physical  examination, 
simulate  to  some  degree  the  fibrous  consolidations 
which  I  have  mentioned  before.  This  form  of  tuber- 
culosis yields  more  readily  to  the  serumtherapy  than 
those  above  mentioned. 

Again,  there  are  cases  of  chronic  tuberculosis  of 
the  lungs  in  which  the  tuberculous  alterations  con- 
sist first  in  localized  inflammatory  processes,  un- 
known sometimes  to  the  individual  until  a  hemorrhage 
takes  place  and  which  sometimes  end  in  cavities 
more  or  less  extensive,  and  more  or  less  serious  ac- 
cording to  their  location,  etc.  One  occasionally 
meets  with  such  cases  without  detecting  any  other 
alterations  in  the  lungs. 

It  must  be  apparent  to  any  physician  that  the 
various  conditions  just  mentioned  (which  do  not  by 
any  means  cover  all  the  types  of  pulmonary  phthisis) 
are  not  to  be  treated  by  any  stereotyped  formula  and 
serotherapy,  acting  as  a  specific  agent,  should  not  be 
depended  upon  exclusively,  irrespective  of  other  con- 
ditions in  the  diseased  organization.  In  other  words, 
every  case  should  be  managed  scientifically,  using 
the  serum  only  for  the  purpose  it  is  intended,  namely, 
to  give  to  the  organism  the  physiologic  elements 
which  it  lacks  to  fight  the  tuberculous  process  from 
within. 

Most  of  the  chronic  forms  are  mixed  infections. 
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and  therefore  demand  additional  treatment,  and 
were  they  not  such,  accesBorj'  therapy  is  certainly  in 
order  to  meet  any  special  condition,  and  physicians 
should  not  neglect  them  under  any  circumstances. 
In  our  first  reports  we  made  it  a  point  to  explain 
that  all  our  experimental  cases  had  been  treated  ex- 
clusively with  serum.  Exclusive  serumtherapy  was 
necessary  in  those  experiments,  because  we  had  to 
demonstrate  as  far  as  possible  what  the  serum  alone 
could  do,  but  we  are  not  justified  in  this  early  stage 
of  the  serumtherapy  to  lay  aside  everything  else  that 
may  be  useful  to  meet  any  special  phase  of  disorders 
in  a  tuberculous  individual.  In  fact,  it  is  unscien- 
tific to  treat  diseases  by  any  stereotyped  method. 
Each  case  of  any  given  disease  should  be  considered 
on  its  merits,  if  I  may  so  speak,  and  after  proper  con- 
sideration one  should  use  the  most  potent  or  most 
specific  therapy  and  add  to  it,  if  necessary,  according 
to  what  the  symptoms  may  suggest. 

We  have  beside  to  deal  with  acute  forms  of  tuber- 
culosis which,  under  ordinary  treatment,  may  be 
classed  as  hopeless  from  the  very  beginning.  It  may 
be  said  that  they  always  end  in  death.  Medicine  of 
the  past  shows  no  authentic  records  of  cures  in  any 
such  case.  It  is  in  these,  however,  that  serum- 
therapy has  proved  its  efficacy  most  strikingly.  It 
is  only  within  the  last  three  months  that  we  have  had 
opportunities  of  testing  the  serum  in  this  form  of 
the  disease  and,  already,  I  am  in  position  to  point  to 
three  patients  in  which  the  diagnosis  made  micro- 
scopically and  physically  was  unmistakable,  who 
have  arisen  from  a  bed  of  sickness  where  everything 
pointed  to  death  within  a  short  time.  These  cases, 
were  not  in  my  own  practice,  and,  consequently,  I  aih 
not  at  liberty  at  present  to  give  their  history.  But  I 
will  mention  that  I  have  seen  two  of  them,  and  that 
I  have  verified  the  microscopic  analyses  previously 
made  in  them  and  know  that  both  of  them  had  acute 
tuberculosis  of  the  lungs  in  the  worst  form  and  both 
are  now  entirely  free  from  bacilli,  and  are  up  and 
about  and  gaining  strength,  and  one  has  absolutely  no 
physical  or  microscopic  sign  of  the  disease  left.  This 
one,  a  young  lady  of  about  18  years,  had  been  at  the 
time  of  the  beginning  of  the  treatment,  prostrated  in 
bed  some  four  or  five  weeks ;  had  had  a  temperature 
of  104  to  105  during  three  weeks  preceding  the  in- 
jections ;  had  had  cerebral  symptoms  to  the  degree  of 
absolute  loss  of  mind  during  all  that  time ;  had  both 
lungs  so  seriously  involved  that  breathing  was 
painfully  short  and  laborious ;  emaciation  and 
weakness  were  so  pronounced  that  she  was  abso- 
lutely unable  to  raise  her  head,  and  could  barely 
lift  her  hand.  She  was  treated  about  three  weeks 
with  the  serum  and  the  temperature  went  down 
steadily  after  about  four  days  from  105  to  98.5 ;  the 
lungs  gradually  but  steadily  cleared  up ;  hemoptysis 
and  expectoration  ceased ;  the  bacilli  entirely  dis- 
appeared ;  the  clouds  were  lifted  from  the  mind ;  the 
appetite  returned  and  the  young  lady  is  out  of  bed, 
up  and  around,  and  putting  on  flesh  rapidly.  This 
is  the  most  striking  result  we  have  obtained  by  the 
exclusive  use  of  the  serum.  The  physician  in  charge, 
who  will  report  the  case  himself  shortly,  excluded 
all  other  medicines  because  the  case,  after  consulta- 
tion with  other  physicians,  was  considered  hopeless 
by  any  of  the  old  modes  of  therapy.  The  serum  was 
used  as  the  last  resort  without  any  hope  whatever. 

The  other  patient  of  the  two  just  mentioned,  whom 
I  have  seen,  was  an    old  gentleman  who  had  also 


been  prostrated  in  bed  several  weeks  with  acute  tu- 
berculosis diagnosed  as  such  by  some  of  the  most 
eminent  physicians  of  St.  Louis,  who,  after  consul- 
tation, considered  his  case  hopeless.  This  patient 
began  the  serumtherapy  under  another  physi- 
cian, and  within  six  weeks,  I  believe,  was  also 
raised  from  his  bed  and  is  out  and  about.  Not  a 
bacillus  is  to  be  found  in  his  expectoration  to-day; 
one  lung  is  entirely  cleared,  but  in  the  other  there 
remain  some  adhesions,  which  will  probably  remain, 
as  they  seem  to  be  of  a  fibrous  character.  Certainly 
the  tuberculous  phenomena  seem  to  have  been  ar- 
rested ;  the  germs  are  there  no  more,  and  the 
ravages  which  they  have  produced  are  being  healed.' 
We  have  also  two  cases  of  chronic  tuberculosis 
without  any  more  symptoms  of  the  disease  except  the 
evidence  of  the  cicatrix.  They  were  both  bedridden 
and  are  now  both  working  hard  every  day. 

Now  as  to  the  complications  that  may  arise  in  acute 
tuberculosis  by  injections  of  serum,  I  will  mention 
first  the  general  disturbances.  Constant  injections 
of  serum  may  result  in  rheumatic  symptoms,  partic- 
ularly in  those  with  rheumatic  diathesis.  Swelling 
and  pain  of  the  articulations  and  pain  in  the  mus- 
cles may  arise.  By  suspending  injections  and  using 
lithia  the  symptoms  disappear.  Occasionally  urti- 
caria results,  scattered  over  the  skin  around  the 
ankles,  body,  neck,  etc.  A  curious  accident  that  oc- 
curs sometimes  is  a  sudden  disturbance  of  the 
circulation,  evidenced  by  a  very  pronounced  flushing 
of  the  face,  a  condition  which  usually  promptly 
disappears.  This  occurs  during  injections  or  just 
after.  The  face  becomes  gorged  with  blood,  the  pa- 
tient feels  dizzy  and  will  fall  if  not  assisted  to  lie 
down.  These  symptoms  appear  and  disappear  within 
two  to  five  minutes,  in  my  experience.  Two  or  three 
times,  after  such  occurrences,  there  resulted  a  chill 
and  occasionally  a  headache,  and  pain  appeared  in  the 
spinal  column.  In  no  instance,  except  one,  did  the 
heart  suffer  during  the  trouble.  In  this  case  it  be- 
came very  feeble  and  hypodermic  injections  of  stim- 
ulants (whisky  and  nitro-glycerin)  were  deemed 
useful  to  assist  recuperation.  This  disturbance  of 
the  circulation  occurred  in  my  practice  and  my  ex- 
periments eight  times  in  a  total  of  some  eight  thou- 
sand injections.  Whether  it  can  be  fatal  or  not,  I  am 
unable  to  say,  but  it  is  so  rare  that  it  is  not  to  be 
considered  in  any  worse  light  than  any  untoward 
symptom  that  may  arise  from  the  administering  of 
any  other  medicine  of  a  potent  character  which  we 
use  daily  in  medical  practice,  such  as  cocain,  sulfo- 
nal  and  numerous  other  medicinal  agents  which  the 
readers  will  readily  recall  to  memory. 

With  respect  to  the  kidney's  action,  I  have  to 
mention  that  in  two  cases  in  which  there  existed 
already  a  trace  of  albumin,  albuminuria  increased 
without,  however,  producing  any  of  the  serious  symp- 
toms that  we  note  in  Bright's  disease.  In  neither  of 
these  cases  were  there  any  casts  to  be  found.  In  an- 
other case,  which  was  not  directly  under  my  control, 
and  which  unfortunately  had  not  been  analyzed  be- 
fore beginning  the  injections,  albumin  was  found  in 
great  quantities  after  the  patient  had  been  treated 
two  or  three  weeks.  I  am  unable  to  say  whether  this 
came  from  the  injections  or  not,  inasmuch  as  it  occurs 
frequently  enough,  that  albuminuria  exists  with 
tuberculosis.     On    this   point,  I  will  mention  that, 


>  This  old  gentleman  patient  now  weighs  nearly  200  pounds, 
at  beginning  of  treatment  less  than  IGO. 
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being  in.  the  habit  of  analyzing  the  urine  of  every 
case  of  tuberculosis  before  treatment,  I  have  found 
the  last  four  months,  six  cases  of  albuminuria  in 
thirty-two  cases  of  pulmonary  consumption. 

From  the  foregoing,  I  judge  that  it  is  not  wise  to 
use  the  serum  in  cases  where  there  is  kidney  inactiv- 
ity. Locally,  the  serum  injections  may  produce 
erythema  and  local  irritations  more  or  less  pro- 
nounced. These  are  sometimes  sufficient  to  produce 
an  elevation  of  temperature  and  they  should  be 
treated  according  to  their  nature.  It  would  seem 
from  the  foregoing,  that  serum  injections  in  tuber- 
culosis, or  in  any  other  disease  for  that  matter, 
should  not  be  considered  entirely  free  from  possible 
complications,  and  that  every  case  treated  should  first 
be  thoroughly  analyzed  and  treated  on  _  its  merits. 
With  respect  to  the  results  of  the  serum  in  the  hands 
of  others,  I  am  pleased  to  say  that  I  am  getting  daily 
excellent  reports  which  will  serve  materially  in  de- 
ciphering the  conditions  in  which  the  serum  will  or 
will  not  act  beneficially  or  will  be  too  slow  for  practical 
purposes.  I  have  now  in  my  hands,  reports  covering 
the  use  of  the  serum  in  various  parts  of  the  country 
in  many  different  tuberculous  conditions  from  which 
I  shall  glean  material  for  an  article  explaining  vari- 
ous kinds  of  results.  All  these,  I  can  now  state  con- 
scientiously, give  evidence  that  the  principle  of  sero- 
therapy in  consumption  is  correctly  interpreted  in 
our  experiments  and  our  judgment  as  made  known 
by  our  reports.  In  New  Orleans,  California,  Missouri, 
Illinois,  etc.,  we  have  had  excellent  results,  and,  nat- 
urally a  percentage  of  failures. 

Before  closing,  I  wish  to  state  that  in  local  tuber- 
culosis of  the  skin,  glands,  and  surgical  cases  with 
fistulas,  with  and  without  operations,  the  results 
have  been  positively  beneficial.  Specific  reports  will 
be  given  by  the  physicians  who  have  undertaken 
such  cases  in  this  city  and  elsewhere.  Cures  have 
practically  occurred. 

In  conclusion,  I  beg  to  warn  the  over-anxious 
against  the  idea  that  a  few  weeks  of  treatment  of  any 
case  of  chronic  tuberculosis  will  effect  a  cure.  The 
cases  we  can  now  report  as  free  from  tuberculous 
symptoms  and  which  were  in  the  first  and  second 
stages  of  the  disease  have  been  treated  not  less  than 
four  to  six  months  steadily.  Four  to  ten  months  of 
steady  treatment  should  be  contemplated  from  the 
onset.  No  miraculous  or  magic  effects  should  be  ex- 
pected by  any  doctor  or  patient.  Considering  that 
tuberculosis  is  fatal  in  99  per  cent,  of  cases,  and  gen- 
erally very  slow,  this  conclusion  is  entirely  reasonable. 
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American  Public  Health  Association. 

Proceeduigs  of  the  Twenty-Third  Annual  Meeting  held  in  Den- 
ver, Colo.,  Oct.  1-4, 1895. 
StcoND  Day — Wednesday,  October  2. 
(Continued  from  p.  6SS.) 
The  Association  reconvened  at  10  o'clock,  a.m. in  the  Brown 
Palace  Hotel,  with  President  Bailey  presiding. 

There  was  a  larger  attendance  than  during  the  preceding 
day's  sessions,  as  a  number  of  delegates  had  arrived  since 
last  adjournment.      '    ' 

Chairman  Sewall,  of  the  Local  Committee  of  Arrange- 
ments made  announcements  regarding  various  trips,  excur- 
sion rates  to  same,  social  functions,  etc. 

The  Executive  Committee,  through  Secretary  Watson, 
recommended  that  the  names  of  the  applicants  in  his  hands 


be  elected  to  membership.    Upon  motion  duly  seconded  the 
Secretary  cast  the  ballot  of  the  Association  for  them. 

The  Committee  also  recommended  the  adoption  of  the 
resolutions  offered  at  Tuesday  morning's  session  by  Dr. 
Mitchell,  regarding  the  transmission  through  the  mails  of 
bacteriologic  specimens  when  properly  prepared  so  that  no 
danger  could  possibly  accrue  to  those  handling  the  packages, 
etc.  Dr.  Mitchell  then  exhibited  two  samples  of  tubes  and 
cases  that  he  had  devised  for  this  purpose  which  he  had 
proved  was  perfectly  safe  to  send  specimens  in,  and  deemed 
to  be  absolutely  safe  to  admit  through  the  mails. 

The  resolutions  were  then  unanimously  adopted.  The 
committee  also  recommended  that  the  committee  on  the 
centennial  celebration  of  the  discovery  of  vaccination  be 
restored  by  the  Association.     Adopted. 

The  committee  recommended  the  creation  of  a  new  com- 
mittee, namely,  a  Committee  on  Forestry  and  its  Relation 
to  Public  Health.    Adopted. 

After  some  additional  routine  business  had  been  disposed 
of.  Treasurer  Henry  D.  Holton,  of  Brattleboro,  Vt.,  sub- 
mitted his  annual  report  which  showed  receipts  from  Septem- 
ber, 1894,  to  date  from  all  sources  to  be  $3,(i27,  and  disburse- 
ments as  per  fourteen  vouchers;  that  there  is  remaining  in 
the  treasury  .$493.98,  Index  fund  unexpended.  Upon  motion, 
the  report  was  received  and  referred  to  an  auditing  com- 
mittee consisting  of  Mr.  Crosby  Gray,  Dr.  H.  B.  Horlbeck, 
and  Dr.  J.  N.  McCormack. 

Dr.  C.  N.  Hewitt  introduced  the  following  resolution  on 
the  death  of  M.  Louis  Pasteur,  which  was  duly  seconded : 

Resolved,  That  this  Association  has  heard  with  profound 
sorrow  of  the  death  of  Louis  Pasteur.  That  it  offers  to  his 
family,  to  his  assistants  at  the  Institute  Pasteur,  to  his 
country,  to  the  members  of  the  profession,  sincere  condolence 
in  the  loss  of  a  master  of  science.  His  work  for  the  allevia- 
tion of  human  suffering  is  as  he  would  have  chosen — his 
everlasting  monument.  His  example  as  an  humble  and  at- 
tentive servant  and  student  of  nature,  is  the  precious  legacy 
he  has  left  us. 

On  motion  of  Dr.  McCormack,  a  silent  rising  vote  was 
taken.  In  addition  to  the  foregoing,  upon  motion  of  Dr. 
Formento,  a  cablegram  was  sent  to  Dr.  Roux,  collaborateur 
to  Pasteur,  containing  these  words:  "The  American  Public 
Health  Association  mourns  the  loss  of  Pasteur." 

The  roll  of  the  Advisory  Council  was  called,  and  the  fol- 
lowing members  were  present: 

Colorado — Dr.  Henry  Sewall,  Denver. 

Connecticut — Dr.  R.  S.  Goodwin,  Thomaston. 

Delaware — W.  C.  R.  Calquohoven,  Wilmington. 

Illinois — Dr.  Liston  H.  Montgomery,  Chicago. 

Indiana— Dr.  L.  S.  Whitesides,  Franklin. 

Iowa — Dr.  A.  W.  Cantwell,  Davenport. 

Kansas,  Dr.  Daniel  C.  .Jones. 

Kentucky— Dr.  J.  N.  McCormack,  Bowling  Green. 

Louisiana— Dr.  Felix  Formento,  New  Orleans. 

Maine — Dr.  A.  G.  Young,  Augusta. 

Maryland — Dr.  James  F.  McShane,  Baltimore. 

Massachusetts — Dr.  S.  H.  Durgin,  IJoston. 

Michigan — Dr.  Cressy  L.  Wilbur,  Lansing. 

Minnesota— Dr.  0.  N.  Hewitt,  Minneapolis. 

New  Hampshire — Dr.  (iranite  P.  Conn, Concord. 

New  Jersey — Dr.  Henry  Mitchell,  Asbury  Park. 

New  Mexico — Dr.  S.  D.  Swope,  Deming. 

New  York — Dr.  A.  W.  Suiter,  Herkimer. 

North  Carolina — Dr.  R.  H.  Lewis,  Raleigh. 
,  North  Dakota — Dr.  John  Montgomery. 

Ohio — Dr.  Charles  O.  Probst,  Columbus. 

Pennsylvania — Crosby  Gray,  Pittsburg. 

Rhode  Island— Dr.  Gardner  T.  Swartz,  Providence. 

South  Carolina— Dr.  H.  B.  Horlbeck,  Charleston. 

Tennessee— Dr.  W.  C.  Bailey,  Knoxville. 

Vermont— Dr.  H.  D.  Holton,  Brattleboro. 

Wisconsin — Dr.  U.  O.  B.  Wingate,  Milwaukee. 

District  of  Columbia— Dr.  Ralph  Walsh,  Washington. 

U.  S.  Army— Deputy  Surgeon-General  A.  H.  WoodhuU, 
Denver,  Colo. 

U.  S.  M.-H.  Service— Surgeon  P.  H.  Bailhache,  New  York. 

U.  S.  Navy— Surgeon  Kates,  New  York. 

Dominion  of  Canada     Dr.  F.  Montizambert,  Quebec. 

Province  of  Ontario— Dr.  Peter  H.Bryce,  Toronto. 

Province  of  (Quebec— Dr.  E.  P.  La  Chapelle,  Montreal. 

Manitoba— Dr.  James  Patterson,  Winnipeg. 

New  Brunswick— Dr.  George  E.  Coulthard,  Frederioton. 

The  appointment  of  Mexican  members  to  the  Council  was 
deferred  until  the  arrival  of  the  delegates  from  the  Republic. 

Dr.  H.  B.  Horlbeck,  Health  Officer  of  Charleston,  S.  C, 
read  the  first  paper  which  wa'?  a  brief  one,  entitled  "  Munici- 
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pal  8teatn  Disinfection."  The  author  illustrated  his  remarks 
by  lines  and  drawings  upon  blue  paper. 

The  succeeding  essay  was  practically  upon  the  same  topic, 
"  Disinfection  in  American  Cities,"  by  Dr.Charles  V.Chapin, 
of  Providence,  R.  I. 

Both  papers  elicited  marlced  attention  and  contained 
much  valuable  information  concerning  the  methods  of  vari- 
ous cities  throughout  the  United  States.  Dr.  llorlbeck  thinks 
that  Charleston  has  the  best  steam  disinfecting  system  in 
this  country.  The  use  of  steam  and  a  solution  of  bichlorid 
of  mercury  was  recommended  where  contagious  diseases 
were  prevalent.  Dr.  Chapin's  remarks  were  more  extended. 
The  statistics  he  presented  were  gathered  from  fifty  cities 
in  this  country  and  Canada.  Only  two  out  of  this  number 
disinfect  after  measles  and  the  other  minor  contagious  dis- 
eases. These  are  Rochester  and  Toledo,  and  their  systems 
are  very  thorough.  New  York,  Brooklyn  and  Philadelphia 
were  mentioned  as  devoting  particular  attention  to  the 
spread  of  phthisis.  In  Detroit,  Denver  and  Newark,  the 
favorite  method  of  fumigation  is  with  sulphur.  St.  Louis 
uses  steam,  and  several  other  cities  use  mercuric  bichlorid. 

Mr.  Gkoroe  J.  KiNDBL,  of  Denver,  was  accorded  the  priv- 
ileges of  the  Association.  He  is  a  manufacturer  of  bedding 
supplies,  mattresses,  etc.,  and  dumped  on  the  floor  a  collec- 
tion of  shoddy  rags,  not  very  clean  in  appearance,  which  he 
stated  in  a  vigorous  manner  was  a  fair  sample  of  the  sort  of 
material  put  into  rag  mattresses  of  the  cheaper  quality. 
He  thought  it  was  dangerous  and  quite  likely  to  breed  dis- 
ease. He  asked  the  Association  to  investigate  the  manufac- 
ture of  such  bedding,  and  concluded  by  saying: 

■'  For  years  I  have  earnestly  endeavored  to  bring  about 
reform  in  the  manufacturing  of  bedding.  In  the  interest  of 
pure  and  healthy  bedding,  I,  three  years  ago,  visited  the 
health  authorities  of  the  cities  of  Chicago,  St.  Louis,  Cincin- 
nati, Buffalo  and  New  York  city.  Also  those  of  Liver- 
pool and  London,  England. 

"  Near  New  York  city  is  manufactured  to-day,  a  shoddy 
(,rag)  comforter  that  is  sold  in  every  city  in  the  United 
States.  Shoddy  (rag)  mattresses  are  manufactured  in  every 
cfty  of  lOO.OCK)  inhabitants.  In  our  beautiful  city  of  Denver, 
there  are  two  such  manufactories,  my  own,  and  that  of  Kent 
it  Stuchfield.  It  is  not  by  choice,  but  by  compulsion  that 
they  are  made  here.  Chicago,  Omaha,  Lincoln  and  Wichita 
ship  them  in  by  the  carload,  hence  we  must  make  them  or 
go  out  of  the  bedding  business,  as  in  this  section  four- 
tifths  of  the  bedding  is  made  of  this  vile  stuff. 

"  In  addition  to  the  notice  of  this  subject  to  the  State 
Board  of  Health,  I  have  again  called  the  attention  of  our 
estemed  Board  of  Health  to  this  subject,  while  a  member  of 
the  grand  jury  in  April,  1894,  when  I  endeavored  to  indict 
myself  for  making  this  dangerous  bed  filling.  We  had  these 
medical  officers  before  us  to  give  expert  testimony.  They 
differed  widely.  Some  went  so  far  as  to  say  that  there  was 
nothing  unhealthy  or  dangerous  about  it.  Needless  to  say, 
the  grand  jury  did  nothing,  except  to  make  a  slight  mention 
in  their  report  to  the  court  about  it. 

"  So  long  as  there  is  no  national  law  governing  the  sub- 
ject, just  so  long  will  these  goods  be  manufactured  and  sold 
under  the  innocent  title  of  wool  bedding.  Every  drygoods 
and  house  furnishing  goods  store  have  these  goods  on  their 
counters. 

"  The  following  extract  from  a  Chicago  paper  may  be  read 
with  interest.  It  furnishes  a  good  example  of  the  old  truth 
that  an  ounce  of  prevention  is  better  than  a  pound  of  cure. 
What  precautions  have  we  in  the  matter  of  the  old  rags? 
None,  and  it  is  an  enemy  tenfold  greater  to  the  public  than 
the  mails  could  be : 

Orient  Mail  to  be  Fumigated.— P(is»cnf/frs  landed  from  the  Galic 
n_flrr  Ixitnj  inspecli(l.—SA>i  Francisco,  Sept.  20.— The  steamer  Galic, 
which  arrived  tols  morning  from  Hong  Koug  and  Yoliohama,  did  not 
stop  at  Hojiolulu.  She  brought  eleven  passengers  from  Hiogo,  the  worst 
infected  port  in  the  Orient.  No  sickness  was  reported  on  the  trip  across 
and  no  alarm  was  felt  by  the  ship's  oHicers.  Since  last  advices  there  has 
been  an  Increase  of  the  cholera  plague  in  the  Oriental  ports.  During 
the  two  ^^■eeks  preceding  the  sailing  of  the  ship  there  has  been  6 
deaths  from  cholera  in  Hong  Kong,  .'jl  deaths  out  of  >*  cases  at 
FagaSaki.'iot)  deaths  out  of  329  cases  at  Hiogo  and  27  cases  with  19  deaths 
at  Yokohama.  After  Inspection  by  members  of  the  Board  of  Health 
the  passengers  and  mall  was  landed,  and  the  steamer  returned  to  quar- 
antine. 

The  postmaster  to-day  received  instructions  from  Washington,  in  re- 
sponse to  his  suggestion,  directing  him  to  fumigate  all  mails  received 
from  infected  ports. 

The  chief  of  police  to-day  ordered  a  house-to  house  canvass  for  the 
purpose  of  compelling  all  citizens  to  put  their  houses  in  the  best  sani- 
tary condition  possible. 

I  hope  you  will  take  up  this  matter  earnestly,  and  prevent, 
at  least,  one  source  of  contagion.     .      .    r 


THE  MICROSCOPIC  DIAGNOSIS  OF  DIPHTHERIA  BY  A  NEW  STAINING 
METHOD, 

was  read  by  Dr.  H.  C.  Crouch,  of  Denver,  member  of  the 
Colorado  State  Board  of  Health.  The  author  stated  that  the 
diagnosis  of  diphtheria  by  the  microscopic  examination  of 
cover-glass  preparations  from  the  membrane  is  admittedly 
imperfect.  By  the  ordinary  method,  we  are  obliged  to  rely 
upon  the  occurrence  in  large  numbers,  or  almost  pure  cul- 
tures of  bacilli  having  certain  morphologic  peculiarities 
which,  however,  are  not  sufficient  to  distinguish  them  from 
other  bacilli  found  in  the  mouth,  if  such  are  present  in  any 
quantity.  A  method  which  would  give  a  specific  stain  as 
with  the  tubercle  bacilli  would  evidently  be  of  the  greatest 
importance.  Such  a  stain  has  not  yet  been  found.  Fortu- 
nately it  is  not  necessary  to  have  a  stain  so  specific  as  to  de- 
tect single  diphtheria  bacillus,  for  they  are  invariably  pres- 
ent in  a  certain  quantity,  if  present  at  all.  A  method  which 
will  detect  certain  of  them  with  some  degree  of  certainty 
would  be  sufficient  in  most  cases,  and  such  a  method  it 
seems  to  me  I  have  found,  at  least  if  used  with  the  proper 
precautions  and  with  sufficient  skill.  I  believe  from  my  ex- 
perience with  a  large  number  of  cases  that  this  method  will 
suffice  to  determine  the  diagnosis  in  a  very  large  percentage 
of  cases. 

In  conclusion,  he  said,  that  the  diphtheria  bacillus  as  seen 
in  preparations  from  cultures  consist  of  bacilli  of  varying 
sizes,  the  larger  ones  particularly  presenting  characteristic 
features  in  the  way  of  club-shaped  ends  and  irregular  stain- 
ing, but  all  forms  showing  a  tendency  to  the  alteration  of 
deeply  and  lightly  stained  portions.  In  addition  to  this, and 
distinct  from  it,  are  certain  round  or  oval  bodi.es  which  may 
be  made  apparent  by  certain  methods,  the  existence  of  which 
was  brought  to  our  attention  by  Babes,  Neitser,  and  Ernst. 
The  method  pursued  by  the  latter  was  to  stain  strongly  with 
hot  methylene  blue,  and  follow  this  with  bismarck  brown. 
These  bodies  would  be  blue,  the  rest  of  the  bacillus  being 
brown.  I  have  been  investigating  the  feasibility  of  employ- 
ing this  peculiarity  of  the  diphtheria  bacillus  to  differentiate 
it  from  other  bacilli  found  in  the  mouth,  and  with  a  degree 
of  success  beyond  expectation.  I  found,  likewise  simpler 
methods  6f  staining,  and  peculiarities  which  I  believed  have 
escaped  attention  hitherto.  If  a  fresh  serum  culture  is 
stained  momentarily  with  a  1  per  cent,  solution  of  methyl 
green,  it  is  often  possible  to  bring  out  these  bodies  without 
further  treatment.  Treated  thus  they  have  the  peculiarity 
of  reddish  granules  in  a  faintly  green  bacillus,  usually  one 
at  each  end.  By  staining  with  methyl  green  more  strongly 
and  following  with  methylene  blue,  bacilli  with  red  dots  re- 
sembling spores  will  be  seen.  These  bodies  have  apparently 
a  peculiar  affinity  for  methyl  green,  with  which  they  enter 
into  a  chemic  combination  resulting  in  change  of  color  from 
green  to  red.  He  had  consequently  employed  methyl  green 
for  their  detection.  By  adding  other  colors,  the  penetration 
of  the  methyl  green  may  be  increased,  and  a  double  stain 
obtained  immediately.  I  found  dahlia  most  useful,  em- 
ployed in  the  following  proportions:  1  part  of  1  per  cent, 
dahlia  water,  5  parts  1  per  cent,  methyl  green,  and  4  parts 
water.  If  either  color  predominates  in  the  stain  too  decid- 
edly, the  other  color  is  cautiously  added  until  the  desired 
result  is  tested  on  the  bacilli  from  which  a  culture  is  ob- 
tained. The  stain  works  instantaneously,  and  if  too  deep 
the  effect  is  not  obtained.  In  such  a  case,  the  cover-glass 
may  be  treated  quickly  with  bismarck  brown,  which  replaces 
the  dahlia  in  the  body  of  the  bacillus,  leaving  the  bodies 
described  standing  out  in  contrast.  I  have  tested  this 
method  on  a  large  number  of  cases  during  the  last  six  or 
eight  months  and  have  never  failed  to  find  the  result  of  the 
culture  positive  where  I  found  these  forms  present  in 
the  cover-glass  examination.  In  one  case  where  I  had 
diagnosed  diphtheria,  the  first  culture  was  unsuccessful, 
but  the  second  culture  which  I  had  taken,  confirmed 
the  diagnosis,  which  fact,  it  seemed  to  me,  indicated 
that  the  direct  examination  should  always  have  its  place 
in  addition  to  the  culture.  These  bodies  I  do  not  con- 
sider to  have  any  connection  with  spores  in  spite  of  their 
superficial  resemblance.  They  are  found  in  the  greatest 
numbers  in  young  freshly  growing  cultures,  and  are  much 
less  abundant  in  older  cultures.  They  may  be  readily  de- 
tected in  cultures  only  a  few  hours  old,  and  thus  made  use 
of  to  confirm  a  diagnosis  earlier  than  the  full  development 
of  the  culture.  That  they  are  hot  degenerative  forms  is  evi- 
dent from  the  same  considerations.  I  am  inclined  to  attrib- 
ute a  nuclear  nature  to  them, and  propose  the  name  nucleoid 
bodies.  Theyare  evidently  connected  with  the  active  growth, 
and  are  absent  in  the  resting  forms,  suggesting  thus  the 
resemblance  with  indirect  cell  division.    Being  particularly 
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abundant  during  the  earlier  and  more  rapid  growth,  they 
are  readily  found  in  the  earlier  stages  of  the  disease,  and 
from  the  ease  with  which  they  may  be  brought  out,  they  ac- 
quire a  very  great  practical  importance  in  the  microscopic 
diagnosis  of  diphtheria. 

In  the  discussion  that  followed,  by  Drs.  Mitchell  and  Kin- 
youn,  the  latter  gentleman  said  among  other  things,  "that 
all  methods  are  a  question  of  doubt  in  diagnosis."  Other 
members  who  discussed  the  paper  and  viewed  the  slides 
under  the  microscope  were  Drs.  Swartz-Chapin,  Wright, 
Shrader,  Guilbert,  Leal  and  Montgomery. 

At  11:45  o'clock  the  Association  adjourned  until  2:30  p.m. 

Second  Day — Afternoon  Session. 

The  Association  convened  at  2:30  P.M.  with  the  President 
in  the  chair. 

The  first  paper  announced  to  be  read  was  by  De.  Edward 
Jackson,  of  Colorado  Springs  on 

SUGGESTIONS  AS  TO  OCULAR  HYGIENE  IN  THE  SCHOOLS. 

Among  other  statements,  the  author  said,  all  schemes  for 
the  improvement  of  the  ocular  conditions  of  school  rooms 
failed  more  or  less  to  take  into  consideration  the  necessity 
of  teaching  children  how  to  use  their  eyes.  The  child  is  not 
taught  to  use  his  eyes,  nor  is  he  taught  how  to  avoid  eye 
strain.  To  accomplish  this  it  is  necessary  to  teach  the 
teachers  a  few  things  which  they  usually  do  not  know. 
Much  of  the  work  done  has  been  merely  in  showing  the  defects 
existing  without  showing  any  remedies.  Even  if  it  were 
usual  to  have  examinations  made  of  the  eyes  of  the  children, 
this  would  not  be  sufficient.  If  the  teachers  do  not  them- 
selves understand  the  eye  they  can  not  teach  its  proper  use. 
The  eye  itself  is  not  a  sufficient  monitor,  as  indicated  when 
eyes  are  habitually  used  after  they  are  tired.  The  matter 
of  fair  limits  of  study,  and  the  lighting  of  rooms  should  be 
given  careful  consideration  in  every  instance.  The  more 
light  the  better,  so  long  as  the  light  is  not  blinding.  The 
point  of  determination  should  be  the  darkest  part  of  the 
room.  By  an  arrangement  for  diffusing  and  mellowing  the 
brilliant  rays,  and  throwing  them  into  the  darker  corners, 
the  room  can  be  made  satisfactory.  The  relation  of  floor 
space  to  window  space  does  not  by  any  means  furnish  the 
proper  standard  for  determining  the  proper  amount  of  light. 
The  conclusions  arrived  at  were : 

1.  The  child  should  be  trained  in  the  use  of  its  eyes. 

2.  The  supervision  of  the  work  in  the  school  room  as  to 
the  way  in  which  children  use  their  eyes  should  be  constant. 

3.  More  care  is  needed  in  lighting  school  rooms. 

In  the  discussion.  Dr.  R.  H.  Lewis  of  Raleigh,  N.  C,  said, 
one  trouble  was,  that  the  child  was  permitted  to  stoop  over 
his  desk.  He  called  attention  also  to  the  great  improve- 
ment which  the  system  of  vertical  writing  affords  over  the 
old  slanting  system,  which  made  it  impossible  for  a  child 
to  assume  a  wrong  attitude  at  the  desk. 

Dr.  James  Madison  Watson,  of  Elizabeth,  N.  J.,  said— the 
question  under  consideration  is  of  the  utmost  importance, 
and  he  hoped  that  there  would  be  some  practicable  sugges- 
tions for  future  work.  He  emphasized  the  fact  that  Nature 
must  be  aided  in  this,  as  in  all  things.  A  man  walking  on 
a  street  in  a  city,  gradually  learned  to  see  many  things  at 
once  without  appearing  to  see  anything.  The  child  must  be 
trained  to  see  many  things  at  once,  but  not  too  many.  Most 
people  see  too  much,  consequently  they  use  the  eye  too 
much. 

Dr.  H.  D.  Holton,  spoke  of  the  trouble  and  danger  aris- 
ing from  constantly  changing  the  focus  of  the  eye  of  the 
child  in  school,  looking  from  the  blackboard  to  the  book, 
and  back  again  frequently.  School  directors  should  inves- 
tigate this  matter  and  provide  against  such  a  danger  to 
children's  eyes.  Distant  focus  and  near  focus  should  be 
more  intermediate  when  a  child  has  to  study  simultaneously 
its  book  and  a  blackboard. 

Dr.  a.  G.  Young  stated,  that  it  was  more  trying  to  read 
from  the  blackboard  than  from  the  book,  because  the  range 
of  vision  was  usually  less,  the  figures  were  not  so  plain  and 
the  light  was  often  bad.  He  thought  there  should  be  great 
care  exercised  in  this  matter. 

Dr.  S.  H.  Durgix  inquired  of  the  essayist,  if  there  had 
been  any  examination  made  by  an  oculist  of  the  children's 
eyes.  He  thought  there  should  be  an  inspection  of  children 
in  all  schools  to  ascertain  their  ocular  powers,  as  there  is 
great  variety  of  vision  and  the  same  requirements  should 
not  be  made  upon  all  alike.  Teachers  should  learn  the 
peculiar  characteristics  of  each  child  and  always  consider 
them. 

Db.  H.  M.  Bbacken  of  Minnaapolis,  Minn., considered  that 


teachers  should  be  taught  enough  to  discover  faults  in  the 
eyes  of  pupils  and  know  which  ones  should  be  sent  to  an 
oculist  for  closer  examination. 

Dr.  James  A.  Steuart  of  Baltimore,  Md.,  inquired  if  a 
blue  board  would  not  be  better  than  a  black  board — he 
thought  perhaps,  black  boards  are  oftentimes  too  shiny. 

Dr.  Jackson  closed  this  interesting  discussion.  He  men- 
tioned several  methods  for  teaching  children  to  see  quickly 
and  accurately.  He  stated  the  fact  that  the  illumination 
should  be  centered  upon  the  thing  looked  at  and  as  little  as 
possible  upon  other  things.  It  is  very  difficult  to  see  figures 
on  a  black  board  because  of  the  polished  surface.  Black 
board  work  is  also  hard  on  the  eyes  because  of  the  uncer- 
tain amount  of  reflection  of  outside  light.  He  had  purposely 
kept  the  number  of  points  in  his  paper  down  to  the  mini- 
mum, thinking  it  would  prove  more  interesting  to  do  so. 
As  for  the  examination  of  children,  he  thought  it  an  anom- 
aly that  they  were  questioned  so  closely  concerning  their 
former  studies  and  so  little  concerning  their  physical  pow- 
ers, their  ability  to  see,  hear,  and  feel.  He  would  not  under- 
estimate the  advantages  of  having  physical  investigation  of 
individual  children,  for  he  thought  this  quite  necessary,  if 
not  more  so  than  to  look  after  the  conditions  of  all  children. 
He  thought  it  was  a  mistake  which  surely  only  needed  to 
be  brought  to  the  attention  of  school  directors.  The  system 
in  vogue  in  examining  the  eyes  of  railway  employes  might 
be  introduced  in  the  schools  with  good  effects.  Regarding 
the  color  of  the  board  he  thinks  this  is  of  less  importance 
than  the  reflection  of  the  board.  If  a  board,  dead  black, 
with  no  gloss,  is  secured,  it  will  not  injure  the  eyes. 

The  second  paper  of  the  afternoon,  was 

ON  the  outlook  for  a  general  system  of  registration  of 

VITAL    STATISTICS    IN   THE    UNITED    STATES, 

presented  by  Dr.  Gressy  L.  Wilbur,  division  of  vital 
statistics,  State  department,  Lansing,  Mich.  The  Doctor 
began  by  quoting  a  prophecy  made  at  the  first  meeting  of 
the  Association  twenty  years  ago  by  Dr.  Elisha  Harris,  who 
thought  at  that  time  that  the  United  States  would  have  a 
perfect  inter-State  system  of  vital  statistics  before  the  end 
of  this  century.  He  took  up  the  points  and  showed  why 
it  was  that  this  prophetic  vision  had  not  been  realized, 
and  continued  by  stating  that  the  dependence  of  accurate 
registration  of  vital  statistics  upon  a  certain  degree  of  dens- 
ity of  population,  was  illustrated  by  the  experience  of  this 
country  and  Europe.  Limits  of  density  of  population  were 
suggested  below  the  minor  of  which  accurate  registration 
is  practically  impossible,  and  above  the  major  of  which  such 
registration  naturally  goes  into  effect  as  an  indispensable  ad- 
junct of  social  organization.  The  condition  of  the  United 
States  as  a  whole  was  considered  with  reference  to  such  limits, 
and  the  conclusion  reached  that  the  advent  of  a  general  sys- 
tem of  registration  for  this  country  is  much  more  remote  than 
many  vital  statisticians  have  supposed.  A  review  of  the 
actual  results  of  State  registration  in  all  the  States  of  this 
country  having  systems  of  registration,  good,  bad  and  indif- 
ferent, was  presented  for  the  past  fifteen  years  by  means  of 
a  table  of  registered  death  rates  and  a  diagram.  The  favor- 
able and  unfavorable  facts  bearing  upon  general  registra- 
tion were  noted,  and  suggestions  made  whereby  a  fairly 
representative,  though  partial,  return  of  mortality  from  a 
large  part  of  the  United  States  may  be  obtained  until  the 
general  advance  in  populousness  will  admit  of  general  reg- 
istration. Among  these  means  are :  1,  the  promotion  of 
municipal  registration,  and  a  fuller  utilization  of  the  results 
of  such  registration  ;  2,  supporting  the  work  of  the  United 
States  Weather  Bureau  of  the  Department  of  Agriculture, 
in  its  studies  of  sanitary  climatology  recently  undertaken  ; 
3,  extension  of  the  methods  employed  by  Dr.  Billings  in  the 
compilation  and  study  of  the  mortality  statistics  of  the 
eleventh  census,  together  with  the  establishment  of  a  perma- 
nent division  of  vital  statistics  as  an  important  part  of  any 
proposed  permanent  census  organization  ;  4,  prevention  of 
retrograde  action  on  the  part  of  any  States  sufficiently  ad- 
vanced in  wealth  and  populousness  to  support  accurate  sys- 
tems of  registration.  It  was  further  urged  that  the  atten- 
tion of  the  boards  of  commissioners  appointed  by  many 
States  for  the  purpose  of  securing  greater  uniformity  of 
statute  laws,  be  called  to  the  importance  of  uniform  legisla- 
tion relating  to  the  registration  of  births  and  deaths. 

There  was  no  discussion  on  this  paper. 

Dr.  Charles  Denison  introduced  a  series  of  resolutions 
favoring  the  creation  of  a  National  Department  of  Health, 
with  special  reference  toward  prohibiting  the  immigration  to 
this  country  of  diseased  and  otherwise  unfit  persons,  also  with 
power  to  guard  against  the  introduction  of  contagious  and 
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infectious  diseases,  which  were,  Under  the  rules,  referred  to 
the  Executive  Committee. 

Or.  He.nky  I).  H01.T0N  moved,  duly  seconded,  that  when 
the  .■Vssociation  adjourns  on  Friday, it  does  so,  to  reconvene 
at  Colorado  Springs  on  Monday  morning,  the  7th  inst.,  at  10 
o'clock,  for  a  short  session.    The  motion  prevailed. 

TiiK  Pkesidbnt  announced  the  following  gentlemen  to 
constitute  the  Special  Committee  in  reference  to  the  "Inter- 
national Pollution  of  Waters  Problem,"  as  suggested  during 
the  forenoon  of  Tuesday's  session  :  Dr.  P.  H.  Bryce,  Rudolph 
Hering.  Dr.  C.  O.  Probst. 

The  report  of  the  Auditing  Committee  upon  the  Treas- 
urer's annual  report  was  next  heard.  The  report  stated  that 
alt  vouchers  for  disbursements  of  funds,  and  the  entire 
report  of  the  Treasurer  was  found  correct.  The  report  was 
adopted. 

Dk.  Wii.iu'R  submitted  the  following  resolutions,  which 
wei-e  referred  to  the  Executive  Committee  : 

lii:*olieii.  That  the  American  Public  Health  Association 
cordially  commends  the  action  of  the  Weather  Bureau  of 
the  United  .States  Department  of  Agriculture  in  undertak- 
ing the  collection  of  data  relating  to  sanitary  climatology. 

Ilfsuhiil,  That  the  American  Public  Health  Association 
indorses  the  method  first  employed  in  the  last  United  States 
census,  of  studying  the  vital  statistics  of  certain  American 
cities,  as  registered  by  local  authority,  for  a  series  of  years, 
and  recommends  that  such  method  of  treating  vital  statis- 
tics be  carried  out,  so  far  as  may  be  practicable,  by  the 
twelfth  United  States  census  for  each  year  of  the  present 
decade.  Inasmuch  as  the  collection  of  accurate  vital  data 
implies  continuous,  and  not  intermittent,  action  on  the  part 
of  the  central  registration  authority,  it  is  obvious  that  a 
permanent  division  of  vital  statistics,  as  a  part  of  a  perma- 
nent census  bureau.  Is  essential  to  the  proper  conduct  of 
this  important  branch  of  the  decennial  census. 

lititolird.  That  a  committee  be  appointed  to  prepare  a  draft 
of  a  registration  law  (or  to  formulate  the  principles  to 
which  a  registration  law  should  conform)  suitable  for  adop- 
tion by  States  not  having  at  present  an  accurate  system  of 
registration  of  births  and  deaths. 

A'f.vo/ (•(■</,  That  a  committee  of  the  American  Public  Health 
Association  be  appointed  to  present  to  the  boards  of  com- 
missioners appointed  by  certain  States  to  promote  greater 
uniformity  of  statute  laws,  the  importance  of  uniformity  in 
the  methods  of  registration  of  births  and  deaths  in  the  sev- 
eral States  of  the  Union. 

The  Association  then  adjourned  until  10  o'clock  a.m., 
Thursday. 

Third  Day— Thtrsday,  Octoher  3. 

The  Association  did  not  convene  until  11  o'clock  owing  to 
the  protracted  session  of  the  Advisory  Council  which  held 
nearly  a  two  hours'  meeting  during  the  forenoon.  Prksi- 
OENT  Bailey  presided.  The  first  announcement  was  a  report 
from  the  Executive  Committee  on  the  resolutions  offered  by 
Dr.  Wilbur  during  the  preceding  afternoon.  The  Committee 
recommended  that  the  resolutions  be  submitted  to  the  Com- 
mittee on  Nomenclature  of  Diseases  and  Forms  of  Statistics, 
which  upon  motion  duly  seconded  was  so  ordered.  After  a 
number  of  announcements  by  the  chairman  of  the  Local 
Committee  of  .Arrangements,  the  first  paper  announced  on 
the  program  was  on 

NATIONAL  legislation    FOR  THE  CARE   OF   THE  PUBLR'  HEALTH, 

by  Dr.  Wm.  P.  Mi;nn,  Commissioner  of  Health,  Denver,  Colo., 
in  which  he  said  the  failure  of  Congress  to  support  the  Na- 
tional Board  of  Health  which  ended  its  existence  some  ten 
or  twelve  years  ago  has  been  a  source  of  deep  regret  to  work- 
ing sanitarians  of  the  whole  country.  It  seems  to  be  an 
axiom  with  our  national  legislators  that  cattle  and  hogs  are 
of  infinitely  more  importance  than  are  human  beings.  There 
are,  therefore,  in  existence  in  this  country  half  a  dozen  kinds 
of  institutions  whose  existence  depends  upon  the  amount  of 
noise  they  make  about  the  investigation  of  diseases  of  the 
great  American  Hog  and  other  animals  whose  welfare  is  of 
much  importance  from  a  monetary  standpoint,  to  the  agri- 
cultural classes.  The  medical  profession  has  for  a  number 
of  years  been  asking  Congress,  with  little  apparent  prospect 
of  success,  to  establish  a  Department  of  Public  Health,  which 
shall  give  to  the  interests  of  human  beings  at  least  as  much 
attention  as  has  been  bestowed  in  the  past  upon  farm  ani- 
mals. Congress  has  practically  told  the  medical  profession 
that  the  interests  of  human  beings  are  not  of  sufficient  im- 
portance to  demand  national  legislation  for  their  protection. 
It  is  apparently  futile  to  demand  of  Congress  a  recognition 
which  it  is  so  loath  to  give.  For  this  reason  I  have  thought 
of  making  a  proposal  of  a  different  nature,  which  it  is  hoped 


virill  not  arouse  antagonism,  and  being  based  upon  the  same 
general  plan  as  that  which  has  been  so  uniformly  successful 
in  securing  recognition  for  the  agricultural  element  of  our 
nation,  will  at  the  same  time  appeal  to  the  selfish  interests 
of  the  various  Congressmen  in  making  an  appropriation  for 
expenditure  by  the  various  State  authorities  and  to  this  ex- 
tent strengthening  certain  already  existing  State  institu- 
tions, without  the  State  itself  being  forced  into  any  further 
expenditure  for  the  purpose.  Briefly,  the  proposition  is  this : 
to  establish  in  each  State  and  Territory  in  connection  with 
each  State  Board  of  Health  now  established,  or  which  may 
hereafter  be  established,  a  State  Laboratory  of  Hygiene 
which  shall  be  supported  by  an  annual  appropriation  from 
the  National  Congress.  The  plan  is  formulated  upon  the 
same  basis  as  that  upon  which  was  established  the  agricul- 
tural experiment  stations  in  connection  with  the  various 
agricultural  colleges  in  each  State.  These  experiment  sta- 
tions have  been  an  unqualified  success  in  many  of  the  States, 
and  have  been  instrumental  in  arousing  an  enthusiasm 
among  scientific  agriculturists  and  promoting  sensible  ex- 
perimentation among  farmers.  It  is  hoped  that  a  similar 
beneficial  influence  would  be  exerted  by  the  establishment 
In  each  State  of  a  Laboratory  of  Hygiene  in  connection  with 
the  State  Board  of  Health.  In  States  where  no  State  Board 
exists,  the  fact  that  the  Congressional  appropriation  might 
be  available  would  be  a  sensible  stimulus  to  the  enactment 
of  statutes  creating  a  State  Board.  State  Boards  having  the 
usual  dribbling  allowance  that  is  made  for  their  support  by 
the  average  Legislature,  because  the  doctors  composing  their 
membership  are  not  politicians  of  sufficient  influence  to  se- 
cure proper  recognition,  would  be  placed  upon  a  firm  finan- 
cial footing  and  made  capable  of  doing  their  proper  work 
and  wielding  their  proper  influence  in  their  respective  com- 
munities. The  many  advantages  that  would  accrue  to 
sanitary  science  from  the  coiiperation  of  forty  or  more 
laboratories,  working  by  coordinate  methods  upon  similar 
problems  can  not  be  more  than  hinted  at.  The  vast  improve- 
ment which  would  follow  in  the  sanitation  of  all  local  com- 
munities in  the  natural  course  of  events  should  succeed  to 
the  positions  of  local  health  officers:  now  only  too  often  held 
by  pot-house  politicians,  would  result  in  an  incalculable  sav- 
ing of  human  lives. 
I  submit  the  proposed  bill  without  further  comment : 

An  Act  to  entablish  Laboratories  of  Hygiene  in  connection  milh 

State  Hoards  of  Health  existing  by  law  in  the  sereral  Stales. 

Section  1. — Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  United  States  of  America  in  Congress 
assembled.  That  in  order  to  aid  in  acquiring  and  diffusing 
among  the  people  of  the  United  States  useful  and  practical  in- 
formation on  subjects  connected  with  public  health  and  to 
promote  scientific  investigation  and  experiment  respecting 
the  principles  and  applications  of  hygienic  science,  there 
shall  be  established  under  the  direction  of  the  State  Boards 
of  Health  in  each  State  or  Territory  established,  or  which 
may  hereafter  be  established,  a  department  to  be  known 
and  designated  as  a  "  Laboratory  of  Hygiene." 

Sec.  2. — That  it  shall  be  the  object  and  duty  of  said  Lab- 
oratories of  Hygiene  to  conduct  original  researches  or  verify 
experiments  upon  the  diseases  to  which  human  beings  are 
subject,  and  methods  of  prevention  of  the  same  ;  the  chemic 
composition  of  human  and  animal  substances  of  various 
kinds ;  the  production  within  the  animal  organism  of  toxins 
and  antitoxins  ;  the  comparative  advantage  to  human  beings 
of  residence  in  certain  localities  and  under  certain  climatic 
and  meteorologic  conditions  ;  the  effect  upon  the  health  of 
human  beings  of  varying  conditions  of  soil,  atmosphere, 
altitude,  occupation,  food,  drink,  clothing  and  dwelling 
places;  the  scientific  and  economic  questions  involved  in 
the  study  of  disease  and  disease  prevention  and  such  other 
researches  and  experiments  bearing  upon  the  health  of 
human  beings  as  may  in  each  case  be  deemed  advisable, 
having  due  regard  to  the  varying  conditions  and  needs  of 
the  respective  States  and  Territories. 

Sec.  3. — That  in  order  to  secure  as  far  as  practicable,  uni» 
formity  of  methods  and  results  in  the  work  of  said  labora- 
tories,  it  shall  be  the  duty  of  the  Supervising  Surgeon-Gen- 
eral of  the  Marine-Hospital  Service  to  furnish  forms,  as  far 
as  practicable,  for  the  tabulation  of  the  results  of  investi- 
gation or  experiments;  to  indicate  from  time  to  time  such 
lines  of  inquiry  as  to  him  shall  seem  most  important ;  and 
in  general,  to  furnish  such  advice  and  assistance  as  will  best 
promote  the  purpose  of  this  act.  It  shall  be  the  duty  of 
each  of  said  laboratories  annually,  on  or  before  the  first  day 
of  February,  to  make  to  the  Governor  of  the  State  or  Terri- 
tory in  which  it  is  located,  a  full  and  detailed  report  of  its 
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operations,  including  a  report  of  its  receipts  and  expendi- 
tures, a  copy  of  which  report  shall  be  sent  to  each  of  said 
laboratories,  to  the  said  Supervising  Surgeon-General  of 
the  Marine-Hospital  Service  and  to  the  Secretary  of  the 
Treasury  of  the  United  States. 

Sec.  4.— That  bulletins  or  reports  of  progress  shall  be  pub- 
lished at  said  laboratories  at  least  once  every  six  months, 
one  copy  of  which  shall  be  sent  to  each  newspaper  in  the 
States  or  Territories  in  which  they  are  respectively  located, 
and  to  all  public  health  officers  and  to  such  other  persons 
actually  interested  in  matters  of  public  health  as  may  re- 
quest the  same,  so  far  as  the  means  of  the  laboratories  will 
permit.  Sucii  bulletins  or  reports  and  the  annual  reports  of 
said  laboratories  shall  be  transmitted  in  the  mails  of  the 
United  States  free  of  charge  for  postage,  under  such  regula- 
tions as  the  Postmaster-General  may  from  time  to  time 
prescribe. 

Sec.  5. — That  for  the  purpose  of  paying  the  necessary  ex- 
penses of  conducting  investigations  and  experiments,  and 
printing  and  distributing  the  results,  as  hereinbefore  pre- 
scribed, the  sum  of  $15,000  per  annum  is  hereby  appropriated 
to  each  State,  to  be  especially  provided  for  by  Congress  in  the 
appropriation  from  year  to  year  out  of  money  in  the  Treasury, 
to  be  paid  in  equal  quarterly  installments,  on  the  first  day  of 
January,  April,  July  and  October  of  each  year,  to  the  treas- 
urer or  other  officer  duly  appointed  by  each  of  said  State 
Boards  of  Health,  to  receive  the  same,  the  first  payment  to 
be  made  on  the  first  day  of  October,  1897 ;  Provided,  how- 
ever, that  out  of  the  first  annual  appropriation  so  received 
by  any  laboratory,  an  amount  not  exceeding  one-fifth  may 
be  expended  in  the  erection,  enlargement  or  repair  of  a 
building  or  buildings  necessary  for  carrying  on  the  work  of 
said  laboratory ;  and  thereafter  an  amount  not  exceeding 
5  per  centum  of  such  annual  appropriation  may  be  so 
expended. 

Sec.  6. — That  whenever  it  shall  appear  to  the  Secretary  of 
the  Treasury,  from  the  annual  statement  of  receipts  and 
expenditures  of  any  of  said  laboratories,  that  a  portion  of 
the  preceding  annual  appropriation  remains  unexpended, 
such  amount  shall  be  deducted  from  the  next  succeeding 
annual  appropriation  to  such  laboratory,  in  order  that  the 
amount  of  money  appropriated  to  any  laboratory  shall  not 
exceed  the  amount  actually  and  necessarily  required  for  its 
maintenance  and  support. 

Sec.  7. — That  nothing  in  this  Act  shall  be  so  construed  as 
to  impair  or  modify  the  legal  relations  existing  between  any 
of  the  said  laboratories  or  Boards  of  Health  and  the  govern- 
ment of  the  States  or  Territories  in  which  they  are  respec- 
tively located. 

Sec.  8. — That  in  States  having  Boards  of  Health  entitled 
under  this  section  to  the  benefits  of  this  Act,  and  having 
also  Laboratories  of  Hygiene  established  by  law,  separate 
from  said  Boards  of  Health,  such  States  shall  be  authorized 
to  apply  such  benefits  to  investigations,  researches  at  labor- 
atories so  established  by  such  States ;  and  no  Legislature 
shall  by  contract,  express  or  implied,  disable  itself  from  so 
doing. 

Sec.  9. — That  the  grants  of  moneys  authorized  by  this  Act 
are  made  subject  to  the  legislative  assent  of  the  several 
States  and  Territories  to  the  purposes  of  said  grants ;  Pro- 
vided, that  payments  of  such  installments  of  the  appropri- 
ation herein  made  as  shall  become  due  to  any  State  before 
the  adjournment  of  the  regular  session  of  its  Legislature 
meeting  next  after  the  passage  of  this  Act  shall  be  made 
upon  the  assent  of  the  Governor  thereof,  duly  certified  to 
tlie  Secretary  of  the  Treasury. 

Sec.  10. — Nothing  in  this  Act  shall  be  held  or  construed  as 
binding  the  United  States  to  continue  any  payments  from 
the  Treasury  to  any  or  all  of  the  States  or  institutions  men- 
tioned in  this  Act,  but  Congress  may  at  any  time  amend, 
suspend  or  repeal  any  or  all  of  the  provisions  of  this  Act. 

There  was  no  discussion  upon  the  foregoing  topic  or 
resolutions. 

An  abstract  of  a  report  by  E.  B.  Weston,  C.  E.,  of  Provi- 
dence, R.  I.,  upon  "Bacterial  Results  from  Mechanical  Filtra- 
tion," was  read  by  Dr.  Gardner  T.  Swartz.  (This  paper  will 
be  printed  in  the  Journal  hereafter.) 

The  next  paper  was  presented  by  Dn.  S.  H.  Duboin, 

ON    MEDICAL    INSPECTION   OF    SCHOOLS. 

The  author  said :  It  is  my  purpose  to  give  a  brief  state- 
ment of  how  work  is  done  in  Boston,  and  the  result  of  four 
months  work,  as  the  machinery  to  do  this  was  set  in  motion 
Nov.  1,  1894.  The  statistics  given  showed  that  over  one 
thousand  cases  of  contagious  and  infectious  diseases  were 
detected  in  time  to  prevent  a  spread  of  the  contagion  by  the 


medical  inspector.  The  city  is  divided  into  fifty  school  dis- 
tricts, giving  an  average  of  about  four  school  houses  and 
1,400  pupils  to  each  district.  One  physician  was  appointed 
by  the  Board  of  Health  for  each  district  at  a  salary  of  $200 
a  year.  It  is  his  duty  to  make  a  visit  to  each  master  of 
schools  daily,  soon  after  the  beginning  of  the  morning  session. 
The  master  receives  from  each  of  the  teachers  in  the  district, 
early  reports  as  to  the  appearance  of  symptoms  of  illness  in 
any  pupil  under  their  charge.  These  reports  are  given  to 
the  visiting  physician  who  at  once  examines  the  child  and 
makes  a  record  of  his  diagnosis  and  action  ;  if  the  physician 
finds  the  child  too  ill  to  remain  in  school,  it  is  sent  home  for 

the  care  of  the  parents  and  the  family  physician 

Only  favorable  reports  have  been  made  concerning  the  oper- 
ation of  the  plan.  The  corps  of  medical  men  serve  an  ex- 
cellent purpose  in  the  control  of  contagious  disease.  The 
work  is  generally  approved  by  the  medical  profession,  by 
school  teachers,  and  the  community  at  large.  For  $10,000  a 
year,  the  teachers  and  70,000 school  children  have  the  benefit 
of  well  selected  medical  oversight. 

The  succeeding  paper  was  a  very  voluminous  one,  namely, 
"  Report  of  the  Committee  on  the  Disposal  of  the  Dead," 
which  was  read  by  the  Chairman,  Dr.  Charles  O.  Probst.  It 
was  largely  historical,  as  the  committee  had  taken  consider- 
able pains  to  gather  most  valuable  statistics  regarding  cre- 
mation in  this  country.  The  report  will  be  printed  in  full 
in  this  Journal  later. 

Dr.  a.  Walter  Suiter,  of  Herkimer,  N.  Y.,  followed  with 
a  paper,  entitled, 

ON  the  disposal  op  the  dead,  having  special  reference  to 
the  prevalent  practice  of  embalming. 

Herewith  is  a  very  brief  synopsis,  as  the  paper  in  its  orig- 
inal form  will  be  published  in  the  Journal  next  month  : 

"From  remotest  antiquity  to  the  present  time,  topics  rela- 
ting to  the  disposal  of  dead  bodies  have  been  universally 
interesting.  No  subject  has  been  more  carefully  studied 
from  all  points  of  view,  and  yet  it  is  not  inconsistent  with 
facts  to  state  that  no  material  advancement  as  to  methods 
of  preservation  or  final  disposition  has  been  made  over  those 
which  were  practiced  more  than  twenty  centuries  ago.  In- 
deed, there  is  a  growing  belief  in  the  public  mind  that  to 
return  to  the  custom  generally  in  vogue  previous  to  the 
Christian  era  (cremation)  would  solve  many  perplexing 
problems  with  which  sanitarians  are  not  unfamiliar." 

The  Doctor  referred  to  the  customs  of  mummifying  the 
bodies  of  Egyptians  and  the  practice  of  cremation  in  Greece 
and  Rome.  The  common  custom  of  burial  of  the  dead  he 
thought  obtained  originally  from  the  Chinese. 

"According  to  early  chronologic  records,  no  branch  of  art 
was  cultivated  in  higher  degree  than  that  of  the  embalming 
of  the  human  corpse.  Affection  and  superstition — always 
the  greatest  motive  powers  of  the  world — together  with  the 
prevalent  fanciful  ideas  associated  with  death  and  subse- 
quent everlasting  life,  all  combined  to  give  the  greatest 
prominence  to  the  extraordinary, elaborate  and  costly  meth- 
ods which  were  employed  in  the  remote  periods  of  civiliza- 
tion for  the  preservation  of  dead  bodies  in  order  that  they 
might  be  kept  uninterred." 

In  regard  to  the  present  custom  of  embalming,  the  essay- 
ist argued  that  there  is  too  much  carelessness  shown  in  doing 
the  work  by  undertakers,  without  legal  regulation  to  obvi- 
ate it.  It  is  the  doorway  to  an  enormous  and  systematic 
deception — a  commercial  fraud,  in  fact,  as  a  comfortable  fee 
is  charged  for  the  service. 

"To  illustrate,"  said  the  Doctor,  "take  the  case  of  General 
Grant.  Extraordinary  precautions  were  taken  to  preserve 
the  body.  The  embalming  was  done  in  accordance  with 
methods  in  vogue,  but  a  few  days  later  when  the  remains 
reached  Albany,  the  well-known  features  of  the  distin- 
guished man  were  almost  unrecognizable." 

The  danger  of  embalming  as  a  means  of  concealing  crime 
by  poisoning  was  referred  to,  and  incidents  cited  to  show 
that  it  had  been  done. 

The  result  of  careless  embalming,  the  essayist  claimed 
was  not  dangerous.  "Gallons  of  poisonous  solutions  are 
squirted  into  bodies  indiscriminately,  which  are  in  an  in- 
credibly short  time  imbibed  by  other  bodies  in  cemeteries 
and  are  absorbed  by  contiguous  soils  and  streams  and  also 
wells  that  are  fed  by  subterranean  waters  which  receive  the 
percolations  of  graveyards  filled  with  bodies  thus  treated. 
For  example,  a  recent  examination  of  the  waters  of  Scaja- 
quadu  Creek,  which  flows  through  Forest  Lawn  Cemetery, 
Buffalo,  were  found  to  be  impregnated  with  considerable 
quantities  of  arsenic  of  this  kind  used  in  the  prevalent 
method  of  embalming." 
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A  law  to  regulate  embalming,  the   essayist  considered 
imperative. 

.\t  1 :30  o'clock  the  Association  adjourned  until  evening. 
Third  Day— Evening  Session. 

The  .\ssociation  reconvened  at  8  o'clock  in  Unity  Church, 
witli  riiEsiiiKXT  Bailey  presiding. 

The  iirst  paper  was  read  by  Dr.  S.  E.  Soli.y,  of  Colorado 
Springs,  Colo., 

OS  TlIK  IXFLUSNOKS  PECULIAR  TO    HIGH    ALTITUDES    UPON   SANI- 
TARY CONDITIONS. 

The  paper  was  a  carefully  prepared  treatise.  The  author 
said  in  part:  With  diminished  barometric  pressure  we  have 
less  pressure  upon  the  body,  hence  a  diminished  amount  of 
oxygen.  High  altitude  increases  the  red  corpuscles  in  the 
blood.  The  heart  is  increased  in  strength  and  made  larger, 
and  the  blood  has  greater  ability  to  absorb  oxygen.  The 
lungs  are  rendered  more  powerful  to  resist  germicidal  tend- 
encies. There  is  a  more  vigorous  circulation,  hence  more 
violent  intlammatory  action  may  supervene,  as  in  acute 
pneumonia.  Better  results  are  attained  in  anemia,  or  neu- 
rasthenia, or  where  anemia  is  a  prime  factor  in  a  disease, 
also  in  chronic  germ  disease  as  in  tuberculosis.  The  germi- 
cidal power  of  the  blood  is  strengthened.  Typhoid  and  scar- 
let fevers  and  measles  are  of  much  milder  form  than  in  a 
lower  climate  and  oftentimes  they  are  unrecognizable.  Con- 
valescence is  more  rapid  and  complete  than  at  sea  level.  In 
elevated  climates  there  is  greater  increased  precipitation. 
If  dizziness  supervene,  this  lessens  the  temperature  upon  the 
body.  Sunstrokes  as  a  matter  of  course  are  rare.  Myalgias 
and  pleurisy  are  frequent.  Dry  air,  sunlight  and  sun  heat 
increases  nerve  tension.  Dry  air  allows  the  sun  to  shine 
with  greater  brightness,  therefore  with  more  vivifying 
effects.  On  the  other  hand,  if  the  physique  is  depressed,  the 
effects  will  be  as  fatal  as  in  lower  climates.  Horses  raised 
in  high  regions  had  been  able  to  endure  much  fatigue.  It 
was  the  same  with  men,  who  had  a  larger  lung  expansion. 
The  dryness  improved  the  action  of  the  skin,  liver  and  bow- 
els in  one  class  of  persons,  while  in  another  it  decreased  their 
action.  Disease  is  less  easily  acquired  in  high  altitudes. 
Nevertheless,  people  living  there  must  observe  as  proper 
sanitary  precautions  as  though  they  lived  elsewhere.  The 
author  also  argued  that  the  amount  of  hemoglobin  in  the 
blood  is  increased.  The  chest  expansion  as  is  remarked  fre- 
quently by  almost  all  observers  is  augmented,  and  espe- 
cially are  the  apices  of  the  lungs  of  the  native  born  children 
and  old  residents  better  filled  with  air.  Further  deductions 
were  to  the  effect  that  where  there  are  other  deficiencies  in 
the  blood,  provided  that  other  conditions  do  not  exist,  high 
altitude  is  a  most  important  factor  and  influence  in  the  treat- 
ment as  well  as  prevention  of  disease. 

Dr.  Henry  Sewall,  in  the  discussion  said  that  no  such 
paper  should  be  read  without  some  discussion  upon  it,  as  our 
ignorance  of  the  physiologic  condition  and  vital  forces  that 
high  altitudes  exert  upon  the  human  economy  is  so  great. 
Xo  such  field  for  the  study  of  any  similar  topic  presents  itself 
to  my  mind  as  this  one  of  the  simple  problems  of  blood  pres- 
sure, etc.  We  should  all  take  up  the  study  of  this  subject, 
of  the  effect  of  high  altitudes  upon  hearts,  to  study  if  their 
area  of  dullness  is  increased,  also  regarding  the  increased  or 
decreased  action  of  the  liver  and  skin.  If  there  is  a  de- 
creased action  of  the  skin,  the  kidneys  must  reply.  He  has 
treated  cases,  and  illustrated  his  remarks,  where  the  urinary 
secretion  is  enormous,  and  where  hyalin,  granular  and  epi- 
thelial casts  are  very  common  indeed,  due,  as  he  stated, 
where  there  was  no  pathologic  condition,  but  attributable  to 
a  less  active  condition  of  the  skin.  He  thought  it  was  a 
shame  that  those  who  lived  in  high  altitudes  did  not  experi- 
ment more  upon  the  effect  of  high  altitude  on  health.  He 
pleaded  for  individual  observation  for  researches  in  this  alti- 
tude, and  an  earnest  desire  for  truth.  Regarding  his  per- 
sonal experience ;  years  ago,  before  removing  to  Colorado, 
a  "homeopathic"  physician  advised  him  not  to  do  so,  as  he 
would  die  within  a  week.  He  came  here,  however,  and  was 
glad  to  be  disappointed. 

Dr.  Domingo  Orvananos,  of  the  city  of  Mexico,  who  fol- 
lowed, stated  that  there  was  an  institution  in  his  city  where 
experiments  were  made  upon  the  effects  of  altitude  upon 
disease.  The  average  number  of  red  corpuscles  in  the  blood, 
in  the  high  altitude  of  the  city  of  Mexico,  were  several  mill- 
ions more  than  in  persons  who  dwell  in  a  low  altitude.  Con- 
sumption in  the  first  and  second  stages  was  very  easily 
cured.  Pleurisy  is  not  as  common  in  Mexico  as  it  is  here.  The 
remainder  of  his  remarks  were  confined  principally  to  the 
methods  of  heating  the  houses  in  Mexico. 

Dr.  Peter  H.  Bryce  spoke  at  some  length  regarding  the 


prevalence  of  catarrhal  troubles  and  diphtheria  which  pre- 
vails unusually  in  the  central  States  of  the  country,  and  of 
the  large  mortality  from  the  latter  disease  in  his  province, 
as  well  as  in  certain  portions  of  the  United  States.  In  Ire- 
land the  mortality  of  those  dying  of  diphtheria  is  one-third 
less  than  in  England.  In  England,  those  who  succumb  to 
diphtheria  are  one-half  less  than  in  Ontario,  hence  her  rec- 
ord is  better  than  in  Canada,  while  in  Ontario  the  mortality 
from  diphtheria  is  the  same  as  in  the  United  States.  If  the 
methods  of  heating  dwelling  houses  have  anything  to  do  with 
the  prevalence  of  diphtheria,  or  of  inducing  diphtheritic 
throats  and  so-called  catarrh,  wherein  is  the  relation  between 
abnormal  dryness  and  these  maladies?  He  desired  to  know 
about  the  frequency  of  catarrh  said  to  exist  in  this  climate? 

Dr.  CarlWknde  desired  a  little  more  information  regarding 
the  presence  of  hyalin  casts  in  the  cases  cited  by  Dr.  Sewall. 

Dr.  Eduardo  Liceaqa,  of  Mexico,  stated  that  the  climate 
of  Mexico  is  divided  into  three  zones.  High  altitude,  which 
is  2,000  meters  above  sea  level,  medium  altitude  which  is  be- 
low this,  and  low  altitude  or  sea  level.  In  the  latter  zone, 
tubercular  disease  is  very  frequent,  and  microorganisms 
were  readily  recognized  there.  The  disease  is  dillicult  to 
cure.  In  the  medium  altitude,  phthisis  prevails  to  a  very 
much  less  extent,  while  at  2,000  meters,or  above  this,  it  does 
not  exist  at  all. 

Dr.  Gregorio  Mendizahal,  of  Orizaba,  Vera  Cruz,  Mexico, 
briefly  stated  his  observations  by  calling  attention  to  the 
influence  of  humidity  in  different  litttle  towns  of  the  Re- 
public, on  the  development  of  phthisis.  Dampness  also  has 
a  great  deal  to  do  with  development  of  microorganisms  and 
this  disease. 

Dr.  Solly  concluded  by  saying :  We  cry  loudly  for  care- 
ful research  and  the  study  of  facts  regarding  the  influence 
of  high  altitudes  upon  the  human  system.  Physiologists 
state  it  as  a  broad  proposition  that  a  high  climate  is  good 
for  thin  blooded  people.  He  answered  Dr.  Bryce  by  stating 
that  diphtheria  was  not  uncommon  on  high  ground,  and 
when  it  did  exist  it  was  not  so  contagious  as  on  low  ground, 
but  if  it  became  contagious  it  was  likely  to  be  very  virulent. 
The  peculiar  conditions  of  the  dryness  of  the  upper  air  pas- 
sages render  them  more  easy  for  lodgrpent  of  germs,  and 
then  disease  is  more  serious  in  high  altitudes,  and  yet  high 
altitudes  are  prejudicial  to  germ  diseases.  As  regards  hu- 
midity, we  know  this  will  induce  tubercular  difficulties.  Cold 
and  dampness  combined  is  also  a  peculiar  element  to  bring 
it  on.  The  relative  frequency  with  which  phthisis  is  induced 
might  be  studied  and  compared,  in  a  cold  damp  climate  and 
a  hot  damp  climate.  Catarrhal  troubles  exist  frequently 
and  indiscriminately  in  different  climates. 

The  next  topic  announced  on  the  evening's  program  was 
the  "Keport  of  the  Committee  on  the  Abuse  of  Alcoholic 
Drinks  from  a  Sanitary  Standpoint,"  and  was  made  by  Dr. 
Felix  Formento,  Chairman,  of  New  Orleans,  La.  The  sub- 
joined excerpt  is  herewith  presented,  as  the  report  in  toio  is 
a  most  extensive  one : 

The  crusade  against  alcoholism  is  universal,  and  the  ques- 
tion is  now  being  investigated  in  a  most  scientific  and  thor- 
ough manner.  Physicians,  clergymen,  statesmen  and  others 
have  banded  themselves  together,  hoping  to  eradicate  the 
abuse  of  alcoholic  drinks. 

Alcoholism  does  not  apply  to  taking  a  glass  of  pure  wine 
at  meals  or  a  glass  of  pure  whisky.  The  use  of  beers  and 
wines  at  meals  might  be  commended — both  were  valuable 
because  of  their  nutritive  qualities  ;  they  helped  digestion 
and  invigorated  without  intoxicating.  He  defined  alcoholism 
to  mean  the  chronic  excessive  use  of  alcoholic  drinks.  The 
drunkard  should  not  be  confounded  with  the  gentleman  who 
takes  his  wine  at  table.  The  habitual  use  of  strong  liquors 
can  not  be  too  strongly  condemned. 

French  brandy,  when  pure  was  less  injurious  than  either 
rum  or  whisky.  In  wine-growing  countries  like  Italy,  alco- 
holism was  almost  unknown.  One  of  the  committee,  it  was 
related  lived  six  years  in  Italy,  and  never  in  that  time  saw 
a  really  drunken  man,  but  only  jolly,  good-natured  ones. 
This  incident  was  mentioned  in  connection  with  a  statement 
that  there  is  less  intoxication  in  wine- growing  countries  and 
districts  than  in  portions  of  the  country  where  no  wines  are 
grown.  The  worst  alcohol  is  the  potato  article,  which  con- 
tains the  deadly  fusel  oil.  In  America  many  of  the  distin- 
guished men  of  the  country  are  addicted  to  the  use  of  alcohol, 
and  it  seemed  to  be  the  national  vice.  This  is  the  only  coun- 
try in  the  world  where  the  people  high  and  low  drink  stand- 
ing, without  eating,  and  without  being  thirsty. 

Alcoholism  is  one  of  the  potent  factors  in  crime,  suicide 
and  poverty.  It  peoples  the  hospitals;  it  is  responsible  for 
cripples,  epileptics,  and  while  it  exists  mostly  among  the 
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poorer  classes,  the  wealthy  and  intellectual  do  not  escape. 
Many  of  the  brightest  statesmen,  scholars,  and  professional 
Dtien  are  addicted  to  the  habit.  Much  of  the  disease  caused 
by  alcoholism  is  really  due  to  adulterations.  For  years 
France  did  not  produce  any  real  wine  because  of  a  disease 
of  the  vine.  Then  toxic  alcohol  was  introduced  and  was 
converted  into  numerous  liquors  deadly  to  life.  Afterward 
alcoholic  diseases  increased. 

Reference  was  made  to  the  almost  countless  saloons 
throughout  the  country  of  both  low  and  high  degree — the 
grog  shop  and  the  drinking  palace.  Attention  was  called  to 
the  growing  habit  of  social  drinking  ;  this  the  reporter  decried 
as  much  of  the  intoxication  of  the  country  was  attributed  to 
it.  Beside  this,  the  habit  has  extended  into  the  home  circle, 
and  many  fashionable  women  do  not  now  consider  it  out  of 
the  way  to  take  their  regular  whisky  punch  or  cocktail. 
The  establishment  of  American  saloons  in  London  and  other 
continental  cities  was  due  to  the  growth  of  the  drinking 
custom  and  American  travel  abroad. 

Alcoholism,  it  was  maintained,  is  responsible  for  more 
deaths  and  diseases  than  anything  else. 

In  concluding,  the  report  urged  that  the  United  States 
government  have  charge  of  all  alcohol  in  every  branch  of 
its  manufacture.  An  increased  tax  on  all  liquors  was  urged. 
Increase  the  penalties  for  adulterations,  remove  the  tax  on 
beer,  wine  and  coffee.  Total  prohibition  in  communities 
composed  of  vicious  classes,  high  license  to  diminish  the 
number  of  bar-rooms  and  cause  better  liquors  to  be  sold; 
enforce  a  strict  sanitary  inspection  of  all  drinks  sold  over 
the  bar,  promote  the  culture  of  grapes,  double  the  penalty 
for  selling  to  minors,  heavy  fines  for  drunkards,  and  that 
habitual  drunkards  or  drunken  men  should  be  sent  to  jail, 
and  that  when  sent  to  jail  they  should  not  be  allowed  to  lie 
idle  but  be  required  to  work.  The  condition  of  the  work- 
ingman  should  be  improved.  Eating  houses  should  be 
established,  although  the  American  cuisine  is  inferior  to 
what  it  should  be— not  because  of  lack  of  products,  but  be- 
cause the  people  do  not  know  how  to  prepare  a  meal  or  how 
to  eat  it.  To  this  end  cooking  schools  should  be  established. 
The  use  of  black  coffee  was  recommended  in  greater  quan- 
tities, for  it  is  a  fact,  in  the  great  coffee  consuming  countries, 
like  Turkey  ,  intoxication  is  unknown.  The  concluding 
paper  was  an  essay  entitled  "Degenerative  Heredity,  or 
some  Degenerative  Influences  of  Modern  Civilization  on 
Health,"  by  Dr.  Charles  Denison,  of  Denver.  The  following 
is  a  carefully  prepared  abstract : 

The  discussion  of  this  question  was  divided  in  five  propo- 
sitions. 

First,  the  advance  in  the  healing  art,  in  so  far  as  the  sav- 
ing and  prolongation  of  life  is  concerned,  suspends  the  law 
of  natural  selection  and  permits  the  weak  to  propagate  their 
kind. 

The  tendency  to  or  aptitude  for  tuberculosis  in  the  off- 
spring was  the  main  point  dwelt  upon.  The  doubling  of  dis- 
eased tendencies  in  the  progeny  of  those  consumptively  in- 
clined was  emphasised  as  a  result  of  the  intermarriage  of 
certain  classes.  Analogies  were  noted  in  the  high-breeding 
and  in-breeding  of  cattle,  and  the  results  were  given  which 
explain  the  remarkable  prevalence  of  tuberculosis  in  all  the 
highest  bred  herds.  The  conclusions  were  given,  going  to 
show  that  high-breeding  is  synonymous  with  in-breeding 
and  this  surely  leads  to  scrofula  which  in  turn  is  a  sign  of  or 
surely  leads  to  tuberculosis.  Illustrations  of  similar  effects 
were  given  in  the  human  family,  and  the  resulting  decad- 
ence or  degeneration  in  the  highest  grades  of  aristocracy 
and  plutocracy  were  explained. 

As  to  the  disease  consumption,  "  with  all  our  splendid 
climatic  and  other  advantages  arrest  is  not  the  eradication 
of  the  disease  ;  on  the  contrary,  the  total  of  hereditary  influ- 
ence is  necessarily  increased  because  more  affected  persons 
survive.  .  .  .  The  vicious  seed  is  not  destroyed  but  pre- 
served to  be  again  mixed  with  the  good  .  .  .  and  it 
becomes  a  serious  problem  how  a  community  like  that  in 
Colorado,  largely  made  up  of  recovered  invalids,  will  be 
governed  in  future,  that  a  normal  state  of  health  may  be  as- 
sured to  her  inhabitants." 

.Second  Proposition. — The  present  civilization  stimulates  the 
intellectual  and  nervous  system  to  such  an  extreme  as  to 
injure  the  physical  (reproductive)  powers  and  favor  sterility. 
The  results  of  the  strivings  to  excel  both  in  the  social  and 
intellectual  world  are  given  in  the  working  out  of  a  law  of 
decadence  of  the  race — a  failure  at  the  top  which  has  to  be 
made  good  from  the  lower  orders  or  there  would  be  an  ex- 
tinction of  the  race.  "  This  all  serves  to  confirm  the  state- 
ment of  Royce  in  'A  Study  of  Genius'  that  "  mental  exer- 
tion actually  restricts  the  reproductive  energy." 


"  This  tendency  to  degeneration  and  to  consequent  race 
extinction  among  those  classes  devoted  to  advanced  intel- 
lectual pursuits,  is  by  no  means  a  peculiarity  of  sex.  That 
women  are  not  exceptions  to  the  rule  is  shown  by  the  re- 
markable paucity  of  healthy  living  children  born  of  mem- 
bers of  high  class  women's  debating  clubs,  as  well  as  of 
authoresses,  lecturers  and  female  physicians." 

Third  Proposition. — The  social,  commercial  and  manufac- 
turing phases  of  our  civilization  favor  indoor  and  effeminate 
modes  of  life  which  are  detrimental  to  successful  develop- 
ment, and  inheritance  propagates  the  depreciated  life  force. 
Statistics  were  appealed  to  in  support  of  this  proposition. 
The  large  proportion  of  our  people  devoted  to  what  may  be 
classed  as  indoor  occupations  is  shown  by  the  census  report 
of  1890,  where  what  may  be  called  the  outdoor  occupations. 
i.e.,  agriculture,  fisheries  and  mining,  are  represented  by 
about  9,000,000  souls,  and  "professional  service,  domestic  and 
personal  service,  trade  and  transportation,  manufacturing 
and  mechanical  industries  all  together  by  about  13,7000,000." 
Fourth  Proposition. — The  independence  and  self-supporting 
of  women  in  clerical  positions  removes  from  the  probability 
if  not  the  possibility  of  successful  motherhood,  a  considera- 
ble portion  of  the  so-called  gentler  sex,  through  the  resulting 
great  decrease  in  matrimony  and  the  exhaustion  of  the  vital 
powers  of  women  in  nerve  taxing  occupations.  Among  other 
facts  presented  in  support  of  this  proposition,  was  the 
increase  in  the  females  represented  in  various  occupations 
as  shown  by  a  comparison  of  the  census  of  1890  with  that  of 
1880.  One  item  of  which  comparison — that  of  "Trade  and 
Transportation"— showed  an  increase  of  males  so  employed 
of  71  per  cent,  and  of  females  263  per  cent. 

Fifth  Proposition. — The  present  unaided  efforts  of  natural 
selection  should  be  supplemented  by  warning  the  young 
before  matrimony  ;  the  masses  ought  to  be  educated  physi- 
ologically that  the  laws  of  heredity  may  be  understood,  that 
physical  development  and  mental  strength  may  be  appre- 
ciated, and  the  responsibilities  of  parentage  recognized. 
The  State  and  the  nation  have  a  duty  to  perform.  The  lit- 
erature extant,  and  that  needed  to  instruct  young  people  in 
the  choice  of  their  mates  in  life  was  here  discussed,  and  a 
rule  for  choice  of  partners  to  avoid  consumptive  offspring, 
original  with  the  author,  was  presented  based  upon  a  com- 
bination of  main  factors:  1,  the  percentage  of  a  party's 
parents,  uncles,  and  aunt's  children  who  had  survived  the 
age  of  five  years ;  2,  the  inheritance  of  the  party  to  consump- 
tion, cancer  or  scrofula;  3,  the  party's  own  health;  and,  4, 
the  doubling  of  bad  strains  by  the  intermarriage  of  those 
with  like  defects. 

"Considering  that  the  object  of  matrimony  is  the  beget- 
ting of  children,  it  would  be  a  good  thing  for  the  State  to 
legally  recognize  that  it  is  as  much  a  sin  for  an  invali,d  in 
advanced  consumption  to  marry,  as  it  is  for  a  leper  or  an 
insane  person.  As  for  two  tubercular  or  scrofulous  persons 
marrying  each  other,  it  ought  to  be  prevented  by  law  if  pos- 
sible ;  otherwise  it  ought  to  be  understood  that  such  tainted 
unions  are  not  for  the  purpose  of  progeny.  Since  the  law 
is  not  allowed  to  interfere  and  help  solve  this  problem,  the 
only  recourse  is  education.  With  us  Americans  this  is  the 
saving  grace  from  the  universal  law  of  degeneracy.  The 
lower  strata  are  constantly  made  capable  and  worthy  to 
take  the  places  made  vacant  by  degeneracy  in  the  upper. 
To  give  character,  mental  force  and  healthy  bodies,  fit  for 
the  propagation  of  a  truly  noble  race,  a  change  in  our  sys- 
tem of  education  is  needed."  The  introduction  of  physical 
training  is  needed  and  the  regular  superintendence  of  the 
physical  condition  and  habits  of  scholars,  also  the  introduc- 
tion of  science  teaching,  the  teaching  of  physiology  and 
anatomy,  and  finally,  in  seminaries  and  colleges,  direction 
should  be  given  to  all  this  previous  acquirement  by  books 
purposely  written  for  both  young  men  and  women,  to  ena- 
ble them  to  understand  the  whys  and  wherefores  of  the  cor- 
rect mating  of  the  sexes. 

Owing  to  the  inclemency  of  the  weather  and  late  hour,  the 
foregoing  report  and  address  were  but  briefly  discussed. 

Db.  J.  M.  Watson  did  not  favor  the  committee's  report  on 
alcohol  and  much  else  that  was  therein  contained.  There 
are  two  points  in  Dr.  Denison's  address  regarding  heredity 
and  conception  that  he  thought  we  all  concurred  in,  but  it 
was  too  late  to  discuss  either  of  them. 

Dr.  W.  L.  Schenck,  of  Colorado,  did  not  support  the  views 
advanced  by  Dr.  Formento  in  his  report.  He  denied  that 
Americans  were  a  nation  of  drunkards.-  The  names  of  the 
breweries  and  on  the  liquor  stores  in  cities  showed  that  for- 
eigners kept  them. 

( To  be  concluded.) 
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ANATOMIC  CAUSES  OF  THE  DISTURBANCES  OF 

COMPENSATION   IN  VALVULAR  HEART 

LESIONS. 

The  causes  which  lead  to  death  on  account  of  the 
disturbance  of  compensation  in  valvular  heart  dis- 
ease are  not  yet  thoroughly  understood.  Auerbach' 
concluded  that  muscular  hypertrophy  is  not  accom- 
panied witha  proportional  increase  in  the  blood  vessels 
so  that  the  muscular  fibers  undergo  retrogressive 
changes  on  accountof  a  lack  of  nutrition.  Friedreich' 
assumed  that  hypertrophic  muscular  fibers  so  com- 
press the  capillaries  during  contraction  as  to  hinder 
their  own  nourishment.  Nothnagel'  believed  that 
these  assumptions  in  regard  to  the  skeletal  muscles 
could  both  be  applied  as  to  the  heart.  There  are,  how- 
ever, no  anatomic  demonstrations  of  the  truth  of 
Auerbach's  theory  and  the  investigations  of  Ludwig* 
have  shown  that  the  capillaries  dilate  during  muscular 
contraction  so  that  the  muscle  is  then  hyperemic 
rather  than  anemic. 

The  causes  of  disturbance  of  compensation  in  aortic 
lesions  are  fairly  well  understood.  In  most  cases  the 
lesions  of  the  aortic  orifice  develop  in  consequence  of 
an  atheromatous  process  which  spreads  from  the  aorta 
into  the  semilunar  valves.  Sooner  or  later  the  cor- 
onary arteries  become  involved  in  the  same  process 
and  these  changes  in  the  intramyocardial  vessels  lead 
to  obliteration  of  smaller  arteries  and  a  consecutive 
degenerative  atrophy  of  the  muscular  elements  and 
hvperplasia  of  the  connective  tissue.  The  progressive 
disappearance  of  muscle  fibers  naturally  leads  to  a 
diminution  in  the  contractility  of  the  cardiac  muscle 
which  finally  becomes  unable  to  longer  maintain  the 
equilibrium  of  the  circulation  and  asystole  appears. 


I  Band,  Centralblattf.  Allg.,  Path.  Anat.  vl  B.  No.  14  and  15. 
loc  clt.    3  Bantl,  loc  cJt.    '  BantI,  loc  clt. 


The  morbid  anatomic  process  in  the  myocardium  is 
consequently  a  cirrhosis  and  in  view  of  its  origin 
this  may  be  said  to  be  arterial. 

The  mechanism  of  disturbances  of  the  compensa- 
tion in  the  cases  of  mitral  lesions  differs  from  that 
just  outlined  as  regards  the  aortic  valves.   The  mitral 
lesions  are  oftener  the  result  of  an  infectious  endo- 
carditis, the  duration  of  the  disease  is  usually  shorter, 
and  the  compensation  is  hardly  ever  as  complete  as 
in  the  case  of  aortic  disease,  and  disturbances  in  the 
compensation   develop    more    readily    and    earlier. 
Banti   (Centralblatt  fur  Pathologische  Anatomic  und 
Allgemeine  Pathologic,  Band  vi,  No.  14-15)  has  made 
the  following  interesting  observations  concerning  the 
cause  of  the  broken  compensation  in  mitral  valve 
lesions :  when  death  occurred  during  the  period  of 
efficient  compensation  and  was  due  to  some  intercur- 
rent disease,  Banti  found  a  pure  hypertrophy  of  the 
heart  muscle  without  any  demonstrable  microscopic 
lesions.     When  death  supervened  on  account  of  em- 
bolism or  the  like,  during  an  early  attack  of  asystole, 
he  found  a  marked  dilatation  of  the  coronary  veins 
and  their  subepicardial  branches  which  were  filled  with 
blood.    Microscopically,  the  same  changes  were  found 
in  the  intramyocardial  venous  branches,  as  well  as  in 
the  capillary  network  that  surrounds  the  individual 
muscle  fibers.     The  intermuscular  septa  of  fibrous 
tissue  seemed  to  be  made  up  of  fibers  that  were  sep- 
arated from  each  other  by  a  finely  granular  substance 
which  was  cleared  up  by  acetic  acid  or  potassic  hydrat. 
In  muscle  cells  there  would  be  spherical  or  irregular 
vacuoles  which  contained  a  transparent  substance  that 
did  not  stain  with  osmic  acid.   These  changes  demon- 
strate conclusively  a  stasis  in  the  coronary  veins  and 
an  edema  of  the  intermuscular  connective  tissue  and 
the  muscular  fibers. 

In  cases  that  died  after  a  condition  of  continuous 
asystole,  or  cardiac  cachexia,  Banti  found  a  constant 
dilatation  of  the  coronary  vein  which  occasionally 
was  very  marked.  The  opening  into  the  right  auricle 
would  be  very  large  and  the  valvula  thebesii  would  form 
a  semilunar  fold  that  surrounded  only  a  small  portion 
of  the  orifice.  The  walls  of  the  veins  and  of  its  sub- 
epicardial branches  would  be  stiff,  thick  and  whitish, 
resembling  more  the  walls  of  arteries  than  of  veins. 
Microscopically,  this  condition  was  found  to  be  due 
to  a  sclerosis.  Sometimes  the  muscular  cells  of  the 
media  would  be  entirely  absent  on  account  of  the 
invasion  of  connective  tissue.  Surrounding  the  veins 
would  be  a  ring  of  fibrous  tissue  of  varying  thickness. 
The  intramyocardial  veins  would  also  be  thickened 
and  dilated.  The  intermuscular  septa  would  consist 
of  firm,  coarse,  broad,  connective  tissue  bundles. 
Within  the  muscle  bundles  there  would  be  dilatation 
of  the  capillaries  and  the  individual  fibers  would  be 
inclosed  in  a  connective  tissue  ring.  Thick  connec- 
:  Banti,    tiye  tissue  strauds  would  pass  out  from  the  vein  walls 


678 


POPULATION  AND  LONGEVITY. 


[October  19, 


aud  invade  the  adjacent  muscle  bundles.  The  arteries 
were,  in  the  main,  free  from  any  changes. 

The  muscle  fibers  themselves  showed  extensive 
retrogressive  changes,  being  at  times  the  seat  of  a 
simple  atrophy,  at  other  times  vacuolated  or  fatty.  In 
some  of  the  connective  tissue  masses  the  muscular 
tissue  had  disappeared  completely,  leaving  sometimes 
heaps  of  pigment  behind.  In  some  places  one  could 
find  zones  of  hyalin  necrosis  in  the  myocardium  ad- 
jacent to  markedly  dilated  veins.  These  changes 
were  not  evenly  distributed,  being  most  marked  in 
the  walls  of  the  ventricles,  less  in  the  interventricular 
septum  and  still  less  marked  in  the  auricles.  The 
intensity  of  these  changes  was  greatest  in  those  indi- 
viduals who  had  suffered  from  repeated  attacks  of 
asystole  and  in  whom  the  final  condition  of  cardiac 
weakness  had  lasted  the  longest. 

It  is  quite  clear  that  such  changes  belong  to  the 
cirrhoses  and  that  the  point  of  origin  was  in  the 
venous  walls.  The  morbid  changes  described  can 
consequently  be  included  under  the  name  of  venous 
cirrhoses  in  contradistinction  to  the  arterial  cirrhoses 
which  develop  in  connection  with  lesions  at  the 
aortic  valves. 

How  can  the  genesis  of  this  venous  cirrhosis  be  ex- 
plained? The  right  ventricle  has  not  sufficient  re- 
serve power  and  in  consequence  early  attacks  of 
asystole  develop  in  mitral  disease.  During  such  an 
attack  the  circulation  of  the  blood  in  the  veins  is 
hindered.  The  venae  cavse  can  not  empty  themselves 
readily ;  stasis  in  the  liver  and  kidneys,  and  edema 
come  on.  In  addition  to  the  caval  veins,  the  coronary 
and  small  accessory  coronary  veins  also  empty  into 
the  right  auricle  and  the  coronary  veins  therefore 
meet  with  the  same  diflBculties  as  the  caval  under 
these  conditions  and,  consequently,  a  stasis  develops 
in  the  myocardium  as  well  as  in  the  liver,  kidneys 
and  elsewhere.  The  anatomic  changes  found  in  the 
myocardium  show  this  inference  to  be  correct.  Re- 
peated stasis  results  in  retrogressive  changes  in  the 
muscle  fibers  and  these  lesions  enfeeble  contractility 
and  renewed  disturbances  of  compensation  occur 
after  slighter  provocation,  Finally,  hyperplasia  of 
the  connective  tissue  ensues  and  the  heart  muscle  at 
last  is  no  longer  able  to  perform  its  functions.  There 
arises  a  circulus  vitiosus,  inasmuch  as  the  lessened 
contractility  increases  the  stasis  in  the  changed  heart 
muscle  which  on  its  side  diminishes  the  power  of 
contraction. 

Banti  considers,  as  will  have  been  observed,  the 
mitral  lesions  as  due  to  endocarditis,  and  the  aortic 
lesions  as  due  to  atheroma.  This  is  undoubtedly 
true  in  the  majority  of  cases,  but  it  can  not  be 
denied  that  there  are  aortic  lesions  of  inflammatory 
nature,  and  mitral  of  atheromatous,  and  the  myo- 
cardial changes  that  cause  disturbances  of  compensa- 
tion in  such  cases  he  does  not  attempt  to  discuss. 


The  essential  outcome  of  Banti's  investigation 
may  be  stated  in  this  way, — that  in  aortic  valvular 
lesions,  due  to  an  atheromatous  process,  the  prin- 
cipal cause  of  the  final  disturbance  of  compensation 
is  an  arterial  sclerosis  of  the  myocardium,  while  in 
mitral  lesions,  due  to  endocarditis,  compensation  is 
disturbed  and  at  last  destroyed  on  account  of  a  myo- 
cardial sclerosis  of  venous  origin. 


POPULATION  AND  LONGEVITY. 

Some  years  ago,  a  prominent  medical  writer  pub- 
lished an  account  of  an  ideal  "  City  of  Health,"  an 
asBumedly  impossible  municipality  in  which  all  pre- 
ventable causes  of  disease  were  avoided,  and  the 
death  rate  lowered  to  two  or  three  in  the  thousand 
by  faultless  construction  and  organization  and  abso- 
lutely perfect  sanitation.  The  article  was  widely 
quoted  in  the  lay  and  medical  press,  and  everywhere 
with  approval,  until  a  mathematician  or  an  actuary 
ventured  to  figure  on  the  possibilities  and  demon- 
strated that  with  such  a  death  rate  without  a  cor- 
responding reduction  in  births,  there  would  not,  in  a 
relatively  very  few  years,  be  standing  room  for  the 
population  in  such  a  community. 

Man  is  a  very  prolific  animal  and  the  procreative 
instinct  is  one  of  the  strongest  in  our  nature ;  cer- 
tainly this  is  so  with  what  has  been  called  in  conti- 
nental Europe,  the  proletariat,  a  class  that  includes 
mainly  the  improvident  poor,  and  therefore  a  large 
proportion  of  the  population  of  the  great  cities  in 
this  country,  as  well  as  abroad.  Prudential  consid- 
erations have  little  weight  with  this  class  of  indi- 
viduals, and  were  the  death  rate  low  and  longevity 
the  rule,  the  inconveniences  of  over-population  would 
soon  be  manifest.  As  it  is,  the  urban  tendencies  of 
this  class  and  the  consequent  degeneracy  (which 
properly  signifies  any  tendency  to  race  decay),  may 
possibly  save  us  from  having  to  meet  with  the  Mal- 
thusian  problem  in  a  severely  practical  form. 

If  the  average  of  human  life  were  100  years,  as  it 
has  been  claimed  it  should  be,  and  were  perfect  sani- 
tation and  the  reign  of  universal  peace,  the  ideal  of 
philanthropists,  to  be  realized,  the  near  future  would 
show  an  inconveniently  over-populated  world,  unless 
some  providential  dispensation  stepped  in  to  give  us 
elbow  room  or  some  social  regulation  were  adopted, 
such  as  raising  the  marriageable  age,  ruling  out  all 
but  the  physically,  morally  and  mentally  best  fitted 
from  the  privilege  of  procreation,  or  some  other  sim- 
ilar device.  It  is  doubtful  whether  mankind  would 
be  any  happier  under  such  conditions,  but  they  would 
be  found  indispensable  in  the  social  Utopias  such  as 
that  of  Bellamy,  were  these  ever  realized.  The  rock 
of  population  is  the  one  on  which,  as  Mr.  Benjamin 
KiDD  in  "  Social  Evolution "  says,  all  these  social 
systems  split;  it  is  the  problem  of  which  their  au- 
thors take  no  account.  Over-population  would  work 
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its  own  cure  through  intensified  human  misery  and 
degeneracy ;  possibly,  as  has  repeatedly  happened 
with  the  lower  animals  in  localities,  with  the  more 
or  less  complete  exiinctiou  of  the  species. 

While,  however,  one  can  thus  even  say  a  good  word 
for  human  degeneracy,  as  perhaps  on  the  whole  a 
safety  valve  for  populations  collectively,  it  is  indi- 
vidually an  evil,  and  one  that  needs  to  be  vigorously 
met.  Man  can  not  control  evolution,  and  so  far  as 
he  can  be  effective,  he  must  use  his  eft'orts  to  combat 
obvious  evils,  and  leave  general  results  to  work  out 
themselves.  There  is  therefore  no  excuse  for  lower- 
ing our  sanitary  ideals.  The  problems  here  suggested 
are  not  for  immediate  solution,  and  matters  can  be 
very  much  improved  before  unusual  longevity  and 
general  perfection  in  health  conditions  render  them 
at  all  practical.  But  they  are  perhaps  worth  consid- 
ering, if  it  is  only  to  temper  a  little  our  hygienic  air 
castles  and  as  a  sort  of  consolation  for  our  unavoid- 
able sanitary  failures. 


"DRUGS  MANY:    REMEDIES  FEW." 

The  current  issue  of  New  Remedies  quotes  this 
caption  from  the  Hospital  as  being  a  succinct  sum- 
mary of  the  present  pharmaceutic  situation.  Since 
1880,  "while  two  hundred  remedies  have  been  intro- 
duced, probably  not  more  than  twenty  are  in  daily 
use."  Twenty  years  ago  the  words  "new  remedies," 
designated  botanic  products  introduced  as  newly  dis- 
covered agents  of  extraordinary  therapeutic  value. 
Ten  years  later,  synthetic  chemistry,  beginning  with 
antipyrin  (the  first  notable  success)  usurped  the 
title.  And  now  bacteriology  is  fast  pushing  the  aut- 
ocrat of  the  last  decade  into  retirement. 

If  present  activity  in,  and  enthusiasm  over,  serums, 
antitoxins  and  extracts  continue,  and  are  justified 
by  results,  we  may  have  to  discard  all  our  old  mate- 
ria medica  before  the  end  of  this  century.  But  on 
this  point  the  New  Remedies  is  not  sanguine,  its  sym- 
pathies being  somewhat  closely  identified  with  the 
products  of  the  manufacturing  chemist,  although  free 
to  admit  that  these  interests  have  been  hurtfully 
overdone. 

The  therapeutic  pendulum  has  swung,  first  away 
from  botany,  next  away  from  chemistry  and  pres- 
ently, it  is  predicted,  the  swing  will  be  away  from 
bacteriology.  We  note,  in  the  foreign  letter  of  the 
American  Practitioner  the  following  intimation,  that 
our  German  confreres  are  disposed  to  swing  back  to 
botany. 

"  An  important  step  is  abbut  to  be  taken  by  the 
Berlin  Pharmaceutical  Society,  for  the  purpose  of  ex- 
tending the  world's  knowledge  of  poisonous  and 
healing  plants.  A  central  office  is  to  be  established 
for  collecting  and  publishing  reports  from  every 
quarter  of  the  globe  on  the  botanic,  chemic,  and  phar- 
macologic discoveries  in  plants  of  a  healing  or  poison- 
ous nature.  The  Berlin  Society  does  not  intend  merely 


to  collect  unknown  facts,  but  hopes  to  encourage 
further  inquiries  in  a  field  which  has  not  yet  been 
fully  explored." 

For  the  present,  however,  the  German  bacteriolo- 
gists are  said  to  be  so  fully  occupied  with  their  re- 
spective original  researches,  that  they  have  no  time 
or  patience  to  expend  upon  students  from  abroad. 
Some  ambitious  students  from  this  country  have  re- 
turned, not  without  disappointment  at  the  scant  at- 
tention they  were  able  to  obtain  at  some  of  the  for- 
eign laboratories,  chiefly  for  the  reason  that  the 
teachers  are,  for  the  time  being,  preoccupied  with 
their  own  special  investigations. 


GENUINE  DIPHTHERIA  OF  THE  SKIN. 

A  few  cases  of  genuine  diphtheria  of  the  skin  have 
been  described,  in  which  the  diagnosis  rests  upon 
the  cultural  and  microscopic  demonstration  of 
Loffleh's  bacilli.  Brunner'  describes  four  cases  of 
this  unusual  infection  of  the  skin  upon  the  fingers ; 
Neisser^  found  diphtheria  bacilli  in  a  membranous 
deposit  near  the  anus ;  Treitel^  in  an  excoriated  area 
near  the  external  ear ;  Vucetic*  describes  an  exten- 
sive diphtheria  of  the  skin  of  the  neck  in  which  the 
bacilli  were  demonstrated  microscopically  but  not  in 
cultures.  Feer,'  Escheeich*  and  Townsend'  describe 
genuine  diphtheria  of  tracheotomy  wounds.  Park' 
has  recorded  two  cases  of  genuine  diphtheria  in  finger 
wounds  in  physicians,  the  infection  following  trache- 
otomies, and  Wright"  details  seven  instances  of  diph- 
theric infection  in  excoriations  and  exulcerations  of 
the  skin  as,  for  instance,  in  connection  with  par- 
onychia and  mastoid  abscess.  Abel'"  has  also  de- 
scribed diphtheria  in  a  wound  of  the  finger. 

In  addition  to  these  cases  of  wound  diphtheria  of 
the  fingers,  recorded  by  Brunner,  Park  and  Abel,  a 
new  case  is  added  by  Zaufal  (Prager  medicinische 
Wochenschrift,  1895).  This  case  occurred  in  a  child, 
4|  years  old,  with  fatal  laryngeal  and  pharyngeal 
diphtheria.  He  succeeded  in  demonstrating  in  the 
microscopic  sections,  as  well  as  in  cultures,  that 
Loffler's  bacillus  was  present  in  an  infiltration,  1  cm. 
square  in  size,  situated  upon  the  ulnar  margin  of  the 
first  phalanx  of  the  right  index  finger.  The  center  of 
this  area  was  ulcerated  and  covered  with  a  fibrinous 
deposit.  The  cultures  of  diphtheria  bacilli  obtained 
possessed  a  considerable  degree  of  virulence  as  1  ccm. 
of  a  two  days'  old  bouillon  culture  killed  a  guinea 
pig,  300  grams  in  weight,  forty  hours  after  intraperi- 
toneal injection.  In  addition  to  the  diphtheria 
bacilli,  the  yellow  pus  coccus  was  isolated  from  the 
infiltration  in  the  skin  of  the  finger,  and  Zaufal  re- 
gards  the  case    as  an  instance  of  genuine   wound 


1  Cited  by  Esclierlch,  Etiologle  und  Pathogenese  de  cpldenulsch 
Dlphtherie,  Wien,  1894,  I.  ''  Escherich,  loo.  cit.  3  Escherlch,  loc.  clt. 
*  Allg.  \Vr.  Medio.  Zi'itg.,  xxxlx,  No.  aO.  '>  Escherich,  loc.  cit.  «  loc.  cit. 
I  Welch,  Bact.  Investig.  of  Diphtheria  in  the  United  States,  Am.  Jour,  of 
Medical  Sciences.  October,  1894.  » Welch,  loo.  cit.  »  Welch,  loc.  cit. 
i"  Escherich,  loc.  clt. 


680 


CORRESPONDENCE. 


[October  19, 


diphtheria  which  was  engrafted  upon  a  scratch  in 
the  skin  that  had  been  infected  with  the  staphylo- 
coccus pyogenes  aureus. 


MA.IOR  A.  C.  GIRARD. 

Major  A.  C.  Girard,  U.  S.  Army,  who  has  been 
stationed  at  Fort  Sheridan,  Chicago,  for  the  past  four 
years,  has  been  ordered  to  Fort  Douglass,  Salt  Lake 
City,  Utah.  Ma.ior  Girard  was  given  a  farewell  re- 
ception and  a  dinner  by  Dr.  F.  B.  Turck  and  some  of 
his  medical  friends  in  the  city,  who  view  his  depar- 
ture with  regret 

The  occasional  contributions  of  Major  Girard 
which  have  appeared  in  these  columns,  not  less  than 
the  one  in  this  issue  of  the  Journal  show  him  to  be 
an  accomplished  surgeon,  and  one  no  less  gifted  with 
the  pencil  than  the  pen.  Few  of  our  profession  are 
able  to  80  skillfully  illustrate  their  own  articles. 

The  medical  profession  of  Salt  Lake  will  receive 
a  notable  addition  to  their  ranks  in  the  person  of 
Major  Girard. 


CORRESPONDENCE. 


Association  of  American  Medical  Colleges. 

Chicago,  Oct.  9,  1895. 
To  the  Editor: — The   decision   of   the  Judicial   Council   is 
asi<ed  upon  the  following  propositions: 

1.  Is  there  any  rule  to  prevent  colleges,  members  of  the 
Association,  from  admitting  students  in  September,  1895, 
and  allowing  them  to  graduate,  after  taking  three  full 
courses  of  lectures,  ending  in  1898? 

2.  If  such  rule  exists  and  is  enforced,  what  will  be  done 
to  those  colleges,  members  of  the  Association,  who  violate 
the  rules?  Shall  recognition  be  refused  to  diplomas  issued 
to  students  in  1898  because  they  began  the  study  of  medicine 
in  1895? 

3.  Students  A  and  B  matriculate  in  1895.  A  graduates  in 
1898 ;  B  in  1899.  Are  the  two  on  equal  footing  according  to 
the  rules  of  the  Association? 

DECISION. 

1.  It  is  the  judgment  of  the  Council  that  there  is  no  rule 
of  the  College  Association  preventing  any  of  the  members 
matriculating  students  in  September,  1895,  and  allowing 
them  to  graduate  after  taking  three  full  courses  of  lectures 
of  six  months  each,  in  three  separate  years,  ending  in  1898. 

2.  The  Council  is  now  prepared  to  decide  what  should  be 
done  with  colleges  which  violate  any  of  the  rules  of  the 
Association. 

3.  It  is  the  judgment  of  the  Council  that  A  and  B  must  be 
recognized  as  of  equal  respectability.  Because  the  progress- 
ive advancement  in  methods  of  teaching,  part  pastu  with  the 
increasing  demands  for  more  lengthened  collegiate  instruc- 
tion, must  have  a  definitely  stated  date  of  beginning,  and 
can  not  be  made  retroactive.  If  this  rule  could  be  made 
ex  post  facto,  all  the  elder  members  of  the  profession  might 
be  rated  as  of  inferior  standing  to  those  gentlemen  who 
now  graduate  under  our  graded  system  of  instruction,  and 
are  required  to  have  attended  more  terms,  and  for  a  longer 
period  of  time  than  was  formerly  exacted. 

Signed  by,  Dudley  S.  Reynolds, 

Julian  J.  Chisolm, 
Stablinq  Loving, 
James  H.  Ethebidgb, 
Albert  R.  Bakek, 
ViOTOB  C.  Vadghan. 
Attest :  LiLLiB  B.  Baldwin,  Clerk. 

Bayard  Holmes,  Secretary. 


Did  Not  Boom  an  Irregular  Device. 

CflAMBERSnURG,  Pa.,  Oct.  7,  1895. 

To  the.  Editor:— I  Bend  you  by  this  mail,  a  reprint  of  ray 
article  on  "  Electricity,"  not  so  much  on  account  of  any 
merit  it  may  possess,  but  to  demonstrate  to  you  how  little 
your  reporter  understood  what  I  was  talking  about  when  he 
wrote  you  the  report  of  the  proceedings  of  our  State  Society. 
He  must  have  been  a  very  serious  man  to  fail  to  see  that  I 
was  poking  fun  at  "Electropoise,"  and  write  you  that  I  said 
that  argon  was  what  was  driven  into  the  system,  etc. 

Look  at  the  report,  and  then  at  the  latter  part  of  my  article, 
and  determine  whether  I  was  too  ponderous  at  my  fun,  or  he 
too  dull  of  comprehension. 

No  serious  harm  has  been  done— the  "  Electropoise"  men 
have  not  yet  thanked  me  for  my  ad.  through  your  Journal, 
nor  yet  have  they  "gone  forme"  for  mj  temerity  in  handling 
their  pet  instrument.  Very  truly  yours, 

Geo.  8.  Hull,  M.D. 


ASSOCIATION  NEWS. 


Section  on  Ophthalmology.— Report  ot  the 
Secretary. 

Place  of  meeting,  gentlemen's  reception  room.  Music  Hall. 
Meeting  called  to  order  at  3 :30  p.m.,  by  the  chairman,  Edward 
Jackson,  of  Philadelphia,  Pa.,  who  delivered  the  Annual 
Address,  "The  Strength  of  the  Different  Mydriatics  and 
Myoptics."  At  the  close  of  the  address  a  resolution  was 
passed  limiting  time  for  reading  of  papers  to  ten  minutes 
and  discussion  to  five  minutes  for  each  speaker.  A.  R  Baker, 
of  Cleveland,Ohio,  read  a  paper  on  "Incipient  Cataract," 
followed  by  J.  E.  Weeks,  of  New  York,  with  "  The  Operative 
Treatment  of  Immature  and  Some  Forms  of  Zonular 
Cataract." 

The  discussion  on  these  papers  was  opened  by  Geo.  E. 
Frothingham,of  Detroit,  Mich.,  followed  by  Herman  Knapp, 
of  New  York  ;  Joseph  A.  White,  of  Richmond  ;  J.  L.  Thomp- 
son, of  Indianapolis;  Jas  A.  Lydston,  of  Chicago;  F.  C. 
Hotz,  of  Chicago ;  S.  D.  Kisley,  of  Philadelphia ;  A.  J.  Erwin, 
of  Mansfield;  Dudley  S.  Reynolds,  of  Louisville.  Discussion 
was  closed  by  J.  E.  Weeks,  of  New  York. 

The  first  of  the  papers  on  "Operations  About  the  Eye"  was 
read  by  M.  W.  Zimmermann,  of  Philadelphia,  Pa.;  on 
"Practical  Points  on  Anesthesia  for  Operations  about  the 
Eye,"  Dr.  Tyree,  of  Kansas  City,  and  Eugene  Smith,  of 
Detroit,  being  absent,  the  next  paper  of  the  series  was  read 
by  W.  B.  Johnson,  of  Paterson,  N.J.,  on  "  Transplantation  of 
Skin  in  Plastic  Operations  on  the  Eyelids."  He  was  followed 
by  F.  C.  Hotz,  of  Chicago,  on  "Skin  Grafting  in  Ectropion 
and  Entropion."  The  next  paper  was  by  Herman  Knapp, 
of  New  York,  on  "  Transplantation  of  a  Strip  of  Skin  into  the 
Intermarginal  Space  of  the  Lids."  The  last  of  the  series 
was  by  Herbert  Harlan,  of  Baltimore,  Md.,  on  "Some  Cases 
of  Restoration  of  Eyelids  with  Exhibition  of  Patients."  The 
discussion  was  opened  by  R.  A.  Reeve,  of  Toronto,  followed 
by  H.  V.  Wiirdemann,  of  .Milwaukee;  D.  S.  Reynolds,  of 
Louisville;  E.  J.  Bernstein,  of  Baltimore;  Lucien  Howe,  of 
Buffalo;  J.  P.  Worrell,  of  Terre  Haute;  P.  D.  Keyser,  of 
Philadelphia;  S.  D.  Risley,  of  Philadelphia  ;  G.  C.  Savage,  of 
Nashville;  Frank  Allport,  of  Minneapolis;  Hiram  Woods, 
of  Baltimore;  Herman  Knapp,  of  New  York,  and  M.  W. 
Zimmerman,  of  Philadelphia.  In  the  course  of  the  discussion, 
patients  were  exhibited  by  Herbert  Harlan  and  E.  J. 
Bernstein. 

Wed.vesday,  May  8— Morning  Session. 

Meeting  called  to  order  at  9:10  a.m.  By  request  the 
Chairman  called  for  the  report  of  the  Committee  on  Legis- 
lation for  the  Prevention  of  Blindness  which  was  presented 
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by  the  Chairman,  Lucien  Howe,  of  Buffalo,  N.Y.  On  motion 
by  Leartus  Connor,  seconded  by  H.  M.  Starkey,  the  thanks 
of  the  Section  were  tendered  and  the  committee  extended. 
L.  Webster  Fox  read  a  paper  on  "  Evisceration  of  the  Eye- 
ball," upon  which  the  discussion  was  opened  by  S.  D.  Risley, 
of  Philadelphia;  followed  by  G.Oram  Ring,  of  Philadelphia; 
F.  C.  Uotz,  of  Chicago:  E.Oliver  Belt,  of  Washington;  H. 
Gifford,  of  Omaha  ;  L.  .T.  Lautenbach,  of  Philadelphia  ;  R.  C. 
Hodges,  of  Houston,  and  discussion  closed  by  L.  Webster 
Fox,  of  Philadelphia. 

The  next  paper  was  by  Geo.  E.  de  Pchweinitz,  of  Phil- 
adelphia, Pa.,  on  "  Histologic  and  Bacteriologic  Notes  on 
Some  Cases  of  Penetrating  Wounds  of  the  Eyeball  with 
Experimental  Observations  on  Certain  Bacilli  found  in  a 
Case  of  Post-Suppurative  Panophthalmitis,"  discussion  of 
which  was  opened  by  R.  L.  Randolph,  of  Baltimore,  followed 
by  Harold  Gifford,  of  Omaha. 

The  next  paper  was  by  Harry  Friedenwald,  of  Baltimore, 
on  "'Hemorrhage  into  the  Retina  and  Vitreous  in  young 
Persons,  Associated  with  Evident  Disease  of  the  Retinal 
Blood  Vessels — Remarks  on  the  Formation  of  Vessels  in  the 
\itreou8  in  a  Case  of  Immigrating  Subhyaloid  Hemorrhage"; 
followed  by  E.  Oliver  Belt,  of  Washington,  D.  C,  on  the 
"  Prognostic  Significance  of  Albuminuric  Retinitis,"  and  by 
.1.  T.  Carpenter  Jr.,  of  Philadelphia,  Pa.,  on  "Extensive 
Colloid  Changes  in  the  Choroid  with  Report  of  Cases." 
Discussion  opened  by  Geo.  E.  de  Schweinitz,  of  Philadelphia  ; 
B.  Alexander  Randall,  of  Philadelphia;  Harold  Gifford,  of 
Omaha;  Herman  Knapp,  of  XewYork,  and  J.  T.  Carpenter 
Jr.,  of  Philadelpha. 

AVkdxesdav,  May  8 — Afternoon  Session. 

Called  to  order  at  3  p.m.  The  Nominating  Committee 
reported  as  follows:  for  President,  Lucien  Howe. of  Buffalo  ; 
for  Secretary,  Frank  AUport,  of  Minneapolis.  Upon  motion 
of  J.  H.  Thompson,  seconded  by  G.  C.  Savage,  it  was  resolved 
that  the  report  of  committee  be  accepted  and  the  Secretary 
was  instructed  to  cast  the  ballot  electing  the  above-named 
otficers.  A  series  of  papers  then  followed  upon  the  "  Ocular 
Muscles,"  the  first  of  which  was  by  Leartus  Connor,  of 
Detroit,  Mich.,  "The  Technique  of  Tenotomy  of  the  Ocular 
Muscles":  Samuel  Theobald,  of  Baltimore,  ild.,  "The 
Slight  Effects  Sometimes  Produced  as  the  Results  of  Free 
Tenotomies  of  the  Ocular  Muscles  for  Heterophoria";  H.  F. 
Hansen,  of  Philadelphia,  Pa.,  "The  Limitations  of  Tenoto- 
mies of  the  Ocular  Muscles  "  ;  C.  H.  Thomas,  of  Philadelphia, 
Pa.,  "Tendon  Advancement  with  a  Special  Indication  for  its 
Employment";  G.  C.  Savage,  of  Nashville,  Tenn.,  "The 
Indications  for  Advantages  and  Technique  of  Muscle 
Shortening."  Geo.  T.  Stevens,  of  New  York,  opened  the 
discussion  by  reading  a  carefully  prepared  paper  followed 
by  S.  D.  Risley,  of  Philadelphia  ;  A.  J.  Erwin.  of  Mansfield  ; 
Samuel  Theobald,  of  Baltimore;  Herman  Knapp,  of  New 
York :  F.  C.  Hotz,  of  Chicago ;  G.  Hermon  Thomas,  of 
Philadelphia;  G.  Edgar  Dean,  of  Scranton  ;  Frank  AUport, 
of  Minneapolis;  Leartus  Connor,  of  Detroit;  G.  C.  Savage, 
of  Nashville;  G.  T.  Stevens,  of  New  York.  C.  M.  Hobby 
being  absent,  the  next  papers  were  by  Hiram  Woods,  of 
Baltimore,  "To  What  Extent  Should  Recently  Suggested 
Methods  of  Muscular  Exercise  Displace  Tenotomy  in  the 
Treatment  of  Heterophoria."  J.  W.  Park,  of  Harrisburg,  Pa., 
on  "  Practical  Points  Gained  in  the  Treatment  of  1,000  Cases 
of  Insufficiency  of  the  Ocular  Muscles";  E.  J.  Bernstein, 
of  Baltimore,  Md.,  "  Some  Remarks,  on  Paralysis  of  the 
Superior  Rectus  Muscle";  followed  by  G.  M.  Gould,  of 
Philadelphia,  Pa.,  on  "Some  Findings  Concerning  Muscle 
Imbalance  and  its  Treatment."  The  discussion  was  opened 
by  Leartus  Connor,  of  Detroit ;  followed  by  G.  C.  Savage,  of 
Nashville;  G.  H.  Price,  of  Nashville;  Geo.  S.  Hull,  of 
Chambersburg ;  R.  A.  Reeve,  of  Toronto  :  G.  Edgar  Dean,  of 
Scranton ;  Hiram  Woods,  of  Baltimore ;  J.  W.  Park,  of 
Harrisburg,  and  E.  J.  Bernstein,  of  Baltimore.  Henry 
Gradle,  of  Chicago,  was  absent  but  his  paper  on  "  Hysterical 
Insufficiency  of  Convergence,"  being  in  the  hands  of  the 
Secretary  was  read  by  title. 

Thursday,  May  9 — Morning  Session. 

Meeting  called  to  order  at  9 :15  a.m.  The  first  paper  read 
was  by  J.  A.  Lydston,  of  Chicago,  111.,  "The  Relationship 
Between  the  Eye  and  Brain."  Next  paper  was  by  S.  C. 
Ayres,  of  Cincinnati,  Ohio,  on  "  Lymphangeoma  Cavernosum 
of  the  Orbit."  Dr.  Ayres  being  absent,  and  his  paper  in  the 
hands  of  the  Secretary,  it  was  read  by  title.  P.  D.  Keyser 
and  C.  A.  Oliver  being  absent,  a  paper  by  Flavel  B.  Tiffany, 
of  Kansas  City,  Mo.,  on  "  Ectopia  Lentis,"  was  read.  This 
was  discussed  by  J.  L.  Thompson,  of  Indianapolis;  A.  R. 
Baker,  of  Cleveland  ;  Harold  Gifford,  of  Omaha ;  F.  C.  Hotz' 


of  Chicago;  B.  A.  Randall, of  Philadelphia;  Herbert  Harlan, 
of  Baltimore;  S.  L.  Ziegler,  of  Philadelphia;  J.  A.  Lydston, 
of  Chicago ;  R.  C.  Hodges,  of  Houston,  and  closed  by  Flavel 
B.  Tiffany,  of  Kansas  City. 

P.  D.  Keyser,  of  Philadelphia,  Pa.,  then  read  a  paper  on 
"  A  Case  of  Enchondroma  of  the  Cartilage  of  the  Upper 
Lid,"  which  was  discussed  by  F.  C.  Hotz,  of  Chicago ;  J.  L. 
Thompson,  of  Indianapolis;  S.  L.  Ziegler,  of  Philadelphia, 
and  closed  by  P.  D.  Keyser. 

The  paper  of  W.  H.  Wilder,  of  Chicago,  on  "  Formalin  as  a 
Preservative  Agent  for  Eye  Specimens,"  was,  in  the  absence 
of  the  author,  read  by  title.  Dr.  F.  C.  Hotz  exhibited  the 
specimens,  and  made  explanatory  remarks.  He  was  fol- 
lowed by  H.  V.  Wiirdemann,  of  Milwaukee  ;  H.  M.  Starkey, 
of  Chicago ;  E.  J.  Bernstein,  of  Baltimore,  and  Geo.  E.  de 
Schweinitz,  of  Philadelphia. 

The  next  paper  was  by  H.  V.  Wiirdemann,  of  Milwaukee, 
on  "The  Infiltration  Method  of  Anesthesia  in  Ophthalmic 
Practice,"  with  demonstration.  This  was  discussed  by  Gil- 
bert E.  Seaman,  of  Milwaukee;  Geo.  E.  de  Schweinitz,  of 
Philadelphia  ;  G.  Edgar  Dean,  of  Scranton  ;  J.  C.  Dunlevy, 
of  Sioux  City  ;  Flavel  B.  Tiffany,  of  Kansas  City  ;  A.  C.  Corr, 
of  Carlinville,  111.,  and  closed  by  H.  V.  Wiirdemann.  The 
technique  of  the  injection  was  shown  upon  the  arm  of  one  of 
the  ophthalmologists  present,  and  a  patient  was  introduced 
by  Harry  Friedenwald,  of  Baltimore,  with  sebaceous  cysts 
on  the  forehead  who  was  operated  on  under  anesthesia  by 
this  method  for  purpose  of  demonstration. 

Thursday,  May  9 — Afternoon  Session. 

Meeting  called  to  order  at  3:15  p.m.  B.  Alex.  Randall,  of 
Philadelphia,  presented  the  Report  of  the  Committee  on  the 
Examination  and  Care  of  the  Eyes  during  School  Life. 
After  reading  the  report,  Dr.  Randall  read  a  paper  on  "The 
Importance  of  Noting  Slight  Choroiditio  Changes,  especially 
Conus."  These  were  discussed  by  P.  A.  Callan,  of  New  York  ;• 
S.  D.  Risley,  of  Philadelphia;  A.  J.  Erwin,  of  Mansfield; 
Frank  AUport,  of  Minneapolis;  Frank  Fisher,  of  Phila- 
delphia ;•  R.  A.  Reeve,  of  Toronto  ;  Dunbar  Roy,  of  Atlanta  ; 
G.  H.  Price,  of  Nashville;  Lucien  Howe,  of  Buffalo;  L.  B. 
Ryan,  of  Galesburg  ;  Leartus  Connor,  of  Detroit ;  G.  Edgar 
Dean,  of  Scranton  ;  J.  L.  Thompson,  of  Indianapolis,  and 
closed  by  B.  Alex.  Randall. 

Dr.  Mittendorf  being  absent,  the  next  paper  was  read  by 
H.Bert  Ellis,  of  Los  Angeles,  Cal.,  "A  Study  of  the  Refraction 
of  1,000  Eyes."  Dr.  Southard,  of  San  Francisco,  being  absent, 
this  was  followed  by  S.  D.  Risley,  of  Philadelphia,  on  "The 
Percentage  of  Symmetrical  and  Asymmetrical  Meridians  of 
the  Cornea  in  Astigmatic  Eyes."  Dr.  H.  M.  Starkey  followed 
with  "Latent  Astigmatism";  L.  J.  Lautenbach,  of  Phila- 
delphia, on  "  The  General  and. Local  Conditions  that  change 
Corneal  Curvature."  Discussion  by  Frank  Fisher,  of  Phila- 
delphia; Edward  Jackson,  of  Philadelphia;  A.  0.  Corr,  of 
Carlinville,  111. ;  P.  A.  Callan,  of  New  York  ;  H.  M.  Starkey, 
of  Chicago,  and  L.  J.  Lautenbach,  of  Philadelphia 

The  Executive  Committee  reported  the  subject  for  col- 
lective study  by  special  committee  for  the  next  year, 
"Detachment  of  the  Retina,  its  Etiology  and  Treatment.' 
They  further  suggested  to  the  Section  as  a  topic  for  study 
and  presentation,  "  Cases  of  Optic  Nerve  Atrophy  of  Obscure 
Origin."  "The  chairman  appointed  on  the  first  committee: 
R.  L.  Randolph,  Chairman,  211  W.  Madison  Avenue,  Balti- 
more, Md. ;  F.  C.  Hotz,  36  Washington  Street,  Chicago ;  E. 
E.  Holt,  723  Congress  Street,  Portland,  Maine  ;  J.  E.  Weeks, 
4t>  East  31st  Street,  New  York  ;  T.  E.  Murrell,  6th  and  Olive 
Streets,  St.  Louis,  Mo. 

On  the  second  committee :  H.  V.  Wiirdemann,  chairman, 
805  Grand  Ave.,  Milwaukee ;  G.  E.  de  Schweinitz,  1401 
Locust  Street,  Philadelphia;  H.  Friedenwald,  922  Madison 
Avenue,  Baltimore,  Md. ;  C.  W.  KoUock-,  Charleston,  S.C. : 
G.  Dunbar  Roy,  56'^  Whitehall  Street,  Atlanta,  Ga. 
Friday,  May  10 — Morning  Session. 

Meeting  called  to  order  at  9:30  p.m.  The  only  remaining 
paper  of  the  program  not  having  been  read,  whose  author 
was  present,  was  by  A.  C.  Corr,  of  Carlinville,  111.,  on 
"  Anomalies  in  Ophthalmic  Practice."  Discussion  by  J.  L. 
Thompson,  of  Indianapolis;  H.  V.  Wiirdemann,  of  Mil- 
waukee ;  R.  L.  Randall,  of  Baltimore,  and  closed  by  A.  C. 
Corr,  of  Carlinville. 

This  completed  the  list  of  papers.  The  chairman  con- 
gratulated the  Section  on  the  scientific  work  of  the  meeting, 
and  especially  as  it  was  the  largest  gathering  of  ophthal- 
mologists ever  held  in  this  country  (one  hundred  and  six 
having  registered).  The  Section  then  adjourned  to  meet 
the  following  year. 

H.  V.  WuEDBMANN,  Secretary. 
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The  American  Association  of  Gynecologists  and  Obstetricians. 

—Dr.  Franklin  H.  Martin  delivered  the  following  toast  at 
the  annual  banquet  of  this  Association  : 

Mr.  President: — The  name,  birth,  policy  and  success  of 
your  society  possess  inspiration  for  as  many  toasts.  Its 
name  reminds  us  of  American  gynecology.  Its  time  of 
birth  coincides  very  closely  veith  the  new  birth  of  medicine. 
Its  policy — genuine  scientific  work  for  our  specialty — broad 
as  our  country  in  its  membership,  democratic  as  our  repub- 
lic in  its  constitution,  commands  respect.  Its  success  so 
remarkable  that  those  once  its  opponents  halt  and  applaud, 
is  only  accounted  for  by  its  magnificent  and  representative 
membership.  As  President  of  the  Chicago  Gynecological 
Society,  in  a  position  to  speak  officially  for  the  gynecolo- 
gists of  Chicago,  I  voice  their  sentiments  when  I  say  we  are 
proud  to  have  you  honor  our  city  with  your  presence.  You 
honored  your  society  by  calling  it  American.  In  no  place 
in  America  does  the  eagle  scream  louder  or  in  more  unmis- 
takable tones  than  right  here  in  Chicago. 

Your  society  came  into  existence  with  the  new  birth  in 
surgery ;  when  surgery  as  a  science  began  to  predominate, 
and  surgery  as  an  art  began  to  recede.  In  other  words,  with 
the  renaissance  of  medicine.  Moss-covered  and  absolute 
traditions  you  left  behind.  You  got  away  from  narrow  pro- 
vincialism and  crossed  the  Alleghanies,  the  Rockies,  and 
even  annihilated  the  imaginary  Canadian  line  which  hith- 
erto divided  the  Americans  of  the  North  from  those  of  the 
South.  In  this,  as  Chicagoans,  we  appreciate  you  and  em- 
brace you. 

Old  foggyism  was  in  its  death  throes  before  Chicago 
become  a  city.  In  medicine  and  surgery  we  are  all  renais- 
sance. We  have  a  code  in  Chicago  broad  enough  even  for 
your  honorable  secretary,  which  is  indelibly  impressed  upon 
every  one  of  our  memories.  It  is:  "Do  unto  others  as  you 
would  that  they  should  do  to  you,  and  the  Lord  help  him 
who  doesn't." 

We  know  of  but  one  country  and,  like  you,  we  annex  all 
competitors,  and  naturalize  all  foreigners.  Like  you,  witli- 
out  prejudice  we  take  that  which  is  good  from  all  lands,  and 
without  regard  to  traditions  we  reject  that  which  is  useless, 
and  that  which  we  finally  possess  is  indelibly  stamped  with 
the  American  eagle  and  henceforth  becomes  our  own. 

It  is  such  societies  as  yours,  Mr.  President,  which  will 
make  us  more  and  more  proud  of  that  name — American — 
which  will  reiterate  the  fact  every  year  with  abundant  proof 
of  its  truth,  that  American  gynecology  and  abdominal  sur- 
gery has  from  the  beginning  of  modern  medicine  led  the 
world. 

We  must  not  forget,  nor  allow  the  fact  to  become  ob- 
scured that  anesthetics,  without  which  gynecology  would 
be  impossible,  were  discovered  and  employed  first  by  Morton 
of  Boston. 

We  must  not  forget,  nor  allow  foreign  authors*  to  forget, 
that  the  first  ovariotomy  was  performed  by  Ephraim 
McDowell. 

We  must  not  forget  nor  fail  to  honor  the  fact  that  Gilman 
Kimball  of  Boston,  proposed  and  executed  the  first  abdom- 
inal hysterectomy  for  fibroids. 

We  must  not  forget  that  modern  plastic  gynecologic  sur- 
gery was  founded  by  Marion  Sims. 

We  must  not  forget  nor  allow  the  fact  to  become  obscured 
in  literature,  that  the  first  modern  vaginal  hysterectomy 
was  performed  by  Lane  of  San  Francisco. 

We  can  not  forget,  nor  should  we,  that  the  removal  of  the 
uterine  appendages  for  the  establishment  of  an  artificial 
menopause  was  deliberately  planned  and  executed  by  Robert 
Battey,  coincidently  with,  but  independently  of  two  other 
great  surgeons. 

And  finally,  gentlemen,  we  have  not  forgotten  nor  will  it 
be  forgotten  as  long  as  abdominal  surgery  has  a  history, 
that  the  principles  of  modern  intestinal  surgery  were 
frunded  by  Nicholas  Senn. 

Gentlemen,  for  a  young  nation  have  we  not  the  right  to 
be  proud  of  our  achievements?  Is  there  another  nation,  old 
or  young,  which  can  show  so  long  a  list  of  practical  works 
which  have  been  adopted  as  the  most  important  legitimate 
life-saving  procedures  by  the  whole  world?  Take  from  gyn- 
ecology and  abdominal  surgery  those  procedures  initiated 
by  Americans  and  our  specialty  would  have  no  existence. 


So,  Mr.  Chairman,  we  extend  to  you  a  Chicago  welcome. 
The  important  work  your  society  is  doing  can  not  help  but 
maintain  our  specialty  in  the  front  rank  of  the  medicine  of 
the  world. 

And  finally,  let  us  as  American  gynecologists,  in  whatever 
society  we  work,  cultivate  a  scientific  conscience,  so  that  we 
may  interpret  aright.  Cultivate  a  laudable  ambition  so 
that  we  may  work  with  enthusiasm — and  most  of  all  culti- 
vate patriotism  so  that  American  achievements  will  have 
their  full  importance  in  our  hearts. 

Cliicago  Ophtlialniological  and  Otological  Society.— Regular 

meeting  held  May  14, 1895,  at  155  Dearborn  Street.'  There 
were  ten  members  and  visitors  in  attendance.  Dr.  Hotz  in 
chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

Drs.  W.  R.  Fringer  and  A.  B.  Hale  were  elected  members. 

Dr.  Wilder  said  that  the  case  of  paresis  of  extrinsic 
muscles,  reported  by  Dr.  Gradle,  was  now  improving  under 
potass,  iodid. 

Dr.  Coleman  reported  a  case  of  gumma  of  the  sclera. 
Woman,  26,  whose  symptoms  began  early  in  winter.  V.O.S. 
=:20-200 ;  marked  conjunctival  injection  ;  iris  discolored  ;  no 
pupillary  reaction  ;  a  gumma-like  infiltration  at  upper  and 
outer  sclero-corneal  margin  extending  into  cornea.  With 
atropin  and  potass,  iodid  no  improvement  took  place  and 
subconjunctival  injections  of  corrosive  sublimate  were 
were  used.    Under  this  treatment  a  cure  rapidly  took  place. 

Also  a  case  of  hemiopia.  Woman,  37,  confined  last  Novem- 
ber ;  was  unconscious  for  six  weeks ;  fundus  shows  no  retin- 
itis; left  homonymous  hemiopia  extending  through  macula; 
color  fields  for  red  and  green  much  diminished ;  V.  each  eye 
20-20;  pupillary  reaction  slightly  subnormal.  Dr.  Tilley 
thinks  that  such  cases  are  due  to  a  toxic  agent,  chiefly  syph- 
ilis.    He  had  a  case  very  similar. 

Dr.  Tilley  had  a  case  of  diplopia  above  and  below  horizon- 
tal line  which  disappeared  in  ten  days.  Patient  had  atooth 
pulled  a  few  days  before  and  piece  of  jaw  was  broken  off.  Dr. 
Wood  reported  case  and  showed  sections  of  intra-ocular 
tumor.  Patient  was  over  40.  No  irritation,  only  slight  in- 
crease of  tension.  Nature  of  tumor  rather  obscure  but  prob- 
ably glio-sarcoma. 

Dr.  Wilder  thought  it  was  a  sarcoma. 

Dr.  Wood  showed  a  combined  red  and  blue  gelatin  mask 
for  use  before  an  electric  furnace. 

Dr.  Hotz  gave  a  short  account  of  the  proceedings  of  the 
Ophthalmological  Section  at  Baltimore. 

On  motion  the  Society  adjourned. 

103  State  Street.  C.  P.  Pinckard,  Secretary. 
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John  S.  Young, M.D.,  of  Brooklyn,  died  September  23,  aged 
63  years.  The  cause  of  his  decease  was  general  peritonitis, 
lasting  four  days,  supervening  upon  malignant  diseatie  of 
the  gastro-hepatic  omentum  of  a  prolonged  duration.  Dr. 
Young  was  born  in  Brooklyn,  educated  at  Fordham  College, 
and  a  graduate  from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  the  class  of  1854.  He  was  for  eight  years  con- 
nected with  the  Department  of  Health,  as  register  of  vital 
statistics  or  deputy  commissioner,  from  which  department  his 
connection  was  severed  about  a  year  and  a  half  ago.  He  was 
forty  years  closely  identified  with,  and  served  as  secretary 
for.  the  Kings  County  Medical  Society  nearly  ten  years. 
He  also  served  that  society  in  the  capacity  of  vice-president. 
He  was  a  member  of  the  consulting  staff  of  St.  Mary's  Ma- 
ternity, and  a  member  of  several  important  social  organiza- 
tions. Dr.  Young  came  of  a  family  of  physicians,  several  of 
his  immediate  progenitors  having  engaged  in  the  practice 
of  medicine.  He  leaves  a  widow  and  three  sons,  the  eldest 
of  them  being  a  physician. 

W.  S.  YouNGBLOOD,  M.D.,  of  Groveton,  Texas,  October  6. 

D.  B.  Williams,  M.D.,  of  Louisville,  October  6,  aged  62. 

George  W.  Stoddard,  M.D.,  of  Ramsey,  111.,  October  11, 

aged  33. T.  M.  Fettermann,  M.D.,  of  San  Antonio,  Texas, 

October  6,  aged  53. 

1  Received  at  the  Joue.nal  office,  Oct.  12, 1898. 
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Advice  to  Bicyclists. — Kocheblave  gives  to  bicyclists  the  fol- 
lowing good  advice  from  a  medical  standpoint :  1,  no  one 
should  ride  until  after  an  examination  by  a  physician.  This 
examination  should  be  made  both  before  and  after  a  walk 
or  run,  for  some  cardiac  lesions  only  manifest  tliemselves 
after  a  state  of  fatigue.  2,  ride  no  faster  than  12  kilometers 
an  hour.  3,  as  far  as  possible  guard  against  the  desire  to 
ride  any  faster.  It  is  very  ditlieult  not  to  give  way  to  the 
"delirium  of  swiftness."  With  a  light  machine  on  a  good 
road  an  amateur  may  easily  make  25  kilometers  an  hour. 
This  is  too  much,  for  the  pulse  is  increased  to  150,  even  at 
14  and  Iti  kilometers  per  hour.' 

Michigan  State  Board  of  Health.— The  State  Board  of  Health 
met  in  regular  meeting,  at  Lansing,  at  10:30  a.m.,  Friday 
October  11.  Hon.  Frank  Wells,  president.  Hon.  A.  V.  Mc- 
Alvay,  Prof.  Delos  Fall,  Dr.  Samuel  G.  Milner,  Dr.  George  H. 
Granger,  and  Secretary  Henry  B.  Baker  were  present.  The 
regular  business  of  auditing  the  bills  and  accounts  was  tran- 
sacted. Dr.  Milner,  of  Grand  Rapids,  offered  the  following 
resolutions,  which  were  adopted  by  the  board : 

Refolri'd,  That  hereafter  the  appointment  of  clerks  in  this 
department  shall  be  in  accordance  with  the  principles  of 
civil  service,  the  service  being  classified  if  necessary,  and 
appointments  being  made  in  each  class  by  promotion  for 
merit  and  length  of  service,  or  by  examination,  salaries  to 
be  graded  according  to  class  and  term  of  service. 

Jiesolred,  That  the  President,  Secretary  and  one  other 
member  appointed  by  the  President,  constitute  a  committee 
who  shall  present  the  details  of  a  plan  in  accord  with  the 
principles  above  stated. 

Dr.  Milner  was  appointed  the  other  member  of  the  com- 
mittee. Dr.  Cattermole  was  granted  a  leave  of  absence 
until  April,  1896.  One  other  clerk  has  gone  to  the  Univer- 
sity. This  made  two  vacancies  in  the  office,  and  Mr.  Thomas 
S.  Ainge,  of  Detroit,  and  Sheldon  B.  Young,  of  Lapeer 
County,  were  appointed  to  clerkships  in  the  office. 

The  Secretary  presented  the  subject  of  reprinting  some  of 
the  educational  pamphlets  which  the  office  endeavors  to  dis- 
tribute to  the  family  and  the  neighbors  of  the  person  sick 
with  a  dangerous  disease.  Several  members  stated  that 
they  believed  these  pamphlets  and  leaflets  were  of  great 
benefit  in  the  education  of  the  people;  just  how  to  restrict 
and  prevent  each  of  the  dangerous  diseases.  The  board  were 
unanimously  of  opinion  that  these  pamphlets  of  instruc- 
tions should  be  reprinted  in  sufficient  numbers  to  distribute 
wherever  a  communicable  disease  exists  throughout  the 
State.  The  board  authorized  the  Secretary  to  print  20,000 
copies  of  the  pamphlet  relating  to  the  restriction  and  pre- 
vention of  diphtheria  ;  10,000  of  the  one  relating  to  the  re- 
striction of  consumption,  and  10,000  of  the  leaflet  relating 
to  the  restriction  of  typhoid  fever.  The  Secretary  was 
directed  to  ascertain  the  best  way  to  have  the  revised  leaf- 
lets relative  to  diphtheria,  typhoid  fever  and  consumption 
translated  for  publication  in  the  German  and  Holland 
languages. 

Secretary  Baker  presented  a  statement  of  the  smallpox 
and  typhoid  fever  in  Michigan  during  the  past  quarter,  and 
the  present  outlook  for  those  diseases^  The  Secretary's 
<}uarterly  report  of  work  in  the  office  showed  that  more  than 
the  usual  amount  of  work  and  considerable  new  and  valua- 
ble work  had  been  done.  One  of  the  most  important  lines 
of  new  work  was  in  connection  with  a  "blue  letter"  (official 
demand  for  reports,  transmitting  publications,  giving  infor- 
mation,etc.)  and  with  a  final  report  to  be  used  in  collecting 
information  tending  to  show  the  results  of  efforts  for  the 
restriction  of  consumption.    It  is  hoped  that  in  consequence 
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of  these  papers  much  valuable  information  will  be  received 
at  the  office  of  the  Secretary. 

New  work  had  also  been  done  on  a  "  final  report"  blank 
to  be  used  in  collecting  information  regarding  the  re- 
sults of  efforts  in  the  restriction  and  prevention  of  small- 
pox in  Michigan.  It  is  hoped  that,  through  this  series  of 
questions,  much  valuable  information  will  be  received. 

An  interesting  letter  from  the  Health  Officer  of  Kalama- 
zoo, was  presented  and  read.  Ttie  letter  is  of  special  inter- 
est because  it  shows  that  Michigan  is  not  behind  in  the  most 
advanced  public  health  work;  it  read  as  follows:  "  In  our 
present  epidemic  of  diphtheria,  which  is  clinically  of  a 
milder  type  than  I  have  ever  seen  before,  bacteriologic  ex- 
amination by  n  competent  bacteriologist,  who  is  paid 
by  the  city,  is  made  in  every  doubtful  case,  especially  so  in 
the  beginning  when  a  strict  diagnosis  is  hard  to  be  made. 
In  the  larger  proportion  of  cases,  antitoxin  treatment  has 
been  used  with  good  result.  To  people  who  are  unable  to 
stand  the  expense,  the  city  furnishes  the  antitoxin  and  the 
operator  free  of  charge." 

Secretary  Baker  presented  reports  from  a  few  other  cites, 
not  in  Michigan,  generally  favorable  to  the  use  of  antitoxin 
for  diphtheria,  and  relative  to  the  bacteriologic  examina- 
tions ;  one  report  was  from  Rochester,  N.  Y.,  which  stated 
that  through  the  bacteriologic  tests, "many  mild  cases  of 
diphtheria  have  been  discovered  which  were  formerly  deter- 
mined to  be  sore  throat,"  and  whereas  such  cases  were  form- 
erly allowed  to  continue  to  spread  diphtheria,  they  are  now 
being  restricted. 

A  plan  was  presented  for  obtaining,  through  reports  from 
health  oflicers,  a  sectional  township  map  of  Michigan,  exhib- 
iting the  residences  of  consumptives,  for  use  in  studying  the 
parts  of  the  State  where  the  disease  is  most  prevalent,  also 
for  a  study  of  the  extent  to  which  infected  houses  spread  the 
disease,  and  the  effects  of  disinfection  of  such  houses.  Such 
permanent  records  may  throw  light  on  tjje  origin  of  future 
cases  of  consumption  in  the  same  townships. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — nNITED    STATES. 

Illinois :    Chicago,  September  1  to  30,  2  deaths. 
Louisiana :    New  Orleans,  October  10,  30  cases. 
Michigan:  September  28  to  October  5,  smallpox  reported 
at  Battle  Creek,  Bedford  Township  and  Detroit. 
New  York :    New  York,  October  5  to  12, 1  case. 

SMALLPOX — POKBIQN. 

Mauronillo  (Cuba):  August  1  to  31,11  deaths. 

Santos :    September  7  to  14,  2  cases. 

Wigan  (Eng.) :    June  1  to  October  1,  48  cases. 

London  (Eng.) :     September  21  to  28,  2  deaths. 

Dublin  :    September  21  to  28,  2  cases,  2  deaths. 

Madrid :    September  20  to  27,  6  deaths. 

Moscow :    September  7  to  14, 1  case. 

Nogales  :    September  28  to  October  5,  1  case. 

Prague:    September  14  to  21,  4  cases. 

Rotterdam  :    September  21  to  28,  3  cases. 

St.  Petersburg :    September  7  to  14,  2  cases,  2  deaths. 

Tuxpan  :     September  21  to  28,  2  deaths. 

Warsaw :    September  7  to  14, 1  death. 

CirOLEEA. 

Hiogo :     August  16  to  29,  1,266  cases,  927  deaths. 
Osaka :     August  16  to  29,  1,361  cases,  1,101  deaths. 
Honolulu :    August  9  to  September  8,  58  cases,  44  deaths. 
Singapore :    August  19  to  September  2,  22  cases,  11  deaths. 
Tarnopol :    September  10  to  15, 13  cases,  3  deaths. 
Tarnopol  Des't :    September  11  to  15,  2  cases,  1  death. 
Zbaraz  :    September  6  to  14,  2  cases,  1  death. 
Proskurow  and  Letelschew  Districts :    August  21  to  31, 101 
cases,  45  deaths. 
Constantinople :    September  10  to  20,  cholera  reported. 
Mossoul :    September  14,  cholera  reported. 
Morocco;    September  14, 11  cases,  12  deaths. 
Bombay :    September  3  to  10, 1  death. 
Cognac :  September  21  to  28, 1  death. 
Yokohama :    August  23  to  September  6, 27  cases,  19  deaths. 
Nagasaki :    September  4  to  10,  20  cases,  16  deaths. 

YELLOW  FEVER. 

Mauronillo :    August  1  to  31,  23  deaths. 

Acapulco :    September  14  to  21, 1  case,  1  death. 

San  Juan,  P.  R.:    September  1  to  21,  22  cases,  6  deaths. 

Santiago  de  Cuba :    September  21  to  28, 19  deaths. 

Vera  Cruz :    September  26  to  October  3,  4  deaths. 
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Treatment  of  Typhoid  Fever. — Dr.  John  Eliot  Woodbridge, 
whose  articles  on  typhoid  fever  have  frequently  appeared  in 
the  columns  of  the  Journal,  has  been  in  Chicago  for  the 
past  two  weeks,  treating  cases  of  typhoid  fever  in  the  hospi- 
tals of  Chicago,  and  superintending  the  issue  of  his  new 
book  on  the  "  Treatment  of  Typhoid  Fever"  which  is  now 
passing  through  the  press. 

Exemption  from  Taxation  of  Farms  used  for  Hospital  Pur- 
poses.— Farms  bought  and  used  for  hospital  purposes,  as  a 
part  of  the  hospital  plant,  an  open  air  sanitarium,  and  roam- 
ing ground  for  manageable  and  convalescent  patients,  very 
much  as  a  playground  might  be  used  as  an  aid  in  the  cure  of 
sick  children,  the  Supreme  Court  of  Pennsylvania  holds,  in 
the  case  of  Contributors  to  Pennsylvania  Hospital  v.  Dela- 
ware County,  decided  July  18,  1895,  are  exempt  from  taxa- 
tion. That  they  are  also  farmed  for  profit  to  reduce  ex- 
penses, the  court  maintains,  does  not  vary  their  position  as 
part  of  the  plant,  though  if  there  were  any  fair  doubt  of  the 
good  faith  of  such  use,  the  case  would  be  different.  Property 
which  is  not  used  directly  for  the  purposes  and  in  the  oper- 
ation of  the  charity,  but  for  profit,  is  not  exempt ;  and  the 
devotion  of  the  profit  to  the  support  of  the  charity  will  not 
alter  the  result.  It  is,  however,  not  material  that  such  farms 
are  separated  from  the  main  hospital  building,  and  not  used 
with  it,  nor  that  their  use  for  hospital  purposes  is  limited  to 
the  months  of  pleasant  weather,  in  the  summer  and  autumn. 

Successfnl  Ligature  of  tlie  Innominate  Artery.— A  man  was 

recently  on  exhibition  in  London  whose  innominate  artery 
was  tied  by  Mr.  Coppinger,  at  the  Mater  Misericordise  Hos- 
pital in  Dublin,  in  January,  1893.  The  operation  was  for  the 
relif  of  aneurysm  of  the  subclavian  artery.  He  was  exhib- 
ited shortly  after  the  operation  in  Dublin  and  later  at 
Xewcastle-on-Tyne.  The  man  is  59  years  of  age  and  is  in 
excellent  health.  It  is  claimed  for  him  that  he  is  the  only 
living  example  as  yet  exhibited  in  Europe  of  cure  of  sub- 
clavian aneurysm  by  innominate  ligature.— A'.  Y.  Med.  Record. 
There  is  one  ease  to  our  knowledge  walking  the  streets  of 
St.  Louis  in  perfect  health  whose  innominate  artery  was  suc- 
cessfully ligated  in  1892  by  Prof.  Waldo  Briggs,  of  the  St 
Louis  College  of  Physicians  and  Surgeons. — St.  Louis  Clinique 

Concerning  the  Action  of  the  Diphtheria  Antitoxin  on  the  Kid 
neys  and  on  the  Heart.— C.  V.  Kahlden  (Centmlbl.  fiir  Allg. 
Path.  u.  Path.  Anat.  Band  vi,  Nos.  3  and  4)  made  the  follow 
ing  experiments  in  order  to  determine  whether  or  not  the 
diphtheria  antitoxin  has  any  special  effect  upon  the  heart  or 
upon  the  kidneys.  He  injected  guinea  pigs  and  rabbits  with 
very  large  quantities  of  serum  as  compared  with  the  body 
weight  of  the  animals  and  then  after  one  or  more  injections 
the  animals  were  killed  and  the  kidneys  and  the  heart  mus- 
cle examined  microscopically,  after  fixing  and  hardening  ac- 
cording to  the  most  approved  methods.  There  were  no 
changes  of  any  kind  to  be  found,  either  in  the  kidneys  or  in 
the  heart  muscle.  V.  Kahlden  is  not  prepared  to  say  from 
the  results  of  these  experiments  that  the  serum  might  not  ag- 
gravate the  morbid  process  often  present  in  the  kidneys  of 
human  diphtheric  patients  as  the  result  of  the  elimination 
of  the  toxic  products  of  the  diphtheria  bacillus,  but  direct 
anatomic  evidence  of  such  an  effect  is  still  lacking. 

All  Hassachnsetts  Cities  Hnst  Have  Boards  of  Health.— The 

former  Massachusetts  statute  providing  that  in  each  city, 
except  Boston,  in  which  a  majority  of  the  voters  shall  have 
so  voted  according  to  law,  there  shall  be  a  board  of  health, 
consisting  of  the  city  physician  and  two  persons,  not  mem- 
bers of  the  city  council,  whose  term  of  office  shall  be  two 
years,  has  been  superseded  by  a  new  enactment  which  pro- 
vides that  in  each  city,  except  Boston,  there  shall  be  ap- 
pointed by  the  mayor,  subject  to  confirmation  or  rejection 
by  the  board  of  aldermen,  except  where  other  provision  is 
made  in  the  city  charter,  a  board  of  health,  consisting  of 


three  members,  who  shall  hold  office  for  the  term  of  three 
years,  one  of  whom  shall  be  a  doctor  of  medicine. 
Liahillty  of  Boards  of  Trustees  in  North  Dakota.— A  law  has 

been  passed  in  North  Dakota  making  any  board  of  trustees,^ 
commissioners,  directors,  person  or  persons  having  the  con- 
trol or  management  of  public  institutions  of  the  State,  or 
having  in  any  manner  whatsoever  the  responsibility  of  dis- 
bursing or  expending  any  money  appropriated  by  the  State, 
who,  either  directly  or  indirectly,  expend  or  agree  to  expend, 
for  the  benefit  of  any  institution  or  purpose,  any  amount  in 
excess  of  the  sum  appropriated  therefor,  or  who  uses  or 
transfers  any  appropriation  to  another  purpose,  conjointly 
and  individually  liable  for  all  amounts  so  useu  or  transferred, 
and  forfeits  his  or  their  offices.  However,  when  an  emer- 
gency arises  requiring  it,  the  Governor,  Secretary  of  State 
and  State  Auditor  may  be  appealed  to,  as  a  commission  with 
power  to  authorize  the  transfer  of  money  from  one  fund  to 
another  fund,  of  the  same  institution  or  purpose, or  to  author- 
ize money  therefor  to  be  drawn  from  the  State  treasury. 
Much  the  same  end  is  sought  to  be  reached  in  South  Dakota 
by  a  somewhat  different  law. 

Changes  Involving  Kassachusetts  Town  Boards  of  Health.— 

Chapter  506,  of  the  Acts  of  1895,  provides  that  every  town 
in  the  commonwealth  of  Massachusetts  may  elect  a  board 
of  health  by  ballot  at  the  annual  meeting  of  the  town,  or  at 
a  meeting  legally  warned  for  the  purpose,  consisting  of  three 
persons,  to  serve,  one  for  the  term  of  three  years,  one  for  the 
term  of  two  years  and  one  for  the  term  of  one  year,  begin- 
ning with  the  day  following  such  town  meeting  or  until  their 
respective  successors  are  chosen  and  qualified ;  and  there- 
after such  town  shall,  at  its  annual  town  meeting,  choose  in 
the  same  manner  one  person  who  shall  hold  office  for  three 
years  from  the  day  following  such  town  meeting  or  until  an- 
other is  chosen  and  qualified  in  his  stead.  If  no  such  board 
is  chosen,  the  selectmen  shall  constitute  such  board  of  health. 
So  much  of  the  Act  of  1894  as  provides  that  one  member  of 
the  board  of  health  shall  be  a  physician,  shall  not  apply  to 
towns  in  which  the  selectmen  constitute  the  board  of  health. 
Those  persons  chosen  by  ballot  and  declared  elected  as  mem- 
bers of  the  board  of  health  of  any  town  at  its  annual,  or  any 
special,  town  meeting  prior  to  the  passage  of  this  Act,  shall 
constitute  the  legal  board  of  said  town,  notwithstanding  any 
informalities  or  defects  in  the  proceedings. 

Larvated  Tubercnlosis  of  the  Tonsils.— Dieulafoy  ( La  Semaine 
Medicate,  1895,  p.  199)  injected  pieces  of  human  tonsils  into 
guinea  pigs.  Of  sixty-one  animals  so  treated,  eight  became 
tuberculous,  i.  e.,  13  per  cent.  Of  thirty-five  animals  inocu- 
lated with  adenoid  masses  from  the  tonsils,  seven  became 
tuberculous,  i.  e.,  20  per  cent.  From  these  results  the  author 
concludes  that  the  various  tonsils  are  the  place  of  entrance 
for  the  tubercle  bacilli  in  a  considerable  number  of  instances, 
and  that  the  tuberculosis  gradually  spreads  to  the  lym- 
phatic vessels,  the  glands  of  the  neck  and  then  to  the  lungs. 
In  order  that  tubercle  bacilli  may  lodge  in  the  tissue  of  the 
tonsils  only  a  small  lesion  of  the  epithelium  would  be  nec- 
essary, and  such  lesions  are  certainly  present  often  enough. 

Fat  Embolism  after  Forcible  Flexion-  of  Both  Knee-Joints.— 

F.  CoUey  (Dtsche.  Zeitschrift  f.  Chir.,  Bd.  36)  describes  a  very 
unique  case  of  extensive  fat  embolism  following  brisement 
force  of  both  knee  joints  without  injury  to  the  bones.  The 
patient,  a  24-year-old  girl,  died  twenty-four  hours  after  the 
operation.  The  fat  embolism  was  very  marked  in  the  lungs. 
the  brain,  the  kidneys,  and  especially  in  the  heart  muscle 
In  the  heart  there  was  a  focal  fatty  degeneration  of  the  mus- 
cular fibers  around  the  capillaries  that  were  filled  with  fat. 
This  myocardial  degeneration  undoubtedly  played  a  princi- 
pal part  in  bringing  about  the  fatal  termination.  The  source 
of  the  fat  embolism  was,  undoubtedly,  the  markedly  fatty 
vasti  muscles  of  the  thigh,  which  were  lacerated  during  the 
operation. 

"Malignant"  Lymphoma.— Fischer  (Deutsche  Zeitschrift  f. 
Chirurgie,  Bd.  36)  describes  two  cases  of  malignant  lym- 
phoma with  the  post-mortem  findings.    In  the  first  case  there 
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were  lymphomatous  formations  in  the  internal  orjrane,  but 
no  tuberoulosis  or  suppuration.  Clinically,  this  case  was 
marlted  by  periodic  attacks  of  fever  lasting  ten  to  twenty- 
one  days  with  free  intervals  of  about  the  siime  length. 
Fischer  showed  ihat  this  fever  depended  on  infection  with 
the  staphylococcus  pyogenes  which  was  present  in  the  blood 
and  the  lymphatic  gland  juice  during  the  period  of  pyrexia, 
but  absent  in  the  intervals  of  normal  temperature.  Post- 
mortem, no  microorganisms  were  found  in  the  glands.  In 
the  second  case  there  was  an  extensive  lymphomatous 
growth  in  the  neck,  in  the  axilla>  and  in  the  inguinal  regions 
with  tuberculous  ulcers  of  the  intestine,  tuberculosis  of  the 
bronchial  glands  and  of  the  lungs,  but  the  cervical  lymph 
glands  showed  no  bacilli,  and  no  histologic  changes  charac- 
teristic of  tuberculosis.  Inoculation  with  pieces  of  the 
gland  into  the  peritoneal  cavity  of  pigs  was  not  followed 
by  the  development  of  tuberculosis  and,  consequently, 
Fischer  regards  the  tuberculous  lesions  in  this  case  as  the 
result  of  an  infection  independent  of  the  lymphoma. 

Football  Casualties. — A  serious  casualty  has  already  been 
reported  as  a  file-leader  for  the  series  of  football  accidents 
in  the  season  of  lS85-9«i.  An  animated  contest  on  a  New 
Jersey  field  resulted  in  the  laying-up  of  a  junior  player.  He 
was  tripped  while  running,  and  was  fallen  upon  heavily  by  a 
number  of  other  players  ;  his  ankle  and  two  or  three  ribs  were 
fractured.  His  ultimate  recovery  is  expected.  A  disloca- 
tion of  the  femur  was  treated  in  Professor  Hamilton's  clinic, 
Chicago.  October  12.  The  patient  belonged  to  the  team  of 
one  of  the  high  schools  on  the  West  Side.  A  press  dispatch 
reports  the  death  of  a  football  player  from  an  accident  re- 
ceived while  playing  at  a  western  college. 

The  Index  Hedicns. — The  following  circular  has  been  issued : 

Philadelphia,  Oct.  1,  1895. 
Pear  Doctor: — The  Index  Medicus,  as  you  doubtless  know, 
has  ceased  to  exist,  because  the  number  of  subscribers  was 
not  sufficient  to  pay  for  its  publication.  Its  value  was  so 
great  that  the  undersigned,  a  self-constituted  committee, 
have  concluded  to  appeal  to  the  literary  workers  of  the 
medical  profession  to  unite  in  reviving  it.  The  nature  of 
the  Indi-.i  is  such  that  it  can  never  obtain  a  large  subscrip- 
tion list,  but  it  is  invaluable  to  those  engaged  in  literary 
research.  It  will  require  about  $5,000  annually  to  publish 
it.  The  former  editors  are  willing  to  take  up  the  work  again 
if  200  sub8eril)er8  at  $25  per  year  can  be  obtained.  We  have 
each  agreed  to  subscribe  for  a  period  of  five  years  ;  will  you 
not  do  likewise,  and  mail  accompanying  blank,  duly  signed, 
to  the  Secretary  of  the  Committee?  If  the  term  seems  too 
long,  will  you  not  fill  in  the  blank  for  three  or  less  years? 
The  Committee  also  begs  you  to  get  as  many  of  your  friends 
as  possible  to  subscribe,  and  to  send  to  the  Secretary  the 
names  of  any  persons,  society  or  library  likely  to  become  a 
subscriber.     Yours  truly, 

William  Pepper, 

6.  Weir  Mitchell 

H.  A.  Hare, 

DeF.  Willard, 

J.C.  Wilson, 

H.  C.  Wood, 
Hi27  Walnut  Street.  John  B.  Roberts,  Secretary. 

Inilnence  ot  Season  on  Insanity. — Dr.  Forbes  Winslow  has 
furnished  the  New  York  World  a  popular  article  on  insanity 
in  women,  in  the  course  of  which  he  discusses  "  the  influence 
which  the  seasons  exert  in  producing  insanity  in  females." 
Analyzing  the  statistics  of  a  large  hospital  for  a  period  of 
twenty-two  years,  during  which  a  total  of  nearly  5,000  pa- 
tients— 2,955  females  and  2,019  males — were  treated,  it  is 
shown  that  during  the  first  quarter  of  the  year — the  months 
of  January,  February  and  March— the  number  of  females 
received  amounted  to  649.  In  the  second  quarter  of  the 
year— April,  May  and  June — 842  were  admitted.  In  the 
third  quarter — July,  August  and  September — 798  was  the 
number,  and  in  the  last  quarter — October,  November  and 
December — the  admission  of  insane  women  amounted  to  668' 
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W.  W.  Keen. 
Geo.  M.  Gould, 
John  H.  Packard, 
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It  is  seen,  therefore,  that  a  much  larger  number  of  insane 
women  were  admitted  during  the  second  and  third  quarters 
— in  spring  and  summer — than  in  any  other  period  of  the 
year.  On  the  other  hand,  most  cures  were  effected  in  the 
fourth  quarter,  while  most  deaths  occurred  in  the  first  quar- 
ter of  the  year.  On  an  analysis  of  each  month  taken  indi- 
vidually, the  greatest  number  of  female  curable  lunatics 
were  admitted  in  May  and  the  smallest  in  January.  Less 
females  were  discharged  cured  during  the  early  part  of  the 
year  than  in  any  other  part  of  it,  and  most  deaths  occurred 
in  the  monthsof  January,  February  and  March,  and  the  least 
in  April,  Jlay  and  June.  From  these  data  Dr.  Winslow  says  : 
"  We  may  rationally  conclude  that,  as  the  temperature  of 
the  weather  diminishes  and  the  year  draws  to  a  close,  so 
may  we  form  a  more  favorable  opinion  respecting  the  prog- 
nosis in  cases  of  insanity  in  women.  On  the  other  hand,  see- 
ing that  insanity  is  so  much  more  prevalent  in  summer  than 
in  winter,  every  exciting  cause,  whether  physical  or  moral, 
ought  to  be  carefully  guarded  against  in  the  former  season, 
especially  in  those  women  who  are  in  any  way  liable  to,  or 
in  whom  has  been  developed  any  previous  attack." 

The  Allen  Medical  Library. — In  answer  to  a  correspondent, 
we  have  to  say  that  books  and  pamphlets  intended  for  the 
Allen  Medical  Library  should  be  sent  in  care  of  the  Presby- 
terian Hospital,  Chicago. 

The  library  was  donated  about  ten  years  since  by  the  late 
Prof.  J.  Adams  Allen,  of  Rush  Medical  College,  and  the 
Superintendent,  Dr.  Stehman,  was  designated  as  the  Libra- 
rian. It  has  by  reason  of  the  additions  to  the  original  col- 
lection, grown  to  be  a  fairly  comprehensive  medical  library, 
and  is  of  considerable  value.  No  printed  catalogue  has  been 
issued. 

Suppression  of  Urine  After  Operation— Saline  Injection— Recov- 
ery.— Dr.  Charles  McBurney  has  reported  to  the  New  York 
Surgical  Society  a  case  of  the  above  nature  that  was  success- 
fully treated  by  saline  infusion.  This  case  has  been  pub- 
lished in  the  August  issue  of  the  Annals  oj  Surgery.  The 
operation  was  for  the  removal  of  a  large  calculus  from  the 
right  kidney,  in  a  male  patient  aged  50  years.  The  saline 
infusion  that  appeared  to  reestablish  the  renal  function 
was  in  quantity  about  one  quart,  and  was  injected 
into  a  vein  in  the  arm.  The  following  is  a  part  of  the 
report:  "The  operation  of  the  kidney  was  attended  with 
only  moderate  bleeding;  no  ligature  and  no  packing  was 
required  for  its  control.  In  the  course  of  the  twenty-four 
hours  next  following  the  operation  nausea  began,  and  was 
soon  followed  by  vomiting,  headache,  and  symptoms  of 
uremic  intoxication.  There  was  no  voluntary  discharge  of 
urine,  and  only  one-half  ounce  was  obtained  by  catheter 
during  the  first  twenty-four  hours  after  the  operation.  The 
saline  infusion,  above  referred  to,  was  followed  in  the  course 
of  a  few  hours  by  the  discharge  of  thirty-five  ounces  of  urine. 
The  patient  thereafter  steadily  recovered.  In  the  discus- 
sion of  this  case  that  followed,  reference  was  made  to  a  case 
of  total  suppression  of  urine  after  an  operation  for  gangre- 
nous hernia,  in  which  striking  improvement  had  followed 
similar  treatment.  It  was  also  called  to  mind  that  Dr.  How- 
ship  Dickinson  had  in  the  British  Medical  Journal  called 
attention  to  the  fact  that  patients  could  be  aroused  from 
diabetic  coma  in  a  few  minutes  by  saline  infusion. 

Some  Centenarians  and  Otliers.— Dr.  Charles  E.  Rice,  of  Al- 
liance, Ohio,  held  his  second  annual  old  folks'  reception  at 
his  residence  in  that  city  on  the  27th  ult.,at  which  were  four 
centenarians — all  women,  by  the  way — and  some  eighty  other 
guests  whose  ages  ranged  from  72  to  103  years.  Mrs.  Eliza- 
beth Byers,  aged  103,  drove  twenty-four  miles  in  a  buggy  to 
attend  the  party,  and  brought  and  used  the  spinning-wheel 
that  she  has  owned  for  eighty  years.  Mrs.  Priscilla  Spooner, 
the  next  in  wealth  of  years,  was  born  in  Duxbury,  Mass., 
Dec.  11,  1793,  the  daughter  of  Capt.  Judah  Delano.  Mrs. 
Catherine  Hoobler,  born  in  Loudon  County,  Va.,  in  1794,  is 
the  great-great-grand  aunt  of  Dr.  Rice.  Mrs.  Letitia  L. 
Walker  was  born  near  Shippensburg,  Pa.,  in  1795.  There 
were  also  present  among  the  women  one  each  aged  97,  95,94 
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91,  88,  87,  84  and  83  years,  and  two  each  aged  89  and  86  years. 
The  oldest  man  was  99,  and  there  were  one  each  aged  96,  94, 
93,  91,  88,  87, 86,  84  and  82  years,  two  aged  92  years  and  three 
aged  90  years  each.  The  aggregate  ages  of  the  sixteen 
women— 83  to  103  years— was  1,475  years,  being  an  average 
of  92.2  years  each ;  the  aggregate  ages  of  the  fifteen  men— 
82  to  99— was  1,354  years,  being  an  average  of  90.3  years  each 
Obviously  the  New  Woman  is  not  enjoying  a  monopoly  of 
superiority  over  masculinity.  Elizabeth  and  "William  Ware, 
aged  respectively  91  and  90  years,  have  been  married  more 
than  sixty  years  and  were  the  oldest  married  couple  present, 
and  the  oldest  physicians  were  Drs.  Josiah  Beebout,  92,  and 
John  P.  Gruwell,  86  years.  The  oldest  soldier  was  James  R. 
Green,  born  in  Bolton,  England,  in  1796,  who  addressed  the 
students  of  Mount  Union  College  in  his  ninety-ninth  year, 
on  the  18th  of  June  last,  the  eightieth  anniversary  of  the 
battle  of  Waterloo,  in  which  he  participated.  Mrs.  Nancy 
McKinley,  aged  86,  mother  of  ex-Gov.  William  McKinley, 
was  also  present. 

Neuralgia  Cured  by  Resection  of  the  Eightli  Cervical.— Mm 
Chipault  and  Demoulin  report  a  very  interesting  cure  of 
cervical  neuralgia.  A  man  of  38,  otherwise  in  good  condi- 
tion, had  for  four  years  sufiferedfroni  a  continuous  pain  local- 
ized in  the  little  finger  and  inner  part  of  the  hand,  with 
exacerbations  shooting  along  the  inner  border  of  the  fore- 
arm. He  had  been  submitted  to  all  sorts  of  remedial  meas- 
ures without  relief;  among  others,  stretching  the  dorsal 
cutaneous  branch  of  the  ulnar  and  section  of  the  same 
in  the  epitrochlear  fossa.  When  he  came  under  the  au- 
thor's observation  examination  showed  that  the  hyper- 
esthetic  zone  comprised  the  inner  surface  of  the  little  fin- 
ger with  the  corresponding  part  of  the  hand  and  two  strips 
on  the  arm  and  forearm,  one  and  one-half  centimeters 
wide — one  anterior,  the  other  posterior.  From  the  researches 
of  one  of  the  authors  it  is  proved  this  is  the  exact 
area  of  cutaneous  innervation  from  the  eighth  cervical.  It 
was  therefore  decided  to  open  the  spinal  canal.  After 
resection  of  the  vertebrae  nothing  abnormal  was  found 
in  the  spinal  canal  nor  in  the  intervertebral  foramina. 
The  dura  was  then  laid  open  and  the  posterior  root  of  the 
right  eighth  cervical  with  the  nerve  above  and  below,  was 
resected  between  the  ganglion  and  the  cord.  These  adja- 
cent nerves  were  resected  also,  because  physiology  teaches 
that  section  of  a  single  root  is  insufficient  to  anesthetize  its 
territory.  Two  hours  after  the  operation  the  zones  of  hyper- 
esthesia and  spontaneous  pains  had  disappeared.  The  pa- 
tient was  able  to  use  his  hand  for  eating  soup  and  for  writ- 
ing, which  had  been  impossible  for  years  on  account  of  pain. 
Four  months  after  the  operation  the  recovery  still  persists 
with  no  consecutive  trophic  troubles.  On  the  contrary, 
those  remaining  after  the  resection  of  the  ulnar  nerve  have 
disappeared.  Some  interesting  physiologic  manifestations 
were  noticed  during  and  after  the  operation,  among  them — 
electrical  stimulation  of  the  posterior  roots  produced  a 
manifest  vaso-constriction  in  their  territory.  The  resection 
of  these  three  roots  caused  only  a  slight  hyperesthesia  of  the 
arm,  which  disappeared  in  twenty-four  hours.' 

Bacterial  Examinations  ot  the  Throat  in  Fevers  other  than  Diph- 
theria.— At  the  London  Fever  Hospital,  Dr.  J.  O.  Symes,  an 
assistant  medical  officer,  has  for  a  year  made  examinations 
of  the  throat  in  all  cases  admitted  to  that  hospital,  wherein 
an  exudate  was  seen  in  the  fauces,  and  the  summary  of  his 
finding  is  given  in  the  London  Lancet  for  August  24: 

"Cultivations  have  also  been  made  from  time  to  time  from 
throats  presenting  no'  abnormal  appearances.  As  a  rule, 
the  cultures  were  taken  upon  a^^mission,  but  some  after  a 
stay  of  from  two  to  eight  week's  fh  the  wards.  A  sterilized 
swab  of  cotton  wool  upon  a  rod  was  passed  lightly  over  the 
fauces  and  tubes  of  blood  serum  inoculated  from  this.  The 
publication  of  a  brief  summary  of  the  notes  of  the  first  100 
cases  so  examined  may  be  of  interest  at  the  present  time, 
in  view  of  the  increased  attention  paid  to  the  bacteriology. 
Bacteriologic  examinations  were  made  of  exudations  from 
the  throats  of  68  patients  suEfering  from  scarlet  fever ;  52 
were  made  on  the  day  of  admission,  8  during  the  first  seven 
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days,  and  8  at  periods  varying  from  the  third  to  the 
eighth  week.  Of  these  cultivations  14  showed  pure  strepto- 
cocci, 25  streptococci  and  cocci  in  groups,  2  cocci  in  groups, 
1  cocci  and  the  long  variety  of  diphtheria  bacillus,  9  cocci 
and  the  short  variety  of  diphtheria  bacillus,  14  cocci  and 
other  forms  of  bacilli  and  3  showed  various  forms  of  bacilli 
only.  The  bacillus  most  frequently  found  was  a  short  stout 
variety  with  a  central  non-staining  portion.  It  was 
arranged  in  chains  or  groups,  and  liquefied  serum  in  from 
three  to  six  days." 

The  case  of  scarlet  fever  in  which  the  long  variety  of  diph- 
theria bacillus  was  found  made  a  good  recovery,  and  was 
not  attended  by  any  paralysis.  In  one  of  the  short  bacillus 
cases  there  was  a  paresis,  also  anesthesia  of  the  palate.  Cer- 
tain cases,  8  in  number,  that  were  sent  to  the  hospital,  cer- 
tified to  as  diphtheria,  were  not  found  to  develop  the  Klebs- 
Loflier  bacillus,  assumed  the  characteristics  of  scarlet  fever 
or  tonsillitis ;  one  cnse  which  had  much  faucial  exudation 
proved  to  have  a  well-marked  attack  of  typhoid  fever. 
Fourteen  cases  of  measles,  some  of  which  had  exudate  in 
throat,  were  cultivated.  Colonies  of  the  short  bacillus  were 
found  in  7  cases.  Pure  cultures  were  not  virulent  to  guinea 
pigs.  The  long  variety  was  found  in  none  of  these  cases. 
In  18  cases  admitted  as  diphtheria,  the  long  variety  of  bacil- 
lus was  found  in  10;  in  one  case  there  were  colonies  of  the 
long  and  short  varieties.  The  short  bacilli  were  demon- 
strated as  present  in  the  throat  twelve  weeks  after  admis- 
sion. A  pure  culture  of  the  latter  was  not  virulent  to  the 
guinea  pig.  In  one  case  the  long  bacilli  were  present  in  the 
sixth  week,  this  being  the  longest  period  of  the  persistence 
of  this  variety  that  was  noted  by  Dr.  Symes. 

Relations  between  Malignant  Tumors  and  Traumatism.— Ziegler 

of  Munich,  assistant  in  Angerer's  clinic,  has  published  an 
interesting  paper  in  which  he  seeks  to  determine  if  trauma- 
tism is  one  of  phe  factors  in  the  etiology  of  malignant 
growths.  He  divides  his  cases  into :  a,  carcinomata  and  h, 
sarcomata.  ^,  carcinomata:  328  cases  were  observed,  117 
in  males,  211  in  females.  In  fifty-five  cases  there  was  a  his- 
tory of  traumatism  and  in  ninety-two  cases  a  history  of 
chronic  irritation.  As  regards  mammary  carcinoma  in 
females,  which  numbered  170  cases,  37  had  a  traumatic  his- 
tory. The  following  table  gives  the  results  of  other  inves- 
tigations : 

Estlander 59  cases,  trauma  15 

Snow 143     "  "        32 

Bihler 40     "  "  8 

Henry 146     "  "        15 

Rapok 89     "  "        13 

Sprengel 131     "  "        19 

S.  Wolff 108      "  "        10 

Horner .  158      "  "        14 

Oldecop 250     "  "        18 

Winiwarter 170     "  "        12 

Schulthess 53     "  "  2 

Fischer 63     "  "  1 

The  influence  of  traumatism  on  the  development  of  car- 
cinoma of  the  lips  appears  clear.  Thus,  of  forty-four  tumors 
occupying  this  region,  forty-two  were  situated  on  the  upper 
lip  and  only  two  on  the  lower;  on  the  other  hand,  thirty-five 
occurred  in  men  and  only  seven  in  women.  Traumatism  is 
more  frequent  in  the  upper  than  in  the  lower  lip,  and  men 
are  manifestly  more  exposed.  In  this  respect  the  statistics 
of  other  authorities  corroborate  those  of  Ziegler.  Concern- 
ing the  influence  of  antecedent  traumatism  on  other  regions, 
it  seems  less  clear  for  other  parts  of  the  head — buccal  cavity, 
maxillary  region,  parotid,  etc.;  on  the  other  hand,  it  seems 
that  phimosis  and  the  irritations  resulting  from  it  play  a 
certain  r61e  in  the  development  of  carcinoma  of  the  penis. 
Of  nine  carcinomas  of  the  limbs,  all  developed  under  the 
apparent  influence  of  a  chronic  state  of  irritation.  In  this 
connection  the  author  recalls  Volkmann's  statistics — 223 
cases  of  carcinomatous  tumors  of  the  limbs,  98  of  which  de- 
veloped as  a  result  of  a  chronic  inflanimation  of  the  skin,  32 
from  ancient  fistulas,  11  in  connection  with  congenital  warts 
and  12  with  acquired  warts.  B.  Sarcomata :  Of  171  cases  of 
sarcomatous    tumors,  81   occurred    in    men,  90    in  women 
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There  waB  a  history  of  traumatism  in  thirty-five  oases,  and 
of  chronic  irritation  in  thirty-two  cases.  Thus,  of  499  cases 
of  carcinomatous  and  sarcomatous  tumors,  in  90  there  was  a 
history  of  antecedent  traumatism, and  in  IL'4  of  chronic  irri- 
tation. Ziegler  is  of  opinion  tliat  the  results  of  his  inquiries 
prove  indisputably  that  traumatism  is  a  factor  in  the  etiol- 
ogy of  malignant  neoplasms.' 

Increase  of  Venereal  Disease  in  the  Britisb  Army.— In  the 

/.aid-. f,  June  29,  appears  a  statement  concerning  an  appar- 
ent increase  of  venereal  disease  in  the  British  army,  due  to 
the  abolition  of  the  acts  known  as  the  Contagious  Diseases 
Acts.  The  Lanci't  talces  for  its  text  a  communication  which 
was  read  at  a  meeting  of  the  Acadf'mie  de  MCdecine  in  Paris 
on  Miiy  '-'1  last  by  Dr.  Commenge.  The  documents  furnished 
in  England  by  the  Minister  of  War,  said  the  speaker,  have 
brought  the  gravity  of  the  case  into  prominent  relief.  In 
1892,  out  of  196,336  soldiers  52,155 — that  is  to  say,  upward  of 
(I  ijuarter  of  the  ftitirc  British  army — were  admitted  to  hos- 
pital on  account  of  venereal  disease. 

"  In  the  opinion  of  the  majority  of  army  medical  men  this 
extraordinary  development  of  the  venereal  diseases  is  with 
justice  to  be  ascribed  to  the  abolition  of  the  Contagious 
Diseases  Acts  ;  and  even  the  late  Dr.  Graham  Balfour,  who 
was  for  a  time  opposed  to  the  regulation  of  prostitution, 
changed  his  views  on  this  point.  It  will  be  interesting  to 
draw  a  comparison,  continued  Dr.  Commenge,  between  the 
existing  state  of  affairs  in  England,  where  prostitution  is 
free,  and  that  obtaining  in  France,  where,  happily,  some 
proscriptive  measures  still  remain  in  force.  In  1875,  the 
year  that  venereal  diseases  were  most  prevalent  in  the 
French  army,  the  number  of  cases  was  equal  to  74.5  per  1,000 
of  strength  ;  during  the  same  year  in  England  the  propor- 
tion was  139.4  per  1,000.  The  highest  rate  in  the  British 
army  is  referable  to  the  year  1885,  and  amounts  to  274.4  per 
1,000;  in  the  French  army  that  year  the  numbers  yield  52.1 
per  1,000  only.  When  we  examine  the  returns  in  order  to 
ascertain  the  prevalence  of  syphilis,  the  following  are  the 
results :  in  the  French  army  the  worst  year  for  syphilis  was 
1875,  when  the  proportion  of  cases  was  11.3  per  1,000  of 
strength.  In  the  British  army  during  the  same  year  it  was 
28,8  per  1,000,  and  in  1887,  when  the  highest  ratio  was 
reached,  it  was  46.6  per  1,000.  In  France  during  the  latter 
year  the  syphilitic  rate  was  only  8.9  per  1,000.  Dr.  Com- 
menge has,  moreover,  made  a  study  of  the  sanitary  condition 
of  the  Russian  army,  where  venereal  affections  maintain 
about  the  same  level  that  they  do  in  the  French  army,  save 
that  syphilis  is  slightly  more  prevalent.  Needless  to  say, 
prostitution  in  Russia  is  under  the  control  of  the  authorities. 
The  relative  prevalence  of  venereal  disease  in  the  three 
armies  is  shown  in  the  subjoined  table,  the  figures  giving 
the  cases  per  1,000  of  strength  : 

England.    France.    Russia. 

1889 217.1     45.x     40.7 

1800 212.4     43.8     43.0 

18S1    197.1     43.7     41.B 

1892 201.1      44.0      44.0 

"The  following  table  shows  the  comparative  prevalence 

of  syphilis  alone : 

England.  France.  Russia 

1889             85.7               9.1  12.9 

1890 37.8                9.1  13.4 

1891         32.2               8.9  12.2 

1892 33.8                9.2  13.7 

"  Dr.  Commenge  next  extended  his  investigations  in  order 
to  determine  the  sick  rate  in  the  several  divisions  of  the 
French  army,  and  found  that  the  incidence  of  venereal  dis- 
ease was  largely  influenced  by  the  presence  or  absence  of 
clandestine  prostitution  in  the  various  garrison  towns.  Paris, 
Algeria,  and  'the  Midi'  were  notorious  centers  of  illicit  in- 
tercourse, and  it  was  in  these  districts  that  the  venereal  rate 
invariably  attained  its  maximum.  Dr.  Commenge  brought 
forward  a  formidable  array  of  facts  and  figures  in  support 
of  his  thesis,  which  was  pronounced  to  be  an  eminently  in- 
teresting and  instructive  work.  His  conclusions  are  three 
in  number :  1,  venereal  diseases  are  always  far  more  numer- 
ous in  countries  where  there  is  free  trade  in  prostitution 
than  in  those  where  regulations  are  in  force;  2,  the  regula- 
tion of  prostitution  serves  to  attenuate  the  virulence  of  the 
venereal  diseases  and  to  hinder  their  progress  ;  3,  the  results 
now  adduced  are  in  accordance  with  the  resolutions  of  the 
Acadf-mie  de  M<?decine  voted  in  1888,  when  the  attention  of 
the  authorities  was  drawn  to  the  dangers  of  prostitution  and 
to  the  necessity  for  safeguarding  the  public  health." 

1  lA  Medicine  Internationale,  1895,  No.  7. 


Philadelphia  Notes. 

Dr.  Thomas  J.  Mays  on  the  9th  inst.  read  a  paper  before 
the  County  Medical  Society  "  On  the  Local  Application  of 
Ice  in  Acute  Pneumonia,"  which  was  the  second  collective 
report  upon  this  subject  presented  by  him  to  this  Society. 
In  June,  1894,  he  had  given  the  statistics  of  60  cases  and  the 
present  paper  brings  up  the  total  to  195  cases.  Among  this 
number  there  were  seven  deaths — four  male,  three  female, 
a  mortality  rate  of  3.58  per  cent.  The  cases  ranged  from 
three  weeks  to  75  years  of  age.  Sex  was  noted  in  143  cases, 
of  which  67  were  males  and  70  females,  which  is  contrary  to 
the  general  observation.  There  were  108  cases  of  single,  and 
31  cases  of  double  pneumonia  (or  about  30  per  cent.) ;  these 
furnished  three  out  of  the  seven  deaths  (over  40  per  cent.). 
The  results  of  the  ice  treatment  were  very  obvious:  1,  in 
relieving  pain  ;  2,  reducing  pyrexia  ;  3,  alleviating  symptoms  ; 
4,  shortening  the  course  of  the  disease  and  hastening  the 
day  of  the  crisis  ;  5,  lowering  mortality  rate  ;  and  6,  increas- 
ing the  patient's  comfort.  The  results  of  the  ice  bag  treat- 
ment, as  compared  with  other  methods,  were  pronounced  to 
be  infinitely  more  satisfactory  than  the  latter.  In  more  than 
15  per  cent,  of  the  cases,  the  crisis  appeared  on  the  second 
day,  and  in  53  per  cent.,  it  occurred  on  the  fifth  day.  The 
symptoms  of  pneumonia  are  regarded  by  Dr.  Mays  as  ex- 
pressions of  a  disorder  of  the  nervous  system  through  the 
vasomotor  nerves.  In  this  connection.  Hughlings  Jackson's 
remark  that  he  regarded  acute  pneumonia  "as  a  form  of 
herpes  zoster  of  the  pneumogastric  nerves"  was  quoted,  as 
well  as  Fernet's  statement,  that  "  so-called  fibrinous  pneu- 
monia is  a  herpes  of  the  lungs."  In  addition  to  the  applica- 
tion of  the  ice  bag  (almost  constantly,  or  with  brief  remis- 
sions) Dr.  Mays  gives  strychnin  to  sustain  the  heat  and 
pulmonary  innervation  ;  digitalis,  morphin  and  brandy,  and 
resorts  to  oxygen  inhalations,  strapping  of  chest  in  case  of 
pleuritic  pains  and  an  ice  bag  to  head  to  diminish  rest- 
lessness. 

Dr.  M.  V.  Ball  at  the  same  meeting  reported  "  A  Case  of 
Acute  Cocain  Poisoning."  A  woman,  35  years  of  age,  swal- 
lowed 25  ccm.  of  a  5  per  cent,  solution,  equal  to  about  1)4 
gm.  (183^  grains)  of  the  alkaloid.  Intoxication,  restlessness 
and  delirium  of  a  maniacal  character  rapidly  supervened. 
The  mouth  and  throat  were  dry,  the  pupils  dilated,  the  teeth 
gritted  in  a  tetanoid  manner,  and  she  talked  incessantly. 
Pulse  140,  temperature  normal,  no  general  anesthesia.  Mor- 
phin hypodermically,  black  coffee,  and  afterward  strychnin 
were  given  by  the  mouth,  also  alcoholic  stimulants.  Two 
hours  after  onset  of  symptoms,  the  patient  was  quieter,  pulse 
stronger  but  still  rapid.  On  attempting  to  walk,  legs  were 
found  to  be  almost  useless,  the  symptoms  gradually  passed 
off.  The  fact  that  the  patient  had  been  accustomed  to  using 
cocain  for  a  painful  disease  of  the  rectum,  may  have  had 
something  to  do  with  the  recovery.  On  a  previous  occasion 
she  had,  by  mistake,  taken  a  poisonous  quantity  of  the  alka- 
loid in  a  dry  state,  followed  by  active  delirium,  and  recovery 
under  the  free  use  of  morphin. 

Dk.  Harrison  Allen,  at  the  October  meeting  of  the  Lar- 
yngological  and  Otological  Section  of  the  College  of  Physi- 
cians, made  some  remarks  upon  the  anatomy  of  the  tem- 
poral bone.  He  doubted  the  propriety  of  the  ordinary 
division  into  squamous,  petrous  and  mastoid  portions  and 
said  that  the  latter  portion  has  a  smaller  extent  and  a  less 
consequence  than  is  usually  stated  in  the  text-books.  The 
squamous  portion  extends  behind  the  auditory  opening  and 
occupies  the  anterior  third  of  the  so-called  mastoid  portion. 
Thus  we  have  (in  relation  to  the  auditory  canal),  a  pre- 
squamous,  and  a  post-squamous,  the  post-squamous  contain- 
ing the  large  air-cells  and  frequently  contains  all  that  are 
in  this  region  having  the  mastoid  portion  dense,  like  the 
remaining  part  of  the  petrosal  division.  A  line  of  suture 
can  usually  be  traced  on  the  outer  surface  of  the  mastoid, 
which  divides  it  in  front  from  the  post-squamous  portion. 
For  the  portion  surrounding  the  internal  ear.  Dr.  Allen  pro- 
poses the  name  of  peri-otic  so  as  to  make  it  uniform  with 
the  nomenclature  of  comparative  anatomy.  The  upper 
portion  of  the  peri-otic  portion,  on  its  external  [surface 
presents  some  irregular  markings  produced  by  blood  ves- 
sels, and  for  this  locality  the  name  "serpiginous  portion"  of 
the  peri-otic  temporal  bone  is  proposed.  One  .point  of  in- 
terest from  a  clinical  standpoint  is  that  operators  are 
requested  to  examine  their  cases  closely  and  to  state 
whether  the  abscess  or  operation  in  this  region  is  entirely 
anterior  or  posterior  to  the  squamos-peri-otic  suture,  in 
the  interest  of  accuracy  of  definition. 

Dr.  Oscar  H.  Alibis,  at  the  Academy  of  Surgery  meeting 
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on  the  7th  inst.,  reported  a  case  of  gastro-enterostomy  for 
malignant  disease;,  in  which  a  Murphy's  button  was  retained 
in  the  stomach  for  sixteen  months  and  was  found  there  at 
the  autopsy,  it  having  occasioned  no  special  symptoms  dur- 
ing life. 

The  Medical  Club  tendered  a  reception  to  Prof.  Wm.  H. 
Welch,  of  the  Johns  Hopkins  University,  on  the  16th  inst., 
at  the  Hotel  Bellevue,  which  was  largely  attended  by  the 
leading  members  of  the  profession  of  this  city  and  vicinity. 

Prop.  J.  M.  DaCosta  has  returned  from  Europe  entirely 
recovered  from  the  effects  of  former  illness  and  now  in  ex- 
cellent health.  The  eighth  edition  of  his  work  on  "Diagno- 
sis" has  just  been  issued.  He  resumes  his  clinical  lectures 
at  the  Pennsylvania  Hospital  on  November  1. 

The  Rush  Hospital  for  Consumptives  has  removed  to 
33d  Street,  above  Lancaster  Avenue,  the  new  hospital  being 
opened  with  a  high  tea  by  the  Woman's  Board.  The  site 
was  purchased  some  time  ago,  and  is  admirably  suited  for 
the  purpose,  being  on  high  ground  and  with  abundant  open 
spaces  around  it.  It  will  be  extended  as  funds  are  accumu- 
lated, one  wing  to  be  built  at  a  time. 
Society  Notes. 

Detroit  Medical  and  Libkary  Association. — The  annual 
meeting  of  this  Society  was  held  Monday  evening,  October 
7.  The  following  oflScers  were  elected  for  the  ensuing  year: 
President,  Ernest  T.  Tappey  ;  Vice-President,  Chas.  W. 
Hitchcock  ;  Secretary,  Willis  8.  Anderson  ;  Treasurer,  An- 
derson P.  Biddle.  After  the  business  session  the  retiring 
President,  Dr.  Eugene  Smith,  tendered  a  reception  to  the 
members. 

At  the  first  annual  meeting  of  the  Utah  State  Medical 
Society  the  following  officers  were  elected :  President,  Wal- 
ter R.  Pike,  Provo ;  First  Vice-President,  G.  W.  Perkins, 
Ogden  ;  Second  Vice-President,  J.  S.  Richards,  of  Salt  Lake  ; 

Secretary,  J.  N.  Harrison,  Salt  Lake. The  annual  meeting 

of  the  Cedar  Valley  Medical  Society  was  held  October  8,  at 
Waterloo,  Iowa.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Amos  G.  Shellito,  Independence  ; 
Vice-President,  J.  F.  Cole,  Oelwein  ;  Secretary,  W.  B.  Small, 

Waterloo.    The  next  meeting  will  be  held  in  Dubuque. 

The  regular  semi-annual  meeting  of  the  Upper  Cumberland 
Medical  Society  was  held  at  Cookeville  October  2.  The 
semi-annual  election  of  officers  resulted  as  follows :  Presi- 
dent, J.  L.  Jones,  New  Middleton  ;  Vice- President,  J.  F.  Dyer, 
Cookeville ;  Secretary,  W.  J.  Breeding,  Sparta ;  Treasurer, 
L.  R.  McClain,  Cookeville. The  regular  quarterly  meet- 
ing of  the  Clinton  County  Medical  Society  was  held  at  Clin- 
ton, Iowa,  October  1. The  Miami  Medical  Association  held 

its  sixty-sixth  annual  session  at  Lockland,  Ohio,  October  8. 
Papers  were  read  by  Drs.  R.  T.  Trimble,  New  Vienna;  Ar- 
thur L.  Knight,  Madisonville ;  J.  M.  Scholler,  E.  G.  Zinke,  R. 
B.  Hall,  W.  H.  Taylor,  J.  J.  Bonar,  J.  C.  Oliver  and  B.  P. 
Goode,  Cincinnati;  Percy  M.  Ashburn,  Batavia,  and  B.  H. 

Blair,  Lebanon. The   Northwestern   Wisconsin   Medical 

Association   held  its  quarterly  meeting   at  Wausau,  Wis., 

October  8. The  Eastern  Kansas  Medical  Society  met  in 

Topeka,  October  8. 

Ijoulsvllle  Notes. 

Academy  of  Medicine. — The  regular  meeting  of  this  so- 
ciety was  held  in  their  rooms  Monday,  October  14.  Dr.  R. 
A.  Bates  read  the  paper  of  the  evening  on  "  Hypertrophic 
Cirrhosis  of  the  Liver."  The  discussion  was  opened  by  Drs. 
J.  B.  Marvin,  F.  C.  Wilson,  and  John  Barbour. 

Physician's  Witness  Fees. — Judge  Toney,  in  the  Law  and 
Equity  Court,  decided  a  disputed  point  which  is  of  interest 
to  all  physicians.  In  a  damage  suit.  Dr.  B.  F.  Atchison  was 
summoned  as  a  witness  for  the  plaintiff.  He  was  not  pres- 
ent when  the  case  was  called  and  the  plaintiff  refused  to  go 
into  the  trial  without  him,  requesting  an  attachment  return- 
able forthwith.  The  court  refused  to  issue  the  attachment, 
and  the  plaintiff  then  had  the  case  dismissed  without  preju- 
dice. Judge  Toney  said  the  plaintiff  had  not  agreed  to  pay 
the  physician's  fees  and  expenses,  and  therefore  could  not 
force  him  to  appear  in  court,  although  he  had  been  sub- 
poenaed. He  said  the  law  on  this  subject  is  an  old  one,  al- 
though it  had  never  been  enforced.  To  compel  the  attend- 
ance of  a  physician  it  is  first  necessary  for  the  party  desir- 
ing his  evidence  to  pay  his  fees  and  costs,  and  Judge  Toney 
said  that  he  would  compel  no  physician  to  attend  his  court 
under  any  other  circumstances. 

Withbbspoon. — Central  Kentucky  has  sustained  a  great 
loss  by  the  death  of  one  of  the  most  prominent  younger  phy- 


sicians of  that  section.  Dr.  John  T.  Witherspoon  has  been 
ill  for  several  weeks  of  typhoid  fever,  at  his  home  in  Law- 
renceburg,  in  the  heartof  the  blue  grass  section  ;  his  illness 
assumed  a  grave  aspect  a  few  days  ago  and  he  died  October 
11.  He  was  in  his  twenty-fifth  year,  was  graduated  from  the 
University  of  Louisville,  in  1892,  and  was  the  son  of  Louis 
Witherspoon,  President  of  the  Anderson  Deposit  Bank.  He 
was  prominent  in  local  masonry,  by  which  order  he  was 
buried. 

St.  Iiouis  Notes. 

The  St.  Louis  Medical  Society. — At  the  meeting  of  Octo- 
ber 12,  the  discussion  of  the  application  of  the  toxin  of  ery- 
sipelas in  the  treatment  of  sarcoma,  was  the  feature  of  the 
evening,  the  subject  having  been  introduced  by  Dr.  George 
Halley  of  Kansas  City. 

The  St.  Louis  Children's  Hospital. — A  bequest  of  $6,000 
made  by  the  late  Robert  A.  Barnes  to  this  institution,  is  now 
about  to  come  into  the  hands  of  the  hospital  authorities  as  a 
result  of  an  amicable  suit.  A  change  in  the  name  of  the  in- 
stitution and  the  death  of  the  trustee  named  in  the  will  of 
Mr.  Barnes  were  the  cause  of  delay  in  the  delivery  of  the 
funds. 

The  Rebekah  Hospital  Training  School  for  Nurses  will 
hold  its  second  Commencement  October  22. 

Diphtheria. — The  teachers  in  the  public  schools  are  now 
required  to  send  home  all  children  manifesting  any  symp- 
toms of  sore  throat.  The  energetic  efforts  of  the  Board  of 
Health  to  restrict  the  spread  of  diphtheria  are  thus  receiv- 
ing cooperation,  and  success  seems  more  and  more  assured. 

Marion-Sims  College  of  Medicine. — The  dental  depart- 
ment of  this  college  has  opened  its  second  year  with  forty- 
two  students. 

The  Woman's  Medical  College  has  begun  the  college 
year  with  greatly  increased  facilities.  The  new  regulations 
of  the  State  Board  of  Health  caused  the  rejection  of  eight 
applicants  for  admission,  but  this  has  had  no  effect  on  the 
prosperity  of  the  college. 

Dr.  Charles  Finley  Hersman  died  October  11,  of  neph- 
ritis. At  the  time  of  his  death  he  was  professor  of  clinical 
medicine  in  the  Missouri  Medical  College.  Dr.  Hersman  was 
justly  esteemed  one  of  the  most  brilliant  and  promising  of 
the  younger  members  of  the  profession  of  St.  Louis.  His 
advancement  had  been  rapid  and  was  due  entirely  to  his 
learning  and  practical  attainments.  His  career,  character- 
ized throughout  by  the  greatest  modesty,  is  the  more  remark- 
able from  the  fact  that  he  was  but  too  well  aware  that  he 
was  suffering  with  an  incurable  chronic  malady  which  would 
certainly  prevent  the  fruition  of  his  labors.  He  had  under- 
taken a  large  increase  of  clinical  work  which  probably  had 
some  influence  in  hastening  his  death.  He  will  be  sadly 
missed  by  his  colleagues  in  the  faculty. 


THE   PUBLIC  SERVICES. 


Army  Ciiangea.  Official  list  of  changes  In  the  stations  and  dutlex  ol 
officers  serving  In  the  Medical  Department,  U.  8.  Army,  from  October 
4, 1895,  to  October  10, 1895. 

PROMOTION. 

Major  William  E.  Waters,  Surgeon,  to  be  Deputy  Surgeon-General  with 
rank  of  Lieutenant-Colonel,  Oct.  1, 189.i,  vice  BUllnKs,  retired. 

Capt.  Louis  S.  Tesson,  Asst.  Surgeon,  to  be  Surgeon  with  the  rank  of 
Major.  Sept.  26, 1895,  vice  Matthews,  retired. 

Capt.  Kdwin  F.  Gardner,  Asst.  Surgeon,  to  be  Surgeon  with  the  rank  of 
Major,  Oct.  1,  1895,  vice  Waters,  promoted. 


liETTERS  RECEITED. 
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Instant  Cut  Off  Co.,  Port  Huron.  Mich. 
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Kane.  Evan  O'Neil.  Kane,  Pa.:  Kingsley.  B.  F..  San  Antonio,  Texas; 
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McDill.J.  R.,  (2)  Milwaukee,  Wis. ;  Merck  &  Co.,  New  York  City.  X  Y.; 
Millard.  P.  H.,  Minneapolis,  Minn. 

Peterson,  Fred'k,  New  York  City,  N.Y. 

Roberts,  John  B.,  Philadelphia,  Pa. 
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INTRODUCTORY  ADDRESS. 

Delivered  September  30,  at  the  CoUeite  Building,  Georgetown 
I'uiverslty,  District  of  Columt>ia. 

BY  GEORGE  M.  STERNBERG,  M.D. 

SUROKON-OKNEBAL  U.  S.  ARMY. 
WA8HINUT0N,  D.  C. 

Ladies  and  Gentlemen: — The  Faculty  of  the  Medical 
Department  of  Georgetown  University  has  decided 
upon  a  new  departure  in  medical  teaching  in  the 
District  of  Columbia,  and  by  their  invitation  I  am 
here  to  deliver  an  address  upon  an  occasion  which 
they  very  properly  consider  to  be  one  of  unusual  in- 
terest to  the  medical  profession  and  to  the  citizens 
generally  in  this  great  and  rapidly  growing  capital 
city.  Heretofore  the  courses  of  instruction  have 
been  so  arranged  that  students  who  are  occupied, 
during  the  official  hours,  in  the  various  government 
offices  located  in  this  city  could  take  advantage  of 
them.  This  has  no  doubt  made  it  possible  for  many 
industrious  and  deserving  men  to  obtain  the  degree 
of  Doctor  of  Medicine  who  would  otherwise  have  been 
unable  to  do  so.  And  I  presume  that  a  fair  propor- 
tion of  those  who  have  pursued  their  medical  studies 
under  these  circumstances  have  become  successful 
practitioners  of  medicine,  while  others  have  been 
satisfied  with  the  title  of  Doctor,  and  have,  wisely 
perhaps,  held  on  to  the  salaried  position  which  en- 
abled them  to  secure  their  medical  degree.  While 
this  system  has  no  doubt  been  advantageous  to  many 
worthy  young  men,  and  has  supplied  the  ranks  of 
the  profession  with  a  certain  number  of  well-quali- 
fied practitioners  who  have  risen  to  prominence  in 
their  chosen  profession,  it  is  generally  admitted  that 
it  does  not  give  the  best  possible  results.  There  is 
something  to  be  said,  however,  for  the  class  of  men 
who  have  taken  advantage  of  it.  The  fact  that  they 
have  been  able  to  secure  a  government  position  may 
be  taken  as  evidence  that  their  English  education  is 
better  than  that  of  very  many  of  those  who  obtain  a 
medical  degree  elsewhere,  and  their  industry  is 
made  evident  by  the  fact  that  they  are  able  to  pass 
creditable  examinations  at  the  end  of  their  course, 
although  the  best  part  of  each  day  is,  or  should  be, 
spent  in  the  more  or  less  exacting  duties  for  which 
they  receive  a  salary  from  the  government. 

My  experience  as  a  member  of  Army  Medical  Ex- 
amining Boards  leads  me  to  the  conclusion  that  very 
many  of  those  who  receive  degrees  from  medical  col- 
leges, in  all  parts  of  the  country,  would  utterly  fail 
to  pass  the  civil  service  examination  required  of 
clerks  in  the  government  service.  The  mistakes  in 
orthography,  grammar  and  literary  style  made  by  a 
considerable  number  of  the  candidates  for  admission 
to  the  Medical  Corps  of  the  Army  are  lamentable  and 
sometimes  amusing.  It  is  said  that  a  Navy  exami- 
ning board  on  one  occasion  rejected  a  candidate  for 


spelling  Philadelphia  with  a  small  f.  Certainly  no 
amount  of  medical  knowledge,  at  the  present  day, 
will  enable  an  illiterate  man  to  maintain  the  respect 
and  confidence  of  educated  people.  The  man  with  a 
defective  medical  education  may  impose  upon  his 
non-professional  fellow  citizens,  and  if  he  has  an 
agreeable  address  and  an  elastic  conscience  may  be- 
come a  successful  practitioner — if  success  is  to  be 
measured  by  the  number  of  his  patients  and  the  ex- 
tent of  his  income.  But  a  defective  English  educa- 
tion is  something  that  reveals  itself,  sooner  or  later, 
to  the  educated  classes,  among  whom  a  physician 
with  a  reasonable  degree  of  ambition  and  self-esteem 
would  naturally  hope  to  practice. 

A  recent  editorial  in  a  leading  medical  journal  ( The 
Medical  News)  refers  to  the  importance  of  correct  Eng- 
lish orthography  as  follows :  "There  can  be  noquestion 
that  men  have  shown  ability  to  do  good  intellectual 
and  social  work  of  undoubted  value  to  civilization 
who  could  not  spell  ten  words  correctly.  But,  and 
here's  the  rub,  that  day  is  either  past  or  should  be 
past.  It  is  by  every  one  admitted,  and  by  none  more 
fully  than  by  the  combined  good  physician  and  poor 
speller,  that  without  the  preliminary  education,  evi- 
denced at  least  by  correct  spelling  of  one's  native 
language,  the  modern  physician  is  now  and  hence- 
forth not  only  handicapped,  but  utterly  outclassed  in 
the  race  of  life.  It  is  not  that  knowledge  of  spelling 
will  make  one  the  better  physician,  but  the  lack  of 
that  knowledge  certainly  gaurantees  other  lacks  that 
squarely  debar  from  the  higher  education  essential 
at  this  day.  It  has  been  said  that  without  money, 
or  a  certain  amount  of  it,  one  can  not  get  what  money 
alone  can  not  buy,  and  it  is  much  the  same  with  pre- 
liminary education." 

The  editor  appends  to  his  article  a  list  of  120  mis- 
spelled words  which  he  says,  "is  culled  with  exact 
spelling  from  the  papers  of  those  examined  by  the 
Board  of  Medical  Examiners  representing  the  State 
Medical  Society  of  Pennsylvania."  I  select  a  few 
examples  from  the  list  given  :  Apatite,  Assleep,Alsow, 
Boath,  Fatial  (facial)  Hedacke,  Jerms,  Ulser  (ulcer), 
Sudent  (sudden),  Skinn  (skin).  Sower  (sour).  Com- 
ment is  unnecessary,  but  we  may  remark  that  the 
examiner  who  furnished  the  list  referred  to,  to  the 
editor  of  the  Medical  News,  says  that  "some  of  these 
gentlemen  were  graduated  this  year  by  medical  col- 
leges in  Philadelphia." 

This  illiteracy  of  graduates  in  medicine  is  not  lim- 
ited to  any  section  of  the  United  States,  and  a  presi- 
dential address  recently  delivered  by  a  distinguished 
English  physician  indicates  that  the  evil  is  not  lim- 
ited to  this  country.  W.  Mitchell  Banks,  M.  D.,  F. 
R.  C.  S.,  in  his  address  as  President  of  the  Lanca- 
shire and  Cheshire  Branch  of  the  British  Medical 
Association,  has  discussed  the  subject  of  "Overcrowd- 
ing in  the  Medical  Profession  and  its  Remedy."  His 
remarks  are  so  pertinent,  and  apply  so  well  to  condi- 
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tions  existing  in  this  country,  that  I  shall  take  the 
liberty  of  quoting  at  some  length  from  his  address : 

"Many  circumstances  have  contributed  to  this 
overcrowding.  In  former  days  a  man  of  good  family 
and  social  rank,  but  whose  fortune  was  not  very 
great  while  his  children  were  numerous,  could  often 
find  places  for  a  son  or  two  in  the  Church  or  in  the 
Army,  through  the  influence  of  powerful  friends. 
But  the  days  of  interest  are  gone,  and  these  avenues 
are  closed  now.  As  for  the  bar,  the  numbers  of  the 
briefless  seem  ever  on  the  increase,  while  legal  pro- 
ceedings are  actually  diminishing  in  number.  In 
business,  the  quiet  old  trading  days  are  done,  and 
there  is  nothing  but  hurry  and  conflict  and  cheating 
and  risk.  So  that  the  merchant  sees  in  medicine,  a 
comfortable  sphere  of  life,  where  a  living  can  usu- 
ally be  made  by  any  sober  and  industrious  man. 
Thus  the  great  medical  schools  have  been  pouring 
out  a  deluge  of  young  practitioners,  which  has  over- 
whelmed the  land." 

After  speaking  of  the  demoralizing  effects  of  the 
overcrowding  of  the  profession,  among  those  who  are 
pushed  to  the  wall  on  account  of  educational  or  social 
disadvantages,  and  of  the  ignoble  methods  often  re- 
sorted to  by  graduates  in  medicine  in  order  to  keep 
the  wolf  from  the  door.  Dr.  Banks  proceeds  to  speak 
of  the  remedy  for  this  condition  of  affairs,  as  follows : 

"The  finest  thing  that  has  been  done  for  the  pro- 
fession for  many  a  long  year  was  the  enforcement  of 
the  five  years'  curriculum,  and  its  effect  in  diminish- 
ing the  numbers  at  some  of  the  gigantic  doctor  fac- 
tories has  already  been  quite  pronounced. 

"Weil,  then,  you  ask,  what  is  my  remedy?  My 
remedy  consists  simply  in  stiffening  up  the  en- 
trance examinations.  I  hold  that  there  ought  to  be  a 
rough  sieve  supplied  at  the  very  beginning,  and  that 
all  who  can  not  get  through  this  sieve  should  be  cast 
on  one  side.  As  things  stand  at  present,  any  man 
who  gets  through  an  entrance  examination  will  ulti- 
mately get  a  qualification  of  some  kind,  which  en- 
ables him  to  put  "Doctor"  on  his  door-plate,  with 
just  as  much  effect  as  a  graduate  in  honors  of  the 
London  University.  You  can  not  hinder  him  from 
this  by  any  amount  of  scientific  or  professional  ex- 
aminations. .  He  will  rub  through  these,  bit  by  bit. 
Any  teacher  of  experience  will  tell  you  how- futile  it 
is  to  attempt  to  turn  back  a  man  who  has  once 
passed  an  entrance  examination,  if  that  man  is  de- 
termined to  go  on.  Beside,  it  seems  to  me  unfair  to 
allow  an  inferior  man  to  enter  upon  a  course  of 
professional  studies  for  which  he  is  obviously  unfitted. 
He  ought  not  to  be  allowed  to  get  so  far.  He  should 
be  turned  back  at  the  very  commencement,  and  not 
encouraged  to  throw  away  years  on  unavailing 
work. 

"  I  have  said  that  I  consider  the  subjects  of  a  med- 
ical education  and  the  examinations  therein  to  be 
amply  sufficient  if  they  are  only  properly  kept  up  to 
the  mark  bj'  due  inspection.  But  I  do  not  admit  this 
with  regard  to  the  entrance  examinations.  These 
vary  in  the  most  remarkable  manner,  both  as  to 
subjects  and  the  severity  of  examinations.  I  have 
not  been  teaching  students  for  nearly  thirty  years 
without  knowing  what  I  am  talking  about,  and  I  say 
that  there  are  in  the  profession  at  this  moment,  an 
enormous  number  of  men  whose  general  education  is 
of  the  lowest  type,  and  who  never  could  have  got  into 
it  if  the  entrance  examinations  had  been  of  a  proper 
standard.     Ask  any  examiner  of  experience  what  he 


thinks  of  the  English  of  the  papers  he  has  to  read, 
and  he  will  tell  you  that  it  is  often  lamentable — 
spelling,  punctuation  and  composition  being  simply 
set  at  naught. 

"Again,  some  six  years  ago,  the  Secretary  of  War 
sent  a  letter  to  the  General  Medical  Council,  com- 
plaining of  the  want  of  knowledge  of  their  own  lan- 
guage shown  by  candidates  for  places  in  the  Army 
medical  service.  I  heard  this  letter  read,  and  I  never 
felt  so  ashamed  of  my  profession  in  my  life.  It 
seemed  to  me  a  most  ignominious  thing  for  us,  that 
even  soldiers  should  point  the  finger  of  scorn  at  us  in 
the  matters  of  general  education." 

Without  doubt  the  remedy  proposed  by  Dr.  Banks 
should  be  applied  for  the  relief  of  a  similar  condi- 
tion of  affairs  in  our  own  country.  Uneducated  men 
should  not  be  admitted  to  our  medical  colleges  as 
candidates  for  the  degree  of  Doctor  of  Medicine.  The 
graduate  who  is  deficient  in  knowledge  of  medicine 
may  make  good  this  deficiency  before  he  is  overbur- 
dened with  practice,  and  if  he  has  made  no  mistake 
in  selecting  his  vocation  will  not  fail  to  do  so.  But 
the  man  whose  early  education  has  been  neglected 
rarely  overcomes  this  defect. 

As  to  the  extent  of  the  requirements  at  the  exami- 
nation for  entering  upon  the  study  of  medicine,  I  am 
not  disposed  to  be  as  exacting  as  some  would  be.  A 
sound  English  education,  such  as  may  be  obtained  at 
the  higher  schools  in  our  principal  cities,  and  a  suffi- 
cient knowledge  of  Latin  for  correct  prescription 
writing,  is  all  that  we  demand  of  candidates  for 
the  Medical  Corps  of  the  Army  and,  in  my  judg- 
ment, is  all  that  should  be  required  of  the  young 
man  who  desires  to  enter  upon  the  study  of  medi- 
cine. Certainly,  this  is  not  asking  too  much,  in 
view  of  the  fact  that  a  considerable  proportion 
of  the  recent  graduates  of  medical  colleges  in  this 
country  are  rejected  by  Army  and  Navy  exam- 
ining boards  on  account  of  their  deficient  knowl- 
edge of  English  grammar  and  orthography.  Steps 
have  already  been  taken  in  some  of  the  States 
to  remedy  this  deplorable  condition  of  affairs,  by 
means  of  legislation  regulating  the  entrance  exami- 
nations. In  New  York  these  examinations  are  now 
made  under  the  direction  of  the  Regents  of  the  State 
University.  It  is  evidently  a  step  in  advance  to  make 
them  independent  of  the  colleges,  and  uniform  as  to 
standard. 

I  must  not  dwell  longer  upon  this  topic,  the  im- 
portance of  which  no  one  will  be  inclined  to  deny,  and 
will  proceed  to  consider  the  reasons  which  have  in- 
duced the  Faculty  of  the  Medical  Department  of 
Georgetown  University  to  make  a  change  in  the  hours 
devoted  to  instruction,  and  to  extend  the  course  of 
instruction  to  four  terms  of  seven  months  each. 

In  the  Announcement  for  the  present  year  the  rea- 
sons for  this  change  are  stated  as  follows : 

"The  demands  of  modern  medical  education  are 
such  that  the  faculty  has  found  it  necessary  to  ex- 
tend the  hours  of  instruction  so  that  more  time 
may  be  given  to  practical  work  in  laboratories  and 
hospitals,." 

Here  we  have  a  recognition  of  the  fact  that  the 
graduate  in  medicine  requires  something  which  he 
can  not  get  from  medical  books  or  lectures.  No 
doubt  a  bright  man,  by  consuming  the  "midnight 
oil,"  might  be  able  to  pass  a  creditable  examination 
at  the  end  of  a  three  years'  course  of  evening  lectures ; 
but  "the  demands  of  modern  medical  education"  call 
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for  something  more  than  this,  vii.,  for  "practical 
work  in  laboratories  and  hospitals." 

The  student  obtains  his  practical  knowledge  of 
anatomy  in  the  dissecting  room,  and  his  skill  and 
success  as  a  surgeon  depend  largely  upon  the  extent 
and  precision  of  this  practical  knowledge.  This  has 
long  been  recognized,  and  the  candidate  for  gradua- 
tion has  been  obliged  to  present  evidence  that  he  has 
done  a  certain  amount  of  work  in  the  dissecting 
room.  But  it  is  only  recently  that  our  leading  med- 
ical colleges  have  required  a  practical  knowledge  of 
chemistrj',  phj'siology,  pathology  and  materia  medica 
such  as  can  only  be  obtained  in  the  laboratory. 

The  requirements  for  graduation  of  the  5ledical 
Department  of  the  University  of  Georgetown  are 
stated  as  follows : 

"The  candidate  must  be  of  good  moral  character 
and  at  least  21  years  of  age.  He  must  have  studied 
medicine  not  less  than  four  years,  during  which  he 
must  have  attended  four  full  courses  of  instruction, 
delivered  in  some  recognized  medical  school,  the  last 
of  which  shall  have  been  delivered  in  this  institution. 
He  must  have  attended  at  least  two  courses  of  prac- 
tical anatomy,  laboratory  courses  in  physiology,  chem- 
istry, histology,  pathology  and  bacteriology,  and  the 
clinical  courses  of  instruction." 

The  laboratory  work  required  is  an  essential  part 
of  a  medical  education,  not  only  on  account  of  the 
practical  character  of  the  knowledge  acquired,  but 
because  of  the  special  training  in  scientific  methods 
and  the  development  of  a  spirit  of  scientific  investi- 
gation which  results  from  such  training. 

The  great  obstacle  to  the  advancement  of  med- 
ical science  in  the  past  has  been  respect  for  authority 
and  the  acceptance  of  theories  and  supposed  facts 
without  submitting  them  to  the  test  of  experimental 
verification. 

The  humoral  pathology  which  Galen  (born  A.  D. 
130),  developed  from  the  previous  teachings  of  Hip- 
pocrates, controlled  medical  thought  and  influenced 
medical  practice  for  fifteen  hundred  years.  But  we 
have  been  emancipated  from  the  trammels  of  theory 
and  superstition,  and  the  medicine  of  to-day  is  largely 
based  upon  exact  observation  and  experimental  dem- 
onstration. In  other  words,  we  may  now  properly 
speak  of  medical  science — for,  while  our  knowledge  in 
many  directions  is  far  from  being  complete,  it  is 
founded  upon  a  scientific  basis  of  observation  and 
experiment  and  is  being  rapidly  extended  by  scien- 
tific methods. 

Scientific  medicine,  as  taught  in  our  medical  col- 
leges, includes  all  that  is  known  of  human  anatomy 
and  physiology,  of  pathology  and  clinical  medicine, 
of  the  natural  history  of  disease,  and  the  influence  of 
physical,  moral  and  chemic  agencies  upon  the  human 
body  in  health  and  disease,  of  the  action  of  drugs  and 
their  preparation  for  therapeutic  purposes.  And  the 
scientific  physician  is  one  who  possesses  a  large 
share  of  this  knowledge  and  has  the  faculty  of  apply- 
ing it  for  the  cure  of  his  patients — without  the  natural 
aptitude  and  acquired  skill  necessary  for  applying 
his  knowledge  a  man  might  be  scientific,  but  could 
not  properly  be  called  a  scientific  physician.  His  de- 
gree makes  him  a  Doctor  of  Medicine,  but  not  neces- 
sarily a  physician ;  "A  person  skilled  in  physic  or  the 
art  of  healing."     (Webster.) 

The  scientific  physician  uses  water  of  different 
degrees  of  temperature  for  the  relief  of  various  ail- 
ments, but  he  is  not  a  hydropath ;  he  makes  use  of 


electrical  currents  of  different  degrees  of  tension  and 
potency  for  the  treatment  of  such  ailments  as  exper- 
ience shows  to  be  benefited  by  electrical  treatment,, 
but  he  is  not  an  electropath  ;  he  uses  alkalies  to  neu- 
tralize acids  and  cold  baths  to  reduce  febrile  heat, 
but  he  is  not  an  allopath ;  he  rubs  a  frozen  nose  with 
snow  and  gives  atropia  in  opium  poisoning,  but  he  is 
not  a  homeopath.  In  short,  he  disclaims  being  any 
kind  of  a  path.'  And  in  his  name  I  protest  against 
his  being  called  an  "old  school"  doctor.  If  there  is 
anything  newer  in  medicine  than  the  recent  important 
additions  to  our  knowledge  of  the  causes  of  disease, 
and  to  the  means  of  diagnosis  and  methods  of  treat- 
ment which  have  been  made  within  the  ranks  of  the- 
profession  during  the  past  fifteen  or  twenty  years  I 
have  not  heard  of  it.  It  is  somewhat  embarrassing 
for  a  recent  graduate,  who  has  been  working  hard  for 
four  years  to  acquire  a  knowledge  of  medicine  in  all  its 
branches,  to  be  asked  by  a  well-meaning  friend 
whether  he  is  an  old  school  doctor.  He  should 
answer  that  he  belongs  to  the  new  school  of  scientific 
medicine.  One  of  the  leading  features  in  this  new 
school  of  medicine  is  the  scientific  spirit  which 
asks  in  regard  to  everything,  "Is  it  so?"  and 
declines  to  accept  an  affirmative  answer  until  an 
experimental  demonstration  of  the  fact  has  been 
made.  In  the  absence  of  such  demonstration  the 
scientific  physician  says :  "It  may  be  so,"  "It  does 
not  appear  probable,"  or  "I  don't  know  whether  it  is 
so  or  not."  This  unwillingness  to  assert  that  a  thing 
is  true  in  the  absence  of  proof  is  a  result  of  the  kind 
of  training  which  scientific  men  receive  in  labora- 
tories, where  everything  is  put  to  the  test  of  experi- 
ment. No  doubt  the  physician  who  is  thoroughly 
imbued  with  this  scientific  spirit  is,  to  a  certain  ex- 
tent, at  a  disadvantage  when  he  begins  to  practice 
his  profession.  To  say  "I  don't  know"  requires  con- 
siderable courage,  especially  on  the  part  of  a  young 
doctor  when  the  questioner  expects  to  receive  infor- 
mation and  is  willing  to  pay  for  it.  The  unthinking 
and  unscientific  are  very  ready  to  believe  that  not 
knowing  is  due  to  ignorance  on  the  part  of  the  indi- 
vidual, when,  in  reality,  it  is  the  brief  statement  by 
a  well-informed  man  that  the  matter  referred  to  has 
not  been  determined  and  that  no  one  can  give  the 
desired  information.  Under  the  same  circumstances 
an  ignoramus  or  a  charlatan,  instead  of  confessing  ig- 
norance, would  perhaps  gain  great  credit  by  a  posi- 
tive assertion  with  reference  to  a  matter  of  which  he 
could  not  possibly  know  anything.  But  science 
teaches  that  a  confession  of  ignorance  is  the  first 
step  toward  the  attainment  of  knowledge.  When  the 
anxious  mother  says :  "Doctor,  is  it  diphtheria?"  and 
receives  the  answer,  "I  don't  know ;  there  is  a  some- 
what suspicious  deposit  upon  the  tonsils  and  I  will 
at  once  make  a  microscopic  examination  and  a  cul- 
ture which  will  enable  me  to  determine  the  matter 
within  twenty-four  hours,"  she  will  probably 
not   be   as  well   satisfied  with  her   medical  attend- 


1  There  have  been  several  recent  additions  to  the  list  of  'paths.  We 
have  osteopaths,  biopaths  and  vitapaths,  etc.  In  a  western  city,  in  June 
last,  a  coroner's  investigation  resulted  in  the  finding  that  the  death  of 
a  certain  individual  was  due  to  the  effects  of  drugs  ignorantiy  admin- 
istered by  one  Campbell, who  claimed  to  be  a  professor  in  a  "  Vltapathic" 
college.'   In  imposing  sentence  Judge  Dustin  said  ; 

"Men  who  knowingly  go  Into  a  siclc  room  and  prevent  anything  being 
done  for  a  dying  man,  by  silly  incantations  aud  laying  on  of  liands  are 
reponsibJe  for  his  death  and  ought  to  be  on  a  par  with-  a  murderer  ii> 
the  eyes  of  the  law.  God  help  the  dying  man  who  relies  upon  you  or 
any  of  the  so-called  graduates  of  tills  quackery.  You  speak  of  vitapathy 
being  of  ahigiier  power  than  medicine,  and  you  say  you  ordain  ministers 
at  the  same  time  you  matriculate  vitaiiathic  physicians.  Your  methods 
are  an  Insult  to  intelligence;  their  practice  is  a  criminal  abuse  of  Igno- 
rance aud  your  college  a  disgrace  to  civilization." 
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ant  when  she  receives  the  assurance,  after  such  an 
examination,  that  "it  is  not  diphtheria,"  as  she  would 
have  been  with  the  non-scientific  doctor  who  claims 
to  recognize  diphtheria  at  a  glance,  announces  his 
diagnosis  at  once  and  "cures"  the  patient  within  a 
day  or  two.  The  latter  has  earned  the  mother's  last- 
ing gratitude  and  she  will  not  fail  to  recommend 
him  to  her  friends  as  competent  to  cure  any  ailment 
to  which  humanity  is  liable.  But  our  scientific  doc- 
tor will  make  his  way  in  the  end.  He  will  enjoy  the 
confidence  of  his  fellow-practitioners  and  his  patients 
will  learn  after  a  time  that  when  he  says  he  knows 
a  certain  thing  he  really  knows  it,  and  when  he  says 
he  don't  know,  he  will  do  his  best  to  find  out,  if  the 
question  can  be  solved  by  reference  to  the  medical 
works  in  hie  library,  or  by  an  experimental  investi- 
gation which  it  is  practicable  for  him  to  make  per- 
sonally, or  which  can  be  made  for  him  in  a  laboratory 
devoted  to  scientific  research.  He  does  not  make  a 
snap  judgment  but  waits  until  all  the  evidence  is  in. 
It  is  evident  that  the  opinion  of  a  man  of  this  type 
is  of  value.  His  diagnosis,  his  prognosis  and  his 
advice  as  to  treatment  are  based  upon  a  careful  inves- 
tigation of  the  case  in  hand,  a  full  knowledge  of  the 
literature  relating  to  similar  cases,  and  a  precise 
appreciation  of  the  indications  to  be  met  by  the 
treatment  prescribed. 

The  conservatism  which  makes  the  scientific  phy- 
sician willing  to  confess  ignorance  is  a  very  different 
conservatism  from  that  of  the  pretentious  charlatan 
and  quack  who  gives  an  emphatic  denial  to  facts  that 
are  well  established,  upon  evidence  with  which  he  is 
not  familiar  or  which  his  intellect  is  not  capable  of 
appreciating.  I  have  protested  against  calling  the 
graduates  of  our  leading  medical  colleges  "old  school 
doctors,"  but  it  must  be  admitted  that  there  are  still 
some  very  old  school  doctors  among  the  former  grad- 
uates of  regular  medical  colleges. '  In  the  ranks  of 
the  medical  profession,  as  elsewhere,  there  are  men 
who  have  been  left  behind  in  the  rapid  development 
of  our  knowledge,  and  who  protest  against  the  ac- 
ceptance of  facts  which  have  been  established  by  the 
most  unimpeachable  experimental  evidence.  By  such 
protest  they  simply  reveal  their  own  ignorance.  But 
as  their  opinions  are  often  stated  in  good  and  forci- 
ble English,  other  persons,  equally  ignorant  of  the 
evidence,  frequently  accept  them,  or  quote  the  old 
saying:  "When  doctors  disagree  who  shall  decide." 

As  examples  of  this  conservatism  of  ignorance,  I 
submit  the  following  quotations  from  two  recently 
published  papers,  having  the  names  of  regular  grad- 
uates in  medicine  attached  to  them.  In  a  report  to 
a  State  medical  society  signed  by  a  reputable  physi- 
cian, among  other  conclusions  formulated,  I  find  the 
following : 

"2.  That  the  etiology  of  infectious  diseases  is  as 
yet  sub  jvdice,  and  that  therapeutic  methods  based 
upon  the  assumption  that  infectious  diseases  are 
caused  by  specific  microorganisms  are  unscientific." 

Another  medical  writer  concludes  a  popular  maga- 
zine article  as  follows : 

"We  are  brought,  therefore,  to  this  conclusion  inev- 
itably :  the  germ  theory  is  an  assumption  of  causes, 
of  the  existence  of  which  we  have  no  evidence,  to 
account  for  effects  which  they  by  no  means  explain." 

The  training  which  the  medical  student  of  the 
present  day  receives  in  the  laboratory  is  essential  for 
other  reasons  than  because  of  the  scientific  spirit 
which  is  developed  by  personal  verification  of  the 


facts  which  are  recorded  in  his  text-books  of  chem- 
istry, histology,  bacteriology,  etc.  Not  only  does  this 
personal  verification  impress  the  facts  upon  his  mem- 
ory, but  he  obtains  that  technical  skill  in  the  use  of 
instruments  and  methods  which  can  only  be  acquired 
by  practice.  In  the  chemic  laboratory  he  learns  to 
detect  poisons,  to  determine  the  nature  of  impurities 
in  water  or  air,  to  examine  urine,  etc.  His  practical 
course  in  histology  makes  him  familiar  with  the  use 
of  the  microscope  and  with  the  minute  anatomy  of 
healthy  tissues.  In  the  pathologic  laboratory  he 
learns  to  recognize  the  results  of  different  morbid 
processes  and  the  presence  of  parasitic  microorgan- 
isms in  the  blood  or  tissues,  to  distinguish  between 
malignant  and  innocent  growths,  etc.  By  cultivat- 
ing the  principal  pathogenic  bacteria,  and  examining 
them  under  the  microscope  after  treatment  with  va- 
rious staining  agents,  he  becomes  familiar  with  their 
biologic  and  morphologic  characters  and  is  able  to 
recognize  them  wherever  they  may  be  encountered. 
In  short,  he  obtains  a  practical  knowledge  of  many 
things  which  it  is  essential  for  him  to  know,  in  order 
that  he  may  be  a  skillful  physician.  The  knowledge 
to  be  obtained  from  books,  which  enables  the  student 
to  pass  a  creditable  examination,  does  not  make  him 
a  chemist,  a  pathologist,  a  skilful  diagnostician,  a 
surgeon  or  a  physician,  any  more  than  the  knowledge 
to  be  obtained  by  reading  books  on  agriculture  makes 
a  man  a  farmer,  or  than  the  study  of  books  on  naviga- 
tion would  enable  a  man  without  practical  experience 
to  take  command  of  a  trans-Atlantic  steamer.  It  is  in 
recognition  of  this  fact  that  the  Medical  Faculty  of 
the  University  of  Georgetown  has,  as  already  stated, 
decided  to  extend  the  hours  of  instruction  "so  that 
more  time  may  be  given  to  practical  work  in  labora- 
tories and  hospitals."  Every  physician  of  experience 
will  approve  of  this  decision.  It  is  true,  that  but  few 
of  the  prominent  physicians  of  the  present  day  en- 
joyed such  advantages  as  it  is  proposed  to  give  to 
their  successors.  It  is  also  true,  that  a  majority  of 
these  prominent  physicians  were  very  imperfectly 
prepared  for  the  duties  and  responsibilities  of  a  gen- 
eral practitioner  when  they  received  their  medical 
degree.  This  fact  has  long  been  recognized  within 
the  ranks  of  the  profession,  and  it  is  for  this  reason 
that  hospital  appointments  have  been  so  eagerly 
sought  by  those  having  a  proper  professional  ambi- 
tion. In  the  hospital,  the  young  doctor  learns  to  ap- 
ply his  knowledge  and  to  meet  emergencies  with  com- 
posure and  professional  skill.  His  books  have  taught 
him  what  to  look  for,  what  to  listen  for  and  what  to 
feel  for,  but  practice  alone  can  give  him  the  trained 
eye,  the  trained  ear  and  the  tactus  eruditus  of  the 
accomplished  physician. 

In  the  "Circular  of  Information"  already  referred 
to,  I  find  the  following  announcement : 

"  A  laboratory  course  in  bacteriology  will  be  given, 
which  will  continue  over  one-half  of  the  session. 
This  will  consist  of  bacteriologic  technique,  and  the 
study  and  diagnosis  of  diseases  which  are  caused  by 
microorganisms. 

"  The  student  will  also  be  given  opportunities  to 
observe  and  investigate  special  problems  in  clinical 
diagnosis,  disinfection,  etc. 

"  The  laboratory  course  is  obligatory." 

I  am  especially  pleased  with  the  last  clause  of  the 
quotation  just  read.  "  The  laboratory  course  is  ob- 
ligatory." And  I  trust  that  this  applies  to  all  of  the 
laboratory  courses.  For  I  am  convinced  that  these 
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constitute  an  eseential  part  of  the  practical  training 
of  the  scientific  physician.  It  is  in  the  laboratory 
that  the  student  acquires  deftness  in  delicate  manip- 
ulations required  in  his  chemic,  histologic  and  bacte- 
riologic  studies ;  here  he  learns  to  measure  with 
accuracy,  to  appreciate  the  slight  diflferences  in  color 
reaction,  iu  form  or  in  structure,  upon  which  he  must 
often  depend  for  the  recognition  of  toxic  agents, 
pathogenic  germs  or  abnormal  growths ;  his  eye  be- 
comes trained  to  recognize  the  malarial  plasmodium, 
the  tubercle  bacillus  and  other  microorganisms  which 
are  only  revealed  to  us  by  the  highest  powers  of  the 
microscope,  under  proper  illumination,  and  in  skill- 
fully mounted  preparations ;  and  it  is  here  that  con- 
ditions are  most  favorable  for  the  development  of 
that  spirit  of  doubt  and  inquiry  which  is  so  essen- 
tial for  the  progress  of  scientific  medicine.  Where 
there  is  no  doubt,  there  will  be  no  investigation.  The 
farmer  who  accepts  the  traditional  belief  that  certain 
seed  must  be  planted  in  the  light  of  the  moon,  in  or- 
der to  obtain  the  best  results  would  consider  it  a 
waste  of  time  to  make  a  comparative  experiment. 
But  it  is  by  means  of  comparative  experiments  that 
we  arrive  at  definite  conclusions  in  the  laboratory, 
and  the  great  diversity  of  opinions  with  reference  to 
the  curative  action  of  drugs  is  largely  due  to  a  fail- 
ure to  apply  the  same  methods  in  practice.  This  fail- 
ure has  been  partly  due  to  want  of  appreciation  of 
the  necessity  for  a  control  experiment  in  judging  of 
the  results  supposed  to  follow  a  certain  course  of 
treatment,  and  partly  to  the  difficulty  of  making  such 
a  control  experiment  in  clinical  medicine.  The  un- 
scientific mind  jumps  at  conclusions  that  are  entirely 
unjustified  by  the  facts.  The  warts  upon  the  child's 
hand  are  rubbed  with  a  piece  of  meat  which  is 
thrown  over  the  left  shoulder,  etc.,  and  they  subse- 
quently disappear ;  a  horse  chestnut  or  a  potato  is 
carried  in  the  pocket  for  years  and  the  individual 
does  not  suffer  from  rheumatism  during  the  entire 
time.  The  child  has  a  high  fever  at  bed  time,  the 
mother  gives  it  a  sugar  pill  and  the  next  morning 
the  fever  has  entirely  disappeared,  and  so  on,  ad  in- 
finitum. Post  hoc  ergo  propter  hoc.  But  the  man  of 
science  asks.  What  would  have  happened  if  the  warts 
had  not  been  rubbed  with  meat,  or  saliva,  or  what- 
ever may  have  been  the  particular  fetich  employed? 
Would  the  man  have  had  rheumatism  if  he  had  left 
the  horse  chestnut  on  the  tree  or  the  potato  in  the 
ground?  Would  the  child's  fever  have  disappeared 
if  the  mother  had  failed  to  give  it  the  sugar  pill?  To 
determine  this,  a  comparative  experiment  is  evidently 
required.  Take  the  case  of  the  child,  for  example. 
To  determine  whether  the  disappearance  of  the  fever 
was  in  fact  due  to  the  administration  of  the  sugar 
pill,  we  should  have  another  exactly  similar  case — a 
child  of  the  same  age,  under  similar  conditions  and 
suffering  from  an  elevation  of  temperature  due  to  the 
same  cause.  One  child  should  have  the  pill  and  the 
other  should  have  nothing.  Even  then,  the  result 
would  not  be  conclusive.  Science  demands  that  the 
experiment  should  be  repeated  several  times.  There 
are  so  many  chances  that  the  conditions  may  not, 
after  all,  have  been  exactly  identical.  No  truly 
scientific  man  would  venture  to  announce  a  fact  as 
established  upon  the  basis  of  a  single  successful  ex- 
periment. And,  having  in  view  the  fallibility  of  hu- 
man judgment,  the  tendency  to  draw  conclusions  fa- 
vorable to  the  prejudices  or  desires  of  the  individual, 
and  the  frequency  with  which  erroneous  conclusions 


are  published  upon  what  appears  to  be  a  substantial 
experimental  basis,  science  demands  verification  of 
reported  results  by  two  or  more  independent  investi- 
gators before  finally  accepting  these  results  as  demon- 
strated facts.  All  this  is  so  far  away  from  the  ordi- 
nary methods  of  arriving  at  conclusions  that  the 
conservatism  of  the  scientific  physician  meets  with 
little  sympathy  on  the  part  of  the  general  public. 
The  man  with  a  horse  chestnut  in  his  pocket  is  not 
only  convinced  by  his  individual  experience  that  this 
is  a  sovereign  cure  for  rheumatism,  but  he  is  apt  to 
resent  your  non-acceptance  of  his  experiment  as  con- 
clusive.'. We,  on  the  other  hand,  know  that  medical 
literature  abounds  in  instances  of  the  ultimate  fail- 
ure of  therapeutic  agents  and  methods  of  treatment 
which  have  for  a  time  been  lauded  as  specific  and  have 
been  indorsed  by  prominent  physicians.  We  are 
therefore  becoming  more  and  more  exacting  in  our 
demands  as  regards  proof,  and,  as  a  result,  medical 
science  is  making  rapid  progress.  How  great  this 
progress  has  been  is  not  fully  appreciated  by  the  non- 
medical public. 

While  we  justly  pride  ourselves  upon  the  rapid  de- 
velopment of  our  knowledge  during  the  last  half  of  the 
present  century  we  must  not  forget  that,  in  some  direc- 
tions, the  foundations  of  scientific  medicine  were  sub- 
stantially laid  by  the  illustrious  physicians  of  the 
past.  The  time  at  my  disposal  will  not  permit  me  to 
give  an  extended  review  of  the  development  of  med- 
ical knowledge,  but  a  brief  reference  to  some  of  the 
more  important  events  which  have  marked  this 
progress  will  perhaps  be  useful,  as  showing  the  ex- 
tent of  the  field  and  the  advantages  which  the  phy- 
sician of  to- day  has  over  his  predecessors. 

Hippocrates  and  his  illustrious  successors  Celsus, 
Galen  and  others,  were  certainly  the  peers  of  modern 
physicians  in  their  powers  of  observation,  and  we  are 
indebted  to  them  for  a  mass  of  recorded  facts  relating 
to  disease  which  have  been  verified  and  added  to  by 
subsequent  observers.  But  observation,  in  the  ab- 
sence of  the  instruments  and  methods  of  modern 
science,  goes  but  a  short  distance  in  the  direction  of 
unveiling  truth,  and  often  leads  to  erroneous  conclu- 
sions. Observation  led  the  ancient  philosophers  to 
believe  that  the  sun  goes  around  the  earth  and  that 
water  and  air  are  elements.  The  experimental  meth- 
ods of  modern  science  have  revealed  to  us  the  con- 
stant presence  of  three  elementary  gases  in  the  at- 
mosphere, one  of  which  is  also  a  constituent  of  water, 
while  one — argon — has  only  just  been  revealed  to  us 
by  the  researches  of  Professor  Ramsey  and  Lord 
Rayleigh.  One  of  the  first  lessons  to  be  learned  by 
the  student  of  medicine  is  not  to  trust  implicitly  to 
the  evidence  of  his  senses.  This  is  the  fundamental 
error  of  ignorant  persons  and  the  foundation  of 
demonology,  and  superstitions  of  all  kinds.  The  eye 
tells  us  that  water  from  the  well  is  perfectly  pure,  but 
the  microscope  shows  us  that  it  swarms  with  living 
organisms.  The  touch  tells  us  that  the  patient  has  a 
high  fever,  but  the  clinical  thermometer  says,  no — 
the  sensation  received  was  due  to  the  comparatively 
low  temperature  of  our  own  hand  at  the  time  of 
making  the  observation,  etc.,  etc. 

The  anatomic  knowledge  of  "  the  father  of  medi- 
cine "  was  very  imperfect,  because  it  was  not  obtained 
by  the  dissection  of  the  human  body.  The  Greek 
physicians  Herophilus  and  Erasistratus,  of  the  Alex- 
andrian school  of  medicine,  who  lived  about  300 
B.  C,  are    believed  to  have  been  the  first  to   study 
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anatomy  in  this  way,  and  from  that  time  our  knowl- 
edge in  this  essential  department  of  medicine  has 
steadily  increased  until,  at  present,  it  is  perhaps  more 
nearly  complete  than  in  any  other  branch.  The 
medical  student  of  to-day  is  expected  not  only  to 
acquire  an  accurate  knowledge  of  anatomy  in  the 
dissecting  room,  but  he  must  study  the  minute  anat- 
omy of  the  tissues  by  means  of  the  microscope  and 
the  methods  of  investigation  which  he  will  learn  in 
the  histologic  laboratory.  He  is  also  expected  to 
have  at  least  an  outline  knowledge  of  comparative 
anatomy,  a  branch  of  scientific  research  which  dates 
back  to  the  time  of  Aristotle  (384  B.  C),  and  which 
has  been  greatly  developed  during  the  present  cen- 
tury. Our  knowledge  of  minute  anatomy  has  been 
largely  acquired  during  the  past  sixty  years,  as  a  result 
of  the  improvements  in  the  compound- microscope 
made  about  1830.  The  perfecting  of  this  invaluable 
instrument  of  research  has  also  led  to  vast  additions 
to  our  knowledge  in  the  department  of  general  biol- 
ogy, of  which  it  is  important  that  the  medical  student 
should  possess  at  least  an  outline.  A  knowledge  of 
the  structure  and  development  of  lower  organisms  is 
justly  regarded  as  a  proper  introduction  to  the  study 
of  human  anatomy  and  physiology.  Embryology,  a 
branch  of  science  which  may  almost  be  said  to  have 
had  its  birth  in  the  present  century,  must  not  be 
neglected  by  the  student  of  medicine.  It  is  true  that 
Galen  made  observations  upon  the  development  of 
the  incubated  egg,  and  that  Harvey,  in  the  seven- 
teenth century,  made  some  important  observations 
in  the  same  line  of  investigation,  but  the  minute  and 
accurate  knowledge  of  the  present  day  depends  upon 
the  comparatively  recent  improvements  in  the  com- 
pound microscope  just  referred  to. 

Progress  in  physiology,  as  in  other  branches  of 
medical  science,  has  resulted  from  the  application  of 
the  experimental  method  to  the  problems  to  be  solved. 
Galen  made  an  important  addition  to  human  knowl- 
edge when  he  demonstrated  that  urine  is  secreted  by 
the  kidneys,  a  fact  which,  apparent  as  it  seems  to  us 
to  be,  had  not  previously  been  recognized.  It  was 
nearly  fifteen  hundred  years  later  that  Harvey  (1628) 
demonstrated  the  circulation  of  the  blood,  a  discov- 
ery which  is  justly  considered  one  of  the  most  nota- 
ble events  in  the  history  of  medicine.  The  subsequent 
explanation  of  the  process  of  respiration  by  Lavoisier 
(1783),  the  experiments  upon  gastric  digestion  by 
Beaumont  '(1834),  and  the  discovery  of  the  function 
of  the  vasomotor  nervous  system  by  Claude  Bernard, 
opened  the  way  to  a  fertile  field  of  research  which  is 
still  being  vigorously  prosecuted  in  physiologic  labor- 
atories; and  the  results  attained  constitute  an  essen- 
tial part  of  a  medical  education.  The  progress  of 
our  knowledge  of  physiology  has  necessarily  been 
secondary  to  the  advancement  of  chemistry.  Indeed, 
physics  and  chemistry  constitute  the  foundation  of 
medical  science.  We  therefore  place  Priestley's  dis- 
covery of  oxygen  (1783)  among  the  epoch-making 
events  in  the  history  of  medicine.  It  is  due  to  chem- 
istry that  we  are  able  to  use  the  active  principles  of 
various  drugs  of  demonstrated  value,  instead  of  the 
crude  material — leaf,  root,  or  bark ;  and  the  chemists 
have  recently  made  many  valuable  additions  to  the 
list  of  approved  therapeutic  agents — principally  from 
the  series  of  coal-tar  products. 

The  importance  of  carefully  studying  the  results 
of  morbid  processes  in  the  post-mortem  room  and  in 
the  pathologic  laboratory  is  now  generally  recognized. 


and  the  medical  student  will  find  that  since  Morgagni 
(1682-1771)  led  the  way  in  the  study  of  morbid 
anatomy,  an  enormous  amount  of  work  has  been 
done  in  this  field  of  investigation.  He  will  be  re- 
quired to  make  himself  familiar  not  only  with  the 
facts  developed,  but  with  the  methods  of  research 
and  the  microscopic  and  gross  appearances  of  tissues 
which  have  undergone  the  changes  due  to  disease. 
Important  as  these  studies  are,  the  results  obtained, 
from  a  practical  point  of  view,  are  eclipsed  by  the 
brilliant  discoveries  which  have  been  made  during 
the  past  twenty  years  with  reference  to  the  etiology 
of  infectious  diseases,  which  to  a  considerable  extent 
have  been  prosecuted  in  laboratories  devoted  to  patho- 
logic research.  These  discoveries,  like  others  here- 
tofore referred  to,  depend  primarily  upon  the  im- 
provements which  have  been  made  in  the  compound 
microscope,  especially  in  high  power  objectives  and 
means  of  illumination ;  and  upon  methods  of  re- 
search devised  by  the  pioneers  in  this  field  of  inves- 
tigation, among  whom  the  names  of  the  French 
chemist  Pasteur,  and  the  German  physician  Koch  are 
preeminent. 

The  development  of  our  knowledge  relating  to  the 
bacteria  dates  from  the  controversy  relating  to  spon- 
taneous generation,  which  was  finally  settled  by  the 
experimental  demonstration  made  by  Pasteur  (1860), 
that  no  development  of  microorganisms  occur  in  or- 
ganic infusions  which  have  been  sterilized  by  boiling ; 
and  that  fermentation  and  putrefaction  depend  upon 
the  introduction  of  living  germs  into  such  infusions. 
The  distinguished  French  physician  Davaine,  first 
demonstrated  the  etiologic  relation  of  a  microorganism 
of  this  class  to  a  specific  infectious  disease.  The  an- 
thrax bacillus  had  been  seen  in  the  blood  of  animals 
dying  from  this  disease  by  Pollender  in  1849  and  by 
Davaine  himself  in  1851,  but  it  was  not  until  1863 
that  the  last  named  observer  felt  himself  justified  i-n 
asserting,  as  a  result  of  inoculation  experiments,  that 
the  bacillus  was  the  essential  etiologic  factor  in  the 
production  of  anthrax. 

In.l873  the  German  physician  Obermeyer,  discov- 
ered ihe  spirillum  of  relapsing  fever  in  the  blood  of 
patients  suffering  from  that  disease.  The  typhoid 
bacillus  was  discovered  by  Eberth  and  independently 
by  Koch  in  1880.  The  same  year  the  present  speaker 
discovered  the  pathogenic  micrococcus  which  is  now 
recognized  as  the  cause  of  croupous  pneumonia.  In 
1882  Koch  published  his  discovery  of  the  tubercle 
bacillus.  The  glanders  bacillus  was  discovered  by 
Loffler  and  Schxitz  in  1882 ;  the  bacillus  of  diphtheria 
by  LofHer  in  1884;  the  bacillus  of  tetanus  by  Nico- 
laier  in  the  same  year.  It  was  also  in  this  eventful 
year  that  Koch  published  the  discovery  of  the  chol- 
era spirillum.  Since  these  important  discoveries  our 
knowledge  of  the  pathogenic  bacteria  has  rapidly  in- 
creased, and  it  is  now  demonstrated  that  erysipelas, 
septicemia,  puerperal  fever,  wound  infections,  boils 
and  abscesses,  peritonitis,  pleurisy,  etc.,  are  due  to 
general  or  local  infection  with  germs  of  this  class. 

Evidently  the  medical  student  of  the  present  day 
must  be  made  familiar  with  these  recent  additions  to 
our  knowledge  of  disease,  and  his  acquaintance  with 
these  microscopic  foes  of  the  human  race  should  be 
of  that  practical  character  which,  can  only  be  ob- 
tained in  the  laboratory. 

I  have  already  occupied  so  much  time  that  I  can 
refer  but  briefly  to  the  advancement  in  clinical  med- 
icine, which  depends  largely  upon  additions  to  our 
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knowledge  already  referred  to.  The  use  of  the  steth- 
oscope, the  clinical  thermometer,  the  laryngoscope, 
the  ophthalmoscope  and  other  aids  to  diagnosis  has 
introduced  certainty  in  place  of  uncertainty,  science 
in  place  of  guesswork.  Our  knowledge  of  the  path- 
ogenic bacteria  tells  us  not  only  where  to  find  them, 
but  how  to  destroy  them  when  they  are  accessible  to 
the  action  of  physical  or  chemical  agents.  This 
knowledge  has  undoubtedly  resulted  in  the  saving  of 
thousands  of  valuable  lives.  This  has  been  accom- 
plished by  means  of  antiseptic  or  aseptic  methods  in 
surgical  and  obstetrical  practice  and  by  the  intelli- 
gent use  of  disinfectants  for  the  destruction  of  in- 
fectious material  wherever  it  may  be  found.  As  a 
result  of  such  procedures  we  have  during  recent 
years  escaped  any  devastating  epidemic  of  cholera  or 
yellow  fever,  although  the  first  mentioned  disease  has 
twice  been  introduced  into  the  harbor  of  our  princi- 
pal seaport,  and  yellow  fever  prevails  annually  in  the 
cities  of  Havana  and  Vera  Cruz,  with  which  we  have 
close  commercial  relations. 

The  medical  student  is  expected  to  prepare  himself 
for  continuing  the  work  of  his  predecessors  in  pre- 
ventive medicine,  although  this  work  has  a  constant 
tendency  to  diminish  the  demand  for  his  services. 
To  the  credit  of  our  profession  be  it  said  that  this 
selfish  point  of  view  has  never  controlled  its  action, 
and  it  is  largely  to  the  efforts  of  physicians  that 
existing  laws  and  regulations  have  been  enacted  for 
the  prevention  of  the  extension  of  infectious  diseases, 
the  maintenance  of  a  pure  water  supply  for  towns 
and  cities,  and  the  general  sanitary  supervision  exer- 
cised by  local  and  State  boards  of  health. 

The  most  notable  additions  to  our  therapeutic  re- 
sources are  the  antitoxins  of  diphtheria  and  tetanus, 
and  the  use  of  thyroid  extract  for  the  cure  of 
myxedema.  But  I  can  not  dwell  upon  the  possibili- 
ties in  the  way  of  specific  medication  which  are  sug- 
gested by  these  recent  achievements  of  scientific 
medicine.  Certainly  I  have  said  enough  to  indicate 
to  the  youn^  man  who  contemplates  entering  upon 
the  study  of  medicine  that  his  best  energies  will  be 
needed  to  master  all  the  important  details  in  the 
various  branches  to  which  reference  has  been  made ; 
and  to  justify  the  Medical  Faculty  of  the  University 
of  Georgetown  in  extending  the  hours  for  instruction 
and  in  requiring  that  students  shall  take  the  practi- 
cal laboratory  courses  which  have  been  arranged  for, 
as  announced  in  the  recent  Circular  of  Information 
already  referred  to. 

Having  attempted  to  give  you  some  idea  of  the 
present  status  of  scientific  medicine,  I  desire  briefly 
to  call  your  attention  to  certain  matters  which  are 
extremely  discouraging  for  the  truly  scientific  physi- 
cian although  he  seldom  refers  to  them,  and,  perhaps 
wisely,  trusts  to  time  and  the  diffusion  of  knowledge 
to  remedy  the  evils  to  which  I  shall  refer : 

Hand  in  hand  with  the  progress  of  medical  science 
we  see  an  army  of  pseudo- scientific  quacks  who  trade 
upon  the  imperfect  knowledge  of  the  masses,  and  by 
■plausibly  written  advertisements  convince  many,  even 
of  the  educated  classes,  that  their  particular  method 
of  treatment  is  based  upon  the  latest  scientific  dis- 
coveries. A  Priestley  discovers  oxygen  ;  the  physiol- 
ogists show  that  this  gas  is  essential  to  life  and  that 
the  maintenance  of  a  full  degree  of  vital  activity 
depends  upon  the  possession  of  healthy  lungs  of 
ample  capacity  and  the  respiration  of  pure  air ;  the 
scientific  physician  discovers  defects  in  the  respira- 


tory apparatus,  and  under  certain  circumstances  pre- 
scribes oxygen  for  the  relief  of  symptoms  resulting 
from  a  deficient  supply  of  this  life-sustaining  gas. 
But  the  pseudo- scientist  extols  oxygen  as  a  cure-all 
for  pulmonary  complaints,  or  invents  an  apparatus 
which  may  be  held  in  the  hand  or  carried  in  the 
pocket  by  which  oxygen  will  be  absorbed  in  some 
mysterious  way,  and  without  difficulty  obtains  num- 
erous certificates  as  to  the  marvelous  cures  effected 
by  his  method.  A  Franklin  draws  lightning  from 
the  clouds,  a  Galvani  shows  that  an  electrical  current 
may  be  developed  by  the  contact  of  metals  and  that 
such  a  current  causes  muscular  contraction  ;  and  in- 
numerable patient  investigators  add  to  our  knowl- 
edge of  electricity.  The  scientific  physician  avails 
himself  of  this  potent  agent  for  the  treatment  of 
certain  ailments  in  which  it  appears  to  be  indicated, 
but  admits  that  he  meets  with  many  disappointments 
in  his  clinical  experiments.  The  pseudo-scientific 
quack  writes,  or  has  written,  advertisements  in  which 
fact  and  fiction  are  so  commingled  that  even  edu- 
cated persons  may  be  deceived,  and  having  aroused 
interest  in  the  alleged  therapeutic  value  of  this  mys- 
terious agent,  offers  his  electric  belt,  or  finger-ring 
made  of  two  metals,  or  pocket  battery  as  a  sure 
cure  for  certain  specified  ailments,  or,  if  less  modest 
and  more  certain  of  the  credulity  of  the  public,  as 
a  cure  for  all  of  the  diseases  to  which  man  is  subject. 
Again,  a  Pasteur  proves  that  the  disease  of  sheep 
and  cattle  known  as  anthrax  is  due  to  a  microscopic 
organism  found  in  the  blood,  an  Obermeyer  discov- 
ers a  different  microorganism  in  the  blood  of  re- 
lapsing fever  patients,  and  numerous  patient  workers 
in  laboratories  rapidly  add  to  our  knowledge  of 
pathogenic  bacteria.  Then  comes  the  man  with  the 
microbe  killer.  He  tells  you  that  all  diseases  are 
due  to  germs  in  the  blood  and  that  his  fluid  kills 
them  without  fail.  Science  has  demonstrated  that 
comparatively  few  of  the  infectious  diseases  of  man 
are  due  to  the  presence  of  pathogenic  bacteria  in  the 
blood,  and  that  the  microbe  killer  has  but  very  little 
germicidal  value ;  but  a  credulous  public  accepts  the 
interested  statements  which  appear  to  have  a  scien- 
tific basis,  and  swallows  the  microbe  killer  with  im- 
punity if  not  with  benefit.  And  so  it  goes.  Science 
establishes  the  value  of  the  thyroid  extract  for  the 
cure  of  myxedema,  and  immediately  the  public  are 
called  upon  to  swallow  extracts  of  brain  for  cerebral 
trouble,  of  heart  for  cardiac  disease,  etc.  Even  the 
Chinese  pulse- doctors  obtain  a  large  clientele  on  the 
Pacific  coast.  Their  solemn  looks  and  pretentious 
claims  impose  upon  the  ignorant  and  it  is  said  that 
even  educated  people  not  infrequently  consult  them. 
It  is  true  that  in  China,  as  elsewhere,  there  are  two 
classes  of  physicians.  Those  who  are  educated  and 
who  are  familiar  with  the  medical  classics  of  their  coun- 
try, and  the  itinerant  quacks  who  are  not  only  ignorant 
but  unprincipled.  No  doubt  the  regular  practitioner 
in  China  believes  in  his  own  pseudo-science.  Ac- 
cording to  a  recent  author :'  "The  learned  Chinese 
doctor  is  not  ignorant  in  the  sense  that  he  has  not 
studied,  as  from  early  youth  he  has  been  subjected 
to  a  degree  of  cramming  and  of  learning  by  rote,  such 
as  would  discourage  and  wear  out  theless  patient  and 
less  toiling  Caucasian.  He  has  been  obliged  to  learn 
stacks  of  sacred  precepts  taken  from  their  most 
ancient  sages,  and  the  admixture  of  intricate  and 
bewildering  astronomy,  meteorologic  signs,  and  the 

1  Dr.  p.  C.  Remondlno,  of  San  Diego,  Cal. 
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endless  physical  complication  of  concurrent  signs, 
appearances  and  detached  disturbances  that  he  has 
been  compelled  to  learn  by  heart  is  simply  appalling. 
Anatomy  and  physiology  cut  no  figure  in  these 
studies  and  they  are  considered  unnecessary,  as  dis- 
ease is  a  matter  depending  on  good  or  bad  vapors, 
and  is  of  either  divine  or  diabolical  origin.  In  spite 
of  their  most  elaborate  treatises  upon  the  pulse,  from 
which  they  profess  to  be  able  to  perform  the  most 
skillful  diagnoses,  they  are  even  unacquainted  with 
the  existence  of  the  circulation." 

The  time  at  my  disposal  will  only  admit  of  a  brief 
reference  to  the  Chinese  theories  relating  to  disease 
and  its  treatment.  As  was  the  custom  among  the 
more  enlightened  occidental  nations,  until  a  compar- 
atively recent  period,  their  prescriptions  often  contain 
twenty  or  more  ingredients,  apparently  given  with  a 
vague  idea  that  one  out  of  the  number  may  prove  to 
be  the  right  remedy.  These  ingredients  are  obtained 
from  all  imaginable  sources  and  include  all  kinds  of 
nastiness,  in  the  way  of  excretions,  desiccated  animal 
tissues,  etc.  With  them,  the  color  of  a  medicine  is 
an  essential  character ;  red  medicines  being  suitable 
for  diseases  of  the  heart,  white  for  pulmonary  com- 
plaints, black  for  diseases  of  the  kidneys,  green  for 
those  of  the  liver,  and  yellow  for  those  of  the  stom- 
ach. In  the  use  of  remedies  from  the  vegetable 
kingdom,  the  leaves  and  branches  are  most  appro- 
priate for  diseases  of  the  extremities,  the  bark  should 
be  used  for  skin  diseases,  the  pith  for  derangements 
of  internal  parts  of  the  body,  etc. 

In  conclusion,  I  desire  to  emphasize  the  fact  that 
learning  does  not  enable  a  man  to  distinguish  between 
science  and  pseudo- science.  The  learned  disciples  of 
Confucius  in  the  Orient,  and  classical  scholars  of  the 
pre-scientific  epoch  in  occidental  countries,  failed  to 
distinguish  between  the  facts  of  astronomy  and  the 
fancies  of  astrology.  And,  at  the  present  day, 
eminence  as  a  classical  scholar,  or  as  a  theologian,  or 
as  a  jurist,  or  as  a  metaphysician,  in  the  absence  of 
a  knowledge  of  the  methods  and  results  of  modern 
■scientific  investigation,  does  not  enable  a  man  to 
distinguish  between  science  and  pseudo- science  in 
medical  practice.  This  kind  of  learning  is  therefore 
not  essential  for  the  physician ;  but,  as  we  insisted 
at  the  outset,  he  should  not  enter  upon  the  study  of 
medicine  without  having,  at  least,  a  thorough  knowl- 
edge of  his  own  language  and  of  those  branches  of 
study  pursued  in  the  high  schools  of  our  large  cities ; 
we  now  add  that  a  reading  knowledge  of  the  French 
and  German  will  be  very  desirable  if  he  wishes  to 
keep  entirely  au  courant  with  the  progress  of  medical 
science. 


The  Angels  of  the  Ambulance. — Mrs.  Margaret  Sangster  has 
contributed  to  Harper's  Weekly  the  following  stanzas  con- 
cerning the  young  medical  "angels"  of  our  cities  ambu- 
lances : 

"  1  never  see  in  our  bustling  town, 
Where  the  midsummer  sun  pours  fiercely  down. 
The  swift  onrush  of  the  ambulance 
But  I  think  of  the  blessed  countenance 
Of  One  who  walked  by  lane  and  field, 
And  with  voice  and  look  the  suffering  healed. 
Still,  where  the  city's  woes  are  thick. 
The  dear  Christ-spirit  heals  the  sick. 
And  yet»He  lives  in  the  hearts  of  men. 
And  sends  His  angels  with  speed  again 
Wherever  the  weary  plod  and  fall. 
His  care  and  tenderness  over  all. 

"  And  the  angels  carry  lint  and  lance. 
And  drive  in  the  city's  ambulance : 
Are  bluff  of  speech  and  deft  of  hand. 
And  quick  with  accents  of  command  ; 
And  the  wind  of  their  coming  clears  the  way 
For  a  breath  of  heaven  in  the  darkest  day." 
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PHILADELPHIA. 

In  the  treatment  of  all  chronic  diseases  of  from  six 
months'  to  as  many  years'  duration,  the  prognosis,  or 
what  we  are  able  to  do,  depends  upon  many  factors. 
The  first,  as  a  rule,  is  the  duration ;  the  second  is  if 
the  case  is  functional ;  the  third,  if  organic,  it  is  in- 
curable. This  not  only  applies  to  the  ears  but  to  the 
lungs,  liver,  kidneys,  eyes  and  brain. 

Can  we  improve  them?  We  can,  if  the  disease  is 
functional  and  not  organic.  When  the  patient  with 
organic  disease  of  the  lungs  applies,  not  for  a  cure, 
but  for  relief,  we  frequently  are  able  to  diminish  the 
cough  and  expectoration,  build  up  the  general  health, 
and  by  changing  the  habits  and  climate,  improve  the 
case.  So  also  with  the  liver,  kidneys  and  brain.  In  the 
case  of  the  eye,  sometimes  by  a  skillful  and  delicate 
treatment  or  an  operation  we  are  able  to  give  one-sixth, 
one-eighth,  one-fourth  or  even  one-half  the  amount 
of  vision,  by  which,  with  the  assistance  of  glasses  prop- 
erly fitted,  the  patient  is  able  to  make  his  way  alone, 
and  even  to  read  and  work.  This  slight  improvement 
is  almost  always  accepted  with  cheerfulness  and  even 
gratitude.  The  most  unreasonable  of  all  patieiits  to 
be  treated,  both  in  public  and  private,  are  the  deaf. 
They  come  to  the  aural  surgeon  and  expect  a  cure, 
not  relief — and  the  general  public  and  the  quack  en- 
courage them  in  this  demand.  Many  of  them  come 
with  varying  deafness,  from  nil,  to  hearing  the  ordi- 
nary watch  close  to  the  ear,  and  when  by  prolonged 
treatment,  they  are  able  to  hear  from  ten  to  twelve 
inches,  or  more,  also  one  person's  conversation, 
or,  by  the  aid  of  the  trumpet,  ordinary  conversa- 
tion, they  are  never  thankful,  but  state  that  So- 
and-So  was  cured  of  deafness,  not  knowing  that 
in  our  list  of  diseases  of  the  ear  causing  deafness 
there  are  hundreds  of  cases  from  cerumen  or  ear 
wax,  resting  on  the  drum  membrane,  or  a  slight 
catarrh  in  the  nose,  throat  or  Eustachian  tube,  to 
disease  involving  the  internal  ear,  auditory  nerve  or 
brain.  There  are  also  a  number  of  inherited  dis- 
eases of  the  ear  and  those  contracted  by  impure 
habits,  which  cause  most  profound  deafness  never  to 
be  cured  when  of  long  duration.  Then  there  is  ac- 
companying these  forms  of  deafness,  constant  and 
persistent  noises  termed  tinnitus  aurium,  or  ringing 
sound,  which  as  a  rule  is  absolutely  incurable  after 
months  of  careful  treatment.  This  tormenting, 
distressing  condition  which  is  only  a  symptom  of  a 
deeper  form  of  the  diseased  ear,  causes  great  unhap- 
piness  in  the  individual.  This  class  of  patients  is  of 
a  very  jealous  disposition,  ready  to  quarrel  even  with 
their  best  friends ;  they  also  imagine  without  cause 
that  persons  are  talking  about  them,  stating  some- 
thing wrong  because  they  do  not  hear.  With  the  as- 
sistance of  certain  medicines,  and  true  desire  on  their 
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part,  these  sounds  may  be  ameliorated,  and  if  the 
patient  is  willing  to  aid  the  physician,  not  permitting 
the  mind  to  dwell  upon  them,  great  comfort  may  be 
received.  If,  instead  of  this  effort  on  iheir  own  be- 
half, and  .1  willingness  to  follow  the  counsel  of  their 
friends,  and  aural  surgeon,  they  become  morbid  and 
irritable,  keeping  by  themselves,  avoiding  all  pleas- 
ant company  and  amusements  which  could  be  had  by 
the  aid  of  the  hearing  trumpet,  or  still  better,  hear- 
ing with  their  eyes,  these  noises  will  sometimes  be- 
come unbearable  and  a  form  of  insanity  ensues,  and  in 
some  verj'  rare  cases  in  an  insane  moment  of  despera- 
tion they  commit  suicide.  That  is  the  reason  why 
they  should  avoid  the  causes  which  increase  it.  This 
is  no  fancy  sketch,  but  sober  truth.  No  wonder  the 
aural  surgeon  is  pleased  to  be  able  by  various  opera- 
tions to  endeavor  to  relieve  them  from  this  dreadful 
form  of  disease,  as  well  as  aural  vertigo,  in  which  the 
patient  is  liable  to  fall  forward,  or  sometimes  back- 
ward at  the  risk  of  life. 

ILLUSTRATIVK    CASES. 

These  cases  will  be  selected  mostly  from  our  own 
observations,  and  one  from  our  colleague,  Dr.  Mac- 
Cuen  Smith ;  the  histories  being  brought  up  to  the 
month  of  May,  1895 : 

'■  Case  J. — M.  K..  a  lady  of  refinement  and  education,  aged 
40,  having  met  with  reverses  had  to  resort  to  a  manufactur- 
ing estiiblishment  for  a  living.  She  suffered  for  years  with 
chronic  aural  catarrh  (dry)  never  having  had  any  discharge, 
with  chronic  rhinitisand  progressive  deafness,  which  entirely 
unfitted  her  for  performing  her  duties.  In  spite  of  the  usual 
treatment  for  years,  she  was  so  deaf  that  she  was  desirous 
of  an  operation,  hoping  thereby  to  obtain  relief.  She  was 
taken  to  Jefferson  Medical  College  Hospital  Feb.  6,  1S91. 
For  twenty-four  hours  she  was  placed  under  very  limited 
diet,  with  gentle  purgatives  and  kept  at  rest  in  bed.  On  the 
morning  of  the  operation  she  had  a  very  light  breakfast. 
<The  urine  had  been  tested  for  albumin  and  a  careful  ex- 
amination made  of  the  heart,  both  of  which  were  found  in 
normal  condition.)  The  chief  surgical  resident  administered 
the  anesthetic,  ether,  of  which  she  took  a  considerable  quan- 
tity without  going  under  its  influence.  Finding  this  to  be 
the  case,  chloroform  was  administered  with  care  and  the 
ether  withdrawn.  This  agent  acted  very  promptly,  but  on 
examination  of  her  pulse  it  had  ceased  to  beat.  The  chlo- 
form  was  withdrawn  and  efforts  were  made  at  resuscitation, 
with  artificial  respiration,  with  depression  of  the  head  and 
elevation  of  the  lower  extremities  ;  after  a  time  the  pulse  re- 
turned and  the  operation  of  removal  of  the  ossicles  was 
successfully  performed.  She  had  some  vomiting  which  was 
not  excessive,  as  she  had  taken  internally  a  few  doses  of 
solution  of  cocain,  and  sulphate  of  strychnin.  The  parts 
were  cleaned  with  iodoform  cotton,  and  the  ear  carefully 
packed  and  not  disturbed  for  twenty-four  hours,  then  the 
cotton  was  replaced.  The  ear  was  covered  with  a  large 
mass  of  absorbent  cotton,  and  a  bandage  applied.  No 
food  was  given  until  the  stomach  was  quiet,  and  all  noises 
were  avoided,  as  even  walking  across  the  room  was  painful 
to  her. 

The  blood  was  carefully  mopped  up,  and  soon  the  ear 
became  dry.  No  wash  of  any  kind  was  used,  and  in  the 
course  of  one  week  she  was  allowed  to  sit  up  and  permitted 
to  go  home,  though  she  continued  coming  to  the  writer's 
office  to  have  the  ear  dressed.  The  membrane  which  had 
been  removed  was  soon  restored  by  pseudo  membrane  and 
was  prevented  from  adhering  to  the  promontory  by  keeping 
the  Eustachian  tube  free,  by  the  use  of  Politzer's  douche,  and 
the  vapor  of  ether. 

The  restoration  of  her  hearing  was  most  successful  for 
general  conversation  at  about  five  feet.  She  was  able  to 
resume  her  daily  duties,  putting  up  medical  preparations, 
and  to  receiving  orders  even  in  a  moderately  loud  voice,  and 
heard  an  18-36  inch  watch  about  half  the  normal  distance. 
It  is  now  three  years  since  the  operation  and  the  patient 
has  been  exposed  to  all  sorts  of  weather,  having  to  travel 
at  least  a  mile  to  her  work  at  the  establishment  through 
one  of  the  coldest  winters  of  many  seasons.  She  only  came 
a  few  times  to  the  office  to  have  removed  some  slight  ac- 
cumulations of  a  light  color,  and  to   have   her  nose   and 


pharynx  cleansed  with  antiseptic  sprays  and  the  Eusta- 
chian tube  kept  open. 

Case  S. — Operation  for  the  Relief  of  Deafness  and  Vertigo. — 
M.  H.  F.,  aged  45 ;  a  lady  of  wealth  and  refinement,  had  been 
deaf  ever  since  she  was  very  young,  and  she  stated  this  was 
the  result  of  scarification  of  the  tympanic  membrane  by  the 
physician  who  first  had  her  case  in  charge.  She  had  suf- 
fered with  a  diseased  throat,  with  a  deviation  of  the  septum 
very  high,  and  enlarged  glands.  She  takes  cold  easily  and 
suddenly,  the  swelling  of  the  throat  and  nose  being  very 
great,  followed  by  intense  deafness.  She  had  been  under 
the  treatment  of  several  laryngologists,  electricians  and 
aurists,  but  only  with  temporary  benefit. 

On  examination  there  was  found  in  the  right  ear,  thicken- 
ing of  the  membrana  tympani,  the  handle  attached  to  the 
promontory,  and  the  whole  malleus  twisted  on  its  axis; 
Eustachian  tubes  patulous;  H.D.  watch  pressed  on  contact. 
Tuning  fork  full  C  ;  auditory  nerve  normal ;  bone  conduc- 
tion good.  Excessive  tinnitus  and  vertigo.  The  left  ear  was 
in  similar  condition.  The  operation  was  performed,  chloro- 
form and  ether  being  used,  Feb.  5,  1892.  The  malleo-incudal 
joint  was  firmly  ankylosed.  The  membrana  tympani,  the 
malleus  and  the  incus  were  removed.  The  operation  was 
attended  with  some  difficulty  on  account  of  the  hemorrhage. 
Hearing  was  improved  after  the  operation  ;  and  the  tinnitus 
had  decreased. 

.Tune,  1893,  hearing  continued ;  a  new  membrane  had 
formed  and  the  hearing  in  that  ear  had  become  defective 
after  a  time.  The  membrane  was  incised  but  the  hearing 
was  not  what  was  desired,  and  a  few  months  later  the  other 
ear  was  operated  upon,  when  she  was  able  to  hear  ordinary 
conversation,  to  give  orders,  and  to  attend  to  shopping  and 
all  outdoor  work.  She  could  then  hear  her  own  watch  four 
inches  off,  and  even  a  clock  in  the  opposite  room. 

One  of  the  most  distressing  symptoms  which  this  patient 
suffered  from,  was  intense  vertigo  so  that  she  would  fall  back 
without  notice,  and  she  was  afraid  all  the  time  that  this 
would  happen  on  the  stairs.  The  operation  relieved  the  ver- 
tigo, but  did  not  entirely  the  roaring  tinnitus,  which  vyas 
caused  in  part  from  mucus  in  the  orifice  of  the  Eustachian 
tubes  and  from  the  diseased  nose,  in  spite  of  careful 
treatment. 

In  a  note  received  October,  1894,  two  years  and  a 
half  after  the  operation,  she  wrote :  "I  can  get  about 
very  well  in  the  stores.  I  have  not  the  least  trouble 
and  always  understand  what  ip  said,  for  those  who 
are  not  deaf  raise  the  voice  on  account  of  the  street 
noises  so  that  I  have  little  difficulty  to  understand 
all  that  is  said,  but  when  it  is  quiet,  there  is  my 
trouble." 

Even  when  writing  this,  she  was  suffering  from  an 
acute  nose  and  throat  catarrh,  for  she  adds:  "I  wish 
I  had  some  of  those  benzoate  of  soda  tablets  which  I 
took  before,  when  my  breath,  nose  and  throat  were 
out  of  order ;  they  acted  well  with  my  stomach."  (The 
same  catarrhal  condition.) 

The  great  improvement  which  followed  the  opera- 
tion on  the  left  ear  she  stated  continued,  but  the 
right  side  filled  up  at  times  so  as  to  require  the  ap- 
plication to  the  nose  and  throat  of  a  spray  and 
exhauster,  and  even  the  galvanic  current,  which  for 
the  time  caused  a  slight  return  of  the  dizziness, 
but  which  soon  passed  away  with  improvement  of 
hearing. 

This  patient  stated  in  another  note,  that  her  hear- 
ing always  improved  when  she  could  breathe  salt 
air,  and  that  the  tinnitus  and  deafness  were  brought 
on  by  constant  worry.  This  the  doctor  can  not 
always  prevent,  but  can  aid  in  change,  and  removal 
of  the  cause.  We  feel,  as  physicians,  we  can  do 
much  to  ameliorate  the  condition  of  the  nervous  sys- 
tem. In  another  place  she  writes:  "Your  patient  still 
hopes  for  a  better  time  coming,"  and  again,  "Your 
patient  is  not  of  an  unhappy  disposition,  but  under 
ordinary  circumstances  would  be  bright  and  happy." 

These  peculiar  physiologic  and  psychologic  mat- 
ters have,  as  aural  surgeons  and  physicians  know, 
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much  to  do  with  both  deafness  and  the  peculiar 
noises  which  are  heard  by  certain  classes  of  nervous 
or  neurotic  patients,  and  we  must  be  physicians  of 
the  mind  as  well  as  of  the  body. 

Case  3. — A  Case  of  great  Relief  to  Tinnitus  Aurium. — H.  M., 
aged  24,  a  student  of  medicine,  has  been  a  sufferer  with 
chronic  middle  ear  catarrh  and  tinnitus  aurium  with,  first, 
acute  and  subsequent  chronic  rhinitis.  He  was  in  the  office 
and  studied  with  a  distinguished  throat  and  ear  specialist, 
and  was  treated  with  great  care,  still  his  suffering  was  so 
great  that  it  interfered  with  his  studies.  His  nervous  sys- 
tem was  very  impressionable  to  all  kinds  of  drugs,  and  he 
had  employed  every  means  of  relief,  even  to  the  freezing  by 
ether  and  rhigolene  over  the  mastoid,  etc.  He  made  up  his 
mind  to  have  an  operation  performed.  He  was  not  willing 
to  go  to  bed,  but  was  operated  on  in  a  laryngological  chair  at 
the  Jefferson  Medical  College  Hospital,  August,  1893.  The 
local  anesthetic  was  a  10  per  cent,  ointment  of  coeain  which 
had  been  applied  to  the  drum  membrane  the  night  before, 
and  early  morning  of  the  operation.  The  malleus  was  re- 
moved with  a  portion  of  the  membrane,  so  that  access  was 
had  to  the  incus  and  stapes.  Mobilization  was  then  em- 
ployed, and  after  a  few  days  when  the  parts  were  healed 
he  experienced  considerable  relief  from  the  noises.  He  did 
not  desire  any  other  operation  as  his  hearing  was  not  very 
defective  on  that  side. 

DR.    MACCUEN     SMITIl's    CASK     OP    OPERATION     FOR     DEAFNESS, 
PAIN   AND   VERTIGO. 

Mrs.  H.  G.,  aged  42  years ;  N.  J.,  twelve  years  ago  was 
treated  for  severe  tinnitus  in  both  ears  for  a  continuous 
period  of  two  years,  which,  however,  failed  to  be  improved  ; 
at  times  the  noises  were  more  intense.  At  the  expiration  of 
these  two  years,  the  hearing  (which  had  been  gradually 
growing  dull)  suddenly  became  much  worse.  Accompany- 
ing this  unexpected  impairment  of  hearing  was  an  attack  of 
vertigo  that  has  continued  at  intervals  ever  since,  about 
seven  years.  The  hearing  power  in  this  time  has  become 
greatly  impaired.  For  the  past  four  years  she  has  suffered 
periodic  pain  in  the  right  ear,  sometimes  being  very  acute, 
and  it  would  last  for  one  or  two  days.  It  is  needless  to  say 
that  this  patient  consulted  various  authorities,  but  no  per- 
manent benefit  was  derived.  In  June,  1892,  when  she  con- 
sulted us,  the  membrana  tympani  was  found,  R.  E.,  chron- 
ically inflamed  and  firmly  adherent  to  the  promontory ; 
could  hear  only  loud  conversation  at  fourteen  inches  ;  watch 
and  fork  were  audible  only  on  contact;  bone oonductioi\ was 
normal.  Has  never  had  any  discharge.  On  account  of  the 
increasing  tinnitus,  vertigo  and  pain,  the  patient  refused  any 
line  of  treatment  except  operative,  and  we  could  see  no  good 
reason  why  we  should  extend  any  hope  for  relief  by  follow- 
ing in  a  line  of  non-operative  treatment  that  had  failed  in 
the  hands  of  several  competent  physicians. 

June  6  we  excised  the  membrana  tympani,  malleus  and 
incus,  and  packed  the  cavity  with  iodoform  gauze.  In  three 
days  this  packing  was  renewed,  at  which  time  the  pain  was 
entirely  relieved;  the  hearing  was  improved  somewhat, 
although  the  vertigo  continued.  Two  weeks  after  the  oper- 
ation the  bearing  was  markedly  benefited,  the  pain  did  not 
return,  and  the  vertigo  somewhat  improved.  In  this  condi- 
tion she  left  the  hospital,  and  I  did  not  see  her  again  for 
three  months.  Reports  her  health  very  good,  hearing  about 
two-thirds  normal,  pain  and  vertigo  both  relieved.  Have 
seen  the  patient  at  intervals  for  two  and  a  half  years  after 
the  operation,  and  the  above  improved  condition  has  con- 
tinued uninterruptedly. 

These  three  cases,  with  the  one  by  Dr.  Smith,  which 
could  have  been  increased  by  many  others,  cover 
the  good  results  of  the  operations  in  pain,  deafness, 
vertigo  and  tinnitus  aurium. 
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The  Lancet-Clinic,  of  Cincinnati,  calls  on  the  Ohio  doctors 
to  defeat  at  the  next  election  all  of  those  candidates  for  re- 
election to  the  Legislature  who  refuse  to  vote  for  a  medical 
bill,  and  those  who  voted  against  it.  We  agree  with  our 
contemporary  that  it  is  quite  time  medical  men  understood 
everywhere  the  value  of  organization  and  the  necessity  for 
standing  solidly  together  in  those  matters  in  .which  they 
have  a  common  interest.  The  reason  why  the  politicians 
have  paid  little  attention  to  the  profession  is  because  the  pro- 
fession have  paid  no  attention  to  the  politicians.  A  sound 
thrashing  occasionally  would  secure  wholesome  respect. 


WHAT  ARE  THE  CURATIVE  EFFECTS  OF 
PNEUMO-  AND  PHONO-MASSAGE  ON 
THE  MIDDLE  AND  INTER- 
NAL EAR? 

Read  lu  the  Section  on  Laryngology  and  Otology,  at  the  Forty-sixtb 
Annual   Meeting  of  the  American  Medical  Association, 
at  Baltimore,  Md.,  May  7-10,  1895. 

BY  LOUIS  J.  LAUTENBACH,  M.D.;  Ph.D. 

PHILADELPHIA. 

This  paper  which  I  have  the  pleasure  of  presenting 
to  you,  is  but  an  effort  to  explain  the  results  achieved 
by  my  method  of  employing  ear  massage.  I  first 
presented  the  subject  of  ear  massage  to  the  Pennsyl- 
vania Medical  Society  in  May,  1894,  and  in  two  sub- 
sequent communications  to  the  Philadelphia  Medical 
Society,  one  in  May,  the  other  in  September  of  the 
same  year,  still  further  outlined  the  method  and  its 
results. 

Recalling  for  a  moment  the  method  and  its  use, 
you  will  remember  that  I  employ  it  always  through 
the  external  meatus  by  means  of  double  or  single  ear 
tubes  fitting  tightly  in  the  canal,  and  that  I  use  either 
pneumo-phono  or  mixed  massage.  By  pneumo-mas- 
sage  I  mean  the  massage  occasioned  by  the  impact  of 
a  column  of  air  thrown  inwardly  on  the  drum-head, 
or,  where  this  is  perforated  or  not  present,  into  the 
middle  ear,  or  else  by  the  suction  effect  of  a  partial 
vacuum  being  created  within  the  ear  tubes — these  air 
movements  being  unaccompanied  by  sound.  Phono- 
massage  refers  to  the  carrying  of  sound  of  various 
pitches  and  volumes  through  the  meatus  to  the  drum- 
head and  middle  ear.  By  mixed  massage,  I  refer  to 
the  carrying  of  the  two  kinds,  phono  and  pneumo  at 
the  same  time.  Practically,  pneumo-massage  is  al- 
ways, to  a  greater  or  less  extent,  accompanied  by 
some  phono-massage,  from  the  fact  that  the  mechan- 
ical appliances  producing  it  are  always  more  or  less 
noisy.  My  experience  with  these  methods  has  been 
extensive  and  on  the  whole  successful.  Their  rela- 
tive value  in  each  individual  case  is  as  yet  not  per- 
fectly clear  to  me,  but  each  it  will  be  found  has  its 
special  sphere  of  usefulness. 

When  we  consider  how  difficult  and  inaccessible  to 
treatment  is  the  ear,  we  can  but  acknowledge  that 
forms  of  treatment  so  easily  applied  as  these,  if  found 
to  exert  any  influence  on  this  organ,  must  prove  ex- 
ceedingly valuable. 

We  will  first  consider  the  influence  of  pneumo-mas- 
sage on  the  various  ear  structures,  premising  our  re- 
marks with  the  assertion  that  to  a  degree  the  phono- 
massage  has  a  like  effect,  in  addition  to  a  direct 
action  which  it  exerts  on  the  ear  nerves.  By  the 
application  of  pneumo-massage  by  my  vacuum 
method,  we  occasion  an  outward  motion  of  the  drum- 
head, with  a  swing  of  the  handle  of  the  malleus  and 
an  outward  movement  of  the  entire  chain  of  ossicles 
with  a  withdrawal  of  the  stirrup  from  its  close  appli- 
cation to  the  oval  window.  By  reason  of  this  with- 
drawal, there  is  occasioned  a  movement  of  the  laby- 
rinthine fluids;  in  addition  to  this,  the  attenuation 
of  the  air  of  the  middle  ear  exerts  an  outward  draw- 
ing effect  on  the  membrane  of  the  round  window, 
which  in  turn  causes  a  disturbance  of  the  labyrin- 
thine fluids  immediately  within  it.  By  this  motion 
of  the  fluids  the  otoliths  are  thrown  into  action  and 
excessive  pressure  within  the  semicircular  canals 
and  cochlea  is  temporarily  overcome.  In  consequence 
of  this,  the  pressure  on  the  nerves  is  relieved  and  they 
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are  given  time  to  recuperate ;  at  the  same  time  the 
circulation  Ib  stimulated,  and  because  of  this  general 
activity,  effete  products  are  removed  and  morbid 
changes  controlled.  The  middle  ear  and  all  its  va- 
rious structures  including  the  Eustachian  tube  are 
affected  by  the  massage  and  participate  in  the  re- 
newal of  these  active  circulatory  changes. 

Phono-massage  occasions  all  the  changes  above 
mentioned,  but  in  a  minor  degree  only.  However,  in 
addition,  it  affects  the  ear  nerve's  function  by  send- 
ing a  repeated  or  a  continuous  message  over  it — this 
latter  method  of  using  a  continuous  sound  to  stimu- 
late a  diseased  ear  nerve,  I  now  rarely  employ.  The 
phono-massage  resembles  pneumo-massage  in  caus- 
ing a  to-aud-fro  movement  of  the  ear-conducting 
apparatus,  but  the  number  of  movements  per  minute 
is  very  great,  depending  upon  the  pitch  of  the  sound, 
and  the  amplitude  of  motion  is  exceedingly  small  as 
compared  with  that  produced  by  pneumo-massage. 
While  this  form  affects  the  middle  and  internal  ears, 
it  affects  also  the  auditory  nerve,  and  if  the  sounds 
be  not  too  long  continued  the  effect  on  the  nerve  is 
apt  to  be  good  and  a  stimulation  is  produced,  but  if 
long  continued  or  following  too  quickly,  one  wave 
upon  another  as  in  the  use  of  high  notes,  or  when  too 
loud,  the  effect  is  apt  to  be  harmful  by  exhausting 
the  nerve  substance  or  by  tiring  the  nerve's  central 
ganglion.  The  method  which  I  most  frequently  em- 
ploy— a  combination  of  mild  and  regular  pneumo- 
massage  with  mild  phono-massage — affects  the  struc- 
tures as  above  mentioned,  and  has,  in  my  hands, 
proved  the  most  advantageous.  Under  its  influence 
you  can  observe  the  drum-head  bulge  outwardly,  its 
circulation  increase,  and  the  hearing  faculties  improve, 
while  often  headaches  and  full,  heavy  and  giddy  feel- 
ings caused  by  pressure  upon  the  labj^rinth  or  from 
morbid  ossicular  adhesion  or  constriction  of  the  blood 
vessels  disappear.  At  the  same  time,  the  ear  nerves 
begin  to  regain  their  full  functional  activity  and 
there  is  a  marked  improvement  in  the  hearing  as 
tested  by  bone  as  well  as  by  aerial  conduction. 

The  results  obtained  by  these  methods  on  the  in- 
ternal ear  have  far  exceeded  my  anticipations.  Hav- 
ing been  taught  the  hopelessness  of  the  treatment  of 
diseases  of  the  internal  ear,  it  has  been  a  subject  of 
great  surprise  and  pleasure  to  find  that  by  such 
methods  even  cases  of  extreme  disease  of  this  struc- 
ture could  be  improved.  I  have  now  quite  a  number 
of  patients  who  belong  to  the  class  ordinarily  known 
as  that  of  the  deaf  and  dumb,  where,  by  the  most 
accurate  and  careful  ear  testing  of  which  I  have  any 
knowledge — the  phonographic  method — not  the 
slightest  positive  evidence  could  be  obtained  of  the 
faintest  trace  of  hearing.  One  of  these  cases,  a  boy 
aged  sixteen  months,  after  his  third  treatment  could 
hear  the  sound  made  by  turning  the  knob  of  the  door, 
not  seeing  it  opened.  Another,  a  girl  of  4  years,  in 
whom  I  could  not  demonstrate  the  least  vestige  of 
hearing,  has  developed  not  only  the  power  of  hearing 
certain  sounds,  such  as  the  creak  of  a  spigot,  the  bark 
of  a  dog,  the  noise  of  a  door  knob's  motion,  but  has 
in  addition  developed  the  power  of  imitating  some 
sounds.  When  her  father,  in  playing  the  violin, 
strikes  the  A  string,  she  invariably  imitates  it,  even 
when  the  instrument  is  not  in  sight.  She  also  re- 
peats the  A  note  as  it  issues  from  an  organ  and 
when  sung.  This  peculiarity  of  the  ear  becoming 
awakened  first  to  certain  tones,  is  most  frequently 
explained  on  the  supposition  that  the  terminal  ends 


of  the  nerves  are  in  communication  with  its  individual 
vibrating  fiber,  each  fiber  responding  to  but  one  tone 
and  independent  of  each  other  as  the  keys  of  a  piano, 
but  that  of  these  fibers,  one  or  more  as  the  case  may 
be,  is  the  most  active,  free  and  healthy  and  therefore 
the  sooner  responds  to  treatment.  It  can  also  be 
explained  on  the  telephone  theory  of  the  production 
of  the  sensation  of  hearing.  In  the  ordinary  tele- 
phone we  find  that  by  increasing  the  external  resis- 
tance y(e  can  blot  out  certain  tones,  and  that  by 
shortening  the  length  of  the  wire  or  increasing  its 
cross  section,  that  these  tones  gradually  appear  more 
distinctly  as  the  resistance  is  diminished.  Applying 
the  same  thought  to  the  ear,  the  remedial  effect  of 
the  treatment  is  to  relieve  the  nerve  of  its  external 
resistance,  the  inefficient  conducting  apparatus,  and 
that  although  the  labyrinth  participates  early  in  the 
improvement,yet  certain  notes  being  more  easily  per- 
ceived by  the  cerebral  center — just  as  the  telephone 
translates  some  sounds  better  than  others — are  the 
first  to  appear  as  conscious  impressions  of  hearing, 
while  others  take  a  much  longer  treatment  to  develop, 
appearing  only  when  the  external  resistance  is  much 
diminished  or  at  a  minimum.  My  belief  as  to  the 
favorable  effect  is,  simply,  that  in  many  cases  of 
deafness  occasioned,  probably, by  the  want  of  the  func- 
tional activity  of  the  internal  ear  structures,  the  ear 
fluid  becomes  more  or  less  irregular  in  density,  and 
of  a  somewhat  unyielding  consistency — the  fluid 
being  less  liquid  and  because  of  gravity  it  becomes 
more  dense  along  the  lower  borders,  by  reason  of  the 
natural  attraction  of  the  solid  tissues  for  the  more 
dense  particles,  it  becomes  more  consistent  in  approx- 
imation to  all  the  surrounding  membranes.  In  con- 
sequence of  this,  adhesions  more  or  less  firm  appear 
and  bind  the  somewhat  thickened  fluid  particles  to  the 
otoliths  and  membranous  linings,  the  semicircular 
canals  and  the  cochlea.  This  process  is  probably 
twofold ;  not  only  as  a  consequence  of  disease,  but 
also  the  result  of  an  increased  pressure  exerted  on 
the  fluid  by  tlie  forcing  inward  of  the  stapes  and 
membrane  of  the  round  window.  Undoubtedly  in 
some  cases,  the  fibroplastic  changes  occurring  in  the 
middle  ear  extend  early  to  the  internal  ear  and  pro- 
duce an  effect  there  precisely  as  portrayed  above. 
These  pressure  changes  and  those  brought  about  by 
functional  inactivity,  as  well  as  those  produced  by 
the  extension  of  fibroplastic  inflammation,  all  tend 
to  thicken  the  labyrinthine  fluids,  to  vary  the  density 
of  different  parts — increasing  all  parts  in  immediate 
approximation  with  the  lining  membrane — and  also 
by  their  effect  on  the  nerve,  dull  its  sensibility,  and 
by  affecting  the  blood  vessel  supply  reduce  the  nor- 
mal nutrition. 

The  massage  properly  applied  relieves  the  pressure 
on  the  internal  ear,  causes  an  active  disturbance  and 
circulation- of  the  la,byrin thine  fluids,  stimulates  the 
peripheral  ends,  as  well  as  the  body  of  the  auditory 
nerve,  and  improves  the  blood  circulation. 

So  confident  am  I  now  in  regard  to  the  treatment 
of  labyrinthine  disease,  that  whenever  I  can  find 
good  bone  conduction  I  feel  that  there  is  no  insuper- 
able obstacle  in  the  way  of  improving  the  hearing. 
I  consider  that  if  the  nerve  center,  the  nerve  itself, 
and  the  nerve  terminals  be  intact,  that  there  is  often 
not  only  hope,  but  fair  reason  for  believing  that  the 
treatment  will  be  successful  even  when  the  other 
structures  are  involved.  The  problem  is,  so  to 
treat  the  ear  as  to  allow  external  sounds  to,  in  some 
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manner,  reach  the  terminal  endings.  As  indicated 
before,  massage  applied  as  outlined  here,  also  exerts 
an  effect  on  the  Eustachian  tube.  The  constant  to- 
and-fro  motion  of  the  ear  membrane  and  of  the  mid- 
dle ear  contents  forces  down  into  the  closed  Eusta- 
chian tube  a  column  of  air  which  acts  as  a  wedge  and, 
while  each  motion  of  this  column  is  imperceptible,  it 
will  be  found  by  experience  that  few  indeed  will  be 
the  cases  of  such  closure  which  do  not  succumb  in 
time  to  this  treatment. 

The  method  is  one  so  easily  applied,  so  devoid  of 
pain  and  discomfort,  so  rational  as  to  its  application, 
and  promises  so  much  in  fields  which  have  up  to  the 
present  been  practically  inaccessible,  that  I  feel  sure 
that  if  used  fairly  and  impartially  it  will  commend 
itself  more  and  more  as  we  grow  experienced  in  its 
use.  I  believe  ear  disease  will  lose  much  of  its  stub- 
bornness and  the  treatment  much  of  its  unsatisfac- 
toriness  as  this  method  is  developed.  I  do  not 
believe  that  my  method  is  by  any  means  perfect,  but 
hope  that  with  the  aid  of  other  workers  in  this 
field  of  medicine,  we  may  in  a  few  years  be  able 
to  present  such  a  system  of  ear  therapeutics  founded 
upon  a  rational  mechanical  basis  as  will  serve  to 
relieve  thousands  who  by  our  present  methods  are 
incurable. 

DI8CCS8ION. 

Dr.  F.  T.  Rogers,  Providence,  R.  I. — said  that  his  experi- 
ence in  the  use  of  phono  and  pneumo-massage  prompted  him 
to  add  his  testimony  to  the  inefficiency  of  the  treatment.  He 
had  used  it  for  several  years,  making  as  critical  a  study  of 
each  case  as  he  was  able,  and  he  had  not  seen  improvement 
in  over  1  or  2  per  cent.,  while  in  a  larger  percentage  there 
was  actual  impairment  of  hearing.  In  perhaps  (i  or  8  per 
cent,  there  was  partial  relief  of  tinnitus.  The  theory  of 
aural  massage  is  a  fascinating  one,  but  we  should  not  forget 
that  in  carrying  it  to  a  greater  degree  we  are  advising  as  a 
therapeutic  measure  a  procedure  which  causes  boilermak- 
er's  deafness.  It  is  a  method  of  treatment  which  by  most 
aurists  has  been  used  only  to  be  condemned,  and  Dr.  Lauten- 
bach  is  to  be  congratulated  upon  obtaining  results  which 
have  not  been  verified  by  published  reports  of  others. 

Dr.  J.  S.  A.  Nichols,  of  New  York — stated  that  his  expe- 
rience with  pneumo-massage  had  been  disappointing,  and  it 
had  been  rather  extensive.  It  was  true  that  improvement 
took  place,  but  in  the  vast  majority  of  instances  it  was  only 
temporary,  and  the  patient  returned  after  a  time  with  tinni- 
tus and  hearing  unimproved.  In  one  class  of  cases,  massage 
was  certainly  contra-indicated — those  where  there  had  been 
a  suppuration  with  a  subsequent  cicatricial  membrane.  In 
regard  to  the  removal  of  the  ossicles  the  sum  and  substance 
of  all  the  discussions  seems  to  be  that  the  improvement  in 
hearing  was  not  permanent,  but  when  healing  took  place  the 
hearing  was  as  bad  or  worse  than  formerly. 

Dr.  Alderton,  Brooklyn — Reported  a  case  of  removal  of 
hammer  and  incus  in  a  young  lady,  the  subject  of  chronic 
suppuration,  in  which  the  suppuration  was  cured  and  the 
whisper  advanced  from  -two  feet  to  twenty-two  feet.  This 
improvement  has  kept  up  and  the  patient  has  been  under 
observation  for  three  years.  The  Doctor  deprecated  the 
operation  of  ossiculectomy  in  cases  of  chronic  catarrhal 
otitis  media,  but  recommended  it  very  highly  in  cases  of 
chronic  suppuration  of  the  middle  ear,  where  the  tuning 
fork  reactions,  etc.,  showed  the  internal  ear  to  be  in  normal 
or  good  condition,  and  where  the  hearing  has  been  so  re- 
duced as  to  warrant  the  supposition  that  operative  inter- 
ference can  not  make  the  hearing  worse  and  must,  if  any- 
thing, make  it  better. 


THE  SURGICAL   TREATMENT  OF  CHRONIC 
SUPPURATING  OTITIS  MEDIA. 

Read  in  the  Section  on  Laryngology  and  Otology,  at  the  Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,  Mav  7-10, 189.5. 

BY  J.  H.  BRYAN,  M.D. 

WASHINGTON.  DO. 

It  is  not  my  purpose  in  this  short  communication 
to  go  extensively  into  the  subject  of  the  management 
of  cases  of  chronic  suppurating  otitis  media,  but 
only  to  emphasize  a  form  of  treatment  that  has  of 
late  received  a  decided  impetus,  and  which  in  many 
cases  offers  us  the  only  rational  treatment  for  this 
obstinate  affection,  one  that  is  considered  so  unsatis- 
factory by  many  that  we,  who  have  these  cases  to 
treat,  are  condoled  and  sympathized  with  for  being 
willing  to  devote  so  much  time  in  the  treatment  of 
affections,  the  final  issue  of  which  is  so  uncertain. 

Much  depends  upon  the  seat  of  the  inflammation, 
whether  it  is  in  the  epitympanic  or  in  the  lower  tym- 
panic cavity,  they  being  characterized  by  somewhat 
different  symptoms.  In  suppurative  inflammations 
affecting  the  epitympanic  cavity  or  attic,  the  perfora- 
tions are  situated  in  the  membrane  flaccida  or  the 
membrane  of  Shrapuell,  and  they  are  situated  either 
anterior  or  posterior  to  the  short  process  of  the  mal- 
leus. Perforations  situated  in  the  membrana  always 
mean  caries  of  the  ossicles,  which  may  also  be 
associated  with  caries  of  the  surrounding  walls  of 
the  middle  ear.  Owing  to  the  high  situation  of  these 
perforations,  drainage  is  not  readily  obtained,  and  a 
radical  operation  here  is  therefore  more  frequently 
called  for  than  in  those  cases  where  the  inflammation 
is  confined  to  the  lower  tympanic  cavity,  in  which 
cia,8e  the  perforation  is  generally  situated  in  the 
anterior  or  posterior  inferior  quadrant  of  the  mem- 
brana tensa,  and  permits  of  much  freer  drainage. 
While  caries  is  frequently  the  cause  of  the  prolonged 
suppuration  in  this  form  of  abscess,  it  is  not  so  gen- 
erally present  as  in  those  cases  where  the  inflamma- 
tion is  confined  to  the  attic.  In  nearly  all  cases  of 
prolonged  suppuration  of  the  middle  ear,  the  ossicles 
will  generally  be  found  to  be  in  a  more  or  less  state  of 
caries.  The  bonelet  most  frequently  found  diseased 
is  the  incus,  then  the  malleus,  and  finally  the  stapes 
which  has  the  power  of  resisting  attack  longer  than 
the  others.  With  the  exception  of  its  head  it  is  rarely 
affected. 

If  after  giving  the  patient  a  fair  trial  of  all  the 
well-known  methods  of  instilling  and  insufflating 
antiseptic  medicaments  into  the  middle  ear  the  sup- 
puration still  continues,  then  it  is  our  duty  to  resort 
to  more  radical  measures  which  consist  in  removing 
the  necrotic  membrane  with  its  carious  ossicles.  The 
aurist  must  decide  for  himself  when  he  has  exhausted 
the  milder  measures  before  subjecting  the  patient  to 
an  operation.  I  believe  in  many  cases  the  sooner  it 
is  done  the  better,  as  it  is  our  duty  to  arrest  the  sup- 
puration in  this  cavity  as  soon  as  possible;  by  so 
doing  we  not  only  preserve  the  hearing,  but  pre- 
vent the  serious  sequelse  of  this  affection  that  so  fre- 
quently result  disastrously  to  the  patient's  life. 

The  operation  for  the  removal  of  the  membrana 
tympani  and  the  ossicles  removes  all  septic  material 
from  the  middle  ear,  permits  of  freer  drainage,  and 
enables  us  to  apply  the  antiseptic  lotions  directly  to 
the  inflamed  mucous  membrane  of  this  cavity. 

The  duration  of  suppuration  after  the  excision  of 
the  diseased  membrane  varies  in  different  cases,  but 
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depends  to  some  extent  upon  the  length  of  time  the 
abscess  hap  existed,  and  tlie  depth  to  which  the  cari- 
ous procesB  has  ext*ided  into  the  surrounding  bony 
walls.  Intheoase  1  have  to  report,  the  discharge 
ceased  at  the  end  of  a  week,  and  at  the  expiration  of 
three  weeks  after  the  operation  the  drum  membrane 
had  been  almost  entirely  reproduced ;  only  a  small 
.'pening  remain^  in  the  upper  part  of  the  membrane 
about  where  the  short  process  would  be  if  present. 

M'hile  in  many  cases  of  partial  destruction  of  the 
membrane  it  reproduces  itself  with  great  rapidity, 
^till  such  a  rapid  redevelopment  after  total  excision 
as  in  this  case  'n  unusual.  The  cessation  of  suppura- 
tion can  be  explained  by  the  fact  that  caries  was 
limited  to  the  ossicles  and  the  most  superficial  cells 
of  the  attic. 

The  benefits  to  be  derived  from  this  operation  are 
well  illustrated  in  the  report  of  the  following  inter- 
esting case: 

Miss  consulted  me  Sept.  1,  1894,  giving  the 

following  history  :  she  stated  that  her  general  health 
has  always  been  excellent  until  the  present  time; 
when  about  10  years  of  jige  she  suffered  from  an 
abscess  in  the  left  ear,  the  discharge  from  which  con- 
tinued for  about  six  months, and  when  this  ceased  she 
was  quite  deaf.  Since  that  time  she  has  had  frequent 
inflammation  in  the  left  ear,  accompanied  by  pain, 
when  she  caught  cold ;  but  not  going  into  the  sup- 
purative stage  until  the  present  attack  which  com- 
menced about  August  1  of  the  present  year.  At  this 
time  she  was  not  in  very  good  general  health.  This 
attack  began  with  severe  pain  in  left  ear  accom- 
panied by  nausea  and  giddiness,  but  there  was  no 
discharge  until  seen  by  me  September  1,  when  pus  was 
observed  for  the  first  time.  On  examination,  there 
was  found  to  be  a  diffuse  inflammation  of  the  external 
auditory  canal  due  to  furuncles,  with  a  small  quantity 
of  pus  exuding  from  the  canal.  She  complained  of 
intense  pain  both  in  the  external  auditory  canal  and 
in  the  deeper  parts  of  the  ear,  radiating  in  front  and 
at  the  back  of  the  auricle  over  the  mastoid  region. 
There  was  some  swelling  in  front  of  the  auricle  just 
above  the  tragus,  but  there  was  no  pain  or  tenderness 
over  the  mastoid  region.  The  swelling  in  the  exter- 
nal auditory  canal  was  freely  lanced  and  hot  fomen- 
tations applied.  This  was  not  followed  by  much 
relief  as  to  the  pain  which  seemed  to  increase  and  it 
was  accompanied  by  nausea,  vertigo,  double  vision 
and  vomiting.  Although  the  swelling  in  the  canal 
subsided  somewhat  after  the  scarification  there  was 
still  too  much  tumefaction  in  the  deeper  part  of  the 
meatus  for  the  membrana  tympani  to  be  visible. 
The  next  day,  however,  after  the  continuous  applica- 
tions of  hot  fomentations  there  was  a  profuse  dis- 
charge, followed  by  great  relief  as  to  pain  and  the 
other  threatening  symptoms.  With  the  appearance 
of  the  pus  secretion  the  swelling  in  the  canal  con- 
tinued to  subside,  and  a  polyp  about  the  size  of  a 
large  pea  was  observed  blocking  up  the  canal.  This 
was  removed  with  the  snare  October  5,  and  it  was 
found  to  spring  from  the  middle  ear,  projecting 
through  a  perforation  in  the  membrana  Shrapnelli, 
just  posterior  to  the  short  process  of  the  malleus. 
The  removal  of  the  polyp  was  followed  by  a  free  dis- 
charge of  thick  caseous  pus.  Two  days  after  the 
removal  of  this  growth  I  removed  a  large  cholesteato- 
matous  mass  from  around  the  perforation  which  was 
pressing  against  the  drum.  This  was  followed  by 
marked  relief  as  to  the  pressure  symptoms  which  up  to 


this  time  were  still  very  marked.  The  membrane  was 
deeply  swollen  and  congested,  especially  in  the  region 
of  Shrapnell's  membrane  in  which  the  perforation 
was  confined. 

The  secretion  of  pus  continued  quite  profuse  and 
caseous  in  character  for  about  a  week  or  ten  days 
after  the  removal  of  the  polyp,  but  under  the  con- 
tinued use  of  hydrogen  dioxid  it  gradually  dimin- 
ished in  quantity,  and  became  more  fluid  in  character. 
On  mopping  out  the  canal  with  a  cotton-tipped  probe, 
rough  bone  was  detected  around  the  margins  of  the 
perforation  which  had  increased  somewhat  in  size 
since  the  subsidence  of  the  inflammation.  The  naked 
probe  failed  to  reveal  any  rough  bone.  After  treat- 
ing the  ear  locally  for  six  weeks  with  antiseptic 
lotions  with  no  material  change  in  the  flow  of  pus,  it 
was  deemed  advisable  to  remove  the  necrotic  mem- 
brana tympani  and  the  ossicles  which  were  believed 
to  be  the  seat  of  the  caries. 

November  9.  Before  the  patient  was  sent  to  the 
hospital  the  hearing  distance  was  as  follows:  watch 
heard  only  on  contact,  whisper  voice  not  heard,  loud 
isolated  words  were  heard  with  difficulty  at  five  feet ; 
tuning  fork,  bone  conduction  longer  and  louder 
than  air  conduction. 

November  15.  The  patient  was  admitted  to  the 
Garfield  Hospital,  and  on  the  same  day  under  chloro- 
form anesthesia  the  necrotic  membrane  and  ossicles 
were  removed  according  to  the  usual  well  recognized 
method.  Owing  to  the  adhesions  that  had  formed 
between  the  drum  membrane  and  the  walls  of  the 
middle  ear,  and  the  profuse  hemorrhage,  its  removal 
was  attended  with  some  difficulty.  The  hemorrhage 
was  finally  checked  with  a  4  per  cent,  solution  of 
cocain.  There  was  only  a  small  portion  of  the  incus 
found,  the  remainder  having  disappeared,  and  the 
head  of  the  malleus  was  honeycombed  by  the  carious 
process.  The  stapes,  as  far  as  could  be  ascertained, 
was  in  good  condition  and  was  left  in  position.  After 
the  removal  of  all  diseased  tissue  from  the  middle 
ear,  the  canal  was  mopped  out  with  a  solution  of 
bichlorid  of  mercury  (1  to  6000)  and  the  canal  lightly 
tamponed  with  sterilized  cotton. 

November  16.  During  the  night  there  was  consid- 
erable pain  which  passed  off  toward  morning,  and 
also  some  nausea  and  vertigo.  The  discharge  during 
the  night  was  sufficient  to  necessitate  changing  the 
tampon  twice. 

The  ear  was  cleansed  daily,  iodoform  and  boric 
acid  insufflated,  and  the  canal  tamponed. 

November  21.  She  was  well  enough  to  leave  the 
hospital,  and  came  to  my  office  for  treatment.  There 
was  very  little  discharge  present,  not  enough  to 
moisten  the  tampon.  The  giddiness  still  remains, 
but  to  a  much  less  degree;  complains  of  a  tremu- 
lousness  and  difficulty  in  getting  a  deep  inspiration. 
Hearing  distance  for  isolated  words,  conversational 
tone,  sixteen  feet;  watch  heard  at  one  inch;  Galton 
whistle  heard  sixteen  feet  and  over. 

November  27.  No  discharge,  giddiness  has  entirely 
disappeared.  The  drum  has  been  reproduced  to  more 
than  two-thirds  of  its  full  extent. 

December  5.  Owing  to  a  severe  cold  which  the 
patient  contracted,  there  has  been  a  slight  discharge 
of  mucus  through  the  small  opening  in  the  membrane, 
which  gradually  passed  off  under  the  local  applica- 
tions of  salicylic  acid,  gr.  xx  to  alcohol  3i. 

May  8.  There  has  been  no  return  of  inflammation 
and  the  patient  is  enjoying  comfort  with  a  compara- 


702 


DISCUSSION. 


[October  26, 


lively  serviceable  ear;  the  hearing  distance  for  the 
watch  being  two  inches,  and  for  the  voice,  conversa- 
tion tones,  about  five  feet. 

This  operation  offers  many  advantages  to  the  pa- 
tient when  the  caries  is  confined  to  the  middle  ear 
cavity  and  the  superficial  cells  of  the  attic,  but  when 
the  trouble  is  more  deeply  situated,  as  in  the  deeper 
parts  of  the  attic  and  antrum,  then  the  more  radical 
operation  of  Schwartze,  Von  Stache,  or  some  modifi- 
cation of  these  must  be  resorted  to. 

818  17th  street. 

DISCUSSION  OP    DR.  TURNBULL,  LAUTENBACH    AND    BRYAN's 
PAPEBS. 

Dr.  H.  V.  WuRDEMANN,  of  Milwaukee,  Wis.,  in  opening  the 
discussion  said,  the  discussion  of  subjects  such  as  dealt  with 
in  the  papers  of  our  colleagues,  Drs.  Turnbull  and  Lauten- 
bach,  is  apt  to  resolve  itself  into  an  experience  meeting.  I 
can  only  corroborate  the  frank  statements  of  the  former 
gentleman  as  to  the  prognosis  to  be  given  to  patients  regard- 
ing the  results  to  be  achieved  by  treatment,  in  fact,  on  the 
acceptance  of  every  patient  for  treatment  of  chronic  aural 
catarrh,  I  give  a  brief  clinical  lecture  on  the  natural  his- 
tory of  this  disease,  and  tell  what  may  be  expected,  judging 
from  the  percentages  of  cures  or  of  cases  in  which  relief  is 
given  from  previous  experience  of  myself  and  others.  It 
seems  to  me,  however,  the  results  of  treatment  by  the  vari- 
ous forms  of  massage  are  better  than  those  given  by  Dr. 
Turnbull.  My  experience  has  been  that  fully  one-half  the 
cases  that  apply  within  a  year  after  the  beginning  of  tinnitus 
are  practically  cured  by  a  course  of  treatment.  Others  are 
greatly  relieved  and  fully  75  per  cent,  of  all  cases  in  all 
stages  acquire  benefit  by  simple  treatment.  However,  these 
cases  should  receive  continuous  treatment  for  a  sufficient 
length  of  time  to  remove  nasal  and  pharyngeal  congestion  or 
catarrh  and  to  secure  patulency  of  the  Eustachian  tubes. 
The  patients  are  warned  that  it  will  be  necessary  for  them 
to  return  in  the  spring  and  fall  of  each  year  for  a  few  visits 
when  this  has  been  obtained,  after  a  dozen  or  twenty-five 
treatments  .  Such  that  do  are  benefited  and  their  disease 
held  in  check  in  the  greater  majority  of  even  the  worst  cases. 
I  have  patients  now  under  treatment  who  have  been  under 
my  care  for  six  years,  and  who  hear  as  well  or  better  than 
they  did  when  they  began  with  me,  even  though  the  disease, 
before  the  inception  of  the  treatment,  had  been  progressing. 
We  can  not  rely  upon  one  form  of  treatment  to  the  neglect 
of  others.  There  are  several  kinds  of  massage,  i. «.,  with  the 
Siegel  '"otoscope,"  the  Luca  spring  probe,  and  direct  mas- 
sage with  a  cotton-tipped  probe  applied  to  the  short  process 
of  the  malleus,  and  internal  massage  made  after  the  method 
I  described  one  year  ago  before  this  Section  at  the  San 
Francisco  meeting.  (See  Journal  of  the  American- Medical 
Association,  Oct.  13,  1894).  By  this  method  the  adminis- 
tration of  vapors  of  various  natures  is  combined  with  vibra- 
tory massage  of  the  Eustachian  tube  and  lining  of  the  mid- 
dle ear,  the  drum-head  and  ossicles  by  intra-tympanic 
massage  through  the  catheter.  Attention  to  the  nose  and 
throat  has  been  made  in  all  these  cases;  in  our  lake  climate 
there  is  a  class  of  cases  coming  under  the  head  of  "apex 
catarrh"  as  described  by  Howard  Straight,  of  Cleveland,  in 
which  there  is  congestion  of  the  apices  of  the  lungs  and 
slight  chronic  bronchitis  in  connection  with  the  catarrhal 
trouble  of  the  upper  air  passage.  These  are  greatly  bene- 
fited by  the  administration  of  creasote  in  moderate  doses. 
I  find  that  nitro-glycerin  in  some  cases  has  a  marked  influ- 
ence on  diminishing  tinnitis  and  vertigo,  and  is  worthy  of 
trial.  In  regard  to  "phono-massage,"  as  described  by  Dr. 
Lautenbach,  would  say  that  my  experience  has  been  limited 
and  on  account  oi  the  diagreeable  effect  of  the  sounds  of  the 
vibrometer  in  some  cases  the  patient  has  absolutely  refused 
to  go  on  with  the  treatment  after  one  sitting.  The  middle 
ear  catarrh  is  certainly  amenable  to  mechanical  treatment 
in  the  majority  of  cases  in  which  the  labyrinth  has  not  been 
involved.  In  the  latter  cases  I  am  skeptical  as  to  the  re- 
sults to  be  obtained  by  any  form  of  treatment  and  I  am  sure 
these  cases  will  always  prove  to  be  incurable.  A  certain 
proportion  of  cases  where  the  middle  ear  is  alone  involved  or 
where  there  is  but  little  sclerosis  of  the  labyrinth  after  due 
trial  for  sufficient  length  of  time,  L  e.,  for  several  months  of 
simple  treatment  by  pneumo-massage  and  vapors,  together 
with  attention  to  the  upper  air  passages,  are  subjects  for 
operation.  I  have  had  a  number  of  beneficial  results  from 
operations  on  this  class  of  cases.    There  have  been  several 


dismal  failures,  one  of  which  I  reported  to  this  Section  at  the 
Detroit  meeting.  (See  Journal  op  the  American  Medical 
Association,  Oct.  22,  1892),  in  which  my  subject  was  made 
stone  deaf  by  the  operation.  In  another,  I  failed  to  extract 
even  the  malleus,  which  on  account  of  the  bleeding  and  nar- 
rowness of  the  canal  was  dislocated  into  the  attic  and  could 
not  be  removed.  I  can  not  ascribe  this  to  want  of  experi- 
ence for  I  have  done  this  operation  over  sixty  times,  the 
greater  majority  of  the  cases,  however,  being  in  chronic  sup- 
puration of  the  middle  ear.  I  wish  to  call  attention  to  the 
difficulty  of  the  operation  and  to  the  necessity  for  proper 
knowledge  of  the  anatomic  relations  of  the  parts.  In  many 
cases  the  operation  is  done  chiefly  by  the  sense  of  touch,  on 
account  of  profuse  bleeding,  which  is  especially  noticeable 
when  the  patient  is  under  ether  anesthetization. 

Dr.  S.  MacCuen  Smith,  of  Philadelphia — The  treatment 
and  care  of  patients  suffering  from  a  chronic  non-suppura- 
tive  inflammation  of  the  middle  ear  has  long  been  a  perplex- 
ing subject,  and  upon  which  the  literature  has  been  very 
voluminous ;  however,  the  methods  of  treatment  as  advo- 
cated by  various  authors  and  authorities  have  been  so  con- 
tradictory in  their  application,  and  vary  so  markedly  in  the 
apparent  results  obtained  by  different  investigators,  that 
we  find  a  majority  of  the  medical  profession  of  to-day  just 
about  as  skeptical  of  the  benefit  to  be  derived  from  treating 
this  class  of  cases  as  they  were  in  former  years.  Neverthe- 
less, within  the  past  few  years  some  notable  advances  have 
been  made  in  the  way  of  treating  the  large  and  increasing 
number  of  our  population  afflicted  with  a  chronic  catarrh  of 
the  tympanum. 

From  the  paper  just  read  by  Dr.  Turnbull,  we  must  all  be 
impressed  with  his  earnest  effort  to  show  that  considerable 
has  been  accomplished  in  the  way  of  operative  interference 
in  this  class  of  cases.  Within  the  past  few  years  I  have  ex- 
cised the  membrana  tympani,  malleus  and  incus,  one  or  all, 
in  a  large  number  of  patients,  and  I  must  say  that  my  expe- 
rience thus  far  as  to  the  benefit  derived  therefrom  has  been 
on  the  whole  quite  disappointing.  This  large  series  of  oper- 
ations was  undertaken  purely  as  an  experimental  matter 
with  a  hope  that  I  might  be  able  to  contribute  some  prac- 
tical information  on  a  subject  that  has  its  pro's  and  con's 
ardently  advocated  in  almost  every  medical  meeting  the 
world  over.  To  an  extent  at  least,  I  think  I  have  succeeded 
in  establishing  a  few  facts,  although  sufficient  time  has  not 
yet  elapsed  to  enable  me  to  make  positive  assertions.  After 
operations  of  this  character  almost  every  case  will  be 
greatly  improved  in  hearing,  but  this  as  a  rule  steadily  de- 
creases until  the  patient  is  in  about  the  condition  he  was  be- 
fore the  operation.  Some  cases  have  been  reported  in  which 
the  hearing  power  was  considerably  reduced  below  the  point 
it  recorded  before  operation,  but  my  experience  does  not 
bear  this  out.  In  a  few  of  my  cases  the  improvement  in 
hearing  has  continued  over  a  period  of  three  years  or  more, 
and  I  have  every  reason  to  believe  this  improvement  will  be 
permanent. 

I  am  familiar  with  two  of  the  cases  quoted  by  Dr.  Turn- 
bull,  and  am  sorry  that  more  of  my  patients  did  not  receive 
similar  benefit.  Not  long  since,  a  patient  upon  whom  Dr. 
Burnett  operated  (the  wife  of  a  physician)  came  under  my 
notice  and  I  was  much  impressed  not  only  with  the  great 
improvement  in  hearing  she  had  maintained  for  a  period  of 
two  years,  I  think,  but  also  her  entire  freedom  from  tinnitus 
and  vertigo.  In  conclusion,  I  would  say  that  I  believe  the 
operation  under  consideration  is  capable  of  giving  good 
results  when  proper  cases  are  selected  for  its  application. 
That  inasmuch  as  the  percentage  of  patients  are  so  very 
small,  in  which  the  hearing  is  materially  benefited,  we  are 
not  often  justified  in  advising  the  operation  when  deafness 
alone  is  the  only  indication  for  interference.  However,  I 
believe  the  operation  to  be  a  sound  surgical  procedure 
when  it  has  for  its  object  the  relief  of  severe  tinnitus  and 
staggering  aural  vertigo,  of  course  after  other  recognized 
methods  of  treatment  have  failed  to  give  relief. 

I  wish  to  say  that  I  have  never  seen  any  alarming  symp- 
toms or  complications  accompany  or  follow  this  operation. 
As  regards  the  efficiency  of  pneumo-massage,  as  advocated 
by  Dr.  Lautenbach  in  these  non-suppurative  cases,  my  expe- 
rience has  been  rather  limited,  but  judging  from  the  results 
of  several  of  my  professional  friends,  who  have  had  extended 
opportunities  for  observation,  1  am  inclined  to  believe  this 
method  of  treatment  to  be  a  good  adjunct  to  the  general 
line  of  treatment.'of  more  or  less  value,  but  like  most  agents,, 
quite  limited  in  its  usefulness. 

Mr.  Chairman,  in  answer  to  the  note  sent  you  by  one  of 
my  hearers,  in  which  the  question  was  asked  r  "Can  you  see 
the  stapes  in  every  case,  and  in  what  percentage  of  cases 
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can  it  be  removed?"  I  would  nj  that  my  experience  with 
the  stapes  is  limited  to  but  one  case,  and  in  this  its  removal 
or  partial  removal  was  entirely  accidental,  and  as  the 
patient  suffered  from  severe  vertigo  for  several  weeks  after- 
ward, I  would  not  care  to  have  a  repetition  of  the  accident, 
much  less  voluntarily  remove  it.  I  have  been  always  been 
opposed  to  any  interference  with  the  stapes,  ivnd  believe 
that  those  who  formerly  advocated  its  excision  have  now 
entirely  abandoned  such  radical  measures. 

1)k.  AtnEKTON,  Brooklyn— Dr.  Alderton's  experience  in 
the  removal  of  the  ossicles  for  the  treatment  of  chronic 
catarrhal  otititis  media,  both  for  the  relief  of  deafness  and 
of  tinnitus,  has  been  sucli  as  not  to  warrant  him  in  advising 
the  operation  of  ossiculectomy  in  such  cases.  He  recalled 
one  ease  in  which  the  operation  was  done  under  rigid 
antisepsis  in  which  the  hearing  for  the  whisper  was  ad- 
vanced from  one  foot  to  sixteen  feet -|  ,  and  yet  considera- 
ble post-operative  irritation  manifested  itself,  suppuration 
taking  place  with  more  or  less  periostitic  pain.  When  these 
symptoms  subsided  the  membrana  tympani  was  gradu- 
ally reformed  with  return  of  hearing  to  the  condition  previ- 
ous to  the  operation,  with,  in  addition,  a  feeling  of  great 
stuffiness  in  the  ear.  Three  several  times  i^as  the  reformed 
membrana  tympani  excised  with  similar  results,  the  patient 
then  being  advised  to  rest  content,  as  the  danger  of  causing 
mastoid  intlamniation  seemed  to  increase  with  each  attempt. 
The  whisper  remained  about  the  same  as  before  the  opera- 
tion, and  the  feeling  of  stuffiness  in  the  ear  very  marked  and 
unpleasant.  In  thinking  over  the  case,  were  the  operator 
to  interfere  once  more  he  would  by  Hartman's  chiseling 
instrument  remove  the  upper  and  posterior  segments  of  the 
ammlus  tympanicus  in  the  hope  of  preventing  the  regenera- 
tion of  the  membrana  tympani  and  so  maintaining  the  im- 
provement in  the  hearing. 

Alderton,  in  cases  of  chronic  suppuration  strongly  advises 
the  removal  of  the  ossicles  in  all  cases  that  have  not  yielded 
within  a  period  of  three  to  six  months  to  systematic 
treatment,  and  in  which  the  nerve  has  been  found  by  the 
tuning  fork  and  Galton  tests,  to  be  in  a  normal  or  nearly 
normal  condition,  the  hearing  being  much  impaired,  but 
counsels  that  caution  be  exercised  in  those  cases  in  which 
the  hearing  is  only  moderately  or  very  little  impaired, since 
in  these  cases  it  is  perfectly  possible  to  have  worse  hearing 
after  than  before  the  operation.  It  then  becomes  a  question 
as  to  which  the  patient  most  wishes,  or  which  is  most  neces- 
sary to  him — the  integrity  of  his  hearing  or  the  cure  of  the 
suppuration,  and  as  we  can  not  promise  a  cure  of  the  sup- 
puration, invariably,  in  these  cases,  it  is  wrong  to  hazard 
the  amount  of  hearing  he  still  retains.  In  appropriate  cases 
coming  out  of  the  above  indications  great  improvement  can 
be  hoped  for.  In  one  case,  Alderton  removed  the  hammer 
and  incus  in  a  young  girl  for  O.M.P.C.  the  whisper  being  im- 
proved from  two  feet  to  between  twenty  and  thirty  feet,  the 
suppuration  at  the  same  time  being  cured, and  this  improve- 
ment has  been  maintained  for  over  two  and  one-half  years. 

In  answer  to  a  question  by  Dr.  Fulton,  Dr.  Alderton 
thought  that  failure  to  get  the  incus  in  O.M.C.C.,  though 
unavoidable  in  a  certain  proportion  of  the  cases,  was  due  to 
the  removal  of  the  hammer  before  first  disarticulating  the 
incudo-stapedial  joint.  He  advised,  first,  making  a  flat  of 
the  posterior  quadrant  of  the  membrana  tympani,  the  infe- 
rior border  remaining  the  attached  border,  thus  exposing 
the  incudo-stapedial  joint  usually,  then  cutting  the  stapedius 
and  the  articulation.  The  tensor  tympani  and  the  anterior 
and  posterior  folds  should  now  be  severed,  the  patient's  head 
elevated,  the  malleus  extracted,  when  usually  the  incus  will 
come  into  view,  or  may  be  reached  with  a  Hewit  or  Weber 
hook,  or  the  incus  may  be  removed  before  extraction  of  the 
malleus.  Plugging  and  cocain  should  be  used  to  control  the 
hemorrhage,  ether  anesthesia  being  used. 

In  answer  to  a  question  of  Dr.  Wiirdemann,  Dr.  Alderton 
uses  McKay's  or  Hartman's  forceps  for  the  extraction  of  the 
malleus.  The  McKay  is  used  in  all  cases  of  narrow  or  tor- 
tuous canal.  Also,  though  he  has  occasionally  been  success- 
ful in  its  use,  he  does  not  think  that  cocain  anesthesia  is 
sufficient  in  most  cases  of  O.N.C.C.,  though  more  apt  to  be 
so  in  case  of  O.N.F.C. 

Dr.  Alderton's  experience  in  the  use  of  phono  and  pneumo- 
massage  has  been  rather  unhappy,  as  he  has  not  only  failed 
to  benefit  his  patients,  but  has  often  produced  unpleasant 
symptoms,  as  vertigo,  tinnitus,  etc. 

Dr.  Lautenb.ich — In  regard  to  Dr.  Wiirdemann's  results 
from  massage  he  has  as  he  stated,  employed  it  through  the 
Eustachian  tube  with  indifferent  results.  He  has  probably 
used  it  for  a  very  limited  period  at  each  sitting,  from  a  frac- 
tion of  a  minute  to  a  minute  only.  When  used  for  such  short 


periods  good  results  are  obtained  only  in  the  mildest  cases. 
Massage  to  be  effective  must  be  used  at  varying  pressures 
from  50  to  200  motions  per  minute,  and  must  be  continued  for 
from  five  minutes  in  mild  cases  to  as  much  as  one  to  two  hours 
in  old,  resisting,  adhesive  troubles.  As  for  Doctor's  deaf  and 
dumb  brother,  it  would  be  most  interesting  to  know  whether 
he  hears  or  feels  the  sounds  spoken  of.  If  he  hears  them  I 
am  sure  some  improvement  awaits  the  proper  employment 
of  massage  as  all  of  my  deaf  and  dumb  patients  treated  by 
me  within  the  past  year  (six  in  number;  show  some  improve- 
ment in  hearing. 

Dr.  Turnbull  in  his  paper  gives  us  some  cases  operated 
upon  in  whom  the  watch  hearing  distance  varied  from  five 
to  seven  inches — these  patients  were  suffering  with  tinnitus 
and  vertigo;  unless  these  last  two  symptoms  were  most 
severe — so  severe  as  to  materially  interfere  with  the  patient's 
ability  to  earn  a  livelihood  or  to  so  discomfort  him  as  to 
render  life  a  burden,  suggesting  suicidal  thoughts— I  would 
not  consider  myself  justified  in  performing  an  operation  and 
risk  the  loss  of  an  amount  of  hearing  which  is  rarely  present 
after  an  ossicular  operation.  A  case  interesting  in  this  con- 
nection is  that  of  Mrs.  Hunter,  who  after  two  examinations 
by  an  ear  specialist  was  told  that  in  order  to  relieve  the  tin- 
nitus and  vertigo  nothing  else  but  an  operation  would  suffice. 
When  she  came  to  me,  in  addition  to  the  above  symptoms, 
shs  showed  a  marked  degree  of  deafness,  being  able  to  hear 
the  watch  only  on  contact.  As  the  result  of  phono-pneumo 
massage  the  vertigo  completely  disappeared,  the  tinnitus 
only  appearing  in  a  mild  form  when  she  had  a  head  cold  ; 
the  hearing  in  the  one  ear  is  watch  thirty-eight  inches,  the 
other  thirty -six  inches.  Is  it  conceivable  that  this  result 
could  have  been  obtained  by  an  operation?  Is  it  not  more 
likely  that  even  though  the  vertigo  and  tinnitus  had  disap- 
peared, the  deafness  would  have  remained?  Had  massage 
failed  in  this  case,  the  ear  instead  of  being  injured  by  the 
delay,  would  have  been  rather  improved  by  it,  as  the  mobil- 
ity of  the  joints  being  increased,  the  operation  can  be  more 
thoroughly  and  carefully  done. 

Dr.  Turnbull  has  remarked  that  he  has  not  known  of  a 
case  of  mastoid  disease  following  or  caused  by  the  operation. 
I  recall  a  case  of  a  young  woman  Miss  Ida  F.,  of  Brownsville, 
Tenn.,  upon  whom  I  operated  on  one  ear  about  April  1893, 
and  the  other  ear  November,  1893,  the  extreme  constant,  un- 
controllable tinnitus  indicating  the  operations.  She  left 
Philadelphia  and  went  to  Louisville,  Ky.,  about  the  middle 
of  December,  1893,  apparently  in  perfect  health.  Shortly 
after  Jan.  1, 1894,  I  heard  that  she  had  developed  some 
ear  disease,  and  later  on  I  received  a  letter  from  Dr. 
Cheatham  of  Louisville,  informing  me  that  she  had  devel- 
oped a  mastoiditis  appearing  first  in  the  ear  operated  upon 
last,  which  later  affected  the  other  ear.  Despite  prompt 
opening  of  the  mastoid  cells  and  thorough  cleansing  and 
antiseptics,  the  patient  died.  While  I  can  not  be  sure  there 
was  the  slightest  direct  connection  between  the  ossicular 
operations  and  the  mastoiditis,  I  yet  have  a  strong  belief 
that  the  operation  predisposed  to  the  inflammation  as  it  de- 
ranged the  structures  so  as  to  render  them  more  susceptible 
to  deleterious  influences. 

Dr.  Rogers  is  quite  correct  in  his  assumption  that  massage 
may  do  harm.  Many  of  the  instruments  are  crude  and  un- 
scientifically constructed.  In  this  paper  I  have  but  spoken 
of  the  results  obtained  from  the  various  machines  of  my 
own  construction.  I  know  of  a  prominent  specialist  who  has 
completely  abandoned  massage  methods  because  of  the  bad 
results  he  obtained  from  the  vibrometer.  He  assures  me 
that  in  one  case  he  is  positive  that  he  produced  a  hemor- 
rhage into  the  labyrinth,  with  total  loss  of  hearing,  by  the 
use  of  this  instrument. 

In  reply  to  Dr.  Nichols'  criticism  that  he  can  not  see  how 
the  influences  that  occasion  boiler  maker's  deafness  can  be 
curative  in  thickened  and  plastic  middle  ear  conditions,  I 
will  say  that  in  the  one  case  the  noises  are  continuous,  loud 
and  oppressive,  and  act  as  irritants,  whereas  in  phono  and 
pneumo  massage,  the  therapeusis  depends  upon  the  regu- 
larity of  a  mild  stimulation  of  the  ear  structures  and  its 
nerve  sufficient  to  gradually  break  up  adhesions  and  re- 
store the  normal  circulations,  but  not  enough  to  result  in 
the  throwing  out  of  plastic  secretions. 

Dr.  Alderton  has  called  attention  to  a  class  of  cases  in 
which  ear  massage  gives  the  best  of  results.  I  refer  to  cases 
of  old  suppurative  disease.  If  the  perforation  be  filled  up 
by  cicatricial  tissue  or  if  the  perforation  be  present,  the 
effect  of  massage  treatment  results  almost  invariably  in  a 
marked  improvement  in  hearing — the  improvement  being 
more  easily  brought  about  and  greater  in  degree  than  is 
present  in  an  in  met  drum  head  with  an   equal  degree  of 
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deafness— the  reason  for  the  greater  improvement  being  the 
fact  that  the  massage  exerts  its  influence  directly  on  the 
labyrinth  through  the  oval  and  round  windows  without  the 
intervention  of  the  drum  head  and  ossicles.  Where  the 
drum  head  has  healed  over,  the  cicatricial  tissue  allows  of  a 
greater  to  and  fro  motion  within  the  middle  ear  without  the 
intervention  of  the  ossicles. 

Dr.  Alderton  has  criticised  the  proposition  that  an  increase 
in  the  circulation  of  the  middle  ear  results  in  curative  influ- 
ences. The  diseased  ear  with  an  increase  in  the  quantity  of 
fibrous  and  plastic  tissues  can  be  compared  to  a  dislocated 
shoulder  joint.  After  the  joint  has  been  replaced  it  is  kept 
quiet  for  a  long  time,  and  when  the  ligaments  are  healed 
the  joint  is  stiff.  Effusions  have  occurred  in  the  muscles 
and  tissues  about  the  joint ;  the  circulation  is  impeded.  To 
cause  absorption  of  these  effete  and  inflammatory  products 
the  joint  is  carefully  exercised  and  the  muscles  kneaded. 
In  time  the  circulation  is  restored  and  inflammatory  prod- 
ucts removed,  the  muscles  and  joint  resuming  their  normal 
functions.  So  with  the  ear;  the  inflammatory  deposits  as 
well  as  the  deposits  occasioned  by  disuse,  calcareous  and 
others,  are  present  in  an  ear  in  which  the  functional  action 
and  circulation  are  below  normal.  By  increasing  the  func- 
tional activity  artificially,  we  restore  the  circulation  and  re- 
move the  deleterious  deposits  in  just  the  same  manner  as 
the  masseur  cleaned  out  the  shoulder  joint. 

Drs.  Alderton  and  Fulton  have  both  called  attention  to 
the  difiiculty  of  performing  ossicular  operations,  and  of  the 
liability  of  losing  the  incus  high  up  in  the  attic.  Dr.  Wiirde- 
mann  I  believe,  has  told  us  of  a  case  in  which  the  malleus 
slipped  up  so  as  to  elude  removal.  The  danger  is  an  ever 
present  one  unless  we  have  some  way  of  firmly  holding  the 
malleus  and  then  of  opening  the  incudo-stapedial  joint  and 
then  raising  the  handle  of  the  malleus  outwardly  and  up- 
ward, while  the  detachment  of  the  malleus  and  incus  is  ac- 
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complished.  I  succeed  in  doing  this  by  a  forceps  I  devised 
some  two  years  ago,  and  which  I  believe  is  being  used  by 
Dr.  Cheatham  of  Louisville,  Ky.  It  consists  of  a  rod  with  a 
toothed  end  presenting  against  a  corresponding  toothed  end 
of  an  inclosing  tube,  the  distance  between  the  toothed  ends 
being  regulated  by  a  nut  overcoming  the  pressure  of  a  spiral 
spring,  the  action  of  this  spring  being  to  keep  the  toothed 
blades  apart.  After  the  drum  membrane-  is  detached,  the 
forceps  is  inserted  and  the  handle  caught  firmly  as  high  up 
as  possible,  when  the  nut  is  screwed  down  sufficiently  tight 
to  hold  the  handle  of  the  malleus,  and  yet  not  so  much  as  to 
crush  it.  Now  having  the  malleus  under  control  by  cutting 
the  tensor  muscle  and  then  drawing  the  forceps  slightly 
outward,  raising  it  at  the  same  time,  the  incudo-stapedial 
joint;  is  readily  reached  and  these  bones  disarticulated — the 
incus  and  malleus  attachment  can  then  be  cut  and  these 
bones  removed.  I  always  use  general  anesthesia  for  these 
operations,  never  depending  on  a  local  anesthetic. 

That  the  method  does  influence  the  labyrinthine  structures 
would  seem  to  be  proved  by  the  fact  of  the  very  favorable 
results  obtained  in  perforation  cases.  In  order  to  prove  the 
proposition  more  thoroughly,  I  will  quote  the  case  of  a  deaf 
and  dumbgirl,  Miss  E.  G.,  12  years  old  who  has  not  been  able 
to  hear  at  all  since  she  had  a  severe  attack  of  scarlet  fever 
when  two  or  three  years  old.  She  has  been  examined  by  Dr. 
Burnett  who  pronounced  it  a  case  of  labyrinthine  disease,  of  a 
hopeless  nature.  By  the  aid  of  phono-pneumo  massage  she 
has  been  made  to  hear  and  even  to  distinguish  many  voice 
sounds  and  is  also  able  to  speak  with  her  family  and  friends 
She  has  developed  to  such  an  extent  that  she  is  now  a  pupil 
in  one  of  the  public  schools  of  Philadelphia.  Again,  as  a 
proof  of  the  influence  on  the  labyrinth  of  such  treatment,  I 
recall  a  girl,  Miss  A.  G.  H.,  of  Camden,  aged  24,  who  in  1885 
fell  down  a  hatchway  striking  the  right  side  of  her  head.  She 


was  unconscious  for  four  or  five  hours  and  since  her  fall  has 
not  heard  in  the  right  ear.  In  the  belief  that  some  of  the  ossi- 
cles had  been  broken  or  detached,  in  March,  1888,1  removed 
the  malleus  incus,  and  as  these  seemed  in  good  position  the 
stapes  as  well.  The  operation  had  no  effect  on  the  hearing, 
the  tinnitus  being  but  slightly  diminished — no  hearing  in 
the  right  ear  whatever.  In  1890  she  consulted  Dr.  Knapp  of 
New  York,  who  pronounced  the  case  hopeless.  In  1894  she 
returned  to  me.  By  all  tests — phonographic  tests  with  all 
varieties  of  sounds — the  hearing  remained  negative.  There 
is  a  secondary  membrane  present.  I  have  been  treating  her 
by  phono  and  pneumo  massage  since  then  with  the  result 
that  she  hears  the  watch  on  contact,  and  sometimes  when 
just  removed  from  the  ear. 

As  before  said,  I  consider  this  method  as  offering  a  new 
path  by  which  we  can  accomplish  often  good  results  for 
hearing  as  well  as  tinnitus  and  vertigo,  and  it  does  it  by  put- 
ting the  ear  in  a  more  healthy  and  natural  condition — that 
it  affects  not  only  the  drum  head  and  ossicular  chain,  but 
the  labyrinth  and  auditory  nerves  as  well ;  and  that  this 
treatment  does  not  in  any  way  interfere  with  operative 
measures  should  they  later  be  deemed  necessary. 
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PHILADELrHIA. 

This  operation  must  not  be  confounded  with  abscis- 
sion, although  both  are  somewhat  similar  in  charac- 
ter. The  latter  operation  has  been  abandoned  by  the 
majority  of  ophthalmic  surgeons  on  account  of  its 
risks. 

Evisceration  first  consists  in  excising  the  cornea 
and  thoroughly  removing  the  contents  of  the  globe, 
and  replacing  the  vitreous  with  a  glass  globe. 

Abscission  of  the  cornea,  as  suggested  by  the  older 
Critchett,  was,  probably,  the  best  of  this  dangerous 
operation.  In  it,  no  attempt  was  made  toward  emp- 
tying the  contents  of  the  globe. 

We  are  indebted  to  three  English  surgeons  for 
bringing  evisceration  prominently  before  the  notice 
of  the  profession  practically.  Miiles,  of  Manchester, 
first  operation  was  performed  in  October,  1884.  Brud- 
nell  Carter,  who  modified  the  abscission  operation  of 
Critchett  some  years  ago,  is  now  one  of  evisceration's 
most  ardent  advocates,  while  Bickerton,  of  Liverpool, 
performs  it  preferably  to  enucleation. 

Frolich  was  the  first  surgeon  to  perform  the  evis- 
ceration. This  he  carried  out  in  1881  and  named  it 
"excochleation."  Muldon  and  Graefe  carried  on  their 
observations  in  1884.  Dubanton  followed  next  with 
a  series  of  experiments. 

I  shall  not  review  the  literature  on  the  subject,  as 
it  has  been  done  by  my  friend  Dr.  G.  Oram  Ring,  in 
a  very  recent  article'  on  this  subject.  My  remarks 
shall  be  limited  to  my  personal  experience  with  some 
cases. 

Case  l.—In  1885  I  performed  the  operation  twice  in  the  Ger- 
mantown  Hospital,  but  the  reaction  was  so  great,  including 
tremendous  swelling  of  the  orbital  tissue  and  eyelids,  great 
pain,  and  an  elevation  of  temperature  (105°  in  one  patient, 
105.5°  in  a  second)  I  felt  that  discretion  was  the  better  prac- 
tice and  removed  both  glass  globes,  later  on  removing  the 
small  stumps  of  the  atrophied  eyeballs.  During  the  summer 
of  1893,  while  in  Liverpool,  Mr.  Bickerton  brought  to  my  no- 
tice three  patients  upon  whom  he  had  recently  operated. 
The  cosmetic  effect  was  so  beautiful  that  I  again  became 
deeply  interested  and  gathered  renewed  courage  at  his  suc- 
cess. I  also  had  the  opportunity  of  witnessing  the  operation 
at  the  Liverpool  Infirmary  by  Mr.  Bickerton,  and  also  the 
after  treatment.  To  see  a  skilled  operator  carrying  out  the 
technique  of  an  operation  is  infinitely  better  than  to  follow 


1  "Evisceration  of  the  Eyeball"  reported  in  University  Medical  Mae- 
azlne,  April,  1895.  ^ 
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the  details  of  a  written  description,  bo  it  ever  so  clear  and 
concise. 

Case  :^. — The  third-  patient  upon  whom  I  performed  this 
operation,  June  29,  1894,  at  the  Medico-ChirurKJcal  Hospi- 
tal, was  a  young  Assiniboine  Indian  from  Montana,  now  at 
the  Carlisle  Indian  School.  He  was  brought  to  the  hospital 
by  r>r.  Montezuma  to  have  the  eyeballs  enucleated  on  ac- 
count of  pain  and  much  discomfort.  As  near  as  we  could  get 
at  the  history  of  the  loss  of  the  eye,  it  was  this :  about  three 
years  previously,  while  on  the  plains,  an  inllammationof  the 
left  eye  took  place  which  gradually  progressed  to  an  ulcera- 
tion of  the  cornea,  and  finally,  to  complete  destruction  of 
this  part  of  the  eye.  Instead  of  removing  the  eyeball,  a 
Mules'  operation  was  performed,  under  ether.  The  details  of 
the  operation  were  carried  out  without  complication  and  the 
patient  put  to  bed. 

The  orbit  was  examined  after  twenty-four  boars — no  un- 
toward symptoms  were  present,  excepting  a  slight  swelling  of 
the  upper  eyelid.  Toward  evening  the  eyeball  became  some- 
what painful,  and  the  patient  did  not  rest  well  during  the 
night.  Temperature  102^  F. ;  the  next  day  temperature  fell 
to  99°  F.  More  swelling  of  the  eyelids  appeared,  with  con- 
siderable chemosis  of  the  conjunctiva,  but  no  discharge  of  pus. 
Cliloral  and  a  bromid  were  given  to  quiet  the  pain,  and  hot 
fomentations  were  applied  to  the  eyelids.  On  the  third  day 
the  conjunctiva  became  very  edematous  and  protruded  be- 
tween the  eyelids;  otherwise  the  patient's  condition  was 
about  the  same  as  before.  The  internal  treatment  at  this 
time  was  hydrarg.  bichlor.,  gr.  1-32;  potass,  bromidi,  gr.x, 
three  times  daily.  To  the  protruding  conjunctiva,  pressure 
bandages  were  applied,  which  restricted  the  protrusion.  The 
temperature  fluctuated  about  the  99  degree  line  until  July  7, 
when  it  fell  to  normal,  and  the  various  inflammatory  condi- 
tions subsided.  At  the  end  of  the  week  I  removed  the 
stitches  from  the  conjunctiva.  The  sclerotic  swelling  did 
not  subside  for  ten  days,  when  the  pain  disappeared,  and  at 
no  time  during  his  residence  at  the  hospital  did  it  return. 

The  operation  was  entirely  successful,  affording  a  beauti- 
ful support  for  the  artificial  eye,  which  was  adjusted  July  18. 
The  artificial  eye  stood  out  full  and  prominent  with  almost 
perfect  movement — a  decided  improvement  over  the  old 
operation  of  enucleation. 

Case  3. — Operation  performed  Oct.  26,  1894,  on  a  young 
woman,  a  patient  of  Dr.  Frutchey.  She  had  been  wearing 
an  artificial  eye  over  the  blind  eye  for  several  years.  The 
result  was  that  she  had  symptoms  of  sympathetic  irritation, 
and  pain  in  the  partially  atrophied  eyeball.  The  operation 
was  carried  out  in  detail  as  above  described.  Upon  remov- 
ing the  cicatricial  cornea,  I  found  the  scleral  cavity  filled 
with  a  bony  mass,  round  and  shaped  exactly  like  a  small 
acorn.  This  growth  of  bone  was  also  a  very  important  fac- 
tor in  the  causation  of  pain.  The  bone  was  growing  larger 
and  the  sclerotic  coat  was  restricting  its  growth,  hence  the 
pain.  The  bone  was  removed  without  difficulty  and  given 
to  Professor  Laplace  for  microscopic  examination.  The  pa- 
tient had  no  untoward  symptoms;  the  temperature  ran  up 
to  101  the  first  day  after  the  operation,  and  on  the  third  to 
one  degree  above  the  normal  line,  but  no  visible  change  fol- 
lowed— the  patient  leaving  the  hospital  in  twelve  days.  In 
this  case  there  was  no  reaction,  no  swelling  of  the  eyelids, 
and  the  conjunctiva  but  very  slightly  chemotic.  The  arti- 
ficial eye  stands  out  on  a  level  with  its  neighbor.  The 
movement  is  perfect,  falling  but  little  short  of  normal. 

Case  4. — A  young  woman,  aged  22,  admitted  to  the  hospi- 
tal on  account  of  an  irritable  left  eye,  staphyloma  of  the  cor- 
nea ;  eye  useless.  On  account  of  the  repulsive  appearance 
of  the  eyeball,  the  patient  desired  its  removal,  so  as  to  re- 
place it  with  an  artificial  eye.  The  operation  was  performed 
under  the  same  antiseptic  precautions  with  little  or  no  reac- 
tion, no  swelling  of  the  eyelids  and  only  a  suspicion  of  edema 
of  the  eyelids.  Owing  to  a  difficulty  in  matching  the  right 
in  color,  the  artificial  eye  is  not  quite  large  enough.  The 
movement  is  exceedingly  good. 

Ca«e.j.— Male,  age  33.  In  September,  1884,  was  struck  in 
the  left  eye  by  a  brass  spring,  puncturing  the  sclerotic,  from 
which  exuded  a  bead  of  vitreous.  When  brought  to  the  hos- 
pital the  vitreous  was  snipped  off  and  the  scleral  wound 
was  closed  by  stitching  over  it  the  conjunctiva.  The  eye 
became  involved  in  a  general  uveitis,  with  a  result  of  a  total 
loss  of  vision  and  slight  shrinking  of  the  eyeball.  I  exam- 
ined this  patient  about  once  a  year  and  during  the  ten  years 
no  inflammatory  change  took  place  in  the  eyeball.  The 
hyperopia  was  fully  corrected  in  the  right  eye  and  glasses 
worn.    On  Jan.  13,  1892,  the  following  note  was  made  in  my 
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case-book  :  the  sclerotic  scar  visible,  through  the  conjunc- 
tiva no  perception  of  light,  total  posterior  synechia,  lens  oat- 
aractous,  no  perception  of  light.  Tension — 1,  eyeball  mani- 
festly shrunken,  no  pain  nor  irritation.  On  Dec.  2t>,  1894,  the 
patient  came  to  see  me  on  account  of  considerable  conges- 
tion of  the  left  eye,  and  slight  pain  on  pressure.  The  result 
of  the  examination  revealed  sympathetic  irritation.  The 
patient  was  placed  on  active  mercurial  treatment,  which 
reduced  the  active  symptoms;  both  eyes  became  perfectly 
quiet.  Having  had  this  warning,  I  advised  the  evisceration 
operation,  which  was  performed  Feb.  2,  1895,  at  the  Medico- 
Chirurgical  Hospital.  The  operation  was  witnessed  by  Drs. 
Risley  and  Carpenter,  two  members  of  the  Association. 
The  case  made  a  very  good  recovery,  with  little  or  no  reac- 
tion, the  only  defect  is  a  slight  gaping  of  the  conjunctiva 
and  sclera,  owing  to  the  central  stitches  of  both  conjunctiva 
and  sclera  giving  way  and  allowing  the  glass  globe  to  be 
visible — the  patient  is,  however,  wearing  an  artificial  eye, 
and  no  inconvenience  has  become  manifest  up  to  the  pres- 
ent writing. 

Case  6.— Child,  female,  age  11.  Staphyloma  of  the  cornea 
of  the  left  eye,  due  to  an  ulcer  of  the  cornea  three  years 
previously  ;  since  then  the  cornea  has  developed  into  a  very 
large  staphyloma.  The  operation  was  performed  May  3, 
1895.  At  the  present  writing  the  patient  is  doing  well.  The 
details  of  the  operation  are  carried  out  under  ether.  The 
eye  is  thoroughly  irrigated  with  a  lotion,  which  I  call  for- 
mula 1  to  designate  it  from  almost  the  same  formula  for  ster- 
ilizing instruments.  The  eyelids  are  separated  with  the 
ophthalmostat.  The  conjunctiva  is  dissected  from  its  corneo- 
scleral attachment  back  to  about  the  equator  of  the  eyeball, 
the  muscle  not  being  interfered  with  ;  then  the  cornea  is 
excised — this  is  best  done  with  a  large  Beer's  knife,  as  in 
performing  a  flap  operation  for  cataract.  The  lower  half  of 
the  cornea  is  removed  with  curved  scissors  and  the  contents 
of  the  globe  are  taken  out  with  a  small  scoop,  devised  for  the 
purpose.  Great  care  is  necessary  to  remove  the  ciliary 
body  and  choroid  and  the  head  of  the  optic  nerve,  leaving 
the  clean  white  sclera.  Mr.  Carter  has  devised  a  rubber 
bulb  which  is  inserted  into  the  scleral  cavity,  and  inflated 
with  air  to  produce  pressure  on  the  central  artery  to  prevent 
hemorrhage.  As  this  application  has  not  been  a  success 
with  me,  I  pack  the  scleral  cavity  with  sterilized  cotton. 
After  waiting  a  few  minutes  this  is  removed,  and  the  con- 
tents of  the  scleral  cavity  again  thoroughly  irrigated  with 
a  hot  antiseptic  fluid.  A  sterilized  glass  globe  which  is  best 
suited  to  the  case,  is  then  inserted  with  a  specially  devised 
instrument;  the  sclera  is  split  vertically  so  that  the  edges 
may  be  drawn  together  and  held  by  fine  stitches  of  catgut, 
completely  hiding  the  glass  ball.  The  orbit  is  again  thor- 
ourghly  irrigated  with  the  hot  solution  and  the  socket 
packed  with  sterilized  cotton,  over  which  is  bound  a  steril- 
ized bandage,  and  the  patient  put  to  bed. 

Formula  1.     Irrigating  fluid. 

Hydrarg.  bichlor gr.  1-50  |003 

Zinci  sulpho-carbolatis grs.  xxx  1  80 

Aq.  menth.  pip ."j  iv  16j 

Aq.  camph.  i 

Aq.  destil  iia ,^  iv  128' 

n  Sol.  ft. 

The  same  formula  is  used  for  instruments  less  the 
hydrarg. 

In  Case  .5,  instead  of  using  black  silk  to  suture  the 
sclerotic  coat,  sterilized  catgut  is  used.  Whether  the 
knot  became  untied  or  whether  absorption  took  place 
too  rapidly,  causing  gaping  of  the  wound  and  thus 
allowing  the  glass  ball  to  press  upon  the  conjunc- 
tival suture  and  cause  it  to  tear,  I  am  unable  to  say, 
but  from  whatever  cause  the  glass  ball  is  visible. 
The  patient  is  now  wearing  an  artificial  eye  without 
any  inconvenience. 

When  the  operation  is  performed  under  strict  anti- 
septic precautions  very  little  or  no  reaction  follows, 
and  the  results,  as  Mr.  Mules  states,  "are  not  as  dis- 
turbing to  the  normal  relation  of  the  parts  outside  of 
the  sclera"  as  enucleation.  Dubanton  and  Graefe 
arrive  at  these  conclusions:  "That  the  procedure 
equaled  in  value  enucleation  in  sympathetic  disease, 
was  safer  as  regards  danger  of  purulent  meningitis, 
can  be  performed  in  panophthalmitis,  and  that,  when- 
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«ver  done,  a  better  stump  is  always  secured."  If 
we  have  in  evisceration  a  method  equally  as  safe  as  in 
enucleation,  we  certainly  have  in  addition  the  advan- 
tage of  giving  better  support  to  an  artificial  eye,  get- 
ting rid  of  the  sinister  stare,  the  euophthalmus  and 
the  more  perimetric  rotation,  with  no  disagreeable 
mucopurulent  discharge  so  common  after  enucleation. 
1304  Walnut  Street. 

DISCUSSION. 

Dr.  S.  D.  Risley.  Philadelphia,  Pa. — My  attention  was 
favorably  called  to  the  Mules'  operation  by  Mr.  Carter,  of 
London,  and  I  have  since  performed  it  in  one  case  with  very 
satisfactory  results.  I  regard  the  advantages  of  this  opera- 
tion to  be : 

1.  Improved  cosmetic  results  as  compared  to  enucleation. 
(He  exhibited  a  photograph  to  illustrate  this  in  which  it  was 
scarcely  possible  to  detect  the  artificial  eye.) 

2.  The  patient  is  much  more  comfortable  after  this  pro- 
cedure than  after  extirpation,  for  the  reason  that  the  tears 
iiowoff  in  a  natural  way  and  he  is  not  disturbed  by  the  col- 
lection of  muco-purulent  discharge  in  the  orbit  or  behind 
the  artificial  eye  as  is  usually  the  case  after  excision. 

The  disadvantages  are:  (a),  the  operation  is  a  much  more 
difficult  one  and  should  be  done  only  with  careful  attention 
to  asepsis  and  antisepsis.  Its  satisfactory  performance  is 
greatly  aided  by  the  ingenious  instrument  devised  by  Mr. 
Mules  for  the  artificial  vitreous,  and  the  inflated  bulb  de- 
vised by  Mr.  Carter  for  arresting  the  hemorrhage  within  the 
scleral  cup.  (Instruments  were  exhibited  by  Dr.  Risley.) 
(b),a.  second  drawback  is  the  considerable  suffering  which 
the  patient  must  undergo  for  several  days  in  most  cases. 
There  was  marked  edema  of  lids  and  chemosis  of  conjunc- 
tiva in  my  case,  with  slow  pulse  and  temperature  of  99.5  to 
101  degrees  for  four  days.  This  was  treated  with  continuous 
application  of  cold  compressesandlead  water  and  laudanum. 
The  chemotic  conjunctiva  was  frequently  cut,  to  allow  dis- 
charge of  accumulated  fluid.  After  the  fourth  day,  edema 
rapidly  subsided.  The  swelling  could  not  be  regarded  as  an 
inflammatory  reaction,  but  was  probably  due  to  cutting  off 
the  anastomotic  circulation  by  the  extirpation  of  the  retina 
and  choroid,  (c),  it  is  distinctly  open  to  question  whether 
in  cases  of  imminent  secondary  panophthalmitis  the  pro- 
cedure is  as  certain  a  prophylactic  measure  as  excision,  since 
volumes  of  the  infectious  microorganisms  might  thus  be  out- 
side the  sclera  in  the  lymph  channels,  (d),  in  one  case  in 
which  I  had  proposed  the  Mules'  operation  but  did  an  ex- 
cision instead,  I  found  the  foreign  body  which  had  pene- 
trated the  ball,  lying  near  the  optic  nerve  on  the  outside  of 
the  sclera,  to  which  it  was  still  adherent.  I  could  but  con- 
gratulate myself  that  excision  instead  of  evisceration  had 
been  performed. 

Dr.  G.  Oram  Ring,  Philadelphia,  Pa.— While  the  first  pub- 
lished case  of  evisceration  was  by  Frohlich  in  1881,  Mr. 
Henry  Powers  claims  to  have  seen  Hancock  perform  a  num- 
ber of  such  operations  before  that  time.  I  have  published 
recently  the  history  of  the  case  of  a  child  10  years  of  age 
upon  whom  I  operated  and  inserted  a  glass  sphere.  The  re- 
action was  very  slight  and  there  was  no  swelling  of  the  lids ; 
temperature  99.4  on  the  second  day  after  the  operation,  fall- 
ing to  normal  on  the  third  and  there  remaining.  The  case 
was  one  of  increasing  antero-staphyloma  in  which  eserin 
and  pressure  bandage  had  accomplished  nothing.  The  tis- 
sues of  the  face  surrounding  the  eye  will,  I  think,  develop 
much  more  satisfactorily  when  such  an  operation  is  per- 
formed on  a  young  child  than  after  enucleation.  The  cos- 
metic effect  is  unquestionable.  Referring  to  Dr.  Hotz's  case 
of  sympathetic  neuritis  following  evisceration,  and  to  the 
two  published  cases  of  sympathetic  ophthalmia  of  Dr.  Cross 
following  the  performance  of  the  Mules'  operation,  I  believe, 
with  Mr.  Carter,  that  as  there  had  not  been  primary  union 
of  the  scleral  edges,  the  irritation  was  not  chargeable  to  the 
insertion  of  the  artificial  vitreous.  Should  there  happen  to 
be  extensive  infiltration  into  the  deep  tissues  of  the  orbit 
compelling  deep  incision,  evisceration  with  or  without  glass 
globes  would,  as  claimed  by  Dr.  Noyes,  distinctly  hinder  the 
satisfactory  progress  of  the  case.  The  perimetric  measure- 
ments of  my  case  were  very  gratifying.  Inward  rotation 
20  degrees ;  outward  nearly  40. 

Dr.  F.  C.  Hotz,  Chicago,  111. — One  of  the  gentlemen  has 
referred  to  my  paper  on  "Sympathetic  Ophthalmia  follow- 
ing Evisceration,"  in  which  paper  I  spoke  of  the  better  cos- 
metic results  claimed  for  evisceration  and  showed  by 
measurements  that  as  far  as  rotation  was  concerned,  I  was 
not  in  favor  of  evisceration.    I  have  continued  these  meas- 


urements since,  but  regret  to  say  that  I  have  not  had  oppor- 
tunity to  measure  the  artificial  eye  set  upon  an  artificial 
vitreous.  I  am  not  yet  satisfied  that  the  results  of  rotation 
are  any  better  by  this  method.  As  to  the  cosmetic  effects. 
After  examining  these  photographsldo  not  see  that  the  sink- 
ing condition  of  the  upper  lid  is  much  better  than  after  enu- 
cleation. The  only  point  in  favor  of  an  artificial  vitreous 
after  evisceration  is  the  fact  that  the  socket  is  full  and  con- 
sequently there  is  no  irritation  from  tears,  so  troublesome 
after  enucleation. 

Dr,  E.  Oliver  Belt,  Washington,  D.  C. — I  want  to  ask  if 
anybody  here  has  had  any  experience  in  inserting  the  glass 
globe  into  the  capsule  of  Tenon  after  operation?  It  seems 
to  me  that  there  you  would  get  rid  of  the  disturbing  secre- 
tion and  have  the  advantage  of  a  full  orbit.  Perhaps  the 
only  thing  that  would  not  be  as  good  as  evisceration  would 
be  the  movements  of  the  eyeball. 

Dr.  H.  Gifford,  Omaha,  Neb. — In  regard  to  the  move- 
ments of  an  artificial  eye  after  evisceration,  I  have  made 
some  investigations,  and  while  I  confess  I  have  been  disap- 
pointed in  some  cases,  I  have  found  decidedly  superior  ro- 
tation, and  this  increasing  directly  with  the  size  of  the 
stump  upon  which  the  artificial  eye  was  set.  When  placed 
upon  an  atrophic  ball,  I  found  it  so  much  better  that  there 
was  no  comparison  whatever,  and  hence  can  not  coincide 
with  Dr.  Hotz  on  that  point.  Now  there  is  one  other  point, 
about  the  danger  of  sympathetic  ophthalmia  after  eviscera- 
tion that  was  mentioned  by  Dr.  Risley.  You  possibly  leave 
germs  in  the  lymph  channels  about  the  eyeball.  I  doubt 
very  much  whether  a  few  germs  in  this  locality  would  make 
the  difference  you  might  suppose,  upon  superficial  examina- 
tion. One  germ  does  not  make  a  sympathetic  ophthalmia. 
I  think  the  toxins  play  a  more  important  part  in  the  devel- 
opment of  the  trouble.  A  point  which  may  account  for 
sympathetic  trouble  following  evisceration  is,  that  no  matter 
how  carefully  you  do  it,  you  may  leave  some  pigmentary  cells 
or  fragments  of  the  retina  attached  to  the  optic  nerve.  I 
have  e.xperimented  upon  a  considerable  number  of  rabbits 
and  upon  examining  them,  been  surprised  to  find  quite  a 
long  piece  of  retina  remaining  attached. 

Dr.  L.  .T.  Lautenbach,  Philadelphia,  Pa. — Considering  only 
the  mechanical  appliances  used,  the  glass  balls  are  com- 
pressed spheroids  with  a  surface  more  or  less  flattened,  and 
on  this  there  is  a  email  depression.  It  is  evident  if  it  is 
desired  to  preserve  the  most  perfect  muscular  motion,  that 
the  greatest  circumference  must  correspond  to  the  equator 
of  the  eyeball  and  the  flattened  surface  must  be  anterior; 
on  account  of  the  inner  surface  of  the  artificial  eye  being 
flattened,  the  opposite  more  curved  surface  fitting  accurately 
at  the  nerve  entrance  of  the  eviscerated  ball.  Now  the  in- 
strument here  shown  does  not  accurately  so  place  the  ball. 
If  it  does  not,  the  ball  may  yet  adapt  itself  in  proper  posi- 
tion or  be  placed  there  by  the  operator.  This  suggests  an 
instrument  constructed  to  hold  the  ball  by  a  vacuum  method 
until  it  is  inserted.  It  consists  of  a  rubber  ball  attached  to 
a  tube  which  opens  out  with  a  sort  of  lip  of  soft  rubber  of  a 
size  sufficiently  large  to  adapt  itself  to  about  one-third  the 
area  of  the  glass  sphere.  To  serve  as  a  handle  or  support, 
the  lip  is  made  rigid  by  a  backing  of  brass  which  extends 
over  the  rubber  tube  as  well.  By  extracting  the  air  in  the 
bulb  and  placing  the  glass  ball  in  proper  position  in  the  cup, 
the  ball  being  firmly  held  is  easily  placed  in  position  with 
its  flat  side  forward.  If  necessary  an  expanding  speculum 
could  readily  be  devised  to  hold  the  sclera  open  while  the 
ball  is  being  placed  in  position.  Another  point  which  sug- 
gests itself  to  me  is  the  thinness  of  the  glass  of  which  these 
balls  are  made.  This  piece  which  I  hold  in  my  hand  is  about 
one-eightieth  of  an  inch  in  thickness.  It  is  evident  that  in 
putting  in  an  artificial  vitreous  we  can  at  least  use  a  weight 
of  material  equal  to  that  of  a  normal  vitreous,  and  could 
therefore  use  glass  of  one-fortieth  or  even  one-tenth  inch  in 
thickness.  The  danger  of  breaking  by  blows  would  be  lessen- 
ed, as  well  as  that  arising  from  the  attrition  of  the  two  glass 
surfaces,  even  though  the  stitched  sclera  lies  between  ttiem. 

Dr.  R.  C.  Hodges,  Houston,  Texas — It  strikes  me, from  my 
understanding  of  the  technique  of  Mules'  operation,  that 
Dr.  Lautenbach  has  his  diagram  reversed. 

Dr.  L.  Webster  Fox,  Philadelphia,  Pa. — I  think  Dr.  Lau- 
tenbach does  not  quite  comprehend  the  operation  from  his 
remarks  upon  the  instrument.  The  ball  is  covered  by  the 
sclerotic  just  as  a  baseball  is  inclosed  within  leather.  The 
cases  I  have  examined  show  it  to  be  one  hard  body  with  the 
sclerotic  surrounding  it  and  the  conjunctiva  in  front.  As  to 
the  breaking  of  these  balls,  the  Indian  boy  of  whom  I  spoke, 
received  a  hard  blow  and  the  eye  was  broken  but  not  the 
glass  ball.    No  ordinary  blow  would  break  one  I  am  sure. 
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HISTOLOGIC  AND  BACTERIOLOGIC  NOTES  ON 
THREE   CASES   OF   PENETRATING  AVOUND 
OF  THE  EYEBALL,  AND  SOME  OBSERVA- 
TIONS ON  CERTAIN  BACILLI  FOUND  IN 
A    CASE    OF    POST-OPERATIVE    PAN- 
OPHTHALMITIS. 

IteKil  in  the  Section   on    Ophthalmology,  at  the   Forty-sixth    Annual 

Meeting  of  the  American  Mealcal  Association,  at 

Haltimore,  Md.,  May  7-10. 1895. 

BY   G.  E.  De  SCnWEINITZ,  M.D. 

rllOFBSSOR     OR    OPHTHALMOLOtiY     IN     THE      PHILADELPHIA     POLYCLINIC; 

OI-IITIIALMIC   SUROKON   TO  THE    PHILADELPHIA.  CHILDREN'S   AND 

METHODIST    HOSPITALS. 

PHILADELPHIA.  PA. 

In  spite  of  numerous  investigations,  the  exact 
nature  of  sympathetic  ophthalmitis  is  not  known,  nor 
is  the  path  of  the  morbid  changes  which  precede  the 
inflammation  certainly  ascertained,  although  the 
■older  hypotheses  have  largely  been  abandoned  since 
1881,  and  the  disease  ascribed  to  microbic  origin. 
Three  more  or  less  distinct  theories  exist : 

1.  The  ^^Nerve-Irritation  Theory'^  which,  in  a  modi- 
fied form,  has  been  maintained  by  Schmidt-Rimpler 
thus:  irritation  of  the  ciliary  nerves  in  the  injured 
■ej'e  by  means  of  disturbance  in  the  circulation  and 
nutrition,  contrived  in  a  reflex  manner,  is  solely  re- 
sponsible for  the  disposition  to  sympathetic  inflam- 
mation in  the  other  eye.  The  longer  the  changes 
have  existed  and  the  more  widespread  they  are,  the 
better  prepared  is  the  soil  for  action  of  the  inflam- 
mation-producing injurious  agents,  which  may  be 
microbic  or  chemic  in  nature. 

2.  The  "Migration  Theory"  the  chief  advocate  of 
which  is  Deutschmann,'  who  thus  states  it :  sympa- 
thetic inflammation  is  a  process  of  microphytic  origin, 
progressing  in  the  continuity  of  tissue  from  one  eye 
to  another,  through  the  optic  nerve  apparatus ;  ex- 
ceptionally a  pure  chemic  process  in  the  first  eye 
may  pass  by  the  same  route  to  the  second. 

3.  The  Theory  of  Infection,  which  is  inclined  to  ac- 
■cept  microbic  influence  as  the  most  reasonable  expla- 
nation of  the  characteristics  of  sympathetic  inflam- 
mation, but  which  is  not  committed  to  the  character 
of  the  microorganisms,  the  methods  by  which  they 
•enter  the  circulation,  or  the  path  along  which  they 
travel. 

Perhaps  a  fourth  belief  ought  to  be  mentioned,  viz., 
that  it  is  not  the  microorganisms  but  their  metabolic 
products  passing  through  the  lymph  streams  which 
are  responsible  for  the  disease. 

If  the  ciliary  nerve  idea  is  disregarded  (and  there 
seems  the  least  evidence  in  its  favor,  although  it  is 
not  disproved ),  Deutschmann's  migration  theory  is  the 
most  attractive.  Unfortunately,  however,  a  number 
of  researches  by  the  most  competent  observers,  not- 
ably Gilford,  Mazza,  Randolph,  Limboiirg,  Levy  and 
<jreeff  have  failed  to  confirm  his  views,-  and  there 
seems  little  doubt  that  in  the  present  state  of  our 
knowledge,  rabbits,  as  Greeff  asserts  are  useless  in 
this  class  of  experiments,  and  probably  other  ani- 
mals as  well  (dogs  and  guinea  pigs).  Even  if  germs 
are  conceded  as  the  cause  of  the  morbid  process,  it 
would  be  practically  impossible,  as  Schirmer  points 
out,  accurately  to  determine  the  route,  unless  we 
could  recognize  them  with  the  microscope  and  ex- 
amine the  entire  cranial  cavity  and  contents  of  both 

>  Ophthalmia  Migratorla,  Hamburg  und  |Ijelpzlg,  1880;  aUo  Beitriige 
zur  Augenhellkunde,  x,  Heft,  1893. 

2  The  accuracy  of  these  is  again  asserted  by  Deutschmann  in  a  recent 
^■ritlcal  review  of  the  subject,  "jieitriige,"  loc.  clt. 


orbits  in  a  recent  case  of  sympathetic  ophthalmitis 
in  man. 

At  present  we  must  be  content  with  the  somewhat 
indefinite  "  theory  of  infection." 

To  the  cases  of  penetrating  wound  of  the  eyeball, 
causing  the  conditions  usually  seen  in  connection 
with  sympathetic  ophthalmitis,  I  desire  to  add  three 
observations,  bearing  upon  this  subject  j 

Cane  1. —  Traumalir  irido-cyclitia,  vnlh  retained  foreign  body 
in  the  left  eye;  sympathetic  serious  iritis  of  the  riylit  eye.  His- 
tory:  H.  A.,  a  man,  aged  29;  eleven  weeks  before  admission 
to  the  Jefferson  Medical  College  Hospital,  was  injured  by  a 
piece  of  steel  striking  the  left  eye.  and  was  sent  for  treat- 
ment by  Dr.  Hollenbach,  of  Shamokin. 

The  injury  consisted  of  a  large  cut  through  the  upper 
ciliary  region,  which  healed  with  a  puckered  cicatrix;  the 
iris  was  inflamed  and  bound  down  to  the  capsule  of  the  lens, 
and  the  anterior  chamber  shallow;  the  eye  was  sightless, 
slightly  shrunken,  soft  to  the  touch  and  tender  on  pressure. 

There  was  moderate  congestion  of  the  right  eyeball,  the 
circumcorneal  zone  being  tinted  with  a  finer  injection  of 
pink  hue;  faint  haze  in  the  lower  half  of  the  cornea;  few 
dots  of  exudate  on  its  posterior  layers,  and  one  soft  poste- 
rior synechia.  Vision  was  normal,  the  field  of  vision  uncon- 
tracted  and  the  optic  nerve  intensely  hyperemic.  These 
symptoms  continued  to  increase  in  spite  of  early  treatment, 
until  the  full  development  of  serious  cyclitis  was  attained. 
The  excitor  was  enucleated  and  the  usual  treatment  for 
iritis  continued.* 

Anatomic  examination  :  the  eyeball,  beginning  to  assume 
a  quadrate  shape,  was  opened  and  the  retina  was  found  de- 
tached, the  ciliary  body  thickened,  the  vitreous  puriform, 
and  a  piece  of  steel,  12  millimeters  in  length  and  3  milli- 
meters in  width,  was  discovered  lying  in  the  long  axis  of  the 
eyeball,  stretching  between  the  posterior  surface  of  the  lens 
and  a  point  near  the  optic  nerve  entrance,  entangled  in 
the  meshes  of  the  detached  retina  and  disorganized  vitreous. 

Microscopically,  the  following  lesions  are  present:  the 
wound  of  entrance  in  the  upper  part  of  the  cornea  is  closed 
with  young  scar  tissue  (connective  tissue  and  lymphoid 
cells),  covered  on  the  corneal  end  by  epithelium  and  pierced 
in  its  upper  part  with  large  blood  vessels.  Passing  back- 
ward, this  plug  of  tissue  divides  the  iris  into  two  portions, 
respectively  attached  on  either  side,  and  terminates  in  a 
mass  of  tissue  composed  of  round  cells,  spindle-cells,  leu- 
cocytes, pigment  granules  and  blood  corpuscles  held  in  a 
matrix  of  organizing  and  organized  elements  {connective 
tissue),  v,'hich  passes  through  the  length  of  the  globe  and 
ends  in  the  sclera  just  above  the  entrance  of  the  optic 
nerve.  In  the  center  of  this  mass  is  a  groove,  marking  the 
position  occupied  by  the  foreign  body. 

The  iris  is  infiltrated  with  young  cells,  the  ciliary  body 
shows  plastic  cyclitis,  with  foci  of  denser  infiltration  near  the 
ciliary  processes  and  in  the  choroid  (somewhat  broken  and 
detached)  the  same  infiltration  is  sparsely  present;  but 
scattered  through  it,  especially  in  the  neighborhood  of  large 
blood  vessels,  are  numerous  circumscribed  collections  of 
densely  stained  round  cells. 

From  the  head  of  the  optic  nerve  proceeds  an  outgrowth 
composed  of  the  remains  of  the  detached  retina  and  connec- 
tive tissue  containing  numerous  round  cells.  In  the  papilla 
itself  and  the  nerve,  darkly  stained  nuclei  are  more  numer- 
ous than  in  the  normal  condition,  but  this  is  not  a  marked 
feature. 

The  ciliary  nerves,  as  they  pass  through  the  sclera  poste- 
riorly, are  much  infiltrated  with  young  cells  lying  within  the 
nerves  and  surrounding  them ;  also  with  many  pigment 
granules  from  the  choroid. 

Summary:  Adherent  corneal  cicatrix;  plastic  cyclitis, 
with  infiltration  of  the  choroid  (malignant  uveitis) ;  inflam- 
matory exudate  in  the  vitreous;  slight  papillitis  and  neu- 
ritis of  the  ciliary  nerves. 

Bacteriologic  examination  :  the  specimen  was  not  exam- 
ined for  bacteria  by  culture  method ;  but  microscopically  in 
suitably  stained  section  microorganisms  are  not  to  be  found. 

Case  J. — Lacerated  wound  in  the  upper  ciliary  region;  irido- 
cyclitis and  cataractous  lens  of  left  eye;  sympathetic  uveitis  oj 
right  eye;  marked  constitutional  disturbance.  History:  G.  W.  W., 
a  man,  aged  57  :  nine  weeks  before  admission  to  the  Jeffer- 
son Medical  College  Hospital,  was  struck  in  the  left  eye  by 
a  fragment  of  stone,  causing  a  wound  in  the  upper  part  of 


3  The  ultimate  result  was  cure  In  a  month,  and  more  than  a  year 
after  the  Inflammation  the  eye  was  entirely  normal. 
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the  cornea,  and  came  under  the  care  of  Dr.  G.  H.  Woods,  of 
Pine  Grove  Mills. 

The  patient  was  refractory,  and  in  spite  of  his  physicians' 
advice,  exposed  himself  to  inclement  weather.  Severe  iritis 
followed,  which  under  Dr.  Wood's  treatment  subsided  in 
about  two  weeks.  Then  a  relapse  occurred,  associated  with 
several  styes  upon  the  upper  and  lower  lid,  vision  rapidly 
failed,  and  in  the  fourth  week  after  the  accident  the  right 
eye  began  to  show  signs  of  inflammation  and  disturbance  of 
vision.  From  the  very  first,  the  patient  suffered  from  vio- 
lent headache  and  began  to  lose  flesh.  The  urine  contained 
a  trace  of  albumin.  Slight  derangement  of  intellect  was 
noted  eight  weeks  after  the  accident. 

When  he  came  under  my  care  in  the  Jefferson  College 
Hospital,  the  following  notes  were  made  :  V.  of  O.  D.  equals 
qualitative  light  perception  ;  pupil  semi-dilated  from  use  of 
atropin  ;  a  ring  of  pigment  on  capsule  of  lens  ;  iris  thickened 
and  discolored ;  numerous  dots  on  posterior  layer  of  cornea  ; 
lens  partially  opaque,  and  vitreous  full  of  dark  opacities. 
V.  of  O.  S.  equals  light  perception;  T.  slightly  minus; 
marked  ciliary  injection  ;  lens  cataractous  ;  anterior  cham- 
ber deep ;  wound  in  the  upper  part  of  the  cornea,  extending 
up  and  in  through  the  ciliary  region  for  1  centimeter,  and 
iris  prolapsed  into  the  wound  and  adherent  to  its  margins. 

The  patient  had  suffered  much  pain  and  had  lost  forty 
pounds  in  two  months.  He  was  demented  and  suffering  with 
various  hallucinations ;  there  was  almost  complete  anorexia. 
He  was  emaciated ;  the  skin  was  harsh  and  dry ;  the  tongue 
heavily  furred  ;  the  bowels  obstinately  constipated,  and  the 
urine  contained  a  trace  of  albumin. 

The  left  eye  was  enucleated,  after  consultation  with  Dr. 
W.  Thomson,  and  the  patient  put  upon  mercurial  inunctions, 
potassium  bromid,  and  hyoscin  at  night  to  control  talk- 
ative delirium.  The  general  condition  vastly  improved,  but 
practically  no  change  for  the  better  had  occurred  in  the 
right  eye  when  he  left  the  hospital,  six  weeks  later. 

IJacteriologic  examination :  Dr.  D.  Braden  Kyle  very 
kindly  attended  the  operation,  and  as  soon  as  the  eye  was 
removed  he  inoculated,  with  the  usual  precautions,  serum 
and  glycerin  gelatin  agar  tubes,  1  from  the  divided  end  of 
the  optic  nerve ;  2,  from  the  intervaginal  space  of  the  nerve. 
These  tubes  remained  sterile,  with  one  exception,  in  which 
a  growth  of  cocci  appeared,  no  doubt  due  to  accidental  con- 
tamination, as  other  tubes  inoculated  from  the  same  place 
failed  to  show  any  growth.  Suitably  stained  and  serially 
cut  sections  were  entirely  free  from  microorganisms.' 

Histologic  examination:  the  cornea  and  the  superficial 
epithelium  are  intact,  except  at  the  upper  corneo-soleral 
junction  where  there  is  a  purulent  infiltration  of  the  super- 
ficial layers.  The  neighborhood  of  the  wound  is  infiltrated 
with  young  cells  and  wandered-in  pigment  granules. 

The  iris  is  swollen  to  twice  its  normal  size  and  infiltrated 
with  small  round  cells,  a  similar  infiltration  affecting  the 
ciliary  body  and  processes,  in  the  former  structure  collected 
here  and  there  into  dense  foci.  Scattered  throughout  these 
tissues  are  many  pigment  granules  and  branched  pigment 
cells. 

From  here,  the  process  may  be  traced  to  the  choroid, 
throughout  which  there  is  a  diffuse  collection  of  round  cells 
(purulent  infiltration ).  For  the  most  part  the  lamina  vitrea 
is  intact. 

The  retina  is  detached  and  although  not  free  from  change, 
as  it  exhibits  scattered  areas  of  infiltration,  it  is  generally  of 
better  constitution  than  would  seem  likely  from  the  exten- 
sive lesions  existing  elsewhere. 

The  vitreous,  where  it  remains,  is  a  mass  of  leucocytes. 

The  papilla  is  swollen,  and  contains  extensive  infiltration 
of  leucocytes  and  darkly  stained  small  round  cells.  Similar 
cells  surround  the  distended  blood  vessels  and  the  increased 
number  of  nuclei  can  be  traced  along  the  nerve,  the  pro- 
cess, however,  growing  less  distinct  as  it  departs  from  the 
scleral  opening.  In  the  intersheath  may  be  found  inflam- 
matory material. 

The  ciliary  nerves  as  they  pass  through  the  sclera  are 
inflamed,  and  their  sheaths  contain  many  inflammatory 
corpuscles. 

Summary:  corneo-scleral  wound  containing  much  uveal 
pigment ;  malignant  uveitis,  the  choroid  exhibiting  an  early 
stage  of  purulent  infiltration  ;  papillitis  and  infiltration  of 
the  optic  nerve  and  its  sheath  ;  neuritis  of  the  ciliary  nerves. 

Case  3. — Penetrating  wound  through  the  upper  ciliary  region 
with  retained  foreign  body  (piece  of  steel)  in  the  vitreous;  begin- 
ning purulent  irido-cyclitis  on  the  fourth  day  after  injury)  no 
signs  of  trouble  in  the  opposite  eye.     History :  S.  M.,  a  man, 

1  Dr.  Wm.  Gray  writes  in  regard  to  these  sectious;  'The  technique 
was  carefully  guarded  by  a  control  stain  on  other  tissues." 


aged  25,  was  admitted  to  the  Jefferson  Medical  College  Hos- 
pital on  account  of  an  injury  to  the  left  eye  caused  by 
a  piece  of  steel  striking  the  organ.  There  was  a  lacerated 
wound  in  the  upper  ciliary  region,  the  lens  was  partially 
dislocated  and  beginning  to  become  cataractous,  and  there 
was  a  slight  gray  infiltration  of  the  wound.  The  eyeball  was 
collapsed  from  loss  of  vitreous  and  slightly  tender  to  the 
touch,  careful  palpation  revealing  a  spot  of  induration  in 
the  upper  portion  marking  the  probable  situation  of  the  for- 
eign body. 

Many  attempts  had  been  made  by  his  fellow  workmen  to- 
extract  the  foreign  body,  or  what  they  supposed  to  be 
the  foreign  body,  which  was  probably  some  fragments 
of  uveal  pigment,  and  the  wound  was  no  doubt  thor- 
oughly infected  before  the  patient  presented  himself  for 
treatment.  Two  days  later  he  gave  consent  to  enucleation, 
the  first  signs  of  purulent  iritis  being  already  present. 
Therefore  the  eye  was  removed  on  the  third  day  after  injury. 

The  right  eye  was  normal  in  all  respects  and  showed  no 
signs  of  sympathetic  irritation. 

Bacteriologic  examination  :  Dr.  D.  Braden  Kyle  very  kindly 
consented  to  be  present  at  the  operation,  and  under  proper 
precautions  inoculations  into  serum  and  agar  tubes  were 
made  from  :  1,  the  divided  end  of  the  optic  nerve  ;  2,  from 
the  intervaginal  space  of  the  nerve;  3,  from  the  interior  of 
the  vitreous;  4,  from  the  area  surrounding  the  wound  of 
entrance;  and  5,  from  the  foreign  body.  Dr.  Kyle  reports 
as  a  possibility,  that  the  material  from  the  sheath  of  the 
nerve  may  have  come  in  contact  with  the  nerve  itself  dur- 
ing the  act  of  inoculation,  although  precautions  were  taken 
to  prevent  this.  He  also  states  that  the  interior  of  the  eye 
was  exposed  a  little  longer  than  is  proper  to  insure  the 
absence  of  infection  from  without. 

Growths  appeared  in  all  the  tubes,  which  proved  to  be 
staphylococcus  cereus  albus  and  staphylococcus  pyogenes 
citreus.  In  one  tube,  inoculated  from  the  interior  of  the 
eye,  in  addition  to  the  germs  already  enumerated,  the  bacil- 
lus pyocyaneus  was  found.  Suitably  stained  sections  made 
by  Dr.  Gray,  of  Washington,  exhibit  here  and  there  cocci  in 
the  purulent  areas.  None,  however,  are  to  be  found  in  the 
optic  nerves  or  the  intersheath. 

Anatomic  examination  :  when  the  eyeball  was  opened,  the 
foreign  body  was  found  lying  in  the  upper  portion,  partly 
imbedded  in  the  ciliary  region  and  extending  backward 
through  the  whole  length  of  the  eyeball.  The  vitreous  was 
purulent,  and  there  was  a  collection  of  pus  on  the  surface  of 
the  iris  and. ciliary  body. 

Microscopically,  the  following  lesions  are  present:  the  re- 
mains of  the  lens  fibers  are  swollen  and  opaque  and  between 
them  lie  numerous  round  cells  (inflammatory  material). 
The  lenticular  remnants  are  attached  to  the  margin  of  the  iris. 

This  structure  is  infiltrated  with  young  cells — leucocytes 
and  red  blood  corpuscles.  A  similar  infiltration  is  present  in 
the  ciliary  body  and  the  connective  stroma  of  the  ciliary 
processes;  in  the  latter  tissue  the  infiltrating  cells  being 
chiefly  situated  at  the  inner  layers  toward  the  choroid. 

The  vitreous  is  purulent,  being  represented  by  masses  of 
pus  corpuscles  and  leucocytes. 

The  choroid  does  not  exhibit  general  infiltration,  but  in 
the  inner  layers  of  the  chorio-capillaris  are  dense  foci  of 
round  cells. 

The  retina,  detached  and  broken,  exhibits  in  a  beautiful 
manner,  disseminated  infiltration  with  red  blood  corpuscles 
in  its  inner  and  outer  molecular  layers.  In  places  the  fiber 
and  ganglion  layers  are  not  distinguishable  and  are  infil- 
trated with  pus  corpuscles  similar  to  those  in  the  adjacent 
vitreous. 

The  surface  of  the  papilla  is  slightly  infiltrated  and  there 
is  some  increase  of  nuclei  and  round  cells  in  the  nerve  itself. 
The  intersheath  is  free  from  exudate. 

The  ciliary  nerves,  as  they  pass  through  the  posterior  por- 
tion of  the  sclera,  do  not  appear  to  be  involved. 

Summary:  acute  irido-cyclitis  (hemorrhagic  and  puru- 
lent), with  inflammatory  exudate  in  the  lens;  beginning 
purulent  choroiditis;  hemorrhage  into  the  retina;  slight 
secondary  papillitis. 

Remarks :  the  followiDg  points  seem  worthy  of 
emphasis : 

1.  The  Absence  of  Microorganisms  in  the  two  cases 
which  caused  sympathetic  ophthalmitis,  (Case  1  and 
Case  2),  the  exciting  eyes  presenting  perfect  types  of 
the  lesions  which  are  capable  of  originating  this 
disease. 
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Experience  iu  this  line  of  research  has  differed 
widely.  Deutschmann,  for  example,  has  rarely  failed 
to  find  organisms  in  an  eye  enucleated  to  avoid  sym- 
piithotic  atTection  of  the  fellow  eye,  while  Randolph'' 
has  examined  a  score  of  such  eyes  and  has  succeeded 
only  once  in  detecting  microorganisms.  He  quotes 
Ohimann's  examination  of  thirty  eyes  enucleated 
under  similar  circumstances,  bacteriologic  investiga- 
tion being  negative  in  all  of  them.  Greeflf"  has 
carefully  investigated  fourteen  cases  of  resection 
of  the  optic  nerve,  the  period  between  the  injury  and 
the  operation  ranging  from  three  weeks  to  three 
months.  In  each  instance  the  operation  was  resorted 
to  for  fear  of  an  outbreak  of  sympathetic  ophthal- 
mitis. No  organisms  were  found  in  either 'the  optic 
nerve  or  its  slieaths.  Similar  results  have  been  re- 
ported by  other  observers.  On  the  other  hand,  C.  E. 
Finlay,'  in  a  careful  examination  of  the  material  fur- 
nished by  Dr.  Knapp's  laboratory,  had  nine  positive 
results  from  the  interior  of  the  eyeball  and  two  from 
the  intervaginal  space,  in  a  total  of  nineteen  cases. 

Two  of  the  cases  now  reported  are  another  addition 
to  the  negative  list,  and  have  value  from  this  stand- 
point, as  well  as  from  the  fact  that  all  of  the  details 
have  been  carefully  observed  from  the  beginning  to 
the  end. 

In  the  third  case,  sufficient  time  had  not  elapsed  to 
produce  the  signs  of  sympathetic  trouble,  although 
the  microscopic  lesions  of  the  injured  eye  indicate 
that  such  a  condition  would  have  occurred  had  pre- 
ventive enucleation  not  been  performed.  It  is  a  posi- 
tive result  in  so  far  as  finding  the  germs  of  suppura- 
tion is  concerned,  both  in  sections  and  in  cultures 
made  from  the  tissues  immediately  after  the  opera- 
tion. But  this  is  exactly  the  result  to  be  expected ; 
the  organisms  were  present,  precisely  as  they  would 
have  been  in  any  other  active  suppurative  process. 
Furthermore,  proof  is  lacking  (Greeff,  Schirmer)  that 
the  germs  of  suppuration  are  the  active  agents  in  the 
production  of  sympathetic  ophthalmitis,  although  it 
is  just  these  germs  that  have  been  most  often  found  ; 
hence  the  positive  nature  of  the  examination  loses  its 
distinction. 

2.  The  Neuritis  of  the  Ciliary  Nerves,  especially  in 
the  first  case.  A  similar  condition  has  been  found  in 
a  number  of  instances — Finlay'  ten  times  out  of 
twenty-five  cases  and  Berger,  whom  he  quotes,  nine 
times  out  of  fourteen  cases.  Brailey"  sums  up  his 
examination  of  the  conditions  of  the  ciliary  nerves  in 
sympathetic  disease  as  follows  :  inflammation  of  the 
ciliary  nerves  is  not  an  essential  factor  in  its  produc- 
tion. Indeed,  it  is  doubtful  whether  it  can  ever  be  a 
cause,  since  it  is  not  infrequently  entirely  absent, 
both  in  the  exciting  and  the  sympathetically  affected 
eye  and  may  be  present  in  cases  of  retinochoroiditis, 
which  neither  have  produced,  nor,  judging  from  their 
microscopic  characters,  are  likely  to  produce  sympa- 
thetic disease. 

3.  The  Constitutional  Disturbance  in  Case  2 — head- 
ache, fever,  delirium,  emaciation — almost  a  typhoid 
state.  One  of  the  chief  objections  to  the  theory  that 
the  metabolic  products  of  the  organisms,  and  not  the 
organisms  themselves,  set  up  the  inflammation,  is  the 
absence  of  febrile  manifestations,  which  should  be 
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present  if  toxalbumins  are  at  the  basis  of  this  trouble. 
GreefT'"  refers  to  this  point  particularly,  and  largely 
on  its  account  can  not  reconcile  himself  with  this 
idea.  He  quotes  Pfliiger  as  having  seen  a  case  of 
sympathetic  ophthalmitis  with  violent  headache  and 
fever — an  isolated  instance  which  he  does  not  regard 
of  value.  In  the  present  case,  observed  for  a  long 
period  of  time,  constitutiona.1  disturbance  was  a 
marked  feature,  and  there  seems  no  other  cause  ex- 
cept the  injury  to  the  eye.  It  is  not  improbable  that 
careful  investigation  of  the  temperature,  pulse  and 
respiration  in  cases  of  sympathetic  ophthalmitis 
would  reveal  analogous  conditions  more  frequently 
than  the  records  seem  to  indicate. 

Certain  Bacilli  Found  in  a  Case  of  Post-  Operative 
Panophthalmitis. — D.  S.,  a  man,  aged  55,  was  admitted 
to  the  Jefferson  Medical  College  Hospital,  Oct.  1, 
1894,  on  occount  of  complete  cataract  of  the  left  eye 
and  beginning  cataract  of  the  right,  the  vision  of  the 
latter  being  6-9,  with  large  flocculi  forming  in  the 
periphery  of  the  lens.  The  light  field  of  the  left  eye 
was  slightly  defective  upon  the  nasal  side  and  the 
central  perception  not  as  acute  as  might  be  desired. 
The  iris  reactions,  however,  were  prompt,  and  the  an- 
terior chamber  of  normal  depth.  The  tension  was  a 
trifle  below  the  average  resistance.  Extraction  was 
performed,  with  the  usual  antiseptic  precautions,  on 
October  5,  but  before  the  knife  was  half  across  the 
anterior  chamber  the  patient  became  absolutely  un- 
ruly. The  section  was  quickly  completed  and  the 
lens  delivered,  but  owing  to  the  spasmodic  contrac- 
tion of  the  recti  muscles,  together  with  the  squeezing 
of  the  lids  together,  a  large  quantity  of  semi-fluid 
vitreous  was  lost.  The  patient,  perfectly  uncontrolled, 
twice  swept  the  margin  of  his  upper  lid  through  the 
incision. 

On  the  second  day  a  gray  infiltration  of  the  edge  of 
the  wound  was  visible,  and  in  spite  of  the  most  active 
treatment,  proliferation  of  the  vitreous  occurretl,  the 
eyeball  becoming  intensely  hard  and  a  thick  whitish 
mass  appearing  between  the  lips  of  the  wound  and  in 
the  anterior  chamber.  Twelve  days  later  eviscera- 
tion was  performed  and  the  thick  purulent  mass  from 
the  center  of  the  eye  was  placed  in  a  carefully-stop- 
pered, sterilized  bottle  for  bacteriologic  examination. 
The  lower  half  of  the  cornea,  which  had  remained 
clear,  was  similarly  treated. 

Bacteriologic  examination :  Dr.  D.  Braden  Kyle 
kindly  undertook  the  bacteriologic  examination  and 
isolated  a  rod-like  bacillus,  uniform  in  size,  slightly 
rounded  at  the  ends,  which  stains  easily  with  any  of 
the  anilin  dyes,  but  better  with  methyl  blue.  There 
was  also  a  coccus  present,  which  upon  isolation 
proved  to  be  the  staphylococcus  pyogenes  citreus. 

In  order  to  investigate  the  matter  still  further,  cul- 
tures were  sent  to  Dr.  E.  A.  de  Schweinitz,  of  the 
Bio-Chemic  Laboratory  of  Washington,  for  his  opin- 
ion, and  he  returned  the  following  report:  "The 
bacilli  are  from  three  to  five  times  as  long  as  broad, 
often  growing  in  chains,  or  several  of  them  are  joined 
together.  They  grow  on  beef  broth,  and  after  twenty 
four  hours  a  pedicle  is  formed  on  the  surface.  They 
also  grow  on  gelatin,  but  do  not  liquefy  it,  and  form 
a  white  film  on  agar.  They  do  not  produce  gas  in 
the  fermentation  tube.  They  slowly  coagulate  milk, 
and  grow  on  potato,  forming  a  thick,  yellowish  reticu- 
lated layer.    They  liquefy  blood  serum  slowly." 
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In  order  to  test  the  pathogenic  character  of  this 
bacillus,  injections  of  an  emulsion  of  the  surface 
growth  on  agar  in  beef  broth  were  injected  into  rab- 
bits' eyes  by  Dr.  de  Schweinitz,  in  Washington,  and 
by  Dr.  Kyle  and  myself  in  Philadelphia,  with  entirely 
negative  results,  no  more  irritation  being  produced 
than  would  be  expected  from  the  slight  wound  of  en- 
trance. When,  on  the  other  hand,  a  mixed  culture 
was  employed,  namely,  one  containing  the  cocci,  re- 
action was  prompt  and  the  ordinary  phenomena  of 
suppuration  appeared. 

Bacilli  have  been  found  in  panophthalmitis  in  a 
number  of  examinations,  in  some  cases  being  associa- 
ted directly  with  the  development  of  disease  from  the 
pathogenic  .standpoint. 

Dr.  S.  Poplawski,"  in  an  investigation  of  the  eti- 
ology of  inflammation  of  the  eye  after  injury,  exam- 
ined twelve  eyeballs  with  beginning  panophthalmitis 
and  found  bacilli  in  eight  of  them,  always  in  the  vit- 
reous in  the  neighborhood  of  the  foreign  body.  There 
were  two  forms ;  a  small  slender  form  with  no  dispo- 
sition to  chain  formation,  and  a  large  long  form. 

In  Finlay's  group  of  cases'"  in  one  instance  a  bacil- 
lus was  cultivated  both  from  the  intervaginal  space 
and  from  the  interior  of  the  vitreous.  The  patient 
suffered  from  panophthalmitis  incipiens  as  the  result 
of  a  perforating  wound  in  the  ciliary  region.  The 
following  is  the  description  which  Dr.  Finlay  gives 
of  this  growth :  "The  bacillus  was  about  7  m.  long, 
being  rather  slender.  In  cover-glass  preparations, 
made  from  the  growth  in  gelatin,  they  were  arranged 
in  zoogleic  masses.  The  bacillus  was  cultivated  in 
gelatin,  agar  and  potatoes.  In  gelatin  it  developed 
with  the  utmost  readiness,  liquefying  it  with  extreme 
rapidity  almost  as  soon  as  it  made  its  appearance; 
when  planted  in  second  and  third  generations  the 
gelatin  would  be  totally  liquid  in  twenty-four  hours. 
In  a  partially  anierobic  culture  (made  by  pouring  a 
layer  of  sterilized  oil  on  the  surface  of  the  gelatin 
after  making  the  puncture),  the  liquefaction  took 
place  much  slower,  not  beginning  for  months,  the 
growth  being  somewhat  peculiar;  from  the  central 
stem  four  peculiar  processes  were  given  out,  which 
were  arranged  crosswise ;  however,  the  growth  was 
totally  liquefied.  In  agar,  the  bacillus  thrived  both 
in  its  interior  and  on  its  surface ;  in  the  latter  situa- 
tion it  had  a  peculiar  white  waxy  appearance.  On 
potatoes  the  growth  at  first  was  yellowish,  but  ulti- 
mately acquired  a  chocolate-brown  color,  resembling 
somewhat  that  of  the  glanders  bacillus."  The  patho- 
genicity of  this  bacillus  was  established  by  inocula- 
tion into  the  vitreous  of  a  rabbit. 

Professor  Haab  has  also  found  a  peculiar  bacillus 
in  panophthalmitis  to  which  he  attributes  a  specific 
character. 

An  interesting  case  is  reported  by  Randolph"  in  a 
boy  aged  6,  following  a  penetrating  wound  of  the  cil- 
iary region  made  with  a  piece  of  wire.  Inoculation 
and  control  experiments  proved  that  the  organism 
which  caused  the  inflammation  was  the  bacillus  coli 
communis,  which  entered  either  with  the  foreigp 
body,  or,  later,  through  the  wound. 

The  present  bacillus  can  not  be  classed  with  those 
of  pathogenic  character,  as  experimentation  proved 
its  innocuousness.  The  possibility  of  contamination 
with    pathogenic  cocci   must   be  carefully  guarded 
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against  in  these  examinations  before  ascribing  the 
suppuration  to  the  bacilli,  because  staphylococci  may 
also  be  present,  as,  for  example,  they  were  in  the 
case  which  I  report. 

The  piece  of  cornea,  which  was  removed,  is  of  prac- 
tically normal  constitution,  the  upper  margin  con- 
taining some  lymphoid  infiltration.  Suitable  stains 
failed  to  demonstrate  microorganisms  in  the  tissue. 

niSCUSSION. 

Dr.  R.  L.  Randolph,  Baltimore — I  have  been  much  inter- 
ested in  the  paper  just  read,  not  only  on  account  of  its  own 
value  but  because  the  author's  investigations  were  made 
along  a  path  that  I  have  traveled  myself  during  the  past 
two  yearSj  Panophthalmitis  presents  a  typical  picture  of  a 
suppurative  inflammation,  and  one  would  think  that  as  such 
the  staphylococcus  aureus  or  albus,  or  certainly  some  one  of 
the  so-called  pus  organisms  would  be  revealed  by  a  bacteri- 
ologic  examination.  Such,  though,  has  not  been  the  case. 
Haab  and  his  assistant,  Poplawslti,  report  thirteen  cases  of 
panophthalmitis,  and  in  every  case  a  bacillus  was  found  to 
have  been  the  cause  of  the  inflammation.  Two  years  ago  I 
reported  a  case  of  panophthalmitis  caused  by  the  bacillus 
coli  communis,  the  latter  organism  being  found  in  the  eye- 
ball in  pure  culture.  The  papef  of  Dr.  de  Schweinitz  just 
read,  also  records  the  finding  of  a  bacillus.  It  is  difficult  to 
explain  how  the  bacillus  in  pure  culture  is  usually  found. 
We  know  that  the  conjunctival  sac  is  the  resting  place  for 
various  kinds  of  bacteria,  and  it  is  not  likely  that  simply  one 
kind  of  organism  passes  into  the  eye,  and  that  always  a  ba- 
cillus. Maybe  the  bacilli  as  a  class  are  of  a  hardier  nature 
and  of  more  luxuriant  growth  than  the  micrococci,  and 
the  latter,  though  present  in  the  eyeball,  are  crowded  out 
and  finally  supplanted  by  their  stronger  brothers.  It  is 
singular  too,  to  note  the  fact  that  the  bacilli  found  in  most 
of  these  cases  are  to  be  regarded  as,  comparatively  speaking, 
harmless  organisms.  They  are  not  truly  speaking  patho- 
genic organisms,  and  yet  when  introduced  into  the  eyeball 
they  produce  the  most  intense  and  destructive  form  of  in- 
flammation. When  introduced  into  the  conjunctiva  the  re- 
action is  insignificant.  These  facts  among  others  go  to  show 
that  there  are  many  organisms  other  than  the  so-called  pus 
organisms  that  are  capable  of  producing  suppuration,  and 
that  organisms  ordinarily  harmless,  possess  sometimes 
marked  pathogenic  properties. 

Dr.  Harold  Gipford,  Omaha,  Neb. — The  opinion  in  regard 
to  the  cause  of  sympathetic  ophthalmia  seems  to  be  chang- 
ing, as  is  the  result  whenever  a  new  theory  is  found.  The 
pendulum  is  swinging  away  from  the  germ  theory  and  I  can 
not  but  feel  that  it  is  a  retrogressive  step.  Dr.  de  Schweinitz 
found  foci  of  inflammation  in  his  cases, — what  caused  them? 
What  could  produce  it  but  the  bacteria  or  the  toxins  pro- 
duced by  them?  In  these  eyes  the  germs  were  not  found, 
but  that  does  not  necessarily  show  that  they  had  not 
been  present.  If  any  of  you  have  examined  eyes  bacterio- 
logically,  you  realize  how  difficult  it  is  to  find  these  germs. 
When  staining  for  germs  in  the  tissues,  even  the  tubercle 
bacilli  is  very  hard  to  find.  There  are  two  points  to  be  con- 
sidered: first,  in  this  region  wounds  are  very  common.  Bac- 
teriologic  examinations  after  experiments  upon  rabbits'  eyes, 
show  that  the  tissues  of  the  ciliary  bodies  are  most  excel- 
lently suited  to  the  growth  of  germs.  As  Dr.  de  Schweinitz 
remarked,  a  number  of  these  experiments  have  failed  to 
confirm  Deutschmann's  results  in  this  matter.  I  failed  to 
find  them  in  any  case  in  the  optic  nerve  region,  but  did  have 
them  in  the  ciliary  processes  in  large  quantities.  In  the 
other  parts  of  the  eye,  you  will  find  them  comparatively 
scarce.  This  may  indicate  one  reason  why  wounds  in  the 
ciliary  region  are  so  dangerous.  How  can  you  account  for 
an  inflammation  which  starts  in  an  eye,  creeps  along  and 
produces  all  the  disturbances  that  follow  upon  any  ciliary 
nerve  theory?  In  regard  to  the  germs  found  in  eyes  with 
panophthalmitis,  I  have  been  surprised  in  many  cases  at  not 
finding  the  germ  I  was  looking  for,  but  in  a  number  of  them 
did  find  what  looked  like  Sternberg's  diplococcus,  more  gen- 
erally known  as  Fraenkel's.  I  failed  to  find. them  in  stained 
preparations.  In  one  case  I  had  a  short  time  ago  I  found 
pus  germs.  It  seems  to  me  a  very  important  point  to  bring 
out  here,  is  the  resisting  point  of  bacilli.  You  all  know  that 
bacilli  are  more  likely  to  have  spores  than  micrococci,  and 
are  more  resistant  to  antiseptics.    In  noting  the  precautions 
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taken  for  operations,  T  find  such  remarks  as  this:  "Instru- 
ments dipped  into  boiling  water  "  or  "  put  into  2  per  cent, 
carbolic  acid  solution."  I  think  we  should  not  be  content 
with  less  than  five  minutes'  boiling.  Pus  cells  may  be  killed 
in  one  minute,  but  we  should  not  only  take  account  of  these 
germs,  but  also  the  possibility  of  germs  that  have  spores. 


HEMORRHAGE   INTO   THE    RETINA   AND 
VITREOUS  IN  YOUNG  PERSONS  ASSO- 
CIATED WITH    EVIDENT  DIS- 
EASE OF  THE   RETINAL 
VEINS. 

KKM.\RKS  ON  THE  FORMATION  OF  VESSELS  IN  THE  VITRE- 
OUS AND  ON  THE  MIGRATION  OF  A  SUBHYALOID 
HEMORRHAGE. 

Kend  In  tbe  Section  on  OphthtilmoloKV,  At  the  Forty -sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore.  Md.,  May  7-10, 1895. 

BY  HAERY  FRIEDENWALD,  A.B.,  M.D. 

ASSOCIATK  PR0KKS90R  OF  OPHTHALMOLOGY  AND  OTOLOGY,  COLLEGE  OF 
PHYSICIANS  AND   SUKQEONS  HALTIMOBE,  MD. 

Hemorrhages  into  the  retina  and  vitreous  are  due 
to  an  alteration  and  loss  of  resistance  of  the  vessels, 
to  changes  in  the  composition  of  the  blood,  to  dis- 
turbances in  the  circulation  or  to  a  combination  of 
these  factors.  In  many  cases,  however,  it  is  difficult 
to  determine  the  immediate  defect  which  led  to  the 
extravasation.  In  the  interesting  class  of  retinal  and 
vitreous  hemorrhages  which  occur  in  young  persons 
between  the  ages  of  12  and  24,  which  have  a  tendency 
to  recur  and  to  impair  vision  to  a  great  extent — in 
these  cases  the  retinal  blood  vessels  have  never,  so 
far  as  I  have  been  able  to  find  in  reviewing  the  liter- 
ature, been  found  to  present  any  signs  of  disease.  In 
the  two  cases  which  will  be  reported  in  this  paper, 
the  disease  of  the  retinal  veins  was  evident  and  im- 
portant. Beside  this,  the  unique  observation  was 
made  of  a  subhyaloid  hemorrhage  migrating  from  a 
point  above  the  macular  region  to  a  point  below  the 
macula ;  in  so  doing,  it  curved  around  the  mac- 
ula in  such  a  definite  manner  as  to  clearly  demon- 
strate the  intimate  union  between  the  retina  and  the 
hyaloid  membrane  around  the  macula — a  question 
about  which  varying  opinions  have  been  expressed. 
Another  observation  of  interest  was  the  development 
of  fine  blood  vessels  in  the  vitreous,  which  gradually 
increased  and  ultimately  grew  into  large  connective 
tissue  masses. 

Case  7.— A.,  aged  15,  a  healthy  robust  young  man  com- 
plained (Dec.  12,  1892)  of  slight  pain  in  the  eyes.  He  had 
noticed  the  occasional  appearance  of  fiery  balls  before  the 
eyes  for  several  months.  There  was  no  history  of  previous 
eye-trouble,  excepting  a  slight  blow  on  the  eye  about  four 
years  previously  ;  this  had  not  been  followed  by  any  perma- 
nent impairment  of  sight.  His  general  health  had  been  ex- 
cellent, but  he  had  had  intermittent  fever;  first,  about  six 
years  ago,  and  then  again  slight  "  dumb"  chills  during  the 
previous  summer.  The  central  vision  of  the  right  eye  was 
8-8  and  almost  as  clear  as  that  of  the  left.  The  field  of  both 
eyes  was  normal,  excepting  a  small  defect  in  the  right,  at 
the  foot  of  the  vertical  meridian  (see  Field  i).  There  was 
slight  hypermetropia,  (0.5  D.s.).  The  ophthalmoscopic  exam- 
ination showed  that  the  left  eye  was  perfectly  healthy.  In 
the  right,  there  were  numerous  peripheral  hemorrhages, 
especially  in  the  upper  part  of  the  retina.  These  were  all 
in  the  form  of  small  dots  and  spots ;  there  were  no  large  ex- 
travasations. The  papilla  and  the  central  portion  of  the  ret- 
ina were  normal;  the  arteries  presented  no  decided  changes, 
excepting  slight  fullness  and  tortuosity ;  but  the  veins  were 
much  distended  and  the  smaller  ones  were  very  tortuous. 
The  patient  was  seen  frequently  but  no  changes  were  noted 
until  .Ian.  3,  1893,  when  a  large  hemorrhage  was  found  to 
have  made  its  appearance  in  the  upper  part  of  the  retina  ; 
its  occurrence  bad  been  preceded  by  the  appearance  of  fiery 


spots.  On  the  following  day  it  seemed  to  have  changed  its 
position  to  a  part  lower  down  in  the  retina.  An  accurate 
sketch  was  made  at  this  time  and  certain  other  changes  were 
noted.  (See  Fig.  1).  The  large  eflFusion  was  now  situated 
above  and  to  the  temporal  side  of  the  papilla,  its  lower  edge 
was  about  1  P.D.  from  the  upper  edge  of  the  very  distinct 
macular  reflex.  Tlie  effusion  completely  hid  the  underlying 
blood  vessels,  which  appeared  sharply  broken  off  at  its  mar- 
gin. The  upper  edge  was  a  perfectly  horizontal  line.  The 
lower  margin  was  made  up  of  irregular  curves.  The  arteries 
appeared  unchanged,  but  decided  alterations  were  noted  in 
the  veins.  The  vena  temp,  super,  which  was  greatly  dis- 
tended, ended  abruptly  in  two  very  small  and  very  tortuous 
branches.  At  this  point  there  was  a  curious  twist,  shown  in 
the  drawing ;  in  its  course  it  gave  off  a  large  number  of  fine 
branches.  The  vena.  temp,  infer,  was  not  only  over-dis- 
tended, but  showed  a  marked  difference  in  its  caliber  at 
various  points.  Soon  after  leaving  the  papilla  it  widened 
out  but  became  narrower  again,  before  dividing  into  its  two 
branches.  The  branch  running  toward  the  temporal  side 
ended  in  very  tortuous  twigs.  The  vena  nasal,  infer,  was 
not  greatly  congested  as  were  the  two  former.  At  one  point 
it  presented  a  constriction  so  great  as  almost  to  divide  the 
blood  vessel,  (D).  A  small  bluish  spot  (A)  was  seen  lying 
upon  the  vessel  and  resembled  a  little  cloud.  The  conges- 
tion of  the  retina  was  likewise  shown  by  the  appearance  of 
numerous  fine  vessels  throughout  the  retina;  one  set  lay 
below  the  macula  and  was  apparently  not  connected  with 
any  of  the  other  retinal  blood  vessels,  (C).    The  vessels  of 
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the  superior  nasal  quadrant  were  normal  and  there  were  no 
hemorrhages  in  this  region.  V.  R.  E.,  8-8;  V.  L.  E.,8-6.  There 
was  a  small  scotoma  between  5  and  10  degrees  beneath  the 
point  of  fixation. 

January  6, 1  was  surprised  to  find  that  the  large  hemor- 
rhagic plaque  had  migrated  to  a  lower  point  and  was  lying 
directly  over  the  macular  reflex  ;  its  lower  edge  was  slightly 
concave  and  corresponded  with  the  convexity  of  the  upper 
margin  of  this  reflex.  (See  Fig.  2.)  The  hemorrhage  was 
bounded  above  by  an  almost  perfectly  straight  and  horizon- 
tal line;  at  the  nasal  end  this  ran  out  into  a  set  of  linear 
hemorrhages  which  united  the  large  effusion  with  the  hem- 
orrhages in  the  upper  part  of  the  retina.  The  area  occupied 
by  the  effusion  two  days  before  was  now  apparently  normal. 
There  were  dust-like  opacities  in  the  vitreous. 

January  10,  the  hemorrhagic  effusion  had  sunk  still  lower 
and  had  become  divided  into  two  parts,  united  by  an  irreg- 
ular line.  A  small  portion,  (see  Fig.  3,  E.)  occupied  the 
former  position  in  the  form  of  a  narrow  band,  whose  lower 
edge  fitted  closely  to  the  reflex  of  the  macula  in  its  upper 
and  outer  portion.  The  greater  part  of  the  effusion  occu- 
pied a  position  to  the  temporal  side  of  the  macula  and  be- 
neath it.  (See  Fig.  3,  F).  It  was  not  regular  in  form  but 
its  upper  margin  was  mainly  formed  by  a  straight  horizon- 
tal line.  A  fresh  vitreous  hemorrhage  had  occurred  from 
the  upper  and  temporal  portion  of  the  retina.    (Fig.  3,  G.) 

January  12  there  was  but  a  fine  hemorrhagic  line  remain- 
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ing  as  a  margin  of  the  upper  border  of  the  macular  reflex. 
The  line  of  hemorrhages  which  united  the  two  parts  of  the 
effusion  and  the  hemorrhages  in  the  upper  part  of  the  retina, 
had  to  a  great  extent  disappeared  ;  only  a  few  points  were 
left  to  indicate  its  position.  A  number  of  white  spots  were 
seen  among  the  hemorrhages  in  the  upper  part  of  the  retina. 

January  16,  fresh  hemorrhages  had  again  occurred;  a  fine 
linear  hemorrhage  lay  in  the  inner  macular  region  ;  a  large 
effusion  reached  partly  into  the  vitreous  below.  (See  Fig. 
4).  The  vena  nasal,  super,  presented  a  fusiform  dilatation 
at  some  distance  (3  to  4  P.D.)  from  its  origin.  Central  vision 
was  almost  perfect,  but  sight  was  somewhat  disturbed  dur- 
ing the  past  few  days  by  a  dark  brown  crescent-shaped  cloud 
moving  before  the  eyes. 

January  22,  the  hemorrhages  below  the  macula  had  so  far 
diminished  in  size  as  to  become  lines  resembling  fine  blood 
vessels. 

January  30,  at  the  point  where  the  vena  temp,  super,  ended 
in  two  fine  branches,  a  veilly  formation  made  its  appearance  ; 
it  was  formed  of  a  delicate  network  of  blood  vessels,  lying  in 
the  vitreous.    (See  inserted  in  Fig.  4.) 

February  11,  there  was  a  fresh  hemorrhage  in  the  lower 
inner  periphery  of  the  retina ;  the  old  hemorrhage  below 
the  macula  had  entirely  disappeared;  V.  E.  E.  still  8-8. 

March  5,  the  vena  nasal,  infer,  showed  peculiar  changes. 
About  2  P.D.  from  its  origin,  it  sent  off  a  large  number  of 
fine  capillary  vessels,  which  formed  a  meshwork  in  the  vitre- 
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ous.  (Inserted  in  Fig.  4,  at  A).  At  this  point  there  was  the 
appearance  of  a  bend  or  twist  in  the  vessel.  A  short  dis- 
tance beyond  there  were  two  thickenings,  which  upon  close 
examination  were  seen  to  be  twists  in  the  vessel.  (Fig.  4,  H. 
H.)  Beyond  these  points  the  vessel  became  exceedingly  at- 
tenuated for  about  1  to  2  P.D.,  then  widened  out  and  divided 
into  fine  twigs.  On  one  of  these  there  was  a  distinct  round 
elevation.  (Fig.  4,  J.)  This  upon  careful  observation,  was 
found  to  be  a  varicose  dilatation  ;  upon  pressing  on  the  eye- 
ball, the  dilatation  visibly  diminished  in  size.  One  of  the  fine 
branches  arising  from  the  vena  temp,  super,  had  become  very 
tortuous  and  ended  in  a  bunch  of  blood  vessels  reaching  into 
the  vitreous.  The  vena  nasal,  super,  was  now  very  tortuous, 
had  marked  variations  in  its  caliber,  (dilatations  and  con- 
strictions), and  was  covered  in  the  periphery  by  a  hazy  gray 

March  28,  the  vascular  veil  arising  from  the  vena  nasal, 
infer,  had  greatly  increased  in  size  and  now  reached  the 
kwer  inner  margin  of  the  papilla;  (best  seen  with  2  Ds). 
The  vascular  formation  on  the  vena  temp,  super,  had  like- 
wise greatly  increased  in  size  and  now  contained  some  whit- 
ish connective  tissue.  V.  unchanged.  Since  the  last  visit 
the  patient  had  had  a  recurrence  of  the  intermittent  chills ; 
on  March  17  and  19  they  were  severe;  he  then  began  taking 
quinin  and  was  relieved. 

April  7,  V.  R.  E.,  8-6  almost.  The  hemorrhagic  spots  in 
the  upper  part  of  the  retina  had  almost  entirely  disappeared ; 
there  were  no  fresh  hemorrhages.  The  vitreous  still  con- 
tained fine  dust- like  opacities. 


April  21,  sight  was  unchanged  until  this  morning.  On  the 
preceding  day  he  had  been  sparring  for  some  time.  While 
reading  the  paper  in  the  morning,  he  noticed  the  appear- 
ance of  arrows,  (black  and  green),  flying  before  the  eye  and 
then  a  veil.  Sight  rapidly  became  worse,  so  that  when  ex- 
amined a  few  hours  afterward  he  could  count  fingers  at  but 
three  feet.  With  the  ophthalmoscope  it  was  evident  that  a 
large  vitreous  hemorrhage  had  occurred. 

During  the  next  few  days  the  veil  seemed  to  rise  somewhat 
and  V.  L.  E.  became  8-50  (almost),  by  April  23.  At  this  time 
the  hemorrhages  were  visible  on  the  nasal  side  of  the  retina 
and  in  the  vitreous  toward  the  temporal  side  and  below. 
One  of  these  seemed  to  have  started  from  the  upper,  outer 
part  of  the  retina.  The  vascular  formations  in  the  vitreous 
gradually  increased  in  size.  On  May  18,  the  one  on  the  vena 
nasal  infer,  had  entirely  crossed  the  papilla  and  extended 
beyond  its  upper  outer  margin.    V.  R.  E.  8-18  partly. 

Feb.  14,  1894,  the  patient  returned  after  a  long  absence. 
He  informed  me  that  his  vision  had  improved  so  much  that 
he  had  been  able  to  see  as  well  with  the  right  eye  as  with 
the  left.  But  in  September,  1893,  he  had  had  a  recurrence  of 
his  malarial  chills  and  his  vision  had  become  slightly  worse. 
In  December,  1893,  he  had  again  had  a  hemorrhage,  which 
likewise  slowly  cleared  up.  A  few  weeks  ago  another  hem- 
orrhage had  occurred  and  this  had  almost  completely  de- 
stroyed the  vision  of  the  right  eye.  He  could  but  see  move- 
ments of  the  hand  in  the  outer  part  of  the  field. 
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At  this  time,  (Feb.  26, 1894),  he  was  thoroughly  examined 
by  my  brother,  Dr.  Julius  Friedenwald,  who  found  all  the 
organs  healthy,  (lungs,  heart,  kidneys,  etc.;  the  urine  had 
been  examined  a  number  of  times  before,  with  negative  re- 
sult). The  examination  of  the  blood  showed  that  "  there 
was  a  low  percentage  of  hemoglobin,  but  that  the  number 
and  variety  of  the  red  and  white  corpuscles  were  normal. 
The  condition  was  therefore  similar  to  that  of  chlorosis  in 
the  female." 

There  was  a  black  reflex  to  the  ophthalmoscope  in  all  di- 
rections excepting  in  the  innermost  part  where  there  was  a 
narrow  line  of  red.  V.  gradually  improved  and  the  red  re- 
flex became  larger. 

May  1,  V.  6-<)0. 

June  22,  V.  8-36.  Slight  red  reflex  in  the  center  of  the 
pupil. 

July  21,  V.  8-12  (partly).  The  center  of  the  dilated  pupil 
is  clear,  but  the  periphery  of  the  vitreous  is  in  great  part 
dark.  Toward  the  end  of  1894.  V.  again  became  worse  but 
subsequently  cleared  though  very  slowly. 

At  the  last  examination,  (April  18,  1895),  V.  with  dilated 
pupil  (atropia).  8-24;  with  —  1  Ds.  8-18  and  8-12  partly.' 
The  eye  now  admits  of  ophthalmoscopic  examination;  the 
papilla  is  fairly  clear ;  there  are  large  masses  of  vascularized 
connective  tissue  in  the  vitreous,  much  larger  than  when 
last  seen,  presenting  the  picture  of  retinitis  proliferans.- 

Concernidg  the  treatment,  of  which  no  mention 
was  made  in  the  above  history,  we  may  state  here 
that  it  consisted  at  first  in  the  administration  of  ergot, 
later  of  iodid  of  potassium,  of  jaborandi  and  of  qui- 
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nin.  None  of  these  remedies  produced  any  decided 
or  even  appreciable  effect  on  the  course  of  the  affec- 
tion. 

In  following  this  case,  it  is  evident  that  the  hemor- 
rhages were  due  to  disease  of  the  retinal  veins."  The 
first  appearance  of  the  hemorrages,  which  were 
densest  in  the  upper  periphery  of  the  retina  was  as- 
sociated with  a  definite  sector-like  defect  in  the  field 
of  vision,  which  has  never  disappeared.  It  is  quite 
probable  that  this  was  due  to  a  thrombosis  of  a  small 
venous  branch  in  the  corresponding  part  of  the  ret- 
ina. The  affection  of  the  veins  was  demonstrated 
by  the  pathologic  dilatations  and  constrictions  and 
by  the  varicose  formation. 

"The  fine  vascular  loops  which  developed  in  the 
vitreous,  started  from  greatly  congested  veins  and  at 
points  where  there  was  a  twist  of  the  vessel  (A  and 
B).  While  under  observation  no  vitreous  hemor- 
rhages occurred  at  these  points;  the  development  of 
the  blood  vessels  was  not  the  result  of  a  process  of 
absorption  of  effused  blood.  It  is  difficult  to  account 
for  their  formation  in  this  case,  unless  we  assume 
that  they  resulted  from  the  great  engorgement  of  dis- 
eased veins.  It  is  scarcely  possible  that  they  were  an 
evidence  of  organization  of  vitreous  opacities,  for  the 
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opacities  which  existed  at  that  time  were  exceedingly 
fine  and  slight.  As  in  a  case  which  I  have  recently 
seen,  and  which  I  shall  report  at  some  later  time,  we 
may  regard  them  as  an  evidence  of  vascular  disease. 

The  fine,  transparent  vascular  formations  gradu- 
ally and  slowly  developed  into  large  connective 
growths,  known  as  retinitis  proliferans.  This  affec- 
tion or  rather  condition  is  usually  attributed  to  the 
organization  of  hemorrhages  in  the  vitreous.  (See 
Leber  Graefe- Saemisch's  Ilandbuch,  vol.  v,  i).  666).  Our 
case  definitely  showed  that  the  vascular  formation 
may  be  the  beginning  of  retinitis  proliferans.  Con- 
nective tissue  growths  have  been  observed  in  other 
cases  of  juvenile  vitreous  hemorrhages.*  In  these 
cases  the  connective  tissue  was  considered  an  organ- 
ized blood  clot. 

Concerning  the  appearance  of  newly  formed  blood 
vessels  in  the  vitreous,  we  may  mention  that  but  a 
small  number  of  cases  have  been  published  and  in 
these  the  vessels  remained  stationary  or  disappeared 
in  the  course  of  time.  Their  development  into  the 
connective  tissue  masses  described  above,  has  not 
been  observed.' 

A  feature  of  great  interest  in  our  case  lay  in   the 


subhyaloid  hemorrhage.  Its  position  between  the  ret- 
ina and  the  vitreous  admits  of  no  doubt.  These 
cases  have  recently  been  collected  and  studied  by 
liaab,"  Dimmer,'  and  Hotz."  The  total  number  of 
these  cases  is  not  large.  In  one  respect  our  case  dif- 
fers from  all  the  rest,  namely,  in  the  distinct  appear- 
ance of  a  firm  union  between  retina  and  vitreous 
around  the  macula.  That  there  is  such  a  firm  union 
in  these  parts  has  been  assumed  by  Gunu,  Nettleship, 
Lang  and  others  to  account  for  the  circular  form 
which  subhyloid  hemorrhages  within  the  macula 
usually  take  on.  But  this  assumption  was  weakened 
by  the  fact  that  subhyaloid  hemorrhages  in  other  parts 
likewise  frequently  have  a  similar  form.  In  our  case 
this  union  was  proved  by  the  form  which  the  blood 
assumed  in  following  the  course  of  least  resistance 
around  the  macula. 

Our  case  undoubtedly  belongs  to  that  curious  class 
of  juvenile  hemorrhages,  of  which  numerous  cases 
have  been  published.  No  definite  cause  has  been  dis- 
covered for  this  affection,  but  a  number  of  etiologic 


factors  such  as  anemia,  constipation,  dyspepsia,  car- 
diac hypertrophy,  etc.,  have  been  assumed.  None  of 
these,  except  slight  anemia,  were  present  in  our  case. 

Malaria  may  have  played  an  etiologic  role.  The 
patient  had  had  malarial  fever  previous  to  the  onset 
of  the  ocular  affection  and  during  its  course;  once  a 
hemorrhage  occurred  at  the  same  time  as  the  chills. 
In  view  of  the  fact  that  there  was  no  other  etiologic 
factor  and  that  a  number  of  cases  of  retinal  hemor- 
rhage unquestionably  due  to  intermittent  fever,  have 
been  published,  it  is  proper  not  to  disregard  this  fact. 
In  most  of  these  cases,'  however,  the  patients  suffered 
with  a  severe  form  of  the  disease  and  frequently  with 
marked  cachexia. 

The  trauma  referred  to  in  the  history  occurred  so 
long  before  and  was  so  slight  that  no  etiologic  im- 
portance should  be  attached  to  it. 

Case  :>.—n.  K.,  aged  22,  male,  consulted  me  Nov.  23, 1890. 
He  had  had  good  eyes  and  no  constitutional  disorders  ex- 
cepting measles  in  1880,  and  typhoid  fever  in  1887.    He  had 
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never  sufifered  any  injury.  There  was  slight  but  chronic 
constipation.  Urine  was  normal.  He  related  the  following 
history,  which  was  subsequently  confirmed:  on  Oct.  14,1889, 
while  at  dinner  a  veil  suddenly  appeared  before  the  left  eye, 
and  in  a  little  while  there  was  scarcely  light  perception  left. 
He  was  examined  by  a  well-linown  oculist  who  found  a  vit- 
reous hemorrhage.  Sight  improved,  and  in  about  three 
weeks  he  was  able  to  distinguish  persons  and  in  six,  he  could 
read.  In  three  or  four  months  he  considered  the  sight  re- 
stored to  its  full  extent  (?) 

Oct.  14,  1889,  V.  L.  E.,  8-18;  V.  R.  E.,  8-8.  In  the  left 
field  of  vision  there  was  a  large  defect  occupying  the  upper 
nasal  quadrant,  evidently  due  to  disturbance  of  the  circula- 
tion in  the  inferior  temporal  vessels.  (See  Field  2.)  Oph- 
thalmoscopic examination  :  the  right  eye  showed  nothing 
abnormal  in  the  retina  and  a  fine  floating  opacity  in  the 
vitreous.  The  image  of  the  left  eye  was  very  clear,  the  pa- 
pilla was  hyperemic,  as  was  also  the  retina  (unusually  large 
number  of  fine  blood  vessels  seen  everywhere).  A  slender 
pillar  of  intensely  white  connective  tissue  was  seen  project- 
ing from  near  the  center  of  the  papilla  somewhat  nasally, 
downward  and  forward  into  the  vitreous.  Through  its  whole 
length  a  few  fine  blood  vessels  cpuld  be  traced.  At  the  papil- 
lary origin  a  great  number  of  very  fine  blood  vessels  were 
seen,  forming  slender  loops  in  the  vitreous.  At  the  distal 
end  (best  seen  with  +  6D.s.),  another  set  of  vessels  ex- 
tended far  into  the  vitreous,  and  at  the  end  of  one  of  these 
there  was  a  gray  vitreous  opacity  of  such  a  shape  as  to  sug- 
gest its  being  a  degenerated  blood  vessel.  These  vascular 
loops  appeared  to  be  entirely  free  from  any  connective  tis- 
sue. The  long  connective  tissue  mass  with  its  vascular  out- 
growths swayed  gently  to  and  fro  when  the  eyeball  was 
moved. 
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On  examining  the  retinal  blood  vessels  the  follow- 
ing observations  were  made :  on  the  superior  temporal 
vein,  about  2  P.  D.  from  the  margin  of  the  papilla 
there  was  a  red  spot,  lying  directly  over  the  vessel ; 
it  was  somewhat  irregular  in  form  and  had  a  diam- 
eter of  between  two  and  three  times  that  of  the  ves- 
sel upon  which  it  lay.  It  had  something  of  the 
appearance  of  a  small  hemorrhage  with  a  faint 
whitish  film  over  its  central  part.  On  close  exam- 
ination it  proved  itself  to  be  a  varix ;  upon  pressing 
upon  the  eyeball  its  size  would  diminish  until  it 
almost  disappeared,  leaving  only  a  small  gray  spot 
not  extending  beyond  the  margins  of  the  vein.  That 
there  was  no  optical  illusion  was  proved  by  the  dis- 
tinctness with  which  a  fine  blood  vessel  which  ran 
into  it  was  seen  after  the  spot  had  almost  entirely 
disappeared.  The  vein  itself  showed  no  abnormality 
except  a  slight  constriction  just  beyond  the  varix; 
this  was  apparently  due  to  a  gray  thickening  of  the 
walls. 

The  inferior  temporal  vein  presented  a  number  of 
interesting  points.  About  1  P.  D.  from  its  origin  it 
divided  into  two  fine  vessels  which  soon  united  in  a 
large  red  spot ;  this  had  a  diameter  of  between  two 


and  three  times  the  caliber  of  an  artery  of  the  first 
order.  Beyond  this,  the  vessel  extended  for  a  long 
distance  but  was  exceedingly  tortuous.  Near  its  ori- 
gin the  vessel  sent  off  a  fine  macular  branch,  which 
in  the  macular  region  ended  in  a  small  rounded  red 
spot.  Far  in  the  temporal  periphery,  a  similar  spot 
hung  like  an  apple  from  one  of  the  veins;  a  fine 
white  thread,  an  obliterated  branching  vessel,  ex- 
tended from  it  to  a  spot  of  choroidal  atrophy. 

These  red  spots  were  Cill  small  varices ;  their  size 
decreased  decidedly  on  pressure  on  the  eyeball. 

In  the  macular  region  there  were  a  number  of  gray 
streaks  and  spots  (irregular  reflexes?),  and  one  little 
crystal. 

At  an  examination  about  ten  months  later,  no 
changes  were  noted  in  the  picture  described  above. 

This  case  is  in  many  respects  analogous  to  Case 
1.  The  vitreous  hemorrhage  which  had  thoroughly 
cleared  up  when  I  first  examined  the  patient,  must 
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be  ascribed  to  the  diseased  veins,  as  was  seen  in  the 
varices  and  in  the  sclerosed  vessel  in  the  periphery 
of  the  retina.  No  cause  can  be  assigned  for  these 
changes. 

In  this  case,  the  connective  tissue  in  the  vitreous 
was  probably  of  different  origin  than  that  in  Case  1. 
It  had  all  the  appearance  of  being  a  cicatricial  band 
resulting  from  the  absorption  of  the  hemorrhage. 
The  development  of  the  fine  vessels  in  the  vitreous, 
as  outgrowths  from  the  connective  tissue  band,  may 
have  been  due  to  the  same  cause  or  they  may  have 
originated  independently,  as  in  Case  1. 

As  both  of  these  cases  presented  such  marked  evi- 
dences of  vascular  disease,  I  am  inclined  to  the  view 
that  hemorrhages  of  the  retina  and  vitreous  in  young 
persons  may  often  be  due  to  similar  conditions.  Fur- 
ther observation  will  prove  or  disprove  this  view.  It 
is  but  proper  to  mention  that  a  careful   search  has 
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not  resulted  iu  finding  any  description  in  literature 
quite  comparable  to  that  observed  in  our  cases.'" 

1  NIeden  observed  a  case  of  vitreoua  hemoirliage.  In  which  eme- 
troplaileveloped  lute  myopia  (li  Ds.).  Bei'loht  der  ophthalm.  Gesell- 
schaft,  HfiiielberK.  ISS:!. 

■i  Since  the  paper  was  read  the  patient  has  been  exumlued  a  number 
of  tin-.es.  His  vision  continues  to  Improve.  Auttust  2«,  IKMj,  V.  R.  K. 
S -W— 1.7."i  11.8.  SS  almost.  At  this  time  there  was  a  clear  red  lellex  In  every 
direction  with  but  few  praylsh  and  translucent  vitreous  opacities;  the 
inia>;e  of  the  papilla  was 'fairly  clear.  The  vessels  were  noriual,  or 
slivibtly  congescea  as  far  as  thev  could  be  followed,  some  disappeared 
in  tliewliite  connective  tissue  formations.  The  latter  contained  blood 
vessels  which  exteudeil  far  forward  iuto  the  vitreous.  This  improve- 
ment gave  U9  great  eucouragement,  but  unfortunately  on  Oct.  14,  he 
returned  with  a  fresh  vitreous  hemorrhage,  which  had  agalu  reduced 
vision  to  the  perception  of  light. 

3  The  source  of  the  vitreous  hemorrhages  under  consideration  has 
sometimes  been  placed  In  the  retina,  more  frequeutlylu  the  choroid. 

*  Jacobson,  .Mitheiluugen  a.  d.  Koeuigsberger  Kliulk,  ISSO,  reviewr  i 
in  Nagel's  Jahresbericht  for  J. SM),  p.  3.50:  Proebstlng,  Arch.  f.  Ophthalm 
.\.xxvili.  8.  p.  lU;  Raab,  .\rch.  f.  Ophthalm.  xxiv,  80;ChodlDe,  review e.l 
in  Annales  d'  Oculistiqtie,  Amer.  Kd.  1S1*.'>,  p.  2S7. 

■^  See  Hlrscbberg.  Centralbl.  l.'^SH)  p.  266,  where  a  number  of  cases  are 
collected ;  Schutter,  Centralbl.  isyi,  p.  40;  Charuley  and  Fox,  Ophthalm. 
Hospital  Reports,  x.  2.  p.  IVi,  reviewed  In  Nagel's  Jahrb.  f.  1881,  p.  424. 
Jacobl,  Zeheniier's  Monatsbl.  1874,  p.  265;  reviewed  in  NagePs  Jahrb.  1874, 
SS7. 

*  Deutschmann's  Beitraege,  Bd,  i.  p.  806. 

'  Deutschmann's  Beitraege,  Bd.  ii,  p.  389. 

"  Annals  of  Ophthal.  and  Otology,  Jan.  I8iiS. 

"These  cases  have  never  been  collected.  A  brief  resumi.^  U  there- 
tore  not  out  of  place ; 

V.  Krles,  (liraefe's  .\rchlv,  xxiv,  reviewed  In  Nagel's  Jahrb.  f.  1878,  p. 
231)  observed  two  cases  as  sequehe  of  intermittent  fever;  In  one  there 
was  a  profuse  vitreous  hemorrhage  iu  one  eye;  In  the  other  case,  there 
were  profuse  retinal  hemorrhages  In  both  eyes. 

I'eunow.  Centralbl.  1878,  p.  88.)  (reviewed  In  Nagel's  Jahresb.  f.  1878, 
p.  230.)  fouud  retinal  and  conjunctival  hemorrhages  in  a  number  of  pa- 
tients suffering  with  Intermittent  fever. 

Karpiusky  observed  retinal  hemorrhages  In  a  patient  who  had  had 
intermittent  (ever  for  two  or  three  weeks.  (See  Nagel's  Jahresb.  f.  1870, 
p.  iX). 

Peunow  observed  retinal  hemorrhages  In  a  case  of  malarial  cachexia, 
(Nagel's  Jahrb.  1883,  p.  301). 

Laudsberg,  (see  Nagel's  Jahresb.  1804,  p.  826)  reported  two  cases  of 
retinal  hemorrhages  due  to  intermittent  fever  and  occurring  during  or 
just  after  an  attack. 

Jones  saw  twelve  cases  of  Intraocular  hemorrhages  in  malaria.  (N, 
y.  Med.  Record  June  27, 1886,  p.  705.) 

Bull  reported  seventeen  cases  of  intra-ocular  hemorrhage  which  he 
ascribed  to  malaria.  All  of  these  patients  were  over  oO  years  of  age. 
-K(|UatoVlal  choroiditis  was  seen  after  the  blood  was  absorbed.  (N.  Y. 
Med.  Record,  Dec.  1886.) 

Mackenzie  saw  four  cases  of  retinal  hemorrhages  due  to  very  severe 
forms  of  Intermittent  fever.  (Ijancet,  1887,  vol,  ii,  p. 497.) 

Brunt  reported  six  undoubted  cases.  In  all  of  them  there  was  a  high 
degree  of  malarial  cachexia.    (N.  Y.  Medical  Record.  1888, p.  36.) 

Minor  mentions  the  occurrence  of  retinal  and  vineous  hemorrhages 
as  a  result  of  malaria.  (Amer.  Journal  of  Ophthalm.  1891,  p.  243.) 

1"  Jacobl  described  "varicose  tortuosity"  of  some  retinal  veins  in 
three  cases,  in  one  associated  with  the  development  of  blood  vessels  in 
the  vitreous.  But  this  appears  to  have  been  quite  a  different  condition 
from  that  described  in  my  cases.  (Klin.  Monatsbl.,  1874,  p.  25J).  reviewed 
in  Nagel's  Jahrb.  f.  1874,  i>.  387.) 


NEW  INSTRUMENTS. 


A    MODIFICATION    OF    MY    MASTOID    RE- 
TRACTOR. 
BY  FRANK  ALLPORT,  M.D. 

PROFESSOR   OF  CLINICAL  OPHTHALMOLOGY    AND   OTOLOGY  IN   THE   MINNE- 
SOTA STATE   UNIVERSITY  ;   PRESIDENT   MINNESOTA   STATE 
MKDICAL  SOCIETY,   ETC. 
MINNEAPOLIS,   MINN. 

Some  years  ago  I  devised  an  instrument  for  facili- 
tating mastoid  operations.  It  has  passed  into  exten- 
sive use,  but  its  utility  has  been  much  curtailed  by 
the  fact  that  many  instrument  manufacturers  per- 
sistently perpetuate  two  faults  in  its  construction. 
They  make  it  too  delicate  for  permanent  strength,  and 
what  is  still  more  annoying,  make  a  round  or  square 
screw-handle.  The  screw-handle  should  be  flat,  for 
when  it  is  either  round  or  square,  the  fingers  will 
surely  slip  in  screwing  it  up  after  the  teeth  have  be- 
come engaged  in  the  wound.  This  defeats  one  of  the 
prime  objects  of  the  instrument,  which  is  intended  to 
be  tightly  screwed  up,  thus  expanding  the  blades  as 
widely  as  possible,  for  the  double  purpose  of  afford- 
ing ample  ground  for  operation,  and  of  controlling 
the  hemorrhage  of  the  soft  parts  by  producing  ex- 
treme tension.  These  objects  can  only  be  obtained 
with  a  strong  instrument,  and  a  good-sized  flat 
handle.     I  earnestly   desire  all  instrument  makers 
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to  notice  these  instructions  in  order  to  enable  the 
instrument  to  accomplish  its  full  amount  of  good. 

At  this  point  I  also  desire  to  correct  an 
unintentional  error  occurring  in  the  last 
catalogue  of  Chas.  Truax,  Greene  &  Co., 
of  Chicago,  who  present  a  cut  of  my  re- 
tractor among  their  mastoid  instruments, 
under  the  name  of  Earth's  Retractor. 
Dr.  Earth,  of  Marburg,  Germany,  hag,  it 
is  true,  devised  a  mastoid  retractor,  but 
it  differs  entirely  from  the  one  devised  by 
myself.  My  mastoid  retractor  was  made 
when  nearly  everybody  used  the  drill  for 
mastoid  operations,  and  only  a  small  field 
(if  operation  was  desired.  At  present  the 
drift  of  sentiment  favors  the  chisel  for 
such  work,  and  for  this  purpose  a  larger 
and  stronger  instrument  is  desirable.  I 
have,  accordingly,  enlarged  and  strength- 
ened my  retractor,  as  will  be  seen  by  the 
accompanying  cut.  My  old  instrument 
has  incurved  arms,  thus  enabling  the 
teeth  to  lock  and  be  inserted  in  a  small 
opening.  The  new  retractor  is  intended 
for  larger  work,  and  an  incurvation  of 
its  arms  would  lessen  its  strength,  con- 
sequently I  have  had  them  made  straight. 
After  the  incision  has  been  made,  the 
lips  of  the  wound  can  be  shoved  back,  and 
^  the  teeth,  which  are  somewhat  separated 
at  the  middle  of  the  instrument,  easily  inserted  and 
the  blades  expanded.  It  is  scarcely  necessary  to  say, 
that  this  expansion  should  be  as  wide  as  possible,  for 
the  purpose  of  affording  a  large  field  for  observation 
and  controlling  the  hemorrhage  of  the  soft  parts. 

This  retractor  has  also  been  devised  for  the  pur- 
pose of  facilitating  openings  into  the  cranial  cavity 
at  other  portions  of  the  skull, for  abscesses,  tumors,  etc. 
I  would  remark  incidentally,  that  the  principle  in- 
volved in  this  instrument  can  be  made  useful  iui 
operations  upon  any  part  of  the  body  where  it  is  de- 
sired to  hold  apart  the  lips  of  an  incision.  Different 
sizes  and  shapes  would,  of  course,  become  a  necessity, 
but  the  principle  involved  is  correct,  and  would  much 
facilitate  many  operations. 

This  instrument  has  been  admirably  constructed 
under  my  personal  supervision,  by  Chas.  Truax, 
Greene  &  Co.,  75  Wabash  Avenue,  Chicago,  111.,  where 
it  can  be  obtained,  and  I  would  respectfully  request 
all  other  instrument  makers  desiring  to  manufacture 
the  retractor,  to  strictly  adhere  to  the  model  I  have 
endeavored  to  describe. 
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Chicago  Pathological  Society. 

Hegular  Meeting,  Sept.  9,  1895. 
Wbller  Van  Hook,  M.D.,  President,  in  the  chair. 
Db.  E.  Fbiend  read  a  paper  entitled 

symmetrical  gangrene  or  Raynaud's  disease. 
It  is  not  with  the  idea  of  elucidating  the  etiology  and 
pathology  of  this  rare  and  interesting  affection  of  the  skin, 
that  I  report  the  following  case,  which  I  had  the  good  for- 
tune of  seeing,  but  merely  to  show  the  keen  observing  pow- 
ers of  that  most  excellent  clinician  whose  name  this  disease 
bears,  and  also  to  freshen  the  memory  of  those  whose  labors 
in  other  fields  preclude  the  review  of  the  literature  of  this 
subject. 
Page  29  of  Raynaud's  original  thesis,  translated  by  Thos. 
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Barlow,  M.D.,  states :  "  If,  as  I  have  attempted  to  prove,  the 
fundamental  fact  of  gangrene  consists  in  the  diminution  or 
absence  of  oxygen  necessary  to  the  integrity  of  the  life  of 
a  tissue,  the  pathogenic  conditions  of  gangrene  considered 
from  a  philosophic  point  of  view  will  bring  us  bacic  to  the 
following  cases :  . 

"  1.  Absence  of  blood  dependent  on  all  causes  which  may  at- 
tack the  normal  functions  of  the  arteries  (obliteration  of  them 
in  only  a  particular  case).  This  condition  can  be  compared 
to  nothing  better  than  syncope,  in  which  the  action  of  the 
heart  is  momentarily  suspended.  I  propose  to  call  it  'local 
syncope.' 

'■  2.  Presence  of  avenous  blood ;  that  is  to  say,  of  a  blood 
insufficiently  oxygenated.  Continuing  to  use  a  term  of  com- 
parison in  the  same  order  of  ideas,  I  will  designate  this  con- 
dition, local  asphyxia. 

3.  "It  is  possible  that  in  consequence  of  an  intoxication 
inexplicable  as  to  its  nature,  the  living  cell,  although  having 
at  its  disposal  the  elements  destined  for  its  nutrition,  may 
be  struck  with  powerlessness  to  profit  by  them  and  gangrene 
results."' 

In  classifying  his  cases,  he  divides  them  into  six  groups; 

1.  Local  syncope  of  the  most  simple  form. 

2.  Local  asphyxia  and  superficial  gangrene  with  predom- 
inance of  the  nervous  element. 

3.  Symmetrical  gangrene  of  the  extremities  of  benign 
form. 

4.  Symmetrical  gangrene  of  the  extremities  of  grave  form. 

5.  Cases  of  symmetrical  gangrene  with  lesions  of  the  cir- 
culatory apparatus,  established  by  autopsy. 

6.  Doubtful  cases,  those  cases  which  present  less  and  less 
certainty,  nevertheless  they  are  interesting  as  a  group,  be- 
cause they  are  in  a  marked  degree  removed  from  what  oc- 
curs in  the  common  cases,  and  because  they  may  perhaps 
one  day  contribute  to  clear  up  many  obscure  points.  It  is 
not  impossible  that  we  may  have  here  a  very  advanced  form 
of  the  malady  which  occupies  our  attention. 

Under  the  latter,  he  cites  a  very  interesting  case  reported 
by  Bernard  Schrader  as  follows:  "In  1829  while  traveling 
with  my  brother,  .lean  Schrader,  and  Alexander  Lak,  study- 
ing surgery,  we  found  ourselves  in  a  town  called  Giest,  and 
having  entered  a  hostelry,  the  master,  who  was  called  Jean 
Brandes,  made  us  see  his  daughter,  aged  23  years  who  was 
attacked  with  the  following  malady  :  each  month  she  suflfered 
from  severe  pains  in  the  extremities  of  the  fingers,  and  of 
the  toes,  accompanied  by  edematous  swelling  of  the  face, 
feet  and  hands.  This  was  followed  by  sphacelus  or  mortifi- 
cation of  the  extremities  of  those  parts  in  which  the  pain 
was  first  felt,  which  became  pale,  dry,  insensitive,  neverthe- 
less with  no  bad  smell,  and  with  no  humor  proceeding  from 
them. 

"  These  gangrenous  parts  separated  each  month  in  small 
morsels,  which  preserved  their  normal  form.  While  inform- 
ing me  more  particularly  of  the  circumstances  of  this  illness, 
the  father  of  the  girl  showed  me  a  box  in  which  there  were 
more  than  a  hundred  of  these  morsels  of  dead  flesh  which, 
in  the  space  of  three  years,  had  been  thrown  off  and  de- 
tached from  the  extremities  of  different  parts  of  the  body 
of  this  girl." 

As  the  name  implies,  the  gangrene  affects  usually  sym- 
metrical parts  of  the  body,  more  frequently  the  toes  of  both 
feet  or  the  fingers  of  both  hands  and  the  two  halves  of  the 
nose.  Still  there  have  been  cases  reported  of  late,  which 
are  undoubtedly  of  the  same  etiologic  relation,  involving 
asymmetrical  parts.  In  the  Nov.  16,  1893,  number  of  the 
Wiener  Klinische  WochenschHft,  Docent  Riehl  reports  a  case 
of  symmetrical  gangrene  in  a  hysterical  patient,  which 
could  be  classified  under  Raynaud's  second  division  of  cases. 

A  similar  case  is  reported  in  the  Wiener  Klinische  Wochen- 
schrift  of  May  3,  1894,  by  Ehrl.  Characterizing  both  these 
cases,  were  well-marked  hysterical  symptoms,  such  as  local- 
ized anesthesia,  diminution  of  the  field  of  vision,  achroma- 
topsia, and  ovarian  tenderness. 

I  am  indebted  to  Dr.  Anson  Brackett,  of  Nashua,  Iowa,  for 
the  following  history,  having  seen  the  patient  in  consultation 
with  him  in  the  summer  of  1891: 

Miss  A.  E.  C.,  American,  age 37,  occupation  that  of  a  seam- 
stress. Hair  brown,  eyes  gray,  height  five  feet  eight  inches, 
weight  about  140  pounds.  Complexion  a  little  sallow.  Lips 
pale,  conjunctiva  pale,  blood  vessels  of  the  face  ectatic,  in 
spots,  giving  the  skin  a  blotchy  appearance  ;  digestion  good  ; 
bowels  regular,  appetite  capricious.  Patient  had  a  severe 
attack  of  gastritis  when  she  was  20  years  of  age,  and  has 
never  menstruated  since.  Vaginal  examination  not  permit- 
ted, but  no  tenderness  or  abnormal  condition  appreciable  by 
external  examination.    Urine  normal,  sp.  gr.  1020,  acid  in 


reaction.  Lungs  and  heart  normal,  as  well  as  the  abdom- 
inal viscera.  The  patient  has  never  been  robust  since  her 
sickness  seventeen  years  ago,  her  health  has  been  fair;  has 
had  to  work  very  hard  indoors  in  poorly  ventilated  quarters 
and  was  defrauded  of  her  small  savings  a  few  years  ago, 
which  still  further  depressed  her,  and  necessitated  a  renewal 
of  incessant  labor.  She  often  sewed  late  into  the  night.  In 
May,  1890,  she  began  to  feel  badly.  No  definite  symptoms 
were  manifest,  but  she  complained  of  general  malaise  over 
a  period  of  some  weeks.  This  was  followed  by  feeling  cold, 
yet  with  no  distinct  chills.  The  next  manifestation  was 
severe  and  protracted  pain,  localized  in  different  spots,  on 
both  lower  extremities.  The  pain  was  accompanied  by 
a  burning  sensation  in  these  spots,  followed  by  intense 
redness,  which  gradually  assumed  a  purplish  hue,  ultimately 
turning  black,  and  surrounding  each  was  a  well  marked  line 
of  demarkation.  These  spots,  varying  in  size  from  that  of  a 
split  pea  to  three  inches  in  diameter,  limited  to  both  thighs, 
below  the  middle  third,  and  exquisitely  sensitiver  to  touch. 
After  the  line,  of  demarkation  bad  formed,  separation  took 
place  very  slowly,  leaving  a  dirty  gray  base,  which  healed 
gradually,  it  being  weeks  before  cicatrization  took  place. 
There  was  no  elevation  of  temperature  except  locally.  The 
pulse  was  rapid,  lacking  in  tonus,  becoming  quite  thready 
at  times.  The  general  condition  was  that  of  great  exhaus- 
tion and  loss  of  vitality. 

The  treatment  was  purely  symptomatic  ;  as  a  tonic,  strych- 
nia and  iron  was  given  in  full  doses;  rest,  nutrition,  gen- 
eral attention  to  hygiene  of  surroundings.  Locally,  flaxseed 
meal  poultices  and  iodoform.  After  a  few  months  she  was 
able  to  get  out  of  doors  some,  but  walked  with  difficulty  and 
was  easily  prostrated.  During  the  summer  of  1893  she  had  a 
recurrence  of  the  condition,  not  so  severe,  however,  the  gan- 
grenous spots  seeming  more  superficial ;  in  some  of  them  a 
partial  line  of  what  might  be  called  demarkation  formed,  fol- 
lowed by  bullae  of  considerable  size  which  were  filled  with  a 
serous  fluid  and  which  soon  dried  up.  These  did  not  in  the 
least  resemble  those  of  pemphigus.  She  had  exacerbations 
and  remissions  of  these  lesions  from  time  to  time  since, 
spending  most  of  her  time  in  bed  in  a  weak  and  debili- 
tated condition  until  about  six  weeks  ago,  when  death 
relieved  her. 

Post-mortem  examination  not  allowed.  No  tests  were 
made  for  hematuria  or  hemoglobinuria,  nor  were  the  gangre- 
nous masses  examined  for  chemic  agents.  The  urine  con- 
tained no  sugar,  nor  could  any  history  of  ergot  or  other 
medicinal  poisoning  be  obtained,  of  local  processes.  The 
following  could  be  entirely  excluded,  such  as  anthrax,  fur- 
unculosis,  phlegmon,  as  also  gangrene  from  embolus  of  the 
vessels  supplying  the  parts,  as  well  as  herpes  zoster  gangre- 
nosum. 

Affleck  reports  two  cases  of  Raynaud's  disease,  the  second 
of  which  was  such  a  typical  one  that  it  will  be  well  to  briefly 
describe  it: 

A  kitchen  maid,  aged  16,  entered  the  hospital,  stating  that 
during  six  months  preceding  she  had  been  subjected  to 
severe  pains  in  her  hands  and  feet,  very  severe  for  eight  days 
before  entrance.  The  pains  soon  subsided  in  her  feet,  but 
became  worse  in  her  right  hand,  the  tips  of  the  fingers  of 
which  were  blanched  and  corpse-like.  "There  was  great  pain 
and  at  the  same  time  anesthesia  of  the  hand.  The  left  hand 
presented  the  same  appearance  only  in  a  milder  form.  The 
toes  again  became  painful,  but  appeared  perfectly  normal. 
Physical  examination  of  the  patient  revealed  no  pathologic 
or  abnormal  condition,  except  that  no  brachial,  radial,  nor 
ulnar  pulse  could  be  felt  in  the  right  arm.  The  right  sub- 
clavian and  axillary  arteries  were  smaller  than  the  left,  and 
the  circumference  of  the  right  arm  and  hand  was  about  one- 
half  an  inch  smaller  than  that  of  the  left. 

The  arm  was  treated  by  means  of  warm  opium  fermenta- 
tions, after  which,  whenever  these  removed,  the  hand  first 
appeared  blanched  but  very  soon  became  purple  and  so 
painful  that  the  fermentations  had  to  be  reapplied.  Three 
days  after  entrance  to  the  hospital  there  appeared  in  the  tip 
of  the  middle  and  ring  fingers,  a  dark  spot  which  eventually 
sloughed  off.  The  patient  improved  and  left  the  hospital, 
but  no  pulsation  could  at  any  time  be  felt  in  the  right  arm. 

In  the  other  case,  there  was  no  clear  historv  of  the  stage 
of  ischemia  of  the  skin,  both  feet  being  attacked  instead  of 
one  hand,  and  the  gangrene  was  much  more  extensive,  fol- 
lowing a  Sy mmes  amputation  of  the  left  foot,  an  examination 
of  the  nerves  revealed  a  neuritis,  and  to  this  might  be  added 
numerous  other  cases,  especially  those  of  Pitres  and  Vaillard, 
in  which  the  same  pathologic  changes  in  the  nerves  had 
taken  place. 
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The  following  are  the  most  common  themes  regarding  the 
etiology  and  pathology  of  the  disease: 

1.  Endarteritis  obliterans. 

2.  Peripheral  neuritis. 

3.  That  championed  by  Raynaud,  namely,  a  vascular 
«pasm. 

Cases  included  under  these  various  theories  have  been 
cited  from  time  to  time,  some  claiming  that  the  peripheral 
neuritis  is  only  secondary  to  the  vascular  disturbances,  and 
others  thiit  the  neuritis  is  primary  and  responsible  for  the 
gangrene.    This  latter  view  is  held  by  Pitres  and  Vaillard. 

In  support  of  his  theory  of  spasm  of  the  smaller  arteries,  as 
the  causative  factor  in  local  asphyxia  of  the  extremities,  Ray- 
naud reported  a  case  of  remarkable  coincidence  between  the 
peripheral  circulatory  disturbancesand  identical  phenomena 
observed  with  the  ophthalmoscope  in  the  retinal  circulation 
which  phenomena  became  manifest  clinically  by  an  intermit- 
tent obscuration  of  vision.  Regarding  the  treatment.  Barlow 
states  that  in  a  great  many  cases  of  symmetrical  gangrene, 
amputation  is  necessary,  as  in  other  forms  of  gangrene,  but  in 
those  cases  where  the  gangrene  is  superficial  he  strongly  ad- 
vises the  use  of  the  constant  current.  The  extremity  of  the 
limb  which  is  the  subject  of  gangrene  is  immersed  in  a  large 
basin,  containing  salt  and  water;  one  pole  of  the  battery  is 
placed  on  the  upper  portion  of  the  limb,  and  the  other  in  the 
basin,  thus  converting  the  salt  water  into  an  electrode,  open- 
ing and  closing  the  current  repeatedly  to  get  moderate  con- 
tractions. In  connection  with  this  method,  gentle  massage 
ought  also  to  be  tried  after  the  acute  pain  has  subsided. 

EXHIBITION   OP   8PKCIMENS  OF  PYOSALPIKX, 

by  Dr.  Wkller  V.\x  Hook.  I  have  brought  with  me  this 
«vening  a  specimen  from  a  case  upon  which  I  operated  last 
Friday.  It  consists  of  tubes  and  ovaries  which  were  re- 
moved for  salpingitis  or,  as  Martin  calls  this  condition  sacto- 
salpinx  purulenta.  If  there  is  any  interesting  point  about 
the  specimen  it  is  this,  that  we  have  here  an  acute  inflam- 
tnation  engrafted  upon  a  chronic  inflammation,  the  tubes 
and  ovaries  having  been  removed  during  the  acute  attack. 
The  patient  was  a  married  woman,  28  years  of  age,  with  one 
child  fi  years  of  age.  Her  husband  confessed  to  having  had 
gonorrhea  some  twelve  years  ago,  but  assured  me  that  the 
disease  was  entirely  cured,  and  the  patient  does  not  give  a 
history  that  she  had  an  acute  attack  of  gonorrhea  at  any 
time.  It  was  only  after  the  child  was  born  that  she  had  a 
pelvic  inflammation.  She  has  since  had  repeated  attacks  of 
salpingitis,  after  which  she  partially  recovered,  but  had  the 
usual  pain  and  suffering  that  such  women  endure.  She 
menstruated  eight  or  ten  days  ago,  but  on  the  third  day  of 
menstruation  the  menses  suddenly  stopped,  and  she  began 
to  have  intense  pain  in  the  abdomen,  with  elevation  of  tem- 
perature and  other  signs  of  acute  salpingitis.  Two  or  three 
days  later  the  tubes  were  removed.  Upon  examining  them 
it  will  be  seen  that  they  are  intensely  congested,  but  that 
the  main  portion  of  their  surface  is  of  a  yellowish  tint.  In 
strictly  acute  salpingitis,  either  puerperal  or  gonorrheal, 
the  color  of  the  tubes  is  a  vivid  red. 

There  are  the  usual  evidences  of  the  tubes  having  been 
removed  forcibly  and  the  adhesions  torn  ofl".  The  fluid  in 
the  larger  tube  is  of  a  straw  color,  somewhat  inclined  to  be 
viscid,  and  is  loaded  with  staphylococci. 

Martin's  new  book  on  the  diseases  of  the  tubes,  which  has 
just  appeared,  is  a  most  interesting  work,  and,  I  am  sure, 
will  be  read  with  eagerness  by  every  one  interested  in  this 
work.  He  presents  beautiful  chromo-lithographs  of  such 
conditions  as  are  shown  by  these  tubes. 


American  Public  Health.  Association. 

Proceedings  of  tlie  Twenty-Third  Ar^nual  Meeting  held  in  Den- 
ver, Colo.,  Oct.  1-4, 1895. 
Fourth  Day — Friday,  October  4. 
(Concluded  from  p.  676.) 

The  concluding  session  of  the  meeting  of  the  Association 
■was  called  to  order  shortly  after  9  o'clock  by  President 
Bailey. 

After  various  announcements  on  behalf  of  the  Local  Com- 
mittee of  Arrangements  had  been  made  by  Chairman  Sew- 
all,  the  Executive  Committee  submitted  the  following 
recommendations:  that  the  Standing  Special  Committee 
"On  Restriction  and  Prevention  of  Tuberculosis,"  be  discon- 
tinued.    Adopted. 

Three  applications  for  membership  were  then  elected 
members  of  the  Association  in  the  usual  manner.  This  was 
followed  by  the  report  of  the  Advisory  Council  which  was 


read  by  Secretary  Grey,  and  consisted  in  naming  the  officers 
and  three  members  of  the  Executive  Committee  for  the  en- 
suing year,  all  of  whom  were  unanimously  elected  as  follows : 

President,  Dr.  Eduardo  Liceaga,  of  the  City  of  Mexico, 
Mexico. 

First  Vice-President,  Col.  A.  A.  WoodhuU,  U.  S.  A.,  Den- 
ver, Colo. 

Second  Vice-President,  Henry  Sewall,  Denver,  Colo. 

Secretary,  Irving  A.  Watson,  Concord,  N.  H. 

Treasurer,  Henry  D.  Holton,  Brattleboro,  Vt. 

Buffalo,  N.  Y.,  was  named  as  the  place  for  the  next  annual 
meeting. 

The  new  members  of  the  Executive  Committee  are : 

J.  C.  Shrader,  Iowa  City,  Iowa. 

R.  S.  Goodwin,  Thomaston,  Conn. 

.lames  F.  McShane,  Baltimore,  Md. 

Regarding  the  time  the  next  annual  meeting  should  be 
held,  as  suggested  in  the  President's  address,  it  was  moved 
and  duly  seconded  that  the  option  be  placed  in  the  hands  of 
the  incoming  President,  Vice-Presidents  and  Secretary,  and 
if  they  thought  it  best  that  the  meeting  be  held  in  Septem- 
ber, 189t>,  to  arrange  for  it  to  be  held  during  that  month 
instead  of  October. 

President  Bailey  announced  these  committees,  a  number 
of  names  being  substituted  during  the  reading  as  occasion 
required : 

advisory  council. 

Alabama — Jerome  Cochran,  Mobile. 

Arkansas — H.  C.  Dunnavant,  Osceola. 

Connecticut — R.  S.  Goodwin,  Thomaston. 

California — J.  R.  Laine,  San  Francisco. 

Colorado — W.  P.  Munn,  Denver. 

Delaware — Mr.  W.  C.  R.  Colquhoun,  Wilmington. 

Florida — Joseph  Y.  Porter,  Key  West. 

Georgia — William  F.  Brunner,  Savannah. 

Illinois — Listen  H.  Montgomery,  Chicago. 

Indiana — Lindsay  S.  Whitesides,  Franklin. 

Iowa — A.  W.  Cantwell,  Davenport. 

Kansas— Dr.  Gifford,  Topeka. 

Kentucky — J.  N.  McCormack.  Bowling  Green. 

Louisiana — Felix  Formento,  New  Orleans. 

Maine — A.  G.  Young,  Augusta. 

Maryland — James  F.  McShane,  Baltimore. 

Massachusetts — Samuel  H.  Durgin,  Boston. 

Michigan — Cressy  L.  Wilbur,  Lansing. 

Minnesota — H.  M.  Bracken,  Minneapolis. 

Mississippi — Wirt  Johnson,  Jackson. 

Missouri — J.  D.  Griflith,  Kansas  City. 

Nebraska — F.  D.  Haldeman,  Ord. 

New  Hampshire — Granville  P.  Conn,  Concord. 

New  Jersey — Henry  Mitchell,  Asbury  Park. 

New  Mexico — J.  Cole,  Cerrillos. 

New  York — A.  Walter  Suiter,  Herkimer. 

North  Carolina — F.  E.  Lewis,  Raleigh. 

North  Dakota — John  Montgomery,  Ardoch. 

Ohio — Charles  O.  Probst.  Columbus. 

Oklahoma — Charles  F.  Waldron,  Oklahoma  City. 

Pennsylvania — Mr.  Crosby  Grey,  Pittsburg. 

Rhode  Island — Gardner  T.  Swartz.  Providence. 

South  Carolina — H.  B.  Horlbeck,  Charleston. 

South  Carolina— K.  M.  O.  Teigen,  Fargo. 

'Tennessee — J.  Berrien  Lindsley,  Nashville. 

Texas — R.  M.  Swearingen,  Austin. 

Vermont — Henry  D.  Holton,  Brattleboro. 

Virginia — (IJnable  to  make  the  appointment  as  Professor 
Minor  is  dead.) 

Washington — G.  S.  Armstrong,  Olympia. 

West  Virginia — Louis  D.  Wilson,  Wheeling. 

Wisconsin — U.  O.  B.  Wingate.  Milwaukee. 

District  of  Columbia — Ralph  Walsh,  Washington. 

United  States  Army — F.  Terrell,  Washington. 

United  States  Navy — Newton  L.  Bates,  Washington. 

U.  8.  M.-H.  S.— P.  H.  Bailhache,  Staten  Island,  N.  Y. 

Dominion  of  Canada — Frederick  Montizambert,  Quebec. 

Province  of  Ontario — Peter  H.  Bryce,  Ontario. 

Province  of  Quebec — E.  P.  Lachapelle,  Montreal. 

Manitoba — James  Patterson,  Winnipeg. 

New  Brunswick — George  E.  Coulthard,  Fredericton. 

Nova  Scotia — A.  P.  Reid,  Halifax. 

The  appointment  of  members  of  the  Council  for  the  States 
of  Mexico  was  referred  to  the  new  President,  Dr.  Liceaga. 

publication  committee. 
Irving  A.  Watson,  Concord,  N.  H. 
Granville  P.  Conn,  Concord,  N.  H. 
Samuel  W.  Abbott,  Wakefield,  Mass. 
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COMMITTEE  ON  THE  POLLUTION  OP  WATER  SUPPLIES. 

Maj.  Charles  Smart,  U.  S.  A.,  Washington,  D.  C,  (with  au- 
thority to  select  associates). 

COMMITTEE  ON  THE  DISPOSAL  OF  GARBAGE  AND  REFUSE. 

Rudolph  Hering,  C.  E.,  New  York  City. 
Delos  Fall,  Albion,  Mich. 
Louis  Laberge,  Montreal,  P.  O. 
Henry  F.  Hoyt,  St.  Paul,  Minn. 
Roberto  Gayol,  C.  E.,  Mexico,  Mex. 

COMMITTEE  ON  ANIMAL  DISEASES  AND  ANIMAL  FOOD. 

D.  E.  Salmon,  D.  V.  M.,  Washington,  D.  C. 
Prof.  James  Law,  Ithaca,  N.  Y. 

Prof.  JobC  L.  Gomez,  Mexico,  Mex. 

COMMITTEE    ON  NOMENCLATURE  OP   DISEASES    AND  FORMS  OF 
STATISTICS. 

Samuel  W.  Abbott,  Wakefield,  Mass. 
Jesus  E.  Monjaras,  San  Luis  Potosi,  Mex. 
Elzear  Pelletier,  Montreal,  P.  Q. 
Cressy  L.  Wilbur,  Lansing,  Mich. 
Charles  N.  Hewitt,  Minneapolis,  Minn. 

COMMITTEE    ON    PROTECTIVE    INOCULATIONS   IN   INFECTIOUS 
DISEASES. 

Prof.  Victor  C.  Vaughan.  Ann  Arbor,  Mich. 
Surgeon-General  George  M.  Sternberg,  U.  S.  A.,  Wash- 
ington, D.  C. 
George  H.  F.  Nuttall,  Baltimore,  Md. 
M.  Carmona  y.  Valle,  Mexico,  Mex. 
J.  E.  Laberge,  Montreal,  P.  Q. 

COMMITTEE  ON  NATIONAL  HEALTH  LEGISLATION. 

Henry  P.  Walcott,  Cambridge,  Mass. 
J.N.  McCormack,  Bowling  Green,  Ky. 
Irving  A.  Watson,  Concord,  N.  H. 
James  D.  Plunkett,  Nashville,  Tenn. 
Henry  B.  Baker,  Lansing,  Mich. 
Samuel  R.  Oliphant,  New  Orleans,  La. 
Richard  M.  Swearingin,  Austin, Tex. 
Henry  B.  Horlbeck,  Charleston,  S.  C. 
Benjamin  Lee,  Philadelphia,  Pa. 
Samuel  H.  Durgin,  Boston,  Mass. 
U.  O.  B.  Wingate,  Milwaukee,  Wis. 
Stephen  Smith,  New  York,  N.  Y. 
C.  O.  Probst,  Columbus,  Ohio. 

COMMITTEE  ON  THE  CAUSE  AND  PREVENTION  OP  DIPHTHERIA. 

J.  J.  Kinyoun,  Washington,  D.  C. 

Peter  H.  Bryce,  Toronto,  Ont. 

Juan  Ramirez  De  Arellano,  Mexico,  Mex. 

Wyatt  Johnson,  Montreal,  P.  Q. 

A.  Walter  Suiter,  Herkimer,  N.  Y. 

COMMITTEE  ON  CAUSES  AND  PREVENTION   OP   INFANT    MORTALITY 

Charles  N.  Hewitt,  Minneapolis,  Minn.,  (with  authority  to 
select  associates). 

COMMITTEE  ON  CAR   SANITATION. 

Granville  P.  Conn,  Concord,  N.  H. 

E.  C.  Jordan,  C.  E.,  Portland,  Me. 
Domingo  Orvanos,  Mexico,  Mex. 
S.  H.  Woodbridge,  Boston,  Mass. 

E.  R.  Lewis,  Kansas  City,  Mo. 

INTERNATIONAL  COMMITTEE  ON  THE  PREVENTION  OF  THE  SPREAD 
OF    YELLOW  FEVER. 

Felix  Formento,  New  Orleans,  La. 

Surgeon-General  George  M.  Sternberg,  U.  S.  A.  Washing- 
ton, D.  C. 
Gregorio  Mendizabal,  Orizaba,  Vera  Cruz,  Mex. 
Manuel  Carmona  y.  Valle,  Mexico,  Mex. 
Jerome  Cochran,  Mobile,  Ala. 
Samuel  R.  Oliphant,  New  Orleans,  La. 
H.  B.  Horlbeck,  Charleston,  S.  C. 

ON  STEAMSHIP  AND    STEAMBOAT    SANITATION. 

F.  Montizambert,  Quebec,  Canada. 
Samuel  H.  Durgin,  Boston,  Mass. 
Samuel  R.  Oliphant,  New  Orleans,  La. 
H.  B.  Horlbeck,  Charleston,  S.  C. 

Albert  L.  Gihon,  U.  S.  N.,  Washington,  D.  C. 

The  Committees  "On  the  Transportation  of  the  Dead"  and 
"On  Disposal  of  the  Dead"  were  merged  into  one  committee, 
namely 

COMMITTEE    ON    TRANSPORTATION    AND   DISPOSAL  OF    THE    DEAD. 

and  consists  of 
Jefiferson  D.  Griffith,  Kansas  City,  Mo. 
Peter  H.  Bryce,  Toronto,  Ont. 


Charles  D.  Smith,  Portland,  Me. 
Charles  O.  Probst,  Columbus,  Ohio. 
Farquhar  Ferguson,  New  York  City. 
Mr.  George  W.  Fuller,  Lawrence,  Mass. 
Elzear  Pelletier,  Montreal,  P.  Q. 
Jesus  Chico,  Guanajuata,  Mex. 

COMMITTEE    ON    THE    USE    OF    ALCOHOLIC    DRINKS    FROM   A  SANI* 
TARY  STANDPOINT. 

Felix  Formento,  New  Orleans,  La. 

C.  O.  Probst,  Columbus,  Ohio. 

E.  P.  Lachapelle,  Montreal,  P.  Q. 

The  appointment  of  the  chairman  of  the  Local  Committee 
of  Arrangements  was  referred  to  the  new  administration. 

Mr.  Crosby  Grey  offered  a  motion  duly  seconded  that 
when  the  Association  adjourns,  it  do  so  at  11 :45  o'clock.  The 
motion  prevailed. 

The  following  resolution  offered  by  Dr.  J.  N.  McCobmack 
was  unanimously  adopted : 

Resolved,  That  the  members  of  the  American  Public  Health 
Association  desire  and  hereby  tender  most  cordial  thanks 
to  all  concerned  in  inviting  and  bringing  the  twenty-third 
annual  meeting  of  the  Association  to  the  beautiful  Queen 
City  of  the  Plains;  the  Committee  of  Arrangements,  the 
physicians  and  citizens,  the  Chamber  of  Commerce  and 
especially  to  the  ladies  of  Denver  for  the  attentions  and 
charming  hospitalities  which  have  made  the  stay  here  a 
pleasure ;  to  the  various  railroad  companies  for  reduced 
rates ;  to  the  Brown  Palace  Hotel  for  the  use  of  its  hall  and 
to  the  newspapers  for  reports  of  proceedings.  We  also  ex- 
press thanks  to  Dr.  Cantwell  and  other  citizens  of  Davenport, 
Iowa,  for  courtesies  extended  at  that  point,  and  to  the  retir- 
ing President  for  the  able, courteous  and  dignified  manner 
in  which  he  has  presided  over  the  meeting. 

Dr.  Henry  Mitchell  moved,  duly  seconded,  that  a  com- 
mittee of  three  be  appointed  by  the  chair  to  communicate 
with  the  Postmaster-General  regarding  the  transmission 
of  bacteriologic  specimens  through  the  mails,  in  accordance 
with  the  resolution  adopted  on  Wednesday  forenoon  by  the 
Association.    The  motion  prevailed. 

At  the  instance  of  the  Special  Committee  on  National  Leg- 
islation, of  the  American  Pharmaceutical  Association,  of 
which  Dr.  F.  E.  Stewart  of  Detroit,  Mich.,  is  chairman.  Dr. 
Liston  H.  Montgomery  submitted  letters  and  a  resolution 
to  the  new  executive  committee,  looking  to  the  securing  of 
uniform  poison  laws  in  all  the  States,  as  the  laws  at  pres- 
ent regarding  the  sale  of  poison  are  not  in  accord.  For 
instance,  a  poison  can  be  legally  sold  as  such  in  most  States 
only  with  the  label  of  warning,  and  after  registration  by  a 
competent  pharmacist.  Put  it  up  in  the  form  of  a  proprie- 
tary medicine,  and  it  is  at  once  beyond  the  restraint  of  regu- 
lation and  then  it  may  be  sold  by  anybody  without  let  or 
hindrance. 

reports  OP  special  committees. 

Dr.  Irving  A.  Watson  reported  for  Dr.  Charles  Smart, 
chairman  of  the  Committee  on  the  Pollution  of  Water  Sup- 
plies, that  the  committee  is  hard  at  work  and  that  this  be 
regarded  as  a  report  of  progress,  with  the  request  that  the 
committee  be  continued,  which  was  so  ordered. 

Dr.  p.  H.  Bryce  reported  briefly  for  himself  as  the  chair- 
man of  his  Committee  on  International  Pollution  of  Water 
Supplies,  which  was  on  motion  referred  to  the  new  executive 
committee. 

Mr.  Rudolph  Hering,  chairman  of  the  committee  on  the 
Disposal  of  Garbage  and  Refuse,  submitted  an  elaborate 
report,  yet  he  stated  that  it  was  not  complete.  The  speaker 
read  but  a  few  moments,  when  upon  motion,  the  report  was 
accepted,  referred  to  the  Publication  Committee,  and  the 
committee  continued  in  accordance  with  previous 
appointment. 

Reports  were  due, although  none  were  presented,  from  the 
following  committees:  On  National  Health  Legislation,  On 
the  Cause  and  Prevention  of  Diphtheria,  On  Causes  and 
Prevention  of  Infant  Mortality,  On  the  Transportation  of 
the  Dead. 

Thirteen  papers  were  announced  to  be  read  on  the  morn- 
ing's program.  A  few  were  read  with  little  or  no  discussion 
on  the  propositions  evolved.  The  first  paper  was  presented 
by  Dr.  Eduardo  Liceaga  of  the  city  of  Mexico,  entitled, 

A  CONTRIBUTION  TO  THE  STUDY  OP  YELLOW  FEVER  IN  CONNEC- 
TION WITH  ITS  MEDICAL  GEOGRAPHY  AND  PROPHYLAXIS 
IN  THE  MEXICAN  REPUBLIC. 

The  speaker  contended  that  the  means  of  combating  the 
disease  must  be  sought  in  the  inoculation  of  blood  serum 
from  persons  already  attacked,  or  rather  who  have  suffered 
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from  yellow  fever,  or  by  inoculation  of  blood  serum  from 
animals  that  have  acquired  immunity.  Yellow  fever  does 
not  exist  in  an  endemic  condition  except  in  the  port  of  Vera 
Cruz,  nnd  in  the  northern  districts  of  the  peninsula  of  Yuca- 
tan. There  is  not  nor  has  there  been  a  single  endemic 
source  of  this  disease  on  the  racific  Coast  of  the  Mexican 
Republic.  The  only  epidemic  during  the  present  year  was 
thai  which  occurred  at  Vera  Cruz  with  a  mortality  of  120, 
between  January  and  .\ugu8t. 

The  second  topic  was  a  paper  on 

ruorHYL.^xis  of  yellow  fevkr, 
by  Dr.M.\si'kl  Cabmon.*^  y.  VALLE,al8o  of  the  city  of  Mexico, 
which  was  read  in  English  by  Dr.  Formento,  while  his  col- 
leagues and  the  author  attentively  listened.  The  writer 
said  in  part:  By  the  inoculation  of  n  yellow  fever  sufferer 
with  his  urine  the  disease  is  stemmed  and  finally  eradicated 
from  the  system.  In  1SS2  he  began  treating  victims  of  the 
scourge  with  subcutaneous  injections  of  urine  and  success 
followed.  He  discovered  that  he  could  vaccinate  a  sound 
person  with  the  tluid  from  a  patient  who  was  over  four  days 
diseased,  and  that  those  undergoing  the  operation  were  im- 
muned  from  any  further  danger  of  contagion.  The  injection 
is  made  in  the  cellular  tissues  of  the  back  part  of  the  arm  and 
from  1,358  inoculations  made  by  him,  there  has  never  followed 
any  other  consequence  than  the  formation  of  a  single 
abscess  in  the  place  of  injection.  This  method  has  been 
used  by  Dr.  Garcia  del  Formel  in  Panama  with  great  success. 
The  essayist,  while  first  experimenting,  treated  208  persons 
in  1882-83.  Only  one  out  of  this  number,  a  relative  employed 
in  the  custom  house  in  his  city  became  slightly  ill,  not  suf- 
ficient for  him  to  go  to  bed  with  the  malady 

Continuing  he  said  that  Surgeon-General  Sternberg  of  the 
U.  S.  Army,  who  had  been  in  correspondence  with  him,  pro- 
posed that  the  residuum  of  urine  be  obtained  by  the  evap- 
oration of  the  liquid  in  a  vacuum M.Bouchard 

of  Paris,  had  been  for  some  time  investigating  the  author's 
method  of  treatment,  with  successful  results  in  the  case  of 
inoculated  animals.  The  Doctor  recommended  to  his  col- 
leagues in  the  United  States  that  they  use  the  residuum, 
retained  in  small  flasks  which  should  be  perfectly  aseptic 
and  hermetically  sealed,  when  treating  a  case  of  yellow 
fever.  His  own  method  before  making  an  inoculation  is  to 
dissolve  5  centigrams  of  residuum  in  1  gram  of  pure  water, 
then  inject  with  a  Pravaz  syringe. 

In  the  brief  discussion  that  ensued.  Dr.  Woqdhull  expressed 
his  thanks  to  both  writers  and  the  authors  of  the  foregoing 
papers  for  their  contributions  on  yellow  fever,  and  particu- 
larly for  the  last  one.  The  reading  of  that  paper  was  to  him 
exceedingly  interesting  as  he  thought  it  was  to  all  the  gen- 
tlemen present. 

Db.  Formento— said  that  there  is  a  great  future  in  the 
study  of  the  prophylaxis  of  this  disease.  Since  1880,  yellow 
fever  has  been  kept  out  of  New  Orleans  as  all  cases  are 
quarantined  at  the  quarantine  station  in  the  river  below  the 
city.  He  had  no  doubt  that  the  substance  found  in  the 
urine  of  patients  suffering  from  yellow  fever  will  produce 
immunity  from  the  disease  to  others  if  they  permit  them- 
selves to  be  inoculated  in  the  manner  described  by  Dr.  Car- 
mona  y.  Valle. 

A  paper  was  delivered  in  Spanish  by  Dr.  .Iesos  E.  Mon- 
jARAs  of  San  Luis  Potosi,  Mex.,  "  On  the  Necessity  for  the 
Establishment  of  Sanatoria  to  Prevent  Chlorosis  as  the  best 
Prophylactic  against  Consumption  in  Particular,  and  Con- 
stitutional Diseases  in  General,"  upon  which  there  was  no 
discussion.  He  was  followed  by  Dr.  Grkgorio  Mendizabal  of 
Orizaba,  Vera  Cruz,  Mex.,  who  read  a  paper 

ON  BATHS  ;  THEIR  NECESSITY,  THEIR  INFLUENCE  IN  ECONOMY  ; 

THE  DANGERS  THEY  PRESENT,  AND  THE  METHODS  OP 

PREVENTING  TIIE.M, 

of  which  these  excerpts  were  taken  :  cleanliness  is  without 
dispute,  the  fountain  of  beauty,  as  it  is  also  the  most  pure 
spring  of  human  health.    The  writer  referred  to  the  fact 

that  cleanliness  is  a  preventive  of  disease The 

importance  given  to  bathing  by  the  Egyptians.  Persians, 
Greeks,  and  above  all  the  Romans  was  considered  .  .  .  The 
first  act  of  Eastern  hospitality  during  the  remote  ages,  con- 
sisted in  offering  a  bath  to  the  .traveler  seeking  the  shelter 
of  a  roof The  gigantic  Roman  ruins,  and  the  de- 
gree of  prominence  given  to  ablution  in  that  exalted  nation 
whose  legions  triumphantly  traversed  the  greater  part  of 
the  then  known  world  was  dwelt  upon  .  .  .  Unfortunately 
civilization,  the  corruption  of  morals,  as  John  Jacob  Rousseau 
says,  converted  in  an  evil  day  those  fountains  open  to  all ;  as 
well  to  the  high  born  as  the  plebeian  ;  the  rich  as  the  poor ; 
the  wise  as  the  ignorant,  and  from  which  those  people  ob- 


tained such  benefits  to  health  and  virility— into  amphithea- 
ters of  corruption  and  iniquity,  into  centers  of  depravity  and 
effeminacy,  making  them  abominable  in  the  eyes  of  men 
of  pure  heart  and  habits  who  succeeded  the  villifled  race 

of  that  abject  Roman  Empire These  institutions 

having  gone  out  of  use,  it  was  necessary  to  go  slowly 
again  over  the  same  ground  and  provide  the  social  classes 
with  the  most  easy  and  economical  means  of  cleansing  their 
bodies  and  clothing,  as  well  as  to  preserve  them  from  the 
thousands  of  ailments  emenating  from  negligence  and  igno- 


This  is  one  of  the  many,  and  perhaps  most  interesting 
propositions  of  contemporary  hygiene,  and  the  boards  of 
health  have  not  been  idle,  and  their  gospel  has  begun  to 
bear  fruit.  We  note  with  satisfaction  the  rivalry  between 
modern  cities  in  procuring  for  each  inhabitant  the  greatest 
possible  number  of  gallons  of  water,  and  supplying  it  so 
cheaply  as  to  place  the  means  of  cleansing  within  the  reach 
of  even  the  most  destitute  of  our  race The  ad- 
vantages of  hygiene  were  further  proclaimed  to  show  that 
the  indifferent  and  indolent  poor  would  be  benefited  by  a 
strict  observance  of  it The  physiologic  and  ther- 
apeutic properties  of  cold  water  were  noted;  how  it  raises 
the  standard  of  health,  invigorates  the  most  debilitated  con- 
stitutions, and  assuages  nervous  excitement,  etc 

The  shower  bath  is  a  good  tonic  because  it  gives  rise  to  a 
healthy  perspiration.  It  does  not  irritate  and  one  is  less 
exposed  to  a  cold  than  in  a  tub  because  the  duration  is  very 
short;  the  body  is  more  thoroughly  cleansed  as  all  impuri- 
ties are  removed  from  the  skin  by  the  continually  new  and 
pure  falling  water.  It  satisfies  also  the  demands  of  economy 
without  any  extra  expenditure  of  water 

Public  baths  have  reached  the  highest  state  of  perfection 
in  Germany,  Austria  and  England,  and  these  countries  have 
produced  in  the  last  fifteen  years  the  largest  number  of  sci- 
entific works  on  the  subject ,        .     iU 

The  city  of  Berlin  shows  with  pride  to  travelers  her  bath- 
ing department  in  the  barracks  of  the  Grenadier  Guards 
wherein  300  soldiers  can  bathe  themselves  hourly,  each  con- 
suming only  from  10  to  15  liters  of  water 

The  City  of  Mexico  which  had  hitherto  only  a  supply  of 
from  65  to  70  liters  of  water  per  inhabitant,  will  double  this 
allowance  within  a  short  time  and  will  augment  the  number 
of  modern  bathing  centers  where  prices  will  be  arranged 
within  the  reach  of  all 

The  government  is  now  constructing  a  bathhouse  in 
Lagunillas  Square,  applying  to  the  object  a  private  dona- 
tion, in  which  the  poor  will  find  hot  and  cold  shower  baths, 
with  the  further  privilege  of  having  their  soiled  linen  washed 
while  they  are  on  the  premises 

The  speaker  then  dwelt  upon  the  manner  in  which  diseases 
may  be  contracted  in  badly  kept  and  imperfectly  cleansed 
tabs,  through  the  use  of  sheets,  towels,  combs,  brushes,  etc. ; 
he  recited  the  various  kinds  of  disease  that  had  come  under 
his  observation  contracted  In  this  manner,  and  concluded 
by  saying,  the  necessity  of  having  public  baths  kept  abso- 
lutey  clean  is  imperative,  otherwise  they  act  as  disease 
disseminators. 

An  abstract  of  a  paper  on 

SMALLPOX    IN    WISCONSIN    FROM     JANUARY,    1894,   TO    JUNE,   1895, 

was  presented  by  Dk.  U.  O.  B.  Wikgate,  of  Milwaukee,  Wis. 

The  State  of  Wisconsin  has  an  average  length  of  about  260 
miles,  breadth  215  miles,  and  an  area  of  56,000  square  miles, 
or  35,840,000  square  acres.  In  other  words,  its  territory  is 
nearly  equal  to  that  of  England  and  Wales  together.  .  .  . 
The  highest  elevations  are  about  eighteen  hundred  feet  above 
the  level  of  the  sea,  and  the  lowest  six  hundred  feet.  It  is 
divided  into  seventy  counties,  and  has  a  population,  accord- 
ing to  the  census  of  1895,  of  nearly  2,000,000.  It  has  one  city 
of  about  2.50,000  population,  and  a  total  of  1,235  cities, 
villages  and  towns,  out  of  which  number  there  are  48  cities 
with  a  population  ranging  from  25,000  to  40,000  respectively. 
Each  city,  village  and  township  is  required  by  law  to  have 
an  organized  local  board  of  health,  consisting  of  a  chairman, 
a  secretary  and  a  health  officer,  who  is  the  executive  officer 
of  the  board.  There  are  a  few  townships  in  the  sparsely  pop- 
ulated districts  that  have  not  conformed  to  the  require- 
ments of  the  law.  There  are,  however,  about  475  legally 
organized  local  boards  of  health  in  the  State.  ...... 

Prior  to  1894,  smallpox  had  not  existed  in  the  State  for  a 
number  of  years  with  the  exception  of  now  and  then  a  spo- 
radic case.  At  the  beginning  of  1894  the  disease  showed  an 
alarming  increase  in  the  city  of  Chicago,  111.  During  Jan- 
uary of  that  year  three  cases  occurred  in  the  interior  of  this 
State  and  one  in  the  city  of  Milwaukee.    ^'-^  h;=oo=»  h,h  nnf. 


The  disease  did  not 
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seem  to  spread  from  these  cases,  but  soon  after  it  began  to 
appear  in  different  places  throughout  the  State.  In  some 
instances  it  could  be  traced  directly  to  Chicago.  The  State 
Board  of  Health  adopted  its  vaccination  rale  which  re- 
quired that  no  child  could  be  admitted  to  school  without 
presenting  a  certificate  of  successful  vaccination.  This  rule 
was  of  general  application  throughout  the  State.  It  also 
urged  vaccination  of  all  teachers,  inmates  and  employes  of 
all  institutions,  factories,  etc.  There  was,  however,  a  very 
active  anti-vaccination  society  at  work  in  the  city  of  Mil- 
waukee, and  its  influence  spread  more  or  less  over  certain 
portions  of  the  State,  but  subsequent  reports  showed  that 
the  rule  was  very  generally  observed,  and  especially  in 
those  localities  where  the  disease  made  its  appearance.  .   .   . 

The  disease  increased  and  reached  its  height  in.  the  State 
about  the  middle  of  October,  1894,  when  it  began  to  decline 
and  entirely  disappeared  in  the  month  of  June,  1895.  It 
appeared  in  thirty-one  out  of  the  seventy  counties,  and  in 

fifty-eight  places A  table   showing  the  number 

of  cases  in  each  county,  and  number  of  deaths  was  then 

given Out  of   the    total    number   of   1,412  cases 

throughout  the  State,  with  352  deaths,  1,197  cases  occurred 
in  the  county  and  city  of  Milwaukee,  with  299  deaths.   .    .    . 

The  total  death  rate  in  the  State  was  24.92  per  cent., 
while  in  the  city  of  Milwaukee  there  were  1,060  eases  with 
271  deaths  or  25.56  per  cent.  Out  of  this  number  575  cases 
were  treated  in  the  hospital  with  134  deaths,  giving  a  death 

rate  of  22.53  per  cent Four  hundred  and  eighty- 

flve  cases  were  treated  in  houses,  with  137  deaths,  giving  a 

death  rate    of  28.25  per  cent Out  of  the  1,060 

cases,  a  history  of  vaccination  was  obtained  in  1,016,  343  of 
which  gave  a  history  or  presented  evidence  of  vaccination 
some  time  prior  to  the  attack.     Of  this  number,  35  died, 

or  10.21  per  cent Six  hundred  and  seventy-three 

cases  gave  a  history  of  having  never  been  vaccinated.  Of 
this  number  191  died,  or  28.38  per  cent 

In  several  instances  the  disease  was  promptly  stamped  out. 
If  a  second  focus  of  infection  was  introduced  some  weeks  or 
months  subsequently,  again  it  would  be  promptly  stamped 
out 

In  the  majority  of  instances,  public  sentiment  sustained 
the  State  laws,  which  are  ample  and  sufficient,  if  properly 
enforced,  to  control  an  outbreak  of  contagious  disease  of 
any  kind  in  Wisconsin.  Although  great  difficulty  was  at 
first  encountered  in  the  city  of  .Milwaukee,  for  a  time,  to 
overcome  the  prejudice  of  a  certain  class  who  did  not  appre- 
ciate the  value  of  sanitary  law  and  its  enforcement,  riotous 
demonstrations  occurred  which  are  already  a  matter  of 
history. 

Vaccination  to  be  effective  must  be  repeated  sufficiently 
often  to  keep  the  system  immuned  from  the  disease,  and 
until  that  time  comes  there  will  be  smallpox.  Until  every 
person  will  take  it  upon  himself  to  be  re-vaccinated  every 
four  years,  on  the  same  principle  that  he  would  have  a  fire 
or  life  insurance  policy  renewed  when  it  runs  out,  we  can 
never  expect  to  be  absolutely  protected  from  smallpox. 
Some  persons  vaccinated  in  infancy  may  remain  immune 
for  a  lifetime,  while  with  others  immunity  will  last  only  a 
a  few  years.    The  only  safety  is  in  oft-repeated  vaccinations, 

certainly  as    often   as    every    five    years Pure 

lymph  should  be  propagated  absolutely  under  the  control  of 
the  State  or  National  government,  and  should  be  taken  out 

of  the  hands  of  commercial  interests Until  this 

is  done  it  is  no  wonder  that  the  people,  or  quite  a  proportion 
of  them,  oppose  vaccination  on  the  ground  of  impure  and 
unreliable   vaccine.  ......  The  writer  believes   this   is 

true  also  of  the  antitoxins  and  similar  products  used  for  im- 
munizing purposes Successful  vaccination  with 

pure  effective  vaccine,  and  isolation  of  cases,  are  the  two 
great  weapons  upon  which  we  must  rely  to  control  outbreaks 
of  smallpox,  and  to  carry  these  two  means  into  effect  we 
must  have  both  law  and  education 

The  death  rate,  as  shown  by  all  statistics  with  which  the 
author  is  acquainted,  show  that  cases  treated  in  properly 
constructed  and    properly   managed  isolation    hospitals  is 

decidedly  less  than  of  those  cases  treated  in  homes 

In  the  great  majority  of  instances,  in  cities  especially,  cases 
of  smallpox  can  not  be  properly  isolated  at  home  without 

danger  to  the  public People  should  be  taught 

the  advantages,  not  only  to  themselves  but  to  their  neigh- 
bors, of  being  removed  to  isolation  hospitals  for  treat- 
ment  Another  great  work  to  be  done,  is  to  edu- 
cate communities  up  to  the  importance  of  appropriating  a 
sufficient  amount  of  money  to  erect  and  maintain  in  every 
city  suitable  hospitals  which  should  be  in  every  way  so 
well  equipped  that  no  complaint  can  be  brought  against 


them,  and  which  should  be  maintained  at  public  expense, 
that  the  comforts  enjoyed  therein  by  patients  ill  with  con- 
tagious diseases  are  equal  to  or  greater  than  those  enjoyed 

in   the   majority  of  homes By  such   provisions, 

epidemics  of  smallpox  can  be  easily  controlled,  and  not  only 
life  and  health  saved,  but  the  enormous  expense  to  every 
community  which  necessarily  occurs  in  which  any  ex- 
tended outbreak  of  this  disease  exists. 

Pbesident-elbct  Liceaga  was  then  escorted  to  the  chair 
by  Drs.  Formento  and  Horlbeck  and  formally  inducted  into 
office. 

Senors: — Iconsider  the  honor  bestowed  upon  me  as  an  honor 
to  my  country,  and  I  thank  the  Association.  I  consider  that 
among  my  own  countrymen  present,  there  are  men  more 
worthy  of  the  honor,  and  on  fhat  account  I  feel  a  personal 
debt  of  gratitude  to  the  Association.  I  can  assure  the  Asso- 
ciation that  my  deficiencies  will  be  compensated  by  devot- 
ing all  my  intelligence,  good  will  and  energy  to  become 
worthy  of  the  great  honor  conferred  upon  me. 

President  Bailey  the  retiring  executive  officer,  thanked 
the  Association  for  courtesies  shown  him,  and  assured  his 
friends  that  the  occasion  would  be  one  of  the  delights  of  his 
lifetime.  He  then  adjourned  the  Association  at  11  :35  o'clock 
to  reconvene  at  the  Antlers  Hotel,  Colorado  Springs  on 
Monday  morning  at  10  o'clock  October  7. 

Colorado  Springs,  Colo.,  Monday,  October  7. — About  one 
hundred  members  of  the  American  Public  Health  Associa- 
tion visited  this  city  last  Saturday  and  remained  over 
until  to-day.  The  citizens  and  medical  profession  of 
Colorado  Springs  and  Manitou  entertained  the  Associa- 
tion in  a  luncheon  at  Broadmoor  Casino  and  in  a  trip 
to  Cheyenne  canon  and  other  points  of  interest  in  the  Pike's 
Peak  region,  including  a  drive  through  Glen  Aerie,  the 
Garden  of  the  Gods,  etc.;  this  program  was  carried  out  to 
the  letter.  The  remaining  visiting  members  passed  a  reso- 
lution of  thanks  for  the  numerous  courtesies  and  hospitali- 
ties they  received  during  their  brief  sojoarn  in  this  beauti- 
ful city,  after  which  the  Association  adjourned  nne  die. 

Some  arrangements  had  been  made  to  start  from  the  Union 
depot  in  Denver,  on  Friday  afternoon  after  adjournment, 
for  a  trip  around  the  famous  "  Georgetown  loop"  to  Silver 
Plume.  This  included  a"  stop  over"  at  Idaho  Springs,  but 
the  inclement  weather  then  prevailing  made  the  undertak- 
ing too  hazardous  and  it  was  therefore  abandoned. 

Thursday  afternoon  the  3d  inst,  the  members  with  their 
families  and  invfted  guests  indulged  in  a  trolley  ride  about 
the  city  and  suburbs  which  included  about  forty-five  miles, 
starting  from  the  headquarters  at  2  o'clock.  This  was  ten- 
dered by  the  Denver  Chamber  of  Commerce.  The  ride  in- 
cluded a  visit  to  the  Zoological  Gardens  at  the  outskirts  of 
the  city.  Many  members  also  availed  themselves  of  the  in- 
vitation extended  by  Col.  and  Mrs.  A.  A.  WoodhuU,  to  an 
afternoon  tea  where  the  genial  host  and  hostess  entertained 
the  visitors  at  their  hospitable  home,  1020  Logan  Avenue ;  on 
Wednesday  the  2d  inst.,  the  lady  delegates  and  visitors  were 
invited  to  an  afternoon  tea  given  by  Mrs.  N.  P.  Hill  at  her 
residence,  corner  of  Fourteenth  and  Welton  Streets.  This 
proved  to  be  a  most  enjoyable  and  delightful  affair.  Dur- 
ing the  evening,  a  reception  for  the  members  and  their 
friends  was  given  in  the  parlors  of  the  Brown  Palace  Hotel. 
The  De  Harport  orchestra  was  in  attendance,  and  the  care 
with  which  the  details  of  the  reception  were  carried  out 
made  it  a  perfect  success.  It  was  stated  that  there  were  up- 
ward of  400  ladies  and  gentlemen  present  during  the  evening. 
The  parlors  were  beautifully  embellished  for  the  occasion. 
It  was  while  this  was  in  progress  shortly  after  9  o'clock  that 
the  Mexican  delegation  arrived  which  altogether  included 
fourteen  members.  During  the  day  also  at  various  inter- 
vals, the  program  was  varied  by  a  visit  to  the  Denver  Ath- 
letic Club  and  to  the  Smelters,  in  a  tally-ho  which  was  fur- 
nished by  the  Local  Committee  of  Arrangements. 

Tuesday  evening,  the  1st  inst.,  after  the  open  public  meet- 
ing in  Trinity  M.  E.  Church,  the  program  was  of  a  semi-social 
and  semi-formal  character.  His  Honor  the  Mayor,  and  Mrs. 
T.  S.  McMurraiy,  Dr.  and  Mrs.  J.  H.  Gower,  Dr.  and  Mrs. 
Henry  Sewall,  Dr.  and  Mrs.  J.  N.  Hall  introduced  the  guests 
to  the  citizens. 

Monday  afternoon  the  30th;  at  1  .-SO  o'clock  the  members 
and  their  friends  were  invited  by  the  Denver  Union  Water 
Co.,  to  inspect  the  water  works  of  the  mountain  supply  in 
the  Platte  canon,  twenty-two  miles  from  Denver.  Special 
cars  were  provided  for  the  occasion,  also  dainty  refresh- 
ments. However  pleased  the  Association  might  have  been 
with  the  source  of  Denver's  water  supply  for  drinking  and 
domestic  purposes  it  did  not  formally  indorse  it. 


1895.J 


EDITORIAL. 


721 


Journal  of  the  American  Medical  Association 

PUBU8HKD    WEEKLY. 

8CB8CIUPTION   PRICK.  INCLODINO  l^)STAaK: 

Feb    ANNDll,  IN   ADTANCl $8-00 

SlNOLK    C0P1B8 10  t'BNTB. 

SubBcriptlons  may  begin  at  any  time  and  be  sent  to 

Thb  Journal  op  tub  Ambbican  Medical  Association, 

No.  86  Fifth  Avknuk,  Chicago,  Illinois. 

W.  H.  LOWDKRMILK  &  CO..  Washinqton  Aoent. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

This  Is  obulnable,  at  any  time,  by  a  member  of  any  State  or  local 
Medical  Society  which  Is  entitled  to  send  delegates  to  the  Association. 
All  that  Is  necessary  is  for  the  applicant  to  write  to  the  Treasurer  of 
the  Association,  Dr.  Henry  P.  Newman,  Venetian  Building,  Chicago, 
111  ,  sending  him  a  certificate  or  statement  that  the  applicant  Is  in  good 
standing  In  his  own  Society,  signed  by  the  President  and  Secretary  of 
said  Society.  Attendance  as  a  delegate  at  an  annual  meeting  of  the 
Association  is  not  necessary  to  obtain  membership. 

On  receipt  of  the  subscription  the  weekly  Joxibnal  of  the  Association 
win  be  forwarded  regularly. 

Gentlemen  already  members  of  the  Association  should  send  their 
annual  subscription  to  the  Treasurer,  or  direct  to  the  Journal  olBce. 

All  communications  and  manuscript  of  whatever  character,  intended 
for  publication  In  the  Joiirnal,  should  be  addressed  to  the  Editor,  and 
all  communications  relative  to  the  business  of  the  Journal,  proof 
sheets  returned,  or  In  regard  to  subscriptions,  should  be  addressed  to 
Thb  Journal  of  the  American  Medical  Association,  86  Fifth  Ave- 
nae,  Chicago.  


SATURDAY,  OCTOBER  26,  1895. 


CONCERNING  PORTRAITS. 

Anlmum  piotura  pascit  inanl.— Virgil. 
"And  with  the  shadowy  picture  feeds  his  mind." 

We  have  had  many  letters  from  members  of  the 
Association  making  inquiry  about  the  probable  dis- 
position of  the  photographs  of  the  members,  which 
this  Journal  has  been  receiving  from  time  to  time 
for  the  last  six  months. 

Some  other  journals  have  even  been  facetious  when 
mentioning  the  matter.  The  truth  is  that  few  things 
are  of  more  interest  historically  than  the  pictures  of 
the  men  who  make  the  history,  and  from  the  earliest 
times  it  has  been  a  common  complaint  that  the  world 
was  indifferent  to  contemporary  portraits. 

Pliny  ("Natural  History")  lamented  that  his  age 
possessed  no  portraits  of  living  men.  "Correct  por- 
traits of  individuals,"  says  Pliny,  "were  formerly 
transmitted  to  future  ages  by  painting,  but  this  has 
now  fallen  into  desuetude.  Brazen  shields  are  now 
set  up,  and  silver  faces  with  only  some  obscure  traces 
of  the  countenance ;  the  very  heads,  too,  of  the  statues 
are  changed ;  a  thing  that  has  given  rise  before  now 
to  many  a  current  sarcastic  line,  so  true  it  is  that 
people  prefer  showing  off  the  valuable  material  to 
having  a  faithful  likeness.  And  yet,  at  the  same 
time,  we  tapestry  the  walls  of  our  galleries  with  old 
pictures,  and  we  prize  the  portraits  of  strangers; 
while  as  to  those  made  in  honor  of  ourselves,  we 
esteem  them  only  for  the  value  of  the  material,  for 
some  heir  to  break  up  and  melt,  and  so  forestall  the 
noose  and  slipknot  of  the  thief.  Thus  it  is  that  we 
possess  the  portraits  of  no  living  individuals,  and 
leave  behind  us  the  pictures  of  our  wealth,  not  of  our 
persons.  And  yet  the  very  same  persons  adorn  the 
palaestra  and  the  anointing- room  with  portraits  of 
athletes  and  both  hang  up  in  their  chamber  and  carry 
about  them  a  likeness  of  Epicurus." 


Pliny  referred  with  pleasure  to  the  practice  of  his 
ancestors,  so  entirely  different.  Family  portraits 
were  arranged  each  in  its  separate  niche,  to  be  always 
in  readiness  to  accompany  the  funeral  processions  of 
the  family,  occasions  on  which,  by  this  practice,  every 
member  of  the  family  that  had  ever  existed  was  al- 
ways present. 

"Indeed,"  says  Pliny,  in  concluding  his  interest- 
ing chapter  on  portraits ;  "it  is  my  opinion  that  noth- 
ing can  be  a  greater  proof  of  having  achieved  success 
in  life,  than  a  lasting  desire  on  the  part  of  one's  fel- 
low men  to  know  what  one's  features  were.  This 
practice  of  grouping  portraits  was  first  introduced  at 
Rome  by  Asinius  Pollio."  It  was  Vabro  who  first 
inserted  portraits  in  books. 

"What,"  says  the  elder  D'Israeli',  "is  more  agree- 
able to  the  curiosity  of  the  mind  and  eye  than  the  por- 
traits of  great  characters?  An  old  philosopher  whom 
Marville  invited  to  seea  collection  of  landscapes  by  a 
celebrated  artist  replied,  'Landscapes  I  prefer  seeing 
in  the  country  itself,  but  I  am  fond  of  contemplating 
the  pictures  of  illustrious  men.'  This  opinion  has 
some  truth ;  Lord  Orford  preferred  an  interesting 
portrait  to  either  landscape  or  historical  painting. 
'A  landscape,'  said  he,  'however  excellent  in  its  dis- 
tributions of  wood  and  water  and  buildings,  leaves 
not  one  trace  in  the  memory ;  historical  painting  is 
perpetually  false  in  a  variety  of  ways,  in  the  costume, 
the  grouping,  the  portraits,  and  is  nothing  more  than 
fabulous  painting,  but  a  real  portrait  is  truth  itself 
and  calls  up  so  many  collateral  ideas  as  to  fill  an  in- 
telligent mind  more  than  any  other  species.'  " 

It  is  a  false  pride  which  refuses  to  have  a  picture 
taken.  "Do  you  not  think,"  said  Dassier,  the  painter, 
to  Montesquieu,  "that  there  is  as  much  pride  in  re- 
fusing my  offer  as  in  accepting  it?" 

'The  voice  of  antiquity,  not  less  than  that  of  mod- 
ern curiosity,  urges  us  to  make  these  collections  of 
our  contemporaries  while  we  can,  and  before  Time, 
that  subtle  painter,  shall  have  changed  all  the  linea- 
ments that  made  the  physiognomy  characteristic  of 
our  friends  in  the  active  period  of  their  labor. 

Addison,  who  placed  the  line  from  Virgil  which 
we  quote  at  the  head  of  this  article,  at  the  beginning 
of  his  charming  vision  of  a  picture  gallery,  observed 
"an  old  man  creeping  up  and  down  from  one  picture 
to  another,  and  retouching  all  the  fine  pieces  that 
stood  before  me.  I  could  not  but  be  attentive  to  all 
his  motions.  I  found  his  pencil  was  so  very  light 
that  it  worked  imperceptibly,  and  after  a  thousand 
touches,  scarce  produced  any  visible  effect  in  the  pic- 
tures on  which  he  was  employed.  However,  as  he 
busied  himself  incessantly,  and  repeated  touch  after 
touch  without  rest  or  intermission,  he  wore  off  incess- 
antly every  disagreeable  gloss  that  hung  upon  a  fig- 
ure. He  also  added  such  a  beautiful  brown  to  the 
shades  and  mellowness  to  the  colors,  that  he  made 
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every  picture  more  perfect  than  when  it  came  fresh 
from  the  master's  pencil.  I  could  not  forbear  look- 
ing upon  the  face  of  this  ancient  workman,  and 
immediately  by  the  long  lock  of  hair  on  his  forehead 
discovered  him  to  be  Time."  And  so,  while  Time  may 
produce  the  "wrinkled  front,"  he  blends  the  wrinkles 
deftly,  until  the  face  most  worthy  of  protracted  study 
is  that  of  the  sage,  mellow  with  age  and  accumulated 
wisdom. 

Let  then,  our  old  and  young  members  alike  aid  in 
furnishing  our  portrait  gallery  with  their  pictures. 
They  will  be  deposited  in  the  Association  Library, 
as  among  the  most  sacred  archives  of  our  noble  Asso- 
ciation. What  would  our  generation  give  for  an 
authentic  portrait  of  Hippocrates  or  Galen,  or  of 
the  medical  masters  of  medieval  times,  and  yet  our 
time  will  some  day  be  quite  as  remote  from  distant 
posterity.  Opportunity  may  indeed  prevent  this  age 
from  producing  a  counterpart  of  Hippocrates  or 
Galen,  but  measured  by  the  sum  total  of  the  reduc- 
tion of  human  suffering,  the  age  that  produced  anes- 
thesia can  never  be  uninteresting  or  unimportant. 


THE  COLOR  SENSE  AND  RAILWAY  AND  SEA  SIGNALS 
The  importance  of  systematic  examination  of  the 
color  sense  in  seamen  and  railway  employes  is  cow 
so  thoroughly  recognized  that  it  is  perhaps  commonly 
thought  that  all  the  requirements  for  the  safety  of 
life  and  property  are  met  by  the  system  now  in 
vogue.  The  complete  weeding  out  of  all  who  show 
defects  of  color  vision  from  these  employments  is 
the  ideal  of  the  ophthalmologists  and  of  those  who 
have  made  a  specialty  of  this  subject,  like  Dr. 
Jeffries,  of  Boston,  and  some  others.  Against  them, 
however,  there  is  sometimes  raised  a  voice,  for  ex- 
ample, Drs.  Dibble  and  Outten  at  the  last  meeting 
of  the  Association  of  Railway  Surgeons,  and  Mr.  T. 
Fergus,  in  a  recent  issue  of  the  Glasgow  Medical 
Journal.  These  objectors  assert  that  there  are  cases 
that  are  rejected  by  the  usual  tests  that  are  perfectly 
competent  to  meet  all  practical  emergencies,  and 
that  any  rigid  tests  apart  from  those  directly  practical 
sometimes  work  injustice.  It  is  asserted  also  by 
some,  that  considering  the  fact  that  4  per  cent, 
of  males  are  more  or  less  defective  in  their  color 
vision,  there  ought  to  be  a  larger  proportion  of  acci- 
dents by  land  and  water  directly  traceable  to  these 
defects  during  the  many  years  that  these  defective 
individuals  have  been  employed. 

Dr.  W.  R.  Gowers,  in  a  communication  in  the 
Lancet,  last  March,  asked  for  direct  evidences  of  acci- 
dents due  to  this  cause ;  the  replies  he  received  were 
surprisingly  few  in  number,  and  the  instances  given 
were  in  part  those  mentioned  by  Jeffries,  which  are, 
so  to  speak,  the  classic  ones  in  the  literature. 

Recognizing;  however,  as  one  must,  the  difficulties 
of  establishing  all  the  causes  of  accidents  by  rail  or 


sea,  it  may  be  admitted  on  a  priori  grounds  that  the 
element  of  defective  color  vision  is  an  important  one 
among  the  possibilities  of  danger,  and  that  it  should 
be  adequately  guarded  against.  The  examinations 
can  be  made  sufficiently  practical  and,  where  actual 
hardship  results  especial  care  should  be  taken  and 
some  compensation  afforded  if  justice  demands  it. 
There  is  more  danger  probably  in  the  defects  of  those 
who  can  pass  the  examination  successfully  than  in  the 
chance  of  a  case  of  imperfect  color  vision  passing 
it,  or  in  the  possible  laxity  of  the  tests. 

The  dangers  from  color  blindness  are  not  confined 
ta  those  who  reveal  it  in  sorting  worsteds  or  even  to 
the  spectroscopic  tests.  It  is  a  temporary  symptom 
of  many  possible  pathologic  conditions,  alcoholism, 
hysteria,  tobacco  saturation ;  it  may  be  a  relic  of 
acute  disease,  convalescence  from  which  seems  to  be 
complete,  and  lastly  it  may  probably  be  sometimes 
the  direct  temporary  result  of  mental  stress,  so  that 
in  certain  emergencies  where  it  is  most  needed  it  may 
be  wanting.  These  cases  are  the  more  dangerous  in 
that  they  are  unsuspected,  and  caution  and  suspicion 
are  done  away  with  by  the  successful  result  of  the 
prior  examination.  To  trust  human  life  implicitly 
and  solely  to  the  perfection  of  so  delicate  and  easily 
deranged  a  function,  when  additional  precautions  for 
safety  are  practicable  and  readily  available,  would 
seem  to  be  almost  criminal  when  all  these  facts  are 
taken  into  consideration. 

Color  blindness  in  these  cases,  as  well  as  probably  in 
many  congenital  ones,  as  was  maintained  nearly 
fifteen  years  ago  by  Bannister  and  Burnett,  is  prob- 
ably a  psychic  rather  than  a  retinal  disorder,  and  this 
psychic  factor  is  a  possibility  to  be  always  considered. 
The  danger,  therefore,  is  that  we  shall  depend  too 
much  upon  a  refinement  of  a  sensory  function  that  is 
defective  in  an  appreciable  percentage  and  may  possi- 
bly fail  under  critical  circumstances  in  a  much  larger 
proportion. 

The  advisability  of  supplementing  the  color  signals 
by  some  other  and  more  efficient  device  has  long  been 
recognized  by  practical  navigators,  and  it  is  effi- 
ciently done  upon  the  inland  waters  of  the  United 
States  by  the  use  of  range  lights  on  steamers,  which  has 
lately  been  made  compulsory  also  on  the  lakes.  They 
have  the  advantage  over  the  colored  lights,  of  greater 
range  of  visibility,  of  being  distinguishable  at  all 
times,  and  of  affording  data  by  which  to  ascertain 
the  exact  course  of  the  approaching  steamer.  Whether 
any  analogous  arrangement  is  equally  available  in 
railway  practice  is  perhaps  a  question,  but  there  can 
be  no  doubt  that  a  semaphore  arrangement  of  lights 
for  a  danger  signal  would  always  be  a  most  useful 
addition  to  the  colored  lights  now  employed. 

The  subject  has  important  medical  as  well  as  prac- 
tical bearings,  and  it  would  be  well  were  it  fully 
discussed  in  the  medical  press. 


1895]. 


ARBITRARY  MILK  STANDARDS. 


723 


UREMIC  PERICARDITIS. 

The  frequency  of  pericarditis  in  chronic  nephritis 
la  well  known.  Buhl  {Mitheilungen  a.  o.  pathol. 
Institut.  Munchen,  1878)  estimated  the  frequency  at 
35  per  cent,  of  the  observed  cases ;  Bamberger, 
(  Volkmann's  Sammlung  klin.  vortrage,  1878,  No.  173) 
at  14  per  cent,  and  Wagner  (Zieimseri's  Encyclopedia, 
1882)  observed  pericarditis  fourteen  times  in  150 
cases  of  chronic  nephritis.  Many  of  the  earlier 
writers  believed  the  cause  of  this  inflammation  of 
the  pericardium,  as  well  as  of  other  tissues,  in  the 
course  of  chronic  nephritis,  to  be  toxic  substances 
circulating  in  the  blood  which  the  kidneys  failed  to 
eliminate.  Under  the  influence  of  the  study  of  bac- 
teriology the  opinion  gained  ground  that  pericarditis 
in  connection  with  nephritis  must  be  due  to  an  acci- 
dental infection,  and  this  was  the  view  expressed  by 
Lecorche  and  Tai.amon  in  their  treatise  of  albu- 
minuria and  Bright's  disease  published  in  1888. 

It  is  self-evident  that  in  order  to  determine  the 
exact  cause  of  the  pericarditis  in  a  given  case,  resort 
must  be  had  to  the  modern  microscopic  and  bacteri- 
ologic  examination  of  fresh  material  as  soon  after 
death  as  possible.  There  are  already  a  few  records 
published  of  the  examination  of  such  cases  and 
especially  by  Banti  of  Florence.  He  described  a 
case  of  pericarditis  in  a  uremic  in  1888  (Deutsche 
med.  Wochenschrift,  No.  44, 1888)  in  which  the  exudate 
and  the  tissue  of  the  pericardium  seemed  absolutely 
free  from  bacteria  as  far  as  could  be  determined  by 
microscopic  examination,  by  culture  experiments  and 
by  inoculation  into  animals.  Baumgarten  (Baum- 
garten's  Jahresbericht,  Bd.  iv)  was  inclined  to  think 
that  the  inflammation  in  this  case  was  due  to  micro- 
organisms that  had  died  before  the  material  was  ex- 
amined, but  Banti  was  not  inclined  to  accept  this 
criticism  because  the  pericarditis  had  existed  only 
seven  days  before  death.  Last  year  (Centralblatt  fur 
Allg.  Path.  u.  Path.  Anat.,  Bd.  v,  No.  11)  Banti  de- 
scribed a  new  case  of  pericarditis  in  uremia  due  to 
arterio-sclerotic  interstitial  nephritis,  in  which  the 
exudate  and  the  tissue  of  the  pericardium  were  found 
free  from  microbes  after  the  most  thorough  exam- 
ination according  to  the  best  methods.  Aerobic  and 
anaerobic  culture  experiments  were  made  with  large 
masses  of  the  exudate  upon  a  variety  of  media,  but 
all  remained  sterile.  In  this  case  the  clinical  mani- 
festations pointed  to  the  existence  of  the  pericarditis 
for  about  four  days  before  death. 

Banti  consequently  concluded  that  in  the  light  of 
the  results  obtained  from  the  study  of  these  two 
cases,  the  pericardial  inflammation  was  due  to  toxic 
substances  circulating  in  the  blood  in  consequence 
of  failure  of  elimination  through  the  diseased  kidneys. 
He  then  made  some  animal  experiments  and  found 
that  rabbits  in  which  the  pericardium  had  been  cau- 
iterized,  developed  a  more  marked  fibrinous  pericar- 


ditis after  nephrectomy  or  ligation  of  the  ureters, 
than  animals  in  whom  the  cauterization  of  the 
pericardium  only  was  made,  and  which  were  killed 
after  the  same  length  of  time  in  which  the  uremic 
animals  died.  While  these  experiments  were  not 
conclusive,  yet  they  seem  to  support  the  theory  of 
uremic  pericarditis. 

In  October,  1894,  Beco  (Centralblatt  fur  Allg.  Path, 
u.  Path.  Anat.,  Bd.  v.  No.  19)  describes  a  germ-free 
case  of  sero-fibrinous  pericarditis  in  a  chronic  ne- 
phritic, which  he  is  inclined  to  interpret  as  due  to 
toxic  substances  produced  by  the  bacillus  coli  com- 
munis which  was  present  in  the  blood  and  in  the 
spleen.  This  view  is  supported  by  certain  experi- 
ments of  Charrin  (Sem.  Medicate,  1894,  No.  42,  p.  337) 
which  seem  to  show  that  the  bacterial  toxins  may  cause 
serositis  without  the  immediate  presence  of  the  corre- 
sponding microiJrganisms.  In  March,  1895,  (Central- 
blatt fur  Allg.  Path.  u.  Path.  Anat.,  Bd.  vi.  No.  5)  Banti 
describes  two  additional  cases  of  uremic  pericarditis 
in  which  there  were  no  bacteria  either  in  the  peri- 
cardium, in  the  blood  or  in  the  spleen,  and  he  con- 
cludes that  the  presence  of  the  bacillus  coli  communis 
that  Beco  found  in  his  case  was  accidental  and  due 
to  agonal  or  post-mortem  invasion. 

From  these  interesting  observations  it  does  not 
seem  unreasonable  to  believe  that  there  may  be  a 
"  toxic  inflammation"  independent  of  all  direct  bac- 
terial influence.  Such  observations  as  Banti's  and 
others,  indicate  the  necessity  of  a  thorough  bacterio- 
logic  examination  of  all  cases  of  pericarditis  and  other 
serositis  in  connection  with  kidney  lesions  in  general. 
The  results  obtained  are  in  full  harmony  with  the 
views  concerning  auto-intoxication  that  are  rapidly 
gaining  credence  at  the  present  time. 


INADEQUACIES  OF  ARBITRARY  MILK  STANDARDS 
IN  ENGLAND— THE  "APPEAL  TO  THE  COW." 

Mr.  Richard  Bannister,  one  of  the  best  known 
ofiicers  of  the  Local  Government  Board  of  Great 
Britain,  recently  occupied  the  chair  as  President  of 
the  Section  on  Chemistry  and  Climatology  of  the 
Congress  at  Hull  of  the  British  Institute  of  Public 
Health.  His  presidential  address  treated  chiefly  of 
the  work  being  done  by  the  governmental  bodies  for 
the  restriction  of  food  products  adulteration.  He 
regards  the  laws  as  amply  framed  for  the  protection 
of  any  community,  and  those  communities  are  blame- 
worthy that  refuse  to  act  thereunder.  Adulteration 
is  sometimes  alleged,  especiallly  in  respect  to  im- 
ported foods,  when  it  does  not  exist.  The  existing 
laws  have  already  effected  an  incalculable  amount  of 
good,  notwithstanding  the  lukewarm  support  given 
them. 

At  this  point  in  his  address,  according  to  the 
Sanitary  Record,  he  turned  his  attention  to  the  all- 
important  subject  of  the  milk  supply,  a  subject  which 
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he  held  was  attended  by  many  more  difficulties  than 
is  commonly  admitted.  He  presented  facts  and  fig- 
ures going  to  show  the  great  necessity  to  study  the 
milk  and  butter  question  in  all  its  bearings,  and  to 
see  what  difficulties  there  were  in  the  way  of  carrying 
out  this  part  of  the  analyst's  duty  with  justice  alike 
to  himself,  the  producer,  and  consumer.  With  regard 
to  milk,  many  difficulties  would  be  removed  if  the 
statement  made  by  an  expert  to  the  Parliamentary 
Committee  on  Adulteration  in  1894  were  true,  that 
the  quantity  of  fat  varied  in  milk,  but  the  other  con- 
stituents were  wonderfully  constant,  and  they  hardly 
varied  at  all,  and  that  according  to  certain  rules  he 
could  tell  how  much  water  had  been  added  to  a  given 
sample  of  milk,  or  how  much  cream  had  been  taken 
from  a  given  sample  of  milk.  This  unfortunately  is 
not  the  case.  Government  officers  have  publicly  de- 
clared that  it  would  not  be  in  accordance  with  the 
design  of  the  Act  that  a  poor  man  should  be  subjected 
to  penal  proceedings  because  his  cow  does  not  pro- 
duce as  good  milk  as  the  better  herds  of  his  richer 
neighbors.  It  has  been  suggested  that  a  legal  stand- 
ard for  milk  should  be  adopted,  and  that  this  standard 
should  be  the  average  composition  of  commercial 
milk. 

The  hardship  of  such  a  standard  would  be  felt 
by  persons  keeping  a  few  cows  or  a  single  cow  in 
country  places,  but  in  the  case  of  town  supplies  the 
large  distributor  would  be  able  to  lower  this  standard 
by  the  help  of  separated  milk.  Again,  another  point 
arose,  calling  for  settlement.  Cows  supplying  milk 
under  contract  were  kept  as  simple  milk-producing 
machines,  kept  up  and  fed  in  such  a  way  as  to  pro- 
duce the  maximum  quantity  of  milk  of  the  contract 
quality.  Was  milk  so  produced,  though  richer  in 
fat  and  "  solids  not  fat,"  as  wholesome  as  that  pro- 
duced by  the  cow  when  living  under  normal  condi- 
tions? In  other  words,  was  the  percentage  of  "solids 
not  fat,"  and  fat,  the  true  standard  of  value  of  cow's 
milk  when  taken  as  an  article  of  food?  This  stand- 
ard had  been  taken  because  it  required  no  question 
to  be  asked  or  inquiries  to  be  made  as  to  the  origin 
of  the  milk  under  examination,  but  in  the  case  of 
direct  milk  supply  to  the  consumer  by  the  producer 
this  standard  needs  to  be  modified ;  and  in  fact,  it 
had  been  modified,  by  the  magistrates.  The  raising 
of  the  standard  would  not  secure  the  purity  of  the 
milk.  The  large  distributors  would  be  able  to  make 
larger  profits  than  they  do  now,  and  the  small  pro- 
ducer would  be  more  frequently  prosecuted  for 
adulteration  through  no  fault  of  his  own.  In  Man- 
chester and  Salford  the  sale  of  adulterated  milk 
appeared  to  have  been  reduced  to  a  minimum,  the 
percentage  of  adulteration  in  Manchester  being  5.4, 
and  in  Salford  3.1.  This  had  been  brought  about  by 
appealing  to  the  cows  supplying  the  suspected  milk 
whenever  such  an  appeal  could  be  made.     The  plan 


was  an  expensive  one  at  first,  but  it  eventually  paid, 
and  caused  the  minimum  of  hardship  to  producer, 
distributor,  and  consumer.  In  conclusion,  the  author 
of  the  address  said : 

"  Much  of  the  evidence  which  had  been  given  with 
reference  to  mixtures  was  only  a  repetition  of  what 
was  said  twenty  years  ago,  before  the  1874  Commis- 
sion, but  it  had  been  strongly  shown  that  the  trade 
labored  under  great  hardships  from  the  following 
causes :  1,  the  non-acceptance  by  magistrates  trying 
adulteration  cases  of  the  certificate  of  the  analytic 
chemist  employed  by  the  defendant,  which  necessi- 
tated his  appearance  in  person  at  considerable  ex- 
pense ;  2,  the  refusal  of  the  magistrates  to  allow  the 
defendant  his  full  costs  when  the  case  was  decided  in 
his  favor ;  and  3,  the  refusal  of  some  magistrates  to 
allow  an  appeal  to  the  referees  under  the  Act,  and  of 
not  accepting  the  certificates  of  referees  as  evidence 
in  the  case.  In  all  such  cases  justice  must  be  blind ; 
no  prejudice  must  be  imparted  into  the  proceedings 
on  one  side  or  the  other,  and  as  the  proceedings  under 
the  Adulteration  Act  were  criminal,  it  was  their  duty 
to  lean  to  the  side  of  mercy  and  only  proceed  when 
the  case  was  free  from  doubt.  The  large  majority  of 
manufacturers  and  tradesmen  of  this  country  were 
desirous  of  suppressing  adulteration,  and  were  ready 
to  cooperate  with  the  authorities  in  so  doing.  It 
would,  therefore,  be  a  misfortune  if  by  harsh  measures 
they  lost  the  sympathy  and  support  of  the  right- 
minded,  who  were  willing  to  aid  them  in  their  great 
movement  of  protecting  the  food  supply  of  the  nation 
from  adulteration,  or  of  creating  an  impression  in 
the  minds  of  the  Legislature  that  the  legitimate  trade 
of  this  country  was  being  fettered  and  injured  by 
their  action." 

None  of  the  foregoing  conditions  apply  in  this 
country  to  any  extent,  and  our  chemists  have  a  more 
elastic  scale  of  allowance  for  the  fat  percentage. 
There  is  only  one  reason  why  milk  dealers  are 
prosecuted  in  the  United  States,  that  is  for 
adulteration,  and  the  fat  percentage  is  only  taken 
into  account  in  our  analyses  when  it  falls  so  low  as 
to  show  that  water  has  been  added.  The  "  trade  "  iu 
this  country,  have  no  reasonable  complaint,  and 
what  the  public  wants  and  will  have,  if  it  can  get  it, 
is  pure  milk. 


MEDICAL  EXAMINER'S  FEES. 

Elsewhere  we  print  a  letter  from  a  correspondent 
who  invites  attention  to  recent  action  of  certain  life 
insurance  companies,  whereby  the  fees  of  the  medi- 
cal examiners  are  to  be  reduced.  This  reduction  is 
based  on  the  amount  of  insurance  applied  for.  It  is 
inconceivable  that  the  companies  suppose  that  an 
examination  can  be  any  different  in  one  case  than  in 
another.  All  cases  require  the  same  care  and  skill, 
and  the  same  amount  of  the  examiner's  time.  The 
amount  of  money  involved  in  the  risk  is  of  absolutely 
no  consequence  to  the  examiner,  however  much  the 
company  may  be  interested,  and  we  think  so  unjust 
a  plan  should  be  promptly  receded  from. 

The  majority  of  examiners  are  already  underpaid. 
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as  some  of  the  companies  only  allow  a  pittance  for 
an  examination  requiring  not  only  a  great  deal  of 
technical  knowledge,  but  the  exercise  of  the  highest 
quality  of  skilled  service,  and  ability  as  a  cross- 
examiner. 


CORRESPONDENCE. 


A  Couvenlent  Test  for  Color  Blindness. 

La  Faybttk,  Ind.,  Oct.  14, 1895. 

To  the  Editor:— ^eing  callfld  upon  frequently  to  make  color 
tests  for  railroad  employes,  I  have  been  using  a  method 
which  Dr.  Carrow  of  .\nn  Arbor  gave  us  in  a  course  on  oph- 
thalmology. Whether  it  has  been  published  or  not,  I  can 
not  say.  It  it  has,  this  will  emphasize  its  importance  and 
convenience,  and  if  not,  will  describe  it  for  the  first  time.  The 
skeins  of  wool  have  been  abandoned  as  consuming  too  much 
time  and  occupying  too  much  space. 

The  test  consists  of  a  sample  card  of  Corticelli  embroidery 
silk.  On  the  folding  card  are  269  colors  all  named.  Over 
the  names  must  be  pasted  blank  paper  to  hide  them.  These 
colors  may  now  be  numbered  consecutively.  In  testing,  we 
direct  the  patient's  attention  to  one  of  the  colors  ;  blue,  green 
or  red.  We  will  take,  for  example,  blue,  and  ask  him  if  he 
sees  any  color  in  the  green  or  red  column  of  colors  to  corre- 
spond. If  he  says,  no,  we  point  out  to  him  the  red,  and  ask 
him  if  there  is  anything  in  the  blue  or  green  column  to  cor- 
respond. If  he  answers,  no,  we  may  then  ask  him  to  name  and 
point  out  the  colors  we  have  been  comparing.  If  he  answers 
correctly,  he  is  not  color  blind  to  these  colors  so  important 
in  railway  service.  He  must  not  be  told  the  name  of  any 
color.    He  must  tell  the  examiner  correctly. 

On  the  other  hand,  however,  suppose  we  point  out  to  him  a 
simple  blue  and  ask  him  if  there  is  any  color  on  the  card  to 
correspond  and  he  says  there  is,  and  points  to  green,  for 
example,  we  know  him  to  be  blind  to  either  blue  or  green. 
To  which  one,  is  easily  ascertained  by  asking  him  the  name 
of  the  color  to  which  we  directed  his  attention  first.  If  he 
calls  the  blue  color,  green,  we  know  that  he  is  blind  to  blue 
and  lift'  versa.  If  he  should  say  the  red  is  like  the  blue,  we 
know  him  then  to  be  color  blind  to  either  red  or  blue.  To 
find  out  which,  we  need  only  ask  him  to  name  the  colors. 
If  he  calls  red,  blue,  we  then  know  him  to  be  blind  to  red  and 
rice  versa.  If  red  and  green  correspond  in  color  to  him,  his 
color  blindness  will  be  ascertained  as  above.  The  rest  of 
the  card  may  be  used  to  ascertain  the  different  shades  of 
different  colors  to  which  the  applicant  may  be  blind. 

Gao.  F.  Keipbb,  M.D. 
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Life  Insurance  Companies  Reduce  Fees. 

La  Fayette,  Ind.,  Oct.  13,  1895. 

To  the  Editor: —  .  .  .  Both  the  Equitable  and  the  New 
York  Life  Insurance  Companies  have  lately  adopted  the 
graded  scale  of  fees  to  local  medical  examiners,  thus : 

For  three  thousand  dollars  or  less  of  insurance  .   .   .  $3. 

For  from  three  to  twenty-five  thousand 5. 

To  be  brief  and  plain,  I  inclose  the  blank  just  received 
from  the  New  York  Life  Insurance  Company;  it  explains 
itself. 

By  the  examination  of  the  books  of  one  of  our  oldest  and 
most  reliable  life  insurance  agents  in  La  Fayette,  I  find  that 
nine  out  of  ten  applications  for  policies  are  for  a  less  sum  than 
$3,C00  insurance  showing  that  this  graded  scale  of  fees  means 
a  cut  of  about  40  per  cent,  from  old  and  established  rates.  I  do 
not  believe  that  the  doctors  throughout  the  country  appre- 
ciate this,  and  I  wish  most  earnestly  that  you  would  write 
one  of  your  instructive  editorials  on  this  subject  to  appear 
in  the  Journal  at  an  early  day.  The  Equitable  circular 
announcing  a  reduction  of  fees  is  similar  to  this  ;  in  fact,  it 
is  my  remembrance  that  it  is  the  same. 

With  best  wishes  for  the  Journal  and  its  editor,  officially 
and  personally,  I  am,  dear  Doctor, 

Very  truly  yours,  W.  W.  Vinnbdqb,  M.D. 


Anttstreptococcin.— The  Neiu  Remediee,  September,  gives  a 
brief  reference,  from  its  foreign  correspondence,  to  a  new 
remedial  serum  bearing  the  name  in  the  caption.  It  is  the 
latest  of  the  antitoxic  serums.  It  has  been  developed  and 
brought  into  the  therapeutic  field  by  Professor  Marmorek. 
"It  is  said  to  destroy  the  pathogenic  streptococcus  abso- 
lutely, and  will  therefore  prove  of  inestimable  value  in  con- 
ditions which  are  now  usually  abandoned  as  hopeless.  The 
serum  is  injected  in  routine  style  and  does  not  produce  side 
or  after-effects."  Marmorek  is  conducting  clinical  experi 
ments  which  will  be  published  as  rapidly  as  consistent  with 
reliability.    Early  reports  thereon  have  been  promised. 

A  Health  Officer  Vindicated.— The  Bulletin  for  September  of 
the  North  Carolina  Board  of  Health  gives  notice  that  Dr. 
John  L.  Ray,  of  Burnsville,  the  Health  Superintendent  of 
Yancey  County,  has  received  a  handsome  vindication  from 
certain  accusations  against  him  that  had  found  their  way 
into  the  Public  Documents  of  the  State.  Typhoid  fever 
occurred  in  the  county  jail  which  was  in  an  unsanitary  con- 
dition. There  were  five  cases  reported  as  originating  there, 
and  from  them  not  less  than  twenty-four  cases  were  devel- 
oped among  the  townspeople.  Dr.  Ray  used  due  diligence 
in  reporting  the  cases,  in  applying  disinfectants,  and  in  urg- 
ing the  cleansing  of  the  jail  by  the  officers  having  charge  of 
that  institution.  Notwithstanding  his  courageous  efforts, 
the  Public  Documents  contained  a  severe  criticism,  alleging 
neglect  of  duty.  This  criticism,  when  sifted,  was  found  to  be 
based  in  part  upon  a  forged  report  by  a  clerk  of  the  court. 
The  vindication  of  Dr.  Ray  is  found  in  a  numerously  signed 
certificate  as  to  the  qualifications  and  energy  of  the  Super- 
intendent, and  as  to  the  falsity  of  the  allegations  published 
in  the  Documents.  Among  the  signers  of  the  certificate  are 
the  physicians  of  the  town,  or  nearly  all  of  them,  the  mayor, 
the  postmaster,  the  Representative,  the  marshal,  an  alder- 
man, a  justice  and  a  score  of  lawyers  and  merchants.  It 
appears  from  the  Bulletin,  that  a  betterment  of  the  condi- 
tion of  the  jail  has  been  effected,  following  upon  the  appoint- 
ment of  a  new  jailer,  together  with  a  reduction  of  the  dan- 
gers to  the  community  from  typhoid  fever.  The  Bulletin 
congratulated  Dr.  Ray  on  the  fact  that  his  courage  and  effi- 
ciency have  been  vindicated  beyond  question  by  a  host  of 
competent  witnesses. 

Health  Reports.— The  following  health  reports  have  been 
received  at  the  office  of  the  Supervising  Surgeon-General, 
Marine-Hospital  Service : 

SMALLPOX — UNITED     STATES. 

New  Orleans :  October  5  to  12,  2  cases,  2  deaths. 

Michigan  :  Battle  Creek  Twp.,  October  5  to  12,  smallpox 
reported;  Detroit,  October 5  to  12,  smallpox  reported. 

Wheeling  :July  1  to  September  30,  3  deaths. 

Tennessee :  Shelby  County,  September  15  to  October  15,  3 
cases ;  Memphis,  September  15  to  October  15,  4  cases. 

SMALLPO.X — FOREIGN. 

Antwerp:  September  21  to  28, 1  death. 

Cairo :  September  9  to  16,  2  deaths. 

Calcutta:  August  31  to  September  7,  2  deaths. 

Corunna:  July  1  to  September  30,  1  death. 

Dublin :  September  21  to  28, 18  cases,  2  deaths ;  Dublin, 
September  28  to  October  5, 11  cases,  1  death. 

London  :  September  21  to  28,  234  cases,  2  deaths  ;  London, 
September  28  to  October  5, 1  death. 

Madrid :  September  24  to  October  1, 1  death. 

Manchester :  September  21  to  28,  4  cases. 

Montevideo:  August  31  to  September  14,  2  cases,  1  death. 

Naples :  September  28  to  October  5, 1  case,  1  death. 

Odessa :  September  21  to  28,  1  case. 

Prague  :  September  21  to  28,  2  cases. 

Rio  de  Janeiro :  September  7  to  21, 135  deaths. 

Rotterdam  :  September  28  to  October  5,  2  deaths. 

St.  Petersburg :  September  14  to  28, 10  cases,  1  death. 

Southampton  :  September  28  to  October  5,  1  case. 

Trieste :  September  21  to  28,  2  cases. 
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CHOLERA. 

Calcutta:  August  31  to  September  7, 6  deaths. 

Cognac:  September  29  to  October  5,  1  death. 

Madras  ;  August  31  to  September  6,  6  deaths. 

Osaka  and  Hiogo  ;  September  7  to  21,  99  cases,  77  deaths. 

Tangier :  September  1  to  30,  800  cases,  600  deaths. 

Honolulu  :  August  18  to  September  28,  87  cases,  62  deaths. 

Damiett^ :  October  15, 15  cases,  3  deaths. 

Japan  :  fifty  cities  and  towns  September  13  to  19,  3,336 
cases,  2,680  deaths. 

From  beginning  of  epidemic  to  September  19,  46,009  cases, 
31,198  deaths. 

YELLOW   FEVER. 

Cienfuegos,  September  6  to  13,  2  deaths  ;  Cienfuegos,  Sep- 
tember 30  to  October  6,  4  deaths. 
Rio  de  .Taneiro :  September  7  to  21,  6  deaths. 
Sagua  la  (irande  :  September  28  to  October  12,  30  cases. 
St.  Johns,  Antigua :  September  23  to  30,  3  cases,  3  deaths 
Santiago  de  Cuba :  September  28  to  October  12, 19  deaths' 


NECROLOGY. 


Surgeon-General  Sir  Thomas  Longmohe.C.B. — We  regret 
to  announce  the  death  of  Surgeon-General  Sir  Thomas  Long- 
more,  C.B.,  which  occurred  Sept.  30, 1895.  He  was  born  in 
London,  Oct.  10, 1816.  His  father  was  a  surgeon  in  the  Royal 
Navy.  He  was  educated  at  Merchant  Taylors  School.  In 
due  course  of  time  he  became  a  student  at  Guy's  Hospital. 
He  was  dresser  to  Mr.  Bransby  Cooper,  assisted  that  surgeon 
in  his  private  practice  and  in  writing  the  life  of  Sir  Astley 
Cooper.  He  arranged  and  catalogued  the  museum  of  that 
great  surgeon,  afterward  purchased  by  the  Royal  College  of 
Surgeons  of  England.  He  became  M.R.C.S.Eng.,  1841,  and 
F.R.C.S.,  1856,  and  Fellow  of  the  Royal  Medical  and  Chir- 
urgical  Society.  He  was  gazetted  Assistant  Surgeon  19th 
Regiment  Feb.  3,  1843;  served  with  that  regiment  in  the 
Ionian  Islands,  the  West  Indies,  and  Canada,  returning  to 
England  in  1851.  He  was  gazetted  Surgeon  of  his  regiment  in 
March,  1854,  and  served  as  Surgeon  of  the  19th  Regiment  in 
the  Light  Division  of  the  Eastern  Army,  from  its  first  taking 
the  field  throughout  the  campaign  of  1854-55,  until  the  ter- 
mination of  the  siege  of  Sebastopol ;  he  was  not  absent  from 
duty  one  day  during  the  campaign.  He  was  present  at  the 
affair  of  Bulganac,  battles  of  .ilma  and  Inkerman,  capture 
of  Balaclava,  assaults  on  the  Redan  June  18  and  September 
8 ;  and  received  the  medal  and  three  clasps,  and  the  Turkish 
medal,  and  was  named  a  Knight  of  the  Legion  of  Honor. 
He  served  with  the  19th  Regiment  in  the  Sepoy  Mutiny  war 
until  promoted  Deputy  Inspector-General  of  Hospitals  in 
1858.  On  his  return  to  England  he  was  appointed  P.M.O.  at 
Colchester.  In  1860  he  was  appointed  by  Lord  Herbert,  then 
War  Minister,  Professor  of  Military  Surgery  at  the  new 
Army  Medical  School,  and  delivered  the  opening  address  in 
the  presence  of  that  Minister,  the  General  Commanding  the 
District,  and  other  officers  of  distinction. 

In  1864  he  represented  the  British  Government  at  the  In- 
ternational Congress  at  Geneva.  At  this  Congress  the  Inter- 
national Treaty,  since  known  as  the  Convention  of  Geneva 
of  August  22, 1864,  was  formally  adopted,  and  he  was  a  mem- 
ber of  the  Committee  that  settled  the  terms  of  the  Conven- 
tion. In  1867  he  took  part,  by  order  of  the  Secretary  for 
War,  in  the  international  conferences  of  the  societies  for  aid 
to  wounded  soldiers  in  time  of  war.  In  1867  he  was  nomi- 
nated a  Companion  of  the  Military  Division  of  the  Most 
Honorable  Order  of  the  Bath,  and  in  the  following  year  he 
was  gazetted  Honorary  Surgeon  to  Her  Majesty  the  Queen. 
In  1866  the  Societe  Imp(^riale  de  Chirurgie  de  Paris  elected 
him  Correspondant  Etranger.  In  1869  he  again  represented 
his  Government  at  a  Conference  in  Berlin  on  Aid  to  Sick 
and  Wounded  in  War.  In  1872,  and  again  in  1873  and  1876, 
Surgeon-General  Longmore  represented  the  British  Govern- 
ment at  Vienna  and  Brussels  for  the  settlement  of  interna- 
tional agreements  relating  to  sick  and  wounded  in  war,  and 
look,  in  a  mixed  committee  of  military  and  medical  officers, 
an  active  part  in  establishing  the  bearer  companies,  and  most 
of  the  existing  field  hospital  arrangements  of  the  British 
Army.  On  five  other  occasions  he  represented  his  Government 
at  foreign  congresses,  and  was  elected  an  AssociC  Etranger  of 
the  French  Academy  of  Medicine  and  other  scientific  socie- 
ties. In  1879  he  was  promoted  by  decree  of  the  President  of 
the  French  Republic  to  the  rank  of  Officier  in  the  Legion  of 
Honor,  the  insignia  of  which,  by  Royal  license,  he  was  per- 


mitted to  wear.  In  1886  he  was  knighted  by  the  Queen  at 
Osborne,  and  in  the  following  year  the  Military  Medical 
Services  presented  the  fine  portrait  of  Surgeon-General 
Longmore  to  the  Army  ^ledical  Department,  by  George 
Reid,  R.S.A.,  of  Edinburgli,  which  adorns  the  anteroom  of  the 
mess-room  at  Netley. 

This  Journal  for  August  24,1895,  contained  an  exhaustive 
review  of  Sir  Thomas  Longmore's  last  published  work. 

James  Collins,  M.D.,  died  suddenly  of  heart  failure,  on 
the  7th  inst.,  at  his  home  in  Philadelphia.  Dr.  Collins  was- 
65  years  of  age,  and  a  native  of  Pennsylvania.  He  was  a 
well-known  surgeon  and  had  been  connected  with  the 
German  Hospital  of  Philadelphia,  as  a  prominent  member 
of  its  staff  for  thirteen  years,  and  was  also  a  member  of  the 
American  Medical  Association.  He  attended  the  Phila- 
delphia County  Medical  Society  regularly  and  was  a  highly 
valued  member.  At  its  meeting  held  September  25,  the 
President  being  absent,  Dr.  Collins  was,  on  motion,  elected 
chairman  pro  tern.  He  was  graduated  by  the  University  of 
Pennsylvania,  Medical  Department,  in  1860  and  afterward  by 
Gottingen  University.  He  was  appointed  Surgeon  of  the 
3rd  Regiment  Pennsylvania  Reserve  Corps  in  1861,  and 
served  in  the  Army  of  the  Potomac ;  where  he  was  captured 
and  remained  in  Libby  Prison  until  1862.  He  subsequently 
became  Surgeon  of  Volunteers  with  the  rank  of  Brevet 
Lieutenant  Colonel.  He  was  executive  officer  at  Depot 
Field  Hospital,  at  City  Point,  and  was  mustered  out  at  the 
close  of  the  war.  He  was  a  member  of  the  Board  of 
Examiners  of  Pension  Surgeons  and  was  a  member  of  Meade 
Post,  G.A.R.  For  seven  years  Dr.  Collins  served  as  demon- 
strator of  surgery  in  the  Medical  Department  of  the 
University  of  Pennsylvania,  but  although  an  operator  of 
good  judgment  and  great  skill,  he  was  not  a  Huent  speaker, 
so  he  gave  up  this  field  with  reluctance  and  devoted  himself 
to  clinical  surgery  at  the  German  Hospital,  with  which  he 
was  connected  as  consulting  surgeon  at  the  time  of  his  death. 
Dr.  Collins  was  a  charitable,  amiable  and  public-spirited 
man  and  had  a  large  circle  of  acquaintances  in  the  upper 
portion  of  the  city.    He  leaves  a  widow. 

Albert  E.  Foote,  M.D.,  well  known  for  his  devotion  to 
mineralogy  and  scientific  studies,  died  at  Atlanta,  Georgia, 
on  the  10th  inst.,  where  he  was  engaged  in  supervising  the 
mineralogic  exhibit  of  the  State  of  Pennsylvania.  Dr.  Foote 
was  born  in  Hamilton,  N.  Y.,  Feb.  6th,  184(i.  He  was 
graduated  at  Ann  Arbor  in  1867,  and  afterward  remained 
for  a  year  as  instructor  in  chemistry  at  the  University  of 
Michigan.  He  then  accepted  a  position  at  the  Iowa  State 
College  as  professor  of  chemistry  and  mineralogy  and  held 
the  chair  for  five  years.  For  the  last  twenty  years,  he  has 
resided  at  Philadelphia,  engaged  in  his  profession  as  miner- 
alogist and  in  the  sale  of  scientific  and  medical  books.  He 
was  a  member  of  the  American  Association  for  the  Advance- 
ment of  Science,  the  American  Geological  Society,  the  New 
York  Museum  of  Natural  History  and  of  the  Academy  of 
Natural  Sciences  of  Philadelphia. 

Ethan  Spencer,  M.D.,  formerly  of  Indiana,  but  who  ha» 
been  residing  in  this  city  with  his  son,  died  at  the  latter's 
residence,  of  old  age,  October  17.  Dr.  Spencer  was  one  of 
the  pioneer  physicians  of  Southern  Indiana.  He  was  born 
in  New  York  city  in  1812,  and  when  quite  a  young  man 
removed  to  Ohio.  During  his  stay  there  he  received  a  land 
grant  from  the  government  to  several  hundred  acres,  near 
Booneville,  Ind.  It  was  here  he  first  began  to  practice, 
later  removing  to  Evansville  where  he  amassed  a  large  for- 
tune. He  launched  into  mercantile  life  and  lost  his  fortune 
in  the  panic  of  1872.  He  again  began  the  practice  of  his 
profession,  in  Evansville,  where  he  continued  actively  at 
work  until  about  four  years  ago,  when  he  removed  to  this 
city,  to  live  with  his  son.  His  remains  will  be  taken  to 
Evansville,  for  burial. 

J.  P.Welch,  M.D.,  formerly  of  Esmeraldo,  New  Mexico,  now 
of  St  Johns,  Arizona,  requests  that  his  friends  be  notified 
through  the  Journal  of  the  death  of  his  wife,  which  occurred 
September  21. 

S.  F.  RoDOLPH,  M.D.,  of  San  Francisco,  October  9 E.  W. 

Buck,  M.D..  of  Los  Gatos,  California.  October  5,  aged  68. 

Michael  Price,  M.D.,  of  Harrisburg.  Pa.,  October  11. J.  V. 

Holson.  M.D.,  of  Lynchburg,  Va.,  October  11,  aged  85. 

John  T.  Witherspoon,  M.D.,  of  Lawrenceburg,  Ky.,  October 

12,  aged  25. Timothy  B.  Cox.  M.D.,  of  Frankfort,  Ind., 

October  16,  aged  79 F.  M.  Warner,  M.D.,  of  New  York 

city,  October  9,  aged  48. R.  H.  McFarland,  M  D.,  of  Or- 
lando, Fla.,  October  9,  aged  78. Geo.  W.  Davis.  M.D.,  of 

South  Jacksonville,  Fla.,  October  9,  aged  74. 
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Transactiong  of  the  First  Pan-American  Medical  Congress.    Held 

in  tlie  City  of  Wasliington,  1>.  C.  V.  8.  A.,  Sept.  6,  ti,  7  and 

S,  1S93.    In  two  vols,  pp.  2,250.     Washington :  Government 

Printing  Office.     lS9o. 

The  contents  of  these  two  large  volumes  consist  mostly  of 
the  papers  and  discussions  rend  at  the  first  meeting  of  this 
great  Congress.  Abstracts  of  them  were  flashed  by  wire  to 
the  medical  journals  at  the  time,  and  from  time  to  time  for 
six  months  after  the  meeting  of  the  Congress  the  papers 
themselves  appeared  here  and  there,  and  as  a  rule  they  en- 
riched medical  literature.  But  there  is  much  in  the  book 
that  will  be  of  permanent  value.  The  vast  work  of  organi- 
zation which  devolved  upon  President  Pepper,  Secretary- 
General  Keed  and  their  colleagues,  has  its  story  partially  told 
in  the  opening  of  the  volume.  Those  familiar  with  the  organ 
ization  will  not  need  any  glimpses  behind  the  scenes  to  sup- 
ply the  unwritten  part  of  that  history. 

We  can  not  undertake  in  this  brief  notice  to  write  a  review 
of  these  great  volumes.  It  is,  however,  proper  that  we 
should  caution  our  Mexican  confrf'res  against  the  repetition 
of  the  mistake  of  too  fine  subdivision  of  the  Sections.  Gen- 
eral surgery,  for  instance,  was  nearly  ruined  by  the  intense 
desire  to  create  new  sections,  in  some  cases,  after  the  forma- 
tion of  theoriginl  Section.  "Orthopedic"  Surgery, ''Railway" 
Surgery,  "Military"  Surgery,  Gynecology  and  "Abdominal"' 
"■tirgery,  "Oral  and  Dental"  Surgery  each  claimed  a  separate 
section.  This  came  near  destroying  the  usefulness  of  the 
Section.  Some  of  them  doubtless  may  be  legitimately  sep- 
arated, but  the  limited  discussion  of  papers  that  followed 
such  minute  divisions  was  a  serious  loss  to  the  Congress.  So 
far  as  the  papers  are  concerned,  they  are  in  the  book  under 
the  same  roof  and  the  same  man  may  consult  all  of  them  at  his 
convenience,  but  he  could  not  attend  the  different  Sections 
in  which  he  was  interested  at  the  time  of  the  meeting. 

The  importance  of  this  initial  meeting  can  not  be  over- 
estimated when  its  bearing  on  the  future  of  American  med- 
icine is  considered,  and  the  opportunity  which  was  for  the 
first  time  afforded  of  carrying  into  effect  the  wishes  of  the 
American  statesmen  who  for  all  these  years,  since  theJounda- 
tion  of  our  Republic,  have  wished  for  closer  union  politically 
commercially,  professionally  and  socially.  The  great  learn- 
ing and  far-sighted  wisdom  of  President  Pepper,  the  indus- 
try and  energy  of  Secretary-General  Reed,  and  the  devotion 
of  the  Chairmen  and  Secretaries  of  the  Sections  have  made 
the  Congress  a  creditable  one  from  the  standpoint  of  Amer- 
ican medicine,  and  we  doubt  not  that  when  the  second  Pan- 
American  Congress  shall  be  called  to  order  in  the  City  of 
Mexico,  the  doings  of  the  first  Congress  will  be  taken  as  a 
model,  and  when  the  Christmas  chimes  of  1896  are  pealing 
forth  a  welcome  to  the  adherents  of  the  new  Congress,  there 
will  be  a  refrain  pleasing  to  the  ears  of  the  constituents  of 
the  old  Congress,  having  for  its  burden,  "Well  done,  thou 
good  and  faithful  servants." 

A  Text-Book  of  Practical  Medicine.    Designed  for  the  use  of 

Students  and  Practitioners  of  Medicine.  By  Alfred  L. 
LooMis,  M.D.,  LL.D.,  Professor  of  Pathology  and  Practical 
Medicine  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York  ;  Visiting  Physician  to  Bellevue 
Hospital,  etc.  Revised  and  enlarged,  with  207  illustrations 
and  1  chromo-lithographic  plate.  Eleventh  Edition,  1,134 
pages.    Price,  cloth,  .$ti ;  leather,  .$7. 

The  prefatory  note  by  the  publishers  states  that,  "Dr. 
Loomis  was  actively  engaged  in  the  revision  of  the  present 
volume  at  the  time  of  his  last  illness  and  had  completed  the 
greater  portion  of  the  work.  Since  his  death  only  such  al- 
terations and  additions  have  been  made  as  seemed  necessary. 
Dr.  G.  C.  Cokely,  Dr.  E.  D.  Fisher,  and  Dr.  Warren  Coleman 
assisted  in  the  preparation  of  the  present  volume." 

Few  text-books  on  the  practice  of  medicine  in  this  country 
have  been  more  widely  read  than  this  book  of  Professor 


Loomis,  and  this  edition  will  be  referred  to  with  melancholy 
interest  as  a  posthumous  production,  although  the  revision 
was  far  advanced  when  Dr.  Loomis  was  stricken  with  his 
last  illness.  In  this  edition  the  articles  on  endocarditis, 
cardiac  fibrosis,  and  cardiac  palpitation  have  been  re-written. 
Arrhythmia,  tachycardia  and  brachycardia  have  been  added 
to  the  list  of  cardiac  neuroses.  Dysentery  has  been  placed 
among  the  infectious  diseases  ;  acute  infectious  jaundice  has 
been  added,  and  the  introduction  of  malarial  fever  has  been 
brought  in  accordance  with  bacteriologic  teachings  on  the 
subject.  The  chapter  on  bacteriology,  although  brief,  gives 
the  essentials  on  the  subject. 

In  regard  to  antitoxin,  after  giving  the  claims  of  the  ad- 
vocates for  it  and  those  of  the  opposition,  the  subject  is 
summarized  as  follows  (p.  739):  "When  good  observers 
report  so  exactly  opposite  on  the  effects  of  antitoxin,  it 
behooves  us  to  administer  the  substance  cautiously,  or  wait 
for  the  results  of  more  extended  observation." 

It  is  probable  that  with  occasional  revisions  this  work  will 
continue  to  hold  its  enviable  position  among  works  on  the 
practice  of  medicine  for  many  years  to  come. 

Herrick's  Diagnosis.  A  Handbook  of  Medical  Diagnosis. 
By  Jamks  B.  Hekrick,  M.D.,  Adjunct  Professor  of  Medi- 
cine, Rush  Medical  College,  Chicago.  In  one  handsome 
12mo.  volume  of  429  pages,  with  80  engravings,  and  2  col- 
ored plates.  Cloth,  $2.50.  Philadelphia :  Lea  Brothers  & 
Co.,  Publishers.    1895. 

Although,  as  the  author  says,  this  book  is  intended  chiefly 
for  the  use  of  students,  it  will  be  found  extremely  useful  to 
all  grades  of  practitioners.  It  is  very  well  written,  devoid 
of  circumlocution,  and  shows  throughout  that  its  author  is 
fully  competent  to  write  on  the  subject.  It  may  be  said  to 
be  fairly  a  Chicago  book,  inasmuch  as  it  is  the  outcome  of 
the  author's  experience  in  the  Cook  County  and  Presbyte- 
rian Hospitals.  It  must  not,  however,  be  inferred  that  con- 
temporaneous literature  has  been  ignored;  on  the  contrary, 
there  are  few  omissions  of  any  important  facts. 

The  contents  of  the  book,  after  the  introduction  and  gen- 
eral considerations,  include  a  discussion  of  the  diagnosis 
of :  I, Infectious  Diseases;  ii.  Diseases  of  the  Digestive  Sys- 
tem ;  III,  Diseases  of  the  Respiratory  System  ;  iv,  Diseases  of 
the  Circulatory  System  ;  v.  Constitutional  Diseases,  includ- 
ing Diseases  of  the  Blood  and  Ductless  Glands ;  vi.  Diseases 
of  the  Kidneys  and  Genito-Urinary  Organs ;  vii,  Diseases  of 
the  Nervous  System  ;  viii,  Diseases  of  the  Spinal  Cord  and 
its  Coverings ;  ix.  Diseases  of  the  Brain  and  its  Coverings, 
and  X,  Functional  Nervous  Diseases. 

It  is  thus  seen  that  the  scope  of  the  work  is  that  of  a  gen- 
eral medical  diagnosis,  and  the  author  has  made  a  fair  epi- 
tome of  the  entire  subject.  The  work  is  creditable  to  the 
author  and  publisher  from  every  point  of  view. 

Foster's  Physiology.  Text-Book  of  Physiology.  By  Michaei^ 
Foster,  M.D.,  F.R.S.,  Prelector  in  Physiology  and  Fellow 
of  Trinity  College,  Cambridge,  England.  New  (Sixth) 
American  Edition  with  notes  and  additions.  In  one  hand- 
some octavo  volume  of  922  pages,  with  257  illustrations. 
Cloth,  $4.50;  leather,  $5.50.  Philadelphia:  Lea  Brothers 
&Co. 

When  a  book  has  passed  to  its  sixth  edition  there  is  little 
that  can  be  said  by  the  reviewer  which  will  either  make  or 
mar  the  book,  and  there  are  few  text-books  on  physiology 
better  known  in  this  country  or  in  Europe  than  that  of 
Foster.  In  this  American  edition  a  strong  effort  has  been 
made  to  eliminate  all  superfluous  words  and  condense  it  as 
much  as  possible.  Few  practitioners,  either  in  general  or 
special  practice,  keep  abreast  of  the  advances  in  physiology, 
and  this  is  the  more  lamentable  because  of  the  great  aid  a 
knowledge  of  this  branch  of  science  is  in  every  single  medi- 
cal or  surgical  specialty.  No  practitioner  can  read  a  recent 
book  on  physiology  without  being  greatly  benefited  by  it. 
Our  knowledge  of  pathologic  processes  must  bear  certain 
and  definite  proportion  to  our  knowledge  of  the  operations 
of  the  body  in  health,  and  he  who  neglects  the  study  of 
physiology  deprives  himself  of 
supports. 


one  of    his    most  certain 
The'book  under  consideration  has  been  carefully 
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revised  and  will  be  found  fully  up  to  date.  It  has  almost 
become  in  this  country  as  in  England  as  standard  as  "Gray's 
Anatomy." 

Taylor   on  Venereal  Diseases.    The   Pathology  and   Treat- 
ment OP   Venereal    Diseases.     By  Robert   W.  Taylor, 
.  A.M.,  M.D.,  Clinical  Professor  of  Venereal  Diseases  in  the 
College  of  Physicians  and   Surgeons,  New  York.     In  one 
very  handsome  octavo  volume    of  1,002  pages,  with   230 
engravings  and  7  colored  plates.    Cloth,  $5.50;    leather, 
$6.50.    Philadelphia :  Lea  Brothers  &  Co.,  Publishers.  1895. 
This  book  is  the  direct  successor  of  the  well-known  work 
of  Bumstead  and  Taylor  on  venereal  diseases,  and  gives  the 
author's  conclusions   as  a  result  of  his  own  extensive  re- 
searches and  wide  experience.    To  this  he  has  added  the 
results  of  a  careful  sifting  of  the  literature  of  the  subject 
down  to  the  present  time.    The  book  is  divided  into  three 
parts  as  follows :  Part  i,  forty-two  chapters  devoted  to  gon- 
orrhea and  its  complications.    Part  ii,  seven  chapters,  de- 
voted to  chancroid  or  soft  chancre.    Part  in,  thirty-eight 
chapters,  devoted  to  syphilis.    As  an  exhaustive  treatise  on 
the  subject,  at  the  same  time  one  that  is  painstaking  and 
accurate,  it  will  be  a  work  to  which  the  surgeon  will  turn  for 
reference  whenever  he  has  occasion  to  study  the  subject. 
The  dosage  is  partly  in  the  decimal,  and  partly  in  the  old 
system,  that  is,  when  a  continental  author   is  quoted   the 
decimal  system  is  used.    The  book  is  in  every  way  credita- 
ble and  affords  a  further  illustration,  if  any  were  needed, 
that  in  these  days  it  is  not  necessary  to  buy  a  foreign  book 
in  order  to  keep  fully  abreast  of  the  scientific  knowledge  of 
the  day.    We  are  confident  that  Dr.  Taylor's  work  will  meet 
with  even  more  pronounced  success  than  the  former  works 
in  which  he  was  engaged  with  the  late  Dr. F.J.  Bumstead. 

Surgery.  A  Practical  Treatise  with  Especial  Reference 
TO  Treatment.  By  C.  W.  Mansbll  Moullin,  A.M.,M.D., 
Oxon.  Assisted  by  various  writers  on  special  subjects. 
With  623  illustrations,  many  of  which  are  printed  in  col- 
ors, about  200  having  been  made  frcfm  special  drawings. 
Third  American  Edition,  revised  and  edited  by  John  B. 
Hamilton,  M.D.,  LL.D.,  etc.  Cloth  ;  pages  1,250.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.    1895. 

In  the  prefatory  note  to  this  edition,  the  editor  states  that 
the  entire  work  was  passed  through  the  press  in  the  period 
of  six  weeks — a  most  unusual  record  even  in  this  age  of 
many  improved  facilities.  The  revision  of  this  book  was 
undertaken  with  the  express  purpose  of  striking  out  every 
superfluous  word  in  it,  leaving  nothing  but  the  solid  text, 
and  then  to  add  whatever  was  new  that  was  necessary  to 
bring  it  in  harmony  with  the  latest  teachings  on  the  subject.' 
New  illustrations  have  been  added,  and  it  may  be  confi- 
dently stated  that  the  book  is  not  surpassed  by  any 
single  volume  text-book  of  surgery  on  the  market  for  the 
use  of  general  practitioners  and  students.  The  illustrations 
are  from  the  latest  text-books,  and  those  examining  the 
work  will  find  that  omissions  are  very  few. 

Qray  on  Nervous  and  Hental  Diseases.    A  Treatise  on  Nerv- 
ous and   Mental   Diseases.    By   Landon  Carter  Gray, 
M.D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  Sys- 
tem in  the  New  York  Polyclinic.    New  (Second)  Edition, 
In  one  very  handsome  octavo  volume  of  728  pages,  with 
172  engravings  and  3  colored  plates.    Cloth,  $4.75 ;  leather, 
$6.75.    Philadelphia :  Lea  Brothers  &  Co.,  Publishers.  1895. 
It  is  a  pleasure  to  write  a  notice  of  a  book  of  this  charac- 
ter.   The  well-known  literary  attainments  of  the  author,  the 
fine  paper  and  beautiful  text,  the  elegant  illustrations,  many 
of  which  are  in  colors,  make  it  easy  to  understand  why  this 
book  has  passed  to  a  second  edition.      Five   new   chapters 
have  been  added  in  this  edition,  namely :  Dementia,  Demen- 
tia  Paranoides,  Confusional  Insanity,  Delirium,  and  Mas- 
sage.    "The  word   treatment,"  says  the  author,  "has  been 
construed  in  the  broadest  sense  to  include  not  only  medi- 
cinal and  non-medicinal  agents,  but  also  those  hygienic  and 
dietetic  measures  which  are    often    the    physician's    best 
reliance." 

In  regard  to  massage,  the  author  says :  "  In  cases  of  indi- 
viduals who,  for  various  causes,  are  unable  to  use  their  mus- 


cles, or  in  others  who  are  necessarily  confined  to  their  room 
or  to  bed,  massage  is  an  invaluable  therapeutic  agent.  The 
great  difficulty  about  it  is  there  are  few  persons  expert  in 
the  giving  of  it.  For  several  years  I  almost  abandoned  its 
use  for  this  reason,  and  it  has  only  been  since  I  have  kept  in 
my  employ  a  masseur  that  I  have  been  able  to  rely  upon  it. 
In  some  instances  I  have  known  physicians  instructing  some 
nurse  so  as  to  obtain  very  creditable  results."  ; 

This  edition  will  be  found  carefully  revised  and  brought 'j 
up  to  date  with  the  exception  of  the  prescription  writing,  in 
which  the  old  system  of  dosage  is  still  adhered  to.  The  book 
will  be  found  as  interesting  as  its  predecessor  and  retaining 
all  of  the  characteristics  which  made  the  first  edition 
popular. 

Synopsis  of  a  Course  of  Lectures  on  the  Anatomy,  Physiology  and 
Histo-Chemistry  of  the  Nervous  System.    By  John  A.  Ben- 
son,  M.D.    Chicago :  E.  H.  Colegrove  &  Co.     1895. 
This  is  a  complete  syllabus  of  a  course  of  lectures  on  its 
titular  subject,  in  which  the  author's  experience  as  a  physi- 
ologist and  his  practical  ability  as  a  teacher  are  well  dis- 
played.   We  commend  the  syllabus  to  those  who  are  inter- 
ested in  the  subject. 

Case  Recorder  in  General  Medicine  and  Gynecology;  for  the  Use  ^. 

of  Physicians,  Students,  Dispensaries  and  Hospitals.    By  ,; 

S.  B.  Lyon,  M.D.    Milwaukee  :  A.  L.  Koursh  &  Co.    1895.      1 

We  have  examined  this  clinical  record  with  some  care,  i 

and  have  to  say  that  for  minuteness  and  completeness  we  J 

have  not  seen  its  equal.    Every  possible   symptom  has  a  ; 

place  wherein  it  can  be  recorded,  and  those  who  desire  to  ; 

keep  accurate  records  of  their  patients  will  find  this  a  most  j 

useful  record  book.  , 

Bernd's  Physicians'  Register.    St.  Louis,  Mo.:    Henry  Bernd  i 
&Co.  ' 

This  register  is  admirably  adapted  for  the  keeping  of  ac-  ; 
counts  with  patients,  and  doctors  who  are  said  in  some  < 
quarters  to  be  poor  business  men,  can  be  made  good  ones,  so  ' 
far  as  the  keeping  of  their  accounts  is  concerned,  if  they  will 
take  pains  to  provide  themselves  with  this  admirable  record.  I 


MISCELLANY. 


Septicemia. — The  latest  treatment  for  general  septicemia 
is  hypodermic  injections  of  creasote.    The  creasote  is  mixed 
with  equal  parts  of  camphorated  oil,  and  20  minims  of  the 
solution  are  injected  three  times  a  dny.— Journal  of  Practical  i 
Medicine,  October,  1895. 

Illinois  State  Medical  Society. — The  Transactions  of  the  Illi- 
nois State  Medical  Society  were  sent  to  the  members  last  , 
week  by  express.    Those  who  are  in  arrears  may  receive  the 
volume  by  at  once  remitting  their  annual  dues  to  the  Treas- 
urer, George  N.  Kreider,  M.D.,  Springfield,  111. 

Medical  Advertisements. — In  its  issue  of  October  15,  The  ; 
Medical  Fortnightly  gives  notice  that  it  has  adopted  the  rule  ■ 
that  it  will  not  accept  advertisements  of  medical  prepara- 
tions, the  proprietors  of  which  do  not  give  a  formula  con- ^ 
taining  the  official  or  chemic  name  and  quantity  of  each  , 
composing  ingredient  to  be  inserted  as  a  part  of  the  ad- 
vertisement. I 

Hospitals  in  Jerusalem  and  Damascus.— An  English  medical 
missionary.  Dr.  Masterman,  at  present  residing  at  Jerusa- . 
lem,  reports  that  progress  is  being  made  with  the  erection  ' 
of  the  new  mission  hospital  at  Jerusalem.    The  hospital  will 
have  beds  for  forty  patients,  and  will  also  have  a  dispensary. ' 
It  is  outside  the  city,  on  the  freehold  property  of  one  of  the 
London  societies  known  as  the  "  Sanitarium,"  about  three-  ' 
quarters  of  a  mile  from  Jaffa  Gate.    A  hospital  at  Damascus 
will  shortly  be  opened.    Dr.  Masterman  will  take  charge  of 
the  work  for  a  year,  at  the  expiration  of  which  time  a  per- 
manent medical  appointment  will  probably  be  made. 
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Parvln  on  Boerhaave.— In  the  yfetlical  and  Surgical  Reporter 
is  tiiioted  a  Jetter  from  Dr.  Parvin,  narrating  his  medico- 
vacational  tour  through  Holland.  He  found  much  to  inter- 
est him  in  the  Dutch  cities,  inclusive  of  Leyden.  Of  that 
city  he  writes:  "  Leyden  interested  me  chiefly  because  there 
Boerhaave  lived  and  taught.  It  seems  to  me  that  Medicine 
has  given  the  world  few  greater,  and  none  better  than  he. 
His  monument,  with  its  brief  inscription,  scarcely  more  than 
date  of  birth  and  date  of  death,  reveals  a  man  of  command- 
ing appearance,  and  of  large  head,  with  prominent  fore- 
head." 

Divorce  Denied.— .\  cruel  statement  is  telegraphed  from 
Kansas  City,  to  the  effect  that  one  of  the  "New  Women"  who 
practices  medicine  in  that  town,  was  refused  a  divorce  by  an 
unfeeling  judge,  who  asserted  that  the  reasons  urged  by  her 
were  insufficient  to  warrant  the  issuance  of  a  decree.  It 
seems  that  the  bill  of  the  plaintiff  alleged  that  the  wicked 
husband  refused  to  cook  the  meals  while  she  was  engaged  in 
daily  practice  of  her  profession,  and  that  he  would  not  even 
help  her  prepare  the  meals,  but  'laid  around"  while  she 
was  thus  engaged.  The  complainant's  tale  of  woe  is  prob- 
ably unique,  and  deserves  more  mention  than  it  is  likely  to 
receive. 

An  Old  Garbage  Damping  Ground.— Riker's  Island,  near  New 
York  city,  was  for  a  time  used  as  a  dump  for  garbage.  This  use 
was  perforce  abandoned  on  account  of  the  villainous  odors 
caused  thereby.  The  subsequent  story  regarding  the  place 
is  interesting,  as  showing  how  difficult  it  is  to  throw  any- 
thing away.  One  of  the  New  York  papers  tells  that  story  as 
follows :  "  Riker's  Island  was  a  barren  aggregation  of  rocks, 
not  too  far  from  New  York  to  be  reached  and  not  near  enough 
to  be  noticed.  It  seemed  a  handy  spot  to  dump  garbage  and 
garbage  accordingly  was  dumped  on  it.  The  garbage  smelled 
bad,  so  earth  was  spread  on  top  of  the  garbage.  Then  it  was 
left  alone.  It  began  to  smell  bad  again  about  a  month  ago,  and 
its  neighbors  complained.  Then  an  explorer  was  fitted  out 
to  investigate  it.  He  came  back  with  a  great  load  of  vege- 
tables, and  the  surprising  tale  that  Riker's  Island  had 
dreamed  it  was  a  kitchen  garden,  and  that  the  dream  had 
come  true.  The  vegetable  seeds  in  the  garbage  had  grown 
up  through  the  top-dressing  of  soil,  and  behold  profusion  it- 
self— melons,  pumpkins, squashes,  tomatoes,  and  other  fruits 
of  the  earth  glowing  and  ripening  in  their  seasons,  with  no 
one  to  hinder  and  no  one  to  glean." 

Progress  of  Dentistry  in  Japanese  Cities.— An  eminent  cor- 
respondent of  the  New  York  llernhl,  having  been  inquired 
of  regarding  the  field  for  American  dentists  in  Japan,  has 
written  a  letter  discouraging  in  its  tenor,  that  is  abstracted 
in  the  following :  "  Japan  is  full  of  dentistry,  and  the  native 
dentists  are  flourishing.  There  is  a  dental  department  con- 
nected with  the  medical  branch  of  the  Tokyo  Imperial  Uni- 
versity. There  are  fifty-six  practicing  dentists  in  Tokyo,  and 
each  office  has  from  four  to  twelve  students.  These  young 
men  assist  at  all  operations.  One  works  the  drill,  another 
handles  the  syringe,  another  passes  up  the  gold  foil,  and  the 
division  of  labor  is  quite  scientific.  Many  of  the  Japanese 
dentists  are  graduates  of  firstclass  American  colleges.  They 
are  quite  skillful.  The  Japanese  are  fond  of  having  their 
front  teeth  filled  with  gold.  They  frequently  have  holes 
bored  in  good  teeth  in  order  to  have  them  plugged  and  pol- 
ished. They  think  that  the  exhibit  of  gold  fillings  in  front 
teeth  suggests  advanced  civilization.  San  Francisco  turns 
out  about  one  hundred  young  Japanese  dentists  a  year. 
There  is  a  factory  in  Tokyo  which  turns  out  all  manner  of 
dental  instruments  and  dental  goods,  including  engines  and 
porcelain  teeth." 

Distribution  of  Population  in  New  Torlt  and  Philadelpliia,  Lon- 
don and  Paris. — The  New  York  <Su;t  contains  some  census  com- 
parisons that  are  of  interest  to  medical  readers,  showing 
how  the  people  of  certain  large  cities  in  this  country  and 


Europe  are  housed.  New  York  has  115,000  houses,  averag- 
ing 18  residents  to  each.  London,  the  greatest  accumula- 
tion of  inhabitants  in  the  world,  has  600,000  houses,  or  7  res- 
idents in  each  on  the  average.  London  has  increased  in  this 
respect  very  rapidly,  for  at  the  beginning  of  the  present 
century  the  number  of  houses  was  only  130,000,  little  more 
than  New  York  has  at  the  present  time.  The  population  of 
London  at  that  time  was9()0,000.  It  is  now  4,200,000.  So  it  has 
increased  nearly  fivefold,  but  the  number  of  houses  has  not 
increased  in  as  large  a  ratio.  Paris  has  90,000  houses.  At  the 
close  of  the  Franco-Prussion  war  it  had  70.000.  At  the  close 
of  the  Napoleonic  wars  it  had  28,000.  The  area  of  the  city 
has  been  extended  meanwhile.  The  average  number  of  resi- 
dents in  a  house  in  Paris  is  25,  which  is  about  50  per  cent, 
greater  than  in  New  York.  In  all  computations  of  city  pop- 
ulation by  houses,  Philadelphia  ranks  as  a  shining  example 
of  a  big  town  which  has  plenty  of  "elbow-room"  to  expand 
in.  Philadelphia,  with  a  population  in  excess  of  1,000,000. 
has  137,000  houses.  It  is  less  densely  populated  than  London, 
but  not  much  less  so. 

Pharmacy  Law  of  Oklahoma.— The  pharmacy  law  of  the  Ter- 
ritory of  Oklahoma  has  been  amended  so  that  it  is  in  part 
as  follows,  the  old  provisions  on  the  same  subject  being  in- 
closed in  quotation  marks:  "Any  person  in  order  to  be 
qualified  [as  a  pharmacist],  shall  be  21  years  old,  and  shall 
have  passed  a  satisfactory  examination  before  the  board  of 
pharmacy  of  the  Territory  of  Oklahoma,"  or  shall  produce 
a  certificate  of  pharmacy,  regularly  issued  to  him  under  the 
authority  of  any  State  or  Territory,  and  prove  that  he  is  in 
good  standing  in  that  State  or  Territory,  "  or  shall  be  a 
graduate  of  pharmacy,  as  hereinafter  provided :"  Provided, 
hoirei-er,  That  nothing  in  this  chapter  shall  be  construed  to 
prevent  any  physician  duly  authorized  to  practice  medicine 
in  this  Territory  from  keeping  drugs  for  use  in  his  profes- 
sion, and  compounding  his  own  prescriptions.  Pharmacists 
having  passed  the  examination  provided  by  the  board  of 
pharmaceutic  examiners,  and  being  duly  registered,  as  pro- 
vided by  law,  it  is  also  enacted,  are  to  be  exempt  from  all 
jury  service. 

Hillt  Typhoid  at  Simla  in  Northern  India.— The  Sanitary  Rec- 
ord has  an  item  referring  to  the  outbreak  of  fever  at 
Simla,  a  summer  resort  for  Indian  officers  and  Europeans 
doing  business  in  and  around  Bombay  and  other  cities.  It 
says :  "Several  cases  of  typhoid  fever  which  have  occurred 
lately  are  attributed  by  Dr.  Cunningham  to  the  sale  of  im- 
pure milk,  brought  in  from  villages  in  the  surrounding 
native  States.  Dr.  Cunningham  has  addressed  a  very  strong 
remonstrance  to  the  Municipal  Committee  on  the  subject, 
and  urges  the  necessity  of  immediate  action  being  taken." 

Congenital  Unilateral  Absence  of  the  Kidney.— Ballowitz  ( Vir- 
chow's  Archil-,  Bd.  141,  Heft.  2),  makes  a  literary  and  statistic 
study  of  210  cases  of  congenital  absence  of  one  kidney  and 
adds  three  cases  of  his  own. 

The  combined  statistics  of  Brown  {Journal  of  Anat.  and 
Phys. ,xxxni,  1894),  Morris  (Brit.  Med.  Journal,  1885,  vol.  i,  p. 
314),  Sargalli  (Reale  Instituto  Lombardo  Rendicont,  Ser.  ii,  vol. 
IX,  1876),  Mensies  (Jour.  Anat.  and  Phys.,  vol.  xxr,  1887),  and 
Rootes  (Lancet,  1866,  vol.  ii,  p.  251),  show  one  kidney  to  have 
been  absent  eleven  times  in  27,806  post-mortem  examina- 
tions. Of  the  213  cases  of  single  kidney  collected  by  Ballo- 
witz the  defect  occurred  one  hundred  and  seventeen  times 
on  the  left  side  and  eighty-eight  times  on  the  right.  In  112 
male  bodies  the  kidney  was  absent  seventy  times  on  the 
right  side  and  forty-two  times  on  the  left.  In  sixty-flve  fe- 
male bodies  the  left  kidney  was  absent  thirty-one  times,  the 
right  thirty-four  times.  Consequently  the  figures  show  that 
single  kidney  is  found  nearly  twice  as  often  in  male  as  in 
female  bodies,  and  that  in  the  male  bodies  the  left  kidney  is 
much  more  frequently  absent  than  the  right.  When  a  kid- 
ney is  absent  the  corresponding  renal  vessels  are  practically 
always  also  absent.  The  ureter  was  also  absent  except  in 
fifteen  cases.    The  shape  of  the  single  kidney  is  generally 
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the  normal  one  and  it  usually  occupies  its  normal  position, 
but  it  is  very  often  the  seat  of  a  compensatory  hypertrophy 
— in  one  instance  the  single  kidney  weighed  440 grams.  The 
urinary  bladder  was  usually  normal  with  the  exception  of 
the  absence  of  one  of  the  ureteral  orifices.  In  111  of  the 
213  cases  mention  is  made  of  the  adrenal,  which  was  present 
in  eighty,  absent  thirty-one  times  on  the  same  side  as  the 
absent  kidney.  In  103  of  the  213  cases,  mention  is  made  of 
the  genital  organs.  In  thirty  cases  it  is  emphasized  that 
these  organs  are  normal.  In  seventy-three  cases  there  are 
noted  defects  of  the  generative  organs,  viz,  in  twenty-eight 
male  and  forty-one  female  bodies  (four  times  the  sex  was 
not  or  could  not  be  determined),  Single  kidney  is  conse- 
quently much  oftener  accompanied  with  genital  defects  in 
females — 41 :  71 — than  in  males — 28 :  113.  These  sexual  anom- 
alies occur  almost  exclusively  on  the  same  side  as  the  kidney 
is  absent  and  involve  usually  the  system  of  excretory  ducts, 
rarely  the  ovary  or  the  testis,  although  the  latter  may  be 
either  hypoplastic  or  atrophic.  There  was  a  uterus  uni- 
cornis eighteen  times,  complete  absence  of  one  Fallopian 
tube  three  times,  anomalies  or  defects  in  the  external  geni- 
tals nine  times;  of  the  forty-one  cases  of  genital  defects 
connected  with  single  kidney  in  females  the  ovary  on  the 
hypoplastic  side  was  absent  only  three  times.  In  the  male 
bodies  the  vas  deferens  and  seminal  vesicle  were  completely 
absent  thirteen  times ;  in  the  four  cases  in  which  reference 
is  made  to  the  ejaculatory  duct  it  was  also  absent.  In  three 
eases  the  seminal  vesicle  alone  was  absent.  The  testis  was 
absent  only  twice,  eight  times  it  was  atrophic.  The  epididy- 
mis was  nearly  always  rudimentary  in  these  cases  of  genital 
defects  connected  with  single  kidney  in  males.  In  four  cases 
the  lateral  half  of  the  prostate  corresponding  to  the  aplastic 
Bide  was  distinctly  smaller  than  the  other  half,  but  very  few 
investigators  paid  any  attention  to  the  condition  of  the 
prostate.  Single  kidneys  are  exceedingly  liable  to  the  for- 
mation of  calculi.  Cystoscopic  examination  might  lead  to 
the  diagnosis  of  single  kidney  when  only  one  normally  situ- 
ated ureteral  orifice  is  found.  Abnormal  conditions  con- 
nected with  the  genital  organs,  such  as  the  probable  absence 
of  a  vas  deferens,  asymmetry  of  the  prostate,  etc.,  should 
also  suggest  absence  of  the  kidney  on  the  same  side.  Ballo- 
witz  does  not  discuss  the  embryologic  relations  of  unilateral 
absence  of  the  kidney  and  the  associated  genital  defects. 

Treatment  for  Oklahoma  Inebriates.— Any  inhabitant  of  the 
Territory  of  Oklahoma  who  is  of  kin  to,  or  a  friend  of,  any 
habitual  drunkard  who  is  resident  of  the  Territory  and  the 
head  of  a  fauiily,  the  Legislative  Assembly  has  ordained,  may 
petition  the  board  of  county  commissioners  of  the  county  of 
the  residence  of  such  habitual  drunkard  for  leave  to  send  such 
person,  at  the  expense  of  said  county,  to  an  institute  within 
the  Territory,  for  the  medical  treatment  of  drunkenness 
and  morphinism,  as  said  board  of  county  commissioners 
may  designate,  at  an  expense  of  not  to  exceed  .$100,  including 
board  and  lodging ;  but  the  sending  of  such  person  to  such 
an  institution  shall  be  discretionary  with  the  commissioners, 
and  not  more  than  four  persons  shall  be  sent  from  the  same 
county  in  any  one  year.  The  petition  referred  to  must  set 
forth,  among  other  things,  that  such  person  or  those  of  his 
kin  petitioning,  are  not  financially  able  to  incur  the  expense 
of  his  cure,  and  that  he  is  willing  and  will  agree  to  attend 
such  institute  for  the  cure  of  drunkenness  and  morphinism, 
as  well  as  contain  his  written  agreement  to  that  effect  and 
that  he  will  abide  by  and  comply  with  the  rules  of  such 
institute. 

Society  Notes. 

The  New  York  State  Medioal  Association,  which  was 
in  session  three  days  in  the  Mott  Memorial  Hall,  at  No.  64 
Madison  Avenue,  adjourned  October  17,  after  electing  the 
following  officers:  President,  Darwin  Colvin,  of  Clyde; 
Vice-Presidents,  C.  H.  Glidden,  of  Little  Falls;  Thomas 
Wilson,  of  Claverack;  S.  G.  Seaman,  of  Seneca  Falls,  and 
J.  R.  Vandeveer,  of  this  city;  members  of  the  Council,  W. 
H.  Robb,  George  E.  McDonald,  J.  G.  Truax,  E.  M.  Moore  Jr., 
and  W.  L.  Ayer  ;  Secretary  and  Treasurer,  £.  D.  Ferguson, 
of  Troy. 

At  the  annual  meeting  of  the  Vermont  State  Medical 
Society,  the  following  officers  were  elected  for  the  ensuing 


year:  President,  C.  F.  Branch,  Newport ;  Vice-President, 
Lyman  Rogers,  Bennington  ;  Secretary,  D.  C.  Hawley,  Bur- 
lington.  The  Southeastern  Medical  Association  held  their 

annual  meeting  in  Middlesborough,  Ky.,  October  11. The 

semi-annual  meeting  of  the  Cumberland  County  Medica) 

Society  was  held  in  Bridgeton,  Pa.,  October  8. The  Delta 

Medical  Association  hel^  a  regular  meeting  at  Greenville, 

La.,  October  10. A  meeting  of  the  Toledo,  Ohio,  Medica' 

Association  was  held  October  11. 

Hospital  Notes. 
The  plans  and  specifications  for  the  alterations  of  the 
Kings  County  Hospital,  N.  Y.,  have  been  approved  by  the 
State  Boardof  Charities  and  work  will  be  begun  immediately. 

The    foundation    for    the    new  Protestant  Hospital   s*t 

Bloomington,  111.,  has  been  laid. The  West  Philadelphia 

department  of  the  Rush  Hospital  was  formally  opened  Octo- 
ber 9.    The  new  institution  has  accommodations  for  twenty 

patients. The  Alexian  Brothers  Hospital  in  Chicago  has 

been  sold  and  will  be  removed  to  a  better  site  within  a 
period  of  two  years. 

St.  liOiils  Notes. 

The  Mortuary  Report  for  the  week  ending  October  19 
shows  total  deaths  178  as  compared  with  198  during  the  pre- 
ceding week  and  185  for  the  corresponding  week  of  last  year. 
Deaths  under  1  year,  33 ;  under  5  years,  54.  Death  rate 
16.5  per  1000. 

Contagious  Diseases — Reported  daring  the  Week  ending 
October  19:  diphtheria,  134  cases,  16  deaths  ;  croup,  13  cases, 
4  deaths ;  scarlatina,  5  cases,  1  death ;  typhoid  fever,  18 
cases,  5  deaths  ;  whooping  cough,  4  cases,  2  deaths. 

St,  Lonis  Medical  Society. — The  discussion  at  the  regular 
weekly  meeting,  October  19,  was  led  by  the  ophthalmolo- 
gists. The  question  of  the  admission  of  the  reporters  for 
the  daily  press  was  brought  up  for  renewed  consideration, 
but  a  former  resolution  excluding  them  was  not  altered. 

St.  Mary's  Infirmary. — The  present  building  of  this  insti- 
tution now  proves  entirely  too  small  [to  [accommodate  the 
increasing  number  of  applicants  for  charitable  medical  at- 
tention and  the  Sisters  are  making  a  public  appeal  for  sub- 
scriptions to  enable  them  to  enlarge  the  building.  The 
Infirmary  is  largely  supported  by  voluntary  subscriptions, 
which  during  the  last  year  made  it  possible  to  care  for  700 
patients. 

The  City  Hospital. — The  carelessness  of  a  male  nurse  hag 
resulted  in  the  death  of  one  of  two  patients  whom  he  pois- 
oned with  corrosive  sublimate.  The  doses  of  the  bichlorid 
were  administered  for  doses  of  magnesium  sulphate. 

The  City  Insane  Asylum  is  again  opened  by  the  Board  of 
Health  for  clinical  teaching;  the  privilege  of  clinical  demon- 
stration of  cases  of  insanity  is  extended  alike  to  all  the  med- 
ical schools. 

Production  of  Diphtheria  Antitoxin. — Prof.  G.  C,  Cran- 
dall  in  charge  of  the  Bacteriological  Laboratory  of  the 
Marion-Sims  College,  is  conducting  experiments  with  a  view 
to  produce  this  remedy. 

The  Public  Interest  in  Insanity  in  its  medico-legal  rela- 
tions is  in  no  danger  of  languishing  for  lack  of  material  to 
busy  itself  about.  Within  the  week  the  City  Board  of  Health 
has  had  presented  to  it  petitions  signed  by  600  persons,  pray- 
ing for  the  release  from  the  City  Asylum  of  a  paranoiac  con- 
fined there.  The  superintendent  refuses  to  release  the 
individual  in  question,  save  by  process  of  law.  His  state- 
ment of  his  position  is  entirely  correct,  since  he  is  bylaw 
the  sole  judge  of  a  patient's  fitness  or  unfitness  for  discharge. 
This  particular  person  he  regards  as  a  dangerous  persecuteur 
and  he  will  not  accept  the  responsibility  of  placing  him 
where  he  can  do  harm.  It  is  presumable  that  not  one  in  a 
hundred  of  the  petitioners  are  personally  acquainted  with 
the  object  of  their  solicitude,  much  less  with  the  nature  of 
the  responsibility  they  are  so  anxious  to  assume. 
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The  Trial  op  tiik  MrRiiERKR  Drbher  is  set  for  the  pres- 
ent week.  The  case  hnngs  upon  the  question  of  simulated 
insanity.  Strong  testimony  to  show  that  the  prisoner  is 
simulating  a  form  of  mania  will  be  met  by  testimony  show- 
ing the  prisoner  to  be  insane.  Whatever  the  result  for  the 
prisoner,  the  good  repute  of  the  profession  is  sure  to  suffer 
in  the  eyes  of  law  and  laity.  With  such  examples  as  this 
and  the  Duestrow  case,  it  would  seem  that  the  medical  pro- 
fession must  see  the  need  of  a  united  effort  to  reform  the 
present  method  of  calling  out  the  testimony  of  medical 
experts. 

TjOulsvIUe  Notes. 

Texas  Fbvkr.— The  report  of  the  State  Board  of  Health 
representatives,  Dr.  Eisenman,  veterinarian,  and  Dr.  Cashin, 
bacteriologist,  is  complete,  so  far  as  Louisville  is  concerned, 
and  the  surprising  record  is  made  of  250  cattle  dead.  The 
serious  import  of  this  is  realized  when  it  is  known  that  all 
of  these  were  miloh  cows  owned  by  dairymen  who  have  fur- 
nished milk  to  the  people  of  Louisville.  This  number  is  per- 
haps greater  than  has  been  reported  during  the  past  twenty 
years  in  any  epidemic,  due  in  part,  perhaps,  to  the  prompt 
action  of  the  State  Board  of  Health  in  appointing  inspectors. 
The  unusual  prevalence  of  this  disease  among  our  Kentucky 
cattle  is  explained  by  the  bacteriologist.  Dr.  Cashin,  as  being 
due  to  the  southern  cattle  brought  here,  having  upon  them 
a  small  tick  or  bug  ;  these  southern  cattle,  or  the  majority 
of  them  have  the  disease.  The  ticks  draw  the  bacilli  or 
other  cause  contained  in  the  blood,  and  when  the  infected 
cattle  mix  with  the  local  herds,  it  does  not  take  long  for 
them  to  be  covered  with  the  ticks,  by  which  they  are  inocu- 
lated. Some  of  the  dairymen  have  been  compelled  to  go 
out  of  business,  owing  to  heavy  losses.  It  is  the  intention 
of  the  State  Board  of  Health  to  take  steps  to  prevent  the 
spread  of  the  disease  next  summer. 

Southwestern  Kentucky  Medical  Society. — The  South- 
western Kentucky  Medical  Society  held  its  regular  meeting 
in  Bowling  Green,  on  October  15  and  16,  Dr.  McLaren,  of  Elk- 
ton,  President.  The  following  are  some  of  the  titles  of  papers 
read :  "  The  Technique  of  Vaginal  Hysterectomy  for  Pelvic 
Abscess  and  Uterine  Myoma,"  by  W.  H.  Wathen,  Louisville  ; 
"Fissure  of  the  Anus,"  by  A.  B.  Cooke,  Nashville  ;  "  Asepsis 
and  Antisepsis,"  by  J.  N.  McCormack,  Bowling  Green  ;  "  The 
Value  of  Venesection  and  the  Necessity  for  its  prompt  Per- 
formance, with  Case  to  Illustrate,"  by  T.  Edward  Bruce,  of 
Elkton  ;  "  Puerperal  Uremia,  with  and  without  Convulsions," 
by  D.  G.  Simmons,  Adairville.  The  following  were  the  offi-" 
cers  elected :  President,  Dr.  D.  G.  Simmons,  Adairville  ;  Vice- 
Presidents,  Drs.  E.  S.  Smith,  of  Hodgenville,  H.  P.  Cartwright, 
of  Bowling  Green  ;  Secretary,  Dr.  R.  W.  Fry,  of  Trenton  ; 
Treasurer,  Dr.  G.  S.  Mosely,  of  Casky.  Russelville  was  se- 
lected as  the  next  place  of  meeting. 

Central  Kentucky  Medical  Society. — The  regular  quar- 
terly meeting  of  this  Society  met  at  Lancaster  on  the  16th, 
17th  and  18th.  The  meeting  was  well  attended.  Danville 
will  be  the  next  place  of  meeting  in  January. 

Health  of  the  City. —  Diphtheria  has  been  prevalent 
throughout  the  eastern  portion  of  the  city  to  a  remarkable 
extent,  three  children  in  one  family  dying  from  that  cause> 
and  yet  in  face  of  all  of  this,  and  the  six  fatal  cases  during 
the  past  week,  the  Council  refused  to  enact;  the  contagious 
disease  ordinance,  which  Dr.  White,  the  Health  Officer,  has 
been  trying  so  faithfully  to  have  passed.  Three  times  the 
lower  board  has  passed  it,  and  each  time  it  has  been  "lost" 
in  the  upper  board.  Why  intelligent  men  are  not  aware  of 
the  benefits  to  be  derived  from  such  an  ordinance,  is  difh- 
cult  to  imagine.  At  one  of  the  funerals  of  a  child,  dead  from 
diphtheria  last  week,  the  classmates  attended  the  funeral 
in  a  body,  and  viewed  the  remains  before  the  procession 
started — and  the  prohibiting  of  public  funerals  is  one  of  the 
objections  urged  against  the  ordinance. 


Typhoid  fever  is  unusually  prevalent  also  for  this  season 
of  the  year,  but  it  is  hardly  to  be  wondered  at  from  the  low 
state  of  the  Ohio  at  present.  It  is  lower  now  than  it  has 
been  for  eleven  years,  the  "falls"  are  dry,  and  sightseers  are 
walking  across  dryshod.  Beargrass  Creek,  which  conveys 
all  of  the  refuse  from  the  distilleries  in  the  upper  part  of 
the  city,  flows  into  the  river  above  the  city,  and  the  back 
water  now  reaches  nearly  to  the  pumping  station  of  the 
water  works,  about  two  miles  farther  up.  The  water  com- 
pany has  no  facilities  for  filtering  the  city's  supply,  and 
those  who  are  compelled  to  drink  the  water  without  filtra- 
tion at  their  residences  are  in  great  danger.  If  the  water 
is  allowed  to  stand  in  vessels  more  than  twenty-four  hours, 
the  odor  arising  therefrom  is  enough  to  prevent  its  use.  The 
city  is  in  great  danger,  if  the  drouth  is  not  ended. 

There  were  sixty-three  deaths  during  the  past  week,  and 
four  stillbirths.  Of  these  deaths  consumption  caused  ten, 
diphtheria  and  typhoid  fever  each  six. 

"Washington  Notes. 

Weekly  Report  of  the  Health  Department. — The  report 
of  the  Health  Officer  for  the  week  ended  October  12,  is  as 
follows :  the  deaths  reported  at  the  Health  Department  last 
week  numbered  126.  This  is  an  excess  of  12  over  those  re- 
ported in  the  preceding  week.  Fourteen  were  from  typhoid 
fever,  as  against  12  the  week  previous  and  6  in  the  same  peri- 
od last  year.  The  average  of  other  diseases  in  fatal  form 
was  very  similar  as  between  the  two  weeks.  The  abeyance 
of  the  dangerous  contagious  diseases  still  continues,  the 
mortality  being  confined  to  chronic  and  acute  brain  and 
heart  maladies  and  those  pertaining  to  childhood.  Of  the 
total  deaths  50  were  children  under  5  years  of  age.  Only 
9  of  these  were  from  diarrheal  complaints,  the  remainder 
being  mainly  from  premature  birth  and  congenital  debility 
and  kindred  maladies.  With  the  exception  of  the  persist- 
ence of  typhoid  fever,  as  mentioned  above,  which  is  some- 
what in  excess  of  the  same  periods  in  former  years,  the 
general  health  of  the  city  is  quite  favorable.  Number  of 
deaths  (still-births  not  included)  white,  78;  colored,  48; 
total,  126.  Death  rate  per  1.000  per  annum,  white,  21.62 ; 
colored,  28.28;  total,  23.78.  Death  rate  per  1,000  per  annum 
for  corresponding  week  last  year,  18.06.  Still-births:  white, 
3;  colored,  6;  total,  9.  The  health  officer  has  recommended 
to  the  Commission  the  furnishing  of  telephones  for  the  use 
of  the  physicians  to  the  poor,  also  an  increase  of  salary  from 
|30  to  |40  per  month.  Both  recommendations  receive  the 
indorsement  of  physicians  and  the  public. 

Dental  Society. — At  the  meeting  of  the  Washington  Den- 
tal Society  held  on  the  15th  inst.,  an  interesting  paper  on 
the  "  Dental  Treatment  of  Children"  was  read  by  Dr.  W.  N. 
Cogan.  Many  valuable  suggestions  were  thrown  out  by  the 
paper  itself  and  during  the  discussion  which  followed.  A 
large  attendance  of  members  was  present. 

Resident  Student  Appointed  at  the  Washington  Asy- 
lum.— George  M.  Godfrey  has  been  appointed  resident  med- 
ical student  at  the  Washington  Asylum  Hospital  vice  C.  E. 
Young,  resigned. 

Physician  to  the  Poor  Appointed. — The  Commissioners 
have  accepted  the  resignation  of  Dr.  J.  F.Price,  physician  to 
the  poor  in  the  southwest,  and  appointed  Dr.  E.  E.  Richard- 
son to  the  position.  Dr.  Richardson  is  one  of  the  physicians 
who  recently  passed  the  medical  examining  board  and  at 
tained  a  high  standing.  He  is  a  graduate  of  Columbia  Med- 
ical College. 

Dr.  Stone's  High  Average. — In  the  recent  examination 
held  for  applicants  to  be  physician  to  the  poor,  twenty-five 
doctors  submitted  themselves  to  the  severe  tests.  Fourteen 
passed  satisfactorily  and  have  been  certified  to  the  health 
officer.  The  best  mark  attained  was  94  out  of  a  possible  100. 
This  was  made  by  Dr.  John  H.  Stone,  of  Brightwood.  Dr. 
Stone  (son  of  Dr.  Chas.  G.  Stone)  is  a  graduate  of  Columbia 
Medical  College,  and  for  some  time  was  resident  physician 
at  Garfield  Hospital. 

Public  Health  Ccmmittee  Meets. — A  meeting  of  the 
Committee  of  the  Washington  Board  of  Trade  on  Public 
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Health  was  called  on  the  15th  inst.  by  the  Chairman,  Dr. 
Samuel  C.  Buaey.  Important  business  was  discussed  relat- 
ing to  sewers,  water  supply,  milk  supply  and  inspectors,  and 
the  annual  report  of  the  Committee. 

MEnicAi,  Society  of  the  District. — At  the  meeting  of  the 
Society  held  on  the  16th  inst..  Dr.  Bovee  presented  three 
specimens  of  fibroids  recently  removed.  Dr.  B.  A.  Storck 
read  a  paper  on  puerperal  septicemia  and  antisepsis.  Both 
subjects  brought  out  a  full  and  interesting  discussion.  The 
following  resolution  touching  the  question  of  typhoid  fever 
in  the  District  was  adopted: 

^'Resolved,  That  the  Medical  Society  commends  the  efforts 
of  the  Health  Office  to  ascertain  the  number  of  cases  of 
typhoid  fever  in  the  District ;  and  that  the  corresponding 
secretary  be  instructed  to  send  a  circular  letter  to  every 
member  of  this  body,  urging  him  to  report  at  once  to  the 
Health  Office  the  number  of  cases  of  typhoid  fever  he  has 
treated  since  July  1, 1895,  and  if  he  has  not  had  any  cases  to 
report  that  fact." 

Washington  Obstetkical  and  Gynecological  Society. — 
The  two  hundred  and  .thirty-third  meeting  of  the  Society 
was  held  on  the  8th  inst.  at  the  Arlington  Hotel.  This 
was  the  annual  business  meeting  for  the  election  of  officers 
and  committees,  and  resulted  as  follows:  President,  Dr- 
Geo.  Byrd  Harrison ;  Vice-Presidents,  Dr.  Geo.  N.  Acker 
and  S.  S.  Adams ;  Secretary,  Dr.  G.  W.  Cook  ;  Treasurer,  Dr. 
John  Van  Rensselaer ;  Corresponding  Secretary,  Dr.  AV.  S. 
Bowen.  Business  Committee,  Drs.  Winter,  Nash  and  Bowen- 
Admission  Committee,  Drs.  Spriggs,  Deale  and  Cuth- 
bert.  Publishing  Committee,  Drs.  Deale,  Spriggs  and  Cook. 
The  Society  will  entertain  the  Southern  Gynecological  So- 
ciety at  its  meeting  here  in  November,  and  appointed  a 
committee  to  make  arrangements.  At  the  close  of  the 
meeting  the  members  sat  down  to  one  of  the  finest  ban- 
quets ever  served  in  the  "Arlington." 

Microscopical  Society. — The  annual  meeting  of  the 
Society  was  held  on  the  8th  inst.  The  following  officers 
were  elected  :  President,  Dr.  Marshall ;  Vice-President,  Dr. 
Gibbs ;  Treasurer,  Dr.  Bullock  ;  Secretary,  Mr.  Mooers.  A 
banquet  will  be  held  next  month. 

Medical  Society  of  the  District. — At  the  meeting  held 
on  the  9th  inst..  Dr.  Shands  read  a  very  interesting  paper 
entitled,  "The  Importance  of  Early  Mechanical  Treatment 
in  Anterior  Polio-myelitis."  A  free  discussion  followed. 
Dr.  J.  T.  Johnson  presented  cases  and  specimens,  viz.,  con- 
cretion from  an  appendicitis,  extra-uterine  pregnancy, 
ovarian  cysts  and  two  hysterectomies. 

Central  Dispensary  and  Emergency  Hospital. — The 
regular  monthly  meeting  of  the  Board  of  Directors  of  the 
hospital  was  held  on  the  11th  inst.  The  following  appoint- 
ments as  assistants,  were  made  by  the  staff  and  approved 
by  the  Board:  Drs.  H.  S.  Goodall,  Wallace  Johnson,  Ada  E. 
Thomas,  Rupert  Norton,  Walter  A.  Wells, E.  E.Morse  and 
Maxwell  H.  Allen. 

Recommendations  of  Excise  Board. — The  excise  law  of 
the  District  does  not  provide  protection  against  the  adulter- 
ations of  liquors  by  dealers  or  others,  hence  the  Excise 
Board  submitted  the  following  to  the  Commissioners  of  the 
District,  with  the  request  that  they  urge  its  passage  by 
Congress: 

"Every  person  so  licensed,  or  any  other  person  who  shall 
intentionally  or  otherwise  sell  or  give  away  or  direct  or  per- 
mit any  person  or  persons  in  his  employ  to  sell  or  give  away, 
malt,  spirituous  and  vinous  liquors  which  shall  be  adulter- 
ated with  strychnin,  strontia,  sugar  of  lead  or  any  substance 
which  is  poisonous  or  injurious  to  health,  shall  forfeit  and 
pay  the  sum  of  $300  for  every  such  offense,  and  in  case  of 
non-payment  of  such  fine  shall  be  imprisoned  in  the  jail  of 
the  District  of  Columbia  for  a  period  of  time  not  exceeding 
six  months  or  till  the  same  is  paid.  An  analysis  made  by  a 
practical  chemist  shall  be  deemed  competent  testimony 
under  the  provisions  of  this  section." 


The  Post-Graduate  School  of  Medicine  of  the  District 
OP  Columbia. — The  following  named  gentlemen  met  on  the 
10th  inst.  at  the  office  of  Dr.  H.  L.E.Johnson,  and  organized 
the  Post-Graduate  School  of  Medicine  of  the  District  of  Col- 
umbia: Dr.  H.  L.  E.  Johnson,  E.  L.  Tompkins,  W.  W.  John- 
ston, Samuel  C.  Busey,  J.  Foster  Scott,  H.  D.  Fry,  S.  8. 
Adams,  J.  Ford  Thompson,  T.  E.  McArdle,Chas.  W.Richard- 
son, James  Kerr,  G.  N.  Acker,  W.  H.  Wilmer,  M.  F.  Cuth- 
bert,  E.  M.  Parker,  G.  Wythe  Cook  and  George  Byrd  Har- 
rison. The  meeting  was  called  to  order  by  Dr.  Johnson,  and 
Dr.  Samuel  C.  Busey  was  unanimously  elected  President. 
Upon  motion  the  President  appointed  a  committee  to  draft 
a  constitution  and  bylaws.  The  meeting  adjourned  pend- 
ing the  report  of  the  committee. 


THE    PUBLIC  SERVICES. 


Army  Cbanifes.  Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Department,  U.S.Army,  from  October 
10, 1895,  to  October.l",  1895. 

Major  B.  F.  Pope,  Surgeon  U.  S.  A.,  is  granted  leave  of  absence  for  thirty 
days. 

Capt.  Julian  M.  Cabell,  Asst.  Surgeon,  ordered  to  Davids  Island,  N.  Y., 
for  duty,  in  lieu  of  reporting  to  the  Surgeon-Geueral  for  duty. 

Major  Henry  M.  Cronkhite,  Surgeon,  having  been  found  incapacitated 
for  active  service,  is  retired,  to  date  from  Sept.  17,  1896. 

First  Lieut.  Isaac  P.  Ware,  Asst.  Surgeon,  is  granted  leave  of  absence 
for  one  month,  on  surgeon's  certificate  of  disability,  with  permis- 
sion to  leave  the  limits  of  the  Department. 

First  Lieut.  John  8.  Kulp,  Asst.  Surgeon  U.  8.  A.,  is  granted  leave  of 
absence  for  one  mouth,  to  take  effect  about  Nov.  10,  1895,  with  per- 
mission to  apply  to  the  Adjutant-General  of  the  Army  for  an  exten- 
sion of  one  month. 

Navy  CbanKea.    Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ending  October  19,  1895. 
Medical  Directors  G.  S.  Beardsley  and  P.  S.  Wales,  ordered  to  duty  as 

members  of  the  naval  examining  and  retiring  board. 
P.  A.  Surgeon  J.  S.  Sayre,  ordered  to  treatment  at  the  Philadelphia 

Naval  Hospital. 
P.  A.  Surgeon  C.  H.  T.  Lowndes,  detached  from  the  naval  hospital  at 

Mare  Island,  and  ordered  to  the  Marine  Rendezvous,  San  Francisco, 

Cal.,  and  In  attendance  on  otiicers  in  that  city. 
P.  A.  Surgeon  C.  J.  Decker,  detached  from  the  Marine  Rendezvous  and 

special  duty  in  San  Francisco,  and  ordered  to  the  naval  hospital  at 

Mare  Island. 

appointment. 
J.  C.  Rosenblueth  appointed  Asst.  Surgeon  in  the  Navy,  October  14. 

Marine-Hospital  Cliangres.    Official  list  of  changes  of  station,  and 

duties  of  Medical  Officers  of  the  U.S.  Marlue-Hospital  Service,  for 

the  fifteen  days  ended  October  15, 1896. 
Surgeon  R.  D.  Murray,  granted  leave  of  absence  for  thirty  days,  Oct.  4, 

1895. 
Surgeon  Fairfax  Irwin,  granted  leave  of  absence  for  thirty  davs,  Oct 

4, 1885. 
P.  A.  Snrgeon  C.E.  Banks,  detailed  as  chairman  of  board  for  physical 

examination  of  officer  and  candidates,  revenue  cutter  service,  Oct  2 

and  8,  1895. 
P.  A.  Surgeon  S.  D.  Brooks,  when  relieved  from  temporarv  duty  at  St. 

Louis.  Mo.,  to  rejoin  station  at  Chicago,  III.,  Oct.  8, 1895. 
p..  A.  Surgeon  G.  M.  Magruder,  upon  completion  of  duties  at  Camp  Jen- 

uer,  Eagle  Pass,  Texas,  to  rejoin  station  at  Galveston,  Texas,  Oct. 

11,  1895. 

P.  A.  Surgeon   L.  L.  Williams,  to  proceed  from  Charleston,  8.  C,  to 

Waynesville,  Ga.,  as  Inspector,  Oct.  2,  1895. 
P.  A.  Surgeon  J.  O.  Cobb,  to  proceed  to  Victoria.  B.  C,  and  Vancouver, 

Wash.,  on  special  temjiorary  duty.  Oct.  12, 1895. 
P.  A.  Surgeon  B.  W.  Brown,  detailed  as  recorder  of  board  for  physical 

examination  of  officer  and  candidates,  revenue  cutter  service,  Oct. 

2  and  8, 1895. 
P.  A.  Surgeon  E.  R.  Houghton,  granted  leave  of  absence  for  thirty  davs 

from  date  of  being  relieved  from  dQty  at  Vineyard   Haven,  Mass., 

Oct.  5, 1896. 
Asst.  Surgeon  Emil  Prochazka,  when  relieved  from  temporary  duty  at 

Charleston,  S.  C,  to  proceed  to  Cairo,  111.,  for  temporary  duty,  Oct. 

12,  1895. 

Asst.  Surgeon  A.  R.  Thomas,  relieved  from  temporary  dutv  at  New  Or- 
leans, La.,  and  directed  to  rejoin  station  at  St.  Louis.  Mo.,  Oct.  3. 1895. 

Asst.  Surgeon  J.  B.  Greene,  relieved  from  temporarv  duty  at  Wilming- 
ton, N.C.,  and  directed  to  proceed  to  Vineyard  "Haven,  Mass.,  and 
assume  temporary  command  of  the  Service,  Oct.  2, 1896. 

RESIGNATION. 

p.  A.  Surgeon  E.  R.  Houghton,  resignation  accepted,  to  take  eCTect  upon 
expiration  of  leave  of  absence,  Oct.  6,  1895. 
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INTRODUCTORY  ADDRESS. 

Delivered  at  the  Chtoago  Medical  College. 
BY  EDMUND  ANDREWS,  A.M.,  M.D.,  LL.D. 

ClIICAQO. 

DO  NOT  LET  YOUR  LATIN  SPOIL  YOUR  ENGLISH. 

You  have  all  prepared  yourselves  with  some  knowl- 
edge of  Latin  and  Greek  to  assist  your  medical 
studies.  Many  of  you  have  received  degrees  from 
colleges  and  universities  such  as  Bachelor  of  Arts, 
Bachelor  of  Sciences,  Master  of  Arts,  etc.,  given  as 
honors  for  your  hard  study  in  these  and  other 
branches.  Your  knowledge  of  Latin  and  Greek  will 
immensely  facilitate  your  understanding  and  mem- 
ory of  technical  terms,  as  well  as  promote  your  skill 
in  writing  prescriptions  and  will  prove  a  valuable 
element  in  your  mental  culture.  To  this  end  and  to 
this  extent,  you  may  well  be  glad  of  your  knowledge 
of  the  classic  languages.  Connected  with  this  knowl- 
edge, however,  there  is  a  peril  besetting  the  develop- 
ment of  your  literary  style.  It  is  the  danger  of  allow- 
ing Latin  and  Greek  derivatives  to  crowd  unnecessarily 
into  your  speech  and  writings,  corrupting  the  purity 
of  your  English,  and  giving  to  your  productions  an 
air  of  stiffness  and  pomposity. 

It  is  true  that  many  organs  in  the  human  body, 
and  many  physiologic  processes  have  no  English 
names,  and  we  are  compelled  to  make  use  of  a  cer- 
tain number  of  technical  terms  borrowed  from  the 
Latin  and  Greek,  but  words  of  this  group  are  long 
and  generally  harsh  in  sound,  and  they  work  roughly 
and  badly  in  the  construction  of  English  sentences. 
They  should  be  used  therefore  as  sparingly  as  possi- 
ble. They  do  not  harmonize  well  with  Anglo-Saxon 
speech. 

High  literary  authorities  condemn  the  needless 
loading  of  sentences  with  these  half  foreign  words. 
If  a  new  word  has  to  be  composed  to  express  a  new 
and  unnamed  fact,  make  it  as  short  and  as  smooth 
in  sound  as  possible,  remembering  that  pure,  simple, 
crystalline  English  constitutes  the  best  style.  Do 
not  spoil  it  by  loading  it  down  with  pompous  poly- 
syllables of  Latin  and  Greek  origin. 

That  master  of  good  style,  James  Russell  Lowell, 
laments  our  inferiority  to  English  writers  in  this 
respect.  He  says :  "It  has  long  seemed  to  me  that 
the  great  vice  of  American  writing  and  speaking  is 
a  studied  want  of  simplicity.  Very  few  American 
writers  wield  their  native  language  with  the  direct- 
ness, force  and  precision  that  are  common  as  the  day 
in  the  mother  country.  While  the  schoolmaster  has 
been  busy  'starching'  our  language  and  smoothing  it 
flat,  the  newspaper  reporter  has  been  doing  even 
more  harm  by  stretching  and  swelling  it  to  suit  his 
occasions."     Such  is  Lowell's  opinion. 

Short  Anglo-Saxon  words  of  common  use  are  the 


best,  wherever  they  will  express  the  meaning.  It  is 
this  choice  of  short  words,  resulting  in  a  condensed 
style  of  singular  force,  which  gives  the  writings  of 
Shakespeare  and  the  English  translation  of  the  Bible 
much  of  their  tremendous  power. 

It  is  amusing  and  yet  vexatious  to  see  a  worthy 
medical  gentleman  whose  ordinary  conversation  is  in 
a  simple  and  good  style,  suddenly  swell  up  when  he 
writes  a  medical  article.  He  changes  his  whole  dia- 
lect and  fills  his  pages  with  a  jangle  of  harsh  techni- 
cal terms,  not  one-third  of  which  are  necessary  to 
express  his  meaning.  He  tries  to  be  solemn  and 
imposing.  For  instance,  a  physician  recently 
devised  a  new  instrument,  and  wrote  it  up  for 
a  medical  journal  under  this  title,  "A  New  Ap- 
paratus for  the  Armamentarium  of  the  Clinician," 
by  which  heading  he  doubtless  hopes  to  make  the 
fame  of  his  invention  "go  thundering  down  the 
ages"  as  Guiteau  said. 

Another  writer  wanted  to  say  that  cancer  is  an 
unnatural  growth  of  epithelium.  He  took  a  big 
breath  and  spouted  the  following :  "Carcinoma  arises 
from  any  subepithelial  proliferation  by  which  epi- 
thelial cells  are  isolated  and  made  to  grow  abnor- 
mally."    Now,  then,  you  know  all  about  cancer. 

A  writer  on  insanity  illuminates  the  subject  as 
follows :  "The  prodromic  delirium  is  a  quasi-para- 
noiac psychosis  in  a  degenerate  subject.  A  psychosis 
of  exhaustion,  being  practically  a  condition  of 
syncope." 

The  following  is  an  effort  to  say  that  certain 
microbes  produce  the  poison  of  erysipelas :  "The 
streptococcus  erysipalatosus  proliferating  in  the  in- 
terspaces of  the  connective  tissue  is  the  etiologic  fac- 
tor in  the  secretion  of  the  erysipelatous  toxins." 

A  large  cancer  of  the  liver  was  found  at  a  post- 
mortem examination  and  reported  about  as  follows : 
"A  colossal  carcinomatous  degeneration  of  the  he- 
patic mechanism." 

Still,  the  man  of  big  swelling  words  is  not  always 
up  in  the  clouds.  If  called  to  a  case  of  accident,  he 
examines  the  injury,  and  may  inform  the  family  in 
quite  a  simple  and  dignified  manner  that  their  father 
was  thrown  sidewise  from  his  carriage  breaking  his 
leg  and  putting  his  ankle  out  of  joint,  but  if  he  writes 
out  the  case  for  his  medical  journal,  he  gets  up 
straightway  on  his  stilts  and  says :  "  The  patient  was 
projected  transversely  from  his  vehicle,  fracturing 
the  tibia  and  fibula  and  luxating  the  tibio-tarsal 
articulation." 

Your  man  of  solemn  speech  is  peculiar.  He  does 
not  keep  a  set  of  instruments — not  he — he  has  an 
armamentarium.  His  catheters  never  have  a  hole  or 
an  eye  in  them,  but  always  a  fenestrum.  In  gunshot 
injuries,  a  bullet  never  makes  a  hole  in  his  patient, 
but  only  a  perforation.  He  does  not  disinfect  his 
armamentarium  by  boiling,  but  by  submerging  it  in 
water  elevated  to  the  temperature  of  ebullition.     He 
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never  diBtinguishes  one  disease  from  another,  but 
always  differentiates  or  diagnosticates  it.  His  pa- 
tient's mouth  is  an  oral  cavity.  His  jaw  is  a  maxilla. 
His  brain  is  a  cerebrum,  his  hip  joint  is  a  coxo- 
femoral  articulation.  If  his  eyelids  are  adherent,  it 
is  a  case  of  ankylo-symblepharon.  If  he  discovers 
wrinkles  on  the  skin,  they  are  corrugations  or  else 
rugosities.  He  never  sees  any  bleeding,  but  only 
hemorrhage,  or  sanguineous  effusion.  He  does  not 
examine  a  limb  by  touch  or  by  handling — he  palpates 
or  manipulates  it.  If  he  finds  it  hopelessly  diseased 
he  does  not  cut  it  off — that  is  undignified.  He  gets 
out  his  armamentarium  and  amputates  it. 

I  like  the  sturdy  contempt  of  our  English  brethren 
for  all  mere  word  pomp  and  prudishness.  In  London 
they  still  call  their  most  fashionable  avenue  for  horse- 
back riding  by  its  ancient  name  of  "Rotten  Row."  In 
Chicago  we  would  long  ago  have  changed  it  to  "Grand 
Washingtonian  Cavalry  Boulevard." 

The  surgeon  over  there  generally  shows  the  same 
solid  traits  as  their  other  writers,  and  you  will  do 
well  to  study  the  writings  of  the  eminent  Frederick 
Treves  of  London,  as  a  model  in  this  respect. 

A  good  British  surgeon  has  good  culture  and  good 
common  sense  combined.  He  takes  his  trocar  and 
taps  a  dropsy,  for  instance.  Not  so  the  American. 
He  blushes  to  hear  such  plain  speech  from  his 
British  brother,  but  he  takes  hie  armamentarium  and 
goes  out  straightway  and  performs  paracentesis  ab- 
dominis. Still  the  pompousness  is  not  all  on  one  side 
of  the  ocean,  and  it  is  refreshing  to  see  an  occasional 
touch  of  it  beyond  the  seas,  just  to  show  that  we  are 
not  the  only  sinners  in  this  respect. 

A  celebrated  British  surgeon  explains  his  opinions 
as  follows :  "  Septic  peritonitis,  save  where  definable 
from  evidence  wholly  extrinsic  to  the  condition  of 
the  peritoneum,  is  an  etiologic  entity  which  exists 
only  in  the  mind  of  the  pathologic  metaphysician." 
Nothing  worse  than  this  was  ever  written  on  our  side 
of  the  water. 

Two  of  the  stilted  phrases  which  have  recently 
gotten  into  vogue  are  etiologic  factor  and  etiologic 
entity.  They  are  both  snobbish  substitutes  for  the 
plain  English  word,  cause. 

The  Greek  word  'a^rzor,  means  a  cause.  ^iirioXoyia, 
from  which  we  derive  etiology,  is  compounded  of 
^aiTia,  cause,  and  Xoyos^  which  taken  in  composition 
means  a  study  or  science.  The  whole  means  the 
science  of  causes.  '.-lzrzoAo;^ijos,  from  which  we 
derive  etiologic,  means  a  person  skilled  in  the  study 
of  causes,  or  a  thing  pertaining  to  the  science  of 
causation.  Factor  is  a  Latin  word,  lugged  in  im- 
properly, to  mix  with  the  Greek.  It  is  of  the  mascu- 
line gender  and  signifies  a  man  doing  or  producing 
something.  As  an  English  word  it  also  has  a  math- 
ematical use.  Putting  the  whole  jumble  in  order,  an 
etiologic  factor  ought  to  mean  some  person  or  thing 
skilled  in,  or  related  to  the  science  of  causes ;  or,  in 
other  words,  a  causative-science  maker,  or  a  maker 
of  something  or  of  somebody  pertaining  to  the  sci- 
ence of  causation.  In  the  name  of  all  the  gods  of 
Greece  and  Rome,  what  idea  are  these  men  trying  to 
express?  If  they  mean  cause  why  don't  they  say 
cause  and  be  done  with  it?  Language  is  not  manu- 
factured ;  it  grows.  The  speakers  of  each  tongue 
have  evolved  it  through  the  ages  by  the  process  of 
trying  thousands  of  new  words,  and  instinctively 
rejecting  such  as  lack  the  music  and  fitness  required 
for  speaking  purposes.     They  have  tried  all  ways  of 


liiolding  words  into  sentences  until  the  perfected 
language,  like  mosaic  work  in  the  hands  of  some 
great  master,  has  become  fitted  to  express  all  the 
high  and  inspiring  thoughts  of  men. 

Such  a  language  is  the  pure  English  of  to-day. 
Derived  mainly  from  the  Anglo-Saxon,  its  words  are 
chiefly  monosyllables,  but  they  are  all  gems,  and  all 
polished  and  fitted  to  each  other  by  ages  of  use. 
Whoever  is  master  of  it,  is  an  artist  in  the  highest 
sense.  Whoever  thrusts  into  it  a  rough,  harsh,  poly- 
syllabic word,  crudely  quarried  out  of  a  Greek  or 
Latin  dictionary,  is  like  a  fool  who  drives  a  pickaxe 
through  a  magnificent  mosaic  picture,  and  then  plugs 
the  hole  with  a  brickbat. 

The  author  who  dumps  upon  us  a  book  full  of  long 
and  ragged  new  words,  merely  to  display  his  knowl- 
edge of  ancient  languages,  shows  his  ignorance  of 
English,  and  brands  himself  as  a  bungler  and  a  liter- 
ary blockhead. 

As  I  said  before,  use  newly  coined  words  sparingly, 
but  when  they  become  necessary,  select  them  as  care- 
fully as  you  would  choose  jewels  for  your  bride.  Fit 
them,  polish  them,  and  make  them  suitable  for  flash- 
ing forth  the  best  thoughts  of  human  souls. 

It  is  curious  that  the  half-educated  man  who 
knows  little  or  nothing  of  the  classics,  always  dotes 
most  on  these  big  phrases,  and  is  ever  foremost  in 
piling  up  the  abominable  rubbish-heap  of  long, 
scraggy  words  which  deform  medical  literature,  and 
render  it  a  melancholy  spectacle  to  gods   and  men. 

The  evil  is  intolerable,  and  in  your  day  a  reform 
will  be  demanded.  Bear  in  mind  that  your  lives  are 
to  be  spent  in  an  atmosphere  of  higher  culture  than 
that  of  your  predecessors. 

The  finer  culture  of  the  future  will  demand  a  reor- 
ganization of  our  word  system,  and  will  cast  to  the 
moles  and  the  bats  very  much  worthless  material 
which  is  now  the  pride  of  the  ignoramuses  who  in- 
vented it.  Prepare  yourselves  therefore  for  the  change, 
and  do  your  best  to  make  the  language  of  future 
science  more  bright,  pure  and  simple,  and  more  fit 
for  the  use  of  all  who  wish  to  couple  clearness  of 
thought  with  beauty  of  expression. 


SOCIOLOGY  AND  CRIMINOLOGY. 

Address  at  openluK  of  Department  of  .Sociology  and  Criminology,  at  the 
M<;dico-Legal  Congress. 

BY  CLARK    BELL,  Esq. 

NEW    YORK. 

That  public  interest  in  sociologic  studies  is  on 
the  increase  in  our  day,  can  not  be  questioned.  We 
may  recognize  its  hold  on  popular  thought,  by  re- 
marking that  in  the  present  Congress  more  papers 
are  contributed  to  the  Department  of  Sociology  and 
Criminology,  than  to  any  other.  This  is  not  in  my 
opinion  the  result  of  chance,  but  is  due  to  the  increas- 
ing interest  manifested  in  the  world  of  thought  in 
this  domain  of  scientific  investigation. 

Especial  stimulus  has  been  given  to  the  study  of 
criminology  by  Lombroso's  writings,  and  others  of 
his  school. 

Enricco  Ferri  has  touched  it  with  his  brilliant 
lance.  Herman  Kornfeld,  Morris  Benedikt,  Kraft 
Ebbing,  Morel,  Le  Grand  du  Saulle,  Brierre  du  Bois 
Mont  and  Prosper  Depine  on  the  continent ;  Havelock 
Ellis,  W.  W.  Ireland,  Pritchard,  Thomson,  Dr.  Nich- 
olson and  W.  Douglass  Morrison  in  Great  Britain,  and 
many  other  writers  of  distinction  have  illumined  its 
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importance.  The  International  Congress  of  Penal 
Law,  attracted  twice,  many  great  names  from  all  the 
world,  to  this  subject. 

It  is  not  crime  alone  that  we  study  now,  with  meth- 
od of  punishment,  sentences,  prisons  and  their  man- 
agement, including  discipline  and  corporal  punish- 
ment in  prisons,  all  the  offenses  and  the  modifica- 
tions in  penal  statutes,  but  we  are  coming  to  study 
more,  the  criminal  himself,  his  characteristics,  de- 
generacy, heredity,  and  above  all  environment. 

Are  punishments  for  crime,  as  defined  in  our  penal 
statutes,  really  deterrent?  Has  the  State  the  moral 
right  to  inflict  punishment  in  any  retaliatory  spirit 
as  is  now  oftentimes  the  basis  of  penal  statutes?  and 
if  experience  demonstrates  that  excessive  or  pre- 
scribed forms  of  punishment  do  not  act  in  fact  as  a 
deterrent  in  diminishing  crime,  should  we  not  con- 
sider with  greater  care  what  modifications  are  proper 
to  reach  the  end  desired,  beside  the  protection  of  soci- 
ety, a  perceptible  decrease  in  the  volume  of  crime? 

The  lesson  of  the  repeal  of  long  list  of  capital 
offenses  in  Great  Britain  since  the  day  when  sheep 
stealing  was  a  capital  offense,  must  not  be  lost. 
■Severity  of  punishment  does  not  appear  to  operate 
as  a  deterrent.  It  seems  to  be  true  that  the  fear  of 
the  scaffold  rarely  deters  the  murderer. 

Crime  seems  in  the  ocean  of  humanity,  to  be  the 
sum  of  social  causes,  which,  like  great  rivers,  flow 
toward  and  empty  into  it.  Its  Amazon  is,  no  doubt, 
alcoholic  stimulants  which  more  than  all  other  causes 
combined,  constitute  the  inevitable,  terrible,  irresist- 
ible scourge  of  the  race.  In  its  currents,  tides  and 
eddies,  are  insanity,  epilepsy  and  physical  degener- 
acy, not  always  in  the  parent,  but  more  certain  in 
the  oft'spriug.  Its  movements  run  like  the  blood  of 
man  into  the  veins  and  lives  of  children's  children, 
with  a  taint  as  terrible  as  that  of  leprosy  or  syphilis. 

The  burdens  to  the  State  for  the  care  of  the  insane 
in  the  rural  districts  or  counties,  notably  in  an  agri- 
cultural county  like  Yates,  where  I  reside  in  the 
summer,  in  this  year  of  grace  is  actually  greater  than 
the  cost  of  the  schools,  and  almost  equal  to  the  entire 
other  expense  of  the  State  government  including  the 
canals. 

When  will  we  have  the  courage  to  look  this  awful 
•question  squarely  in  the  face,  and  decrease  the  volume 
of  .'ime,  not  by  penal  laws  for  the  punishment  of  the 
criminal  (often  the  victim  of  his  birth  and  environ- 
ment) but  by  striking  at  and  repressing  the  cause. 

The  recognized  defects  in  our  penal  laws,  especially 
in  Great  Britain,  the  United  States  and  many  of  the 
continental  states  may  be  summarized  as  follows : 

1.  The  principle  of  equality  of  sentences,  as  to 
their  duration  as  now  existing,  is  erroneous  and 
vicious  in  its  fundamental  principles. 

2.  It  is  wrong  to  make  arbitrary  punishments  for 
the  same  offenses  against  all  offenders  ali^. 

.S.  Criminal  laws  must  be  so  framed  as  to  meet  the 
social  conditions  of  the  criminal  classes. 

Laws  based  upon  the  social  conditions  of  men  in 
the  ordinary  walks  of  life,  fail.  They  should  rather 
be  aimed  at  the  social  life  and  condition  of  the  crim- 
inal classes.  I  quite  agree  with  W.  Douglass  Morri- 
son of  the  Wadsworth  Prison  in  England,  when  he 
asserts  that:  "The  criminal  is  a  product  of  anomal- 
ous biologic  conditions,  as  well  as  adverse  circum- 
stances." 

4.  Some  plan  should  be  devised  in  the  administra- 
tion of  punishments  to  offenders,  under  which  the 


principle  of  determinate  sentences  should  be  applic- 
able to  the  individual  condition  of  the  offender. 
For  example:  (a),  the  same  offense  should  not  re- 
ceive the  same  punishment  in  all  cases,  as  for  exam- 
ple, when  committed  by  an  adult,  or  a  child  or  a 
youthful  offender;  (b),  the  difference  in  punishment 
for  the  same  offense  by  a  man  and  by  a  woman,  should 
be  rather  to  the  man  and  the  woman. 

5.  We  must  consider  whether  Bentham  was  right 
in  insisting  that  we  should,  in  adjusting  our  methods 
of  punishment,  look  as  much  to  the  nature  and  con- 
dition of  the  offender  as  to  the  nature  of  the  offense. 
Much  of  the  failure  of  our  present  system  as  a  pro- 
tection to  society  is  unquestionably  due  to  our 
ignoring  this  fundamental  law  in  our  present  penal 
statutes,  and  punishment  of  criminals. 

Mr.  Morrison  strikes  at  an  important  principle, 
that  we  should  place  our  prisons  on  the  same  basis  as 
the  penal  laws.  That  prisons  should  reach  the 
causes  and  conditions  which  produce  the  criminal, 
and  the  penal  statutes  be  placed  on  the  same  plane. 


ORIGINAL  ARTICLES. 


PROGNOSTIC  SIGNIFICANCE  OF  ALBUMI- 
NURIC  RETINITIS. 

Read  in  the  Section  on  Ophthalmology,  at   the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  E.  OLIVER   BELT,  M.D. 

PROFESSOR  OF  OPHTHALMOLOGY  AND  OTOLOGY,  HOWARD  UNIVERSITY,  AND 

OPHTHALMIC  AND  ADRAL  SURGEON  TO  FREEDMAN'S  HOSPITAL. 

WASHINGTON.  D.  C. 

It  seems  to  be  generally  admitted  that  the  retinitis 
following  scarlet  fever  and  pregnancy  is  not  of  special 
prognostic  significance  as  to  vision  or  mortality,  for 
under  careful  treatment  recovery  of  both  vision  and 
health  are  not  unusual  in  these  cases.  Therefore  in 
this  paper,  such  cases  have  been  excluded,  as  the 
prognosis  is  altogether  different  and  unfavorable  in 
the  retinitis  of  chronic  Bright's  disease.  Though  im- 
provement of  vision  very  frequently  occurs  in  albu- 
minuric retinitis,  it  is  of  minor  importance  in 
comparison  with  the  life  of  the  patient,  and  the  main 
point  which  I  wish  to  determine  is  the  average  dura- 
tion of  life  after  the  appearance  of  retinitis  from 
renal  disease.  The  statistics  heretofore  published 
upon  this  subject  deal  mostly  with  hospital  cases,  in 
which  the  duration  of  life  rarely  exceeds  one  year. 
Occasionally  we  see  reported  a  case  in  private  prac- 
tice which  has  survived  five,  ten,  and  even  fifteen  years 
(Noyes  mentions  one  of  ten  years,  and  Webster  re- 
ports the  case  of  a  minister  who  survived  seventeen 
years).  This  led  me  to  think  that  we  might  be  able 
to  give  a  more  hopeful  prognosis  in  cases  which  could 
receive  good  medical  attention  with  the  proper  hy- 
gienic surroundings,  and  I  decided  to  try  and  find, 
whether  or  not  the  average  duration  of  life  was 
greater  among  private  than  among  hospital  cases. 
With  this  end  in  view,  a  few  weeks  ago  I  requested 
quite  a  number  of  ophthalmologists  throughout  the 
country  to  report  the  cases  which  had  occurred  in 
their  private  practice  to  me.  The  time  allowed  was 
too  short  for  many  to  look  over  their  records,  and 
many  had  not  kept  trace  of  the  patients  after  refer- 
ring them  back  to  the  family  physician,  but  enough 
cases  were  reported  to  show  that  the  duration  of  life 
is  longer  among  private  patients,  and  that  renal  af- 
fection is  undoubtedly  influenced  by  hygienic  sur- 
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DIED  WITHIN  TIME  DESIGNATED  BELOW. 


Physician. 

Total 
cases. 

Smos. 

6  mos. 

12  mos.  18  mos. 

2yr8. 

Oyer2yr«.     (     LWng  after  first 
Observation. 

J.  H.  Thompson,  Kansas  City,  Mo. .  .   . 
W.  V.  Marmion.  Washtnfttou,  D.C.  .   .   . 

Hiram  Woods,  Baltimore.  Md 

Wm.  Cheatham,  Louisville,  Ky.  .   . 

Geo.  T.  Stevens,  New  York 

8.  C.  Ayres.  Cincinnati.  Ohio 

G.  H.  Good,  Cincinnati,  Ohio 

J.  A.  Spalding,  Portland,  Me 

H.  B.  Young.  Burlington.  Iowa 

David  Coggin,  Salem,  Mass 

Richmond  Lennox.  Brooklyn,  N.Y  .  .   . 

18 
10 
4 
9 
1 
2 
1 
6 
3 
30 

13 

One  7  mos ;  one  2  mos> 

10 

1 
1 

2 

2             2. 

• ■ 2  ■  :;...... 

Onft  n  vrs.  .    . 

one  is  mos. 

'     ,       ^ 

" 

1 

1      '       ^' 

1 

2 

2 

OnA  ft  vrs..  .    . 

9» 

2               1               1 

■  ■■  :i"  ■:;::: : 

1 
6 

lOneOvrs.  .  .  i 

AV.  F.  Mittendorf,  New  York 

8*            1      ! 

1              1 

2 
8 

R.  J.  McKay,  Wilmington,  Del 

E.  Oliver  Belt,  Washington.  D.C 

11 
2 

2 

....          .2 



Total 

106 

10            42 

21 

15 

6      \            6 

6 

Deducting  the  six  cases  not  traced  2  years,  leaves  the  following  total:  100  cases;  3  months.  10 per  cent.:  6  months,  4* 
percent.;  12  months.  21  per  cent. ;  18  months,  15  per  cent.;  2  years,  6  per  cent.;  over  2  years,  G  per  cent.  Died  within  1 
year,  73  per  cent.;  within  2  years,  94  per  cent. 

PBIVATE  CASKS. 


G  Hartridflre 

6 
8 

8 
39 

100 

1 
2 

3 

1 
1 
3 

3 

1 
19 

21 

1 
15 

4 
6 

Four  3  years: 
two  8  years; 
ten  2  to  B  yrs. 

10 

42 

Ten  2  to  5  years. 

Total 

156 

16 

47 

44 

16 

10 

22 

Died  within  1  year,  S2  per  cent. ;  within  2  years,  85  per  cent. :  over  2  years,  14  per  cent. 

HOSPITAL  CASES. 


Miles  Mllev. 

45 
33 

26 

11 

5 
24 

8 

Possaner  and  Haab  .                            .  . 

3 

5 

Three  over  2  yrs.  1  )es» 

Total 

78 

26 

11 

29 

8 

8 

S 

Died  within  1  year,  85  per  cent. ;  within  two  years,  93  per  cent. ;  over  2  years,  6  per  cent. 

MIXED  OASES. 


C.  8.  Bull . 


103 


Deduct 

87 
Dr.  Grnenlng i    100 


Total . 


187 


ing  16 
16 


16 


oases  n 
14 


27 


ot  trac 
27 


ed  2  yrs 

7 


27 


,  leaves 
11 
100 


111 


Six    3    years:  Fourteen  6  mos. 
four  4  years :  Two  1  year, 
one  6  years; 
one  7  years. 

12 


Died  within  1  year,  65  per  cent. 

within  two 

rears,  98  per  cent. ;  over  2  years,  6  per  cent. 

Private 

155 

16 
26 

16 

47 
11 
14 

44            16            10 
29             S             3 

27              7          111 

22            L 

Hospital 

.   .         78 

.   .       187 

5     r 

Mixed  

12 

I 

Total 

.    .        419 

58 

72 

100            26          124 

89              1 

Died  within  1  year,  72  per  cent. ;  within  2  years,  90  per  cent. ;  over  2  years,  9  per  cent. 


roundings.  However,  the  number  of  cases  surviving 
two  years  was  disappointingly  low,  and  the  consensus 
of  opinion,  as  shown  from  the  following  extracts 
from  letters  received,  seems  to  be  that  nearly  all 
prove  fatal  in  less  than  two  years. 

Dr.  G.  E.  de  Schweinitz,  of  Philadelphia,  says: 
"  So  far  as  I  know,  there  is  no  case  in  my  private 
practice  that  has  lived  longer  than  two  years  after 
the  development  of  the  retinitis." 

Dr.  J.  L.  Thompson,  of  Indianapolis,  says :  "  Have 
had  between  fifty  and  one  hundred  cases  scattered 
through  my  books  in  a  private  practice  of  twenty- four 
years.  Several  of  my  patients  have  died  within  thirty 
days,  while  others  have  lived  two  years.  Many  more 
died  within  six  months  after  its  first  manifestation 
in  the  eyes  than  lived  after  that  period." 

Dr.  Walter  B.  Johnson,  Paterson,  N.  J.,  says :  "In 
many  cases  the  retinitis  was  the  first  indication  of 
kidney  disease,  which  after  discovery  almost  invari- 
ably progressed  very  rapidly." 

Dr.  Peter  D.  Keyser,  of  Philadelphia,  says :  "  That 
,  the  length  of  life  depends  upon  the  retinal  appear- 
ance at  the  time  of  the  first  examination.  In  well 
marked    cases,  I  should    say  an  average   of  twelve 


months,  if  the  patient  is  under  good  medical  care. 
I  have  had  some  cases  to  run  two  years ;  others  only 
three  months." 

Dr.  L.  A.  W.  Alleman,  Brooklyn,  N.  Y.,  says : 
"  Save  in  some  cases  due  to  pregnancy,  I  have  never 
seen  a  pure  case  of  albuminuric  retinitis  last  over  a 
few  months  from  the  time  it  has  come  under  my 
observation." 

Dr.  Samuel  D.  Risley,  Philadelphia,  says  :  "  My 
impression  is  that  after  the  appearance  of  eye  symp- 
toms, nephritis  is  rapidly  fatal.  I  recall  cases  of 
death  occurring  within  a  few  weeks,  and  can  not  re- 
call one  which  did  not  prove  fatal  inside  of  two  years, 
whether  associated  with  pregnancy  or  not." 

Dr.  G.  C.  Savage,  Nashville,  Tenn,  says :  "  My 
recollection  of  these  cases  is  that  they  died  within 
two  months,  and  I  do  not  remember  that  a  single 
case  lived  longer  than  five  months." 

Dr.  Charles  W.  Kollock,  Charleston,  S.  C,  says: 
"  In  no  case  in  my  practice  has  any  such  patient  lived 
out  the  year." 

Dr.   Peter  A.   Callan,  New  York,  says:     "My  im-  ' 
pression  is  that   the  great  majority  die    under  two 
years  after  the  onset  of  the  retinal  changes,  but  there 
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are  exceptional  cases,  one  of  which  has  now  lived 
nine  years  since  1  first  made  out  that  she  had  the 
kidney  trouble  with  the  eye  complication." 

Dr.  George  T.  Stevens,  New  York,  says :  "  I  ob- 
serve that  some  of  our  colleagues  think  that  a  fatal 
termination  is  to  be  expected  within  a  few  months 
after  the  discovery  of  the  albuminuric  retinitis.  I 
can  recall  to  mind  quite  a  number  of  people  who 
have  survived  several  years.  Mrs.  K.  survived  more 
than  eleven  years  after  I  found  well-marked  retinitis 
albuminuria.  This  is  not,  I  think,  a  specially  excep- 
tional case." 

Dr.  David  Coggin,  Salem,  Mass.,  says :  "  Of  thirty 
fatal  cases,  I  remember  but  two  who  lived  over  six 
months." 

Dr.  C.  S.  Turubull,  Philadelphia,  says  :  "  My  ex- 
perience has  in  a  general  way  led  me  to  think  that 
the  time  is  most  variable,  depending  greatly  upon  the 
many  and  varied  forms  of  renal  disease  in  different 
individuals." 

From  all  the  statistics  I  have  been  able  to  find,  we 
get  the  following  results:  Cases  in  private  practice 
155;  of  these  62  per  cent,  died  within  one  year;  85 
per  cent,  iu  two  years,  and  14  per  cent,  lived  more 
than  two  years. 

Hospital  cases,  77  of  these,  85  per  cent,  died  within 
one  year;  93  per  cent,  in  two  years,  and  6  per  cent, 
lived  more  than  two  years. 

Mixed  cases,  187  of  these,  65  per  cent,  died  within 
one  year;  93  per  cent,  within  two  years,  and  6  per 
cent,  lived  more  than  two  years. 

Total  number  of  cases,  419;  of  these,  72  per  cent. 
died  within  one  year;  90  per  cent,  within  two  years, 
and  9  per  cent,  lived  more  than  two  years. 
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EXTENSIVE   COLLOID   CHANGES   IN   THE 
CHOROID,  WITH  REPORT  OF  CASES. 

Head  in  the  Section  on  Ophthalmology  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  .\ssociatiou,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  JOHN  T.  CARPENTER  JR.,  M.D. 

PHILADELPHIA,  PA. 

In  some  of  the  text  books  on  ophthalmology  men- 
tion is  made  of  a  senile  change  in  the  fundus  oculi, 
characterized  by  the  appearance  of  small  yellowish 
and  yellowish  white  spots  which  have  been  regarded 
as  hyalin  or  colloid  degeneration  in  the  lamina  vit- 
rea  choroidea.  In  Noyes  we  find  a  full  description 
under  the  head  of  degenerative  changes  of  the  cho- 
roid, in  which  he  assumes  the  identity  of  drusen  and 
this  colloid  degeneration  of  the  lamina  vitrea.  He 
calls  attention  to  the  clinical  fact  that  vision  is  not 
impaired  in  these  cases.  Two  excellentcolored  plates 
representing  two  varieties  of  the  affection  are  shown, 
to  both  of  which  I  wish  to  call  attention.  In  one,  the 
large,  globular,  mulberry-like  masses  are  seen  both 
upon  the  nerve-head  and  in  the  outlying  fundus. 
This  plate  is  taken  from  Lawson's  case,  reported  in 
the  Transactions  of  the  Ophthalmological  Society  of 
the  United  Kingdom,  vol.  iii.  The  second  from 
Nettleship's  case,  vol.  iv  of  the  Transactions  of  the 
Ophthalmological  Society  of  the  United  Kingdom, 
shows  the  other  variety,  in  which  the  lesions  are 
small  yellowish  dots,  showing  a  tendency  to  group 
in  large  numbers  in  the  central  region  of  the  eye- 
ground.  This  picture,  is  a  very  faithful  delineation 
of  a  variety  of  colloid  change,  which  Tay,  and  after- 
ward  Nettleship,   designated   "guttate  choroiditis." 


The  term  "  verrucosites  hyalines"  had  also  been 
applied  to  this  aft'ection  by  French  writers  (Terson). 
Many  original  articles  have  appeared  on  the  subject 
in  ophthalmologic  literature,  among  which  that  of  A. 
Terson  {Arch,  d'  Ophthalmol (Hjie,  No.  6, 1892,)  contains 
a  complete  bibliography  and  a  very  thorough  resume 
of  the  anatomic  and  histologic  points  involved.  In  all 
the  reports,  the  fact  seems  to  be  established  that  these 
lesions  are  simply  senile  degenerative  changes,  or,  if 
seen  in  adult  life,  they  accompany  severe  intra-ocular 
disease. 

There  seems  to  be  no  excuse  for  the  various  names 
under  which  this  afi'ection  has  been  described.  There 
are  no  evidences  of  choroidal  inflammation,  but  sim- 
ply a  retrograde  change  in  the  lamina  vitrea  choro- 
idea, and  hence  the  use  of  the  word  choroiditis  is 
inadvisable.  Colloid  degeneration  has  been  found 
occurring  in  the  cartilages  of  old  people,  and  accord- 
ing to  Fuchs,  the  arcus-senilis  is  produced  by  colloid 
changes  in  the  periphery  of  the  cornea.  The  most 
satisfactory  term  for  this  affection  would  seem  to  be 
i  "colloid  changes  in  the  choroid."  The  hyalin  masses 
on  the  nerve-head,  or  drusen,  of  which  I  reported 
cases  in  the  International  Medical  Magazine,  Novem- 
ber, 1893,  have  been  regarded  until  recently  as  iden- 
tical with  colloid  choroidal  lesions.  Hirschberg,  (  Cen- 
tralbl.  fur  prakt.  Augenheilk,  June  and  July,  1891 )  after 
extensive  study  of  post-mortem  specimens  with  dif- 
ferent chemic  reagents  (for  the  details  of  which  con- 
sult his  article)  advanced  the  opinion  that  these  were 
two  separate  diseases.  His  position  was  strength- 
ened by  the  very  thorough  post-mortem  study  of  de 
Schweinitz,  reported  in  the  Transactions  of  the 
American  Ophthalmological  Society  for  1892.  He 
also  believed  them  to  be  distinct  affections.  From 
the  clinical  as  well  as  ophthalmoscopic  standpoint, 
however,  these  lesions  appear  to  be  identical.  In  this 
article  I  report  a  case,  with  rough  but  accurate  draw- 
ing of  the  fundus,  in  which  typical  drusen  and  col- 
loid changes  of  the  choroid  are  associated  in  the  same 
eye-ground.  There  are  many  difficult  points  in  arriv- 
ing at  a  decision  that  will  reconcile  all  the  conditions 
present. 

There  is  still  considerable  doubt  among  anatomists 
regarding  the  exact  anatomic  relation  of  the  sclera 
and  choroid  at  the  lamina  cribrosa.  It  has  been 
denied  that  the  lamina  vitrea  choroidea  is  found  in 
this  situation  and  hence  the  impossibility  of  these 
colloid  masses,  on  the  nerve  head,  springing  from  the 
lamina  vitrea,  has  been  insisted  upon.  Again,  there 
are  conflicting  views  as  regards  the  origin  of  the  col- 
loid changes  in  the  choroid.  By  some  they  are  re- 
garded as  of  epithelial  origin  ;  by  others  it  is  claimed 
that  the  intercellular  tissue  of  the  lamina  vitrea 
breaks  down  and  forms  colloid  degeneration.  With- 
out attempting  to  reconcile  the  views  advanced  by 
different  observers,  the  subject  viewed  from  a  clinical 
standpoint  would  seem  to  show  the  identity  of  drusen 
and  these  colloid  changes.  Patients  suffering  from 
choroidal  disease  affecting  circumscribed  areas, 
rarely  consult  the  ophthalmologist  on  account  of 
symptoms  directly  referable  to  the  choroidal  lesions. 
With  I  he  ophthalmoscope,  the  yellowish  or  whitish 
spots,  often  heavily  pigmented  and  scattered  over  the 
eye-ground,  constitute  the  familiar  picture  of  cho- 
roiditis. It  is  in  the  associated  retinal  involvement, 
and  that,  too  when  the  more  central  portions  of  the 
eye-ground  are  diseased,  that  reduced  vision,  lowered 
light  sense,  metamorphosia,  photopsia  or  scotoma 
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form  part  of  the  clinical  picture  of  choroiditis.  True 
it  is,  moreover,  that  these  associated  retinal  changes 
are  the  rule  in  inflammation  of  the  choroid.  In  col- 
loid changes  of  the  choroid,  although  the  ophthalmo- 
scopic appearances  are  startling  and  the  masses 
occupy  the  macular  region,  over  an  extensive  area,  at 
no  time  in  the  clinical  history  of  the  disease  is  the 
functional  activity  of  the  retina  interfered  with. 
From  ophthalmoscopic  examination,  the  observer 
would  expect  to  find  a  large  central  scotoma  interfer- 
ing with  the  use  of  the  eye  and  producing  marked 
visual  defect.  On  the  contrary,  sharpness  of  sight 
remains  unaffected  and  there  is  not  even  a  reduction 
in  the  light-sense  as  tested  by  lowering  the  illumina- 
tion upon  the  test  letters. 

There  are  two  distinct  clinical  groups  which  have 
as  their  distinguishing  features  the  size  of  the  sepa- 
rate globular  formations  and  the  character  of  their 
arrangement  in  the  fundus.  In  the  first  group,  cor- 
responding to  "guttate  choroiditis,"  the  affection 
occurs  as  separate,  small,  yellowish  dots,  often  no 
larger  than  the  diameter  of  a  retinal  vein  ;  showing 
a  marked  tendency  to  invade  the  macular  region 
where  they  are  often  so  numerous  that  an  appear- 
ance of  heaping  is  produced.  At  times,  however,  the 
picture  is  not  unlike  an  atypical  form  of  albuminu- 
ric retinitis. 

In  the  second  group  we  have  large  globular  acinous 
formations  similar  in  appearance  to  drusen  and  as 
in  that  affection,  occupying  symmetrical  positions 
in  both  eye-grounds.  Each  globular  mass  may  have 
a  diameter  equivalent  to  three  or  four  times  the  size 
of  a  retinal  vein. 

In  connection  with  this  paper,  three  cases  present- 
ing all  the  features  of  this  rare  and  interesting  dis- 
ease are  reported.  Before  relating  the  clinical  histo- 
ries, I  wish  to  call  attention  to  the  fact  that  these 
colloid  changes  when  sought  with  the  ophthalmo- 
scope, appear  much  more  pronounced  under  lowered 
illumination.  When  examined  under  the  enlarged 
image  of  the  direct  method  with  lowered  illumi- 
nation, the  observer  frequently  changing  the  direc- 
tion in  which  the  light  strikes  the  fundus  by 
moving  the  mirror  from  side  to  side,  these  translu- 
cent masses  seem  to  be  thrown  into  relief  against  the 
background  of  the  fundus  and  their  true  size  and 
appearance  can  then  be  best  appreciated.  In  present- 
ing the  following  clinical  histories  only  the  more 
characteristic  in  the  two  groups  have  been  selected. 
Among  the  distinguishing  features,  from  a  general 
standpoint,  my  experience  has  been  that  the  colloid 
changes  in  group  one,  have  invariably  been  seen 
in  patients  past  middle  life,  the  average  age  being 
from  60  to  70.  Whether  it  is  simply  a  coincidence 
or  not,  rheumatism  of  a  severe  chronic  type,  often 
with  articular  changes,  was  seen  in  nearly  every  pa- 
tient of  this  group.  In  one  exception  to  this  rule  in 
which  the  small,  yellowish  colloid  dots  filled  the 
macular  region  in  a  patient  aged  28,  there  were  all 
the  evidences  of  marked  gouty  diathesis.  It  is 
worthy  of  note  that  both  gout  and  rheumatism,  as 
well  as  Bright's  disease,  were  frequently  found  asso- 
ciated with  drusen  (Gurwitch). 

Case  1. — Miss  F.,  aged  63,  a  sufferer  from  chronic  rheuma- 
tism, with  sclerotic  changes  in  the  arteries,  consulted  me  for 
presbyopic  trouble.  The  entire  fundus  showed  small  yel- 
lowish spots  more  numerous  in  the  macular  region,  cho- 
roidal in  situation,  and  symmetrically  placed  in  each  eye. 
Her  corrected  vision  was  6-6.  Examination  of  the  urine 
gave  negative  results.    Two  years  later,  the  vision  and  fun- 


dus condition   remained   the   same.     The  ophthalmoscopic 
picture  suggests  albuminuric  retinitis. 

Case  J. — Daniel  F.,  aged  70,  was  seen  Dec.  H,  1893.  He 
sought  advice  because  of  inability  to  use  his  eyes  at  the 
near  point.  The  case  is  important  as  showing  both  large- 
and  small  globular  yellowish  masses  in  the  same  eye.  In 
the  right  eye  the  ophthalmoscope  showed  in  the  temporal 
region  around  the  macula  lutea,  an  area  composed  of  large 
and  small  colloid  changes  in  the  choroid.  The  largest  of  thes& 
masses  showed  a  diameter  equivalent  to  four  times  the  diam- 
eter of  a  large  retinal  vein.  There  were  no  secondary- 
retinal  changes  H=1D.  In  the  left  eye,  the  small  yellowisb 
dots  were  seen  scattered  more  generally  throughout  the 
fundus,  as  well  as  grouped  in  the  macular  region,  but  no 
large  masses  were  discovered.  With  -fl.OO  DC+1.00  cyl.  ax.  ; 
90°  corrected  vision  was  6-6.  Urine  examined  and  found 
negative. 

Under  the  second  group,  I  shall  report  more  in  de- 
tail the  clinical  histories  of  three  patients  in  whom^ 
the  colloid  changes  were  startling  in  appearance,  cov- 
ering extensive  portions  of  the  central  region  in  both 
eyes,  and  occurring  in  patients  of  early  adult  life.  In 
one  case  there  was  pulmonary  tuberculosis,  in  another 
chronic  interstitial  nephritis,  and  in  the  last,  a 
marked  gouty  diathesis. 

Case  1. — Mrs.  S.,  aged  36,  (whose  fundus  appearances  are- 
shown  in  water-colored  sketch)  consulted  me  on  April 
22,  1893,  suffering  from  accommodative  and  muscular  asthe- 
nopia. She  was  extremely  neurasthenic,  and  the  ophthalmo- 
scopic examination  was  difficult  on  account  of  marked  ret- 
inal hyperesthesia.  Her  appearance  suggested  pulmonary 
phthisis,  and  she  stated  that  three  years  ago  she  was  exam- 
ined and  that  the  sputum  showed  bacilli.  After  spending  a 
year  and  a  half  in  a  warm  dry  climate  she  had  returned 
apparently  cured  of  pulmonary  disease.  In  the  right  eye  vis- 
ion 6-12;  in  left  eye  6-12.  She  read  type  D.  0.50  to  17  centi- 
meters. At  6  meters,  there  was  esophoria  of  18°.  At  30  cen- 
timeters 14°.  She  had  been  suffering  from  severe  headache 
and  weak  eyes,  complained  of  diplopia  after  reading  or  sew- 
ing, and  nausea  and  vomiting  followed  prolonged  use  of  the 
eyes  at  close  work.  The  ophthalmoscope  revealed  in  the 
macular  region  of  each  eye  an  area  horizontally  oval  3  +  2' 
disk  diameters,  composed  of  globular,  yellowish,  mulberry- 
like masses  over  which  the  retinal  vessels  passed  with  some 
slight  elevation.  There  were  no  evidences  of  secondary  ret- 
inal changes.  The  lesion  closely  simulated  drusen.  Care- 
ful examination  of  the  entire  fundus  showed  occasional 
small  yellowish  dots  but  no  large  masses  such  as  were  seen 
in  the  macular  region.  An  interesting  fact  was  the  high 
degree  of  esophoria,  present,  and  the  opinion  was  advanced 
by  Dr.  S.  D.  Risley,  who  saw  the  case,  that  the  macular  con- 
dition might  account  for  the  muscular  defect.  The  diagno- 
sis lay  between  tubercular  disease  which  was  favored  by  the 
general  condition  of  the  patient,  and  colloid  changes  in  the 
lamina  vitrea  choroidea.  Her  corrected  vision  was  6-7)^  in 
each  eye,  and  the  field  of  vision  was  normal.  A  year  later 
when  I  tenotomized  both  interni  with  marked  benefit  to 
the  patient,  the  vision  rose  to  (5-6.  Dr.  de  Schweinitz  saw 
the  patient  and  at  that  time  spoke  of  its  marked  resemblance 
to  a  case  which  he  has  since  reported  with  a  water-color 
sketch  of  the  fundus,  in  last  year's  Transactions  of  the  Amer- 
ican Ophthalmological  Society. 

Case  £.— Mrs.  R.,  aged  40,  was  referred  to  me  by  Dr.  H.  A. 
Slocum  for  examination  of  the  fundus.  There  was  chronic 
interstitial  nephritis,  and  some  disturbance  of  vision,  more 
marked  in  the  left  eye,  led  him  to  refer  the  case  to  me  to 
determine  whether  the  refractive  error  or  a  retinal  lesion 
were  responsible  for  the  visual  defect.  Her  right  vision  was 
6-6;  left  vision  6-9.  The  ophthalmoscopic  examination  in 
the  right  eye  showed  simple  congestion  of  the  nerve-head 
with  soft  blurring  of  its  edges.  H.  =  2or3D.  In  the  mac- 
ular region  an  extensive  area  three  times  the  size  of  the  disk 
was  covered  with  characteristic  colloid  acinous  formations. 
There  was  in  this  eye  some  choroidal  atrophy  which  was 
much  more  marked  in  the  left  though  there  were  no  retinal 
changes.  Careful  correction  of  the  refractive  error  of  the 
left  eye  failed  to  improve  the  vision  beyond  t)-9.  There  were 
no  typical  retinal  conditions  suggestive  of  Bright's  disease. 
The  water-color  sketch  of  the  previous  case  would  almost 
apply  to  this  fundus. 

Case  3  in  this  interesting  group,  is  that  of  Mr.  H.,  aged  38, 
who  consulted  me  on  Sept.  17,  1894,  on  account  of  accommo- 
dative asthenopia.    Both  eye-grounds  showed  the  most  re- 
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markable  condition  of  colloid  changes  that  I  have  ever  seen. 
Mr.  II.  was  a  man  of  slight  build,  nervous  temperament,  of 
strong  gouty  tendency,  whose  urine  showed  an  excessive 
amount  of  uric  acid  with  high  specific  gravity.  Syphilis  and 
tuberculosis  can  be  absolutely  eliminated  from  the  history 
after  a  careful  study.  With  his  hypermetropic  astigmatism 
corrected,  his  vision  wiis  (>-ti  in  each  eye.  The  fundus  presented 
the  following  remarkable  characteristics  :  the  entire  choroid 
was  occupied  by  numerous  disk-shaped  areas,  three  or  four 
times  the  diameter  of  a  retinal  vein,  yellowish  in  the  center 
with  lace-like  delicate  pigmentation  of  retinal  andchoroidal 
situation.  The  entire  fundus  being  occupied  by  these  colloid 
changes  gave  an  ophthalmoscopic  picture  simulating  dis- 
seminated choroiditis.  In  fact  the  diagnosis  from  dissem- 
inated choroiditis  in  this  case  was  one  of  considerable  ditfl- 
culty.  The  absence  of  any  important  retinal,  optic  nerve 
and  vitreous  involvement,  was  strictly  in  favor  of  the  colloid 
nature  of  the  lesion  as  opposed  to  its  being  an  inflammatory 
disease  of  the  choroid.  Careful  examination  of  his  field  of 
vision  showed  no  defect  and  there  was  absolutely  no  reduc- 
tion in  a  light  sense.  Dr.  de  Schweinitz  who  also  saw  this 
case,  was  of  opinion  that  it  was  colloid  degeneration  of  the 
choroid,with  secondary  pigment  disturbance  without  involve- 
ment of  the  important  retinal  layers.  The  lesion  was  per- 
haps congenital  or  at  least  of  infant  origin.  At  his  sugges- 
tion I  examined  other  members  of  Mr.  H.'s  family  without 
finding  a  similar  choroidal  lesion  on  either  side,  although 
the  family  record  w  as  poor,  there  being  several  cases  of  glau- 
coma among  maternal  aunts.  At  the  present  day  the  vis- 
ion remains  normal  and  the  fundus  appearance  has  not 
changed. 

Case  4 — The  last  case  to  which  I  desire  to  call  attention 
is  one  presenting  choroidal  changes  of  colloid  nature  to- 
gether with  extensive  denser  formation  of  the  nerve-head, 
which  is  almost  concealed  by  thickly  packed  globular  masses. 
The  fundus  appearances  in  this  patient  aged  59,  whose  cor- 
rected vision  was  6-6  are  shown  in  my  rough  drawing. 

In  conclusion,  certain  points  in  the  study  of  this 
choroidal  atTection  impressed  me  as  being  worthy  of 
8un?marizing:  1,  the  entire  absence  of  any  visual  de- 
fect resulting  from  even  the  most  striking  ophthalmo- 
scopic changes ;  2,  the  almost  constant  relation  be- 
tween senility  and  the  multiple  small  colloid  masses 
seen  in  group  one,  and  the  absence  of  any  such  rela- 
tion in  the  large  globular  masses  of  group  two ;  3. 
the  almost  invariable  situation  of  the  lesion  in  the 
central  or  macular  region  and  the  symmethy  of  ar- 
rangement in  each  eye ;  4,  the  importance  while 
studying  the  fundus  of  using  a  low  power  of  illumina- 
tion and  of  continually  changing  the  direction  of  the 
light  from  the  ophthalmoscopic  mirror  in  order  to 
reveal  the  true  outlines  of  these  masses;  5,  the  clin- 
ical proof  of  the  identity  of  drusen  with  these  exten- 
sive colloid  changes,  both  from  the  standpoint  of 
symptomatology  as  well  as  from  the  fact  that  in  at 
least  one  case,  drusen  and  colloid  changes  of  the 
choroid  existed  in  the  same  eye;  6,  and  lastly,  the 
importance  of  diagnosing  this  colloid  change  of  the 
choroid  from  exudative  choroiditis,  tubercular  disease 
of  the  choroid  and  in  some  instances  from  albuminuric 
retinitis  of  the  macular  region. 

108  S.  18th  Street. 

DISCUSSION. 

Dr.  G.  de  Schweinitz,  Philadelphia — As"you  know,  I  have 
had  the  opportunity  of  studying  microscopically  the  so- 
called  drusen  in  the  nerve-head  and,  clinically  several  cases 
of  choroidal  diseases  resembling  these  hyalin  bodies  in  the 
papilla.  Thus  far,  at  least,  it  is  not  proved  that  the  driisen 
and  the  colloid  bodies  springing  from  the  lamina  vitrea,  are 
identically  pathologic  processes.  Moreover,  wp  are  not  in 
possession  of  the  information  which  decides  what  relation 
these  so-called  colloid  choroidal  changes  which  I  liave  fig- 
ured and  which  Dr.  Carpenter  so  well  described  this  morn- 
ing, bear  to  the  other  two  lesions,  viz,  drusen  and  colloid 
bodies  from  the  lamina.  Therefore  I  am  doubtful  whether 
all  of  these  cases  should  be  grouped  together,  although  I  am 
sure  we  should  all  agree  with  Dr.  Carpenter  that  they  con- 
stitute a  class  of  cases  to  be  separated  from  inflammatory 


disease.  My  experience  with  guttate  changes  is  that  they 
always  produce  defective  central  vision  and  negative 
scotoma,  while  these  colloid  macular  changes  in  young  peo- 
ple are  not  connected  with  defective  central  vision  ;  indeed, 
even  the  light  sense  is  perfect.  Drusen  may  be  seen  in 
otherwise  normal  nerve-heads  or  in  one  that  is  atrophied ; 
therefore  they  may  be  associated,  with  or  without  visual 
disturbance.  Symmetrical  disposition  of  the  drusen  is  not 
universal.  I  have  reported  one  monolateral  case  and 
studied  another.  Dr.  Gilford,  I  know,  is  now  studying  a 
similar  unilateral  case.  On  the  other  hand,  the  colloid 
changes  in  the  choroid,  in  my  experience,  are  always  sym- 
metrical. Dr.  Carpenter's  cautions  in  regard  to  the  best 
method  of  studying  these  lesions  are  timely. 

Dr.  B.  Alexander  Randall,  Philadelphia — Several  patho- 
logic conditions  are  comprised  in  these  "colloid"  appear- 
ances as  many  of  us  have  doubtless  seen  ;  colloid  degenera- 
tion of  the  retinal  pigment  epithelium,  colloid  deposits  in 
the  choroidal  stroma,  and  similar  lesions  in  the  retina  akin 
to  the  mere  serous  vacuolization  that  is  so  commonly  seen 
at  the  periphery.  In  a  considerable  group  of  clinical  cases 
it  has  seemed  impossible  often  to  discriminate  which  pro- 
cess was  present  in  the  ophthalmoscopic  picture. 

Dr.  Harold  Giffokd,  Omaha,  Neb. — I  have  followed  some 
cases  of  this  disease  for  several  years.  One  case  occurred 
in  a  girl  9  years  of  age  with  a  very  remarkable  change 
in  the  optic  nerve.  This  case  I  report  as  an  exception, 
in  that  the  sight  was  entirely  destroyed.  The  retinal 
arteries  were  obliterated,  whether  as  the  result  of  colloid 
changes  or  of  some  other  disease  I  am  uncertain.  One  point 
you  should  consider  is,  What  sort  of  prognosis  are  you  going 
to  give?  Will  they  retain  what  vision  they  have  through 
life?  I  have  had  a  case  in  which  si^ht  was  reduced  to  20-50 
by  these  changes;  that  is,  I  could  fand  no  other  cause  for 
the  reduced  vision. 

Dr.  Herman  Knapp,  New  York — I  wish  to  acknowledge 
the  value  of  Dr.  Friedenwald's  paper.  The  subject  of  hem- 
orrhages in  the  background  of  the  eye  is  larger  and  more 
important  than  we  formerly  thought.  Many  of  the  varied 
appearances  of  striation  and  white  or  black  deposits  which 
were  formerly  complained  of  can  now  be  referred  to  previ- 
ous hemorrhages,  after  we  have  had  time  to  watch  a  large 
number  of  cases  where  the  gradual  conversion  of  the  blood 
into  these  conditions  could  be  followed  up.  As  to  the  clini- 
cal course  of  the  colloid  excrescences  of  the  choroid,  I  have 
the  advantage  of  age  over  most  of  you,  in  stating  that  for 
years  they  can  remain  in  statu  quo.  In  a  gentleman  whose 
eyes  had  extensive  colloid  deposits  in  the  choroid,  they  have 
not  notably  changed  these  twenty  years.  Regarding  the 
differential  diagnosis,  these  excrescences  may  be  mistaken 
for  a  disseminate  choroiditis  as  it  occurs  in  syphilis.  In  the 
latter  disease  the  small  patches  have  a  somewhat  notched 
border  beset  with  pigment  (as  the  colloid  occasionally  are 
too)  and  their  color  is  white,  the  white  of  the  sclerotic, 
whereas  the  colloid  deposits  look  dull  white  like  old  ivory. 

Dr.  J.  T.  Carpenter  Jr.,  Philadelphia — I  am  glad  to  hear 
from  others  that  the  question  of  diagnosis  between  dissemi- 
nated choroiditis  and  some  cases  of  extensive  colloid  cho- 
roidal degeneration  has  been  one  of  some  difficulty.  The 
grouping  of  these  cases  was  done  simply  from  a  clinical 
standpoint.  The  prognosis  is  invariably  good  as  regards 
vision,  and  Dr.  Gitford's  cases  must  have  been  of  serious  optic 
nerve  lesion,  probably  posterior  to  the  papilla. 


THE  TECHNIQUE  OF  TENOTOMY  OP  THE 
OCULAR  MUSCLES. 

Read  in  the  Section  on   Ophthalmology,  at  the  Forty-sixth  Annua) 

Meeting  of  the  American  Medical  Association 

Baltimore,  Md.,  May  7-10, 1895. 

BY  LEARTUS   CONNOR,  A.M.,  M.D. 

DETROIT,   MICH. 

It  is  desirable  that  both  patient  and  operator  be  in 
good  physical  condition.  The  surgeon,  his  assistant, 
patient,  instruments,  and  operating  room  should  all 
be  rendered  as  aseptic  as  possible,  because  asepsis  is 
the  fundamental  principle  of  modern  surgery,  which 
no  ophthalmologist  can  afford  to  disregard,  even  when 
doing  an  ocular  tenotomy.  The  operator's  hands 
should  be  washed  with  pure  soap  and  hot  water,  by 
the  aid  of  a  hand  brush,  so  as  to  loosen  all  bacteria 
and  other  infectious  materials  lodged  on  the  skin,  at- 
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tached  to  the  hairs,  embedded  in  the  mouths  of  the 
oil  or  sweat  glands  or  under  the  finger  nails.  This 
loosened  cUbris  is  best  removed  by  running  hot  water. 
The  face,  and  beard  (if  the  operator  have  one),  are 
cleansed  with  scrupulous  care.  When  dried,  the 
hands  are  soaked  in  bichlorid  solution,  1  to  1000. 
The  assistant  and  patient  cleanse  themselves  in  a 
similar  manner.  Especial  care  is  taken  to  free  from 
all  septic  material  the  edges  of  the  eyelids,  lacrymal 
passages  and  conjunctiva  by  washing  with  the 
bichlorid  solution.  The  instruments  are  to  be  ster- 
ilized in  steam  or  boiling  water,  and  just  before  using, 
soaked  in  absolute  alcohol,  dried  and  laid  upon  an 
aseptic  tray.  The  room  freed  from  all  infection 
should  afford  adequate  light,  as  the  best  work  is  im- 
possible unless  the  surgeon  can  see  distinctly  each 
step. 

An  anesthetic,  local  or  general,  is  imperative. 
Usually  cocain  suffices,  but  occasionally  the  patient 
is  so  uncontrollable  as  to  compel  the  administration 
of  a  general  anesthetic — ether,  chloroform  or  methy- 
lene bichlorid.  The  surgeon's  personal  views,  deter- 
mines his  selection  of  the  anesthetic.  Unquestiona- 
bly, chloroform  is  more  dangerous,  but  it  is  more 
pleasant  to  both  patient  and  operator,  and  I  do  not 
recall  a  death  from  an  ocular  tenotomy  done  under 
its  influence.  The  instruments  needed  are:  a  specu- 
lum; lid  retractor;  fixation  forceps;  fine  toothed 
forceps;  a  blunt  pointed  scissors  curved  on  the  flat; 
tenotomy  hooks  ;  fine  needles  and  fine  silk  sutures  ; 
sterilized  absorbent  cotton  and  bandage. 

The  several  steps  of  the  operation  are:  1,  the 
opening  of  the  conjunctiva;  2,  opening  the  capsule 
of  Tenon ;  3,  lifting  the  tendon  from  its  sheath ;  4, 
division  of  the  tendon  ;  5,  dressing  of  the  wound.  It 
is  improbable  that  any  operator  takes  these  steps 
exactly  as  any  other,  but  all  open  the  conjunctiva 
and  capsule,  divide  the  tendon  and  dress  the  wound 
in  some  manner.  Some  open  the  conjunctiva  and 
capsule  at  the  lower  edge  of  the  tendon  and  parallel 
to  its  fibers ;  some  at  the  center  of  the  tendon  and  in 
the  same  direction  ;  some  at  right  angles  to  the  ten- 
don fibers,  either  at  their  outer  edge,  at  their  center 
or  along  the  entire  line  of  their  insertion  ;  some  make 
the  opening  large,  others  of  medium  size,  and  others 
small.  Some  divide  the  tendon  subconjunctivally, 
others  partially  so,  and  others  openly.  Some  unite 
the  edges  of  the  conjunctiva  with  fine  silk  suture; 
others  leave  the  wound  entirely  open.  Some  use  for- 
ceps to  lift  the  tendon  for  division  by  the  scissors ; 
others  use  the  blunt  hook  of  various  shapes;  all  how- 
ever use  either  forceps  or  blunt  hook.  Doubtless  each 
surgeon,  by  more  or  less  unconscious  experiment, 
finds  the  method  suited  to  his  pel-sonal  equation,  and 
adopts  it,  as  giving  him  the  best  results.  The  end 
sought  is  the  division  of  the  tendon  close  to  its  inser- 
tion, without  unduly  disturbing  the  adjacent  tissues. 

Some  surgeons  dress  the  wound  by  putting  a  few 
drops  of  boric  acid  solution  into  the  conjunctival 
cul-de-sac,  then  a  bit  of  linen  moistened  in  bichlorid 
solution  on  the  closed  lids,  then  a  bit  of  borated  cot- 
ton and,  finally,  a  bandage  over  all;  others  after 
cleansing  the  conjunctiva,  simply  close  the  lids  with 
isinglass  adhesive  plaster;  others  leave  the  eye 
entirely  open,  after  the  effects  of  the  cocain  have 
disappeared ;  others  protect  the  eye  from  light,  dust 
and  wind  with  a  blind,  and  have  the  eye  soaked  in 
hot  water  at  regular  intervals,  to  hasten  repair  and 
relieve  discomfort.     Good  results  attend  any  of  these 


variations  in  operating  or  dressing,  at  the  hands  of  a 
skillful  operator.  While  unable  to  discuss  their 
merits  or  demerits,  the  open  dressing  commends  it- 
self because  it  best  utilizes  the  vision  of  the  squint- 
ing eye  in  fixing  the  eyes  in  the  best  position  while 
re-attachment  of  the  divided  tendon  is  taking  place. 
If  the  operation  be  done  aseptically  the  wound  should 
be  carefully  closed  by  suture,  unless  from  its  small 
size  and  horizontal  direction  there  is  no  necessity  to 
exclude  air  after  the  effects  of  the  cocain  have  dis- 
appeared. 

In  estimating  the  effects  of  a  tenotomy  we  must 
consider:  the  weakened  power  of  the  muscle  oper- 
ated upon;  the  muscular  force  of  its  antagonist; 
and  the  elasticity  of  the  tissues — factors  whicJi  vary 
greatly  in  individual  cases.  Roughly,  the  force  of 
the  muscles  can  be  determined  by  the  degrees  to 
which  they  are  able  to  turn  the  eye  in  the  direction 
of  their  long  axes,  during  their  greatest  contraction. 
This  motility  affords  a  sound  guide  in  estimating  the 
effects  of  a  tenotomy.  Thus,  if  the  motility  of  the 
muscles  be  unchanged,  clearly  the  operation  is  in- 
effective and  the  cause  must  be  searched  for  and 
removed. 

To  operate  intelligently,  the  surgeon  must,  first, 
measure  the  extent  of  the  strabismus;  and  to  know 
his  results  he  must  repeat  his  measurement  after  the 
tenotomy.  The  best  means  for  making  such  meas- 
urements are  the  use  of  prisms,  producing  double 
images  at  6  or  7  meters.  The  difficulty  with  this 
method,  lies  in  the  fact  that  not  all  squint  eyes 
possess  sufficient  vision  to  render  it  available.  Such 
cases  compel  the  surgeon  to  select  a  method  applic- 
able to  them.  The  varieties  of  these  are  legion. 
Some  operators  depend  entirely  upon  their  own  eyes, 
both  in  measuring  the  amount  of  squint,  and  the 
perfection  of  its  correction.  Others  mark  with  an  ink 
dot,  the  position  of  the  center  of  the  pupil  or  edge  of 
the  cornea  of  the  squinting  eye,  on  the  edge  of  the 
eyelid,  both  in  the  squinting  and  fixing  position — 
the  space  between  the  two  dots  roughly  measuring 
the  deviation.  The  strabismometer,  with  others  takes 
the  place  of  the  ink  dots.  In  Graefe's  method,  the 
flame  of  a  candle  is  fixed  by  the  squinting  eye  at  a 
distance  of  5  meters,  and  the  zero  point  of  the  scale 
brought  beneath  the  corneal  image  of  the  flame. 
Then  the  fixing  eye  is  arranged  for  the  same  flame, 
and  we  note  how  far  from  the  middle  of  the  pupil  the 
squinting  eye  has  deviated  from  zero.  The  observer 
should  be  in  the  visual  axis  of  the  squinting  eye,  while 
making  his  observation.  The  secondary  variation  of 
the  fixing  eye  is  measured  in  the  same  manner.  Of 
the  many  other  methods,  by  perimeters,  tapes,  boards, 
etc.,  we  can  not  speak. 

In  my  own  work,  the  following  technique  has 
proved  satisfactory :  the  vision  of  each  eye  is  care- 
fully noted,  all  ametropia,  ascertained  under  atropin, 
fully  noted,  if  such  correction  will  diminish  the 
strain  upon  the  weaker  muscles.  The  power  of  the 
several  muscles  is  measured,  all  defects  being  accu- 
rately recorded.  The  method  of  ascertaining  the 
amount  of  squint  is  selected  according  to  the  charac- 
ter of  the  case,  always  when  possible  utilizing  prisms. 
The  operation  is  planned,  so  that  there  will  remain  a 
slight  convergence  immediately  after  the  tenotomy 
of  the  interni  or  externi ;  but  in  vertical  squint  I  aim 
to  undercorrect.  In  all  cases  it  is  sought  to  secure 
such  motility  of  the  muscles  as  will  so  obviate  their 
defects  as  to  enable  them  to  center  the  visual  lines 
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upon  an  object  within  the  fields  of  vision.  The  ac- 
complishment of  this  frequently  calls  for  the  division 
of  the  operation  between  the  muscles  of  the  two  eyes, 
even  though  an  operation  on  one  might  make  the 
eyes  straight.  The  instruments  used  are  a  pair  of 
scissors,  curved  on  the  Hat,  both  points  blunt,  blades 
narrowed  near  their  ends,  firm  enough  to  divide  the 
tendon  without  springing,  and  so  nicely  adjusted  as 
to  cut  the  tissues  to  their  very  ends.  The  forceps  are 
delicate,  yet  sutliciently  strong,  that  they  readily 
grasp  and  hold  firmly  the  tendon.  The  blunt  hook 
is  curved  nearly  at  aright  angle  and  quite  small,  as  it 
is  used  to  lift  but  half  of  the  tendon  at  once,  because 
I  operate  from  the  center  toward  either  side.  The 
speculum  and  lid  retractor  are  unimportant,  if  only 
they  at^ord  an  unobstructed  view  of  the  field  of  oper- 
ation, and  cause  the  patient  a  minimum  of  discom- 
fort. The  lid  retractor  in  the  hands  of  a  good  assist- 
ant, is  especially  convenient  when  operating  upon  the 
superior  or  inferior  recti. 

The  fixation  forceps  is  rarely  called  for,  except  in 
cases  requiring  a  general  anesthetic,  because  under 
cocain  the  patient  is  able  to  hold  the  eyeball  in  the 
correct  position.  These  instruments  are  sterilized, 
dried,  soaked  in  absolute  alcohol,  wiped  and  placed 
on  a  clean  tray  just  before  using. 

The  patient  lies  in  a  half  reclining  chair,  facing  a 
good  light,  with  head  wrapped  in  towel  moistened  in 
bichlorid  solution,  and  clothes  covered  with  a  clean 
apron  to  the  neck.  The  operator,  assistant  and  pa- 
tient have  been  rendered  aseptic  by  the  method 
described. 

The  cocain  solution,  4  per  cent.,  made  with  dis- 
tilled water  and  16  grains  of  boric  acid  to  the  ounce, 
is  dropped  in  the  cul-de-sac  of  the  eye  to  be  tenotom- 
ized,  repeated  every  few  moments  till  the  conjunctiva 
has  become  insensible,  and  during  the  several  stages 
of  the  operation,  as  the  case  demands. 

The  assistant  steadies  the  patient's  head,  prepared 
to  remove  with  absorbent  cotton  any  hemorrhage 
which  may  obstruct  the  field  of  operation. 

In  tenotomy  of  the  internus,  the  operator  sits  or 
stands,  facing  the  patient,  who  is  directed  to  turn  the 
eyeball  strongly  outward ;  the  conjunctiva  is  seized 
with  the  forceps,  so  as  to  make  a  small  vertical  fold, 
directly  over  the  insertion  of  the  tendon.  With  the 
scissors  this  fold  is  divided,  making  a  short  horizontal 
opening  of  the  conjunctiva.  Through  this  opening 
the  forceps  grasp  the  tendon  sheath  forming  a  verti- 
cal fold  similar  to  that  made  in  the  conjunctiva; 
this  fold  is  divided,  thus  laying  bare  the  tendon, 
which  is  seized  by  the  forceps  so  as  to  make  a  hori- 
zontal fold,  and  by  slight  traction  from  the  eyeball, 
exhibits  its  insertion.  The  division  of  this  fold  close 
to  the  sclerotic,  by  the  scissors,  makes  a  central 
opening  into  the  tendon.  The  fibers  on  either  side 
are  now  severed,  by  placing  one  blade  of  the  scissors 
beneath,  and  one  above  the  tendon  but^low  the  con- 
junctiva, and  closing  the  blades  one  or  more  times  as 
may  be  needed.  Usually  this  can  be  done  completely 
by  the  scissors  alone,  but  if  it  fails,  the  little  blunt 
hook  is  made  to  enter  the  wound  in  such  a  manner 
as  to  catch  stray  attachments,  and  permit  their  di- 
vision with  the  scissors.  The  motility  of  the  eye 
outward  is  now  examined ;  if  it  equals  that  of  the 
other  eye,  enough  has  been  done,  but  if  it  retain  the 
same  motility  as  before  the  operation,  then  the  occa- 
sion needs  to  be  sought  and  removed.  The  behavior 
of  the  eyes  when  fixed  upon  an  object  at  one-sixth  of 


a  meter  or  less  is  important ;  if  they  diverge,  we  know 
that  the  effect  is  too  great  and  must  be  limited  by 
suture.  If  they  converge  as  before  the  operation,  the 
tenotomy  has  been  imperfect;  but  if  the  eyes  remain 
steady  or  slightly  converged,  the  result  will  be  satis- 
factory ;  or,  still  more  certainly,  if,  when  tested  by 
prisms,  at  6  meters,  the  eyes  maintain  a  condition 
of  vertical  equilibrium — the  misplaced  arc  of  move- 
ment of  the  squinting  eye  has  been  replaced  in  its 
normal  position. 

But  if  the  tenotomy  has  failed  to  adequately  re- 
duce the  convergence,  we  have  several  courses  of 
procedure;  doing  of  a  tenotomy  on  the  other  eye; 
severing  more  or  less  freely  the  attachments  of  the 
muscle  or  muscles  ;  the  use  of  sutures  ;  advancement 
of  the  weaker  muscle ;  or  increasing  the  relative 
power  of  the  defective  muscles  as  in  insufficiencies. 
In  convergent  squint  I  have  never  had  occasion  to  use 
a  suture  to  increase  the  effect  of  the  tenotomy.  In  te- 
notomy of  the  externus,  the  eyeball  is  turned  strongly 
inward  in  the  horizontal  meridian  ;  the  conjunctiva 
grasped  by  the  forceps  at  about  7  millimeters  i'rom  the 
external  border  of  the  cornea  and  the  other  steps 
taken  as  when  operating  upon  the  internus.  About  2 
degrees  may  be  gained  by  a  simple  tenotomy  of  the 
externus,  though  this  is  uncertain  and  likely  to 
diminish  after  a  time.  The  use  of  sutures  from  the 
superficial  fibers  of  the  sclerotic,  at  the  inner  sclero- 
corneal  junction,  to  the  inner  commissure,  will  enable 
the  surgeon  to  greatly  increase  this  effect.  If  both 
eyes  be  tenotomized,  the  sutures  may  be  tied  over  the 
bridge  of  the  nose,  and  the  divided  ends  of  the  ten- 
dons made  to  unite  with  the  sclerotic  as  far  back  as 
desired.  I  prefer  the  advancement  of  the  weaker 
muscle  to  the  use  of  sutures  in  divergent  squint. 

In  tenotomy  of  the  superior  rectus,  the' eyeball  is 
turned  downward  as  far  as  possible,  so  as  to  bring  its 
insertion  fully  in  view.  The  assistant  by  a  lid  re- 
tractor lifts  the  upper  lid,  the  conjunctiva  is  opened 
at  about  8  millimeters  from  the  corneal  margin,  and 
the  further  steps  taken  as  in  the  other  tendons.  The 
insertion  of  this  tendon  is  near  that  of  the  superior 
oblique,  and  slants  outward  and  backward,  points 
worthy  of  remembrance  during  the  tenotomy.  Te- 
notomy of  the  inferior  rectus  is  done  in  the  same 
manner  as  that  of  the  other  tendons,  the  insertion 
being  about  7  millimeters  from  the  corneal  margin. 

After  each  operation  the  position  of  the  eyes,  and 
the  motility  of  the  muscles  are  carefully  studied,  so 
that  if  the  effect  be  insufficient  it  may  be  increased 
by  some  available  method,  or  if  it  be  too  great  it  may 
be  restricted. 

The  opening  into  the  conjunctiva  is  so  small  and 
so  located  that  it  usually  closes  sufficiently  without 
suture.  The  conjunctival  cul-de-sac  is  cleansed  with 
boric  acid  solution  ;  the  eye  protected  from  light  bj' 
a  shade  until  the  effects  of  the  cocain  have  passed 
away,  and  then  left  open.  The  patient  is  directed  to 
soak  the  eye  in  very  hot  water  frequently,  to  relieve 
discomfort  and  promote  repair  of- the  wound. 

An  ocular  tenotomy,  done  after  the  manner  de- 
scribed, is  nearly  painless  and  bloodless,  absolutely 
free  from  any  danger,  involves  the  least  traumatism  ; 
gives  very  definite  results;  requires  no  after  dress- 
ing; and  secures  binocular  vision,  if  this  be  possible 
by  a  tenotomy. 
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I  believe  it  is  a  generally  recognized  fact  that  in 
operations  upon  the  external  eye  muscles  for  the  cor- 
rection of  heterophoria  or  of  strabismus,  a  given 
amount  of  "  teiiotomizing" — if  one  may  use  this 
convenient,  but,  perhaps,  not  altogether  legitimate 
word — is  by  no  means  always  followed  by  a  corre- 
sponding and  definite  amount  of  correction.  The  same 
degree  of  section  of  the  muscle  and  capsule  in  one 
case  produces  a  marked  effect,  while  in  another,  the 
result  of  a  precisely  similar  operation  is  compara- 
tively slight.  No  comprehensive  and  satisfactory 
explanation  of  this  fact,  so  far  as  I  am  aware,  has 
yet  been  offered,  and  I  think  it  may  be  safely  asserted 
that  even  the  most  experienced  operator  can  not  say 
with  any  assurance,  in  advance  of  a  tenotomy,  just 
what  the  effect  of  a  given  amount  of  cutting  will  be. 

As  a  general  principle,  it  may  be  asserted  that  the 
result  of  a  tenotomy  upon  an  ocular  muscle  will  de- 
pend upon  the  extent  to  which  the  muscle's  attach- 
ment to  the  sclerotic  is  set  back.  If  the  divided 
tendon  re-attaches  itself  to  the  sclerotic,  without 
slipping  back — at  the  point  of  its  previous  attach- 
ment— the  effect  will  be  almost  or  quite  nil;  on  the 
other  hand,  if  it  slips  back  considerably,  the  effect 
will  be  marked.  In  accordance  with  this  generally 
recognized  rule,  when  one  wishes  to  obtain  a  decided 
effect  from  a  tenotomy  one  does  not  limit  the  section 
to  the  tendon,  but  divides  more  or  less  freely  Tenon's 
capsule,  which  permits  a  wider  recession  of  the  mus- 
cle; while,  if  a  slight  effect  is  desired,  one  includes 
in  the  section  only  the  tendon  proper.  To  this 
extent  the  effect  of  our  operations  is  under  control ; 
but  the  fact  still  remains  that  the  result  of  a 
given  amount  of  cutting  varies  very  greatly  in  dif- 
ferent individuals.  While,  as  has  been  said,  we  do 
not  fully  understand  the  reason  of  this,  the  matter  is 
one  as  to  which  we  are,  at  all  events,  not  wholly  in 
the  dark. 

It  may  be  safely  affirmed,  I  think,  that,  other  things 
being  equal,  the  smaller  an  eyeball  is,  and,  perhaps, 
the  more  deeply  seated  it  is  in  the  orbit,  the  less  will 
be  the  effect  of  the  division  of  one  of  its  muscles ; 
the  larger  the  ball  and  the  more  prominent  its  posi- 
tion, the  greater  will  be  the  effect.  Hence  it  follows 
that,  as  a  rule,  a  tenotomy  upon  a  hypermetropic  eye 
may  be  expected  to  produce  a  less  marked  result  than 
a  similar  operation  upon  a  myopic  eye.  The  explana- 
tion being  that  in  the  larger,  and  more  prominent 
myopic  eye  the  tendon  recedes  to  a  greater  extent 
before  becoming  re-attached  than  it  does  in  the 
smaller,  and  less  prominent,  hypermetropic  eye. 

My  experience  inclines  me  to  the  belief  also  that, 
usually,  a  tenotomy  performed  for  the  correction  of 
an  actual  squint  produces  a  relatively  greater  effect 
upon  the  muscular  balance  of  the  eyes  than  does  one 
performed  for  the  relief  of  heterophoria;  and  here, 
again,  it  is  probably  a  question  of  the  extent  of  the 
recession  of  the  divided   muscle,  for  this,  it  would 


seem,  is  likely  to  be  greater  in  the  case  of  the  con- 
tracted muscle  of  squint,  than  in  the  muscle  of  nor- 
mal length  with  which  we  have  to  do  in  heterophoria. 

The  comparative  size  of  the  muscle  operated  upon, 
whether  a  thick,  well  developed  muscle  or  the  reverse, 
has  also  seemed  to  me  to  have  an  influence  upon  the 
result.  For  example,  a  tenotomy  performed  upon  a 
slender  internal  rectus  muscle,  which  has  only  been 
able  to  develop  a  convergent  squint  of  intermit- 
tent character,  will  produce  a  more  decided  effect 
than  one  upon  a  well  developed  muscle,  such  as  is 
usually  found  in  the  fixed  type  of  convergent 
strabismus. 

It  seems  probable,  too,  for  some  reason  that  we  do 
not  yet  understand,  that  the  muscles  of  certain  eyes, 
when  separated  from  the  sclerotic,  have  a  greater  dis- 
position to  retract  toward  their  orbital  attachment 
than  the  corresponding  muscles  of  other  eyes ;  and 
this  would  tend  to  increase  the  effect  of  their  division. 
The  thickness  and  strength  of  Tenon's  capsule,  which 
doubtless  vary  in  different  individuals,  would  also 
probably  exert  an  influence  upon  the  recession  of  the 
muscle  and  hence  upon  the  effect  of  the  tenotomy. 

While  in  strabismus  we  usually  expect  a  better  and 
more  decided  result  from  a  tenotomy  performed  upon 
the  internal  rectus  than  from  one  done  upon  the  exter- 
nal rectus,  the  striking  instances  of  slight  effect  fol- 
lowing free  tenotomies  for  heterophoria  which  I  have 
met  with,  have  invariably  occurred  in  operations  upon 
the  internal  recti  for  esophoria. 

In  order  not  to  consume  the  time  of  the  Section,  I 
shall  describe  briefly  only  two  of  the  most  striking 
of  the  cases  of  this  character  which  I  have  encoun- 
tered, but  I  may  state  that  I  have  the  records  of 
others  which  almost  oarallel  them  : 

Case  l.—yUss  P.,  a  school  girl,  about  16  years  of  age,  was 
brought  to  me  in  November,  1893,  for  the  relief  of  asthenopia. 
The  ophthalmoscope  revealed  only  a  slight  amount  of  hyper- 
metropia,  but  showed  marked  negative  symmetrical  aber- 
ration of  both  eyes.  By  the  vertical  diplopia  test  there  was 
esophoria  at  20'  of  11°  ;  at  13"  of  83^°.  A  later  examination, 
a  few  days  subsequently,  gave,  however,  by  the  same  test, 
only  7,'-2°  of  esophoria  at  20',  and  7°  at  13".  A  mydriatic  was 
used  (hyoscymia  hydrobromate)  and  revealed  hardly  .75 
D.  of  hypermetropia.  Under  its  influence  there  seemed 
to  be  a  little  astigmatism  according  to  the  rule,  but  this  find- 
ing was  not  confirmed  after  the  effect  of  the  mydriatic  dis- 
appeared. With  paralyzed  accommodation,  the  esophoria  at 
20'  was  10.'2°. 

On  Dec.  8,  1893,  the  vertical  diplopia  test  having  previously 
shown  esophoria  at  20'=;9°,  I  did,  as  my  notes  state,  a 
"pretty  free  tenotomy"  of  the  L.  internal  rectus.  Two  days 
afterward  there  was  esophoria  at  20'=^1°,  with  orthophoria 
at  13".  May  3, 1894,  with  L.  eye  -f  508,  R.  eye  +.378,  there 
was  esophoria  at  20'  varying  from  9°  to  11^.  At  this  time  I 
prescribed  glasses  for  constant  wear  as  follows : 

L.  eye  C  -SOs  Prism  3°  base  out. 

R.  eye  C  .378  Prism  3°  base  out. 

May  19,  the  vertical  diplopia  test  gave,  with  these  glasses 
on,  additional  esophoria  at  20'  of  10°,  t.  e.,  a  total  of  16°.  I 
then  did  "a  free  tenotomy"  of  the  R.  internal  rectus,  divid- 
ing Tenon's  capsule  "almost  as  freely  as  for  squint,"  as  noted 
at  the  time  in  my  record  of  the  case.  Two  days  afterward, 
without  correcting  glasses,  I  found  esophoria  at  20'=:7° ;  at 
13"=r4°.    A  few  weeks  later  there  was  esophoria  at  20'=11°. 

The  last  examination  of  the  muscular  balance  was  made 
Oct.  31, 1894,  and  showed,  by  the  vertical  diplopia  test,  with 
full  correction  of  the  manifest  hypermetropia,  esophoria  at 
20'=9°.  Thus  it  will  be  seen  that  in  this  case  a  free  tenoto- 
my was  performed  upon  each  internal  rectus  (one  of  them 
involving  a  liberal  division  of  the  capsule)  without  appre- 
ciably reducing  the  original  esophoria  ;  for,  it  will  be  remem- 
bered that  the  esophoria  at  the  first  examination  varied  in 
amount  from  11°  to  7)^°  at  20'. 

Vase.  2. — Mr.  W.,  aged  26,  artist,  consulted  me  on  account 
of  asthenopia,  in  July,  1890.  He  was  wearing  at  the  time  for 
each  eye  +.50c  90'.      Without  correcting  glasses  the  verti- 
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«al  diplopia  test  showed  esophoria  at  20'— 10»>j° ;  at  13  —8  . 
There  was  no  hyperphoria.  The  ophthalmoscope  showed 
less  than  l.D.  of  hypermetropia,  and  this  was  subsequently 
contirmed  by  the  use  of  a  mydriatic  (a  2  grain  solution  of  du- 
boisia)  A  later  test,  with  full  correction  of  the  astigmatism 
and  manifest  hypermetropia,  showed  esophoria  at  20'— 9'2°; 

at  IS" — S'-' 

July  24,  i890, 1  divided  the  L.  internal  rectus  "completely/' 
Two  days  later  there  was  esophoria  at  20'~10'4O;  at  13  --7  . 
July  31,  esophoria  at  20'=:.lli^o ;  at  13"^7°  ;  adduction  at  29' 
--=35^  ■  abduction  =8°.  August  2, 1  did  a  "free  tenotomy  of 
the  k!  internal  rectus,  "dividing  the  outlying  fibers  of  Ten- 
on's capsule."    Two  days  later  there  was  still  esophoria  at  20 

S<^-  at  13"=:6'.,'=  to  7^.  October  14,  with  the  glasses  pre- 
scribed for  the  correction  of  his  manifest  error  of  retjac- 
tion,  there  was  esophoria  at  20'=«°;  at  13"=2o.  \\  >thout 
correcting  glasses,  there  was  esophoria  at  20  — '°  j  at  I**  — •*  • 
At  20'  there  was  adduction  -A6° ;  abduction  =10°.  March 
12,  1891,  with  his  correcting  glasses,  there  was  esophoria  at 
*>0'=::7i..°  to  8°;  at  13"— 4^^ ;  no  hyperphoria.  As  the  result 
of  Kvm'nastic  exercises  with  prisms  there  was,  subsequently, 
a  reduction  of  the  esophoria  of  about  2'..,°,  which,  however, 
•was  probably  not  permanent.  'In  this  case,  as  will  be  seen 
bv  a  comparison  of  the  tests  made  with  correction  of  the 
manifest  refractive  error  before  and  after  the  operations, 
there  was.  as  the  result  of  two  free  tenotomies  (such  as  would 
have  sutticed,  in  many  cases,  for  the  correction  of  a  decided 
strabismus)  a  lessening  of  the  esophoria  at  20' of  scarcely  2° 
and  at  13"  of  only  4°. 

Before  concluding,  it  may  be  well  to  mention  the 
manner  in  which  the  tenotomiee  were  performed  in 
these  cases  and  in  other  similar  cases  which  I  have 
met  with.  Before  the  introduction  of  cocain  it  was 
my  habit  to  perform  all  tenotomies  subconjunctiv- 
ally ;  but,  I  soon  found  that  with  the  eye  under 
cocain  this  operation  was  not  so  easy  of  perform- 
ance, because  of  the  tightening  effect  of  the  co- 
cain upon  the  conjunctiva.  I,  therefore,  abandoned 
this  method,  and  adopted  the  "button-hole"  oper- 
ation, which  I  have  since  employed  in  all  cases.  In 
performing  this  operation,  I  make  a  longitudinal 
incision  through  the  conjunctiva  directly  over  the 
attachment  of  t"he  muscle,  and  then  free  the  conjunc- 
tiva from  the  underlying  tissue.  Next,  I  seize  the 
tendon  with  forceps,  and  divide  it  just  at  its  point  of 
attachment  to  the  sclerotic.  After  the  tendon  proper 
has  been  divided,  I  introduce  my  crochet-pointed 
strabismus  hook  through  the  opening  thus  made  and 
«xtend  the  incision  upward  and  downward,  dividing, 
more  or  less  freely,  as  may  be  indicated,  the  lateral 
fibers  of  the  tendon  and  Tenon's  capsule.  This  was, 
then,  the  method  in  which  the  tenotomies  were  per- 
formed in  the  cases  which  I  have  related. 
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If  we  assume  parallelism  of  the  visual  lines  to  be 
the  functional  position  of  rest,  maintained  by  un- 
conscious innervation  and  divergence,  the  anatomic 
position  of  rest  (Hansen-Griit),  orthophoria  or  equi- 
librium for  far  and  near  is  a  condition  of  adjustment 
or  relatively  equal  tension  or  balance  of  nerve  and 
muscular  force,  and  is  not  in  any  sense  a  condition 
of  repose  or  relaxation  of  the  muscles  as  in  sleep  or 
in  ether  narcosis. 


Heterophoria  and  Heterotropia,  tendencies  to  devi- 
ation or  deviations,  are  the  result  of  spasm  or  supra- 
normal  contraction  of  a  muscle  or  set  of  muscles,  or 
of  weakness  or  insufficiency  of  their  antagonists. 

In  this  paper  I  will  consider,  very  briefly,  the  ab- 
normal relations  of  the  visual  axes,  non-paralytic  in 
origin,  and  the  operative  methods  which  theory  and 
practice  seem  to  demand  for  their  adjustment. 

1.  Esotropia  or  Internal  Strabismus. — Hyperme- 
tropia is  the  cause  in  75  to  90  per  cent,  of  all  cases. 
The  squint  is  manifest  and  "active"  and  depends  up- 
on the  relation  of  accommodation  and  convergence. 
In  recent  cases  the  contraction  of  the  internus  is 
excessive  and  the  abduction  is  of  normal  strength. 
In  ancient  cases  the  muscular  structure  has  under- 
gone molecular  change  and  abduction  has  become 
weakened. 

(a).  Concomitant  or  Alternating  Squint,  fixation 
with  either  eye,  the  vision  practically  the  same  in 
each.  Amblyopia  is  necessarily  precluded.  The 
deviation  is  upward  and  inward,  the  latter  manifest, 
the  former  easily  demonstrated  by  the  relatively 
lower  position  of  the  false  image.  The  obliquity  of 
the  squinting  eye  is  convincing  evidence  of  the  asso- 
ciated and  responsive  action  of  the  external  muscles 
supplied  by  the  third  nerve  to  the  stimulation  of  the 
accommodation,  but  it  has  no  bearing  on  the  result  of 
treatment  directed  to  the  interni,  since  the  upward 
deviation  is  transferred  with  the  inward,  when 
fixation  is  transferred,  and  since  both  eyes  function- 
ate, though  not  simultaneously,  neither  external 
rectus  undergoes  degeneration  or  indeed  loses  any  of 
its  abducting  power.  When  the  prolonged  paralysis 
of  accommodation  followed  by  full  correction  of 
hypermetropia  worn  for  a  sufficiently  longtime  have 
proved  inefficacious,  tenotomy  of  each  internal  rectus, 
dividing  the  operation  equally  between  the  two 
muscles,  and  without  advancement  of  either  exter- 
nus,  is  the  proper  surgical  procedure.  The  effect  of 
the  operation  can  be  readily  determined  by  the  ap- 
proximation of  the  false  and  true  images,  and  when 
finally  they  have  fused,  the  desire  for  binocular  fixa- 
tion or  of  fusion  will  maintain  them  single. 

(b).  Constant  Monocular  Squint,  one  and  the  same 
eye  always  used  in  fixation,  the  squinting  eye  ambly- 
opic. The  cornea  of  the  amblyopic  eye  is  turned  in- 
ward and  upward,  owing  to  the  combined  action  of 
the  extrinsic  muscles  under  the  control  of  the  third 
nerve.  Outward  rotation  is  limited.  The  external 
rectus  is  deficient  in  power  and  innervation,  the 
muscle  itself  having  become  flabby,  stretched  and 
incapable  of  normal  function.  Tenotomy  of  either 
or  both  internal  muscles  is  unavailing,  without  ad- 
vancement of  the  external  of  the  squinting  eye.  In 
addition,  section  of  the  superior  of  the  same  eye  is 
often  necessary.  The  operation,  sometimes  practiced, 
of  extensively  dividing  the  internus  together  with  its 
lateral  attachments,  thus  practically  paralyzing  the 
muscle,  gives  a  temporary  cosmetic  improvement 
but  is  to  be  deprecated,  sincie  that  eye  in  the  course 
of  a  few  months  or  a  year  will  become  divergent. 
We  can  rarely,  if  ever,  in  these  cases  restore  the 
function  of  the  squinting  eye,  and  our  operations  may 
be  the  cause  of  annoying  diplopia. 

2.  Exotropia,  or  Divergent  Strabismus. — The  com- 
mon causes  of  external  squint  are:  loss  of  con- 
vergence through  deficient  innervation  or  muscular 
weakness;  and  loss  of  convergence  from  mechanic 
and  anatomic  obstacles   to  adduction.     The  former 
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is  found  in  those  cases  which  arise  independently 
of  refractive  error  and  can  not  be  ascribed  to  it ;  in 
patients  convalescing  from  exhausting  illnesses ;  in 
neurotics  or  those  who  suffer  from  accommodative 
asthenopia  from  low  degrees  of  heterophoria  and 
astigmatism  and  whose  general  muscular  and  nervous 
system  is  responsive  to  slight  abnormalities.  It  is 
seldom  due  to  absolute  supra-normal  strength  of 
the  externi  but  innervational  weakness  of  the  interni ; 
not  a  loss  of  muscular  power  of  each  internus,  for 
the  balls  are  susceptible  of  full  rotation  but  a  loss  of 
convergence,  probably  of  central  origin. 

In  order  to  effect  a  cure,  adduction  must  be  raised 
to  the  normal  standard.  The  innervation  may  be  in- 
creased, I  believe  by  nerve  tonics,  such  as  nux  vom- 
ica and  the  muscular  contractile  power  by  prism  ex- 
ercise, but  these  means  are  unavailing  and  a  waste 
of  time  unless  binocular  vision  is  present,  at  least  in 
part.  Surgical  interference  is  necessary  and  we  have 
an  apparent  choice  of  three  procedures — tenotomy, 
advancement,  or  a  combination  of  both.  Tenotomy 
is  objectionable  since  we  are  destroying  instead  of 
building  up,  weakening  a  normal  set  of  muscles  to  a 
degree  to  correspond  to  an  abnormal  weakness  of  the 
antagonists,  limiting  abduction  and  perhaps  giving 
crossed  diplopia  for  near,  and  homonymous  diplopia 
for  far,  and  never  restore  equilibrium. 

The  mechanical  and  anatomic  obstacles  to  con- 
vergence are  the  increased  length  of  the  eyeball  in 
myopia  and  the  divergence  of  the  orbits  and  the  upper 
and  outward  position  of  the  eyes  in  utter  relaxation 
of  the  muscles  as  in  sleep.  The  divergence  of  my- 
opia is  passive  and  chronic  and  follows  the  inability 
of  the  interni,  unstimulated  by  and  unassociated 
with  accommodative  effort,  to  converge  the  length- 
ened balls.  Tenotomy  alone  is  useless.  Correction 
of  the  myopia,  demanding  the  use  of  the  accommo- 
dation on  near  work,  prism  exercise  and  advance- 
ment of  the  interni  are  sometimes  effective.  Careful 
inquiry  into  the  history  of  cases  of  divergent  squint 
will  sometimes  develop  the  interesting  fact  that  the 
present  deformity  is  the  result  of  an  early  operation 
for  the  opposite  defect.  In  such  cases  the  advance- 
ment of  one  or  both  interni,  without  section  of  the 
externi  is  to  be  recommended. 

3.  Hypertropia. — The  causes  of  functional  hyper- 
tropia  have  been  but  little  discussed.  The  traditional 
internal  squint  of  hypermetropia  is,  according  to  Stev- 
ens (Neiv  York  Medical  Journal  February  17),  to  be 
explained  by  the  associated  hypertropia,  but  he  fails 
to  name  a  cause  for  the  latter.  In  my  opinion  hyper- 
metropia is  responsible  for  both,  on  the  assumption 
that  the  strain  on  the  accommodation  induces  over- 
action  of  not  only  the  internal  rectus  but  of  the  supe- 
rior and  inferior  recti  and  of  the  inferior  oblique.  The 
image  of  the  squinting  eye  is  always  on  a  plane  lower 
than  that  of  the  fixing  eye.  Hypertropia  in  hetero- 
phoria and  in  low  grades  of  myopia  where  the  accom- 
modation is  active,  should  theoretically  be  cured  by 
advancement  of  the  superior  oblique.  This  is,  how- 
ever, impracticable.  In  concomitant  squint,  hyper- 
tropia needs  no  treatment;  in  constant  squint,  ten- 
otomy of  the  superior  rectus  is  often  necessary. 
Hypertropia  in  myopia  (a  rare  complication)  may 
be  traced  to  a  relaxation  of  all  the  muscles  under  the 
control  of  the  third  nerve,  when  the  superior  oblique 
and  the  external  rectus  having  no  opposition  the 
cornea  is  rotated  outward  and  downward  (hypo- 
tropia). 


4.  Heterophoria. — The  same  principles  of  thera- 
peutics apply  to  the  tendencies  to  turn  as  to  the  ac- 
tual turnings.  A  very  large  proportion  of  the  cases- 
are  eso-hyperphoria  depending  upon  hypermetropia 
and  astigmatism  and  require  no  surgical  interference. 

6.  Esophoria. — A  course  of  atropia  or  other  mydri- 
atic paralyzing  the  accommodation  for  some  days, 
followed  by  the  wearing  of  as  near  as  possible,  full 
correction,  will  often  remove  the  symptoms  for  which 
tenotomy  seemed  to  be  indicated.  Indeed, the  presence 
of  esophoria  will  often  indicate  latent  hypermetropia. 
Guarded  tenotomy  of  both  interni  will  sometimes 
cure.  It  often  may  be  repeated.  Advancement  is 
indicated  when  adduction  is  weak. 

6.  Exophoria,  as  exotropia,  is  a  passive  condition 
and  can  not  be  directly  ascribed  to  an  error  of  refrac- 
tion as  a  constant  cause  and  is  due  also  to  an  innerva- 
tional weakness  of  convergence.  Tenotomy  is  power- 
less to  effect  more  than  a  temporary  cure.  Advance- 
ment of  the  interni  will  often  permanently  cure. 

7.  Hypjerphoria  seldoms  demands  operation,  not- 
withstanding the  extraordinary  claims  made  by  en- 
thusiasts. It  is  to  be  treated  by  a  correction  of  the 
error  of  refraction  which  in  most  cases  is  its  cause. 
Partial  or  complete  tenotomy  is  to  be  performed 
only  when  full  correction  fails.  An  operation  is 
successful  when  we  can  determine  binocular  fixation 
for  all  distances  and  there  is  no  limitation  of  adduc- 
tion or  abduction  or  of  lateral  movements.  Tenotomy 
as  formerly  practiced — wide  division  of  the  tendon 
and  lateral  attachments  on  the  squinting  eye  only,  in- 
variably leads  to  disfigurement  by  recession  of  the 
caruncle  and  conjunctiva,  and  to  loss  of  movement  on 
the  side  governed  by  the  operated  muscle,  with  hom- 
onymous or  crossed  diplopia  or  both.  Landolt  has 
urged  for  twenty  years  that  advancement  shall  sub- 
stitute tenotomy  in  all  cases  of  insufficiency  and  in 
most  cases  of  strabismus.  He  reserves  tenotomy  for 
these  cases  only  in  which  advancement  has  proved 
inefficient.  His  reasons  are  given  in  his  paper  read 
before  the  Congress  in  Edinburgh  in  1894,  to  which 
I  refer  the  reader  who  is  not  already  familiar  with 
the  transactions  of  the  Congress ;  these  reasons  are 
logical  and  forcible  and  will  no  doubt  influence  those 
uncertain  as  to  the  choice  of  operation.  In  my  own 
experience,  most  satisfactory  results  have  been  ob- 
tained, in  patients  in  whom  I  had  failed  to  give  more 
than  temporary  benefit  by  tenotomy.  My  method  of 
operating  by  advancement  is  that  recommended  and, 
I  think,  suggested  by  Savage  of  Tennessee,  with  a 
slight  modification.  The  conjunctiva  and  capsule  of 
Tenon  are  dissected  away,  and  the  muscle  and  tendon 
exposed  as  far  back  as  may  be  necessary  for  the  in- 
sertion of  the  sutures.  The  muscle  is  elevated  on  two 
hooks  and  freed  from  its  surrounding  connective  tis- 
sue. One  needle  of  a  double-armed  thread  is  passed 
from  without  inward  through  the  upper,  and  the 
second  needle  through  the  lower  border  of  the 
muscle  and  the  thread  is  drawn  tightly,  intersecting 
the  muscle  vertically  its  entire  width.  Each  needle 
is  then  inserted  from  above  downward  and  below  up- 
ward, respectively,  through  the  upper  and  lower  bor- 
der of  the  tendon  at  its  insertion — without  sejjarating 
the  tendon  from  the  sclerotic.  Before  drawing  the 
threads  tight,  a  small  portion  of  muscle  back  of  the 
tendon  and  in  front  of  the  suture  is  excised,  in  order 
to  oppose  fresh  surfaces  which  will  more  rapidly 
unite,  and  to  prevent  the  lump  which  Savage  says  is 
always  made.     The  muscle  back  of  the  suture  is  then 
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grasped   with   tixation  forceps  by  an  assistant  and 
brouglit  forward  to  relieve  the  strain  on  the  suture. 
When  the  suture  is  made  taut,  the  knot  i6  tied.     No 
conjunctival  suture  is  necessary. 
254  S.  Itith  Street. 


TENDON  ADVANCEMENT  AND  TENDON 
RETROPLACEMENT. 

Re»<l  in  the  Section  on  OphthalraologT  at  the  Forty-sixth  Annual 

MeethiK  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  ISSk"). 

BY  CHARLES  HEUMON  THOMAS,  M.D. 

PHlLAItKLrHIA. 

Reference  is  here  made  to  advancement  of  tendons 
as  distinguished  from  tendon  resection  or  tendon 
shortening.  In  the  latter  two,  the  stump  of  the  par- 
tially severed  tendon  furnishes  the  point  of  attach- 
ment of  the  portion  to  be  brought  forward.  Not  so, 
however,  in  tendon  advancement.  This  operation  is 
required  as  a  remedy  for  strabismus,  insufficiencies, 
and  for  the  results  of  old  operations  excessive  in 
their  effects.  Tendon  retroplacement  is  here  recom- 
mended as  a  control  procedure,  in  connection  with 
complete  tenotomy,  and  is  to  be  practiced  at  the  time 
and  as  a  part  of  the  original  operation. 

It  ma}'  as  well  be  said  at  once  that  in  the  opinion 
of  the  writer,  the  operation  for  tendon  advance- 
ment, as  described  by  Stevens  and  performed 
with  the  singularly  delicate  instruments  which  he 
.has  given  us,  may  be  substituted  with  advantage  for 
all  other  operations  heretofore  described.  The  small 
conjunctival  opening  with  its  minimum  of  integu- 
mental  traumatism,  the  almost  total-subconjunctival 
location  of  the  sutures,  the  unirritating  character  of 
the  sutures  owing  to  their  small  size,  the  ease  and 
exactness  with  which  it  may  be  practiced,  and  the 
freedom  from  after- irritation  during  the  process  of 
healing  leave  little  to  be  desired. 

In  a  single  particular  only  has  any  modification  of 
Stevens'  method  seemed  advantageous  and  that  re- 
lates to  the  location  of  the  stitch  making  the  attach- 
ment to  the  globe.  The  conjunctival  stitch  which  he 
recommends  having  occasionally  failed,  I  have  some- 
times made  a  sclerotic  attachment  not  involving  the 
conjunctiva.  A  very  small  curved  needle  carrying 
the  000.000  thread  of  Stevens'  is  passed  through  the 
center  of  the  extremity  of  the  tendon  to  be  advanced 
from  without  inward,  and  is  carried  forward  to  a 
point  within  the  region  denuded  by  the  conjunctival 
incision  and  at  the  point  selected  for  the  attachment 
of  the  tendon  and  back  of  its  original  insertion.  The 
needle  is  now  made  to  enter  and  traverse  the  superfi- 
cial layers  of  the  sclerotic,  tunneling  a  distance  of  1 
or  2  millimeters  in  length  and  barely  deep  enough  to 
make  a  firm  hold,  the  firmness  of  which  hold  may  be 
tested  after  the  emergence  of  the  point  of  the  needle 
by  a  lifting  motion  at  the  hand  of  the  operator.  The 
result  is  the  tacking  down  of  the  tendon  in  a  per- 
fectly definite  way  to  tissues  of  sufficient  firmness  to 
maintain  the  fixation  of  the  parts  involved  until 
healing  shall  have  taken  place. 

It  is  to  be  expected  that  the  result  obtained  at  the 
time  of  operation  will  closely  approximate  the  result 
finally  reached.  I  have  frequently  found  a  difference 
under  these  circumstances  of  not  more  than  1°  or  2°. 
The  usefulness  of  such  an  operation  in  cases  of  old 
post-operative  deformities  is  manifest. 

Tendon  retroplacement  is  in  a  certain  sense  a  con- 
trol procedure  applicable  in  tenotomy  where  accurate 


dosage  is  essential.  In  such  cases,  it  not  infre- 
quently happens  that  section  of  a  tendon  less  than 
complete  severance  fails  to  produce  a  sufficient  result, 
while  a  complete  section  results  in  an  excess.  For 
example :  in  a  lateral  heterophoria  of  15°  in  each  eye, 
not  more  than  8°  or  at  most  10°  can  be  obtained  by 
partial  section — an  insufficient  correction.  A  com- 
plete section  may  result  in  20°  to  25°  of  effect — an 
over  correction.  Under  such  conditions,  the  correc- 
tion may  be  made  quantitatively  exact  by  first  mak- 
ing the  complete  section  and  then  at  once  advancing 
the  tendon  to  the  proper  point,  there  tacking  it  down. 
If  we  endeavor,  as  I  think  most  of  us  do,  to  make  our 
corrections  in  equal  quantities  on  both  eyes,  this  pro- 
cedure will  be  found  not  infrequently  useful,  at  times 
indeed   indispensable. 

It  will  be  seen  that  this,  considered  as  a  control 
procedure,  differs  radically  from  that  often  employed, 
in  that  the  large  conjunctival  wound  and  the  con- 
junctival suture  are  here  discarded. 
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THE   INDICATIONS   FOR,    AND   THE   ADVAN- 
TAGES AND  TECHNIQUE  OF,  MUSCLE 
SHORTENING. 

Read  In  the  Section  on  Ophthalmology,  at  the  Forty-sixth  Annual 

Meetinjj:  of  the  American  Medical  Association,  at 

Baltimore,  Md„May  7-10. 1895. 

BY  G.  C.  SAVAGE,  M.D. 

PROFESSOR    OF    OPHTHALMOLOGY  IN    MEDICAL    DEPARTMENT    OF    VANDEH- 
BILT   UNIVERSITY,  NASHVILLE,  TENN. 

In  the  judgment  of  the  author  of  this  paper,  muscle 
shortening  is  indicated  in  all  cases  of  heterotropia, 
regardless  of  the  direction  or  extent  of  the  turning. 
In  many  cases  of  low  degrees  of  squint  the  shortening 
operation  alone  will  effect  a  cure;  while,  in  a  greater 
number  of  cases,  the  shortening  of  the  weaker  mus- 
cle should  be  associated  with  a  partial  division  of  the 
tendon  of  the  stronger  muscle  in  order  to  the  attain- 
ment of  the  best  results.  In  cases  of  high  degree  of 
exophoria  in  which  a  partial  tenotomy  of  both  external 
recti  does  not  reduce  the  exophoria  within  the  range 
of  possibility  of  completing  the  cure  by  rhythmic 
exercise  of  the  interni,  the  latter  should  be  shortened. 
In  all  cases  of  exophoria  with  less  than  8°  of  abduc- 
tion, shortening  of  the  interni  is  indicated,  not  to  be 
associated  with  even  the  slightest  tenotomy  of  the 
externi.  In  high  degrees  of  esophoria  not  reduced 
by  a  partial  tenotomy  of  the  interni  within  the  limit 
of  possibility  of  completing  the  work  by  exercising 
the  externi,  the  latter  should  be  shortened ;  while  in 
the  lower  degrees  of  esophoria,  the  only  operation  in- 
dicated is  the  shortening  of  the  externi.  In  any  case 
of  hyperphoria  not  reduced  to  2°  or  lees  by  a  partial 
tenotomy  of  the  superior  rectus  of  the  hyperphoric 
eye,  the  inferior  rectus  of  that  eye  should  be  shortened. 
In  all  cases  where  shortening  is  indicated,  except  in 
hypertropia  and  hyperphoria,  the  operative  effect 
should  be  equally  divided  between  the  corresponding 
muscles  of  the  two  eyes.  The  superior  and  inferior 
recti  of  a  cataphoric  eye  should  be  operated  on  rarely 
if  ever.  Since  the  shortening  of  the  recti  muscles, 
associated  with  partial  tenotomies  of  the  opposing 
muscles  can  effect  so  much,  a  complete  tenotomy  of 
an  ocular  muscle  can  not  be  often  indicated. 

THE    ADVANTAGES   OF  SHORTENING 

a  muscle,  over  the  older  method  of  muscle  advance- 
ment, may  be  set  forth  in  a  few  words :  the  former  is 
more  easily  done,  and  is  the  safer  of  the  two  opera- 
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tions,  in  that  torsion  of  the  eye  is  not  so  likely  to 
occur  as  a  result  of  setting  the  tendon  too  high  or  too 
low,  in  case  the  externi  or  interni  are  the  muscles  in- 
volved, or  too  far  out,  or  in,  when  the  superior  and 
inferior  recti  are  the  muscles  in  question.  Should  the 
knot  come  untied  in  the  shortening  operation,  the 
patient's  condition  will  not  be  worse  after  the  opera- 
tion than  before,  which  can  not  always  be  said  when 
the  same  thing  happens  in  the  attempt  to  advance  a 
muscle.  An  apparent  objection  to  the  shortening 
operation  is  the  knuckle  of  the  muscle  formed  by  the 
folding,  but  this  disappears  by  absorption  within  a 
few  weeks. 

THE  TECHNIQUE  OF  MUSCLE    SHORTENING 

was  simple  when  first  introduced,  but  has  grown  in 
simplicity  as  a  result  of  a  modification  suggested 
and  practiced  by  Dr.  Tenney,  of  Boston.  The  orig- 
inal operation  was  performed  as  follows :  the  eye 
was  cocainized ;  the  lids  were  separated  by  a  stop 
speculum  ;  the  conjunctiva  was  seized  with  fixation 
forceps  a  little  behind  the  insertion  of  the  muscle 
tendon,  and  two  cuts  with  scissors  were  made,  one 
vertical  the  entire  width  of  the  tendon  and  a  little 
behind  the  insertion ;  the  other  below  and  parallel 
with  the  lower  border  of  the  tendon  and  muscle.  The 
included  portion- of  the  conjunctiva  was  then  dissect- 
ed up  and  held  out  of  the  way.  A  puncture  of  the 
capsule  of  Tenon  was  next  made,  at  the  lower  border 
of  the  tendon  near  its  insertion,  and  another  puncture 
at  a  corresponding  point  at  upper  border  of  the  ten- 
don, through  which  a  strabismus  hook  was  passed 
beneath  the  tendon,  with  which  to  control  the  eye.  A 
silk  thread  was  then  armed  with  two  needles,  one  of 
which  was  passed  through  the  upper  part  of  the  mus- 
cle and  capsule  from  without  in,  at  a  chostm  distance 
behind  the  insertion,  and,  similarly,  the  other  needle 
was  passed  through  the  lower  part  of  the  muscle  and 
capsule  at  a  point  immediately  in  line  with  the  first. 
Drawing  on  the  two  ends,  a  loop  of  thread  was 
brought  in  contact  with  the  capsule  over  the  muscle. 
The  passage  of  these  needles  was  facilitated  by  lift- 
ing the  respective  borders- of  the  muscle  with  fixation 
forceps.  The  next  step  of  the  operation  was  to  lift 
the  tendon  by  means  of  the  hook  and  pass,  first  one 
needle  and  then  the  other,  through  the  tendon  from 
within  out,  at  points  one-eighth  of  an  inch  apart, 
bringing  these  needles  out  through  the  conjunctiva,  a 
little  in  advance  of  the  tendon  insertion.  The  two 
needles  were  now  removed  and,  by  means  of  the  sur- 
geon's knot,  the  part  of  the  muscle  beneath  the  loop 
of  thread  was  drawn  up  to  the  insertion  of  the  tendon, 
thus  shortening  the  muscle  to  a  corresponding  extent. 
The  flap  of  conjunctiva  was  now  allowed  to  fall  down 
over  the  knuckle  of  muscle.  The  stitch  thus  taken 
was  allowed  to  remain  from  four  to  six  days,  at  the 
end  of  which  time  the  muscle  was  firmly  fixed,  by  ad- 
hesive inflammation,  in  its  new  relation. 

The  modification  suggested  by  Dr.  Tenney,  in  a 
personal  letter,  I  at  once  adopted.  As  thus  modified 
the  operation  is  done  as  follows :  a  horizontal  cut  is 
made  with  scissors  through  the  conjunctiva  and  cap- 
sule of  Tenon,  beneath  the  lower  border  of  the  mus- 
cle from  the  insertion  of  the  tendon  backward,  to  the 
extent  of  the  shortening  desired.  Through  this  cut 
two  strabismus  hooks  are  passed, — one  beneath  the 
tendon  at  its  insertion  ;  the  other  beneath  the  muscle. 
By  means  of  these  hooks  the  muscle  is  lifted  from 
the  sclera.     A  needle  is  now  passed  through  the  con- 


junctiva and  the  upper  border  of  the  tendon  at  its 
insertion  and  is  carried  back  beneath  the  muscle  to  a 
point  chosen  just  in  advance  of  the  second  hook, 
where  it  is  made  to  penetrate  the  muscle  near  its 
upper  border  and  the  superposed  capsule  and  con- 
junctiva. The  needle  is  then  made  to  reenter  the 
puncture  in  the  conjunctiva  made  by  it  in  its  exit,  is 
directed  downward  between  the  conjunctiva  and  the 
capsule  and  is  brought  out  through  the  incision  in 
the  conjunctiva.  Then  the  lower  border  of  the  mus- 
cle and  capsule  are  seized  with  forceps  and  this 
needle  is  made  to  penetrate  them  from  without  in,  and 
is  again  brought  out  through  the  horizontal  incision. 
The  needle  is  now  passed  through  the  incision  be- 
neath the  tendon  which  it  is  made  to  penetrate  at  the 
lower  border  of  its  insertion  and  is  brought  out 
through  the  conjunctiva  at  a  point  in  line  with,  and 
one-eighth  of  an  inch  below,  the  primary  puncture. 
The  two  ends  of  the  suture  thus  passed  are  now 
brought  together  by  a  surgeon's  knot  with  enough 
force  to  bring  the  part  of  the  muscle  beneath  the  loop 
in  contact  with  the  tendon.  The  suture  is  allowed  to 
remain  from  four  to  six  days. 

The  suture  plate,  recently  introduced  by  Dr.  Chal- 
mer  Prentice,  of  Chicago,  as  modified  and  improved 
by  Dr.  George  H.  Price,  will  most  likely  be  of  much 
service  in  this  operation,  if  for  no  other  reason  than 
that  it  will  greatly  facilitate  the  removal  of  the  suture. 
The  improved  plate  is  made  of  aluminum,  is  five-six- 
teenths of  an  inch  long  and  one-eighth  of  an  inch  wide,  ' 
oval  in  shape.  In  this  plate  there  are  two  holes  one- 
eighth  of  an  inch  apart,  through  which  the  two  ends 
of  the  suture  are  passed.  In  tying  the  suture,  the 
plate,  which  has  such  a  concavity  as  to  fit  the  curva- 
ture of  the  eye,  is  brought  in  contact  with  the  eye, 
and  the  knot  is  tied  over  it  between  the  two  holes. 
There  is  a  transverse  groove  near  one  hole  along 
which  one  blade  of  the  scissors  is  passed  when  the 
suture  is  to  be  removed. 


SLIGHT  EFFECTS    OF  TENOTOMIES  OF    THE 

OCULAR  MUSCLES,  AND  WHAT  ARE  THE 

INDICATIONS  AND  ADVANTAGES  OF 

TENDON  CONTRACTIONS? 

Read  in  the  Section  on  Oplitiiahnology.  at  the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,    at 

Baltimore,  Md.,  May  7-10. 1895. 

BY  GEORGE  T.  STEVENS,  M.D. 

NEW  YORK. 

1.  Technique  of  Tenotomies. — I  have  placed  my 
views  so  clearly  on  record  respecting  the  general 
technique  of  tenotomies  that  it  does  not  seem  neces- 
sary to  repeat  what  I  have  said.  There  remain  for 
discussion  these  two  questions: 

1.  Why  are  slight  effects  produced  as  the  result  of 
free  tenotomies  of  the  ocular  muscles? 

2.  What  are  the  indications  and  advantages  for 
muscle  shortening? 

In  regard  to  the  first  question,  the  slight  effects 
sometimes  resulting  from  free  tenotomies,  I  shall 
venture  the  assertion  that  a  tenotomy  uniformly  pro- 
duces all  the  effect  which  we  have  a  right  to  expect 
from  it..  If  we  hope  to  produce  a  definite  effect,  by 
operating  on  a  muscle  which  is  not  the  chief  elemient 
in  the  condition  for  which  we  operate,  we  may  expect 
disappointment.  In  other  words,  we  shall  not  get 
the  effect  for  which  we  hope,  if  we  operate  on  the 
wrong  muscle. 
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It  is  necessary  always  to  take  into  consideration 
all  the  reasons,  all  the  conditions  which  enter  into 
the  anomah'  for  which  the  operation  is  to  be  done. 
All  cases  of  esophoria,  for  example,  do  not  of  neces- 
sitj'  depend  upon  any  anomalous  relations  of  the 
external  and  internal  recti  muscles.  We  may  have, 
and  indeed  we  do  have,  many  cases  of  deviation  or 
of  deviating  tendency  of  the  visual  lines  inward 
which  depend,  not  upon  a  false  relation  of  the  lateral 
muscles  but  upon  too  great  tension  of  the  vertically 
acting  muscle.  As  to  exophoria,  I  suspect  that,  as 
an  essential  and  original  condition,  it  is  of  much  less 
frequent  occurrence  than  is  generally  supposed.  In- 
deed, to  an- important  but  not  to  the  fflll  extent,  I 
may  express  my  present  view  on  this  subject  by  re- 
peating what  I  said  in  a  paper  on  exophoria  in  1889 
(Archives  of  Ophthalmology,  xvin,  pp.  4,  373),  and  in 
which  I  called  attention  to  the  fact  that  free  tenoto- 
mies of  the  externi  often  produce  less  pronounced 
effects  than  might  be  supposed.  I  there  gave  as  a 
reason,  "  that  exophoria  is  not  infrequently  the  ex- 
pression of  hyperphoria  is  a  fact  that  can  not  escape 
the  notice  of  the  careful  observer." 

In  the  same  paper,  a  thought  which  had  more 
strongly  impressed  itself  upon  my  mind  than  I  was 
then  read)'  to  fully  express,  was  stated  as  follows: 

"  When  the  relative  physiologic  power  of  the  ex- 
terni and  interni  are  considered,  we  may  well  ques 
tion  whether  exophoria  is  often  a  congenital  defect." 
I  did  not  then  think  that  the  available  facts  war- 
ranted any  assertion,  nor  am  I  at  present  ready  abso- 
lutely to  exclude  exophoria  from  congenital  anomalies, 
but  I  feel  warranted  in  saying  that  it  is  in  every  case 
safe  to  assume  that  it  is  an  acquired  condition,  al- 
though careful  consideration  may  at  length  lead  us 
to  adopt  the  view  that  a  given  case  is  an  original  and 
essential  anomaly. 

I  have  shown  in  papers  which  have  been  published 
from  time  to  time  during  several  years,  how  converg- 
ing strabismus  may  often  be  relieved  by  proper  relax- 
ations of  the  overacting  superior  or  inferior  recti,  and 
one  who  gives  the  subject  careful  study  will  be  sur- 
prised to  find  how  large  a  number  of  squinting  peo- 
ple, squint  in  or  out,  not  because  of  an  excessive  or 
of  an  insufficient  normal  tension  of  the  lateral 
muscles. 

I  present  here  the  photographs  of  two  patients, 
each  with  marked  converging  strabismus ;  also  a 
photograph  of  each  of  these  patients  in  which  it  is 
plain  to  see  that,  whatever  other  anomalous  condi- 
tion may  exist,  or  whether  the  best  or  the  worst  way 
has  been  adopted,  neither  of  which  questions  is  raised 
in  this  connection,  a  notable  change  has  occurred  in 
regard  to  the  converging  squint.  In  fact,  it  has  been 
abolished  ;  and  yet  in  neither  of  these  cases  has  there 
been  the  slightest  interference  with  the  lateral  mus- 
cles, but  in  each  case  there  has  been  a  relaxation  of 
both  superior  recti. 

Now,  let  us  suppose  that  in  either  of  these  cases  a 
tenotomy  of  the  internus  had  been  done  (as  had 
been  strongly  urged  by  distinguished  surgeons  in 
both  cases),  is  it  not  plain  that  a  positive  injury 
would  have  been  done?  But  is  it  not  also  plain,  and 
this  is  the  bearing  of  these  pases  upon  this  question 
of  free  tenotomies  and  small  results,  that  if  these 
eyes  were  caused  to  swing  in,  by  virtue  of  the  action 
of  the  vertically  acting  muscles,  no  tenotomy  of  an 
internus,  short  of  turning  the  balance  of  the  eyes 
distinctly  outward,  would  have  served  to  prevent  the 


inward  squint?  After  such  a  so-called  "correction," 
comes,  very  naturally,  the  gradual  divergence  so  often 
seen  after  squint  operations. 

But  there  is  in  all  this  an  element  of  great  impor- 
tance which  has  been  generally  overlooked,  although 
I  have  called  attention  to  it  more  than  once.  This 
free  tenotomy  which  has  caused  so  little  apparent 
change  in  the  appearance  of  the  eyes  when  directed 
straight  forward,  has  caused  a  marked,  and  generally 
an  unfortunate  disability  of  the  eye  to  rotate  in  the 
direction  of  the  free  tenotomy. 

Time,  in  this  discussion,  will  not  permit  me  to  go 
into  detail  in  regard  to  these  conditions,  but  I  may 
in  a  few  words  call  your  attention  to  some  important 
truths. 

An  unfavorable  direction  of  the  eyes  with  regard 
to  the  horizontal  plane,  in  which  by  virtue  of  a  pre- 
ponderating action  of  the  upward  or  downward  draw- 
ing muscles  of  one  or  both  eyes,  equally  or  unequally, 
an  excessive  efl'ort  is  demanded  on  the  part  of  the 
opposing  muscles,  predisposes  to  a  drifting  in  or  out 
of  the  visual  lines  according  to  circumstances.  If 
the  disproportionate  tension  of  the  vertically  acting 
muscles  is  exactly  equal,  esophoria  or  esotropia  usu- 
ally results.  If  there  is  excessive  and  unequal  verti- 
cal tension,  exophoria  or  exotropia  often  results. 

This  being  the  case,  it  becomes  a  matter  of  the 
first  importance  that  we  determine  not  only  the  ab- 
solute but  comparative  rotations  of  the  eyes,  not  only 
from  side  to  side,  but  up  and  down. 

We  have  had  until  quite  recently  no  sufficient 
means  for  determining  these  rotations.  The  judg- 
ment which  we  may  form  by  watching  the  rotations 
is  not  to  be  relied  upon.  The  perimeter  is  destitute 
of  any  considerable  value  for  this  purpose. 

The  instrument  which  I  show  you  here  and  which 
I  call  a  tropometre,  serves  in  this  respect  a  valuable 
purpose.  It  consists  essentially  of  a  telescope  in 
which  tiie  inverted  image  of  the  examined  eye  is 
found  at  the  eye  piece,  where  either  as  an  aerial 
image,  or  as  an  image  upon  a  ground  glass,  its  move- 
ments can  be  accurately  observed.  A  graduated  scale 
in  the  eye  piece  permits  every  movement  of  rotation 
in  every  direction  to  be  exactly  measured.  For  the 
purpose  of  convenience  in  being  near  the  patient  and 
of  presenting  no  obstruction  to  the  light  which  should 
fall  upon  the  examined  eye,  a  right-angled  prism  or 
an  obliquely  placed  mirror  is  adjusted  at  the  distant 
end  of  the  telescope,  permitting  the  examination  from 
the  side  instead  of  from  the  front. 

Now,  if  we  study  the  vertical  actions  of  the  eye 
muscles  in  connection  with  the  lateral,  we  shall  find 
that  we  have  rarely,  indeed,  I  think  I  shall  not  be 
betrayed  into  an  exaggeration  if  I  say  that  we  have 
never  to  make  very  free  tenotomies  in  any  direction, 
for  even  in  cases  of  extreme  squint  inward  or  out- 
ward, when  we  have  accomplished  the  first  stage  of 
correction,  which  should  be  that  of  establishing  equal 
and  proper  rotations  up  and  down,  there  will  remain 
so  little  to  do  that  a  complete  tenotomy  of  an  inter- 
nal or  external  rectus  muscle  can  never  be  required. 
In  short,  if  we  attend  to  all  the  elements  which  enter 
into  the  production  of  a  lateral  squint,  instead  of 
directing  our  attention  exclusively  to  one  muscle, 
and  that  generally  the  wrong  one,  we  shall  never 
have  occasion  for  great  operations. 

Now  let  us  turn  our  attention  to  the  question  of 

indications  and  advantages  of  tendon  advancement. 

The  question  turns  first  upon  the  purpose  for  which 
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the  operation  is  to  be  done.  If  it  is  for  the  purpose 
only  of  "  straightening  a  cross  eye,"  which  is  the 
purpose  so  often,  then  I  have  no  interest  in  its  dis- 
cussion. It  makes  little  difference  how  it  is  done. 
It  is  a  subject  belonging  neither  to  science  nor  to 
high  art. 

But  if  it  is  done  with  the  definite  and  intelligent 
purpose  of  establishing  binocular  vision  at  all  nor- 
mal points  and  under  all  normal  circumstances,  we  have 
a  question  of  the  highest  scientific  value  and  call- 
ing into  service  some  most  delicate  and  beautiful 
principles. 

Many  years  ago  I  advised,  when  there  appeared  a 
necessity  of  making  a  very  free  tenotomy,  to  divide 
the  effect  between  a  moderate  contraction  of  one 
muscle  and  a  moderate  tenotomy  of  its  opponent, 
doing  each  upon  both  eyes,  thus  leaving  the  tension 
of  the  two  opposing  muscles  as  nearly  as  possi- 
ble equal  in  sum  to  the  original  tension,  but  with  the 
amount  so  divided  as  to  bring  about  the  desired  effect. 
Superficially  this  appeared  to  be  good  logic  and 
sound  practice.  As  a  matter  of  fact,  it  was  neither 
the  one  nor  the  other. 

We  must  recur  to  the  principles  which  I  have  al- 
ready discussed  in  regard  to  tenotomies.  We  must 
first  ascertain  exactly  why  an  eye  deviates  in  this  or 
that  direction ;  and  then,  if  surgical  operations  are 
required,  we  should  inquire  whether  the  tensions  are 
too  great  or  too  small.  And,  exactly  here,  upon  the 
answer  to  this  question,  should  the  selection  of  a 
method  be  determined.  How  are  we  to  know?  Does 
the  fact  that,  for  example,  in  converging  strabismus 
the  eye  rotates  too  far  in  and  not  far  enough  out,  tell 
us  what  to  do? 

I  know  of  but  one  method  of  solving  the  question 
absolutely.     We  may  do  this  by  the  tropometre. 

Let  us,  for  illustration,  assume  that  the  temporal 
rotation  should  normally  be  45°  and  the  nasal  50°  of 
an  arc.  This  would  give  ub  the  sum  of  a  normal  rota- 
tion in  the  lateral  directions  of  95°.  Then,  suppose 
that  the  upward  rotation  should  be  40°,  and  the 
downward  rotation  48°,  the  sum  would  be  88°.  Now, 
should  we  find  in  a  given  case  that  the  sum  of  these 
rotations  should  largely  exceed  the  amounts  given,  it 
would  be  an  indication  for  tendon  shortening.  I  have 
found  the  percentage  of  these  cases  very  small.  The 
eyes  of  such  people  are  usually,  if  not  always,  very 
prominent — almost  goggled.  The  movements  can  be 
seen  to  expose  large  tracts  of  conjunctiva  and  the 
eyes  swing  in  or  out,  according  to  the  conditions  of 
fixation. 

By  far  the  greatest  number  of  those  who  have  lat- 
eral deviations  show  no  such  excess  of  rotations. 
They  are  in  the  great  majority  restricted  to  three- 
fourths  or  even  two-thirds  of  the  normal  rotations. 
To  tie  up  such  muscles  and  to  increase  the  already 
excessive  tension  may  be  to  improve  the  appearance 
of  a  patient;  it  certainly  adds  nothing  in  a  rational 
way  to  an  actual  correction  of  the  disabilities  of  ro- 
tation. I  do  not  question  the  claim  that  eyes  may 
be  brought  into  closer  relations  in  certain  directions 
by  such  forcing,  but  I  greatly  question  the  wisdom  of 
the  method. 

^ye  may  then  sum  up  an  answer  to  the  questions 
which  have  been  presented  in  a  few  words : 

Free  tenotomies  have  slight  apparent  effect  when 
the  muscle  operated  on  is  not  the  muscle  at  fault, 
and  tendon  contractions  are  advantageous  only  when 
they  are  directed  against  a  condition  of  muscles  posi- 


tively shown  to  be  loose,  not  by  the  failure  of  the  eye 
to  rotate  in  a  single  direction,  but  by  a  marked  excess 
in  the  sum  of  rotations  in  opposite  directions. 

To  draw  a  useful  lesson  from  these  few  suggestions, 
I  would  say  that  a  case  of  strabismus  convergens  or 
divergens  is  to  be  studied  from  the  standpoint  of  the 
tensions  of  all  the  eye  muscles,  and  that  a  very  large 
proportion  of  these,  and  especially  those  of  high  de- 
gree, are  the  manifestations  principally  of  vertical 
tensions. 

If  the  rotation  upward  of  the  eyes,  as  shown  by 
the  tropometre  is  materially  less  than  40°  or  45°, 
while  the  (Jpwnward  rotation  materially  exceeds  50° 
or  55°,  no  correction  for  the  lateral  deviation  should 
be  made  until  the  rotation  upward  equals  40°  and 
hyperphoria  is  absent.  Or,  if  the  upward  rotation  is 
excessive  in  comparison  to  the  downward,  an  analo- 
gous correction  is  first  to  be  made  before  an  internal 
or  an  external  rectus  is  cut. 

If  the  rotations  in  all  directions  are  evidently  too 
great,  indicating  an  absence  of  proper  muscular  ten- 
sion, tendon  shortening  may  be  resorted  to,  which 
will  be  very  rarely.  If  the  sum  of  the  rotations  is 
not  excessive,  tenotomies  only  are  called  for. 
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BALTIMOBE. 

One's  conception  of  the  physiologic  importance  of 
an  abnormality  necessarily  enters  into  his  estimation 
of  therapeutic  measures.  The  wide  difference  of 
opinion  upon  the  importance  of  heterophoria  makes 
it  advisable  to  state  one's  position  before  reviewing 
therapeusis.  Briefly,  I  think  heterophoria,  like  re- 
fraction errors,  often  is  comfortably  borne.  Further, 
I  am  in  accord  with  Dr.  Duane'  that  we  must  find 
what  heterophoria  means.  "Whether  it  is  a  spasm 
or  paresis,  accommodative  strain  or  anatomic  condi- 
tions that  are  the  cause  of  the  heterophoria."  In 
some  one  of  his  papers  Dr.  Stevens  has  said  that  the 
surgical  correction  of  a  functional  abnormality  is  a 
matter  of  grave  responsibility.  In  a  word,  the  whole 
matter  is  a  question  of  diagnosis,  and  a  mistake  may 
be  very  serious.  Exophoria  is  not  always  weakness 
of  the  interni.  The  same  is  true  of  faulty  tendencies 
in  other  muscles.  Free  tenotomies  sometimes  pro- 
duce slight  effects,  and  careful  tenotomies  sometimes 
produce  disastrous  and  great  effects.  The  surgeon 
who  escapes  such  an  experience  is  to  be  envied.  In 
1893,  Dr.  Savage-'  gave  out  his  "  Rhythmical  Exercise." 
At  the  Pan-American  Congress  in  September  of  the 
same  year,  Dr.  Gould  told  us  we  had  "  all  been  on  a 
surgical  debauche,"  and  followed  his  indictment  with 
his  treatment  based  upon  thetheory  of  "Innervational 
Abnormalism."*  It  was  interesting  to  note  the 
avidity  with  which  these  measures  were  seized  upon 
where  these  distinguished  writers  have  established 
influence.  From  the  South  and  West  came  cures  by 
rhythmic  exercise  when  everything  else  had  failed. 

1  Annals  of  Ophth.  and  Otol.  July,  18M. 

2  Ophth.  Record,  May,  1893. 

3  Medical  >'ews,  Nov.  18,  1893,  and  Annals  Ophth.  and  Otol.  Jan.  1894. 
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Around  this  neighborhood,  "handicapping  by  prisme" 
reigned  supreme.  The  meaning  of  it  all  was  that 
there  is  n  widespread  conviction  that  tenotomy  is  not 
always  a  safe  remedy  for  heterophoria,  nor  the  bal- 
ance test  the  whole  diagnosis.  Personally,  both 
measures  appealed  to  me  as  rational.  I  have  never 
felt  that  it  was  in  accord  with  scientific  work  to 
restore  muscular  balance  by  weakening  the  stronger 
muscle.  To  bring  the  weak  to  the  physiologic  stand- 
ard of  the  strong  seemed  the  correct  procedure.  This 
is  what  these  plans  proposed  to  do.  Again,  I  had 
met  cases  where,  with  faulty  tendency  by  equilibrium 
test,  there  was  wanting  what  Dr.  de  Schweinitz' gives 
as  a  necessity  for  tenotomy,  "distinct  preponderance 
of  the  opposing  muscle.''  In  looking  for  this  prepon- 
derance, with  esophorie  balance,  the  variableness  of 
adduction  had  led  me  to  abandon  it  as  a  test.  I  was 
satisfied  that  adduction  was  nothing  more  than  posi- 
tive relative  range  of  convergence,  and  largely  a  mat- 
ter of  cultivation  ;  moreover  that  it  bore  no  constant 
relation  to  balance,  for  with  high  exophoria  it  was 
often  high  also.  This  bit  of  observation,  with  the 
influence  of  certain  writers,  had  led  me  into  an  error, 
which,  I  believe,  is  common.  I  mean  the  extension 
to  abduction  of  the  same  reasoning  applied  to  adduc- 
tion. The  latter  is  variable,  can  be  easily  increased 
in  a  variety  of  w^ays,  and  bears  no  constant  relation 
to  the  distance  equilibrium  test.  It  has  a  connection 
with  accommodation  of  uncertain  and  variable 
nature.  None  of  these,  it  seems  to  me,  are  true  of 
abduction.  It  varies,  if  at  all,  within  very  narrow 
limits ;  it  is  rarely,  and  with  difficulty,  increased  by 
any  system  of  exercise  with  which  I  am  familiar ;  it 
has  no  necessary  physiologic  nerve  connection  with 
another  function,  from  w;hich  the  patient  must  learn 
to  divorce  it;  in  a  word,  it  forms,  with  distance 
equilibrium  test,  and  associated  refraction,  the  key- 
stone of  diagnosis.  It  is,  I  believe,  always  low  when 
esophoria  means  intrinsic  weakness  of  the  externi, 
always  high  when  exophoria  demands  surgical  treat- 
ment. In  either  eso'phoria  or  exophoria,  without  low 
or  high  abduction,  there  is  something  else;  and  a 
tenotomy  before  this  something  is  discovered  is  a 
hazardous  undertaking. 

Answer  to  the  title  (juestion  must  come  through 
answer  to  another :  What  does  clinical  experience 
teach  can  be  accomplished  by  the  two  methods  of 
exercise  mentioned?  and,  farther,  it  is  to  be  remem- 
bered that  faulty  lateral  balance  does  not  always 
mean  intrinsic  muscular  weakness.  At  the  hands  of 
Drs.  Duane  '  and  Eaton,^  Dr.  Gould's  plan  has  under- 
gone investigation  from  the  standpoints  of  originality, 
physiologic  correctness  of  nomenclature  and  useful- 
ness. Each  of  these  writers  thinks  that  the  method 
is  an  adduction  developer ;  a  promoter  of  positive 
relative  convergence.  Of  this  there  can  not  be  the 
slightest  doubt.  Adduction  can  be  doubled  or  tripled 
often  in  five  minutes.  So  far,  then,  as  defective 
adduction  causes  exophoria,  it  is  a  remedy  for  exo- 
phoria. In  its  clinical  use  I  note  :  1,  adduction  when 
low  can  be  developed  most  rapidly  when  associated 
with  low  or  normal  abduction  (3°  to  8°).  This  con- 
dition is  not  true  interni  weakness,  although  the 
balance  test  is  usually  exophoric.  It  is  only  inabil- 
ity, from  causes  little  understood,  to  separate  con- 
vergence from  accommodation.  2,  defective  relative 
range  of  convergence  may  cause  asthenopia.  By  way 
of  illustration : 

«  Diseases  ol  the  Eye,  p.  544. 

'  JocRNAL  American  Mkdical  Association,  Sept.  1, 1894. 


Case  /.—Student  21  years  old.  Asthenopia  on  near  work 
Kefractive  condition  Hm-|-1  D.,  Ht.  under  hoinatrooln  -+-1  5 
Muscles;  at  20',  exophoria  1°,  Ab.  3°.  Ad.  10°.  Near  exo- 
phoria 10°  with  naked  eye,  14°,  with  Hni.  corrected.  Gould's 
method  raised  adduction  to  24°  in  five  minutes.  Allowing 
a  normal  excess  of  exophoria  for  the  near  over  the  distance 
balance  of  2°,  there  was  le^t  a  near  exophoria  of  11  prism 
degrees,  or  3  meter  angles.  This  was  1.5  m.a.  for  each  eye. 
In  other  words,  the  muscular  error  for  the  near,  corre- 
sponded exactly  to  the  accommodation  in  dioptres  for  dis- 
tant vision.  Hni  (1  D.)  was  ordered  for  constant  use,  and 
Gould's  method  continued  for  a  few  days.  Adduction  was 
easily  developed  to  30°  and  stayed  there.  Behind  the  glasses 
near  exophoria  iell  in  three  weeks  to  3°. 

I  noted  this  same  condition  in  another  case,  a  medical  stu- 
dent 23  years  old.  He  had  Hm^O.S.D.,  Ht.+1.25.  Muscles 
at  20',  exophoria  1°,  Ab.  4°,  Ad.  14°.  Near  exophoria  11°' 
Prolonged  work  was  an  impossibility.  The  calculation  for 
meter  angles  shows  nearly  the  same  relation  to  H.  as  in 
Case  1.  Gould's  method  made  adduction  30°  in  a  few  min- 
utes. It  was  continued  for  a  few  days,  and  the  Hm.was  cor- 
rected. Behind  these  glasses,  near  exophoria  fell  to  normal 
in  three  weeks. 

Three  possible  causes  of  the  asthenopia  suggest 
themselves:  1,  hyperopia.  Uncomplicated  hyper- 
opia of  1.5  D.  total  in  healthy  young  men,  with  p.p. 
ace.  of  6  or  6.5  cm.  is  not  apt  to  produce  asthenopia. 
2,  the  low  abduction.  Convex  spherical  glasses  are 
often  of  great  service  in  weakness  of  the  externi.  In 
such  cases,  however,  there  is  usually  low  exophoric 
balance  at  20',  with  either  the  same  or  orthophoria  in 
the  near.  High  near  exophoria  is  not  a  symptom  of 
this  condition.  3,  defective  relative  convergence. 
The  usual  near  balance  is  2°  to  5°  in  the  direction  of 
exophoria,  compared  to  distance  balance.  Dr.  Noyes" 
thinks  this  is  not  abnormal.  Dr.  Theobald  '  had  de- 
veloped from  it  a  useful  method  of  diagnosing  ac- 
commodative asthenopia  in  young  persons.  In  each 
of  the  above  cases  the  excess  of  near  exophoria,  over 
this  normal,  equalled  the  difference  between  A  and  C 
imposed  by  refraction  error.  Under  exercise  which 
broke  up  the  hard  and  fast  artificial  connection  be- 
tween A  and  C,  symptoms  disappeared,  and  near  ex- 
ophoria gradually  lessened  behind  convex  glasses; 
just  the  opposite  of  what  is  usual.  The  conclusion 
seems  justifiable  that  defective  positive  relative  con- 
vergence was  the  cause  of  asthenopia.  I  have  treated 
similar  cases  with  abducting  prisms  for  near  work. 
Such  a  course  is  often  successful,  but  it  only  treats  a 
symptom.  Gould's  method  breaks  up  the  cause  of 
asthenopia,  and  refraction  correction  prevents  its 
return. 

A  third  note  I  make  for  the  clinical  use  of  Gould's 
method  is  that  in  exophoria,  with  high  abduction, 
development  of  adduction,  without  attacking  the 
overstrong  externi,  sometimes  relieves.  In  the 
case  of  a  man  21  years  of  age,  without  refraction 
error,  and  with  asthenopia,  I  found  exophoria  at  20' 
of  1°  to  3'^,  Ab.  10°,  Ad.  12°.  Near  exophoria  9°.  It 
took  several  days  to  develop  adduction  to  30°,  but 
then  a  cure  was  effected.  Exercise  was  continued 
for  several  weeks.  Apparently  this  was  a  case  where 
the  intrinsic  muscular  error,  overstrong  externi — was 
easily  carried  as  soon  as  the  interni  were  taught  to 
work.  In  favor  of  this  method,  the  above  is  all  I 
can  say.  In  esophoria  it  has  failed  me  utterly.  Ab- 
duction has  not  increased.  In  one  case  of  hyperpho- 
ria it  seemed  to  do  good ;  but  it  is  distinctly  inferior 
to  Savage's  rhythmic  exercise.  In  exophoria  with 
high  abduction,  it  has  only  exceptionally  relieved 
asthenopia,  though  it  developed  adduction  from  10° 
or  15°  to  50'^  or  60°.      The  trouble  was  excessive  ex- 

«  Diseases  of  the  Eye,  Edition  1890,  p.  195. 
'  Transactions  Am.  Ophth.  Soc,  1891. 
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ternal  contraction.  In  several  such  cases  I  have  had 
to  order  abducting  prisms  or  do  external  tenotomy. 
Still,  the  method  was  useful  as  a  diagnostic  means, 
to  throw  the  responsibility  on  the  strong  externus, 
and  acquit  deficient  adduction.  Some  one  I  think 
advocated  its  use  after  external  tenotomy.  This 
seems  rational. 

Savage's  rhythmic  exercise  has  not  received,  in  this 
part  of  the  country,  the  attention  it  merits.  It  is,  as 
Eaton ""  has  said,  a  physiologic  method  of  strengthen- 
ing muscles.  I  have  had  considerable  experience 
with  it,  using  for  esophoria  prisms  froifl  3°  to  5°,  and 
for  hyperphoria  from  1°  to  2.5°.  These  are  a  little 
stronger  than  originally  advised  by  Savage.  I  value 
it  highly  in  these  classes  of  cases:  1,  in  hyperphoria, 
usually  of  low  degree,  where  supra-  and  infra-duction 
are  not  far  apart ;  for  instance  2°  to  2f°,  1°  and  1.5  °, 
etc.  This  form  of  muscular  error,  is  I  believe,  quite  a 
common  source  of  asthenopia.  For  my  own  part,  I 
want  a  bigger  margin  than  3-4°  when  cutting  a  ver- 
tical muscle.  2,  in  low  esophoria,  with  abduction  of 
2.5°  to  4°,  unrelieved  by  refraction  correction,  it  has 
in  a  few  cases  developed  abduction  a  little.  It  is, 
however,  confessedly  slow  and  such  cases  do  better, 
it  seems  to  me,  with  adducting  prisms.  3,  when  op- 
posite muscles  are  deficient  in  contractile  power,  ir- 
respective of  balance  test ;  for  instance,  a  condition 
like  this ;  esophoria  2°  with  Ab.  4°,  Ad.  12°,  devel- 
oping hardly  at  all  by  Gould's  method,  and  no  light 
thrown  on  the  matter  by  near  test.  Such  cases  are 
not  frequent  but  they  occur,  and  are  due  to  general 
muscular  asthenia. 

Rhythmic  exercise  seems  to  me  the  only  rational 
treatment  we  have.  In  the  case  from  which  the 
above  measurements  were  taken,  it  gave  excellent  re- 
sults. As  a  developer  of  adduction  it  is  slower  than 
Gould's  method. 

To  answer  the  title  question,  I  would  conclude 
that:  1,  Savage's  rhythmic  exercise  should  displace 
tenotomy  in  the  treatment  of  low  hyperphoria,  when 
supra-  and  infra-duction  are  not  over  1°  to  1.5°  apart ; 
2,  when,  irrespective  of  balance,  all  the  muscles  are 
wanting  in  contractile  power ;  3,  when  a  weak  exter- 
nus, with  only  3°  or  4°  abduction,  (5°  being  regarded 
as  the  normal  minimum)  seems  to  cause  trouble,  and 
there  are  wanting  the  conditions  which  make  inter- 
nal tenotomy  justifiable. 

I  would  conclude  that  Gould's  method  will :  1,  al- 
most certainly  give  relief  in  the  considerable  class 
of  cases  where  exophoria  and  low  adduction  exist 
without  high  abduction  ;  2,  that  even  when  exophoria 
is  associated  with  high  abduction,  adduction  should 
be  developed  by  Gould's  method  before  operating,  to 
determine  whether  it  is  excessive  externus  or  defec- 
tive internus  action  that  is  causing  asthenopia. 

In  esophoria  with  low  abduction,  or  hyperphoria 
with  a  difference  in  vertical  duction  of  3°  or  more, 
refraction  correction  or  prisms,  bases  toward  the 
weak  muscles,  having  failed  to  relieve,  operation  is 
as  a  rule  necessary.  The  ideal  treatment  for  hetero- 
phoria,  due  to  intrinsic  muscular  weakness,  is  a  sys- 
tem of  exercise  which  can  be  depended  upon  to  de- 
velop very  weak  muscles  to  the  strength  of  their 
antagonists.  It  has  not  yet  been  discovered,  so  far 
as  I  know. 
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In  this  paper  I  shall  attempt  to  present  the  useful 
purpose  of  faradism,  as  observed  fey  me,  in  treating 
this  form  of  disease  involving  certain  conditions  of 
the  turbinated  tissues,  which  from  time  to  time  we 
have  been  treating  according  to  the  prevailing  fashion 
of  the  moment,  now  medically,  then  again  by  the 
more  radical  means  of  surgery,  the  cautery,  the  saw, 
the  snare,  involving  a  tissue  destruction  to  which,  in 
some  instances  I  have  been  for  a  long  time  opposed ; 
and  which  I  also  availed  myself  of  in  the  hope  that 
some  day  I  would  hit  upon  a  better  plan  of  procedure, 
more  physiological  and  less  often  accompanied  with 
results  ranging  from  beneficial  to  positively  bad,  if 
not,  to  say  the  least,  lastingly  harmful. 

I  believe,  from  the  results  of  two  hundred  cases 
treated  by  the  method  as  I  shall  describe  without 
going  into  the  details  of  each  individual  case,  I  have 
found  a  method  for  the  treatment  of  simple  hyper- 
trophied  turbinated  tissue  that  is  far  better  than 
either  the  medication  treatment  or  surgery,  or  both 
combined.     It  is  faradic  massage. 

The  time  has  come  when  those  of  us  who  have 
given  years  to  the  careful  study  of  the  curative  power 
of  electricity  must  plead  for  tolerance  among  our  col- 
leagues, and  an  impartial  hearing.  Electricity  has 
many  uses,  and  I  am  sorry  to  say  many  abuses,  which 
in  no  few  instances  come  from  so-called  specialists, 
ranking  high  as  leaders  in  the  slowly  growing  science 
of  electro- therapeutics. 

Electricity  is  like  copaiba  in  emphysema,  a  good 
remedy  in  bad  company. 

The  good  account  faradism  has  rendered  of  itself 
in  this  instance  is  due  to  the  fact  that  we  have 
studied  and  carefully  observed  its  physiologic  action 
and  have  just  begun  to  bring  it  under  the  control  to 
which  all  remedies  are  subject,  that  of  intelligent 
dosage.  This  has  been  rendered  possible  by  the  re- 
cent improvement  in  faradic  machinery. 

By  means  of  induced  currents  (faradic  electricity 
or  interrupted  current)  very  powerful  currents  can  be 
obtained,  but  currents  which  only  last  a  short  period 
of  time.  If  we  wish  to  apply  the  induced  currents 
therapeutically  or  for  experimental  purposes,  we  must 
find  means  of  generating  them  in  quick  succession. 
An  apparatus  for  this  use  is  called  induction  appara- 
tus or  a  faradic  battery.  To  be  more  explicit :  the 
essential  parts  of  an  induction  current  machine  are 
spirals  with  iron  cores,  which  are  moved  quickly  past 
magnetic  poles.  An  ordinary  faradic  apparatus  would 
then  consist  of  a  primary  coil,  having  an  iron  core, 
and  a  secondary  coil  which  is  wound  over  the  pri- 
mary coil.  Through  the  primary  coil  a  galvanic  cur- 
rent is  passed,  the  make  and  break  of  which  follow 
rapidly  upon  each  other.  In  order  to  produce  this 
phenomena  which  is  necessary  for  the  rapid  inter- 
ruptions of  the  current  in  the  primary  coil,  an  auto- 
matic circuit  break  is  provided.     This  may  be  simply 
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a  vibrating  armature  of  an  electro- magnet,  alternately 
energized  and  de-energiEod,  which  armature  in  vi- 
brating alternately  makes  and  breaks  the  primary 
circuit.  Such  arrangements  are  usually  in  small  in- 
duction coils. 

The  three  illustrations  below  inserted  explain  the 
principal  points  regarding  the  construction  and  phy- 
jcs  of  an  induction  machine.     (Fig.  1.) 

1.  Illustrates   a   galvanic   current  which     sweeps 
"round  the  primary  coil  C  while  (a)  converts  the 

core  into  a  magnet,  N.S.  and  (6)  induces  a  momen- 
tary reverse  current  in  the  secondary  coil  C  ' 

2.  The  sudden  magnetizing  of  the  coil  itself  in- 
duces a  reverse  current  in  the  secondary  coil,  which 
strengthens  the  galvanic  induced  current  within  this 
circuit. 

3.  The  magnetized  coil  attracts  the  soft  iron  head 
of  the  spring  to  itself,  and  so  breaks  the  current  flow. 

4.  This  stopping  of  the  current  flow  stops  the  mag- 
netizing influence  upon  the  core,  and  a  direct  current 
is  induced  in  the  secondary  coil  by  the  breaking  of 
the  primary  current,  strengthened  by  that  induced 
by  the  de- magnetization  of  the  core. 


Fig.  1. — Faradic  Apparatus,  showing  its  Outlines  and  Principle  of 
Construction. 

5.  The  magnetic  force  holding  the  hammer  being 
removed,  it  returns  by  another  current,  passes,  and 
by  these  vibrations  the  process  is  repeated  in  such 
rapidity  as  the  strength  of  spring  and  magnet  admits. 

Definition  of  Induction. — What  is  induction?  What 
are  induction  coils?  By  common  consent  this  term 
is  employed  as  a  name  for  an  apparatus  invented  by 
Munsou  and  Neef  and  subsequently  by  M.  Ruhmkoflf, 
consisting  of  a  bobbin  wound  with  a  short  coil  of 
stout  wire,  over  which  is  wound  a  secondary  coil  of 
very  fine  wire  of  many  thousand  turns,  well  insula- 
ted from  each  other,  the  whole  fitted  with  a  central 
core  of  iron.  The  name  is  not  happily  chosen.  It 
should  have  been  inductive  coils,  since  the  word  "  in- 
ductive" means  "  leading,  persuasive,  producing," 
and  the  use  of  these  coils  is  to  produce  a  high  tension 
electric  current  from  one  having  a  low  tension.  The 
term  inducing  coils,  would  have  been  still  more  cor- 
rect since  inducing  is  part  of  the  verb  induce,  a  word 
meaning,  "  to  influence,  to  persuade,  to  actuate,  to 
impel,  to  allure."  The  appropriateness  of  these  terms 


to  the  electrical  instrument  under  consideration  will 
bo  seen  as  we  proceed  in  explaining  the  principle  of 
their  construction,  and  their  mode  of  action.  The 
word  "  induction"  on  the  other  hand,  comes  from  the 
verb  "  induct"  which  means  "  to  introduce,  to  bring 
in,  to  put  in  possession;"  none  of  which  apply 
appropriately  to  the  action  of  the  inducing  or  induc- 
tive coil.  Now  scientists  have  given  different  defini- 
tions for  the  term  "  induction,"  but  most  of  them  are 
not  clearly  defined.  Perhaps  it  will  be  more  easily 
understood  if  put  in  the  following  words : 

THEORY    OF    INDUCTION. 

Every  theory  respecting  induction  is  based  on  the 
assumption  that  there  existed  two  electricities,  one 
positive  and  the  other  negative,  both  of  which  were 
fluids.  The  fluid  theory  has  been  abandoned  by  elec- 
tricians, because  modern  observations  of  electrical 
effects  have  rendered  the  theory  no  longer  tenable. 
The  other  theories  of  two  electricities,  that  is,  two 
kinds  of  the  same  thing,  such  as  positive  and  nega- 
tive, answering  to  the  terms  male  and  female,  is  also 
fast  passing  away.  We  still  speak  and  write  of  elec- 
tricity as  being  positive  and  negative,  but  we  use 
these  terms  most  to  distinguish  the  backward  or  for- 
ward movement  of  the  current,  than  to  employ  the 
existence  of  two  separate  and  different  forms  of 
energy.  Some  of  the  newest  theories  respecting  in- 
duced currents  of  electricity  are  based   on   the  as- 


Fig.  2.— Section  of  ring-shaped  Secondary  Generator  or  Coll. 

sumption  that  all  bodies  are  enveloped  in  a  fluid,  to 
which  the  name  of  ether  has  been  given.  The  elec- 
tric current,  in  passing  through  a  conductor,  disturbs 
the  arrangement  of  its  component  parts  and  these  in 
turn  are  said  to  disturb  the  ether,  which  then  trans- 
mits the  disturbance  to  contiguous  bodies.  Whether 
this  theory  is  based  on  fact  or  on  fancy  we  can  not 
here  determine,  but  the  fact  remains  that  there  is 
such  a  disturbance  set  up  in  bodies  near  to  electric 
conductors,  and  these  are  especially  observable  at 
the  instant  when  the  current  of  electricity  is  inter- 
rupted, as  when  the  electric  circuit  is  broken.  The 
observed  eff'ects  go  to  show  that  the  interruption 
causes  a  kind  of  eddy  or  back-wash  in  the  current, 
which  is  felt  by  other  bodies  susceptible  to  its  in- 
fluence and  observed  in  them  as  a  current  flowing 
in  an  opposite  direction  to  that  of  the  inducing 
current.  The  inducing  effects  are  more  strongly 
shown  in  conductors  actually  in  contact  with  the 
insulating  substance ;  but  they  are  also  observed  in 
conductors  separated  by  air  spaces  only  from  the 
inducing  conductors.  This  goes  to  show  that  either 
the  air  or  some  similar  invisible  conducting  medium 
transmits  the  inducing  effects  of  one  conductor  to 
another  conductor 

PKINCIPLES    OF   INDUCTION. 

Before  we   proceed   further   in  the    study  of    the 
induction    or    inductivity,    it   will    be  advisable    to 
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notice  a  few  of  the  principal  facts  or  laws  govern- 
ing its  action.  These,  when  well  understood,  will 
guide  us  regarding  the  construction  of  coils  and  the 
faradic  machine,  or  induced  current  apparatus. 

The  inducing  conductor  and  the  conductor  to  be 
induced  must  run  parallel,  side  by  side.  The  induc- 
tive effect  is  weakened  -when  they  cross  each  other, 
and  may  be  neutralized  by  a  transverse  position. 
The  bare  conductors  must  not  touch  each  other,  but 
must  be  separated  by  an  insulating  medium.  If  twc 
conductors  are  in  contact  at  any  part  of  the  circuit, 
or  are  insufficiently  insulated,  they  combine  in  form- 
ing one  conductor  conveying  the  primary  current  in 
one  direction  only,  and  consequently  there  will  be 
little  or  no  inductive  effect  observed.  The  turns  of 
the  conducting  wires  of  a  coil  should  not  only  be 
wound  regularly,  side  by  side,  to  get  the  best  effects, 
but  should  also  lie  close  to  each  other,  separated  only 
by  the  thin  insulating  medium. 

Since  each  turn  exerts  an  inductive  influence  on  its 
neighbor,  and  this  influence  is  weakened  by  over- 
insulation  and  want  of  continuity,  it  will  be  seen  fur- 
ther on,  when  we  consider  the  relative  values  of  insu- 
lating mediums,  that  the  best  of  these  are  conductors 
of  electricity,  when  the  tension  or  pressure  of  the  cur- 
rent is  sufficiently  high  to  overcome  their  resistance. 
Therefore  in  planning  the  insulation  of  the  wires  and 
the  parts  of  a  coil,  regard  must  be  had  to  the  tension 
of  the  current  employed  in  working  it,  for  if  we  em- 
ploy a  current  of  higher  tension  on  an  imperfectly 
insulated  or  badly  arranged  coil,  with  a  view  to  ob- 
taining better  effects  from  it,  the  extra  current  forced 
through  the  coil  will  overcome  the  resistance  of  the 
insulation  and  break  it  down. 

Whenever  this  occurs  in  a  coil,  the  inductive  effects 
cease  because  all  the  imperfectly  insulated  turns  are 
absorbed. 

The  inductive  effects  of  a  current  are  observed,  at 
least  these  manifestations : 

1.  When  the  insulated  conductor  is  wound  as  a  wire 
around  a  mass  of  soft  non-magnetic  iron,  the  current 
of  electricity  passing  through  this  conductor  induces 
magnetism  in  the  iron  and  converts  it  into  a  magnet 
while  the  current  is  passing.  The  effect  here  mani- 
fested as  magnetism  only  exists  while  the  current  is 
passing  through  the  conductor,  and  when  the  current 
is  broken. 

2.  When  the  insulated  conductor  is  doubled  on 
itself,  or  wound  into  a  spiral  or  made  into  a  coil  with 
or  without  a  core  of  soft  iron,  the  inductive  effect  of 
one  turn  of  wire  on  another  is  manifested  at  the 
terminal  of  the  battery  or  other  generator  of  electric- 
ity (when  the  circuit  is  broken)  by  a  bright  spark, 
which  increases  the  brightness  with  the  turns  made 
by  the  wire.  A  similar  spark  is  observable  at  the 
terminals  of  a  wire  around  or  laid  parallel  to  the  con- 
ductor in  the  main  circuit,  when  the  necessary  condi- 
tions are  present.  This  effect  is  only  observed  at  the 
instant  of  breaking  contact  with  the  battery,  or,  in 
other  words,  on  the  instant  of  the  rupture  of  the  main 
circuit  wire. 

3.  When  a  wire  is  thus  made  into  a  long  spiral  with 
several  coils  close  to  each  other,  and  the  bared  metal 
parts  near  the  battery  terminal  are  held  in  the  naked 
and  moist  hands  of  a  person,  that  person  will  experi- 
ence a  tingling  sensation  in  the  nerves  of  the  fingers 
at  the  instant  when  the  current  is  broken  and  also 
when  contact  is  made  again  with  the  battery.  This 
manifestation  of  induction  is  also  only  momentary. 


but  can  be  repeated  as  often  as  contact  is  made  or 
broken.  When  a  long  coil  of  fine  wire  is  wound  on 
and  over  the  main  coil,  the  tingling  sensation  can  be 
felt  at  the  terminal  of  the  second  coil  when  contact  is 
made  or  broken  at  the  terminal  of  the  first  coil. 

There  are,  therefore,  three  distinct  manifestations 
of  electric  current  induction,  or  the  inductive  effect  of 
the  electric  current  observable,  viz.,  the  magnetic,  the 
calorific  and  the  physiologic.  All  these  three  effects 
can  be  found,  described,  and  its  experiments  shown  in 
detail  in  all  works  on  physics. 

SOME     OF     THE    PHYSIOLOGIC     ACTIONS     OF     INDUCED 
CURRENTS. 

The  duration  of  induced  currents  has  marked  in- 
fluence upon  their  physiologic  effects.  The  constant 
current  of  a  battery  only  affects  our  system  when  a 
great  many  elements  are  used,  and  the  weaker  constant 
currents  only  affect  very  sensitive  parts ;  our  nervous 
system,  however,  is  very  sensitive  to  rapid  electric 
changes.  The  induction  current,  therefore,  produces 
far  more  powerful  shocks  than  the  primary  current, 
because  the  duration  of  the  former  is  far  shorter  than 
the  duration  of  the  latter.  The  difference  of  duration 
in  induced  currents  when  massive  cores  or  bundles  of 
wire  are  introduced  in  the  coil,  explains  the  marked  . 
difference  in  their  physiologic  effect.  By  introduc- 
ing solid  matter,  the  duration  of  the  induced  current  is''' 
increased ;  by  introducing  a  bundle  consisting  of  many 
fine  wires,  the  duration  of  the  induced  current  is  les- 
sened, therefore  the  physiologic  effect  is  far  more  pow- 
erful ;  this  has  been  proved  to  us  by  Magnus  beyond 
a  doubt,  and  bears  important  relation  to  the  action 
of  such  an  induced  current  in  its  physiologic  action. 
The  effects  which  are  produced  in  general  in  any  given 
cases  under  treatment  by  electricity  are  :  stimulating 
and  tonic  effects,  general  and  local ;  these  belong  to 
both  galvanism  and  faradism,  but  especially  to  the 
latter,  which  acts  as  a  stimulus,  partly  upon  the  con- 
tractile tissues,  both  directly  and  through  their  motor 
nerves,  partly  by  its  sensory  nerves  and  partly  in  a 
reflex  manner  through  the  vasomotor  system,  pro- 
ducing increased  vascular  activity  in  the  parts  which 
it  reaches.  These  effects  are,  to  a  certain  extent, 
shared  by  other  modes  of  stimulation,  as  for  instance, 
by  massage,  by  treatment  with  hot  and  cold  douches 
followed  by  friction  with  a  rough  towel,  etc.;  but 
electricity  has  certain  advantages  over  these  active 
modes  of  stimulation,  especially  in  all  paralytic  af- 
fections, from  its  greater  power  of  inducing  muscular 
tissue  construction,  and  by  its  vibratory  and  stimulat- 
ing action  upon  the  nerve  filaments  for  quite  a  dis- 
tance of  their  length,  and  from  the  ease  with  which 
it  can  be  directed  to  any  required  parts  or  centers 
in  the  body. 

The  effect  which  peripheral  stimulation  exerts  upon 
the  central  organs  plays  an  important  part  in  electri- 
cal treatment  and  affords  the  best  explanation  of  the 
benefits  which  follow,  even  in  cases  where  the  treat- 
ment has  been  applied  to  the  peripheral  parts  only. 

THE  DIRECT  EFFECT  UPON  THE  SENTIENT  NERVES  BY  THE 
INDfCED  CURRENT. 

The  healthy  sentient  nerves,  which  are  the  nerves 
of  sensation,  are  observed  by  the  aid  of  the  micro- 
scope to  be  arranged  in  their  peripheric  termination 
much  like  fine  moss,  or  the  pile  of  fine  uncut  silk  vel- 
vet. If  this  vibratory  action  of  the  induced  currents 
is  brought  to  bear  upon  the  nerves  in  the  nose,  the 
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sensation  received  by  the  membrane  during  the  pass- 
age of  the  current  is  as  if  painfully  scratched. 

The  induced  current  in  a  given  bearable  quantity 
and  intensity  has  a  greater  efl'ect  upon  the  sentient 
nerves,  in  proportion  to  the  frequency  of  the  inter- 
ruption of  the  current,  up  to  a  certain  degree — which, 
for  instance,  may  be  about  all  the  nerves  can  bear; 
but  if  the  vibrator  on  any  machine  is  screwed  up  a 
trifle,  so  as  to  make  the  interruptions  extremely  fine 
and  rapid,  then  the  current  is  more  easily  borne,  and 
not  only  so,  but  it  then  becomes  almost  or  quite 
pleasant.  But  I  am  of  the  belief  there  is  in  this  case 
more  indirect  effect,  i.  e.,  reflex  action,  because  this 
current  more  nearly  resembles  the  continuous  gal- 
vanic current.  A  pretty  rapidly  interrupted  current 
has  more  effect  on  the  sentient  nerves  than  very 
slowly  interrupted  currents,  because  it  is  the  law  of 
their  action  to  feel  or  retain  the  effects  of  an  impres- 
sion for  some  little  time  after  being  acted  upon.  So 
where  a  sentient  nerve  that  is  in  health  is  subjected 
to  the  action  of  a  single  blow  of  an  induction  current, 
if  of  low  tension,  there  is  almost  no  sensation  ;  but 
if  these  blows  or  shocks  are  then  repeated  faster  and 
faster,  the  sensation  will  likewise  increase,  because 


of  different  rates  of  vibration,  the  more  important  is 
their  perfect  control.  The  increased  rapidity  of  in- 
terruption and  the  ability  to  control  it  gives  a  wide 
scope  to  the  efficiency  of  the  current,  increases  its 
sedative  power,  and  renders  the  application  of  effect- 
ive currents  possible  to  the  most  sensitive  tissues, 
certain  results,  especially  decided  vasomotor  effects, 
being  produced  by  rapid  interrupted  currents  which 
are  no  longer  perceptible  to  the  sensory  nerves. 

Dr.  Engelmann  and  myself  have  placed  two  new 
appliances  constructed  on  similar  principles,  mine 
having  some  other  advantages  which  will  hereafter 
receive  extra  description,  capable  of  giving  us  high 
rates  of  interruption,  together  with  a  perfect  con- 
trol of  those  interruptions.  Vibrations  from  1  to 
100,000  per  minute  are  obtainable.  I  am  also  of  the 
same  belief  with  Dr.  Engelmann  that  50,000  interrup- 
tions to  the  minute  is  ample  for  all  therapeutic  uses 
in  connection  with  the  primary  and  secondary  coils 
as  now  used  in  practice.  By  the  use  of  these  mechan- 
ical devices,  the  rapid  interruptions  which  they  give 
are  a  most  valuable  means  placed  in  our  hands.  We 
can  employ  strong  efficient  current  without  discom- 
fort. 


Fig.  3.— Engelmann's  New  Faradlc  Machine,  witli  Variable  and  CoDtrollalile  Interriiiiter  and  Alternator,  of  Hlgli  Tension. 


the  sentient  nerve  is  not  now  in  its  normal  state,  i.  e., 
when  it  receives  the  second  and  third  and  succeeding 
shocks,  but  is  in  an  excited  condition. 

There  is  no  doubt  that  the  rate  of  vibration  is  one 
of  the  most  important  factors  in  determining  the 
therapeutic  effect  of  the  induction  current,  and  not 
merely  as  it  was  formerly  treated,  a  mechanical  neces- 
sity for  the  production  of  such  currents,  and  a  very 
secondary  part  in  the  apparatus,  as  it  has  always 
been  and  still  is  in  all  faradic  instruments.  How- 
ever, regularity  of  vibration  or  interruption  is  essen- 
tial to  a  serviceable  therapeutic  current  and  to  obtain 
this  we  must  not  only  have  an  interrupted  action 
with  far  greater  regularity  than  the  old-time  vibrator 
as  ordinarily  constructed,  but,  in  addition,  the 
vibrator  must  be  controlled  by  a  separate  force 
entirely  distinct  from  the  coil  current,  as  it  is  in  the 
apparatus. 

The  remarkable  results  of  vibratory  action  have 
been  sufficiently  demonstrated  of  late,  and  the  vary- 
ing effects  of  such  vibration  of  various  mediums  upon 
different  nerves  arej  the  subject  of  physiologic  and 
therapeutic  experiment.     The  more  varying  the  effect 


Electro-vibratory  massage  is  the  art  of  applying 
an  intermittent,  induced  or  interrupted  current — 
(faradic  electricity)  with  a  specified  amount  of  makes 
and  breaks — periods  or  interruptions  by  means  of  an 
electrode  directly  to  the  hypertrophic  turbinated  tis- 
sue within  the  nasal  cavity,  or  other  parts  to  be 
treated  by  this  method.  As  a  contrast  to  electro- 
vibratory  massage  usually  spoken  of,  is  the  act  of 
applying  intermittent  pressure  and  strain  to  the  mus- 
cles and  other  accessible  tissues.  The  means  em- 
ployed are  rubbing,  kneading  and  light  pounding, 
combined  ordinarily  with  more  or  less  additional 
stimulation  of  the  skin — as  by  the  friction  and  slap- 
ping. This  manipulation  furthers  the  removal  of 
lymph  from  the  parts,  which  is  especially  needful 
when  the  lymphatics  flow  is  sluggish  through  lack  of 
muscular  exercise ;  it  apparently  quickens  the  blood 
circulation  through  the  part  and  furnishes  gentle 
vasomotor  exercise ;  it  acts  possibly  as  a  direct 
trophic  stimulus  to  muscular  and  sustentacular  tis- 
sues ;  by  stretching  the  ligamentous  structures  it 
maintains  or  increases  suppleness ;  in  the  abdomen 
it  stimulates  and  aids  peristalsis  and  as  a   general 
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stimulation  of  sensory  nerves  it  may  affect  favorably 
the  nutrition  of  the  central  nervous  system. 

In  the  foregoing  part  of  this  paper,  under  the  head- 
ing of  the  physiologic  actions  of  the  induced  current, 
I  have  rehearsed  in  detail  the  eflfects  and  therapeutic 
value. 

It  has  demonstrated  itself  to  me  in  all  cases  that 
electro-vibration  acts  directly  on  the  part  undergoing 
the  vibration.  It  influences  the  circulation  in  the 
veins  and  lymphatics,  and  at  the  same  time  acts  as 
an  anesthetic  where  congestions  are  present,  as  in 
acute  and  chronic  inflammations,  which  will  at  once 
make  itself  evident  to  the  operator.  The  gross 
physiologic  action  by  applying  these  high  rate 
vibrations  to  the  turbinated  tissues  is  simply  hasten- 
ing the  absorption  of  the  inflammatory  processes, 
and. thereby  reducing  the  size  of  these  bodies  which 
occlude  the  meatuses. 

By  this  system  which  I  have  been  practicing  for 
ten  months  and  applied  in  over  two  hundred  cases, 
I  can  only  say  that  results  are  most  satisfactory  to 
myself  and  to  my  patients.  A  very  important  effect 
is  noticed  by  the  patient  immediately  after  the  first 
seance,  that  the  turbinated  bodies  have  been  reduced 
and  breathing  is  possible  through  the  meatus  which 
previous  to  the  application  was  occluded.  The  secre- 
tions are  more  abundant  and  the  entire  head  has  a 
feeling  of  clearness,  which  is  due  to  the  reduction  of 
the  tissue,  emptying  of  blood  vessels  and  lymphatics, 


Fig.  4. — Author's  Electrodes  for  Electro- Vibration. 

and  the  effects  of  an  impression  left  by  the  high 
speed  interrupted  current  on  the  sentient  nerves  for 
some  little  but  appreciable  time  after  being  acted 
upon.  Different  sensations  are  felt  by  different  in- 
dividuals— as  pinching,  prickling  and,  most  often 
experienced,  a  burning  sensation  as  above  described. 
These  are  most  of  the  physiologic  and  clinical  facts 
connected  with  electro-vibration,  which  I  tried  to 
describe  as  graphically  as  possible. 

Cases  must  be  selected  for  the  treatment  by  this 
method. 

THE  PRACTICAL  PROCEDURE  OF  ELECTRO-VIBRATOKY 
MASSAGE. 

For  example,  let  us  take  a  hypertrophied  inferior 
turbinated  body  of  the  left  side  of  a  patient,  to  operate 
on ;  the  physician  must  be  fitted  out  with  a  proper 
plant,  viz.,  a  first  class  induction  machine,  capa- 
ble of  giving  no  less  than  from  4,000  to  6,000  inter- 
ruptions per  minute  or  more.  I  use  generally  10,000 
to  15,000,  produced  by  the  Engelmann  or  author's 
interrupter. 

Electrodes  of  different  diameters  and  curves.  These 
are  the  chief  instruments  for  the  proper  carrying  out 
of  this  form  of  vibration.  The  patient  is  seated  be- 
fore a  reflecting  mirror,  with  the  head  in  a  comforta- 
ble position.  A  speculum  must  be  used  in  order  to 
apply  the  electrode  over  the  body  or  tissue  to  be 
treated.  When  the  electrode  is  once  placed  over  the 
hypertrophic  turbinated  body,  the  current  is  slowly 
graduated  in  strength,  with  the  high  speed  of  inter- 


ruption at  once.  Allow  the  electrode  to  remain  in  one. 
position  over  the  tissue  treated  for  the  entire  seance.lB 
Do  not  reintroduce  the  electrode  without  stopping  your* 
current,  or  your  patient  will  receive  a  shock,  which  is 
to  be  avoided ;  but  start  as  you  began,  by  turning  on 
the  graduated  or  tolerant  current  with  its  high  speed 
frequencies,  each  sitting  to  Jast  from  twelve  to  fifteen 
minutes  and  repeated  daily,  for  the  first  week,  and 
every  other  day  after  that. 

If  the  patient  is  sensitive  about  the  nasal  cavities, 
a  5  per  cent,  solution  of  cocain  is  advisable.  Regard- 
ing the  time  in  which  cures  are  effected,  that  varies 
according  to  the  extent  of  the  hypertrophy.  Some 
are  cured  in  from  ten  to  twenty  sittings,  or  from  six 
to  eight  sittings.  Every  case  must  be  individualized. 
No  set  rules  can  be  laid  down. 

It  is  best  to  start  on  the  inferior  turbinated  tissue 
first,  in  order  to  give  room  to  the  traveling  of  elec- 
trodes. All  obstructions  to  the  entrance  of  the 
electrode  must  be  removed  previously.  Some  patients 
will  be  found  very  sensitive  in  the  beginning,  to  the 
induced  current.  This  is  also  noticeable  with  all  other 
forms  of  massage  employed  in  this  cavity.  The  cur- 
rent travels  the  sensitive  distributed  nasal  nerves 
which  can  not  be  avoided.  You  will  often  find  in  the 
beginning  of  the  first  few  seconds  of  treatment,  the 
patient  wishes  to  have  the  electrode  withdrawn,  but 
soon  submits  and  thinks  no  more  of  it.  Should 
much  resistance  on  part  of  the  patient  exist,  cocain 
will  relieve  all  reflexes. 

After  each  sitting,  a  strong  solution  of  alum  dis- 
solved in  albolen,  or  some  other  compound  of  its  kind, 
is  applied  to  the  massaged  parts  and  well  rubbed  in 
by  means  of  a  probe  wound  with  cotton.  In  children, 
where  the  inferior  turbinated  tissue  is  found,  as  a 
rule,  hypertrophied,  electro-vibratory  massage  has 
given  the  best  account  of  itself. 

There  are  no  contra- indications  for  the  use  of  this 
method.  I  have  used  it  in  all  forms  of  disease  about 
the  pharynx  and  nasal  passage  and  recommend  the 
same  to  my  colleagues. 

The  electrode,  of  which  a  cut  is  here  given,  is  one 
of  the  many  used  for  the  application  of  this  treat 
ment.     In  some  cases  it  is  admirable  to  use  soft  ma- 
terial, as  sponge  and  cotton,  fixed  into  a  conductin; 
holder. 
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It  is  unnecessary  to  describe  spurs  or  excrescences 
of  the  septum  narium  further  than  to  say  that  they 
are  outgrowths  of  cartilage  or  bone,  or  of  both  com- 
bined, which  project  from  the  septum  into  the  lumen 
of  the  nostril,  thereby  causing  obstruction  to  nasal 
respiration  and  drainage.  In  size,  contour  and  exact 
location  they  are  of  infinite  variety  and  the  symp- 
toms which  they  produce  vary  correspondingly  in 
nature  and  degree,  being  at  times  so  grave  as  regards 
complete   occlusion,  deformity,  pressure  effects,  and 
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the  induction  of  neuroses,  as  to  demand  removal  by 
whatever  means,  and  again  occasioning  merely  a 
sense  of  inconvenience  or  annoyance.  Customarily, 
excrescences  are  removed  by  surgical  means,  by  the 
knife,  saw  and  drill,  and  these  methods  are  still  to 
be  indorsed  for  the  majority  of  cases.  In  skillful 
hands  they  are  more  rapid,  more  precise,  and  in  the 
case  of  large  bony  spurs,  it  would  seem,  more  effective 
than  is  electrolysis.  But  the  surgical  method  is  san- 
guinary, and  while  many  patients  bleed  but  little,  a 
considerable  number  sutfer  from  profuse  and  trouble- 
some hemorrhage  and  there  is  no  way  of  telling  in 
advance  which  ones  will  bleed,  or  when  they  will 
bleed.  Such  cases  usually  demand  packing  of  the 
nostril,  either  at  once  by  the  operator  or  by  any 
accessible  physician,  if  the  hemorrhage  occur  later,  as 
during  the  following  evening  or  night,  and  the  pack- 
ing if  not  done  with  antiseptic  material  can  lead  to 
infection  of  the  middle  ear  and  this  in  turn  to  sup- 
puration in  the  mastoid  process. 

It  is  true  that  both  profuse  hemorrhage  and  infec- 
tion can  be  avoided  with  reasonable  certainty  by  the 
insertion  in  all  cases,  immediately  after  the  operation, 
of  an  antiseptic  packing  of  iodoform  gauze,  or  by  the 
closed  treatment  of  the  nostril  by  the  antiseptic 
method  of  Roe,  either  of  which,  however,  subjects  the 
patients  to  some  inconvenience  and  annoyance  and 
causes  sensitive  ones  to  interrupt  business  or  seclude 
themselves  for  a  day  or  two.  Neither  the  danger  of 
possible  hemorrhage  nor  the  inconvenience  of  a  tam- 
pon is  comparable  to  the  benefit  conferred  by  the 
operation  in  a  case  of  major  degree,  but  they  do  seem 
disproportionate  to  the  ends  sought  in  many  cases  of 
minor  degree.  For  these  reasons,  others,  as  well  as 
myself,  have  sought  in  electrolysis  at  least  an  occa- 
sional substitute  for  the  knife. 

Concerning  the  physics  of  electrolysis,  it  is  only 
necessary  to  state  that  it  is  a  process  of  chemic  dis- 
integration of  tissue  under  the  influence  of  an  electric 
current  by  which  water  and  salts  are  separated  into 
their  component  parts,  oxygen  and  acids  being 
attracted  to  the  positive  pole  and  hydrogen  and  the 
bases  to  the  negative  pole. 

A  resume  of  the  previous  literature  of  the  applica- 
tion of  electrolysis  to  the  treatment  of  nasal  spurs 
need  be  but  brief;  most  of  the  publications  have 
been  in  French,  are  recent,  and  have  not  been  freely 
circulated  in  this  country.  Miot',  of  Paris,  was  the 
originator  in  1888,  and  following  him  Garel",  of  Lyons, 
reported  his  results  in  thirty  cases,  but  my  attention 
was  first  drawn  to  the  method  by  Moure' at  the  Ninth 
International  Medical  Congress  at  Berlin  in  1890, 
where  he  read  an  elaborate  paper  on  the  subject  and 
described  minutely  the  technique.  Moure  and  Ber- 
gonie'  have  since  embodied  their  studies  in  a  mono- 
graph published  in  Paris  in  1892,  and  Moure^  again 
in  1894,  before  the  Eleventh  International  Medical 
Congress  at  Rome,  discussed  in  a  paper  the  "Com- 
parison between  Electrolysis  and  other  Methods  of 
Treatment  for  the  Destruction  of  Deviations  and 
Spurs  of  the  Nasal  Septum." 

Moritz  Schmidt  in  his  book,  "Die  Krankheiten  der 
oheren   Lujtwege,"   published   in  1894,   confirms   the 

1  ReTiie  Meiisuelle  d'otologle  et  de  Laryngologle,  cited  by  Garel. 
<Loc.  cit.) 

-'  AnnaUdeg  Maladies  de  L'orefUe,  du  Larynx,  etc.  Tome  .w.  1889. 
pp.  M8. 

3  VerhaiidlungBU  des  x  Internationalen  Medicinlsehen  Congresaes 
Band  lY. 

*  Da  Traitement  par  Electrolyse  dus  Deviations,  etc,,  Paris,  1892. 
Tbe  Journal  of  Laryngology,  Rhlnology  ahd  Otology,  May,  1894. 


efficacy  of  the  method  as  advanced  by  the  French 
operators,  a  significant  fact  which  goes  far  toward 
removing  the  sense  of  skepticism  with  which  the  sub- 
ject was  first  viewed  in  America.  Among  others  may 
be  mentioned  Peyrissac,  Meyer  and  Heryng,  all  cited 
by  Newcomb. 

Only  two  papers  by  American  authors  have  come 
under  my  observation.  One  by  Newcomb"  of  New 
York,  with  a  report  of  two  cases  and  an  excellent  re- 
view of  the  bibliography  and  technique;  the  other  by 
Ballenger'  of  Chicago,  with  a  report  of  three  cases. 

All  of  these  operators  have  employed,  as  the  source 
of  the  electricity,  a  primary  galvanic  battery  of  about 
30  cells.  The  supposed  necessity  for  this  troublesome 
and  unreliable  apparatus  has  prejudiced  many  against 
the  electrolytic  method.  Allowed  to  stand  unused  for 
a  time,  it  is  often  found  that  the  acid  fumes  have  cor- 
roded the  metallic  parts  and  the  battery  fails  to  work, 
or  the  cups  leak,  or  the  liquid  slops  over,  or  it  other- 
wise exhausts  one's  time  and  temper.  To  obviate 
these  annoyances  would  mean  to  enhance  the  utility 
and  availability  of  the  method  by  electrolysis,  and  I 
therefore  present  this  preliminary  report  of  the  re- 
sults which  I  have  secured  by  the  use  of  the  Edison 
electric  light  circuit  and  the  Mcintosh  current  con- 
troller. 

The  Edison  current  is  characterized  by  the  condi- 
tions best  adapted  to  electrolysis,  that  is  moderately 
high  tension  or  voltage,  the  volt  being  the  unit  of 
electro-motor  force,  and  comparatively  low  current 
strength  or  amperage.  The  Chicago  Edison  current 
has  an  E.  M.  F.  of  110  volts,  or  abftut  double  that  of 
a  battery  of  50  Daniells  cells,  one  Daniells  cell  being 
selected  as  the  standard,  having  an  E.  M.  F.  of  1 
volt.  The  amperage  depends  on  the  amount  of  resist- 
ance in  the  circuit  and  it  is  so  reduced  by  the  resist- 
ance of  lamps,  controller,  and  human  tissues  as  to  be 
measured  in  milliamperes  or  thousandths  of  an  am- 
pere. The  current  strength  necessary  for  electrolysis 
of  nasal  spurs  is  from  15  to  25  milliampores,  measured 
with  the  resistance  of  the  spur  in  the  circuit,  and  to 
supply  this  current  from  fifteen  to  twenty-five  cells 
of  a  galvanic  battery  would  ordinarily  be  used  with  a 
corresponding  E.  M.  F.  of  from  12  to  20  volts  or  more. 
It  is  evident,  therefore,  that  the  Edison  circuit,  while 
correct  in  kind,  is  far  too  intense  in  degree  and  must 
be  reduced. 

Mr.  Neiswanger,  electrician  to  the  Mcintosh  Bat- 
tery &  Optical  Company,  on  retjuest,  has  furnished 
the  following  description  of  the  current-controller 
which  I  have  used  : 

'■  The  controller  works  on  the  'shunt'  principle.  The  ma- 
chine circuit  consists  of  a  succession  of  coils,  nineteen  in  all, 
joined  in  series  and  having  a  united  resistance  of  209  ohms. 
The  patient  may  be  placed  in  a  shunt  to  one  or  more  coils. 
The  coils  vary  in  size,  but  are  so  proportioned  as  to  modify 
the  voltage  in  tenths  and  hundredths.  The  sliding  contacts 
are  arranged  in  two  rows.  The  one  on  the  left  is  connected 
with  the  larger  coils,  and  consequently  each  coil  in  this  row 
divides  the  E.  M.  F.  in  the  machine  circuit  by  ten.  The  one 
on  the  right  is  connected  with  the  other  row  of  contacts, 
and  each  coil  divides  the  E.  M.  F.  by  one  hundred.  The 
two  rows  may  be  used  singly  or  together." 

The  accompanying  diagram  illustrates  the  essential  parts 
of  the  instrument : 

To  elucidate :  the  controller  is  so  constructed  that 
if  placed  in  direct  connection  with  the  110-volt 
circuit,  and  the  left-hand  or  decimal  slide  be  ad- 
vanced to  1,  enough  coil   resistance  is  removed  to 

6  Medical  Record,  Aug.  5, 1893. 

'  The  Journal  OF  THE  American  Medical  Association,  Nov.  10, 1881. 
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secure  a  current  intensity  of  .1  of  110  volts,  equal  to 
11  volts.  In  like  manner,  if  advanced  to  2,  .2  of  110 
volts  is  secured,  equal  to  22  volts.  If,  now,  the  right- 
hand  or  centesimal  slide  be  advanced  to  any  given 
contact,  say  4,  there  will  be  added  .04  of  110  volte, 
or  4  volts,  equal  now  to  26  volts. 

But  the  decimal  division  of  an  initial  110- volt  cir- 
cuit is  still  too  painful  on  advancing  the  contacts,  so 
I  have  resorted  to  the  expedient  of  placing  a  16 
candle  electric  lamp  in  the  circuit  ("in  series")  the 
resistance  of  which  reduces  the  original  E.  M.  F., 
aside  from  the  action  of  the  controller,  to  an  initial 
current  of  55  volts,  or  sometimes  of  placing  two 
lamps  in  series  in  the  circuit  which  reduces  the  ini- 
tial current  to  27  volts. 

The  result  is  that,  with  one  lamp  in  the  circuit,  on 
advancing  the  decimal  slide  of  the  controller  to  1, 
enough  coil  resistance  is  removed  to  secure  a  current 
of  .1  of  65  volts,  or  advancing  to  2,  .2  of  56  volts, 
equal  to  11  volts.  And  on  advancing  the  centesi- 
mal slide,  there  will  be  added  at  each  successive  coil 
contact  .01,  .02,  .03  or  .04  of  the  initial  55  volts,  or 
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500  m.a.  is  placed  in  the  machine  circuit ;  the  sup- 
ports for  this  fuse  being  two  inches  apart,  it  is  im- 
possible for  the  largest  commercial  currents  to  "arc" 
across,  or  jump  from  post  to  post.  In  addition, 
connected  with  the  Edison  circuit  to  which  I  attach 
the  controller  are  two  fusible  plugs,  one  in  the  house 
and  one  on  the  street,  which  serve  to  protect  the  Edi- 
son mechanism  against  the  results  of  accidental  con- 
nection, when  grounded,  of  their  own  and  other  more 
highly  charged  wires,  e.  </.,  arc  lighting  and  trolUy 
wires.  Moreover,  the  one  or  two  110  volt  lamps  which 
are  placed  in  the  circuit  to  reduce  the  initial  voltage 
would  serve  as  additional  safety  appliances  against 
the  largest  commercial  currents,  for  they  would  be 
burned  out,  and  being  arranged  in  series,  the  circuit 
would  then  be  interrupted.  Any  or  all  of  these,  it 
would  seem,  would  prevent  anything  like  a  fatal 
charge  ever  accidentally  reaching  the  patient,  but 
the  main  reliance  against  what  might  prove  a  painful 
shock  is  placed  on  the  controller  fuse  itself,  which  I 
am  assured  is  of  delicate  and  accurate  construction. 
Mr.  Neiswanger,  of  the  Mcintosh  Battery  &  Optical 
Co.,  states  that  he  made  the  following  tests  before  an 
assembly  of  physicians  and  electricians  at  Rochester : 
1.  One  thousand  seven  hundred  volt  alternating 
current,  three  fuses  preceded  the  controller,  of  which 
the  first  two  burned  out  on  making  the  contact. 
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if  stopping  at  4,  equal  to  2  volts,  which  added  to  the 
11  volts  of  the  decimal  slide,  makes  in  all  13  volts. 
This  is  the  arrangement  of  the  mechanism  with  which 
I  have  treated  most  of  my  cases. 

In  one  case  herewith  reported,  I  placed  two  16 
candle  lamps,  in  series,  in  the  circuit,  which  reduced 
the  initial  electro- motor  force  with  which  the  con- 
troller had  to  start,  to  27  volts,  and  with  the  advance 
of  the  decimal  slide  to  1,2  and  3,  each  point  repre- 
sented .1  of  27  volts,  and  each  successive  contact  of 
the  centesimal  slide  an  addition  of  .01  of  27  volts. 
In  this  manner  a  finer  subdivision  of  the  voltage  is 
made  and,  possibly,  less  shock  occasioned  as  the  con- 
tact is  moved  from  coil  to  coil. 

The  lamp  must  be  placed  "in  series"  and  not  "in 
multiple,"  Figs.  2  and  3.  The  degree  of  reduction  in 
the  E.  M.  F.,  when  thus  placed,  was  accurately  de- 
termined by  means  of  a  volt  meter. 

The  controller  has  been  constructed  and  has  been 
thoroughly  tested  with  a  view  to  absolute  safety.  A 
fusible  wire  that  burns  out  when  the  current  exceeds 
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Fig.  2.— Lamps  "  lu  series.' 
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Fig.  3. — Lamps  "  in  multiple." 

2.  One  thousand  seven  hundred  volt  current,  one 
fuse  preceded  the  controller;  both  it  and  the  con- 
troller fuse  burned  out. 

3.  One  thousand  seven  hundred  volt  current  con- 
nected directly  with  the  controller;  both  sponge 
electrodes  held  in  one  hand,  fuse  burned  out  in- 
stantly without  communicating  any  charge  to  the 
experimenter. 

The  character  and  arrangement  of  the  needles  still 
presents  a  fruitful  field  for  the  labors  of  those  espe- 
cially possessed  of  mechanical  abilities.  Two  methods 
are  in  vogue,  the  monopolar  and  the  bipolar,  although 
the  latter  is  now  preferred  by  Moure  and  his  fol- 
lowers. By  the  monopolar  method,  a  single  needle 
attached  to  one  pole,  preferably  the  positive  accord- 
ing to  Moure,  and  the  negative  according  to  Garel, 
is  inserted  into  the  spur,  while  a  large  plate  elec- 
trode of  chamois,  constituting  the  negative  pole,  is 
held  on  some  indifferent  portion  of  the  body,  as 
between  the  shoulder  blades  or   on  the  upper  arm. 

By  the  bipolar  method,  two  needles,  one  represent- 
ing the  positive  and  the  other  the  negative  pole,  are 
both  inserted  into  the  spur,  so  that  the  current  passes 
only  from  one  needle  to  the  other  within  the  tissue 
to  be  destroyed,  although  the  spur  for  a  short  space 
on  all  sides  of  the  immediate  area  of  insertion  will 
be  affected  by  the  electrolytic  action.  The  needles 
which  I  have  used  in  the  cases  herewith  reported 
are  made  of  irido- platinum  and  are  soldered  to  light 
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parallel  copper  bars,  fashioned  like  agalvnno-cautery 
electrode,  for  insertion  into  a  cautery  handle.  I  have 
not,  however,  used  a  handle,  but  fastened  the  instru- 
ment directly  to  the  conducting  cords  for  the  sake 
of  lightness  and  easier  adjustment.  The  needle  tips 
are  8  m.ni.  in  length,  2  ni.ni.  apart,  and  are  quite  thin. 
They  are  in  fact  rather  delicate  and  too  short  for 
the  larger  spurs,  so  I  have  had  constructed  a  heavier 
and  longer  pair  made  of  irido-platinum,  mounted  in 
a  similar  manner  and  attached  straight,  to  a  delicate 
handle.  These  needles  are  nearly  as  stitT  and  hard 
as  steel  and  have  almost,  perhaps  not  quite,  an  equal 
penetrating  power.  They  are  about  20  m.m.  in  length. 
(Fig.  4.) 

The  needles,  instead  of  being  permanently  fixed 
parallel  with  each  other,  might  be  attached  to  sepa- 
rate holders  and  then  introduced,  each  at  any  de- 
sired point  in  the  spur,  but  this  arrangement  is 
awkward.  At  times  it  might  be  desirable  to  have 
one  or  both  needles  slightly  curved,  in  order  to  more 
closely  follow  the  contour  of  a  curved  excrescence. 
If  parallel  needles  are  used,  they  may  be  inserted 
either  perpendicularly  or  horizontally,  or  at  any 
angle  between  these  positions,  whichevet  conforms 
best  to  the  shape  of  the  spur. 

Moure  employs  ordinary  sewing  or  sailmaker's 
needles  of  steel,_ regarding  the  oxidation  of  the  posi- 
tive needle,  when  of  steel,  as  immaterial  if  a  new  one 
be  used  at  each  treatment.  Not  being  able  to  secure 
a  satisfactory  adjustable  needle  holder  which  would 
carry  two  points,  I  have  used  needles  of  platinum, 
hardened  by  admixture  with  iridium,  which  not  being 


to  interfere  with  it  by  the  surgical  method,  yet  the 
patient  is  much  improved  by  its  reduction.  The 
slough  did  not  separate,  as  a  whole,  but  seemed  to 
liquefy,  and  be  in  part  discharged  and  in  part  ab- 
sorbed without  complete  destruction  of  the  mucous 
membrane,  which  has  therefore  been  reproduced  in 
the  process  of  cicatrization  more  perfectly  than  is 
usual  after  the  cutting  operation.  This  is  an  advan- 
tage as  the  tendency  to  incrustation,  so  frequently 
observed  after  the  surgical  method,  due  to  the  poor 
quality  of  reproduced  mucosa  will  be  avoided.  It  is 
an  advantage,  however,  which  does  not  invariably 
follow  electrolysis,  since  if  the  slough  produced  be 
large  it  will  separate  as  a  whole,  with  corresponding 
complete  destruction  of  the  surface  mucosa. 

Case  S. — Mr.  A.  G.  M.,  has  been  under  treatment  for 
hypertrophic  rhinitis  and  adenoid  vegetations  which  are 
now  remedied.  He  still  complains  of  inability  to  breathe 
through  the  right  side  of  his  nose  which  disturbs  his  sleep. 
The  cartilaginous  septum  is  deflected  to  the  right  and,  in 
addition,  situated  toward  the  base  of  the  convexity  is  an 
excrescence  which  projects  sufficiently  forward  to  approach 
the  partially  collapsed  ala  and  so  close  the  nostril.  By  the 
removal  of  the  excrescence  without  interference  with  the 
deflection,  enough  space  could  be  gained  for  comfortable 
respiration.  The  patient  is  of  a  nervous  disposition  and 
slight  operative  measures  cause  him  involuntarily  to  flinch 
so  badly  that  the  surgical  method  might  involve  unusual 
difficulties. 

February  23.  Electrolysis  by  means  of  the  Edison  current 
and  Mcintosh  current  controller,  one  l(i-candle  lamp  in  the 
circuit.  The  same  needles  were  used  as  in  Case  1,  being  in- 
serted 8  mm.  into  the  anterior  segment  of  the  spur  for  eight 
minutes,  then  withdrawn  and  re-inserted  the  same  distance 
behind,  into  the  next  adjoining  segment  of  the  spur  for  six 
minutes.      With    each    insertion    the    decimal    slide    was 


Fig.  4.— Author's  Needles 


oxidizable,  can  be  permanently  soldered  to  a  delicate 
holder  and  are  then  always  ready  for  immediate  use. 
It  is  the  consensus  of  opinion  that  the  bipolar 
method  is  equally  efficient  and  less  painful  and 
troublesome  than  the  monopolar,  and  also  that  with 
the  bipolar  method  not  more  than  two  needle  tips, 
one  representing  each  pole,  should  be  used. 

Case  1. — Mr.  W.  M.,  medical  student,  is  under  treatment 
for  hypertrophic  rhinitis,  and  has  also  an  excrescence  from 
the  base  of  the  cartilaginous  part  of  the  septum,  not  of  large 
size  but  which  materially  diminishes  the  lumen  of  the  nostril. 

Feb.  22,  1895,  electrolysis  by  means  of  the  Edison  current 
and  Mcintosh  current  controller,  one  16  candle  lamp  in  the 
circuit.  Bipolar  method  with  irido-platinum  needles  8  mm. 
(■-3  in.)  in  length,  attached  in  a  single  holder  2  mm.  apart. 
The  decimal  slide  of  the  current  controller  was  pushed  to  1, 
and  the  needles  were  then  inserted  into  the  anterior  seg- 
ment of  the  spur.  The  slide  was  then  advanced  to  2,  which 
equals  a  current  of  11  volts,  the  milliampl're  meter  register- 
ing 15  milliamp^res ;  ebullition  of  gas  ;  crackling  sounds  ;  not 
painful.  The  current  was  then  increased  by  pushing  the 
centesimal  slide  gradually  to  4:=13  volts,  registering  17 
milliamp&res.  Now  painful  but  tolerable.  Continued  seven 
minutes.  The  needles  were  then  withdrawn  and  re-inserted 
one-half  inch  farther  back  in  the  posterior  segment  of  the 
spur  and  the  process  exactly  repeated  for  seven  minutes. 
One  drop  of  blood  only  on  withdrawing  the  needles  the  first 
time. 

March  1.  He  reported  having  suffered  no  discomfort  from 
the  treatment. 

March  14.    The  slough  has  not  yet  separated. 

March  26.  Result  very  satisfactory,  the  spur  having  dis- 
appeared, all  except  an  insignificant  remnant  close  to  the 
nasal  floor. 

Remarks. — This  was  an  experimental  case.  The 
excrescence  was  of  small  dimensions  and  chiefly  car- 
tilaginous.    I  might  not  have  deemed  it  necessary 


advanced  to  2,  and  the  centesimal  slide  to  3,  which  equals 
about  13  volts,  the  milliampfere  meter  registering  at  differ- 
ent moments  from  15  to  25  milliamp^res.  Pain  was  felt 
only  on  making  the  contacts,  chiefly  on  increasing  the  deci- 
mal slide  from  1  to  2.  A  whitish  discoloration,  shading  off 
to  blue,  was  observed  around  the  needles,  and  thus  guided, 
an  inspection  of  the  opposite  side  was  maintained  in  order 
to  guard  against  ultimate  perforation. 

March  11.  The  slough  from  the  previous  treatment  has 
separated  leaving  a  large  concavity  with  projecting  edges 
back  and  front  of  it  which  must  be  removed.  Electrolysis 
to  the  anterior  edge,  care  being  taken  not  to  perforate  be- 
cause the  needles,  superficially  inserted,  are  nearly  opposite 
the  point  of  greatest  concavity.  Therefore  a  current  of 
much  less  intensity,  E.M.F.,  7.5  volts,  7  milliamp^res  was 
applied  for  seven  minutes.    Result  satisfactory. 

March  29.  Electrolysis  to  the  posterior  edge  or  segment, 
the  same  quantity  of  electricity  as  at  the  first  sitting  being 
used. 

April  9.  Final  result  entirely  satisfactory,  the  excrescence 
having  been  removed  quite  as  perfectly  as  if  it  had  been 
done  by  the  surgical  memod. 

Remarks. — The  treatment  was  unusually  tedious 
in  this  case,  three  sittings  being  required,  because 
unusual  care  was  necessary  not  to  produce  a  perfora- 
tion by  too  extensive  an  effect  at  any  one  time.  It 
has  been  asserted  as  a  disadvantage,  that  perforation 
is  especially  liable  to  result  from  electrolysis.  This 
case  satisfied  me  that  it  could  be  avoided  by  proper 
care  in  any  case  in  which  it  would  be  avoidable  by 
the  surgical  method. 

Case  3,  for  the  sake  of  brevity  will  not  be  recorded  in  detail 
Mr.  M.  J.  H.,  age  25,  suffered  from  pulmonary  tuberculosis 
in  a  state  of  arrest,  but  he  complained  at  this  time  of  nasal 
obstruction  due  to  an  excrescence,  of  the  kind  which  begins 
anteriorly  and  runs  upward  and  backward,  following  the 
sutural  line  of  the  vomer  and  cartilaginous  plate  of  the  sep- 
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turn  and  terminating  opposite  the  middle  turbinal.  Both 
cartilage  and  bone  entered  into  its  composition  and  the 
result  of  electrolytic  treatment  was  fairly  satisfactory,  the 
spur  being  very  much  reduced  in  prominence  but  not 
wholly  removed.  The  reduction  in  volume  of  the  spur  vfas 
probably  commensurate  with  the  proportion  of  cartilage 
contained  in  it. 

Case  4  was  less  successful.  Mr.  E.  R..  aged  about  19  years, 
has  been  under  treatment  for  hypertrophic  rhinitis,  adenoid 
vegetations  and  hypertrophy  of  the  tonsils,  which  are  now 
remedied.  He  has  also  a  septal  spur  of  the  kind  which 
begins  anteriorly  and  runs  upward  and  backward,  termina- 
ting opposite,  and  projecting  into,  the  middle  meatus  of  the 
right  side.  Likewise  a  smaller  chiefly  cartilaginous  excres- 
cence on  the  left  side,  anteriorly  at  the  base  of  the  septum. 

March  20.  Electrolysis  to  the  spur  of  the  right  side;  11 
volts,  20  milliampl'res  for  four  minutes,  when  the  patient  so 
nearly  fainted  that  it  was  necessary  to  discontinue  the  treat- 
ment. The  needles  would  not  penetrate  thoroughly  into 
the  spur,  the  bone  seemingly  being  of  ivory  hardness. 

March  22.  Electrolysis  to  the  smaller  cartilaginous  ex- 
crescence on  the  left  side ;  11  volts,  12  milliamptres  for  five 
minutes;  the  patient  again  complaining  of  faintness  and 
pain  the  treatment  was  abbreviated. 

April  22.  The  larger  spur  is  practically  unchanged ;  the 
smaller  cartilaginous  one  has  disappeared  but  the  space  has 
not  yet  entirely  healed. 

April  27.  Electrolysis  again  attempted  on  the  larger  spur, 
the  heavier  needles  for  greater  penetrating  power,  and  the 
method  with  two  lamps  in  the  circuit  for  the  more  gradual 
application  of  the  current  beirig  selected.  This  treatment 
was  also  a  failure  for  the  needles  could  not  be  made  to  pen- 
etrate adequately,  and  beside  the  patient  nearly  fainted 
after  three  minutes  of  a  current  of  only  8  volts  and  10  mil- 
liampferes. 

Remarks. — This  case  demonstrates  that  the  electro- 
lytic method  has  its  limitations.  As  one  would  ex- 
pect, difficulty  will  be  encountered  in  inserting  the 
needles  into  those  spurs  and  ledges  which  are  com- 
posed largely  of  bone  of  ivory-like  hardness,  which 
would  seem  to  limit  the  method  in  its  greatest  degree 
of  usefulness  to  excrescences  which  are  composed 
mainly  of  cartilage,  or  to  those  of  bone  in  which  it 
will  suffice  to  remove  the  cartilaginous  surface,  to- 
gether with  whatever  of  adjoining  bone  can  be  influ- 
enced without  inserting  the  needles  directly  through 
hard  bone  itself.  However,  the  cases  of  spur  from 
the  nasal  septum  for  which  the  electrolytic  method 
of  reduction  is  applicable  are  very  many  and  with  the 
efficiency,  convenience  and  compactness  of  the  Mcin- 
tosh current  controller  which  adapts  the  Edison 
electric  circuit  to  its  use,  I  consider  it  a  valuable 
addition  to  our  resources.  Still  other  cases  are  under 
treatment,  the  result  of  which  additional  experience 
will  be  communicated  at  an  early  date  in  another 
paper. 
Venetian  Building. 


TREATMENT  OF  PELVIC  PUS   CASES  BY  AB- 
DOMINAL SECTION— REPORT  OF  SIXTY- 
SIX  CASES,  WITH   REMARKS. 
BY  J.  WESLEY  BOVfeE,  M.D. 

WASHINGTON,  D.  C. 

In  this  resume  of  my  work  in  abdominal  section 
for  the  relief  of  various  suppurating  diseases  in  the 
female  pelvis,  whatever  I  may  offer  as  deductions  is 
given  for  what  it  is  worth.  Previous  to  1891  this 
Ciass  of  surgery  was  little  known  in  this  city  and,  I 
might  almost  say,  not  at  all  practiced.  So  that  four 
years  practically  covers  the  amount  of  time  over 
which  ranges  the  experience  of  Washington  abdomi- 
nal surgeons  in  celiotomy  in  cases  of  pelvic  pus. 

A  large  majority  of  the  series  have  been  operated 
upon  in  the  presence  of  quite  a  large  number  of  medi- 


cal students  and  physicians,  and  have  been  in  the 
free  wards  of  Columbia  and  Providence  Hospitals. 
From  the  nature  of  the  environments  of  such  patients, 
their  general  condition  is  usually  very  bad.  Add  to 
this,  the  effects  of  such  devitalizing  pathologic  condi- 
tions, as  are  noted  in  another  part  of  this  report,  and 
you  will  easily  understand  how  feeble  is  the  frame- 
work upon  which  tve  hope  to  effect  a  regeneration.  I 
am  very  certain  that  a  number  of  patients  who  were 
saved  by  operation,  would  have  soon  died  had  non- 
surgical treatment  alone  been  employed.  I  am  more 
positive  of  this, because  of  certain  other  cases  that  were 
admitted  to  the  hospitals  and  died  before  operation. 
In  this  belief  I  know  that  I  am  antagonizing  the 
statement  of  the  lamented  Goodell,  "  that  very 
rarely  will  these  pus  cases  die  if  not  operated  upon." 
During  my  service  at  Columbia  Hospital  for  Women, 
have  been  admitted  cases  I  have  considered  too  weak 
for  operation  the  day  of  admission  ;  I  have  directed 
the  resident  physician  to  prepare  them  next  day  for 
operation,  provided  they  were  living,  and  they  have 
died  in  the  meantime.  Other  cases  have  refused  to 
submit  to  operation  and  have  died  within  a  short 
time  outside. 

These  cases  have  led  me  to  appreciate  how  near  the 
life-margin  were  a  number  of  those  in  this  report  be- 
fore operation.  You  will,  therefore,  readily  under- 
stand that  a  series  of  such  cases  does  not  indicate  a 
series  of  selected  cases  operated  upon  for  a  fine 
record  rather  than  saving  of  endangered  lives.  Had 
I  been  jealous  of  my  record,  I  could  easily  have  de- 
clined operation  in  some  cases  that  died  afterward. 
In  fact,  seven  of  my  mortality  list  were  cases  that 
were  considered  far  more  liable  to  die  than  to 
recover. 

My  first  case  of  this  kind  was  done  March  17, 1891. 
It  was  a  puerperal  case,  delivered  in  Columbia  Hos- 
pital. Puerperal  septicemia  followed  and  a  large 
abscess  in  the  abdomen  was  detected.  High  fever 
and  a  rapid  feeble  pulse  with  other  dangerous  symp- 
toms being  present,  abdominal  section  was  done  the 
forty-second  day  after  labor.  By  the  hospital  people 
it  was  thought  she  would  die  with  or  without  an  opera- 
tion, and  I  afterward  learned  the  hospital  superin- 
tendent engaged  a  special  nurse  for  two  days,  expect- 
ing the  patient  to  live  no  longer  than  that.  The 
uterine  wall  had  been  bored  through  on  the  left 
side  just  above  the  ovarian  ligament,  the  cavity  of 
the  Fallopian  tube  had  become  a  part  of  the  abscess 
cavity,  which  extended  nearly  to  the  spleen  and  was 
separated  from  the  intestines  by  a  great  mass  of 
exudate.  The  abscess  sac  was  removed  and  the 
uterine  wound  cleaned  and  sutured.  She  made  an 
excellent  recovery  and  is  now  robust  and  well.  This 
was,  I  believe,  the  first  case  of  the  kind  successfully 
operated  on  in  this  city.  Twice  since,  have  I  operated 
(Cases  3  and  29)  in  cases  of  puerperal  septicemia  in 
which  putrid  infection  was  present,  both  patients 
dying.  I  believe  this  variety  of  cases  is  the  worst 
the  abdominal  surgeon  has  to  deal  with.  As  it  is 
considered  a  fatal  condition,  the  saving  of  even  a 
small  percentage  of  cases  of  puerperal  putrid  infec- 
tion by  celiotomy  should  be  considered  quite  success- 
ful. When  you  open  a  women's  abdomen  and 
find  the  broad  ligament,  lymphatics,  intestines  and 
other  adjacent  structures  saturated  with  pus,  as  was 
one  of  my  cases,  you  can  not  but  realize  how  little 
we  can  do  to  prevent  a  fatal  termination.  But  we 
must  hope  to  find  most  puerperal  septic  cases  in  a 
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more  favorable  condition.  In  the  very  bad  cases  I 
am  not  sure  that  abdominal  surgery  is  advisable.  I  am 
convinced  cases  like  No.  3  should  not  be  subjected  to 
operation.  In  this  case,  the  ovaries  were  large  free 
pus  sacs,  the  Fallopian  tubes  apparently  normal,  and 
the  lymphatics  between  the  ovaries  and  uterus,  great 
pus  channels.  Theantopsy  revealed  the  uterus,kidneys 
and  intestines  riddled  with  pus.  Case  29  lived  two 
weeks  and  died  twenty-four  hours  after  a  hurried 
second  operation  which  revealed  the  posterior  wall  of 
the  uterus  entirely  sloughed  away  and  the  intestinal 
wall  reservoirs  of  pus.  This  pus  is  highly  infectious 
and  the  patient  rapidly  succumbs  to  the  poison. 

I  have  done  no  simple  exploratory  operation  in 
pus  cases  and  have  never  abandoned  a  case.  As  a 
result,  the  number  of  deaths  from  operation  is  greater 
than  it  otlierwise  would  be.  The  question  of  leaving 
an  appendage  in  suitable  cases  has  been  presented  to 
me  in  a  practical  manner  but  a  few  times,  double 
disease  being  present  in  nearly  every  case.  I  have 
when  possible,  left  an  ovary,  or  a  portion  of  one,  that 
the  menopause  might  not  be  brought  upon  the  patient 
suddenly  while  she  is  recuperating  from  the  depres- 
sion of  vitality  due  to  disease  and  suppuration.  The 
patient  does  not  feel  unsexed  if  menstruation 
continues. 

The  right  appendage,  has  in  a  large  majority  of 
my  cases,  been  the  most  severely  diseased,  and  very 
often  I  found  the  vermiform  appendage  so  intimately 
adhered  to  a  right  suppurating  mass  as  to  require  its 
removal.  In  a  few  cases  it  was  slightly  adhered  to 
the  uterus  or  Fallopian  tube  and  not  removed. 

Pyosalpinx  on  both  sides  occurred  in  thirty  cases, 
and  on  one  side  only,  in  seventeen  cases,  making 
forty-seven  cases,  or  71  per  cent,  of  the  series  in 
which  pyosalpinx,  technically  speaking,  was  present. 
Pus  was  present  in  the  tube,  however,  in  sixty-five 
cases.  Double  tubo-ovarian  abscess  was  found  nine 
times  and  in  twelve  cases  this  condition  was  on  one 
side  onlj' — much  more  frequently  than  I  had  sup- 
posed it  is  found. 

Ovarian  abscess  was  found  in  fifteen  cases,  being 
double  four  times. 

Deaths. — The  mortality  rate  of  all  cases  was  16  per 
cent.  Case  2  was  a  very  bad  one  and  would,  perhaps, 
have  died  had  the  most  skilled  abdominal  surgeon 
done  the  operation.  Owing  to  lack  of  experience  my 
conception  of  the  pelvic  conditions  may  have  been 
exaggerated  and  possibly  I  would  now  successfully 
operate  in  similar  condition.  She  survived  the  oper- 
ation but  five  hours,  dying  from  shock. 

Cases  3  and  29  have  been  previously  mentioned  as 
suffering  from  putrid  infection.  Case  10,  tubo-ovar- 
ian abscess  and  broad  ligament  cyst  of  the  opposite 
side  has  already  been  referred  to.  She  took  ether 
badly ;  the  pulse  was  150  as  the  operation  was  about  to 
begin.  It  was  considered  a  temporary  effect  of  ether 
and  the  operation  proceeded.  Strychnia  and  brandy 
were  generously  given  hypodermically  during  the 
fifty  minutes  the  operation  consumed.  The  cyst  was 
principally  on  the  right  side,  though  it  had  lifted  up 
the  peritoneal  coat  of  the  uterus  entirely  and  dipped 
down  into  theleft  broad  ligament  and  Douglas  pouch. 
It  contained  three  quarts  of  clear  fluid  and  was  not 
entirely  removed.  A  left  tubo-ovarian  abscess,  badly 
adhered,  was  removed.  Jler  pulse  was  180  at  the 
finish  and  the  patient  continued  in  shock  until  her 
death,  thirty-three  hours  later. 

Case  12,  hydrosalpinx  and  pyosalpinx.     The  adhe- 


sions in  this  case  were  such  as  are  seldom  found. 
When  anesthetized  the  appearance  of  the  abdomen 
reminded  one  of  a  uterine  fibroid  reaching  nearly 
to  the  umbilicus.  This  proved  to  be  a  hydrosalpinx, 
formidably  adhered  and  very  large.  Its  enucleation 
was  an  exceedingly  difficult  task  and  led  to  severe 
bowel  tears.  A  Fallopian  tube  containing  six  ounces 
of  pus  was  removed  from  the  opposite  side.  I  erred 
in  stopping  to  suture  the  intestinal  wounds,  as  the 
operation  was  thus  prolonged  to  ninety  minutes  and 
the  patient  did  not  react  from  the  shock  before  her 
death  seventeen  hours  later. 

Number  14,  had  had  a  criminal  abortion  performed 
and  the  removal  of  double  tubo-ovarian  abscess  was 
followed  by  panic.  The  patient  clamored  to  go  home 
and  declared  she  would  die  if  kept  in  the  hospital. 
Despite  these  features  of  the  case  I  expected  her  to 
recover.  She  suddenly  expired,  however,  on  the 
third  day  after  an  effort  to  get  out  of  bed.  She  prob- 
ably died  from  embolism. 

Case  21  was  one  of  double  pyosalpinx  and  a  right 
ovarian  abscess  containing  four  ounces  of  foul- 
smelling  pus;  a  bad  case  with  general  adhesions. 
The  operation  required  thirty  minutes  and  a  drainage 
tube  was  used  three  days.  Until  the  ninth  day  she 
progressed  as  favorably  as  any  patient  could  be  ex- 
pected. During  that  day  she  had  a  severe  pain  in 
the  region  from  which  the  ovarian  abscess  was  re- 
moved. Suspecting  bowel  adhesions  to  be  the 
cause,  salines  and  other  remedies  were  administered, 
but  the  bowels  did  not  respond  satisfactorily ;  the 
abdomen  was  meteoric;  the  intensity  of  the  pain 
continually  increased  and  her  expression  was  anxious. 
On  the  fifteenth  day  vomiting,  not  stercoraceous,  set 
in  and  that  afternoon  I  reopened  the  abdomen  and 
found  three  loops  of  small  intestines  fastened  by 
general  adhesions  into  the  right  half  of  the  pelvic 
cavity.  The  amount  of  adhesions  that  had  formed 
in  fifteen  days  in  spite  of  salines  and  other  drainage 
was  remarkable.  The  intestines  were  liberated  and 
punctured  to  allow  escape  of  gases.  She  was  flushed 
out  with  normal  salt  solution  and  a  hot  rectal  enema 
of  salt.  Epson  salt  and  whisky  administered.  She 
lived  about  thirty  minutes.  When  vomiting  began, 
I  realized  I  had  postponed  the  second  operation 
too  long,  but  tried  to  make  amends  by  operating 
even  at  that  late  stage. 

Case  35  was  an  emergency  case,  a  prostitute  and 
opium  habitue,  suffering  with  intestinal  obstruction, 
almost  constant  stercoraceous  vomiting  and  an  abdo- 
men filled  with  pus.  The  next  morning  after  entering 
Providence  Hospital  I  saw  her  and  urged  abdominal 
section  which  she  absolutely  refused.  She  decided 
to  go  to  Baltimore  next  day,  a  trip  I  knew  she  could 
not  possibly  take,  and  she  was  given  morphia  in 
large  doses.  That  night  a  telephone  message  from 
the  hospital  announced  her  desire  for  operation.  The 
following  morning  her  condition  was  such  that  an 
operation  seemed  cruel.  Nevertheless  I  opened  the 
abdomen  under  ether.  As  soon  as  the  peritoneum 
was  incised  about  six  ounces  of  pus  escaped.  The 
intestines  and  omentum  were  separated  from  the 
inferior  surface  of  an  ovarian  abscess  extending 
nearly  to  the  liver.  From  the  character  of  adhesions, 
I  suspected  a  dermoid  cyst.  It  was  aspirated,  but  as 
this  process  seemed  too  slow,  a  Tait's  trocar  was  used 
to  empty  it  of  about  three  quarts  of  horribly  offensive 
pus.  A  ruptured  pyosalpinx  was  found  and  removed 
and  another  containing  four  ounces  of  pus  was  re- 
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moved  from  the  other  side.  Nearly  a  gallon  of  pus  was 
removed  from  this  patient.  The  operation  was  hurried, 
but  the  patient  died  a  few  minutes  after  its  comple- 
tion. During  the  operation  she  seemed  likely  to  die 
at  any  minute  and  I  did  not  expect  her  to  be  taken 
from  the  table  alive.  I  have  since  learned  she  had 
had  an  abortion  about  four  weeks  before  the 
operation. 

Causes. — ^I  do  not  think  that  social  condition  and 
age  have  much  bearing  upon  the  etiology  of  these 
conditions,  except  that  puberty  and  the  menopause 
usually  limit  the  time.  Then,  too,  so  long  as  other- 
wise respectable  women  resort  to  criminal  abortion 
to  rid  themselves  of  prospective  trouble  incident  to 
child-bearing  and  child-caring,  they,  as  well  as  the 
various  species  of  prostitutes,  will  be  liable  to  pelvic 
suppurative  inflammations.  The  relative  number  of 
cases  due  to  gonorrhea  is  thus  far  speculative.  A 
diagnosis  by  staining  or  cultures  can  hardly  be  ex- 
pected in  gonorrheal  pyosalpinx  or  ovarian  abscess 
of  long  standing. 

Abortion  is  a  frequent  cause,  as  are  various  kinds 
of  debauchery.  In  fact,  I  believe  many  cases  might 
be  traced  to  these,  could  a  correct  history  be  pro- 
cured. I  believe,  however,  that  many  cases  of  sup- 
purative inflammation  of  women's  tubes  and  ovaries 
are  not  due  to  sexual  contact  in  any  way,  but  rather 
to  injuries  from  accidents,  "taking  cold"  during  a 
menstrual  epoch  or  unusual  hard  work  and  exposure. 
Add  to  these  a  debilitated  condition  and  we  have  the 
true  causes  of  many  cases.  While  gonorrhea  lurks, 
for  long  periods  of  time,  in  the  uterine  mucosa,  we 
often  have  endometritis  in  the  virgin  and  it  may 
easily  extend  to  the  Fallopian  tubes,  causing  under 
favoring  circumstances  a  purulent  inflammation. 

Anesthetics. — To  produce  anesthesia,  ether  alone 
was  used  in  fifty-two  cases ;  chloroform  alone  in  two, 
and  chloroform  followed  by  ether,  or  vice  versa 
twelve  times.  Where  no  contra-indications  to  either 
anesthetic  exist,  I  prefer  to  begin  with  chloroform 
and  if  operation  extends  beyond  thirty  minutes,  to 
substitute  ether  at  the  expiration  of  that  time.  For 
prolonged  anesthesia  I  prefer  ether.  I  am  led  to  be- 
lieve that  the  danger  of  producing  renal  hyperemia 
by  anesthetics  extends  to  the  employment  of  chloro- 
form. Case  64  was  one  in  point. 

Rupture  of  pus  sacs  during  removal  is  a  danger- 
ous complication  of  celiotomy  and  should  be  studi- 
ously avoided.  In  weak  patients  the  fight  against 
disease  germs  by  the  peritoneum  will  be  made  easier 
for  our  patients,  by  preventing  the  leakage  among 
the  pelvic  and  abdominal  viscera,  that  often  follows 
such  ruptures.  We  should  be  constantly  on  our 
guard  to  do  so.  Unfortunately  we  can  not  often  pre- 
vent such  rupture  from  taking  place.  We  can,  how- 
ever, usually  wall  these  pus  collections  off  from  the 
surrounding  structures  by  gauze  plaques ;  thus  pre- 
venting contamination.  Of  course,  there  are  many 
cases  of  sterile  pus,  but  how  are  we  to  be  sure  of  such 
conditions  previous  to  the  attempt  at  removal.  In 
thirty- four  of  my  cases,  rupture  occurred. 

Adhesions  were  present  in  sixty-four  cases  and 
^ere  very  bad  in  forty-nine.  Great  care  is  necessary 
in  dealing  with  them.  The  posture  of  Trendelen- 
burg is  undoubtedly  of  great  assistance  in  separating 
bowel  adhesions,  as  well  as  in  checking  hemorrhage 
from  vessels  of  considerable  size.  In  employing  this 
auxiliary  we  should  bear  in  mind  that  the  abdominal 
viscera  is  placed  nearly  under  the  diseased  pelvic 


structures,  and  leakage  of  pus  among  the  intestines 
is  thus  facilitated.  Nor  should  we  lose  sight  of  the 
fact  that  quite  large  vessels  may  be  left  open  during 
enucleation  in  this  position,  only  slight  bleeding  oc- 
curring, and  when  the  horizontal  position  is  resumed 
severe  hemorrhage  follows.  It  is  probably  best  not  to 
use  this  position  beyond  fifteen  minutes.  Great  care 
is  necessary  to  prevent  injuries  to  the  bowels  in 
separating  them  from  the  masses  to  be  removed. 
This  occurred  in  nineteen  of  my  cases,  in  five  of 
which  the  bowel  wall  was  torn  completely  through, 
the  wounds  stitched  and  complete  recovery  followed. 
Many  times  the  recovery  of  the  patient  is  greatly  im- 
periled by  the  delay  incident  to  suturing  a  number 
of  small  tears  in  the  outer  coats  of  the  bowels  and  in 
such  cases  it  is  often  best  not  to  prolong  the  opera- 
tion to  cover  these  surfaces. 

Hemorrhage  from  various  causes  often  occurs 
during  these  operations.  In  a  few  of  my  cases  it 
was  due  to  the  slipping  off  of  ligatures  from  large  or 
too  short  pedicles.  In  such  cases  it  has  been  my 
practice  to  pick  up  the  stumps  of  the  ovarian  and 
uterine  arteries  with  artery  forceps,  whip- stitch  the 
cut  surfaces  of  broad  ligaments  between  them  and 
then  to  ligate  these  vessels  separately  and  stitch 
them  together.  In  patients  of  low  vitality  the  loss 
of  even  a  small  amount  of  blood  may  endanger  their 
lives.  In  such  cases  the  hypodermic  injection  of  nor- 
mal salt  solution  has  been  rfesorted  to  with  great  sat- 
isfaction. In  Case  33,  severe  hemorrhage  occurred 
in  a  vein  low  in  the  broad  ligament.  One  pint  of 
this  solution  was  thrown  into  the  bowel  and  the  ab- 
domen flushed  with  it.  During  the  following  twenty- 
four  hours  she  received,  under  the  skin,  a  total 
amount  of  sixty-two  ounces  and  made  a  good  recov- 
ery. Case  57  was  given  six  and  one-half  pints.  We 
should  avoid  using  too  much  at  one  time  and  placing 
too  much  in  one  place.  I  have  had  small  sloughs 
form  from  these  causes.  When  practicable,  it  should 
be  injected  into  some  medium- sized  vein. 

The  use  of  sterilized  hot  water  or  salt  solution  in 
flushing  out  the  pelvic  cavity  was  followed  in  sixty 
cases.  This  is  almost  indispensable  where  pus  has 
escaped  during  the  operation  or  there  is  considerable 
oozing  from  adhesion  wounds.  The  stimulating  ef- 
fect of  flushing  was  not  found  so  valuable  as  had 
been  supposed. 

Drainage. — I  am  very  partial  to  the  use  of  the 
glass  drainage  tube.  It  was  employed  in  forty-one 
cases  on  an  average  of  two  days.  I  believe  the  time- 
honored  maxim :  "When  in  doubt,  drain,"  is  a  safe 
one  to  follow,  notwithstanding  many  abdominal  sur- 
geons consider  its  use  as  evidence  of  slovenly  surgery. 
Unless  the  nurse  be  well  trained,  however,  the  danger 
accompanying  its  use  counterbalances  its  advantages. 
I  did  not  use  vaginal  drainage  in  any  case,  as  I  con- 
sider it  inferior  to  abdominal.  It  is  almost  impossi- 
ble to  keep  the  vagina  sterile.  We  are  only  to 
remember  the  odor  and  discharge  that  comes  from 
the  wound  in  the  top  of  the  vagina  a  few  days  after 
vaginal  hysterectomy,  to  appreciate  the  liability  to 
infect  the  pelvic  and  abdominal  cavities  if  an  open- 
ing from  the  vagina  into  the  peritoneal  cavity  be  left 
for  drainage.  The  newly-m'ade  track  through  the 
abdominal  wall,  it  seems  to  me,  should  be  much 
better. 

High  temperature  previous  to  operations  was  com- 
mon. In  some  cases  it  was  high  at  the  time  of  the 
operation.     In  four  cases  that  recovered,  the  temper- 
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ature  ranged  from  103  to  106  degrees  for  several  days 
previous  to  operation,  and  in  three  that  died,  it 
ranged  equally  as  high. 

In  such  cases  it  was  noticed  that  after  the  opera- 
tion the  temperature  usually  dropped  rapidly  the 
first  day  and,  later,  eradually  to  normal  or  there- 
about. A  transient,  slight  rise  often  occurs  after 
operation,  even  in  cases  that  have  been  normal  in 
that  respect.  It  is  usually  unimportant,  being  due 
to  cathartics,  stitch-hole  abscesses  or  nervous  irrita- 
tion. There  must  be  something  more  than  moderate 
fever  to  indicate  danger. 

Additional  Operations  and  Complications. — In  eight 
cases,  endometritis  was  such  a  marked  complication 
that  curettemeut  and  packing  of  the  uterus  was  done 
just  before  the  abdomen  was  opened.  In  Cases  21 
and  29.  both  fatal,  a  second  celiotomy  was  done. 

Intestinal  obstruction  was  present  in  Case  21  after 
the  first  operation  and  in  Case  35,  making  a  primary 
operation  imperative.  Abdominal  fistulse  followed 
in  three  cases  for  various  periods.  I  may  perhaps 
attribute  to  Dame  Fortune  the  fact  that,  so  far  as  I 
know,  I  have  had  in  these  sixty-six  cases  no  pelvic 
hematocele  or  mass  of  exudate  (other  than  three  ab- 
dominal fistulffi  cases) ;  no  fecal  fistulse,  no  ureteral 
injuries  and  no  tear  completely  through  the  bladder 
wall.  Two  cases  of  peritonitis  occurred,  Noe.  21  (in- 
cident to  intestinal  obstruction)  and  53. 

After-Treatment. — The  patients  are  usually  kept  in 
bed  twenty-one  days  and  if  any  complications  be 
present  at  the  expiration  of  that  time,  their  getting 
up  is  postponed.  Often,  if  the  patient  is  restless  the 
first  night  after  operation,  one-twentieth  to  one- tenth 
of  a  grain  of  morphia  is  administered  hypodermically, 
which  relieves  sufficiently  pain  and  relaxes  nerve 
tension  to  produce  a  night's  sleep  with  the  result  of 
having  a  refreshed  patient  next  morning.  This  is  a 
great  gain  in  desperate  cases  where  we  look  to  the 
first  two  days'  history  as  an  indication  of  the  ultimate 
result.  It  is  not  sufficient  to  cause  bowel  paralysis. 
The  second  day  an  attempt  is  made  to  move  the 
bowels  by  salines  and  purgative  enemata.  When 
this  has  been  effected  once  or  twice  and  the  patient 
is  little  disturbed,  our  prognosis  should  be  favorable, 
The  use  of  strychnia  both  before  and  after  operation, 
by  the  mouth  and  hypodermically,  is  of  great  value. 
It  is  the  best  heart  tonic  and  hypodermically  is  an 
excellent  stimulant. 

The  examination  of  urine  is  of  the  utmost  impor- 
tance before  any  severe  surgical  operation  can  be 
performed.  We  can  not  be  too  particular  about  its 
condition.  It  is  not  sufficient  to  have  the  specific 
gravity,  reaction,  and  absence  or  presence  of  albumin 
in  a  given  specimen.  W^e  should  know  the  amount 
voided  in  a  full  day,  and  in  addition,  too,  the  amount 
of  urea  and  urates,  also  whether  epithelium  from 
kidneys  or  ureters  is  present.  We  must  ascertain 
whether  the  kidneys  are  acting  well  as  eliminators, 
whether  the  debris  of  tissue  waste  is  being  carried  off. 
We  must  not  be  misled  by  a  trace  of  albumin  as  the 
only  pathologic  ingredient,  for  it  often  comes  from 
the  vagina  instead  of  the  bladder.  Catheterized 
specimens  are  most  reliable  for  examination.  A 
trace  of  albumin  often  occurs  when  large  collections 
of  pus  are  present. 

SIXTY-SIX  CASES  IN  WHICH  CELIOTOMY  WAS  DONE  FOE 
PELVIC,  PUS-FORMING  DISEASES. 
Case  1, 1.  M.,  age  2*2.  slni^le ;  puerperal  septicemia,  tubo-utero  abdomi- 
nal abscess,  removal  of  left  appendage  and  cornu  of  uterus  March  17. 
1891,  glass  drainage  three  days;  recovered,  operation  forty-two  days 
after  delivery. 


Cases,  L.  F.,  age  ,10,  single;  putrid  infection,  multiple  abscesses,  re- 
moval of  both  appendages  Feb.  15,  1892.  glass  drainage ;  died  In  sixty- 
three  hours. 

Case  !l,  Mrs.  — .,  age  SO,  married  ;  double  pyosalpinx  and  double  ovar- 
ian abscesses,  removal  of  both  appendages  In  pieces  April  8l>,  1893,  glass 
drainage:  died  in  five  hours. 

Case  4,  Mrs.  N.,  age  .SO,  married;  double  pyosalpinx,  removal  of  both 
appendages  June  2.  1892.  no  drainage;  recovered. 

Case,"),  Mrs.  M.,  age  40,  married;  double  tubo-ovarlan  abscesses,  re- 
moval of  both  appendages  Sept.  14,  1892,  glass  drainage  two  days; 
'"""""—''    ,    ^,        „ 

Case  (!,  LrW..  age  23,  married  ;  double  tubo-ovarlan  abscesses,  removal 
of  both  appendages  April  22.189:1,  glass  dniinage  two  days;  recovered. 

Case  7,  M.  W.,  age  27,  widow  ;  double  tubo-ovarlan  abscesses,  removal 
of  both  appendages  May  18, 189!!,  glass  drainage  three  days ;  recovered. 

Cases,  E.  11.,  age  27,  married:  double  pyosalpln.x  and  large  pelvic 
hematocele,  removal  of  both  appendages  and  hematocele  June  12, 1898, 
glass  drainage  two  days;  recovered. 

Case  9,  S.  C.,  age  'M,  single:  double  pyosalpinx,  removal  of  both  ap- 
pendages June  19,  1893.  no  drainage:  recovered. 

Case  10,  A.  R.,  age  42,  married  :  right  broad  ligament  cyst  and  left  tubo- 
ovarlan  abscess,  removal  of  botli  appendages  and  nearly  all  of  cyst  June 
22, 1893,  glass  drainage  one  day;  died  in  thirty-three  hours  of  shock. 

Case  11,  Mrs.  M.,  age  B2.  married;  double  tubo-ovarlan  abscess,  re- 
moval of  both  appendages  July  3,  1893,  glass  drainage  two  days; 
recovered. 

Case  13,  A.  G.,  age  22,  single;  hydrosalpinx  and  pyosalpinx.  removal  o 
both  appendages  July  13.  1893, glass  drainage;  died  of  shock  in  seven 
teen  hours,  a  very  bad  case. 

Case  13.  J.  L.,  age  31,  widow ;  left  tubo-ovarlan  abscess  and  right  pyo- 
salpinx. removal  of  diseased  parts  July  27, 1893,  glass  drainage  one  day; 
recovered. 

Case  14,  A.  C,  age  26,  married;  double  tubo-ovarlan  abscess,  removal 
of  both  appendages  August  29,  l,S9;i,  glass  drainage  two  days;  was  panic- 
stricken  auil  died  suddenly  on  third  day. 

Case  16,  Mrs.  M.,  age  23, married;  double  pyosalpln.x,  removal  of  both 
appendages  August  .-lO,  1893,  no  drainage,  recovered. 

Case  Ui,  L.  I).,  age  18,  married ;  left  suppurating  dermoid  cyst  of  ovary 
and  right  tubo-ovarlan  abscess,  removal  of  both  appendages   Sept.  7, 

1893,  no  drainage;  recovered. 

Case  17,  .M.  M.,  age  2ti,  widow;  left  tubo-ovarian  abscess  and  right 
ovarian  abscesses  and  pyosalpinx,  removal  of  both  appendages  Sept.  14, 
1S93.  gauze  drainage  a  few  days :  recovered. 

Case  18.  S.  II.,  age  23,  married;  pyosalpinx  and  ovarian  abscess,  re- 
moval of  both  appendages  Sept.  25,  1S93,  no  drainage;  recovered. 

Case  11),  M.  W.,  age  18,  married ;  double  tubo-ovarlan  abscess,  removal 
of  both  appendages  Nov.  9, 1893,  glass  drainage  one  day,  gauze  two  days ; 
recovered. 

Case  20,  K.  W.,  age  27,  married  ;  ovarian  cyst  and  pyosalpinx,  removal 
of  both  appendages  Nov.  1:3,  1893.  no  drainage;  recovered. 

Case  21.  L.  G..  age  23,  single;  ovarian  abscess  and  double  pyosalpinx, 
removal  of  both  appendages  Nov.  16, 1893,  glass  drainage  one  day,  gauze 
two  davs;  died  on  fifteenth  day  after  second  operation. 

Case  22,  L.  J .,  age  27,  married;  left  pyosalpinx  and  right,  utero-tubo- 
ovarian  abscess,  removal  of  both  appendages  Nov.  20, 1893,  glass  drainage 
two  days  and  gauze ;  recovered. 

Case*23,  C.  J.,  age  30,  married ;  ovarian  abscess  and  double  pyosalpinx, 
removal  of  both  api>endages  Nov.  23,  1893,  glass  drainage  two  days; 
recovered. 

Case  24,  L.  B.,  age  21,  widow ;  double  tubo-ovarian  abscess,  removal  of 
both  appendages  Dec.  11,  1893,  glass  drainage  one  day;  recovered. 

Case  25,  S.  S.,  age  22,  single;  double  pyosalpinx,  removal  of  both 
appendages  Dec.  28, 1898,  no  drainage;  recovered. 

Case  20,  E.  S.,  age  18,  married ;  double  pyosalpinx,  removal  of  both 
appendages  Jan.  8, 1894,  no  drainage;  recovered. 

Case  27,  N.  8.,  age  24,  married;  double  pyosalpinx,  removal  of  both  ap- 
pendages, Jan.  8, 1893,  glass  drainage  one  day,  gauze  two  days ;  recovered. 

Case  28,  C.  A.,  age  30,  married;  pyosalpinx  and  tubo-ovarlan  abscess, 
removal  of  both  appendages  Jan.  18,  1894,  glass  drainage  one  day,  gauze 
two  days ;  recovered. 

Case  29,  Mrs.  G.,  age  35,  married;  putrid  infection,  removal  of  both 
appendages  Jan.  28, 1894,  glass  drainage  two  days ;  died  in  fourteen  days 
after  second  operation 

Case  30,  Mrs  H.,  age  25,  widow;  double  tubo-ovarian  abscess,  removal 
of  both  appendages,  Jan.  29, 1894,  no  drainage;  recovered. 

Case  31,  L.  L.,  age  22,  married;  double  pyosalpinx  and  left  ovarian 
abscess,  removal  of  both  appendages  Feb.  5, 1894,  no  drainage ;  recovered. 

Case  i)2.  Miss  K.,  age  20,  single;  ovarian  abscess  and  double  pyosalpinx. 
reraiival  of  both  appendages  Feb.  5, 1894,  no  drainage ;  recovered. 

Case  :):i,  L.  A.,  age  22,  single ;  large  ovarian  hematoma  and  double 
pyosalpinx,  removal  of  both  appeudages  March  8,  1894,  no  drainage; 
recovered. 

Case  34,  Miss  M.,  age  19,  single ;  double  pyosalpinx,  removal  of  both 
appendages  March  20, 1894,  no  drainage;  recovered. 

Case  35,  Mrs.  S.,  age  32,  married;  double  pyosalpinx  and  ovarian 
abscess  and  intestlnarobstruction,  removal  of  both  appendages  April  2, 

1894,  glass  drainage;  died  in  a  few  minutes;  nearly  one  gallon  of  pus 
removed. 

Case  iili.  Mrs.  G.,  age  80,  married ;  multilocular  ovarian  cyst  and  double 
pyosalpinx,  removal  of  both  appendages  April  19,  1894,  glass  drainage 
two  days;  recovered. 

Case  37,  Mrs.  D.,  age  38,  married;  dermoid  ovarian  cyst,  ovarian  cyst 
and  double  pyosalpinx,  removal  of  both  appendages  April  20,  1894,  no 
drainage;  recovered. 

Case  38,  Mrs.  M.,  age  89,  married;  ovarian  cyst  and  pyosalpinx 
(pregnant),  removal  of  both  appendages  May  17,  1894,  no  drainage; 
recovered;  delivered  Dec. 24,  1894. 

Case  39,  H.  D.,  age  25,  widow;  double  pyosalpinx,  removal  of  both 
apitendages  May  21,  1894,  glass  drainage  one  day;  recovered. 

Case  40.  Mrs.  J.,  age  23,  single;  double  pyosalpinx,  removal  of  both 
appendages  May  28, 1894,  no  drainage;  recovered. 

Case  41,  Miss  M., age  22,  single;  ovarian  abscess  and  double  pyosalpinx, 
removal  of  both  appendages  May  31, 1894,  no  drainage;  recovered. 

Case  42,  Julia  B.,  age  40,  widow  ;  right  ovarian  cyst  and  left  pyosalpinx, 
removal  of  both  appendages  Aug.  27, 1894,  no  drainage;  recovered. 

Case  43,  A.  H.,  age  19,  married;  double  pyosalpinx,  removal  of  both 
appeudages  Sept.  12, 1894,  no  drainage ;  recovered. 

Case  44,  II.  P.,  age  31,  married ;  double  pyosalpinx,  removal  of  both 
appendages  Oct.  17, 1894,  no  drainage;  recovered.  - 

Case  45,  H.  J.,  age  20,  single;  tubo-ovarlan  abscess  and  ovarian  cyst, 
removal  of  both  appendages  Oct.  25,  1894,  glass  drainage  two  days; 
recovered. 

Case  4(i,  P.,  age  82,  widow;  omental  dermoid  cyst,  double  ovarian 
abscess  and  right  pyosalpinx,  removal  of  both  appendages  and  dermoid 
Nov.  5. 1894,  glass  drainage  two  days ;  recovered. 
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Case  47,  Mrs.  C,  age  20,  widow:  pyosalpinx  a  d  tubo-ovarian  abscess 
removal  of  both  appendages  Nov.  28,  1894,  glass  drainage  two  days; 
rpcovGrGd. 

Case  48,  V.  T.,  age  30,  single;  right  pyosalpinx,  removal  of  diseased 
part  Dec.  20, 1894,  glass  drainage  two  days;  recovered. 

Case  49,  E.  F.,  age  19,  single;  ovarian  abscess  and  double  pyosalpinx, 
removal  of  both  appendages  Jan.  14,  1895,  glass  drainage  two  days; 
recovered.  ,    ,  ,.,  ,    . 

Case  50,  M.  F.,  age  22,  single ;  left  parovarian  cyst  and  right  pyosalpinx, 
removal  of  both  appendages  Jan.  20, 1895,  no  drainage;  recovered. 

Cafe  81,  Mrs.  D.,  age  24,  married;  ovarian  abscess  and  double  pyo- 
salpinx, Jan.  28, 1895,  glass  drainage  two  days ;  recovered ;  curetted  May 

■-'0. 1895.  _        ^  .,,..., 

Case  52,  Mrs.  W.,  age 27,  married;  tubo-ovarian  abscess  and  salpingitis, 
removal  of  both  appendages  Jan.  SI,  1895,  glass  drainage  three  days; 
recovered. 

Case  53,  H.,  age  19,  widow;  double  pyosalpinx,  left  ovarian  abscess 
and  endometritis,  removal  of  both  appendages  and  endometrium  March 
10, 1895,  glass  drainage ;  died,  acute  septic  peritonitis. 

Case  54,  M.  G.,  age  25,  single;  double  pyosalpinx  and  double  ovarian 
abscess,  removal  of  both  appendages  March  10,  1895,  no  drainage; 
recovered.  .  ,  ,      , , 

Case  65,  A.  P.,  age  8.5,  single;  double  pyosalpinx  and  double  ovarian 
cysts  and  uterine  fibroids,  removal  of  both  appendages  March  14, 1885,  no 
drainage;  recovered. 

Case  56,  M.  S.,  age  33,  married;  double  tubo-ovarian  abscess,  removal 
of  both  appendages  March  21.  1895,  glass  drainage  thirty-fwo  hours; 
recovered;  left  abscess  contained  twenty  ounces  of  pus. 

Case  57,  H.,  age  25,  married;  pyosalpinx.  ruptured  tubal  pregnancy 
and  endometritis,  removal  of  both  appendages  and  endometrium  March 
23,  1S9.5,  glass  drainage  thirty-six  hours;  recovered;  septic  infection 
due  to  attempted  criminal  abortion. 

Case  58,  J.  B.,  age  27,  single;  pyosalpinx  and  tubo-ovarian  abscess, 
removal  of  both  appendages  April  7,  1894.  glass  drainage:  recovered. 

Case  59,  J.  W.,  age  !«,  married ;  pyosalpinx  and  pelvic  abscess,  removal 
of  both  appendages  April  15, 1896,  glass  drainage ;  died  of  shock,  nineteen 
hours  later,  mitral  regurgitation. 

Case  60,  Mrs.  S.,  age  2;i,  married;  double  pyosalpinx,  ovarian  abscess, 
ovarian  cyst  and  endometritis,  removal  of  both  appendages  and  endo- 
metrium May  1, 1895,  glass  drainage  two  days;  recovered. 

Case  01,  I.  S.,  age  23.  single;  pyosalpinx  and  tubo-ovarian  abscess, 
removal  of  both  appendages  May  4,  1898,  glass  drainage  thirty-six  hours ; 
recovered;  septic:  case  emaciated. 

Case  02,  C.  M.,  age  24,  single;  double  pyosalpinx  and  ovarian  cyst, 
removal  of  both  appendages  May  13,  189.5,  glass  drainage  two  days; 
recovered. 

Case  68.  L.  J.,  age  24,  single:  pyosalpinx  and  tubo-ovarian  abscess, 
removal  of  both  appendages  May  22,  1895,  glass  drainage  one  day; 
recovered. 

Case  64,  M.  B.,  age  24,  married;  double  pyosalpinx,  removal  of  both 
appendages  May  80,  1895,  glass  drainage;  died  in  twenty-two  hours; 
autopsy  showed  one  kidney  useless  and  the  other  acutely  congested, 
suppression  of  urine. 

Case  6.8,  L.  M.,  age  18,  single ;  double  pyosalpinx  and  ovarian  abscess, 
removal  of  both  appendages  June  6,  1896,  glass  drainage  one  day; 
recovered;  bowel  badly  torn. 

Case  66,  L.  D.,  age  21,  single;  double  pyosalpinx,  removal  of  both 
appendages  June  17, 1895,  no  drainage;  recovered. 


IS  THIS  LEPROSY? 

PRESENTATION    OF    TWO    CASES. 

Read  before  the  Fiftieth  Annual  Meeting  of  the  Ohio  State  Society  at 
Columbus,  Ohio,  May  16,  1895. 

BY  .T.  C.  McDOUGAL,  M.D. 

NEW  LEXINGTON,  OHIO. 

I  am  glad  that  I  am  able  to  present  these  two  very 
interesting  cases  for  your  examination ;  for  the  un- 
usual circumstances  under  which  they  have  devel- 
oped render  it  important  that  a  correct  diagnosis  be 
made,  and  to  that  end  only  do  I  direct  my  present 
inquiry  and  solicit  your  every  aid. 

Hannah  M.  Garey  first  came  under  my  observation 
in  December,  1894,  when  she  was  examined  by  the 
New  Lexington  Pension  Board.  Drs.  P.  A.  Gordon 
and  G.  W.  Clemson  participated  in  the  examination. 
She  had  applied  for  pension  as  a  dependent  child  of 
Geo.  W.  Garey,  a  deceased  soldier  of  the  187th  Regi- 
ment Ohio  Infantry,  and  at  that  time  she  presented 
the  following  manifestations  of  a  disease  we  diag- 
nosed as  anesthetic  leprosy :  the  left  hand  and  lower 
forearm  were  swollen  and  rather  firmly  thickened, 
the  hand  and  wrist  being  about  twice  the  normal 
size.  The  distal  phalanges  were  all  lost,  except 
from  the  little  finger  and  thumb,  and  the  stumps 
^/ere  all  healed.  The  thumb  nail  was  deformed  and 
discolored.  The  hand  was  being  amputated  at  the 
radio-carpal  articulation  by  a  narrow,  encircling, 
ulcerative  process,  and  the  work  was  so  near  comple- 
tion that  only  the  ulnar  vessels  and  some  of  the  ten- 
dons remained.  Both  surfaces  were  covered  by 
granulations,  were  bathed  with  extremely  foul-smell- 


ing pus  and  were  yet  held  in  close  apposition,  except 
at  the  bordering'  skin,  where  some  retraction  had 
taken  place  in  the  healing  process  which  had  begun. 
The  right  hand  and  fingers  were  somewhat  swollen 
and  clubbed  and  all  the  distal  phalanges  except 
those  of  the  little  finger  and  thumb  were  lost.  The 
wrist  joint  was  somewhat  deformed  because  of  an 
unnatural  prominence  of  the  head  of  the  ulna  on 
the  dorsal  side.  Both  feet  were  swollen  and  thick- 
ened and  this  condition  also  involved,  to  some  ex- 
tent, the  legs,  being  more  marked  in  the  left.  From 
the  left  foot  the  first  and  second  toes  were  entirely 
lost,  the  third  toe  was  off  at  the  proximal  phalangeal 
joint  and  the  fifth  toe  all  lost.  On  the  plantar  sur- 
face of  stump  of  great  toe  was  a  thick  dark  crust 
covering  an  unhealed  ulcer.  In  the  middle  of  the 
left  sole  was  an  ulcer  the  size  of  a  silver  half  dollar 
which  reached  deep  into  the  foot,  and  from  which 
there  came  a  very  offensive  discharge.  From  the 
right  foot  the  great  toe  was  lost,  the  second  and  third 
were  off  at  [middle  of  proximal  phalanx  and  the 
fourth  was  pointed  upward  so  that  it  was  consider- 
ably out  of  line  with  the  others.  The  little  toe  was 
not  affected,  except  that  it  was  involved  in  the  gen- 
eral thickening  of  the  foot.  All  the  affected  mem- 
bers were  more  or  less  anesthetic,  the  thermal  anes- 
thesia being  especially  marked. 

There  was  a  blister,  the  size  of  a  silver  quarter,  on 
the  back  of  right  arm  just  above  the  olecranon.  The 
end  of  the  tongue  had  been  destroyed  by  ulcerations 
that  had  healed ;  the  left  side  of  lower  lip  and  both 
wings  of  nose  had  suffered  loss  from  the  same  cause 
and  were  consequently  deformed,  and  the  lower  jaw 
had  likewise  suffered  loss  of  bone,  teeth  and  gum. 
Her  eyes  looked  weak  and  blinking  and  her  vision 
was  poor. 

She  is  18  years  of  age  and  this  malady  began  to 
manifest  itself,  so  her  mother  states,  by  abscess  for- 
mations in  her  legs  when  she  was  about  fifteen 
months  old.  In  two  or  three  years  the  toes  began  to 
ulcerate  and  come  off,  and  then  the  hands  became 
involved.  The  flesh  ulcerated  from  the  fingers  leav- 
ing the  blackened  dry  bones  exposed,  and  these  she 
persistently  drummed  on  the  tables  and  chairs  until 
her  mother  cut  them  off  with  shears.  She  menstru- 
ated moderately  regularly  from  the  time  she  was  14 
years  of  age  until  one  j'ear  ago,  when  menses  ceased. 
The  plantar  ulcer  had  been  a  perforating  one,  so 
that  when  the  mother  used  poultices — as  she  did — on 
the  top  of  the  foot  they  would  run  through,  unless 
the  foot  rested  on  something  to  stop  the  plantar 
opening. 

January  18  of  this  year,  I  saw  her  again  in  com- 
pany with  Dr.  McTeague.  At  that  time  she  was 
sweating  freely,  though  the  house  was  cold,  and  her 
pulse  was  accelerated.  She  complained  of  pain  in 
neck  and  left  leg  from  which  she  had  been  suffering 
much.  Her  mother  said  she  had  lately  fallen  several 
times,  limp  and  motionless,  and  that  she  had  been 
having  some  sort  of  choking  spells.  The  hand  was 
still  further  separated  so  that  it  hung  downward 
when  the  arm  was  raised.  On  the  back  of  the  hand 
was  an  extensive  gangrenous  blister,  due  to  the  pres- 
sure of  splints  used  to  hold  the  hand  in  position. 
The  epidermis  covering  the  remainder  of  the  hand 
had  been  recently  shed,  and  replaced  by  the  forma- 
tion of  new.  The  blister  on  elbow  had  healed,  and 
the  skin  marking  its  location  was  papery  and  harsh 
and   completely   insentient  to  touch  or  pain.     The 
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plantar  ulcer  was  healing,  and  covered  by  a  thick, 
black,  offensive  crust. 

I  next  saw  her  February  15,  1895.  At  this  time 
there  was  a  large  ulcer,  with  sharply  defined  edge,  on 
the  back  of  hand,  corresponding  in  size  and  location 
to  the  blister  seen  on  former  visit.  Since  my  previous 
visit  there  had  appeared  for  the  first  time  in  the  his- 
tory of  the  case — so  far  as  we  were  able  to  learn — an 
eruption  on  the  left  side  of  neck  and  on  the  front  of 
left  leg.  The  eruptive  spots  were  not  raised,  were 
dark  yellowish-brown  in  color  on  the  leg  and  darker 
on  the  neck.  They  were  thickly  set  and  made  with 
the  surrounding  skin  a  dappled  appearance,  which 
shows  fairly  well  on  the  leg  in  the  photograph. 
Since  the  appearance  of  the  eruption  there  have  been 
no  choking  or  fainting  spells.     The  plantar  ulcer, 


after  a  duration  of  about  five  years,  was  now  healed. 
At  this  time  the  negatives  were  obtained  from  which 
the  photographs  were  made,  and  the  hand  was  re- 
moved and  sent  away  for  bacteriologic  examination. 
Her  younger  sister  Hattie  is  8  years  of  age,  and 
has  been  afflicted  for  about  three  years.  Her  feet 
are  clubbed  and  legs  stocky.  The  great  toe  of  left 
foot  is  off  at  middle  of  proximal  phalanx.  There  is 
a  dark  crust  on  lower  part  of  stump.  The  distal 
phalanx  of  second  toe  is  lost.  The  right  great  toe 
is  like  the  left.  The  nail  is  lost  from  second  toe  and 
the  ulcer  which  was  present  on  the  top  of  toe — as  you 
can   see   in   the   photographs   is   now   healed.     The 


little  toe  has  been  entirely  destroyed  and  a  healthy 
stump  remains.  There  is  some  anesthesia  of  feet  and 
legs.  There  was  a  moderately  indurated  swelling  on 
outer  front  side  of  leg  just  above  the  ankle,  which 
has  almost  disappeared. 

The  hands,  you  see,  are  also  affected.  They  are 
thickened  and  chubby.  The  thumb  nails  show  evi- 
dence of  disease.  The  ends  of  index  fingers  are  off 
and  here  an  apology  for  nails  is  offered  in  the  exist- 
ence of  small,  dark,  horny  thickenings  on  the  centers 
of  ends  of  fingers.  On  the  radial  side  of  the  wrist 
the  skin  is  rough,  and  here  are  a  number  of  small 
wart-like  elevations.  You  will  notice  a  number  of 
blisters  on  the  palmar  surfaces  of  her  hands.  These 
are  accounted  for  by  the  fact  that  she  is  fond  of 
parching  corn  in  a  skillet  on  the  cookstove  and  her 
touch  can  not  appreciate  a  destructive  degree  of  heat, 
and  consequently  her  hands  are  frequently  burned. 
Vou  have  seen  that  she  is  unable  to  appreciate  any 
difference  between  the  feeling  of  a  bottle  filled  with 
hot,  and  another  filled  with  cold  water.  Her  eyes 
are  red  and  tearful.  Her  voice  is  coarse  and  croaks, 
and  she  has  a  croupy  cough  at  night. 

Both  girls  have  suffered  at  times  from  painful 
nerves,  and  when  deep  abscesses  formed,  or  when 
amputations  began  in  the  bones  they  suffered  from 
them.  But  the  ulcerations,  though  reaching  deep 
into  the  tissues  or  even  destroying  a  member,  have 
not  been  painful. 

Hannah  walked  with  little  discomfort  on  the 
plantar  ulcer,  and  during  the  later  stages  of  the  de- 
structive process  that  robbed  her  of  her  hand  she 
suffered  none,  and  laughed  when  it  was  being  cut 
away. 

The  mother  insists  that  these  ulcerations  are  al- 
ways the  result  of  some  accidental  injury.  They 
sometimes  heal  kindly  after  a  variable  duration,  and 
sometimes  go  on  to  complete  destruction  of  the  part. 
These  sisters  have  never  been  outside  the  State  of 
Ohio.  Both  parents  and  all  the  grandparents  were 
natives  of  Ohio  and  belonged  to  healthy  long-lived 
families.  The  parents  were  married  in  1866.  There 
are  eight  children  and  all  are  healthy  except  Hannah 
the  fourth  born,  and  Hattie  the  last  born.  The 
mother  is  44  years  old,  and  healthy.  The  father  was 
pensioned  for  sunstroke.  He  is  reported  as  having 
died  of  some  brain  trouble  March  10,  1893.  He  had 
an  offensive  discharge  from  the  nose  and  an  eruption 
on  upper  lip  and  end  of  nose.  This  trouble  devel- 
oped shortly  after  marriage  and  was  never  recovered 
from.  Physicians,  who  had  treated  him  for  it,  called 
it  catarrh  and  eczema.  The  187th  Regiment  Ohio 
Infantry,  of  which  he  was  a  member  was  stationed 
during  the  few  months  it  was  in  service  at  Nashville, 
Tenn.,  and  atDalton,  Kingston  and  Macon,  Georgia. 
This  is  about  all  of  practical  importance  I  know, 
concerning  these  unfortunates.  Then  let  us  see 
"where  we  are  at,"  and  whether  or  not  the  probabili- 
ties are  that  a  mistake  has  been  made  in  attributing 
lepra  as  the  cause  of  all  these  manifestations. 

The  most  comprehensive  discussion  on  the  subject 
of  leprosy  I  have  found,  is  given  by  Prince  A.  Morrow 
in  his  system  of  Genito-Urinary  Diseases,  Syphilol- 
ogy  and  Dermatology.  It  contains  the  apparent 
truth  of  all  I  have  been  able  to  read  on  this  subject. 
For  the  purpose  of  comparison,  permit  me  to  recite 
here  the  most  prominent  and  distinguishing  symp- 
toms of  the  anesthetic  form  of  leprosy  as  given  by 
him:    the  phenomena  are  essentially  those  of  mul- 
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tiple  neuritis,  consisting  principally  of  disorders  of 
sensation  and  nutrition.  The  first  cutaneous  mani- 
festations of  nerve  leprosy  are  usually  in  the  form  of 
bullae  or  erythematous  spots.  They  may  not  appear, 
however,  for  years  later,  and  they  may  even  fail  al- 
together. Analgesia  and  thermo-anesthesia  may  be 
present  with  or  without  impairment  of  the  tactile 
sense.  Most  of  the  cutaneous  lesions  encountered  in 
nerve  leprosy,  before  the  mutilating  stage  sets  in, 
are  due  to  the  blunted  sensibility.  The  deadened 
nerves  .give  no  warning  through  the  perception  of 
pain  of  the  inroads  of  heat,  cold,  or  other  external 
source  of  injury.  A  patient  often  receives  severe  in- 
jury as  a  scald  or  burn,  unconsciously,  or  a  pin  may 
be  thrust  into  the  flesh  without  causing  pain.  Sen- 
sibility to  puncture,  however,  is  variable,  not  only  in 
different  parts  of  the  body  but  in  contiguous  spots ; 
the  same  is  true  of  sensitiveness  to  temperature. 
There  are  frequent  phenomena  of  disassociation. 
Some  have  no  perception  of  cold,  but  feel  heat,  and 
vice  versa.  There  is  also  slowness  in  the  transmission 
of  sensation.  Although  the  most  frequent  sites  of 
the  spots  are  the  legs  about  the  ankles,  they  may  be 
found  on  the  backs  of  the  arms  and  shoulders,  the 
elbows,  the  back,  the  abdomen,  the  nates  and  the 
face ;  they  are  rarely  seen  on  the  palms  and  soles, 
and  never  on  the  ecalp.  Another  form  of  eruptive 
lesion  is  the  pemphigoid.  The  blebs  are  always  lo- 
cated more  particularly  on  the  hands  and  feet,  on 
the  posterior  surface  of  the  elbows  and  the  anterior 
surface  of  the  knees.  Many  years  may  pass  and  the 
patient  with  the  exception  of  an  occasional  innocuous 
eruption  or  neuralgic  pain,  may  have  no  disorder  of 
sufficient  importance  to  awaken  his  suspicions  as  to 
the  exceeding  gravity  of  the  disease  with  which  he  is 
afflicted.  Pemphigus  blebs  locate  on  the  phalangeal 
articulations  and  ulcerate,  uncovering  the  deeper  tis- 
sues, whose  consecutive  disease  leads  to  the  elimina- 
tion of  the  bone  and  to  extensive  mutilations. 

One  of  the  most  characteristic  lesions  is  the  so- 
called  plantar  ulcer,  which  is  especially  liable  to 
occur  in  patients  who  habitually  go  barefoot.  The 
bones  of  the  fingers  and  toes  may  be  lost  without 
ulceration  by  a  process  of  osseous  absorption  affect- 
ing one  phalanx  after  another,  or  the  phalanges  may 
become  the  seat  of  gangrene,  which  extends  until  a 
mark  of  demarkation  is  found  and  the  member  is 
spontaneously  amputated.  The  reparative  process  is 
usually  prompt  and  complete,  the  stump  healing  per- 
fectly ;  when  the  loss  of  the  phalanges  is  only  partial, 
the  stumps  may  stand  out  at  every  conceivable  angle, 
and  often  in  the  most  distorted  positions. 

Now,  by  the  light  of  this  symptomatology — the 
most  prominent  landmarks  given  on  the  subject,  let 
us  look  at  these  cases.  Even  though  they  have  not 
true  leprosy  they  suffer  some  disease  so  nearly  like 
it  in  all  its  apparel  of  symptoms  as  to  afford  me 
ample  apology  for  choosing  the  inquiry  I  did  as  the 
subject  of  my  paper.  I  certainly  have  never  seen  a 
single  case  of  typhoid  fever  that  corresponded  more 
closely  in  its  symptomatology  to  the  classical  descrip- 
tion of  that  disease  than  do  these  cases  to  the  de- 
scriptions I  read  of  anesthetic  leprosy. 

It  would  seem  superfluous  in  this  connection  to 
consider  eruptive  diseases  of  the  erythematous  type, 
and  the  various  pigmentary  affections  of  the  skin 
which  may  simulate  the  earlier  stages  of  leprosy, 
but  in  which  mutilations,  sensory  disorders  or  marked 
nutritional  changes  do  not  occur ;  and  so  would  it 


seem  superfluous  to  exclude  by  differential  diagnosis 
those  ulcerative  or  mutilating  diseases  whose  evolu- 
tion is  unattended  by  dysesthesia  or  other  disturbances 
of  sensation ;  nor  yet  would  I  feel  justified  in  occu- 
pying time  in  excluding  diseases  of  the  nervous  sys- 
tem attended  with  disturbances  of  sensation,  but 
which  are  not  accompanied  by  mutilations.  Such 
diseases  may  furnish  one  or  more  symptoms  analo- 
gous to  one  or  more  of  the  symptoms  encountered  in 
the  evolution  of  leprosy,  but  it  is  far  more  difficult 
to  find  points  of  resemblance  between  them  and  the 
disease  here  manifested,  than  points  of  difference. 

Reynaud's  disease  or  symmetrical  gangrene  is,  we 
think,  excluded  by  the  fact  that  anesthesia  is  limited 
to  the  ischemic  or  cyanotic  spots  about  to  become 
gangrenous,  and  the  gangrene  is  usually  limited  to  a 
small  area  of  the  pulps  of  the  fingers,  or  fingers  and 
toes ;  extensive  mutilations  do  not  occur,  and  a  pe- 
culiar characteristic  of  Reynaud's  disease  is  the 
symmetrical  distribution  of  the  local  symptoms, 
whether  situated  upon  the  trunk  or  extremities. 

Morvan's  disease  or  syringomyelia  (identical)  may 
bear  a  most  deceptive  resemblance  to  nerve  leprosy 
that  has  developed  only  in  the  upper  extremities. 
But  syringomyelia  may  be  excluded  in  these  cases  by 
the  single  fact  that  it  never  affects  the  lower  ex- 
tremities. 

I  received  a  copy  of  the  report  of  the  bacteriologic 
examination  of  a  portion  of  the  amputated  hand, 
which  I  will  read  : 

Treasury  Department,  Office  of  the  Supervising  Surgeon- 
General,  Marine-Hospital  Service. 

Washington,  D.  C,  March  28. 1895. 
To   the  Supervising  Surgeon- Oeneral,    U.    S.  Marine-Hospital 

Service. 

Sir: — I  have  the  honor  to  make  the  following  report  on  a 
specimen  from  a  supposed  case  of  leprosy,  submitted  for  ex- 
amination by  Dr.  C.  0.  Probst,  Secretary  of  the  Ohio  State 
Board  of  Health. 

The  specimen  presented  for  examination  is  a  portion  of 
the  left  hand,  including  the  little  and  ring  fingers.  The  en- 
tire member  is  thickened  to  about  twice  its  natural  size. 

On  the  dorsum  of  the  hand  is  an  extensive  superficial 
ulcer  with  sharply  defined  and  irregular  margin.  At  the 
wrist,  the  ulceration  has  extended  deeply  through  the  tis- 
sues, amputating  the  hand  at  this  point.  A  similar  process 
seems  to  have  affected  the  tip  of  the  ring  finger. 

Sections  were  made  and  studied  from  several  different 
places.  Four  were  taken  from  the  edge  of  the  ulcer,  two 
from  its  center,  and  one  through  the  skin  and  thickened 
subcutaneous  tissue,  including  the  nerve  going  to  the  little 
finger. 

All  the  sections  disclosed  a  general  hypertrophy  of  the 
parts  and  a  large  overgrowth  of  connective  tissue.  Some  of 
the  specimens  from  the  edge  of  the  ulcer  showed  the  his- 
tology of  the  specific  granulomata.  A  thickening  of  the 
blood  vessel  walls  was  noticed  in  the  subcutaneous  tissue. 

All  the  sections  were  stained  for  lepra  bacilli,  with  nega- 
tive results.  Those  sections  containing  giant  cells  werealso 
stained  for  tubercle  bacilli.    None  were  found. 

The  disease,  therefore,  in  my  opinion  is  neither  leprosy  nor 
tuberculosis,  which,  by  exclusion,  throws  some  weight  upon 
the  suspicion  of  syphilis.  Very  respectfully, 

(Signed)  M.  J.  Rosenau,  P.  A.  Surgeon,  M.-H.  8. 

Respectfully  forwarded  to  the  Supervising  Surgeon- 
General. 

(Signed)  J.  J.  Kinyoun,  P.  A.  Surgeon,  M.-H.  S. 

(Copy.) 

As  granulomata  occur  in  the  new  tissue  growths  of 
leprosy  and  also  in  tuberculosis,  as  well  as  in  syphilis, 
we  do  not  understand  the  report  to  state  the  specific 
granulomata  to  be  pathognomonic  of  syphilis.' 

Because  no  lepra  or  tubercle  bacilli  were  found,  he 
concludes  the  disease  is  neither  leprosy  or  tuber- 
culosis, and  therefore  must  be  syphilis. 

Relative  to  this,  I  again  quote  Morrow  (New  York 
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Mxlical  Journal,  July  27,  1889)  who  says:  "The  ba- 
cillus is  not  found  in  the  chronic  sores  or  necrosed 
tissues  and  bones  of  the  anesthetic  leper.  Numerous 
and  repeated  examinations  of  sections  of  an  ampu- 
tated finger  showed  no  bacilli."  The  same  author  in 
his  text-book  published  in  1894 — only  last  year — 
states  with  his  first  sentence  on  the  diagnosis  of  the 
anesthetic  form  of  leprosy :  "  While  the  identifica- 
tion of  the  lepra  bacillus  in  the  tissues  is  rarely  prac- 
ticable in  nerve  leprosj',  yet  the  invariable  presence 
of,  anesthesia  in  established  cases  constitutes  a  diag- 
nostic element  of  almost  pathognomonic  value." 
And  similar  statements  are  made  by  other  authors. 
Did  not,  therefore,  our  esteemed  bacteriologist  go  be- 
yond the  pale  of  scientific  knowledge  in  expressing 
this  opinion ;  and  into  the  realm  of  speculation  in 
concluding  it  was  therefore  syphilis? 

I  think  that  we  have  in  these  cases  such  a  history 
and  combination  of  symptoms  as  have  never  been 
approached  in  any  case  of  syphilis  any  of  you  have 
ever  seen  in  practice,  or  have  ever  read  in  a  report. 
It  is  true  the  father  had  a  disease  of  the  nose  which, 
so  far  as  the  description  we  have  of  it  goes,  might 
have  been  syphilis,  lupus,  or  some  other  disease.  But 
as  the  first  symptom  of  leprosy  is  so  often  an  affection 
of  the  nose  we  think  we  are  justified,  in  the  light  of 
these  subsequent  developments,  in  our  impression  that 
it  was  of  leprous  character ;  and  that  somebody,  some- 
where and  at  some  time,  probably  in  the  sunny  South 
during  the  war,  communicated  to  him  this  leprous 
malady,  and  that  he  is  the  source  from  which  came 
this  wreckage.  Admitting  that  syphilis  might  show  it- 
self by  such  unprecedented  manifestations  in  a  single 
case,  it  multiplies  the  improbabilities  a  hundred  fold 
that  two  such  unusual  cases  should  occur  together 
and  be  alike — for  considering  the  difference  in  dura- 
tion they  are  as  nearly  alike  as  two  cases  of  any  dis- 
ease usually  are.  If  this  be  syphilis,  is  it  inherited 
or  acquired?  If  inherited,  how  did  the  other  chil- 
dren escape  it?  There  are  three  children  older  than 
Hannah,  and  three  between  Hannah  and  Hattie  who 
are  healthy,  evidently  free  from  any  taint,  as  is  also  the 
mother.  If  acquired,  again  I  ask  why  should  all  but 
two  escape, for  syphilis  is  many  times  more  contagious 
than  leprosy?  The  mother,  more  endangered  than 
the  rest,  would  almost  certainly  have  contracted  it. 

It  must  be  admitted  that  there  is  much  to  be  said 
in  favor  of  the  view  that  these  cases  are  actually 
lepra.  We  have  the  spontaneous  amputations  in 
both  the  upper  and  lower  extremities,  the  plantar 
ulcer,  the  dysesthesia,  the  pemphigoid  eruption  on 
back  of  elbow  with  its  resultant  anesthetic  scar;  the 
thick,  black,  hard  offensive  crusts  that  form  on  the 
ulcerous  sores,  the  distorted  direction  of  the  toes,  the 
ulcerations  of  the  nose  and  mouth,  the  weak  eyes  and 
peculiar  voice,  and  the  eruptive  colorations.  It  is 
the  exception  and  not  the  rule  that  so  many  evi- 
dences of  the  disease  are  found.  Moses,  of  old, 
would  have  dealt  with  them  as  lepers  on  the  discov- 
ery of  far  fewer  and  less  characteristic  symptoms 
than  these,  and  without  his  camp  would  their  habi- 
tation have  been. 

If  I  have  wearied  you  with  a  paper  of  too  great 
length,  I  have  done  so  because  impressed  with  the 
practical  importance  of  the  subject.  For  there  is  no 
doubt  but  that  leprosy  is  on  the  increase,  not  only  in 
other  countries,  but  also  in  our  own.  If  what  I  have 
shown  you  is  leprosy,  let  us  do  what  we  can  to  set 
aside  all  ignorant  fear  of  the  malady.     In  the  face  of 


a  disease  which  has  for  ages  been  accounted  one  of 
the  most  dreadful  of  plagues,  it  is  not  surprising 
that  the  public  should  be  stricken  with  panic.  On 
the  other  hand,  let  us  profit  by  the  experience  of  the 
past  and  urge  the  adoption  of  measures  that  will  be 
certain  to  prevent  its  spread.  If  what  you  have 
here  seen  is  not  leprosy,  let  us  free  these  people  from 
the  odium  of  such  suspicion.  If  it  is  syphilis,  let 
us  cure  it.  And  if  neither,  let  us  find  out,  if  possible, 
what  the  disease  is  that  has  thus  wrecked  the  life  of 
one,  and  so  threatens  another  with  the  same  fate,  and 
in  which  decomposition,  by  such  a  frightful  antici- 
pation, has  wrought  its  work  without  waiting  for  the 
grave. 
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Read  before  the  Medical  Society  of  Virginia,  Sept.  4, 18U5. 
BY  WILLIAM   FRANCIS  PREWRY,  M.D. 

FIRST   ASSISTANT   PHYSICIAN   CENTRAL  STATE   HOSPITAL;    MUMHEK    AMER- 
ICAN    MEDICO-PSYCHOLOGICAL  ASSOCIATION  ;     AMERICAN    MEDICAL 
ASSOCIATION;    MEDICAL  SOCIETY   OK   VIRGINIA,   ETC. 
PF.TERSllURG,  VA. 

The  purpose  of  this  paper  is  to  direct  attention  to 
that  neglected  and  abandoned  class  of  defectives, 
known  as  epileptics,  and  I  plead  from  the  standpoint 
of  physician,  humanitarian  and  political  economist, 
for  a  betterment  of  their  condition.  It  is,  however, 
beyond  my  power  to  convey  in  written  words,  a 
proper  idea  of  the  abject  wretchedness  of  many  of 
these  unfortunates.  I  hope  others  may  be  convinced, 
as  I  have  been,  that  no  other  afflicted  beings  are  in 
such  urgent  need  of  special  institutions  for  their  care 
and  treatment. 

Epilepsy  is  to  the  physician,  the  statistician  and 
the  sociologist,  alike,  an  unknown  and  unknowable 
factor.  As  a  concomitant  of  idiocy,'  insanity  and 
crime,''  this  blight  upon  the  human  race  assumes  enor- 
mous proportions. 

PROGNOSIS. 

The  etiology  and  pathology'  of  epilepsy  being  so 
little  understood,  the  treatment  must  be  more  or  less 
empirical.  However  pessimistic  it  may  seem,  the 
prognosis  of  the  disease,  so  far  as  permanent  recov- 
ery is  concerned,  is  seldom  favorable.*  No  disease  is 
more  intractable  to  therapeutic  measures  alone.  The 
larger  one's  experience  with  it  becomes,  the  deeper 
this  conviction  is  fixed.  Few  chronic  diseases,  how- 
ever, are  more  amenable  to  improvement,  provided 
judicious  treatment,  prophylactic,  medical  and  moral, 
is  faithfully  carried  out.  The  insidiousness  of  its 
inception,  the  subtlety  of  its  progress,  its  practicable 
incurability,  its  hereditary  nature,  its  demoralizing 
effects,  combine  to  make  it  one  of  the  most  dreaded 
maladies.  And,  in  the  language  of  Sachs :  "The  fre- 
quent development  of  dementia,  idiocy  or  of  epileptic 
insanity,  in  epileptics,  makes  the  outlook  gloomier 
still." 

PREVALENCE    OF    EPILEPSY. 

It  is  certainly  a  very  widespread  disorder.  No  ac- 
curate data  can  be  procured  upon  which  to  estimate 
the  proportion  of  epileptics  to  the  general  popula- 
tion. For  obvious  reasons,  little  reliance  can  be 
placed  on  the  census  reports.  In  this  country  the 
usually  accepted  ratio  is  2  per  1,000  of  the  popula- 
tion. Some  authorities,  however,  think  it  is  much 
greater  than  that.'^  One  hundred  and  thirty-five 
thousand  epileptics!  What  an  enormous  army  of  un- 
fortunates distributed  throughout  our  land,  a  great 
majority  of  whom  are  in  a  more  or  less  helpless  con- 
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dition.  Supposing  10  per  ceut."  of  these  are  insane 
and  cared  for  in  hospitals,  there  would  still  remain 
122,000  of  these  afflicted  beings  hidden  away  in  private 
families,  brooding  over  their  fearful  malady,  or  con- 
fined— merely  sheltered,  fed  and  clothed — in  the 
poorhouses,  or  wandering  about  in  hopeless,  abject 
misery — all  waiting  for  some  sympathetic  soul  to 
lead  them  to  a  happier  condition  of  life. 

EPILEPSY    IN    VIRGINIA. 

Virginia  has  her  proportion  of  these  defectives.  In 
the  three  hospitals  for  the  white  insane  there  are  115 
and  in  the  hospital  for  the  colored  insane  85,  or  a 
total  of  200 

After  repeated  and  persistent  efforts,  I  ascertained 
that  in  forty  out  of  sixty  county  poorhouses  heard 
from,  there  are  forty-five  white  and  fifty- three  colored 
epileptics,  or  a  total  of  ninety-eight.  In  the  county 
poorhouses  not  heard  from,  and  in  the  city  alms- 
houses, there  are  probably  as  many  more.  The 
actual  number,  then,  known  to  be  in  the  State  hos- 
pitals and  in  forty  of  the  county  poorhouses  is  298. 
Add  to  this,  the  probable  number  in  the  city  alms- 
houses and  in  the  rest  of  the  county  poorhouses,  and 
the  number  of  epileptics  now  being  cared  for  in  our 
public  institutions  would  certainly  reach  400. 

Now,  as  to  the  number  of  epileptics  outside  of 
institutions — those  scattered  throughout  the  State  in 
their  own  families — there  is  no  means  of  knowing. 
In  order  to  arrive  at  something  like  an  approximate 
estimate  of  the  number,  I  sent  communications  to 
200  representative  physicians  distributed  in  every 
county  throughout  the  State,  asking  the  number  of 
these  patients  in  their  respective  localities  (or  prac- 
tices) and  the  probable  proportion  to  the  general  pop- 
ulation. I  received  responses  to  about  half  of  my 
letters.  Ninety- three  physicians  reported  an  aggre- 
gate of  340  or  an  average  of  3.5  for  each.  Ten  of 
these  physicians  had  no  cases  at  all.  Supposing  the 
107  who  did  not  respond,  had  no  cases,  then  the  av- 
erage for  each  of  the  total  number,  200,  would  be  1.7 
per  cent. '  In  brief,  for  every  two  physicians  there 
are  probably  three  epileptics.  In  some  localities  the 
disease  is  scarcely  known,  while  in  others  it  is  quite 
common.  I  use  in  my  calculations  only  the  infor- 
mation gathered  from  those  physicians  who  do  not 
practice  near  each  other,  so  that  it  is  barely  possible 
that  any  case  was  reported  more  than  once. 

The  prevailing  opinion  among  the  ninety-three 
practitioners  from  whom  I  heard,  was  that  there  were 
three  epileptics  to  every  thousand  of  the  population, 
or  nearly  five  thousand  in  the  entire  State.  Even  if 
this  estimate  is  twice  as  large  as  it  should  be,  the 
fact  would  still  remain  that  epileptics  constitute  a 
very  large  part  of  our  defective  classes.  In  my 
opinion  the  number  would  certainly  reach  3,000. 

MEDICO- LEGAL   ASPECT    OF    EPILEPSY.    ■ 

In  the  medico-legal  aspect  of  epilepsy  a  singular 
indifference  exists,  yet  the  victims  of  this  disease 
constitute  an  uncertain  and  dangerous  element  in 
society.'  Many  breaches  of  the  law  and  of  the  peace 
are  closely  connected  with  a  vitiated  epileptoid  con- 
dition ranging  from  masked  epilepsy  to  the  genuine 
grand  mal.  The  mental  aberration  in  epilepsy  may 
vary  from  the  slightest  deflection  to  the  most  pro- 
found dementia  or  furious  mania.  The  epileptic 
dyscrasia  betrays  itself  in  sundry  peculiar  ways,  and 
no  one  can  tell  when  or  how  a  sudden  insane  impulse 
may  possess  the  erratic  victim  of  fits.     Some  of  the 


most  revolting  crimes  have  been  committed  by  epi- 
leptics,* not,  however,  through  the  innate  depravity 
and  wickedness  of  the  individual  per  se,  but  owing  to 
the  strange  protean  manifestation  of  his  disease. 
MacDonald,  in  his  "Abnormal  Man,"  is  right  when 
he  says  that  they  should  be  separated  from  other 
prisoners  and  treated  medically. 

MISFORTUNES    OF    EPILEPTICS. 

The  life  of  an  epileptic  is,  to  a  great  extent,  a  se- 
cluded one,  because  a  cruel  irony  of  fate  has  ordained 
that  the  suddenness,  the  irregularity  and  the  distress- 
ing character  of  the  attacks  often  interfere  with  his 
plans  and  expectations.  Shunned  and  neglected,  left 
to  himself  to  ponder  over  his  hopeless  malady,  he 
grows  up  in  ignorance,  idleness  and  misery.  The 
very  nature  of  his  aflilction  debars  him  from  enjoying 
equal  privileges  and  advantages  with  his  more  fortu- 
nate fellow-beings.  The  avenues  of  employment 
open  to  others  are  frequently  closed  to  him.'  De- 
prived of  many  social  advantages,  opportunities  for 
acquiring  an  education  or  a  trade,  denied  the  privi- 
leges of  the  church  and  places  of  amusement,  many 
epileptics  eventually  deteriorate  mentally,  physically 
and  morally,  becoming,  finally,  charges  upon  the 
public. 

BURDEN    ON     THE    FAMILY. 

A  victim  of  fits  is  an  unconcealed  skeleton  at  home, 
an  object  of  ceaseless  anxiety,  requiring  constant 
oversight.  He  is  a  menace  to  the  happiness  and 
comfort  of  any  family.  His  presence  is  disturbing 
and  distressful.  How  horrible  and  despairing  to 
loving  parents  is  this  specter  of  a  hopeless  epilepsy! 
At  home  it  is,  for  obvious  reasons,  impossible  to  give 
the  attention  and  treatment  that  the  welfare  of  these 
patients  demands.  Even  in  the  families  of  the  rich, 
they  are  deprived  of  the  advantages  essential  to  their 
well-being.  But  a  large  proportion  of  these  families 
are  already  in  poverty  and  absorbed  in  struggles  for 
a  livelihood,  hence  the  caring  for  a  dependent  who 
can  contribute  but  little  more  than  nothing  to  his 
support,  becomes  a  heavy  and  grievous  burden. 

On  account  of  the  peculiar  and  distressing  charac- 
ter of  their  infirmity,  epileptics  are  refused  admis- 
sion to  general  hospitals. 

POORHOUSE  AN  IMPROPER  PLACE  FOR    EPILEPTICS. 

They  should  not  be  classed  with  paupers,  because, 
in  most  instances,  if  opportunities  are  offered,  they 
are  able  and  willing  to  earn  a  livelihood.  To  the 
other  inmates  of  the  almshouse,  epileptics  are  cer- 
tainly very  objectionable  and  sometimes  dangerous. 
Moreover,  these  institutions,  being  without  resident 
physicians,  experienced  nurses  and  hospital  equip- 
ments, are  not  prepared  to  give  the  care  and  treat- 
ment these  patients,  from  the  peculiar  nature  of  their 
disease,  should  have. 

THE    INSANE    ASYLUM    NOT  THE    PLACE    FOR    EPILEPTICS. 

They  are  not,  unless  their  disease  is  allowed  to  go 
on  unchecked,  which,  unfortunately,  is  too  often  the 
case,  devoid  of  intelligence.  It  may  be  that  only  about 
the  time  of  the  attacks  they  are  incapacitated  for  the 
ordinary  duties  and  privileges  of  life,  while  during 
the  intervals  they  may  possess  even  marked  intelli- 
gence and  mental  capacity.  History  records  some  re- 
markable instances  of  this  kind.'" 

Any  one  who  has  had  any  practical  experience 
with  epileptics  and  the  insane  knows  that  it  is  un- 
wise to  mingle  them,  such  association  being  injurious 
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to  both  classes.  Every  pHnriple  of  hnmnnity  and  jus- 
tice irvoltit  against  this  indiscriminate  commingling  of 
lunatics,  paupers  and  epileptics  in  the  same  institution. 

THE    STATE    THE    KEST    tiCARDIAN    OF    EPlLErTICS. 

What  to  do  for  this  needy  and  troublesome  class 
of  the  population  is  a  question  worthy  of  our  deepest 
I'onsideration.  Protection  and  aid  to  the  victims  of 
the  niahidy,  as  well  as  to  society  in  general,  demand 
that  provision  of  some  kind  be  made  for   their  care. 

The  State  government  is  well  adapted  to  deal  with 
the  subject  and  should  be  called  upon  to  take  it  in 
hand,  and  should  be  urged  most  earnestly  to  give  it 
that  attention  which  its  importance  truly  demands. 

In  the  onward  march  of  charity,  benevolence  and 
civilization,  human  sutl'erinc  of  almost  every  other 
kind  has  received  governmental  aid,  and  it  is  a  re 
proach  upon  this  age  of  progress  and  enlightenment 
that  almost  nothing  has  been  done  to  alleviate  the 
pitiable  condition  of  epileptics.  It  is  pleasing,  how- 
ever, to  know  that  in  some  quarters  of  the  globe  in- 
terest in  them  has  been  awakened,  and  that  this 
interest  is  gaining  ground. 

The  question  naturally  arises,  what  is  the  wisest 
method  of  giving  this  much-needed  help  to  epi- 
leptics? 

IXDISTRIAL    COLONY    FOR    EPILEPTICS. 

After  years  of  experience  and  actual  operation,  it 
has  become  a  recognized  fact  that  the  special  require- 
ments of  epileptics  are  nowhere  so  well  met  as  in  the 
so-called  farm-colony.  The  prime  objects  of  such  a 
colony  are  to  give  each  beneficiary  the  advantages  of 
the  most  scientific  medical  treatment,  the  most  hu- 
mane custodial  care,  means  of  regular  productive 
employment  and  facilities  for  acquiring  an  educa- 
tion or  a  trade.  To  accomplish  these  objects,  palatial 
structures  are  not  necessary.  Plain,  inexpensive  pa- 
vilions, or  cottages,  natural  and  homelike  to  most  of 
the  inmates,  shops  and  other  buildings  for  various 
industries,  a  hospital  for  the  sick  and  the  infirm, 
halls  or  gymnasiums  for  recreation  and  amusement, 
chapels,  schoolhouses,  etc.,  all  arranged  on  the  village 
plan,  and  attached  thereto  a  large  farm,  properly 
equipped,  meet  the  requirements  admirably.  For 
those  who  become  insane,  isolated  buildings  of  a 
suitable  character  should  be  provided.  In  such  an 
institution,  the  beneficiaries  would  not  sutTer  the  ig- 
nominy attached  to  the  pauper  class,  for  they  would 
be  in  a  degree,  producers  and  not  absolutely  depend- 
ent. 

ORIGIN  OF  THE  EPILEPTIC  COLONY — CARE  OF  EPILEPTICS 
IN    OTHER    COUNTRIES. 

The  pioneer  in  this  noble  philanthropy  was  a 
French  clergyman,"  who,  in  1848,  conceived  the  idea 
of  grouping  the  indigent  epileptics  of  his  parish  in 
pleasant,  homelike  buildings,  erected  on  a  farm, 
where  medical  treatment,  agreeable  industrial  pur- 
suits in  the  open  air,  regular  habits,  proper  diet  and 
hygienic  surroundings  would,  he  thought,  prove  effi- 
cacious in  lightening  the  burdens  of  the  afflicted  in- 
mates. 

Inspired,  doubtless,  by  the  worthy  example  set  by 
this  beneficent  man  of  God,  and  encouraged  by  the 
siiccess  attained  in  France,  another  Protestant  clergy- 
man'' was  instrumental  in  establishing,  in  1869,  the 
now  justly  celebrated  Bielefeld  epileptic  colony,  in 
Germany.  This  colony,  after  which  many  others 
have  been,  to  a  great  extent,  modeled,  consists  now 
of  a  farm  of  1,350  acres,  upon  which  are  dotted  here 


and  there,  in  irregular  but  picturesque  manner,  amid 
groves  and  gardens,  orchards  and  vineyards,  cottage 
homes  adapted  to  the  various  grades  of  patients, 
1,200  in  number,  whose  lives  are  passed  in  useful  oc- 
cupations, pleasant  diversions,  learning  trades,  going 
to  school  and  in  making  other  efforts  to  become  use- 
ful and  happy  citizens.  For  the  men  there  are  thirty 
or  forty  different  avocations,  and  for  the  women  a 
dozen  or  more.  This  diversity  of  occupation  fur- 
nishes ample  opportunity  for  each  beneficiary  to  en- 
gage in  whatever  best  suits  his  taste  and  require- 
ments. Infirmaries  for  the  sick  and  feeble,  and 
separate  buildings  for  those  who  become  excited  or 
insane  are  provided.  The  labor  of  the  patients  con- 
tributes so  much  to  the  support  and  growth  of  the 
colony  that  it  has  become,  in  a  great  measure,  self- 
sustaining.  Says  Peterson:  "For  nobility  of  con- 
ception and  success  in  results,  this  wonderful  charity 
has  nowhere  an  equal." 

Within  the  last  two  decades  a  number  of  these 
"colonies  of  mercy"  have  sprung  up  in  Germany, 
France,  Holland,  Switzerland,  England''*  and  Sweden," 
all  of  which  are  doing  a  grand  work  for  suffering 
humanity. 

CARE    OF    EPILEPTICS    IN    THIS    COUNTRY. 

This  country,  progressive  in  almost  everything 
and  abounding  in  charity,  has  been  singularly  slow 
in  recognizing  her  duty  to  the  thousands  of  epilep- 
tics scattered  everywhere  throughout  our  land.  True, 
a  few  humanitarian  associations  and  legislative  en- 
actments have  for  their  object  the  mitigation  of  their 
wretched  condition,  but  there  is  little  tangible  proof 
of  our  real  sympathy  for  these  afflicted  and  abandoned 
fellow-creatures. 

The  first  decided  step  made  on  this  continent  and 
probably  in  th6  world,  in  the  humanitarian  care  of 
epileptics,  exclusively  by  the^  State,  was  made  by 
Ohio.  She  opened,  in  1893,  her  hospital  for  epilep- 
tics. The  plans  adopted  contemplate  the  erection  of 
thirty-six  buildings  for  patients,  a  number  of  shops 
to  provide  opportunities  for  the  industrial  and  edu- 
cational training,  as  far  as  practicable,  of  all  the 
indigent  epileptics  in  the  State.  In  time  more  land 
will  be  purchased  in  order  to  enlarge  the  facilities 
for  employment  of  the  inmates  and  to  supply  the  in- 
stitution with  all  needed  vegetables,  fruits,  etc. 
Already  nine  pavilions  have  been  completed. and  are 
occupied  by  500  patients,  whose  condition,  I  am  in- 
formed by  the  authorities,  has  very  much  improved 
under  the  care,  proper  diet,  systematic  medical  treat- 
ment, proper  hygienic  surroundings,  regular  exer- 
cise, all  of  which  they  have  the  benefit  of  daily.  The 
medical  treatment  is  conducted  by  experienced  phy- 
sicians, who  are  making  careful  scientific  investiga- 
tions that  will  in  time  bear  good  fruit.  The  Ohio 
Hospital  for  Epileptics,  sane  and  insane,  is  a  recog- 
nized success  and  blessing.''' 

With  high  resolve  and  determined  purpose,  Drs, 
Frederick  Peterson  and  W.  P.  Letchworth,  backed 
up  by  the  State  Board  of  Charities,  were  instru- 
mental in  getting  the  New  York  Legislature  of  1894 
to  recognize  the  State's  obligation  to  these  unfortu- 
nate people.  The  result  was  the  establishment  of  the 
Sonyea  colony  for  epileptics,  which  with  its  1,800  acres 
of  fertile  land,  abundant  water  supply,  healthy  sur- 
roundings, cottages, workshops,  schools,  churches,  etc., 
possesses  excellent  advantages  for  the  proper  accom- 
modation of  several  hundred  epileptics.     The  objects 
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of  this  great  colony  are  to  "  provide  gratuitously  the 
humane,  curative,  scientific  and  economical  treat- 
ment and  care  of  dependent  sane  epileptics."  It  is 
thought  that  this  institution  will  in  a  few  years  be- 
come self-supporting. 

The  last  Legislature  of  Massachusetts,  just  and 
generous,  authorized  the  establishment  and  mainte- 
nance at  the  public  expense  of  a  hospital  home  for 
epileptics. 

The  hospital  cottage  at  Baldwinsville,"^  Mass., 
though  a  private  benevolent  institution  for  non- 
insane  epileptic  children,  receives  a  liberal  donation 
from  the  State. 

In  California,"  Pennsylvania,'*  Maryland,"  Minne- 
sota and  Michigan,""  limited  provision,  on  the  indus- 
trial and  educational  plan,  has  been  made  at  the 
respective  State  institutions  for  the  feeble-minded, 
for  the  care  of  sane  epileptics.  Illinois,  Wisconsin 
and  other  States  are  being  urged  by  their  respective 
medical  societies  and  boards  of  charities  to  erect 
separate  institutions  for  epileptics. 

Virginia's  duty  to  her  dependent  epileptics. 

Will  Virginia,  upon  whose  soil  was  erected  the 
first  hospital  on  this  continent  exclusively  for  the 
care  of  the  insane,  and  who  built  the  first  and  still 
has  the  largest  asylum  for  insane  negroes  in  the 
world,  be  any  longer  derelict  in  her  duty  to  her  poor 
epileptics?  Will  she  refuse  to  respond  to  the  cry  of 
these  unfortunates?     I  believe  not. 

The  State  care  of  epileptics  is  a  subject  worthy  of 
the  most  serious  and  earnest  thought  and  is  of  the 
deepest  interest  to  all  the  people.  Whether  this  care 
should  consist  in  a  hospital,  pure  and  simple,  or  a 
colony  on  the  plan  I  have  outlined,  or  whether  spe- 
cial accommodation  should  be  provided  at  institu- 
tions for  otlier  defectives — the  insane  or  the  feeble- 
minded— are  questions  for  mature  consideration. 

suggestions. 

In  an  article  published  in  the  Virginia  Medical 
Monthly,  September,  1894 — "Care  of  Epileptics  on  the 
Colony  Plan," — I  advocated  the  State  care  of  all  de- 
pendent epileptics,  in  an  institution  exclusively  for 
them.  I  reiterate  the  opinion  expressed  in  that 
paper,  viz.,  that  a  farm-colony,  conducted  on  the  in- 
dustrial and  educational  plan  and  provided  with 
every  fapility  for  the  most  scientific  medical  treat- 
ment of  the  patients,  as  sketched  in  the  foregoing 
pages,  would  meet  the  requirements  better  than  any 
other  method  yet  suggested.  It  is  feasible,  it  is  eco- 
nomical, it  is  humane.  It  has  been  tried  elsewhere  and 
demonstrated  beyond  question  to  be  a  practical  success. 

Who  should  reap  the  benefits  of  such  an  insti- 
tution? 

1.  The  epileptics  now  confined  in  the  hospitals  for 
the  insane.  By  removing  these,  200  in  number,  suf- 
ficient room  would  be  gained  at  the  institutions  to 
accommodate  probably  all  the  insane  of  the  State  in 
need  of  care  and  treatment,  at  least  for  a  year  or  two. 

2.  All  the  epileptics  now  in  the  county  and  city 
poorhouses — certainly  as  many  as  200. 

3.  Dependent  sane  epileptics,  each  county  and  city 
to  have  at  the  colony  a  number  of  patients  propor- 
tioned to  its  population. 

4.  A  limited  number  of  pay  patients,  probably,  who 
may  be  in  pressing  need  of  special  treatment  and  care. 

5.  Both  white  and  colored  epileptics — separate  and 
distinct  provision  being  made  for  each  race. 


To  determine  the  question  of  epilepsy,  proper  legal 
proceedings  should  be  had  as  in  the  cases  of  insanity. 
The  State,  however,  is  sadly  in  need  of  a  better  law 
regarding  the  commitment  of  the  insane. 

THE    DUTY    OF     PHYSICIANS. 

Our  lawmakers  need  to  be  reminded  of  the  neces- 
sity and  humaneness  of  special  provision  for  epilep- 
tics. Let  us.  Fellows  of  the  Medical  Society  of 
Virginia,  with  a  broad  and  comprehensive  devotion 
to  the  general  good  and  to  individual  happiness,  use 
our  best  efforts  in  the  creation  of  a  just  public  senti- 
ment regarding  this  matter  and,  as  far  as  lies  in  our 
power,  try  to  "raise  the  fallen,  cheer  the  faint  and 
heal  the  broken-hearted."  Public  sentiment,  the 
potent  power  that  accomplishes  great  deeds  of  mercy 
and  benevolence,  never  arrays  itself  against  the  af- 
flicted and  suffering.  Only  the  ignoramus  or  the 
narrow-minded  bigot  will  dare  discourage  any  effort 
to  help  such  unfortunates.  If  there  be  any  such, 
tell  them  the  old  proverb:  "Whoso  stoppeth  his  ears 
at  the  cry  of  the  poor,  he  also  shall  cry  himself,  but 
shall  not  be  heard." 

It  is  not,  I  believe,  Utopian  to  hope  that  in  the  near 
future  our  State  will  awaken  to  a  recognition  of  her 
duty  to  her  epileptics,  and  see  the  wisdom  of  making 
that  provision  for  them  which  is  clearly  demanded 
by  every  consideration  of  justice,  equity  and  philan- 
thropy.! 

+  Immediately  alter  the  reading  of  the  above  paper,  some  discussion 
took  place  and  the  following  resolution  was  offered  and  unanimously 
adopted ; 

"Rf  solved,  That  it  Is  the  sense  of  the  Medical  Society  of  Virginia  that 
the  State  should  make  some  special  provision  for  its  dependent  epi- 
leptics. 

•'Resolved,  That  an  epileptic  institution  (or  colony),  conducted  on 
the  Industrial  plan,  commends  itself  to  this  society. 

"Rrmlrrd,  That  a  committee  of  iive  be  appointed  Ijy  the  Chair,  two 
of  whom  shall  be  the  present  President  (Dr.  R.J.  Preston)  of  this  society 
and  the  author  of  the  paper  (Dr.  William  F.  Drewry),  who  shall  preseut 
this  matter  to  the  next  Legislature  of  Virginia  and  try  to  induce  that 
body  to  give  it  that  attention  it  justly  deserves. 
REFERENCES. 

I  Dr.  E.  A.  Osborne,  Superintendent  of  the  California  Institution  for 
the  Feeble-Minded,  is  authority  for  the  statement  that  in  his  experience, 
epilepsy  exists  as  a  predisposing  or  complicating  cause  of  feeble  mind- 
edness  in  over  60  per  cent,  of  all  cases.  [Institution  Bulletin,  Feb.  1, 
1894,  page  18.]  Mr.  Miller,  Superintendent  Nebraska  Asylum  for  Feeble- 
Minded,  says  he  believes  that  epilepsy  in  some  form  permanently  en- 
feebles more  minds  than  all  other  complications.  U'harltable  Obserrer, 
Jan.  1, 1894.] 

■^  According  to  Richter,  most  crimes,  especially  murder,  burglary, 
common  theft,  embezzlement,  resistance  of  State  power,  come  by  epi- 
leptics or  in  those  with  a  tendency  to  epilepsy.  [A.  MacDonald  in  "Ab- 
normal Man,"  October,  1898.  pages  31  and  77.] 

3  Hlrt,  in  his  admirable  book  on  "Diseases  of  Nervous  System,"  says : 
"The  structure  as  well  as  the  physiologic  functions  of  the  human  brain 
are,  up  to  the  present  time,  so  little  understood  that  we  are  far  from 
having  any  sure  basis  upon  which  to  lay  the  foundations  of  a  cerebral 
pathology.  Epilepsy  is  a  fundamental  neurosis,  the  seat  of  which  is  still 
unknown." 

*  The  best  authorities,  Peterson  among  them,  think  that  no  more 
than  1  per  cent,  of  Idiopathic  epilepsy  in  general  practice  get  well. 
Sachs  has  seen  but  very  Jew  cases  of  absolute  cure  of  genuine  epilepsv. 

5  Osborne  and  others. 

6  Peterson  thinks  that  the  proportion  of  insane  epileptics  to  the 
sane  epileptics  is  very  small,  much  less  than  10  per  cent.  [Jouknal  or 
THE  American  Medical  Association,  Sept.  30, 1893.] 

9  In  an  admirable  paper  on  the  •■Provisions  for  Epileptics."  read  at 
the  National  Conference  of  Charities  and  Correction,  1894.  Hon.  W.  P. 
Letchworth,  of  the  New  York  State  Board  of  Charities,  said  that  there  are 
charity  workers,  whether  medical  or  lay,  who  have  found  it  almost  im- 
possible to  obtain  employment  for  those  who  suffer  from  fits,  with  the 
result  that  the  workhouses,  alms-houses,  and  lunatic  asylums  become 
the  only  places  where  these  unfortunate  people  can  be  received. 

10  It  ha5  been  repeatedly  stated  bv  writers  that  Handel,  the  great 
musician;  Dostojewsky,  the  author  of  "The  Idiot;"  Petrarch,  the  poet 
and  writer;  Napoleon  Bonaparte  and  Julius  Caesar,  the  renowned  sol- 
diers ;  Mahomet  the  Prophet ;  St.  Paul,  the  great  apostle,  and  the  erratic 
Byron,  were  all  sufferers  from  this  "thorn  in  the  flesh." 

!i  Rev.  John  Bost,  a  Lutheran  preacher,  wat  the  name  of  this  great 
benefactor.  His  institution  is  still  in  a  flourishing  state  and  reflects 
much  credit  upon  its  creative  genius. 

12  Von  Bodelschwingh,  a  Protestant  pastor,  started  his  institution 
in  Westphalia  with  one  cottage  and  a  garden,  and  twelve  patients. 

13  Dr.  William  Alexander,  aided  by  the  liberality  of  a  wealthy  citi- 
zen of  England,  established  in  1889,  the  Maghull  Home  near  Liverpool, 
where  a  limited  number  of  epileptics  receive  care  and  treatment  in 
accordance  with  the  most  advanced  theories.  The  results  of  this  praise- 
worthy movement  have  been  so  gratifying  that  efforts  are  being  made  to 
enlarge  its  capacity. 

In  Surrey,  the  Countess  of  Meath,  prompted  by  her  generous  and 
benevolent  spirit,  has  established  a  pleasant  refuge,  having  a  capacity 
for  about  fifty,  for  epileptic  girls  and  women. 
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In  London  there  are  one  or  two  hospitals  where  recent  oases  of  epi- 
U'p!*v  ari'  received  or  piven  special  treatment. 

The  Niitioiml  Society  for  tlic  Employment  of  Kplleptlcs  hH8  pur- 
chased a  farm  in  BueklnKhatushlre,  upon  which  there  are  In  oourtie  of 
erectlou.  suitable  cottages  to  accommodate  several  hundred  (cl)tht  hun- 
dred. I  think),  sane  cpiloptics.  Separate  provision  will  l>e  made  for 
adult  males,  adult  females  aiul  children.  Here  will  be  provided  "a 
home  for  those  lu'cessltous  epileptics  who  arc  ftl>le  and  wiUlnK  to  work, 
but  for  whom  their  friends  are  unable  to  procure  cmploynumt  on  ac- 
count of  the  allliction  which  bars  their  admission  into  ordinary  tields 
of  industry," 

n  lu  ^^■V•i  there  was  built  at  Wilhelnisro,  In  Sweden,  the  nucleus  of  a 
j^^  home  for  epileptic  children.  The  methods  adopted  there  are  those  in 
^^^L vogue  in  La  Force.  France. 

^^^B        1'  There  is  only  one  State  hospital  exclnsivelv  for  epileptics  In  this 
^^^Beouniry— the  one  at  tiallipolis.Ohio.    In  1890  a  bill  favorable  to  the  es- 
^^^Vttfblisbmeut  of  a  hospital  for  epileptics  was  passeii  by  the  Ohio  I^fepida- 
^^^Ktnre.    The  corner  stone  was  laid  Nov.  12.  lS»i.    To  lieneral  Hrinkerhoff, 
^^^Bpresideut  of  the  State  Board  of  I'barities,  belouKS  thegreatest  credit  for 
^^^Hthls  noble  charity,  for  he  was  untiring  in  his  ctTorts  to  get  the  authori- 
I^^Blies  to  recognize  the  wants  of  tlic  epileptics  of  his  State. 
'^^F        i^This  was  the  first  cliarity  institution  for  epileptics  in  this  country. 
It  was  opened  in  lt>S3  as  a  private  benevolent  estal>lishment.  wltii  niiie 
patients     Now  there  are  more  than  one  hundred  little  sulTerers  domi- 
ciled there, 

i;  .\bout  one  hundred  epileptic  children  are  carol  for  in  the  Home 
for  the  KeebleMinded.  The  aide  Superintendent,  Dr,  Osborne,  writes 
that  "the  demand  for  admission  of  epileptics  has  been  steady, persistent 
and  far  in  excess  of  our  means  to  provide  for  their  care," 

p*  The  St.  Clement's  Hospital  lor  the  care  of  indifjent  sane  epileptics 
of  I'hiladclphirt,  maintained  chletly  by  private  donations,  has  been  in 
existence  for  tlirec  or  four  years,  and'is  doiuff  a  good  work  on  a  small 
scale.  Steps  are  now  beini;  taken,  looking  to  the  "organization  of  8 
colony  farm  cotiveuient  to  Philadelphia. on  which  can  be  erected  neces- 
sary buildings,  including  an  Infirmary,  workshops  and  separate  small 
cottages  wherein  the  patients,  according  to  their  mental  and  physical 
conditions,  can  be  cared  for  in  the  most  approved  manner." 

.\t  the  Elwyn  School  for  Fecble-Mindcd,  about  one  hundred  epileptic 
children  are  being  cared  for  in  a  separate  bnilding.  The  State  Lunacy 
i'ommisslon,  in  l.siia.  urged  the  Legislature  to  make  separat'3  suitable 
accommodation  for  epileptics,  upon  an  industrial  basis. 

'»  The  Maryland  Institution  for  Feeble-Miuded  will  soon  erect  a 
linildiug  especially  for  poor  epileptics.  I'nder  the  auspices  of  the 
Kiitg's  Daughers.  a  small  farm  colony  for  epileptics  is  being  conducted 
near  the  city  of  Baltimore. 

*'  Michigan  has  begun  the  erection  of  farm  cottages  for  her  eidlep- 
tics  and  feeble-minded,  to  be  conducted  on  the  Industrial  plan. 


Surgeon-GJeneral  Sternberg's  Annwal  Report. 

The  Report  of  the  Surgeon-General  of  the  Army  for  the 
year  ending  June  30,  1895,  presents  a  statement  of  the  dis- 
bursements made  from  various  appropriations  and  then 
discusses  matters  of  interest  to  the  Medical  Department. 
The  following  is  a  synopsis  of  the  report: 

jdedical  and  Hospital  Supplies. — During  the  past  year  a  new 
edition  of  the  Supply  Table  of  the  Medical  Department  was 
issued,  in  which  such  changes  were  made  as  seemed  called 
for  by  the  progress  of  medical  science.  Medical  and  surgical 
chests  issued  some  years  ago  for  field  service  were  refitted 
and  modified  in  their  arrangement  as  suggested  by  experi- 
ence in  their  use.  Recently  published  medical  works  were 
sent  to  military  posts  with  the  view  of  keeping  medical 
officers  informed  of  current  advances  in  medicine  and  sur- 
gery. The  old  system  of  weights  and  measures  has  been 
disused  and  the  metric  system  substituted.  The  use  of  the 
latter  was  made  obligatory  on  medical  officers  from  Jan.  1, 
1895.  Post  surgeons  have  been  directed  to  set  aside  in  their 
hospitals  a  special  room  as  an  operating  room,  or  when  neces- 
sary to  submit  estimates  for  the  construction  of  such  a  room. 
The  necessary  appliances  for  fitting  up  these  operating 
rooms  in  accordance  with  the  requirements  of  modern 
aseptic  surgery  will  be  provided.  With  a  similar  end  in 
view  the  supply  department  is  issuing  iron  bedside  tables 
with  non-absorbing  tops  of  heavy  glass  for  use  in  the  wards. 

During  the  year  a  board  of  officers  was  convened  by  me 
to  investigate  and  report  on  the  form  of  litter  found  to  be 
best  suited  for  Army  use.  having  in  view  economy,  simplicity 
of  construction,  durability,  lightness  and  adaptability  for 
the  services  required.  This  board  devised  a  new  model 
which  differs  from  that  formerly  accepted  in  weighing  only 
seventeen  instead  of  twenty-four  pounds.  The  slings  accom- 
panying it  are  simple  and  detachable.  It  is  considered  that 
this  new  litter  will  simplify  the  litter  drill  and  not  only 
lessen  the  burden  of  the  bearers,  but  contribute  materially 
to  the  comfort  and  safe  carriage  of  those  who  have  to  be 
transported  by  them. 

Lihrar)/.— There  were  presented  to  the  library  during  the 
year,  517  books  and  7,792  pamphlets  and  journals.  Total 
number  of  books  now  in  the  library,  117,26.3;  of  pamphlets, 
193,031.     Volume  .\vi  of  the  Index  Catalogue  includes  from 


"W"  to  "Xythu8"and  forms  a  volume  of  1,104  pages.  It 
completes  the  first  series  of  this  work.  The  manuscript  of 
volume  I,  new  series,  is  nearly  ready  for  the  printer,  the 
usual  appropriation  having  been  made  for  this  volume. 

Armi/  Medical  Museum. — The  total  number  of  specimens  in 
the  museum  at  the  end  of  the  fiscal  year  was  32,889, of  which 
ti23  were  received  during  the  year.  The  museum  was  visited 
during  the  year  by  52,091  persons. 

Armii  atid  Navy  General  Hospital,  Hot  Springs,  Ark. — The 
officers'  division  contains  16  beds,  the  average  occupancy  of 
each  for  the  year  being  only  120  days.  The  greatest  number 
of  officers  under  treatment  at  one  time  was  10.  The  men's 
division  contains  tU  beds.  Eighty-four  men  were  treated 
during  the  year,  33  of  whom  continued  under  treatment  at 
its  close.  Of  the  51  completed  cases,  after  deducting 
(>  known  to  have  been  discharged  at  their  posts  later,  the 
percentage  of  recoveries  was  70.().  Pulmonary  cases  are  not 
improved  by  treatment  at  this  hospital. 

Medical  Officers. — There  were  98  medical  officers  reported 
as  having  been  on  duty  with  scouting  parties  and  on  other 
field  service  during  the  year. 

Promotions  during  the  year :  Two  deputy  surgeons-general 
with  the  rank  of  lieutenant  colonel,  to  be  assistant  surgeons- 
general  with  the  rank  of  colonel;  two  surgeons  with  the 
rank  of  major,  to  be  deputy  surgeons-general  with  the  rank 
of  lieutenant  colonel ;  two  assistant  surgeons  with  the  rank 
of  captain,  to  be  surgeons  with  the  rank  of  major;  eight 
assistant  surgeons  with  the  rank  of  first  lieutenant,  to  be 
assistant  surgeons  with  the  rank  of  captain.  Deaths:  none. 
Retirements:  one  assistant  surgeon-general  with  the  rank 
of  colonel :  one  assistant  surgeon  with  the  rank  of  captain, 
for  disability. 

Army  Medical  Examining  Boards  were  convened  for  the 
examination  of  officers  for  promotion  to  the  grades  of  assist- 
ant surgeon  with  the  rank  of  captain,  and  surgeon  with  the 
rank  of  major ;  but  no  board  was  necessary  for  the  examina- 
tion of  candidates  for  position  in  the  Medical  Department  of 
the  .\rmy  as  the  number  of  assistant  surgeons  in  service  had 
not  been  reduced  to  110,  the  number  allowed  by  the  Army 
Appropriation  Bill  for  the  year  ending  June  30,  1894. 

Hospital  Corps. — The  character  of  the  personnel  has  im- 
proved. Great  care  is  taken  to  investigate  the  character 
and  previous  record  of  every  man  offering  for  enlistment, 
rei'nlistment  or  transfer  from  the  line,  with  a  view  to  main- 
tain a  high  standard  of  sobriety  and  efficiency.  A  consider- 
able reduction  in  the  number  of  privates  has  taken  place 
during  the  year,  owing  to  the  abandonment  of  a  number  of 
military  posts.  On  June  30,  1895,  there  were  only  530  privates 
as  compared  with  585  at  the  end  of  the  preceding  year.  No 
examination  for  appointment  as  hospital  steward  was  held 
during  the  year  as  the  number  of  stewards  available  for 
assignment  from  discontinued  posts  rendered  such  exam- 
ination unnecessary  ;  nor  is  it  probable  that  an  examination 
for  the  position  of  hospital  steward  will  be  held  during  the 
current  year.  Thirty-three  candidates  for  assignment  as. 
acting  hospital  steward  were  examined  in  October,  1894. 
Twenty-three  were  found  qualified  and  have  since  been  de- 
tailed ;  ten  failed  to  pass.  Owing  to  the  greater  number  of 
casualties  in  the  corps  of  acting  hospital  stewards  it  is  prob- 
able that  an  examination  for  a  few  vacancies  will  be  held 
during  the  coming  fall. 

The  companies  of  the  Hospital  Corps  at  Fort  Riley,  Kansas, 
and  Washington  Barracks,  D.  C,  not  only  afford  opportuni- 
ties for  instruction  which  can  not  be  given  at  the  posts,  but 
serve  as  depots  from  which  men  can  be  drawn  in  emergency 
to  supply  the  needs  of  active  service.  This  advantage  was 
particularly  shown  in  the  railroad  riots  of  the  year. 

Examination  of  Recruits. — The  number  of  applicants  for 
enlistment  and  reonlistment  during  the  year  was  16,586; 
white  15,625,  negro  911,  Indian  50.  Of  these  7,481,  or  45  1  per 
cent,  were  accepted,  including  44.4  per  cent,  of  the  white, 
54.8  per  cent,  of  the  negroes  and  94  per  cent,  of  the 
Indians.  Of  the  whites  51.4  per  cent,  were  rejected,  while 
4.2  declined  enlistment;  of  the  negroes  43.2  were  rejected 
and  2  per  cent,  declined.  Diseases  of  the  eye  caused  the  re- 
jection of  7.77  per  cent,  of  the  applicants  ;  under  weight  and 
imperfect  physique  11.46;  minority  1.43;  general  unfitness 
and  undesirable  3.13;  bad  or  doubtful  character  or  unsatis- 
factory references  3.14  ;  imperfect  knowledge  of  the  English 
language  1.66;  illiteracy  0.67. 

In  every  thousand  of  the  accepted  recruits  there  were  927 
whites,  66.7  negroes  and  6.3  Indians;  and  of  the  927  whites 
607.8  were  natives  of  the  United  States;  94.(>4  of  Ireland, 
94.24  of  Germany,  31.68  of  England,  16.97  of  Canada,  15.50  of 
Sweden,  11.89  of  Denmark  and  11.23  of  Austria.  The  average 
age  of  the  whole  number  was  26  8  years.  The  average  height 
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was  67.38  inches ;  that  of  the  native  American  67.50,  of  the 
foreign  born  07.18,  of  the  negroes  67.21.  The  average  weight 
was  145.88  pounds ;  native  whites  145.06,  foreign  born  146.77, 
negroes  149.19.  The  expansibility  of  the  chest  was  from  34.27 
to  37.17  inches ;  native  whites  34.08  to  36.99,  foreign  born 
34.63  to  37.57,  negroes  34.25  to  36.83. 

Identification  of  Deserters.— From  January  2  to  August  17, 
1895,  the  whole  number  of  identifications  was  66,  including 
8  cases  of  men  who  had  left  the  service.  The  66  represented 
the  "repeating"  element  of  2,493  recruits  whose  outline- 
cards  had  been  examined:  i.e.,  of  every  thousand  recruits 
enlisted  from  civil  life  26.47  were  identified  through  the 
outline-card  records  as  deserters,  military  convicts  or  other- 
wise bad  characters. 

Health  of  the  Army. — The  health  record  of  the  Army  for 
the  calendar  year,  1894,  is  a  most  satisfactory  one.  Taken 
as  a  whole,  it  may  be  said  to  be  the  best  annual  record  ever 
consolidated  from  returns  sent  in  by  U.  S.  Army  medical 
officers ;  for  although  the  death  rate  is  a  fraction  higher  than 
the  lowest  rate  ever  recorded,  the  other  rates  are  by  far 
lower  than  they  have  ever  been  before  in  the  history  of  our 
Army.  The  number  of  admissions  per  thousand  of  mean 
strength  was  only  1,089.73  as  compared  with  1,289.04  during 
the  calendar  year  1893,  and  with  1,376.89  the  average  of  the 
years  of  the  previous  decade.  The  rate  of  admission  for 
injuries  was  as  large  as  usual ;  but  the  reduction  in  the 
number  of  cases  of  disease  was  most  gratifying,  the  admis- 
sion rate  having  been  only  845.42  per  thousand  of  strength 
as  compared  with  1,048.01  and  1,121.06  respectively  for  the 
previous  year  and  the  years  of  the  previous  decade.  The 
rate  of  non-efficiency  or  constant  sickness  was  only  34.49, 
contrasting  favorably  with  former  reports,  40.15  in  previous 
year  and  42.51  as  the  average  of  the  previous  ten  years  ;  and 
the  average  number  of  days  lost  on  account  of  disability  by 
each  man  of  the  Army  was  only  12.6  as  against  14.7  in  1893 
and  15.5  in  the  previous  ten  years.  That  this  reduction  in 
the  sick  rates  was  not  effected  by  the  discharge  of  sick  men 
on  certificates  of  disability  is  readily  seen,  for  the  number 
of  men  so  discharged  was  less  than  in  any  previous  year, 
13.30  per  thousand  of  strength  including  2.89  for  injuries,  as 
against  14.93  in  1893  and  26.48  as  the  average  annual  rate  of 
the  ten  years  immediately  preceding.  The  lessened  rates 
can  be  attributed  only  to  the  greater  care  in  the  selection  of 
recruits  and  in  the  preservation  of  the  men  from  insanitary 
influences  subsequent  to  their  enlistment. 

The  death  rate  from  all  causes  was  6.69  per  thousand  of 
strength  as  against  ().91  and  8.22  for  the  previous  year  and 
decade.  The  death  rate  from  injury  was  2.13,  so  that  the 
rate  from  disease  was  4.55  as  compared  with  4.01  of  the  pre- 
vious year,  3.95  of  the  year  1889  the  lowest  recorded  rate  for 
disease,  and  5.64  the  average  rate  of  the  years  of  the  previous 
decade. 

Infectious  diseases,  general  and  local,  gave  an  admission 
rate  of  273.51,  or  one-fourth  of  total  admissions,  while  causing 
one-third  of  the  non-efficiency,  showing  in  this  that  although 
the  rates  have  been  much  reduced  this  year  there  is  consid- 
erable room  for  improvement  by  the  suppression  of  infec- 
tion. To  the  high  rate  of  these  infections,  venereal  diseases 
contributed  80.43  per  thousand  of  strength,  while  malarial 
diseases  gave  only  74.72,  a  notable  fall  from  114.50,  the  aver- 
age of  the  previous  ten  years.  Injuries  took  second  place  as 
causes  of  admission  with  a  rate  of  244.21 ;  diseases  of  the 
digestive  system  third,  with  237.23;  and  of  the  respiratory 
system  fourth,  with  79.76. 

As  disabling  factors  the  general  and  local  infections  were 
most  prominent,  causing  12.07  of  the  Army  rate  of  non- 
efficiency  ;  5.03  of  this  was  due  to  venereal  affections,  and 
only  1.88  to  malarial  infections.  The  constant  disability  due 
to  injuries  was  equal  to  7.88  per  thousand  of  strength. 

The  absolute  number  of  discharges  for  disability  was  368 
as  compared  with  413  in  1893.  Eighty  of  these  were  caused 
by  injury  ;  49  by  diseases  of  the  nervous  system  :  44  by  con- 
sumption ;  43  by  diseases  of  the  locomotor  system ;  86  by 
venereal  disease,  and  34  by  diseases  of  the  organs  of  special 
sense. 

The  deaths  numbered  185  as  compared  with  191  in  the 
previous  year.  Fifty-nine  of  these  were  due  to  accidents  ;  49 
to  infectious  diseases,  general  and  local ;  20  of  these  were  due 
to  typhoid  fever  and  17  to  consumption  ;  diseases  of  the 
neryous  system  24,  of  the  respiratory  organs  19,  of  the  cir- 
culatory system  15.  Eight  deaths  were  caused  by  alcohol  and 
its  direct  results. 

The  mean  strength  of  the  Army  during  the  year  according 
to  medical  reports  was  whites  22,904,  negroes  2,086,  Indians 
386 ;  total  25,376.  The  admission  rate  of  the  negro  troops 
was  considerably  less  than  that  of  the  white  soldiers,  811.60 


as  compared  with  1,116.44 ;  and  this  lower  rate  was  due  to 
the  relative  freedom  from  disease,  for  their  admission  rate 
for  injury  was  as  high  as  that  of  the  white  troops.  Their 
number  constantly  sick  was  25.93  per  thousand  while  the 
corresponding  rate  among  the  whites  was  35.18;  and  the 
average  number  of  days  lost  by  each  on  account  of  sickness 
or  injury  was  respectively  9.5  and  12.8.  The  rate  for  dis- 
charge also  was  lower  among  the  negroes,  9.40  as  compared 
with  13.56  among  the  white  troops.  There  was  little  differ- 
ence in  the  death  rate  of  the  two  races.  This  is  the  most 
favorable  showing  yet  made  by  the  statistics  of  sickness 
among  the  colored  troops  of  our  Army. 

The  number  of  Indians  was  so  small  that  it  is  unnecessary 
to  dwell  on  their  statistics.  Their  death  rate  was  exceed- 
ingly high,  20.27  per  thousand,  due  as  in  previous  years  to 
consumption,  pneumonia  and  injuries. 

HeaUhof  the  Military  Departments.— 'Y:he  admission  rates  of 
the  military  departments  varied  from  713.49  per  thousand 
of  strength  in  the  Department  of  Columbia  to  1,470  94  in  the 
Department  of  Texas.  The  light  sick  rate  of  the  negro  troops 
mentioned  above,  was  particularly  marked  in  the  Depart- 
ments of  Dakota  and  the  Colorado,  where  the  admission 
rates  were  only  656.31  and  665.63  respectively.  In  the  De- 
partment of  the  Platte,  on  the  contrary,  the  negro  admission 
rate,  1211.12,  was  higher  than  the  Army  average.  In  Texas, 
which  had  the  highest  admission  rate,  and  in  the  Columbia, 
which  had  the  lowest,  there  were  no  negro  troops.  The  two 
departments  last  named  had  also  the  highest  and  the  lowest 
rates  of  non-efficiency  or  constant  sickness,  50.27  and  23.56 
daily  sick  per  thousand  of  strength.  The  Departments  of 
Dakota  and  California  had  28.79  and  30.68 ;  the  rates  of  the 
other  departments  did  not  differ  much  from  that  of  the 
Army  as  a  whole.  The  death  rates  varied  from  4.80  in  the  J| 
Department  of  the  Colorado  to  13.99  in  Texas.  In  the  De- ^| 
partments  of  Dakota  and  California  the  death  rates  were 
lower  than  the  average  of  the  Army,  6.69  ;  in  the  other  de- 
partments they  were  higher.  The  rate  of  discharge  for  dis- 
ability was  lowest,  6.76,  in  the  Department  of  the  Platte,  and 
highest,  24  22,  in  the  Department  of  Texas.  In  the  others  it 
did  not  vary  much  from  the  average.  The  Department  of 
Columbia  had  the  best  record  for  the  year;  the  Department 
of  Texas  the  worst. 

The  Highest  and  Loivest  Mates  at  Individual  Posts. — As  noted 
in  summarizing  the  statistics  of  sickness  in  the  military 
departments,  the  post  of  Key  West  Barracks  had  the  highest 
admission  rate,  2,226.89  per  thousand  of  strength.  This  post 
was  reestablished  in  1893,  during  which  year  its  rate  was  but 
slightly  in  excess  of  that  of  the  Army.  The  high  rate  of  the 
past  year  was  due  to  an  epidemic  of  dengue.  Only  two 
other  posts  had  the  admission  rate  for  the  year  in  excess  of 
two  entries  per  man  of  the  average  strength.  Camp  Eagle 
Pass  and  Fort  Myer.  During  the  previous  year  no  less  than 
ten  posts  had  such  excessive  rates  and  among  them  were 
three  of  the  largest  in  the  country,  Columbus,  Jefferson  Bar- 
racks and  Davids  Island.  Columbus  Barracks  had  the  high- 
est rate  of  non-efticiency,  66.66  per  thousand  of  strength. 
This,  however,  must  be  considered  as  a  great  improvement 
in  the  record  of  this  station  as,  in  the  five  years  immediately 
preceding,  its  rates  varied  from  71.98  to  92.74.  Three  other 
posts  had  more  than  6  per  cent,  of  their  strength  constantly 
sick  ;  Key  West  Barracks,  Camp  Eagle  Pass  and  Fort  Han- 
cock. The  first  in  1893  had  a  rate  but  slightly  larger  than 
the  average  of  the  Army,  but  the  others  have  always  had 
high  rates.  Among  the  larger  posts.  Fort  Custer,  Van- 
couver Barracks,  FortMcPherson  and  Madison  Barracks  had 
the  lowest  admission  rates  during  the  year;  and  among  the 
smaller  posts.  Forts  Mason  and  Trumbull.  Fort  Custer  and 
Madison  Barracks  had  the  smallest  rates  of  non-efficiency 
among  the  larger  posts.  The  constant  sickness  at  the  first 
named  was  less  than  1  per  cent.  Forts  Yellowstone,  Trum- 
bull, Stanton,  Canby  and  Mason  had  the  best  records  in  this 
respect  among  the  smaller  posts. 

Diphtheria. — At  Fort  Yates,  sixteen  cases  were  reported 
from  the  old  and  crowded  infantry  barracks,  while  the  men 
in  the  light  and  roomy  cavalry  barracks  were  exempt. 
Every  year  for  several  years  back,  diphtheria  of  a  deadly 
type  has  visited  one  or  more  of  the  families  of  enlisted  men 
at  West  Point,  N.  Y.  This  year  Las  proved  no  exception.  In 
one  family  the  mother  and  six  children  were  affected  ;  one 
of  the  latter  died  on  the  morning  after  medical  attendance 
was  called  in.  In  another  family  four  children  were  affected. 
Of  these  eleven  cases,  ten  recovered  under  treatment  by  j 
antitoxin.  I 

Typhoid  Ferer. — During  the  calendar   year   152  cases,  of  " 
which  20  were  fatal,  were  reported.    This  does  not  differ 
from  previous  annual  reports.    Fort  Sam   Houston  had  31 
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oases.  Fort  Sheridan  24,  Fort  Leavenworth  11.  Regarding 
the  disputed  question  as  to  the  natare  of  the  fever  some- 
times reported  as  "Texas  fever,"  Major  L.  M.  Maus  has  con- 
tributed a  study  of  the  cases  at  Fort  Sam  Houston  which 
leads  him  to  the  conclusion  that  the  fever  so  reported  is  an 
atypical  enteric  fever.  A  case  of  this  Fort  Sam  Houston 
fever  imported  into  Fort  Clark  was  studied  by  Major  H.  S. 
Ivilbourne  and  shown  to  be  one  in  which  enteric  fever  was 

mplicated  with  malarial  infection.    Captain  W.  B.  Banis- 

r  reports  the  fevers  at  Fort  Mcintosh  as  enteric.    The 

ports  of  these  medical  officers  are  of  interest  and  value. 

Authrax. — Lieutenant  C.  C.  McCuUoch  furnislied  reports 
f  two  cases  of  this  rare  and  fatal  disease  in  the  human  sub- 
lect.    The  persons  affected  were  civilians  in  Rio  Grande  city. 

l>ian-heiil  IHstuses  were  not  unusually  prevalent.  Camp 
Eagle  Pass  and  Forts  Hancock  and  Clark  had  the  highest 
rates.  The  eases  at  the  last  mentioned  post  were  complica- 
ted with  malarial  infection. 

Maliirial  J>iseiues. — The  admission  rate  was  74.72,  as  com- 
pared with  93.1)4  in  1893,  and  114.50  the  average  annual  rate 
of  tlie  preceding  decade.  Usually  the  Department  of  Texas 
has  the  highest  rates,  but  during  the  past  year  the  Depart- 
ment of  California  had  tlie  highest  relative  prevalence.  The 
exposure  of  the  troops  during  the  railway  riots  of  July  and 
August.  1S94,  was  undoubtedly  the  cause  of  this  increased 
prevalence  in  the  Department  of  California. 

IHituniatir  Atf't'ctions. — The  rate  for  these  affections  was 
somewhat  less  than  during  the  previous  year.  The  cases 
were  evenly  distributed  in  the  departments. 

IVinTt'a/  />(.«'(( ,<c,s. — The  admission  rate  for  these  diseases  in 
the  Army  was  S0.43  for  the  year,  causing  a  rate  of  5.32  con- 
stantly sick  per  thousand  of  strength  and  occasioning  3(>  dis- 
charges and  one  death.  The  admission  rate  is  higher  this 
year  than  it  has  been  for  a  long  time.  In  1893  it  was  73,08; 
in  1892,  7(i.73;  in  1891.  72.4(5;  in  1890,  75.22;  and  the  average 
annual  rate  for  the  decade  ending  with  the  last  mentioned 
year  was  79.09.  Although  the  number  of  admissions  was 
greater  than  usual  during  the  past,  the  number  discharged 
for  disability  was  considerably  less,  36  as  compared  with 
53.53,  4ti  and  71  respectively  in  the  four  years  immediately 
preceding.  These  diseases  were  less  frequent  among  the 
negroes  than  among  the  whites  or  Indians,  the  admission 
rates  being  respectively  47.46,  82.21  and  152.85.  One-seventh 
of  the  whole  number  of  cases  owed  their  origin  to  syphilitic 
infection  and  had  an  average  duration  per  case  of  40.17  days ; 
one-sixth  to  chancroidal  infection  with  an  average  duration 
of  34.71  days,  and  over  two-thirds  to  gonorrheal  infection 
with  an  average  duration  of  20.70  days. 

Alroholifin. — The  prevalence  of  alcoholism  in  the  Army 
continues  to  decline.  The  admission  rate  for  the  past  year 
was  30.94  per  thousand  of  strength  as  compared  with  33.97, 
37.23,  40.01,  40.73  and  41.41  in  the  five  preceding  years  and 
with  56.68  in  the  decade  ending  with  1889.  Again,  in  1890  no 
less  than  seventeen  posts  had  more  than  10  per  cent,  of  their 
average  strength  under  medical  care  for  drunkenness;  in 
1891,  eleven  posts;  in  1892,  ten;  in  1893,  seven,  and  during 
the  past  year  only  four.  Captain  W.  H.  Arthur  reduced  the 
statistics  of  alcoholism  at  Vancouver  Barracks  by  dealing 
with  drunkenness  as  with  acute  poisoning.  The  stomach 
was  emptied  by  the  stomach  pump  and  washed  out  with  a 
warm  2  per  cent,  soda  solution,  after  which  the  patient  was 
given  a  bowl  of  hot  beef  extract  with  cayenne  pepper.  He 
was  then  generally  able,  although  perhaps  unwilling,  to  go 
to  duty. 

Cunsumplion. — Seventy-five  men  were  admitted  to  sick  re- 
port during  the  year  for  consumption  ;  44  were  discharged 
and  17  died.  The  admission  rate  per  thousand  of  strength 
was  2.96,  as  compared  with  2.85  in  1893,  4.34  in  1892.  During 
the  past  three  years  consumption  has  been  more  prevalent 
in  the  Army  than  usual,  on  account  of  the  susceptibility  of 
the  Indians  to  this  disease. 

Injuries. — The  admission  rate  for  injuries  per  thousand  of 
strength  was  244.21,  with  a  total  of  80  discharges  (26  of 
which  were  for  hernia)  and  59  deaths.  The  rates  for  the 
various  races  did  not  vary  much  from  the  average,  nor  does 
that  of  the  past  year  differ  much  from  those  of  the  preced- 
ing decade.  Ten  homicides  were  reported — 5  whites,  3 
negroes  and  2  Indians ;  18  suicides — 15  whites,  1  negro  and  2 
Indians. 

The  Influence  of  Age,  Arm  of  Service,  Nativity,  and  Length  of 
Service  0)1  Liability  to  Disease. — The  report  contains  a  series 
of  tables  based  upon  the  statistics  of  the  calendar  years 
1890-95,  which  show  the  relation  of  certain  specified  dis- 
eases and  classes  of  disease  to  arms  of  service,  length  of 
service,  age,  and  country  of  birth  of  the  soldiers  comprising 
the  Army.    The  figures  given  in  the  tables  are  the  average 


annual  rates  per  thousand  of  strength  for  the  period  stated. 
The  change  in  the  personnel  of  our  small  Army  takes  place  so 
rapidly  on  account  of  the  short  term  of  service,  discharges 
by  purchase,  desertion  and  other  drains  that  the  ratios  may 
be  regarded  as  the  annual  rates  of  an  army  of  135,338  men 
instead  of  the  average  annual  rates  of  one  of  27,067  for  a 
period  of  five  years.  These  tables  are  therefore  of  greater 
value  than  those  formerly  published,  although  the  absolute 
numbers  under  many  of  the  headings  are  yet  too  small  to 
give  satisfactory  ratios. 

Troops  on  Actiie  Senice. — During  the  period  of  the  railroad 
riots,  July  3  to  18,  1894,  10  troops  of  cavalry,  4  batteries  of 
artillery  and  23  companies  of  infantry  operated  from  a  camp 
on  Lake  Front,  Chicago,  111.  A  hospital  of  20  beds  was  estab- 
lished. The  wards  were  floored  and  furnished  with  field  cots, 
blankets  and  mosquito  bars.  Outlying  detachments  serving 
without  attached  medical  attendance  were  visited  daily  by 
a  medical  officer  who  held  sick  call  and  telegraphed  to  the 
field  hospital  for  an  ambulance  in  case  it  was  found  neces- 
sary to  send  in  any  of  the  sick  for  care  and  treatment. 

About  the  same  time  2  companies  of  cavalry,  5 of  artillery, 
1  of  infantry  and  3  of  the  Marine  Corps  were  concentrated  at 
Sacramento,  Cal.  The  dining  room  of  the  railroad  depot  was 
converted  into  a  hospital.  This  command  suffered  much 
from  malarial  fevers  in  August. 

Classification  of  Diseases. — Until  recently,  the  classification 
of  diseases  and  injuries  used  by  the  Surgeon-General's  office 
was  based  on  that  of  the  College  of  Physicians  and  Surgeons 
of  England.  This  system  which  was  adopted  a  number  of 
years  ago  is  now  inconsistent  in  many  points  with  our  pres- 
ent knowledge  of  the  causation  and  processes  of  disease. 
Such  divisions  and  subdivisions  as  zymotic,  miasmatic, 
enthetic,  zoogenous,  etc.,  belong  to  a  past  era  in  the  progress 
of  medical  knowledge.  A  new  system  of  classification  of  the 
causes  of  disability  has  therefore  been  drawn  up  and  has 
been  used  in  the  statistical  tables  presented  with  this 
report. 

Uniformity  in  Medico-Military  Statistics. — An  International 
Commission  of  military  medical  officers  met  in  Buda-Pesth 
in  September,  1894,  under  the  chairmanship  of  Lieut-Col.  J. 
S.  Billings,  Deputy  Surgeon-General,  U.  S.  A.,  and  came  to 
an  agreement  as  to  the  character  of  the  statistics  to  be  pub- 
lished for  comparative  purposes  by  each  of  the  countries 
participating  in  the  convention.  A  series  of  ten  interna- 
tional statistical  tables  were  issued  for  the  consideration  of 
the  various  military  medical  departments  and  for  adoption 
if  approved.  These  tables  have  been  examined  by  the  Sur- 
geon-General and  approved  with  certain  modifications,  the 
chief  of  which  is  the  consolidation  of  the  second  with  the 
third,  and  of  the  sixth  with  the  seventh,  as  giving  a  better 
view  of  the  facts  represented.  The  Commission  suggested 
that  the  various  departments  begin  publication  with  the  sta- 
tistics of  the  calendar  year,  1895 ;  but  as  all  the  needful  data 
were  readily  available,  the  Surgeon-General  submits  with 
his  report  the  statistics  of  the  past  year  in  eight  tables,  such 
as  will  satisfy  the  requirements  of  the  Commission  and  per- 
mit of  ready  comparison  with  the  medical  statistics  of  other 
countries. 

Surgical  Operations.— The  reports  of  operations  performed 
show  that  medical  officers  are  fully  alive  to  the  require- 
ments of  modern  aseptic  surgery,  and  even  at  isolated  and 
frontier  posts  have,  in  the  operations  they  have  been  called 
upon  to  perform,  endeavored  to  carry  out  the  principles  of 
asepsis  with  the  apparatus  at  hand.  Many  interesting  cases 
have  been  reported,  particularly  in  the  line  of  abdominal 
surgery.  Among  them  are  ten  cases  of  typhlitis  or  abdom- 
inal abscess,  of  which  six  recovered  after  operation,  three 
died  notwithstanding  operative  interference,  and  in  one  case 
the  perityphlitic  condition  was  not  recognized  during  the 
life  of  the  individual. 

Quarters.— yiost  of  the  suggestions  of  medical  officers  dur- 
ing the  past  year  have  been  directed  to  the  prevention  of 
over-crowding  and  the  improvement  of  ventilation.  Crowding 
was  noted  specially  at  St.  Francis  Barracks,  Forts  Sheridan 
and  Sill;  defective  ventilation  at  Angel  Island,  Fort  Rob- 
inson and  Vancouver  Barracks.  Over-cjrowding  was  reported 
in  some  of  the  guard-houses,  as  at  Madison  Barracks  and 
Forts  Myer  and  Wingate.  At  the  first  mentioned,  the  guard 
room  gives  only  384  cubic  feet  to  each  of  the  guard  and  from 
200  to  324  to  each  of  the  ordinary  number  of  prisoners.  At 
the  last,  the  air  space  per  man  in  December,  1894,  was  only 
217  feet. 

Drainage,  Sewerage,  Latrines,  etc. — Faulty  drainage  is  men- 
tioned only  at  a  few  posts.  At  Fort  Barrancas  the  low 
ground  in  front  of  the  post  is  covered  with  undergrowth,  the 
ditches  draining  it   having  become  more  or  less  clogged. 
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Past  experience  is  cited  as  having  shown  that  this  has  an 
important  bearing  on  the  prevalence  of  malarial  diseases  at 
the  post  and  also  upon  mosquitoes  which  rise  in  swarms 
when  the  low  ground  is  saturated.  The  swamp  in  the  north- 
east corner  of  the  reservation  at  Washington  Barracks  is 
also  noted  ;  but  it  is  represented  as  being  more  harmful  to 
the  adjacent  citizens  than  to  the  troops.  The  cellars  in  some 
of  the  quarters  at  Forts  Niagara  and  Porter  are  occasionally 
flooded.  Since  the  occupation  of  the  new  post  of  Fort  Brady, 
Mich.,  the  post  surgeon  has  repeatedly  called  attention  to 
the  faulty  drainage  which  permits  the  ashpits  in  the  barracks 
to  be  flooded  with  water,  particularly  during  the  snow 
melting  of  spring.  The  Locust  Street  sewer  continues  to 
discharge  on  the  reservation  at  the  Presidio  of  San  Fran- 
cisco, Cal. 

Water  Supplies. — Deficient  supply  was  reported  from  four 
posts.  At  Fort  Assiniboine,  Beaver  Creek,  from  which  the 
supply  is  derived,  became  dry  in  August,  1894.  Water  for 
drinking  and  other  domestic  purposes  was  obtained  from  a 
spring  in  the  neighborhood.  At  Fort  Hamilton  and  Colum- 
bus and  Jefferson  Barracks  the  deficient  supply  was  reme- 
died by  improving  the  connections  with  the  city  mains  from 
which  each  draws  its  water.  The  question  of  water  supply 
at  Forts  Reno  and  Clark  remains  unsolved.  At  the  former 
post  the  drinking  supply  is  condensed  from  the  ice  machine 
or  waggoned  from  Caddo  Springs.  The  results  of  an  exam- 
ination of  the  water  from  a  boring  in  the  river  bottom  in 
August,  1894,  did  not  differ  from  those  of  analysis  of  well 
water  made  in  May  of  that  year.  The  water  was  too  hard 
for  potable  or  domestic  use.  At  the  latter  post  the  Las 
Moras  Spring  was  twice  flooded  by  storm  water  in  August, 
1894.  In  May,  1895,  the  masonry  approaches  of  the  foot 
bridge  below  the  springs  were  removed.  These  had  up  to 
that  time  obstructed  the  channel  of  the  creek  in  times  of 
high  water  and  favored  the  overflow  of  the  springs  by  back 
water. 

At  Fort  Myer  a  temporary  solution  of  the  water  problem 
has  been  effected  by  pumping  water  from  the  Potomac  near 
the  aqueduct  bridge,  a  contaminated  supply  subsequently 
purified  by  the  use  of  Columbia  and  Pasteur  filters  in  the 
barracks  and  quarters.  The  artesian  well  is  understood  to 
have  been  non-productive  so  far.  Suggestions  of  the  preva- 
lence of  typhoid  fever  due  to  impure  water  supplies  have 
been  reported  from  Forts  Leavenworth  and  Custer.  At  the 
one  post  the  unsedimented  and  unfiltered  river  water  sup- 
plied by  the  Leavenworth  city  water  works  has  often  been  con- 
demned by  medical  officers.  The  question  of  a  pure  water 
supply  has  been  underconsideration  by  the  authoritiesof  the 
military  prison  and  some  borings  were  made,  the  water  from 
which  was  regarded  on  analysis  as  being  suitable  for  use  if 
freed  from  suspended  earthy  particles.  At  Fort  Custer  the 
foul  condition  of  the  water  supply  is  said  to  be  due  to  the  offal 
and  drainage  from  the  slaughter  house  of  the  Crow  agency 
on  the  Little  Bighorn  River  and  from  the  use  of  the  water 
for  irrigating  purposes  before  it  reaches  the  post. 

Food. — Very  little  adverse  criticism  on  the  food  of  the  sol- 
dier or  the  methods  of  its  preparation  is  found  in  the  sani- 
tary reports.  Usually  these  reports  are  to  the  effect  that 
the  food  is  ample  in  quantity,  varied  in  kind  and  well 
cooked.  As  issued  by  the  Subsistence  Department  or  pro- 
vided for  by  contract  the  articles  of  the  ration  have  been  of 
good  marketable  quality. 

Clothing. — The  clothing  issued  gave  general  satisfaction. 
Marked  improvement  was  noted  at  northern  posts  in  the 
issue  of  knit  wool  drawers  and  of  a  less  irritating  quality  of 
undershirt ;  but  these  are  said  to  be  not  yet  what  they  ought 
to  be.  The  wool  alone  required  to  make  suitable  underwear 
can  not  be  purchased  for  the  price  of  that  now  issued. 

Habits,  Cleanliness,  Athletic  Exercises,  etc. — A  general  appre- 
ciation of  the  habits  of  the  men  may  be  had  better  by  a  con- 
sideration of  what  has  been  said  in  discussing  the  prevalence 
of  venereal  diseases  and  alcoholism,  than  by  extensive  cita- 
tions from  the  reports  from  individual  posts.  The  Post 
Exchange  is  not  suggested  as  a  causative  agent  in  the 
brawls  and  breaches  of  discipline  occasionally  reported  as 
the  result  of  alcoholic  excesses.  Usually  these  are  attrib- 
uted to  the  facility  with  which  whisky  can  be  procured  in 
the  neighboring  civil  settlements.  As  a  rule,  the  men  are 
clean,  well  set  up,  and  soldierly  in  appearance.  The  facili- 
ties for  bathing  have  been  improved  greatly  of  late  years, 
so  that  current  sanitary  reports  have  no  reference  to  the 
absence  of  means  for  this  purpose,  except  at  the  recently 
established  post  of  Key  West  Barracks,  where  there  is  only 
salt  water  bathing ;  and  this,  although  valuable  as  an  ath- 
letic exercise  and  recreation,  is  unsatisfactory  for  the  main- 
tenance of  personal  cleanliness. 
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Department  and  Secretary  of  Public  Health. 

To  the  Members  of  the  A  merican  Medical  Association: 

The  American  Medical  Association  at  its  session  in  Wash- 
ington in  1891,  adopted  unanimously  a  resolution  favoring  a 
Department  and  Secretary  of  Public  Health— said  Secretary 
to  be  a  member  of  the  Cabinet  of  the  President  of  the  United 
States;  and  appointed  a  committee  to  urge  upon  Congress 
the  passage  of  a  law  for  the  creation  of  such  a  Department 
and  Secretary.  This  committee  has  been  continued,  with 
slight  changes,  up  to  this  time,  and  have  prepared  and  pre- 
sented to  Congress  a  suitable  bill,  and  by  such  methods  as 
were  open  to  them  have  endeavored  to  secure  its  passage. 
This  bill  is  now  pending  in  both  Houses  of  Congress. 

In  the  meantime  the  Association  has  pledged  itself  anew 
at  every  annual  meeting  since  1891,  and  notably  in  the  an- 
nual meeting  in  Baltimore  last  May,  to  continue  the  work 
necessary  to  secure  the  desired  legislation.  Many  State 
medical  associations  and  many  local  medical  societies  have 
passed  resolutions  approving  of  the  end  in  view,  and  these 
resolutions  have,  presumably,  been  sent  to  the  Senators  and 
Representatives  of  the  respective  States. 

As  the  result  of  these  measures,  considerable  interest  haa^. 
been  excited  in  Congress  in  favor  of  the  pending  bill,  butfll 
not  enough  to  secure  its  passage. 

Under  these  indicated  circumstances  it  becomes  our  duty 
to  make  still  further  effort,  and  we  appeal  to  members  of 
the  Association  everywhere,  to  give  us  all  the  help  they 
can.  It  certainly  seems  to  us  that  if  the  hundred  thousand 
doctors  in  the  United  States  would  unite  as  one  man  and 
earnestly  request  of  Congress  the  passage  of  the  bill  to  cre- 
ate a  Department  and  Secretary  of  Public  Health,  that  the 
enterprise  could  not  fail  of  success.  Surely,  whatever  a 
hundred  thousand  doctors  would  ask  for  would  be  granted. 

We  therefore  recommend : 

1.  That  every  State  medical  association  and  every  local 
medical  society  shall,  as  promptly  as  may  be,  pass  resolu- 
tions favoring  the  adoption  of  our  bill,  and  that  such  reso 
lutions  shall  be  published  in  the  medical  journals  and  copies-, 
forwarded  to  the  members  of  Congress. 

2.  That  every  doctor  in  the  United  States  shall  address 
private  letter  in  advocacy  of  our  bill  to  the  senators  am 
representatives  in  Congress  from  their  respective  States.' 
Every  citizen  has  the  right  to  appeal  to  his  representatives,, 
no  matter  whether  he  is  acquainted  with  them  personally  or 
not.  Can  any  one  believe  that  if  all  the  doctors  in  any  State 
were  to  unite  in  soliciting  the  senators  and  representatives 
of  said  State  to  pass  this  bill,  that  such  solicitation  would 
not  bear  good  fruit? 

3.  The  medical  journals  of  the  country,  as  a  rule,  have 
heretofore  given  us  generous  assistance,  and  we  heartily 
urge  upon  them  a  continuance  of  their  efforts  in  our  behalf. 

(Signed)       Jerome  Cochran,  Ch'm'n,  Montgomery,  Ala. 

C.  G.  CoMEOYS,  Cincinnati,  Ohio. 

N.  S.  Davis,  Chicago,  111. 

J.  C.  CuLBERTsoN,  Cincinnati,  Ohio. 

LisTON  H.  Montgomery.  Chicago,  111. 

Charles  Dbnison,  Denver,  Colo. 

U.  O.  B.  WiNGATE,  Milwaukee,  Wis. 

W.  B.  Atkinson,  Philadelphia,  Pa. 
(Medical  periodicals    favorable  to  the    movement  will 
please  copy.) 
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Veratrol,  CsHidOj,  is  described  as  a  colorless  oil,  of  an  agree- 
able, aromatic  odor;  specific  gravity,  l.OSti;  boiling  point, 
205°  C.  (401°  F.).  It  is  made  by  acting  upon  veratric  acid  by 
baryta  and  heat.  It  is  soluble  in  alcohol,  ether  and  oils. 
From  researches  which  have  been  carried  out  on  synthetic 
veratrol,  it  appears  that  this  drug  possesses  antiseptic 
properties  in  respect  to  certain  pathogenic  microbes. — 
Pharmaceutical  Era. 
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THE  DEFINITION  OF  EPILEPSY. 
The  definition  of  a  disease  is  generally  supposed 
to  give  some  adetjuate  conception  of  its  character,  and 
any  indefinite  statement  in  this  direction  generally 
means  that  the  ideas  as  to  the  disorder  are  vague,  ill 
limited,or  only  partially  understood.  Sometimes,  how- 
ever, a  name  carries  a  sufficiently  clear  though  general 
idea,  as  in  the  term  insanity,  while  it  would  puzzle  law- 
yers accustomed  to  every  possible  use  of  words  to  give 
a  well  rounded  and  complete  definition.  With  the  term 
epilepsy,  however,  the  case  is  not  the  same  as  with  in- 
sanity ;  while  it  conveys  to  every  one  the  general  idea 
of  convulsions  or  their  equivalents,  the  definitions  of- 
fered by  high  authorities  clearly  show  that,  as  indicat- 
ing a  distinct  disease,  it  is  hardly  employed  with  the 
accuracy  and  definiteness  that  should  give  the  proper 
notion  of  a  real  morbid  species.     One  writer  calls  it 
"  an  aflfection  of  the  nervous  system  characterized  by 
attacks  of  unconsciousness,"  another  speaks  of  it  as 
"  a  disease  in  which  there  are  convulsions  of  a  cer- 
tain type  or  sudden  loss  or  impairment  of  conscious- 
ness," and  still  others  mention  various  types  accord- 
ing as  they  are  "  idiopathic,"  symptomatic,  reflex  or 
otherwise.     All  or  nearly  all  make  loss  of  conscious- 
ness its  chief  characteristic  in  their  definitions,  but 
only  to  later  make  exceptions  for  the  case  of  partial 
epilepsy  in  the  subsequent  descriptions.     In  hardly 
any  text-book  is  there  a  definition  given  that  com- 
pactly and  completely  covers  the  ground  as  is  done 
for  most  other  nervous  disorders ;   in  all  it  is  incom- 
plete, requiring  qualifications,  and  is  often  inaccurate. 
What  is  the  propriety,  for  example,  of  calling  epi- 
lepsy a  functional  neurosis,  and  distinguishing  as  a 
separate  type  all  cases  in  which  any  gross  organic  dis- 
ease can  be  recognized,  when  the  connection  of  the  con- 


vulsions with  the  latter  is  at  best  only  assumed?     A 
cerebral  tumor  localized  in  the  brain,  as  a  rule,  no  more 
demonstrates  its  exact  relations  with  an  epileptic  at- 
tack than  does  an  overloaded   stomach  or  a  diseased 
kidney ;  not,  in  fact,  so  much,  since  in  these  latter  cases 
we  can  assume  a  toxic  or  disordered  condition  of  the 
blood  that  may  act  directly  upon  the  unstable  nerve 
cells.     Nor  is  there  any  more  propriety  in  separating 
Jacksonian  from  generalized  epilepsy,  as  the  lesions 
may  be  as  obscure  in  one  case  as  in  the  other.     The 
same  may  be  said  of  infantile  convulsions,  which  are 
only  the  reaction  of  an  immature  brain  with  unde- 
veloped inhibitory  powers  to  morbid  irritations,  or  of 
the  senile  convulsive  attacks  due  to  the  regressive 
changes  of  old  age.     Epilepsy  is  simply  and  solely 
the  symptom  of  cortical  instability  from  whatever 
cause,  and  if  it  is  ever  exceptionally  subcortical  in  itc 
origin  it  must  be  due  to  the  same  irritability  afitecting 
the  ganglionic  representatives  of  the  cortex  in  the 
basal    portions  of  the   brain.     The   normal   cortical 
cells,  while  a  source,  so  to  speak,  of  energy,  are  so 
balanced  and  controlled  that  these  explosive  mor- 
bid phenomena  must  be  due  to  some  actual    phy- 
sical   disorder,  whether  this  be  from  imperfections 
in  development  or  from  acquired  defects  through  in- 
nutrition, intoxication,  etc.,  as  well   as   from  gross 
disease.  With  modern  methods  we  are  likely  to  learn 
more  and  more  what  these  changes  are,  and  the  term 
idiopathic  or  simple  epilepsy  will  be  relegated  to  the 
general  limbo  for  useless  and  forgotten  names. 

The  primary  condition  of  instability  once  estab- 
lished, the  epileptic  attacks,  varying  according  to  the 
portion  of  the  organ  involved,  from  general  convul- 
sions to  petit  mal  or  the  psychic  equivalent,  may 
be  aroused  often  by  a  slight  cause,  whether  it  be 
reflex,  toxic,  emotional,  or  due  to  the  irritation  of 
gross  disease,  hence  the  distinction  of  these  different 
forms  of  epilepsy  is  unjustifiable  except  as  a  mere 
matter  of  convenience  in  special  cases.  The  general 
definition  of  epilepsy  that  may  be  offered,  therefore, 
is  that  it  is  a  disorder  consisting  essentially  in  a  con- 
dition of  explosive  cortical  instability,  and  lack  of 
inhibition,  manifesting  itself  in  general  or  local  con- 
vulsive attacks,  or  in  sudden  temporary  disturbances 
of  consciousness  and  other  psychic  functions.  This 
includes  not  only  the  physical  and  intellectual  man- 
ifestations, but  also  all  emotional  and  volitional  dis- 
turbances that  may  have  to  be  classed  under  this 
head.  It  does  not  unduly  limit  the  disorder  by 
making  loss  of  consciousness  its  characteristic  and  it 
expresses  the  conception  of  what  is  coming  to  be 
universally  recognized  as  the  true  pathology. 

With  this  conception  of  epilepsy  in  the  mind,  a 
clearer  light  is  thrown  upon  the  pathology  and  the 
treatment.  The  futility  of  expecting  to  cure  estab- 
lished epilepsy  by  simply  cutting  off  sources  of  reflex 
irritation  without  attacking  the  primary  condition  is 
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made  self-evident,  as  is  also  that  of  attempting  to 
find  any  single  uniform  lesion.  It  is,  as  a  clinical 
entity,  a  special  form  of  disorder  of  cortical  func- 
tioning, that  may  depend  upon  numerous  and  widely 
varying  conditions. 


ACUTE  PANCREATITIS  AND  DISSEMINATED 
FAT  NECROSIS. 

One  of  the  most  interesting  points  in  connection 
with  instances  of  acute  inflammatory  affections  of 
the  pancreas  is  their  frequent  association  with  the 
condition  which  was  first  described  by  Balser  (  Virch. 
Archiv.,  Bd.  90,  1882)  as  disseminated  fat  necrosis. 
The  opinions  that  at  present  obtain,  concerning  the 
causes  of  these  changes  in  the  fat  tissue  are  succinctly 
stated  by  Thayer  in  connection  with  the  report  of  a 
successful  operation  for  pancreatitis  and  parapan- 
creatic  abscess  (American  Journal  of  Medical  Sciences, 
October,  1895).  This  case  is  really  a  very  important 
one  from  a  clinical  standpoint,  because  it  shows  the 
possibility  and  importance  of  an  early  diagnosis  and 
operation  in  acute  pancreatitis.  It  is  the  first  case 
recorded  in  which  the  diagnosis  has  been  followed  by 
a  successful  operation.  Since  the  publication  of  the 
researches  of  Fitz  on  acute  pancreatitis  (Boston, 
1889;  also  Boston  Med.  and  Surg.  Journal,  1889}  in 
which  he  studied  carefully  his  own  cases  as  well  as 
cases  from  the  literature,  a  number  of  additional 
instances  of  acute  pancreatitis  have  been  described 
and  some  observations  made  that  throw  some  light 
on  the  fat  necrosis  mentioned,  as  being  frequently 
associated  with  acute  inflammatory  affections  of 
the  pancreas. 

Balser  (loc.  cit.)  believed  that  these  yellowish- 
white,  opaque,  small  characteristic  areas  in  fat  tissue, 
that  he  termed  disseminated  fat  necrosis  were  due  to 
an  overgrowth  of  fatty  tissue,  the  central  parts  of 
the  fat  masses  becoming  necrotic  from  lack  of  nour- 
ishment; he  believed  the  pancreatic  changes  to  be 
secondary,  because  he  found  fat  necrosis  in  bodies 
where  no  special  symptoms  had  been  present  during 
life.  Chiari  (Prag.  med.  Woch.,  1893)  regarded  the 
process  as  degenerative,  and  could  find  no  evidences 
of  any  fatty  overgrowth.  Fitz  (loc.  cit.)  thinks  that 
there  is  a  fat  necrosis  without  any  direct  relation  to 
severe  lesions  of  the  pancreas,  and  also  that  there  is 
an  inflammatory  fat  necrosis  which  is  secondary  to 
acute  pancreatitis.  Fitz  found  in  some  of  his  cases, 
areas  of  round  cell  infiltration  around  the  periphery 
of  the  necrotic  foci  and  in  some  cases  bacteria  were 
also  present.  Langerhaus  (  Virch.  Archiv.,  Bd.  122, 
1890)  showed  that  the  necrotic  areas  consist  of  a 
combination  of  lime  salts  with  fatty  acids  and  he  ad- 
vances the  plausible  suggestion  that  the  process  may 
take  place  as  the  result  of  the  action  of  the  fat  splitting 
from  the  pancreas  upon  the  fat  tissue,  the  fatty  acids 
afterward  combining  with  lime.     Indeed,  he  states 


that  he  was  able  to  produce  similar  changes  in  thAj 
subcutaneous  fat  of  a  dog  by  the  injection  of  pan- 
creatic extract.     Rolleston  {Trans.  Path.  Soc,  Lon- 
don, 1893)  traced  the  cause  of  fat  necrosis  to  di(^Pj 
turbances  of  the  trophic  influences  of  the  abdomins^^ 
sympathetic  system  due  to  the  extension  of  some 
morbid  process  from  the  pancreas.  jM\ 

Balser  ( Vort.  Eleventh  Congress  f .  mat.  Med.,  1892^^ 
made  an  additional  communication  concerning  cul- 
ture experiments,  which  were  not  finished,  and  th^|| 
final  outcome  of  which  have  not  yet  been  publishe^^ 
In  1891,  Welch  (Medical  News,  1891)   obtained  the 
bacillus  coli  communis  in  pure  culture  from  areas  of 
fat  necrosis,  associated  with  acute  pancreatitis,  but 
he  did  not  think  that  the  necrosis  resulted  from  a 
primary  infection.   In  a  number  of  instances  Thayer 
(loc.  cit.)  states  that  culture  experiments  by  Welch 
have  remained  entirely  without  positive  results. 

The  real,  exact  cause,  then,  of  these  fat  necroses  is 
not  entirely  settled.  That  the  process  may  occur 
without  pancreatic  disease  is  beyond  question,  but  in 
such  cases  the  areas  are  usually  limited  to  the  inter- 
lobar fat  tissue  in  the  pancreas  and  such  areas  may  be 
found,  as  every  pathologist  knows,  in  individuals  in 
whom  there  have  been  no  symptoms  pointing  to  the 
process  during  life.  The  areas  can  not  be  accounted 
for  as  due  to  direct  infection,  because  cultures  have 
proved  sterile,  both  in  instances  without  gross  pan- 
creatic disease,  as  well  as  in  cases  in  which  marked 
pancreatitis  of  undoubted  infectious  origin  was  pres- 
ent. In  view  of  these  circumstances  the  observations 
of  Lakgebhaus  cited  above  become  strikingly  sugges- 
tive; areas,  similar  to  those  observed  in  connection 
with  pancreatitis,  may  be  produced  by  the  direc^ 
action  of  pancreatic  juice  upon  fatty  tissue  and  con- 
sequently a  primary  lesion  of  the  pancreas,  of  infec- 
tious or  toxic  origin,  may  allow  the  escape  of  the  fat 
splitting  ferment  into  the  surrounding  tissue  which 
thus  causes  a  secondary  and  sterile  disseminated  fat  < 
necrosis.  In  connection  with  this,  should  be  menHJ 
tioned  the  experiments  of  Hildebband  (Trans.  Ger-^ 
man  Society  for  Surgery,  April,  1895,  summarized  in 
Medicine,  September,  1895)  who  deligated  the  splenic 
part  of  the  pancreas  in  cats  and  then  tied  all  the 
pancreatic  veins,  in  order  to  hinder  the  resorption  of 
the  collected  secretion  by  way  of  the  blood  paths, 
and  post-mortem  he  always  found  areas  of  fat  necrosis 
in  the  pancreas  itself,  and  in  adjacent  omentum  and 
mesentery.  He  obtained  the  same  results  by  placing 
either  pieces  of  pancreas,  or  the  entire  organ  of  one 
animal  into  the  abdomen  of  another  and,  in  one  of 
these  cases,  extensive  hemorrhage  also  occurred.  The 
areas  of  fat  necroses  were  quite  characteristic.  It 
will  be  seen  that  the  results  of  Hi.ldebrand's  experi- 
ments appear  to  confirm  the  observations,  as  well  as 
the  suggestions  of  Langerhaus  as  regards  the  mod 
of  formation  of  disseminated  necrosis  of  fat. 
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NEW  YORK  CITY  HOSPITALS  AND  THEIR 

VISITING  STAFFS. 

An  important  change  in  the  manner  of  appoint- 
ment of  the  visiting  corps  of  surgeons  and  physi- 
cians at  the  county  hospitals  of  New  York  County  is 
predicted.  The  hospitals  which  will  be  affected  by 
the  change  are  the  Fordham,  Harlem,  Charity,  and 
Gouverneur  Hospitals,  and  all  the  institutions  on 
Randall's,  Blackwell's  and  Ward's  Islands.  Belle- 
vue  Hospital  is  excluded. 

The  Commissioners  of  Charities  and  Correction 
have  decided  to  dismiss  the  medical  boards  in  the 
hospitals  under  their  control  on  November  1,  and  to 
appoint  in  the  future  only  men  recommended  by  the 
different  medical  colleges  of  the  city.  The  term 
medical  board,  as  used  in  the  city  hospitals,  means 
the  staff  of  visiting  and  consulting  physicians.  It  is 
only  in  these  posts  that  the  changes  will  be  made, 
the  house  staffs  remaining  as  they  have  been.  No 
change  at  all  will  be  made  in  Bellevue  Hospital,  as 
the  medical  board  there  has,  since  1882,  been  com- 
posed only  of  men  recommended  by  medical  colleges. 
It  was  the  success  of  this  practice  at  Bellevue  that 
induced  the  Commissioners  to  make  the  change  in 
other  hospitals. 

CHICAGO  MEDICAL  INSPECTORS. 

The  Civil  Service  Commission  of  the  city  of  Chi- 
cago have  postponed  the  examination  which  was  ad- 
vertised to  take  place  November  7,  until  December  9. 

The  Commissioners  have  decided  that  the  exam- 
inations shall  conform  in  general  to  those  required 
for  entrance  into  the  Government  Medical  Services. 
The  following  is  the  essential  plan  of  examination, 
which  will  occupy  about  five  days: 

1.  The  candidate  will  be  required  to  pass  a  satis- 
factory physical  examination,  and  in  addition  will 
certify  that  he  labors  under  no  physical  disability. 

2.  The  candidate  will  then  write  a  brief  autobiog- 
raphy, and  pass  a  short  written  examination  in  his- 
tory, literature  and  physics.  He  will  then  be  exam- 
ined in  anatomy,  physiology,  chemistry  (including 
bacteriology  and  toxicology),  general  medicine,  gen- 
eral surgery,  obstetrics,  materia  medica  (including 
drug  adulterations)  and  hygiene. 

3.  The  examination  will  conclude  with  a  clinical 
examination  at  a  hospital  where  exanthematous  dis- 
eases are  treated,  and  an  accurate  diagnosis  of  the 
cases  will  be  required. 

From  the  foregoing  it  is  evident  that  the  Commis- 
sion intend  to  raise  the  standard.  The  salary  of  the 
Medical  Inspector,  it  is  understood,  will  for  the  pres- 
ent be  fixed  at  $1,200  a  year. 
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This  week  we  publish  fifty-two  pages  of  reading 
matter.     The  vast  pile  of  MS.  on  hand  in  the  office,  ad- 


monished U8  once  more  that  the  space  was  too  limited 
for  the  publication  of  the  large  amount  of  manu- 
script with  which  our  friends  have  favored  us.  After 
the  conclusion  of  the  current  volume,  it  is  in  con- 
templation to  make  the  enlargement  a  permanent 
one,  as  the  great  success  of  the  publication  seems 
now  to  fully  warrant  the  additional  expenditure.  We 
have  not  at  any  time  thought  it  expedient  to  count 
the  advertising  pages,  as  making  any  part  of  the 
number  of  pages.  One  of  our  esteemed  contempo- 
raries has  the  habit  of  counting  its  advertising  pages 
in  order  to  keep  pace  with  the  Journal,  but  the 
practice  is  too  transparent  to  make  our  readers  at  all 
envious,  especially  when  they  may  easily  look  at  the 
number  of  the  last  page  of  any  even  date  and  see  for 
themselves  that  no  weekly  medical  journal  in  Amer- 
ica has  given  its  readers  more  medical  literature  than 
their  own. 

Not  only  has  their  Journal  given  them  a  vast 
quantity  of  reading  material,  but  at  no  time  in  the 
history  of  the  Association  has  the  quality  of  the 
articles  been  finer  or  of  higher  class,  than  it  is  to-day 
The  wisdom  of  the  founders  of  the  Journal  is  more 
and  more  apparent  every  week. 


GOOD  JOURNALS  REPAY. 

Dr.  Israel  B.  Washburn  of  Rensselaer,  Indiana, 
writes  to  the  Medical  Journal  of  that  State,  his  view 
of  the  comparative  value  of  journals  and  formal 
treatises  to  the  rural  practitioner : 

"  The  country  physician  can  use  his  money  to  much 
better  advantage  than  in  buying  the  larger  treatises, 
by  subscribing  for  as  many  good  journals  as  he  can 
read  and,  every  three  to  five  years,  such  works  on 
special  subjects  as  he  needs.  There  are  few  medical 
books  that  are  not  'old  and  gray'  in  five  years  in  these 
days  of  medical  progress." 

Sound  advice.  We  will  add;  subscribe  only  for  jour- 
nals of  that  high  class  that  deserve  to  be  preserved. 
Bind  the  journal  or  journals  that  you  find  the  most 
desirable  for  reference.  Unbound  journals  will  sel- 
dom be  consulted,  and  before  long  become  a  source 
of  complaint  to  the  housewife. 


CREDIT  WHERE  IT  IS  DUE. 
The  obituary  notice  of  Sir  Thomas  Lon«more 
which  we  published  last  week  was  extracted  from  the 
British  Medical  Journal,  and  by  an  inadvertence  was 
not  credited.  We  are  glad  to  say  that,  so  far  as  we  are 
aware,  this  is  the  first  instance  on  record  in  which  an 
article  taken  from  another  journal  was  not  duly 
credited.  In  our  opinion  there  are  few  things  more 
exasperating  than  to  have  articles  copied  from  our 
Journal  without  credit,  or  perhaps  with  that  slip- 
shod credit,  "Ex."  Some  journals  that  are  con- 
sidered respectable,  are  hardened  sinners  in  that 
regard. 
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CORRESPONDENCE. 


A  Domestic  Test  for  Albuminous  Urine. 

New  York  City,  October,  1890. 

To  the  Editor: — This  is  the  title  of  a  paper  read  by  the 
writer  at  the  last  meeting  of  the  New  York  Medical  Associa- 
tion, held  in  New  York  City,  Oct.  15, 1895.  Thinking  that  an 
abstract  of  the  important  part  of  that  paper  might  be  of  some 
value  to  the  readers  of  the  Journal,  it  is  sent  to  the  Journal 
with  the  hope  that  you  will  deem  it  worthy  of  publication. 

The  method  of  making  this  test  is  as  follows:  pour  into  a 
test  tube  an  inch  of  urine  ;  with  a  dropper,  drop  carefully  upon 
the  surface  of  the  urine  half  its  quantity  of  alcohol.  If  albu- 
min be  present  in  the  urine,  a  white  line  will  form  between 
the  two  fluids,  the  same  as  in  the  cold  nitric  acid  test. 

The  other  method  is  to  put  the  alcohol  in  the  test  tube  first, 
and  drop  as  before,  the  urine  into  it.  If  albumin  be  present 
in  the  urine,  it  will  be  made  known  by  a  white  wave  of  coag- 
ulated albumin  following  the  urine  as  it  sinks  to  the  bottom 
of  the  test  tube.  The  urine  being  heavier  than  the  alcohol 
will  gravitate  to  the  bottom  of  the  tube  very  quickly.  After 
a  small  quantity  of  urine  has  been  added,  the  alcohol  will 
become  opaque  with  the  coagulated  albumin.  This  test  is 
so  sensitive  that  the  one-hundredth  of  1  per  cent,  of  albumin 
when  present  in  the  urine  can  be  detected. 

The  writer  has  used  this  method  for  about  a  year,  both  in 
private  practice  and  hospital  work.  It  has  been  found  to  be 
t]ie  most  convenient  and  most  delicate  of  tests. 

Mucus  will  be  coagulated  if  it  be  present,  and  may  be  mis- 
taken for  albumin.  Filtering  before  testing  will  eliminate 
mucus;  if  one  is  still  in  doubt,  any  of  the  control  tests  for 
mucus  can  be  made.  No  other  ingredient  of  abnormal  urine 
will  give  any  trouble,  more  than  when  any  other  method  for 
testing  urine  is  employed.  Alcohol,  if  of  the  strength  of  60 
per  cent.,  when  clear,  will  answer  every  purpose,  excepting 
one  of  delicacy. 

A  glass  tumbler  may  be  used  when  it  is  impossible  to  obtain 
a  test  tube.  No  heat,  no  acids  required.  So  convenient  is 
the  test  that  the  physician  can  not  be  excused  if  he  fails  to 
discover  the  presence  of  albumin. 

The  writer  is  convinced  by  a  year's  experience  in  the  use  of 
this  method  that  if  the  profession  will  give  it  atrial  none  will 
be  disappointed.  Any  doubts  which  may  remain  in  one's 
mind,  can  be  removed  by  control  tests.  Few  of  us  rely  upon 
one  single  test,  by  whatever  method  made. 

J.  G.  Teoax.  M.D. 


Scliool  Boolcs  on  Physiology  and  Hygiene. 

Hartford,  Conn.,  October,  1895. 

To  the  Editor: — We  inclose  the  following  report,  which  at 
this  time  has  considerable  medical  interest  in  many  sections 
of  the  country.  During  the  past  few  years  laws  have  been 
passed  in  Congress,  and  the  Legislatures  of  forty-one  differ- 
ent States,  requiring  instruction  in  the  public  school  on 
physiology,  hygiene  and  the  effects  of  spirits  and  narcotics 
on  the  human  body.  A  large  number  of  school  books  have 
been  prepared  to  meet  this  requirement,  nearly  all  of  which 
have  been  compiled  and  edited  by  medical  men,  many  of 
whom  are  eminent  in  the  profession. 

Many  of  these  works  have  been  assailed  in  the  daily  press 
and  denounced  as  containing  errors,  but  the  criticism  so  far 
has  been  limited  to  mere  statements.  The  authors  of  these 
works  have  invited  from  the  medical  profession  the  most 
critical  examination  and  inquiry  concerning  the  accuracy  of 
the  facts  stated. 

This  report  is  in  accordance  with  this  request,  and  the 
object  (in  which  all  medical  men  are  interested)  is  to  elimi- 
nate all  possible  errors  and  raise  the  character  and  accuracy 
of  such  works  to  the  highest  possible  standard. 

Very  truly  yours,  H.  A.  B. 

REPORT. 

We,  the  undersigned  physicians,  have  been  requested  to  ex- 


amine and  report  on  the  various  school  physiologies  which 
have  been  introduced  to  comply  with  the  laws  requiring 
temperance  instruction  in  common  schools. 

Our  special  attention  has  been  directed  to  that  part  relating 
to  the  effects  of  alcohol,  opium  and  other  narcotics  on  the 
human  body.  We  have  received  and  carefully  examined 
eight  different  series  of  books  called  by  the  following  names: 
"  The  Pathfinder,"  "  Appleton's,"  "  Eclectic,"  "  Union,"  Blais- 
dell,"  "Dulanie's,"  "The  Health  Series,"  and  "Martin's  High 
School  Physiology." 

As  a  result  of  this  examination  we  are  unanimous  in  opin- 
ion that  the  statements  and  teachings  of  these  works  con- 
cerning the  effectsof  alcohol  and  other  narcotics  on  the  body 
are  correct,  and  fully  supported  by  the  most  authoritative 
studies  of'scientific  investigators  up  to  the  present  time. 

We  are  also  of  opinion  that  in  both  letter  and  spirit,  these 
works  are  highly  commendable,  particularly  in  the  admir- 
able groupings  of  physiologic  and  hygienic  facts,  with  excel- 
lent illustrations  and  clear  concise  statements. 

The  practical  character  of  these  books  commend  them  to 
us,  and  the  interest  and  value  of  their  teachings  would  seem 
to  place  them  among  the  most  important  subjects  that  can  be 
used  in  our  public  schools.    (Signed.) 

T.  D.  Ckothers.  M.D.. 
Superintendent  Walnut  Lodge  Hospital,  Hartford,  Conn., 

editor  of  Journal  of  Inebriety. 

I.   N.  QuiMBV,  M.D., 
Vice-President  American  Medical  Temperance  Association, 

etc.,  Jersey  City,  N.  J. 

Lewis  D.  Mason,  M.D., 
President  of  American  Association  for  the  Study  and  Curi 
of  Inebriety,  etc.,  Brooklyn,  N.  Y. 
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WestTennessee  Medical  and  Surgical  Association. 

Paris,  Tenn.,  Oct.  23,  1895. 
To  the  Editor: — Please  announce  the  meeting  of  West  Ten- 
nessee Medical  and  Surgical  Association  at  Covington,  Tenn., 
Nov.  21  and  22, 1895.    Very  truly  yours, 

I.  A.  McSwain,  M.D.,  Secretary. 
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"American  Medicine." 

In  response  to  a  toast  at  the  annual  dinner  of  the  Chi- 
cago Gynecological  Society,  Oct.  18,  1895,  Dr.  John  Hi 
HoLLisTKR,  said: 

Let  no  man  be  over-anxious  about  his  reputation.  If  he 
intend  the  right  and  does  his  best,  ultimately  that  reputa- 
tion will  take  care  of  itself  and  of  him  too.  This  is  true  ot 
individuals — true  of  nations.  Great  as  has  been  the  progress^' 
of  nations  during  the  last  300  years,  the  development  of 
America  in  that  period  has  been  the  phenomenal  fact. 
Cradled  without  parental  care,  it  came  to  its  estate  without 
the  help  of  other  nations ;  in  fact,  it  grew  by  reason  of  their 
neglect.  A  noble  manhood  was  its  only  inheritance.  All 
else  is  of  its  own  creation.  For  nearly  two  centuries  we 
were  esteemed  a  semi-barbarous  people  by  the  crowned 
heads  and  the  elite  of  Europe,  and  their  prejudices  have  only 
been  in  any  measure  conquered  by  our  sublime  indifference. 

The  struggle  to  make  for  ourselves  a  name  and  a  place 
among  the  foremost,  has  been  indeed  severe,  but  the  issue  is 
no  longer  doubtful.  You  who  have  met  this  prejudice  on 
foreign  shores  know  well  how  strong  it  yet  remains,  but  you 
know  full  well  that,  as  professional  men,  you  have  nothing 
left  to  fear,  and'  that  especially  in  medicine  and  surgery 
Americans  have  no  apologies  to  make.  We  are  to  be  courte- 
ous ever,  but  deferential  or  craven,  if  ever  we  were,  nevermore. 

Happily  for  us,  American  history  holds  no  relationship 
with  the  mythical  ages.  Our  genesis  was  clearly  written 
and  the  successive  stages  of  our  development  are  sharply 
defined.  From  the  landing  of  Columbus  to  this  hour,  ours 
has  been  a  story  of  thrilling  interest,  and  I  am  asked  within 
these  ten  minutes  to  outline  to  you  the  agency  of  medical 
men  in  the  accomplishment  of  present  results.  Were  every 
page  of  mine  a  volume,  the  half  of  their  records  in  the  mak- 
ing of  American  history  could  not  be  told.  Indulge  me, 
therefore,  in  a  little  free-hand  drawing  while,  from  a  single 
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standpoint,  I  Beek  to  sketch  in  briefest  outline  the  deeds  of 
those  who  lower  in  the  distance  like  magnetic  peaks,  and 
others  hardly  less  conspicuous,  who  coming  a  century  later 
command  a  place  in  the  immediate  foreground. 

For  the  flrst  hundred  years  and  more,  in  our  colonial  his- 
tory, our  noted  physicians  were  educated  abroad — in  Edin- 
burgh and  London  and  Paris.  Of  medical  schools  we  had 
none,  and  yet,  despite  this,  and  in  the  absence  of  foreign 
culture,  there  grew  up  in  these  western  wilds  a  host  of  doc- 
tors whose  successes  in  the  treatment  of  diseases  in  those 
colonial  days  is  still  a  matter  commanding  our  respect. 
But  another  day  dawns.  It  is  the  eve  of  the  Revolution ! 
Our  first  scene  is  laid  in  Boston,  the  time  June,  1775.  The 
whole  country  is  atiame,  for  a  crisis  is  nt  hand. 

If  now  there  be  one  more  conspicuous  than  his  fellows 
(unless  it  be  Samuel  .'Vdams)  that  man  is  a  physician — a 
student  of  the  eminent  Dr.  Lloyd.  He  is  called  from  his 
profession,  for  Boston  is  in  peril.  He  is  made  president  of 
its  Committee  of  Public  Safety,  soon  he  is  a  major-general, 
but,  seizing  a  musket,  he  is  foremost  in  the  fight  and  falls, 
as  a  private  would  fall,  in  the  battle  of  Bunker  Hill.  His 
name  is  Joseph  Warren. 

In  the  annals  of  our  medical  history  the  name  of  his 
brother  John  is  even  more  conspicuous.  He  was  senior  sur- 
geon in  the  improvising  of  Cambridge  hospital  in  1775,  and 
cared  for  the  wounded  of  Bunker  Hill.  He  was  the  founder 
of  the  medical  department  of  Harvard  College  in  1783.  His 
standing  as  a  civilian  may  be  inferred  from  the  fact  that  he 
was  the  first  to  pronounce  a  Fourth  of  July  oration  in  the 
famous  patriotic  city  of  Boston.  He  was  continuously  the 
President  of  the  Massachusetts  Medical  Society  from  1804  to 
the  date  of  his  death  in  1815.  Following  in  his  illustrious  foot- 
steps came  another  notable,  his  son,  John  Collins  Warren.  He 
took  his  father's  chair  of  surgery  in  Harvard  in  1815,  and  held 
it  in  active  service  for  siity-two  years.  In  1820  he  united 
with  others  in  the  founding  of  the  Massachusetts  General 
Hospital.  In  1828  he  founded  the  Boston  Medical  and  Surgi- 
cal Journal.  He  introduced  ether  into  surgical  practice  in 
1846.  He  died  in  1856,  bequeathing  his  body  to  his  school 
and  his  skeleton  to  his  museum. 

It  seems  a  cruel  thing  to  leave  so  much  of  other  early 
eminent  physicians  of  Boston  unsaid.  But  the  scene 
changes.  We  come  now  to  Philadelphia.  The  time  is  also 
177t).  Benjamin  Hush  has  studied  in  London,  in  Edinburgh, 
in  Paris.  He  stands  in  the  forefront  of  his  profession,  and  a 
most  accomplished  citizen  as  well.  Here  too,  in  Philadel- 
phia, the  question  of  revolution  is  at  fever  heat.  A  provis- 
ional council  of  the  State  is  called.  He  is  there  as  a  mem- 
ber. In  that  body  it  is  he  who  introduced  a  resolution  "to 
consider  the  expediency  of  a  Declaration  of  Independence." 
He  was  a  member  of  the  Continental  Congress  in  June  fol- 
lowing. He  signed  that  Declaration  as  formulated  by  Jef- 
ferson, when  men  were  to  hang  separately  if  they  did  not 
hang  together.  He  was  both  medical  and  surgeon  general  of 
the  central  division  of  the  American  armies  in  that  most 
critical  period.  In  1785  he  founded  the  first  dispensary  in 
the  United  States.  Such  were  his  invaluable  services  dur- 
ing that  terrible  invasion  of  yellow  fever  in  1793  that  from 
most  of  the  crowned  beads  of  Europe,  as  well  as  from  his 
own  countrymen,  he  commanded  most  flattering  testimonials. 
Sparse  as  was  our  population  in  that  early  day,  he  gave  in- 
struction to  over  two  thousand  medical  students,  and  despite 
its  unpopularity  was  president  of  an  abolition  society 
beside. 

Nor  must  I,  in  the  moments  that  remain,  forego  the  name 
of  Nathaniel  Chapman.  Stung  by  the  question  of  the  Edin- 
burgh Jieiieir,  "In  the  four  quarters  of  the  globe  who  reads 
an  American  book,  or  goes  to  an  American  play,  or  looks  at 
an  American  picture  or  statue?  What  does  the  world  yet 
owe  to  American  physicians  and  surgeons?"  he  determined 
that  America  should  be  heard  from  ;  and  in  1820  he  founded 
and  edited  the  Philadelphia  Journal  of  Medical  arid  Physical 
Sciences,  the  first  American  medical  journal,  which  seven 
years  later  became  our  well-known  American  Journal  of 
Medical  Scienci's.  A  monument  to  his  memory  is  one  of  the 
fitting  things  yet  to  be,  and  if,  finally,  it  shall  be  an  ac- 
complished fact  within  his  lifetime,  Gihon  will  be  happy. 

With  the  opening  of  the  present  century,  especially  after 
the  war  of  1812,  with  the  return  of  prosperity  to  our  people 
began  the  marvelous  development  of  education,  and  promi- 
nent among  educators  were  those  devoted  to  the  teaching 
of  medicine  and  surgery.  From  1830  to  the  present  date  we 
founded  over  one  hundred  medical  colleges.  We  can  not 
better  measure  the  progress  of  medicine  in  America  in  the 
last  half  century  than  by  comparing  the  colleges  of  1850 
with  those  of  1896. 


But,  gentlemen,  be  it  remembered  tbat  this  wondrous  evo- 
lution is  not  a  matter  of  accident.  But  for  those  earlier 
colleges,  the  best  that  could  then  be,  our  present  grand  uni- 
versities would  not  now  have  being.  As  I  recount  the  plant- 
ing of  these  medical  colleges  which  were  nearly  all  founded 
within  my  remembrance,  the  unselfish  and  unpaid  labors  of 
a  host  of  men  are  recalled  to  mind — men  who  builded  wisely 
in  their  day  ;  men  into  whose  labors  you  have  entered — you 
hardly  know  at  what  cost.  Time  would  fail  to  tell  you  of 
these  men  even  by  name — of  those  just  passed  from  our  pres- 
ence and  of  those  who  still  linger  among  us,  full  of  years 
and  of  honors — by  whom  a  great  preparatory  work  was  so 
well  achieved.  The  Warrens,  the  Storrs  and  the  Bigelows 
of  Boston;  the  names,  of  Valentine  Mott,  of  Gurdon  Buck, 
of  Willard  Parker,  Alonzo  Clark,  the  elder  Flint,  Peasley 
and  Nathan  Smith  of  New  York  ;  Chapman,  Jackson,  Dewees, 
Meigs,  Dunglison,  Horner  and  Gross  of  Philadelphia;  Mas- 
sey,  Drake  and  Dawson  of  Cincinnati ;  Miller,  Gibson  and 
the  Yandells  of  Louisville;  Storrs  and  Jones,  Bemiss  and 
Richardson  of  New  Orleans;  Eve.Briggs  and  their  confreres 
of  Nashville  ;  of  Pope  and  McDowell  and  J.  B.  Johnson  and 
Hodgen  of  St.  Louis ;  of  Brainerd  and  Herrick.  Blaney  and 
Freer,  Johnson,  Allen,  Byford  and  Gunn,  Ross,  Jewell,  Jack- 
son and  Parks,  who  have  ceased  from  their  work ;  and  of 
Davis  and  Andrews  and  Isham  and  Bartlett  of  Chicago  who 
still  remain — these  all — and  their  associates  whom  time  does 
not  permit  me  to  name,  have  wrought  with  a  success  which 
you  yourselves  best  know,  for  the  development  of  American 
medical  institutions  and  American  medical  literature. 

From  this  list,  I  purposely  omit  the  names  of  McDowell, 
Symmes,  Atlee  and  Battey,  and  a  list  of  living  eminent 
gynecologists,  knowing  that  from  yourselves,  at  such  a  meet- 
ing as  this,  they  will  doubtless  receive  tributes  more  ample 
and  more  just — and  I  close  with  this  single  suggestion  :  your 
predecessors  were  by  no  means  satisfied  with  their  then 
present  labors,  but  they  prophesied  your  coming.  They 
foresaw  your  greatly  improved  environments,  your  labora- 
tories, your  aseptic  hospitals,  your  possibilities  for  achieving 
results  which  with  them  were  impossible.  They  have  left 
those  prophecies  on  record,  and  in  memory  of  those  who  are 
dead,  we,  who  still  live,  look  earnestly,  hopefully  and  confi- 
dently to  youtoT  their  fulfillment. 
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Camp  Jenner,  Eagle  Pass,  Texas.— Passed  Assistant  Surgeon 
George  M.  Magruder  reports  to  the  Surgeon-General  of  the 
Marine-Hospital  Service  under  date  of  Oct.  21,  1895,  (Ab- 
stract of  Sanitary  Reports)  that  the  camp  was  closed  on  that 
date  and  all  refugees  discharged. 

Contribntions  to  the  Study  of  Trichinosis.— While  the  classi- 
cal investigations  of  Leuckart,  Zenke  and  Virchow  have 
cleared  up  many  points  concerning  the  nature  and  patho- 
genesis of  trichinosis,  our  knowledge  is  yet  somewhat  unsat- 
isfactory as  regards  the  route  by  means  of  which  the  trich- 
inae reach  the  muscles  from  the  intestinal  tract.  Leuckart 
believed  from  theoretic  considerations  that  the  embryos 
reach  the  muscles  by  means  of  independent  locomotion  along 
the  connective  tissue  bands,  but  this  conclusion  was  not 
based  on  experimeatal  investigation.  In  order  to  decide  this 
question,  Askanazy  (Archiv.  fur  Pathologische  Anatomie  tend 
Physiologic  und  fur  Klinische Medicin.  Bd.  cxli.  Heft  1,  S.  42) 
made  use  of  animal  experiments.  He  examined  rabbits  dead 
from  artificial  trichinosis,  as  well  as  pieces  of  the  tissues 
which  were  removed  from  the  intestines  of  rabbits,  for  in- 
stance, under  narcosis.  In  this  way  he  was  able  to  study 
thoroughly  the  route  selected  by  the  trichina  and  he  made 
the  interesting  observation  that  almost  without  exception 
only  the  female  animals  undertake  emigration  into  the  or- 
ganism, a  fact  that  corresponds  well  with  the  clinical  condi- 
tions, namely  that  the  feces  contain  male  trichinee  in  much 
greater  numbers  than  females.  The  process  was  found  to  be 
as  follows:  the  female  intestinal  trichina;  become  closely 
adherent  to  the  intestinal  mucous  membrane,  often  encir- 
cling the  villi  in  a  spiral  manner  and  then  they  pass  in  an 
active  boring  manner  into  the  wall  until  they  reach  the 
central  chyle  vessels  which  are  penetrated.  The  birth  of  em- 
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bryo  trichinse  now  occurs,  and  only  a  Bmall  part  of  the  brood 
is  discharged  in  the  lumen  of  the  intestines,  the  majority  of 
the  young  animals  pass  directly  into  the  chyle  vessels.  From 
the  lymphatics  they  reach,  first,  the  mesenteric  lymph  glands 
and,  passing  this  filter,  they  are  emptied  through  the  thoracic 
duct  into  the  general  circulation.  It  is,  nevertheless,  a  very 
striking  fact,  that  the  young  worms  localize  in  the  muscular 
tissue  and,  especially,  that  they  seem  to  prefer  certain  defi- 
nite and  well-known  muscle  groups.  Askanazy  attempts  to 
explain  this  circumstance  by  resorting  to  ohemotaxis  as 
the  most  rational  mode  of  explanation.  He  succeeded  in 
finding  young  trichinre  in  small  hemorrhagic  lung  foci  where 
they  had  become  arrested  in  the  form  of  minute  emboli. 
The  route  by  which  the  embryo  trichinse  reach  the  muscles 
is  consequently  not  the  connective  tissue  strands  but  the 
lymph-  and  the  blood-vascular  system.  Askanazy  also  at- 
tempted to  solve  the  problem  of  whether  or  not  the  survival 
of  one  infection  resulted  in  any  degree  of  immunity  to  suc- 
ceeding infections,  but  his  experiments  as  far  as  they  went 
failed  to  show  any  immunity.  In  one  case  reinfection  oc- 
curred in  a  rabbit  that  had  survived  the  first  infection  for 
half  a  year.  Several  plates  of  colored  illustrations  make 
quite  plain  the  observations  outlined  above. 

Medical  Climatology  of  Mexico. — The  area  of  the  vast  terri- 
tory of  Mexico  is  740,970  square  miles,  with  a  population  of 
11,632,924  souls.  The  country  may  be  divided  into  three  re- 
gions: 1,  the  coasts  of  the  Gulf  and  the  Pacific;  up  to  1,000 
meters  in  height,  a  sandy  porous  soil  or  a  sedimentary,  wet, 
clayey  soil  covered  with  earth  and  very  conducive  to  vege- 
tation. 2,  between  1,000  and  2,000  meters  the  large  and  small 
alluvial  valleys,  cultivable,  some  conducive  to  the  formation 
of  marshes ;  others  are  chalky  with  stunted  vegetation. 
3,  from  2,000  to  3,000  meters,  a  small  section  of  the  rest  of 
the  country,  with  its  mountains.  The  Mexican  coasts  occupy 
a  considerable  extent.  Those  of  the  Gulf  measure  2,800 
kilometers  in  length.  They  are  very  low,  sandy  and  marshy  ; 
those  of  the  Pacific  have  an  extent  of  9,000  kilometers.  From 
the  preceding  topographic  and  orographic  conditions  it  is 
seen  that  about  two-thirds  of  Mexico  lies  in  the  temperate 
zone,  the  rest  in  the  torrid.  The  low  lying  regions  are  ex- 
tremely insalubrious.  Palustral  fevers  are  endemic,  as  is 
typhoid  fever.  These  conditions  are  explained  by  the  luxu- 
riant vegetation,  the  tropical  temperature  and  the  excessive 
humidity.  Among  the  endemic  diseases  of  Mexico  beside 
paludism  {cocoli.dli),a.Te  helminthiasis,  yellow  fever,  climatic 
fever,  tetanus,  pellagra,  romito priclo.  According  to  Dr.  Ruiz, 
paludism  is  to  be  found  in  the  region  of  Vera  Cruz,  which  is 
covered  with  a  tropical  vegetation  and  has  a  damp  warm 
atmosphere,  as  well  as  in  the  mountainous  fertile  region  of 
Sonora.  The  only  localities  exempt  are  those  having  a  rocky 
soil,  good  water  and  a  low  mean  temperature.  Yellow  fever 
is  observed  on  the  coasts,  especially  from  April  to  October. 
The  climatic  fever  presents  itself  under  different  aspects 
according  to  Guyon,  as  bilious,  inflammatory,  and  typhic; 
"but  in  all  its  phases  it  has  a  special  characteristic  which 
makes  it  a  nosologic  entity,  that  is,  the  disease  is  not  local- 
ized in  the  liver  nor  in  any  other  viscus,  and  it  is  not  induced 
by  the  palustral  agent."  Syphilis  is  found  in  all  social  classes, 
and  is  so  diffused  that  its  victims  are  to  be  found  in  hamlets 
as  well  as  in  cities.  "Mexico,  the  capital  of  the  Republic," 
writes  a  distinguished  hygienist,  "is  gaily  constructed  in  a 
vast  unhygienic  area  of  the  great  Mexican  valley."  The 
population  in  1890  was  estimated  at  451,246.  The  federal 
district  which  comprises  the  capital  has  an  area  of  463  square 
miles.  The  extreme  temperatures  are,  maximum  (in  the 
shade),  31.60  degrees  C;  minimum,  1.07  below  zero;  mean, 
15.50.  The  general  mortality  rate  is  40  per  1,000,  and  in 
nearly  all  localities  of  the  federal  district,  it  is  even  higher. 
The  prevalence  of  infectious  disease  in  this  district  is  very 
marked.  Of  late  the  Superior  Committee  of  Hygiene  has 
advised  the  construction  of  a  sewerage  system,  and  the 
maintenance  of  pure  drinking  water,  in  order  that,  as  Dr. 
lamuel  Gache  remarks,  the  mean  duration  of  life,  which 
now  is  but  twenty-five  years,  may  attain  a  higher  figure,  the 
resources  of  the  country  be  increased  and  sanitary  science 
have  gained  a  new  triumph.' 

Cholera  in  Honolulu. — The  sanitary  column  of  the  New  York 
Independent  for  October  10  quotes  from  a  recent  Honolulu 
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paper  some  suggestive  statements  regarding  the  spread  of 
cholera  at  the  place  named.  The  fountain  head  of  the  dis- 
ease was  among  the  Chinese  on  the  SS.  Behjic  where  it  was 
limited  and  stamped  out,  but  extension  to  the  native  popu- 
lation was  not  prevented.  The  exact  method  of  this  exten- 
sion has  not  been  satisfactorily  explained,  but  the  following 
has  been  offered  as  showing  certain  of  the  unusual  environ- 
ments of  that  community,  as  well  as  certain  of  the  life-en- 
dangering habits  of  the  native  population  : 

"  Mrs.  Emma  M.  Nakauina,  an  intelligent  and  able  half- 
white  lady,  and  one  of  the  highest  authorities  on  such  topics, 
has  written  an  article  for  the  Pacific  Commercial  Advertiser 
of  September  5  that  seems  to  afford  a  satisfactory  clue.  She 
takes  as  a  starting  point  the  fact  that  the  Chinamen  who 
died  at  quarantine,  died  of  undoubted  cholera.  The  prac- 
tice has  been  to  bury  quarantined  persons,  without  coffins, 
on  a  sandspit  very  near  to  the  home  of  certain  women  who 
make  a  business  of  gathering  and  selling  in  the  fish  market 
crabs,  limu  and  mud  fishes.  Among  these  crabs  are  two 
varieties  that  are  described  and  named  with  a  word  that 
means 'corpse-eating,' from  their  well-known  fondness  for 
animal  matter,  especially  decaying  human  flesh  ;  and  these 
crabs  have  been  met  at  night  half  a  mile  inland  from  the 
sea,  seeking  decomposing  animal  matter;  and  the  natives 
bury  their  dead  far  inland  to  preserve  them  from  the  ghoulish 
raids  of  these  creatures.  At  the  very  beginning  of  the  epi- 
demic a  festivity  known  as  a  luau  feast  was  held  in  Iwilei — 
aportionof  Honolulu— and  Mrs.  Nakauina,  from  her  knowl- 
edge of  the  habits  of  her  race,  makes  no  doubt  that  the  crabs 
and  limu  caught  in  the  immediate  vicinity  of  the  quarantine 
graveyard  formed  part  of  the  feast,  and  she  says,  very  posi- 
tively :  '  Now,  those  crabs,  at  the  previous  high  tide,  perhaps 
an  hour  before,  had  themselves  been  feasting  on  the  bodies 
of  those  cholera  patients,  buried  on  the  sandspit.  immed- 
iately to  the  seaward  of  the  residence  of  these  fisherwomen. 
Here  was  direct,  undiluted  contagion.'  And  it  should  be 
understood  that  the  crabs,  after  an  interesting  method  of 
preparation,  are  eaten  uncooked.  The  lady  elaborately  de- 
scribes the  method  of  the  natives  in  using  the  crabs,  and 
leaves  little  doubt  on  the  mind  as  to  the  complete  deadly 
career  of  the  microbes.  Moreover,  she  shows  that  the 
conduct  of  the  Kanakas,  owing  to  ignorance,  is  exactly  par- 
allel to  that  of  the  southern  negroes,  who  could  not  be  com- 
pelled to  destroy  yellow  fever  infected  garments  by  burning, 
but  would  hide  them ;  and  the  natives  of  Hawaii  wash 
blankets  and  bedding  in  the  running  streams,  unwilling  to 
burn  them,  and  skeptical  of  the  danger.  That  the  dark 
places  of  the  earth  are  still  '  habitations  of  cruelty,'  is 
shown  afresh  by  a  horribly  revolting  superstition  still  hold- 
ing sway  over  the  minds  of  many  natives.  If  a  person  has 
an  eneniy,  he  hires  a  kahuna,  or  witch,  to  '  pray  the  enemy 
to  death'— a  process  called  ana-anaingsaid  enemy — no  men- 
tion being  made  of  any  surreptitious  aid  the  witch  may  have 
given  to  his  prayers.  If  the  ana-ana  is  effectual,  the  rela- 
tives of  the  dead  person  have  their  innings  by  taking  some 
of  the  hair  and  nails,  or,  preferably,  some  of  the  excreta  of 
the  dead  person,  wrapping  it  in  a  clean  new  bit  of  cocoanut 
fiber  cloth,  and  placing  it  under  a  stone  in  some  water 
source,  in  the  firm  belief  that  the  essence  of  the  dead  will 
spread  out  in  the  water,  and  if  drunk  by  the  person  who 
was  guilty  of  ana-anaing  the  departed,  would  cause  his 
death  in  a  short  time.  With  our  knowledge  of  the  diffusion 
of  bacteria,  we  shudder  at  a  proceeding  matched  only  by  a 
tie  on  the  railroad  or  adynamite  bomb.  The  ignorant  island- 
ers did  not  lay  the  early  deaths  to  the  cholera-infected 
crabs ;  but  they  had  all  partaken  of  a  pig  that  had  been 
bought  with  the  proceeds  of  a  horse  that  had  been  stolen  ; 
the  owner  of  the  horse  had  employed  one  of  the  most  power- 
ful (unscrupulous?)  of  the  witches  to  ana-ana  the  theft  of  the 
horse  ;  hence  the  deaths,  in  their  eyes.  It  is  no  wonder  that 
the  intelligent  lady  who  fathomed  the  cause  of  infection 
urges  the  Health  Board  to  guard  springs  and  water  courses." 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED    STATES. 

New  Orleans :     October  12  to  19,  5  cases,  1  death. 

New  York  City :     October  19  to  26,  1  death. 

Detroit,  Mich.:  October  12  to  19,  smallpox  reported; 
Rochester,  Mich. :  October  18, 1  case. 

Arizona,  Nogales :     October  24,  2  cases. 

Arkansas,  Clay  County :  September  18  to  October  22,  3 
cases,  7  deaths. 
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SUALLPOZ — FORBIQN. 

Bologna :    October  5  to  12. 1  case. 

Dublin  :     October  6  to  12,  24  cases,  1  death. 

<.;ibraltar :     September  30  to  October  6,  1  case. 

(tIhsrow  :     September  29  to  October  12,  2  cases. 

London,  Eng. :     October  5  to  12,  158  cases,  2  deaths. 

Madrid :     October  1  to  8,  8  deaths. 

Montevideo:    September  14  to  21,5  cases. 

Naples :    October  5  to  12,.7  cases,  7  deaths. 

Taris :     October  5  to  12,  1  death. 

Prague  :    September  29  to  October  12,  2  cases. 

St. Petersburg :  September  29  to  October  5, 3 cases, 3  deaths. 

Tuypan  :     October  5  to  12,  5  deaths. 

Warsaw  :     September  29  to  October  12,  2  deaths. 

Singapore :     .\ugu8t  1  to  31, 1  death. 

Constantinople:  July  1  to  31,  41  deaths. 

CHOLERA. 

Bombay :    September  17  to  24,  1  death. 
Roubni.\  :    September  1  to  30,  33  deaths. 

YELLOW  FEVER. 

San  Juan,  Porto  Rico:     September  21   to   28,  ti  cases,  5 
deaths  :  September  28  to  October  5,  5  cases,  1  death. 


SELECTIONS. 


Shortening  oi  the  Femur. — Mr.  Thomas  Bryant  has  contrib- 
uted to  the  /Vc.-»  mid  Circular  a  recital  of  his  experience  in 
regard  to  shortening  of  the  lower  limb,  especially  in  those 
cases  where  the  femur  is  liable  to  be  inculpated.  He  says 
that  in  those  cases  of  shortening  of  the  lower  extremity  it  is 
essential  to  closely  investigate  the  condition  of  the  neck  of 
the  femur.  If  this  plan  be  followed,  as  a  regular  rule,  the 
explanation  of  many  cases  of  shortening  otherwise  obscure 
and  battling,  will  be  rendered  plain.  The  causes  of  shorten- 
ing of  the  femur  may  be  grouped  into  five  varieties,  namely  : 

1.  Impacted  fracture  of  the  neck  of  the  femur. 

2.  Arrest  of  growth  of  the  neck,  following  disease  the  result 
of  injury. 

3.  Disease  of  the  hip  joint. 

4.  .\rre3t  of  growth  of  the  lower  end  of  the  femur  from  dis- 
ease of  the  epiphysis. 

5.  Arrest  of  growth  of  the  lower  end  of  the  femur  follow- 
ing disorganization  of  the  knee-joint. 

When  the  shortening  of  a  leg  amounts  to  a  quarter  of  an 
inch  and  no  more,  the  defect  may  be  disregarded ;  this  is 
not  unfrequently  present  naturally  or  congenitally.  Again, 
half  an  inch  shortening  is  by  no  means  infrequent  after 
fracture  of  the  thigh.  In  me.isuring  for  any  shortening  that 
may  be  present  in  a  lower  limb,  it  is  a  good  plan  first  to 
compare  the  length  of  both  limbs  from  the  top  of  the  great 
trochanter  of  the  external  malleolus.  If  the  measurement 
be  the  same  on  both  sides,  then  it  is  obvious  that  the  short- 
ening must  be  confined  to  the  neck  of  the  shorter  femur, 
excepting  always  those  possible  exceptional  cases,  just  above 
referred  to,  wherein  there  is  the  normal  or  non-accidental 
disparity. 

Pyemia  due  to  a  Capsule  Bacillus. — Chiari  {Prager  med.  Woch- 
enschrifl,  1895,  No.  24-27)  described  a  case  of  pyemia  follow- 
ing an  ascending  suppurative  nephritis  in  which  the  bacte- 
riologic  examination  demonstrated  the  presence  of  a  capsule 
bacillus  as  the  etiologic  agent.  The  post-mortem  examina- 
tion showed  in  addition  to  certain  old  changes,  suppurative 
nephritis,  suppurative  prostatitis  and  cysto-pyelitis,  acute 
endocarditis,  and  finally  an  otitis  media  and  a  meningitis. 
In  all  these  foci  was  found  a  bacillus  which  showed  a  dis- 
tinct capsule.  This  bacillus  was  pathogenic  for  all  ordinary 
animals  used  for  experimental  purposes.  Rabbits  were  most 
resistant.  Subcutaneous  injection  produced  suppuration; 
intravenous  injection  caused  a  rapidly  fatal  septicemia; 
injection  into  the  kidneys  caused  suppurative  nephritis  with 
eonsecutive  septicemia.  In  guinea  pigs  the  intra-abdom- 
inal injection  caused  diffuse  peritonitis  and  death  in  twelve 
hours.  Mice  died  very  soon  after  subcutaneous  injection  at 
the  root  of  the  tail.    This  bacillus  did  not   lose  any  of  its 


virulence  after  repeated  cultivations.  It  was  not  stained 
with  Gram's  method  ;  it  grew  rapidly  in  high  glyoerin-sugar- 
agar,  producing  abundant  gas.  It  was  distinguished  from 
the  Friedlander's  pneumonia  bacillus  by  certain  cul- 
tural peculiarities,  by  being  markedly  pathogenic  for  rab- 
bits and  by  being  fatal  to  mice  after  subcutaneous  injection. 
Sections  from  the  diseased  organs  showed  that  it  had  a  close 
relation  to  the  morbid  processes  and  that  its  presence  could 
not  be  referred  to  post-mortem  invasion.  In  all  likelihood, 
the  point  of  entrance  was  the  urethra,  hence  the  cystitis, 
the  prostatitis  and  the  ascending  nephritis.  From  the  sup- 
purating foci  in  the  kidneys,  the  bacilli  invaded  the  blood 
and  caused  the  endocarditis,  the  meningitis  and  the  otitis. 

Pathologic  Relations  of  the  Liver  and  Intestines.— Professor 

Hanot  of  Paris,  in  concluding  his  brilliant  address  on  "  The 
Intestines  and  Liver  in  Pathology,"  before  the  Congress  of 
Internal  Medicine  recently  held  in  Bordeaux,  summed  upas 
follows:'  Physiologically  there  exist  intimate  .^nervous  and 
circulatory  relations  between  the  liver  and  intestines.  The 
liver  is  one  of  the  essential  parts  of  general  nutrition  ;  it 
feeds  all  organic  activity  and  protects  it  against  poisons; 
and,  lastly,  it  creates  the  bile.  Thus  the  liver  maintains  the 
nutritive  equilibrium  of  the  intestine,  it  continually  neu- 
tralizes the  poisons  which  arrive  at  or  are  formed  in  the 
latter  viscus;  it  also  aids  in  the  special  work  of  digestion. 
The  physiologic  services  rendered  by  the  intestine  to  the 
liver  are  not  so  marked.  It  brings  to  the  liver  a  part  of  the 
elements  of  its  nutrition  and  of  its  special  energy  ;  it  assists 
the  liver  in  its  digestive  function  and  perhaps  assists  also  in 
its  anti-toxic  action.  The  intestine  appears  to  be  a  vestibule 
for  all  the  toxic  and  infectious  agents  going  to  the  liver  in 
combinations  and  in  multiple  proportions— alimentary  poi- 
sons like  alcohol ;  digestive  poisons  like  acetic,  lactic  and 
butyric  acids  ;  microbes  and  their  toxins.  Modern  science 
has  corrected  an  error  of  the  old  pathology— the  portal  vein 
is  not  the  sole  carrier  of  poisons,  it  brings  only  external 
poisons  so  to  speak ;  the  hepatic  artery  in  its  turn  brings 
those  from  the  interior  of  the  organism.  Again,  if  the  por- 
tal vein  brings  infection  from  the  intestine  to  the  liver,  the 
hepatic  artery  distributes  it  generally.  The  noxious  influ- 
ence of  the  intestine  on  the  liver  is  only  exercised  when  the 
latter  organ  permits  it ;  it  is  entirely  subordinated  to  the 
hepatic  condition.  It  is  the  state  of  the  relations  between 
the  liver  and  the  intestine  from  a  pathologic  point  of  view 
which  is  the  beginning  of  the  doctrine  of  intestinal  antisep- 
sis. We  can  now  readily  conceive  that  intestinal  antisepsis 
ought  not  only  to  comprehend  the  action  exerted  directly 
on  the  intestine,  but  also  the  indirect  action  exerted  on  the 
liver.  While  we  are  neutralizing  the  poisons  in  the  intes- 
tine we  must  maintain  or  assist  the  antitoxic  power  of  the 
liver  which  helps  to  annihilate  them.  In  destroying  part  of 
the  poisons  in  the  intestine  we  preserve  the  liver  so  to  speak. 
Again,  by  maintaining  the  antitoxic  properties  of  the  liver 
we  defend  it  against  the  products  of  intoxication  reaching  it 
from  the  depths  of  the  tissues  and  which  are  added  to  the 
poisons  of  intestinal  origin.  In  short,  antiseptic  measures 
are  efficacious  only  when  hepato-intestinal  antisepsis  is 
maintained. 

The  Physician  in  Plato's  Republic— The  Lancet  has  the 
following  scholarly  note  that  reveals  the  mind  of  the  great 
Greek  philosopher  concerning  the  status  of  medicine  in  his 
own  time.  To  those  of  the  profession  who  are  interested  in 
historic  reflections,  it  will  be  pleasing  to  note  that  Plato 
gave  precedence  to  the  physician,  empirical  though  he  was 
in  that  age,  over  the  contemporary  theologian  or  "hiero- 
phant."  In  Plato's  scheme  the  classes  that  embrace  the 
artist,  the  ruler  and  the  merchant  were  those  who  stood 
superior  to  the  physician.  The  physician  stood  fourth  in  a 
series  of  eight  classes.  The  Lancet  says:  "In  a  curious 
passage  in  one  of  the  most  famous  of  his  dialogues— the 
Phaidrus — Plato  sketches  his  view  of  the  doctrine  of  the 
transmigration  of  souls.  The  soul  which  has  seen  most  of 
truth  in  its  former  state  comes  to  the  birth  as  a  philosopher, 
or  artist, or  musician, or  lover;  that  which  has  seen  truth  in 
the  second  degree  shall  be  a  righteous  king,  or  warrior,  or 
lord  ;  the  soul  which  is  of  the  third  class  shall  be  a  politician, 

1  Le  Bulletin  Medical,  Aug.  18,  1896. 
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or  economist,  or  trader;  the  fourth  shall  be  a  lover  of 
gymnastic  toils  or  a  physician ;  the  fifth  a  prophet  or 
hierophant ;  to  the  sixth  a  poet  or  imitator  will  be  appro- 
priate ;  to  the  seventh  the  life  of  an  artisan  or  husbandman  ; 
to  the  eighth  that  of  a  sophist  or  demagogue  ;  to  the  ninth 
a  tyrant.  'All  these,'  says  the  philosopher,  'are  states  of 
probation,  in  which  he  who  lives  righteously  improves,  and 
he  who  lives  unrighteously  deteriorates  his  lot.'  The  order 
of  precedence  in  the  above  list  is  very  curious  and  highly 
characteristic  of  the  Hellenic  mind.  The  philosopher  at  the 
top  of  the  scale  and  the  tyrant  at  the  bottom  show  that  even 
Plato  was  not  free  from  the  prejudices  of  his  nation  and  his 
caste.  The  place  he  assigns  to  the  physician — viz.,  fourth  in 
the  scale — is  not  a  very  elevated  one,  and  it  is  somewhat 
singular  to  find  him  bracketed  with  the  lover  of  gymnastic 
toils.  It  is  something,  however,  to  find  that  the  '  prophet  or 
hierophant ' — the  ancient  representative  of  an  important 
profession— is  placed  even  lower— viz.,  fifth.  Plato's  com- 
paratively low  esteem  for  the  profession  of  medicine  is  not 
difficult  to  understand,  since  at  a  time  when  anatomy  consisted 
iif  a  few  crude  facts  and  physiology  did  not  exist  it  was  im- 
possible that  medicine  could  command  the  reverence  of  any 
profound  and  penetrating  intellect.  We  find  Plato  con- 
stantly in  his  dialogues  alluding  to  medicine  as  if  it  consisted 
of  little  else  but  giving  a  purge  or  an  emetic.  No  doubt 
Hippocrates  was  a  man  of  profound  genius  and  of  immense 
knowledge,  considering  his  time,  but  it  is  very  unlikely  that 
the  average  practitioner  rose  above  the  level  of  the  mere 
drug  giving  empiric.  Lovers  of  Plato,  who,  we  trust,  are 
not  few  in  the  profession,  may  read  their  favorite  author 
without  feeling  aggrieved  that  in  his  appreciation  of 
medicine  he  did  not  rise  above  the  level  of  his  time.  It  is 
probable  that  the  average  practitioner  of  those  days  com- 
bined much  presumption  and  not  a  little  chicanery  with  a 
plentiful  lack  of  real  medical  knowledge,  and  it  can  hardly 
be  a  matter  of  wonder  that  the  philosopher  looked  askance 
upon  such  pretenders." 

Inguinal  Hernia  of  the  Gravid  Utems.— Rosanhaff  in  the 

Semaine  Medicate,  Oct.  2,  1895,  from  Archives  fiir  Klinische 
Chirurgie,  vol.  XLix,  Bd.  4,  reports  a  remarkable  case  of  in- 
guinal hernia  of  the  gravid  uterus  with  premature  delivery, 
and  finally  an  operation  for  the  radical  cure  of  the  hernia 
with  recovery  of  the  patient.  The  patient  was  a  woman  45 
years  of  age,  who  entered  the  surgical  clinic  at  Moscow  for 
left  inguinal  hernia,  which  she  had  noticed  for  about  five 
years.  In  February,  1893,  the  hernia  had  become  irreduci- 
ble, and  the  preceding  June  was  taken  with  rapid  growth 
coincident  with  cessation  of  the  menses.  The  patient  had 
had  twelve  children  and  had  been  delivered  of  the  last  three, 
notwithstanding  the  existence  of  the  hernia.  On  her  arrival 
in  the  clinic  in  January,  1894,  she  presented  in  the  left  groin 
a  tumor  which  descended  within  6  centimeters  of  the  knee 
and  had  the  appearance  of  a  very  large  inguinal  hernia.  Its 
form  was  ovoid,  and  it  measured  45  centimeters  from  above 
downward,  while  its  diameter  attained  80 centimeters  at  the 
largest  place.  The  integuments  which  covered  it  were  very 
thin  and  deeply  pigmented.  The  tumor  was  dull  but  mova- 
ble and  presented  a  compact  mass  in  its  interior.  It  was 
dull  on  percussion  and  a  bruit  could  not  be  heard  on  auscul- 
tation. The  patient  had  never  perceived  any  fetal  move- 
ment. The  neck  of  the  uterus  was  very  much  raised  and  to 
the  touch  was  in  continuity  to  the  hernial  tumor.  On  Jan. 
25,  1894,  the  patient  lost  a  great  quantity  of  amniotic  liquid 
and  the  tumor  considerably  diminished.  He  was  able  to 
recognize  the  position  of  the  fetus,  and  its  head  was  found 
in  the  dependent  portion  of  the  sac  corresponding  to  the 
neck.  The  neck  was  turned  to  the  left  side.  Two  hours 
after  the  flow  of  waters  there  began  contractions  of  the 
uterus  which  were  minutely  observed,  and  they  consisted  of 
peristaltic  movements  from  the  fundus  of  the  uterus  and 
were  very  rapidly  propagated  from  above  downward,  but 
the  uterus  in  its  entirety  contracted  energetically,  and  its 
transverse  diameter  was  diminished  at  the  same  time  that 
its  antero-posterior  diameter  was  elongated.  The  contrac- 
tions of  the  uterus  were  not  accompanied  by  any  painful 
sensation  ;  they  terminated  alone  and  without  participation 
of  the  abdominal  muscles,  and  a  fetus  of  the  weight  of  2,200 
grams  was  expelled.    The  next  day  the  womb  and  a  portion 


of  its  adnexa  were  easily  reduced  into  the  abdominal  cavity 
The  hernial  ring  was  so  large  as  to  easily  admit  the  hand 
the  left  ovary  and  a  part  of  the  tube  of  the  left  side  resistecJ 
taxis.  The  symptoms  following  the  accouchment  were  ab^ 
solutely  normal,  but  unfortunately  knuckles  of  intestine  at- 
tached themsel7es  to  the  hernial  sac  and  escaped  into  thi' 
place  left  free  by  the  uterus.  On  April  7  it  was  decided  tr: 
practice  an  operation  for  the  radical  cure  of  the  hernia.  Af 
ter  resection  of  the  ovary  and  the  left  tube,  which  were  irre^ 
ducible,  and  the  reduction  of  the  intestinal  folds,  he  resecteil 
the  vast  sac  and  closed  its  neck  by  sutures.  He  then  made 
an  occlusion  of  the  ring  and  terminated  the  operation  by 
suturing  the  wound  after  having  excised  the  integument:: 
that  were  in  excess.  The  patient  left  the  hospital  cured  ii 
about  a  month  and  up  to  the  date  of  the  report  had  not  ha( 
any  return.  This  case,  says  the  reporter  in  the  Siemaine  Med 
icale,  is  unique  of  its  kind,  for  on  one  part  the  accouchment 
is  operated  by  the  uterine  muscles  alone,  and  for  anotbei 
part  the  uterus  was  able  to  be  reduced  into  the  abdomina! 
cavity,  while  all  the  other  cases  of  uterine  hernia  heretofore 
reported  have  been  irreducible.  The  author  believes  that 
the  hernia  and  the  left  tube,  as  well  as  the  intestinal  folds 
originally  formed  the  contents  of  the  sac  in  which  the  uterua 
penetrated  more  slowly. 

Electrotherapy  as  a  Means  of  Diagnosis  in  Gynecology Dr.  G 

Apostoli,  (British  Medical  Association,  1895)  after  a  lonjj 
and  thorough  trial  of  his  method,  has  come  to  the  foUowin;^ 
general  conclusions: 

1.  The  faradic  current  of  tension  (generated  by  the  coi 
of  long  and  fine  wire)  applied  to  the  uterine  cavity,  accord 
ing  to  the  rules  established  by  Dr.  Apostoli  in  1883,  relieveii 
for  a  longer  or  shorter  tiuie,  all  ovarian  pain  of  nervous  oi 
hysterical  origin  ;  but  remains  powerless  or  nearly  so  in 
cases  of  ovarian  pain  caused  by  inflammatory  lesion  of  thi; 
peri-uterine  tissue  or  of  the  appendages. 

2.  The  same  faradic  current  is  therefore  useful  in  diagno 
sis,  inasmuch  as  it  helps  us  to  distinguish  the  nature  of  so- 
called  ovarian  pain,  and  to  determine  rapidly  the  differentia 
diagnosis  between  hysterical  and  inflammatory  ovarian  pain 
Where  the  two  kinds  of  pain  exist  in  the  same  patient,  w« 
are  helped  to  understand  their  nature  by  the  fact  that  the 
one  is  relieved  and  the  other  is  not. 

3.  If,  then,  the  curative  effect  of  the  faradic  current  clean 
up  or  rectifies  a  doubtful  diagnosis,  it  protects  us  at  th< 
same  time  from  undertaking  a  useless  operation.  On  th« 
other  hand,  if  the  same  faradic  current  proves  ineffective 
the  lesion  being  inflammatory,  we  are  led  to  resort  to  a  sup 
plementary  galvanic  treatment  or  to  a  surgical  operatioi 
sooner  or  later. 

4.  The  constant  galvanic  current,  applied  to  the  uterine 
cavity  in  doses  gradually  increasing  from  50  to  120  milliaa 
pferes,  according  to  the  rules  published  by  Dr.  Apostoli  ir 
1884,  and  bearing  in  mind  the  individual  susceptibility  an: 
tolerance,  will  be  almost  always  supported  without  muc'^ 
pain  during  the  sf-ance,  and  without  febrile  reaction  aftei 
ward,  if  the  parts  adjacent  to  the  uterus  are  free  froi; 
inflammation. 

Simple  cystic,  peri-uterine  tumors,  which  are  neithei 
inflamed  nor  suppurating  (such  as  ovarian  cysts  and  hydrt' 
salpinx),  may  also  show  perfect  tolerance  of  the  galvanic 
current. 

The  galvanic  current  is  also  sometimes  perfectly  sup 
ported  by  cases  in  which  the  uterus  is  surrounded  by  ol: 
inflammatory  products  or  exudations  no  longer  pathogenic 

5.  There  are  three  classes  of  cases  which  should  be  cot 
sidered  as  exceptions  to  the  preceding  rule,  for  they  beai 
the  galvanic  current  more  or  less  badly,  though  they  do  net 
necessarily  produce  much  febrile  reaction  after  the  sf-anco 

They  are:  (a),  certain  forms  of  hysteria;  (6),  flbro-cystic 
tumors  of  the  uterus;  (c),  enteritis  with  false  membrane 
It  is  generally  easy  to  diagnose  these  cases  of  intolerance 

6.  All  acute  peri-uterine  inflammation  (of  the  jielvic  cell 
ular  tissues,  of  the  peritoneum  and  especially  of  the  appen 
dages)  will  cause  the  galvanic  current  to  be  badly  bornt 
when  it  passes  40  or  50  milliampferes,  and  will  cause  intolei- 
able  pain  and  febrile  reaction  when  carried  beyond  thii 
intensity. 

7.  The  intolerance  for  the  galvanic  current  is  generally 
proportionate  to  the  extent  and  gravity  of  the  lesions  n 
ferred  to,  and  increases  with  the  intensity  of  the  curreni 
employed— especially  when  it  passes  40  or  50  milliamporei; 

8.  All  inflammation  of  the  appendages  which  is  curs, 
ble  (symptomatically  at  least)  without  radical  operation 
will  bear  the  galvanic  current  better  and  better,  and  there 
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.ill  be  a  oorrespondinj?  improvement  of  the  prominent 
ymptoms  such  as  pain  aiiU  hemorrhages.  The  intolerance 
lOteU  at  the  beginning  progressively  disappears. 

9.  .\11  grave  inllaniniatory  lesions  of  the  appendages,  and 
lotably  all  suppurative  processes  which  are  incurable  (even 
yniptoniatically)  by  conservative  means,  show  the  same 
iitolerance  from  the  beginning  to  the  end  of  the  treatment 

,|  \hich  was   noticed  at   first,  and  which  is  apt  to  increase 
nstead  of  diminish  if  the  treatment  is  continued. 

10.  Thus,  the  simple  study  of  the  tolerance  or  intolerance 
if  the  intra-uterine  galvanic  treatment,  and  especially  of 
he  post-operative  pain  and  fever  occurring  on  the  evening 
if,  or  the  day  following  the  treatment,  enables  us  to  make 
he  diagnosis.  It  also,  in  four  or  five  sOances,  given  twice 
veekly,  informs  us  of  the  condition  of  the  appendages,  of 
heir  possible  infiammation  and  its  degree,  and  in  this  way 
t  lessens  the  number  of  laparotomies  and  exploratory 
ncisions. 

11.  The  same  study  of  the  so-called  galvanic  reactions  also 
nforms  us  rapidly  (in  five  to  ten  s(^ance8)  of  the  curability 
if  these  iiirtammatory  lesions  which  the  electric  current  has 
lemonstrated.  and  in  consequence  of  this  it  tells  us  in  one 
ase  to  abstain  from  operation,  while  in  another  it  shows  an 
iperation  to  be  urgent. 

IL'.  Kii  resunu'.  gynecological  electro-therapeutics,  care- 
uUy,  methodically  and  patiently  applied,  instead  of  being 
ipposed  to  the  marvelous  progress  of  surgery,  comes  to  its 
lid. 

Independently,  in  fact,  of  the  great  therapeutic  service 
vhich  it  rendersevery  day,  electricity  serves  as  a  touchstone; 
t  assists  us  in  diagnosis  and  thus  directly  serves  the  inter- 
'sts  of  surgery,  in  one  case  showing  an  operation  to  be  use- 
ess  and  dangerous,  in  another  that  its  necessity  is  urgent. 

Thus,  many  of  laparotomies.so-called  exploratory  incisions 
md  mutilations  practiced  without  due  deliberation  for  the 
■elief  of  rebellious  ovarian  pain,  or  for  lesions  of  the  appen- 
iages  of  uncertain  nature,  should  be.  from  this  time  forth, 
ielayed  or  formally  proscribed  until  all  the  resources  of 
aradic  sedation  on  the  one  hand  and  of  the  intra-uterine 
galvanic  effect  on  the  other,  have  been  tried.  Experience 
las  abundantly  proved  these  currents  to  be  innocuous,  if 
jiven  with  necessary  aseptic  precautions. 
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FsEDEBtcK  M.  Warnbb,  M.D.,of  New  York  city,  died  Octo- 
3er  8.  He  was  born  in  1857,  was  graduated  from  Lehigh 
University  in  1877,  and  subsequently  from  the  College  of 
Physicians  and  Surgeons.  He  was  house  surgeon  in  the 
Nursery  and  Children's  Hospital  for  a  year,  then  went  to 
Europe  and  took  post-graduate  courses  at  Vienna  and  Heid- 
elberg. Since  18SI  he  had  practiced  in  New  York.  He  was 
a  member  of  the  New  York  Academy  of  Medicine,  and  of 
the  boards  of  several  hospitals.  A  widow  and  two  sons 
survive  him. 

Thomas    Keith,    M.D.,   LL.D.,  F.R.S.,   of    London,    Eng., 

October  9.  aged  89. J.  H.  McLean.  M.D.,  of  Cass  City,  Mich., 

October  21. Albert   Champau,    M.D.,  of  Detroit,   Mich., 

October  19. G.  M.  Harris,  .M.D.,  of  Lorain,  Ohio,  October 

24. S.  E.  Clement,  M.D.,  of  Paris,  Tex.,  October  18,  aged  75. 

Judd  Packard,  M.D.,  of  Racine,  Wis.,  October  22,  aged  25. 

0. 0.  Searcey,  M.D..  of  Temple,  Tex.,  October  19. H.  B. 

Gibson,  M.D.,  of  Columbia,  Mo.,  October  18,  aged  45. Abbie 

T.  Seymour,  M.D.,  of  Buffalo,  N.  Y.,  October  17,  aged  42. 

T.  F.  Owen,  M.D.,  of  Springfield,  Ohio,  October  17,  aged  64. 

T.  B.  Cox,  M.D.,  of  Frankfort,  Ind.,  October  1(>,  aged  78. R. 

L.  Koepsel,  M.D.,  of  Kansas  City,  Mo.,  October  16,  aged  34. 
C.  W.  Stoddard,  M.D.,  Ramsey,  111.,  October  11. 
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An  Old  Favorite. — [For  bronchial  spasmodic  coughs.] 

K  Tr.  benzoin  comp 20 

Tr.  opii  camph 20 

Tr.  cannabis  indicse 5 

M.  et  sig :  10  to  20  drops  on  loaf  sugar,  as  occasion  may 
require. 

A  little  Australian  boy  had  been  to  a  Museum  of  Natural 
History.  When  he  came  home  he  was  asked  where  he  had 
been,  and  said :  "  Oh,  we've  had  a  lovely  time.  We've  been 
to  a  dead  circus." — The  Outlook. 


The  Language  of  a  OonTaleaoent.— Chief  .Justice  Waite  and 
Judge  Hall,  of  North  Carolina,  were  members  of  an  excursion 
party  on  one  of  the  Chesapeake  Bay  boats.  When  the 
steamer  had  fairly  got  out  into  the  Atlantic,  the  sea  was 
very  rough,  and  .fudge  Hall  was  taken  violently  with  sea- 
sickness. As  he  was  moaning  aloud  in  his  agony,  the  Chief 
Justice,  laying  a  soothing  hand  on  his  shoulder,  said  :  "  My 
dear  Hall,  can  I  do  anything  for  you?  Just  suggest  what 
you  wish."  "  I  wish,"  said  the  sea-sick  Judge,  "  your  Hoqor 
would  overrule  this  motion."— Washington  Globe. 

Death  in  Faith-Healer's  Family.— A  certain  religionist  of  New 
York  city,  for  whom  has  been  claimed  powers  of  healing 
only  a  little  short  of  raising  the  dead  to  life,  has  suflfered 
the  loss  by  death  from  pulmonary  tuberculosis  of  one  of  his 
children.  No  one  will  care  to  gloat  over  this  faith-healer's 
domestic  tragedy,  but  if  some  of  his  blinded  adherents  could 
by  the  sad  event  have  their  eyes  opened  to  the  limitations 
of  faith-cure,  no  little  causeless  suffering  might  be  prevented. 

A  Thirty-Onnce  Emergency  Ration.— A  dispatch  from  Wash- 
ington states  that  some  progress  has  been  made  regarding 
the  proposed  new  emergency  ration  of  the  Army.  The  an- 
nual report  of  the  Commissary-General  of  the  United  States 
Army  says  that  under  direction  of  the  Secretary  of  War, 
a  board  was  appointed  by  the  Commanding  General  of  each 
department,  consisting  of  one  officer  of  the  subsistence  de- 
partment, one  officer  of  the  medical  department,  and  three 
officers  of  the  line  of  the  Army,  to  report  on  the  components 
of  the  emergency  rations  to  be  carried  on  the  person  of  the 
soldier  on  emergent  occasions,  where  transportation  is  lim- 
ited or  is  not  available,  and  it  is  believed  that  it  will  be  pos- 
sible to  provide  a  ration  weighing  not  more  than  thirty 
ounces  that  will  contain  sufficient  nutriment  for  the  soldier 
for  one  day. 

Lndhiana  School  of  Medicine  for  Women.— It  has  for  some 
time  been  in  the  minds  of  missionaries  and  others,  to  estab- 
lish a  North  India  School  of  Medicine  for  Christian  women, 
at  Ludhiana,  in  the  Punjaub.  In  November,  1894,  a  begin- 
ning was  made,  and  for  the  last  two  terms  the  students  have 
numbered  thirteen.  Five  of  these  are  being  trained  as 
nurses,  two  as  compounders,  and  six  have  entered  for  the 
full  course  of  medical  study.  With  the  exception  of  two 
English  girls,  all  are  natives  or  Eurasians.  The  object  of 
the  school  is  to  give  native  and  Eurasian  girls  the  oppor- 
tunity of  pursuing  a  complete  course  of  medical  study 
under  the  instruction  of  fully  qualified  lady  doctors,  and  at 
the  same  time  to  keep  them  under  Christian  influence,  so 
that  when  their  curriculum  is  completed,  they  may  be  fitted 
to  minister  to  the  spiritual  as  well  as  the  physical  needs  of 
their  suffering  sisters,  and  thus  be  true  medical  missiona- 
ries. Funds  are  greatly  needed  for  the  completion  of  the 
passage  money,  and  also  for  the  support  of  the  school. 
Scholarships  of  £20  per  year  are  also  much  desired,  as  the 
students  are  mostly  unable  to  pay  their  own  fees. 

The  Samuel  D.  Gross  Prize.— The  second  quinquennial  prize 
of  $1,000  under  the  will  of  the  late  Samuel  D.  Gross,  M.D., 
will  be  awarded  Jan.  1, 1900,  by  the  Philadelphia  Academy 
of  Surgery.  The  conditions  annexed  by  the  testator  are 
that  the  prize,  "  shall  be  awarded  every  five  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  one  hundred 
and  fifty  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  surgical  pathology  or  surgical  practice, 
founded  upon  original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens."  It  is  expressly  stipulated 
that  the  successful  competitor  who  receives  the  prize  shall 
publish  his  essay  in  book  form,  and  that  he  shall  deposit  one 
copy  of  the  work  in  the  Samuel  D.  Gross  Library  of  the 
Philadelphia  Academy  of  Surgery.  The  essays,  which  must 
be  written  by  a  single  author  in  the  English  language,  should 
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be  sent  to  Dr.  J.  Ewing  Hears,  1429  Walnut  Street,  Philadel- 
phia, before  Jan.  1, 1900.  Each  essay  must  be  distinguished 
by  a  motto,  and  accompanied  by  a  sealed  envelope  bearing 
the  same  motto,  and  containing  the  name  and  address  of  the 
writer.  No  envelope  will  be  opened  except  that  which  ac- 
companies the  successful  essay.  The  committee  will  return 
the  unsuccessful  essays  if  reclaimed  by  their  respective 
writers,  or  their  agents,  within  one  year.  The  committee 
reserves  the  right  to  make  no  award,  if  the  essays  submitted 
are  not  considered  worthy  of  the  prize. 

A  Popular  Sanitary  Tax. — Mr.  H.  A.  Andrews  has  contributed 
to  the  October  number  of  Annals  of  Hygiene  an  account  of 
the  Atlanta  system  of  taxation  for  sanitary  purposes.  The 
chief  sanitary  operations  for  keeping  that  city  sweet  and 
clean  are  provided  for  by  a  house-tax  of  $3  per  year  per 
house,  which  is  known  as  the  sanitary  tax.  With  the  fund 
thus  derived,  and  also  some  other  sanitary  funds,  the  source 
of  which  is  not  here  stated,  the  city  collects  all  swill,  gar- 
bage, night  soil,  sweepings  and  other  filth,  and  disposes  of 
them  in  a  salutary  manner.  This  house-tax  is  popular  with 
the  average  citizen,  because  he  can  not  otherwise  have  his 
premises  cared  for  in  the  same  manner  for  several  times  that 
sum.  The  city  is  considering  reducing  the  tax  to  $2.  The 
garbage  from  the  business  portion  of  the  city  is  collected 
every  day,  and  generally  twice  a  day,  especially  in  the  whole- 
sale and  market  districts.  In  the  residence  portion  of  the 
city,  where  it  is  thickly  settled,  collections  are  made  every 
day  ;  in  other  portions,  three  and  four  times  each  week.  The 
night  soil  is  taken  up  from  the  water  closets  every  week,  and 
none  of  it  is  allowed  to  remain  longer.  It  is  emptied  from 
the  water-tight  vessels  directly  into  sealed  barrels  and  driven 
immediately  to  the  place  of  final  disposition — the  crematory. 
The  combustible  waste  at  all  times  is  allowed  to  be  mixed 
with  the  house  and  store  garbage  and  operates  as  a  great  ab- 
sorbent, and  finally  as  fuel  to  burn  the  more  offensive  filth. 
This  plan  is  popular  with  the  citizens,  as  it  involves  no  sort- 
ing, nor  separation  of  garbage  and  trash,  or  combustible 
waste.  The  combustible  waste  and  trash  are  as  valuable  to 
the  city  as  cars  of  coal  or  other  fuel. 

A  Vesical  Sequela  of  Ovariotomy.— The  Lancet  for  August 
24,  contains  a  report  of  an  unusual  sequel  of  an  operation 
for  the  relief  of  cystic  tumor  of  the  ovary.  The  reporter  is 
Dr.  Walter  Falla,  of  St.  Heliers,  Jersey,  who  performed  the 
operation  in  May,  1894,  upon  a  woman  aged  52  years.  After 
operation  a  good  recovery  was  recorded.  About  the  end  of  the 
eighth  month  the  woman  began  to  complain  of  pain  on  mictu- 
rition, and  at  the  twelfth  month  there  was  noticed  by  her  a 
small  amount  of  blood  in  the  urine.  In  June,  1895,  she  again 
consulted  her  surgeon,  and  gave  all  the  objective  symptoms 
of  urinary  calculus,  but  refused  to  be  examined  at  that  time. 
The  pain,  however,  increased,  and  two  weeks  later  the  sound 
was  passed,  and  a  stone  of  large  size  was  readily  recognized. 
About  a  week  later  the  calculus  was  removed  by  lithotrity. 
The  removal  of  the  lithotrite  was  attended  with  difficulty 
and  delay,  a  fact  that  was  subsequently  explained  when 
there  was  found  entangled  in  the  blades  of  the  instrument 
a  thick  silk  ligature  covered  with  a  certain  amount  of  phos- 
phatic  deposit.  The  ligature  had  served  as  the  nucleus  for 
the  large  vesical  calculus,  and  was  without  doubt  the  iden- 
tical ligature  that  had  been  used  by  the  surgeon  for  tying 
the  pedicle  during  the  ovariotomy.  The  unusual  features 
are  the  entry  of  the  ligature  through  the  vesical  walls,  with 
practically  no  disturbance  of  the  general  health  of  the  pa- 
tient for  nine  months  ;  and  that  a  foreign  body  of  so  consid- 
erable size  as  this  substantial  ligature  should  dispose  of 
itself  in  this  situation,  when  it  is  beyond  dispute  in  the  mind 
of  the  operator  that  the  bladder  was  in  nowise  injured  or 
endangered  in  the  performance  of  the  operation. 

Tendon  Grafting,  a  new  Operation  for  Deformities  following  In- 
fantile Paralysis. — At  the  meeting  of  the  New  York  State 
Medical  Association,  Oct.  15,  1895  (Medical  Record,  October 
26),  Dr.  Samuel  E.  Milliken,  Surgeon-in-Chief  of  the  New 
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York  Infirmary  for  Crippled  Children,  and  Surgeon  to  the 
Infants'  and  Children's  Hospitals,  presented  a  boy  11  years 
of  age  upon  whom  twenty  months  before  he  had  successfully 
grafted  part  of  the  extensor  tendon  of  the  great  toe  into  the 
tendon  of  the  tibialis  anticus  muscle,  the  latter  having  been 
paralyzed  since  the  child  was  eighteen  months  old.  The 
case  which  was  presented  showed  the  advantages  of  only  tak- 
ing part  of  the  tendon  of  a  healthy  muscle,  which  was  made  to 
carry  on  the  function  of  its  paralyzed  associate,  without  in 
any  way  interfering  with  its  own  work.  The  brace  which 
had  been  worn  since  2  years  of  age  was  left  off,  the  patient 
walked  without  a  limp,  the  talipes  valgus  was  entirely  cor- 
rected and  the  boy  had  become  quite  an  expert  on  roller 
skates.  Dr.  Milliken  predicts  a  great  field  for  tendon  graft- 
ing in  these  otherwise  hopeless  cases  of  infantile  paralysis, 
who  heretofore  have  been  condemned  to  the  wearing  of 
braces  all  their  lives. 

How  to  Read  Tour  Journal.— Not  every  physician  knows  how 
to  read  a  medical  journal  to  the  best  advantage.  With  its 
numerous  readers,  with  diversified  tastes  to  which  to  cater, 
and  the  vast  field  from  which  to  cull  its  topics,  it  would  in- 
deed be  strange  if  all  parts  of  the  journal  were  alike  inter- 
esting to  all.  The  technical  discussion  of  an  intricate 
operation  is  not  of  great  moment  to  the  busy  practitione, 
the  treatment  of  pertussis  does  not  interest  the  oculist,  n 
the  description  of  the  varieties  of  cataract  the  gynecologi 
and  the  medical  man  who  attempts  to  read  a  journal  through, 
irrespective  of  its  particular  value  to  himself,  wastes  his 
time  and  fails  to  get  good  ofttimes  from  any  portion  of  it. 
Memory  is  treacherous  in  most  of  us ;  the  thing  we  want 
most  to  remember  is  often  soonest  forgotten,  and  we  strive 
in  vain  to  recall  that  particular  fact  which  so  impressed  us 
as  we  read  the  paper.  Now  this  may  all  be  obviated  by  the 
employment  of  a  system  in  reading.  Do  not  try  to  remem- 
ber all  that  you  see,  but  glancing  through  the  pages  note 
the  articles  that  concern  you  and  with  a  careful  reading 
note  in  a  book  kept  for  this  purpose  where  the  information 
is  contained  and  where  the  article  may  be  found,  should  you 
in  the  future  desire  aid  upon  this  point.  Such  a  book,  an 
Index  Rerum  carefully  indexed,  is  a  library  in  itself  and 
always  ready  of  access,  is  an  invaluable  aid  in  suggestive 
therapeutics,  in  difficult  and  obscure  cases,  and  in  all  liter- 
ary work.  The  work  of  the  Index  Medicus,  whose  loss  we 
mourn,  can  be  done  for  each  individual  with  the  expenditure 
of  so  little  effort  and  time  that  it  is  strange  the  method  is^ 
not  more  universally  adopted. — Atlantic  Medical  Weekly 

Illinois  State  Board  of  Health. — In  making  provision  for  tl 
ordinary  and  contingent  expenses  of  the  State  government? 
the  Illinois  Legislature  appropriated  for  the  State  Board  of 
Health  :  for  salary  of  secretary,  $3,000 ;  for  necessary  office 
expenses,  including  expenses  incurred  in  attending  meet- 
ings of  the  board,  and  in  making  sanitary  inspections, 
$2,000 ;  for  chief  clerk,  $1,800 ;  for  clerk,  $1,150 ;  for  stenogra- 
pher, $720,  and  for  incidental  expenses,  $330 — all  per  annum. 
It  also  appropriated  the  sum  of  $10,000,  as  a  contingent  fund, 
to  be  used  only  with  the  consent  and  concurrence  of  the 
Governor,  upon  the  recommendation  and  advice  of  the 
board,  in  case  of  the  outbreak  or  threatened  outbreak  of 
any  epidemic  or  malignant  disease,  such  as  Asiatic  cholera, 
smallpox,  yellow  fever,  or  to  defray  the  expenses  of  prevent- 
ing the  introduction  of  such  diseases  or  their  spread  from 
place  to  place  within  the  State,  and  in  suppressing  outbreaks 
which  may  occur,  and  in  investigating  their  methods  of  pre- 
vention, also  special  investigations  when  required  by  the 
necessities  of  the  State ;  any  necessary  expenditures  'rom 
this  sum  to  be  paid  on  the  order  of  the  president  of  the 
board,  attested  by  the  secretary  and  approved  by  the 
Governor. 

A  Costiy  Hospital  for  Contagious  Diseases.— One  of  the  new 

hospitals  for  the  infectious  sick  of  London  is  known  as  the 
Fountain  Hospital.  It  is  concerning  this  institution  that 
the  Sanitary  Record  regrets  to  note  that  a  dispute  has  arisen 
between  the  great  Local  Government  Board  and  the  power- 
ful Metropolitan  Asylums  Board.     "Strictures  have  been 
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passed,"  says  the  Record,  "by  the  former  against  the  latter, 
generally  as  to  the  policy  to  be  adopted  in  dealing  with  any 
outbreak  of  infectious  disease  which  may  occur,  such  as 
necessitating  increased  accommodation  for  the  reception  of 
patients  being  provided  with  all  possible  speed  ;  also,  speci- 
tically,  in  relation  to  the  expenditure  incurred  in  the  erec- 
tion and  equipment  of  the  temporary  Fountain  Hospital- 
The  Local  Government  Board  complains  that,  whereas  the 
temporary  hospital  at  Tottenham,  which  was  intended  to  re- 
ceive 45ti  patients,  cost  £119  per  bed,  the  temporary  Foun- 
tain Hospital  to  accommodate  4lH> persons,  has  resulted  in  an 
expenditure  of  £288  per  bed  ;  that  the  cost  of  the  latter  has 
involved  a  charge  upon  the  rates  of  £128,000;  that  the  ex- 
penditure has  been  excessive ;  that  the  items  of  expense 
should  have  been  scrutinized  with  great  care  and  vigilance 
by  the  managers,  and  that  the  architect  should  not  have  been 
given  full  power  in  the  erection  of  the  Fountain  Hospital. 
A  lengthy  letter  to  this  efTect  was  recently  forwarded  by  the 
Local  Government  Board  to  the  managers  of  the  Metropoli- 
tan Asylums  District,  and  at  a  meeting  of  the  latter,  on  Octo- 
ber 3,  an  even  more  copious  reply  to  those  comments,  for- 
warded on  the  2d  inst..  to  the  Local  Government  Board,  was 
read  and  passed.  The  managers  of  the  Metropolitan  Asy- 
lums District,  in  reply  to  the  Local  Government  Board,  dis- 
sent entirely  from  the  latter's  opinion  that  they  were  not 
justified  in  leaving  the  matter,  which  involved  such  a  large 
expenditure  of  public  funds,  in  the  hands  of  one  man  ;  and 
they  state  that  any  interference  on  their  part  with  the  dis- 
cretion of  the  architect  would  not  only  have  been  imprudent, 
but  that  it  would  have  led  to  confusion  and  delays,  and  would 
probably  have  added  to,  rather  than  diminished  the  cost.  As 
to  the  expenditure,  the  managers  point  out  that,  so  far  as  the 
extra  cost  is  due  to  the  expedition  with  which  the  hospital 
was  constructed,  they  are  quite  unable  to  regard  themselves 
as  in  any  sense  responsible  ;  the  hospital  had  to  be  construct- 
ed within  a  certain  period,  and  this  necessitated  overtime  to 
the  extent  of  finally  all  night  work,  and  even  on  Sundays.  It 
is  further  submitted  that,  having  regard  to  all  the  circum- 
stances of  the  case,  and  allowing  for  the  additional  cost  paid 
for  speedy  construction,  good  value  has  been  obtained  in  the 
Fountain  Hospital,  which  "is  well  planned  and  arranged 
and  well  built,  and  will  last  for  many  years."  In  conclusion, 
the  managers  state  that  they  regard  the  strictures  as  unde- 
served and  uncalled  for,  and  state  that  the  course  pursued 
was  the  only  one  possible  under  the  circumstances. 

TherapeuticsWithont  Drugs.— In  a  recent  address  delivered 
by  invitation  before  the  Lehigh  ^'alley  Medical  Association, 
Dr.  Solomon  Solis-Cohen,  of  Philadelphia,  directed  attention 
to  the  fact  that  drug  giving  is  not  essential  in  our  therapeu- 
tics in  very  many  cases,  and,  as  a  rule,  should  be  made  to  play 
a  subsidiary  part.  Acknowledging  their  usefulness  in  proper 
hands  and  under  proper  circumstances,  the  too  great  fre- 
quency with  which  drugs  are  resorted  to  encourages  patent 
medicine  taking  and  amateur  prescribing.  In  very  many 
cases,  even  of  acute  disease,  recovery  will  take  place  under 
proper  care  and  watchfulness,  without  any  drug  taking 
whatever.  Both  in  acute  and  in  chronic  cases,  many  of  the 
ends  for  which  drugs  are  given  can  be  better  and  more  safely 
reached  through  the  use  of  what  may  be  termed  natural  or 
hygienic  remedies:  namely,  heat  and  cold,  air,  water,  diet, 
rest,  exercise,  including  under  the  latter  head,  massage  and 
electricity.  As  the  evolution  of  the  human  being  has  been 
achieved  through  action  and  reaction,  with  and  in  a  certain 
environment,  so  action  and  reaction  under  specially  adapted 
environments  may  modify  physiologic  and  pathologic  pro- 
cesses in  such  a  manner  as  to  assist  in  recovery  from  disease. 
In  this  connection  theeffect  of  climate  upon  diet,  and  of  alti- 
tude upon  the  respiratory  and  the  circulatory  apparatus  is 
worthy  of  consideration,  and  also  the  circumstances  and  con- 
ditions in  which  diet,  climate  and  altitude  may  be  made  use 
of  in  therapeutics.  It  is  not  necessary  to  go  from  home  in 
order  to  secure  many  of  the  benefits  of  atmospheric  change. 
The  inhalation  of  compressed  and  rarefied  air  by  means  of 
suitable  apparatus  may,  in  Dr.  Cohen's  opinion,  be  used  to 
develop  the  lung  and  influence  the  circulatory  organs,  in  the 
great  majority  of  cases,  so  as  to  bring  about  recovery  from 


pulmonary  tuberculosis  and  afford  great  relief  in  emphy- 
sema, dilatation  of  the  heart  and  other  pathologic  conditions 
in  which  the  process  has  gone  too  far  to  permit  a  true  cure, 
l-ikewise,  the  use  of  heat  and  cold  in  subduing  inflammations 
(as  in  pneumonia,  certain  diseases  of  the  joints,  chronic 
rheumatism,  and  the  like) ;  the  use  of  cold  water  in  typhoid 
fever,  in  neurasthenia  and  other  nervous  affections,  the  rest- 
cure,  the  treatment  of  pulmonary,  cardiac,  and  other  affec- 
tions by  suitable  exercise,  and  the  application  of  massage 
and  electricity  were  briefly  explained.  He  believes  that 
blood-letting  is  a  useful  therapeutic  measure  which  should 
be  resorted  to  more  frequently  than  is  the  present  custom, 
as  in  many  cases  it  is  preferable  to  the  use  of  drugs.  The 
fundamental  thought  of  the  whole  lecture  was  that  by  study- 
ing the  means  through  which  nature  hasbrought  the  human 
organism  to  its  present  condition,  endowed  it  with  the  power 
of  resistance  to  climatic  vicissitudes  and  inclemencies  of  the 
weather,  as  well  as  the  ability  to  resist  conditions  of  disease 
by  automatic  cell  action,  the  physician  may  learn  how  to 
employ  similar  means  in  aiding  the  natural  processes  of  re- 
sistance and  recovery.  Although,  while  doing  this,  much 
assistance  may  temporarily  be  given  by  the  timely  and 
skillful  use  of  drugs,  it  is  a  mistake  to  make  them  the  sole 
dependence,  and  the  ^lecturer  called  upon  teachers  and 
writers  to  lay  greater  stress  upon  those  therapeutic  meas- 
ures other  than  drugs,  which  had  been  and  always  would  be 
used  by  the  best  physicians. 

Hospital  Notes. 

Thk  new  St.  Vincent  Hospital  at  Green  Bay,  Wis.,  was 
dedicated  October  4. The  monthly  report  of  the  Protes- 
tant Hospital  at  Columbus,  Ohio,  shows  that  there  were 
forty-four  patients  admitted,  and  forty-six  discharged  during 
the  month  of  September,  leaving  in  the  hospital  October  1 
twenty-five  patients.  The  annual  report  of  the  St.  Luke's 
Hospital  at  Utica,  N.  Y.,  shows  that  there  were  387  patients 
treated  in  that  institution  during  the  past  year. The  an- 
nual meeting  of  the  Women's  and  Children's  Hospital  Asso- 
ciation of  Syracuse,  N.  Y.,  was  held  October  18.    The  report 

showed  that  241  patients  were  treated  during  the  year. 

St.  Joseph's  Hospital,  at  Memphis,  Tenn.,  was  dedicated 

October  (i. The  common  council  of  Janesville,Wis.,  have 

voted  to  appropriate  $500  a  year  to  the  Oak  Lawn  Hospital, 
a  private  charitable  institution  of  that  city,  in  consideration 
of  the  hospital  receiving  all  city  charity  and  emergency 
patients. 

Society  Notes. 

The  annual  meeting  of  the  Mahoning  County,  Ohio. 
Medical  Society  was  held  at  Youngstown,  Ohio,  October  16^ 

At  the   annual  meeting  of  the  Wayne  County,  Mich.' 

Medical  Society,  the  following  ofHcers  were  elected :  Presi- 
dent, E.  B.  Smith;  Vice-President,  W.  R.  Henderson- 
Secretary,  Frank  S.  Hough  ;   Treasurer,  C.  Henri  Leonard! 

A  quarterly  meeting  of  the  Fox  River  Valley  JSIedical 

Association  was  held  at  Oshkosh,  Wis.,  October  22.  The 
annual  meeting  will  be  held  at  Green  Bay,  Wis.,  January, 

189(>. A    regular    meeting    of    the    Northern    Berkshire 

Medical  Association  was  held  in  Springfield,  Mass.,October  17. 
L/Oulsvllle  Notes. 

Rodman.— Dr.  W.  L.  Rodman  has  returned  from  a  four 
weeks'  stay  in  Colorado  where  he  went  in  search  of  health, 
much  improved. 

Death  Report.— Sixty-seven  deaths  have  been  reported 
during  the  past  week.  Of  these,  35  were  males  and  32 
females  ;  53  white  and  14  colored.  Diphtheria  and  typhoid 
fever  caused  4  deaths  each,  scarlet  fever  1,  pneumonia,  con- 
sumption and  organic  heart  disease  caused  6  deaths  each. 
The  contagious  disease  ordinance  was  not  mentioned  at  the 
recent  meeting  of  the  general  council. 

Palmer. — The  following  invitation  was  issued  by  the 
Louisville  Surgical  Society  to  the  physicians  of  Louisville, 
New  Albany  and  Jeffersonville : 

"The  Louisville  Surgical  Society  requests  your  presence  at 
the  Edward  R.  Palmer  memorial  meeting,  Saturday  evening 
the  twenty-sixthof  October,  Eighteen  Hundred  and  Ninety- 
Five,  at  eight  o'clock.  Alderman's  Chamber  City  Hall,  Louis- 
ville, Ky." 

The  speakers  were  chosen  by  the  Society  from  the  facul- 
ties of  the  four  medical  schools  as  follows :  Kentucky  School, 
Dr.  J.  M.  Mathews;    Louisville  Medical  College,  Dr.  A.  m! 
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Cartledge;  Hospital  College,  Dr.  L  S.  McMurtry ;  Univer- 
sity of  Louisville,  Dr.  J.  M.  Bodine.  The  ten  minute  ad- 
dresses will  be  published  in  the  Journal  at  an  early  date. 

St.  liouls  Notes. 

Weekly  Mortuary  Reports. — The  death  rate  for  the  week 
ending  October  26,  was  19  per  1000.  The  total  number  of 
deaths  during  the  week  was  204,  as  compared  with  178  dur- 
ing the  preceding  week  and  168  during  the  corresponding 
week  of  last  year.    Births  reported,  176. 

Contagious  Diseases. — During  the  week  ending  October 
26,  the  following  cases  were  reported :  diphtheria,  167  cases, 
15  deaths;  croup, 23, 13  deaths;  scarlatina, 6  cases;  typhoid, 
12,  4  deaths ;  measles,  5  cases.  Thus  far  during  October,  579 
cases  of  diphtheria  have  been  reported,  which  indicates  the 
prevalence  of  the  disease  when  it  is  compared  with  the  epi- 
demic of  1886,  when  690  cases  were  reported  during  the 
month  of  November.  The  high  death  rate  among  the  cases 
of  croup  recently  reported  points  to  the  need  of  greater  ac- 
curacy in  diagnosis  and  shows  a  failure  to  make  use  of  the 
facilities  afiforded  by  the  board  of  health  for  that  purpose. 
The  board  is  investigating  one  case  of  diphtheria  which  was 
treated  by  a  woman  who  professed  ability  to  cure  the  dis- 
ease.   A  physician  was  called  in  only  as  the  child  was  dying. 

At  the  State  University  measures  are  being  taken  to 
produce  diphtheria  antitoxin  after  the  German  method. 
The  work  is  in  charge  of  Dr. R.E.Graham, the  newly-elected 
professor  of  bacteriology.  It  is  proposed  to  furnish  the 
remedy  at  cost.  The  project  is  under  the  supervision  of  the 
State  Board  of  Health. 

The  Saturday  and  Sunday  Association  is  preparing  for 
its  annual  charitable  collection  for  the  benefit  of  the  char- 
itable hospitals  of  this  city.  The  Saturday  collection  takes 
place  on  November  30,  the  Sunday  collection  on  December 
1.  The  work  is  conducted  by  committees  of  the  Association, 
the  members  of  which  undertake  a  personal  canvass  of  the 
various  business  interests,  trades  and  professions.  On  Hos- 
pital Sunday,  collections  are  taken  in  all  the  churches. 
The  work  of  the  Association  is  entirely  non-sectarian,  and 
the  distribution  of  the  money  realized  is  apportioned  to  the 
hospitals,  in  accordance  with  the  percentage  of  charitable 
work  done  during  the  preceding  year. 

St.  Louis  Medical  Society. — The  program  for  October  26 
included  two  papers  on  osteo-myelitis,  and  one  on  the  use 
and  abuse  of  uterine  curetting. 

At  the  Commencement  of  the  Rebekah  Hospital  Training 
School  October  22,  Dr.  I.  N.  Love  made  a  very  happy  address 
to  the  graduates  and  Dr.  B.  M.  Hypes  presented  the  diplo- 
mas. The  lively  interest  taken  by  the  public  in  the  educa- 
tion of  nurses  was  well  attested  by  a  large  audience. 

Dr.  A.C.  Bernays,  it  is  reported  has  at  last  received  $5,000 
as  his  fee  for  his  operation  upon  the  wife  of  the  paranoiac, 
Duestrow.  Professor  Bernays  made  an  attempt  to  extract 
the  bullet  fired  by  the  insane  husband  into  his  wife's  brain, 
and  succeeded  in  prolonging  her  life  for  a  time.  His  fee 
was  placed  at  $15,000,  but  the  compromise  to  $5,000  was 
finally  effected. 

The  Marion-Sims  College  op  Medicine  has  signalized  its 
prosperity  and  progress  by  the  purchase  of  a  large  addition 
to  its  real  estate.  The  new  ground  gives  the  college  nearly 
200  feet  on  Grand  Avenue  with  258  feet  on  Carolina  Street. 
The  new  ground  is  acquired  with  a  view  to  erect  a  large 
hospital,  an  enlarged  dental  department,  and  a  laboratory. 
"Waslilngton  Notes. 

Medical  Society  of  the  District. — At  the  meeting  of  the 
Medical  Society  held  on  the  23d  inst..  Dr.  Mary  Parsons  pre- 
sented an  abdominal  bandage  for  the  retention  of  displaced 
kidneys.  She  mentioned  having  treated  seven  cases.  Dr. 
McLaughlin  read  a  paper  (and  mentioned  cases)  on  cycling 
as  a  cause  of  prostatic  disease.  Dr.  E.  L.  Morgan  read  a 
paper  entitled,  "  Did  Jenner  Discover  Vaccination?"  the  pa- 


per seemed  to  prove  that  he  did  not.  Dr.  Necker  presented 
a  specimen  of  abscess  of  the  liver  (multiple)  and  read  the 
very  interesting  history  of  the  case. 

Professor  of  Clinical  Surgery  in  the  Columbian  Medi- 
cal School.— Dr.  James  Kerr  has  resigned  the  chair  of  pro- 
fessor of  surgery  in  the  Georgetown  Medical  College  and 
accepted  the  chair  of  clinical  professor  of  surgery  in  the  Col- 
umbian Medical  College. 

The  Garbage  Crematory  Site. — The  Commissioners  of  the 
District  have  approved  the  Smith  System  Crematory  for  gar- 
bage, and  have  decided  to  locate  the  plant  at  the  corner  of 
23d  and  Winter  Streets.  The  work  of  construction  will  be 
begun  at  once. 

Commissioners  Report  to  Congress. — The  report  of  the 
Commissioners  to  Congress  is  completed  and  contains  the 
following  estimates:  two  sanitary  and  food  inspectors,  who 
shall  be  veterinary  surgeons,  who  shall  act  as  inspectors  of 
live  stock,  dairy  farms,  etc.,  at  $1,500  and  .$900  respectively  ; 
an  increase  of  $750  for  the  support  of  the  chemic  laboratory 
is  asked.  Six  new  sanitary  and  food  inspectors  at  $10,000  are 
recommended.  For  the  collection  and  disposal  of  garbage 
and  dead  animals,  $67,000.  For  the  purchase  of  a  site  and 
building  for  isolation  hospital  for  the  treatment  of  minor 
contagious  diseases,  $49,000.  To  prevent  the  spread  of  scarlet 
fever  and  diphtheria  and  other  minor  contagious  diseases, 
including  the  maintenance  of  a  bacteriologic  and  disinfect- 
ing service,  $16,000. 

WasUington  Asylum  Including  Hospital $  73,4xs< 

Government  Hospital  for  Insane  (St.  Elizabeth) Ii^.uit' 

Emerifeni'v  Hospital  and  Central  Dispensary 15,00() 

ColumLiia  Ho-spltal   including  repairs  (i(5,000) 29,000 

Children's  Hospital 14,00o 

Homeopathic  Hospital 9,250 

Washington  Hospital  for  Foundlings 6,0  lO 

Freedraeu's  Hospital .VijOtKi 

Eastern   Dispensary  (including $10,000  for  groanda)  .   .  11,000 

Washington  Home  for  Incurables 3,000 


THE    PUBLIC  SERVICES. 


Ariny  ChanKes.  Official  list  of  changes  In  the  stations  and  duties  1 1 
olBcers  serving  in  the  Medical  Department,  U.  8.  Army,  from  October 
19, 1895,  to  October  20, 1895. 

Major  Charles  B.  Byrne,  Surgeon,  leave  of  absence  granted  is  extended 

three  months. 
Capt.  William  H.  Arthur,  Asst.  Surgeon,  Is  granted  leave  of  absence  for 

one  month. 
Capt.  James  E.  Pilcher,  .\sst.  Surgeon,  extension  of  leave  of  absence 

granted  on  surgeon's  certificate  of  disability,  is  still  further  extended 

two  mouths,  on  account  of  sickness. 
Capt,  Ogden  Rafferty.  Asst.  Surgeon,  is  relieved  from  duty  at  Benicia 

Bks.,  Cal.,  and  ordered  to  Ft.  Bliss,  Texas,  for  duty,  relieving  Major 

Clarence  Eweu,  Surgeon. 
Major  Clarence  Ewen,  Surgeon,  upon  being  relieved  from  duty  at  Ft. 

Bliss,  Texas,  will  proceed  to  San  Francisco,  Cal.,  and  report  to  the 

president  of  the  retiring  board  for  examination. 
promotion. 
Capt.  William  H.  Corbusier,  Asst.  Surgeon,  to  be  Surgeon  with  the  rank 

of  Major,  Oct.  17,  1896,  vice  CronkhUe,  retired  from  active  service. 

RETIREMENT. 

Major  Henry  M.  Cronkhite,  Surgeon,  Oct.  17. 1896. 

Navy  Changres.    Changes  In  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ending  October  26,  1896. 
Asat.  Surgeon  J.  C.  Rosenbleuth,  to  Instruction  at  the  Naval  Laboratorv, 


I.ETTERS   RECEITED. 


Army  and  Navy  Journal,  New  York,  X.  V. ;  Arnold,  E.  K.,  Warren,  R.  1 

Brown,  P.,  Toronto,  Can. 

Crlley,  B.  H.,  Dallas  Center,  Iowa;  Carstens,  J.  H.,  Detroit,  Mich.- 
Clouser.H.  D.,  Hartford  City. Ind.;  Crothers,Thos.  D.,  Hartford,  Conn.: 
Cochran,  Jerome,  Montgomery,  Ala, 

Day,  L.  T.,  Wf  stport,  Conn.;  Daily  Advertiser,  Boston,  Mass. ;  Dickson. 
C.  R.,  Toronto.  Can. 

Friedman,  Harry,  Baltimore,  Md. 

Griffen,  Catherine,  McHenry,  111,;  Glrard,  A.  C.  Fort  Sheridan,  111 

Hills,  J.  D.,  West  Haven,  Conn.;  Hubbell,  A.  N.  Buffalo,  N.  Y. 

Laughlln,  John,  Rantoul,  111.;  Lewis,  Henry  F.,  Chicago, 111.;  Love. 
I.  N.,  St.  Louis,  Mo. 

Magruder,  G.  L.,  Washington,  D.  C;  Montgomery,  E.  E.,  Philadel- 
phia, Pa. 

Poorman,  W.  M.,  San  Francisco,  Cal.;  Pettlt,  J.  W.,  Ottawa,  111.; 
Priestly,  J.  T.,  Des  Moines.  Iowa;  Pilsbry,  A.,  Philadelphia,  Pa. 

Roseberry.  B.  S.,  Lacon,  111. 

Sykes,  J.  A.,  New  York,  N.  Y.:  Suiter,  A,  W.,  Herkimer,  N.  Y.;  Stod- 
dard. L.  F..  Ramsey,  111. 

Woods. Hiram.  Baltimore,  Md.;  Woodruff,  H.  W.,  Jollet,  111.:  Wire.  G. 
E., Chicago,  111. 
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As  the  title  suggests,  my  paper  is  entirely  on  prac- 
tical points  gleaned  from  a  rather  extensive  experi- 
ence in  the  correction  of  errors  of  refraction.  I  ex- 
amine the  ocular  muscles  of  every  case  that  I  refract 
and  when  any  muscular  insufficiency  is  discovered,  a 
record  of  it  is  made.  The  subject  of  heterophoria  or 
insufficiencies  of  the  ocular  muscles  has  become  one 
of  such  vast  importance  that  I  hesitated  for  some- 
time, wondering  whether  I  had  sufficient  experience 
with  a  large  enough  number  of  cases  to  justify  me  in 
expressing  an  intelligent  opinion.  In  looking  over 
my  case- book  I  find  a  record  of  about  a  thousand 
cases,  of  which  I  kept  rather  accurate  notes,  and  I 
think  the  results  obtained  will  support  the  views  I 
entertain  upon  this  subject.  After  all,  it  is  following 
up  one's  cases  and  watching  the  results  for  several 
years  afterward  that  gives  us  the  experience  worth 
placing  upon  the  records  of  ophthalmology.  My 
notes  of  cases  include  all  muscular  insufficiencies ; 
those  which  I  considered  should  only  have  general 
hygienic  treatment,  those  who  should  have  hygienic 
treatment  as  well  as  their  errors  of  refraction  cor- 
rected combined  with  the  use  of  prisms.  Of  all 
my  cases  I  find  about  75  per  cent,  of  them  insuffi- 
ciencies of  the  external  recti,  25  per  cent,  of  the  in- 
ternal, and  but  two-thirds  of  1  per  cent,  of  all  the 
other  ocular  muscles.  Insufficiencies  of  the  external 
recti,  were  most  frequent  in  low  degrees  of  hyperme- 
tropia  and  hyperopic  astigmatism,  averaging  about 
70  per  cent,  and  about  30  per  cent,  of  the  interni.  In- 
sufficiencies of  the  interni  andexterni  in  myopia  and 
myopic  astigmatism  occurred  in  about  6  per  cent,  of 
all  the  cases. 

I  will  consider  the  management  and  treatment  of 
these  cases  under  the  following  classification:  1, 
those  occurring  in  hyperopia  and  compound  hyper- 
opic astigmatism  ;  2,  those  occurring  in  myopia  and 
compound  myopic  astigmatism ;  3,  those  occurring 
from  constitutional,  paralytic,  and  reflex  causes. 

Under  the  first  classification  the  majority  occurred 
in  cases  ranging  from  +.25  astigmatic,  to  a  +.75 
either  hyperopic  or  compound  hyperopic  cases.  The 
degree  of  variation  ranging  from  .5°  to  3°  in  the 
majority  of  cases.  The  insufficiencies  occurring  in 
refractive  errors  from  +.75  D  to  +6  D.  generally  range 


from  3  to  20°  of  deviation.  The  majority  of  cases 
occurring  in  the  lower  refractive  errors,  ranging  from 
.5°  to  3"  were  no  doubt  due  to  spasm  of  the  ocular 
muscles,  and  were  generally  relieved  by  correcting 
the  errors  of  refraction,  and  proper  outdoor  exercises, 
and  in  those  cases  in  which  I  did  use  prisms,  it  was 
generally  only  for  a  few  weeks  at  the  longest,  when 
they  would  finally  be  more  comfortable  without  them. 
I  am  now  speaking  of  average  results. 

I  wish  to  impress  the  fact  that  I  obtained  good  re- 
sults in  most  cases  of  moderate  degrees  of  insuffi- 
ciencies, by  correcting  the  errors  of  refraction,  and  the 
advice  of  complete  rest  of  the  eyes  for  close  work  for 
some  time,  outdoor  exercises  and  general  tonic  treat- 
ment. In  patients  with  nervous  temperaments,  one- 
thirtieth  gr.  strychnia,  and  the  triple  valerianate 
pills,  three  times  a  day  did  very  well  in  many  mus- 
cular insufficiencies  varying  from  .5°  to  3°.  I  have 
seen  a  case  of  esophoria  of  20°,  reduced  to  6°,  within 
two  weeks,  from  outdoor  exercise  alone,  when  no 
close  work  was  done  during  that  time.  This  patient 
has  been  doing  continuous  close  work  with  ease  for 
the  past  three  months,  with  a  3°  prism,  but  has  no 
errors  of  refraction.  I  find  very  few  muscular  in- 
sufficiencies exist  among  patients  who  lead  outdoor 
lives,  such  as  farmers,  ironworkers,  lumbermen,  etc. 
Operative  measures  are  seldom  necessary  in  the 
majority  of  muscular  insufficiencies. 

A  music- dealer,  who  is  myopic  and  reads  music 
almost  constantly,  came  to  me  nine  months  ago  with 
an  exophoria  of  30°  diplopia,  and  mentally  very 
much  distressed,  caused  by  the  condition  of  his  eyes. 
I  wanted  to  perform  a  tenotomy,  but  he  would  not 
allow  it.  I  then  advised  complete  rest  from  close 
work,  and  outdoor  exercise.  I  did  not  see  him  for 
seven  months.  He  then  came  to  my  office  feeling 
quite  comfortable,  no  diplopia,  and  at  his  usual  occu- 
pation again. 

I  think  tenotomies  are  necessary  in  but  few  cases, 
and  then  only  where  diplopia  exists,  the  insufficiency 
of  a  permanent  character,  suffering  considerable, 
and  all  other  remedies  fail.  In  those  varying  from 
3°  to  16°,  the  majority  of  cases  found  relief  in  prisms 
(combined  with  their  refractive  errors  corrected) 
correcting  from  one-half  to  two-thirds  of  their  in- 
sufficiency. Some  of  these  cases  when  they  are  obliged 
to  continue  at  their  usual  occupation,  find  relief  for 
from  six  months  to  two  years,  when  you  generally  find 
their  muscular  insufficiency  has  increased  and  opera- 
tive measures  may  be  necessary,  or  they  will  be- 
obliged  to  stop  their  close  work.  This,  most  patients 
can  not  afford  to  do,  and  something  must  be  done  to 
relieve  them,  or  you  lose  your  case.  Exercising  with 
prisms  has  met  with  but  partial  success  in  my  prac- 
tice. I  find  that  the  majority  of  patients  will  not 
follow  out  one's  instructions  at  home,  properly,  and 
to  come  regularly  to  the  office  to  have  it  done,  incurs 
an  expense  which  most  of  them  can  not  meet._ 
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The  followiDg  exercise  in  a  great  many  cases  gives 
me  just  as  good  results,  and  will  be  carried  out  much 
more  effectually,  and  with  less  expense  to  the  patient. 
I  instruct  them  to  spend  a  quarter  of  an  hour  twice  a 
day  sitting  in  an  erect  position  and  fix  the  eye  or 
eyes  at  a  point  either  to  the  extreme  right  or  left,  on 
a  horizdntal  plane  and  at  right  angles  to  the  body, 
keeping  them  fixed  in  that  position  for  a  minute  or 
two  if  possible,  and  then  repeating  the  experiment 
regularly.  Tell  your  patient  to  always  sit  in  the 
same  position,  looking  at  the  same  object,  and  move 
the  eyes  in  a  similar  manner,  and  you  will  generally 
have  the  same  muscular  effect  upon  the  ocular  mus- 
cles as  exercise  does  upon  any  other  muscles  of  the 
body.  When  this  is  done  regularly  for  two  or  three 
weeks  you  will  usually  have  gained  from  5°  to  10°  in 
convergence,  or  a  few  degrees  in  divergence,  accord- 
ing to  the  muscle  exercised. 

I  think  the  tendency  toward  performing  tenotomies 
for  every  insufficiency  of  a  few  degrees  is  lessening 
and,  instead,  we  will  urge  more  rest,  and  outdoor  exer- 
cise, and  such  hygienic  instructions  as  will  improve 
the  general  health. 

2.  Those  occurring  in  myopia  or  compound  myopic 
astigmatism.  Muscular  insufficiences  in  myopia,  in 
the  majority  of  cases,  involve  the  internal  recti, 
causing  a  divergence  of  from  .5°  to  39°,  the  average 
ranging  from  10°  to  15°.  My  experience  in  the  cor- 
rection of  these  muscular  insufficiencies  has  not 
been  so  satisfactory  with  rest  and  outdoor  exercise, 
as  in  those  occurring  in  hyperopic  cases.  I  have 
been  obliged  to  prescribe  more  prisms  for  continuous 
use  in  myopic  insufficiencies  than  in  hyperopic  ones. 
The  majority  of  cases  with  an  outward  deviation  of 
from  10°  to  15°,  will  feel  comfortable  with  a  prism 
correcting  about  half  their  error,  for  constant  use. 
Few  in  my  experience  can  stand  even  two-thirds  of  a 
full  correction  and  wear  them  constantly,  but  in 
«8ophoria  the  majority  of  cases  felt  more  comfortable 
with  a  full  correction.  I  have  only  performed  tenot- 
omies in  myopic  insufficiencies  in  cases  of  from  15° 
to  25°  of  deviation,  and  have  generally  had  good  results 
with  prismatic  corrections  in  those  under  15°. 

My  results  from  tenotomies  combined  with  ad- 
vancements were  generally  good  in  about  30  per  cent, 
of  those  cases  that  I  was  enabled  to  follow  up,  which 
was  from  six  months  to  two  years  afterward. 

In  reference  to  the  insufficiencies  of  the  superior, 
inferior  and  oblique  muscles,  my  experience  has 
been  rather  limited.  They  are  so  rare  that  when 
they  do  occur,  correction  of  the  errors  of  refraction, 
the  use  of  prisms,  and  exercising  of  the  defective 
muscles  generally  remedies  the  defect.  I  have  one 
case  now  with  an  insufficiency  of  16°  of  the  in- 
ferior rectus,  upon  which  I  wished  to  perform  a 
tenotomy,  but  owing  to  the  comfort  he  derives  from 
a  4°  prism,  base  up  and  down,  to  each  eye,  he  is  not 
yet  willing  to  submit  to  an  operation.  He  has  been 
wearing  these  prisms  since  September,  1894,  without 
any  change. 

3.  Those  occurring  from  constitutional,  paralytic, 
and  reflex  causes.  I  have  had  quite  a  number  of  in- 
sufficiencies following  severe  and  prolonged  attacks 
of  malaria,  typhoid  fever,  and  a  few  following  intense 
cerebral  pains  which  seemed  to  extend  to  the  base  of 
the  brain,  also  a  number  of  paralytic  cases  produced 
by  traumatic  and  apoplectic  causes.  Those  of  a  re- 
flex character  were  principally  in  hysterical  patients 
and  only  required  treatment  upon  general  principles 


when  complete  recovery  would  always  occur.  Those 
following  malaria  generally  vary  from  2°  to  8°,  and 
when  prisms  are  temporarily  worn,  anti-malaria  and 
tonic  treatment  given,  with  outdoor  exercise,  they 
generally  all  get  well.  In  paralytic  cases,  electricity 
and  strychnia  with  exercising  the  muscles  often  as- 
sists nature  considerably,  especially  in  the  young,  but 
in  those  advanced  in  years  the  results  are  not  flatter- 
ing. My  experience  with  prisms  in  people  over  40 
years  of  age,  for  muscular  insufficiencies  has  not 
been  very  extensive,  but  I  find  that  the  majority  oc- 
curring in  nervous  cases  require  frequent  changing 
and  are  not  very  satisfactory ;  most  of  them  get 
along  better  without  them.  A  summary  of  my  views 
upon  insufficiencies  of  the  ocular  muscles  are  as 
follows : 

1.  That  following  up  one's  cases  for  one  to  two 
years  is  necessary  and  should  be  done  in  all  muscu- 
lar insufficiencies,  to  tabulate  results  for  publication. 

2.  Those  cases  involving  the  recti  muscles,  occur- 
ring in  hyperopia  and  compound  hyperopic  astigma- 
tism of  from  5°  to  15°  combined  with  errors  of 
refraction,  will  generally  all  do  well  with  their  re- 
fractive errors  corrected,  muscular  exercises,  outdoor 
life,  tonic  treatment,  and  the  temporary  use  of  prisms. 

3.  Those  occurring  in  myopia  and  compound  my- 
opic astigmatism,  require  the  use  of  prisms  more 
constantly  and  are  not  benefited  quite  as  much  by 
muscle  exercising  as  those  occurring  in  hyperopia,  etc. 
Tenotomies  with  advancements  are  generally  more 
effective  than  in  hyperopic  cases. 

4.  Those  occurring  in  constitutional,  paralytic  and 
reflex  cases  require  plenty  of  rest,  outdoor  exercising, 
the  temporary  use  of  prisms,  electricity  and  general 
tonic  treatment. 

5.  Tenotomies  are  not  necessary  in  most  cases, 
and  should  not  be  done  until  all  other  remedies  fail. 

6.  That  there  are  some  cases  of  esophoria  of  slight 
degrees  of  deviation  that  require  nothing  but  rest 
and  outdoor  exercise  to  effect  a  cure. 
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Meetins  of  the  .American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 1895. 

BY  H.  GRADLE,  M.D. 

CHICAGO. 

The  object  of  the  present  paper  is  not  to  put  on 
record  a  few  occasional  cases  of  hysterical  affections 
of  ocular  muscles,  but  to  present  what  I  believe  to 
be  a  not  uncommon  type  of  functional  disease,  viz., 
asthenopia  with  insufficiency  of  convergence  as  a 
hysterical  manifestation.  In  speaking  of  insufficient 
convergence,  I  do  not  wish  this  anomaly  to  be  iden- 
tified with  exophoria.  The  former  condition  can 
exist,  as  some  of  my  cases  show,  without  any  ten- 
dency to  divergence  of  the  eyes  for  distance,  while 
exophoria  itself  can  sometimes  occur  without  much 
reduction  of  convergence.  But  for  obvious  reasons 
the  two  anomalies  are  often  associated. 

The  converging  power  can  be  called  insufficient 
only,  if  the  eyes  can  not  converge  up  to  the  normal  . 
limit  in  the  absence  of  either  paralysis  or  strabismic 
shortening  of  any  of  the  eye  muscles.  The  simplest 
and  only  direct  way  of  measuring  the  amplitude  of 
convergence  is  to  test  how  near  an  object  can  be 
approached  without  being  seen  double.  An  illumi- 
nated  slit   in  a  black  screen   is   a    serviceable   test 
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object.  The  most  eraphic  way  of  stating  the  con- 
verging power  ill  figures  is  to  express  it  in  metric 
angles  (m.a.)  according  to  the  nomenclature  of 
Nagel,  adopted  especially  by  Landolt.  A  normal 
person  can  converge  for  a  distance  of  at  least  10,  but 
more  often  8  or  even  less  centimeters  and  has  there- 
fore something  over  10  to  12  m.a.  of  convergence  (C). 

The  measurement  by  means  of  prisms  held  base 
outward  is  not  a  direct  test  of  the  converging  power, 
but  only  of  the  patient's  ability  to  converge  while 
viewing  a  distant  object.  Since  convergence  under 
these  circumstances  is  not  a  normal  movement,  but 
a  muscular  performance  which  can  bo  increased  by 
training,  its  determination  does  not  give  as  definite  a 
measure  of  the  strength  of  convergence  as  the 
approximation  test. 

If  we  measure,  in  the  next  place,  the  diverging 
power  by  means  of  the  strongest  prisms,  base  inward, 
which  can  be  "overcome"  without  diplopia  of  either 
■eye  and  the  range  of  extreme  inward  and  outward 
motion,  we  have  acquired  all  necessary  information 
regarding  the  muscles  which  move  the  eyes  in  the 
horizontal  plane.  As  Landolt  has  suggested,  it  is 
convenient  to  express  also  abduction  in  metric 
angles,  and  to  call  it  the  negative  part  of  converg- 
ence. ( — C).  With  average  intra-ocular  distance  a 
metric  angle  is  represented  by  the  deviation  due  to  a 
prism  of  7°.  Hence  we  may  say  that  normal  persons 
have  at  their  disposal  C.  at  least=10  to  12  m.a.  and 
— ("=1  m.a. 

Whenever  convergence  is  restricted,  the  relatfon  of 
— C  to  +  C  suggests  whether  the  insufficiency  depends 
on  purely  muscular  conditions  or  whether  it  is  due 
to  weakness  of  the  nerve  center.  If  the  action  of 
the  internal  recti  muscles  is  insufficient,  because  they 
are  less  favorably  attached  to  the  globe,  or  are  less 
strongly  developed  than  the  antagonistic  externi,  the 
deficiency  of  +C  is  accompanied  by  an  increase  of 
— C,  although  usually  the  number  of  superfluous 
m.a.  of  abduction  ( — C),  is  not  quite  equal  to  the 
number  of  m.a.  of  +C  lacking.  The  "muscular"  form 
of  insufficient  convergence  is  almost  always  indicated 
by  exophoria. 

If,  on  the  other  hand,  +C  is  diminished,  while — C 
is  either  not  proportionately  increased  or  normal  or 
-even  less  than  normal,  the  cause  is  evidently  to  be 
sought  in  insufficient  nervous  control  of  the  converg- 
ing muscles.  One  exception,  however,  must  be  noted, 
viz.,  the  mechanical  interference  with  the  movements 
by  the  elongation  of  the  eyeball  in  high  degrees  of 
myopia.  (The  abridgement  of  convergence  in  exoph- 
thalmic goitre  is  perhaps  also  of  mechanical  origin). 

The  experiments  of  Adamuek  (1870)  on  animals 
have  shown  the  existence  of  a  separate  center  for  the 
movement  of  convergence  in  the  region  underneath 
the  corpora  quadrigemina.  That  this  center  can  be 
attacked  by  disease  without  paralysis  otherwise  of 
the  ocular  muscles  has  been  established  by  Pariuaud 
and  confirmed  by  a  number  of  other  observer^.  The 
occurrence  of  an  isolated  paralysis  of  convergence 
with  integrity  of  the  conjugate  lateral  movements  of 
the  eye,  has  been  observed  repeatedly  in  various 
forms  of  organic  brain  disease. 

It  has  also  been  learned  clinically,  that  the  con- 
vergence is  at  times  decidedly  enfeebled  in  neuras- 
thenia without  organic  lesions. 

There  seem  to  be,  however,  but  few  observations 
on  record  illustrating  a  paresis  of  convergence  of 
hysterical  origin.     The  best  observed  case  is  that  of 


Bore!  {Archives  d' OphthahnoIo(jie,  1887,  p.  356).  In 
his  exhaustive  article  on  hysterical  aflt'ections  of  the 
eye  muscles,  he  cites  the  case  of  a  young  hysterical 
girl,  whose  converging  power  was  excessively  reduced. 
Every  effort  at  convergence  was  so  painful  that  no 
accurate  measurement  could  be  made.  Abduction 
was  but  slightly  increased.  A  tenotomy  of  the  ex- 
ternus  gave  temporarily  great  objective  and  subjec- 
tive improvement,  but  the  gain  in  convergence  was 
soon  lost  again.  A  year  later  an  advancement  of  the 
internus  resulted  in  a  complete  cure.  Borel  quotes 
also  a  few  casual  records  of  other  writers  illustrating 
insufficiency  of  convergence  in  hysterical  patients. 
Gilles  de  la  Tourette  (  TraiUC Unique  et  Therapeutique 
de  VHysterie,  Paris,  1891,  p.  424),  states  in  his  book 
on  hysteria  that  he  has  often  observed  insufficiency 
of  convergence,  but  does  not  give  details.  The 
extensive  literature  on  heterophoria  by  American 
authors  contains  the  histories  of  many  patients  un- 
mistakably hysterical  whose  asthenopia  seemed  to 
depend  on  exophoria,  often  of  a  very  low  degree.  But 
as  most  of  the  authors  do  not  give  any  direct  measure- 
ment of  the  amplitude  of  convergence,  the  pre- 
sumption that  some  of  the  cases  can  be  considered 
as  instances  of  hysterical  paresis  of  convergence  can 
not  be  verified.  (For  instance,  see  I.  Dunne,  American 
Journal  of  Ophthalmology,  .January,  1894.) 

My  own  experience  has  shown  me  a  fair  number  of 
typically  hysterical  patients  with  insufficiency  of 
convergence  and  suffering  from  asthenopia,  headache 
or  spells  of  vertigo.  These  subjective  symptoms  were 
clearly  of  ocular  origin,  inasmuch  as  they  came  on  or 
became  more  pronounced  on  using  the  eyes,  while 
there  were  either  no  other  ocular  anomalies  at  all,  or 
while  the  correction  of  any  existing  defects  gave  the 
patient  but  incomplete  relief.  The  history  of  the 
asthenopia  dated  back  an  indefinite  time  in  most 
instances ;  in  a  few,  the  time  of  onset  was  more 
recent.  The  degree  of  insufficiency  varied.  The 
most  pronounced  cases  had  but  4  to  5  m.a.  of  C.  but 
unless  a  strong  effort  was  made,  the  diplopia  began 
even  at  a"  distance  of  40  centimeters.  With  this 
insufficiency  there  was  either  no  exophoria  for  the 
distance,  or  at  the  most  2°  to  3°  (prism)  in  some  of 
the  patients.  The  negative  convergence  (abducting 
power)  was  not  reduced,  being  either  normal  or 
slightly  above  but  not  over  1.5  m.a.  (11°  prism). 
Cases  with  higher  abducting  power  do  not  seem  to 
me  to  come  under  the  heading  of  this  article. 

In  the  more  pronounced  cases,  the  insufficiency  of 
convergence  was  accompanied  by  a  reduction  of  accom- 
modation. The  use  of  convex  reading  glasses  did  not, 
however,  give  any  relief.  The  degree  of  subjective 
annoyance  did  not  correspond  closely  with  the  ob- 
jective weakness,  but  varied  rather  with  the  intensity 
of  the  other  neurotic  symptoms.  Moreover,  under 
proper  hygiene  and  moderation  in  the  use  of  the 
eyes,  several  patients  gained  considerably  in  comfort, 
even  while  doing  some  eyework  without  an  equivalent 
improvement  (although  there  was  some)  in  the  ob- 
jective condition.  The  occlusion  of  one  eye  while 
working  did  not  help  the  patients.  In  view  of  these 
observations  it  seems  to  me  that  it  is  not  fully 
established  that  the  asthenopia  or  headaches  of  such 
patients  are  entirely  due  to  strain  of  the  internal 
recti  muscles.  I  would  incline  rather  to  the  view 
that  asthenopia,  insufficiency  of  convergence  and 
defective  accommodation,  are  all  associated  manifest- 
ations of  hvsteria. 
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Therapeutic  efiforts  to  increase  the  convergence  by 
practice  with  prisms  or  by  approaching  vertical 
lines  while  attempting  to  overcome  diplopia  were  not 
successful.  I  have  had  no  experience  with  operative 
measures  except  in  one  case.  Tenotomy  of  both 
externi  proved  practically  useless,  as  I  might  have 
loreseen,  had  1  clearly  recognized  the  hysterical 
origin  at  first.  Advancement  of  the  interni  holds 
forth  more  promise  and  has  been  successfully  em- 
ployed by  Landolt  in  Borel's  case  of  hysteria  and  in 
insufficiency  of  convergence  in  neurasthenia.  I  have 
relied  mainly  on  the  hygienic  management  usually 
directed  by  neurologists  in  hysteria.  Of  six  cases  ob- 
served for  long  periods,  one  got  practically  well,  two 
were  materially  benefited,  while  the  other  three  were 
only  temporarily  improved  or  remained  in  an  un- 
changed condition.  I  will  now  give  a  condensed 
history  of  my  most  conclusive  observations : 

Miss  N.,  35  years  old  complained  February,  1894,  of  spells 
of  diffuse  migraine  of  one  or  two  days'  duration,  at  inter- 
vals of  a  few  days.  Her  complaints  date  back  years,  but 
are  worse  since  the  last  twelve  months.  The  spells  may  be 
accompanied  by  flightiness.  Beside  she  is  apt  to  gettransient 
headache,  nausea  and  dizziness  on  using  the  eyes,  but  is  not 
conscious  of  any  pain  or  strained  feeling  in  the  eyes.  She 
said  she  was  in  good  health  at  the  time,  and,  indeed,  seemed 
to  be  well  nourished  and  not  anemic.  Continued  observation 
and  further  inquiry  into  her  past  history  left  no  doubt,  how- 
ever, as  to  the  existence  of  hysteria.  Excessive  tremor  on 
emotion  and  even  staggering,  periodic  numbness  of  the  legs, 
lump  in  the  throat,  long  periods  of  sleeplessness,  continuous 
anorexia,  transient  uncontrollable  vomiting  and  diarrhea, 
alternating  with  long  periods  of  normal  digestion,  fugitive 
edema  of  the  feet,  proved  to  be  positive  evidence  of  hysteria 
even  in  the  absence  of  some  of  the  more  typical  stigmata. 
The  field  of  vision  for  light  and  colors  was  not  at  first  con- 
tracted, but  a  perimetric  examination  showed  repeatedly 
marked  fatigue-ehrinkage  for  blue.  The  eyes  were  found 
healthy,  with  vision  just  below  20-20.  The  test,  with  and 
without  homatropin,  showed  As.  H.=0  5,  axis  75°  R.  and  90° 
L.  The  accommodation  was  reduced  to  less  than  5  D. 
(P.  P.  at  8 — 9")  while  the  convergence  could  be  exerted  up 
to  6  m.  a.  although  even  at  12"  approximation,  diplopia 
would  sometimes  begin.  Abduction  =  1.3  m.  a.  (9°  prism). 
There  was  no  hyperphoria  or  heterophoria  of  any  kind  and 
no  interference  with  the  lateral  rotation  of  the  eye.  She  was 
given  cylinder  +  0.5  D.  and  hygienic  directions. 

During  three  weeks'  observation  the  glasses  were  found  of 
only  moderate  benefit  in  reading,  but  were  refused  for  dis- 
tance on  account  of  producing  dizziness.  The  ocular  condi- 
tion and  the  general  discomfort  being  unchanged,  I  then 
made  a  complete  tenotomy  of  the  left  external  rectus.  This 
did  not  alter  the  muscular  power  in  the  least,  but  for  two 
weeks  she  remained  free  from  headaches. 

During  the  third  week  she  had  again  a  severe  spell  of 
migraine  with  nausea.  Since  then  I  found  the  convergence 
more  reduced — down  to  6  m.  a.,  while  the  abduction  had  risen 
to  1.5  m.  a.,  I  tenotomized  the  right  externus  completely. 
For  the  first  few  days  the  operation  raised  the  convergence 
to  about  7  m.  a.,  and  lowered  the  abduction  tolm.a.  The 
abducting  power  has  practically  remained  stationary  since 
that  time,  but  the  convergence  soon  sank  to  4  m.  a.  at  the 
utmost,  while  a  decided  effort  was  and  is  yet  required  to 
prevent  diplopia  at  15"  distance. 

In  spite  of  the  want  of  objective  success  of  the  operation, 
she  has  been  able  to  use  her  eyes  with  less  discomfort  since 
that  time,  and  her  headaches  are  not  as  frequent  and  gener- 
ally not  as  severe  as  prior  to  the  operation.  She  can  often 
read  for  a  good  part  of  an  hour  without  suffering.  Yet  the 
hysterical  origin  of  the  defective  convergence  is  more  evi- 
dent since  the  operation  has  forcibly  called  her  attention  to 
the  eyes,  by  the  forced  efforts  with  which  she  pushes  the 
print  away  from  her  to  a  distance  beyond  ten  inches  while 
being  tested,  and  the  jerking  back  of  the  head  when  the 
illuminated  slit  is  approached  to  the  eyes.  Her  accommo- 
dation is  still  as  defective  as  formerly  or  even  more  so,  yet 
she  can  read  persistently  at  15"  distance  and  not  suffer  until 
after  an  hour  or  more. 

Since  the  0.5  D.  cylinders  were  not  tolerated  for  the  dis- 
tance, they  were  changed  some  months  after  the  operation 
to  0.25  D.  with  the  same  axes.    For  a  time  she  claimed  a  de- 


cided benefit,  both  as  to  ability  to  work  and  in  the  preven- 
tion of  the  dizzy  spells.  But  on  comparing  her  records 
accurately  during  times  when  she  wore  them  and  periods- 
when  she  discarded  them,  I  could  not  convince  myself  that 
they  really  produced  much  difference. 

On  comparing  my  case- books  for  the  past  four' 
vears,  I  find  five  other  records  of  women  with  char- 
acteristic hysteria  with  persistent  asthenopia  and 
headache  (and  in  two  instances  vertigo).  Objectively, 
these  patients  presented  insuflficiency  of  convergence 
associated  in  three  of  them  with  reduced  accom- 
modation, but"  no  heterophoria  (beyond  1°  to  S*^ 
exophoria  in  two  instances).  In  all  these,  the  cor- 
rection of  any  existing  refractive  anomaly  and  the 
closest  attention  to  the  general  health  gave  for  the 
time  only  incomplete  relief  from  the  asthenopic 
symptoms.  Four  of  these  patients  have  been  seen 
again  at  long  intervals;  in  three  of  them  there  have 
been  long  periods  of  remissions ;  only  one  of  them, 
however,  seems  permanently  relieved. 

The  combination  of  asthenopia  with  reduced  con- 
vergence and  accommodation  in  persons  free  from 
organic  nervous  disease  and  not  distinctly  neuras- 
thenic, though  of  a  neurotic  disposition,  occurs  also- 
in  males.  The  following  is  the  most  typical  illus- 
tration which  I  have  seen : 

Master  O.,  15  years  old,  has  for  some  years  complained  of 
tiring  and  blurring  on  persistent  use  of  the  eyes.  Within 
the  last  year  he  gets  headaches  during  school  hours.  He  is- 
also  annoyed  by  shortness  of  breath  when  exercising.  He 
seems  to  be  in  perfect  health,  but  his  physician.  Dr.  N.  S. 
Davis  Jr.,  who  kindly  referred  him  to  me,  had  found  dilata- 
tion of  the  heart.  He  has  at  times  obstruction  of  nasal 
respiration,  especially  on  the  left  side.  There  was  a  pro- 
jecting spur  on  the  left  side  of  the  nasal  septum,  which 
toward  its  rear  end,  touched  the  inferior  turbinated  body. 
Judging  this  to  be  the  cause  of  the  difficult  breathing  and 
probably  also  a  factor  in  the  production  of  his  headaches, 
which  were  more  pronounced  on  the  left  side,  I  chiseled  off' 
the  septal  exostosis  on  March  27,1894.  Within  a  few  days 
the  breathing  became  perfect,  even  during  violent  exercise, 
the  headaches  ceased  nearly  entirely  and  Dr.  Davis  could  no 
longer  detect  any  cardiac  anomaly. 

At  the  time  of  the  operation  the  examination  of  the  eyes 
showed :  K.  E.,  V.  20-25  C  +0.5  ax.  90  =  20-20.  L.  E.,V.  20-25 
C.  +  0.25  ax.  90  =  20-20. 

Under  homatropin:  R.  E.,  V.20-60  0. +  0.5  ax.  90  (,)  S  + 
0.5  =  20-20.     L,  E.,  V.  20-60  C.  +  0.25  ax.  90  ( ,)  S  +  1  =  20-2.5. 

The  accommodation  was  nearly  normal,  P.  P.  being  =  5". 
As  he  could  read  at  5"  distance,  the  convergence  was  not 
tested.    Abduction  =;  prism  6°.     Xo  heterophoria. 

Two  weeks  after  the  nasal  operation  when  he  considered 
himself  well  in  every  other  respect  he  was  still  not  able  to 
use  his  eyes  long.  As  he  had  previously  used  S. +  .75D. 
without  any  benefit,  I  advised  R.  E.  cyl.  +  0.5D.  ax.  90°. 
L.E  ,  8. +  0.5  D.  For  about  three  weeks  the  glasses  seemed 
to  give  him  complete  satisfaction  and  indeed  he  said  he 
missed  them  so  much  whenever  he  took  them  6S,  that  it 
aroused  my  suspicion  of  how  much  their  influence  might  be 
due  to  suggestion.  He  returned,  however,  soon  with  the  old 
story,  that  the  use  of  the  eyes  gave  him  discomfort,  whether 
glasses  were  used  or  not.  On  now  testing  him,  I  found  the 
convergence  reduced  to  5  m.a.  with  tendency  to  diplopia 
even  at  15"  distance  (2.5  m.a.),  and  there  was  no  hetero- 
phoria. This  condition  remained  unchanged  during  the 
summer  in  spite  of  a  vigorous  outdoor  life. 

There  are  no  stigmata  in  this  instance,  which  ])er- 
mit  me  definitely  to  call  it  hysteria.  The  neurotic 
disposition,  however,  was  manifested  by  the  existence 
of  nasal  reflexes  and  by  the  boy's  muscular  restless- 
ness while  sitting  in  the  chair — at  times  almost 
suggestive  of  chorea.  As  I  have  learned  from  con- 
versation with  different  neurologists,  hysteria  does 
not  always  appear  in  our  country  with  the  typical 
stigmata  which  European  authorities  have  described. 
It  is  hence  a  question  open  to  discussion  whether  an 
otherwise  unexplained  asthenopia  with  reduction  of 


I 
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•convergence,  not  due  to  an  excesB  of  power  in  the 
-external  muscles,  and  especially  when  accompanied 
by  diminished  accommodation  may  not  by  itself  be 
considered  an  evidence  of  hysteria,  if  neurasthenia 
be  excluded. 

In  my  records  of  the  last  four  years,  I  find  three 
other  illustrations  of  this  condition — two  in  boys  and 
one  in  a  young  woman.  In  none  of  these  was  there 
satisfactory  evidence  of  hysteria,  although  various 
neurotic  symptoms  were  present.  On  the  basis  of 
•other  observations  not  recorded  with  sufficient  com- 
pleteness to  bring  them  forth  as  evidence,  I  am  led 
to  the  opinion  that  the  condition  described  in  this 
paper  is  not  an  infrequent  one. 


REPORT  ON  THREE  CASES  OF  PARALYSIS 

OF  THE  SUPERIOR  RECTUS,  AND 

SOME  REMARKS. 

Ke«<i  in  the  Section  on  Ophthalmolocy,  «t  the  Forty-sixth  .\nnual 

Met'tiUK  of   the  American  Medloal  Association,  at 

Baltimore.  Md.,  May  7-10,  ISite. 

BY  E.  J.  BERNSTEIN,  M.D. 

BALTIMORE.  MD. 

One  requires  considerable  temerity  to  ask  the  time 
and  attention  of  a  body  of  specialists  for  any  re- 
marks on  this  subject  without  giving  anything  new, 
but  I  seek  my  excuse  in  this,  that  I  wish  to  record 
two  simple  and  uncomplicated  cases  of  paralysis  of 
the  superior  rectus,  and  possibly  a  third.  I  say,  pos- 
sibly a  third,  because  from  the  remedy  employed  to 
correct  it,  I  have  some  doubts  whether  this  was  really 
the  case. 

We  know  from  Mauthner,  Graefe-Saemisch  and 
such  authors  that  isolated  paralysis  of  this  muscle 
is  one  of  the  rarest  affections  which  disturb  ocular 
equilibrium.  It  was  with  a  great  deal  of  ignorance 
but  much  assurance  that  I  saw  the  first  case,  which 
is  the  one  I  call  the  doubtful  one,  and  following  the 
rule  that  rare  cases  occur  in  groups,  saw  the  two 
soon  after,  which  were  undeniably  afifections  of  this 
sort.  Is,  then,  this  form  of  paralysis  really  so  very 
rare?  Among  some  eighty  thousand  cases  examined 
by  Mauthner,  von  Graefe,  Schubert  and  Schoeler 
there  are  but  twenty  cases  reported,  yet  Hulke  out 
of  nineteen  cases  of  oculo-motorius  paralysis,  found 
five  in  which  that  portion  which  enervates  the  supe- 
rior rectus  was  alone  affected.  I  shall  neither  enter 
into  any  disquisition  on  the  anatomy  or  physiology 
of  this  muscle,  for  I  am  sure  you  are  all  thoroughly 
at  home  here,  nor  shall  I  burden  you  with  the  history 
of  the  cases. 

There  is  one  point,  however,  I  would  beg  of  you 
who  are  teachers,  and  that  is  that  a  student  should 
not  .leave  you  under  the  impression  that  as  the 
rectus  exteruus  and  interuus  are  antagonistic,  so 
are  the  superior  and  inferior ;  but  that  these  two  are 
only  antagonistic  as  regards  elevation  and  depression 
and  the  rotation  of  the  corneal  axis;  tiiey  are  both, 
together  with  this,  adductors.  The  rectus  superior 
can  only  act  as  a  pure  elevator  when  the  eye  is 
abducted  23°,  as  then  its  plane  and  that  of  the  visual 
axis  is  identical,  and  this  power  diminishes  in  direct 
proportion  as  the  eye  is  adducted. 

Paralysis  in  the  early  stages  is  readily  diagnosed 
by  the  failure  of  the  eye  to  act,  or  acting  only  with 
great  efi'ort  when  vision  is  directed  in  the  line  of  the 
normal  action  of  this  muscle;  or  vertical  diplopia 
occurs  in  looking  up,  which  (diplopia)  is  increased  in 
the  upper,  and  particularly  in  the  upper  and  outer  field 


of  fixation.  The  false  image  thus  caused  is  crossed, 
displaced  upward  and  tilted  away  from  the  real 
image. 

In  this  paralysis,  which  is  possibly  most  frequently 
bilateral,  diplopia  may  occur  only  in  the  upper  and 
outer  field ;  in  more  pronounced  cases  it  will  be  seen 
in  addition  when  the  eye  is  abducted  in  a  horizontal 
plane,  and  in  complete  paralysis  it  will  be  marked 
when  the  patient  is  looking  straight  ahead,  and  may 
even  be  apparent  a  short  distance  below  the  horizon- 
tal plane.  The  .\'.  is  most  marked  in  abduction  and 
is  distinguished  from  ordinary  x.  by  the  fact  that 
divergence  is  either  normal  or  slightly  diminished 
rather  than  increased. 

Mauthner  says  the  tilting  of  the  false  image  is  not 
recognized  by  the  patient  unless  his  attention  is  di- 
rected to  that,  yet  two  of  my  cases  and  five  of  Dr. 
Duane's  recognized  it. 

The  latter,  when  -discussing  apparent  bilateral 
paralysis  says :  "  I  have  noticed  that  the  relative 
strength  of  the  two  paretic  muscles  seems  to  vary. 
In  the  primary  position  there  seems  to  be  little  tend- 
ency to  vertical  diplopia,  yet  it  is  found  in  both 
outer  and  upper  fields.  There  is  no  other  condition 
which  presents  precisely  the  same  features,  except 
an  isolated  spasm  of  the  inferior  oblique,  but  the 
unchanging  character  of  the  phenomenon  observed 
and  the  absence  of  any  cause  that  could  produce  so 
unique  a  variety  of  spasm,  render  it  extremely  im- 
probable that  this  can  be  the  sole  condition  present. 
Often  apparent  bilateral  paralyses  are  really  due  to 
paralysis  of  one  superior  with  compensatory  spasm  of 
the  inferior  oblique  of  the  same  eye.  That  this  spasm 
may  occur  seems  shown  by  the  variability  of  the  test. 
Even  in  more  marked  paralysis  the  tendency  to  verti- 
cal diplopia  in  looking  directly  ahead  is  slight,  and  is 
altogether  absent  in  convergence  and  when  the  eyes  are 
depressed.  This  latter  statement  requires  some  ex- 
planation. There  may  be  no  actual  vertical  displace- 
ment in  convergence,  but  there  is  sufficient  to  cause  a 
blurring,  and  the  great  effort  made  to  avoid  this  is  the 
important  factor  in  the  asthenopia.  This  is  shown 
more  decisively  in  the  slight  cases  of  paralysis  when  x. 
in  reading  is  only  3°  or  4°.  We  know  that  even  5°  may 
be  normal  with  orthophoria  in  the  D.  Naught  remains 
then  to  account  for  the  asthenopia  but  the  vertical 
defect  and  the  effort  made  to  overcome  it.  Together 
with  the  various  tests  employed,  I  find  the  one  sug- 
gested by  Gullstrand  of  great  value.  Instead  of  ob- 
serving the  reflex  of  the  window  on  the  patient's 
cornea,  one  might,  as  I  do,  substitute  the  Placedo 
disk  or  the  mirror  of  the  skiascope  and  thus  slightly 
modify  the  test.  As  originally  proposed,  the  patient 
stands  opposite  and  a  short  distance  away  from  a 
window.  Between  the  two,  stands  the  observer. 
While  fixing  the  bridge  of  the  latter's  nose,  the  pa- 
tient moves  his  head  in  various  directions,  while  the 
observer  watches  the  corneal  reflex  in  both  the  pa- 
tient's eyes.  When  mobility  is  normal,  the  reflex  in 
all  positions  of  the  head  covers  the  pupil,  but  when 
there  is  a  loss  of  mobility  in  any  direction,  the  reflex 
moves  in  the  pupil  in  that  direction.  In  my  cases  the 
refraction  of  the  patients  was  Em.  in  one,  and  slight 
hyperopic  astigmatism  in  the  other  two.  As  to  the 
etiology  of  these  paralyses,  I  beg  to  differ  from  Duane, 
not  that  they  may  not  arise  from  a  weakness  of  the 
muscle  due  to  malformation,  faulty  insertion  or  ar- 
rest of  development,  but  I  also  believe  they  may  arise 
from  a  lesion  of  the  twig  of  the  oculo-motorius,  sup- 
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plying  this  muscle,  just  as  we  may  have  isolated 
paralysis  of  single  pairs  of  muscles  in  the  larynx 
supplied  by  the  recurrent  laryngeal. 

Thus,  the  one  case  in  which  refraction  was  Em.  had 
had  lues  some  years  before.  Anti-luetic  treatment 
instituted  cured  the  case.  It  seems  but  reasonable 
to  suppose  that  lues  can  affect  a  muscle  which  we 
know  is,  by  weight  and  measurement,  the  weakest  of 
all  ocular  muscles. 

When  after  a  reasonable  delay,  medical  treatment 
does  not  suffice,  we  must  resort  to  surgery ;  not  to 
tenotomy  of  the  depressor  of  that  eye  or  even  of  the 
sound  eye,  but  either  to  advancement  of  the  superior 
rectus  at  fault,  or  tenotomy  of  the  sound  one.  No- 
where is  sufficient  stress  laid  upon  this.  Noyes  advises 
tenotomy  of  the  antagonistic  muscle  and  generally 
that  of  each  eye,  when  speaking  of  paralyses  of  the 
externi  and  interni,  but  says  nothing  about  this 
special  form.  Possibly,  we  think  no  one  would  be 
foolhardy  enough  to  try  tenotomy  of  the  inferior 
rectus  to  remedy  the  evil. 

The  first  case  of  this  series,  who  was  rid  of  his 
troublesome  diplopia  by  just  such  an  operation,  I 
believe  was  a  case  of  paralysis  of  the  superior  rectus. 
This,  on  the  face,  would  appear  feasible,  as  these 
two  muscles  are  antagonistic  in  just  that  sphere  of 
action  which  causes  the  asthenopia.  All  agree  or- 
dinarily, that  some  form  of  prismatic  correction 
will  suffice,  especially  when  coupled  with  muscular 
exercise. 

In  the  minor  affection  of  this  muscle,  just  a  word 
in  conclusion.  I  doubt  if  any  careful  worker  fails 
to  test  muscular  equilibrium  in  every  case  of  as 
thenopia.  I  am  sure  you  will  find  many  cases  of 
vertical  deviation  amounting  to  as  high  as  1.5°  and, 
indeed,  I  have  seen  several  higher  than  this,  in  which 
the  correction  of  the  refraction  sufficed.  Just  how 
common  this  is,  I  should  hesitate  to  say,  but  in  my 
last  hundred  cases  of  asthenopia,  I  found  twelve 
with  various  degrees  of  hyperphoria,  and  of  these  but 
one  required  correction  for  a  hyperphoria  of  1 .5°. 

Though  my  experience  is  naturally  somewhat  lim- 
ited, I  am  still  at  a  loss  to  understand  how  it  is  that 
some  men  find  such  frequent  and  urgent  need  for 
correction  of  hyperphoria  of  even  .25°.  I  should  not 
for  one  moment  wish  to  be  understood  as  doubting 
the  accuracy  of  this  observation ;  I  simply  do  not 
meet  with  such  cases. 

Finally,  it  seemed  that  the  American  ophthalmo- 
logical  world  was  in  danger  for  a  time  of  going 
heterophorically  mad.  It  appears  that  the  pendu- 
lum is  beginning  its  backward  swing,  and  we  may 
now  be  approaching  a  more  rational  conception  of 
this  subject. 

My  attention  wa«  called  during  the  session  to  a 
condition  of  diplopia  which  is  normal  to  every  one. 
That  is,  in  near  vision,  even  as  far  off  as  one  to  two 
meters,  you  can  produce  a  diplopia  very  much  like 
that  of  the  paralysis  of  the  superior  rectus  but  the 
images  are  not  tilted,  and  this  diplopia  disappears  in 
the  distant  vision  test,  which  is  not  the  case  where  a 
true  paralysis  of  the  muscle  is  present. 

800  Madison  Avenue. 


When  Physicians  can  not  Testify  in  Pennsyirania.— No  person 
authorized  to  practice  physics  or  surgery,  it  has  been  enacted 
in  Pennsylvania,  shall  be  allowed,  in  any  civil  case,  to  dis- 
close any  information,  which  he  acquired  in  attending  the 
patient,  in  a  professional  capacity,  and  which  was  neces- 
sary to  enable  him  to  act  in  that  capacity,  which  shall  tend 
to  blacken  the  character  of  the  patient,  without  his  consent. 
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REPORT  OF  THE  COMMITTEE  ON  THE  PRE- 
VENTION OF  BLINDNESS  FROM  OPH- 
THALMIA NEONATORUM. 

Bead  In  the  Section  on  Ophthalmology,  at  the  Forty-sixth  Annnal 

Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md..  May  7-10.  1896. 

BY  LUCIEN  HOWE,  M.D. 

BUFFALO,  N.  Y. 

At   the   meeting  of   the   American   Medical  As^ 
sociATioN  held  in  Milwaukee  in  1893,  the  following^ 
resolution  was  unanimously  adopted  by  the  Section 
on  Ophthalmology : 

Whereas,  There  are  in  the  United  States  several  thousand 
who  have  become  blind  because  of  ophthalmia  neonatorum  ; 
and  M 

Whereas,  This  unfortunate  result  is  largely  preventable,       ^| 
being  due  to  the  neglect  of  nurses  and  midwives ;  therefore 

Resolved,  That  it  is  the  sense  of  this  Section  of  the  Ameri- 
can Medical  Association,  that  a  committee  of  five  be 
appointed  by  the  chair  to  urge  in  all  parts  of  the  country, 
by  personal  application,  by  circulars  to  physicians  and 
legislators,  and  by  blank  forms  of  a  desirable  law,  sucb 
legislation  as  will  tend  to  lessen  the  blindness  caused  by 
this  disease. 

Upon  careful  consideration,  it  was  decided   that 
the  following  would  be  about  the  best  form  of  a  law 
to  suggest  for  adoption  in   the  various  States,  this      ^ 
being  almost  the  same  as   that  which  had  already      fll 
been  passed  in  New  York,  Maine  and  Rhode  Island  : 

Section  1. — Should  one  or  both  eyes  of  an  infant  become 
reddened  or  iiifiamed  at  any  time  after  birth,  it  shall  be  the 
duty  of  the  midwife,  nurse,  or  person  having  charge  of  said 
infant,  to  report  the  condition  of  the  eyes  at  once  to  some 
legally  qualified  practitioner  of  medicine  of  the  city,  town, 
or  district  in  which  the  parents  of  the  infant  reside. 

Sec.  2. — Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punishable  by  a  fine  not  to  exceed  one 
hundred  dollars,  or  imprisonment  not  to  exceed  six  months, 
or  both. 

Sec.  3. — This  act  shall  take  effect  on  the  first  day  of  June, 
eighteen  hundred  and  ninety-one. 

Early  in  December,  1892,  a  circular  letter  was 
sent  to  all  of  the  prominent  ophthalmologists 
throughout  the  country,  asking  their  cooperation  in 
obtaining  such  legislation.  They  were  requested  to 
call  the  attention  of  the  several  State  medical 
societies  to  the  importance  of  the  subject,  and  to  ask 
these  societies  to  give  their  approval  of  such  a  law 
in  order  that  committees  could  present  the  matter 
to  the  Legislature  with  the  strongest  medical  in- 
dorsement. 

About  four  hundred  and  ten  of  these  first  letters 
were  sent  to  ophthalmologists  and  to  leading  phy- 
sicians in  various  States,  and  the  replies,  together 
with  suggestions  in  regard  to  the  legislation,  neces- 
sitated the  writing  of  two  hundred  and  fourteen 
additional  letters.  Of  all  of  these,  copies  are  on  file 
of  the  letters  sent  and  the  replies  also  have  been 
retained. 

The  accompanying  is  a  tabular  statement  of  the  most 
recent  data  that  can  be  obtained,  in  regard  to  the 
condition  of  legislation  for  the  prevention  of  blind- 
ness, each  State  being  given  alphabetically  : 

To  sum  up  the  results,  they  may  be  stated  as 
follows : 

The  law  had,  in  substance,  already  existed  in  three 
States :  New  York,  Maine  and  Rhode  Island. 

Since  then,  it  has  passed  both  houses  and  been 
signed  by  the  Governors  of  six  States :  Minnesota, 
Ohio,  Maryland,  Connecticut,  Missouri,  and  New 
Jersey. 

It  is  therefore  in  operation  in  a  population  of  over 
eighteen  million.     Moreover,  a  sufficient  number  of 
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THE    PRKSKNT   CONDITION    OF   LEGISLATION    FOR   THE    PREVENTION    OF   BLINDNESS. 


SMte. 


Will  Co-op«rate. 


I  Resolutions  FavorluK  leg- 
islation Adoptea. 


Arkansas 


California. 


Alabama Dr.  B.  J.  Baldwin,  MontRomery. 

"      "   S.  L,  Ledbetter,  Blrmin,i;hnra. 

"    \V.  11.  Siinili  IS,  Mobile. 

•'    Y.  <.i.  Woodson,  BlrmiuKbiim. 
Dr.  H.  Moulton,  Fort  .-imltli. 

'■   J.  W.  Soalea,  Tlue  BhitT. 

"   lieorKf  W.  Smith,  Kort  Smith. 

•'   O.  S.  Urav,  Little  Koi-k. 
Dr.  W.  D.  Balifock,  Los  Angeles. 

'•    A.  Balkan,  San  Franeisco, 

"    H,  llert  Kllis,  Los  Angeles. 

"   George  H.  Towers,  San  Kranolsoo. 

"   W.  F.  Southard,  San  Francisco, 
Colorado Dr.  John  Chase,  Denver. 

"    F.  D.  Green,  Puoblo. 

"   E.  C.  Rivers,  Denver. 

"   J.  R.  Robinson,  Colorado  Springs.; 

"   C.  K.  Walker,  Denver. 
Dr.  W.  Y,  Hueoii.  Hartford. 

"    H.  W.  RinK,  New  Haven. 

"  S.  B.  St.  John.  Haitfoid. 
Dr.  A.  W.  Calhoun,  Atlanta. 

"    R.  O.  Cotter,  Barnesville. 

"   James  M.  Hull,. \tlanta. 

"   C.  H.  Peete,  Macon. 
Dr.  Boerue  Bettnian,  Chicago. 

*'    W.  F.  Coleman.  Chlca«o. 

'•   Heniv  Giadle,  Chicago. 

'•   C.  D.  Wescott,  Chicago. 
Indiana Dr.  .V.  Bliti!,  Indianapolis. 

"   Geo.  H.  Keiper.  La  Fayette. 

"   I.  P.  Morrell,  Terre  Haute. 

•'  J.  L.  Thompson,  Indianapolis. 


State  Med.  Soc,  May,  IsM. 


State  Hed,  Soc,  Dec,  1893. 


Connecticut 
Georgia. .  . 

Illinois    .   . 


At  State  Medical  Society, 
held  April  16, 18»4. 


State  Med.  Soc,  Hay,  1894. 


Iowa  . 


Kansas  .  . 
Kentucky. 


Louisiana*. 
Michigan..  . 


Missouri  . 

Montana 

Nebraska 


Dr.  J.  C.  Dunbarv,  Sioux  City. 

"  C.  M.  Hobby.  Iowa  City. 

"   Henry  B.  Young,  Burlington. 

"   W.  C,  Pipino.  Des  Moines. 
Dr.  G.  A.  Wall,Topeka. 
Dr.  William  Cheatham,  Louisville. 

'■   S.  C  Dabnev,  Louisville. 

••   J.M.  Ray,  Louisville. 
Dr.  H.  D.  Brnns,  New  Orleans. 

Dr.  Don  M.  Campbell,  Detroit. 

'•   F.  Carrone,  Ann  Arbor. 

"   Leartns  Connor,  Detroit. 

'•  J.  M.  Cook,  Muskegon. 

"   Robert  W.  Gillman,  Detroit. 

"  D.  M.  Greene,  Grand  Rapids, 

"  J.  F.  Noves,  Detroit. 
Dr.  \.  E.  Mnrrell,  St.  Louis. 

Dr.  H.  GifTord,  Omaha. 
*'   Isador  Giuck,  Omaha 


At  State  Medical   Society, 
1894. 


South  Eastern  Kentucky 
Medical  Society,  July, 
1894. 


Committee  Appointed. 


Dr. 


Dr. 


B.  Holmes,  Chicago. 

E.  J.  Doerlng,  Chicago. 
Boerne  Bettmau,  Chicago. 

Chairman. 
George  H.  Keiper,  La  Fayette. 
J.  L.  Thompson,  Indianapolis. 
A.  Blitz,  Indianapolis. 

F.  C.  Heath,  Indianapolis. 
A.  F.  Schaffer,  South  Bend. 


New  Hampshire  . 
New  Jersey.  .  .   . 


At  State  Medical  Society, 
May,  1894. 


Dr.  F.  Carrone,  Ann  Arbor, 

Chairman. 
"   E.  W.  Gillman,  Detroit. 
"   Don  Campbell,  Detroit. 


Legislation, 


Bill  presented  in 
Senate. 


Law  passed. 


Bill  presented  in 
Senate. 


Passed   one   house, 
defeated  in  other. 


Passed   one   house, 
defeated  in  other. 


Passed  Senate,  de- 
feated in  House. 

Bill  presented  in 
House. 


Law  passed. 


North  Carolina. 


Dr.  Walter  B.  Johuson,  Paterson.  State  Medical  Society,  held 

June  26, 1894. 


Dr.  Richard  11.  Lewis,  Raleigh.  i  At  State   Medical  Society,  1 

1894. 


Presented  In  the 

House. 
Law  passed. 


Oregon 

Pennsvlvanlft  . 


South  Carolina. 
Tennessee. .  .  . 


Vermont 

Washington. .   . 
West  Virginia. . 


Dr.  S.  G.  Eaton,  Portland. 
Dr.  J.  A.  Lippincott,  Pittsburg. 

"    G.  de  Sehweinitz,  Philadelphia. 

'*  P.  D.  Keyser,  Philadelphia. 

"   C.  L.  Frev.  Scranton. 

"   G.  M.  Gould,  Philadelphia. 

"   Charles  A.  Oliver,  Philadelphia. 
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Dr.  F.  H.  Hansen,  Philadelphia,       Bill  presented  in 
Chairman.      Senate. 
**  J.  A.  Lippincott,  Pittsburg. 
'•  Sohneiderman,  Philadelphia. 


Passed  one  House, 
defeated  in  other. 


•  The  law  passed  the  Senate,  but  was  defeated  In  the  House.     Will 

convictions  have  already  been  obtained  to  show 
the  efficiency  of  some  such  measure  when  prosecution 
is  properly  carried  out. 

It  has  been  presented  and  referred  to  committees 
in  five  States :  Pennsylvania,  California,  Michigan, 
New  Hampshire  and  Illinois. 

It  has  passed  one  House  and  been  defeated  in  the 
other  in  four  States :  Louisiana,  South  California, 
Iowa  and  Indiana.  In  each  of  these,  the  committee 
intend  to  present  it  next  year. 


be  presented  again. 

,  In  four  States :  Arkansas,  Kentucky,  North  Caro- 
lina and  West  Virginia  the  bill  has  been  indorsed  by 
local  or  State  medical  societies  but  no  effort  made  to 
present  it  to  the  Legislature. 

In  the  other  States,  no  official  action  has  been 
taken  in  regard  to  it.  It  is  important  to  note, 
however,  that  more  than  eighty  ophthalmologists  and 
other  prominent  physicians  have  promised  in  writing 
to  give  their  cooperation  and  hearty  assistance  to 
snch  legislation,  and,  with  the  plan  thus  thoroughly 
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organized  in  so  many  portions  of  the  Union,  it  is 
not  too  much  to  hope  that  a  few  years  will  find  this 
law  or  its  equivalent  on  the  statute  books  in  nearly 
every  State  in  the  Union.  The  committee  desires 
thus  to  report  progress. 

Signed,         Lucien  Howe,  M.D., 

GE0EC4E  M.  Gould,  M.D., 
G.  C.  Savage,  M.D., 
Henry  Gradle,  M.D. 
The  above  report  with  the  table  represents  the  in- 
formation  obtained   by  the  committee  at   the  time 
the  report  was  made.     It  should  be  said,   however, 
that  since  then  practically  the  same  law  has  been 
passed    in    Pennsylvania   and    Illinois,    so   that   at 
present  it  exists  among  a  total  population  of   over 
twenty-eight  million  people. 
183  Delaware  Avenue,  Buffalo. 

Note. — The  above  report  with  the  table  represents  the  in- 
formation obtained  by  the  Committee  at  the  time  the  report 
was  made.  It  should  be  said,  however,  that  since  then  prac- 
tically the  same  law  has  been  passed  in  Pennsylvania  and 
Illinois,  so  that  at  present  it  exists  among  a  population  of 
over  twenty-eight  million  people. 
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CHICAGO. 

The  frequency  of  eye  disease  originating  from 
brain  lesion  is  all  suflScient  to  render  an  attempt  to 
trace  a  closer  relationship  between  the  eyes  and  the 
brain  justifiable  and  merits,  by  reason  of  its  utility  in 
ocular  and  brain  diagnoses,  very  careful  considera- 
tion. If  we  are  dealing  with  structural  ocular 
changes  we  are  often  able  to  define  the  etiologic  fac- 
tor at  once,  but  at  times  we  are  confronted  by  func- 
tional disturbances  which  are  but  vaguely  explicable ; 
under  such  circumstances  if  we  could  only  view  the 
eyes  as  a  component  factor  of  the  cerebral  and  cere- 
bellar mechanism,  obscurity  in  diagnosis  would  van- 
ish. I  have  always  regarded  the  eyes  as  nothing 
more  nor  less  than  prolonged  bulbous  expansions  of 
the  optic  nerves  with  altered  anatomic  characters  to 
meet  the  requisites  of  their  physiologic  necessity, 
viz.,  to  formulate  and  receive  impressions  of  the  ex- 
ternal world  and,  carrying  the  analogy  a  step  further, 
we  find  that  the  optic  nerves  are  but  the  telegraphic 
media  of  conduction  extending  from  the  perceptive 
center  or  brain  and  finally  terminating  in  their 
bulbous  expansions,  the  eyeballs, — so  that  the  eyes 
may  be  justly  regarded  as  the  terminal  filaments  of 
the  optic  nerves,  and  we  accordingly  note  that  sources 
of  peripheral  irritation  excite  central  phenomena; 
while  per  contra,  in  the  majority  of  instances  the  ini- 
tial pathologic  process  appears  in  the  brain  and  trav- 
els downward  along  the  nerve  or  its  sheaths,  as  in 
descending  neuritis  arising  from  cerebral  tumor  or 
other  central  morbid  process. 

Anatomic  data  are  likewise  corroborative  of  an 
intimate  association  of  the  eyes  and  the  brain,  for 
notwithstanding  the  attempt  to  separate  the  optic 
nerve  fibrillse  into  separate  and  distinct  bundles,  we 
find  that  there  is  here  and  there  along  the  nerve  a 


complete  fusion,  so  that  it  is  only  possible,  according 
to  Uhthoff,  to  separate  the  macular  bundle  as  a  dis- 
tinctly central  bundle  in  close  proximity  to  the  chi- 
asm.    See  too,  how  intimately  the  optic   nerves  are 
connected  with  the  brain.     This  connection  is  chiefly 
a  threefold  one,  for  we  have  a  large  part  entering  the 
external  geniculate  body,  another  part  the  thalami 
optici  and  pulvinar,  and  another  the  anterior  corpora 
quadrigemina ;  thence  from  these  so-styled  primary 
optic  ganglia,  fibers  are    traceable  to    the  posterior 
third  of  the  internal  capsule  midway  between    the 
lenticular    nucleus    and   optic    thalamus,   extending 
under  the  name  of  Gratiolet's  optic  radiation  to  the 
cortex  of  the  occipital  lobe,  and  chiefly  to  that  part 
of  the  cortex  which  is  styled  the  cuneus,  terminating, 
finally,  in  the  ganglion  cells  of  the  cortex  within  a 
region  which  has  received  the  appellation  of  the  op- 
tical cortical  area,  or  visual  sphere  of  Munk,  which 
in  turn  is  intimately  connected  by  means  of  bundles 
of  associating  fibers  with  the  cortex  of  the  frontal, 
parietal  and  temporal  lobes  of  the  same  side,  and  we 
are  in  a  position  to  infer  from  the  connection  of  ho- 
monymous parts  of  the  cortex  of  the  two   sides  by 
means  of  commissural  fibers,  the  chief  of  which  is 
the  corpus  callosum,  that  an  intimate  association  be- 
tween the  various  cortical  elements  is  maintained. 
Then  too,  the  semi-decussation  of  the  optic  nerves 
seems  to  have  been  designed  by  Nature   among  her 
allwise  provisions  as  a   means   of  creating  a  more 
intimate  relationship  between  the  eyes  and  the  brain. 
We  note  further  that  the  eye  undergoes  degenera- 
tive change  when  its  central  connections  are  divided, 
and  again,  ascending  atrophic  optic   nerve   changes 
supervene  when  destruction  of  the  eyeballs   has  oc- 
curred which,  following  the  experiments  of  Gudden, 
I  have  myself  fully  verified  in  experimenting  on  rab- 
bits, destroying  one  or  both  eyes  and  observing  the 
course  of  the  consequent  atrophy.     And  while  such 
changes  are  only  approximate   as  applied  to  man, 
still    opportunity   to   determine   this  question  post- 
mortem has  been  afforded  several  observers,  and  their 
findings  are   fully  in  accord  with   the  generally  ac- 
cepted conclusions  applicable  to  nerves.     We  know 
that  when  a  nerve  is  divided  in   an   adult,  degenera- 
tion ultimately  extends  as  far  as  the  terminal  net- 
work,  implicating  those   ganglion    cells  whose  axis 
cylinders  extend  through  the  same  nerve,  and  later 
other  groups  of  ganglion  cells  become  involved  as  a 
result  of  contiguity,  extension  of  some  inflammatory 
process  or  otherwise, — and  here  it    may  be  well  to 
emphasize  the  changes  that  are  consequent  upon  de- 
struction of  both  optic  nerves,  or  obliteration  of  the 
chiasm  ;  necessarily  they  are  bilateral,  i.  e.,  in  all  cases 
in  which  a  lesion  lies  on  the  central  side  of  the  chiasm, 
the  ocular  manifestations  are  symmetrically  exhib- 
ited in  both  eyes,  while  asymmetrical  phenomena  in 
both  eyes,  as  well  as  monocular   visual  defects,  are 
referable  to  a  lesion  in  the  optic  nerves   proper,  or 
anteriorly  to  the  chiasm.     If  the  lesion  divides  the 
chiasm  vertically  we  have  hemianopsia  as  illustrated 
by  Weir  Mitchell's  case,  cited  in  the  Journal  of  Nerv- 
ous and   Mental   Disease,    1889,  p.  44,   in   which   an 
aneurysm  had  completely  divided  the  chiasm  in  the 
median  line  and  caused  blindness  of  both  inner  reti- 
nal halves.    With  respect  to  the  importance  of  either 
one  of  the  three  primary  optic  ganglia  in  the  role  of 
the  visual   act,  it  is    unfortunate  that  investigators 
have   reached  no   concordant  results,   owing  to  the 
rarity  of  clearly  defined  examples  of  isolable  lesions 
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implicating  one  or  the  other  of  the  primary  ganglia, 
and  the  fact  that  we  are  unable  to  extend  our  exper- 
imental researches  to  the  human  family.  Crossed 
hemianopsia  has  been  known  to  follow  obliteration 
of  a  single  pulvinar,  while  destruction  of  the  anterior 
corpora  quadrigemina  has  ensued  without  perceptible 
visual  impairment,  although  I  believe  Gowers  is  au- 
thority for  the  statement  that  choked  disk  in  which 
blindness  was  not  a  conspicuous  feature  has  followed 
injury  of  the  anterior  corpora  quadrigemina;  how- 
ever, the  general  consensus  of  opinion  of  investigators 
is  that  the  anterior  corpora  quadrigemina  preside  over 
movement  of  the  extrinsic  ocular  muscles,  their  nuclei 
being  intimately  associated  with  them. 

If  we  consider  the  comparatively  small  surface  area 
of  the  retina,  we  are  surprised  to  find  that  the  bundles 
of  optic  nerve  fibrilla?  are  so  numerous,  and  again, 
when  we  consider  the  minuter  and  all-important 
papillo-macular  region  we  note  that  the  most  impor- 
tant conducting  fibers  are  here  disposed,  and  as  we 
are  justified  in  assuming  that  the  papillo-macular 
bundle  is  formed  by  an  agglomeration  of  optic  nerve 
fibrilloe,  each  one  of  which  has  an  intimate  as  well  as 
individual  connection  with  the  brain,  we  must  con- 
clude that  the  eyes  are  simply  outlying  cerebral 
structures,  so  placed  as  to  meet  the  exigencies  of 
their  function,  and  in  cases  of  sympathetic  irritation 
which  in  many  instances  precedes  general  ophthal- 
mitis, we  are  able  to  readily  appreciate  the  rationale 
thereof,  although  in  accordance  with  the  definitive 
experimentations  of  Deutschmann,  and  conforming 
to  the  most  recent  bacteriologic  research,  we  ascribe 
the  occurrence  of  sympathetic  ophthalmitis  to  the 
transmission  of  germs  through  the  medium  of  the 
optic  nerve  sheaths,  rejecting  the  theory  of  nerve 
irritation.  After  accepting  such  an  intimate  associa- 
tion of  the  eyes  and  the  brain,  it  would  not  be  un- 
reasonable for  us  to  expect  that  ophthalmoscopic 
investigation  would  at  once  reveal  the  cause  of  cere- 
bral and  sequelar  ocular  changes,  but  unfortunately 
such  is  not  the  case,  for  the  reason  that  the  cerebral 
and  optic  nerve  circulation  is  governed  by  the  amount 
of  blood,  not  alone  in  the  carotid,  but  depends  upon 
the  entire  circulation  in  the  circle  of  Willis,  which 
in  turn  depends  upon  cardiac  tone,  and  while  in- 
creased or  diminished  blood  pressure  in  the  carotid 
might  excite  retinal  hyperemia  or  ischemia,  it  would 
be  no  positive  criterion  as  to  the  nature  or  gravity  of 
the  pathologic  cerebral  change.  However  appropriate 
the  attempt  to  define  a  coarse  relationship  between 
the  eyes  and  the  brain,  we  are  still  confronted  by  the 
necessity  of  tracing  the  distribution  of  the  optic 
nerve  fibrillse  in  the  brain,  or,  as  it  is  usually  styled, 
the  origin  of  the  optic  nerves,  in  order  to  explain 
many  of  the  symptomatic  ocular  phenomena  charac- 
teristic of  morbid  cerebral  and  cerebellar  processes. 
Unfortunately,  we  are  still  unable  to  assume  a  posi- 
tive stand  in  this  direction,  and  yet  that  which  is 
positively  known  in  this  regard  enables  us  to  classify 
many  changes  with  a  reasonable  degree  of  assurance. 
Thus  we  know  with  respect  to  cortical  visual  disor- 
ders, i.  e.,  those  which  are  situated  on  the  central 
aspect  of  the  primary  optic  ganglia,  heretofore  men- 
tioned in  Gratiolet's  optic  radiation  and  in  the  corti- 
cal portion  of  the  occipital  lobes,  that:  1,  central 
disturbances  necessarily  induce  homonymous  ocular 
phenomena;  2,  ophthalmoscopic  manifestations  are 
absent;  3,  involuntary  light  reaction  is  present, even 
if  optical  memory  pictures  are  not  elicited. 


We  find  that  destruction  of  the  cuneus  in  man, 
induces  marked  hemiamblyopia  in  the  opposite  half 
of  the  visual  field,  or  the  same  effect  as  the  oblitera- 
tion of  the  entire  cerebral  cortex,  which  proves  a 
uniform  distribution  of  all  optic  nerve  filaments,  all 
theoretical  reasoning  to  the  contrary.  Schaefer,  Munk 
and  others  have  demonstrated  by  experimentation 
upon  animals,  and  clinical  data  support  their  find- 
ings, that  feeble  electrical  stimulation  of  the  occipi- 
tal cortex  causes  conjugate  ocular  movements  to  the 
opposite  side,  upward  when  applied  posteriorly, 
downward  when  applied  anteriorly,  which  indicates 
that  the  brain  exercises  control  of  voluntary  motor 
ocular  movement  and  presides  over  orientation,  ena- 
bling us  to  ascribe  the  proper  position  of  an  object 
in  the  visual  field. 

Embryology  also  teaches  us  that  there  was  prima- 
rily a  very  intimate  relationship  between  the  brain 
and  the  eye,  and  that  the  eye  has  virtually  evolved 
therefrom,  for  the  eye  develops  from  an  invagination 
from  both  sides  of  the  primitive  cerebral  vesicle, 
which  invagination  is  styled  the  primitive  ocular 
vesicle,  and  remains  attached  by  means  of  a  broad 
pedicle  which  subsequently  contracts  and  forms  the 
optic  nerve.  This  pedicle  is  enveloped  by  the  ecto- 
derm which  at  the  apex  of  the  ocular  vesicle  becomes 
thickened,  constituting  the  first  germ  of  the  lens 
which  ultimately  is  reduplicated  by  reason  of  the 
more  speedy  development  of  the  ectoderm  and  ap- 
pears as  a  pouch-like  eversion  which  subsequently 
closes,  forming  a  sac — the  lens  vesicle.  The  retina 
is  likewise  derived  from  the  primitive  ocular  vesicle 
and  is  therefore  regarded  by  many  as  a  remote  part 
of  the  brain,  and  in  accordance  with  embryologic 
development  we  are  certainly  at  liberty  to  regard  the 
eye  as  a  whole,  as  a  cerebral  appendage.  Again,  when 
we  consider  how  intimately  associated  the  ocular 
mechanism  and  the  nervous  system,  as  a  whole,  ap- 
pear to  be,  as  fully  borne  out  by  the  various  symp- 
tomatic phenomena  such  as  cephalalgia,  migraine, 
vertigo,  visual  hallucinations,  asthenopia,  various 
types  of  hyperesthesia,  scintillating  scotoma,  reflex 
phenomena,  and  very  often  in  cerebral  hemorrhage 
we  find  transitory  homonymous  hemianopsia  in  the 
visual  field  of  the  side  opposite  to  the  hemorrhage 
— we  must  conclude  that  the  connection  between  the 
eyes  and  the  central  nervous  system  is  very  close. 
In  cases  of  cerebral  hemorrhage  too,  while  occasion- 
ally there  may  be  ophthalmoscopic  findings  due  to 
the  hemorrhage,  more  frequently  do  we  find  patho- 
logic changes  in  the  eyes  that  arise  from  the  same 
cause  as  the  cerebral  hemorrhage.  Thus  neuritis, 
albuminuric  retinitis  and  neuro-retinitis  are  signs  of 
similar  brain  changes,  while  retinal  and  eubhyaloid 
hemorrhages  are  indications  of  a  general  atheroma- 
tous tendency. 
804  Champlain  Building. 
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CINCINNATI,  OHIO. 

Mr.  C,  age  53,  was  first  seen  May  15.  1894.  At  that  time 
there  was  a  well-marked  proptosis  of  the  right  eye,  which  he 
said  had  been  coming  on  for  about  three  years.  He  had  had 
no  pain  in  the  eye  or  the  orbit.    He  could  count  fingers  at 
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3'  but  the  inner  field  seemed  to  be  more  sensitive  than  the 
outer  field.  There  was  well  marked  optic  neuritis.  Motion 
of  the  eye  was  unimpaired.  The  diagnosis  given  was  a  prob- 
able sarcoma  beginning  in  the  apex  of  the  orbit. 

He  has  generally  enjoyed  excellent  health  and  has  been 
an  active  business  man.  Family  history :  his  father  died  at 
70  and  his  mother  at  83 ;  one  sister  living  and  in  good  health, 
and  two  sisters  deceased — one  from  a  malignant  growth  and 
one  from  childbirth.  It  was  impossible  to  detect  any  growth 
around  the  rim  of  the  orbit  and  it  seemed  evident  that  the 
growth,  whatever  it  might  be,  was  located  in  the  apex 
of  the  orbit  and  was  pressing  the  eye  directly  forward. 

He  was  not  seen  again  until  Nov.  26, 1894.  In  the  mean- 
time the  tumor  had  grown  very  considerably,  and  the  prop- 
tosis  was  very  marked.  The  eye  now  stands  about  8  mm.  in 
advance  of  the  plane  of  the  left  eye.  Motion  upward  was 
limited  and  the  eye  diverged,  as  if  pushed  out  in  the  axis  of 
the  orbit.  The  optic  disk  was  very  considerably  swollen, 
and  vision  was  0.2.  Within  the  past  few  weeks  he  has  had 
three  severe  attacks  of  pain  in  the  head,  lasting  several 
hours  each  time,  and  during  them  he  had  a  tingling  sensa- 
tion in  the  right  side  and  some  delirium.  There  has  also 
been  at  times  a  well  marked  mental  hebetude.  He  became 
listless  and  sleepy,  and  lost  interest  in  everything  around 
him.  When  his  wife  read  to  him,  he  would  fall  asleep  or 
would  lose  interest  in  what  was  read,  or  in  conversation. 
He  has  had  a  large  number  of  nasal  polypi  removed  within 
the  past  year,  but  there  was  no  evidence  of  any  malignant 
growth  in  the  nasal  fossae.  The  increasing  exophthalmos 
and  the  mental  hebetude  and  the  attacks  of  pain  in  the  head 
made  him  decide  to  submit  to  surgical  interference  for  relief. 
There  is  no  evidence  of  any  growth  in  the  orbit  from  palpa- 
tion nor  was  there  any  bruit  or  pulsation.  He  was  told  that 
an  attempt  would  be  made  to  remove  the  tumor  and  save  the 
the  globe,  if  such  was  found  practicable,  after  its  size  and  char- 
acter had  been  sufficiently  obtained  in  the  first  steps  of  the 
operation.  The  external  rectus  was  first  severed,  leaving  a 
stump  on  the  sclerotic,  so  that  it  could  be  used  for  reuniting 
the  muscle,  in  case  the  tumor  could  be  removed  without 
sacrificing  the  eye.  After  getting  an  opening  sufficiently 
large  for  me  to  make  an  exploration  with  my  finger,  I  found 
that  I  had  to  deal  with  a  large  elastic  tumor,  which  grew 
within  the  muscular  funnel.  The  optic  nerve  was  on  its  an- 
terior surface  and  put  greatly  on  the  stretch.  In  view  of 
the  injury  to  all  the  ocular  muscles  ana  optic  nerve  from  an 
attempt  to  remove  so  large  a  tumor,  I  decided  to  enucleate 
the  tumor  and  globe  together.  The  growth  filled  the  bony 
walls  of  the  orbit  so  closely  that  there  was  some  trouble  in 
detaching  it,  but  this  was  finally  accomplished  and  the  optic 
nerve  severed  at  the  very  apex  of  the  orbit. 

Macroscopically,  the  tumor  presented  a  whitish  appear- 
ance and  was  firm  but  elastic.  The  optic  nerve  was  attached 
to  it  by  bands  of  connective  tissue.  It  measured  35  mm.  in 
length  ;  the  diameter  of  the  outer  end  was  22  mm.,  and  that 
of  the  inner  end  13  mm. 

It  is  now  five  months  since  the  operation,  he  has 
had  no  pain  in  the  head,  and  the  mental  dullness  and 
apathy  have  entirely  disappeared.  He  takes  an  active 
interest  in  everything  around  him,  and  has  regained 
his  former  mental  activity.  This  has  been  one  of 
the  striking  features  of  the  case. 

The  microscopic  examination  was  made  by  my 
friend,  Dr.  J.  E.  Greiwe,  whose  letter  I  copy : 

"  Dear  Doctor: — I  have  examined  the  specimen  which  was 
removed  from  the  orbital  cavity,  and  I  send  you  a  few  prep- 
arations stained  with  Boehmer's  hemotoxylin.  I  do  not 
think  there  can  be  much  doubt  about  the  nature  of  the 
growth;  and,  while  one  would  certainly  be  justified,  from  a 
macroscopic  examination  of  the  tumor,  in  coming  upon  the 
suspicion  of  ecchinococcus,  yet  there  is  nothing  to  justify 
the  diagnosis  microscopically.  There  are  no  booklets,  no 
characteristic  membrane,  etc.  The  new  growth,  if  you  may 
call  it  in  the  strict  sense  of  the  word  a  new  growth,is  charac- 
teristic of  lymphangioma.  Macroscopically,  you  will  notice 
that  the  preparation  shows  many  small  cavities.  The  tumor 
Itself  is  composed  for  the  most  part  of  lymphoid  cells,  both 
large  and  small ;  the  cavities  are  for  the  most  part  lined 
with  an  imperfect  layer  of  endothelium,  and  within  these 
cavities  are  numerous  lymphoid  cells  lying  about  loosely. 
There  are  no  traces  of  blood  vessels,  and  there  is  no  evidence 
of  glandular  formation.  Lymph  vessels  are  numerous  and 
large,  and  these  larger  ones  are  lined  with  a  perfect  layer  of 
endothelium.    The  examination  agrees  also  with  the  clini- 


cal history  of  the  case.  I  think  the  trouble  originated  from 
an  occlusion  of  one  or  more  lymph  channels  causing  an  en- 
gorgement, which  in  the  course  of  so  long  a  time  resulted  in 
a  mass  of  this  size.  My  diagnosis  is  lymphangioma  cavern- 
osum.  Very  sincerely, 

(signed)  J.  E.  Gbeiwe." 

The  literature  at  my  command  shows  only  two 
similar  tumors  and  probably  a  third.  The  first  one 
is  by  Forster,  in  Graefe^s  Archiv.,  vol.  xxiv,  2,  p.  107. 
The  second  is  by  Wiesner,  Graefe's  Archiv.,  vol.  xxxii, 
2,  p.  205,  and  the  third  by  Dunn,  Am.  Jour.,  Med. 
Sciences,  1894.  There  may  be  other  cases  of  similar 
character,  but  I  have  not  access  to  them.  In  consid- 
eration of  the  rarity  of  the  disease,  I  have  made 
translations  from  the  above  cases  and  have  added 
notes  from  Ziegler  and  Michel. 

In  Forster's  case  the  tumor  was  situated  within  the 
funnel  of  the  ocular  muscles,  as  was  mine,  and  was 
about  the  same  length  but  broader.  In  this  case, 
however,  there  was  no  mental  disturbance  and  no 
pain.  In  mine,  the  mental  hebetude  seems  to  have 
depended  on  the  influence  of  the  tumor.  The  ten- 
sion of  the  tumor  on  the  optic  nerve  must  have  been 
very  considerable,  as  the  nerve  was  found  lying  over 
its  anterior  surface.  We  can  not  calculate  from  other 
statistics,  as  they  are  wanting,  the  probable  or  possi- 
ble influence  of  such  a  stretching  of  the  optic  nerve 
on  the  brain,  but  in  my  case  they  seemed  to  stand  to 
each  as  cause  and  effect. 

In  Wiesner's  case  the  tumor  was  located  between 
the  globe  and  the  lower  outer  edge  of  the  orbit,  and 
was  ovoid  in  shape  and  movable. 

In  Dunn's  case,  the  patient  was  a  leukemic  boy,  8 
years  of  age,  and  the  tumors  were  above  the  eyes  and 
attached  to  the  orbital  arches,  and  there  was  no  im- 
pairment of  motion  or  vision. 

There  is  an  apparent  inconsistency  in  the  vision  of 
the  eye  when  examined  in  May  and  November.  At 
the  first  date  he  could  count  fingers  at  only  3'  and  in 
November  he  had  a  vision  of  0.2.  I  can  only  account 
for  the  difference  by  the  variation  of  pressure  on  the 
optic  nerve. 

1.  Professor  Ji.,Graefe- Saemisch,  vol.  vi, Berlin,  page 
700,(quoted  from  Forster,  Arch  fur  Ophthal.,  xxiv,  2,  p. 
108.)  The  only  case  reported  up  to  date  (1875)  is  re- 
ported by  Forster :  "  For  the  past  ten  years,  Nicholas 
B.  has  had  a  steadily  growing  protrusion  of  the  eye- 
ball. Status :  V.=  movements  of  the  hand  and  one 
foot.  The  skin  of  the  lid  is  red,  and  the  veins  vari- 
cose. The  globe  is  strongly  abducted,  and  with  dif- 
ficulty pressed  backward.  Movements  of  the  globe 
are  greatly  interfered  with,  especially  upward  and  in- 
ward. Palpation  of  the  inner  side  of  the  orbit  gives 
one  the  sensation  of  a  slightly  movable,  soft,  in 
places  nodular  tumor  about  the  size  of  a  nut.  Pulsa- 
tion distinct,  auscultation  negative.  Ophthalmo- 
scopically  :  white  atrophy  of  the  optic  nerve  with  but 
slightly  filled  vessels.  Clinical  diagnosis :  sarcoma 
fibromatosum  orbitse.  Enucleation  of  the  globe  and 
tumor.  Healed  in  six  days.  No  recurrence.  Macro- 
scopic examination :  within  the  muscular  funnel  to 
the  inner  side  and  below  the  globe,  was  found  a  soft 
elastic  tumor  37  mm.  long  and  35  mm.  broad,  which 
was  inclosed  in  a  capsule.  On  section  the  entire  tu- 
mor showed  itself  permeated  by  spaces  of  various 
sizes,betweeu  which  are  broad  bands  of  fine  connective 
tissue.  Microscopically,  the  inner  walls  of  the  alveoli 
are  lined  with  endothelial  cells.  The  walls  them- 
selves are  formed  by  layers  of  connective  tissue  fibers, 
between  which  are  spindle  cells  which  are  arranged 


1896.] 


LYMPHANGIOMA  CAVERNOSUM  OF  THE  ORBIT. 


795 


concentrically  to  these  cavernous  spaces.  The  spaces 
ooutaiu  numerous  lymphoid  cells,  whereas  the  fibril- 
lary walls  show  large  quantities  of  elastic  fibers  and 
blood  vessels." 

The  clinical  character  of  this  tumor  coincides  most 
remarkably  with  that  of  a  cavernous  angioma.  The 
slowness  of  its  growth,  its  painlessness,  its  seat  with- 
in the  muscular  funnel,  the  retention  of  a  certain 
amount  of  movement  in  all  directions,  its  soft  elastic 
consistence,  which  the  specimen  showed ;  in  short, 
the  only  symptom  which  was  lacking  and  which  in 
this  instance  was  not  sought  for  is  the  swelling,  to 
have  made  this  a  complete  picture.  We  must,  further, 
■not  forget  the  moat  important  fact,  that  this  even  in  it- 
self rare  form  of  tumor,  a  cavernous  lymphangioma,  is 
found  here  for  the  first  tinu'in  a  tissue  in  which,  anatom- 
ically, up  to  the  present  time,  no  true  lymph  vessels  have 
€verheen  found. 

Owing  to  this  being  a  single  isolated  case  which  up 
to  date  has  been  reported  as  occurring  in  the  orbit,  the 
writer  ( Berlin )  is  prompted  to  give  it  thoughtful  criti- 
cism. This  would  certainly  not  be  possible  if  the  mi- 
croscopic examination  of  the  alveolar  contents  had 
given  us  a  completely  convincing  result.  But  he  sim- 
ply states :  "  The  areolar  spaces  contained  numerous 
lymph  corpuscles."  It  certainly  would  have  been  of 
great  importance  to  know  whether  there  had  been 
any  other  morphologic  elements  present.  The  fact, 
ae  the  author  states,  that  the  specimen  was  pre- 
served for  one  and  one-half  years  in  Miiller's  fluid 
and  alcohol  before  the  microscopic  examination  was 
made,  might  certainly  give  us  a  reason  for  the  diffi- 
culty in  recognizing  red  blood  corpuscles.  The  course 
seems  to  be  an  exceedingly  slow  one.  Prognosis  as 
regards  the  general  condition  is  good.  As  a  rule,  as  a 
result  of  pressure  on  the  optic  nerve  or  on  the  globe. 
or  both,  it  leads  to  atrophy  even  destruction  of  the 
globe.  Therapy :    extirpation. 

2.  Ziegler's  "  Pathology,"  vol.  ii,  page  304.  Pub- 
lished 1891 :  "  The  angiolymphaticum,  or  the  lymph- 
angioma, bears  to  the  lymph  system  exactly  the  same 
relation,  that  the  angiom  does  to  the  vascular  sys- 
tem. It  consists  principally  of  a  dilatation  of  lymph 
vessels,  which  is  at  times  associated  with  a  hyper- 
trophy of  the  lymph  vessel  walls  and  the  tissue 
between  them.  It  is  possible  to  differentiate  be- 
tween a  lymphangioma  simplex  or  telengiectasia 
lymphatica,  and  a  lymphangioma  cavernosum.  We 
must  still  mention  a  third  form,  the  lymphangioma 
cystoides.  As  one  may  see  from  the  nomenclature, 
the  configuration  and  size  of  these  dilated  lymph 
vessels  varies  greatly.  In  the  most  pronounced  change, 
veritable  cysts  are  formed.  The  contents  of  these 
spaces  is  mostly  a  light  and  clear,  exceptionally  a 
milky  lymph.  The  condition  is  partially  congenital, 
partially  acquired.  The  congenital  lymphectasiesare 
found  in  various  forms,  as  in  the  tongue,  (macroglos- 
sie),  the  dental  arches,  the  lips  (makrocheilie)  in  the 
skin  (najvuB  lymphaticus),  on  the  neck  (hyroma 
colli  congenitum)  the  labia  majora,  etc.  It  is  not  un- 
frequent  to  find  the  lymphectasie  in  the  skin  as  an 
acquired  condition,  for  example,  on  the  thigh  and  on 
the  scrotum.  At  times  they  form  extensive,  circum- 
scribed, fluctuating  tumors,  (Fig.  157).  The  ectatic 
and  cavernous  lymph  vessels  show  thickened  walls, 
and  have  their  seat  more  especially  in  connective  tis- 
sue and  fatty  tissue,  owing  to  extension  of  this  cav- 
ernous development  of  lymph  vessels  over  a  large 
surface  of  the  subcutaneous  tissue  of  the  skin,  and 


may  cause  an  elephantiasis-like  disfigurement  of  the 
part.  Not  infrequently  the  tissues  which  lie  between 
this  growth  also  undergo  a  hypertrophy.  If  these 
cutaneous  lymphangioma  bur8t,alymphorrhea  ensues. 
Not  infrequently  we  find  hyperplasia  of  the  skin  and 
other  organs  complicated  by  theectasieof  the  lymph 
vessels  of  the  skin.  In  very  exceptional  cases,  chy- 
langiome  of  the  intestinal  wall  and  the  mesentery 
have  been  found,  and  exceedingly  seldom,  cystic 
lymphangiome  of  the  peritoneum." 

3.  Michel,  jUigenheilkind,  1890,  page  649:  "Cav- 
ernous angioma  and  lymphangioma  may  occur  pri- 
marily in  the  orbit.  They  are  most  frequently  found 
in  the  muscular  funnel ;  less  frequently  between  the 
latter  and  the  bony  wall.  The  latter  is  the  case  when 
the  tumor  has  extended  by  growth,  and  this  most  fre- 
quently extends  toward  the  roof  of  the  orbit.  The 
lymphangioma,  it  may  further  be  stated,  occurs  in  the 
latter  years  of  life  (about  the  fortieth  year)  and  may 
then  occur  primarily  between  the  muscular  funnel 
and  the  edge  of  the  orbit.  The  symptoms  at  first  may 
be  very  slight,  simply  causing  a  slight  impediment 
to  free  movement,  thus  leading  to  diplopia.  As  the 
tumor  grows,  the  eye  is  pushed  forward.  The  surface 
of  the  tumor  as  a  rule  is  smooth,  sharply  defined, 
movable  and  compressible.  Anatomically,  the  tumor 
is  made  up  of  connective  tissue ;  the  alveoli  are  lined 
with  endothelial  cells ;  contents,  a  serous  fluid  con- 
taining lymphoid  cells.  Lymphome  have  been  observed 
in  the  orbit  at  the  same  time  with  others  in  the  lid,  in 
leukemia."     (See  page  11.) 

4.  Thos.  J.  Dunn,  case  of  leukemia  with  rare  lymp- 
hoid growth  of  orbits  and  parotid  gland.  •  The  Amer- 
ican Journal  of  Medical  Sciences,  1894 :  "  Boy  8  years, 
highly  leukemic.  Growths  in  the  orbits  were  cre- 
scentic  above  the  eyes  and  not  firmly  connected  with 
the  lids  beyond  the  nasal  side  of  orbits  and  extended 
to  the  external  canthus,  and  were  firmly  attached  to 
the  orbital  arches.  Not  painful.  Considerable 
exophthalmus.  Motions  of  eyes  not  much  interfered 
with.  Eyes  healthy  otherwise.  Vision  normal.  No 
autopsy  allowed." 

5.  B.  Weisner,  "The  Lymphangioma  of  the  Eye," 
Graef.  Arch.,  vol.  xxxii,  B.  2,  page  208.  Case  seen  in 
November,  1885.  History:  patient  43  years  old. 
Tumor  of  lower  lid.  Since  past  two  months,  diplopia. 
Status :  weak  hypermetropia.  Complete  loss  of 
function  of  right  rectus  inferior.  Between  globe  and 
lower  outer  edge  of  the  orbit  is  an  ovoid  movable 
tumor,  about  the  size  of  a  hazelnut;  hard  consist- 
ence, smooth  surface.  No  exophthalmus.  Diagnosis : 
fibroma  of  the  orbit  in  tissue  between  the  peri- orbital 
and  rectus  muscle.  Operated  one  week  later,  Novem- 
ber 13.  Incision  made  parallel  to  the  lower  orbital 
edge  just  below  the  same,  and  the  tumor,  which  was 
loosely  connected  with  the  peri-orbita  and  muscular 
funnel,  was  easily  peeled  out  without  loss  of  blood. 
Healed  by  first  intention.  Patient  discharged  on 
fourth  day.  (a),  macroscopic  examination:  tumor 
77  mm.  long,  9  mm.  high,  5  mm.  thick.  On  incision 
a  serous  fluid  escaped.  Tumor  showed  a  cavernous 
structure  with  relatively  large  and  some  smaller 
spaces,  showing  a  striking  likeness  to  the  cavernous 
structure  of  the  corpus  cavernosum  of  the  penis. 
Tumor  was  covered  with  a  thin  fibrous  sheath.  (6), 
microscopic  examination  :  made  partially  on  teased 
preparation,  partly  on  sections  stained  with  hemo- 
toxylin.  The  lax  tissue  around  the  tumor  is  concen- 
trically arranged,  rich  in  fat  and  blood  vessels,  whose 
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walle  are  hypertrophied.  The  fat  is  infiltrated  with 
lymphoid  cells.  AccordiDgly  the  tumor  is  to  be 
designated  as  a  cavernous  lymphangioma  of  the 
orbit.  He  then  quotes  Forster's  case.  The  mode  of 
development  of  these  tumors.  They  must  belong  to 
the  class  of  new  formations  which  take  their  origin 
from  embryonal  tissue.  This  follows  from  some  un- 
known cause. 

We  must  assume,  in  the  foregoing  cases,  that  in 
the  orbital  tissue  at  some  point,  the  development 
starts  from  (the  lymph  vessels  have  not  as  yet  been 
demonstrated)  the  germ  of  the  mesoderm  or  embry- 
onal formative  cells.  In.  such  a  new  growth  all  such 
tissues  may  be  found  which  are  destined  to  be  devel- 
oped from  the  mesoderm.  That  in  any  special  case 
any  particular  type  should  predominate  is  not  to  be 
wondered  at.  In  one  case  it  assumed  the  character  of 
a  cavernous  lymphangioma,  which  is  rich  in  con- 
nective tissue,  has  many  hollow  spaces  filled  with 
lymphoid  cells.  The  formation  of  blood  vessels  keeps 
pace  with  the  formation  of  connective  tissue,  which 
they  nourish.  In  a  later  stage  muscular  fibers  de- 
velop. The  formative  material,  however,  has  been 
present  from  the  beginning,  consisting  undoubtedly 
of  a  portion  of  the  spindle  cells  interspersed  in  be- 
tween the  connective  tissue  framework.  The  arrange- 
ment of  the  muscular  fibers  is  so  far  regular,  in  that 
they  arrange  themselves  in  bundles;  otherwise,  they 
follow  no  regular  type.  The  pressure  which  results 
from  the  growth  of  the  tumor  explains  the  inflamed 
condition  of  the  vessels  of  the  fibrous  capsule,  which 
appear  to  have  developed  from  the  cellular  tissue  of 
the  orbit.  •The  inflamed  condition  of  the  capsule  is 
demonstrated  by  the  hypertrophied  condition  of  its 
capsule.  The  hollow  spaces  within  the  tumor  are  of 
very  irregular  form.  This  is  the  result  of  the  out- 
growth of  processes,  which  meeting  each  other  from 
opposite  sides  lead  to  the  formation  of  new  spaces, 
and  this  going  on  will  gradually  lead  to  increase  of 
the  tumor. 

This  tumor  must  be  differentiated  from  the  cavern- 
ous angioma,  and  in  so  doing  I  must  confine  myself  to 
a  clinical  diflferential  diagnosis. 

The  cavernous  lymphangioma  has  no  characteris- 
tic clinical  picture,  so  that  we  can  show  but  indi- 
rectly by  the  clinical  history  that  they  are  not  cav- 
ernous angioma.  Based  on  a  case  of  v.  Graefe 
(Graefe-Saemisch,  vol.  vi,  p.  708)  Berlin  describes 
the  principal  clinical  features  of  the  cavernous  an- 
gioma: "The  spontaneous  increase  and  diminution 
of  the  swelling,  which  can  also  be  induced  mechan- 
ically. Its  full,  elastic,  but  at  no  point  hard  consist- 
ence, the  almost  totally  intact  muscular  movements, 
its  seat  in  fatty  tissue,  its  extremely  slow  develop- 
ment, its  painlessness  and  lastly  the  otherwise  good 
condition  of  the  patient." 

Not  a  single  one  of  the  symptoms  was  present  in 
this  case  (as  also  in  Forster's  case).  The  increase 
and  diminution  of  the  swelling  was  entirely  wanting. 
Forster's  case  showed  exophthalmus,  nor  was  the  con- 
sistence like  that  described  by  v.  Graefe.  It  was 
hard,  which  could  not  be  the  case  in  a  tumor  that  was 
changing  its  size  and  elastic.  Still  it  was  very  diffi- 
cult to  form  a  correct  idea  as  to  the  consistence  of  a 
tumor,  especially  when  palpating  a  tumor  in  the  or- 
bit. Then  again,  there  was  not  in  our  case  a  totally 
intact  muscular  condition,  for  we  found  impairment 
of  the  external  rectus.  In  Forster's  case,  in  which 
the  tumor  was  inside  the  muscular  funnel,  the  move- 


ment was  interfered  with  in  all  directions.  If  this  lastr 
symptom  were  always  found  lacking  in  caveruous- 
angiome,  and  in  both  the  other  cases  was  found  pres- 
ent, this  could  be  explained  by  the  different  anatomic 
character  of  the  tumors.  For  the  angiome  is  com- 
pressible; hence,  any  interference  with  muscular 
movements  can  be  easily  overcome,  whereas  in  the 
lymphangiome  this  can  not  occur,  hence  the  interfer- 
ence with  the  muscular  action.  The  seat  of  the  dis- 
ease, the  painlessness  and  general  condition  of  the 
patient  are  general  symptoms  and  do  not  enter  into 
the  differential  diagnosis. 

The  other  objection  which  Berlin  makes  to  Fyrs- 
ter's  case,  I  do  not  consider  as  proved.  The  fact  that 
this  is  an  isolated  case  simply  goes  to  prove  that  it 
is  a  rare  affection  and  it  is  possible  that  some  of  the 
cases  which  have  been  described  as  fibroma  of  th& 
orbit  were  of  this  nature.  It  seems  strange  that  Ber- 
lin is  not  satisfied  with  the  statement  that  "the 
spaces  were  filled  with  lymphoid  cells  and  contained 
no  other  morphologic  elements,"  and  again  hi& 
remarks  about  the  preserving  value  of  Miiller's  fluid. 
Examination  of  specimens  which  had  been  preserved 
for  many  years  in  Miiller's  fluid  demonstrated  the 
fact  that  it  does  preserve  the  red  blood  corpuscle* 
beautifully. 

Berlin  seems  to  be  of  opinion  that  lymphangioma 
can  only  occur  where  lymph  vessels  are  present.  I 
here  once  more  point  to  the  mode  of  development  of 
these  tumors,  and  will  further  add  Wegner's  theory. 
( Langenbeck  Arch,  xx.)  Wegner  arrives  at  the  fol- 
lowing conclusions : 

1.  Lymphangioma  may  develop  from  already  ex- 
isting lymph  vessels,  which  become  dilated  as  a 
result  of  stasis,  owing  to  closure  of  larger  lymph 
vessels ;  hence,  as  a  result  of  ectasie  with  hyper- 
plasia. A  case  of  this  kind  of  so-called  capillary 
lymphangioma  has  been  described  by  Ben.  Israel 
(  Uber  Lymphangioma  Mag  Dis  Wiirzburg,  1885). 

2.  A  second  mode  of  development  is  not  from  pre- 
existing lymph  vessels,  but  from  newly  formed  lymph 
vessels,  which  are  the  result  of  an  active  proliferation 
of  endothelium  which  already  exists — homoplastic 
neoplasm. 

3.  A  third  form  is  mentioned  by  Wegner,  in  which 
there  is  also  a  new  formation  of  lymph  vessels,  which 
develop  from  connective  tissue,  granulation  tissue, 
which  is  the  result  of  the  dilatation  of  spaces  grad- 
ually taking  on  the  character  of  lymph-carrying 
spaces — heteroplastic  neoplasm. 

14  E.  7th  Street. 
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Kead  in  the  Section  on  Ophthalmology,  at  the  Forty  sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md..  May  7-10, 1895. 

BY  FLAVEL  B.  TIFFANY,  M.D. 

KANSAS    CITY,    MO. 

In  speaking  of  the  subject  of  ectopia  lentis  before 
this  body  of  oculists,  it  is  not  my  purpose  to  review 
the  literature  upon  the  subject  nor  to  discuss  in  par- 
ticular the  symptoms  or  treatment.  Each  and  every- 
one of  you  doubtless  has  met  with  the  various  forms 
of  ectopia  lentis — spontaneous,  traumatic  and  con- 
genital. In  my  practice  within  the  last  twenty  year» 
I  have  seen  almost  every  form  of  luxation  of  the  crys- 
talline lens.  I  have  seen  the  lens  as  it  were  a  drop  of 
oil  in  the  anterior  chamber;  I  have  seen  it  extruded 
through  the  sclera  lying  beneath  the  conjunctiva;  I 
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have  also  seen  it  entirely  expelled  from  the  eye 
through  the  cornea.  Only  a  few  days  ago  when 
attempting  toevert  the  lid  of  a  baby  with  ophthalmia 
neonatorum,  the  lens  popped  out  on  tiie  cheek  through 
the  ulcerated  staphylomatous  cornea.  I  have  found 
the  lens  partially  dislocated  from  its  bed,  swinging 
backward  and  forward  like  a  shutter  on  its  hinges. 
Quite  frequently  have  I  found  it  luxated  into  the 
vitreous  and  floating  there.  I  remember  one  case  in 
particular,  where  the  lens  had  been  broken  and  thrust 
into  tlie  anterior  chamber  by  an  osage  orange  thorn  ; 
and  the  attending  surgeon  was  about  to  remove  the 
eye,  mistaking  the  comminuted  lens  in  the  chamber 
for  panophthalmitis. 

I  call  to  mind  several  cases  of  luxation  of  the  lens 
into  the  anterior  chamber,  which  for  want  of  proper 
diagnosis  and  timely  treatment  had  provoked  suppu- 
rative iritis  and  glaucoma.  Several  cases  I  have  had 
of  so-called  spontaneous  luxation  into  the  vitreous, 
but  invariably  they  were  in  myopic  eyes  or  cases  of 
synchisis ;  but  all  these  you  have  also  had ;  and  it  is 
not  of  them  I  wish  to  speak.  I  want  to  call  your  atten- 
tion especially,  gentlemen,  to  two  cases  which  are  in 
my  opinion  rare  or  unique.  The  first  is  that  of 
traumatic  luxation  of  both  lenses  at  one  and  the  same 
time  in  an  individual  whom  I  saw  at  Edgar  Brown's 
clinic  at  Liverpool,  Eng.,  September,  1887.  The 
patient  was  a  woman  of  middle  age.  On  each  eye 
the  lens  was  seen  resting  upon  the  sclera  beneath  the 
conjunctiva  a  few  mm.  from  the  inner  and  upper 
border  of  the  limbus.  There  was  a  rupture  of  the 
sclera  about  8  mm.  long  between  the  superior  and 
internal  rectus,  parallel  with  the  limbus,  and  some  3 
or  4  mm.  from  the  sclero  corneal  junction.  The  in- 
jury was  caused  by  a  clutch  of  the  fist  during  an 
altercation  between  the  woman  and  her  son-in-law. 
I  speak  of  this  as  a  most  rare  accident,  both  eyes 
having  been  identically  and  simultaneously  injured. 
But  it  is  to  my  second  case  I  ■  especially  call  your 
attention.  This  case  is  that  of  congenital  ectopia 
lentis  in  a  family  of  nine  children,  the  Vogle  family 
of  Leavenworth,  Kan.,  seven  of  whom  were  thus 
afflicted,  while  the  other  two  had  not  the  slightest 
displacement  of  the  lens.  In  each  of  the  seven,  the 
lens  of  each  eye  was  displaced  in  some  direction  from 
one-third  to  one-half  or  more  of  its  width.  With  the 
pupils  dilated,  one  could  readily  view  the  fundus  of 
the  eye,  either  through  or  at  one  side  of  the  lens. 
With  the  indirect  method,  two  images  of  the  fundus 
could  be  seen  at  one  and  the  same  time.  The  lenses 
all  seemed  slightly  opaque,  and  the  edges  were  all 
dark,  appearing  as  a  black  curved  line  dividing  the 
pupil ;  this  line  probably  was  due  to  the  total  reflec- 
tion and  not  to  opacity.  In  each  case  there  was 
iridodouesis  and  the  lens  could  be  seen  swaying 
slightly  to  and  fro.  None  of  the  children  complained 
of  or  admitted  of  having  monocular  diplopia. 

Of  the  seven  afflicted,  there  were  three  girls  and 
four  boys,  ranging  from  4  to  19  years.  I  made  a 
careful  examination  of  both  eyes  of  each  child,  tak- 
ing the  vision  with  and  without  glasses,  making  a 
drawing  of  each  eye,  illustrating  the  direction  of  the 
luxation  and  amount.  I  have  had  a  half  tone  made 
of  these  drawings  which  I  hand  you.  They  will  show 
better  than  words  can  tell,  the  appearance  of  each 
case  examined.  In  most  of  the  cases  you  will  notice 
that  the  displacement  is  outward,  in  some  slightly 
upward  and  outward,  in  one  alone  the  lens  of  both 
eyes  is  displaced  toward  the  nasal  side. 
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In  No.  1,  the  oldest,  Josephine,  vision  without  glasses 
was  20-200.     Glasses  gave  but  little  improvement. 

No.  2,  Minnie,  aged  16,  V.  R.  E.=20-200.  V.  L.  E. 
=20-200  with  +  3.50  vision  was  increased  to  20-60. 
For  reading  she  required  +12.  Pupillary  distance 
was  60  mm. 

No.  3,  Emma,  age  15,  V.  R.  E.  =  5-200 ;  V.  L.  E.= 
8-200;    4"  11    D.s.  gave  best  vision. 

No.  4,  Willie,  age  12,  V.  R.  E.  =8-160;  V.  L.  E.= 
6-160;   -f  11  gave  best  vision. 

No.  6,  Freddie,  age  10,  V.  R.  E.=  12-160;  V.  L.  E. 
=  12-160;  Gave  +  13,  P.  D.,  60  mm. 

No.  6,  Theodore,  age  8,  V.  R.  E.=  3-200;  V.  L.  E. 
=  3-200;    -f  11  gave  best  results. 

No.  7,  Herman,  age  4,  vision  as  near  as  I  could  tell 
was  about  8-200  of  either  eye. 

As  the  diagram  indicates,  you  will  see  that  in  the 
case  of  Josephine,  the  lenses  were  displaced  horizon- 
tally outward.  In  the  case  of  Emma,  the  lens  of  the 
right  eye  was  vertically  upward,  while  that  of  the 
left  eye  was  upward  and  inward.  In  Theodore,  both 
lenses  were  displaced  upward  and  outward.     In  Fred- 


Louiaa,  age  18. 

die,  both  lenses  were  shoved  inward,  toward  the  nose. 
This  is  theonly  one  with  displacement  in  ward  of  both 
eyes.  In  the  case  of  Minnie,  the  lens  of  the  right  eye  is 
displaced  upward  and  outward,  while  that  of  the  left 
is  more  nearly  horizontally  outward.  In  the  case  of 
William,  the  right  lens  is  horizontally  outward  and 
the  left  is  upward  and  outward.  In  the  youngest 
child  Herman,  age  4,  there  is  but  slight  displacement 
and  that  is  outward  and  upward  in  either  eye.  He 
seems  to  have  the  least  amount  of  vision  of  any.  The 
other  two  children — Louisa,  age  18,  and  Bertha,  age 
6,  who  are  not  in  the  group  had  20-20  of  either  eye, 
but  under  the  mydriatic  it  was  revealed  that  they 
were  hyperopic  each  to  the  amount  of  3  D.  Louisa 
had  the  medullary  sheath  or  gray  fibers  of  the  optic 
nerve  showing  in  the  left  eye. 

The  mother  of  these  children  is  40  years  old,  and 
examination  showed  nearly  a  normal  eye  or  a  very 
slight  amount  of  hyperopia.  The  father  is  dead,  but 
the  wife  testified  to  having  noticed  that  her  husband 
had  something  shaking  in  his  eyes  and  that  he  was 


very  near-sighted.    He  was  a  tailor  and  worked  con- 
stantly at  the  bench  up  to  his  death  without  glasses. 
The  shaking  in  the  eye  she  noticed  was  probably  a  Ml 
tremulous  iris  and  from  this  fact  and  that  he  was  ™ 
myopic  we  may  naturally  conclude  that  he  was  afflicted 
with  ectopia  leutis.    The  father  was  Swiss  and  the  ^i 
mother  German  and  they  were  no  blood  relation.         ^| 

Now  the  question  that  interests  me  especially,  in 
this  group,  is  the  etiology,  and  also  why  seven  out  of 
nine  should  inherit  the  anomaly  and  two  should  go 
free,  and  why  all  but  one  should  have  the  displace- 
ment outward.  You  may  say  that  it  is  due  to  an  'M\ 
arrest  of  development;  then  we  naturally  inquire  of  ^ 
what  part  of  the  eye;  not  of  the  lens,  for  certainly 
in  these  cases  the  lenses  were  of  the  natural  size  and 
shape.  If  you  say  that  coloboma  of  the  iris  or  of  the 
retina  is  due  to  an  arrest  of  development,  or  that 
cleft  palate  or  bifurcated  uvula  are  due  to  an  incom- 
plete union,  I  can  more  easily  understand  that;  they 
being  at  the  median  line.  It  seems  to  me  that  these 
cases  are  of  special  interest  from  an  etiologic  stand- 
point and  again  from  the  fact  that  so  large  a  num- 
ber of  the  same  family  are  afflicted.  And  were  we  to 
explain  the  etiology,  what  may  we  say  of  the  distinc- 
tion why  were  most  of  these  children  doomed  while 
two  escaped? 

TREATMENT. 

In  the  primary  infinitesimal  amount  of  protoplasm 
from  which  the  body  is  evolved,  there  are  inherent 
all  the  potential  elements  that  may  go  to  form  the 
perfect  being  in  all  its  minutiae ;  but  if  these  poten- 
tial elements  are  vitiated  by  abuse,  by  profligacy,  by 
dissipation,  by  debauchery,  or  by  excesses  and  in- 
temperance in  any  direction  the  impress  in  some 
way  is  most  sure  to  be  visited  on  the  prenatal  child. 
These  freaks  and  anomalies  are, then,  the  directcon- 
sequences  of  the  violation  in  some  way  of  the  great 
laws  of  nature  and  whereas  it  is  not  in  our  power  to  ^^| 
reintegrate  the  present,  we  should  ever  be  on  the  alert  fl 
by  judicious  and  timely  advice,  to  exert  our  influence  ~ 
in  protecting  future  generations  against  vitiated  in- 
heritancy,  that  they  may  not  be  dwarfed  or  crippled 
in  their  physical  or  mental  development. 

1235  Grand  Avenue. 
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Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  1S«5. 

BY  PETER  D.  KEYSER,  M.D. 

PHILADELPHIA,     PA. 

In  1888  Mrs.  P.,  age  58,  presented  herself  at  my 
clinic  at  the  Wills  Eye  Hospital  with  a  round  lump 
in  the  upper  lid,  which  she  said  had  been  slowly 
growing  for  a  year  or  two.  No  inflammation  con- 
nected therewith.  It  was  hard,  solid  and  firmly  at- 
tached to  the  cartilage.  An  incision  was  made  along 
the  lid  over  the  tumor  and  the  convexity  of  the  latter 
shaved  ott".  This  was  firm,  cartilaginous,  cutting 
crisply  and  of  a  yellowish  white  appearance.  It  had 
all  the  appearance  of  a  thickened  cartilage.  No  mi- 
croscopic examination  was  made  of  the  part  removed. 

In  1890  she  came  back  with  a  much  larger  return 
of  the  growth.  It  was  again  operated  on  as  in  the 
former  method.  No  examination  made.  In  1892  it 
had  grown  again  and  more  nodular.  My  purpose 
now  was  to  try  to  remove  all  of  the  diseased  cartilage, 
leaving  if  possible  the  conjunctiva,  so  as  to  protect 
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the  cornea.  To  do  this  the  edge  of  the  lid  was  care- 
fully slit  up,  and  as  much  as  could  be  of  the  carti- 
lage down  to  the  conjunctiva  removed.  This  seemed 
to  do  very  well  for  awhile,  but  after  six  or  eight 
months  it  began  to  develop  again  quite  rapidly, 
growing  along  the  whole  cartilage,  taking  upon  itself 
a  well  developed  nodular  form,  and  with  a  small 
open  sore  on  the  edge  of  the  lid,  the  whole  having  the 
appearance  as  in  the  accompanying  figure. 

Operative  influence  was  again  necessary  to  remove 
the  unsightly  looking  lid  and  to  relieve  distress;  so, 
on  Sept.  11, 1894,  the  edge  of  the  lid  was  carefully 
slit  and  the  skin  dissected  up  bo  as  to  expose  the 
whole  growth.  The  whole  cartilage  of  the  nodule  on 
the  nasal  side  was  removed  with  the  conjunctiva, 
while  that  of  the  temporal  side  was  dissected  out  as 
much  as  possible,  leaving  the  conjunctiva. 

After  the  operation  Dr.  Currie,  chief  resident  sur- 


FiKure  1. 

geon  and  acting  curator  of  the  hospital  preserved 
what  was  removed,  for  preparation  and  microscopic 
examination.  After  some  time  he  presented  me  with 
some  carefully  prepared  slides  and  called  my  atten- 
tion to  a  number  of  cells  such  as  are  exhibited  in 
enchondroma.  After  very  careful  examination  it  was 
decided  that  the  growth  was  enchondromatous  for- 
mation, and  as  it  was  a  simple  outgrowth  from  the 
normal  cartilage,  might  come  under  Virchow's  term 
of  ecchondroses. 

Dr.  Clarence  P.  Franklin  was  kind  enough  to  make 
a  drawing  of  the  eye  just  previous  to  the  operation 
(Fig.  1)  and  also  to  make  the  accompanying  sketches 
from  the  slides  under  the  microscope,  showing  the 
fibrous  and  cartilaginous  nature  of  the  specimen. 
There  were  well  developed  walls  with  the  cartilaginous 
cells  lying  therein,  some  separated,  while  in  others 


they  are  packed  closely  together.  There  is  also  gland- 
ular tissue.   See  accompanying  drawings. 

The  character  of  growth  in  this  place  seemed  some- 
what strange  and  to  me  new,  and  search  has  been 
made  in  all  the  works  on  ophthalmology  in  my  library 
to  find  if  such  a  growth  in  that  part  has  been  noted. 
An  examination  of  all  the  text- books  on  ophthal- 
mology published  in  English,  German  and  French,  so 
far  has  failed  to  find  any  report  of  such  a  growth  ex- 
cept in  Fuchs.  In  the  chapter  on  the  tumors  of  the 
lids  he  writes :  "  In  consideration  of  the  complicated 
structure  of  the  lid,  in  which  such  a  manifold  variety 
of  tissues  take  part,  it  should  not  surprise  us  that  the 
most  dissimilar  kinds  of  tissue  should  at  times  come 
under  observation.     As  rare  occurrences  there  have 
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been  observed  fibromata,  enchondromata,  etc.,  of  the 
sebaceous  glands  (including  Meibomian  glands  and 
the  glands  of  Krause)  of  the  sweat  glands  and  the 
glands  of  Moll." 

Search  has  been  made  in  all  of  the  German,  French 
and  English  ophthalmological  journals  from  their 
beginning,  and  no  case  found  reported.  The  Jahres 
Bericht,  "  uber  die  leistungen  und  fortschritte  im  Gebiete 
der  Ophthalmologic  of  Nagel,  and  the  Index  Medicus 
have  been  looked  through  and  no  case  reported. 

Fuchs  is  the  only  one  so  far  found,  calling  atten- 
tion to  the  fact  of  such  a  growth  taking  place  on  the 
lid.  I  present  the  case  as  one  of  very  rare  occur- 
rence. 
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Figure  3. 
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Note. — Br.  de  Schweinitz  writes  me  that  the  following  in  his  text- 
book escaped  my  notice:  "  Rare  forms  of  benign  tumors  are  adenoma  of 
the  sweat  glands  and  their  follicles,  papilloma  of  the  ciliary  border  and 
enchondroma  of  the  tarsus."  He  also  says,  tliat  his  information  on  the 
subject  was  derived  from  Fuchs,  who  appears  to  be  the  only  one  report- 
ing such  a  case,  and  Pauas  also  refers  to  the  same,  evidently  derived 
from  Fuchs." 
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Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  WILLIAM  H.  WILDER,  M.D. 

CHICAGO. 

The  use  of  some  of  the  older  hardening  and  pre- 
servative agents  especially  for  eye  specimens  is  ac- 
companied with  certain  disadvantages.  . 

Chromic  acid  and  its  salts,  as  used  in  Miiller's 
fluid,  although  eminently  satisfactory  for  hardening 
certain  specimens,  such  as  those  containing  nerve 
tissue,  so  discolors  them  that  beautiful  macroscopic 
preparations  are  difficult  to  obtain  from  its  use. 
Alcohol  and  methyl-alcohol,  although  not  discolor- 
ing the  tissues  of  the  eye,  are  open  to  the  objection  of 


making  the  cornea  opaque,  abstracting  the  color  from 
the  iris,  blood  vessels,  etc.,  and  what  is  more  serious, 
unless  cautiously  used,  of  causing  such  contraction  of 
the  tissues  as  to  almost  spoil  some  delicate  specimens. 
Again,  Muller's  fluid  and  the  alcohols  require  a  con- 
siderable time  to  completely  harden  the  tissues  of  the 
eyeball  so  that  it  can  be  satisfactorily  mounted.  These 
objections  do  not  pertain  to  formalin,  which  is  one  of 
the  most  valuable  preservative  agents  we  have. 

Formal  or  formalin  is  an  aqueous  solution  of  formal- 
dehyde ;  the  latter  in  its  original  state  being  a  gas  re- 
sulting from  the  oxidation  of  methyl- alcohol.  As 
obtained  in  the  market  this  solution  is  a  colorless,  neu- 
tral liquid  with  a  specific  gravity  of  1.080  to  1.088, 
having  a  pungent  penetrating  odor  and  containing  40 
percent,  of  formaldehyde.  It  is  miscible  in  all  pro- 
portions with  water,  so  that  solutions  of  different 
strengths  can  be  readily  made. 

The  specimens  exhibited  here  were  hardened  in  a  5 
per  cent,  solution,  made  by  using  one  part  of  formalin 
(Schering)  and  eight  parts  of  water. 

This  strength  has  seemed  to  me  the  most  useful, 
although  a  weaker  solution  may  be  used  also  with  suc- 
cess. Hermann,  of  Erlangen,  (Anatom.  Anzeiger,  Dec. 
11, 1893)  found  that  he  could  completely  harden  an 
organ  as  large  as  a  calf's  heart  in  a  1  per  cent,  solu- 
tion in  twenty-four  hours. 

N.  W.  Alleger,  of  Waahington  (American  Mo7iihly 
Mic.  3.  1894,  xv)  is  reported  as  preferring  a  10  per 
cent,  solution  as  a  hardening  agent.  It  seemed  to 
me  that  some  of  my  specimens  hardened  in  a  solu- 
tion as  strong  as  this,  did  not  preserve  the  natural 
colors  (particularly  the  blood  in  the  vessels)  as  did 
those  in  the  weaker  solution. 

The  method  of  procedure  is,  in  brief,  as  follows : 
after  washing  the  blood  from  the  enucleated  eye  with 
ordinary  water,  it  is  placed  at  once  in  a  bottle  con- 
taining two  or  three  ounces  of  the  5  per  cent,  solu- 
tion, where  it  remains  for  a  few  days.  It  will  then 
be  found  hard  enough  to  bisect.  In  case  the  eyeball 
is  filled  with  a  tumor  or  a  mass  of  exudate,  it  can  be 
cut  with  a  thin  razor  almost  as  easily  as  one  would 
cut  an  apple;  but  if  the  vitreous  is  present  either  in 
the  normal  or  fluid  condition  it  is  best  to  freeze  it,  so 
that  in  cutting,  the  relation  of  the  delicate  inter- 
nal structures  may  not  be  disturbed  and  the  lens 
dislocated. 

The  part  that  is  to  be  preserved  entire,  after  thawing 
in  tepid  water,  if  it  has  been  previously  frozen,  is  then 
placed  for  twenty-four  hours  in  a  33^  per  cent,  solu- 
tion of  glycerin  and  water,  and  then  for  an  equal 
length  of  time  in  a  50  per  cent,  glycerin  water 
solution.  It  is  then  ready  for  mounting  in  glycerin 
jelly  after  the  method  of  Priestley  Smith  described  in 
the  Ophthalmic  Review,  1884. 

This  glycerin  jelly  begins  to  soften  at  about  120 
degrees  Fah.,  but  the  formalin  may  be  again  used  to 
solidify  the  gelatin  and  to  make  the  preparation  per- 
manent. Before  capping  and  hermetically  sealing 
the  cells,  they  may  be  placed  under  a  bell  jar  with  a 
little  cup  containing  a  small  quantity  of  the  forma- 
lin. The  vapor  of  formaldehyde  that  is  given  off, 
fixes  or  hardens  the  jelly  so  that  it  can  not  be  soft- 
ened by  boiling  in  water  or  even  a  soda  solution.  I 
commonly  leave  my  specimens  exposed  to  this  vapor 
for  about  twenty-four  hours,  and  then  seal  by  cement- 
ing on  the  cover. 

Hauser,  of  Erlangen  {London  Therapist,  Aug.  15 
and  Sept.  15,  1893),  makes  use  of  the  formalin  vapor 
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for  solidifying  the  gelatin  on  which  colonies  of  bac- 
teria are  growing,  thus  making  permanent  prepara- 
tions of  cultures  for  demonstration. 

It  will  be  seen  in  the  specimens  that  the  cornea  and 
lens  retain  almost  their  normal  transparency;  at 
least  enough  to  enable  one  to  note  the  color  of  the 
iris  and  the  whitish  pupillary  reflex  present  in 
glioma.  The  injection  of  the  ciliary  vessels  is  also 
well  demonstrated  in  some  specimens,  while  the 
retinal  vessels  may  be  fairly  well  traced  even  to  small 
branches.  The  tissues  preserve  their  natural  color 
and  are  not  shrunken.  The  retina  retains  its  posi- 
tion better  than  after  hardening  with  alcohol  or 
Miilier's  fluid,  although  in  some  preparations  it  will 
be  seen  slightly  wrinkled. 

For  microscopic  work  it  presents  little  or  no  ad- 
vantage. Specimens  that  are  to  be  embedded  in  cel- 
loidin  must  go  through  alcohol  after  leaving  the 
formalin  solution,  but  the  appearance  of  the  cell 
structures  shows  that  the  formalin  acts  as  an  excel- 
lent fixing  agent. 

U&TCUB  {Ncurolog.  Centralbl.,  1895,  xiv,  4)  recom- 
mends highly  the  use  of  formalin  for  hardening 
specimens  of  the  central  nervous  system,  and  claims 
that  the  results  he  obtained  with  the  Weigert-Pal 
method  of  staining  nervous  tissue  hardened  in  this 
way  were  much  superior  to  those  of  the  old  methods. 
Whatever  its  value  as  an  antiseptic  or  therapeutic 
agent,  it  must  be  conceded  that  as  a  medium  for  pre- 
serving and  hardening  anatomic  and  pathologic  spec- 
imen? it  has  not  its  equal. 
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There  exists  for  whole  nations  as  well  as  for  the 
single  individual,  health  and  disease,  life  and  death. 
Both  are  never  in  perfectly  normal  conditions  of  their 
organic  being ;  in  both,  out  of  small  and  persistent 
working  noxious  influences,  lasting  dispositions  and 
stationary  diseases  are  developed,  which  affect  here 
single  organs  or  systems  and  there  a  great  many  or 
the  majority  of  a  nation. 

And  just  as  certain  as  deeper  causes  finally  influ- 
ence the  whole  body  of  the  individual,  making  him  a 
sickly  type,  so  the  noxious  agents  affecting  a  whole 
people  can  stamp  upon  it  a  more  or  less  distinguish- 
able type  of  peculiarity  and  susceptibility  to  sickness 
or  infirmity.     (Geigel.) 

There  are  some  noxious  causes  which  the  writer 
believes  prevail  more  in  this  country  than  elsewhere. 
The  disease,  which  we  shall  discuss  in  this  paper,  is 
postnasal  catarrh  with  all  its  sequelae.  This  disease 
is  so  frequent  in  this  country  that  when  European 
authors  speak  of  American  catarrh,  they  mean  this 
affection.  In  this  country  it  is  usually  spoken  of 
simply  as  catarrh.  Now  it  is  the  intention  of  this 
paper  to  show  that  post-nasal  catarrh  is  not  such  a 
simple  thing  as  is  often  believed,  and  that  its  causes 


and  effects  are  to  be  sought  in  conditions  in  which 
we  did  not  look  for  them  before. 

The  naso-pharynx  is  a  cul-de-sac  between  the  nose 
and  the  pharynx,  and  this  situation  alone  ought  to  be 
sufficient  proof  that  it  belongs  to  or  is  a  part  of  the 
respiratory,  as  well  as  of  the  alimentary  tract.  Not 
only  because  its  mucous  'membrane  is  lined  with 
columnar  ciliated  epithelium  as  the  whole  respiratory 
tract,  does  it  belong  to  this  part,  but  also,  and  this  is 
the  most  important  reason,  because  it  impregnates — T 
do  not  say  saturates — the  inspired  air  with  humidity. 
That  "in  the  ordinary  process  of  deglutition,"  as 
Bosworth  says,  "it  is  absolutely  necessary  that  the 
lower  pharynx  should  be  thoroughly  lubricated  by 
mucus,  in  order  that  the  bolus  of  food  shall  pass  over 
it  without  hindrance,"  and  that  this  mucus  comes 
from  the  glands  of  the  vault  of  the  pharynx,  is,  I 
think,  generally  accepted. 

But  these  glands  have  in  my  opinion,  another  task 
to  fulfill.  Just  as  it  is  difficult  to  get  a  bolus  down 
into  the  esophagus  and  stomach,  when  it  is  not  lu- 
bricated, just  the  same  difficulty  is  experienced  by 
inhaling  air  into  the  lungs  that  had  not  been  previ- 
ously moistened  in  the  upper  air  passages.  This  moist- 
ening process  is  to  a  great  extent  accomplished  in  the 
naso-pharynx.  Yes,  I  am  inclined  to  assert  that  the 
major  part  of  this  process  takes  place  in  that  portion 
of  the  respiratory  tract. 

I  formed  this  opinion  after  repeating  the  experi- 
ments made  by  Aschenbrandt.'  Already  in  1886, 
Aschenbrandt  showed  the  importance  which  the  nose 
played  in  warming  as  well  as  moistening  the  inhaled 
air.  As  these  experiments  are  of  importance  for  our 
further  investigations,  I  will  mention  them  briefly 
here. 

Aschenbrandt  took  a  U-shaped  glass  tube  which  he 
partly  filled  with  pumice  stone  and  sulphuric  acid. 
(See  Fig.  1.)  This  tube  he  connected  on  one  side 
with  a  straight  tube,  r\  which  he  placed  air-tight 
in  one  nostril.  The  other  end  of  the  tube  was  con- 
nected by  means  of  rubber  tubing  with  a  glass  jar. 

This  jar  contained  5  liters  of  water  and  was  ar- 
ranged so  that  in  thirty  seconds  the  entire  water 
could  flow  out.  Now  if  we  open  the  clamp  at  h,  the 
water  flows  out  and  5  liters  of  air  will  be  drawn  in 
through  the  nose  in  the  following  manner :  through — 
we  will  say — the  right  nostril  into  the  naso-pharynx, 
into  the  left  nostril,  and  from  there  through  the  glass 
tube  T,  to  the  U-tube,  and  into  the  big  jar. 

In  the  nose  and  naso-pharynx  the  air  is  saturated 
with  moisture,  which  again  is  absorbed  by  the  pumice 
stone  and  the  sulphuric  acid  in  the  U-tube,  a  fact  of 
which  we  can  convince  ourselves  by  touching  this 
glass,  which  gets  warm  as  soon  as  the  air  circulates 
through  it.  The  big  jar  containing  5  liter8=5,000 
ccm.,  is  emptied  in  thirty  seconds,  i.^'.,  corresponding 
to  ten  respirations  of  500  ccm.  each. 

In  making  this  experiment  it  is  better  to  put  a  sec- 
ond glass  tube  r  into  the  other  open  nostril,  in  order 
to  prevent  the  strong  current  of  air  from  closing  the 
nostril.  Now  if  we  first  let  the  air  alone  pass  through 
the  U-tube  and  weigh  it,  and  then  connect  the  appa- 
ratus with  the  nose  and  weigh  it  again,  we  can  easily 
determine  to  what  degree  the  air  is  saturated  with 
moisture  each  time. 

Aschenbrandt  and  later  my  friend  Richard  Kayser,^ 
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of  Breslau,  claimed  on  the  ground  of  these  experi- 
ments that  the  air  becomes  thoroughly  saturated  with 
moisture  in  the  nose,  while  E.  Bloch,^  of  Freiburg, 
asserts  that  the  saturation  is  not  complete.  I  have 
made  a  great  many  experiments  in  thechemic  labora- 
tory of  Dr.  H.  Schweitzer  and  came  to  the  conclusion 
that  neither  is  right,  but*  that  the  truth  lies  between 
the  two. 

It  seems  to  me  that  in  even  apparently  normal  noses 
the  ability  of  the  mucous  glands  to  give  oflf  moisture 
to  the  atmosphere  varies  in  different  persons  and  at 
different  times.  In  the  majority  of  cases,  my  results 
corresponded  very  closely  or  were  similar  to  those  of 
Aschenbrandt  and  Kayser,  while,  on  the  other  hand, 
there  were  quite  a  number  of  apparently  just  as  nor- 
mal noses,  where  the  gain  in  weight  gave  evidence 
that  the  inspired  air  was  surely  not  fully  saturated 
with  humidity. 

A  few  examples  may  serve  as  illustrations :  Dr. 
L.,  assistant  in  the  laboratory  of  Dr.  Schweitser,  has, 
as  far  as  I  could  see  by  an  examination  in  the  labor- 
atory, a  normal  nose.  The  U-lube  weighed  before 
the  experiment,  26.4907  grams;  after  5  liters  of  air 
had  passed  through  the  nose,  the  tube  weighed  26.6115 
grams,  showing  an  increase  of  weight  of  .1219  grams. 

This  volume  of  air  passed  through  in  thirty  sec- 
onds.    In  one  minute  we  would  have : 


(After  Aschenbrandt). 


0.1219 
X    2 


In  an  hour 


In  twenty-four  hours 


0.2438 
X    60 

14.6280 
X    24 

351.0720 


The  relative  humidity  of  the  air  was  48  per  cent., 
and  the  sum  of  351  grams  per  day  would  not  be 
in  favor  of  Aschenbrandt's  theory ;  while  the  next 
case  of  a  15-year-old  office  boy,  also  with  a  normal 
nose,  gave  the  following  results  : 

The  tube  before  the  experiment  weighed  26.6428 
after  the  experiment  it  weighed  26.8028  grams. 
Therefore  increase  in  thirty  seconds,  .1600  grams. 
Therefore  increase  in  twenty-four  hours,  460.8  grams. 

The  temperature  of  the  room  was  68  degrees  F., 
and  the  relative  humidity  48  per  cent.     If  I  add  the 


3  Untersuchungen  zur  Physlologie  der  Nasenathmung. 
Ohrenheilkunde,  1888,  page  215. 
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humidity  which  the  air  gives  off  in  the  rubber  tube,. 
we  would  have  approximately  500  grams  per  day,  or 
about  the  amount  necessary  to  a  perfect  saturation. 
These  are  a  few  examples  taken  from  a  large  number 
of  cases  that  I  have  experimented  upon,  but  they  snf-  i 
fice  to  illustrate  the  results. 

I  will  now  add  my  modifications,  which  are  two- 
fold: first,  I  examined  a  number  (although  not  a 
large  one)  of  pathologic  cases,  which  to  my  knowledge 
has  not  been  done  heretofore.  In  almost  all  of  these- 
cases  I  found  a  diminution  of  the  moisture  for  th& 
inhaled  air,  but  I  will  say  that  here  is  a  large  field 
for  further  investigations.  I  shall  limit  myself  to  a 
few  examples  only : 

Case  1. — H.  S.,  was  galvano-oauterized  in  his  nose  repeat- 
edly and  is  well  since.  Temperature  of  the  room  69  degrees- 
F.,  relative  humidity,  43  per  cent.  The  U-tube  before  the  ex- 
periment weighed  26.455  grams;  after  the  experiment  it 
weighed  26.513  grams.  Increase  in  weight  in  thirty  seconds 
only,  .058  grams ;  increase  in  weight  in  24  hours,  167.04  grams. 

We  observe  at  once  the  immense  difference  in  this  man, 
who  had  been  cauterized  about  four  years  ago.  The  mucous- 
membrane  in  his  nose  was  so  destroyed  that  during  one  day 
he  gave  ofif  only  167  grams  of  water  instead  of  500  grams. 

Case  2. — Dr.  S.  S.,  has  been  suffering  from  hay  fever  for 
eight  years,  but  last  year  he  was  in  Germany  and  was  free- 
from  it.  Temperature  of  the  room  69  degrees  F.,  humidity 
48  per  cent.  Weight  of  the  U-tube  before  the  experiment,. 
27.0055  grams  ;  after  the  .experiment,  27.1095.    Increase  in 


Fig.  2. 

thirty  seconds,  .1040  grams;  increase  in  twenty-four  hou 
299.52  grams. 

Case  3. — Office  boy  with  large  adenoid  vegetations.  The 
temperature  of  the  room  and  relative  humidity  the  same  as 
above.  U-tube  before  the  experiment,  26.435 grams;  after 
the  experiment,  26.455  grams.  Increase  in  thirty  seconds, 
0.20  grams  ;  increase  in  twenty-four  hours,  57.6  grams. 

This  boy,  therefore  only  gave  off  about  one-ninth 
part  of  the  normal  amount,  i.  e.,  67.6  grams  per 
day  instead  of  500.  I  must  state,  however,  that 
the  obstruction  in  his  retro-pharynx  was  so  great 
that  the  air  could  be  drawn  through  the  nos& 
only  very  slowly,  and  that  at  the  end  of  thirty  sec- 
onds only  2  liters  of  water  had  flown  out  of  the  jar, 
instead  of  the  usual  5  liters.  The  lymphoid  tissue 
was  removed,  and  a  few  weeks  later  the  experiment 
repeated.     The  numbers  were  quite  different. 

The  weight  of  the  U-tube  before  the  experiment  vvas- 
23.1170  grams;  the  weight  after  the  experiment, 
23.2570  grams.  Therefore  the  increase  in  thirty  sec- 
onds was  .1400  grams ;  the  increase  in  twenty-four 
hours,  342.72  grams. 

The  reason  why  we  did  not  now  get  the  full  amount 
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of  about  500  grams  per  day,  lies  in  the  fact  that  very 
likely  the  glands  in  the  retro-pharnyx  had  not  as  yet 
regained  their  physiologic  secretory  power. 

I  could  not  get  a  patient  with  rhinitis  sicca  to  come 
down  town  as  far  as  Front  Street,  where  the  experi- 
ments in  the  laboratory  of  Dr.  Schweitzer  had  been 
made,  but  from  the  first  case  of  H.  S.,  whose  nasal 
mucosa  had  undergone  partial  destruction,  we  can 
imagine  the  result  in  this  disease.  To  get  very  exact 
numbers  I  have  used  in  the  beginning  two  U-tufees, 
which  were  connected  with  each  other.  But  this  in- 
crease in  weight  of  the  second  tube  after  5  liters  of 
air  had  passed  it,  varied  only  from  .0003  to  .tX)l  grams. 
I  therefore  did  not  consider  it  of  much  importance 
and  used  only  one  U-tube  afterward. 

Another  series  of  experiments  which  I  made,  con- 
sisted in  letting  absolutely  dry  air  pass  through  the 
nose.  For  this  purpose,  I  connected  the  one  nostril 
as  before  with  the  U-tube  and  the  jar  of  water,  and 
the  other  nostril  with  Liebig's  apparatus,  as  shown  in 
Fig.  2.  This  apparatus  makes  the  air  perfectly  dry 
and  free  from  carbonic  acid.  The  results  obtained 
by  this  method  showed  the  increase  in  weight  of  the 
U-tube  to  be  almost  identical  with  the  former  ones, 
consequently  the  nose  gave  off  in  these  experiments 
much  more  humidity  than  in  the  former.  In  other 
words:  the  nose  had  not  only  to  bring  up  this  abso- 
lutely dry  air  to  the  humidity  of  the  air  of  the  room 
(43-60per  cent,  relative  humidity)  which  was  used  in 
the  former  experiments,  but,  in  addition,  it  saturated 
the  air  with  humidity  to  the  same  extent  as  when  the 
air  of  the  room  was  used.  The  giving  off  of  water 
therefore  from  the  nose  was  much  greater.  The  bear- 
ing of  this  condition  in  relation  to  our  subject  will 
be  discussed  later  on. 

As  interesting  as  all  these  experiments  were,  so 
much  did  the  idea  strike  me  that  they  were  only,  to  a 
certain  degree, applicable  to  the  physiologic  respiration 
of  the  healthy  man.  First,  the  air  that  we  inhale,  passes 
through  only  one  nostril.  Therefore,  if  the  volume  of 
air  be  driven  through  both  nostrils,  it  must  gain  a 
proportionate  quantity  of  moisture  from  going  over  a 
larger  surface  of  the  respiratory  tract.  Consequently, 
a  part  of  the  moisture  gained  by  driving  the  air 
through  both  nostrils  must  be  deducted  in  our  experi- 
ments ;  hence  the  Aschenbrandt-Kayser  theory  that 
the  air  in  passing  through  the  nose  is  saturated  com- 
pletely with  moisture  is  not  perfectly  correct.  An- 
other reason  for  this  is,  that  the  air  is  never  driven  or 
sucked  through  the  nose  with  such  force  as  in  our 
experiments.  In  the  normal  quiet  respiration  the  air 
goes  through  the  nose,  only  slightly  touching  the  sep- 
tum and  the  turbinated  bodies  and  thus  striking  the 
wall  of  the  retro-pharynx,  creates  a  whirling  motion 
which  brings  the  different  particles  of  air  repeatedly 
in  contact  with  the  mucosa.  This  causes  a  longer 
delay  of  the  air  in  the  retro-pharynx  than  in  any  other 
part  of  the  upper  air  passages,  and  in  consequence 
thereof  we  must  expect  that  the  glands  here  have 
more  chance  to  give  off  moisture  than  elsewhere  in 
the  upper  respiratory  tract.  Another  fact  in  favor 
of  my  theory  is  the  boy  with  the  hypertrophied  lym- 
phoid tissue  at  the  vault  of  his  pharynx.  At  the  first 
experiment  the  air  had  to  remain  a  long  time  in  the 
nostrils,  on  account  of  the  obstruction  in  the  retro- 
pharynx.  But,  nevertheless,  the  air  that  passed 
through  was  by  no  means  saturated  with  humidity. 
The  gain  in  weight  of  the  U-tube  was,  on  the  con- 
trary, so  small  that  a  saturation  of  the  air  could  not 


be  spoken  of.  After  the  removal  of  the  lymphoid 
tissue,  when  the  air  could  freely  pass  through  the 
retro-pharynx,  the  gain  in  humidity  was  so  much  that 
it  almost  reached  the  normal  condition.  Thus  we  have 
to  attribute  a  great  deal  of  the  work  done  in  saturating 
the  air  to  the  retro-pharynx. 

Now  what  are  the  reasons  that  prevent  the  retro- 
pharynx  from  performing  this  function?  Of  the  many 
reasons  which  might  come  into  consideration,  allow 
me  to  discuss  only  two,  which  I  consider  of  the  greatest 
importance,  and  which  to  my  knowledge  have  not  been 
hitherto  discussed  in  this  connection.  The  first  is  the 
manner  in  which  the  houses  in  New  York  and  other 
large  cities  of  the  United  States  as  far  as  I  know  them, 
are  heated  in  winter,  and  the  second  are  the  so-called 
colds. 

There  are  three  different  ways  of  heating  a  whole 
house  from  one  source :  the  first  is  hot  water  heating. 
This  is  of  the  least  importance  to  us,  as  it  is  used 
comparatively  little  in, this  country,  although  ad- 
vantages are  claimed  for  it  by  some  reliable  firms 
here  and  in  Boston.  Scientific  investigations,  how- 
ever, of  this  method  regarding  our  purposes  have  not 
been  made. 

The  second  way  of  heating  houses  is  by  means  of 
steam.  This  has  great  disadvantages,  which  most 
of  you  have  undoubtedly  noticed  to  your  own  dis- 
comfort. As  a  rule,  I  find  that  houses  and  flats 
heated  by  this  method,  are  entirely  too  hot.  It  is 
nothing  uncommon  to  find  a  temperature  of  80  de- 
grees F.,  especially  where  there  are  small  children. 
The  people,  often  very  intelligent,  think  their  little 
ones  need  much  warmer  rooms  than  grown  people, 
and  are  confirmed  in  this  obnoxious  idea  by  physi- 
cians who  do  not  know  better.  Undoubtedly  it  is  dif- 
ficult to  regulate  the  steam  heat  according  to  one's 
wishes.  In  this  connection,  Dr.  John  S.  Billings  in 
his  excellent  book  on  ''The  Principles  of  Ventilation 
and  Heating"  (New  York,  1884)  says:  "The  only  way 
to  diminish  the  heat  is,  to  either  close  the  register 
which  cuts  off  the  supply  of  fresh  air,  or  to  turn  off  the 
steam  from  the  radiator,  which  will  give  an  insuffi- 
cient supply  of  heat.  The  result  is,  that  the  great 
majority  of  steam -heated  rooms  are,  during  many 
days  in  the  year  too  hot,  and  at  the  same  time  have 
an  insufficient  supply  of  fresh  air,  producing  much 
the  same  kind  of  discomfort  as  an  ordinary  hot-air 
furnace,  although  somewhat  less  in  degree." 

Whether  this  last  statement  is  really  correct,  we  will 
discuss  immediately,  as  we  are  now  coming  to  the  third 
and  most  important  method  of  heating :  the  hot-air  fur- 
nace. You  are  all  familiar  with  this  method  of  heat- 
ing. The  shaft  which  conveys  the  so-called  fresh  air 
to  the  furnace,  is  situated  near  the  ground  and  usu- 
ally in  close  proximity  to  the  kitchen.  This  shaft  is 
so  poorly  constructed  ninety-nine  times  out  of  a 
hundred,  that  the  bad  air  in  the  cellar  has  free  access 
to  it.  The  air  from  these  sources  is  heated  in  the 
furnace,  and  passes  into  the  rooms.  This  impure 
air  of  the  cellar  is  warmed,  that  means  it  is  deprived 
of  the  greatest  part  of  its  humidity,  if  not  of  all  of 
it.  In  this  condition  of  dryness  it  reaches  the  rooms 
wherein  we  live.  There  it  has  the  effect  of  drying 
the  already  present  air  and  it  is  evident  that  the 
colder  the  atmosphere  is  outside  and  the  more  we 
heat  our  furnace,  the  dryer  will  the  air  become  in 
our  rooms.  Now  it  has  been  shown  by  various  exper- 
iments that  the  atmosphere  of  a  room  in  winter  should 
be  kept   moderately  humid,  i.  e.,  it  should  contain 
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between  50  and  60  per  cent,  relative  humidity.  The 
lowest  point  should  never  go  down  below  40  per  cent, 
while  we  still  feel  pleasant  at  a  relative  humidity  of 
70  per  cent. ;  even  75  or  80  per  cent,  are  not  consid- 
ered unhealthy. 

Now  gentlemen,  I  have  tested  it  quite  often  during 
the  last  two  winters,  and  I  have  never  seen  a  relative 
humidity  of  50  per  cent,  in  New  York  houses.  When 
the  outside  temperature  was  about  30  degrees  F.,  1 
have  never  seen  even  40  per  cent!  The  highest 
point  reached  was  30  per  cent.,  but  25,  20,  even  18 
per  cent,  relative  humidity,  was  nothing  unusual 
when  the  weather  was  very  cold  and  when  this  lasted 
for  any  length  of  time,  so  that  the  rooms  were  not  at 
all  or  very  little  aired. 

Casimir  Wurster,  who  studied  these  conditions  in 
New  York  also,  found  that  sometimes  in  private 
dwellings,  hotels  or  theaters  the  relative  humidity 
goes  down  as  low  as  10  per  cent.  I  made  such  inves- 
tigations systematically  during  the  winter  of  1893- 
1894  in  different  hospitals  of  this  city.  I  give  you 
below,  the  data  found  at  the  Montefiore  Home  for 
chronic  invalids,  a  hospital  which  is  located  hygien- 
ically  better  than  most  hospitals  in  this  city,  and 
where  I  found  the  highest  percentage  of  humidity. 
Of  course  I  took  into  consideration  that  these  inves- 
tigations were  made  at  a  time  when  the  weather  was 
already  milder,  and  the  windows  and  doors  could  be 
opened.  Although  as  I  said,  the  results  were  the  best 
obtained,  you  will  see  by  looking  over  the  tables,  that 
even  in  this  hospital  the  relative  humidity  seldom 
reached  40  per  cent.,  i.  e.,  the  lowest  amount  neces- 
sary for  our  comfort.  Generally  it  was  below  this 
■point,  ergo,  detrimental  to  the  inmates.  Here  are  the 
data  which  Dr.  Fraenkel,  the  house  physician  of  the 
home  had  the  kindness  to  assist  in  procuring : 
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We  seo  from  this  data,  that  the  relative  humidity 
once  went  down  to  19  degrees  in  the  smoking  room 
where  generally  more  people  are  together,  and  that  it 
only  exceptionally  reached  40  degrees,  although  the 
outer  temperature  was  already  mild  and  windows  and 
doors  could  be   kept  open  often.     How  very  detri- 
mental this  state  of  affairs  is,  will  be  clearer  to  you 
if  we  compare  it  with  the  same  conditions  in  summer. 
In  summer  a  relative  humidity  of  85,  90,  or  95  per 
cent,  is  nothing  uncommon  in  this  neighborhood  and 
this  when  the  temperature  reaches  90  to  100  degrees 
F.     I  must  remind  you  here  of  the  fact,  that  the 
higher  the  temperature  of  the  air,  the  more  water  it 
can  absorb,  and  that  for  example,  90  degrees  relative 
humidity  at  90  degrees  F.  is  vastly  more  than  90  per 
cent,  relative  humidity  at  32  degrees  F.     And  now 
imagine  people  who  lived  here  through  the  summer 
months  and  inhaled  that  terribly  suffocating  moist 
air,  having  to  breathe  in  winter  an  atmosphere  which 
contains    hardly    any    moisture.     "  Les   extrhnes   se 
touchiiU"  in  nature  as  well  as  in  real  life.     Next  to 
the  multi-millionaire,  who  has  so  much  that  he  does 
not  know  how  to  consume  his  interests,  goes  the  poor 
man  whose  children  are  starving  for  want  of  bread. 
Next  to  a  summer  with  more  than  superfluous  inois- 
ture,  we  have  to  stand  a  winter  with  much  too  little 
©f  it.   After  inhaling  an  air  with  90  per  cent,  relative 
humidity  we  are  forced,  through  the  incompleteness 
of  our  furnaces,  to  inhale  day  and  night,  an  air  with 
mostly  below  30  per  cent,  relative  humidity.    Feb.  5, 6 
and  7,  1895,  when  the  outer  temperature  was  about 
zero,  the  hygrometer  in  my  office  sank  to  15  per  cent. 
And    now  comes   the  important   question :    What 
influence  has  this  abnormally  dry  air  on  the  upper 
respiratory  organs  in  general,  and  on  the  retro-pharynx 
especially?     In  his  above  cited  book,  Billings  says: 
"  The  precise  influence  which  either  the  absolute  or  the 
relative  amount  of  moisture  in  air  has  upon  health  is 
uncertain,  for  habit  enables  man  to  undergo  great 
variations  in  this  respect  without  marked  ill  effect." 
While  I  agree  perfectly  with  this  last  sentence,   as 
otherwise  we  would  have  no  healthy  person  in  New 
York,  I  am  opposed  to  his  idea  that  simple  dryness 
of  the  air  is  not  injurious  to  health.     To  prove  this 
statement,  he  cites  Fort  Yuma,  Southern  California, 
where  during  April,  May  and  June  the  average  tem- 
perature day  and  night  is  90  degrees,  even   100  de- 
grees F.,  and  no  rain  falls.  Yet  there  is  no  additional 
sickness.     He  forgets  two  things  :  1,  that  the  people 
in  Fort  Yuma,live  almost  permanently  in  the  open  air, 
which  is  never  stationary  ;  and  2,  that  in  spite  of  this 
great  heat  and  lack  of  rain,  the  moisture  never  sinks 
to  20  or  10  degrees  relative  humidity.  When  Billings 
says  :  "  A  dry  air  with  a  uniform  temperature  makes 
a  healthy  climate  as  in  New  Mexico,"  he  is  perfectly 
right,  but  this  dryness  does  not  mean  10  to  20  per  cent, 
relative  humidity,  but  50  to  60  per  cent. 

I  must  say  the  same  about  similar  ideas  of  Her- 
mann Reinhard  (Dresden).*  He  tells  us  that  travel- 
ers feel  comfortable  in  some  parts  of  the  desert  of 


Sahara,  in  spite  of  a  comparatively  high  temperature, 
as  the  "air  is  very  dry"and  perspiration  can  take  place. 
But  we  can  conjecture  what  he  calls  dry  air,  as  he  in- 
dorses the  recommendation  of  some  German  and 
English  physicians,  as  to  certain  places  of  Cape  Land 
as  health  resorts  on  account  of  their  dryness.  And 
in  examining  this  nearer,  we  find  that  the  average 
relative  humidity  here,  is  for  October,  42  per  cent,  for 
June  62  per  cent,  and  for  the  year  51  percent.!  I  would 
not  hesitate  for  a  moment  to  recommend  such  places 
myself,  but  you  understand  the  great  difference. 

Of  late,  very  little  has  been  written  on  this  subject 
of  heating,  and  among  those  authors  on  this  part  of 
hvgiene,  who  discussed  it  some  years  ago  there  is  a 
great  dissension  of  opinion.  The  majority  of  them, 
almost  all  Germans,  are  in  favor  of  hot  air  heating, 
as  I  think  for  want  of  knowledge  regarding  the  way 
heating  is  done  in  this  country.  So  Hermann  Fischer 
(Hanover)'  considers  our  hot  air  heating  as  the  best, 
and  attributes  most  of  its  disagreeable  effects  to  un- 
cleanliness.  A  similar  view  is  held  by  von  Fodor 
(Buda-Pesth)  who  at^tributes "  the  ill  effects  mostly 
to  the  combustion  of  small  particles  of  air  and  the 
products  of  distillation,  that  are  developed  on  the  hot 
surface  of  the  furnace. 

These  arguments  in  favor  of  hot  air  are  based 
chiefly  on  the  fact  observed  by  von  Pettenkofer,  that 
in  the  royal  castle  in  Munich,  the  air  in  the  rooms, 
i.e.,  after  coming  from  the  air  tubes,  contained  more 
humidity  than  before.  If  we  do  not  believe  in  won- 
ders we  must  accept  that  there  was  some  sort  of 
humidity  developed  in  the  rooms  themselves.  This 
is  the  only  solution  I  can  offer  for  this  single  face, 
that  is  in  contrast  to  all  our  experience.  The  ideas 
of  H.  Reinhard  are  based  mostly  on  theoretical  de- 
ductions. The  practical  investigations  he  had  made 
in  the  Kingdom  of  Saxony,  were  done  by  the  teachers 
who,  as  a  rule,  do  not  understand  anything  about 
such  things.  Beside  these  investigations  were  con- 
tinued during  one  week  only,  and  the  influence  of 
wind,  outer  temperature,  etc.,  is  hereby  such  an  im- 
portant factor  and  underlies  such  great  accidental 
changes,  that  we  can  not  take  these  investigations  as 
confirmatory.  ,«,,•• 

On  the  other  hand,  there  are  men  like  Wolffhugel, 
Erismann  and  Krieger  who  say  that  the  use  of  hot 
air  heating  is  to  be  deprecated.  They  consider  it 
deleterious  and  make  the  dryness  of  such  rooms  re- 
sponsible for  the  disposition  to  catarrhs  of  the  upper 
air  passages,  croup  and  diphtheria  (sic!)  etc. 

The  man  whose  views  come  nearest  to  mine  is 
Theod.  Deneke.'  It  is  well  known  that  the  air  has  the 
capacity  of  absorbing  moisture  from  bodies  which 
lose  it  by  evaporation.  As,  through  evaporation, 
heat  is  generated,  it  takes  up  the  heat  also.  The  dry 
air  therefore,  has  the  dual  property  of  drying  and 
cooling.  To  what  degree  this  takes  place  depends  up- 
on the  dryness,  the  temperature  of  the  air,  and  the 
rapidity  of  its  motion.  The  dryer,  the  warmer  and 
the  more  movable  the  air  is,  the  more  thirsty  it  will  be 
for  humidity.  Now  the  absolute  quantity  of  the  water 
given  off  from  the  whole  body  is  of  no  hygienic  con- 
sequence, as  it  can  be  replaced  constantly  by  the 
supply  of  fresh  water.  There  is  a  difference,  how- 
ever, with  some  sensitive  parts  of  the  skin  and  mu- 


*  Die  relative  Feuchtigkeit  der  Atmosphare  und  ihre  Wlrkuug  auf 
den  Mensehen.    Archiv.  fdr  Hygiene,  1895,  p.  188. 


5  Ueber  die  Vorziige  und  Nachthelle  der  Hifthelzungen.  Deutsche 
Vlerteljahr.  schrt.  flir  offentl.  Geaundheltspflege.    Bd.  xiv.  1«8^,  p.  loi. 

j'u'e'ber'd'ie'BestrmmunK    der    Luftfeuchtlgkelt  zu  hyglenlschen 
Zwecken  Ztschr,  f.  Hygiene,  I,  p.  47. 
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cosa.  "It  is  likely,"  Bays  Deneke,  (loc.  cit.),  "  that 
when  locally  the  amount  of  the  water  evaporation  is 
much  augmented,  the  supply  of  the  water  lost  toward 
the  surface  can  not  go  on  quick  enough,  and  as  aeon- 
sequence  of  this,  pathologic  changes  of  these  parts 
may  result.  The  portions  of  the  body  thus  situated 
are  the  superficial  mucous  membranes,  which,  on  the 
one  hand,  are  constantly  exposed  to  the  external  air, 
and  on  the  other  from  direct  communication  with 
the  respiratory  passages."  This  is  very  rational. 
Epidermis  and  epithelium  also  here  generally  protect 
against  the  too  rapid  drying  process,  but  in  spite  of 
this  it  will  happen  that  a  suddenly  augmented  or 
continuous  evaporation  will  take  more  water  from 
the  superficial  layers  than  can  follow  from  the  deeper 
portions.  The  consequence  will  be  a  drying  up  of 
the  surface  and  a  loss  of  the  elasticity. 

And  now  we  come  back  to  our  first  experiments 
and  will  recognize  their  importance  in  this  regard. 
We  have  seen  that  when  we  connected  the  Liebig 
apparatus  with  the  nose,  and  allowed  the  perfectly 
dry  air  to  pass  through,  this  was  saturated  with 
humidity  after  it  had  passed  through  the  nose.  It 
would  naturally  make  only  a  slight  difference  whether 
the  air  is  perfectly  dry,  as  in  the  Liebig  apparatus, 
or  whether  it  contains  20  or  30  degrees  of  humidity, 
as  so  often  found  in  our  residences.  The  ditference 
is  only  in  degree.  It  is,  however,  proved  that  dry  air 
if  inhaled  will  become  saturated  in  the  nose  and 
naso-pharynx,  that  is  to  say,  the  dryer  the  air  is  we 
inhale,  the  more  moisture  will  be  giveii  off  by  the 
nose  and  naso-pharynx.  The  work  of  the  nose  and 
naso-pharynx  will  be  so  much  greater  with  every 
particle  of  air  We  inhale.  How  long  the  mucous 
membrane  of  these  parts  will  be  able  to  furnish  the 
necessary  water  supply,  will  only  therefore  be  a 
question  of  time.  Consequently,  we  will,  sooner  or 
later,  reach  that  point  where  the  mucous  membranes 
of  these  parts  will  be  dry  like  a  well  in  summer. 
This  will  occur,  for  example,  in  very  cold  weather 
only  temporarily  in  perfectly  healthy  persons,  or 
permanently  as  we  see  it  in  so  many  thousands  of 
times  in  pathologic  conditions. 

Now  the  manner  by  which  this  leads  to  the  develop- 
ment of  a  post-nasal  catarrh  is  not  so  simple.  Sup- 
posing we  have  a  person  with  a  normal  nasal  mucosa. 
If  dry  air  is  inhaled  for  any  length  of  time  by  this  per- 
son, to  such  a  degree  that  no  more  water  can  follow 
from  other  parts  of  the  body,  the  erectile  tissue  will 
respond  to  this  irritation  like  any  other  irritation, 
with  swelling,  which  will  recede  as  soon  as  the  irrita- 
ting cause  ceases.  When,  however,  this  has  lasted  for 
a  longer  time,  the  swelling  remains  in  spite  of  good 
hygienic  conditions  and  the  result  is  impeded  nose 
breathing  or  mouth  breathing. 

Under  such  conditions  the  secretion  that  con- 
tinually comes  from  the  mucous  glands  of  the 
naso-pharynx  has  no  work  to  accomplish.  The  air 
does  not  pass  the  retro-pharynx  and  the  watery  dis- 
charge dries  out  while  the  solid  substances,  which 
normally  are  carried  away  with  respiration  and 
lubrication,  stagnate  at  the  retro-pharynx.  The 
secretion  under  this  drying  surface  is  less  than 
normal,  as  very  soon  solid  masses  adhere  to  the 
mucosa,  and  prevent  the  escape  of  the  glandular 
secretions.  Especially  if  venous  stasis  occurs,  as  it 
often  does,  blood  and  lymph  extravasations  take 
place,  microorganisms  develop  on  this  albuminous 
soil  and  the  catarrh  of  the  mucosa  results. 


This,  in  my  estimation,  is  by  far  the  most  frequent 
way  a  post-nasal  catarrh  is  developed.  I  will  add 
only  that,  as  far  as  I  know,  Bosworth  was  the  first 
who  claimed  a  diminution  of  the  secretion  in  this 
disease,  although  for  different  reasons  than  mine. 
That  such  people  discharge  more  than  others  proves 
nothing.  The  dried  masses  lying  in  the  post-nasal 
space  are  foreign  bodies  which  the  unfortunate 
possessor  tries  to  get  rid  of  by  hawking,  coughing, 
blowing  or  the  like.  This  only  increases  the  glandular 
secretion  of  the  neighboring  parts,  i.  e.,  of  the  nose, 
the  lower  pharynx  and  mouth.  It  seems  to  me,  that 
the  so-called  granular  and  lateral  pharyngitis  and 
the  hypertrophy  of  the  tonsil  of  the  tongue  are  noth- 
ing less  than  a  consequence  of  this  condition.  So  we 
can  say  we  have  an  increased  discharge  of  phlegm 
through  a  retropharyngeal  catarrh,  but  not  coming 
from  the  retro-pharynx. 

Another  way  for  the  development  of  Buch  a  catarrh 
is  the  following :  if  the  mucous  membrane  of  the 
nose  is  already  atrophic,  or  it  has  been  cauterized  to 
such  a  degree  that  the  erectile  tissue  can  not  respond 
to  every  insult,  or  if  it  can,  not  for  a  long  time,  then 
it  will  happen  that  we  can  not  breathe  through  the 
nose,  although  the  passages  for  the  air  are  wide 
enough,  often  only  too  wide.  This  will  occur, 
whether  scabs  and  crusts  are  in  the  nose  or  not. 
When  the  nasal  mucosa  is  dried  out  by  the  dryness 
of  our  houses,  then  by  inhaling  only  through  the  nose 
we  have  not  the  sensation  as  if  our  hunger  for  air  is 
stilled.  The  air  after  passing  the  dry  nasal  mucosa 
produces  a  disagreeable,  not  natural  sensation  in  the 
retro-pharynx.  The  consequence  will  be  that  we 
expel  it  right  away  and  breathe  through  the  mouth. 

I  do  not  know  whether  you  ever  had  that  sensation, 
that  you  could  not  breathe  through  the  nose,  although 
its  passages  were  free  enough.  In  such  a  case  the 
nostrils  are  extremely  dry  and  your  hunger  for  fresh 
air  does  not  seem  to  be  satisfied.  You  are  in  a  state 
of  apnoea.  The  air  before  reaching  the  retro-pharynx 
must  be  partly  saturated  with  moisture  and  if  it 
is  not,  it  seems  that  it  can  not  be  tolerated,  and  only 
irritates  this  part.  Instinctively  we  give  up  nose 
breathing  and  breathe  only  through  the  mouth.  If 
scabs  or  crusts  prevent  nose  breathing,  this  will 
naturally  happen  sooner.  As  soon  as  this  takes  place, 
the  catarrh  of  the  retro-pharynx  will  develop  in  the 
same  way  as  before. 

I  took  the  swellitig  of  the  nasal  mucosa  as  an 
example  only  for  obstructions  of  the  nose.  Anything 
else  that  obstructs  nasal  respiration  as  polypi,  etc., 
will  naturally  have  the  same  effect.  The  fact  is,  that 
any  atmosphere  containing  less  than  40  per  cent,  of 
humidity  will  have  the  same  effect  if  a  person  is 
subjected  to  it  for  a  longer  time,  and  this  we  all  are, 
more  or  less,  during  at  least  five  months  of  the  year. 
Although  the  human  body  can  live  under  many  un- 
sanitary conditions,  still  we  must  not  forget  that  a 
certain  amount  of  moisture  in  the  air  is  necessary 
for  respiration,  as  well  as  for  transpiration. 

A  heated  room  should  not  be  warmer  than  65  degrees 
F.  If  we  then  feel  cool,  it  is  a  sign  that  there  is  not 
enough  moisture  in  the  air;  in  other  words  that  the 
air  not  only  absorbs  from  the  upper  respiratory 
tract,  but  from  our  lungs  also  humidity,  and  with 
that  heat.  As  soon  as  the  hygrometer  in  a  room  with 
65  degrees  F.  shows  50  to  60  per  cent,  relative  humidity, 
this  will  be  rather  too  warm,  than  too  cold.  But 
this  never  occurs  in  our  houses  during  winter  time. 
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On  the  contrary,  the  people  feeling  cool  at  a  tem- 
perature of  70  degrees  F.  have  extra  firee  made,  and 
bring  the  temperature  to  80  degrees  F.  and  above, 
as  I  have  not  infrequently  seen  it.  If  they  try  to  go 
out  into  the  open  air,  where  a  humidity  of  80  to  90 
per  cent,  encounters  them,  these  extremes  must  have  a 
very  bad  effect  on  the  whole  system,  and  "  colds  "  on 
every  loctts  minoris  rcsistcntiae  will  be  of  general 
occurrence.  The  principal  reason  why  so  many 
people  like  a  Russian  bath  in  winter,  is  that  they  are 
only  too  glad  to  fill  their  whole  respiratory  tract 
with  moisture.  This  relieves  them  greatly  of  the 
dryness  in  their  system. 

I  will  add  here  that  I  always  noticed  more  patients 
complained  of  dryness  of  the  throat  and  nose  after  a 
cold  spell.  But  during  the  last  winter,  1894-95,  which 
was  a  very  cold  one,  the  number  of  patients  at  the 
Montefiore  Home  who  complained  of  this  was  im- 
mense. It  was  entirely  out  of  proportion  to  the  few 
patients  whom  I  see  at  the  above  institution  in 
summer,  when  they  are  in  the  open  air  during  the 
greater  part  of  the  day. 

The  answer  how  to  prevent  the  bad  effects  of  our 
poor  heating  system,  will  be,  not  only  do  we  need  in 
building  a  house  a  mason  and  a  builder,  a  carpenter 
and  a  so-called  sanitary  plumber,  but  alfeo  a  man 
who,  from  a  medical  standpoint,  could  judge  whether 
the  heating  system  and  other  things  are  sanitary  or 
not.  But  80  long  as  we  do  not  have  such  officers,  we 
have  to  see  to  it  ourselves  that  the  furnaces  are 
correctly  built,  that  is,  not  too  small,  etc.,  and  that 
a  provision  for  the  supply  of  moisture  be  attached  to 
the  furnace. 

This  latter  is,  so  far,  very  hard  to  fulfill.  I  have 
■written  to  different  furnace-makers  but  all  the 
appliances  for  this  purpose  which  I  have  tried  were 
not  satisfactory.  It  is  my  conviction,  however,  that 
ere  long  this  will  be  improved  if  only  the  attention 
of  the  physicians  and  the  public  is  drawn  to  it. 

The  next  point  that  comes  into  consideration  in 
connection  with  our  subject  are  the  so-called  colds. 
As  natural  and  well  founded  as  it  may  be  to  try  to 
prevent  colds,  so  ridiculous  and  in  its  sequel®  so 
dangerous  is  the  fear  of  catching  cold,  that  it  terror- 
izes in  this  country  all  classes  of  the  population. 
You  can  justly  say,  that  never  had  the  people  such 
nonsensical,  hare-brained  ideas  regarding  the  hygiene 
of  their  bodies  as  at  the  end  of  the  enlightened  nine- 
teenth century,  when  everybody  thinks  they  un- 
derstand a  good  deal  about  medicine.  Through 
advertisements  of  patent  medicines,  indorsed  not  un- 
frequently  by  prominent  ministers,  through  unscru- 
pulous newspapers  presenting  unripe  medical  ideas 
to  the  Sunday  table  of  their  public,  they  learn  just 
onough  to  make  everything  wrong.  The  manner  in 
■which  we  dress  ourselves,  how  we  live,  when  we  go 
out,  or  stay  at  home,  etc.,  in  everything  is  governed 
by  one  idea,  the  ghost  of  catching  cold.  Although 
it  may  be  that  many  people  frequently  catch  cold  in 
the  open  air,  this  should  not  be  a  reason  for  us  to 
seclude  ourselves  from  it.  On  the  contrary,  we 
should  just  go  out  in  the  open  air,  as  these  people 
become  ill  just  because  they  do  not  get  enough  fresh 
air.  The  animal  organism  is  destined  to  breathe 
permanently  in  the  open  pure  air,  and  every  hour 
that  we  sojourn  in  closed  rooms  is  detrimental  to  the 
organism.  Naturally  I  will  not  say  by  this,  that  we 
should  give  up  our  homes,  our  culture,  etc.,  and  be- 
come cave  dwellers,  troglodytes  or,  like  the  old  Ger- 


mans, sleep  in  the  woods  on  bear-skins ;  by  no  means. 
Only  one  thing  I  should  like  to  impress  upon  the  public, 
that  we  should  extend  our  cultural  endeavors  also  to 
the  care  and  proper  development  of  our  respiratory 
organs.  Let  us  stop  for  one  moment  to  consider  how 
many  hours  the  average  person  in  New  York  is  in 
the  open  air,  and  we  shall  soon  see  that  we  do  a 
great  deal  for  our  digestive,  but  nothing  for  our  res- 
piratory organs.  In  the  morning  one  walks  for  a 
few  minutes  to  the  nearest  station  or  car,  rides  down 
town  in  a  vehicle  overcrowded  with  humanity,  and 
filled  with  the  most  miserable  atmosphere,  only  to 
remain  an  entire  day  in  an  office,  or  more  frequently 
still,  in  a  factory  loaded  with  dust,  smoke '  and  all 
possible  foul  gases,  a  factory  that  is  never  reached 
by  any  fresh  air  draught.  Evenings  one  returns 
homeward  in  the  same  manner,  to  go  afterward  into 
an  overcrowded  theater  or  the  like. 

And  the  women?  Well,  the  poorer  ones  work  in  a 
cigar  factory  or  in  a  sweat-shop,  packed  together  in 
a  room,  the  air  of  which  would  even  be  too  bad  for 
the  worst  criminal.  The  well-to-do  women  are  bet- 
ter off  in  some  respects ;  but  with  them  the  fear  of 
catching  cold  is  so  paramount  that  they  do  not  dare 
to  go  out  when  the  wind  blows  a  little  bit  stronger, 
or  even  if  it  should  rain  a  trifle.  In  accordance  with 
these  ideas  the  children  also  are  brought  up.  One 
does  not  risk  sending  them  out,  without  being  con- 
vinced beforehand  that  no  rain  or  snow  is  likely  to 
fall.  If,  however,  they  are  once  caught  in  a  shower, 
or  the  like,  then  naturally  such  a  child  has  a  cold, 
and  one  reproaches  one's  self  for  having  been  so 
careless.  I  can  not  restrain  myself  from  reminding 
you  of  the  words  of  an  old  physician,  Johann  August 
Unzer,  who  wrote  as  follows :  "  Nature  has  given  to 
the  man  the  open  air  as  the  element  wherein  he 
should  live.  Nevertheless  we  have  been  too  politic, 
that  we  should  not  have  noticed  that  this  element  is 
soon  too  cold  or  too  warm,  soon  too  moist  or  too  dry, 
soon  too  windy  or  too  quiet.  .  .  .  We  take  care 
that  our  children,  who  are  born  to  breathe  fresh  air, 
do  not  come  in  contact  as  long  as  possible  with  it. 
We  consider  it  a  mattei*  of  conscience  to  take  them 
on  a  beautiful  day,  out  of  the  stinking  room  into  the 
open  air,  that  by  no  means  they  should  get  too  early 
a  better  air  than  that  infected  with  the  smother 
of  effluvium,  with  the  smell  of  the  swaddling  clothes, 
food,  coal  and  foul  vapors.  Yes !  in  order  not  to  lose 
any  of  these  precious  odors,  we  plaster  up  the  win- 
dows and  cover  up  the  doors.  We  grown-up  people 
so  little  lay  aside  the  prejudice  of  our  wet-nurses 
and  parents  against  the  free  air,  that  we  prefer  to 
look  at  it  as  the  cause  of  most  diseases.  .  .  . 
And  when  we,  finally,  through  this  pernicious  smart- 
ness have  acquired  bad  diseases,  we  lock  ourselves  up 
in  a  still  much  worse  air,  nail  our  windows  and  wish 
that  our  servants  were  ghosts  who  could  come  through 
locked  up  doors,  only  that  we  should  not  need  to 
suffer  a  little  restoration  by  opening  them.  So  pe- 
culiar are  people,  when  they  become  too  smart  for 
Nature!" 

So  far,  Unzer,  whose  words  are  more  applicable  to- 
day than  formerly. 

If  we  want  to  cure  a  post-nasal  or  similar  catarrh 
of  the  respiratory  organs,  it  is  not  sufficient  to  pre- 
scribe a  gargle  or  a  spray  ;  we  must  treat  the  whole 
body,  as  every  cold,  every  noxiousness  of  the  skin 
works  back  on  the  mucous  membranes. 

Our  whole  mode  of  living  is  apt  to  make  us  sus- 
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ceptible  to  the  influence  of  weather,  and  therefore  we 
must  fight  against  it,  we  must  harden  our  body,  not 
to  get  a  coryza  or  bronchitis  from  every  so  beneficial 
breath  of  air.  We  must  move  daily  for  a  certain 
time,  not  too  short,  in  the  open  air,  and  especially 
should  we  spend  our  vacation,  our  pleasures  in  the 
open  air.  If  you  send  your  young  people,  suffering 
from  any  chronic  trouble  of  the  respiratory  organs 
to  the  mountains,  you  will  find  them  only  too  often 
in  an  overcrowded  ballroom,  dancing  all  night.  How 
much  better  would  it  be  for  them,  to  do  this  in  the 
open  air!  When  shall  we  see  the  day,  that  our  chil- 
dren are  no  more  taught  in  overcrowded  prison- like 
school  rooms,  but,  as  it  is  the  highest  of  my  ideals, 
in  a  garden  under  the  trees?  To  have  a  school  for 
hundreds  of  childre'n,  without  even  an  open  place  to 
play  in,  as  the  custom  is  now  in  public  and  private 
schools,  is  a  crime  against  the  rising  generation. 

Another  prejudice  that  prevails  here  more  than 
elsewhere,  is  that  one  should  go  out  little,  or  not  at 
all  in  rainy  weather.  The  old  story  goes,  that  one 
gets  wet  feet  from  it,  and  that  is  detrimental.  But 
why  this  should  be  more  detrimental  than  wet  or 
cold  hands,  no  one  can  as  yet  explain  to  me.  The 
young  plant  needs  rain  for  its  life,  and  should  we 
deprive  our  children  of  the  same  element,  that  acts 
so  refreshing  and  vivifying  upon  them?  Is  it  not 
unheard  of,  that  school  children  are  not  allowed  to 
go  home  at  the  noon  hour  when  a  few  drops  of  rain 
fall  from  heaven?  And  is  it  not  a  shame  that  a 
school  commission,  unassisted  by  physicians,  has 
made  this  a  law? 

Not  long  ago,  Dr.  F.  Welz  made  investigations  in 
the  hygienic  laboratory  in  Freiburg  upon  the  con- 
tents of  bacteria  in  the  air.  He  showed  that  an 
increase  of  bacteria  takes  place  toward  the  warmer 
season,  a  decrease  in  winter  and  in  rainy  weather. 
So  from  this  side  also,  rain  is  considered  favor- 
able and  healthy.  You  most  likely  have  heard  of 
the  great  "  curer "  Kneipp.  How  is  it  that  this 
Bavarian  priest,  an  honest,  as  I  believe,  but  abso- 
lutely ignorant  peasant,  has  such  great  success  ? 
If  you  come  to  his  village,  Worishofeu,  you  will  find 
all  the  patients  badly  clothed  and  their  feet  bare. 
The  women  wear  no  corsets,  the  men  no  underwear. 
"  All  or  nearly  all  of  them,"  says  the  Normandie 
Medicale,  (quoted  from  the  New  Yoi-k  Medical  Jour- 
nal, Sept.  1,  1894),  "  have  faith  in  the  priest.  This 
faith  is  evidently  a  great  aid  to  the  treatment,  but  it 
is  incontestable  that  there  is  something  in  the  priest's 
mode  of  treatment.  This  does  not  consist  alone  in 
applications  of  water;  a  number  of  medicinal  herbs 
are  employed,  plenty  of  air,  and  a  hygiene  altogether 
different  from  that  usually  practiced.  Very  little 
clothing  is  worn,  linen  trousers,  a  coarse  linen  skirt, 
no  underskirt,  a  jacket,  a  straw  hat,  and  sandals,  but 
no  stockings,  compose  the  usual  costume.  In  this 
manner  cutaneous  respiration  is  facilitated  as  much 
as  possible." 

Our  knowledge  is  to  a  great  extent  an  empirical 
one,  and  we  as  physicians,  have  accepted  lessons  from 
wherever  they  came.  So  we  have  for  example,  the 
wet  packs  from  a  shepherd,  Priessnitz,  in  Silesia, 
we  have  the  much-used  drug,  cascara  sagrada,  from 
the  Indians,  and  now  do  not  let  us  be  blind  against 
everything  that  this  peasant  Kneipp  teaches  us.  It  is 
the  cutaneous  respiration  that  is  systematically  sup- 
pressed by  our  mode  of  dressing.  This  system  of 
over-dressing  is  a  total  failure,  as  the  diseases  of  the 


respiratory  organs  were  never  so  numerous  as  in  our 
generation.  Away  with  this  system  that  has  made 
80  percent,  of  our  population  nothing  but  pathologic 
specimens!  If  Mr.  Kneipp  recommends  us  to  go 
barefoot,  this  is  only  part  of  a  system  to  harden 
ourselves,  which  we  all  know,  but  which  we  never 
follow. 

Those  country  people,  in  Germany  and  elsewhere, 
are  really  lucky  who  go  barefoot  in  summer,  and 
thus  not  only  harden  their  feet,  but  their  whole  sys- 
tem, especially  their  respiratory  organs.  Among 
such  people  you  will  seldom  find  rheumatism  or 
catarrh.  You  can  all  do  the  same,  even  if  it  were 
only  for  a  few  minutes  in  your  room.  Even  that 
helps.  Before  all,  you  should  see  that  your  children 
should  go  barefooted  whenever  they  are  at  home.  If 
they  do  it  in  summer  in  the  country,  so  much  stronger 
will  they  be,  and  so  much  less  "  catarrh  "  will  they 
have  in  winter.  Somebody  told  me  that  it  is  the 
style  at  the  University  of  Oxford  for  the  children 
of  the  professors  to  go  barefooted  until  their  twelfth 
year.  Those  children  are  said  to  be  exceptionally 
healthy. 

In  this  connection,  says  the  celebrated  physiologist 
Briicke :  "  I  can  not  approve  of  the  fact,  that  in 
some  schools  the  children  are  forbidden  to  come  bare 
footed.  This  is  a  gratuitous  and  unnecessary  taxation 
of  the  parents.  By  his  nude  feet,  the  child  injurea 
neither  the  teacher  nor  the  other  scholars,  but  he 
does  so  very  much  by  feet  dressed  with  shoes,  but 
not  with  clean  stockings." 

The  celebrated  African  traveler,  Rohlfs,  tells  how 
he  visited  a  wild  tribe  whose  chieftain  was  suffering 
from  a  terrible  coryza.  He  was  the  only  one  who- 
had  this  affection,  and  he  was  the  only  one  who 
wore  shoes  and  stockings! 

That  cold  baths  and  washings  are  excellent  means 
of  hardening  ourselves  is  generally  known.  If  any- 
body should  demur  and  say  that  the  peasants  as  a 
rule  bathe  very  little,  and  still  are  much  healthier 
than  city  people,  he  forgets  that  the  life  of  a  peasant 
consists  in  perpetual  hardening,  and  that  he  does  not 
need  these  means.  If  anybody  should  believe  that 
he  keeps  his  body  healthy  by  wearing  underwear 
winter  and  summer,  he  is  very  much  mistaken. 
Underwear  is  to  be  recommended  only  in  very  cold 
weather,  otherwise  it  is  injurious  to  one's  health. 
The  more  clothes  we  have  on,  the  more  sickly  we  will 
be,  and  the  less  clothes  the  healthier.  But  the  most 
objectionable  of  all,  are  rubber  shoes  and  rubber 
boots,  in  which  our  feet  roast  as  in  an  oven.  The 
climate  has  nothing  at  all  to  do  with  this,  and  just 
because  a  change  of  weather  occurs  so  very  frequently 
here,  we  must  protect  ourselves  against  it  in  a  nat- 
ural manner,  i.e.,  still  more  harden  here  than  else- 
where. I  again  quote  from  Briicke,  who  says:  "The 
reason  why  Italians  of  the  higher  and  middle  classes 
are  effeminate,  is  because  the  fashion  compels  them 
to  go  about  even  in  the  hot  summer,  chiefly  in  dark 
woolen  clothing,  under  which  they  generally  wear 
chemises." 

If  one  compares  this  garb  with  that  of  the  old 
Romans,  one  will  very  soon  answer  the  question, 
whether  the  effeminacy  comes  from  the  climate  or 
from  the  garb.  So  it  is  in  this  country,  but  I  will 
abstain  from  drawing  any  comparison  between  the 
wild  Indian  and  the  hypercultured  young  American 
of  to- day. 

In  conclusion,  I  quote  from  Shelley: 
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" but  in  this  life 

Of  error,  iKiiorHuoc  »ud  strife, 
\Vlier«  iintnttiK  is,  but  all  thiu^s  seem. 
And  we  the  sliHdons  of  the  dream, 

•'  It  Is  H  modest  freed, and  yet 
I'lensant  if  one  considers  It, 
To  own  that  death  itself  must  he 
Like  all  the  rest,  a  mookery." 

043  Madison  Avenue. 

DISCUSSION. 

Dr.  Casski.hbrry — Over-heated  apartments  and  too  heavy 
clothing  are  certainly  conducive  to  "  taking  cold."  I  am  of 
opinion  that  more  persons  "catch  cold"  by  getting  too  hot, 
than  by  being  too  cold.  Neither  is  it  necessary  to  become 
chilled  while  in  an  over-heated  condition  in  order  to  suffer 
that  congestion  of  the  mucous  surfaces  termed  a  '"cold," 
although  this  doubtless  is  one  of  the  methods,  but  the  mere 
relaxing  effect  of  heat  to  the  body  surface  is  capable  of  con- 
gesting at  least  the  turbinated  bodies  and  starting  a  cold. 
This  is  especially  true  of  over-heated  rooms.  With  our  pres- 
ent modes  of  heating  1  think  ()5  degrees  scarcely  sufficient, 
but  70  degrees  F.  is  adequate. 

I  would  advise  against  the  wearing  of  very  heavy  under- 
wear, preferring  a  light  grade  of  woolen  underwear  for  win- 
ter, supplemented  by  varying  grades  of  outer  clothing  and 
overcoats.  For  spring  and  fall,  still  lighter  underwear  of 
good  merino  or  wool,  and  for  midsummer,  gauze  for  the  or- 
dinarily robust  individual.  The  daily  morning  cold  bath 
invigorates  the  vasomotor  system  and  so  prevents  more 
certainly  than  any  other  one  thing  frequent  "colds."  It, 
and  other  hygienic  management  should  supplement  local 
treatment  in  catarrhal  cases.  I  am  not  in  accord  with  the 
author  of  the  paper  regarding  the  evil  effect  of  overshoes. 
Ordinary  leather  will  not  keep  out  moisture,  and  wet  or  even 
damp  feet  in  cold  weather  endured  for  hours  without  oppor- 
tunity to  change,  is  a  prolific  cause  of  "cold."  A  protective 
overshoe  as  low  as  will  answer  the  purpose  and  removed  on 
passing  in-doors  seems  necessary. 

Dr.  L.  R.  Ryan,  of  Galesburg,  111.— I  did  not  hear  the 
whole  paper,  but  there  are  some  points  that  are  of  vast  im- 
portance, and  one  which  should  be  brought  to  the  attention 
of  the  people  at  large,  and  that  is  the  matter  of  excessive 
clothing,  and  living  too  much  in  confined  houses.  In  this 
connection,  an  article  I  recently  read  in  a  current  magazine 
comes  to  my  mind.  It  is  in  regard  to  the  condition  of  the 
Terra  del  Fuegans  of  South  America;  they  were  naturally 
a  strong  robust  people,  lived  outdoors  continually  and  wore 
little  or  no  clothing  and  in  their  natural  condition  were  free 
from  disease.  When  the  missionaries  established  headquar- 
ters there  and  converted  them  to  Christianity,  inducing  them 
to  wear  clothing  and  live  in  civilized  houses  and  in  a  civil- 
ized manner,  they  immediately  began  to  deteriorate  physi- 
cally, until  the  whole"  tribe  has  been  destroyed  by  throat 
and  lung  diseases  and  especially  consumption.  We  must 
keep  as  closely  as  possible  to  nature  and  avoid  those  un- 
natural changes. 

Dr.  Woolen — If,  as  the  gentleman  claims,  that  in  his 
State  the  children  have  colds,  etc.,  in  spite  of  their  being 
out-of-doors  all  the  time,  there  must  be  other  reasons  for  the 
development  of  such  catarrhs  which  I  do  not  know,  but  I 
would  certainly  not  blame  the  fresh  air  for  it.  Regarding 
the  Doctor's  remarks  about  the  seat  of  the  polypi,  I  must 
say  that  there  are  a  great  many  seated  much  higher  than 
the  middle  turbinated. 
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The  older  methods  of  excising  the  rectum  have 
been  in  large  part  superseded  by  the  sacral  proced- 
ure, and  it  is  safe  to  assert  that  of  all  malignant 
growths  affecting  this  part  of  the  body,  but  a  small 


proportion  will  be  found  amenable  to  cure  when  dealt 
with  from  the  perineum. 

Although  Kocher,  of  Berne,  had  for  some  years 
added  to  the  posterior  incision  a  removal  of  the  coc- 
cyx, it  remained  for  Kraske,  of  Freiburg,  t:>  lay  down 
those  fundamental  rules  which,  though  since  modi- 
fied from  time  to  time,  enable  us  to  cope  with  some- 
thing like  an  assurance  of  success  with  this  distress- 
ing affection. 

It  was  before  the  German  Surgical  Congress  of 
1885  that  Kraske  first  proposed  to  gain  easy  access  to 
the  upper  portion  of  the  rectum  by  resection  of  the 
lower  part  of  the  sacrum.  This  original  procedure 
has  since  undergone  important  modifications.  Its 
essential  details  are  as  follows :  the  patient  lies  on  the 
right  side  somewhat  in  the  Sims'  position,  the  thighs 
and  legs  flexed  and  a  stout  support  raising  the  pel- 
vis. A  cut  is  made  from  the  left  border  of  the  sacrum, 
opposite  its  second  vertebra,  to  the  anus ;  this  cut 
quickly  curves  to  the  midline  at  its  upper  end  and 
reaches  the  posterior  surface  of  the  sacrum  and 
coccyx.  The  coccyx  is  removed,  the  left  lateral 
sacral  ligaments  severed,  and  the  sacrum  chiseled 
across  obliquely  from  a  point  opposite  its  third  fora- 
men on  the  left  side  to  the  lower  right  hand  corner. 
The  severed  piece  is  removed  and  the  bleeding  checked. 
The  tissues  are  divided  in  the  midline  until  the  pos- 
terior surface  of  the  rectum  is  reached.  The  anus  is 
freed  and  the  rectum  loosened,  chiefly  by  blunt  dis- 
section from  below  upward,  to  a  point  well  above  the 
growth .  The  peritoneum  is  opened,  t  he  rectum  drawn 
down,  cut  off,  the  remaining  end  brought  out  below 
the  cut  surface  of  the  sacrum  and  stitched  to  the  ad- 
joining skin. 

The  peritoneal  pouch  is  occluded  by  a  plug  of  iodo- 
form gauze  and  the  entire  open  wound  filled  with  the 
same.  Healing  takes  place  by  granulation  and  a 
sacral  anus  results. 

Valuable  as  was  this  procedure  in  the  efficacy  with 
which  a  high  lying  cancer  could  be  reached,  it  left 
much  to  bo  desired  and  various  improvements  in 
technique  were  set  forth  as  different  operators 
gained  experience.  Schede,  instead  of  plugging  the 
peritoneal  pouch  sewed  it  up  as  soon  as  the  rectum  had 
been  drawn  down  and  before  it  had  been  severed,  and 
when  the  anus  was  not  involved  he  united  the  cut  end 
of  the  rectum  to  it,  thus  restoring  the  continuity  of 
the  canal  and  giving  the  control  of  a  sphincter.  In 
practice  it  was  fouudthat  the  passage  of  feces  tore  out 
the  stitches,  prevented  union,  and  a  fecal  fistula  gen- 
erally resulted.  To  obviate  this,  Schede  did  an  in- 
guinal colotomy  at  the  time  of  or  directly  after  the 
operation.  This  not  only  added  to  the  time  occupied 
by  the  serious  major  procedure,  but  left  the  lower  bowel 
filled,  and  has  now  been  superseded  by  the  colotomy 
being  done  so  long  prior  to  the  proctectomy  as  to 
allow  of  firm  fixation  of  the  gut  in  the  inguinal  re- 
gion and  a  fairly  thorough  cleansing  of  the  rectum 
itself.  This  preliminary  colotomy  may  be  considered 
indispensable  whenever  it  is  desired  to  preserve  the 
sphincter  ani  and  do  an  immediate  anastomosis. 

With  a  view  to  avoiding  the  loss  of  the  resected  bone 
and  the  consequent  weakening  of  the  pelvic  floor.  Levy, 
in  1889,  devised  an  osteoplastic  procedure  whereby  a 
flap  of  bone,  together  with  the  overlying  soft  parts,  is 
turned  up  and  replaced.  He  made  a  transverse  cut, 
some  four  inches  long,  across  the  sacrum  at  its  lower 
end.  Lateral  cuts  are  made  from  the  ends  of  this 
through  the  gluteus  maximus  muscle ;  the  anterior 
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and  posterior  sacro-sciatic  ligaments  are  divided,  the 
bone  chiseled  across,  and  with  an  elevator  the  connec- 
tive tissue  on  the  anterior  surface  of  the  sacrum  is 
separated.  The  skin  flap  with  the  attached  bone  is 
then  turned  down  and  the  rectum  comes  into  view. 
This  is  resected,  the  cut  ends  united,  the  bone  flap  re- 
placed and  sutured,  the  horizontal  incision  closed,  the 
lateral  ones  united  in  part  and  well  drained.  While 
this  is,  in  theory,  a  suitable  procedure,  it  is  in  fact 
difficult  to  perform  and  unsatisfactory  in  results,  and 
it  remained  for  Rehn  and  Rydygier  to  devise  a  pro- 
cedure which  seems  thus  far  to  give  the  greatest  prom- 
ise. In  this,  an  incision  is  made  from  the  posterior 
inferior  spine  of  the  ilium  to  a  point  midway  between 
the  anus  and  the  coccyx.  This  is  met  by  a  transverse 
cut  across  the  sacrum  at  the  point  at  which  it  is  in- 
tended to  divide  that  bone.  The  left  sacral  ligaments 
are  divided,  the  bone  cut  across,  the  bone  flap  turned 
over  to  the  right  side,  the  rectum  excised  and  sutured 
in  the  usual  manner  and  the  bone  flap  returned  and 
sewed  in  place.  Gauze  drainage  is  provided  and  the 
skin  wound  closed  in  part. 

Exfoliation  of  the  bone  rarely  occurs,  and  even 
though  this  should  take  place,  nothing  will  have  been 
lost  by  the  attempt  at  osseous  repair.  The  results  in 
typical  cases  are  all  that  can  be  desired,  so  far  as  con- 
cerns the  immediate  condition.  The  retained  sphinc- 
ter insures  the  nearest  approach  to  a  nojrmal  bowel 
condition  and  the  pelvic  floor  is  left  intact.  In  those 
cases  in  which  the  anus  is  involved  it  is  needless  to 
say  that  this  is  impracticable.  Here  the  gut  must  be 
fastened  to  the  skin.  In  many  cases,  control  of  feces 
and  gas  will  be  improved  by  twisting  the  lower  end 
of  the  rectum  as  advised  by  Gersuny.  In  every  case 
the  inguinal  anus  should  be  closed  in  the  usual  man- 
ner so  soon  as  the  rectal  condition  may  warrant. 

Whatever  the  procedure  employed,  sacral  resection 
of  the  rectum  can  but  be  considered  as  belonging  to 
the  severer  operations  in  surgery.  It  may  be  easy  or 
difficult  to  perform.  When  the  growth  is  small  and 
the  tissues  about  the  rectum  free  from  infiltration,  a 
blunt  dissection  may  be  made  with  the  loss  of  but 
little  blood.  If,  however,  the  perirectal  tissue  be  in- 
volved, a  wide  dissection  must  be  carried  out  and  the 
operation  may  be  long  and  bloody.  Oozing  from  the 
cut  surface  of  the  sacrum  can  be  checked  by  gauze 
tamponade ;  all  bleeding  vessels  must  be  quickly 
caught  and  tied.  At  all  times  intelligent  retraction 
and  active  assistance  are  of  the  greatest  value.  It  is 
all  important  that  the  loss  of  blood  be  the  least  pos- 
sible, hemorrhage  being  the  greatest  factor  in  the 
production  of  shock. 

In  nearly  every  instance  the  peritoneum  must  be 
opened,  to  allow  a  drawing  down  of  the  gut.  This 
adds  but  little  to  the  danger  of  the  procedure ;  an  im- 
mediate suture  can  quickly  be  made.  The  sigmoid 
flexure  must  be  detached  from  the  surface  of  the 
sacrum  to  allow  a  drawing  down  of  the  upper  segment. 

In  cases  in  which  four  inches  or  more  of  the  rectum 
have  been  resected,  it  is  necessary  to  loosen  it  very 
thoroughly  from  the  sacrum  in  order  to  approximate 
the  cut  ends  without  traction.  This  loosening  is  ac- 
complished in  part  by  dividing  the  mesentery,  and  in 
part  by  blunt  stripping  up.  It  is  not  infrequently 
necessary  to  ligate  the  superior  hemorrhoidal  artery 
on  either  side,  and  in  such  cases  Kammerer  has  pro- 
posed to  cut  away  still  more  of  the  rectum  and  bring 
down  a  portion  better  supplied  by  other  branches  of 
the  inferior  mesenteric,  in  order  to  do  away  with  the 


possibility  of  an  anemic  necrosis  of  the  lower  end  of 
the  gut.  The  approximation  must  be  made  without 
tension,  for  the  blood  supply  is  poor  at  best,  and  the 
bowel  is  without  the  peritoneal  investment  which  is 
so  great  a  factor  in  prompt  healing.  In  those  cases, 
however,  in  which  there  is  no  tension,  good  blood 
supply  and  a  diversion  of  the  feces  through  a  previ- 
ously made  inguinal  anus,  primary  union  will  be 
found  the  rule  rather  than  the  exception. 

In  certain  cases  the  surgeon  will  find  it  necessary 
to  content  himself  with  a  partial  operation  and  to 
postpone  completion  until  a  subsequent  sitting.  So, 
when  the  amount  of  blood  lost  has  been  considerable 
and  the  shock  severe,  as  in  patients  who  presented  a 
previously  weakened  condition,  one  may  be  obliged  to 
hastily  tack  the  bowel  posteriorly,  plug  the  peritoneal 
opening  and  tampon  the  entire  wound.  The  oper- 
ation is  a  severe  one,  frequently  bloody  and  tedious. 
The  writer  fails  to  understand  Bardenheuer's  assertion 
that  he  completes  the  procedure  in  fifteen  or  twenty 
minutes,  stripping  up  the  rectum  by  blunt  dissection 
and  often  finding  it  unnecessary  to  open  the  perito- 
neal cavity.  If  amputation  be  made  and  a  sacral 
anus  established  it  may  be  possible  to  avoid  opening 
the  peritoneum.  Rarely  can  this  be  done,  however, 
when  the  bowel  ends  are  united. 

While  the  mortality  attending  this  operation  has 
steadily  diminished,  it  is  yet  considerable.  From 
the  data  at  hand,  I  judge  it  to  be  in  the  hands  of 
competent  operators,  about  20  per  cent.  The  chief 
causes  of  death  are  shock,  hemorrhage  and  exhaus- 
tion ;  peritonitis,  I  believe  to  occur  but  seldom,  and 
sepsis  should  be  infrequent.  Drainage  is  easily 
made  and  should  be  liberal.  A  caution  may  be  made 
regarding  the  too  free  use  of  iodoform  gauze;  the 
surface  left  is  large  and  quickly  absorbs.  I  have 
myself  seen  iodoform  intoxication,  very  quickly  dis- 
appearing, however,  on  removing  the  drug. 

My  own  operations  have  been  three  in  number.  In 
one  additional  late  case  I  removed  the  sacrum,  but 
found  the  disease  too  far  advanced  to  warrant  attempt 
at  excision.  I  should  have  done  better  had  I  followed 
this  course  in  my  first  case  which  was  the  fatal  one. 
In  a  considerable  number  of  instances  I  have  advised 
against  radical  operation,  in  place,  thereof,  a  pallia- 
tive colotomy. 

My  cases  are  as  follows : 

Case  1. — Cancer  of  rectum  ;  Kraske's  operation.  Death 
from  acute  anemia  and  shock.  Miss  K.,age  27 years,  single, 
was  transferred  to  my  service  at  St.  Luke's  Hospital,  New 
York,  July  25,  1893,  by  my  colleague,  Dr.  Robert  Abbe  who 
was  about  leaving  town  for  the  summer.  No  previous  his- 
tory bearing  on  the  present  condition.  Three  months  before 
seen  she  had  begun  to  suffer  with  obstinate  constipation 
from  which  she  had  previously  been  free.  Fecal  movements 
were  narrow  and  painful,  but  not  bloody.  The  patient  had 
lost  thirty  pounds  in  weight,  and  much  strength  during  the 
three  months;  her  general  condition  was  fairly  good.  Pulse 
86,  temperature  99. 

The  examining  finger  introduced  into  the  rectum  revealed 
an  annular,  irregularly  nodular  mass  extending  three  inches 
above  the  anus.  The  constriction  admitted  the  tip  of  the  in- 
dex finger,  which  could  be  swept  about,  over  and  around  the 
tumor.  On  vaginal  examination  the  mass  was  felt  to  push 
the  posterior  vaginal  wall  forward,  but  not  to  involve  it. 
The  lymphatics  in  the  immediate  neighborhood  were  en- 
larged. 

Eight  days  were  occupied  in  putting  the  patient  in  the 
best  possible  condition,  and  on  August  3  the  following  oper- 
ation was  made:  ether;  six  inch  incision  over  sacrum  and 
coccyx  to  anus ;  coccyx  and  lower  segment  of  sacrum  re- 
moved (Kraske.)  Anus  and  lower  part  of  the  rectum  freed 
from  surrounding  tissues.  Dissection  difficult  and  bloody, 
owing  to  fairly  extensive  perirectal  infiltration.    Cancerous 
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mass  found  to  extend  well  up  anteriorly.  Peritoneum 
opened,  mesorectum  severed,  rectum  drawn  down  and  cut 
ort,  stump  brought  out  beneath  cut  surface  of  sacrum  and 
sutured  to  skin.  Peritoneal  opening  plugged  with  iodoform 
gauze,  wound  filled  with  boro-salicylic  gauze.  The  opera- 
tion lasted  two  hours  and  the  patient  lost  a  considerable 
amount  of  blood.  Vessels  were  clamped  as  soon  as  seen,  but 
there  was  a  continuous  general  oozing  which  could  only  be 
controlled  by  pressure.  At  the  close  of  the  operation  the 
pulse  ran  from  140  to  160.  An  infusion  of  salt  solution  re- 
duced it  to  120;  in  spite,  however,  of  active  stimulation  and 
further  infusion  the  pntient  sank  progressively  and  died 
thirty-six  hours  after  the  operation.  A  microscopic  examina- 
tion of  the  tumor  showed  it  to  be  carcinoma. 

I  am  now  convinced  that  this  growth  was  too  ex- 
tensive for  removal.  This  was  not  understood  until 
the  rectum  was  exposed.  I  should  have  done  better 
had  I  contented  myself  with  a  proctotomy  above  the 
tumor,  or,  better,  done  an  inguinal  colotomy  at  a  sub- 
sequent time.  In  this  connection  the  following  may 
be  of  interest : 

Cast'  ;'. — Mrs.  D.,  a  woman  of  about  40  years  was  referred 
to  my  service  at  the  New  York  Cancer  Hospital  Oct.  1,  1893, 
by  colleague  Dr.  H.  C.  Coe.  For  six  months  she  had  suffered 
with  painful  bloody  stools,  steadily  diminishing  in  size.  Ex- 
amination revealed  a  nodular  mass  encircling  the  rectum 
about  two  inches  above  the  anus.  The  finger  passed  through 
this.  High  infiltration  was  not  felt  per  vaginam.  October 
11  Kraske's  operation.  On  opening  the  peritoneum,  the  in- 
filtration was  felt  to  extend  too  high  to  warrant  attempt  at 
removal.  Peritoneum  closed  and  wound  packed.  The  pa- 
tient made  a  smooth  convalescence  and  was  advised  to  have 
an  inguinal  colotomy  made  whenever  the  symptoms  should 
demand  it.  In  April,  1894,  she  was  in  good  general  condi- 
tion.    I  have  not  heard  from  her  since. 

Case  S. — Cancer  of  the  rectum.  Kraske's  operation.  Re- 
covery. Freedom  from  relapse  at  the  end  of  twenty  months. 
Mrs.  F.,  aged  35  years,  was  referred  to  my  service  at  the 
Cancer  Hospital  Sept.  28,  1893,  by  Dr.  F.  A.  Manning.  For 
six  months  she  had  observed  mucus  and  bloody  discharge 
with  rectal  pain.  The  stools  had  diminished  in  size;  on  ex- 
amination a  hard  nodular  mass  was  found  to  encircle  and 
constrict  the  gut  just  above  the  anus.  Operation  Oct.  9, 
1893;  sacral  resection.  Peritoneum  opened;  mass  found  to 
extend  one  inch  above  the  rectoperitoneal  margin  and  to 
involve  the  anus.  Rectum  amputated  above  growth  and 
upper  end  fixed  beneath  sacrum.  Wound  packed  with 
iodoform  gauze.  Slight  iodoform  intoxication  which  disap- 
peared on  change  of  dressing.  Undisturbed  convalescence. 
The  patient  regained  good  control  of  feces  but  not  of  gas. 
I  learned  of  her  recently.  She  has  had  no  evidence  of  recur- 
rence.   Pathologist's  report:  "carcinoma." 

Operation  was  in  this  instance  easy.  The  growth 
was  confined  to  the  rectal  wall  and  anus.  The  loss 
of  blood  was  but  slight.  I  do  not  think  we  can  deter- 
mine definitely  the  extent  of  the  disease  prior  to  ex- 
ploration. We  can  not  make  sure  in  an  individual 
case  that  the  operation  will  be  accomplished  rapidly 
and  easily.  We  must  in  all  instances  be  prepared  for 
&  long  and  difiicult  procedure. 

Case  4.—S.  M.,  a  man  of  52  years  was  admitted  to  my  ser- 
vice at  the  Cancer  Hospital  June  15,  1892,  with  a  history  of 
having  had  occasional  bloody  stools  for  three  years,  these 
having  of  late  become  painful.  Examination  revealed  a 
tender,  bleeding,  granulating  tumor  just  above  the  anus, 
through  which  the  fingers  could  be  passed.  The  anus  did 
not  seem  to  be  involved.  Operation  June  30,  1892,  in  my  ab- 
sence by  Dr.  Van  Arsdale,  assistant  surgeon.  Sacral  resec- 
tion, six  inches  of  rectum  removed,  end  of  gut  drawn  down 
and  stitched  posteriorly  to  anus.  Wound  packed,  smooth 
healing.  On  July  18  and  again  on  August  21  secondary  op- 
erations were  done  to  restore  the  continuity  of  the  gut.  This 
was  effected  and  the  patient  left  the  hospital  completely 
healed  and  with  control  of  feces,  though  not  of  gas.  Pathol- 
ogist's report :  "carcinoma." 

Case  5. — Cancer  of  rectum — Resection — Recovery.  Mrs. 
R.,  a  woman  of  39  years,  came  to  my  office  in  February,  1894, 
with  a  history  of  painful  defecation  during  the  past  four 
months.  She  had  occasionally  noticed  blood  in  the  stools 
and  had  recently  "felt  a  lump."  Examination  revealed  a 
rough,  annular,  friable  mass  just  within  the  anus  and  lying 


rather  on  the  anterior  rectal  wall.  On  vaginal  examination 
it  seemed  limited  to  the  lower  part  of  the  rectum.  Opera- 
tion, sacral  resection ;  peritoneum  opened  and  gut  pulled 
down.  A  string  of  infiltration  ran  well  up  on  the  anterior 
wall.  After  removal  of  some  five  inches  of  the  rectum,  spar- 
ing the  anus,  the  tension  was  so  considerable  that  in  view  of 
the  patient's  general  condition  it  was  deemed  unwise  to 
prolong  the  operation  by  a  high  loosening  of  the  gut.  It 
was  accordingly  brought  out  beneath  the  sacrum.  Undis- 
turbed convalescence.  Pathologists  report :  "carcinoma."  I 
am  unable  to  ascertain  the  present  condition  in  this  case. 

All  of  these  operations  were  made  before  I  became 
familiar  with  the  osteoplastic  procedure  of  Rydygier. 
In  a  future  suitable  instance,  I  should  proceed,  so 
far  as  present  knowledge  goes,  after  his  plan.  It 
permits  of  the  most  thorough  extirpation  possible 
with  restoration  of  the  bony  parts. 

Much  depends  on  a  proper  selection  of  cases.  A 
large  proportion  of  patients  with  cancer  of  the  rec- 
tum will  be  found,  when  first  seen  by  the  surgeon,  to 
be  in  too  advanced  a  condition  to  warrant  thought  of 
cure.  The  disease  progresses  slowly  and  often 
reaches  an  advanced  stage  before  the  increasing  oc- 
clusion of  the  gut  seriously  calls  the  patient's 
attention. 

The  earliest  possible  diagnosis  on  the  part  of  the 
family  physician  is  of  the  greatest  importance.  These 
cases  first  come  under  the  care  of  the  general  practi- 
tioner, and  his  examination  should  be  most  thorough. 
In  no  affection  about  the  rectum  should  digital  ex- 
amination be  omitted.  The  examining  finger  is  of 
far  greater  value  than  instruments,  so  far  as  the 
region  which  lies  within  its  reach  is  concerned.  In 
case  of  a  suspicious  though  indefinite  ulceration,  dila- 
tation of  the  sphincter  with  removal  of  a  small  piece 
of  the  tumor  for  microscopic  examination  will  be 
found  of  the  greatest  service.  So  long  as  the  pa- 
tient's condition  warrants,  we  are  not  justified  in 
leaving  any  measures  undone  which  may  aid  in  es- 
tablishing a  positive  diagnosis.  I  have  more  than 
once  called  attention  to  the  fact  that  age  is  of  slight 
value  in  differentiating  cancer.  The  age  of  the  pa- 
tient in  Case  1  was  27  years.  Cancer  is  not  so  very 
infrequent  in  patients  under  30  years. 

It  is  diflScult  to  obtain  the  exact  mortality  attend- 
ing extirpation  of  the  rectum ;  in  general,  it  may  be 
estimated  at  about  20  per  cent.  Before  the  intro- 
duction of  the  Kraske  method,  it  was  something  like 
50  per  cent.  It  will  doubtless  fall  materially  as  the 
selection  of  cases  and  the  operator's  technique  fur- 
ther improve. 

Curtis  collected  statistics  of  420  cases  from  11 
clinics  and  found  that  without  separating  the  peri- 
neal from  the  sacral  operation,  the  mortality  was 
15.5  per  cent.  It  is  without  doubt  greater  in  the 
sacral  than  in  the  perineal,  as  in  the  former  the  dis- 
ease requiring  operation  is  further  advanced  and  the 
procedure  itself  is  much  more  severe. 

As  regards  the  chief  point  in  any  operation  for 
malignant  disease,  immunity  from  relapse,  I  am  un- 
able, with  the  literature. at  my  command  to  give 
even  approximate  figures.  Curtis,  in  144  cases 
which  had  run  over  four  years,  found  21.5  per  cent 
of  four  year  cures.  These  were,  however,  both  sacral 
and  perineal  operations,  and  more  of  the  latter  than 
of  the  former.  Whatever  the  percentage  of  radical 
cures  may  be,  it  is  sufiBcient  to  encourage  surgeons  in 
their  attempt.  So  far  as  we  now  know,  the  only  hope 
of  cure  in  cancer  lies  in  its  early  recognition  and 
prompt  and  wide  excision,  and  it  is  on  these  lines 
that  progress  must  and   will  be  made.     Advance  in 
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the  past  ten  years  has  been  steady  and  much  ground 
has  been  gained.  It  is  to  be  hoped  that  the  future 
will  give  us  a  specific,  be  it  in  the  line  of  serum  or 
other  therapy,  against  this  most  malign  disease.  At 
present,  however,  our  trust  must  be  placed  in  opera- 
tive procedure,  and  in  the  accomplishment  of  lasting 
results  the  physician  and  the  surgeon  must  cooperate. 
Stedtnan  Block. 


WHAT  CAN  AND  CAN  NOT  BE  DONE  FOR 

NASAL  CATARRH  BY  LOCAL  APPLICATIONS. 

BY  ALLEN   DEVILBISS,  M.D. 

TOLEDO,    OHIO. 

The  fact  that  the  majority  of  humanity  are  afflicted 
with  some  form  of  nasal  disease,  and  after  doing  all 
we  can  by  hygiene,  internal  medication,  and  if  neces- 
sary the  removal  of  tissue,  there  will  in  most  cases 
remain  a  condition  requiring  local  applications,  are 
sufficient  reasons  for  our  trying  to  suggest  a  plan 
whereby  the  remedy  used  may  be  applied  so  as  to 
produce  the  best  results. 

A  spray  thrown  into  the  anterior  part  of 
the  nose  with  its  direction  parallel  with  its 
floor,  can  not  be  expected  to  produce  a  cure 
or  relief,  on  account  (as  a  rule)  that  the 
diseased  condition  is  located  in  the  roof  and 
not  the  floor ;  neither  can  we  expect  to  ac- 
complish good  results  by  inhaling  through 
the  nose  a  vapor  only  to  come  in  contact 
with  the  mucous  covering  the  membrane. 

To  do  effective  work,  the  instrument  should  be  so 
constructed  that  its  point  may  be  carried  into  the  ves- 
tibule far  enough  to  reach  the  nasal  cavity  proper,  and 
the  spray  directed  toward  its  roof  so  that  the  mucus 
will  be  washed  away  by  the  solution  used.  This  can 
not  be  accomplished  by  the  counter  current  from  an 
atomizer  or  the  vapor  from  a  vaporizer. 

To  meet  this  want  I  devised  an  instrument  with  a 
movable  spray-carrying  point  which  may  be  set  so 
that  all  parts  can  be  treated  by  a  direct  current ;  it 
may  be  used  for  spraying  any  remedy  that  will  be 
beneficial  to  an  inflamed  mucous  membrane,  or  that 
will  not  injure  a  healthy  one.  It  has  no  leather  or 
rubber  washer,  consequently  can  be  made  perfectly 
clean  by  boiling.  Solutions  can  be  easily  warmed  by 
holding  it  over  a  gas  jet  or  lamp  a  few  moments,  and 
this  is  essential,  for  by  applying  them  warm  there  is 
no  shock ;  and  it  soothes  the  membrane,  which  it  will 
not  do  if  applied  cold. 

When  using  oils  keep  the  point  below  the  level  of 
the  cup,  as  you  will  then  have  the  advantage  of  grav- 
ity to  bring  it  from  the  cup  to  the  point  ready  for 
atomization.  In  this  way  the  oil  is  carried  to  the 
membrane  with  as  little  air  as  possible. 

When  treating  the  patient  anteriorly,  set  the  point 
upward  to  throw  in  the  direction  shown  by  No.  3,  Fig. 
1.  Place  the  left  index  finger  beneath  and  near  the 
movable  point,  carry  it  into  the  nose,  resting  the 
finger  upon  the  upper  lip,  raise  the  cup  above  the 
level  of  the  nose,  give  two  or  three  compressions  of 
the  bulb,  and  the  roof  of  the  nose  will  be  flooded  with 
the  remedy.  By  using  it  in  this  way  there  is  no 
danger  of  irritating  the  membrane  by  continually 
pumping  air  against  its  surface,  the  air  current  being 
a  necessity  as  a  carrier  and  in  every  other  way  a  dis- 
advantage. 

Treatment  in  a  majority  of  the  cases  given  in  this 
way  will  be  all  that  is  required,  but  in  some  cases  it 


will  be  necessary  to  reach  the  posterior  turbinate 
bodies  and  meatuses  by  throwing  a  spray  from  be- 
hind the  soft  palate.  This  can  be  accomplished  best 
by  having  the  patient  hold  down  his  own  tongue,  for 
by  so  doing  the  parts  will  remain  passive,  which  must 
be  to  make  a  perfect  application,  fill  the  cup  part  full 
of  the  solution  to  be  used,  heat  over  a  lamp  or  gas 
jet,  set  the  point  anteriorly  at  an  angle  of  45  degrees, 
then  carry  it  into  the  throat  close  to  either  side  of 
the  uvula,  back  of  the  soft  palate,  being  careful  not 
to  touch  the  posterior  wall  of  the  pharynx,  keep  the 
left  hand  close  to  the  left  side  of  the  mouth,  so  as 
not  to  be  in  the  way  of  seeing,  then  with  one  or  two 
quick  but  prolonged  pressures  of  the  bulb  we  will 
have  covered  the  post  nasal  cavities.  There  are  but 
very  few  patients  who  can  not  in  this  way  tolerate 
treatment  (if  warm  oils  are  used)  without  gagging,  or 
not  take  moie  time  than  it  would  in  a  manner  not 
half  so  complete. 

It  requires  but  little  time  to  teach  patients  how  to 
make  applications  in  the  nose  anteriorly,  by  setting 


Figure  2. 

the  point  upward  as  shown  by  No.  3,  Fig.  1,  placing 
the  thumb  of  the  left  hand  under  the  tube  close  to 
the  movable  point  as  shown  in  Fig.  2,  the  fingers  being 
placed  upon  the  upper  surface  of  the  tube,  then 
carry  it  into  the  nose  until  the  thumb  rests  ujjon  the 
upper  lip,  using  it  for  a  steadying  point  and  gauge 
as  to  depth  of  entrance ;  elevate  the  cup  above  the 
level  of  the  nose  so  as  to  have  the  advantage  of  grav- 
ity, then  give  two  or  three  quick  but  prolonged  com- 
pressions of  the  bulb  and  the  application  will  be 
sufficient,  in  the  majority  of  cases ;  when  not,  in  a 
short  time  they  may  be  taught  to  make  them  poste- 
riorly ;  they  quite  soon  learn  how  to  drop  the  tongue 
in  the  floor  of  the  mouth  or  hold  it  down  with  the 
tubes  of  the  spray  producer.  Many  can  use  it  with- 
out seeing,  but  they  can  see  how  to  use  it  by  the  use 
of  a  mirror  and  keeping  the  hand  that  holds  the  in- 
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strument  to  one  side  as  shown  by  Fig.  3,  so  as  not  to 

obstruct  the  light. 

Children  who  do  not  breathe  easily  through  the 
nose  may  be  relieved  by  a  few  applications  of  warm 
oil.  This  cleans  out  the  nasal  cavities  and  allows 
them  to  breathe  through  the  nose.  In  treating  chil- 
dren it  is  best  to  leave  the  point  of  the  spray  straight 
or  nearly  so.  Applications  should  be  made  while 
lying  down.  Place  the  index  finger  of  the  left  hand 
close  to  the  point,  and  rest  it  upon  the  child's  upper 
lip,  then  compress  the  bulb  a  few  times  which  will 
fill  the  nose  with  warm  oil. 

I  believe  that  by  following  up  this  plan  of  treat- 
ment with  children  when  they  have  colds  they  will 
have  much  less  trouble  when  they  are  older.  When 
treating  an  acute  condition,  no  irritating  remedies 
should  be  used.  Warm  aseptic  oil  is  all  that  will  be 
beneficial  locally.  If  warm  enough  it  will  soothe, 
protect  and  cause  a  contraction  of  the  capillary  ves- 
sels, thus  relieving  the  congested  parts. 

In  simple  chronic  nasal  catarrh,  there  will  be  many 
cured,  and  marked  benefit  received  by  all,  from  spray- 
ing a  warm  aseptic  oil  over  all  parts  affected.  If  the 
discharge  is  purulent  or  tough  or  ropy,  first  clean 
with  a  solution  made  from  Sellers'  tablets,  then  apply 


Figure  3. 

the  oil ;  the  addition  to  the  oil  of  an  alkali  or  anti- 
septic will  be  of  service  if  not  made  too  strong.  In 
cases  of  hypertrophic  nasal  catarrh  where  inspiration 
is  interfered  with,  beside  the  local  treatment  given, 
the  same  as  in  simple  chronic  rhinitis,  tissue  may 
have  to  be  removed.  It  is  no  use  to  treat  these  cases 
for  a  short  time.  They  must  be  treated  or  treat 
themselves  every  time  there  is  an  acute  attack.  By 
so  doing,  instead  of  growing  from  bad  to  worse,  an 
improvement  may  be  expected. 

This  I  find  patients  will  be  satisfied  with,  if  it  is  so 
represented  to  them,  instead  of  promising  definite 
cures. 

In  treating  atrophic  nasal  catarrh  the  essential 
thing  to  do  is  to  clean  the  parts.  It  may  be  necessary 
to  use  Dobell's  solution  or  a  similar  one  to  remove  the 
crusts,  but  generally  the  better  way  is  by  direct  appli- 
cations (as  before  described)  of  oil,  for  the  reason 
that  we  have  no  osmotic  action,  no  increase  of  des- 
quamated epithelial  cells,  no  inflammation  '  set  up 
by  throwing  it  into  the  middle  ears,  all  of  which  we 
may  have  by  using  watery  solutions. 


It  is  often  beneficial  to  add  to  the  oil  some  form  of 
an  antiseptic  such  as  oil  of  wintergreen,  camphor, 
menthol,  or  oil  of  eucalyptus,  five  drops  to  the  ounce, 
etc.  The  list  of  antiseptics  is  a  long  one  to  choose 
from,  and  the  odor  and  taste  of  each  differ  so  much, 
that  we  need  not  have  any  trouble  to  carry  out  the 
proper  line  of  treatment  and  make  sufficient  changes 
to  satisfy  the  mind  of  our  patient.  I  treat  them 
until  I  get  the  parts  under  control  and  then  teach 
them  how  to  make  the  application. 

A  dentist  can  scrape  off  incrustations  from  a  tooth, 
but  he  can  not  give  the  fine  polish  to  the  enamel  that 
it  had.  The  rough  condition  left  serves  as  a  predis- 
posing cause  for  the  retiirn,  but  if  a  brush  is  used 
from  time  to  time  the  incrustations  will  be  prevented. 
Just  so  with  the  nasal  mucous  membrane  after  there 
has  been  a  chronic  inflammation  of  it.  The  original 
condition  can  not  be  restored  by  any  course  of  treat- 
ment, but  by  treatment  from  time  to  time  the  serious 
difficulties  that  would  result  therefrom  may  be  pre- 
vented and  the  patient  made  comfortable  through 
life.  This  they  are  entitled  to,  more  they  can  not 
procure,  and  they  will  be  content  unless  promised  a 
radical  and  permanent  cure.  In  a  healthy  condition 
the  nasal  mucous  membrane  furnishes  about  sixteen 
ounces  of  fluid  every  twenty-four  hours.  By  it  the 
material  filtered  from  the  air  or  accumulations  from 
any  other  source  are  carried  through  the  naso- 
pharynx into  the  esophagus  and  stomach  unnoticed. 
But  when  from  any  cause  an  irritation  or  inflam- 
mation is  set  up,  the  amount  of  fluid  may  be 
increased  or  lessened.  If  increased,  soothing  appli- 
cations must  be  made  to  relieve  the  irritation  or 
inflammation. 

If  the  amount  of  fluid  has  been  lessened,  we  find 
desquamated  epithelial  cells,  mucous  corpuscles,  and 
the  impurities  taken  from  the  air  remaining  in  the 
nasal  cavities,  and  we  must  accomplish  what  the  dis- 
eased condition  prevents  being  done  in  a  natural  way. 
If  the  case  be  one  that  has  not  progressed  too  far,  by 
using  a  solution  that  will  cleanse,  soothe  and  protect 
the  parts,  they  may  be  restored  to  almost  a  natural 
condition. 

Where  the  pressure  of  adventitious  tissue  has 
caused  absorption  of  the  glandular  elements  which 
prevents  the  process  of  exosmoses  from  the  numer- 
ous blood  vessels,  the  sooner  a  patient  realizes  he 
must  put  his  nose  in  the  same  line  with  his  hands  and 
face  to  be  cared  for,  the  better  off  he  will  be.  No  one 
would  expect  to  keep  the  face  continuously  clean  by 
washing  it  for  a  month  or  two,  neither  can  the  nasal 
cavities  by  any  kind  of  treatment  for  a  short  time, 
(when  the  conditions  just  described  exist)  be  kept 
continuously  in  a  clean  condition,  which  must  be,  in 
order  to  have  any  hope  of  improvement  or  prevent  an 
increase  of  the  difficulty. 

I  have  long  since  arrived  at  the  following  conclu- 
sions :  that  surgical  work  must  be  done  in  certain 
cases  ;  constitutional  treatment  is  necessary  in  some ; 
local  applications  in  all ;  and  that  the  remedy  should 
reach  all  parts  affected  and  in  itself  or  the  means 
by  which  it  is  applied,  shall  be  non-irritating;  and 
that  it  is  useless  to  prescribe  a  spray  producer  for  a 
patient  without  first  teaching  him  how  to  use  it. 


Dear  Doctor: — Please  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 
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HYPNOTIC  INSANITY. 

Read  before  the  Marlon  County,  (Ind.)  Medical  Society,  June  11, 1896. 
BY  E.  D.  MOFFETT.  M.D. 

INDIANAPOLIS,'  IND. 

In  writing  upon  this  subject,  I  wish  to  show  the 
true  merits  of  hypnotism;  and  to  congratulate  my 
profession  upon  the  fact  that  we  have  been  slow  to 
indorse  this  one  fad  which  came  to  us  a  few 
years  ago  with  such  wonders  in  the  cure  of  many  dis- 
eases. Yes,  the  greater  body  of  our  profession  dis- 
card it  altogether. 

The  hypnotic  state  is  a  diseased  condition  of  the 
mind ;  and  I  feel  that  it  is  possible  to  prove  that  it 
is  the  worst  form  of  disease — that  of  insariity. 

Hypnotism,  mesmerism  or  suggestion  is  that  con- 
dition of  body  or  state  of  mind  which  is  character- 
ized by  an  apparent  sleep  with  a  perversion  or  de- 
struction of  the  will ;  or  that  part  of  the  will  which 
governs  the  reason  and  judgment.  For  example,  the 
person  under  its  influence  will  stare  into  space  or 
with  eyes  closed  seems  to  be  perfectly  unconscious  of 
himself  or  of  his  surroundings ;  and  will  follow  the 
dictates  of  a  supposed  hypnotizer,  no  matter  how 
absurd  and  contrary  to  the  sense  of  propriety. 

Suggestion  is  the  primary  law  of  all  knowledge. 
Therefore  know  that  we  are  handling  only  the  extreme 
possibilities  of  this  law.  All  knowledge  is  derived 
in  three  ways:  suggestion,  deduction  and  induction. 
In  our  early  childhood  we  know  nothing  except  it  be 
imparted  to  us  by  friends,  or  by  some  object;  as  a 
tree  which  suggests  some  thought  to  the  novice, 
thereby  a  state  called  memory  is  created.  Likewise 
a  mirror  or  the  gentle  stroking  of  the  forehead  by  an 
operator  with  thoughts  expressed,  will  produce  the 
same  state  of  mind  called  suggestion.  And  when 
that  individual  mind  has  lost,  by  this  process,  the 
will  power  governing  judgment  and  reason,  we  have 
what  is  called  true  hypnotism.  Please  to  remember 
this  definition,  for  soon  we  will  find  what  a  wonder- 
ful power  the  law  of  suggestion,  or  the  perverted  con- 
dition of  it  which  misleads,  has  in  this  world. 

Advanced  in  years  we  begin  to  reason  by  deduction 
and  herein  lies  the  power  of  theorizing.  If  you 
remember,  a  few  years  ago  I  read  you  a  paper  upon 
the  subject  of  "Theory  in  Medicine,"  which  brought 
out  some  of  the  fallacies  of  the  deductive  method  of 
reasoning  in  medicine. 

By  induction  we  have  much  of  our  true  knowledge 
to  be  thankful  for.  In  suggestion  we  have  three  stages : 
receptive,  somnolent  and  cataleptic.  First,to  be  able  to 
receive  a  suggestion  the  mind  of  the  individual  must 
be  willing  to  receive.  Here  again  is  the  will  brought 
into  power.  To  receive  or  not  to  receive  is  the  ques- 
tion. Now  what  harm  has  a  thought  or  state  of  mind 
upon  an  individual  who  has  the  equilibrium  of  mental 
forces  well  balanced  by  the  will?  None  whatever. 
Right  here  is  the  beginning  and  ending  of  a  weak  and 
strong  mind.  He  who  stops  to  reason  is  wise,  no 
matter  how  imperfect  the  conclusion.  But  he  who 
receives  and  reasons  not  (with  the  will  as  the  gov- 
ernor of  the  mental  engine)  is  prone  to  mental  aber- 
rations. Whether  the  individual  has  entered  a 
physical  drowsy  stage  of  hypnotism  or  not,  if  we  have 
that  state  of  mind  forces,  after  receiving  an  impres- 
sion from  a  thought  or  an  object,  which  is  embodied 
in  the  definition  given,  we  have  that  mind  hypno- 
tized— diseased.  Diseased  because  no  physiologic 
laws,  either  physical  or  mental,  can  be  destroyed 
without  being  pathologic. 


The  complete  somnolent  stage  is  that  condition  in 
which  we  have  catalepsy,  and  what  is  called  sus- 
pended animation.  And  those  cases  which  from 
severity  of  pain  become  unconscious  for  an  indefinite 
period  and  then  regain  consciousness  without  any 
apparent  shock  being  the  cause. 

Now  let  us  see  if  it  is  not  a  logical  conclusion  that 
the  mental  state  and  causes  of  insanity  are  identi- 
cally one  and  the  same  phenomena  as  perverted 
suggestion. 

So  far  as  the  mind  and  thought  is  concerned,  in- 
sanity is  the  loss  of  the  proper  coordination  of  mind 
forces.  It  is  an  impairment  or  destruction  of  the 
will  governing  reason  and  judgment.  Example:  a 
brain  takes  on  a  suggestion  from  any  cause,  as 
some  friend  is  trying  to  kill  that  individual.  If  this 
be  not  so,  and  the  reason  and  judgment  governed 
by  the  will  of  this  case  can  not  be  convinced  by 
friends  or  by  a  logical  conclusion  of  self-reasoning 
this  brain  is  unbalanced. 

Whenever  a  brain  takes  on  a  thought  once,  it  is  a 
well-known  law  for  it  to  be  recalled  at  will  and  in 
time  can  become  automatic.  To  have  this  condition 
to  take  place  at  unusual  times  we  have  the  state 
called  auto-suggestion,  or  the  power  of  the  brain  to 
repeatedly  place  itself  in  a  state  or  condition  of 
thought  unconscious  to  the  individual.  Actions  usu- 
ally follow  thoughts,  and  this  is  the  reason  we  have 
to  have  asylums.  One  who  has  had  hypnotism  prac- 
ticed upon  him  is  very  liable  to  get  into  the  state  of 
auto-suggestion.  Is  not  this  true  of  all  the  insane, 
that  there  is  a  constant  recalling  of  some  absurd 
thought?  And  this  is  produced  by  the  laws  govern- 
ing hypnotism — the  reason  and  judgment  at  fault. 
Consequently,  the  insane  are  unnatural  suggestable 
cases.  Here  is  my  argument :  "  Things  equal  to  the 
same  thing  are  equal  to  each  other."  Hypnotism 
equals  the  destruction  of  the  mental  force  of  the  will, 
which  holds  in  balance  reason  and  judgment.  In- 
sanity equal  the  impairment  of  the  same  forces. 
Therefore  hypnotism  is  insanity;  conversely,  insan- 
ity is  hypnotism. 

Society  is  all  agog  with  this  dreadful  disease. 
Look  at  the  youth  who  persists  in  dissipation  at  the 
dance  and  other  enjoyments  when  his  friends  and 
physician  try  to  bring  him  to  his  proper  senses.  And 
do  you  say  that  the  law  of  suggestion  which  has  mis- 
led into  supposed  pleasure  and  enjoyment  is  not  the 
cause  of  all  this?  A  well-balanced  brain  is  one  that 
is  temperate  in  all  things. 

Again,  a  young  man  is  pushed  to  extremes  finan- 
cially to  keep  up  with  society.  Soon  his  salary  is  too 
small  to  meet  demands.  His  mind  wanders ;  embez- 
zlement, exposure,  prosecution  and  conviction  re- 
sults; and  society  laughs.  Society  has  been  the 
medium  of  suggestion.  The  law  provides  for  the 
poor  criminal,  but  the  beautiful  mirror  which  has 
suggested  his  downfall  still  goes  unbroken.  Let  a 
corporation,  a  body  or  society  be  the  cause  of  one's 
downfall  and  it  is  all  right.  But  if  an  individual  is 
the  medium  of  one's  errors  it  is  quite  a  different  thing, 
as  in  the  following:  a  man  with  reason  unbalanced, 
plots  with  one  somewhat  weaker  than  himself  to  com- 
mit a  murder.  The  man  who  will  use  his  erroneous 
reasoning  and  influence  to  cause  another  to  commit 
such  a  crime,  probably  for  a  paltry  sum,  is  hypnoti- 
cally insane.  The  suggestion  being  a  hate,  jealous  love 
or  desire  for  some  special  gain  and  the  like,  which  has 
led  his  mind  astray.     Is  not  the  will  here  at  fault? 
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The  one  who  does  the  deed  ie  hung  for  being  a 
suggestable  subject;  insanely  so.  While  the  other 
is  executed  for  discovering  the  weakness  of  his 
brother. 

This  is  what  the  law  does  with  those  who  are  not  in- 
sane enough  to  let  their  neighbors  know  of  their 
weakness  in  time  to  commit  them  to  an  asylum. 
Some  time  ago  a  man  called  at  my  office  for  dates  of 
an  injury  received  by  a  bucket  falling  from  a  build- 
ing in  course  of  repair.  The  injury  was  a  glancing 
one,  and  took  off  a  part  of  the  scalp  on  the  top  and 
front  part  of  the  head.  No  concussion  or  shock 
followed.  He  is  now  preparing  for  a  suit  for  dam- 
ages. In  course  of  his  remarks  he  declared  that  the 
injury  had  alTected  his  brain  and  left  him  in  such  a 
state  that  he  might  kill  me  then  if  he  should  get  mad. 
I  wish  to  tell  you  that  the  only  relation  of  his  injury 
to  present  mental  conditions  is  that  of  suggestion  by 
a  supposed  permanent  injury  to  the  brain;  an  im- 
possible condition.  He  is  insane  upon  this  subject 
and  hypnotically  so.  The  poor  man  is  prone  to  go  on 
with  his  auto-suggestion  until  he  does  some  one 
bodily  harm. 

This  is  the  form  of  insanity  which  has  produced 
our  assassins;  Guiteau,  Mayor  Harrison's  murderer, 
etc.  Just  to  think,  in  this  day  of  learning  that  there 
is  no  law  to  take  hold  of  people  who  are  possessed  of 
threats  against  their  brother  or  against  themselves — 
cases  of  suicide  and  its  attempts.  We  are  much  in 
need  of  statutory  provisions  for  such  people. 

Even  religion  is  not  exempt  from  this  disease. 
Take  the  early  days  of  persecutions,  crusades,  witch- 
crafts and  its  punishments,  all  produced  by  a  want 
of  proper  brain  balance;  but  no  phase  of  society  is 
more  rapidly  getting  out  of  the  turmoils  of  this  dis- 
ease than  religion — and  doing  so  by  consistency  and 
education.  If  there  is  one  phase  of  society  which  is 
slow  in  progress  in  the  right  direction,  it  is  that  of 
politics.  So  little  of  true  governmental  principles 
are  taught  to  us  in  early  youth  in  school,  we  become 
grown  and  do  very  little  reasoning  for  ourselves.  We 
are  partisans  because  of  the  law  of  suggestion  and  not 
much  force  or  reasoning  is  expended  in  such  attain- 
ment. Men  go  wild  over  an  argument  during  a  cam- 
paign or  over  some  great  financial  question ;  the 
conclusion  proves  the  premise,  but  too  often  the  pre- 
mise is  wrong. 

Our  last  panic  was  nothing  more  than  an  epidemic 
of  wild  suggestion  that  spread  over  our  country  like 
a  cholera  germ.  And  the  same  disease  played  havoc 
with  the  LIII  General  Assembly,  and  with  our  late 
Indiana  Legislature.  Germs  of  poisonous  thoughts 
get  into  the  brains  of  men  and  they  spread  worse  than 
an  epidemic  disease. 

Medicine  comes  in  /or  its  part.  Do  not  think  be- 
cause we  are  last  that  we  are  least.  Many  examples 
could  be  recited,  but  you  can  recall  many,  and  time 
forbids. 

Look  at  the  pandemic  effect  of  the  "elixir  of  life ;" 
the  much  abused  operation  upon  the  cervix  in  the 
past ;  and  the  extreme  of  supposed  cures  to  which 
Bettey's  operation  has  been  subjected;  many  of  the 
untimely  and  hasty  therapeutic  experiments,  etc. 
Why  do  we  not  all  know  the  truth  first  and  then  tell 
it,  instead  of  proclaiming  a  thing  true,  then  theoriz- 
ing to  prove  it? 

A  very  prevalent  class  of  cases  are  those  of  abnor- 
mal sexual  relations.  I  refer  you  to  the  learned 
treatise  on  "Psychopathia  Sexualis,"  by  Kraft-Ebbing, 


translated  from  the  German  by  Chaddock,  a  book  well 
worthy  of  the  perusal  of  the  profession. 

Hysteria,  melancholia,  catalepsy  I  believe  to  be  in 
different  stages  of  suggestion,  usually  caused  by  some 
impairment  of  one  or  more  of  the  vital  organs  other 
than  the  brain.  Disease  of  the  liver  can  produce 
marked  melancholic  insanity.  I  never  have  tried  to 
practice  hypnotism,  but  have  seen  several  cases  by 
others  and  a  few  cases  capable  of  producing  the  state 
themselves.  While  in  the  hospital  we  had  a  case  of 
true  catalepsy  which  could  be  easily  put  into  the  state 
by  a  hypodermic  of  a  small  portion  of  morphia.  I 
could  not  trace  the  history  of  this  case,  but  I  believe 
the  auto-suggestion  was  produced  by  an  impairment 
of  the  mental  function. 

A  case  of  labor  under  my  care  was  completely  hyp- 
notized by  the  severity  of  the  pains.  She  lay  with 
eyes  open  staring  into  space,  pupils  contracted ;  pulse 
and  respiration  normal.  There  was  only  a  slight 
movement  of  hips  during  the  pains.  When  she  awoke 
from  her  partially  cataleptic  state  she  was  surprised 
to  know  the  labor  had  ended.  Three  days  later  she 
went  into  this  state  again  and  continued  so  for  three 
hours — probably  produced  by  a  suggestion  on  my 
part  that  if  she  did  not  take  better  care  of  herself 
she  would  have  a  chill  and  might  die. 

Some  time  ago  I  attended  a  spiritualistic  seance. 
After  a  short  and  literary  effort  upon  the  part  of  the 
spiritualist,  she  tried  to  hypnotize  herself  by  looking 
intently  for  a  few  moments  into  one  corner  of  the 
room.  She  should  have  selected  a  bright  object,  for 
I  could  readily  see  she  was  not  an  auto-suggestable 
case.  She  made  a  failure  of  the  above,  but  she  soon 
began  to  get  communications  from  spirits  for  a  few 
of  the  faith  believers  present.  And  here  is  another 
of  our  hypnotically  insane  beliefs.  The  uncontroll- 
able desire  for  smoking  and  drinking  is  mental  dis- 
ease also. 

Treatment. — If  my  argument  be  true,  every  State 
and  nation  should  make  laws  prohibiting  the  public 
exhibition  of  hypnotic  cases.  It  should  be  made  a 
penal  offense  to  try  to  induce  it  other  than  for  a  cure 
of  the  insane.  And  from  what  little  can  be  accom- 
plished with  it  in  these  cases,  there  will  not  be  much 
of  this  mal-suggestion  used. 

Nevertheless,  there  is  a  good  lesson  taught  in  Chad- 
dock's  "Psychopathia  Sexualis."  From  a  number  of 
the  sexual  perverts  described  by  him,  we  draw  the 
conclusion  that  the  cases  are  insane  upon  their  par- 
ticular phase  of  sexualis.  And  please  not  to  forget 
that  these  people  get  into  this  state  by  continually 
harping,  thinking  and  recalling  their  abnormal 
thoughts  and  putting  them  into  action.  All  this  by 
auto-suggestion  —  thought  and  action  repetition. 
Where  is  the  will,  reason  and  judgment  of  these 
cases?  Talk  about  the  world  not  being  full  of 
insanity ! 

Some  of  you  are  probably  thinking  why  we  are 
not  all  incarcerated.  Here  is  a  fair  solution  to  the 
problem.  It  seems  to  be  a  case  where  the'  majority 
rules ;  or  to  the  victor  belong  the  spoils.  Chaddock 
tells  us  that  many  of  his  cases  have  been  relieved 
and  cured  by  the  practice  of  creating  a  new  train  of 
thought  and  a  regenerated  will,  by  proper  suggestions, 
while  the  patient  was  under  the  hypnotic  influence. 
Is  there  not  a  thought  revealed  in  these  cases  worthy 
of  consideration?  Here  it  is:  all  of  these  cases 
were  far  advanced  in  immoral  dissipations,  who 
sought  him  for  treatment.   They  realized  their  insan- 
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ity  and  sought  relief.  Their  will  was  not  wholly  de- 
stroyed. A  cure  was  effected  in  a  good  per  cent,  of 
cases. 

I  believe  that  herein  lies  a  system  which  might 
prove  wonders  with  the  incarcerated  insane.  That 
is,  to  make  them  by  some  process,  realize  that  they 
are  mentally  diseased,  and  that  there  is  a  cure  for 
many,  sick  as  they  are ;  and  if  they  could  be  made 
to  realize  this  and  seek  the  remedy  with  as  much 
earnestness  as  did  Chaddock's  cases,  we  might  have 
a  place  for  true  hypnotic  suggestion  but  not  "  hyp- 
notic insanity." 

16  W.  New  York  Street. 
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Read  at  the  meeting  of  the  Northern  Trl-State  Medical  Society  at 
Coldwater,  Mich.,  July  9, 1896. 

BY  J.  H.  CARSTENS,  M.D. 

PBOFKSSOE  OF  OBSTETRICS   AND  CLINICAL  GYNECOLOGY   DETROIT  COLLEGE 
OF  MEDICINE  ;   CHIEF  OF  STAFF  AND  GYNECOLOGIST  HARPKR  HOSPI- 
TAL;  PRESIDENT  OF  THE  AMERICAN  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS,  ETC. 
DETROIT. 

Appendicitis  is  talked  of  and  written  about  a  great 
deal,  and  when  I  go  around  with  my  professional 
friends  who  practice  in  the  small  cities  and  villages, 
they  all  say  :  "Appendicitis  is  a  great  fad.  We  sel- 
dom see  a  case  ;  why  is  it  that  you  see  so  much  and 
operate  on  so  many,  while  we  rarely  see  a  case?" 
Some  of  them  even,  who  look  at  everything  with  a 
pessimistic  eye,  say  that  many  cases  are  operated 
upon  and  reported  that  are  not  cases  of  appendicitis 
at  all.  Some  of  them  have  quite  a  large  practice  and 
only  once  in  a  while  do  they  see  a  case  that  they  call 
appendicitis,  and  how  others  can  see  dozens  and 
hundreds  a  year  is  utterly  beyond  their  comprehen- 
sion. But  the  solution  is  very  easy ;  from  what  I  am 
able  to  find  out,  from  the  number  of  cases  of  appen- 
dicitis occurring  in  the  course  of  a  year  in  a  large 
city,  I  have  come  to  the  conclusion  that  about  one 
case  of  appendicitis  occurs  to  five  thousand  popula- 
tion, when  we  consider  that  throughout  the  country 
there  is  only  one  physician  to  less  than  five  hundred 
inhabitants,  which  means  less  than  one  hundred  and 
fifty  families.  This  is  the  average ;  some  have  a 
great  many  more  and  some  a  good  many  less,  but  a 
physician  who  has  three  hundred  families,  I  will  say, 
has  a  pretty  good  practice,  and  if  any  one  should  have 
double  that  number,  he  has  an  extraordinary  prac- 
tice. A  physician  with  three  hundred  families,  that 
is,  a  good  large  practice,  would  have  about  a  thou- 
sand people  under  his  care,  and  if  the  above  state- 
ment of  one  case  of  appendicitis  in  five  thousand 
population  is  correct,  you  would  naturally  conclude 
that  the  average  physician  with  a  fair  practice  would 
only  see  a  case  of  appendicitis,  on  an  average  once 
in  five  years. 

Perhaps  my  estimate  is  too  high ;  say  a  case  of 
appendicitis  occurs  to  every  two  or  three  thousand 
inhabitaots,  and  it  certainly  does  not  occur  any 
oftener,  then  it  would  still  hold  true  that  the  average 
general  practitioner  would  not  see  a  case  of  appendi- 
citis but  once  in  two  or  three  years.  Now,  let  us  go 
one  step  farther  and  bear  in  mind  that  appendicitis 
is  sometimes  a  very  obscure  disease,  which  the  gen- 
eral practitioner  will  very  often  overlook,  and  no 
blame  can  be  attached  to  him  for  that,  as  he  sees 
these  cases  so  seldom.  We  can  furthermore  see  that 
the  statement  of  the  general  practitioner,  especially 
of  those  living  in  the  country  and  the  smaller  towns. 


that  appendicitis  is  a  rare  disease,  is  perfectly  true 
from  his  side  of  the  question.  Still,  the  field  of 
medicine  has  been  so  thoroughly  and  repeatedly  gone 
over,  the  cause,  the  pathology  and  the  treatment  of 
the  general  run  of  diseases,  that  the  more  rare  and 
obscure  diseases  are  now  attracting  wide  attention, 
and  he  is  the  best  physician,  who  can  not  only  properly 
diagnose  the  common  everyday  cases  of  malaria  and 
typhoid  fever,  dysentery,  pneumonia  and  so  on,  but 
he,  I  say,  is  the  best  physician  who  can  properly 
diagnose  and  institute  the  proper  line  of  treatment 
in  those  cases  which  are  obscure  and  less  common 
like  appendicitis,  like  pus  tubes,  and  like  renal  and 
hepatic  calculi. 

In  the  large  city,  where  the  daily  press  is  always 
on  the  lookout  for  news,  prominent  citizens  are  some- 
times attacked  with  this  disease,  the  papers  take 
notice  of  it,  and  this  occurring  a  number  of  times  in 
the  course  of  a  year  finally  attracts  the  notice  of  the 
laity  and  they  learn  on  inquiry  from  their  family 
physician  about  the  signs  and  symptoms  and  causes 
of  this  disease.  The  general  practitioner  is  fre- 
quently asked  by  his  patients  about  this  disease,  and 
thus  his  attention  is  more  vividly  attracted ;  he  is 
constantly  on  the  lookout  to  detect  it  when  he  has 
cases  with  symptoms  pointing  to  this  morbid  condi- 
tion and  will  call  in  other  physicians  in  consultation 
so  as  to  be  sure.  Hence,  in  a  large  city,  few  cases 
escape  without  being  properly  diagnosed.  Still,  there 
are  general  practitioners  who  do  not  have  it  suffi- 
ciently impressed  upon  their  minds,  that  peritonitis 
means  appendicitis.  They  are  impressed  with  the 
idea  that  appendicitis  virtually  does  not  exist,  and 
let  me  say  right  here,  that  I  exclude  pelvic  perito- 
nitis caused  by  pus  tubes,  or  puerperal  peritonitis 
caused  by  septic  infection  from  the  uterus.  I  refer 
to  the  so-called  idiopathic  peritonitis,  which  is  al- 
ways caused'  by  appendicitis — that  is  to  say,  in 
twenty-four  times  out  of  twenty-five  and  the  twenty- 
fifth  case  is  that  exception,  which  always  proves  the 
rule.  In  other  words,  ninety-six  cases  out  of  a  hun- 
dred are  caused  by  appendicitis,  while  four  cases  in  a 
hundred  are  caused  by  perforation  of  the  bowels  from 
ulcerations,  malignant  growths,  etc.  And  if  the 
general  practitioner  would  only  have  his  mind 
sufficiently  impressed  with  this  one  thing,  that  perito- 
nitis is  appendicitis,  I  know  he  would  be  astonished  at 
how  much  oftener  he  will  find  appendicitis  than  he 
ever  thought  possible.  If  he  will  carefully  inquire 
into  the  history  in  a  vast  majority  of  cases,  he  will 
find  that  they  have  had  one  or  more  previous  attacks. 
The  attacks  may  have  been  slight,  perhaps  they 
were  only  laid  up  for  a  day  or  two  with  what  they 
called  colic,  but  on  careful  inquiry  you  will  find  that 
the  patient  had  severe  colicky  .pains  in  the  right  in- 
guinal region,  which  is  attributed  to  cold  or  indis- 
cretion in  eating,  and  be  passed  over  without  having 
consulted  a  physician.  Perhaps  he  has  had  a 
number  of  such  attacks.  On  careful  examination, 
the  physician  will  find  that  the  patient  has  more  or 
less  pain  over  the  whole  abdomen,  but  that  there  is 
one  excruciatingly  painful  little  spot  midway  between 
the  umbilicus  and  the  crest  of  the  ilium — the  so- 
called  McBurney  spot. 

There  may  be  tumefaction,  generally  not,  because 
as  a  rule  the  appendix  is  behind  and  the  cecum  in 
front,  containing  more  or  less  gas,  so  that  no  dullness 
on  percussion  can  be  detected.  Sometimes  vomiting 
ushers  in  an  attack ;  the  fever  is  sometimes  high  and 
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sometimes  quite  low  ;  I  have  seen  cases  where  perfo- 
ration occurred  with  temperature  over  99.5. 

It  is  only  by  being  constantly  on  the  lookout  for 
this  disease  when  you  have  cases  of  abdominal 
trouble  that  you  detect  it ;  slight  cases  will  very  often 
be  overlooked. 

During  the  last  six  weeks  I  have  had  a  few  cases 
which  might  prove  interesting: 

Casi- 1. — Miss  A.,  aged  25,  first  attack  eighteen  months  ngo. 
She  was  laid  up  three  months  in  bed,  then  two  more  slight 
attacks,  then  another  attack  last  June,  and  finally  took  to 
bed  until  September;  then  again  had  another  attack  in 
February.  The  sixth  attack  induced  her  to  enter  Harper 
Hospital  and  submit  to  an  operation.  Operation  was  per- 
formed May  18,  in  the  usual  way.  The  appendix  was  large 
and  strictured  at  the  junction  of  the  cecum  ;  not  perforated, 
and  was  removed  and  the  incision  closed  with  buried  kan- 
garoo tendon  ;  no  drainage.  She  was  up  on  the  twelfth  day 
and  has  made  a  splendid  recovery. 

Cii,<,'  ,^ — .Mr.  \V'.,  aged  18,  had  an  acute  attack  of  three 
days'  duration  with  temperature  103.  He  had  had  a  slight 
attack  four  weeks  previously,  but  this  had  been  overlooked. 
He  was  immediately  taken  in  the  ambulance  to  Harper  Hos- 
pital and  operated  upon  May  2t).  The  appendix  was  rup- 
tured in  the  middle,  but  was  walled  in  by  exudate;  it  was 
removed,  a  gauze  drain  was  used  and  a  part  of  the  incision 
closed  with  silkworm  gut  sutures.    Recovery  uninterrupted. 

Ciisf  S. — Mrs.  L.,  aged  21,  has  had  four  attacks  and  agreed 
to  go  to  Harper  Hospital  Wednesday  evening  to  be  operated 
on  Thursday.  Tuesday  afternoon  she  was  suddenly  taken 
with  a  fifth  attack  and  I  had  her  immediately  conveyed  to 
the  hospital  in  the  ambulance  and  operated  on  that  night, 
May  2S.  The  appendix  was  very  large,  full  of  muco-purulent 
tluid  and  on  the  point  of  rupturing  in  one  place,  where  the 
mucous  and  muscular  coat  were  ulcerated;  no  drainage. 
Buried  kangaroo  tendon  was  used  to  close  the  incision.  She 
went  home  on  the  thirteenth  day, 

Case  4. — Miiud  H.,  aged  10,  first  attack  of  ten  days'  dura- 
tion ;  large  tumor  filled  with  pus.  She  was  taken  to  the  hos- 
pital, the  tumor  simply  opened  and  a  large  amount,  (more 
than  one-half  pint)  of  stinking  pus  was  removed.  The 
cavity  was  cleansed  and  drained  and  the  incision  partly 
closed  with  silkworm  gut  sutures.  She  made  a  splendid  re- 
covery and  went  home  on  the  twelfth  day.  This  operation 
was  performed  on  June  22. 

Case  5.— Mr.  B.,  aged  30,  was  taken  with  appendicitis  in 
April.  I  saw  him  in  consultation,  but  considered  the  symp- 
toms so  mild  that  no  operation  was  deemed  necessary,  un- 
less serious  symptoms  developed.  In  a  week  or  ten  days  he 
seemed  to  be  all  right,  but  was  again  taken  with  severe  pain 
in  the  right  side.  This  would  subside  with  hot  applications 
and  he  would  be  around  again  for  a  day  or  two,  and  then 
have  another  attack,  and  so  continued  for  two  months.  I 
again  saw  him  and  pronounced  it  relapsing  appendicitis.  I 
operated  on  him  July  1  at  St.  Mary's  Hospital  and  found  the 
case  as  stated.  Removed  the  balance  of  the  appendix  and 
closed  the  incision  with  buried  kangaroo  tendon  except  for 
about  half  an  inch,  where  1  left  a  gauze  drain.  This  was 
removed  in  forty-eight  hours  and  a  small  rubber  tube  in- 
serted.   He  made  an  uninterrupted  recovery. 

Case  6. — Mrs.  W.,  is  an  unfortunate  woman.  I  had  oper- 
ated on  her  two  months  ago  for  pus  tubes.  She  went  home 
and  seemed  all  right  for  four  weeks  then  began  to  have  pain 
in  the  abdomen,  especially  on  the  right  side  ;  her  tempera- 
ture ran  up  and  came  down  again  to  about  normal ;  she  be- 
came weaker  and  weaker  and  could  retain  no  nourishment. 
I  was  called  in  consultation  and  diagnosed  appendicitis.  She 
was  immediately  taken  to  the  hospital  and  I  found  the  ap- 
pendix large,  inflamed  and  adherent,  but  unruptured.  This 
was  removed  and  the  incision  closed.    Operation  July  2. 

These  few  cases  and  it  is  hardly  necessary  to  say  that 
I  had  none  who  died,  or  I  would  report  them  also,  oc- 
curring within  six  weeks,  will  again  make  you  won- 
der where  we  get  them.  Some  of  these  patients  have 
come  several  hundred  miles,  and  the  territory  covered 
by  them  embraces  a  population  of  two  million  or 
more.  And  when  I  consider  the  number  of  cases 
operated  upon  by  my  colleagues,  I  am  enabled  to 
make  the  assertion  I  did  at  the  opening  of  this  paper ; 
appendicitis  is  not  so  frequent  as  it  is  supposed  to 


be,  and  still  it  is  more  frequent  than  many  practi-. 
tiouers  believe,  as  they  never  look  for  it. 

In  resum^  I  would  lay  down  the  following  rules: 

1.  That  the  general  practitioner  with  a  good  fair 
practice  will  hardly  see  more  than  one  case  a  year 
on  an  average. 

2.  That  peritonitis  always  is  appendicitis  and  will 
be  readily  diagnosed  by  every  practitioner  if  he  will 
only  look  for  it. 

3.  That  all  cases  of  appendicitis  should  be  operated 
upon  as  soon  as  diagnosed,  because  the  danger  is  al- 
most 7iil  before  rupture,  but  after  rupture  even  an 
operation  will  not  always  stay  the  progress  of  the 
septic  condition. 

Of  course,  I  admit  that  some  cases  will  never  recur, 
and  if  we  operated  on  every  case,  we  undoubtedly 
would  operate  on  some  cases  that  would  get  well  < 
without  an  operation,  but  we  can  not  tell  which  case 
will  recover  and  have  no  relapse,  and  which  will  not, 
and  by  waiting  until  rupture  has  occurred  many 
cases  will  die  which  by  prompt  surgical  interference 
would  be  saved. 
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Read  before  the  Montgomery  County  Medical  Society,  September,  1894. 
BY   E.  W.  KEEGAN,  M.D. 

CRAWFORDSVILLE,  IND. 

Napoleon  asks  the  question.  Is  the  route  practicable? 
and  the  answer  was,  It  is  barely  possible  to  pass. 
The  obstetrician  may  well  ask.  Is  the  way  ample? 
is  the  pelvis  of  the  mother  normal?  We  may  have 
any  degree  of  abnormality  to  the  most  complete  dys- 
tocia, compelling  us  to  say  it  is  impossible  for  a  living 
child  to  pass.  It  is  generally  believed  an  obstet- 
rician's duty  to  perform  Cajsarean  section  or  sym- 
physiotomy for  the  child's  safety,  knowing  they  are 
today  safe  operations  if  the  technique  of  their  per- 
formance is  observed,  and  the  mother's  life  is  less 
jeopardized  than  by  any  other  method  of  delivery. 
Theory  has  long  held  the  view  that,  in  making  a  sac- 
rifice of  life,  that  of  the  mother  should  be  second  to 
the  child,  nor  can  we  expect  professional  support  in 
declaring  this  a  great  injustice.  Does  not  the  mother, 
as  a  rational  being,  enter  the  marriage  relations  with 
full  consent  and  knowledge  of  the  consequences  that 
follow  gestation  and  delivery?  She  so  delivers  her 
future  for  the  intentions  of  marital  life.  Why  should 
we,  as  accoucheurs  give  consent  to  laws  that  do  not 
equalize  the  relations  between  child  and  mother? 
Do  you  not  see  from  the  commencement  of  embryonic 
life  the  child  is  but  as  so  much  clay,  shaped  by  the 
greatest  sculptor.  Nature's  hand,  whose  nicety  of 
touch  and  delicacy  in  outlining  finishes  and  brings  to 
birth  the  beginning  of  a  being  which  has  been  proved 
to  develop  into  the  highest  type  of  animal  life,  and 
should  it  not  have  the  same  consideration?  Why,  then, 
is  it  not  as  criminal  to  destroy  the  life  of  the  child, 
as  the  mother,  without  resort  to  means  for  its  life  as 
well?  It  is  sometimes  considered  justifiable  to  take 
life  in  self-defense,  for  it  is  not  the  mother  who  is 
supposed  to  destroy  life  but  the  accoucheur. 

We  have  now  given  us,  by  advanced  science,  de- 
sirable means  of  combating  with  the  difficulties  of 
years  gone  by,  to  where  an  amputation  is  no  longer 
looked  upon  to  be  followed  by  gangrene  and  death. 
Time  has  proved  beyond  doubt  the  effects  of  anti- 
septic surgery. 

Csesarean  section  has  lost  much  of  its  former  mag- 
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nitude.  When  the  dystocia  is  not  so  great,  but  suffi- 
cient to  make  impossible  the  delivery  of  a  living 
child  without  unjustifiable  compression  of  the  head, 
we  should  reeort  to  symphysiotomy,  an  operation  at- 
tended with  much  less  danger  to  the  mother  and 
general  safety  to  the  child.  Though  an  old  operation, 
it  has,  in  the  past  two  or  three  years,  under  aseptic 
'care,  given  brilliant  results  and  will  perhaps  render 
Cffisarean  section  rarely  necessary.  I  will  not  make 
a  general  resume  of  all  accidents  incurred  in  partu- 
rition, endangering  the  child's  life.  The  amplitude 
of  the  mother's  pelvis  deserves  attentive  considera- 
tion, but  as  the  range  of  variance  is  so  broad  and 
conflicting  when  contrasted  out  of  the  lying-in  cham- 
ber, I  would  advise  a  careful  study  of  its  anatomy 
and  differential  points  when  in  attendance,  for  they 
have  a  certain  individuality  that  only  experience  can 
give  explanation  of,  where  authors  read  so  confusingly. 

Next  in  importance  we  note  presentation.  In  the 
vertex  presentations  we  will  first  consider  face  ante- 
rior, which  is  considered  very  unfavorable  in  multi- 
para but  more  so  in  primapara.  If  an  early  diagnosis 
can  be  made  and  dilatation  sufficient  by  placing  the 
patient  in  an  extreme  Trendelenburg  position,  intro- 
ducing the  hand  well  up  to  the  shoulder,  rotating  the 
body  of  the  child  with  its  head,  avoiding  undue  force, 
we  can  convert  a  face  anterior  into  a  face  posterior. 
This  is  often  facilitated  by  the  patient  lying  on  the 
side  toward  which  the  rotation  is  directed.  I  use  the 
same  position  for  shoulder  presentation,  pressing  the 
shoulder  well  up  and  with  the  hand  externally  carry- 
ing the  child's  head  well  over  the  superior  strait  and 
holding  it  in  position  until  well  engaged.  This  treat- 
ment I  learned  from  Dr.  M.  B.  Wright,  of  Cincinnati, 
many  years  ago  and  find  it  preferable  to  turning.  In 
presentation  of  the  hand,  the  only  alternative  is  to 
turn,  bringing  both  feet  down  under  full  chloroform 
anesthesia,  directing  an  assistant  to  hold  the  child 
well  up,  so  that  if  the  oncoming  head  does  not  pass 
readily,  forceps  can  be  applied  and  immediate  delivery 
made.  It  is  culpable  negligence  to  allow  a  child  to 
perish  for  want  of  assistance,  and  no  accoucheur 
should  deny  himself  such  aid  as  a  physician  can 
render  when  circumstances  make  it  possible  over  any 
other.  In  placenta  previa  it  is  generally  preferable 
to  tampon  until  dilatation  is  sufficient.  If  the  en- 
gaging head  does  not  control  hemorrhage,  apply  the 
forceps  and  make  rapid  delivery,  immediately  intro- 
duce the  hand  into  the  uterus  and  deliver  the  placenta, 
using  friction  to  excite  contraction.  If  this  does  not 
check  the  hemorrhage,  compress  the  abdominal  aorta 
until  the  action  of  ergot,  hypodermically,  can  be 
secured  ;  small  pieces  of  ice,  injections  of  per  sulphate 
of  iron  with  peroxid  hydrogen ;  in  failure,  the  first  can 
be  used. 

In  prolapsus  of  funis,  many  suggestions  have  been 
offered,  all  with  little  success.  In  my  experience  the 
knee  chest  posture  and  the  hand  have  given  the  best 
results  governed  by  the  circumstances  of  the  case, 
and  in  no  instance  have  I  seen  any  of  the  appliances 
recommended  of  any  avail.  As  an  oxytocic,  I  have 
found  quinin  valuable  in  increasing  the  uterine  con- 
tractions, though  not  capable  of  inciting  them.  If  it 
does  not  increase  the  pains,  in  two  or  three  hours 
apply  the  forceps  and  deliver.  In  the  use  of  them,  I 
believe  a  suggestion  of  my  own  will  be  valuable  to 
those  making  forceps  delivery :  never  make  traction 
unless  you  have  an  assistant.  Make  firm  pressure 
laterally  and  over  the  fundus  uteri,  continuing  the 


pressure  until  told  to  desist.  For  this  reason,  I  offer 
this  suggestion :  it  is  known  to  every  obstetrician 
that  the  pains  subside  spasmodically,  doing  so  while 
traction  is  being  made.  The  uterus  becomes  relaxed 
and  the  child,  in  an  effort  to  force  the  head  from  the 
forceps  after  the  uterine  pressure  is  taken  off,  breaks 
its  neck,  but  by  the  observance  of  what  has  been 
given,  such  an  accident  is  avoided.  In  eclampsia, 
when  dilatation  is  incomplete,  I  dilate  either  man- 
ually or  instrumentally  under  anesthesia,  delivering 
without  delay,  using  all  prophylactic  means  to  guard 
against  sepsis.  I  regard  the  risk  to  the  mother  and 
child  as  materially  lessened,  for  more  children  are 
lost  during  labor  from  dilatory  procedure  than 
through  active  interference.  You  all  know  that  if  we 
wait  several  hours  for  dilatation,  injury  to  the  brain, 
convulsions,  is  generally  fatal  to  both.  In  a  general 
summary  of  this  paper,  my  desire  is  to  impress  upon 
you  the  point  that  a  ready  conception  of,  and  ability 
to  combat  all  or  any  of  the  emergencies  occurring  in 
the  lying-in  chamber,  governed  by  calm  judgment, 
quick  action  and  mechanical  ingenuity  are  the  sequela 
of  a  successful  accoucheur. 
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George  A.  Mubsick,  M.D., died  at  his  home  in  Nyack,  Octo- 
ber 17,  of  diabetes.  He  was  born  in  New  York  city  in  1834, 
and  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons in  1860.  In  January,  1863,  he  entered  the  Union  Army 
as  assistant  surgeon.  He  was  promoted  to  be  surgeon  in 
charge  of  the  General  Hospital  at  Duvall's  Cliff,  Ark.,  in 
November,  1864.  and  became  medical  purveyor  of  the  De- 
partment of  Arkansas  in  April,  1865.  He  went  to  Nyack  to 
practice  in  1869.     He  leaves  a  widow  and  two  sons. 

Adelbert  F.  G.  "Kuehn,  M.D.,  of  New  York  city,  died  at  his 
home  October  22,  of  appendicitis.  He  underwent  an  opera- 
tion at  St.  Mark's  Hospital  two  days  before.  Dr.  Kuehn  was 
born  in  Pittsburg  in  1852.  He  was  a  graduate  of  the  School 
of  Pharmacy  and  the  College  of  Physicians  and  Surgeons, 
in  class  of  1892.  He  was  a  member  of  the  Harlem  Medical 
Association,  and  the  New  York  County  Medical  Society.  He 
leaves  a  widow.  The  place  of  interment  was  VVilkesbarre,  Pa. 

J.  M.  Pride,  M.D.,  of  Algona,  Iowa,  October  18. E.  J. 

Cook,  M.D  ,  of  Milwaukee,  Wis.,  October  31,  aged  76 D.  B. 

N.  Fisk,  M.D.,  of  Amherst,   Mass.,  October  28,aged   53. 

Amos  Fowler,  M.D.,  of  Albany,  N.  Y.,  October  23,  aged  76. 

W.  H.  Sedgwick,  M.D.,  of  Granville,  Ohio,  October  25. 

T.  M.  Tilford.  M.D.,  of  Horse  Branch,  Ky.,  October  27, 

aged  72. Joseph  Daffron  Schoales,  M.D.,  of  Philadelphia, 

October  24,  aged  53. J.  A.  Phillips,  M.D.,  of  Pittsburg.  Pa., 

October  26,  aged  63. Thomas  F.  Young,  of  Brooklyn,  N.  Y., 

October  26,  aged  30. Francis  W.  Gibson,  M.D.,  of  Colum- 
bia, Mo.,  October  17,  aged  32. 
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Incorrect  Opinions  no  Onrand  for  Rescission  of  Settlement.— 

The  Supreme  Court  of  Minnesota  states,  in  the  case  of  Nel- 
son v.  Minneapolis  Street  Railway  Company,  decided  May 
24,  1895,  that  the  plaintiff  having  presented  a  claim  for  per- 
sonal injuries  sustained  by  her  while  a  passenger  on  its  cars, 
the  defendant  employed  physicians  to  go  and  examine  her, 
and  report  to  its  claim  agent  as  to  the  extent  of  her  injuries. 
The  physicians  had  no  other  duty  to  perform,  and  this  was 
the  extent  of  their  authority.  At  the  time  of  such  examina- 
tion, in  response  to  plaintiff's  inquiry  whether  they  thought 
she  was  seriously  or  dangerously  injured,  the  physicians  re- 
plied in  the  negative,  saying  she  would  soon  be  all  right 
again.  Afterward  she  settled  with  the  defendant,  and  exe- 
cuted to  it  a  full  release  and  discharge,  relying  upon  the 
statements  of  the  physicians.  It  subsequently  developed 
that  she  was  much  more  seriously  injured  than  the  physi- 
cians in  their  opinions  expressed  to  her,  but  there  was  no 
evidence  that  these  statements  were  not  their  honest  opin- 
ions, given  in  good  faith.  Under  these  circumstances,  the 
court  holds  that  the  fact  that  the  opinions  of  the  physicians 
proved  to  have  been  incorrect,  constituted  no  ground  for  a 
rescission  of  the  settlement  and  release. 
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THE  PARASITES  OF  MALARIA. 

The  literature  upon  the  parasitic  origin  of  malarial 
fever,  though  already  ver}'  extensive,  has  received  an 
important  addition  by  the  publication  of  a  systematic 
study  of  the  malarial  fevers  of  Baltimore  and  its 
vicinity,  by  Thayer  and  Hewetson,'  assistants  in  the 
medical  clinic  of  the  Johns  Hopkins  Hospital. 

The  study  begins  with  a  historical  summary  of  the 
more  important  literature  concerning  the  malarial 
parasite,  and  the  table  of  references  arranged  in 
chronologic  order  at  the  end  of  the  article  shows  that 
359  separate  works  have  been  considered,  all  treat- 
ing of  some  aspect  or  other  of  malarial  fever  since 
the  recognition  of  its  parasitic  cause. 

The  original  portion  of  this  article  consists  of  a 
general  analysis  of  616  cases  of  malarial  fever 
observed  in  the  Johns  Hopkins  Hospital  from  June 
14, 1889  to  Jan.  1,  1894.  As  regards  the  age  of  these 
patients,  comparison  with  the  ages  of  a  similar  num- 
ber of  non-malarial  patients,  selected  at  random,  at 
once  shows  the  greater  frequency  of  malarial  fever 
among  children  and  young  adults.  This,  the  authors 
regard  as  probably  due,  not  so  much  to  a  greater  sus- 
ceptibility as  to  the  fact  that  the  young  adult  is  more 
exposed  to  malarial  influences — remaining  out  of 
doors  in  malarial  districts  at  night,  etc.  There  were 
about  four  times  as  many  male  as  female  malarial 
patients  and  this  evident  discrepancy  is  also  explain- 
able on  the  theory  that  the .  ordinary  avocations  of 
the  men  subject  them  to  greater  exposure  than  the 
women  who,  remaining  in  the  house,  are  oftener 
spared. 

While  the  per  cent,  of  ordinary  colored  patients, 
taking  the  cases  at  random,  was  12.2,  the  per  cent,  of 
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colored  malarial  patients  was  only  4.7,  the  figures 
tending  to  uphold  the'  generally  accepted  view  that 
the  negro  is  much  less  susceptible  to  malarial  infec- 
tion than  the  white. 

As  regards  the  season,  it  was  found  that  while 
malaria  may  occur  in  any  month  of  the  year  in  Bal- 
timore, yet  nearly  one-half  the  cases  were  observed 
during  the  months  of  September  and  October.  In 
the  majority  of  the  cases  the  examination  of  the 
blood  was  conducted  with  the  fresh  specimen  and  it 
may  be  said  without  entering  into  any  descriptive 
details,  that  the  authors  firmly  believe  that  there  are 
distinct  varieties  or  types  of  malarial  parasites  which 
are  not  interchangeable  but  distinct  varieties,  though 
closely  allied  to  one  another;  biologically  combined 
infections,  with  parasites  of  different  varieties  may 
occur,  but  they  are  rare — less  than  2  per  cent,  of  all 
the  cases  studied. 

Of  the  616  cases  studied  by  these  writers,  the  type 
of  the  parasite  was  definitely  differentiated  in  542, 
and  of  these  150  were  instances  of  single  tertian  infec- 
tion, 188  of  double  tertian,  2  of  single  quartan,  3  of 
triple  quartan ;  188  were  examples  of  infection  with 
the  aestivo- autumnal  parasite  and  11  were  instances 
of  mixed  infection  with  aestivo-autumnal  and  tertian 
parasites.  Further  statistical  tables  show  in  an  in- 
teresting manner,  how  the  type  of  the  infection  be- 
comes more  and  more  severe  as  the  summer  and  fall 
approach ;  thus,  in  the  first  half  year  only  5  aestivo- 
autumnal  cases  were  observed,  while  in  the  last  half 
183  cases  were  observed,  and  as  the  seasons  indicated 
advanced,  the  cases  of  double  tertian  infections  also 
became  more  common. 

In  the  course  of  their  studies  the  authors  reach  the 
conclusions  that  the  tertain  type  of  fever  depends  on 
the  presence  in  the  blood  of  a  parasite  that  passes 
through  its  cycle  of  existence  in  about  48  hours.  The 
segmentation  of  this  organism,  at  intervals  of  about 
48  hours,  is  always  associated  with  a  febrile  parox- 
ysm. Frequently,  owing  to  the  presence  of  two  sets 
of  organisms,  there  are  quotidian  paroxysms.  Quar- 
tan fever,  rare  in  Baltimore,  depends  on  a  blood  par- 
asite that  undergoes  segmentation  which  is  associated 
with  a  febrile  paroxysm  every  72  hours.  Double  or 
triple  quartan  infections  are  possible.  In  regard  to 
the  aestivo-autumnal  fever  they  conclude  that  it  is 
due  to  the  organism  described  by  Marchiafva  and 
Celli,  but  that  the  cycle  of  existence  of  this  parasite 
has  not  yet  been  followed  out  in  an  entirely  satisfac- 
tory manner ;  it  probably  varies  from  24  hours  or 
under  to  48  hours  or  more ;  the  main  seats  of  the 
infection  with  this  organism  are,  apparently,  the 
spleen,  bone-marrow,  and  other  internal  organs,  but 
few  stages  of  the  development  of  the  parasite  being 
ordinarily  found  in  the  peripheral  circulation.  This 
organism  causes  fevers  that  vary  greatly  in  their  man- 
ifestations.    There  may  be  quotidian  or  tertian  inter- 
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mittent  fevers,  or,  more  commonly,  more  or  less  con- 
tinuous fever  with  irregular  remissions. 

While  Thayer  and  Hewetson  reach  reasonably 
definite  and  apparently  sound  conclusions  as  regards 
the  distinctness  of  the  various  types  of  material  par- 
asites and  their  relations  to  the  clinical  forms  of 
malaria,  yet  they  have  to  point  out  that  the  nature 
and  the  relations  of  certain  bodies  observed  in  the 
blood  of  malarial  patients  are  still,  in  their  opinion, 
undetermined.  This  is  especially  true  as  regards  the 
nature  of  the  flagellate  bodies  which  may  develop  in 
all  types  of  malarial  fever ;  concerning  their  nature 
and  relations  nothing  definite  is  yet  known.  It  also 
appears  that  certain  crescentic  bodies,  associated 
with  the  aestivo-autumnal  parasite,  are  not  yet  thor- 
oughly understood. 

Concerning  the  treatment  of  malaria  the  authors 
had  abundant  opportunity  to  observe  that  the  specific 
action  of  quinin  upon  the  three  varieties  of  the  para- 
site is  indeed  undoubted.  Quinin  exerts  this  remark- 
able influence  most  strongly  when  the  parasite  is 
undergoing  the  process  of  segmentation  and  before 
the  fresh  segmented  forms  have  had  time  to  enter 
into  new  red  blood  corpuscles.  It  is  consequently 
best  administered,  then,  just  before  the  beginning  of 
a  paroxysm,  if  we  wish  to  obtain  the  greatest  effect 
with  a  single  dose.  The  specific  action  of  quinin  is 
much  more  rapid  and  certain  in  the  tertian  and  quar- 
tan fevers  than  in  the  aestivo-autumnal  infections. 


ABDOMINAL  vs.  VAGINAL  HYSTERECTOMY. 

The  technique  of  hysterectomy  has  been  so  much 
improved  of  late  years  that  the  operation,  which  was 
during  the  first  quarter  of  the  century  not  accepted 
as  a  legitimate  one  by  the  majority  of  surgeons,  has 
now  been  admitted  to  be  a  standard  operation,  and 
in  suitable  cases  an  imperative  one.  The  method 
of  performance  of  hysterectomy  is  now  under  dis- 
cussion, and  those  practicing  that  branch  of  surgery 
termed  gynecology,  seem  to  be  divided  into  two  op- 
posing camps ;  one  favoring  the  abdominal  method  of 
extirpation  of  this  much  suffering  organ,  and  the 
other  the  method  through  the  vagina.  As  in  many 
other  questions  raised  by  specialists,  it  must  be  settled 
on  the  general  principles  of  the  branch  in  which  it  is 
included,  and  it  would  seem  as  if  there  were  no  neces- 
sity for  acrimony  of  debate  on  this  subject  if  we  could 
once  agree  as  to  the  facts ;  and  if  it  shall  be  proved 
by  careful  statistics  that  one  method  is  safer  than  the 
other,  so  far  as  its  immediate  effects  are  concerned ; 
that  it  is  as  thorough,  so  far  as  the  remote  effects 
of  recurrence  of  the  disease  for  which  the  operation  is 
performed  are  concerned,  then  there  should  be  no 
question  as  to  the  adoption  of  that  particular  method. 

And  just  here  authorities  differ  as  to  which  is 
the  safer  method.  We  may  easily  exclude  all  of 
those  cases  of  enormous  fibroids  in  which  the  uterus 


and  its  attachments  are  too  large  to  be  removed 
through  the  vagina,  as  nobody  would  think  of  per- 
forming vaginal  hysterectomy  in  such  cases ;  but  in 
those  cases  in  which  we  have  a  carcinoma  involving 
the  cervix  or  body  of  the  uterus,  in  which  there  is  no 
undue  enlargement,  it  seems  reasonable  to  suppose 
that  if  by  the  process  of  enucleation,  a  smaller  wound 
and  reduction  of  the  liabilities  to  infection,  we  can 
remove  the  uterus  through  the  vagina,  there  should 
be  equal  promptness  in  accepting  that  operation.  But 
the  truth  is  is  that  each  case  must  be  decided  on  its 
own  merits  and  the  particular  characteristics  of  the 
case.  In  cases  of  fixation  of  the  uterus  and  where 
the  adjacent  pelvic  glands  are  seriously  involved,  it 
is  obvious  that  the  vaginal  route  does  not  afford  ac- 
cess to  all  the  diseased  tissues,  and  that  the  mere 
removal  of  the  uterus  by  enucleation  is  inadequate 
for  the  removal  of  the  disease.  The  vaginal  roUvC, 
too,  lest  extreme  care  be  taken,  is  much  more  liable 
to  convey  infection  into  the  general  cavity  than  a 
clean  abdominal  incision  under  the  usual  aseptic  pre- 
cautions, and  a  careful  study  of  the  papers  presented 
by  the  respective  disputants  would  seem  to  resolve 
themselves  into  the  proposition  that  as  cases  differ  so 
must  the  treatment  differ.  The  knights  of  old 
fought  about  the  shield  whose  surfaces  were  of  gold 
and  silver.  Each  looked  on  the  side  next  to  him 
and  affirmed  the  shield  to  be  gold  or  silver,  as  the 
case  might  be,  and  they  were  both  right  and  both 
wrong.  And  so  the  surgeon  who  does  not  recognize 
and  appreciate  that  his  choice  must  be  guided  abso- 
lutely by  the  nature  of  the  case  and  the  conditions 
then  present,  is  liable  to  be  sometimes  right  and  some- 
times wrong. 

Dr.  Levi  Cooper  Lane  of  San  Francisco,  Cal.,  first 
performed  vaginal  hysterectomy  in  this  country  in 
1879  (Pacific  Medical  and  Surgical  Journal,  1879,  vol. 
XXI,  p.  489).  Dr.  H.  A.  Wrisberg  of  Gottingen, 
excised  the  uterus  through  the  abdomen  in  1787. 


COMPLETE  EXCISION  OF  PATELLA. 
In  the  Provincial  Medical  Journal  are  reported  two 
cases  of  complete  removal  of  the  patella,  and  refer- 
ence is  made  to  three  other  cases.  Dr.  Kummer  of 
Geneva,  has  reported  the  following  data  in  the  case 
of  a  female  aged  25  years,  with  primary  tuberculosis 
of  the  right  patella,  but  with  a  perfectly  intact  knee- 
joint  in  which  he  made  excision  of  the  bone  with 
excellent  results.  Two  months  after  the  operation, 
the  patient  was  able  to  extend  her  right  lower  limb  as 
under  normal  conditions ;  would  kneel  with  perfect 
freedom,  and  without  any  pain  or  discomfort.  Could 
walk  four  or  five  hours  daily  without  lameness  or 
fatigue,  or  run  down  staircases  with  ease,  etc.  In 
short,  the  only  inconvenience  caused  by  the  absence 
of  the  knee-cap  consisted  in  a  relatively  weakened 
extension  of  the  corresponding  limb. 
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"  There  can  be  no  doubt,"  says  Dk.  Kummer,  "  that 
in  suitable  cases,  a  total  extirpation  of  the  patella 
can  be  performed  without  impairing  the  patient's 
gait,  or  markedly  interfering  with  movements  of  the 
knee-joiut.  The  operation  is  indicated  in  cases  of 
tubercular  osteitis  of  the  patella,  provided  the  artic- 
ulation remains  yet  intact.  Extirpation  can  actually 
prevent  the  development  of  articular  lesions,  and 
thus  save  the  knee-joint,  provided  the  operation  is 
resorted  to  sufficiently  early.  In  cases  of  tubercular 
osteitis  of  the  knee-cap,  total  removal  of  the  bone 
otters  better  chances  in  regard  to  recovery  than 
scraping  out  the  morbid  foci." 

Another  successful  case  is  that  of  Dr.  Kaufmann, 
reported  in  the  Conrspondcz-Blatt  fur  Schweizer  Aerzte. 
The  patient,  a  married  lady,  aged  33,  was  suffering 
from  fungoid  osteitis  of  the  left  knee-cap,  of  eight 
years  standing.  A  month  after  the  operation,  she, 
being  frightened  by  a  fire  next  door,  tore  off  all  the 
dressings  and  ran  out  of  the  house,  having  swiftly 
descended  a  staircase.  Since  then  her  knee-joint  has 
been  perfectly  movable  and  her  gait  normal.  Dr. 
Kummer  mentions  two  other  cases  of  primary  tuber- 
cular osteitis  of  the  patella  in  boys,  in  which  the 
whole  of  the  bone  was  removed  by  Professor 
KocHER  of  Berne.  An  interesting  case  of  total  ex- 
cision of  the  patella  for  acute  necrosis  has  also  been 
published  in  the  Lancet,  by  Mr.  Frederick  Page  of 
Newcastle-on-Tyne.  The  patient  recovered,  with  a 
perfectly  useful  limb. 


THE  PATHOLOGY  OF  IDIOCY. 

Hammarberg  ("Clinical  and  Pathologic  Studies 
concerning  Idiocy,  with  Investigations  into  the  Nor- 
mal Anatomy  of  the  Brain  Cortex,"  Academic  Thesis, 
Upsala,  1893)  who  unfortunately  died  from  the  ef- 
fects of  appendicitis  at  the  very  beginning  of  a  most 
promising  career,  reaches  the  following  conclusions 
after  a  thorough  and  elaborate  examination  of  the 
brain  cortex  of  a  number  (nine)  of  idiots:  in  all  the 
cases,  which  include  the  principal  forms  of  idiocy,  it 
was  possible  to  explain  the  psychic  defects  as  due  to 
a  lack  of  cortical  nerve  cells  capable  of  normal 
functions. 

This  absence  of  normal  cells  was  found  to  be  due, 
either  to  an  arrest  of  the  development  of  a  greater 
part  of  the  cortex  at  a  stage  corresponding  to  the 
embryonal,  or  to  that  found  in  early  infancy,  or  to 
the  actual  destruction  of  cells  during  the  growth  of 
the  brain.  In  all  cases  it  is  made  clear  that  at  a  cer- 
tain time  the  normal  development  of  the  cortex  be- 
came arrested. 

The  degree  of  idiocy  is  shown  to  depend  upon  the 
intensity  of  the  acting  cause,  upon  the  extent  and  the 
functions  of  the  cortex  involved,  and  upon  the  time 
at  which  the  arrest  in  development  occurred.  It  is 
also  demonstrated  that  certain  abnormal  cell  forms 


as  well  as  peculiarities  in  the  arrangement  of  the  cells 
in  the  cortex,  which  hav?  been  regarded  as  character- 
istic of  the  idiot,  merit  only  a  secondary  importance. 
The  essential  moment  in  the  production  of  the  psychic 
defects  of  idiocy  is  the  lack  of  cells  capable  of 
function. 

In  addition  to  the  usual  methods,  Hammarberg 
relied  essentially  upon  a  method  of  his  own,  by  means 
of  which  he  was  able  to  determine  with  exactness  the 
actual  number  of  nerve  cells  in  a  cube  of  brain  cor- 
tex 0. 1  mm.  in  size,  and  before  drawing  any  con- 
clusions as  regards  the  cortex  of  idiots,  he  carefully 
examined  the  cell  arrangement,  number,  size  and 
structure  in  the  various  layers  of  the  normal  cortex. 
Preliminary  investigations  demonstrated  that  fixa- 
tion and  hardening  in  alcohol,  cleaning  in  xylol,  and 
embedding  in  parafin  resulted  in  the  least  actual 
artificial  changes  which  were  also  constant  in  differ- 
ent brains  and  in  different  parts  of  the  brain  cortex. 
The  pieces  were  then  cut  into  serial  sections,  fastened 
on  the  slide  and  stained  with  methylene  blue  accord- 
ing to  Nissl's  method.  Counting  of  the  cells  in  the 
various  layers  of  the  cortex  was  made  by  throwing 
the  positive  picture  of  a  glass  slide  ruled  into 
squares  upon  the  preparation  under  the  microscope 
in  such  a  manner  that  by  means  of  an  objective 
micrometer  each  space  in  the  field  was  made  to  accu- 
rately measure  0.1  mm.  square.  The  cells  present  in 
the  same  number  of  squares  in  ten  serial  sections, 
all  of  which  were  10  M-  thick,  were  then  counted  and 
the  sum,  divided  by  the  number  of  squares  counted 
in  each  section,  would  equal  the  number  of  cells  in  a 
cube  of  0.1  mm.  of  cortical  substance. 


NEW  REGULATIONS  FOR  PRACTICE  OF  DENTISTRY 
IN  NEBRASKA. 

An  almost  entirely  new  law  has  been  passed  in 
Nebraska,  regulating  the  practice  of  dentistry.  First 
of  all,  it  requires  that  a  certificate  therefor  shall  be 
obtained  from  the  State  Board  of  Health  and  re- 
corded with  the  clerk  of  the  county  in  which  the 
dentist  is  to  practice.  In  the  discharge  of  its  duties, 
in  this  connection,  the  board  is  to  be  assisted  by  three 
secretaries  whom  it  shall  appoint  from  a  list  recom- 
mended by  the  State  Dental  Society.  These  secreta- 
ries will  conduct  the  examinations  provided  for,  a 
part  at  least  of  which  examinations  must  be  in  writ' 
ing  and  remain  in  the  hands  of  the  secretaries,  open 
to  the  inspection  of  any  and  all  persons  for  one  year. 
But  a  graduate  from  a  reputable  dental  college  or 
university  may,  on  presentation  of  his  diploma  and 
affidavit  that  he  is  the  lawful  possessor  of  the  name, 
be  given  a  certificate  to  practice  if  he  shall,  upon  in- 
vestigation of  the  diploma  and  affidavit,  be  found 
entitled  to  practice. 

The  term,  "reputable  dental  college  or  university," 
is  to  be  defined  as :  dental  college  or  university  re- 
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quiring  a  preliminary  examination  for  admission  of 
its  course  of  study  and  which  requires  as  requisite  for 
the  granting  of  a  dental  degree,  attendance  on  at  least 
three  courses  of  lectures  of  six  months  each,  no  two 
of  said  courses  to  be  held  within  one  year,  and  hav- 
ing a  full  faculty  of  professors  in  all  different 
branches  of  dental  education,  to-wit :  anatomy  and 
oral  surgery,  physiology,  chemistry,  materia  medica, 
therajyeutics,  operative  dentistry  and  prosthetic  den- 
tistry and  clinical  instructions  in  the  last  two  named: 
Provided,  that  this  three  year  clause  shall  not  apply 
to  degrees  granted  prior  to  July,  1892. 

Any  person  shall  be  regarded  as  practicing  den- 
tistry within  the  meaning  of  this  act,  who  shall  pro- 
fess to  or  perform  any  operation  usually  considered 
as  belonging  to  the  practice  of  dentistry :  Provided, 
that  nothing  in  this  act  shall  be  so  construed  as  to 
prevent  physicians  or  surgeons  from  extracting  teeth : 
And  provided,  that  bona' fide  students  in  dentistry 
shall  be  permitted  to  perform  operations  under  the 
immediate  supervision  of  their  preceptor.  If,  for 
such  operations  any  fee  or  compensation  be  received, 
either  directly  or  indirectly,  then  such  person  shall 
no  longer  be  considered  a  student  and  he  or  she  shall 
conform  to  all  the  provisions  of  this  act. 

Certificates  shall  be  refused  to  persons  guilty  of 
dishonest  and  dishonorable  conduct ;  and  they  may 
be  revoked  for  like  causes.  But  the  person  must 
first  be  given  an]opportunity  to  be  heard  in  his  or  her 
defense. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Among  the  active,  progressive  and  special  associa- 
tions of  this  country,  the  Southern  Surgical  and 
Gynecological  Association  takes  a  high  rank.  The 
excellence  of  its  scientific  work,  year  after  year,  has 
attracted  marked  attention  both  at  home  and  abroad. 
This  Association  will  hold  its  eighth  annual  meeting 
in  the  Hotel  Shoreham,  Washington,  D.  C,  November 
12, 13  and  14,  under  the  presidency  of  Dr.  Louis  Mc- 
Lane  Tiffany,  of  Baltimore.  Thirty-seven  papers  are 
listed  to  be  read,  many  of  the  authors  of  which  are 
men  of  national  reputation,  whose  contributions  to 
gynecological  and  surgical  literature  have  reflected 
luster  upon  the  profession. 

The  Washington  Obstetrical  and  Gynecological 
Society  will  give  the  Association  a  banquet  on  the  first 
evening  of  its  meeting.  On  the  evening  of  November 
13,  Dr.  Joseph  Taber  Johnson  will  tender  the  mem- 
bers and  their  guests  a  reception  at  his  residence. 

The  Journal  of  the  American  Medical  Associa- 
tion, as  usual,  will  publish  a  fair  abstract  of  its 
proceedings. 


Dear  Doctor: — Please  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 
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Ectopic  Gestation. 

Toledo,  Ohio,  Nov.  1,  1895. 

To  the  Editor:— Dr.  D.  von  Ott  at  Petersburg,  in  Russia,  has 
recently  published  his  clinical  and  experimental  observa- 
tions concerning  ectopic  pregnancy.  Of  the  most  impor- 
tance for  the  practitioner  I  consider  his  thoughts  regarding 
therapeutics,  and  therefore  I  wish  to  lay  out  his  conclusions. 

Wherever  the  diagnosis  of  an  uninterrupted  extra-uterine 
gestation  is  positively  made,  the  extirpation  of  the  ovary 
by  laparotomy  is  indicated.  If  the  patient  has  reached 
the  second  half  of  pregnancy,  we  may,  if  the  mother  demands 
it,  delay  operation  until  the  fetus  can  be  considered  able  to 
live,  although  great  dangers  are  connected  with  this  risk. 

If  pregnancy  is  advanced  to  first  and  second  months  only, 
and  the  further  development  now  stopped,  that  means  if  the 
fetus  is  dead,  we  may  restrict  our  therapeutic  action  to  close 
observation  of  the  patient.  If  gestation  is  farther  advanced 
and  the  fetus  dead,  extirpative  treatment  is  still  allowed,  al- 
though the  prognosis  is  less  favorable  and  although  the  final 
cure  demands  rather  a  long  time.  A  relative  indication  for 
operative  interference,  we  therefore  find  here  also,  which  in 
general  should  be  preferred.  Even  if  the  extra-uterine  ■■ 
pregnancy  does  not  offer  any  alarming  symptoms,  as  hemor-  ll 
rhage  or  acute  inflammation,  which  naturally  would  demand 
operation,  it  very  often  interferes  with  the  welfare  and 
health  of  the  woman.  Extirpation  four  to  six  weeks  after 
death  of  fetus  should  be  done,  if  there  is  no  tendency  to 
quick  resorption.  At  this  time  the  placental  vessels  are  ob- 
literated, which  condition  does  away  with  the  danger  of 
hemorrhage. 

If  the  ovum  is  not  removed,  resorption  should  be  favored 
by  massage  and  electricity,  carefully  applied. 

Hematocele,  produced  by  ectopic  gestation,  should  be  re- 
moved by  laparotomy,  because  this  is  the  only  way  to  satis- 
factorily remove  the  condition.  In  case  of  suppuration  and 
putrefaction,  the  operation  should  be  made  from  the  vagina. 

The  results  of  the  author  are  good  ones ;  in  twenty-one 
laparotomies  one  death  which  is  a  mortality  of  4.8  per  cent. 

B.  Becker,  M.D. 


Pan-American  Medical  Congress,  and  the 
Journal. 

Colorado,  Texas,  Oct.  30, 1895. 

To  the  Editor: — I  see  in  Journal  just  received,  notice  of 
"  Transactions  of  the  First  Pan-American  Medical  Congress" 
recently  published.  I  was  a  member  of  the  Congress  from 
Texas,  and  paid  $10  dues.  Am  I  entitled  to  copy,  because  of 
this  fact,  or  will  I  have  to  buy  it? 

I  congratulate  you  on  your  signal  success  in  the  manage- 
ment of  the  Journal.    It  is  now  in  every  respect  the  equal 
of  any  published,  and  may  you  stay  with  it. 
Very  truly  yours, 

P.  C.  Coleman,  Pres.  T.  8.  M.  A. 

Answer: — The  copy  reviewed  by  the  Journal  was  an  ad- 
vance copy  sent  by  President  Pepper  for  notice.  We  have 
no  doubt  the  members  will  receive  their  copies  in  regular 
course  of  distribution.    Thanks  for  words  of  encouragement. 
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A  Western  Opinion  of  tlie  Journal. 

FROM   ONE   OF   THE    STATE   BOARD   MEDICAL  EXAMINERS.   , 

Denver,  Colo.,  Oct.  15, 1895. 

To  the  Editor: — Let  me  congratulate  you  upon 

the  great  improvement  in  our  Journal  recently.  I  feel  sure 
that  its  tone  comes  more  nearly  meeting  the  approbation  of 
the  part  of  the  profession  which  it  should  reach,  than  if  got- 
ten up  in  more  popular  "  crossroads"  style. 

Yours  very  truly,  J.  N.  Hall,  M.D. 


1895.] 
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Pioneer  Work  in  Opening  tlie  Medical  Profession  to  Women. 

Autobiographical  Sketches,  by  Dr.  Ei-izaiikth  Ki.ackwei.l. 

Cloth,  pp.  204.  London  and  New  Yorlc :  Longmans,  Green 

\-  Co.     1890. 

This  book  is  unique,  because  it  is  the  autobiography  of 
one  of  the  leaders  of  the  movement  by  which  women  were 
admitted  to  the  general  medical  profession.  Indeed,  we 
might  say  the  leader,  for  Dr.  Blackwell  was  the  first  woman 
admitted  as  a  student  to  the  general  classes  in  medicine, 
the  story  of  which  is  told  in  the  appendix  to  this  work  in  a 
very  interesting  manner  by  Dr.  Stephen  Smith,  of  New  York. 
While  women  were  freely  admitted  to  practice  obstetrics 
and  gynecology,  as  did  Louise  Burgeois  and  Madame 
LaChapelle,  yet  they  were  kept  aloof  from  general  medicine 
and  surgery  until  the  opening  in  our  day  to  women  of  medi- 
cal classes  and  the  establishment  of  medical  colleges  exclu- 
sively for  women.  The  story  of  her  early  years  while  earning 
money  for  study  and  studying  in  America,  takes  up  the 
first  three  chapters.  Chapter  iv  is  given  to  the  story  of 
her  study  in  Europe,  its  difficulties  and  trials.  Chapter 
V  to  her  practical  work  in  America.  Chapter  vi,  a  revisit 
to  England  and  the  return  to  New  York,  and  the  last  and 
seventh  chapter,  her  final  return  to  England. 

As  the  period  of  medicine  covered  in  this  autobiography 
from  1S21  to  18ti9  is  among  the  most  interesting  in  the  his- 
tory of  medicine,  so  this  book,  which  gives  occasional  curi- 
ous glimpses  of  interviews  with  the  great  men  who  occupied 
prominent  positions  in  the  earlier  half  of  the  century,  is  full 
of  interest.  In  our  day  we  can  hardly  imagine  the  annoy- 
ance, not  to  say  insults,  that  the  woman  medical  student 
was  compelled  to  submit  to  in  order  to  gain  a  medical  edu- 
cation, and  one  can  only  wonder  in  reading  the  book  of  Dr. 
Blackwell  at  the  patience,  the  endurance,  and  the  single- 
heartedness  which  enabled  her  to  complete  her  course  ;  at 
the  same  time,  it  is  seen  that  among  the  many  rebuffs  which 
were  encountered  were  many  pleasant  experiences  which 
had,  we  suppose,  a  soothing  effect  under  the  irritating  influ- 
ences to  which  she  was  frequently  subjected.  Now  that 
woman  has  come  into  medicine  to  stay,  we  trust  that  she 
will  not  forget  that  the  men  have  practiced  medicine  and 
have  gained  honor  and  success  in  its  practice,  not  because 
they  were  men,  but  because  they  were  thoroughly  equipped 
in  the  great  principles  of  an  honorable  profession,  and  if 
women  succeed  everywhere  in  this  calling  it  will  be  in  exact 
proportion  as  they  thoroughly  equip  themselves  for  the  bus- 
iness, rather  than  because  they  are  women. 

One  beginning  the  book  is  hardly  likely  to  lay  it  down 
until  it  is  finished.  The  anecdotes  told  are  interesting, 
and  among  them  is  the  following  (pp.194  and  195):  "My 
first  medical  consultation  was  a  curious  experience  in  a  se- 
vere case  of  pneumonia  in  an  elderly  lady.  I  called  in  con- 
sultation a  kind-hearted  physician  of  high  standing,  who  had 
been  present  in  Cincinnati  at  the  time  of  my  father's  fatal 
illness.  This  gentleman,  after  seeing  the  patient,  went  with 
me  into  the  parlor.  There  he  began  to  walk  up  and  down  the 
room  exclaiming :  '  This  is  a  most  extraordinary  case.  Such  a 
case  never  happened  to  me  before.  Really,  I  do  not  know 
what  to  do.'  I  listened  to  him  with  surprise,  although  he  was 
very  much  perplexed,  as  it  was  a  clear  case  of  pneumonia, 
and  had  no  unusual  degree  of  danger,  until  I  at  last  discov- 
ered that  this  perplexity  related  to  me,  and  not  to  the  pa- 
tient, and  the  propriety  of  consulting  with  a  lady  physician. 
I  was  both  amused  and  relieved.  I  at  once  assured  my  old 
acquaintance  that  it  need  not  be  considered  in  the  light  of 
an  ordinary  consultation,  if  he  were  uneasy  about  it,  but  as 
a  friendly  talk.  Finally,  he  gave  me  his  best  advice,  and  my 
patient  rapidly  got  well.    Happily  enough  afterward,  I  had 


no  difficulty  in  obtaining  necessary  consultation  from  the 
members  of  the  medical  profession." 

Functional  and  Organic  Diseases  of  the  Stomach.  By  Sidnky 
Martin,  M.D.,F.H.S.,  F.U.C.P.,  etc.,  with  57  illustrations. 
Cloth,  498  pages.  Edinburgh  and  London  :  Young  J.  Pent- 
land.  Philadelphia:  J.  B.  Lippincott  Company.  1895. 
The  English  teachers  have  always  had  a  high  standing  as 
physiologists,  and  have  excelled  in  it  as  the  Scotch  have 
excelled  in  pathology,  and  we  have  no  hesitation  in  saying 
that  since  the  famous  books  of  Thomas  King  Chambers,  no 
book  dealing  with  stomach  digestion  and  its  derangements 
and  the  lesions  of  the  organ  itself  has  been  more  complete 
or  more  thorough  in  its  treatment  of  the  subject.  The  typo- 
graphical execution  of  the  work  is  excellent,  and  the  illus- 
trations are  all  good,  and  some  of  them  very  fine.  The  book 
is  divided  into  sixteen  chapters,  as  follow:  i,  Anatomy  and 
Physiology  of  the  Stomach  ;  ii.  Digestibility  of  Various  Arti- 
cles of  Diet  and  the  Effect  on  Digestion  of  Food  Exercise,  as 
Condiments,  Alcoholic  Drinks,  Tea,  etc.;  in.  Pathology  of 
Indigestion  of  Food ;  iv.  Pathology  of  Indigestion  of  Food 
Continued;  v.  Methods  of  Examination  of  the  Functions  of 
the  Stomach  in  Disease;  vi,  Symptoms  Referable  to  Indiges- 
tions of  Food  with  or  without  Anatomic  Changes  in  the 
Walls  of  the  Stomach  ;  vii,  Functional  Disorders  of  the  Stom- 
ach ;  VIII,  Mechanical  and  Active  Congestion  of  the  Stomach, 
Gastritis,  Gastric  Catarrh ;  ix.  Gastritis  Toxica,  Gastritis 
Mycodica,  Atrophy  and  Degeneration  of  the  Stomach ;  x. 
Treatment  of  Acute  and  Chronic  Affections  of  the  Stomach  ; 
XI,  Treatment  of  Acute  and  Chronic  Affections  of  the  Stom- 
ach Continued;  xii,  The  Same  Continued;  xiii,  Bleeding 
from  the  Stomach,  Hematemesis ;  xiv.  Dilatation  of  the 
Stomach,  Cirrhosis  Ventriculi ;  xv.  Ulcer  of  the  Stomach, 
Acute  and  Chronic  ;  xvi,  Cancer  of  the  Stomach. 

While  the  treatment  by  electricity  and  hygienic  measures 
are  noted,  nothing  whatever  is  said  of  the  operative  treat- 
ment in  cases  of  carcinoma  or  tumors  of  the  stomach,  the 
work  being  confined  to  the  medical  aspects  of  the  subject. 

Text-hook  on  Forensic  Medicine  and  Toxicology.    By  Arthur  B. 
Luff,  M.D.,  B.Sc,  London.    Lecturer  on  Medical  Jurispru- 
dence and  Toxicology,  St.  Mary's  Hospital ;  Examiner  in 
Forensic  Medicine,  University  of  London ;  External  Ex- 
aminer of  Forensic  Medicine  in  the  Victoria  University ; 
Official  Analyst  to  the  Home  Office.    London  and  New 
York :  Longmans,  Green  &  Co.  1895.     The  work  consists  of 
two  volumes,  pp.  416  and  360  respectively. 
This  work  has  been  written  as  a  text-book  for  students  of 
medicine,  and  as  a  work  of  reference  for  practitioners  in  con- 
nection with  medico-legal  cases.    Special  reference  is  given 
to    toxicology.    There    are    twelve    full-paged  plates    and 
twenty-four  illustrations  in  connection  with  the  toxicologic 
branch  of  the  subject.    The  contents  of  the  volume  are  as 
follow  :  Chapter  i,  Medical  Evidence,  Importance  of  Knowl- 
edge of  Medical  Jurisprudence,  Dying  Declarations,  Proced- 
ures in  Magistrate's  Court,  Coroner's  Court,  Court  of  Assize, 
Attendance  of  Witnesses,  Common  and  Expert  Witnesses, 
etc.    Chapters  ii,  in,  iv,  v,  vi  and  vii  are  devoted  to  questions 
connected  with  the  dead  body.    Chapter  viii,  the  general 
subject  of  toxicology,  and  ix,  x,  xi,  xii  and  xiii  to  inorganic 
poisons  ;  Chapters  xiv,  xv,  xvi,  xvii.xviii,  xix,  xx,  xxi,  xxii, 
xxiii  and  xxiv  to  organic  poisons.    The  book  is  well  printed 
and  the  illustrations  are  excellent.  The  tests  given  are  those 
recommended  in  the  latest  works  on  chemistry,  and  many  of 
the  procedures  are  drawn  from  the  personal  experience  of  the 
author.    In  examining  the  book  we  are  inclined  to  think  that 
the  portion  relating  to  toxicology  would  be  of  most  interest 
to  the  American  profession,  as  the  procedures  of  the  English 
courts  differ  in  many  important  respects  from  those  prevail- 
ing in  this  country.     However,  the  general  principles  of  the 
English  common  law  prevail  in  this  country  in  the  absence 
of  any  statutory  provision.    We  commend  the  work. 
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Hedico-Chirnrgical  Transactions.  Published  by  the  Royal  Med- 
ical and  Chirurgical  Society  of  London.  Vol.  lxxviii  ; 
second  series.  Vol.  lx,  pp.  298.  London  :  Longmans,  Green 
&  Co.    1895. 

The  contents  of  this  volume  include,  beside  the  usual  list 
of  officers,  trustees,  reports  of  committees,  lists  of  Fellows 
and  proceedings  at  the  annual  general  meeting,  the  follow- 
ing papers :  Surgical  Treatment  of  Diffuse  Septic  Peritonitis 
with  Successful  Cases,  by  C.  B.  Lockwood,  F.R.C.S. ;  A  Case 
of  Actinomycosis  Extensively  Involving  the  Skin,  by  J.  J. 
Pringle,  M.D.,  F.R.C.P.;  Treatment  of  Respiratory  Affec- 
tions by  means  of  Large  Medicinal  Injections  through  the 
Larynx,  by  Colin  Campbell,  M.R.C.S. ;  A  Year's  Experience 
with  the  Use  of  Silver  in  Surgery,  by  Arbuthnot  Lane;  In- 
fluence of  Heredity  in  Phthisis,  by  J.  Edward  Squire  ;  Illus- 
trations of  Some  Modes  of  Death  after  Ovariotomy,  by  John 
D.  Malcolm  ;  Varieties  of  Intestinal  Obstruction  Dependent 
upon  Questions,  with  a  Series  of  Cases,  by  Mayo  Robson  ; 
On  Nervous  Symptoms  and  Morbid  Changes  in  the  Spinal 
Cord  in  Certain  Cases  of  Profound  Anemia,  by  James  Taylor; 
A  Case  of  Large  Pelvic  Hydatid  Successfully  Treated  by 
Perineal  Incision  and  Drainage,  by  Reginald  Harrison  ;  On 
the  Probable  Pathologic  Identity  of  the  Various  Forms  of 
Acute  Septic  Inflammations  of  the  Throat  and  Neck,  by 
Felix  Simon  ;  Microorganisms  in  the  Healthy  Nose,  by  Sin- 
clair Thompson  ;  Further  Observations  on  the  Development 
of  Mammary  Functions  in  the  Skin  of  Lying-in  Women,  by 
Francis  Henry  Champneys,  and  Anthony  A.  Bowlby  ;  Four- 
teen Cases  of  Intra-peritoneal  Rupture  of  the  Bladder  with 
Recovery,  by  W.  J.  Walsham  ;  With  Table  of  Twenty  Cases 
of  Rupture  of  the  Bladder  Treated  by  Suture,  by  W.  Ernest 
Miles. 

As  most  of  these  papers  and  addresses  have  been  pub- 
lished elsewhere,  we  can  only  refer  those  of  our  readers 
who  have  not  seen  them  to  the  volume  itself,  which  will  be 
found  equal  in  interest  to  any  of  its  predecessors. 

Medical  Diagnosis  with  Special  Reference  to  Practical  Medicine 
in  Regard  to  the  Knowledge  and  Discrimination  of  Diseases.  By 
J.  M.  DaCosta,  M.D.,  LL.D.,  etc.,  illustrated  with  engrav- 
ings on   wood.    Eighth  edition,  revised.  Cloth,  pp.  1104. 
Philadelphia :  J.  B.  Lippincott  Co.  1895. 
In  a  preface  to  the  eighth  edition  the  author  states,  under 
date  of  August  8,  1895,  that  he  has  "  revised  the  work  and 
altered  some  of  its  chapters.    New  matter  has  been  inserted, 
old  matter  in  parts  condensed.    I  have  endeavored  to  incor- 
porate whatever  of  bacteriologic  interest  appeared  to  be  es- 
tablished as  valuable  for  diagnostic  purposes." 

This  well-known  text-book  requires  but  little  at  the  hands 
of  the  reviewer,  and  it  is  pleasing  to  note  that  this  is  a  bona 
fide  revision,  as  the  references  at  the  foot  of  the  pages  read- 
ily show.  In  this  revision  we  have  the  mature  opinions  of 
the  distinguished  author  in  the  ripeness  of  his  vast  experi- 
ence, and  this  revision  will  enable  it  to  maintain  its  place  in 
the  front  rank  of  the  works  on  general  diagnosis  and  a 
credit  to  American  medicine.  Aside  from  the  intrinsic 
merits  of  the  book,  there  are  many  features  which  go  to  make 
a  favorite;  among  them  maybe  mentioned,  first  of  all,  its 
clearness  of  definition,  the  philosophic  explanation  of  under- 
lying principles,  and  its  brevity  of  statement,  the  latter  a 
characteristic  too  frequently  unknown  in  medical  literature. 
The  book  has  been  brought  quite  up  to  date,  and,  as  before 
mentioned,  is  an  actual  revision.  It  includes  everything  of 
value  on  the  subjects  within  its  scope. 

Annnal  of  the  Universal  Medical  Sciences.    A  Yearly  Report 

of  the  Progress  of  the  General  Sanitary  Sciences  Through- 
out the  World.  Edited  by  Ghas.  Sa.ious.M.D.,  and  seventy 
associate  editors,  etc.,  illustrated  with  chromo-lithographs, 
engravings,  in  five  volumes.  Philadelphia,  New  York  and 
Chicago:  F.  A.  Davis  Co.,  publishers.    1895. 

The  editor  in  the  preface  pays  fitting  tribute  to  the  mem- 


ory of  Dujardin-Beaumetz,  who  was  the  former  editor  of  the 
Section  on  General  Therapeutics  and  Pharmaceutical  Chem- 
istry. This  work  is  the  prince  of  medical  annuals,  and  he 
who  possesses  it  has  at  his  command  nearly  all  that  is  valu- 
able in  the  medical  literature  of  the  world  within  the  year. 
Naturally  the  editors  differ  in  their  treatment  of  the  various 
topics  assigned  to  them,  but,  in  general,  it  may  be  said  that 
the  work  is  accomplished  fairly  and  without  personal  bias  or 
leaning.  The  work  is  invaluable  to  the  writer  and  teacher 
as  giving  a  summary  of  the  more  important  articles  on  each 
particular  subject,  and  by  the  careful  system  of  reference 
they  may  consult  the  original,  if  they  so  desire.  The  An- 
nual has  now  come  to  be  a  permanent  and  valuable  feature 
in  universal  medical  literature. 

Manual  of  Operative  Surgery.  By  Louis  A.  Stimson,  B.A., 
M.D.,  etc.,  and  John  Rogers,  B.A.,  M.D.,  etc.  Third  edi- 
tion, with  334  illustrations,  pp.  598.  Philadelphia:  Lea  Bros. 
&  Co.    1895. 

This  book  is  a  fair  compilation  of  the  existing  practice  on 
operative  surgery  of  the  more  common  operations.  The  illus- 
trations are  in  the  main  excellent,  but  certain  of  them,  how- 
ever appropriate  they  may  have  been  ten  or  fifteen  years 
ago,  have  now  become  obsolete  and  might  well  be  omitted, 
such  as,  for  instance,  Petit's  tourniquet  and  its  method  of 
'application.  The  book  is  printed  on  excellent  paper,  and  it 
will  be  found  useful  for  students. 
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Section  on  Ophthalmology,  College  of  Physicians  of  Philadelphia. 

— A  stated  meeting  of  the  Section  on  Ophthalmology  was 
held  in  the  Lower  Hall,  College  of  Physicians  of  Phila- 
delphia, on  April  16,  1895,  Dr.  Wm.  F.  Norris,  Chairman, 
presiding.  Present,  Drs.  Fenton,  Hansell,  Harlan,  Norris, 
Oliver,  Randall,  Risley  and  Stahl,  Fellows  of  the  College, 
and  Drs.  Archer,  Cassell,Cummings,  Murphy,  Pancoast,  Per- 
rine.  Seaman  of  Milwaukee,  Schwenk,  Stevens  and  Ziegler 
as  guests.  aj 

Dk.  Gko.  C.  Harlan  showed  a  case  of  irideremia  in  a  24-  » 
year-old  colored  woman,  in  which  there  was  the  usual  catar- 
actous  condition  of  the  lenses.  He  stated  that  it  was  his 
purpose  to  endeavor  to  better  vision  by  needling.  In  answer 
to  an  inquiry  by  Dr.  Randall,  whether  the  case  presented 
any  hereditary  taint  of  a  similar  nature,  Dr.  Harlan  as- 
serted that  no  such  influence  could  be  found  in  this  instance.  ^| 

Dk.   Wm.  F.   Norris  reported  a    case  of    leuco-sarcoma  fl 
of  the  choroid  producing  secondary  glaucoma,  and  made  ^ 
some   remarks   upon   the  preservation  of  the  specimen  in 
formol.    Examination   showed  that  the  pressure  symptoms 
had  advanced  sufficiently  far  to  give  rise  to  a  pathologic 
excavation   in  the  optic   nerve  head.     As   regards  formol, 
he  stated  that  although  the  drug  produced  a  marked  shrink- 
age in  the  specimen,  yet  the  great  advantage  that  this  ma- 
terial possessed  over  other  preservatives  was  that  the  tissues 
were  not  stained  nor  discolored.    He  had  found  that  most 
excellent  sections  could  be  prepared  in  four  or  five  days  ^i 
after  the  first  immersion.  sBI 

Dr.  Charles  A.   Oliver    made    some   remarks   upon    a  "' 
case  of  essential  atrophy  of  the  conjunctiva  and  showed  a 
water  color  sketch  of  the  external  condition.    He  desired  to 
place  this  special  type  of  case  upon  record  on  account  of  its 
extreme  rarity. 

Dr.  S.  D.  Risley  read  the  notes  and  exhibited  a  sketch  of 
opacity  of  the  cornea  simulating  lead  deposit.  The  case  was 
of  extreme  interest  as  having  given  a  definite  history  of  the 
prolonged  and  continuous  use  of  a  solution  of  acetate  of 
lead.  Careful  analysis  made  by  a  competent  chemist  failed  ^ 
to  reveal  any  trace  of  any  salt  of  lead.  fl 

Dr.  Harlan  asked,  in  view  of  the  fact  that  there  were  so'^ 
many  reported  cases  of  clinical  evidence  of  lead  depositions, 
whether   there  were   any  instances  in  which  chemic  exam- 
ination had  revealed  the  presence  of  lead  in  the   opacity? 

Dr.  Risley  stated  in  answer,  that  he  had  not  found  any  in 
the  literature  at  his  command. 
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Dr.  Harlan  exhibited  a  case  of  embolism  of  the  central 
retinal  artery,  in  which  a  large  hemorrhage  appeared  during 
examination. 

l)u.  Kisi.KY  spoke  of  having  seen  a  case  of  retinitis  albu- 
minurioa  in  which,  while  the  patient  was  sitting  in  his  olHce 
being  examined,  a  bright  red  hen^orrhage  appeared  in  the 
lower  part  of  the  fundus.  This  increased  in  size,  while  he 
was  looking  at  it.  After  instillation  of  cocain  into  tlie  eye, 
so  as  to  better  observe  the  condition,  he  had  full  opportunity 
to  watch  the  blood  spread  over  a  large  portion  of  the  lower 
part  of  the  fundus  as  a  thin  membranous  veil.  He  watched 
this  extravasation  of  blood  at  intervals  for  several  weeks' 
time.  The  eye-ground  showed  numerous  other  striated 
hemorrhages  and  plaques  that  are  so  characteristic  of  albu- 
minuric retinitis. 

Dr.  Hanseli,  stated  that  although  never  having  seen  the 
actual  appearance  of  such  hemorrhages,  yet  he  had  fre- 
quently seen  cases  in  which  fresh  extravasations  had  ap- 
peared during  the  intervals  between  the  daily  examinations. 

Dk.  Norris  noted  an  unusual  case  which  had  come  under 
his  observation  some  years  previously.  The  patient,  a  mid- 
dle-aged woman,  while  sitting  in  church,  noticed  the  appear- 
ance of  a  reddish  black  spot  before  her  eye.  Examination 
upon  the  fallowing  day  showed  the  presence  of  a  large  fresh 
hemorrhage,  which  covered  the  entire  macular  region  and 
extended  into  the  vitreous.  The  extravasations  gradually 
disappeared  and  vision  returned  to  normal.  Dr.  Norris 
stated  that  the  interesting  point  in  this  case  was  the  fact 
that  the  patient  began  to  lose  her  sight  when  she  was  not 
making  any  special  physical  exertion. 

Dr.  Feston  stated  that  he  had  had  the  opportunity  of 
twice  noticing  the  onset  of  retinal  hemorrhages  in  a  case  of 
albuminuric  retinitis  which  was  under  his  repeated  obscir- 
vation  for  several  hours  daily  for  sixteen  days.  He  also 
called  attention  to  the  fact  that  he  had  frequently  observed 
the  appearance  of  iresh  hemorrhages  after  intervals  of  a 
few  hours. 

Dr.  Oliver  gave  a  blackboard  demonstration  of  two  cases 
of  subconjunctival  dislocation  of  the  lenses,  occurring  in 
the  same  week.  Both  lenses  were  removed  and  the  eyes  were 
fast  becoming  quiet  and  well,  with  recovery  of  useful  vision. 
To  an  inquiry  by  Dr.  Harlan  whether  the  capsules  were 
ruptured  in  these  instances.  Dr.  Oliver  said  that  they 
were  not. 

Dr.  Xorris  stated  that  he  possessed  a  specimen  of  such  a 
dislocation  of  the  lens  in  which  it  could  be  plainly  demon- 
strated that  the  capsule  was  intact. 

The  Section  then  went  into  executive  session.  Upon  mo- 
tion, adjourned.  Charles  A.  Oliver, 

Clerk  of  Section. 
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Concerning  the  Relations  of  Tabercnlosis  of  the  Cervical  Lym- 
phatic Glands  to  Tabercnlosis  of  the  Tonsils. —  Knick  man  n 
(  Virchow's  Archil-,  Bd.  138,  p.  534)  confirms  the  observations 
of  Hanau-Schlenker.  In  thirty  cases  of  lung  tuberculosis, 
there  was  tuberculosis  of  the  tonsils  twelve  times.  An  ap- 
parently primary  tuberculosis  of  the  cervical  glands  can  also 
develop  from  the  tonsils,  even  when  the  clinical  examination 
fails  to  demonstrate  the  presence  of  pulmonary  tubercu- 
losis. In  one  case  there  was  tuberculosis  of  the  tonsils  and 
the  mesenteric  glands  only.  This  was  presumably  due  to 
ingestion  of  bacilli  with  the  food,  the  bacilli  becoming  lo- 
calized in  the  organs  that  especially  receive  and  retain  for- 
eign elements,  while  the  mucous  membranes  themselves  did 
not  become  infected. 

Alnmnol  in  Gonorrhea.— (M.  Chotzen  in  Archiv  fiir  Derma- 
tologie  und  Syphilis,  1895,  Bd.  xxxi,  Hft.  2).  Chotzen  has 
tried  alumnol  in  294  oases  of  gonorrhea  and,  in  opposition  to 
Casper  and  Sumter,  has  obtained  favorable  results.  He  in- 
sists that  it  has  power  to  destroy  the  gonococci,  and  that 
since  its  precipitate  with  albumin  is  soluble  in  excess  of 
albumin,  it  penetrates  the  tissues  and  acts  as  a  strong 
astringent.  It  was  first  used  in  alto  2  per  cent,  solution, after 
the  disappearance  of  the  gonococci  in  .5  to  .25 per  cent,  solu- 
tion, in  the  deep  urethra  in  1  to  5  per  cent,  solution  or  2.5  to 
10  per  cent,  ointment.  Records  of  the  cases  were  carefully 
kept,  and  conclusions  are  drawn  that  in   most  cases  the 


gonococci  rapidly  disappear  and  that  the  urethritis,  no 
longer  gonorrheal,  subsides.— Jadassohn,  in  Centralhlatt  fiiv 
Chininiif,  .July  27,1895. 

Toxin  of  Erysipelas  in  Sarcoma  of  Palate.— The  patient,  16 
years  old,  had  a  sarcoma  which  started  in  the  soft  palate  and 
had  spread  forward  into  the  hard  palate  and  downward  into 
part  of  the  posterior  pharynx,  the  base  of  the  tongue  and 
the  entrance  to  the  larynx.  The  new  formation  consisted  of 
a  luxuriant  cauliflower-like  growth,  «lcerated  on  the  surface. 
The  uvula  was  destroyed.  The  microscope  showed  it  to  be  a 
spindle-celled  sarcoma.  Subcutaneous  injections  of  a  mix- 
ture of  the  toxins  of  erysipelas  and  bacillus  prodigiosus  were 
employed.  After  the  injection  there  was  always  redness  and 
a  painful  swelling  for  twelve  to  thirty-six  hours.  Two  weeks 
after  beginning  this,  swallowing  ceased  to  be  painful ;  cica- 
trization took  place  gradually  and  the  tumor  wholly  disap- 
peared.— St.  Petersburger  Medicinische  Wochenschrift,  July  27, 
1895.  • 

Saccharomyces  Hominis.— Busse,  of  Greifswald,  at  the  last 
meeting  of  (lesi'llsch<ifl  Deutscher  Naturforscher  und  Artzte, 
held  in  Liibeck,  Sept.  16-25,  1895,  {Deutsche  Med.  Wochenschr., 
Oct.  3,  1895)  described  a  disease  which  presented  the  clinical 
picture  of  a  chronic  pyemia  and  which  was  due  to  a  member 
of  the  group  of  microorganisms  known  as  saccharomyces 
or  yeast  fungi.  During  the  course  of  the  disease  which  ex- 
tended over  thirteen  months,  foci  of  disease  as  large  as  a 
fist  or  so,  appeared  in  the  left  tibia,  the  right  ulna,  the  sixth 
left  rib,  in  both  kidneys  and  in  the  spleen  ;  there  were  also 
large  ulcers  upon  the  skin  of  the  faces. 

Treatment  of  Chronic  Constipation  by  large  Enemata  of  Oil.— 
Dr.  Carl  Berger  has  obtained  most  successful  results  in  obsti- 
pation from  the  "oil-cure"  described  by  Fleiner  of  Heidel- 
berg in  1893.  Enemata  of  400  to  500  cc.  of  good  oli  ve  or  poppy  or 
sesame  oil  are  used.  The  oil  should  be  at  body  temperature 
and  given  slowly  with  moderate  pressure.  Fleiner  recom- 
mended the  dorsal  position  with  elevated  pelvis,  but  Berger 
now  prefers  the  knee-elbow  position.  The  operation  takes 
twenty  to  thirty  minutes.  Then  the  patient  lies,  with  hips 
raised,  fifteen  minutes  on  the  left  side  and  the  same  time  on 
the  right  side.  All  patients  feel  the  pressure  of  the  oil  in 
the  transverse  colon.  Pain  was  present  in  only  two  out  of 
forty-one  cases,  and  twice  the  taste  of  oil  was  reported  sev- 
eral hours  after  the  enema.  If  the  patient  remains  recum- 
bent, a  stool  usually  appears  four  or  five  hours  later,  but 
the  real  effect  comes  the  following  day  in  two  or  three  spon- 
taneous evacuations,  often  containing  bile.  Oil  appears  in 
the  stools  for  five  or  six,  or  even  ten  days.  Usually  a  spon- 
taneous evacuation  follows  for  a  number  of  days,  aided,  no 
doubt,  by  proper  care  in  choice  of  food,  etc.  Before  further 
use  of  the  oil,  Berger  waits  until  a  necessity  arises,  when 
the  enema  is  repeated.  He  finds  that  the  intervals  grow 
longer  and  that  the  ultimate  success  in  even  severe  cases  is 
greater  than  he  has  obtained  by  any  other  means.  Rosen- 
heim has  published  his  experience  and  while  less  sanguine, 
recommends  the  procedure  in  connection  with  massage  and 
electricity.  Blum  has  noted  good  results  in  colic  accom- 
panying gall  stones.  The  ease  with  which  good  results  were 
obtained  in  hysterical  and  neurasthenic  women  makes  Ber- 
ger warm  in  his  praise  of  this  method,  in  comparison  with 
massage  of  the  abdomen,  hydrotherapy  or  faradization  of 
abdominal  wall. — Deutsche  Medicinische  Wochenschrift,  July 
25, 1895. 

The  Toxin  and  the  Antitoxin  of  Cholera. — Under  the  direction 
of  Behring,  Dr.  Ransom  had  previously  experimented  with 
the  view  of  obtaining  the  contagion  of  cholera  in  solution 
and  the  specific  antitoxin  and  had  already  proved  the  exis- 
tence of  the  two.  Then  Behring  was  offered  an  experiment 
station  for  his  assistants  at  the  F'arbwerke  in  Hochst,  now 
marked  as  the  seat  of  valuable  advance  in  the  work  of 
obtaining  antitoxins  for  two  diseases,  tuberculosis  and  chol- 
era. As  to  cholera,  Behring  says  the  purely  scientific  work 
can  be  regarded  as  finished  through  the  researches  of  Dr. 
Ransom,  and  it  only  remains  to  prepare  a  cholera  heil-seriim 
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suited  to  practice.  Dr.  Eansom  gives  details  of  his  experi- 
ments in  which  he  obtained  from  virulent  cholera  cultures 
a  fluid  free  from  bacteria  and  equally  fatal  to  guinea  pigs, 
and  then  a  dry,  stable  substance  having  the  same  power. 
Then  guinea  pigs,  etc.,  were  treated  according  to  known 
methods  of  immunization  to  obtain  an  antitoxin.  Serum  from 
these  animals  was  found  to  afford  protection  to  guinea  pigs 
receiving  injections  of  the  cholera  toxin,  even  when  the  dose 
was  made  three  times  the  ordinary  fatal  amount,  and  alike 
whether  the  dry  toxin,  the  clear  solution  from  cultures  or 
the  living  vibrios  were  used,  and  even  when  the  toxin  was  used 
48  hours  after  the  antitoxin.  Dr.  Ransom  gives  a  resumfi  of 
his  researches  as  follows:  1,  it  is  possible  to  obtain  a  cholera 
culture  fluid,  free  from  bacteria,  which  shows  specific  quali- 
ties ;  2,  the  post-mortem  appearances  which  result  from  this 
fluid  are  similar  to  those  which  follow  the  use  of  living  cholera 
vibrios  ;  3,  from  thisfluidcan  be  obtained  a  stable  substance 
the  action  of  whic^i  is  identical  with  that  of  the  original 
fluid ;  4,  from  animals  susceptible  to  cholera,  which  have 
been  treated  with  cholera  toxin,  a  serum  can  be  ob- 
tained, which  proves  to  be  equally  efl"ective  against  cholera 
toxin  and  against  the  living  cholera  vibrios. — Deutsche  Med- 
icinische  Wochenschrift,  July  18,  1895. 

Congenital  Syphilis  and  Tnbercnlosis.— Hochsinger  ( Wiener 
Med.  Blatter,  1894,  Nos.  20  and  21),  concludes  that  syphilis 
and  tuberculosis  can  appear  as  a  mixed  infection  at  the  ear- 
liest possible  age,  and  that  this  infection  may  be  congenital. 
This  conclusion  is  based  on  the  clinical  and  anatomic  inves- 
tigation of  three  cases.  The  first  child  born  of  a  syphilitic 
father  and  a  tuberculous  mother  died  on  the  thirty-first  day. 
During  life  an  undoubted  syphilitic  cutaneous  eruption  ex- 
isted, and  a  simultaneous  pneumonia  with  enlargement  of 
the  spleen  and  the  liver  led  to  the  diagnosis  of  syphilis.  The 
post-mortem  examination  showed  an  extensively  distributed 
tuberculosis  of  the  internal  organs  with  large  and  caseous 
nodules  that  contained  the  tubercle  bacilli.  The  second  case 
concerned  a  child  that  died  on  the  thirty-eighth  day.  The 
history,  the  syphilitic  eruption,  and  a  pneumonia  seemed  to 
warrant  the  diagnosis  of  syphilis.  The  lung  was  the  only 
tuberculous  organ  in  this  case.  The  third  case  presented 
pronounced  syphilitic  lesions  and  died  during  the  sixteenth 
week  from  pneumonia.  The  section  showed  a  chronic  tuber- 
culous broncho-pneumonia,  tuberculosis  of  the  spleen,  of  the 
lymph  glands  and  interstitial  syphilitic  hepatitis  without 
tuberculosis  of  the  liver.  Hochsinger  regards  such  cases  as 
not  uncommon  and  lays  stress  upon  the  necessity  of  exam- 
ining the  contents  of  the  nodules  for  bacilli,  in  order  to  de- 
termine whether  syphilis  or  tuberculosis  is  present.  The 
question  whether  the  tuberculosis  was  congenital  or  acquired 
in  these  cases  can  not  be  determined  in  Cases  2  and  3.  Of 
the  first  case  it  may  be  said  with  certainty,  however,  that 
the  syphilis  was  the  result  of  a  spermatic  or  paternal  infec- 
tion and  that  the  tuberculosis  was  due  to  a  placental  in- 
fection, because  the  caseous  masses  with  tubercle  bacilli  in 
the  liver  speak  in  favor  of  infection  through  the  umbilical 
vein. 

Goitre  Among  the  Indians  of  the  United  States.— First  Lieuten- 
ant and  Assistant  Surgeon  Munson,  IT.  S.  Army,  contributes 
an  interesting  and  timely  article  concerning  the  prevalence 
of  goitre  among  certain  Indian  tribes.'  Munson  obtained  a 
great  deal  of  information  in  regard  to  this  subject  by  means 
of  a  series  of  questions  sent  to  the  physicians  of  the  sixty- 
three  agencies  of  the  Indian  service,  all  of  whom  responded 
except  three.  It  was  found  that  the  number  of  Indians  located 
on  reservations  from  which  goitre  was  reported  amounted 
to  77,173,  and  that  among  this  number  there  were  1,823  cases 
of  bronchocele  or  about  2.36  per  cent. ;  taking  into  consider- 
ation the  population  of  all  the  reservations  from  which  posi- 
tive as  well  as  negative  reports  were  received  the  percentage 
would  be  1.23.  As  regards  geographic  distribution  the  dis- 
ease is  most  prevalent  in  the  southern  part  of  Montana. 
There  seems  to  be  no  question  but  that  racial  predisposition 
to  goitre  is  illustrated  by  the  Indians  because  the  disease 
was  reported  as  practically  unknown  among  the  white  set- 
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tiers  living  in  or  about  the  reservations  where  goitre  was 
prevalent  among  the  Indians.  It  seems  also  that  fully  80  per 
cent,  of  the  cases  occur  in  Indian  females,  the  disease  being 
not  only  much  less  frequent  but  also  less  rapid  and  less  ex- 
tensive in  the  male.  The  average  age  for  the  disease  to  begin 
was  found  to  be  at  from  12  to  14  years.  Nearly  every  report 
gives  instances  illustrating  the  apparent  heredity  of  goitre 
and  many  instances  are  cited  in  which  several  consecutive 
generations  showed  its  development.  It  is  very  interesting 
to  observe  that  only  one  case  is  reported  in  which  goitre  was 
associated  with  cretinism.  The  following  are  some  of  the 
other  salient  points  of  this  article :  goitre  among  the  Indians 
can  not  be  traced  to  high  altitude,  climate  or  water  contain- 
ing an  excess  of  calcium  salts  ;  the  disease  is  undoubtedly 
caused  by  unsanitary  surroundings,  depressing  constitu- 
tional conditions,  and  an  improper  and  excessively  nitro- 
genous diet;  the  tumor  is  apparently  smaller  than  the  one 
usually  observed  in  whites ;  the  usual  treatment  is  not 
satisfactory. 

The  Diagnosis  of  Syphilonuta. — How  are  syphilitic  sarco- 
mata and  lymphomata  to  be  distinguished  anatomically  and 
clinically  from  other  sarcomata  and  lymphomata?  (v.  Es- 
march  at  the  Twenty-fourth  Congress  of  the  German  Society 
for  Surgery,  April,  1895.)  It  is  a  well-known  fact  that 
tumors  often  appear,  which  are  due  to  constitutional  (ac- 
quired or  inherited)  syphilis  and  which  disappear  after 
appropriate  internal  treatment ;  but  since  they  can  be  easily 
mistaken  for  other  malignant  tumors  (sarcomata,  carcino- 
mata),  they  often  lead  to  unnecessary  operations.  In  his 
own  practice  more  than  forty  cases  had  appeared,  in  which 
tumors,  at  first  regarded  as  malignant  sarcomata  or  carcino- 
mata,  were  shown  to  be  undoubted  syphilomata.  And  he 
has  found  a  far  larger  number  in  print,  which,  in  the  light  of 
his  present  experience,  he  might  stamp  as  suspicious.  In 
this  light  he  would  regard:  1,  all  cases  of  tumors  in  patients 
who  showed  at  any  other  time  symptoms  of  syphilis,  or 
where  the  history  showed  that  their  parents  or  brothers  or 
sisters  had  had  syphilis ;  2,  all  tumors,  resembling  sarcomata, 
which  develop  in  voluntary  muscles,  especially  in  the  sterno- 
mastoid,  in  the  muscles  of  the  abdomen,  the  back  and  the 
lower  extremities,  also  the  tongue ;  3,  all  sarcomata,  which 
after  complete  extirpation,  recur  at  first  slowly,  then  after 
shorter  and  shorter  periods  (recurring  fibroids,  Paget) ;  4, 
all  tumors,  which  diminish  or  disappear  after  use  of  iodid  of 
potash,  mercury  and  arsenic;  5,  those  sarcomata  which  dis- 
appear after  attacks  of  erysipelas  or  after  injections  of  the 
toxins  of  erysipelas,  etc.  All  these  grounds  for  suspicion 
are  strong  points  in  the  clinical  diagnosis,  and  the  more  of 
these  coexist  in  a  given  case,  the  more  probable  it  is  that 
the  tumor  is  of  syphilitic  origin,  the  more  cautious  must  the 
surgeon  be,  before  he  determines  upon  an  operation,  the 
more  searching  must  be  the  examination  of  the  whole  body 
and  of  the  clinical  history.  In  this  way  it  is  not  rarely  that 
one  finds  a  clue  (eruption,  ulcers,  cicatrices,  teeth,  eyes,  etc.). 
The  external  appearance  of  the  tumors  and  the  manner  and 
duration  of  their  growth  are  so  varied  that  no  diagnostic 
signs  can  be  drawn  as  a  rule.  From  the  anatomic  appear- 
ance (after  extirpation,  or  removal  of  a  portion)  a  diagnosis 
can  at  times  be  made  at  a  glance,  if  one  finds  in  the  section 
the  strikingly  mottled  picture  which  Virchow  has  so  excel- 
lently described.  The  microscope  also  discloses  much  of 
value,  especially  negatively.  But  in  many  cases  syphilo- 
mata can  not  be  distinguished,  macroscopically  or  by  the 
microscope,  from  small-celled  and  spindle-celled  sarcomata. 
The  same  is  true  of  exuberant  granulomata  which  sometimes 
arise  from  broken-down  gummata.  But  the  greatest  difli- 
culties  in  diagnosis  are  seen  in  syphilitic  lymphomata, 
which  appear,  especially  as  a  late  symptom,  in  inherited 
syphilis,  and  which  are  often  confounded  with  tuberculous  or 
pseudo-leucomatous,  malignant  lymphomata  and  lympho- 
sarcomata.  Syphilomata  arise  also  in  other  glands,  espe- 
cially in  the  mamma,  testis  and  salivary  glands,  and  are 
generally  not  recognized  before  extirpation.  Inasmuch  as 
all  these  tumors  recur  after  increasingly  shorter  periods, 
until  the  patients  at  last  succumb,  it  would  be  of  inestima- 
ble value  to  us,  if  we  had  some  means,  at  least  by  the  micro- 
scope, of  deciding  whether  the  tumor  was  due  to  syphilis  or 
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not.  That  we  have  to  do  with  bacilli  or  similar  organisms 
(protoxoa)  in  syphilis  we  feel  reasonably  sure  from  the  man- 
ner of  infection  and  the  whole  course  of  the  disease.  But 
unfortunately  the  labors  of  investigators,  from  I^ustgarten 
to  Diihlc,  have  not  succeeded  in  establishing  beyond  doubt. 
that  the  microorganisms  found  are  the  cause  of  the  infec- 
tion or  are  present  in  all  products  of  -syphilis. — Ciiilralblatt 
fir  Chinirgii,  .}uly  ti,  1895. 

The  Pathologic  Anatomy  oi  ProgressiTe  Huscnlar  Atrophy.— 
Cramer,  of  dottingen,  presents  a  thorough  review  of  the  lit- 
erature of  the  anatomic  changes  in  the  various  forms  of  pro- 
gressive muscular  atrophy  (Centralblatt  fur  Allgemeine  Path- 
olot/ie  It.  I'alhohnjische  Aualoiiiie,  vi.  Band,  No.  14-15).  He  di- 
vides all  the  cases  into  the  following  groups:  1,  cases  with- 
out any  changes  in  the  central  or  peripheral  nervous  system  ; 
2,  cases  with  changes  in  the  peripheral  nerves  only  ;  3,  cases 
presenting  lesions  in  the  spinal  cord;  4,  cases  with  altera- 
tions in  the  brain,  and  he  gives  tables  embodying  the  essen- 
tial facts  recorded  concerning  all  the  reliable  and  complete 
cases  of  each  group  published  in  the  literature. 

His  final  conclusions  after  a  careful  consideration  of  all  the 
instances  are  the  following  :  1,  there  are  muscular  atrophies 
in  which  the  present  means  of  investigation  fail  to  disclose 
any  lesions  whatsoever  in  the  central  or  peripheral  nervous 
system,  even  after  the  atrophy  has  existed  for  ten  or  twenty 
years.  These  atrophies  correspond  clinically  to  some  one  of 
the  forms  which  Erb  includes  under  the  name  of  dystrophy  ; 
2,  the  muscular  atrophies  that  develop  in  connection  with 
demonstrable  spinal  affections  present  many  different  clini- 
cal pictures.  The  same  complexus  of  symptoms  which  is 
characteristic  of  dystrophy,  as  well  as  typical  spinal  muscu- 
lar atrophy  may  develop  in  conjunction  with  the  same  spi- 
nal lesion.  Even  an  isolated  disease  of  the  ganglion  cells  in 
the  anterior  horns  may  give  rise  to  such  widely  differing 
clinical  manifestations.  A  special  lesion  may  consequently 
be  present  in  cases  of  dystrophy  or  the  peripheral  and  cen- 
tral nervous  system  may  be  found  intact;  3,  there  are  found 
transition  forms  between  the  cases  without  central  or  periph- 
eral lesions  and  those  with  spinal  affection,  as  well  as  be- 
tween the  so-called  spinal  muscular  atrophies  and  the 
atrophies  that  develop  in  connection  with  other  diseases  of 
the  spinal  cord  ;  4,  the  changes  in  the  muscles  themselves 
are  practically  and,  on  the  whole,  identical  in  the  atrophies 
with  spinal  cord  lesions  and  in  the  myopathies  without  central 
changes.  The  microscopic  changes  in  the  muscles  present 
nothing  that  is  characteristic  of  any  single  form  of  the  dis- 
ease ;  5,  the  pathogenesis  of  muscular  atrophy  is  not  clearly 
understood.  It  appears,  however,  that  an  embryonal  dispo- 
sition that  may  become  hereditary  must  be  taken  into  con- 
sideration as  an  etiologic  factor.  Whether  this  supposed 
pathogenic  factor  that  comes  into  play  in  embryonal  life  at- 
tacks the  nervous  system  or  the  musculature  directly  has 
not  been  determined;  6,  there  are  cases  of  muscular  atrophy 
with  an  isolated  disease  of  the  peripheral  nerves  which  seem 
to  assume  an  especial  type  (the  neural  form  of  Hoffmann). 
The  muscular  changes  in  this  form  do  not  present  any  essen- 
tial differences  from  those  of  the  two  other  kinds  of  atrophy 
mentioned;  7,  the  muscular  atrophies  of  locomotor  ataxia 
show  some  similarity  to  the  neural  form  ;  8,  there  are  mus- 
cular atrophies  dependent  upon  central  lesions  which  mostly 
consist  of  focal  changes  in  the  region  of  the  central  convolu- 
tions. Such  muscular  atrophies  can  develop  without  any 
visible  morbid  changes  in  the  pyramidal  tracts  or  in  the 
ganglion  cells  of  the  anterior  horns. 

Treatment  of  Eclampsia.— By  Prof.  Dr.  A.  v.  Gurbaroff,  of 
Jurjew  (Dorpat).  Since  the  treatment  of  eclampsia  even 
today  scarcely  permits  us  to  expect  favorable  results,  inas- 
much as  the  death  rate  for  the  mother  is  placed  at  25  per 
cent.  (Auvard),  or  even  30  per  cent.  (Ahlfeld),  the  following 
observations  on  the  six  cases  of  this  severe  complication, 
which  have  been  observed  since  my  entrance  into  the 
woman's  clinic  in  this  city,  seem  to  me  to  be  not  without 
practical  interest,  since  all  these  cases  terminated  favorably 
for  the  mother.  This  would  lead  us  to  assume  a  mortality 
of  zero;  and  I  scarcely  think  it  could  be  shown  that  the  re- 


sult obtained  did  not  depend  upon  the  treatment.  Of  the 
six  cases,  three  presented  very  severe  phenomena,  as  very 
high  and  long  continued  temperature,  protracted  comatose 
condition,  large  amount  of  albumin  in  the  urine,  frequent 
convulsions,  etc.  The  treatment  was  as  follows:  adminis- 
tration of  narcotics,  principally  morphin,  in  moderate  but 
repeated  doses  (.015 gm.  subcutaneously  about  six  times  in 
twenty-four  hours  according  to  the  quantity  of  urine),  ene- 
mata  of  chloral  and  only  during  operative  maneuvers  (in. 
eluding  catheterization  of  the  bladder)  light  chloroform 
narcosis.  All  external  means  which  could  stimulate  or  sup- 
ply vicariously  the  activity  of  the  skin,  were  applied  freely. 
Among  these,  warm  baths  only  very  seldom ;  moist,  warm 
coverings  always;  further,  many  times  a  day,  rubbing  with 
warm  vinegar-salt-alcohol  solution  and  simple  supplying  of 
heated  air.  In  all  cases,  attention  was  given  as  early  as 
possible  to  securing  thorough  emptying  of  the  intestines  by 
salines  (sodium  and  magnesium  sulphates, aa).  Beside,  in 
all  cases,  great  attention  was  bestowed  on  the  function  of 
the  kidneys.  This  was  stimulated  by  the  administration  of 
milk  and  certain  mineral  waters,  and  by  application  of  local 
heat  to  the  region  of  the  kidneys  by  means  of  a  large  hot 
water  bag,  which  always  exerted  a  remarkably  favorable 
influence  on  the  secretion  of  urine.  Especially  in  the  three 
severest  cases,  in  which  there  was  entire  loss  of  conscious- 
ness, coma,  with  high  temperature  (39,40  degrees  C),  and 
greatly  diminished  secretion  of  urine,  the  quantity  of  urine 
was  strikingly  increased  and  the  albumin  much  diminished ; 
coincidently  the  general  condition  began  to  improve  and 
recovery  followed  after  a  few  days.  This  result  appears  to 
me  so  exceptional,  that  I  feel  justified 'in  recommend- 
ing strongly  the  continued  local  application  of  heat  over 
the  loins,  especially  in  cases  in  which  there  is  much 
albumin  and  markedly  diminished  secretion  of  urine.  Vene- 
section was  employed  in  only  one  of  these  cases.  In  this 
case  convulsions  began  at  the  end  of  the  seventh  month  and 
were  very  severe.  The  patient  was  brought  into  the  clinic 
in  a  deplorable  condition.  The  eclamptic  seizures  followed 
one  another  rapidly  and  in  the  intervals  the  patient  was 
wholly  unconscious.  Temperature  38  to  39  degrees,  pulse  90 
to  112.  The  OS  admitted  one  and  one-half  fingers;  no  con- 
tractions of  the  uterus.  Abortion  was  produced.  Barnes' 
dilators  were  introduced  and  after  four  hours  the  sac  was 
ruptured  and  a  dead  child  was  delivered  with  forceps.  The 
convulsions  continued.  Pulse  90,  strong ;  respiration  labored 
and  stertorous.  Unconsciousness  persisted.  After  eight  hours 
600  gms.  of  blood  were  drawn  from  the  left  median  cephalic 
vein.  The  paroxysms  suddenly  ceased,  respiration  improved, 
there  was  an  increase  in  the  urine  and  marked  diminution 
in  the  albumin.  Temperature  before  venesection  38.5  degrees, 
pulse  76 ;  shortly  after  37.8  degrees,  pulse  80.  On  the  next 
day  500  gms.  more  of  blood  were  drawn.  Soon  after  the 
patient  became  perfectly  conscious.  Albumin  disappeared 
from  the  urine.  On  the  fifth  day  symptoms  of  puerperal 
mania  were  manifested,  joined  with  rise  of  temperature,  but 
these  soon  passed  away. — Centralblatt  fiir  Gyndkologie,  No.  5, 
Feb.  2,  1895. 

The  General  Therapeutic  Effect  of  the  Alternative  Electric 
Cnrrent  of  High  Frequency  and  of  High  Tension.— Dr.  Apostoli, 
together  with  Dr.  Berlioz,  on  March  18.  1895,  presented  a 
paper  on  the  above  mentioned  subject  to  the  Academy  of 
Sciences  of  Paris.  He  now,  after  longer  and  riper  expe- 
rience, desires  to  present  a  summary  statement  of  his  general 
conclusions : 

1.  According  to  Professor  d'Arsonval's  discoveries,  alterna- 
tive currents  of  high  frequency  and  of  high  tension,  exert  a 
powerful  action  upon  all  living  bodies  submitted  to  their 
inductive  influence, 

2.  The  best  method  of  applying  these  induced  currents  is 
to  place  the  patient,  free  from  all  contact  with  electrodes,in 
the  circuit  of  a  large  solenoid  traversed  by  these  currents. 
The  patient  being  thus  completely  insulated,  the  currents 
which  circulate  in  his  body  by  auto-conduction,  have  their 
origin  in  his  tissues.  The  body  plays  the  r61e  of  a  closed  in- 
duced circuit. 

3.  By  this  method  the  physiologic  discoveries  of  Professor 
d'Arsonval  are  confirmed  and  we  are  able  to  prove  the  pow- 
erful influence  of  these  currents  upon  the  vasomotor  sys- 
tem— although  they  produce  absolutely  no  sensation  and 
although  they  have  no  apparent  effect  upon  the  motor  or 
sensory  nerves.  These  currents  have  nevertheless  a  power- 
ful action  upon  all  the  nutritive  functions  ;  as  has  been  veri- 
fied by  Dr.  d'Arsonval's  numerous  analyses  of  the  gaseous 
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products  of  respiration  and  by  Dr.  Berlioz's  not  less  Humer- 
us analyses  of  the  urinary  excreta. 

4.  The  general  therapeutic  applications  to  be  deduced  from 
this  physiologic  action  are  confirmed  by  clinical  observation. 
Dr.  Apostoli  has  now  treated  more  than  a  hundred  patients 
by  this  method  at  his  clinic  and  at  his  private  consultation 
rooms.  The  greater  number  of  these  patients  have  been 
greatly  benefited  by  this  new  treatment,  which,  be  it  re- 
marked, has  been  used  to  the  exclusion  of  all  other  forms  of 
medication,  dietetic  or  otherwise. 

5.  The  currents  exert  in  the  majority  of  cases  a  most  pow- 
erful and  generally  beneficial  action  upon  diseases  due  to 
slackening  of  the  nutrition,  by  accelerating  organic  ex- 
changes and  combustion.  This  is  proved  by  analyses  of  the 
urine  made  by  Dr.  Berlioz,  of  which  the  following  is  a  brief 

resumO: 

'  The  quantity  becomes  more  normal ;  the  productsof  organic 
waste  are  better  eliminated.  The  increased  combustion  is 
shown  by  the  diminution  of  uric  acid,  while  the  percentage 
of  urea  is  generally  increased.  The  relative  proportion  of 
these  two  substances  changes  under  treatment  so  as  to  reach 
in  general  the  figure  of  1-40.  The  elimination  of  the  min- 
eral products  is  also  changed,  but  in  a  manner  less  marked. 

6.  When  daily  stances  are  given,  each  lasting  fifteen  min- 
utes, we  may  generally  observe  in  patients  submitted  to  the 
influence  of  these  currents  the  following  modifications  in 
their  general  condition.  We  mention  them  in  the  order  of 
their  occurrence  :  return  of  sleep.  Increase  of  strength  and 
vital  energy.  Increase  of  gaiety,  of  power  for  work  and 
ability  to  walk.  Improvement  of  appetite,  etc.  In  short, 
general  progressive  improvement.  This  general  improve- 
ment often  manifests  itself  after  the  first  s<^ances  before  any 
local  influence  is  apparent  and  before  any  change  has  occur- 
red in  the  urinary  secretions. 

7.  Local  pain  and  trophic  changes  are  often  more  slowly 
aflfected  by  these  currents  and  at  times  they  are  entirely  re- 
fractory for  a  longer  or  shorter  period.  In  such  cases  the 
game  currents  must  be  applied  locally  by  contact  with  the 
electrodes.  This  subject  will  be  treated  later  on  in  a  separate 
communication. 

8.  The  diseases  which  have  appeared  incurable  by  this 
treatment  are  those  not  associated  with  well  defined  organic 
changes  such  as  hysteria  and  certain  forms  of  neurasthenia. 
Dr.  Apostoli  has  also  observed  that  certain  localized  neural- 
gias are  refractory  to  this  form  of  currents ;  they  require  its 
more  direct  local  application. 

9.  The  diseases  which  have  derived  most  benefit  from  this 
therapeutic  agent,  belong  to  the  arthritic  class :  rheumatism 
and  gout. 

10.  In  certain  diabetic  subjects  the  sugar  has  disappeared 
altogether  from  the  urine  under  the  influence  of  these  cur- 
rents, while  in  others  there  has  been  no  such  change,  not- 
withstanding the  manifest  and  constant  improvement  in  the 
general  condition.  Is  this  difference  due  to  the  imperfection 
of  tlie  electric  apparatus  or  to  the  manner  of  its  application? 
It  is  hoped  that  further  experience  will  soon  afford  an  an- 
swer to  this  question  ;  although  the  fact  that  diabetes  has 
many  different  causes,  may  in  itself  explain  the  difference 
in  the  results  obtained  by  this  treatment. 

In  conclusion,  the  currents  of  high  frequency  and  of  high 
tension  introduced  into  electro-therapeutics  by  Dr.  d'Arson- 
val  greatly  increase  the  field  of  action  of  medical  electricity. 
They  furnish  general  medicine  with  a  new  and  valuable 
means  of  treatment,  capable  of  modifying  more  or  less  pro- 
foundly the  processes  of  nutrition. — (Abstract  of  a  paper 
read  before  British  Medical  Association,  1895.) 
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Typhoid  Fever.— In  Connecticut,  New  York,  Pennsylvania, 
Ohio,  Michigan,  District  of  Columbia  and  Chicago,  typhoid 
fever  has  been  unusually  prevalent.  It  is  probable  that  in 
Pittsburg  and  Allegheny  the  disease  has  been  more  severe 
according  to  population  than  most  of  the  other  cities. 
With  the  advent  of  cold  weather,  however,  the  disease  will 
become  less  serious,  and  in  Chicago  it  has  already  markedly 
diminished. 

To  Regulate  Undertaking.— A  law  has  been  passed  in  Penn- 
sylvania to  provide  for  the  better  protection  of  life  and 
health  by  diminishing  the  danger  from  infectious  and  con- 
tagious diseases  through  the  creation  of  a  State  board  of 
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undertakers  in  the  cities  of  the  first,  second  and  third  classes, 
with  systematic  examinations,  registrations,  and  licenses 
for  all  entering  the  business  of  burying  the  dead.  With  the  « 
exception  of  a  special  provision  made  for  persons  now  en-H 
gaged  in  the  business  of  undertaking,  applicants  for  licenses 
must  be  examined  by  the  board  and  found  to  be  possessed 
of  good  moral  character,  skill  and  knowledge  of  the  business 
of  undertaking  and  have  a  reasonable  knowledge  of  sanita- 
tion, preservation  of  the  dead,  disinfecting  the  body  of 
deceased  persons,  the  apartment,  clothing  and  bedding  in 
case  of  death  from  infection  or  contagious  diseases.  All 
persons  receiving  a  license  from  the  State  board  of  under- 
takers, shall  also  register  the  fact  at  the  office  of  the  board 
of  health  at  the  city  in  which  it  is  proposed  to  carry  on  busi- 
ness. But  nothing  contained  in  this  law  is  to  be  construed 
to  apply  to  bona  fide  employes  of  a  duly  licensed  or  registered 
undertaker,  or  to  persons  engaged  simply  as  layers  out  or 
shrouders  of  the  dead,  or  to  the  employes  of  any  cemetery 
whose  duties  and  business  extend  no  further. 

Pastenrization  of  Hilk  and  Cream  for  Direct  Gonsamption.— 
Bulletin  No.  44  from  the  Agricultural  Experiment  Station 
connected  with  the  University  of  Wisconsin,  consists  of  a 
scientific  as  well  as  practical  dissertation  upon  the  pasteur- 
ization of  milk  and  cream,  written  by  H.  L.  Russel,  and  the 
following  conclusions  are  of  direct  interest  to  the  physician 
as  well  as  to  the  layman  :  from  a  hygienic  point  of  view  the 
elimination  of  living  germs  from  milk  is  imperative.  At 
present,  no  better  methods  have  been  suggested  for  this  pur 
pose  than  pasteurization  and  sterilization.  Inasmuch  as 
pasteurized  milk  and  cream  conform  more  closely  to  the 
normal  fresh  product  in  certain  essential  particulars 
than  the  sterilized,  it  follows  that  pasteurization  is  better 
adapted  for  general  purposes.  The  pasteurization  of  milk 
or  cream  consists  in  heating  the  liquid  to  a  temperature 
that  is  fatal  to  the  vegetating  growing  bacteria  and  still  not 
high  enough  to  materially  change  the  physical  characteris- 
tics of  the  product.  The  minimum  limit  for  pasteurizing 
should  be  a  point  at  which  the  tubercle  bacillus  is  killed, 
and  in  general  an  application  of  heat  at  155  degrees  F.  for 
twenty  minutes  may  be  chosen  as  a  medium  standard. 
Treated  in  this  way,  and  chilled  as  quickly  as  possible  after 
the  heating,  the  destruction  of  germ  life  in  the  milk  aver- 
ages about  99.7  per  cent.,  and  the  effect  of  stopping  the  pu- 
trefaction and  fermentative  processes  of  so  much  organic 
life  can  not  be  attended  with  other  than   beneficial  results. 

Tnbercnlosis  in  Cattle  and  the  Tabercnlin  Test.— The  close 
relation  between  bovine  tuberculosis  and  certain  forms  of 
human  tuberculosis  render  all  scientific  investigations  into 
the  condition  of  dairy  cows  as  regards  the  existence  of  tuber- 
culosis of  great  interest  to  the  physician,  to  say  nothing 
about  the  great  practical  importance  of  such  studies.  In 
Bulletin  No.  40  of  the  Agricultural  Experiment  Station  of 
the  University  of  Wisconsin  (issued  July,  1894)  are  contained 
the  details  of  results  obtained  with  the  injection  of  tuber- 
culin in  the  station  herd,  consisting  mostly  of  milch  cows, 
and  at  this  time  it  will  suffice  to  say  that  of  the  thirty  ani- 
mals inoculated,  twenty-two  responded  or  reacted  to  the  test 
in  such  a  positive  manner  that  there  could  be  no  question  as 
to  the  diagnosis,  and  this  diagnosis  was  verified  in  every  in- 
stance by  the  post-mortem  examination,  showing  that  in 
this  herd  there  existed  a  veritable  epidemic  of  tuberculosis. 
Russel,  the  bacteriologist  to  the  station,  and  the  author  of 
this  bulletin,  concludes  with  the  following  recommendations 
as  regards  the  use  of  tuberculin  :  1,  that  it  be  employeQ  in 
herds  used  for  a  general  milk  supply,  because  here  is  the 
main  source  of  danger  as  regards  human  infection  from  the 
use  of  milk  containing  tubercle  bacilli.  In  connection  with 
this,  the  question  becomes  pertinent  as  to  how  many  milk- 
men supplying  large  cities,  or  smaller  for  that  matter,  are 
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ready  to  furnish  a  guarantee  to  their  patrons,  based  on  the 
use  of  the  tuberculin  test,  that  there  is  no  possible  chance  of 
disease  lurking  in  the  herds  furnishing  the  milk.  2,  in 
dairies  producing  milk  intended  for  children  and  invalids,  the 
necessity  for  the  fulfillment  of  this  recommendation  needs 
no  emphasis  from  the  physician  who  knows  only  too  well 
the  great  susceptibility  of  the  immature  system  of  the  child, 
or  of  the  enfeebled  one  of  the  invalid  to  tuberculosis,  and  yet 
how  long  shall  we  continue  to  prescribe  a  milk  diet  without 
any  guarantee  of  the  purity  of  the  milk?  This  demand  can 
now  be  met  with  comparative  ease  by  the  dairyman  and  the 
consuming  public  need  but  say  the  word  that  will  make  it 
imperative  for  him  to  furnish  the  requisite  guarantee.  3, 
in  the  purchase  of  new  animals  the  tuberculin  test  should 
be  passed  successfully  by  the  animal  in  question.  The  jus- 
tice of  this  recommendation  is  self-evident  from  whatever 
standpoint  taken,  and  it  is  particularly  the  duty  of  the 
family  physician  to  see  to  it  that  this  demand  is  fulfilled 
whenever  cows  are  purchased  by  any  of  his  patrons  for  the 
purpose  of  supplying  children  or  invalids  with  absolutely 
pure  milk.  It  is  quite  plain  that  if  the  demands  for  non- 
tuberculous  milk  were  carried  to  the  extent  included  in 
these  recommendations,  then  tuberculosis  among  cattle 
would  be  almost  entirely  stamped  out  in  the  course  of  time, 
and  it  would  seem  the  plain  duty  of  local  health  depart- 
ments and  of  the  State  Boards  of  Health  to  take  an  active 
part  in  educating  the  public  and  the  medical  profession  up 
to  a  point  where  the  importance  of  this  comparatively  sim- 
ple method  of  preventing  tuberculosis  would  be  fully  under- 
stood and  enforced — by  direct  legislative  means,  if  necessary. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Xew  Orleans  :  October  19  to  26,  18  cases,  3  deaths. 

Michigan,  Detroit :  October  19  to  26,  smallpox  reported; 
Rochester,  October  19  to  26,  smallpox  reported ;  Hamburg 
Twp,  October  23, 1  case. 

SMALLPOX — FOREIGN. 

Buda-Pestb  :  October  7  to  14, 1  case. 
Cairo:  October  1  to  7,  3  deaths. 
Calcutta :  September  14  to  21 , 1  death. 
Madrid  :  October  8  to  15,  7  deaths. 
Moscow  :  September  28  to  October  5, 1  case. 
Naples :  October  12  to  19,  7  cases,  7  deaths. 
Nogales  :  October  19  to  26, 1  case. 
Odessa :  October  5  to  12,  1  death. 
Rotterdam :  October  12  to  19,  1  case. 
Zurich  :  October  5  to  12,  3  cases. 
Manzanillo :  September  1  to  30, 17  deaths. 
England,  London :  October  12  to  19,  1  death. 
Dublin  :  October  12  to  19,  2  cases. 

CHOLERA. 

Bombay  :  September  24  to  October  1, 1  death. 

Calcutta:  September  7  to  21,  28  deaths. 

Madras :  September  21  to  27, 1  death. 

Singapore :  September  13  to  17,  2  deaths. 

Austria-Hungary  :  October  1  to  7, 19  cases,  18  deaths. 

Russia,  Dept.  of  Volhynia:  September  15  to  28,4,269  cases, 
1,701  deaths;  Dept.  of  Kew :  September  19  to  26,14  cases, 
18  deaths. 

Turkey :  Constantinople,  September  24  to  26,  4  cases,  4 
deaths;  Hudauendkjar :  September  20  to  29, 9  cases,  5  deaths  ; 
Diahekir:  September  12  to  26, 21  cases,  18  deaths;  Maschuk: 
September  25  to  28, 10  cases,  6  deaths  ;  Mossoul :  September 
20  to  24,  1  case,  2  deaths. 

Formosa :  July  28  to  August  10, 150  cases,  56  deaths. 

Tangier:  September  23  to  October  2,  197  cases,  142  deaths. 

Japan  :  from  outbreak  to  October  3,  50,431  cases,  34,719 
deaths. 

YELLOW  FEVER. 

Cienfuegos :  October  14  to  27,  2  deaths. 

Sagua  la  Grande :  October  12  to  26, 10  cases,  1  death. 

Santiago  de  Cuba:  October  13  to  26,  50  deaths. 

Vera  Cruz :  October  17  to  24,  1  death. 

Taribacoa :  September  1  to  30, 18  cases. 


ASSOCIATION  NEWS. 


Treasurer's  Notice.— The  Treasurer  has  received  the  follow- 
ing for  membership  dues  with  which  names  were  not  sent: 
%o  (currency).    Envelope  post-marked  Boston,  October  27, 

10  P.M. 

$5  (currency)  wrapped  in  piece  of  purple  paper.  Envelope 
post-marked  Los  Angeles,  Cal.,  October  30, 1 :30  p.m. 

♦5  check  not  signed.  No.  71,  Cincinnati,  Ohio,  on  the 
National  LaFayette  Bank. 

Any  information  in  regard  to  the  above  will  be  appreci- 
ated by  the  Treasurer,  H.  P.  Newman,  Venetian  Building, 
Chicago. 
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Protonnolein. — Protonuclein  is  the  last  of  the  many  sub- 
stances which  is  recommended  as  "a  positive  and  never-fail- 
ing" cure  for  cancer. 

Correction. — In  our  issue  of  October  26,  in  mentioning  the 
Case  Recorder  of  Dr.  Lyon,  his  address  was  given  as  Mil- 
waukee. It  should  have  been  921  Milwaukee  Avenue, 
Chicago. 

Antitoxin  is  Vaccine  Vims. — The  second  definition  given  by 
the  Century  Dictionary  for"vaocine  virus"  is:  "In  a  general 
sense,  the  modified  virus  of  any  specific  disease  introduced 
into  the  body  by  inoculation,  with  a  view  to  prevent  or  mit- 
igate a  threatened  attack  of  that  disease  or  to  confer  immu- 
nity against  subsequent  attacks."  Adopting  this  meaning 
of  the  term,  the  Board  of  the  United  States  General  Ap- 
praisers at  New  York,  decided  July  23,  1895,  that  antitoxin 
is  vaccine  virus  and  as  such  is  exempt  from  duty  under  par- 
agraph 664,  act  of  August  28, 1894. 

Heredity  in  Longevity. — The  Dublin  Journal  of  Medical  Science 
quotes  an  interesting  statement  by  Sir  Benjamin  W.  Rich- 
ardson concerning  his  observations  on  the  duration  of  life 
of  the  offspring  as  compared  with  that  of  the  parents.  He 
considers  that  if  the  ages  of  the  two  parents  and  of  the  four 
grand-parents  be  added  together  and  divided  by  six,  the  age 
of  the  case  in  point  will  be  told  with  an  average  variation  of 
not  more  than  two.  If  the  ages  of  the  parents  are  high,  the 
offspring  tends  to  improve  on  them  ;  if  low  (say  an  average 
of  40  or  lower),  the  life  of  the  offspring  will  probably  be 
shorter. 

The  Hahnemann  Honnment. — The  Medical  Century  (homeop.) 
says  that  the  sculptor,  Mr.  Chas.  Niehaus  of  Pittsburg,  has 
the  final  model  of  the  Hahnemann  statue  under  way  and 
concludes  thus:  "In  this  connection  it  may  not  be  amiss  for 
us  to  take  a  little  unction  unto  ourselves  because  of  the  suc- 
cess attending  our  endeavors  as  monument  builders.  The 
Allopathic  Association,  which  is  also  negotiating  with  Mr. 
Niehaus  for  the  Rush  monument,  has  raised  $5,000  in  two 
years  for  their  monument.  The  homeopathists  have  raised 
$25,000  in  less  than  a  year."  We  presume  our  erring  con- 
temporary by  the  term  "Allopathic  Association"  intends  to 
refer  to  the  American  Medical  Association,  and  although 
we  reject  the  epithet  "allopathic,"  we  must  admit  the  truth 
of  the  remainder  of  the  statement. 

Treatment  Provided  for  North  Dakota  Drunkards.— There  are 
several  provisions  in  the  law  passed  by  the  last  Legislature 
of  North  Dakota  which  distinguish  it  from  the  enactments 
of  some  of  the  other  States  on  the  same  subject.  Here  it  is 
provided  that  the  drunkard  is  to  be  sent  to  a  reputable  in- 
stitute, designated  by  a  committee  of  three  persons  to  be 
appointed  by  the  Governor.  Section  ii  of  the  Act  says  that 
it  must  be  some  reputable  institute  for  the  treatment  of 
such  disease,  that  will  treat  the  same  at  the  lowest  figure ; 
but  the  board  of  county  commissioners  shall  not  be  com- 
pelled to  send  him  to  the  institute  making  the  lowest  bid 
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unless,  in  their  judgment,  the  best  interest  of  the  drunkard 
shall  be  promoted  thereby.  Furthermore,  his  cure  and  treat- 
ment is  at  all  times  to  be  under  the  supervision  of  the  board 
of  county  commissioners,  who  may  at  any  time  they  see 
proper,  stop  the  treatment  of  any  such  drunkard,  or  change 
him  from  one  institute  to  another,  as  to  them  shall  seem 
meet  and  proper. 

Memorial  Hospital,  Brooklyn. — On  October  30,  a  new  hospital 
was  opened  in  Brooklyn,  the  central  building  and  one  wing 
being  built  and  in  readiness  to  take  up  the  work  that  has 
hitherto  been  carried  on  at  1453  Pacific  Street,  at  a  cost  of 
.$100,000.  According  to  the  plans  of  the  architect,  the  hos- 
pital, when  complete  will  have  another  wing.  The  present 
completed  structure  has  accommodations  for  the  three  de- 
partments of  the  institution — the  hospital  proper,  the  train- 
ing school  for  nurses,  and  the  memorial  dispensary.  There 
are  accommodations  for  100  patients  and  40  nurses.  The 
branch  dispensary  on  Bedford  Avenue  will  be  maintained 
as  heretofore.  From  seven  hundred  to  one  thousand  pa- 
tients are  treated  there  monthly.  The  Memorial  Hospital 
for  Women  and  Children  was  founded  in  1883.  The  plot  of 
ground  owned  by  the  hospital  comprises  an  area  of  not  less 
than  26,000  square  feet,  in  a  very  eligible  location. 

Invalid  Aid  Society  oi  New  Mexico. — According  to  the  Albu- 
que.rque  (New  Mexico)  Citizen,  of  October  25,  the  following 
petition  is  being  circulated  for  signatures  throughout  the 
United  States,  at  the  instance  of  the  Invalid  Aid  Society  of 
New  Mexico : 

To  the  Honorable,  the  Senate  and  the  Haute  of  Representatives  of 

the  United  States: 

The  undersigned,  residents  of  the  State  of ,  inter- 
ested in  the  welfare  of  the  vast  numbers  who  are  suffering 
from  pulmonary  diseases  and  other  climatic  ills  in  the 
United  States,  and  believing  that  the  climate  of  New  Mexico 
is  admirably  adapted  for  the  alleviation  and  cure  of  diseases 
of  the  air  passages  and  lungs,  respectfully  petition  your  hon- 
orable bodies  to  set  aside  one  or  more  tracts  of  land  recog- 
nized as  adapted  to  such  uses,  containing  10,000  acres  each, 
to  be  used  as  homes  and  resorts  for  the  benefit  of  such  inva- 
lids ;  the  provision  for  such  donation  to  be  incorporated  in 
the  bill  for  the  admission  of  New  Mexico  as  a  State. 

A  Series  of  Ten  Thousand  Cases  oi  the  Seromtherapy  of 
Diphtheria. — The  New  York  Herald's  European  edition  pub- 
lishes deductions  drawn  from  statistics  collected  by  a  Berlin 
physician.  Dr.  A.  Eulenberg,  of  diphtheria  cases  treated  with 
antidip'htheritic  serum  between  Oct.  1,  1894,  and  March  31, 
1895  in  private  practice.  "  Out  of  10,240  cases  of  diphtheria 
reported  to  him,  5,790  were  treated  by  the  antitoxic  serum, 
and  4,450  by  other  methods.  The  report  says  that  of  the 
5,790  that  formed  the  first  group  552  died — that  is  to  say,  9.5 
per  cent ;  of  the  4,450  patients  of  the  second  group  652  died 
—that  is  to  say,  14.6  per  cent.  The  compiler  is  of  opinion, 
however,  that  the  cases  treated  by  serum  were  mostly  bad 
cases  of  diphtheria,  while  those  treated  by  the  other  methods 
were  not  so  serious.  This  inference  is  rather  confirmed  by 
the  report  of  Dr.  Kurth,  of  Bremen,  who  had  only  6.8  per 
cent,  of  deaths  among  patients  treated  by  serum,  but  24  per 
cent,  of  deaths  among  the  others."  Dr.  Eulenberg's  statis- 
tics show  also  that  the  eificacy  of  the  serum  treatment  is 
greater  when  it  is  begun  in  the  very  early  stage  of  the  diph- 
theritic attack.  Thus  the  total  death  rate  among  the  pa- 
tients with  whom  the  serum  treatment  was  begun  on  the 
first  or  second  day  of  the  attack  was  only  4.2  per  cent.,  where- 
as among  patients  who  did  not  receive  an  injection  of  serum 
until  the  third  day  of  the  complaint,  or  even  later,  the  death 
rate  was  four  times  as  large  (16.8  per  cent.).  Incases  of 
children  less  than  2  years  old,  the  relative  difference  in  the 
figures  is  still  marked.  In  the  Deutsche  Medirinische  Wochen- 
schrift,  for  September  19,  appears  Dr.  Behring's  last  paper 
on  the  progress  of  serum  treatment,  entitled,  "  Leistungen 
und  Zeile  der  Serumtherapie." 


Bicycle  Fatigue  Utilized.— According  to  the  New  Vork  Med- 
ical Journal,  an  Italian  specialist  in  otology  has  undertaken 
the  study  of  the  influence  of  fatigue  on  audition.  He  made 
examinations  of  twenty-four  bicycle  riders  after  they  bad 
ridden  thirty-two  miles  in  two  hours  and  a  quarter.  Two  of 
the  men  complained  of  subjective  noises  only,  while  in 
nearly  all  of  them  the  perception  of  sound  by  aerial  con- 
duction was  less  marked  than  in  the  normal  condition,  and 
the  experiment  showed  negative  result.  In  the  riders  who 
were  subjected  to  an  examination  with  tuning-forks,  a  slight 
diminution  in  the  perception  of  loud  sounds  was  ascertained. 
The  competitors  were  again  examined  after  a  rest  of  from 
two  to  seven  hours,  and  in  six  of  them  the  auditory  powers 
were  found  to  be  the  same ;  in  two  it  was  not  so  good,  and 
in  the  sixteen  others  it  was  better;  the  aerial  perception 
had  increased  from  a  few  centimeters  to  a  meter  and  a  half. 
The  men  in  whom  the  amelioration  was  most  marked,  in 
whom,  consequently,  the  hearing  had  undergone  the  great- 
est change,  were  those  who  had  had  little  experience  or 
training.  Conclusions:  physical  fatigue  evidently  causes 
a  temporary  weakening  of  the  auditory  power.  This  fact 
demonstrates  also  that  the  effects  produced  by  great  physical 
exercise  are  not  shown  by  muscular  fatigue  only,  but  they 
remotely  affect  the  entire  organism,  and  especially  the  nerv- 
ous system,  while  the  special  senses,  on  account  of  the  deli- 
cacy of  their  function,  are  more  likely  to  reveal  the  effects. 

The  Dishonest  Nurse  a  Rarity. — An  instance  of  that  rare 
form  of  culprit — the  thievish  nurse — has  recently  been 
brought  to  light  in  Brooklyn.  From  the  editorial  page  of 
the  Eaylr  of  that  city  the  following  comments  on  the  case 
are  selected : 

"  Ethel  Oliver,  a  good  looking  damsel  of  22  years,  had  made 
a  confession.  Sne  has  been  a  nurse  in  the  Seney  Hospital, 
and  in  that  capacity  had  used  her  opportunities  to  steal.  She 
robbed  the  hospital,  she  robbed  her  fellow  nurses,  she  rob- 
bed the  patients,  even  as  they  were  dying,  and  she  entered 
the  dead-house  to  despoil  the  corpses.  She  was  so  rosy  and 
innocent  in  her  appearance  that  nobody  thought  of  suspect- 
ing her.  If  there  is  any  foundation  for  believing  that  a  habit 
of  stealing  can  be  a  disease,  surely  this  instance  seems  to 
support  it.  There  was  no  urgent  need  for  theft.  The  young 
woman  was  making  fair  wages,  she  had  clothing  and  board 
and  shelter,  some  comforts  and  even  luxuries.  She  had  none 
of  the  usual  motives  that  are  urged  in  extenuation  of  this 
mean  form  of  crime.". 

The  incident  is  a  sad  one  and  would  be  an  unsettling  one, 
were  it  not  for  the  fact  that  such  events  are  of  the  rarest ;  it 
is  one  of  those  cases  that  prove  the  contrary  rule.  In  hos- 
pitals, asylums  and  in  private  homes  thousands  of  men  and 
women  are  employed  as  nurses,  and  not  one  in  a  thousand  is 
known  to  violate  his  or  her  trust.  The  advantages  for  theft 
are  uncommonly  ample.  The  people  who  may  be  robbed  are 
helpless,  and  some  are  out  of  their  wits,  so  that  they  would 
not  know  whether  they  were  robbed  or  not.  There  are  no 
watchers  to  oversee  the  nurses  and  report  on  their  conduct. 
They  are  in  a  position  of  absolute  power,  for  the  nonce.  Yet 
they  almost  never  presume  upon  their  position  and  power. 

Medical  Men  in  Politics. — The  Boston  Medical  and  Surgical 
Journal  comments  upon  the  slender  influence  over  whole- 
some legislation  that  comes  within  the  power  of  the  med- 
ical profession.  Doubtless  every  community  has  its  quota 
of  physicians  who  are  not  too  much  occupied  with  profes- 
sional work  to  give  a  share  of  their  time  to  political  inter- 
ests. Doubtless,  also,  a  small  proportion  is  willing  to 
engage  in  legislative  duty  if  called  upon  so  to  do  by  the 
community  wherein  they  respectively  dwell.  But  it  is  unfor- 
tunately, also,  the  case  that  those  who  "go  to  the  front,"  from 
our  profession,  for  such  legislative  functions  are  not  from 
the  representative  men  in  medicine ;  they  are  ordinarily 
chosen  to  represent  something  bearing  upon  "spoils"  or 
"bone-hunting."  Their  interests  with  the  sanitary  and  med- 
ical interests  of  their  constituents  are  commonly  subordi- 
nated to  relatively  small  issues.  Then,  as  the  Journal  re- 
marks, the  kind  of  work  that  is  called  "political"  is,  for  the 
most  part,  distasteful  to  men  of  the  type  who  make  a  suc- 
cess in  medical  life,  and  may  even  be  by  them  regarded  as 
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incompatible  with  professional  success.  The  Journal  closes 
its  article  by  citing  an  instance  which  speaks  for  itself.regard- 
ing  the  kind  of  selection  of  a  politico-medical  representative, 
that  may  sometimes  be  m&de  even  in  enlightened  New 
England : 

"A  conspicuous  example  of  the  influence  of  the  medical 
man  in  politics  in  retarding  legislation  for  the  benefit  of  the 
public  health,  was  the  attitude  taken  by  Senator  Gallinger, 
of  ^ew  Hampshire,  who  had  been  a  medical  practitioner  in 
that  State,  on  the  bill  appropriating  money  for  a  bacterio- 
logic  laboratory  and  disinfecting  service  and  for  the  distri- 
bution of  antitoxin  in  the  District  of  Columbia.  It  will  be 
remembered  that  his  attitude,  as  noted  in  our  issue  of  Feb.  7, 
1895.  was  against  the  passage  of  the  bill,  and  that  his  influ- 
ence was  thrown  squarely  against  this  legislation  for  the 
public  health  rather  than  in  favor  of  it.  There  can  be  no 
doubt  that  there  is  need  of  the  representation  of  the  med- 
ical profession  in  our  Legislatures  by  the  right  class  of  men 
from  the  highest  ranks  of  the  profession.  And  inasmuch  as 
active  participation  in  legislative  work  is  impossible  for  the 
rank  and  file  of  the  profession,  it  becomes  the  duty  and 
privilege  of  what  may  be  called  the  medical  leisure  class  to 
do  this  work  ;  we  mean  those  of  independent  means,  who  are 
not  dependent  upon  the  practice  of  their  profession  for  their 
living." 

Senator  Gallinger  is  supposed  to  be  a  homeopath  and  his 
actions  must  be  viewed  from  that  standpoint. 

The  Medical  College  of  To-day.— The  Boston  Medical  and 
Stinjicdl  Journal,  September  2(),  prints  Dr.  H.  O.  Marcy's  ad- 
dress before  the  Syracuse  University  Medical  Department, 
in  June  last.  Dr.  Marcy's  subject  was  "  Personal  Service  as 
the  Especial  Exponent  of  a  Great  Profession."  One  of  the 
consequents  of  this  Commencement  anniversary,  was  the 
raising  of  a  fund  of  |100,000, contributed  largely  through  the 
instrumentality  of  the  alumni  of  the  University,  to  be  de- 
voted to  the  erection  of  a  new  building,  which  is  already  rap- 
idly approaching  completion.  Of  the  old  and  the  new  in 
medical  colleges,  he  spoke  as  follows  : 

"  The  medical  college  of  to-day  demands  another  building, 
era  series  of  buildings,  than  that  of  the  former  pattern.  The 
amphitheater  as  the  lecture-room — cramped  crowded,  stifled 
in  the  upper  rows  ;  to  the  last  degree  inconvenient  of  access  ; 
reached  by  garret  stairs,  to  descend  to  seats,  as  upon  an  illy- 
constructed  ladder;  a  nightmare  dream  of  our  earlier  years 
— should  be  relegated  to  the  past.  Bright,  airy,  well-lighted 
rooms  are  required,  made  pleasing  and  attractive,  with  good 
seats  and  tables,  where  the  personal  work  may  go  on  under 
the  direction  of  well-trained  assistants.  The  modern  medi- 
cal college  should  be  so  closely  connected  with  the  hospital 
that  the  clinical  teachings  may  be  made  illustrative  and 
profitable.  Indeed,  the  hospital  should  be  the  workshop  in 
the  better  sense,  where  the  student  becomes  familiar  with 
the  '  living  pictures'  of  our  poor  broken  humanity,  the  re- 
construction of  which  is  to  be  his  future  life-long  labor. 
Hospitals  are  important  for  the  care,  especially,  of  the  poor, 
the  home  for  the  friendless.  These,  the  public  have  long 
held  in  kindly  interest  and  support.  As  a  rule,  the  best  phy- 
sicians of  the  respective  localities  have  willingly  rendered 
gratuitous  service ;  but  the  medical  college  has  been  too 
often  looked  upon  as  a  private  affair,  a  doctor's  business 
venture,  entered  into  for  gain.  Should  it  not,  the  rather,  be 
considered  by  the  public  as  a  technical  school  of  the  highest 
order?  Within  a  few  days  I  have  examined  with  some  care  the 
Johns  Hopkins  Hospital  in  Baltimore,  in  regard  to  the  ad- 
vantages offered  for  the  instruction  of  medical  pupils.  Here 
the  usual  process  is  reversed.  The  hospital  predominates  ; 
but  there  are  laboratories  in  considerable  number  with 
facilities  for  the  teaching  of  the  science  of  medicine,  while 
the  art  is  in  daily  practice  in  its  many  splendid  wards.  The 
medical  college  proper  is  yet  to  be,  but  the  thought  tends 
directly  in  the  line  of  small  classes,  personally  trained  by 
competent  teachers.  These  to  be  competent  require  special 
instruction  in  the  art  of  teaching,  now  more  lacking  in  med- 
icine than  in  any  of  the  great  departments  of  science." 

Plilladelplila  Notes. 
James  E.  Gakretson,  M.D.,  Professor  of  Anatomy  and  Dean 
of  the  Philadelphia  Dental  College  and  Emeritus  Professor 
of  Oral  Surgery  in  the  Medico-Chirurgical  College  of  Phila- 
delphia, died  of  inflammation  of  the  bowels  at  Lansdowne, 


October  2(>,  He  was  born  at  Wilmington,  Delaware,  October' 
1828.  He  studied  and  practiced  dentistry  for  several  years 
with  Dr.  Thatcher  of  that  city  ;  subsequently  he  attended 
lectures  in  Philadelphia  and  graduated  in  dentistry  in  1857, 
and  two  years  later  he  was  graduated  in  medicine  at  the 
University  of  Pennsylvania.  He  joined  Dr.  D.  Hayes  Agnew 
in  conducting  the  famous  Philadelphia  School  of  Anatomy 
in  18()2,  and  later  was  made  professor  of  anatomy  and  oral 
surgery  in  the  Philadelphia  Dental  College.  He  rendered 
valuable  aid  in  re-organizing  the  Medioo-Chirurgical  College 
and  in  placing  it  upon  a  broad  and  secure  foundation,  and 
for  some  twelve  years  was  professor  of  oral  surgery  in  that 
institution,  being  made  Emeritus  on  his  retirement  from  the 
Medical  College  a  year  ago.  He  continued  his  active  con- 
nection with  the  Philadelphia  Dental  College  until  his  death. 
He  was  the  author  of  a  text-book  on  oral  surgery  and  also 
of  works  of  a  popular  philosophical  and  literary  character, 
first  published  under  the  name  of  John  Darby.  The  princi- 
pal of  these  are"  Odd  Hours  of  a  Physician,"  "  Brushland," 
"Man  and  His  World,"  and  "Nineteenth  Century  Sense," 
which  gained  for  him  considerable  literary  reputation.  He 
delighted  in  the  society  of  students,  who  held  him  in  such 
admiration  that  a  Garretsonian  Society  was  formed  several 
years  ago,  which  has  met  monthly  ever  since,  for  discussion 
of  scientific  and  philosophical  questions. 

Hospital  Notes. 
The  Naval  Hospital  of  New  York  harbor,  located  in  the 
Brooklyn  Navy  Yard,  is  now  undergoing  some  very  impor- 
tant improvements.  The  old  structure  dates  back  to  1839, 
and  has  long  been  in  need  of  modernizing  treatment.  Con- 
gress has  appropriated  the  sum  of  .$60,000  for  its  improve- 
ment. The  changes  will  consist  mainly  in  improving  the 
interior  of  the  old  building,  reconstructing  most  of  the  wards, 
and  the  construction  of  two  new  buildings.  The  principal  of 
these  will  be  of  brick,  three  stories  high.  It  will  contain  the 
mess-hall  of  the  convalescents  and  a  private  dining  room  for 
the  officers  ;  a  dispensary,  and  on  the  third  floor  a  completely 
equipped  operating  room.  This  will  have  tiled  floors,  enam- 
eled iron  furniture  and  fittings,  operating  tables  of  enameled 
iron  and  glass,  and  glass  sinks  and  lavatories.  In  connection 
with  the  operating  room  there  will  be  a  "  recovery  "  room, 
a  sterilizing  room  and  a  surgeon's  chamber  and  lavatory. 

Society  Notes. 

The  Allegheny  Medical  Society  held  a  meeting  in 
Pittsburg  October  15.  The  following  resolutions  were 
adopted : 

Whereas,  The  sanitary  conditions  of  Allegheny  County  are 
objectionable  in  many  respects,  and 

Whereas,  It  is  believed  that  methods  for  their  improve- 
ment are  readily  available  ;  therefore,  be  it 

Resolved,  That  it  is  the  opinion  of  this  society  that  every 
reasonable  effort  should  be  made  to  improve  the  character 
of  our  drinking  water  by  removing  from  it  pernicious  ma- 
terial which  it  contains,  and  by  persistent  and  energetic 
measures  to  prevent  its  pollution. 

Resolved,  That  persons  affected  with  contagious  and  infect- 
ious diseases,  including  pulmonary  consumption,  should  be 
subjected  to  such  regulations  and  restrictions  as  will  afford 
reasonable  protection  to  the  community  at  large. 

Resolved,  That  all  establishments  for  the  propagation  of 
vaccine  virus  should  be  subject  to  the  most  rigid  inspection, 
and  such  rules  for  their  management  adopted  as  will  best 
prevail  against  infection.  It  is  hereby  recommended  that 
the  vaccine  virus  distributed  by  our  boards  of  health  shall 
be  subject  to  such  tests  as  may  be  practicable  against  the 
presence  in  it  of  septic  material. 

The  annual  meeting  of  the  Military  Tract  Society  was 
heW  in  Monmouth,  111.,  October  18.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Louis  Becker, 
Knoxville ;  First  Vice-President,  C.  R.  Harrel,  Colchester ; 
Second  Vice-President,  E.  J.  Mitchell,  Roseville  ;  Secretary 
and  Treasurer,  O.  B.  Will,  Peoria.    The  next  meeting  of  this 

society  will  be  held  in  Peoria. The  regular  meeting  of 

the  Kansas  City,  Mo.,  Academy  of  Medicine  was  held  Octo- 
ber 26. The  Jasper  County  Medical  Society  held  a  regular 

meeting  at  Newton,  Iowa,  October  30. 
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St.  liouls  Notes. 

The  St.  Louis  Medical  Society.— The  program  for  the 
meeting  of  October  31  was  made  up  of  papers  devoted  to 
diphtheria.  Dr.  Meisenbach  discussed  diphtheria  from  a 
surgical  standpoint,  and  while  favoring  antitoxin,  pointed 
out  the  fact  that  as  a  practical  necessity  in  many  cases,  in- 
tubation and  tracheotomy  would  still  be  required.  Dr 
King  treated  the  subject  from  a  medical  point  of  view,  and 
Drs.  Martin,  W.  W.  Graves  and  Sutter  gave  their  experience 
in  the  treatment  of  the  disease  with  the  antitoxic  serum. 
The  general  discussion  was  most  favorable  in  the  light  it 
threw  upon  the  value  of  the  antitoxin,  and  the  majority 
expressed  views  in  favor  of  its  employment. 

The  St.  Louis  Board  of  Health  now  requires  that  a  re- 
port of  the  results  of  treatment  of  oases  of  diphtheria  for 
which  it  had  furnished  tubes  or  serum  be  made,  in  order 
that  statistics  may  be  compiled. 

Detroit  Notes. 
The  Wayne  County  Medical  Society. — Looking  back 
upon  a  year  of  success,  the  society  enters  upon  a  new  year 
with  the  following  officers:  President,  E.  B.  Smith  (re- 
elected) ;  Vice-President,  W.  E.  Henderson  ;  Secretary,  T.  S. 
Hough  ;  Treasurer,  C.  Henri  Leonard ;  Trustees,  Drs.  W.  J. 
Brand,  K.  Gunsolus,  L.  E.  Maire,  T.  J.  Parker,  O.  P.  Eaton. 
The  President  entertained  the  society  at  his  home  on  the 
evening  of  the  8th  ult.    About  two  hundred  were  present. 

The  Detroit  Medical  and  Library  Association. — This 
organization  held  its  annual  meeting  on  Monday,  the  8th 
ult.,  when  the  following  oiiicers  were  elected :  President, 
E.  T.  Tappey  ;  Vice-President,  C.  W.  Hitchcock  ;  Treasurer, 
A.  P.  Biddle  ;  Secretary,  W.  S.  Anderson.  The  retiring  Pres- 
ident, Dr.  Eugene  Smith,  entertained  the  members  with  a 
sumptuous  repast. 

Detroit  Gynecological  Society. — On  October  3  this  so- 
ciety held  its  annual  meeting,  at  which  the  officers  for  the 
ensuing  year  were  elected :  President,  N.  W.  Webber  ;  Vice- 
President,  Florence  Huson  ;  Secretary-Treasurer, R.A.New- 
man. A  banquet  followed  the  business  meeting,  given  by 
the  retiring  President,  Dr.  E.  T.  Tappey. 

Detroit  Academy  of  Medicine. — The  following  officers 
for  the  coming  year  were  elected  at  the  annual  meeting  of 
this  body  held  on  Tuesday,  October  9.  The  President,  Dr. 
A.  H.  Bigg,  entertained  the  members  and  invited  guests  at 
dinner.  President,  W.  R.  Chittick  ;  Vice-President,  D.  La 
Fert<5 ;  Secretary,  C.  W.  Hitchcock.  Director  for  a  term  of 
three  years,  J.  E.  Emmerson. 

Personal. — Dr.  W.  J.  Brand  is  a  candidate  for  alderman 
on  the  Independent  ticket.  He  has  running  against  him 
both  a  Democrat  and  a  Republican. 

Mortality  Report  for  the  Week. — The  report  of  the 
Health  Office  shows  that  during  the  week  there  were  107 
deaths  in  the  city,  52  being  children  under  5  years  of  age ;  11 
occurred  from  diphtheria. 

Birth  Report  for  the  Week. — One  hundred  and  five 
births  were  reported  for  the  week,  of  which  52  were  males. 

Report  of  Contagious  Diseases. — There  are  at  present  41 
cases  of  diphtheria,  of  which  28  are  new  ;  9  cases  of  scarlet 
fever,  3  being  new  ;  1  case  of  smallpox. 

Louisville  Notes. 
Edward  R.  Palmer  Memorial  Meeting,  held  in  the  Alderman's 
Chamber,  City  Hall,  Louisville,  Ky.,  Oct.  26,  1895,  under  the 
auspices  of  the  Louisville  Surgical  Society.  The  meeting 
was  called  to  order  by  Dr.  Geo.  W.  Griffiths.  The  Secretary, 
Dr.  Henry  E.  Tuley,  read  letters  of  sympathy,  and  regrets 
for  inability  to  attend  the  meeting  from  Drs.  James  Nevins 
Hyde, Chicago;  Lyman  Beecher  Todd,  Lexington,  Ky. ;  Arch 
Dixon,  Henderson,  Ky. ;  John  Blake  White,  New  York  city  ; 
William   Judkins,    Cincinnati;  John  A.  Larrabee  and  Ap 


Morgan  Vance,  of  Louisville.  The  President  then  called  upon 
the  speakers  appointed. 

Dr.  Jos.  M.  Mathews  said:     When  the  committee  repre- 
senting the  Louisville  Surgical  Society  asked  me  to  be  one 
of  the  speakers  to-night,  I  gladly  consented,  because  it  was 
an  opportunity  to  pay  a  slight  tribute,  at  least,  to  my  dead 
friend.    And  yet  when  I  was  confronted  with  the  duty  of 
writing  the  same,  I  must  confess  that  my  pen  near  failed 
me.    The  question  was,  from  what  standpoint  shall  I  speak 
of  Palmer?    As  Ed.  Palmer,  my  friend?    As  Dr.  Palmer  the 
successful  physician  and  surgeon  ;  as  Professor  Palmer,  the 
distinguished  lecturer;  or  as  Palmer,  the  wit,  orator,  dil(?t- 
tante?    If  one  were  standing  on  a  street  corner,  and  were 
to  see  a  horse  dashing  down  the  street  driven  by  a  handsome 
man,  of  small  features,  a  small  but  attractive  moustache, 
spectacles  adjusted  to  a  nicety  and  hair  brushed  as  if  to 
attend  an  evening  reception,  witli  sparkling  eyes,  and  with 
dash  and  enthusiasm,  with  negligC  shirt  and  coat  to  fit  the 
man,  with  a  "  Hello,  old  boy  !  "  That  is  Ed.  Palmer.    If  one 
happened  in  the  sickroom  and  heard  a  knock  at  the  outer 
door,  which  upon  being  opened  admitted  a  man  above  the 
average  height,  with  a  countenance  beaming  with  bright 
smiles,  a  hand  that  clasped  another  with  firmness  and  fidel- 
ity, with  a  voice  as  musical  as  a  woman's,  with  a  step  as  vig- 
orous as  a  girl's,  with  words  of  cheer  and  hope  for  the  ] 
patient,  with  the  bringing  of  flowers  in  lieu  of  medicine,  and 
smiles  instead  of  tears,  who  with  his  going  out,  left  the  sick 
and  afflicted  the  better  that  he  had  come.     This  is  Dr. 
Palmer.    If  your  footstep  should  have  been  near  the  door  of 
the  lecture  hall  of  the  old  university  down  on  Chestnut 
Street,  on  some  pleasant  afternoon,  you  would  have  seen  a 
man  run  up  the  flight  of  stone  steps  with  the  agility  of  a  boy, 
disappear  a  moment  from  view;  when  the  voices  of  many 
students  and  the  clapping  of  many  hands  would  betoken 
that  a  favorite  stood  before  the  class.    If  you  were  within 
distance  to  hear  the  clear-cut  sentences,  the  logical  reason- 
ings and  deductions,  the   beautiful  similes,  the  wonderful 
descriptions,  the  drawing  of  word  pictures,  amid  the  shout 
of  applause.    This  was  Professor  Palmer.    But  if  you  would 
see  the  man  in  his  element,  go  with  me  where  sat  at  table 
friends  in  a  banquet  hall.    Amid  the  strains  of  music,  the 
perfume  of  flowers,  the  clattering  of  glasses  as  they  bespoke 
mirth  and  good  fellowship,  the  laughter  of  the  guests,  the 
presence  of  women,  this  is  where  Palmer  was  wont  to  linger. 
As  a  voice  was  heard,  like  the  clear  ringing  of  a  bell,  so  well 
known  to  all  of  us,  silence  at  once  prevailed,  ears  were  held 
expectant,  eyes  were  strained  in  the  effort  to  see,  men  and 
women  alike  stood  for  vantage  ground,  and  every  word  that 
fell  was  as  a  gem  divine,  every  sentence  as  refreshing  as  the 
falling  dew  to  flowers.    Dramatic  in  delivery,  terse  in  ex- 
pression, a  voice  as  musical  as  a  rippling  brook;  inform 
like  an  Apollo;  his  dress  a  model ;  his  elocution  that  of  a  fin- 
ished orator ;  the  climax  like  the  calm  that  succeeds  the 
storm.    Before  the  applause  has  ceased  the  soft  low  notes  of 
the  voice  that  had  entranced  in  declamation,  now  soothes  to 
rest  in  song,  and  many  an  eye  is  dimmed  with  tears  and 
hearts  made    glad  as    the   strain  of  "My  Old  Kentucky 
Home  "  is  sung  as  he  alone  could  sing  it.    This  is  Palmer  the 
superb.  Palmer  possessed  many  characteristics  that  stamped 
him  with  originality.    He  was  a  positive  character,  and  yet, 
unlike  other  men,  did  not  make  enemies  by  being  so.     He 
had  no  secrets ;  what  he  said  or  did  was  open  to  the  inspec- 
tion of  the  world.    He  was  an  enthusiast  about  all  things. 
He  thought  the  United  States  the  best  of  all  nations;  his 
State  the  best  of  all  States;  his  city  the  best  of  all  cities. 
His  horse  could  outrun  any  other  horse,  and  his  dog  could 
whip  any  cur  in  town.    His  friends,  he  believed,  were  as  true 
as  steel,  and  his  sons — why,  other  boys  wern't  in  it !     This 
enthusiasm  was  born  of  his  nature,  and  he  loved  those  things 
so  well  that  he  was  brought  in  contact  with,  that  nothing 
could  shake  his  faith.     His  wit  scintillated  like  the  diamond 
and  was  as  sparkling  as  champagne.    Jokes  told  by  him  suf- 
fered nothing  by  age.    A  medical  gathering  without  Palmer 
was  stale  ale  without  its  froth.     His  nature  was  continually 
effervescing,  and  running  over  with   good  humor;  with   a 
physique  that  was  perfect,  and  continued  good  health,  it  is 
no  wonder  that  he  always  expressed  himself  as  feeling  like  a 
"2-year-old,"  and  that  he  was  in  the  race  to  win.    Sorrow 
never  had  an  abiding  place  in  his  breast  and  he  had  no  time 
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for  tears.  He  threw  melancholy  to  the  winds,  and  often 
physic  to  the  dogs.  His  laughter  was  contagious  and  his 
good  humor  perennial.  He  did  not  "fling  away  ambition," 
but  profited  by  it.  His  industry  was  wonderful  and  his 
success  unbounded.  He  wasn't  governed  by  policy,  but 
every  one  knew  where  to  place  him.  He  was  either  on  one 
side  or  the  other  and  knew  no  middle  ground.  Had  he  been 
a  politician  instead  of  a  doctor,  he  wouW  have  gone  to  Con- 
gress or  to  the  Senate.  Had  he  turned  his  attention  to 
music,  the  opera  would  have  had  a  brilliant  star.  He  be- 
lieved that  life  was  worth  the  living  and  tliat  croakers  should 
be  killed.  He  died  as  he  had  lived;  he  sped  through  life 
like  a  meteor,  brightening  everything  in  its  path,  and  went 
out  with  atlash.  I  would  not  clothe  his  bier  in  black  or  lay 
him  away  with  mourning.  Rather  strew  flowers  upon  his 
grave  .and  let  the  rose  and  hyacinth  waft  their  fragrance 
back  to  us,  emblematic  of  his  life.  He  speaks  to  us  through 
laughter  and  good  cheer,  and  we  will  remember  him  in 
sunshine  and  not  in  rain.     Peace  to  his  ashes ! 

Dr.  1,.  S.  Mi'Mi'KTRY  said  :  It  is  an  old  custom  of  our  pro- 
fession to  render  deserved  honor  and  respect  to  the  memory 
of  our  departed  colleagues  by  public  eulogy.  An  eulogium 
of  any  man  is  confessedly  a  ditticult  task  ;  but  the  embar- 
rassment is  greatly  increased  when,  as  in  the  present  in- 
stance, it  must  be  brief  and  the  subject  is  an  active,  talented, 
accomplished,  versatile  individual,  who  for  years  occupied  a 
familiar  and  conspicuous  place  in  public  and  professional 
esteem.  Edward  Rush  Palmer  was  no  ordinary  man  ;  in- 
deed, in  more  senses  than  one,  he  was  a  remarkable  man  ; 
an  acute  thinker,  a  facile  writer,  an  erudite  and  accomplished 
teacher,  an  orator,  a  resourceful  and  successful  practitioner, 
pursuing  his  work  with  the  activity  of  an  enthusiastic  mind 
in  a  vigorous  body.  In  all  these  relations  he  was  prominent 
among  his  contemporaries,  recognized  and  esteemed  by  the 
profession  at  home  and  abroad.  Though  dying  in  mid-career, 
Palmer  had  occupied  a  prominent  position  in  the  profession 
for  almost  thirty  years.  Few  men  ushered  into  responsible 
professional  duties  at  so  early  an  age  are  equal  to  the  de- 
mands and  exigencies  imposed  upon  them.  He  was  on  the 
rostrum  when  he  had  barely  passed  his  majority;  he  was 
actively  engaged  in  practice  while  almost  a  youth.  Others, 
more  competent  than  I,  will  speak  of  his  abilities  as  a 
teacher.  1  knew  him  best  as  a  practitioner  and  a  fellow- 
member  of  our  medical  societies.  For  years  I  have  been  in 
cordial  and  pleasant  association  with  him  in  these  organiza- 
tions. Of  late  years  the  medical  societies  have  grown  in 
importance  as  a  means  of  scientific  improvement.  They  are 
the  post-graduate  schools  of  the  profession.  In  our  city  the 
medical  societies  have  cultivated  social  along  with  sci- 
•entiflc  advantages,  bringing  the  members  in  more  inti- 
mate and  cordial  relations.  In  State  and  national  organiza- 
tions Palmer  was  a  prominent  figure,  always  a  favorite  with 
the  delegation  from  his  city  and  State.  Upon  our  local  so- 
cieties he  was  a  regular  attendant  and  participated  actively 
in  the  discussions.  He  was  the  life  and  charm  of  those  oc- 
casions when  social  pleasure  abounded.  Who  that  knew  him 
can  ever  forget  his  great  animation,  his  vivacity,  his  rich 
sonorous  voice,  his  personal  charm,  his  bright  face  and  hand- 
some form,  his  magnetism,  and  the  ease  and  grace  of  his 
manner?  It  was  the  possession  of  these  qualities,  superadded 
to  a  thorough  knowledge  of  his  profession,  which  made  him 
such  an  attractive  and  impressive  figure  in  the  medical  soci- 
eties to  which  he  belonged.  I  would  not  convey  for  a  mo- 
ment the  impression  that  his  function  in  these  organizations 
was  unimportant ;  on  the  contrary,  he  was  a  worker.  Some 
here  present  will  doubtless  recall  his  last  paper  read  before 
the  Academy  last  spring,  containing  many  original  views 
«pon  a  subject  of  great  practical  importance.  His  papers 
always  bore  evidence  of  careful  study,  presenting  bold  and 
often  original  views,  with  practical  application.  As  an  after- 
dinner  speaker  he  was  the  equal  of  the  best  the  profession 
of  Kentucky  has  ever  had,  and  this  is  saying  a  great  deal. 
It  will  be  many  years  before  those  who  heard  his  brilliant 
speech  at  the  banquet  in  Frankfort  three  years  ago  will  for- 
get it.  It  was  on  the  occasion  of  the  annual  meeting  of  the 
Kentucky  State  Medical  Society,  and  while  the  subject  was 
announced  (at  his  request)  as  "  Where  are  we  at?"  the  senti- 
ment could  more  appropriately  be  expressed  as  "Kentucky, 
its  products  and  its  people."  His  remarks  were  preceded 
by  singing  the  first  lines  of  that  song  of  which  he  never 
tired,  "  The  Old  Kentucky  Home."  Indeed,  he  was  at  his 
best  on  such  occasions,  and  carried  his  audience  with  him  by 
the  magnetism  of  his  person  and  manner,  the  charm  of  his 
■voice,  and  the  power  of  his  eloquence.  He  will  be  keenly 
missed  in  our  medical  societies,  where  he  was  an  attractive 
and  marked  personality.    The  Louisville  Surgical  Society 


was,  as  has  already  been  stated,  his  special  pride  and  care, 
he  having  been  the  moving  spirit  in  its  organization  and  an 
active  promoter  of  its  usefulness.  I  doubt  if  those  who  had 
only  a  cursory  acquaintance  with  Palmer  during  his  latest 
years  have  any  adequate  idea  of  the  extent  of  his  general 
literary  culture.  In  an  address  delivered  some  years  ago 
he  said:  "I  remember  when  I  entered  the  profession  that 
I  despaired  of  ever  being  a  successful  doctor,  and  became 
almost  half  convinced  that  I  had  mistaken  my  vocation. 
Under  that  cloud  I  laid  my  Watson  and  StillG  aside  and 
spent  much  of  my  time  with  the  best  poets,  essayists,  and 
fiction-writers  of  the  age.  As  I  remember  now  the  course  I 
took,  it  is  with  a  pleasure  which  more  than  repays  me  for 
the  serious  misgivings  I  then  felt,  in  thus  supplementing  the 
course  which  my  seniors  had  advised.  Perhaps  it  was  this 
experience  which  has  led  me  to  believe  in  a  doctor's  being  a 
man  of  varied  learning,  and  in  his  cultivating  a  taste  for 
some  improving  pursuit  or  study  with  which  to  occupy  his 
leisure  hours." 

For  those  who  saw  Palmer  only  in  his  hours  of  merriment 
it  was  difficult  to  realize  that  there  was  a  serious  and  earnest 
side  to  his  nature.  His  physical  endurance  was  most  remark- 
able, and  enabled  him  to  appear  as  a  man  of  ease  and  pleas- 
ure after  a  day  given  to  the  toil  and  exactions  of  a  busy 
doctor's  life.  In  him.  Nature  had  blended,  in  an  exceptional 
manner,  apparently  opposing  qualities.  When  he  had 
passed  the  fiftieth  milestone  his  body,  mind,  and  heart 
seemed  as  gay  and  undaunted  as  when  in  the  twenties.  One 
could  scarcely  realize  at  times  that  he  was  a  hard-working 
physician  and  surgeon,  devoting  his  life  to  our  profession 
and  making  a  handsome  competency  for  his  family. 

For  a  number  of  years  Palmer  was  actively  engaged  in  a 
large  general  practice.  During  the  last  decade  of  his  life 
he  limited  his  practice  to  the  specialty  with  which  he  became 
so  prominently  identified.  He  was  thoroughly  in  sympathy 
with  all  classes  of  people,  and  was  eminently  successful  both 
in  general  and  special  practice.  It  needs  no  argument  in 
this  presence  to  prove  that  such  success  is  born  of  merit ; 
that  such  attainment  in  our  profession  comes  only  by  virtue 
of  earnest  labor,  ability,  self-denial  and  determination. 

No  human  character  is,  or  can  be,  entirely  perfect.  All 
men  have  their  defects,  their  sins  of  omission  and  commis- 
sion, and  their  faults.  Palmer  had  his,  but  of  one  base  qual- 
ity known  to  human  character  he  was  singularly  free  ;  that 
is  hypocrisy.  Concerning  his  own  life  and  conduct  he  had 
no  secrets,  and  ignored  all  concealments  on  all  occasions. 
He  was  equally  popular  with  the  people  and  the  profession. 
His  humanity  drew  to  him  friends  from  the  lowest  classes, 
and  his  sunny  genial  nature  attracted  the  highest.  Nothing 
could  more  strikingly  attest  this  than  the  large  representa- 
tion of  all  classes  of  the  people  who  composed  the  immense 
gathering  on  that  midsummer  day  when  the  last  sad  rites 
were  held  above  his  lifeless  body. 

Mr.  President :  the  setting  sun,  as  it  sinks  into  apparent 
oblivion,  illuminates  with  indescribable  splendor  the  horizon, 
making  beautiful  the  very  mists  and  clouds  which  obscure 
its  passing  radiance.  Our  friend  and  colleague  passed  from 
life  and  joy  and  health  and  vigor  into  the  silence  and  appar- 
ent oblivion  of  death  almost  within  an  hour.  Like  the  set- 
ting sun,  the  memory  of  his  life  of  cheerful  duty,  his  bright 
genial  nature,  his  generous  friendship  and  his  humanity  will 
illumine  the  horizon  of  the  present  long  after  his  departure. 
When  in  the  years  to  come,  we  think  of  him,  we  would 
believe  with  the  poet: 

"There  is  no  death ;  the  stars  go  down 
To  rise  upon  some  fairer  shore." 

Dr.  T.  L.  McDermott,  said  :  I  scarcely  know  where  to  be- 
gin the  recital  of  a  story,  so  prolix  in  detail,  so  embellished 
in  its  outline,  so  redolent  of  glamour  and  variety.  The 
lovely  lines  that  permeate  its  majestic  horoscope  are  aglow 
with  all  the  radiant  hues  that  fancy,  in  her  wildest  weavings, 
could  adorn  a  human  mold.  A  career  begun  in  youth  with 
all  its  exuberant  ardor  undimmed  through  a  stately  man- 
hood and  rounded  out  in  its  fullest  fruition  before  age  had 
painted  a  line  on  its  progress  or  dimmed  a  single  lustre  of 
its  renown.  Possessed  of  a  spontaneity  so  homogeneous  and 
irresistible  that  thought  and  action  were  simultaneous,  he 
charmed  every  circle  that  he  entered  and  left  a  regretful 
void  as  he  sped  his  checkered  way.  There  was  no  half- 
hearted, lackadaisical  symposium  in  its  meteoric  flight ;  over 
breakers  or  buffets,  or  velvets  or  violets  it  pursued  the  same 
tremendous  tenor — undaunted  by  obstacles  that  seemed  in- 
surmountable and  hopeful  under  reverses  before  which  many 
have  succumbed.  The  indomitable  pluck  that  dominated 
his  youth  continued  perennial  to  his  end.  A  child  of  auda- 
cious genius  he  was  fruitful  in  resources  and  skilled  by  in- 
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tuition.  Intellectually  omnivorous  he  gathered  as  he  grew, 
and  scattered  with  lavish  generosity  from  the  primrose  path 
over  which  he  completed  his  triumphant  career.  The  geni- 
ality of  his  manner  obliterated  every  milestone  on  the  jour- 
ney, and  the  unfaded  garlands  of  its  blushing  youth  bedecked 
his  ageing  brow.  He  seemed  never  to  grow  older.  The  sunny 
warmth  of  his  charming  personality  was  a  conspicuous  at- 
traction in  this  paragon  of  good  fellowship.  It  irradiated 
the  shadows  of  a  festivity,  however  umbrageous,  and  glint- 
ing through  the  darkness  betokened  the  star  from  whence  it 
shone  with  such  graceful  brilliancy.  Robust  in  thought, 
fertile  in  expedients  and  princely  in  execution  he  was  a  fit- 
ting rival  for  contemporaneous  distinction.  Always  facile 
of  speech  and  lordly  of  presence  he  commanded  attention  in 
any  gathering,  social  or  professional,  where  Fate's  fitful 
caprice  enticed  his  intrinsic  display.  A  jolly  fellow  with 
the  boys  on  the  hustings,  a  rampant  lion  in  debate, a  serious 
doctor  at  the  clinic,  he  was  the  same  representative  disciple 
of  advancement  and  progress,  versatile  always,  and  always 
a  leader.  No  pent-up  Utica  contracted  the  stubborn  exploi- 
tation of  his  views,  nor  minimized  the  logical  deductions  of 
his  philosophy.  As  a  youngster,  in  his  own  estimation,  his 
gun  was  the  truest,  his  pointer  the  keenest  of  scent  and  trail, 
his  neckwear  the  brightest,  his  horse  the  fastest.  In  man- 
hood the  same  effusive  enthusiasm  enkindled  the  most  rap- 
turous admiration  of  his  possessions.  His  undertakings  of 
whatsoever  nature  were  conspicuous  for  the  domineering 
push  which  brooked  no  restraint,  and  were  dampened  by  no 
defeat.  His  mirth  and  bonhommie  were  contagious  and  in- 
exhaustible, and  many  rare  hours  were  the  gifts  of  his  genial 
companionship.  All  classes,  high  or  low,  paid  tribute  to  his 
infinite  zest  and  sparkling  good  humor.  I  knew  him  inti- 
mately for  more  than  thirty  years,  and  in  that  long  in- 
terval found  much  to  admire  in  his  frank  and  friendly 
intercourse,  so  that  if  my  faint  praise  may  seem  eulogistic, 
it  is  assuredly  true  and  unqualifiedly  sincere.  I  am 
sure  that  at  this  time  I  can  not  express  the  deep  grief 
universally  felt  at  his  sudden  and  untimely  departure.  In 
the  midst  of  the  most  active  plans  for  future  work,  sur- 
rounded by  all  the  associations  that  might  insure  happiness 
and  reward,  his  star  of  ascendency  was  rudely  snatched 
from  its  zenith,  and  science  and  the  hearthstone  despoiled 
at  a  blow. 

Such  fateful  catastrophes  are  rarely  realized,  as  is  usually 
the  case,  on  their  occurrence,  but  as  time  in  its  flight  por- 
trays the  void,  the  bitter  reflection  enhances  the  sorrow  of 
his  loss.  Would  I  had  the  power  to  wreath  in  tender  words 
the  chapter  of  anguish  that  would  indelibly  express  our 
mournful  regret,  or  fittingly  picture  the  measure  of  our  en- 
during esteem.  He  certainly  had  no  enemies  of  his  own 
seeking,  for  he  was  frank  and  forgiving  and  generous  to  a 
fault.  If  any  such  survive  him  they  do  him  a  grievous  wrong. 
His  instincts  were  always  peaceful  and  his  pursuits  led  into 
reposeful  enjoyment.  A  day  at  the  garden,  a  night  at  the 
fireside,  or  frolics  in  the  club,  with  a  quiet  circle,  accorded 
best  with  his  measure  of  fun.  There  was  nothing  sinister  or 
bellicose  in  his  temperament,  possessing  to  a  rare  degree  the 
gentle  courtesy  that  abhorred  the  brawl.  A  most  exemplary 
trait  in  his  disposition  was  the  utter  absence  of  vindictive- 
ness.  He  never  brooded  over  a  rancor  nor  encouraged  an 
enmity.  "Life  was  too  short, '  as  he  tersely  expressed  it,  to 
cherish  an  acrimony.  He  believed  in  extracting  the  sweets 
and  avoiding  the  thorns  that  infested  the  way.  Into  poli- 
tics, as  everything  else,  he  plunged  with  a  rusli,  betraying 
the  intensest  interest  in  its  various  details,  and  command^ 
ing  success  by  his  ultimate  triumph  over  some  obstinate  and 
powerful  opposition.  With  the  resignation  of  his  trust  the 
city  lost  one  of  its  foremost  friends  and  ablest  legislators. 
He  was  a  constant  student  through  his  entire  life.  I  well 
remember  his  close  application  to  the  prosecution  of  his 
studies  when  we  first  became  intimate.  For  hours  each  day, 
during  the  coldest  winter,  he  and  his  pal  pursued  a  course 
of  dissection  in  the  vacant  university  building,  depending 
for  warmth  upon  a  jug  of  hot  water  procured  from  home. 
There  was  quite  a  contrast  between  the  angular  sallow  youth 
of  that  day,  and  the  handsome,  cultured  and  accomplished 
Chesterfield  of  our  own  era.  As  the  callow  student  blos- 
somed into  the  full-fledged  doctor,  there  was  no  more  famil- 
iar or  popular  figure  on  the  public  ways  than  Ed,  and  his 
trusty  little  yellow  mare,  called  "Puss,"  who  shared  the  fruits 
of  his  attenuated  exchequer,  but  drove  him  finally  to  promi- 
nence and  wealth.  His  wandering  spirit  has  found  an  abid- 
ing peace  where  we  hope  he  is  happy  and  in  repose.  "Alas, 
and  our  poor  Yorick  !"  no  more  shall  set  the  mellow  table  in 
a  roar,  nor  paint  incarnadine  the  laggard  steps  of  revelry. 
No  more  above  the  din  and  choir  of  wine  and  wassail  will 


his  shouting  accents  breathe  the  poet's  fire,  nor  sing  the  roll 
of  music's  measure  to  hearts  and  ears  that  loved  their  roun- 
delay. No  more  his  lingering  tones  around  the  festive  board, 
when  sterner  speech  gave  rein  to  flowing  thought  and  wisdom 
broke  the  spell  and  the  mists  of  noisy  rioting.  No  more  the 
"Round  Table"  conclave,  with  sparkling  wit  and  ready 
repartee,  where  the  tint  and  tinsel  of  social  commingling 
gave  the  lifeless  limit  to  enduring  friendship  and  unending 
joy.  Gone,  all  gone,  and  there  remains  in  the  storied  urn 
the  ashes  of  a  magnificent  conflagration  whose  coruscation 
delighted  the  past  and  will  live  in  the  future.  Gone  the 
hearty  smile,  the  cheering  words,  the  breezy  greeting  ;  gone 
the  attentive  counsel,  the  helpful  hand,  the  winsome  friend. 
In  a  labyrinth  of  love  is  garnered  the  choicest  remembrance 
of  his  communion,  and  in  a  silent  niche  of  memory  will  sur- 
vive for  all  time  the  idol  of  his  day. 


THE   PUBLIC  SERVICES. 


I 


Army  GbanKes.    Official  list  of  changes  In  the  stations  and  duties  ol 

officers  serving  in  the  Medical  Department,  U.S.  Army,  from  October 

20, 1895,  to  November  1. 1895. 
First  Lieut.  James  M.  Kennedy,  Asst.  Surgeon  (Camp  Merritt,  Mont.),  is 

granted  leave  of  absence  for  one  montn,  with  permission  to  npply  for 

an  extension  of  two  months. 
First  Lieut.  Merritte  W.  Ireland,  Asst.  Surgeon,  will  proceed  from  Ft. 

Stanton,  N.  M.,  upon  the  abandonment  of  that  post,  to  Benlcia  Bks., 

Cal.,  and  report  for  duty  at  that  station. 
Capt.  William  B.  Bannister,  Asst.  Surgeon,  is  granted  leave  of  absence 

for  one  month,  to  take  effect  on  or  about  Nov.  10. 1896,  with  permis. 

slon  to  apply  for  an  extension  of  one  mouth. 

Navy  Cbang^es.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for- 
the  week  ending  November  2,  1895. 

Surgeon  M.  H.Crawford  and  P.  A.  Surgeon  J.  E.   Page,  to  the   U.  §.  S. 

"  Boston." 
P.  A.  Surgeon  E.  P.  Stone  and  Surgeon  G.  P.  Bradley,  to  hold  themselvei 

in  readiness  for  service  on  the  **  Indiana." 
P.  A.  Surgeon  F.  J.  B.  Cordeiro,  to  the  U.  S.  T.  S.  "  Constellation." 

Marine-Hospital  Chanirefi.  OfBeial  list  of  changes  of  station,  and 
duties  of  Medical  Oflk-ers  of  the  U.S.  Marine-Hospital  Service,  for 
the  sixteen  days  ended  October  31, 189B. 

Surgeon  George  Purviance, granted  leave  of  absence  for  twenty-five  dayi 
Oct.  28,  1895. 

P.  A.  Surgeon  G.  M.Guiteras,  granted  leave  of  absence  for  thlrtv  days. 
Oct.  18.  1895.  «*•  ■         ■■    < 

Surgeon  W.  H.  H.  Button,  granted  leave  of  absence  for  twenty-five 
days,  Oct.  23,  1895. 

P.  A.  surgeon  G.  B.  Youug,  relieved  from  duty  in  laboratory  of  Bu- 
reau, and  directed  to  rejoin  his  station  at  Key  West,  Fla. 

Asst.  Surgeou  E.  K.  Spra^ue,  to  proceed  from  Kev  West.,  Fla.,  to  Key 
West  Quarantine  Station,  for  temporary  duty,'Oct.  16, 1896. 

Asst.  Surgeon  Emil  Prochnzka,  to  proceed  from  Cairo,  111.,  to  Detroit 
Mich.,  for  duty,  Oct.  SI,  1895. 
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THE  OPHIDIANS. 
BY  JOSEPH  .TONES.  M.D.,  LL.D. 

HEDICAL  HEPARTMKNT  TULANK  UNIVEBSITV,  NEW  ORLEANS,  I.A. 

In  the  summer  of  1851, 1  begau  on  Coloners  Island, 
Liberty  County,  Ga.,  a  series  of  investigations  upon 
the  anatomic  and  physiologic  differences  and  rela- 
tions of  various  animals,  and  especially  of  closely  re- 
lated species.  These  have  been  continued  from  time 
to  time  in  my  leisure  moments,  but  the  interruptions 
necessary  upon  the  performance  of  the  practical 
duties  of  an  arduous  and  exacting  profession,  and 
wholly  unavoidable  during  four  years  of  active  serv- 
ice in  the  Confederate  Army,  1861-1865,  have  pre- 
vented the  rapid  and  continuous  prosecution,  and  the 
desired  perfection  of  these,  to  me,  interesting  labors. 
The  preparations  which  I  have  dissected,  injected  and 
preserved,  numbering  over  two  thousand,  are  at  pres- 
ent deposited  in  the  Museum  of  the  Medical  Depart- 
ment of  the  University  of  Louisiana  (now  Tulane), 
and  serve  as  illustrations  of  some  of  the  results  of 
these  investigations. 

The  following  measurements  and  drawings  with 
the  accompanying  observations  are  mere  fragments 
of  my  labors,  which  were  designed  to  illustrate  the 
principles  of  classifications,  and  the  natural  relations 
of  animals,  and  especially  the  relations  of  species ; 
we  hope,  however,  that  they  will  be  sufficient  to 
illustrate  the  proposition  that  closely  related  species 
present  anatomic  differences  which  can  not  be  referred 
to  the  action  of  mere  physical  forces  or  to  any  process 
of  gradual  evolution  or  transmutation  of  species. 

We  shall  confine  our  observations  almost  entirely 
to  the  Ophidia  or  serpents,  as  they  form  a  natural 
order,  presenting  peculiar  anatomic  and  natural  char- 
acters ;  and  being  without  feet,  or  obvious  external 
organs  of  locomotion,  they  appear  to  present  the 
simplest  and  best  field  for  the  investigation  of  the 
anatomic  relations  of  closely  allied  species. 

The  investigations  will  be  confined  chiefly  to  the 
relative  positions  of  the  internal  organs  and  the  mi- 
nute anatomic  differences  presented  by  the  position, 
size  and  structure  of  the  respiratory  organs. 

As  the  Vhalcida  form  the  connecting  link  between 
the  Sauria  especially,  and  the  Ophidia,  we  will  examine 
in  the  first  place,  the  Ophisauris  ventralis  Linn.,  which 
is  vulgarly  regarded  as  a  true  Ophidian,  and  familiarly 
known  as  the  glass  snake. 

GLASS  SNAKE(mALE) OPHISAURIS  VENTBALIS DAUDIN. 

Anterior  extremities  rudimentary.  Inferior  ex- 
tremities rudimentary ;  ossa  inuominata  present.  The 
tongue  resembles  this  organ  in  the  Scincoidea,  as  in 
the  scorpion,  or  red-headed  lizard  (Plestodon  erythro- 
cephalus.  The  Ophisauris  unlike  the  true  Ophidians 
has  two  lungs.  Right  lung  much  larger  and  longer 
than  the  left,  as  shown  in  the  figures.     The  lungs  are 


much  more  vascular  than  those  of  serpents,  are  with- 
out terminal  membranous  sacs,  as  in  serpents,  and 
are  provided  with  distinct  divisions,  as  in  the  Chelon- 
ians  and  Sauria.  The  heart  is  situated  opposite  the 
bifurcation  of  the  bronchial  tubes  and  their  junction 
with  the  lungs.  The  vascular  portion  of  the  lungs 
lie  chiefly  below  the  position  of  the  heart.  The  lungs 
are  not  placed  symmetrically  in  the  general  abdom- 
inal and  thoracic  cavity,  but  are  apparently  adapted 
to  the  general  form  of  this  cavity.  The  left  small 
lung  lies  higher  up  than  the  right  or  long  lung.  Nu- 
merous dissections  of  both  male  and  female  speci- 
mens of  various  sizes  and  ages  confirmed  the  preced- 
ing observations. 

The  gall  bladder  is  situated  in  the  liver,  and  not  at 
a  distance  from  the  liver,  as  in  the  case  of  true  ser- 
pents. The  general  shape  and  appearance  of  the  liver 
and  also  the  situation  of  the  gall  bladder  resembles 
more  nearly  that  of  the  congo  snake  (Amphiuma). 
Distance  of  gall  bladder  from  anterior  border  of  liver 
four  inches,  length  of  abdominal  cavity  seven  inches. 
The  liver  lies  principally  to  the  right,  and  the  stom- 
ach to  the  left  of  the  median  line.  Spleen  discon- 
nected from  the  pancreas,  and  on  left  of  median  line. 
Pancreas  resembles  the  appearance  of  this  gland  in 
Ophidians. 

This  family, Chalcida,  is  evidently  from  its  anatomic 
structure,  closely  related  to  the  family  Scincoidea. 

Kidneys,  lobulated  and  elongated,  resembling  in 
their  symmetrical  position  and  in  their  slender  lobu- 
lated shape  and  yellowish  color  the  kidneys  of  Ophid- 
ians. The  kidneys,  on  the  other  hand, in  the  saurians 
are  short  and  leaf-shaped  and  lobulated  in  a  differ- 
ent manner. 

OPHIDIA BROGNIART SERPENTES CUVIER. 

The  name  Ophidia,  was  first  given  by  M.  Alexandre 
Brogniart  to  this  order  which  comprehends  the  ani- 
mals designated  by  Linnajus  under  the  collective  ap- 
pellation of  amphidia  serpents;  the  order  Ophidia 
adopted  by  M.  M.  Cuvier  includes  three  families : 
Anguis,  Pseudophus  ophisaurus,  Angais  and  Aconitas, 
Amphisbwna  and  Serpentes  or  true  serpents. 

CBOTALOIDEA — CROTALUS     DURISSUS    (bANDED    RATTLE- 
SNAKE). 

The  specimen  furnishing  the  following  observa- 
tions was  a  female.  It  had  180  large  broad  plates  in 
the  abdomen,  18  broad  plates  in  anterior  surface  of 
tail,  and  6  divided  plates,  making  27  plates  upon  pos- 
terior surface  of  tail. 

The  bronchial  tube  or  windpipe  passes  down  through 
the  entire  length  of  the  vascular  portion  of  the  lung, 
and  expands  finally  into  a  membranous  bladder, 
without  cellular  divisions,  consisting  of  a  strong 
transparent  membrane,  the  circumference  of  which 
wlien  inflated  is  equal  to  that  of  the  animal.  The  up- 
per portion  of  the  lungs  are  thicker  and  more  vascu- 
lar than  the  inferior  portion,  the  vascular  gradually 
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diminishing  until  the  lungs  expand  opposite  the 
superior  portion  of  the  liver,  into  the  large  membran- 
ous sac.  The  small  undeveloped  lung  opens  into  the 
bronchial  tube  opposite  the  ventricle  of  the  heart. 
The  bronchial  tube  or  windpipe,  consists  of  semi- 
annular  cartilages,  which  not  only  give  off  branches 
and  meshes  of  fibrous  tissues  to  the  lungs,  but  is  di- 
vided along  its  four  surfaces ;  the  edges  being  serrated 
and  so  arranged  that  pressure,  like  that  of  an  animal 
in  the  esophagus  during  the  act  of  swallowing,  will 
cause  the  complete  closure  of  the  elastic  rirtgs,  the 
serrated  edges  fitting  accurately  intoeach  other;  and 
by  this  arrangement  it  is  possible  for  the  air  to  pass 
to  those  portions  of  the  lungs  which  lie  below.  The 
length  of  the  vascular  portion  of  the  lungs  which  be- 
gin near  the  opening  of  the  windpipe,  lying  on  either 
side  of  it  was  about  nineteen  inches.  The  heart  is 
situated  near  the  line  of  the  disappearance  of  the 
more  vascular  portion  of  the  lungs.  The  vascular 
portion  of  the  lungs  are  composed  of  small  hexagonal 
and  pentagonal  and  irregularly  shaped  ovules,  vesic- 
ulse  or  cells  as  represented  in  the  figures  and  espe- 
cially in  the  magnified  view.  The  diameter  of  these 
cells,  varies  from  one-hundredth  to  one-tenth  of  an 
inch  in  diameter.  The  walls  of  these  cells  appear  to 
be  without  doubt  derived  from  the  circular  rings  of 
the  windpipe,  as  if  the  latter  was  the  basis  or  skele- 
ton of  the  lungs.  The  hexagonal  shape  of  the  cells 
of  the  lungs  resemble  those  of  the  poison  moccasin 
( Trigoiiocephalus  piscivorus  in  their  general  shape ; 
they  are,  however,  not  so  much  elevated  along  the 
borders.  The  upper  portion  of  the  lungs  of  the  Cro- 
talus  durissus,  resemble  somewhat  the  vesiculse  or 
cells  of  the  lungs  of  the  alligator,  gopher  and  frogs, 
in  that  they  are  abundantly  supplied  with  blood  ves- 
sels, and  appear  when  the  lung  is  opened,  of  a  florid 
red.  On  the  other  hand,  the  large  bladder  in  which 
the  lungs  terminate  resembles,  to  a  certain  extent, 
the  lungs  Or  membranous  sacs  of  the  water  heart. 

The  length  of  the  alimentary  canal  in  the  Crota- 
loidea,  ia  a  little  less  than  that  of  the  entire  body; 
thus  in  a  specimen  of  the  Crotalus  adamanteus,  forty- 
eight  inches  in  length,  the  entire  alimentary  canal 
measures  forty- two  inches.  The  esophagus  or  gullet  is, 
as  a  general  rule,  nearly  equal  in  length  to  the  stom- 
ach and  intestines,  when  the  alimentary  canal  is  de- 
void of  food.  Both  the  esophagus  and  stomach  are 
capable  of  great  distension.  When  the  rattlesnake 
swallows  an  animal,  as  the  rabbit  or  squirrel,  the 
diameter  of  which  is  greater  than  that  of  the  reptile 
in  its  ordinary  state  of  fasting,  the  esophagus  expands 
and  receives  the  animal  which,  gradually,  by  the 
action  of  the  muscles  is  forced  into  the  thicker  and 
more  muscular  stomach.  Digestion  proceeds  in  the 
stomach  and  not  in  the  gullet,  and  appears  to  be  more 
active  in  the  inferior  portion  of  the  stomach  where  it 
joins  the  alimentary  canal. 

I  have  examined  the  alimentary  canal  of  Ophidians 
in  all  stages  of  digestion,  from  the  moment  the  prey 
has  been  swallowed  until  it  is  completely  dissolved  in 
the  gastric  juice,  and  I  have  carefully  dissected  and 
preserved  such  specimens. 

I  have  witnessed  the  battles  of  reptiles  with  each 
other  and  observed  that  when  they  devour  one  an- 
other, they  always  swallow  the  head  first,  and  when  the 
conquered  enemy  is  nearly  of  the  same  length  with 
its  captor,  its  head  is  pushed  down  to  the  farthest  ex- 
tremity of  the  cavity  of  the  stomach,  which  may  be 
greatly  displaced  downward,  reaching  nearly  to  the 
anus. 


I  have  specimens  in  which  the  gastric  juice  has 
completely  digested  and  cleaned  all  the  flesh  from  the 
bones  of  the  head  and  from  the  cervical  vertebrae, 
while  those  portions  in  the  gullet  are  in  their  natural 
state,  without  the  disturbance  even  of  the  scales  and 
skin.  By  the  movement  of  the  intestines,  the  bones 
after  the  removal  of  the  flesh  become  enveloped  in 
the  hair  and  fur  of  the  animal  swallowed. 

The  liver  in  the  Crotaloidea  is  a  large  flat  organ. 
The  color  of  the  liver  appears  to  be  somewhat  lighter 
than  in  other  Ophidians,  being  light  brownish  red  ;  its 
size  is  relatively  larger,  and  its  general  shape  broader, 
thicker  and  shorter  than  in  the  Trigonocephali  Colu- 
bers and  other  Ophidians  of  America.  In  full-grown 
specimens  the  kidneys  vary  in  length  from  five  to 
seven  inches  and,  like  the  kidneys  of  Ophidians  gen- 
erally, are  divided  into  numerous  lobuli ;  these  organs, 
however,  are  shorter,  broader  and  thicker,  relatively 
to  the  size  of  the  serpents  in  the  Crotaloidea. 

After  a  careful  comparison  of  the  anatomy  of  the 
Crotalus  adamanteus  with  that  of  the  Crotalus  durissus, 
I  have  been  unable  to  determine  any  essential  differ- 
ences in  the  structure  of  the  lungs,  the  arrangement 
of  the  bronchial  tube,  or  in  the  general  form  of  the 
organs.  The  former  attains  a  larger  size  than  the 
latter,  and  has  a  much  more  circumscribed  range,  not 
being   (as  far  as  is  known)  found  north  of  Carolina. 

On  the  other  hand,  the  Crotalus  durissus  is  found  in 
nearly  all  parts  of  the  United  States.  In  both  species, 
the  musk  glands  opening  near  the  anus  are  large  and 
will  develop  and  emit  a  most  nauseous,  depressing 
and  heavy  odor. 

crotalophorus  miliarius — ("ground  rattlesnake" 
— "hognose  rattlesnake"). 

The  specimen  which  yielded  the  following  meas- 
urements was  a  male,  19^  inches  in  length,  with  128 
abdominal  plates,  26  subcaudal  plates,  two  rattles  and 
a  button.  The  bronchial  tube  runs  down  through  the 
vascular  portion  of  the  lungs,  and  expands  into  a 
membranous  sac  (as  in  the  Crotalus  durissus  and  ada- 
manteus) half  an  inch  below  the  apex  of  the  heart. 
The  bronchial  tube  is  well  defined,  having  two  free 
borders  with  serrated  edges,  and  giving  off  fibrous 
rings  to  the  lungs,  as  in  the  Crotaloidea.  The  vascu- 
lar portion  of  the  lungs  is  divided  into  hexagonal 
cells,  the  fibrous  walls  of  which  are  divided  from  the 
bronchial  rings.  These  cells  resemble  in  their  struc- 
ture and  shape  and  their  relations  to  the  bronchial 
tube,  these  of  the  Crotaloidea;  the  only  difference  is, 
that  they  are  small,  having  a  diameter  from  less  than 
one- twentieth  to  less  than  one-hundredth  of  an  inch  in 
diameter.  Right  lung  longer  than  left,  and  situated 
a  little  higher  up  in  the  abdominal  cavity.  The  liver, 
kidneys  and  the  lungs  are  more  delicate  in  shape  than 
in  the  Crotalus. 

The  general  anatomy  of  the  Crotalophorus,  how- 
ever, is  similar  to  that  of  the  Crotalus;  the  rattles 
and  the  poison  bag  and  fangs  are  also  similar  in 
their  structure. 

TRIGONOCEPHALUS — OPPEL TRIGONOCEPHALUS  PISCIV- 
ORUS— lacepede — (water  moccasin). 

The  lung  of  the  water  moccasin  presents  an  analo- 
gous arrangement  to  that  of  the  rattlesnake  in  this 
respect — that  the  bronchial  tube  runs  down  along  the 
vascular  portion  of  the  lungs,  and  sends  off  divisions 
which  are  arranged  into  distinct  hexagonal  cells. 

The  lung  of  the  water  moccasin,  however,  is  more 
vascular  and  more  distinctly  cellular  than  that  of  the 
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rattlesnake.  The  cells  of  the  lungs  of  the  water  moc- 
casin are  much  more  perfect  in  their  form  than  those 
of  the  Crotnlns,  being  regular  hexagonal  figures,  like 
the  honeycomb.  The  diameter  of  the  cells  are  more 
uniform  "and  somewhat  larger  than  those  of  the  (Vo- 
talus,  as  a  general  rule,  although  the  largest  do  not 
exceed  in  diameter  one-tenth  of  an  inch.  The  liver 
of  the  Trigonocephalus  piscivorus  is  large,  but  not  so 
broad  and"  relatively  short  as  in  the  Crotalus. 

TRKJONOrErnAI.rs   coxtoutrix  —  mnn.kus —  (coi'PER- 
iikad). 

The  length  of  the  specimen  (female)  from  which 
these  measurements  were  taken  was  thirty-one  and 
one-half  inches.  It  was  captured  in  the  spring  of  the 
year  1S62,  in  Liberty  County,  Georgia,  in  company 
with  a  male  reptile  of  the  same  species.  They  were 
evidently  mates.  The  chief  diiference  which  I  noted 
between  "the  two,  which  were  very  nearly  of  the  same 
size,  was  that  the  head  of  the  male  was  larger.  They 
appeared  to  have  shed  their  skins  recently  and  in  both 
their  colors  were  brighter.  With  the  exception  of  the 
generative  apparatus.no  special  diiference  of  anatomic 
structure  or  arrangements  were  noted  upon  careful  dis- 
section and  comparison.  These  reptiles  were  kept  in 
conlinement  for  some  time,  and  I  instituted  a  series  of 
experiments  with  their  poison,  causing  them  to  strike 
dogs,  cats  and  fowls.  The  results  of  these  experi- 
ments will  be  noticed  elsewhere.  I  will  simply 
observe,  that  the  effects  of  the  poison  of  the  copper- 
head resembles  that  of  the  poison  of  the  rattlesnake, 
and  cause  profound  changes  in  the  capillary  circula- 
tion and  in  the  constitution  of  the  blood.  The  dis- 
sections are  preserved  in  my  private  collections. 

The  rudimentary  lung  of  the' female  opens  into  the 
bronchial  tube,  opposite  position  of  apex  of  heart. 
The  bronchial  tube  runs  down  through  the  vascular 
portion  of  the  lungs  as  in   Crotalus  and  Crotalophorvs 
and  Trigonocephalus  piscirorus.     The  arrangement  of 
the  bronchial  tube  is  similar,  being  open  or  slit  along 
the   median  line  in  the  interior  of  the  membranous 
vascular  bag,  constituting  the  lung,  and  the  edges  are 
serrated.     Cells  of  the  vascular  portion  of  the  lungs 
are  hexagonal,  as  in  Trigonocephalus  piscirorus;  they 
are  more  numerous,  more  regular,  more  inclined  to 
the  ovoid  form,  and  have  more  elevated  and   better 
defined   margins  than   in  the   Crotalus  and   Crotalo- 
phorus.     Diameter   of   cells   vary  from  one- tenth  to 
one  twenty- fourth  of  an  inch.     The  meshes  or  fibrous 
cells  issuing  from   the   annular   rings    of  the    bron- 
chial  tube,  increase  in  size  gradually  from  above, 
downward.     The  largest  meshes  or  cells  which  ex- 
ceed one-tenth  of  an  inch  in  diameter  are  to  be  found 
at  the  commencement  of  the  membranous  bag  or  sac 
into  which  the  lungs  expand,  below  the  apex  of  the 
heart.     Many  of  the  cells  in  the  central  and  more 
vascular  portion  of  the  lungs  present  an  oval  form, 
losing  their  hexagonal  figure  gradually  in  the  oval  or 
circular. 

It  will  be  seen  from  the  preceding  observations 
that  the  poisonous  Crotalus,  Crotalophorus  and  Trigo- 
nocephalus, which  present  several  points  in  common 
in  their  exterior  form  and  appearance  ;  the  Crotalus 
having  the  rattle  at  the  end  of  the  tail  in  common 
with  Crotalo]>horus,  and  the  latter  having  the  plates 
in  the  head  ;  and  the  three  genera  having,  similarly, 
large  triangular  heads  with  poisonous  fangs  and 
glands,  also  manifest  marked  aflSnities  in  their  inter- 
nal structure.     It  is  certainly  a  point  of  great  inter- 


est that  the  arrangement  of  the  bronchial  tube  and 
the  general  structure  of  the  cells  of  the  lungs  should 
be  similar  in  the  three  genera  and  almost  identical  in 
the  closelv  related  species. 

The  Elapsoidea,  Elaps  of  Schneider  and  Cuyier. 
Only  one  genus  of  this  family  inhabits  the  United 
States  ;  the  Flaps  fulvius  (bead-snake,  harlequin 
snake)  is  the  northern  representative  of  the  dreaded 
Klaps  lemniscatus  of  South  America. 

ELAPS    FULVIUS LINN-^US (bEAD  SNAKE HARLEQUIN 

snake). 
This  reptile  has  been  described  by  Dr.  John  Ed- 
wards Holbrook  and  others,  as  being  characterized 
by  fixed  and  permanently  erect  fangs.  As  far  as  my 
observations  extend,  the  fangs  are  capable  of  some 
motion,  although  ordinarily  occupying  a  more  erect 
position  than  the  fangs  of  the  Crotalus,  Crotalophorus, 
and  Trigonocephalus.  This  reptile  is  generally  re- 
garded as  harmless,  in  the  southern  portion  of  Caro- 
lina and  Georgia,  where  it  is  comparatively  abundant, 
being  frequently  dug  up  during  the  harvesting  of  the 
sweet  potato  (CoMt>otet(/MS  batatas).  Dr.  Holbrook'  in 
his  "North  American  Herpetology,"  says:  "The 
individuals  I  have  seen  have  been  of  very  mild  char- 
acter and  could  not  be  induced  to  bite  under  any 
provocation  whatever.  Indeed,  although  possessed 
of  poisonous  fangs,  they  are  universally  regarded  as 
innocent  snakes,  and  are  constantly  handled  with 
impunitv,  never  to  my  knowledge,  having  injured 
any  one."  It  is  worthy  of  remark  that  this  animal, 
which  is  the  northern  representative  of  the  dreaded 
Elaps  lemniscatus  of  South  America,  should  be  so 
gentle  and  harmless,  although  possessed  of  the  same 
instruments  of  destruction." 

Marc  Catesby,  in  his  "  Natural  History  of  Carolina, 
Florida  and  the  Bahama  Islands,"  evidently  describes 
this  reptile  under  the  name  of  the  "  Bead  snake."  He 
says  :  "  They  live  mostly  under  the  ground  and  are 
seldom  seen  above,  but  are  frequently  found  and  dug 
up  with  potatoes,  at  the  time  these  roots  are  taken 
out  of  the  ground,  which  is  in  September  and  Octo- 
ber. They  have  nothing  of  a  viper,  either  in  form  or  - 
quality,  but  are  very  inoffensive." 

Catesby  figures  with  this  reptile,  in  the  same  plate 
the  Virginian  potato;  and  while  the  colors  are  some- 
what different,  still  the  general  form  of  the  snake, 
and  the  shape  of  the  head  is  characteristic  of  this 
reptile,  and  this  alone. 

As  I  possess  a  copy  of  Catesby's  "Natural  History," 
I  have  been  able  to  examine  and  compare  his  figures 
and  descriptions  with  the  actual  specimens  at  my 
leisure,  and  I  feel  with  Dr.  Holbrook,  that  Dr.  Gar- 
den's criticism  is  too  severe. 

After  careful  examination  and  inquiry  concerning 
this  reptile  I  am  convinced  that  it  is  by  no  means 
harmless,  but  that  its  bite  is  dangerous  and  may 
cause  death,  even  in  the  human  being.  I  have  not 
only  known  small  animals  to  be  killed  by  it,  but 
during  the  late  war,  a  Confederate  soldier  was 
killed  at  Pensacola,  Florida,  by  a  bite  from  one  of 
these  snakes  upon  the  throat.  Believing  that  the 
reptile  was  entirely  harmless  he  was  playing  with  it 
at  the  tim.e  that  he  received  the  fatal  stroke.  Death 
took  place  in  the  course  of  a  few  hours.  I  saw  the 
snake  which  caused  death,  and  it  was  the  Elaps 
fulvius.  


1  North  American  Herpetology,  or  a  Descriptlou  of  the  Reptiles  in- 
habiting the  United  States,  by  John  Edwaids  Holbrook,  M.D.,  etc.  Vol. 
Ill,  p.  61. 
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The  Flaps  fulvius  is  also  at  times,  at  least,  rapa- 
cious, and  preys  upon  other  reptiles.  Thus,  I  have  in 
my  possession,  an  Flaps  which  has  swallowed  a  black 
snake  ( Coluber  constrictor)  nearly  equal  to  it  in  length. 
The  stomach  has  been  pushed  nearly  to  the  anus,  and 
the  gastric  juice  has  completely  dissolved  the  flesh 
from  the  bones  of  the  head  and  cervical  vertebra, 
while  the  main  portion  of  the  snake,  including  the 
body  and  tail  lying  beyond  the  stomach  in  the  dis- 
tended esophagus,  is  in  a  state  of  perfect  preserva- 
tion. The  bronchial  tube  extends  down  alone  for 
five  and  one-half  inches  below  the  apex  of  the  heart, 
where  it  expands  into  a  bright  vascular  sac,  with 
small  well-defined  cells.  The  rudimentary  lung  opens 
just  opposite  the  apex  of  the  heart.  The  cells  of  the 
vascular  portions  of  the  lungs  are  perfect  hexagonal 
figures.  The  cells  are  much  smaller  than  in  the  lungs 
of  the  Crotalus,  Crotalophorus  and  Trigonocephalus, 
the  largest  being  not  more  than  one-fiftieth  of  an  inch 
in  diameter,  and  the  smallest  not  less  than  one  one- 
hundredth  of  an  inch. 

In  the  Flaps  fulvius,  the  bronchial  tube  does  not 
extend  through  the  vascular  portion  of  the  lungs,  as 
in  Crotalus,  Crotalophorus  and  Trigonocephalus,  but 
after  the  expansion  of  the  vascular  pulmonary  bag, 
its  rudimentary  existence  is  marked  by  a  fibrous  band 
running  down  the  central  portion  of  the  vascular 
lung.  Length  of  vascular  portion  of  lung,  two  and 
one-fifth  inches. 

It  will   be    observed  that  marked  differences    of 
anatomic  structure  and  especially  of  the  lungs,  are 
found  in  the  four  genera  of  poisonous  snakes  found 
in  the  Southern  United  States  of  America,  viz.,  Cro- 
talus, Crotalophorus,  Trigonocephalus  and  Flaps.     The 
three  former  correspond  to  a  certain  degree  in  exter- 
nal conformation  and  internal  anatomic  structure ; 
the  latter  differs  in  both  external  conformation  and 
internal  anatomic  structure.     The  Flaps  fulvius  re- 
sembles, in  the  general  shape  of  the  body,  as  well  as 
in  the  shape  of  the  head   and  neck,  the  Rhinestoma 
coccmea,  of  Blumenbach.     The  position  of  the  heart, 
and  the  relations  of  the  bronchial  tube,  as  well  as 
the  general  shape  of  the  organs  are  similar  in   the 
two  genera.     Like  the  lung  of  the  Flaps  fuhitis,  that 
of  the  Rhinestoma  begins  below  the  apex  of  the  heart. 
Schlegel  errs  greatly  when  he  associates  the  Rhin- 
estoma coccinea  with   the  Heterodontes,  for  it  differs 
from  them,  not  only  in  its  external  form,  but  also  in 
the  structure,  relative  size  and  position  of  the  inter- 
nal organs  and  especially  in  the  position  and  struc- 
ture of  the  lungs.  In  the  American  vipers  {Heterodon 
Niger,  H.  platirhinos   and  H.   simus)  the   bronchial 
tube  joins  the  lungs  or  vascular  portion  at  an  acute 
angle,  and  one  branch  of  the  lung  runs  up  as  a  dis- 
tinct sac,  along  the  bronchial  tube  toward  the  head. 


OPHISAURIS  VENTRALIS DAUDIN GLASS  SNAKE  (mALE). 

Length  of  this  snake,  twenty-five  inches :  length 
of  right  lung  three-eighths  inches;  left  lung  one- 
third  inch  ;  tail  thirteen  and  five-eighths  inches  ;  dis- 
tance from  tip  of  head  to  apex  of  heart  three  inches ; 
to  superior  border  of  liver  three-fourths  of  an  inch  ; 
length  of  the  liver  one  inch  ;  breadth  four-tenths  of 
an  inch. 

CROTALOIDEA CROTALUS    DURISSUS (BANDED  RATTLE- 
SNAKE). 

The  specimen  furnishing  the  following  measure- 
ments was  a  female  ;  length  of  snake  from  extremity 
of  head  to  the  junction  of  the  rattles  with  the  tail. 


fifty-one  inches;  length  of  head  and  body,  forty- 
seven  and  one-half  inches ;  length  of  tail,  three  and 
one-half  inches;  length  of  abdominal  cavity  forty- 
seven  and  one-half  inches;  distance  of  apex  of  nose 
to  apex  of  heart,  nineteen  and  one-half  inches ;  to 
superior  border  of  liver,  twenty  inches;  length  of 
liver,  twelve  inches;  breadth,  one  and  three-tenths 
inches;  distance  of  inferior  border  of  liver  from  gall 
bladder,  one  and  one-half  inches;  as  usual  there  was 
a  small  separate  liver  along  the  course  of  the  vena 
cava. 

CROTALOPHORUS    MILIARIOS (GROUND  RATTLESNAKE, 

HOGNOSE    rattlesnake). 

This  specimen  was  a  male  and  yielded  the  follow- 
ing measurements:  length  of  head  and  body,  sixteen 
eight-tenths  inches ;  length  of  tail,  two  and  seven- 
tenths  inches;  length  of  abdominal  and  thoracic 
cavity  (as  there  is  no  diaphragm,  the  entire  cavity 
is  included  under  the  head)  sixteen  inches;  length 
of  alimentary  canal,  sixteen  and  one-half  inches ; 
distance  of  apex  of  heart  from  extremity  of  head, 
six  and  four- tenths  inches;  length  of  vascular  por- 
tion of  lungs,  four  and  four-tenths  inches;  distance 
from  end  of  head  to  superior  border  of  liver,  six  and 
seven-tenths  inches;  length  of  liver,  two  and  eight- 
tenths  inches  ;  breadth  of  liver,  three-tenths  of  an 
inch. 

trigonocephalus  CONTORTRIX LINN.EUS (COPPER- 
HEAD). 

The  length  of  this  specimen  (female)  from  which 
these  measurements  were  taken  was  thirty-one  and 
one-half  inches ;  length  of  head  and  body  twenty- 
seven  and  one-half  inches  ;  length  of  tail  four  inches  ; 
number  of  abdominal  plates  153;  of  subcaudal 
plates,  44;  the  tail  terminated  in  a  horny  point,  or 
hook-like  button,  which  appears  to  be  the  representa- 
tion of  the  rattle  in  the  Crotalus.  Length  of  abdom- 
inal and  thoracic  cavity  twenty-six  inches;  length 
of  alimentary  canal  twenty-six  inches ;  distance  from 
end  of  head  or  point  of  nose,  or  snout,  to  apex  of 
heart,  nine  and  one-half  inches;  length  of  vascular 
portion  of  lung  eight  inches  ;  distance  of  extremity 
of  head  from  superior  portion  of  liver,  nine  and  three- 
fourths  inches ;  superior  border  of  liver  situated  one- 
fourth  of  an  inch  from  the  apex  of  heart.  Length 
of  liver,  five  inches ;  breadth,  three- fourths  of  an  inch  ; 
length  of  right  kidney  three  and  one-half  inches ; 
breadth  of  right  kidney,  four-sixteenths  of  an  inch ; 
length  of  left  kidney  two  and  one-half  inches; 
breadth,  five-sixteenths  of  an  inch ;  distance  of  infe- 
rior border  of  kidneys  from  anus,  one  and  one-half 
inches. 


ELAPS    FULVIUS LINN.T';US (bEAD  SNAKE HARLEQUIN 

snake). 

The  specimen  furnishing  the  following  measure- 
ments was  a  female:  length,  twenty-six  and  one-half 
inches;  it  had  221  abdominal  plates  and  34  sub- 
caudal  plates.  Distance  of  apex  of  heart  to  extrem- 
ity of  head,  five  and  one-ha'lf  inches;  distance  of 
superior  portion  of  liver  from  apex  of  heart,  six  and 
one-half  inches;  distance  of  apex  of  heart  from  su- 
perior border  of  liver  one  inch ;  length  of  liver  six 
inches,  breadth,  three- tenths  of  an  inch;  length  of 
abdominal  cavity,  twenty-three  and  three-fourths 
inches;  length  of  head  and  body,  twenty- three  and 
three- fourth  inches;  length  of  tail,  two  and  one- 
fourth  inches ;  length  of  right  kiduev,  one  and  one- 
half  inches,  breadth,  two-tenths  of  an  inch ;  length 
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■of  left  kidney  one  inch,  breadth,  three-sixteenths  of 
an  inch.  Kidneys  small  and  flat.  Ovaries  contained 
•eggs  in  various  stages  of  development.  Length  of 
alimentary  canal  twenty-three  inches. 

rONOLUSIONS. 

From  the  preceding  observations,  it  is  evident  that : 
While  all  Ophidians  are  formed  upon  a  general 
plan  and  resemble  each  other  in  the  general  form  of 
the  body,  and  structure  and  arrangement  of  the  inter- 
nal organs,  at  the  same  time  the  different  genera  are 
distinguished  by  essential  differences  of  structure. 

Closely  related  species  present  essentially  the  same 
structure  and  arrangement  and  relative  position  of 
the  internal  organs,  and  the  similarity  of  external 
appearance  and  form  and  of  habits  and  instincts,  is 
attended  by  a  comparative  similarity  in  the  struc- 
ture and  relations  of  the  internal  organs. 

It  might  well  be  doubted  whether,  in  certain  cases, 
as  in  the  Crotnlus  and  Ilrlcrodon,  some  of  the  species 
of  naturalists  might  not  be  mere  varieties  springing 
originally  from  the  same  common  stock  or  original 
parents. 

Marked  diflferences  are  observed  in  the  position 
and  structure  of  the  lungs  in  different  genera,  and, 
in  fact,  of  all  the  organs ;  this  is  the  best  plan  adopted 
for  minute  and  differential  anatomic  investigations. 
That  the  arrangement  of  the  bronchial  tube  and 
hexagonal  cells  is  not  characteristic  of  the  poisonous 
Ophidians  is  shown,  on  the  other  hand,  by  the  absence 
of  such  arrangement  in  the  Flaps  fulv ins  (harlequin 
«nake)  which  is  poisonous,  and,  in  the  other,  by  the 
presence  of  a  similar  arrangement  of  the  bronchial 
tube  in  the  Coronella  getula  (king  snake).  At  the 
same  time  there  is  a  wide  difference  between  the 
structure  of  the  lung  in  the  latter  and  in  the  Cro- 
■taloidea. 

We  can  only  attribute  these  marked  differences  of 
internal  structure  in  animals  of  the  same  growth,  the 
«ame  colors,  and  subjected  to  precisely  the  same 
climatic  influences,  to  the  original  endowments  or 
characters  of  the  originators  of  the  different  genera; 
such  characters  being  impressed  by  the  Creator  by 
his  direct  creative  act.  We  can  not  conceive  of  a 
harmless  reptile  developing  in  virtue  of  "innate 
powers,""  or  in  virtue  of  innate  desires  and  selection 
a  poisonous  gland,  any  more  than  we  can  conceive 
that  by  such  causes  the  peculiarities  of  its  lung  were 
gradually  altered  and  evolved. 

These  researches  establish  the  important  fact,  that 
peculiarities  of  genera  are  dependent  upon  peculiar- 
ities of  internal  structure.  Similar  well-marked  dif- 
ferences may  be  shown  to  exist  in  the  different 
classes  of  warm-blooded  animals;  but  the  demon- 
stration is  more  clear  and  more  valuable  in  the  lower 
and  more  simply  constructed   Ophidians. 

The  influence  of  physical  agents  upon  the  develop- 
ments and  variations  of  species  is  confined  chiefly 
to  alteration  of  color,  size  and  vigor,  and  the  cutane- 
ous and  osseous  system,  and  not  to  direct  structural 
alterations  of  the  internal  organs.  This  will  be  illus- 
trated by  investigations  chiefly  into  the  changes  of 
color  in  the  human  race,  and  more  especially  of 
albinism  in  the  negro  race. 


The  William  F.  Jenks  Memorial  Prize  of  the  Col- 
lege of  Physicians  of  Philadelphia,  for  1895,  has  been 
awarded  to  Dr.  Abram  Brothers,  of  New  York,  for  an 
essay  on  "  Infant-mortalitv  During  Labor,  and  its 
Prevention."— MedtcaZ  News,  Nov.  9. 
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The  revelations  of  modern  surgery  are  daily  dem- 
onstrating that  the  ureter,  like  the  appendix  vermi- 
formis,  has  for  ages  been  the  cause  of  numberless 
fatalities  that  have  been  credited  to  idiopathic  causes. 
Each  one  of  them  covers  an  exceedingly  important 
sphere  in  abdominal  surgery,  and  to  the  modern  ob- 
server it  seems  strange  that  both  of  them  should  have 
escaped  careful  observation  all  these  years.  One, 
although  having  no  known  physiologic  place  in  the 
human  economy,  plays  a  very  decided  pathologic 
role  when  affected  with  disease.  The  other  has  a  dis- 
tinct physiologic  function  to  perform,  which  if  inter- 
fered with,  is  liable  to  cause  grave  disturbance,  if  not 
rapid  dissolution. 

In  glancing  over  the  mortality  records  of  the  last 
decade,  we  are  not  surprised  at  the  large  death  roll 
attributed  to  the  so-called  idiopathic  peritonitis, 
especially  when  we  remember  that  death  from  dis- 
ease of,  or  injury  to  the  ureter,  as  well  as  that  of  the* 
vermiform  appendix  was  seldom  if  ever  recorded. 
Within  the  last  ten  years — thanks  to  aseptic  and  anti- 
septic surgery  which  have  made  possible  the  modern 
advancement  of  abdominal  surgery — surgeons  have 
discovered  that  much  if  not  all  the  so-called  idio- 
pathic peritonitis  is  secondary,  and  much  of  it  has 
been  attributed  to  diseases  of  the  vermiform  appendix. 
Likewise  the  laparotomist  has  discovered  that  the 
ureter,  which  for  cycles  unknown  has  rested  undis- 
turbed, has  played  an  important  part  in  the  diseases 
peculiar  to  the  abdominal  cavity.  It  is  astonishing 
when  we  look  over  the  literature  pertaining  to  the 
ureter  that  prior  to  1880,  when  an  article  was  written 
by  Emmet,  we  are  qnable  to  find  anything  on  this 
important  subject.  Following  Emmet,  we  find  an 
article  by  Staples,  written  in  1884,  and  another  by 
Galland,  of  Paris,  in  1885. 

From  this  on,  reference  to  the  surgical  treatment 
of  the  ureter  becomes  more  frequent,  until  up  to  the 
present  time  there  have  been  written  more  than 
eighty  different  articles,  pertaining  either  directly  or 
indirectly  to  the  surgery  of  the  ureters.  That  the  ure- 
ter opens  up  a  legitimate  field  of  surgery,  is  beyond 
a  question.  That  the  proper  surgical  treatment  of  the 
ureter  may  save  a  nephrectomy  or  even  life  is  without 
controversy. 

These  facts  have  led  various  operators  to  make 
numerous  experiments,  with  a  view  of  not  only  dis- 
covering some  reliable  method  for  the  surgical  treat- 
ment of  the  ureter,  but  to  simplify  them  and,  so  far 
as  possible,  rob  them  of  much  of  their  danger  and 
establish  them  as  legitimate  and  reliable  surgical  pro- 
cedures. To  Dr.  Howard  A.  Kelly,  of  the  Johns 
Hopkins  University  of  Baltimore,  the  profession 
owes  much  for  the  modern  advancement  in  ureteral 
catheterization. 

It  is  true,  Simon  sounded  the  ureter  as  early  as 
1875,  Grunfield  in  1877,  Skene  in  1889,  Morris  and 
Wells  in  1893.  Yet  none  of  these  distinguished  au- 
thors have  given  us  so  much  valuable  and  practical 
information  in  reference  to  the  catheterization  of  the 
ureter  as  Kelly.  With  the  aid  of  the  cystoscope,  the 
electric  light  and  the  delicate  ureteral  catheter,  not 
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only  the  walls  of  the  bladder  may  be  subjected  to  ocu- 
lar inspectiou,  but  either  ureters  may  be  sounded  or 
catheterized  at  the  will  of  the  operator.  The  ureters 
may  be  catheterized  without  the  cystoscope  by  simply 
depending  on  the  touch,  but  this  is  not  nearly  so 
reliable,  and  where  the  walls  of  the  bladder  are  thick- 
ened by  disease  it  is  often  impossible.  With  the  aid 
of  the  ureteral  catheter,  such  as  I  herewith  exhibit, 
devised  by  Dr.  Kelly,  we  are  enabled  to  relieve  steno- 
sis of  the  ureter  where  it  occurs  within  the  lower 
third  ;  or  where  there  is  disease  of  one  or  both  kid- 
neys, we  are  enabled  by  catheterizing  each  ureter  to 
determine  by  an  analysis  of  the  urine  collected  in 
this  manner  whether  both  of  the  kidneys  are  diseased, 
or,  if  but  one,  which  one.  The  use  of  the  ureteral 
catheter  is,  therefore,  not  only  an  important  factor  in 
the  diagnosis  of  renal  diseases,  but  of  no  small  value 
for  the  treatment  of  stenosis  of  the  ureter. 

Where  valve  formation  and  stricture  of  the  ureter 
occurs  so  high  up  as  to  be  beyond  the  reach  of  the 
catheter  or  sound,  resulting  in  hydro-  or  pyonephro- 
sis, nephrectomy  and  even  nephrotomy  may  often  be 
avoided  by  an  operation  with  a  view  to  the  reiistablish- 
ment  of  the  lumen  of  the  ureter. 

Fenger  of  Chicago,  reports  a  number  of  cases  of 
this  character  relieved  by  plastic  operation  after  the 
method  of  Henecke-Mikulicz,  which  consists  in  a 
longitudinal  division  of  the  stricture  and  transverse 
union  of  the  longitudinal  wound,  which  shortens  the 
ureter  in  proportion  to  the  length  of  the  stricture. 
Professor  Fenger  prefers  this  method  of  operating  to 
that  of  resection  of  the  stricture  as  performed  by 
Kuster.  Yet  they  both  require  great  care  in  order  to 
avoid  extravasation  of  urine  and  they  are  both  done 
at  the  expense  of  the  length  of  the  ureter.  Either 
method,  however,  we  consider  much  more  desirable 
than  implanting  the  ureter  into  the  vagina,  perineum 
or  the  abdominal  walls. 

Page  of  Loudon,  reports  several  cases  of  rupture  of 
the  ureter,  in  the  AnnaU  of  Surgery,  for  May,  1894, 
the  treatment  of  which  was  anything  but  satisfactory. 
He  closed  his  article  by  saying  "that  the  question  of 
treatment  can  not  be  closed  without  a  consideration 
of  the  possibility  of  suture  of  the  ureter  and  the  pre- 
vention thereby  of  all  the  trouble  which  these  various 
cases  suffered."  Notwithstanding  this  suggestion,  he 
rather  discourages  the  plastic  operation  and  suggests 
in  the  treatment  of  a  ruptured  or  stenosed  ureter 
that,  "it  is  one  thing  to  find  and  expose  the  ureter  in 
these  conditions,  and  quite  another  thing  when  there 
is  no  fixed  calculus  to  mark  its  position." 

Herman  Mynter,  of  Buffalo,  New  York,  reports  a 
case,  in  the  Annals  of  Surgery,  December,  1893,  of  val- 
vular stricture  of  the  ureter,  which  was  closed  by  a 
plastic  operation,  which  resulted  successfully  and  in 
fifteen  days  after  the  operation  the  patient  was  dis- 
charged feeling  well.  In  a  recent  number  of  the  Uni- 
versity Medical  Magazine,  Prof.  Chas.  B.  Penrose,  of 
Philadelphia,  reports  a  successful  operation  where  the 
ureter  was  involved  by  a  scirrhous  cancer  of  the  cervix 
uterus,  in  which  it  became  necessary  to  excise  an  inch 
of  the  ureter,  which  was  afterward  implanted  high 
up  in  the  bladder,  after  Van  Hook's  method.  In  this 
case  there  was  no  symptom  of  bladder  or  renal  dis- 
turbance and  the  patient  left  the  hospital  twenty 
days  after  the  operation  to  ail  appearance  well,  al- 
though six  months  later  she  is  reported  suffering 
pain  in  the  right  iliac  region,  suggesting  the  proba- 
bility of  recurrence  of  the  disease.     This  operation 


shows  that  the  implantation  of  the  ureter  high  up  in 
the  bladder  is  a  successful  and  practical  procedure. 

In  an  exhaustive  paper  read  by  Dr.  Weller  Van 
Hook  of  Chicago,  before  the  Section  of  Surgery  and 
Anatomy  of  the  American  Medical  Association  at- 
its  Milwaukee  meeting,  the  Doctor  arrived  at  some 
thirty-two  conclusions  in  reference  to  the  surgical 
treatment  of  the  ureter  among  which  he  states,  in 
conclusion  6:  "Longitudinal  wounds  of  the  ureter 
at  any  point,  heal  without  difficulty  in  the  absence 
of  septic  processes,  under  the  influence  of  ample 
drainage." 

In  conclusion  14,  he  says:  "In  complete  trans- 
verse injuries  of  the  ureter  in  continuity,  union  must 
not  be  attempted  by  suture." 

In  conclusion  16,  he  advises :  "  In  complete  trans- 
verse injuries  of  the  ureter  very  near  the  bladder,, 
the  duct  may  be  implanted,  but  with  less  advantage, 
into  the  bladder  directly."  The  feasibility  of  thi& 
latter  method  is  demonstrated  in  the  case  referred  to 
above,  by  Professor  Penrose.  In  conclusion  15,  Dr. 
Van  Hook  states  that :  "  In  complete  transverse  in- 
juries of  the  ureter  in  continuity,  union  without  sub- 
sequent scar  contraction  may  be  obtained  by  the 
writer's  method  of  lateral  implantation." 

Where  the  ureter  is  too  short  to  reach  the  bladder. 
Dr.  Van  Hook  recommends  the  making  of  a  vesical 
diverticulum.     This  is  accomplished  : 

1.  By  implanting  the  ureter  upon  the  skin  of  the 
abdomen  in  the  median  line  as  near  the  bladder  as 
possible.  Close  the  abdominal  walls  as  usual,  except 
for  the  presence  of  the  ureter. 

2.  When  the  patient  is  fully  recovered  from  the 
primary  operation,  open  the  structures  composing 
the  abdominal  wall,  between  the  ureter  and  the  pubes, 
down  to  the  peritoneum  and  bladder.  The  peritoneum 
must  not  be  opened.  The  bladder  may  be  extended 
and  raised  exactly  as  in  suprapubic  cystotomy. 

3.  Make  two  incisions  in  the  bladder  parallel  to  the 
median  line,  beginning  as  near  as  possible  to  the 
peritoneum  without  prejudice  to  its  integrity,  carry 
them  down  at  a  distance  of  about  15  mm.  apart 
toward  the  neck  of  the  bladder  under  the  guidance 
of  the  finger.  With  scissors  curved  on  the  flat,  the 
two  incisions  are  now  united  at  the  lowest  point  and 
hemorrhage  is  controlled  with  pressure  forceps.  It 
will  be  seen  that  we  now  have  at  our  disposal  a  vesi- 
cal flap  of  considerable  extent  hinged  above  by  a 
nutrient  pedicle. 

4.  The  ureter  is  loosened  from  the  skin  and  brought 
well  down  toward  the  flap,  which  is  simultaneously 
raised  to  meet  it.  The  vesical  flap  is  firmly  fastened 
back  in  its  new  position  by  catgut  sutures,  passing 
through  the  neighboring  muscles  of  the  fascia,  and 
the  end  of  the  ureter  is  held  in  position  by  light  cat- 
gut sutures  which  pass  through  the  loose  peri-ureteral 
connective  tissue,  if  possible,  and  through  the  muscu- 
lar structures  near  at  hand. 

5.  We  are  now  in  position  to  sew  together  the  edges 
of  the  flap  to  form  a  tube,  in  the  upper  end  of  which 
the  ureter  is  introduced,  and  to  carry  a  similar  row 
of  light  catgut  sutures  down  the  bladder  wound  itself. 
The  lower  angle  of  the  vesical  opening  would  best  be 
left  open  for  the  sake  of  drainage.  It  will  in  all 
probability  cause  no  trouble  in  healing.  The  upper 
part  of  the  skin  wound  together  with  the  fasciae  may 
be  closed.  Under  careful  antiseptic  treatment  this 
procedure  ought  to  be  practicable,  and  as  easy  as  the 
majority  of  the  operations  daily  undertaken. 
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The  Doctor  says  he  has  practiced  this  method  with 
considerable  success  on  the  cadaver,  and  argues  that 
^'  we  may  safely  say  that,  without  opening  the  peri- 
toneum, the  bladder  can  be  plastically  extended  to 
meet  tlie  ureter  when  that  duct  is  brought  out  of  the 
abdomen  at  any  point  not  exceeding  three  and  one- 
fourth  inches  inferior  to  the  umbilicus."  Hypotheti- 
cally  this  is  a  very  handsome  operation,  but  before 
we  would  feel  like  indorsing  it  we  would  like  to  see 
its  results  on  the  Urimj  rather  than  the  moribund 
subject.  There  is  no  question  but  what  the  ureter, 
when  sufliciently  long,  could  be  implanted  in  the 
bladder,  or  it  may  be  successfully  connected  with  the 
vagina,  but  we  are  frank  to  admit  that  we  do  not  con- 
sider the  latter  a  very  advisable  operation,  for  reasons 
which  we  shall  state  hereafter.  The  question  now 
arises.  What  method  of  surgical  procedure  shall  we 
adopt  where  it  is  impossible  to  perform  a  plastic 
operation  on  the  ureter  that  will  unite  it,  when  sev- 
ered, or  that  will  connect  it  with  some  other  than 
normal  connection  with  the  bladder.  In  order  to 
furnish,  if  possible,  a  connecting  link  in  this  very 
important  part  of  the  surgical  treatment  of  the  Hre- 
ter,  we  have  conducted  numerous  experiments  with 
a  view  of  implanting  the  ureter  into  the  rectum,  and 
8o  far  as  the  implantation  of  a  single  ureter  is  con- 
cerned, our  experiments  have  been  fairly  satisfactory 
and  successful,  as  you  will  see  by  the  specimen  here- 
with submitted  for  examination. 

Dr.  Van  Hook,  however,  takes  serious  exceptions  to 
this  method  of  disposing  of  the  ureter.  In  his  criti- 
cism he  says:  "The  implantation  of  one  or  both 
ureters  into  the  rectum  is  absolutely  unjustifiable 
under  all  circumstances,"  and  gives  as  his  principal 
reason  that  these  delicate  tubes  are  inserted  into  the 
filthy  rectum  or  intestine  filled  with  solid,  liquid  or 
gaseous  material  to  distend  and  defile  the  ureter  and 
the  pelvis  of  the  kidney.  Almost  with  the  same 
breath  the  Doctor  advises  the  implantation  of  the 
ureters  into  some  portion  of  the  abdominal  wall  and 
briug  it  out  on  the  surface  of  the  skin.  Just  as  if 
the  skin  were  not  septic  and  would  subject  the  ure- 
ter to  septic  infection  as  well  as  the  intestine,  beside 
placing  the  ureter  in  an  unfavorable  position  while 
the  patient  is  on  his  back  for  natural  drainage,  to 
eay  nothing  of  being  occluded  by  the  bowel  when 
the  patient  is  in  the  erect  position. 

Did  it  ever  occur  to  the  Doctor  that  the  ductus  com- 
munis choledochus  in  connection  with  the  pancreatic 
duct  commit  the  awful  crime  of  discharging  their 
contents  into  the  descending  portion  of  the  duode- 
num? It  would  appear  from  the  criticisms  of  Dr.  Van 
Hook  that  even  this  would  be  unjustifiable  under  all 
circumstances.  The  Doctor  seems  to  have  forgotten 
that  there  is  a  law  of  natural  immunity  which  not  only 
protects  us  from  infection  from  the  septic  material  of 
the  duodenum  which  might  otherwise  cause  sickness 
and  death,  but  protects  the  other  natural  channels 
from  the  same  dangers,  and  makes  it  possible  for  him 
to  make  an  opening  for  the  ureters  through  the  in- 
tegument and  the  patient  live,  who  if  it  were  not  for 
this  law  of  natural  immunity  would  become  infected 
and  die. 

We  were  not  neglectful  of  the  fact  that  the  intes- 
tines were  septic,  but  we  maintain  that  it  gives  the 
patient  a  better  chance  for  recovery,  especially  where 
only  one  ureter  needs  to  be  implanted.  It  is  cer- 
tainly a  much  more  desirable  operation  than  bringing 
the  ureter  out  to  the  surface  of  the  skin  and  afflicting 


the  patient  with  a  urinary  fistula  the  remainder  of 
his  days.  The  chance  for  stenosis  is  much  greater 
on  the  one  hand  than  on  the  other.  In  fact,  there  is 
more  liability  of  stenosis  where  the  ureter  is  brought 
out  through  the  intestines  and  the  walls  of  the  abdo- 
men than  where  it  is  implanted  in  the  bowel  or  rectum. 
Where  implantation  into  the  rectum  is  successful,  the 
patient  is  not  disturbed  with  the  foul  odors  of  decom- 
posing urine  as  he  is  in  the  case  where  it  is  implanted 
in  the  walls  of  the  abdomen  or  the  vagina.  If  I 
were  to  make  a  choice  today  between  implanting  the 
ureter  in  the  walls  of  the  abdomen  or  vagina  and 
making  a  nephrectomy,  I  should  prefer  the  latter, 
with  the  single  exception  of  where  there  were  but 
one  kidney  left  to  operate  on,  and  then  it  would  be 
folly  to  perform  a  nephrectomy  and  there  would  be 
nothing  left  but  to  implant  the  ureter  in  the  walls  of 
the  abdonien,  vagina,  or  the  intestinal  tract.  To  the 
unbiased  min-d  it  seems  to  me  there  is  no  question  as 
to  which  of  these  three  methods  would  be  preferable. 
It  is  true  in  either  one  if  septic  infection  or  stenosis 
takes  place,  a  nephrectomy  can  be  made  afterward 
but  if  this  is  not  necessary,  where  each  are  successful, 
there  is  no  question  as  to  the  comfort  of  the  patient 
on  one  hand  and  the  discomfort  on  the  other. 

In  the  case  operated  on  by  Dr.  Leet  of  Scranton,  Pa., 
where  the  ureter  was  implanted  into  the  rectum  and 
the  patient  recovered  from  the  operation,  but  died 
subsequently  of  an  entirely  different  disease  not  con- 
nected with  the  operation,  I  am  told  the  patient  suf- 
fered no  inconvenience  from  the  ureter  being  im- 
planted into  the  rectum,  and  when  a  post-mortem 
was  made  there  was  found  to  be  complete  union 
without  consequent  nephritis  so  frequently  referred 
to  by  Dr.  Van  Hook  as  the  result  of  septic  infection, 
neither  was  there  stenosis  of  the  ureter  itself  which 
he  prognosticates  as  a  most  probable  sequela  in  these 
operations. 

Practical  experience  is  always  preferable  to  hypo- 
thetical theory.  Notwithstanding  the  severe  criti- 
cisms offered  by  Dr.  Van  Hook,  on  the  implantation 
of  the  ureters  into  the  rectum,  we  find  in  an  article 
by  Chaput,  published  in  the  Archives  Generales  de 
Medicine,  January,  1894,  that  this  distinguished  oper- 
ator performed  this  operation  upon  a  patient  Sept.  13, 
1892,  in  which  he  states  the  results  of  the  operation 
were  excellent.  Fever  was  entirely  absent  and  the 
patient  recovered  without  a  single  complication.  In 
speaking  of  this  operation.  Deforest,  in  an  editorial 
published  in  the  Annals  of  Surgery  for  August,  1894, 
page  198,  says :  "At  the  end  of  a  year  a  comparison 
of  the  discharge  from  the  rectum  and  from  the  blad- 
der for  twenty-four  hours  gave  the  following  results : 
vesical  urine,  1,250  cubic  centimeters  ;  urea  24  grams 
per  liter.  Liquid  material  eliminated  by  the  rectum, 
270  cubic  centimeters;  urea,  4.5  grams  per  liter. 
The  patient  has  three  liquid  movements  daily  which 
contain  solid  matter  in  suspension.  These  passages 
are  easily  retained  in  the  rectum,  and  there  is  no  dis- 
comfort experienced.  The  left  kidney  is  not  enlarged, 
and  the  amount  of  urine  excreted  is  not  abundant. 
The  diminution  in  the  amount  of  urea  in  the  urine 
of  this  side  is  explained  by  the  fact  that  secondary 
changes  had  occurred  in  the  kidney  as  a  result  of  the 
contraction  of  the  orifice  of  the  ureter  during  the 
existence  of  the  fistula." 

On  Nov.  25,  1892,  Chaput  again  implanted  the 
ureter  into  the  rectum  for  chronic  inflammatory 
thickening  of  the  bladder.     Three  months  after  the 
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operation  the  general  condition  of  the  patient  was 
fairly  good.  There  were  but  four  or  five  passages 
daily.  The  anastomosis  of  the  right  ureter  with  the 
cecum  was  decided  upon,  and  this  operation  was  per- 
formed on  the  first  of  March,  1893,  or  about  three 
months  after  the  implantation  of  the  left  ureter.  In 
this  case  the  ureter  was  as  large  as  the  thumb  and 
its  walls  were  thickened  and  congested.  No  fever 
followed  the  operation,  but  the  patient  became  coma- 
tose and  died  on  the  same  day,  which  confirmed  the 
conclusion  arrived  at  by  the  writer  in  his  experi- 
mental work,  that  the  implantation  of  one  ureter  was 
comparatively  free  from  danger  but  the  implantation 
of  both  was  a  hazardous  operation.  Chaput  "  con- 
cludes as  a  result  of  this  observation  that  this  form 
of  anastomosis  is  a  favorable  one,  since,  notwith- 
standing the  adverse  conditions,  the  operation  itself 
was  successful  and  was  free  from  unfavorable  com- 
plications either  on  the  side  of  the  kidney  or  on  the 
side  of  the  intestine.  The  frequency  of  the  discharges 
from  the  rectum,  which  decreased  toward  the  last,  is 
to  be  attributed  to  the  polyuria  existing  in  a  kidney 
already  diseased.  It  is  fair  to  assume  that  eventually 
the  large  intestine  would  have  become  sufficiently 
dilated  to  act  as  a  reservoir  for  the  urine,  and  so  ren- 
der the  evacuations  less  frequent." 

After  briefly  reviewing  the  progress  made  in  the 
last  few  years  in  the  surgery  of  the  ureter,  we  are  led 
without  further  light,  to  the  following  legitimate 
conclusions : 

1.  That  where  it  is  possible,  a  traumatism  of  the 
ureter  should  be  repaired  by  a  plastic  operation  which 
has  for  its  object  the  union  of  the  distal  and  proximal 
ends  of  the  ureter. 

2.  Where  it  is  possible  to  reach  the  superior  por- 
tion of  the  bladder  it  is  advisable  to  implant  the 
distal  end  of  the  ureter  into  the  bladder. 

3.  Where  it  is  impossible  to  either  unite  the  distal 
or  proximal  end  or  implant  the  distal  end  into  the 
bladder,  we  would  advise,  as  a  matter  of  choice,  the 
implantation  of  the  ureter  into  the  alimentary  canal, 
rather  than  into  the  vagina  or  the  making  of  a  fistulous 
opening  through  the  skin. 

150  East  Broad  Street. 


SOME  POINTS  IN  THE  SURGERY  OF  THE 

URETERS. 

BY  WELLER  VAN  HOOK,  A.B.,  M.D. 

CHICAGO. 

An  interesting  work  on  ureteral  surgery '  has  re- 
cently been  published  in  Paris.  The  author  devotes 
his  entire  attention  to  anatomy ;  to  the  methods  of 
exposing  the  ureter  for  surgical  treatment ;  to  uret- 
erotomy for  removal  of  calculi  and  for  the  relief  of 
stenosis,  and  to  resection.  Inasmuch  as  he  omits  the 
consideration  of  such  important  branches  of  the  sub- 
ject as  diagnosis,  the  use  of  catheterization  of 
the  ureters  for  various  purposes  and  the  implanta- 
tion of  the  ureters  upon  the  skin,  into  the  intestinal 
tract  and  into  the  bladder,  his  work  must  be  regarded 
as  a  valuable  and  timely  discussion  of  the  topic 
touched  upon,  but  not  as  the  systematic  treatise  upon 
the  general  subject  of  surgical  ureteral  diseases  which 
the  title  and  the  size  of  the  volume  lead  one  to 
expect. 

The  position  assumed  by  the  present  writer  upon  a 


1  Chlrurgie  de  L'UreWre,  par  le  Docteur  Glantenay,   Paris.    J    B 
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former  occasion  ^  in  reference  to  the  subjects  of  su- 
turing longitudinal  wounds  of  the  ureter  and  of  union 
of  that  duct  after  transverse  division,  have  been  ad- 
versely criticised,  although  Dr.  Glantenay  agrees  in 
the  main  with  his  conclusions  upon  other  topics. 

In  that  article  it  was  shown  that  unsutured  longitu- 
dinal wounds  of  the  ureter  must  heal  by  granulation, 
inasmuch  as  the  continual  passage  of  the  urine  out  of 
the  wound  would  suffice  to  prevent  the  accurate  co- 
aptation of  the  edges  of  the  duct  necessary  to  prima 
intentio.  Provision  for  the  free  escape  of  urine  by 
drainage  being  presupposed,  the  abundant  connective 
tissue  in  the  neighborhood  of  the  tube  must  soon  b& 
covered  by  granulations,  to  which  the  duct  will  speed- 
ily become  attached.  The  wound  edges  will  then  be- 
in  position  to  favor  their  epidermization,  and  as  no 
more  than  normal  resistance  will  be  offered  to  the- 
outflow  of  urine  by  the  bladder,  the  discharge  of  the 
fluid  will  soon  take  place  by  the  natural  passages  in- 
stead of  through  the  drainage  tract  after  the  drainage 
tube  is  removed.  Since  the  mucous  membrane 
strongly  tends,  during  the  time  the  wound  is  open,  to 
proliferate  over  the  granulations  extending  from  their 
edges  toward  the  drainage  tract,  the  lumen  of  the 
tube  after  healing  has  occurred  will  be,  if  altered  at 
all,  greater  at  the  site  of  injury,  just  as  the  urethra, 
after  external  urethrotomy  for  stricture,  has  a  greater 
caliber  at  the  site  of  the  longitudinal  incision.  The 
advantage  of  surgically  utilizing  this  mode  of  repair 
lies  in  the  fact  that  if  scar  contraction  take  place 
after  such  healing,  it  must  bring  about  a  shortening 
of  the  rube  rather  than  a  diminution  of  its  caliber. 

Dr.  Glantenay  holds  that  we  should,  as  far  as  pos- 
sible, adopt  the  suture  in  dealing  with  these  wounds. 
There  are  several  manifest  objections,  however,  to  the 
application  of  sutures  to  longitudinal  wounds.  The 
first  of  these  is  that  the  tube  is  so  small  and  delicate 
and  its  situation  often  so  difficult  of  access  that  the 
operation  will  usually  be  trying  and  unsatisfactory. 
The  record  of  TuflSer's  experiments  is  sufficient  proof 
of  this  fact,  if  demonstration  be  required. 

A  second  objection  is  that  the  needle  is  liable  to 
penetrate  the  mucosa  of  the  tube  in  the  course  of  the 
application  of  a  number  of  sutures,  and  to  leave 
fastened  in  its  lumen  a  thread  upon  which  calculous 
deposits  may  form.  Should  suppuration  occur  from 
previous  infection  of  the  urine,  or  from  contamina- 
tion at  the  time  of  operation,  the  presence  of  sutures 
would  be  worse  than  useless,  since  they  would  act  as 
foreign  bodies,  keeping  up  a  purulent  discharge,  and 
would  also  act  as  centers  for  the  deposit  of  urinarv 
salts. 

Beside  these  objections  the  sutures  must  inevita- 
bly produce  an  immediate  coarctation  of  the  tube,  see- 
ing that  they  can  only  close  the  wound  by  making 
tangential  traction  upon  its  walls. 

Dr.  Glantenay  has  collected  fifteen  cases  of  longi- 
tudinal incisions  in  the  ureter,  of  which  five  were 
sutured  with  silk,  the  remainder  being  allowed  to 
heal  without  stitches.  Of  the  five  patients  in  whose 
cases  sutures  were  placed  one  died.  Of  the  remainder, 
one  had  a  persistent  fistula.  One  patient  died,  among 
the  ten  treated  without  suture.  Of  the  nine  which 
recovered  under  this  treatment,  three  had  temporary 
hstulffi,  a  fact  scarcely  worth  mentioning,  since  the 
very  statement  that  sutures  were  not  applied  would 
lead  us  to  expect  a  temporary  discharge  of  urine  bv 
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the  drainage  tract.  One  case  is  also  recorded  in  the 
ta'ole  with  the  remark,  "  guerison,  fistule?"  Obvi- 
oussly,  the  number  of  cases  thus  far  reported  is  too 
small  for  statistical  study,  j'et  one  is  irresistibly  im- 
pressed with  the  favorable  results  in  the  cases  in 
which  sutures  were  not  applied.  So  that  Dr.  Glante- 
uay's  arguments  are  in  a  measure,  actually  confuted 
by  his  own  statistics. 

The  rare  longitudinal  wounds  of  the  aseptic  ureter 
occurring  in  the  course  of  trans{)eritoneal  operations 
must  be  disposed  of  by  suture,  if  possible.  But  if  the 
duct  is  not  readily  accessible  for  this  purpose,  drain- 
age through  a  posterior  incision  may  be  required. 

Certainly  we  have  much  to  learn  on  the  subject  of 
longitudinal  wounds  of  the  ureter ;  but  our  knowl- 
edge can  now  be  advanced  by  clinical  experience 
alone.  Meantime  we  should  be  careful  to  properly 
estimate  the  value  of  the  materials  already  at  hand. 

Dr.  Konrad  Buedinger'  has  recently  discussed  com- 
plete transverse  injuries  of  the  ureter,  detailing  the 
methods  of  Poggi  and  of  the  present  writer  for  the 
reunion  of  the  duct  after  such  traumatisms.  Dr. 
Buedinger  tried  the  method  of  Poggi  upon  a  dog. 
This  method,  it  will  be  remembered,  consists  in  the 
end-iu-end  invagination  of  the  upper  ureteral  frag- 
ment into  the  lower.  To  do  this  by  means  of  a  trac- 
tion suture  was  found  so  difficult  that  he  gave  up  the 
effort.  For.  in  the  first  place,  the  invagination  would 
not  succeed,  since  the  upper  end  always  slipped  out 
of  the  lower  end  as  soon  as  peristaltic  action  occurred, 
and,  in  the  second  place,  the  ureter  was  stretched  too 
much  transversely.  Becoming  discouraged  with 
Poggi's  method,  Buedinger  gave  up  experiments  in 
this  line.  If  he  had  tried  the  writer's  method  by  lat- 
eral implantation  of  the  upper  end  of  the  ureter  into 
a  slit  in  the  lower  portion  of  the  tube,  these  objec- 
tions would  have  disappeared. 

Glantenay  describes  the  writer's  method  so  fully 
and  clearly  that  he  evidently  understands  it,  but  at 
last  discards  the  procedure  utterly,  evidently  influ- 
enced by  the  paper  of  Buedinger,  since  he  mentions 
no  experience  of  his  own.  His  sole  objection  to  the 
method  lies  in  the  fear  that  the  invagination  suture 
(by  which  the  upper  end  of  the  ureter  is  drawn  into 
the  slit  in  the  side  of  the  lower  portion)  may  be  left 
in  the  ureter  and  may  form  a  nidus  for  the  forma- 
tion of  a  concretion.  This  theoretical  objection  is 
wholly  refuted  by  the  fact  that  this  suture  does  not 
need  to  pass  through  the  mucosa  of  the  upper  frag- 
ment, the  muscular  and  connective  tissue  layers  of 
the  duct  being  thick  and  strong  enough  to  give  sub- 
stantial hold  for  the  thread.  It  must  also  be  remem- 
bered that  the  catgut  suture  would  at  first  be  likely 
to  bury  itself  by  cutting  deeper  and  deeper  into  the 
walls  of  the  ureter,  and  later  on  would  be  absorbed 
completely. 

Glantenay  coolly  states  that  the  case  operated  upon 
by  the  writer's  method  by  Dr.  H.  A.  Kelly,  "does  not 
seem  rigorously  demonstrative.  If  it  proves  the 
harmlessness  of  the  maneuvers  which  this  complex 
procedure  necessitates,  its  efficacy  is  not  evident  to 
us,  for  where  is  the  proof  of  the  reestablishment  of 
the  course  of  the  urine  by  the  injured  ureter?" 

The  child-like  naivete  of  this  inquiry  almost  dis- 
arms one.  Yet  perhaps  we  should  take  him  seriously, 
especially  as  he  complains  that  he  could  not  find  the 
detailed  report  of  the  case,  a  statement  which  would 
seem  to  imply  that  he  did  not  have  access  to  the  In- 


dex Medicus  and  the  Annals  of  Surgery  even  in  Paris. 
The  proof  which  he  desires  lies  in  the  following  facts : 
1,  no  urine  escaped  through  the  abdominal  drain 
leading  down  to  the  site  of  injury;  2,  no  accumula- 
tion of  urine  in  the  peritoneum  or  symptoms  of  re- 
sorption were  noted ;  3,  a  normal  quantity  of  urine 
was  passed  and  no  symptoms  of  ureteral  obstruction 
occurred. 

It  may  be  added  that  Dr.  Doherty  of  Georgia,  has 
sent  the  writer  a  very  brief  account  of  a  similar  case, 
in  which  he  accidentally  cut  the  ureter  across  during 
a  laparotomy  and  immediately  closed  the  injured 
duct  by  the  same  method.  His  patient  recovered 
without  an  untoward  symptom. 
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BY  H.  V.  WtJRDEMANN,  M.D. 
Director  and  Secretary  Wisconsin  General  Hospital  Association  •  Oculist 
and  Aurist  to  the  Ciiiidren's  Hospital,  the  Milwauliee  Countv  Hos 
pltalfor  Clironic  Insane,  and  to  the  Elms  Hospital- 
Instructor    in  Eye,  Ear  and  Throat,  Elms 
Hospital ;  Secretary  Section  ou  Oph- 
thalmology American  Medi- 
cal Association. 

MILWAUKEE,   WIS. 

Just  six  months  ago  we  brought  to  the  notice  of 
the  medical  profession  our'  conclusions  obtained  bv 
following  out  the  line  of  experiments  instituted  but 
a  few  months  before  by  Schleich,^  of  Berlin,  rela- 
tive to  the  anesthetic  properties  of  water,  and  its 
application  in  surgical  practice.  The  experimental 
stage  has  been  passed  and  we  are  now  able  to  substan- 
tiate some  of  his  statements  made  in  our  first  article 
which  at  that  time  were  not  yet  proved. 

A  brief  resume  of  Schleich's  experiments  may  be 
advisable  :  this  investigator  was  employed  in  research 
for  the  production  of  a  better  and  less  harmful 
method  of  local  anesthesia  than  that  which  has  hith- 
erto obtained.  He  first  experimented  with  hypoder- 
matic injections  of  cocain  and  other  drugs,  finding 
that  a  2  per  cent,  solution  of  cocain  was  the  weakest 
which  would  produce  anesthesia  when  introduced  be- 
neath the  skin.  A  couple  of  syringefuls  of  this  solu- 
tion would  be  the  toxic  dose  and  such  an  amount  would 
be  necessary  in  many  trivial  operations.  It  is  well 
known  that  cocain  injection  is  dangerous  to  life  and 
even  small  quantities  of  the  drug  may  give  rise  to  very 
unpleasant  symptoms. 

Our  investigator  discovered  that  by  injecting  the 
solution  into  but  not  under  the  skin  in  the  surpris- 
ingly small  quantity  of  .002  to  1.00,  a  practical  anes- 
thesia would  result  throughout  the  whole  thickness 
of  the  skin  and  insensibility  more  profound  than  that 
by  hypodermatic  injection  of  a  solution  one  hundred 
times  this  strength  could  be  obtained.  The  logical 
deduction  followed  that  the  drug  itself  could  not  be 
the  main  agent  in  causing  the  anesthesia.  Injections 
of  distilled  water  were  tried  and  produced  anesthesia 
but  these  were  painful,  i.  e..  the  infiltration  of  the 
water  into  the  skin  produced  a  burning  pain  which 
transcended  that  of  the  knife.  Complete  anesthesia, 
however,  followed  the  infiltration. 

Could  it  be  the  infiltration  alone  that  produced  the 
pain  of  injection  and  later  obtunded  the   sensibil- 
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ity?  Injections  of  the  normal  salt  solution  (.6 
per  cent.)  were  made  but  no  anesthesia  followed,  yet 
the  injection  itself  was  painless.  The  proposition  to 
be  solved  then  was  as  follows :  if  infiltration  of  water 
alone  into  the  tissues  produced  pain  followed  by  com- 
plete anesthesia,  while  the  injection  of  .6  per  cent, 
sodium  chlorid  was  painless  but  made  no  alteration 
in  the  sensibility  of  the  nerve  ends,  there  must  be 
between  these  two  extremes  a  salt  solution  of  a  cer- 
tain strength  which  would  at  the  same  time  be  so  simi- 
lar to  the  normal  fluid  of  the  blood  as  to  cause  little 
or  no  pain  in  infiltration  and  yet  be  sufficiently  like 
water  to  produce  anesthesia  of  the  parts  so  injected. 
Experimencs  proved  that  a  .2  per  cent,  salt  solution 
met  these  requirements.  Solutions  above  or  below 
these  strengths  were  either  painful  to  inject  or  pro- 
duced no  anesthesia.  Operations  may  be  painlessly 
done  by  a  .2  per  cent,  salt  solution.  I  have  person- 
ally experimented  with  various  fluids  :  the  ethers  and 
alcohols  are  similar  to  water  in  that  they  cause  burn- 
ing pain  on  injection,  followed  later  by  anesthesia. 
Ether,  however,  produces  capillary  hemorrhage  and 
alcohol  coagulates  the  albumin  of  the  tissues  and 
both  substances,  aside  from  this,  are  too  irritative  to 
be  of  use  in  this  method.  The  various  oils  are  not 
painful  to  inject  but  afford  no  anesthesia.  They  are 
usually  absorbed  without  producing  material  change 
in  the  tissues. 

Cocain  .2  per  cent.,  morphin  .2  per  cent.,  ac.  car- 
bol  .2  per  cent.,  bromid  of  potassium  3  per  cent., 
methyl  violet  1  per  cent.,  caffein  2  per  cent.,  sugar  3 
per  cent.,  and  other  substances  in  aqueous  solution 
were  found  to  allow  of  the  anesthetic  action  of  water 
upon  the  nerve  filaments.  The  anesthetic  drugs,  co- 
cain, ac.  carbol.  and  morphin  have  a  special  charac- 
teristic :  i.  e.,  their  addition  in  very  small  quantities 
to  the  .2  per  cent,  salt  solution  prevented  the  pares- 
thesia incident  to  injection  of  simple  saline  solution 
and  the  infiltration  of  inflamed  or  hyperesthetic  areas 
could  be  made  without  pain. 

The  narcotics  were  more  active  when  used  in  the  .2 
per  cent,  salt  solution  and  could  be  used  in  even  lower 
attenuations,  for  instance,  .01  per  cent,  cocain  in  a  .2 
per  cent,  salt  solution  prevented  paresthesia.  It  was 
also  found  that  if  the  solutions  were  used  cold,  their 
elBcacy  was  increased  many  fold,  and  that  when  used 
at  the  temperature  of  the  body,  little  or  no  anesthe- 
sia followed. 

The  following  formulas  are  advocated  by  Schleich  :^ 

B     Cocain  tnur 20 
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At  my  request,  Parke,  Davie  &  Co.,  of  Detroit,  Mich., 
have  prepared  tablets,  triturates  and  compressed  tab- 
lets from  which  these  solutions  may  be  extemporane- 
ously made  by  dissolving  one  tablet  in  100  cubic 
centimeters  ( 3iij )  of  distilled  or  boiled  water.  These 
will  be  found  convenient  in  practice.  ^^ 

All  are  to  be  kept  strictly  sterile ;  glass  stoppera^B 
or  scorched  cotton  such  as  are  used  in  bacteriologic^^ 
experiments  for  the  bottles ;  small  quantities  to  be 
poured  out  in  smaller  vessels  for  each  operation. 
Just  before  operation  the  solution  should  be  cooled 
by  laying  the  bottle  containing  it  on  ice.  The  com- 
mon form  of  hypodermatic  syringe  with  the  finest 
of  needles  is  all  that  is  usually  needed.  Dr.  Chas. 
Denison  of  Denver,  Colo.,  has  given  us  an  aseptible 
syringe  of  larger  capacity,  with  piston  packing  of 
asbestos  which  is  particularly  applicable  for  aseptic 
injection.  The  syringe  is  kept  in  good  order  by  be- 
ing frequently  soaked  in  a  5  per  cent,  carbolic  solu- 
tion and  the  needle  sterilized  after  each  operation. 

The  discovery  of  these  truths  so  valuable  for  the 
question  of  local  anesthesia  is  due  simply  to  a  slight 
change  of  method;  the  application  of  the  solution 
within  and  not  under  the  skin.  The  anesthesia  is 
caused  by  the  replacement  of  the  normal  fluids  of 
the  tissues  by  a  fluid  of  less  specific  gravity  (the 
water)  which  causes  anemia,  compression   and  cool- 
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Morph.  mur 025 

Natr.chlor 20 

Aqu.  dest.  ad 100| 

M.    Sterilisat.  adde.  sol.  ac.  carbol.  5  per  cent,  gtt  ij. 

S.     Solution  No.  1,  strong.    For  operation  upon  highly  in- 
flamed or  hyperesthetic  areas. 

B     Cocain  mur 10 

Morph.  mur 025 

Natr.chlor 20 

Aqu.  dest.  ad 100 

M.    Sterilisat.  adde.  ac.  carbol.  5  per  cent,  gtt  ij. 

S.     Solution  No.  2,  medium.     For  most  operations. 

R     Cocain  mur 01 

Morph.  mur  .    .  • 005 

Natr.chlor 20 

Aqu.  dest,  ad 100 

M.    Sterilisat.  adde.  sol.  ac.  carbol.  5  per  cent,  gtt  ij. 

S.     Solution  No.  3,  weak.    For  superficial  operations  upon 
nearly  normal  tissues. 
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^      ^     qualities  of  these  solutions  are  Improved  by  the 
ew  drops  (gtt  jji)  of  a  5  per  cent,  solution  of  trikresol  as 
recommended  by  Parke,  Davis  &  Co. 


Fig.  1.— Diagram  of  a  section  of  the  skin,  showing  formation  of  the 
hrst  wheal. 

ing,  producing  thereby  a  temporary  paralysis  of  the 
nerve  filaments.  The  pain  of  the  infiltration  of  in- 
different solutions  is  abolished  by  the  minute  doses 
of  narcotic  drugs,  (morph.  cocain,  carb.  ac). 

It  is  perhaps  well  to  here  go  into  the  technique  of 
the  production  of  local  anesthesia  by  this  method. 
The  field  of  operation  is  made  aseptic  in  the  usual 
manner.  Having  the  required  formula,  the  solution 
aseptic  and  cold,  we  fill  the  sterilized  hypodermic 
syringe;  pinching  the  skin  slightly  between  the 
thumb  and  forefinger  of  the  left  hand  ;  the  needle  is 
then  passed  obliquely  under  the  epidermis  to  the 
papilla?,  intra-cutaneously,  until  the  lumen  is  fully 
inserted.  A  few  drops  are  then  injected,  thereby  pro- 
ducing a  white  elevated  wheal,  the  infiltration  extend- 
ing throughout  the  whole  thickness  of  the  skin.  (See 
Fig.  1.)  There  is  immediate  and  complete  anesthesia 
throughout  the  extent  of  the  infiltration  which  lasts 
from  ten  to  twenty  minutes  according  to  the  density 
of  the  tissue  so  edematized.  The  needle  is  then  re- 
inserted at  the  periphery  of  the  wheal  and  the  area 
infiltrated  to  the  required  extent  and  depth.  No  tis- 
sue offers  any  deviation  from  the  dictum:  every 
structure  is  made  anesthetic  that  can  be  artificially 
edematized ;  this  holds  good  for  skin,  mucous  and 
synovial  membrane,  periosteum,fa8cia,  muscle,  lymph 
glands,  nerves,  viscera,  and  even  bone. 

Anesthesia  exists  only  within  the  area  infiltrated  by 
the  solution  and  outside  of  that,  normal  sensation  re- 
mains.    In  operations  or  or  through  the  skin  and 
mucous  membranes  the  first  wheal  is  increased  to  the 
I  size  of  a  dime  by  increased  pressure  on   the  piston  ; 
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the  ueedle  is  moved  and  re-inserted  at  the  periph- 
ery of  the  wheal,  but  still  within  it,  and  a  new 
wheal  raised.  In  this  way  the  line  of  incision  is 
marked  out  to  any  desired  length  or  breadth.  (See 
Fig.  2.)  In  general  surgical  operations  we  would  then 
infiltrate  the  underlying  tissues,  by  slowly  pushing 
iu  the  needle  and  injecting  a  few  drops  at  a  time  un- 
til the  deeper  tissue  is  edematized. 

By  cooling  the  spot  selected  for  the  formation  of 
the  first  wheal  by  ether  or  rhigolene  spray,  or  on  mu- 
cous membranes  by  touching  the  spot  with  a  strong 
solution  of  carbolic  acid  or  applying  cocain,  the  first 
injection  may  be  made,  if  so  desired,  without  even 
feeling  the  prick  of  the  needle.  This  is  seldom  neces- 
sary as  a  very  fine  needle  may  be  inserted  without 
pain  even  in  very  tender  tissues  such  as  the  eyelids. 
The  succeeding  injections  may  now  be  made  without 
causing  sensation.  There  is  no  sensation  to  the  infil- 
tration proper. 

Where  the  tissues  are  inflamed  the  sensibility  is 
pathologically  increased.     Here  it   is  indispensable 


Fig.  2.— Formation  of  tne  cutaneous  wheals.  A,  spot  made  anes- 
thetic bv  ether  spray  for  the  first  injection. 

that  the  infiltration  be  begun  in  sound  tissue  and 
carried  over  into  the  part  to  be  operated  upon.  (See 
Figs.  3-4.)  The  dilated  blood  and  lymph  channels 
of  the  inflamed  skin  allow  us  to  anesthetize  quite  a 
large  spot  from  one  puncture. 

The  injection  should  be  done  slowly  at  first  and 
when  the  infiltration  is  only  felt  by  its  tension  we 
may  rapidly  flood  the  part  to  the  required  extent. 
Under  no  circumstances  must  fluid  be  primarily  in- 
jected into  an  abscess,  an  exudation  or  a  pathologic 
focus.  The  only  result  is  increased  tension  and  pain. 
We  must  not  lose  sight  of  the  cardinal  fact  that  the 
anesthesia  exists  only  within  the  area  infiltrated  by 
these  solutions  and  that  outside  of  that  there  is  nor- 
mal sensation.  The  method  rests  principally  on  the 
production  of  a  complete  artificial  edema  of  the  tis- 
sues. Wherever  we  wish  to  operate  with  exact  anes- 
thesia, the  field  of  operation  must  be  tensely  filled 
with  the  solution  so  that  it  exudes  from  the  cut  sur- 
face. 


It  should  be  remembered  that  our  use  of  attenuated 
solutions  of  the  narcotic  drugs  has  nothing  akin  to 
the  doctrine  of  the  followers  of  the  dogma  "  similia 
similibiis,"  etc.  These  statements  may  be  readily  sub- 
stantiated upon  your  own  persons,  as  I  have  done 
many  times  on  myself  and  other  physicians.  I  need 
not  call  to  your  attention  the  well-known  dangers  of 
chloroform  and  ether  anesthesia  and  the  waste  of  the 
surgeon's  time,  the  discomfort  to  the  patient,  and  the 
necessity  for  skilled  assistance.  Cocain  injection  of 
the  solutions  of  the  usual  strengths  (5  to  10  per  cent.) 
is  certainly  far  more  dangerous  to  life  than  the  ad- 
ministration of  chloroform.  The  higher  solutions  of 
cocain  surely  diminish  the  exudative  process  and 
retard  the  healing  and,  in  some  cases,  actually  destroy 
the  trophic  filaments  so  that  gangrene  has  been 
known  to  occur.  Nothing  of  the  sort  has  been  found 
to  result  from  the  infiltration  of  the  solutions  recom- 
mended in  this  article.  Anesthesia  is  complete  and 
occurs  immediately  and  lasts  long  enough  for  almost 
any  external  operation.  There  is  no  objection  at  any 
time  to  repeating  the  injection  if  feeling  should  re- 
turn during  the  operation.  Indeed,  we  might  safely 
operate  for  hours  upon  a  small  area  if  so  inclined. 
The  advantages  of  the  method  are  also  evident  from 
its  simplicity,  safeness  and  celerity. 
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Fig.  4.— Infiltration  of  abscess. 


The  method  has  gained  credence  and  is  now  in 
common  use  by  many  busy  practitioners.  Operations 
have  been  done,  from  the  removal  of  ovarian  tumors 
and  amputations  down  to  the  opening  of  boils  with- 
out pain,  and  with  satisfaction  both  to  the  physician 
and  patient.  I  have  personally  done  half  a  hundred 
operations  upon  the  eyelids,  etc.,  by  this  form  of  an- 
esthesia, as  well  as  various  operations  upon  other 
parts  of  the  body  while  prosecuting  the  investigation. 
My  first  operation  was  done  upon  a  deep  seated  felon. 
I  have  assisted  at  a  number  of  circumcisions,  exci- 
sions of  tumors,  and  minor  operations,  making  the 
injections  myself;  I  have  had  reports  from  many 
surgeons  in  different  portions  of  the  United  States  of 
its  use  for  operations  varying  in  severity  from  in- 
growing toe-nail  to  hernia,  in  which  the  anesthesia 
has  been  satisfactory.  Healing  has  been  by  first  in- 
tention and  in  only  three  instances  have  we  had  re- 
ports in  which  it  has  been  delayed.* 

In  the  foregoing,  I  have  purposely  said  little  about 
its  use  in  ophthalmic  practice,  leaving  this  to  be  in- 
ferred from  what  I  have  said  concerning  minor  sur- 
gical procedures  in  other  localities.  Indeed,  infiltra- 
tion anesthesia  is  of  greater  value  to  the   general 


*  In  one  of  these,  an  operation  for  removal  of  tumor  in  axilla,  the  pa- 
tient used  the  arm  freely  after  the  operation.  In  the  other  two,  the  pa- 
tients were  scrofulous  and  healing  would  have  probably  followed  tlie 
same  course  if  a  general  anesthetic  had  been  given. 
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practitioner  and  surgeon  than  to  the  oculist,  as  the 
instillation  of  cocain  into  the  eye  is  suflBcient  for 
most  of  our  operations.  For  obvious  reasons  this 
method  is  applicable  only  to  operations  in  our 
practice  upon  the  eyelids,  etc.  The  resultant  edema 
would  interfere  with  most  operations  within  the  or- 
bit such  as  enucleation. 

However,  I  bring  the  subject  to  workers  in  ophthal- 
mic surgery,  believing  it  will  be  an  advantage  to  the 
ophthalmic  surgeon  for  most  operations  in  which  in- 
stillation of  cocain  is  inapplicable,  but  which  may  be 
deemed  too  trivial  for  a  general  anesthetic  and  yet  are 
attended  with  considerable  pain.  In  my  practice  it  is 
in  daily  use  for  chalazia,  tarsal  tumors,  opening  of 
abscesses  and  plastic  operations.  For  most  office  oper- 
ations the  Schleich  method  is  an  invaluable  contri- 
bution to  our  therapeutics.  It  should  do  away  with 
the  injection  of  dangerous  solutions  of  cocain  and 
take  the  place  of  general  anesthesia  for  many  opera- 
tions. 

The  technique  of  the  injection  was  then  shown  upon  the 
arm  of  one  of  the  ophthalmologists  there  present  after  which 
by  the  kindness  of  Dr.  Harry  Friedenwald,  of  Baltimore,  a 
patient  was  shown  with  two  sebaceous  cysts  of  the  forehead. 
Dr.  Wi'irdemann  injected  the  skin  covering  of  this  tumor  with 
solution  No.  1  and  the  growths  were  dissected  out  by  a  sur- 
geon, without  the  patient  experiencing  the  slightest  pain  or 
feeling  either  the  injection  or  the  operation.  Six  stitches 
had  to  be  taken  in  the  wound  of  the  larger,  and  two  in  that 
of  the  smaller  growth. 
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Mr.  Chairman  and  Gentlemen: — Your  Committee 
in  approaching  the  subject  assigned  to  them,  find 
themselves  of  one  mind  in  advocating  advance  in 
this  important  field  of  preventive  medicine;  but  can 
less  easily  concur  upon  the  exact  lines  within  which 
they  deem  it  practicable  to  advise  action  at  the  pres- 
ent time.  Located  in  cities  of  various  sizes  and 
widely  separated  portions  of  the  country,  the  envi- 
ronment of  each  member  must  react  distinctly  upon 
his  view  of  what  it  is  judicious  to  attempt,  for  it  is 
practically  self-evident  that  the  popular  mind  is  but 
little  prepared  for  any  active  steps  in  the  matter,  and 
that  it  will  be  very  unwise  to  take  a  position  too  ad- 
vanced to  secure  the  indorsement  of  reasonable  men, 
medical  and  lay.  Public  opinion  alone  can  carry 
this  project  through ;  and  even  in  the  profession — 
iiay,  even  among  our  ophthalmic  colleagues — this 
opinion  has  still  largely  to  be  shaped.  Our  steps 
must  be  guarded,  therefore ;  yet  they  need  not  be 
timid  nor  indecisive.  We  must  form  the  advance 
guard,  sure  that  the  rank  and  file  will  lag  behind  the 
standard  which  we  place  before  them,  however  wisely 
chosen.  Let  us  look,  then,  not  for  our  idea  of  the 
maximum  now  everywhere  practicable,  but  rather 
for  the  minimum  that  can  be  held  efficient  and 
satisfactory. 

The  opposition  likely  to  be  encountered  in  our 
efforts  to  advance  the  cause  will  come  primarily,  per- 
haps, from  professional  jealousy  rather  than  from 
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school  inertia  or  individual  restiveness  and  assertion 
of  freedom.  That  too  many  men  intrusted  with  such  |i_ 
investigations  may  try  to  coin  profit  to  themselves 
from  them,  must  be  conceded;  yet  we  contend  that 
still  more  men  of  the  first  rank  will  refuse,  or  will 
hesitate  to  accept,  such  a  trust  because  of  the  un- 
worthy motives  likely  to  be  gratuitously  imputed  to 
them.  In  our  noble  profession  there  are  hundreds 
capable  and  willing  to  take  up  this  or  any  other  self- 
sacrificing  task  with  no  thought  of  personal  exploita- 
tion— finding  their  sole  rewards  in  the  knowledge 
thus  gained  and  the  beneficent  work  accomplished. 
There  may  be  exceptions  among  those  who  have 
already  wrought  in  this  field;  but  we  know  of  none. 
Yet  any  one  of  us  in  offering  to  do  such  work  in  his 
own  community  gratuitously,  much  more  if  claiming 
compensation,  would  be  very  careful  to  whom  he 
broached  his  proposition,  knowing  how  probably  he 
would  be  misconstrued. 

Let  us  deal  frankly  and  fairly  with  this  matter, 
individually  leaving  its  execution  wholly  alone,  if  we 
have  not  the  interest  or  can  not  afford  to  undertake 
it  without  more  compensation  than  is  likely  to  be 
given — and  leave  others  unhampered  by  any  insinua- 
tion of  baser  motives  in  being  willing  to  carry  forward 
the  needed  work. 

The  next  line  of  obstruction  is  to  be  found  in  the 
school  authorities.  The  cramming  process  now  in 
vogue  demands  more  time  than  can  be  found  ;  so  they 
will  grudge  every  minute  that  is  given  to  medical 
examinations.  Ill-paid  as  are  most  of  our  teachers, 
they  will  at  times  demur  to  taking  more  work  on  their 
shoulders,  or  that  any  of  the  scanty  school  funds 
should  be  diverted  to  paying  medical  examiners. 
School  discipline  is  apt  to  suffer  in  being  broken  in 
upon  by  such  investigations  ;  and  some  will  fear,  like 
the  parents,  lest  we  "  put  notions  in  the  children's 
heads."  An  officially  constituted  group  of  "lame 
ducks"  for  whom  forward  seats,  special  illumination 
or  lightened  burdens  would  be  required,  is  an  incubus 
from  which  some  would  gladly  escape. 

Yet  it  is  but  just  to  another  noble  and  valuable 
class  in  our  midst  to  insist  that  the  great  majority  of 
teachers  will  cheerfully,  if  not  enthusiastically,  hail 
the  promise  of  better  ocular  hygiene  for  their  pupils 
and  make  any  reasonable  sacrifice  to  do  or  to  permit 
the  good  work.  As  a  body  they  will  welcome  any 
system  which  will  enable  them  to  do  all  they  can  to 
obviate  or  relieve  danger  to  their  little  charges.  This 
spirit  should  be  fostered ;  and  they  should  be  given 
test-cards  and  taught  how  to  use  them  and  make 
other  examinations  within  their  scope;  for  much — 
all  that  is  possible  for  some  localities,  perhaps — can 
be  thus  done  through  the  agency  of  the  teachers. 

The  scholars  and  their  elders  will  occasionally  offer 
opposition,  regarding  such  •  ■  iminationsas  invasions 
of  their  liberties.  This  wili  rarely  occur  unfess  pro- 
voked by  some  indiscretion  or  arbitrary  order  of  the 
examiner  or  school  authorities.  Yet  it  can  be  avoided 
only  by  the  most  scrupulous  bearing  on  the  part  of 
the  investigator,  not  only  in  setting  such  a  study  on 
foot,  but  even  when  it  is  apparently  progressing  most 
favorably.  An  unwilling  pupil  may  be  gently  ridi- 
culed and  passed  over  until  in  better  frame  of  mind ; 
any  coercion  is  likely  to  prove  disastrous  in  these 
delicate  positions.  The  examiner  should  even  be 
very  cautious  as  to  any  leading  questions  and  very 
chary  of  remarks  as  to  his  findings,  generally  declin- 
ing to  report  in  any  but  the  official  form.     This  had 
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better  be  in  a  concise  untechnical  statement  to  the 
■school  authorities  of  the  vision  of  each  eye,  the  char- 
acter of  any  refraction  error  and,  in  the  needful  cases, 
that  medical  aid  should  be  promptly  sought,  leaving 
them  to  transmit  it  to  the  parents.  Unless  officially 
■charged  with  such  a  duty,  the  examiner  will  be  wise 
to  refrain  from  all  prescribing. 

When  an  examination  has  been  authorized,  how, 
where,  and  by  whom  shall  it  be  made?  We  may  look 
forward  with  hope  to  a  time,  not  probably  in  this 
century,  when  the  new  pupils  will  present  them- 
selves for  examination,  physical  as  well  as  mental, 
before  the  school  opens  in  which  they  desire  to  be  en- 
rolled. For  the  present,  we  will  do  well  if  we  secure 
the  investigation  of  those  accepted  and  beginning 
their  school  work.  For  the  examination  of  these, 
suitable  accommodations  at  the  school  itself  should 
be  perfectly  practicable;  and  with  the  needful  appli- 
ances duly  arranged,  the  study  can  there  be  made 
with  the  minimum  cost  of  time  to  examiner  and 
scholar. 

Many  of  the  medical  examinations  thus  far  made 
could  have  been  as  well,  if  not  better  done,  by  an  in- 
telligent layman.  Little  practice  is  needed  to  fit  one 
to  measure  the  acuity  of  vision.  The  prime  requisite 
in  this  and  other  tests,  is  the  conscientious  carrying 
out  of  the  routine;  and  in  this  medical  examiners 
may  be  as  faulty  as  laymen.  So  too  as  to  the  choice 
of  astigmatic  lines,  the  testing  of  the  color-sense  and 
even  taking  the  range  of  accommodation.  Pennsyl- 
vania railroad  clerks  do  this  very  efficiently  under 
the  system  devised  by  Dr.  Thomson.  Tests  of  the 
refraction  with  spherical  glasses  and  of  the  muscles 
■with  prisms  are  rather  beyond  most  laymen,  as  indeed 
beyond  most  non-expert  physicians.  Ophthalmoscopy 
and  ophthalmometry  demand  the  highest  skill  of  the 
oculist. 

What  then  shall  we  attempt?  Shall  we  test  vision 
at  four  feet  and  seek  H.  with  a  -f- 1  lens  and  then  set 
down  as  emmetropic  and  normal,  all  not  thus  proved 
ametropic?  Such  a  piece  of  work  by  one  ranking  as 
an  authority,  is  probably  more  quoted  than  any  other 
study  yet  made.  As  well  record  as  all-sufficient, 
statements  of  the  pupils  themselves!  Thus  much 
the  teachers  will  probably  do  more  patiently  than  a 
physician. 

Every  simple  means  of  learning  the  real  and  im- 
portant conditions  of  the  eyes  should  be  utilized ; 
since  no  single  examination  can  possibly  be  infallible, 
and  we  might  easily  fail  to  learn  the  most  funda- 
mental facts  if  we  slur  our  work  at  all.  A  study  as 
complete  as  we  give  to  a  puzzling  case  in  private  is 
none  too  elaborate  ;  for  we  ought  to  test  the  color-sense 
as  well  as  the  vision  for  far  and  near,  the  muscle  re- 
lations and  the  accommodation,  and  determine  the 
refraction  and  eye  ground  conditions.  Field- taking 
can  generally  be  omitted  ;  and,  although  well  used  in 
some  of  these  studies,  ophthalmometric  measurement 
of  the  cornea  may  be  more  scientific  than  practical. 

Possession  of  normal  visual  sharpness  does  not  at 
all  assure  present  comfortable  use  nor  future  safety, 
any  more  than  defect  of  distant  vision  proves  myo- 
pia. We  must  know  as  accurately  as  possible  what 
is  the  refraction,  and  test  the  power  of  the  external 
muscles  and  of  the  accommodation,  in  order  to  know 
how  the  vision  is  attained  and  what  are  its  chances 
of  being  maintained.  Nor  will  this  suffice;  for 
health  of  the  intra-ocular  tunics  is  essential  for  good 
function ;  and  we  waste  one  of  our   best  means  of 


forestalling  danger  if  we  ignore  the  ophthalmoscopic 
showing  as  to  the  eye-ground.  Probably  we  can  do 
no  better  than  follow  the  scheme  used  by  Risley  in 
the  Philadelphia  schools  fifteen  years  ago,  slightly 
modified  by  Randall  and  employed  in  his  work  at 
the  University  of  Pennsylvania  and  in  the  William 
Penn  Charter  School,  as  reported  to  this  Section  in 
1892.  Part  of  the  work  can  be  done  by  assistants, 
who  need  not  be  medical,  just  as  the  employes  of  the 
railroad  are  examined  by  clerks  in  the  superintend- 
ent's office  under  Dr.  Thomson's  plan  ;  the  methods 
and  results  being  under  the  control  of  the  examiner- 
in-chief,  who  can  largely  confine  his  labors  to  the 
strictly  expert  procedures.  Making  and  recording 
all  the  steps  himself;  the  ophthalmologist  can  easily 
study  from  a  dozen  to  twenty  scholars  in  an  hour — 
and  division  of  labor  can  double  the  number.  Hence 
two  hours  a  day  for  a  month  or  two,  would  suffice 
for  the  examination  of  a  thousand  pupils,  at  only 
such  cost  of  time  and  elTort  as  most  of  us  habitually 
give  to  our  clinics. 

While  few  of  us  may  feel  moved  to  inaugurate 
such  studies,  in  which  we  should  be  unhonored  labor- 
ers and  the  targets  of  unfriendly  criticism,  many 
would  feel  in  duty  bound  to  consider,  and  probably 
accede  to,  a  request  from  the  constituted  authorities 
to  undertake  such  work,  even  though  no  honorarium 
were  attached.  Many  a  study  has  been  thus  made 
in  the  interest  of  ocular  hygiene;  and  we  must  look 
to  this  as  a  needful  course  in  many  instances  in  the 
future,  before  this  matter  is  placed  upon  its  proper 
footing.  There  is  evident  limit,  however,  to  the  pos- 
sibility and  desirability  of  this ;  and  equity  demands 
that  compensation,  in  small  amount  at  least,  should 
be  offered  in  acknowledgment  of  the  service.  This 
can  not  often  be  made  more  than  a  mere  honorarium, 
which  may  induce  the  best  men  to  accept  the  duty 
and  thus  exclude  the  unscrupulous,  who  would  try 
to  profit  illegitimately  by  these  appointments.  One 
hundred  dollars  for  each  thousand  examinations 
made,  should  be  well  within  the  financial  possibili- 
ties of  the  school  authorities  and  yet  a  fee  not  un- 
worthy of  acceptance  for  a  month  or  two  of  public 
work.  It  would  bring  an  expense  of  $12,000  to 
$15,000  to  Philadelphia  annually ;  but  that  is  little 
more  than  Boston  is  now  paying  for  medical  inspec- 
tion of  her  schools,  merely  to  guard  against  infec- 
tious diseases,  with  such  a  study  as  we  have  outlined 
only  in  the  dim  background  of  the  future.  Like  the 
vaccine  physician  and  other  sanitary  workers,  the 
school  physician  must  expect  but  nominal  remuner- 
ation, especially  while  trying  to  convince  the  public 
of  his  disinterested  motives  in  advocating  examina- 
tions of  the  eyes  in  the  schools. 

The  details  of  the  examination  should  be  recorded 
on  forms  spaced  for  record  of  the  date,  school  and 
class ;  the  name,  age  and  sex  of  the  pupil ;  the  report 
as  to  the  general  health  as  well  as  that  of  the  eyes, 
with  note  of  objective  evidences  of  inflammation  of 
lids,  conjunctiva,  cornea  or  tear-passages,  squint, 
photophobia,  etc. ;  the  visual  acuity  (stating  test  and 
illumination,  when  unusual),  and  choice  of  astig- 
matic lines  at  a  distance  and  the  near  point  of  ac- 
commodation (with  far  point  when  limited);  the 
muscle  balance  by  Maddox  rod  for  distance  and 
Graefe  test  or  pen  point  for  near;  the  color  sense  by 
Holmgren's  worsteds  for  each  eye ;  the  refraction  by 
retinoscopy  and  direct  ophthalmoscopy,  with  note  of 
the  eye-ground  conditions,  elaborated  perhaps  by  lens 
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tests  with  sphericals  in  fixed  series  for  retinoscopy  and 
manifest  measurements.  To  this  we  should  add  men- 
suration of  length  of  leg,  thigh,  back  and  elbow  height 
in  relation  to  proper  seating. 

B.  Alex.  Randall,  Philadelphia,  Chairman, 

W.  F.  SouTHABD,  San  Francisco, 

H.  B.  Young,  Burlington, 

A.  R.  Baker,  Cleveland, 

G.  H.  Price,  Nashville, 
Committee. 


THE  IMPORTANCE   OF   MINOR  CHOROIDITIC 
CHANGES,  ESPECIALLY  CONUS. 

Read    in  the  Section  on  Ophthalmology,  at   the    Forty-sixth    Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10. 1895. 

BY  B.  ALEX.  RANDALL,  M.D. 

PHILADELPHIA,    PA. 

Among  the  hundreds  of  thousands  of  eyes  that 
have  been  examined  more  or  less  carefully  in  the 
schools  as  to  their  refraction,  but  a  few  thousand 
have  been  even  looked  at  with  the  ophthalmoscope ; 
and  only  a  few  hundred  studied  with  reference  to  the 
pathologic  changes  in  the  eye-grounds.  Search  for 
the  causative  factors  in  the  production  and  increase 
of  axial  distension  has  led  to  great  elaboration  of 
many  phases  of  the  subject ;  yet  this  really  funda- 
mental one  has  been  commonly  neglected.  Loring 
and  Derby,  Koppe,  Scheiding  and  a  few  other  inves- 
tigators have  recorded  the  frequency  of  conus,  and 
Paulsen  has  also  noted  its  direction  in  seafaring  men, 
to  learn  if  their  frequent  upward  gaze  made  them 
specially  prone  to  conus  downward.  But  few  have 
studied,  like  Risley  and  myself,  the  general  normal 
or  unhealthy  condition  of  the  fundus  in  its  bearing 
upon  changes  of  the  refraction  in  actual  progress. 

This  matter  in  its  relation  to  general  ophthalmic 
practice  as  well  as  in  school  examinations,  is  worthy 
of  far  better  attention.  In  the  routine  recording  of 
almost  every  case,  the  condition  of  the  nerve  mar- 
gins, the  macula  and  the  general  eye-ground  should 
receive  careful  scrutiny  and  record.  I  have  heard 
this  laborious  detail  on  the  part  of  some  Philadelphia 
men  strongly  criticised  as  superfluous  by  men  trained 
in  the  best  foreign  clinics  and  returning  to  instruct 
their  countrymen.  If  Hirschberg,  Landolt,  Fuchs, 
Nettleship  and  others  do  this  only  in  exceptional 
cases,  why  should  we  do  otherwise?  Another  ques- 
tion may  serve  as  answer.  When  the  ophthalmic  world 
regards  myopia  as  a  condition  commonly,  nay  usu- 
ally, progressive,  why  are  progressive  cases  rare  in 
the  practice  of  these  over-minute  Americans? 

That  the  macular  region  should  habitually  be 
closely  studied,  few  will  question ;  although  some  of 
the  journal  articles  about  it  seem  akin  to  old  oph- 
thalmoscopic hand-book  statements  that  "some  ob- 
servers claim  to  have  seen  the  macula  in  life." 

The  facility,  if  not  indeed  the  practicability  of  such 
study  is  less  to  those  who  make  little  use  of  mydri- 
atics or  who  accept  failure  in  such  scrutiny 
before  they  have  even  attempted  it.  Those  who  prac- 
tice it  whenever  at  all  possible,  will  be  well  rewarded. 
Not  only  will  many  cases  of  renal  disease  be  thus 
detected  long  before  the  usual  symptoms  have 
attracted  attention  ;  but  many  peculiar  minor  lesions 
will  be  noted,  of  which  the  meaning  is  not  yet  so 
clearly  understood.  Yet  lesions  in  this  region  of 
supreme  importance  can  not  be  too  early  or  carefully 
investigated.      Hirschberg    asserted  not  long  since 


that  the  majority  of  senile  eyes  showed  gross  altera- 
tions at  the  posterior  pole  in  a  way  that  suggested 
that  he  had  not  long  been  as  familiar  as  he  should 
have  been  with  these  lesions,  nor  examined  enough 
eyes  carefully  to  have  learned  how  many  are  totally 
free  from  them. 

As  to  the  "conus"  and  crescent  formation  at  the- 
nerve  margin,  much  as  has  been  done  and  written  for 
its  elucidation,  there  is  great  need  for  farther  and 
better  study.  Little  advance  has  been  made  since 
von  .Jaeger's  investigations  a  quarter- century  ago, 
although  many  a  backward  step  has  been  taken, 
which  has  complicated  the  matter  for  later  students. 
Some  deny,  like  Stilling,  that  there  is  an  inflamma- 
tory element  in  its  causation ;  regarding  the  white 
crescent  more  or  less  exposed,  as  a  glimpse  into  the 
distended  nerve  sheath.  Yet  daily  observation 
teaches  us  that  this  is  rarely  true,  and  that  the  com- 
mon changes  at  the  nerve-margin  have  no  certain 
relation  to  the  distended  nerve  sheath  and  other  gross 
posterior  alterations.  We  have  most  of  us  seen  these 
crescents  appear  as  orange-red  areas  where  there  was 
little  pigment-heaping  to  obscure  the  process ;  and, 
perhaps  have  seen  them  disappear  with  quite  the  same 
rapidity.  Those  who  have  failed  to  make  verbal  or 
pictorial  note  of  this,  have  doubtless  distrusted  their 
observations ;  for  hardly  any  one  has  written  about 
it.  More  often  the  change  has  been  in  the  absorp- 
tion of  the  pigment  ring,  both  at  the  outer  and  inner 
margin ;  and  this  becomes  broken,  gray,  double- 
ridged,  then  semi-atrophic  and  before  the  cycle  is 
completed  by  its  full  atrophy  and  uncovering  of  th& 
sclera,  the  process  is  being  repeated  in  one  or  more 
crescents  beyond  the  first.  Three  and  sometimes- 
four  of  these  crescents  will  be  seen  in  one  eye,  reveal- 
ing at  one  glance  the  steps  of  the  change ;  the  outer- 
most being  fairly  recent  and  perhaps  still  amenable, 
like  any  other  choroiditic  patch,  to  treatment  by 
mydriatic  rest  and  alteratives.  That  they  are  gen- 
erally of  inflammatory  nature  can  be  doubted  by  few 
close  observers ;  too  of  ten  they  have  passed  unstudied  if 
not  noted,  and  their  significance  has  been  lost  sight  of. 
At  the  inner  margin,  the  double-ridged  gray  crescent 
is  regarded  by  Nagel  as  a  supra-traction  of  the  choroid,, 
such  as  V.  Jaeger  described  and  drew  in  his  ''■  Einstel- 
lungen,"  and  Weiss  has  demonstrated  in  myopic  eyes. 
This  is  quite  clearly  the  case  in  a  few  instances,  and 
the  curvilinear  nasal  reflex  of  Weiss,  to  which  I  have 
several  times  called  attention,  is  present  to  show 
the  distorted  prominence  of  the  locality.  Yet  any 
one  who  will  sketch  a  few  thousand  eye-grounds  will 
find  his  portfolio,  like  mine,  more  stocked  with 
exceptions  than  instances  of  most  these  ill-grounded 
theories. 

Transparent  as  is  the  normal  retina,  its  fibers  are 
usually  visible  to  close  study  along  the  larger  vessels 
above  and  below  the  disk;  while  weak  illumination 
will  make  still  other  of  its  structures  apparent 
around  the  margin.  The  increase  of  this  opacity  is 
very  marked  in  some  cases  of  retinitis ;  but  short  of 
this,  we  may  have  many  undefined  grades  of  haze- 
which  belong,  like  the  exaggerated  striation,  to  condi- 
tions better  termed  irritative  than  inflammatory.  This 
phrase  should  not  imply  that  they  are  not  due  to- 
true  low-grade  inflammation.  It  marks  in  the  usage 
of  some  men,  that  they  have  little  tendency  to  pro- 
gress into  the  serious  infiltrated  and  extravasating 
lesions  which  we  commonly  associate  with  the  name 
retinitis.     Usually  accompanying  the   minor  retinal 


1895.] 


A  STUDY  OF  REFRACTION. 


849 


alterations  are  parallel  changes  in  the  choroid,  due  to  | 
littlemore  perhaps  than  hyperemia,  yet  generally  quite 
recognizable.  The  delicate  stipple  of  the  retinal  pig- 
ment layer  is  lost  in  the  tluHier  appearance  that  Ris- 
ley  has  well  likened  to  canton  flannel.  Let  this  long 
persist  unrelieved,  and  absorption  will  become  evident, 
which  lavs  bare  the  larger  choroidal  vessels  and 
heaps  the  pigment  in  their  interspaces.  Most 
juvenile  eyes,  even  in  brunetteB,  show  in  the  periph- 
■ery  some  uncovering  of  the  choroidal  circulation  ; 
and  in  blondes  this  almost  attains  the  albino  type. 
But  it  is  quite  another  thing  to  find  visibility  of 
the  vessels  of  the  choroid  near  the  disk  ;  and  clouds 
<>f  pigment  heaping  in  the  stroma  between  them, 
mark  the  pathologic  nature  of  the  process.  There 
should  be  as  little  question  as  to  the  meaning  of  the 
picture,  in  these  commonly  ignored  cases,  as  in  those 
where  it  forms  part  of  most  serious  processes. 

The  apparent   vascularity  of   the  nerve-head   has 
•wide  variations  within    normal    limits;    depending 
largelv  upon  the  size  and  depth  of  the  central  exca- 
vation, the  visibility  of  the  scleral  ring,  the  size  of 
the  pupil  and  even  the  refraction.     One  can  at  times 
see  his  own  optic  disk   flush   under  the  irritation  of 
prolonged  autophthalmoscopy,  and  realize  that  simi- 
lar   fleeting  variations    are    often    presented  to    his 
study.     With  any  persistent  hyperemia,  there  is  apt 
to  be  a  visible  distension  of  the  lymph   sheaths  sur- 
rounding   the  retinal   vessels    and   pulsation,    often 
very  striking,  in  the  large  retinal  veins.     No  single 
feature  of  this  may  be   beyond  possibly  physiologic 
limits,  yet  the  complex  is  one  that  should  be  unmis- 
takable to  the  careful  ophthalmoscopist.     Slight  tor- 
tuosity of  the  smaller  vessels  may  be  indistinguish- 
able from    their   normal    sinuous  course ;    but    this 
aberration    can    not    seldom    be    actually    followed 
through  every  stage  up  to  that  of   marked  neuro-ret- 
initis,  in  cases  where  eye- strain  from  refraction  error 
seems  the  only  assignable  cause.     The  configuration 
of  the  disk,  with  the  form  of  its  poms  and  the  trend 
of  the  vessels  on  and  near  it  and  the  other  features  of 
what  Thomson  has  termed  "drag,"  also  deserve  dis- 
tinct note,  as  furnishing  evidence  that  the   tissues 
near  the  pole   are   actually  undergoing   the  plastic 
changes  for  which  the  hyperemia  softening  has  pre- 
pared them. 

Minute  observation  and  note  of  the  conditions  of 
margins  and  excavation  of  the  nerve,  the  trend  of 
the  vessels,  the  absorption  of  the  choroid  ring  and  the 
general  hyperemia  and  pigment  disturbance  of  the 
eye-ground,  repeated  at  intervals,  will  generally  dem- 
onstrate progressive  changes  about  the  posterior  pole 
and  serve  to  explain  why  the  patient  suffers  so  much 
asthenopia  in  the  process.  Sketches,  however  rude, 
can  give  accurate  portrayal  of  the  proportions  of  disk, 
vessels,  porus,  crescent,  etc.,  and  serve  better  than 
any  verbal  note  to  make  evident  the  changes  from 
tirne  to  time.  And  this  not  only  in  eyes  progressively 
myopic  or  other  cases  of  changing  refraction,  but  in 
a  few  where  the  hypermetropic  refraction  remains 
unaltered.  And  in  the  cases  of  progressive  mvopia, 
a  group  to  which  Risley  has  called  attention,  will  be 
brought  more  clearly  forward,  in  which  no  alterations 
appear  at  the  posterior  pole  to  indicate  staphyloma 
there,  while  the  marked  choroiditic  disturbances  at  the 
equator  mark  this  as  the  site  of  the  stretching  which 
is  lengthening  the  optic  axis. 
1806  Chestnut  Street. 


A  STUDY  OF  THE    REFRACTION   OF    SEVEN- 
TEEN HUNDRED  EYES. 

KeHd  in  the  Section  on  OphthalmolORy,  at  the  Forty-sixth  Annuiil 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,   Md..    May  7-10,   ISOS. 

BY  H.  BERT.  ELLIS,  M.D. 

L08  ANGELKS,  CAL. 

The  question  of  refraction  is  one  that  plays  no  un- 
important part  in  the  daily  work  of  many  oculists  in 
our  large  cities,  and  of  most  oculists  in  our  medium 
and  smaller  cities.  With  many  it  forms  the  great 
bulk  of  their  work. 

I  present  for  your  consideration  to-day,  in  tabular 
form,  a  study  of  the  refraction  of  ],70tJ  eyes,  repre- 
senting 869  patients  taken  from  the  last  1,000  consecu- 
tive eye  cases  coming  under  the  care  of  the  writer  in  his 
private  practice.  Of  the  131  cases  not  incorporated  in 
this  study,  some  were  infants  with  various  inflamma- 
tory troubles  and  some  operative  cases,  five  only  being 
presbyopes  with  emmetropic  eyes.  Thus  you  will  see 
that  about  87  per  cent,  of  all  my  eye  cases  required 
correction  of  ametropia.  Dr.  Geo.  M.  Gould  in  a 
paper  on  these  very  lines,  read  before  this  Section  in 
1891  said  that  93  per  cent,  of  his  eye  patients  required 
correction  of  errors  of  refraction.  If,  therefore,  from 
85  to  95  per  cent,  of  all  eyes  that  come  under  the 
oculist's  care  need  errors  of  refraction  corrected,  it 
will  be  wise  for  all  of  us  to  give  the  subject  some  lit- 
tle consideration. 

Of  the  869  patients  whose  eyes  form  the  basis  of 
this  study,  613,  70  per  cent.,  were  females,  and  256, 
about  30  per  cent.,  males,  a  proportion  of  nearly  2.5 
to  1.  The  same  general  laws  underlie  this  dispropor- 
tion between  the  sexes  in  ophthalmologic  practice 
that  cause  a  similar  disproportion  of  males  and 
females  in  other  branches  of  medical  work,  e.  g., 
among  the  women  we  find  less  general  vigor;  less 
active  life,  with  closer  confinement;  more  constant 
and  finer  work  in  the  application  of  the  eyes;  and 
last  but  not  least  a  more  sensitive  and  high-strung 
nervous  mechanism. 

Although  19  per  cent,  of  the  patients  were  presby- 
opic, no  account  is  taken  of  the  presbyopia  in  these 
tables.  In  66  per  cent,  of  the  patients  under  40,  a 
mydriatic  was  used  ;  ordinarily  I  employed  ophthal- 
mic disks  composed  of  homatropin  and  cocain,  of  each 
1-50  gr.,  to  produce  mydriasis.  Where  the  use  of 
three  or  four  of  these  disks  in  each  eye  within  a 
period  of  one  and  a  half  hours  failed  to  quiet  accom- 
modation, I  used  a  few  drops  of  an  atropin  solution, 
4  grs.  to  the  ounce,  in  each  eye  four  times  daily  for 
three  days.  I  have,  however,  had  but  few  cases  in 
which  I  have  had  to  resort  to  this  method.  I  have 
left  out  of  this  study  all  aphakic  eyes,  and  all  eyes  in 
which  disease  of  the  refracting  media  or  fundus  had 
impaired  refraction.  In  the  preparation  of  my  tables 
I  followed  the  same  general  plan  adopted  by  Dr.  Gould 
in  his  paper  of  four  years  ago. 

I  have  in  Table  1  given  the  general  refraction  of 
1,700  eyes;  1,371,  or  a  little  over  80  per  cent.,  were 
hyperopia ;  282,  16.59  per  cent.,  myopic ;  while  47 
were  myopic  in  one  diameter  and  hyperopia  in  the 
other.  Of  my  hyperopia  cases,  I  found  only  16  per 
cent,  with  simple  hyperopia,  84  per  cent,  had  astig- 
matism simple  or  compound,  the  simple  astigmatism 
amounting  to  37  per  cent,  of  all  the  hypermetropia. 
Among  the  myopic  patients  we  find  very  nearly  the 
same  proportion  ;  17  per  cent,  of  simple  myopia,  32 
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per  cent,  of  simple  myopic  astigmatism  and  51  per 
cent,  of  myopia  with  myopic  astigmatism. 

Table  2  gives  the  amount  of  hyperopic  correction 
in  867  eyes,  but  does  not  include  the  astigmatism.  It 
will  be  noted  that  42  per  cent,  of  the  eyes  had  hyper- 
opia of  0.50  D.,  or  less  and  31  per  cent,  had  less  than 
1.75  D.  The  eyes  having  hyperopia  combined  with 
astigmatism  outnumbered  the  simple  hyperopic  eyes 
more  than  3  to  1.  Although  the  table  shows  so  large 
a  number  of  eyes  with  small  hyperopic  errors,  it 
must  not  be  supposed  the  total  error  was  correspond- 
inglj'  small,  because  with  small  amounts  of  hyperopia, 
I  frequently  found  large  amounts  of  astigmatism. 

Myopia  is  classified  in  Table  3.  In  comparison 
with  the  hyperopic  table,  we  find  only  31  per  cent,  of 
the  eyes  have  errors  of  0.50  D.  or  less,  against  42 
per  cent,  of  the  hyperopic  eyes;  and  62  per  cent, 
against  81  per  cent,  with  errors  less  than  1.75  D. 
On  the  other  hand,  it  will  be  seen  that  over  21  per 
cent,  of  the  myopic  eyes  have  between  5.50  D.  and  22 
D.  of  error,  while  less  than  2  per  cent,  of  the  hyper- 
metropic eyes  had  corresponding  errors. 

Of  the  1,700  eyes  whose  refraction  was  measured, 
1,434  were  astigmatic,  but  in  47  of  these  the  astig- 
matism was  mixed,  and  I  have  consequently  given 
them  a  table  by  themselves.  The  varying  amounts 
of  astigmatism  in  the  remaining  1,387  eyes  is  given 
in  Table  4;  1,158  of  the  eyes,  83  per  cent.,  had 
hypermetropic  astigmatism.  In  72  per  cent,  of  all 
the  astigmatic  eyes  the  error  was  less  than  0.75  D., 
while  92  per  cent,  of  the  eves  had  errors  less  than 
1.75  D. ;  494  of  the  eyes  had  only  0.25  D.  of  astig- 
matism, and  yet  I  found  it  both  wise  and  expedient 
to  correct  the  greater  number  of  these  small  errors. 
As  we  would  naturally  expect,  we  find  relatively  a 
large  number  of  small  degrees  of  hyperopic  astig- 
matism, and  proportionately  large  errors  of  myopic 
astigmatism  ;  for  instance,  20  per  cent,  of  the  myopic 
astigmatic  eyes  had  errors  above  2  D.,  while  only  3  per 
cent,  of  the  hyperopic  astigmatic  eyes  had  correspond- 
ingly large  errors. 

The  axes  of  the  1,434  astigmatic  eyes  are  classified 
in  Table  5.  I  have  used  the  term  unsymmetrical,  in 
a  somewhat  narrow  sense  and  not  with  its  usual 
significance.  In  Table  5,  -unsymmetrical  simply 
means  the  departure  of  the  axis  of  any  given  eye 
from  90  or  180°  without  reference  to  the  axis  of  its 
fellow,  excepting  where  the  axes  of  the  pair  is  sym- 
metrical. Under  axis  90°,  I  have  included  every  eye 
having  its  axis  so  placed,  irrespective  of  the  fact  of 
the  fellow  eye  having  no  astigmatism,  or  the  axis  at 
180°  or  some  oblique  angle ;  and,  similarly,  all  axes 
at  180°  are  placed  together;  55  per  cent,  of  all  astig- 
matic eyes  had  their  axes  at  90°,  while  25  per  cent, 
had  them  at  180°,  leaving  only  20  per  cent,  with  ob- 
lique axes.  Among  the  hyperopic  astigmatic  eyes, 
62  per  cent,  were  according  to  rule  at  90°,  and  20 
per  cent,  contrary  to  rule  at  180°;  while  in  the 
myopic  table  only  51  per  cent,  are  according  to  rule 
at  180°,  and  24  per  cent,  against  the  rule  at  90°.  The 
unsymmetrical  cases  were  relatively  more  numerous 
among  the  myopes. 

The  unsymmetrical  axes  or  those  varying  from  90° 
and  180°  are  grouped  in  Table  7,  and  it  will  be  seen 
that,  among  the  hyperopic  eyes,  49  per  cent,  of  the 
unsymmetrical  eyes  had  their  fellow  eyes  with  astig- 
matism at  90°,  and  12  per  cent,  at  180° ;  and  in  the 
myopic  division  9  per  cent,  had  fellow  axes  at  90°, 
while  21  per  cent,  had  them  at  180°.     Of  the  201 


unsymmetrical  eyes,  52  per  cent,  have  the  axis  of 
their  fellow  eye  at  90°  or  180°.  In  studying  the  de- 
viation of  the  axes  from  80°  and  180°,  I  find  no  defi- 
nite rule,  but  simply  a  tendency  of  the  hyperopic 
axes  to  be  near  90° ;  and  of  the  myopic  axes  to  depart 
but  little  from  the  horizontal  diameter.  For  instance, 
thirty-six  of  the  hyperopic  astigmatic  eyes  had  their 
chief  diameter  at  75° ;  twenty- four  at  105°;  thirteen 
at  60°,  and  seventeen  at  20°.  Seventy  per  cent,  of 
these  hyperopic  variations  diverged  within  30°  of  tha 
perpendicular  diameter  on  either  side.  In  the  myopic 
variations,  six  were  at  165°  ;  seven  at  150°  ;  seven  at 
15°,  and  twelve  at  30°,  while  65  per  cent,  were  withirv 
80°  of  the  horizontal  diameter,  which  is  in  accord 
with  the  ordinary  teaching.  In  Table  5,  the  axes  of 
all  my  astigmatic  cases  were  given  ;  but  in  Table  4, 
the  refraction  of  forty-seven  eyes,  the  mixed  astigmatic 
cases,  was  omitted.  The  refraction  of  these  forty- 
seven  eyes,  expressed  in  terms  of  crossed  cylinders,  is- 
given  a  table  by  itself.  We  have,  however,  no  par- 
ticular lesson  to  draw  from  it,  or  point  of  interest  lo 
call  to  your  attention,  excepting  a  fact,  which  the 
table  itself  does  not  show,  and  that  is,  that  it  required 
but  weak  glasses  to  make  the  correction  in  the  greater 
number  of  these  eyes. 

Table  1.— General  Refraction— 1,70<)  Eyes. 


I 


Eyes. 

Per  cent, 
of  H 

Per  cent, 
of  all. 

Simple  hyperopia 

218 

15.90 

12.82 

Simple  myopic-astigmiitism 

604 

36.76 

28.65 

Hyperopia  plus  liyperopic-astlRmatlsm 

649 

47.84 

3.S.18 

1371 

lOO.OO 

80.65 

Per  cent. 

Simple  myopia 

of  M. 

48 

17.06 

2.82 

Simple  myopic-astigmatism 

89 

81.56 

5.24 

Myopia  plus  myopic-astigmatism  .... 

145 

51.41 

8.63 

282 

100.00 

16. W 

Mixed  astigmatism 

47 

2  76 

1,700 

lOO  00 

Table  2.— Refraction 

OF  867  Hyperopic  E 

YES,  ASTIGMATISM 

NOT  Included. 

HH 

Per  cent. 

Per  cent. 

0° 

H 

HAh 

and  Ah 

Eyes. 

ofH 

of  all. 

1-4 
1-2 

8 
68 

112 
176 

i^       \        3« 

41.98 

21.41 

3-4 
1 

31 
35 

»4 
79 

5S   1    ^«» 

27.56 

14.06 

1  1-4 
1  1-2 

21 
9 

32 
86 

53                (                     gj, 

45       i          ** 

11.30 

5.76 

1  3-4 
2 

6 

19 
18 

1^       1          «> 

5.77 

■2  94 

2  1-t 

4 

10 

14        1 

2  1-2 
2  S-4 

2 
8 

11 
11 

11 

6.18 

3  12 

8 

4 

8 

12       J 

8  1-4 

1 

4 

5        ) 

3  1-2 

/ 

7 

14                    28 

9        ) 

a.  28 

1.65 

4 

4 

6 

4  1-2 

5 

8           1         13 
0                     4 

1       \         20 

2.30 

1.18 

5  1-2 

1 

3 

4 

6 

8 

3 

6 

7 

1 

1 

2        ,          16 

1.78 

.88 

7  1-2 

0 

1 

1 

8 

" 

2 

2       J 

218 

649 

867                867 

100.00 

51.00 

In  Tables  8  and  9  are  given  respectively,  tabulated 
statements  of  "ocular  reflexes"  and  "reflex  neuroses 
of  possible  ocular  origin"  occurring  in  the  869  cases 
of  refraction  which  this  paper  includes.  That  Table 
8  shows  a  total  of  1,467  cases  is  explained  by  the  fact 
that  two  or  more  of  the  symptoms  frequently  occurred 
in    the  same    individual.      Distress   from   reflected 
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light  I  find  to  be  the  most  common  ocular  reflex 
complained  of,  while  aching  or  pain  in  the  eye  was 
not  infrequently  mentioned,  and  blepharospasm 
and  blepharitis  were  quite  common.  There  were 
ninety- seven  cases  of  marked  conjunctivitis  and 
seventy-eight  cases  of  excessive  lacrymation.  Of 
the  symptoms  in  the  reHex  neuroses  of  possible  ocu- 
lar origin,  I  can  only  say  I  have  emphasized  possible, 
and  will  only  add  that  they  existed  singly,  in  pairs 
and  sometimes  in  to(o,  but  to  say  that  they  all  arose 
from  eye  strain  is  far  beyond  my  desire.  That  many 
of  them  were  of  ocular  origin  I  have  but  little  doubt, 
and  this  is  especially  so  in  regard  to  the  headaches 
which  existed  in  527  cases ;  about  60  per  cent,  of  the 

Taiile  3.— Ukkraction  ok  ids  Myotic  Eyes,  Astigmatism  not  Included. 


1-1 
l-» 
S-l 
1 

1  1-4 

1  1-2 

1  3-4 

2 

a  1-4 

'i  1-2 

3 

8  1-t 

S  1-2 

4 

4  1-2 

5 

6 

6 


H  Am 


H  M 

and  Am 


Syes. 


;  Per  cent. 
I      of  M. 


1-2 


7  1-a 

8 

R  1-2 

9 
10 
11 
18 
14 

ir. 
18 

20 
23 


0 
11 


1 

1 
0 

1 

0 

0 

0 

0 

0 

3 

0 

2 
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0 

0 

1 

2 

0 

2 
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0 

On 

0 

0 


15 

38 

11 

17 

4 

» 

6 

t*i 

1 

0 


18 
44 

16 
2|-> 


80.57 

21.7(1 


7.25 


5.18 


41 


21.24 


Per  cent, 
of  all. 


3.47 

22.47 

1.07 

.82 

.35 

.59 

.17 


2.41 


193 


100.00 


11.35 


Table  4.— Refraction  of  1,387  .\btigmatic  Eyes. 

\  i  \  I 

M  As    1  Per  cent.     Per  cent.     Per  cent. 
HAS     1    MAS     and  has!    of  H  As       of  M  As     ofHAsand 

I        M  As 


1-2 
3-4 

1 
1  1-4 

1  1-2 

1  3^ 

2 
a  1-4 

2  1-2 

2  3-4 
3 

3  1-4 
B  1-2 
4 

4  1-2 
5 

5  1-2 
B  1-2 
8 


4G0 

440 
102 

51 

20 

24 
6 

15 

9 


MW 


153 


21 


34 

63 


1ft 
6 


59 
17 
15 


508 
134 


212 


22 
0 
6 
1 

6      10 
3 
1 
1 

0       3 
0 
1 


1,153 


5 
9 

33 
4 
15 
1 

3      5 
1 
1 
5 

1      8 
1 
0 


234 


84 
12 


61 


24 
13 
18 

S5 

4 
21 

2 

i)      15 

4 

2 

6 

1      11 

1 

1 


78.06 

18.27 

3.81 

1.82 


41.45 

25.21 

7.27 

6.41 


1.91  14.10 


2.14 


71.88 

15.28 

4.40 

2.00 

8.97 


.26 


1,387 


100.00 


3.42 


100.00 


patients.  All  headaches  are  not  of  ocular  origin ; 
errors  of  refraction  uncorrected  do  not  always  pro- 
duce headaches,  but  having  found  an  error  of  refrac- 
tion with  headaches,  especially  of  the  fronto- temporal 
variety,  following  the  use  of  the  eyes,  we  have  not 
room  to  doubt  the  wisdom  of  correcting  the  error. 
The  variety  of  headache  finds  its  classification  in 
Table  10.  The  fronto- temporal  is  by  far  the  most 
common  variety,  occurring  in  40  per  cent,  of  all  head- 


aches. Frontal,  becoming  occipital,  is  found  in  16 
per  cent,  of  the  headaches  complained  of  and  the  pri- 
mary occipital  occurs  in  11  per  cent,  of  the  cases. 

Taiile  5.— A.xes  of  l,4!i4  Eyes. 


Hyperoplc. 

A.xislKP,  including  all  90°  .  . 
Axis  180°.  IncludluK  all  180°.  . 
Symmetrical  not  90°  nor  180°  . 
rngyrametrlcal 


Myopic, 

Axis  W)° 

Axis  1«P 

.Symmetrical 

liusymmetrlcal 


Eyes. 


Per  cent, 
of  H  As. 


741 
24U 
66 
148 


1,195 


57 
121 


1,434 


62.01 
20.08 
5.62 
12.89 


100.00 


Per  cent. 
M  As: 


23.85 

60.63 

3.a5 

22  17 


100.00 


Per  cent, 
of  all. 


61.67 
16.74 
4.60 
10.82 


Per  cent, 
of  all. 


3.97 

8.44 

.56 

3.69 


16.66 


lOO.OO 


Table  6.- 


-Refraction  of  47  Mixed  Astigmatic  Eyes,  Expressed  in 
Terms  of  Crossed  Cylinorbs. 


0° 


1-4 
l-a 
3-4 

1 

1  1-2 

1  3-4 
2 

a  1-4 

2  1-2 

2  8-4 
3 

3  1-2 


HAb 


11 
14 
4 
8 
5 
1 
1 
3 
1 
1 
2 
1 


Per  cent,  of  H  As. 


M  As 


23.40 
29.79 
8.51 
6.38 
10.64 
2.13 
2,13 
6.38 
2.13 
2.13 
4.25 
2.18 


17 
8 
8 
7 
3 
0 
0 
1 
0 
0 
0 
3 


Per  cent,  of  M  As. 


36.18 
17.02 
17.02 
14.89 
6.38 
0.00 
0.00 
2.13 
0.00 
0.00 
0.00 
6.38 


100.00 


100.00 


Table  7.— Axes  Varying  from  90°  and  180°— 201  Eyes. 


Hyperoplc. 


Per  cent,  of    Per  cent,  of 
Eyes,     i      Unsym.      <  all  Unaym. 
H  Axes.      1        Axes. 

I 


One  axis  90° 

One  axis  180° 

Both  axes  the  same,  not  90°  or  180°. 
Sundry,  not  in  the  above 


72 
17 
2 
67 


48.65 

11.49 

1.35 

38.51 


35.82 
8.45 
1.00 

28.36 


100.00 


78.|-,8 


Myopic. 


One  axis  90° 

One  axis  180° 

Sundrv  not  in  the  above 


11 
87 


201 


Per  cent,  of 
Unsym. 
M  Axes. 


9.44 
20.75 
69.81 


100.00 


Per  cent,  of 

all  Unsym. 

Axes. 


2.49 

5.47 
18.41 


26.37 


Table  8.— Eye  Strain  with  Oculab  Reflexes— 869  Cases. 


Symptoms. 

Aching  or  pain  In  eyeballs  .  .  .  . 

Partial  ptosis 

Blepbarltis,  styes,  chalazion,  etc 

Blepharospasm 

Conjunctivitis,  marked 

Lacrymation 

Photophobia  and     (direct.   .   .   . 
Distress  from  light  (  reflected  .  . 


No.  of 

Cases. 


6 
108 
189 
97 
78 
174 
482 


1,467 


Per  cent, 
of  all  Cases 


19.09 

.36 

6.23 

11.12 
5.71 
4.59 

10.28 

28.35 


80.17 


Table  9.— Reflex  Neuroses  of  Possible  Ocular  Origin. 

Symptoms. 

Cases. 

Per  cent,  of 
Neuroses. 

Per  cent,  of 
all  Cases. 

Headaches 

527 
49 
99 

58 

127 

6 

60.86 
6.66 
11.48 

6.70 

14.67 

.69 

31. 
2.88 

5.83 

Mental   symptoms,  loss 

of 

mem- 

3.41 

7.47 

.35 

866 

100-00 

50.94 
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It  will  be  noted  that  reflected  light  forms  a  very 
large  percentage  of  complaints  among  the  ocular  re- 
flexes. This  is  without  doubt  a  greater  factor  with 
us  in  Southern  California  than  in  the  other  parts  of 
the  United  States,  accounted  for  solely  by  the  fact 
that  we  have  very  white  roads  and  streets,  accom- 
panied by  about  three  hundred  bright  sunshiny  days 
each  year.  When  correction  of  the  error  of  refrac- 
tion fails  to  relieve  this  distressing.symptom,  I  have 
found  that  greater  relief  is  given  by  light  blue  than 
London  smoked  glasses. 

107  North  Spring  Street. 
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BY  S.  D.  RISLEY,  M.D.,  and  JAMES  THORINGTON,  M.D. 

PHILADELPHIA,    PA. 

Much  practical  interest  attaches  to  the  symmetri- 
cal and  asymmetrical  direction  of  the  principal 
meridians  of  corneal  curvature  in  astigmatic  eyes. 
My  attention  has  been  directed  anew  to  the  subject 
by  the  interesting  papers  of  Drs.  Knapp  and  Harlan, 
(Trans.  Am.  Oph.  Soc.  1894)  and  by  some  recent 
studies  of  my  own  on  the  relation  of  asymmetrical 
meridians  in  the  cornea  and  difi^erent  grades  of  re- 
fraction error  in  the  two  eyes,  to  cases  of  abnormal- 
ity of  ocular  balance.  (  University  Medical  Magazine, 
January,  1895).  That  these  asymmetrical  conditions 
give  rise  to  the  more  severe  forms  of  asthenopia  can 
not  be  questioned.  I  have  repeatedly  brought  forward 
statistics  to  show  that  emmetropia  must  be  regarded 
as  the  standard  refraction  for  the  model  eye,  since 
emmetropic  eyes  and  those  which  most  nearly  ap- 
proximate this  ideal  state  of  refraction,  bear  the  re- 
quirements of  civilized  life  with  a  minimum  of  dis- 
comfort or  peril.  If  this  is  true,  eyes  which  do  not 
conform  to  this  standard  are  to  be  regarded  as  ana- 
tomically defective.  It  is  a  curious  fact  that  these 
congenitallj'  defective  eyes  should  in  so  large  a  per- 
centage of  cases  seem  to  fall  under  the  operation  of 
some  law  of  symmetry.  It  has  long  been  observed 
that  in  a  large  percentage  of  astigmatic  eyes  the 
meridian  of  shortest  radius  for  each  eye  is  either 
directly  vertical,  i.e.,  90°  from  a  horizontal  line,  or 
symmetrically  disposed  to  the  vertical  axis  of  the 
body.  Knapp  found  this  to  be  the  case  in  84  per 
cent  and  Harlan  in  70.14  per  cent.  This  fact  awak- 
ens the  most  interesting  inquiry  regarding  the  ana- 
tomic conditions  which  determine  it  and  also  as  to 
those  which  give  rise  to  the  very  frequent  variations. 
Any  satisfactory  answer,  however,  to  such  inquiries 
is  extremely  difficult  to  obtain. 

Observations  of  certain  anomalous  conditions 
which  obtain  in  cases  of  anisometropia  with  high 
grades  of  asymmetrical  astigmatism  seem  to  justify 
the  belief  that  the  form  of  the  eyeballs  is  in  great 
measure  determined  by  the  size  of  the  bony  orbits, 
f  nd  thai  the  orbits  are  in  turn  modified  in  their  vari- 
ous diameters  by  the  abnormalities  in  the  form  of  the 
skull.  It  is  obviously  difficult  to  secure  the  required 
data  as  to  the  form  of  the  eyeballs  in  any  given 
series  and  to  subsequently  measure  the  diameters  of 
the  orbits  in  the  same  individuals,  but,  a  cursory  in- 


spection of  a  small  number  of  dried  skulls  has  shown 
me  great  variation  in  the  measurements  of  the  diam- 
eters of  the  orbits,  that  these  variations  were  only  s^^x 
part  of  certain  well-defined  deformities  in  the  diame^B 
ters  of  the  skull,  and  that  the  abnormalities  in  the 
orbits  were  associated  with  anomalous  conditions  in 
the  bones  of  the  face  and  nasal  fossa.  The  purpose 
of  the  present  study  is  to  show  to  what  extent  these 
anomalous  forms  find  expression  in  asymmetrical 
conditions  in  the  direction  of  the  principal  meridians 
of  curvature  as  expressed  in  astigmatic  eyes.  The 
present  paper  presents  but  one  phase  of  the  subject. 
I  have  observed  in  a  number  of  patients  presenting  a 
wide  difference  of  refraction  in  the  two  eyes,  with 
high  astigmatism  in  one  and  much  lower  in  the  other, 
and  with  asymmetrical  meridians,  that  the  condition 
was  associated  with  a  well  marked  difference  in  the 
two  sides  of  the  face.  In  a  few  instances  the  general 
deformity  of  the  skull  could  be  demonstrated  by  the 
hatter's  form.  While  the  relation  between  these  con- 
ditions and  the  ocular  anomaly  may  seem  quite  ob- 
vious in  marked  cases  of  deformity,  it  is  more  diffi- 
cult to  demonstrate  any  association  in  minor  degrees 
of  error ;  nevertheless  they  suggest  not  only  the  prob- 
able etiology  of  the  astigmatic  eye  and  its  asymme- 
tries, but  also  the  probable  origin  of  many  cases  of 
absolute  abnormality  in  the  ocular  balance. 

The  following  tables  are  based  upon  the  analysis  of 
2,500  pairs  of  defective  eyes,  1,300  from  the  records 
in  my  private  case-books  and  1,200  from  the  Wills 
Hospital  records.  In  both  the  cases  were  taken 
without  selection  in  the  reverse  order  of  application 
for  treatment.  The  corrections  were  all  made  with 
the  eyes  under  the  full  influence  of  a  cycloplegic,  the 
design  being  to  ascertain  as  accurately  as  possible 
the  static  refraction  of  each  eye  in  every  case.  To 
this  end  the  ultimate  testwas  the  subjectiveexamina- 
tion,  but  this  was,  almost  without  exception,  aided  by 
the  employment  of  the  ophthalmometer  of  Javal  and 
Schiotz,  and  the  shadow  test,  one  or  both.  In  the 
private  records,  in  a  large  number  of  cases  both 
were  used,  while  in  the  hospital  cases  the  shadow 
test  was  employed  in  almost  every  case.  The  two 
records  are  kept  separate  in  the  tables  to  show  the  im- 
portance of  great  care  in  determining  the  refraction 
of  the  eyes.  In  the  haste  which  it  is  necessary  to  ob- 
serve in  the  crowded  clinic  room  where  a  limited 
time  only  can  be  devoted  to  the  correction  of  a  large 
number  of  patients,  it  is  not  possible  to  give  the  pains- 
taking care  that  is  given  during  the  longer  time 
devoted  to  work  in  the  private  office.  The  result  of 
this  greater  care,  to  absolutely  reduce  every  eye  to 
the  optical  basis  of  emmetropia,  is  shown  by  the  dif- 
ferent results  reached.  Then  in  the  public  service  it 
was  not  always  deemed  necessary  to  correct  the  eyes 
of  those  employed  in  coarse  labor,  with  the  same 
accuracy  as  would  be  observed  in  the  case  of  those 
engaged  in  finer  pursuits. 

The  analysis  discloses  the  percentage  of  simple 
myopia  and  hypermetropia,  of  monocular  and  binoc- 
ular astigmatism.  In  the  latter  group  the  symmet- 
rical and  asymmetrical  direction  of  the  meridians  of 
shortest  radius  were  carefully  noted.  The  result  is 
disclosed  in  the  condensed  tables,  which  have  been 
prepared  with  great  care  by  Dr.  Thorington. 

All  cases  are  grouped  as  symmetrical,  where  the 
combined  value  of  the  inclination  of  the  meridians 
was  180°  of  linear  development  on  an  arc,  counting 
from  0°  on  a  horizontal  line.     Thus,  if  the  meridian 
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of  ehortest  radius  was  at  90°  in  both  eyes,  or  at  60° 
on  oue  side  and  120°  on  the  other,  or  at  75'-'  and  105° 
respectively,  they  were  recorded  as  symmetrical,  since 
the  sum  of  their  values  is  in  each  case  180°,  and  so 
for  any  other  inclination,  c.  g.,  0°  and  180°  or  15° 
and  U>5°,  and  soon.  These  symmetrical  inclinations 
are  divided  into  those  according  to  rule  (homologous 
astigmatism),  /.  c,  where  the  shortest  radius  was  at 
90°  or  approximately  so,  and  those  against  the  rule 
(heterologous),  that  is  to  say  where  the  shortest 
radius  was  found  at  0°  or  approximated  the  horizon- 
tal nearer  than  the  vertical  direction.  The  asym 
metrical  cases  were  also  grouped  according  as  the 
direction  of  the  meridians  approximated  the  vertical 
or  horizontal  direction.  All  cases  where  the  com- 
bined values  in  degrees  were  greater  or  less  than  180° 
are  placed  in  the  asymmetrical  groups  unless  the 
meridians  were  at  right  angles.  They  were  then 
placed  in  the  group  of  heteronymous  astigmatism. 
In  the  rare  instances  where  the  meridians  were  in- 
clined from  the  vertical  or  horizontal,  but  were  par- 
allel to  each  other,  they  have  been  placed  under  the 
head  of  homonj'mous  astigmatism.  For  example,  if 
the  axis  of  the  correcting  cylinder  were  required  at 
90"  on  one  side  and  75°  or  60"  on  the  other,  it  will  be 
found  under  the  head  of  asymmetrical  astigmatism 
according  to  rule.  If  the  axis  was  placed  at  0°  and 
150°,  respectively,  it  was  placed  under  asymmetrical 
astigmatism  against  the  rule.  If  at  0°  and  90°.  re- 
spectively, the  case  fell  under  the  category  of  heter- 
onymous, whereas  if  both  axes  were  required,  for 
example,  at  60°  or  at  120°,  it  was  recorded  as  homon- 
ymous astigmatism. 
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LATENT  ASTIGMATISM. 

Read  in  tlie  Section  on  Ophtiialmology.  at    the  Forty-sixth  Annual 

Meeting  of  the  American  Medical  Association,  at 

Baltimore,   Md.,  May  7-10.  1895. 

BY  HORACE  M.  STARKEY,  M.D. 

CHICAGO. 

For  a  number  of  years  the  conviction  has  been 
deepening  in  the  mind  of  the  writer  that  latent  astig- 
matism plays  a  much  more  important  role  in  the 
production  of  asthenopia  than  is  usually  supposed,  if 


one  may  judge  from  the  attention  given  to  this  sub- 
ject in  text-books  and  monographs.  This  conviction 
has  been  more  decided,  since  it  has  become  more 
common  to  give  patients  lenses  correcting  the  appar- 
ent error,  to  be  worn  continuously  for  oue  or  more 
days,  after  which  another  test  of  the  refraction  is 
made. 

Some  of  the  members  of  this  Section  may  remem- 
ber  that   the   writer  one  year  ago  mentioned  with 
praise  the  practice,  common  with  some  ophthalmol- 
ogists,   of   giving  lenses,    not  only  spheres  but  cyl- 
inders, to  patients  to  be  worn  a  few  days  for    trial 
before  writing  the  prescription  for  permanent  glasses. 
Again,  your  attention  is  called  to  this  procedure  with 
the  certainty  that  no  one  of  you  who  may  employ  it 
will  willingly  discontinue  a  plan  so  satisfactory  both 
to  physician  and  patient.     For  convenience,  the  ocu- 
list must  provide  himself  with  a  number  of  pairs  of 
light   spectacle  frames,  of  various  dimensions  and 
differing  in  no  way  from  ordinary  spectacle  frames 
except  that  the  cells  must  be  round  instead  of  oblong, 
so  that  cylinders  and  prisms  may  be  rotated  in  any 
direction.  With  a  supply  of  lenses  ground  to  fit  these 
frames  the  oculist  can,  in  a  moment,  adjust  almost 
any  combination.     It  is  all  very  well  to  say  that  a 
cycloplegic  must  be  used  in  every  case  and  that  full 
correction  of  the  error  thus  found  must  be  prescribed. 
But  often  this   is   absolutely  impracticable.     Many 
patients  will  not  submit,  but  will  go  to  the  optician  and 
take  whatever  he  may  offer,  rather  than  subject  them- 
selves to  the  action  of  even  the  most  evanescent  of  the 
cycloplegics.    Many  of   the  busy  men  and  women  in 
banks,  stores  and  schools  who  most  need  skilled  serv- 
ices, are  willing  to  take  half  an  hour  or  an  hour  a  day 
for  a  week  or  two  if  necessary,  but  absolutely  refuse  to 
give  up  the  whole  of  one  or  more  days.     While  not 
ideal  this  method  has  much  to  commend  it  and  leads 
to  correct  results.  Not  the  least  point  in  its  favor  is  the 
fact  that  it  keeps  the  patient  comfortable  from  the 
first;  which  with  the  nervous,  the  irritable  and  the 
skeptical  is  no  small  matter.  Since  proceeding  in  this 
way  with  many  cases,  the  frequency  with  which  latent 
astigmatism  is  a  very  important  factor  in  the  causa- 
tion of  asthenopia  has  been  forced  upon  the  writer's 
attention  as  never  before.     And  this  because  it  pre- 
sents a  much   more   vivid   object  lesson,  when  one 
works  out  the  refraction  as  carefully  as  possible  with 
the   ophthalmoscope,  the    retinoscope    and    the    test 
lenses,  gives  a  cylinder  which  seems  to  correct  the  error 
and  finds,  when  the  patient  returns  in  one  or  two  days, 
the  former  amount  of  manifest  astigmatism  doubled, 
and  after  a  further  time,  that  a  still  higher  degree  of 
astigmatism  has  become  manifest.     This  method  pre- 
sents a  much  more  vivid  object  lesson  than  the  cor- 
rection of  the  same  error  under  a  cycloplegic.     These 
object  lessons  became  so  frequent  that  they  could  not 
be  ignored  and  led  to  a  reexamination  of  the  text- 
books on  ophthalmology  to  learn  the  teaching  of  the 
authorities  on  this  point.     This  teaching,  as   shown 
by  twelve  recent  works,  may  be  briefly  summarized  as 
follows  :  in  the  following,  De  Schweinitz,  1892  ;  Juler 
1893  ;  Norris  and  Oliver  1893,  and  Kies  1895,  nothing 
on  this  topic  could  be  found. 

Nettleship,  "Diseases  of  the  Eye,"  4th  Ameri- 
can Edition,  1890,  page  354,  has  the  following  : 
"There  seems  no  doubt  that  in  young  persons  with 
vigorous  accommodation,  the  astigmatism  of  the 
cornea  is  often  partly  corrected  by  the  ciliary  muscle 
acting  unequally  on   the  different  meridians  of  the 
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lens ;  and  that  the  seemingly  greater  frequency  of 
astigmatism  in  the  presbyopic  is  due  to  the  impair- 
ment of  this  power." 

Schmidt-Rimpler  (Roosa)  1889,  "Ophthalmology 
and  Ophthalmoscopy,"  pp.  82,  83,  says :  "  Differ- 
ences in  the  meridional  curvature  of  the  lens  occur 
occasionally  from  partial  contraction  of  the  ciliary 
muscle  and,  if  situated  in  the  opposite  direction, 
serve  to  diminish  the  corneal  astigmatism."  .  .  . 
"  In  rare  cases,  astigmatism  depends  solely  on  anom- 
alies in  the  curvature  of  the  lens  and  disappears 
after  the  use  of  atropin."  And  again,  page  88:  "  In 
all  these  tests  the  results  are  often  disturbed  and 
confused  by  partial  contraction  of  the  ciliary  muscle, 
which  as  we  have  mentioned  may  cause  diminution, 
and  even  abolition  of  the  astigmatic  error  of  refrac- 
tion. The  use  of  atropin  relieves  this  difficulty,  but 
it  is  to  be  noted  that  the  correcting  lenses  which  are 
then  found,  are  often  discarded  by  the  patient  on  the 
restoration  of  accommodation." 

From  "Errors  of  Refraction,"  Valk,  1890,  page 
158:  "  Let  me  caution  you  at  this  point  that  you 
may  meet  cases  of  astigmatism  that  will  be  concealed 
or  caused  by  irregular  contraction  of  the  ciliary  mus- 
cle, thus  changing  the  refraction  of  the  lens  in  differ- 
ent meridians.  This  condition  you  will  discover  by 
the  action  of  atropin,  and  by  the  ophthalmoscope." 
He  also  gives  several  examples  among  the  "  illustra- 
tive cases,"  where  astigmatism  was  made  evident  or 
increased  by  use  of  atropin. 

Fuchs'  "Text- book  of  Ophthalmology,"  1892,  p. 
655:  "  Another  cause  of  asthenopia  lies  in  the  en- 
deavor of  the  astigmatic  patient  to  correct  his  astig- 
matism by  means  of  his  accommodation.  For  this 
to  be  effected,  it  is  necessary  that  the  act  of  accom- 
modation shall  take  place  with  a  varying  degree  of 
force  in  the  separate  meridians  of  the  lens.  That 
this  can  be  done,  is  proved  by  the  fact  that  after  atro- 
pinization  the  astigmatism  is  not  infrequently  found 
to  be  considerably  higher  than  before." 

Berry,  "  Diseases  of  the  Eye,"  1893,  page  556, 
teaches  that  corneal  astigmatism  according  to  rule  is 
lessened  by  lenticular  astigmatism,  while  that  con- 
trary to  rule  is  increased  by  the  action  of  the  lens. 

"  Anomalies  of  Refraction  and  of  the  Muscles  of 
the  Eye,"  Tiffany,  1894,  p.  208:  "Astigmatism  is 
frequently  concealed  by  the  power  of  accommodation, 
especially  in  the  low  degrees.  In  these  individual 
cases,  as  before  said,  complete  mydriasis  is  impera- 
tive that  the  true  conditions  may  be  revealed." 

Noyes,  "  Diseases  of  the  Eye,"  1894,  p.  114 :  "  As- 
tigmatism of  the  lens  may  increase  or  diminish  that 
of  the  cornea.  Javal  has  shown  that  a  small  fraction 
of  the  total  astigmatism  is  due  to  the  lens;  he  has 
also  shown  that  by  accommodation  the  lens  may 
partly  or  wholly  neutralize  asymmetry  of  the  cornea. 
He,  and  before  him,  Dobrowlsky,  attributes  this  to 
unequal  contraction  of  the  ciliary  muscle."  .  .  . 
"Latent  and  manifest  astigmatism  refer  to  the  influ- 
ence of  the  accommodation  in  concealing  or  modify- 
ing the  error." 

Roosa  has  considerable  to  say  about  the  position 
and  shape  of  the  lens  as  permanently  modifying  cor- 
I  eal  astigmatism,  but  says  little  about  astigmatism 
becoming  latent.  Roosa,  "  Treatise  on  Diseases  of 
the  Eye,"  1895,  p.  497:  "The  subtraction  of  half 
a  dioptre,"  (from  the  corneal  astigmatism  as  shown 
by  the  ophthalmometer)  "  for  the  neutralizing  action 
of  the  lens  will  generally  give,  in   astigmatism  with 


th6  rule,  the  degree  that  remains  for  correction,  and 
as  Donders  stated  in  1864,  in  the  English  language, 
the  total  astigmatism  of  the  dioptric  system  of  the 
eye  :  ..."  In  corneal  astigmatism  against  the 
rule,  the  action  of  the  lens  does  not,  (whatever  it 
may  be)  practically  relieve  the  astigmatism.  It  must 
then  be  fully  or  over-corrected  in  order  to  relieve  the 
symptoms." 

We  find  that  of  these  well-known  authors,  four  do 
not  mention  the  subject;  two  speak  of  the  lenticular 
astigmatism  as  modifying  that  of  the  cornea,  but  do 
not  mention  the  correcting  action  of  the  ciliary  mus- 
cle, and  six  show  such  action  as  an  important  and 
always  to  be  remembered  factor.  In  so  far  as  any 
mention  is  made  of  the  point,  it  is  taught  that  the 
action  of  the  lens  only  corrects  corneal  astigmatism 
when  the  latter  is  according  to  rule.  The  writer's 
cases,  however,  show  that  a  portion  of  the  astigma- 
tism may  be  latent,  whether  the  meridian  of  greatest 
curvature  is  vertical,  horizontal  or  diagonal.  To 
illustrate  how  latent  astigmatism  may  be  rendered 
manifest  by  the  use  of  cylinders,  ten  cases  seen  in 
private  practice  during  the  last  four  months  of  1894 
are  taken.  Each  of  these  showed  an  increase  of  from 
0.25  to  1  D.  in  the  manifest  astigmatism.  They  were 
all  relieved  of  severe  asthenopia  by  the  use  of  cylin- 
ders and  have  had  no  return  of  the  asthenopia  in  the 
intervening  time,  four  to  eight  months.  (About  the 
same  number  of  similar  cases  have  been  seen  since 
Jan.  1,  1895.)  For  lack  of  time  but  four  cases  are 
given  in  detail. 

Caite  1. — Mrs.  H.,  stenographer,  age  28.  Had  been  unable 
to  work  for  several  months  on  account  of  headache  from 
which  she  has  always  been  a  sufferer.  Apparent  astigma- 
tism of  0.37  D.  according  to  rule  increased  by  use  of  glasses 
two  days  to  0.62  D.,  which  gave  complete  relief  so  that  work 
was  resumed.  Relief  has  continued  to  the  present  time 
without  further  increase  of  astigmatism. 

Case  J?. — Mr.  M.,  medical  student,  age  22.  Apparent  astig- 
matism of  +  0.37  D.  at  105°  and  100°  increased  to  +0.88  D. 
at  same  angles. 

Case  3.— Frances  F.,  age  13.  Apparent  astigmatism  of  + 
0.37  D.  X  90  each  eye  increased  to  +  1  D.  and  +  0.88  D.  X  90. 

Case  ^.— Mrs.  Dr.  W.,  age  41.  First  seen  Sept.  0, 1894.  Eyes 
tire  quickly  and  she  has  much  headache,  particularly  after 
going  to  theater  or  other  places  where  faces  are  watched. 
Examination  shows  astigmatism,  which  appears  to  be  cor- 
rected by  +  0.37  D.  C.  X  90  each  eye,  which  glasses  seeming 
very  restful,  are;given  for  use  for  twenty-four  hours.  Septem- 
ber 7.  Requires +  0.75  D.  C.  X  90  each  eye,  which  were  given 
Septembers.  Requires  +  1  D.C.  X  90  each  eye.  Prescribed  + 

1  D.  C.  X  ^90  for  each  eye.  These  glasses  have  been  worn 
continuously  since  with  great  satisfaction  and  comfort, 
though  the  left  eye  would  now  take  +  1.25  D.  C. 

Case  5.— Mrs.  J.  F.  D.,  age  31.  Apparent  astigmatism  of 
+  0.62  D.  and  +  0.37  D.  X  180  increased  to  +  1.25  D.  and + 

2  D.  X  180.  Subsequent  use  of  cycloplegic  showed  this  to 
be  the  total  amount  of  astigmatism. 

Case  6.— Miss  C.  E.W.,  trained  nurse,  age 29.  Has  had  very 
severe  and  almost  constant  headaches  for  many  years.  Oc- 
tober 2,  apparent  astigmatism  +  0.62  and  +  0.50  D.  X  90,  for 
which  lenses  were  given.  October  4  accepts +  0.88  and  + 
0.75  D.  C.  X  90.  October  5.  No  headache,  though  eyes  were 
used  much  by  artificial  light  at  fancy  work,  etc.,  to  try  them. 
Likes +  0.88  for  each  eye,  which  was  given  with  complete 
relief. 

Vase  7.— Mr.  .1.  B.  C,  age  24,  copyist.  Apparent  astigma- 
tism of +0.87  D.  and  0.25  D.  contrary  to  rule  increased  to 
+  0.62  and  +  0.50  D.  at  same  angle. 

Case  «.— Mr.  R.  A.  S.,  medical  student,  age  32.  Dec.  13, 
1894.  Has  worn +  0.50  D.  C.  contrary  to  rule  for  each  eye 
for  about  five  years.  Have  not  seemed  right  of  late.  Re- 
quires now  +  1  D.  C.  X  15  and  +  0.62  D.  0.  X  180.  These  are 
given.  December  17.  Has  used  above  with  much  more  com- 
fort than  former  glasses.  Now  requires  +  1.25  D.  C.  X  15° 
and  +  0.88  X  180,  which  are  tried.  December  21,  likes  above 
very  much,  so  prescribed  +  1.25  D.C.  X  16°  and  +  0.88  X  180, 
which  give  entire  satisfaction. 
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Cane  3.— Miss  O.  B.,  age  31.  Dec.  12, 1894.  Apparent  astig- 
niHtism  of  right  eye  corrected  by  +  0.75  I>.  C.  X  60;  left  eye 
hyperopia  1.25  D.  These  lenses  worn  till  December  31,  when 
R.  E.  requires  +  1.60  D.  C.  X  (>0,  which  is  Riven.  Jan.  3, 1895, 
R.  K.  requires  +  1.75  D.  C.  X  liO.  Further  astigmatism  not 
developing,  +  1.75  D.  C.  X  00  and+  1.25  D.  S.  were  prescribed. 
These  have  been  used  with  comfort  ever  since  and  eyes  are 
used  more  easily  than  for  many  years. 

(\ise  10. — Mr.  G.  H.  C,  age  24.  Clerical  work.  Has  con- 
stant headache  and  eyes  tire  easily.  Appears  to  require  — 
0.25  D.  0.  X  911,  but  retinoscopy  favors  4  0.25  D.  C.  X  180. 
—  0.25  D.  C  X  90  for  three  days  were  not  comfortable.  Used 
~f-  0.37  D.  U.  X  180  three  days,  without  headaches  and  could 
«se  eyes' much  more  easily.  Now  finds +  0.50  D.  C.  X  180 
good,  and  three  days  later  +  0.62  D.  C.  X  180,  which  were 
finally  given.  Eyes  have  since  been  used  without  headache 
or  weariness. 

We  see  that  of  these  teu  cases,  four  had  astigma- 
tism according  to  rule  and  a  fifth  had  the  angles  but 
10°  and  15°  from  the  vertical ;  three  had  astigmatism 
■contrary  to  rule  and  one  varied  but  a  few  degrees 
from  this ;  one  had  the  very  irregular  angle  of  60°. 
Seven  eyes  show  an  increase  of  0.25  D.  in  the  astig- 
matism ;  three  show  0.37  D ;  two  0.50  D. ;  five  0.62 
D. ;  one  0.75  D.,  and  one  1  D.  increase  in  astigmatism. 

SUMMARY. 

1.  Latent  astigmatism  is  a  frequent  and  important 
•cause  of  asthenopia. 

2.  The  latent  astigmatism  may  in  many  cases  be 
made  manifest  without  a  cycloplegic  and  without  in- 
terfering with  the  patient's  business  by  giving  lenses 
■which  correct  the  manifest  error,  which  may  be  worn  a 
•day  or  two,  when  an  additional  amount  of  astigmatism 
■will  be  manifest  which  may  be  corrected  in  the  same 
■way,  and  soon  till  all  the  latent  trouble  is  unmasked. 

3.  This  may  be  done  without  discomfort  to  the 
patient,  and  is  therefore  advantageous  with  the  skep- 
tical, irritable  and  nervous. 

4.  Recent  text-books  do  not  give  this  subject  the 
attention  its  importance  deserves. 

5.  Astigmatism  may  be  latent  whether  the  axis  of 
greatest  curvature  is  vertical,  horizontal  or  diagonal. 
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In  presenting  this  paper  I  am  not  proposing  to  pre- 
sent anything  new,  but  merely  to  bring  in  a  few 
topics  that,  to  say  the  least,  are  out  of  the  ordinary 
■way  in  ophthalmic  practice,  and  therefore  are  entitled 
to  be  designated  as  anomalies. 

Cast  1. — Congenital  Interstitial  Opaque  Infiltration  of  the 
Carina,  not  Si/philitic  nor  Cicatricial.  Dec.  1,  1893,  was  pre- 
sented for  treatment  Anne  H.,  a  two  months  old,  healthy, 
well-developed  child.  No  appearance  of  disease,  past  or 
present,  except  that  both  cornea  were  nearly  entirely  opaque. 
At  once  I  asked  the  mother  when  the  baby  had  sore  eyes,  to 
which  she  replied:  "Its  eyes  have  not  been  sore."  ''When 
did  you  notice  this  condition  of  its  eyes?"  She  replied : 
"  When  it  was  ten  days  old."  "Has  there  been  any  yellow 
or  gummy  discharge  from  the  child's  eyes?"  She  replied: 
"There  has  not."  "  Had  you  any  leucorrhea  or  whites  before 
or  about  the  time  the  child  was  born?"  To  which  she  re- 
plied, she  had  not.  "  Do  you  know  what  1  mean  by  this  dis- 
charge of  '  whites  '  or  leucorrhea?"  She  said  :  "  Yes,  for  I 
had  it  when  my  second  child  was  born  and  it  made  her  eyes 
sore.  They  were  very  sore  at  once  and  for  a  long  time  and  it 
made  her  eyes  white,  too,  as  you  can  see." 

On  closer  examination  of  the  child's  eyes  the  cornea 
proved  to  be  smooth  and  regular  in  contour,  lids  normal, 
eyes  well  formed,  epithelium  of  cornea  well  formed  and 
clear  and  smooth.    Irides,  ha^.el  brown.   Immediately  below 


the  corneal  epithelium  there  was  almost  a  uniform  white 
opacity.  R.  E.,  the  opacity  was  so  thick  and  uniform  that 
the  ^!(/(i7  could  not  be  seen,  and  the  iris  hut  diuily,  to  lower  and 
inner  part.  The  opacity  was  thickest  in  upper  and  outer 
part.  L.  E.,  the  pupil  was  visible  only  from  lower  and  inner 
side  under  the  opacity  that  extended  from  above  and  out- 
ward, where  it  was  entirely  opaque.  This  condition  was  in 
marked  contrast  to  the  eyes  of  the  next  older  child,  Minnie, 
aged  ti  years,  who  had  evidently  had  ophthalmia  neonatorum. 
The  cornea  of  her  eyes  was  small  and  distorted,  the  surface 
irregular  and  not  smooth,  nor  the  epithelium  well  formed. 
The  opacity  was  apparently  in  the  epithelium  and  subjacent 
layers.  The  lids  showed  also  signs  of  the  past  disease.  The 
epithelium  of  the  palpebral  conjunctiva  was  degenerated, 
thick  and  cicatricial.  This  child,  too,  was  well  grown  and 
healthy. 

The  eldest  child,  Teana,  aged  9  years,  was  a  well-formed, 
well  developed  child.  Bright  and  intelligent,  eyes  without 
blemish.  The  teeth  and  jaws  of  the  two  older  ones  were 
well  formed  and  normal.  No  history  of  skin  disease  was 
elicited. 

The  father,  Fritz  H.,  aged  30  years,  of  German  parentage, 
about  five  feet,  five  ;  health  good.  Had  never  exposed  him- 
self out  of  wedlock  so  as  to  acquire  syphilis.  Physical  ex- 
amination revealed  no  signs  of  it. 

Mother,  Annie  L.  H.,  aged  30,  medium  size,  well  formed, 
health  good,  German  parentage.  Pregnant  three  times  only, 
and  three  children  as  above.  Never  had  falling  of  hair,  skin 
disease,  nor  cutaneous  discolorations.  Says  her  husband 
does  not  drink,  and  is  attentive  to  his  family.  They  are  a 
neat,  clean  and  tidy  family ;  farmers,  living  in  smalltown. 

Dr.  C.  W.  Johnson,  of  Litchfield,  111.,  a  well-in- 
formed physician,  graduate  of  Jefferson  Medical  Col- 
lege, in  active  general  practice,  saw  the  patient  and 
after  hearing  the  history  said,  that  it  was  a  great 
curiosity.  The  merest  tentative  treatment  was  pre- 
scribed: aqua  pura,  3i;  acid  carbolic,  gts.  i;  acid 
boracic,  gr.  xv.     Mix  with  collyria. 

Sig.,  put  a  few  drops  in  each  eye  three  times  daily. 

In  the  meantime,  I  addressed  a  letter  to  Dr.  M. 
Thomas,  B.  S.,  the  family  physician,  a  physician 
personally  known  to  me,  of  good  reputation,  in  active 
general  practice  for  ten  or  more  years,  who  wrote 
under  date  of  Dec.  12,  1893 :  "  I  have  investigated 
the  matter.  The  child  has  not  had  inflamed  or  sore 
eyes  since  its  birth.  I  am  satisfied  it  was  born  as 
you  see  it.  Nor  have  the  parents  had  syphilis.  I 
know  them  well." 

December  15.  Mother  thinks  the  eyes  are  improved,  child 
is  developing  well  in  every  way,  other  than  condition  of 
eyes.    Slight  lateral  nystagmus.    Treatment  same. 

Jan.  19,  1895.  Condition  of  eyes  perceptibly  improved. 
Pupil  can  be  seen  through  apex  of  cornea  in  L.  E.  and 
through  lower  and  inner  part  of  cornea  of  R.  E.,  child  en- 
joys looking  at  light  of  lamp  or  window.  Nystagmus  pres- 
ent. Child  developing  nicely.  Thickest  part  of  nebula 
above  and  to  outer  side  both  eyes.  Ordered  collyria  con- 
tinued and  a  little  Pagenstecher  oint.  well  but  lightly  rubbed 
on  outside  of  lids  daily. 

March  2,  1894.  Child  doing  nicely.  Developing  well ;  cor- 
neal opacity  clearing  up  more  perceptibly  in  both  eyes. 
Nystagmus.     Continued  medicine  as  before. 

April  13,  1894.  Improvement  marked,  yet  not  so  rapid 
apparently.    Treatment  same. 

May  25,  1894.  Much  imp.-oved.  L.  E., cornea  clear  except 
a  small  area.  Child  developing  well.  Follows  objects  with 
eyes  and  uses  its  hands  with  fair  accuracy  to  grasp  at  objects 
apparently  seen.    Oint.  and  collyria  as  before  continued. 

July  20, 1894.  Corneal  opacity  improving.  Pupil  of  R.  E. 
clearly  seen  through  apex  of  cornea.     Nystagmus  less. 

Sept.  7,  1894.  Corneal  condition  improving.  Slight  signs 
of  internal  strabismus  of  R.  B.,  continued  treatment. 

Dec.  14,  1894.  Now  one  year  and  fourteen  days  under  ob- 
servation, and  child  one  year  and  two  months  old.  Condi- 
tion of  eyes  much  improved.  L.  E.,  nearly  entirely  clear. 
R.  E.,  slight  haze  below  apex  of  cornea  and  almost  imper- 
ceptible over  apex  of  cornea.  Slightly  more  decided  opacity 
above,  as  if  sclera  was  slightly  advanced  on  to  contour  of 
cornea.  Nystagmus  still  perceptible,  R.  E.,  strabismic.  Di- 
vergent power  normal  when  L.  E.  is  covered.  Has  four 
incisor  teeth  above  and  below  and  two  bicuspids  just  emerg- 
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ing  in  upper  jaw.  Teeth  not  deformed,  blackened  nor  de- 
cayed. Health  good.  Eats  some  at  table  and  amuses  itself 
with  toys. 

April  28, 1895.  The  child  has  grown  and  is  well  developed  ; 
walks  and  amuses  itself  with  playthings,  and  its  vision  is 
apparently  good.  Has  many  teeth — none  decayed  ;  on  focal 
illumination  of  the  left  cornea,  there  is  slight  nebula  of 
former  opacity  seen.  In  R.,  corneal  opacity  is  seen  plainly 
without  illumination.  The  apex  of  the  cornea  is  nearly  per- 
fectly clear,  but  there  is  a  ring  around  the  apex  of  the  cor- 
nea about  3  mm.  in  diameter  that  is  somewhat  more  marked, 
and  at  upper  part  of  cornea  the  opacity  appears  as  if  the 
sclera  was  extended  about  1  mm.  on  to  the  cornea.  Nystag- 
mus less.    Squint  mostly  in  R.  E.,  but  alternating. 

Cane  2. — Keratitis-iiiaterni,  twice  recurring.  Nov.  12,  1892, 
Mrs.  Eva  S.  presented  herself  for  treatment  of  her  sore  eyes ; 
24  years  old  ;  married.  Two  children,  youngest  seven  months 
and  nursing.  Eyes  have  been  sore  two  months.  Patient, 
medium-sized,  not  well  nourished,  pale  and  anemic,  dark 
hair  and  fair-complexioned  ;  hazel  brown  eyes.  Conjunctiva 
of  both  eyes  hyperemic.  On  right  eye  the  cornea  was  in- 
volved with  what  seemed  to  be  an  unusual  variety  of  kera- 
titis. It  consisted  in  a  band  of  brownish  red,  almost  the 
entire  circumference  of  cornea  on  inner  and  lower  portion, 
about  1  mm.  wide;  loss  of  epithelium  and  linear  extension 
of  capillary  blood  vessels  from  conjunctiva  on  to  the  cornea 
to  the  extent  of  the  width  of  the  band.  The  cornea  was  not 
otherwise  hazy,  aqueous  clear.  Pupil  not  sluggish,  nor 
other  evidence  that  iris  was  involved.  Photophobia  marked 
in  R.  E.,  and  pain  and  tenderness  complained  of,  mostly  in 
R.  E.  The  eye  was  cocainized  and  the  band  examined  with 
probe.  It  bled  freely  on  being  slightly  touched.  The  eyes 
were  washed  out  freely  with  boric  acid  solution.  Pupil  of 
R.  E.  dilated  with  atropia,  yellow  oxid  oint.  with  atropia 
applied  nightly  in  the  usual  way  and  both  syes  washed  out 
with  boric  acid  solution,  two  and  three  times  daily. 

Nov.  20,  1892.  No  improvement.  The  band  had  extended 
entirely  around  the  cornea  and  was  widened.  Pupil  well 
dilated  and  other  indications  of  the  medicine  having  been 
properly  used.  Conjunctiva  of  L.  E.  much  more  hyperemic. 
Photophobia  increased.  Being  somewhat  astonished  at  the 
condition,  I  inquired  more  closely  into  the  constitutional 
condition  of  the  patient.  I  found  no  clue  to  a  specific  dis- 
order, but  not  knowing  what  else  to  do,  I  suspended  the  oint. 
and  prescribed  pot.  sol.  iod. ;  hydrarg.  chlor.  corros.  Take  a 
teaspoonful,  four  times  daily. 

Dec.  10,  1892.  Condition  much  the  same ;  certainly  not 
improved.  Whereas  she  had  before  been  screening  eyes  with 
London  smoked  coquelles.  I  ordered  R.  E.  kept  bandaged, 
and  in  addition  to  the  above,  ordered  quinia  grs.  xxx,  taken 
in  next  twenty-four  hours  and  quinia  grs.  iij  taken  every 
morning  at  9  o'clock. 

Jan.  20,  1893.  No  improvement.  The  band  had  widened 
in  R.  E.  to  near  2  mm.  and  same  condition  had  involved 
nearly  the  circumference  of  L.  E.  The  non-involved  surface 
of  both  cornea  clear,  and  none  of  the  white  infiltration  of 
cornea  that  usually  accompanies  keratitis.  The  margins  of 
the  band  on  the  cornea  were  markedly  even  on  both  eyes. 
As  my  astonishment  had  in  nowise  abated  I  ordered  the  po- 
tassio-mercuric  solution  alternated  every  four  hours  with 
dessertspoonfuls  of  elixir  of  pyrophosphate  of  iron  and  cali- 
saya  bark;  stopped  the  quinia  and  bandage  left  off;  co- 
quelles as  before. 

Jan.  28,  1893.  Much  improved ;  spirits  much  more  hope- 
ful. Keratitis  much  abated.  Hyperemia  of  conjunctiva 
less.  Photophobia  less  ;  appetite  good  ;  sleep  good.  Ordered 
the  potassio-mercuric  solution  discontinued  and  elixir  of 
prophosphate  of  iron  and  calisaya  bark  in  dessertspoonfuls 
regularly  every  four  hours.  Measured  refraction,  and  or- 
dered full  correction  of  3-2  D.  hyperopia,  worn  all  the  time. 

Feb.  27,  1893.  Patient  about  well;  only  slight  traces  of 
trouble  left;  photophobia  gone ;  doing  all  her  work  for  fam- 
ily and  has  continued  to  nurse  child  all  the  time.  Ordered 
dose  of  elixir  three  times  daily  and  oollyria  discontinued. 

March  15,  1893.  Patient  apparently  quite  well.  Almost 
no  signs  of  past  keratitic  trouble.  Ordered  elixir  taken  twice 
daily,  as  long  as  nursing  continued.  April  and  May  saw  the 
patient.    She  remained  well. 

Sept.  5, 1894.  Patient  again  presented  herself  for  treatment 
of  eyes.  Nursing  third  child,  which  was  born  in  May,  1894. 
Eyes  .became  sore  in  August,  two  months  earlier  than  be- 
fore. Condition  of  eyes  exactly  as  before  in  the  beginning. 
Brownish  vascular  band  partly  surrounding  the  R.  cornea  ; 
both  conjunctivie  hyperemic,  with  the  addition  of  a  slight 
redness  and  abrasion  along  the  margins  and  tip  of  the 
tongue,  with  the  characteristic  scalded  feeling  of  stomatitis 


materni 


,,,^^^ This  latter  confirmed  my  notion  that  led  to  the- 

prescribing  of  the  elixir  of  pyrophosphate  of  iron  and  cali- 
saya bark,  that  it  was  a  keratitis  caused  by  the  conditions- 
that  gave  rise  to  the  nursing  sore  mouth  that  I  had  treated 
often  in  its  purity  while  in  general  practice. 

That  sterling  remedy  which  has  proved  more  nearly  a  spe- 
cific in  stomatitis  maierni  under  my  observation  than  any- 
thing else,  the  elixir,  as  before,  was  at  once  ordered  m  des- 
sert spoonfuls  four  times  daily,  with  an  occasional  washout 
of  the  conjunctival  cul-de-sacs  with  the  boric  acid  collyria. 
October  15.  The  patient  seemed  about  well.  The  disease 
had  not  extended  and  began  to  abate  within  a  week  after 
the  remedy  was  taken.  ,,      ^       .       j  u 

November  10.  Patient  wrote  she  was  well.  I  ordered  her 
to  continue  the  elixir  in  doses  as  before,  twice  daily  while 
nursing.  1  am  satisfied  she  is  well  of  her  eye  trouble  ta 
date. 

Now  you  may  ask  why  do  I  call  it  keratitis  ma- 
terni? Because  it  originated  as  a  part  of  the  assem- 
blage of  symptoms  that  characterize  that  maternal 
disease  of  stomatitis  and  not  amenable  to  ordinary 
treatment  of  the  local  eye  disease,  but  readily  and 
perfectly  amenable  to  the  constitutional  and  general 
treatment  useful  in  the  disease  known  in  general  and 
obstetrical  practice  as  stomatitis  materni. 

Qfjgg  ,'j — Piece  of  Orbital  Bone  Encapsuled  in  the  Globe,  two- 
and  a  half  years.  Choroid  not  Totallji  Disorganized.  July 
15,  1892,  Mr.  C.  R.  B.,  presented  himself  for  consultation  in 
reference  to  the  future  sight  of  his  right  eye  which  was  in- 
jured on  July  4,  by  a  rocket  that  did  not  sky.  He  said  he 
was  sitting  some  distance— forty  yards— from  the  stand 
where  the  fire-works  were  being  exhibited  and  that  one 
rocket,  after  the  fuse  was  lighted,  fell  so  it  flew  off  horizon- 
tally and  struck  him  in  the  eye.  There  was  a  deep  lacer- 
ated wound  of  the  skin  just  at  lower  margin  of  orbit,  and  tis- 
sues generally  bruised  and  discolored.  The  tension  of  the 
globe  was  minus.  Cornea  normal  and  clear.  Anterior 
chamber  well  formed.  Pupil  slightly  dilated.  Lens  normal 
with  a  pink  reflex.  No  reflex  from  fundus.  Eye  sightless. 
These  facts  together  with  the  evident  severity  of  the  contu- 
sion led  me  to  send  the  attending  physician  a  note  that  the 
eye  would  be  sightless  and  would  better  be  removed. 

I  saw  no  more  of  the  case  till  I  was  called  Jan.  8,  1895,  to 
remove  the  eye.  At  this  time  there  was  a  deeply  sunken  and 
adherent  cicatrix  at  the  middle  and  margin  of  the  lower  or- 
bit, lower  lid  everted,  and  slight  whitish  secretion  in  lower 
conjunctival  cul-de-sac.  Globe  shrunken  about  one-third 
and  only  slightly  tender.  Tension  minus.  But  little  of  cor- 
nea visible,  sclerotic  nearly  normal  in  appearance.  Patient 
said  the  globe  had  been  tender  by  spells,  and  he  had  some 
discomfort  about  the  orbit.  Bits  of  bone  had  been  discharged 
through  the  skin  wound  and  the  nostril  had  discharged  more 
or  less  secretion  all  the  time.  The  globe  was  removed  in  the 
ordinary  way  and  without  any  incident  worthy  of  note.  Im- 
mediately after  its  removal,  I  incised  the  globe  and  found 
inside  a  shrunken  opaque  lens  and  some  fluid  contents, 
rather  clear  than  opaque,  choroid  only  partially  disinte- 
grated and  adherent  to  sclera  in  places.  At  posterior  and 
lower  part  near  the  disk,  a  hard  lump  of  dense  tissue  was- 
noted,  which  rattled  under  the  knife  when  cut  and,  by  close 
work,  I  dissected  out  the  bone  you  see  in  the  hardened 
specimen.  It  is  about  three-eighths  of  an  inch  long,  little 
more  than  one-sixteenth  of  an  inch  in  lateral  dimensions, 
slightly  irregular  in  shape  and  has  a  smooth  notch  near  it& 
middle  as  if  a  margin  of  a  foramen — probably  the  infra- 
orbital— and  had  been  evidently  encapsuled  in  the  interior 
of  the  globe  since  the  wound  by  the  rocket,  July  4, 1892,  twa 
and  a  half  years  ago. 

Case  4- — Hemorrhage  of  the  Iris,  as  a  Result  of  Slight  Iri^ 
dectomy  in  Cataract  Extraction.  July  29,  1894,  Mrs.  M.  A.  T., 
a  lady  65  years  old,  took  her  place  on  the  chair  for  cataract 
extraction  on  R.  E.  She  was  prepared  in  the  usual  way. 
The  first  incision  was  made  wholly  in  the  corneal  tissue. 
An  iridectomy  was  decided  upon  because  the  pupil  did 
not  dilate  round,  but  rather  oval,  vertically,  and  the 
cataract  was  of  long  standing.  The  iridectomy  forceps 
was  introduced  and  the  inner  edge  of  the  iris  grasped, 
drawn  out  and  snipped  with  the  scissors  so  as  to  just 
allow  of  the  passage  of  the  lens.  Not  more  than  one- 
half  of  the  width  of  the  iris  was  cut  out.  The  instant  the 
iris  was  cut,  the  anterior  and  posterior  chambers  were  filled 
with  blood  which  could  be  plainly  seen,  issuing  from  the 
edge  of  the  iris.  Soon  everything  in  both  chambers  of  the 
eye  was  obscured  by  the  blood,  and  no  further  progress  could 
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be  made  till  the  blood  was  washed  out.  The  corneal  flap 
was  made  to  gap,  and  a  moderate  jet  of  mildly  borated 
water  was  made  to  enter  the  chambers  from  a  dental  bulb 
syringe  until  all  blood  stains  were  out  of  the  way,  when  the 
operation  was  terminated  and  the  chambers  again  cleansed 
by  detergent  force  of  the  jet  as  before.  No  untoward  effect 
followed  the  hemorrhage,  axeept  that  there  was  more  of  the 
inHammatory  exudate  in  the  gap  in  the  iris.  This,  however, 
was  nil  absorbed,  and  after  a  secondary  operation,  a  month 
later,  the  vision  was  fairly  satisfactory.  Of  course  such 
hemorrhage  was  unexpected,  unprepared  for,  embarrassing 
and  somewhat  astonishing.  The  only  thing  unusual  in  the 
appearance  of  the  eye  was  that  one  of  the  superficial  con- 
junctival vessels  dipped  into  the  sclera  within  2  mm.  of  the 
sclero-corneal  junction  just  opposite  to  where  the  iridec- 
tomy was  made.  I  do  not  remember  having  seen  an  account 
of  but  one  such  case  in  the  ophthalmic  literature  that  bag 
come  under  my  observation. 

('(!.«(■  fl. —  Cnlcarioiis  Leus,  Occludint;  the  Pupil,  liecominii 
Iktaclied,  Dislocatfd  and  Floating — Iritis— Ref/uiring  Ktnioial. 
Nov.  21,  1894.  T.  R.  H.,  a  gentleman  about  25  years  of  age,  a 
mechanic,  presented  himself  for  consultation  and  treatment 
of  right  eye.  He  said  the  white  in  his  eye  had  gone,  and 
was  moving  around.  I  recognized  the  gentleman  as  one  1 
had  observed  some  time  before,  having  the  pupil  of  the  right 
eye  occluded  as  a  result  of  plastic  iritis  caused  by  being 
struck  in  the  eye  with  a  ball  when  about  Iti  years  old,  since 
which  time  he  had  had  the  ordinary  white  and  undilatable 
pupil  which  characterizes  an  occluded  pupil.  The  iris  was 
somewhat  discolored  as  compared  with  its  fellow.  At  this 
time  the  "white"  in  his  eye  was  gone  and  was  moving 
around.  The  tension  of  the  globe  was  minus,  but  not  mark- 
edly so;  within  the  past  few  days  the  patient  had  sustained 
some  slight  stroke  on  the  eye;  so  slight  as  not  to  attract 
attention  only  that  he  accidentally  learned  that  the  "white" 
in  the  pupil  had  been  dislocated.  On  close  examination  of 
the  eye.  now,  I  found  a  white  floating  body  about  three- 
sixteenths  of  an  inch  in  dimensions  behind  the  iris,  that  was 
sometimes  in  the  anterior  and  sometimes  in  the  posterior 
chamber.  At  this  date  the  eye  did  not  show  signs  of 
irritation. 

November  28.  Patient  presented  himself  with  marked 
circumcorneal  hyperemia  and  the  eye  tender.  I  advised  no 
longer  hesitation  about  its  removal,  to  which  patient  readily 
acceded,  but  at  this  time  I  could  not  get  the  lens  dislocated 
into  the  anterior  chamber.  So  I  at  once  produced  homatro- 
pin  mydriasis  and  had  the  patient  lean  far  over  with  face  on 
hands  till  the  lens  came  forward  into  the  anterior  chamber 
when  eserin  was  instilled,  until  the  mydriasis  was  overcome 
and  sutticient  myosis  was  produced  to  retain  it  there  and 
the  operation  was  proceeded  with.  But,  alas  !  not  with  the 
perfection  I  had  anticipated.  After  the  corneal  incision  the 
lens  would  not  deliver  easily.  It  seemed  to  hang  to  the  iris. 
1  introduced  the  ordinary  iris  forceps  and  grasped  the  lens  a 
little  too  far  back,  being  deluded  by  the  media  I  was  look- 
ing through,  and  the  unexpected  hardness  of  the  body,  and 
it  slipped  and  went  over  into  the  posterior  chamber.  So  an 
iridectomy  was  made  and  the  operation  completed  in  the 
ordinary  way. 

The  result  brought  a  good  appeariugeye  and  looks 
better  than  it  did  before  when  the  pupil  was  oc- 
cluded with  a  white  spot.  The  eye  has  no  percep- 
tion of  light,  and  no  reflex  obtainable  from  the  fundus. 

I  meant  to  exhibit  to  you  the  pure  specimen,  but 
am  obliged  to  present  it  crushed  by  the  postoffice 
stamp.  The  crushed  condition  may  be  better  for 
examination. 
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Case  i.— Mrs.  O.  H.,  widow,  tall  and  rather  slender,  age 
about  63  to  65,  native  of  Baltimore,  was  referred  to  me  by 
Dr.  Samuel  T.  Earle,  of  this  city,  is  a  woman  of  culture  and 
refinement  and  has  lived  in  affluence  and  ease  most  of  her 


life,  but  had  met  with  some  reverses  of  fortune  some  years 
before,  and  her  physician  told  me  that  for  years  past  she  had 
been  in  poor  health  and  was  somewhat  of  a  neurasthenic, 
but  was  never  hysterical. 

About  three  weeks  before  she  came  under  my  care  she 
was  seized  with  an  acute  laryngitis  with  aphonia.  Dr.  Earle 
applied  the  usual  remedies,  but  finding  the  patient  got  no 
better,  sent  the  case  to  me.  On  examination,  the  pharynx 
was  highly  congested,  reddened  and  hyperesthetic.  It  was 
with  great  difliculty  after  several  visits  that  I  got  a  view  of 
the  larynx,  partly  owing  to  the  overhanging  epiglottis,  but 
principally  on  account  of  the  morbid  irritability  of  the 
pharynx.  Cocain  in  this  case  seemed  to  have  little  effect. 
A  good  view,  however,  of  the  larynx  about  the  fourth  visit 
was  secured,  and  laryngitis  was  seen  to  be  present,  yet  not 
reddening  the  cords  throughout  their  entire  extent,  but  an 
image  was  revealed,  showing  that  I  had  to  deal  with  a  par- 
alysis of  the  arytenoideus  muscle.  The  cords  from  the  thy- 
roid angle  to  the  vocal  processes  were  properly  approxi- 
mated on  attempts  at  phonation,  but  the  characteristic 
triangular  space  between  this  point  and  the  posterior  com- 
missure left  no  room  for  doubt  as  to  the  diagnosis.  The 
phonative  waste  which  Von  Ziemssem  first  appropriately 
called  this  loss  of  air  in  this  form  of  laryngeal  paralysis  on 
phonation,  was  well  marked. 

The  treatment  at  first  was  directed  to  the  cure  of  the  lar- 
yngeal inflammation  by  means  of  the  usual  local  sprays, 
and  later,  strychnia  in  increasing  doses  and  electricity  were 
used — the  faradic  current  locally  and  occasionally  generally 
— for  the  cure  of  the  neurosis,  or  stimulation  of  the  recur- 
rent nerve. 

From  February  6  to  April  20,  the  patient  came  to  see  me  on 
alternate  days,  generally,  and  by  this  latter  date  the  normal 
color  of  the  pharynx  and  larynx  had  apparently  returned 
and  yet  the  characteristic  triangular  space,  the  aphonia  and 
phonative  waste  were  all  unchanged.  I  decided  now  to  send 
the  patient  to  the  seaside  ;  she  accordingly  went  to  Atlantic 
City,  and  remained  there  several  weeks,  when  she  returned 
and  again  reported  at  my  office — "no  better."  The  laryn- 
geal image  was  in  statu  quo. 

As  the  inflammation,  as  far  as  I  could  determine  was  gone 
from  the  larynx  and  not  the  least  improvement  in  phonation 
had  taken  place,  I  was  inclined  to  give  an  unfavorable 
prognosis.  In  the  meantime  local  treatment,  strychnia  and 
electricity  were  resumed,  and  on  June  14,  six  months  after 
the  beginning  of  her  aphonia,  I  sent  her  to  the  country  for 
the  summer  with  no  better  voice  than  when  she  came  under 
my  care.  I  told  her  family  I  feared  she  would  never  fully 
regain  the  use  of  her  voice.  In  this  I  was  mistaken  ;  about 
the  middle  of  August  she  suddenly  regained  it  and  it  has 
remained  unimpaired  up  to  this  time. 

Was  this  a  case  of  paresis  from  acute  laryngitis, 
penetrating  into  the  deeper  structures  causing  pressure 
on  a  branch  of  the  recurrent  laryngeal  (the  most 
usually  assigned  cause  of  this  neurosis)  or  was  there 
an  hysterical  element  present  also?  That  the  acute 
cold  was  the  exciting  cause  there  is  no  doubt  what- 
ever, and  it  is  not  impossible  that  continual  pressure 
on  the  nerve-twig  supplying  innervation  to  the  aryte- 
noideut:,  had  left  the  nervous  energy  so  weakened, 
even  after  the  entire  disappearance  of  the  inflamma- 
tory thickening,  that  a  prolonged  stay  in  the  country 
was  necessary  to  buildup  the  tone  of  the  entire  nerv- 
ous system  before  the  twig  could  be  excited  into 
activity. 

Sajous  says  this  form  of  paralysis  occasionally 
results  from  hysteria.  Ingals  says  it  most  frequently 
results  from  acute  or  subacute  laryngitis. 

Lennox  Browne  says  this  form  of  paralysis  may 
be  seen  in  acute  catarrh  and  it  is  a  question  whether 
this  and  some  of  the  temporary  paralyses  may  not 
be  due  to  inflammation  of  the  small  glands  which  are 
situated  around  the  terminal  branches  of  the  recur- 
rent nerve. 

Bosworth  cites  three  cases  reported  by  Proust — one 
due  to  incipient  phthisis,  one  to  hysteria,  one  to 
catarrhal  laryngitis,  and  one  by  Johnson  due  to 
diphtheria.  He  further  says  that  hysteria  was  the 
assigned  cause  in  cases  reported  by  Mackenzie,  Luaga, 
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and  Duncan,  and  Von  ZiemBsen  has  observed  a  case 
which  followed  directly  upon  cold. 

This  last  case  is  one  of  only  two  mentioned  in  his 
(Bosworth's)  work  as  having  acute  laryngitis  as  the 
cause.  In  looking  over  six  authors  I  found  this  to  be 
the  most  commonly  assigned  cause.  But  I  did  not 
find  any  reference  made  to  the  possibility  of  this 
dual  causation,  both  factors  acting  at  the  same  time. 

My  case  was  clearly  due  to  acute  laryngitis,  but  its 
failure  to  get  well  after  all  laryngoscopic  traces  of 
laryngitis  had  disappeared,  and  the  sudden  restora- 
tion of  the  voice  months  afterward,  points  to  an  hys- 
terical etiologic  element,  which  greatly  delayed 
recovery.  Knowing  that  acute  laryngitis  ushered  in 
the  aphonia,  my  efforts  were  at  first  all  directed  to 
the  cure  of  the  former  affection,  which  yielded  com- 
pletely so  far  as  laryngoscopic  appearances  could  es- 
tablish this  fact;  yet  failing  signally  to  relieve  the 
aphonia  after  the  very  apparent  cause  had  been  re- 
moved and  strychnia  and  electricity  doing  no  good, 
I  gave  an  unfavorable  prognosis,  which  naturally  dis- 
tressed the  patient  and  her  family  not  a  little.  Had 
I  suspected  that  hysteria  was  a  latent  etiologic  factor, 
it  is  very  probable  I  could  have  restored  her  voice  at 
any  time  after  the  laryngitis  disappeared. 

Case  2. — Mrs.  D.,  married,  age  about  50,  mother  of  four 
children  consulted  me  Jan.  16,  1893.  I  learned  that  in  the 
previous  November  she  had  suddenly  lost  her  voice  without 
any  premonitions  except  the  "rising  in  her  throat  of  a  lump 
or  ball  the  size  of  a  large  marble."  From  this  time  on,  she 
had  been  unable  to  speak  except  in  the  whispered  voice. 

The  laryngoscope  revealed  the  characteristic  laryngeal 
image  of  unilateral  adductor  or  recurrent  paralysis  of  the 
right  side.  On  attempted  phonation  the  left  cord  went 
beyond  the  median  line  and  near  its  fellow,  but  not  suffi- 
ciently close  to  produce  more  than  the  whispered  sound  on 
attempted  phonation. 

The  patient  was  very  despondent  and  often  shed 
tears  over  what  she  considered  her  hopeless  condition, 
and  all  assurances  on  my  part  that  she  would  regain 
her  voice  were  met  by  a  shake  of  the  head  and  tears. 

I  felt  sure  of  her  ultimate  recovery  and  assured 
both  her  and  her  husband,  who  is  a  prominent  cler- 
gyman of  this  city,  that  I  had  no  doubt  of  restoring 
her  voice.  The  husband  was  easily  convinced, 
but  all  my  assurances  failed  to  produce  any  impres- 
sion upon  her  and  in  consequence  all  my  remedies — 
applications,  sprays,  electricity,  etc.,  utterly  failed 
to  give  relief,  for  you  must  all  agree  with  me  that 
the  case  was  one  of  hysterical  aphonia. 

This  being  the  first  case  of  unilateral  paralysis,  of 
clearly  hysterical  origin,  that  I  had  ever  seen,  I  was 
anxious  to  verify  the  diagnosis,  by  curing  the  case  so 
promptly  that  no  doubt  would  be  left  as  to  its  etiol- 
ogy. In  this  I  was  disappointed  as  I  have  before 
indicated.  She  remained  under  my  care  until  warm 
weather,  when  she  was  sent  to  the  mountains  and 
after  a  month  or  more  her  voice  returned  as  suddenly 
as  it  had  disappeared,  thus  confirming  my  diagnosis. 

When  she  returned  to  the  city  in  the  fall,  she  came 
to  see  me,  and  a  surprise  awaited  me  when  I  made  a 
laryngoscopic  examination.  I  found  the  right  chord 
still  in  the  cadaveric  position  and  the  oblique  glottic 
space  and  over-riding  left  arytenoid  on  phonation 
rthe  same  image)  that  of  right  adductor  or  recurrent 
paralysis — only  the  left  chord  now  came  close  enough 
to  its  fellow  for  the  purposes  of  phonation.  She  now 
made  known  important  information,  which  she  had 
withheld  from  me,  fearing  it  would  influence  me,  and 
cause  me  to  give  an  unfavorable  opinion  at  her  first 
visit.     She  told  me  that  seven  years  before,  she  had 


consulted  an  eminent  specialist  of  this  city,  who  had 
diagnosised  paralysis  of  the  chord  and  told  her  she 
would  never  get  well.  This  had  preyed  on  her  mind 
and  she  confessed  it  was  the  chief  cause  of  her  incre- 
dulity to  all  my  promises  of  cure.  During  the  seven 
years  and  up  to  November,  1892,  (when  her  voice 
suddenly  left  her  entirely)  she  had  simply  impair- 
ment of  the  voice,  but  could  always  use  it  in  ordinary 
conversation — it  had  neither  gotten  better  nor  worse. 

The  case  was  now  clear — I  had  to  do  with  a  case  of 
hysterical  paralysis,  engrafted  upon  a  long-standing 
case  of  unilateral  adductor  paralysis.  As  soon  as  the 
hysterical  element  had  spent  its  force,  a  restoration 
to  the  condition  induced  by  unilateral  adductor  paral- 
ysis was  effected.  I  had  a  view  of  her  larynx  recently 
and  the  laryngeal  image  is  still  unchanged.  Her  voice 
is  fairly  good  for  conversational  purposes,  but  when 
she  talks  much  she  feels  a  tired  sense  in  the  muscles 
of  the  left  side,  due  to  strain  on  the  adductors  in  car- 
rying the  left  chord  beyond  the  median  line. 

It  may  be  interesting  to  cite  the  opinion  of  several 
prominent  authors  as  to  the  etiology  of  unilateral 
adductor  paralysis  before  closing  the  notes  on  the 
case. 

Sajous,  p.  366,  says:  "  That  adductor  paralysis, 
bilateral  or  unilateral,  can  be  due  to  pressure  on  the 
recurrent  laryngeal  nerve,  without  involving  the 
other  muscles  of  the  larynx  supplied  by  that  nerve, 
seems  to  be  very  doubtful."  While  Ingals,  p.  503, 
says  :  "  Unilateral  adductor  paralysis  is  caused  in 
most  cases  by  pressure  upon  the  recurrent  laryngeal 
nerve,  by  aneurysm,  tumor  of  the  neck,  cancer  of  the 
esophagus,  etc.,  and  not  infrequently  by  hysteria." 

Bosworth,  p.  665,  says :  "  I  have  never  seen  a  case 
in  which  I  felt  warrranted  in  making  a  diagnosis  of 
this  form  of  paralysis."  He  thinks  it  extremely  dif- 
ficult to  differentiate  the  affection  from  unilateral 
recurrent  paralj'sis. 

Lennox  Browne,  quoting  Mackenzie,  says  of  unilat- 
eral adductor  paralysis  :  "This  rare  condition  may 
be  due  to  chronic  toxemia,  lead,  arsenic,  diphtheria, 
etc. ;  may  result  from  cerebral  disea'se  or  may  be 
caused  by  cold,  or  muscular  strain ;  and  is  met  with 
after  smallpox,  in  constitutional  syphilis  and  in 
phthisis." 

McBride's  edition  of  1892,  says:  "  Pareses  con- 
fined to  the  muscles  which  close  the  glottis  are  usu- 
ally, if  not  always,  due  to  functional  changes  in  the 
nervous  system,  of  which  we  may  consider  hysteria 
as  the  type."  In  support  of  this-  opinion  he  cites 
Semon  and  Horsley's  experiments,  where  unilateral 
irritation  of  the  corticular  area  in  the  brain,  of  ad- 
ductor movements,  produced  bilateral  adduction ; 
but  unilateral  extirpation  of  the  area  produced  no 
effect.  "Having  had  access,"  he  says,  "through  the 
kindness  of  Dr.  Semon,  to  the  manuscript  of  the  work 
(then  in  preparation)  I  feel  inclined  to  doubt  whether 
any  incontestable  evidence  can  be  brought  forward 
as  to  the  existence  of  laryngeal  paralysis,  due  to 
organic  changes  affecting  the  adductors  alone."  He 
further  says:  "From  the  experiments  of  Semon 
and  Horsley,  it  is  extremely  doubtful  whether  there 
is  any  organic  lesion  which  can  produce  unilateral 
paralysis  of  adduction." 

It  seems  to  me  that  my  case,  if  it  proves  anything, 
proves  that  there  was  an  organic  lesion  acting  for 
seven  years,  when  a  functional  disturbance  was  en- 
grafted and  that  the  cure  of  the  latter  had  no  appre- 
ciable  effect  upon  the  former.     This   tells  against 
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Semou  and  Horsley's  experimenti,  as  interpreted  by 
Mc Bride,  and  rather  supports  the  older  etiology. 

A  singular  and  interesting  fact  in  connection  with 
the  recovery  of  the  voice  in  this  case,  I  learned  re- 
cently, and  1  mention  it  because  I  have  never  seen 
any  reference  to  the  like  in  literature. 

When  she  regained  her  voice  it  surprised  her  as 
much  as  it  did  her  auditors.  As  she  expected  to 
speak  in  a  whisper  as  had  been  her  wont  for  eight 
months,  she  was  greatly  frightened  at  the  sound  of 
her  own  voice,  sent  for  her  husband  and  in  the  midst 
of  tears  told  him  that  she  knew  she  was  going  to 
die — that  this  was  a  token.  Her  husband  laughed 
her  fears  away,  telling  her  the  doctor  had  told  her 
she  would  again  be  able  to  talk.  Now  comes  the 
interesting  phenomenon  :  after  having  conversed  in 
a  whisper  for  eight  months,  on  recovery  of  her 
voice,  it  was  impossible  for  her  to  whisper.  She  tried 
repeatedly,  but  each  eflfort  to  whisper  resulted  in 
distinct  phonation  and  clearly  articulate  speech. 

The  conclusions  which,  I  think,  clearly  follow  from 
the  notes  on  the  above  cases  are : 

1.  That  we  may  have  a  paralysis  of  the  arytenoid- 
eus  muscle,  due  to  the  most  usual  cause,  viz.,  acute 
cold,  recover  suddenly — just  as  hysterical  cases 
recover — hysteria  being  a  probable  factor  delaying 
recovery. 

2.  That  we  may  have  hysterical  aphonia  supervene 
upon  an  old  case  of  unilateral  adductor  paralysis, 
where  only  weakness  of  the  voice  was  present,  leav- 
ing the  voice  only  slightly  impaired  from  the  old  le- 
sion, the  latter  being  still  in  force  and  unaltered  as 
shown  by  the  laryngeal  image. 

3.  That  authors  differ  widely  as  to  the  etiology 
and  even  existence  of  unilateral  adductor  paralysis, 
and  that  this  field  is  a  legitimate  one  for  investi- 
gation, if  for  no  other  reason  for  the  sake  of  rational 
and  in  consequence  more  successful  therapeusis. 

4.  That  as  long  as  diametrically  opposite  views 
are  held  by  such  authors  as  I  have  quoted,  concern- 
ing its  etiology,  students  will  be  confused  rather 
than  taught  by  the  multitude  of  contradictory 
statements. 

•').  That  the  greatest  care  should  be  taken  before 
making  a  positive  diagnosis  in  all  cases  of  neuroses 
of  the  larynx,  as  the  chances  of   error  are  numer- 
ous, and  downright  mistakes  harmful  in  many  ways. 
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TORONTO. 

I  must  request  your  forbearance  with  me,  for  tak- 
ing up  your  valuable  time  with  the  report  of  a  single 
case.  We  all  know  how  little  weight  can  be  attached 
to  individual  histories,  and  that  it  is  only  by  accu- 
mulated evidence  that  we  can  be  guided  to  a  proper 
estimate  of  the  value  of  clinical  research.  If  this 
is  true  in  reference  to  surgical  practice,  it  is  equally 
true  of  a  wide  range  of  subjects  pertaining  to  our 
own  special  field.  Still,  there  are  lesions  in  which 
the  individual  histories  are  so  few  and  the  few  so 
widely  spread  over  time  as  well  as  territory  that  it 
would  seem  to  behoove  every  observer  to  chronicle 
each  instance  as  it  occurs  with  the  hope  of  adding  a 


fraction,  however  minute,  to  the  information  already 
possessed.  This  I  am  inclined  to  think  is  true  of 
nasal  fibroma,  and  as  the  case  I  have  to  report  pre- 
sents several  interesting  features  I  trust  you  will 
bear  with  me  while  I  briefly  detail  its  history : 

On  Nov.  30,  1894,  Mr.  A.  V.  P.,  aged  22  years,  stenographer, 
consulted  me  about  a  growth  located  in  the  posterior  half 
of  the  right  nasal  passage.  Ke  was  a  hemophilia  ;  had  had 
no  specihc  disease.  Family  history  good.  Parents  both  liv- 
ing and  healthy.  No  relatives,  so  far  as  he  could  remember, 
had  been  alllicted  with  malignancy  or  tuberculosis.  Five 
years  ago  he  discovered  a  somewhat  hard  dark-colored 
growth  in  the  right  nasal  passage  just  within  the  choana. 
His  voice  at  the  time  was  nasal  and  it  was  almost  impossible 
to  breathe  through  the  right  naris.  He  consulted  a  special- 
ist, who  snared  off  a  piece.  This  produced  profuse  hemor- 
rhage, which,  however,  soon  ceased.  At  different  sittings 
during  the  next  few  weeks  the  snaring  operation  was  re- 
peated six  or  seven  times ;  each  time  the  bleeding  was 
severe. 

As  the  tumor  seemed  to  grow  almost  as  rapidly  as  it  was 
snared  away,  a  microscopic  examination  was  made  and  the 
disease  was  pronounced  to  be  sarcoma.  On  further  consulta- 
tion with  general  surgeons,  it  was  advised  that  a  portion  of 
the  right  maxilla  be  removed  and  a  silver  plate  inserted,  the 
case  being  considered  one  of  malignant  disease.  This,  how- 
ever, his  people  declined  to  consent  to,  and  he  was  sent  to 
Boston  and  placed  under  the  care  of  Drs.  Packard  and  Mc- 
Donald, of  the  Homeopathic  Hospital.  He  remained  there 
two  months  and  during  that  time  had  several  operations 
performed  under  ether.  The  nature  of  these  he  could  not 
tell,  except  that  they  were  intra-nasal,  attended  by  exhaust- 
ing hemorrhages,  and  that  the  nostril  after  each  operation 
was  tightly  plugged.  At  the  expiration  of  the  period  men- 
tioned he  was  well  enough  to  return  home.  The  doctors 
told  him  that  they  had  removed  the  whole  of  the  tumor, 
with  the  exception  of  a  little  piece  at  the  back  end  of  the 
passage,  upon  which  they  did  not  think  it  advisable  to  oper- 
ate at  the  time.  During  the  following  summer  he  had  for 
months  slight  daily  hemorrhages,  but  he  spent  the  season  in 
the  country  and  they  eventually  ceased.  For  the  next  three 
years  he  had  so  little  nasal  trouble  that  he  did  not  think 
professional  advice  necessary.  About  a  year  ago,  however, 
occlusion  of  the  posterior  end  of  the  right  nasal  passage 
began  to  return  ;  crusts  would  form  which  he  found  it  diffi- 
cult to  void,  and  slight  hemorrhages  would  also  sometimes 
occur.  In  November  the  physician  he  consulted  referred 
him  to  me. 

The  entrance  to  the  right  nasal  passage  was  somewhat 
narrow,  but  immediately  behind  it  was  a  wide,  open  cavity 
for  about  one-half  the  normal  depth  of  the  passage.  There 
seemed  to  be  complete  absence  of  the  inferior  turbinated 
bone  ;  probably  removed  by  surgical  operation  in  Boston,  as 
already  related.  About  an  inch  and  a  quarter  from  the 
anterior  naris  the  passage  was  completely  filled  by  a  bright 
reddish  growth  springing  from  the  septum,  the  vault  above 
and  the  middle  turbinated.  The  attachment  on  the  septal 
side  extended  down  to  the  bottom  of  the  inferior  meatus. 
The  uvula  was  very  long.  Posteriorly,  the  tumor  filled  the 
whole  of  the  nasal  cavity.  It  extended  behind  the  septum, 
which  it  seemed  to  have  pressed  to  the  left.  On  the  right  it 
was  attached  all  the  way  down  to  the  floor  of  the  naris  and 
lay  immediately  anterior  to  and  continuous  with  the  Eusta- 
chian tube.  This  tube  occupied  a  plane  considerably  poste- 
rior to  the  left  Eustachian,  no  doubt  owing  to  the  pressure 
of  the  tumor. 

In  other  respects  the  health  of  the  patient  was  of  an  or- 
dinary character  with  the  exception  already  mentioned, 
that  he  was  a  hemophilia.  He  told  me  that  the  extraction 
of  a  tooth  would  be  followed  by  bleeding  for  hours,  as  also 
would  the  slightest  cut  or  scratch. 

The  question  of  the  best  method  of  operating  in 
this  case  was  difficult  to  decide.  With  so  extensively 
sessile  a  growth,  with  base  concave  from  side  to  side, 
snaring  would  be  impossible,  except  in  small  frag- 
ments and  by  following  out  Ingals'  method  of  gal- 
vano-cautery  notches,  prior  to  adjusting  the  snare. 
His  hemorrhagic  tendency  also  seemed  to  contra- 
indicate  treatment  by  this  plan.  Curetting,  cutting 
away  by  knife  or  scissors  also  seemed  out  of  the 
question  on  the  same  ground,  as  well  as  owing  to  the 
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obscurity  of  the  situation.     Post-nasally,  but  a  small 
portion  of  the  growth  could  have  been  reached. 

Direct  surgical  operation  by  excision  of  the  supe- 
rior maxillary  and  palatal  bones  did  not  seem  to  be 
required,  as  I  did  not  believe  these  bones  of  them- 
selves to  be  seriously  involved.  There  was  no  ex- 
ternal deformity  and  the  only  displacement  in  the 
pharynx  was  a  pressure  downward  of  the  right  side 
of  the  soft  palate.  Electrolysis  I  thought  of,  but 
having  had  no  personal  experience  of  its  effects  in 
deep  nasal  work,  I  finally  decided  to  endeavor  to 
dissect  it  out,  little  by  little,  with  the  galvano-cautery 
knife. 

On  December  1,1  did  uvulotomy  to  faoih'tate  post-nasal 
observation.  Two  days  later,  after  applying  20  per  cent,  so- 
lution of  cocain,  I  made  the  first  galvano-cautery  incision 
through  the  anterior  naris  into  the  lower  part  of  the  tumor 
at  its  union  with  the  septum,  continuing  the  burning  until 
the  hemorrhage  became  quite  severe.  An  astringent  spray 
soon  controlled  the  bleeding.  Several  days  later  I  repeated 
the  operation  in  the  same  way,  but  at  the  outer  margin  of 
the  growth  at  the  site  of  the  junction  of  the  former  inferior 
turbinated  with  the  maxillary  bone.  The  hemorrhage  this 
time  was  very  severe  and  I  found  it  necessary  to  plug  with 
kite-tailed  tampons  of  absorbent  cotton  packed  solidly 
within  the  nasal  cavity.  This  stopped  the  flow  and  twenty- 
four  hours  later  upon  removing  them,  there  was  no  recur- 
rence. After  an  interval  of  a  week  I  made  the  third  attempt 
at  galvano-cautery  work,  incising  the  central  portion  between 
the  other  two  cuts.  The  electrode  was  of  a  bright  red  heat, 
and  It  had  only  been  applied  a  few  seconds  when  arterial 
blood  began  to  jet  out  forcibly.  The  flow  was  so  rapid  that 
with  difficulty  I  caught  a  glimpse  of  a  large  pulsating  artery 
laid  bare  and  opened  by  the  cautery.  It  seemed  to  run 
across  from  the  septum  to  the  external  wall.  Having  had 
such  a  satisfactory  result  from  the  previous  packing,  1  again 
resorted  to  it.  The  patient  lay  down  in  my  office  and  for  a 
few  moments  the  bleeding  was  checked.  Then  it  began 
again,  escaping  by  the  posterior  naris  and  soon  became 
alarming.  Dr.  Reeve  kindly  came  to  my  assistance  and 
after  removing  the  plug,  I  packed  the  cavity  from  behind 
by  the  use  of  Belocq's  canula,  having  first  soaked  the  sponges 
with  a  combination  of  tannic  and  sulphuric  acids  This  ef- 
fectually stopped  the  bleeding,  but  the  patient  was  almost 
pulseless  by  the  time  it  was  accomplished,  and  two  hours 
later  when  being  assisted  to  the  carriage,  he  fainted  away 
Ihis  loss  of  blood  confined  him  to  bed  for  a  week,  and  two 
more  elapsed  before  he  was  well  enough  to  proceed  with 
operations  again. 

On  looking  up  the  literature  of  fibrous  tumors  of 
the  air  passages,  I  found  that  Kaarsberg  of  Copen- 
hagen, in  1894  recommended  electrolytic  treatment 
of  fibrous  tumors  of  the  naso-pharynx,  giving  the 
history  of  four  cases,  the  treatment  being  supple- 
mented by  the  use  of  the  galvano-cautery  and  scis- 
sors and  I  decided  to  try  it  in  this  case  of  fibroma 
ot  the  nose. 


After  applying  a  20  per  cent,  solution  of  cocain,  as  in  the 
cautery  work,  I  used  long  needles,  isolated  by  rubber  tub- 
ing, and  inserted  through  the  anterior  naris  into  the  growth 
at  a  distance  of  about  half  an  inch  from  each  other.  These 
were  attached  to  a  12  cell  Le  Clancho  battery.  The  stances 
were  about  five  minutes  each,  and  given  upon  alternate 

Notwithstanding  the  anesthetic  efifect  of  the  cocain,  the 
shock  was  very  painful,  even  more  so  than  that  of  the  gal- 
vano-cautery. The  e?ect  upon  the  tumor  was  of  a  deadening 
nature,  making  the  surface  paler  and  producing  exudation 

•  ^?Tf"Kige,  however,  was  scarcely  perceptible.  After 
using  It  through  the  anterior  naris  three  times,  I  changed 
the  direction  of  the  electric  current,  by  passing  a  single 
straight  needle  into  the  tumor  from  the  front,  and  a  long 
curved  needle  through  the  mouth  and  naso-pharynx  and  into 
the  growth  from  behind.  This  seemed  to  produce  a  more 
satisfactory  effect.  The  central  portion,  both  anteriorly  and 
posteriorly  lost  much  of  its  vivid  hue,  though  the  shrinkage 
produced  by  four  stances  was  almost  nil. 

.Jl^f'%^^-}-^'^}^""^  ''"'*  *''*'  electrolysis  would  have  the 
effect  of  limiting  the  severity  of  future  hemorrhages,  I  again 
returned  to  the  use  of  the  galvano-cautery 


From  January  18  to  March  15  I  operated  with  it  at  sixteen 
different  sittings,  each  time  applying  the  cautery  as  exten- 
sively as  I  thought  I  could  do  with  safety.  Sometimes  there 
was  no  hemorrhage  ;  at  others  it  was  only  slight,  never  severe 
enough  to  require  plugging.  Little  by  little  I  got  the  growth 
away.  The  first  half  of  the  operations  were  performed  en- 
tirely through  the  anterior  naris,  the  vision  of  the  parts 
being  obtained  through  the  anterior  rhinal  speculum.  The 
latter  half,  also,  were  done  through  the  anterior  naris,  while 
the  Operations  were  guided  by  the  posterior  rhinal  mirror. 

To  complete  the  work,  as  the  pharyngeal  tonsil  was  some- 
what protuberant,  I  removed  it  with  Gottstein's  curettes  as 
a  precautionary  measure.  The  bleeding  from  the  cuts  was 
severe,  but  was  checked  without  plugging. 
^  In  the  cautery  work,  the  part  I  found  most  difiicult  to  ac- 
complish, and  requiring  the  greatest  care  in  manipulation 
was  the  destruction  of  the  part  of  the  fibroid  attached  to 
the  anterior  margin  of  the  Eustachian  tube. 

The  supplementary  treatment  consisted  of  daily  cleansing 
with  alkalin  spray,  followed  immediately  by  removal  of 
crusts,  sloughs,  etc.,  with  the  aid  of  cotton  holders  and  finish- 
ing with  spray  of  albolene. 

I  had  sections  of  the  tumor  examined  by  a  com- 
petent microscopist;  he  pronounced  it  a  dense  close 
grained  fibroma. 

With  regard  to  the  physical  condition  of  the  patient, 
the  course  of  treatment  was  very  satisfactory.  With 
the  exception  of  the  time  lost  as  the  result  of  the 
excessive  hemorrhage,  he  never  lost  a  day  from  his 
professional  duties.  The  operations  were  always 
done  in  the  evening.  Sometimes  he  would  be  restless 
and  suffer  pain  during  the  following  night,  but  he 
could  always  take  a  light  breakfast  and  go  down  to 
his  office  the  morning  afterward.  During  the  latter 
half  of  the  treatment,  notwithstanding  the  amount 
of  cocain  used  he  improved  in  weight,  as  well  as  in 
color  and  spirits,  and  I  am  glad  to  sav  without 
acquiring  the  slightest  craving  for  the  drug  so  fre- 
quently used. 

One  notable  feature  in  the  history  of  the  treatment 
was  the  extent  to  which  the  palate  resumed  its  natural 
functions.  At  first  being  pressed  out  of  position  it 
had  no  control  over  sprays  thrown  into  the  nose,  and 
would  allow  them  to  trickle  over  and  to  drop  into 
the  larynx  with  paroxysmal  coughing  as  a  result. 
Latterly  this  accident  would  never  occur,  and  the 
nose  might  be  filled  with  fluid  without  any  escaping 
into  the  lower  pharynx.  In  fact,  the  control  over  the 
velum  acquired  by  the  patient  aided  very  materially 
in  the  treatment  of  the  case,  and  during  this  period  I 
exhibited  him  to  the  Toronto  Medical  Society,  so 
that  the  members  could  examine  the  tumor  while  still 


in  the  process  of  removal. 

I  have  called  this  a  case  of  recurrent  nasal  fibroma, 
believing  that  the  original  attack  from  which  the 
present  one  must  have  developed  was  really  fibroma 
instead  of  sarcoma.  That  the  former  may  degenerate 
into  the  latter  is,  I  believe,  a  recognized  pathologic 
fact,  but  that  a  malignant  growth  could  be  the  parent 
of  a  benign  one,  is  certainly  open  to  question. 

What  the  future  of  the  case  may  be  it  is  impossible 
to  say.  At  present  there  is  no  indication  of  any 
tendency  to  return.  A  new  mucous  membrane  has 
re-formed.  The  throat  is  moist  and  the  voice  normally 
resonant.  Still,  that  it  has  been  completely  and 
finally  eradicated  seems  almost  beyond  hope.  The 
case,  though  interesting,  is  too  recent  to  base  a  correct 
conclusion  upon,  and  I  shall  watch  the  future  history 
with  more  than  ordinary  solicitude. 

DISCUSSION. 

Dr.  Ward,  of  Pittsburg,  mentioned  a  case  he  had  under 
treatment  Oi  a  young  man  about  16  or  17  years  of  age. 
About  seventeen  months  ago  he  suffered  from  the  effect  of 
a  large  growth  in  the  naris  and  the  incidental   symptoms 
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obstriiotion,  retained  secretions,  etc.,  were  quite  marked. 
The  growth  protruded  from  the  naris  and  extended  back- 
ward into  the  pliarynx.  He  was  in  a  pitiable  condition  when 
he  entered  the  hospital.  Dr.  Ward  attacked  the  growth  with 
the  snare  and  removed  it  tii  toto.  The  size  of  the  tumor  was 
fully  as  great  as  a  hen's  egg.  Microscopic  examination 
proved  it  to  be  a  tibro-sarcoma.  The  hemorrhage  during 
the  operation  was  very  profuse,  but  as  soon  as  the  growth 
was  removed  it  ceased  of  itself.  A  few  months  ago  the 
growth  began  to  develop  again  and  he  was  sent  back  to  the 
hospital.     What  the  result  will  be,  it  is  impossible  to  say. 

Dr.  K.  Fi.ktchkb  Ingals,  of  Chioago,  said  that  he  had 
never  had  any  experience  with  fibrous  tumors  in  the  nasal 
cavities,  but  recalled  a  number  of  such  growths  in  the  naso- 
pharynx wliich  extended  slightly  forward  into  the  nasal 
chambers.  He  had  removed  some  with  the  galvano-cautery 
ei-rasfur.  On  others,  he  had  used  electrolysis  with  good 
results,  especially  in  sessile  growths  where  there  was  ditli- 
culty  in  getting  the  loop  of  wire  around  their  base,  and  he 
found  that  they  disappeared  under  electrolysis.  At  present 
he  has  a  little  fellow  under  observation  in  whom  a  fibroid 
tumor  began  to  grow  in  the  naso-pharynx  and  he  had  removed 
it  with  the  galvano-cautery.  It  subsequently  returned,  and 
in  six  sittings  he  was  able  to  destroy  almost  the  whole  of 
that  which  appeared  in  the  naso-pharynx,  but  it  had  since 
extended  downward  to  the  malar  bone  and  the  nasal  cham- 
bers. This,  he  supposed,  might  be  called  a  recurring  fibroid 
of  the  nose.  It  is  difficult  to  decide  how  to  treat  these  cases, 
but  as  he  had  obtained  good  results  already  from  electrol- 
ysis, he  purposed  continuing  it  after  returning  home. 

Dr.  Looax,  of  St.  Louis,  said  that  his  experience  had  been 
in  accord  with  the  previous  speaker  with  regard  to  the  pre- 
vention of  hemorrhage  by  the  use  of  electricity  in  removal 
of  naso-fibroma.  He  employs  both  the  electro-cautery  snare 
and  the  electro-cautery  knife  and  found  them  useful  both  in 
removing  the  growth  and  in  checking  hemorrhage. 

Dr.  Clink,  of  Indianapolis,  referred  to  the  case  of  a  boy 
lii  years  of  age  who  had  been  under  his  observation  during 
the  past  year.  He  had  a  pretty  large  growth  occluding  the 
nose  and  extending  into  the  pharynx,  perhaps  the  size  of  a 
small  orange.  The  side  of  the  nose  was  pushed  out  and  the 
eye  was  dislocated  to  some  extent.  With  the  galvano-cau- 
tery snare  he  had  cut  off  about  one-third  of  the  tumor,  which 
on  examination  was  pronounced  a  flbro-sarcoma. 

Dr.  E.  L.  Va.vsant,  of  Philadelphia,  said  that  in  regard 
to  the  diagnosis  of  these  cases  of  tumors  occurring  in  the 
naso-pharynx,  as  Dr.  Brown  had  raised  the  point  in  the  dis- 
cussion, he  would  make  the  following  observation.  He  had 
made  a  number  of  histologic  examinations  in  these  cases 
and  had  come  to  the  conclusion  that  the  diagnosis  depends 
very  much  on  what  part  of  the  tumor  the  section  comes  from. 
If  it  is  taken  from  the  outer  layer  of  the  growth,  you  will 
probably  get  a  very  fair  specimen  of  sarcoma,  because  of 
the  proximity  of  the  mucous  membrane  and  the  prolifera- 
tion of  cells  near  the  surface.  From  a  deeper  layer  you  will 
probably  get  a  very  fair  specimen  of  flbro-sarcoma  or  fibroma. 
In  these  cases  there  are  large  venous  channels  which  are 
likely  to  cause  troublesome  hemorrhage.  In  some  parts  of 
the  growth  there  may  be  spots  of  softening,  and  sections 
through  them  may  give  the  appearance  of  myxema,  myxo- 
fibroma. These  are  due  to  a  process  of  degeneration,  the 
tumor  being  at  first  a  fibroma,  which  undergoes  sarcomatous 
change,  subsequently  myxomatous  degeneration  takes  place, 
forming  cysts  in  the  growth.  The  fact  that  these  large  ves- 
sels are  formed,  explains  the  hemorrhage,  unless  the  galvano- 
cautery  is  used.  He  declined  to  say  whether  the  paper  had 
the  proper  title  or  not. 

Dr.  Price  Brown  in  closing,  said  he  was  glad  that  his 
paper  had  brought  out  the  history  of  so  many  cases.  In  one 
respect  his  case  differs  from  other  cases  reported  ;  it  was  a 
sessile  growth  over  the  whole  cavfty  of  the  nose,  springing 
from  the  upper  part  of  the  septum,  the  vault  above  and  the 
middle  turbinated  body  on  the  other  side.  He  was  glad  to 
have  his  experience  with  electrolysis  confirmed  both  by  Dr. 
Ingals  and  Dr.  Logan,  and  especially  in  regard  to  its  value 
in  reducing  hemorrhage.  He  had  some  doubts  about  the 
correctness  of  the  title  of  his  paper.  The  growth  had  been 
at  first  pronounced  a  fibroma  by  doctors  who  had  seen  the 
patient,  and  it  was  regarded  as  sarcoma  when  it  was  re- 
moved in  Boston.  Three  years  later  it  came  to  me  and  I 
considered  it  fibroma.  It  would  be  of  interest  to  know  if  it 
can  be  properly  called  a  fibroma  if  the  preceding  growth 
was  a  sarcoma. 

The  Chairman— Was  the  growth  after  both  operations 
examined  by  the  same  men? 

Dr.  Brown — No,  it  was  not. 
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It  is  often  interesting,  as  well  as  instructive,  to 
take  a  retrospective  glance  over  conditions  that  ap- 
parently   have    taken    the  lead  in  shaping   popular 
opinion.     In   professional   work  this  is  quite  as  fas- 
cinating as  it  is  to  follow  the  ordinary  topics  of  the 
:  day.     In    the  present,  matters   that    are  non-sensa- 
1  tional  are  relegated  to  the  background,  giving  place 
:  to  topics  that  can  be  made  to  excite  the  imagination, 
j  and  help  to  create  a  sensation.     Out  of  this  has  been 
developed  the  fad  of  being  interviewed  by  a  represent- 
ative of  the  public  press;   in  which,  many  times,  the 
person  being    interviewed  is  shrewdly  made  to  say 
what  the  publishers  of  the   paper  or  journal  believe 
will  be  graciously  received   by   its  patrons.     This 
seems  to  have  extended  to  all  classes  of  society  until 
it   has    become  a   profession.     The  ward   politician 
discourses  eloquently  on  the  financial  problems  of  the 
day;   the  wonld-be  statesman  is  represented  to  have 
decided  views  upon  questions  involving  international 
law  ;   ministers  and  lawyers  do  not  hesitate  to  boldly 
proclaim  to  the  world  the  necessary  reforms  to  save 
'  the  country,   (yet  it  is  rare  that  any  two  agree  upon 
i  the  plan  of  its  salvation)  ;   the  physician  and  surgeon 
allow  professional  work  of  the  most  sacred  character 
to  be  heralded  through  the  columns  of  the  daily  press 
I  as  a  consequence  of  reporters  being  present  at  opera- 
j  tions,  or  of  bulletins  being  issued  daily,  describing 
j  the  physical   symptoms  of    some  prominent  patient. 
In  either  case,  by  using  the  clinical  phraseology  of  the 
!  surgeon  or  physician  in  charge,  the  language  may  be 
I  made  so  effusive  as  to  leave  the  reader   in  doubt 
!  whether  it  is  intended  for  the  purposes  of  stock  ex- 
change, or  for  complimentary  allusions  of  a  mutual 
admiration  society. 

These  professional  fads  have  been  developed  from 
time  to  time,  and  it  has  always  been  the  province  of 
rational  medicine  (which  is  only  another  name  for 
State  Medicine),  to  assist  in  showing  up  what  is  fal- 
lacious and  promoting  the  growth  of  what  is  good. 
State  or  preventive  medicine  is  doing  the  same  to-day, 
and  to  meet  these  questions  successfully  must  adhere 
strictly  to  the  truth,  or  to  what  can  be  satisfactorily 
demonstrated,  without  recourse  to  what  may  be  justly 
denominated  imagination  and  theory. 

These  conditions  have  been  developing  rapidly  dur- 
ing the  past  decade.  Conservatism  seems  to  have 
been  lost  in  the  desire  to  bring  before  the  public 
matters  that  would  allow  a  greater  range  of  the  sen- 
sational, and  solid  facts  have  been  made  to  give 
place  to  results  that  have  been  illusionary  in 
their  character. 

In  our  professional  work,  preventive  medicine 
may  not  seem  so  brilliant  as  surgery,  nor  so  seduc- 
tive to  the  general  practitioner  as  the  administra- 
tion of  drugs,  yet  the  fact  that  a  life  may  be  saved 
without  the  intervention  of  either  the  knife  or  a 
drug,  is  a  most  gratifying  result  to  the  average  human 
being.  The  advanced  position  that  surgery  has 
taken  since  the  close  of  the  late  war,  has  been  almost 
entirely  along  the  lines  of  hygiene.  The  Army  sur- 
geon was  oftentimes  brought  in  contact  with  much 
that  was  suggestive,  and  with  the  broad  and  brilliant 
mental  capacity  which  he  must  necessarily  have  in 
order  to  succeed,  saw  much  appear  that  he  would 
wish  to  improve.     The  unfortunate  surroundings,  the 
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unhygienic  condition  of  the  person,  the  immense 
amount  of  practical  surgery  that  must  be  done  in  a 
short  period,  and  that  under  the  most  depressing 
conditions  and  without  adequate  supplies,  all  tended 
to  awaken  in  the  mind  of  the  thoughtful  physician  and 
surgeon  the  idea  that  something  was  needed  to  com- 
plete a  good  work,  and  make  success  the  rule  rather 
than  the  exception.  In  this  long  struggle  from  1861 
to  1865,  it  did  not  take  but  little  time  to  educate  the 
surgeon  to  the  fact  that  cleanliness  was  the  founda- 
tion stone  on  which  rested  the  art  of  surgery.  As  a 
result,  Listerism,  Pasteurism,  and  various  other 
"isms"  began  to  assiime  vast  proportions  soon  after 
the  war  closed.  Like  a  great  many  other  things,  it 
was  considered  so  commonplace  to  be  clean  that  it 
was  overlooked,  and,  therefore,  when  brought  into 
prominence,  the  pendulum  swung  to  the  other  ex- 
treme and  a  variety  of  terms  were  used  to  express 
the  hygienic  conditions  imposed. 

I  well  remember,  about  1871  or  1872,  of  attending 
a  convention  of  the  Connecticut  Kiver  Valley  Medi- 
cal Association,  at  Bellows  Falls,  Vt.,  and  meeting 
Dr.  H.  D.  Holton,  of  Brattleboro,  who  had  arrived 
home  within  a  week  from  a  long  visit  in  England, 
where  he  had  passed  considerable  time  in  the  hospi- 
tals. He  came  back  imbued  with  the  idea  that 
Listerism  was  the  all-important  adjunct  to  surgery. 
In  somewhat  lengthy  and  interesting  remarks  before 
that  Association,  he  went  into  details  of  the  work  as 
performed  by  Mr.  Lister,  and  dwelt  particularly 
upon  the  fact  that  all  the  operations  were  performed 
under  spray.  He  was  particularly  emphatic  in  that 
especial  factor  as  having  such  wonderfully  good  re- 
sults whenever  an  operation  was  being  performed, 
and  especially  in  abdominal  surgery. 

I  remember  very  well  that  at  the  close  of  his  re- 
marks, the  late  Professor  Phelps  of  Dartmouth  Col- 
lege, who  was  sitting  very  near,  and  who  gave  him 
undivided  attention  during  his  whole  discourse, 
rose  up  and  taking  him  by  the  hand  said :  "Brother 
Holton,  you  have  got  it  bad,  but  thank  God,  it  isn't 
a  fatal  disease.  Listerism  is  having  its  day ;  but  we 
shall  all  live  to  see  that  it  is  simply  a  matter  of  keep- 
ing the  patient  clean."  Professor  Phelps  has  passed 
away.  Dr.  Holton  is  still  doing  good  work,  and 
is  not  obliged  to  use  the  spray  in  order  to  keep  his 
patient  clean. 

It  is  unnecessary  to  remark  that  surgery  has  made 
most  wonderful  strides  within  a  few  years,  and  we 
naturally  ask  the  reason  for  this  great  advance.  We 
are  told  that  it  is  due  to  the  practical  use  of  asepsis. 
Now  the  term  "aseptic"  does  not  mean  near  so  much 
to  me  as  does  the  good  old  Anglo-Saxon  phrase  of 
"being  clean." 

The  terms  sepsis,  antisepsis,  disinfectant,  disinfec- 
tion and  a  host  of  other  such  phrases  have  been 
sprung  upon  the  profession  by  the  chemist  and  the 
pharmacist  who  have  had  something  to  sell,  and 
consequently  were  always  ready  to  assist  the  most 
conservative  members  of  the  profession  by  loading 
them  down  with  various  compounds,  labeled  with 
unpronounceable  names.  These  chemic  compounds 
may  have  their  use,  and  at  certain  times  may  have 
some  influence  in  overcoming  what  would  otherwise 
be  septic,  but  to  my  mind  true  cleanliness  which  can 
be  brought  about  with  soap  and  water  and  a  scrub- 
bing brush,  is  necessary  before  we  place  our  faith  in 
any  of  these  compounds. 

In   the   hygienic   conditions  involving  a  surgical 


operation  or  a  surgical  dressing,  we  should  always 
demand  true  innocence  instead  of  repentance,  for 
repentance  of  the  evils  done  in  this  world  does  not 
benefit  the  victim  of  a  polluted  water  supply,  con- 
tamination of  food,  nor  of  the  consequence  of  pre- 
ventable septic  poison.  Good  may  come  to  others 
from  such  teachings,  but  to  the  friends  of  the  victim 
a  life  is  sacrificed  to  ignorance  or  stupidity,  for  it 
might  have  been  different  had  there  been  proper  care 
exercised. 

A  few  weeks  since,  under  the  head  of  "Up-to-Date 
in  Surgery,"  the  British  Medical  Journal  said  in  a 
rather  sarcastic  way:  "Modern  surgery  is  heroic 
enough  to  please  the  grim  prophet  of  hero  worship. 
It  seems  to  have  taken  Danton's  motto,  which  in 
English  would  be  rendered,  'audacity,  audacity,  and 
still  again  audacity.' "  This  calls  to  mind  the  lan- 
guage of  that  most  estimable  wife  of  our  distinguished 
compeer,  Dr.  John  G.  Blake,  of  Boston,  who,  when 
traveling  through  the  mountain  passes  and  canons  of 
Colorado  and  New  Mexico,  and  asked  her  impres- 
sions of  the  scenery,  replied  :  "I  don't  know  which 
to  admire  the  most — the  royal  grandeur  of  nature,  or 
the  audacity  of  man  as  exhibited  in  the  extraordinary 
feats  of  engineering  skill."  So,  with  the  surgical 
work  of  to-day,  we  are  sometimes  at  a  loss  to  de- 
scribe our  feelings  as  to  which  we  admire  the  most; 
the  physical  beauty  of  God's  creation,  or  the  audacity 
of  man  in  his  defense  of  the  physical  body  against 
disease. 

Continuing  the  quotation  from  the  British  Medical 
Journal,  the  writer  says :  "Almost  every  week  one 
hears  of  some  surgical  Alexander  cutting  his  way  to 
fresh  conquests.  Is  it  not  unnatural,  therefore,  that 
nearly  every  ambitious  surgeon  should  see  in  the 
knife  his  'In  hoc  signo  vincesf  In  the  hands  of  a 
skillful  operator  the  knife  doubtless  can  work  greater 
wonders  than  the  fabled  wand  of  the  magician,  but  it 
should  be  reserved  for  difficulties  worthy  of  so  noble 
a  weapon.  As  Falstaflf  says  of  the  English  nation, 
it  may  be  said  that  it  was  always  the  trick  of  our 
profession,  if  they  have  a  good  thing,  to  make  it  too 
common.  We  can  not  help  thinking  that  the  knife 
is  made  a  trifle  too  common " 

Again  he  says :  "This  is  quite  in  the  spirit  of  'ad- 
vanced surgery,'  which,  in  the  words  of  one  of  its 
chief  professors,  thinks  no  more  of  opening  a  patient's 
abdomen  than  a  man  does  of  putting  his  hand  into 
his  pocket.  Is  the  day  coming  when  a  cold  in  the  nose 
will  be  dealt  with  by  Rouge's  operation,  and  bron- 
chitis treated  on  'surgical  principles'  after  prelimi- 
nary opening  of  the  windpipe?" 

This  is  strong  language,  and  yet  to  some  extent  it 
is  worthy  of  our  consideration,  as  at  the  present  time 
there  is  a  great  predisposition  for  some  people  to  be- 
come wedded  to  fads,  and  just  now  surgery,  espe- 
cially that  of  the  cranial  and  abdominal  cavities, 
seems  to  take  the  lead  in  the  profession.  With  the 
improvement  and  advancement  made  in  the  hygiene 
of  such  work,  the  opening  of  these  cavities  has  be- 
come nearly  or  quite  without  any  expectation  of 
harmful  results.  It  is  a  matter  of  congratulation 
that  every  member  of  the  profession  should  be  al- 
lowed to  have  the  ambition  to  go  forward  and  per- 
form all  manner  of  operations;  yet,  on  second 
thought,  we  must  admit  that  only  a  comparatively 
few,  in  a  sparsely- settled  country,  can  become  ex- 
perts. Continued  and  daily  practice  becomes  a 
necessity  for  good  work,  especially  where  delicacy  ot 
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touch  and  manipulation  are  required.  The  Bame  is 
true  in  regard  to  the  hygiene  of  an  operation,  in 
order  to  prevent  contamination  or  sepsis.  It  appears 
to  me  sometimes,  that  we  are  prone  to  give  our  at- 
tention almost  entirely  to  the  opening  of  cavities, 
especially  so  far  as  the  prevention  of  sepsis.  Oiir 
books  and  our  journals  are  full  of  instructions,  es- 
pecially in  the  opening  of  the  cranial  and  abdominal 
cavities,  and  while  they  give  you  some  general  in- 
structions regarding  the  minor  operations,  yet  they 
are  comparatively  silent  on  such  matters  as  are  of 
daily  occurrence  to  the  profession  at  large. 

It  is  only  recently  that  I  have  observed  in  text- 
books or  in  journals  any  allusion  whatever  to  the 
preparation  of  a  patient  for  so  simple  an  operation 
as  vaccination,  as  it  is  generally  understood  that 
everybody  must  know  how  to  vaccinate.  In  fact,  it 
has  become  so  common  that  the  laity  themselves 
think  they  can  do  it  just  as  well  as  physicians,  and  all 
of  us  have  had  experience  with  that  class  of  people. 
I  believe  the  time  is  coming  when  by  the  use  of  pre- 
ventive measures  the  operation  for  vaccination  will 
be  made  one  of  importance,  in  which  the  arm,  cloth- 
ing and  the  surroundings  will  be  made  as  nearly 
perfectly  clean  as  it  is  possible.  I  have  remarked  to 
medical  men  and  others  that  if  we  would  approach  a 
child  who  was  to  be  vaccinated,  and  prepare  the  arm 
and  the  clothing  and  all  the  surroundings  with  the 
same  care  that  we  would  if  we  were  going  to  open  the 
abdominal  cavity,  we  should  have  far  less  trouble ; 
there  would  be  far  less  complaint  of  sore  arms,  and 
the  possibility  of  other  troubles,  aside  from  the  vac- 
cine virus  taking  hold  of  the  system  of  the  patient. 
It  is  not  my  purpose  to  speak  particularly  of  medi- 
cine or  those  auxiliaries  of  surgery  beyond  that  of 
preventive  means  relative  to  surgical  operations.  I 
have  great  respect  for  the  pharmacist  who  has  been  of 
value  to  the  profession  in  bringing  certain  things  to 
our  notice,  but  I  object  to  his  assuming  that  we  can 
not  get  along  without  him.  The  truth  is,  this  work 
of  advancement  began  and  was  made  possible  by  our 
professional  knowledge  of  hygiene.  For  some  years 
before  1861  there  had  been  but  little  advancement  in 
surgery,  which  at  that  period  was  almost  entirely  con- 
fined to  the  extremities.  Suppuration  was  the  rule, 
and  although  the  text- books  taught  that  we  might 
get  union  by  first  intention,  yet  they  signally  failed 
to  teach  us  how  it  could  be  achieved.  A  good  story 
is  told  of  a  surgeon  and  house  officer  of  the  period  of 
1870,  and  the  same  again  in  1894,  which  runs  as 
follows : 

In  the  year  of  our  Lord,  A.  D.  1870.  Scene :  surgi- 
cal ward. 

Surgeon  :     How  is  Jones  doing? 

House  Surgeon  :  Extremely  well,  sir ;  the  wound 
is  suppurating  nicely. 

Surgeon  :     That's  all  right. 

Time :  In  the  year  of  our  Lord,  A.  D.  1894.  Scene : 
same  surgical  ward. 

Surgeon  :     How  is  that  amputation  of  the  breast? 

House  Surgeon  :  I'm  sorry  to  say,  sir,  the  wound 
is  suppurating. 

Surgeon  :  What !  Suppurating !  Do  you  say  sup- 
purating?   Well  I'll  be . 

It  is  true  that  McDowell  and  some  others  had 
opened  the  abdominal  cavity,  but  in  doing  this  won- 
derful operation  they  had  brought  down  upon  their 
heads  the  scorn  and  the  abuse  of  the  majority  of  the 
profession,  for  they  had  utterly  failed  to  give  any 


reason  why  such  operations  could  be  safely  performed. 
While  hygiene  was  known  to  be  as  old  as  the  world 
itself,  its  simplicity  was  so  universal  that  it  had 
fallen  from  its  high  estate  and  had  become  one  of 
the  lost  arts.  It  is  to  be  remembered  that  in  Holy 
Writ,  we  find  in  the  law  of  Moses,  much  that  pertains 
to  hygiene  and  sanitation,  and  I  sometimes  wonder  if 
it  is  because  we  find  those  matters  in  the  Bible  that 
so  few  seem  to  know  that  they  ever  existed.  But 
whenever  we  look  this  matter  over  and  come  down  to 
the  vital  principle,  we  are  always  confronted  with 
the  same  thing,  viz.,  that  cleanliness  is  the  founda- 
tion of  all  good  surgical  work.  No  matter  how 
much  we  may  have  of  carbolic  acid  and  various  other 
drugs  and  chemicals  which  are  put  upon  the  market 
and  advertised  largely,  without  cleanliness,  without 
soap  and  water  and  the  scrubbing  brush,  we  shall 
utterly  fail  of  doing  good  work.  These  are  the  hy- 
gienic measures  on  which  surgery  depends,  and  with- 
out which  surgery  would  soon  fall  back  to  the  low 
estate  which  it  had  prior  to  1860.  The  most  of  the 
compounds  which  are  placed  upon  the  market  are 
empirical  in  their  character,  and  cost  out  of  all  pro- 
portion to  the  good  work  which  they  may  be  expected 
to  perform.  I  am  always  suspicious  of  any  man  or 
physician  who  indulges  in  rhapsodies  over  some  new 
medicine  or  compound.  We  should  look  out  for  him. 
He  will  bear  watching  carefully,  for  he  may  be  but  an 
advance  agent,  and  is  talking  for  the  money  in  it,  the 
same  as  the  advance  agent  of  a  circus,  or  any  other 
advertising  agent.  Many  drugs  and  surgical  supplies 
are  advertised  in  our  medical  journals  in  which  we 
have  no  confidence,  and  while  there  may  be  members 
in  the  profession  who  use  them,  yet  it  is  generally 
expected  that  the  public  will  purchase,  rather  than 
the  profession.  The  advertising  which  some  of  these 
compounds  get  is  simply  ridiculous,  and  should  not 
be  tolerated  by  any  member  of  the  profession,  or 
even  any  person  of  common  sense. 

The  following  item  regarding  a  wonderful  medi- 
cine is  taken  from  the  New  Idea,  and  is  presented  you 
as  an  illustration  of  an  extravagance  in  language 
that  none  but  a  mountebank  or  charlatan  would  as- 
sume, and  yet  it  is  only  in  a  line  with  the  exalted 
conditions  the  commercial  traveler,  representing 
manufacturing  firms,  would  have  us  believe,  and 
should  we  venture  to  express  doubts  regarding  the 
infallibility  of  their  compounds  being  as  efficacious 
as  their  expression  of  confidence  would  lead  one  to 
expect,  they  seemed  pained  at  our  ignorance ;  and 
sometimes  actually  intimate  or  insinuate  that  you 
are  but  a  back  number.     The  item  was  as  follows : 

"  Chetterback's  Balsam  of  Balsams.  Nature's 
Palladium.  Should  you  chance  to  have  your  brains 
knocked  out,  or  your  head  chopped  off,  two  drops  of 
this  seasonably  applied  will  recall  the  fleeting  spirit ; 
reen throne  the  deposed  arch;  cement  the  discontin- 
uity of  the  parts,  and  in  six  minutes'  time  restore 
the  lifeless  trunk  to  all  its  pristine  functions,  vital, 
rational  and  animal." 

To  which  the  editor  comments  as  follows : 

"  A  full  bottle  of  this  will  also  make  a  sausage  wag 
its  tail  and  bark,  and  a  jar  of  extract  of  beef,  bellow 
or  give  milk." 

Barnum  once  made  the  remark  that  the  public 
loved  to  be  humbugged  and  the  suggestion  has  been 
acted  upon  by  the  maker  and  vender  of  patent  medi- 
cine for  many  years. 

Fortunes  have  been  made,  human  beings  have  been 
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drugged,  and  the  constitution  of  future  generatiouB 
has  been  impaired,  until  the  philanthropist  and  the 
reformer  should  at  least  class  this  evil  with  that  of 
intemperance. 

It  is  not  strange  that  the  manufacturer  of  phar- 
maceutic preparations  and  surgical  supplies,  in  the 
sharp  competition  of  business,  should  fall  into  the 
same  line,  and  shrewdly  making  use  of  the  profession 
to  bring  out  his  products,  be  able  to  build  up  large 
business  plants,  and  from  his  profits  rival  the  dealer 
in  patent  medicines,  in  the  elegance  of  his  mansions. 
The  physician  and  surgeon  should  always  think  for 
himself.  The  profession  should  direct  public  opin- 
ion on  all  matters  of  professional  interest,  instead  of 
having  it  brought  round  in  the  grip  of  a  commercial 
traveler.  The  surgeon  should  never  confidingly 
allow  the  use  of  some  compound  when  he  is  not 
thoroughly  informed  of  its  chemic  constituents.  We 
know  that  absolute  cleanliness,  with  abundance  of 
dressing  made  absolutely  aseptic  by  the  great  cleans- 
ing power  of  heat,  will  prevent  infection  from  without, 
and  give  our  patient  every  chance  from  the  possibil- 
ity of  auto-infection  from  within. 

One  other  matter  I  would  like  to  bring  to  your 
notice.  It  is  true  it  has  not  thus  far  been  intruded 
upon  the  surgeon  to  the  extent  that  it  has  been  upon 
the  physician,  but  I  anticipate  that  ere  long  some 
bold  disciple  of  the  commercial  travelers'  union  will 
come  round  to  our  office  with  a  gripsack  full  of  sam- 
ples, for  the  relief  and  cure  of  such  a  variety  of  sur- 
gical diseases,  "  that,"  using  his  own  language,  "no 
reputable  surgeon  would  ever  be  without  a  large  stock 
ready  for  immediate  use."  The  following  from  the  pen 
of  one  of  our  profession,  ever  ready  to  meet  imposi- 
tion in  every  form,  with  ridicule  and  pungent  wit, 
will  serve  to  invite  serious  thought  and  investigation 
into  a  class  of  remedies  that  is  being  heralded  to  the 
world  with  all  the  brazen  effrontery  of  empiricism. 
I  give  it  to  you  as  only  a  partial  list  of  extracts : 

"  An  extract  of  muscle  for  rheumatic  pains, 
A  gray-matter  extract  to  nourish  our  brains, 
An  extract  of  teeth  for  a  man  that  can't  chaw, 
A  maxillary  extract  to  cure  lock  jaw, 
An  extract  of  ocean  to  cure  mal-de-mCr, 
A  hirsute  extract  for  those  without  hair, 
A  duodenal  extract  to  serve  a  good  turn, 
In  healing  the  ulcers  that  follow  a  burn, 
An  extract  made  out  of  a  whole  population, 
To  rescue  some  housewife  from  sterilization." 

Medical  journals  wielding  considerable  influence 
in  the  profession,  unblushingly  open  their  advertis- 
ing pages  and  with  sensational  head  lines  intimate 
that  any  one  who  reads  can  be  raised  from  the  depths 
of  despondency,  if  they  will  only  send  for  these 
specifics.  To  the  reflecting  mind  it  seems  as  if  any 
educated  person  would  at  once  distrust  such  dog- 
matic assertions,  yet  in  the  present,  it  is  becoming 
a  fad  to  follow  the  bacteriologist  and  the  biologist 
through  the  devious  pathways  of  the  laboratory,  and 
aocept  the  diagnosis  of  the  culture  tube  without 
question. 

True  scientific  investigation  and  its  deductions 
should  be  the  admiration  of  every  member  of  the  pro- 
fession, but  do  not  be  in  such  hot  haste  to  accept 
conclusions  as  to  overthrow  and  trample  upon  such 
common  sense  opinions  as  have  been  set  forth  by 
State  Medicine,  as  well  as  the  axioms  and  aphorisms 
of  the  science  and  art  of  medicine  and  surgery  that 
have  been  in  the  past  and  must  be  in  the  future, 
beacon  lights  to  guide  professional  opinion,  thereby 


avoiding  the  dangerous  shoals  of  dogmatic  assertion 
and  empirical  insinuation. 

The  bacteriologist  and  biologist  are  doing  good 
work,  but  many  of  those  performing  the  most  labor 
in  this  department  are  not  practical  physicians  and 
surgeons,  and  therefore  do  not  test  the  results  of 
their  own  study.  Should  such  students  become  en- 
thusiastic and  fascinated  over  the  secret  processes  re- 
vealed through  the  culture  tube  and  the  microscope, 
will  it  be  always  safe  to  follow  in  their  lead  without 
something  more  than  theoretical  assurance?  I  have 
great  respect  for  newspapers  and  medical  journals,  as 
well  as  for  the  enterprising  men  who  serve  as  the 
medium  of  communication  between  the  people  of 
different  sections  of  the  world,  yet  they  oftentimes  de- 
feat a  good  object  by  prematurely  bringing  before  the 
public  the  work  of  the  scientist.  Less  haste  and  more 
conservatism  would  develop  less  fads,  but  more  real 
science.  The  sensational  might  be  far  less  prominent, 
but  real  worth  would  be  a  solace  to  the  profession. 

A  summary  of  this  paper  may  be  concisely  stated 
in  a  few  words  : 

Always  investigate  for  yourself.  Do  not  allow 
"  'isms"  nor  fads  to  become  a  part  of  your  daily  pre- 
scriptions. Hold  fast  to  that  which  is  good,  and 
promptly  discard  all  that  will  not  bear  a  searching 
scientific  investigation,  under  a  light  as  strong  as  the 
noonday  sun. 

And  lastly  with  a  thorough  knowledge  of  hygiene, 
therefor  fully  realizing  the  powerful  influence  of 
State  Medicine  in  counteracting  the  deleterious 
effects  of  fads  and  theories  that  are  but  a  figment  of 
the  imagination  (fostered  by  minds  already  dazed  by 
an  all-absorbing  desire  for  pecuniary  gain),  we  should 
not  forget  that  in  surgery  we  have  in  absolute  clean- 
liness the  true  foundation  of  practical  success. 


THE  NATURE  OF  A  DELUSION. 
BY  J.  SANDERSON  OHRISTISON,  M.D. 

CHICAGO. 

My  article  entitled,  "  The  Essential  of  Insanity," 
which  appeared  in  the  Journal  of  October  19  con- 
tained an  argument  supporting  the  proposition  that 
"  where  there  is  no  delusion  there  is  no  insanity,  for 
the  mind  that  is  competent  to  comprehend  facts  and 
their  bearings  within  the  scope  of  its  education  and 
the  limits  of  ordinary  surroundings  is  a  mind  capable 
of  correction  on  any  error;  and  conversely,  a  mind 
that  is  not  thus  competent  must  of  necessity  beget 
delusion  of  one  form  or  another  which  it  is  as  incom- 
petent to  discharge,  no  matter  what  the  evidence 
combating." 

Since  the  presentation  of  that  article  for  publication 
(last  spring)  I  find  in  the  present  autumn  number  of 
Brain,  p.  328,  the  following  words  of  Prof.C.  Mercier, 
of  London,  in  his  discussion  of  a  paper  by  Dr.  Batty 
Tuke.  Dr.  Mercier  expresses  his  gratification  at  Dr. 
Tuke's  complete  acceptance  of  the  doctrine,  which, 
says  he:  "I  have  long  held  and  preached  but  which 
has  never  before,  as  far  as  I  know,  had  any  adherent ; 
that  insanity  and  disorder  of  mind  are  not  convert- 
ible terms  and  that  disorder  of  mind — grave  and 
prominent  disorder  of  mind  may  exist  in  a  sane  per- 
son and  without  the  question  of  insanity  being  even 
raised." 

When  two  such  authorities  so  enunciate,  I  think  I 
am  very  nearly  cleared  of  heresy  in  my  proposition 
and  believe  the  day  is  dawning  when  doctors  on  the 
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stand  will  be  less  confused  and  confusing  on  the  sub- 
ject of  insanity. 

,  In  the  same  article,  I  also  asserted  that  a  delusion 
liad  three  components  or  elements  of  aberration,  viz., 
1,  error  of  fact ;  2,  error  of  inference ;  and  8,  illogical 
tenacity. 

1.  The  basis  data  or  premises  of  a  delusion  are  not 
all  true  and  they  are  not  necessarily  all  false,  but  must 
contain  some  error  or  illusional  feature  or  hallucina- 
tion in  any  case.  This  is  evident  from  the  law  of 
association  which  requires  at  least  one  quality  or  idea 
for  a  leader  to  bring  others  into  a  particular  relation- 
ship, fitting  or  false,  otherwise  an  inference  or  delusion 
could  have  no  attachment  and  therefore  no  existence. 
The  error  may  be  supplied  by  the  senses  or  the  im- 
agination or  "may  exist  subconsciously,  as  when  the 
delusion  takes  the  form  of  a  feeling  or  emotion  or 
impulse. 

If  the  law  of  the  association  of  ideas  were  inoper- 
ative chaos  would  result,  and  if  only  partially  oper- 
ative as  in  the  delusional  state,  the  same  result  would 
take  place,  viz..  error  of  fact,  as  we  would  have  jum- 
bled facts— or  facts  in  malposition  giving  erroneous 
perceptions.  A  part  truth  is  an  untruth.  But  the 
law  of  association  more  or  less  prevails  except  in 
recollection  which  is  a  voluntary  act  and  is  necessarily 
affected  owing  to  reduction  of  will  power.  Memory, 
which  is  technically  the  term  for  the  conservative 
faculty,  but  is  also  used  to  mean  the  involuntary  re- 
turn of  ideas  to  consciousness  through  natural  or 
habitual  association  (as  in  the  lower  animals),  con- 
tinues comparatively  unafTected  as  it  is  operative  in 
all  passive  states  of  mind,  not  preoccupied. 

Again,  as  the  mind  is  a  unit  (its  faculties  being  but 
interdependent  modes  of  activity)  and  as  it  is  the 
same  faulty  mind  which  perceives  the  basis  data  that 
conceives  their  relationship,  it  is  evident  that  to  sup- 
pose it  correct  in  the  one  case  and  not  in  the  other  is 
to  assume  that  an  insane  mind  can  be  sound  and  un- 
sound almost  simultaneously. 

Everyday  things  and  things  that  are  common; 
habits  that  are  automatic  or  almost  so  from  repeti- 
tion, and  arguments  or  reasonings  that  have  become 
habitual  or  familiar,  are  less  likely  to  be  affected  than 
those  requiring  consideration  or  of  recent  acquisition 
and  thus  much  of  an  insane  person's  behavior  and 
talk  may  be  quite  normal  or  even  smart.  Accordingly 
much  of  the  basis  data  of  a  delusion  may  be  true 
with  one  or  more  of  the  less  familiar  facts  distorted 
through  imperfect  attention,  or  an  entirely  false  one 
may  be  obtruded  by  hallucination. 

2.  That  a  delusion  also  contains  an  error  of  infer- 
ence— an  illogical  deduction  from  the  data  as  they 
appear  to  the  subject,  is  evident  from  the  last  reason 
given  for  error  of  data.  If  the  mind  is  accurate  in 
perception  there  can  be  no  basis  for  a  delusion  and 
therefore  no  delusion ;  and  conversely,  if  it  is  accu- 
rate in  inference,  it  is  capable  of  being  accurate  in 
perception  and  the  delusion  would  dissolve  as  is  the 
case  in  restoration  from  insanities. 

3.  By  illogical  tenacity  I  mean  the  irrational  per- 
sistence of  the  delusion  in  the  face  of  positive  and 
contradictory  evidence  sufficient  to  refute,  so  that  the 
delusion  is  maintained,  not  because  of  ignorance — 
which  is  chiefly  the  case  in  common  or  simple  delu- 
sions— but  because  of  volitional  inability  to  direct 
the  mental  operations  beyond  the  ideas  as  they  ap- 
pear to  the  subject.  In  other  words,  the  attentive 
power  of  the  mind  has  become  subjective  to  elemen- 


tary details  rather  than  the  associating  principles 
and,  as  a  consequence,  the  last  conception  is  retained 
simply  from  the  lack  of  the  cerebral  energy  requisite 
for  a  progressive  mentation  which  would  give  the 
correction.  A  patient  may  argue  rationally  along 
lines  of  previously  established  habit  on  common 
knowledge  even  with  reference  to  a  delusion,  the 
birth  of  which  may  only  be  accounted  for  in  the 
same  way  that  we  account  for  an  intuition — a  sub- 
conscious action  of  previously  acquired  ideas  true 
or  false. 

CONFUSION,  EMOTION,  IMPULSE,  FEELING. 

Psychologically,  I  do  not  distinguish  any  essential 
difference  between  what  are  called  insanity  of  con- 
duct (a  form  of  hysteria);  insanity  of  feeling  (im- 
pulse) ;  moral  insanity  and  such  a  distinctive  form 
as  homicidal  mania.  The  subjects  all,  to  a  certain 
extent,  know  what  they  do  at  the  moment  of  com- 
mitting a  crime.  But  when  not  shamming  they  are 
impelled  to  their  acts  by  the  domination  of  a  delu- 
sion which  they  can  not  overcome.  Whatever  is  not 
purely  automatic  is  more  or  less  a  conscious  act  (even 
including  somnambulism  and  hypnotism  to  a  lim- 
ited extent  with  forgetfulness  following)  and  as  such, 
must  be  the  product  of  an  idea,  right  or  wrong,  dis- 
tinct or  confused.  If  all  intellection  ceases,  what  is 
to  direct  or  move  the  hand  and  foot?  The  will  can 
not  act  without  an  idea,  no  matter  how  perverted  the 
mind  may  be.  The  nervous  individual  who  ascends 
to  a  giddy  height  and  experiences  an  impulse  to  junip 
from  it,  should  he  jump  is  impelled  by  the  delusion 
that  he  must  do  so,  which  is  insanity,  as  the  facts 
facing  him  confute  the  necessity  for  the  act. 

That  a  correct  minded  person  should  become  pos- 
sessed (as  many  allege)  with  such  a  feeling,  notion  or 
impulse,  whichever  you  choose  to  call  it,  and  be  act- 
uated by  it,  is  simply  inconceivable.  In  cases  of 
such  extraordinary  morbid  feeling  there  must  be  an 
existing  cerebral  perversion — a  delusional  basis  which 
breaks  from  its  last  thread  of  reason  by  the  strain  of 
the  situation  which  may  focus  the  ideational  confu- 
sion into  a  delusional  impulse,  bilt  which  may  have 
had  a  previous  conscious  existence.  I  have  never 
heard  of  any  one  jumping  under  such  circumstances 
except  suicides.  But  we  occasionally  meet  with  per- 
sons who  have  experienced  such  alarming  neuras- 
thenic feelings  but  managed  to  control  them  as  the 
normal  will  still  ruled. 

Confusion,  feeling,  emotion  and  impulse  are  sim- 
ply degrees  of  ideational  activity  without  a  corre- 
sponding degree  of  self-control,  and  thus  the  delusion 
existing  may  be  indistinct. 

The  moral  crook  (kleptomaniac,  pyromaniac,  etc.) 
who  keenly  appreciates  his  unenviable  predicaments, 
is  another  neurotic  who  may  have  a  dominating  delu- 
sion, although  in  some  cases  acquired  as  a  habit  and 
only  at  times  or  periodically  in  action.  Like  the 
hysteric  or  epileptic,  his  conduct  has  a  motive  idea  or 
cause  that  is  often  obscure  and  perhaps  immediately 
forgotten  after  the  act,  but  none  the  less  insanely  de- 
lusional for  the  time  being. 


A  Sure  Testimonial.— From  the  New  York  World:  Patent 
Medicine  Agent :  "  Madam,  did  your  husband  use  the  bottle 
of  Professor  De  Fakir's  Animal  Extract  I  left  him?" 

Wife  :  "  Yes.    It  took  immediate  effect." 

Agent :  "  Good  !  Then  you  can  conscientiously  say  that  he 
will  use  no  other?" 

Widow :  "  I'm  quite  sure  I  can.    He  is  dead." 
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AN  AURAL   MASSEUR. 
BY  FRANK  ALLPORT,  M.D. 

PROFESSOR  CLINICAL  OPHTHALMOLOGY  AND  OTOLOGY  IN    THE    MINNESOTA 
STATE    university;   PRESIDENT    MINNESOTA    STATE    MEDICAL  SO- 
CIETY, ETC. 
MINNEAPOLIS,   MINN. 

The  question  of  the  benefits  derivable  from  aural 
massage  in  middle  ear  affections  is  still  unsettled, 
but  many  advocate  its  employment.  Improvement 
doubtless  occurs  in  some  cases  under  its  influence, 
and  the  necessity  for  a  good,  efficient,  cheap  and 
handy  instrument  is  apparent.  These  merits  can  all 
be  obtained  in  the  appliance  here  described,  the  prin- 
ciple of  which  was  suggested  to  me  by  my  friend  Dr. 
W.  N.  Porteous,  of  this  city. 


The  instrument  consists  of  a  piece  of  thick  rubber 
tubing  one  yard  in  length,  of  dark  color,  to  prevent 
soiling.  The  tubing  is  severed  in  the  middle,  and 
some  glass  tubing  inserted  to  connect  the  two  ends. 
In  this  glass  tubing  is  loosely  placed  some  cotton. 
The  object  in  thus  inserting  the  glass  tube  and  cotton 
is  to  insure  cleanliness  to  both  surgeon  and  patient, 
as  it  prevents  anything  passing  from  the  patient's  ear 
to  the  surgeon's  mouth,  or  vice  versa.  As  the  cotton 
is  apt  to  pass  out  of  the  glass  tube  during  the  mas- 
sage treatment,  it  would  be  better  for  the  surgeon  to 
fasten  it  in  the  tube  by  a  drop  of  mucilage.  On  one 
extremity  of  the  tube  is  impressed  the  word  "Mouth," 
showing  that  this  end  is  for  the  surgeon's  mouth. 
This  extremity  is  also  fitted  with  a  hard  rubber 
mouth-piece.  The  other  end  is  impressed  with  the 
word  "  Ear,"  showing  it  is  for  the  patient's  ear.  The 
rubber  is  here  left  free  and  soft,  as  it  can  thus  be  best 
fitted  into  the  meatus  and  its  insertion  is  unaccom- 
panied by  pain. 

When  it  is  desired  to  use  the  instrument,  one  end  is 
securely  placed  in  the  patient's  meatus  and  held  there 
by  the  surgeon.  The  other  end  is  put  in  the  surgeon's 
mouth,  and  suction  applied  as  weak  or  strong  as  is 
desired.  By  sucking  in  and  out,  as  it  were,  a  vibratory 
movement  of  the  drum-head  and  ossicles  may  be  ob- 
tained, which  can  be  continued  as  long  as  is  thought 
proper — but  a  minute  or  so  will  probably  be  sufficient. 

Care  must  be  taken  not  to  proceed  with  this  appli- 
cation too  vigorously,  as  great  force  may  be  obtained 
and  unfortunate  results  produced,  such  as  a  rupture 
of  the  drum-head,  blood  blisters  in  the  meatus,  etc. 


SELECTIONS. 


Report  of  1,000  Goitre  Operations.— {Kocher,  at  the  twenty- 
fourth  Congress  of  the  German  Society  for  Surgery,  April, 
1895.)  When  Kocher  presented  to  the  Congress  the  report 
of  his  first  100  operations  twelve  years  ago,  he  pictured 
clearly  the  strumous  cachexia.  In  the  last  900,  never  has 
the  strumous  cachexia  been  presented,  except  in  one  case. 
After  deducting  the  malignant  cases,  which  demanded  com- 
plicated operations,  out  of  870  cases  only  11  died,  and  this 
number  includes  such  cases  as  were  in  extremis  on  admission 


to  the  hospital.  Five  deaths  were  not  directly  chargeable 
to  the  operation,  three  were  cases  of  Basedow's  disease,  the 
latter  showing  the  justice  of  Mikulicz's  decision  that  the  M 
operation  is  more  dangerous  in  Basedow's  disease  than  in  m 
simple  struma.  Therefore  in  such  cases  Kocher  disregards 
complete  excision  and  is  satisfied  with  a  ligature,  and  ties 
only  three  arteries.  In  one  case  in  which  four  arteries  were 
tied,  tetany  set  in  immediately.  Of  the  simple,  uncompli- 
cated cases  only  three  died.  In  the  last  900,  there  was  no 
death  from  chloroform ;  in  the  first  100,  one.  One  case  of 
bronchitis  from  ether  with  fatal  outcome  is  noted.  In  gen- 
eral  the  anesthesia  was  started  with  chlorofortn  and  con-  Mi 
tinued  with  small  doses  of  ether.  With  severe  dyspnea  it  S; 
is  better  to  operate  under  cocain,  which  is  well  borne.  Only 
two  deaths  were  due  to  infection,  and  both  were  secondary 
operations.  There  was  one  series  of  272  operations  without 
a  death.  Although  these  favorable  results  fill  us  with  pride, 
yet  the  patients  would  be  more  thankful  and  it  would  be  a 
triumph  of  science,  if  the  prevention  and  cure  of  goitre 
could  become  merely  a  question  of  rational  nourishment. 
The  researches  of  Kocher's  assistants,  Lang  and  v.  Trachev- 
sky,  have  now  shown  that  long-continued  thyroid  feeding 
will  diminish  the  size  of  a  goitre  and  even  bring  on  a  condi- 
tion of  atrophy,  so  that  the  danger  lies  in  abolishing  the 
function  of  the  thyroid.  Though  these  experiments  were 
carried  out  on  animals,  yet  they  are  important.  Kocher  has, 
in  connection  with  v.  Trachevsky,  extirpated  the  thyroid  in 
pregnant  animals  with  the  view  of  ascertaining  whether 
fetal  cretinism  can  be  produced.  And  in  fact  rachitic  young 
have  been  born.  Further,  v.  Trachevsky  has  demonstrated 
that  atrophy  of  the  thyroid  can  be  induced  by  administra- 
tion of  phosphates.  And  already  Kocher  has  shown  that  a 
rapid  improvement  in  Basedow's  disease  follows  treatment 
with  sodium  phosphate,  v.  Trachevsky  draws  the  conclusion 
from  this  that  the  condition  of  the  thyroid  stands  in  close 
relation  to  the  amount  of  phosphate  in  the  human  body. 
And  the  assumption  is  not  far  removed  that  the  growth  of  a 
goitre  can  be  influenced  definitely  by  suitable  feeding.  In 
proof  of  this  Kocher  has  shown  two  photographs  of  a  man 
(before  and  after  treatment  with  thyroid  juice)  in  whom  a 
colossal  struma  completely  disappeared  in  one  and  one-half 
years  under  purely  dietetic  treatment. — Centralblatt  fiir  Chi- 
rurgie,  .Tuly  6,  1895. 

Thyroid  Feeding  for  Syphilis. — From  the  military  hospital 
at  Warsaw  comes  the  account  of  the  internal  use  of  fresh 
thyroid  gland  from  an  ox  in  a  severe  case  of  secondary  syph- 
ilis which  had  not  improved  under  mercury  and  iodid  of  pot- 
ash. The  thyroid  was  cut  into  small  pieces  reduced  to  a 
pulp  and  fed  to  the  patient  with  bread,  butter  and  salt.  Im- 
provement began  on  the  third  day.  The  deep  ulceration  of 
the  nose  and  ear  soon  healed.  Temperature  fell,  appetite 
improved,  and  weight  increased.  There  had  been  great 
emaciation.  The  patient  complained  at  first  of  nausea,  pal- 
pitation, and  trembling  of  extremities,  and  the  pulse  rose  to 
120,  but  these  symptoms  disappeared.  The  dose  at  first  was 
2  grams,  with  a  daily  increase  of  2  gm.  until  14  was  given, 
and  the  treatment  was  omitted  every  third  day. —  Wiener 
klinisclie  Rundschau,  Sept.  15,  1895. 

Antoscopy  of  Larynx  and  Trachea  (examination  without  mir-  , 
ror). — Kirstein  applies  this  title  to  a  method  of  direct  inspec- 
tion of  larynx  and  trachea  by  the  eye  alone,  and  he  insists 
that  it  is  possible  in  many  cases  even  as  far  as  the  bifurca- 
tion. After  application  of  cocain  to  pharynx  and  epiglottis, 
the  patient  is  placed  in  the  horizontal  position  with  head 
hanging  over  the  edge  of  the  table..  The  autoscope  is  a  short, 
thick  semi-cylindrical  instrument,  joined  at  a  right  angle 
with  a  Casper's  electroscope.  This  is  introduced  into  the 
mouth,  moved  along  the  posterior  wall  of  pharynx  to  the 
level  of  cartilages  of  Santorini,  then  pushed  forward  by  a 
quick  upward  movement,  bv  which  the  tongue  is  pressed  for- 
ward and  the  epiglottis  raised.  Now  under  favorable  elec- 
tric lighting  the  larynx  and  trachea  can  be  directly  in- 
spected, and  the  autoscopic  picture  is  far  superior  to  that 
with  mirror. —  WicTier  klinische  Rundschau,  J a\y  21,1895. 
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THE  PASSING  OF   HYPNOTISM. 

Hypnotism  as  a  therapeutic  agent  is  now  having  its 
-day  in  regular  medicine,  but  it  is  a  day  that  is  prob- 
ably well  past  its  meridian.  The  belief  that  it  has 
its  dangers  and  that  these  overbalance  its  possible 
benefits  has  grown  within  the  past  few  years,  and  the 
number  of  regular  physicians  who  use  it  in  their 
practice  is  probably  very  markedly  on  the  decrease. 
It  is  legitimate  to  utilize  pathologic  conditions  and 
«ven  to  produce  them  in  therapeutics,  but  it  must  be 
demonstrated  as  of  utility  on  reasonable  a  priori 
grounds,  or,  at  least,  have  the  best  of  clinical  and  ex- 
perimental evidence  in  its  favor  to  make  it  expedient 
or  justifiable.  When,  with  a  better  knowledge  or 
theory  of  the  condition  the  a  priori  deductions  tend  to 
its  disfavor  as  a  healing  agency,  only  the  most  decided 
clinical  proofs  of  its  value,  applying  not  only  to  im- 
mediate but  also  to  remote  results,  should  be  required 
before  its  use  in  the  treatment  of  disease  is  counte- 
nanced to  any  extent. 

The  revival  within  the  past  sixteen  years  of  interest 
in  hypnotism,  the  claims  of  the  Nancy  school  and  the 
published  accounts  of  the  experiences  and  practice  of 
numerous  physicians  and  scientific  men  of  repute 
such  as  FoREL,  Voisin,  Bensv^angek,  Bbamwell,  and 
others,  have  given  it  a  certain  status  in  legitimate 
therajjeutics,  considerably  beyond  what  it  possessed 
in  its  former  period  of  cultivation  some  fifty  years 
ago. 

It  is  probably  not  known  to  the  general  medical 
public  of  to-day,  or  if  known  is  forgotten,  that  at  that 
time  it  had  its  popular  pseudo-scientific  standing  and 
was  investigated  by  men  of  science,  who  came  to  very 
much  the  same  conclusions  as  those  of  the  present 
day.     This  fact  has  been  well  shown  by  Dr.  J.  G. 


KiERNAN  in  a  paper  published  in  the  American  Jour- 
nal of  Insanity  at  the  beginning  of  the  present  year ; 
he  shows  that  the  earlier  alienists  of  this  country 
recognized  the  dangers  of  hypnotism,  its  psychologic 
basis,  and  the  element  of  morbidity  that  is  required 
to  predispose  to  susceptibility.  The  outcome  of  the 
whole  at  that  time  was  to  relegate  it  back  among 
the  pathologic  curiosities  of  little  practical  value, 
and  it  slumbered,  in  a  medical  point  of  view  for  over 
thirty  years. 

It  seems  probable  that  we  are  to  see  history  repeat 
itself,  and  that  before  many  years  the  medical  profes- 
sion will  drop  hypnotism  as  a  therapeutic  agent,  at 
least,  that  will  be  the  general  if  not  the  universal 
rule,  and  that  its  use  will  be  mostly  confined,  as  it 
was  during  the  years  between  1848  and  1880,  to  the 
irregulars  outside  of  the  recognized  schools  of  medi- 
cine. That  is  its  tendency  at  the  present  time,  and 
while  some  unquestionably  able  men  are  still  experi- 
menting with  it,  a  too  great  credulity  as  to  its  value 
and  powers  has  seriously  injured  some  high  scientific 
reputations,  that  of  Luys  of  Paris,  for  example, 
among  others.  We  need  not  particularize  here  on 
what  may  be  rightly  called  the  thoroughly  disreputa- 
ble therapeutics  of  hypnotism,  as  applied  by  certain 
prominent  German  physicians — they  have  before 
been  editorially  alluded  to  in  the  Journal. 

The  dangers  of  hypnotism  are  already  indicated, 
when  we  consider  its  close  relationship  to  hysteria 
and  to  hysterical  conditions  which  has  been  shown  by 
Charcot,Gilles  de  la  Tourette  and  others  in  France, 
Germany,  and  elsewhere.  Of  all  pathologic  condi- 
tions hysteria  would  seem  to  be  one  of  the  least  likely 
to  be  therapeutically  useful,  and  the  utilizing  of  hys- 
teroid  anesthesias  and  other  disturbances  of  con- 
sciousness, going  so  far,  even,  as  to  the  production  of 
what  may  perhaps  be  properly  called  epileptoid  con- 
ditions of  double  consciousness  and  amnesia,  with- 
out regard  to  the  after  effects  of  such  disordered  corti- 
cal functioning,  is  not  a  procedure  that  ought,  it 
would  seem,  to  be  countenanced  as  a  legitimate 
method  of  treatment  of  any  condition  ;  a  condition, 
moreover,  in  which  the  will  is  in  abeyance  is  not  a 
normal  one  and  its  tendency  must  be  to  weaken  the 
inhibitory  power  of  the  brain  and  change  its  functions, 
possibly  even  to  the  extent,  in  some  cases,  of  produc- 
ing serious  mental  disorder.  As  Hack  Tuke  men- 
tioned, some  thirty  years  ago,  hypnotic  conditions 
have  in  a  fashion  something  of  the  character  of  an 
induced  temporary  insanity,  and  their  too  frequent 
repetition  may  make  the  derangement  a  permanent 
one.  Such  has  undoubtedly  been  the  case  in  not  a 
few  instances,  to  say  nothing  of  the  aggravations  of 
hysteria  and  even  the  production  of  epilepsy  in  some 
cases.  The  dangers  of  hypnotism  are  real,  and  the 
fact  that  the  majority  of  the  victims  escape  the  worst 
of  them,  does  not  in  any  way  excuse  the  reckless  ex- 
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perimentation  that  is  sometimes  carried  on  for  osten- 
sible therapeutic  ends.  If  the  major  hypnotism,  or 
that  which  commonly  goes  under  the  name  and  is  at- 
tended with  marked  disturbances  of  consciousness, 
has  even  any  utility  in  treatment,  it  must  be  a  very 
limited  one  and  the  chances  of  its  doing  mischief 
greatly  outweigh  its  advantages. 

It  may  be  asserted  the  interest  in  the  subject  has 
been  to  the  advantage  of  the  profession,  by  calling  at- 
tention to  the  therapeutic  value  of  suggestion,  and,  to 
a  certain  extent,  this  claim  may  be  allowed.  It  has 
not,  however,  increased  our  practical  knowledge  in 
this  direction ;  it  has  only  led  to  a  possibly  wider 
recognition  of  the  advantages  of  suggestion  by  the 
regular  profession.  The  legitimate  use  of  suggestion  is, 
however,quite  as  different  from  hypnotism  as  the  latter 
is  generally  understood  and  practiced,  as  it  is  from 
its  illegitimate  use  which  leads  directly  to  quackery. 


TEMPERANCE  INSTRUCTION  IN  PUBLIC  SCHOOLS. 

For  many  years  there  has  been  an  increasing  con- 
viction that  physiologic  instruction  of  the  danger 
and  injuries  from  alcohol  and  other  narcotics,  in 
schools  was  the  most  practical  way  of  lessening  the 
evils  of  drinking.  In  accordance  with  this,  laws 
have  been  passed  in  Congress  and  forty-one  different 
States  making  it  obligatory  to  teach  physiology  and 
hygiene,  using  such  works  as  have  special  reference 
to  the  effects  of  alcohol  and  other  narcotics  on  the 
human  body.  Books  have  been  prepared  to  meet  this 
demand,  which  have  passed  the  severest  criticism,  in 
both  Government  and  other  schools. 

Evolution  and  elimination  has  weeded  out  all  but 
a  few  series  which  have  been  edited  by  several  emi- 
nent medical  men.  Sweden,  Norway,  Spain  and 
recently  France  have  taken  up  this  work,  and  some 
of  these  books  have  been  boldly  translated  and 
adopted  in  the  private  schools  of  these  countries. 

The  French  Department  of  Instruction  has  urged 
similar  compulsory  laws  by  the  Government.  A  law 
of  this  character  which  was  passed  in  New  York  ten 
years  ago,  was  amended  last  winter  and  made  com- 
pulsory, requiring  all  schools  to  give  four  lessons  a 
week  for  ten  weeks  in  physiology  and  hygiene.  This 
law  was  passed  without  a  single  opposing  vote  and 
signed  by  the  Governor  and  is  identical  with  the  laws 
in  other  States. 

Now  comes  a  phase  of  history  which  is  repeated 
along  the  same  lines  in  every  advance  of  science. 
The  superintendent  of  public  instruction  in  New 
York  discovers  that  this  law  is  dangerous  and  imprac- 
tical, and  that  the  text-books  are  full  of  errors  and 
misleading.  A  bishop  and  theological  prof essor  make 
the  same  discovery,  and  a  battle  opens  with  much 
sound  and  fury.  The  superintendent  asserts  that  no 
children  can  be  taught  concerning  the  evils  of  alcohol, 
opium,  tobacco  and  other  narcotics,  unless  they  have 


some  knowledge  of  chemistry.  Even  then,  if  this 
teaching  is  not  in  accord  with  the  theories  and  prac- 
tice of  parents,  it  is  useless  and  dangerous.  He  is 
very  confident  that  alcohol  is  a  food,  and  useful 
stimulant,  and  indispensable  when  used  in  modera- 
tion ;  also  that  all  contrary  views  are  unreasonable^ 
fanatical  and  opposed  by  all  science  and  good  judg- 
ment. He  finally  urges  that  the  law  be  violated  and 
every  means  be  used  to  have  it  repealed. 

Opposed  to  this,  it  is  asserted  that  the  law  has  been 
found  practical  in  the  government  schools  at  West 
Point,  Annapolis,  and  other  places,  and  in  all  the 
forty  States  where  it  is  in  operation,  it  has  been 
warmly  supported  by  leading  instructors,  from  the 
Government  Commissioner  of  Education  down. 

The  disputed  questions  of  alcohol  are  said  to  be  so 
far  settled,  that  certain  facts  can  be  taught  with  great 
confidence  and  accuracy.  Particularly  hygienic  and 
practical  truths  along  the  line  of  daily  experience. 
It  is  also  asserted  that  the  evils  from  spirits  and 
other  drugs  can  be  made  clear  to  all  school  chil- 
dren, in  the  same  way  as  other  truths  of  physi- 
ology. Such  teachings,  along  with  other  physiologic 
facts  are  of  inestimable  value  in  the  future  history 
of  the  child. 

The  authors  and  publishers  of  these  text-books 
invite  the  closest  criticism  concerning  statements 
alleged  to  be  untrue,  and  promise  to  make  corrections 
in  every  instance.  Among  these  authors,  are  Drs. 
Martin,  Palmer,  Tracy,  Stowell,  and  others  who 
are  or  were,  not  only  practicing  physicians  but 
teachers  in  medical  colleges  and  who  have  given 
special  care  to  both  the  facts  and  manner  of  presen- 
tation. Into  this  curious  controversy  some  medical 
men  have  been  drawn,  and  a  decided  "Donnybrook 
Fair"  appearance,  is  presented. 

The  political  methods  of  the  superintendent  of 
schools  to  have  this  law  repealed,  are  on  a  par  with 
those  of  Tammany  Hall.  Appeals  to  public  sentiment 
to  prove  the  truth  or  error  of  questions  concerning 
alcohol  only  result  in  confusion,  particularly  when  the 
facts  at  issue  can  only  be  settled  by  appeals  to  science 
and  medical  men.  The  questions  in  controversy  are 
these :  are  the  statements  concerning  alcohol  and 
other  narcotics  in  these  school  text-books,  true?  and, 
if  so,  can  they  be  practically  taught  in  public 
schools? 

If  these  books  contain  errors,  it  would  seem  to  be 
an  easy  matter  to  point  them  out  in  the  State  of  New 
York,  with  its  great  centers  of  medical  science  and 
learning.  Another  rather  interesting  query  is  sug- 
gested: have  all  the  Legislatures  of  forty-one  States, 
together  with  Congress,  the  President,  and  various 
Governors  who  have  passed  and  signed  these  bills  all 
blundered?  Are  they  all  temperance  fanatics  and 
wild  enthusiasts?  Some  of  the  authors  of  these 
books  were  never  recognized  as  extremist  or  temper- 
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jvnce  cranks.  Have  they  all  blundered  and  commit- 
ted themselves  to  gross  errors?  We  shall  watch  this 
battle  with  some  interest. 


SOME  NEW  LIGHT  ON  THE  CAUSATION  OF  IDIO- 
PATHIC TETANUS. 

To  tiiose  who  are  brought  into  contact  with  clini- 
cal and  experimental  tetanus  in  the  bacteriologic  lab- 
oratory, the  older  theories  which  attempted  to  ac- 
count for  the  disease  appear  ridiculous  enough.  One 
has  only  to  read  the  chapter  on  traumatic  tetanus 
in  a  text-book  on  practice  of  medicine,  issued  even  as 
late  as  ten  years  ago,  to  see  some  theoretical  curiosi- 
ties in  the  eft'orts  made  to  explain  the  etiology  of  the 
disease  from  the  purely  clinical  side.  The  discovery 
and  isolation  of  the  tetanus  bacillus  by  Nicoi.aikk 
and  IviTASATO,  and  the  separation  of  the  tetanus  toxin, 
have  given  experimental  pathologists  a  rational  foun- 
dation for  their  work  upon  traumatic  tetanus,  and 
enough  clinical  and  experimental  study  has  now 
been  made  to  set  aside  all  doubts  as  to  the  part 
played  by  the  specific  parasite  in  this  disease.  Upon 
the  demonstration  that  the  tetanus  bacilli  gained  en- 
trance at  the  seat  of  traumatism  and  here  produced 
their  deadly  toxins,  the  etiology  of  ordinary  wound 
tetanus  was  set  at  rest.  On  the  same  principle,  tet- 
anus of  the  new-born  and  tetanus  of  the  puerperium 
can  be  explained  by  looking  upon  the  umbilical  cord 
and  the  open  uterine  sinuses  respectively,  as  the  gate- 
ways of  infection. 

Those  forms  of  tetanus,  however,  in  which  no  dem- 
onstrable wounds  could  be  discovered,  that  is,  the  type 
of  this  disease  known  as  idiopathic  or  rheumatic 
tetanus,  have  still  eluded  the  efforts  of  the  pathol- 
ogists who  have  attempted  to  discover  their  etiology ; 
and  a  great  deal  of  discussion  has  arisen  as  to  the 
relations  of  the  idiopathic  and  traumatic,  tetanus. 
Experimental  evidence  of  a  positive  nature  in  rela- 
tion to  idiopathic  tetanus  has  been  slow  in  coming, 
and  it  is  therefore  a  'matter  of  considerable  impor- 
tance that  we  are  now  able  to  point  to  a  very  pretty 
and  successfully  executed  investigation  bearing  on 
this  point. 

The  work  referred  to  has  just  recently  been  pub- 
lished by  Carbone  and  PERRERo,(f/e6er  die  Aetiologie 
des  rheumatischen  Tetanus.  Centralblatt  fur  Bacteria- 
logic  und  Parasitenkunde,  xviii  Bd.,  No.  7,  Aug.  31, 
1895,  pp.  193-201)  and  these  investigators  had  the 
rare  fortune  to  discover,  in  a  case  of  rheumatic  tet- 
anus with  no  demonstrable  traumatism,  the  tetanus 
bacilli  in  the  inflamed  bronchi. 

The  patient  presented  himself  at  the  hospital  with 
a  negative  previous  history.  No  record  of  recent  in- 
jury, but  with  the  statement  that  he  had  shortly  be- 
fore his  illness  been  exposed  to  a  severe  rain-storm. 
He  exhibited  pronounced  symptoms  of  tetanus,  to- 
gether with  those  of  bronchitis,  upon  his  entrance  to 


the  hospital,  and  the  tetanus  gradually  increased, 
until  death  occurred  in  three  days  after  his  admis- 
sion. At  the  autopsy,  no  visible  wound  could  be 
found  on  the  body  after  careful  search,  save  a  little 
scratch  on  one  ear,  and  the  crust  from  this  wound 
implanted  into  white  mice,  showed  no  tetanus  bacilli. 
The  important  gross  lesion  was  a  rather  intense 
bronchitis,  and  from  the  exudate  contained  in  the 
larger  bronchi  on  the  right  side,  a  series  of  white 
mice  were  inoculated  with  the  production  of  typical 
experimental  tetanus,  and  with  the  recovery  of  a  tet- 
anus-producing pus  from  the  seat  of  inoculation  in 
these  animals.  Culture  experiments  made  with  the 
bronchial  exudate  were  also  successful,  though  some 
trouble  was  experienced  in  isolating  the  tetanus  ba- 
cilli from  the  diplococcus  of -pneumonia  with  which 
they  were  intimately  associated.  A  pure  culture  of 
the  tetanus  bacilli  could  only  be  obtained  on  plates 
of  acid  gelatin,  and  the  organisms  thus  isolated  were 
no  longer  virulent.  The  whole  study  was  carefully 
executed,  and  no  doubt  can  remain  after  reading  the 
authors'  account  that  in  their  case  of  rheumatic 
tetanus,  the  bacillus  of  Nucolaier  found  its  focus  for 
infection  in  the  bronchi  which  were  already  the  seat 
of  an  acute  inflammation  due  to  the  pneumococcus. 
As  a  consequence  this  work  must  be  looked  upon  as 
the  first  complete  experimental  demonstration  of  the 
etiologic  identity  of  traumatic  and  idiopathic  tetanus. 
A  very  interesting  and  significant  fact  brought  out 
by  this  research  relates  to  the  curious  variation  which 
the  tetanus  bacilli  underwent  because  of  their  asso- 
ciation with  the  pneumococcus.  It  is  well  known  that 
the  tetanus  bacillus  has  generally  been  looked  upon  as 
a  strict  anaerobe;  that  is,  as  an  organism  which  would 
develop  only  in  the  absence  of  oxygen.  Carbone  and 
Perrero,  however,  had  great  difficulty  in  obtaining 
typical  cultures  of  this  bacillus  by  anaerobic  meth- 
ods, and  they  finally  found  that  a  luxuriant  and 
rapid  growth  of  the  bacilli  could  be^  obtained  when 
the  cultures  were  exposed  to  the  atmospheric  air  in 
the  usual  way.  It  was  further  found  that  this  aerobic 
growth  of  the  presumably  anaerobic  microbes  was 
distinctly  related  to  their  associationjwith  the  pneu- 
mococci. 

This  reversion  to  the  aerobic  vegetation- form  in 
the  tetanus  bacilli  in  the  case  reported  becomes 
a  matter  of  great  importance,  as  pointed  out  by  the 
authors,  since  it  explains  the  apparently  anoma- 
lous phenomenon  presented  by  the  tetanus  bacilli 
selecting  as  the  primary  seat  of  their  pathogenic 
activities,  the  well-oxygenated  larger  bronchial  tubes. 
However,  if  the  tetanus  organisms  could  produce  a 
luxuriant  and  highly  virulent  aerobic  culture  on  arti- 
ficial media  because  of  the  mixture  with  the  other 
species  of  bacteria,  there  is  no  reason  why  this  might 
not  happen,  as  suggested,  in  the  bronchial  tubes  of  a 
living  animal. 
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The  discovery  of  the  aerobic  modification  of  Bacil- 
lus tetaiii  in  mixed  cultures  is  not  original  with  Car- 
bone  and  Pebrero,  since  the  fact  has  been  noted  by 
other  bacteriologists,  as  Belfanti,  Sanchez  Toledo, 
and  Villon  ;  and  the  same  variation  has  been  ob- 
served with  the  bacillus  of  malignant  edema  by 
Penzo.  More  recently  still,  this  very  interesting 
symbiotic  relationship  of  the  aerobic  and  obligate  an- 
aerobic bacteria  has  been  experimentally  studied  by 
Kedbowski  ( Ueber  die  Bedingungen,  unter  welchen 
anaerobe  Bakterien  auch  bei  Geganwart  von  Sauerstoff" 
existeren  kbnner.  Zeitschrift  fiir  Hygiene,  Bd.  xx.  Heft. 
3,  1895),  who  has  shown  that  the  tetanus  bacillus  and 
an  anaerobic  species  obtained  from  butyric  fermenta- 
tions grow  readily  in  the  atmospheric  air  when  asso- 
ciated with  a  number  of  species,  both  of  strict  aerobes 
and  of  facultative  anaerobes. 


ADENOMAS  OF  THE  LIVER. 

Among  the  new  growths  occurring  in  the  liver,  the 
adenomas  should  have  a  peculiar  interest  for  the  pa- 
thologist and  clinician,  both  on  account  of  their  rela- 
tive frequency  in  this  viscus,  as  well  as  their  interest- 
ing structure.  This  latter  has  given  rise  to  considerable 
discussion,  and  at  present  the  consensus  of  opinion 
seems  to  be  that  these  tumors  are  so  intimately  allied 
with  the  carcinomas  on  one  hand,  and  the  cystomas 
on  the  other,  that  no  sharp  line  of  distinction  can  be 
drawn. 

Like  most  questions  connected  with  pathology  and 
pathologic  histology,  it  is  only  in  the  present  century 
that  adenomas  have  been  recognized  as  a  distinct 
pathologic  entity.  The  recognition  of  the  finer  de- 
tails is  a  question  of  the  last  few  decades.  First 
noticed  in  the  mammary  gland,  they  have  been  suc- 
cessively described  from  other  glandular  structures, 
until  they  are  known  to  occur  in  the  breast,  kidneys, 
liver,  salivary,  sweat  and  lacrymal  glands,  the  glands 
of  the  stomach  and  intestine,  etc. 

In  1829  the  famous  surgeon  Sir  Astley  Cooper, 
described  a  "  chronic  mammary  tumor "  occurring 
principally  in  females  from  17  to  30  years  of  age,  and 
differentiated  it  from  regular  hypertrophy  of  the 
breast.  Ten  years  later  Velpeau  mentioned  the  oc- 
currence of  "fibrinous  tumors"  which  he  thought 
were  caused  "  by  the  organization  of  a  greater  or  less 
quantity  of  blood  or  other  matter  extravasated  into 
the  breast,  following  a  blow,  contusion,  etc."  In  1850 
Lebert'  described  four  tumors  of  the  breast  mark- 
edly differing  externally  but  agreeing  in  presenting 
glandular  cavities  internally,  lined  with  epithe'lium. 
He  considered  them  to  be  the  same  as  the  chronic 
tumor  of  Cooper  and  the  fibrinous  variety  of  Vel- 
peau. From  this  time  on,  our  knowledge  of  the 
growths  was  rapidly  extended  by  various  investi- 
gators. 
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If  we  were  inspecting  a  liver  containing  adeno- 
mata, we  should  find  the  organ  enlarged  as  a  rule, 
the  surface  generally  nodulated,  though  sometimes 
the  growths  are  hard  to  find,  and  the  organ  must  be 
nearly  "  hashed,"  as  one  author  expresses  it,  to  dis- 
cover them.  The  tumors  are  of  various  sizes,  from  a 
grain  of  wheat  up  to  a  small  orange.  They  are  mul- 
tiple, and  as  a  general  rule  the  smaller  they  are,  the 
more  numerous.  The  color  is  sometimes  grayish 
yellow,  if  infiltrated  with  blood  reddish,  but  mostly 
of  a  decided  golden  yellow,  contrasting  strongly  with 
the  rest  of  the  organ. 

Microscopic  examination  shows  the  growths  to  be 
made  up  of  little  culs-de-sac  of  epithelial  cells  turned 
in  various  directions  and  bearing  a  more  or  less  close 
resemblance  to  a  gland,  seeming  as  if  some  one  had 
started  to  make  a  gland  and  then  abandoned  the  ef- 
fort, leaving  the  material  strewn  about.  As  a  rule, 
two  general  patterns  may  be  noticed — the  tubular 
and  the  alveolar.  These  epithelial  deposits  are  sur- 
rounded and  supported  by  a  stroma  of  [connective 
tissue  which  may  be  thick  and  abundant  or  thin  and 
sparse. 

As  already  stated,  our  adenomas  are  closely  related 
to  carcinoma,  hence  there  is  the  usual  diversity  of 
opinion  as  to  their  true  nature.  MM.  Kelsh  and 
Kiener- claim  an  adenoma  is  merely  a  form  of  special 
irritative  hepatitis,  a  special  epithelial  cirrhosis. 
Sabourin'  sees  in  adenomata  a  true  epithelioma,  but 
of  specific  nature,  a  reaction  of  the  liver  cell  from 
the  influence  of  some  unknown  cause  of  irritation. 
QuiNQUAND*  looks  upon  these  growths  as  nothing  but 
cylindrical  epitheliomas.  Brissaud^  claims  an  ade- 
noma is  an  epithelial  tumor  which  may  be  trans- 
formed into  a  cancer  at  any  moment.  Finally,  MM. 
Hanot  and  Gilbert"  in  their  classic  treatise  look  upon 
adenoma  as  only  a  name  given  by  the  earlier  writers 
to  a  variety  of  primitive  cancer  of  the  liver. 

This  diversity  of  opinion  is  found  also  when  the 
origin  of  the  connective  tissue  stroma  is  explained. 
Sabourin  remarks:  "While  the  walls  of  the  capil- 
laries are  not  modified  by  cirrhosis,  the  adenomatous 
cylinders  are  destitute  of  proper  walls  like  the  hepatic 
trabeculse  which  they  replace."  Thus  adenoma  seems 
to  be  only  a  complication  or  an  accident  in  the  cir- 
rhosis. According  to  Lancereaux'  the  cirrhosis  is 
secondary  and  is  a  result  of  the  neoplasms  develop- 
ing in  the  liver.  Kelsh  and  Kiener  as  well  as  Ha- 
not and  Gilbert  think  the  cirrhosis  and  the  adenomas 
develop  simultaneously  under  the  influence  of  the 
same  irritating  agent. 

The  pathogeny  is  still  obscure.  As  regards  age 
they  are  an  appanage  of  early  life,  those  of  the  rec- 
tum  are  especially    frequent    in   children.     Bboca* 
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gives  a  table  of  ninety  cases  in  various  glands ;  in 
forty-two,  the  ages  were  less  than  30,  in  twenty-eight, 

>m  31  to  40,  and  in  only  twenty  was  the  age  over 

).  As  Lanoereaux  remarks :°  "This  shows  the  genesis 
of  these  tumors  to  be  related  to  the  period  of  forma- 
tion or  development  of  glands." 

The  symptomatology  recalls  both  that  of  cirrhosis 
and  that  of  cancer.  The  onset  is  often  made  and 
ushered  in  by  divers  digestive  troubles,  disgust  for 
food  and  especially  meat.  Dull  pains  occupying  all 
the  abdomen,  especially  the  right  hypochondrium 
and  increased  by  profuse  meteorism,  ascites  and 
wasting  follows  rapidly.  The  volume  of  the  liver 
varies ;  if  cirrhosis  predominates  it  is  small  and  re- 
tracted behind  the  ribs ;  most  often  it  is  increased  in 
size,  the  surface  hard  and  nodular ;  the  subcutaneous 
veins  of  the  abdomen  are  dilated.'" 

The  spleen  is  of  but  little  importance  from  a  diag- 
nostic standpoint,  for  according  to  Hanot  and  Gil- 
bert, it  is  as  often  small  as  hypertrophied.  Icterus 
is  present  nearly  constantly ;  while  vomiting,  intense 
from  the  onset  as  a  general  thing  begins  slowly  and 
progresses  steadily  until  the  end.  Contrary  to  what 
we  see  in  other  forms  of  cirrhosis,  hematemesis, 
meleua  and  albuminuria  are  exceptional.  Lance- 
READX  has  observed  an  anemic  cardiac  murmur  in 
some  cases. 

As  regards  duration  of  the  disease,  after  it  has 
existed  a  few  weeks  or  months  the  phenomena  are 
aggravated,  vomiting  is  frequent,  dyspnea  is  contin- 
uous and  the  patient  dies  comatose  or  after  syncopic 
attacks.  In  most  cases  this  fatal  termination  occurs 
in  two  to  four  months,  and  the  extreme  limits 
assigned  by  Hanot  and  Gilbert  are  five  weeks  and 
sixteen  months. 

Unhappily,  as  Therese"  remarks,  "when  the  diag- 
nosis is  established  there  is  but  one  prognosis,  and 
treatment  so  far  has  been  palliative  only." 


CORRESPONDENCE. 


Medical  Examiners'  Fees. 

Chicago,  III.,  Nov.  12,  1895. 

To  the  Editor: — I  perused  with  much  gratification  the  in- 
structive paper  entitled,  "Practical  Life  Insurance  Examina- 
tions," by  Dr.  John  L.  Davis  (Journal,  September  28>,  and 
more  recently  enjoyed  the  discussion  upon  this  topic  by  Dr. 
W.  W.  Vinnedge,  of  Lafayette,  Ind.,  (Journal  October  12  and 
26)  and.  lastly,  the  views  set  forth  in  your  editorial  on  this 
subject. 

One  of  the  most  important  questions  perhaps  that  arises, 
in  my  mind  is  this,  What  are  Dr.  Vinnedge,  and  all  his 
confrt-res  throughout  the  country  going  to  do  about  it?  Sup- 
pose the  life  insurance  companies  named  (and  others  are 
likely  to  adopt  the  same  course)  have  reduced  the  fee  for 
medical  examinations,  shall  they  —  these  companies  who 
have  accumulated  and  own  millions  of  dollars  worth  of  as- 
sets, and  in  hundreds  and  thousands  of  instances  have  re- 
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lieved  the  distressed  and  unfortunate,  be  boycotted?  Shall 
abler  and  more  experienced  physicians  stand  aside  to  make 
room  for  the  younger  members  of  our  profession,  that  they 
may  receive  appointments  as  local  medical  examiners,  med- 
ical directors,  f(  a?.'  Or  shall  we  accept  what  is  offered  us 
by  these  wealthy  life  insurance  companies — the  reduced  fee 
of  $3,  and  be  content? 

The  editorial  in  the  Journal  of  October  26  certainly  has 
voiced  the  sentiment  of  the  great  majority  of  the  profession, 
especially  the  members  of  the  American  Medical  Associa- 
Tio.N,  on  this  important  subject,  and,  so  far  as  it  goes,  with- 
out having  entered  into  minute  details  is  sound.  But  there 
is  something  else  to  be  considered  beside  money  making,  in 
a  careful  physical  examination  of  an  applicant  for  life  insur- 
ance, which  I  shall  refer  to  before  closing  this  letter. 

Regarding  the  reduced  fee,  as  I  understand  it,  this  reduc- 
tion was  substantially  agreed  upon,  at  the  meeting  of  medi- 
cal directors  of  various  life  insurance  companies  held  last 
May  in  New  York  after  adjournment  of  the  Baltimore  meet- 
ing. It  was  decided  then  to  reduce  the  fees  of  the  local  medi- 
cal examiners  of  some  of  the  oldest  and  best  known  companies 
in  the  United  States.  At  the  aforesaid  meeting,  however, 
nothing  was  said  as  to  these  rich  and  powerful  corporations 
reducing  the  amount  of  premiums  for  the  policies  they  sell; 
nothing  was  said  about  pruning  salaries  or  devising  ways 
and  means  to  reduce  salaries  of  higher-priced  officers  ;  neither 
was  there  anything  stated  or  done  as  to  the  said  companies 
reducing  their  rate  of  interest  when  they  loan  money  upon 
desirable  "gilt-edged"  security.  Nor  was  there  any  dis- 
cussion upon  the  matter  of  lessening  rents  to  tenants  of 
buildings  owned  by  these  magnificent  corporations,  for  it 
was  not  the  business  of  these  gentlemen  to  discuss  any  of 
those  material  topics;  nor  is  it  known  that  retrenchment 
and  economy  in  other  departments  were  considered  or  advo- 
cated. Solely  the  reduction  of  fees  of  their  medical  exam- 
iners was  decided  upon,  etc. 

Apropos  to  this  question,  perhaps  your  correspondent,  Dr. 
Vinnedge,  and  a  few  thousand  other  able  practitioners  have 
felt  this  indignity.  Physicians  who  for  years  perhaps,  or 
during  their  time  of  appointment  as  medical  examiners  have 
extolled  the  advantages  of  "their"  life  insurance  company 
over  all  competitors,  for  which  they  received  no  emolument, 
are  now  obliged  to  accept  reduced  pay  or  resign.  In  all 
sincerity,  may  I  ask,  is  this  fair  treatment  on  the  part  of 
these  immensely  rich  corporations? 

But  suppose  the  reduction  does  not  stop  at  .$3?  I  under- 
stand from  the  most  reliable  source  that  a  certain  life  insur- 
ance company  which  is  rated  to  be  one  of  the  largest  and 
strongest  companies  financially,  doing  business  in  our  coun- 
try, has  gone  farther  and  proposes  hereafter  to  pay  something 
like  833 3  cents  to  their  medical  examiners  for  each  examina- 
tion made.  In  Chicago  the  company  mentioned  has  agreed 
to  pay  each  of  its  medical  examiners  a  salary  of  $1,000  per 
annum — and  the  company  guarantees  to  give  to  each  of  its 
examiners  1,200  examinations  during  the  year.  Or,  rather, 
the  examiner  is  obligated  by  contract  to  do  this  amount  of 
work  if  needs  be  for  his  company.  If  the  foregoing  state- 
ment can  be  disproved,  I  should  like  to  have  some  one  know- 
ing it  to  be  otherwise,  prove  the  contrary. 

Several  life  insurance  companies  doing  business  in  Chicago 
have  appointed  as  their  medical  director  or  chief  medical 
referee,  a  specialist.  Again  I  may  be  pardoned  for  ventur- 
ing to  inquire.  Is  this  fair  and  honest  to  the  men  who  do 
general  practice,  particularly  when  our  "specialist"  friends 
— most  of  them,  at  least,  announce  and  invite  our  attention 
to  the  fact  that  their  practice  is  limited  to  the  treatment  of 
a  special  line  of  disease?  Therefore  to  my  mind,  it  does  not 
seem  quite  consistent  for  an  oculist,  aurist,  gynecologist, 
dermatologist,  alienist,  neurologist  or  an  expert  in  mental 
or  nervous  diseases,  or  one  whose  practice  is  limited  to  dis- 
eases of  the  nose  and  throat  or  other  special  branches  in 
medicine,  to  accept  a  position  as  medical  director,  medical 
referee  or  medical  examiner  of  a  life  insurance  company. 
On  the  other  hand,  it  might  appear  also  that  the  sagacity  of 
a  company  would  induce  it  to  select  some  other  than  a 
specialist  for  its  chief  medical  adviser. 
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As  to  agents  for  life  insurance  companies,  to  whom  refer- 
ence has  been  made,  these  are  varied  in  quality  and  kind. 
My  experience  and  acquaintance  with  them,  is  that  as  a 
rule,  they  are  a  pleasant,  agreeable  ahd  courteous  class  of 
gentlemen,  and  sociable  to  the  highest  degree— gentlemen 
who  command  the  respect  of  the  community  in  which  they 
reside. 

I  take  it  for  granted  that  all  companies,  as  a  rule,  try  to 
secure  medical  gentlemen  of  professional  skill  and  ability, 
men  of  sound  judgment,  and  who  are  thoroughly  versed  in 
technique,  and  are  "  broad  gauge  "  in  the  theory  and  general 
practice  of  medicine. 

I  would  say  in  conclusion,  in  replying  to  the  first  proposi- 
tion of  Dr.  Davis,  "  that  physicians  do  not  give  '  'juid  pro 
(/MO '  for  the  professional  service  they  render  life  insurance 
companies,"  in  my  opinion,  a  conscientious  physician  always 
endeavors  to  give  "value  received"  for  his  services,  as  he 
certainly  should  be  a  careful  and  skilled  diagnostician.  It 
is  probable,  too,  in  numerous  instances  that  the  examiner 
may  have  to  call  twice  or  even  thrice  upon  the  applicant  at 
his  residence  or  place  of  business,  only  to  find  him  absent 
or  otherwise  engaged.  Then  he  has  to  return  to  his  office  to 
complete  the  report  of  his  examination,  all  of  which  re- 
quires valuable  time  and  patience.  In  such  instances  the 
examiner  has  well  earned  a  $3  fee,  and  frequently  the  gen- 
eral average  of  cases  are  not  unlike  the  above  hypothetical 
one.  Very  respectfully  yours, 

LisTON  H.  Montgomery,  M.D. 

70  State  Street. 


The  Protonuclelns. 

Goshen,  Ind.,  Nov.  8,  1895. 

To  the  Editor:— I  saw  Dr.  Summer's  able  and  interesting 
paper,  printed  in  the  Journal  last  June,  on  the  subject  of 
the  nucleins.  And  being  interested  in  the  study,  I  concluded 
to  make  the  inclosed  imperfect  notes  of  a  case  treated  with 
the  protonuclein : 

Oct.  1,  1895, 1  was  called  to  see  a  child  aged  2  years,  son  of 
Mr.  W.  living  in  the  country.  The  child  had  been  sick  one 
week  under  the  care  of  other  physicians.  On  examination,  i 
found  the  following  symptoms  of  ceiebro-spinal  meningitis, 
viz.,  high  fever,  irregular  pulse,  uneasy,  with  apparent  pain, 
muscles  of  neck  rigid,  head  drawn  back,  could  not  be  raised 
without  lifting  the  body,  eyes  staring,  complete  paralysis  of 
both  legs.  Knowing  full  well  the  failures  of  all  the  old-time 
treatments  in  so  grave  a  case,  I  determined  on  a  new  depart- 
ure. I  ordered  2  grains  of  the  powdered  protonuclein  to  be 
given  every  three  hours.  This  course  was  continued  for  one 
week,  night  and  day.  The  medicine  was  given  at  longer  in- 
tervals for  two  weeks  longer.  No  other  medicine  was  given 
during  this  time,  except  a  small  dose  of  calomel  on  the  sec- 
ond day. 

The  protonuclein  had  not  been  taken  one  day  before  the 
child  began  to  show  marked  improvement  in  every  bad 
symptom — except  the  paralysis.  It  began  to  move  the  right 
leg  live  days  after  the  beginning  of  treatment — the  left  leg  a 
few  days  later.  It  was  brought  to  my  office  ten  days  ago, 
apparently  in  perfect  health.  I  consider  this  case  and  recov- 
ery more  noteworthy,  from  the  fact  there  were  other  cases 
of  cerebro-spinal  meningitis  in  various  parts  of  the  county 
about  the  same  time — all  fatal  so  far  as  I  have  learned. 
Not  far  distant,  there  were  two  or  three  fatal  cases  in  one 
family. 

About  six  months  ago,  I  was  fortunate  in  getting  a  supply 
of  protonuclein.  At  first  I  was  slow  to  rely  upon  it  alone, 
to  the  exclusion  of  other  medicines,  but  my  confidence  has 
increased  with  my  experience,  and  I  now  prescribe  it  in  all 
proper  cases,  with  the  full  assurance  that  I  lose  no  valuable 
time  in  doing  so.  I  could  report  many  oases  of  tonsillitis, 
diphtheria  and  la  grippe  in  which  the  protonuclein  treat- 
ment, both  as  curative  and  prophylactic,  has  acted  like  a 
charm.  Respectfully,  A.  C.  Jackson,  M.D. 


The  Ohio  Cases  not  Iieprosy, 

New  York,  Nov.  7, 1895. 

To  the  Editor: — You  published  in  the  Journal,  November 
2,  an  article  in  which  Dr.  McDougal  asks,  after  describing 
two  cases,  "is  this  leprosy?"  In  my  opinion  they  are  not 
lepers.    I  inclose  you  a  letter  I  wrote  to  Dr.  McDougal. 

Dear  Dr.  McDougal: — Thanks  for  your  information  about 


the  supposed  leper  cases,  and  for  your  article  which  you  were 
kind  enough  to  send  me.  I  have  written  my  opinion  to  Dr. 
Morrow,  who  had  sent  me  the  photograph  of  the  cases.  I  do 
not  consider  them  lepers.  Colles  law,  I  think,  proves  them 
to  be  syphilitic.  Certainly  if  they  were  lepers,  the  mother 
would  have  been  infected  too.  Yours  truly, 

Albert  S.  Ashmbad,  M.D. 


Cases  of  Optle  Nerve  Atrophy  of  Obscure  Origin. 

Atlanta,  Ga.,  Nov.  2, 1895. 
To  the  Editor: — In  two  issues  of  the  Journal,  Dr.  VViirde- 
man  gave  an  account  of  the  Ophthalmic  Section  at  the  last 
meeting  of  the  Ambrica.n-  Medical  Association.  In  that 
account  in  giving  the  (above)  committees  as  appointed,  he 
gave  my  address  as  56)^  Whitehall  Street.  The  mistake  has 
caused  several  of  my  letters  to  be  missent.  Please  make  the 
correction  and  put  my  name, 

C.  Dunbar  Roy, 
Grand  Opera  House,  Atlanta. 


Department  of  Public  Health. 

East  Las  Vegas,  N.  M.,  Nov.  5,  1895. 
To  the  Editor: — Will  you  please  inform  me  where  I  can  get 
a  copy  of  the  bill  drawn  up  by  a  committee  of  the  American 
Medical  Association  for  the  establishment  of  a  department 
of  public  health?  Yours  very  truly, 

W.  M.  Smith,  Sec'y  N.  M.  Med.  Soc. 
Answer: — Write   the  Chairman   of  the   Committee,  Dr. 
Jerome  Cochran,  State  Health  Officer,  Montgomery,  Ala. 
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Twentieth  Century  Practice.  An  International  Encyclopedia 
OF  Modern  Medical  Sciencb.  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.D., 
New  York  city.  In  Twenty  Volumes.  Volume  iv.  Diseases  of 
the  Vascular  System  and  Thyroid  Gland.  New  York  :  Will- 
iam Wood  &  Company.  1895. 

The  contributors  to  this  volume  are  Drs.  Bertrand  Dawson, 
of  London  ;  Murray,  of  Newcastle-on-Tyne  ;  Sansom,of  Lon- 
don, and  Whittaker,  of  Cincinnati. 

The  volume  opens  with  a  scholarly  article  by  Dr.  Whitta- 
ker, on  Diseases  of  the  Heart  and  Pericardium,  which  occu- 
pies half  of  the  book.  It  is  a  complete  work  on  the  subject. 
Diseases  of  the  Blood  Vessels,  by  Arthur  Ernest  Sansom,  of 
London,  is  next  taken  up  and  occupies  eighty-three  pages ; 
Dr.  Bertrand  Dawson  contributes  an  instructive  article  on 
Diseases  of  the  Lymphatic  Vessels,  and  the  book  is  con- 
cluded by  Dr.  George  R.  Murray,  with  an  exhaustive  article 
on  Diseases  of  the  Thyroid  Gland,  including  myxedema, 
cretinism,  exophthalmic  goitre,  and  goitre.  On  these  sub- 
jects no  authority  stands  higher  than  Murray. 

The  book  is  fully  up  to  the  high  standard  of  its  predeces- 
sors, and  with  one-fifth  of  the  work  already  accomplished,  it 
is  entirely  safe  to  say  that  the  "Twentieth  Century  Prac- 
tice" will  be  a  faithful  exponent  of  the  existing  state  of  the 
practice  of  medicine  at  the  beginning  of  the  new  century. 

Kannal  of  Gynecology.  By  Hbnry  T.  Byford,  M.D.  Contain-  m 
ing  234  illustrations,  many  of  which  are  original.  8vo,  cl.  m 
pp.  488,  price  .$2.50.  Philadelphia  :  P.  Blakiston,  Son  &  Co.  "f 
Chicago :  The  W.  T.  Keener  Co.  1895. 

This  book  is  intended  as  a  reference  book  for  students  at 
college,  and  as  well  for  the  general  practitioner. 

Not  quite  thirty  years  have  elapsed  since  the  "Clinical 
Notes  on  Uterine  Surgery  "  by  Marion  Sims  ushered  into  the 
world  a  distinct  surgical  specialty,  and  what  a  flood  of  gyne- 
cologic literature  has  since  been  produced !  The  mere 
enumeration  of  authors'  names  would  unduly  crowd  this 
page. 
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Trained  by  his  father,  the  late  Prof.  Wm.  H.  Byford,  one 
of  the  pioneers  in  gynecologic  surgery,  and  with  educational 
advantages  the  elder  Byford  did  not  possess,  we  might 
reasonably  expect  a  carefully  prepared  manual,  giving 
clearly  and  definitely  the  present  tenets  and  practice.  In 
this  we  are  not  disappointed,  and  we  can  cheerfully  com- 
mend the  book. 

A  Practical  Treatise  on  Materia  Hedica  and  Tlierapeutics ;  with 
Especial  Reference  to  the  Clinical  Application  of  Drugs. 
By  ,IoH.\  V.  SiioEM.KKKK,  M.L).,  LL.D.  Third  Edition,  thor- 
oughly revised.  Shp.  8vo.,  pp.  1108.  Philadelphia:  The 
K.  A.  Davis  Company.  London:  The  F.  .(.  Rebmiin  Co. 
1S95. 

In  this  edition,  the  author  has  revised  the  text  to  conform 
to  the  nomenclature  of  the  U.  8.  Fharmacopwia  of  1890  and 
has  added  much  new  material.  Among  the  newer  articles 
we  notice  mention  of  tolysal,  tolpyriii,  salocoll,  salacetol, 
chlorphenol,  bromphenol.ethylenediamine  silver  phosphate, 
tropacocaine,  formaldehyde  and  formalin,  dulcin  and  tanni- 
gen.  The  antitoxins  and  serumtherapy,  and  the  use  of  ani- 
mal extracts  have  received  appropriate  mention. 

The  author  has  made  a  careful  revision,  and  has  com- 
pressed a  vast  amount  of  information  in  the  book,  but  he 
seems  rather  frequently  to  have  kept  his  own  opinion  in  the 
background,  when  giving  at  length  the  opinions  of  the  mul- 
titudinous authorities  cited.  We  regret  extremely  that  the 
revision  has  not  extended  to  the  dosage.  The  obsolete  British 
system,  which  has  not  only  disappeared  from  the  U.  S.  Phar- 
macopaMa,  but  which  will  not  again  appear  in  the  British 
rharmacopiuia  itself,  still  disfigures  the  pages  of  this  other- 
wise excellent  work  on  materia  medica.  Notwithstanding 
this  serious  defect,  the  work  will  be  found  one  of  the  most 
useful  for  reference,  and  altogether  creditable  to  the  author. 
The  observations  on  the  more  recent  additions  to  the  materia 
medica  are  conservative  and  judicious. 

As  regards  pharmacologic  remedies  the  author  by  no 
means  restricts  himself  to  those  which  are  official.  Numer- 
ous substances,  both  of  vegetable  and  mineral  origin,  not 
yet  recognized  by  the  pharmacopa'ia  are  discussed.  Some 
of  these  will  no  doubt  be  made  official  hereafter, and  it  must 
be  a  pleasant  reflection  to  the  author  that  so  many  drugs, 
of  which  he  was  the  first  to  recognize  the  value  have  already 
become  oflicial  after  demonstration  of  their  usefulness. 
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Robert  Battey,  M.D.,  of  Rome,  Ga.,  November  8.  He  was 
born  Nov.  2(),  1828,  in  Richmond  Co.,  Ga.,  and  was  a  son  of 
Cephas  Battey,  a  native  of  Peru,  N.  Y.  His  ancestors  who 
were  English, settled  at  Providence,  R.I.  He  was  educated 
at  Augusta,  Ga.,  and  at  Phillips' Academy.  Andover,  Mass., 
and  studied  medicine  at  Booth's  laboratory,  Philadelphia,the 
Philadelphia  College  of  Pharmacy,  the  University  of  Penn- 
sylvania and  JefiFerson  Medical  College,  graduating  from  the 
Philadelphia  College  of  Pharmacy,  March  17, 185(5,  and  from 
Jefferson  Medical  College,  March  7, 1857.  He  resided  in 
Rome  from  December,  1847,  to  the  present  time,  excepting 
the  interval  from  November,  1872,  to  October,  1875,  during 
which  he  was  temporarily  at  Atlanta,  Ga.,  as  professor  of 
obstetrics  in  the  Atlanta  Medical  College,  and  editor  of  the 
Allanla  Meilical  and  Surgical  Jourmil.  He  originated  and 
successfully  performed,  in  .August,  1872,  an  operation  for  the 
removal  of  the  ovaries,  with  a  view  to  efifect  the  change  of 
life  in  women, and  thereby  effectually  remedy  certain  other- 
wise incurable  maladies,  an  operation  which  has  been  many 
times  repeated  by  himself  and  others.  He  devised,  and  used 
successfully  in  1859,  an  improved  apparatus  for  vesico- 
vaginal fistula;  and  in  1872  he  discovered  that  water  intro- 
duced by  the  rectum,  may  be  readily  passed  in  the  living 
body,  the  patient  being  etherized,  throughout  the  colon,  the 
small  intestines  and  stomach, coming  out  at  the  mouth,  and 


be  hag  repeatedly  so  passed  it,  as  others  after  him  have  done, 
the  entire  practicability  of  doing  it  having  been  demon- 
strated upon  the  cadaver,  at  the  Atlanta  Medical  College  in 
December,  1873,  in  the  presence  of  the  professor  of  anatomy 
and  his  class.  On  June  3,  18()9,  he  performed  successfully 
the  operation  of  perineal  section  (suggested  by  Prof.  Will- 
ard  Parker,  of  New  York),  for  chronic  cystitis  in  a  man 
of  (>2.  In  April,  1874,  he  successfully  performed  the  new 
operation  of  vaginal  ovariotomy,  being  the  third  instance  of 
the  operation.  In  November,  1870,  he  removed  from  a  man 
of  43  a  fibro-cystic  tumor  of  the  carotid  region,  weighing 
four  and  a  half  pounds,  the  patient  making  a  good  recovery 
in  fourteen  days.  He  devised,  in  1858,  and  has  often  prac- 
ticed a  new  method  of  treating  club-foot,  by  the  use  of 
carved  wooden  splints  and  roller  bandage.  He  was  a  mem- 
ber of  the  Georgia  Medical  Association,  of  which  he  was 
elected  president  in  April,  1876,  and  of  whose  board  of  cen- 
sors he  had  been  chairman  since  April,  1873;  the  Atlanta 
Academy  of  Medicine  ;  the  American  Gynecological  Society ; 
and  American  Medioai>  Association,  in  which  he  was  chosen 
a  member  of  the  Judicial  Council  in  May,  1875,  and  secre- 
tary of  the  Obstetric  Section  at  the  same  time,  as  also  in 
June,  1876.  He  contributed  numerous  essays  and  reports  of 
cases  to  the  various  medical  journals  of  the  country.  In 
July,  1861,  he  was  commissioned  surgeon  in  the  Confederate 
Army,  serving  as  surgeon  of  the  19th  Georgia  N'olunteers; 
as  senior  surgeon  of  Hampton's  Brigade  ;  as  senior  surgeon 
of  Archer's  Brigade;  as  surgeon-in-charge  of  the  Fair 
Grounds  Hospital,  number  2  at  Atlanta,  Ga. ;  as  surgeon-in- 
charge  of  Polk  Hospital  at  Rome,  Atlanta,  and  Vineville, 
Ga.,  and  at  Lauderdale,  Miss.,  and  subsequently  at  Macon, 
Ga.,  until  the  close  of  the  war. 

Joseph  C.  Gilbert,  M.D.,  a  prominent  physician  of  large 
practice  in  Philadelphia,  died  October  26,  of  apoplexy.  He 
was  a  native  of  this  city  and  was  born  in  1832.  He  graduated 
from  the  old  Pennsylvania  Medical  College  in  1853.  He 
served  for  three  months  as  assistant  surgeon  in  the  24th 
Regiment  Pennsylvania  Volunteers,  and  at  his  death  was  a 
member  of  Ellis  Post  No.  6,  G.  A.  R.  He  was  greatly  inter- 
ested in  the  development  of  his  portion  of  the  city  and  for 
six  years  represented  the  Twenty-second  ward  in  Councils. 

Joseph  Dapfron  Schoales,  M.D.,  died  in  Philadelphia, 
October  24,  of  uremia.  He  was  born  in  Ireland  Nov.  27, 1837, 
and  when  5  years  of  age  the  family  immigrated  to  this 
country  and  settled  in  this  city.  His  father  was  the  late  Dr. 
Marcus  A.  Schoales.  Dr.  Joseph  D.  Schoales  was  graduated 
by  the  Medical  Department  of  the  University  of  Pennsyl- 
vania in  1857.  He  served  as  surgeon  to  the  Twelfth  Penn- 
sylvania Cavalry,  until  it  was  mustered  out  in  1865,  except 
for  a  short  period  when  he  was  detached  for  special  service. 
He  was  surgeon-in-chief  at  Harper's  Ferry,  under  Colonel 
McReynolds  and  also  under  General  Sigel  when  the  latter 
made  his  raid  through  the  Valley  of  the  Shenandoah.  He 
was  captured  at  Winchester,  but  after  being  prisoner  of 
war  for  a  month,  made  his  escape  and  returned  to  his  regi- 
ment. He  was  mustered  out  with  the  rank  of  Major  and 
at  once  resumed  practice  in  Philadelphia.  About  thirteen 
years  ago  he  was  accidentally  infected  and  afterward  suf- 
fered with  paralysis  but  continued  in  practice  in  spite  of 
failing  health  until  three  years  ago.  He  was  a  member  of 
the  Philadelphia  County  Medical  Society. 

Basil  Norris,  M.D.,  U.  S.  Army,  retired,  at  San  Francisco, 
Cal.,  November  11,  aged  <)7.  Dr.  Norris  who  was  retired  with 
the  rank  of  Colonel,  was  born  in  Montgomery  Co.,  Maryland, 
March  9,  1828.  He  was  graduated  at  the  University  of  Mary- 
land with  the  class  of  1849  and  entered  the  army  as  assistant 
surgeon  in  1852.  He  served  with  the  troops  in  Texas  until 
1857,  in  Utah  until  18(iOand  in  New  Mexico  until  1862.  He 
was  promoted  surgeon  in  April,  1862,  was  appointed  inspector 
of  hospitals  in  October,  1862,  and  Medical  Director  of  the 
left  grand  division  of  the  Army  of  the  Potomac  in  February, 
1863,  and.  subsequently,  attending  surgeon  at  Washington. 
He  was  brevetted  Lieutenant-Colonel  for  faithful  and  meri- 
torious service  during  the  war  and  subsequently  promoted 
to  the  rank  of  Lieutenant-Colonel  and  Colonel.  When  re- 
tired he  was  Medical  Director  of  the  Military  Division  of  the 
Pacific.  His  writings  were  numerous  and  scholarly.  He 
was  a  genial  companion,  an  accomplished  officer  and  a  faith- 
ful friend.  Few  men  connected  with  the  public  service  had 
a  wider  circle  of  friends  and  acquaintances. 
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The  State  Board  of  Health  of  Michigan  has  published  an  ab- 
stract of  a  commendatory  notice  of  their  course  in  regard 
to  popularizing  hygienic  knowledge,  and  inculcating  sani- 
tary precepts  with  a  view  to  the  extinction  of  zymotic  dis- 
eases, by  means  of  pamphlets,  etc.,  which  appeared  in  the 
Journal  d'Hygiene,  Paris,  France,  October  10. 

Michigan  State  Board  of  Health.— The  circular  of  the  Michi- 
gan State  Board  of  Health  on  the  prevention  of  typhoid 
fever  has  been  issued.  The  pamphlet  contains  the  following : 
mortality,  source  of  infection,  mode  of  communication,  the 
protection  of  the  water  supply,  period  of  incubation,  the 
duties  of  householders  and  physicians,  duties  of  local  board 
of  health  and  health  officer,  precautions,  disinfection  of  the 
bowel  discharges  of  the  sick,  disinfection  of  urine,  clothing, 
towels,  etc.,  bodies  of  the  dead,  disinfection  of  rooms,  privies, 
etc. 

Diphtheria  at  Newark,  N.  J.— By  reason  of  the  great 
prevalence  of  this  disease  at  Newark,  the  common  council 
has,  after  much  contention  granted  to  the  Board  of  Health 
the  sum  of  $2,500.  The  City  Hospital  also  receives  an  addi- 
tional grant  of  $4,000,  to  tide  that  institution  over  the  pres- 
ent crisis.  A  protracted  and  bitter  dispute  has  taken  place 
between  the  mayor  of  the  city  and  the  health  authorities 
over  the  expenditures  of  the  latter.  Some  physicians  assert 
that  the  disease  can  be  traced  to  the  promiscuous  use  of 
drinking  cups  in  public  schools,  and  contend  that  the  school 
board  should  cooperate  with  the  health  board  to  abolish  this 
practice.  There  were  reported  in  Newark  in  October  183 
cases  of  diphtheria,  84  more  than  in  September. 

Contagions  Disease  Hospitals  Compared  to  the  Fire  Departments 
of  Cities. — Dr.  William  Smith,  President  of  the  recent  Sani- 
tary Congress  at  Hull,  England,  in  his  address  took  occasion 
to  congratulate  that  city  upon  the  establishment  there  of 
an  admirable  infectious  disease  hospital,  the  provision  for 
smallpox  patients,  and  the  ship  for  the  isolation  of  cases  of 
cholera.  It  mieht  occur  to  some  of  the  ratepayers  of  Hull 
that  if  these  hospitals  were  not  used,  there  was  something 
of  a  reason  for  abolishing  the  cholera  and  smallpox  hospi- 
tals, or  at  least  making  some  other  arrangement  by  which 
the  expenses  attendant  on  their  maintenance  were  to  be 
somewhat  abated.  He  hoped  that  if  any  such  idea  existed 
in  the  minds  of  any,  that  they  would  once  for  all  get  rid  of 
it.  They  really  must  look  upon  them  as  a  provision  made, 
as  it  were,  in  times  of  peace  for  war  and  for  the  trouble 
which  might  come  upon  them  at  any  moment.  The  provi- 
sion of  those  hospitals  was  as  necessary  as  fire  stations.  It 
would  be  almost  as  reasonable  to  expect  to  organize  a  fire 
department  anew,  in  the  face  of  each  new  conflagration  in 
our  cities,  as  to  be  in  the  attitude  of  some  communities  that 
put  off  the  organization  of  their  hospital  for  infectious  dis- 
eases "until  the  actual  demand"  for  them. 

Etiology  of  Epidemic  Cerehro-Spinal  Meningitis.— In  1887 
Weichselbaum  described  a  parasitic  microiirganism  which 
he  claimed  was  pathogenic  for  cerebro-spinal  meningitis 
and  which  from  its  habitat  he  called  diplococcus  meningUidu 
intra-cellularis.  His  observations  which  were  confirmed  by 
Goldschmidt,  Marchiafava,  Oelli  and  other  bacteriologists, 
have  been  energetically  discussed  since,  both  in  France  and 
Italy.  A  number  of  authors, and  among  them  Bordoni-Uffre- 
duzzi,  claim  the  microiirganism  described  by  Weichselbaum  is 
nothing  but  a  variety  of  the  pneumococcus.  In  order  to  set- 
tle this  question  Jaeger,'  during  a  small  epidemic  of  this  dis- 
ease in  Stuttgart,  made  some  anatomic  and  bacteriologic 
researches.    He  separates   the  Weichselbaum   diplococcus 
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from  the  Frfinkel  coccus,  through  morphologic  characters, 
The  former  does  not  have  the  elongated  lanceolate  form  of, 
the  pneumococcus;  it  is  more  rounded,  and  when  joined  to 
another,  looks  something  like  the  sole  of  a  shoe.  The  cap- 
sule surrounding  it  is  much  less  developed,  and  very  often 
is  diflicult  to  recognize.  In  pure  cultures  the  diplococcus 
of  Weichselbaum,  like  the  pneumococcus,  often  takes  the 
form  of  small  chains,  but  very  often  also  it  is  grouped  in 
tetrads  which  are  never  seen  in  Frankel's  coccus;  it  is 
more  of  a  tetracoccus  than  a  diplococcus.  These  differences 
extend  to  their  biologic  characteristics  also  ;  the  intracel- 
lular coccus  is  much  more  resistant.  It  is  never  pathogenic 
in  subcutaneous  injections;  it  must  be  introduced  into  the 
serous  cavities  as  the  pleura  or  peritoneum  in  order  to  cause 
morbid  phenomena.  Jaeger  looks  upon  the  intracellular 
coccus  as  the  true  pathogenic  agent  of  epidemic  cerebro- 
spinal meningitis.  The  pneumococcus  plays  a  much  less 
marked  role  ;  to  be  sure  it  is  found  in  some  cases  but  we  find 
streptococci  and  other  microbic  agents  in  them  also.  These 
cases  are  nearly  always  isolated  sporadic  ones.  It  is  fair 
to  suppose  that  in  the  cases  of  epidemic  meningitis  where 
the  pneumococcus  is  found,  we  have  to  do  with  examples  of 
mixed  infection.  The  mode  of  transmission  of  this  epidemic 
form  of  meningitis  is  still  but  little  known.-  However,  the 
presence  of  the  intracellular  coccus  in  the  nasal  secretions, 
and  its  persistent  virulence  in  the  dried  mucus  throw  some 
light  on  the  propagation  of  the  disease.  The  pathogenic 
microbe  is  disseminated  by  the  nasal  secretions  soiling  the 
linen  and  clothes  of  the  patient,  or  by  the  sputum,  and  thus 
produces  the  almost  murderous  epidemics. 

A  Berlin  Oekonomierath's  Dairy. — The  Public  Health  ( London ) 
reports  the  persistent  agitation  of  the  pure  milk  question 
that  is  going  on  in  official  and  private  circles  in  London. 
From  a  recent  report  of  the  Royal  Commission  appointed  to 
inquire  into  the  effect  of  food  derived  from  tuberculous  ani- 
mals on  the  health  of  human  beings,  many  lessons  are  to  be 
learned  regarding  the  nicety  and  scientific  precautions  that 
obtain  in  some  of  the  German  and  Danish  dairies.  In  one 
or  more  of  the  German  dairies  the  milk  is  filtered  through 
three  layers  of  fine  gravel,  and  it  is  impossible  for  the  inex- 
perienced person  to  realize  how  much  dirt  is  collected  by 
this  process.  A  condensed  statement  taken  from  the  Report 
of  the  Royal  Commission,  concerning  one  of  the  leading 
Berlin  establishments  is  as  follows: 

The  Milch  Kui-anstaU  of  Herr  Oekonomierath  Grub,  situ- 
ated at  the  Victoria  Park,  in  the  southwest  of  Berlin,  is  de- 
signed solely  to  provide  milk  of  the  first  quality  for  children 
and  invalids.  No  cream,  butter,  or  cheese  is  made.  Stalls 
for  250  cows  are  provided  ;  they  are  lofty  and  well-ventilated  ; 
the  floor  is  made  of  cement,  and  the  walls,  to  a  height  of 
eight  feet,  are  covered  with  white  glazed  porcelain  tiles. 
Dried  peat  serves  to  absorb  the  excreta,  and  prevents  any 
unpleasant  smell.  Only  such  animals  as  come  from  the 
healthiest  breeds  (chiefly  the  Swiss)  are  bought,  and,  as  a 
rule,  they  are  not  kept  for  more  than  one  year.  No  animal 
is  accepted  without  the  district  veterinary  surgeon's  certif- 
icate as  to  its  healthy  condition  ;  and  before  its  milk  is 
utilized,  it  is  placed  in  an  observation  stall  for  some  days, 
under  the  control  of  the  company's  own  veterinary  surgeon, 
who  regularly  examines  all  animals  in  the  institution.  As 
food  stuffs,  only  hay  from  the  Jura  Alps  and  wheat  meal  are 
allowed.  Brewers' grain,  various  oil-cakes,  and  even  grass 
are  excluded.  Before  milking,  the  udder  is  carefully  washed, 
and  the  milk  is  received  into  pails  made  out  of  one  piece  of 
metal  with  no  sharp  angles.  Great  stress  is  laid  on  the 
importance  of  removing  as  quickly  as  possible  from  the  cow- 
shed the  milk  that  is  drawn,  and  therefore,  as  soon  as  five 
or  six  pails  are  full  they  are  removed,  and  the  milk  is  cooled 
down  by  a  Laurence  cooler.  The  liter  bottles,  previously 
having  been  cleaned  by  washing  in  a  soda  solution  and 
brushing  (the  latter  operation  being  materially  assisted  by 
introducing  a  little  sand),  are  then  filled,  stoppered  by  a 
patent  porcelain  cap,  stamped  with  a  leaden  stamp,  and 
dispatched  to  the  city  twice  daily.  A  large  business  is  also 
done  in  the  preparation  of  sterilized  milk,  for  which  the 
arrangements  are  exceedingly  good.  The  sterilizer  is  capa- 
ble of  holding  600  bottles  at  a  time,  and  these,  when  filled, 
are  placed  with  the  porcelain  cap,  with  its  india-rubber  col- 

i  La  Sem.  Medicale,  1895.    No.  48. 
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lar  loosely  fixed,  in  the  apparatus.  The  temperature  in  the 
interior  is  maintained  for  tin  hour  to  an  hour  and  a  half  at 
between  90  and  100  degrees  Cent.  This  Milch  Kai-aiislall  no 
doubt  owes  much  of  the  success  it  has  attained  to  the  way 
in  which  it  is  supported  by  the  medical  profession,  some  of 
the  best  known  members  of  which  have  allowed  their  names 
to  appear  as  references." 

Sanitation  in  India. — The  following  rules  for  combating  epi- 
demics of  cholera  in  municipalities  of  the  Madras  Presidency 
were  recently  framed  by  a  committee  consisting  of  the  Hon- 
orable C.  S.  Crole,  Surgeon  Major-General  0.  Sibthorpe  and 
Surgeon  Lieutenant-Colonel  W.  G.  King,  appointed  by  the 
Government  of  Madras.  These  rules  are  not  intended  for 
introduction  into  Madras  city,  and  will  for  the  present  apply 
only  to  the  twenty-four  mufassal  municipal  towns.  It  is  the 
■object  of  these  rules  to  insure  :  1,  that  the  earliest  possible 
information  of  every  attack  of  cholera  should  be  conveyed 
to  the  authorities,  so  that  the  cholera  microbes  may  be  at 
■once  prevented  from  being  conveyed  into  situations  in  which 
they  might  spread  the  infection  ;  2,  that  the  microbes  should 
be  at  once  completely  destroyed ;  and  3,  that  medical  assist- 
ance may  be  provided  for  those  who,  in  spite  of  precautions, 
are  attacked  by  the  disease.  They  accordingly  follow  these 
three  divisions.  Municipal  councils  shall  be  responsible  for 
the  general  carrying  out  of  this  scheme  and  district  medical 
and  sanitary  officers  for  the  detailed  working  of  the  rules. 
The  latter  shall  make  their  own  arrangements  both  in  their 
headquarters  and  elsewhere  in  the  district, except  in  muni- 
■cipalities  where  there  are  civil  surgeons.  In  these,  civil  sur- 
geons shall  be  responsible.  For  the  purpose  of  these  rules, 
every  municipality  to  which  they  apply  shall  be  divided  into 
"circles"  comprising  from  2,000  to  3,000  houses  containing 
from  7,500  to  10,000  inhabitants.  These  circles  should,  as  far 
as  possible,  follow  ward  divisions  or  other  local  limits  so  that 
they  may  be  readily  comprehended.  Three  circles  shall 
form  a  "division."  Chairmen  will  at  once  map  out  their 
towns  into  "circles"  and  "divisions,"  and  after  approval  by 
the  collector,  record  the  maps  in  their  otiiees,  and  send  a 
<;opy  to  the  senior  medical  officer  of  the  municipality.  For 
eacn  division  of  22,500  to  30,000  inhabitants,  the  chairman 
«hali  at  once  procure  and  retain  in  the  municipal  stores  the 
following  apparatus  and  disinfectants: 

Rs.  a.    p. 
12  portable  tin  canisters  for  disinfectants 

at  Rs.  1-8 18    0    0 

9  lb.  perchloridof  mercury  at  3  annas  an  oz.  27    9    0 
9  lb.  commercial   hydrochloric  acid  at  2 

annas  per  oz 18    0    0 

60  lb.  carbolic  acid  at  4  annas  per  lb.   ...  15    0    0 
two  lb.  of  sawdust  and  tiOO  lb.  of  unslaked 
lime  at  1^4  pies  per  lb 8    5    4 


Total 


86    5    4 


He  will  be  responsible  that  these  stores  are  always  main- 
tained and  in  good  condition.  Should  it  appear  to  the  col- 
lector of  the  district  that  cholera  imminently  threatens  to 
attack  any  municipality  to  which  these  rules  apply,  he  shall 
warn  the  chairman  of  the  council  and  the  district  medical  and 
sanitary  officer  and  the  senior  medical  officer  of  the  town  ac- 
cordingly. Upon  receipt  of  such  warning  the  chairman  shall 
immediately  appoint  in  each  circle  of  the  town  an  observa- 
tion staff  consisting  of: 

Rs. 

One  inspector  on 15  ) 

One  peon  on 8  v  per  mensem. 

One  toty  on  a  maximum  of  ...  .  7  ) 
and  in  each  division  a  divisional  inspector  on  Rs.  35+15 
jutka  or  horse  allowance  with  an  orderly  on  Rs.  8.  The 
orderly  should  be  allowed  a  jutka  or  pony  to  enable  him  to 
■carry  without  delay  such  orders  to  circle  inspectors  as  may 
be  given.  The  chairman  shall  without  delay  report  to  the 
■collector  the  date  on  which  these  appointments  were  made. 
This  staff  should  be  drawn  from  the  existing  sanitary  estab- 
lishment of  the  municipality,  as  their  local  knowledge  will 
be  valuable,  and  the  vacancies  so  caused  should  be  filled  by 
temporary  hands  who  should  be  paid  at  the  rates  sanctioned 
for  that  establishment.  It  will  be  the  duty  of  the  members 
of  the  observation  staff  to  constantly  and  systematically 
patrol  the  whole  of  their  circle  in  order  to  gain  intelligence 
of  the  first  case  of  cholera  or  severe  diarrhea  in  it,  so  that 
immediate  action  may  be  taken.  At  such  times  cases  of 
■severe  diarrhea  should  be  regarded  as  equally  dangerous 
with  cholera.    The  members  of  the  observation  staff  should 


also  be  employed  in  removing  with  the  aid  of  the  ordinary 
conservancy  establishment,  all  defects  in  sanitation  which 
would  favor  the  multiplication  of  the  cholera  microbe,  such 
as  decaying  rubbish  or  stagnant  sewage,  and  should  report 
their  action  to  the  chairman.  They  should  further  warn  the 
inhabitants  of  the  circle  to  adopt  the  precautions  against 
cholera  prescribed  in  the  extract  from  Surgeon  Lieutenant- 
Colonel  King's  "Simple  Sanitary  Rules"  which  is  printed  as 
an  appendix  to  these  rules,  and  should  distribute  copies  of 
this,  which  the  chairman  will  keep  ready  printed  in  the  ver- 
nacular, gratis,  and  as  widely  as  possible.  The  chairman  and 
councilors  and  municipal  servants  of  all  ranks  should  assist 
the  observation  staff  in  everyway  possible,  and  the  police 
in  every  way  compatible  with  their  other  duties,  both  in 
getting  information  of  the  first  attack  and  in  removing  sani- 
tary defects  in  the  circle. 

On  receipt  of  information  under  the  above  system  of  the 
first  attack  of  cholera,  the  chairman  shall  at  once  employ  in 
the  circle  in  which  it  has  occurred  (but  not  in  other  circles) 
the  following  additional  staff:  three  peons  on  Rs.  8  each; 
three  toties  on  a  maximum  of  Rs.  7  each,  and  shall  report  to 
the  collector  and  the  district  medical  and  sanitary  officer  the 
date  on  which  he  did  so.  This  staff,  like  the  observation 
staff,  shall  be  selected  from  the  ordinary  existing  municipal 
establishment,  the  vacancies  so  caused  being  filled  by  tem- 
porary men  on  the  sanctioned  rates,  and  it  shall  be  combined 
with  the  observation  staff  of  the  circle  so  that  the  whole  may 
thenceforth  form  "a  preventive  staff  "  to  carry  out  the  duties 
set  forth  below.  The  preventive  staff  shall  visit  every  house 
in  which  cholera  has  occurred  and  shall  use  the  greatest  care 
in  seeing  that  all  choleraic  vomit  and  excreta  are  at  once 
collected  in  separate  vessels,  mixed  with  carbolic  sawdust,' 
paddy  husk  or  other  combustible  matter,  and  where  neces- 
sary with  kerosene  oil,  and  thoroughly,  completely  and  im- 
mediately burnt  on  or  near  the  premises.  The  burning  shall 
invariably  be  carried  out  in  the  sanitary  inspector's  pres- 
ence, and  he  shall  be  responsible  that  it  is  thoroughly  done. 
The  chairman  shall  delegate  to  the  senior  medical  officer  of 
the  town  his  powers  under  section  231  (i)  of  Act  iv  of  1884  of 
entering  and  inspecting  houses.  Rags,  clothes  and  bedding 
stained  with  vomit  or  excreta  should  similarly  be  burnt 
upon  the  spot  under  the  same  precautions,  the  danger  of 
keeping  such  articles  being  fully  explained  to  the  owners 
and  full  compensation  in  money  or  kind  being.offered  in  the 
case  of  the  very  poor.  Floors  and  furniture  stained  with 
the  vomit  or  excreta  should  be  disinfected  by  being  thor- 
oughly sprinkled  with  a  solution  of  perchlorid  of  mercury 
made  up  as  shown  in  the  note.^  The  burning  of  tar  and 
sulphur  in  houses  and  streets  should  be  discontinued  as  it  is 
inefficient  as  a  disinfectant,  but  street  drains  outside  the 
houses  attacked  should  be  flushed  with  the  given  solution.' 
The  greatest  courtesy  and  consideration  should  be  used  by 
the  preventive  staff  to  all  classes  in  carrying  out  these  in- 
structions, as  the  exercise  of  extreme  tact  is  essential  to  the 
success  of  the  scheme.  After  a  patient  has  recovered,  the 
house,  and  especially  the  room  which  he  occupied  during  the 
attack,  should  be  thoroughly  disinfected.  The  floors  should 
be  dug  up  wherever  stained  with  choleraic  matter  and  the 
earth  burnt.  The  floor  and  the  house  drains  and  the  furni- 
ture should  also  be  liberally  sprinkled  with  the  solution 
above  described.'  The  chairman  shall  provide  the  medical 
officers  responsible  for  working  the  rules  with  a  permanent 
advance  of  Rs.  50  per  division,  which  shall  be  recouped  from 
time  to  time  by  bills  supported  by  vouchers  where  possible. 
The  preventive  staff  shall  continue  to  be  maintained  in  an 
affected  circle  for  ten  days  after  the  last  attack  of  cholera  in 
it,  and  the  observation  staff  in  all  circles  for  twenty-one 
days  after  the  last  attack  in  the  town.  During  this  time  they 
should  be  employed  in  remedying  sanitary  defects.  There 
shall  be  a  headquarters  in  each  division  at  which  a  medical 
subordinate  shall  reside  who  shall  be  supplied  with  medi- 
cines, and  medical  comforts  from  the  municipal  hospital  for 
the  treatment  of  those  attacked  and  who  shall  be  available 
for  attendance  gratis  on  the  sick  in  their  own  houses.  ••  This 


1  One  part  of  carbolic  acid  to  ten  parts  of  sawdust. 

-'  i4  oz.  perchlorid  of  mercury. 
1  oz.  hydrochloric  acid.  .  ,         ,      ,.     «       j 

Three  gallons  (one  small  chatty  full)  of  water  with  a  pinch  of  red 
ink  powder  to  color  It  to  prevent  accidents. 

a  Wooden  buckets  or  earthen  pots  should  alone  be  used  for  carrying 
about  this  solution,  as  It  destroys  metal  vessels,  and  the  packets  of  the 
solid  perchlorid  should  be  labeled  "  Poison  "  In  English  and  the  ver- 
nacular and  only  Intrusted  to  the  inspectors  themselves. 

•  It  is  most  desirable  that  the  excreta  of  a  patient  for  at  least  ten 
days  after  he  has  recovered  from  an  attack  should  be  carefully  collected 
and  carried  away.  These  still  contain  cholera  microbes.  For  this  pur- 
pose a  Dlndlgul  bullock  lorrle  costing  Rs..50,  and  air-tight  Iron  excreta 
drums  costing  Rs.  2-8-0  each,  may  be  provided.  The  purchase  of  these 
will,  however.be  left  to  the  option  of  councils. 
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shall  also  be  the  headquarters  of  the  division  inspector  and 
of  the  preventive  staff  on  night  duty.  In  one  place  at  least 
in  each  town  there  shall  be  isolation  huts  with  separate  ac- 
commodation for  males  and  females  for  the  treatment  of  those 
who  desire  it  or  who  are  brought  there.  These  shall  be  in 
charge  of  a  medical  subordinate  with  the  necessary  staff  and 
supplied  with  equipment,  medicines  and  medical  comforts. 
This  subordinate  shall  be  deputed  to  no  other  duty.  He 
shall  reside  with  his  staff  on  the  spot  and  shall  be  adequately 
housed.  Charges  for  medical  treatment  under  these  rules 
shall  be  met  from  the  allotment  in  the  budget  under  Grant 
III,  Hospitals  and  Dispensaries.  The  headquarters  of  the  di- 
visions and  the  sites  for  the  isolation  hospitals  shall  be  at 
once  selected  and  shall  be  marked  on  the  maps  referred  to 
above.  In  order  to  make  provision  for  meeting  the  charges 
under  the  portions  of  this  scheme  relating  to  observation 
and  prevention,  the  council  of  every  municipality  to  which 
the  scheme  applies  shall  be  required  to  allot  in  every  budget 
under  "cholera  charges  "  a  sum  which  shall  be  in  the  propor- 
tion of  Rs.  1,000  to  every  25,000  inhabitants  in  the  munici- 
pality. This  shall  be  called  the  "cholera  reserve"  and  shall 
not  be  spent  upon  any  object  but  the  carrying  of  this 
scheme  into  execution.  The  provision  of  this  reserve  should 
not  be  allowed  to  disturb  the  existing  percentages  to  the 
total  municipal  income  of  the  expenditure  upon  communica- 
tions, education,  sanitation,  etc.,  or  to  swell  the  total  of  the 
allotment  made  for  sanitary  purposes  under  Grants  i,  in  and 
IV  taken  together,  but  should  be  set  aside  from  funds  which 
are  at  present  annually  expended  upon  permanent  (as  dis- 
tinguished from  recurring)  sanitary  needs.  Municipal 
councils  are  hereby  authorized  to  employ  establishments  on 
the  scales  above  laid  down  as  the  necessity  for  them  arises, 
and  to  defray  the  charges  from  the  cholera  reserve  in  antici- 
pation of  the  sanction  of  Government,  but  this  sanction 
should  be  obtained  without  delay.  On  the  final  withdrawal 
of  the  special  staff,  the  medical  officer  responsible  for  work- 
ing these  rules  shall  within  seven  days  forward  a  report  on 
the  epidemic  and  the  operation  of  the  rules  through  the 
chairman  of  the  municipality  to  the  collector  for  the  orders 
of  Government.  In  cases  where  the  medical  officer  in  ques- 
tion is  subordinate  to  the  district  medical  and  sanitary 
officer  or  the  civil  surgeon,  such  report  shall  be  forwarded 
through  those  officers.  In  every  case  such  communications 
shall  be  submitted  to  Government  through  the  sanitary  com- 
missioner.— The  Indian  Medico-Ckirurqical  Review,  Septem- 
ber, 1895. 

The  Chicago  Drainage  Canal.— Final  Report  of  Sanitary  In- 
spector.—At  the  meeting  of  the  Board  of  Trustees  of  the 
Sanitary  District  of  Chicago,  the  clerk  presented  a  report 
from  Dr.  William  Martin,  Sanitary  Inspector,  with  reference 
to  sanitary  conditions  along  the  main  channel,  and  tender- 
ing his  resignation  of  his  office  ;  and  the  report  was  read  and 
referred  to  the  Committee  on  Public  Health  and  Order.  The 
following  is  the  communication  : 

Chicago,  Oct.  29, 1895. 
To  the  Honorable,  the  Board  of  Trustees  of  the  Sanitary  District 

of  Chicago: 

Gentlemen.— In  making  this,  which  I  intend  shall  be  my 
last  report,  I  shall  take  occasion  to  review  the  work  done  in 
this  department,  and  state  the  conditions  existing  at  the 
time  of  assuming  charge,  which  necessitated  the  appoint- 
ment of  a  Sanitary  Inspector. 

Soon  after  the  inauguration  of  the  work  in  the  fall  and  win- 
ter of  1892,  it  was  discovered  that  a  great  deal  of  sickness  was 
prevalent  in  the  various  quarters  along  the  channel  where  the 
men  were  housed  and  fed.  This  arose  entirely  from  the 
wretched  sanitary  conditions  surrounding  these  places,  and 
was  of  such  a  threatening  character  as  to  call  for  prompt  action 
onthe  part  of  the  Trustees  in  order  to  guard  against  epidemics 
which  were  liable  to  occur  at  any  moment  unless  a  radical 
improvement  was  secured  in  this  respect.  Numbers  of  these 
places  were  located  in  low  swampy  spots,  abounding  in  ma- 
laria, with  no  facilities  whatever  for  proper  drainage.  The 
bunk-houses  were  poorly  constructed  and  very  much  over- 
crowded. The  water  was  very  impure  and  no  adequate  pro- 
vision was  made  for  the  proper  disposition  of  camp  sewage. 
As  a  natural  sequence  sickness  was  quite  prevalent,  and  as 
there  was  no  organized  system  for  the  medical  care  of  the 
laborers,  they  were  in  a  most  wretched  condition,  were  they 
so  unfortunate  as  to  fall  ill.  After  my  first  thorough  inspec- 
tion of  the  entire  line  and  the  submission  of  my  report,  the 
recommendations  therein  made  were  promptly  acted  upon 
and  a  number  of  sanitary  regulations  adopted,  designed  to 


correct  the  evils  to  which  I  had  called  attention.  Cards  on 
which  these  rules  were  printed  were  ordered  to  be  posted  in 
all  of  the  quarters,  and  instructions  sent  to  each  contractor 
that  these  regulations  must  be  rigidly  enforced.  Having 
discovered  that  there  was  no  law  in  Illinois  bearing  on  the 
subject  of  overcrowding  in  lodging  houses,  this  Board  was 
instrumental  in  having  the  State  Board  of  Health  pass  a 
resolution  in  which  was  clearly  defined  the  minimum  air 
space  that  each  lodger  is  entitled  to,  this  being  the  first  time 
in  the  history  of  the  State  that  any  such  regulation  was  en- 
acted. No  provision  having  been  made  for  the  care  of  the 
sick  and  injured  among  the  employes  on  the  work,  a  plan 
had  to  be  devised  that  would  meet  this  requirement.  This 
was  done  by  an  assessment  of  2  cents  a  day  on  each  man  for 
hospital  fees,  for  which  sum  a  number  of  physicians  living 
along  the  line  contracted  to  take  care  of  them  in  hospitals 
owned  by  themselves  or  in  the  hospitals  of  Chicago  and 
Joliet,  with  the  authorities  of  which  they  had  arranged  for 
such  treatment.  Suitable  means  of  conveyance  being  em- 
ployed to  transport  patients  to  these  various  hospitals,  this 
plan  has  seemed  to  work  well,  and  has  secured  good  medical 
and  surgical  attention  at  a  very  trifling  cost  to  the  laborers. 
By  strictly  enforcing  the  regulations  in  regard  to  the  supply 
of  wholesome  water,  a  proper  disposition  of  camp  sewage, 
overcrowding  of  bunk-houses,  and  an  abundant  supply  of 
substantial,  well-cooked  food,  we  have  been  successful  in 
keeping  the  camps  free  from  epidemics  of  disease,  which  is 
always  a  danger  to  be  apprehended  where  large  bodies  of 
men  are  being  cared  for  on  great  works  of  this  character. 
As  proof  of  our  success,  I  would  cite  the  fact  that  during  the 
prevalence  of  smallpox,  which  prevailed  in  Chicago  during 
the  year  1893  and  1894,  there  occurred  on  the  drainage  chan- 
nel a  total  of  sixteen  cases  only.  This,  when  we  consider  the 
fact  that  the  majority  of  the  laborers  who  came  from  the 
city  were  accustomed  to  live  in  the  cheap  lodging  houses, 
which  were  regular  hotbeds  of  contagion,  was  a  very  flatter- 
ing result,  and  was  only  achieved  by  the  most  thorough  sys- 
tematic vaccination  of  all  the  workmen  on  the  line,  compell- 
ing them  to  submit  to  it  or  seek  employment  elsewhere. 
Numerous  analyses  have  been  made  of  the  drinking  water 
furnished  the  men,  in  order  to  insure  the  purity  of  what  is 
usually  one  of  the  most  prolific  causes  of  disease.  Where 
such  impurities  have  been  detected,  prompt  measures  have 
been  adopted  to  correct  such  evils  which  have  resulted  in 
warding  off  danger  from  this  source.  The  work  of  inspection 
has  been  materially  aided  by  the  police  force  of  the  Sanitary 
District,  who  are  under  orders  to  report  any  negligence  on 
the  part  of  the  contractors  pertaining  to  sanitary  matters. 
That  they  do  the  work  well  is  attested  by  numerous  reports 
made  to  me,  which  are  on  file  in  my  oflice.  A  great  deal  of 
misapprehension  seems  to  exist  in  the  community  at  large 
in  regard  to  the  powers  of  the  Board  of  Trustees,  as  it  relates 
to  the  control  of  all  matters  pertaining  to  health  and  public 
order  as  applied  to  the  laborers  on  the  canal.  It  is  gener- 
ally believed  that  their  power  is  absolute,  wh(!n  the  facts  are 
that  it  is  very  limited.  The  law  gives  them  the  power  of 
controlling  the  various  camps  in  regard  to  keeping  them  in 
a  proper  sanitary  condition,  but  they  have  no  control  what- 
ever as  regards  the  care  of  the  sick  and  injured  men,  which 
is  a  matter  resting  entirely  with  the  contractor  who  employs 
them.  Some  undeserved  criticism  has  been  made  of  this 
Board,  as  well  as  myself,  in  connection  with  this  subject, 
probably  through  misapprehension  on  the  part  of  the  critics, 
and  not  with  any  design  of  placing  this  Board  in  a  false  posi- 
tion, for  I  think  it  can  be  truthfully  said  that  in  all  matters 
pertaining  to  the  health,  physical  and  moral  well-being  of 
the  laborers  employed  on  the  channel,  the  Trustees  have 
ever  been  thoroughly  impressed  with  their  duties  and  active 
in  the  discharge  of  them.  In  a  work  so  extensive  as  this, 
ideal  conditions  can  not  be  maintained  in  all  things,  but 
taken  collectively,  there  is  a  higher  average  of  conditions 
favorable  to  the  laborer  than  was  ever  known  on  any  public 
work  of  corresponding  magnitude.  I  had  occasion  during  year 
of  the  World's  Fair  to  meet  travelers  from  various  parts  of  the 
world  who  had  seen  the  other  great  canals  during  their 
period  of  construction,  and  they  all  united  in  the  opinion 
that  our  men  were  better  fed,  better  housed,  and  in  every 
respect  better  cared  for  than  anything  they  had  witnessed 
on  the  Suez,  the  Panama,  German  and  Manchester  Canals, 
or  on  any  of  our  own  great  railroads. 

(Signed)        William  Martin,  M.D., 

Sanitary  Inspector. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 
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SMALLPO-X— DNITKD  STATES. 

Arkansas  :  Mississippi  Co.,  November  6,  43  cases,  2  deaths. 
Louisiana :  New   Orleans,  October    5  to    November    2,7 
faths. 

Michigan:  Smallpox  reported  present  at  Detroit,  Ham- 
tramuk  Twp.,  Rochester. 

SM.\I.H'OX — FORBIQN. 

Antwerp :  October  15  to  22,  2  deaths. 

Cairo:  October  S  to  14,  I  death. 

Dublin  :  October  19  to  2t>,  4  cases,  1  death. 

London  :  October  19  to  26,  1  death. 

Moscow  :  October  5  to  12,  1  case,  1  death. 

Xogales:  November  2, 1  case. 

Odessa :  October  12  to  19,  3  cases,  1  death. 

8t.  Petersburg :  October  1  to  19,  13  oases,  5  deaths. 

Prague  :  October  5  to  19,  5  cases. 

Rio  de  .Janeiro :  October  5  to  12,  3  deaths. 

Rotterdam  :  October  19  to  2(5,  1  death. 

Santos:  October  5  to  12,  1  death. 

Southampton  :  October  19  to  2(>,  1  case. 

Teneriffe  :  September  21  to  October  5,  2  cases,  1  death. 

Trieste :  October  18  to  25,  1  case. 

Tuxpan  :  t)ctober  19  to  2().  3  cases, 

Zurich  :  October  12  to  19,1  case. 

YELLOW   FEVEE. 

San  Juan  de  Puerto  Rico:  Octobers  to  12,  10  cases,  1 
death. 

Rio  de  Janeiro :  October  5  to  12,  3  deaths. 

San  Salvador;  November  1,  yellow  fever  reyorted. 

CHOLERA. 

Bombay  :  October  1  to  8,  2  deaths. 

Osaka  and  Hiogo :  October  5  to  12,  7  cases,  7  deaths. 

Japan  :  total  cholera  statistics  from  date  of  outbreak  to 
Oct.  10,  1895:  cases  52,218;  deaths,  36,075.  During  the  week 
October  3  to  10.  1,279. 

Cases  of  cholera  occurred  on  Japanese  army  transports 
occupied  in  the  movement  of  troops  from  and  in  Formosa. 
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Association  of  Assistant  Physicians  of  Hospitals  for  the  Insane. 

— The  second  meeting  of  the  Association  of  Assistant  Physi- 
cians of  Hospitals  for  the  Insane  was  held  at  the  Michigan 
Asylum  for  the  Insane,  Kalamazoo,  Mich.,  Oct.  24, 1895.  The 
membership,  originally  composed  of  medical  officers  of  the 
staffs  of  asylums  of  Michigan,  Illinois  and  Iowa,  was  ex- 
tended to  include  the  assistant  superintendents  and  assist- 
ant physicians  of  all  asylums.  The  next  meeting  will  be 
held  at  the  asylum  at  Independence,  Iowa, during  May,  1896. 

Mr.  Edison's  Definition  of  Electricity.— A  New  Jersey  paper 
quotes  "  the  wizard"  Edison  as  offering  the  following  defini- 
tion :  "Electricity  is  a  mysterious  fluid  about  which  nothing 
is  known."  Certainly,  if  any  one  could  tell  what  electricity 
is,  Mr.  Edison  would  seem  to  be  the^  man.  He  frankly  ac- 
knowledges entire  ignorance  of  it.  He  knows  undoubtedly 
a  multitude  of  ways  in  which  it  manifests  itself,  and  he  has 
been  marvelously  successful  in  utilizing  those  manifesta- 
tions.   Bat  of  the  force  itself  he  knows  nothing. 

Horseless  Vehicles  for  the  Country  Physician.— The  Popular 
Science  News  has  the  following  note  regarding  a  new  form  of 
horseless  carriage : 

'•  Self-propelling  carriages  are  being  introduced  from 
France,  where  they  make  a  speed  of  eight  to  fifteen  miles  an 
hour  on  the  level.  The  motive  power  is  a  gasoline  engine, 
■  which  occupies  little  space,  and  carries  sufficient  petroleum 
spirit  to  last  for  a  run  of  fifty  miles;  other  kinds  use  elec- 
tricity, etc.  There  are  hundreds  of  these  carriages  in  France. 
Country  doctors  find  them  useful,  and  as  the  engines  are 
noiseless,  horses  are  not  frightened  by  them." 

But  France  has  well  drained,  macadamized  roads.  Deep 
mud,  such  as  we  encounter  in  our  country  roads,  is  too  much 
of  a  hindrance  to  the  operation  of  the  vehicle. 

Massage  an  Occnpation  for  the  Blind.— From  Popular  Science 
Sens:  "It  is  stated  that  in  Japan,  massage  is  practiced  al- 


most exclusively  by  blind  persons.  The  idea  is  that  the 
sense  of  touch  is  so  much  more  delicate  and  developed  in 
those  who  have  lost  their  vision,  that  the  employment  of 
them  as  masseurs  and  masseuses  is  quite  in  accord  with  the 
natural  fitness  of  things.  Blind  persons  are  largely  used  for 
this  purpose  in  St.  Petersburg,  and  at  a  massage  school  there 
the  professor  is  also  blind.  Doubtless,  were  our  massage 
establishments  officered  by  blind  male  and  female  persons 
the  suspicion  raised  against  them  that  they  were  used  for 
improper  purposes  would  soon  be  removed." 

Tubercular  Disease  of  the  Portio  Vaginalis.— In  the  British 
Medical  Journal,  Dr.  J.  D.  Williams  has  reported  two  cases 
of  the  above  named  affection.  In  the  first  of  these  cases,  the 
patient  was  63  years  of  age  and  the  subject  of  phthisis,  from 
which  she  died  a  few  weeks  after  being  brought  to  the  hospi- 
tal. The  genital  organs,  removed  at  the  autopsy,  showed  a 
tuberculous  affection  of  the  cervix  involving  a  portion  of  the 
adjacent  vagina.  There  was  no  tubercular  disease  of  the 
body  of  the  uterus  nor  of  the  appendages.  The  second  case 
was  that  of  a  patient  36  years  of  age.  She  showed  some  dis- 
ease of  both  apices.  On  the  cervix  an  irregular  ulcer  was  to 
be  seen,  which,  on  microscopic  examination,  proved  to  be  of 
a  tuberculous  nature.  The  cases  are  of  interest  from  the  lo- 
cation of  the  lesion.  The  cases  bear  out  the  observation 
made  by  others,  that  in  cervical  tuberculosis  the  body  of  the 
uterus  and  the  appendages  usually  remain  free  of  disease. 

Practice  of  Veterinary  Science  made  Amenable  to  Law  in  North 
Dakota. — An  act  has  been  passed  in  North  Dakota  regulating 
the  practice  of  veterinary  medicine,  surgery  or  dentistry  in 
that  State.  It  provides  for  the  appointment  of  a  board  of 
examiners,  the  issuance  of  certificates,  and  makes  it  a  mis- 
demeanor punishable  by  a  fine  of  not  less  than  fifty  dollars 
nor  more  than  one  hundred  dollars,  to  practice  in  violation 
of  this  law.  But  an  exception  is  made  where  gratuitous 
services  are  rendered  in  cases  of  emergency,  dehorning  of 
cattle,  and  castration  of  animals.  All  persons  beginning 
the  practice  of  veterinary  medicine,  surgery  or  dentistry  in 
the  State,  after  the  passage  and  approval  of  this  act,  must 
be  graduates  of  a  legally  authorized  veterinary  school,  col- 
lege or  university,  and  they  shall  subject  themselves  to  such 
examination  as  the  board  may  require.  Any  person  comply- 
ing with  the  provisions  of  this  act  shall  be  entitled  to  expert 
fees  as  a  witness  in  all  cases  relating  to  the  veterinary  pro- 
fession in  any  court  of  law  or  equity. 

A   Case    of    Umbilico-Vesical     Hernia.- According   to   La 

Semaine  Medicale,  August  21,  Dr.  Lannelongue  reported  to 
the  Congress  of  Gynecology,  Obstetrics  and  Pediatrics 
recently  held  at  Bordeaux,  the  following  interesting  case : 
some  years  ago  a  woman  brought  to  him  a  male  infant,  aged 
three  months,  which  passed  water,  both  through  an  umbili- 
cal appendix  resembling  a  penis,  and  by  the  natural  organ, 
which  was  in  its  proper  place.  The  jet  which  came  from  the 
umbilical  canal  described  a  curve  more  than  30  centimeters 
in  diameter.  On  examination,  it  was  found  that  the  appar- 
ent abnormal  pelvis  was  an  umbilical  hernia  caused  by  the 
persistence  of  the  urachus.  A  urinary  fistula  had  been  pro- 
duced on  the  separation  of  the  umbilical  cord.  The  child 
subsequently  died,  and  the  author  had  an  opportunity  to 
make  a  necropsy.  The  bladder  was  injected,  and  it  was  then 
seen  that  the  viscus  was  prolonged  by  a  channel  as  large  as 
the  forefinger,  namely  the  urachus,  up  to  the  umbilicus. 
The  channel  extended  into  the  external  appendix,  where  it 
opened  by  an  oblique  orifice  resembling  the  meatus  urin- 
arius.  The  contractions  of  the  bladder  in  micturition  caused 
a  stream  in  both  directions,  umbilical  and  urethral,  hence 
the  double  jet  of  urine  seen  from  time  to  time  ;  this,  how- 
ever, was  exceptional,  as  the  musculo-elastic  ring  of  the 
umbilicus  fulfilled  the  function  of  a  sphincter  and  prevented 
the  escape  of  urine  through  that  orifice.  The  author  suggests 
that  this  case  once  more  shows  the  necessity  of  tying  the 
umbilical  cord  only  after  having  satisfied  one's  self  that 
there  is  no  hernia  at  the  proximal  end. 
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Bnrns  Treated  by  Strong  Carbolic  Acid.— Dr.  Benjamin  H 
Brodnax,  of  Broadnax,  Louisiana,  writes  to  the  Popular 
Science.  News  as  to  above  bold  line  of  treatment  of  burns  and 
scalds:  "  Take  pure  undiluted  carbolic  acid  ;  with  a  feather 
or  fine  brush,  paint  the  burned  or  scalded  surface,  extending 
a  little  over  the  edge,  where  the  wounded  surface  is  not  bare. 
Pain  instantly  ceases,  and  if  care  is  taken  no  further  dressing 
is  required,  but  a  light  tissue  of  lint  cotton  and  one  roll  of 
bandage  will  insure  from  contusions,  etc."  Dr.  O.  H.  Allis. 
who  read  the  original  article,  sent  him  by  myself,  before  the 
Philadelphia  County  Medical  Society,  March  10,  1894,  re- 
marked: "  To  my  mind  it  is  one  of  the  boldest  ventures  in 
all  surgery.  To  think  of  applying  to  a  raw  and  agonizing 
burn  that  which  would  scald  a  healthy  cutaneous  surface 
would  seem  to  the  unreflective  mind  a  reckless  and  cruel 
act.  But  when  we  consider  that  a  raw  burned  surface  is 
painful  from  its  exposed  nerve  filaments,  and  that  the  strong 
acid  combining  with  the  albumin  of  the  tissues  forms  a  coat- 
ing that  excludes  the  air,  while  at  the  same  time  it  benumbs 
—paralyzes— each  terminal  exposed  filament,  the  remedy 
seems  to  be  the  result  of  a  happy  inspiration." 

Fifteen  Tbonsand  Pasteurian  Treatments- Tbe  Record  oi  Nine 
Tears. — The  last  annual  report  of  the  Pasteur  Institute  em- 
braces the  ninth  year  of  its  operations,  and  shows  in  that 
time  the  grand  total  of  15,217  persons  treated.  The  mortal- 
ity, excepting  those  cases  that  were  considered  to  be  in  a 
hopeless  state  at  the  time  of  reception,  was  eighty-one  deaths, 
or  a  mortality  rate  of  a  little  over  one-half  of  1  per  cent. 
The  lowest  the  rate  of  mortality  has  touched  in  any  one  year 
was  a  little  more  than  2  per  1000,  and  the  rate  has  shown  a 
marked  decline  in  recent  years,  compared  with  the  years 
immediately  following  the  establishment  of  the  Institute. 
Whatever  may  be  our  hesitancy — natural  or  acquired — re- 
garding institutional  statistics,  the  following  may  be  taken 
as  conclusive  testimony  of  one  of  the  greatest  conquests 
over  disease  that  has  yet  been  made:  in  1886,  number  of 
persons  treated,  2,(371 ;  deaths  25 ;  rate  of  mortality  per 
cent.,  0.94.  In  1887,  number  of  persons  treated,  4,170 ;  deaths, 
14 ;  rate  of  mortality  per  cent.  0.79.  In  1888,  number  of  per- 
sons treated,  1,622 ;  deaths,  9 ;  rate  of  mortality  per  cent., 
0.55.  In  1889,  number  of  persons  treated,  1,830;  deaths,?; 
rate  of  mortality  per  cent..  0.38.  In  1890,  number  of  persons 
treated,  1,540;  deaths,  5;  rate  of  mortality  per  cent.  0.32.  In 
1891,  number  of  persons  treated,  1,559;  deaths,  4;  rate  of 
mortality  per  cent.,  0.25.  In  1892,  number  of  persons  treated, 
1,790;  deaths,  4;  rate  of  mortality  per  cent.,  0.22.  In  1893, 
number  of  persons  treated,  1,648 ;  deaths,  6 ;  rate  of  mortality 
per  cent.,  0.36.  In  1894,  number  of  persons  treated,  1,387; 
deaths,  7;  rate  of  mortality  per  cent.,  0.50. 

Statistical  and  Sanitary  Notes  from  tbe  Military  Department  of 
the  Platte. — Colonel  Dallas  Bache,  assistant  surgeon-general 
U.  S.  Army,  states  in  a  recent  circular  that  it  is  his  inten- 
tion, as  medical  director  of  the  Department,  to  issue  for  each 
month  a  statistical  and  sanitary  note  "  for  the  purpose  of 
distributing  a  class  of  information  which  is  of  equal  interest 
to  himself  and  the  medical  officers  of  posts.  It  is  not  intended 
to  institute  close  comparisons  between  local  statistics,  into 
which  different  factors  must  enter,  but  to  associate  all  the 
medical  officers  in  the  Department  in  matters  of  general  con- 
cern, and  to  supply  them  at  short  intervals  with  intelligence 
which  is  now  a  subject  of  annual  report."  The  form  used  by 
Colonel  Bache  gives  the  name  of  each  post,  its  mean  strength, 
the  admissions  for  disease  and  for  injury,  the  number  ineffi- 
cient daily,  the  deaths  and  discharges,  and  the  admissions 
and  constant  sickness  as  percentages  of  the  strength.  Un- 
der date  Oct.  30,  1895,  Kos.  1,  2  and  3  of  these  "  Notes,"  for 
July,  August  and  September  respectively,  have  been  pub- 
lished. Fort  Omaha,  Nebraska,  has  the  highest  admission 
rate  for  each  of  the  months ;  17.83  per  cent,  of  its  strength 
in  July,  13.89  in  August  and  16.24  in  September.  Fort  Meade, 
South  Dakota,  has,  on  the  whole,  the  best  record,  its  admis- 
sion rate  for  disease  in  July  having  been  only  4.59  per  cent, 
of  its  strength,  in  August  4.74  and  in  September  3.75.  Noth- 
ing of  separate  sanitary  interest  was  reported  during  the 
first  two  months ;  but  on  the  September  report  it  is  noted 
that  up  to  the  end  of  the  month  no  case  of  typhoid  fever  had 
been  reported  in  the  Department.  A  large  part  of  the  com- 
mand was  in  the  field  on  practice  marches  and  at  target 


ranges.    During  their  field  service  the  health  of  the  troops- 
was  excellent. 

The  Army  Medical  School. — The  second  session  of  this  school 
will  begin  Monday,  Nov.  18,  1895,  Colonel  C.  H.  Alden,  pres- 
ident of  the  faculty,  delivering  the  opening  address.  The 
regular  course  will  consist  as  heretofore  of  lectures  on  the 
duties  of  Army  medical  officers  in  peace  and  war,  on  mili- 
tary surgery,  military  medicine,  and  military  hygiene  with 
practical  laboratory  work  in  bacteriology  and  sanitary  chem- 
istry, hospital  corps  drill  and  first  aid,  horsemanship  and  the 
details  of  military  inspections,  parades  and  other  ceremo- 
nies. Some  changes  have  been  made  in  the  faculty  recently 
on  account  of  the  retirement  from  active  duty,  at  his  own 
request  after  thirty  years  of  service,  of  Lieut.-Colonel  John 
S.  Billings,  who  held  the  professorship  of  military  hygiene, 
and  of  the  assignment  to  other  duty  of  Captain  J.  M.  Cabell,, 
who  was  assistant  to  the  professor  of  military  surgery  and 
instructor  in  hospital  corps  drill  and  company  administra- 
tion. Colonel  C.  H.  Alden,  assistant  surgeon-general,  will 
continue  to  instruct  the  young  officers  in  the  duties  of  Army 
medical  officers.  Lieut.-Colonel  W.  H.  Forwood,  deputy  sur- 
geon-general, professor  of  military  surgery,  is  understood  to 
have  made  arrangements  for  practical  work  on  the  cadaver, 
a  feature  which  was  not  embodied  in  the  program  of  the  first 
session  of  the  Army  Medical  School.  As  the  Examining 
Board  had  every  facility  for  ascertaining  the  qualifications 
of  the  candidates  accepted  by  it,  the  addition  of  this  to  the 
curriculum  evidently  means  that  it  was  not  satisfied  with 
the  surgical  skill  displayed  by  the  last  graduates  who  came 
before  it.  Lieut.-Colonel  D.L.  Huntington,  deputy  surgeon- 
general,  has  been  appointed  professor  of  military  medicine, 
relieving  Major  Charles  Smart,  surgeon,  who  succeeds  Lieut.- 
Colonel  Billings  in  the  chair  of  military  hygiene  and  con- 
tinues to  hold  position  as  director  of  the  chemic  laboratory. 
Major  Walter  Keed,  surgeon,  has  been  announced  as  profes- 
sor of  clinical  and  sanitary  microscopy  and  director  of  the 
pathologic  laboratory,  and  Captain  F.  R.  Keefer,  in  com- 
mand of  the  hospital  corps  company  at  Washington  Bar- 
racks, D.  C.has  been  appointed  assistant  to  the  professor  of 
surgery  and  instructor  in  hospital  corps  drill.  The  day's 
work  of  the  student  begins,  except  on  Saturdays,  with  med- 
ico-military drill ;  the  forenoon,  according  to  the  program, 
is  to  be  spent  over  pathologic  and  bacteriologic  microscopy  ; 
the  afternoon  in  the  work  of  the  sanitary  chemist  with  a 
lecture  from  3  to  4  p.m.  Arrangements  have  been  made  for 
special  lecture  courses:  by  Major  Geo.  B.  Davis,  judge  ad- 
vocate, U.  S.  A.,  on  military  law;  by  Dr.  Godding,  superin- 
tendent of  the  St.  Elizabeth  Hospital,  D.  C,  on  insanity;  by 
Professor  C.  W.  Stiles,  Department  of  Agriculture,  on  the 
parasites  of  the  human  system,  and  by  Dr.  Kobert  Fletcher 
on  the  present  condition  of  the  Army  Medical  Museum  and 
Library  and  the  methods  of  literary  research.  The  program 
requires  the  class  to  report  on  Saturdays  to  the  Command- 
ing Officer  of  the  cavalry  post  of  Fort  Myer,  Virginia,  who 
will  place  its  members  under  the  care  of  a  competent  in- 
structor in  the  riding  hall.  The  lecture  hour  on  alternate 
Fridays  will  be  given  up  to  the  meetings  of  the  Journal  Club, 
which  was  organized  in  1893  with  a  view  to  giving  the  young 
men  opportunities  of  speaking  in  public  and  familiarizing 
them  with  the  methods  of  medical  societies.  The  following 
is  a  copy  of  the  by-laws  of  the  Club,  adopted  during  the  first 
session  of  the  Army  Medical  School : 

1.  The  name  of  this  Association  shall  be  the  Army  Medi- 
cal Journal  Club. 

2.  It  shall  be  composed  of  the  Medical  Officers  of  the  Army 
on  duty  in  Washington  or  its  vicinity,  and  of  such  other 
physicians  as  may  be  invited  by  the  Surgeon-General  of  the 
Army,  or  by  the  President  of  the  Club,  to  take  part  in  its 
proceedings. 

3.  The  objects  of  the  Club  are  the  mutual  benefit  and  in- 
struction of  its  members,  by  the  reading  of  brief  abstracts 
of  important  articles  in  medical  journals;  the  examination 
of  new  books,  apparatus,  specimens,  etc.,  acquired  for  the 
Army  Medical  Library,  Museum  and  School,  and  such  other 
methods  as  may,  from  time  to  time,  be  determined  on. 

4.  The  officers  of  this  Club  shall  be  a  President  and  a  Sec- 
retary, to  be  elected  at  the  first  meeting  in  November  of 
each  year. 

5.  The  meetings  of  this  Club  shall  be  held  in  the  lecture 
room  of  the  Army  Medical  School,  on  alternate  Fridays, 
from  October  1  to  May  1,  beginning  at  4  p.m. 

6.  The  members  of  the  Club  shall  be  called  upon  in  alpha- 
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betical  order  of  their  names,  for  gumtnariea  of  journal  arti- 
oles,  il  being  understood  that  no  one  shall  occupy  more  than 
fifteen  minutes  and  that  the  total  length  of  the  meeting 
shall  not  exceed  one  hour  and  a  half.  It  is  supposed  that 
from  six  to  eight  persons  will  be  called  on  for  journal  ab- 
stracts at  each  meeting. 

The  lirst  meeting  of  the  Army  Medical  Journal  Club  for 
the  season  of  lS95-9t),  will  be  held  at  the  lecture  room  of  the 
Army  Medical  School,  cor.  7th  and  B.  Streets,  s.w.,  on  Fri- 
day, November  22,  at  3  i>.m. 

Ilospitnl  Notes. 

The  contract  for  the  erection  of  the  new  Moline,  111.,  pub- 
lic hospital  has  been  awarded.  The  total  cost  of  this  insti- 
tution will  be  »20,lX)0. By  the  will  of  Captain  Lang,  who 

with  his  wife  was  murdered  in  Oardenville,  Md.,  November  4, 
his  estate,  valued  at  |L'tX),OtX).  is  left  to  the  St.  Joseph  Hospi- 
tal at   Baltimore. The   Chicago   Hospital    was   formally 

opened  November  9. The  regular  annual  meeting  of  the 

Waukegan,  111.,  Hospital  .\BSociation  was  held  October  21. 

The  annual   report  of  the  Maine  General   Hospital  at 

Portland,  shows  that  l.Otil  patients  were  treated  during  the 
year. 

"Washington  Notes. 

Hkalth  of  the  Distkut. — The  report  of  the  Health  Otttcer 
for  the  week  ended  November  2  is  as  follows  :  the  number  of 
deaths  reported  at  the  health  department  during  last  week 
was  116.  In  the  previous  week  they  numbered  118.  The 
relative  conditions  in  regard  to  general  health  were  quite 
similar  during  the  two  weeks,  the  exceptions  being  diseases 
of  the  brain  and  typhoid  fever.  The  mortality  from  brain 
maladies  rose  from  10  to  19,  and  that  from  typhoid  10  to  _17. 
One  death  each  from  diphtheria  and  smallpox  occurred. 
Otherwise  no  deaths  from  any  of  the  contagious  diseases  were 
reported.  The  infant  mortality  declined  from  39  to  22, 
while  the  total  death  rate  declined  from  22.27  to  21.90.  There 
were  93  births  and  58marriages  reported  ;  25deaths  occurred 
io  hospitals  and  13  were  reported  by  the  coroner. 

Electio.x  of  Officers  in  the  Post-Graduate  School  of 
Medicine. — The  board  of  incorporators  of  the  Post-Graduate 
School  of  Medicine  of  the  District  of  Columbia  held  a  meet- 
ing at  the  office  of  Dr.  Samuel  Busey  on  the  5th  inst.  and 
elected  officers  for  the  ensuing  year  as  follows:  President' 
Dr.  Samuel  C.  Busey ;  First  Vice-President,  Dr.  J.  Ford 
Thompson  ;  Second  Vice-President,  Dr.  W.  W.  Johnston  ;  Sec- 
retary, Dr.  G.  Wythe  Cook,  and  Treasurer,  H.  L.  E.  Johnson. 
The  following  committees  were  appointed:  Curriculum, 
Drs.  James  Kerr,  S.  S.  Adams,  Edward  L.  Tompkins,  W.  H. 
Wilmer  and  E.  M.  Parker  ;  Executive,  Drs.  H.  L.  E.  Johnson, 
G.  N.  Acker  and  Thomas  E.  McArdle.  The  constitution  and 
by-laws,  as  drafted  by  a  committee  consisting  of  Drs.  H.  L. 
E.  Johnson,  W.  H.  Witmer  and  E.  L.  Tompkins  were  adopted 

Medical  Society  of  the  District. — At  the  meeting  of  the 
society  held  on  the  <>th  inst..  Dr.  T.  0.  Belt  read  an  essay  on 
"Consanguineous  Marriage  as  a  Factor  in  the  Causation  of 
Disease."  This  valuable  contribution  to  science  brought  out 
a  discussion  which  occupied  the  entire  evening  and  was  par- 
ticipated in  by  Drs.  Butler,  Shoat,  Ritcher,  Loring,  Berman, 
Kleindschmidt,  Chappell,  W.  W.  Johnston,  H.  L.  E.  Johnson, 
S.  S.  Adam  and  Ward. 

Detroit  Notes. 

The  Board  of  Health  has  given  notice  to  the  profession 
that  the  following  cases  are  to  be  reported  and  placarded 
for  quarantine:  smallpox,  varioloid,  typhus  fever,  Asiatic 
cholera,  diphtheria,  scarlet  fever,  measles,  glanders  or  farcy 
in  man  and  wherever  known  in  horse,  and  membranous 
croup.  That  typhoid  fever,  chickenpox  and  whooping  cough 
are  to  be  reported,  not  quarantined  or  placarded.  The 
Health  Officer  on  account  of  the  spread  of  diphtheria  has 
asked  the  Board  to  appoint  physicians  to  examine  the  throats 
of  all  children  attending  the  public  schools;  and  when  one 
is  found  suffering  with  sore  throat,  it  is  to  be  noted  and  the 
case  followed  to  its  home,  so  as  to  prevent  as  much  as  possi- 
ble, the  spread  of  diphtheria. 

The  Health  Office  Report  for  week  ending  Nov.  9, 1895 
shows :  deaths,  total  140 ;  under  5  years,  37.  Births,  male  55 
female,  45,  total  100.  The  contagious  diseases  for  same  period  : 


diphtheria,  last  report  41,  new  cases  37,  recovered  24,  died  11, 
now  sick  43.  Scarlet  fever,  last  report  9,  new  cases  5,  recov- 
ered 2,  died  1,  now  sick  11.  Smallpox,  last  report  1,  new 
cases  1,  recovered  1,  died  none;  now  sick  one.  The  death 
list  has  been  swelled  by  the  awful  disaster  that  befell  the 
Detroit  Erening  Journal  Building,  in  which  several  minor 
manufacturing  concerns  were  established.  This  building 
was  entirely  destroyed  by  the  boilers  exploding,  and  resulted 
in  the  death  of  thirty-seven  people,  men,  women,  boys  and 
girls,  and  a  considerable  number  of  injured  and  burnt.  Some 
idea  of  the  nature  of  the  ruins  can  be  arrived  at  when  it  is 
known  that  the  last  body  to  be  removed  from  the  debris  had 
lain  where  found  for  fifty-nine  hours,  and  was  buried  under 
tons  of  brick,  stone  and  iron,  and  nearly  all  this  time,  night 
and  day,  the  city  had  many  of  its  laborers  with  horses  re- 
moving the  rubbish.  This  disaster  has  shown  the  public  the 
advisability  of  having  a  physician  for  coroner.  The  jury 
that  will  hold  the  inquest  upon  the  unfortunates,  is  com- 
posed of  representative  business  men. 

The  Wayne  County  Medical  Society  held  its  regular 
meeting  on  Thursday,  November  7  at  Dr.  J.  E.  Clark's  office. 
Dr.  Wm.  A.  Hackett  read  a  paper  entitled,  "  Points  of  Diag- 
nosis in  Skin  Disease." 

The  Detroit  Medical  Library  Association  had  a  paper 
by  Dr.  E.  S.  Sherrill,  entitled,  "  The  Tests  and  Chemic  Sig- 
nificance of  Albuminuria." 

The  Medical  Colleges  have  opened  with  an  increased 
number  of  students ;  the  Detroit  College  of  Medicine  having 
275  in  its  medical  department,  69  in  the  dental,  and  34  in  the 
pharmacy,  and  the  veterinary  coming  last  in  number  with 
10.  The  Michigan  College  of  Medicine  and  Surgery  has  en- 
rolled in  its  senior  class  forty-one,  junior  twenty-five  and 
freshman  twenty.  The  pharmaceutic  department  to  this 
school  has  been  abolished  this  year. 

St.  Louis  Notes. 

The  Mortuary  Reports  for  the  week  ending  November  9 
give :  deaths,  167  ;  preceding  week,  218  ;  corresponding 
week  of  1894,  153 ;  death  rate,  15.5  per  1,000.  Deaths  under 
1  year,  24 ;  under  5  years,  41 ;  over  60  years,  36.  Births  re- 
ported 167. 

Contagious  Diseases  reported  during  the  week  ending 
November  9:  diphtheria,  cases  136;  deaths,  15;  croup,  cases 
12,  deaths  4;  scarlatina,  cases  9 ;  typhoid,  cases  5,  deaths  1; 
measles,  cases  12 ;  cerebro-spinal  fever,  1  case,  1  death ; 
whooping  cough  1  case,  1  death. 

The  St.  Louis  Medical  Society. —  At  the  meeting  of 
November  9,  the  scientific  program  was  made  up  of  an  ex- 
position of  the  methods  of  producing  diphtheria  antitoxin  by 
Dr.  Ravold,  bacteriologist  of  the  City  Board  of  Health,  and 
a  general  discussion  of  the  effects  of  antitoxin  in  the  treat- 
ment of  diphtheria.  Dr.  Ravold  explained  the  method  used 
by  the  Departments,  emphasizing  the  care  taken  in  every 
step  of  the  process,  and  especially  the  necessity  for  a  pains- 
taking selection  of  horses  and  proper  care  of  them  during 
their  treatment  with  the  toxin.  He  stated  that  the  Board 
was  now  in  a  position  to  furnish  a  considerable  amount  of 
antitoxin  of  a  definite  strength.  The  dose  of  this  product 
advised  was  20  cc.  Upon  application  the  Board  furnishes 
the  antitoxin  free  for  use  in  cases  that  have  been  properly 
diagnosticated,  requiring  only  that  a  careful  history  of  the 
case  and  the  result  of  treatment  be  reported  on  blanks  fur- 
nished for  that  purpose.  The  cases  thus  far  treated  had 
been  too  few  to  warrant  any  report,  but  the  results  had  been 
entirely  favorable.  The  Board  of  Health  was  anxious  to 
meet  every  requirement  in  this  service  and  invited  criticism 
that  the  service  might  be  made  as  highly  efficient  as  possi- 
ble. The  speaker  was  most  cordially  congratulated  on  the 
work  done,  and  the  favorable  reception  given  his  paper 
showed  how  generally  the  new  treatment  has  won  its  way 
into  the  favor  of  the  profession.  The  general  discussion  was 
of  special  interest  from  the  fact  that  it  brought  out  no  unfav- 
orable experiences.  All  those  who  had  used  the  antitoxin 
spoke  of  its  effects  in  the  most  enthusiastic  praise.  Dr. 
Langan,  who  is  using  it  daily,  has  not  yet  had  a  death  from 
diphtheria  since  he  began  to  administer  it,  and  no  unfavor- 
able complications  attributable  to  the  antitoxin.    He  uses 
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the  remedy  to  the  exclusion  of  all  others,  so  that  his  results 
are  to  be  attributed  to  the  effect  of  antitoxin  alone. 

The  question  of  erythema  and  dermatitis  with  desquama- 
tion as  occasional  effects  of  the  serum  was  raised  by  Dr. 
Grindon.  In  the  experience  of  those  who  had  used  the  anti- 
toxin such  phenomena  had  been  but  seldom  developed,  and 
in  no  case  had  they  been  of  serious  import.  The  complica- 
tion was,  in  the  opinion  of  Dr.  Ravold,  attributable  to  pecu- 
liarities of  the  serum  other  than  that  upon  which  its  anti- 
toxic power  depended ;  for  the  serum  of  some  horses 
produced  erythema,  etc.,  while  that  of  others  was  without 
such  effects.  The  preservatives  used,  carbolic  acid  and 
triliresol,  were  not  without  objection  on  this  score,  as 
well  as  on  the  score  of  their  reduction  of  the  immuniz- 
ing value  of  the  serum,  and  he  had  abandoned  these 
stronger  preservatives  for  camphor,  which  was  sufficiently 
antiseptic  for  the  short  period  elapsing  between  the  produc- 
tion and  application  of  the  serum  supplied  by  the  Board  of 
Health.  He  emphasized  the  necessity  of  waiting  for  two  or 
three  weeks  after  the  last  immunizing  dose  of  the  toxin  had 
been  administered  to  the  horse,  before  drawing  the  blood 
for  the  separation  of  the  serum,  and  pointed  out  how  this 
precaution  was  apt  to  be  neglected  where  commercial  fea- 
tures attended  the  production  of  the  antitoxin. 

The  Aesculapian  Societv. — Under  the  auspices  of  this 
society,  Dr.  Arthur  E.  Mink,  of  the  St.  Louis  College  of  Phy- 
sicians and  Surgeons,  gave  a  lecture  at  the  college  Novem- 
ber 9,  on  "The  Psychology  and  Philosophy  of  Shakespeare." 
The  Wabash  Surgeons.— The  annual  meeting  took  place 
in  the  Southern  Hotel,  Nov.  12, 1895.  The  scientific  program 
included  the  following  papers:  Delayed  and  Non-union  of 
Fractures,  by  Dr.  J.  A.  Wentz,  Montpelier,  Ohio;  Responsi- 
bility for  Railroad  Accidents,  by  Dr.  George  R.  Highsmith, 
Carrollton,  AIo. ;  Hemorrhagic  Diathesis,  its  Relation  to  Inju- 
ries, by  Dr.  M.  Prichett,  Glasgow,  Mo. ;  How  to  Treat  Wounds 
of  the  Face,  by  Dr.  W.  F.  Taylor,  Martinsburg,  Mo.;  Two  Cases 
of  Open  Wounds  of  the  Ankle  Joints,  by  Dr.  J.  W.  Young, 
Bloomfleld,  Iowa;  Fracture  of  the  Vertebra,  Dr.  Burres, 
Sidney,  111. ;  Fracture  of  the  Femur,  by  Dr.  Beardsley,  La- 
fayette, Ind. ;  Traumatic  Insanity,  by  Dr.  James  A.  Duncan, 
Toledo,  Ohio ;  Injury  of  Cranium  and  Contents,  by  Dr.  Jared 
Spooner,  Peru,  Ind. ;  Diseases  and  Injuries  of  the  Eye  pecu- 
liar to  Railroad  Employes,  by  Dr.  A.  E.  Pence,  Springfield, 
111.;  The  Treatment  of  Typhoid  Fever,  by  Dr.  Ben.  S.Lin- 
coln, Missouri  City,Mo. ;  Intestinal  Obstruction  Necessitating 
Laparotomy,  by  Dr.  Joseph  Payne,  Edwardsville,  111.;  Color 
Blindness  ;  Methods  of  Detecting  It,  by  Dr.  F.  L.  Henderson, 
St.  Louis;  Trephining  the  Spine  in  Cases  of  Fracture  of  the 
Vertebra;,  by  Dr.  C.  B.  Stemen,  Fort  Wayne;  Cranial  and 
Intracranial  Injuries,  by  Dr.  W.  H.  Meyers,  Fort  Wayne. 

A  New  City  Hospital. — The  old  City  Hospital  is  notori- 
ously unfitted  for  its  purpose,  beside  inadequate  in  accom- 
modations, and  the  Board  of  Health  is  discussing  a  project 
for  the  erection  of  a  new  building  that  shall  meet  all  mod- 
ern requirements. 

A  New  Medical  Journal. — The  Specialist  is  the  name  of  a 
new  medical  journal  that  is  to  make  its  first  appearance  this 
month.  The  publication  office  is  at  2942  Washington  Ave- 
nue. The  journal  will  be  devoted  to  diseases  of  the  eye,  ear, 
nose  and  throat,  and  is  intended  to  occupy  a  middle  ground 
between  the  journal  of  general  medicine  and  the  purely 
special  journal.  The  name  does  not  fairly  convey  this  notion 
of  its  proposed  function. 

The  Practice  of  Medicine  without  a  License. — A  certain 
Mrs.  Billenkamp  attended  and  treated  a  child  afflicted  with 
diphtheria,  claiming  to  have  a  remedy  that  would  cure  the 
disease.  The  child  died  and  the  coroner's  inquest  resulted 
in  holding  Mrs.  Billenkamp  responsible  for  the  child's  death. 
She  was  prosecuted  on  a  charge  of  practicing  medicine 
without  a  license.  The  judge  discharged  the  prisoner  on 
the  ground  that  she  had  not  appended  the  letters  M.D.,  to 
her  name  and  therefore  did  not  represent  herself  to  be  a  phy- 
sician. This  decision  has  been  given  here  in  similar  cases 
and  it  points  out  the  loophole  for  the  escape  of  all  unlawful 
practitioners.  The  quack  has  only  to  advertise  his  ability  to 
cure  disease,  being  careful  to  avoid  the  use  of  M.D.  It 
would  be  interesting  to  know  whether  the  use  of  the  abbre- 
viation Dr.  would  be  considered  as  of  general  or  special  sig- 
nificance in  such  a  case;  whether  its  general  sense  might 
not  be  used  as  a  defense  for  its  use  by  any  one  for  a  special 
purpose.  The  law  should  be  framed  to  cover  the  spirit  as 
well  as  the  "letter"  of  the  unqualified  practitioner. 


Louisville  Xotes. 

Damage  Suits.— The  profession  of  this  city  is  much  grati 
fled  at  the  result  of  two  suits  for  damages  brought  agains 
two  surgeons  for  alleged  malpractice.  In  the  Common  Pleas 
division  one  Jno.  M.  Reager,  sued  Dr.  W.  O.  Roberts  for  $20,- 
000,  the  plaintiff  maintaining  that  unskillful  treatment  was 
received  at  the  hands  of  Dr.  Roberts  who  treated  him  for  a 
fracture  sustained  while  at  work  for  the  railroad.  Judge 
Field  declared  it  a  non-suit,  and  the  case  was  thrown  out  of 
court.  Clara  E.  Beadle  brought  suit  against  Dr.  L.  S.  Mc- 
Murtry,  for,  $5,000,  alleging  that  he  had  placed  her  under  the 
care  of  an  incompetent  nurse,  who  allowed  her  leg  to  be 
burned  by  a  hot  water  bottle.  The  jury  awarded  Dr. 
McMurtry,  a  counter-claim  of  $500  for  services  rendered  the 
patient.  There  was  quite  a  little  tilt  between  one  of  the 
witnesses  for  the  defense,  a  prominent  surgeon,  and  the  law- 
yer for  the  plaintiff.  When  asked  why,  the  answer  was  made 
that  a  fee  for  such  an  operation  could  range  from  $500  to 
$5,000;  the  witness  replied  that  he  thought  $5,000  not  an  ex- 
orbitant charge  to  one  who  could  afford  to  pay,— and  in  the 
custom  of  large  fees,  the  lawyers  set  the  pace,  and  the  sur- 
geons followed  suit.  The  witness  was  dismissed  and  thesu 
asked  for,  awarded  by  the  jury. 

Pbactitionehs  Club. — At  a  meeting  of  this  society,  hel 
November  13,  Dr.  Gavin  Fulton  read  a  paper  upon  "  Leu 
corrhea." 
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Navy  Chnnices.    Changes  In  the  Medical  Corps  of  the  U.  S.  Ne 
the  week  ending  .Vovember  9,  1898. 

P.  A.  Surgeon  L.  W.  Curtis,  ordered  to  duty  at  the  Indian  Head  Proving 
■  Ground. 

P.  A.  Surgeon  .lames  Stoughton,  detached  from  the  Puget  Sound  Naval 
Station,  and  ordered  to  duty  at  the  naval  ho.-ipltal,  Yokohama,  Japan. 

P.  A.  Surgeon  C.  F.  Stokes,  detached  from  the  naval  hospital  at  Yoko- 
hama, ordere<l  liome  and  granted  two  months'  leave. 

Asst.  Surgeon  H.  D.  Wilson,  detached  from  duty  at  the  Indian  Head 
Proving  Ground,  and  ordered  to  duty  at  the  naval  hospital,  Chelsea, 
Mass. 

Asst.  Surgeon  C.  D.  Browuell,  ordered  to  duty  at  Puget  Sound  Naval 
Station,  on  completiou  of  his  examination  for  promotion. 


I.ETTERN   KECEIVEU. 


.Vita  Pharmacal  Co.,  St.  Louis.  Mo.;  Aver.  N.  \V.  &  .Son,  Philadelphia, 
Pa. ;  Atkinson,  \Vm.  B..  Pluladelphla.  Pa. ;  Adams  Express  Co.,  Philadel- 
phia, Pa. ;  Allister,  A.  M..  Philadelphia,  Pa. 

Butterworth,  Alice,  Chicago,  111.;  lioyer,  J.  S.,  Chicago,  111. ;  Beaklev, 
J.  R.,  Alma  Center,  Wis.;  Breedlove,  J.  W.,  Fort  Smith,  Ark.;  Bigelow, 
.1.  F.,  Cliicago,  111.,  (2) ;  Bovee.  J.  Wesley,  Washington,  D.  C,  (2) ;  Boeh- 
ringer,  C.  F.  &  Stehne.  New  York,  N.  Y.;  Brumder,  Geo.,  Milwaukee, 
Wis.;  Bovinine  Co.,  New  Y'ork,N.Y.j  Bates,  C.  A.,  New  Y'ork,  N.  Y.; 
Bellwood,  W.  S.,  Alliance,  Neb. 

Clarke,  The  Robt.  Co.,  Cincinnati,  Ohio,  (2) :  Chaille,  S.  E.,  New  Or- 
leans. La.;  Chambers,  J.  H.  &  Co..  ot.  Louis,  Mo.,  (8|. 

Doyle,  G.  P..  Chicago,  111.,  (2) ;  Dewey,  F.  J  ,  Chicago,  111. 

Eastman.  Jos..  Indianapolis,  Ind. ;  Ellis,  H.  Bert,  Los  Angeles,  Cal. 

Fenu.C.  M  ,  San  Diego.  Cal. ;  Fest.  F.  T.  B.,  Plank  Koad,  Mich. 

Gihon,  A.  L.,  New  York,  N.  Y.;  Gaensler,  F.  J.,  Madison,  Wis.;  Sra- 
ham.D.  W.,  Chicago,  III.;  Grlnstead,  J.  F.,  Chicago,  111.,  (2);  Grothan, 
O.,  St.  Paul.  Neb.;  Grllfitli,  J.  P.  Crozer,  Philadelphia,  Pa.;  Gates.  L.  M., 
Scranton,  Pa. 

Haddock,  Wm.  J.,  Iowa  Citv.  Iowa;  Havd,  II.  E.,  Buffalo,  N.  Y  ■ 
Hawkes,  R.  H.,  New  York.  N.  Y.:  Horwitz,  Orvill,  Philadelphia.  Pa.; 
Herbert,  J.  Frederick,  Phihidel)ihia,  Pa.;  Harriman,  W.  E.,  Ames,  Iowa. 

Instant  Cut  Off  Co..  Port  Huron,  Mich.;  Irving,  P.  A., Richmond,  Va. ; 
Irwin.  Fairfax.  Washington,  D.  C. 

Jenkins,  J.  F.,  Tecumseh,  Mich. ;  Jones,  Joseph,  New  Orleans,  La.,  (2) ; 
Judson.  A.  B.,  New  York.N.  Y.;  Johnson,  H.  L.  E.,  Washington,  D.  C^M 

Kemper,  G.  W.  H.,  Muncie,  Ind. ;  Keirulff ,  B.  F.,  Marshalltown,  loW^I 
Keener.  The  \V.  T.  Co..  Chicago,  111.  ^M 

Lord  &  Thomas,  Chicago,  111.,  (2);  Lange,  I.,  Chicago,  111.;  Lea  Bros. 
&  Co.,  Philadelphia,  Pa. ;  Lentz,  Chas.  &  Sons,  Philadelphia,  Pa.,  2); 
Lvon,8.  B..  Chicago,  111. 

'Mellier  Drug  Co.  The,  St.  Louis,  Mo.,  (2);  Maltine  Mfg.  Co.  The, 
New  Y'ork,  N.  Y.,  (21  ;  Miller.  D.  P.,  Huntingdon.  Pa.  ;  McEnroe, 
John  F..  Schenectady,  N.  Y'.;  Mansfield  Book  Binding  Co..  ^lansiield, 
Ohio:  Mattison.  J.  B.,  Brooklyn,  N.  Y. ;  Manley,  Thos.  H.,  New  York.  N. 
Y.;  McDougal.J.  G.  New  Lexington,  Ohio;  Mann,  E.  C,  New  York.N. 
Y. :  Moore,  J.  W.,  Atlantic  Mine,  Mich. 

Neff.  Irwin  H.,  Pontiac.  Mich. 

Ochs,  Anthony,  Hespeler,  Ontario. 

Payne,  Geo.  F.,  .\tlai>ta,  Ga. ;  Pring,  Ernest,  San  Francisco,  Cal.:  Par- 
ker, W.  T.,  Groveliind.  .Mass.;  Perekhan,  J.  B.,  Chicago,  111.;  Paquin 
Laboratories  Paul  The,  St.  Louis.  Mo. 

Rirhnmn.S.T.,  Chicago,  111.;  Richardson.  W.  L.,  Montrose, Pa.; Reeves, 
Jas.  E.,  Chattanooga,  Tenn.;  Rinehard,  C,  Milwaukee,  Wis. 

Sekowsky.  H.,  Milwaukee.  Wis,;  Schimmel,  M.  «..  Baltimore,  Md.: 
Salisbury,  J.  H,  Chicago,  HI.;  Scott  <fe  Anderson,  Brownwood,  Texas: 
Shlensky,  I  .  Washingtou,  D.C. ;  Sachtleben.  E.  A.,  Chicago,  111.:  Smart, 
Chas..  Washington,  D.  C. ;  Stearns,  Frederick  &  Co.,  Detroit,  Mich. ;  San- 
der, Tlie  Enno  M.  W.  Co..  St.  Louis,  Mo. 

Turnbtill,  Laurence,  Pliiladelphla,  Pa. 

Vaughan,  O.M..  Covert,  .Mich.;  Vovinckel,  F.  W.,  San  Francisco,  Cal. 

■Warren-Scharf  .\sphalt  Paving  Co.,  New  York,  N.  Y.;  Woolsey,  E.  H., 
Oakland, Cal.:  Wilson.  J.  A.  W.,  Chlnago,  111.;  Wyeth,  Jno.  &  Brother, 
Philadelphia,  Pa.;  Webster,  E.  H..  Ev^uston,  111.";  Wyman,  Hal  C,  De- 
troit, Mich. ;  Ward,  Marshall  R.,  Pittsburg,  Pa. 


The  Journal  of  the 

American   Medical  Association 


Vol.  XXV. 


CHICAGO,  NOVEMBER  23,  1895. 


No.  21. 


ADDRESSES. 


CHAIRMAN'S  ADDRESS. 

Delivered  before  the  Section  on  Neurology  and  Medical  Jurisprudence, 

at  tbe  Forty-sixth  Annual  Meeting  ol  the  American  Medical 

Association,  at  Biiltiniore,  Md.,  May  7-10, 1S95. 

BY  DANIEL  R.  BROWER,  M.D. 

CHICAIiO. 

Gentlemen: — Through  the  indefatigable  exertions  of 
our  distinguished  Secretary,  we  have  before  us  the 
best  program  ever  presented  to  the  Section. 

An  eft'ort  has  been  made  to  arrange  the  work  along 
three  importent  neurologic  lines,  and  you  will  have 
presented  to  you  papers  on  these  several  topics  from 
some  of  the  most  eminent  physicians  of  the  country, 
and  I  trust  that  we  will  be  equally  favored  in  the 
learned  discussions  that  will  follow. 

As  you  observe,  the  first  symposium  is  on  hypno- 
tism, a  subject  now  very  prominently  before  both  the 
profession  and  the  laity,  and  they  earnestly  desire 
that  some  such  representative  body  as  this,  will  make 
positive  declarations  as  to  its  value  in  the  cure  of 
•disease  and  as  to  its  place  in  criminal  jurisprudence. 
The  papers  that  will  be  read  and  the  discussion  that 
I  trust  will  follow,  will  at  least  bring  us  nearer  to  a 
settlement  of  these  important  questions. 
I  The  symposium  on  electricity  is  timely.  This  force 
I  «o  prominently  before  everybody,  and  because  of  its 
varied  and  almost  universal  use,  demands  our  careful 
consideration  in  order  that  we  may  assist,  at  least,  in 
determining  its  true  place  in  medicine.  The  work  of 
this  Section  will,  I  trust,  not  only  aid  in  this  impor- 
tant solution,  but  will  develop  new  mechanical  appli- 
ances to  facilitate  the  use  of  the  energy  and  new 
methods  of  application  that  may  yield  better  results 
in  treatment. 

The  last  symposium  has  for  its  subject  epilepsy.  As 
you  are  well  aware,  this  disease  known  from  the  very 
earliest  times,  accurately  described  by  the  most  an- 
cient writers,  is  still  the  bete  noir  of  the  profession. 
Only  about  7  per  cent,  of  the  cases  are  cured,  and 
about  one  in  every  five  hundred  of  the  popula- 
tion is  so  afflicted.  May  we  not  hope  that  the  papers 
and  discussions  that  will  emanate  from  this  great 
array  of  talent  may  improve  this  record  of  curability 
and  diminish  this  percentage  of  prevalence? 

It  is  hardly  necessary  for  me  to  take  your  time  to 
review  the  work  that  has  been  done  in  the  field  cov- 
ered by  this  Section  during  the  past  year.  Every 
person  here  present  is  as  familiar  with  this  as  I  am, 
but  there  are  certain  things  in  the  line  of  progress 
with  which  you  may  not  be  so  familiar.  In  the  State 
of  Illinois  we  are  about  to  try  the  experiment  of  an 
industrial  epileptic  colony,  modeled  somewhat  after 
the  Craig  colony  of  New  York  and  the  famous  Biel- 
feld  colony  in  Germany.  It  is  proposed  to  begin  this 
colony  with  the  epileptics,  about  eight  hundred  in 
all,  now  in  the  county  almshouses  and  other  public 


institutions.  This  colony  may  in  part  aid  in  the 
more  successful  treatment,  as  well  as  diminish  the 
large  proportion  of  these  unfortunates  now  existing. 
In  Illinois  we  are  also  trying  to  improve  the  qual- 
ity of  medical  expert  testimony.  Some  recent  trials 
in  which  much  of  the  medical  expert  testimony  was 
very  discreditable,  have  aroused  the  profession  to 
such  a  degree  that  the  six  prominent  medical  socie- 
ties of  Chicago  met  by  their  joint  committee  and 
drafted  a  bill  that  has  been  indorsed  by  all  of  these 
several  societies,  by  the  State  medical  society  and 
several  of  the  county  and  district  societies,  that  may 
elevate  the  tone  of  this  most  important  service.  It 
is  as  follows : 

A  draft  of  a  Bill  for  an  Act  authorizing  the  judges  of  crim- 
inal jurisdiction  in  the  State  of  Illinois  to  appoint  persons 
to  act  as  expert  witnesses : 

Be  it  enacted.  By  the  People  of  the  State  of  Illinois  in  the  Gen- 
eral Assembly  represented,  That  the  judges  of  the  circuit  and 
superior  courts  of  the  State  of  Illinois,  be  and  the  same  are 
hereby  authorized  to  appoint  in  the  month  of  January  of 
each  year,  persons  who  shall  act  as  expert  witnesses  in  the 
medical  and  other  sciences  in  giving  opinion  upon  the  evi- 
dence, as  presented  in  a  hypothetical  form,  of  criminal 
causes  that  may  be  on  hearing  in  the  courts  presided  over 
by  the  said  judges.  Such  expert  witnesses  shall  hold  their 
said  appointments  for  one  year  or  until  their  successors  are 
appointed  and  qualified.  They  shall  be  entered  as  expert 
witnesses  upon  a  list  of  such  witnesses  kept  by  the  circuit 
clerk,  and  the  said  clerk  shall  issue  a  certificate  of  appoint- 
ment as  such  expert  witness  to  the  person  appointed  as 
above. 

Such  expert  witnesses  shall  be  citizens  of  the  State  of  Illi- 
nois and  shall  be  known  in  the  communities  where  they  re- 
side for  their  professional  competency  and  personal  probity, 
and  if  physicians  they  shall  have  been  at  least  five  years  in 
lawful  and  active  practice.  When  expert  opinion  is  desired 
in  any  cause  pending  in  a  criminal  court,  the  trial  judge 
presiding  in  such  cause  may,  at  his  discretion,  summon  for 
duty  under  this  Act,  such  expert  witnesses  to  the  number  of 
three.  Such  expert  witnesses  shall  be  paid  for  their  services 
by  the  county  in  which  the  trial  for  which  they  are  sum- 
moned is  held,  in  such  sums  as  may  be  named  by  the  judge. 

It  shall  be  the  duty  of  such  expert  witnesses  to  give  an 
opinion  on  the  evidence  as  presented  in  hypothetical  form 
in  the  case  in  which  they  are  called.  Such  experts  shall  be 
subject  to  cross  examination  by  both  prosecution  and  de- 
fense ;  but  such  cross  examinations  shall  be  limited  entirely 
to  the  subjects  embraced  in  their  opinion. 

In  criminal  cases  previous  to  trial,  if  the  State's  Attorney 
deems  it  advisable  to  have  expert  opinion,  he  shall  so  state 
to  the  court  having  jurisdiction  of  the  cause,  and  the  judge 
receiving  such  statement  may  summon  expert  witnesses  to 
serve  under  this  Act. 

This  Act  has  been  amended  as  follows : 
A  BILL. 
[House  Bill  No.  767.] 

For  an  Act  to  regulate  the  taking  of  expert  testimony  in 
civil  and  criminal  proceedings: 

Section  1. — Be  it  enacted  by  the  People  of  the  State  of  Illinois, 
represented  in  the  General  Assembly,  That  in  any  case  on  trial 
in  a  court  of  record  in  this  State  where  expert  testimony  is 
to  be  introduced  by  both  the  prosecution  and  the  defense, 
and  also  in  any  other  case  in  the  discretion  of  the  court,  the 
presiding  judge  shall,  either  of  his  own  motion,  or  at  the  re- 
quest of  either  party  to  the  suit,  subpoena  one  or  more  per- 
sons who  shall  be'known  as  court  witnesses. 

Sec.  2. — Such  court  witnesses  shall  be  citizens  of  the  State 
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of  known  perBonal  probity,  and  only  such  as  are  recognized 
in  the  communities  where  they  reside  as  having  special 
knowledge  and  experience  pertaining  to  the  subjects  upon 
which  they  are  to  testify  ;  and  if  physicians,  they  shall  have 
been  not  less  than  five  years  in  lawful  and  active  practice. 
Sec.  3. — The  presiding  court  shall  fix  the  fees  of  such  court 
witness  or  witnesses,  but  in  no  case  shall  the  fees  allowed 
such  court  witness  exceed  fifty  ($50)  dollars  per  day.  Such 
witnesses  shall  be  paid  in  the  manner  provided  by  law  for 
other  witnesses,  except  that  in  criminal  cases  the  fee*  vf 
such  witnesses  shall  be  paid  by  the  county. 

Ill  this  amended  form,  the  bill  will  probably  be- 
come a  law. 

In  closing,  I  can  not  refrain  from  making  men- 
tion of  the  important  studies  that  have  been  made 
on  the  influence  of  infectious  processes  on  the  nervous 
system.  Drs.  Mills,  Putnam,  Dercum  and  others  have 
shed  a  flood  of  light  upon  this  important  subject,  and 
suggest  methods  of  relief  that  may  lead  to  valuable 
results. 

I  must  also  mention  the  studies  on  the  use  of  the 
thyroid  gland  in  the  treatment  of  sporadic  cretinism 
by  Drs.  Telford  Smith,  Byran  Bramwell  and  others 
that  seem  to  offer  some  relief  to  these  imbeciles,  and 
teach  us  relations  of  the  thyroid  gland  to  general 
nutrition  never  before  known. 


response  to  the  toast,  "ephraim 
McDowell." 

Delivered  at  Annual  Banquet  of  the  Chicago  Gynecological 
Society,!  Oct.  18, 1895. 

BY  JOSEPH   EASTMAN,  M.D. 

INDIANAPOLIS. 

In  a  hallowed  spot,  a  typical  American  home,  in 
Rockbridge  Co.,  Va.,  Nov.  11,  1771,  a  male  child  was 
born.  It  has  been  said  that  "  great  men,  like  great 
mountains,  stand  alone,  with  the  valley  of  ancestry 
on  the  one  side  and  the  gulf  of  posterity  on  the 
other."  This  towering  character,  however,  did  not 
stand  alone,  for  the  foot-hills  of  his  ancestry  were  of 
decided  magnitude,  prophetic  of  a  genius  destined  to 
become  one  of  the  greatest  benefactors  of  the  human 
race.  His  ancestry  for  three  generations  commingled 
the  best  Scotch  and  Irish  blood,  coursing  the  arteries 
of  men  and  women  of  strong  bodies  and  strong  char- 
acters— characters  emphasized,  energized  and  vital- 
ized on  historic  battle-fields  with  red-skins,  red-coats, 
wild  beasts  and  hardships  of  the  primitive  Virginia 
forests. 

Figuratively  speaking,  this  child  was  number  nine 
in  a  family  of  eleven  children.  When  13  years  of 
age  his  parents  moved  to  Danville,  Ky.,  a  long,  tedi- 
ous and  even  perilous  journey ;  a  journey  in  itself 
well  calculated  to  develop  and  toughen  the  fibers  in 
our  valiant  hero. 

At  Danville  he  grow  up  to  full  physical  manhood, 
tall,  -well  proportioned,  beautiful.  What  a  wonderful 
advantage  it  is  to  grow  up  in  the  country,  to  commune 
with  nature,  to  enjoy  the  beauties  of  green  fields  in- 
stead of  paved  streets;  to  gaze  on  great  oaks  and 
elms  instead  of  steeples  and  chimneys;  to  see  the 
radiant  tints  of  the  morning  dawn  and  the  beauties 
of  the  setting  sun ;  where  the  mind  can  grow  com- 
mensurate with  a  healthy  body ;  where  one  can  de- 
velop and  cultivate  the  greatest  of  faculties — that  of 
thinking,  without  having  the  continuity  of  thought 
interrupted  by  the  rattling  of  electric  cars,  the  rum- 
bling of  omnibuses  or  the  shrieking  whistle  of  steam 
engines ;  where  one  can  see  in  reality  what  art  gal- 
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leries  only  imitate,  and  while  enraptured  with  the 
works  of  nature  and  the  created,  become  filled  with 
the  realization  of  the  existence  of  a  Creator.  And 
then,  too,  to  be  reared  under  the  influence  of  such 
parents  as  our  hero  had.  The  lasting  impressions  of 
our  lives  are  received  beneath  the  cloudless  sky  of 
childhood,  while  our  guiding  star  is  the  approving 
twinkle  of  the  paternal  eye,  the  chief  luminary  of 
our  pathway  the  vitalizing  sunshine  of  a  mother'^ 
countenance,  and  every  footstep  guided  by  the  sub- 
duing influence  of  a  mother's  love. 

After  obtaining  his  literary  education  at  George- 
town, Ky.,  he  went  as  a  student  of  medicine  to  Dr. 
Humphries,  in  Stanton,  Va.  History  tells  us  little 
of  this  Dr.  Humphries  except  that  he  was  educated 
at  the  University  of  Edinburgh,  but  surely  he,  too, 
was  a  man  of  great  intellectual  endowment.  Dr. 
Samuel  Brown,  of  Kentucky,  and  Dr.  Hosack,  of  New 
York,  were  also  his  pupils  and  arrived  at  a  great  dis- 
tinction as  practitioners  and  teachers  of  medicine 
and  surgery.  In  1793-94  our  hero  attended  lectures 
at  the  University  of  Edinburgh.  Pause  for  a  mo- 
ment, and  think  of  a  young  American  so  ambitious 
that  the  entire  faculty  of  this  great  university  could 
not  satiate  his  thirst  for  knowledge,  for  going  outside- 
he  employed  Dr.  John  Bell,  a  great  character,  so  en- 
raptured in  teaching  anatomy  and  surgery  that  he- 
filled  his  pupils  to  overflowing  with  professional  zeal. 
In  1795  our  hero  returned  to  America  and  began  the 
practice  of  medicine  at  Danville,  Ky.,  where  he  soon 
had  a  large  clientage,  often  riding  50  and  100  mile& 
on  horseback.  He  iFaced  dangers  from  storm  and 
flood,  in  clouds  and  darkness  at  night,  at  times  be- 
coming lost  in  the  dense  forest.  He  was  actuated  by 
the  higher  principles  of  his  profession ;  he  feared 
neither  man  nor  devil ;  he  knew  no  fear  except  the 
fear  of  doing  wrong.  The  degree  of  his  happiness 
was  determined  by  the  magnitude  of  his  undertaking. 

On  Dec.  13,  1809,  he  was  called  to  see  a  Mrs. 
Crawford  whose  attending  physician  had  thought  her 
pregnant,  although  he  knew  she  had  gone  beyond 
the  usual  time.  Dr.  Eastman  being  a  thorough  mas- 
ter of  all  that  was  known  of  that  highest  department 
of  our  art,  namely,  diagnosis,  declared  that  she  had 
an  ovarian  tumor  and  at  ouce  suggested  its  removal. 
Had  he  deceived  her  by  an  untruth,  or  kept  back 
from  her  the  whole  truth,  she  would  have  known  it, 
would  have  read  it  in  his  countenance,  and  would 
not  have  replied  :  "Doctor,  I  am  willing  and  ready." 
But  he  stated  to  her  that  so  far  as  he  knew  the  opera- 
tion had  never  been  done — that  it  would  be  an  experi- 
ment, therefore  he  could  make  no  promise  as  to  the 
outcome.  He  thus  unlocked  the  bosom  of  confidence 
with  the  key  of  personal  magnetism.  By  his  manly 
presence  and  honest  words,  he  planted  a  new  hope  in 
the  heart  of  despair.  This  woman  made  the  journey 
sixty  miles  on  horseback  on  a  bleak  December  day  ia 
compliance  with  the  wisdom  of  this  great  and  good 
man,  that  she  might  be  near  him  so  that  in  a  critical 
moment  he  could  with  his  own  hand  ward  off  the  ap- 
proaching danger.  When  it  became  known  what  he 
was  about  to  undertake,  he  found  a  mob  was  gather- 
ing about  his  house.  He  learned  that  if  the  patient 
recovered  it  would  be  well  with  him,  but  if  she  died 
from  the  operation  he  was  to  be  at  the  mercy  of  a 
merciless  mob.  He  offered  up  a  prayer  and  pro- 
ceeded with  his  task.  This  prayer  in  fervency  and 
literary  merit  has  rarely  been  equaled.  Permit  me- 
to  remark,  greater  heroism  was  never  displayed  by 
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man  or  woman.  Martyrs  burned  at  the  etake  could 
not  escape  the  death  if  they  would.  This  personifi- 
■oation  and  crystallization  of  heroism  could  not  aban- 
don his  principles,  and  escape  the  danger  if  he  would. 
More  than  that,  genuine  heroism  must  be  delicate, 
must  be  premeditated,  must  be'  actuated  by  a  pure  a 
hii;h,  a  holy  and  beneficent  motive.  It  was  not  a 
maddening  pseudo  heroism  stirred  up  by  the  rattle  of 
drum  and  shriek  of  fife  on  battle-fields,  where  man 
seeks  to  slay  his  fellow-man. 

I  insist  that  the  heroism  of  Napoleon  or  Grant  can 
never  be  compared  to  that  of  this  cool,  calculating, 
thinking  man.  I  repeat,  the  heroism  that  seeks  to 
destroy  human  lives  is  incomparable  with  that  which 
seeks  to  save  a  human  life  and  establish  principles 
which  shall  not  only  save  one  life,  but  which  shall 
continue  to  save  human  lives  throughout  all  coming 
ages.  The  operation  was  completed,  and  during 
nearly  a  century  has  not  been  improved  upon ;  his 
technique  was  almost  identical  with  what  we  have 
to-day.  The  substitution  of  a  gauze  for  the  drainage 
tube  still  more  nearly  approaches  the  ligatures  which 
he  allowed  to  hang  out  the  lower  angle  of  the  wound — 
the  best  of  capillary  drainage.  Mrs.  Crawford  lived 
thirty  years.  Our  hero  made  the  operation  thirteen 
times  with  eight  recoveries,  and  at  60  years  of  age 
returned  from  visiting  a  patient,  laid  down  his  instru- 
ments for  the  last  time  and  secured  that  rest  which 
he  never  could  enjoy  while  a  call  to  the  bedside  of  a 
«uflfering  patient  was  pending.  Surely  such  a  life  of 
unselfish  devotion  to  the  cause  of  humanity  would 
make  him  a  fit  companion  for  the  gods. 
"To  such  a  life  there  is  no  death  ; 

What  seems  so,  is  transition. 
His  life,  his  mortal  breath, 

Was  but  a  suburb  of  the  life  elysian 
Whose  portals  we  call  death." 
He  was  an  honest  man,  honest  to  his  patients,  hon- 
est to  his  God,  and  therefore  honest  to  himself.  He 
■was  a  great  man  with  a  large  head,  a  large  capacity 
for  thinking,  and  a  large,  a  true  and  a  loving  heart — 
■essential  qualifications  for  a  great  surgeon. 

He  was  a  wise  man.  With  inborn  wisdom  he  accu- 
mulated and  applied  knowledge.  He  was  a  brave 
man.  No  truer  heroism  has  or  ever  will  be  recorded 
on  the  immortal  pages  of  never-ending  history.  He 
was  a  humane  man.  He  owned  slaves,  occasionally 
bought  one  to  unite  families — but  never  sold  one.  He 
did  not  approve  of  traffic  in  human  blood. 
He  was  a  handsome  man. 

"Beautiful  eyes  are  those  that  show, 
Like  crystal  panes  where  heart-fires  glow, 
Beautiful  thoughts  that  dwell  below. 
Beautiful  lips  are  those  whose  words 
Spring  from  the  heart  like  songs  of  birds — 
And  yet  whose  utterance  prudence  girds. 
Beautiful  hands  are  those  that  do 
Work  that  is  noble  and  brave  and  true. 
Moment  by  moment  ihe  long  day  through." 

His  was  a  beautiful  life. 

"Beautiful  lives  are  those  that  bless, 
Some  silent  river  of  liappiness. 
Whose  secret  fountains  few  can  guess." 

\irginia  is  justly  proud  of  her  statesmen,  of  her 
•orators  and  her  soldiers,  "but  shall  not  the  achieve- 
ments of  her  statesmen  succumb,  at  last,  to  the  piti- 
less logic  of  events?  Shall  not  the  voice  of  her  ora- 
tors grow  fainter  with  coming  ages?  Shall  not  the 
victories  of  her  soldiers  be  found  at  last  only  in  the 
libraries  of  students  of  military  campaigns,  while  the 
fame  of  this  village  surgeon,  like  the  ever- widening' 


waves  of  the  inviolate  sea,  shall  be  wafted  to  the 
utmost  shores  of  time,  hailed  alike  by  all  nations  in 
all  ages  for  having  lessened  the  burden  and  pro- 
longed the  span  of  human  life."  A  thousand  years 
hence,  if  a  student  of  medicine  shall  ask  who  first  did 
ovariotomy  the  answer  will  be  prompt  and  unequiv- 
ocal. As  a  result  of  this  self-sacrificing  life  and 
marvelous  achievements  there  goes  forth  a  benedic- 
tion to  every  home  in  the  civilized  world  ;  from  every 
hearthstone  in  Christendom  there  returns  a  blessing 
to  the  memory  and  the  resting-place  of  Ephraim 
McDowell,  All  honor  to  this  honest,  great,  wise, 
heroic,  good,  kind,  gracious,  loving  and  lovable  man  ! 
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It  is  not  my  intention  in  this  short  article  to  go  into 
the  minute  discussion  of  that  pathologic  condition 
known  as  mucous  polypi  of  the  nasal  cavities,  nor  to 
adduce  any  new  and  original  method  for  their  eradi- 
cation which  has  not  already  been  brought  before  the 
profession  at  large ;  but  with  a  few  prefatory  remarks 
I  wish  to  report  the  history  of  a  case  of  congenital 
nasal  mucous  polypus  which  is  of  suflTicient  rarity 
to  render  its  report  not  entirely  inappropriate  for  this 
Section.  The  subject  of  nasal  polypi  is  an  old  one 
and  perhaps  the  first  morbid  condition  of  these  cavi- 
ties which  was  undertaken  to  be  rectified  by  the  sur- 
geon and  physician  alike,  since  its  presence  was 
perhaps  the  easiest  recognized  of  all  diseased  states  of 
the  nasal  cavities.  Our  medical  periodicals  and  so- 
ciety reports  have  for  the  last  few  years  teemed  with 
articles  upon  the  etiology  and  best  method  of  treat- 
ing polypi  until,  at  the  present  date,  one  wonders  that 
any  physician  should  slip  into  the  error  of  even  men- 
tioning the  subject  unless  he  has,  by  original  research, 
some  new  light  to  throw  upon  certain  points  as  yet 
disputed.  The  two  points  which  have  especially  vexed 
rhinologists  and  upon  which  there  seems  to  be  the 
greatest  diversity  of  opinion,  are  the  etiology  of  these 
mucous  growths  or  outgrowths  and  the  best  and  most 
satisfactory  method  of  treatment. 

As  to  the  etiology,  there  is  by  no  means  a  unanim- 
ity of  opinion,  but,  in  fact,  as  would  naturally  be 
expected,  each  rhinologist  holds  his  own  views  upon 
the  subject.  The  only  point  upon  which  they  all 
agree  is  in  recognizing  this  pathologic  condition  as 
one  of  adult  or  advanced  life,  and  a  condition  of  ex- 
treme rarity  in  the  very  young.  To  the  rhinologist 
who  has  had  any  extended  experience  in  the  treat- 
ment of  nasal  polypi  and  has  been  a  close  observer, 
the  views  of  Woakes  of  London,  or  at  least  a  modi- 
fied form  of  them,  must  certainly  present  the  clear- 
est and  most  satisfactory  explanation  in  regard  to  the 
etiology.  M,  McKenzie  admits  that  the  etiology  is 
unknown,  while  Sajous  says  that  it  is  due  to  a  chronic 
inflammation  of  the  Schneiderian  membrane.  But 
why  is  it  that  the  same  character  of  inflammation, 
certainly  as  far  as  we  can  observe,  produces  polypi  in 
one  subject;  and  not  in  another?  I,  myself,  am  a 
strong  believer  in  hereditary  predisposition,  especially 
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ag  I  have  seen  this  morbid  condition  in  different 
members  of  the  same  family,  and  every  rhinologist  is 
familiar  with  the  characteristic  nasal  expression  in 
patients  afflicted  with  nasal  polypi,  which  is  by  no 
means  always  a  propter  hoc. 

Nor  are  all  writers  agreed  as  to  what  is  the  usual 
condition  of  the  mucous  membrane  lining  the  affected 
side,  since  some  hold  that  it  is  always  hypertrophied 
while  yet  others  that  atrophy  exists. 

Woakes'  theory  of  explanation  as  I  understand  it, 
is  this :  that  long  standing  chronic  catarrh  of  the 
hypertrophic  variety  causes  the  middle  turbinate  to 
return  to  its  embryonic  condition,  that  is,  it  becomes 
cleft  in  two  portions  running  antero-posteriorly.  Be- 
tween this  cleft,  the  blood  supply  not  being  sufficient, 
true  mucous  membrane  is  not  formed,  but  in  its  stead 
a  myxomatous  structure  accumulates,  which  by  grad- 
ual enlargement  increases  the  space  thus  formed  and 
which  in  its  final  development  is  a  true  mucous  poly- 
pus. These  views  of  Woakes  upon  "necrosing  eth- 
moiditis,"  a  most  unfortunate  term,  have  been  severely 
criticised  by  some  throughout  the  medical  world,  and 
especially  has  it  been  done  in  London  by  Walsham, 
Hill  and  Lennox  Browne,  a  full  discussion  of  which 
was  published  in  the  Journal  of  Laryngology  of  August, 
1891.  As  every  one  knows,  Browne  has  long  antago- 
nized these  views  and  his  ideas  upon  the  subject  are, 
according  to  him,  in  accord  with  the  majority  of 
rhinologists,  believing  that  when  such  a  condition  of 
affairs  exists  as  Woakes  describes,  it  is  accidental 
rather  than  universal.  He  contends  that  in  such 
cases  the  evidences  of  this  necrosing  condition  are 
absent,  both  histologically  and  clinically,  viz :  ab- 
sence of  odor,  the  sequestrse  of  necrosed  bone  and 
other  pathognomonic  symptoms.  Woakes,  on  the 
other  hand,  replies  that  he  did  not  mean  that  necro- 
sis was  present  in  every  case,  but  that  the  pathologic 
condition  was  such  as  to  lead  to  it  were  the  parts  not 
radically  treated.  Whether  we  agree  fully  with  these 
views  or  not,  I  believe  every  rhinologist  must  admit 
the  importance  played  by  degenerative  changes  in 
the  ethmoid,  especially  the  middle  turbinate,  in  the 
production  of  polypi,  chronic  discharges,  etc. 

Dr.  W.  E.  Casselberry  of  Chicago,  in  a  paper  read 
before  the  American  Laryngological  Association  in 
May  last,  has  discussed  the  question  of  etiology  and 
treatment  in  a  most  admirable  manner,  and  has  in- 
stituted a  classification  which  accords  entirely  with 
my  own  clinical  views.  It  is  a  paper  well  worthy  of 
preservation  and  one  that  should  be  in  the  hands  of 
every  rhinologist. 

While  nasal  polypi  in  the  adult  is  a  common  occur- 
rence and  their  pathology  has  been  minutely  studied, 
the  same  condition  in  children  is  extremely  rare,  and 
therefore  by  no  means  so  clearly  understood.  M. 
McKenzie,  with  even  his  large  experience,  is  reported 
to  have  said  that  he  never  saw  but  one  case  in  a  sub- 
ject under  16  years  of  age.  The  rarity  of  these  cases 
has  been  the  ground  for  their  being  reported  in  the 
medical  literature.  S.  Hopmann  of  Paris,  has  re- 
ported that  he  found  nasal  polypi  in  8  children  out 
of  a  total  of  246  such  cases  operated  upon.  Natier,  in 
the  Annales  de  la  Polydinique  of  July,  1891,  has  pub- 
lished an  elaborate  study  of  mucous  polypi  in  chil- 
dren up  to  the  age  of  15.  He  compares  the  general 
opinion  as  to  the  extreme  rarity  of  these  growths  dur- 
ing the  first  years  of  life  with  that  of  Hopmann  who 
considers  them  sufficiently  frequent  before  the  fif- 
teenth year  to  represent  a  proportion  of  7  per  cent. 


Natier  was  not  able  to  find  a  single  instance  in  1,200 
cases  of  nasal  trouble  carefully  examined  at  his  clinic, 
including  a  large  number  of   children  as  patients,, 
while,  at  his  request,  a  close  examination  of  the  rec- 
ords of  Moure's  clinic  recorded  only  5  cases  of  mucous- 
polypi  in  children  among  10,520  cases.     He  thereforfr 
concludes  that  Hopmann  must  have  met  with  a  series 
of  cases  as  a  coincidence,  or  that  the  climate  of  the 
region  in  which  he  lives   is  particularly  favorable  to 
the  growth  of  these  neoplasms.     The  same  author,  in 
the  Paris  Medicale  of   February,  1892,  reports  a  case 
of  congenital  mucous  polypus,  and  in  looking  up  the 
literature  he  has  found  of  congenital  polypi,  in  addi- 
tion to  his  own,  three  cases  of   polypi    in   children 
under  5  years  of  age,  ten   cases  in  children  between^, 
the  ages  of  5  and  10  years,  and  sixteen  between  the-BJ 
ages  of  10  and  15.     LeRoy  of   Paris,  has   reported  a.  ™ 
case  of  congenital  polypus  by  finding  that  an  infant 
had  much  difficulty  in  taking  the  breast,  and  on  ex- h 
amination  a  polypus  was  found  in  the  left  nasal  fossa. ^| 
Cases  of  polypi  removed  from  children  under  the  age- 
of  7,  have  been  reported  bj'  P.  Heymann  and  Michael 
of  Hamburg.  ^1 

From  these  few  prefatory  remarks,  one  may  judge-™' 
of  the  rarity  of  such  cases  of  congenital  polypi,  and 
of  those  occurring  in  children  under  the  age  of  15.    I  ^ 
believe,  however,  that  if  a  thorough  examination  wa»fl| 
made  in  cases  of  children  suffering  with   a  chronic- 
discharge  from,  or  an  obstruction  in,  the  nasal  cavi- 
ties there  would  be  a  greater  number  of  such  cases^Bi 
reported  than  has  heretofore  been  the  case.  'SI 

The  case  to  which  I  now  wish  to  call  your  attention 
presented  some  striking  features  in  the  cavity  from 
which  the  growth  was  removed,  and  which  I  shall 
speak  of  in  detailing  the  history. 

In  one  of  my  routine  visits  to  the  Home  for  the 
Friendless,  the  matron  brought  in  a  young  girl  14 
years  of  age,  who  complained  of  her  inability  to- 
breathe  through  the  left  side  of  the  nose.  On  inquiry 
the  following  history  was  elicited : 

Her  father  was  living,  but  mother  dead.  Accord- 
ing to  patient's  statement  she  has  never  been  able  to- 
breathe  through  the  left  side  of  her  nose.  At  the  age 
of  5  she  was  chloroformed  three  times  when  growths 
were  removed  from  the  left  side  of  the  nose,  and  in 
the  last  six  years  she  has  been  operated  on  three 
times,  having  had  large  pieces  removed  at  each  sit- 
ting— with  the  result,  however,  of  never  affording 
her  breathing  space  on  that  side.  At  present  she 
says  her  nose  feels  about  as  well  as  it  ever  did.  She 
complains  of  marked  asthenopia  and  photophobia  of 
the  eyes.  Is  unable  to  read  for  any  length  of  time. 
Suffers  with  headaches.  Otherwise  the  patient  is 
well  nourished  and  is  of  a  large  and  healthy  frame. 

Upon  examination,  I  found  one  immense  mucous- 
polypus  which  filled  the  whole  left  nasal  cavity,  from 
the  anterior  meatus  back  into  the  post-nasal  space. 
With  a  Jarvis  snare,  I  removed  what  I  thought  a 
good  portion  of  the  growth,  but  to  my  surprise  on 
again  inspecting  the  parts,  no  impression  seemed  to 
have  been  made  upon  its  size.  As  my  surroundings 
for  operating  were  very  unsatisfactory,  I  instructed 
the  matron  to  bring  the  young  girl  to  my  office.  In 
two  weeks  time  I  operated  again,  removing  two  piecea 
about  the  size  of  the  first,  and  on  my  third  attempt 
succeeded  in  invaginating  the  greater  portion  of  the- 
polyp  with  the  wire  loop,  and  in  this  manner  finally 
removed  the  growth  in  toto.  Strange  to  say,  there- 
was  no  bleeding  whatever,  and  on  inspecting  the  cav- 
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ity  I  found  the  following  conditions:  the  mucous 
membrane  was  atrophic  throughout,  and  there  ap- 
peared nothing  but  a  large,  open,  glistening  cavity. 
The  inferior  turbinate  was  scarcely  discernible  as 
such,  while  the  middle  turbinate  showed  but  the 
slightest  rudimentary  shelf.  The  whole  outer  wall  of 
the  cavity  showed  one  large  depression  in  which  the 
polypus  had  evidently  lain.  The  septum  at  its  lower 
portion  was  perfectly  straight  while  the  upper  part  of 
it  was  very  much  deflected  toward  the  right,  showing 
the  evidences  of  mechanical  pressure.  No  secretion 
whatever  was  present.  High  up  beneath  the  rudi- 
mentary portion  of  the  middle  turbinate,  the  growth 
had  its  origin  from  a  space  not  over  one-quarter  of 
an  inch  in  length.  No  distinct  cleaving  of  the  tur- 
binate was  recognizable.  The  point  of  origin  could 
be  thoroughly  cauterized  so  that!  fear  no  prospects 
of  a  return,  as  now  evidenced  after  several  months. 

From  the  history  of  the  case  and  the  changes  found 
in  the  nasal  cavity  after  the  removal  of  the  growth, 
there  is  no  doubt  as  to  its  being  congenital  in  origin. 
The  important  features  about  the  case  were  the  de- 
structive changes  which  it  produced  through  pressure 
upon  both  sides  of  the  cavity.  The  right  side  showed 
no  marked  pathologic  changes  save  a  distinct  hyper- 
trophy of  the  inferior  turbinate,  which  was  so  much 
in  contrast  to  the  atrophy  existing  in  the  left  nasal 
cavity. 

Dr.  Jarvis  in  the  Journal  of  Respiratory  Organs, 
April,  1S90,  in  an  article  upon  nasal  polypi,  insists 
upon  the  importance  of  the  superior  deflection  of  the 
septum  as  a  cause  for  the  growth  of  polypi  and  the 
necessity  for  its  correction  in  order  to  effect  a  cure. 
He,  therefore,  explains  the  etiology  of  congenital  and 
hereditary  cases  by  attributing  them  as  due  to  this 
herditary  septum. 

Cordone  of  Italy,  has  reported  a  case  of  congenital 
polypus  where  he  found  the  same  superior  deflection 
of  the  septum  as  referred  to  by  Jarvis,  and  which 
thus  supports  the  views  of  the  latter. 

In  my  own  case  this  deflection  was  a  very  notice- 
able feature ;  whether  it  was  one  of  the  causes  or  only 
a  result  of  the  polypus  I  am  unable  to  say,  but  my 
firm  opinion  is  that  it  was  the  latter,  since  in  the 
point  of  origin  I  could  see  no  relationship  between 
the  two. 

In  regard  to  the  treatment  of  polypi  I  have  noth- 
ing new  to  offer,  only  that  I  wish  to  add  my  testi- 
mony to  the  success  of  a  treatment  recommended  by 
Dr.  E.  H.  Griffin  of  New  York,  and  that  is  the  spray- 
ing of  the  affected  nasal  cavity  every  night  and  morn- 
ing for  a  year  with  either  hamamelis  or  pure  alcohol. 
Since  the  majority  of  polypi  spring  from  the  sulcus, 
up  and  behind  the  middle  turbinate,  I  have  found  it 
best  to  saturate  a  piece  of  cotton  with  pure  alcohol, 
pack  it  firmly  in  the  sulcus  and  allow  it  to  remain  for 
half  an  hour  at  the  time.  Such  mild  and  prolonged 
treatment  may  be  criticised  by  my  more  radical  col- 
leagues, but  in  many  patients  who  are  so  averse  to  any 
operative  measures  in  their  nasal  cavities,  I  have 
found  this  mode  of  procedure  of  inestimable  value. 

DISCUSSION. 

Dr.  Price  Brown,  Toronto — Has  only  seen  one  case  of  con- 
genital nasal  polypus.  This  occurred  in  a  child  aged  2% 
years.  The  polypus  was  pedunculated  and  presented  in  the 
naso-pharynx,  being  visible  orally.  Under  chloroform  I  re- 
moved it  digitally,  scratching  off  the  polypus  from  this  vault 
by  the  finger  nail. 

Dk.  S.  K.  Mebbick,  Baltimore — Touching  the  question  of 
congenital  polypi,  I  have  never  seen  a  case  which  I  knew  to 


be  congenital, but  I  have  had  at  least  two  cases  under  2  years 
of  age,  when  a  history  of  obstruction  had  existed  from  birth,, 
or  shortly  after,  and  I  am  willing  to  accept  as  an  estab- 
lished fact  that  we  do  have  congenital  polypi.  As  to  the 
etiology,  I  believe  in  many  cases  imperfect  drainage,  due  to 
deflection  or  spurs  of  the  septum  is  a  contributing  cause,  and 
as  to  the  question  of  site  of  origin  being  invariably  from  the 
turbinates,  I  am  prepared  to  disprove.  I  have  a  specimen 
removed  from  the  nose  of  a  man  48  years  old,  where  a  large 
spur,  having  a  large  mucous  polyp  attached,  is  suspended  in 
alcohol,  showing  the  polypus  growing  from  that  portion  of 
the  septum. 

Dr.  Oassblberry — Some  years  ago  I  reported  the  occur- 
rence of  a  nasal  polypus  in  a  girl  aged  9  years,  who  had  been 
previously  affected  for  several  years.  It  must  have  origi- 
nated at  a  very  early  age,  although  I  do  not  think  it  was  con- 
genital. At  that  time  I  expressed  an  opinion  that  nasal  poly- 
pus in  young  children  was  not  so  rare  as  had  been  generally 
supposed.  Concerning  the  etiology,  Dr.  Jonathan  Wright 
concludes  from  microscopic  studies  that  they  are  inflamma- 
tory growths  occurring  in  the  course  of  chronic  rhinitis, 
although  why  the  minority  only  of  cases  of  chronic  rhinitis 
should  suffer  from  this  complication  and  the  majority  escape, 
is  not  yet  known.  I  have  elsewhere  pointed  out  that  deflec- 
tion or  excrescence  of  the  septum  or  other  conditions  which 
cause  unusual  narrowing  or  stenosis  of  the  nostrils  by  im- 
pairing the  natural  drainage  and  causing  the  accumulation 
of  decomposing  muco-purulent  material,  might  influence  the 
transformation  of  the  ordinary  hypertrophic  rhinitis  into  the 
myxomatous  type.  All  degrees  of  this  transformation  are 
observed  clinically,  especially  on  the  middle  turbinal,  from 
that  which  is  best  described  as  a  polypoid  degeneration  of 
the  hy  pertrophied  turbinal  to  the  typical  pedunculated  poly- 
pus which  <nay  occasionally  be  found  attached  to  the  mid- 
dle turbinal  itself.  The  more  common  point  of  attachment 
for  polypus,  however,  is  in  the  middle  meatus,  high  up  be- 
neath the  middle  turbinal,  growing  from  and  projecting 
through  the  hiatus  semilunaris  from  the  immediate  vicin- 
ity of  the  ethmoid  cells,  and  in  these  cases  the  underlying 
condition  or  cause  is  an  ethmoiditis,  not  necessarily  of  a 
"necrosing"  type,  but  that  which  is  better  termed  a  myxo- 
matous ethmoiditis. 

The  treatment  should  consist  of  as  thorough  extirpation 
as  possible  by  the  cold  wire  snare,  followed  by  curetting  of 
the  base.  The  galvanocautery  experience  has  been  shown 
to  be  objectionable,  on  account  of  the  liability  to  the  forma- 
tion of  adhesions  when  insinuated  into  crevices.  In  certain 
obstinate  cases,  in  order  to  gain  access  to  the  seat  of  attach- 
ment in  the  middle  meatus,  I  have  resected  the  anterior  end 
of  the  middle  turbinal. 


THE    IMPORTANCE    OF  AURAL  ANATOMY  IN 
ROUTINE  CLINICAL  WORK. 
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That  the  aural  surgeon  must  have  the  topography 
of  the  ear  and  the  surroundings  clear  in  his  mind 
and  ready  at  his  finger  ends,  when  operating  on  the 
mastoid  or  still  more  within  the  tympanum,  is  evi- 
dent to  all.  He  must  be  thus  posted,  or  wholly  belie- 
his  status  as  a  specialist.  Yet  it  is  no  less  true  that 
the  practitioner  who  would  well  treat,  topically,  the 
routine  cases,  still  more  attempt  paracentesis  as  most 
of  the  text-books  advise,  must  know  the  variations 
in  the  configuration  of  the  external  auditory  canal, 
the  size,  depth  and  inclination  of  the  drum-head  and 
the  structures  which  lie  beyond  it  within  easy  reach 
of  damage  by  his  manipulations.  Unfortunately, 
much  experience  in  post-graduate  teaching  shows- 
that  the  majority  of  men  of  some  otologic  experience- 
reveal  serious  defects  in  this  direction  ;  and  do  some 
very  bungling  work,  however  posted  in  the  theory ; 
not  so  much  from  inexpertness,  as  because  of  errone- 
ous anatomic  impressions. 

For  this,  many  text- books  of  surgery,  anatomy  and 
even  of  otology  are   distinctly  at   fault.     Misstate- 
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nients  abound  and  pass  current  without  the  brief 
examination  needed  to  correct  them.  Hard  and  fast 
statements  are  made  as  to  the  most  variable  points, 
alternating  with  vague  and  inadequate  data  on  mat- 
ters calling  for  more  explicit  description.  Few  even 
of  the  aural  treatises  deal  adequately  with  the  exter- 
nal meatus  in  its  individual  variations  and  its  devel- 
opment from  the  infant  to  the  adult  form.  I  find  a 
common  misapprehension,  that  because  the  drum- 
head of  the  infant  is  on  the  plane  of  the  skull  sur- 
face, the  auditory  canal  must  be  shallow.  The 
astonishment  with  which  physicians  see  a  probe 
passed  in  an  inch  and  a  quarter,  before  touching  the 
tympanic  membrane  of  an  infant  is  almost  universal. 
The  usual  text-book  statement  that  the  drum-head  is 
much  more  horizontal  in  infant  life  than  later,  is 
accepted,  of  course ;  and  every  demonstration  of  an 
identical  position  with  that  of  the  adult  is  generally 
looked  on  as  an  exception  and  anomaly.  That  the 
drum-head,  ossicles  and  labyrinth  are  full -sized 
before  birth,  surpasses  the  credible  to  most  medical 
men,  who  naturally  support  common  analogy  by 
text-book  misstatements. 

The  variable  direction  of  the  auditory  canal  counts 
as  much  as  its  width  and  straightnessin  the  question 
of  what  should  be  visible  at  its  bottom  ;  but  I  know 
of  no  statistical  measurements  in  this  regard  except 
those  brought  by  me  before  the  American  Otological 
Society  last  year.  This  is  of  extreme  importance  to 
the  operator ;  but  it  greatly  concerns  every  practi- 
tioner who  undertakes  to  cleanse  an  ear.  Supposing 
a  bulging  inflamed  drum-head  offers  itself  with  ex- 
ceptional clearness  to  the  view  of  the  practitioner 
and  demands  incision,  how  few  are  acquainted  with 
what  lies  within  it,  all  too  easily  damaged  by  any- 
thing but  the  most  precise  operation.  The  inclina- 
tion of  the  drum-head  to  the  axis  of,  the  canal   is 


generally  fairly  stated  in  the  books ;  yet  few  prac- 
titioners adequately  appreciate  how  much  farther 
from  the  surface  the  anterior  part  of  the  membrane 
is  than  the  upper  posterior.  In  the  narrow  canal, 
little  use  can  be  made  of  parallax  in  estimating  the 
distance  of  points,  so  one  must  generally  depend  on 
his  anatomic  knowledge  of  the  position  of  known 
structures  and,  as  to  the  unknown,  make  tentative 
use  of  the  probe. 

The  great  importance  of  this  combined  employ- 
ment of  sight  and  touch  in  learning  practical  aural 
anatomy,  inclines  me  to  strongly  advocate  the  use  of 
the  cotton  carrier  in  cleansing,  since  it  may  be  as 
gentle  as  any  other  means,  while  far  more  instruc- 
tive and,  at  times,  more  efficient.  By  such  practice 
the  beginner  can  speedily  learn  the  relations  and 
obtain  a  delicate  confident  touch,  which  will  serve  him 
equally  in  successful  routine  work  and  in  the  most 
intricate  operative  procedures.  Bearing  these  drum- 
head details  in  mind,  incision  of  the  drum-head  can 
doubtless  be  safely  done  by  any  one  of  fair  skill ; 
unless  he  undertakes  it  as  a  stab  of  the  chosen  point, 
because  so  taught  or  from  the  unsteadiness  of  the 
patient.  Then  he  always  endangers  the  structures 
beyond — the  stapes,  chorda  and  possibly  the  facial 
nerve,  if  operating  up  and  back,  the  mucous  mem- 
brane of  the  promontory  below  and  the  head  of  the 
jugular  in  the  floor  of  the  tympanum.  The  reported 
cases  where  the  jugular  has  been  thus  opened  are 
probably  far  fewer  than  the  occurrences  of  the  acci- 
dent, for  it  must  not  be  forgotten  that  the  thinnest 
of  bone,  often  dehiscent,  alone  intervenes.  As  to  the 
facial  nerve,  its  bony  canal  is  not  infrequently  incom- 
plete just  above  and  behind  the  oval  window;  and 
aside  from  injury  as  the  result  of  operation  or  even 
of  mere  probing  or  cleansing  with  cotton,  this  ana- 
tomic condition  should  not  be  forgotten  in  its  rela- 
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tion  to  Bell's  palsy.  That  authority  to  the  contrary 
notwithstanding,  I  am  sure  that  the  large  majority 
of  cases  of  acute  facial  paralysis  are  due  to  inflam- 
matory affection  of  the  nerve  and  its  sheath,  not  at 
the  stylo-mastoid  exit,  but  as  it  passes  through  the 
tympanum.  The  tympanic  inflammation  is  gener- 
ally transient  and  sometimes  painless ;  but  prompt 
study  will  rarely  fail  to  note  the  evidences  of  it.  The 
bearing  of  this  upon  prognosis  and  treatment  is 
evident. 

One  farther  instance  may  be  cited — the  anatomy  of 
the  Eustachian  tube  in  its  relations  to  the  physiology 
of  the  ear  and  the  therapeutic  matter  of  inflation. 
Anatomists  and  physiologists  have  contended  as  to 
whether  the  tube  is  normally  in  a  closed  condition. 
Section  shows  its  lumen  reduced  to  a  mere  cleft  by 
contact  of  the  anterior  and  posterior  walls;  but  Riid- 
inger  has  pointed  out  the  open  "safety  tube"  above, 
in  the  hollow  of  the  hook-cartilage.  Clear  as  this  is 
in  the  middle  portion  of  the  tube,  it  is  not  present 
throughout  its  length ;   and  we  are  normally  depen- 
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dent  upon  the  dilating  action  of  the  so-called  palate 
muscles  (of  which  the  outer  portion  of  the  tensor 
palati  is  at  times  purely  a  dilator  tubse)  to  render  it 
patulous.  Of  this,  Politzerhas  furnished  us  a  nice 
demonstration  which  is  also  a  most  useful  test  of  the 
normality  of  the  Eustachian  tubes.  If  the  sounding 
tuning-fork  is  held  before  the  nose,  it  will  be  faintly 
heard  until  the  act  of  swallowing  calls  into  action 
the  tubal  muscles,  when  it  will  be  momentarily  much 
more  audible.  Without  any  needless  inflation,  we 
can  thus  at  once  test  not  only  their  physiologic  con- 
dition, as  could  be  only  inferred  from  their  ready 
penetration  by  the  injected  air,  but  can  note  even 
minor  differences  in  the  freedom  on  the  two  sides. 
Another  demonstration  gf  the  same  normal  closure 
of  the  tubes  will  be  found  in  the  contrast  with  the 
effort  to  exhaust  the  tympanum  by  a  suction  effort, 
with  the  completeness  of  the  success  of  the  Toynbee 
or  negative  Valsalva  procedure,  of  swallowing  with 
the  nose  closed. 


Dear  Doctor  .—Please  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 
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The  term  recurring  or  habitual  epistaxis  designates 
a  class  of  cases  where  nasal  hemorrhage  of  varied  de- 
grees of  severity  recurs  at  intervals,  during  a  greater 
or  less  period  of  time.  The  history  given  in  some  of 
the  cases  is  that  of  a  slight  hemorrhage ;  perhaps  only 
sufficient  to  lightly  stain  the  handkerchief  after  blow- 
ing or  picking  the  nose.  Such  slight  oozing  may  re- 
cur several  times  daily  or  at  comparatively  long 
intervals.  In  other  cases,  the  history  is  that  of  a 
profuse  hemorrhage  lasting  several  minutes  or  longer, 
which  may  occur  after  blowing  the  nose,  or  follow 
any  slight  mental  or  physical  excitement.  The  fre- 
quency of  the  attacks  may  vary  considerably. 

Among  the  general  causes  of  recurring  epistaxis  are : 

1.  Diseases  affecting  the  blood  vessels  or  associated 
with  alteration  of  the  constituent  parts  of  the  blood, 
as  in  scorbutus,  purpura  hemorrhagica,  simple  and 
pernicious  anemia,  plethora,  hemophilia,  malaria,  and 
exceptionally  in  septic  diseases  such  as  pyemia,  sep- 
ticemia, etc. 

2.  Certain  acute  diseases,  such  as  typhoid  and  re- 
lapsing fever,  and  occasionally  in  pneumonia,  diph- 
theria, etc. 

3.  Diseases  producing  local  or  general  vascular 
congestion,  such  as  valvular  disease  of  the  heart,  pul- 
monary affection,  cirrhosis  of  the  liver,  chronic  ne- 
phritis, amyloid  degeneration  and  mediastinal  tumors. 

4.  It  may  be  the  expression  of  a  vicarious  menstru- 
ation, or, 

b.  May  accompany  the  course  of  a  pregnancy. 
Among  the  local  causes  may  be  assigned : 

1.  Tumors  such  as  fibroma,  carcinoma  and  sarcoma, 
particularly  angiosarcoma,  fibro  and  myxosarcoma. 

2.  Varicose  enlargement  of  the  veins,  particularly 
on  the  anterior  portion  of  the  septum. 

3.  Perforating  ulcer  of  the  septum. 

4.  Trauma. 

5.  Local  ulcerations  caused  by  syphilis,  tubercu- 
losis and  lupus,  and,  finally, 

6.  Deformity  of  the  septum,  associated  with  ero- 
sion or  ulceration  of  the  mucous  membrane  of  the 
septum. 

The  most  frequent  predisposing  cause  is  some  slight 
deformity  of  the  septum  affecting  its  anterior  portion. 
The  abnormality  may  be  but  a  small  or  moderate 
sized  enchondroma  or  exostosis,  or  it  may  be  a  slight 
deflection  of  the  septum,  the  seat  of  some  former 
fracture  with  marked  thickening  of  the  convexity. 

Accumulations  of  dust  and  mucus  occur  on  the 
apex  and  anterior  surfaces  of  the  projecting  portion, 
and  as  such  accumulation  is  very  difficult  of  removal 
by  blowing  the  nose,  the  patient  will  endeavor  to  ob- 
tain relief  by  picking  it  away  with  the  finger  or  the 
handkerchief;  in  so  doing  slight  erosion  of  the 
mucous  membrane  occurs.  This  may  excite  a  slight 
hemorrhage,  which  in  turn  forms  a  small  crust,  and 
the  process  of  removal  and  bleeding  is  continued.  In 
some  instances  the  process  goes  no  further,  the  pa- 
tient having  a  slight  hemorrhage  only  when  the  nose 
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is  picked.  In  other  cases  the  ulceration  gradually 
extends  deeper  into  the  tissues  and  the  hemorrhages 
are  more  profuse,  often  produced  by  simply  blowing 
the  nose  or  any  mental  or  physical  excitement. 

The  ulcerations  are  most  liable  to  occur  when  the 
deformity  of  the  septum  is  moderate,  whereas  in 
marked  deformity,  producing  great  stenosis,  the 
draft  of  air  is  so  cut  off  that  very  little  dust  is 
drawn  into  the  obstructed  nostril  and  fewer  crusts 
are  formed. 

In  thirty- seven  cases  of  habitual  epistaxis  occur- 
ring in  my  practice  recently,  I  found  that  twenty- 
•eight  were  due  to  slight  deformity  of  the  anterior 
portion  of  the  septum  as  just  described,  with  ulcera- 
tion of  the  projecting  or  convex  side  of  the  deformity. 
Three  were  due  to  deviation  of  the  septum  with  ulcer- 
ation on  the  depressed  or  concave  side.  Two  were 
due  to  ulcerations  associated  with  atrophic  rhinitis. 
One  was  a  vicarious  menstruation.  Three  occurred  in 
typhoid  fever. 

The  severity  and  duration  of  the  affection  in  the 
observed  cases  varied  greatly.  The  majority  of  the 
patients  were  not  aware  of  any  existing  nasal  obstruc- 
tion, nor  was  the  deformity  sufficient  to  produce 
marked  stenosis.  In  quite  a  number,  various  abnor- 
malities producing  catarrhal  conditions  were  present, 
in  addition  to  the  septum  deformity. 

The  observation  of  ulceration  of  the  septum  as  a 
■cause  of  epistaxis  is  by  no  means  a  new  one.  Among 
the  articles  calling  attention  to  it  may  be  mentioned 
those  by  G.  M.  Lefferts,'  B.  Robinson,-  Chiari^  and 
Baumgarten.^  The  more  recent  text-books  also  recog- 
nize its  etiologic  importance.  The  presence  of  slight 
septal  deformity  has,  however,  not  been  so  generally 
recognized ;  nor  has  the  importance  of  correcting 
such  deformity  in  order  to  obtain  permanent  relief 
been  well  developed.  Again,  the  general  profession 
has  not  fully  appreciated  the  fact  of  this  being  so 
frequent  a  cause  of  bleeding.  Perhaps  the  trivial 
nature  of  the  lesion  in  some  cases,  may  be  the  rea- 
son that  more  importance  has  not  been  attached  to 
it.  In  a  large  number  of  the  cases  that  came  under 
my  observation  the  local  lesion  had  not  been  previ- 
ously recognized  although  they  had  long  been  under 
medical  care.  These  cases  were  supposed  to  have 
some  latent  cardiac  or  vasomotor  affection,  but 
local  examination  revealed  the  true  source  of  the 
hemorrhage. 

The  following  cases  from  my  records  will  illus- 
trate some  of  these  observations  : 

Case  7.— Mrs.  A.  B.,  age  30  years,  consulted  me  in  January. 
1892,  with  a  history  of  repeated  slight  nasal  hemorrhage. 
She  stated  that  in  the  left  nostril  a  small  scab  frequently 
formed  which  she  could  only  remove  by  hard  blowing  or 
picking.  The  removal  of  the  scab  always  caused  a  slight 
hemorrhage  that  lasted  but  a  few  minutes.  This  condition 
had  continued  for  the  past  four  years  and  was  better  during 
the  summer  and  worse  during  the  winter.  The  nose  always 
felt  free,  except  during  the  cold  weather  when  catarrhal 
symptoms  developed.  Examination  showed  a  slight  deflec- 
tion to  the  right  of  the  anterior  portion  of  the  septum.  Upon 
the  apex  of  the  deflection  was  a  small  ulcer  covered  with  a 
•crust;  upon  removing  this  a  slight  hemorrhage  occurred. 
With  the  exception  of  a  moderate  hypertrophy  of  the  lower 
turbinated  body  of  the  opposite  side,  the  nostrils  were  fairly 
normal.  The  ulceration  was  readily  healed  by  treatment, 
and  the  hemorrhage  promptly  ceased.  Operation  for  re- 
moval of  the  slight  obstruction  was,  however,  refused. 
About  three  months  later  the  patient  returned  with  renewed 
^ulceration  and  hemorrhages.    She  confessed  to  having  re- 
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commenced  picking  the  nose.    A  cure  was  again  effected 
and  operation   again  refused.    Since  then  I   have  had  the 
same  experience  with  her  at  intervals.     If  this  patient  could  _ 
refrain  from  picking  the  nose  or  have  the,  septal  projection  a 
removed  there  would  be  no  further  epistaxis.  S 

Case  2.— Mr.  C.  D.,  age  19  years,  college  student,  gave  a 
history  of  recurring  epistaxis  for  a  number  of  years,  in  fact 
as  far  back  as  he  could  remember.  The  hemorrhages  were 
usually  quite  severe  and  at  times  difficult  to  check.  They 
usually  followed  blowing  the  nose  or  any  unusual  physical 
exercise  such  as  dancing,  playing  tennis  or  ball,  as  well  as 
mental  or  physical  strain.  The  bleeding  would  sometimes 
occur  several  times  daily  ;  again  intervals  of  weeks  would  be 
between  the  attacks.  The  patient  since  early  childhood  had 
been  under  the  professional  attention  of  a  very  experienced 
physician  who  looked  upon  the  epistaxis  as  the  local  expression 
of  some  undeveloped  cardiac  lesion,  and  who  informed  the 
patient  that  the  bleeding  should  be  looked  upon  as  a  safety 
valve.  The  patient  had  therefore  been  subjected  every  six 
months  to  a  careful  examination  of  the  heart  and  lungs.  I 
first  saw  this  patient  in  January,  1893;  he  was  tall,  thin  and 
anemic.  He  declared  his  nose  felt  free  and  unobstructed, 
that  he  never  suffered  from  catarrhal  symptoms,  in  fact,  if  it 
were  not  for  the  epistaxis  would  feel  in  the  best  of  health. 
On  examination,  a  deviation  to  the  left  of  the  anterior  por- 
tion of  the  septum  was  seen.  The  deviation  was  quite  an- 
gular, projecting  about  a  quarter  of  an  inch  into  the  left  nos- 
tril. Over  the  projection  the  membrane  was  adherent,  pale 
and  scarred.  At  the  base  of  the  projection  the  blood  vessels 
were  dilated.  On  its  anterior  surface  was  found  a  round 
ulcer  about  one-quarter  of  an  inch  in  diameter  covered  by  a 
crust.  Upon  removal  of  this  crust,  bleeding  occurred  and 
theulcer  was  seen  to  extend  into  the  submucous  tissue.  With  ^1 
the  exception  of  a  depression  of  the  septum  on  the  right,  cor-  "^j 
responding  to  the  projection  to  the  left,  the  nose  and  throat 
were  in  excellent  condition.  Examination  of  the  lungs, 
heart  and  liver,  as  well  as  the  urine,  showed  absolutely  nor- 
mal conditions.  Upon  questioning  the  patient  confessed  to 
occasionally  picking  the  nose  but  declared  himself  unable  to 
always  abstain  from  the  habit. 

Operation  for  the  removal  of  the  septal  obstruction  was 
advised  and  carried  out  in  January,  1893.  In  about  a  week 
the  patient  was  allowed  to  return  to  his  home  in  a  neighbor- 
ing city.  Reports  received  from  time  to  time  showed  sub- 
sequent absolute  freedom  from  epistaxis,  although  the  pa- 
tient now  indulged  in  all  the  sports  of  a  college  student.  A 
note  from  my  case-book  dated  February,  1894,  says  that  he 
has  been  entirely  free  from  nasal  hemorrhage  since  the  oper- 
ation. There  has  been  great  improvement  in  his  general 
health  with  considerable  body  development  during  the  year. 
About  this  date,  while  sparring,  the  patient  received  a  vio- 
lent blow  upon  the  nose.  This  caused  renewed  hemorrhages 
with  some  return  of  the  septal  deformity  which,  however, 
was  easily  corrected,  and  a  recent  report  states  that  there 
has  been  entire  relief  from  all  epistaxis. 

In  most  of  the  cases  observed  the  epistaxis  was  of 
rather  a  mild  degree,  but  the  following  cases  will 
illustrate  how  very  severe  the  affection  may  become: 

Case5.— Mr.  P.  K.,  age  50  years,  who  consulted  me  in  March, 
1894.  stated  that  since  boyhood,  he  had  had  on  an  average 
three  nasal  hemorrhages  daily.  These  always  were  very 
severe,  and  lasted  from  five  to  thirty  minutes.  He  had 
noticed  that  the  bleeding  usually  followed  picking  or  blow- 
ing the  nose.  Of  late  years  any  mental  or  physical  excite- 
ment would  also  cause  it.  This  patient  was  very  anemic, 
and  suffered  from  all  the  symptoms  of  that  condition.  He 
stated  that  he  had  always  been  considered  a  "bleeder." 
Upon  examination  the  septum  was  found  to  have  an  up  and 
down  S-shaped  deflection  extending  quite  forward,  with  con- 
siderable thickening  at  the  base.  On  the  anterior  surface 
of  the  deflection  were  several  small  ulcers  in  each  nostril. 
The  blood  vessels  of  the  mucous  membrane  covering  the 
septum  were  varicose.  The  nasal  and  pharyngeal  mucous 
membrane  appeared  pale  and  sodden,  with  considerable 
secretion  of  mucus.  The  posterior  portion  of  each  lower 
turbinated  body  was  hypertrophied.  This  patient  acknowl- 
edged that  he  had  been  in  the  habit  of  picking  his  nose  all 
his  life.  When  requested,  he  gave  a  demonstration  which 
presented  a  vivid  picture  of  the  flnger-nail  scratching  the 
septum.  Operation  was  recommended,  but  refused.  There 
was  no  difficulty  in  healing  the  ulcers,  and  causing  the  epis- 
taxis to  cease.  The  patient  was  dismissed  with  a  caution 
about  picking  the  nose. 

Case  4.— Mrs.  E.  F..  age  38  years  seen  by  me  in  December, 
1894,  gave  a  history  of  having  had  former  nasal  hemorrhages 
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of  a  severe  type  and  frequent  occurrence,  which  condition 
had  lasted  Bfteen  years,  and  then  about  five  years  ago  had 
ceased.  According  to  her  recolleotion  the  bleeding  was 
usually  from  the  right  nostril.  About  three  months  before 
consulting  me  the  epistaxis  returned,  this  time  apparently 
from  both  nostrils.  The  hemorrhages,  however,  were  not  so 
severe  or  frequent  as  formerly.  Examination  showed  an 
S-shaped  deviation  of  the  septum,  running  antero-posteriorly. 
The  anterior  projection  of  the  S  was  well  forward,  to  the 
right,  while  the  posterior  projection  extended  into  the  left 
nostril  and  further  back.  Through  the  anterior  curve  a 
round  perforation  of  about  three-eighths  of  an  inch  in  diam- 
eter had  occurred.  The  presenting  surface  of  the  posterior 
projection  to  the  left,  was  the  seat  of  an  ulcer,  covered  with 
a  scab,  the  removal  of  which  at  once  brought  on  a  hemor- 
rhage. There  was  considerable  hypertrophy  of  the  lower 
turbinated  bodies,  as  well  as  advanced  granular  pharyngitis. 

Tho  patient  confessed  to  the  nose  picking  habit. 
The  hemorrhages  ceased  upon  healing  the  ulcers,  and 
stopping  her  bad  habits.  In  this  case,  I  have  no 
doubt  but  that  the  perforation  was  due  to  chronic 
ulceration  of  the  septum,  and  that  the  temporary 
■cessation  of  the  hemorrhages  came  when  the  first 
ulcer  had  entirely  perforated.  The  renewed  hemor- 
rhages were  due  to  the  ulceration  on  the  left  side. 

Treatmtnt  for  Control  of  Hemorrhage. — As  the  point 
of  bleeding  is  usually  at  the  anterior  portion  of  the 
septum,  firm  and  continued  pressure  of  the  nostrils 
with  the  fingers  or  a  clamp  may  be  quite  sufficient 
to  secure  cessation.  The  head  of  the  patient  at  the 
same  time  should  be  held  erect  or  slightly  forward, 
the  patient  sitting  in  a  chair  or  partly  reclining  on  a 
lounge.  If  such  pressure  is  not  successful,  small 
pieces  of  ice  thrust  into  the  bleeding  nostril,  and 
iipplied  to  the  corresponding  side  of  the  nose,  or  cold 
Applied  to  the  spine,  aid  in  checking  the  hemorrhage. 
Again,  full  strength  peroxid  of  hydrogen  dropped  into 
the  nostril,  or  a  plug  of  cotton  saturated  with  the  same 
and  inserted,  will  usually  form  a  clot  sufficiently 
strong  to  cheek  the  bleeding.  Alum,  30  grains  to  the 
ounce  of  cold  water,  and  sniffed  up  the  nose,  or 
applied  by  means  of  an  atomizer,  dropper,  or  on 
pledgets  of  cotton  can  be  recommended.  Cocain  in  4 
per  solution  used  in  the  same  manner,  and  quickly 
followed  by  a  3  to  6  per  cent,  freshlj-  made  solution 
of  antipyrin,  at  times  is  quite  successful,  although 
care  should  be  taken  lest  the  depressing  effect  of  the 
drugs  add  to  any  existing  prostration.  If  the  patient 
seeks  medical  assistance,  the  bleeding  point  should 
be  sought  for,  and  is  usually  very  easily  found.  It 
may  then  be  touched  with  copper  sulphate  or  silver 
nitrate.  These  may  be  used  in  solid  form  or  in  solu- 
tions. A  5  to  10  per  cent,  solution  of  silver  nitrate 
Applied  on  a  small  swab  to  the  bleeding  surface  and 
held  in  position  is  usually  quite  effective.  At  times 
it  may  be  necessary  to  resort  to  the  cautery,  using 
the  galvano-cautery,  or  heating  the  end  of  a  probe  in 
the  flame  and  touching  the  bleeding  point.  Such 
cauterization  is  quite  successful,  but  renewed  hemor- 
rhage may  occur  upon  separation  of  the  slough.  At 
times  it  may  be  necessary  to  plug  the  nostrils.  Cer- 
tain internal  remedies  may  be  used  in  addition  to 
the  local  treatment.  Of  these  remedies  ergot  is  the 
best,  and  may  be  given  in  repeated  small  doses,  by 
the  mouth  or  hypodermically.  Gallic  and  tannic 
acid,  acetate  of  lead,  sulphuric  acid  as  well  as  the 
astringent  preparations  of  iron  may  also  aid  in 
checking  the  hemorrhages. 

Treatment  to  Prevent  Recurrence. — The  patient 
should  be  strongly  urged  to  avoid  picking  the  nose, 
and  to  use  warm  washes  and  oils  to  remove  crusts 
and  accumulations  of  dust.     The  surface  of  the  ulcer 


should  be  coated  over  by  applying  copper  sulphate, 
or  silver  nitrate,  or  a  varnish  of  balsam  of  tolu  dis- 
solved in  ether.  The  local  use  of  the  ammoniated 
mercury  ointment,  one-half  strength,  or  carbolic  acid 
(2  to  6  per  cent.)  in  alboleneor  cosmoline,  and  insuf- 
flations of  acetanilid,  or  iodoform,  with  or  without 
morphia,  can  be  recommended. 

With  such  treatment  I  have  usually  had  but  slight 
difficulty  in  healing  the  ulcerations  and  preventing 
epistaxis.  If  the  patient  can  abstain  absolutely  from 
picking  the  nose,  this  treatment  may  be  all  that  is 
necessary.  The  desire  to  pick  the  nose  clear  from  the 
deposits  of  crusts  that  will  form  around  the  septal 
deformity  from  time  to  time  is,  however,  almost 
irresistible  and  in  my  experience  the  recurrence  of 
the  hemorrhage  is  almost  invariable.  It  is  therefore 
my  usual  custom  to  advise  operative  procedure  for 
cure  of  the  existing  septal  deformity  and  thus 
remove  the  offending  cause.  Removal  of  the  pro- 
jecting portion  by  means  of  the  nasal  saw,  shave, 
gouge,  etc ,  is  usually  all  that  is  necessary.  If  the 
deviation  is  very  marked,  or  if  the  hemorrhages  come 
from  the  concavity  of  the  deflection,  it  is  advisable 
to  fracture  the  septum  and  restore  it  to  a  normal 
position.  The  permanent  relief  from  epistaxis  that 
I  have  invariably  succeeded  in  obtaining  from  the 
performance  of  these  slight  operations  has  led  me  to 
strongly  recommend  such  procedure,  even  when  the 
hemorrhage  is  slight  and  of  comparatively  infrequent 
occurrence. 

1929  Chestnut  Street. 

DISCUSSION. 

Dr.  J.  E.  H.  Nichols,  of  New  York— The  percentage  of 
cases  showing  chronic  atrophic  rhinitis  seems  to  me  rather 
small,  as  in  my  experience  I  have  found  it  very  large.  We 
almost  always  find  the  atrophic  condition  present  with  devia- 
tions of  the  septum,  because  of  the  patency  of  this  non- 
occluded  nostril.  Facial  movements  often  cause  hemor- 
rhages by  reason  of  the  patient's  effort  to  dislodge  the  crust 
formed  in  the  vestibule  and  relieve  himself  of  the  feeling  of 
tension  caused  by  the  dryness.  I  have  seen  hemorrhages 
start  from  this  cause.  A  case  under  my  observation  at  the 
Manhattan  Eye  and  Ear  Hospital  exhibited  this;  she  had 
been  under  treatment  for  two  months  at  the  Roosevelt  Hos- 
pital for  systematic  causes,  the  atrophic  condition  being 
entirely  overlooked.  Treatment  directed  to  softening  the 
membrane  relieved  the  hemorrhages,  and  she  has  had  none 
for  four  months.  I  use  largely  an  ointment  called  the  un- 
guentum  nasalis,  which  is  of  10  per  cent,  ichthyol  and  5  per 
cent,  eucalyptol  in  vaselin.  This  is  used  twice  or  three  times 
a  day. 

Dr.  WooLBN — said  nose  picking  was  not  a  habit,  and  a  bis- 
muth vaselin  salve  applied  at  night  stimulated  healthful 
secretions  and  ease  of  cleansing,  and  therefore,  freedom  of 
accumulation  of  irritating  causes.  After  all,  in  controlling 
hemorrhage,  the  formation  of  clot  is  the  matter  of  prime 
importance,  and  this  is  most  admirably  secured  by  insuflat- 
ing  dermatol,  and  inserting  a  film  of  cotton  along  the  infe- 
rior meatus,  as  foundation  for  clot,  dermatol  being  both  an 
hemostatic  and  antiseptic. 

Dr.  Loeb— I  desire  to  call  attention  to  perforation  of  the 
septum  as  a  cause  of  recurring  epistaxis.  A  patient  came 
under  my  observation  who  presented  a  large  perforation  of 
the  septum,  and  who  suffered  greatly  from  recurring  nasal 
hemorrhages  and  from  headache.  Treatment  bearing  upon 
a  coincident  cardiac  condition  had  been  used  for  some  time 
by  a  practitioner  in  the  hope  of  cure.  The  use  of  nitrate  of 
silver  and  oily  spray  entirely  relieved  her.  Another  case 
presented  a  very  sharp  projection  which  forced  its  way 
through  the  mucous  membrane  upon  exertion  and  after 
piercing  the  nose.  Removal  of  the  spur  entirely  cured  the 
condition. 

Dr.  Howard  8.  Straight  of  Cleveland— The  importance  of 
very  careful  examination  of  the  cartilaginous  septum  in  all 
cases  of  frequently  recurring  nasal  hemorrhage,  has  been  im- 
pressed on  me  during  the  last  year.  I  believe  a  slight  ulcer- 
ation of  the  mucous  membrane,  the  cause  of  the  hemorrhage, 
is  often  overlooked.    The  connection  between  a  slight  devia- 
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tion  of  the  septum  and  the  ulceration  of  the  triangular  carti- 
lage has  not  impressed  me  as  of  so  great  importance  as  ex- 
pressed in  the  paper.  The  writer  has  done  the  Section  a 
favor  in  calling  especial  attention  to  this  condition  of  affairs. 
Just  what  importance  to  attach  in  a  nasal  disease  of  any 
form,  to  a  slight  deviation  of  the  septum,  is  a  question  in  my 
mind.  To  assume  that  the  deviation  accounts  for  everything 
is  easy  ;  but  just  where  to  draw  the  line,  the  gods  only  know. 
Dr.  Van  Sant,  closing  discussion— In  regard  to  atrophic 
rhinitis  being  a  frequent  cause  of  habitual  epistaxis,  my  ex- 
perience does  not  agree  with  that  of  Dr.  Nichol.  It  is  true 
that  the  removal  of  an  adherent  crust  in  atrophic  rhinitis 
may  cause  a  few  drops  of  blood,but  this  is  so  slight  that  I  have 
not  included  such  cases  in  my  paper.  Dr.  Loeb  considers 
perforation  of  the  septum  as  a  frequent  cause.  Perforations 
have  usually  been  found  to  be  preceded  and  caused  by 
chronic  ulceration  ;  indeed,  after  the  perforation  occurs,  the 
hemorrhages  may  cease,  although  ulceration  around  the 
margins  of  a  perforation  may  continue  the  epistaxis.  In 
such  cases  the  best  treatment  is  to  heal  the  ulceration  before 
perforation  takes  place.  In  regard  to  the  use  of  salves,  ni- 
trate of  silver, etc.,  used  by  Dr.  Woolen,  I  have  already  said 
such  means  will  usually  heal  the  ulceration,  and  if  the  pa- 
tient will  absolutely  abstain  from  picking  the  nose,  the  epis- 
taxis may  permanently  cease.  Unfortunately  the  tempta- 
tion to  remove  crusts  where  there  is  a  slight  septal  deform- 
ity is  usually  too  great  for  the  patient  to  resist.  In  replying 
to  Dr.  Straight,  I  think  that  operations  for  the  removal  of 
any  existing  deformity  should  he  advised  upon  the  ground 
of  securing  more  permanent  relief.  If  by  operation  we  re- 
move the  projecting  part  from  the  septum,  dust  and  crusts 
will  not  accumulate.  The  temptation  to  pick  the  nose  is 
lessened  and  the  septum  is  less  liable  to  injury  and  subse- 
quent ulceration. 
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REPORT  OF  A  CASE  OF   CARIES  OF  THE 
SPHENOID  BONE. 

Read  In  the  Section  on  LaryngoloBy  and  Otology,  at  the  Forty -sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  Mav  7-10. 1895. 

BY  EWING  W.  DAY,  M.D. 

PITTSBURG,  PA. 

That  caries  of  the  bones  at  the  base  of  the  skull  is 
rare,  is,  I  think,  evident  from  the  scarcity  of  litera- 
ture on  the  subject.  I  have  been  able  to  find  but  scant 
reference  to  the  subject  from  the  resources  at  hand. 
For  this  reason  I  have  ventured  to  come  before  you 
with  the  report  of  a  single  case  of  sphenoidal  caries. 
Its  course  was  chronic,  lasting  for  two  and  a  half 
years.  Its  beginning  was  obscure,  for  during  the  first 
year  and  a  half,  though  seen  by  many  of  the  most 
prominent  members  of  our  profession,  no  definite 
diagnosis  was  made,  but  the  cause  was  assigned  to 
malnutrition  and  neuralgia  of  malarial  origin.  That 
the  bone  itself  was  first  involved  seems  to  me  certain, 
for  when  the  membrane  over  the  sphenoid  broke 
down,  the  carious  process  was  already  fully  estab- 
lished. The  resulting  cerebral  abscess  demonstrated 
at  the  post-mortem,  probably  dated  from  the  time  of 
the  extreme  and  continuous  headaches  ;  and  though 
the  optic  nerve  was  exposed  to  pressure,  and  pus  was 
present  in  the  cavity  of  the  orbit,  the  eye,  while  fre- 
quently examined  by  Dr.  Willetts,  never  gave  evi- 
dence of  it,  on  account  of  the  drainage  into  the  naso- 
pharynx through  the  sinuses  in  the  bones. 

In  the  spring  of  1892  I  was  asked  by  the  attending 
physicians,  Drs.  Emmerliug  and  Anderson,  to  exam- 
ine the  patient,  who  in  addition  to  a  marked  general 
debility  and  a  train  of  obscure  and  indefinite  symp- 
toms, complained  of  soreness  and  pain  in  the  pharyn- 
geal vault. 

The  patient,  aged  55  years,  was  a  prominent  phy- 
sician of  Western  Pennsylvania,  with  the  following 
history :  in  1884,  while  operating  on  a  patient  sup- 
posed to  be  syphilitic,  for  hemorrhoids,  he  acciden- 
tally cut  his  finger,  which,  though  promptly  treated, 


was  in  the  hurry  incident  to  the  operation,  not  cau 
terized.     In  a  few  days  a  severe  case  of  blood  poison 
ing  resulted,  but  no  symptoms  of  syphilitic  infec- 
tion were  apparent.     Later,  the  question  arose  as  to- 
whether  there  might  not  also  have  been  a  specific  in- 
oculation at  this  point.     His  recovery  was   slow  and 
his  physical  condition   was  never  as  it  had  been  be- 
fore the  attack. 

Seven  years  after,  in  1891,  he  showed  signs  of  phy- 
sical decline,    although  he  continued  his   labors  as 
lecturer  and  operator  at  the  medical  college  and  hos- _ 
pital  but  his  efforts  lacked  that  spontaneity  so  char-« 
acteristic  of  him.     He  spent  that  spring  and  summer* 
in   Europe   and    suffered   so  severely   from   frontal     J 
headache,  that  often    it  was  impossible  for  him  to  Jl 
carry  out  his  plans.    At  times  he  would  weep  like  af  | 
child  and  was  generally  depressed  and   very  home- 
sick.    The  principal  physical  symptom  of  which  he 
complained    at    this  time  was  a  feeling  of   extreme 
chillinebs.     After  his  return  home  he  seemed  to  im- 
prove and  went  about  his  work  with  some  of  his  old- 
time  vigor,  but  that  fall,  symptoms  of  nasal  rhiniti& 
developed  and  he  frequently  sprayed  his  nose  with  a 
a  hand  atomizer.     During  the  winter  he  had  a  severe 
attack  of  influenza  which  left  him  weaker  than  ever, 
with  severe  frontal  headache  and  more  aggravated 
nasal  rhinitis.     After  this  sickness  his  health  always 
varied ;  malnutrition  progressed  and  the  nasal  affec- 
tion and   frontal  headache  continued.     At  times  h©—, 
would  complain  of  a  lame  hand,  the  result  of  tbefl 
blood  poisoning.     During  the  spring  of   1892  his  de-" 
bility  frequently  obliged  him  to  rest  and  no  amount 
of  medicine  and  care  altered  his  condition.     He  how- 
ever, attended  the  meeting  of  the   American  Surgical 
Association  at  Boston,  and  consulted  several  physi- 
cians both  there  and  in  New  York,  whose  diagnosis 
was  neuralgia  and  malnutrition  of  a  probable  mala- 
rial origin.     Later,  he  went  to  the  Cheat  Mountains 
in  hopes  that  the  outing  would  restore  his  health. 
As  the  warm  weather  approached,  his  work  became 
more  laborious  to  him  and  frequently  he  would  re- 
main in  bed  and  refuse  to  see  patients. 

At  this  time,  when  I  first  saw  him,  an  examination 
of  the  nose  and  naso- pharynx  had  not  been  made, 
medication  being  directed  toward  stimulating  the  ap- 
petite and  overcoming  the  indigestion  and  nausea 
which  had  been  prominent  symptoms.  At  times  he 
seemed  feverish,  but  never  to  a  marked  degree.  The 
pulse  was  always  good.  An  examination  showed  the 
vault  of  the  pharynx  swollen  and  inflamed,  the  mu- 
cous membrane  having  a  superficially  eroded  appear- 
ance, as  if  denuded  of  its  epithelial  layer.  There 
was  marked  chronic  rhinitis,  with  stenosis,  from  dis- 
tension of  the  venous  plexus  of  the  lower  turbinates. 
From  this  time  on  I  saw  the  patient  nearly  every  day 
up  to  the  time  of  his  death.  A  short  time  after  this 
while  making  an  examination,  a  small  carious  area, 
at  the  spheno- vomer  articulation  was  found,  a  piece 
of  bone  the  size  of  a  pea  was  removed  with  the  ade- 
noid forceps,  and  a  diagnosis  of  caries  of  the  sphenoid 
made. 

A  consultation  of  physicians  now  held,  resulted  Id 
the  conclusion  that  his  ailment  was  syphilis  con- 
tracted at  the  time  of  the  blood  poisoning,  the  possi- 
bility of  tuberculosis  being  excluded  ioy  a  micro- 
scopic examination  of  the  discharges.  He  next  took 
a  trip  East  and  consulted  Drs.  Janeway,  Gouley, 
Bryant  and  several  others,  concerning  the  probability 
of   syphilis,  without  receiving  any  definite  opinion. 
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Mercurial  treatment  was  persevered  in  unremittingly, 
and  iodids,  though  thoroughly  tested,  were  without 
effect,  as  he  possessed  iin  intolerance  for  them.  In 
September,  tinnitus  aurinm,  accompanied  by  severe 
pains  in  the  right  ear  developed,  though  there  was 
no  change  apparent  in  the  tympanum ;  and  there 
was  also  pain  in  the  right  frontal  sinus.  This  pain 
was  so  severe  and  persistent  that  the  patient  insisted 
there  must  be  suppuration.  An  examination  proved 
it  to  be  healthy,  but  foul  pus  was  being  discharged 
from  tiie  sphenoid  and  the  region  of  the  ethmoid  and 
it  was  evident   that  caries   was  progressing  rapidly. 

The  sweliing  of  the  naso-pharyngeal  wall  and  the 
extreme  sensitiveness  of  the  throat  rendered  a  full 
rhinoscopic  view  difficult,  but  an  area  of  diseased 
bone  2  cm.  in  length  by  1  cm.  in  breadth  could  be 
seen  and  it  was  evident  that  the  body  of  the  sphenoid 
And  basilar  process  of  the  occipital  bone  were  disin- 
tegrating. At  different  times  a  quantity  of  carious 
bone  was  removed  through  the  nostrils,  with  an  in- 
strument devised  for  that  purpose,  with  no  appre- 
ciable benefit.  Frequent  cleansing  of  the  nostrils 
and  throat  now  became  necessary  to  remove  the  pus 
which  was  abundant.  Through  the  winter  of  1892 
he  became  very  feeble  and  occasionally  morphin  was 
necessary  to  relieve  the  pain.  On  Jan.  24, 1893,  he 
was  induced  to  take  a  trip  to  Florida  in  the  hope  that 
the  outdoor  life  might  improve  his  condition.  Dr. 
Emmerliug  accompanied  him  and  they  stopped  at 
Baltimore  to  see  Drs.  Osier  and  Halsted,  who  gave 
the  opinion  that  he  was  suffering  from  necrosis  of 
the  base  of  the  skull,  and  thought  that  an  operation, 
■while  doubtful  might  be  of  benefit,  and  that  a  trip 
South  would  improve  his  physical  condition. 

During  the  first  two  weeks  in  Florida  the  patient 
improved  markedly ;  the  pus  became  greatly  dimin- 
ished and  he  could  spend  the  whole  day  fishing.  He 
ate  well  and  was  able  to  walk  long  distances.  On  a 
change  of  the  weather,  however,  he  contracted  a 
slight  cold  and  steadily  declined  in  strength,  suffer- 
ing severe  pains  and  having  some  symptoms  of  ab- 
scess of  the  brain.  He  was  brought  home  on  April  1, 
very  weak ;  appetite  bad  ;  constant  headache ;  twitch- 
ing of  the  left  trapezius  and  muscles  of  the  back  of 
the  neck,  with  sensory  disturbances  of  the  face.  The 
lymphatic  glands  on  the  left  side,  at  the  angle  of  the 
jaw  had  suppurated  and  were  lanced;  the  resulting 
wound  was  exceedingly  indolent,  nearly  closing  at 
one  time.  The  caries  had  progressed  steadily  and 
there  were  sinuses  in  the  sphenoid  and  basilar  pro- 
cess that  admitted  the  entrance  of  a  small  probe  for 
3  or  4  mm.  The  pus  was  more  abundant  in  the 
pharynx.  This  flow  was  freer  at  times,  giving  relief 
from  the  pain  Tor  a  few  hours.  Ordinarily  one-third 
of  a  grain  of  morphin  was  necessary  twice  daily. 
Finally,  the  bladder  became  inflamed  and  catheter- 
ization was  required.  To  help  the  headache,  fre(]uent 
applications  of  the  faradic  current  were  made.  Dur- 
ing this  decline,  his  faculties  were  preserved  to  the 
last,  the  only  mental  aberrations  being  wild  dreams 
under  morphin. 

May  28,  he  was  taking  one-third  grain  of  morphin, 
two  or  three  times  a  day  ;  refused  food  on  account  of 
nausea  when  it  was  brought  to  him,  and  always  vom- 
ited when  lying  on  left  side.  The  gland  that  had  sup- 
purated now  exhibited  the  character  of  a  fungating 
ulcer,  and  a  bed-sore  over  the  sacral  spine  was  very 
painful  and  difficult  to  heal.  His  eyes  had  a  slightly 
crossed  appearance,  but  he  never  complained  of  a 
<iipIopia. 


June  2,  the  bed-sore  was  nearly  healed,  but  the 
cystitis  was  much  aggravated  and  regular  catheter- 
ization was  necessary.  A  proctitis  had  also  devel- 
oped from  use  of  the  rectum  for  alimentation  ;  yet 
at  this  period  he  could  walk  to  the  lounge  to  have 
his  nostrils  cleaned  or  examined.  During  the  next 
ten  days  he  failed  much,  until  the  early  morning  of 
June  13,  when  he  was  found  trying  to  vomit  and  on 
questioning  what  had  happened,  he  said  the  pus  was 
running  down  his  throat;  some  of  it  ran  from  the 
nose  and  he  expectorated  about  an  ounce.  His  voice 
was  peculiarly  cavernous,  having  a  nasal  ring.  He 
was  mentally  clear  for  a  time  and  had  less  pain,  but 
was  very  pallid  and  the  respirations  increased.  Grad- 
ually he  became  comatose  and  died  in  a  few  hours. 

Post-mortem: — The  head  only  was  examined.  On 
removing  the  calvarium,  which  was  not  thicker  than 
the  average,  the  dura  was  found  very  adherent,  espe- 
cially to  the  frontal  bones.  The  adhesion  was  not 
uniform  but  in  spots ;  elsewhere  it  was  soft,  thick 
and  easily  detached.  A  pachymeningitis  with  pass- 
ive congestion,  was  exhibited  over  the  frontal  and 
temporo-sphenoidal  lobes  of  the  brain.  On  dividing 
the  dura  and  falx  cerebri  transversely,  the  pia  and 
arachnoid  were  found  to  be  hyperemic  on  both  sides 
with  considerable  edema  of  the  right  side.  Strip- 
ping the  dura  forward  it  was  found  adherent  to  the 
anterior  pole  of  the  cerebrum,  by  a  lepto-meningitis. 
The  left  hemisphere  was  congested,  but  its  consistency 
and  color  were  normal,  while  the  right  was  soft, 
putty-like  and  nearly  diffluent.  As  the  brain  was 
lifted  out  of  the  fossse  the  adhesion  of  the  mem- 
branes to  the  frontal,  and  temporo-sphenoidal  lobes 
was  seen,  and  an  abscess-cavity  springing  from  the 
center  of  the  right  wing  of  the  sphenoid  entered  the 
temporo-sphenoidal  lobe.  This  abscess  had  dissected 
its  way  between  the  dura  and  the  sphenoid  back  of  the 
middle  lacerated  foramen,  up  over  the  petrous  portion 
of  the  temporal  bone  as  far  back  as  the  internal  audi- 
tory meatus.  This  abscess,  which  was  of  the  size  of  a 
walnut,  traced  medially,  dipped  beneath  the  struc- 
tures which  passed  through  the  foramen  rotundum 
and  pierced  the  base  of  the  right  wing  of  the  sphe- 
noid, entering  the  sphenoidal  and  spheno-ethmoidal 
cells  into  the  naval  cavity.  The  walls  of  this  abscess 
in  the  brain  were  soft,  without  any  resemblance  to 
brain  matter  and  the  entire  hemisphere  was  exceed- 
ingly soft. 

By  dividing  the  lesser  wings  of  the  sphenoid,  the 
orbital  and  nasal  cavities  were  exposed  from  above ; 
pus  was  present  in  the  orbit  and  it  was  found  that  a 
sinus  led  from  the  right  side  into  the  orbital  cavity 
and  connected  with  the  anterior  ethmoidal  cells,  and 
the  abscess  of  the  brain.  The  entire  body  of  the 
sphenoid  and  basilar  process  of  the  occipital  bone 
were  riddled  with  sinuses,  exposing  the  external  sur- 
face of  the  dura  and  leaving  it  as  the  only  protection 
and  support  of  that  part  of  the  base  of  the  brain 
resting  on  the  clivus  blumenbachii.  The  pterygoid 
processes  and  ascending  rami  of  the  palatine  bones 
were  carious  and  loose.  The  vomer  was  entirely 
gone,  as  also  the  perpendicular  plate  of  the  ethmoid. 
The  cribriform  plate  of  the  ethmoid,  the  turbinated 
bones  and  lesser  wings  of  the  sphenoid  were  intact. 
Both  antrums,  the  frontal  sinuses  and  the  turbinates 
were  free  from  disease,  while  the  post-pharyngeal 
wall  was  intensely  congested  and  thickened  to  the 
extent  of  half  an  inch,  nearly  closing  the  isthmus  of 
the   naso-pharynx.     This  thickening  of  the  mucous 
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membrane  also  extended  to  the  Bides  of  the  naso- 
pharynx, closing  or  obstructing  the  Eustachian  tubes. 
The  abscess  and  excavated  bony  base  at  the  floor  of 
the  brain  brought  vital  parts  into  great  danger.  The 
carotids,  cavernous  sinuses,  crura  cerebri  and  other 
structures  were  within  a  few  cells  distance  of  infec- 
tion. 

The  pus  that  poured  fron  the  nose  and  into  the 
throat  on  the  morning  when  he  died,  came  from 
this  abscess  of  the  brain,  and  the  consequent  passive 
congestion  and  anemia  of  the  brain  was  the  cowp- 
de-grace. 


NEW  SEPTUM  FORCEPS. 

Read  lu  the  Section  on  Laryngology  and  Otology,  at  the  Forty-sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10, 1896. 

BY  A.  J.  ERWIN,  M.D. 

MANSFIELD,   OHIO. 

Having  long  felt  the  want  of  an  implement  for  the 
correction  of  the  deviated  septum,  I  had  these  forceps 
made  by  Truax,  Greene  &  Co.,  which  I  find  to  be  very 
useful  and  convenient.   The  male  blade  being  4  m.m. 


less  in  its  diameter  than  the  inside  of  the  ring  blade, 
it  does  not  cut  the  cartilage  while  reversing  its  con- 
vexity ;  it  produces  at  most,  a  kind  of  green  stick 
fracture  of  the  septal  periphery,  which  makes  it  easy 
of  support.  In  most  cases  a  hard  pledget  of  cotton 
will  keep  it  in  place  as  required  for  a  few  days. 
Sometimes  you  will  find  it  better  to  use  the  pin.  One 
size,  just  as  large  again  as  this  cut,  will  answer  for 
every  case,  except  for  children,  and  they  do  not 
need  it. 


Dear  Doctor: — Please  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 


ON  THE  LOCAL  AND  GENERAL  CONDITIONS 
THAT  CHANGE  CORNEAL  CURVATURES. 

Read  In  the  Section  on   Ophthalmology,  at  the  Forty-sixth  Annnat 

Meeting  of  the  American  Medical  Association 

Baltimore,  Md.,  May  7-10, 1895. 

BY  LOUIS  J.  L.-VUTENBACH,  M.D.,  Ph.D. 

PHILADELPHIA. 

Theoretically,  astigmatism  may  be  occasioned  by 
any  irregularity  of  curvature  or  of  structure  of  any 
of  the  tissue  layers  of  the  eye  lying  in  the  course  of 
the  visual  axis ;  but  practically,  it  is  usually  lentic- 
ular or  corneal  in  its  origin  and  is  an  irregularity  of 
curvature  and  not  of  structure.  Of  these  the  corneal 
variety  is  by  far  the  most  common,  while  the  lenticu- 
lar form  is  rarely  sutBciently  prominent  to  interfere 
with  vision. 

In  this  paper  I  will  confine  my  attention  to  regular 
astigmatism  developed  in  the  cornea,  and  will  but  in- 
cidentally notice  lenticular  astigmatism.  Formerly,, 
regular  astigmatism  was  considered  a  congenital  de- 
formity, sufficiently  fixed  and  definite  to  remain  ever 
in  its  original  condition,  excepting  when  modified  by 
some  violence,  traumatic  or  inflammatory,  exerted 
upon  the  cornea,  or  by  some  change  in  the  lens  sub- 
stance from  degeneration  of  injury.  Later,  when  the- 
opinion  began  to  be  expressed  that  perhaps  the  astig- 
matism was  a  little  more  variable  than  had  been  sup- 
posed, these  changes  when  admitted,  were  attributed 
to  alterations  in  the  lens  substance  or  in  its  curva- 
tures, from  distorted  or  spasmodic  action  of  the 
ciliary  muscle. 

In  my  opinion,  many  and  various  are  the  causes 
of  astigmatism  and  of  its  variation.  I  will  attempt 
to  explain  how  normal  astigmatism  develops  and  the 
influences  which  determine  its  origin  and  extent,  and 
will  also  attempt  to  show  that  while  astigmatism  is 
nearly  always  present  congenitally,  with  its  seat  in 
the  cornea,  this  corneal  astigmatism  is  not  by  any 
means  constant  throughout  life,  its  degree  and  axes- 
being  subject  to  variations.  These  variations  may 
be  many,  frequent  and  even  sudden,  due  to  a  great 
variety  of  causes,  constitutional  as  well  as  local. 

Burnett'  speaking  of  reported  cases  of  progressive 
changes  in  the  degree  of  astigmatism  and  in  the  di- 
rection of  the  principal  meridian  says:  "  We  can  not 
positively  exclude  a  change  in  corneal  curvature,  but 
it  is  most  probable  that  the  change  is  due  to  altera- 
tion in  the  shape  of  the  lens,  either  from  changes  in 
its  substance  or  from  a  modified  action  of  the  ciliary 
muscle." 

Fuchs^  says  that,  "  The  cause  of  regular  astig- 
matism in  the  great  majority  of  cases  is  a  congenital 
irregularity  of  the  curvature  of  the  cornea."  He  also 
writes:  "Acquired  astigmatism  may  have  its  cause 
in  the  cornea  or  in  the  lens.  The  former  variety  oc- 
curs when  the  curvature  of  the  cornea  has  been 
altered,  either  because  of  disease  affecting  it  or  still 
more  frequently  because  of  operations.  The  lens- 
gives  rise  to  a  regular  astigmatism  when  it  is  obliquely 
placed,  as  for  example,  in  subluxation." 

Noyes "  says  that  regular  astigmatism  "  is  chiefly- 
dependent  upon  abnormal  curve  of  lens  or  want  of 
homogeneousness  in  the  lens."  He  acknowledged 
that  "some  rare  cases  of  astigmatism  are  acquired; 
but  as  a  rule  the  regular  astigmatism  of  the  cornea  is- 
congenital.  Acquired  astigmatism  in  the  cornea 
when  no  opacity  exists,  comes  from  conicity  of  the 
membrane  or  happens  after  tenotomy  of  the  muscles. 
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or  after  wotinds  of  the  cornea,  iridectomy  and  extrac- 
tion of  cataract." 

Schmidt-Rimpler*  writes  of  regular  astigmatiBm  as 
follows:  "As  a  rule,  the  atfection  is  congenital.  It  is 
found  occasionally  in  corneal  opacity ;"  and  "from 
ulcerations  and  ectasiae,  particularly  keratoconus.  It 
is  especially  frequent  after  cataract  operation  and  may 
also  occur  after  iridectomy." 

A  theory  extensively  advocated  in  the  past,  is  ex- 
pressed by  JavaP  as  follows:  "The  meridian  of 
greatest  refraction  corresponds  to  the  shortest  diam- 
eter of  the  skull."  This  theory  places  the  burden  of 
the  formation  of  astigmatism  entirely  upon  the  devel- 
opment of  the  osseous  structures  and  when  these  are 
fixed,  no  change  of  astigmatism  can  occur  save  from 
injury  or  disease. 

Corneal  curvature,  and,  consequently,  corneal  as- 
tigmatism when  present,  is  the  result  of  a  number  of 
forces  more  or  less  antagonistic,  exerting  their 
powers  upon  the  corneal  texture.  The  cornea,  a  dense 
elastic  tissue,  is  inserted  as  a  watch  glass  in  the  front 
of  a  softer  spherical  body  ;  the  eyeball  which  in  turn 
rests  upon  a  cushion  of  fat,  being  held  in  position  by 
the  recti  and  oblique  muscles,  aided  by  the  orbicu- 
laris palpebrarum  and,  to  some  extent,  by  the  optic 
nerve  and  orbital  tissues.  The  sphere  is  made  suffi- 
ciently tense  to  retain  its  normal  shape  by  the  rigid- 
ity of  its  walls,  the  pressure  of  its  semi-fluid  contents, 
and  a  resistance  and  muscular  plane  situated  imme- 
diately posterior  to  the  insertion  of  the  cornea — 1 
refer  to  the  iris  and  ciliary  body  with  the  lens  and 
its  capsule.  The  corneal  structure  being  denser  than 
any  other  part  of  the  sphere's  walls,  offers  more  re- 
sistance to  pressure  changes. 

The  pre-natal  cornea  is  subjected  to  pressure  from 
within  and  without.  The  corneal  surface  is  the  re- 
sult of  these  opposing  forces.  The  pressure  from 
within  the  eye,  during  the  period  of  growth,  stretches 
the  tissues  of  the  eyeball  in  all  directions.  In  conse- 
quence of  this,  the  cornea  being  the  densest  and  most 
rigid  portion  thereof,  is  subject  to  the  least  change  in 
curvature,  but  having  the  radii  of  its  curves  increased, 
the  support  of  the  recti  muscles  and  of  the  orbicularis 
still  further  opposes  this  flattening,  the  oblique  mus- 
cles and  to  a  limited  extent  the  levator  palpebrse  aiding 
it.  Among  the  other  influences  working  at  this  time, 
is  the  resistance  offered  laterally  and  posteriorly,  to 
the  growth  of  the  ball  and  to  the  play  of  the  various 
forces  indicated,  by  the  walls  and  contents  of  the 
orbital  cavity.  If  the  equatorial  resistance  of  the 
orbit  be  greater  than  normal,  the  corneal  curvatures 
will  in  consequence  be  increased,  while,  vice  versa,  if 
too  much  pressure  be  exerted  from  behind  the  eyeball, 
they  will  be  decreased  and  the  cornea  flattened.  The 
corneal  curvatures  at  birth  are  but  the  resultants  of 
these  conflicting  forces,  and  through  life  these  same 
factors  play  even  as  important  a  part  in  the  reten- 
tion or  in  the  alteration  of  its  curves,  except  that  the 
forces  applied  are  apt  to  be  more  irregular  in  their 
action,  while  the  cornea  having  become  fairly  rigid 
and  having  assumed  a  more  fixed  and  definite  form, 
more  strenuously  opposes  changes  of  all  kinds, 
whether  applied  from  within  or  from  without  the 
globe.  All  forms  and  varieties  of  astigmatism  are 
the  direct  result  of  the  action  of  these  various  influ- 
ences and  from  the  degree  and  axis  of  the  astigma- 
tism, we  can,  by  careful  study  determine  the  exact 
location  of  the  supra-  and  subnormal  forces. 

Presuming  that  the  corneal  resistance  remains  con- 


stant, if  the  internal  pressure  be  above  normal,  the 
corneal  curvatures  become  more  flattened.  This  flat- 
tening is  usually  more  marked  in  the  vertical  meri- 
dian, as  in  this  meridian  the  recti  muscles  normally 
oft'er  the  least  resistance,  and  the  orbicularis  palpe- 
brarum being  at  the  same  time  by  the  increased 
bulging  forward  of  the  eyeball,  thrown  into  a  posi- 
tion to  exert  less  than  the  normal  pressure.  In  con- 
ditions where  the  iutra-ocular  pressure  is  diminished, 
exactly  the  opposite  conditions  result,  the  corneal 
curvatures  increase — the  vertical  meridian  becoming 
usually  the  more  convex — the  orbicularis  again  play- 
ing an  important  part  in  this  change. 

If  the  orbicularis  is  more  than  usually  powerful, 
or  too  active,  the  vertical  meridian  becomes  more 
markedly  curved  than  usual ;  if  this  muscle  be  too 
weak,  it  is  lessened.  If  the  levator  palpebrse  are  un- 
usually developed,  the  vertical  meridian  is  prone  to 
become  flattened.  If  the  vertical  recti  muscles  are 
more  developed  than  usual,  the  normal  astigmatism 
of  an  eye,  namely,  astigmatism  with  the  rule,  in 
which  the  curve  in  the  vertical  meridian  is  greater 
than  in  the  horizontal,  is  apt  to  be  increased,  whereas 
if  there  is  a  want  of  development  or  any  weakness  in 
these  muscles,  the  vertical  meridian  becomes  more 
flattened.  If  the  horizontal  external  pressure  on  the 
eye  be  greater  than  normal,  if  one  or  both  the  lateral 
recti  muscles  be  too  strong  or  in  a  spasmodic  state, 
the  curve  in  the  horizontal  meridian  is  increased,  and 
if  they  be  either  weakened  or  paralyzed  this  curva- 
ture will  be  diminished.  The  effect  of  the  oblique 
muscles  is  to  twist  the  principal  meridians  away 
from  their  usual  horizontal  and  vertical  positions  and 
to  flatten  all  the  curvatures,  especially  those  near 
the   horizontal   meridian. 

To  more  thoroughly  appreciate  corneal  changes  as 
affected  by  the  recti  muscles,  a  study  of  their  inser- 
tions may  prove  valuable.  Beginning  with  the  weak- 
est of  the  recti,  the  superior,  it  is  inserted''  3.3-5' ' ' 
behind  the  cornea  with  its  inner  end  1 ' ' '  nearer  the 
cornea  than  the  outer,  while  the  inferior  is  inserted 
3' ' '  behind  the  cornea,  ^' ' '  inward  from  the  end  of 
the  vertical  meridian  and  with  its  inner  end  1 ' '  ' 
nearer  the  cornea  than  the  outer,  while  the  inner,  the 
thickest  of  the  straight  muscles,  is  inserted  2' ' '  back 
of  the  cornea ;  and  the  outer,'  the  strongest  and  long- 
est, is  inserted  3^'''  back  of  it.  These  individual 
peculiarities  of  length,  strength,  and  especially  of 
the  insertion  of  these  muscles  prove  interesting,  not 
only  as  regards  the  relative  weakness  of  the  vertical 
recti,  as  instanced  in  the  fact  that  both  these  recti  are 
smaller  and  their  insertions  farther  removed  from 
the  cornea  than  the  horizontal,  but  also  in  the  study 
of  the  origin  and  development  of  the  not  infrequent 
cases  of  astigmatism  in  axes  not  exactly  correspond- 
ing to  the  horizontal  and  vertical. 

The  actions  of  the  recti  muscles,  I  have  illustrated 
by  constructing  a  series  of  small  rubber  balls  having 
white  varnished  surfaces,  with  tapes  glued  to  them 
to  represent  the  muscles,  and  then  drawing  the  vari- 
ous tapes  with  different  degrees  of  strength,  measur- 
ing the  changes  in  curvature  by  means  of  the  oph- 
thalmometer. I  used  the  same  means  to  illustrate 
the  changes  produced  by  increased  iutra-ocular  pres- 
sure with  the  expected  result,  and  constructed  arti- 
ficial eyelids  on  these  balls,  and  by  the  observations 
confirmed  the  theoretic  consideration.  Another 
method  which  I  employed  to  illustrate  the  same  sub- 
ject was  by  mounting  the  eyes  of  hogs  and  pigs  in  the 
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guillotine  of  the  ophthalmometer  and  then  producing 
contraction  of  the  muscles  and  measuring  the  corneal 
radii.  This  series  of  experiments,  while  entirely  con- 
firmatory of  the  results  above  given,  are  not  yet  in 
such  shape  as  to  allow  of  a  full  tabulated  report. 

To  illustrate  the  action  of  the  lids — the  orbicularis 
palpebrarum  and  the  relation  of  its  actions  to  that 
of  the  recti  muscles — I  have  constructed  two  rods  of 
equal  length, one  to  represent  the  horizontal  meri- 
dian, the  other  the  vertical.  On  the  first,  you  see 
weights  suspended  from  each  end.  These  weights 
represent  the  pulling  effect  of  the  recti  muscles.  On 
the  other  rod,  you  observe  the  end  weights  are  smaller, 
and  sliding  up  and  down  these  rods  are  two  extra 
weights  which  you  will  observe  I  have  so  arranged  that 
I  can  add  to,  or  subtract  from,  as  necessary.  The 
end  weights  represent  the  pulling  force  exerted  on  the 
cornea  by  the  vertical  muscles,  while  the  sliding 
weights  represent  the  variable  pressure  as  exerted  by 
the  lids — the  orbicularis  as  opposed  by  the  levator 
palpebrse.  The  nearer  the  center  of  the  cornea  this 
muscle  exerts  its  influence,  the  greater  its  power,  so 
as  I  move  this  weight  toward  the  axis  on  which  I 
have  the  rod  suspended,  the  more  weights  do  I  place 
upon  it,  and  the  farther  I  remove  this  slide  from  the 
center,  the  more  weight  do  I  remove  from  it.  This 
will  illustrate  the  conditions  which  prevail  in  all  eyes 
subjected  either  to  extra  iutra-ocular  pressure  or 
extra  post-ocular  pressure,  or  in  affections  involving 
the  orbicularis  muscles.  As  the  pressure  increases, 
the  lids  are  thrown  back  from  the  eye  away  from  the 
corneal  pole,  and  this  muscle  is  placed  at  a  disadvan- 
tage and  is  not  able  to  exert  its  full  muscular  influ- 
ence. Extra  action  of  the  levator  palpebrse  brings 
about  the  same  condition. 

The  value  of  these  actions  being  seen  in  the  deter- 
mination of  the  radii  of  curvature  and  the  production 
of  the  principal  meridians  of  the  cornea,  variations 
from  the  normal  can  in  each  individual  case  be  ex- 
plained by  a  consideration  of  the  conditions  present, 
as  contrasted  with  those  normally  found.  As  before 
mentioned,  increased  intra-ocular  pressure  as  well  as 
increased  post-ocular  pressure,  occasions  a  flattening 
of  the  curves,  whereas  if  either  of  these  be  below  nor- 
mal it  will  result  in  an  increase  in  the  curvature  in 
the  first — the  vertical  meridian  is  apt  to  be  the  more 
flattened — and  the  latter  more  curved,  whereas  any 
increase  of  pressure  either  lateral,  from  the  orbital 
walls,  or,  as  exerted  by  the  muscles,  or  from  in  the 
front,  by  the  lids,  results  in  an  increased  curvature, 
the  meridian  of  greatest  increase  being  in  the  line  of 
greatest  force. 

While  normal  cornese  are  under  the  influence  of 
these  antagonistic  muscular  and  other  forces,  they 
usually  show  little  or  no  sign  of  curvature  changes, 
but  when  a  change  of  this  kind  does  occur  without  any 
definite  and  distinct  cause,  it  is  very  slight,  slow  and 
regular,  and  is  almost  always  an  increase  in  the  cur- 
vature of  the  vertical  meridian  as  contrasted  with  the 
horizontal.  This  relative  increase  in  the  curvature 
of  the  vertical  meridian  may  be  considered  as  normal ; 
it  seems  to  be  occasioned  by  a  gradual  giving  way  in 
this  meridian,  due  to  the  constant  slight  excess  of 
I  ressure  of  the  vertical  recti,  plus  the  lids  over  the 
lateral  recti,  and  to  the  slight  weakness  of  the  inter- 
nal rectus  so  often  produced  in  modern  life  by  the 
intellectual  pursuits,  overtaxing  the  lateral  muscles, 
and  possibly  to  some  extent  leading  to  a  gradual 
change  in  the  ciliary  muscle  from  over-use. 


In  the  case  of  abnormal  cornese  where  the  corneal 
tissues  are  below  par,  either  from  local  inflammations, 
from  interference  with  the  nutritive  supply  from 
pressure,  or  from  constitutional  diseases,  these  cor- 
neal disturbances  are  not  slight,  slow  and  regular, 
but  are  often  sudden  and  violent,  the  curvature  and 
axes  often  varying  as  one  or  the  other  of  the  muscles 
or  series  of  muscles  is  brought  into  action. 

We  can  then  for  convenience  arbitrarily  arrange 
non-inflammatory  changes  in  corneal  curvature  into 
two  classes : 

1.  Those  occurring  in  well  nourished  normal  cornese 
where  the  changes  of  radii  or  axes  or  both  are  slow, 
regular,  but  progressive;  and 

2.  Those  occurring  in  cornese  poorly  nourished 
where  the  changes  are  rapid,  irregular  and  variable. 

Since  reading  a  paper  on  corneal  curvature*  before 
the  Philadelphia  County  Medical  Society  in  June  of 
last  year,  I  have  been  pursuing  the  subject  in  both  a 
clinical  and  experimental  manner.  My  clinical 
work  has  served  but  to  accentuate  the  results  therein 
expressed,  while  the  experimental  work  so  far  as  it 
has  gone,  confirms  the  clinical  observations.  In 
studying  the  cases  clinically,  I  rely  mainly  on  my 
ophthalmometer,  but  to  some  extent  on  skiascopy 
and  the  subjective  testing  with  glasses  with  the  accom- 
modation paralyzed. 

Considering  the  latter  method  first,  I  have  found 
that  in  cases  of  suspected  variability  in  corneal  as- 
tigmatism, suspected  because  the  ophthalmometric 
measurements  indicated  it,  that  the  testing  of  the 
refraction  almost  invariably  showed  absence  of 
marked  improvement  of  remote  vision,  and  that  the 
principal  axes  were  either  not  clearly  defined,  or  per- 
haps  not  at  the  ordinary  intervals  of  90°,  the  results 
being  uncertain,  both  as  to  the  axes  and  the  amount 
of  vision  obtained.  These  results  appeared  not  only 
after  the  thorough  use  of  homatropin  according  to 
the  method  indicated  below,*  but  even  after  the  thor- 
ough and  persistent  use  of  atropia.  In  these  cases 
the  skiascopic  observations  gave  similar  results  as  to 
the  uncertainty  of  the  axes  and  in  the  amount  of 
astigmatism. 

My  method  of  using  the  Javal-Schiotz  ophthal- 
mometer I  have  already  indicated  in  a  paper"  read 
before  the  Pan-American  Medical  Congress  in  May, 
1893.  I  use  electric  lights  as  illuminators  and  thus 
have  practically  the  same  illumination  present  in 
each  case.  The  instrument  is  placed  on  a  firm  non- 
vibrating  stand.  The  patient  seats  himself  before 
the  instrument,  his  feet  resting  firmly  upon  the  floor 
with  his  arms  upon  the  table.  He  then  places  his 
chin  upon  the  sliding  rest,  which  is  raised  or  lowered 
so  as  to  bring  the  eyes  to  the  proper  height  and  on 
an  absolute  level.  Having  attended  to  these  details, 
the  head  is  strapped  firmly  to  the  head  rest.  The 
patient  is  directed  to  look  at  a  5  mm.  square  placed 
upon  the  center  of  the  field  glass  of  the  telescope, 
and  the  instrument  is  adjusted  so  that  the  exact  cen- 
ter of  the  field  is  occupied  by  the  mires  in  apposition. 
In  some  cases,  a  want  of  accuracy  is  occasioned  by 
the  drying  of  the  cornea  while  under  observation, 
which  I  obviate  by  the  use  of  a  weak  solution  of  salt ; 

•  In  orderliiR  homatropin,  I  always  give  aprinted  prescription  as  be- 
low, and  aslc  that  the  directions  be  carefully  observed,  using  five  doses  of 
the  drops  in  the  eveuing  and  five  in  the  morning,  the  examination  taking 
place  after  the  last  instillation. 

^t  Homatropin  hydrobrom gr.  s.  8. 

Aqua-  rosffi m.  xxv. 

M.  Slg.  Eye  drops.  One  drop  in  the  outer  corner  of  each  eye  every 
half  hour  for  two  hours  in  the  evening,  and  every  twenty  minutes  the 
succeeding  morning. 
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again  the  same  difficulty  is  caused  by  profuse  con- 
junctival discharges  which  is  overcome  by  using  cas- 
tor oil  in  the  conjunctival  sac,  rubbing  thoroughly 
over  the  cornea. 

My  ophthalmometric  observations  have  been  made 
on  over  3,000  eyes,  and  my  attention  was  early  called 
to  the  fact  that  corneal  meridians  and  their  axes  were 
by  no  means  constant.  Not  only  did  I  observe  them 
sometimes  to  vary  from  day  to  day,  or  from  week  to 
week,  but  also  that  these  changes  would  occur  during 
the  course  of  a  few  seconds.  I  have  found  the  cor- 
neal astigmatism  to  change  from  2  to  3  dioptres  in 
from  eight  to  ten  seconds,  and  the  axes  as  much  as 
25°  during  the  same  period,  this  occurring  in  cornea; 
not  iniiamed  and  not  associated  with  any  eye 
intlammation. 

(See  reference  8.)  (Case  1  illustrates  these  violent 
changes.) 

Laqueur'"  made  the  same  observation,  although  he 
did   not  record  such  extreme  cases  as  I  have  noted. 

1  have  invariably  "found  these  quick  and  instan- 
taneous changes  associated  with  depraved  conditions 
of  the  general  system,  having  observed  it  in  advanced 
cases  of  syphilis;  in  the  scrofulous,  and  the  tuber- 
cular; in  those  subject  to  gout  and  rheumatism, 
especially  the  latter ;  after  scarlet  fever,  diphtheria, 
typhoid  fever  and  pneumonia  and  in  those  suffering 
from  chronic  diarrhea  and  exophthalmic  goitre. 
Noyes  writes :  "  It  is  not  rare  to  discover,  as  La- 
queur pointed  out,  that  the  curve  of  the  cornea  is  not 
constant.  It  sometimes  changes  as  we  look  at  it ;  we 
note  the  images  approach  or  separate  instead  of  re- 
maining still."  Continuing:  "They  exhibit  these 
oscillations  under  the  action  of  the  lids,  and  also  if 
the  upper  lid  is  lifted  otf  the  globe,  under  the  action 
of  the  motor  muscles.  Drawing  on  the  lids  at  the 
outer  angle  will  increase  the  corneal  curves  greatly." 
Laqueur'"  observed  that  the  traction  on  the  upper  lid, 
whether  toward  the  temple  or  the  nose,  occasionally 
produced  flattening  of  the  horizontal  meridian  and 
increased  curvature  of  the  vertical  meridian  by  pres- 
sure on  the  globe,  so  that  regular  astigmatism  of  from 

2  to  4  D.  developed. 

I  early  observed  that  the  corneal  measurements 
were  sometimes  altered  after  the  accommodation  had 
been  paralyzed.  After  noting  this  phenomenon  a 
number  of  times,  I  made  a  series  of  experiments:  1, 
taking  corneae  whose  meridians  remained  constant 
from  day  to  day,  I  would  paralyze  the  accommodation 
and  while,  often  without  any  appreciable  effect,  when 
any  change  was  occasioned  it  was  usually  of  a  decrease 
in  the  corneal  curves  with,  often,  an  increased  devel- 
opment of  astigmatism  if  with  the  rule,  and  a  diminu- 
tion when  against  the  rule.  (Case  2  illustrates  the 
experiment.) 

It  would  seem  from  these  observations  that  the 
ciliary  muscle  is  one  of  the  factors  in  the  determina- 
tion of  the  corneal  curves. 

The  second  series  of  experiments  consisted  in  tak- 
ing cornea;  with  constant  curves  and,  while  measur- 
ing them  on  the  ophthalmometer,  throwing  a  pencil  of 
light  on  the  eyes,  I  found  that  changes  in  the  merid- 
ian frequently  occurred  and  that  these  changes  were 
usually  in  the  nature  of  an  increased  curvature  with, 
often,  a  lessening  of  a  degree  of  astigmatism  when 
with  the  rule,  and  an  increase  of  it  when  against  the 
rule.     (Case  3  illustrates  the  experiment.) 

So  far  as  I  know,  this  theory  of  the  action  of  the 
ciliary  muscle  in  modifying   corneal    curvatures  is 


opposed  to  the  views  of  all  who  have  written  on  the 
subject,  and  yet  these  observations  were  so  frequently 
and  accurately  made  that  I  am  sure  some  modifica- 
tion of  the  corneal  curves  must  be  attributed  to  the 
action  of  this  muscle.  The  ciliary  muscle  serves,  no 
doubt,  as  a  muscular  framework  to  support  the  eye- 
ball immediately  posterior  to  the  cornea ;  when  the 
muscle  is  in  use  it  acts  as  a  drawing  string  within  the 
ball,  constricting  it  anteriorly.  In  paralysis  of  the 
accommodation,  the  internal  muscular  force  being 
removed,  the  corneal  elasticity  and  the  eye  tension 
serve  to  increase  the  corneal  radii.  If  the  accommo- 
dative paralysis  be  long  continued,  the  vertical 
meridian  gives  way  proportionately  more  and  more, 
as  the  lid  pressure  is  gradually  removed  a  greater 
distance  from  the  corneal  pole. 

As  previously  indicated,  corneal  changes  are  of  two 
kinds.  It  is  in  sound  cornese  subjected  to  unequal 
pressure,  that  we  find  the  first  class  of  changes  before 
mentioned — slow,  irregular  and  progressive  varia- 
tions in  corneal  astigmatism.  In  unhealthy  corneae 
we  have  our  second  class  of  changes — that  of  the 
irregular,  rapid  and  variable.  A  practical  fact  of 
some  importance  is  that  in  this  latter  class  of  cases 
the  symptoms  of  poor  vision,  head  pains,  vertigo  and 
sick  stomach  are  often  extremely  severe  and  can  only 
be  relieved  by  putting  the  cornea  at  rest,  which  is 
most  readily  accomplished  by  absolutely  paralyzing 
the  accommodation,  in  this  way  preventing  the  use 
of  the  external  muscles  with  their  consequent  con- 
stant disturbance  of  the  cornea.  The  monocular 
double  vision  occasionally  observed,  is  undoubtedly 
in  a  not  inconsiderable  number  of  cases,  thus  pro- 
duced. 

According  to  Dobrowolsky"*  the  irregular  contrac- 
tion of  the  fibers  of  the  ciliary  muscle  changes  the 
refraction  of  the  eye  by  its  influence  on  the  curvature 
of  the  lens,  while  Wallace"  speaking  of  the  Javal 
ophthalmometer  says :  "That  variations  of  accommo- 
dation in  the  patient's  eye  do  not  modify  the  degree  of 
astigmatism.  The  curvature  of  the  corneal  meridians 
remains  the  same  during  active  accommodation  as 
during  the  passive  state."  Burnett"  also  seems  to 
consider  the  ciliary  muscle  as  exercising  no  effect  on 
the  cornea,  as  he  says :  "The  accommodation  in  its 
entirety  can  not  affect  the  amount  of  astigmatism, 
though  it  greatly  modifies  its  general  character."  It 
would  seem  however  from  the  reports  of  Dobrowolsky, 
Javal'^  and  others  that  "  there  can  be  a  partial  con- 
traction of  the  muscle  of  accommodation,  producing- 
a  lenticular  astigmatism,  the  effect  of  which  would 
be  either  to  create  anew,  or  increase  an  existing  astig- 
matism, or  to  a  greater  or  less  extent,  to  neutralize 
that  of  the  cornea." 

I  hope  I  have  shown  how  such  an  apparently  slight 
influence  as  the  contraction  or  paralysis  of  the  ciliary 
muscle  may  influence  corneal  curvature,  and  conse- 
quently its  astigmatism,  so  I  will  refer  more  briefly 
to  the  greater  influences  that  govern  its  meridians.  I 
will  premise  by  asserting  that  cornese  are  influenced, 
all  other  things  being  equal,  in  proportion  as  their 
development  has  been  deficient,  or  their  nutrition  in- 
sufficient. Well  developed  and  healthy  cornese  of 
thoroughly  healthy  and  robust  patients  are,  accord- 
ing to  my  observations,  rarely  affected  by  any  but  the 
most  marked  and  violent  local  disturbances,  whereas 
cornese  deficient  in  resisting  quality,  either  as  the  re- 
sult of  a  previous  inflammation  or  of  an  existing  dis- 
turbance, and  the  corneas  of  those  suffering  from  con- 
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stitutional  dyscrasia,  of  those  convalescent  from 
acute  febrile  diseases,  and  of  those  who  have  been 
subject  to  the  ravages  of  prolonged  chronic  disorders, 
are  affected  by  the  slightest  local  derangement — the 
least  want  of  that  exact  balance  of  the  various  forces 
that  so  thoroughly  control  the  shape  and  motion  of 
the  eyeball,  whether  this  be  an  increase  or  decrease 
of  orbital  contents,  or  some  variation  in  the  tonicity 
of  the  eye  muscles,  some  difference  in  the  amount  of 
pressure  exerted  upon  the  ball  by  the  lids,  some 
variation  in  the  strength  of  the  ciliary  trestlework,  or 
some  change  of  pressure  within  the  ball.  In  short, 
any  change  of  pressure  within  or  without  the  eye, 
may  and  often  does  alter  the  corneal  meridians,  always 
does  so  in  weak  cornese,  and  if  the  want  of  balance  be 
sufficiently  long  continued,  will  do  so  in  sound  healthy 
corneae. 

In  dealing  with  wounds  of  the  corneal  tissues,  it 
can  be  easily  understood  how  any  abrasion  or  injury 
of  any  kind,  affecting  the  deeper  layers,  can  be  readily 
followed  by  a  change  of  corneal  curvature.  If  the 
wound  be  sufficiently  extensive  or  near  the  pole,  its 
effect  upon  the  visual  region  of  the  cornea  will  be 
considerable  and  give  rise  to  a  marked  disturbance  of 
the  corneal  meridians.  We  all  expect  to  have  marked 
corneal  changes  develop  after  an  iridectomy  or  a  cata- 
ract extraction.  We  often  find  the  astigmatism  after 
a  cataract  extraction  to  be  increased  10  to  16  D.  or 
more,  the  meridian  of  least  curvature  being  at  right 
angles  to  the  line  of  incision.  As  cicatrization  and 
absorption  advance,  the  astigmatism  gradually 
•diminishes  until  it  approaches  the  normal.  (Case  4 
illustrates  this). 

Corneal  inflammation  involving  the  fibrous  and 
elastic  layers  is  always  followed  by  changes  in  cor- 
neal curvature,  these  changes  depending  upon  the 
■extent  and  depth  of  the  inflammation,  and  its  prac- 
tical importance  to  its  proximity  to  the  visual  line. 
Staphylomata  show,  in  an  exaggerated  degree,  the 
■effects  of  the  iutra-ocular  and  external  muscular 
pressure  on  a  weakened  corneal  texture — the  staphy- 
lomata being  the  result  of  these  antagonistic  forces. 

My  experience  after  advancement  and  section  of 
the  recti  muscles  has  been  to  find  a  marked  change 
in  the  corneal  astigmatism.  In  advancement,  the 
meridian  corresponding  to  the  plane  of  the  advanced 
muscle  has  its  radius  diminished  on  account  of  the 
increased  tension  thereon  exerted,  while  the  opposite 
meridian  is  occasionally  flattened.  In  tenotomy,  the 
meridian  in  the  plane  of  the  muscle  operated  upon  is 
flattened,  while  the  opposite  meridian  is  often  more 
curved.  Noyes"'  calls  attention  to  this  acquired  astig- 
matism of  the  cornea,  following  tenotomy  of  the 
muscles. 

Pterygii  occasion  irregular  flattening  of  the  me- 
ridian of  their  growth  which  increases  as  it  advances 
■and  which  usually  subside  if  the  pterygium  is  re- 
moved sufficiently  early.  (Case  5  is  an  illustration.) 
Noyes"  gives  us  a  practical  lesson  when  he  writes : 
"'  I  have  formerly  been  indisposed  to  remove  pterygium 
until  it  made  appreciable  advances  toward  the  region 
of  the  pupil,  but  having  noticed  that  under  its  influ- 
•ence  astigmatism  arises,  I  now  remove  it  when  not 
more  than  2  millimeters  beyond  the  limbus." 

As  illustrating  the  changes  of  the  corneal  curva- 
tures from  pressure  exerted  within  the  eyeball,  I  will 
for  a  moment  direct  your  attention  to  the  well- 
known  changes  occurring  in  the  course  of  glaucoma. 
The  importance  of  these  observations  consists  in  the 


fact  that  in  fully  three-fourths  of  the  cases  of  the 
disease  there  is  a  prodromal  stage  lasting  often  for 
months  and  even  years,  and  that  if  the  corneal  cur- 
vature change,  presenting  itself  in  this  stage  be  recog- 
nized, (and  it  is  among  the  earliest  of  symptoms)  the 
seriousness  of  the  disease  is  often  averted.  As  a 
glaucomatous  attack  begins  to  cause  increase  of  pres- 
sure within  the  eyeball,  it  not  only  presses  all  the 
structures  in  an  outward  direction,  but  by  reason  of 
this  very  pressure  interferes  with  the  corneal  nutri- 
tion. The  corneal  images  as  seen  by  the  ophthalmo- 
meter, become  more  or  less  indistinct  and  later  quite 
hazy,  and  the  curvature  of  the  principal  meridians 
change,  the  horizontal  becoming  more  curved  and  the 
vertical  more  flattened,  while  often  the  axes  assume 
new  relations  to  each  other,  not  remaining  90°  apart. 
As  the  disease  advances,  the  changes  become  grad- 
ually greater  until  often  there  is  developed  a  change 
of  as  much  as  3  or  4  D.,  the  astigmatism  developing 
against  the  rule.     (Cases  6  and  7  show  this  change.) 

The  same  change  is  observed  in  glioma  of  the 
retina,  sarcoma  of  the  choroid,  and  sometimes  fol- 
lows vitreous  inflammation  and  hemorrhage  into  the 
retina.  I  have  observed  the  same  change  in  some 
cases  of  exophthalmic  goitre.     (Case  8.) 

As  illustrating  changes  occasioned  by  variations  in 
the  capacity  of  the  orbit,  I  have  observed  in  some 
cases,  when  corpulence  was  increased,  a  change  in  the 
corneal  curvatures,  which  disappeared  after  the  excess 
of  fat  deposited  in  the  orbit  had  been  absorbed. 
Orbital  tumors,  such  as  exostoses,  fibromata,  sarco- 
mata, lipomata,  myxomata,  melonomata,  cysts,  etc., 
have  a  tendency  to  alter  corneal  curvatures,  their  influ- 
ence being  most  observed  in  the  meridian  of  greatest 
pressure ;  their  effect  upon  the  cornea  being  entirely 
dependent  upon  the  lines  of  greatest  increased  force. 

In  conclusion,  it  may  be  said  : 

1.  That  regular  astigmatism  is  always  corneal  or 
lenticular,  but  usually  the  former. 

2.  That  regular  corneal  astigmatism  is  the  result 
of  a  variety  of  forces,  acting  upon  the  cornea,  these 
forces  being  usually  so  accurately  balanced  as  to 
result  in  the  production  of  normal  astigmatism,  a 
low  degree  of  astigmatism  with  the  rule. 

3.  That  these  forces  consist  not  only  of  the  mus- 
cles of  the  eye  and  of  the  lids,  but  that  the  orbital 
resistance,  the  intra-ocular  pressure,  and  even  the 
ciliary  muscle  are  concerned,  as  well  as  the  tonicity 
of  the  cornea. 

4.  That  anything  that  interferes  in  any  way  with 
the  accurate  balancing  of  these  forces,  results  in  the 
production  of  astigmatism,  modified  or  altered  in  ac- 
cordance with  the  excess  or  deficiency  of  the  power 
exerted. 

5.  That  the  inequality  of  forces,  when  long  contin- 
ued, affects  healthy  cornea,  giving  rise  to  slow,  reg- 
ular, progressive  changes  in  the  axes  or  degree  of 
astigmatism  or  of  both. 

6.  That  these  unequal  forces  acting  upon  cornese 
weak  from  local  or  constitutional  causes,  produce  more 
rapid  and  violent,  often  instantaneous,  changes  in 
the  axes  or  degree  of  astigmatism  or  of  both. 

7.  That  any  local  condition  that  interferes  with 
the  texture  or  nutrition  of  the  cornea  predisposes  to 
changes  in  corneal  axes  and  curvatures. 

8.  That  any  constitutional  affection  in  any  way 
modifying  the  general  circulation  and  thus  changing 
the  corneal  nutrient  supply,  predisposes  to  these 
changes. 
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9.  That  any  force  acting  unduly  on  the  cornea 
should  have  its  action  modified  as  soon  as  possible. 

10.  That  cornea;  under  the  influence  of  unequal 
forcee,  should  be  put  at  rest  at  the  earliest  possible 
moment. 

11.  That  cornea?  weak  from  general  or  local  condi- 
tions after  being  put  at  rest,  should  be  promptly 
and  efficiently  treated  in  order  to  render  them  strong 
and  healthy. 

12.  That  in  many  eye  affections,  a  study  of  the 
■corneal  changes  will  serve  to  shed  light  on  otherwise 
obscure  conditions. 

13.  That  by  carefully  studying  these  corneal  cur- 
vature changes  in  connection  with  the  kind,  degree  and 
axis  of  astigmatism,  indications  for  the  treatment  of 
the  eye  muscles  will  be  obtained  that  were  otherwise 
impossible. 

Ca.i«  /. — niustrating  sudden  changes  in  atnonnt  of  corneal 
<i.tN';/m(i(i.«»i  and  in  the  a.res  of  curiature  :  Miss  N.  B.,  aged  21 
years,  pale,  poorly  nourished,  blonde,  of  a  scrofulous  type  ; 
was  first  examined  by  me  July  7, 1893.  V.  U.  R.  E.,  (5-15 ;  L.  E., 
<>-<>0.  Opfithalmometer,  R.  E.,  images  hazy,  indistinct,  axes 
variable  above  and  below  90°.  Astigmatism  amount  vary- 
ing from  0.25  to  0.75  D.  L.  E.,  hazy,  indistinct,  axes  variable, 
lb"  above  and  below  38°  and  120°,  amount  varying  from 
1.25  D.  to  3.50  D.  Re-examined  July  11,  1893.  R.  E.,  axes 
variable  to  either  side  of  80°  and  170°.  amount  varying  from 
0.25  to  0  75  D.  L.  E.,  axes  variable,  15°  above  and  below  30° 
and  120°,  quantity  from  1.25  to  3.60  D.  The  axes  and  amount 
continued  to  vary  ;  gradually  the  extent  and  rapidity  of 
variable  becoming  lessened  as  the  girl's  health  improved 
under  the  influence  of  rest,  tonics,  codliver  oil  and  mercury. 
Examination  Oct.  1. 1893.  indicated  that  the  axes  and  curves 
were  fixed,  the  ophthalmometric  record  being: 

R.  E.,  ax.    90°,  amount  1-6  D.,  corneal  radius  7.73^  m.m. 
"      ax.  180°,        "  "  "  '•       7.7?^     " 

L.  E.,  ax.  125°,        "        1>^  D.,        "  "       7.53^     " 

"      ax.    3.5°,       "  "  "  "       7.7J^8     " 

Refraction  under  atropin,  Oct.  14, 1893,  was  found  to  be : 
R.  E.,  sp.  —  0.50  D,  C  cyl.  —  0.75  D.,  ax.  180°. 
L.  E.,  sp.  —  0.75  D.  C  cyl.  —  1.25  D.,  ax.    90°. 

The  glasses  ordered  and  which  have  given  perfect  satisfac- 
tion up  to  the  present  were,  R.  E..  cyl.  —  0.75  D.  ax.  180°  = 
iy-9;  h.  E.,cyl.  —  1.25  D.,  ax.  90°  =  6-9. 

Case  S. — Illustrating  the  effect  of  paraljisis  of  the  ciliary  muscle 
on  the  curvatures  of  normal  cornea:  Miss  E.  W.,  aged  7  years. 
R.  V.  R.E.,  6-30.  L.E.,  t>-30.  Measured  upon  ophthalmometer 
gave  the  following  measurements  at  three  different  examina- 
tions: images  clear  and  distinct ;  no  varying  in  the  axes  or 
amount  of  corneal  astigmatism.  Last  examination,  July  7, 
1895. 

R.  E.,  ax.  95°,  amount  corneal  astigmatism  3^^  D.,  corneal 
radius,  8.4';,  m.m. ;  ax.  5°,  amount  corneal  astigmatism,  31-3 
D.,  corneal  radius,  7.8i8  m.m. 

L.  E.,  ax.  85°,  amount  corneal  astigmatism,  3}it  D.,  corneal 
radius, 8.51-4  m.m.;  ax.  170°.  3 '-4  D., corneal  radius, 7.9}2  m.m. 

When  examined  Sept.  9, 1895,  under  mydriasis  complete, 
gave  the  following  records  : 

R.  E..  ax., 95°,  amount  corneal  astigmatism, 3 +  D.,  corneal 
radius,  8.433  m.m.;  ax.  5°.  corneal  astigmatism, 3 -(- D.,  cor- 
neal radius,  7.81-p  m  m. 
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L.  E.,  ax.  85  D.,  amount  of  corneal  astigmatism  4^i  D.,  cor- 
neal radius,  8.(im.m.;  ax.  175°,  amount  of  corneal  astigma- 
tism 4',,  D.,  corneal  radius  7.8'3  i-  m.m. 

As  refracted  by  glasses  the  same  day,  the  following  result 
was  obtained : 

R.  E.,  sp.  -I-  4.00  D.,  cyl.  +  3.00  D.,  ax.  90°. 
L.  E.,  sp.  +  4.00  D.,  cyl.,  -f  4.00  D.,  ax.  90°. 

Case  3. — Illustrating  the  effect  of  accommodation  on  the  curva- 
ture of  normal  corner ;  Miss  M.  S.,  aged  23  years.  Examined 
on  three  occasions  with  a  constant  result.  Last  examination 
Sept.  9, 1894,  as  follows: 

Ft.  E.,  ax.  103°,  amount  astigmatism  23a  C.  corneal  radius 

8.3  4-5  m.m.;   ax.  13°,  amount  astigmatism  232  C,  corneal 
radius  7.9  m.m. 

L.  E.,  ax.  75°,  amount  astigmatism  23^  D.,  corneal  radius 

8.4  1-5  m.m.;  ax.  165°,  amount  astigmatism, 23^  D.,  corneal 
radius  8.0  2-3  m.m. 

These  observations  changed  to  the  following  when  the 
light  of  a  16-candle  power  incandescent  globe  was  reflected 
on  the  eyes: 

R.  E.,  ax,  103°,  amount  corneal  astigmatism  1*4'  D.,  corneal 
radius  8.32-5  m.m. ;  ax.  13°,  amount  corneal  astigmatism  1?4 
D.,  corneal  radius  7.9  -|-  m.m. 

L.  E.,  ax.  75°,  amount  corneal  astigmatism  2  —  D.,  corneal 
radius  8.3?8  m.m.;  ax.  165°,  amount  corneal  astigmatism  2  — 
D.,  corneal  radius  8.0,^3  m.m. 

Case  4. — Illustrates  the  effects  of  the  operation  of  cataract  ex- 
traction: Mrs.  C.  L.,  aged  66  years.  Ophthalmometric  meas- 
urement March  10,  1894,  as  follows : 

R.  E.,  ax.  110°,  amount  corneal  astigmatism  6  D.,  corneal 
radius  8.5  m.m. ;  ax.  20°,  amount  corneal  astigmatism  6  D., 
corneal  radius  7.5  m.m. 

Graefe  extractiop  with  iridectomy  June  1, 1894.  Measure- 
ments taken  June  22,  1894 : 

R.  E.,  ax.  95°,  amount  corneal  astigmatism  9  D.,  corneal 
radius  7.4^3  m.m. ;  ax.  10°  amount  corneal  astigmatism  9  D., 
corneal  radius  8.71-4  m.m. 

Taken  again  April  26,  1895.    Astigmatism  much  reduced : 

R.  E.,  ax.  95°,  amount  corneal  astigmatism  3  D.,  corneal 
radius  7.9^3  m.m. ;  ax.  20°,  amount  corneal  astigmatism  3  D., 
corneal  radius  8.3,^4  m.m. 

Case  5. — Illustrates  the  influence  exerted  on  the  corneal  curves 
as  well  as  the  changes  occasioned  by  its  removal:  Mr.  P.M.,  aged 
50  years.  Pterygium  L.  E.,  extending  2}4  m.m.  over  cornea 
toward  the  pole  from  inner  side. 

Ophthalmometer  showed  the  following: 

L.  E.,ax.  80°,  amount  corneal  astigmatism  23^  D.  irregular, 
corneal  radius  8.932  m.m.;  ax.  170°  amount  corneal  astig- 
matism 2W  D.  irregular,  corneal  radius  8.3'^  m.m. 

Pterygium  removed  Feb.  12,  1894.  Reexamined  April  17, 
1894,  with  the  following  result :  L.  E.,  ax.  90°,  amount  corneal 
curvature  2  —  D.  irregular,  corneal  radius  8.73^  m.m. ;  ax. 
180°,  amount  corneal  curvature  2  —  D.  irregular,  corneal 
radius  8.3  m.m. 

Cases  6  and  7. — Illustrating  the  change  in  corneal  curvature 
accompanying  glaucoma:  Case  6,  Mrs.  W.  C.  W.,  aged  45  years. 
Ophthalmometric  measurements  many, usually  with  a  result 
such  as  observed  Feb.  10,  1893,  which  was  as  follows : 

R.  E.,  ax.  90°,  amount  corneal  astigmatism  34  D.,  corneal 
radius  8.13^  m.m.;  ax.  180°,  amount  corneal  astigmatism  '4  D., 
corneal  radius  8.1+  m.m. 

L.  E.,  ax.  90°,  amount  corneal  astigmatism  %  D.,  corneal 
radius  8.13-^  m.m. ;  ax.  180°,  amount  corneal  astigmatism  3'3 
D.,  corneal  radius  8.1  m.m. 

Feb.  28,  1893,  she  came  with  glaucomatous  symptoms  be- 
ginning with  iritis,  sluggish,  congested  background  with 
pulsation.    The  measurements  were  as  follows : 

R.  E.,  ax,  90°,  amount  corneal  astigmatism  3-3  D-,  corneal 
radius  8.03^  m.m. ;  ax.  180°,  amount  corneal  astigmatism  3'3 
D.,  corneal  radius  8.1  m.m. 

L.  E.,  ax.  90°,  amount  corneal  astigmatism  J^  D.,  corneal 
radius  8.03^  m.m. ;  ax.  180°,  amount  corneal  astigmatism  3i 
D.,  corneal  radius  8.1  —  m.m. 

This  attack  was  recovered  from,  but  on  Sept.  5,  1893, 
she  came  to  me  with  a  yet  more  marked  series  of  symptoms, 
when  the  measurements  were  as  follows  : 

R.  E.,  ax.  90°, amount  corneal  astigmatism  32  -f  D.,  corneal 
radius  8.0  m.m. ;  ax.  180°,  amount  corneal  astigmatism  )4  + 
D.,  corneal  radius  8.  -j-  mm. 

L.  E.,  ax.  95°,  amount  corneal  astigmatism  'V  -|-  D.,  corneal 
radius8.0  m.m. ;  ax.  180°,  amount  corneal  astigmatism  \-\-'D. 
corneal  radius  Sliji  m.m. 

When  this  attack  was  recovered  from,  she  resumed  her 
normal  measurements. 

Case  7.— Mr.  A.  G.,  aged  82  years.    Came  to  me  during  the 
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opening  of  a  glaucomatous  attack  Jan.  30, 1894,  when  the 
measurement  was  as  follows: 

L.  E.,  ax.  86°,  amount  corneal  astigmatism  %  D.,  corneal 
radius  1X>%  m.m. 

R.  E..  ax.  175°,  amount  corneal  astigmatism  %  D.,  corneal 
radius  7.5  m.m. 

The  disease  progressed  rapidly  ;  an  operation  was  refused 
and  the  sight  destroyed.  The  measurement  taken  March  30, 
1894,  was  as  follows : 

L.  E.,  ax.  80°,  amount  corneal  astigmatism  4  D.,  corneal 
radius  7.43^  m.m.;  ax.  175°,  amount  corneal  astigmatism  4  D., 
corneal  radius  7.9  4-5  m.m. 

By  May  1,  1895,  had  increased  as  follows : 

L.  E.,  75°,  amount  corneal  astigmatism  10  D.,  corneal  ra- 
dius 7.1,i'3  -f  m.m.;  165°,  amount  corneal  astigmatism  10  D., 
corneal  radius  ?i.Q%  m.m. 

Case  8. — Illustrating  changes  in  corneal  curvature  occurring  in 
the  course  of  ophthalmic  goitre.  Miss  M.  B.,  aged  23  years. 
Examined  at  the  first  suggestion  of  the  disease  showed  the 
following  measurements,  Feb.  1,  1893: 

E.  E.,  ax,  85°,  amount  corneal  astigmatism  -3,  corneal  ra- 
dius l.iS%  m.m. ;  ax.  175°,  amount  corneal  astigmatism  %, 
corneal  radius  7.5^1  m.m. 

L.  E.,  ax.  95°,  amount  corneal  astigmatism  ^1,  corneal  ra- 
dius 7.6?4  m.m. ;  ax.  5°,  imount  corneal  astigmatism  ,^4,  cor- 
neal radius  7.5?,  m.m. 

Reexamined  after  its  rapid  development,  April  7, 1895: 

R.  E.,  ax.  80°,  amount  corneal  astigmatism  >2-|-  D.,  corneal 
radius  7.0  —  m.m. ;  ax.  170°,  amount  corneal  astigmatism  K 
+  D.,  corneal  radius  7.^%  +  m.m. 

L.  E.,  ax.  95°,  amount  corneal  astigmatism^4  D.,  corneal 
radius  ".h%  m.m. ;  ax.  180,  amount  corneal  astigmatism  ''4  D., 
corneal  radius  7.6?4  m.m. 

1723  Walnut  Street. 


portion  of  the  frame  passes  behind  the  body.  The 
upper  portion  of  the  frame  arches  upward  and  for- 
ward from  a  short  distance  below  the  axillary  space 
on  one  side,  crosses  the  chest  pad,  and  then  down- 
ward and  backward  to  a  corresponding  point  on  the 
opposite  side,  where  it  becomes  continuous  with  the 
lateral  portions.  There  is  no  fixed  point  to  indicate 
where  the  upper  and  lateral  portions  come  together; 
a  gentle  reverse  curve  marks  the  place.     The  lateral 
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The  brace  that  I  wish  to  describe  and  exhibit,  is 
one  that  I  have  designed  and  adopted  for  mechanical 
support  of  the  middle  region  of  the  spine ;  the  range 
of  its  greatest  utility  being  the  support  of  the  spinal 
column  between  the  middle  of  the  lumbar  and  the 
middle  of  the  dorsal  regions,  although  its  usefulness 
is  not  strictly  confined  to  these  limits.  Inasmuch  as 
the  greater  number  of  diseases  of  the  spinal  column 
requiring  mechanical  fixation  occur  within  this  re- 
gion, its  usefulness  will  be  comparatively  great  if 
found  to  be  an  efficient  brace. 

In  its  simplest  form  the  brace  consists  of  a  steel 
frame,  a  rigid  chest  pad  and  two  aprons.  The  chest 
pad  is  adjusted  in  contour  to  fit  the  upper  anterior 
portion  of  the  chest.  The  pad  should  be  in  length 
about  three  times  its  width  and  adjusted  transversely, 
resting  immediately  below  the  sterno-clavicular  ar- 
ticulations. Its  real  length  transversely  should  be 
as  long  as  practical  without  being  interfered  with  by 
the  action  of  the  pectoralis  major  muscles,  in  the 
movement  of  the  shoulder.  It  should  be  made  oi 
sheet  metal  hammered  to  give  shape  and  rigidity, 
covered  and  lightly  padded. 

The  frame  consists  of  one  piece  of  light  round  rod 
steel,  from  three-sixteenths  to  five-sixteenths  of  an 
inch  in  diameter,  so  shaped  that  it  crosses  the  body 
above  and  below  and  lies  parallel  with,  and  in  close 
proximity  to  each  side  on  a  line  with  the  axilla ;  the 
ends  are  welded  or  brazed  where  they  meet,  making 
it  one  continuous  piece. 

To  facilitate  the  description  of  the  frame  we  will 
divide  it  into  four  portions — an  upper,  a  lower  and 
two  lateral  portions.  The  upper  and  lower  cross  in 
front  of  the  chest  and  pelvis  respectively,  and  no 


portions  are  so  adjusted  as  to  lie  close  to  the  sides,  a 
little  nearer  the  posterior  than  the  anterior  aspects, 
and  extend  from  below  the  axilla  to  the  space  just 
behind  the  anterior  superior  spine  of  the  ilium,  below 
the  crest  and  above  the  trochanter  major.  In  chil- 
dren, this  portion  is  practically  straight,  while  in 
adult  females  they  bend  in  at  the  waist  line  and  then 
arch  out  over  the  more  or  less  prominent  hips,  but 
remain  straight  in  the  antero-posterior  directions 
unless  some  deformity  requires  a  change  in  this- 
shape. 
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The  lower  portion  is  simply  to  connect  the  two  lat- 
«ral  portions  across  the  body  at  their  lower  ends  and 
hold  them  rigid  relative  to  each  other.  In  the  ad- 
justment of  this  portion,  however,  there  are  some 
difliculties ;  for  if  we  extend  it  straight  across  from 
the  lower  end  of  one  lateral  portion  to  the  other,  it 
would  prevent  the  flexion  of  the  thighs,  and  then 
again  if  we  arch  it  up  over  the  thighs  it  would  cross 
the  body  above  the  umbilicus  and  very  materially 
interfere  with  the  clothing  at  the  waist.  And  to  cross 
behind  the  body  would  be  still  more  objectionable,  as 
the  patient  would  then  have  to  lie  upon  it  and  it 
would  be  more  difficult  to  put  it  on  and  take  it  ott'; 
so  it  must  take  a  somewhat  tortuous  course  and  cross 
in  front,  by  avoiding  those  places  where  its  preseiice 
would  be  objectionable.  This  is  accomplished  by 
having  the  lower  portion  turn  sharply  upon  the  lat- 
eral portion  which  it  is  to  follow  a  short  distance  and 
then  arch  in  over  the  flexed  thigh  and  then  depress 
to,  or  very  near,  the  pubis,  to  some  extent,  follow- 
ing the  fold  of  the  groin  in  the  direction  of  Poupart's 
ligament  and  as  close  as  possible,  having  in  mind 
that  when  the  finished  brace  is  applied  no  part  of  the 
frame  touches  the  body,  but  lies  very  close  to  it  at 
all  points. 

The  upper  portion  of  the  frame  rests  byits  central 
portion  upon  the  center  of  the  chest  pad,  to  which  it 
is  secured  by  a  double  acting  joint  so  that  the  pad 
may  adjust  itself  to  the  chest. 

The  lower  portion  of  the  frame  is  prevented  from 
touching  the  body  and  given  a  fixed  point  by  an  apron 
made  of  two  thicknesses  of  canvas  from  two  to  four 
inches  wide,  according  to  the  size  of  the  brace,  be- 
tween the  layers  of  which  a  few  whalebones  have 
been  inserted  vertically  to  prevent  rolling.  The  apron 
is  secured  to  the  lower  extremities  of  the  lateral  por- 
tions of  the  frame  by  its  ends,  and  at  such  an  angle 
that  its  direction  from  its  attachment  toward  the  cen- 
ter shall  be  downward,  or,  in  other  words,  the  upper 
margin  of  the  apron  at  its  attachment  shall  be  the  lon- 
ger one,  otherwise  the  tendency  will  be  for  the  apron 
to  slide  up  across  the  center  of  the  abdomen.  This 
apron  should  be  just  long  enough  to  keep  the  lower 
part  of  the  frame  from  touching  the  body.  If  prop- 
erly adjusted  it  will  pass  across  the  lower  part  of  the 
abdomen  very  close  to  the  pubis,  and  upon  each  side 
will  include,  and  remain  below,  the  anterior  superior 
iliac  spines  which  constitute  the  lower  fixed  point  of 
the  frame. 

To  complete  the  brace  of  simple  form  it  is  only 
necessary  to  attach  the  second  apron  or  back  band. 
This  second  apron,  which  is  to  extend  from  one  lat- 
eral portion  of  the  frame  across  the  back  to  the  other, 
is  to  be  also  of  double  thickness  made  in  shape  to  fit 
any  angular  deformity.  It  should  be  from  three  to 
six  inches  wide  without  whalebones.  One  end  is  to 
be  permanently  fastened  to  one  lateral  portion  of  the 
frame,  at  a  position  opposite  that  portion  of  the  spine 
to  be  supported  ;  the  other  end  is  to  be  provided  with 
two  or  three  straps  with  buckles  with  which  to  buckle 
it  to  the  opposite  lateral  portion  of  the  frame.  Thus 
completed,  we  have  a  spine  brace  of  the  simplest  pos- 
sible construction,  the  smallest  amount  of  material, 
and  at  the  same  time  providing  for  the  fixation  of  the 
three  points  relative  to  each  other,  in  a  most  positive 
and  efficient  manner.  The  upper  front  part  of  the 
chest,  the  pelvic  bones  below  and  the  weaker  portion 
of  the  spine  behind  are  retained  in  relative  position 
to  each  other  with  positive  certainty.     Positive,  be- 


cause these  are  parts  of  the  framework  of  the  body 
that  have  a  certain  relative  stability  to  each  other, 
and  between  which  all  of  the  deforrriities  in  caries  of 
the  spine  in  this  region  occur.  These  are  the  points, 
and  the  only  points,  where  definite  and  reliable  re- 
sistance to  deformity  can  with  certainty  be  applied 
and  maintained. 

In  regard  to  the  mechanical  adaptability  of  the 
difTerent  parts  to  the  purpose  for  which  they  are  de- 
signed, I  will  speak  separately. 

The  frame  as  just  described  is  identical  with  the 
first  one  that  I  made  three  years  ago.  While  I  have 
experimented  considerably,  I  have  not  in  any  respect 
changed  the  design  originally  made  for  the  plain 
brace.  All  that  I  can  say  of  it  is  favorable ;  thare  are 
comparatively  no  objectionable  features,  while  there 
are  a  few  that  are  highly  commendatory.  It  is  very 
light,  strong,  rigid,  simple  of  construction,  easily 
changed  in  shape,  composed  of  one  piece,  and  it  is 
as  much  out  of  the  way  as  it  is  possible  to  have  any- 
thing that  can  claim  the  name,  spine  brace.  It  can 
be  readily  constructed  by  any  common  blacksmith  at 
the  cross  roads,  which  is  no  small  consideration  from 
an  economical  point  of  view. 

The  small  canvas  apron  that  crosses  the  pelvis 
shrinks  and  molds  itself  over  and  around  the  ante- 
rior spines  so  that  a  most  satisfactory  support  for 
the  lower  end  of  the  brace  is  secured,  capable  of  re- 
sisting any  force  that  may  be  required  either  con- 
tinuous or  intermittent,  and  without  producing 
excoriations  or  large  callosities.  The  difference  be- 
tween the  plump  or  flat  abdomen  in  the  adjustment 
of  the  lower  fixation  is  of  no  importance ;  even  with 
the  very  fat  there  is  less  to  contend  with  this,  than 
with  any  other  of  the  forms  of  lower  fixation  with 
which  I  am  acquainted.  This  small  apron,  so  called, 
which  is  little  more  than  a  strap,  is  all  that  can  be 
required  and  comparatively  speaking  it  is  multum  in 
parvo. 

It  is  now  about  six  years  since  I  adopted  the  chest 
pad  to  support  the  upper  part  of  the  column.  Why 
it  had  not  been  used,  fairly  and  squarely  before,  I 
did  not  know.  I  could  neither  find  that  it  had  been 
used  simply  and  alone,  nor  any  reason  why  it  had 
not  been.  To  me  it  seemed  perfectly  feasible,  and 
from  an  anatomic  standpoint,  eminently  proper.  I 
therefore  determined  to  try  it  and,  if  possible,  find 
out  why  it  was  in  all  corrective  and  retentive  appli- 
ances for  Pott's  disease,  that  this  particular  region, 
the  center  and  upper  part  of  the  chest,  was  univer- 
sally avoided. 

I  began  by  using  a  small  pad  to  which  I  secured 
the  upper  ends  of  the  parallel  uprights  that  support 
the  back  pads  of  the  common  form  of  brace.  I  found 
that  the  small  pad  was  sufficient  and  comfortable, 
and  as  far  as  I  could  observe  there  were  no  ill  effects 
from  its  use.  Consequently,  when  I  came  to  design 
the  present  brace,  the  chest  pad  was  no  experiment. 
It  had  already,  in  my  hands,  proved  to  be  efficient  and 
satisfactory.  I  have  now  used  it  on  this  brace  for 
nearly  three  years,  and  in  a  great  variety  of  cases, 
old  and  young,  and  in  no  single  instance  have  I  been 
able  to  observe  the  slightest  deleterious  consequences. 
There  is  no  complaint  whatever,  and  no  local  changes 
to  be  seen.  I  am,  therefore,  most  emphatically  of 
opinion  that  the  proper  place  to  secure  and  adjust 
the  upper  anterior  fixation  in  spine  brace  is  the 
upper  part  of  the  chest  when  the  disease  is  low 
enough  to  permit.    I  do  not  believe  that  there  is  any 
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tendency  to  flatten  or  distort  the  contour  of  the  chest ; 
even  the  active  rachitic  patient  tolerates  this  pressure 
without  the  slightest  local  change.  Neither  is  there 
the  slightest  impediment  to  respiration.  Relatively, 
the  chest  is  the  proper  place,  as  suitable  leverage  can 
be  obtained  there  and  anatomically  it  is  rigid  and 
the  effect  of  counter  pressure  is  direct  and  reliable 
through  the  bony  framework  to  the  diseased  portion 
and  entirely  independent  of  any  muscular  action 
whatever;  and  clinical  experience  thus  far,  shows 
that  any  required  degree  of  pressure  is  tolerated  with 
comfort,  leaving  perfect  freedom  of  movement  to  the 
shoulders,  acondition  of  things  quite  unusual  in  spine 
braces. 

The  back  band  that  crosses  the  back  at  the  seat  of 
the  disease,  from  one  lateral  portion  of  the  frame  to 
the  other,  furnishes,  in  my  opinion,  the  best  possible 
retentive  force.  The  distribution  of  pressure  over  a 
large  surface  is  an  advantage.  It  is  tolerated  with 
perfect  comfort.  It  does  not  induce  pressure  atrophy 
or  excoriate.  Pressing  as  it  does,  firmly  upon  the 
angles  of  the  ribs  as  well  as  upon  the  spines,  its  influ- 
ence to  prevent  or  correct  rotation  or  lateral  deviation 
is  far  more  than  would  at  first  sight  be  appreciated 
and  when  combined  with  some  of  the  accessories  which 
are  to  be  described,  this  particular  resistance  to 
rotation  and  lateral  curve  or  deviation  becomes  most 
effectual.  The  firm  unyielding  character  of  the  sup- 
port and  the  great  degree  of  force  in  the  direction  of 
correction  that  can  with  comfort  be  tolerated  is  sur- 
prising. With  a  firm  adjustment  of  this  brace,  bring- 
ing proper  tension  upon  the  gently  curving  chest  pad, 
and  bringing  the  pelvic  strap  or  apron  securely 
against  the  iliac  spines  and  with  the  firm  application 
of  the  back  band  to  the  full  width  of  the  back,  exert- 
ing pressure  upon  the  ribs  as  well  as  the  spines,  there 
is  no  tendency  whatever,  in  the  average  cases,  for  any 
body  movements  to  take  place,  such  as  the  rotation 
of  the  upper.part  upon  the  lower,  deviating  to  one  side 
or  the  other.  The  support  is  practically  perfect, 
maintaining  equal  poise  and  suspending  all  voluntary 
effort  to  sustain  equilibrium  and  the  erect  attitude. 

The  foregoing  description  of  the  brace,  together 
with  the  description  of  its  applicability,  refers  only 
to  the  brace  in  its  simplest  form  and  to  diseased  con- 
ditions of  average  severity  with  but  moderate  de- 
formity. 

The  brace,  however,  is  susceptible  of  many  modifi- 
cations and  the  addition  of  many  accessories  to  meet 
the  requirements  of  varying  diseases  and  deformities, 
without  losing  the  original  principles  of  construction. 

The  most  simple  modification  which  changes  the 
shape  of  the  frame  is  the  substitution  of  a  pad  over 
the  pubis  and  lower  end  of  the  rectus  muscle,  similar 
in  construction  to  the  chest  pad,  to  take  the  place  of 
the  canvas  apron  at  that  point.  The  frame  is  then 
changed  so  that  the  side  portions,  just  above  the  crest 
of  the  ilium,  turn  forward  and  inward,  to  follow 
nearly  the  fold  of  the  groin,  and  to  meet  in  the 
center  over  the  pubic  pad,  and  to  which  it  is 
attached  by  means  of  a  joint  that  will  permit  of  a 
racking  motion  only ;  two  staples,  an  inch  or  two 
apart,  answer  very  well.  This  modification  of  the 
frame  does  away  with  that  portion  that  passes  down 
to  the  space  above  the  great  trochanter.  This  simple 
form  is  all  that  can  be  desired  as  a  convalescent 
brace.  It  is  light,  easy,  inexpensive  and  very  effi- 
cient, and  the  pubis  and  tissues  immediately  above 
it  tolerate  the  pad  pressure  remarkably  well. 


When  it  is  desirable  to  fit  this  brace  to  a  patient 
who  has  a  tendency  to  a  lateral  inclination  it  should 
be  provided  with  three  pads,  one  above  and  one  be- 
low on  the  concave  side  and  the  other  in  the  middle 
of  the  convex  side.  The  one  below  should  be  round 
and  hung  loosely  on  the  lower  end  of  the  frame,  so  as 
to  rest  in  and  adjust  itself  to  the  space  described 
above  the  great  trochanter.  The  upper  pad  should 
rest  just  as  close  to  the  axilla  as  practical,  the  frame 
to  be  modified  so  as  to  support  it.  It  may  be  ar- 
ranged transversely  or  vertically.  I  usually  use  at 
this  point,  long  or  oblong  pads.  The  middle  pad 
should  be  long  and  attached,  with  its  long  axis  vertical 
to  the  lateral  portion  of  the  frame  at  the  place  where 
the  pressure  is  to  be  exerted. 

As  much  retentive  and  corrective  force  may  be  ap- 
plied in  this  way  as  the  patient  can  tolerate.  Where 
great  need  exists  for  lateral  retentive  force,  it  is  ad- 
visable to  add  crutches  to  the  brace.  The  crutches 
can  be  made  a  part  of  the  frame,  and  adjusted  from 
below  by  raising  or  lowering  the  entire  frame,  which 
can  be  done  within  short  limits,  or,  what  is  better, 
have  the  crutches  supported  by  a  separate  piece  made 
adjustable  upon  the  lateral  portion  of  the  frame. 
Where  this  lateral  method  is  adopted  it  is  necessary 
to  have  the  back  band  secured  by  straps  and  buckles 
upon  each  side.  Where  the  crutches  are  added  it  is 
also  necessary  to  attach  a  supporting  band  at  the 
lower  end  of  the  frame  to  carry  the  crutches  and 
their  superimposed  weight.  A  strong  webbing  strap, 
buckled  across  the  lower  part  of  the  back  or  sacrum 
from  the  lower  extremity  of  one  lateral  portion  of  the 
frame  to  the  other,  answers  this  purpose  exceedingly 
well. 

Any  required  degree  of  support  is  easy  to  bear  and 
is  unyielding.  It  is  by  far  the  best  crutch  support  with 
which  I  am  acquainted.  Taken  together  with  the  little 
pelvic  apron  that  crosses  in  front  it  embodies  the 
principle  which  is  in  the  support  adopted  by  the  color 
bearer,  in  carying  the  heavy  pole  and  flag.  Pads  at 
the  lower  extremities  of  the  lateral  portions  of  the 
frame  are  advisable  where  the  supporting  strap  is 
applied,  although  not  strictly  necessary  where  the 
frame  is  well  made  and  rigid. 

Where  there  is  much  compensatory  lordosis,  pro- 
trusion of  the  lower  ribs,  or  a  very  prominent  abdo- 
men, an  apron  of  proper  dimensions  should  be  strap- 
ped across  the  front  of  the  abdomen  at  the  place  re- 
quired and  with  the  required  tension.  Occasionally 
it  is  desirable  to  include  the  whole  front  of  the  body 
in  such  an  apron.  In  some  cases  where  the  body  is 
thin  and  the  spines  prominent  at  the  seat  of  the  dis- 
ease and  deformity,  it  is  advisable  to  provide  the  back 
band  with  two  pads,  to  rest  one  upon  each  side  of  the 
spine.  These  pads  should  be  secured  to  the  back 
band,  made  wide  enough  to  extend  from  the  spines  of 
the  vertebrae  to  the  angle  of  the  ribs  and  as  long  as 
the  band  is  wide.  They  should  be  made  as  hard  and 
as  smooth  as  practical  by  stuffing  them  with  cotton 
or  wool,  or  make  them  primarily  of  folded  blanket. 

To  make  the  frame  for  any  given  case  it  is  always 
advisable  to  first  make  a  frame  of  soft  iron,  or  copper 
wire,  of  a  size  that  can  be  readily  bent  with  the  fin- 
gers, should  be  selected.  The  patient  should  be  placed 
lying  on  the  back,  with  the  body  in  the  position  in 
which  it  is  to  be  retained,  and  the  wire  bent  to  fit  the 
body  just  as  the  finished  frame  should  fit.  It  is  best 
to  adjust  the  wire  across  the  lower  part  of  the  body 
first,  and  the  ends  will  lap  across  the  top  of  the  chest. 
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■where  the  lapped  ends  are  to  be  secured  by  winding 
them  around  each  other,  or  winding  with  a  string; 
the  former  is  the  best  plan.  This  wire  frame  which 
<'an  be  made  exact  in  shape,  furnishes  the  artisan 
perfect  lines  for  the  construction  of  the  finished  steel 
brace.  « 


WHEN  SHALL  HYSTERECTOMY  BE  PER- 
FORMED IN  PUERPERAL  SEPSIS? 

Road  at  tbe  Mississippi  Valley  Medical  Association  at 
Uftroit.Sept.  3,1896. 

BY  BAYARD  HOLMES,  B.S.,  M.D. 

IKOFESSOR  OF   THE   PKINCIl'LES  OF  SUROKBY   IN  THE  COLLEGE  OF 

rUYSIOIANS  AND  SURGEONS  OF  CHICAaO. 

CHICAGO. 

It  must  be  admitted  by  all  observers  that  too  many 
women  die  of  puerperal  fever,  even  in  these  antiseptic 
and  aseptic  times.  Curetting  and  irrigation  with  all 
their  modifications  are  not  always  effective.  Infection 
gets  beyond  the  reach  of  the  curette.  The  interior  of 
the  uterus  becomes  clean  and  relatively  well,  but  the 
sepsis  goes  on.  In  the  treatment  of  inifected  wounds, 
one  of  the  first  indications  is  the  removal  of  the  in- 
fected tissues.  Hysterectomy  alone  in  certain  cases 
of  puerperal  sepsis  meets  this  indication.  It  is  the 
purpose  of  this  paper  to  show  when  hysterectomy 
should  be  undertaken  for  this  disease,  incidentally 
the  frequency  of  the  disease  and  some  points  in  its 
pathology  are  treated. 

I.— FOUR  CASES    OF    PUERPERAL  SEPSIS  TREATED  BY  THE 
AUTHOR  BY  FOUR  DIFFERENT    METHODS. 

Case  1. — Curetting  and  Irrigation  only— Death. — The  patient 
was  a  multipara  2ti  years  old.  She  came  from  an  Irish  fam- 
ily and  had  had  tubercular  disease  when  a  child.  She  was 
confined  in  a  barn  by  a  competent  physician  with  no  other 
person  about  to  help  him.  There  was  violent  post-partum 
hemorrhage  which  yielded  to  nothing,  except  the  introduc- 
tion of  the  hand  into  the  uterus  and  slow  removal  of  the 
placenta.  This  operation  was  done  without  help  and  with- 
out chloroform.  Sepsis  appeared  almost  at  once.  The  ute- 
rus was  carefully  curetted  several  times  and  irrigated  at 
frequent  intervals.  In  spite  of  everything  the  sepsis  con- 
tinued for  seven  weeks  and  the  patient  died  of  pulmonary 
infarction  at  the  end  of  that  time. 

Case  3. — Septic  Peritonitis — Doxtble  Salpingectomy — Death. — 
This  patient  had  a  history  of  gonorrhea  after  the  birth  of 
her  first  child.  She  was  35  years  old  and  had  sufifered  fre- 
quent attacks  of  "pelvic  inflammation."  She  had  a  second 
child  three  years  ago,  the  birth  of  which  was  followed  by 
sepsis.  She  was  confined  to  her  bed  three  months.  She  had 
an  abortion  performed  on  a  three  months  fetus  four  weeks 
ago.  This  had  been  followed  by  a  pronounced  sepsis.  The 
uterus  had  been  curetted  carefully  by  a  competent  physi- 
cian and  twice  packed  with  iodoform  gauze  for  six  hours 
each  time.  On  examination,  March  10.  1895,  I  found  her 
temperature  104.5.  The  pulse  was  140.  The  respirations 
were  rapid  and  constrained.  The  abdomen  was  tympanitic. 
Vomiting  had  been  almost  constant  for  three  hours.  The 
bowels  had  resisted  all  attempts  to  move  them.  A  large  area 
of  dullness  could  be  made  out  in  the  right  inguinal  region. 
The  uterus  was  tipped  over  to  the  left.  The  right  pelvis  was 
filled  with  a  doughy  mass.  The  extremities  were  cold. 
Under  these  circumstances  not  much  could  be  expected  from 
operation,  yet  nothing  could  be  gained  by  other  treatment. 
The  abdomen  was  therefore  opened.  The  right  pelvis  was 
found  to  be  a  great  abscess,  in  which  the  greatly  distended 
and  infiltrated  tube  was  found.  The  left  tube  was  also  full 
of  fluid  (old  pyosalpinx)  and  was  removed.  The  uterus  was 
almost  exactly  the  normal  size.  It  was  not  edematous  and 
was  left  in  the  pelvis.  Both  sides  of  the  pelvis  were  drained 
with  gauze  tampons  through  the  abdominal  wound.  The 
patient  rallied  well  after  the  operation  and  did  well  for  five 
days.  She  gradually  grew  worse  then,  had  several  attacks 
of  phlebitis  and  died  of  pulmonary  embolism  nine  days 
after  the  operation.  There  were  no  symptoms  of  peritonitis 
after  the  operation. 

Cases. — Curetting — Removal  of  Right  Tube  and  Ovary — Vagi- 
•lal  and  Abdominal  Drainage — Death  without  Peritonitis. — This 


patient  was  30  years  old.  She  had  been  confined  five  weeks 
before  examination.  Symptoms  of  sepsis  appeared  on  the 
fourth  day  and  continued  of  a  low  grade.  There  was  a  re- 
newal of  septic  symptoms  on  the  tenth  day  after  sitting  up 
and  walking  a  little.  When  I  examined  her,  April  20,  1895, 
she  was  slightly  tympanitic,  the  pulse  was  112  and  the  tem- 
perature 101.  She  had  no  appetite  and  had  vomited  a  little 
once  or  twice.  The  bowels  were  easily  moved  with  enemas 
and  mild  laxatives.  The  vagina  was  edematous  but  the 
uterus  was  well  contracted.  The  right  side  of  the  pelvis,  as 
felt  through  vagina,  was  firm  and  hard,  the  left  side  some- 
what less  so.  The  patient  was  carefully  watched  for  three 
days  while  the  uterus  was  almost  constantly  irrigated  and 
twice  curetted,  and  packed  with  iodoform  gauze.  All  the 
symptoms  grew  steadily  worse,  chills  occurred  twice  a  day 
with  a  slow  rise  of  temperature  and  tympanitis.  This  led 
me  to  make  abdominal  section.  The  right  tube  was  found 
as  large  as  the  thumb,  red  and  infiltrated.  It  was  removed 
with  the  right  ovary.  The  uterus  was  firm,  hard,  small  and 
not  at  all  edematous.  I  did  not  remove  it.  The  left  tube 
was  normal  and  was  not  disturbed.  The  right  pelvis  was 
drained  by  means  of  a  tube  from  the  abdominal  wound 
above  into  the  right  side  of  the  vagina  and  packed  about 
with  iodoform  gauze.  After  a  few  days  of  improvement  the 
patient  grew  gradually  worse  and  died  of  septic  phlebitis 
without  peritonitis  eight  days  after  the  operation. 

Case  4. — Septic  Peritonitis — Removal  of  both  Tubes  and  Ova- 
ries and  the  Uterus. — The  patient  was  a  multipara  32  years 
old.  The  labor  occurred  six  weeks  ago  and  was  uncompli- 
cated. A  midwife,  noted  for  her  train  of  puerperal  fever, 
was  in  attendance  at  the  time.  On  examination,  May  14, 
1895, 1  found  a  temperature  of  104  degrees  and  a  pulse  of 
124.  The  abdomen  was  tympanitic  and  greatly  distended, 
vomiting  was  almost  constant.  There  was  great  tenderness 
over  the  whole  abdomen.  When  the  patient  was  on  her 
back,  both  flanks  were  dull;  when  turned  on  her  side,  the 
left  flank  became  tympanitic.  In  making  a  vaginal  and  bi- 
manual examination,  extensive  infiltration  of  the  right  side 
of  the  pelvis  could  be  made  out.  The  uterus  was  about  the 
size  of  a  uterus  when  four  months  pregnant.  Operation  was 
undertaken  for  the  removal  of  the  septic  material  twelve 
hours  later.  After  the  proper  preparation  of  the  patient, 
she  was  chloroformed  and  placed  in  the  Trendelenburg  posi- 
tion, and  the  abdomen  opened.  On  the  first  incision,  about 
a  pint  of  sero-purulent  fluid  slowly  poured  out.  As  the  right 
tube  was  grasped,  another  gush  of  pus  came  out.  This  broad 
ligament  was  large  and  edematous.  It  was  separated  from 
its  adhesions  to  the  pelvic  wall  and  tied  off.  The  uterine 
artery  was  ligated  and  the  uterus  was  then  amputated  from 
before  backward,  and  from  right  to  left  with  a  dull  knife. 
After  ligating  the  other  uterine  artery  and  the  left  ovarian 
artery,  the  cervix  was  closed  upon  itself  by  two  rows  of  cat- 
gut sutures ;  one  buried  in  the  cervical  tissues  and  one  super- 
ficial in  the  peritoneum.  All  hemorrhage  was  stopped,  the 
abdomen  carefully  washed  out  with  several  pitchers  of  ster- 
ilized hot  water  and  the  pelvis  drained  with  a  large  iodoform 
gauze  drain  coming  out  at  the  lower  part  of  the  abdominal 
wound.  The  rest  of  the  abdominal  wound  was  closed  with  two 
rows  of  sutures.  In  spite  of  the  fact  that  this  operation  was 
done  in  a  hovel,  and  in  spite  of  the  additional  fact  that  a  fac- 
tory next  door  burned  down  three  days  after  the  operation, 
making  it  necessary  to  lay  the  patient  for  an  hour  on  the 
sidewalk  in  front  of  the  house,  she  made  a  most  excellent 
and  rapid  recovery  and  was  out  of  bed  in  five  weeks. 

The  pathology  of  this  case  is  extremely  interesting. 
The  section  of  the  uterus  measured  4.5  centimeters 
in  anterior  posterior  diameter  after  hardening  in  for- 
malin. The  transverse  diameter  just  below  the  open- 
ing of  the  tubes,  was  7.75  centimeters.  The  diameter 
of  a  section  of  the  ovarian  ligament  was  2.5  centi- 
meters on  the  right  side  and  a  little  less  on  the  left 
side.  There  was  an  abscess  in  the  right  ovarian  liga- 
ment with  partial  necrosis  of  its  posterior  wall.  This 
abscess  was  about  a  centimeter  in  diameter.  There 
were  two  other  abscesses  about  the  same  size  in  other 
parts  of  the  ligament.  On  inspection  of  a  thin  trans- 
verse section  the  interior  of  the  uterus  was  found 
lined  with  a  black  necrotic  mass.  Pigmentation  ex- 
tended outward  from  the  mucosa  about  a  centimeter 
in  all  directions.  The  whole  of  the  right  broad  liga- 
ment was  of  this  same  dark  color.     On  microscopic 
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Fig.  l.—A  highly  magnihed  section  of  the  body  of  the  uterus,  partially  schematic;  p,  the  peritoneal  surface;  a.  a,  o,  obliterated  blood 
vessels  with  the  perivascular  lymph  spaces  filled  with  pus  corpuscles  (r)  and  leucocytes;  m,m,  mastzellen.  The  other  end  of  the  section 
showed  a  reproduction  of  the  mucosa  throwing  oft  a  necrotic  mass.    The  mucosa  was  everywhere  surrounded  by  groups  of  pus  corpuscles. 
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xamination  the  mucosa  was  foand  iu  a  condition  of 
rapid  reproduction.  In  many  places,  as  shown  in  the 
drawing,  repair  was  nearly  complete.  Yet  everywhere 
the  e))ithelial  cells  and  mucous  glands  were  surrounded 
with  groups  of  pus  cells.  The  perivascular  lymph 
spaces  in  the  musculosa  from  the  mucosa  outward 
were  in  many  places  crowded  with  pus  corpuscles,  but 
in  no  place  was  an  abscess  of  any  size  found.  MaM- 
!lcn  were  very  abundant  in  some  parts  of  the  mus- 
ulosa,  but  not  very  often  found  where  the  pus 
corpuscles  were  most  numerous.  Many  of  the  blood 
vessels  of  the  uterus  were  entirely  obliterated  with 
thrombi  and  these  thrombi  were  sometimes  crowded 
with  pus  corpuscles.  In  one  section  of  the  broad 
ligament  a  small  blood  vessel  was  found  partially 
occluded  by  a  thrombus  which  had  gone  out  from  a 
small  branch  of  the  artery.  The  drawing  shows  the 
condition  very  well.  The  obliterating  thrombus  in 
the  branch  is  full  of  pus  corpuscles.  The  advancing 
thrombus  in  the  trunk  has  many  such  pus  corpuscles 
between  the  intima  and  the  thrombus.  The  wall  of 
this  artery  is  invaded  on  one  side.  Some  such  blood 
vessels  were  entirely  obliterated.  Many  sections  of 
the  tube  on  both  sides  showed  no  accumulations  in 
the  tubes,  no  destruction  of  the  arbor  ritie  of  the 
tube  and  no  considerable  inflammation  of  the  peri- 
tubal tissues. 

The  condition  may  be  described  as  a  suppurative 
endometritis,  suppurative  perivascular  lymphangitis 
of  the  uterus,  of  the  ovarian  ligaments  and  of  the 
broad  ligament.  Obliterating  thrombosis  of  uterine 
and  peri-uterine  blood  vessels.  Multiple  abscess  of 
the  right  ovarian  ligament.  Multiple  peri-uterine 
peritoneal  abscesses,  adhesive  and  limiting  peritonitis. 

II. THE  RESIJLTS    OF  CURETTING   IN    THE    HANDS  OF  ITS 

ADVOCATES. 

Leopold  (Dritter  Beitrag  ziir  Verhutung  des  Kindbet- 
tfieben).  Arch,  fur  (hjn.,  vol.  xxxv.  p.  149)  considers 
1,869  cases  of  labor  attended  1888  and  out  of  these  15 
died,  only  two  of  them  sepsis. 

Braun-Firnwald  ( Veber  antiseptische  Excochleatio 
terihei  Endometritis  ■p^ierpernlis.  Arch,  fur  Gyn.,  vol. 
XXXVII,  p.  452)  made  a  study  of  7,600  cases  of  labor 
in  a  period  of  two  and  half  years,  1887-1889,  curette- 
meut  was  performed  in  101  of  these  cases.  Out  of 
these  101  cases,  96  recovered  and  5  died.  Beside  these 
five  deaths  there  were  forty  other  deaths. 

The  following  tables  show  the  causes  of  death : 
12  cases  from  March  1,  to  December  31, 1887. 

Placenta  previa,  hemorrhage 3 

Rupture  of  the  uterus 2 

Suppurative  nephritis  and  cystitis,  old  tuberculosis  .   .  1 

Phlegmon  of  the   foot,  pyemia 1 

Eclampsia 1 

Perieervical  abscess 1 

Puerperal  sepsis 3 

During  the  year  1888,  diffuse  peritonitis  from  rupture 

of  the  gall  bladder  during  labor 1 

Rupture  of  cervix   uteri 3 

Of teomalacia,  Csesarean  section,  degeneration  of  liver 

and  kidneys  without  asepsis 1 

Apoplexy,  Ciesarean  section,  living  child  .......  1 

Eclampsia,  (1  hemorrhage  nephritis) 5 

Osteomalacia,  Cifsarean  section,  sepsis 1 

Rachitis,  Ciesarean  section,  sepsis 1 

Puerperal  sepsis 8 

Jan.  1  to  Sept.  30, 1889.  Placenta  previa,  hemorrhage  .  1 

Rupture  of  the  uterus ••■...  2 

Chronic  nephritis 1 

Puerperal  sepsis 3 


Total  deaths 40 

Puerperal  sepsis 14 

Per  cent,  of  deaths  from  sepsis  of  all  deaths 85 

It  appears  that  puerperal  sepsis  was  the  greatest 
cause  of  death  even  in  the  hands  of  a  careful  obstet- 
rician. The  curetting  of  the  uterus  was  not  an  un- 
failing remedy,  as  the  following  epitome  of  the  his- 
tories of  the  five  cases  that  died  after  curetting 
shows : 

1.  Normal  labor,  slow  infection  on  fourth  day.  Curetting. 
Peritonitis  on  eighteenth  day.  Temperature  40  degrees, 
vomiting,  delirium.     Death  on  thirtieth  day. 

Autopsy:  mild  puerperal  endometritis  ;  uterine  lymphan- 
gitis ;  general  purulent  peritonitis;  hemorrhagic  left  pleu- 
ritis.  Observations.  Hysterectomy  ought  to  have  been  per- 
formed on  the  eighteenth  day. 

2.  Normal  labor.  Chill  and  rapid  infection  on  the  fifth 
day.  Intra-uterine  irrigation  without  effect.  Curetting  on 
the  eighth  day,  no  avail.  Sudden  onset  of  vomiting  and  dis- 
tension, thready  pulse.     Death  on  the  tenth  day. 

Autopsy:  slight  endometritis  ;  double  salpingitis  ;  general 
suppurative  peritonitis  with  large  exudate.  Observations. 
Hysterectomy  ought  to  have  been  performed  on  the  eighth 
day. 

3.  Normal  labor.  Fever  on  the  second  day.  Bad  smelling 
lochia.  Curetting  on  fourth  day  with  removal  of  decidua 
no  avail.  On  the  twelfth  day  distension,  vomiting.  Death 
on  the  seventeenth  day. 

Autopsy:  endometritis;  uterine  phlebitis;  diffuse  sup- 
purative peritonitis.  Observations.  Hysterectomy  ought 
to  have  been  performed  on  the  thirteenth  day. 

4.  Normal  labor.  Chill  on  the  morning  of  the  fifth  day. 
Temperature  39.2  degrees.  Intra-uterine  irrigation,  no  avail; 
diarrhea.  On  the  ninth  day,  curetting,  no  avail.  On  the 
thirteenth,  symptoms  of  phlebitis.  Death  on  the  twenty- 
first  day. 

Autopsy:  slight  endometritis;  general  peritonitis.  Ob- 
servations. Hysterectomy  ought  to  have  been  performed  on 
the  eighth  day. 

5.  Normal  labor.  On  the  fifth  day  slow  infection.  On  the 
sixth,  temperature  39  degrees.  Curetting,  normal  tempera- 
ture the  two  following  days.  On  twelfth  day  chill,  tempera- 
ture 40  degrees  ;  fresh  blood  in  lochia.  Intra-uterine  irriga- 
tion ;  iodoform  tamponade.  No  avail.  On  nineteenth  day 
large  hemorrhage  from  uterus.   Death  on  twenty-ninth  day. 

Autopsy:  endometritis;  subsequent  septicemia;  acute 
anemia.  Observations.  Hysterectomy  ought  to  have  been 
performed  on  the  nineteenth  day. 

In  the  101  cases  of  sepsis  in  this  series,  the  fol- 
lowing table  shows  the  time  of  onset  of  infection  as 
indicated  by  the  rise  of  temperature,  or  by  the  chill, 
and  interpreted  by  the  subsequent  history : 

On  the  day  of  labor 1  case 

1  day  after  labor 1    " 

2  "  "  "  10  " 

3  "  •'  "  14  " 

4  "  "  "  30  " 

5  "  "  "  21  " 

6  "  "  "  11  '• 

7 (5  " 

8  "  "  "  3  " 

10  "         "  "      2    " 

11  "         "  "      1    " 

Total.      101 

We  see,  then,  that  in  101  cases  of  sepsis  treated  by 
Braun-Firnwald,  curetting  failed  five  times  and  in 
these  five  cases  there  is  every  reason  to  believe  that 
hysterectomy  would  have  been  effectual  in  saving  the 
life  of  the  patient. 

III. PUEBPEHAL     SEPSIS     IN  CHICAGO,     NEW    YOKK,    AND 

BROOKLYN. 

In  the  city  of  Chicago  during  the  years  1881-1894, 
2,127  deaths  from  puerperal  fever  were  reported,  or 
about  0.9  per  cent,  of  all  deaths.  This  is  computed 
to  be  about  3.5  deaths  to  each  1,000  births.  In  the 
year  1894,  214  deaths  were  reported  from  the  city  of 
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Chicago  as  due  to  puerperal  fever,  while  mauy  other 
reports,  under  different  heads,  would  indicate  a  still 
larger  death  rate  from  this  cause.  It  is  estimated 
that  more  than  half  of  all  confinements  in  the  city 
are  in  the  hands  of  midwives.' 

The  following  table  is  copied  from  the  report  of 
the  Department  of  Health  of  Chicago  and  gives  in 
the  first  column  the  year,  in  the  second  column  the 
number  of  deaths  reported  during  that  year  from 
puerperal  fever,  in  the  third  column  the  per  cent,  of 
these  deaths  of  the  total  mortality,  and  the  fourth 
column  the  num  ber  of  deaths  from  this  cause  to  the 
1,000  births  reported : 


No.  deaths 

Per  cent,  of 

No,  deaths 

Year. 

reported. 

deaths. 

per  1,000. 

1881 

144 

1.03 

7.31 

1882 

107 

0.81 

5.16 

1883 

152 

1.32 

7.08 

1884 

108 

0.86 

4.57 

1885 

107 

0.86 

4.23 

1886 

126 

0.92 

4.41 

1887 

149 

0.91 

5.16 

1888 

186 

1.18 

«.10 

1889 

137 

0.81 

3.65 

1890 

166 

1.76 

3.55 

1891 

176 

0.63 

3.64 

1892 

174 

0.66 

3.13 

1893 

181 

0.67 

8  31 

1894 

214 

0.89 

3.22 

In  New  York  for  the  six  years  ending  May  31, 
1890,  there  were  250,359  deaths,  of  which  116,126  were 
females  ;  2,236  died  in  the  pueperal  state  and  1,250  of 
these  deaths  were  due  to  puerperal  fever. 

In  Brooklyn  "  during  the  same  period,  there  were 
112,467  deaths,  53,866  being  females;  867  deaths 
were  in  the  puerperal  state  and  of  these  462  were  due 
to  puerperal  sepsis. 

The  question  of  treatment  of  puerperal  sepsis 
by  hysterectomy  is  therefore  one  which  vitally  con- 
cerns at  least  214  persons  a  year  in  Chicago,  208  per- 
sons a  year  in  New  York  city,  and  78  persons  a  year 
in  Brooklyn. 

IV. — ANALYSIS    OF    THE     CASES     OF    DEATH    FROM    PUER- 
PERAL   SEPSIS    OCCURRING   IN    6,635    CONSECUTIVE 
CONFINEMENTS. 

Perhaps  the  relation  of  puerperal  sepsis  to  the  nor- 
mal uninfected  puerperium  can  be  best  understood 
by  making  a  study  of  the  work  of  some  of  the  obstet- 
rical hospitals  under  the  best  management.  For 
this  purpose  I  first  call  your  attention  to  the  Charite, 
of  Berlin.  All  my  information  comes  from  the  offi- 
cial reports  in  the  Charity  Annalen  for  the  years 
1889-90,  1890-91  and  1891-92,  1892-93.  In  these 
four  years,  6,635  women  were  confined,  with  79  deaths 
from  all  causes.  Of  these  deaths,  thirty-three  re- 
sulted from  puerperal  sepsis.  In  order  to  fully 
understand  these  cases  I  have  made  brief  abstracts 
of  the  histories  and  the  pathologic  findings  at  post- 
mortem. These  cases  were  treated  by  Hensoldt,'' 
Schwarze,  Hunermann  and  Hochsetter,  during  the 
four  successive  years  mentioned,  each  having  the 
clinic  a  year  at  a  time. 

During  the  year  Hensoldt  had  1,626  confinements, 
covering  a  part  of  the  calendar  years  1889-90.  There 
were  sixteen  deaths,  that  is  to  say  a  death  rate  of  0.61 
per  cent.  This  death  rate  was  distributed  as  follows : 
puerperal  fever,  ten ;  heart  failure,  two ;  eclampsia, 
two;  pneumonia,  one;  hemorrhage,  one;  total, 
sixteen.         

1  Report  of  Commissioner  of  Health,  1885,  pp.  263. 

2  Billings,  John  S.:  Vital  statistics  of  New  York  city  and  Brooklyn. 
U.  S.  Department  of  the  Interior.  Washington ,1894.  4°. 

3  Hensoldt :    Charite  Annalen,  sixteenth  year,  1891,  p,  266,  et  seq. 


There  were  sixty-two  cases  of  puerperal  fever  dur- 
ing the  year  1890-91.  Some  cases  were  insignificant. 
Among  these  were  three  cases  of  unknown  origin,  two 
cases  of  puerperal  endocarditis,  two  cases  of  mild 
phlegmasia  alba  dolens,  eleven  cases  of  parame- 
tritis, three  cases  of  diphtheria  of  the  external  geni- 
tals, one  case  of  inflammation  of  the  sacro-iliac  joint, 
and  one  case  of  tuberculosis  of  the  lung.  In  fourteen 
cases  the  gonorrheal  condition  of  the  flow  was  demon- 
strated. In  one  of  these  cases  puerperal  fever  fol- 
lowed labor.  One  ovarian  tumor  was  present  in  a 
secundipara.  Syphilis  was  present  in  63  cases  out  of 
the  1,626,  but  we  are  not  told  how  many  of  these  were 
included  in  the  62  cases  of  sepsis. 

The  total  number  of  infected  cases  among  these 
1,626  confinements  was  62,  being  3.81  per  cent.  This 
compares  very  favorably  with  the  records  of  the  hos- 
pital during  the  previous  years.  In  the  twelve 
months  preceding,  the  hospital  year  1888-89,  the  per 
cent,  of  infected  cases  was  2.31.  In  the  year  1887-88 
the  rate  of  infection  was  2.50  per  cent.,  and  in  the 
year  1886-87  it  was  2.31.  The  number  of  deaths 
from  infection  during  these  four  terms  of  twelve 
months  each  was  .61  per  cent.,  .36  per  cent.,  .37  per 
cent,  and  .55  per  cent,  respectively.  Nine  of  the  ten 
cases  that  died  under  Hensoldt's  care  I  have  carefully 
abstracted  and  added  a  line  of  observations.  They 
are  as  follows  : 

1.  Normal  birth,  chill  on  fifth  day,  scarlet-fever-like  erup- 
tion over  whole  body,  marked  gastric  symptoms,  stinking: 
lochia,  urine  free  from  albumin.  The  eruption  disappeared 
on  the  tenth  day,  but  the  fever  continued  and  a  slight  sys- 
tolic murmur  appeared  with  mild  bronchitis.  The  spleen 
became  enlarged  and  the  abdomen  distended.  On  the  four- 
teenth day,  emboli  under  the  skin  showed  themselves,  and 
on  the  fifteenth  day  collapse  and  death. 

Autopsy:  gangrene  of  the  skin  of  the  right  index  finger: 
multiple  infarcts  of  the  left  arm  ;  fatty  degeneration  of  the 
heart  muscle;  mitral  stenosis;  mitral  endocarditis;  edema 
and  red  hepatization  of  the  lungs;  hyperplasia  and  infarcts 
of  the  spleen ;  nephritis ;  hepatitis.  Observations.  This 
case  could  probably  have  been  saved  by  hysterectomy  per- 
formed on  the  tenth  day  or  before  the  fourteenth. 

2.  Normal  birth,  chill  on  the  third  day,  systolic  murmur 
on  the  eighteenth  day,  delirium  on  the  twenty-first  day  with 
symptoms  of  compression  of  the  brain, exophthalmus  on  the 
twenty-third  day,  death  on  the  twenty-fourth  day. 

Autopsy:  purulent  meningitis  of  the  base,  endocarditis 
and  pericarditis;  dilatation  and  hypertrophy  of  the  heart; 
right  circumscribed  pleuro-pneumonia,  edema  of  the  lungs; 
slight  parenchymatous  nephritis;  metritis;  endometritis; 
pyelitis;  cystitis.  Observations.  This  case  might  have 
been  saved  by  hysterectomy  performed  on  or  before  the 
eighteenth  day. 

3.  Normal  second  birth,  chills  on  the  third  day,  bad  smell- 
ing lochia,  peritonitis  on  the  fourth  day,  death  on  the  seventh 
day. 

Autopsy  :  general  fibrinous  peritonitis  ;  diphtheritic  endo- 
metritis ;  phlegmonous  parametritis;  pulmonary  edema; 
parenchymatous  myocarditis;  parenchymatous  hepatitis; 
hyperplasia  of  the  spleen.  Observations.  This  case  could 
probably  have  been  saved  by  hysterectomy  performed  on 
the  fourth  or  on  the  fifth  day. 

4.  Normal  third  birth,  on  the  third  day  stinking  lochia  and 
high  fever,  evidence  of  tuberculosis  in  apices  of  both  lungs, 
on  the  tenth  day  a  venous  thrombus  on  the  inner  side  of  the 
right  knee;  on  the  twelfth  day  this  thrombus  was  opened 
and  discharged  pus,  dyspnea  this  day  with  bloody  expectora- 
tion ;  on  the  fourteenth  day  somnolence,  thin  brownish 
sputa,  right  pleuritis;  on  the  sixteenth  day  sudden  death  in 
collapse. 

Autopsy  :  endometritis ;  pericarditis  pleuritis ;  parenchy- 
matous nephritis;  hepatitis ;  splenitis ;  old  phthisis  ;  suppu- 
rative right  pneumonia.  Observations.  This  case  could 
perhaps  have  been  saved  by  hysterectomy  performed  on  the 
tenth  day  with  coincident  removal  of  the  thrombus  in  the 
leg. 

5.  Primipara  19  years  old,  normal  labor,  followed  by  rapid 
pulse,  92-120;  membranejappearing  on  the  vagina  on  the 
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third  day  ;  on  the  sixth  day  high  fever  with  foul  lochia,  pain 
on  the  right  side  of  the  uterus;  on  the  eleventh  day  chill, 
high  fever  and  severe  general  symptoms;  on  the  fourteenth 
day  vomiting,  with  abdominal  pain  and  distension,  on  the 
fifteenth  day  continued  vomiting,  increased  tympany,  diffuse 
bronchitis,  very  small  and  rapid  pulse  and  rapid  respira- 
tions ;  on  the  twentieth  day  the  left  shoulder  became  swollen 
and  painful,  respiration  more  rapid,  right-sided  pleuritis  ;  on 
the  twenty-first  day  emboli  were  observed  under  the  skin  of 
the  back  and  beginning  bed  sores,  death  on  the  twenty- 
sixth  day. 

Autopsy:  puerperal  fever,  endometritis  diphtheritica  pla- 
oentaris ;  adhesive  and  encapsulated  suppurative  peritonitis  ; 
general  fibrinous  ;  purulent  and  ichorous  peritonitis;  hyper- 
plasia of  the  liver;  endarteritis  of  the  aorta;  edema  of  the 
lungs.  Observations.  Hysterectomy  was  indicated  on  the 
fourteenth  day.  It  is  uncertain  what  the  membrane  was. 
If  diphtheria,  it  is  a  question  to  be  studied. 

(i.  The  eighth  birth  of  a  woman  45  years  old.  Repeated 
attempts  had  been  made  by  two  physicians  to  apply  the  for- 
ceps before  admission  to  the  hospital.  The  high  operation 
was  performed  andalarge  child  (58 cm.  long, 5320  g.  weight) 
easily  delivered.  The  placenta  was  removed  on  account  of 
hemorrhage  and  atony  of  uterus.  The  patient  vomited 
almost  continually,  the  pulse  was  very  rapid  (116-124)  the 
temperature  high  and  the  lochia  offensive.  On  the  eighth 
day  irrigation  of  the  uterus  and  a  second  tamponade  of 
uterus;  the  seventh  day  after  this  there  was  a  chill,  the 
temperature  rose  and  the  lochia  continued  offensive.  The 
uterus  did  not  contract.  On  the  fourteenth  day  painful 
dyspnea,  diffuse  bronchitis,  small  pulse  (108-120)  frothy  ex- 
pectoration.    Death  on  the  nineteenth  day. 

Autopsy:  puerperal  sepsis;  diphtheritic  endometritis; 
parenchymatous  myocarditis;  fatty  degeneration  of  the 
myocardium  ;  edema  of  the  lungs.  Observation.  Hysterec- 
tomy was  indicated  on  the  tenth  or  eleventh  day,  and 
would  doubtless  have  been  effective  in  saving  the  life  of 
the  patient. 

7.  Primipara,  31  years  old.  Placenta  previa,  hemorrhage 
and  delivery  of  a  dead  child  in  the  tenth  month  (51  cm. 
long.  2680  g.  wt.) ;  on  the  third  day  rise  of  temperature  ;  on 
the  fifth  a  chill  and  all  the  ordinary  symptoms  ;  on  the  eighth 
day  delirium,  collapse,  and  on  the  tenth  day  death. 

Autopsy:  diphtheritic  placental  endometritis;  nephritis; 
hepatitis;  parenchymatous  gastro-adenitis;  hyperplasia  of 
the  spleen  ;  multiple  suppurative  and  lobular  pneumonia; 
hypertrophy  of  the  heart ;  fatty  degeneration  of  the  myo- 
cardium ;  chronic  endocarditis.  Observation.  Hysterec- 
tomy was  indicated  on  the  eighth  day  and  would  probably 
have  been  effective  in  saving  the  life  of  the  patient. 

8.  Placenta  previa.  Last  menstruation  in  October,  1889. 
Jan.  25, 1890,  to  end  of  March  repeated  hemorrhages,  treated 
the  latter  part  of  the  time  with  vaginal  tamponade.  On 
March  27  she  entered  the  hospital  in  extreme  anemia.  Tem- 
perature 38.5,  rapid  pulse.  The  cervix  admitted  one  finger. 
The  fundus  stood  at  the  umbilicus.  Labor  pains.  Antisep- 
tic tamponade  of  the  cervix.  Anesthesia  after  four  hours 
and  removal  of  the  macerated  fetus  and  succenturate  pla- 
centa. Curettement  of  uterus.  On  the  next  day  tempera- 
ture 40  and  over,  pulse  149,  vomiting;  on  the  second  day 
delirium.  The  lochia  was  not  offensive.  On  the  fourth  day 
hyperesthesia  with  full  temperature  and  considerable  rise  of 
pulse  rate.  Death  on  fifth  day.  Autopsy  :  Puerperal  sepsis  ; 
diphtheritic  endometritis  of  the  cervix  ;  beginning  right 
hypostalic  pneumonia;  edema  of  the  lungs  ;  hyperplasia  of 
the  spleen  ;  parenchymatous  nephritis.  Observation.  This 
is  a  case  of  rapid  infection.  Hysterectomy  might  have  saved 
the  patient  if  performed  on  the  second  or  third  day. 

9.  Primipara,  21  years  old,  delivered  of  a  small  child  (.42.5 
cm.,  1670  g.)  with  the  forceps.  The  patient  was  frail  and 
anemic  but  had  a  perfectly  normal  course  until  the  eighth 
day.  On  the  ninth  day  there  appeared  with  severe  constitu- 
tional symptoms  a  temperature  of  39.9  and  a  pulse  of  182. 
The  slightly  bloody  lochia  became  offensive.  After  irriga- 
tion of  the  uterus  the  temperature  fell  on  the  eleventh  day 
to  normal  but  the  pulse  remained  at  100.  On  the  fourteenth 
day  the  lochia  again  became  offensive.  A  second  irrigation 
of  the  uterus  showed  no  coagula  in  the  cavity,  but  as  the 
catheter  was  being  withdrawn  the  patient  went  with  a  sud- 
den spasmodic  movement  into  a  deep  collapse  and  died. 

Autopsy  :  puerperal  fever  with  parenchymatous  changes 
in  all  the  organs  of  the  body.  Observation  :  this  case  shows 
the  dangers  of  conservative  treatment  even.  There  was 
perhaps   no  time  during  the  life  of  the  patient  that  hyster- 

ectomy  was  indicated. 

»  Schwarze :  Charlt*  Annalen.  seventeenth  year,  1892,  p.  479. 


During  Schwarze's'  service,  1890-91,  1,480  women 
were  confined.     Of  these  fifteen  died  as  follows: 

Puerperal  fever  five ;  eclampsia  six ;  rupture  of 
uterus  two ;  heart  failure  one ;  hemorrhage  one ; 
total,  fifteen. 

1.  Second  confinement,  20  years  old.  Two  days  before  ad- 
mission, chills  and  fever,  with  diarrhea.  Temperature  39.5, 
pulse  124,  cyanotic  countenance,  dry  tongue,  rapid  breath- 
ing, no  cause  in  lungs.  Tympanitis.  Rapid  spontaneous 
birth  of  a  living  child.  The  high  fever  continued  after  the 
birth  with  all  the  ordinary  symptoms.  Death  in  the  second 
week,  apparently  of  edema  of  the  lungs. 

Autopsy:  puerperal  sepsis;  general  ichorous  peritonitis; 
nephritis;  hepatitis;  parenchymatous  myocarditis  ;  hypere- 
mia and  edema  of  the  lungs;  hypertrophy  of  the  spleen. 
Observation.  This  case  of  infection  before  labor  was  one  in 
which  hysterectomy  was  indicated  and  would  doubtless  have 
been  effectual  in  saving  the  life. 

2.  Primipara,  20  years  old.  Began  labor  with  a  distended 
tympanitic  abdomen  ;  pulse  72;  no  fever.  Some  pain  over 
Poupart's  ligament  on  the  right  side ;  with  the  use  of  an 
enema  a  free  movement  was  secured.  Five  days  later  labor 
came  on  and  in  a  few  hours  of  normal  labor  a  poorly  nour- 
ished living  child  was  born.  Immediately  after  delivery 
deep  collapse,  pulse  160.  The  abdomen  tympanitic,  painful, 
shortly  all  the  symptoms  of  general  puerperal  infection,  and 
death  on  the  twelfth  day. 

Autopsy:  endometritis  and  purulent  peritonitis:  multiple 
pulmonary  abscesses  ;  parenchymatous  nephritis  and  hepa- 
titis; hyperplasia  of  the  spleen.  The  abdomen  was  full  of 
brownish  pus.  The  abdominal  and  pelvic  organs  were  ad- 
herent. The  appendix  showed  the  scar  of  an  old  ulcer. 
Observation.  This  seems  to  have  been  a  case  of  chronic  ap- 
pendicitis which  was  perhaps  one  source  of  infection.  It  is 
uncertain  from  the  history  whether  or  not  it  was  the  only 
source.  If  it  was  the  only  source  of  infection,  it  was  a  case 
of  appendicitis  complicating  the  puerperal  state.  If  this 
idea  is  correct,  removal  of  the  appendix  was  indicated. 

3.  Primipara,  29  years  old.  On  June  17,  chill  and  fever 
which  subsided  after  a  few  hours.  On  June  18,  labor  pains 
came  on  in  the  night  and  in  a  few  hours  a  living  child  was 
born.  During  labor  no  fever.  About  one  and  a  half  hours 
after  delivery,  chill,  temperature  40.8  and  bilious  vomiting. 
On  the  morning  of  the  second  day  after  delivery  tempera- 
ture 37.9.  A  second  chill  in  the  afternoon  with  a  tempera- 
ture of  39.6.  The  disease  continued  until  June  27  when  the 
patient  died,  on  the  ninthday  after  delivery. 

Autopsy:  puerperal  endometritis;  phlegmonous  para- 
metritis ;'phlegmonous  myostitis  of  the  right  arm  ;  arthritis 
of  the  left  elbow ;  hyperplasia  of  the  spleen.  Observation. 
This  was  a  case  of  rapid  infection  which  called  for  early 
interference.  It  could  have  been  treated  on  the  third  day 
or  as  late  as  the  fifth  day  with  good  hope  of  recovery  by  the 
removal  of  the  uterus  and  tubes.  The  history,  however,  is 
too  incomplete  to  form  the  basis  of  the  indication  as  to  time. 

4.  Primipara,  aged  21  years ;  normal  birth.  On  the  fifth 
day  fever  and  offensive  lochia.  Temperature  and  pulse  con- 
tinue high  and  a  membrane  appeared  in  the  vagina.  Exu- 
dation felt  on  both  sides  of  the  uterus.  On  the  seventeenth 
day  all  the  symptoms  of  peritonitis  and  on  the  nineteenth 
day  death. 

Autopsy:  purulent  endometritis;  purulent  para-uterine 
thrombophlebitis  ;  perithrombotic  abscesses;  fibrino-puru- 
lent  peritonitis;  subinvolution  of  the  uterus;  hyperplasia 
of  the  spleen;  parenchymatous  hepatitis;  nephritis  and 
gastritis ;  multiple  pulmonary  abscesses.  Observation. 
There  was  abundant  time  in  this  case  to  remove  the  infec- 
tion. It  should  have  been  done  probably  on  the  eighth  or 
tenth  day. 

5.  The  ninth  confinement  of  a  woman  39  years  old,  normal 
birth.  Great  edema  of  the  lower  extremities  with  large 
varicose  veins.  On  the  fourth  day  chill,  temperature  39, 
pulse  120.  The  lochia  became  offensive.  On  the  fifth  day 
painful  thrombosis  of  both  thighs;  the  region  of  these 
thrombi  quickly  became  inflamed  On  the  labia  majora 
great  swelling.  Death  on  the  seventh  day  of  cyanosis  and 
edema  of  the  lungs.  The  thrombi  in  the  legs  were  in  a  gan- 
grenous condition. 

Autopsy:  gangrenous  diphtheritic  endometritis;  paren- 
chymatous hepatitis  ;  hyperemia  and  edema  of  the  lungs; 
hyperplasia  of  the  spleen.  Observation.  This  was  a  case  of 
rapid  infective  thrombosis.  It  was  hopeless  after  the  fifth 
day. 

6.  Secundipara,  placenta  previa,  tamponade  after  hemor- 
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rhage  and  extraction.  On  the  fifth  day  fever  and  rapid 
pulse.  On  the  seventh,  edema  of  the  labia  extending  to  the 
rectum.  Diphtheritic  membrane  on  the  vagina  and  cervix 
uteri.  Thrombosis  and  phlegmonous  inflammation  of  the 
back  and  thighs.  No  chill,  no  infiltration  of  the  parame- 
trium.   Death  on  the  tenth  day. 

Autopsy:  puerperal  sepsis;  vaginal  vpounds ;  diphtheritic 
vaginitis  and  diphtheritic  inflammation  of  the  cervix  uteri ; 
multiple  abscesses  of  the  skin;  incipient  parenchymatous; 
myocarditis;  endocarditis;  incipient  endocarditis  of  the 
aorta  ;  multiple  abscesses  of  the  left  lung  and  edema  of  the 
lungs;  flbrino-purulent  and  ichorous  left  pleuritis;  nephritis. 
Observation.  This  is  a  case  of  rapid  infection.  Hysterec- 
tomy might  have  saved  the  patient,  if  performed  on  the  sec- 
ond or  third  day. 

7.  Primipara,  21  years  old.  Delivered  of  a  small  child 
(425  cm.,  1,670  g.)  with  the  forceps.  The  patient  was  frail 
and  anemic  but  had  a  perfectly  normal  course  until  the 
eighth  day.  On  the  ninth  day  there  appeared  with  severe 
constitutional  symptoms,  a  temperature  of  39.9  and  a  pulse 
of  132.  The  slightly  bloody  lochia  became  offensive.  After 
irrigation  of  the  uterus,  the  temperature  fell  on  the  eleventh 
day  to  normal,  but  the  pulse  remained  at  100.  On  the  four- 
teenth day  the  lochia  again  became  offensive.  A  second 
irrigation  of  the  uterus  showed  no  coagula  in  the  cavity. 

During  Hiinermann's"^  service  out  of  1,860  cases  in 
the  obstetrical  department  of  this  hospital,  27  died 
during  the  year  1891-1892  :  eclampsia  ten  ;  placenta 
previa  one;  tuberculosis  of  lung  one  ;  vitium  cordis 
two ;  puerperal  sepsis  thirteen ;  total  twenty-seven. 

Beside  the  thirteen  deaths  from  puerperal  fever 
there  were  one  hundred  and  forty-four  cases  of  fever, 
sixteen  cases  of  parametritis,  six  cases  of  perimetritis, 
one  case  of  diphtheria  of  the  external  genitals  with 
endometritis,  and  forty-one  cases  of  severe  puerperal 
infection,  with  recovery.  There  were  two  cases  of 
thrombosis  of  the  femoral  vein.  Tuberculosis  of  the 
lungs  was  observed  in  fifteen  cases.  There  was  one 
case  of  pyonephrosis  ;  ninety  cases  of  syphilis ;  seven- 
teen children  required  treatment  for  gonorrheal 
ophthalmia. 

1.  Strongly  built  woman  but  poorly  nourished.  Temper- 
ature on  admission  39.5.  Stupid  labored  respiration,  pulse 
132  to  96.  Uterus  three  fingers  above  the  navel.  In  urine 
.1  volume  of  albumin.  Three-quarters  of  an  hour  after  ad- 
mission spontaneous  delivery  of  a  small  28  cm.  child  and 
placenta.  Death  eleven  hours  after  delivery.  Autopsy  :  ex- 
quisite puerperal  sepsis.  Observation.  This  was  a  case 
hopeless  from  the  first. 

2.  The  eighth  confinement  of  a  33-year-old  woman.  Rup- 
ture of  the  membranes  at  time.  Three  days  the  mother  went 
about  her  work  until  an  arm  presented.  Dilated  cervix, 
contracted  uterus.  Temperature  39.  Cyanosis.  Difficult 
version.  Delivery  of  a  slightly  macerated  boy  (51  cm.,  2950 
g.).  Liquor  amnion  stinking.  Immediately  after  birth  the 
temperature  was  41.7  and  the  pulse  144.  On  the  next  day 
the  typical  picture  of  sepsis,  double-sided  pneumonia,  severe 
albuminuria,  tympanitis,  offensive  lochia,  persistently  high 
fever.    Death  on  the  fifth  day. 

Autopsy:  puerperal  sepsis;  double  pneumonia;  diphthe- 
ria of  cervix  uteri;  diphtheritic  endometritis  and  cystitis; 
parenchymatous  nephritis.  Observations.  Hysterectomy 
useless,  except  on  the  day  of  delivery. 

3.  Third  confinement,  version  and  extraction  outside  the 
hospital.  On  the  next  day  dilatation  of  the  abdomen  and  on 
the  second  day  temperature  38.6,  pulse  96  to  124.  Abdomen 
very  tympanitic.  Irrigation  of  the  uterus  and  discharge  of 
clots  of  blood.  The  sepsis  continued  without  chills,  tem- 
perature 40.  Frequent  and  severe  dyspnea,  obstruction  of 
the  bowels,  and  diffuse  peritonitis.  On  the  twelfth  day 
edema  of  the  lower  extremities  and  death  on  the  fifty-fifth 
day  in  collapse. 

Autopsy  :  slow  puerperal  peritonitis,  purulent  and  fibrin- 
ous ;  parenchymatous  hepatitis ;  nephritis  and  gastritis;  in- 
terstitial abscesses  of  the  kidney  ;  pyonephrosis ;  hyperplasia 
of  the  spleen  and  perisplenitis;  perimetritis  with  abscesses; 
acute  endometritis  and  parenchymatous  gastritis.  Obser- 
vations. In  this  case  of  slow  infection  there  was  abundant 
time  for  hysterectomy.  It  should  have  been  done  during 
the  second  week  at  latest. 


5  HOnermann :  Charitt  Annalen,  eighteenth  year,  p.  54.5. 


4.  Secundipara,  29  years  old.  Spontaneous  delivery  of  a 
dead  child  before  admission  to  the  hospital.  On  admission 
temperature  38.8,  pulse  120.  On  the  second  day  vomiting 
and  tympany.  On  the  third  day  chill.  Continued  vomit- 
ing and  tympany  of  abdomen.  Temperature  39.2,  pulse  124. 
On  the  sixth  day  petechia  over  the  whole  body,  icterus, 
friction  sounds  on  the  lower  back  part  of  right  lung,  im- 
pure heart's  tone,  large  amount  of  albumin  in  the  urine. 
On  the  eighth  day  more  icterus  and  death  on  the  ninth  day. 

Autopsy:  diphtheritic  endometritis  myocarditis;  paren- 
chymatous nephritis;  hepatitis;  hyperplasia  of  the  spleen  ; 
icterus.  Observations.  Hysterectomy  would  have  been 
effective  doubtless  on  the  second  day.  but  not  later. 

5.  Eighth  birth,  36  years  old,  small  child  (34  cm.,  840  g.). 
Temperature  on  admission  39.8.  The  birth  had  taken  place 
some  hours  before.  After-birth,  which  was  partly  in  the 
vagina,  was  removed  under  narcosis  and  the  uterus  washed 
out  and  tamponed  with  iodoform  gauze.  This  was  removed 
on  the  second  day.  From  the  second  day  to  the  seventh 
day  the  temperature  was  39.  Frequent  irrigation  of  the 
uterus  with  2  per  cent,  carbolic  acid  solution.  On  the 
eighth  day  a  chill.  Temperature  40,  pulse  144.  Murmur  at 
heart  apex.  Chills  on  the  eleventh,  twelfth,  thirteenth, 
fourteenth  and  fifteenth  days,  with  temperature  between 
37  and  40,  pulse  rapid,  unaccountable.  On  the  sixteenth 
day  swelling  of  the  left  leg  with  recognizable  thrombus. 
Death  on  the  seventeenth  day. 

Autopsy:  puerperal  fever;  endometritis  placentaris; 
suppurative  thrombo-phlebitis ;  syphilitic  cicatrices  of  the 
kidney ;  varicosa  endocarditis.  Observations.  This  was  a 
slow  infection  and  offered  every  hope  that  recovery  would 
have  followed  hysterectomy  on  the  eighth  day. 

0.  A  primipara,  24  years  old.  Some  days  before  confine- 
ment, a  chill  as  the  result  of  attempted  abortion.  Spon- 
taneous discharge  of  the  dead  fetus,  (25.5  cm.  340  g.).  Tem- 
perature 38.9.  On  the  third  day  a  chill,  temperature  39. 
On  the  fourth  day,  after  an  irrigation  of  the  uterus,  three 
chills.  Splenic  tumor,  vomiting,  tympanitic  abdomen.  Pro- 
nounced peritonitis.  Temperature  40  until  the  eighth  day. 
On  the  ninth  day  no  fever.    On  the  tenth  death. 

Autopsy  :  the  site  of  the  placenta  covered  with  a  grayish- 
black  ichorous  mass.  The  cervix  was  gangrenous,  with  two 
furrows,  both  on  the  posterior  lip,  extending  from  the  va- 
gina to  the  body.  (Marks  of  abortion.)  Puerperal  sepsis; 
general  fibrinous  and  purulent  peritonitis;  endometritis 
placentaris;  gangrene  of  the  cervix  uteri ;  gangrenous  right 
oophoritis;  recent  parenchymatous  myocarditis  and  hepa- 
titis; nephritis;  hyperplasia  of  the  spleen;  right  adhesive 
pleuritis;  purulent  thrombophlebitis.  Observations.  This 
case  offered  hope  of  recovery  after  hysterectomy  on  the 
fifth  day  or  earlier.  The  history  is  too  incomplete  to  indi- 
cate the  time  of  latest  hopeful  operation. 

7.  Primipara,  25  years  old.  Moderate  laceration  of  the 
cervix,  normal  birth  under  midwife.  Normal  course  until 
fifth  day  when  fever  and  high  pulse  came  on  and  continued 
until  the  eleventh  day.  On  admission,  exudation  in  right 
parametrium.  Twelfth  and  thirteenth  days  normal  tem- 
perature. On  the  fourteenth  renewed  fever,  with  inter- 
mission daily  until  the  eighteenth,  then  a  remittent  high 
fever,  pleuro-pneumonia,  dyspnea,  until  death  on  twenty- 
sixth  day.  No  symptoms  of  peritonitis  ;  no  chills.  Autopsy  • 
puerperal  fever,  parametritis  and  perimetritis,  multiple  and 
purulent;  subinvolution  of  the  uterus,  double  hydrothorax 
beginning  double  fibrinous  pneumonia,  hepatitis,  nephritis 
myocarditis,  gastritis,  right  hemorrhagic  pyelitis.  Observa- 
tion. This  case  offered  great  hope  of  recovery  by  hysterec- 
tomy on  the  seventeenth  day. 

8.  Primipara,  20  years  old,  normal  birth  of  a  full-sized  boy 
(52  cm.,  3,000  g.).  Distension  of  abdomen  immediately  after 
delivery.  An  area  of  dullness  appeared  on  the  third  day  on 
the  right  side  of  the  uterus,  as  large  as  the  hand.  Regular 
course  of  sepsis  to  the  eighteenth  day,  when  death  ended  it 

Autopsy:  ichorous  peritonitis,  endometritis,  edema  of  the 
lungs,  hypertrophy  and  dilatation  of  the  heart,  right  pleuri- 
tis and  right  catarrhal  pneumonia,  nephritis,  hepatitis  and 
splenitis.  Observation.  This  case  should  certainly  have 
been  saved  by  hysterectomy  on  the  sixth  day. 

9.  Normal  birth,  normal  until  fourth  day.  Temperature 
then  39  5 ;  rapid  pulse,  abdominal  pain  ;  irrigation  of  uterus  • 
on  seventh  day  child,  with  temperature  40.  Digital  removal 
of  a  large  piece  of  placenta  ;  iodoform  tamponade  ;  frequent 
irigation  of  the  uterus;  on  the  fifteenth  day  evidence  in 
urine  of  nephritis ;  on  the  twentieth  day  pupillary  hemor- 
rhage of  right  eye ;  on  the  thirty-second  day  edema  of  the 
lower  extremities ;  on  the  forty-eighth  day  death 

Autopsy :  puerperal  fever,  parametritis  with  right  throm- 
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bo-phlebitis,  bacterial  nephritis,  cerebral  thrombo-phlebitis 
multiple.  Observation.  This  case  could  have  been  saved  by 
hysterectomy  on  the  fifteenth  day  and  perhaps  later. 

10.  Spontaneous  birth  of  an  average  child  (41  cm.  1320 
gr.)  Considerable  hemorrhage,  manual  removal  of  placenta. 
High  fever  during  the  first  day.  On  the  second  day  infiltra- 
tion of  right  lung,  on  the  eighth  day  of  the  left  lung.  Double 
pleuritic  elTusioii.    On  the  tenth  day  peritonitis  and  death. 

Autopsy  :  uterus  bicornis.  Endometritis,  universal  puru- 
lent peritonitis,  double  fibrinous  pleuritis,  partial  pulmonary 
ataleetasis.  Observation.  It  is  hard  to  say  whether  or  not 
hysterectomy  would  have  helped  this  case. 

11.  Normal  birth  on  the  third  day  of  a  child ;  temperature 
38  ti,  pulse  9t);  on  the  fourth  day  a  chill,  temperature  40.9. 
pulse  120.  On  the  tenth  day  a  pyemic  abscess  of  the  left 
thigh,  many  other  abscesses;  death  on  the  thirty-eighth 
day. 

Autopsy :  puerperal  sepsis,  pulmonary  edema,  multiple 
phlegmons,  diabetus  sacralis,  marasmus.  Observation.  It 
seems  that  hysterectomy  was  indicated  on  the  sixth  day. 

12.  Normal  labor ;  sepsis  began  on  the  fourth  day,  death 
on  the  fourteenth  day.    Poor  history. 

.\utop8y  :  puerperal  sepsis,  ichorous  endometritis,  throm- 
bosis ple.\i  pampiniformis,  phlegmonous  oophoritis,  diffuse 
fibrinous  peritonitis,  fibrinous  and  purulent  left  pleuritis. 
Observation.  This  case  was  one  very  strongly  demanding 
hysterectomy.  It  should  have  been  done  before  pleuritis 
came  on. 

12.  The  birth  was  normal,  but  there  was  great  hemorrhage 
with  icterus  on  the  third  day,  with  an  infiltration  of  the 
left  arm.  This  was  incised.  It  discharged  no  pus  but  an 
edematous  fluid.  On  the  fifth  day  a  chill ;  on  the  ninth  day 
parotitis.     Death  on  the  tenth  day. 

Autopsy  :  puerperal  sepsis,  suppurative  and  fibrinous  men- 
ingitis, phlegmonous  oophoritis,  anemia,  icterus  gravidus. 
Observation.  It  does  not  seem  likely  that  hysterectomy 
would  have  helped  this  case. 

Hochsetter^  had  during  the  year  1,719  confinements 
and  21  deaths. 

Puerperal  fever,  five  ;  rupture  of  uterus,  one; 
eclampsia,  twelve ;  chronic  nephritis,  one ;  collapse, 
one;  heart  failure,  one;  total,  twenty-one. 

Septic  infection  with  recovery  10 ;  phlegmasia,  1 ; 
metritis,  17;  perimetritis,  5;  light  puerperal  fever, 
104;  fever  from  known  cause,  46;  total,  183.  10.6 
per  cent,  of  all.     Of  these  cases,  98  had  syphilis. 

1.  Multipara,  age  33,  eighth  birth.  Two  last  births  child 
was  turned,  owing  to  transverse  position.  On  admission, 
temperature  37.8,  pulse  120,  pelvis  flat,  abdomen  lax  and 
pendulous,  head  retracted  toward  right,  heart  beat  below 
navel,  os  admits  two  fingers.  Patient  stated  that  waters  had 
passed  on  previous  day,  consequently  examined  by  midwife. 
No  pains  ;  patient  placed  on  right  side,  abdomen  supported, 
producing  appearance  of  head  in  os.  Following  day  no  pain, 
normal  temperature.  Second  day,  morning  temperature  37.8, 
evening  temperature  38  9,  pulse  104  to  110.  No  labor  pains. 
Pain  in  right  inguinal  region.  Third  day,  temperature  39.4 
and  stinking  lochia ;  no  tympany  of  uterus,  chills,  and  temper- 
ature 41.  Pains  ;  extraction  of  child  nearly  dead  ;  irrigation 
of  uterus  ;  fall  of  temperature  ;  manual  removal  of  placenta 
on  account  of  profuse  hemorrhage  and  weakness  of  patient ; 
irrigation  of  uterus.  No  hemorrhage  ;  iodoform  tampons  in 
uterus  and  vagina.  Tampons  removed  on  following  day, 
temperature  38  to  38.5.  Fourth  day,  chills  and  high  fever, 
remittent,  then  continual ;  twenty-nine  chills.  Thirty-sixth 
day  after  birth,  death  occurred. 

Autopsy:  diphtheritic  endometritis;  gangrenous,  phleg- 
monous right  parametritis.  Right  ovarian  thrombo-phlebi- 
tis ;  thrombo-phlebitis  of  left  renal  vein  and  vena  cava; 
multiple  metastatic  pneumonia.  Hyperplasia  of  the  spleen  ; 
ulcerative  endocarditis.  Observation.  Abundant  time  for 
hysterectomy. 

2.  Primipara,  22;  pelvic  measure  25-27,  5-30-17,  5-10.  First 
stage  of  labor  on  first  day ;  second  day  chills,  temperature 
39.9,  pulse  120,  contracted  uterus,  heart  beats  192  to  200, 
stinking  lochia.  Extraction  of  child  with  instrument ;  foul- 
smelling  child  ;  irrigation  of  uterus  before  and  after  spon- 
taneous expulsion  of  placenta;  fever  intermittent,  then 
continuous  ;  constant  irrigation  ;  no  relief ;  five  chills,  spleen, 
tumor  and  right  sides  parametric  exudate.  Twenty-first  day 
after  confinement,  death. 

Autopsy:  peritonitis;  adhesive  and  purulent  double  left 


^  Hocbsetter :  C]iarlt(5  Annalen,  nineteenth  year,  1892-93. 


parametritis  with  phlegmons;  diphtheritic  endometritis; 
gangrenous  metritis;  thrombo-phlebitis ;  parenchymatous 
nephritis.    Observation.    Abundant  time  for  hysterectomy. 

3.  Multipara,  28,  seventh  birth.  Admitted  after  delivery 
of  dead  child  on  previous  day.  Suffering  from  large  condy- 
lomata. Placenta  ejected  by  pressure  on  abdomen,  then 
removal.  Third  day  fever,  irrigation  of  uterus,  many  coag- 
ulated blood  masses  removed  from  vagina,  foul-smelling,  in- 
jury of  vagina  to  left  of  cervix,  irrigation  of  uterus  continued, 
curettage,  removal  of  decidual  remains.  Temperature  37.6 
to  38,  pulse  110  to  120;  ninth  day  chills,  temperature  39.3; 
profuse  hemorrhage  from  genitals ;  digital  exploration  of 
uterus,  removal  of  large  piece  of  decayed  placenta ;  irriga- 
tion of  uterus.    Fourteenth  day,  death. 

Autopsy  :  diphtheritic  endometritis  ;  parenchymatous 
nephritis;  hepatitis;  myocarditis;  fibrinous  right  pleuritis ; 
right  hydronephrosis.  Broncho-pneumonia  of  the  right  lung. 
Observation.    Abundant  time  for  hysterectomy. 

4.  Fourth  day  chills,  temperature  40,  high  fever  with  mod- 
erate pulse.  Ninth  day,  to  right  of  uterus  painful  resisting 
mass,  lochia  stinking.  Fifteenth  day,  incision  of  gluteal 
abscess,  swelling  of  knee  joint.  Two  incisions  on  fourteenth 
day  with  much  pus,  fever  continuous ;  few  days  later  two 
abscesses  opened  on  nates ;  twenty-fifth  day  removed  to 
other  hospital ;  death  four  weeks  after. 

Autopsy  :  chronic  suppurative  perimetritis  ;  psoas  abscess ; 
several  para-articular  abscesses  about  the  right  knee  joint 
and  right  shoulder  joint ;  parenchymatous  nephritis  and 
hepatitis.  Observation.  Hysterectomy  should  have  been 
performed  on  the  twelfth  day. 

5.  Primipara,  24;  fifth  day  after  delivery,  chills,  fever 
40.5,  pulse  132,  irrigation  of  uterus,  no  result,  continued  high 
fever.  Sixth  day,  abdomen  tender  on  pressure  and  distended ; 
peritonitis.     Death  on  eleventh  day. 

Autopsy:  suppurative  and  fibrinous  peritonitis;  paren- 
chymatous ;  myocarditis ;  hepatitis ;  nephritis  and  gastritis  ; 
erysipelatous  endometritis  and  edema  of  the  parametrium. 
Observation.  Hysterectomy  should  have  been  done  on  the 
sixth  day. 

CONCLUSIONS. 

1.  Puerperal  sepsis  still  causes  almost  one-half  the 
deaths  occurring  in  the  puerperal  state. 

2.  The  causes  of  puerperal  infection  are  the  same 
as  the  causes  of  other  wound  diseases  and  should  be 
treated  on  the  same  principles. 

3.  Curetting  and  irrigation  are  unavailing  when 
the  infection  has  passed  outside  of  the  endometrium 
and  submucous  connective  tissues  of  the  uterus. 

4.  The  removal  of  the  uterine  appendages  for  in- 
fection outside  the  endometrium  leaves  behind  the 
infected  uterus  from  which  the  septic  process  goes  on. 

5.  Removal  of  the  uterus  and  its  appendages  should 
be  performed  when  puerperal  sepsis  has  gone  beyond 
the  endometrium. 

6.  The  indications  for  hysterectomy  in  puerperal 
sepsis  seem  to  be  these:  (a),  curetting  and  uterine 
irrigation  and  tamponade  have  failed;  (6),  periton- 
itis or  pelvic  cellulitis  is  present ;  (c),  hopeless  local- 
ization of  infection  outside  the  pelvis  can  not  be 
found. 

7.  Hysterectomy  may  not  be  helpful  in  the  course 
of  diphtheritic  vaginitis  and  endometritis. 

8.  Hysterectomy  may  not  be  available  in  cases  of 
rapid  early  infection. 

9.  Hysterectomy  may  not  be  helpful  in  cases  of 
septic  phlebitis  reaching  outside  the  pelvis. 

10.  The  method  of  operating  will  depend:  (a), 
upon  the  size  of  the  uterus;  (h),  upon  the  condition 
of  the  uterine  tissues ;  (c),  upon  the  experience  or 
choice  of  the  operator. 

11.  Except  in  early  operations  in  which  the  uterus 
is  still  large  and  therefore  difficult  to  manage  through 
the  vagina,  the  vaginal  method  with  the  clamps  will 
be  preferred  because  it  is  a  more  rapid  method,  it  is 
less  objectionable  in  the  public  mind  and  it  furnishes 
the  best  possible  drainage. 
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12.  When  the  uterus  or  its  cervical  portion  are  gan- 
grenous, and  when  the  operation  is  done  during  the 
first  two  weeks  after  confinement  with  a  subinvoluted 
uterus,  the  combined  operation  will  be  found  neces- 
sary. The  clamps  are  put  on  the  uterine  arteries  and 
the  cervix  detached  through  the  vagina,  and  then  the 
abdomen  opened  and  the  clamps  put  on  the  ovarian 
arteries  and  the  uterus  removed  by  the  abdominal 
opening.  The  abdominal  wound  should  then  be 
closed. 


SOCIETY    PROCEEDINGS. 


Southern  Surgical  and  Gynecological 
Association. 

Ahslract  of  the  Proceedings  of  the  Eighth  Annual  Meeting,  held 
in  Washington,  J).  C,  Nov.  12,  IS  and  I4,  1895. 

First  Day— Morning  Session. 

The  Association  met  in  the  banquet  hall  of  the  Hotel 
Shoreham  at  10  a.m.,  and  was  called  to  order  by  the  Presi- 
dent, Dr.  L.  McLanb  Tiffany,  of  Baltimore,  Md. 

Dr.  S.  C.  Busey,  of  Washington,  delivered  an 

ADDRESS  OP  WELCOME, 

on  behalf  of  the  medical  profession  of  the  District  of  Colum- 
bia. In  his  closing  remarks.  Dr.  Busey  said :  "I  solicit  your 
aid  and  cooperation  in  our  effort  to  secure  the  protection  of 
our  people  from  the  horde  of  impostors  and  charlatans, 
which  you  have  driven  from  your  borders  by  the  enactment 
and  enforcement  of  medical  practice  laws,  and  which  has 
made  the  District  of  Columbia  a  common  rendezvous  where 
the  most  atrocious  methods  of  the  charlatan  and  mercenary 
impositions  are  openly  and  flagrantly  committed  to  the 
wrong,  injury  and  robbery  of  its  citizens.  You  represent 
the  most  influential  and  intelligent  class  of  suffragists  for 
whose  aid  on  the  hustings  and  at  the  polls  we  plead. 

"To  state  the  deplorable  condition  of  this  District  fully 
and  broadly,  there  are  five  medical  schools  and  several  med- 
ical societies  chartered  by  acts  of  Congress,  or  under  the 
general  incorporation  law  authorized  and  empowered  to 
license  persons  to  practice  the  art  and  science  of  medicine 
without  any  uniform,  and  by  some,  without  any,  standard  of 
qualification  beyond  the  ability  and  willingness  of  the  appli- 
cant to  pay  the  required  fees,  or  give  promissory  notes  for 
such  payment;  and  under  the  provisions  of  the  general 
incorporation  law  any  dozen  of  persons  can  obtain  a  charter 
upon  payment  of  the  fee  for  recording  the  same,  authorizing 
them  as  a  body  corporate  to  confer  the  degree  of  M  D  at 
their  pleasure  and  will.  Such  is  the  status  of  this  Federal 
territory,  which  is  under  the  exclusive  jurisdiction  of  the 
highest  tribunal  of  legislation  in  the  land,  made  up  of  the 
Kepresentatives  and  Senators  from  forty-nine  States  and 
Territories,  which  have  enacted  medical  practice  laws  for 
the  protection  and  welfare  of  their  citizens.  Take  these 
facts  hooie  with  you  and  reecho  them  throughout  the  length 
and  breadth  of  the  land,  that  such  criminal  neglect,  not  less 
disgraceful  and  scandalous  than  the  slums  of  vice,  may  not 
continue  to  afflict  the  citizens  of  the  Federal  territory  " 

President  Tiffany  responded  to  the  Address  of  Welcome 
lor  the  Association.  I 

After  some  announcements  had  been  made  by  Dr  Joseph 
lABER  Johnson,  of  Washington, Chairman  of  the  Committee 
of  Arrangements,  the  reading  of  papers  was  taken  up 

Dr   Bedpor.i  Brown,  of  Alexandria,  Va.,  read    a    paper 

PERSONAL  EXPERIENCE  IN  THE   TREATMENT  OP    STAB  WOUNDS  OF 
THE  INTESTINES  AND    PERITONEUM. 

At  the  outset,  the  author  stated  that  about  one  hundred 
and  thirty  cases  of  stab  wounds  of  the  peritoneum  and  intes- 
tines had  come  under  his  care  during  his  entire  professional 
experience  in  both  private  and  military  practice.  In  less 
than  one-third  of  the  cases  the  intestines  were  wounded  It 
18  a  little  remarkable,  said  the  author,  that  there  should  be 
such  a  disproportion  in  the  number  of  intestinal  wounds  in 
these  cases ;  in  other  words,  it  is  a  singular  fact  that  in  a 
large  majority  of  abdominal  wounds  the  intestines  escape 
injury,  even  when  such  wounds  are  extensive.  Transverse 
and  longitudinal  stab  wounds  of  the  intestines  were  then 
considered  at  length.  Dr.  Brown  regards  the  saber  wound 
as  one  of  the  most  dangerous  in  its  immediate  and  remote 


results.  If  the  edge  and  point  of  the  saber  are  sharp,  the 
wound  inflicted  is  large  and  deep.  The  weapon  cutting 
through  the  intestines  and  mesentery,  usually  passing 
through  the  abdomen,  severs  large  blood  vessels  and  causes 
frightful  hemorrhage,  which  is  speedily  fatal.  He  had  seen 
three  saber  wounds  of  the  abdomen,  and  they  ended  fatally 
in  a  brief  time.  The  stiletto  is  a  dangerous  instrument,  as 
it  almost  invariably  enters  an  intestine  or  other  organ.  It 
does  not  kill  by  hemorrhage  usually,  but  makes  an  opening 
in  the  intestine  sufficiently  large  to  permit  the  escape  of  a 
small  quantity  of  fecal  matter, causing  septic  inflammation. 
It  is  one  of  the  most  difficult  of  all  intestinal  wounds  to 
detect. 

The  diagnosis  of  intestinal  wounds  was  then  dwelt  upon, 
reference  being  made  to  Senn's  hydrogen  gas  test  to  detect 
wounds  of  the  intestine.  While  he  considered  it  a  useful 
test,  in  remote  sections  of  the  country  far  from  large  cities 
and  towns,  it  is  not  practicable  because  of  the  impossibility 
of  procuring  the  apparatus  and  generating  the  gas.  In  all 
abdominal  stab  wounds,  the  author's  rule  has  been,  after 
cleansing  the  hands  and  thoroughly  disinfecting  them,  to 
insert  the  index  finger  and  explore  the  intestine  to  ascer- 
tain if  there  is  an  opening.  In  certain  cases  a  wound  may 
exist  in  the  intestine,  but  it  may  be  so  small  as  to  escape 
detection.  But  if  the  intestine  is  wounded,  whether  we  can 
insert  the  finger  or  not,  there  is  always  more  or  less  extrava- 
sation of  fecal  matter  and  gases,  and  if  the  finger  comes  in 
contact  with  this  matter  it  is  certain  to  retain  for  a  length 
of  time  the  peculiar  odor  of  human  feces.  This  will  always 
afford  positive  evidence  of  an  intestinal  wound. 

In  treating  simple  wounds  of  the  peritoneum,  the  author's 
rule  has  been  to  close  them  with  silver  wire  sutures  after 
thorough  disinfection.  Formerly  he  closed  these  wounds 
without  regard  to  antiseptic  measures,  except  that  the 
wound  was  washed  with  hot  water  and  soap.  On  the  battle- 
field and  in  field  hospitals,  wounds  were  washed  with  any 
water  that  was  convenient,  and  were  not  washed  at  all  when 
water  could  not  be  obtained.  Previous  to  the  introduction 
of  antiseptic  treatment  in  dressing  wounds,  but  little  atten- 
tion was  paid  to  the  condition  of  instruments,  sutures, 
sponges  or  dressings  except  the  practice  of  ordinary  cleanli- 
ness, and  the  percentage  of  cases  of  healing  by  first  inten- 
tion of  simple  wounds  of  the  peritoneum  was  large.  In  dress- 
ing simple  wounds  of  the  peritoneum,  scrupulous  atten- 
tion should  be  paid  to  the  laws  of  cleanliness.  In  treating 
wounds  of  the  intestines,  two  vital  procedures  are  necessary. 
One  is  a  complete  and  thorough  closure  of  the  intestinal 
wound;  the  other  is  to  cleanse  the  peritoneal  cavity  of  all 
fecal  matter,  blood  and  gases  escaping  from  the  intestine. 
Dr.  Brown  then  described  a  simple  method  of  reducing  a 
protruded  intestine  in  stab  wounds.  He  takes  two  long 
slender  curved  needles,  threaded  each  with  a  silken  cord  ten 
or  twelve  inches  long.  One  of  these  needles  is  passed  mid- 
way through  the  margin  of  the  wound;  the  other  needle  is 
passed  through  the  opposite  margin  and  then  each  cord  is 
tied  in  a  separate  loop.  These  cords  are  drawn  in  opposite 
directions  by  two  assistants,  upward  and  outward,  firmly 
and  tightly.  By  this  means  the  wound  is  made  to  expand  or 
gape  widely,  and  at  the  same  time  the  walls  of  the  abdomen 
for  a  large  area  around  the  wound  are  very  considerably 
elevated  above  the  intestines,  while  the  patient  reclines  in 
the  dorsal  position,  and  a  considerable  vacuum  is  in  this  way 
created  and  the  intestines  will  glide  back  without  force  or 
manipulation  to  fill  this  newly  created  vacuum. 

Dr.  Richard  Douglas,  of  Nashville,  said  that  in  peritoneal 
wounds  we  always  have  a  mi.xed  infection,  which  is  more 
serious  than  an  infection  from  the  colon  bacillus.  Periton- 
itis, whether  local,  adhesive,  general  or  septic,  should  be 
considered  of  germicidal  origin.  In  closing  the  abdominal 
wound,  he  thinks  it  is  proper  to  always  approximate  the  peri- 
toneum, as  by  so  doing  we  lessen  the  danger  of  hernia. 

Dr.  C.  a.  L.  Reed,  of  Cincinnati,  expressed  himself  as  be- 
ing apprehensive  about  mere  exploration  with  the  finger  to 
detect  stab  wounds  of  the  intestines.  However  erudite  the 
tactile  sense  of  the  surgeon  may  be,  at  times  it  would  prove 
misleading,  and  therefore  in  certain  cases  it  was  exceedingly 
important  to  enlarge  the  original  incision  or  wound,  and  that 
part  of  the  viscera  lying  immediately  beneath  it  should  be 
brought  out  and  carefully  inspected.  He  believes  with  Dr. 
Douglas  that  the  peritoneal  margins  should  be  carefully  ap- 
proximated. " 

Dr.  James  Evans,  of  Florence,  S.  C,  related  an  instance 
where  nine  men  had  received  chest  wounds  by  the  bayonet 
auring  the  war,  the  bayonets  having  been  previously  stuck 
in  the  ground,  and  yet  all  of  the  men  recovered.  He  attrib- 
utes their  recovery  to  the  form  of  wound  made  by  the  bayo- 
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net.  In  another  case,  a  man  had  been  shot  within  half  an 
inch  of  the  navel.  He  had  no  rise  of  temperature,  yet  when 
he  saw  the  patient  the  omentum  bad  extruded  to  the  size  of 
his  both  hands.  He  applied  a  double  ligature,  then  put  a 
piece  of  adhesive  plaster  over  the  surface,  and  the  man  re- 
covered. He  had  frequently  seen  Kunshot  wounds  of  the 
abdomen  during  the  war  in  which  tnere  was  extravasation 
of  fecal  matter  through  the  wound  but  unaccompanied  by 
shook. 

Dr.  a.  V.\.si>krVkkk,  of  Albany,  had  always  made  it  a  prac- 
tice to  tirst  inquire  carefully  as  to  the  kind  of  weapon  by 
which  the  wound  is  made.  He  had  seen  several  of  the  wounds 
indicted  by  bayonets  during  the  war,  but  does  not  remember 
of  having  seen  the  intestines  or  stomach  penetrated  by 
them.  There  should  be  no  delay  in  treating  stab  wounds. 
The  surgeon  should  act  promptly  and  not  wait  for  symptoms 
to  present  themselves.  .lust  as  a  case  of  perforative  appen- 
dicitis will  terminate  fatally  in  a  short  time,  so  will  stab 
wounds  of  the  intestinal  tract,  unless  timely  interference  is 
resorted  to. 

Dr.  HroH  T.  Nelson,  of  Charlottesville,  Va.,  said  the  neces- 
sity of  enlarging  the  abdominal  wound,  under  all  circum- 
stances, was  an  imperative  one.  Four  years  ago  he  saw  a 
case  in  which  the  small  bowel  was  wounded  by  a  knife  and 
the  patient  refused  operation  for  twenty-four  hours,  believ- 
ing that  this  viscus  was  not  cut.  Symptoms  became  alarm- 
ing and  the  patient  finally  consented  to  have  an  operation 
performed.  Dr.  Nelson  opened  the  abdomen  by  a  long  incis- 
ion, finding  it  impossible  to  remove  from  the  peritoneal  cav- 
ity the  extruded  contents  of  the  bowel,  owing  to  the  fact 
that  an  adhesive  inflammation  had  taken  place  and  bad  ag- 
glutinated them  to  the  bowel  so  firmly  that  he  could  not 
wash  them  away.  He  attempted  to  resect  the  peritoneum 
into  the  pelvic  cavity  where  the  fecal  matter  had  burrowed, 
but  could  not  do  so.  Peritonitis  became  general  and  the 
patient  died.  The  sooner  the  abdominal  incision  is  enlarged 
in  stab  wounds  the  better. 

Dr.  George  Ross,  of  Richmond,  asked  whether  there  was 
any  way  of  distinguishing  between  the  symptoms  of  nervous 
shock  and  shock  due  to  hemorrhage. 

Dr.  Brows  replied,  that  one  of  the  most  unerring  symp- 
toms was  rapid  reduction  of  temperature,  but  there  was 
no  symptom  that  would  enable  the  practitioner  to  distin- 
guish accurately  between  the  different  forms  of  shock  ex- 
cept the  gravity  of  the  condition. 

Dr.  W.  E.  B.  D.wis,  of  Birmingham,  desired  to  speak  of 
the  point  in  reference  to  injuries  of  the  gall  bladder.  The 
essayist  referred  to  the  fact  that  injury  to  this  viscus  would 
produce  a  septic  peritonitis.  An  injury  that  would  produce 
peritonitis  would  result  in  death  very  soon  if  there  is  a  large 
escape  of  bile  into  the  peritoneal  cavity,  but  Dr.  Davis  does 
not  believe  it  is  aseptic  peritonitis.  He  believes  that  in  the 
majority  of  cases  the  shock  following  abdominal  injuries  is 
<iue  to  hemorrhage,  and.that  hemorrhage  plays  an  important 
role  in  the  production  of  symptoms  in  these  injuries.  It  was 
the  hemorrhage  from  these  wounds  that  frequently  caused 
death. 

Dr.  John  D.  8.  Davis,  of  Birmingham,  expressed  himself  in 
regard  to  the  diagnosis  of  intestinal  wounds,  as  having  very 
little  confidence  either  in  Senn's  hydrogen  gas  test,  or  the 
flushing  method  spoken  of  by  the  essayist.  He  had  seen  per- 
forative wounds  of  the  abdominal  viscera  where  it  was  im- 
possible, from  their  character  and  location,  to  flush  the  ab- 
domin.ll  cavity  through  the  opening  sufficiently  to  thor- 
oughly clean  it.  In  addition  to  the  three  forms  of  shock 
mentioned  by  the  essayist,  there  should  be  added  the  shock 
of  sepsis. 

Dr.  Brown,  in  closing,  agreed  with  Dr.  W.  E.B.  Davis  that 
all  cases  of  violent  or  dangerous  shock  were  due  to  hemor- 
rhage. In  regard  to  approximating  the  peritoneum,  he  had 
always  left  it  untouched  in  closing  simple  wounds  in  the 
abdominal  wall,  and  had  found  it  good  practice. 

REPORT  OF  SEVEN  CASES  OF  ABDOMINAL  SURGERY  IN  WHICH  THE 
MURPHV  BLITTON  was  APPLIED. 

This  paper  was  read  by  Dr.  A.  Vander  Veer,  of  Albany 
N.  y.  The  author  stated  that  the  seven  cases  be  desired  to 
present  had  a  bearing  upon  the  use  of  the  Murphy  button 
which  is  now  receiving  attention  both  in  this  country  and 
abroad,  and  as  a  method  of  intestinal  anastomosis  is  being 
placed  thoroughly  on  its  merits.  It  is  difficult  to  under- 
stand some  of  the  unfavorable  reports  made  by  English  and 
German  surgeons,  when  we  contrast  the  very  successful  re- 
sults indicated  by  so  many  of  our  American  operators,  in 
the  practical  application  of  this  mechanical  device.  Per- 
haps there  is  no  part  of  surgery  that  within  the  past  quarter 


of  a  century  has  presented  so  much  in  theory,  and  in  which 
there  has  been  so  much  disappointment,  when  practical  use 
has  been  made  of  the  suggestions,  as  in  the  field  of  abdom- 
inal work,  with  all  its  complications.  In  other  words,  how 
much  we  have  changed  from  time  to  time  our  methods  of 
treatment  of  many  complications,  and  yet  withal  there  have 
come  certain  reliable  advances  that  have  met  all  require- 
ments for  which  they  were  indicated,  leaving  permanently 
in  our  possession  the  comforting  thought  that  a  grand  prog- 
ress in  the  sum  total  has  been  made ;  that  we  can  treat  all 
manner  of  pathologic  conditions,  traumatisms,  malforma- 
tions, etc.,  of  the  intestinal  tract  and  abdominal  cavity  with 
less  embarrassment  than  perhaps  in  any  other  part  of  the 
body,  and  yet  there  are  very  few  portions  of  the  human  sys- 
tem upon  which  we  operate  where  more  rapid  thought  and 
best  judgment  are  to  be  employed  than  in  abdominal  work. 

The  first  case  was  one  in  which  gastro-intestinal  anasto- 
mosis was  made  for  carcinoma  of  the  pyloric  end  of  the  stom- 
ach by  means  of  the  medium-sized  Murphy  button,  between 
the  upper  end  of  the  jejunum  and  greater  curvature  of  the 
stomach.  Patient  was  comfortable  after  the  operation  but 
died  from  exhaustion  on  the  third  day. 

Case  2  was  carcinoma  of  the  sigmoid  flexure,  removal  and 
end-to-end  anastomosis.  Operation  consisted  in  removing  a 
mass  in  connection  with  the  sigmoid  flexure,  three  inches  in 
length,  and  an  anastomosis  of  the  large  intestine  by  means 
of  the  button.  Cause  of  constriction  was  found  to  be  carci- 
noma. Patient  died  from  exhaustion  on  the  eleventh  day, 
but  was  much  exhausted  and  emaciated  previous  to  the 
operation. 

Case  3.  Removal  of  gall  stones  from  the  gall  bladder, 
using  the  long  drainage  tube  button.    Recovery. 

Case  4.  Removal  of  eight  inches  of  the  small  intestine 
with  papillomatous  ovarian  cyst.  End-to-end  anastomosis 
by  the  button.    Perfect  recovery. 

Case  5.  Anastomosis  of  the  gall  bladder  with  small  intes- 
tine.   Recovery. 

Case  6.  Operation  revealed  a  tumor  the  size  of  a  cocoanut 
in  the  immediate  vicinity  of  umbilicus,  a  portion  the  size  of 
a  silver  dollar  implicating  the  umbilicus  and  in  a  gangre- 
nous condition.  On  making  an  incision  there  was  found  a 
strangulated  hernia,  and  many  old  and  firm  adhesions. 
Peritoneum  intensely  congested  ;  very  dark  in  color.  Loop 
of  small  intestines  included  in  tumor  and  gangrenous  for 
space  of  ten  inches.  Vessels  in  mesentery  secured  and  this 
portion  of  the  intestine  excised.  Murphy  button  used  for 
end-to-end  anastomosis.  Button  passed  thirteen  days  after 
operation,  followed  by  a  large  movement  of  the  bowels. 
Uninterrupted  recovery. 

Case  7.  A  diagnosis  of  biliary  calculi  was  made  in  this 
case.  Dr.  Vander  Veer  made  the  usual  incision  for  explora- 
tion of  the  gall  bladder,  found  it  containing  about  two  ounces 
of  bile,  and  through  the  walls  and  down  into  the  cystic  duct 
could  be  felt  a  number  of  small  calculi.  There  were  some 
adhesions.  He  made  use  of  the  long  drainage  tube  button 
to  the  fundus  of  the  bladder,  and  closed  the  wound,  after  a 
careful  examination  for  any  possible  cancerous  mass,  which 
was  not  found  to  be  the  case,  then  placed  the  patient  in  bed. 
He  regarded  the  use  of  the  button  in  this  instance  as  a  sav- 
ing of  time,  leaving  the  patient  in  good  condition  for 
removal  of  the  gall  stones  later.  Several  days  after  he  had 
made  the  exploratory  incision  the  attending  physician  re- 
moved five  irregularly  shaped  calculi,  which  Dr.  Vander 
Veer  exhibited.  At  this  time  the  patient  began  to  show 
marked  symptoms  of  cerebral  anemia,  with  delirium,  which 
continued,  patient  finally  passing  into  acomatose  state  and 
died,  temperature  just  before  death  reaching  105.5  degrees. 
Dr.  Vander  Veer  said  that  alhough  the  cases  he  had  reported 
were  not  many,  yet  they  covered  a  field  in  which  the  Mur- 
phy button  might  be  made  use  of  so  readily  and  easily,  and 
the  result  so  satisfactory,  that  he  had  considered  them 
worthy  of  atttention  as  having  a  bearing  upon  statistics. 
He  believes  be  had  given  a  just  criticism  of  the  accumula- 
tion of  facts,  so  that  we  could  reach  and  determine  definitely 
as  to  the  value  and  usefulness  of  this  contrivance.  The 
Murphy  button  will  not  answer  for  every  lesion  about  the 
intestinal  tract,  but  surely  has  its  sphere  of  usefulness,  be- 
ing clean,  easily  handled,  and  saves  the  patient  from  a  much 
longer  operation,  when  time  alone  is  the  great  desideratum, 
which  can  not  be  secured  by  some  of  the  other  methods. 

Dr.  H.  H.  Grant,  of  Louisville,  followed  with  a  paper 
entitled: 

INTESTINAL    RESECTION   AND  ANASTOMOSIS. 

The  Doctor  said  there  had  always  been  a  division  of  judg- 
ment upon  the  question  of  immediate  suture  in  acute  ob- 
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struction  or  injury,  requiring  resection  of  the  intestine, 
which  even  the  improvements  in  technique  and  means  of  aid 
in  operative  worli  have  not  adjusted.  The  members  were 
all  familiar  with  the  Murphy  button  and  doubtless  many 
had  employed  it.  What  it  is  intended  to  do  it  does  well ; 
but  too  often  it  does  what  is  not  intended,  and  disaster  and 
death  result.  There  is  abundant  evidence  that  it  becomes  a 
foreign  body ;  that  it  occasions  spreading  necrosis,  which 
involves  the  peritoneal  coat;  that  recontraction  takes  place 
after  lateral  anastomosis  ;  that  fatal  results  are  frequently 
directly  attributable  to  its  use,  besides  other  less  important 
objections. 

Lateral  anastomosis  is  now  beyond  all  question  the  most 
acceptable  method  of  resection    of  the  continuity   of    the 
bowel,  if  we  exclude  the  button.    It  is  best  to  accomplish  by 
direct  suture,  and  direct  suture  is  of  difficult  execution  ex- 
cept in  very  skilled  hands.    In  order  to  facilitate  this  suture. 
Dr.  Grant  presented  a  device  for  clamping  opposing  surfaces 
of  the  bowel,  cutting  off  fenestra  between  them,  and  retain- 
ing them  so  opposed  until  the  suture  can  be  completed.     He 
then    demonstrated  the  modus  operandi  of  his  device.     He 
had  experimentally  used  the  clamp  sixteen  times  with  four- 
teen consecutive  recoveries,  but  he  had  had  but  one  oppor- 
tunity to  use  it  in  practice.    On  May  25  he  operated  on  Mrs. 
E.,  aged  53  years,  who  had  a  fecal  fistula  at  the  right  femoral 
opening,  the  result  of  a  strangulated  hernia,  operated  on 
eight  months  ago.    An  incision  was  made  just  above  Pou- 
part's  ligament  near  the  fistulous  opening.    The  fingers  eas- 
ily liberated  the  intestine,  which    presented   an    opening 
occupying  half  of  its  lateral  surface  and  as  large  as  a  quarter 
of  a  dollar.    The  mesentery  was  greatly  thickened  ;  the  dis- 
tal segment  of  the  bowel  was  reduced  in  size,  the  proximal 
dilated  at  the  site  of  the  fistula.    About  four  inches  of  the 
intestine  was  resected ;  the  blades  of  the  clamp  were  applied 
opposite  the  mesenteric  borders  of  each  segment,  and  the 
anastomosis  made  as  above  described.    After  suturing,  the 
communication  between  the  opposing  surfaces  was  found 
ample.    The  cut  ends  were  then  invaginated  and  the  anas- 
tomosis returned;  the  abdominal  wall  closed  with  silkworm 
gut  sutures;  the  site  of  the  fistula  curetted  and  filled  with 
iodoform  gauze  and  the  patient  put  back  to  bed  in  forty-two 
minutes.    There  was  very  little  shock.    At  the  present  time 
the  patient  is  well.    The  advantages  of  this  method  over  the 
other  aids, except  the  button,  are  manifest.    Not  only  does  it 
do  away  with  the  foreign  body,  but  cuts  an  opening  three  or 
four  inches  long  at  the  fenestra.    It  is  fully  as  easily  accom- 
plished, and  takes  less  time.    It   is  no  more  difficult  to  use 
than  is  the  button,  bnt  the  operation  can  not  be  so  quickly 
completed,  as  the  invagination  of  the  ends  is  not  necessary 
after   the  end-to-end  approximation  by   the  button.     The 
clamp  makes  direct  suture  easy  to  an  ordinarily  skilled  hand. 
Dr.  C.  a.  L.  Reed  said  experience  would  establish  the  fact 
that  the  Murphy  button  ought  not  to  be  used  in  approxima- 
tion of  the  large  intestine,  for  the  reason  that  the  intestinal 
contents  were  not  sufficiently  liquid  to  pass  through  the  small 
opening  in  the  button.    In  the  small  intestine  it  is  different. 
There  we  have  liquid  contents  that  will  pass  through  the 
opening  in  the  button  and  the  approximation  is  satisfacto- 
rily accomplished.    Dr.  Reed  reported  a  case  of  resection  of 
the  sigmoid  for  malignant  disease  (which  terminated  fatally) 
in   substantiation   of  the   above   remarks,  the  anastomosis 
being  made   by   means  of  the  Murphy   button.    He  com- 
mended the  device  presented  by  Dr.  Grant,  and  although  he 
preferred  the  end-to-end  procedure,  he  would  try  the  device 
in  the  next  case  in  which  he  performed  lateral  anastomosis. 
Cholecystenterostomy  by  means  of  the  Murphy  button  was 
one  of  the  easiest,  neatest  and  altogether  most  satisfactory 
operations  known  to  surgery. 

Dr.  Joseph  M.  Mathews,  of  Louisville,  said  he  had  taken 
occasion  more  than  once  to  call  attention  to  the  difficulty 
that  attends  diagnosticating  tumor  of  any  kind  in  the  sigmoid 
flexure.  Time  and  again  he  had  been  mistaken,  as  he  believed 
others  had,  in  supposing  he  had  a  malignant  tumor  of  the  sig- 
moid when  he  had  not,  and  supposing,  on  the  other  hand, 
that  he  did  not  have  when  he  really  did.  A  few  years  ago  a 
patient  was  brought  to  him  from  an  adjoining  State,  and 
from  evidence  outside  of  palpation  he  believed  that  the  man 
had  malignant  trouble  of  the  sigmoid  flexure.  A  few  days 
thereafter  he  was  taken  to  Chicago,  was  examined  by  a  very 
eminent  surgeon,  who  positively  stated  that  there  was  no 
tumor  of  any  kind  in  the  flexure,  and  advised  the  patient  to 
go  home  and  go  to  work.  In  less  than  a  week  the  man  was 
dead.  Autopsy  revealed  carcinoma  of  the  sigmoid  flexure. 
His  reasons  for  opposing  resection  of  the  sigmoid  and  mak- 
ing anastomosis  by  the  Murphy  button  were  in  substance 
the  same  as  Dr.  Reed's.    Cancer  in  the  sigmoid  flexure  was 


not  only  usually  attended  by  systemic  infection,  but  there 
is  an  involvement  of  other  organs  and  tissues  of  the  body. 
He  would  therefore  ask,  could  a  man  live  any  longer  after  a 
surgeon  had  removed  the  tumor  than  he  would  if  it  was  left 
untouched?  Grant  that  there  is  total  obstruction,  would  it 
not  be  better  to  perform  colotomy  and  let  the  man  live  out 
his  allotted  days  with  cancer  in  a  more  pleasant  way  than 
he  would  if  an  operation  were  done?  In  lieu  of  this,  it  had 
occurred  to  him  that  the  plan  suggested  by  Dr.  Bacon,  of 
Chicago,  of  anastomosing  the  colon  to  the  rectum,  leaving 
the  growth  there,  would  be  a  more  favorable  operation  than 
extirpation  of  the  carcinoma. 

Dr.  a.  M.  Cartledge,  of  Louisville,  said  in  doing  a  cholec- 
ystoslomy  there  was  not  much  time  saved  by  using  the 
Murphy  button,  and  it  was  not  as  useful  as  the  ordinary 
method  of  suturing.  He  thought  this  was  well  illustrated 
in  one  of  the  cases  reported  by  Dr.  Vander  Veer  in  which 
there  was  a  passage  of  stones  after  the  operation,  and  where 
it  was  necessary  on  account  of  the  extremely  feeble  condi- 
tion of  his  patient.  In  cases  with  numerous  small  calculi 
extending  into  the  cystic  and  common  ducts,  he  had  made  a 
comparatively  large  incision  in  the  gall  bladder  and  sutured 
it  to  the  peritoneum,  where  the  stones  could  not  be  removed, 
and  they  would  then  pass  for  days  externally  through  the 
drainage  tube.  The  orifice  in  the  button  is  too  small  to  per- 
mit the  stones  to  pass,  whereas  they  would  escape  through  a 
drain  and  come  out.  He  expressed  himself  in  favor  of  Dr 
Grant's  device,  and  considered  it  an  excellent  one  for  lat- 
eral anastomosis. 

Dr.  W.  E.  B.  Davis  believes  the  Murphy  button  can  be 
used  to  advantage  in  intestinal  work  where  it  is  necessary 
to  do  operations  quickly  ;  otherwise  the  method  of  stitching 
similar  to  that  practiced  by  Abbe  is  better,  is  more  certain,, 
and  accidents  are  not  so  likely  to  follow  it  as  by  the  use  of 
a  mechanical  appliance  which  is  non-absorbable.  Chole- 
cystenterostomy by  the  button  should  be  resorted  to  only 
in  those  cases  where  it  is  impossible  to  remove  the  obstruc- 
tion in  the  common  duct.  The  old  method,  as  pointed  out 
by  Dr.  Cartledge,  is  decidedly  better  in  the  other  class  of 
operations. 

Dr.  Vander  Veer,  in  closing,  was  satisfied  that  end-to-end 
anastomosis  with  the  button  in  the  large  intestine  was  not 
likely  to  be  a  satisfactory  procedure,  inasmuch  as  the  cali- 
ber of  the  button  was  such  as  not  to  permit  of  the  passage 
of  hardened  feces  through  it,  while  in  the  small  intestine 
the  feces  would  easily  pass  through  the  orifice  in  the  button. 
He  believed  Dr.  Grant  had  presented  an  appliance  that 
would  be  of  value  to  the  profession.  The  fact  that  new 
devices  were  being  presented  from  time  to  time  before  med- 
ical gatherings  for  intestinal  anastomosis  was  ample  evi- 
dence that  we  had  not  yet  reached  an  ideal  method.  The 
Murphy  button  is  an  excellent  device  in  the  performance  of 
cholecystenterostomy  and  other  operations. 

Dr.  Grant  believes  that  any  surgeon  of  ordinary  skill  with 
his    device,  after    having  the  two    surfaces    of    the  bowel 
directly  opposed,  can  suture  them  without  soiling  the  peri- 
toneum or  letting  them  slip  away. 
Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga.,  read  a  paper  on 

surgical  interference  in  rectal  disorders. 

After  outlining  the  anatomy  of  the  rectum,  the  author 
said  it  is  a  mooted  point  in  regard  to  the  practicability  of 
eradicating  rectal  troubles  of  syphiliticorigin  by  medication, 
and  with  the  present  light  on  the  subject  it  seems  justifiable 
to  resort  to  such  a  surgical  measure  as  the  condition  indi- 
cates,while  constitutional  treatment  is  being  carried  out  in 
the  case.  There  are  instances  of  supposed  development  of 
specific  disease  in  the  form  of  stricture  of  the  rectum,  after 
the  lapse  of  many  years  subsequent  to  any  syphilitic  con- 
tamination, and  some  authors  claim  their  ability  to  diagnos- 
ticate specific  stricture  even  without  a  previous  history  of 
primary  syphilis.  Strictures  of  the  rectum  from  fibrinous 
depositions  in  its  walls,  call  for  division  or  excision  of  the 
structures  involved.  When  carcinomatous  induration  of  the 
rectal  tissues  is  detected  early,  there  is  encouragement  to 
undertake  an  operation,  but  after  the  breaking  down  of  the 
neoplasm  with  infiltration  of  surrounding  structures,  no 
benefit  is  derived  from  excision  of  the  parts  involved.  The 
rectum  affords  material  for  surgical  work  of  the  most  im- 
portant character,  and  it  should  not  be  relegated  to  those 
professing  to  deal  with  so  called  oriflcial  surgery.  Dr.  Gas- 
ton is  fully  impressed  with  the  conviction  that  many  cases 
find  their  way  into  the  hands  of  quacks  which  ought  to  be 
treated  by  members  of  the  regular  medical  profession,  and 
preferably  by  those  who  have  made  a  special  study  of  rectal 
diseases  and  are  prepared  to  treat  properly  all  the  surgical 
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disorders  of  the  rectum.  Reference  was  then  made  to  a 
paper  liy  Dr.  Gerster,  read  before  the  American  Surgical 
.\ssooiation,  upon  the  surgery  of  the  rectum,  in  1893. 

The  burning  and  urgent  appeal  to  the  surgeon  to-day  is 
for  a  definite  settlement  of  the  issue  as  to  active  interfer- 
ence in  cases  of  pronounced  cancer  of  the  rectum.  Shall  we 
content  ourselves  with  the  mere  palliative  measure  of  in- 
guinal colotomy  and  leave  the  diseased  structures  untouched, 
as  urged  by  Dr.  Mathews  in  his  paper  before  the  American 
^Ikpuwi,  Association,  or  shall  we  endeavor  to  remove  all 
the  tissues  involved  by  extirpation,  as  recommended  by  Dr. 
l^erster.  The  full  statistics  of  results  in  the  hands  of  skilled 
operators  ought  to  be  collected  and  a  fair  analysis  made 
before  a  Hnal  adjudication  of  the  question  can  be  reached. 
The  materials  for  such  a  comparison  should  be  obtained  from 
cancer  hospitals  in  this  and  other  countries,  as  well  as  from 
general  hospitals  receiving  and  treating  this  class  of  patients, 
and  being  grouped  together  a  fair  inference  may  be  drawn 
as  to  the  feasibility  of  active  interference  in  any  case  of 
carcinoma  of  the  rectum. 

Dr.  J.  M.  Mathews  said  the  essayist  incidentally  alluded 
to  fissure  of  the  rectum  giving  rise  to  reflexes.  He  was  glad 
he  mentioned  this,  simply  to  emphasize  the  point,  that  to 
have  reflexes  from  the  rectum  we  must  have  a  pathologic 
condition.  The  so-called  oriflcial  surgeons  had  run  wild  with 
reflexes  from  the  normal  rectum,  and  as  a  consequence  many 
respectable  citizens  in  his  own  city  had  lost  healthy  rectums. 
In  regard  to  stricture  of  the  rectum,  his  observation  has 
been  that  benign  rectal  stricture  is  very  seldom  met  with. 
There  were  cases,  however,  mentioned  by  authorities,  but 
Dr.  Mathews  had  failed  to  find  them.  If  he  does  find  it,  it 
is  simply  an  annular  constriction  of  the  mucous  membrane 
which  is  easily  dissipated.  It  does  not  require  excision. 
When  the  surgeon  introduces  his  finger  into  the  rectum  and 
finds  stricture  there,  it  betokens  one  of  three  serious  diseases 
— syphilis,  tuberculosis,  or  cancer,  and  the  patient  should 
not  be  turned  aside  with  a  jesting  remark  that  he  has  a 
rectal  stricture.  It  is  a  serious  thing.  He  maintains  that 
60  per  cent,  of  the  cases  of  stricture  of  the  rectum  arise 
from  syphilis,  or  are  the  result  of  it.  He  had  asked  his  pro- 
fessional friends  to  investigate  this  matter  and  make  known 
their  investigations.  The  responses  he  had  received  were 
nearly  all  in  the  affirmative.  He  regards  stricture  of  the 
rectum  as  more  frequent  than  either  cancer  or  tubercle. 
With  reference  to  excision  of  the  rectum  for  a  cancer  that 
has  blocked  the  rectum  to  the  sigmoid  flexure,  in  nearly 
every  instance  we  have  systemic  infection.  This  being  the 
case,  can  the  man  be  cured  by  surgical  interference?  He 
wished,  like  Dr.  Gaston,  we  could  successfully  remove  the 
rectum  for  cancer,  but  he  doubts  it. 

Dr.  H.  M.  Nash,  of  Norfolk,  Va.,  had  seen  a  number  of 
cases  of  ulcer  of  the  rectum  cured  by  dilatation  of  the 
sphincters  and  topical  applications.  He  uses  the  Sims'  spec- 
ulum, placing  the  patient  in  the  exaggerated  Sims'  position, 
which  gives  the  operator  all  the  room  he  wants  for  manipu- 
lation in  the  rectum. 

Dr.  Gaston,  in  closing,  congratulated  Dr.  Mathews  on  his 
attitude  of  masterly  inactivity  in  a  great  many  cases  of  car- 
cinoma of  the  rectum. 

Adjourned. 

(To  be  continiied.) 
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TowNSEND  Jr.,  M.D.,  died  at  Albany,  N.  Y., 
He  had  been  an  invalid  for  many  months,  suf- 
fering from  a  complication  of  diseases,  terminating  in  con- 
sumption. His  specialty  was  diseases  of  women  and  chil- 
dren, and  he  was  the  author  of  many  valuable  papers 
pertaining  to  the  subjects.  He  is  survived  by  his  widow 
and  two  young  sons.  He  was  graduated  in  1876,  from  the 
College  of  Physicians  and  Surgeons,  New  York. 

Edward  J.  Harvey,  M.D.,  died  suddenly  October  27,  at  his 
home  in  Red  Bank,  N.  J.,  of  heart  disease.  He  was  54  years 
old.  He  was  born  in  Brooklyn,  where  he  practiced  for  many 
years.  He  inherited  a  handsome  fortune,  and  decided  to 
give  up  his  practice  and  moved  to  Red  Bank  about  fourteen 
years  ago.  A  widow  and  five  children  survive  him.  Dr. 
Harvey,  soon  after  removing  to  New  Jersey,  rendered  his 
name  memorable  by  rescuing  one   or  more  persons  from 


drowning,  in  the  course  of  which  rescue  he  performed  the 
difficult  task  of  resuscitating  the  inanimate  rescued  person 
while  in  the  circumscribed  space  of  a  small  row-boat.  He 
was  an  alumnus  of  the  Long  Island  College  Hospital  in  the 
year  1874,  and  during  his  residence  in  Brooklyn  was  a  mem- 
ber of  Kings  County  Medical  Society. 

Thomas  F.  Young,  M.D.,  of  Brooklyn, died  October  2(i,aged 
28  years.  He  was  the  son  of  the  late  Dr.  John  S.  Young,  of 
the  same  city  who  died  a  few  weeks  since.  He  was  a  native 
of  Brooklyn,  and  a  graduate  from  the  Long  Island  College 
Hospital,  about  four  years  ago.  He  was  like  his  father 
before  him,  an  employe  of  the  Department  of  Health.  His 
illness  by  pneumonia  was  of  brief  duration. 

H.  W.  Rand,  M.D.,  of  Brooklyn.  A  minute  in  memory  of 
the  late  Professor  Henry  W.  Rand  has  been  placed  on  the 
records  of  the  Faculty  of  the  Long  Island  College  Hospital. 
It  commemorates  the  loss  of  the  college  in  his  departure, 
and  its  appreciation  of  the  estimable  qualities  of  the 
deceased,  saying : 

"Our  admiration  for  the  man  was  the  highest  and  most 
enduring,  and  was  inspired  by  his  many  noble  qualities  of 
head  and  heart.  In  all  his  relations  to  us,  the  teaching  fac- 
ulty of  this  institution,  he  was  always  honest,  honorable, 
earnest  and  competent.  He  was  securely  established  upon 
the  highest  plane  of  professional  success,  and  while  we  were 
rejoicing  in  the  hope  that  he  would  continue  his  good  work 
for  many  years,  he  was  suddenly  called  hence." 

Richard  B.  Fruit, M.D.,  died  at  his  home  at  Hazleton,  Pa., 
November  10.  Dr.  Fruit  was  born  at  Jerseytown,  Columbia 
Co.,  on  August  12,  1827.  In  1854,  he  was  graduated  by  Jef- 
ferson Medical  College  and  located  in  Hazleton  immediately 
after,  remaining  there  ever  since.  In  1855  he  was  married 
to  Miss  Jennie  E.  Longshore,  daughter  of  Dr.  Longshore. 
His  wife  died  seven  years  ago.  Three  children  survive  the 
union.  Dr.  Fruit  continued  to  practice  medicine  until  four 
weeks  ago,  when  he  was  stricken  with  apoplexy.  From  this 
stroke  he  never  recovered.  When  Hazleton  was  incorpo- 
rated as  a  city  four  years  ago,  Dr.  Fruit  was  selected  as 
President  of  the  Board  of  Health.  This  position  he  held 
until  the  time  of  his  death  and  was  his  only  public  office. 

Joseph  William  Brockbank,  M.D.,  died  of  pneumonia  at 
his  home  in  Philadelphia,  November  7.  He  was  born  in  Elk 
County,  Pa.,  July  18,  1862.  He  began  life  as  a  teacher  in  the 
public  schools,  but  becoming  interested  in  medicine,  took  up 
its  study  and  was  graduated  at  the  University  of  Maryland 
in  1883.  He  settled  in  Philadelphia,  in  a  suburb  known  as 
Nicetown,  when  he  practiced  until  a  week  before  his  death. 
He  was  one  of  the  originators  of  the  North  Philadelphia 
Hospital,  of  which  he  was  appointed  chief  of  the  surgical 
staff.  This  was  the  predecessor  of  the  Samaritan  Hospital 
which  continues  in  active  operation  under  the  management 
of  Grace  Baptist  Temple.    Dr.  Brockbank  leaves  a  widow. 

George  Follansbee  Jackson,  M.D.,  of  New  York  city, died 
November  10,  from  apoplexy.  He  was  born  in  Pittston, 
Maine,  on  Oct.  7, 1827.  He  was  a  graduate  of  Bowdoin  Col- 
lege ;  taught  school ;  studied  medicine  in  Gardner,  Maine, 
under  Dr.  G.  S.  Palmer  as  a  preceptor,  and  finally  graduated 
in  1853  from  the  Jefferson  Medical  College.  He  gave  much 
attention  to  school  matters  in  his  ward,  having  been  an 
inspector  for  ten  years  before  his  death. 

DwiGHT  Morgan  Lbb,  M.D.,  of  Oxford,  N.  Y.,  who  died 
October  5,  of  angina  pectoris,  was  one  of  the  prominent  prac- 
titioners of  Chenango  County.  He  was  a  native  of  George- 
town, N.  Y.,  having  been  born  there  nearly  fifty-three  years 
ago:  the  son  of  Hiram  and  Miranda  Bacon  Lee.  He  was  a 
graduate  from  the  Albany  Medical  College  in  181)4.  and 
directly  thereafter  settled  for  the  practice  of  his  profession  at 
Oxford     Interment  took  place  at  Riverview  Cemetery. 

Charles  Bartow,  M.D.,  formerly  of  the  staff  of  the  Pres- 
byterian Hospital,  New  York  city,  died  at  Astoria,  L.  I.,  on 
October  26.  He  was  graduated  at  Columbia  College  in  the 
class  of  1891,  and  took  his  degree  of  Doctor  of  Medicine  at  the 
College  of  Physicians  and  Surgeons  in  the  class  of  1894,  grad- 
uating with  high  honors,  and  winning  the  second  Harsen 
prize  of  bis  year. 
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Ross  O.  Sidney,  M.D.,of  Brooklyn,  died  October  31,  in  his 
seventy-fourth  year  from  a  brief  illness  by  pneumonia.  He 
was  for  twenty-five  years  a  resident  of  Brooklyn,  and  at  one 
time  prominent  in  political  afifairs.  He  was  an  alumnus  of 
the  class  of  184t),  of  the  University  of  Pennsylvania. 

John  Lloyd  Zabriskik,  M.D.,  of  Brooklyn,  N.  Y.,  died 
suddenly  while  away  from  his  home  on  the  11th  inst.,  in  his 
sixty-fifth  year.  He  was  the  eldest  son  of  Dr.  John  Barrea 
Zabriskie,  who  married  Miss  Abby  Lefferts  Lott  of  Flatbush, 
a  member  of  one  of  the  oldest  families  on  Long  Island  ;  she 
died  in  1848.  John  Lloyd  Zabriskie  was  born  on  August  26, 
1831,  in  the  old  house  of  the  Zabriskie  homestead,  which 
stood  until  a  few  years  ago  at  the  corner  of  Flatbush  Ave- 
nue and  Church  Lane,  just  in  front  of  the  present  family 
residence.  It  had  stood  there  for  two  hundred  and  twenty- 
five  years,  and  was  the  oldest  house  in  Flatbush.  His  early 
education  was  acquired  at  Erasmus  Hall  Academy.  He 
then  entered  Columbia  College  and  took  a  literary  course. 
After  graduating  from  Columbia  he  studied  medicine  with 
Dr.  J.  M.  Ingraham  of  Flatbush,  who  had  been  his  father's 
most  intimate  friend,  and  at  the  same  time  attended  lectures 
in  the  New  York  Medical  College,  and  was  graduated  in 
1863.  In  1861  he  married  Miss  Eliza  B.  Garvin,  and  their 
union  has  been  a  most  happy  one.  The  friends  of  the  dead 
man  say  that  there  was  not  in  all  Brooklyn  a  home  more  re- 
fined, more  hospitable  or  more  exemplary  as  to  the  purity 
and  peacefulness  of  the  family  life  than  the  Zabriskie  home. 
Although  a  busy  physician,  Dr.  Zabriskie  fouiid  time  to  in- 
dulge his  fondness  for  music.  He  had  a  cultivated  voice,  and 
was  an  accomplished  performer  on  the  violin.  His  sunny 
disposition,  his  kindness,  sociability  and  his  sincerity  made 
him  good  friends  everywhere.  He  was  a  member  of  the 
Kings  County  Medical  Society,  consulting  physician  at  the 
Kings  County  Hospital,  a  member  of  the  Board  of  Education, 
an  elder  of  the  Dutch  Reformed  Church  and  a  member  of 
the  Knickerbocker  Field  Club.  He  had  for  many  years  been 
identified  with  the  Medical  Board  of  the  Long  Island  Col- 
lege Hospital.  He  has  left  a  widow  and  three  children,  of 
whom  two  are  sons  who  have  elected  to  follow  their  parent 
in  the  medical  profession.  One  of  the  sons  is  at  present 
studying  pathology  at  the  University  of  Berlin.  The  cause 
of  Dr.  Zabriskie's  sudden  demise  is  set  down  as  heart  disease, 
culminating  in  angina  pectoris.  The  profession  has  lost  in 
Dr.  Zabriskie  one  of  its  stanchest  and  sincerest  supporters. 
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The  Pastenr  Institute  of  New  York  and  Its  New  Serum  Plant.— 

It  is  reported  that  an  out-of-town  extension  of  this  Institute 
will  be  made.  The  conductors  have  made  a  purchase  of 
thirty-five  acres  near  Tuxedo,  on  which  will  be  established 
an  experiment  station.  It  will  be  stocked  with  cows,  horses, 
sheep,  mules  and  goats,  which  will  be  bred  with  the  express 
idea  of  producing  antitoxin  for  the  prevention  of  cancer  and 
diphtheria.  This  substance  sells  for  a  high  price  and  its 
manufacture  will  be  very  profitable.  The  station  is  well 
located,  and  one  of  its  features  will  be  a  house  in  which  the 
patients  of  the  Institute  will  be  treated.  A  new  station  is 
to  be  established  on  the  Erie  Railroad  near  by,  which  will 
be  known  as  Pasteur. 

A  Miniature  Hospital  in  tlie  Home.— In  the  Practitioner  for 
September,  Dr.  Malcolm  A.  Morris,  of  London,  favors  the 
proposition  that  in  planning  a  house,  regard  shall  be  had  for 
the  future  needs  of  the  occupants  in  the  time  of  sickness. 
His  recommendation  is  that  one  room  should  be  set  apart  in 
design  as  the  sick  room.  This  room  should  be  shut  off  as 
much  as  may  be  from  the  common  atmosphere  and  common 
noises  of  the  dwelling — or,  rather,  it  should  be  so  arranged 
that  it  can  be  shut  ofif  at  any  time — and  there  should  be  a 
bath  room  and  water  closet  close  at  hand.  The  walls  and 
floors  and  other  surfaces  should  be  impervious,  so  as  to  har- 
bor no  impurities  and  to  admit  of  ready  cleansing,  and  the 
furniture  and  fittings  should  be  simple,  with  the  same  object. 


If  in  addition  there  should  be  a  second  room  available  for  the 
nurse's  use,  the  essentials  for  the  proper  seclusion  of  infec- 
tious cases  are  provided,  as  far  as  possible  in  a  private  house. 
A  miniature  hospital  is  then  ready  at  hand,  and  at  ordinary 
times  it  can  serve  as  a  spare  room  or  even  as  a  bedroom  in 
regular  use,  differing  only  from  any  other  room  in  its  adapt- 
ability to  the  special  purpose  in  question.  This  plan  should 
be  especially  welcome  to  the  paterfamilias  in  whom  the 
home  feeling  is  active,  and  whose  olive  branches  sprout  out 
thick  and  fast.  To  such  an  one  the  little  private  ward  may 
be  a  positive  and  blessed  economy  in  saving  the  doctor's 
bills  that  are  apt  to  pile  up  where  the  children's  diseases — as 
they  are  improperly  called — take  a  run  through  the  family. 
This  incentive  is  apart  from  the  higher  economy  that  may 
also  take  place,  namely  the  saving  of  the  lives  of  some  of  the 
juniors  of  the  family. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Michigan  :  Detroit  and  Rochester,  smallpox  reported  No- 
vember 9. 

SMALLPOX — FOREIGN. 

Glasgow,  October  19  to  November  2,  9  cases. 

London  :  October  19  to  November  2,  5  deaths. 

Naples :  October  19  to  November  2,  6  cases,  6  deaths. 

Odessa:  October  19  to  November  2,6  cases,  1  death. 

Warsaw :  October  12  to  19,  one  death. 

Montevideo  :  October  5  to  12,  5  cases,  3  deaths. 

Buenos  Ayres  :  August  1  to  31,  41  deaths. 

Dublin  :  October  26  to  November  2,  3  cases,  1  death. 

Buda-Pesth  :  October  21  to  28,  2  cases. 

Calcutta :  September  21  to  28,  one  death. 

St.  Petersburg;  October  19  to  26,  3  cases,  3  deaths. 

CHOLERA. 

Bombay  :  October  8  to  15,  2  deaths. 

Calcutta :  September  21  to  28,  35  deaths. 

Yokohama :  September  20  to  October  11, 10  cases,  9  deaths. 

Austria-Hungary  ;  October  15  to  21,  57  cases.  32  deaths. 

Russia :  Volhynia  Govt..  September  1  to  7, 4,237  cases,  1,66S 
deaths  ;  September  8  to  15,  3  554  cases,  1,417  deaths ;  Podolia 
Govt.,  September  1  to  15,  51  cases,  19  deaths ;  Primorstajahe- 
zirk  (Siberian  Russia),  July  30  to  September  18,  82  cases,  58 
deaths. 

Egypt :  Damietta,  October  11  to  16, 15  cases,  8  deaths. 

YELLOW    PEVEB. 

Cuba:  Santiago,  October  26  to  November  9,  29  deaths; 
Sagua  la  Grande,  October  26  to  November  2,  3  cases ;  Cien- 
fuegos,  November  3  to  10, 1  death. 


BOOK  NOTICE. 


The  Diseases  of  Children's  Teeth,  their  Prevention  and  Treat- 
ment. A  Manual  for  Medical  Practitioners  and  Students. 
By  R.  Dbnison  Pedlby,  M.R.C.S.,  L.D.S.,  F.R.C.S.  Illus- 
trated. 8vo,  cl.  London:  J.  P.  Segg  &  Co.  Philadelphia r 
The  S.  S.  White  Dental  Mfg.  Co. 

This  work  is  intended  to  supply  information  on  the  nature 
and  treatment  of  diseases  of  the  teeth  to  students  and  gen- 
eral practitioners  of  medicine.  More  particularly,  says  the 
author,  for  those  who  "settle  down  in  the  country  where 
the  area  of  practiee  is  wide  and  the  opportunities  of  obtain- 
ing skilled  dental  assistance  are  few."  Notwithstanding  the 
fact  that  it  was  particularly  intended  for  the  especial  class 
mentioned,  yet  it  is  evident  on  inspection,  that  the  work 
may  be  read  by  many  dental  and  oral  surgeons  with  profit. 
While  American  dentistry  has  forged  ahead  in  the  interna- 
tional race  for  superiority  with  gigantic  strides,  still  we 
suppose  our  practitioners  may  be  interested  in  the  elemen- 
tary work  of  our  British  cousins— but  the  general  practi- 
tioner of  medicine  who  can  not  and  does  not  wish  to  reach 
the  high  plane  of  the  metropolitan  dentist,  will  find  that 
there  is  very  much  to  interest  and  instruct  him  in  this  little 
volume  ;  indeed  we  scarcely  know  what  other  work  "  fits  that 
particular  niche  "  with  such  nicety. 
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POST-TYPHOID  BONE  LESIONS. 

Typhoid  fever  may  have  many  sequela;,  and  not 
the  least  interesting  and  important  of  these  are  the 
post- typhoid  bone  lesions  which  have  attracted  con- 
siderable attention,  both  before  as  well  as  after  the 
discovery  of  the  specific  cause  of  typhoid  fever.  As 
would  be  naturally  expected,  the  identification  of  the 
Ebert-Gaffky  bacillus  as  the  specific  cause  of 
typhoid  fever  has  been  followed  by  a  thorough  in- 
vestigation of  the  post-typhoid  bone  lesions  and  the 
results  have  established  an  undoubted  relation  be- 
tween them  and  the  primary  typhoid  attack. 

Ebekmaier'  obtained  the  bacillus  of  Ebebth  in  pure 
culture  from  two  instances  of  suppurative  periostitis 
following  typhoid  fever.  Orloff"  and  Achalme' 
found  the  same  bacillus  in  pure  growth  under  the 
same  conditions.  Others  have  made  similar  observa- 
tions. Pean  and  Cornil*  describe  necrosis  of  the 
tibia,  occurring  eight  months  after  recovery  from 
typhoid  fever,  in  which  the  bacteriologic  examina- 
tion showed  the  typhoid  bacillus  associated  with 
other  organisms,  and  Fashing"  and  E.  Fraenkel" 
both  found  the  typhoid  bacillus  associated  with  pyo- 
genic microbes  under  similar  conditions.  Then  there 
are  also  examples  of  post- typhoid  bone  affections  as- 
sociated with  the  pyogenic  cocci  only.  Such  post- 
typhoid inflammatory  and  suppurative  lesions  in  the 
bones  may  consequently  be  produced  by  the  ordinary 
or  less  common  pus  microbes  alone  or  associated 
with  the  bacillus  of  typhoid  fever  and  careful  inves- 
tigations have  also  shown  that  they  may  be  caused 
by  the  latter  microorganism  alone. 

Naturally,  the  question  of  the  pyogenic  properties 
of  the  typhoid  bacillus  is  of  much  interest  in  connec- 
tion with  the  sequelae.     Orlaff'  and  Adenot'  both 


caused  suppuration  in  dogs  and  rabbits  by  the  subcu- 
taneous inoculation  of  pure  cultures  of  the  typhoid 
bacillus.  More  recently  this  problem  has  been  sub- 
jected to  an  elaborate  experimental  investigation  by 
Dmochowski  and  Janowski,'  and  these  workers  reach 
the  apparently  incontestable  conclusion  that  there  is 
no  animal  tissue  in  which  the  bacillus  typhosus 
may  not  cause  suppuration  under  suitable  conditions. 
Inasmuch  as  the  pyogenic  staphylococci  and  strepto- 
cocci cause  suppuration  in  various  tissues  only  under 
what  may  be  called  suitable  circumstances,  it  follows 
that  the  typhoid  bacillus  is  similar  to  them  in  this 
respect,  and  it  may  be  said  that  it  is  now  settled  be- 
yond all  doubt  that  the  bacillus  of  typhoid  fever 
when  in  possession  of  a  certain  degree  of  virulence, 
possesses  distinct  pyogenic  properties. 

A  satisfactory  explanation  of  the  occurrence  of 
bone  lesions  after  typhoid  fever  has  not  as  yet  been 
advanced,  but  many  valuable  observations  bearing  on 
this  point  have  been  made.  Thus  Quincke"  demon- 
strated the  presence  of  the  typhoid  bacillus  in  the 
spleen  and  the  bone  marrow,  especially  the  ribs,  as  late 
as  the  seventh  week  of  the  disease.  In  nine  cases  ex- 
amined, eight  showed  the  organism  in  the  rib  marrow. 
It  has  also  been  shown  that  this  bacillus  has  a  very 
marked  tenacity  of  life  outside  of  the  body.  Now  these 
points  certainly  throw  some  light  on  the  development 
of  post-typhoid  bone  lesions  at  periods  long  after 
the  attack  of  the  febrile  disease,  but  the  causation  of 
a  distinct  necrosis  in  one  instance  and  not  in  another 
is  the  problem  that  baffles  all  efforts  at  explanation. 

Very  recently  Parsons"  reviews  this  subject  of 
post- typhoid  bone  lesions  and  describes  six  cases  ob- 
served in  the  surgical  clinic  of  the  Johns  Hopkins 
Hospital.  Four  of  these  six  cases  were  in  men  and 
two  in  women.  The  period  after  recovery  from 
typhoid  fever  at  which  the  lesions  appeared  varied 
from  one  to  sixteen  months.  The  character  of  the 
typhoid  attack  did  not  bear  any  relation  to  the  oc- 
currence of  the  bone  changes.  It  is  interesting  to 
note  the  general  fact  that  the  symptoms  of  the  bone 
infection,  almost  without  exception,  come  on  some 
time  after  convalescence  has  been  well  established. 
In  one  case'"  only  did  the  bone  changes  manifest 
themselves  during  the  course  of  the  fever.  In  Par- 
sons' cases  the  lesions  were  situated  in  the  ribs  or 
the  costal  cartilages  in  three  instances,  in  the  tibia 
once,  once  in  both  tibiae,  and  once  in  the  left  radius 
and  the  right  tibia. 

From  the  cases  described  in  the  literature  it  ap- 
pears that  almost  any  bone  in  the  body  may  be 
involved,  but  that  the  tibia  is  undoubtedly  the  bone  of 
choice,  the  instances  in  this  situation  greatly  pre- 
dominating, whereas  the  hands  and  the  feet  are  re- 
markably free. 

From  the  bacteriologic  notes  accompanying  the 
cases    described   by    Parsons,   it   is    seen    that    the 
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typhoid  bacillus  was  present  in  pure  culture  in 
four  out  of  the  five  cases  that  were  examined;  the 
remaining  case  was  one  of  mixed  infection,  a  focus 
in  the  radius  showing  the  typhoid  bacillus  associ- 
ated with  the  staphylococcus  pyogenes  citreus,  and  a 
focus  in  the  tibia  the  staphylococcus  pyogenes  aureus 

only. 

Usually,  the  first  symptom  of  a  post-typhoid  bone 
lesion  is  pain.  Sometimes  this  will  be  complained 
of  while  the  patient  is  still  in  bed  convalescing 
from  the  typhoid  fever,  at  other  times  the  pain  will 
appear  soon  after  getting  up  and  about.  The  pain 
is  usually  localized  and  almost  invariably  involves 
the  region  subsequently  the  seat  of  the  necrosis. 
This  pain  has  been  likened  to  the  bone  pains  of 
secondary  lues.  Usually,  this  pain  subsides  and 
may  leave  a  little  soreness  over  the  formerly  pain- 
ful spot.  Simultaneously  with  the  pain,  a  slight 
swelling  usually  occurs  which  disappears  with  the 
subsidence  of  the  spontaneous  pain.  Now,  in  some 
cases  the  trouble  soon  recurs  with  pain,  swelling 
and  indications  of  necrosis ;  in  others  this  may  be 
delayed  for  months ;  in  other  cases,  again,  there  may 
be  repeated  exacerbations  and  remissions  that  never 
seem  to  be  followed  with  necrosis.  As  a  rule,  there 
is  an  entire  absence  of  fever,  and  the  clinical  course 
is  marked  by  a  peculiar  chronicity. 

In  one  of  the  cases  described  by  Parsons,  the  swell- 
ing that  formed  underwent  resolution;  it  had  ap- 
peared during  convalescence  just  above  the  left  costal 
margin  ;  eight  months  post- typhoid  it  again  appeared 
and  subsided  to  make  its  third  appearance  about  one 
year  after  the  onset,  after  which  it  disappeared  again 
leaving  a  painless  induration. 

The  chronicity  of  this  post-typhoid  process  in  the 
bones,  which  seems  to  be  a  characteristic  feature 
especially  of  these  cases  that  are  found  to  be  due  to 
a  pure  infection  with  the  typhoid  bacillus,  has  caused 
it  to  be  considered  by  some  as  analogous  to  the  cold 
suppurations  of  tuberculosis  and  the  necrosis  of  syph- 
ilis. Histologic  examination  of  the  diseased  tissue  has 
failed  to  reveal  anything  that  could  be  considered 
characteristic  of,  or  peculiar  to,  these  lesions,  although 
some  authors  speak  of  the  changes  due  to  the  typhoid 
bacillus  as  partaking  more  of  the  nature  of  a  pure 
necrosis  than  of  typical  suppuration  as  shown  by  the 
examination  of  the  pus ;  the  usual  appearances  under 
the  microscope  show  a  marked  round  cell  accumula- 
tion with  a  greater  or  less  leucocytic  infiltration. 

The  diagnosis  of  such  cases  would  rest  largely  upon 
the  history  of  a  previous  typhoid  fever,  or  perhaps  of 
some  indefinite  continuous  fever.  The  occurrences 
of  inflammations  in  bones  during  or  after  convales- 
cence is  suggestive  of  a  pure  typhoid  infection, 
whereas  the  mixed  infections  in  bone  and  soft  parts, 
and  the  typhoid  infections  in  the  soft  parts  are  seen 
more  frequently  during  the  course  of  the  disease. 


As  a  rule,  the  prognosis  is  good,  although  a  fatal 
case  of  disease  of  the  femur  showing  association  of 
typhoid  and  colon  bacilli  has  been  reported  by 
Klemm." 

Complete  excision  of  all  the  diseased  and  suspected 
tissue  appears  to  be  the  most  satisfactory  treatment. 
Mere  excision  is  not  sufficient,  because  it  has  been  so 
often  found  that  the  microorganisms  will  persist  in 
the  wound  for  an  almost  indefinite  length  of  time. 


THE  PHYSICIAN  IN  OREGON. 

The  legislative  assembly  of  the  State  of  Oregon,  in 
its  1895  session,  passed  a  new  law  for  the  regulation  of 
the  practice  of  medicine  and  surgery,  which,  in  some 
of  its  features,  is  of  more  than  local  interest.  Among 
other  things,  it  provides  that  the  Governor  shall  ap- 
point five  persons  from  among  the  most  competent 
physicians  of  the  State,  all  of  whom  shall  have  been 
residents  of  the  State  for  seven  years  and  of  at  least 
five  years'  practical  experience  in  their  profession, 
who  shall  be  known  as  the  Board  of  Examiners  for 
the  State  of  Oregon.  Three  of  the  board  shall  be 
regulars,  one  "eclectic"  and  one  "  homeopathist." 
The  full  term  of  ofiSce  is  five  years.  The  board  is  re- 
quired to  hold  meetings  for  examination  on  the  first 
Tuesday  of  January  and  July  of  each  year,  at  Port- 
land, and  it  may  call  special  meetings  when  in  the 
opinion  of  a  majority  of  the  members  it  is  deemed 
necessary. 

Examinations  shall  be  in  anatomy,  physiology, 
chemistry,  materia  medica,  therapeutics,  practice  of 
medicine,  surgery,  obstetrics,  diseases  of  women, 
medical  jurisprudence  and  such  other  branches  as 
the  board  shall  deem  advisable.  They  must  be  both 
scientific  and  practical,  and  of  sufficient  severity  to 
test  the  candidates'  fitness  to  practice  medicine  and 
surgery.  They  may  be  by  written  or  printed,  or 
partly  written  and  partly  printed,  questions  and 
answers. 

The  board  may  refuse  or  revoke  a  license  for  unpro- 
fessional or  dishonorable  conduct,  suljject,  however, 
to  the  right  of  the  applicant  to  appeal,  from  the  deci- 
sion of  the  board,  to  the  circuit  court.  And  before  a 
license  can  be  revoked,  a  complaint  of  some  person 
under  oath  must  be  filed  in  the  office  of  the  secretary 
of  the  board,  charging  the  acts  complained  of;  the 
accused  must  be  served  with  a  written  notice  and 
copy  of  such  complaint;  a  time  and  place  for  hear- 
ing thereon  appointed,  and  stated  in  the  notice,  and 
the  accused  be  given  an  opportunity  to  appear  and 


1  Deutsohes  Archiv.  fllr  Klin.  Med.,  Bd.  XLiv. 
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'■'■  La  Semaiue  Medlcale,  J.  x,  1890. 

«  Bull,  de  rAeadem.  de  Med.,  1891. 

^  Wleu.  Kl.  Wochenschr.,  1892. 

0  Baumgarten's  Jahresbericht,  VI. 

1  Loc.  cit. 

«  Arch,  de  Mf'd.  Experimental,  J.  1. 

"  Zelgler'8  Beicrage,  .xvii,  Bd.,  Heft.  II. 

">  Quoted  by  Parsons,  Annals  of  Surgery,  vol.  xxill,  No.  5. 

11  Annals  of  Surgery,  vol.  xxll.  No.  5. 

12  Ebermaier,  loc.  cit. 
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defend  himself,  personally  and  by  counsel,  have  the 
«worn  testimony  of  witnesses  taken  and  present  other 
evidence  in  his  behalf. 

The  words  "unprofessional  "  or  "  dishonorable  con- 
luct,"  are  declared  to  mean :  1,  the  procuring  or 
abetting  in  procuring  a  criminal  abortion ;  2,  the 
employing  of  what  are  popularly  known  as  "cappers" 
or  "steerers;"  3,  the  obtaining  of  any  fee  on  the  as- 
surance that  a  manifestly  incurable  disease  can  be 
permanently  cured ;  4,  the  willfully  betraying  of  a 
professional  secret;  5,  all  advertising  of  medical 
business  in  which  untruthful  and  improbable  state- 
ments are  made ;  6,  all  advertising  of  any  medicines, 
or  of  any  means  whereby  the  monthly  periods  of 
women  can  be  regulated,  or  the  menses  reestablished 
if  suppressed  ;  7,  conviction  of  any  offence  involving 
moral  turpitude ;  8,  habitual  intemperance. 

The  person  receiving  a  license  shall  file  the  same, 
or  a  copy  thereof,  with  the  county  clerk  of  the  county 
wherein  he  resides,  and  in  case  he  shall  move  into 
another  county,  he  shall  procure  from  the  county 
clerk  a  certified  copy  of  such  license  and  file  the  same 
with  the  county  clerk  in  the  county  to  which  he 
removes. 

The  penalty  for  practicing  medicine  or  surgery 
without  a  license,  or  contrary  to  the  law,  is  a  fine  of 
not  less  than  $50  or  more  than  $100,  or  imprisonment 
in  the  county  jail  not  less  than  ten  nor  more  than 
ninety  days,  or  both  such  fine  and  imprisonment. 
All  fines  are  to  be  paid  into  the  State  treasury  for 
the  use  and  benefit  of  the  common  schools. 

Any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning  of  this  act  who  shall  append 
the  letters  "  M.D."  or  "  M.B."  to  his  or  her  name,  or, 
for  a  fee,  prescribe,  direct  or  recommend  for  the  use 
of  any  person,  any  drug  or  medicine  or  agency  for 
the  treatment,  care,  or  relief  of  any  wound,  fracture 
or  bodily  injury,  infirmity  or  disease ;  provided,  how- 
ever, the  act  shall  not  apply  to  dentists  in  the  prac- 
tice of  their  dental  profession. 


THE  CRIMINAL  BRAIN  NOT  NECESSARILY 
DEGENERATE. 

At  the  Philadelphia  Academy  of  Natural  Sciences 
the  subject  of  degeneration  was  discussed  recently  by 
the  Section  on  Anthropology.  Dr.  Charles  K.  Mills 
presented  the  brains  of  three  murderers  and  demon- 
strated in  them  the  abnormalities  in  the  course  and 
development  of  convolutions  and  fissures,  apparently 
showing  a  reversal  to  the  brain  conformation  of  an- 
thropoid apes.  Two  of  the  murderers  were  insane, 
which  also  was  indicative  in  the  mind  structural 
peculiarities. 

Dr.  M.  V.  Ball  dwelt  upon  the  distinction  between 
the  "  degenerate"  and  the  "  atavistic  "  brain,  the 
former  being  pathologic ;  the  latter  the  result  of  re- 
version to  a  lower  type.    Idiots,  insane  and  epileptic 


subjects  belong  to  the  degenerate  class,  while,  accord- 
ing to  LoMBROso,  born  criminals  are  the  result  of  a 
halt  in  evolution,  or  what  is  termed  reversion.  Some 
criminologists  maintain  the  view  that  the  changes 
are  due  to  faulty  nutrition,  and  as  criminals  are  usu- 
ally of  the  pauper  classes,  the  fault,  in  that  case, 
would  be  primarily  social. 

Prof.  D.  G.  Brinton  declared  that  because  a  man's 
brain  showed  characters  of  a  lower  type,  it  need  not 
be  inferred  that  he  was  necessarily  criminally  in- 
clined. The  lower  races  are  often  as  ethically  ele- 
vated as  many  civilized  races,  and  furthermore,  men 
of  honest  habits  may  possess  brains  exhibiting  the 
anomalies  referred  to.  Crime  is  not  so  much  the  re- 
sult of  anatomic,  as  it  is  of  social  conditions ;  if  it 
were  solely  physical,  we  could  do  little  toward  im- 
provement, whereas  we  know  that  crime  can  be 
reduced  by  better  social  advantages  and  an  improved 
environment. 

Professor  Cope  expressed  his  belief  that  physical 
organization  does  control  action,  but  an  unfavorable 
environment  acts  by  developing  degenerate  and  phys- 
ically inferior  individuals.  Society  may  do  much 
toward  improving  the  human  race  by  preventing  the 
physically  degenerate  from  reproduction. 

Prof.  L.  Wither  exhibited  a  cast  of  the  brain  of 
Laura  Bridgman,  who  in  the  physical  sense  was  a 
degenerate,  though  morally  and  intellectually  of 
high  culture  and  development.  Some  of  the  char- 
acters of  the  alleged  criminal  brain  were  present,  and 
there  was  deficient  development  of  the  centers  in  the 
cortex  where  the  faculties  of  sight,  speech  and  hear- 
ing have  been  located,  showing  that  degeneration  here 
was  to  be  traced  to  disease  of  the  sense  organs. 

Prof.  Ernest  Laplace  said  that  he  had  examined 
the  brain  of  Gambetta  shortly  after  his  death,  and 
though  a  very  small  brain,  comparable  in  size  to  that 
of  an  idiot,  it  was  strongly  developed  in  the  region  of 
the  speech  centers,  which  corresponded  with  his  great 
oratorical  ability  during  life.  Criminality,  according 
to  Professor  Laplace,  is  an  exaggeration  of  selfish- 
ness, and  he  suggested  that  a  center  for  selfishness 
may  some  time  be  determined. 

Prof.  Harrison  Allen  spoke  of  the  non-perma- 
nence of  peculiarities  of  brain  structure,  and  said 
that  they  constantly  tend  to  return  to  an  earlier  type 
of  formation.  Man  is  a  domesticated  animal  and 
like  other  domestic  animals  has  a  tendency  to  re- 
vert to  a  more  primitive  condition.  He  maintained 
that  because  ape-like  characters  are  found  in  a  brain, 
we  have  no  right  to  assume  that  the  person's  actions 
during  life  were  ape-like,  any  more  than  we  have  to 
assert  that  those  which  showed  features  which  are 
found  in  the  hog  are  necessarily  hog-like.  The  brain 
may  exhibit  apparent  abnormalities  or  peculiarities 
without  proving  anything  against  the  moral  char- 
acter or  mentality  of  the  owner. 
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THE  CORRESPONDENCE  OF  THE  INSANE. 

The  latest  report  of  the  New  York  State  Commis- 
sion in  Lunacy  contains  two  letters  from  the  Assist- 
ant Pcstmaster-General,  giving  the  opinion  of  the 
.  Department  in  regard  to  rights  of  the  insane,  and 
others  under  legal  detention,  in  the  matter  of  their 
correspondence.  The  question  often  arises  with  asy- 
lum physicians  as  to  how  far  they  are  justified  in 
withholding  or  examining  letters  sent  to  inmates 
when,  for  good  medical  or  other  reasons,  this  seems 
imperative  or  advisable.  According  to  the  ruling  of 
the  Post-office  Department,  they  have  the  right  to 
withhold  letters  from  patients  when  it  seems  neces- 
sary to  do  so,  but  the  right  of  examination  is  not 
specifically  stated,  though  it  seems  to  be  inferred  by 
the  New  York  Commissioners. 

The  safe  statement  of  the  case  seems  to  be  this: 
the  legal  and  natural  guardians  of  the  lunatic,  and 
lacking  such  the  asylum  authorities,  have  the  full 
right  to  say  whether  or  not  he  shall  receive  letters, 
but  whether  they  can  open  and  inspect  them  without 
his  consent,  may  yet  be  a  question  for  decision  by 
the  Department. 

As  regards  the  sending  of  insane  patients'  letters, 
there  should  be  no  legal  question — it  ought  to  be  left 
entirely  to  the  judgment  of  the  physician  in  charge. 
Some  years  ago,  it  is  said  a  recovered  patient  in  Eng- 
land brought  suit  for  damages  against  a  doctor  for 
mailing  his  insane  correspondence,  and  it  is  not  hard 
to  see  a  possible  reason  in  his  complaint.  There  is, 
nevertheless,  an  almost  perennial  movement  in  our 
various  State  Legislatures  for  enlarging  the  freedom 
of  the  insane  in  this  direction.  For  example,  a  few 
years  ago,  a  bill  was  introduced  into  the  Illinois 
Legislature  to  allow  every  inmate  of  a  State  hospital 
to  select  a  correspondent  with  whom  all  communi- 
cations either  way  should  be  inviolate.  The  bill  had 
perhaps  a  fair  prospect  of  becoming  a  law  until  its 
possible  consequences  were  practically  demonstrated 
by  samples  of  insane  correspondence  to  the  com- 
mittee that  had  it  in  charge. 

The  chances  for  serious  consequences  from  too  lax 
an  oversight  of  the  letters  sent  out  by  lunatics 
are  real,  and  very  serious  mischief  has  been  done 
in  this  way.  A  few  years  ago,  the  authorities  of  the 
Willard  Asylum  were  embarrassed  by  the  arrival  of 
a  whole  family  from  Europe  who  had  broken  up 
their  home,  sold  out  their  interests  and  came  there 
on  the  representations  of  a  megalomaniac  inmate, 
only  to  find  themselves  the  victims  of  the  delusions 
of  a  lunatic.  The  still  more  probable  possibilities 
of  libelous  statements  and  improper  communications 
are  also  to  be  borne  in  mind,  as  well  as  the  mortifica- 
tion any  right-minded  person  would  feel  on  recovery 
or  in  lucid  intervals,  in  knowing  that  such  evidences 
of  his  disorder  had  been  allowed  to  go  abroad.  It 
was  this  last  consideration  that  was  the  basis  of  the 


English  suit  already  referred  to,  as  stated  in  the  ac- 
count of  the  case  given  at  the  time. 

The  matter  is  one  that  is  of  interest,  not  merely  to 
asylum  officers,  but  to  any  medical  man  who  may 
be  consulted  in  regard  to  the  management  of  the  in- 
sane. It  is  well  that,  in  view  of  the  coming  legisla- 
tive sessions,  medical  influence  and  opinion  should 
be  firmly  against  any  pseudo-philanthropic  measures 
that  are  against  the  best  interests  of  those  they  are 
ignorantly  intended  to  serve. 


THE  MEETING  OF  THE  TRUSTEES. 

The  semi-annual  meeting  of  the  Board  of  Trustees 
was  held  November  16.  Only  two  members  were  ab- 
sent and  the  meeting  was  a  harmonious  one.  All  re- 
gretted that  the  illness  of  Dr.  Reeves  prevented  his 
attendance.  The  Treasurer's  statement  showed  a 
larger  balance  in  the  Association  treasury  than  for 
several  years  past,  and  the  editor's  report,  printed  in 
another  column,  told  the  story  of  the  year's  prosper- 
ity. The  Board  took  measures  for  increasing  the 
number  of  subscribers,  and  the  membership  of  the 
Association,  and  for  the  betterment  of  the  equip- 
ment of  the  Journal.  The  allowance  of  $400  for  the 
expenses  of  the  Committee  on  the  Department  of 
Public  Health  was  made  in  accordance  with  the  reso- 
lution of  the  Association  at  the  Baltimore  meeting, 
and  will  furnish  that  committee  with  a  sum  suffi- 
cient to  carry  on  an  active  canvass  during  the  winter. 

The  great  improvement  in  the  Journal  and  its  af- 
fairs will  not  induce  the  management  to  remain  quiet, 
but,  on  the  contrary,  only  operates  to  encourage  re- 
newed effort.  The  Association,  in  founding  the 
Journal,  had  no  intention  of  making  it  a  commer- 
cial enterprise,  and  the  only  legitimate  object  of  the 
money  in  the  treasury  is  to  make  the  Journal  better 
and  better,  as  fast  as  its  funds  will  allow,  so  that  the 
members  may  receive  the  benefit  in  the  form  of  an 
improved  publication. 

Our  readers  will  be  glad  to  know  that  Secretary 
Atkinson  has  completed  a  card  index  to  the  first 
twenty  volumes  of  the  Journal,  and  the  Trustees 
have  ordered  it  printed  in  book  form,  which  will  be 
sold  at  a  nominal  price. 

This  index  will  follow  the  index  to  the  thirty  vol- 
umes of  the  Association,  issued  by  Secretary  Atkin- 
son when  the  annual  volume  of  Transactions  was  sus- 
pended and  the  publication  of  the  Journal  was 
begun  by  a  Board  of  Trustees  with  N.  S.  Davis  Sr., 
as  editor.  From  that  day  to  this,  there  has  scarcely 
been  a  break  in  the  steady  progress  of  the  Journal 
OF  the  American  Medical  Association,  and  we  can 
truthfully  say  that,  notwithstanding  the  great  finan- 
cial depression  of  the  past  three  years,  few  business 
enterprises  have  prospered  more  than  our  Journal. 
Let  the  fact,  as  it  stands,  encourage  the  members  to 
go  on  with  the  good  work  of  organization,  until  our 
Association  stands  first  in  membership  of  any  in  the 
world,  as  it  is  now  first  in  America ! 
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A  Case  of  MaliKiiMiit  IIeiuorrha;;lc  Malai*Ia  with 
very  Liarjfe  Spleen. 

■  Elgin,  III.,  Nov.  15, 1895. 

To  the  Editor.— With  the  permission  of  Dr.  J.  F.  Bell,  I 
wish  to  report  an  interesting  case  of  hemorrhagic  malaria 
in  which  I  was  called  in  consultation  : 

W.  M.,  male,  age  25,  recently  from  a  malarial  region  of 
Kentucky  mid  for  years  a  victim  of  that  disease.  He  has  had 
several  chills  during  his  three  weeks'  residence  here,  of  the 
remittent  form.  October  27,  last,  the  patient  left  the  house 
feeling  very  well,  not  having  had  a  rigor  during  the  last 
week.  While  waiting  in  the  depot  for  a  train  to  Chicago,  he 
suddenly  became  quite  sick.  He  struggled  back  to  the 
house  and  on  reaching  it  he  fell  to  the  floor,  complaining  of 
pain,  and  also  had  a  chill.  Dr.  Bell  was  called,  and  found 
the  patient  in  a  delirious  state,  temperature  104,  pulse  130, 
strong  and  full ;  palpation  and  pressure  over  the  spleen  and 
liver  was  resisted  by  the  patient ;  percussion  revealed  in- 
creased dullness  of  both  organs 4  the  Doctor  prescribed 
quinin  in  large  doses  frequently,  sponge  baths  and  opium  as 
a  sedative.  I  was  called  a  few  hours  later  and  found  that 
the  patient  had  passed  a  very  large  quantity  of  sanguineous 
urine,  had  also  vomited  a  Huid  substance  of  a  very  blackish 
hue.  The  vomited  matter  was  not  saved,  so  could  not  tell 
what  the  nature  of  it  was.  His  temperature  had  increased 
to  105,  rtuid  extract  ergot  ,>ss.  doses  every  two  hours  ordered 
for  the  hematuria.  Dr.  Bell  called  again  about  four  hours 
Inter,  patient  being  no  better,  fever  and  hematuria  still  per- 
sisting. I  saw  him  at  9:30  that  evening  with  Dr.  Bell.  Tem- 
perature was  105.5,  pulse  140,  skin  very  hot  and  slightly 
icteric,  sclera  yellow.  He  was  quite  restless  and  still  deliri- 
ous. His  brother  exhibited  a  chamber  vessel  which  was 
about  half  filled  with  sanguineous  urine  which  patient  had 
passed  during  the  last  five  hours.  Pot.  bromid  gr.  xv,  chlo- 
ral hydrat.  xv  was  ordered  to  be  given  every  two  hours  until 
sleep  was  produced.  The  treatment  of  the  morning  kept  up 
and  ice  cap  applied.  He  passed  a  very  restless  night.  Dr. 
Bell  and  1  saw  him  several  times  during  the  next  day. 
During  the  early  morning  hours  he  became  very  much 
jaundiced,  the  entire  body  being  of  an  intensely  lemon  yel- 
low color.  Resorting  to  the  various  antipyretics,  cold, 
enemas,  ergot  in  smaller  doses  more  frequently  did  not 
seem  to  check  the  temperature  or  hematuria.  He  became 
so  restless  that  restraint  was  required  to  keep  him  in  bed, 
and  was  much  worse  about  3  p.m.,  at  which  time  his  tem- 
perature per  axilla  was  107.25,  with  a  quick  running  pulse. 
He  died  at  4:15,  thirty-one  hours  after  attack. 

I  made  an  autopsy  on  the  remains  about  twenty  hours 
after  death,  assisted  by  Drs.  Albert  Swartz  and  J.  F.  Bell, 
and  found  on  external  inspection  a  young  man  of  great  mus- 
cular development.  No  emaciation,  skin  of  a  bright  lemon 
hue,  also  conjunctiva" ;  rigor  mortis  very  pronounced.  Exam- 
ination of  the  organs  followed.  Pericardium  contained  a 
greater  quantity  of  fluid  than  normal.  A  stringy,  colloid, 
sticky  and  thickened  material  was  found  to  extend  into  the 
aorta  and  after  removing  it  was  found  to  be  about  a  foot 
in  length  and  corresponded  to  the  rounded  shape  of  that 
vessel ;  insufliciency  of  aortic  valve,  otherwise  heart  was 
about  normal  in  appearance,  weight  and  size.  Lungs  were 
congested,  more  marked  on  lower  lobes.  Liver  greatly  en- 
larged, of  a  dark  reddish  brown  appearance,  capsule  slightly 
thickened,  on  cut  surface  of  a  yellowish  brown  color  filled 
with  pigment,  and  cutting  with  more  resistance  than  usual. 
Gall  bladder  full  of  fluid ;  no  concretions ;  openings  and 
ducts  patent.  The  spleen  was  nine  inches  in  length,  six 
and  one-half  in  breadth  and  three  inches  thick,  weight  1,630 
grams,  of  a  grayish-brown  color ;  capsule  not  thickened. 
The  parenchyma,  soft,  of  a  dark  brownish  color  and  impreg- 
nated with  pigment.  Kidneys  enlarged,  swollen  and  con- 
gested;  capsule  slightly  adherent ;  cortical  markings  indis- 
tinct. The  medullary  substance  of  a  dark  grayish-red  color 
with  scattered  areas  of  pigmentation.  Stomach  contained  a 
quantity  of  dark  greenish  fluid.  Bladder  also  contained  a 
■quantity  of  sanguineous  urine. 

I  will  add  that  the  cutting  of  the  skin  was  accompanied  by 
a  raw  leather-like  resistance  to  the  knife,  also  cutting  the 
serous  surface  was  like  cutting  cartilage. 

H.  J.  Gahagan,  M.  D., 
Assistant  Physician,  Illinois  Northern  Hospital  for  Insane. 


A  Specific  for  Spasmodic  Croup. 

San  Diego,  Cal.,  Nov.  16,  1895. 

To  the  Editor: — Among  the  remedies  for  acute  laryngitis 
suggested  in  a  recent  and  elaborate  contribution  to  the 
■Journal,  I  am  surprised  that  no  mention  is  made  of  the 
oleoresin,  improperly  called  "balsam"  copaiva.  I  regard  its 
employment  as  quite  an  advance  on  the  antiquated  ipecac, 
turpeth  mineral,  et  id  omne  genua  treatment,  and  for  many 
years  I  have  used  it  to  the  exclusion  of  all  such.  Preferably 
it  should  be  given  in  a  full  dose  of  15  or  20  drops  to  a  child 
2  or  3  years  old,  at  bedtime,  or  immediately  following  the  first 
hoarse  inspiration  or  cough.  This  will  generally  carry  the 
little  patient  through  the  night,  or  certainly  until  the  early 
morning  hour,  when  a  recurrence  of  the  paroxysm  is  often 
expected.  Kn  capsule  is  the  best  method  of  administration, 
for  the  purpose  of  disguising  the  unpleasant  taste.  The 
syrup  of  copaiva,  prepared  by  rubbing  the  oleoresin  with 
calcined  magnesia,  and  adding  oil  of  peppermint  and  simple 
syrup,  is  an  eligible  formula.  Less  so,  is  an  emulsion  with 
mucilage,  yolk  of  eggs,  or  alkalies.  The  required  doses,  how- 
ever, are  so  few,  and  time  often  of  such  importance,  that  I 
commonly  extemporize  a  combination  of  the  remedy  with 
sugar  or  molasses.  The  element  of  fear  of  suffocation  usu- 
ally renders  the  little  patient  quite  tractable,  so  that  he 
gracefully  submits  to  almost  any  form  of  medication  at  such 
times.  I  can  yet  recall,  ad  nauseam,  the  not  infrequent  doses 
of  'hive  syrup"  of  my  youth. 

In  the  presence  of  a  severe  attack,  I  give  the  copaiva 
imprimis,  and  then  transfer  the  child,  if  in  a  cold  room,  to 
the  nursery  or  kitchen,  where  he  is  subjected  to  heat  and 
steam.  A  shawl  thrown  over  the  heads  of  nurse  and  child,  as 
well  as  over  the  teakettle,  is  a  ready  method.  The  first  whiff 
of  steam  relaxes  the  spasm,  if  the  remedy  has  not  already 
done  so,  and  the  crisis  is  past.  The  child  should  be  detained  in 
a  warm  room  for  the  two  succeeding  days  and  nights,  taking 
similar  or  smaller  doses  each  evening  upon  retiring,  and,  if 
thought  best,  a  few  drops  at  intervals  during  waking  hours. 

By  this  method,  the  system  is  not  relaxed  with  a  tendency 
to  contract  additional  cold,  and  I  am  sure  it  will  supply  a 
long-felt  want  to  paterfamilias  if  not  to  his  progeny. 

C.  M.  Fenn,  A.m.,  M.D. 
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Report  of  the  Editor  to  the  Board  of  Trustees. 

Semi-annual  Meeting  held  in  Chicago  Nor.  16,  1895. 
[Published  by  order  of  the  Board. j 

TO  THE  PKESIDENT  AND  MEMBERS    OP   THE   BOARD  OF    TRUSTEES. 

Gentlemen: — I  have  the  honor  to  report  that  since  your 
last  account  the  affairs  of  the  Journal  have  progressed 
smoothly,  the  only  serious  annoyance  being  the  difficulty  of 
readjusting  our  plan  of  advertising.  Fortunately  the  Chair- 
man of  the  Committee  on  advertising  was  easily  accessible, 
and  the  cases  in  doubt  were  referred  to  him.  As  a  report 
may  be  expected  from  that  member,  I  will  not  further  dwell 
upon  the  subject,  except  to  say  that  we  are  applying  the 
Association  rule  absolutely  with  regard  to  all  n«!«  advertise- 
ments. Many  old  ones  cheerfully  furnished  the  formula, 
and  those  that  have  not  furnished  the  formula,  have  been 
informed  that  the  Journal  could  not  renew  their  contracts 
without  their  full  compliance  with  the  rule.  I  caused  slips 
to  be  printed,  of  which  the  following  is  a  copy : 
to  advertisers. 

The  Board  of  Trustees  adopted,  and  the  Association  by 
unanimous  vote  approved,  the  following  order: 

"  Hereafter  advertising  of  medicinal  preparations  in  the 
Journal  shall  be  limited  to  those  advertisers  who  furnish 
for  publication  in  the  Journal  the  official  or  chemic  name 
and  amount  of  each  ingredient  contained  in  the  said 
preparation.  " 

The  Journal  of  the  American  Medical  Association. 

This  is  sent  to  all  advertisers  and  advertising  agencies, 
when  inquiry  is  made  concerning  an  advertisement. 

The  value  of  advertisements  that  have  been  dropped 
under  the  rule,  is  $910. 
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The  value  of  advertisements  that  will  not  be  renewed 
on  account  of  the  rule,  is  $2,388.40. 

Advertising  orders  refused,  $345.60. 

The  amount  of  changed  advertisements  by  furnishing 
formulae  is  .$2,451.20. 

Contracts  for  $1,003.20  are  being  held  awaiting  action. 

The  income  of  the  Journal,  May  31  to  October  31,  from 
various  sources,  is  $10,t}83.34. 

The  regular  issue  of  the  .Journal  has  now  reached  6,200 
copies,  and  last  week  was  6,400.  It  will  be  seen  (from  the 
detailed  statement)  that  the  receipts  from  subscriptions  are 
growing  steadily,  but  do  not  show  the  real  amount  nor  the 
increase,  as  many  of  the  new  subscribers  are  transferred  to 
the  membership  list  within  a  few  weeks  after  receiving  the 
Journal.  The  Treasurer  of  the  Association  receives  the 
money  from  this  class.  You  will  be  pleased  to  note  that  the 
balance  in  the  Association  Treasury  has  been  steadily  in- 
creasing, and  notwithstanding  our  increased  expenses  on 
account  of  enlargement  of  the  Journal,  the  balance  is 
larger  than  at  any  period  in  the  last  four  years.  The  eight 
page  enlargement  of  the  Journal  last  year  proved  inade- 
quate to  the  relief  from  the  pressure  of  manuscript,  and 
another  enlargement  was  made  whereby  the  average  num- 
ber of  pages  of  reading  matter  has  been  raised  to  fifty-two. 
For  the  present,  I  think  the  Journal  large  enough,  but 
sixty  pages  a  week  should  be  the  eventual  goal.  That  will 
allow  an  increase  of  matter  sufficient  to  prevent  criticism 
on  the  part  of  those  who  are  not  interested  in  specialties 
and  do  not  like  to  see  so  much  space  given  them,  by 
providing  an  abundance  of  reading  matter  for  all. 

The  increase  in  the  subscriptions  since  the  Baltimore  meet- 
ing has  been  made  by  personal  letters  written  by  Dr.  Mont- 
gomery in  Pennsylvania,  similar  letters  written  by  the 
editor  in  accordance  with  a  suggestion  made  by  Dr.  E 
Fletcher  Ingals,  and  by  a  traveling  solicitor. 

The  advantages  of  the  plan  of  canvassing  can  scarcely  be 
estimated  in  dollars  and  cents,  for  the  work  may  give  results 
months  after  the  solicitor  has  made  his  visit.  Beside,  most 
of  the  subscribers  eventually  become  members  of  the  Asso- 
ciation. We  now  hold  applications  waiting  the  receipt  of 
the  necessary  remittance.  There  have  been  very  few  dis- 
continuances; a  marked  contrast  from  the  conditions  when 
I  assumed  the  office. 

The  property  of  the  Journal  office  is  now  worth  $10,000,  a 
plant  which  has  been  wholly  purchased  within  the  past  two 
years  except  the  type.  An  expenditure  of  $1,200  for  new  type, 
and  $1,000  for  new  automatic  folder,  will  be  necessary  dur- 
ing the  next  six  months.  Much  inconvenience  would  be 
saved  the  mechanical  department  by  having  the  type  asked 
for.  It  is  especially  necessary  when  we  run  the  large  num- 
ber of  pages,  as  proofs  must  be  sent  to  contributors  and  the 
type  held.  An  iron  chest  or  cabinet  for  holding  manuscript 
should  be  furnished,  unless  we  move  into  a  building  having 
a  vault. 

The  quarters  are  entirely  unsatisfactory.  We  have  to  pay 
high  insurance  rates,  and  the  persons  in  control  of  the  build- 
ing have  not  put  it  in  repair  as  was  agreed  upon.  I  request 
to  be  allowed  to  look  for  other  quarters  by  the  time  of  the 
expiration  of  the  present  lease  in  April  next,  or  sooner,  if 
arrangements  can  be  effected  without  loss. 

The  elevator  service  could  scarcely  be  worse  than  it  is 
now,  and  the  shaking  of  the  building  when  the  machinery  is 
running  gives  an  impression  of  insecurity,  which  is  con- 
firmed if  the  window-sills  and  walls  be  examined. 

At  my  solicitation,  the  Secretary  of  the  Association, 
Dr.  W.  B.  Atkinson,  has  prepared  a  card  index  to  the 
whole  of  the  Journal  down  to  December,  1894.  The  instruc- 
tions of  the  Board  do  not  say  whether  to  print  in  the  Jour- 
nal or  in  book  form.  In  my  opinion  the  index  will  be  more 
convenient  in  a  book.  The  estimated  cost  of  1,000  will  be 
about  $500. 

I  have  to  commend  the  employes  of  this  office  for  their 
faithfulness  and  industry.  Seldom  have  I  seen  an  estab- 
lishment where  every  person  employed  seems  to  have  a  per- 
sonal interest  in  the  growth  and  success  of  the  business ;  but 
I  have  to  report  that  that  feeling  is  the  rule  in  this  office. 


and  I  have  frequently  noticed  their  actual  enthusiasm  in 
promoting  the  success  of  the  Journal  within  their  respec- 
tive lines.  ,       ,    . 

Finally,  I  have  to  thank  the  Trustees  for  their  encourage- 
ment and  support,  and  the  patient  attention  given  to  th& 
various  questions  coming  before  the  office  for  settlement. 
Very  respectfully,         John  B.  Hamilton,  Editor. 
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College  of  Physicians  of  PhlladelpMa.— A  stated  meeting 
of  the  Section  on  Ophthalmology  was  held  in  the  Lower 
Hall, College  of  Physicians  of  Philadelphia,  Oct.  15, 1895,  Dr- 
Wm.  F.  Norris,  Chairman  presiding.  Present,  Drs.  Fenton, 
Harlan,  Norris,  Oliver,  Ring,  Risley,  de  Schweinitz  and  Zeut- 
mayer.  Fellows  of  the  College;  and  Drs.  Keely,  Leahman, 
McGuigan,  Pancoast,  Posey,  Rogers,  Schwenk,  Shoemaker, 
Stevens,  Thorington,  Wetherill ;  Worrell  of  Terre  Haute  ; 
Ziegler  and  Zimmerman  as  guests. 

Dr.  George  de  Schweinitz  described  a  case  showing  an- 
gioid  streaks  in  the  retina,  and  exhibited  a  water  color 
sketch  of  the  ophthalmoscopic  conditions. 

Dr.  Charles  A.  Oliver  gave  a  brief  report  of  the  history 
of  a  case  of  successful  iridectomy  and  extraction  of  lens 
capsule  and  lens  debris  with  recovery  of  vision  in  an  eye 
that  had  been  considered  useless  for  more  than  ten  years. 
Dr.  Harlan  gave  a  short  account  of  a  somewhat  similar  case 
where  the  accident  dated  back  some  thirty-three  years,  and 
in  which  the  patient's  vision  was  fully  restored.  By  invita- 
tion Dr.  P.  U.  K.  Schwenk  read  the  details  of  Dr.  Harlan's, 
case. 

Dr.  S.  D.  Risley  exhibited  a  new  and  compact  case  for 
ophthalmic  instruments.  The  case  was  made  of  aluminum 
and  white  mahogany  and  had  adjustable  compartments  for 
sterilizing  apparatus. 

Db.  Oliver  exhibited  two  cases ;  one  of  successful  iridec- 
tomy for  congenital  zonular  cataract,  in  which  vision  was 
increased  for  the  first  time  in  the  patient's  life,  from  finger 
counting  at  35  centimeters  to  five  thirty-fifths,  and  the  other 
showing  the  final  results  of  operative  treatment  in  a  case  of 
subconjunctival  dislocation  of  the  lens,  in  which  vision  was 
restored  to  full  acuity. 

The  Section  then  went  into  executive  session.  Upon  mo- 
tion adjourned.  Charles  A.  Oliver,  M.D. 

Clerk  of  Section. 

Harrisbnrg  Academy  of  Medicine.— The  formal  opening  of 
the  Academy  of  Medicine,  founded  by  the  Harrisburg  Medi- 
cal Society,  took  place  at  Harrisburg,  November  7,  the  new 
building,  a  roomy  brick  and  brownstone  structure,  being^ 
crowded.  The  program  began  with  appropriate  remarks  by 
Dr.  E.  H.  Coover.  Dr.  John  Curwen,  superintendent  of  the- 
State  Hospital  for  the  Insane  at  Warren  and  ex-president  of 
the  Dauphin  County  Medical  Society,  made  a  few  congratu- 
latory remarks.  Then  Governor  Hastings  was  introduced, 
and  discussed  briefly  the  relation  of  the  medical  profession 
to  the  Commonwealth.  The  Governor  always  makes  a  good 
speech,  and  he  was  roundly  applauded  by  the  assembled 
doctors  and  their  guests.  "Why  a  Community  should  support 
a  Medical  Library"  was  the  subject  of  an  interesting  address- 
by  Dr.  H.  C.  Wood,  professor  in  the  medical  department  of 
the  University  of  Pennsylvania.  He  gave  reasons  in  sup- 
port of  his  subject  and  happily  illustrated  his  points.  "  Some- 
Physicians  in  the  Past  Century  of  Dauphin  County"  was^ 
the  subject  of  the  historical  address  by  Dr  W.  H.  Egle,  who 
gave  brief  sketches  of  the  more  prominent  men  in  the  medi- 
cal history  of  the  county  and  referred  to  their  characteris- 
tics. The  formal  exercises  were  closed  with  the  benediction 
by  the  Rev.  Dr.  Stewart.  This  evening  at  8  o'clock,  a  ban- 
quet in  connection  with  the  opening  of  the  Academy,  took 
place  at  the  Chestnut  Street  Hall,  which  was  decorated  for 
the  occasion.  There  were  numerous  toasts. 


MISCELLANY. 


Tonsillitis  of  Malingerers.— According  to  LeProgrh  Medical,. 
the  following  unusual  development  of  malingering  has  been 
observed  at  a  French  garrison-hospital :  A  French  dragoon, 
who  was  lying  in  the  garrison  at  Compi^gne,  and  who  wanted 
a  vacation,  persuaded  a  male  nurse  to  blow  a  little  powdered 
cantharides  into  his  throat.    The  result,  the  next  day,  was  a 
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tonsillitis  with  pseudo-membranes,  and  the  patient  was  sent 
to  the  hospital.  He  was  treated  for  eiglit  days,  and  then  was 
discharged  well.  No  cause  for  the  disease  could  be,  discov- 
ered, and  as  he  was  not  sent  home  to  convalesce  as  he  had 
expected,  the  nurse  fixed  him  another  attack,  but  was  taken 
sick  at  the  same  time.  The  attending  physician  thought 
this  mysterious,  and  one  day  a  tob&cco  pouch  was  found  in 
the  nurse's  bed  filled  with  cantharides  powder.  The  affair 
was  brought  before  a  military  court,  the  nurse  received  six 
months'  imprisonment,  and  the  dragoon  was  sent  to  an  Af- 
rican regiment. 

Union   in  Nerves  by  First  IntentioiL— According    to    the 

Ikitl.-n-lu-  Mtilifinischi'  Wochoiaclirift  for  July  4,  Gluck  pre- 
sented before  the  Berlin  Medical  Society  the  case  of  a  child 
of  a  year  and  a  half,  operated  on  May  7,  for  extensive  tuber- 
culosis in  the  right  radius.  In  the  operation  the  radial 
nerve  was  severed.  After  careful  disinfection  the  nerve  was 
sutured  and  then  the  external  wound  closed.  Union  of  the 
wound  by  first  intention  resulted.  After  fourteen  days  the 
first  symptoms  of  restoration  of  the  nerve  were  shown,  and 
about  four  weeks  later  the  functions  of  the  muscles  supplied 
by  the  radial  nerve  became  normal.  It  is  believed  this  is 
the  first  recorded  instanceof  primary  union  in  human  nerves. 
Experimental  investigations  on  animals  show  that  after  such 
nerve  suturing,  a  portion  of  the  nerve  filaments  retain  their 
vitality. 

A  Hedical  Contributor  to  Ethnology.— Dr.  Walter  J.  Hoff- 
man, of  the  Smithsonian  Institute's  Bureau  of  Ethnology 
has  given  to  the  world  a  book,  entitled  "  The  Beginnings  of 
Writing,"  and  intended  to  trace  the  first  steps  in  the  devel- 
opment of  writing  among  the  North  American  Indians.  Dr. 
Hoffman  has  been  a  diligent  student  of  American  ethnology  ; 
was  with  Lieutenant  Wheeler's  expedition  into  Nevada  and 
Arizona  in  1871,  post-surgeon  in  Dakota  in  1872,  when  he  was 
able  to  study  the  ethnology  of  the  Sioux,  and  later,  in  con- 
nection with  Professor  Haydon's  survey  and  in  the  Bureau 
of  Ethnology,  continued  work  and  study  among  the  Amer- 
ican Indians.  The  publishers'  notice  says:  "Professor 
Hoffman,  one  of  the  most  successful  workers  in  the  field  of 
American  ethnology,  presents  the  first  steps  in  the  develop- 
ment of  writing,  from  tangible  reminders  like  quipus  and 
wampum  belts,  through  picture  writing  to  phonetic  writing 
with  an  alphabet.  These  first  steps  are  described  especially 
as  they  are  shown  among  North  American  tribes.  Our  native 
peoples  made  much  use  of  reminders;  they  drew  truly  ex- 
pressive pictures;  they  developed  complicated  systems  of 
pictography  ;  and  some  peoples  of  Mexico  and  Central  Amer- 
ica were  passing  from  the  use  of  ideograms  to  phonograms. 
This  transition  period  is  most  interesting."  In  clear  and 
popular  language,  Professor  Hoffman  sets  forth  the  latest 
results  of  scientific  study,  and  his  references  are  illustrated 
with  many  helpful  pictures. 

Lesions  of  Fatal  Electrical  Currents. — An  article  in  the  Lati- 
cet  for  August  31,  gives  an  abstract  of  a  recent  paper  by  Dr. 
Kratter  on  this  subject.  His  report  was  made  to  the  Styrian 
Medical  Society.  The  case  examined  by  him  was  that  of  a 
workman  who  was  killed  by  a  shock  received  while  he  was 
occupied  in  stringing  telegraph  wires.  Post-mortem  exam- 
ination, performed  twenty-one  hours  after  death,  showed  a 
ruptured  blister  on  the  left  forefinger,  marked  rigidity  and 
intense  ecchymosis  on  the  dependent  parts  of  the  body. 
There  was  also  hypervenosity  of  the  blood,  venous  engorge- 
ment of  the  lungs,  extravasation  of  blood  into  the  common 
sheath  of  both  the  carotid  arteries  and  the  vagus  nerve,  and 
symmetrical  hemorrhage  along  the  spinal  cord.  If  an  elec- 
tric current  of  1,500  volts  acts  upon  rabbits,  some  of  the 
animals  live,  and  others  show  typical  symptoms  such  as 
tetanic  contraction  of  all  muscles  and  instantaneous  stop- 
page of  respiration,  the  heart,  nevertheless,  continuing  to 
act.  There  may  also  sometimes  be  found  disorganization  of 
the  brain,  with  destruction  of  the  peripheral  parts  of  the 
cortex  and  intracranial  effusion  of  blood.  The  stoppage  of 
the  respiration  lasts  half  a  minute.  From  these  experiments 
it  results  that  the  first  effect  consists  in  permanent  or  tem- 
porary arrest  of  the  respiration.  Death  from  electric  shock 
is,  therefore,  a  form  of  suffocation,  and  persons  who  meet 
with  such  an  accident  are  to  be  treated  by  artificial  respira- 
tion, as  in  ordinary  cases  of  suffocation. 


Must  Show  Authority  for  Removal  of  Cadaver.— "If  any  person 
without  lawful  authority,  dig  up,  disinter, remove  or  carry 
away  any  human  body,"  a  statute  of  Iowa  proclaims,  he 
shall  be  punished,  etc.  One  night  certain  parties  were  ap- 
prehended while  dragging  a  dead  body  on  the  ground  by 
means  of  a  rope  around  the  neck  and  arm  attached  to  a 
hack.  They  were  armed  with  revolvers,  and  had  opened 
the  grave  and  removed  the  body  in  a  secret  and  clandestine 
manner.  On  appeal  from  a  conviction  of  one  of  the  men,  it 
was  urged  that  the  trial  court  erred  in  instructing  the  jury 
that,  where  one  who  has  disinterred  or  removed  a  dead  body 
from  its  resting  place  seeks  to  justify  the  act  he  must  show 
that  he  had  a  lawful  permit  from  the  State  Board  of  Health. 
If  it  be  conceded  that  it  was  error  to  direct  the  jury  that  the 
subject  of  disinterment  and  removal  of  the  dead  was  under 
the  control  of  the  State  Board  of  Health,  the  Supreme  Court 
of  Iowa  holds,  in  the  case  of  State  v.  Schaeffer,  decided  Oct. 
2,  1895,  that  the  instruction  was  clearly  without  prejudice, 
because  it  was  not  incumbent  on  the  State  to  prove  the  nega- 
tive fact  that  the  defendant  had  no  authority  to  do  the  act. 
Arid,  even  if  that  burden  was  on  the  State,  the  proof  of  the 
criminal  intent  and  the  want  of  authority  was  manifest 
from  the  manner  in  which  the  act  was  performed.  It  was 
incumbent  on  the  accused  to  show  that  he  was  not  criminally 
liable  for  the  act,  because  he  was  within  the  exception  in 
the  statute,  if  such  were  the  fact. 

Obligation  of  Town  to  pay  Physician.— That  a  town  may  be 
liable  on  an  implied  contract  for  services  rendered  by  a  phy- 
sician to  a  pauper  seems  to  be  well  settled  in  Wisconsin. 
Notice  to  one  of  the  supervisors  of  the  town  also  seems  to 
be  sufficient  to  create  the  contract.  But  in  the  case  of 
Beach  v.  Town  of  Neenah,  decided  by  the  Supreme  Court 
of  Wisconsin,  September  26,  1895,  the  town  denied  all 
liability.  The  evidence  was  to  the  effect  that  the  physician 
who  brought  the  suit  had  seen  the  chairman  of  the  board 
of  supervisors  of  the  town  in  relation  to  the  matter,  and 
told  him  that  there  were  at  that  time  four  or  five  sick  in 
the  family  in  question,  and  that  they  were  in  need  of  every- 
thing, and  that  they  would  have  to  have  help;  that  the 
chairman  said  that  he  would  see  to  it  that  they  should 
have  whatever  they  needed;  and  that  the  chairman  knew 
that  this  physician  was  attending  the  family,  who  there- 
after continued  to  treat  them  as  a  physician.  In  the  circuit 
court  a  nonsuit  was  granted  on  the  ground  that  this  evidence 
failed  to  establish  an  express  contract  of  employment.  But 
the  supreme  court  reverses  its  judgment,  and  orders  anew 
trial, holding  that  upon  such  evidence  it  was  for  the  jury  to  say 
whether  the  supervisor  so  notified  acquiesced  in  the  employ- 
ment of  the  plaintiff  or  impliedly  agreed  that  the  town 
should  pay  for  his  services  after  such  notice. 

Meningitis  in  the  New-Born  Due  to  Umbilical  Infection.— In  Pe- 

rfi'afms  the  above  subject  is  reported  upon  briefly  as  having 
been  discussed  at  a  Section  meeting  of  the  New  York 
Academy  of  Medicine: 

"Dr.  Ira  Van  Gieson  reported  the  only  two  cases  of  acute 
exudative  meningitis  that  had  been  observed  in  the  new- 
born in  the  Sloane  Maternity  Hospital,  as  a  result  of  infec- 
tion from  the  umbilicus.  These  cases  were  very  carefully 
recorded,  including  the  results  of  a  bacteriologic  examina- 
tion. On  inspection  there  was  no  evidence  of  any  abnormal 
condition  about  the  umbilicus,  buton  dividing  the  umbilical 
vein,  this  vessel  was  found  to  contain  pus.  Pure  cultures  of 
the  streptococcus  pyogenes  were  obtained  from  the  meninges 
and  from  the  umbilicus,  and  microscopic  examination 
showed  a  severe  acute  exudative  meningitis.  No  other  lesions 
were  observed.  Dr.  Tucker  said  that  he  had  seen  several 
cases  illustrative  of  this  remarkable  fact,  that  the  pathoge- 
nic bacteria  in  their  passage  from  the  umbilicus  may  pass 
by  certain  viscera,  and  ultimately  find  a  lodgment  in  some 
remote  part.  The  only  effective  treatment  for  these  infec- 
tions in  the  new-born  was  a  prophylactic  one,  and  this  con- 
sisted in  carefully  dressing  the  umbilicus  with  a  dry,  clean 
powder.  Dr.  Fruitnight  said  that  in  the  earlier  years  of  his 
practice  when  moist  dressings  for  the  cord  had  been  in  vogue, 
he  had  seen  suppuration  of  the  umbilicus  much  more  fre- 
quently than  since  he  had  adopted  the  practice  of  using  dry 
dressings. 

Chinese  Testimony  Regarding  the  Japanese  Rod  Cross.— Col- 
onel Cockerill,  of  the  New  York  Herald,  sends  from  Japan  a 
narration  by  a  Chinese  officer  concerning  the  operations  of 
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the  Red  Cross  Society  of  Japan  in  its  humane  treatment  of 
himself  and  other  prisoners.  This  narrative  is  in  effect  the 
involuntary  outburst  of  gratitude  of  a  man  who  has  received 
kindness  and  entertainment  from  a  supposed  embittered 
enemy.  The  writer  is  a  naval  officer  having  an  American 
education,  Tsoy  Chan  by  name.  The  following  is  a  part  of 
his  manuscript: 

"In  the  Red  Cross  Hospital  the  patients  were  treated  most 
kindly.  Plenty  of  milk  and  fresh  eggs  were  given.  Rice, 
beef,  fish,  turnips  and  onions  formed  the  ordinary  diet.  Mr. 
Mesaki  was  the  superintendent  of  the  hospital,  and  is  a 
most  conscientious  man.  Unless  on  public  business,  he 
never  left  the  hospital,  and  every  night  he  went  through  the 
patients'  quarters  twice.  The  head  nurse  was  Mrs.  Tanaka, 
the  wife  of  an  officer,  and  a  very  energetic  lady.  She  was 
not  afraid  of  work  and  did  many  kind  acts  to  relieve  the 
sufferers.  Ten  other  nurses  were  under  Mrs.  Tanaka,  all  of 
whom  had  special  duties  at  regulated  times.  The  nurses 
seemed  to  have  administered  to  the  patients  with  a  sense  of 
religious  duty.  There  were  two  or  three  Christians  among 
them;  the  rest,  adherents  of  Buddhism.  There  were  two 
young  doctors  who  never  left  the  hospital  unless  doing  duty 
in  the  prisoners'  lodge.  They  took  turns  in  the  night 
watches.  Every  morning  a  senior  doctor  came  to  examine 
the  patients.  Scrupulous  cleanliness  was  kept  in  the  hos- 
pital. One  day  an  army  surgeon.  Dr.  Arima,  and  the  Rev. 
Mr.  Wada,  of  Tokyo,  visited  the  hospital  and  spoke  to  us 
most  kindly,  wishing  us  a  pleasant  passage  home  and  a  joy- 
ful reunion  with  friends  and  relatives.  At  the  word  home, 
many  dropped  tears.  One  night  we  were  treated  to  a  magic 
lantern  exhibition.  The  different  pictures  showed  the  his- 
tory of  the  Red  Cross  Society,  and  among  the  pictures  were 
also  those  of  their  Majesties,  the  Emperor  and  Empress  of 
Japan.  The  wives  of  some  Japanese  officers  visited  the  Red 
Cross  Hospital.  The  first  party  gave  3  yen  to  the  patients 
to  buy  what  they  liked  ;  the  second  party  gave  7  yen.  Some 
handkerchiefs,  tobacco  and  cakes  were  distributed  to  each 
of  us  in  the  hospital  as  souvenirs  to  take  back  home.  It  is 
with  an  indescribable  feeling  of  sadness  and  joy  that  I  write 
this  account.  It  is  sad  to  have  been  made  a  prisoner  of  war ; 
but,  having  been  captured,  I  am  glad  that  it  was  my  good 
fortune  to  have  been  thus  kindly  treated.  The  total  num- 
ber of  prisoners  at  Osaka,  including  officers  and  men,  was 
very  nearly  three  hundred,  and  all  agreed  that  we  were  better 
treated  than  we  had  any  reason  to  expect.  It  is  usually 
with  reluctance  that  men  speak  well  of  their  opponents,  but 
facts  like  these  ought  not  to  be  concealed.  We  have  a  say- 
ing in  China  that  kindness  received  should  never  be  forgot- 
ten. I  have  not  written  this  account  with  the  joy  and 
enthusiasm  of  a  sensational  novelist,  but  simply  to  discharge 
what  I  feel  to  be  clearly  my  duty." 

Society  Notes. 

The  Tri-County  Medical  Society,  at  its  regular  meeting 
held  in  Paxton,  111.,  November  8,  elected  the  following: 
President,  W.  P.  Pierce.  Hoopestown  ;  Vice-President,  T.  N. 

Bowe,   Loda;    Treasurer,    J.   Y.  Campbell. The   annual 

meeting  of  the  Topeka,  Kan.,  Academy  of  Medicine  and  Sur- 
gery was  held  November  11.  The  following  officers  were 
elected:  President,  M.B.  Ward;  Vice-President,  W.  E.  Mc- 
Vey ;  Secretary  and  Treasurer,  Ida  C.  Barnes. The  an- 
nual meeting  of  the  Schuylkill  County  Medical  Association 
was  held  in  Pottsville,  Pa.,  November  12.  The  following 
officers  were  elected :  President,  A.  P.  Carr,  St.  Clair ;  A^ice- 
President,  A.  F.  Bronson,  Girardville ;  Secretary  and  Treas- 
urer, George  Little,  Tamaqua. 

Hospital  Notes. 

Frkdbeick  Holme  Wiqgin  has  been  reappointed  visiting 
gynecologist  to  the  New  York  City  Hospital  by  the  Com- 
missioners of  Charities  and  Correction. 

Post-Gr.4duate  Hospital  op  New  York. — The  Board  of 
Estimate  of  New  York  city  has  made  an  appropriation  of 
$60,000  in  support  of  the  gratuitous  hospital  and  dispensary 
work  done  by  the  above  named  institution  for  the  year  1896. 

Hospitals  Remembered. — Under  the  will  of  the  late  Will- 
iam Stackpole,  of  Brooklyn,  N.  Y.,  reversionary  interests 
are  conveyed  to  certain  charitable  institutions.  Of  these, 
the  St.  Mary's  Hospital  and  the  St.  Mary's  Female  Hospital 
will  receive  each  $1,000. 


Detroit  Notes. 

Typhoid  Fever.— A  communication  dated  October  16,  has 
been  received  by  the  Health  Board  of  the  city  of  Detroit, 
from  the  State  Board  of  Health,  stating  among  other  things, 
the  fact,  that  owing  to  the  prevalence  of  typhoid  fever  in 
Detroit,  the  disease  has  spread  to  other  parts  of  Michigan, 
and  as  a  result  there  have  been  ten  outbreaks  and  three 
deaths.  It  also  requests  the  Detroit  Board  to  enter  vigor- 
ously upon  the  work  of  notification  and  restriction  of  the 
disease  in  Detroit.  On  the  strength  of  this  communication. 
Dr.  Samuel  P.  Duffield,  health  officer  of  the  city,  has  issued 
circulars  to  the  nurses  and  persons  in  charge  of  typhoid  pa- 
tients, instructing  them  to  disinfect  all  discharges  as  soon 
as  possible,  by  pouring  a  quantity  of  the  solution  of  chlorid 
of  lime  or  copper  sulphate  into  the  bed-pan,  and  to  have  the 
mattresses  and  other  bedding  destroyed.  He  also  sent  a 
circular  to  the  undertakers,  impressing  upon  them  the  neces- 
sity of  carefully  and  thoroughly  washing  out  the  intestine, 
either  with  the  solution  of  one-half  pound  blue  vitriol  and 
one  gallon  of  water,  or  two  pounds  zinc  sulphate  and  one 
gallon  of  water,  and  not  to  place  any  reliance  on  the  virtue 
of  the  embalming  fluid  to  kill  the  typhoid  germ. 

Detroit  Medical  and  Library  Association. — At  the  last 
meeting  of  this  Association,  October  14,  a  very  interesting 
paper  entitled.  "  Hay  Fever ;  a  successful  Treatment  based 
on  a  New  Theory,"  was  read  by  Dr.  F.  W.  Strangways,  and 
discussed  ably  by  Drs.  E.  L.  Shurly,  P.  M.  Hickery  and  H.  J. 
E.  Emerson. 

Wayne  Codnty  Medical  Society. — At  the  regular  meet- 
ing of  this  society  November  14,  a  very  interesting  paper  on 
smallpox  was  read  by  Dr.  John  F.  Bennett ;  it  was  the  more 
interesting  from  the  fact  of  the  existence  of  smallpox  in 
Detroit  at  the  present  time.  A  number  of  physicians  from 
Windsor,  Ontario,  Delray,  Highland  Park  and  other  sur- 
rounding places  were  present.  Dr.  J.  J.  Mooney  also  read  a 
paper  entitled  "  Angio-neurotic  Edema." 

Personal. — Dr.  N.  W.  Webber  is  now  convalescent  from 
his  late  attack  of  rheumatism. 

Mortality  Report  for  the  week  ending  November  16: 
deaths,  78 ;  under  5  years,  26.  Births,  male  53 ;  female  35  • 
total  88.  Report  for  week  ending  November  16,  (contagious 
diseases)  diphtheria :  last  report  43,  new  cases  22,  recovered 
34,  died  6,  now  sick  25.  Scarlet  fever:  last  report  11,  new 
cases  6,  recovered  4,  died  none,  now  sick  13.  Smallpox :  last 
report  1,  new  cases  2,  recovered  none,  died  none,  now  sick  3. 

St.  liouls  Notes. 

The  Weekly  Mortuary  Report,  gives  for  the  week  end- 
ing November  16:  deaths,  156,  compared  with  167  during  the 
preceding  week,  and  165  for  the  corresponding  week  of  1894. 
Births  reported,  294.  The  contagious  diseases  reported  dur- 
ing the  week  ending  November  16,  were:  diphtheria,  126 
cases,  10  deaths ;  croup,  16  cases,  7  deaths ;  typhoid,  l5 
cases,  2  deaths  ;  measles,  15  cases  ;  scarlatina,  8  cases. 

St.  Louis  Medical  Society.— -The  program  of  the  meeting 
of  November  16  consisted  of  a  paper  on  "  Tuberculosis  of  the 
Knee-joint,"  by  Dr.  Funkhouser,  with  prepared  discussions 
by  Drs.  H.  H.  Mudd  and  Pinckney  French.  The  general 
discussion  was  further  maintained  by  Drs.  Hoffman,  Fair- 
brother,  and  Hodgen. 

Charity  Commissioners.— At  the  regular  meeting  No- 
vember 11,  the  supervision  of  the  various  city  institutions 
was  divided  among  the  commissioners,  and  hereafter  written 
monthly  reports  on  each  institution  will  be  required.  In  fu- 
ture, an  effort  will  be  made  to  prevent  the  prolonged  deten- 
tion of  boys  in  jail  in  the  contaminating  atmosphere  of  the 
criminal  classes. 

Provision  for  Idiots  and  Imbeciles.— There  has  been 
some  public  agitation  of  late  of  the  question  of  State  provis- 
ion for  this  dependent  class.  Such  improvements  are  to  be 
accomplished  only  after  assiduous  efforts  on  the  part  of  those 
who  come  in  contact  with  such  individuals,  and  the  medical 
profession  should  lose  no  opportunity  to  show  the  need  of 
this  socially  protective  charity. 

Meat  Inspection.— At  the  request  of  the  Health  Commis- 
sioner, a  bill  has  been  presented  to  the  Municipal  Assembly 
repealing  the  present  meat  inspection  ordinance  and  pro- 
viding for  the  thorough  inspection  of  live  animals  intended 
for  food  ;  also,  for  the  inspection  of  meats  of  all  kinds,  poul- 
try, game,  etc.,  when  ordered.  It  provides  for  the  same  force 
of  inspectors  numerically  as  now  employed,  namely  four  • 
one  to  be  a  chief  inspector  at  a  salary  of  $150  a  month  and 
three  assistants  at  salaries  of  $125  a  month  each.  Two  of 
these  must  be  practical  butchers.    All  must  work  under  the 
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supervision  of  the  Board  of  TIealth  and  each  must  be  secured 
by  a  bond  of  |4,(K)0  for  the  faithful  performance  of  his  duties. 
Accompanying  this  bill  was  a  statement  of  the  Health  Com- 
missioner who  explained  that  he  found  that  the  laws  respect- 
ing meat  inspection  were  very  inetlicient;  that  this  branch 
of  the  service  cost  the  city  $5,0tX)  a  year,  with  very  meager 
results;  that  quantities  of  meat  unfit  for  food,  but  the  real 
condition  of  which  was  not  revealed  by  inspection,  were  sold 
by  the  butchers  ;  that  no  check  was  placed  upon  the  slaugh- 
ter of  diseased  animals  ;  also,  that  he  had  ordered  the  inspec- 
tion of  meats  stopped  and  placed  the  inspectors  at  points 
where  thegreater  number  of  animals,  intended  for  food  were 
killed. 

The  St.  Louis  Academy  of  Medical  and  Surqicai,  Sci- 
K.NOKS,  is  the  title  of  a  new  medical  society  lately  organized. 
The  othcers  are :  Dr.  G.  W.  Cale,  James  Moores  Ball,  Arthur 
E.  .Mink,  Emory  Lanphear,  Thomas  G.  Summers,  Wellington 
Adams  and  George  H.  Thompson.  It  is  reported  that  the 
membership  is  to  be  limited  to  50,and  that  an  applicant  for 
membership  can  gain  admission  only  upon  the  merit  of  a 
thesis  submitted. 

Damage  Si  it. — Dr.  Carl  Barck  has  successfully  defended 
a  suit  brought  against  him  for  110,000  damages, by  a  patient, 
for  the  loss  of  sight.  The  case  was  clearly  one  where  igno- 
rance on  the  part  of  the  patient  had  led  to  a  disastrous  result, 
and  to  a  hope  to  make  the  Doctor  pay  for  what  he  was  in 
nowise  responsible.  One  of  the  patient's  eyes  had  been  in- 
jured to  a  degree  requiring  enucleation  ;  this  operation  was 
refused  in  spite  of  warning  for  the  safety  of  the  uninjured 
eye.  Later,  the  patient  returned  for  operation,  and  the  doc- 
tor performed  enucleation,  stating  at  the  time  that  there  was 
great  probability  that  the  operation  was  then  too  late  to 
save  sight  in  the  opposite  eye.  The  fulfillment  of  his  pre- 
diction was  the  occasion  of  the  suit. 

Philadelphia  Notes. 

The  Trustees  of  the  University  of  Pennsylvania  have 
conferred  the  title  of  Emeritus  Professor  of  Comparative 
Anatomy  upon  Dr.  Harrison  Allen,  in  acknowledgment  of 
his  services  to  the  institution  in  the  chair  which  he  recently 
resigned  bearing  a  similar  title. 

The  Official  Statistics  of  attendance  at  the  University 
of  Pennsylvania  show  a  slight  increase  over  last  year.  The 
medical  department  has  819  in  all  the  classes  this  year. 
Last  year  the  number  was  815.  The  dental  department  has 
30«>  against  278  last  year,  hygiene  56,  or  15  more  than  last 
year,  and  veterinary  medicine  has  16  less  than  last  term. 
The  total  attendance  in  all  departments  is  2,472  students. 
The  entering  class  at  the  Jefferson  is  small  this  year  on 
account  of  the  inauguration  of  the  four  years  course,  while 
the  matriculants  at  the  Medico-Chirurgioal  have  decidedly 
increased  because  the  fourth  year  has  not  yet  been  made 
compulsory. 

The  Cliff  Dwellers. — The  Archseologic  M&seum  of  the 
University  of  Pennsylvania  has  been  recently  greatly  en- 
riched by  the  addition  of  the  valuable  Hazzard  collection  of 
remains  of  the  cliff  dwellers,  a  great  portion  of  which  was 
one  of  the  most  interesting  features  of  the  Chicago  Exposi- 
tion. The  collection  was  formally  thrown  open  November  9 
by  an  address  made  by  Mr.  Frank  Cushing,  who  has  made  a 
special  study,  while  living  among  theZunis,of  the  primitive 
races  of  this  continent.  Prof.  E.  D.  Cope  made  a  few  com- 
ments upon  the  physical  characteristics  of  the  cliff  dwellers, 
as  illustrated  by  the  perfectly  preserved  skeletons  and  mum- 
mies contained  in  the  collection.  The  skulls  were  artificially 
flattened  at  the  back,  like  those  of  many  other  Indian  tribes. 
The  teeth  showed  a  high  type  of  development,  while  the 
hyoid  bones  and  tibias  were  of  a  lower  type.  There  is  noth- 
ing in  their  remains  to  separate  these  primitive  people  from 
other  American  Indians,  all  of  whom  probably  originally 
were  of  Mongolian  derivation.  The  collection  of  Ameri- 
can antiquities  in  Philadelphia  is  claimed  to  be  the  finest  in 
the  world.  A  course  of  public  lectures  will  be  given  during 
the  winter  by  Mr.  Cushing  and  Profs.  D.  G.  Brinton  and  Cope, 
in  the  library  building  of  the  University  of  Pennsylvania. 

Death  from  Carbolic  Acid  Accidentally  Administered. 
— A  child  fifteen  months  of  age,  died  last  week,  soon  after 
the  administration  of  a  teaspoonful  of  medicine,  and  the 
mother's  lips  also  were  burned  by  kissing  the  child  just  after 
the  medicine  had  been  given.  At  the  inquest  it  was  found 
that  the  medicine  was  a  very  strong  solution  of  carbolic 
acid,  although  the  prescription  called  for  only  one  drop  of 
carbolic  acid  in  a  two-ounce  mixture  of  peppermint  water 
and  plain  water.  The  prescription  was  given  at  the  dispen- 
sary of  the  Jefferson  Medical  College  Hospital,  and  the  evi- 


dence before  the  coroner  appeared  to  fix  the  responsibility 
upon  the  hospital  druggist,  who,  the  coroner  intimated,  had 
made  the  mistake  of  omitting  the  peppermint  and  dispensing 
equal  parts  of  carbolic  acid  and  water.  It  was  a  death  from 
misadventure  ;  but  it  brings  up  the  question  for  serious  con- 
sideration, whether  or  not  the  dispensing  portion  of  the  ser- 
vice at  the  out-patient  departments  of  great  city  hospitals  is 
always  on  a  par  with  other  branches  in  efficiency  and  relia- 
bility. It  is  probable  that  the  courts  will  have  occasion  to 
pass  judgment  upon  the  question  of  liability  for  negligence 
or  mistake  by  the  dispensary  druggist,  especially  if  the  lat- 
ter be  found  not  to  be  properly  qualified  for  the  duties  of 
prescription  clerk. 

Physiologic  E.xperimentation  in  the  Coroner's  Office. 
— The  coroner  of  Philadelphia  recently  rendered  an  opinion 
which  claims  a  place  in  medical  annals.  A  child  5  years  of 
age,  was  bitten  by  a  dog,  alleged  to  be  rabid,  and  a  few 
weeks  later  was  brought  to  the  Pennsylvania  Hospital  with 
symptoms  believed  to  be  characteristic  of  hydrophobia. 
After  a  short  illness  of  less  than  three  days  the  case  ended 
fatally  and  a  diagnosis  of  hydrophobia  was  made.  Subse- 
quently, the  coronor  made  an  investigation,  not  because  of 
any  suspicion  of  violence  or  criminality  in  connection  with 
the  death,  but  apparently  simply  on  general  principles.  By 
direction  of  the  coroner,  inoculation  experiments  were 
made,  and  as  the  rabbits  survived  and  did  not  become  rabid, 
the  conclusion  was  adopted  that  the  child  did  not  have 
hydrophobia  and  at  the  public  inquest  the  coroner  accord- 
ingly revised  the  diagnosis  of  the  physicians  who  had  had 
charge  of  the  case,  and  who  had  had  an  opportunity  to  study 
it  clinically.  Here  is  an  instance  of  the  dogmatism  of  the 
laboratory,  about  which  clinicians  have  been  warned  by 
Professor  Lepine,  and  of  which  they  are  likely  to  experience 
more  in  the  future. 

Philadelphia  Home  for  Incurables. — A  children's  build- 
ing has  been  added  to  the  Philadelphia  Home  for  Incurables, 
consisting  of  a  main  structure  three  stories  high,  having  a 
two-story  wing  on  each  side,  costing  $36,474.  It  is  of  red 
mottled  brick,  with  red  sandstone  trimmings  and  slate  roof, 
and  is  fireproof  throughout.  The  main  structure  contains  a 
reading  room,  matron's  room,  reception  room  and  hall  and 
sewing  room  on  the  first  floor,  diet  kitchen  and  four  rooms 
for  special  sickness  on  the  second  floor,  and  the  nurses'  and 
servants'  quarters  on  the  floor  above.  The  west  wing  con- 
tains the  dry  rooms,  dining  rooms  and  school  rooms,  and  in 
the  east  wing  are  the  sleeping  apartments,  where  each  child 
may  have  a  separate  room. 

State  Pharmaceutical  Examining  Board.— Of  the  172  per- 
sons examined  in  Philadelphia  by  the  State  Pharmaceutical 
Examining  Board,  but  27  succeeded  in  passing.  Of  these  16 
received  qualified  assistants'  certificates  and  11  received 
registered  pharmacists'  certificates.  In  Pittsburg,  27  out  of 
108  applicants  were  passed.  The  next  examination  will  be 
held  in  Philadelphia  on  January  18. 

■Washington  Notes. 

Health  of  the  District.— The  report  of  the  Health  Offi- 
cer for  the  week  ended  November  9,  is  as  follows :  there 
was  an  increase  of  5  over  the  previous  week  in  the  total 
number  of  deaths  reported  at  the  Health  Department  last 
week.  While  the  mortality  from  the  brain  and  heart  dis- 
eases fell  from  26  to  6,  those  from  lung  maladies  increased 
from  20  to  37.  Deaths  from  typhoid  fever  decreased  from  17 
in  the  preceding  week  to  8  in  the  past  week.  There  were 
but  3  deaths  from  malarial  fevers.  The  dangerous  conta- 
gious and  eruptive  ailments  continue  in  abeyance,  there 
having  been  but  2  fatal  cases  of  diphtheria  in  all.  There 
were  97  births  reported  and  56  marriages.  Of  all  the  deaths 
26  were  in  hospitals  and  but  2  from  the  coroner.  The  whole 
number  of  deaths  was  121,  of  which  70  were  of  white  persons 
and  51  colored. 

Annual  Report  of  Committee  on  Public  Health. — At  the 
meeting  of  the  Board  of  Trade  held  on  the  11th  inst.,  the 
annual  report  of  the  Committee  on  Public  Health  was  read 
and  adopted.  The  following  are  the  principal  subjects  of 
recommendation  made  with  a  view  to  remedying  existing 
evils :  1.  The  extension  of  the  system  of  sewerage  and  the 
completion  and  purification  of  the  water  supply,  including 
the  abolition  of  pumps  and  wells  and  the  establishment  of 
a  proper  system  of  sedimentation  and  filtration.  2.  The 
enactment  of  an  effective  law  regulating  the  sale  and  sup- 
ply of  milk.  3.  The  establishment  of  a  bacteriologic  labor- 
atory in  connection  with  the  health  department.  4.  The 
revision  and  extension  of  the  sanitary  laws  and  regulations 
of  the  District,  including  the  appointment  of  a  committee  of 
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five  to  prepare  and  formulate  a  code  thereof  for  presenta- 
tion to  Congress.  5.  The  enactment  of  a  law  for  compulsory 
vaccination  and  revaccination.  6.  The  enactment  of  a  law 
to  regulate  the  practice  of  medicine  in  the  District  of  Co- 
lumbia. The  medical  men  on  the  Committee  are:  Dr.  Sam- 
uel C.  Busey.  Chairman  ;  Drs.  G.  L.  Magruder  and  H.  L.  E. 
Johnson. 

The  Woman's  Clinic. — At  the  annual  meeting  of  the  con- 
tributors to  the  Woman's  Clinic,  held  on  the  5th  inst.,  the 
Secretary  reported  that  3,165  patients  had  visited  the  clinic 
for  treatment  during  the  year.  The  following  board  of  direc- 
tors was  elected  for  the  ensuing  year:  Drs.  D.  S.  Lamb.  Ida 
J.  Heiberger;  Mrs.  Mary  F.  Case,  Miss  Minnie  E  Heiberger, 
Drs.  J.  H.  Bryan,  S.  M.  Burnett,  H.  L.  E.  Johnson,  Mary  Par- 
sons, D.  W.  Prentiss,  Julia  E.  Smith,  Abbe  C.  Tyler ;  Mrs.  Cora 
Dufour,  Mrs.  Marian  H.  Anderson,  Mrs.  Emily  L.  Sherwood  ; 
Drs.  H.  C.  Yarrow,  Robert  Reyburn,  Mabel  Cornish;  Miss 
Satie  Hyde,  Mrs.  Walter  E.  Burleigh,  Drs.  Sofie  A.  Nordhoff, 
Jessie  Kappelar,  Phebe  R.  Norris,  Ada  R.  Thomas,  Susan  J. 
Squires  and  Adeline  E.  Portman.  Mrs.  Anderson  was  elec- 
ted T  o' Vice-President ;  Dr.  Lamb,  Second  Vice-President ; 
Mrs.  Mary  F.  Case,  Secretary ;  and  Miss  Heiberger,  Treas- 
urer. Tiie  clinical  staff  is  as  follows :  Drs.  Heiberger,  Smith, 
Kappelar,  Cornish,  Nordhoff,  Dufour,  Norris,  Thomas,  Port- 
man  and  Squires. 

Annual  Repokt  of  the  Sanitary  Officer  of  the  District. 
— The  report  of  the  sanitary  officer  shows  that  during  the 
past  year  the  whole  number  of  persons  furnished  with  trans- 
portation was  867,  at  an  expenditure  of  $1,776.55.  Attention 
is  called  to  the  increase  of  the  number  of  persons  sent  to  the 
hospitals  of  the  District,  the  record  for  the  year  being  3,559, 
an  increase  of  483  over  the  previous  year.  He  renews  his 
former  recommendation  looking  to  the  establishment  of  an 
asylum  or  hospital  for  inebriates,  where  the  treatment  of 
such  patients  should  be  madecompulsory. 

Microscopical  Society  Banquet. — The  twelfth  anniver- 
sary of  the  Microscopical  Society  of  Washington  was  appro- 
priately celebrated  on  the  12th  inst.,  by  a  banquet,  which 
proved  one  of  the  most  enjoyable  affairs  in  the  history  of  the 
organization.  The  President  of  the  Society,  Dr.  Collins 
Marshall,  presided,  and  Dr.  C.  T.  Caldwell  officiated  as  toast- 
maker.  Toasts  were  responded  to  by  Drs.  Marshall,  William 
H.  Seaman,  Robert  Reyburn  and  J.  Melvin  Lamb. 

Clinical  Society  Meeting. — The  Clinical  Society  of  the 
District  of  Columbia  held  its  regular  monthly  meeting  Mon- 
day evening  at  Columbia  Hospital.  There  was  a  large  at- 
tendance. Papers  were  read  by  Dr.  Van  Ezdorf  on  "  Hydro- 
thenudia,"  and  Dr.  Louis  P.  Smith  on  "  Retroflexion  of  the 
Uterus."  The  papers  were  discussed  by  Drs.  Barton,  Barrie, 
J^ewis,  Vale,  Smith,  Van  Ezdorf,  and  others. 

Medical  Society  of  the  District. — At  the  meeting  of  the 
Society  held  on  the  13th  inst..  Dr.  Kober  read  a  paper  enti- 
tled "  Impure  Milk  in  Relation  to  Infantile  Mortality."  The 
paper  was  discussed  by  Dr.  Geo.  M.  Sternberg,  Surgeon-Gen- 
eral U.S.A.,  Drs.  de  Schweinitz,  Carr  and  others.  The  South- 
ern Surgical  and  Gynecological  Society  attended  as  guests. 

The  Soitiiern  Surgical  AND  Gynecological  Society. — The 
Southern  Surgical  and  Gynecological  Society  held  its  eighth 
annual  meetingduring  the  present  week.  Dr.Samuel  C.  Busey 
President  of  the  Medical  Society  of  the  District,  delivered  an 
address  of  welcome  on  behalf  of  the  local  medical  men.  The 
Washington  Obstetrical  and  Gynecological  Society  en- 
tertained them  at  a  banquet  on  the  12th  inst.,  and  Dr.  Joseph 
Taber  Johnson  gave  a  reception  and  banquet  at  his  residence 
on  the  13th  inst.,  after  the  meeting  of  the  medical  society, 
to  which  they  had  been  invited.  Through  the  courtesy  of  .Mr, 
John  T.  Devine,  proprietor  of  the  Shoreham  Hotel,  the  large 
banquet  hall  of  the  house  was  furnished  gratuitously  for  the 
use  of  the  society  during  their  session.  The  society  has  de- 
cided to  hold  its  next  meeting  at  Nashville,  the  second  Tues- 
day in  next  November,  and  elected  officers  for  the  ensuing 
year  as  follows :  President,  E.  S.  Lewis,  New  Orleans  ;  Vice- 
Presidents,  Joseph  Taber  Johnson,  Washington,  and  Richard 
Douglas,  Nashville;  Secretary,  W.  E.B.  Davis,  Birmingham, 
Ala. ;  Treasurer,  A.  M.  Cartledge,  Louisville.  Council,  Geo. 
J.  Engleman,  Boston ;  Hunter  McGuire,  Richmond ;  W. 
D.  Haggard,  Nashville;  Bedford  Brown,  Alexandria,  and  L. 
S.  McMurtry,  Louisville.  Committee  on  Arrangements, 
W.  D.  Haggard,  Nashville.  Many  new  members  were  ad- 
mitted to  the  Association,  and  a  pleasant  incident  of  the  day 
was  the  receipt  of  a  handsome  gavel  from  Dr.  H.  Marion 
Sims  of  New  "York,  in  memory  of  his  father.  The  gavel  has 
a  very  unique  history  or  origin.  It  was  turned  from  one  of 
the  legs  of  an  old  operating  table  used  for  many  years  by  J. 
Marion  Sims.  The  next  meeting  will  be  held  the  second 
Tuesday  in  November,  1896. 


Db.  Henry  J.  Crasson's  Mabbiaqb. — On  the  12th  inst.,  at 
St.  Peter's  Church,  Dr.  Henry  J.  Crasson  was  married  to 
Miss  Margaret  Blaine,  daughter  of  Mr.  and  Mrs.  Robt.  G. 
Blaine,  and  niece  of  the  late  Hon.  James  G.  Blaine.  Dr. 
Crasson  was  for  some  time  one  of  the  assistant  physicians  to 
the  Central  Dispensary  and  Emergency  Hospital. 

Circular  to  Medical  Examiners. — The  Equitable  Life 
Assurance  Society  of  the  United  States  has  sent  the  fol- 
lowing circular  to  its  medical  examiners: 

Please  take  notice  that  on  and  after  Nov.  15, 189.5.  the  following  scale 
of  fees  for  medical  examinations  will  go  into  effect,  in  substitution  for 
formerly  established  rates.  These  will  be  uniform  throughout  the 
United  States,  ihe  Canadian  Provinces,  and  Newfoundland: 

Case  of  application  for  ^;:i.0«0  insurance  or  under  .  ....  |.?.00 
Case  of  application  for  over  *:i,000  but  less  than  :f2.=),000  .  .  .  5.00 
Case  of  application  for  J-Jo,OUO  or  ujiward,  short  of  »60,000  .   .     7.50 

Case  of  application  for  $60,000  or  upward 10.00 

By  order  of  the  President, 

Edwaed  W.  Lambert,  M.D., 
Medical  Director.. 
X.  B.— Installment  insurance  is  reckoned  at  its  commuted  value. 


THE    PUBLIC  SERVICES. 


Army  Ctaaniges.  OfHcial  list  of  changes  In  the  stations  and  duties  or 
olfleers  servine  in  the  Medical  Department,  V.  8.  Army,  from  Novem- 
ber 9, 1895.  to  November  15. 1895. 

Capt.  Eugene  L.  Swift,  Asst.  Surgeon,  leave  of  absence  granted  is  ex- 
tended one  mouth,  and  he  is  authorized  to  go  beyond  sea. 

Major  Louis  W.  Crampton,  Surgeon,  is  granted  leave  of  absence  for 
three  months,  to  take  effect  on  or  about  Dec.  1. 1895. 

APPOINTMENTS. 

Thomas  Jellis  Klrkpatrick,  Jr.,  and  John  Hamilton  Stone,  appointed 
Asst.  Surgeons  with  the  rank  of  First  Lieut.,  to  rank  as  such  from 
Nov.  6, 1895,  and  ordered  to  report  to  the  President  of  the  Army  Med- 
ical School  for  instruction. 

Bfavy  OhHniceH.  Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 
the  week  ending  November  10,  1895. 

Surgeon  T.  Owens,  detached  from  Naval  Station,  Port  Royal,  S.  C,  and 
granted  three  months'  leave. 

Surgeon  J.  R.  Waggeuer,  detached  from  the  "Independence,"  and  or- 
dered to  the  Mare  Island.  Cal..  Navy  Yard. 

Surgeon  George  P.  Bradley,  detached  from  the  Mare  Island,  Cal.,  Navv 
Yard,  and  ordered  to  the  "Indiana." 

P.  A.  Surgeon  George  Rotliganger.  detached  from  naval  hospital  treat- 
ment, and  ordered  to  the  ••  Independence." 

Surgeon  J.  E.  Gardner,  ordered  to  Port  Royal,  S.  C,  Naval  Station. 


Chan(jre  of  Address. 

Fletcher,  \Vm.  W.,  from  Susquehanna  to  West  Carhondale.  Pa. 

Goode,  Thos.  F.,  from  Buffalo  Litbia  Springs  to  Boydton,  Va. ;  fiihon. 
A.  L..  from  Washington,  D.  C.,to  United  Service  Club,  J6  W.  31st  Street. 
New  York.  N.  Y. 

Mas.sey.  G.  Betton.  from  212  S.  loth  Street  to  1630  Walnut  Street,  Phila- 
delphia, Pa.;  Molfi't,  F.  W.,  from  1209  93d  Street,  to  4257  Cottage  Grove 
Avenue.  Chicago,  111. 

Scholer,  E.  s.,  from  3  N.  Clark  Street  to  19.56  N.  Halsted  Street,  Chi- 
cago. 111. 

\  incent.  Dr.,  from  La  Porte,  Ind.,  to  311-12  "The  Arcade"  Cleveland 
Ohio. 

Westmoreland,  W.  F.,  from  Austell  to  .\tlanta,  Ga. 


I.ETTERN   RECEIVED 

Adams.  D.  S.,  Manchester, N.  H.;  Andrews.  B.  J..  Burlington,  Vt.;  All- 
port.  F,  Minneapolis,  Minn.;  Ayres,  H,  B..  Indianapolis,  Ind.;  Ammo- 
uolChem-cal  Co.,  New  York,  N.  Y.;  Ayer.  N.  W,  &  Son.  (2)  Philadelphia, 
Pa.;  Alta  Pharmacal  Co.. St.  Louis.  Mo. 

Belt.  E.  O.,  Washington,  D.  C:  Babcoek,  I,  G.,  Cumberland.  Wis.: 
Brown,  Edward  J.,  Minneapolis,  Minn. ;   Bryan,  J.  H.,  Washington,  D.  C. 

Cutter,  John  A.,  New  York.  N,Y'.;  Collins,  C.  A.,  New  York,N.  Y.; 
Chapman,  F.  B..  Middletou,  Mass, 

Delevan.  D  B..  New  York,  N.  Y. 

Fraser,  E.  C,  Chicago,  III.;  Fletcher,  Wm,  W.,  W.  Carhondale.  Pa. 

Globe  Mfg.  Co..  Battle  Creek.  Mich.;  Goode,  Thos.  F.,  Boydton,  Va. : 
Gahagan.Dr.  H.  J.,(2I  Elgin.  111. 

Heath.  J.  W., Schaeflerstown.  Pa.;  Herrick.S.  J.,  Everest.  Kan.;  Hon, 
A.  W..  Harrodsburg.  Ind. ;  Hummel,  A.  L..  Advertising  Agency,  New 
York.  N.  Y.;  Horwitz,  Orville,  Philadelphia,  Pa. 

Irwin  F.,  Washington,  D.  C;  Imperial  Granum  Co.,  New  Haven, Conn. 

Kinnaman,  A  S.  Cleveland.  Ohio. 

Lehn  &  Fink.  New  York.  N.  Y'.;  Longman's,  Green  &  Co.,  New  York 
City:  Larkius.  E.  L.,  Terre  Haute,  Ind.;  Liopincott,  J.  B.,  Company, 
Philadelphia,  Pa.  •  f      .  , 

Mitchell,  Chas.  L..  Philadelphia.  Pa. :  McMaster.  H.  B.,  Waynesboro. 
Ga. ;  Miller.  J.  Martin,  New  York  City ;  Metcalf .  C.  N..  Indianapolis,  Ind. : 
Moorman.  H.  C..  Summerville.Tenn.:  Morse  Advertising  Agencv,  Lvman 
II.,  New  Y'ork  City:  Mellier  Drug  Co.,  St.  Louis,  Mo.;  Maltine'Mfg.  Co. 
The,  New  York  City;  McBride,  M.  A.,  Leesville,  Tex.;  McCarty,  C.  E., 
Chicago;  Mills,  H.  R..  Port  Huron.  Mich. 

Newman,  Dr.  Robert,  New  York  City :  Newman,  H.  P..  Chicago. 

Hummer,  The  R.  N.  Co.,  New  York,  N.  Y.;  Palladium  The,  Ann  Arbor, 
Mich.;  Publishers  Collection  Agencv,  Chicago  111.;  Paquin,  The  Paul 
Laboratories,  St.  Louis.  Mo.;  Parke,  Davis  &  Co.,  Detroit,  Mich.;  Polk, 
R.  L.  &  Co.,  Detroit,  Mich. 

Ridlon.  John,  Chicage,  111.;  Reichman,  Max,  Chicago,  III. 

Schieffelin  &  Co  ,New  York,  N.  Y.;  Stearns,  F.  &  Co..  Detroit.  Mich.; 
Supervising  Surgeon-General.  Marine  Hospital  Service,  Washington,  D. 
C. :  Smol  ey.  J.G.,Connersville,  Ind.;  Schimmel,M.  S..  Baltimore,  Md.; 
Shlensky,  J..  (2)  Washington,  D.  C. :  Sobering  &  Glatz.  New  York,  N.  Y. 

Tarrant  &  Co.,  New  York.  N.  Y.;  T«bb,  W.  R.  &  Co.,  New  Y'orkCity; 
Tuttle  &  Clark,  Detroit,  Mich. 

Vincent,  D..  Cleveland,  Ohio. 

Willcox,  E.  8.,  Peoria,  111. ;  Woodruff,  J.  O.  &  Co.,  New  York,  N.  Y. 

Zumo  Pharmacal  Co.,  St.  Louis,  Mo. 
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HYPNOTISM. 

ITS  USES,  ABUSES    AND    MEDICO-LEGAL  RELATIONS. 

Kead  In  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 

Forty-aUth  Annual  Meeting  of  the  American  Medical  Association, 

at  Kaltimore.  Md..  Mav  7-10.  1895. 

BY  WILLIAM  LEE  HOWARD,  M.D. 

BALTIMORB,    MI). 

It  is  with  a  grateful  heart  and  thankful  attitude 
that  I  address  this  Section  on  some  of  the  aspects  of 
hypnotism.  After  several  years  of  study  of  this  sub- 
ject in  the  medical  centers  of  Europe,  I  found  the 
opportunities  here  rather  inconvenient  for  anything 
more  than  unassisted  investigation.  Two  years  ago  I 
found  myself  repeating  the  words  Euripides  put  into 
the  mouth  of  Medea : 

"  For  when  you  bring  new  truths  to  men's  minds 
They  deem  you  not  wise  but  unpractical, 
While  those  who  on  deep  learning  pride  themselves 
Are  piqued,  and  you  incur  the  general  hate." 
It  is  not  necessary  to  say  more,  for  science  has 
proved  too  strong  for  prejudice. 

I  shall  take  up  the  subject  by  dividing  it  into  four 
sections : 

1.  Theories  and  facts. 

2.  Its  therapeutic  uses. 

3.  Its  abuses. 

4.  Its  medico-legal  relations. 

The  theory  of  hypnotism  I  shall  touch  but  little 
upon,  for  we  have  been  studying  the  phenomena  for 
several  years,  and  it  is  now  time  to  take  action  on  our 
conclusion  of  facts  as  far  as  we  have  them.  As  neu- 
rologists we  have  too  long  been  studying  the  brain, 
not  its  functional  product — the  mind.  The  abuses  of 
hypnotism  call  for  some  attention,  as  they  must  be 
shown  and  predicated  before  we  can  take  up  the  juri- 
dic  side  of  the  case. 

I  do  not  intend  to  go  into  the  discussion  of  the 
theories  of  the  two  schools  of  hypnotism,  but  I  think 
we  can,  by  looking  at  the  subject  from  an  elemental 
basis,  get  a  better  understanding  of  the  foundation 
upon  which  these  superstructural  theories  have  been 
reared. 

Whether  we  take  the  Charcot  or  Nancy  school,  the 
subject  is  the  same  to  us  from  a  therapeutic  or  med- 
ico-legal point  of  view.  Charcot's  school  agree  in  re- 
garding hypnotism  as  an  induced  neurosis  closely 
allied  to  hysteria,  and  therefore  pathologic,  while  the 
Nancy  school  refuse  to  see  in  hypnotism  anything  but 
a  psychologic  condition  almost  identical  in  its  nature 
to  natural  sleep. 

Charcot  considered  hypnosis  a  distinct  entity 
marked  by  the  presence  of  certain  somatic  phenomena 
while  Bernheim  denies  that  there  are  any  technical 
phenomena  characteristic  of  the  condition,  and  refers 
everything  to  suggestion.  Although  a  former  pupil  of 
Charcot,  my  investigations  have  led  me  to  follow  the 
teachings  of  Bernheim- 


This  idea  of  suggestion  grasped  in  its  full  signifi- 
cance, compels  us  to  alter  somewhat  our  old  idea  of 
the  ego.  In  fact,  it  is  questionable  if  our  ordinary 
conception  of  it  is  correct.  We  are  accustomed  to 
think  of  the  ego  or  personality  as  something  in  se  ipso 
totus,  teres  atque  rotundus,  a  complete  indivisible  unity. 

Recent  studies  in  psychology  seem  to  indicate  that 
the  unity  of  the  human  consciousness  is  not  one  of 
its  functional  attributes. 

To  quote  Mr.  Myers ' :  "My  organism  is  the  real 
basis  of  my  personality.  I  am  still  but  a  colony  of 
cells,  and  the  unconscious  or  unknowable,  from  which 
my  thoughts  or  feelings  draw  their  unity,  is  below  my 
consciousness  and  not  above  it ;  it  is  my  protoplas- 
mic substructure,  not  my  transcendental  goal." 

According  to  this,  the  self  is  not  a  separate  entity 
independent  of  the  organism  in  which  it  dwells,  and 
its  entity  is  really  a  product  of  its  structure.  So  that 
it  is  not  only  consciousness  of  self  but  the  quality  of 
the  particular  self  that  depends  on  the  relations, 
partly  structural,  partly  relations  of  adjustment — 
between  the  cell  or  other  units  which  compose  the 
organism.  Alter  these  relations  and  you  alter  the 
self.  These  alterations  are  brought  about  by  sugges- 
tion, and  this  produces  the  phenomena  seen  in  the 
various  stages  of  hypnotism. 

The  general  impression  that  hysterical  persons  are 
those  chiefly  amenable  to  hypnotism  is  an  idea  that 
I  must  dissent  from.  I  have  hypnotized  patients  in 
Iceland,  Africa,  China  and  various  other  parts  of  the 
globe,  and  have  not  found  that  the  hysterical  element 
was  necessary.  Furthermore,  if  only  hysterical  per- 
sons are  susceptible  we  must  modify  and  enlarge  our 
conception  of  hysteria,  or  admit  that  80  per  cent,  of 
men  and  women,  and  95  per  cent,  of  children  are  hys- 
terical. For  nearly  all  children  arehypnotizable,  and 
we  rarely  find  hysteria  before  puberty.  Dr.  Schrenk- 
Notzing  has  recently  published  some  international 
statistics  contributed  by  fifteen  observers  in  nine 
different  countries,  and  these  give  6  per  cent,  of  fail- 
ures in  8,705  cases.  Wetterstrand  of  Stockholm, 
states  that  the  hardest  subjects  he  found  to  hypno- 
tize were  hysterical  and  nervous  persons,  especially 
neurasthenics.  This  has  also  been  my  experience. 
Dr.  J.  J.  Bramwell  of  London,  ^  states  that  he  had 
succeeded  in  hypnotizing  88  per  cent,  of  both  sexes, 
of  varying  ages  and  social  positions.  The  investiga- 
tions of  the  Second  International  Congress  of  Experi- 
mental Psychology  admitted  the  therapeutic  advan- 
tage derived  from  hypnotic  suggestion  and  the  recog- 
nition of  the  important  fact  that  the  susceptibility 
to  hypnotic  control  is  not  itself  an  indication  of  hys- 
teria or  of  any  morbid  condition  whatever  in  the 
subject. 

THE  THERAPEUTIC  USES  OF    HYPNOTISM. 

As  regards  the  therapeutic  uses  of  hypnotism  we 
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have  been  confronted  by  two  divergent  tendencies ;  the 
one  leading  to  exaggeration  the  other  leading  men  to 
disparage  or  ignore  the  subject.  It  is  scarcely  neces- 
sary to  state  "that  this  latter  attitude  is  assumed 
through  a  lack  of  scientific  inquiry  into  the  matter. 
These  quid  nuncs  display  a  feat  of  exegetic  audacity 
which  would  equal  that  of  a  Chinese  general.  I 
shall  try  and  look  at  both  sides  calmly,  without  un- 
due enthusiasm  or  prejudice.  The  few  facts  I  shall 
offer  for  your  consideration  will  be  only  those  that 
have  come  under  my  observation  the  past  year.  The 
literature  of  the  past  five  years  on  this  subject  is  so 
pregnant  end  rich  in  facts,  and  so  ponderous  in  its 
multiplicity  of  works,  that  you  are  all  more  or  less 
familiar  with  the  therapeutic  uses  and  limitations  of 
hypnotism   to-day. 

For  insomnia  I  know  of  no  remedy  equal  to  hyp- 
notism. Lately,  considerable  has  been  said  about 
the  use  of  hypnotism  in  dipsomania  and  alcoholism. 
I  have  found  it  of  great  value  in  these  cases,  and 
have  been  able  to  cure  85  per  cent,  of  my  patients. 
When  I  say  cure,  I  mean  those  who  have  gone  three 
years  without  returning  to  their  old  habits.  I  have 
had  one  relapse  after  three  years  complete  abstinence, 
and  one  after  three  years  and  three  months.  It  is 
useless  to  try  and  cure  your  patients  unless  you  are 
fully  convinced  that  they  honestly  desire  to  be  cured. 
With  the  drug  habit  I  have  had  about  the  same  good 
result.  Bushnell,  Surgeon  U.  S.  A.,  gives  a  list  of 
eighteen  cases.  He  says:  "I  have  never  failed  to 
hypnotize  a  patient  who  sought  treatment  for  alco- 
holism.'" 

The  reason  we  get  such  good  results  in  alcoholism 
and  the  drug  habit  is  on  account  of  that  intellectual 
inertia  consequent  upon  frequent  stimulation,  and  it 
is  a  psychologic  fact  that  a  mind  thus  weakened  is 
more  susceptible  of  receiving  and  accepting  sugges- 
tion than  one  in  possession  of  more  stable  and  mental 
vigor.  This  is  only  true  where  there  has  been  no  or- 
ganic change  in  the  brain  tissues.  Of  course  this 
treatment  should  go  hand  in  hand  with  the  modern 
hygienic  methods  now  used  in  institutions  through- 
out the  country. 

I  will  say  here  that  I  do  not  intend  to  give  histo- 
ries of  cases,  as  my  time  is  limited  and  I  wish  to 
cover  the  whole  ground  in  a  general  way. 

Hypnotism  is  of  value  in  enuresis  nocturna,  mas- 
turbation in  both  sexes,  acquired  but  not  congenital 
sexual  perversion.  This  is  a  distinction  to  which  I 
particularly  wish  to  call  your  attention. 

In  certain  forms  of  hysteria  which  baffle  all  other 
methods  of  treatment, hypnotism  is  invaluable.  Pope,' 
reports  a  case  of  hysterical  alexia  cured  by  hyuotism. 
I  have  cured  cases  of  hysterical  contractures  that  had 
been  the  rounds  of  the  hospitals.  Daland  also  re- 
ports similar  results.'^  Dr.  Eugene  Reveielva*  reports 
a  case  of  hysterical  paraplegia  cured  by  suggestion. 
I  have  had  one  case  of  paralysis  agitans,'  in  which 
the  movements  were  arrested  during  suggestive  sleep, 
thereby  giving  the  patient  much  needed  rest.  Bar- 
retto  Pisquer,  Bahia,  Brazil,"  gives  several  cases  of 
hysteria  cured  by  hypnotism.  I  think  that  we  can 
lay  down  the  rule  that  hypnotism  will  invariably  re- 
move hysterical  symptoms  if  not  hysteria  itself. 
While  these  facts  may  appear  contradictory  to  my 


3  Med.  News,  Phlla.,  1894,  xiv.  p.  837-348. 
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former  statement  that  hysterical  persons  were  the- 
hardest  subjects  to  hypnotize,  you  will  remember 
that  I  did  not  say  that  they  could  not  be  hypnotized. 
They  require  greater  persistence  on  the  part  of  the 
operator,  and  your  efforts  will  often  prove  fruitless. 
Mental  excitement  greatly  militates  against  hypnosis* 
I  have  had  many  failures  due  to  this  condition. 

In  cases  of  epilepsy,  I  think  that  too  much  impor- 
tance has  been  attached  to  suggestion  and  not  enough 
to  artificially  induced  sleep.  Especially  is  this  so  in 
anemia  and  chlorosis.  Berillon  reports  a  cure  of  four 
out  of  twenty  epileptics;  in  six  other  cases  the  at- 
tacks were  greatly  modified.  In  a  young  woman  of 
25  years,  an  aphasia  of  three  years  standing  was 
completely  cured.  I  am  far  from  believing  that  per- 
sons with  inveterate  hystero-epileptic  fits  can  be  cured 
by  anesthetizing  hysterogenic  zones  or  by  stopping 
these  sleeping  periods  by  hypnotizing  and  suggesting 
at  the  same  time.  But  since  the  outbreak  of  invet- 
erate fits  is  preceded  by  a  period  more  favorable  to 
our  therapeutic  operations,  the  experiment  of  leading 
the  disease  into  other  channels  during  these  periods 
seems  to  me  worthy  of  trial.  Wetterstrand  is  now 
keeping  those  patients  in  a  prolonged  sleep  lasting 
several  months.  I  believe  here  we  are  on  the  right 
track.  You  can  suggest  intervals  of  awakening  and 
hunger.  I  kept  one  patient  who  was  having  five  fits 
a  dav  free  from  them  for  ten  days,  during  which  she 
was  in  an  artificially  induced  sleep.  I  feel  certain 
that  I  could  have  greatly  benefited  her  if  not  cured 
her,  had  I  been  allowed  to  continue  the  sleep  for  sev- 
eral months.  But  church,  meddling  friends,  and 
superstitious  family  were  too  strong  for  me. 

Babanski,'"  relates  a  case  of  left  hemiplegia,  with 
hemianesthesia  dating  from  an  attack  of  year  before. 
The  patient  had  a  post-hemiplegic  lateral  tremor 
simulating  insular  sclerosis,  contracture  of  the  left 
leg  and  arm,  and  exaggerated  reflexes.  He  suffered 
from  dyspnea  dependent  on  emphysema.  Hypnotic 
suggestion  caused  a  rapid  cessation  of  the  tremor, 
relaxation  of  the  contractures,  return  of  the  common 
and  painful  sensations  to  the  left  side,  return  of  the 
power  to  stand  and  walk  without  a  stick  and  with 
very  little  dragging  of  the  limb. 

The  amelioration  of  all  the  symptoms  continued 
for  two  years,  during  which  time  the  man  was  kept  in 
the  hospital  and  occasionally  hypnotized.  He  died 
at  the  expiration  of  two  years.  The  autopsy  revealed 
foci  of  yellow  softening  in  both  hemispheres,  upon 
the  convexity  of  the  left  occipital,  and  in  the  right 
hemisphere  immediately  behind  the  posterior  ex- 
tremity of  the  optic  thalamus.  Almost  all  the  poste- 
rior portion  of  the  external  segment  of  the  corpus 
striatum  was  destroyed,  and  its  cavity  filled  with 
fluid.  The  medulla,  pons  medulla,  and  cord  were  not 
implicated,  nor  was  there  any  degeneration  of  the 
pyramidal  tract. 

Bernheim  in  commenting  on  this  case,  suggests  the 
possibility  of  suggestion  having  reestablished  the 
conductivity  of  sensory  impressions  of  other  tracts  in 
place  of  those  destroyed,  but  Babanski  considers  that 
hypnotic  suggestion  simply  affected  the  hysterical 
element  of  the  case.  The  fact,  however,  remains  that 
a  man  suffering  from  a  grave  organic  disease  of  the 
brain  was  very  greatly  benefited  by  suggestion  and 
enabled  to  walk  long  distances  and  feed  himself  for 
two  years,  after  he  bad  been  unable  to  do  so  for  more 

9  F.  Jolly,  Hypnotismus  und  Hvsterle:  elne  Eroiderung.    MuncUen 
Med.  Woehenschrlft.  1894,  xli,  247. 
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than  a  year.  Several  cases  have  been  reported  from 
Kiirope  in  which  the  eyniptonis  of  locomotor  ataxia 
have  been  greatly  warped  by  suggestion. 

We  are  all  familiar  with  the  fact  that  local  and 
complete  anesthesia  can  be  produced  in  hypnotic 
-subjects,  and  minor  as  well  as  major  operations  done 
willi  greater  facility  and  less  danger  than  with  chemic 
aids.  That  hypnotism  will  ever  take  the  place  of  our 
present  anesthetics  is  very  doubtful,  as  this  stage  of 
mental  suggestion  can  not  always  be  effected  at  the 
time  wanted;  however,  1  have  used  it  frequently  in 
cases  where  1  had  the  time  to  thoroughly  develop  the 
subject,  and  often  in  an  emergency.  1  believe  that 
we  are  doing  an  injustice  in  giving  the  anesthetics 
without  first  attempting  to  produce  an  anesthetic 
condition  by  hypnotic  suggestion.  In  dentistry,  for 
the  extraction  of  teeth,  1  have  used  it  several  times 
at  the  request  of  the  dentists.  It  is  a  safe,  neat  and 
very  satisfactory  method  of  painlessly  extracting 
teeth.  But  the  :eno  genesis  can  only  be  produced  by 
one  wlu)  has  the  confidence  which  comes  from  ex- 
perience. 

Professor  Hitzig"  produced  anesthesia  in  the  whole 
forearm  for  painful  scars,  the  eft'ect  of  such  sugges- 
tion done  but  once  lasting  several  months.  Prodro- 
mal headaches  in  certain  cases  can  be  relieved  by  hyp 
notic  suggf-stion.  In  labor  cases  it  is  best  to  hypnotize 
your  patient  once  or  twice  before  labor  begins.  I 
prefer  to  begin  several  days  before  the  expected  oc 
currence,  because  when  labor  begins  the  condition  of 
suggestibility  decreases  on  account  of  other  sensa- 
tions intervening.  A  large  number  of  observers,  es- 
pecially Schreuck-Notzing,  report  successful  cases  of 
confinement  by  hypnotic  suggestion.  The  advantages 
of  hypnosis  in  labor  are  the  removal  of  consciousness 
of  pain,  regulation  of  position  of  limbs,  body  and 
attitude,  and  increase  or  diminution  of  uterine  con- 
traction by  action  of  voluntary  muscles  under  sug- 
gestion. 

In  persistent  hiccough  that  sometimes  baffles  all 
■other  treatment,  I  advise  you  to  try  hypnotism.  In 
a  case  of  four  days'  persistent  hiccoughing  I  gave 
immediate  relief.  Dr.  Fitzgerald,  of  the  City  Hospi 
tal,  St.  Louis,  had  a  similar  result  in  a  case  of  an  old 
man  who  had  been  hiccoughing  for  forty-eight  hours 
and  who  was  in  a  very  low  condition. 

In  a  large  number  of  cases  it  is  not  necessary  to 
produce  complete  hypnosis  to  get  satisfactory  thera- 
peutic results.  If  you  have  hypnotized  the  patient 
«everal  times ;  if  even  he  has  only  been  in  a  state  of 
lucid  lethargy,  he  will  often  take  suggestions  satis- 
factorily in  a  waking  state.  Deep  sleep  is  not  neces- 
sary for  suggestions  to  take  effect.  There  are  also 
persons  so  amenable  to  suggestion  that  hypnosis  is 
unnecessary  ;  this  is  especially  the  case  with  children. 
In  other  persons,  suggestions  must  be  adapted  to  the 
condition  of  the  patient;  to  his  mental  individuality, 
and  to  the  special  symptoms  to  be  removed. 

I  have  been  unable  to  see  any  decided  beneficial 
.effects  in  the  hypnotization  of  the  general  insane. 
In  fact,  it  is  almost  an  impossibility  to  endorm  these 
cases.  Idiots  particularly,  are  almost  invariably  in- 
capable of  being  brought  to  that  condition  of  mental 
attention  which  is  necessary  to  produce  a  hypnotic 
state.  In  those  children  who  are  morally  perverted 
by  environment  and  acquirement,  mental  suggestion 
is  the  proper  treatment.  In  fact,  in  these  cases  we 
have  in  hypnotism  a  basis  for  a  mental  and  moral 

■  I  BralD,18»8. 


orthopedia.  The  only  authority  who  credits  hypno- 
tism as  of  value  in  the  treatment  of  the  insane  is 
August  Voisin ;  but  as  his  statistics  only  show  10 
per  cent,  of  cases  benefited,  it  is  scarcely  worth  plac- 
ing much  confidence  in  this  therapeutic  method.  Dr. 
George  M.  Robinson,  of  the  Royal  Edinburgh  Insane 
Asylum,  has  used  it  with  success  in  insomnia,  as  a 
sedative  in  excitement,  as  a  substitute  for  restraint, 
and  to  dispel  fleeting  delusional  states  and  the  minor 
psychoses. 

Therapeutically,  suggestion  is  of  value  in  evolving 
isolated  disturbances  in  the  organ  of  mind,  the  cere- 
bral cortex  to  be  acted  upon,  apart  from  the  symp- 
toms of  disease  which  may  be  associated  with  them. 

THE  ABUSES  AND  DANGERS  OF  HYPNOTISM. 

The  first  danger  that  I  wish  to  call  your  attention 
to,  is  one  that  directly  interests  ourselves.  That  is, 
in  receiving  statements  of  hypnotic  subjects  we 
should  constantly  bear  in  mind  the  great  risk  of 
conscious  and  unconscious  deception.  We  must  have 
some  diagnostic  data  to  rely  up«n  to  show  the  paral- 
yses produced  by  hypnotic  suggestion.  These  facts 
must  be  known  by  the  legal  as  well  as  the  medical 
profession.  I  give  you  these  facts  as  laid  down  by 
P.  Richer  and  Gilles  de  la  Tourette.  Complete  laxity 
of  limbs,  considerable  exaggeration  of  the  tendon 
reflexes,  spinal  trepidation,  loss  of  muscular  sense, 
exaggeration  and  modification  of  the  muscular  con- 
traction provoked  by  the  galvanic  current,  and  vaso- 
motor troubles.  I  have  generally  found  a  fibrillary 
motion  of  the  eyelids.  Jolly'"  gives  three  cases  of 
mental  derangement  treated  by  hypnotism  whose 
conditions  were  made  temporarily  worse  by  the  treat- 
ment; that  is,  they  all  showed  symptoms  of  true 
hysteria  which  they  had  not  before.  I  have  had  one 
case  that  I  feel  certain  was  mentally  injured  by  hyp- 
notism; but  it  was  the  manner  in  which  he  was 
treated  rather  than  the  effects  of  hypnotism  per  se. 
He  was  a  subject  that  was  like  a  piece  of  clay  in  my 
hands  and  a  case  that  taught  me  many  a  valuable 
lesson.  I  sent  him  to  steal  Dr.  Brinton's  watch.  This 
he  did  most  adroitly.  I  brought  him  out  of  the  hyp- 
notic state,  when  he  was  accused  by  Dr.  Brinton  of 
having  his  watch.  When  the  watch  was  found  upon 
him  the  shock  was  so  great  that  he  immediately  went 
into  a  cataleptic  condition.  With  great  difficulty  I 
brought  him  out  of  it.  These  fits  continued  almost 
every  hour  for  several  days  until  I  was  enabled  to 
hypnotize  him  and  make  the  post-hypnotic  sugges- 
tion that  he  would  forget  all  that  had  happened.  I 
have  never  hypnotized  persons  for  experiment  since, 
without  giving  them  a  post- hypnotic  suggestion.  I 
claim  that  the  injurious  effects  of  hypnotism  depend 
upon  the  nature  of  the  suggestion ;  that  we  are  en- 
abled to  benefit  or  injure  the  mind  according  to  the 
cortical  centers  we  inhibit  or  stimulate.  I  will  read 
you  a  letter  I  received  a  few  days  ago : 

New  York,  March  20,  1895. 

Dear  ,Si>.— About  six  weeks  ago  I  was  partially  hypnotized 
by  a  person  from  whom  I  was  taking  lessons.  Since  that 
time  I  tiave  suffered  from  an  oppressive  feeling  of  weight  on 
my  brain,  and  such  drowsiness  and  loss  of  interest  in  things 
about  me  that  I  am  forced  to  think  that  this  unusual  condi- 
tion was  produced  by  the  hypnotist,  especially  as  I  first  felt 
it  immediately  after  the  act.  Please  let  me  know  whether 
I  am  probably  right  in  my  opinion  as  to  the  cause  of  my 
suffering,  and  give  me  the  address  of  some  reputable  physi- 
cian here,  competent  to  diagnose  my  case  and  afford  me 
relief.  Yours,  etc.,  . 


12  Arch,  fftr  Psychlatrie,  xxv.p.  8. 
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A.  Tuckey"  mentions  a  case  of  complete  cessation 
of  respiration  by  hypnotic  suggestion.  Recourse  was 
had  to  artificial  respiration.  Heideuhain"  believes 
that  a  healthy  person  might  be  placed  in  jeopardy  by 
continued  suggestion  to  cease  breathing.  I  have  fre- 
quently brought  the  respiration  down  to  eight  a  min- 
ute, and  run  the  heart  beats  up  to  190.  I  only  ceased 
the  experiment  for  fear  of  disastrous  results.  One 
could  find  no  easier  way  of  committing  murder.  The 
cause  of  death  could  not  be  detected. 

We  have  one  well  authenticated  death  by  hypnotic 
suggestion.  Ella  von  Salmon  died  under  circum- 
stances pointing  strongly  to  hypnotism  as  the  chief 
if  not  the  sole  lethal  agency  in  her  case."^ 

The  autopsy  on  this  case  was  conducted  in  the 
Pathologic  Institute  at  Buda-Pesth  in  the  presence  of 
Dr.  Jozas  and  several  other  physicians.  The  brain 
exhibited  a  high  degree  of  anemia  and  consecutive 
malnutrition,  with  indications  of  edema,  otherwise 
there  was  no  abnormality.  Dr.  Jozas  considers  the 
cause  of  death,  acute  anemia  of  the  brain,  incident  to 
the  hypnotic  state,  with  syncope  and  heart  failure. 
The  experiment  with  her  was  of  a  startling  and  highly 
sensational  nature.  While  in  the  hallucinatory  state 
she  saw  by  suggestion  a  diseased  lung,  and  gave  a 
long  description  of  the  pathologic  condition  in  an 
excited  and  agitated  manner.  The  final  question  of 
the  operator  had  an  intense  emotional  effect  on  her, 
and  caused  her  collapse.  She  did  not  die  from  auto- 
or  imparted  suggestion,  causes  which  might  prove 
fatal  under  certain  circumstances.  In  commenting 
on  this  case  Kraft-Ebbing  says:  "The  question  of 
the  cause  of  death  in  this  case  probably  permits  this 
answer.  The  unskillful  use  of  hypnotism  by  a  lay- 
man and  the  unusually  violent  cerebral  excitement 
stand  as  the  causes  of  death."  This  case  teaches  us 
that  the  laity  should  not  practice  hypnotism.  This 
naturally  brings  us  to  the  consideration  of  the 
medico-legal  aspects  of  hypnotism. 

THE    MEDICO-LEGAL    ASPECTS    OF    HYPNOTISM. 

We  now  come  to  the  juridic  aspect,  and  this  opens 
such  broad  possibilities,  such  intricate  problems,  and 
in  our  present  state  of  knowledge  of  the  subject,  such 
a  bewildering  maze  of  contradictions,  opportunities, 
and  incongruities  that  I  approach  the  matter  with 
hesitancy.  To  even  approach  the  threshold  of  this 
side  of  hypnotism  with  as  few  words  as  possible  is  no 
easy  task.  However,  I  will  attempt  in  five  minutes 
to  give  you  the  kernel  of  my  thoughts  and  study  on 
the  matter. 

I  think  that  I  can  say  without  the  fear  of  contra- 
diction that  we  all  agree  that  laws  should  be  enacted 
in  this  country  regulating  the  practice  of  hypnotism. 
Such  laws,  and  stringent  ones  too,  exist  to-day  in 
most  civilized  communities.  All  public  demonstra- 
tions of  hypnotism  should  be  suppressed  by  legal 
action,  and  the  courts  take  cognizance  of  citizens 
being  subjugated  by  any  unqualified  experimenter,  as 
it  does  of  the  unlawful  practice  of  drug  prescribing 
or  surgical  operations  by  unqualified  and  unlegalized 
persons.  The  trail  of  hysteria,  auto-hypnotism  and 
neurotic  eruptions  that  is  left  in  the  towns  visited  by 
the  traveling  mesmerist  can  only  be  understood  by 
one  watching  the  route  of  these  pseudo-scientific  men. 
This  was  well  illustrated  in  the  Briggs-Picken  case  at 


13  Brain,  vol.  xiv. 
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Eau  Claire  this  winter.  Two  young  girls  who  had 
been  subjects  of  a  traveling  hypuotizer  were  finally 
wrought  up  to  such  a  condition  of  hysterical  auto- 
hypnosis  as  to  accuse  Dr.  Picken  of  seduction  under 
hypnotic  control.  Judge  Wm.  F.  Bailey  very  justly 
decided  to  get  some  information  upon  hypnotism  be- 
fore allowing  the  plea  of  hypnotism  to  be  entered. 
The  case  being  laid  before  me,  I  soon  satisfied  myself 
that  there  was  no  basis  upon  which  to  enter  such  a 
plea.  I  concluded  that  the  simulation  was  objective. 
That  the  case  was  one  of  auto-suggestive  self-decep- 
tion. The  wanton  and  unscientific  hypnotic  sugges- 
tions which  had  been  given  them  for  several  days 
produced  in  these  girls  a  condition  in  which  they 
gave  statements  of  erotic  auto-suggestion,  delusion  of 
memory,  delusion  of  sight,  and  gaps  in  their  life's 
history. 

In  the  Anderson-McDonald  case  just  decided  by 
the  Supreme  Court  of  Kansas,  wherein  the  hypnotized 
or  automatic  murderer  was  acquitted  and  the  hypno- , 
tizer  sentenced  to  death,  we  had  the  first  case  of  the 
kind  in  this  country,  but  you  are  all  familiar  with 
several  cases  of  the  kind  decided  by  the  courts  in 
Europe.  One  error  seems  universally  prevalent 
among  both  the  laymen  and  the  profession  who  have 
criticised  this  decision.  Because  the  hypnotizer  was 
not  present  when  the  act  was  committed,  the  opinion 
is  expressed  that  the  person  committing  the  act  was 
not  hypnotized.  This  is  a  grave  error,  and  the  court 
should  be  made  familiar  with  the  greatest  danger 
hypnotism  presents.  I  refer  to  the  post- hypnotic 
condition.  By  post-hypnotic  condition  I  refer  to  the 
appearance  of  a  hallucination  at  a  given  day  and 
hour  or  the  performance  of  a  suggested  action  after  a 
certain  interval  of  time,  during  which  interval  the 
subject  is  in  his  normal  mental  condition.  This  is 
the  only  scientific  explanation  of  the  idea  of  transfer- 
ence of  suggestion  through  space.  There  is  no  such 
phenomenon  known  to  the  accurate  psychic  observer. 
There  must  be  verbal  or  ocular  suggestion,  as  sending- 
a  note  to  the  subject  which  commands  him  to  per- 
form certain  specific  acts.  In  those  cases  of  murder 
where  hypnotism  is  proven,  and  the  hypnotizer  ia 
absent  when  the  act  is  committed,  this  post- hypnotic 
condition  must  be  seriously  considered.  These  post- 
hypnotic suggestions  are  given  when  the  subject  is  in 
a  state  of  complete  hypnosis,  but  he  will  after  an  in- 
terval of  time,  during  which  he  is  in  his  normal  state, 
carry  out  the  suggestions  which  have  been  given  him, 
totally  unable  to  explain  his  reasons  for  so  doing,  and 
carrying  them  out  in  all  gradients  from  credulity  to 
extreme  hallucinations,  all  depending  upon  the  pur- 
port of  the  suggestion.  The  recrudescence  will  occur 
several  weeks  after  the  suggestions  have  been  given. 

That  crime  can  be  committed  through  hypnotic 
suggestion,  I  am  fully  convinced.  I  do  not  base  my 
conviction  on  the  results  of  the  well-known  labora- 
tory experiments  but  upon  more  practical  and  satis- 
factory evidence." 

Under  certain  circumstances  there  is  no  reason  why 
the  court  can  not  require  an  examination  of  the  ac- 
cused and  witnesses  by  qualified  hypnotists.  Salus 
populi  suprema  est  lex.  Evidence  thus  obtained,  how- 
ever, should  be  used  only  as  indicating  where  legally 
usable  and  valid  evidence  might  be  obtained,  and  not 
itself  legally  usable  and  valid.  Such  cases  should  if 
possible  be  tried  before  a  judge  not  a  jury.  This  is 
possible  in  the  countries  in  Europe  where  the  laws 

i«  See  N.  Y.  Med.  Jour.,  March  8, 1895. 
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differ  radically  in  Bome  respects  from  those  extant 
here. 

Hypnotism  is  a  justifiable  inquisitorial  agent  for 
finding  clues.  In  Indianapolis,  last  .lanuary,  Frank 
Pierce  and  George  Schoppe  were  both  arrested  and 
convicted  on  evidence  given  by  young  Schoppe  while 
in  a  state  of  hypnotism.  Dr.  Gardener,  of  Napa  Cal- 
ifornia Insane  Asylum,  was  called  into  court  last  No- 
vember to  hypnotize  the  murderer  Livernash,  and  suc- 
ceeded in  getting  the  truth  from  him.  I  might  con- 
tinue by  quoting  a  large  number  of  similar  cases  in 
Europe,  but  these  are  sufficient  for  my  case. 

The  law  in  Holland  allows  the  subjection  of  the 
accused  to  the  process  of  hypnotization  to  obtain 
evidence,  but  such  evidence  thus  obtained  can  not  be 
made  use  of  unless  otherwise  corroborated." 

In  discussing  the  question  from  the  standpoint  of 
criminal  law  we  are  confronted  by  two  great  ques- 
tions: 1,  the  responsibility  of  the  hypnotizer;  2,  the 
responsibility  of  the  hypnotized. 

To  the  first  question  the  answer  is  very  simple. 
The  hypnotizer  occupies  a  position  akin  to  that  of  an 
accessory  before  the  fact,  who,  under  the  common 
law  of  England  is  equally  guilty  with,  and  is  pun- 
ished as  a  principal ;  but  in  the  case  of  a  crime  com- 
mitted by  one  under  hypnotic  suggestion,  the  guilt  of 
the  hypnotizer  is  increased.  In  the  case  of  principal 
and  accessory,  there  are  two  wills  acting  in  unison ; 
but  in  the  other,  the  will  of  the  hypnotizer  stands 
alone  in  the  guilt,  and  if  the  crime  was  murder,  his  po- 
sition is  precisely  that  of  one  who  lets  loose  a  wild 
animal  upon  his  victim,  knowing  that  the  nature  of 
the  animal  is  such  that  he  will  surely  kill. 

From  what  I  have  said  on  the  first  question,  it  fol- 
lows as  a  corollary  to  the  proposition  that  the  sec- 
ond question  is  answered  by  saying  that  the  respon- 
sibility of  the  hypnotized  is  no  greater  than  that  of 
one  who  is  non  compos  mentis;  but  this  broad  general- 
ization requires  to  be  somewhat  qualified,  and  in  this 
connection  I  desire  to  note  a  dissent  from  Albert 
Hall  in  his  sweeping  condemnation  of  the  view  of 
Desjardins,  "that  a  person  who  commits  a  crime  by 
post-hypnotic  suggestion  is  punishable,  because  he 
might  have  foreseen  the  possibilitj'  of  such  sug- 
gestion." 

This  language  is,  from  a  legal  standpoint,  objection- 
able, in  that  it  is  vague  and  liable  to  misconstruction, 
but  with  certain  qualifications  it  can,  I  think,  be 
fairly  indorsed.  If  the  party  hypnotized  knew  pre- 
viously that  the  hypnotizer  had  this  power  and  was  a 
man  of  criminal  habits  and  inclinations,  and  that  he"* 
himself  was  subject  to  hypnotic  influence,  and  yet, 
while  in  full  possession  of  his  will,  he  placed  himself 
in  such  a  position  as  to  be  within  the  scope  of  hyp- 
notic influence,  I  am  strongly  of  opinion  that  a  cer- 
tain degree  of  legal  responsibility  attaches  to  him  for 
any  crime  he  may  commit,  either  under  the  influence 
of  hypnotic  or  post- hypnotic  suggestion,  though  to 
what  extent  he  should  be  punished  I  am  not  prepared 
to  say;  but  his  position  might  be  fairly  held  some- 
what analogous  to  that  of  an  engineer  by  whose  care- 
lessness a  passenger  was  killed — the  absence  of  crim- 
inal intent  being  the  same  in  either  case.  If  the  one 
hypnotized  had  caused  the  criminal  act  to  be  sug- 
gested to  him,  the  guilt  of  both  parties  would  be 
equal. 

Now,  having  fixed  the  status  of  the  hypnotizer  and 

"  Crocq  fiU,  L'hypuotism  et  le  crime.  Conferences  an  jeune  barreau 
de  Bruxelles,  1894,  H.  Lermertlu. 


hypnotized  before  the  criminal  law  as  to  their  respec- 
tive resposibilities,  we  come  to  what  I  regard  as  the 
most  difficult  problem  to  solve :  how  is  it  to  be  dem- 
onstrated that  a  given  crime  was  committed  by  a 
prisoner  while  in  a  state  of  hypnosis?  Such  claims 
are  now  frequently  being  brought  before  our  courts. 
Such  a  defense  may  rightly  be  interposed,  and  while 
evidence  might  properly  be  introduced  in  a  homici- 
dal case  to  show  that  the  prisoner  had  no  motive  to 
kill  the  deceased,  but  that  A  had  such  a  motive,  and 
that  A  possessed  the  hypnotic  power,  and  that  the 
prisoner  was  subject  to  hypnotic  influence,  and  while 
such  evidence  might  raise  in  the  minds  of  the  jury 
such  reasonable  doubt  that  they  would  be  forced  to 
acquit  the  prisoner;  yet, when  the  picture  is  reversed, 
and  we  see  A  placed  at  the  bar,  the  prosecution  is  be- 
set with  such  difficulties  under  the  rules  of  evidence 
that  I  do  not  consider  that  it  would  be  competent  for 
it  to  prove  the  responsibility  of  A,  by  showing  that 
he  had  exercised  the  hypnotic  power  over  B  at  other 
times,  any  more  than  it  would  be  competent  for  it  to 
prove  the  guilt  of  a  prisoner  by  showing  that  he  had 
been  guilty  of  similar  offenses  at  other  times,  which 
evidence  is  always  inadmissable  except  in  rebuttal, 
where  the  defense  has  offered  in  chief  evidence  tend- 
ing to  show  the  previous  good  character  of  the  ac- 
cused ;  and  while  such  evidence  would  undoubtedly 
tend  to  carry  moral  conviction,  it  would  nevertheless 
be  legally  inadmissable.  The  law  deals,  particularly 
in  its  criminal  jurisdiction,  with  facts,  not  probabili- 
ties, and  the  evidence  must  be  confined  to  showing 
that  in  committing  the  crime  the  one  striking  the 
fatal  blow  was  acting  under  either  hypnotic  or  post- 
hypnotic suggestion,  and  that  the  prisoner  was  the 
actual  hypnotizer,  and,  ergo,  responsible. 

Another  point  which  occurs  to  me  is  the  difficulty 
which  might  well  arise  from  the  trouble  in  getting 
the  person  hypnotized  to  testify  in  the  presence  of 
the  prisoner.  Might  he  not,  by  the  exercise  of  his 
power  over  the  witness,  prevent  him  from  testifying, 
or  render  his  testimony  worthless?  Yet  it  would  not 
be  possible  to  remove  the  prisoner  and  then  examine 
the  witness,  for  by  the  inexorable  rule  of  the  common 
law,  every  man  is  entitled  to  be  confronted  by  the  wit- 
nesses against  him,  and  no  trial  can  go  on  in  the 
absence  of  the  prisoner,  so  that  if  the  prisoner  es- 
capes during  the  trial  of  the  cause,  the  trial  must 
stop — the  common  law  knowing  nothing  of  any  such 
proceeding  as  a  trial  in  contumation. 

It  is  evident  that  some  radical  changes  must  be 
made  in  our  criminal  procedure  in  cases  where  hyp- 
notism is  alleged.  I  think  a  point  has  been  reached 
where  scientific  investigation,  traveling  on  well- 
defined  and  incised  lines,  has  brought  out  facts  that 
now  allow  some  regulation  of  hypnotism  by  a  change 
of  laws.  The  future  of  the  subject  should  now  be 
confined  to  those  whose  training  and  predilections 
best  fit  them  to  continue  research,  and  properly  in- 
struct physician  and  student.  Such  prerequisites  are 
absolutely  necessary  to  place  the  phenomena  on  a 
dignified  platform  with  nerve  physiology.  Medical 
schools  should  be  able  to  furnish  instruction  to  their 
students  in  this  rapidly  developing  branch  of  medi- 
cine ;  for,  as  Kraft-Ebbing  says :  "Hypnotism  as  a 
biologic  phenomenon  of  nature  offers  symptoms  em- 
phatically true,  clear  and  objective,  the  proof  of 
which  is  decisive." 
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BY  R.  OSGOOD  MASON,  A.M.,  M.D. 

HKW   YORK. 

After  a  hundred  years  of  obloquy,  hypnotism,  with 
some  of  its  most  important  phenomena,  stands  to-day 
an  accepted  fact.  Telepathy  may  be  looked  upon 
with  suspicion ;  clairvoyance  may  be  suffering  in 
reputation  from  contact  with  charlatanry,  but  the 
simple  hypnotic  state  with  its  conditions  of  lethargy, 
catalepsy  and  somnambulism,  has  pasded  from  the 
region  of  doubt  and  hypothesis  to  that  of  a  fact  in 
mental  science.  It  is  comparatively  a  newcomer 
in  the  scientific  world.  As  a  wanderer — an  Ishmaelite 
of  unrecognized  pedigree  and  doubtful  reputation,  it 
has  long  been  heard  of,  but  no  one  felt  bound,  and 
few  felt  inclined  to  make  its  acquaintance;  but  now 
with  godfathers  and  sponsors  of  the  highest  respecta- 
bility in  the  scientific  world,  it  stands  upon  its  rights 
and  demands  place  and  consideration.  It  is  no 
pigmy  nor  weakling,  this  newcomer;  it  has  thriven 
and  grown  lusty  on  thorns  and  stripes,  and  now  it 
stands  sturdily  and  unabashed  in  the  presence  of  the 
representatives  of  wisdom  and  with  dignity  sets  forth 
its  claims. 

And  first,  with  slight  respect  for  its  modern  spon- 
sors, it  claims  for  itself  an  honorable  lineage;  so 
ancient  that  its  record  is  found  in  the  very  earli- 
est literature  and  upon  the  earliest  monuments. 
It  counseled  kings,  instructed  the  wise,  swayed 
the  fortunes  of  armies,  enterprises  and  empires 
thousands  of  years  before  modern  science  was 
born.  Its  origin  and  offices  were  then  reckoned  as 
divine;  and  its  characteristic  condition  was  named 
the  "Sacred  Sleep,"  in  which  the  gods  communed 
with  mortals. 

Admitted  as  a  legitimate  member,  to  the  brother- 
hood of  science,  its  claims  to  consideration  are  both 
practical  and  philosophical.  As  a  therapeutic  agent, 
as  a  hypnotic  and  anesthetic,  as  a  stimulant  to  weak- 
ened or  diseased  organs  or  functions,  as  a  reclaimer 
and  deterrent  from  inebriety  and  crime,  as  a  cor- 
rector of  the  wayward,  a  spur  and  educator  to  the 
feeble  intellect  and  a  dispeller  of  clouds  from  the 
obscured  and  wandering  mind,  no  other  single  agent 
at  our  command  can  be  compared  with  il.  On  the 
other  hand,  from  the  higher  or  philosophical  aspect, 
it  is  the  key  to  many  mysterious,  and,  by  the  old 
psychology,  inexplicable  conditions  or  functions  of 
the  mind.  Chief  among  these  unusual  states  are 
double  or  multiplex  personality  and  lucidity  or  clairvoy- 
ance, and  it  is  to  these  conditions  that  I  would  espe- 
cially invite  your  attention. 

Not  until  within  the  past  decade  has  the  subject  of 
duplex  or  multiplex  personality  been  intelligently 
•examined.  Indeed,  the  idea  even,  of  such  a  con- 
dition in  any  definite  form  is  of  very  recent  date. 
The  philosopher  Reid,  a  hundred  years  ago,  wrote  as 
follows:  "My  thoughts  and  actions  and  feelings 
change  every  moment ;  they  have  no  continued  but 
a  successive  existence ;  but  that  self,  or  I,  to  which 
they  belong,  is  permanent.  The  identity  of  a  person 
is  perfect;  it  admits  of  no  degrees  and  is  not 
-divisible  into  parts;"  and  while  this  statement  may 
•still  express  the  general  consensus  of  mankind 
aipon   the  subject,  and    may  in    a  certain   sense  be 


well  founded,  still  certain   facts  have  been  observed 
since   that  philosopher   wrote,   which   bear   strongly 
upon  the  subject  and  are  entirely  rebellious  and  n 
fractory  to  the  law  which  he  has  enunciated. 
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The  case  of  F61ida  X.,  reported  by  Dr.  Azam  of  Bordeau 
is  one  of  the  earliest  to  attract  the  serious  attention  of  stu 
dents.  It  18  classic  upon  the  subject,  and  may  be  briefly 
stated  as  follows:  As  a  chiJd  she  was  sickly,  moody  and  hys- 
terical. At  the  age  of  14  years,  after  a  prolonged  attack  of 
an  epileptiform  character,  she  emerged  into  a  new  and  en- 
tirely unusual  condition.  Her  general  appearance  was 
changed,  and  she  talked  and  acted  in  a  manner  quite  differ- 
ent Irom  her  usual  self.  These  attacks  were  repeated  and 
became  frequent;  and  the  condition  lasted  for  hours  and 
even  days  together.  In  her  usual  state  she  had  no  recollec- 
tiozi  and  no  knowledge  of  her  second  condition  or  what  oc- 
curred in  it,  and  the  whole  time  spent  in  that  condition  was 
to  her  a  blank.  On  the  other  hand,  all  the  different  occa- 
sions when  she  had  been  in  this  second  condition  were 
linked  together,  constituting  a  distinct  chain  of  memories, 
and  a  personality  just  as  consciously  distinct  and  conspicu- 
ous as  lier  original  self.  ^1. 
The  two  personalities  were  entirely  different  in  characterlB 
and  disposition  ;  the  original  one  being  sickly,  indolent  and 
melanonoly  ;  wuile  the  new  one  was  in  good  health,  cheerful 
and  industrious,  perfectly  sane  and  in  harmony  with  her^i 
environments.  fl| 
The  second  self  at  length  came  to  occupy  the  greater  por-^ 
tion  of  the  time  and  to  consider  herself  the  chief  personality. 
She  married,  brought  up  children  and  carried  on  the  little 
business  of  a  shop,  all  in  an  efficient  and  exemplary  manner. 
Sue  knew  the  original  self,  but  at  first  not  as  in  any  way 
connected  with  herself,  but  simply  as  another  person,  and 
indeed  one  whom  she  disliked  and  dreaded.  Later  she  be- 
came acquainted  with  the  peculiar  relations  which  existed, 
and  letters  passt-d  between  the  two  personalities  relating  to 
their  common  intercuts,  just  as  they  might  pass  between 
two  separate  individuals.  This  condition  existed  many 
years,  and  so  far  as  I  know  still  exists. 

A  second  case  is  that  of  the  Rev.  Ansel  Bourne  of  Rhode 
Island,  an  evangelist  and  farmer.  He  left  his  home  in 
Rhode  Island  Jan.  17,  1887,  and  after  transacting  some  liusi- 
ness  in  Providence  he  went  to  Boston,  then  to  New  York, 
then  to  Philadelphia  and  finally  to  Norristown,  Pennsyl- 
vania, where  he  opened  a  store  for  the  sale  of  confec- 
tionery, stationery  and  other  small  articles. 

In  this  business  he  was  known  as  A.  J.  Brown.  He  lived 
in  a  room  at  the  back  of  the  store;  cooking,  eating  and 
sleeping  there.  He  went  back  and  forth  to  Philadelphia  for 
goods  to  keep  up  his  stock,  and  conducted  his  business  as  if 
ne  were  accustomed  to  it.  On  Sunday,  March  13,  he  went 
to  church  and  at  night  went  to  bed  as  usual.  On  Monday, 
about  5  o'clock  in  the  morning,  he  awoke  and  found  himself 
in  what  seemed  to  him  to  be  an  entirely  new  and  strange 
place.  He  could  not  imagine  how  he  came  to  be  there,  but 
thought  he  must  nave  broken  into  the  place  in  his  sleep. 
He  waited  impatiently  for  two  hours,  all  the  time  fearing 
arrest,  and  then  began  to  explore  his  surroundings.  He 
went  out  into  the  hall  and  seeing  a  door  he  knocked  and 
was  answered  by  his  landlord  who  accosted  him  familiarly 
with,  "tjood  morning,  Mr.  Brown."  "Where  am  17"  he  re- 
plied; -'My  name  is  not  Brown."  He  declared  that  he 
knew  nothing  of  Norristown  nor  of  the  stationery  business  ; 
that  he  was  in  Providence  on  January  17,  which  he  supposed 
was  the  day  previous,  and  saw  the  Adams  Express  wagons 
on  Dorrance  Street;  and  since  that;  time  he  had  no  idea 
what  had  transpired.  The  landlord  thought  he  had  sud- 
denly become  insane  and  he  called  a  physician.  To  the 
physician  he  said  his  name  was  Ansel  Bourne  and  that  he 
lived  in  Rhode  Island;  that  the  people  in  whose  house  he 
found  himself  declared  that  he  had  been  living  with  them 
six  weeks  ;  for  his  part,  he  had  never  seen  one  of  them  until 
this  morning. 

His  friends  were  notified;  they  came  on  and  settled 
his  affairs,  and  A.  J.  Brown  went  back  to  Rhode  Island  and 
resumed  his  occupation  there  as  Ansel  Bourne,  but  of  A.  J. 
Brown,  of  his  journey  to  Norristown,  and  of  the  business 
which  he  carried  on  there,  he  had  not  the  slightest  knowl- 
edge. 

Dr.  Richard  Hodgson,  Secretary  of  the  Society  for  Psychi- 
cal Research,  and  Professor  James  of  Harvard  College,  now 
became  interested  in  the  case;  they  went  to  see  Ansel 
Bourne  and  learned  the  particulars  of  his  strange  experience  ; 
but  of  the  journey  from  Providence  to  Norristown  no  infor- 
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Illation  whatever  could  be  obtained.  At  length  Ansel 
15oiirne  was  put  into  the  hypnotic  condition,  when  he  was 
again  A.J.  Brown.  He  then  remembered  all  about  his  busi 
ness  at  Norristown,  and  described  minutely  the  journey 
from  Providence  to  Boston,  New  York,  Philadelphia,  and 
then  to  Norristown,  giving  the  names  of  the  hotels  at  which 
he  stopped  and  the  people  whom  he  met— all  of  which  was 
subsequently  carefully  verified.  He  thought  he  had  met 
.\nsel  Bourne,  but  had  never  known  him  intimately  ;  and 
when  introduced  to  the  wife  of  Ansel  Bourne,  while  he 
thought  possibly  he  might  have  met  her,  he  very  strongly 
repudiated  the  idea  that  she  was  or  ever  had  been  Itis  wife. 
On  being  awakened  from  the  hypnotic  sleep  he  was  again 
Ansel  Bourne  with  all  his  usual  feelings,  opinions  and  affec- 
tions, but  had  not  the  slightest  knowledge  of  A. , I.  Brown, 
nor  of  the  business  he  carried  on  at  Norristown;  and  cer- 
tainly of  any  good  or  evil  deed  which  A.  J.  Brown  might 
have  done,  he,  Ansel  Bourne,  was  absolutely  ignorant,  and 
not  in  any  manner  to  be  held  responsible. 

I  have  myself  reported  two  cases  of  double  or  mul- 
tiplex personality.  One  is  that  of  Alma  Z.  in  the 
Journal  of  Aerrous  and  Mental  Disease  for  September, 
1893,  the  other  that  of  M.  M.,  read  before  the  New 
York  Academy  of  Medicine  Oct.  12,  1888,  and  pub- 
lished in  the  Journal  of  the  London  Society  for  Psychi- 
cal Research  for  December,  1894.  An  outline  of  the 
former  case  is  as  follows : 

Alma  Z.  was  an  unusually  healthy  and  intellectual  girl,  a 
strong  and  attractive  character,  a  leading  spirit  in  vvhat- 
evershe  undertook,  whether  in  study,  sport  or  society.  From 
overwork  in  school,  and  overtaxed  strength  in  a  case  of 
sickness  at  home,  her  health  was  completely  broken  down 
and  after  two  years  of  great  sutTering  suddenly  a  second 
personality  appeared.  In  a  peculiar  child-like  and  Indian- 
like dialect  she  announced  herself  as  ''Twoey,"  and  that  she 
had  come  to  help  "Number  One"  in  her  suffering.  The  con- 
dition of  "Number  One"  was  at  this  time  most  deplorable; 
there  was  great  pain,  extreme  debility,  frequent  attacks  of 
syncope,  insomnia,  and  a  mercurial  stomatitis  which  had 
been  kept  up  for  months  by  way  of  medical  treatment  and 
which  rendered  it  nearly  impossible  to  take  nourishment  in 
any  form.  "Twoey"  was  vivacious  and  cheerful,  full  of 
quaint  and  witty  talk,  never  lost  consciousness,  and  could 
take  abundant  nourishment  which  she  declared  she  must  do 
for  the  sake  of  "Number  One."  Her  talk  was  most  quaint 
and  fascinating,  but  without  a  trace  of  the  acquired  knowl- 
edge of  the  primary  personality.  She  gave  frequent  evi- 
dence of  supranormal  intelligence  regarding  events  trans- 
piring in  the  neighborhood.  It  was  at  this  time  that  the 
ease  came  under  my  observation  and  has  remained  so  for 
the  past  ten  years.  Four  years  later  under  depressing  cir- 
cumstances, a  third  personality  made  its  appearance  and 
announced  itself  as  "The  Boy."  This  personality  was  en- 
tirely distinct  and  different  from  either  of  the  others.  It 
remained  the  chief  alternating  personality  for  four  years, 
when  "Twoey"  again  returned. 

All  these  personalities,  though  absolutely  different  and 
characteristic  were  delightful  each  in  its  own  way,  and 
"Twoey"  especially,  was  and  still  is,  the  delight  of  the  friends 
who  are  permitted  to  know  her,  whenever  she  makes  her 
appearance  ;  and  this  is  always  at  times  of  unusual  fatigue, 
mental  excitement  or  prostration;  then  she  comes  and 
remains  days  at  a  time.  The  original  self  retains  her 
superiority  when  she  is  present  and  the  others  are  always 
perfectly  devoted  to  her  interest  and  comfort.  "Number 
One"  has  no  personal  knowledge  of  either  of  the  other  per- 
sonalities but  she  knows  them  well,  and  especially  "Twoey" 
from  the  report  of  others  and  from  characteristic  let- 
ters which  are  often  received  from  her,  and  "Number 
One"  greatly  enjoys  the  spicy,  witty  and  often  useful  mes- 
sages which  come  to  her  through  these  letters  and  the 
report  of  friends. 

Here  are  three  cases  in  which  a  second  personality 
— perfectly  sane,  thoroughly  practical  and  perfectly 
in  touch  and  harmony  with  its  surroundings,  came 
to  the  surface,  so  to  speak,  and  assumed  absolute 
control  of  the  physical  organization  for  long  ])eriods 
of  time  together.  During  the  stay  of  the  second  per- 
sonality the  primary  or  original  self  was  entirely 
blotted  out,  and  the  time  so  occupied  was  a  blank. 
Ill  neither  of   the  cases  described  had  the  primary 


self  any  knowledge  of  the  second  personality,  except 
from  the  report  of  others  or  letters  from  the  second 
self,  left  where  they  could  be  found  on  the  return  of 
the  primary  self  to  consciousness.  The  second  per- 
sonality on  the  other  hand,  in  each  case,  knew  of  the 
primary  self,  but  only  as  another  person — never  as 
forming  a  part  of,  or  in  any  way  belonging  to  their 
own  personalities.  In  the  case  of  both  Felida  X.  and 
Alma  Z.,  there  was  always  immediate  and  marked 
improvement  in  the  physical  condition  when  the 
second  personality  made  its  appearance.  Several 
ot^er  well  authenticated  cases  are  on  record  showing 
the  same  or  a  corresponding  series  of  phenomena. 

These  phenomena  are  altogether  too  marked  and 
uniform  not  to  have  a  meaning,  and  not  to  be  influ- 
enced by  some  common  law  or  bond ;  they  are  no 
psychologic  comets  wandering  off  into  space,  or  in 
orbits  which  it  is  impossible  to  determine ;  they 
must  belong  to  some  system,  governed  by  laws  which 
it  is  possible  to  study  and  determine;  and  it  is  im- 
portant to  examine  closely  the  psychologic  firmament 
and  study  the  phenomena  there  discoverable  in  order 
to  gain  what  light  and  aid  we  may  in  determining 
the  law  by  which  they  are  all  governed.  The  first 
series  of  phencimena  presenting  analogies  with  those 
we  have  already  examined  is  that  connected  with 
somnambulism;  and  here  the  analogies  are  most 
striking.  As  in  the  cases  above  described  so  in  ordi- 
nary somnambulism,  first,  the  primary  consciousness 
is  blotted  out — in  sleep ;  second,  another  consciousness 
or  personality  takes  control  of  the  physical  organiza- 
tion. Third,  the  different  occasions  upon  which  the 
somnambulist  walks  or  performs  his  physical  or 
mental  work  are  linked  together  in  one  common 
chain  of  memories — that  which  he  thinks  and  does 
to-night  is  generally  a  continuation  of  the  thoughts, 
scenes  and  events  of  last  night  or  the  last  attack  of 
somnambulism — altogether  constituting  the  action 
of  a  personality  just  as  consciously  distinct  as  the 
personalities  already  described,  only  of  short  dura- 
tion. Evidently  here  is  another  planet  of  the  same 
system,  revolving  in  a  similar  orbit  and  governed  by 
the  same  central  influence. 

Looking  again,  we  come  upon  the  interesting  and 
now  well  known  case  of  Madame  B.,  observed  by  M. 
Pierre  Janet,  of  Havre,  and  Dr.  Gibert,  also  a  leading 
physician  of  the  same  city,  and  reported  in  the  Revue 
Philosophique  for  March,  1888.  It  presents  a  remark- 
able instance  of  distinct  personalities  brought  into 
action  by  means  of  hypnotism.  A  brief  resume 
seems  necessary : 

In  her  ordinary  state  Madame  B.  is  a  stolid,  ignorant,  but 
substantial  and  honest  French  peasant  woman  about  45  years 
of  age— very  modest  and  retiring,  and  without  the  slightest 
desire  for  notoriety.  In  this  ordinary  state  M.  Janet  calls 
her  LC'onie.  Hypnotized,  LC'onie  is  at  once  changed  into  a 
youthful,  vivacious,  mischief-loving  and  rather  noisy  per- 
sonality who  considers  herself  on  familiar  terms  with  the 
doctors,  banters  and  jokes  with  them,  and  whom  M.  Janet 
names  L<:>ontine.  Later,  and  by  further  hypnotization  and 
a  deeper  trance,  there  appears  a  sedate  personality— intel- 
lectually much  superior  to  Lf'onie  and  much  more  dignified 
and  sensible  than  the  vivacious  L6ontine— and  this  third 
personality  M.Janet  calls  LOonore. 

Madame  B.,  the  original  or  primary  self,  knows  nothing 
whatever  of  either  L(^ontine  or  LConore,  and  the  time  they 
occupy  is  to  her  a  blank.  L(5ontine,  however,  knows  Lf'onie, 
the  original  Madame  B.,  very  well  and  is  anxious  not 
to  be  confounded  with  her.  She  always  calls  her  "  the  other 
one,"  and  laughs  at  her  stupidity.  She  says,  "That  good 
woman  is  not  I.  She  is  too  stupid."  Ltonore,  the  third  per- 
sonality, knows  both  Lf'onie  and  L6ontine,  and  is  equally 
anxious  not  to  be  mistaken  for  either  of  them.    Speaking  to 
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M.  Janet  of  L^ontine,  she  says:  "  You  see  well  enough  that 
I  am  not  that  prattler,  that  madcap;  we  do  not  resemble 
each  other  in  the  least." 

Madame  B.  is  married,  but  Li^ontine  is  not ;  but  at  her 
accouchement  Madame  B.  was  hypnotized,  and  so  LC'ontine 
was  present;  consequently  LContine  has  two  children  of 
whom  she  is  very  fond,  and  she  would  be  very  much  hurt  if 
her  right  of  motherhood  were  questioned. 

It  is  evident  that  we  have  here  still  another  planet 
in  our  system,  moving  in  a  similar  orbit  and  guided 
by  the  same  central  influence  as  those  already  exam- 
ined. What  is  this  central  idea  which  dominates 
the  phenomena  that  we  have  been  considering? 

We  find  a  certain  definite  series  of  phenomena  pre- 
senting themselves  under  three  distinct  conditions  : 

1.  A  change  from  the  ordinary  or  primary  condi- 
tion to  a  second  and  entirely  different  condition, 
brought   about  by  illness   or   other  physical  causes. 

2.  The  same  change  of  condition  occurring  in 
ordinarj'  sleep  and  known  as  sleep  walking  or  som- 
nambulism. 

3.  The  same  changes  brought  about  experimentally 
by  means  of  hypnotism — as  in  the  case  of  Madame 
B.,  and  also  that  of  Ansel  Bourne. 

Of  each  of  these  three  conditions,  under  which 
this  change  occurs,  I  have  had  well  marked  examples 
under  my  own  observation,  and  I  have  carefully  ex- 
amined the  literature  of  other  reported  cases,  and 
,  they  all  present  the  same  essential  characteristics. 
The  cases  are  now  too  numerous  and  the  phenomena 
exhibited  are  too  distinct  and  in  too  perfect  agree- 
ment to  allow  of  reasonable  doubt  regarding  the  facts 
themselves,  or  of  their  identity  under  all  these  differ- 
•ent  circumstances.  The  phenomena  which  are  pres- 
ent in  each  case  are  such  as  to  indicate  the  appearance 
of  an  entirely  new  and  independent  personality.  The 
thoughts,  actions,  feelings,  opinions  and  even  the  facial 
■expression  and  essential  character  of  the  second  per- 
sonality are  utterly  different  from  those  of  the  pri- 
mary self.  Such  a  marked  change  occurred  in  the 
case  of  Felida  X.,  of  Ansel  Bourne,  and  Alma  Z. ;  it 
also  occurs  in  many  cases  of  somnambulism  and  also 
■when  the  change  is  brought  about  by  hypnotism.  The 
statement  of  all  these  second  personalities  themselves 
80  far  as  it  goes,  corroborates  the  same  inference. 
The  primary  personality  knows  nothing  of  the  second 
or  succeeding  ones.  The  second  personality  in  every 
case  declares  its  absolute  independence,  is  anxious 
not  to  be  confounded  with  the  primary  self,  and  gives 
good  and  substantial  reasons  for  that  desire. 

Again,  the  submerged  second  personality  some- 
times shows  its  power  to  act  independently,  while  the 
primary  self  is  also  in  full  and  conscious  activity. 
This  power  was  shown  in  the  case  of  Alma  Z.  and 
also  in  M.  Janet's  subject,  Madame  B. 

Such  are  the  facts.  What  is  the  theory  which  best 
coordinates  them? 

I  am  fully  aware  of  the  infinite  scorn  with  which 
the  school  of  physiologic  psychologists  look  upon 
experimental  psychology,  and  upon  any  theory  in 
psychology  which  is  not  based  in  physiology ;  but 
when  Carpenter,  the  apostle  of  that  school,  could 
offer  no  better  theory  to  explain  a  coherent  message 
automatically  spoken  or  written,  than  "unconscious 
cerebration  "  and  "  unconscious  muscular  action," 
and  when  Wundt,  its  latest  expositor,  teaches  that 
the  usual  cause  of  dreams  is  indigestion,  that  sleep- 
walking like  dreaming  "  has  no  mystery  about  it," 
that  "  the  popular  belief  in  premonitions  by  dreams 
we  need  not  stop  to  consider,"  and  that  "  such  super- 


stitions as  telepathy  and  clairvoyance  are  not  even 
open  questions;"  we  know  that  we  are  seeking  ex- 
planations from  men  who  accept  or  reject  facts 
according  to  the  influence  they  may  have  upon  their 
own  theories,  and  that  they  are  useless  as  guides  in 
this  region  because  they  have  never  themselves  trav- 
ersed it. 

A  theory  is  only  a  view  taken  by  the  mind  in  its 
efforts  at  an  explanation ;  and  it  is  valuable  only  as 
it  coordinates  and  brings  into  a  harmonious  system 
the  facts  under  consideration.  It  is  evident  that  no 
theory  of  "  unconscious  cerebration  "  can  cover  the 
facts  in  the  case  of  Ansel  Bourne,  where  a  perfectly 
conscious  personality,  unknown  to  Ansel  Bourne,  for 
six  weeks  carried  on  a  business  with  which  he,  Ansel 
Bourne,  was  totally  unacquainted,  and  carried  it  on 
in  a  perfectly  sane,  consistent  and  business-like  man- 
ner. The  facts  will  not  come  into  line  nor  harmony 
under  any  such  theory.  The  theory  of  an  entirely 
foreign  personality  carries  us  far  afield  and  we  do 
not  find  any  necessity  for  accepting  it,  even  allowing 
it  to  be  sufficient.  Of  the  two  theories  we  must  choose 
the  one  most  reasonable  and  in  best  accord  with 
already  known  facts. 

The  theory  of  a  subliminal  self  or  double  person- 
ality covers  and  includes  not  only  all  the  facts  which 
we  have  examined,  but  many  others  equally  inexplic- 
able by  the  old  psychology. 

Accepting  then,  provisionally  at  least,  the  theory  of 
a  subliminal  self,  without  discussing  the  various  ques- 
tions which  might  arise  regarding  its  origin,  consti- 
tution, and  its  degree  of  independence  of  the  primary 
personality — matters  which  alone  would  require  a 
volume,  let  us  glance  for  a  moment  at  other  ways  in 
which  it  is  manifested  and  consider  any  new  or  en- 
larged faculties  which  it  may  possess. 

Somnambulism  has  already  been  referred  to  as  a 
condition  in  which  the  subliminal  self  is  the  ruling 
personality  and  in  which  the  body  acts  under  the 
control  of  the  subliminal  intelligence ;  but  the  sub- 
liminal self  is  also  often  present  in  sleep  when  the 
body  is  passive,  and  in  that  condition  we  h&ve  dreams. 

This  is  not  the  time  nor  place  to  discuss  the  general 
subject  of  dreams,  intensely  interesting  as  that  sub- 
ject is,  but  we  are  seeking  further  conditions  and  in- 
stances in  which  there  is  evidently  mental  action 
which  is  shut  off  from  the  primary  intelligence  and 
corresponds  to  the  conditions  already  examined. 
Such  a  condition  is,  sometimes  at  least,  presented  in 
ordinary  bleep  and  the  dreams  which  accompany 
it.  Allow  me  to  describe  a  case  under  my  own 
observation : 

L.  M.,  35  years  old,  unmarried,  has  been  my  patient  for  the 
past  fifteen  years  and  has  been  a  somnambulist  from  child- 
hood. She  is  also  psychometric,  possessing  the  faculty  of 
perceiving  the  character  and  surroundings  of  those  with 
whom  she  comes  in  contact ;  also  when  entering  a  room 
where  persons  are  sick,  she  is  strongly  impressed  regarding 
the  result  of  the  sickness.  These  impressions  do  not  come 
at  her  desire,  but  absolutely  independent  of  it,  and  often  in 
direct  opposition  to  it;  sometimes  they  are  extremely  vivid, 
amounting  to  visual  perceptions,  and  then  they  seldom  fail 
of  being  correct.  She  has  always  considered  this  faculty  a 
great  nuisance,  and  whenever  she  has  made  known  these  im- 
pressions she  has  been  ridiculed  by  her  family.  Her  dreams 
are  equally  vivid,  true  and  sometimes  prophetic.  The  more 
vivid  ones  she  does  not  call  dreams,  but  says :  "  When  I  dream, 
I  dream,  and  when  I  see,  I  see."  The  following  is  one  of  her 
vivid  dreams : 

She  had  a  friend  in  one  of  the  principal  towns  of  the 
Rocky  Mountains — a  region  which  she  had  never  visited, 
and  of  this  man's  surroundings  she  knew  absolutely  nothing. 
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One  night  she  dreamed  of,  or  as  she  expresses  it  sav  this  man 
in  a  room  in  the  town  wliere  she  knew  he  was  living.  With 
him  was  another  person  of  very  marked  appearance  whom 
she  minutely  described.  She  also  described  the  room,  its 
furniture,  the  bed,  the  matting  upon  the  tioor,  the  situation 
of  the  two  people  and  the  conversation.  He  was  saying  to 
bis  companion  :  "  I  am  going  to  New  York  for  the  purpose 
of  intluencing  capitalists  to  invest  in  my  scheme  of  irriga- 
tion." His  companion  ridiculed  the  idea.  He  persisted  in 
the  declaration  of  his  plan  and  intentions. 

Three  weeks  later,  early  one  morning,  she  dreamed  she 
«aw  this  man  coming  up  the  street  in  New  York  leading  to 
her  house,  and  saw  her  father  go  forward  to  meet  him.  She 
immediately  awoke  with  the  impression  strongly  upon  her, 
went  to  the  window,  threw  open  the  blinds  and  there  was 
this  man  coming  up  the  street,  having  just  left  the  train 
from  the  West,  and  her  father  was  going  forward  to  meet 
him.  He  came  into  the  house.  She  related  to  him  her 
vision,  to  the  most  minute  particulars  of  time  and  circum- 
stances— some  of  which  were  not  agreeable  for  him  to  hear. 
He  was  thunderstruck — declared  she  must  have  been  pres- 
ent, as  no  one  not  actually  present  could  have  given  the  par- 
ticulars which  she  described— and  he  advised  her,  as  she 
expressed  it,  to  "  go  into  the  business." 

This  person  has  been  known  to  me  for  more  than 
fifteen  years.  Her  whole  life  has  been  one  of  indus- 
try, absolute  truth  and  self-sacrifice.  She  is  efficient 
Slid  practical  to  a  remarkable  degree,  and  absolutely 
free  from  romance  or  tlightiness. 

Wuudt  declares  that  cases  where  somnambulists 
are  alleged  to  have  done  mental  work  in  their  sleep 
beyond  tlieir  powers  when  awake  is  simply  a  fiction, 
and  that  no  such  cases  have  been  reported  by  "  com- 
petent observers."  This  woman  was  a  costumer,  and 
has  been  employed  by  several  leading  firms  in  New 
York  in  that  capacity.  She  affirms  that  on  several 
occasions,  when  planning  a  costume,  she  has  been 
utterly  unable  to  carry  out  her  idea  in  detail  and  has 
been  obliged  reluctantly  to  abandon  it ;  when  at  night, 
in  sleep,  she  has  seen  the  whole  idea  perfected  in 
every  detail,  and  so  vividly  that  she  was  able  to  carry 
it  out  with  perfect  accuracy  the  following  day. 

Instances  are  numerous  where  the  dream  was  of 
some  particular  event  which  was  really  transpiring  at 
the  very  time  of  the  occurrence  of  the  dream.  Those 
most  marked  and  interesting  occur  during  times  of 
excitement  and  danger,  and  the  dreamers  are  quite 
likely  to  be  children,  or  those  to  whom  the  events 
dreamed  of  were  unfamiliar. 

Many  such  cases  have  occurred  in  England  during 
her  wars  with  India.  The  following  have  been  thor- 
oughly examined  by  the  Society  for  Psychical 
Research.  The  first  occurred  during  the  siege  of 
Lucknow. 

A  girl  13  years  old,  had  a  brother  in  the  East  India  Com- 
pany's service  in  a  regiment  of  infantry.  One  night  she 
dreamed  that  she  saw  her  brother  riding  with  other  otticers  at 
the  head  of  a  inounted  regiment.  It  was  not  in  battle  but  on 
a  march.  She  saw  her  brother  suddenly  fall  from  his  horse, 
shot  down  and  mortally  wounded.  She  described  the  place, 
the  buildings  in  sight  and  the  people  around  him.  It  was 
all  written  down  at  the  time  by  her  aunt  who  had  the  care 
of  her.  Five  years  later  the  officer  who  was  at  his  side  when 
he  fell,  visited  the  family  and,  at  the  request  of  the  aunt,  re- 
lated all  the  circumstances  connected  with  the  brother's 
death,  which  corresponded  in  every  particular  with  the 
record  of  the  dream. 

A  lady  whose  husband  was  engaged  at  the  siege  of  Moul- 
tan,  one  morning,  in  a  condition  of  reverie  between  sleeping 
and  waking,  saw  him  fall  desperately  wounded ;  she  saw  the 
circumstances  connected  with  removing  him  from  the  field, 
which  were  peculiar  on  account  of  delay,  and  saw  him  take 
a  ring  from  his  finger  and  give  it  to  a  brother  officer,  saying ; 
"Take  this  ring  and  give  it  to  my  wife."  The  whole  scene 
was  in  reality  being  enacted  exactly  as  she  saw  it,  and  at 
that  very  moment,  200  miles  away. 

Another  child,  8  or  9  years  of  age,  not  asleep  but  playing 
with  other  children  in  the  grounds  of  the  officers' quarters 


in  England,  saw  her  father,  who  was  in  India,  lying  under  a 
tree,  bleeding  and  dying  from  a  wound  in  his  head.  She  de- 
scribed his  position,  appearance  and  the  location  of  the 
wound — was  fearfully  agitated,  and  wondered  that  the  other 
children  did  not  see  it.  Her  father  was  actually  at  that 
moment  dying  in  India  and  under  exactly  the  circumstances 
which  she  described. 

I  give  these  examples  of  the  action  of  the  sublimi- 
nal self  in  ordinary  sleep,  in  reverie,  and  in  sudden 
vision  while  in  the  waking  state.  The  almost  indefi- 
nite multiplication  of  parallel  cases  which  have  been 
abundantly  verified  would  be  easy,  did  time  permit. 
They  all  fall  into  line  with  the  cases  already  pre- 
sented, with  the  addition  of  certain  perceptive  fac- 
ulties or  powers  exhibited  by  the  second  personality, 
not  possessed  by  the  primary  one.  A  hasty  survey 
of  these  added  powers  of  perception  is  necessary  to 
our  subject. 

Clairvoyance  is  still  looked  upon  with  suspicion  by 
those  who  are  anxious  to  maintain  a  reputation  for 
scientific  orthodoxy  ;  and  it  is  so  looked  upon  because 
there  is  no  method  recognized  by  science  for  account- 
ing for  it.  The  only  vision  known  to  science  is  that 
obtained  by  means  of  the  physical  eye ;  all  other 
alleged  visual  perceptions  are  set  down  as  illusions 
and  figments  of  the  imagination  ;  and  when  they  cor- 
respond to  actual  events  they  are  explained  by  pro- 
nouncing them  "coincidences."  Taken  as  a  phenom- 
enon, apart  from  any  theory  as  to  its  production,  no 
fact  is  better  established  in  the  minds  of  those  who 
have  had  opportunities  to  observe,  than  the  fact  of 
clairvoyance.  Those  who  have  never  witnessed  it  have 
a  right  to  doubt ;  but  the  testimony  of  those  who  have, 
should  be  respected.  It  is  at  least  had  taste — it  is 
worse — it  is  bad  method  to  impugn  either  the  honesty 
or  capacity  of  those  who  have  witnessed  a  fact,  espe- 
cially when  the  observers  are  educated  and  trained  in 
proper  methods  of  observation. 

The  argument  for  clairvoyance  is  threefold.  There 
is  :  1,  the  anthropologic  argument  which  points  out  the 
singular  fact  that  alleged  instances  of  it  occur  and 
have  occurred  among  every  people  of  which  we  have 
any  knowledge,  no  matter  how  dilferent  in  degree  of 
development,  environments,  climate,  comfort,  nor  how 
widely  separated  in  locality.  2,  there  is  the  historical 
argument  which  shows  that  in  the  literature  of  every 
nation  which  has  a  literature,  from  the  dawn  of  letters 
to  the  present  time,  accounts  of  clairvoyance  are 
found.  3,  there  is  the  argument  from  personal  evi- 
dence ;  educated  clear-headed  men  who  have  had  spe- 
cial opportunities  to  observe  this  fact,  and  whose  testi- 
mony on  any  ordinary  subject  would  be  received, 
declare  that  they  have  seen  instances  of  it ;  and  hun- 
dreds of  cases  on  that  sort  of  evidence  are  on  record. 
Important  and  full  of  interest  as  they  are,  the  anthro- 
pologic and  historical  arguments  must  be  omitted  in 
this  hasty  examination  and  only  those  from  personal 
e\fidence  will  be  briefly  presented. 

The  SocietiS  de  Psychologie  Physiologique  was  organ- 
ized in  Paris  in  1885,  and  was  foi  several  years  pre- 
sided over  by  Charcot.  Its  bulletins  were  published 
in  the  Revtie  Philosophique.  Dr.  Dufay,  of  Blois,  dur- 
ing this  time  presented  to  this  society  two  separate  re- 
ports on  clairvoyance,  which  had  come  under  his  own 
observation — one  related  to  his  experience  with  Marie, 
a  servant  and  hypnotic  subject  of  Dr.  Girault,  another 
prominent  physician  of  the  same  city.  In  one  instance 
when  hypnotized,  she  suddenly  stopped  in  some 
sprightly  conversation  in  which  she  was  engaged, 
burst  into  tears  and  became  so  weak  that  she  had  to 
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be  supported ;  and  when  asked  what  troubled  her  she 
replied  that  she  saw  the  son  of  a  near  neighbor,  and  a 
friend  of  hers,  then  serving  in  the  Crimea,  and  that  he 
was  dead — that  he  had  just  drawn  his  last  breath. 
When  news  arrived,  it  was  that  this  young  man  had 
died  exactly  at  the  time  Marie  had  seen  him.  On  an- 
other occasion  she  read  the  contents  of  a  letter  which 
Dr.  Dufay  had  just  received  from  a  military  friend  in 
Algiers,  and  had  not  yet  opened.  Then  at  the  earnest 
request  of  her  hypnotizer  she  went,  in  her  second  per- 
sonality to  Algiers,  described  the  correspondent,  said 
he  was  ill,  described  his  disease  and  described  his 
surroundings  ;  all  of  which  on  opening  the  letter  were 
found  to  be  perfectly  correct. 

Dr.  Alfred  Backman  of  Kalwar,  Sweden,  has  been 
fortunate  in  finding  several  clairvoyants  among  his 
patients.  Results  obtained  with  two  of  these  are 
given  in  the  proceedings  of  the  Society  for  Psychical 
Research.  While  in  the  hypnotic  state,  either  one 
could  go  far  away,  wherever  directed,  and  describe 
scenes  and  events  of  which  she  could  have  no  knowl- 
edge— some  of  which  were  known  to  the  hypnotizer 
and  some  were  an  entire  surprise  to  him — all  of 
which,  however,  proved  to  be  perfectly  correct. 

Richet  has  given  many  interesting  experiments 
conducted  by  himself,  and  Mrs.  Sidgwick  of  the  So- 
ciety for  Psychical  Research,  has  published  a  large 
collection  of  carefully  sifted  and  verified  cases. 

I  have,  myself,  during  the  past  year  found  a  very 
excellent  subject  whom  I  will  call  A,  whom  I  first 
hypnotized  on  account  of  illness,  but  who  afterward 
proved  to  have  psychic  perception  and  clairovoyant 
powers  of  a  remarkable  character.  Once  while  in  the 
hypnotic  condition,  I  asked  her  if  she  could  go  away 
and  see  what  was  transpiring  in  other  places,  as  for 
instance  at  her  own  home.  She  replied  that  she 
would  try.  I  then  told  her  to  go  to  her  home — in  a 
small  town  300  miles  away  and  quite  unknown  tome 
— and  see  who  was  in  the  house  and  what  they  were 
doing.  After  a  minute  of  perfect  silence  she  said  : 
"  I  am  there."  "  Go  in,"  I  said,  "  and  tell  me  what 
you  find."  She  said:  "There  is  no  one  at  home  but 
my  mother.  She  is  sitting  in  the  dining  room  by  a 
window  ;  there  is  a  screen  in  the  window  which  was 
not  there  when  I  left  home.  My  mother  is  sewing." 
"  What  sort  of  sewing  is  it?"  I  asked.  "  It  is  a  waist 
for  D,"  (her  little  brother).  I  wrote  down  every  de- 
tail of  her  description,  and  then  awoke  her.  She  had 
no  recollection  of  anything  which  had  transpired.  I 
then  showed  her  the  notes  I  had  made  of  her  visit  to 
her  home,  and  desired  her  to  write  at  once  to  her 
mother  and  ask  who  was  in  the  house  at  4  o'clock 
this  same  afternoon,  where  she  was,  and  what  she  was 
doing.  The  answer  came,  describing  everything  ex- 
actly as  set  down  in  my  notes. 

On  another  occasion  when  I  made  my  visit,  it  hap- 
pened to  be  the  day  of  the  races  occurring  at  a  well- 
known  track  some  ten  miles  away,  and  members  of 
the  household  where  she  was  residing  had  gone  to 
witness  them.  Neither  she  nor  I  had  ever  attended 
these  races — we  knew  nothing  of  the  appearance  of 
the  place,  of  the  events  that  were  expected  nor  even 
of  the  ordinary  routine  of  the  sport.  She  was  put 
into  the  deep  hypnotic  sleep,  and  thinking  it  a  good 
opportunity  to  test  her  clairvoyance,  I  requested  her 
to  go  to  the  grounds  and  I  carefully  directed  her  on 
her  journey.  Once  within  the  inclosure  she  described 
the  bright  and  cheerful  appearance — the  pavilion,  the 
judge's  stand  and  the  position  of  persons  whom  she 


knew.  She  said  there  was  no  race  at  the  time ;  but 
that  boys  were  going  around  among  the  spectators 
and  getting  money;  that  the  people  seemed  excited, 
that  they  stood  up  and  held  out  money,  and  beckoned 
to  the  boys  to  come — but  she  did  not  know  what  it 
meant.  1  suggested  that  perhaps  they  were  betting. 
She  seemed  to  look  carefully  and  then  said  :  "  That 
is  just  what  they  are  doing."  She  then  described  the 
race  which  followed,  was  much  excited,  and  told  who 
of  the  persons  she  knew  were  winners.  I  then  said : 
"  You  will  remember  all  this  and  be  able  to  tell  M^^ 
when  she  comes  home."  ^M 

It  was  found  that  everything  had  transpired  as  sh^" 
had  described.  One  of  the  races  had  for  some  cause 
been  a  failure;  all  bets  were  cancelled  and  new  bets 
were  made,  which  caused  the  excitement  which  she 
had  witnessed.  She  surprised  those  who  were  present 
by  the  accuracy  of  her  description,  both  of  the  place 
and  the  events. 

I  once  asked  her  :  "  Who  is  it  that  goes  away  ten, 
twenty  or  three  hundred  miles  and  sees  what  is  trans- 
piring there — is  it  A?"  "  No,"  she  replied  laughingly, 
"  A  is  here  sick  in  bed ;  she  can't  go ;  it  is  I  who  go." 
"  Well,  are  not  you  A?"  "  No."  "  But  do  you  not 
belong  to  A  in  some  way?  Are  you  A's  double?"  She 
replied  eagerly  :  "  Yes,  that  is  just  what  it  is." 

1  once  asked  her  how  she  traveled  on  these  jour- 
neys. "  I  go  so  fast,"  she  said,  "and  I  see  everything 
below  me.  It  is  perfectly  lovely."  Once  'she  said  : 
"  I  am  passing  through  a  shower ;  you  will  have  it 
presently."  The  sun  was  shining  brightly  at  the 
time ;  five  minutes  later  came  a  cloud,  a  dash  of  rain 
lasting  a  minute  or  two,  and  then  sunshine  again. 

There  can  hardly  be  a  doubt  regarding  the  fact  of 
supranormal  visual  perception  of  some  sort  in  the- 
numerous  cases  reported  by  the  observers  whom  I 
have  mentioned.  There  certainly  can  be  no  doubt  but 
that  the  scenes  and  events  minutely  and  correctly 
described  by  some  of  these  persons  were  entirely  be- 
yond the  reach  of  vision  by  means  of  the  physical 
organ  of  sight.  We  must  either  exclude  the  facts,  or 
else  accept  some  method  of  visual  perception  other 
than  that  of  normal  sight. 

Some,  usually  those  least  acquainted  with  the  sub- 
ject exclude  the  facts;  some,  usually  those  having  a 
competent  knowledge  of  the  facts  find  it  impossible  to 
exclude  them.  Those  in  the  latter  class  endeavor  to 
explain  the  facts  by  various  methods.  Telepathy,  a 
psychic  medium,  a  sixth  sense,  or  some  magnetic 
agency  are  all  invoked  for  this  purpose;  but  all  these 
theories  are  themselves  hypothetical  and  unproven, 
and  they  are  called  into  existence  only  for  this  one- 
special  service.  They  are  all  like  the  cycles  and  epi- 
cycles of  the  old  astronomy — clumsy  and  unsatisfac- 
tory. 

To  see  at  a  distance  of  300  or  3,000  miles,  through 
closed  walls  or  at  the  bottom  of  deep  rivers  requires 
&  personality — one  with  perceptive  faculties  capable- 
of  acting  under  the  given  circumstances,  and  able  to 
report  what  it  sees.  The  primary  or  ordinary  person- 
ality is  not  so  endowed — its  powers  of  locomotion 
and  of  vision  are  both  limited. 

The  subliminal  self  can,  as  we  have  seen,  under  cer- 
cumstances  at  least,  act  independentlj'  of  the  pjiysi- 
cal  organs,  can  traverse  great  distances  in  a  short 
space  of  time,  can  see  under  circumstances  in  which 
ordinary  vision  is  impossible,  and  what  it  sees,  it  is 
able  to  report — or  impress  upon  the  perceptive  organs- 
of  the  primary  self.    All  this  has  in  many  instances. 
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been  actually  observed,  in  somnambulism,  in  dreams 
and  in  the  hypnotic  sleep. 

Accepting  this  subliminal  self  with  its  added  per- 
ceptive powers,  brought  into  activity,  sometimes 
spontaneously  and  sometimes  by  the  aid  of  hypno- 
tism, we  are  furnished  with  the  key,  not  only  to  every 
form  of  intelligible  automatism — automatic  writing, 
trance  speaking,  hallucinations  of  hearing  (such  as 
were  experienced  by  Socrates,  St.  Paul  and  Joan  of 
Arc),  phantasms  and  apparitions — but  also  to  nearly 
the  whole  range  of  accredited  phenomena  pertaining 
to  spiritualism,  without  trespassing  at  all  upon  the 
domain  of  supernaturalism. 

These,  then,  are  our  conclusions: 

That  there  does  crist,  probably  in  each  one  of  us,  a 
subliminal  self  OT  second  personality,  vihich  is  able  to 
act  at  great  distances  from  the  physical  body,  and 
which  is  endowed  with  perceptive  powers  far  exceed- 
ing those  of  the  primary  self. 

That  clairvoyance  is  an  attribute  of  the  subliminal 
self ;  and  in  that  view  is  perfectly  reasonable,  natural, 
and  a  proper  subject  for  scientific  study. 

That  hypnotism  is  a  means  of  experimentally 
bringing  this  subliminal  self  into  action. 

It  is  in  no  spirit  of  dogmatism,  however,  that  I 
bring  forward  these  facts  and  theories ;  but  sufficient 
facts  have  now  been  accumulated  from  many  trust- 
worthy sources,  to  make  it  desirable  that  intelligent 
thought  should  be  bestowed  upon  them ;  and  it  is 
with  the  hope  that  greater  definiteness  may  be  at- 
tained in  this  work — so  important  as  it  seems  to  me, 
to  men  in  our  profession — that  I  have  ventured  to 
draw  your  attention  to  this  subject. 


HYPNOTISM  IN  THE  MANAGEMENT   OF 
INEBRIETY. 

Read  In  the  Section   on   Neurology  and  Medical  Jurisprudence  at  the 
Forty-sixth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, at  Baltimore.  Md.,  May  7-10,  1896. 

BY  T.  D.  CROTHERS,  M.D. 

SCPERISTENDENT  WALNUT  LODGE  HOSPITAL,  HARTFORD,  CONNECTICUT. 

The  impression  that  the  continuous  use  of  alcohol 
is  followed  by  hyperesthesia  and  increased  sensitive- 
ness and  susceptibility  to  the  surroundings  is  not 
true,  only  in  exceptional  cases.  All  inebriates  who 
use  alcohol,  opium,  or  other  narcotic  drugs,  have 
diminished  susceptibility  and  impaired  sensory  ac- 
tivities, extending  from  slight  defects  to  general 
paralysis,  not  only  of  the  functional  but  organic  ac- 
tivities, and  extending  to  the  entire  organism. 

The  inebriate  is  a  neurotic,  and  irrespective  of  all 
first  causes  suffers  from  starvation  and  poisoning. 
The  power  of  control,  of  reason  and  discernment,  is 
defective,  and  beyond  all  outside  influences  is  swayed 
by  the  unknown  impulses  of  a  degenerate  and  de- 
fective organism.  The  power  of  a  dominant  idea 
lasts  only  as  long  as  it  is  not  in  sharp  conflict  with 
the  morbid  impulses  of  degenerative  process. 

The  neuroses  of  inebriety  is  practically  paralysis, 
not  of  one  part  of  the  body,  but  of  the  entire  organism . 
If  the  hypnotic  state  is  pathologic,  and  the  three 
special  phases,  lethargy,  catalepsy  and  somnambu- 
lism, are  common  symptoms,  it  is  clearly  possible 
that  the  narcotic  effects  of  these  drugs  may  favor 
these  conditions.  But  in  reality  the  lethargy  and 
catalepsy  from  poisons  introduced  from  without,  and 
formed  within  the  body,  are  controlled  by  conditions 
that  are  largely  unknown  and  unforeseen.  From  in- 
ference it  seems  clear  that  any  defect  or  disease  of 


the  nervous  system  in  which  the  excessive  use  of 
drugs  is  a  symptom,  follows  a  different  line  of  degen- 
eration from  that  called  hypnosis.  In  one  case,  gen- 
eral organic  degeneration  exists ;  in  the  other,  the 
power  of  control  is  broken  up,  and  follows  sugges- 
tions from  without.  Of  course  no  state  of  poisoning 
from  any  of  the  drugs  used  in  inebriety  will  permit 
the  power  of  hypnotic  influence  to  dominate  the  acts 
or  conduct  of  the  case.  When  the  poisonous  effects 
of  the  drug  have  passed  away,  then  the  unstable 
nerve  centers  will  respond  to  external  influences  in 
various  degrees. 

If  hypnotism  is  a  physiologic  state  resembling 
sleep,  and  not  an  abnormal  condition — only  a  pecu- 
liar susceptibility  to  certain  external  influences — it 
would  seem  that  the  inebriate  seldom  would,  if  ever,  be 
affected  by  it.  The  observed  facts  vary  widely,  and 
are  not  sufficiently  clear  or  well- attested  to  form  the 
basis  of  any  authoritative  conclusions.  The  few  ob- 
servers in  this  special  field  have  not  found  the  same 
conditions  even  in  the  same  cases  ;  and  at  different 
time  widely  varying  degrees  of  susceptibility  have 
been  noticed.  On  the  cessation  of  the  drink  paroxysms 
or  when  from  any  cause  the  person  abstains  from 
drink,  the  reaction  is  followed  by  a  period  of  psychical 
weakness.  In  some  cases  intense  melancholy,  or 
hyperesthetic  sensitiveness,  and  fears  of  their  con- 
dition, are  fertile  fields  for  hypnotic  influence. 

At  this  time,  there  is  a  degree  of  prostration  and 
absence  of  assertive  will-power,  with  strong  tenden- 
cies to  depend  on  any  influences  which  will  afford 
help.  Good  illustrations  are  seen  in  temperance  re- 
vivals, where  at  the  command  of  the  enthusiastic 
orator  they  go  forward  and  sign  pledges,  make  prayers, 
recite  experiences  and  assert  positive  changes  of  life 
and  character.  These  are  hypnotic  phenomena  along 
coarser  lines,  and  their  potency  is  apparent  in  the 
very  small  number  of  cases  that  are  permanently 
benefited.  In  these  cases  the  inpression  of  a  domi- 
nant idea  has  become  so  fixed  as  to  overcome  all 
other  tendencies  to  use  spirits  again.  Personal  coun- 
sel, advice,  threats  and  appeals  are  followed  by  the 
same  obliteration  of  the  drink  symptom  in  an  equally 
small  number  of  cases. 

The  inference  is  that  at  this  period  in  the  progress 
of  inebriety,  hypnotism  skillfully  applied  may  have 
a  marked  value.  Experience  differs  widely,  and  the 
power  of  a  controlling  influence  one  day  is  lost  the 
next;  and  the  idea  that  seems  so  strongly  held  at 
one  time  disappears  later.  The  case  which  appears 
to  be  controlled  by  the  operator,  suddenly  breaks 
away  and  the  theories  are  disproven.  There  seems 
to  be  a  struggle  between  the  morbid  impulses  of  a 
degenerating  brain  and  organism,  and  the  power  of 
suggestive  thought.  The  latter  appears  to  be  both 
physiologic  and  pathologic.  Physiologic  when  the 
brain  naturally  turns  for  guidance  and  direction  to 
others,  and  readily  accepts  statements  of  facts  which 
are  presented  in  an  emphatic  way ;  and  pathologic 
when  suffering  from  adverse  conditions  and  seeks  re- 
lief in  the  promises  and  suggestion  of  others.  The 
power  of  hypnotism  in  the  reactionary  state  of  in- 
ebriety is  apparent  in  many  ways,  although  not  ex- 
plained or  understood,  and  the  permanency  of  this 
control  is  still  more  obscure.  The  same  power  in 
cases  who  are  away  from  this  period,  and  are  termed 
restored,  used  to  prevent  them  from  taking  spirits 
again,  is  equally  obscure.  In  one  instance  this  power 
gave  the  inebriate  a  special  repugnance  to  drink  in 
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a  certain  old  circle  of  friends,  but  did  not  stop 
him  from  drinking  alone.  In  another  case,  he 
claimed  he  could  not  drink  in  his  native  city,  but 
drank  in  a  distant  town.  The  power  of  suggestion 
that  one  can  not  drink  again,  may  hold  intact  for  an 
unknown  period,  but  its  permanency  depends  on  the 
degree  of  physical  vigor  and  health,  and  other  influ- 
ences. This  is  illustrated  in  the  gold  cure  specifics. 
The  profound  impression  made  on  the  organism  by 
narcotic  drugs,  is  strengthened  by  the  hypnotic  force 
of  a  dominant  idea;  spirits  can  not  be  taken  again. 
This  in  a  certain  number  of  cases  is  real,  as  long  as 
the  person  gives  unusual  care  to  his  physical  con- 
dition. If  curiosity  tempts  him  to  test  this  state- 
ment, the  delusion  is  quickly  exposed. 

It  appears  clear  that  hypnotism  is  a  power  in  the 
treatment  of  inebriety,  but  its  application  is  limited 
to  cases  not  under  the  influence  of  spirits  or  drugs. 
It  is  not  clear  that  these  cases  can  be  so  positively 
controlled,  or  that  command  or  suggestion  will  last 
as  long  as  in  other  cases.  Evidently  clearer  an^ 
more  exact  studies  are  necessary  on  this  topic. 

Profound  hypnosis  that  is  continued  from  time  to 
time  on  inebriates  varies  widely  in  its  action.  Some 
persons  assert  that  its  influence  is  permanent,  others 
say  it  depends  on  the  presence  or  -proximity  of  the 
operator.  It  is  natural  to  expect  that  a  knowledge  of 
the  presence  of  the  operator,  and  a  repetition  of  the 
power  of  control  would  finally  become  dominant,  to 
the  extent  of  superseding  all  other  morbid  impulses, 
and  in  this  a  cure  could  be  said  to  follow.  It  would 
be  a  question,  whether  the  sueceptibility  to  hypnotic 
influence,  frequently  repeated,  is  a  pathologic  con- 
dition resembling  that  which  follows  the  degenera- 
tion caused  by  spirits. 

In  a  case  mentioned  by  Dr.  Kerr,  in  the  free  inter- 
vals from  drink  in  a  paroxysmal  inebriate,  hypno- 
tism was  sought  and  enjoyed.  The  man  was  hypno- 
tized often,  and  the  idea  that  he  could  not  drink, 
impressed  on  his  mind.  He  was  used  to  show  the 
power  of  hypnotism  on  many  public  occasions.  This 
was  kept  up  for  a  long  time,  until  the  operator  moved 
away,  when  the  man  relapsed.  This  illustrated  the 
fact  observed  in  other  circles,  that  the  frequent  hyp- 
notic action  will  take  the  place  of  spirits,  and  is  a 
condition  that  is  akin  to  intoxication,  and  in  some 
cases  may  be  agreeable  to  the  person.  I  have  fre- 
quently been  conscious  of  a  personal  hypnotic  influ- 
ence over  certain  cases  of  inebriety  which  was  effectual 
in  restraining  them  from  drink  at  the  time.  In  all 
institutions  a  certain  small  number  of  cases  never 
drink  in  and  about  the  building,  irrespective  of  all 
conditions.  Such  cases  come  and  go  without  restric- 
tion, but  when  away  from  the  institution  and  its  in- 
fluences, relapse  at  once.  It  would  appear  that  both 
managers  and  the  institutions  exercise  a  hypnotic 
power  which  enables  the  person  to  keep  from  drink. 
The  same  principle  explains  the  power  of  faith  and 
prayer  asylums,  where  a  dominant  idea  is  urged  with 
great  intensity  and  impulsiveness,  and  for  the  time 
being  is  made  to  absorb  all  other  thoughts.  In  this 
way  the  morbid  drink  impulse  is  overcome  by  a  class 
of  different  ideas,  which  for  the  time  break  up  every 
other  thought.  This  condition  has  reactions,  and  the 
men  who  are  most  emotional  and  absorbed  by  the 
suggestions  of  help  and  salvation,  unbend  in  private, 
displaying  very  opposite  traits.  This  is  evidence 
that  the  power  is  hypnotic  and  depends  largely  on 
the  operator  and  the  surroundings.     It  will  be  ac- 


cepted as  a  fact  that  inebriates  are  less  susceptible  to 
hypnotic  influence,  and  such  influence  is  more  tran- 
sient and  uncertain  in  its  duration.  Yet  this  is  a 
power  of  great  therapeutic  value  in  an  institution 
where  it  can  be  repeated  and  made  continuous,  and 
where  the  surroundings  are  under  the  control  of  the 
operator.  To  apply  it  practically  it  may  not  be  neces- 
sary to  at  once  dominate  the  will  of  the  patient  and 
overwhelm  his  personality,  in  abject  submission  to 
another's  will,  only  in  certain  cases.  But  in  all  cases 
the  dominance  and  continuous  pressure  of  suggestion 
are  the  essentials.  Suggestions  that  can  be  carried 
out  and  enforced  by  conditions  of  surroundings. 

By  studying  these  influences  on  susceptible  cases, 
and  forcing  their  recognition  suddenly  or  slowly,  a 
power  of  control  is  built  up  of  practical  value.  A 
certain  number  of  inebriates  are  most  clearly  held 
under  restraint  by  the  hypnotic  influence  of  certain 
persons  closely  associated  with  them.  The  death  or 
removal  of  these  persons  is  followed  by  a  breaking 
out  of  the  drink  impulse. 

The  special  question  to  be  answered  is  this:  have 
we  in  hypnotism  a  therapeutic  power  of  sufficient 
general  application,  in  the  treatment  of  inebriety 
and  drug  narcotics,  to  demand  a  technical  knowledge 
of  its  application  and  use?  It  appears  that  we  have. 
Irrespective  of  all  theories  of  either  the  pathologic  and 
physiologic  action  of  this  force,  its  power  over  the 
brain  centers  is  assured  and  demonstrable.  As  an  an- 
esthetic, its  application  in  many  cases  has  attracted 
great  attention,  but  how  far  it  can  be  used  to  control 
unstable  and  psychical  diseased  brain  centers  is  not 
well  understood.  It  would  seem  that  from  the  evidence 
so  far,  its  power  in  the  treatment  of  inebriety  should 
be  utilized  in  all  cases.  The  operator  should  first 
become  familiar  with  the  technique,  and  the  general 
principles  of  its  application,  and  then  put  it  to  prac- 
tical use  and  test,  the  same  as  any  other  therapeutic 
agent. 

So  far,  it  would  seem  the  best  results  may  be  ex- 
pected in  an  institution  where  the  operator  can  com- 
mand the  surroundings  and  conditions  of  the  patient. 
The  complexity  of  all  cases  of  inebriety  would  most 
naturally  increase  the  difficulties  in  the  treatment, 
especially  in  the  application  of  psychic  remedies, 
and  favorable  results  are  not  to  be  expected  in  the 
same  proportion  or  degree  as  that  which  follows  other 
means.  The  fact  that  a  few  cases  are  greatly  bene- 
fited is  the  strongest  encouragement  for  its  more  ex- 
tended use. 

In  a  summary  of  what  appears  to  be  the  sound 
conclusions  of  the  present  knowledge  of  this  agent  in 
inebriety,  the  following  may  be  stated : 

1.  The  inebriate  is  a  neurotic,  and  not  a  good  sub- 
ject when  under  the  influence  of  spirits  and  drugs  for 
hypnotism. 

2.  After  the  withdrawal  of  the  drugs,  a  period  of 
marked  instability  seems  most  favorable  for  sugges- 
tions. This  will  be  transient  unless  followed  up 
with  persistence. 

3.  Experience  points  to  the  wide  extended  influ- 
ence of  hypnotism  in  inebriety,  although  not  known 
as  such,  in  the  psychic  forces  of  public  meetings,  and 
the  power  of  dominant  ideas  impressed  with  em- 
phasis on  the  mind. 

4.  Clinical  experience  furnishes  many  facts  which 
seem  to  prove  that  in  certain  cases  its  value  is  very 
marked,  also  promising  from  more  exact  studies 
greater  results. 
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5.  Evidently,  hypnotism  is  yet  to  be  studied  and 
tested  by  the  same  methods  applied  to  all  therapeu- 
tic agents.  So  far,  its  value  in  inebriety  is  estab- 
lished, to  what  extent  and  how  far  it  can  be  used  are 
to  be  settled  bv  future  observers. 


PSYCHO-PHYSICS  OF  SLEEP— NATURAL 
AND  INDUCED. 

Read  In  the  Section  on  Neuroloary  and  Medical  Jurisprudence  at  the 

Forty-sixth  Annual  Meeting  oJ  the  American  Medical  .\sso- 

olation.at  Baltimore,  Md.,  May  7-10,  1896. 

BY  W.  XAVIER  SUDDUTH,  M.A.,  M.D. 

CHICAGO. 

In  order  that  we  may  more  closely  follow  the  line 
of  thought,  to  succeed  let  us  briefly  recite  the  phe- 
nomena of  natural  aleep. 

Sleep  is  preceded  by  a  feeling  of  drowsiness  ac- 
companied by  a  general  feeling  of  heaviness  and 
intellectual  dullness.  There  is  also  a  feeling  of 
weariness  of  the  eyes  and  a  tendency  to  drooping  if 
not  actual  dropping  of  the  eyelids.  The  head  nods 
and  the  individual  rouses  and  yawns  and  if  he  is  in 
a  sitting  posture  he  seeks  a  position  more  comfort- 
able for  repose.  If  the  person  is  in  a  reclining  posi- 
tion, various  groups  of  muscles  may  at  this  stage  of 
semi-consciousness  present  the  phenomena  of  spas- 
modic contraction  ;  the  drooping  head  is  raised  with  a 
jerk  and  the  contracted  limbs  are  straightened  and  the 
whole  body  assumes  a  position  of  complete  relaxation. 

The  sensorj'  organs,  barring  that  of  touch,  are 
still  active, — the  sense  of  hearing  being  quickened  if 
anj'thing.  The  eyes  close  and  one  after  another  the 
senses  become  inactive  and  the  intellectual  faculties 
become  clouded.  The  objective  mind,  no  longer  in 
contact  with  its  surroundings,  ceases  to  operate, 
the  subjective  mind  has  full  sway  and  the  logical  as- 
sociation of  ideas  comes  to  an  end.  The  sleeper  is  in 
dreamland  and  is  no  longer  astonished  at  the 
vagaries  of  memory  or  imagination. 

The  number  of  respirations  drops  from  eighteen  to 
twelve  or  fourteen  per  minute,  and  changes  to  a 
costal  character,  and  the  quantity  of  air  drawn  into 
the  lungs  is  materially  reduced  by  reason  of  the 
diminished  action  of  the  diaphragm. 

The  temperature  is  reduced  quite  markedly  and 
many  persons  sutfer  from  coldness  of  the  extremities 
during  sleep,  due  to  lowered  heart  action. 

The  powers  of  volition  next  cease  and  the  sleeper 
is,  to  all  intents  and  purposes,  for  the  time  being 
paralyzed.  There  are,  however,  degrees  in  the  pro- 
fundity of  sleep.  Only  the  few  are  entirely  oblivious 
to  their  surroundings.  Most  healthy  people  are  what 
are  called,  light  sleepers, — sleep  with  one  eye  open, 
as  it  were,  and  even  with  the  soundest  sleeper  the 
duration  of  profound  sleep  is  brief,  not  extending 
over  two  hours  at  the  farthest. 

Few  persons  are  capable  witnesses  upon  this  sub- 
ject, simply  because  it  is  not  their  custom  to  take 
observations  on  the  phenomena  of  sleep — they  do  not 
lie  awake  to  see. 

The  period  of  sleep  depends  upon  the  individual 
and  his  surroundings  and  needs.  As  we  pass  through 
dreamland  in  going  to  sleep,  so  does  it  form  the  por- 
tal to  the  waking  state.  Our  memory  of  these  hallu- 
cinations is  vivid  or  otherwise  as  we  dwell  upon 
them.  Most  healthy  persons  allow  them  only  a 
passing  thought  and  pass  them  by.  This  is  an  utili- 
tarian age  and  the  dreamer  has  considerable  difficulty 
in  finding  an  audience.     "  Never  tell  your  dreams 


until  after  breakfast  "  is  an  old  adage  that  if  follow- 
ed is  fatal  to  dreams,  so  evanescent  are  they. 

A  recent  writer,  Lyman,  says :  "Sleep  may  be  de- 
fined, in  general  terms  as  that  state  of  the  central 
nervous  system  in  which  the  higher  centers  are,  to  a 
great  extent,  in  a  condition  of  physiologic  quiescence, 
with  all  the  consequences  thereby  implied."  There 
has  been  much  discussion  as  to  whether  sleep  is  a 
cerebral  anemia  pure  and  simple,  or  whether  its 
whole  nature  is  expressed  in  the  term  "  ganglionic 
exhaustion."  The  same  author  says  "there  are  others, 
who,  while  recognizing  in  experimental  results  unde- 
niable proofs  of  the  anemic  condition  of  the  brain  dur- 
ing sleep,  still  persist  in  perceiving  only  one  of  the 
collateral  and  unimportant  efTects  of  ganglionic  ex- 
haustion. To  corroborate  this  most  gratuitous  as- 
sumption of  the  unimportance  of  the  position  which 
anemia  occupies  among  the  causative  factors  of  sleep, 
they  have  cited  the  observation  that  gourmands  fre- 
quently sleep  after  an  enormous  meal,  their  red  and 
swollen  features  meanwhile  bearing  ample  witness  to 
the  condition  of  cerebral  hyperemia."  The  flushed 
face,  however,  is  no  sure  criterion  of  cerebral  con- 
gestion. Dyspueac  blood  stimulates  the  vasodilator 
nerves  as  well  as  the  vasomotor  nerves,  and  as  a  con- 
sequence the  cutaneous  system  may  be  flushed  while 
the  internal  organs  are  anemic,  by  reason  of  the  con- 
traction set  up  by  the  stimulation  of  the  vasomotor 
center.  They  forget  also  that  there  is  a  vast  differ- 
ence between  a  condition  of  partial  stupor  engen- 
dered by  such  causes  and  the  physiologic  sleep  which 
the  laborer  enjoys  after  a  day  of  toil. 

Webster  says :  "  It  is  a  natural  and  healthy,  but 
temporary  and  periodical  suspension  of  the  function 
of  the  organs  of  sense,  as  well  of  those  of  the  volun- 
tary and  rational  soul ;  that  state  of  the  animal  in 
which  the  senses  are  more  or  less  affected  by  external 
objects  and  fancy  or  fantasy  only  is  active." 

Our  definition  for  sleep  would  be  something  as  fol- 
lows :  sleep  is  a  condition  of  restful  repose  during 
which  there  is  complete  relaxation  of  the  muscular 
system  with  lowered  heart  action,  accompanied  by 
recuperation  of  vital,  nervous  and  other  bodily  forces. 

Lyman  also  holds  that  the  term  sleep,  when  em- 
ployed to  designate  more  particularly  a  condition 
of  rest  of  the  central  nervous  system  is  closely  allied 
to  that  which  prevails  during  activity  in  certain 
tissues  which  are  subject  to  periodical  exacerbation 
and  diminution  of  function ;  as,  for  example,  the 
glands.  The  temperature  in  these  structures  is 
found  to  be  much  lower  during  rest  than  during 
functional  activity.  It  has  also  been  observed  that 
the  temperature  of  muscles  is  higher  during  activity 
than  during  rest.  Now,  a  rise  in  temperature  among 
other  things,  means  the  conveyance  of  an  increased 
amount  of  oxygen  to  the  tissues  within  a  given  length 
of  time,  or,  in  other  words,  a  condition  of  physiologic 
hyperemia.  "Inversely,  rest  takes  place  in  the  tis- 
sues as  a  consequence  of  reduced  oxygenation  and 
interplasmiatic  exhaustion."  "That  ebb  and  flow 
of  brain  activity  (and  of  the  cerebral  circulation  in 
consequence)  transpire  under  normal  circumstances 
like  other  similar  manifestations  of  organic  life,  in 
synchronous  harmony  with  the  rising  and  the  setting 
of  the  sun  is  proved  "by  the  fact  that  sleep  during 
day  time,  after  a  night  of  activity,  is  not,  and  never 
can  be  made  to  be  as  refreshing  as  that  indulged  in 
after  sunset." 

Just  what  influence  the  diurnal  motion  of  the  earth 
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has  to  do  with  the  interganglionic  ebb  and  flow  of 
the  vital  forces,  I  am  unprepared  at  this  time  to  say, 
but  that  more  credit  has  been  given  to  this  force  in 
the  past  than  should  be,  seems  likely  in  the  light  of  our 
present  knowledge  of  physiologic  chemistry.  That 
sleep  is,  in  a  large  per  cent,  of  cases,  the  result  of 
"  interganglionic  exhaustion  and  cerebral  anemia  " 
combined,  I  am  free  to  admit,  but  no  one  who  has 
made  much  of  a  study  of  the  phenomena  of  sleep  in 
the  healthy  state  and  especially  in  children  but  will 
admit  that  there  are  other  elements  than  these  that 
produce  sound  refreshing  sleep,  and  that  in  the  day 
time  also. 

Sleep  is  the  natural  state  of  rest  for  the  tired  phy- 
sical or  mental  organism,  but  why  do  infants,  ani- 
mals and  men  that  are  not  actively  engaged  sleep? 
They  do  not  need  sleep  from  the  same  cause  as  their 
more  industrious  brothers.  No;  another  line  of 
causative  phenomena  must  be  introduced  to  account 
for  sleep  in  a  large  per  cent,  of  cases  and  that,  accord- 
ing to  my  way  of  thinking,  is  found  in  suggestion. 

Let  us  take  a  familiar  example  to  be  found  in  the 
habits  of  the  common  barnyard  fowl.  They  go  to 
roost  and  rise  with  the  setting  and  rising  of  the  sun. 
That  this  is  a  matter  of  habit  is  shown  by  the  fact 
that  they  go  to  roost  whenever  an  eclipse  of  sun  oc- 
curs, no  matter  what  the  time  of  day.  There  are  sev- 
eral ways  of  explaining  this  habit.  In  the  first  place, 
not  having  any  means  of  producing  light  they  find 
their  occupation  gone  with  the  setting  of  the  sun  and 
they  have  nothing  to  do  but  to  retire ;  then  again, 
their  enemies  are  night  prowlers  and  the  fowl  find 
their  greatest  safety  in  retirement.  These  experi- 
ences have  fixed  the  habit  until  it  has  become  a 
second  nature  with  them  and  all  the  feathered  tribe. 
Pet  canaries,  however,  have  to  be  covered  in  order  to 
protect  them  from  the  light  and  induce  sleep. 

If  the  theory  of  solar  control  of  vital  forces  were 
the  correct  one,  why  do  not  all  animals  sleep  at  night 
and  not,  as  is  the  case  with  many  of  them,  make  that 
their  period  of  greatest  activity?  It  would  appear 
that  the  most  vigilant  and  active  forms  of  animal 
life,  in  its  native  state,  turn  night  into  day.  It 
would  therefore  seem  that  habit  and  necessity  are  the 
principal  factors  in  determining  the  time  when 
nature  shall  take  repose.  The  night  prowlers  and  day 
sleepers  among  the  brutes  seem  to  flourish  in  propor- 
tion as  their  nocturnal  vigilance  is  successful,  their 
forced  day  naps  to  the  contrary  notwithstanding. 

In  order  to  understand  how  the  habit  of  retiring 
with  the  sun  or  shortly  thereafter  came  to  be  formed 
by  modern  man,  it  is  only  necessary  to  go  back  in 
history  to  more  primitive  man  before  he  had  any 
means  of  producing  light  and  credit  the  same  condi- 
tions that  send  the  feathered  tribe  to  its  roost,  to-day, 
with  driving  him  to  his  cave  and  to  sleep.  One-half 
or  more  of  his  time  was  then  spent  in  enforced  retire- 
ment and  sleep,  but  with  the  advent  of  artificial  light 
the  wakeful  period  has  been  lengthened  until  now 
the  average  city  man  spends  less  than  one-third  and 
even  as  little  as  one-fourth  of  his  time  in  bed  and 
yet  seems  to  get  along  all  right. 

If  he  suffers  from  insomnia  it  is  not  from  loss  of 
sleep,  as  is  popularly  understood  by  many,  but  by  a 
disordered  nervous  system  that  prevents  sleep.  Who 
ever  heard  of  a  case  of  insomnia  in  an  otherwise 
healthy  child  or  adult  either,  for  that  matter,  that 
could  not  be  explained  on  the  ground  of  a  disordered 
mental  or  physical  system? 


The  idea  that  brain  rest  can  only  be  obtained  dur- 
ing profound  sleep  is  wholly  erroneous.  It  is  not 
essential  that  a  person  should  lose  consciousness  in 
order  to  rest,  and  although  complete  relaxation  is 
essential,  it  may  be  obtained  in  the  waking  state,  and 
is  now  taught  in  all  our  schools  in  connection  with 
physical  culture  exercises. 

The  facts  in  the  case  are  that  most  people  sleep  too 
much.  Some  of  our  most  noted  men  have  been  very 
light  sleepers.  History  tells  us  that  Napoleon 
needed  very  little  sleep.  He  could  catch  a  ten  min- 
ute nap  in  the  presence  of  kings  or  princes,  or  in  the 
saddle  whenever  he  needed  it  and  willed  so  to  do. 
The  wizard  of  Menlo  Park  works  days  at  a  time  and 
revives  his  strength  by  "cat  naps"  and  says,  judging 
by  his  own  experience :  "No  healthy  person  requires 
more  than  two  hours  sleep  a  day,  and  that  there  is 
no  excuse  for  people  not  utilizing  twenty  out  of 
twenty-four  hours  for  study  or  work  of  some  kind." 
All  of  which  I  firmly  believe.  A  few  minutes  sleep 
at  the  right  time,  that  is,  when  one  begins  to  feel 
weary,  is  worth  hours  when  one  is  completely  ex- 
hausted. 

The  benefit  derived  is  not  alone  from  the  sleep,  but 
the  relaxation  that  takes  place  and  the  lowering  of 
the  frequency  of  the  heart's  beats.  A  man's  span  of 
life  is  not  measured  by  the  tick  of  a  clock  but  by 
the  beat  of  his  heart.  Anything,  then,  that  will  keep 
down  the  tension  of  the  vascular  system  to  normal, 
will,  everything  else  being  equal,  tend  to  lengthen 
his  days.  During  sleep  the  rapidity  of  the  heart's 
action  is  appreciably  modified.  This  is  due  in  some 
degree  to  the  position  assumed.  There  should  be  a 
difference  of  ten  beats  per  minute  between  an  erect 
and  recumbent  position  in  a  healthy  person  and  even 
more  in  nervous  irritable  people. 

In  children  there  is  a  marked  difference  between 
the  waking  and  sleeping  state.  Trousseau  examined 
a  number  of  children  and  found  the  waking  pulsation 
140  sleeping  121 ;  not  only  this,  but  the  frequency  of 
the  respirations  is  considerably  diminished  and  oxy- 
genation and  tissue  changes  take  place  less  rapidly 
and  consequently  nutritive  processes  are  reduced, 
especially  in  the  brain,  unless  unconscious'  cerebra- 
tion or  dreaming  is  carried  on  during  sleep. 

It  has,  for  many  years,  been  generally  admitted 
among  scientific  observers  that  there  is  diminished 
blood  supply  or  a  condition  of  anemia  of  the  brain 
during  sleep.  It  has  long  been  observed  that  the 
fontanelles  in  infants  are  depressed  during  sleep  but 
pressed  open  when  wakened.  Arthur  L.  Durham 
(I860)  demonstrated  the  marked  contrast  between 
the  aspect  of  the  brain  during  functional  activity 
and  the  repose  of  sleep. 

Dr.  W.  A.  Hammond  asserted  from  observations 
made  on  dogs  and  rabbits  in  1869  that,  "in  every  in- 
stance the  pressure  was  lessened  during  sleep  and  in- 
creased during  wakefulness."  It  remained  for  Dr. 
Fleming  to  demonstrate  the  practical  value  of  the 
knowledge  of  the  anemic  condition  of  the  brain  dur- 
ing sleep  by  producing  sleep  on  several  occasions  by 
compressing  the  blood  supply  of  the  carotids.  These 
experiments  were  repeated  by  Dr.  J.  L.  Corning  in 
1882  who  added  the  further  thought,  "  that  when  an- 
emia, within  certain  limits,  is  brought  about  through 
the  operation  of  physiologic  law  or  by  means  of  arti- 
ficial appliances,  compression  of  the  carotids,  its 
effects,  as  a  concomitant  physiologic  factor  in  the 
production  of  sleep,  will  be  directly  in  the  ratio  of 
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the  intergangliouic  exhaustion."  He  based  his  opin- 
ion on  the  fact  that  favorable  results  from  compres- 
sion are  more  easily  produced  in  the  evening  than  in 
the  morning. 

It  has  been  cited  that  the  presence  of  the  pneumo- 
gastric  nerve  in  the  sheath  of  the  carotid  militated 
against  the  exclusiveness  of  the  theory  of  cerebral 
anemia  ns  the  cause  of  sleep.  I  can  not  see  how  this 
in  any  way  interferes,  as  compression  of  the  nerve 
would  indirectly  produce  brain  anemia  by  lowering 
tlie  heart's  action  and  only  add  to  the  condition  di- 
rectly produced  by  compression  of  the  carotids. 

To  the  idea  presented  by  Dr.  Corning,  I  desire  to 
add  the  further  thought  of  "suggestion,"  as  an  active 
agent  and  advocate  a  deep  center  governed  by  the 
vasomotor  center  controlling  the  blood  supply  of  the 
brain  and  located  in  the  medulla  oblongata  at  a 
|)oint  extending  from  the  floor  of  that  body  to  with- 
in 4  or  .5  mm.  of  the  columns  scriptorius.  Stimula- 
(ioii  of  this  center  causes  contraction  of  all  the  arte- 
ries and  consequently  rise  in  blood  pressure  while 
inhibition,  paralysis  of  this  region,  causes  dilation  of 
the  arterial  system  and  marked  decrease  of  blood 
pressure.  Fixation  of  the  attention  of  an  individual 
acquainted  with  the  anatomy  of  the  part  upon  the 
multipolar  nerve  cells,  the  vasodilator  cells,  situated 
in  his  own  medulla  oblongata  with  a  view  of  stimu- 
lating their  action  results  in  lowering  the  pulse  rate 
very  markedly  and  if,  at  the  same  time,  the  individ- 
ual is  made  aware  of  the  fact  that  such  action  will 
result  in  producing  anemia  of  the  medulla  and  fur- 
ther reduce  the  blood  supply  to  the  cerebrum  and 
thus  produce  sleep,  he  will  be  affected  just  in  pro- 
portion as  he  has  faith  in  the  theory  and  power  of 
concentration  of  his  mind  upon  the  object  desired. 

It  is  thus  that  sleep  by  auto-suggestion  is  produced. 
But  it  may  be  said  that  sleep  so  produced  is  not  true 
sleep  but  an  hypnagogic  state.  We  will  not  quarrel 
with  this  statement,  but  freely  accept  it.  and  claim 
there  is  no  difference  between  hypnosis  and  true 
sleep,  except  in  the  manner  of  its  induction  and 
perhaps  some  variation  in  the  order  in  which  the 
phenomena  are  produced. 

In  this  position  we  are  fully  indorsed  by  Newbold 
and  James.  In  a  recent  article  oil  the  hypnotic  state 
Professor  Newbold  says  :  "  Hypnosis  is,  in  a  sense 
a  normal  state  artificially  prolonged."  And  further 
it  would  perhaps  be  too  much  to  say  with  Mr.  Wm. 
James  of  Harvard,  that,  "we  all  pass  through  the  hyp- 
notic state  every  night  while  going  to  sleep.  Yet 
the  changes  which  take  place  in  the  hypnosis  prob- 
ably do  not  essentially  diflfer  from  those  of  normal 
sleep." 

Accepting  the  two  divisions  of  sleep,  exhaustion 
and  habit,  made  in  this  article,  we  would  distinguish 
between  the  sleep  of  fatigue  and  the  hypnotic  con- 
dition as  to  the  phenomena  of  invasion,  but  as  for 
the  sleep  of  childhood  and  even  adult  life  that  comes 
as  the  result  of  habit,  and  I  see  no  difference  in  phe- 
nomena or  subsequent  effects;  both  are  normal. 

Professor  Bernheim  holds  that  "there  is  no  funda- 
mental difference  between  spontaneous  and  induced 
sleep."  Thomas  J.  Hudson  in  "  The  Law  of  Psychic 
Phenomena"  says  :  "  There  is  nothing  to  differenti- 
ate hypnotic  sleep  from  natural  sleep."  There  are, 
in  fact,  many  analogies  between  the  phenomena  of 
tiormal  sleep  and  that  of  hypnotism."  M.  Liebault 
(Bernheim's  "Suggestive  Therapeutics")  has  very 
wisely   established    th«   fact  that  "the  spontaneous 


sleeper  is  in  relationship  with  himself  alone  ;  the  idea 
which  occupies  his  mind  just  before  going  to  sleep, 
the  impressions  which  the  sensitive  and  sensorial 
nerves  of  the  periphery  continue  to  transmit  to  the 
brain,  and  the  stimuli  coming  from  the  viscera,  be- 
come the  point  of  departure  for  incoherent  images 
and  impressions  which  constitute  dreams.  "  Have," 
says  he,  "  those  who  deny,  the  psychic  phenomena  of 
hypnotism,  or  who  only  admit  them  in  cases  of 
diseased  nervous  systems,  ever  reflected  upon  what 
occurs  in  normal  sleep,  in  which  the  best  balanced 
mind  is  carried  by  the  current  in  which  the  faculties 
are  disassociated,  in  which  the  most  singular  ideas 
and  fantastic  conceptions  obtrude?     *****" 

"In  order  to  fully  understand  the  phenomena  of 
sleep,  it  is  essential  to  accept  the  theory  of  the 
'duality  of  man's  mind.'  "  "The  broad  idea  that  man 
is  endowed  with  a  dual  mental  organization  is  far 
from  being  new."  "  Indeed  it  may  be  safely  assumed 
that  the  conception  of  this  fundamental  truth  was 
more  or  less  clearly  defined  in  the  minds  of  all 
ancient  philosophers." 

It  might  not  be  unprofitable,  had  we  the  time,  in 
this  connection  to  inquire  as  to  how  far  it  would  be 
possible  by  auto-suggestion  to  control  our  dreams  and 
thus  obviate  the  discomforts  incident  to  unpleasant 
hallucinations.  It  is  sufficient  for  our  present  pur- 
poses, however,  to  establish  the  proposition  that  the 
subjective  mind  is  controllable  by  the  power  of  sug- 
gestion during  natural  sleep  and  thus  show  the  anal- 
ogy between  spontaneous  and  induced  sleep  in  this 
important  and  particular  point. 

There  are  many  other  points  of  similarity  some  of 
which  it  might  be  profitable  to  indicate  at  this  time. 
In  the  first  place,  recollection  of  what  has  occurred 
during  both  spontaneous  and  induced  sleep  is  in  an 
inverse  ratio  to  the  depth  of  the  sleep.  If  the  sleep 
is  light,  then  the  subject  has  a  more  or  less  vivid 
recollection  of  what  has  passed  when  awakened,  espe- 
cially if  he  is  questioned  before  other  impressions 
take  their  place.  But  profound  sleep  is  dreamless,  at 
least  so  far  as  the  memory  of  the  sleeper  is  concerned, 
although  reasoning  from  analogy,  a  condition  of  ab- 
solutely dreamless  sleep  is  very  doubtful. 

I  think  it  is  safer  to  say  that  the  subjective  mind  is 
ever  active  and  that  the  reason  we  are  not,  at  all  times, 
conscious  of  its  continued  activity  is  because  of  the 
preoccupied  condition  of  the  objective  mind.  Uncon- 
scious cerebration  is  undoubtedly  going  on  in  our 
brain  all  the  time  and  it  is  only  when  it  takes  a 
practical  turn  that  we  recognize  it. 

Our  dreams  are  often  incoherent  and  absurd,  in- 
duced by  our  semi-conscious  condition  in  which  our 
objective  minds  obtain  through  our  partially  para- 
lyzed senses  only  imperfect  impressions  of  our  sur- 
roundings, and  even  these  distorted  impressions  are 
subject  to  modification  by  our  bodily  condition  at 
the  time. 

We  have  incidentally  referred  to  telepathic  impres- 
sions introduced  during  natural  or  induced  sleep  by 
means  of  which  any  desired  mental  state  may  be  in- 
duced at  will — these  conditions  are  held  by  some  to 
be  of  a  pathologic  nature,  but  from  long  observation 
I  am  positively  convinced  that  they  are  harmless 
unless  carried  to  the  extreme,  and,  as  any  good  thing 
may  be,  abused. 

Every  time  a  nurse  puts  a  child  to  sleep  by  rock- 
ing or  singing  to  it,  she  hypnotizes  it  and  suggests 
pleasant  dreams,  and  the  child  thrives  upon  its  treat- 
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ment.  Men  are  only  grown  up  children  and  are 
amenable  to  similar  treatment  and  with  like  bene- 
ficial results  when  judiciously  applied.  What  can  be 
more  pleasant  to  a  person  who  has  been  suffering 
from  insomnia,'  with  its  bad  dreams,  than  to  have 
some  one  who  is  versed  in  the  science  come  in  and 
say  :  "  Sleep  and  dream  not,"  and  have  faith  to  be- 
lieve and  sleep  peacefully  through  the  entire  night? 
Such  is  being  done  constantly  in  these  latter  days 
and  we  venture  to  predict  that  the  future  has  a  more 
rational  line  of  treatment  for  disorders  of  the  nerv- 
ous system  than  opiates,  in  hypnotic  suggestion 
which  produces  normal  sleep  when  applied  with  that 
end  in  view. 

We  have,  in  the  past,  associated  experimentation 
and  display  with  the  hypnotic  state,  but  we  are  now 
entering  upon  the  era  of  its  application  and  the  first 
and  easiest  mode  of  applying  it  is  in  the  treatment  of 
sleeplessness. 

100  State  Street. 

DISCUSSION   ON    PAPERS   READ   BY    DRS.  HOWARD,  MASON,  CROTH- 
EHS  AND    SUDDUTH. 

Dr.  J.  H.  HiBBBRD,  of  Indiana — In  my  judgment  the  mat- 
ter of  hypnotism  is  one  of  great  interest  in  the  present  state 
of  evolution  in  the  medical  mind,  in  the  large  field  of  neu- 
rotic disturbances.  I  think  that  upon  a  thorough  examina- 
tion of  this  question  it  will  turn  out  to  be  a  greatly  misun- 
derstood abnormal  manifestation  of  nervous  disturbance.  I 
do  not  suppose  that  any  one  in  the  world  can  be  hypnotized 
who  is  not  willing  to  be.  I  take  it  for  granted  that  there 
must  be  an  abeyance  of  the  exercise  of  will  power  when  one 
consents  to  be  hypnotized.  I  agree  with  Dr.  Patrick  when 
he  says  that  there  is  no  such  thing  as  hypnotism  at  a  dis- 
tance. I  do  not  believe,  when  a  subject  comes  under  the 
hypnotic  influence,  that  the  operator  has  any  other  influence 
over  him  than  that  of  suggestion.  The  hypnotic  condition 
amounts  to  an  unusual  condition  of  certain  parts  of  the 
nervous  system,  of  some  of  the  normal  senses,  and  the  sub- 
ject goes  off  into  a  condition  of  catalepsy,  trance,  and  finally 
somnambulism.  It  seems  to  me,  from  investigations  that 
have  been  made,  that  this  is  the  natural  order  in  which  this 
condition  comes  about,  but  by  virtue  of  frequent  use  and  a 
thorough  knowledge  of  the  process  that  is  going  on,  the  sub- 
ject arrives  at  the  condition  of  trance  and  by  "cutting 
across  lots"  he  rapidly  comes  into  the  state  of  simple  sug- 
gestion. A  larger  proportion  of  the  people  of  the  world  and 
no  small  segment  of  the  medical  profession  are  accepting 
the  statementsof  those  who  make  a  businessof  goingaround 
asserting  that  hypnotism  is  due  to  some  psychic  force  that 
comes  to  the  operator  from  the  subject.  This,  I  believe, 
never  takes  place,  for  it  is  merely  a  matter  of  suggestion. 
The  suggestion  may  come  directly  from  the  operator,  it 
may  come  from  the  surrounding  circumstances,  it  may 
come  by  auto-suggestion.  There  are  two  ways  of  arriving 
at  the  truth.  The  better  way,  the  scientific  way,  is  by  pur- 
suing an  investigation  and  arriving  at  facts  by  actual  dem- 
onstration. Results  obtained  in  this  way  are  never  absolute 
but  are  conditional.  They  are  true  until  other  facts  are 
elicited,  compared  and  analyzed  and  made  into  a  new  order 
of  things  which  is  for  that  time  the  scientific  state.  Another 
way,  which  may  be  called  the  philosophic  method,  is  that  in 
which  an  inquirer  takes  up  the  results  that  have  been 
obtained  by  a  large  number  of  other  people,  compares,  exam- 
ines and  analyzes  them,  and  after  excluding  those  facts 
which  have  no  importance  to  his  subject  and  those  things 
which  have  been  shown  to  be  false,  he  finds  a  certain  num- 
ber of  facts  that  are  of  very  great  importance  and  then  he 
arrives  at  a  result  which  is  sometimes  correct  but  is  more 
frequently  incorrect.  By  taking,  in  this  philosophic  way, 
the  facts  as  they  may  be  found  scattered  over  the  world, 
and  putting  them  together,  there  comes  to  me  a  con- 
clusion which  seems  to  be  worthy  of  being  entertained  and 
accorded  further  investigation.  It  is  this:  to  regard  the 
mind  as  a  compound  organ,  certain  parts  of  which  may  be 
in  active  operation  and  all  the  rest  remaining  in  abeyance 
and  producing  no  results.  A  soldier  in  battle  earnestly 
engaged  in  the  pursuit  of  an  enemy,  may  be  shot  while  in 
that  condition  and  has  no  knowledge  of  it  until  he  falls  from 
loss  of  bloqd  or  from  the  wound  of  some  nerve.  This  is  sim- 
ply an  instance  of  the  intense  activity  of  one  department  of 


his  mind  which  ignores  the  activity  of  all  other  parts  of  his^ 
mind.  If  we  keep  this  fact  in  our  minds,  we  take  away  a 
large  factor  in  the  mystery  of  hypnotism. 

Dr.  a.  E.Sterne, of  Indianapolis — It  seems  to  me  that  the 
condition  of  hypnosis  does  not  depend  upon  the  hypnotizer. 
but  upon  the  hypnotized  altogether.  I  believe  that  any 
man  can  hypnotize  if  the  subject  can  be  hypnotized.  There 
is  and  can  be  no  vital  force  involved.  I  think  that  hypno- 
tism is  yet  in  its  infancy.  From  the  experience  I  have  had 
with  this  "power"  I  believe  it  to  be  as  much,  if  not  more,  a 
power  for  evil  than  a  power  for  good.  I  have  given  up  the  use 
of  hypnotism  as  a  therapeutic  agent  and  only  use  it  for  diag- 
nostic purposes,  when  I  use  it  at  all.  I  believe  that  every 
time  a  patient  is  placed  under  the  influence  of  hypnotism,, 
you  weaken  an  organism  already  weakened.  In  the  Charity 
Hospital  in  Berlin,  we  worked  for  a  long  time  under  the 
instruction  of  Professor  Jolly,  and  it  was  noticed  that  in 
almost  the  majority  of  subjects  placed  under  this  influence 
very  deleterious  conditions  arose  afterward.  That  the 
school  of  Nancy,  led  by  Bernbeim,  goes  too  far,  most  physi- 
cians, I  think,  are  inclined  to  believe.  I  believe  we  follow 
more  the  school  of  Charcot,  and  that  we  should  discourage 
such  ideas,  although  we  can  not  exactly  deny  them,  coming 
from  the  source  they  do.  If  we  do  not  discourage  the  ideas 
advanced  by  Bernheimwe  go  into  a  territory  that  is  not  dis- 
tinctly medical ;  we  go  into  jurisprudence  and  the  possibil- 
ities of  excusing  from  acts  of  criminality,  people  who  have 
committed  crime  in  the  hypnotic  state.  I  do  not  believe 
that  a  person  of  good  moral  principles  will  do  a  crime  in  the 
state  of  hypnosis,  and  if  a  person  does  do  a  crime  under  this 
influence,!  believe  he  is  just  as  much  a  criminal  as  if  he  was 
not  under  the  influence  of  the  second  person.  This  is  a  ques- 
tion that  it  behooves  the  medical  profession  to  take  a  stand 
upon.  It  is  a  story  of  life  and  death  very  often,  as  we  have 
recently  seen.  There  is  an  element  of  fraud  in  all  hypno- 
tism ;  it  lies  in  the  person  hypnotized.  I  have  many  a  time 
put  a  blunt  instrument  in  the  hands  of  a  good  girl  and  she 
would  make  plunge  with  it  if  told  to  do  so.  but  when  I  put  a 
knife  in  her  hand  she  would  not  make  use  of  it  when  directed 
to  do  so. 

Dr.  O.J.  Preston,  of  Baltimore — In  regard  to  the  question 
which  the  last  speaker  has  touched  upon,  I  think  it  is  one- 
which  involves  very  great  issues.  The  fact  that  it  has  been 
set  up  a  number  of  times  in  murder  cases  or  criminal  cases 
as  an  excuse,  makes  the  question  one  of  such  importance 
that  we  can  not  disregard  it.  I  do  not  altogether  agree  with 
Dr.  Sterne,  for  I  believe  that  a  person  thoroughly  under  the 
influence  of  hypnotism  will  do  things  which  in  his  normal 
condition  would  seem  very  shameful,  not  to  say  criminal. 
We  are  all  familiar  with  the  fact  of  making  our  friends  un- 
dress themselves,  or  eat  potatoes, or  do  a  great  many  foolish 
things  under  the  influence  of  hypnotic  suggestions.  How 
far  that  can  be  carried  is  a  question  which  is  by  no  means 
settled.  I  remember  seeing  a  great  many  such  experiments 
performed  in  Charcot's  clinics  seven  or  eight  years  ago.  Dr. 
Stanley  Hall,  at  that  time  professor  of  psychology  at  the 
Johns  Hopkins  University,  was  interested  in  the  study  of 
hypnotism,  and  we  worked  over  some  particular  phases  of  it, 
and  among  others  this  matterof  criminal  suggestion.  I  was 
not  in  a  position  to  know  the  subjects  very  well,  but  I  used 
to  see  the  experiments  done  over  and  over  again  upon  old 
and  upon  fresh  subjects,  of  giving  them  a  knife,  or  tome 
harmless  powder  said  to  be  a  deadly  poison,  and  suggesting 
their  criminal  use.  There  never  was  any  hesitation  in  car- 
rying out  the  hypnotic  suggestion.  It  may  be  that  criminal 
suggestion  is  something  that  has  a  very  unfortunate  future 
before  it.  I  quite  agree  with  Dr.  Sterne  that  we  should  not 
regard  it  as  an  excuse  at  all,  and  should  educate  the  popular 
mind  into  regarding  it  as  no  more  of  an  excuse  or  perhaps 
not  as  much  an  excuse  as  drunkenness.  I  am  satisfied  that 
a  great  amount  of  hysteria  is  caused  by  hypnotism.  This  is 
not  so  evident  in  this  country  as  it  is  abroad.  Any  one  who 
will  follow  the  work  of  some  person  who  has  been  exploiting 
hypnotism  in  one  of  the  larger  hospitals  abroad  will  see  an 
enormous  crop  of  hysterics  that  has  sprung  up  around  these 
unhealthy  mental  experiments.  I  use  hypnotism  a  good 
deal  myself  in  certain  selected  cases,  I  have  never  had  very 
much  success  with  inebriety,  although  perhaps  some.  I  have 
had  some  success  with  sexual  perversion,  and  have  had  a 
good  deal  of  success  in  treating  ordinary  hysteria.  I  have 
never  seen  any  bad  results  from  hypnotism  used  in  a  purely 
therapeutic  way.  The  number  of  persons  who  can  be  hyp- 
notized is  certainly  very  limited.  I  should  say  10  per  cent, 
was  a  very  high  average  in  this  country. 

Dr.  E.  S.  Petty,)ohn,  of  Alma,  Mich. — I  beg  leave  to  dis- 
agree with  the  author's  theory  to  the  effect  that  a  man  can 
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do  as  much  work  on  two  or  three  hours'  sleep  as  he  can  do 
on  tlie  allotted  time  of  eight  hours.  I  wish  to  speak  in  this 
connection  of  two  cases  that  have  come  under  my  observa- 
tion. One  of  them,  a  school  teacher,  retires  after  her  year's 
service  to  her  country  home.  She  is  very  much  e.xhausted, 
weak  and  anemic.  She  then  sleeps  on  an  average  twenty 
hours  out  of  the  twenty-four,  taking  one  or  two  meals  a  day. 
This  she  continues  from  four  to  six  weeks,  after  which  time 
she  comes  out  like  a  butterfly  from  a  cocoon.  She  is  then 
as  bright  and  hearty  and  strong  as  if  she  were  a  young 
woman  again.  The  other  case  is  that  of  a  school  teacher 
and  is  quite  similar.  I  would  like  to  ask  if  that  is  not  a 
recuperation  of  brain  cells  by  prolonged  rest  and  sleep? 
The  brain  cells  themselves  have  not  the  power  of  muscular 
activity  and  so  the  process  of  elimination  must  come  from 
rest.  Elimination  and  repair  of  the  muscular  system  can 
be  accomplished  by  the  activity  of  the  muscular  tissues,  but 
in  inactive  cells  these  processes  must  be  secured  by  rest, 
and  how  can  this  better  be  secured  than  by  the  agency  of 
sleep?  I  would  like  to  see  it  proved  that  a  man  or  woman 
can  do  as  much  work  on  two  or  three  hours'  sleep  as  upon 
the  amount  usually  taken. 

Dr.  B.  D.  Evans,  of  Morris  Plains,  N.  J. — I  think  the  mat- 
ter of  hypnotism,  like  a  great  many  departments  in  the 
study  of  medical  agencies,  is  at  this  time  carried  to  at  least 
an  enthusiastic,  if  not  to  an  unreasonable  extent.  Most 
persons  who  claim  to  be  hypnotists  or  have  the  power  of 
hypnotizing  subjects,  are  necessarily  enthusiasts.  I  have 
noticed  another  thing,  that  they  have,  as  a  rule,  a  large 
number  of  cases  that  can  not  very  well  be  verified  by  the 
testimony  of  any  observer.  I  mean  by  this,  that  an  en- 
thusiastic hypnotist  gets  results  that  another  person  observ- 
ing does  not  appreciate,  and  that  if  the  cases  operated  upon 
are  taken  and  studied  apart  from  the  person  who  believes 
he  has  operated  upon  them,  that  these  cases  will  give  a  very 
different  testimony  to  others,  from  that  which  they  give  to 
the  person  who  says  that  he  has  hypnotized  them.  The  point 
made  by  Dr.  Sterne  and  Dr.  Preston,  that  a  very  small 
percentage  of  persons  are  subject  to  hypnotic  influences,  is 
borne  out  by  the  limited  observations  J  have  made  along 
this  line.  The  power  of  suggestion  is  admitted  by  all  ob- 
servers. I  am  inclined  to  think,  in  regard  to  the  matter  of 
hypnotic  suggestion,  that  the  results  are  obtained  princi- 
pally upon  people  of  a  neuropathic  organization.  In  all 
cases  that  have  come  under  my  observation  or  that  I  have 
inquired  into,  I  have  found  that  the  subjects  were  people  of 
very  limited  intelligence  or  of  extremely  bad  heredity.  In 
the  animal  kingdom  this  seems  to  hold  good.  The  rabbit, 
for  instance,  which  is  a  very  stupid  creature,  is  said  to  be 
readily  hypnotized. 

Dr.  W.  S.  Watson,  of  Fishkill-on-the-Hudson,  N.  Y.— We 
are  hearing  a  great  deal  lately,  of  the  evil  doings  of  indi- 
viduals being  ascribed  to  the  influences  of  other  people.  I 
believe  there  must  be  first  a  willingness  on  the  part  of  the 
subject  before  it  is  possible  to  hypnotize  him.  It  is  my  ex- 
perience that  if  my  subject  is  not  willing,  I  am  powerless  to 
do  anything  with  him.  I  believe  that  there  can  and  will  be 
much  good  come  from  hypnotism,  but  I  think  there  should 
be  some  very  stringent  legislation  against  the  public  hypno- 
tizing which  is  practiced  in  this  country. 

Dr.  W.  J.  Herdman,  of  Ann  Arbor,  Mich. — lean  not  agree 
with  the  statement  that  hypnosis  is  not  injurious  to  the 
subject  of  it.  I  think  there  is  no  question  but  that  it  has  a 
deleterious  influence.  I  have  had  two  girls  under  my  care 
who  were  the  subjects  of  auto-hypnosis.  They  were  both 
sophomores  in  college.  One  of  them  had  had  a  severe  attack 
of  la  grippe.  As  a  result  of  that,  she  fell  into  a  state  of 
auto-hypnosis.  Her  room-mate,  by  "suggestion"  probably 
soon  exhibited  the  same  state.  They  were  rooming  in  the 
house  of  a  lady  who  had  formerly  been  their  teacher  but  had 
married  a  Professor.  Their  condition  was  discovered  by  this 
lady  who  went  into  their  room  and  found  them  both  ap- 
parently in  sleep  but  while  "in  sleep"  engaged  in  conversa- 
tion. As  they  had  been  children  together,  while  in  this 
condition  they  talked  over  the  events  of  their  childhood.  In 
the  case  of  the  first  girl  this  condition  lasted  only  three  or 
four  weeks.  She  recovered  under  treatment  for  her  impaired 
nervous  condition.  It  was  three  months  before  the  other 
girl  came  into  a  moderately  normal  condition.  During  this 
entire  period  I  never  made  the  slightest  attempt,  and  did  not 
permit  any  one  else,  to  throw  them  into  this  condition.  Every 
time  they  were  found  in  that  state  it  was  by  auto-sugges- 
tion. During  the  course  of  treatment  of  the  second  case,  I 
asked  the  lady  in  charge  to  bring  the  ynung  woman  to  my 
otlice.  She  would  sometimes  drop  into  i  lie  hypnotic  state 
on  the  street,  but  usually  not  until  she  came  into  my  wait- 


ing-room which  was  somewhat  warmer  than  the  street.  I 
went  through  every  possible  test  for  the  condition  of  the 
nervous  system.  As  the  ophthalmologist  had  his  office  in 
the  same  building,  I  took  her  into  his  dark  room  and  he  ex- 
amined her  with  the  greatest  care  as  to  the  condition  of  her 
eyes.  During  this  ophthalmologic  examination  she  was  in 
a  state  of  somnambulism.  When  she  was  awakened  she  did 
not  remember  that  she  had  ever  been  in  the  dark  room.  I 
had  her  also  in  one  of  my  examining-rooms  during  hypno- 
tism and  she  could  not  recall,  when  awake,  anything  that 
was  in  that  room.  Not  to  make  a  long  story  of  it,  when  she 
fully  recovered  from  this  abnormal  condition,  the  conscious- 
ness of  what  occurred  in  that  state  came  back  to  her  and 
she  would  recollect  the  experiences  as  of  a  dream.  She 
would,  while  in  a  hypnotic  state  at  home,  recount  to  those- 
about  her,  her  experiences  in  my  office  and  in  that  of  the 
ophthalmologist.  When  she  was  awakened  from  that  state 
and  questioned  about  it  she  knew  nothing  about  those  cir- 
cumstances. This  young  woman  is  perfectly  honest  and 
perfectly  straightforward.  That  is  her  record  from  early 
childhood.  She  came  into  my  office  once  with  a  friend,  after 
I  regarded  her  as  perfectly  well.  She  asked  me  if  there  was 
not  in  one  of  iny  inner  rooms,  a  painting.  I  said  "yes,"  and 
asked  if  she  recollected  anything  about  it.  She  inquired  if 
it  was  a  marine  scene.  I  said  yes,  and  asked  if  she  remem- 
bered any  of  the  figures  in  it.  She  asked  if  there  was  not  a 
ship  in  it  and  a  buoy  ;  and  this  she  did  as  if  she  were  trying 
to  recover  a  memory  of  something  that  had  made  but  & 
faint  impression  on  her  mind,  She  went  on  recollecting 
thus,  one  thing  after  another  as  if  by  a  great  effort  of 
memory.  In  the  same  way  she  went  through  the  details 
of  the  ophthalmologist's  dark  room,  of  which  she  had  no 
recollection  whatever  some  months  before  when  in  her  nor- 
mal condition.  Now  it  appears  as  if  she  had  registered  upon 
her  mind  in  that  condition  something  which  was  shut  out 
of  her  mentality  when  in  her  normal  condition.  While  in 
the  hypnotic  condition  she  would  always  talk  with  her  room- 
mate about  the  experiences  of  her  childhood.  She  was  then, 
to  all  intents  and  purposes,  a  child  in  her  manner,  speech 
and  allusions.  On  one  occasion  when  she  was  in  the  hypnotic- 
state  in  my  examining-room,  one  of  her  former  teachers., 
who  had  known  her  very  well  as  a  child,  was  present.  I 
asked  her  questions  which  she  answered  in  a  jerky,  petulant 
way,  quite  the  contrary  of  her  normal  manner,  for  when  she- 
was  herself,  she  was  a  perfect  lady.  The  Professor  exclaimed 
upon  hearing  her  answer :  "  If  that  isn't  that  girl  as  she  was 
at  9  years  of  age  and  exactly  as  her  brother  is  now  ;  that  is. 
a  family  characteristic."  Subsequent  experiences  and  cul- 
ture had  built  upon  this  "family  characteristic"  and  had 
given  her  the  refinement  of  manner  with  which  I  was  fa- 
miliar, but  in  the  hypnotic  state  she  had  gone  back  to  that 
stage  of  brain  registration  which  was  characteristic  of  her 
childhood. 

What  I  started  out  to  state  was  this:  that  the  series  of  ex- 
periences undergone  by  that  girl  unquestionably  weakened 
her  mind.  Since  that  time  she  has  been  engaged  in  school 
teaching.  Only  yesterday  I  learned  that  there  is  something: 
of  an  arrest  or  deterioration  in  her  mentality;  that  she  is 
unable  to  concentrate  her  mind  as  formerly.  She  passes 
often  into  a  dreamy  state  and  is  unable  to  use  her  mind  as 
she  did  three  years  ago.  I  am  satisfied  that  there  is  a  dissi- 
pation of  energy  in  hypnosis,  whether  it  is  auto-hypnosis  or 
brought  about  by  somebody  else's  "  suggestion."  There  is  a 
voluntary  or  involuntary  inhibition  of  the  higher  centers  of 
brain  activity,  and  by  frequent  repetition  this  tends  to  men- 
tal weakness  and,  as  has  been  stated  by  Charcot,  time  and. 
again,  such  persons  are  likely  to  become  hysterical  and  pur- 
poseless if  they  were  not  so  previously.  I  regard  this  study 
of  hypnotism  as  most  valuable  to  us  by  reason  of  its  giving 
to  us  the  knowledge  of  the  physiology  of  mental  action.  It 
is  no  wonder  we  know  so  little  about  its  true  significance^ 
since  physiologists  can  tell  us  so  little  as  to  how  the  brain  is 
connected  with  mental  activities.  Until  they  can  give  us 
more  definite  information  of  physiologic  psychology,  we  can 
have  still  less  of  pathologic  psychology.  I  believe  hypnosis 
to  be  a  mental  state  closely  allied  to  sleep  and  also  very 
closely  allied  to  those  conditions  which  we  term  hysteria. 

Dr.  Hugh  T.  Patrick,  of  Chicago — We  can  not  hope  to 
settle  the  question  of  hypnotism  in  this  discussion,  but  it 
would  seem  to  me  desirable  to  have  an  expression  of  opinion 
in  this  Section  at  this  time.  That  there  is  such  a  thing  as 
hypnotism,  I  think  goes  without  saying.  That  it  may  be 
deleterious,  I  think  goes  without  saying.  That  its  practice 
should  Ije  restricted,  I  think  goes  without  saying.  But  I 
would  make  two  pleas,  first,  that  it  be  accorded  a  place 
among  our  diagnostic  and  therapeutic  aids  ;  a  place  as  limited 
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as  you  will ;  personally,  I  think  it  must  be  exceedingly  lim- 
ited, but  still,  a  place.  Second,  that  it  constitutes  no  short 
■cut  to  therapeutic  success.  He  who  would  use  it  must  be 
the  well-educated,  careful,  wise  physician  still. 

Dr.  W.  X.  SuDDUTH,  of  Minneapolis,  Minn. — Dr.  Pettyjohn 
wanted  to  know  if  sleep  is  not  a  therapeutic  agent.  If  his 
teacher  had  broken  her  hours  of  work  by  frequent  naps  she 
would  not  have  needed  the  twenty  hours  of  sleep.  As  to 
whether  hypnotism  is  an  injurious  agent  or  not,  depends  en- 
tirely upon  the  way  it  is  induced  and  the  individual  upon 
whom  the  operation  is  performed.  I  am  a  living  example  of 
nine  years  use  of  auto-suggestion.  In  1882,  from  nine  to  ten 
hours  office  work  and  five  to  six  hours  microscopic  work  at 
night,  I  broke  down  with  nervous  prostration.  In  the  summer 
of  1885,  in  the  old  town  of  Heidelberg,  I  mastered  the  matter 
of  auto  suggestion  by  which  I  could  put  myself  asleep  for 
any  time  I  wished.  I  was  so  weak  that  I  could  not  walk 
more  than  a  quarter  of  a  mile  at  a  time.  I  would  go  into  the 
forests  above  Heidelberg,  walk  as  far  as  I  could,  and  then 
put  myself  to  sleep  for  a  few  minutes  at  a  time.  Inside  of  a 
jear's  time  I  had  increased  my  weight  to  210  pounds  and 
made  a  corresponding  increase  in  strength.  At  the  present 
time,  I  do  twelve  hours  of  most  intense  work  daily.  I  break- 
fast at  7,  work  from  8  to  12,  then  have  dinfier,  and  take  a 
nap  after  dinner  till  2  o'clock  ;  then  I  work  till  6,  get  another 
meal  and  at  8  o'clock  begin  my  literary  work  and  keep  it  up 
till  12  or  1  o'clock  and  then  I  go  to  bed  and  sleep  four  or  five 
hours.  I  have  kept  up  this  routine  for  nine  years,  and  am 
in  better  mental  and  physical  shape  than  ever  before  in  my 
life.  The  case  of  the  two  girls  brought  before  us  by  Dr. 
Herdman  was  not  hypnotism  at  all  but  simply  hysteria. 
The  very  fact  as  the  Doctor  goes  on  to  state,  that  they  have 
since  suffered  from  mental  disease,  shows  that  it  was  a  pre- 
monitory sign  of  mental  disease,  Hysteria  can  illustrate 
«very  stage  of  hypnosis  that  you  ever  heard  of. 

Another  point  mentioned  was  that  the  enthusiasm  of  the 
practitioners  of  hypnotism  makes  them  not  good  observers. 
1  have  been  in  nearly  all  the  laboratories  of  Europe.  I  have 
spent  fifteen  years  of  solid  work  on  that  subject.  I  have  not 
•been  in  practice;  I  am  a  student  in  morbid  psychology.  I 
have  hypnotized  at  my  home  on  an  average  twenty- five  to 
fifty  persons  a  week.  They  are  not  hysterical  people,  but 
students  of  the  universities  I  have  been  connected  with.  The 
best  subjects  I  have  ever  had  have  been  those  of  the  great- 
est vitality,  the  best  physique  and  greatest  ability.  The 
poarest  subjects  are  those  who  are  weak-minded.  The  best 
results  and  the  quickest  results  have  been  with  other  classes 
of  subjects.  There  are  three  classes  of  people  who  can  not 
be  easily  hypnotized:  idiots,  because  they  have  no  will 
power;  insane  people  (barring  melancholia) ;  and  skeptics. 
You  can  not  hypnotize  an  individual  who  has  no  faith  in  you. 
You  can  not  hypnotize  children  under  5  years  of  age.  I 
make  a  distinction  between  mesmerism  and  hypnotism,  and 
if  I  had  time  could  prove  it  to  you  very  plainly.  Mesmer- 
ism appeals  to  the  natural  attention,  which  is  common  to 
man  and  the  lower  animals.  Hypnotism  appeals  to  the  edu- 
cated attention.  I  do  not  use  mesmerism.  I  believe  that 
when  you  set  up  a  machine  to  mesmerize  people  and  put 
them  to  sleep  it  may  be  injurious.  The  only  results  I  have 
ever  seen  that  have  been  bad  were  produced  in  cases  where 
mechanical  means  were  used  to  mesmerize  the  subject.  If 
you  work  on  hysterical  people,  you  get  hysterical  results. 
■Charcot  worked  in  an  hysterical  atmosphere.  In  fifteen 
jears  of  constant  use  of  hypnotism  as  a  means  of  studying 
psychology  on  normal  healthy  persons,  I  have  never  had  but 
one  case  that  showed  any  hysterical  symptoms  whatever. 
There  are  laboratories  in  Europe  which  report  from  six  to 
twelve  thousand  cases.  The  men  I  have  seen  there  and  the 
reports  which  I  have  received  from  there,  have  not  shown 
any  deleterious  results  from  hypnosis.  Where  patients  were 
were  in  the  pathologic  condition  to  begin  with,  you  inight 
■observe  bad  symptoms,  but  such  symptoms  would  have  been 
■observed  after  the  administration  of  ordinary  drugs.  If  you 
put  a  normal  atmosphere  about  it  and  use  normal  methods 
■on  healthy  individuals,  the  time  will  come  when  hypnotism 
will  be  almost  a  household  remedy. 

Dr.  a.  E.  Stebne — I  hope  the  time  spoken  of  by  the  Doctor 
will  never  come.  I  don't  want  to  see  hypnosis  used  in  my 
family.  We  have  not  to  deal  with  normal  conditions  as  phy- 
•sicians.  From  our  standpoint  as  practical  therapeutists  I 
■don't  want  it  useid. 


Dear  Doctor:— Vlesise  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  'to  send  sample  copies 
to  any  names  you  may  suggest. 
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PHILADELPHIA. 

In  considering  the  operative  treatment  of  purulent 
disease  of  the  antrum  of  Highmore,  I  shall  speak 
only  of  operations  for  chronic  disease.  Acute  puru- 
lent cases,  which  in  my  experience  are  of  much  more 
frequent  occurrence  and  much  oftener  of  intranasal 
than  of  dental  origin,  seldom  require  more  than  the 
removal  of  the  cause  and  appropriate  local  and  con- 
stitutional remedies. 

Antrum  operations  naturally  divide  themselves 
into  two  classes :  the  intranasal  and  the  intra-oral. 
Each  has  its  advantages,  and  many  methods  have 
been  devised  to  meet  the  indications  demanded  by 
the  two  positions.  Until  recently  the  general  rule 
has  been  to  open  the  antrum  at  its  lowest  attainable 
point,  in  order  to  secure  the  best  drainage,  as  with 
scarcely  an  exception  the  importance  of  drainage  was 
especially  urged  as  the  sine  qua  non  of  correct  sur- 
gical treatment,  for  it  was  not  deemed  inexpedient  to 
have  such  a  pus  cavity  draining  into  the  mouth, 
month  after  month.  Over  one  hundred  and  twenty 
years  ago,  however,  Hunter,  by  indicating  the  middle 
meatus  as  a  seat  for  operation,  pointed  toward  other 
desiderata  than  drainage.  While  giving  due  weight 
to  the  surgical  importance  of  drainage,  we  must  rec- 
ognize not  only  the  disagreeable  features  of  pus  flow- 
ing into  the  mouth  and  its  injurious  effect  on  the 
digestion  and  general  health,  but  also — thanks  to 
Miller — the  positive  dangers  thus  engendered,  not  to 
mention  the  great  difficulty  of  healing  a  cavity  so 
exposed  to  irritation  and  re-infection  from  entering 
food  particles  and  microorganisms. 

Operators  are  widely  divided  as  to  the  best  course 
to  pursue  in  treating  this  sinus,  but  most  of  those 
who  now  advocate  opening  the  antrum  into  the  mouth 
for  the  purpose  of  drainage,  after  introducing  a  drain- 
age tube,  plug  it,  to  prevent  discharge  into  the  mouth 
or  entrance  of  foreign  substances  into  the  cavity. 
Two  only,  I  believe,  dissent  from  this  plan:  Bos- 
worth,  who  holds  that  the  plug  is  unnecessary,  and 
Zarniko,  who  asserts  that  neither  tube  nor  obturator 
is  required,  but  that  the  opening  through  the  alveolus 
remains  closed  by  a  blood  clot  until  this  is  driven 
out  at  the  next  irrigation. 

I  do  not  wish  for  a  moment  to  condemn  intra-oral 
operations;  on  the  contrary,  I  find  them  indispensa- 
ble in  certain  cases.  But  as  presenting  fewer  objec- 
tions and  offering  many  advantages  not  obtaining 
from  this  position,  I  wish  to  direct  more  attention  to 
the  intranasal  methods,  and  to  urge  a  more  careful 
comparison  of  the  two  positions.  Should  we  have,  for 
instance,  an  empyema  of  the  maxillary  sinus  with  a 
diseased  molar  or  bicuspid  as  the  exciting  cause,  what 
more  proper  than  to  have  the  tooth  extracted  under 
nitrous  oxid  gas  and  a  so-called  drainage  tube  intro- 
duced? The  tooth  cavity  can  at  this  time  be  reamed 
out  to  admit  a  tube  from  4  to  6  mm.  in  diameter,  and 
as  the  tooth  must  be  removed  it  adds  but  little  to  the 
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severity  of  the  operation  to  insert  the  tube  and  thus 
secure,  itot  drainage,  but  means  freely  to  irrigate  and 
medirate  the  carity.  The  most  des'irabhi  apparatus, 
though  rather  expensive,  is  a  gold  tubf  with  a  collar 
fastening  it  securely  to  a  neighboring  tooth,  but  there 
is  great  risk  of  damage  to  the  sound  tooth. 

Again,  let  us  suppose  that  after  unsuccessful  treat- 
ment by  way  of  the  alveolus  or  by  one  of  the  intra- 
nasal forms  of  operation,  we  suspect  that  either  a  for- 
eign body  or  a  growth  is  keeping  up  the  irritation.  It 
is  obviously  necessary  to  make  a  thorough  exploration 
of  the  cavity,  and  now  the  Dessault-Kiister  operation 
through  the  canine  fossa  is  the  proper  one.  In  con- 
nection with  this,  I  wish  to  present  a  convenient  form 
of  drill,  which  has  proved  so  satisfactory  in  my  hands 
that  I  feel  justified  in  bringing  it  to  your  notice. 
You  will  observe  that  the  blade  cuts  in  both  direc- 
tions by  a  series  of  half  turns,  and  so  penetrates 
bone  very  rapidly ;  and  while  it  cuts  a  circular  hole 
like  a  trephine,  it  is  less  apt  to  catch  in  the  soft  tis- 
sues and  lacerate  them,  as  that  instrument  tends  to 
do  in  this  position.  The  diameter  of  the  perforation, 
nine-sixteenths  of  an  inch,  permits  the  exploration 
of  the  cavity  with  the  little  finger,  or  the  introduc- 
tion of  an  electric  lamp  or  small  mirror,  or  even  the 
overlooking  of  the  sinus  by  ordinary  reflected  light. 
After  carefully  exploring  the  cavity,  removing  any 
cause  of  irritation,  curetting  if  necessary  and  break- 
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ing  down  bands,  pack  lightly  with  iodoform  gauze. 
While  Kiister  removes  the  packing  in  a  few  days  and 
puts  in  a  drainage  tube,  Griinwald  changes  the  gauze 
every  three  or  four  days  for  several  weeks  before 
doing  so.  For  my  own  part,  I  prefer  packing  daily 
with  thymol  iodid  gauze  for  a  week  and  then  fitting 
a  large  diameter  obturator  of  metal  or  hard  rubber, 
which  is  held  in  position  by  the  pressure  of  the  cheek. 
This  allows  direct  applications  to  be  made  to  the  in- 
terior of  the  antrum,  and  the  progress  of  the  case  to 
be  watched. 

With  the  exception  of  the  usual  and  comparatively 
useless  procedure  of  introducing  a  small  caliber  tube 
through  the  alveolus,  the  intra- oral  operations  are 
best  done  under  a  general  anesthetic.  I  do  not  use 
the  phrase,  "  useless  procedure,"  unadvisedly ;  I  have 
watched  for  drainage  in  such  cases,  even  where  the 
tubes  were  2  mm.  in  diameter,  and  have  not  seen  a 
trace  of  pus  come  down,  the  cavities  at  the  time 
being  full.  Again,  I  have  filled  the  sinus  with  water 
and  it  would  not  drain,  although  the  ostium  maxil- 
lare  was  patulent.  This  can  be  explained  partly  by 
the  tubes  entering  the  cavity  too  far,  and  partly  by 
the  peculiarly  thick  and  tenacious  character  of  the 
pus.  It  is  extremely  difficult  to  judge  of  the  neces- 
sary length  for  these  tubes,  and  it  has  been  suggested 
to  have  them  fenestrated,  but  I  feel  assured  that  the 
formation  of  granulation  tissue  would  offset  this  ad- 


vantage. It  is  only  when  the  empyema  is  getting- 
well,  Zarniko's  statement  to  the  contrary,  notwith- 
standing, that  the  discharge  becomes  milky  and  floc- 
culent  and  capable  of  draining  away  through  a  tube 
of  small  diameter. 

We  see,  then,  that  the  intra-oral  methods  are  in 
many  ways  not  only  exceedingly  disagreeable  to  the 
patient  (and  not  the  least  of  these  objections  is  the 
necessity  for  general  anesthesia),  but  even  dangerous 
if  the  tube  is  left  open,  and  surgically  a  failure  with' 
reference  to  drainage  if  the  tube  is  closed.  Drainage, 
moreover,  is  clearly  not  the  chief  consideration,  for 
free  drainage  is  usually  secured  for  many  hours  at 
night  through  the  normal  openings,  by  lying  on  the 
back  or  on  the  sound  side,  and  yet  spontaneous  cure 
in  these  chronic  cases  is  rarely  observed.  Even  in  the 
erect  posture  the  tenacious  pus  once  started  by  the 
air  current,  as  in  sniffing,  continues  to  flow  and  may 
empty  the  cavity.  Braune  has  experimentally  shown 
that  the  air  of  the  antrum  can  be  partially  exhausted 
by  forcible  inspiration,  so  that  in  acute  congestions 
we  may  even  get  somewhat  of  a  cupping  action  by 
this  means. 

Let  us  turn  now  to  the  consideration  of  the  intra- 
nasal methods.  We  will  speak  of  treatment  through 
the  middle  meatus  only  to  condemn  it  in  unmeasured 
terms,  whether  it  be  through  the  normal  openings,  as 
first  suggested  by  Hunter,  or  through  an  artificial 
puncture,  as  advised  by  Hartmann.  Chiari  was  able 
to  get  pus  by  way  of  the  ostium  maxillare  in  but  one 
of  twenty-eight  cases  of  empyema,  and  Friinkel  has 
been  unable  to  cure  a  single  case  by  this  method. 
While  it  is  difficult  and  often  impossible  for  the  phy- 
sician to  irrigate  the  antrum  by  way  of  the  middle 
meatus,  it  is  manifestly  out  of  the  question  for  the 
patient  to  do  so.  Then,  too,  the  Hartmann  puncture 
can  be  done  only  at  the  risk,  as  Zuckerkande  has 
shown,  of  wounding  the  orbit,  or  of  severe  hemor- 
rhage from  large  blood  vessels  on  the  outer  wall. 

Operations  through  the  wall  beneath  the  inferior 
turbinal,  on  the  other  hand,  are  of  real  value.  Mik- 
ulicz, in  the  operation,  proposed  by  him  about  ten 
years  ago,  makes  an  opening  three-eighths  of  an  inch 
broad  by  five-eighths  of  an  inch  long,  far  up  under 
the  inferior  turbinal,  where  the  wall  is  usually 
quite  thin.  Through  this  large  opening  the  pus 
can  drain  quite  freely  into  the  nose,  although  the  per- 
foration is  at  times  some  distance  above  the  floor  of 
the  antrum.  It  is  not,  however,  an  operation  to  be 
undertaken  lightly,  for  the  pain  without  total  anes- 
thesia is  considerable,  and  the  hemorrhage  frequently 
demands  tamponing  of  the  naris  for  twenty-four  or 
forty-eight  hours.  This  operation,  then,  is  to  be 
ranked  with  that  through  the  canine  fossa  for  sever- 
ity, while  it  is  inferior,  in  that  it  allows  no  examina- 
tion of  the  interior  of  the  sinus.  Even  with  so  large 
an  opening,  however,  some  patients,  Friinkel  states, 
are  unable  to  cleanse  the  cavity  themselves. 

Less  objectionable,  though  still  possessing  serious 
drawbacks,  is  the  Krause  method.  He  penetrates  the 
outer  wall  of  the  inferior  meatus  far  up  and  back 
with  a  strong  curved  trocar  and  canula,  washes  the 
cavity  once  and  insufflates  iodoform.  But  he  puts 
nothing  into  the  opening  to  maintain  its  patulency, 
and  so  every  second  day  the  canula,  armed  with  an 
obturator,  must  again  be  forced  into  the  cavity.  If 
one  considers  how  rapid  the  healing  of  such  punc- 
tures is,  and  the  great  tendency  there  is  for  granula- 
tions to  form,  he  will  realize  that  the  treatment  con- 
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•stitutes  really  a  series  of  operations  which  must  be 
■done  under  cocain.  Bloch  objects  to  this  method,  on 
the  ground  that  the  opening  is  extremely  difficult  to 
find.  While  some  of  Krause's  cases  are  cured  in  a 
few  weeks,  others  continue  treatment  for  months,  and 
few  could  be  found  in  this  country  to  submit  to  such 
•an  ordeal.  Another  objection  to  this  method  is  that 
the  patients  are  unable  to  carry  out  the  treatment 
themselves.  Again,  both  Krause's  and  Mikulicz 
instruments  are  too  large  to  be  used  in  making  a 
trial  puncture,  so  that  the  diagnosis  in  obscure  cases 
must  be  confirmed  by  another  method  before  under- 
taking theirs. 

While  many  ingenious  methods  have  been  devised 
for  the  intranasal  operations,  one  very  important 
thing  seems  to  have  been  overlooked,  viz.,  a  simple 
.and  practical  means  of  keeping  open  the  perforation, 
so  that  the  treatment  may  be  readily  carried  out  by 
the  patient  as  well  as  the  physician.  To  overcome 
this  objection  has  been  my  principal  aim  in  the  oper- 
ation which  I  now  present.  In  suspected  cases  of 
■empyema  it  is  often  necessary  to  irrigate  the  cavity, 
as  first  proposed  by  Ziem,  to  determine  whether  pus 
be  present.  While  he  prefers  to  make  the  puncture 
through  the  alveolus,  the  majority  of  operators  lean 
to  the  intranasal  position.  Lichtwitz  goes  so  far  as 
to  make  a  trial  puncture  under  the  inferior  turbinal, 
and  finding  pus,  operates  upon  the  sinus  through  the 
mouth.  Following  him,  I  also  use  a  straight  trocar 
and  canula,  but  instead  of  making  the  opening  as  he 
•does  in  the  Mikulicz-Krause  position,  I  perforate  low 
down  and  more  anteriorly.  The  nasal  duct  lies  from 
50  to 35  mm.  from  the naso-labial  junction,  and  unless 
it  opens  in  a  furrow,  its  exit  is  high  up  under  the 
turbinal.  As  I  keep  close  to  the  floor  of  the  nasal 
fossa,  I  may  at  times  have  to  penetrate  thicker  bone, 
but  this  is  quickly  and  almost  painlessly  done,  and 
the  disadvantage  is  compensated  for  by  entering  the 
cavity  near  its  bottom  and  thus  securing  better  drain- 
age, while  the  risk  of  injury  to  the  tear  duct  is 
avoided  and  a  resting  place  for  the  head  of  the  tube 
is  obtained  inside  the  pyriform  aperture.  The  infe- 
rior turbinal  and  naso-antral  wall  beneath  it  are  first 
anesthetized  with  10  per  cent,  cocain  solution  ;  using 
this  trocar  and  canula,  a  few  taps  with  the  mallet 
causes  it  to  penetrate  the  wall,  the  entrance  into  the 
antrum  being  unmistakably  recognized  by  the  ab- 
sence of  further  resistance.  Withdrawing  the  trocar, 
warm  sterilized  normal  salt  solution  is  at  first  gently, 
later  with  considerable  force,  syringed  through  the 
■cavity.  Should  the  water  return  perfectly  clear,  even 
after  repeated  flushing,  remove  the  canula  and  no 
harm  results.  I  would  emphasize  repeated  flushing, 
for  in  one  case  I  used  over  a  pint  of  water  before  ob- 
taining a  trace  of  pus,  but  finally  washed  out  a  pus 
■cast  of  the  cavity,  the  presence  of  which  had  caused 
a  marked  edema  of  the  eyelids  on  that  side.  When 
pus  is  present,  however,  I  do  not  remove  it  at  once, 
but  reintroduce  the  trocar,  remove  the  two  nuts  and 
holding  the  trocar  accurately  in  place,  the  hand  rest- 
ing against  the  patient's  face,  withdraw  the  canula. 
It  is  to  render  this  possible  that  the  trocar  is  twice 
the  length  of  the  canula.  I  now  slip  a  drainage  tube 
over  the  trocar  till  it  penetrates  the  cavity  and  with- 
drawing the  latter,  complete  the  washing  of  the  sinus 
by  syringing  through  the  long  silver  tube  in  the  set 
■(the  wash  tube),  which  accurately  fits  the  permanent 
tube.  If  pus  is  now  obtained  the  tube  has  been  cor- 
rectly placed.   The  antrum  being  thoroughly  cleansed, 


air  is  blown  through  to  dry  it,  and  then  an  antisep- 
tic powder  is  insufflated.  The  operation,  including  ^ 
cocainization.and  treatment,  takes  but  eight  minutes,  9 
and  few  complain  of  any  pain.  The  physician  should 
treat  the  case  for  the  first  few  days  until  the  nose  ^ 
becomes  accustomed  to  the  tube ;  later,  the  patient  w 
can  learn  in  a  minute  to  pass  the  wash  tube  and  " 
cleanse  the  cavity  for  himself. 

Before  undertaking  any  operation  on  the  antrum, 
its  position  should  be  determined  by  grasping  the 
three  points  forming,  as  I  call  it,  the  antral  triangle — 
the  thumb  in  the  canine  fossa,  the  first  finger  on  the 
malar  process  and  the  second  finger  on  the  edge  of 
the  orbit.  Within  these  boundaries  must  lie  the 
antrum,  and  knowing  this,  one  can  hardly  go  astray. 
The  set  of  instruments  necessary  for  this  operation 
consists  of  a  trocar  and  canula,  silver  drainage  tube 
and  a  mallet,  for  irrigating  the  cavity,  a  wash  tube, 
syringe  and  rubber  tube  with  connections.  The 
drainage  tube  may  readily  be  cut  down  to  fit  the  case. 
The  trocar  is  16  mm.  long  and  3  mm.  in  diameter. 


The  canula  is  steel,  as  softer  metal  splits  in  pene- 
trating thick  bone.  The  wash  tube  goes  nearly 
through  the  drainage  tube  in  order  to  free  it  of  any 
accumulations. 

Among  the  many  advantages  of  this  operation  are  : 
l,the  ready  acquiescence  of  the  patient;  2,  the  celer- 
ity and  slight  degree  of  pain  with  which  it  is  done ;  3, 
the  completion  in  one  short  seance  of  the  diagnosis 
by  lavage,  and  the  operation  for  therapeutic  pur- 
poses ;  4,  the  small  wound  and  the  loss  of  only  a  few 
drops  of  blood ;  5,  the  ease  with  which  patients  are 
able  to  treat  the  cavity  themselves ;  and  6,  the  fact 
that  total  anesthesia,  and  therefore  assistants,  are 
unnecessary. 

The  disadvantage  is  that  the  cure  is  delayed  be- 
yond that  reported  for  some  of  the  other  antral  oper- 
ations, but  when  once  healed,  these  cases  do  not 
seem  to  have  the  reported  tendency  to  recur.  With 
the  enlargement  by  one-third,  of  the  caliber  of  the 
tubes  over  those  I  used  four  years  ago,  the  cases  have 
done  better,  and  by  employing  the  Friedlander  dry 
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•method  of  treatment  the  outlook  ie  most  promising. 
The  cases  which  have  resisted  treatment,  and  which 
have  shown  no  progressive  tendency  to  improvement 
under  irrigation,  have  usually  revealed  some  cause 
for  the  continuance  of  suppuration  on  exploring 
through  the  canine  fossa.  The  ease  with  which  rem- 
edies may  be  applied  to  the  antrum  by  this  method 
leads  me  to  hope  that  others  by  following  this  line 
may  suggest  more  successful  remedies.  Iodoform  is 
out  of  the  question  in  one's  private  practice,  and 
Chiari  denies  that  it  gives  the  positive  results  claimed 
for  it  by  Krause,  Siebenmann  and  others.  All  oper- 
ators, however,  acknowledge  the  excellent  results  ob- 
tained by  packing  the  cavity  with  iodoform  gauze, 
and  Chiari  packs  it  even  through  the  4  to  6  mm. 
opening  in  the  alveolus,  which  he  recommends. 

In  closing,  a  few  words  of  caution  suggest  them- 
selves. Do  not  attempt  to  aspirate  the  cavity.  The 
blood  vessels  are  but  illy  supported  and  the  normal 
openings  being  closed,  you  may  cup  the  cavity  as  I 
did  with  my  first  case.  Do  not  syringe  with  strong 
solution  of  peroxid  of  hydrogen,  as  advised  in  many 
books.  Even  after  the  cavity  has  been  irrigated, 
some  pus  remains,  and  the  pressure  from  the  liber- 
ated oxygen,  except  with  very  weak  solution,  causes 
intense  pain. 

Do  not  make  an  exploratory  puncture  through  the 
^alveolus  where  dental  caries  exists,  or  you  may  read- 
ily infect  a  healthy  antrum. 

1720  Locust  Street. 

DISCUSSION. 

Dr.  Geo.  C.  Stout,  Philadelphia — We  should  all  feel  grate_ 
ful  for  any  light  which  may  be  thrown  on  the  treatment  of 
these  obstinate  and  hitherto  refractory  cases.  Dr.  Free- 
man's apparatus  seems  most  complete  and  will  add  materi- 
ally to  our  present  technique,  which  by  means  of  these 
instruments  will  be  clear  cut  and  esthetic.  I  have  now  two 
cases  going  around  with  silver  tubes  in  their  antra  which 
were  introduced  through  the  inferior  meatus.  These  cases 
have  not  been  cured,  and  the  only  advantage  gained  by  the 
wearing  of  the  tubes  is  a  decrease  in  the  disagreeable  odor 
and  a  lessening  of  the  viscidity  of  the  discharge.  These 
tubas  have  been  worn  three  months  and  over.  No  favorable 
results  were  obtained  from  the  introduction  of  any  medica- 
ments into  the  antrum,  although  many  were  used  persist, 
ently  for  some  time.  The  pain  experienced  in  introducing 
the  trocar  was  slight  after  cocainization  excepting  on  one 
occasion,  when  I  attempted  to  introduce  it  low  down  near 
the  rtoor  of  the  nose,  and  in  this  case  found  the  wall  so  thick 
and  the  pain  so  severe  that  an  attempt  to  perforate  it  higher 
up  was  advisable. 

Dr.  Holbrook  Curtis,  New  York — I  had  two  questions  to 
ask  Dr.  Freeman  before  I  heard  the  remarks  of  Dr.  Daley  ; 
the  first  was :  "  How  many  cases  of  empyema  of  the  antrum 
are  associated  with  polypoid  degeneration  of  the  tissues 
within  the  cavity?"  The  second  was:  "  In  how  many  cases 
in  which  he  had  introQuced  his  tube  had  he  observed  an 
inflammation  of  the  tear  duct?" 

In  my  practice  I  have  found  the  condition  of  a  majority  of 
cases  necessitated  a  free  opening  either  through  the  alveolar 
cavity  or  the  canine  fossa,  and  packing  or  curetting.  I  regard 
the  method  advanced  by  Dr.  Freeman  to  be  of  value  from  a 
diagnostic  standpoint,  but  as  a  method  of  cure  of  empyema 
of  the  antrum  generally  speaking,  the  method  is  insufficient 
and  unsurgical. 

Dr.  Casselberry — If  one  is  to  open  the  antrum  in  any  case 
through  the  nasal  wall,  the  instruments  and  method  of  Dr. 
Freeman  are  most  perfectly  adapted  to  the  purpose.  It  is 
certainly  an  improvement  on  the  means  employed  by  Miku- 
licz or  Krause  for  perforating  through  the  nasal  wall,  be- 
cause it  provides  a  canula  for  continued  drainage,  which  can 
JUe  worn  out  of  sight,  within  the  nostril,  but  which  as  demon- 


strated on  the  patient  present  is  readily  accessible  to  the 
patient  for  self-injection  of  antiseptic  lotions.  The  method 
of  drainage  through  the  nasal  wall  is  best  adapted  to  cases 
which  are  not  of  dental  origin,  and  in  which  the  teeth  are  all 
sound  and  one  wishes  to  avoid  the  extraction  of  any  of  them. 
It  would  also  serve  in  any  case  as  an  exploratory  puncture,  to 
make  certain  the  diagn.)sis,  and  as  a  preliminary  treatment 
to  ascertain  if  cure  will  not  ensue  simply  on  the  establish- 
ment of  drainage  for  a  brief  period.  As  a  rule,  however, 
and  always  in  cases  of  dental  origin,  I  prefer  an  opening 
through  the  alveolar  process,  via  the  socket  of  the  first  or 
second  molar  tooth.  A  canal  about  one  fourth  of  an  inch  in 
diameter  can  be  made  and  through  it  one  can  curette  the  an- 
trum to  ascertain  if  there  are  polypi,  granulations  or  inspis- 
sated pus  which  might  delay  recovery  if  undiscovered.  Then 
a  gold  drainage  tube  is  inserted  and  worn  until  recovery,  or 
for  a  year  or  more,  when,  if  a  discharge  still  continues,  it 
becomes  a  question  as  to  whether  a  radical  operation  by  a 
large  opening  in  the  canine  fossa  and  iodoform  packing 
should  be  done. 

Dr.  B.  Alkx.  Randall,  of  Philadelphia,  said — I  have  had 
little  experience  personally  treating  these  chronic  cases, 
as  I  have  generally  transferred  them  to  laryngologic  col- 
leagues, but  have  seen  many  treated  by  Dr.  Freeman's  and 
other  methods,  and  am  very  favorably  impressed  with  the 
reasonableness  of  his  procedure.  We  may  not  be  such 
"promising  medical  men"  like  Dr.  Beard  whom  Dr.  Daly 
mentions,  as  to  run  the  same  risk  of  a  fatal  result ;  but  if  my 
recurring  acute  antrum  trouble  ever  becomes  chronic,  I 
expect  to  be  "buncoed"  at  Dr.  Freeman's  hands  and  cured 
like  many  of  his  patients.  The  danger  of  aspiration  of  the 
antrum  to  which  he  referred,  I  can  substantiate  by  my  per- 
sonal experience  in  totally  darkening  my  antrum  in  a  few 
hours  with  extravasations  through  unthinking  "sniffing"  in 
the  effort  to  free  the  stenosed  nares. 

Dr.  Freeman  (in  answer  to  Dr.  Stout) — In  answer  to  Dr, 
Stout,  I  would  ask  why  he  does  not  operate  through  the 
canine  fossa  and  see  why  the  suppuration  continues  in  his 
cases?  When  my  cases  do  not  progressively  improve  under 
the  intra-nasal  method,  I  seek  the  causes  by  exploring 
through  the  canine  fossa. 

Dr.  Klein,  who  advocates  the  operation  through  the  alve- 
olus, and  the  placing  of  a  wire  drainage  tube,  is  already 
answered  in  my  paper.  The  drainage  into  the  mouth  is 
most  objectionable. 

Dr.  Daley,  who  is  against  any  but  the  radical  operation 
through  the  canine  fossa  with  thorough  curetting,  is 
answered  by  the  death  of  the  case  which  he  reports  in  the 
practice  of  a  New  York  surgeon,  where  the  antrum  was 
opened  through  the  mouth  and  septic  pneumonia  resulted. 
I  do  not  think  we  are  warranted  in  subjecting  our  patients 
unnecessarily  to  this  risk.  Why  not  continue  treating  pa- 
tients by  my  method,  after  making  an  exploratory  puncture 
through  the  nose?  If  they  do  not  improve  and  get  well  then 
turn  to  a  more  radical  method  of  operating. 

Dr.  Curtis  asks  as  to  the  frequency  of  polypi  of  the  antrum 
in  chronic  empyema.  I  have  not  found  any,  and  Zuckerkande 
in  his  many  examinations  has  found  but  very  few.  I  think 
many  may  be  deceived  by  the  peculiar  swelling  to  which  the 
mucous  membrane  lining  the  antrum  is  liable  on  the  least 
irritation.  It  may  be  so  great  as  even  to  obliterate  the 
cavity.  With  regard  to  his  other  question,  whether  I  had 
had  any  case  of  epiphora,  I  answer,  no,  and  for  the  reason 
stated  in  my  paper,  I  penetrate  below  the  opening  of  the 
tear  duct. 

Dr.  Casselberry  pertinently  aSks  what  percentage  of  cures 
I  have  had.  I  have  already  forestalled  this  question  by 
speaking  in  my  paper  of  the  possibly  slower  cure  by  this 
method.  I  think  if  carefully  examined,  however,  my  results 
will  compare  very  favorably  with  those  of  others.  Four  of 
my  earlier  cases  were  clinic  cases  and  withdrew  from  treat- 
ment before  I  had  perfected  the  method.  Four  cases  I  con- 
sidered total  failures  and  operated  on  through  the  canine 
fossa  ten  months  ago.  These  cases  are  still  discharging, 
although  I  carried  out  fully  what  Dr.  Daley  advises.  I  only 
say  I  wish  I  had  left  in  the  tubes ;  then  at  least  they  were  com- 
fortable, now  far  from  it.  I  report  six  cases  of  cure  among 
some  twenty-two  antra  involved,  which  sounds  like  a  small 
percentage.  These  have  remained  well  at  least  a  year. 
Three  of  the  twenty-two  were  done  for  other  physicians  and 
are  not  under  my  care.  Of  the  four  remaining  three  are 
—so  to  speak — recent  and  are  progressively  improving. 

The  last  case  is  one  of  eighteen  years  standing,  now  under 
treatment  two  and  one-fourth  years.  As  I  have  cured  one 
antrum  for  her  by  the  tubes,  she  will  not  hear  of  any  more 
radical  method. 
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Read  at  the  meetinK  of  the  Mifsissippi  Valley  Medical  Association, 
held  at  Detroit,  Mich.,  Sept.  3,  4,  5  and  6, 1885. 

BY  GUSTAV  FiJTTERER,  M.D. 

PROFESSOR    OF     PHYSICAL    DIAG.NOSIS    CHICAGO    POLICLINIC;    COS9ULTIN15 
PHYSICIAN   DEACONESS   HOSPITAL,  '■  LIGHT  AND  HOPB." 

I. — TUBERCULOSIS  AND  ITS  DIRECT  CAUSE. 

During  the  present  century,  medical  writers  have 
been  very  active  on  the  subject  of  tuberculosis,  and 
we  can  readily  understand  this  activity  when  we  re- 
member that  nearly  one-seventh  of  the  human  race 
die  of  this  disease.  The  disease  commonly  recognized 
as  consumption  has  been  known  since  the  Dark  Ages. 
Even  Hippocrates  has  given  a  good  descriptionof  it, 
at  least  in  reference  to  lung  and  pleura,  finding  the 
characteristics  of  this  morbid  process  in  a  suppura- 
tive destruction  of  the  affected  organ.  Later  on,  the 
above-mentioned  suppurative  destruction  was  found 
in  other  organs  also,  but  as  the  changes  found  in  the 
lungs  were  predominant,  not  only  in  the  clinical 
picture,  but  also  in  the  anatomic  findings,  those 
changes  in  the  other  organs  were  believed  to  be  of  a 
secondary  nature,  the  tuberculosis  of  the  lungs  being 
primary.  It  was  observed  that  the  formation  of 
certain  nodular  bodies  preceded  the  decay  or  destruc- 
tion, and  each  one  of  these  nodes  being  called  a 
tuberculum,  the  name  of  tuberculosis  was  given  to 
the  disease  as  a  whole.  Certain  small  dewdrop-like 
nodes  were  named  miliary  tubercles  by  Bayle  at  the 
commencement  of  this  century,  and  Laenuec,  the 
celebrated  French  pathologist,  saw  the  gray  miliary 
tubercle  changed  to  a  yellowish  color  and  undergo 
the  so-called  cheesy  degeneration,  which  he  thought 
to  be  characteristic  of  tuberculosis,  against  which 
Virchow  protested,  claiming  that  other  than  tuber- 
cular inflammatory  products  could  also  undergo  the 
process  of  cheesy  degeneration. 

Tuberculosis  has  been  regarded  as  an  infections 
disease  for  centuries,  but  the  cause  and  consequently 
the  modes  of  infection  remained  a  mystery  until 
Klencke  and  later  (1865)  Villemin  demonstrated  this 
belief  to  be  true,  by  transferring  parts  of  organs  of 
man  and  animals  afflicted  with  tuberculosis  into  the 
bodies  of  healthy  animals,  thus  causing  general 
tuberculosis  in  the  animal  experimented  on.  Ville- 
min caused  general  tuberculosis  by  implanting  parts 
of  scrofulous  glands  under  the  skin  or  into  the  peri- 
toneal cavity  of  animals,  proving  that  certain  forms 
of  scrofula,  in  fact  most  of  them,  are  of  a  tubercular 
nature.  Waldenburg,  B.  Friinkel,  Buhl  and  others, 
repeated  the  experiments  of  Klencke  and  Villemin 
with  the  same  results,  and  they  came  to  the  conclu- 
sion that  the  cheesy  material  must  either  be  invaded 
by  or  give  birth  to  the  infectious  substance.  Cohn- 
heim  and  Klebs  believe  in  a  primary  invasion  of  the 
infectious  substance,  which  then  causes  all  the  an- 
atomic changes  which  tuberculosis  brings  about, 
and  is  at  last  contained  in  the  cheesy  material. 
Charcot  and  Aufrecht  fed  animals  with  parts  of  tu- 
bercular organs,  and  Tappeiner  made  them  inhale 
the  dust  of  a  dried  sputum  from  consumptives,  with 
the  result  of  producing  tuberculosis  in  the  animals. 
It  was  now  to  be  expected  that  the  ultimate  cause 
of  tuberculosis  would  sooner  or  later  be  discovered, 
and  in  the  year  1882  Robert  Koch  published  the  dis- 
covery of  the  bacillus  tuberculosis  as  the  cause  of 
all  forms  of  tuberculosis.  Koch  invented  a  process 
of  staining  the  microorganism,  which  when  unstained 


had  hitherto  been  invisible  even  with  high  magnifi- 
cation, and  he  was  thus  enabled  to  demonstrate  their 
presence  in  all  forms  of  tuberculosis,  and  their  ab- 
sence in  non-tubercular  morbid  conditions  of  the 
animal  body.  He  also  succeeded  in  culturiug  them 
and  again  producing  tuberculosis  by  inoculating 
small  parts  of  such  pure  cultures  into  animals. 
This  latter  experiment  closes  the  chain  of  proofs  of 
the  fact  that  the  bacillus  tuberculosis  Kochii  is  the 
cause,  and  the  only  cause  of  tuberculosis  in  man  and 
animals.  For  particulars  in  reference  to  this  dis- 
covery and  all  details,  I  refer  the  reader  to  Koch's 
.Etiologie  der  Tuberculose;  Mitheilungen  des  Kaiser- 
lichen  Reichs  Gesundheitamtes,  Berlin  Bd.  ii,  1884. 
Watson  Cheyne,  Rosenbach,  Fluegge  and  many  other- 
competent  investigators  have  repeated  Koch's  experi- 
ments in  all  their  details,  and  they  have  all  con- 
firmed his  results. 

Now  that  the  tubercle  bacillus  is  thus  known  and 

recognized,  medical  authors  have  begun  the  study  of 

its    biologic  properties,  concerning  which  I  will  not 

into   details  here.     It  is  true   that   the    bacillus 


go 

tuberculosis    retains  its  infective  capacity  for    one 

hundred  and  eighty-six  days,  even  if  kept  under  un- 
favorable conditions.     Sputum   containing  tubercle 
bacilli  was  dried  and  kept  for  this  length  of  time, 
and  animals  were  then  infected  by  it.     When  we  con- 
sider this,  we  will  understand  how  very  much  we  are 
exposed  to  infection.     The   bacillus  tuberculosis  is 
1.5  to  3.5  yu.  long,   slender    in    comparison    with    its- 
length,  and  slightly  bent.     When    Koch    published 
his  work,  he  had  found  the  bacillus  under  the  follow- 
ing   conditions:     in  19   cases   of    miliary    tubercu- 
losis; in  29  cases  of  tuberculosis  of  the  lung  (here- 
especially  in  the  sputum);  in  fresh  cheesy  infiltra- 
tions and  in  cavities,  the  walls  of  which  were  breaking' 
down  ;  in  tubercular  ulcers  of  the  tongue ;  in  tuberculo- 
sis of  the  pelvis  of  the  kidney,  the  uterus,  the  testicle  ;. 
in  21  cases  of  scrofulous  glands  ;  in  13  cases  of  tuber- 
culosis of  the  joints  ;  in  10  cases  of  tubercular  aflfec- 
tions  of  the  bones;    in  4  cases  of  lupus;   iu  17  cases 
of  tuberculosis  of  cows;   in  273  cases  of  tuberculosis 
of  guinea  pigs  ;   105  rabbits  ;  44  field  mice  ;   28  white 
mice;   19  rats;   13  cats,  and  in  a  number  of  tubercu- 
lar dogs  hamatera,  pigeons,  chickens   and  other  ani- 
mals. 

The  existence  of  the  tubercle  bacillus  being  now 
established,  we  must  next  ask.  What  are  its  modes  of 
life?  Where  do  we  find  it  outside  of  the  animal 
body,  and  how  does  it  reach  human  beings? 

II. MODES  OF  INFECTION. 

I  will  select  a  few  typical  cases  to  demonstrate  the 
different  modes  of  infection. 

Case  1. — Tuberculosis  by  Inhalation.  Two  girls,  say 
from  15  to  30  years  of  age,  enter  a  room  in  which 
a  consumptive  is  staying.  One  of  these  girls  be- 
longs to  a  family  in  which  consumption  is  hered- 
itary. Her  father,  or  mother,  or  grandfather,  or 
grandmother  died  of  tuberculosis.  She  is  pale,  tall 
and  slender ;  her  chest  is  flat,  and  her  ribs  are  not 
very  elastic,  but  rather  rigid,  as  shown  by  her 
shallow  breathing;  she  has  a  little  cough  due  to 
a  bronchitis  which  comes  and  goes.  The  other  girl 
is  of  a  healthy  appearance,  and  consumption  can  not 
be  traced  iu  her  family.  The  patient  coughs  and 
expectorates  into  a  cuspidor,  the  upper  margins  of 
which  are  slightly  soiled  with  the  sputum  ;  some  of 
the  sputum  even  falls  on  the  floor  or  carpet,  fromi 
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which  after  becoming  perfectly  dry,  it  is  stirred  into 
the  air  by  an  air  current  and  is  inhaled  by  both  vis- 
itors. The  dust  containing  the  tubercular  poison  is 
drawn  into  the  larynges  and  into  the  bronchial  tubes 
of  both  individuals.  The  healthy  girl  with  great 
excursions  of  the  walls  of  the  chest  and  a  strong 
expectorant  power  will  soon,  that  is  to  say,  in  the 
course  of  a  few  hours,  expectorate  the  foreign  sub- 
stances, while  they  will  remain  in  the  air  passages  of 
the  other  girl,  they  now  mix  with  the  bronchial 
exudate,  and  as  the  tubercular  organisms  find  in  this 
conditions  suitable  for  life— moisture,  temperature, 
and  nutritive  material — they  grow  and  multiply.  In 
number  they  multiply  to  thousands  and  are  con- 
stantly moved  up  and  down  with  the  mucus  in  the 
bronchial  tubes.  Though  some  of  the  mucus  and 
some  of  the  bacilli  are  expectorated,  thousands 
remain  and  continue  to  multiply.  The  upward  and 
downward  movements  of  the  mucous  column,  laden 
with  bacilli,  cause  friction  against  the  bronchial 
mucous  membrane,  producing  defects  of  the  protect- 
ing epithelial  layer,  especially  at  points  in  the 
smaller  portions  of  the  bronchial  tree,  where  its 
branches  bifurcate  at  more  or  less  right  angles. ; 
(Rindfleisch.)  This  unprotected  portion  will  be  the 
point  of  entrance  for  some  bacilli ;  they  are  rubbed 
into  the  deeper  tissues  of  the  bronchial  mucous  mem- 
brane, and  once  seated  there,  they  bring  about  the 
formative  action  on  the  surrounding  cells  natural  to 
them  (Baumgarten),  leading  to  a  multiplication  of 
those  cells,  which  finds  its  visible  expression  in  the 
grayish,  dewdrop-like  miliary  tubercle  (Bayle)  or 
in  a  more  diffuse  production  of  cells,  the  tubercular 
granulation  ;  or  in  a  filling  out  of  air  cells  with  this 
newly  formed  cellular  material, — cheesy  pneumonia. 
Whether  the  product  be  a  miliary  tubercle,  or  a 
tubercular  granulation  or  pneumonia,  they  all  have 
this  in  common  ;  they  all  contain  numerous  tubercle 
bacilli  as  long  as  they  are  fresh;  they  soon  show  a 
lack  of  nutrition  ;  they  soon  show  a  dying  of  the 
cells,  a  necrosis  which  presents  the  appearance  of 
dry  Swiss  cheese,  therefore  called  cheesy  degenera- 
tion, and  at  this  stage  they  show  no  more,  or  but  very 
few,  tubercle  bacilli.  These  cheesy,  degenerated  por- 
tions gradually  take  up  serum  again,  becoming  moist 
and  soft.  This  soft  cheesy  substance,  representing  a 
decayed  part  of  the  affected  lung,  again  shows  incal- 
culable numbers  of  tubercle  bacilli.  It  is  partly 
expectorated,  thus  furnishing  the  source  of  numerous 
infections  in  the  outer  world,  and  leaving  a  cavity 
behind.  These  cavities  may  be  the  size  of  a  pin's 
head,  or  may  occupy  a  whole  lung.  I  said  before,  a 
part  of  the  cheesy  material  is  expectorated ;  another 
part  gets  into  the  adjoining  branches  of  the  bronchial 
tree  and  causes  the  same  changes  mentioned  above  ; 
while  some  may  reach  the  principal  bronchus  of  the 
other  lung  which  is  thus  far  not  diseased,  and  infect 
this  also.  Again,  another  part  may  reach  the  larynx, 
the  epiglottis,  etc.,  and  cause  a  tubercular  laryngitis  ; 
while  again  other  portions  may  reach  the  mouth,  but 
instead  of  being  expectorated,  be  swallowed,  thus 
causing  an  intestinal  tuberculosis.  The  lips  of  such 
patients  will  naturally  very  often  be  covered  with 
many  tubercle  bacilli  and  if  they  kiss  any  one  the 
tuberculosis  may  thus  be  transferred.  One  of  the 
localizations  in  the  lung  may  break  into  a  vein,  caus- 
ing a  dissemination  of  the  tubercular  virus  through- 
out the  whole  body,  thus  producing  a  general  miliary 
tuberculosis. 


The  case  above  described  would  represent  a  typical 
case  of  tuberculosis  caused  by  inhalation.  It  is  un- 
derstood that  the  anatomic  changes  of  the  lungs,  the 
bronchial  tree  and  the  larynx  are  accompanied  by 
the  common  clinical  symptoms ;  fever,  emaciation, 
shortness  of  breath,  cough,  pleuritic  pains,  etc.  In- 
stead of  a  female,  a  male  might  be  infected ;  instead 
of  the  stated  age,  the  patient  might  be  at  any  age, 
although  those  between  15  and  80  years  are  most 
frequently  affected.  The  descendant  of  a  healthy 
family,  too,  may  become  infected  but  this  is 
exceptional. 

Case  2. — Food  tuberculosis  caused  by  swallowing 
tubercle  bacilli.  The  drinking  of  milk  from  a  tuber- 
cular cow  and  the  eating  of  diseased  parts  of  meat 
not  infrequently  cause  intestinal  tuberculosis.  I 
have  made  the  post-mortems  of  quite  a  number  of 
cases  of  purely  intestinal  tuberculosis,  milk  having 
been  regarded  as  the  carrier  of  infection.  Tubercu- 
losis of  the  intestinal  tract  may  also  result  from  the 
virus  being  transferred  in  kissing.  If  we  shake  hands 
with  a  consumptive  who  has  just  wiped  his  mouth 
with  his  hands,  or  handled  his  handkerchief,  our 
hands  may  be  covered  with  tubercle  bacilli  which 
may  easily  enter  our  mouths  and  produce  the  same 
effects  as  above  described.  It  is  true  that  in  many 
cases  the  acid  of  the  gastric  juice  may  destroy  the 
tubercle  bacilli,  but  the  acid  is  not  always  present, 
and  so  they  may  pass  through  the  stomach  and  enter 
the  jejunum  and  ileum  to  do  harm  there. 

Case  3. —  Tuberculosis  by  inoculation.  A  nurse  or 
other  person  cleans  a  vessel  containing  the  infected 
sputum  of  a  consumptive.  The  skin  is  cracked  or  a 
cut  is  inflicted  during  the  cleaning,  and  some  of  the 
sputum  is  thus  introduced  into  the  blood  current. 
General  miliary  tuberculosis  may  develop  very 
rapidly.     I  have  seen  this  occur. 

Case  4. — Hereditary  tuberculosis.  This  mode  of  in- 
fection has  not  been  cleared  up  as  yet.  We  know  that 
cows  give  birth  to  calves  afflicted  with  tuberculosis, 
while  human  beings,  it  seems,  are  generally  not  born 
infected  by  a  perfect  tuberculosis,  but  rather  with  a 
predisposition  to  it.  This  predisposition  is  generally 
called  scrofulosis,  and  we  will  see  later  that  this  con- 
dition is  of  the  greatest  importance,  the  more  so,  as 
it  is  very  much  neglected.  It  is  also  possible  but 
this  has  not  yet  been  proven,  that  a  direct  infection 
of  the  fetus  by  the  sperma  of  the  father  or  the  ovum 
of  the  mother  may  take  place.  In  such  a  case,  gen- 
erally local  infection  and  infection  of  the  regional 
glands  exists. 

III. MEASURES    INTENDED    TO    ARREST    THE    SPREAD    OF 

TUBERCULOSIS.      WHAT  MEASURES  ARE  NECESSARY? 

1.  Early  diagnosis  of  the  disease  by  a  physician. 
There  should  be  medical  centers  in  all  parts  of  cities 
where  poor  people  who  are  suspected  of  having  tuber- 
culosis may  be  examined  free  of  charge,  and  in  case 
the  examination  should  reveal  tuberculosis,  their  rel- 
atives should  be  informed  of  the  nature  of  the  dis- 
ease, and  printed  directions  given  them,  enumerating 
the  precautions  which  are  necessary  to  prevent  the 
disease  from  spreading.  The  people  in  general 
should  be  advised  to  consult  a  physician  as  early  as 
possible  when  tuberculosis  threatens.  Early  diagno- 
sis is  very  important,  as  cases  in  the  first  stages  give 
the  most  recoveries,  and  the  sooner  a  case  of  tuber- 
culosis is  discovered,  the  sooner  protective  measures 
can  be  introduced. 
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2.  Disinfectants  should  be  given  to  the  needy,  free 
of  charge ;  covered  porcelain  vessels  as  sputum  recep- 
tacles, and  covered  vessels  into  which  the  handker- 
chiefs, underwear,  bed-clothes,  etc.,  may  be  deposited 
and  boiled,  should  be  furnished  at  the  lowest  possi- 
ble cost. 

3.  The  patient  should  be  instructed  to  deposit  his 
expectorations  very  carefully  in  the  above-mentioned 
covered  porcelain  vessels,  which  should  contain  some 
2  per  cent,  solution  of  carbolic  acid  or  only  water. 
All  cuspidors  in  the  rooms  occupied  by  the  patient 
should  contain  a  disinfectant  or  water,  preventing 
the  drying  of  the  infectious  material. 

4.  The  handkerchiefs  of  the  patient  should  be  well 
cared  for.  Not  less  than  two  should  be  used  daily,  and 
when  a  new  one  is  taken  the  one  used  should  at  once 
be  put  into  a  covered  vessel  and  boiling  water  should 
be  poured  on  it.  Every  night  all  the  wash  collected 
should  be  boiled  for  half  an  hour. 

5.  The  body  and  bed  wash  of  the  patient  should 
not  come  in  contact  with  that  of  other  members  of 
the  family  until  after  it  has  been  boiled  or  better 
yet,  not  at  all. 

6.  The  patient  should  sponge  his  whole,  body  at 
least  twice  a  week,  and  should  direct  especial  care  to 
the  cleaning  of  his  face  and  hands.  He  should  also 
keep  his  finger  nails  cut  very  short  and  well  cleaned, 
as  the  spaces  under  the  nails  are  gathering  places  for 
tubercle  bacilli. 

7.  The  patient  should  not  kiss  anybody. 

8.  Teeth  and  mouth  should  be  kept  clean. 

9.  The  patient  should  sleep  alone  in  a  room.  This 
room  should  be  well-aired  all  day.  It  should  have 
no  carpet,  and  the  floor  should  be  washed  every  day. 

19.  The  patient  should  not  attend  large  gatherings 
except  in  the  open  air.  He  should  not  visit  theaters, 
concerts  or  restaurants. 

11.  The  patient  should  be  very  careful  not  to  ex- 
pectorate on  the  street,  on  the  floor  of  street-cars,  etc. 

12.  The  patient  should  not  shake  hands  with  other 
people. 

18.  In  all  places  where  drinks  of  any  kind  are  sold, 
glasses  should  be  cleaned  in  running  water,  and  should 
not  be  dipped  by  the  dozen  or  more  into  the  same 
contaminated  water.  Dishes,  knives,  forks,  spoons, 
etc.,  in  hotels  and  restaurants -should  be  well  cleaned. 

14.  Streets  should  be  well  cleaned,  and  on  dry  days 
should  be  well  sprinkled. 

15.  The  sidewalks  should  be  of  stone  or  cement, 
and  should  not  be  excepted  from  the  cleaning  and 
sprinkling  process  as  most  consumptives  expectorate 
on  the  sidewalks  rather  than  in  the  middle  of  the 
street.  Dry  and  windy  days  give  the  most  chances  for 
infection,  and  on  such  days  the  sprinkling  should  be 
very  thorough. 

16.  Ladies  should  not  wear  trailing  dresses,  which 
will  come  in  contact  with  the  ground  and  thus  gather 
a  great  amount  of  infectious  material,  which,  carried 
home,  may  become  a  source  of  infection  to  their 
family. 

17.  All  milk  consumed  in  hotels,  restaurants  and 
private  houses  should  be  boiled.  Tubercular  patients 
on  milk  farms  and  in  all  places  where  milk  is  sold, 
should  not  stay  in  the  rooms  where  the  milk  is  kept, 
nor  should  they  have  anything  to  do  with  the  milk  or 
its  products,  as  milk  is  the  best  medium  of  infection. 

18.  Hospitals  should  be  erected  near  or  in  the  cities 
for  the  sole  accommodation  of  consumptives,  for  the 
following  reasons : 


(a).  If  consumptives  are  kept  in  general  hospitals, 
they  constantly  endanger  the  other  patients,  as  pa- 
tients whose  constitutions  have  been  weakened  by 
disease  or  operations  are  more  liable  to  infection  than 
others. 

(fc).  In  these  special  hospitals  the  patients  can  be 
taught  the  necessary  degree  of  cleanliness  and  the 
necessary  precautions  for  disinfecting  themselves, 
their  sputa,  etc.,  so  as  to  protect  others.  Two  weeks 
in  the  hospital  will  generally  be  sufiicient  for  this. 

(c).  Consumptives  suffering  from  intercurrent  dis- 
eases should  be  accepted  at  all  times  and  retained 
until  they  have  recovered  from  the  attack. 

(d).  Patients  in  the  last  stages  should  also  be  ac- 
cepted by  these  hospitals,  but  should  be  kept  entirely 
isolated  from  the  others. 

(e).  On  leaving  the  hospital,  the  patients  should  be 
induced  to  promise  to  keep  up  the  care  learned  very 
conscientiously,  and  if  poor,  they  should  be  supplied 
with  a  quart  of  milk  daily  for  their  own  use,  free  of 
charge. 

Gentlemen,  this  is  a  long  list  of  rules,  and  consid^ 
ering  the  indolence  of  people  in  reference  to  such 
matters,  we  can  hardly  hope  that  they  will  all  be  car- 
ried out  at  any  time,  although  we  can  promise  that 
"  time  and  money  spent  in  this  cause  will  prove  an 
excellent  investment." 

We  physicians,  knowing  the  biologic  properties 
of  the  tubercle  bacillus,  knowing  that  it  can  not  prop- 
agate outside  of  the  animal  body  on  account  of  its 
delicate  sensitiveness' to  change  of  temperature,  we 
know  that  a  perfect  disinfection  of  all  products  of 
tuberculosis  of  man  or  beast,  would  in  time  mean  a 
complete  extermination  of  tuberculosis,  and  there- 
fore we  are  not  afraid  of  such  a  long  list  of  rules  as 
the  above.  Every  one  of  the  measures  proposed  will 
bring  about  a  certain  result,  and  what  one  or  a  few  of 
them  alone  can  do,  is  shown  by  Prussian  statistics, 
as  published  by  Prof.  G.  Cornet  Berliner  Klinische 
Wochenschrift,  No.  20,  1895).  The  President  of  Police 
von  Richthofen  and  the  Minister  von  Gossler  of  Ber- 
lin, after  hearing  the  propositions  made  in  regard  to 
prophylaxis  of  tuberculosis  by  a  medical  board  issued 
orders  to  carry  out  those  measures  in  the  prisons, 
penitentiaries,  and  insane  asylums  of  Prussia  with 
the  following  result:  while  in  the  years  of  1875  to 
1887,  31  persons  out  of  10,000  died  of  tuberculosis, 
beginning  from  the  year  of  1887  a  gradually  decreas- 
ing mortality  was  observed,  down  to  25  out  of  10,000 
in  the  year  1893,  which  means  that  from  1887  to  18!)3, 
70,000  persons  died  of  tuberculosis  in  Prussia,  lees 
than  was  to  be  expected  at  the  former  death  rate.  A 
similar  decrease  was  observed  at  Hamburg  where 
physicians  headed  by  Predohl  constantly  urged  the 
introduction  of  prophylactic  measures,  while  in  Ba- 
varia where  those  measures  were  opposed  by  Bollin- 
ger the  death  rate  remained  the  same  until  1892.  Al- 
though these  figures  are  so  very  encouraging,  one's 
thoughts  must  not  only  wander  in  this  direction.  We 
must  not  forget  scrofulosis  and  chlorosis,  possessing 
as  they  do  the  so-called  predisposition  to  tuberculo- 
sis, a  predisposition  which  is  partly  of  a  mechanical, 
partly  of  a  histologic,  or  a  chemic  nature  (diabetes). 
I  have  seen  so  much  neglect  of  scrofulosis  and  chlo- 
rosis and  so  much  misunderstanding,  that  I  would 
like  to  call  special  attention  to  the  principal  facts 
concerning  them. 

IV. SCROFULOSIS. 

Scrofulosis  is  generally  an  hereditary  condition, 
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which  children  inherit  from  parents  who  were  dis- 
eased with  tuberculosis,  scrofulosis  or  syphilis. 
Scrofulosis  may  also  be  acquired  during  childhood  by 
living  in  badly  ventilated  rooms,  to  which  sunlight, 
the  great  oxydizer,  disinfectant  and  purifier,  has  no 
access  ;  life  in  dark  and  moist  basements ;  over-nutri- 
tion, too  much  bread,  potatoes,  and  other  starchy 
foods,  and  insufficient  cleanliness  of  the  body — all 
may  lead  to  scrofulosis.  The  skin  and  the  mucous 
membranes  in  these  cases  are  in  an  exceedingly  vul- 
nerable condition,  and  the  regional  lymphatic  glands 
are  xxnduly  affected  by  any  abnormal  state  of  the 
organs  which  they^  drain.  Once  atfected,  the  inflam- 
mation of  the  glands  early  assumes  a  chronic  charac- 
ter and  their  products  of  inflammation  have  a  tend- 
ency to  undergo  cheesy  degeneration.  A  superfluous 
amount  of  lymphatic  vessels  and  an  abnormally  rich 
absorption  from  all  parts  of  the  body  is  also  to  be 
found.  We  are  in  the  habit  of  differentiating  between 
a  torpid  scrofulosis  and  an  erethic  scrofulosis  and 
this  differentiation  is  not  only  of  theoretical  impor- 
tance. Children  with  the  torpid  form  of  scrofulosis 
have  thick  lips,  the  upper  one  is  turned  upward,  the 
entrance  to  the  nasal  cavities  generally  show  a  yel- 
lowish secretion  of  the  nasal  mucous  membrane  and 
the  breath  has  an  offensive  odor.  A  conjunctivitis 
gives  a  red  margin  to  the  eye,  the  cheeks  are  red, 
glossy  and  puffed  up,  swollen  glands  of  the  neck  can 
be  felt,  or  we  see  scars  indicating  the  seat  of  past 
glandular  aft'ections. 

The  erethic  form  of  scrofulosis  shows  us  children 
of  a  gracile,  slender  build,  a  pale  almost  transparent 
skin,  haggard  cheeks,  small  hard  glands  around  the 
neck  and  in  other  portions  of  the  body.  This  form 
is  more  easily  overlooked  than  the  other.  These 
children  are  considered  tender  but  not  sick,  and  so 
their  parents  see  no  reason  for  consulting  a  physician. 
Only  too  late  do  they  find  out  their  mistake.  The 
anemia  from  which  these  children  suffer  (I  have  al- 
ready mentioned  that  they  are  pale)  furnishes  a 
blood  for  the  growing  organs  which  is  insufficient  in 
quality  and  quantity,  and  this  will  be  the  cause  for 
an  insufficient  development  of  the  different  organs; 
they  will  remain  small  and  will  not  be  able  to  func- 
tionate nearly  as  well  as  other  normal  organs  would. 
But  even  if,  for  instance,  the  liver  and  kidneys, 
though  small  and  not  of  perfect  anatomic  structure, 
may  functionate  quite  satisfactorily  for  many  years, 
certain  other  organs  can  not.  I  refer  to  the  heart 
and  the  aorta,  especially  the  latter.  If  the  aorta  is 
too  small — and  these  patients  at  the  age  of  about  20 
or  25  actually  have  an  aorta  the  size  of  a  child's — it 
means  that  the  main  channel  which  conducts  the 
blood  supply  from  the  heart  to  the  organs  and  peri 
pheral  portions  of  the  body  is  insufficient,  and  there 
must  be  and  always  will  be  a  lack  of  blood  for  nutri- 
tive and  functional  purposes  in  all  parts  of  the  body, 
an  irreparable  condition  which  can  only  lead  to  the 
worst  results.  It  is  now  too  late  !  Even  transfusion 
of  blood  will  be  of  no  avail,  as  there  is  no  room  for 
an  additional  quantity  of  blood  in  these  small 
channels. 

V. TREATMENT  OF  SCROFULOSIS. 

Sunlight,  exercise  in  the  open  air,  well  ventilated 
rooms,  if  possible  on  the  seacoast  or  in  wooded  por- 
tions of  the  country,  bodily  cleanliness,  proper  food 
in  measured  quantities,  codliver  oil  in  winter  and 
iron  especially  in  the  erethic  forms,  are  the  impor- 


tant factors  which  bring  excellent  results.  We  phy- 
sicians can  not  cure  scrofulosis  without  the  aid  of 
intelligent,  conscientious  and  untiring  mothers. 
Children  who  have  not  such  mothers  can  only  be 
successfully  treated  in  sanitariums.  If  I  am  called 
to  a  scrofulous  child,  my  recommendations  will  be 
as  followH : 

1.  Seacoast  or  country  for  at  least  three  months  a 
year.  A  shorter  stay  will  not  bring  any  lasting 
effects.  (For  poor  patients  sanitariums  are  to  be 
provided  for  by  municipal  and  state  governments).  All 
the  outdoor  exercise  possible. 

2.  Warm  salt  water  baths  lasting  for  ten  minutes 
morning  and  night.  At  home  these  baths  may  be 
prepared  in  the  following  way : 

(a).  Five  pounds  of  seasalt,  or  if  the  people  are 
poor,  of  rocksalt  are  dissolved  in  a  wooden  or  porce- 
lain lined  bath  tub  full  of  warm  water. 

(b).  This  same  bath  is  used  altogether  six  times, 
but  after  the  first  bath  a  bucketfuU  of  water  is  taken 
out  each  time,  and  in  its  place  a  bucketfull  of  boil- 
ing hot  water  with  one  pound  of  salt  is  added. 

(c.)  The  bath  temperature  should  be  about  98  F. 
Every  fourth  day  a  new  bath  must  be  prepared. 

3.  During  the  cool  part  of  the  year  I  would  give 
pure  cod- liver  oil  and  at  other  times  syrup  of  iodid 
of  iron. 

4.  If  called  to  either  poor,  inattentive  or  negligent 
people,  I  would  in  regard  to  diet  only  recommend 
meat,  eggs,  milk,  some  vegetables,  but  very  little 
potatoes,  bread  and  carbohydrates  in  general,  while 
in  other  cases  I  use  the  following  diet  which  is  em- 
ployed at  the  great  Hospital  at  Bercksur-Mer  and 
which  has  also  given  me  very  good  results : 

Breakfast : — 

Milk  soup 6  times  a  week,  7     ounces. 

Milk  chocolate  ....  1  time  a  week,  7     ounces. 
Dinner: — 

Soup '  .   .  5  times  a  week,  8     ounces. 

Fat  vegetables  ....  2  times  a  week,  8     ounces. 

Roast    meat 6  times  a  week,  4     ounces. 

Fried  eggs 1  time  a  week,  I'.i  eggs. 

Fresh  vegetables  ...  3  times  a  week. 

Dry  vegetables  ....  3  times  a  week. 

Prunes 1  time  a  week. 

Afternoon  : — 

Cheese 2  times  a  week,  1%  ounces. 

Butter 2  times  a  week,  %  ounces. 

Sweet  pastry 1  time  a  week, 

Fruit 1  time  a  week,  2%  ounces. 

Supper: — 

Soup irregular,  8     ounces. 

Meat  (boiled)    ....  4  times  a  week,  53'3  ounces. 

Fish 2  times  a  week,  5%  ounces. 

Roast  meat 1  time  a  week,  SJ'g  ounces. 

Fresh  vegetables  ...  2  times  a  week,  53-3  ounces. 

Potatoes 3  times  a  week,  b^^  ounces. 

Milk  and  rice 2  times  a  week,  %  ounces. 

In  the  torpid  forms  of  scrofulosis  the  daily  amounts 
of  liquid  taken  should  be  reduced  to  two  pints,  all  in 
all,  while  in  the  erethic  forms  the  patient  should  con- 
tinue to  take  his  usual  amount  and  add  from  four  to 
six  quarts  of  boiled  milk  daily ;  this  milk  may  be 
diluted  with  water  at  equal  parts.  As  a  matter  of 
course,  the  frequent  catarrhal  conditions  of  the 
mucous  membranes,  the  affections  of  the  ear,  bones 
and  joints,  etc.,  have  to  be  attended  to  very  promptly 
and  perseveringly.  Concerning  the  important  treat- 
ment of  the  small  heart  and  the  small  aorta,  I  refer 
to  the  treatment  of  chlorosis  in  the  following  chapter. 

As  soon  as  a  lasting  rise  of  temperature  sets  in, 
indicating  a  commencing  tuberculosis,  I  give  my 
patients,  if  they  are  adults,  a  No.  1  gelatin  capsule 
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filled  with  oil  of  cloves  every  two  hours,  or  even  every 
hour  from  7  a.m.  to  10  p.m. 

VI. — CHLOROSIS. 

A  condition  which  mainly  presents  a  lessening  of 
the  hemoglobin  of  the  blood  is  called  chlorosis.  It 
seems  that  under  conditions  so  far  unknown  to  us,  the 
iron  contained  in  our  food  forms  a  combination  with 
the  sulphur  compounds  in  our  intestinal  channel  and 
thus  becomes  unabsorbable.  The  blood  becomes  pale 
and  watery,  the  mucous  membranes  and  the  skin 
grow  pale  and  all  the  well-known  symptoms  of  chlo- 
rosis set  in.  It  is  hard  to  understand  why  people 
allow  the  process  to  advance  as  far  as  they  do  with- 
out calling  for  medical  aid,  but  the  fact  remains  that 
they  see  the  patient  become  almost  bloodless  before 
they  think  it  their  duty  to  consult  a  physician.  I 
think  if  we  had  an  English  name  for  the  disease,  like 
the  Germans  have,  "  Bleichsucht,"  that  would  help 
matters  materially.  "  Green  sickness,"  I  believe  is 
the  only  term  used  in  this  country,  and  I  think  it  to 
be  very  proper,  but  it  should  be  used  more,  so  that 
more  people  might  become  acquainted  with  it. 

VIE. — TREATMENT  OF    CHLOROSIS. 

A  small  heart  and  a  small  aorta  are  often  found  in 
chlorotic  individuals,  especially  in  cases  of  chlorosis, 
complicated  with  erethic  scrofulosis,  while  in  simple 
chlorosis  we  oftener  find  a  large  heart,  and  to  this  I 
wanted  to  call  your  attention  particularly  for  two 
reasons :  1,  small  heart  and  a  small  aorta  give  a  dis- 
position for  tuberculosis  and  cause  constant  weakness, 
constant  ailings  and  early  senile  changes  in  all 
organs ;  2,  we  can  increase  the  capacity  of  the  heart  and 
the  aorta.  Many  hundreds  of  post-mortems  on  beer 
drinkers — I  mean  people  who  daily  drank  large 
quantities  of  beer,  have  proved  to  me  that  they  under- 
stand the  technique  of  dilating  the  aorta  and  the 
heart.  If  they  can  do  this  in  themselves  we  can 
reach  the  same  result  in  our  patients.  It  is  simply 
the  constant  increase  of  pressure  in  the  arterial 
system  caused  by  the  presence  of  large  amounts  of 
liquids  consumed  that  increases  the  caliber  of  the 
aorta  and  not  the  alcohol.  It  is  a  kind  of  internal 
massage,  and  we  can  do  the  same  with  milk,  which 
is  harmless  and  nourishing  besides,  or  with  other 
liquids.  Believe  me,  when  I  tell  you,  that  with 
perseverance  you  will  succeed  in  by  far  the  majority 
of  cases,  and  you  will  not  only  prevent  tuberculosis, 
but  your  patients  will  grow  much  stouter  and  their 
ailments  which  threatened  to  make  life  miserable  to 
them  will  cease. 

If  we  have  a  case  of  chlorosis  before  us,  which 
yields  to  an  energetic  iron  treatment  only  in  an  im- 
perfect or  transitory  manner,  or  which  shows  an  im- 
perfect development  of  the  body  in  comparison  to  the 
age,  then  we  may  well  conclude  that  the  above  men- 
tioned condition  exists,  and  act  accordingly.  It  is 
better  to  be  guided  by  those  marks,  than  by  the  per- 
cussion figure  of  the  heart,  although  the  latter  will 
often  give  the  clue  for  our  opinion,  but  only,  if  we 
know  well  the  outlines  of  the  normal  heart  at  differ- 
ent ages  and  if  we  are  well  acquainted  with  linear 
percussion.  There  are  quite  a  number  of  cases  of 
chlorosis  with  a  general  obesity  and  a  large  heart 
existing  at  the  same  time;  in  such  cases  a  reduction 
of  liquids  rather  should  precede  or  go  hand  in  hand 
with  the  iron  treatment.  We  must  individualize. 
But  I  may  say  that  every  case  of  erethic  scrofulosis  calls 


for  internal  massage  of  heart  and  aorta.  This  treat- 
ment should  be  introduced  in  the  following  way: 

I  first  tell  my  patients  to  continue  their  usual  mode 
of  living  for  two  more  days,  measure  all  the  liquids 
they  take  and  report  the  whole  quantity  taken  after 
two  days.  Half  of  the  quantity  used,  I  consider  the 
average  daily  amount  and  then  I  order  one  more  quart 
of  liquid  to  be  taken  each  day  until  the  highest  limit 
will  have  been  reached.  Different  patients  range  be- 
tween three  and  nine  quarts  daily,  while  most  of  them 
will  take  from  five  to  six  quarts;  this  means  in  addi- 
tion to  the  quantity  they  used  to  take  before  treat- 
ment began.  They  can  take  pure  boiled  milk,  or,  if 
this  occasions  inconvenience,  milk  and  water  (boiled) 
half  and  half,  or  the  liquid  can  be  made  up  of  beer 
or  any  other  liquid  which  they  may  prefer.  Thus  we 
will  cause  a  constant  increase  of  pressure  which  will 
gradually  but  surely — with  but  few  exceptions — cause 
an  increase  of  weight  that  in  my  cases  has  varied  be- 
tween three  and  thirty-five  pounds  within  four  months, 
and  we  will  then  be  able  to  get  a  full  and  lasting  re- 
sult from  our  iron  treatment  where  we  were  unable 
to  get  it  before. 

In  reference  to  the  medical  treatment  of  chlorosis, 
I  would  like  to  call  your  attention  to  the  fact,  that 
most  practitioners  use  the  iron  in  too  small  quanti- 
ties. I  have  had  a  great  number  of  chlorotic  pa- 
tients who  had  been  under  treatment  with  Blaud's 
pills,  three  or  four  a  day  having  been  ordered  for 
them  with  but  very  little  good  results.  I  gave  them 
sixteen  three-grain  Blaud's  pills  in  the  form  of 
Eraser's  tablets,  four  after  each  meal  and  four  at 
bed  time,  ordered  them  to  eat  three  eggs  a  day,  drink 
four  quarts  of  milk  daily  and  as  much  beef  juice  as 
possible,  and  they  made  a  speedy  and  complete  re- 
covery. If  I  can  have  it,  I  give  ferratin  at  meal 
times  Reside.  After  about  a  week  the  patients  begin 
to  feel  life  and  elasticity  returning,  and  in  the  course 
of  from  six  to  eight  weeks  they  will  have  gained  con- 
siderable color.  I  advise  you  to  keep  those  patients 
under  your  charge  and  control  until  they  are  per- 
fectly well,  as  an  incomplete  recovery  will  often  he 
followed  by  bad  relapses  which  can  be  prevented. 
The  patients  are  too  apt  to  consider  their  rosy  cheeks 
a  sign  of  complete  health.  Only  the  physician  must 
decide.  Has  everything  been  neglected  and  has  an 
infection  with  the  tubercular  virus  taken  place? 
Then  we  are  called  upon  to  cure. 

VIII. TREATMENT   OF  TUBERCULOSIS. 

You  certainly  do  not  expect  mo  to  bring  a  Compi- 
lation of  everything  of  value  in  the  treatment  of  tu- 
berculosis, but  I  will  say  that  by  mentioning  no 
other  methods  but  my  own,  I  do  not  ignore  the  others 
or  undervalue  them.  On  the  contrary,  I  believe  that 
different  methods  lead  to  good  results.  Nowadays 
it  almost  requires  an  excuse  if  we  introduce  a  new 
remedy  for  an  infectious  disease  and  it  is  not  a  se- 
rum of  some  kind,  but  I  shall  not  offer  an  excuse  as 
long  as  mercury  cures  syphilis.  I  heartily  wish  that 
an  antitoxin  to  the  tubercular  virus  may  be  found 
that  will  reduce  the  mortality  from  this"  disease  as 
the  diphtheria  antitoxin  has  done  in  diphtheria,  but 
while  we  are  waiting  for  that  to  come  we  must  not 
let  our  patients  die,  believing  that  only  serum  can 
help.  With  the  different  methods  employed,  so  far, 
and  with  better  hygienic  conditions,  we  already  have 
24  per  cent,  of  recoveries  and  we  can  increase  this 
number,  if  the  people  will  hear  our  loud  and  persist- 
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ent  call :  ''Come  early."  We  know  that  the  cura- 
bility of  tuberculosis  has  its  limits,  and  that  a  man 
whose 'Consumption  is  by  accident  cured  in  the  third 
stage  would  in  most  cases  be  a  cripple ;  that  means, 
he  will  suffer  shortness  of  breath  and  chronic  bron- 
chitis and  never  regain  perfect  health.  The  first  and 
second  stages  give  chances  for  recovery  and  after 
such  guarantee  comparative  health.  Pleuritic  thick- 
enings and  adhesions  will  remain,  fibrous  changes  in 
the  parenchyma  of  the  lungs  also,  and  consequently 
the  dullness  which  they  cause.  The  bronchitis  in 
older  cases  will  also  remain,  but  if  there  is  no  tem- 
perature for  months,  if  the  patient  gains  flesh  and 
color,  if  there  is  no  progression  of  the  local  changes, 
and  if  there  are  no  tubercle  bacilli,  after  repeated 
examination,  to  be  found  in  the  sputum,  then  we  can 
speak  of  a  recovery  just  as  we  do  in  syphilis. 

Now,  I  will  make  you  acquainted  with  my  own 
method  of  treatment  which,  while  by  no  means  a 
panacea,  will,  I  hope,  gain  your  favor  in  active  service 
if  your  expectations  are  reasonable  and  your  en- 
deavors persevering. 

Basing  on  Robert  Koch's  finding  ( Mitheilungen  aus 
dem  Kaiserlichen  Reichsgesundheitsainte  .Etiologie  der 
Tubercidose)  that  oil  of  cloves  1  to  300,000  prevents 
the  growth  of  tubercle  bacilli,  I  have  recommended  its 
use  for  the  last  eight  years,  have  employed  it  in  my 
practice  for  the  last  five  years  and  a  half  and  have 
found  that  this,  in  reference  to  tubercle  bacilli,  a 
verj'  powerful  antiseptic,  can  be  introduced  into  the 
human  body  in  quantities  which  will  bring  about 
concentrations  of  disinfecting  strength  for  a  year  and 
a  half  at  a  stretch  without  doing  any  harm — without, 
for  instance,  causing  albuminuria.  I  have  injected 
it  hypodermically  for  many  weeks  at  a  time  and  when 
the  injections  were  made  properly,  have  seen  no  ill 
effects.  I  have  employed  the  treatment  in  243  cases 
in  the  course  of  five  years  and  a  half,  and  all  those 
in  the  first  stage  seem  to  have  permanently  recovered. 
I  have  yet  the  tubercle  bacilli  specimen  on  hand  from 
patients  who  have  not  shown  any  symptoms  of  tuber- 
culosis for  the  last  three  or  four  years,  but  who  to 
all  appearances  are  perfectly  healthy.  I  have  also 
had  some  recoveries  in  the  second,  and  also  two  in 
the  third  stage,  but  while  the  second  stage  sometimes 
responds  well,  the  time  has  been  comparatively  too 
short  for  the  forming  of  a  far-reaching  opinion.  I 
have  employed  this  treatment  in  the   following  way : 

1.  A  No.  1  gelatin  capsule  is  filled  with  the  best 
pure  oil  of  cloves  (Merck),  and  taken  with  a  glass  of 
milk  every  two  hours  from  8  a.m.  to  10  p.m. 

2.  If  the  oil  of  cloves  is  tolerated,  one  capsule 
should  be  given  every  hour,  if  necessary  for  a  year 
and  a  half  or  two  years. 

3.  Oil  of  cloves  (Merck)  and  cold  pressed  olive 
oil  are  mixed  in  equal  parts.  They  are  kept  stand- 
ing in  a  warm  place  and  a  hypodermic  syringe-full 
is  injected  into  the  subcutaneous  tissues,  first  ouce, 
then  twice  a  day,  but  at  the  same  time.  These  in- 
jections are  continued  as  long  as  the  patient  will 
stand  them  for  about  four  weeks.  Then  comes  a 
pause  of  two  weeks,  injections  for  two  weeks  and  so 
on.  My  patients  all  have  their  own  syringes  with  an 
asbestos  packing.  I  first  draw  the  syringe  full  of 
absolute  alcohol  (S({uibbs),  squirt  this  on  the  skin 
of  the  back  and  then  inject  in  two  places.  In 
one  patient  I  have  had  an  extensive  necrosis  of  the 
skin  following  injection,  caused  by  the  patient  bend- 
ing over  while  I  was  injecting  which  caused  the  needle 


to  slip  somewhat,  and  the  injection  entering  the 
layers  of  the  skin.  I  have  seen  a  number  of  necro- 
ses in  one  other  case,  but  I  did  not  make  the  injec- 
tions. If  you  inject  into  the  subcutaneous  tissues 
where  the  needle  is  movable,  such  things  will  not 
happen.  I  sometimes  make  my  injections  in  the 
supraclavicular  regions  but  here  they  can  not  be 
made  very  often,  and  an  extensive,  but  not  very 
marked  edema  reaching  down  to  the  third  rib  often 
follows  them. 

I  have  also  used  a  clove  water  in  cases  of  exuda- 
tive pleurisy  which  I  thought  to  be  of  tubercular 
origin.  In  such  cases  I  aspirate  with  a  Dieulafoix,  and 
then  wash  out  the  pleural  cavity  with  a  three- fourths 
of  1  per  cent,  mixture  of  oil  of  cloves  and  water, 
which  is  prepared  in  the  following  way:  water  is 
boiled  for  two  hours,  then  mixed  with  three- fourths 
of  1  per  cent,  of  oil  of  cloves;  the  mixture  is  filtered 
at  a  temperature  of  100  F.  into  a  bottle  which  has 
been  thoroughly  cleaned  and  washed  with  some  of  the 
water  that  has  been  boiled  for  two  hours.  The  filtrate 
should  be  clear  at  a  temperature  of  97°  F.  to  100°  F. 
Now,  for  instance,  if  I  should  draw  out  three  pints  of 
pus,  I  would  wash  out  as  well  as  I  could  with  the 
filtered  clove  water,  and  at  last  infuse  two  pints  (two- 
thirds  of  the  volume  aspirated)  and  leave  them  in  the 
pleural  cavity,  closing  up  the  needle  wound.  I  have 
treated  fourteen  cases  in  this  way,  four  children  and 
ten  adults.  The  character  of  the  exudate  was  sero- 
purulent  twice,  and  purulent  twelve  times.  In  one 
child,  resection  of  a  rib  had  to  follow  the  washing, 
and  one  platient  died  of  tuberculosis  of  the  lungs 
soon  after.  This  last  patient  left  town  and  the  actual 
success  of  the  washing  is  not  known.  Twelve  patients 
made  rather  speedy  and  perfect  recoveries.  ■ 

As  the  anti- bacterial  properties  of  the  oil  of  cloves 
are  so  great,  and  as  it  can  be  brought  into  the  system 
in  such  large  quantities  without  doing  harm,  I  con- 
sider the  cloves  superior  tocreasote,  but  see  no  reason 
why  it  should  not  be  given  together  with  creasote. 
The  combined  use  of  both  I  would  strongly  recom- 
mend. 
Venetian  Building. 


FURTHER    OBSERVATIONS    ON    SUBMUCOUS 

INJECTIONS  OF  CREASOTE    IN  THE 

TREATMENT  OP    LARYNGEAL 

TUBERCULOSIS. 

Read  In  the  Section  on  Laryugolofty  and  Otology,  at  the  Forty -sixth 

Annual  Meeting  of  the  American  Medical  Association,  at 

Baltimore,  Md.,  May  7-10,  1895. 

BY  WALTER  F.  CHAPPELL,  M.D.,  M.R.C.S.,  Eng. 

SUEGKONTO  THE  MANHATTAN  EYE,  EAR  AND  THROAT  HOSPITAL,  NEW  YORK. 

The  employment  of  remedies  by  the  method  of  sub- 
mucous injection  has  been  resorted  to  in  but  few  af- 
fections. This  is  probably  due  to  the  fact  that  internal 
medication  and  topical  applications  meet  most  of  the 
indications  for  medicinal  treatment.  The  pathology 
of  the  initial  lesion  of  tubercular  disease  in  mucous 
membranes  is,  however,  exceptional.  Beginning  first 
in  the  mucosa?,  immediately  beneath  the  epithelial 
layer  of  cells,  the  deposits  are  so  effectually  protected 
that,  unless  ulceration  takes  place,  local  applications 
are  of  little  benefit.  In  these  affections  it  would 
therefore  seem  that  measures  should  be  employed 
that  would  admit  of  direct  contact  between  the  rem- 
edy and  the  diseased  tissues. 

To  effect  this,  either  surgical  measures  or  submu- 
cous  injections  must  be    employed.     By  the  latter 
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method,  lactic  acid,  menthol,  iodoform  and  boric  acid 
have  been  given.  Some  observers  have  favorably 
considered  lactic  acid  and  menthol,  but  the  other 
remedies  have  given  only  indifferent  success.  Krause 
says  he  was  led  to  use  lactic  acid  from  its  well-known 
property  of  acting  only  on  diseased  tissues  and  leav- 
ing healthy  tissue  undisturbed.  He  began  his  injec- 
tions with  a  10  per  cent,  solution  of  lactic  acid,  which 
was  gradually  increased  in  strength  to  80  per  cent. 
There  was  little  pain  or  reaction  until  the  50  per  cent, 
solution  was  reached.  His  results  from  this  treat- 
ment were  fairly  good ;  subjective  symptoms  disap- 
peared, ulcerations  healed  and  infiltrations  dimin- 
ished to  a  more  *or  less  degree.  Hering,  Major, 
Gleitsmann,  McSherry,  Rosenberg,  and  some  others 
have  recorded  their  experience  with  injections  as  be- 
ing on  the  whole  favorable.  The  writer  has  also  em- 
ployed lactic  acid  submucously  with  some  success, 
but  all  of  his  injections  with  this  remedy  even  in  10 
per  cent,  solutions  caused  some  pain  and  soreness ; 
despite  the  favorable  reports  of  the  treatment  by  sub- 
mucous injections ;  some  writers  assert  that  they  have 
had  nothing  but  failures  from  it,  so  that,  on  the  whole, 
this  form  of  treatment  has  not  been  received  with 
much  enthusiasm. 

This  I  think  is  partly  due  to  the  inaccurate  and 
imperfect  means  which  have  been  used  to  make  the 
injections.  The  laryngeal  syringe  of  Hering  and  sev- 
eral others  I  have  seen,  consist  practically  of  a  long 
needle  with  a  laryngeal  curve,  attached   to  a  syringe 


Creasote  has  many  qualities  which  seem  to  recom- 
mend it  for  submucous  injections.  It  is  neutral  in 
reaction,  and  when  applied  locally  it  resembles  car- 
bolic acid  in  causing  considerable  local  anesthesia; 
it  is  also  antiseptic,  sedative  and  astringent.  There 
is  much  difference  of  opinion  about  its  effect  on  the 
tubercle  bacillus.  According  to  experiments  and  ob- 
servations of  some  writers  there  is  much  evidence  to 
show  that  creasote  has  a  decided  anti-bacillary  action. 
The  writer  inclines  to  the  theory  that  creasote  neu- 
tralizes the  poisonous  products  of  bacillary  origin 
which  are  said  to  produce  the  fever  and  digestive 
troubles  of  tubercular  patients  and,  that  if  it  does 
not  really  kill  the  bacilli,  it  practically  renders  them 
innocuous;  the  greatest  difficulty  being  to  supply 
creasote  in  such  a  manner  and  in  sufficient  quantity 
to  reach  all  the  bacilli. 

The  oily  solutions  of  creasote,  in  the  proportions 
already  published  by  me,  give  the  highest  percentage 
of  favorable  results  when  given  by  the  submucous 
method  ;  some  cases  do  better  when  the  hydrocarbon 
oil  is  left  out.  The  omission  of  the  oil  renders  the 
solution  stronger  and  of  greater  consistency.  Other 
patients  improve  more  rapidly  from  the  injections  of 
alcoholic  solutions  of  creasote,  beginning  with  a  20 
per  cent,  solution  and  gradually  increasing  until  50 
per  cent,  is  reached.  These  solutions  cause  some 
burning  and  irritation.  In  a  few  instances  pure  crea- 
sote has  been  employed,  but  in  my  experience,  it 
should  be  reserved  for  cases  where  there  is  considera- 
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barrel  and  piston.  With  this  syringe  it  is  impossible 
to  accurately  gauge  the  depth  of  the  injection,  and 
when  using  a  syringe  of  this  kind,  I  have  found  it 
necessary  to  push  the  needle  deep  into  the  tissues, 
otherwise  the  movement  of  pushing  down  the  piston 
and  the  unsteady  condition  of  the  surrounding  mus- 
cular structures  were  sure  to  disengage  the  point  of 
the  needle.  As  the  tubercular  infiltrations  are  very 
superficial,  it  is  probable  that  some  of  the  failures  are 
also  the  result  either  of  the  injections  being  too  deep, 
or  of  the  fluid  welling  up  around  the  needle  and 
escaping. 

The  automatic  syringe  and  guarded  needle  point 
described  in  my  article  on  the  submucous  injections 
of  creasote,  in  the  New  York  Medical  Journal  March 
;^0,  1895,  obviates  these  difficulties  to  a  great  degree. 
In  several  instances  where  there  seemed  to  be  no  re- 
sult after  an  injection,  I  found  that  either  the  needle 
had  slipped  or  the  fluid  escaped  around  it. 

The  point  of  the  needle  should  always  be  moder- 
ately sharp,  and  owing  to  the  action  of  the  creosote 
or  lactic  acid,  the  rubber  guard  should  be  renewed 
frequently,  otherwise  it  becomes  soft  and  slips  up  on 
the  needle  when  pressure  is  made.  The  syringe 
should  be  held  by  the  operator  in  as  favorable  a  posi- 
tion as  possible,  so  as  to  make  the  injections  with 
ease.  Separately  these  directions  may  appear  unim- 
portant, but  if  faithfully  carried  out  they  do  much  to 
turn  failure  into  success. 


ble  and  rapidly  progressing  tissue  necrosis.  In  my 
first  injection  I  rarely  used  more  than  one  drop  of 
any  of  the  solutions  for  each  injection ;  subsequent 
experiments  show  that  two,  three  or  more  drops  of 
the  oily  solutions  may  be  used  with  advantage  over 
the  arytenoid  cartilages  and  ventricular  bands  of 
some  patients. 

The  benefits  obtained  from  this  method  of  treat- 
ment vary  in  different  patients.  In  some  the  dys- 
phagia, dysphonia  and  other  subjective  symptoms 
have  entirely  subsided  and  the  disease  has  seemingly 
been  arrested  for  several  months  without  much  change 
in  the  hypertrophies  and  infiltrations.  In  others 
again,  the  infiltrations  have  diminished  to  a  point 
where  further  treatment  seemed  unavailing  until  a 
change  of  climate  increased  the  general  nutrition  and 
favored  further  resolution.  There  is  still  another  class 
of  cases  in  which  the  tubercular  process  may  be  ar- 
rested in  all  but  one  portion  of  the  larynx.  This 
was  well  illustrated  in  one  of  my  patients,  who  gave 
a  conclusive  history  of  syphilis,  and  on  first  examina- 
tion his  laryngeal  trouble  was  thought  to  be  specific. 
A  thorough  course  of  antisyphilitic  treatment  in- 
creased the  laryngeal  affection.  Further  examina- 
tion proved  the  case  to  be  tubercular.  Under  the  crea- 
sote treatment  the  disease  was  arrested  in  the  cords 
and  in  one  of  the  arytenoids.  The  other  arytenoid, 
although  persistently  injected,  did  not  diminish  more 
than  one-third  of  its  former  size.     The  mixed  treat- 
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ment  for  syphilis  was  then  begun  and  within  a  week 
the  delinquent  arytenoid  was  reduced  to  nearly  nor- 
mal proportions. 

When  tubercular  disease  infiltrates  the  perichon- 
drium of  the  arytenoids,  the  prognosis  is  not  favora- 
ble and  it  is  doubtful  if  the  cartilages  ever  resume 
their  normal  size  and  appearance  under  any  treat- 
ment. 

Prompt  response  to  treatment  can  not  be  expected 
in  a  disease  so  intractable  as  tubercular  laryngitis. 
Many  failures  to  obtain  some  benefit  are,  however,  in 
part  due  to  the  hopeless  spirit  with  which  some  phy- 
sicians undertake  its  treatment. 

Physicians  who  have  been  more  or  less  successful 
in  the  treatment  of  laryngeal  tuberculosis  by  various 
methods,  will  agree  that  it  was  obtained  only  by  the 
sj'stematic  and  persistent  use  of  the  selected  methods. 

While  the  writer  does  not  wish  to  be  understood  to 
think  that  creasote  is  the  only  drug  to  be  used  in  tu- 
berculosis of  the  larynx,  he  does  assert  that  when  the 
submucous  treatment  is  decided  upon,  that  it  should 
be  given  by  the  automatic  syringe  already  mentioned, 
no  matter  what  remedy  is  used.  The  exact  depth  and 
amount  of  the  injection  can  then  be  regulated  and 
the  field  of  injection  always  kept  in  view  in  the 
laryngeal  mirror.  Usually,  the  submucous  injections 
have  been  reserved  for  infiltrated  and  hypertrophied 
tissues  and  not  for  ttie  ulcerative  stages.  The  abil- 
ity to  give  a  superficial  or  deep  injection,  according 
to  the  requirements  of  the  case,  has  added  greatly  to 
the  degree  of  usefulness  of  the  submucous  method.  A 
resume  of  the  claims  for  submucous  injections  of 
creasote  are: 

1.  In  the  early  stage  of  the  disease  when  there  is 
only  slight  thickening  of  the  tissues  as  a  result  of 
the  tubercular  deposits,  the  method  as  described  by 
the  writer  brings  the  creasote  in  direct  contact  with 
the  deposits.  Further  progress  is  frequently  arrested, 
and  the  infiltrations  subside. 

2.  When  the  stage  of  ulceration  is  reached,  and  the 
ulcers  are  comparatively  deep,  with  some  surrounding 
infection,  injections  into  the  surface  of  and  around 
the  ulcer,  assist  granulation  and  arrest  further  inva- 
sion of  tissue. 

3.  When  the  affected  tissues  are  rapidly  necrosing, 
the  patient  is  usually  too  weak  to  undergo  curetting 
or  excision.  The  injection  of  creasote  is  then  very 
beneficial,  relieving  the  pain  and  laryngeal  soreness, 
hastening  the  separation  of  necrosing  tissue  and 
arresting  the  progress  of  the  ulcerations. 

DISCUSSION. 

Dr.  Casselberrv— The  laryngeal  syringe  which  the  author 
has  exhibited  is  ingenious  and  seems  well  adapted  to  the 
purpose.  In  delicate  intralaryngeal  injections  it  certainly 
is  an  object  to  be  able  to  avoid  the  slight  deviating  motion 
which  is  imparted  to  the  hand  by  driving  a  piston  home. 
The  spring  catch  of  the  syringe  might,  however,  be  made  to 
work  more  smoothly  and  perfectly. 

Dr.  H.  W.  Loeb,  St.  Louis,  called  attention  to  the  possi- 
bility of  accomplishing  good  by  submucous  injection  of  im- 
munized horse  serum.  Ur.  Paquin,  of  St.  Louis,  was  quite 
successful  in  the  use  of  the  serum  in  pulmonary  tuberculosis, 
and  while  the  speaker  had  seen  a  case  of  laryngeal  tuber- 
culosis improve  under  subcutaneous  injections  distant  from 
the  larynx,  he  thought  that  submucous  injections  would  be 
more  successful,  .  ,    t^     ^,   ... 

Dr.  Cii.\ppei.l— I  regret  I  can  not  agree  with  Dr.  Cileits- 
mann  when  he  says  it  is  an  easy  matter  to  regulate  the 
depth  of  a  submucous  injection  in  the  larynx  with  an  ordi- 
nary laryngeal  syringe  and  needle.  I  realize  the  success  of 
submucous  injections  depends  in  having  a  guarded  needle. 
The  spiral  spring  in  the  barrel  of  the  syringe  has  to  be  very 
strong. 


A  COMBINED  UTERINE   IRRIGATOR  AND 

DRAINAGE  TUBE,  WITH  INDICATIONS 

FOR   ITS   USE. 

Head  before  the  I^oup  Valley  District  Medical  Society  at  St.  Paul.  Neb., 
March  12, 1885. 

BY  O.  GROTHAN,  M.D. 

ST.   PAUL,  NEB. 

The  need  of  uterine  drainage  as  based  upon 
modern  surgical  principles  is  or  ought  to  be  so  well 
understood  that  anything  said  in  this  direction  may 
seem  as  though  treading  on  already  well  beaten 
grounds.  Yet  the  importance  of  the  subject  will  bear 
repeating,  even  though  we  have  good  reason  to  ex- 
pect these  indications  to  become  fewer  and  fewer,  as 
time  goes  on,  hand  in  hand  with  aseptic  obstetrics 
and  gynecology.  Still  there  is  one  thing  certain,  that 
until  we  may  live  in  a  Utopia  of  a  sterilized  medical 
profession  and  absolute  cleanly  patients,  the  dirty 
doctor  (I  mean  surgically  dirty)  and  ignorant  mid- 
wife will  always  be  with  us,  and  leave  infection 
along  their  wake.  Beside,  an  infected  womb  of  ten 
or  fifteen  years  ago,  may  at  any  time,  cost  our  patient 
the  price  of  her  life,  irrespective  of  the  law  of  estab- 
lished tolerance.  The  indication  for  uterine  drainage 
and  irrigation  may  be  considered  under  the  heading 
of  puerperal  and  non- puerperal.  To  the  latter  a 
rather  wide  range  of  usefulness  may  be  extended,  viz  : 

1.  After  the  removal  per  vaginam  of  uterine  fibroids. 

2.  As  Manton '  has  stated,  after  some  cases  of 
trachelorrhaphy. 

3.  After  the  Apostoli  treatment. 

4.  According  to  Murray  and  Polk,  curettement  and 
drainage  for  pyosalpinx. 

5.  In  chronic  gonorrheal  endometritis,  especially 
where  there  is  narrowing  of  the  cervical  canal. 

6.  In  subinvolution  as  the  result  of  septic  endome- 
tritis and  in  hemorrhagic  and  catarrhal  endometritis. 

7.  In  dysmenorrhea  of  congestive  origin  or  due  to 
stenosis. 

8.  The  septic  variety  of  endometritis  accompanied 
by  hypertrophy  with  excessive  glandular  secretion, 
inertia  and  atony  of  the  uterine  muscles,  the  benefit 
of  drainage  and  stimulating  or  antiseptic  irrigation  is 
striking.  The  last  named  condition  often  calls  for 
curettement,  iodoform  gauze  tamponage  and  finally 
the  use  of  proper  drainage. 

9.  In  sterility,  due  to  stenosis,  either  congenital  or 
acquired. 

10.  It  will  answer  the  purpose  of  a  stem  pessary,  if 
such  an  instrument  has  ever  a  legitimate  indication. 

But  where  the  most  good  may  be  accomplished  is  in 
puerperal  sepsis.  Here  the  endo-uterine  douche  alone, 
as  a  rule,  without  free  drainage  is  inadequate.  Let 
me  state  right  here  that  when  the  lying-in  patient  is 
infected,  nine  times  out  of  ten  the  accoucheur  is  re- 
sponsible ;  but  these  things  may  and  will  occur  we 
all  know,  and  that,  from  circumstances  over  which 
we  have  no  control,  as,  for  instance,  where  midwives 
have  preceded  us,  and  gross  uncleanliness  on  part  of 
the  patient  or  attendant8,both  before  and  after  parturi- 
tion. Also  from  the  rekindling  of  an  old  infection — 
the  so-called  auto-infection.  We  should  also  remem- 
ber that  there  are  contra-indications  for  placing  a 
foreign  body  within  the  uterine  cavity.  Chief  among 
these  are  acute  inflammations  of  high  grade,  whether 
metritis,  endometritis  or  parametritis,  and  we  must 
be  morally  certain  that  pregnancy  does  not  exist.  The 

1  Annals  of  Gynecology,  July,  1895. 
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indications  for  uterine  irrigation  and  drainage  are  not 
difficult  to  determine,  as  every  text-book  and  journal 
treating  of  the  subject  recommends  irrigation  and 
efficient  drainage,  so  that  the  question  confronting 
most  of  us  is  not  when,  but  how,  to  employ  this  meas- 
ure ;  the  solution  of  which  is  left  entirely  to  our  own 
resources. 

Should  I  now  ask  you,  what  are  the  best  means  at 
our  disposal  for  securing  uterine  drainage,  if  I  mis- 
take not,  your  answer  would  unanimously  be,  iodo- 
form gauze.  This  substance  is  the  material  par  ex 
cellence  to  carry  off  primary  wound  secretion,  as  well 
as  a  valuable  tissue  stimulant  and  drain  in  tubercu- 
lar or  other  fistulous  tracts,  and  almost  an  indispen- 
sable mechanical  hemostatic  and  uterine  stimulant 
after  curettement;  but,  as  stated  by  competent  ob- 
servers, instead  of  acting  as  drainage  in  the  uterine 
cavity,  it  is  simply  expelled  or  acts  as  an  obstructing 
plug  to  the  discharges. 

Next  Walter  S.  Wells'  spiral  wire  tube,  filled  with 
wicking  and  supposed  to  establish  osmosis  between 
the  uterine  cavity  and  a  medicated  sponge  placed  in 
the  vagina,  has  proved  to  be  a  failure. 

Then  comes  Cherron  ■'  with  20  to  100  strands  of 
silkworm  gut  introduced  on  a  special  holder,  the  free 
ends  of  the  gut  being  fitted  to  a  celluloid  plate.  This 
may  in  a  few  cases  prove  of  some  value  as  a  capil- 
lary drain. 


Oombli^ed  Uterine  IrriRator  and  Drainage  Tabe.» 

We  have  Bolt's  and  Wylie's  hard  rubber  drainage 
tubes,  to  both  of  which  the  same  objections  are  found 
applicable.  In  gynecology  these  tubes  answer  better 
than  in  puerperal  sepsis,  but  in  either  case  they  fall 
short  of  our  expectations ;  first,  on  account  of  the 
grooves  being  partially  closed  by  the  tissues  pressing 
into  them  ;  second,  and  the  most  serious  objection  to 
their  use,  is  occlusion  by  the  vagina  falling  against  the 
free  outlets. 

In  a  recent  case  of  puerperal  sepsis,  where  one  of 
these  tubes  had  been  placed  in  the  uterus  for  twenty- 
four  hours,  its  withdrawal  and  the  simple  introduc- 
tion of  an  English  catheter  was  followed  by  the  dis- 
charge of  more  than  an  ounce  of  exceedingly  foul 
sanguino  purulent  fluid.  Of  the  two,  on  account  of 
its  freer  outlet,  Wylie's  tube  is  preferable;  but  who 
would  think  of  using  a  contrivance  of  this  kind  for 
drainage  in  a  surgical  wound? 

I  will  here  show  you  a  Manton  tube  which  is  the 
best  of  any  on  the  market,  as  you  will  observe  it  has 
a  truncated  extremity  and  a  slot  nearly  its  whole 
length,  but  it  has  the  same  objectionable  outlet  as  the 
two  last  named — hence  is  of  but  little  practical  value. 

I  now  present  an  irrigating  drainage  tube,  con- 
structed of  vulcanized  rubber  or  platinum  which  has, 
so  far  as  it  has  been  used,  proved  to  answer  every 
indication  for  which  it  is  intended.  It  is  at  present 
the  ideal  uterine  drainage  tube  because : 

i  Gazette  des  Hfipltaux.  October,  1892. 

3  Manufactured  by  the  Aloe  &  Penfold  Company,  Omalia,  Neb. 


1.  Its  outlet  can  not  become  obstructed  and  over- 
distend  the  flabby  uterus. 

2.  It  is  the  only  tube  through  which  irrigation  may 
be  accomplished  and  that  will  admit  of  continuous 
uterine  siphonage  or  irrigation  in  those  very  virulent 
cases  where  life  would  be  extinguished  in  a  day  or 
two. 

3.  By  no  other  means  is  it  ever  safe  to  irrigate  the 
uterus  without  the  use  of  a  speculum,  as  it  is  never 
permissible  to  pass  an  instrument  through  the  vagina 
by  the  sense  of  touch  directly  into  the  uterine  cav- 
ity, although  this  folly  is  sanctioned  by  high  au- 
thorities. 

4.  We  should  never  trust  even  a  trained  nurse  to 
irrigate  the  uterus,  but  after  once  introducing  this 
tube,  a  nurse  can  be  instructed  to  use  an  antiseptic 
vaginal  douche  and  then  attach  a  No  7  English  cath- 
eter— from  which  an  inch  or  more  of  the  tip  has  been 
removed — to  a  fountain  syringe,  turn  on  the  stream, 
and  guide  the  catheter  into  the  tube.  As  the  cavity 
of  the  tube  gradually  tapers  from  the  last  drainage 
or  return  fenestra  to  the  irrigation  apertures  the 
catheter  will,  by  introducing  it  until  resistance  is 
felt,  fit  snugly  and  throw  the  fluid  into  the  uterine 
cavity,  returning  it  through  the  irrigation  openings. 
In  this  way,  by  placing  a  patient  on  a  douche  pan, 
intra-uterine  irrigation  may  be  resorted  to,  without 
the  least  inconvenience  or  exhaustion  to  the  patient, 
as  removal  of  the  tube  tor  sterilization,  as  a  rule, 
oftenerthan  every  twenty- four  or  forty-eight  hours  is 
found  unnecessary  even  in  case  of  puerperal  sepsis. 
In  non- puerperal  patients,  removal  of  the  tube  is 
not  so  often  indicated.  Whatever  the  indication  for 
which  the  drainage  tube  is  used,  the  patient  must  be 
kept  absolutely  at  rest  until  its  removal. 

In  conclusion,  let  it  be  understood  that  I  do  not 
wish  to  go  on  record  as  advocating  drainage  in  every 
case  of  endometritis,  dysmenorrhea,  etc. ;  in  fact,  its 
indication  is  rather  the  exception  than  the  rule.  I 
am  aware,  too,  that  even  the  majority  of  cases  of 
puerperal  infection  will,  sooner  or  later,  recover  with- 
out any  local  treatment  whatsoever;  again,  a  few 
antiseptic  vaginal  douches  are  all-sufficient ;  or  every 
indication  may  be  fulfilled  by  one  thorough  uterine 
cleansing.  But  that  there  are  rebellious  cases  which 
tax  the  physician's  skill  to  the  utmost,  can  not  be 
doubted,  and  where  alertness  to  the  danger  signals, 
and  effectual  and  radical  treatment,  is  the  lying-in 
patient's  only  safeguard.  It  is  equally  true  that  phy- 
sicians who  scout  at  the  idea  of  all  intra-uterine  medi- 
cation and  who,  in  a  practice  of  ten  or  twenty  years, 
never  invade  this  organ,  are  far  from  being  alive  to 
their  patients'  welfare. 

When  any  treatment  is  to  be  directed  to  the  endo- 
metrium two  points,  however,  should  under  all  cir- 
cumstances, be  kept  in  mind — namely,  gentleness  in 
naanipulation  and  conscientious  antiseptic  precau- 
tions. 


TUBERCULOSIS. 

Read  before  the  Pennsylvania  State  Medical  Society,  1.S95. 
BY  J.  M.  BATTEN,  M.D. 

PITTSBURG,  PA. 

I  wish  to  show,  by  clinical  observation,  that  the 
tubercular  diathesis,  predisposition  to,  or  habit,  is  in- 
herited to  the  third  and  fourth  generations,  and  that 
consumption  has  been  but  very  slightly,  if  at  all  con- 
tagious among  those  who  came  under  my  observation 
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who  have  not  inherited  that  predisposition  to  the 
disease. 

Mrs.  G.  had  five  children.  She  and  four  of  the  children 
died  of  plithisis  pulmonalis.  The  remaining  cliild,  a  female, 
lived  till  the  age  of  S4  years  and  bore  ten  children, five  of 
whom  died  of  phthisis  pulmonalis.  Three  of  the  latter  were 
married  and  had  children.  The  eldest  a  male  had  four  chil- 
dren, three  of  whom  died  of  phthisis  pulmonalis — one  is  still 
living.  The  second  one,  a  female,  married  and  had  one  child, 
and  within  a  year  after  the  birth  of  the  only  child,  the  latter 
died  of  children's  disease  and  the  parents  died  of  phthisis  pul- 
monalis. The  third,  female,  married  and  had  one  child,  a  male, 
who  is  still  living.  The  mother  died  young  and  the  husband 
died  recently  of  heart  disease.  Two  females,  unmarried,  died 
young  of  phthisis  pulmc^nalis.  Of  the  five  living,  the  eldest  had 
ten  children,  two  of  whom  died  of  typhoid  fever.  The  remain- 
ing children  are  living  but  delicate.  The  mother  is  75  years 
old  and  has  paresis.  The  second,  a  female,  married,  had  five 
children  all  living  and  healthy.  The  third,  a  male,  in  his 
younger  days  had  hemoptysis,  but  removed  from  the  city  to 
the  country  and  is  still  living.  He  is  married  and  is  the  father 
of  five  children,  all  delicate.  The  fourth,  a  female,  married 
a  delicate  man  who  afterward  died  of  phthisis  pulmonalis. 
She  is  the  mother  of  five  children,  all  delicate.  The  fifth,  a 
male,  is  still  living  at  the  age  of  58  years.  He  has  hemiplegia 
and  is  the  father  of  three  children,  small  in  stature  but 
healthy. 

One  case  of  another  family,  Mrs.  M.,  who  died  of  tuber- 
culosis, had  borne  four  children,  three  of  whom  died  young  ; 
two  of  them  of  children's  diseases,  the  third  at  the  age  of  20 
years,  of  phthisis  pulmonalis.  The  mother,  Mrs.  M.,  died  at 
the  age  of  40  years.  Mrs.  M.'s  parents  were  healthy.  Her 
mother  lived  till  the  age  of  8t>  years,  and  her  father  till  the  age 
of  74  years.  The  remainder  of  the  latter's  children,  five  in 
number,  are  all  living  and  healthy  with  no  history  of  tuber- 
culosis in  the  family.  Mrs.  JI.  is  the  only  case  who  came 
under  my  observation,  in  which  the  disease  may  be  said  to 
have  been  acquired. 

Of  the  fourteen  cases  of  widows  or  widowers  who 
came  under  my  observation,  whose  husbands  or  wives 
died  of  phthisis  pulmonalis,  all  are  now  living  and 
healthy. 

Now  the  most  popular  theory  as  to  the  cause  of 
phthisis  pulmonalis  seems  to  be  that  the  cell  must 
have  a  deficiency  in  vital  energyand  also  must  have 
inherited  the  tubercular  diathesis  before  the  tubercle 
bacillus  can  attack  it  with  any  degree  of  success. 
Then  it  follow-s  that  a  cell  may  have  a  deficiency  in 
vital  energy,  not  having  inherited  the  tubercular  dia- 
thesis, yet  the  tubercle  bacillus  may  not  attack  it,  or 
the  cell  may  have  a  sufficiency  of  vital  energy  and 
an  inherited  tubercular  diathesis  and  it  may  be  in- 
vulnerable against  the  tubercle  bacillus'  attacks.  But 
I  have  no  doubt,  in  the  case  of  Mrs.  M.,  that  the 
tubercle  bacillus  successfully  attacked  the  cell  with 
deficient  vital  energy,  without  it  having  had  inherited 
a  tubercular  diathesis. 

On  the  other  hand,  there  are  those  who  may  claim 
the  old  theory  that  the  disease  is  transmitted  from 
parent  to  offspring,  and  they  might  ask  the  following 
pertinent  questions :  If  there  was  no  tubercle  bacillus, 
would  there  be  any  tuberculosis,  and  if  there  was  no 
inherited  tubercular  diatheses  would  there  be  any 
consumption?  It  is  a  well-known  fact  that  "the  tree 
is  known  by  its  fruit."  You  all  remember  how 
Jacob  of  old,  transformed  the  sheep  and  cattle  into 
"  ring- streaked,  speckled  and  spotted,"  in  order  to 
take  advantage  of  his  father-in-law,  Laban.  With  our 
present  knowledge  of  the  laws  governing  procreation 
we  would  say  that  such  a  change  in  the  color  of  those 
animals  was  caused  by  the  impression  made  on  the 
parents  at  the  time  of  copulation.  That  is,  the  change 
in  the  color  of  the  animals  depended  on  the  impression 
on  the  ova,  either  through  the  female  or  through  the 
fructifying  influence  of  the  male — the  semen — at  the 


time  copulation  took  place.  Consequently,  there  could 
not  have  been  any  other  factor  to  cause  the  change  in 
the  color  of  the  animals.  When  a  person  of  tuber- 
cular diathesis  is  impregnated,  or  impregnates,  there 
may  be  claimed  to  he  a  constitutional  condition  in 
the  offspring  similar  to  that  of  the  affected  parent. 
This  constitutional  condition  may  affect  the  circula- 
tory, nervous  or  glandular  system  in  such  a  way  as 
to  interfere  with  a  healthy  physiologic  action  of  the 
same  and,  thereby,  producing  a  weakness  in  these 
various  systems,  and  finally  diseased  cells  and  con- 
sumption are  developed. 

I  believe  that  the  proper  plan  to  prevent  this  dis- 
ease, tuberculosis,  is  to  educate  young  men  and  young 
women  how  they  should  make  their  selections,  in 
order  that  their  posterity  may  not  be  tainted  by  dis- 
ease, and  they  should  also  be  taught  the  great  im- 
portance of  making  healthy  selections. 

P'ifth  Avenue  and  Ross  Street. 
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Chicago  Ophthalmologlcal  and  Otologlcal 
Society. 

Regular  meeting,  held  Oct.  8,  1895,  at  155  Dearborn  Street. 
There  were  seventeen  members  in  attendance,  Dk.  Gkadle 
in  the  chair. 

Minutes  of  the  last  meeting  were  read  and  approved. 

Dk.  Coleman  reported  a  case  of  ulcer  of  the  cornea  treated 
by  a  Saemisch  incision  and  subconjunctival  injections  of 
corrosive  sublimate.  De  Wecker  says  in  the  Annates  de 
Oculistiqne  for  June,  1895 :  "I  return  to  large  injections  of 
sublimate,  1  to  2000  with  eserin.  I  have  ordinarily  injected 
half  a  Pravaz  syringe  full  even  in  very  advanced  cases  of 
suppuration  with  hypopion.  Only  six  or  eight  injections 
are  necessary  to  obtain  recovery,  with  clearing  up  of  the  dis- 
eased portion."  Abadie,  in  the  Annales  de  OcuUstique,  1895, 
writes :  "  If  the  patient  comes  to  us  with  very  extensive  sup- 
puration of  the  cornea,  and  it  is  not  in  our  power  to  restore 
the  diseased  parts,  we  are  always  able  to  preserve  the  por- 
tion which  still  remains  intact.  To  accomplish  this  object 
several  methods  are  at  our  disposal — the  method  of  Saemisch, 
the  actual  cautery.  What  I  wish  to  say  is  that  to-day  we 
have  a  much  better  method,  that  is  subconjunctival  injec- 
tions of  sublimate,  and  we  can  in  a  large  number  of  cases 
dispense  with  the  actual  cautery.  The  following  cases  prove 
a  surprising  success:  one, a  man,  aged 48,  with  an  ulcerated 
point  on  the  cornea  and  a  little  pus  in  the  anterior  chamber. 
Injection  of  two  drops  of  sublimate,  1  to  1000.  This  was  re- 
peated on  the  third  day.  Patient  was  cured  without  the 
slightest  alteration  in  the  cornea. 

Second  case,  aged  40,  with  extensive  ulcer  and  large 
hypopion.  Had  three  injections  ;  quite  cured  in  seventeen 
days. 

The  Annals  of  Ophthalmology  and  Otology,  April,  1895,  con 
tains  an  abstract  of  Dr.  Bull's  paper  on  the  question  of  the 
"Efficacy  of  Subconjunctival  Injections  of  Mercuric  Bi- 
chlorid  in  Ophthalmic  Therapeutics."  A  review  of  the  liter- 
ature showed  great  diversity  of  opinion  among  the  various 
observers  as  to  the  value  of  this  new  treatment  during  the 
past  year.  Dr.  Bull  had  employed  these  injections  in  forty- 
eight  cases.  He  summarized  as  follows:  "Pain  is  always 
severe  in  spite  of  cocain,  and  reaction  is  apt  to  be  very 
severe.  The  only  class  of  cases  in  which  the  sublimate  in- 
jections seem  to  exert  any  positive  effect  in  allaying  symp- 
toms«nd  shortening  the  duration  were  those  of  scleritis  and 
irido-choroiditis  of  the  non-syphilitic  type.    The  treatment 
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is  still  on  trial  and  should  not  be  promiscuously  employed 
in  all  sorts  of  cases." 

One  further  quotation  after  all  the  laudation  of  the  subli- 
mate injection  treatment,  and  the  consensus  of  opinion  in 
regard  to  its  wonderful  effect,  especially  in  hypopion  ulcer. 
The  following  review  of  Dr.  Bach's  work  is  instructive,  al- 
though disappointing  to  our  expectations.  Under  the  head 
of  "  Experimental  Researches  on  Ulcer  of  the  Cornea,  Pro- 
duced by  Staphylococci,"  Dr.  Bach  has  endeavored  to  dem- 
onstrate experimentally  the  efficiency  of  sublimate  injec- 
tions. He  inoculated  the  corneie  of  rabbits  with  staphylo- 
cocci. Both  eyes  were  simultaneously  inoculated.  One 
was  treated  simply  with  instillations  of  atropin  ;  the  other 
received,  in  addition,  subconjunctival  injections,  following 
the  technique  laid  down  by  Darier.  In  forty  experiments 
the  therapeutic  results  were  negative.  Indeed,  the  reac- 
tionary phenomena  were  more  intense  and  lasted  longer. 
He  found  that  as  long  as  the  cornea  was  not  perforated,  no 
microorganisms  entered  the  interior  of  the  eye,  even  in  the 
hypopion  which  is  the  result  of  exudation  of  fibrin  and  leu- 
cocytes. He  tried  to  find  mercury  in  the  eye,  but  did  not 
succeed.  He  has  settled  upon  the  following  treatment  for 
corneal  ulcers :  the  eye  is  bandaged,  and  6  to  8  drops  of 
atropin  are  instilled  daily  ;  the  cul-de-sacs  are  cleansed  with 
physiologic  salt  solution,  and  after  the  ulceration  progresses, 
the  borders  are  lightly  touched  with  the  galvano-cautery. 
If  there  is  hypopion,  without  tendency  to  absorption,  the 
cornea  is  punctured  to  evacuate  it.  The  punctures  may  be 
repeated. 

Finally,  Dr.  Coleman's  own  case :  G.  E.,  aged  22,  a  machin- 
ist, was  brought  to  me  on  September  30,  last.  Two  weeks 
previous,  a  piece  of  steel  chipped  off  by  a  turning  lathe  had 
struck  the  left  cornea.  A  fellow-workman  had  attempted 
to  remove  the  steel  and  partially  succeeded.  Four  days 
later  the  steel  was  removed  by  the  family  doctor.  Hypo- 
pion appeared  on  the  day  before  I  saw  him.  At  first  visit  there 
was  deep  conjunctival  injection  of  the  whole  bulb,  with  a 
deeply  infiltrated,  creamy,  central  opacity  of  the  cornea,  two 
lines  in  diameter,  the  surface  of  which  presented  a  superfi- 
cial uneven  ulceration.  One  quarter  of  the  anterior  cham- 
ber was  occupied  by  pus;  the  pupil  was  semi-dilated  and 
regular  under  atropin;  the  iris  was  discolored;  pain 
quite  severe.  V^fingers  at  four  inches.  Treatment,  Sep- 
tember 30:  subconjunctival  injections  near  the  lower  cor- 
neal margin  of  sublimate,  1  to  2000,  and  sodium  chlorid  1  to 
1000,  10  minims ;  atropin  1  per  cent. and  later  eserine  .25  per 
cent.  A  hot  solution  of  boric  acid  was  applied  to  the  eye 
every  two  hours.  October  1  there  was  extensive  ecchymosis 
below  the  cornea  at  the  site  of  injection,  which  prevented 
the  lids  from  closing.  The  ulcer  and  the  hypopion  are  about 
the  same.  Given  iodoform  ointment  in  the  eye.  October  2, 
cornea  more  infiltrated  and  the  hypopion  increased.  Re- 
peated the  injections  of  3  minims  at  three  points.  October 
3,  infiltration  of  the  cornea  increased  at  the  lower  three- 
quarters,  and  the  hypopion  was  worse.  Fearing  my  patient's 
eye  would  go  on  to  destruction  under  the  injections,  I,  for 
a  time,  questioned  whether  to  use  the  galvano-cautery  or  the 
Saemisch  incision.  As  the  cautery  without  perforating  the 
cornea  would  not  empty  the  chamber  of  pus  and,  if  used  to 
perforate,  might  entail  a  prolapse  of  the  iris  and  severe  re- 
action, I  decided  to  adopt  what  seemed  to  me  the  most 
rational  procedure,  that  is,  a  Saemisch  incision,  which  I  did, 
and  pressed  out  the  coagulated  pus;  prescribed  formalin  1 
to  1000,  to  be  instilled  into  the  eye  every  hour.  October  4, 
no  pus  in  the  chamber ;  less  infiltration  of  the  cornea,  and 
no  pain.  Corneal  wound  reopened  and  formalin  repeated. 
Since  this  date  the  opacity  and  ulceration  of  the  cornea  have 
gradually  lessened,  and  recovery  with  slight  opacity  is 
assured.  Given  a  case  of  infected  ulcer  of  the  cornea,  I 
believe  that  the  galvano-cautery  or  sublimate  injections 
may  be  good  treatment ;  but  with  pus  in  the  anterior  cham- 
ber that  is  not  rapidly  absorbed,  or  is  increasing  under 
treatment,  it  seems  to  me  not  only  rational  surgery  to  give 
it  vent  by  incision,  but  very  bad  surgery  to  omit  to  do  so. 

Dr.  Dodd  had  used  the  corrosive  sublimate  injections  in 
a  number  of  cases,  and  said  his  conclusions  were  very  indef- 
inite. They  proved  most  satisfactory  in  cases  of  severe 
syphilitic  iritis.  In  these  cases  the  results  were  quite 
marked.  In  ulcers  of  the  cornea  the  treatment  was  of  no 
benefit,  and  in  many  cases  it  made  them  worse.  In  diseases 
of  the  fundus  they  were  of  no  benefit ;  the  pain  of  the  injec- 
tion is  always  severe.  It  is  now  claimed  by  recent  experi- 
menters that  the  physiologic  salt  solution  is  even  better  than 
the  corrosive  sublimate,  because  the  only  action  suoh  in- 
jections have  is  to  increase  the  lymph  circulation. 


Dr.  Montgomery  said  that  many  cases  of  syphilitic  iritis 
yielded  rapidly  to  simple  constitutional  treatment  combined 
with  atropin,  and  that  little  dependence  could  be  placed  on 
the  results  of  the  fewcases  treated  with  corrosive  sublimate. 

Dr.  Gradlb  spoke  of  the  cumulative  effect  of  anti-syphil- 
itic treatment,  and  said  that  but  little  effect  was  noticed  in 
such  cases  at  times  until  the  drug  had  been  used  for  some  . 
time,  and  then  suddenly  the  drug  began  to  act  on  them.  It 
would  seem  as  if  the  new  treatment  were  doing  the  work, 
and  that  it  was  simply  due  to  the  cumulative  effect  of  the 
whole  treatment.  He  had  tried  corrosive  sublimate  injec- 
tions in  only  two  classes  of  cases  ;  in  one  class  of  intersti- 
tial keratitis,  and  the  class  of  syphilitic  retinitis.  In  both 
of  these  classes  of  cases  it  was  possible  to  foretell  the  course 
of  the  disease,  both  being  slow  in  development.  In  such 
cases  the  injections  had  proved  to  be  of  absolutely  no  bene- 
fit. He  considered  the  Saemisch  incision  the  best  treatment 
for  ulcers  of  large  size ;  the  cautery  the  best  for  the  small 
and  deep  ulcers. 

Dr.  Ware  believes  in  the  Saemisch  incision  when  hypo- 
pion is  present,  but  he  has  been  able  to  control  most  cases  by 
the  cautery. 

Dr.  Hale  spoke  of  the  treatment  in  Kiel,  Germany,  and 
said  that  the  cautery  was  very  much  used. 

Dr.  Pinckard  referred  to  the  large  number  of  cases  of 
ulcus  serpens  that  came  to  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  from  the  granite  quarries  in  Quincy. 
The  cases  are  chiefly  caused  by  blows  from  fairly  large 
stones,  the  size  of  a  marble,  which  not  only  abraded  the  cor- 
nea, but  which  seemed  to  paralyze  the  nutritive  function 
and  allow  the  cornea  to  rapidly  slough.  In  such  cases  the 
routine  treatment  had  always  been  the  Saemisch  incision, 
with  almost  uniformly  good  results,  the  cautery  being  rarely 
used. 

Dr.  Walker,  of  Denver,  referred  to  similar  cases  seen 
there  in  which  miners  were  struck  by  small  pieces  of  stone 
and  had  noticed  the  same  interference  with  the  nutritive 
function.  The  Saemisch  incision  was  also  chiefly  used  by 
him. 

Dh.  Coleman  said,  in  closing,  that  De  Wecker,  of  Paris, 
recommends  the  use  of  eserin  instead  of  atropin  in  cases  of 
ulcer  of  the  cornea. 

Dh.  Pinckard  spoke  of  the  use  of  pilocarpin  in  a  similar 
way. 

Dr.  Colbcrn  showed  a  piece  of  iron  removed  from  an  eye. 
It  entered  the  eye  about  four  lines  from  the  corneal  edge, 
passed  across  the  globe  and  lodged  in  the  retina.  The  next 
day  the  piece  of  iron  was  removed  with  a  magnet.  The  sec- 
ond day  a  large  opacity  in  the  vitreous  developed,  and  on 
the  third  day  opacity  in  the  posterior  capsule  began.  In  a 
few  days  the  whole  lens  was  perfectly  opaque,  although  it 
had  not  been  touched  either  by  the  foreign  body  or  by  the 
magnet.  The  wound  healed  very  kindly  in  a  short  time, 
without  any  pain,  redness,  or  other  symptom. 

Dr.  Graule  had  seen  a  case  where  on  the  fifth  day  after 
the  injury  the  whole  vitreous  was  opaque.  The  wound  was 
in  the  upper  cornea  and  the  foreign  body  (a  piece  of  steel) 
was  easily  extracted  with  a  magnet. 

Dr.  CoLiiURN  said  this  was  the  third  case  he  had  had  in 
which  opacity  followed  in  the  lens  when  the  lens  was  not 
touched. 

Dr.  Dodd  had  a  similar  case. 

Dr.  Pinckard  asked  if  any  member  had  had  a  case  in 
which  a  foreign  body  was  removed  from  the  vitreous  and  the 
case  recovered  useful  vision. 

Dr.  Montgomery  had  one  case  in  which  a  foreign  body 
was  removed  from  the  vitreous  within  half  an  hour  after  the 
injury,  and  many  months  afterward  the  patient  had  useful 
vision. 

A  number  of  cases  of  foreign  bodies  remaining  in  the  eye 
with  fairly  useful  vision  were  spoken  of. 

Dr.  Walker  reported  a  case  in  which  a  man  was  shot 
through  the  iris  and  lens,  the  shot  lodging  in  the  sclera 
behind.  The  shot  could  not  be  seen  with  the  ophthalmo- 
scope on  account  of  the  hemorrhage,  and  the  eye-ball  was 
removed. 

Dr.  Pinckard  had  seen  two  cases  in  which  the  shot  had 
gone  entirely  through  the  eye-ball  and  lodged  in  the  orbit. 

Dr.  Montgomery  had  seen  one  such  case,  but  the  shot  was 
a  large  buck-shot,  and  the  eye  was  so  much  torn  that  it  was 
removed. 

Dr.  Gradle  showed  some  beautiful  photographs  of  sec- 
tions of  the  ear. 

On  motion,  the  Society  adjourned. 

C.  P,  Pinckard,  Secretary, 

103  State  Street. 
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Southern  Siirpflcal  and  Gynecolojfleal 
Association. 

.  I  hslract  of  the  Proceedings  of  the  Eighth  Annual  Meeting,  held 

in  Washington,  I).  C,  Nov.  IS,  IS  and  I4, 1S95. 

(Concluded  from  p.  911.) 

First  Day — Afternoon  Session. 

Dr.  Gborqk  H.  Xoble,  of    Atlanta,  Ga.,  read  a    paper 

entitled, 

ONE    HUKDRED   and    SIXTY-SIX   CASES   OF   CANCER  OP  THE    PREG- 
NANT   I'TBRUS   OCCURRING    SINCE    1886. 

The  author's  attention  was  directed  to  this  subject  by  four 
cases  that  came  under  his  observation  ;  his  success  in  deal- 
ing with  them  had  encouraged  him  to  look  more  carefully 
into  the  treatment,  and  as  a  result  he  had  collected  KiO 
cases  of  cancer  of  the  pregnant  uterus  which  had  occurred 
since  ISSti,  the  time  of  the  Bar  thesis.  Dr.  Noble  then  con- 
fined himself  mainly  to  the  statistics  of  the  treatment  and 
results,  referring  to  Bar,  Cohnstein  and  others  for  informa- 
tion concerning  the  age,  the  period  of  recurrence,  the  period 
of  abortions,  etc.  There  were  twelve  partial  amputations  of 
the  cervix  in  the  seven  months  of  pregnancy,  averaging  five 
and  a  half  months;  9t).(i  per  cent,  of  the  mothers  recovered 
from  the  operation,  while  8.3  per  cent,  died ;  6(5.6  per  cent, 
went  to  full  term,  one  child  dying  subsequently, and  41.6  per 
cent,  aborted.  Two  mothers  had  subsequent  operations  per- 
formed for  the  removal  of  cancer,  but  there  was  recurrence 
in  both  cases.  Another  conceived  a  second  time,  and  died 
thirteen  days  after  confinement  of  peritonitis.  Of  the  three 
cases  of  intra-vaginal  amputation  of  the  cervix,  two  recov- 
ered from  the  operation,  giving  a  mortality  of  33.3  per  cent. ; 
the  children  the  same.  One  mother  died  of  peritonitis,  one 
died  suddenly  six  weeks  after  confinement,  and  the  third 
had  two  subsequent  operations  for  the  removal  of  the  malig- 
nancy. The  intravaginal  amputations  give  a  combined  mor- 
tality from  operations,  of  mothers  19.3  per  cent.,  of  infants 
40  per  cent.  Sixteen  supravaginal  hysterectomies  were  done 
prior  to  the  seventh  month,  with  a  mortality  of  6.2  percent. ; 
six  had  recurrence  of  the  disease,  three  had  no  return  and 
seven  were  not  observed.  There  was  therefore  an  ultimate 
mortality  of  66.6  per  cent.  In  the  sixteen  cases  in  which  the 
records  are  complete,  thirteen  cases  were  lost,  a  mortality  of 
82.5  per  cent.  Of  the  remaining  three,  one  went  to  full  term, 
and  the  other  two  were  not  mentioned.  One  case  aborted 
thirty-five  days  after  conception,  aborted  again  in  forty 
days,  conceived  a  third  time,  was  delivered  normally,  and 
was  well  five  years  afterward.  There  were  twenty-three 
vaginal  hysterectomies.  In  two  cases  the  results  were  not 
recorded,  leaving  twenty-one  cases,  all  successful.  There 
were  seven  cases  of  vaginal  hysterectomy  in  the  puerperal 
period  from  fourteen  to  twenty  days  after  abortion  or  deliv- 
ery, all  recovered. 

The  total  number  of  abdominal  hysterectomies  was  six- 
teen ;  twelve  of  these  were  Freund's  operation,  one  after 
Mackenrodt's  method,  and  the  remainder  not  described. 
Of  eleven  cases,  seven  died  from  the  operation.  One  case 
had  enchondroma  of  the  pelvis;  another  had  return  of  the 
cancer  in  one  year,  and  a  third  had  a  return  in  a  few  months, 
and  died  seven  days  after  an  operation  for  ileus  due  to  can- 
cer of  the  intestines.  These  three  are  the  only  ones  with 
complete  records ;  therefore  it  is  impossible  to  give  an  esti- 
mate of  the  ultimate  recoveries.  The  products  of  conception 
were  all  lost. 

Ciesarean  section  was  done  forty-three  times,  as  follows: 
conservative  (or  Sanger)  twenty-six;  Porro,  nine  ;  Freund's, 
eight  times.  Of  the  twenty-six  conservative  operations, 
sixteen  died  and  seven  recovered  ;  in  two,  the  results  are  not 
recorded,  and  one  was  dead  before  the  operation  was  per- 
formed ;  mortality  in  twenty-three  cases  being  43.7  percent. 

The  number  of  recoveries  in  the  Csesarean- Porro  opera- 
tions were  four,  deaths  five  ;  mortality  of  55.5  per  cent.  In 
eight  Cajsarean  sections  by  the  Freund  method,  there  were 
three  recoveries  and  five  deaths,  giving  a  mortality  of  62,5 
per  cent. 

A  short  summary  shows:  1,  that  vaginal  hysterectomy 
should  be  safe  in  the  early  months  of  pregnancy  and  the 
puerperal  state,  when  there  is  a  reasonable  hope  for  the 
mother;  2,  that  abdominal  hysterectomy  should  be  done 
when  the  uterus  is  too  large  to  be  rapidly  and  safely  re- 
moved through  the  vagina;  3,  that  at  or  near  the  end  of 
pregnancy,  Cicsarean  section  should  be  resorted  to,  when 
the  child's  interest  is  to  be  considered  ;  4,  that  Csesarean 
section  with  Freund's  operation  is  permissible  when  the  dis- 
ease is  confined  to  the  uterus  and  the  child  is  viable ;  5,  that 
in  doubtful  cases,  cutting  of  the  cervix  and  rapid  delivery 


may  be  judicious  when  the  incision  can  be  made  in  non- 
ulcerated  or  non-infiltrated  tissue;  6, that  as  there  are  four 
chances  to  one,  against  the  life  of  the  fetus,  and  as  an  equal 
number  of  mothers  may  be  ultimately  cured  in  the  early 
stages  of  the  disease,  the  safety  of  the  fetus  should  not  be 
allowed  to  hazard  the  life  of  the  mother;  and  that,  upon  the 
other  hand,  the  futile  eflforts  directed  to  the  interest  of  the 
mother  when  her  case  is  hopeless,  should  not  jeopardize  the 
safety  of  the  fetus  in  the  latter  months  of  pregnancy. 

DISCUSSION. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that  cancer  of 
the  pregnant  uterus  is  rare.  He  had  seen  but  three  cases. 
If  the  cancer  is  seen  in  the  early  stage,  when  it  presents 
itself  as  a  mere  nodule  on  the  cervix,  not  apparently  extend- 
ing into  the  broad  ligaments  and  pregnancy  is  approaching, 
it  would  be  safe  to  let  pregnancy  go  on  to  full  term  and  labor 
to  take  place  naturally.  Per  contra,  if  the  cancer  has  ad- 
vanced to  such  an  extent  that  there  is  a  possibility  of  in- 
volvement of  the  broad  ligaments,  the  surgeon  could  not 
operate  too  soon,  because  under  the  conditions  of  pregnancy 
the  growth  of  cancer  of  the  cervix  is  much  more  rapid  than 
it  is  ordinarily. 

Dr.  Vander  Veer,  of  Albany,  stated  that  four  years  ago 
he  operated  on  a  case,  doing  a  vaginal  hysterectomy.  Preg- 
nancy had  advanced  about  four  months.  He  felt  happy  about 
the  case  for  two  and  a  half  years,  at  the  end  of  which  time  can- 
cerous nodules  presented  themselves  at  the  site  of  the  cica- 
trix. Pregnancy  had  advanced  to  full  term.  The  patient 
lived  for  a  period  of  eight  months.  The  pelvis  was  filled 
with  a  cancerous  deposit.  Dr.  Vander  Veer  reported 
another  case  of  cancer  of  the  pregnant  uterus,  and  while  the 
patient  recovered  from  the  removal  of  the  uterus, she  subse- 
quently died  from  recurrence  of  the  disease. 

Dr.  E.  S.  Lewis,  of  New  Orleans,  contributed  a  paper 
entitled : 

hysterectomy  for  fibroids. 

The  author  said  that  hysterectomy  for  fibroids,  now  a  jus- 
tifiable and  recognized  operation  for  the  preservation  of 
health,  the  prolongation  and  the  saving  of  life  through  im- 
portant operative  procedures,  minimizing  the  element  of 
risk,  had  reached  its  present  enviable  position  by  the  sub- 
stitution of  direct  ligation  of  the  uterine  arteries,  for  the 
unsatisfactory  methods  heretofore  employed  to  secure  immu- 
nity from  hemorrhage,  these  measures  often  failing  to  pre- 
vent bleeding  and  not  infrequently  there  was  exposure  to 
infection  through  the  region  of  the  cervix.  Complete  hys- 
terectomy, whether  by  the  vaginal  route  in  fibroids  of  mod- 
erate size,  through  the  abdomen  in  certain  cases,  or  by  the 
combined  abdomino-vaginal  method  in  other  instances,  her- 
alded a  brighter  era  for  the  future  of  hysterectomy.  That 
exceptions  might  occur  with  regard  to  individual  cases, 
rendering  the  complete  operation  inadmissible,  he  was  pre- 
pared to  admit.  The  author  then  reported  eight  cases  in 
which  the  complete  operation  was  practiced. 

Case  1. — Patient  aged  53  years.  Tumor  the  size  of  a  seven 
months  pregnancy.  Operation  performed  March  11,  1894. 
Incision  from  pubes  to  two  inches  above  umbilicus.  Omen- 
tum detached  from  anterior  surface  of  tumor  to  which  it  was 
adherent;  a  portion  of  omentum  ligatured  and  cut  off  on 
account  of  free  oozing.  The  subperitoneal  fibroid  attached 
to  the  fundus  was  lifted  out  and  upper  portion  of  ligaments 
ligated  and  divided.  The  bladder  was  then  detached  and 
vaginal  roof  opened  in  front  and  behind.  The  lateral  vag- 
inal connections  and  lower  portion  of  broad  ligaments  were 
transfixed  and  ligated  with  a  double  ligature  and  the  uterus 
freed.  One  suture  through  middle  of  vaginal  vault.  The 
incision  (abdominal  closed)  and  the  vagina  loosely  packed 
with  iodoform  gauze  pushed  above  vaginal  roof  for  drainage 
on  account  of  some  slight  venous  oozing.  The  tumor  weighed 
twenty-five  pounds.  This  patient  made  a  satisfactory 
recovery. 

Case  :i. — Patient,  43  years  of  age,  had  profuse  uterine  hem- 
orrhages. Uterus  as  large  as  a  five  months  pregnancy  from 
interstitial  fibroid.  Endometrium  curetted  and  iodine  in- 
jected without  relief.  Hysterectomy  by  the  vaginal  method. 
Recovery. 

Case  3. — Patient,  aged  63  years.  Diagnosis:  interstitial 
fibroid  with  carcinoma  of  cervix.  The  uterus  reached  the 
middle  of  the  hypogastrium  and  was  about  the  size  of  the 
preceding  case.  Its  removal  was  easily  effected  in  the  same 
manner.  Ligaments  were  secured  with  clamps.  The  fibroid, 
about  the  size  of  an  orange,  was  not  weighed.     Kecovery. 

Case  4. — Patient,  aged  44.  Uterus  enlarged  from  small 
fibroids.    Vaginal  hysterectomy  followed  by  recovery. 
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Case  5. — Patient,  aged  35  years.  Diagnosis :  uterine  fibroid, 
reaching  to  umbilicus.    Recovery. 

Case  6.— Patient,  aged  42.  Large  uterine  fibroid  the  size 
of  an  eight  months  pregnancy.    Vaginal  hysterectomy. 

Case  7. — Patient,  aged  40.  Diagnosis  of  subperitoneal 
fibroid  attached  to  fundus.    Same  operation. 

Case  8.— Colored  woman.  Fibroid  affecting  the  body  of 
the  uterus  and  as  large  as  a  six  months  pregnancy. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  made  some  remarks 
on  the  "Technique  of  Supravaginal  Hysterectomy."  He  de- 
scribed a  new  method  for  hysterectomy  in  removing  the 
uterus,  ovaries  and  tubes  through  the  abdomen.  It  is  a  modi- 
fication of  the  Baer  method.  He  had  tested  it  in  about  one 
hundred  and  fifty  cases  of  all  kinds,  and  had  operated  in  the 
presence  of  hundreds  of  practitioners.  While  he  had  not 
heretofore  described  it,  he  had  briefly  referred  to  it  before 
the  Section  on  Obstetrics  and  Diseases  of  Women  at  the 
Baltimore  meeting  of  the  American  Medical  Association. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.C.,  followed 
with  a  paper  entitled : 

SEVENTEEN  CASES   OF   HYSTERECTOMY. 

The  first  successful  hysterectomy  ever  performed  was  done 
by  Dr.  Burnham,  of  Lowell,  Mass.,  in  1853.  Kimball,  who 
assisted  Burnham  in  his  first  case,  subsequently  operated 
with  success  after  a  correct  diagnosis  had  been  made.  In 
1875  Kimball  reported  nine  hysterectomies  with  three  deaths. 
Burnham  had  then  done  sixteen  hysterectomies  with 
four  deaths.  These  results  were  considered  fairly  good  at 
that  time.  In  1878  Gusserow  reported  that  up  to  1866 
Koeberle  had  lost  all  but  eight  out  of  forty-two  hysterecto- 
mies, giving  him  a  mortality  of  81  percent.  Schrteder  col- 
lected reports  of  108  hysterectomies  with  a  mortality  of  85.3 
per  cent.  Thomas'  "Diseases  of  Women"  reports  twenty- 
four  cases  with  eighteen  deaths.  Storer,  in  1874,  reports  ten 
American  hysterectomies ;  all  died.  From  1874  to  1894 
many  changes  in  technique  including  asepsis,  the  Trendelen- 
burg position,  the  intrapelvic  but  extraperitoneal  treatment 
of  the  pedicle,  the  closure  by  suture  of  the  separated  edges 
of  the  broad  ligament,  drainage  when  necessary  through  the 
vagina  after  total  extirpation,  have  all  had  their  share  in 
diminishing  the  mortality  from  85.3  per  cent. 

In  the  June  number  of  the  Annals  of  Gynecology,  Gushing 
publishes  a  report  of  1,670  suprapubic  hysterectomies  done 
by  American  operators,  with  a  mortality  reduced  to  13.8  per 
cent.  One  of  the  improved  methods  of  widening  the  scope 
of  this  beneficent  and  magnificent  operation  and  greatly 
reducing  its  mortality  was  introduced,  advocated  and  prac- 
ticed by  Dr.  B.  F.  Baer,  of  Philadelphia,  who  is  quoted  in 
Cushing's  article  as  having  operated  seventy-eight  times  with 
seventy-one  recoveries  and  seven  deaths.  Dr.  Johnson  pre- 
sented his  paper  for  the  purpose  of  reporting  seventeen 
operations  by  Baer's  method  with  sixteen  recoveries  and 
one  death. 

The  three  preceding  papers  were  then  discussed  jointly. 

Dr.  Henry  0.  Marcv,  of  Boston,  agreed  with  Dr.  Johnson 
that  the  method  of  operating  by  the  Koeberle  clamp  had 
been  shown  to  be  absolutely  wanting  in  this  type  of  opera- 
tion ;  that  it  is  not  easier  to  do  excepting  in  very  few  and 
rare  cases ;  that  it  is  ill-advised  and  subject  to  serious  dan- 
gers. In  reference  to  the  operation  described  by  Dr.  Kelly, 
he  desired  to  refresh  the  memory  of  the  members,  that  in 
1880  he  published  a  paper  in  which  he  reviewed  the  various 
steps  and  pointed  out  the  advantages  of  the  operation  which 
is  now  known  under  the  name  of  Dr.  Baer.  In  the  Interna- 
tional Congress  of  1881,  he  presented  a  second  paper  in  which 
he  emphasized  the  value  of  it.  The  advantage  of  leaving 
the  stump  was  a  great  gain  in  the  subsequent  result,  in  that 
it  left  a  sort  of  fixation  point  between  the  uterus,  rectum 
and  bladder.  It  is  of  value,  again,  in  that  it  does  not  shorten 
the  vagina — a  question  of  paramount  importance  in  refer- 
ence to  marital  life  and  of  the  conditions  that  may  follow  in 
the  subsequent  history  of  the  patient.  He  was  sure  that  sur- 
geons were  working  on  the  line  of  great  and  general  im- 
provement, and  that  when  the  technique  of  this  operation 
has  been  developed  more  thoroughly,  the  time  is  coming 
when  the  removal  of  large  fibroid  tumors  of  the  uterus  will 
be  accomplished  with  equal  safety  as  the  removal  of  large 
ovarian  cystomata. 

Dr.  Richard  Douglas,  of  Nashville,  said  one  advantage  of 
the  procedure  described  by  Dr.  Kelly  was  that  the  bladder 
was  out  of  the  operative  field,  the  surgeon  not  having  to 
handle  that  viscus  ;  that  the  operator  could  open  the  broad 
ligament  and  remove  the  intraligamentary  fibroids  without 
difiiculty  and  without  danger.  Another  important  feature 
was  that  the  risk  of  ligating  the  ureter  was  greatly  reduced. 


Dr.  W.  E.  B.  Davis,  of  Birmingham,  believes  that  most 
surgeons  are  now  inclined  to  accept  the  intra-abdominal 
method  of  operating,  although  it  was  still  a  question 
whether  we  shall  have  a  pedicle,  or  go  in  through  the  vagina. 
A  very  important  point  was  with  reference  to  the  time  of 
these  operations.  He  had  seen  Dr.  Kelly  operate  and  ad- 
mired his  manual  dexterity ;  but  to  take  out  the  uterus  in 
six  or  seven  minutes  meant  very  little  when  it  takes  an 
assistant,  or  the  operator  himself,  an  hour  or  more  to  com- 
plete the  balance  of  the  operation.  At  the  meeting  of  the 
American  Medical  Association  he  saw  Dr.  Kelly  remove 
the  uterus  by  the  method  he  had  described  in  something 
like  seven  minutes,  but  it  took  his  (Kelly's)  assistant  one 
hour  and  twenty  minutes  to  finish  the  operation.  This  was 
no  reflection  on  Dr.  Kelly's  skill  as  an  operator,  but  he  i 
thought  the  matter  of  time  should  go  down  on  recordjn  a 
little  different  way. 

Dr.  Vandbr  Veer,  of  Albany,  remarked  that  in  1889  he 
removed  the  uterus  somewhat  in  the  manner  described,  the 
case  having  been  already  recorded.  He  had  done  the  opera- 
tion only  twice  since.  He  uses  the  Koeberle  clamp  because 
he  thinks  he  can  do  the  operation  much  quicker,  and  has  no 
reason  to  regret  its  use. 

Dr.  a.  M.  Cartledge,  of  Louisville,  believes  it  is  an  ad- 
vance in  pelvic  surgery  to  remove  the  uterus  in  badly  septic 
cases,  whereas  formerly  only  the  tubes  and  ovaries  were 
taken  out. 

Dr.  E.  S.  Lewis,  of  New  Orleans,  remarked  that  his  expe- 
rience with  total  hysterectomy  for  fibroids  was  restricted  to 
the  cases  he  had  reported.  The  operations  which  he  had 
performed  up  to  last  year  were  cases  in  which  a  partial  re- 
moval of  the  uterus  was  effected,  leaving  a  portion  of  the 
cervix.  He  could  not  but  think,  however,  notwithstanding 
the  majority  of  the  gentlemen  who  had  spoken  upon  the 
subject  appeared  to  be  advocates  of  the  partial  operation  of 
leaving  a  part  of  the  cervix,  that  total  removal  of  the  uterus 
was  the  best  operation. 

Dr.  Kelly  said,  in  reply  to  Dr.  Davis,  that  when  he  spoke 
of  removing  the  uterus  in  seven  minutes  or  less,  it  did  not 
include  closure  of  the  wound,  dressing,  etc.  He  had  never 
been  so  dishonest  as  to  make  the  statement  that  the  entire 
operation  could  be  done  in  such  a  short  space  of  time,  nor 
would  he  like  that  impression  made. 

Dr.  Johnson  remarked  in  reference  to  taking  out  the  cer- 
vix, that  it  prolongs  the  operation  and  necessitates  greater 
mutilation  and  more  stitching,  and  seems  to  be  unnecessary 
in  view  of  the  successful  cases  that  had  been  and  are  being 
reported.  Patients  get  perfectly  well  without  doing  it.  He 
concurred  in  Dr.  Davis'  statement  that  the  time  consumed 
in  taking  out  the  uterus  did  not  amount  to  much,  but  that 
we  should  consider  the  matter  from  the  time  the  first  inci- 
sion is  made  until  the  last  stitch  is  inserted,  the  wound 
dressed,  and  the  patient  off  the  table. 

Dr.  Joseph  Price,  of  Philadelphia,  contributed  a  paper 
entitled 

abdominal  hysterectomy. 

Among  other  things  he  said  that  had  the  same  mortality 
attended  the  early  ovariotomies  that  attended  the  first  ven- 
tures in  hysterectomy,  there  would  have  elapsed  a  longer 
period  than  forty  or  fifty  years  between  the  first  successful 
ovariotomies  and  the  date  of  the  revival  of  the  procedure. 
Both  vaginal  and  supravaginal  hysterectomy  had  been 
largely  practiced  by  those  who  have  given  pelvic  surgery 
most  attention.  They  are  the  men  who  havo  contributed 
the  most  to  perfecting  the  procedure.  Abdominal  hysterec- 
tomy is  the  one  procedure  indicated  in  all  cases  of  intra- 
uterine malignancy,  where  vaginal  portions  of  the  cervix 
are  not  involved,  in  all  cases  of  uterine  malignancy  compli- 
cated with  tubal  and  ovarian  disease,  and  in  cases  of  uterine 
fixation  antedating  the  malignant  development.  Hysterec- 
tomy, vaginal  or  supravaginal,  should  be  a  simple,  direct 
and  complete  operation  in  every  detail.  Where  the  opera- 
tion is  done  with  good  surgical  judgment  and  skill,  there 
will  be  comparative  immunity  from  all  risk  of  dangerous 
hemorrhage  and  avoidance  of  sepsis.  The  method  of  pro- 
cedure successful  experience  recommends  as  safe,  the  most 
satisfactory  and  complete  in  its  results,  is  extirpation  by  lat- 
eral ligation,  incision  of  the  posterior  vaginal  fornix,  circu- 
lar incisions  of  vagina  to  bladder,  and  approximating  vaginal 
walls  to,  and  matching  the  perineum,  completes  the  simple 
procedure.  This  is  the  method  with  which  others  as  well  as 
Dr.  Price  himself,  have  met  with  the  best  success.  Opera- 
tions for  malignancy  by  the  upper  method  of  dealing  with 
omental  and  other  adhesions  lessen  the  risk  of  post-opera- 
tive troubles  and  early  recurrence.    In  all  operations  for 
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iiinligiiancy,  Dr.  Price  advises  the  removal  of  both  the 
ovaries  and  tubes,  and  says  that  an  operation  would  be  im- 
perfect without  it.  The  leaving  of  the  ovaries  sometimes 
results  in  the  growth  of  small  tumors,  necessitating  an  addi- 
tional operation.  The  toilet  should  be  perfect.  If  the  oper- 
ation has  been  complicated  by  pus  accumulations  in  tube 
and  ovaries.  With  universal  adhesions,  irrigation  followed  by 
glass  drainage  will  give  the  best  results.  Drainage  should 
be  used  in  all  cases  where  the  adhesions  are  extensive,  as 
oozing  of  blood  and  serum  may  be  very  free. 

MoruelUtion,  with  a  mortality  of  one  in  seven,  can  not 
certainly  be  said  to  offer  any  very  strong  claim  to  our  con- 
sideration. Such  a  mortality  does  not  compare  favorably 
with  the  much  iibused  extraperitoneal  operation  with  the 
Ka>berle  or  elastic  ligature.  Dr.  Price  had  no  statistical  rea- 
sons for  complaining  of  any  one  of  the  four  methods — intra- 
peritoneal amputation, extirpation, supravaginal,  extraperi- 
toneal, or  vaginal  extirpation,  as  his  results  in  all,  had  been 
altogether  satisfactory  from  the  standpoint  of  recoveries. 

Du.  .\.  M.  C.\RTLKnGi£,  of  Louisville,  Ky.,  presented  the  fol- 
lowing paper; 

HVSTERKITOMV  IN  .\CL'TE    PUKRPERAL    SEPSIS,  WITH    REPORT   OP 
CASES. 

The  author  reported  two  instructive  cases,  after  which  he 
summarized  his  conclusions  as  follows: 

1.  From  our  present  knowledge  of  the  causation  and  nature 
of  puerperal  infection,  we  may  say  it  is  largely  a  preventa- 
ble disease. 

-.  When  occurring,  it  is  of  the  greatest  importance  to  differ- 
entiate bet  jseen  puerperal  intoxication  or  invasion  of  a  piece 
of  putrescent  placenta  or  blood  clot  by  saprophytic  germs, 
and  true  septic  infection  or  invasion  of  living  cells  by  patho- 
genic bacteria.  Puerperal  sapremia,  though  in  many  cases 
producing  the  most  alarming  symptoms,  is  usually  amena- 
ble to  energetic  treatment  by  curettage,  antiseptic  irriga- 
tion and  satisfactory  tubular  drainage  of  the  uterine  cavity. 

3.  True  aseptic  infection  should  be  treated  by  sterilizing 
the  birth  canal  at  the  earliest  possible  time,  free  elimination 
by  purgation  and  the  prompt  evacuation  of  superficial 
abscess  accumulations  about  the  cervix.  Such  a  course  may 
save  the  patient  from  more  radical  measures. 

4.  The  chief  differential  points  between  puerperal  intoxi- 
cation and  true  puerperal  infection  are  the  comparative 
absence  of  pain,  tympanites  and  abdominal  tenderness,  and 
the  more  sudden  onset  and  severe  character  of  the  symp- 
toms in  puerperal  intoxication.  Hysterectomy, as  a  primary 
measure,  is  never  justifiable  in  septic  intoxication, and  when 
necessary  it  can  only  be  after  the  mixed  or  secondary  infec- 
tion which  may  follow  in  the  track  of  a  primary  sapremia. 

5.  Progressive  involvement  of  the  deeper  structures,  as 
evidenced  by  daily  elevation  of  temperature,  probably  103 
degrees  F.  in  the  evening  and  subnormal  in  the  morning, 
together  with  night  sweats,  scanty  secretions,  ascending 
pulse,  are  indications  for  hysterectomy. 

ii.  It  is  often  impossible,  from  the  involvement  primarily 
of  the  low  pelvic  structures,  to  make  a  bimanual  examina- 
tion which  will  reveal  the  true  condition  of  the  uterine 
appendages.  But  in  view  of  the  fact  that  these  structures 
are  not  so  prone  to  be  invaded  in  the  acute  violent  type  of 
the  disease,  vaginal  hysterectomy  should  be  the  operation 
of  selection. 

Second  Day — Morning  Session. 
Dr.  Richard  Douglas,  of  Nashville,  read  a  paper  entitled 
.splenectomy  statistically  considered  with  report  of  a 

CASE. 

Gathered  from  all  sources,  the  author  finds  on  record  194 
splenectomies.  Of  these,  126  were  females,  57  males,  and  in 
11  cases  the  sex  is  not  given.  Furthermore,  he  finds  that  in 
forty  oases  the  operation  was  undertaken  for  wounds  or 
injuries.  Of  this  number  twenty-six  were  males,  and  four- 
teen females.  If  we  deduct  these,  we  find  that  the  ratio  of 
splenectomies  for  disease  is  31  males  to  112  females, showing 
the  latter  sex  to  be  much  more  predisposed  to  disease  of  this 
organ.  Dr.  Douglas  then  reported  the  following  case  :  Mrs. 
.1.  S.,  aged  33,  housewife,  inultipara,  native  of  Tennessee, 
family  history  good,  has  suffered  occasionally  with  menor- 
rhagia,  but  more  recently  from  amenorrhea.  She  had  ma- 
larial fever  when  12  years  of  age.  The  last  three  years  she 
has  lived  in  the  western  portion  of  the  State  on  the  banks 
of  the  Mississippi,  and  has  suffered  during  this  time  from 
frequent  attacks  of  intermittent  malaria.  About  August  1. 
last,  she  suffered  from  an  acute  pain  in  the  left  side.  A 
tumor  was  then  discovered  in  that  region  about  the  size  of 
a  fist.    Physical  examination  revealed  a  smooth,  elastic, 


movable  tumor,  filling  the  left  lateral  region  of  the  abdo- 
men, its  borders  well  defined,  edges  sharp  and  notched.  It 
frequently  changed  its  form;  at  times  it  appeared  flat  and 
smooth,  again  it  would  rise  up  as  a  sharp  ridge  extending 
from  ribs  to  symphysis  pubis.  There  was  absolute  dullness 
over  the  tumor.  Vaginal  examination  revealed  the  uterus 
forward,  the  pelvis  filled  with  a  smooth  hard  mass,  which 
upon  change  of  posture  disappeared  from  the  pelvis  and 
occupied  the  left  iliac  fossa.  She  suffered  from  paroxysmal 
pain,  not  severe.  A  sense  of  weight,  a  dragging  in  the  left 
side,  flatulency,  nausea,  and  occasionally  vomiting.  There 
was  some  emaciation  and  slight  anemia.  There  was  no 
edema,  ascites,  vertigo  or  insomnia.  A  blood  examination 
of  the  case  constituted  a  part  of  the  report. 

A  diagnosis  of  malignant  hypertrophy  of  the  spleen  was 
made,  and  after  due  preparation  the  abdomen  was  opened 
by  a  lateral  incision  at  the  outer  border  of  the  left  rectus, 
the  incision  being  about  six  inches  long.  The  spleen  was 
found  displaced  and  free  from  adhesions.  Its  pedicle  was 
secured  by  interlocking  ligatures  ;  pedicle  was  severed  close 
to  the  organ.  As  additional  security  against  hemorrhage, 
ligatures  en  masse  were  employed ;  also  individual  deligation 
of  splenic  artery.  After  removal  of  the  spleen,  bleeding  from 
abdominal  incision  become  very  profuse  and  required  sev- 
eral ligatures.  Peritoneum  closed  by  separate  silk  sutures, 
the  abdominal  wallcoaptatedby  usual  interrupted  silkworm 
sutures.  The  post-operative  history  of  the  case  was  a  very 
stormy  one,  but  one  month  after  operation  the  patient  is  out 
of  bed  and  now  looks  ruddy  and  well. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  contributed  a  paper 
entitled, 

SURGERY   OP   the    BILIARY    DUCTS. 

Dr.  Davis  reviewed  the  operative  procedures  practiced  on 
the  biliary  passages  and  recommended  for  cases  of  obstruc- 
tion from  stone  in  the  common  and  hepatic  ducts,  that  the 
obstruction  should  be  removed,  and  that  no  attempt  be  made 
to  suture  the  incision  in  the  duct  or  ducts.  His  experiments 
had  demonstrated  that  the  field  of  operation  will  be  walled 
off,  and  that  no  general  inflammation  will  occur  after  this 
treatment.  He  had  tested  the  value  of  gauze  in  draining 
bile  in  injuries  of  the  gall  bladder  and  ducts,  and  reported 
cases  where  he  had  removed  the  gall  bladder  without  tying 
the  duct  by  packing  with  iodoform  gauze.  The  animals  got 
well.  In  other  instances  where  he  incised  the  gall  bladder 
and  ducts  and  packed  with  gauze  around  the  openings,  no 
stitches  being  used,  the  animals  recovered.  Complete  wall- 
ing off  of  the  general  cavity  was  noted  when  the  abdomen  of 
the  animals  was  reopened.  The  experiments  of  Dr.  Davis 
demonstrate  conclusively  that  the  peritoneum  is  capable  of 
taking  care  of  a  small  amount  of  bile,  but  that  large  quanti- 
ties or  the  constant  extravasation  of  it  will  produce  a  fatal 
peritonitis  usually  in  from  twenty-four  to  forty-eight  hours. 

MANAGEMENT  OP  CASES  WHICH  HAVE  RECOVERED  PROM  APPENDI- 
CEAL  ABSCESS  IN    WHICH   THE   APPENDIX  WAS  NOT 
REMOVED. 

By  Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala. 

The  practice  of  dealing  with  appendiceal  abscess  by  sim- 
ply evacuating  the  pus  and  draining  the  cavity  thoroughly 
without  any/ very  extensive  search,  or  the  breaking  up  of 
adhesions  in  order  to  find  the  appendix,  has  been  adopted 
by  a  large  number  of  the  leading  operators  for  some  time. 
More  recently  some  of  the  leading  surgeons  have  advocated, 
iu  all  cases,  that  the  operation  should  be  made  complete ; 
that  all  adhesions  should  be  freed  and  the  appendix  re- 
moved. One  leading  abdominal  surgeon,  who  has  perhaps 
done  more  work  in  pelvic  surgery  than  any  other  man  in 
this  country,  has  advocated  this  plan  of  treatment  in  most 
vigorous  terms.  In  a  large  proportion  of  oases  of  pus  in  the 
tubes  and  ovaries,  gonorrhea  has  been  an  important  factor 
in  its  production.  Such  pus  is  not  septic  and  is  not  calcu- 
lated to  give  rise  to  so  dangerous  a  general  inflammation  as 
infection  from  an  appendicitis  or  an  appendiceal  abscess.  It 
is  a  notable  fact  that  a  ruptured  tube  or  ovary  will  usually 
be  followed  hy  a  circumscribed  inflammation.  It  is  the  ex- 
ception that  a  fatal  general  peritonitis  results  from  such  an 
accident.  The  most  fatal  forms  of  peritonitis  are  due 
to  a  ruptured  appendiceal  abscess.  In  fact,  but  few  cases  are 
saved  when  such  an  abscess  ruptures  into  the  general  cavity. 

An  operation  on  an  appendiceal  abscess  is  usually  one  of 
the  simplest  of  procedures  and  is  attended  with  almost  no 
danger.  Where  the  inflammation  is  circumscribed  and  the 
drainage  is  thorough,  nearly  all  cases  recover.  The  records 
of  operations  for  appendiceal  abscess  show  that  the  great 
majority  of  cases  are  cured  after  evacuation  and  complete 
drainage.    Recurrence  of  the  disease  in  such  cases  is  rare. 
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The  appendix  in  a  large  proportion  of  cases  having  rup- 
tured before  the  abscess  formation,  is  completely  drained 
through  the  abscess  and  permanently  cured.  In  others  the 
appendix  is  destroyed  by  the  inflammation  and  there  is 
nothing  left  of  it  when  the  abscess  is  operated  upon.  To 
make  an  extensive  search  for  the  appendix  is  liable  to  break 
up  adhesions  and  then  allow  escape  of  septic  fluid  into  the 
general  cavity.  Thus  a  very  simple  condition  may  be  con- 
verted into  one  of  the  most  serious  that  could  happen  to  the 
peritoneal  cavity.  Dr.  Davis  believes  that  there  can  not  be 
much  need  of  breaking  up  adhesions,  for  they  give  way  in  a 
short  time  after  the  abscess  is  relieved.  In  breaking  up 
these  adhesions,  in  addition  to  the  danger  mentioned,  the 
surgeon  prepares  a  favorable  condition  for  fresh  adhesions, 
with  the  possibility  of  the  bowel  being  fastened  in  a  position 
that  will  produce  pain  and  often  obstruction.  After  the  ab- 
scess is  thoroughly  cleaned  out,  gauze  packed  into  the  ab- 
scess cavity  and  between  the  abscess  and  abdominal  wall 
will  completely  shut  it  off,  and  the  chances  for  recovery  will 
be  good  in  such  cases.  Dr.  Davis  does  not  favor  the  breaking 
up  of  adhesions  and  searching  for  the  appendix  in  cases  of 
appendiceal  abscess. 

Second  Day — Afternoon  Session. 

Dr.  John  A.  Wyeth,  of  New  York  city,  delivered  a  memo- 
rial address  on 

DR..I.  MARION  SIMS  AND  HIS  WORK. 

Dr.  Wyeth  said  it  was  safe  to  say  that  Marion  Sims  at- 
tained the  highest  position  ever  achieved  in  the  history  of  the 
profession,  He  stands  alone  in  this  ;  his  reputation  as  a  sur- 
geon was  so  world-wide  that  in  any  capital,  in  any  country 
within  the  domain  of  civilization,  he  could  command  at  any 
time  a  lucrative  practice.  Assuredly,  there  does  not  exist  in 
the  history  of  surgery  another  such  distinction.  In  New 
York,London,Paris,Brussels,  Berlin,  Vienna,  Rome,  Madrid, 
Lisbon,  and  St.  Petersburg  he  found  himself  everywhere 
sought  after,  not  only  by  the  patients  he  could  benefit,  but 
by  tlie  leading  members  of  his  own  profession,  who  were 
anxious  to  pay  tribute  to  his  wonderful  genius.  The  study 
of  his  life  should  instill  hope  into  the  heart  of  every  student. 
Born  amid  the  most  humble  conditions  in  a  backwoods 
county  of  South  Carolina,  he  died  the  foremost  surgeon  of 
his  country  and  of  the  world.  What  a  transition  from  the 
log-cabin  of  the  poor  farmer  in  Lancaster  District  to  the 
palace  of  St.  Cloud,  where  he  was  a  guest  of  Napoleon  iii, 
the  trusted  physician  to  the  Empress,  as  he  was  to  the  high- 
est and  lowest  of  those  who  sought  relief  at  his  hands  in 
any  part  of  Europe  ! 

Toward  the  higher  and  purer  civilization,  the  progress  of 
man  is  slow.  As  yet,  the  shadows  of  barbarism  linger  about 
him.  His  heroes  are  the  destroyers,  the  Cicsars  and  Napol- 
eons, who  covered  the  earth  and  buried  beneath  it  countless 
lives,  sacrificed  upon  the  altar  of  personal  ambition.  But 
the  time  must  come  when  those  whose  genius  and  works  give 
life  and  health  and  happiness  to  the  world  will  be  first  in 
the  heart  of  man.  In  this  purer  temple  of  fame,  along  with 
those  of  Jenner,  Ephraim  McDowell,  Morton,  Lister,  Pasteur, 
and  others,  generations  yet  unborn  shall  read  the  name  of 
Marion  Sims. 

At  the  close  of  Dr.  Wyeth's  address,  remarks  were  made 
by  Drs.  Robinson,  Wilson,  Nelson,  Marcy,  Englemann,  Kol- 
look,  Vander  Veer,  Gaston,  Tiffany,  and  Westmoreland,  eu- 
logizing Sims,  most  of  whom  were  personally  acquainted 
with  him. 

Dr.  George  Ben  Johnston,  of  Richmond,  Va.,  read  a  paper 
entitled, 

COMPARATIVE  FRECJUENCY    OF   STONE    IN    THE    BLADDER    IN   THE 
WHITE  AND  NEGRO  RACKS. 

It  is  commonly  stated  by  writers  on  urinary  diseases  that 
stone  in  the  bladder  is  of  rare  occurrence  in  the  negro  race. 
This  is  so  at  variance  with  his  own  experience  that  he  has 
instituted  an  investigation  either  to  prove  the  statement  or 
to  correct  the  fallacy.  He  selected  the  Southern  States  of 
Virginia,  North  Carolina,  South  Carolina,  Alabama,  Georgia, 
Tennessee,  Kentucky,  Florida,  Louisiana,  Mississippi,  Arkan- 
sas and  Texas  as  the  field  of  inquiry.  He  selected  400  repre- 
se.itative  practitioners  to  correspond  with,  in  order  to  procure 
the  necessary  data.  He  received  338  responses.  94  of  which 
contained  information,  and  the  remainder  were  negative.  He 
succeeded  in  collecting  1,068  cases  of  stone  in  the  bladder. 
Of  these,  952  were  in  white  subjects,  and  116  in  negroes.  It 
is  at  once  observed  that  the  negro  cases  represent  9.55  per 
cent,  of  all  cases  reported.  This  showing  is  quite  sufficient 
to  disprove  the  idea  of  immunity  which  the  negro  is  sup- 
posed to  enjoy. 


Geographically  these  stones  were  distributed  as  follows : 

Alabama,  10 ;  Arkansas,  11 ;  Florida,  28 ;  Georgia,  90  ;  Ken- 
tucky, 56;  Louisiana,  19;  Mississippi,  99;  North  Carolina, 
126;  South  Carolina,  66;  Tennessee,  128;  Texas,  98;  Vir- 
ginia, 430. 

Sex  is  specified  in  780  cases,  and  not  stated  in  280.  Of  those 
in  which  the  sex  is  indicated,  there  were  691  in  males,  and  97 
in  females,  or  about  seven  times  oftener  in  males  than  in 
females. 

There  were  182  oases  not  subjected  to  operation,  and  584 
in  which  the  stones  were  removed  by  the  following  methods : 
Lateral  perineal,  249 ;  median  perineal,  100 ;  suprapubic,  138 ; 
vaginal  incision,  32;  dilatation  of  female  urethra,  28  ;  crush- 
ing, 35,  and  operation  not  given,  5. 

Of  those  operated  on,  541  recovered,  and  43  died.  No  re- 
port of  operation  in  304  cases.  Dr.  Johnston's  own  cases  are 
incorporated  in  the  foregoing  statistics.  During  his  twenty 
years  practice,  he  has  made  notes  in  forty-one  cases,  which 
is  the  third  largest  list  furnished  by  any  reporter,  and  what 
seemed  to  him  the  enormous  number  of  cases  in  the  negro 
in  the  face  of  its  supposed  rarity,  caused  him  to  set  on  foot 
the  inquiries  leading  up  to  this  paper.  Of  his  forty-one  cases, 
there  were  thirty-five  in  whites,  six  in  blacks,  thirty-nine  in 
males  and  two  in  females.  Thirty-nine  were  operated  on, 
and  two  were  refused  operation  on  account  of  advanced  kid- 
ney disease.  Both  died.  In  twenty-five  cases,  lateral  peri- 
neal lithotomy  was  done,  twelve  suprapubic,  and  in  the 
cases  of  the  two  females  the  urethra  was  dilated  and  frag- 
mentation practiced.  He  had  no  deaths  following  opera- 
tion. 

president's     ADDRESS. 

This  was  delivered  by  Dr.  L.  McLane  Tiffany,  of  Balti- 
more, who  said  the  aim  of  the  Association  is  twofold:  1,  to 
do  advanced  work  ;  and  2,  to  bring  it  to  the  notice  of  and  aid 
other  members  of  the  profession.  The  one  complementary 
to  the  other,  neither  complete  alone,  yet  attaining  full  frui- 
tion when  associated.  The  fellowship  of  the  Association  is  a 
very  extended  one,  embracing  a  territory  of  many  degrees 
of  latitude  by  many  degrees  of  longitude,  with  infinite  varie- 
ties of  soil,  temperature,  environment,  etc.,  yet  the  transac- 
tions did  not  show  those  exact  local  records  from  which  facts 
may  be  generalized,  applicable  to  the  whole  area,  or  a  large 
part  of  the  area,  from  which  the  fellowship  is  drawn.  It  did 
not  seem  reasonable  to  him  to  suppose  that  a  surgical  oper- 
ation done  among  the  mountains  of  western  North  Caro- 
lina was  going  to  behave  quite  the  same  way  that  a  similar 
operation  would  if  done  on  the  Gulf  coast  of  Texas.  It  did 
not  seem  reasonable  that  similar  surgical  operations  on  the 
banks  of  the  Mississippi  and  the  central  plateau  of  Tennes- 
see would  behave  the  same  way.  Accurately  kept  charts 
with  exact  and  careful  notes  would  unquestionably  show 
differences  not  yet  put  on  record  by  any  one  from  which 
much  clinical  information  could  be  learned.  Again,  he  ques- 
tioned whether  surgical  operations  undertaken  during  the 
great  heat  of  summer,  or  after  thelong  continuance  of  sum- 
mer heat,  would  show  similar  charts  or  give  like  results 
when  compared  with  operations  upon  patients  not  subjected 
to  high  atmospheric  temperature,  either  temporary  or  of 
long  continuance.  No  association  had  a  membership  better 
situated  or  more  competent  to  carry  on  a  series  of  such  inves- 
tigations. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  Ga.,  made  some 
remarks  on 

CYSTOTOMY    FOR    STONE. 

Among  other  things,  the  author  said  that  any  surgeon  of 
the  present  day.  who  had  had  a  long  and  extensive  experi- 
ence in  operating  for  stone,  must  acknowledge  that  the  upper 
operation  of  cystotomy  is  better  and  safer.  Unless  there  is 
a  pathologic  condition  of  the  blood  or  infection  of  the  bladder 
as  recognized  by  chemic  or  microscopic  examination,  the  sur- 
geon could  decide  before  operation  what  course  to  pursue. 
The  anatomy  of  this  region.as  laid  down  by  the  investigations 
of  Strong  and  Peterson  upon  the  cadaver  and  frozen  sections, 
lead  the  surgeon  astray,  and  the  observation  of  the  practi- 
tioner is  more  to  be  depended  upon  than  any  literature  we 
have  thus  far  relative  to  the  subject.  In  operations  for  stone, 
the  author  said  he  cares  not  whether  he  sees  the  base  of  the 
bladder;  that  he  depends  upon  touch,  and  that  therefore 
rectal  distension  might  be  dispensed  with.  Instead  of  rec- 
tal distension,  he  recommends  that  a  vessel  of  water  be  sus- 
pended three  or  more  feet  above  the  patient,  according  to 
the  amount  of  distension  necessary.  Where  the  surgeon 
desires  to  effect  distension  of  the  bladder  by  a  vessel,  if  the 
bladder  is  ulcerated  at  any  point,  with  a  thickening  here  or 
thinness  there,  it  could  be  done  without  sudden  force,  and  if 
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^tbe  patient  during  the  operation  should  sneeze  or  cough,  or 
ontraction  of  the  bladder  take  place,  instead  of  contracting 
pon  a  solid  mass  of  ttuid,  the  fluid  is  forced  back  into  the 
ssel  and  there  is  practically  no  increase  in  pressure. 
'  Pk.  Cor.nklius  Kollock,  of  Cheraw,  S.  C,  read  a  paper 
ititled 

ABDOMIN.^L    PRKONANCY. 

After  referring  to  the  pathology  of  extra-uterine  fetation 
and  the  classification  of  its  varieties  by  early  writers,  he  re- 
ported the  following  case  :  Oct.  18,  1894,  he  saw  for  the  first 
time  a  dark  mulatto,  34  years  of  age.  the  mother  of  three 
children,  whose  general  health  had  been  good  until  within 
the  last  fifteen  months.  The  abdomen  was  very  much  dis- 
tended, measuring  at  the  umbilicus  sixty-three  inches, 
Fluctuation  was  evident  and  wave  tap  very  distinct.  The 
patient  atlirmed  that  she  was  pregnant,  and  that  she  had 
gone  four  months  beyond  the  actual  period  of  gestation. 
After  a  thorough  examination  laparotomy  was  decided  upon, 
and  an  incision  was  made  four  inches  in  length  below  the 
umbilicus.  The  walls  were  so  thin  that  the  instrument  pene- 
trated the  cavity  before  it  was  certain  that  the  abdominal 
muscles  were  divided.  There  was  a  sudden  and  copious  dis- 
charge of  offensive  matter.  An  immense  fibroid  was  re- 
moved from  the  anterior  portion  of  the  sac.  The  cavity  also 
contained  a  fetus  weighing  ten  pounds.  The  placenta  had 
undergone  fibroid  degeneration  with  only  a  small  part  of  the 
placental  tissue  remaining.  The  patient  was  extremely  weak 
when  operated  on.  .She  lived  comfortably  for  five  or  six 
weeks  after  operation,  and  the  doctor  thinks  she  would  be 
alive  t<.>-day  were  it  not  for  the  unfortunate  intervention  of 
intestinal  obstruction. 

Dr.  J.  T.  Henry,  of  Chester,  8.  C,  followed  with  a  paper  in 
which  he  reported  a 

.\    C.\SE    OP     EXTRA-UTERINK   PBEQNANCY. 

In  this  case  the  abdomen  was  freely  opened  and  a  large 
dark  mass  nearly  as  large  as  the  head  of  an  adult  came  into 
view.  The  uterus  was  crowded  very  much  forward.  The 
mass  lay  posterior  to  it  and  was  much  adherent  to  the  fun- 
dus posteriorly  and  to  the  promontory  of  sacrum.  The  fim- 
bria of  the  right  tube  spread  out  over  the  covering  of  the 
mass.  Tills  mass  was  with  some  ditliculty  freed  from  its  at- 
tachments except  that  portion  to  the  fundus  of  the  uterus, 
and  it  was  thought  best  to  remove  the  uterus  with  it,  which 
was  done  after  tying  and  cutting  the  broad  ligaments.  The 
fetus  was  five  inches  long  and  lay  between  the  placenta  and 
the  uterus,  the  cord  being  attached  to  the  left  margin  of  pla- 
centa. The  abdomen  was  thoroughly  washed  out  with  ster- 
ilized water  and  closed  without  drainage.  Patient  sat  up  on 
the  fourteenth  day  after  operation  and  was  out  of  bed  in 
twenty-five  days.  She  has  gained  twenty-five  pounds  in 
weight  since  operation. 

THE   TECH.N'IQUB    OF   THE    BURIED    SUTURE, 

By  Dr.  He.nry  O.  Mabcy,  of  Boston.  The  constant  receipt 
of  letters,  from  all  parts  of  the  country,  containing  inquiries 
concerning  the  method  for  the  safe  application  of  the  buried 
animal  suture,  prompted  the  author  to  write  this  contribu- 
tion. At  the  risk  of  seeming  dogmatism,  he  would  venture 
to  assert  that  aseptic  wounds,  with  very  few  exceptions, 
should  be  primarily  closed  by  buried  tendon  sutures  and 
hermetically  sealed  with  iodoform  collodion.  Carefully 
selected  tendons  are  to  be  preferred  for  buried  sutures,  since 
primarily  their  anatomic  construction  makes  them  stronger, 
more  compact,  and  as  a  consequence,  more  resistant  to  the 
softening  proeess  which  must  ensue  when  buried  in  the  liv- 
ing structures.  When  properly  preserved  they  have  not 
been  subjected  to  bacterial  decomposition,  and  hence  may 
be  sterilized  without  detriment  to  their  ultimate  elements. 
When  tendon  has  been  chromicised,  it  is  best  preserved  in  a 
sterilized  oily  fluid.  Experience  has  shown  that  by  far  the 
best  preserving  fluid  is  linseed  oil  sterilized  by  heat,  to 
which  carbolic  acid  has  been  added.  Tendon  improves  so 
much  when  thus  kept  that  he  rarely  uses  it  until  it  has  been 
in  carbolic  acid  from  three  to  six  months.  A  method  far  too 
common  has  been  to  preserve  chromicised  catgut  and  ten- 
don in  absolute  alcohol,  boiled  under  pressure.  There  is  no 
question  but  that  such  material  is  absolutely  sterile,  but  the 
important  factor  has  been  singularly  overlooked,  that  by  this 
process  the  chromic  acid  is  dissolved  out  of  the  tendon, 
thereby  leaving  it  really  less  valuable  than  if  chromic  acid 
had  not  been  used. 

The  infection  of  wounds  may  never  be  absolutely  pre- 
vented, but  the  experience  of  surgeons  teaches  us  daily  to 
what  a  marvelous  extent  it  can  be  minimized,  reduced  in 
aseptic  wounds,  he  confidently  believes  even  in  hospital 


practice,  to  less  than  5  per  cent.  Indeed,  not  long  ago  he 
examined  his  own  personal  experience,  reviewing  six  hun- 
dred operations  with  only  2  per  cent,  of  septic  cases, — evi- 
dence ample  to  show  the  safety  of  the  coaptation  of  wounds 
by  means  of  the  buried  animal  suture. 

One  of  the  interesting  features  of  the  meeting  was  the 
presentation  of  a  gavel  made  from  the  leg  of  the  operating 
table  used  by  Dr.  ,1.  Marion  Sims  in  his  office  for  twelve 
years  preceding  his  death.  It  was  the  gift  of  his  son.  Dr.  H. 
Marion  Sims. 

The  following  ofticers  were  elected  : 

President,  Dr.  E.  S.  Lewis,  New  Orleans,  La. 

First  Vice-President,  Dr.  Joseph  Taber  Johnson,  Washing- 
ton, D.  C. 

Second  Vice-President,  Dr.  Richard  Douglas,  Nashville, 
Tenn. 

Secretary,  Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. 

Treasurer,  Dr.  A.  M.  Cartledge,  Louisville,  Ky, 

Place  of  meeting,  Nashville,  second  Tuesday  in  Novem- 
ber, 189fi. 

Chairman  of  Committee  of  Arrangements,  Dr.  W.  D.  Hag- 
gard, Nashville,  Tenn. 


Trl-State  Medical  Society  of  Alabama,  Georgfla 
and  Tennessee. 

Seventh  Annual  Meeting  held  in  Chattanooga,  Tenn. 

Dr.  M.  Cunningham  of  Birmingham,  Ala.,  presiding. 
Opened  with  prayer  by  Rev.  J.  W.  Bachman. 

Following  reports  of  officers,  the  President  delivered  the 
Annual  Address  on 

TUBERCULOSIS, 

based  on  his  experience  in  the  prisons  of  Alabama.  The  sta- 
tistics showed  a  great  predisposition  of  the  negro  to  tuber- 
culosis, which  he  explained  as  follows: 

1.  The  negro  has  acquired,  since  his  emancipation,  a  pre- 
disposition to  tuberculosis  which  is  hereditary. 

2.  A  greater  liability  to  diseases  which  predispose  to  tu- 
berculosis, especially  bronchial  and  intestinal  catarrh  and 
pleurisy. 

3.  He  is  physically,  mentally  and  morally  inferior  to  the 
white  man,  therefore, 

4.  He  is  more  liable  to  contract  disease,  particularly  tuber- 
culosis and  thoracic  diseases  (local and  from  infection)  gen- 
erally. 

5.  His  changed  social,  religious,  political  and  industrial 
relations,  involving  as  a  rule,  a  change  from  the  segregate 
to  the  aggregate,  from  a  country  to  town  and  from  farm  to 
public  works. 

(i.  His  disregard  to  all  rules  of  sanitation. 

The  greatest  mortality  was  from  20  to  30  years.  In  two 
prisons  a  mile  apart,  under  the  same  management  and  sani- 
tary conditions,  there  were  at  No.  1,  forty-flve  deaths  from 
tuberculosis ;  at  No.  2,  twenty-six,  explained  by  the  fact  that 
there  was  an  epidemic  of  diarrhea  at  No.  1,  proving  that  in- 
testinal catarrh  predisposes  to  tuberculosis  of  the  peritoneal 
form.  The  excess  of  mortality,  nineteen,  being  exactly  the 
number  which  died  from  tubercular  peritonitis  at  No.  1.  An 
epidemic  of  diarrhea  was  always  followed  by  a  large  num- 
ber of  cases  of  tubercular  peritonitis.  The  causes  of  tuber- 
culosis he  defined  to  be  :  1,  essential,  the  tubercle  bacillus; 
2,  predisposing,  (((),  an  inherited  predisposition;  (6),  an  ac- 
quired constitutional  or  local  predisposition.  The  predispos- 
ing never  alone  producing  the  disease,  the  essential  rarely. 
Primarily,  it  is  the  result  of  hetero-inoculation  and  as  a  rule 
it  is  a  local  infection  producing  chronic  local  changes,  the 
general  and  acute  forms  being  due  to  auto-infection.  In 
general  acute  miliary  tuberculosis  the  lungs,  peritoneum, 
8pleen,8ometime8  the  liver,  rarely  the  kidneys  were  involved, 
the  patient  dying  before  the  caseous  stage  set  in.  These  cases 
followed  pleurisy,  frequently,  notably  after  a  large  amount  of 
ffuid  had  been  withdrawn,  and  from  tubercular  glands.  In 
the  chronic  general  form,  the  process  involves  the  same  or- 
gans, but  the  infection  is  not  so  general  and  the  caseous 
stage  is  often  reached  and  local  inflammatory  lesions  gener- 
ally found.  In  both,  there  may  be  an  active  tubercular  in- 
flammation developed  in  some  organ  terminating  rapidly. 
The  bacilli  were  distributed  by  the  circulation.  The  acute 
forms  are  the  result  of  auto  infection  generally,  from  a 
chronic  tuberculosis  which  may  not  have  been  suspected. 
The  acute  forms  are  rare  ;  the  bone  is  rarely  affected,  the 
one  most  frequently  involved  being  the  sternum.  H.  Berlin 
thought  the  reason  the  disease  prevailed  so  largely  in  pris- 
ons was :  1,  because  while  apparently  clean  they  contained 
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germs ;  2,  because  the  convicts  were  generally  in  a  weakened 
condition  ;  but,  3,  and  most  important,  was  the  fact  that  they 
inhaled  dust  which  under  the  microscope  shows  sharp  corners 
and  these  cut  the  tissue  and  admit  the  bacilli. 

Dr.  C.  Holtzclaw  had  noticed  the  frequency  of  tubercu- 
losis in  county  institutions.  While  the  left  lung  was  first 
affected  in  the  white,  it  was  the  right  in  the  negro.  The 
greater  liability  of  the  negro  to  the  disease  was  due  to  the 
fact  that  the  white  race  has  acquired  an  immunity  from  long 
contact. 

Dr.  J.  B.  MuRPREK  could  not  indorse  the  idea  that  diar- 
rhea induced  the  disease,  except  as  it  weakened  the  patient. 
While  the  bacillus  was  the  cause,  an  equally  important  fac- 
tor was  the  predisposition. 

Dr.  ,J.  B.  Cowan  thought  that  we  could  lift  up  the  vital 
energy  and  put  the  functional  activity  in  such  a  condition 
as  to  resist  the  disease. 

Dr  G.  a.  Baxter  differed  from  Dr.  Murfree  in  regard  to 
diarrhea  as  a  factor  in  the  causation  of  the  disease.  It  acts 
by  allowing  an  entrance  to  the  bacilli  through  abrasions. 
One  agent  the  writer  did  not  mention  was  the  food  and 
especially  the  milk.  In  China,  where  tuberculosis  is  un- 
known, it  is  attributed  to  the  non-use  of  milk.  He  had  fre- 
quently seen  tuberculosis  in  bones  and  in  the  glands  of  the 
neck.  He  could  see  no  objection  to  the  removal  of  the  lat- 
ter. An  imperfect  removal  might  result  in  general  infection 
but  where  there  were  two  or  three  they  could  be  thoroughly 
removed. 

Dr.  p.  L  Brouillette  regretted  that  the  microscope  had 
not  been  used  by  the  writer,  as  it  was  sometimes  impossible 
to  diagnose  tuberculosis. 

Dr.  Cunningham  said  that  dust  produced  a  fibroid  phthisis, 
but  did  not  produce  tuberculosis,  though  it  might  predis- 
pose to  the  disease.  He  did  not  find  typical  tuberculosis  in 
the  negro.  Believes  he  is  acquiring  a  predisposition  to 
tuberculosis.  Both  lungs  were  affected  as  a  rule.  The 
diarrhea  predisposes  to  the  disease  by  abrading  the  mem- 
brane and  giving  entrance  to  the  germs.  The  weakness  of 
the  paper  was  that  the  microscope  was  not  used,  but  the 
clinical  history  and  gross  lesions  post-mortem  were  enough 
to  complete  the  diagnosis. 

Dr.  G.  Manning  Ellis,  of  Chattanooga,  read  a  paper  en- 
titled "Pseudo-Hypertrophic  Muscular  Paralysis,"  and  exhib- 
ited a  patient,  a  boy,  who  gave  the  history  characteristic  of 
the  disorder.  He  was  late  in  attempting  to  walk.  The  mus- 
cles seemed  large.  The  gait  was  oscillating.  While  appar- 
ently healthy  and  well  developed,  he  seemed  weak.  The 
difficulty  in  locomotion  increased.  The  characteristic  symp- 
toms were  shown  ;  the  peculiar  gait,  the  manner  of  rising  by 
placing  the  hands  on  the  knees  and  climbing  up  on  the 
thighs,  the  lordosis,  absence  of  tendon  reflex  and  diminution 
in  size  of  the  muscles  of  the  legs  which  comes  after  the  en- 
largement. The  upper  extremities  showed  the  enlarged 
infra  spinatus  and  the  decrease  in  size  of  the  latissimus  dorsi 
producing  an  absence  of  the  axillary  fold. 

Dr.  Willis  F.  Westmoreland  asked  if  there  was  an  adher- 
ent prepuce.  The  reply  was  that  there  was  not.  He 
reported  two  cases  where  there  was  adherent  prepuce;  in 
one  an  operation  had  been  performed  in  a  late  stage  but 
with  no  benefit.  He  thought  that  if  there  was  irritation  from 
this  cause,  an  operation  before  the  disease  began  would  be 
of  benefit. 

A  reception  was  tendered  the  Society  by  Dr.  and  Mrs.  E.  P. 
Johnson  at  the  Southern  Sanatorium  at  8  p.m. 
Second  Day. 

Dr.  J.  B.  MuRPREE,  of  Murfreesboro,  Tenn.,  read  a  paper  on 

THE  placenta — HOW  AND  WHEN  DELIVERED. 

He  maintained  that  as  soon  as  the  child  is  born,  Credfi's 
method  should  be  employed.  If  the  placenta  does  not  come 
away  in  twenty  minutes,  gentle  traction  should  be  made  on 
the  cord.  Undue  force  should  not  be  used.  If  this  does 
not  succeed  and  especially  if  the  placentapresents centrally, 
the  hand  should  be  introduced  into  the  uterus  and  the  edge 
freed  from  its  attachments.  If  the  placenta  was  delivered 
as  soon  as  the  child  was  born,  it  would  leave  the  mouths  of 
the  vessels  open.  Exactly  when  to  deliver  can  not  be  defin- 
itely stated  in  every  case.    Most  practitioners  wait  too  long. 

Dr.  R.  R.  Kime  does  not  agree  with  the  author  in  advising 
introduction  of  hand  into  vagina  until  other  means  have  been 
exhausted;  prefers  wrapping  the  cord  around  the  first  two 
fingers  of  the  right  hand  and  following  up  to  placenta,  then 
by  pressure  on  placenta,  and  gentle  traction  on  the  cord,  it 
will  usually  slip  out.    Objects  to  ergot  in  obstetric  practice. 

Dr.  W.  G.  Boqart  delivers  the  placenta  as  soon  as  he  ties 
the  cord,  gives  the  child  to  the  nurse  and  prepares  his  hands 


which  takes  about  twenty  minutes.  He  grasps  the  fundus 
and  squeezes  the  placenta  out  if  possible;  if  not  successful, 
he  introduces  two  fingers  into  the  uterus  and  grasping  the 
edge  of  the  placenta  makes  a  rotary  motion  with  the  other 
hand  still  on  the  fundus.  Never  makes  traction  on  the  cord 
which  he  deems  dangerous.  Ergot  should  not  be  given  to 
expel  the  placenta.  The  important  point  is  to  get  all  the 
placenta  away.  Has  no  fear  of  putting  the  hand  into  the 
uterine  cavity  if  it  is  thoroughly  clean,  nor  does  he  deem  it 
necessary  for  this  reason  to  use  an  intra-uterine  douche. 

Dr.  Preston  Scott  thought  we  were  all  too  hasty  to  get 
rid  of  the  placenta.  Time  should  be  given  for  tonic  contrac- 
tion. Gentle  traction  should  be  made  on  the  twisted  body 
of  the  placenta.  Had  excluded  ergot  from  his  practice 
entirely.   Used  the  hot  water  douche  to  promote  contraction. 

Dr.  . I.  P.  Stewart  waits  longer  than  twenty  minutes  ;  an 
hour,  if  necessary,  if  there  is  no  hemorrhage.  If  the  placenta 
was  in  the  vagina,  delivers  at  once,  as  it  acts  as  a  foreign 
body  causing  contraction  and  tearing  the  membranes. 

Dr.  J.  B.  Cowan  thought  there  was  a  happy  medium  be- 
tween twenty  minutes  and  an  hour.  He  assists  nature  dur- 
ing the  pains.  If  necessary,  puts  his  hand  into  the  uterus. 
Postpartum  hemorrhage  can  be  prevented  by  steady  pres- 
sure on  the  fundus  kept  up  an  hour  if  necessary.  Never 
pulls  the  cord. 

Dr.  Murpree  said  that  ergot  was  liable  to  produce  hour- 
glass contraction.  There  can  be  no  harm  in  introducing 
the  hand  into  the  uterus. 

Dr.  E.  H.  Siioll,  of  Birmingham,  read  a  paper  entitled 
"Reflect,"  reporting  cases  which  were  not  relieved  because 
not  properly  investigated  by  means  within  the  reach  of 
every  practitioner.  A  case  treated  for  liver  disease  was 
relieved  by  a  course  suggested  by  an  examination  of  the 
urine  ;  one  diagnosed  as  consumption  responded  to  a  similar 
course  ;  one  of  headache  was  found  to  be  due  to  diabetes.  In 
these  cases,  no  examination  of  the  urine  had  been  made. 
Doctors  should  study  their  cases  more. 

Dr.  J.  B.  Cowan  said  that  the  lesson  of  the  paper  was  that 
doctors  should  think  more.  In  this  respect  he  found  fault 
with  modern  education,  which  was  too  much  a  process  of 
cramming. 

Dr.  Willis  F.  Westmoreland  thought  that  the  modern 
medical  school  taught  that  every  case  should  be  as  well  ex- 
amined as  if  for  life  insurance.  The  day  when  albumin 
could  be  seen  by  looking  into  a  bottle  was  past.  There  was 
no  college  of  any  pretension  that  did  not  teach  examination 
of  the  urine  and  the  use  of  the  microscope.  The  modern 
students  were  better  qualified  than  those  of  the  past. 

Dr.  J.  B.  MuBPREE  thought  that  the  point  of  the  paper  was 
that  we  did  not  take  time  to  think ;  that  we  did  not  know 
how  to  make  these  examinations.  The  facts  were  not  prop- 
erly put  together. 

Dr.  Preston  Scott  was  surprised  that  in  many  cases  seen 
in  consultation,  no  examination  of  the  urine  had  been  made 
and  the  cases  not  properly  studied. 

Dr.  W.  C.  Townes  asked  what  the  writer  meant  by  a  rigid 
diet. 

Dr.  Siioll  said  that  he  meant  the  exclusion  of  all  starchy 
foods,  the  use  of  meats,  milk,  oysters,  cheese,  turnips,  greens 
and  such  articles. 

(To  he  continued.) 


Amendment  of  Sonth  Dakota  Laws  relating  to  Dissection. —Sec- 
tion 351  of  the  Penal  Code  of  South  Dakota,  being  section 
6552  of  the  Compiled  Laws,  has  been  amended  by  adding 
thereto,  as  Subdivision  4:  "4,  whenever  the  person  dying 
is  at  the  time  of  death  an  inmate  of  any  charitable  institu- 
tion, supported  by  the  State  of  South  Dakota,  and  such  per- 
son is  at  the  time  of  death  under  medical  treatment  by 
physicians  appointed  or  under  supervision  of  said  authority  : 
Provided,  however.  That  before  sucii  dissection  is  allowed  an 
order  shall  be  made  by  the  superintendent  or  person  having 
charge  of  such  charitable  institution,  stating  that  in  his 
opinion  such  dissection  is  necessary,  or  advisable  for  the 
purpose,  either  of  obtaining  knowledge  of  the  cause  of  the 
death  of  such  person  or  necessary  for  the  treatment  of  oth- 
ers ;  and  provided  further.  That  before  such  dissection  be  al- 
lowed, the  consent  of  the  next  of  kin  of  said  deceased  person 
shall  be  obtained,  unless  said  deceased  person  shall  have 
been  neglected  or  abandoned  by  said  kin  for  a  period  of  not 
less  than  six  months  next  preceding  the  time  of  death  of 
such  person,  and  when  no  inquiry  for,  or  in  regard  to  said 
deceased  person  shall  have  been  made  by  the  next  of  kin  of 
said  deceased  person,  for  a  period  of  six  months  next  pre- 
ceding the  death  of  such  person,  such  person  shall  be  deemed 
abandoned  for  said  period." 
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THE  PSYCHOSES  OF  OLD  AGE. 
All  the  forms  of  psychoses  found  in  adult  life  may 
be  noticed  in  old  age  also.  Mania  was  first  observed, 
then  melancholia,  and  more  recently  Furstner  has 
pointed  out  the  frequency  of  mental  confusion  (ver- 
irorrenhcit)  in  them.  Other  authors  have  published 
interesting  cases  of  systematized  delirium,  and  Ritti 
has  added  instinctive  insanity  and  hysteria. 

RiTTi,  who  is  physician  to  the  National  Insane  Asy- 
lum at  Charenton,  France,  read  a  paper  on  this  sub- 
ject before  the  recent  French  Congress  of  Alienists 
and  Neurologists.  Mania,  he  states,'  while  the  first 
psychosis  noticed  in  old  people,  is  by  no  means  the 
most  frequent.  Of  eighty-one  cases  of  senile  insan- 
ity collected  by  Furstner,  only  nine  belonged  to  this 
variety.  Published  cases  are  rare  also,  especially 
if  we  eliminate  the  cases  of  an  intermittent  type. 
The  disease  may  present  itself  under  its  diverse  forms, 
from  simple  maniacal  excitation  to  mania  with  fury. 
As  to  whether  it  presents  any  different  features  from 
the  usual  adult  type,  the  number  of  cases  is  insufii- 
cient  as  yet  to  determine.  We  are  also  uncertain  as 
to  the  termination  of  senile  mania,  on  account  of 
lack  of  sufficient  observation.  All  authors  admit 
that  recovery  may  occur,  but  sometimes  on  insuflB 
cient  grounds.  However,  Furstner  in  the  nine  cases 
under  his  observation  had  three  recoveries  with  two 
improvements.  It  is  probable  that  in  most  cases, 
this  psychosis  with  its  continuous  furious  agitation 
and  constant  insomnia  will  lead  sometimes  to  a  fatal 
issue,  but  more  often  to  the  most  complete  dementia. 
Melancholia  is  the  type  of  psychosis  most  often 
observed  in  old  persons.  Furstner  in  his  eighty-one 
cases  observed  it  fifty-four  times,  or  nearly  67  per 

1  .\roh.  Clin,  de  Bordeaux,  1895,  No.  8. 


cent.  Among  them  were  the  three  principal  types: 
simple,  thirty-three  cases;  anxious  (melancholia  agi- 
tata), eighteen  cases;  stupid,  three  cases. 

Suicide  is  frequent  in  old  age.  This  seems  paradox- 
ical, yet  it  is  borne  out  by  figures.  From  1835  to 
1880  there  were  in  France  191,289  suicides  among 
both  sexes,  and  48,931  of  these  were  over  60  years  of 
age.     This  may  be  analyzed  a  little  more  in  detail: 

Of    I9I.S89 

both  SFXes 

80,013 

l.'i,!i24 

2.U04 

This  table  is  extremely  interesting.  It  shows  us 
that  the  female  sex  commits  suicide  nearly  four  times 
less  than  the  male  sex,  and  that  a  quarter  of  all  sui- 
cides occur  in  the  last  years  of  life. 

The  most  recent  statistics  do  not  modify  the  pre- 
ceding figures.  Those  for  1891  (the  last  that  have 
appeared)  show  there  were  in  that  year  8,884  suicides, 
2,854  of  whom  were  over  60  years.  Again  analyzing 
these  we  find : 
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As  to  the  reason  for  these  numerous  suicides,  in 
some  cases  they  are  due  to  external  causes,  but  in 
most  cases  the  preponderant  role  is  the  psychosis. 
In  old  persons  as  in  adults,  taking  one's  life  is  gen- 
erally the  consequence  of  some  mental  trouble,  a  psy- 
chosis either  hereditary  or  otherwise. 

Under  the  name,  mental  confusion,  Furstner-  de- 
scribes a  hallucinatory  psychosis  frequent  in  aged 
persons  (he  has  observed  eleven  cases)  which  seem 
in  direct  relation  to  atheromatous  processes.  The 
prodromic  stage  is  characterized  by  anomalies  of  the 
circulation  :  cephalalgia,  heaviness  of  the  head,  slight 
attacks  of  vertigo.  Then  there  are  digestive  symp- 
toms, constipation,  and  from  a  psychic  stand- 
point a  tendency  to  shed  tears  easily,  great  irritation, 
loss  of  memory,  etc.  The  patient  rapidly  reaches 
the  acute  stage  with  an  explosion  of  all  symptoms, 
confusion  of  ideas,  a  complete  disorientation  of 
the  intellectual  faculties,  hallucinations,  and  illu- 
sions. The  agitation  becomes  violent,  the  movements 
disordered. 

The  somatic  symptoms  of  this  acute  phase  are  im- 
portant to  note.  The  pulse  is  rapid,  small,  irregular ; 
face  and  extremities  slightly  cyanotic;  gastric  symp- 
toms, subicteric  tint.  To  these  are  added  the  cerebral 
symptoms:  inequality  of  the  pupils,  hemipareeis  of 
the  face  and  extremities,  aphasic  and  paraphasic 
states,  violent  headache,  syncope,  etc.  These  symp- 
toms are  not  all  constant,  and  tend  to  disappear 
slowly.  The  prognosis  of  this  type  is  not  at  all  un- 
favorable, and  in  a  few  months  patients  generally 
present  marked  ameliorations.  In  Furstner's  cases 
six  were  cured,  two  became  incurable,  two  died  from 
pneumonia,  and  one  became  more  lucid. 

2  Arch,  flir  Psych.,  xx,  405. 
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Systematic  delirium.  Of  this  type  two  varieties 
have  been  found  so  far,  among  the  aged  :  delirium  of 
persecution  and  of  grandeur.  Published  cases  are 
rate  as  yet,  but  enough  are  known  to  show  that  this 
delirium  is  not  confined  to  adults.  The  aged  may 
create  delirious  conceptions  with  a  cohesion,  an  en- 
ergy, a  logic — if  we  may  call  it  so,  fully  the  equal  of 
those  found  in  other  periods  of  life. 

Moral  or  instinctive  insanity.  Ritti  uses  this  term 
to  designate  those  pathologic  states  consisting  prin- 
cipally of  an  often  irresistible  ardor  for  culpable  and 
dangerous  acts.  Age  is  not  exempt  from  this  species 
of  aberration,  and  the  less  so,  since  advancing  age 
with  its  depressed  will  power  weakens  the  resistance 
to  morbid  impulses.  Hence,  the  cases  of  kleptoma- 
nia, of  homicidal  mania,  and  especially  those  fre- 
quent aberrations  of  the  genital  sense  observed  as 
often  in  women  as  in  men. 

Hysteria  is  another  psychosis  which  may  be  found 
even  in  advanced  age,  as  Henry  has  pointed  out. 
Anesthesia,  and  especially  hemianesthesia  is  rare  in 
the  aged  hysteric,  while  hyperesthetic  zones,  and  not- 
ably the  hysterogenous  are  frequent.  Convulsive 
movements  of  the  limbs  are  also  infrequent,  but  on 
the  contrary,  painful  and  spasmodic  phenomena  in 
the  viscera  are  very  intense.  So  we  may  define  senile 
hysteria  as  a  "painful  hysteria  with  splanchnic  mani- 
festations." As  regards  the  mental  state,  this  differs 
but  little  from  that  we  are  accustomed  to  in  younger 
persons. 

Somatic  symptoms.  The  study  of  these  symptoms 
in  psychoses  of  the  aged  is  of  prime  importance.  All 
the  organs  of  the  economy  should  be  examined  with 
scrupulous  care.  Disturbances  of  the  cerebral  circu- 
lation (ischemia  and  hyperemia)  are  frequent  in 
the  aged,  either  from  cardiac  lesions  or  from  athero- 
matous arteries.  The  urinary  organs  rarely  escape, 
micturition  becomes  difficult,  cystitis  is  frequent. 
The  kidneys  are  often  diseased,  with  concomitant 
urinary  insufficiency  and  uremic  intoxication,  and  it 
may  even  be  asked  if  most  of  the  cases  of  mental 
confusion  are  not  due  to  this  intoxication. 


THE  PHYSICIAN  IN  THE  BIBLE  AND  IN 
THE  TALMUD. 

n  Very  few  people  study  the  Bible  as  a  source  of  purely 
historical  information.  The  same  remarks  are  also 
true  of  the  Talmud.  While  not  so  very  few  studies 
have  been  published  of  medicine  and  medical  men 
as  represented  in  these  two  books,  yet  it  can  safely 
be  said  that  the  majority  of  such  studies  are  practi- 
cally useless  from  a  strictly  scientific  standpoint  be- 
cause they  are  more  or  less  tinged  with  personal 
religious  sentiments,  and  lack  the  purely  objective 
character  of  historical  researches.  It  is  consequently 
very  interesting  to  read  a  recent  historical  study  of 
the  physician  in  the  Bible  and  in  the  Talmud  by  Dr. 
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Preuss,'  of  Berlin,  concerning  which  there  can  be  no 
doubt  but  that  its  representations  are  entirely  unin- 
fluenced by  the  religious  sentiments  of  the  writer. 

The  physician  of  the  Bible  and  of  the  Talmud 
treated  not  only  internal  diseases,  but  also  the  dis- 
eases of  the  eye,  of  the  teeth  and  the  various  surgi- 
cal affections,  especially  injuries  of  various  kinds, 
such  as  the  bites  of  snakes,  fractures  and  the  like. 
In  one  place  it  says  that  when  a  person  tumbles  from 
the  roof,  then  the  doctor  comes  and  puts  plaster  on 
his  head,  his  hands  and  his  feet.  Amputations  were 
performed  under  various  indications  such  as  gan- 
grene, in  leprosy,  and  other  conditions.  The  Emperor 
Titus  Vespasianus  was  trephined.  It  is  even  men- 
tioned that  attempts  at  covering  cranial  defects  were 
made.  A  very  frequent  operation  was  the  ritual 
circumcision.  The  rophe,  as  the  Biblical  physician 
was  called,  was  also  consulted  in  regard  to  gyneco- 
logic affections,  and  it  seems  that  he  was  interested 
in  midwifery.  n 

In  doubtful  religio-legal  questions  the  physicianU 
or  rophe,  was  sometimes  called  as  an  expert.  It  is 
also  quite  clear  that  some  attempts  at  scientific  in- 
vestigation were  made,  because  it  is  stated  that  stu- 
dents of  Ismael  examined  post-mortem  the  body  of 
a  prostitute,  who  had  been  burned  to  death  under  the 
sentence  of  a  Roman  judge,  in  order  to  determine 
the  number  of  bones  in  the  human  body.  Like  the 
doctor  of  antiquity  in  general,  the  rophe  was  also 
his  own  druggist.  He  had  a  receptacle  in  which 
"all  remedies  are  contained."  He  prepared  the  the- 
riac,  that  wonderful  mixtum  compositum  of  antiquity 
which  consisted  of  sixty- four  ingredients.  He  spread 
his  own  plasters. 

Concerning  specialists  we  learn  only  this,  that  a 
certain  ben  Achijah  was  appointed  for  "  intestinal 
diseases  "  of  the  priests  of  the  temple.  But  in  addi- 
tion to  this  temple  doctor,  official  medical  positions 
do  not  seem  to  have  existed.  Military  physicians 
are  not  mentioned,  and  King  Joram  had  to  return  to 
his  home  in  order  to  be  cured  from  sickness.  This 
is  not  so  very  remarkable,  because  in  Biblical  times 
neither  Greece  nor  Egypt  possessed  any  sanitary 
systems.  As  regards  the  time  and  the  course  of  study 
of  Biblical  physicians  we  possess  no  information 
whatever.  Puschmann^  assumes  that  the  student  re- 
ceived personal  instruction  from  persons  experienced 
and  trained  in  medicine.  We  read  of  a  student  of  a 
physician  from  whom  "he  had  learned  all  the  ordina- 
tions of  physic."  There  is  no  mention  of  any  medical 
schools. 

The  first  physicians  spoken  of  in  the  Bible  were 
Egyptians,  slaves  of  Joseph.     Their  activity  seems 
to  have  been  confined  to  the  art  of  embalming.    The 
regulations  concerning  leprosy  contain  no  mentio™! 
of  medical  men.  "I 

1  Archly  fur  path.  Anat.  u.  Phys.  und  f Ur  kl.  Medlein,  Bd.  188,  Heft.  i. 

2  Gesch.  d.  medic.  Unten.,  B.iJ6. 
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In  the  Talmud,  four  men  are  expressly  designated 
as  "the  doctor:"  1,  the  physician  Thudos  or  Tiieo- 
noRUS  who,  it  is  assumed,  studied  in  Alexandria,  be- 
cause he  is  frequently  quoted  as  saying  that  in  Alex- 
andria every  female  swine  and  every  cow  was  castrated 
before  exportation  in  order  to  prevent  the  increase  of 
the  race  outside  of  the  country.  It  is  also  stated  that 
he  came  into  the  echoolhouse  and  declared  that  cer- 
tain vertebra>  and  cranial  bones  placed  before  him 
did  not  come  from  the  same  person.  2,  Tobijah  and 
3,  BAR  GiONTi,  concerning  whose  achievements  noth- 
ing is  known.  4,  the  physician  Minjomi  or  Binjamin, 
who  designates  all  fluids  as  noxious  for  the  ear  ex- 
cept the  juice  of  the  kidneys. 

The  work  of  physicians  was  always  highly  appre- 
ciated among  the  old  Jews.  In  Hebrew  the  designa- 
tion physician,  is  derived  from  a  root  signifying  to 
relieve,  ameliorate,  whereas  in  other  languages  the 
term  usually  comes  from  a  root  meaning  to  know. 
"  Even  when  the  physician  sees  that  his  patient  is 
near  to  death  he  says  to  him :  Eat  this,  not  that ; 
drink  this,  not  that ;  but  he  does  not  say.  Your  end 
is  near."  The  physician  was  responsible  for  his 
doings.  Any  intentional  injury  was  punishable  ac- 
cording to  the  laws  of  the  land,  but  if  the  injury 
was  the  result  of  a  mistake  on  the  part  of  the  physi- 
cian then  he  was  not  held  responsible  to  the  worldly 
judge,  but  the  decision  and  punishment  was  left  to 
the  higher  judge.  It  will  be  remembered  that  in 
Greece  and  Rome  the  physician  was  exempt  from  all 
punishment,  even  for  the  intentional  killing  of  the 
patient.  The  Jewish  physician  was  not  permitted  to 
treat  heathens  any  differently  from  his  own  fellow- 
believers;  he  was  to  bestow  equal  care  on  both.  This 
liberal  tendency  went  so  far  that  even  heathen  phy- 
sicians of  standing  were  allowed  to  perform  ritual 
circumcision. 

Medical  services  were  recognized  in  those  days  as 
worthy  of  compensation.  "  A  free  doctor  is  no  good," 
said  a  wounded  man  to  his  assailant,  whose  duty  it 
was  to  "  pay  the  bill,"  and  who  wanted  to  bring  the 
wounded  to  "  a  free  dispensary."  We  read  of  a  doc- 
tor that  he  had  a  certain  place  in  his  consultation 
room  where  the  money  he  was  to  have  was  placed. 
If  the  doctor  observed  that  a  patient  was  poor,  then 
he  gave  the  patient  money,  and  said :  "  Go,  strengthen 
yourself!"  Concerning  the  liberality  of  the  fees  of 
Talmudic  physicians  nothing  is  known. 


THE  WORK  OF  THE  OPHTHALMIC  SECTION  FOR  1895. 
Preceding  issues  of  the  Jour.nal  have  laid  before 
its  readers  the  work  of  the  Ophthalmic  Section. 
Those  interested  in  this  subject  know  best  its  worth, 
its  scope  and  its  thoroughness.  Such  as  were  so  for- 
tunate as  to  see  the  members  in  session  at  Baltimore 
are  able  to  add  personality  to  the  actual  work  and 
make  its  value  more  realistic.     It  suffices  to  say  that 


every  band  of  ophthalmic  workers  in  the  United 
States  and  Canada  was  adequately  represented,  and 
that  the  papers  under  consideration  represent  the 
ophthalmologists  of  the  entire  continent. 

The  most  casual  study  shows  that  the  papers  and 
discussions  were  the  result  of  careful  planning  by 
the  Section  officers.  To  the  Chairman,  Dr.  Jackson, 
and  the  Secretary,  Dk.  Wiirdemann,  is  due  the  credit 
of  perfecting  as  well  as  devising  these  plans  which 
were  fully  adopted  by  the  Section.  The  brevity  of 
the  papers  and  discussions  is  accounted  for,  when  it 
is  known  that  each  individual  was  notified  in  advance 
of  his  preparation  that  but  twenty  minutes  would  be 
allowed  for  the  reading  of  his  paper,  and  but  five 
minutes  for  any  discussion.  This  compelled  crisp 
statement  of  fact  and  reasoning,  and  gave  the  Section 
a  succession  of  fresh  speakers.  This  character  of 
the  papers  and  discussions  renders  their  study  by  the 
worker  in  other  fields  easier  and  more  attractive. 

Papers  discussing  portions  of  one  general  subject 
are  found  placed  in  such  logical  order  as  to  be  dis- 
cussed and  studied  together  as  well  as  separately. 
Thus  incipient  cataract,  the  operative  treatment  of 
immature  and  some  forms  of  zonular  cataract,  and  the 
operation  for  secondary  cataract  formed  one  group. 

Then  we  find  a  group  of  papers  discussing  many 
points  respecting  plastic  operations  of  the  eye,  the 
restorations  of  the  eyelids  with  sliding  flaps,  trans- 
plantations of  skin  in  plastic  operations  on  the  eye- 
lids, skin  grafting  ^n  ectropion  and  entropion,  trans- 
plantation of  a  strip  of  skin  into  the  intermarginal 
space;  some  cases  of  the  restoration  of  the  eyelids 
by  plastic  operation. 

Another  series  of  papers  treat  of  intra-ocular  dis- 
eases and  injuries,  as  the  evisceration  of  the  eyeball, 
histologic  and  bacteriologic  notes  on  cases  of  pene- 
trating wounds  of  the  eyeball,  etc.,  hemorrhage  into 
the  retina  and  vitreous  in  young  persons  associated 
with  evident  disease  of  the  retinal  blood  vessels,  ex- 
tensive colloid  changes  of  the  choroid,  prognostic  sig- 
nificance of  albuminuric  retinitis. 

There  are  many  papers  dealing  with  various  points 
relating  to  the  ocular  muscles,  altogether  forming  a 
timely  discussion  of  many  moot  questions.  Among 
these  may  be  mentioned :  the  technique  of  tenotomy 
of  the  ocular  muscles ;  the  slight  effects  sometimes 
produced  as  the  result  of  free  tenotomies  of  the  ocu- 
lar muscles  for  heterophoria,  the  limitations  of  ten- 
otomy of  the  ocular  muscles,  tendon  advancement 
with  a  special  indication  for  its  employment,  the  in- 
dications for,  advantages  and  technique  of  mus- 
cle shortening,  strabismus,  the  extent  to  which 
recently  suggested  methods  of  muscular  exercise 
should  displace  tenotomy  in  the  treatment  of  heter- 
ophoria, practical  points  gained  in  the  treatment  of 
one  thousand  cases  of  insufficiency  of  the  ocular  mus- 
cles, hysterical  affections  of  the  eye  muscles,  and 
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some  remarks  on  the  paralysis  of  the  superior  rectus 
muscle.  As  in  the  other  groups  of  papers,  a  discus- 
siou  of  many  of  the  points  made,  added  greatly  to  the 
aggregate  value  of  all. 

Another  group  of  papers  discuss  points  respecting 
diseases  of  the  orbit  and  the  tarsal  cartilages. 

Still  another  group  discusses  moot  points  on  re- 
fraction of  the  eye  and  includes  an  elaborate  report 
of  a  committee  on  the  examination  and  care  of  eyes 
during  school  life. 

Finally,  there  are  a  considerable  number  of  un- 
classified papers  treating  of  living  questions  in  oph- 
thalmology. In  whatever  manner  regarded,  the 
Ophthalmic  Section  for  1895  merits  the  attention  of 
every  worker  in  this  field,  and  will  prove  helpful  to 
many  in  other  fields  of  medicine.  The  methods  and 
spirit  of  the  Section  must  stimulate  other  sections 
to  that  which  is  best,  and  materially  assist  in  raising 
the  entire  Association  to  the  highest  attainable 
standard,  and  so  promote  the  real  development  of 
the  entire  medical  profession.  It  may  interest  those 
not  members  of  the  Section  to  know  that  the  volume 
of  Transactions  of  the  Ophthalmic  Section,  with  the 
discussions  complete,  are  now  passing  through  the 
press,  and  can  be  obtained  at  the  Journal  office 
for  II.  

QUIS  CUSTODIET  CUSTODES? 

The  New  York  Medical  Record  in  one  of  its  latest 
issues  calls  attention  to  the  impropriety  of  the  chief 
medical  member  of  the  New  York  State  Lunacy 
Commission  appearing  on  the  witness  stand  as  a  paid 
medical  expert  in  cases  where  insanity  is  involved. 
Its  exceptions  are  well  taken,  since  the  Lunacy  Com- 
missioner is  an  officer  who  may  in  that  capacity  have 
later  to  pass  on  the  same  cases.  He  stands  between 
the  insane  and  the  asylum  authorities  under  certain 
circumstances,  and  his  prejudging  their  case  as  an 
expert  witness  is  in  a  way  a  violation  of  their  rights 
as  it  is  also  a  wrong  to  the  public. 

In  Great  Britain,  we  believe,  no  asylum  officer  is 
legally  permitted  to  testify  as  to  the  mental  condi- 
tion of  a  person  who  may  afterward  be  committed 
to  his  care,  or,  at  least,  to  have  any  share  in  the  cer- 
tification of  his  insanity  for  his  commitment.  The 
rule  is  not  a  bad  one  as  far  as  it  applies  to  matters  of 
commitment  to  the  special  charge  of  the  testifying 
witness,  though  it  should  not  be  so  widely  construed 
as  it  is  perhaps  in  England,  so  as  to  really  exclude 
competent  expert  testimony  where  individual  inter- 
est could  play  no  part  in  making  or  modifying  the 
opinion.  But  if  it  is  applicable  to  asylum  keepers, 
it  is  still  more  so  to  those  who  are  over  them  in  a 
supervising  capacity,  and  this,  it  would  seem,  ought 
to  suggest  itself  to  every  one  holding  such  positions. 
The  presumption  that  such  is  the  case  is  probably 
the  reason  for  any  lack  of  specific  statutory  provision 
to  that  effect. 


The  really  most  essential  and  important  function 
of  a  lunacy  commission,  and  for  this  every  State 
should  have  one,  is  a  judicial  one,  and  it  should 
therefore  command  the  highest  legal  and  medical 
talent  for  the  solution  of  the  dubious  questions  relat- 
ing to  mental  derangement  that  may  come  before  it. 
It  should  be  the  protector  of  the  individual  as  well  as 
of  the  public,and  its  members  should  keep  themselves 
from  all  bias  or  precedent  that  can  disadvan- 
tageously  affect  them  in  either  of  these  relations, 
and  as  they  are  really,  in  a  sense,  a  court  of  last 
resort  they  should  not  put  themselves  on  record  as 
having  opinions  as  to  individual  cases  that  can  by 
any  possibility  come  later  under  review  by  them. 

These,  at  least,  would  seem  to  be  the  only  views 
that  could  be  held  on  a  full  consideration  of  every 
phase  of  the  case,  by  men  with  a  high  sense  of 
personal  honor.  But  with  what  Mr.  Howells  calls 
the  "  business  ideals  "  of  the  present  age,  the  sense  of 
honor  is  a  variable  quantity,  and  many  respectable 
and  even  estimable  people  fail  to  realize  the  higher 
signification  of  the  term  in  all  the  practical  relations 
of  life.  In  these  matters,  even  if  honor,  which  may 
seem  to  some  a  sort  of  medieval  and  aristocratic 
conception,  does  not  appear  to  be  involved,  a  strict 
sense  of  propriety  which  often  amounts  to  the  same 
thing  and  is  quite  akin  to  nature,  should  be  cultivated 
and  made  to  regulate  conduct. 

A  lunacy  commission  does  not  serve  its  full  pur- 
pose by  devoting  itself  to  the  regulation  of  expenses 
and  the  collection  of  statistics  of  insanity ;  these 
are  the  "  tithing  of  mint,  anise  and  cummin,"  and 
other  things  yet  are  the  '•  weightier  matters  of  the 
law." 


I 


CONNECTICUT  KEEPS  "OPEN  HOUSE"  FOR 
QUACKERY. 

The  profession  of  Connecticut  has  been  unable  to 
secure  the  same  class  of  registration  acts  that  obtain 
in  many  of  the  eastern  States,  which  fact  is  alleged 
to  be  painfully  felt  in  the  competition  of  practice  in 
the  large  towns.  The  October  issue  of  the  Bulletin  of 
the  State  Board  of  Health  shows  that  a  movement  is 
on  foot  that  will  tend  to  correct  the  evil.     It  says : 

The  following  action  was  taken  at  the  last  meeting 
of  the  New  Haven  Medical  Association,  having  been 
proposed  by  Dr.  Max  Mailhouse  : 

Whkrbas,  In  consideration  of  the  fact  that  large  numbers 
of  graduates  of  colleges,  which  in  this  State  are  recognized 
as  legal  and  reputable,  are  being  rejected  by  examining 
boards  in  other  States  where  the  possession  of  such  di- 
plomas is  not  in  itself  sufficient  to  entitle  the  holders  thereof 
to  practice ;  and 

Whereas,  As  a  consequence  of  the  foregoing  fact,  this 
State  has  become  the  dumping  ground  of  other  Htates  with 
respect  to  und  sirable  practitioners ;  and 

Whereas,  In  our  opinion  it  behooves  the  State  for  its  own 
protection  to  guard  against  such  invasion,  it  is 

Vj'esoteerf,  By  the  New  Haven  County  JMedical  Association, 
that  the  attention  of  the  other  county  associations,  the  vari- 
ous State  medical  societies  and  the  various  committees  on 
lists  of  medical  colleges  be  called  to  this  state  of  afifairs,  and 
that,  pending  legislative  action,   these   committees   be    re 
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quested  to  revise  such  lists  that  they  conform  to  the  tenor 
of  tliese  resolutions:  further  be  it 

^:,^.■<oh^,•^^,  That  the  State  Committee  on  Legislation  be  in- 
structed to  advocate  the  amendment  of  the  law,  so  that  all 
candidates  for  registration  be  required  to  pass  an  examina- 
tion, as  is  now  the  case  in  New  York,  Pennsylvania  and  many 
other  States. 

Adopted  by  the  New  Haven  County  Medical  Asso- 
ciation at  its  semi- annual  meeting  in  Meriden,  Oct. 
17,  1895. 


CORRESPONDENCE. 


The  Rush  Monument. 

MoNTCLAiR,  N.  J.,  Nov.  18,  1895. 

To  the  Kditor.—l  note  among  the  bright  paragraphs  which 
as  usual  malte  up  the  column  of  Miscellany  in  your  issue  of 
the  9th  inst.,  one  relating  to  the  monument  which  our  friends, 
the  homeopaths,  propose  to  erect  to  the  originator  of  their 
faith.  I  observed  also  that  you  acknowledge  that  the  reg- 
ular profession  is  somewhat  slow  in  building  a  monument  to 
one  of  the  pioneers  of  medicine  in  America,  Dr.  Rush.  I 
could  not  help  thinking  as  I  read,  that  it  is  comparatively 
easy  to  accomplish  anything  when  the  faith,  enthusiasm, 
<iw()(n-/)ro/)rf,  or  self-seeking  of  a  number  of  people  are  di- 
rected in  one  channel  or  toward  one  object. 

There  are  many  names  in  regular  medicine  beside  that  of 
Dr.  Rush  which  ought  to  be  perpetuated  and  which  will  be 
perpetuated,  with  or  without  a  monument,  so  long  as  medi- 
cine is  faithfully  studied  and  honestly  practiced.  In  home- 
opathy, on  the  other  hand,  there  is  only  one  name,  that  of  a 
man,  a  foreigner,  who  like  Mohammed  was  an  enthusiast,  if 
not  a  fanatic,  whose  delirium  dii  grandeur  led  to  the  evolution 
of  the  tenets  of  the  sect  which  now  seeks  to  do  him  honor. 
His  memory  does  not  need  the  monument.  He  will  never  be 
forgotten.  Great  is  homeopathy  and  Hahnemann  is  its 
prophet '. 

Meanwhile,  those  of  us  whom  a  recent  talented  home- 
opathic writer  dubs,  "the  dominant  school "  of  medicine,  had 
probably  better  concentrate  our  efforts  and  raise  a  monu- 
ment to  Dr.  Rush  and  also  to  the  immortal  Warren,  as  two 
typical  American  statesmen,  patriots  and  physicians. 

Very  truly  yours,  Richard  0.  Newton,  M.D. 

Dr.  (iihon  writes  to  contradict  the  story  that  his  commit- 
tee have  been  negotiating  with  the  same  sculptor  as  the 
"homeopathic"  people. 


The  Passing  of  Hypnotism. 

Shaftsbuhg,  Mich.,  Nov.  20,  1895. 

To  the  Editor: — In  the  Journal  of  November  16,  p.  867,  is 
an  editorial,  "  The  Passing  of  Hypnotism."  The  criticisms 
in  said  editorial  seem  well  taken.  Some  six  or  eight  years 
ago  this  community  was  a  witness  of  its  effects  as  a  psychic 
agent.  This  note  is  penned,  needlessly  perhaps,  to  illus- 
trate the  correctness  of  your  conclusions.  Hypnotism  is, 
unquestionably,  a  dangerous  agent,  requiring  a  morbidity  of 
mind  for  its  manifestation.    Now  to  our  case  : 

A  young  farm  laborer  went  to  a  public  meeting  where 
hypnotism  was  practiced  by  a  traveling  lecturer,  as  he  styled 
himself.  The  young  man  was  hypnotized.  Next  day  he  was 
excused  from  work  because  his  employer  discovered  that, 
using  his  own  language,  "  He  did  not  know  what  he  was 
about."  There  was  a  condition  of  mental  depression,  a  dull- 
ness, amounting  almost  to  stupidity,  which  lasted  many 
months.  People  who  have  seen  him  since  I  have,  declare  he 
has  not  yet  recovered  and  never  will.  An  agent  which  re- 
quires a  morbid  state  of  mind  for  its  exhibition,  must  be 
dangerous.    Hypnotism  can  not  pass  out  of  therapeutics  too 


soon.  It  seems  degrading  for  scientific  men  to  use  the  "tools" 
of  "traveling  lecturers."  Its  use  seems  not  a  little  like 
"  Similia  gimilibus  curantur"  with  the  curantur  wanting. 

G.  W.  Chrouch,M.D. 


Was  It  lieprosy? 

Spokane,  Washington,  Nov.  22,  1895. 

To  the  Editor: — My  experience  with  lepers  would  point  to 
Dr.  McDougal's  cases  as  being  undoubtedly  leprosy. 

In  the  Sandwich  Islands  many  cases  can  be  found  to  dis- 
prove Dr.  Ashmead's  statement  that  "if  they  were  lepers  the 
mother  would  have  been  infected  too," 

Dr.  Geo.  L.  Fitch,  of  San  Francisco,  who  was  for  some 
years  medical  officer  at  Honolulu  and  by  whose  courtesy  I 
saw  some  hundreds  of  cases  of  leprosy,  asserted  that  all  the 
leprosy  in  the  Islands  among  the  natives  was  "syphilis  run 
riot  in  a  virgin  race,"  and  defended  his  position  so  vigor- 
ously that  the  Government  sent  to  Germany  for  Dr.  Arnold 
to  decide  who  was  right.  This  was  necessary  as  all  lepers 
are  sent  to  Molakai  to  the  leper  settlement  from  which  place 
only  death  can  relieve  them. 

Dr.  Arnold's  decision  was  in  keeping  with  the  opinion  of 
all  the  old-time  doctors  in  the  Islands  and  was  based  upon 
months  of  careful  research,  and  I  am  sure  that  if  Dr. 
McDougal's  two  patients  were  to  go  before  any  medical  ex- 
amining board  at  Honolulu,  they  would  be  sent  to  Molakai 
without  a  dissenting  voice.  Very  truly, 

D.  C.  Newman,  M.D. 


Triplets. 

Milton,  Ky.,  Nov.  23,  1895. 

To  the  Editor : — ^Mrs.  Wm.  H. Meiers,  a  German,  primapara, 
31  years  of  age,  gave  birth  to  two  boys  and  one  girl  on  the 
17th  inst.  One,  a  boy,  is  still  living,  the  other  two  having 
survived  but  a  few  hours. 

A  woman  in  this  (Trimble)  County  once  gave  birth  to  four 
children  at  one  time.  S.  E.  Hampton,  M.D. 


BOOK  NOTICES. 


Pediatrics ;  the  Hygienic  and  Medical  Treatment  of  Children. 

By  Thomas  Morgan  Rotch,  M.D.  Illustrated.  Philadel- 
phia: . I.  B.  Lippincott  &  Co.  01.,  pp.  1124.  1896. 
As  might  be  expected,  coming  from  Harvard,  our  oldest 
university,  the  work  is  at  once  scholarly,  painstaking  and 
thorough.  It  is  divided  into  eighteen  divisions  as  follows: 
Division  i,  three  lectures  ;  a,  Introductory  ;  (infant  at  term). 
b,  Fetal  Circulation ;  c,  Vernix  Caseosa ;  ii.  Normal  De- 
velopment, (four  lectures);  iii.  Hygiene  of  the  Nursery; 
IV,  Feeding  (six  lectures);  v.  Premature  Infants;  vi,  Gen- 
eral Principles  of  Examination  and  Treatment;  vn.  The 
Blood  in  Infancy  and  Childhood  (four  lectures) ;  viii.  Dis- 
eases of  the  Newborn  (three  lectures) ;  ix.  Diseases  of  the 
Skin;  x,  Syphilis,  Erysipelas — the  Exanthemata  (five  lec- 
tures); XI,  Diseases  of  the  Nervous  System  and  the  Myo- 
pathies  (fourteen  lectures) ;  xii.  Diseases  of  the  Mouth, 
Nose,  Naso-pharynx,  and  Pharynx  (three  lectures) ;  xiii. 
Diseases  of  the  Esophagus,  Stomach  and  Intestines  (three 
lectures ;  xiv,  Diseases  of  the  Liver,  Pancreas,  Spleen  and 
Peritoneum  ;  xv,  Diseases  of  the  Kidneys,  Bladder  and  Gen- 
itals ;  XVI,  Diseases  of  the  Larynx,  Trachea,  Lungs  and 
Pleura  (three  lectures);  xvii,  Diseases  of  the  Heart  and 
Pericardium  (two  lectures) ;  xviii.  Unclassified  diseases, 
viz.,  rhachitis,  scorbutus,  rheumatism,  purpura,  diabetes,  tu- 
berculosis, epidemic  influenza,  diseases  of  thyroid  gland, 
diseases  of  the  cervical  lymph  glands,  parotitis,  diseases  of 
the  ear. 

As  will  be  seen,  the  book  consists  of  fifty-three  lectures 
on  pediatric  topics,  and  no  one  can  look  over  the  lectures  on 
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feeding  and  on  "the  blood  in  infancy  and  childhood"  with- 
out not  only  realizing  what  immense  strides  have  been  taken 
in  the  study  of  pediatrics  in  the  last  fifty  years,  but  when 
the  various  incubators  for  premature  births,  and  apparatus 
for  preservation  and  sterilization  of  food  are  considered,  but 
wondering  what  the  world  is  coming  to.    At  this  writing  our 
eyes  happen  to  fall  on  two  old  volumes,  Farre,  "Maladies  de» 
Enfants,  de  la  Naissance  a  la  puberU"  (diseases  of  children 
from  birth  to  puberty),  Paris,   1847.     And   in    these    two 
closely  printed  volumes,  in  which  everything  relating  to  the 
medicine  and  surgery  of  childhood  is  stated,  there  is  not  one 
line  on  hygiene,  excepting  the  appendix  which  is  given  up  to 
"  the  physiologic  education  of  young  children,"  and  in  which 
the  question  of  milk  is  indeed  considered,  but  how  dififusely ! 
How  crude  the  methods  of  milk  examination  compared  with 
those  figured  in  Botch's  book,  and  not  a  line  on  preserva- 
tion, modification  or  sterilization  of  milk  !    How  the  learned 
Farre  would  stare  at  the  proposition  to  count  the  blood  cor- 
puscles, to  estimate  the  red  and  white  and  the  hemoglobin ! 
The  last  half  of  this  century  may  well  lay  claim  to  pre- 
cision in  method,  to  accurate  knowledge   in  physiology  of 
development,  to  direct  therapeutic  measures,  and  to  its  great 
and  crowning  glory  in  advanced  preventive  medicine ;  may 
the  next  half  century  show  equally  great  advances !     We 
accept  the  book  of  Professor  Rotch  as  in  the  foreground  of 
the  existing  knowledge  of  pediatrics  in  the  closing  years  of 
the  nineteenth  century.    The  decimal  system  of  dosage  and 
of  weights  and  measures  is  used  throughout  the  book. 

We  can  not  close  this  notice  without  complimenting  the 
publisher  on  the  excellent  style  of  the  volume  and  the  very 
handsome  illustrations. 

The  Principles  and  Practice  of  Medicine.  Designed  for  the  use 
of  Practitioners  and  Students  of  Medicine.  By  Wm.  Oslbr, 
M.D.  Second  edition.  New  York:  D.  Appleton&Companv 
CI.,  pp.  1143.    1895. 

This  excellent  text-book  has  so  soon  passed  to  its  second 
editon  that  it  must  be  accepted  that  a  discriminating  pro- 
fession has  given  its  judgment  in  its  favor,  and  indeed  it  is 
well  worthy  of  the  generous  reception  it  has  met  with,  from 
whatever  standpoint  we  view  it.  This  edition  has  been  care- 
fully corrected  and  many  additions  made.  Nor  is  the  in- 
crease in  bulk  due  to  mere  padding,  for  a  comparison  with 
the  former  will  easily  show  that  the  additions  are  such  as 
the  progress  of  modern  science  have  brought  to  the  front. 
The  work  is  divided  into  eleven  sections  as  follow : 

I,  Specific  Infectious  Diseases  ;  ii,  Constitutional  Diseases ; 
m.  Diseases  of  the  Digestive  System ;  iv.  Diseases  of  the 
Respiratory  System  ;  v.  Diseases  of  the  Circulatory  System  ; 
VI,  Diseases  of  the  Blood  and  Ductless  Glands  ;  vu,  Diseases 
of  the  Kidneys;  viii,  Diseases  of  the  Nervous  System;  ix, 
Diseases  of  the  Muscles ;  x,  The  Intoxications ;  Sunstroke ;' 
Obesity  ;  xi,  Diseases  Due  to  Animal  Parasites. 

There  is  everything  to  praise  and  little  to  find  fault  with 
in  this  book.  We  can  not  in  the  space  of  a  mere  notice  un- 
dertake to  write  a  criticism  of  so  exhaustive  a  work,  but  we 
think  when  the  next  edition  appears  the  distinguished 
author  will  take  a  less  pessimistic  view  of  the  antiseptic  and 
eliminative  treatment  of  typhoid  fever,  (p.  40)  and  he  will 
at  least  refer  to  the  syphilitic  forms  of  myositis,  (p.  1050). 
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tion,  and  for  practitioners  as  a  ready  reference  book,  it  will 
be  found  very  useful.  It  is  to  be  regretted  that  all  the  pre- 
scriptions, very  numerously  dispersed  throughout  the  vol 
ume,  are  written  in  the  old  style,  and  that  the  decimal  sy 
tern  is  entirely  ignored.  When  the  new  British  Pharma& 
pceia  shall  make  its  appearance,  it  is  understood  that  thi 
decimal  system  will  be  adopted  and  then  there  will  be  no' 
pharmacopcEia  in  any  language  adhering  to  the  qld  system. 
The  trend  of  modern  science  in  all  departments  is  toward 
universality,  and  it  is  a  pity  to  see  a  neir  book  so  persist- 
ently looking  backward  in  this  matter. 

Precis  de  Hannel  Operatoire.    Par  L.  H.  Fababeuf,  Professeur 
a  la  Faculty  de  MC'decine  de  Paris,  Fin  de  I'Ouvrage  (p.  683 
A  1082).    R<^section8 — Appendice.    Aout  1895.    Paper,  8vo^_ 
Paris:     G.  Masson.    1895.    [From  P.  Blakiston,  Son  &  Co.jBi 
Philadelphia.]  V 

In  1872  Farabeuf  commenced  the  work  by  a  book  on  liga" 
ture  of  arteries,  which  was  soon  followed  by  the  second  b  ook^» 
which  was  on  amputations,'     In  1893,  the  first  and  second|B| 
books,    which    had    reached    respectively    the    fourth    and 
fifth  editions,  were  included  in  a  single  volume,  and  the  one 
now  under  consideration  is  the  third  book,  and  is  devoted  to 
resections ;  with  exception  of  an  elaborate  appendix  in  which 
is  discussed  the  subject  of  trephining,  excision  of  nerves  of 
the  face,  oesophagotomy,  tracheotomy,  symphseotomy,  ischio- 
pubiotomy,  coccygeotomy,    sacral    luxation,    recto-vaginal 
fistula,  exstrophy  of  the  bladder.    The   volume  concludeSj 
with  a  program  of  an  operative  course   whereby  with  four! 
cadavers,  four  students  may  accomplish  a  fairly  complete! 
operative  course  in  eighteen  8(?ances.    The  work  has  not  de-| 
scribed  all  the  recent  operations,  as  the  author  pathetically 
says,  but  he  has  described  enough  of  them   to  answer  all 
practical  purposes,  and  the  remainder  he  will  leave  to  some 
younger  man. 

Those  who  read  French  will  enjoy  the  candor  and  quaint 
expressions  of  the  author,  which  serve  to  enliven  the  pages 
of  the  handbook.  The  illustrations  are  excellent,  and  as  a 
whole  the  work  is  a  notable  addition  to  the  literature  of  the 
subjects  within  its  scope. 
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Handbook  of  tlie  Diagnosis  and  Treatment  of  Skin  Diseases.    By 

Arthur  Van  Harli.ngen,  Ph.B.,  M.D.    Third  edition    en- 
larged and  revised,  with  60  illustrations.     Philadelphia- 
P.  Blakiston,  Son  &  Co.    8vo,  cl.,  pp.577.    Price  $2.75.  1895. 
This  handbook  takes  up  the  various  diseases  of  the  skin,  in 
alphabetical    order,  without    regard    to    classification,  an 
arrangement  which  although   very  convenient,  necessarily 
gives  rise  to  some  overlapping,  and  causes   the   reader  to 
make  various  digressions  to  other  pages  when  reading  on 
any  particular  topic.    For  students  preparing  for  examina- 


Principles  of  Surgery.  By  N.  Senn,  M.D..  Ph.D.,  LL.D.  Sec 
ond  edition.  Thoroughly  revised.  Illustrated  with  178 
wood  engravings  and  colored  plates.  8vo,  cl.,  p.  656, 
Philadelphia:  The  F.  A.  Davis  Company.  London:  F.J, 
Rebman.    1895. 

The  growth  of  knowledge  of  surgical  pathology  since  1890 
is  so  great  that  a  revision  of  the  work  was  necessary.  The 
great  learning  and  vast  clinical  experience  of  the  author 
are  shown  at  their  best  in  a  work  of  this  sort,  and  while  the 
book  has  been  revised  to  date  by  the  addition  of  new  matter 
and  new  illustrations,  the  arrangement  remains  the  same  as 
in  the  first  edition.  For  an  elaborate  review  of  the  first  edi- 
tion, by  Prof.  Christian  Fenger,  see  this  Journal,  Feb.  14, 
1891,  vol.  XVI,  1891,  p.  250.  The  book  is  destined  to  hold  the 
boards  as  a  text-book  for  some  time  to  come,  and  with 
justice,  for  it  is  a  fair  and  exhaustive  exposition  of  the  teach- 
ing of  the  day  on  the  subjects  of  which  it  treats.  We  wel- 
come the  volume  to  our  library  as  the  latest  and  most 
mature  thoughts  of  the  distinguished  author  on  the  funda- 
mental principles  of  the  science  and  art  of  surgery. 

''^lo.l?®^''*'  Register  of  New  York,  New  Jersey  and  Connecticut. 
1895-96.  Vol.  zxziii.  Published  under  the  supervision  of 
the  New  York  Medico-Historical  Society.  John  Shrady, 
M.D.,  editor.  New  York  and  London  :  G.  P.  Putnam's 
Sons. 

This  annual  volume  of  250  pages,  well  printed  and  bound, 
gives  much  valuable  information  regarding  the  status  of  the 
profession  in  one  of  the  eastern  medical  centers  that  is  ob- 
tainable in  no  other  form.  An  arrangement  of  material 
better  classified  than  in  the  earlier  issues  renders  reference 
1  This  was  translated  by  Dr.  JHo.  D.  Jackson,  of  Philadelphia,  In  1874 
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more  ready,  while  the  somewhat  more  complete  chronologi- 
cal record  and  the  severer  taste  of  the  obituary  notices  im- 
part the  air  of  a  closer  attention  to  the  historical  element. 

The  list  of  physicians  of  New  York  and  Brooklyn  shows 
many  changed  addresses,  and  many  removals  to  outside 
localities.  Evidently  the  gradual  change  of  the  rental  year 
in  the  great  cities  of  the  East  from  May  to  October,  and  the 
apartment  system  of  merely  monthly  responsibility  to  the 
landlord,  are  bearing  fruit  in  the  medical  as  well  as  in  other 
callings. 

The  Pliy8icUn''s  Visiting  List  (Lindsay  &  Blakiston's)  for  1896' 

I'orty-tifth   year    of    its    publication.      I'hiladelphia :    P' 

Blakiston,Son  A  Co. 

This  well-known  visiting  list  makes  its  forty-fifth  annual 
appearance  with  the  same  clean  pages  and  excellent  arrange- 
ment that  have  characterized  it  for  so  many  years.  A  dose 
table  has  been  compiled  for  this  edition  by  Dr.  Geo.  M.  Gould, 
giving  the  doses  of  official  and  unofficial  drugs  in  both  the 
"English"  and  metric  systems. 

The  value  of  this  list  is  unquestioned  and  the  long  period 
during  which  it  has  been  published,  is  sufficient  evidence,  if 
any  were  needed,  of  the  popularity  of  the  work. 

Urinalysis,  including  Blanks  for  Recording  tlie  Analysis  and 
Hicroscopic  Examinations  of  tlie  Urine.  For  medical  prac- 
titioners, life  iiisiiraiiee  examiners  and  specialists.  Ar- 
ranged by  Joseph  C.  Guernsey.  A.M.,  M.D.  Philadelphia: 
.1.  B.  Lippincott  Company.     1895. 

This  book  has  500  blanks  for  recording  the  results  of  exam- 
inations of  urine,  and  by  their  use  it  is  practicable  for  the 
physician  to  keep  the  record  of  an  ordinary  or  of  a  minute 
examination,  moreover  it  can  be  kept  as  a  continuous  record 
in  long  cases.  The  blanks  are  preceded  by  a  valuable  prac- 
tical chapter  on  apparatus  and  reagents,  and  the  description 
of  the  various  tests.    The  book  is  indexed. 
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Diplitheria  in  New  Jersey.— Owing  to  the  alarming  prevalence 
of  diphtheria  in  Burlington,  the  Board  of  Health  has  ordered 
that  all  public  schools  be  closed.  Consequently  the  doors 
were  shut  for  an  indefinite  period.  The  infant  department 
of  one  of  the  Sunday  schools  has  also  discontinued  its  ses- 
sions for  the  present.  There  have  been  thirty  cases  reported 
to  the  Board  of  Health,  seven  of  which  have  resulted  fatally. 
Every  possible  measure  is  being  taken  to  stamp  out  the  dis- 
ease. Twenty-one  cases  of  diphtheria  have  been  reported 
to  the  Trenton  Board  of  Health  within  four  days,  and  of 
these  four  have  proved  fatal.  There  were  forty-eight  cases 
of  the  disease  reported  last  month. 

The  Abolition  of  tlie  Contaminating  Slate.— War  against  the 
school  slate  and  pencil  has  been  declared.  Following  the 
example  set  by  the  New  York  City  Board  of  Health,  calling 
upon  the  school  authorities  to  abolish  the  use  of  slates  on 
the  ground  that  they  spread  contagion,  comes  the  adoption 
of  a  resolution  by  the  Mount  Vernon  Board  of  Education  to 
the  same  purpose,  and  providing  for  the  use  of  pads  of  paper 
instead.  The  alleged  reasons  for  this  action,  in  addition  to 
the  objection  to  the  slate  from  a  sanitary  point  of  view,  is 
that  paper  is  now  cheap,  pads  now  being  sold  which  are  suit- 
able for  school  purposes  for  from  2  to  5  cents  each.  Public 
school  and  health  authorities  in  many  cities  and  towns  now 
have  the  subject  under  discussion,  and  will  probably  like- 
wise decree  that  the  slate  and  slate  pencil  must  go.  These 
hitherto  useful  articles  will  now  be  of  value  only  to  receive 
"  spirit  messages"  from  the  other  world  through  so-called 
mediums. 

Variola  and  Vaccinia,  their  Manifestations  and  Inter-relations  in 
the  Lower  Animals. — Copeman  {Journal  of  Pathology  and  Bac- 


teriology, Vol.  II,  No.  2)  concludes  his  researches  concerning 
the  above  subjects  in  the  following  propositions: 

1.  The  organisms,  to  which  the  specific  action  of  variolous 
and  vaccine  lymph  is  due,  are,  as  yet,  undiscovered. 

2.  Although  this  is  the  case,  all  the  most  reliable  evidence, 
experimental  and  otherwise,  is  in  favor  of  the  organisms  of 
these  two  diseases  being  identical  in  nature  ;  the  phenom- 
ena of  vaccination  being  most  probably  due  to  an  attenua- 
tion of  the  virus,  caused  in  a  similar  manner  to  that  wit- 
nessed in  chicken  cholera  and  other  diseases  by  sojourn  in 
the  tissues  of  an  animal  which  is  more  or  less  refractory. 

3.  Monkeys  react  to  inoculations  of  variola  and  vaccinia 
in  a  similar  manner  to  the  human  being,  and  therefore  afford 
valuable  means  of  controlling  the  results  of  experiments  on 
the  mutual  relationship  of  the  two  diseases. 

4.  It  is  possible  to  isolate  from  vaccine  (and  also  to  a  less 
extent  from  variolous)  lymph  a  number  of  microorganisms, 
none  of  which,  however,  have  anything  to  do  with  the  spe- 
cific action  of  the  lymph. 

5.  These  bacteria  belong,  in  great  part,  to  that  class  which 
is  concerned  in  the  process  of  suppuration,  although  others 
both  pathogenic  and  non-pathogenic  in  nature,  may  be 
present  also. 

These  "extraneous"  may  be  destroyed,  if  present,  by  the 
following  method  of  treatment  which  Copeman,  like  others, 
found  would  preserve  the  lymph  unimpaired  for  an  indefinite 
period;  indeed,  its  specific  activity  so  far  from  being  de- 
stroyed, may  actually  become  intensified;  the  lymph  is 
mixed  with  a  certain  proportion  of  (75  per  cent.)  glycerin 
in  distilled  and  sterilized  water  prior  to  storage  in  cap- 
illary tubes,  which  latter  also  had  been  sterilized  by  heat. 
There  seems  to  be  no  doubt  but  that  the  glycerin  method  of 
storage  of  lymph  offers  the  easiest  solution  of  the  problem 
of  securing  an  aseptic  vaccine  virus. 

Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Louisiana:  New  Orleans,  November  9,  to  16,  17  cases,  2 
deaths. 

Michigan  :  Detroit  and  Rochester,  November  9  to  16,  small- 
pox  reported  present. 

Tennessee:  Crittenden  County, October  23, 1  case ;  Shelby 
County,  November  13, 1  case. 

SMALLPOX — FOREIGN. 

Cairo:  October  22  to  28. 1  death. 

Dublin  :  November  2  to  9,  2  cases. 

Guayaquil :  October  4  to  November  8,  5  deaths. 

Hamburg:  November  2  to  9.  1  case. 

Glasgow  :  November  2  to  9,  6  cases. 

London  :  November  2  to  9,  1  death. 

Madrid  :  October  29  to  November  5,  4  deaths. 

Marseilles:  November  21,  smallpox  epidemic. 

Montevideo:  October  12  to  19,  3  cases. 

Nogales :  November  9  to  16,  1  case. 

Odessa:  October  26  to  November  2,  5  cases,  2  deaths. 

Pernambuco:  September  28  to  October  12,300  cases,  31 
deaths. 

Prague :  October  19  to  November  2,  5  cases. 

Rio  de  Janeiro :  October  12  to  19,  69  deaths. 

Rotterdam  :  November  2  to  9,  2  cases. 

St.  Petersburg:  October  25  to  November  2,  7  cases,  2 
deaths. 

Tuxpan  :  November  2  to  9, 1  death. 

Warsaw :  October  26  to  November  2, 1  death. 

CHOLEKA. 

Bombay  :  October  15  to  29,  4  deaths. 
Calcutta :  September  28  to  October  19,  86  deaths. 
Egypt :  To  November  9,  658  cases,  496  deaths. 
Osaka  and  Hiogo:  October  12  to  19,  6  cases,  3  deaths. 
Tangier  ;  October  1  to  31, 1000  cases,  800  deaths. 

YELLOW    FEVER. 

Cienfuegos :  November  10  to  17,  3  deaths. 
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Guayaquil :  October  4  to  November  8,  3  deaths. 

Perambuco:*  September  28  to  October  12,  30  cases,  3 
deaths. 

Note. — The  U.  S.  Consul  at  Pernambuco,  Brazil,  writes 
that  there  is  "more  fever  than  has  been  known  during  the 
past  twenty  years." 


NECROLOGY. 


Richmond  Lennox,  M.D.,  of  Brooklyn,  34  years  old,  a 
specialist  in  diseases  of  the  eye,  died  November  14.  He  was 
a  graduate  of  the  New  York  College  of  Physicians  and  Sur- 
geons in  the  class  of  1882.  He  was  surgeon  to  the  Brooklyn 
Eye  and  Ear  Hospital,  and  also  to  the  Kings  County  Hospi- 
tal. He  was  a  member  of  the  New  York  Ophthalmological 
Society  and  the  Kings  County  Medical  Society.  He  was  a 
member  of  the  Hamilton,  Lincoln,  Carlton,  Crescent  and 
Whist  Clubs.  He  leaves  a  widow  and  two  children.  The 
cause  of  his  death  was  immediately  due  to  cerebral  embol- 
ism, occurring  about  twelve  hours  prior  to  his  decease;  he 
had  for  twelve  years  been  the  subject  of  chronic  endocarditis. 

W.  Herbert  Dunlap,  M.D.,  of  Syracuse,  N.  Y.,  November 
11.  He  was  born  in  that  city  in  1853,  and  was  graduated 
from  the  Syracuse  University  in  1875.  He  received  his  de- 
gree in  medicine  from  that  institution  three  years  later.  He 
had  made  a  specialty  of  dermatology  for  the  last  ten  years. 

.Iacob  Mbndbl,  M.D.,  age  50,  died  November  12.  He  was 
graduated  at  Breslau,  Germany.  For  the  last  twenty-three 
years  he  had  practiced  in  Milwaukee  and  was  noted  for  his 
scholarly  attainments.   His  last  illness  was  of  short  duration. 

A.  J.  Freeman,  M.  D.,  of  Macon,  Mo.,  November  23. 

Henry  B.  Callahan,  .M.D.,  of  Leavenworth,  Kan.,  November 

23,  aged  74. J.  E.  Chambers,  M.D.,  of  Chicago,  November 

24,  aged  35. Thomas  Flournoy,  M.D.,  of  Richmond,  Va., 

November  20. Davis  M.  Hammond,  M.D.,  of  Evansville, 

Ind.,  November  18,  aged  42. D.  F.  Lindsay,  M.D.,  of 

Noblesville,  Ind.,  November  21,  aged  77. 
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Dr.  C.  F.  Scott,  the  State  Veterinarian  of  Wisconsin,  says 
that  when  the  golden-rod  is  eaten  by  horses,  it  produces  a 
fatal  disease  simulating  tuberculosis. 

The  Post-Card  Dun.— The  Cincinnati  Medical  Journal  reports 
that  "Dr.  J.  W.  Morgan,  of  Cadiz,  Ohio,  has  been  arrested 
for  having  sent  a  dun  to  a  former  patient  written  on  a  pos- 
tal card." 

The  American  Joarnal  of  Surgery  and  Gynecology  has  been 
removed  to  St.  Louis,  from  which  place  the  December  num- 
ber (vol.  VIII,  No.  1)  is  just  issued.  Dr.  Emory  Lanphear, 
Professor  of  Surgery  in  the  Woman's  Medical  College,  has 
been  appointed  editor  in  chief. 

The  Committee  of  the  Pastenr  Institnte  has  unanimously 
chosen  M.  Duclaux,  former  subdirector,  to  succeed  M.  Pas- 
teur as  director,  and  Dr.  Roux  as  subdirector  of  the  Insti- 
tute. M.  Duclaux,  who  is  a  professor  at  the  Sorbonne,  has 
been  connected  with  the  Pasteur  Institute  since  its  founda- 
tion. 

Popnlation  of  Japan.— The  Department  of  State  has  received 
advices  from  Japan  stating  that  the  population  of  that  coun- 
try is  estimated  to  be  42,000,000,  plus  3,000,000  for  the  newly 
added  territory  of  Formosa.  Records  of  the  population  of 
Japan  have  been  kept  from  the  time  of  the  seventh  century  ; 
in  610,  A.  D.,  the  number  was  recorded  as  4,988,842. 

Professor  Koenig.— It  is  now  definitely  announced  that  Koe- 
nig  is  to  be  called  from  Gottingen  to  fill  the  vacancy  in  Ber- 
lin caused  by  the  death  of  Bardeleben.  Koenig  is  now  64 
years  of  age,  one  of  the  most  distinguished  leaders  of  soien- 
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tiflc  surgery  of  the  present,  and  widely  known  through  hi» 
text-books  on  general  and  special  surgery. — Deutsche  Medicin- 
ischc  Wochenschrift,  Oct.  31,  1895. 

New  Method  for  Differentiating  Antifebrin,  Fhenacetin,  and 
Antipyrin. — For  this  purpose  warm  a  small  quantity  of   theJ 
powder  to  be  examined  in  a  test  tube  with  a  small  quantity] 
of    chlorid  of  zinc.    Antifebrin  thus  treated  gives  out  aro-    *i 
matic  vapors  ;  phenacetin,  a  sharp  odor,  resembling  that  of 
acetic  acid;  antipyrin,  one  resembling  that  of  sulphid  of 
carbon. — Nouveaiix  Remedies  from  Pliarm.  Zing.,  No.  63,  1895. 

Medical  College  Recognized.— The  Connecticut  law  concern- 
ing the  practice  of  dentistry  has  been  amended  by  the  in-  ^J 
sertion  of  the  words  "or  medical  college,"  placing  the  holder  SI 
of  a  diploma  or  other  certificate  of  honorable  graduation 
from  a  medical  college  having  a  department  in  dentistry, 
on  the  same  footing  with  the  holder  of  such  document  from 
a  reputable  dental  college. 

Madame  (Doctor)  Chellier.— The  French  journals  state  that 
Madame  (Doctor)  Chellierof  Algiers, North  Africa,  has  been 
appointed  by  the  Governor  of  Algeria  to  make  a  special  in- 
vestigation in  the  outlying  province.  She  is  to  visit  villages, 
study  the  condition  of  the  Arab  and  Kabyle  women,  among 
whom  no  male  physicians  are  permitted  by  Mussulman  law, 
and  introduce  such  measures  as  will  alleviate  their  suf- 
ferings. 

A  Bntcher  Became  a  Snrgeon.— An  agent  of  the  New  York 
County  Medical  Society  has  made  a  case  against  "Dr." 
Adolph  Grundman,  who  came  to  this  country  two  years  ago 
and  established  himself  as  a  butcher.  Later  he  went  into 
partnership  with  a  registered  physician.  A  female  detective, 
also  an  agent  of  the  County  Medical  Society,  says  that 
Grundman  prescribed  for  her.  He  has  been  held  for  trial  in 
a  police  court  charged  with  practicing  medicine  illegally. 

Chlorin  in  Typhoid  Fever .— Dr.  R.  W.Wilcox  (American  Jour- 
nal Medical  Sciences,  September,  1895)  in  an  interesting  arti- 
cle on  the  use  of  chlorin  in  typhoid  fever,  after  describing 
the  method  of  preparation  gives  his  conclusions  as  follows  r 

1.  Chlorin  can  be  safely  administered  until  complete  dis 
infection  of  the  alimentary  canal  is  obtained. 

2.  Under  its  use  the  tongue  becomes  cleaner,  the  appetite-^ 
and  digestion  better,  fever  lower,  and  the  stools  devoid  oi 
odor. 

3.  The  general  strength,  the  intellectual  processes,  and; 
nervous  conditions  improve. 

5.  The  disease  is  shortened  in  duration,  and  usually  pro- 
ceeds to  rapid  and  complete  recovery. 

Can  Demand  Senrices  of  State  Veterinary  Snrgeon.— The  State 
Board  of  Health,  it  has  been  provided  in  Missouri,  may  de- 
mand of  the  Secretary  of  the  State  Board  of  Agriculture, 
through  their  President  and  Secretary,  the  services  of  the 
State  Veterinary  Surgeon  to  aid  them  in  the  inspection  ol 
such  infectious  or  contagious  diseases  in  live  stock  as  are- 
transmissible  to  the  human  family,  and  in  the  examination 
of  meats,  milk  and  foods,  when  in  the  judgment  of  said 
State  Board  of  Health  the  assistance  of  this  officer  ig 
necessary. 

Staff  Surgeon  Steuder  of  the  German  Army  has  had  a  con 
siderable  experience  with  African  bilious  fever.    According 
to  Illustrated  Africa,  he  has  found  that  this  fever  seldom  at-  ^ 
tacks  men  on  the  march  or  engaged  in  hard  work,  but  seizesS 
them  when  they  are  at  rest.    By  examining  the  blood  the^" 
fever  may  be  detected  before  it  declares  itself,  as  the  defi- 
ciency of  hemoglobin  is  marked,  and  may  then  be  readily 
cured  on  the  spot.     If  too  much  hemoglobin  is  lost,  the  only 
thing  to  be  done  is  to  send  the  patient  to  Europe  or  some 
healthy  climate.    In  one  case  he  made  a  cure  by  the  trans- 
fusion of  healthy  blood  into  the  patient's  veins. 
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A  Medical  Explanation. — From  The  ]y'atcluii(ni:  "Doctor," 
said  ail  old  lady  the  other  day  to  her  family  physician,  "can 
you  tell  me  how  it  is  that  some  folks  are  born  dumb?"  "Why, 
hem,  certainly,  madam,"  replied  the  doctor.  "  It  is  owing  to 
the  fact  that  they  come  into  the  woKi  without  the  power  of 
speech."  "  Dear  me  I"  remarked  the  old  lady,  "  now  just  see 
what  it  is  to  have  a  medical  education  I  I've  asked  my  hus- 
band more  than  a  hundred  times  the  same  thing,  and  all  that 
I  could  pet  out  of  him  was, '  because  they  are.'" 

New  York  State  Association  of  Railway  Sargeong.— This  .Asso- 
ciation held  a  convention  at  the  New  York  Academyof  Med- 
icine on  November  12,  under  the  presidency  of  Dr.  R.  S. 
Harnden  of  Waverly.  The  subject  of  the  presidential  ad- 
dress was  the  establishment  of  hospitals  by  the  railway  cor- 
porations and  their  employes,  acting  jointly.  An  election 
of  otiicers  for  the  year  1895-9()  resulted  as  follows :  President 
C.  S.  Parkhill,  of  the  Erie  Railroad;  First  Vice-President, 
.1.  F.  Valentine  of  the  Long  Island  Railroad  ;  Second  Vioe- 
'.'resident,  J.  K.  Stockwell  of  the  Ontario  and  Western  ;  Sec- 
retary, C.  H.  Flerrick  of  the  Delaware  and  Hudson  Rail- 
road ;  Treasurer,  Theodore  S.  Mills  of  the  Ontario  and 
Western ;  Chairman  of  the  Erecutive  Board,  Dr.  George 
Chaffee. 

Wooden  Diagnosis  With  Up-to-Date  Therapeutics.— Certain  med- 
ical men  of  London,  are  said  by  J'opaUir  .Science  to  be  back- 
ing up  the  following  doubtful  expedient  for  the  repression 
of  the  patent  medicine  business.  Certain  wooden  figures 
have  been  put  up  on  the  nickel-in-the-slot  principle.  The 
figures  are  shaped  like  a  man,  with  holes  in  every  part  of 
the  body  labeled  with  the  diseases  that  usually  affect  that 
part.  For  headache  you  find  the  proper  slot  so  labeled  in 
the  head  of  the  figure,  and  drop  in  a  penny  ;  out  comes  an 
inexpensive  but  efficient  prescription  that  can  be  filled  by 
any  druggist.  These  prescriptions  are  said  to  be  gotten  up  by 
prominent  doctors  and  are  very  good  and  useful.  One  ob- 
iect  of  this  device  is  to  make  medicine  cheaper  to  the  poor 
and  restrict  the  use  of  dangerous  proprietary  mixtures.  The 
notice  reads  more  like  a  bit  of  journalistic  enterprise  than 
a  fact. 

Change  in  Arizona  Dentistry  Law. — The  law  regulating  the 
practice  of  denistry  in  -Arizona  has  been  amended,  requiring 
those  who  wish  to  engage  therein  to  furnish  satisfactory 
proof  that  he  or  she  has  two  years  of  practical  experience  in 
the  practice  of  dentistry.  And  any  applicant,  it  is  further 
provided,  presentmg  a  diploma  from  a  reputable  dental  col- 
lege and  a  fee  of  |5,  not  returnable,  may  be  granted  by  one 
or  more  members  of  the  board,  upon  approval  of  the  presi- 
dent, a  temporary  license  to  practice  dentistry  in  the  Terri- 
tory until  the  next  meeting  of  the  board,  at  which  time  it 
shall  issue  to  the  applicant,  providing  the  applicant  shall 
have  furnished  satisfactory  proof  that  said  diploma  was 
issued  in  good  faith,  to  him  or  her,  a  practitioner's  certifi- 
cate entitling  the  applicant  to  practice  dentistry  in  Arizona. 
The  proceedings  of  the  board  shall  at  all  times,  instead  of  at 
all  "reasonable"  times,  as  heretofore,  be  open  to  public 
inspection. 

Dr.  Edward  Berdoe,  a  practitioner  of  London,  has  written  in 
the  Nineteenth  Century  an  article  on  the  miracles  at  Lourdes, 
to  which  place  he  went  in  the  attitude  of  a  reverend  skeptic. 
He  saw  a  vast  army  of  paralytics  and  consumptives,  idiots, 
the  lame  and  blind.  The  supplicants  at  the  grotto  kneel  for 
faours  with  arms  outstretched,  wrapped  in  devotion,  and 
often  in  ecstacy.  The  spirit  of  devotion  is  intense  ;  it  exalts 
the  whole  organism  and  serves  of  itself  to  explain  much  of 
the  thaumaturgy.  That  wonderful  effects  are  wrought  at 
Lourdes  is  unquestionable.  Purely  dynamic  diseases  are 
cured,  but  not  organic  maladies.  Ulcers  and  tumors  may 
be  caused  to  disappear,  if  such  lesions  be  of  the  same  nature 


as  paralysis  and  other  disorders  of  motion  and  sensation, 
which  are  commonly  considered  to  be  the  sole  field  for  the 
infiuence  of  the  faith  cure.  Dr.  Berdoe  believes  that  similar 
cures  have  been  wrought  in  all  ages,  and  quotes  Greek  tab- 
lets testifying  to  wonderful  cures  of  blindness  through  the 
agency  of  the  gods. 

Electrolytic  Chlorate  of  Potash  by  the  Ton.— The  Chemist  and 
Druggist  has  an  article  on  the  progress  made  in  Europe  in 
the  electrolytic  manufacture  of  chemicals,  in  which  is  con- 
veyed the  prediction  that  the  United  States  will  take  the  lead 
in  the  alkali  industry  of  the  coming  decade.  Hitherto  the 
only  important  chemical  that  has  been  produced  by  elec- 
trolysis has  been  the  chlorate  of  potash,  but  it  can  not  be 
long  before  other  substances  will  be  made  by  that  process. 
The  basis  of  the  remarks  of  the  journal  above  referred  to  has 
been  a  report  by  a  French  chemist,  a  part  of  which  is  given 
below : 

In  Le  Monitcur  des  Produits  Chhiiiques,  M.  Df^sirC  Korda 
gives  a  sketch  of  the  application  of  electricity  to  chemic 
manufacturing  processes,  referring  particularly  to  the  man- 
ufacture in  Sweden  and  Switzerland  of  chlorate  of  potash, 
which,  so  far,  is  the  only  important  alkali  product  made  by 
electrolysis.  M.  Korda  thinks  that  it  is  only  a  question  of  a 
few  years  before  the  entire  alkali  industry  will  be  revolu- 
tionized. The  United  States,  he  believes,  will  then  become 
the  leading  manufacturers  of  chemicals;  while  in  Europe 
the  industry  will  have  its  chief  centers  in  Switzerland, 
Southern  France,  and  Sweden — thecountries  where  powerful 
and  cheap  water  power  are  in  close  proximity  to  large  con- 
suming markets.  The  Swiss  chlorate  of  potash  factory  has 
been  at  work  for  nearly  five  years,  the  motive  power  being 
a  waterfall  70  meters  high.  As  yet,  of  the  total  yearly 
European  output  of  about  8,000  tons  of  chlorate  of  potash, 
over  5,000  tons  are  contributed  by  the  United  Alkali  Com- 
pany. The  electrolytic  process  in  use  in  Switzerland  is  based 
upon  Gall  and  Montlaur's  process  in  which  concentrated  so- 
lution of  chlorid  of  potash  is  decomposed  in  a  double  vat, 
divided  by  a  diaphragm,  but  so  connected  to  insure  regular 
changing  of  the  liquid  from  the  negative  to  the  positive  com- 
partments. The  electrolized  solution  is  heated  from  45  to 
55  degrees  C,  thus  changing  hypochlorite  into  chlorate.  The 
cathode  is  of  iron  or  nickel,  the  anode  of  platinum  or  of 
iridio-platinum.  The  current  is  equal  to  50  amperes  per 
square  decimeter  of  electrode. 

The  Pineal  Body.— In  Popular  Science  News  for  October, 
Anna  Hinrichs  presents  an  illustrated  article  on  the 
comparative  anatomy  of  the  pineal  body.  Her  thesis  is, 
that  this  body  or  "gland,"  is  the  rudimentary  third  eye 
of  man  and  all  vertebrates.  The  central  point  of  our 
brain,  which  so  long  has  remained  a  mystery  to  the  student 
of  human  and  comparative  anatomy,  now  appears  as  the 
rudiment  of  a  third  eye,  overgrown  and  depressed  by  the  im- 
mense development  of  the  brain.  In  other  words,  at  the 
expense  of  a  third  eye,  man  has  secured  his  brain,  the  organ 
of  intellection.  This  discovery  is  not  only  very  interesting, 
but  also  remarkably  instructive,  since  this  rudimentary  third 
eye  of  man  was  looked  upon  by  Descartes  as  being  the  seat 
of  the  soul. 

"  In  closely  examining  the  skulls  of  certain  lizards,  it  was 
found  that  near  the  top  of  the  head,  under  the  dark  opaque 
skin,  and  often  in  the  very  bone.an  almost  perfect  eye  exists, 
though  no  ray  of  light  ever  could  reach  it.  Such  an  eye  is 
represented  in  the  upper  figure  of  this  cut.  This  eye  shows 
a  crystalline  lens,  a  retina  of  very  complex  structure,  and  an 
optic  nerve;  in  fact, all  the  essential  parts  of  a  perfect  eye. 
But  being  covered  by  the  opaque  skin  of  the  animal,  it  is  ab- 
solutely useless.  If  this  optic  nerve  is  traced  to  the  brain,  it 
is  found  to  connect  the  eye  with  the  so-called  pineal  gland 
of  the  brain.  This  pineal  gland  is  in  no  sense  of  the  word  a 
real  gland,  but  a  definite  portion  of  the  nervous  tissue  of  the 
brain,  invariably  located  just  back  and  partly  over  the  cere- 
brum, and  in  front  of  the  rounded  brain  mass  which  gener- 
ally is  considered  to  correspond  to  the  corpora  quadrigemina 
in  man." 

It  is  probable  that  this  third  eye  was,  at  an  earlier  stage  of 
development,  not  rudimentary  but  in  constant  use.    A  mod- 
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erate  modification— namely,  a  transparent  integument — 
would  suffice ;  this  is  exactly  the  condition  of  the  normal 
eyes  in  reptiles  to-day  ;  the  skin  covers  them,  but  it  is  trans- 
parent where  it  passes  over  the  eye.  In  the  skulls  of  some 
of  the  gigantic  reptiles  of  the  earlier  age  of  this  globe,  pale- 
ontologists have  long  ago  found  a  large  round  perforation- 
Probably  this  was  the  socket  of  the  third  or  pineal  eye  of  the 
ichthyosaurus,  the  plesiosaurus  and  the  labyrinthodon.  But 
a  much  more  important  conclusion  must  be  drawn  from  this 
discovery ;  namely,  that  in  all  vertebrates,  even  including 
man,  the  traces  of  this  third  eye  remain  to  this  day.  The 
pineal  eye  of  lizards  being  connected  with  the  large  pineal 
gland  of  the  same,  it  would  seem  that  the  pineal  gland  it- 
self is  but  the  nerve  center  or  optic  thalamus  for  this  third 
eye.  In  all  reptiles  and  amphibia,  the  pineal  gland  is  large  ; 
so  it  is  also  in  fishes.  In  the  higher  vertebrates,  the  cere- 
brum developes  very  highly,  overgrowing  the  posterior  por- 
tions, under  the  influence  of  which  preponderance  of  the 
cerebral  mass,  the  pineal  body  is  more  and  more  repressed 
into  rudimentary  forms.  But  it  remains  with  obstinate  per- 
tinacity. It  is  even  always  present  in  man— though  here 
only  of  the  size  of  a  pea  and  rudely  resembling  a  pine 
cone  in  shape.  It  seems  also  degenerate  in  structure,  hav- 
ing hardly  any  nervous  tissue.  These  facts  of  form  and 
structure  have  given  rise  to  its  name,  that  of  pineal  gland. 
The  position  of  the  pineal  gland  in  man  is  almost  in  the  very 
center  of  the  brain.  The  pea-like,  rounded  mass  attracts  at- 
tention when  the  third  ventricle  of  the  brain  is  opened.  It 
is  almost  free,  being  held  in  place  by  two  light,  stalk-like 
bands  or  peduncles  which  connect  it  to  the  cerebrum  ante- 
riorly. The  gland,  so-called,  is  rather  vascular,  and  contains 
also  crystalline  mineral  matter,  the  so-called  acervulus 
cerebri,  consisting  mainly  of  phosphates. 

Society  Notes. 

North  Texas  Medical  Association. — The  semi-annual 
meeting  of  the  North  Texas  Medical  Association  will  beheld 
in  Greenville  December  10,  11  and  12.  There  are  nearly 
forty  papers  on  the  program,  and  an  instructive  meeting  is 
expected. 

The  Chicago  Gynecological  Society,  November  22,  had 
an  open  meeting.  Dr.  Wathen,  of  Louisville,  was  an  invited 
guest. 

Grayson  County  Medical  Society. — The  following  pre- 
amble and  resolutions  were  unanimously  adopted  by  the 
Grayson  County  Medical  Society  at  its  regular  meeting  held 
in  Sherman,  Texas,  November  5. 

(Signed.)  J.  H.  Glasscock,  M.D.,  President. 

T.  M.  Taylor,  Secretary. 
department  of  public   health. 

Whereas,  This  Society  believes  that  a  Department  of  Pub- 
lic Health  under  control  of  a  Secretary  who  should  be  a 
member  of  the  Cabinet  of  the  President  of  the  United  States, 
is  necessary  to  the  welfare  of  this  country  ;  therefore  be  it 

Resolved,  That  this  Society  indorses  the  bill  now  pending 
to  establish  such  Public  Health  Department,  and  requests 
our  members  of  Congress  to  support  said  bill  and  aid  in  its 
passage.  BM 

Resolved,  That  the  Secretary  be  requested  to  transmit  a 
copy  of  the  foregoing  preamble  and  resolutions  to  our  Sena- 
tors and  Representatives  in  Congress. 

Resolved,  That  this  preamble  and  resolutions  be  spread 
upon  the  minutes  of  the  Society. 

Hospital  Notes. 

Bequests  for  Hospital  Purposes  at  Newark,  N.  J. — The 
will  of  Mrs.  Anna  Skinkle,  daughter  of  the  late  Jacob  Skinkle, 
leaves  $3,000  to  the  Orange  Memorial  Hospital  for  the  en- 
dowment of  a  child's  bed  in  memory  of  her  deceased  son, 
William  Skinkle  Allen.  She  gave  to  her  husband  one-half 
of  the  residue  of  her  estate,  and  provided  that  under  certain 
conditions,  the  remaining  one-half  of  her  residuary  estate 
should  be  used  for  the  foundation  of  a  general  hospital  for 
sick  and  infirm  persons.  It  is  to  be  located  in  or  near  New- 
ark, is  to  be  forever  under  Protestant  control,  and  is  to  have 
connected  with  it  a  chapel  for  religious  services,  but  such 
services  are  to  be  of  an  undenominational  character.  To 
provide  against  any  miscarriage  of  her  wishes  in  the  hospi- 
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tal  matter,  Mrs.  Allen  says  in  her  will  that  if  for  any  legal  ( 
other  reason  the  gift  for  a  hospital,  as  made  by  her,  is  dd 
clared  invalid,  she  gives  it  (one-half  of  her  residuary  estat^ 
"to  the  Mayor  and  Common   Council  of  Newark   for  tb 
erection  of  a  wing  or  annex  to  the  City  Hospital,  the  san 
to  be  known  as  the  "Skinkle  Memorial  Annex.'" 
The  Day-Kimball  Hospital  at  Putnam,  Conn.,  was  ded 

cated   November   10. St,    Anthony's    Hospital    at    Roq 

Island,  111.,  was  dedicated  and  formally  opened  Noveml 

19. The  committee  appointed  by  the  last  Iowa  Legisli 

ture  to  adopt  plans  and  erect  a  hospital  for  the  insane  at 
Cherokee  held  a  meeting  in  Des  Moines  November  20.  and 
adopted  plans  for  the  institution  which  will  cost  $1,000,000. 
The  twenty-seventh  anniversary  of  the  New  York  Pres- 
byterian Hospital  was  celebrated  November  16.  The  annual 
report  showed  the  expenses  of  the  hospital  during  the  year 
were  $165,692.12  and  the  receipts  from  patients  were  $29,534.61. 
Donations  were  received  amounting  to  $12,099.30,  while  the 

income  from  investments    amounted   to   $27,857.29. The 

Junior  Society  of  Mount  Sinai  Hospital,  New  York,  has  been 
organized  and  promises  to  be  one  of  the  leading  charitable 

societies  of  that  city. The  Ladies' Aid  Association,  of  St. 

Mary's  Hospital,  Brooklyn.  N.  Y.,  held  a  promenade  concert 
and  reception  November  27. The  Woman's  Board  of  Gov- 
ernors of  the  Orange  Memorial  Hospital  will  erect  an  isolated 
ward  for  consumptives. It  is  alleged  that  owing  to  diffi- 
culties that  have  arisen  between  the  Board  of  Trustees  and 
the  medical  stail  of  the  Phoenixville,Pa.,  Hospital,  the  latter_ 

have  resigned  in  a  body. The  Silver  Cross  Hospital 

Joliet  was  opened  November  16. 

Detroit  Notes. 

Dr.  S.  L.  Wyszynski. — A  fatal  accident  happened  at  thl 
Buchanan  St.  crossing  of  the  Michigan  Central  Railroad,, 
about  5  o'clock  on  the  evening  of  the  2l8t  inst.,  resulting  in 
the  death  of  Dr.  S.  L.  Wyszynski,  one  of  the  leading  physi- 
cians of  the  Polish  district  of  Detroit.  The  deceased  was 
born  in  1854  in  a  province  of  Russian-Poland,  and  was  edu- 
cated as  a  physician  at  Academies  at  Warsaw  and  St.  Peters- 
burg. Four  years  ago,  after  having  served  fifteen  years  in 
the  Russian  Army,  he  came  to  America  and  located  in  Chi- 
cago, practiced  there  two  years,  and  then  moved  to  Detroit, 
where  he  continued  a  very  successful  professional  career  up 
to  the  day  of  his  death.  A  wife  and  four  daughters  survive 
him,  two  of  the  daughters  being  at  home  and  two  in  Russia, 
the  eldest  one,  Mrs.  VVanra  Nicholi,  being  the  wife  of  a  lieu- 
tenant in  the  Russian  Army. 

Wayne  County  Medical  Society  at  its  regular  meeting 
Thursday,  November  21,  listened  to  a  very  interesting  paper 
by  Dr.  Dayton  Parker  on  "Diphtheria." 

The  Detroit  Medical  and  Library  Association  listened 
to   a  paper   by  Dr.  F.  Pettyjohn  of  Alma,  Mich.,  entitle 
"Notes  on  Differential  Diagnosis  and  the  Treatment  of  Ne| 
rasthenia,"  at  its  meeting  of  November  1^ 

The  Academy  of  Medicine  at  its  meeting  November  1 
heard  a  paper  from  Dr.  Hal  C.  Wyman  on  "Fractures  of  t| 
Neck  of  the  Femur." 

Health  Office  Report  for  week  ending  November 
deaths,  under  5  years,  25,  total  92.  Births,  male  47,  female' 
35, total  82.  Contagious  diseases:  week  ending  November 
23:  diphtheria  last  report  25,  new  cases  27,  recovered  10, 
died  8,  now  sick,  34.  Scarlet  fever,  last  report  13,  new  cases 
6,  recovered  4,  died  none,  now  sick  15.  Smallpox,  last  recov- 
ered 3,  new  cases  none,  recovered  none,  died  one,  now  sick 
2 ;  also  one  case  from  Hamtramck,  and  one  from  Rochester, 
Mich.,  were  taken  to  the  smallpox  hospital. 

Philadelphia  Notes. 

The  Jefferson  Medical  College  has  purchased  an  adjoin- 
ing property  at  Tenth  and  Medical  Streets,  and  will  in  the 
course  of  next  year  open  a  laboratory  building,  five  stories 
in  height,  fitted  up  with  all  the  modern  apparatus  for  tech- 
nical teaching  in  physiology,  bacteriology  and  pathology^ 
The  first  floor  is  to  be  used  for  dispensary  work. 

The  Mbdico-Chirurgical  CoLLEoe  has  purchased  the  ad- 
joining properties  on  Cherry  Street  down  to  the  corner  of 
17th  Street,  so  that  its  buildings  when  completed  (inclc 
ing  the  College  Hall,  the  Hospital  and  Maternity)  will 
tend  an  entire  square  from  17th  to  18th,  on  Cherry  Stre 
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A  new  clinical  amphitheater  is  in  course  of  erection  on  the 
premises  of  the  hospital.  Xn  amicable  adjustment  of 
strained  relations  has  been  made  with  the  Philadelphia 
Dental  College.  Both  schools  have  used  the  lecture  halls 
conjointly  and  carried  on  their  dispensary  service  in  the 
same  building,  for  several  years;  but  the  classes  have  now 
fjrown  too  large  for  this  arrangement  to  continue,  and  after 
next  term  the  .Medico-Ohirurgical  will  dissolve  the  arrange- 
ment and  will  occupy  the  premises  alone  ;  the  Dental  College 
seeking  quarters  elsewhere.  Dr.  ,1.  C.  Bionning  has  been 
elected  Professor  of  Anatomy  and  Surgery  in  the  Philadel- 
phia Dental  College,  succeeding  to  Dr.  Garretson's  chair. 

Freb  Lbcti'kks  on  Bactebioloqv. — A  course  of  five  weekly 
lectures,  on  Saturday  afternoons  at  3  o'clock,  was  begun  at 
the  .\cademy  of  Natural  Sciences  last  week,  (November  Iti) 
by  Dr.  M.  V.  Ball. 

The  City  B.\oteriolooical  Laboratory. — A  protest  has 
been  made  against  the  continuance  of  the  bacteriologic  de- 
partment in  its  present  location  on  the  seventh  floor  of  the 
City  Hall.  Members  of  Council  and  others  in  fact  wish  to 
have  the  entire  Health  Department  removed  to  a  separate 
building  so  that  they  may  not  come  in  contact  with  medical 
inspectors  in  the  elevators  and  lobbies.  It  is  asserted  that 
the  bacteriologic  laboratory  is  much  visited  by  the  public, 
and  visitors  are  shown  guinea-pigs  and  rabbits  and  "such 
small  deer,"  in  all  stages  of  fatal  infection  with  diphtheria, 
anthrax  and  other  zymotic  and  contagious  diseases.  There 
seems  to  be  an  inconsistency  in  the  health  authorities  plac- 
ing human  beings  under  so-called  quarantine  at  their  own 
homes,  on  account  of  a  child  which  is  affected  by  these  dis- 
orders, and  on  the  other  hand  indiscriminately  inviting  vis- 
itors to  the  laboratory,  where  the  Klebs-LotHer  bacillus  is 
doing  its  deadly  work  on  a  score  of  inferior  animals,  which 
in  addition  to  being  made  to  suffer  for  the  cause  of  science 
are  also  permitted  to  gratify  a  very  unscientific  curiosity. 

Polyclinic  Hospital  and  School  for  Graduates. — Dr. 
A.  Larue  Vansant  has  been  elected  Professor  of  Laryngology, 
and  Dr.  James  K.  Young  Professor  of  Orthopedic  Surgery 
in  this  school. 

The  Tristees  op  the  Woman's  Medical  College  have 
appointed  Dr.  James  K.  Young  Clinical  Professor  of  Ortho- 
pedic Surgery. 

Tub  Pepper  Laboratory  of  Clinical  Medicine  connected 
with  the  Hospital  of  the  University  of  Pennsylvania,  3t)th 
and  Spruce  Streets,  will  be  formally  opened  Dec.  4, 1895,  at 
3  o'clock,  P.M.  Addresses  will  be  made  by  Drs.  J.  S.  Billings, 
Director  of  the  University  Hospital,  and  W.  H.  Welch  of 
Johns  Hopkins. 

1'hiladelphia  Hospital. — Dr.  Alfred  C.Wood  was  recently 
elected  to  succeed  Dr.  Wm.  G.  Porter,  on  the  medical  staff  of 
the  hospital,  the  latter  having  resigned  after  nearly  twenty- 
five  years  service.  Dr.  J.  Chalmers  Da  Costa  was  also  elected 
to  the  surgical  staff,  thus  increasing  the  number  of  surgeons 
to  ten.  Dr.  Elizabeth  L.  Peck  was  chosen  to  succeed  Dr. 
Clara  Marshall  on  the  obstetrical  staff.  Dr.  Ernest  B_ 
Sangree  was  made  pathologist  to  the  hospital. 

Municipal  Authorities  Supply  Antitoxin. — November  20 
should  be  a  red  letter  day  in  the  Philadelphia  Health  De- 
partment, as  it  possibly  marks  a  new  era  in  medicine,  for  on 
that  day  the  city  of  Philadelphia,  entered  the  lists  among 
the  manufacturers  of  medicine  and  distributed  to  the  Mu- 
nicipal Hospital  the  first  delivery  of  antitoxin,  or  diphtheria 
vaccine,  of  its  own  manufacture. 

A  Colony  Farm  for  Epileptics  in  Pennsylvania  has  been 
projected  and  a  charter  obtained  from  the  courts.  Dr. 
Wharton  Sinkler,  of  Philadelphia,  is  the  President  of  the 
Board  of  Directors.  It  has  been  announced  that  a  donation 
of  $50,000  for  building  purposes  has  been  promised,  if  a  suit- 
able site  be  obtained  for  a  farm  before  the  first  of  next 
January. 

KSchleich's  Method  of  Local  Infiltration  and  Anesthe- 
lA  was  recently  brought  before  the  Philadelphia  County 


Medical  Society  by  Prof.  Theophilus  Parvin,  and  Dr.  Keen 
has  done  a  laparotomy ,  a  herniotomy  and  several  other  oper- 
ations by  this  method,  which  is  a  substitute  for  general  anes- 
thesia in  suitable  cases.  Dr.  Morton  and  other  surgeons  also 
have  operated  successfully  by  local  anesthesia. 

St.  Louis  Notes. 

Mortuary  Reports  for  the  week  ending  November  23: 
deaths,  160;  preceding  week,  156;  corresponding  week  of 
1894, 146.    Births  reported,  233. 

Contagious  Diseases. — The  Health  Office  reports  for  the 
week  ending  November  23:  cases  of  diphtheria,  160,  deaths, 
20 ;  cases  of  croup,  20,  deaths  10 ;  cases  of  typhoid,  11,  deaths, 
6;  cases  of  measles,  10;  cases  of  scarlatina,  12. 

The  St.  Louis  Medical  Society. — The  scientific  program 
on  November  23  consisted  of  a  paper  on  "  A  Phase  of  Trau- 
matic Epilepsy,"  by  ,Dr.  Frank  R.  Fry,  with  discussions  by 
several  neurologists.  Dr.  Fry  deprecated  the  common  use  of 
the  word  traumatic,  as  somewhat  lacking  in  discrimination, 
and  advocated  the  use  of  the  term  only  in  those  cases  of 
epilepsy  where  it  could  be  shown  that  trauma  had  affected 
the  brain  directly  or  indirectly  in  a  way  to  produce  epilepsy. 
His  remarks  were  made  anent  two  cases  that  had  been  re- 
ported as  instances  of  traumatic  epilepsy,  in  one  of  which 
the  trauma  had  been  a  burn  at  the  knee,  and  in  the  other  a 
head  injury  ;  both  of  which  had  been  cured  by  treatment  of 
exciting  foci  outside  of  the  brain  itself ;  viz.,  treatment  of 
the  scar  in  one  case  and  the  removal  of  buttons  of  bone  in 
the  other. 

Dr.  A.  B.  Shaw,  in  his  discussion  of  the  paper,  emphasized 
the  need  there  was  of  a  constant  reminder  that  epilepsy  was 
merely  a  symptom,  pointing  out  how  various  lesions  of  the 
brain  might  produce  epileptoid  manifestations.  He  could 
not  say  that  he  was  entirely  in  accord  with  the  reader  in  his 
attempt  to  limit  too  sharply  the  use  of  the  term  traumatic, 
though  he  did  not  wish  his  position  to  be  construed  as  op- 
posing that  taken  by  Dr.  Fry,  since  in  his  hearing  of  the  pa- 
per he  might  have  failed  to  gain  a  clear  notion  of  the  limita- 
tions Dr.  Fry  advocated.  Dr.  C.  G.  Chaddock  could  see  no  rea- 
son why  a  case  of  epilepsy  should  not,  for  practical  purposes, 
be  called  traumatic  when  its  development  could  be  shown 
to  be  related  to  an  injury,  no  matter  whether  the  trauma  af- 
fected the  brain  directly  or  not.  If  we  were  to  reserve  this 
qualifying  word  for  only  those  cases  of  epilepsy  in  which  in- 
jury to  the  brain  could  be  demonstrated,  it  could  be  consist- 
ently used  only  where  the  brain  had  been  actually  examined, 
or  where  there  were  symptoms  of  focal  lesions.  As  the  cases 
cited  showed,  it  was  well  in  any  case  to  consider  the  possible 
operation  of  reflex  influence  even  in  those  cases  where  the 
injury  had  been  to  the  head.  As  a  suggestive  allusion,  refer- 
ence was  made  to  the  possible  path  to  the  cortex  of  an  irri- 
tative excitation  of  the  dura;  viz.,  through  the  peripheral 
neurons  of  the  trifacial  and  the  vagus.  A  rather  close  rela- 
tion of  the  fifth  nerve  to  the  vagal  nucleus  was  assumed 
through  its  descending  roots,  and  the  proximity  of  the  vagal 
nucleus  to  the  convulsive  area  in  the  medulla  was  pointed 
out.  Was  there  any  relation  between  this  area  and  the  vagal 
nucleus  and  cortex  that  could  be  of  influence  in  the  produc- 
tion of  convulsive  seizures?  Though  Buiswanger  had  not 
produced  epileptic  convulsions  by  irritation  of  this  area,  tet- 
anoid movements  had  thus  been  induced,  and  at  least  its  re- 
lation to  the  vagus  was  worthy  of  consideration  in  cases  of 
epilepsy  where  a  reflex  through  the  trifacial  or  vagus  was 
possibly  in  play.  The  influence  of  predisposition  to  epilepsy 
in  cases  of  a  traumatic  causation  was  emphasized,  because 
there  was  seemingly  an  inclination  to  overlook  it.  It  was 
suggested  that  it  was  quite  as  influential  in  traumatic  cases 
as  in  other  varieties  of  epilepsy,  and  this  could  not  be  ignored 
until  a  lesion  that  would  invariably  induce  epileptic  seizures 
had  been  demonstrated.  It  would  be  interesting  to  know 
whether  the  findings  in  the  urine  and  blood  that  had  been 
demonstrated  for  so-called  idiopathic  epilepsy  would  hold 
good  for  epilepsy  due  to  gross  brain  lesions.  The  necessity 
to  remember  that  general  causes,  such  as  a  toxin  in  the 
blood,  might  induce  Jacksonian  seizures,  was  pointed  out, 
for  neglect  of  this  might  lead  to  an  error  in  diagnosis.  Dr. 
G.  C.  Crandall  likewise  laid  stress  upon  the  element  of  pre- 
disposition in  epilepsy,  no  matter  what  the  exciting  cause, 
and  he  pointed  out  the  bearing  other  signs  and  symp- 
toms  of  a  general   neurosis   might  have   upon   the   prog- 
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nosis  of  operative  procedures  for  the  cure  of  convulsive 
seizures.  Dr.  Ludwig  Bremer  alluded  to  the  findings  of 
sclerosis  of  cortical  and  subjacent  nervous  tissue  which  he 
had  been  able  to  demonstrate  in  the  few  epileptic  brains  he 
had  examined.  He  emphasized  the  relation  of  epilepsy  and 
hysteria,  recalling  the  fact  that  it  is  often  impossible  to  make 
a  differential  diagnosis  between  true  epilepsy  and  hysterical 
seizures.  He  was  inclined  to  question  whether  there  was 
not  an  hysterical  element  in  so-calltd  reflex  epilepsy.  Dr. 
Keating  Bauduy  instanced  several  interesting  cases  of  re- 
flex epilepsy,  mainly  of  genital  origin,  which  rather  pointed 
to  an  hysterical  factor.  The  general  discussion  was  concluded 
by  remarks  from  Drs.Funkhouser  and  Jacobson. 

"Washington  Notes. 

Health  of  the  District. — From  the  report  of  the  Health 
Oflicer  for  the  week  ended  November  16,  is  taken  the  fol- 
lowing abstract :  the  general  health  of  the  city  underwent 
a  material  improvement  last  week.  From  121  in  the  week 
previous,  the  mortality  fell  to  99,  and  the  annual  death  rate 
per  1,000  inhabitants  correspondingly  declined  from  22.8  to 
18.6.  There  was  no  death  reported  by  diphtheria,  scarlet  fever, 
measles  or  whooping  cough.  There  were  7  deaths  from 
typhoid  fever  as  compared  with  8  by  the  last  report,  while 
those  from  consumption  were  over  50  and  from  other  lung 
maladies  20  per  cent.  less.  The  birth  returns  amounted  to 
72,  and  those  of  marriages  to  79,  of  which  44  were  between 
white  and  35  between  colored  persons. 

Medical  Society  of  the  District. — At  the  meeting  of  the 
Medical  Society  held  on  the  20th  inst..  Dr.  H.  W.  Beatty 
reported  a  very  interesting  fatal  case  of  dermatitis  exfolia- 
tiva which  was  discussed  by  Dr.  B.  F.  McGuire.  Dr.  Behrend 
reported  a  fatal  case  of  rabies  in  a  lady  patient,  and  Dr. 
D.  E.  Salmon  read  a  paper  on  the  prevalence  of  rabies  in  the 
District  of  Columbia.  Both  subjects  were  discussed  by  Drs. 
V.  A.  Moore,  Walter  Reed,  Forwood,  Chappell,  Lovejoy, 
Schaeffer  and  others.  Ur.  Acker  reported  a  case  of  endocar. 
ditis  following  chorea  in  a  young  child. 

Keport  of  Committee  on  Steam  Railroads  (Board  op 
Trade). — The  committee  on  steam  railroads  and  public 
safety  are  making  war  on  steam  railroads  and  endeavoring 
to  bring  about  certain  changes  in  grade  crossings  which  will 
protect  human  life  and  limb.  In  their  report  to  the  Board 
they  give  the  following  recapitulation  of  the  killed  and 
wounded  during  the  past  four  years : 

BALTIMORE   AND   POTOMAC  BAILBOAD. 

Killed.  Injared. 

1882 « 7 

1»»3 10 7 

1894 ■. 6 11 

1895 5 11 

Total 26 36 

BALTIMOBK  AND  OHIO  bAILBOAD. 

Killed.  Injared. 

1892 6 5 

1893 7 ■    ■    .    .    7 

1894 1 6 

1895 0 1 

Total 14 19 

Killed,  40;  injured,  55;  total,  95. 

Letter  to  a  Washington  Physician.— The  following  let- 
ter bearing  the  stamp  of  the  U.  S.  Senate,  was  received  a 
few  days  ago  by  a  prominent  Washington  physician  : 

Dear  Doctor: — I  enclose  cheque  for  $, .    This  I  fear  (my 

memory  being  shy)  still  leaves  a  balance.  But  then  it  is 
singularly  appropriate  that  I  should  have  a  running  ac- 
count with  you,  inasmuch  as  it  was  always  on  account  of  a 
running  that  I  called  to  see  you.    Did  you  laugh?     You  get 

a  cigar.    Confidentially,  it  takes  a good  natured  man  to 

joke  about  a  doctor's  bill.  Any  man  who  can  descend  to 
that,  would  laugh  while  his  teeth  were  being  pulled. 

"Yours  very  truly,  " 


THE   PUBLIC  SERVICES. 


Army  Changes.  Official  list  of  changes  In  the  statloas  and  duties  ol 
officers  serving  In  the  Medical  Department,  tl.  S.  Army,  from  Novem- 
ber 16, 1895.  to  November  22, 1895. 

Major  Joseph  K.  Corson,  Surgeon,  leave  of  absence  granted  is  extended 
twenty  days,  on  surgeon's  certificate  of  disability. 


Capt.  George  MeCreery,  Asst.  Surgeon,  is  granted  leave  of  absence  for 

four  months,  to  take  effect  about  Dec.  10, 1895. 
First  Lieut.  Irving  Wallace  Rand,  Asst.  Surgeon,  will  report  in  person 

without  delay  to  the  President  of  the  Army  Medical  School,  for  the 

course  of  instruction  prescribed  in  General  Order  No.  78,  Sept.  2'2, 

1893,  from  Adjutant  General's  Office. 

APPOINTMENTS. 

To  be  Asst.  Surgeons  with  the  rank  of  First  Lieuts.,  Nov.  15.  189&I 
Thomas  Jellls  Klrkpatrick  Jr.,  John  Hamilton  Stone,  Irviug  Wal; 
lace  Hand. 

Powell  Conrad  Fauntlerov,  to  be  .\sst.  Surgeon  with  rank  of  First  Lieut.,' 
Nov.  15,  1896. 

EETIBB.HENT. 

Lieut.-Col.  Joseph  R.  Gilwon,  Deputy  Surgeon  General,  retired  from 
active  service  Nov.  15, 1893.  on  account  of  dlsabilitv  Incident  to  the 
service. 

PROMOTIONS. 

Major  Ju.stus  M.  Brown,  Surgeon,  to  be  Deputy  Surgeon  General  with 

the  rank  of  Lieut.CoI.,  Nov.  15, 189.5. 
Capt.  Daniel  .M.  Appel,  Asst.  Surgeon,  to  be  Surgeon  with  the   rank  of 

Major,  Nov.  15,  1895. 

Bfavy  Chnnfces.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  lot 
the  week  ending  November  23,  1895. 

Medical  Director  P.  S.  Wales,  ordered  to  duty  as  member  of  retiring 
board,  Washington,  November  25,  in  addition  to  his  present  duties. 

P.  A.  Surgeon  R.  P.  Crandall,  detached  from  the  naval  laboratory,  and 
ordered  to  the  naval  hospital.  New  York. 

P.  .K.  Surgeon  Philip  Leach,  detached  from  the  naval  hospital,  and  or- 
dered to  the  naval  laboratory.  New  York. 

Marine-Hospital  (hanges.    Official  list  of  changes  of  station,  and 

duiies  of  Medical  Officers  of  the  U.S.  Marine-Hospital  Service,  for 

the  fifteen  days  ended  November  15, 1895. 
Surgeon  C.  S.  D.  Fessenden,  ordered  to  proceed  from  Salem  to  Boston. 

Mass.,  for  jihysloal  examination,  Nov.  14, 1898. 
P.  A.  Surgeon  D.  A.  Carmichael,  relieved  from  duty  at  St.  Louis,  Mo., 

and  directed  to  proceed   to    Vineyard  Haven,  Mass.,  and  assume 4 

command  of  Service,  Nov.  1. 1895.  ] 

P.  A.  Surgeon  S.  D.  Brooks,  relieved  from  duty  at  Chicago,  111.,  and  dl- J 

rected  to  proceed  to  St.  Louis,  Mo.,  and  assume  command  of  Service.? 

Nov.  5, 1895.  J 

P.  A.  Surgeon  J.  H.  White,  granted  leave  of  absence  for  twenty-threol 

days,  Nov.  f>,  1895.  f 

P.  A.  Surgeon  T.  B.  Perry,  granted  leave  of  absence  for  thirty  days,  Nov.^ 

11,1895.  J       J   •         -i 

P.  A.  Surgeon  J .  O.  Cobb,  to  proceed  from  Pt.  Townsend  to  Port  AngelesJ 

Wash.,  as  quarantine  inspector,  Nov  1.  IKno.  i 

P.  A.  Surgeon  J.  B.  Stoner,  to  proceed  from  Detroit,  Mich,,  to  Baltimore-J 

Md.,  for  temporary  duty,  Nov,  1,  1895.  " 

Asst.  Surgeon  C.  H.  Gardner,  to  proceed  from  San   Francisco,  Cal.,  toJ 

Chicago,  III.,  for  duty,  Nov.  5,  1896.  1 

Asst.  Surgeon  Norman  Seaton,  to  pr..ceed  from  Baltimore,  Md.,  to  New! 

Orleans,  La.,  lor  duty,  Nov.  1,  1895.  1 

Asst.  Surgeon  A.  it.  Thomas,  to  assume  temporary  command  of  Service! 

at  St.  Louis.  Mo.,  Nov.  1, 1895.  1 

Asst.  Surgeon  J.  B.  Greene,  to  proceed  from  Vineyard  Haven,  Mass.,  tof 

Baltimore,  Md.,  for  duty,  Nov.  1,  1895. 


)         1 
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Vbangre  of  Address. 

Beckett,  J.,  from  879  Lake  St.  to  283  Park  Ave.,  Chicago. 
Carmichael,  D.  A.,  from  St.  Louis,  Mo.  to  Vineyard  Haven.  Mass. 
Caliiwell.  J.  R.,  from  New  Hamburg  to  Greenville,  Pa. 
Dunbar,  L.  L.,  from  600  Sutter  St.  to  606  Sutter  St.,  Sar.  Francisco,  Cal. 
Gardner,  Mathew,  from  Sacramento  to  Southern  Pacific  Hospital  Asso4 
elation,  S^u  Francisco,  Cal.  ' 

Miller,  R.  K..  from  3100  State  St.,  to  32.'>5  State  St.,  Chicago. 
Melntyre,  J.  H.,  from  028  Locust  St.  to  710  Olive  St.,  St.  Louis,  Mo. 
Norbury,  F.  P.,  from  Jacksonville,  111.,  to  1006  Olive  St.,.-»t.  Louis,  Mo. 
Penny,  H.  T..from  Baltimore,  Md.,  to  lOlti  10th  St.,  Washington,  D  C 
Sharpe,  W.  F.,  from  500  Sutter  St.  to  f>06  Sutter  St.,  San  Francisco,  Cal 
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OESOPHAGEAL  STRICTURE  AND  ITS  SUCCESS- 
FUL TREATMENT  BY  ELECTROLYSIS 
AFTER  FORTY  YEARS  STANDING. 

Reitd  In  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 
l^ortv-sixth  Annual  Meeting  of  the  American  Medical  Asso- 
ciation, at  Baltimore.  Md.,  May  7-10,  1896. 

BY  W.  S.  WATSOX.  M.D. 

(RIVERVIKW  UOMK   SANATARIUM).  ►-ISHKILL-ON-HUDSON,  N.Y. 

The  symptoms  of  esophageal  stricture  are  pretty 
generally  known  to  the  profession ;  the  symptoms 
may  and  very  often  do  exist  for  some  time  before 
the  patient  or  the  medical  attendant  realizes  the 
gravity  of  the  existing  condition;  they  begin  with 
difficulty  in  swallowing  solids,  especially  meats,  and 
when  eating  hurriedly  ;  the  trouble  increases  from  day 
to  day  until  only  litiuids  can  be  swallowed  with 
great  difficulty.  After  the  stricture  has  existed  for 
«ome  time,  the  space  above  the  point  of  stricture 
becomes  dilated  in  the  effort  to  swallow  or  retain 
food,  and  often  the  patient  is  led  to  believe  that  he 
has  swallowed  food  when  it  will  suddenly  return. 
If  the  stricture  be  low  down,  the  food  will  remain 
much  longer  than  if  high  up ;  persons  suffering  from 
■esophageal  stricture  are  always  lean  and  emaciated. 
The  health  gradually  declines. 

In  diagnosis  of  stricture  of  the  esophagus,  great 
■care  should  be  taken  to  determine  the  cause,  for,  if 
■cancerous,  no  treatment  can  do  much  for  the  sufferer ; 
hence  in  giving  a  prognosis  we  should  know  that  we 
«re  not  dealing  with  a  cancerous  obstruction. 

A  stricture  differs  from  a  spasmatic  closure ;  one 
taking  months  and  sometimes  years  to  develop  so  as 
to  interfere  greatly  with  the  swallowing,  while  the 
-other,  the  spasmatic,  comes  suddenly  and  disappears 
in  like  manner.  In  the  spasmatic  form  anti-spas- 
matics  relieve;  in  the  other,  medication  does  no 
good ;  in  the  spasmatic  closure  of  the  esophagus,  a 
bougie  passes  to  the  stomach  with  but  little  or  no 
resistance;  if  it  does  meet  with  any  resistance, 
moderate  pressure  soon  overcomes  that  resistance ; 
with  a  fibrous  or  cicatricial  stricture  it  is  not  so. 
The  bougie  can  with  great  difficulty  be  passed, 
if  at  all ;  paralysis  will  impede  the  swallowing 
and  food  may  become  lodged  for  want  of  power 
to  swallow  and  be  regurgitated ;  the  passage  of  an 
■ordinary  bougie  will  readily  determine  this ;  in  can- 
cerous obstructions,  the  passage  of  a  small  bougie 
determines  the  fact  by  blood  being  upon  the  returned 
bougie  and  upon  food  regurgitated.  Once  satisfied 
that  we  have  a  stricture  to  deal  with,  a  cure  may  be 
assured,  the  patient  being  determined  and  having  a 
reasonable  amount  of  strength  to  endure  a  course  of 
-«lectrical  treatment,  which  is  not  without  some  pain; 
a  cure  requiring  from  two  to  six  months'  treatment 
l>y  electrical  dilators  once  or  twice  a  week. 

In  the  treatment  it  is  necessary  to  have  a  good  reli- 


able galvanic  apparatus  with  an  evenly  graduated 
rheostat  and  milliamperemeter ;  six  or  eight  olive- 
shaped  bulbs  of  as  many  different  sizes,  beginning  with 
a  three-eight  inch  and  increases  two-eighths  each 
treatment,  made  preferably  of  aluminum  and  fitted 
with  a  deep  screw  thread  to  a  copper  wire  that  is 
covered  with  hard  rubber  insulation  to  protect  the 
mouth  and  throat ;  shaft  about  sixteen  inches  in  length, 
sufficiently  flexible  to  admit  of  some  bending,  the 
better  to  enable  one  to  follow  the  curves  of  the  throat, 
yet  sufficiently  stiff  to  support  some  pressure ;  the 
bulbs  or  tips  need  be  a  perfect  oval  or  olive,  from  the 
largest  diameter  in  both  directions,  otherwise  they 
are  very  difficult  to  withdraw  and  occasion  unneces- 
sary pain. 

Miss  S.,  aged  62  years,  had  sufifered  from  stricture  of  the 
esophagus  since  about  14  years  of  age,  of  a  fibrous  character, 
occasioned  by  a  hard  bit  of  apple  becoming  lodged  in  the 
throat  and  remaining  there  a  considerable  length  of  time, 
setting  up  inflammation  and  cicatricial  formations  at  three 
different  points ;  first  just  below  the  cricoid  cartilage,  an- 
other about  one  and  a  half  or  two  inches  lower,  a  third  very 
low  down.  Treatment  was  begun  in  September,  1894,  using 
for  exploration  a  small,  somewhat  flexible  bougie  which 
would  not  pass  the  first  point  of  stricture.  The  closure  was 
so  complete  and  had  been  for  upward  of  twenty-five  years 
that  it  was  impossible  to  swallow  any  kind  of  solids,  and 
liquids  were  taken  with  the  greatest  difficulty,  requiring 
frequently  two  or  three  hours  to  get  enough  down  to  sustain 
her.  The  saliva  would  not  take  its  natural  course  but  was 
overflowing  almost  continually  from  the  mouth,  requiring 
the  use  of  a  handkerchief  to  absorb  it  every  few  minutes  ;  I 
found  it  impossible  to  pass  even  the  small  flexible  probe.  A 
small  three-eighths-inch  electrode  was  tried  with  the  aid  of 
6  millimeters  of  current,  attaching  a  small  electrode  to  the 
negative  side  (here  let  me  say  that  it  is  highly  important 
that  you  be  able  to  let  on  the  current  gradually  to  avoid 
the  shock  and  fright),  using  a  carefully  devised  rheostat  (I 
find  the  Williams  a  most  excellent  one  for  the  work),  plac- 
ing the  pad,  which  is  attached  to  the  positive  cord,  to  the 
back  of  the  neck. 

Pass  the  bulb  down  to  the  first  stricture,  then  have  an  as- 
sistant turn  on  the  current  gradually  until  6  or  8  millimeters 
is  reached,  keeping  up  a  moderate  pressure  for  a  few  min- 
utes, perhaps  three  to  five,  when  the  bulb  is  sure  to  pass.  A 
greater  amount  of  current  would  probably  pass  the  bulb 
through  the  stricture  sooner,  but  it  would  be  at  the  expense 
of  tissue,  by  reason  of  the  destructive  character  of  a  strong 
current  when  attached  to  the  negative  pole.  It  is  highly 
important  that  a  dilating  bulb  be  attached  to  the  negative 
side,  since  it  is  the  negative  pole  that  softens  by  chemic 
action  all  tissues  in  contact ;  hence  it  is  the  one  to  absorb 
cicatricial  formations  and  certainly  has  a  salutary  effect  in 
cases  of  cicatricial  strictures.  Treatment  was  given  once  a 
week  for  a  period  of  six  weeks.  At  the  second  visit  I  suc- 
ceeded in  passing  a  three-eighths-inch  bulb  through  the 
three  strictures,  after  which  time  the  saliva  did  not  over- 
flow, nor  were  there  any  more  spasmatic  troubles  when  at- 
tempting to  force  down  liquid  foods,  as  had  always  or  nearly 
always  been  the  case.  At  each  treatment  an  eighth-inch 
larger  sized  bulb  was  used  and  passed,  endeavoring  at  each 
sitting  to  pass  through  the  strictures  slowly,  which  was 
greatly  interfered  with  on  some  occasions  owing  to  the  quite 
severe  retching  due  to  the  bulb  being  passed  down  the 
throat.  We  believe  it  highly  important  that  a  dilating  elec- 
trode remain  for  some  minutes  in  contact  with  the  false 
tissues,  in  order  that  the  electrical  current  may  have  time  for 
action  ;  the  time  in  contact  has  all  to  do  with  the  success  of 
the  treatment.    A  rapidly  passed  electrical  dilator  is  no  great 
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improvement  over  the  old  method  of  using  dilators  simply. 

After  the  sixth  week,  treatments  were  given  twice  a  week, 

after  the  third  month  a  one-inch  bulb  or  electrode  was 

fiassed,  and  I  was  informed  by  the  patient,  a  few  days  after 
ast  Thanksgiving  dinner,  that  she  had  enjoyed  the  first 
Thanksgiving  dinner  in  upward  of  twenty-eight  years.  She 
ate  freely  and  without  difficulty  all  semi-solids,  even  cake, 
pie  and  dressings,  but  no  meats  were  tried,  she  being  fearful 
of  choking  if  she  did.  Treatment  was  continued  once  in 
two  weeks,  continuing  the  one-inch  electrode,  and  went  no 
higher  than  10  milliampl^res  of  current ;  five  months  from 
date  of  commencement  of  treatment  she  swallows  with 
little  or  no  difficulty  ;  is  still  afraid  of  meat,  but  it  could  be 
taken  with  perfect  safety,  if  well  masticated.  We  are  unable 
to  get  the  patient  to  continue  the  treatment  longer,  as  she 
feels  that  her  ability  to  swallow  is  good  enough  ;  however, 
we  would  prefer  to  continue  the  dilatation  with  the  electrode 
for  fully  six  months  longer  at  greater  intervals.  It  is  well 
to  caution  the  patient  as  regards  eating  solids.  Abstain- 
ing from  solid  food  has  unaccustomed  the  stomach  to  such 
articles,  so  that  serious  stomach  troubles  may  follow  the 
indulgence  of  the  ravenous  appetite  which  is  likely  to  fol- 
low such  a  l&ng  abstinence  from  solids. 


ELECTRO-THERAPEUTIC  TECHNIQUE  IN  THE 

TREATMENT  OF  NEURASTHENIA  AND 

NERVOUS  PROSTRATION. 


Read  in  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 
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Forty-sixth  Annual  Meeting  of  the  American  Medical  Associa- 
"    ■■        -  ■'  Md.,  May  7-10, 1896. 


BY  G.  BETTON   MA88EY,  M.D. 


PHILADELPHIA,    PA. 


The  proximate  purpose  of  electrical  treatment  in 
the  group  of  conditions  known  as  neurasthenia  has 
been  somewhat  vaguely  understood  by  different  in- 
vestigators, resulting  in  quite  a  variety  of  methods 
being  employed.  Remembering  the  multiform 
phases  of  the  affection  itself,  this  is  by  no  means 
strange,  particularly  when  it  is  recalled  that  our 
knowledge  of  the  pathologic  processes  underlying  it 
is  extremely  imperfect  and  based  mainly  on  deduc- 
tions from  therapeutic  empiricism. 

Judging  from  published  utterances  and  from  the 
methods  of  treatment  recommended,  it  is  evident 
that  most  of  the  authorities  agree  with  the  original 
investigator,  Beard,  in  regarding  the  disease  as  a 
perversion  of  function  of  the  cerebro-spiual  system 
of  nerves.  Benedikt,  Weir  Mitchell  and  Rockwell, 
for  instance,  rely  almost  entirely  on  general  faradic 
applications,  apparently  for  tonic  and  revulsive 
efifects,  while  Morton,  Vigoroux  and  others  employ 
static  applications.  The  currents  used  by  them  ex- 
pend their  force  on  the  external  moist  layers  of 
tissue,  having  insuflBcient  density  for  effective  pene- 
tration to  deeper  structures,  and  hence  the  thera- 
peutic results  must  be  due  mainly  to  their  action  on 
*he  cerebro- spinal  nerves  and  voluntary  muscles. 

While  it  is  likely  that  the  Beard  hypothesis  of  the 
■ervouB  origin  of  neurasthenia  adequately  explains 
the  secondary  mechanism  of  these  pathologic  nerve 
fatigues,  it  is  not  so  clear  that  the  initial  pathologic 
•onditions  arise  in  the  cerebro- spinal  system  in  any 
cases  except  those  suddenly  following  mental  shock 
or  strain.  It  is  extremely  probable  that  deficient 
innervation  of  the  sympathetic  system  is  a  more  im- 
portant factor.  But  whether  primary  or  secondary, 
sympathetic  nervous  insuflBciency  may  be  construc- 
tively regarded  as  present  in  the  majority  of  cases, 
accompanied  by  functional  derangement  of  the 
organs  that  maintain  a  pure  and  healthful  condition 
of  the  blood.  Plowing  from  this,  come  auto-intoxi- 
cations, abnormal  organic  sensitiveness,  etc. 

It  is  by  no  means  denied  that  faradic  currents 


may  not  produce  effective  results  of  therapeutic 
value  on  central  organs  and  nerve  structures,  but  it 
is  clearly  evident  to  the  physicist  that  a  sufficient 
density  of  either  current  can  not  be  conveyed  to  then 
from  the  small  electrodes  and  imperfect  skin  con^ 
tacts  still  incorrectly  employed  by  many  neurologist 
in  percutaneous  applications  of  electricity.  The  inej 
and  inch-and-a-half  disk  electrodes  are  intended  foj 
localizing  the  current  near  the  periphery,  and  ar 
therefore  properly  employed  in  picking  out  an< 
exercising  groups  of  muscles  in  the  limbs  and  trunk^ 
but  they  are  totally  inadequate  to  convey  any  effec- 
tive currents  into  organs  situated  in  the  cavities  oS 
the  body.  _ 

To  reach  and  remedy  these  primary  and  secondary- 
inactivities  and  pathologic  fatigues  of  the  abdominal 
nervous  system,  we  need  currents  of  volume  and  pen- 
etration, preferably  galvanic  currents;  and  that  they 
may, be  carried  painlessly  to  these  deep-seated  struc- 
tures, large  conducting  pads  must  be  used.  Fifty  ta 
80  milliamperes  may  be  an  ordinary  application  with 
such  pads,  and  considering  the  rapid  diffusion  of  the 
lines  of  current  beneath  the  electrode,  nothing  lea 
is  likely  to  convey  a  sufficient  density  to  the  point 
desired.  By  the  large  pads  we  are  also  enabled 
use  the  most  effectively  stimulant  faradic  curreni 
the  primary ;  the  large  conducting  surfaces  minimiz 
ing  the  resistance  to  a  point  enabling  low  pressui 
and  large  volume  inductions  to  be  transmitted 
through  the  skin.  The  method  is  monopolar,  tl 
indifferent  electrode  being  applied  to  the  back. 

An  excellent  form  of  electrode  for  both  genera 
and  abdominal  applications  is  made  of  brass  wire 
sewn  in  a  flat  spiral  to  the  upper  surface  of  a  piece 
of  muslin.  The  concentric  turns  of  wire  are  about 
half  an  inch  apart,  the  outermost  turn  ending  in  a 
free  piece  of  wife  which  is  coiled  about  a  rheophore 
tip  to  make  a  friction  attachment.  On  the  upper 
side  of  the  muslin,  and  covering  the  wire,  six  layers 
of  absorbent  cotton  are  placed,  covered  with  muslin 
or  linen,  the  whole  being  then  quilted  through  to- 
make  a  compact  pad.  The  size  of  the  indifferent 
pad  should  be  about  ten  by  fourteen  inches.  The- 
pad  for  the  active  pole  is  round  and  about  seven 
inches  in  diameter.  When  thoroughly  moistened 
and  with  surfaces  soaped,  these  electrodes  furnish  an 
ideal  contact,  so  elastic  as  to  fit  any  portion  of  th& 
body  surface,  and  when  used  for  more  than  one  pa- 
tient they  may  be  kept  aseptic  by  daily  immersion 
in  boiling  water. 

The  maintenance  of  a  thoroughly  moist  condition 
of  the  electrodes  is  an  essential,  in  transmitting 
considerable  currents  through  the  skin  with  least 
resistance  and  pain,  and  if  the  active  electrode,, 
particularly,  is  kept  well  lathered  with  a  soap 
like  ivory  soap,  which  I  find  to  be  the  best  lather- 
making  soap  on  the  market,  as  tested  by  compara- 
tive sensations  under  labile  applications,  the  active 
electrode  may  be  made  to  pass  freely  and  almost 
painlessly  over  nerve  points  in  a  labile  manner, 
evoking  as  full  contractions  of  muscle  groups  as  the 
faradic  current,  with  added  metabolic  stimulation. 
The  same  electrode  is  used  for  producing  muscular 
contraction  in  the  limbs  and  for  abdominal  applica- 
tions, its  exteme  elasticity  permitting  a  proper  con- 
tact with  the  limb  surface  without  the  whole  pad 
touching. 

The  various  procedures  in  general  galvanic  stimu- 
lation are  as  follows ;  the  patient,  having  disrobed, 
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lies  upon  a  blanket  or  sheet,  both  ends  of  which  can 
be  folded  over  the  person.  The  indiffi>rent  pad,  lying 
on  a  piece  of  water-proof  sheeting,  is  placed  under 
the  small  of  the  back  and  connected  with  the  positive 
pole  of  the  battery.  The  active  electrode,  connected 
with  the  negative  pole,  is  first  placed  on  the  abdo- 
men, a  lather  is  raised  by  moving  it  about,  and  40  or 
J)0  niillinmperes  turned  on  through  the  controller. 
81ow  movements  are  made  in  the  direction  of  the 
colon  fur  several  minutes,  when  the  galvanic  current 
is  turned  otV  and  a  primary  faradic  current  turned 
on,  also  through  the  controller,  and  the  same  move- 
ments kept  up  for  an  equal  time.  The  arms  and 
legs  next  require  attention  in  regular  order  with  the 
galvanic  current,  the  active  pad  being  placed  in  con- 
tact with  the  limb  before  turning  the  current  on  at 
the  controller  (and  kept  in  contact  until  the  limb  has 
been  rinished  and  the  current  turned  off),  from  15  to 
oOmilliampi'res  being  enough  to  produce  contractions 
if  the  pads  be  passed  quickly  over  the  nerve  points. 

The  immediate  ett'ect  of  this  treatment  varies  with 
the  condition  of  the  patient.  If  the  case  be  one  of 
great  prostration  it  is  advisable  to  have  him  or  her 
rest  awhile  afterward  until  reaction  has  occurred,  as 
there  is  apt  to  be  increased  weakness  for  a  time  in 
such  cases,  though  even  in  these  the  exhilarating  ef- 
fect which  always  attends  the  treatment  will  follow 
in  about  an  hour.  The  extremities  become  warm  and 
there  is  a  sense  of  greater  strength. 

Distinct  etfects  upon  the  liver  and  kidneys  can  be 
traced  to  the  treatment  in  many  cases,  the  bowels 
become  regular  and  the  volume  of  urine  greater. 
It  is  also  probable,  though  not  yet  demonstrated 
with  precision,  that  these  bulky  currents  produce 
functional  stimulation  of  all  the  nerve  centers  and 
organs  of  the  abdomen. 
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Much  has  been  written  on  Basedow's  disease  or 
Graves,  as  exophthalmic  goitre  is  often  called.  Not- 
withstanding the  large  amount  of  literature  on  the 
subject  since  1835,  its  etiology  and  pathology  is  not 
definitely  understood  or  settled.  Most  authors  be- 
lieve that  it  is  a  disease  of  the  sympathetic  system, 
having  its  origin  in  the  cervical  branch.  Treatment 
therefore  has  been  more  empirical  and  unsatisfac- 
tory. The  conclusion  is,  that  exophthalmic  goitre 
ends  generally  in  death,  usually  caused  by  compli- 
cations, of  which  a  general  nervous  exhaustion  and 
marasmus  are  prominent.  Recovery,  however,  may 
occur,  even  without  treatment. 

While  we  have  on  record,  reports  of  cures,  the 
treatment  by  therapeutic  means  has  not  been  satis- 
factory. It  is  conceded  that  some  remedies,  like  iron 
and  digitalis,  have  allayed  symptoms,  but  they 
scarcely  cured  the  disease.  The  ground  of  thera- 
peutics is  BO  well  covered  in  reports  that  this  paper 
will  not  touch  on  it  and  will  only  consider  the  treat- 
ment by  electricity,  which  has  promised  to  do  more 


than  medicines.  Successes  have  been  reported  by 
different  authors  who  have  given  applications  in 
different  ways,  but  most  agree  that  galvanism  is  the 
proper  selection  to  be  used  in  the  disease  under  con- 
sideration. 

Galvanization  has  been  used  by  v.  Dusch,  who,  in 
one  case,  after  many  seances,  succeeded  in  lowering 
the  pulse  from  130  to  70,  and  reduced  somewhat  the 
exophthalmus. 

Eulenburg  galvanized  the  cervical  sympathicus 
with  similar  results  in  1867,  using  the  negative  pole. 
He  also  used  galvauo-puncture  without  any  appre- 
ciable result. 

M.  Meyer'  reported  four  cases  and  Chvostek,"  who 
is  a  pioneer  in  the  observation  of  this  disease,  has 
given  much  labor,  and  reports  thirteen  cases  with 
galvanism  in  the  same  manner.  These  observers  re- 
port improvements  in  all  cases  in  which  they  used 
galvanism,  but  do  not  pronounce  decided  cures. 

A.  D.  RockwelP  has  treated  cases  in  a  similar  man- 
ner with  galvanism  to  the  sympathicus.  He  applied 
the  negative  pole  over  the  cilio-spinal  center  above 
the  seventh  cervical  vertebra,  and  the  positive  in  the 
auriculo-maxillary  fossa,  gradually  drawing  the 
positive  along  the  inner  border  of  the  sterno-cleido 
mastoid  to  its  lower  extremity.  The  second  step 
consists  of  removing  the  positive  pole  to  the  position 
occupied  by  the  negative,  and  placing  the  latter  over 
the  solar  plexus,  using  for  a  minute  a  greatly  in- 
creased strength  of  current. 

Galvanization  of  the  sympathicus  has  also  been 
practiced  by  Neftel. 

Eichorst  uses  the  negative  pole  high  up  in  the 
neck  and  the  positive  pole  between  the  scapulae,  a 
current  of  five  to  ten  cells  for  two  minutes.  Then 
he  applies  the  positive  pole  upon  the  cervical  spine, 
the  negative  over  the  sympathetic  and  pneumogastric 
upon  each  side  for  two  minutes,  from  auriculo-max- 
illary fossa  down  the  inner  edge  of  the  sternocleido- 
mastoid  to  the  clavicle. 

As  the  affection  probably  begins  in  the  medulla, 
currents  have  been  passed  through  the  back  of  the 
head  above  the  spine.  Transverse  currents  have 
been  passed  through  the  goitre.  Several  friends  tell 
me  they  have  reduced  the  size  of  the  goitre  by  plac- 
ing both  poles  near  the  thyroid,  but  it  is  evident  they 
ignored  other  symptoms  of  the  disease. 

Erb  has  tried  very  mild  currents  to  the  eyes  with 
an  uncertainty  of  benefit. 

Ziemssen  recommends  strong  galvanic  currents, 
and  at  the  same  time  contradicts  his  own  advice  by 
urging  caution  in  their  use. 

Hunter  McGuire  uses  the  following  galvanic  ap- 
plication :  Positive  cup-shaped  electrode  containing 
iodin  on  cotton  over  the  gland,  and  the  negative  pole 
on  the  back  of  the  neck. 

Frank  D.  Boyd,*  of  San  Antonio,  Texas,  reports 
improvement  of  one  case  in  which  he  used  very 
judicious  treatment  of  therapeutics  and  daily  gal- 
vanic application,  but  does  not  state  how  the  galvan- 
ism was  applied. 

There  are  reports  from  Vizioli'  in  1878. 

Needles  in  goitre  by  electro-puncture  have  been 

1  M.  Meyer:  Berl.  Medic-Gesellsch,  1871-73. 

■!■  T.  Chvostek  :    Wien  Med.  Presse,  1869-1875. 

3  A.  D.  Rockwell:  The  electric  treatment  of  exophthalmic  goitre. 
Trans.  Amer.  Med.  Assoc.    Philadelphia,  1880,  xx.\i,  177. 

i  Frank  D.  Boyd  :  Report  of  a  case  of  exophthalmic  goitre.  Medical 
Record,  N.  Y.,  March 30, 1895. 

•  Vizioll :  Elettoterapia  practica  Morgagnl,  Germajo,  p.  89,  1878. 
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used  by  Duncan/  of  Edinburgh,  and  otherB  with  un- 
satisfactory results.  It  seems  that  all  surgical  ap- 
plications of  electricity  as  gal vano- cautery,  electroly- 
sis, cataphoresis,  as  well  as  electro-puncture,  have 
given  no  beneficial  or  curative  results.  Even  the 
cataphoresis  of  Adamkiewicz,  an  electric  anesthetic 
by  diffusion,  has  given  slight  and  very  temporary  re- 
lief of  neuralgia. 

From  these  reports  it  seems  that  all  operators  gave 
particular  attention  to  the  sympathetic  nerves,  but 
differed  in  the  selection  of  the  poles  to  certain  re- 
gions and  the  way  of  application.  Some  placed  the 
positive  pole  to  a  region  where  others  used  the 
negative  pole.  Some  applied  the  galvanism  with 
the  apparent  intention  to  allay  only  one  symptom  of 
the  disease,  while  there  are  several  symptoms  to  be 
looked  after. 

The  writer  has  treated  within  the  last  two  years 
three  cases  of  Basedow's  disease  with  apparent  good 
results,  which  can  be  called  cured.  All  three  patients 
were  females. 

The  first  case  was  a  very  aggravated  one,  who  was 
ten  years  under  electric  treatment  by  one  of  the  best 
authorities  and  practitioners  in  electricity.  During 
those  years,  in  which  the  life  of  the  patient  was  de- 
spaired of,  slow  progress  was  made  under  very  care- 
ful and  judicious  treatment.  After  the  treatment 
had  been  suspended  during  a  sojourn  in  the  country, 
symptoms  grew  worse,  and  then  in  the  fall  of  1893 
the  patient  came  under  the  writer's  care.  It  needed 
one  year's  treatment  before  the  patient  declared  her- 
self well,  and  she  has  remained  so  up  to  date. 

A  detailed  history  of  this  case  is  annexed  here, 
from  notes  and  observations  by  the  writer's  assis- 
tant, as  follows: 

Case  1. — W.  C,  age  40,  single.  She  had  been  under  treat- 
ment for  nearly  ten  years  with  an  authority  in  electricity 
and  nervous  diseases.  During  that  time  she  improved  con- 
siderably, but  was  not  cured.  An  interruption  of  treatment 
was  due  to  a  sojourn  in  the  mountains;  during  which  time 
a  relapse  took  place.  In  November,  1893,  she  came  under 
Dr.  Newman's  care.  She  then  had  all  the  symptoms  of  ex- 
ophthalmic goitre ;  was  very  anemic,  nervous  system  was 
unstrung ;  a  great  uneasiness,  a  general  nervous  prostration, 
insomnia,  sometimes  nausea, anxiety,  bowels  disordered,  with 
dyspeptic  symptoms  and  all  symptoms  of  neurasthenia.  The 
heart  action  was  irregular,  pulse  varying  between  120 to  150, 
temperature  100.  Emaciation  prevailed  with  scarcely  any 
appetite.  The  thyroid  gland  was  enlarged — the  circumfer- 
ence of  the  neck  being  thirteen  and  one-sixteenth  inches. 
The  eyes  protruded  very  much,  which  gave  the  expression 
of  anxiety  to  her  face.  The  case  was  very  aggravated,  so 
that  her  relations  were  alarmed  about  her  life.  Her  family 
history  is  good,  but  her  father  had  heart  trouble  and  her 
mother,  who  is  still  alive,  has  always  had  symptoms  of 
dyspepsia. 

The  treatment  consisted  of  galvanism  in  various  ways, 
three  or  four  times  a  week.  In  order  to  cause  an  absorption 
of  the  new  tissue  formed  behind  the  eyeball,  a  medical 
electrolysis  was  used.  For  the  negative  pole,  a  solution  of 
chlorid  of  sodium  was  applied  directly  to  the  eyes,  while  the 
positive  sponge  electrode  was  held  in  the  hand.  Only  a  very 
weak  current  was  borne  and  the  electrolysis  was  caused  by 
the  solution — like  an  eye-bath  through  which  the  negative 
pole  acted — as  an  absorbent.  To  the  enlarged  thyroid  gland 
the  negative  pole  was  also  applied  in  the  form  of  a  sponge 
pad,  and  in  this  the  result  expected  was  the  diminishing  of 
the  size  of  the  goitre  by  the  chemic  action  of  electrolysis. 
The  application  to  the  nervous  system,  in  which  the  sym- 
pathetic was  included,  was  varied  according  to  indications 
and  the  solar  plexus  received  its  share  of  attention.  One  of 
the  applications  consisted  of  a  helmet  to  the  head,  while  the 
other  pole  was  placed  over  the  solar  plexus.  This  helmet 
was  made  of  strips  of  German  silver  fastened  to  a  circle, 
which  corresponded  to  the  circumference  ot  the  head.  To 
have  an  even  action  to  the  head  the  hair  was  wet  with  water. 
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and  a  wet  felt  cap  placed  between  the  head  and  the  helmet. 
The  result  of  this  treatment  was  satisfactory  in  every  respect 
and  all  symptoms  of  the  disease  improved. 

May  1,  1894.  Improvement  in  every  respect.  Patient  felt 
more  rested,  the  unpleasant  nervous  excitement  was  calmed, 
and  sleep  procured.  Heart  had  a  more  steady  action  ;  pulse 
was  reduced  and  the  measurement  around  the  neck  was 
twelve  and  seven-sixteenths  inches  in  circumference,  five- 
eighths  of  an  inch  reduction.  Patient  left  in  July,  1894,  for 
a  sojourn  in  the  mountains,  which  interrupted  the  treatment, 
pro  tern.  Sept.  6,  1894.  Slight  relapse  has  occurred  while 
being  without  treatment.  The  thyroid  gland  has  increased, 
and  the  measurement  is  twelve  and  five-eighths  inches 
around  the  neck.  September  20.  Treatment  in  the  same 
manner  as  before,  with  galvanism,  has  made  rapid  improve- 
ment. Heart  is  more  regular;  pulse  is  reduced;  eyes  still 
prominent.  October  2.  Thyroid  gland  is  reduced  so  that  the 
circumference  of  the  neck  measured  twelve  and  one-half 
inches.  November  30.  Thyroid  still  lessened — measurement 
twelve  and  seven-sixteenths  inches.  Treatment  continued  j 
no  medicine  given,  only  galvanic  applications.  March  22, 
1895.  Neck's  circumference  normal  size — twelve  and  three- 
eighths  inches — the  patient  when  in  perfect  health  wears  a 
twelve  and  one-half  inch  collar.  The  eyes  have  resumed  a 
natural  look,  without  having  any  protuberance.  Heart's 
action  is  normal;  pulse  7(>;  temperature  98.5;  all  nervous 
symptoms  subsided  ;  good  natural  sleep  procured.  Patient 
considers  herself  well ;  takes  part  in  all  the  pleasures  of  life 
and  enjoys  all  in  an  active  way. 

Case  2. — Had  many  symptoms  like  the  first,  but  was  not  as- 
aggravated.  The  treatment  was  similar  and  has  been  pur- 
sued for  nine  months.  The  patient,  a  female,  30  years  old,, 
has  improved  so  much  that  a  cure  may  be  pronounced,  but 
is  still  under  observation  with  galvanic  applications  at  irreg- 
ular intervals. 

Ca^e  3. — The  third  patient  was  a  young  lady  who  sang  a 
principal  part  in  an  opera  company.  A  question  arises  here 
if  heredity  has  an  influence,  as  her  mother  died  of  Basedow's- 
disease.  This  patient  had  an  exophthalmic  goitre  which  was- 
correctly  diagnosticated,  and  different  physicians  treated 
her  with  medicines  for  over  two  years,  during  which  time- 
she  grew  gradually  worse,  until  at  last,  at  a  performance 
after  reentering  the  wings,  she  fell  prostrated  and  uncon- 
scious, ending  her  operatic  career  for  a  time.  The  patient 
came  under  the  writer's  treatment  in  December,  1894.  The 
electrical  treatment  was  carefully  but  vigorously  pursued;, 
on  an  average,  five  stances  per  week  were  held.  In  less  than 
four  months  this  very  aggravated  case  was  entirely  cured. 
All  symptoms  have  disappeared,  the  constitution  improved, 
weight  increased,  and  features  restored.  Patient  considers 
herself  well  and  is  ready  to  enter  another  opera  company. 
(Since  the  above  has  been  written,  patient  has  appeared  on 
the  stage,  and  feels  very  well.) 

In  this  case  were  complications  of  severe  oophoritis 
and  endocervicitis.  There  was  hemorrhage  from  the 
uterine  cavity  which  increased  on  the  slightest  touch,, 
and  also  a  profuse  mucous  discharge.  The  region  of 
the  ovary,  in  fact,  the  whole  hypogastrium  was  pain- 
ful, and  the  sensitiveness  was  increased  on  any 
pressure.  These  uterine  troubles  have  been  treated 
locally  at  intervals.  The  only  therapeutic  agent 
given  this  patient  has  been  peptonate  of  iron  to  im- 
prove the  quality  of  her  blood  on  account  of  the 
anemic  state,  which  was  very  marked.  The  iron 
was  given  when  the  nervous  symptoms  were  im- 
proved, and  then  it  acted  well. 

The  electric  treatment  of  this  case  consisted  of 
galvanism,  given  in  different  ways  and  places.  The 
galvanic  treatment  was  assisted  by  the  spray  of  the 
static  machine.  The  spray  was  given  twice  a  week 
very  cautiously  over  the  spine,  head  and  over  the 
sensitive  parts  of  the  ovaries  with  very  good  effect. 

The  history  of  this  case  has  been  written  up  by  the 
patient  herself,  in  which  is  embodied  notes  about 
her  mother,  who  died  of  Basedow's  disease.  The  in- 
terest is  in  the  question  of  heredity.  The  diagnosis 
in  both  cases  of  mother  and  daughter  had  been  made 
by  several  eminent  physicians  with  an  unfavorable 
prognosis.     These  notes  are  here  annexed  : 
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History  of  the  Third  Case:  The  patient,  Z.  R.,  writes 
as  follows : 

New  York,  April  0,  1805. 

At  the  age  of  lt>  1  had  just  returned  from  Kurope,  it  being 
a  pleasure  trip  only.  After  being  home  but  a  short  time  1 
was  taken  seriously  ill.  The  palpitation  of  my  heart  troubled 
me  dreadfully,  and  occasionally  a  spasmodic  pain  of  the 
heart  which  was  severe  while  it  lasted.  My  feet  began  to 
swell  and  1  was  so  prostrated,  physically,  that  it  was  impossi- 
ble to  go  the  shortest  distance  without  great  exertion  and 
fatigue.  Dr.  Loomis,  the  great  authority  on  lung  and  heart 
diseases,  pronounced  me  incurable  and  warned  my  mother 
not  to  allow  me  to  go  anywhere  without  an  escort,  as  I  was 
liable  to  drop  dead  at  any  moment.  My  mother  shortly 
afterward  was  advised  to  put,  me  under  the  care  of  Dr.  Louis 
Conrad,  lie  said  1  had  a  defect  in  the  heart  which  was 
incurable,  but  if  1  took  care  of  myself  and  led  a  quiet  life 
that  it  would  not  bother  me.  He  also  informed  my  mother 
that  1  was  subject  to  a  disease  called  "chlorosis,"  or  -'poverty 
of  the  blood."  Nevertheless,  under  his  treatment  I  survived, 
not  being  very  strong  at  any  time — naturally  delicate.  About 
three  years  later  my  mother,  having  enjoyed  good  health 
up  to  the  date  making  her  forty-eighth  year,  began  to  com- 
plain ;  being  of  a  bright,  strong  temperament  and  was  sub- 
ject to  very  severe,  nervous  headaches. 

1  wish  to  say  that  she  was  a  great  business  woman,  having 
as  many  as  300  hands  under  her  employ  at  one  time,  which 
made  a  great  deal  of  brain  work  for  her,  but  at  the  time  of 
which  1  speak,  from  that  period,  she  seemed  to  fail  gradu- 
ally. She  grew  more  excitable,  easily  fatigued,  excessively 
nervous,  gave  way  to  temper  at  the  slightest  provocation, 
which  would  terminate  in  a  severe  nervous  headache,  and 
the  only  cure  was  perfect  quiet  in  her  room  in  complete 
darkness.  A  year  later,  she  complained  of  increased  fatigue, 
but  1  presume  the  Basedow's  disease  was  gaining  more  hold 
on  her  system.  Her  heart  beat  so  tumultuously  that  she 
felt  the  pulsation  in  her  throat,  but  her  neck  did  not  increase 
very  much  in  circumference.  The  inflammation  of  the  eye- 
lids and  bulging  of  the  eyeballs— this  last  being  made  more 
prominent  by  a  staring  expression.  Her  knees  gave  way, 
but  being  of  a  determined  disposition  she  would  not  go  to 

Shortly  afterward,  1  went  away  on  business.  My  mother 
became  annoyed  at  a  servant,  gave  way  to  a  fit  of  temper, 
and  the  excitement  was  too  much  for  her.  She  fainted,  and 
from  that  day  to  the  day  of  her  death  was  confined  to  her 
bed.  As  she  had  previously  used  up  her  strength  worrying 
about  domestic  affairs,  business  was  a  thing  of  the  past. 

From  that  time  her  heart  beat  faster  and  more  irregular; 
marked  pulsation  was  felt  in  the  throat,  ends  of  fingers,  in 
fact,  all  over  her  body.  Under  the  optician's  examination 
there  was  found  a  pulsation  in  the  eye.  She  had  a  hacking 
cough,  at  times  violent,  especially  after  eating,  which  would 
make  it  almost  impossible  for  her  to  keep  any  food  on  her 
stomach,  but  that  did  not  surprise  me  as  each  doctor  would 
eiveher'a  new  dose  of  medicine,  and  between  the  various 
ones  and  the  medicine  that  would  be  given  after  each  con- 
sultation,! do  not  wonder  at  her  digestion  being  ruined. 

Mother  suffered  all  her  life  with  constipation,  the  treat- 
ment of  which  she  neglected.  The  doctors  gave  her  some 
medicine  which  made  her  bowels  so  loose  that  it  made  her 
very  weak.  Three  weeks  before  she  died  I  had  to  take  her 
to  a  hospital,  one  of  the  best  in  the  city.  The  doctors  there 
gave  her  champagne,  and  it  made  her  delirious.  After  one 
of  the  delirious  attacks  she  was  put  to  bed  by  four  doctors. 
They  told  me  she  asked  after  me,  required  my  presence, 
turned  over  and  died.    She  was  50  years  old. 

I  was  sleeping,  and  as  I  was  exhausted  with  the  care  and 
worry  about  her  ;  I  was  not  called  until  too  late.  She  died 
of  exhaustion  and  with  a  pulse  of  180.  I  have  always  had  a 
doubt  in  my  mind  as  to  her  death  being  easy— I  suppose  the 
doctors  wanted  to  spare  my  feelings,  but  the  truth  would 
have  been  preferable.  I  nursed  and  attended  her  through 
her  entire  sickness— the  serious  period  being  about  seven 
months.  During  the  above  period  she  lost  flesh  rapidly  and 
was  very  much  emaciated. 

A  few  months  after  my  mother's  death  I  was  married.  My 
married  life  was  a  failure  from  a  domestic  and  physical 
standpoint.  My  husband  abused  me,  which  run  my  health 
down  dreadfully,  and  combined  with  the  shock  of  my  moth- 
er's death,  which  I  will  never  survive,  1  became  a  bunch  of 

nerves.  ,       ,    ,,  j 

I  have  been  doctoring  for  two  and  a  half  years  and  no 
relief.  In  June  I  shall  have  been  married  three  years,  and 
will  be  25  years  old  the  30th  of  next  October. 


The  doctors  have  not  helped  me  one  particle.  All  they  did 
was  to  fill  me  with  opiates  and  chloral  which  almost  killed 
me— in  fact,  I  was  in  a  state  of  complete  collapse.  Four 
months  ago  I  called  in  Dr.  Newman — having  all  tho 
symptoms  of  Basedow's  disease  previously  mentioned  :  nerv- 
ousness, sleeplessness,  melancholia,  loss  of  appetite,  irregu- 
lar action  of  the  heart,  very  excitable  irritable  temper,  gen- 
eral fatigue  at  the  slightest  exercise,  a  feeling  of  numbness 
in  the  limbs,  swollen  feet  and  puffing  out  of  the  flesh  in 
which  the  finger  could  make  an  impresion.  After  four 
months  of  galvanic  electricity,  1  feel  better  than  I  have  for 
years  and  consider  myself  well  enough  to  discontinue  treat- 
ment. Occasional  application  from  the  static  machine  often 
relieved  me  of  a  nervous  headache;  in  fact,  relieved  a  pain 
in  the  spinal  column  which  was  for  a  period  continuous  and 
very  painful. 

RKPORTS   OF    CASE.S. 

On  record  are  reports  of  cures  by  medicines, 
electricity,  both  combined,  and  even  spontaneous- 
cures.  These  results,  however,  are  exceptions,  and 
the  rule  in  the  treatment  of  exophthalmic  goitre  is 
that  they  are  failures,  often  ending  in  death.  It  is 
also  conceded  by  most  authors  that  electricity,  in 
this  disease,  gives  better  results  than  medicines. 
This,  however,  does  not  prove  that  electricity  in  any 
form,  and  even  given  by  specialists,  always  cures. 

There  are  failures  and  unsatisfactory  results  re- 
ported. The  writer  has  made  diligent  inquiries 
among  reliable  specialists  in  electricity  and  been 
told  of  cures,  benefits,  as  also  of  indifferent  and  un- 
satisfactory results  and  even  failures.  Such  results 
must  be  expected,  as  the  modus  operandi  of  electricity 
has  been  conducted  differently  by  the  operators,  and 
it  seems  even  on  entirely  opposite  plans. 

TREATMENT. 

Electrical  specialists  in  the  treatment  of  exoph- 
thalmic goitre  have  mostly  given  galvanism  to  the 
sympathetic,  and  in  this  they  all  agree.  They  differ,, 
however,  in  the  selection  of  the  poles,  the  direction 
of  the  current,  the  size  of  the  electrodes,  the  duration 
of  the  seance  and  the  intervals. 

It  seems,  further,  a  mistake  to  treat  solely  the 
sympathetic  system  and  to  overlook  other  important 
points  of  this  disease.  Most  European  authorities  give 
the  electric  applications  too  short,  being  from  one  to 
two  minutes'  duration,  while  in  America  such  seances 
are  prolonged  to  about  twenty  minutes,  which  tires 
the  patient  and  gives  too  great  stimulation.  The 
question  arises,  if  it  would  not  give  better  results  to 
arrange  the  electric  applications  more  rationally  to 
symptoms  and  complications,  as  with  our  present 
knowledge  neither  etiology  nor  pathology  of  this, 
disease  is  settled. 

PROMINENT     SYMPTOMS. 

Beside  complications  and  natural  consequences, 
exophthalmic  goitre  has  three  prominent  symptoms 
to  which  the  treatment  should  be  directed.  These 
are: 

(a.)  Irregular  heart  action  with  all  kinds  of  nerv- 
ous symptoms. 

(b.)  Enlargement  of  the  thyroid  gland. 

(<■.)  Protrusion  of  the  eyeballs. 

Complications  are  anemia,  emaciation,  insomnia, 
uterine  diseases,  irritability,  edema,  fainting  spells,, 
etc. 

The  Indications  for  Treatment  are:  (a),  to  reduce 
the  pulse,  regulate  the  heart  action,  produce  rest  and 
sleep  and  allay  the  nervous  symptoms.  Beside  the 
sympathetic  system  it  is  necessary  to  regulate  and 
treat  the  pneumogastric  and  vagus ;   (6),  to  diminish 
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the  size  of  the  thyroid  gland;   (c),  to  remove  the 
plastic  new  formations  behind  the  eyeballs. 
The  Treatment,  therefore,  would  be: 

1.  Galvanism  to  the  sympathicus,  vagus  and 
pneumogastric,  in  such  form  as  to  reduce  the  pulse 
and  stimulate  the  heart's  action.  In  other  diseases, 
galvanism  quiets  to  such  a  degree  that  patients  fall 
asleep  while  the  application  is  given. 

The  Strength  of  the  Current  must  be  regulated  ac- 
cording to  the  toleration  of  the  patient  in  every  case. 
The  operator  must  exercise  great  care  in  slowly  in- 
creasing the  electro-motive  force  of  the  current,  till 
the  exact  amperage  is  found,  and  every  step  of  in- 
crease and  decrease  must  be  made  with  care  and 
■without  any  accidental  shake  or  jerks  of  the  current. 
The  exact  measure  in  milliamperes  can  not  be  advised 
and  depends  entirely  on  the  sensation  in  each  indi- 
vidual case.  Some  patients  may  be  so  irritable  that 
even  2  milliamperes  may  be  too  much,  while 
others  can  endure  20  or  even  30.  It  is  also  essential 
to  regulate  the  strength  of  the  current  in  the  same 
patient  according  to  the  region  to  be  galvanized,  to 
the  size  of  the  electrodes  and  the  resistance  between 
the  two  poles. 

The  Static  Electricity  will  assist  to  regulate  the 
vascular  circulation,  allay  nervous  irritation,  creating 
a.  sedative  to  the  heart  and  a  more  refreshing  sleep. 

2.  The  thyroid  gland  will  be  reduced  with  almost  a 
certainty  by  the  negative  pole  of  the  galvanic  battery. 
Some  report  good  results  by  applying  both  poles  near 
the  gland,  one  on  each  side.  While  this  may  have 
result  the  method  is  harsh  and  not  rational.  Sur- 
gical means  have  not  been  successful. 

3.  The  protrusion  of  the  eyeballs  can  only  be  cured 
by  diminishing  the  new  formations  of  tissues,  grown 
behind  the  eyeballs,  by  which  the  eyes  have  been 
pushed  forward.  This  can  be  done  by  the  use  of  the 
negative  pole  to  the  eyes,  which  acts  like  an  electrol- 
ysis absorbing  the  foreign  tissues.  The  complica- 
tions have  to  be  treated  according  to  indications. 

The  static  electricity  is  here  recommended  only  as 
an  assistant  and  must  be  given  with  care.  Sparks 
are  contra-indicated,  as  they  are  too  severe  and  will 
create  often  more  nervousness  and  even  pain.  Breeze 
or  spray  will  act  well,  allaying  pain  and  regulating  the 
circulation. 

There  Should  be  Avoided:  Too  strong  currents,  too 
long  seances,  which  tire  the  patient  and  over- stimu- 
late internal  electrolysis,  and  surgical  electricity. 
The  faradic  current  has  been  used  and  recommended, 
given  with  certain  precautious,  but  it  seems  it  is 
contra-indicated,  as  a  severe  measure,  which  over- 
stimulates  and  disturbs  more  the  diseased  nerves. 

With  regard  to  general  rules,  avoid  also  excitement, 
over-exertion,  stimulants,  strong  tea  and  coffee.  It 
is  evident  that  the  treatment,  and  especially  the  ap- 
plication of  the  electricity,  must  be  intrusted  to  an 
expert,  and  that  the  family  battery  for  self-use  (or 
abuse)  is  entirely  out  of  the  question. 
(i4  West  3(5th  Street. 
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ELECTRICITY  IN   THE  TREATMENT  OF 
OCULAR  NEURALGIAS. 

Read  in  the  Section   on  Neurology  and  Medical  Jurisprudence,  at  the 

Forty-sixth  Anuual  Meeting  of  the  American  Medical 

Association,  at  Baltimore,  Md..  May  7-10. 1895. 

BY  HORACE  M.  STARKEY,  M.D. 

CHICAfiO. 

It  is  with  much  diffidence  that  the  writer  responds 
to  the  invitation  of  your  chairman  to  present  a  paper 
to  this  Section ;  for  if  there  is  any  class  of  men  for 
whom  he  has  the  most  profound  respect  and  before 
whom  he  is  inclined  to  stand  in  silent  awe  it  is  those 
who  are  solving  the  complex  problems  presented  in 
the  study  of  the  construction,  functions  and  diseases 
of  the  nervous  system.  He  is,  however,  the  more 
willing  to  present  a  very  simple  and  practical  frag- 
ment to  this  symposium,  because  he  is  not  aware  that 
much  has  been  written  on  this  particular  phase  of 
the  subject,  and  because  he  finds  no  reference  to  it  in 
the  very  able  paper  on  "  Electro-Therapeutics  of 
Diseases  of  the  Eye,"  read  before  the  last  meeting  of 
the  American  Electro-Therapeutic  Association,  by 
Dr.  L.  A.  W.  Alleman,  of  Brooklyn. 

The  intimate  relation  between  eye-strain  and  dis- 
ease of  the  nervous  system  is  so  well  known  as  not 
to  require  mention.  Many  persons  with  weak  and 
unstable  nervous  system  are  kept  for  years  in  a  con- 
dition of  invalidism,  and  suffering  because  of  a  con- 
stant excess  of  expenditure  of  nervous  energy  in  some 
particular  direction.  Probably  the  most  frequent 
source  of  such  excess  of  expenditure  is  to  be  found  in 
the  eye  and  its  appendages.  It  is  the  duty  of  the 
ophthalmologist  to  seek  out  and  endeavor  to  correct 
these  various  sources  of  irritation,  whether  due  to 
faulty  shape  of  the  eyeball,  to  irregular  action  of  the 
eye  muscles,  to  defective  nerve  impulses  or  to  inflam- 
matory diseases.  Many  patients  are  found  in  whom 
an  error  of  refraction,  or  difficulty  in  maintaining 
the  eyes  in  position  for  single  binocular  vision,  or 
weakness  of  the  external  and  internal  muscles  of  the 
eye,  or  all  these  combined,  have  been  for  years  the 
cause  and  source  of  headaches  and  pains  in  and  about 
the  eyes.  Most  of  these  cases  are  relieved  with  more 
or  less  promptness  by  removing  the  cause.  A  certain 
number  of  them,  however,  are  not  so  relieved.  The 
long-continued  over-stimulation  and  irritation  of  the 
nerves  seem  to  have  induced  a  hypersensitive  condi- 
tion and  a  habit,  as  it  were,  so  that,  after  the  most 
careful  correction  of  refraction  and  of  muscular  bal- 
ance the  neuralgia  continues. 

Many  of  these  persons  just  described,  whose  condi- 
tion is  truly  pitiable,  appear  to  be  relieved  by  the 
systematic  and  careful  use  of  electricity.  But  while 
many  are  so  relieved,  some  unfortunately  are  not, 
and  continue  to  have  almost  constant  pain,  more 
severe  on  use  of  the  eyes,  notwithstanding  all  that 
we  can  do  for  them.  As  we  are  more  careful  and 
exact  in  diagnosis,  however,  the  number  of  such  un- 
relieved cases  becomes  smaller. 

There  are  two  classes  of  the  patients  mentioned 
above,  to  whom  electricity  may  be  advantageously 
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applied  :  1,  those  with  weak  extrinsic  muBcles  who  may 
receive  the  primary  faradic  current  for  its  direct  effect 
upon  those  muscles ;  and  2,  those  in  whom  neuralgia 
persists  after  removal  of  the  exciting  cause,  and  who 
should  receive  the  galvanic  or  the  secondary  faradic 
current. 

A  brief  description  of  the  method  of  application 
may  be  serviceable.  First,  as  to  time.  The  time  re- 
quired for  a  treatment  is  from  two  to  eight  minutes, 
with  a  jirobable  average  of  four  or  five  minutes, 
depending  upon  individual  peculiarities.  We  prob- 
ably all  begin  any  electrical  treatment  with  a  mini- 
mum of  time  and  current,  and  then  increase  both  as 
we  find  indications  for  so  doing.  The  indifferent 
electrode  of  absorbent  cotton,  three  inches  in  diam- 
eter, is  held  by  the  patient  to  the  mastoid,  and  neck 
just  below  the  mastoid  on  one  side  the  first  half  of 
the  application,  and  on  the  other  side  the  last  half. 
In  applying  the  faradic  current  a  double-eye  elec- 
trode may  be  used  over  the  eyes,  but  the  operator's 
hand  makes  altogether  the  best  electrode,  because  the 
fingers  can  be  used  to  single  out  the  dift'erent  muscles 
and  convey  the  current  more  directly  to  them.  The 
current  employed  should  be  mild,  so  as  to  produce  a 
sense  of  tingling  with  little  or  no  actual  pain.  Un- 
fortunately we  have  as  yet  no  practical  means  of 
measuring  the  faradic  current.  For  the  persistent 
neuralgias  the  secondary  faradic  current  should,  from 
theoretical  grounds,  be  most  useful,  but  practically, 
the  weakest  application  of  this  current  about  the  eye- 
lids is  often  so  painful  that  it  will  not  be  tolerated. 
The  sinusoidal  current  would  probably  be  better 
borne.  Very  decided  and  immediate  relief  is  fre- 
quently obtained  from  the  galvanic  current  with  the 
anode  as  the  active  pole.  In  this  application,  the 
tinie  and  the  position  of  the  indifferent  electrode  are 
as  stated  above,  while  the  active  positive  electrode, 
which  is  preferably  double,  is  applied  by  a  gentle 
massage  motion  to  the  lids,  cheeks,  brows  and  tem- 
ples. The  amount  of  current  required  is  but  from  2 
to  5  milliamperes,  though  in  some  cases  even  this 
very  small  current  is  too  great  for  comfortable  use. 
The  current  is  usually  very  soothing  and  grateful, 
and  patients  frequently  express  surprise  at  the  rapid- 
ity with  which  the  pain  is  relieved  and  at  the  calm 
content  and  drowsiness  that  steals  over  them.  This 
effect  is  very  likely  due  in  part  to  the  action  of  the 
current  on  the  cervical  sympathetic.  The  duration 
of  relief  from  pain  is  quite  variable;  it  may  at  first 
be  but  a  few  minutes  and  it  may  continue  for  several 
hours.  Usually,  where  benefit  is  to  be  secured,  the 
time  of  relief  increases  as  the  treatment  progresses,  so 
that  in  a  case  where  the  first  application  gave  relief 
for  one  hour,  the  third  may  give  relief  for  two  hours, 
and  so  on,  until  the  pain  is  absent  from  one  day  to 
another,  when  the  time  between  treatments  may  be 
lengthened  and  ultimately  the  pain  is  entirely  re- 
lieved. A  few  cases  were  briefly  summarized,  but  the 
limit  of  papers  in  this  symposium  will  not  permit 
their  introduction. 

Note. — A  time  limit  of  four  minutes  wiis  placed  upon  these  papers, 

DISCUSSION  ON  I'APEBSBEAD  BY  DBS.  WATSON,  MASSEY,  NEWMAN, 
AND    8TABKEY. 

Db.  William  J.  Hebdmax,  of  Ann  Arbor,  Mich. — I  was  sorry 
that  Dr.  Watson  did  not  more  specifically  state  the  nature 
of  the  esophageal  strictures  with  which  he  had  been  dealing. 
His  experience  has  certainly  been  very  satisfactory.  The 
procedure  he  adopted  is  that  which  I  have  generally  found, 
from  examining  the  literature  of  the  subject,  to  be  most 
likely  to  result  satisfactorily,  that  is,  the  gradual  dilatation 


of  the  stricture  with  the  assistance  of  the  negative  electro- 
lytic action.  What  I  believe  to  be  the  fact  as  demonstrated 
by  laboratory  tests  on  living  tissues  with  negative  electrol- 
ysis, is  that  by  a  cataphoresis  we  have  drawn  to  the  spot, 
when  the  negative  pole  comes  in  contact  with  the  issue,  an 
increased  fluidity.  Not  only  is  the  fluidity  increased,  but  at 
the  same  time  we  have  an  alkalinity  produced  by  negative 
electrolysis.  You  have  there  the  conditions  fuj  gradual  dis- 
integration of  fibrous  tissue.  Where  you  havC'a  purely  spas- 
modic stricture,  as  possibly  was  the  case  in  some  of  the  in- 
stances mentioned  this  morning,  it  is  overcome  by  action 
through  the  nervous  system.  By  passing  the  current  from 
above  downward  and  producing  the  natural  order  of  esoph- 
ageal contraction,  you  habituate  that  part  of  the  esophagus 
to  pursue  the  normal  peristaltic  action.  Peristalsis  in  the 
esophagus  is  reversed  in  a  good  many  of  these  cases  and 
much  of  the  difficulty  arises  from  some  part  contracting  be- 
low while  the  upper  part  is  dilating;  in  other  words  an 
irregular  distribution  of  nerve  impulse  to  the  muscular  tis- 
sue occurs,  and  you  can  gradually  overcome  that  by  the 
electric  current.  It  matters  not  in  that  case  whether  it  is 
the  positive  or  negative  pole.  But  when  you  have  flbrou* 
tissue  to  deal  with,  you  have  a  pathologic  barrier  which  is 
not  spasmodic,  but  genuine  and  real  to  overcome,  and  there 
electrolytic  action  by  means  of  a  negative  pole  is  essential. 
To  my  mind  it  is  the  only  rational  procedure  we  have.  A 
surgical  procedure  leaves  only  another  cicatricial  band.  By 
the  cataphoric  action  of  the  electricity  you  increase  the 
fluidity  of  the  part  and  this  fluidity  distends  the  fibers  in  the 
cicatrix;  then,  by  means -of  the  alkalies  which  are  drawn 
there  by  electrolytic  action  the  tissues  are  dissolved.  You 
are  practically  using  an  alkalin  caustic.  This  is  the  same 
process  that  Dr.  Newman  has  adopted  for  the  removal  of 
cicatricial  bands  in  the  urethra.  It  will  serve  the  same  pur- 
pose for  the  ophthalmologist  who  attempts  to  dilate  a  strict- 
ure of  the  nasal  duct,  and  it  will  dissolve  cicatricial  bands  in 
the  neck  of  the  uterus.  I  have  used  this  method  over  and 
over  again  in  esophageal  stricture  and  frequently  in  urethral 
stricture.  It  is  a  physical  process  which  can  be  demonstra- 
ted at  any  time  upon  living  tissue  in  the  lower  animals. 

There  is  one  thing  that  was  said  by  the  author  of  that  pa- 
per which  causes  me  to  doubt  the  efhcacy  of  his  method.  He 
makes  use  of  aluminum  electrodes.  Now  aluminum  is  the 
only  metal  which  is  dissolved  by  the  alkalies  or  by  use  as 
the  negative  pole,  and  his  electrode  is  not  only  dissolved 
away  in  this  manner,  but  there  is  a  question  as  to  whether 
he  does  not  get  an  irritating  effect  from  the  sodium  alumi- 
nate  and  the  potassium  aluminate  which  is  formed  at  the 
point.  That  these  substances  are  formed  at  the  negative 
electrode  during  electrolytic  action  when  aluminum  is  the 
material  employed,  I  am  quite  satisfied  from  tests.  I  have 
had  made  for  me  some  sodium  and  potassium  aluminate  in 
the  pure  state,  with  the  view  of  testing  its  action  on  the  tis- 
sues. It  is  very  acrid  to  the  taste,  but  I  have  not  as  yet  in- 
vestigated its  action  on  living  tissue  to  determine  to  what 
extent  it  is  irritating.  There  is  no  question  that  certain  sub- 
stances are  carried  into  the  body  by  means  of  the  negative 
electrode.  There  are  those  who  hold  that  cataphoresis  is 
carried  on  solely  at  the  positive  pole,  but  there  is  a  cathodal 
diffusion  as  well.  It  is  just  as  well  to  make  use  of  steel  elec- 
trodes as  those  of  aluminum.  Dr.  Newman  has  taken  up 
the  interesting  and  perplexing  subject  of  exophthalmic 
goitre.  This  one  fact  has  come  out  from  all  recent  methods 
of  treatment  advised  for  exophthalmic  goitre,  that  galvan- 
ism is  an  indispensable  element  in  the  treatment.  I  have 
had  occasion  to  look  over  the  literature  of  exophthalmic 
goitre  during  the  past  eight  or  ten  years  pretty  thoroughly, 
and  during  that  period  I  do  not  think  there  is  an  author 
speaking  of  it  or  a  writer  writing  concerning  it,  who  does 
not  put  galvanism  in  a  prominent  place  in  the  method  of 
treatment ;  but  it  is  amusing  to  see  what  a  variety  of  meth- 
ods they  have  employed  for  applying  galvanism.  Some 
make  use  of  the  negative  pole  over  the  thyroid,  some  the 
positive.  Some  treat  the  cervical  sympathetic,  putting  one 
electrode  underneath  the  ear  and  the  other  on  the  sternunn, 
with  a  view  to  bring  as  much  of  the  cervical  sympathetic 
under  the  influence  of  the  current  as  possible.  Others  adopt 
a  transverse  method.  There  is  very  little  that  can  be  in- 
ferred from  this,  as  to  what  value  or  what  particular  effect 
it  is  that  galvanism  produces  in  this  treatment.  Every  one 
has  this  idea  as  to  the  pathology  of  exophthalmic  goitre,  and 
I  have  had  mine  for  a  good  many  years.  The  notion  of  the 
pathology  differs  almost  as  much  as  the  persons  speaking  of 
it,  each  one  seeming  to  have  a  different  conception.  This 
only  indicates  to  us  how  little  we  know  about  it  as  yet.  I 
have  now  had  twenty-three  cases  of  exophthalmic  goitre  ; 
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•every  one  of  these,  although  some  of  them  seemed  to  be  des- 
perate at  the  outstart,  are  well  to-day.  The  worst  case  I  can 
recollect  is  that  of  a  woman  in  Kansas  who  was  bedridden 
and  very  extensively  edematous.  Her  respirations  were  40 
to  45  per  second  and  her  pulse  rate  was  140.  She  was  unable 
to  bear  a  teaspoonful  of  any  nourishment  on  her  stomach. 
That  woman  is  perfectly  well.  Others  have  not  been  so  seri- 
ous in  their  conditions,  but  some  of  them  were  certainly  very 
low.  Galvanism  was  in  all  of  these  a  very  prominent  part 
of  the  treatment.  I  would  not  regard  galvanism  of  itself  as 
the  only  method  to  be  employed  ;  in  fact,  I  regard  it  as  ab- 
solutely essential  to  make  use  of  accessory  measures,  such  as 
-cardiac  stimulants  and  measures  for  promoting  nutrition. 
My  experience  may  not  be  different  from  others,  because  I 
thinii  other  measures  of  treatment  of  this  malady  are  more 
successful  than  those  of  a  few  decades  ago.  I  am  presump- 
tuous enough  to  regard  this  disease  as  always  curable. 

As  to  static  electricity  in  exophthalmic  goitre,  I  think  its 
•effects  are  good.      It  acts  as  a  vasomotor  stimulant   and 
assists  Jn  that  way.    I  was  extremely  interested  in  the  paper 
read  by  Dr.  Kellogg  upon  the  physiologic  effects  of  the  sin- 
usoidal current.     In  the  treatment  of  that  subject,  Dr.  Kel- 
logg has  made  considerable  progress  toward  accuracy  in  the 
use  of  electricity.    D'Arsonville,  some  few  years  ago,  made 
the  statement  that  the  physiologic  action  of  electricity  de- 
pended  upon   the  "curve  of  excitation"   produced  by  the 
instrument    employed.      We    have   in  static  electricity  an 
alternating  current  of  extreme  rapidity.    Billions  of  alterna- 
tions take  place  in  the  course  of  a  second  during  the  passage 
of  the  spark.    The  current,  however,  is  very  minute  in  quan- 
tity.   The  electro-motive  force  of  the  current  is  enormous; 
it  is  sometimes  millions  of  volts.    The  amount  of  electro- 
motive force  required  to  cross  six  or  seven  inches  of  dry  air 
would  need  to  be  enormous.     The  effect  produced  physio- 
logically by  such  an  electro-motive  force,  with  a  very  small 
current,  but  a  current  which  is  rapidly  alternating,  must 
■differ  much  from  that  of  an  induction  coil  which  is  alternat- 
ing perhaps  only  two  or  three  hundred  times  in  a  second, 
where  the  electro-motive  force  does  not  exceed  30  volts  and 
where  the  current  as  compared  with  the  static   machine  is 
greatly  in  excess.    The  static  machine  may  have  only  .1  of  a 
milliamp&re  of  current,  where  the  induction  coil  may  have 
10  milliampt'res  or  more.    All  forms  of  electric  apparatus 
differ  in  the  character  of  the  curve    which  is  produced. 
D'Arsonville  called  that  the  "characteristic  of  excitation," 
and  the  "characteristic  of  excitation"  has  its  relationship  to 
physiologic  action.    Dr.  Kellogg  brought  out  this  fact  in  re- 
gard to  the  action  of  the  sinusoidal  current.    This,  he  says, 
has  extreme  penetrating  power,  so  that  its  action   upon  the 
muscular  system  is  very  decided;   in  other  words,  that  it 
•does  not  act  upon  the  sensory  nerves  to  any  extent,  but  it 
-does  act  markedly  upon  the  muscular  tissues,  and  for  that 
reason  serves  a  great  variety  of  purposes  that  no  other  cur- 
rent serves  so  well.    I  think  the  reason  for  this  lies  in  its 
peculiar  "characteristic  of  excitation."     In  other  words,  that 
the  sensory  nerve  terminals  do  not  respond  to  an  alternation 
of  that  character  while  muscular  tissue  does.     It  is  not  prob- 
ably due  so  much  to  the  penetrating  power,  as  to  the  char- 
acter of  response  which  a  sensory  nerve  is  capable  of  mak- 
ing.    He  finds,  for  instance,  that  this  current  will  produce  no 
sensation  at  the  temple,  whereas  there  will  be  sensations  of 
light  excited  in  the  optic  nerve  or  in  the  retina.   Now  we  know 
there  is  a  great  deal  of  difference  in  sensitiveness  between 
the  retina  and  the  skin,  and  the  reason  it  excites  the  retina 
when  it  does  not  in  any  way  cause  sensation  on  the  skin  is 
not,  in  my  opinion,  due  to  the  penetrating  powers  but  to  the  j 
fact  chat  the  nerve  distribution  in   the  skin  differs  in  the 
manner  in  which  it  responds  to  external  excitations  from 
that  which  we  find  in  the  retina.    The  retina  is  capable  of 
responding  to  light,  which,  as  we  all  know,  has  billions  of 
-vibrations  per  second.    I  believe  that  in  our  investigations 
concerning  electric  action  we  will  eventually  have  for  one 
purpose  one   form  of  current,  and   for  another  purpose  a 
•different  form,  according  as  the  tissues  respond   to  one  or 
the  other.     We  all  know  that  we  can  get  such  a  rapid  vibra- 
tion and   high  voltage   of  current   that   it  can    be   passed 
through  the  system  without  our  knowing  anything  about  it. 
In  the  atmosphere  of  Tesla's  laboratory  you  have  vibrations 
passing  through  you  and  at  such  voltage  which,  if  slower 
and  lower,  would  kill  instantly,  but  being  so  rapid  they  have 
no  appreciable  influence  on  the  economy.    In  our  therapeu- 
tic applications  of  these  variousforms  of  electricity,  we  must 
•eventually  know  what  is  the  "characteristic  of  excitation"  of 
•every  machine  we  make  use  of,  and  in  that  way  we  will  get  a 
scientific  application  of  electricity  that  will  have  its  physio- 
logic and  therapeutic  counterpart,  and  I  think  toward  that 
result  we  are  rapidly  tending. 


Dr.  G.  Betton  Massey,  of  Philadelphia — One  point  in  Dr. 
Herdman's  remarks  I  might  take  exception  to,  in  regard  to 
the  excitation  of  the  sense  of  vision  by  the  sinusoidal  cur- 
rent. Heretofore  the  sense  of  vision  has  been  excited  only 
by  the  galvanic  current  and  not  by  the  faradic.  It  has 
occurred  to  me  that  the  reason  why  the  sinusoidal  current 
causes  a  response  by  the  retina  is  on  account  of  its  larger 
amperage.  I  can  not  say  what  the  amperage  of  this  ma- 
chine is;  it  is  somewhat  difficult  to  find  out  as  it  is  an  alter- 
nating current.  It  is  well  known  that  it  is  not  a  direct 
excitation  that  necessarily  causes  the  sense  of  light,  but  a 
reflex  one.  That  was  a  matter  under  considerable  discus- 
sion some  years  ago,  and  I  myself,  in  1885,  contributed  to  the 
American  Neurological  Association  the  report  of  a  case  of 
anesthesia  in  which  the  absence  of  the  galvanic  test  was 
marked  in  an  area  of  anesthesia  about  the  size  of  a  dollar 
over  one  eye  ;  no  matter  how  strong  the  galvanic  current  we 
could  localize  in  that  point,  although  within  an  inch  and  a 
half  of  the  retina  itself.  Yet,  anywhere  outside  of  that  area, 
galvanic  currents  with  interruptions  would  produce  both 
taste  and  sight.  One  of  the  uses  of  the  sinusoidal  current 
will  be  the  power  of  giving  rapid  alternations  of  practically 
slight  galvanic  currents  of  such  regularity  and  gradation  as 
to  cause  muscular  contraction  without  pain,  since  the  varia- 
tion is  not  quite  acute  enough  or  irregular  enough  to  cause 
sensation. 

Dr.  Hugh  T.  Patrick,  of  Chicago — I  would  like  to  differ 
with  Dr.  Herdinan  when  he  says  the  galvanic  current  is  an 
indispensable  means  of  treatment  in  Graves'  disease.  I 
would  like  to  make  the  point  that  in  many  different  varie- 
ties of  treatment  of  this  disease,  it  improves  and  pursues  a 
favorable  course,  although  not  generally  to  complete  recov- 
ery. I  happen  to  have  seen  in  the  last  three  or  four  years, 
about  sixty  cases  of  Graves'  disease.  These  were  seen  under 
the  care  of  various  observers  and  were  consequently  under 
various  methods  of  treatment;  some  of  them  purely  hydro- 
therapeutic,  some  purely  faradic,  some  purely  galvanic,  some 
purely  dietetic,  some  purely  rest  treatment,  and  so  on.  I  do 
not  think  that  among  all  these  cases  I  saw  one  which  was 
treated  for  a  length  of  time,  sufHcient  to  judge  of  the  treat- 
ment, that  did  not  improve.  The  only  thing  which  I  saw  in 
common  in  the  treatment  was  repose,  rest  and  general  hy- 
gienic measures.  Now  I  beg  leave  to  offer  the  opinion  that 
the  rest  treatment  and  general  treatment  alone  may  give 
exceedingly  favorable  results  in  the  treatment  of  this  affec- 
tion, equal  to  any  that  have  been  produced  by  the  galvanic 
current ;  and  I  do  not  think  that  our  enthusiasm  for  electri- 
cal treatment  should  carry  us  so  far  as  to  say  that  galvanism 
is  indispensable  in  the  treatment  of  Graves'  disease. 

Dr.  George  J.  Preston,  of  Baltimore — One  little  point 
concerning  exophthalmic  goitre,  and  that  is  the  immense 
loss  of  electrical  resistance.  That  was  called  to  my  atten- 
tion some  ten  years  ago  by  Vigarow,  who  was,  I  think,  the 
first  observer  of  the  phenomenon,  that  in  cases  of  this  dis- 
ease there  was  practically  no  electrical  resistance.  In  the 
somewhat  limited  experience  I  have  had  in  such  cases,  1 
have  been  able  to  confirm  this,  that  the  electrical  resistance 
is  practically  nil.  I  have  been  quite  at  a  loss  for  any  satis- 
factory explanation  of  this  point.  I  asked  my  friend,  \Villiam 
J.  Morton  of  New  York,  an  authority  on  such  matters,  and 
he  said  that  he  thought  it  was  due  largely  to  excessive  mois- 
ture of  the  skin.  My  own  experience  would  not  bear  that 
out.  There  is  evidently  some  special  susceptibility  to  the 
negative  current  in  these  cases.  It  is  a  noteworthy  fact 
that  when  the  thyroid  has  been  removed,  surgically,  the  same 
loss  of  electrical  resistance  results,  and  this  brings  out  a 
curious  similarity  between  the  removal  of  the  thyroid  sur- 
gically and  exophthalmic  goitre,  which  seems  to  bear  some 
remote  relation  to  the  thyroid  gland. 

Dr.  G.  B.  Massey — Can  the  Doctor  tell  us  what  the  resis- 
tance was  in  these  cases?  It  is  startling  to  hear  that  there 
is  no  resistance;  even  a  cbpper  wire  has  resistance. 

Dr.  Preston — I  did  not  expect  to  be  taken  literally  when 
I  said  that  the  resistance  was  lost.  I  frequently  measured 
the  resistance  and  found  it  down  as  low  as  about  500  ohms 
and  in  one  case  as  low  as  300  ohms,  using  an  electrode  about 
4  cm.  in  diameter.  I  used  an  electro-motive  force  of  perhaps 
20  to  30  milliampi-res.  I  used  an  ordinary  Wait  &  Bartlett 
machine.  Normal  cases  under  like  conditions  would  give  a 
resistance  of  about  2,000  ohms. 

Dr.  Chas.  G.  Hill,  of  Baltimore — Speaking  generally  of 
electro-therapy,  I  wish  to  say  that  we  have  much  to  learn  in 
that  line,  notwithstanding  the  rapid  advancement  recently 
made,  as  evidenced  by  the  excellent  scientific  papers  read 
before  this  Section.  I  recall  many  cases  of  the  application 
of  electricity  for  the  reduction  of   the   thyroid   in   exoph- 
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thaliiiic  goitre,  and  some  cases  would  melt  away  like  magic 
wliile  in  others  there  was  practically  no  effect.  1  have  ap- 
plied electricity  in  other  lines,  in  surgery  for  instance,  and 
sometimes  with  very  good  results.  I  recall  one  case  of  a 
small  fibroid  beneath  the  skin  which  would  have  caused  no 
inconvenience  except  for  the  pressure  upon  it  of  the  dress 
sleeve.  The  patient,  a  nervous  woman, objected  to  the  knife. 
I  applied  the  constant  current,  not  expecting  much  from  it, 
and  was  very  much  surprised  in  two  or  three  applications  to 
find  tliat  the  tumor  disappeared  entirely.  There  is  another 
point  which  was  not  brought  out  to-day,  and  that  is  one  of 
the  peculiar  effects  of  the  electrical  current  in  the  produc- 
tion of  ozone  in  the  tissues.  We  never  apply  an  electrical 
current,  constant  or  faradic,  that  we  do  not  develop  in  the 
tissues  a  certain  amount  of  ozone,  and  probably  it  is  through 
this  agent  that  we  often  get  the  effects  which  are  realized 
by  the  application  of  the  current. 

Dr.  TiiKoooKE  Dii.i.KR,  of  Pittsburg — Regarding  the  less- 
ened resistance  in  Graves'  disease,  it  seems  to  me  that  the 
explanation  offered  is  a  rather  reasonable  one.  The  in- 
creased moisture  of  the  skin,  together  with  the  capillary 
dilatation  would  seem  to  me  to  be  sufficient  to  account  for 
the  phenomenon.  This  opens  up  another  thought,  which  is, 
that  this  lessened  resistance  being  so  constantly  present  in 
Graves' disease  may  be  useful  as  a  diagnostic  feature.  For 
instance,  1  have  on  two  occasions  seen  cases  of  tachycardia. 
Very  often  this  increased  heart's  action  is  the  first  symptom 
of  Graves'  disease,  and  I  quite  agree  with  Dr.  Herdman  that 
it  is  the  most  constant  symptom.  In  cases  of  tachycardia, 
therefore,  it  would  be  well  to  measure  the  resistance,  and  it 
might  lead  to  important  indications.  I  would  like  also  to 
record  my  experience  with  the  constant  current  in  Graves' 
disease.  It  has  been  exceptionally  unsatisfactory.  I  have 
never  seen  it  do  much  good.  Only  recently,  after  a  six 
weeks'  course  of  treatment,  the  patient  coming  to  my  office, 
there  was  no  good  result  whatever.  The  patient  was  then 
put  upon  some  medication,  and  three  or  four  weeks  later 
was  sent  to  a  hospital  and  remained  in  bed  for  six  weeks 
without  medicine  of  any  kind.  Under  the  rest  treatment 
there  was  marked  improvement.  I  believe  that  of  all  forms 
of  treatment  known  to  me  that  rest  is  the  most  efficacious. 
I  would  like  to  ask  these  gentlemen  who  have  recorded  ob- 
servations, in  what  condition  the  patients  were  who  were 
receiving  galvanism  ;  whether  they  were  in  bed  or  going 
about. 

Dr.  Hvoh  T.  Patrick— I  am  sorry  that  my  personal  exper- 
ience can  not  contribute  to  our  knowledge  of  the  decrease 
in  resistance  to  the  electrical  current.  In  most  of  the  cases 
in  which  it  was  tested,  there  was  undoubted  diminution. 
The  explanations  which  are  thus  far  produced  hold  good  for 
some  but  not  for  all  of  the  cases.  Regarding  the  conditions 
•of  the  patients  I  saw  treated,  most  of  them  were  able  to  be 
about,  but  some  of  them  were  in  bed.  The  worst  case  I  saw 
was  that  of  a  woman  whom  I  observed  almost  constantly 
during  the  better  part  of  a  year.  She  was  better  and  worse, 
better  and  worse  under  galvanic  treatment,  and  finally  she 
was  decidedly  worse.  She  was  then  put  into  a  hospital  and 
was  there  so  bad  that  she  could  not  turn  over  in  bed.  She 
had  hallucinations,  her  chest  expansion  was  about  three- 
fourths  of  an  inch  and  her  pulse  at  times  could  not  be  felt 
at  the  wrist.  We  all  expected  her  death.  She  went  home, 
however,  and  within  six  weeks  after  leaving  the  hospital 
had  gained  almost  fifty  pounds  in  weight  under  practically 
no  treatment  at  all  but  rest  at  home,  whereas  before  she  had 
.grown  worse  at  home  under  galvanic  treatment. 
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NEW    YORK. 

The  more  thoroughly  one  studies  electro- therapeu- 
tics in  all  its  relations,  medical  and  surgical,  the 
clearer  it  becomes  that  the  real  scientific  basis  for  the 
use  of  electricity  in  medicine  and  surgery  is  found 
in  electro-physics  more  than  in  electro-physiology; 
and  therefore  in  studying  the  therapeutic  character- 
istics of  electricity,  and  the  relations  of  its  various 


forms  to  each  other,  we  can  not  be  too  well  grounded 
in  the  laws  of  electro-physics. 

One  of  the  most  perplexing  questions  to  the  tyro 
in  electro-therapeutics  relates  to  the  differential  in- 
dications for  its  use,  but  if  one  is  well  equipped  with 
a  knowledge  of  physics,  with  a  well  directed  clinical 
experience,  the  various  special  problems  that  arise  in 
practice,  whether  of  a  theoretical  or  a  practical 
character,  very  quickly  resolve  themselves.  Often 
in  discussing  the  subject  with  members  of  the  pro- 
fession more  or  less  interested  in  electro-therapeu- 
tics, I  have  noticed  a  manifest  tendency  to  use  one 
form  to  the  exclusion  of  the  others,  and  an  especial 
tendency  to  discard  the  faradic  current,  in  favor 
either  of  the  galvanic  or  static  electricity. 

The  contention  is,  on  the  one  hand,  that  its  quantity 
is  so  small  as  compared  with  the  current  direct  from 
the  cells,  that  to  mechanical  influences  alone  must  be 
attributed  whatever  beneficial  effects  follow  its  use ; 
and,  on  the  other,  that  its  nutritional  effects  are  in- 
ferior to  the  static  form  of  electricity  because  of  the 
tremendous  electro-motive  force  or  voltage  of  the  lat- 
ter. Broadly  speaking,  seeing  that  static  electricity 
is  all  voltage  with  little  amperage  or  quantity,  and 
that  the  galvanic  current  is  all  amperage  with  little 
voltage — while  the  faradic  current  occupies  a  position 
between  the  two — there  are  in  these  conclusions  a 
manifest  contradiction.  The  truth  is  that  each  has, 
in  some  respects,  a  special  field  of  its  own,  and  no 
one  of  the  manifestations  of  electricity  can  be  dis- 
pensed with,  if  one  expects  to  get  all  the  results  that 
it  is  capable  of  giving.  In  regard  to  the  faradic  cur- 
rent therefore,  it  has  been  urged  that  other  mechan- 
ical methods — massage,  tapping,  and  contrivances 
for  producing  rapid  vibratory  movements  are  equally 
serviceable.  Those,  however,  who  hold  these  views 
have  but  a  very  incorrect  appreciation  of  the  true 
action  of  the  faradic  current,  and  have  certainly 
fallen  far  short  of  completeness  in  their  practical 
experience  with  it. 

Many  years  ago,  when  I  first  began  to  use  elec- 
tricity in  practice,  my  efforts  were  of  necessity  con- 
fined to  the  faradic  current.  Galvanic  apparatus 
was  not  obtainable,  and  whenever  it  was  desired  to 
use  the  galvanic  current  one  had  to  resort  to  the  in- 
convenient and  ill-smelling  voltaic  pile.  This  neces- 
sity was  not  altogether  without  its  advantages,  how- 
ever, since  it,  for  the  time  being,  relieved  me  of  the 
somewhat  perplexing  problem  of  current  differenti- 
ation and  enabled  me  to  give  undivided  attention 
to  the  faradic  current.  One  of  the  most  common 
observations  as  to  the  effects  of  a  thorough  general 
application  was  a  relief  of  muscular  tire  after  pro- 
longed activity,  and  an  increase  in  the  flexibility  of 
limbs  that  had  become  sore  and  stiff  after  the  rest 
following  excessive  and  unaccustomed  muscular  ex- 
ertion. One  does  not  have  to  search  far  for  a  rational 
explanation  of  these  well-known  effects  of  electricity, 
although  at  the  time  a  genera'  want  of  appreciation 
of  the  physical  characteristics  of  the  current  gave  to 
most  of  the  explanations  offered  a  fanciful  rather 
than  a  scientific  and  practical  basis. 

Mechanical  influences  were  undoubtedly  predomi- 
nant, not,  however,  as  manifested  by  vigorous  muscu- 
lar contraction,  but  through  molecular  agitation, 
suflScient  to  give  passive  exercise  to  both  the  super- 
ficial and  the  deeper  lying  tissue.  In  these  cases  we 
get,  associated  with  cell  exhaustion,  a  condition  of 
circulatory  sluggishness  with  a  deposit  of  the  toxic 
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productB  of  metabolism,  conditions  which  are  well 
adapted  to  appreciate  the  corrective  and  exhilarating 
effects  of  molecular  agitation. 

It  is  on  the  selfsame  principle  that  the  faradic  cur- 
rent is  now  applied  with  such  admirable  results  in 
chronic  congestions  and  indurations  of  the  uterus 
and  affords  such  instantaneous  relief  in  some  of  the 
simple  non-mechanical  varieties  of  dysmenorrhea. 
The  blood-flow  in  the  over-congested  organ  is  accel- 
erated. A  sort  of  circulatory  drainage  is  established 
and  a  healthy  local  action  more  quickly  and  ett'ectu- 
ally  brought  about  than  by  any  known  method.  If, 
therefore,  we  obtain  from  the  faradic  current  effects 
that  were  simply  mechanical  and  nothing  more,  we 
would  still  find  it  a  very  good  thing  to  aid  us  in  our 
therapeutic  efforts.  We  do  not  get  from  it,  to  be 
sure,  any  marked  chemic  or  endosmotic  or  exosmotic 
effects,  but  we  do  get  physiologic  effects  of  the 
most  pronounced  character;  and  as  the  physiologic 
effects  of  electricity  take  place  in  living  tissue  alone, 
while  all  other  effects  are  observed  in  the  dead  as 
well  as  in  the  living — in  inorganic  as  well  as  or- 
ganic substances — these  physiologic  effects  are  of 
chief  concern  to  us  as  physicians  in  the  considera- 
tion of  the  nutritional  effects  of  electricity.  We 
find,  then,  that  this  current  accelerates  the  circula- 
tion, influences  the  secretory  and  excretory  processes 
of  the  body  and  hastens  absorption.  To  what  ex- 
tent these  physiologic  effects  are  of  mechanical  ori- 
gin no  one,  I  am  sure,  is  yet  quite  prepared  to  say, 
but  the  results  which  follow  this  method  of  treat- 
ment render  it  reasonably  certain  that  we  get  upon 
the  nerve  structure  itself,  together  with  medical 
effects,  influences  of  an  entirely  different  character. 

The  claims  made  as  to  the  advances  in  electro- 
therapeutics during  the  past  few  years  are  large, 
perhaps  too  large,  but  yet  in  some  directions — espe- 
cially in  the  realm  of  gynecology — much  has  been 
accomplished.  Interstitial  electrolysis,  as  suggested 
by  Gautier,  is  a  method  of  considerable  interest,  and 
although  it  may  not  fulfill  the  expectations  of  its 
author,  yet  some  promising  results  have  been  re- 
ported and  more  may  be  hoped  for.  By  this  method 
the  chemic  action  of  the  positive  pole  is  utilized, 
not  only  for  its  effects  upon  the  tissue  itself,  but 
upon  the  metal  electrodes,  mainly  copper  or  zinc,  that 
are  applied  directly  to,  or  inserted  into,  the  diseased 
part.  In  this  way,  new  salts  are  formed  and  deposi- 
ted in  the  tissues,  oxychlorid  of  zinc  when  zinc,  and 
oxychlorid  of  copper,  when  copper  electrodes  are 
used.  It  is  the  cataphoric  property  of  the  current, 
however,  which  carries  or  forces  these  salts,  the  prod- 
uct of  electrolytic  action,  through  the  surrounding 
tissues  to  a  greater  or  less  depth  according  to  the 
strength  of  current  and  treatment.  The  technique 
of  this  treatment  can  not  be  entered  into  here,  fur- 
ther than  to  say  that  the  positive  pole  is  always  the 
active  pole  and  that  the  necessary  current  strength  is 
from  20  to  40  milliamperes.  The  best  results  seem  to 
have  been  obtained  in  diseases  of  the  endometrium, 
although  the  method  is  applicable  to  various  other 
diseases  of  the  uterus  and  appendages. 

Another  advance  in  the  utilization  of  the  galvanic 
current  is  by  what  may  be  termed  the  depolarizing 
method.  In  1892  I  described  the  depolarizing  elec- 
trode, with  experimental  observations,  and  in  1893 
some  suggestive  clinical  results  following  the  use  of 
the  method  in  various  forms  of  disease.  Briefly 
stated,  the  idea  is  to  altogether  eliminate  either  one 


or  the  other  pole,  according  to  the  indications  for 
treatment.  By  using  an  electrode  with  resistance  io 
ohms  equal  to  or  greater  than  the  resistance  offered 
by  that  portion  of  the  body  between  the  electrodes, 
the  neutral  point  is  thrown  outside  the  body,  which: 
may  at  will  be  brought  under  the  influence  alone  o 
either  the  negative  or  positive  pole. 

It  would  not  have  occurred  to  me  to  consider  th 
possibility  of  any  special  therapeutic  efl'ect  being  as 
sociated  with  this  simple  and  well-known  fact  of  elec- 
tro-physics, had  I  not  been  led  to  make  some  experi- 
ments that  revealed  a  number  of  exceedingly  inter 
esting  and  suggestive  phenomena — and  quite  new  s 
far  as  I  can  find  out — in  the  realms  of  electro-physi- 
ologic experimentation. 

If  two  needles  connected  with  either  pole  of  a  gal- 
vanic battery  are  thrust  into  a  piece  of  raw  beef  and 
a  current  of  sufficient  strength  allowed  to  pass  for  a 
few  minutes,  litmus  paper  applied  at  the  point  of 
entrance  of  the  positive  pole  shows  the  regulation  acid 
reaction  and  at  the  negative  pole  an  alkalin  reaction. 
If  now  we  intercalate  on  the  negative  side  a  properly 
constructed  electrode,  having  a  resistance  sufficient  to 
throw  the  neutral  point  outside  the  body,  a  very 
different  condition  of  things  is  seen.  At  the  posi- 
tive pole  the  same  strong  acid  reaction  is  obtained,, 
but  under  the  negative  pole  there  is  little  if  any  ob- 
servaVjle  reaction.  On  testing  the  li(|uid,  however, 
inside  the  electrode,  the  seat  of  the  neutral  point,  the 
alkalin  reaction  is  obtained,  the  same  as  at  the  point 
of  contact  on  the  body  when  the  ordinary  electrode- 
was  used. 

The  most  interesting  experiments,  however,  were 
those  made  on  the  legs  of  a  frog,  which,  as  is  well 
known,  retain  their  irritability  to  stimuli  for  a  long 
time  after  death.  If,  after  decapitation,  the  hind 
legs  of  a  frog  are  subjected  to  the  influence  of  either 
the  positive  or  negative  pole  by  the  use  of  ordinary 
electrodes,  the  changes  in  irritability  are  impercepti- 
ble. If,  however,  they  are  subjected  to  the  influence- 
of  the  positive  pole  alone,  the  action  of  the  negative 
pole  being  eliminated  in  the  usual  manner,  the  mus- 
cles of  the  thigh  will  exhibit  very  decided  dimin- 
ished irritability.  If,  on  the  other  hand,  the  ac- 
tion of  the  positive  pole  is  eliminated,  and  the  limb- 
is  subjected  to  the  action  of  the  negative  pole,  we  get 
the  characteristic  phenomenon  of  catalectrotonos  or 
increased  irritability,  and  the  muscles  readily  re- 
spond to  currents  much  weaker  than  when  they  are- 
in  their  normal  condition. 

These  phenomena  and  various  others  are  all  readily 
verifiable,  and  for  a  more  detailed  account  I  refer  to 
former  articles. ' 

Utilizing  the  suggestions  offered  by  these  interest- 
ing physiologic  observations,  I  have  not  unfrequently 
found  it  possible  to  favorably  modify  and  even  per- 
manently relieve  various  conditions  that  formerly 
were  not  relieved  by  the  ordinary  methods  of  appli- 
cation. So  far  as  the  faradic  current  is  concerned, 
the  great  utility  of  currents  of  high  tension  when  ap- 
plied through  low  resistance  in  the  human  body  and 
especially  by  the  bipolar  method  can  not  be  overesti- 
mated. As  an  analgesic  in  uterine  and  abdominal 
pain,  when  passed  through  the  low  resistance  of  the 
mucous  membrane,  these  induced -currents  of  tension 
are  of  the  greatest  value,  but  so  far  as  outward  ap- 
plications of  the  faradic  current  are  concerned,  I 
doubt  whether  we   have  made  much  practical   ad- 

1  New  York  Medical  Record,  May  14, 189-2  and  May  «,  1893. 
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vancement.  either  in  the  methods  of  application  or  in 
the  efficiency  of  apparatus ;  and  in  saying  this,  I  do 
not  forget  the  alternating  sinusoidal  currents  intro- 
duced into  electro- therapy  by  D'  Arsonval,  the  essen- 
tial nature  of  which  is  that  it  has  a  uniform  rise  and 
fall  of  potential  from  zero  to  the  maximum  and  back 
again  in  both  directions.  For  this  current  it  is  as- 
serted that  it  possesses  greater  penetrating  power 
than  the  ordinary  faradic  current,  and  that  less  pain 
attends  the  vigorous  muscular  contractions  that  it 
produces.  In  comparing  the  effects  of  this  and  other 
mmles  of  electrization,  D' Arsonval  says  :  1,  that  the 
continuous  current  does  not  show  any  immediate  iu- 
Huence  on  nutrition ;  2,  Franklinization  increases 
respiratory  combustion,  but  in  a  less  manner  than 
sinusoidal  currents;  8,  ordinary  faradization  with  a 
very  feeble  non-sinusoidal  alternating  current  can 
increase  respiratory  combustion  without  pain,  but 
■with  a  strong  non-sinusoidal  current  produces  a 
fatal  electrical  tetanus. 

My  own  experience,  however,  teaches  me  that,  for 
most  practical  purposes,  the  old  continuous  coil  with 
its  2,000  feet  of  wire  and  its  perfect  rheotome  attach- 
ment,  yields  a  current  the   essential   character   of 
which,  as  an  aid   to  nutrition  and  for  general  tonic 
«frect  when  applied  externally,  has  not  yet  been  sur- 
passed.    It  has  always  seemed  to  me  that  the  most 
important  thing  in  electricity  in  medicine,  the  funda- 
mental idea  upon  which  all  its  therapeutics  is  based, 
is  its  nutritional  power.     It  is  this  idea,  which,  in 
connection  with  Dr.  Beard,  I  enunciated  many  years 
ago,  and  upon  which  I  have  based  almost  everything 
I  have  said  or  written  upon  the  subject  since.     As  to 
which  of  the  various   manifestations  of  electricity 
possesses   the  greatest  efficiency  in   this   direction, 
ideas  will  differ  according  to  the  extent  and  charac- 
ter of    one's  experience.     Static    electricity  is   un- 
doubtedly a  most  valuable  addition   to   our   arma- 
mentarium.    I  could  not  afford  to  do  without  it.     No 
one  who  expects  to  meet  the  demands  of  all  the  vary- 
ing idiosyncrasies  of  the  nervous  system  can  afford 
to  be  deficient  in  the  completeness  of  his  electrical 
outfit.     And  yet  the  introduction  and  popularization 
of  static  electricity  is  responsible  for  a  vast  amount 
of  unscientific  and  inefficient  work  in  electro-therapy 
among  those  who  confine  their  efforts  to  this  form  of 
electricity,  with  little  knowledge  of  the  subject  in  its 
entirety.     With  a  magnificent  static  apparatus  in  all 
its  pyrotechnic  glory,  set  in  motion  and  readily  con- 
trolled by  an  electric  motor,  the  treatment  of  a  patient 
becomes  the  simplest  and  easiest  thing  in  the  world, 
both  for  physician  and  patient,  and  I  should  be  glad 
to  assure  myself  that  it  is  the  most  efficient  method 
of  securing  the  tonic  and  nutritional  eflfects  of  elec- 
tricity.    But  after  years  of    observation   and  com- 
parative trial,  I  regret   that  I  can  not  come  to  this 
conclusion.     I  regret  it,  because  it  has  the  great  ad- 
vantage of  ease  and  simplicity  of  application    over 
the  general  use  of  the  faradic  and  galvanic  currents. 
For  other  reasons,  however,  it  is  not  to  be  regretted. 
It  would  indeed  be  a  misfortune  if  in  order  to  obtain 
tjatisfactory  nutritional  eflfects  from  electricity,  the 
costly  static  apparatus  which  few  can  possess  was  an 
absolute  necessity.     Static  electricity  must  ever  be 
considered  as  an  adjunct,  merely,  to  the   dynamic 
form  of  electricity,  and  this    truth    will  always    be 
taught  by  those  who  combine  both  an  honest  purpose 
and  a  thorough  experimental  knowledge  of  the  sub- 
ject. 


IMPURE  MILK  IN  RELATION  TO  INFANTILE 
MORTALITY. 

Read  before  the  Medical  Society  of  the  District  of  Columbia  Nov.  13,  IXM. 
HY  GEORGE  M.  KOBER.  M.D. 

PROrESSOKOF  HYIUE.NK,  MEDICAL  DEPARTMENT  GKOKCIETOVVN  UNIVBKSITV, 
WASHINGTON,  D.C. 

Last  winter  I  had  the  pleasure  of  assisting  our 
respected  President  in  the  collection  of  evidence  on 
milk  infections;  the  task  proved  so  profitable  that, 
by  his  encouragement,  the  investigation  was  extended 
in  other  directions  and  I  present  to  you  the  results  in 
one  of  these  fields. 

According  to  Oesterlein's  statistics,  it  is  safe  to  as- 
sert that  the  average  death  rate  during  the  first  year 
of  life  is  188  out  of  1000  infants  born.  In  England 
the  average  is  141.8;  in  France  223.2;  in  Italy  273.3. 
(Farr).  These  are  mean  rates  for  rural  and  urban 
districts.  In  towns  and  cities  the  mortality  is  always 
higher,  amounting  to  33.6  per  cent.,  as  compared 
with  a  rural  mortality  of  27.8  per  cent.  In  some  of 
the  large  cities  the  infantile  mortality  is  simply 
frightful,  having  reached  as  high  as  : 
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261 
256 
250 
230 


St.  Olave, 

Glauchau, 

Paris, 

New  York, 

Brooklyn, 

Baltimore, 

Boston, 

"Washington, 

Liverpool, 

Philadelphia. 


The  still-births  are  excluded  in  the  American 
statistics.  From  these  figures  it  appears,  that,  in 
many  cities,  out  of  every  100  children  born  alive, 
over  one-fourth  perish  before  the  completion  of  the 
first  year,  but  fortunately  for  the  perpetuation  of  the 
human  race,  the  average  infant  mortality  all  over 
the  world  is  only  about  one- sixth  of  those  born. 

Of  the  twelve  months  during  the  first  year  of  life, 
the  first  month  furnishes  the  highest  mortality,  fol- 
lowed by  the  second,  third  and  fourth  month,  next, 
by  the  twelfth  month;  this  jump  from  the  fourth  to 
the  twelfth  month  is  quite  suggestive,  as  it  is  the  usual 
period  of  weaning  with  its  attending  danger  from 
digestive  diseases  incident  to  artificial  feeding;  next 
to  the  twelfth  month  comes  the  fifth,  sixth,  seventh, 
eighth,  ninth,  tenth  and  eleventh  months.  During 
the  second  and  subsequent  years  the  mortality  grad- 
ually decreases,  and  of  children  between  the  age  of  1 
and  5  years,  there  die  annually  37  out  of  1000;  a 
loss  of  188  during  the  first  year,  with  148  during  the 
next  four  years,  making  a  total  loss  of  336  out  of 
every  1000  children  born. 

The  mortality  is  greatly  influenced  by  climate  and 
seasons,  as  shown  by  a  higher  rate  in  the  polar  and 
equatorial  regions  with  extremes  of  heat  and  cold. 
Generally  speaking,  the  mortality  is  higher  during 
the  cold  months  than  during  the  moderate  months, 
on  account  of  the  greater  prevalence  of  diseases  of 
the  respiratory  organs,  but  the  hot  months  like 
June,  July  and  August  are  the  most  dangerous,  at 
least,  in  this  country  and  Europe,  on  account  of  the 
disastrous  attacks  of  gastro-enteric  diseases.  The 
fatal  influence  of  heat  and  cold  upon  infantile  mor- 
tality is  well  illustrated  by  the  tables  published  in 
Dr.  Busey's  essay  on  the  "  Mortality  of  Young  Chil- 
dren," and  while  they  apply  to  the  city  of  Baltimore, 
because  the  essay  was  written  at  the  request  of  the 
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trustees  of  the  Thomas  Wilson  Sanitarium  for  Chil- 
dren of  that  city,  they  are  no  less  true  of  other  large 
manufacturing  cities. 

It  would  lead  me  too  far  to  consider  the  various 
meteorologic  conditions  which  influence  the  mortal- 
ity rates  as  shown  in  these  tables ;  but  we  should  at 
least  bear  in  mind,  that  sudden  changes  in  tempera- 
ture are  especially  liable  to  offend  the  peripheral 
nerves  and  thus  cause  an  irritation,  which  is  trans- 
mitted by  reflex  action  to  other  parts  of  the  body, 
where  it  may  induce  congestions,  especially  in  the 
respiratory  and  digestive  tracts.  During  the  heated 
term  the  blood  too,  owing  to  an  excessive  function  of 
the  skin,  is  deprived  of  some  of  its  constituents;  it 
is  taken  away  too  much  and  too  long  from  the  inter- 
nal organs ;  the  proper  distribution  of  the  blood 
supply  is  interfered  with  ;  in  consequence  the  tone  of 
the  stomach,  heart,  brain  and  other  tissues  is  low- 
ered, appetite  and  digestion  suffer,  the  red  corpuscles 
are  decreased  and  not  only  infants,  but  adults  experi- 
ence languor  and  general  debility ;  but  apart,  from 
this,  and  more  intimately  connected  with  the  subject, 
remains  the  fact  that  heat  not  onh'  tends  to  dimin- 
ish the  power  of  resistance  of  every  cell  to  disease, 
but  also  favors  the  development  of  germ  life  in  the 
milk. 

This  excessive  infantile  mortality  has  always  been 
considered  the  opprobrium  of  the  healing  art.  Dick- 
son asked  in  vain  :  "How  shall  we  prevent  the  early 
extinction  of  half  the  new-born  children  of  men?" 
West  truthfully  asserts:  ''At  least  a  third  of  all 
your  patients  will  be  children,  and  so  serious  are  their 
diseases  that  one  child  in  five  dies  within  a  year 
after  birth  and  one  in  three  before  the  completion  of 
the  fifth  year;"  and  Swayne  pathetically  exclaims: 
"May  it  fall  to  the  lot  of  some  reader  ere  long  to 
solve  this  startling  problem." 

While  powerless  to  solve  the  mysteries  connected 
with  this  subject,  many  of  which  are  doubtless  con- 
nected with  the  mortality  laws  in  general,  an  attempt 
will  be  made  to  answer  the  practical  question,  Can 
they  be  reduced?  I  can  not  enter  into  details  of 
infant  hygiene,  but  must  at  least  point  out  the  fact 
that  the  mortality  can  be  greatly  reduced  by  improv- 
ing the  original  stock,  i.  f.,  the  physique  and  habits 
of  the  parents,  and  placing  them  as  well  as  their  off- 
spring under  more  suitable  environments,  especially 
with  reference  to  fresh  air,  sunlight,  exercise,  suita- 
ble clothing  and  habitations  and,  last,  but  not  least, 
proper  food.  The  influence  of  favorable  hygienic 
conditions  is  demonstrated  by  Casper's  statistics  pub- 
lished in  1825,  showing  that  the  mortality  rate  among 
royal  children  was  only  57  per  1,000,  as  compared 
with  345  per  1,000  among  the  infants  of  the  poor. 
Clay  calculates  that  of  every  100  children  born  in 
England,  90  will  be  alive  of  those  born  in  aristocratic 
families,  79  in  the  mercantile  class  and  68  among 
the  laboring  classes.  The  difference  in  the  mortality 
of  legitimate  and  illegitimate  children  is  very  great, 
and  varies  according  to  Uffelmann  as  follows : 


In  France,  mortality  of 
"    Austria,        *'  " 

"    Sweden.        *'  " 

•'    England,      "  ** 


Legitimate 
children 
15    percent. 
22.9    "     •• 
13.0    "     " 
M.O    "     " 


Illegitimate 

children 
30    per  cent. 
86.1    "     " 
24.8    "     " 
86.0    "     •• 


But  the  most  frightful  mortality  rates  are  every- 
where furnished  by  the  hand  or  bottle-fed  children, 
amounting  in  Berlin  40  to  47  per  cent.,  in  Hamburg 
29.4  per  cent.,  and  in  Paris,  according  to  Monat,  it 


has  reached  as  70  to  75  per  cent.  Professor  Kehrer 
informs  us  that  of  8,329  infants  six  months  of  age 
and  under,  that  died  in  Munich  between  1868-1870,. 
1,231,  or  nearly  15  per  cent.,  had  been  suckled  from 
the  breast,  and  7,098,  or  over  85  per  cent.,  had  been 
hand  or  bottle-fed. 

If  we  stop  to  inquire  into  the  immediate  cause  of 
the  excessive  infantile  mortality  during  the  first 
twelve  months,  we  find  that  about  40  per  cent,  perish 
from  diseases  of  the  digestive  system,  about  21  per 
cent,  die  from  affections  of  the  respiratory  organs ; 
next  in  frequency  are  the  infectious  diseases  like 
diphtheria,  scarlet  fever,  measles,  whooping  cough, 
mumps,  scrofulosis  and  tubercular  affections,  rickets, 
etc.  The  extreme  incident  of  a  mortality  of  40  per 
cent,  from  gastro-enteric  disorders  and  the  mortality 
of  2.5  per  1,000  from  primary  tubercular  diseases  of 
the  abdominal  lymphatics,  can  not  fail  to  force  them- 
selves on  our  attention,  and  certainly  points  with 
more  than  mere  suspicion  to  the  fact  that  the  morbific 
agent  in  these  cases  is  introduced  into  the  body  with 
the  food. 

Notwithstanding  these  startling  arguments  against 
artificial  feeding,  the  facts  are  that  there  will  always 
be  a  large  percentage  of  infants  deprived  of  their 
natural  food,  and  the  question  therefore  confronts  us. 
What  is  the  best  possible  substitute  for  human  milk,, 
the  requirements  of  which  are : 

1.  That  it  must  offer  the  same  character  and 
amount  of  nutritive  elements,  and  in  the  same  pro- 
portion as  human  milk. 

2.  The  nutritive  elements  must  be  present  in  the 
same  assimilable  form,  of  the  same  consistency,  and 
should  be  introduced  into  the  stomach  at  a  tempera- 
ture not  less  than  98  degrees  F.  by  means  of  suction 
and  at  proper  intervals. 

3.  This  substitute  must  not  contain  any  morbific 
or  infective  agent,  whether  originally  present  or  in- 
troduced during  the  preparation  or  keeping  of  the 
same.  A  moment's  reflection  upon  the  physiology  of 
infantile  digestion  wiil  at  once  suggest  the  propriety 
of  rejecting  all  farinaceous  foods  before  the  expira-  , 
tiou  of  the  tenth  month,  except  in  very  limited  quan- 
tities, and  previously  converted  into  maltose  by  boil- 
ing as  in  barley  water,  but  as  milk  is  the  natural  food  ' 
of  all  mammalia,  few  will  be  disposed  to  doubt  that 
some  modification  of  cow's  milk  offers  the  best  pos- 
sible substitute. 

Comparison  of  cows'  milk  and  human  milk:  the  average  composition  of 
Albuminoids.        Fat.  Sugar.  Salts. 

Cows'  milk  is  3.7«  3.75  4.42  0.68 

Human  milk  2.00  4.18  7.00  0.20 

Human  milk  contains,  therefore,  less  albuminoids 
and  salts  and  more  sugars  and  fats ;  there  is  also  a 
decided  difference  in  the  quality  of  the  casein  oi 
the  two  secretions.  The  addition  of  dilute  acid  to 
cow's  milk  precipitates  the  casein  in  hard  coagula  or 
lumps,  while  in  human  milk  it  separates  into  a  fine 
powder  giving  the  appearance  of  light  flocculent 
curds,  which  readily  dissolve  in  an  excess  of  acid. 
Since  the  coagulum  in  the  same  quantity  of  human 
milk  is  but  one-fifth  as  large  as  that  of  cow's  milk,, 
this  difference,  which  is  solely  one  of  compactness 
and  solubility,  can  not  fail  to  influence  the  digesti- 
bility of  the  two  secretions,  and  explains  at  once  why 
even  moderate  quantities  of  undiluted  cow's  milk  are 
liable  to  overtax  the  digestive  apparatus  of  the  infant. 
(Leeds,  Starr,  etc.)  In  addition  to  this, and  perhaps 
greater  in  importance,  is  the  fact  that  human  milk 
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from  a  healthy  subject  rarely  contains  any  micro- 
organisnis.  while  cow's  milk  is  never  free  from  bacte- 
ria and  may  moreover  be  the  vehicle  of  infectious 
germs  and  other  morbific  agents.  Apart  from  the 
fact  that  unscrupulous  dealers  not  infrequently  lower 
the  nutritive  value  by  skimming  or  watering  the  milk, 
Dr.  Busey  and  myself  in  a  joint  contribution  have 
elsewhere  pointed  out  how  the  quality  of  the  milk 
may  be  impaired  by  improper  food  and  care  of  the 
animals,  and  how  the  milk  may  produce  mischief  if 
derived  from  animals  while  being  treated  with  strong 
remedial  agents,  or  as  the  product  of  diseased  ani- 
mals, especially  those  suffering  from  inflammatory 
lesions  of  the  udder,  tuberculosis  and  other  com- 
municable diseases.  We  have  collected  138  epidemics 
of  typhoid  fever,  74  of  scarlet  fever  and  28  of  diph- 
theria, which  have  been  caused  by  infected  milk,  and 
indicated  the  various  ways  by  which  it  is  possible  for 
disease  germs  to  be  carried  in  this  way.  Permit  me 
to  direct  your  attention  to  a  very  common  milk  fault, 
which  may  be  considered  a  source  of  constant  danger 
in  infant  feeding  and  perhaps  the  most  important 
factor  in  swelling  the  mortality  rates  of  our  helpless 
babes. 

Every  consumer  of  milk  has  doubtless  observed 
the  presence  of  more  or  less  foreign  matter  found  at 
the  bottom  of  the  vessel  or  bottle  in  which  it  is  kept 
— indeed  it  is  a  matter  of  such  common  occurrence 
that  it  hardly  excites  our  attention.  Professor  Soxh- 
let  was  perhaps  the  first  to  point  out  that  these  de- 
posits are  largely  made  up  of  excrementitious  matter 
from  the  cow  which,  adhering  to  the  udder  of  the 
animal,  gained  access  to  the  bucket  in  the  act  of  milk- 
ing. Professor  Renk,  of  Halle,  brought  this  subject 
to  the  attention  of  the  Section  of  Hygiene  at  the 
International  Medical  Congress  in  1890,  and  few  of 
his  audience  are  likely  to  forget  the  valuable  object 
lesson  presented  by  him,  consisting  of  filtrates  of 
milk  samples  from  different  German  cities,  each  rep- 
resenting the  amount  of  filth  contained  in  a  liter  of 
milk,  and  furnished  at  once  a  positive  index  of  the 
degree  of  cleanliness  observed  at  the  various  milk 
farms.  The  average  weight  dried  at  a  temperature  of 
212  degrees  F.,  of  these  sediments  was  3.8  mgrs.  at 
Leipzig,  9.0  mgrs.  at  Munich,  10.3  mgrs.  at  Berlin, 
and  12.2  mgrs.  at  Halle.  These  filtrates  were  so  dis- 
gusting in  appearance  that  we  were  not  disposed  to 
accept  them  as  a  standard  for  American  milk,  and 
with  the  courteous  consent  of  the  Health  Officer,  Dr. 
Woodward,  Professor  Hurd  prepared  filters  from 
twenty-four  specimens  of  Washington  milk,  taken 
at  random,  with  the  result  that  they  presented  even 
a  greater  amount  of  impurities,  weighing  all  the  way 
from  5  to  30  mgrs.  per  pint  or  quart,  and  as  fecal 
matter  contains  about  85  per  cent,  of  moisture,  the 
weight  of  undried  filth  in  the  maximum  specimen 
would  have  been  about  180  mgrs.  per  quart. 

Now  it  is  not  at  all  likely  that  the  average  Ameri- 
can housewife  would  permit  any  one  to  throw  this 
amount  of  filth  into  her  milk  pitcher  and  yet,  practi- 
cally, we  suffer  it  to  be  done,  and  there  is  no  law  to 
prevent  it.  If  these  sediments  are  subjected  to 
microscopic  examination,  we  will  find,  as  shown  in 
the  micro-photographs,  prepared  through  the  kind- 
ness of  Dr.  Reed  by  Dr.  Gray,  of  the  Army  Medical 
Museum,  that  they  are  composed  of  epithelial  dihris, 
hairs  of  the  cow,  excrementitious  matter,  vegetable 
cells  and  fibers,  organic  and  inorganic  dust  particles, 
bacteria,  fungi  and  spores  of  every  description ;  fully 


90  per  cent,  of  the  bacteria  found  in  such  specimens 
are  fecal  bacilli,  all  of  which  is  not  only  disgusting^ 
but  extremely  suggestive  of  danger.  We  know  that 
the  number  of  microorganisms  in  such  milk  is 
largely  increased  and  bacterial  development  and 
consequent  decomposition  is  materially  hastened  in 
such  a  medium.  Dr.  Plant,  of  Leipzig,  found,  as  a 
rule,  that  in  warm  weather  the  so-called  fresh  milk 
delivered  in  the  morning  has  already  passed  the 
period  of  incubation  and  is  unfit  for  use  by  young 
children  on  account  of  the  germ  development,  and  of 
forty-seven  infants  whose  milk  supply  was  carefully 
investigated  by  him,  eighteen  developed  digestive  dis- 
orders and  six  died. 

The  greatest  danger  from  milk  of  this  class  is  the 
possible  presence  of  tyrotoxicon  and  other  bacterial 
products.  Professor  Vaughan  believes  that  the  former 
poison  is  developed  by  the  growth  of  a  germ  which, 
under  favorable  conditions,  multiplies  very  rapidly. 
The  presence  of  the  very  filth  referred  to,  a  summer 
heat,  and  the  pernicious  habit  of  placing  the  milk 
before  cooling  in  covered  cans  or  bottles,  perhaps 
dirty  beside,  constitute  favorable  environments  for 
the  production  of  bacterial  toxins.  The  relation  of 
this  poison  and  of  milk  bacteria  to  cholera  infantum 
and  the  summer  diarrheas  in  bottle-fed  children  is 
gaining  ground  and  will  doubtless  result  in  a  great 
reform  of  our  milk  establishments. 

Cow's  milk,  no  matter  how  great  the  care  exercised 
in  milking,  contains  the  germs  which  bring  about  fer- 
mentation and  decomposition.  These  bacteria  of 
different  species  abound  in  the  atmosphere  whenever 
the  temperature  is  above  60  degrees  F.,  cling  to  the 
udder  and  teats  and  even  invade  the  lacteal  ducts  and 
finding  there  an  excellent  culture  tube,  multiply 
with  great  rapidity.  Dr.  Schultz  has  shown  that  the 
first  half  gill  or  so  of  milk  obtained  from  the  cow- 
may  contain  1,360,000  germs  per  cubic  inch,  while  the 
milk  drawn  later  is  free  from  bacteria,  hence  we  may 
safely  conclude  that  the  bulk  of  these  organisms  get 
into  the  milk  from  external  sources,  such  as  the  air 
and  dust  of  the  stable,  the  hands  and  clothing  of  the 
milker,  the  hair  or  udder  of  the  cow,  the  hay  and 
straw,  and  last,  hut  not  least,  the  water,  in  which  the 
milk  vessels  are  washed,  and  with  which  the  milk 
is  not  infrequently  diluted. 

Sedgwick  and  Batchelder  have  shown  that  with 
special  precautions  on  the  part  of  the  milkman,  the- 
number  of  bacteria  in  fresh  milk  may  not  exceed 
500  to  1000  per  c.c,  but  when  he  uses  the  ordinary 
flaring  milk  pail,  with  more  or  less  rough  disturbance 
of  the  bedding  and  shaking  of  the  udder,  as  many  as 
30,500  have  been  counted  in  1  c.c.  When  we  recall 
the  fact  that  these  germs  during  the  heated  term 
multiply  with  alarming  rapidity,  so  that  the  average 
sample  of  Boston  milk  contains  as  many  as  2,300,000' 
bacteria  per  teaspoonful,  manj'  of  which  are  capable 
of  evolving  poisons,  we  can  readily  appreciate  how 
the  injection  of  such  milk  may  give  rise  to  the  so- 
called  summer  diarrheas  of  infants  and  swell  their 
mortality. 

It  has  been  proved,  bacteriologically,  that  milk  is- 
not  only  a  favorable  culture  medium  for  many  sapro- 
phytic germs,  but  also  for  the  germs  of  typhoid  fever,^ 
erysipelas,  tuberculosis,  glanders,  diphtheria,  pneu- 
monia streptococci  and  other  pyogenic  organisms,  and 
this  fact  alone  points  at  once  to  the  necessity  of  a 
rigid  control  of  our  milk  supply. 

A  review  of  the  evidence  on  milk  contamination. 
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both  in  this  country  and  Europe,  showB  that  the  laws 
which  have  been  enacted  to  protect  the  public,  deal 
largely  with  the  prevention  of  milk  sophistication,  and 
even  in  this  respect  have  fallen  short  of  their  aim. 
Indeed,  it  is  doubtful  whether  legislation  in  matters 
of  this  kind  is  as  effective  as  public  education.  The 
importance  of  a  pure  milk  supply  was  recognized  as 
early  as  1878  in  connection  with  some  of  the  milk- 
■cure  institutes  in  Germany.  The  system  then  origi- 
nated has  been  improved  by  time  and  experience, 
and  lately  introduced  into  Boston,  New  York  and 
Philadelphia,  and  appears  to  offer,  by  trade  compe- 
tition, the  best  solution  of  an  important  problem ; 
those  of  you  who  are  familiar  with  the  surroundings 
of  our  milk  farms  and  the  habits  of  the  average  dairy 
employes  need  no  arguments  for  the  necessity  of 
sanitary  reform.  No  family  ever  thinks  of  employ- 
ing or  keeping  a  cook  afflicted  with  a  communicable 
disease,  and  yet  not  the  slightest  restriction  is  placed, 
or  question  asked,  about  the  persons  who  handle  our 
milk  supply,  which  is  notoriously  one  of  the  most 
sensitive  and  susceptible  articles  of  food  to  contami- 
nating influences,  but  the  absolute  necessity  of  such 
milk  laboratories  are  based  upon  the  following  facts : 

1.  It  has  been  demonstrated  that  milk  may  be 
morbific  by  reason  of  an  abnormal  number  of  ordi- 
nary milk- bacteria  and  the  presence  of  saprophytic 
germs  capable  of  producing  toxins,  such  as  tyrotoxi- 
con,  resulting  in  cholera  infantum  and  other  gastro- 
enteric diseases. 

2.  Milk  may  be  rendered  unfit  for  use  by  reason  of 
improper  food  and  care  of  the  animal,  or  while  the 
animal  is  being  treated  with  arsenic,  copper,  iodin, 
lead,  mercury,  tartar  emetic,  aloes,  atropia,  colchi- 
cum,  croton  oil,  senna,  strychnin,  salicylic  acid,  tur- 
pentine, veratrum  viridis  and  other  remedial  agents. 

;j.  Milk  itself  may  be  morbific  as  the  product  of  a 
diseased  animal.  Dr.  Busey  and  myself  have  else- 
where pointed  out  that  inflammatory  conditions  of 
the  udder  and  teats,  especially  the  condition  known 
as  garget,  are  doubtless  responsible  for  a  large  num- 
ber of  cases  of  pseudo-membranous  diphtheria  and 
other  septic  infections.  The  milk  of  animals  suffer- 
ing from  acute  specific  enteritis,  puerperal  and  other 
septic  fevers,  foot-and-mouth  disease,  cowpox,  an- 
thrax, pleuro-pneumonia,  rabies  and  tetanus  has  also 
been  known  to  prove  injurious  to  the  consumer. 

4.  It  has  been  proved  by  Ernst,  of  Harvard,  that 
three  out  of  twenty-five  samples  of  Boston  milk 
transmitted  the  germs  of  tuberculosis  in  the  animals 
experimented  upon,  and  Dr.  Fries  found  that  the 
ordinary  market  milk  of  Copenhagen  proved  infec- 
tious in  six  out  of  twenty-eight  rabbits,  showing  a 
corresponding  degree  of  danger  to  delicate  infants, 
and  of  which  Dr.  Busey  and  myself  have  collected  a 
large  amount  of  clinical  evidence. 

6.  Milk  may  acquire  infective  properties  after  it 
leaves  the  udder  of  the  animal,  in  support  of  which 
Dr.  Busey  and  the  speaker  have  tabulated  138  epi- 
demics of  typhoid  fever,  74  of  scarlet  fever  and  28 
of  diphtheria,  the  analysis  of  which  showed  that 
the  poison  may  reach  the  milk  by  soakage  of  the 
germs  into  the  well  water  with  which  the  utensils  are 
washed,  or  by  the  intentional  dilution  with  infected 
water;  that  the  infection  can  be  conveyed  by  ani- 
mals wading  in  sewage  polluted  water,  or  by  the 
dairy  employes  acting  as  nurses,  or  suffering  them- 
selves from  some  mild  infection  while  continuing 
their  usual  duties,  or  are  convalescents  from  the  dis- 


ease; that  infection    has    taken   place   through  the 
agency  of  scrubbing  brushes,  flies  and  other  insects 
exposure  of  the  milk  in  sick  rooms,  or  washing  the 
patients  with  the  same  cloth  used  in  wiping  the  dairj 
utensils.    Surely  this  is  sufficient  evidence,  enough  to^ 
show  that  something  should  be  done  to  protect  the  pub-"" 
lie  ;  and  I  believe  this  can  best  be  accomplished  by  eu-^j 
couraging  the  establishment  of  milk  depots,  like  th^^H' 
Walker-Gordon  Laboratory  of  Boston,  and  of  whic»B| 
Dr.  T.  M.  Rotch,  of  Boston,  and   Dr.  R.  T.  Taylor 
speak  so  approvingly.  ^^ 

"  The  farm  and  herd  are  under  the  absolute  con-q|^| 
trol  of  the  laboratory  and  are  used  for  laboratoryTH 
purposes  only ;  the  cows,  their  food,  their  stables,  9 
their  pasture  and  their  drinking  water  are  subjected  ' 
to  the  frequent,  paid,  critical  examination  of  the 
best  veterinary  surgeon  that  can  be  procured  in  Bos- 
ton. The  dairymen  dress  in  white  suits  before  milk- 
ing, having  each  previously  had  a  bath.  The  milk 
pails  are  of  glass,  and  the  milk,  after  being  aerated 
and  cooled  to  about  44  degrees  F.in  a  tank  of  ice  and 
water,  is  delivered  at  the  laboratory  in  Boston  within 
four  hours  after  the  milking.  The  average  and  al- 
most stable  analysis  of  this  original  milk  shows  a 
percentage  of : 

Fat 3.90 

Milk  sugar 4.30 

Proteids 4.00 

Salts 0.65 

Total  solids 12.85 

Total  liquids, 87.15 

"At  the  laboratory  a  ventilating  engine  keeps  up 
a  constant  change  of  air  and  a  hose  keeps  the  en- 
ameled brick  walls  and  stone  floors  wet  to  prevent 
contamination  of  the  milk  from  dust,  while  it  is 
being  modified. 

"The  whole  milk,  after  being  pasteurized,  passes 
through  a  Stockholm  separator,  which  makes  6,800 
revolutions  a  minute  and  yields  a  cream  of  an  almost 
constant  16  per  cent.  fat.  It  not  only  does  this,  but 
it  removes  all  dirt  that,  from  unavoidable  causes, 
has  gained  access  to  the  milk,  thus  yielding  a  clean 
skimmed  milk  practically  free  from  fat,  only  0.13  , 
per  cent,  remaining. 

"The  modifier  has,  as  a  result,  stable  component 
parts  of  the  original  milk  to  work  with,  made  up  by 
analysis  as  follows : 

Fat.  Sogar.        Proteids. 

Cream  giving 16.00  4.00  3  60 

Skimmed  milk  giving   .    0.18  4.40  4.00 

"In  addition  to  this,  the  modifier  has  a  20  percent, 
solution  of  sugar  of  milk,  freshly  prepared  with  dis- 
tilled water  each  day,  and  is  therefore  able  to  put  up 
correctly  a  prescription  which  calls  for  certain  per- 
centages of  fat,  sugar  and  the  albuminoids.  After 
copying  the  formula  or  prescription  in  a  book  kept 
for  that  purpose,  the  "modifier"  picks  up  a  basket 
with  as  many  compartments  as  meals  are  ordered, 
and  tills  each  compartment  with  a  tubular  bottle 
holding  the  number  of  ounces  ordered  for  each  feed- 
ing. After  mixing  the  ingredients  en  masse,  as  ordered, 
each  bottle  is  filled  and  the  basket  passed  to  the  stop- 
pier,  who  plugs  it  with  cotton.  The  whole  is  then 
pasteurized  for  half  an  hour,  and  after  proper  label- 
ing the  basket  is  ready  for  delivery.  The  delivery  ^ 
wagon  is  divided  into  two  compartments;  the  back  ^/L 
which  is  lined  with  zinc  and  easily  cleaned  is  for  the  ■ 
fresh  milk  and  baskets,  and  the  front  for  soiled  tubes, 
baskets,  etc.,  which  are  sterilized  at  the  laboratory 
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before  being  taken  into  the  modifyinR  room."  (R  F 
Taylor). 

For  a  long  time  it  was  assumed  that  the  composi- 
tion of  human  milk  varied  with  the  age  of  the  child, 
but  Professor  Leeds'  long  series  of  analyses  show 
that  after  the  function  of  lactation  is  once  fairly  es- 
tablished, the  composition  of  woman's  milk  remains 
practically  the  same;  and  while  the  child  receives 
more  nutriment,  day  by  day,  it  is  in  consequence  of 
larger  doses,  rather  than  of  "a  stronger  quality.  This 
is  quite  in  harmony  with  reason  and  common  sense. 
Now  if  we  wish  to  order  a  humanized  milk  as  pre- 
pared at  these  laboratories,  say  for  a  child  one  month 
old,  we  would  order  the  following  mixture : 

Cream f.'^vi         180 

Milk  sugar  solut.  20  per  cent .^i        180i 

Skimmed  milk 5iv8s     135 

Lime   water,  1-L>0 f^i  30^ 

Distilled  water .  f^vi        180 

This  is  divided  into  twelve  feedings,  2  ounces  each. 
As  the  infant  grows  older,  the  intervals  are  lengthened 
and  the  doses  increased.  A  child  from  two  to  five 
months  old  should  receive  eight  feedings  of  4  ounces 
each,  and  a  strong  child  from  five  to  eight  months 
old,  may  receive  from  6  to  7  ounces  at  each  of  the 
eight  feedings,  according  to  the  indications  which  are 
best  studied  by  the  weight  chart.  Professor  Rotch 
uses  lime  water  for  the  purpose  of  partially  neutral- 
izing the  acidity  of  the  gastric  juice,  in  consequence 
of  which  the  casein  coagulates  more  slowly  and  the 
formation  of  firm  undigestible  curds  is  thus  pre- 
vented. Professor  Leeds,  instead  of  lime  water, 
strongly  recommends  the  addition  of  peptogenic  milk- 
powder,  which  is  a  preparation  of  pancreatic  lactose 
and  alkalin  milk  salts,  originated  by  Fairchild  Broth- 
ers &  Foster  of  New  York. 

There  is  nothing  strained  in  the  requirement  of  an 
ideal  milk  supply,  as  good  and  sufficient  reasons 
have  been  given,  and  by  means  of  which  we  may 
hope  to  obtain  such  a  standard  of  milk  as  will  not 
only  effect  a  decided  reduction  in  infantile  mortality, 
but  will  render  the  dissemination  of  infectious  dis- 
eases through  the  milk  supply  a  matter  of  history 
only.  Apart  from  these  advantages  the  proper  way 
to  manufacture  condensed  milk  suitable  for  infant 
feeding  is  to  modify  the  milk  before  evaporation,  a 
plan  which,  as  far  as  I  know,  has  not  been  attempted 
and  is  urgently  called  for. 

In  the  meantime,  it  will  be  well  to  educate  the 
public  in  the  matter  of  milk  sediments,  which  can 
readily  be  seen  at  the  bottom  of  the  bottle  after  a  few 
hours  standing.  If  we  tell  our  dairyman  the  source 
of  this  pollution  and  how  it  can  be  prevented,  some- 
thing will  be  accomplished.  No  milk  supply  is 
absolutely  safe  without  pasteurization  ;  and  for  infant 
feeding,  until  we  can  do  better,  I  advise  the  following 
combination  recommended  by  Professor  Leeds : 

Milk }4  pint  240j 

Water }i^  pint  240i 

Cream 2  ounces.      60| 

Peptogenic  milk  powder  one  large  measure.  This 
mixture  should  be  placed  on  a  hot  range  or  gas  stove 
and  with  constant  stirring  slowly  heated  for  ten 
minutes  to  bring  it  to  the  boiling  point ;  it  is  then  re- 
moved and  quickly  cooled,  and  should  be  kept  on  ice 
and  again  pasteurized  before  feeding.  While  milk 
thus  prepared  can  never  take  the  place  of  breast-milk 
from  a  healthy  mother,  it  is  very  near  in  all  respects 
to  human  milk  and  is  perfectly  sterile,  as  far  as  the 
ordinary  disease  germs  are  concerned. 


Prevention  of  disease  is  perhaps  the  central  idea 
and  object  of  sanitarians,  but  as  hygiene  also  deals 
with  the  art  of  improving  health,  the  question  of  a 
pure  milk  supply  is  not  only  important  in  the  feed- 
ing of  infants,  but  also  the  sick  and  invalids,  and  I 
trust,  therefore,  one  of  general  interest  to  the 
profession. 


A  CONTRIBUTION  TO  THE  STUDY  OF  ATRESIA 

OF  THE  UTERINE  CANAL   AFTER  THE 

MENOPAUSE,  WITH  A  REPORT  OF 

THREE  CASES. 

Read  before  the  Medical  Society  of  the  District  ol  Columbia,  J  line  12,  lwir>. 
BY  HENRY  L.  E.  JOHNSON,  M.D. 

MBHREK   OF    THE    FIRST  PAN-AMEHICAN    MEDICAL    CONGRESS;   LATE    VICE- 
PRESIDENT  OF  THE  WASHINGTON  OBSTETRICAL   AND  GYNECOLOGICAL 
SOCIETY  :  PROFESSOR  OF  GYNECOLOGY  IN    THE    MEDICAL  DEPART- 
MENT OF  THE  COLUMBIAN  UNIVERSITY  ;   DIRECTOR  OF  THE 
GYNECOLOGIC  CLINIC  IN  THE    CENTRAL  DISPENSARY 
AND   EMERGENCY  HOSPITAL,    ETC. 
WASHINGTON.  D.C. 

Some  years  ago,  when  I  was  learning  my  first  les- 
sons in  clinical  gynecologic  practice  in  a  hospital 
devoted  especially  to  that  department  of  medicine,  I 
had  the  good  fortune  to  see  and  make  the  diagnosis 
of  atresia  of  the  vagina  with  retention  of  menses  in  a 
young  woman,  and  later  on,  a  case  of  atresia  of  the 
cervix  uteri  in  an  old  lady  who  had  passed  the  climac- 
teric period  several  years.  In  the  first  case,  operation 
was  had,  which  resulted  in  cure.  The  second  case  pre- 
sented many  symptoms,  some  local,  but  particularly 
manifested  in  the  nervous  system.  She  was  treated 
by  medicines  only  and  was  not  accorded  an  operation, 
and  because  no  improvement  followed  was  discharged 
from  the  hospital  as  a  malingerer.  After  several  years 
of  invalidism  she  died  of  some  "  obscure  disease." 

I  was  taught  that  operation  in  such  cases  was 
contra-indicated,  because  menstruation  had  ceased, 
fluid  accumulation  being  impossible,  and  surgical 
interference  was  attended  with  much  danger  and  a 
high  mortality.  I  will  ask  the  society  to  bear  with 
me  while  I  give  the  history  of  some  cases  in  which 
atresia  of  the  cervical  canal  existed  and  for  the  relief 
of  which  operative  interference  was  instituted  with 
good  results.  The  bibliography  on  the  subject  is  also 
presented  for  your  consideration,  and  you  will  see 
that  the  subject  has  not  received  the  attention  which 
it  deserves  when  you  learn  the  number  and  standing 
of  the  writers  who  make  no  mention  of  the  condition. 

HISTORY    OF    CASES. 

Case  1. — On  March  21  of  the  present  year,  I  was  consulted 
in  my  clinic  at  the  Central  Dispensary  and  Emergency  Hos- 
pital by  Mrs.  L.,  age  54  years,  white,  married,  one  child,  no 
miscarriages.  She  was  born  .January,  1840,  enjoyed  good 
health  until  186(),  though  always  thin  and  never  very  strong. 
Family  history  excellent.  First  menstruated  during  the 
thirteenth  year,  that  function  being  normal  in  every  partic- 
ular. Married  in  1863,  and  in  due  time  was  delivered  of  a 
healthy  child.  Labor  and  puerperium  normal.  Shortly 
after  death  of  child,  three  years  later,  she  first  complained 
of  "  womb  trouble"  and  consulted  a  number  of  physicians 
with  more  or  less  relief  but  was  never  entirely  cured. 
Menses  ceased  in  188i),  since  which  time  she  has  never  been 
well.  In  July,  1887,  after  investigation  and  consultation  she 
was  committed  to  the  United  States  Hospital  for  the  Insane, 
and  there  treated  for  acute  melancholia  with  hallucinations 
of  persecution.  She  was  shortly  discharged,  relieved  but 
not  cured.  At  that  time  she  was  very  fleshy  and  bloated, 
notwithstanding  the  fact  that  she  frequently  refused  her 
food.  One  year  later  she  returned  voluntarily  to  the  hospi- 
tal seeking  admission  in  order  to  escape  imaginary  persecu- 
tors. She  was  not  re-admitted  because  of  lack  of  authority. 
She  was  at  that  time  very  thin  and  anemic.  Since  the  cessa- 
tion of  the  menses  she  has  complained  almost  constantly  of 
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backache,  pain  in  lower  abdominal  region,  bearing  down' 
frequent  and  painful  urination,  constant  leucorrhea  with 
irritation  and  excoriation  of  external  genitals.  Loss  of  ap- 
petite, coated  tongue,  indigestion,  nausea,  vomiting,  meteor- 
ism  and  constipation,  palpitation  of  heart,  irregular  pulse 
and  vertigo.  Occasional  fever,  chills,  and  sweatings,  nerv- 
ousness, insomnia,  prostration,  loss  of  flesh,  alteration  in 
functions  of  special  senses  (sight  and  hearing),  slowness  of 
speech  and  mental  operations.  Numbness,  trembling  and 
twitching  in  limbs.  Hysteria,  hallucinations  of  impending 
danger  and  persecution  and  of  sight  and  hearing. 

Examination  :  very  fat,  color  bad,  pale  and  sallow  ;  tongue 
coated  and  trembling,  hands  trembling,  pulse  rapid.  Is  very 
nervous.  Abdomen  enlarged  and  distended  with  gas ;  peri- 
neum lacerated  to  second  degree  ;  prolapse  of  mucous  mem- 
brane of  urethra  ;  vagina  inflamed ;  muco-purulent  discharge, 
and  prolapse  of  anterior  and  posterior  wall.  Cervix  uteri  not 
discoverable  by  sight,  entirely  obliterated  ;  no  trace  of  os  can 
be  found ;  the  supravaginal  portion  of  cervix,  however,  can  be 
determined  by  touch.  Uterus  small,  but  larger  than  normal 
at  her  age,  soft,  retroverted,  tixed,  tender  on  pressure.  Both 
tubes  enlarged,  fluctuating,  tixed  and  tender  on  pressure. 
Diagnosis :  atresia  of  cervical  canal,  with  retained  fluid. 
Operation  decided  upon. 

On  March  24,  in  presence  of  some  of  the  college  class,  I 
seized  the  vault  of  the  vagina  at  the  site  of  the  cervix  with 
a  volsellum  forceps  and  introduced  a  curved  bistoury  about 
two  inches  and  a  half  deep,  into  the  tissues  where  I  had  lo- 
cated the  cervical  canal.  This  was  followed  by  an  evacua- 
tion of  about  two  or  more  ounces  of  greenish  pus  more  or  less 
ofTensive  in  odor.  Subsequently  irrigating  the  vagina  with 
antiseptic  solution  and  applying  antiseptic  applications  on 
pledgets  of  sterilized  cotton.  Drainage  of  pus  continued  for 
two  weeks  with  the  occasional  passage  of  hard  inspissated 
lumps  of  pus  and  epithelium.  Marked  improvement  in 
symptoms  followed,  with  reduction  in  size  of  the  tubes  and 
uterus. 

April  4,  in  the  presence  of  some  of  the  hospital  assistants, 
I  removed  a  ring  of  cervical  tissue  from  around  the  incisson, 
making  an  oval  opening  considerably  larger  than  a  normal 
OS.  The  mucus  membrane  intra  and  extraoervical  not 
stitched  together,  but  the  space  allowed  to  heal  by  granu- 
lation. Shortly  afterward  all  nervous  intestinal  and  circu- 
latory symptoms  disappeared,  and  patient  felt  quite  well. 
The  local  condition  was  much  improved,  though  the  uterus 
is  still  retroverted  and  somewhat  fixed.  This  condition  had 
evidently  existed  for  a  long  period  and  has  been  a  most  im- 
portant factor  in  the  causation  of  her  varied  and  numerous 
symptoms;  in  fact,  it  might  be  no  exaggeration  to  infer 
that  the  local  condition  has  been  the  only  lesion.  Within  a 
few  weeks,  a  prominent  gynecologist  here,  after  local  exam- 
ination, pronounced  her  free  from  any  uterine  disease  and 
transferred  her  for  treatment  to  a  specialist  in  nervous  dis- 
eases. 

It  is  interesting  to  note  the  number  and  skill  of 
the  physicians  who  have  at  different  times  had  charge 
of  this  case,  none  of  whom,  however,  discovered  the 
nature  of  the  malady.  This  failure  to  recognize  the 
lesion  is  due  almost  entirely  to  the  lack  of,  or  faulty 
teaching  in,  the  text-books,  and  it  is  hoped  that  this 
contribution  will  stimulate  special  study  of  these 
post- menopause  cases. 

Ca»e  2. — Consulted  me  at  the  hospital  on  June  6  last,  Mrs. 
W.  H.,  white,  age  50  years  ;  widow  about  one  year  ;  one  child 
after  marriage  about  thirty  years  ago.  Labor  normal,  no 
miscarriage;  menstruated  between  fourteenth  and  fifteenth 
year.  Always  strong  and  healthy  and  never  had  any  womb 
trouble,  so  far  as  she  knows.  Never  had  a  vaginal  examina- 
tion made  since  the  birth  of  her  child.  Menses  absent 
about  four  years  and  been  sick  during  that  time.  Com- 
plains of  backache,  soreness  in  walking,  bearing  down  pains, 
frequent  urination  and  leucorrhea,  loss  of  appetite,  indiges- 
tion and  constipation.  Is  very  nervous  and  hysterical,  with 
numbness  and  twitching  in  limbs;  has  been  losing  flesh  for 
some  time  and  can  not  sleep  at  night ;  has  been  having  convul- 
sions at  intervals  of  two  or  three  months  for  the  past  two 
years.  During  the  past  four  years  she  has  consulted  a  num- 
ber of  physicians,  all  of  whom  told  her  she  had  no  womb 
trouble  and  none  of  them  thought  it  necessary  to  make  a 
vaginal  examination,  because  "  she  had  passed  the  change  of 
life,"  and  as  they  thought,  gave  no  symptom  of  womb  dis- 
ease. Examination:  partial  laceration  of  perineum,  vagina 
inflamed,  uterus  small,  soft  and   boggy;    atresia  of  canal  at 


internal  os.  Sound  forced  through  obstruction  and  two  ol 
three  ounces  of  muco-pus  evacuated.  Patient  felt  relief  all 
once  and  described  her  sensation  as  if  some  tension  or  press 
ure  had  been  removed.  She  has  continued  to  improve  an^ 
now  feels  better  than  she  has  for  years.  The  same  subse 
quent  treatment  was  followed  in  this  as  in  the  precedir 
case. 

It  is  fair  to  assume  that  this  condition  exists  mor 
frequently  than  is  usually  supposed,  and  many  simi- 
lar cases  may  be  under  treatment  to-day  in  the  asy- 
lums for  the  insane.  The  menopause  being  unques- 
tionably a  physiologic  process  should  not  be  attended 
with  the  extraordinary  symptoms  which  we  witness 
in  so  many  cases,  the  exception  being  found,  I  be- 
lieve, in  those  where  the  normal  changes  are  inter- 
rupted or  modified  by  pathologic  conditions. 

Clinically,  all  women  passing  through  the  change 
of  life  or  menopause,  do  not  have  serious  symptoms, 
and  when  exceptional  cases  are  observed,  we  should 
conclude  there  is  a  cause  for  their  complaints,  and  a 
thorough  local  examination  should  be  instituted.  In 
this  department  of  medicine  we  should  always  bear 
in  mind  the  possibility  of  this  condition  and  its  im- 
portance, when  the  lesion  itself  will  be  easily  discov- 
ered and  cured. 

PATHOLOGIC  SPECIMEN. 

The  unusual  growth  which  I  removed  to-day,  I  will 
present  for  your  consideration,  because  it  presents   , 
an  atresia  of  the  cervical  canal  and  obliteration  of  % 
the  infravaginal  portion  of  the  cervix  and,  practi- 
cally, an  atresia  of  the  vagina  at  its  extreme  upper 
portion. 

Mrs.  B.,  age  58  years,  married,  several  miscarriages.  Been 
in  ill  health  for  sixteen  years.  Never  had  any  flooding 
spells.  Has  had  an  enlargement  of  the  abdomen  for  years 
but  never  knew  until  now  she  had  a  tumor.  Has  not  men- 
struated for  five  years  and  was  very  irregular  for  five  years 
previous.  Had  a  slight  muco-sanguinous  discharge  two 
months  ago,  which  lasted  two  or  three  days.  Has  been  con- 
fined to  bed  for  six  months  on  account  of  pain  in  abdomen 
and  neuralgia  of  face.  Examination  :  abdomen  enlarged  to 
size  of  nine  months'  pregnancy  by  a  large  irregular  fluctuat- 
ing nodular  mass,  which  is  almost  entirely  confined  to  the 
right  lateral  portion  of  the  abdomen  and  extending  from 
deepest  pelvic  region  to  diaphragm.  No  trace  of  the  cervix 
or  OS  can  be  found.  From  absence  of  flooding,  the  soft,  irreg- 
ular and  fluctuating  character  of  the  mass  and  its  location, 
principally  in  the  right  side  and  absence  of  cervix  and  canal, 
I  diagnosticated  multilocular  cyst  of  right  ovary,  and  ex- 
cluded the  probability  of  fibroma.  Just  before  making  the 
incision,  however,  I  gave  reasons  for  excluding  fibroid  tumor, 
extraperitoneal  (so-called  abdominal)  pregnancy,  but  ad- 
mitted the  possibility  of  the  uterus  being  distended  with 
fluid  because  of  atresia  of  the  cervical  canal ;  though  from 
the  general  character  of  the  growth  I  did  not  believe  it 
uterine,  thinking  that  organ  was  atrophied.  On  section 
mistake  in  diagnoses  noted. 

Enlarged  multiple  fibroid  was  found  with  degenerated  in- 
terior containing  fluid,  about  two  quarts  offensive  pus.  A 
soft,  stringy,  friable  mass  was  discovered  growing  from  pos- 
terior surface  of  uterus,  completely  filling  up  the  pelvic 
cavity  and  forcing  the  viscera  above.  The  right  Fallopian 
tube  was  about  ten  inches  long,  having  attached  to  its  fim- 
briated extremity  a  large  fibroid  ovary.  Two  large  soft 
masses  containing  fluid  were  next  reached.  The  first  at- 
tached to  the  fundus  uteri,  the  other  superimposed  upon  the 
first,  and  attached  firmly  to  the  diaphragm  above.'  The 
peritoneal  cavity  was  distended  with  a  large  quantity  of 
cherry-colored  fluid.  The  masses  were  attached  or  adher- 
ent to  themselves,  the  parietal,  back,  and  pelvic  walls,  omen- 
tum, liver  and  intestines.  The  adhesions  were  freed;  in 
some  places  thin  layers  of  the  cyst  wall  were  removed  and 
left  attached  to  the  intestines,  complete  separation  being 
impossible.  Notwithstanding  the  .extensive  adhesions 
neither  omentum  or  intestines  were  injured.  The  tumor  was 
delivered  and  the  uterine  and  ovarian  arteries  ligated.  The 
mass  was  then  easily  excised,  no  hemorrhage  following.  A 
very  excellent  intraperitoneal  stump  was  formed  and  cov- 
ered by  peritoneum,  a  small  fibroid  being  removed  from  the 
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■stump,  posterior  to  the  bladder.  The  cavity  was  perfectly 
-dry  wlien  the  incision  was  closed,  and  the  patient  was  placed 
in  bed.  Profound  shock  followed,  patient  dying  within  an 
hour,  never  regaining  consciousness.  The  operation  lasted 
one  hour  and  forty  minutes.  Tumor  weighed  exclusive  of 
tluid  thirty-seven  pounds. 

After  opening  the  abdomen  the  operation  might 
have  been  abandoned,  but  the  patient  requested  that 
the  growth  should  be  removed  at  all  hazards.  This 
case  is  a  most  instructive  one,  and  shows  how  atresia 
with  obliteration  of  the  cervix  may  prevent  an  accu- 
rate diagnosis  being  made;  and  it  is  a  particularly 
fit  specimen  to  accompany  this  contribution.  After 
its  removal  the  uterine  cavity  was  found  very  much 
distended,  presumably  with  gas,  physometra,  con- 
tained no  fluid  and  measured  nine  inches  in  diame- 
ter. But  for  the  atresia  and  obliterated  cervix  the 
sound  would  have  been  of  great  assistance  in  diag- 
nosis, and  would  have  cleared  up  considerable  doubt. 

The  report  of  the  pathologists  of  the  hospital,  Drs. 
Gray  and  Parker,  and  that  of  Dr.  Walter  Reed,  U.S.A., 
Curator  of  the  Army  Medical  Museum,  is  herewith 
appended,  together  with  the  photographs  of.  the 
growth  made  by  Dr.  Church,  the  resident  physician. 


Pig.  1. — view  from  under  side. 

A.  Fundus  of  uterus.  B.  Pelvic  mass,  from  dotted  Hue.  ('.  Left 
broad  llsament.  and  ovary.  I).  D.  Masses  attached  to  uterine  fundus, 
and  containing  fluid. 

Lionel  Labobatoby,  Washington,  D.  C,  June  28, 1895. 
Dr.  H.  L.  E.  Johnson. 

Dear  Doctor: — The  sections  from  the  tumor  of  uterus  re- 
moved from  Mrs.  B.  prove  to  be  malignant  in  character.  The 
growth  is  a  sarcoma  of  a  mixed  variety  ;  it  is  composed  of 
round  and  spindle  cells  of  various  sizes. 

The  round  white  tumor  which  occupied  the  position  of  one 
of  the  ovaries  is  not  malignant ;  it  is  a  soft  myxofibroma. 

Yours  truly,  W.  M.  (jray, 

Pathologist  Central  Dispensary  and  Emergency  Hospital. 

WAR  DEPARTMENT. 
Scroeos-Cteserai.'s  Office,  U.  S.  Akmy  Medical   Museum 

AND    LiBBABY. 

Washington,  D.  C,  July  3,  1895. 
Dr.  H.  L.  E.  Johnson,  UOO  L  St.  N.  W.,  Washington,  D.  C. 

Dear  Doctor:— I  beg  to  submit  the  following  report  of  an 
examination  of  the  specimen  of  uterus  and  appendages  with 
tumor  mass,  which  was  received  at  the  Museum  on  June  26, 
1895. 

Dr.  Lamb  furnishes  me  with  the  following  gross  descrip- 
tion of  the  specimen  ;  the  uterus,  which  has  been  removed 
at  the  internal  os,  is  somewhat  pyramidal  in  shape,  and 
measures  6.5  x  6.5  x  7.  The  enlargement  is  due  partly  to 
hypertrophy  and  partly  to  the  fibroid  growth,  which  latter  is 
situated  in  the  left  wall  and  projects  into  the  flattened  uter- 
ine cavity.  Within  this  fibroid  there  is  a  large  cavity,  with 
rough  inner  surface,  filled  with  a  recent  blood  clot.  Project' 
ing  upward  from  the  fundus  are  several  large  tumor  masses, 


one  of  which  is  hollowed  out  into  a  cyst,  with  thick  wall  and 
rough  inner  surface,  the  latter  being  overspread  with  blood 
vessels.  The  right  tube  is  adherent  by  its  fimbriated  end  to 
the  ovary  ;  left  tube  normal.  Right  ovary  converted  into  a 
firm  fibrous-looking  mass,  3x2x2  inches  in  diameter;  left 
ovary  normal  in  size  and  structure ;  shows  remains  of  cor- 
pora lutea.  Posterior  to  the  lower  end  of  the  uterus  is  a 
large  shredded  and  brittle  mass,  covered  on  its  upper  side 
by  the  peritoneum  of  Douglas'  cul-de-sac. 

Microscopic  examination  of  sections  taken  from  different 
parts  of  the  tumor  mass  show  the  structure  of  a  mixed  cell 
sarcoma,  richly  supplied  with  blood  vessels.  In  several 
parts  of  the  section  there  are  seen  cross  sections  of  blood 
vessels  with  intact  intima,  and  which  are  surrounded  by 
dense  masses  of  round  and  spindle-shaped  cells,  giving  the 
picture  of  an  angiosarcoma.    Microscopic  examination  of 


Fig.  2.— Left  lateral  view. 

A.  Cervix  at  point  of  amputation  and  atresia.  B.  Cavity  of  uterus 
laid  open.  C.  Pelvic  mass,  from  dotted  line.  D.  D.  Masses  attached  to 
uterine  wall  and  containing  fluid.  B.  Cavity  of  abscess,  containing 
about  two  nuarts  pus.    F.  Pedicle  attached  to  diaphragm. 


Fig.  3.— Right  lateral  view. 

A.  Fibroid  ovary.  B.  Uterus.  C.  Normal  ovary  and  broad  ligament. 
D.  Cavity  of  abscess.  E.  Pelvic  mass,  from  dotted  line.  F.  I.,ong 
fallopian  tube. 

the  small  tumor  mass  occupying  the  position  of  the  right 
ovary  proves  it  to  be  a  myxofibroma  ;  there  are  no  remains 
of  ovarian  structure  to  be  seen.        Very  respectfully, 

Walter  Reed, 
Surgeon  U.  S.  Army,  Curator. 

CAUSE    AND    FREQUENCY. 

I'he  question  will  be  asked.  How  is  the  atresia  pro- 
duced, and  how  often  does  it  occur?  It  is  caused 
physiologically  by  the  reduction  in  size  of  the  uterus 
which  takes  place  in  normal  atrophy,  where  the  organ 
is  reduced  in  some  cases  to  a  more  nodule.     Patho- 
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logically,  from  cancer,  tumors,  such  as  fibroids, 
catarrhal  and  other  inflammations  of  cervical  endo- 
metrium, extension  of  vaginitis  into  cervix  (particu- 
larly senile  vaginitis),  small  polyps  causing  endocer- 
vicitis,  post-diphtheritic  inflammations,  the  use  of 
strong  caustics,  actual  or  electric  cautery,  trauma,  and 
contraction  orcicatrization  following  trachelorrhaphy. 

VARIETIES. 

The  atresia  may  occur  at  the  external  os  or  inter- 
nal OS,  or  may  include  the  entire  cervical  canal,  and 
in  some  instances,  the  cervical  canal  is  obliterated, 
together  with  the  vaginal  portion  of  the  cervix,  so 
that  no  trace  of  the  cervix  is  to  be  found  through  the 
speculum,  and  its  site  is  with  difficulty  found  upon 
digital  examination. 

DIAGNOSIS. 

The  diagnosis  is  based  upon  the  age  and  history  of 
the  patient,  the  size  and  consistency  of  the  uterus  and 
tubes,  and  the  obstruction  discovered  by  the  sound, 
or  the  absence  of  the  cervix  and  os  as  described 
above. 

TREATMENT. 

Open  the  canal  with  sound  or  knife,  followed  by 
antiseptic  irrigation  and  douches ;  keep  the  canal 
patulous,  by  dilation,  or  excision  of  cervical  tissue 
when  necessary.  Operate  under  strict  modern  meth- 
ods. Treat  the  cavity  of  the  uterus  locally  with  anti- 
septic applications  and  irrigations. 

DANGER. 

Danger  arises  from  faulty  asepsis,  and  perforation 
of  organ  by  careless  or  bungling  operators.  Failure 
to  determine  accurately  the  size  of  the  uterus  and 
direction  of  the  canal  will  lead  to  error. 

Maii/ldiiil  and  Virijinia  ilrilirnl  ./o«r7iH/,  Richmond,  18C0,  vol.  xv,  pages' 
29a--2i)5,  Art.  4.  Report  from  the  Infirmary  of  the  Medical  College  of 
Virginia  (service  of  Dr.  McCaw),  by  Dr.  Thomas  Hunter,  resident  phy- 
sician. "Case  of  Occlusion  of  Os  Uteri."  A  negro  named  Agnes,  age  47, 
attempted  an  operation  by  a  long  curved  trocar  introduced  by  Dr. 
McCaw  through  the  speculum  and  made  to  enter  the  uteru-*  about  the 
centerof  its  OS;  was  pushed  to  depth  of  one  and  one-half  inches  with- 
out entering  the  cavity  of  the  womb.  No  further  attempts  were  made, 
•'and  moreover,  as  that  period  of  life  had  arrived  when  the  menstrual 
functiou  ceased,  Nature  herself  might  relieve  her  without  the  pain  and 
risk  of  an  operation."  Had  two  attacks  after  this.  Ends  article  as  fol- 
lows; "In  a  lew  days  after  her  last  attack  she  left  the  Infirmary.  She 
has  not  been  heard  from  since,  but  in  all  probability  she  has  been  re- 
lieved from  all  further  trouble  by  the  total  disappearance  of  the  men- 
strual function." 

Transactions  Obstetrical  Society  of  London  for  the  year  1877,  vol.  xlx, 
pages  176-177.  "A  Case  of  Suppuration  of  the  Uterine  Cavity  resulting 
from  Occlusion  of  the  Cervix."  Dr.  Albert  Lewis  (ialabin.  "  Mary  K., 
03  years  old,  had  been  widow  thirteen  years.  Has  had  eight  children 
and  two  miscarriages.  Menstruation  ceased  ten  years  ago.  Punctured 
from  the  vagina  by  a  small  trocar  and  fluid  evacuated  was  pure  pus. 
Symptoms  of  general  peritonitis  soon  came  on,  and  the  patient  died 
after  a  few  days." 

The  specimen  exhibited  shows  the  occlusion  to  have  been  due  to  the 
presence  of  cancerous  deposit  beginning  about  the  internal  os  and  not 
manifestly  affecting  the  external  part  of  the  cervix. 

Transactions  of  the  American  Gynecological  Sooietv  for  the  year  1879, 
Boston,  18»>0,  vol.  iv,  pages  423-432.  -Premature  Senile  Obliteration  of 
the  Uterine  Cervical  Canal,"  by  Dr.  Henry  Campbell,  Augusta,  Ga. 

'■««  /.—Senile  obliteration  of  the  cervical  canal  with  accumulation 
within  and  distension  of  the  uterine  cavity.  Evacuation  by  Incision 
and  dilatation.  The  patient  a  virgin.  Called  Aug.  4, 1876,  to  Miss  N.  H., 
iige  M.in  consultation  with  Dr.  Amory  Coffin,  of  Aiken,  S.  C.  Operated. 
Discharge  intolerably  offensive;  it  more  nearly  resembled  rotten  egg 
effluvium  than  anything  else;  amounted  to  nearly  eight  ounces.  Jan. 
2i;,  1S77,  Miss  N.  H.  came  to  Augusta  for  further  treatment.  Stated  the 
offensive  discharge  from  vagina  had  continued  but  a  few  days  after 
operation.  Jan.  26  operated  again;  In  ten  davs  uterus  appeared  to  be 
normal.  July  7,  1877,  she  was  In  an  extremely  low  condition.  Died  from 
irritative  fever  and  exhaustion  soon  after. 

(aw  8.— Senile  obliteration  of  cervical  canal.  Patient  a  multipara. 
.\pril4. 1878.  Mrs.  L.  Z.,  of  South  Carolina, age  about  68  years;  mother  of 
eight  or  ten  children.  Youngest  about  10.  June  26.  1878.  Operated; 
evacuated  iluid  nearly  sixteen  ounces,  about  consistence  of  thickened 
milk,  closely  resembling  in  its  offensive  odor  that  i)reviously  described. 
Recovery.    Health  perfect  in  every  particular. 

AHiintii  Medical  iJf(//*7<T,  1881  82,  N.  S.,  vol.  i,  pages  65-78.  "Atresia  of 
the  Vagina  and  Uterus."  A  Clinical  Lecture  by  Dr.  A.  F.  Erich,  Balti- 
more, Md.  Professor  of  Diseases  of  Women,  College  of  Phvsicians  and 
Surgeons,  Baltimore.  Surgeon  In  charge  of  the  Maryland  Woman's 
Hospital,  etc.,  says:  "Women  who  have  passed  the  menopause  some- 
limes  suffer  from  an  accumulation  of  mucus  or  muco-purulent  fluid  in 
the  uterus,  due  to  the  atresia  of  the  os  following  endometritis  or  the  ap- 
plication of  caustics  to  the  cervical  canal.  In  other  cases  the  os  may  be 
closed  by  the  formation  of  an  epithelial  stratum  resembling  a  false 
membrane,  completely  occluding  the  os.    This  condition  is  not  infre- 


(inently  seen  In  prolapse  of  the  uterus.  A  sound  can  generally  be  pushed 
through  the  obstruction  and  the  passage  afterward  dilated."  The  indi- 
cations in  all  cases  of  atresia  accompanied  by  symptoms,  are  to  empty 
the  retained  fluid,  keep  the  tract  pervious  and  restore  If  possible  the 
functional  capacity  of  the  sexual  organs. 

Chkiigo  Mcilicnl  Jimrniil ami  F.jiiminer,  188S.  vol  xlvl,  pages  894  396.  "Two 
Cases  of  Stenosis  Uteri  with  Symptoms  of  Locomotor  Ataxia,"  by  Dr.  O. 
Stroinski. 

Vate  i.— Mrs.  M.  N..  .52  years  of  age.  Operated.  Perforated  cervix  with 
trocar  and  dilated  with  lamlnaria  tents,  then  introduced  intra-uterine 
pessary.  After  six  weeks  the  phenomena  of  locomotor  disturbance 
began  to  disappear  and  micturition  was  normal. 

tVise?.— Mrs.  Anna  W.,  5S  years  old,  unable  to  leave  bed  for  the  last 
three  months.  Operated.  Improvement  was  more  rapid  in  this  case; 
able  to  do  housework  after  two  months.  Ends  as  follows :  "It  is  proba- 
ble that  pressure  on  the  uterine  nerves,  caused  by  the  agglutination  of 
the  uterine  walls  acts  reciprocally  on  the  nervous  system  of  the  abdom- 
inal part  of  the  body  and  on  that  of  the  spinal  cord." 

Transactions  of  Obstetrical  Society  of  London  for  1885.  London,  1886. 
Vol.  xxvii,  pages  81-83.  "Distension  of  Uterus  from  Partial  Obstruction 
of  Cervix."  Dr.  A.  L.  Galabin  showed  the  uterus  of  a  woman,  age  61,  In 
which  distension  of  the  body  with  mucosanguineous  fluid  was  found  in 
association  with  a  partial  obstruction  of  the  cervix.  The  patient  died 
six  days  after  the  operation  for  cancer  of  the  breast.  The  canal  was  ob- 
structed by  a  median  septum  about  three-quarters  of  an  Inch  long, 
occupying  the  lower  part  of  the  cervix  and  the  summit  of  the  vagina." 

Clinical  Lectures  on  the  Diseases  of  Women,  delivered  in  Saint  Bar- 
tholomew's Hospital,  by  Dr.  J.  Matthews  Duncan;  4th  edition,  London. 
18S9.  J.  &  A.  Churchill.  Lecture  ii,  "On  Retention  of  Mucus,"  page  65. 
"Atresia  may  occur  at  any  part  of  the  course  of  the  genital  passage ;  and 
I  show  you  here  an  example  of  what  happens  to  be  the  commonest 
acquired  atresia— atresia  of  the  Internal  os  uteri— coming  on  in  old  age, 
and  producing  in  the  specimen  I  show  vou,  a  pyometra,  the  body  of  the 
uterus  being  distended  so  as  to  be  a  hollow  globe  capable  of  containing 
a  small  apple." 

Ziitxehrijtjfir  Medichi,  Chirurgie  und  ilebitrlghul/c,  n.  f.  v.,  1866,  pages  22- 
84,  91.100,  by  Prof.  Dr.  C.  Hennlg,  Leipzig,  "On  Atresia  of  the  Uterus." 
says:  "Bat  exceptionally  one  meets  atresia  after  the  climacteric  period. 
.Although  in  old  age  cases  occur  very  often  in  which  the  internal  os 
comes  together,  but  does  not  close  entirely  {lii/ilronietra  ex  inrnhilimn 
orliinda).  Of  100  females  who  have  passed  the  fiftieth  year,  one  will  find 
about  twenty-eight  with  atresia  of  the  Internal  os,  and,  doubtless  th» 
period  between  69  and  70  years  as  the  most  prolific  for  the  above  named 
anomaly  to  make  its  appearance.  Notwith.standing,  I  do  not  mean  that 
one  dare  ^>erceive  senile  atresia  as  a  physiologic  condition." 

MhiDiKine  Wieiii r  Mrdiziiii^'Ue  Zi iluiii/,  3878,  vol.  xxiii,  pages  257-2.58, 
270-271,  280, "On  the  Impassableness  of  the  Cervical  Canal  and  Its  Treat- 
ment," by  Dr.  A.  Tripier,  of  Paris :  "That  the  Internal  os  of  the  cervix  i- 
commonly  completely  obliterated,  which  Moyer  has  already  laid  stress 
on;  that  this  growing  together  appears  to  be  normal  in  old  women. 
Guyon  found  it  thirteen  times  in  twenty  uteri  of  women  from  50  to  7i> 
years  old. 

"Ueber  Atresia  der  Nichtschwangeren  Gebiirmutter,"  by  Franz  Reder, 
University  of  Rebstock,  I860  (Inaugural  Dissertation).  Mentions  senih- 
atrophy  of  the  cervix  producing  atresia. 

"Ueber  Atresia  der  Vagina  und  des  Uterus,"  by  Wright  Barnum,  Uni- 
versity of  Jena.  1891  (Inaugural  Dissertation).  Under  "Results  and 
Symptoms"  he  divides  them  into  three  groups,  in  the  last  of  which  (c), 
"Results  of  Atresia  .\fter  the  Menopause."  he  says:  "In  the  third  period 
we  have  as  a  sequel  an  accumulation  of  mucus  or  pus.  This  Is  the 
favorite  time  for  hydrometra.  This  accumulation  Is  serous,  mucus,  etc." 
He  advises  operations  In  such  cases. 

"De  L'Atrcsie  du  Col  de  L'Uterus."    ThOsls  by  Elisce  Ribard,  Mout- 
peller,  1869.    Gives  two  cases :  Female  aged  55  years,  atresia  internal  os, 
operation  complete  cure.  Female  aged  53,  atresia  due  to  abuse  of  coitu^^ 
she  died  and  an  autopsy  was  held,  when  condition  was  found. 

"Sur  les  Rctrcclssements  de  L'Uterus."    Tln'-sls  by  Dr.  J.  Ilenri  Pouil 
lot,  Paris,  1861.    .Mentions  senile  atrophy  as  a  cause  of  atresia.    Gives  a 
case  in  a  woman  of  50,  but  does  not  say  that  she  had  ceased  menstru- 
ating. 

"Essal  sur  la  Retrecissement  du  Conduit  Uteriu,  Considc'rc  Principal- 
ment  an  Point  de  vue  du  Traltement."  Par  Godefroy  Thermes,  Paris. 
1807.  Gives  a  case  of  a  woman  aged  53  years  who  was  suffering  from 
stricture  of  the  neck  of  the  uterus,  due  to  a  fibroid  tumor  of  the  bodv 
which  extended  to  the  neck. 

Klinische  MittheilunKen  aus  der  ersten  Gebunshilflich-Gyniikolo- 
gischen  Universitats-Kllnik  in  Buda-Pesth,  Uber  die  Jahre  1.S74-82.  Mit 
Kurzer  iiberslcht  uber  die  Jahre.  1869-74.  Herausgegeben  von  Dr.  Theo- 
dor  von  Kezmarszky,  Stuttgart.  1884,  page  237,  under  "GyniikoIogiBcbi- 
Poliklinick."  had  660  cases.  Gynecological  cases,  60S.  Uterine  affec- 
tions, 421,  of  which  4  were  senile  atrophy  of  the  uterus. 

Die  Konigliche  Universitiits.Frauenklinik  In  Miincben  In  den  Jahreu. 
18,84-1890.  Berichte  und  Studlen.  Herausgegeben  von  Dr.  F.  von  Wluckel. 
Direktor  der  Klinik,  Leipzig,  1892, 

For  1884-1890  inclusive  896  patients  In  gynecologic  portion.  In  1884,  6i;: 
1885, 128;  1886, 171 ;  1887, 103;  1888,  169 ;  1889,  202;  1890, 191.    No  cases. 

OUT-DOOR  SERVICE, 

Jan.  1, 1885,  to  Jan.  1, 1880, 368  persons;  1880-1890,2,135  patients  treat( 
in  1886,446;  1887,394;  1888,311;  1889, 4:M;  1890,5.51.    No  cases. 

Rendlconto  delle  Sale  dl  Ostetricia  e  di  (iinccologia  (Anno  ScolastlCL, 
1882-83)  dirette  dal  Dr.  Giovanni  Cosentino,  Professore  Paregglato  dl 
Ostetricia  nella  R.  Unlversita  di  Palermo  e  Glnecologo  Primario  dell 
'Ospedale  Civlco.  Redatto  dal  Dr.  Giuseppe  Giglio.  Palermo,  1884.  Con- 
sultazlone  Nell  'Ambulatorlo  Di  Ginecologla.  Treated  419  cases.  No 
cases  of  atresia  after  menopause. 

"Manual  of  Gynecology,"  Hart  and  Barbour,  4th  edition.  Londoii 
1890.  pages  266-267 :  "Atresia  of  cervix  Is  rare  as  a  cimyenilal  condition.  I 
is  more  fretjuently  acquired,  and  results  from  the  following  causes 
Adhesion  of  grantilatlons  in  cervical  catarrh  (after  menopause)  anu 
round  the  base  of  tumors.  The  practical  point  for  the  practit  oner  to 
remember  is  that  it  occurs  also  as  part  of  the  physiologic  changes  which 
take  place  after  the  menopause ;  28  per  cent  of  women  above  50  years  of 
age  have  atresia  of  the  cervix  (Hennlg)."  Page  319:  "Senile  atresia  of 
the  cervical  canal  is  the  result  of  a  localized  chronic  endometritis. 
This  is  one  of  the  physiologic  changes  which  occur  after  the  meno- 
pause. In  some  cases,  however,  it  becomes,  pathologic ;  accumulation 
of  mucus,  more  rarely  of  blood,  takes  place  above  the  obstruction." 

"Diseases  of  Women,"  by  Dr.  Alfred  L.  Galabin.  5th  edition,  London, 
1893.  Page  80:  "Acquired  uterine  atresia  usually  affects  some  portion  of 
the  cervical  canal.  It  may  also  be  the  effect  of  cervical  catarrh  through 
.adhesion  of  the  granulations  formed  on  opposite  sides  of  the  cansi 
especially  when  the  passage  Is  no  longer  Kept  patent  by  the  flow  <  ' 
menstrual  blood.    It  is  not  uncommon,  therefore,  In  old  women,  esp' 
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oially  when  prolapse  of  the  uterus  exists."  PaKeS*2:  "After  the  meno- 
pause Iho  uterus  may  he  tilleil  by  mucus  fluid  (hydrometra),  a  oomlition 
tisuallv  rosultiug  from  uoquired  atresia  of  the  cervical  canal.  1  have 
met  with  one  Instance  lu  which  the  uterus  became  largely  distended  by 
pus  in  conseiiucnee  of  an  atresia  produced  by  cauoer  about  the  internal 
OS.    Ailvises  operation.'* 

"TreiUise  on  tiynecology— Medical  and  Suntlcal."  by  Dr.  S.  Poizl,  New 
Ytirk.  isyj,  ■-•  vols.  Vol.  i^paffcs  ftJtt-'VS;?:  ".Vctiuired  atresia.  It  may  also 
follow  the  cicatrization  of  ulcers  of  the  cervix  coincident  with  senile 
atrophy  of  the  uterus:  Anally, it  may  in  old  women,  be  due  to  a  tumor  in 
the  cervix  or  lower  portion  of  the  body  of  the  xitcrus.  It  may  occur 
spoutaueonsly  In  old  age.  The  results  of  this  obliteration  vary  as  the 
patient  has  or  has  not  reacheil  the  menopause.  If  she  has  ceased  men- 
etruatiou  the  lesion  usually  causes  no  disturbance  unless  some  cause  of 
septic  infection  exists  in  the  tacrine  cavity,  causing  an  accumulation  of 
pus  ipyometra)  or  Kas  (physometra).  I  have  seen  twocascsof  pyometra 
from  cancer  of  the  body  of  the  uterus  and  fibroma  in  atred  women.  The 
treatment  in  such  a  ca.se  consists  in  incisinit  or  puncturing  the  cervix  if 
it  l>e  necessary  to  disiiifoct  the  uterine  cavity  and  tlien  in  meeting  the 
iuilications  called  for  by  an  existing  libroma  or  cancer." 

".\  Practical  Treatise  on  the  diseases  of  Women,"  by  T.  (i.  Thomas,  (»th 
edition.  Enlarged  and  thoroughly  revised  by  Dr.  P.  T.  Munde,  Phila- 
delphia, IS»1.  I'age  •-'•.'»  gives  as  a  ca\ise  of  ac<iulred  atresia,  senile 
atrophy:  "The  second  is  so  very  common  in  old  age  that  llennig  de- 
clares that  out  of  ItX)  women  who  bad  passed  ntt  years  of  age  about  28 
(over  a  uuarter)  suffered  from  it.  Kesults:  It  might  al  lirst  thought  be 
supposed  that  uterine  atresia  occurring  after  the  menopause  would  be  as 
it  itsually  is  before  puberty,  a  matter  of  no  moment.  .\s  a  r\ile  this  is 
so,  but  there  are  exceptions  to  both  rules.  In  the  old  women  a  watery 
secretion  sometimes  takes  place,  giving  rise  to  hydrometra;  suppura- 
tive action  may  occur,  creating  pyometra."    vVdvises  operation. 

".\  Practical  Treatise  on  Diseases  of  Women."  by  Dr.  J.  Thorburn, 
I^iulon,  ists».  Pages  151-15J:  "it  also  occasionally  hai)pens  that,  men- 
struativ>n  haviug  ceased,  the  occluded  uterus  continues  to  secrete  a 
quantity  of  mucus  fluid,  more  or  less  watery,  which  distends  the  organ, 
giving  rise  to  the  same  physical  signs  as  hematometra  (hydrometra), 
and  iu  still  rarer  cases  this  fluid  is  or  becomes  puruleut  (pyometra)  or 
decomposes, giving  rise  to  the  presence  of  gases  (physometra)."  Ad- 
vises operation. 

"A.  Manual  of  Gvnecological  l*ractlce,"  by  Dr.  .V.  Duhrssen.  Trans- 
lated by  J.  Taylor,  V.  It.  C.  S,  and  F.  Kdge,  M.  R.  C.  P.,  F.  R.  C.  S.,  London, 
ISSin.  Page  »»:  "In  old  women  an  atresia  of  the  internal  os  is  found 
analogous  to  the  kolpitis  adhesiva.  TLis  leads  to  the  collection  of 
mucus  or  pus."  (Hydro  and  pyometra.)  Page  S8:  "Atresia  of  the  in- 
ternal OS  IS  treated*  by  simply  "passing  a  sound  or  trocar  through  the 
obstruction." 

"Practical  Manual  of  Diseases  of  Women  and  Uterine  Therapeutics." 
by  11.  MacNaughton  Jones,  M.  D.,  M.  Ch.,  F.  R.  C.  S.  I.  and  E.,  New  York, 
Ijist.  Page3.V>:  1,  causation  ;•-',  acquired.  The  causes  producing  acquired 
atresia  are:  cervical  endometritis,  senile  atrophy.  Advises  operation 
if  hydrometra,  etc. 

".\u  .\merican  Text-Book  of  tivnecology— Medical  and  Surgical," 
edited  by  Dr.  J.  M.  ISaldy,  Philadelphia,  ISSM.  Page  .^Sa:  '-Hydrometra, 
which  is  more  likely  to  take  place  in  women  of  advanced  age,  is  due  to 
the  retention  of  the'seeretions  from  obliteration  of  the  canal." 

"Landmarks  in  tiynecology,"  by  Dr.  Byron  Robinson,  Detroit,  1894. 
Vol.  II.  page  11*0:  "Hydrometra — it  is  a  condition  of  late  life,  wheu  senile 
or  other  degeneration  arise  in  the  cervix." 

"Hand-Book  of  tiynecological  Operations,"  by  A.  H.  G.  Doran,  F.  R.  C. 
S..  Philadelphia,  Itv"*?.  Page  33S  gives  Breisky's  operation  for  atresia  of 
the  cervix. 

"Diseases  of  Women,"  by  Lawson  Tait,  F.  R.  C.  S,  2d  edition,  1886. 
Page  75,  in  speaking  of  hydrometra,  says:  "It  la  a  condition  almost  en- 
tirely conflned  (j-  ncrf^ftitatr  to  women  who  have  passed  the  climacteric 
iwriod  of  life,  and  it  very  rarely  causes  the  uterus  to  reach  any  great 
size,  because  the  greater  part  of  the  secretion  of  the  internal  mucus 
surface  is  capable  of  resorption,  leaving  behind  only  the  more  solid 
elements  of  the  mucus.  Simpson  narrates  a  case  unusual  for  it,  in 
which  be  drew  off  large  quantities  of  serous  fluid  from  the  cavity  of  the 
uterus  which  had  been  distended  to  the  size  of  the  flfth  or  gi.xtb  month 
of  pregnancy,  the  fluid  being  due  to  a  cancroid  tumor  at  the  fundus.  In 
such  a  case  the  symptoms  would  be  severe  and  would  necessitate  a 
careful  examination.  The  first  thought  would  be  to  eliminate  tlie  possi- 
bility of  pregnancy  and  then  to  open  up  the  canal. 

"A' Text-Book  of  the  Diseases  of  Women,"  by  Dr.  H.  J.  Garrigues, 
Philadelphia,  1894.  Page  407:  "Closure  of  the  uterus  (acquired  atresia), 
but  the  uterus  may  also  be  closed  later  in  life ;  acquired  atresia.  Al- 
though not  so  rare  as  the  congenital  form,  the  acquired  is  still  a  rare 
affection.  Etiology:  sometimes  it  is  simply  due  to  old  age  and  is 
especially  found  in  old  women  suffering  from  prolapse  of  the  uterus. 
After  the  menopause  the  atresia  hardly  gives  rise  to  any  symptoms 
unless  it  is  complicated  with  some  other  disease  of  the  womb,  especially 
cancer  or  fibroma." 

".\  Hand-Book  of  the  Diseases  of  Women,  Including  Diseases  of  the 
Bladder  and  Urethra."  by  Dr.  F.  WinckeLof  Munich,  .\uthorized  trans- 
lation. Edited  by  Dr.  T.  Parvin,  of  Philadelphia,  1889.  Page  462: 
"Among  the  numerous  causes  of  these  are  advanced  age."  Page  465: 
"Or  if  there  is  a  retention  of  the  uterine  secretion  after  the  menopause, 
the  uterine  walls  are  sometimes  thickened  but  not  infrequeutly  they 
are  much  thinner  than  usual."  Page  471  recommends  operation.  Does 
not  eite  any  cases. 

"Encyclopedia  of  the  Practice  of  Medicine,"  edited  by  Dr.  H.  von 
Ziemssen,  vol.  x,  l.S7.'>.  "Diseases  of  the  Female  Sexual  Organs,"  by 
Prof.  C.  Schroeder.  Erianger,  Bavaria.    Senile  atresia  is  mentioned. 

Hand-Buch  der  Kraukheiten  des  Weibes  nebst  einer  einleitung  in  die 
Physiologie  und  Psychologic  des  Weibllchen  Organismus,  von  Dr. 
Johann  C.  G.  Jorg,  Leipzig,  18S1.  Page  325  mentions  hydrometra  as 
occurring  in  women  after  the  climacteric,  due  to  stenosis  and  atresia; 
recommends  operation. 

Leiirbuch  der  Gyniikologie,  von  Carl  G.  Cams,  Wlen,  1829.  Vol.  I,  page 
277.  same  as  above. 

SpiegelbilderderGeaunden  und  Kranken  Vaginal  Portion  und  Vagina, 
von  Dr.  J.  Ileitzmanu,  Wlen,  1883.  Page  173  mentions  It  as  producing 
hydroin^tra  in  women  after  the  menopause. 

'Die  Fraucnkraiikheiten.  Ihre  Erkennung  und  Heilung,  von  Dr.  R. 
Flechsig.  Leipzig.  1885.  Page  124,  under  stenosis  and  atresia  of  the 
uterus,  mentions  hydrometra  as  occurring  after  the  menopause. 

Frauenhrankheiten,  von  Dr.  C.  G.  Rothe,  Leipzig,  1890.  Page  243: 
"Atresia  due  to  senile  atrophy  of  the  internal  os,  is  not  pathological." 
Page  1.S4 :  "Hydrometra  occurs  mostly  in  old  women  who,  after  the 
menopause,  have  atresia  of  the  uterus." 

Dit  Krankheiten  der  Frauen,  von  Dr.  Heinrich  Fritsch, Braunschweig, 
1886,  3d  edition.  Page  191:  "In  old  women  cervical  atresia  occurs  but 
■seldom  at  the  internal  os.  But  here  menstruation  has  ceased,  so  back 
cJ  the  atresia  we  have  an  accumulation  of  either  mucus  or  pus."    (Pyo- 


metra senilis.)  Advises  operation.  (First edition  translated  bv  Isidore 
Fnrsi,  Wood's  Ubrarv.  1K8,S.) 

Haud-Buch  der  Krankheiten  der  Weibllchen  Oeschlechtsorgaue,  von 
Dr,  Carl  Schroeder,  Leipzig,  1K»0.  Page  418:  "Atresia,  mostly  of  the  in- 
ternal os,  we  find  in  old  women  very  often ;  lleiinig  found  it  twenty- 
eight  times  in  KW  women  over  50  years  of  age."  Page  417  :  "With  hydro- 
metra the  symptoms  are  not  so  intense,  since  the  accumulation  follows 
more  slowly  and  the  atrophic,  nonfunctioning  uterus  In  the  dilation  of 
Its  cavity  is  not  answered  by  contractions."    Advises  operation. 

Lehrbuch  der  Frauenkrankhelten,  von  Dr.  F.  Winckel,  Leipzig,  1890. 
Pager^g:  "Cause,  old  age."    Page  667:  "If  hydro- or  pyometra,  operate." 

Compendium  der  Gyniikologie,  von  Dr.  J.  lleitzmann,  Wlen,  1891. 
Page  215:  "In  the  climacteric,  atresia  of  the  internal  os  does  not  occur 
very  often,  onlv  mucus  accumulates  with  little  or  no  pain.  (Hydro- 
metra seniles)!  contrary  to  this, mostly  through  gonorrheal  infection  a 
condition  is  caused,  by  which  an  intense  niuco-pus  is  found  in  the 
cavity  of  the  uterus."    (Pyometra  senilis.) 

Tralte  Pratique  de  Gynf'cologie  et  des  Maladies  des  Femmes,  par  le 
Dr.  L,  de  Slnety.  Denxi^me  edition.  Paris,  1884.  Page  .SiiO  quotes  Hennig 

Manual  des  Maladies  des  Femmes,  par  A.  Lutaud.2d  edition.  Paris 
1891.    Page  S«:  "Uterine  atresia  is  .sometimes  acquired." 

Traite  Pratique  de  Gynfcologie,  par  StCphane  Bonnet  et  Paul  Petit. 
I'aris,  1894.  Page  125  quotes  Hennig;  advises  operation  in  case  of  hydro- 
or  pvometra. 

Le  Malattle  dclla  Donna.  Trattato  Cliuico.  Complete  del  Dottor 
Malachia  de  Cristoforis,  2d  edition.  Milano,  1886.  Page  869  quotes 
Hennig  same  as  above. 

The  .lOtlBNALOK  THK  AMERICAN   MEDICAL  ASSOCIATION,  VOl.  Xvlil,  1892, 

pages  188-190.  "Osteomalacia,"  by  Dr.  D.S.Lamb:  In  the  postmortem 
of  a  case  made  for  Dr.  Mary  Parsons,  found  this  condition  and  others  in 
which  the  uterus  was  2.26  inches  long;  cervix  normal,  lips  still  well 
marked:  abscess  in  fundus  one  inch  in  diameter,  ((i»((nc( /nim  «(fri;ie 
0(in<i;, filled  with  cheesy  pus;  wall  of  abscess  thin,  inner  surface  rough. 
Each  tnbe  ended  along  side  the  fimbriai  in  a  cyst  with  chalky  wall  and 
yellowish  cheesy  contents;  the  right  cyst  was  one  inch,  the  left  one- 


Fig.  4.— The  uterus  has  been  opened  through  the  posterior  wall. 

A.  Wall  of  abscess  cavity  separating  the  cavity  from  the  canal  below^ 

fourth  inch  in  diameter.  Ovaries  atrophied,  smooth.  Some  pelvic  peri- 
oneal  adhesions.  This  is  a  case  attended  by  Dr.  Mary  Parsons,  the 
skeleton  of  which  Is  in  the  Army  Medical  Museum,  catalogued  as  No. 
10,000,  Pathological  Section.  Its  entire  weight  is  only  two  pounds  and 
thirteen  ounces.  The  patient  was  a  white  woman,  single  and  about  69 
years  old  at  death,  July  10, 1889.  She  had  been  sick  twenty-six  years  and 
confined  to  bed  about  twenty-one  years.  The  uterine  specimen  is  cata- 
logued No.  10,011. 

Note.— June  25,  1895:  The  abscess  cavity  is  the  much  dilated  upper 
portion  of  the  uterine  canal,  separated  from  the  lower  patulous  and 
normal  portion  by  the  boundary  wall  of  the  abscess  cavity:  in  other 
words,  there  Is  atresia  of  the  canal,  caused  by  the  formation  of  the 
abscess  cavity  wall  as  shown  in  the  diagram.  D.  S.  Lamb,  M.  D. 

(I  would  suggest  that  in  the  above-mentioned  case  the  atresia  was  not 
produced  bv  the  abscess,  but  on  the  contrary  the  abscess  was  produced 
by  the  atresia.    H.  L.  E.  J.) 

BOOKS  CONSULTED  IN   WHICH  THE  DISEASE  IS  NOT  MENTIONED. 

Dr.  Wm.  B.  Atkinson :  The  Therapeutics  of  Gynecology  and  Obstetrics. 
Philadelphia,  1880. 

Dr.  Headley  W.  Balls:  The  Evolution  of  the  Diseases  of  Women.  Lon- 
don, 1894. 

Dr.  G.  W.  Bratenahl  and  Dr.  Sinclair  Tousey :  Gynecology. 

Dr.  N.  T.  Brewis:  Outliues  of  Gynecological  Diagnosis.  Edinburgh, 
1894. 

Dr.  W.  H.  Bvford  and  Dr.  H.  T.  Byford:  The  Practice  of  Medicine  and 
Surgerv  Applied  to  the  Diseases  and  Accidents  Incident  to  Women,  4th 
edition".    Philadelphia,  1888. 

Dr.  J.  H.Croom:  Manual  of  Minor  Gynecological  Operations  and  Ap- 
pliances.   Edinburgh,  1883. 

Dr.  F.  H.  Davenport :  Diseases  of  Women.  A  Manual  of  Non-Surgtcal 
Gynecology.    Philadelphia,  1889. 

Dr.  D.  D.  Davis :  Svllabus  of  the  Lectures  on  the  Theory  and  Practice 
of  Midwifery  and  oii  the  Diseases  of  Women  and  Children,  delivered  ill 
University  College,  London,  1889. 

Dr.  T.  A.  Emmet:  The  Principles  and  Practice  of  Gynecology.  Phila- 
delphia, 1884. 

Dr.  H.  J.  Garrigues:  A  Text-Book  of  the  Diseases  of  Women.  Phila- 
delphia, 1894. 


992 


PECULIARITIES  OF  COLOMBIAN  LEPROSY. 


[December  7, 


Dr.  Wm.  Goodell :  Lessons  in  Gynecology.    1890. 

Dr.  C.  H.  Goodwin :  Treatment  of  Diseases  of  Women,  Puerperal  and 
Non-Puerperal.    New  York,  1884. 

Dr,  D.  B.  Hart:  Selected  Papers  In  Gynecology  and  Obstetrics.  Edin- 
burgh and  Loudon,  1898. 

Dr.  A.  H.  N.  Lewers ;  A  Practical  Text-Book  of  the  Diseases  of  Women. 
Philadelphia,  1888. 

Dr.  M.  D.  Mann :  A  System  of  Gynecology.  By  American  authors,  two 
volumes,  Philadelphia,  1887. 

Dr.  E.  Martin  and  Dr.  J.  P.  Maygrler:  Atlas  of  Gynecology  and  Obstet- 
rics.   Cincinnati,  Ohio. 

Dr.  P.  F.  Munde :  Minor  Surgical  Gynecology.    New  York,  1885. 

Dr.  J.  Oliver:  Manual  of  the  Diseases  Peculiar  to  Women.  London,  1893. 

Dr.  J.  Phillips :  Outlines  of  the  Diseases  of  Women.    London,  189i. 

Dr.  J.  J.  Reynolds:  Notes  on  the  Diseases  of  Women,  4th  edition, 
lyondon,  1894. 
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CONCLUSIONS. 

From  what  has  appeared  above  we  may  draw  the ; 
following  conclusions : 

1.  Pathologic  atresia  of  the  uterine  canal  after  the  i 
menopause  is  a  condition  which  exists  more  frequently 
than  is  usually  supposed,  produces  symptoms  which 
have  not  been  thoroughly  appreciated,  and  may  lead 
to  error  in  diagnosis  in  some  cases. 

2.  The  subject  has  not  been  carefully  studied,  or  ^ 
correctly  treated  in  the  past. 

3.  The  symptoms  mislead  by  directing  attention  to 
the  nervous  system  more  particularly  than  to  the 
true  seat  of  disease. 

4.  Atresia,  or  more  correctly  speaking,  obliteration 
of  the  uterine  canal,  is  a  physiologic  condition,  only 
after  complete  atrophy  of  the  body  of  the  uterus  and 
its  endometrium. 

6.  The  uterus,  during  the  menopause,  and  until 
completely  atrophied,  should  be  kept  under  careful 
observation,  all  inflammatory,  catarrhal,  and  other 
abnormal  conditions  treated  and  cured,  and  the  canal 
kept  pervious  by  the  passage  of  a  suitable  sound  to 
facilitate  drainage. 

6.  All  cases  of  atresia  of  the  cervix,  where  com- 
plete atrophy  of  the  uterus  has  not  taken  place, 
should  be  operated  upon  at  once,  even  in  advance  of 
symptoms. 

7.  Operation  is  beneficial  by  preventing  or  reliev- 
ing distressing  symptoms,  and  is  absolutely  free 
from  danger  when  performed  with  modern  surgical 
precautions. 

8.  Many  obscure  symptoms  occurring  during,  and 
after,  the  menopause,  are  produced  by  retention  of 
fluid  and  debris  from  atresia  of  the  cervical  canal, 
which  can  be  promptly  relieved  by  the  treatment 
advised. 

9.  This  subject  is  of  the  greatest  importance  and 
deserves  a  thorough  investigation  by  the  medical 
profession. 


PECULIARITIES    OF    COLOMBIAN    LEPROSY. 
BY   ALBERT  S.  ASHMEAD,  M.D. 

NEW  YORK. 

Leprosy  in  Colombia  dates  from  very  remote  times, 
though  no  light  is  thrown  over  its  origin.  According 
to  Father  Velasco,  in  the  middle  of  the  last  century  a 
lazaretto  was  founded  in  Cali. 

I  find  in  an  article  of  the  Anales  de  la  Academia 
Nacional  de  Medicina,  Bogota,  1894,  under  the  signa- 
ture of  Dr.  Alfredo  Garces,  several  points  which 
represent  Colombian  leprosy  in  a  rather  peculiar 
manner. 

1.  According  to  the  information  obtained  from  pa- 
tients, and  the  opinion  of  the  Doctor  himself,  the  dis- 
ease originates  mostly,  if  not  always,  in  a  cold ;  expos- 
ure to  rain,  sudden  cooling  after  strong  perspiration, 
sojourn  in  damp  rooms,  especially  during  confine- 
ment, bathing  in  a  brook  being  heated,  passing  from 
a  warm  climate  to  colder  altitudes,  etc.  These  acci- 
dents are  all  followed  by  the  wheals  of  urticaria. 
From  the  urticaria,  leprosy  is  developed.  Most  of 
the  patients  attribute  their  malady  to  a  cold.  Some 
say  that  they  went  out  into  the  cold  air;  that  they 
have  been  exposed  to  a  draught,  to  a  shower ;  that 
they  have  gone  into  the  water  while  heated.  One  of 
them  said  to  me:  "I  was  sleeping  in  the  evening;  I 
was  awakened  suddenly  and  went  out  at  once,  heated 
and  perspiring,  into  a  cold  hallway ;  I  got  a  spasm 
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(urticaria);  my  skin  thickened  and  my  blood  was 
corrupted.'  Another  said :  "While  pregnant  I  lived 
in  a  damp  room  and  was  caught  by  a  shower  in  cross- 
ing a  courtyard ;  in  the  night  my  body  was  covered 
with  wheals,  I  had  fever  and  my  blood  was  corrupt- 
ed." Another  said  that  she  was  grinding  chocolate, 
and  that  she  wetted  her  hot  hands ;  that  the  hands 
thickened  and  were  benumbed  and  that  she  got 
wheals.  Another,  on  her  way,  bathed  in  a  brook, 
being  much  heated,  and  from  that  time  she  had  thick 
feet  and  wheals.  One  was  a  laundress,  another  a 
baker,  another  tapped  liquors,  etc.  In  others  the 
primitive  cold  is  not  discovered,  but  they  have  lived 
in  contact  with  elephantiasis,  or  in  rooms  which  had 
contained  it.  Thus  we  see  a  mother  and  two  sons 
affected  ;  a  father  and  three  sons ;  two  mothers  each 
with  her  daughter ;  uncles  with  nephews.  One  goes 
to  the  Valle  del  Caucas ;  he  catches  typhus  there ;  he 
returns  to  Popayan  and  leprosy  appears.  Another 
goes  to  the  Valle  del  Patia  ;  he  returns  to  a  cold  cli- 
mate and  becomes  a  leper.  Others  take  a  bath  in 
i'auca  or  in  Piendamo  with  their  bodies  heated ; 
wheals  come  and  the  disease  appears. 

2.  In  the  general  pathology  of  Colombia,  scrofula 
is  very  common,  "as  common  as  tuberculosis  is  rare." 
Dr.  Garces  says  that  he  can  affirm,  surely  not  to  ex- 
aggerate, that  there  is  not  in  Colombia  a  family  in 
which  there  is  not  at  least  one  scrofulous  individual. 
In  no  place  did  he  see  so  many  strumous  tumors  of 
the  neck,  axilla  and  groin. 

"The  gnawing  lupus,"'  says  Dr.  Garces,  "of  slow  and 
invasive  march,  appears  frequently  in  its  most  alarm- 
ing forms.  I  have  seen  three  patients  in  whom 
nearly  the  whole  face  had  disappeared  under  the 
action  of  scrofulous  ulcers ;  in  another,  the  whole 
knee  and  part  of  the  leg ;  in  another,  the  face,  the 
elbows  and  the  neck  had  been  invaded  by  lupus.  In 
the  feet,  in  the  legs,  etc.,  are  observed  affections  not 
unfrequently,  and  in  a  practice  of  six  years  I  have 
observed  not  less  than  twelve  lupi  gnawing,  most  of 
them  in  women.  As  to  dermatoses  of  scrofulous  na- 
ture, it  is  difficult  to  find  a  place  where  they  are  more 
frequent;  eczemas,  impetigos,  purpura,  breakings 
out  on  children's  faces,  acnes,  are  frequently  observed. 
Anemia  and  the  lymphatic  temperaments,  with  thick 
lips,  stout  and  colorless  forms,  epistaxis,  hemophilia 
are  met  at  every  step ;  in  one  word,  scrofula  reigns 
in  Popayan,  and  its  environs,  as  reign  the  paludic 
fevers  in  our  heated  lands  {terras  calientes),  cholera 
in  India,  and  yellow  fever  in  New  Orleans." 

3.  Garces,  while  admitting  the  microbian  theory, 
confesses  that  there  is  not  one  fact  in  support  of  it 
which  might  not  be  explained  in  some  other  manner. 

4.  Leprosy  is  a  disease  of  the  nervous  system,  not 
engendered  by  microbes,  followed  by  vasomotor  dis- 
turbances, offering  in  a  certain  state  a  desired  habi- 
tat for  the  bacillus,  and  afterward,  susceptible  of 
being  propagated  by  the  same  microbe.  "We  do  not 
mean  to  evict  the  parasite  from  its  domain,  nor  to 
deny  its  morbigenous  action.  We  want  only  to 
establish  this  clinical  fact :  leprosy  is  a  disease  of 
the  peripheric  nervous  system,  which  reaches  the 
superficial  nerves  of  some  mucous  membranes, 
through  anatomic  relations.  We  can  not  be  sur- 
prised that  leprosy,  being  a  disease  of  the  nervous 
system,  makes  itself  known  chiefly  by  cutaneous 
lesions,  for  we  see  many  of  its  affections  accompa- 
nied by  zona,  pemphigo,  trophic  lesions,  glossy  skin, 
patches  of  anesthesia,  etc." 


5.  In  Colombia,  scrofula  is  very  often  mistaken  for 
leprosy,  but  the  total  absence  of  nervous  disturbance 
is  sufficient  for  the  physician  to  make  the  right 
diagnosis. 

6.  "There  remains  a  disease  rather  common  in 
Popayan  which  fills  the  public  with  terror,  and  gives 
to  the  subject  the  appearance  of  a  leper ;  it  is  charac- 
terized by  atrophies  and  reabsorption  of  the  phalanges 
of  some  fingers  and  toes,  by  deformations,  more  or 
less  important,  which  sometimes  give  to  the  extremi- 
ties the  form  of  a  spider,  of  a  claw,  of  an  onion  head, 
pes  varus,  globular  in  form,  etc.,  mutilations  which 
present  zones  of  anesthesia  and  analgesia  in  distinct 
points  of  the  extremities.  The  lesions  affect  a  certain 
symmetry  and  never  pass  from  the  foot,  from  the 
hand,  or  from  the  forearm ;  in  no  other  part  of  the 
body  is  there  observed  anything  abnorro.al,  and  those 
who  suffer  of  such  affection  live  long  years  without 
their  disease  advancing  or  generalizing  itself.  They 
attribute  their  condition  to  a  cold  taken  in  their  feet 
or  hands  when  the  body  was  heated.  I  am  not  un- 
aware that  some  of  these  subjects  have  become  lep- 
rous afterward ;  but  from  this  fact  to  the  declaration 
that  all  do  the  same,  there  is  a  wide  distance ;  pa- 
tients like  those  of  whom  I  have  spoken  are  not  lep- 
ers for  me,  as  long  as  the  microscope  does  not  show 
in  them  the  trophic  lesions  due  to  the  bacilus  of 
Hansen."     Here  is  a  case  in  point: 

DYSTROPHY  OP  EXTKEMITIES. 

M.  P.,  aged  34,  presents  in  the  cheeks  and  on  the  forehead 
a  rubicund  color,  and  at  that  level  the  skin  is  rather  thick. 
Neither  in  the  ears,  nor  on  the  face,  nor  in  any  other  part 
does  it  show  tubercles  nor  even  spots.  On  the  arms  there 
are  broad  spots  of  a  yellowish  pink.  The  right  hand  pre- 
sents the  following  anomalies :  the  interosseous  muscles  and 
the  abductors  of  the  thumb  are  in  great  part  atrophied ;  the 
finger  is  almost  without  phalanx,  and  of  the  nail  there  re- 
mains only  small  fragments  of  the  lunula  ;  the  finger  seems 
thickened  in  its  free  extremity,  looking  like  an  onion's  head  ; 
over  the  annular  and  middle  fingers  there  is  a  pink  spot, 
covered  by  some  epidermic  scabs,  and  over  the  nail  of  the 
middle  there  are  well  pronounced  ulcerations  ;  the  annular 
and  the  little  finger  show  a  slight  retraction  of  the  flexor 
muscles  of  the  phalanx ;  the  hand  presents  in  general  the 
undulated  aspect,  perceptible  in  subjects  who  have  suffered 
for  some  time  of  paralysis  agitans.  The  left  hand  has  suf- 
fered the  same  atrophies  as  the  other;  the  thumb  has  its 
phalangine  retracted,  while  the  other  fingers  are  turned 
toward  the  back  of  the  hand  in  their  first  phalanges,  and 
doubled,  claw-like,  in  the  others,  looking  like  a  tiger's  paw. 

In  the  inferior  extremities  there  are  callous  patches  in  the 
anterior  extremity  of  the  metatarsians,  where  there  exist 
also  some  pink  spots,  as  well  as  in  the  trunk.  Points  of  an- 
esthesia are  not  observed,  except  in  the  superior  limbs, 
especially  where  the  skin  is  a  little  callous,  as  is  the  case  in 
the  inferior  extremity  of  the  metacarpians ;  the  left  hand  is 
almost  useless,  as  it  can  not  hold  small  objects,  and,  in  gen- 
eral, its  touch  is  imperfect '. 

"M.  v.,  22  years  old,  was  grinding  chocolate,  got  wet,  and 
from  that  moment  felt  his  hands  benumbed,  and  pains  with 
swelling  in  the  feet.  He  has  on  his  body  neither  spots  or 
tubercles  and  his  brows  are  intact.  He  has  now  four  fingers 
of  the  right  hand  twisted  and  partly  atrophied  ;  in  the  left, 
the  lesions  are  similar,  but  less  pronounced;  he  feels  much 
dryness  in  the  hands  and  slight  ulcerations  are  visible  on 
the  fingers.  On  the  right  foot  he  presents  toes — the  first 
and  the  last — much  retracted,  while  the  others  are  raised  ; 
the  skin  in  that  region  is  thick  ;  in  the  left  these  lesions  are 
less  pronounced ;  but  it  shows  cicatrices  of  old  lesions. 
Sensibility  is  very  obtuse  in  the  feet."     (GarcCs.) 

7.  W^e  come  now  to  the  essential  point  of  leprous 
diagnosis.  Is  it  a  parasitic  disease?  All  the  micro- 
graphers  answer  affirmatively;  but  it  must  be  ob- 
served that  in  various  cases  of  anesthetic  leprosy  the 

I  This  man  has  been  lU  for  twenty-two  years  and  offers  no  other 
symptoms,  but  those  mentioned  In  this  observation. 
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leprogenoue  microorganism  has  not  been  discovered. 
(Cornil  and  Babes.)  I  do  not  know  whether  in 
Colombia  the  microphyte  has  been  found  in  our  pa- 
tients, and,  in  spite  of  that,  I  doubt  no  wise  of  its 
existence.  I  believe  that  in  most  lepers  the  bacillus 
of  Armauer  Hansen  exists ;  but  I  am  very  far  from 
thinking  that  the  same  is  the  initial  phenomenon, 
the  agent  sine  qua  non  of  leprosy.  What,  then,  opens 
the  play?  In  my  opinion  the  same  thing  happens 
with  leprosy  as  with  pulmonia,  typhoid  and  other 
microbian  diseases.  We  live  in  close  contact  with 
them,  we  take  them  in  our  aliments  and  drinks,  we 
carry  them  in  our  clothes,  and  we  respire  them  con- 
tinually, and  in  spite  of  all  that,  they  do  us  no  harm ; 
unless  some  external  cause  puts  us  into  a  condition 
to  be  influenced  by  them.  In  pulmonia  and  typhoid 
fever  there  is  a  perfect  relation  of  cause  and  effect 
which  is  very  well  explained  by  Friedlander's  and 
Eberth's   microbes,  but  it  is  not  the  case  in  leprosy. 

The  initial  phenomena  is  a  vasomotor  paralysis,  a 
shock  to  the  peripheric  nervous  system,  which  pre- 
pares it  for  receiving  the  microphyte  encountered  in 
leprosy,  but  which  alone  does  not  constitute  the  dis- 
ease. The  latter  may  exist,  in  the  anesthetic  form 
without  microbes,  and  perhaps  likewise  in  the  initial 
stages  of  the  other  forms ;  in  all,  the  nervous  lesion 
and  the  local  circulatory  disturbance  precede,  and 
when  these  exist  the  microbe  establishes  itself,  as  a 
swarm  of  bees  alights  in  the  hollow  tree  which  can 
contain  them.  The  microbe  once  admitted,  helps  to 
foster  the  disease,  the  nervous  lesions  continue  being 
produced,  new  colonies  appear  and  help  the  leprosy 
forward. 

"We  are  induced  to  make  this  observation  by  the 
following  consideration :  the  leprous  microbe  is  of 
diflBcult  cultivation,  but  once  cultivated  it  develops 
with  a  rapidity  which  is  in  strong  contrast  with  the 
slowness  with  which  it  works  in  animal  economy. 
On  the  other  hand,  the  microbe  must  die  in  a  short 
time,  whenever  its  development  is  rapid.  Neverthe- 
less, Cornil  and  Babes  affirm  that  after  having  been 
separated  ten  years,  a  fragment  of  leprous  skin  was 
found  to  contain  living  bacilli,  which  is  contradictory 
to  their  rapid  development,  unless  we  admit  that, 
after  desiccation,  the  parasite  can  remain  asleep,  like 
the  bed-bug  and  exists  in  a  latent  state  for  an  indef- 
inite time ;  but  such  is  not  the  case  in  the  organism, 
and  that  is  all  we  have  to  consider. 

"Why  does  the  organism  invaded  by  myriads  of 
microphytes  wait  so  long  before  it  announces  their 
presence?  In  our  opinion,  because  the  soil  is  not 
equally  well  prepared;  the  affection  begins  in  the 
territory  of  certain  nerves ;  it  propagates  itself,  and 
as  long  as  the  nerve  is  not  diseased  the  bacillus  does 
not  establish  itself  in  it ;  so  it  goes  on  spreading,  until 
it  reaches  a  number  which  can  not  be  contained  in 
the  tract  of  the  nerves  and  in  the  affected  regions; 
the  circulation  then  takes  it  up,  transports  it  into  all 
the  organs,  and  the  disease  from  local  becomes  gen- 
eral. Thus  we  see  that  lepers  who  had  lived  many 
years  without  suffering  great  pains,  nor  lesions  of 
rapid  progress,  suddenly,  unexpectedly,  present  alarm- 
ing symptoms,  which,  in  a  few  days  carry  them  to 
the  grave. 

"In  short,  leprosy  is  a  microbian  disease,  but  whose 
primordial  symptoms  and  lesions  are  localized  in  the 
nervous  system  and  independent  of  the  microbe 
sometimes  through  life.  It  is  possible  to  carry  the 
bacillus  of  Hansen,  without  being  a  leper,  and  vice 


versa,  there  are  lepers  without  bacilli."     (Cornil  ani 
Babes.) 

8.  "The  microphyte,"  says  again  Dr.  Garces,  "hal| 
a  very  long  existence  and  a  power  of  resistance  whicl 
protects  him  against  the  ordinary  climacteric  influ'^ 
ences.  Spread  in  such  profusion,  it  must,  no  doubt 
surround  us  everywhere,  and  if  it  has  not  as  yet  beet 
discovered  in  the  atmosphere,  it  is  because  it  has  noH 
been  sought  there,  and  because  it  is  not  known  well' 
enough.  In  a  land  of  leprosy  we  carry  all  about  us 
the  germs  of  the  disease,  and  all  we  have  to  do,  is  to 
beware  from  making  ourselves  an  appropriate  soil  for 
it.  The  contagion  can  be  made  by  the  intermediary 
of  the  tainted  objects  carried  by  the  lepers ;  but  with- 
out aptitude  for  contracting  the  disease,  there  is  no-i 
contagion.  The  leper  will  infect  us,  if  we  are  pre- 
pared for  that,  as  the  air  would  do,  or  any  other 
object  conducting  the  microbe;  but  without  lesions 
of  the  peripheric  nervous  system  and  of  circulation 
or  to  speak  more  clearly,  without  an  entrance  door, 
the  disease  is  impossible.  Leprosy,  therefore,  is  a, 
disease  which  can  be  caught  by  contagion,  or  by 
contact  with  lepers,  or  without  it;  it  is  enough  to 
be  apt  to  receive  the  microbe,  which  may  be  caught 
wherever  it  is  found,  and  even  be  carried  on  the  body 
for  a  long  time. 

"An  instance  is  the  case  quoted  by  Barber,  of  a. 
person  operated  on  for  a  small  sarcoma  of  the  face, 
in  which  the  microbe  was  discovered,  who,  in  conse- 
quence of  this  operation,  became  a  leper. 

9.  "Contagion  is  not  common  and  general,  as  in  small- 
pox, scarlatina,  measles,  etc.,  because  these  diseases 
need  no  initial  local  lesions ;  the  whole  organism  is 
their  theater  and  they  find  it  prepared ;  for  this  reason 
the  individuals  who  escape  them  are  rare.  In  leprosy 
the  local  lesion  is  indispensable,  and  as  it  is  only  rarely 
produced  in  the  required  condition,  contagion  is  rare!* 
(Garces.)    (Italics  my  own.) 

10.  "  Heredity  of  leprosy  can  not  be  admitted, 
unless  the  disease  is  admitted  as  a  nervous  disturb- 
ance; as  a  microbial  disease  it  has  no  existence."' 
(Garces.) 

11.  Prophylaxis:  avoidance  of  intercourse  with 
lepers,  especially  those  who  have  reached  an  ad- 
vanced stage  of  the  disease,  and  more  than  every- 
thing else  to  avoid  living  in  closed  places  where 
lepers  have  resided,  and  using  furniture  or  other 
objects  which  have  belonged  to  them.  A  guitar,  a 
leprous  dwelling  have  sufficed  once  to  infect  almost  a 
whole  family.  Insects  may  transmit  the  disease : 
bugs,  flies,  pulex  penetrans,  baths,  beds,  etc. 

"A  young  lady  of  the  Department  of  Santander, 
traveling  with  her  parents,  slept  one  night  at  an  inn 
in  the  same  bed  in  which  some  nights  before  a  leper 
had  slept.  The  bed-bugs  pricked  the  young  lady  that 
night,  and  all  the  prickings  were  converted  in  a  short 
time  into  lepromas  and  leprous  ulcers.  The  young 
lady  was  seriously  ill  and  died  in  less  than  a  year 
with  all  the  symptoms  of  leprosy  perfectly  charac- 
terized."    (Garces.) 

Disinfectants  do  little  harm  to  Hansen's  bacillus, 
but  microbicides  like  camphor,  corrosive  sublimate, 
etc.,  may  be  used  with  advantage  to  wash  contami-  _ 
nated  clothing  and  hands. 

12.  "In  places  where  leprosy  is  at  home  it  is  neces- 
sary to  avoid  the  quick  changes  of  temperature  which 
might  stop  perspiration  ;  such  are,  baths  in  very  cold 
water,  being  tired,  draughts  of  cold  air  when  coming 
from  a  hot  room,  or  when  just  awakened,  or  coming 
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from  a  dance,  or  from  the  neighborhood  of  a  baker's 
oven  or  from  the  ironing  board.  Don't  live  in  damp 
places,  especially  during  confinement  or  any  other 
illness,  for  experience  teaches  that  after  a  confine- 
ment women  predisposed  to  the  disease,  actjuire  it 
easily,  and  the  same  is  observed  in  convalescence 
from  grave  diseases,  as  typhoid,  dysentery,  etc.  We 
have  instances  of  all  these  circumstances.  It  is  of 
the  highest  importance  not  to  change  when  you  come 
tired  or  perspiring  from  the  street,  and  you  must  not 
even  enter  the  rooms  before  you  have  arrived  at  au 
appropriate  temperature;  it.  is  better  to  wait  in  the 
hallway."'     (Garces.) 

13.  "  Sudden  changes  of  climate  in  a  person  already 
affected  by  the  disease,  only  precipitate  its  develop- 
ment, and  for  that  reason  travels  to  terra  caliente. 
which  are  often  undertaken  by  lepers,  benefit  a  few 
months,  that  is,  as  long  as  they  are  in  the  hot  coun- 
trj',  and  exacerbate  the  disease  when  the  patients  re- 
turn to  a  temperate  and  damp  climate,  like  that  of 
Popayan.''     (Garces.) 

14.  '•  Whatever  may  be  alleged  on  the  other  side, 
sequestration  of  the  lepers  is  a  necessity — for  two 
reasons :  the  first  is  that  the  leper  himself  flees  from 
a  society  which  hurts  his  feelings  by  its  loathing  and 
horror ;  and  the  second,  is  the  duty  of  every  civilized 
government,  to  guard  the  interests  of  the  community, 
of  which  the  most  important  is  health.  All  civilized 
nations  have  been  alive  to  this.  Leprosy  is  conta- 
gious, contagion  is  effected  by  microbes  which  the 
leper  throws  off  in  his  dejections,  discharges  through 
his  skin,  and  scatters  everywhere,  wherever  he  lives. 
This  fact  is  sufficiently  proved,  and  requires  rigorous 
measures."     (Cornil  and  Babes.) 

But  sequestration  must  not  be  used  by  half;  to 
isolate  a  leper  in  his  own  house,  in  the  midst  of  his 
family,  is  only  to  gild  the  pill  to  hide  its  blackness, 
without  diminishing  its  effect,  and  makes  us  suppose 
one  of  these  two  things :  either  the  nature  of  the  dis- 
ease and  the  last  observations  on  it  are  unknown,  or 
that  an  oflicial  sanction  is  necessary  in  order  that  the 
sick  people  continue  to  live  isolated  in  their  houses, 
as  heretofore,  and  are  thus  allowed  to  maintain  among 
the  population,  centers  of  infection.  On  the  other 
hand,  to  condemn  an  individual  to  live  cooped  up  in 
a  room,  breathing  bad  smells  and  an  atmosphere  viti- 
ated and  infected  by  those  same  germs  which  he  dis- 
charges from  his  body,  which  continually  penetrate 
anew  into  his  organism,  and  aggravate  his  condition 
by  auto-infection ;  to  deprive  him  of  exercise  and 
free  air  is  a  thousand  times  worse  than  to  sentence 
him  to  the  galleys,  or  to  the  obscure  dungeons  of 
Carthagena. 

The  isolation  must  be  social,  not  individual,  effec- 
tive and  not  fictitious,  for  pity's,  duty's,  policy's  and 
hygiene's  sake,  the  lepers  must  be  removed  from  the 
towns,  but  provided  with  all  the  accommodations  re- 
quired by  their  condition.  They  must  be  considered 
as  sick  persons,  not  as  proscribed  individuals.  They 
ought  to  be  established  in  colonies,  with  hospitals 
and  all  the  means  of  living;  they  must  not  be  dis- 
seminated but  concentrated  in  localities  where  they 
can  work  and  live  in  society,  without  being  wounded 
by  the  talk  of  the  vulgar,  by  the  repugnance  and 
loathing  of  friends  and  acquaintances ;  in  one  word, 
it  is  necessary  to  create  for  them  a  medium  in  which 
they  will  not  be  continually  provoked  to  curse  their 
fate,  and  where  their  lot  will  not  be  made  more  bitter 
than  it  is  by  itself.     It  is  not  at  all  inhuman  to  thus 


isolate  them ;  it  is  to  give  them  the  greatest  boon 
which  they  can  enjoy;  it  is  to  give  them  liberty, 
of  which  they  are  deprived  in  our  society  surrounded 
by  suspicious  eyes,  victims  of  cruel  speeches,  in 
which  the  wretches  are  represented  as  monstrous 
beings,  engaged  in  actively  communicating  to  their 
healthy  brothers  the  horrible  plague  with  which  they 
are  stricken,  and  as  guilty  of  actions  so  atrocious  that 
the  pen  refuses  to  write  them  down."     (Garces.) 

15.  The  following  may  give  the  reader  an  idea  of 
the  way  in  which  this  terrible  disease  affects  the  feel- 
ing of  the  general  public :  "  Hygienealso  commends 
this  measure  (isolation) ;  1,  to  protect  society  against 
a  danger  which,  however  far  off  it  may  seem,  is  too 
terrible  to  be  disregarded,  jeopardizes  many  interests, 
and  is  a  permanent  menace  to  the  people;  and  2, 
because  the  leper  needs  air,  exercise,  liberty,  work, 
tranquillity  to  lift  up  his  spirit,  and  removal  from  all 
that  reminds  him  of  better  times  and  shows  him  too 
glaringly  his  horrible  situation.  The  choice  of  the 
site  and  the  regulations  for  the  colony  must  be 
carefully  considered,  so  that  neither  the  lepers  nor 
the  public  have  cause  for  complaint.  Each  depart- 
ment must  have  its  leper  colony  well  provided  with 
all  the  necessaries  and  perfectly  regulated. 

"  The  lepers,  far  from  being  afraid  to  leave  society, 
will  under  these  circumstances  desire  to  do  so,  and 
although  their  disease  will  remain,  they  will  have  a 
more  tolerable  existence  than  that  which  they  have 
now,  and  we  shall  in  this  manner  stop  and  cut  by  the 
root,  a  plague  which  threatens  our  children  and 
which  would  put  hundreds  of  families  into  mourn- 
ing. Yes,  there  should  be  no  hesitation.  When  you 
least  think  of  it,  leprosy  may  knock  at  your  door,  and 
with  or  without  your  consent,  cross  your  threshold. 
A  young,  bright  lady,  14  or  15  years  old,  the  flower  of 
the  family,  the  mirror  in  which  the  father  and 
brothers  see  themselves,  the  joy  of  the  whole  world, 
an  image  of  candor  and  innocence,  coming  back 
from  a  visit,  changes  imprudently  her  attire,  catches 
cold,  to  use  the  common  expression.  She  soon  is 
covered  with  wheals,  feels  her  limbs  grow  heavy,  her 
ears  itch  and  soon  begin  to  swell ;  reddish  or  speck- 
led spots  invade  her  lovely  face.  And  now  old 
women's  medicine  galore ;  physicians  also  are  con- 
sulted, the  recommended  climates  are  visited,  and,  in 
spite  of  all  that,  the  spectre  pursues  her  course,  he 
grasps  his  victim  with  both  arms,  consternation 
spreads  in  the  family ;  society  avoids  the  victim ; 
slander  prepares  its  arrows,  and  a  hell  of  horror  and 
suffering  succeeds  to  the  gaiety  and  to  the  fond  illu- 
sions of  past  times.  And  that  is  not  all ;  the  charm- 
ing young  lady  who  is  the  sister  of  the  victim,  her 
interesting  brother,  are  looked  at  askance,  the  fami- 
lies shut  their  doors  upon  them,  nobody  will  have  any 
relations  with  a  house  in  which  there  is  a  leper ;  the 
servants  flee,  business  is  paralyzed,  sadness  and 
despair  reign  absolute  until  comes  the  moment  of 
separation,  if  isolation  is  imposed.  To  depart!  and 
to  depart  forever !  To  become  an  outcast !  To  drag 
out  a  life  of  privations,  wounded  to  the  very  depth  of 
the  soul,  having  no  consolation  but  God ;  no  hope  but 
eternity ;  exhausted  by  physical  sufferings  and  tor- 
tured by  the  remembrance  of  those  who  were  her 
own,  and  to  whom  she  leaves  a  stigma  of  malediction. 
It  is  horrible !  It  is  heartrending !  Can  such  a  thing 
happen  in  a  civilized  land,  in  a  Christian  society? 
Can  we  remain  impassive  before  such  a  spectacle? 
And  how  can  we  throw  such  an  anathema  on  the 
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future  generations?  Let  ub  cut  the  evil  without 
hesitation,  for  we  can  cut  it. 

"  The  lepers  who  now  exist  are  all  Catholics,  capa- 
ble of  bearing  pain,  full  of  resignation,  sufficiently 
courageous,  and  virtuous  to  immolate  themselves  for 
their  brethren,  and  suffer  alone,  the  horrors  of  such  a 
life  as  has  fallen  to  their  miserable  lot.  All  of  them 
will  be  ready  to  leave  their  domestic  hearths,  when 
they  think  of  the  interests  of  future  generations,  and 
of  their  own  families."     (Garces.) 

16.  Dr.  Garces  recommends  the  extraction  of  the 
tuberculous  lepromse  or  galvano-cauterization. 

CONCLUSIONS. 

The  most  important  point  which  I  find  in  Dr. 
Garces  article  is  the  fact  vouched  for  by  him  that  lep- 
rosy not  only  very  often  is  not  accompanied  by  ba- 
cilli, in  its  first  stage,  but  that  the  disease  may  run 
its  whole  course  without  any  microphytic  influence 
or  presence.  Here  again  the  autochthony  of  leprosy 
is  raising  its  head.  It  seems  quite  rational  to  admit 
that  in  certain  moist  climates  a  condition  of  nerves 
is  produced,  a  polyneuritis  which  results  in  dys- 
trophia of  the  peripheral  tissues.  This  would  be  a 
quite  intelligible  origination  of  the  disease.  The  oc- 
currence of  urticarial  wheals  would  imply  peripheric 
nervous  disturbance  as  the  very  first  symptom  of 
leprosy,  whether  the  disturbance  be  the  result  of  cold, 
or  of  some  infectious  action  on  the  skin,  either  sound 
or  broken. 

The  appearance  of  the  bacillus  by  inoculation  di- 
rectly or  through  a  host,  marks  a  second  definite  per- 
iod of  the  disease.  In  lupus  we  have  the  same 
trophic  loss  of  tissues  as  in  leprosy,  and  the  bacilli 
of  the  two  diseases  are  not  distinguishable  except  by 
this  circumstance,  that  the  leper  bacillus  is  gregari- 
ous, while  the  other  is  more  individual.  The  mi- 
crobes presenting  themselves  so  differently  may  differ 
in  a  similar  way  in  their  action ;  this  would  explain 
the  resemblance  which  exists  certainly  between  these 
two  diseases,  and  also  the  difference.  I  should  think 
that  leprosy  and  lupus  are  the  same  disease  with  a 
difference. 


FIRE-PROOF    ASBESTOS    SURGICAL 
DRESSING. 

Read  before  MoKeiin  County  Medical  Society,  Pennsylvania,  Oct.  1,18»6. 
BY  EVAN   O'NEILL    KANE,  M.D. 

KANE,    PA. 

I  desire  to  present  for  your  inspection  a  number  of 
asbestos  materials  such  as  are  commonly  used  in  the 
arts,  and  to  show  you  how  admirably  fitted  they  are 
to  serve  as  surgical  dressings.  Their  softness  to  the 
touch  and  glistening  silkiness  of  appearance  com- 
mend them  as  being  unirritating  to  the  skin  and  soft 
and  cleanly  as  a  covering.  I  hold  that  on  account  of 
their  indestructibility  when  subjected  to  high  tem- 
perature they  are  the  only  materials  which,  as  dress- 
ings, can  be  rendered  absolutely  aseptic,  while  at  the 
same  time  the  variety  of  forms  in  which  they  can  be 
manufactured  enables  them  to  fill  all  the  require- 
ments for  which  cotton  fabrics  are  used  in  surgery, 
and  with  more  satisfactory  results. 

Appreciating  the  difficulty  one  is  under  in  prepar- 
ing dressings  that  shall  be  positively  aseptic,  and  of 
retaining  them  so  for  any  length  of  time,  it  had 
always  been  my  custom  to  have  them  all  thoroughly 
impregnated  with  bichlorid  of  mercury,  iodoform,  or 
boracic  acid  as  shortly  as  possible  before  using  them. 


This  procedure  entailed  much  loss  of  valuable  time 
and  when  operating  in  accident  cases  at  a  distance 
from  my  hospital  I  was  always  in  dread,  lest,  during 
transportation  to  the  scene  of  action  or  after  being 
spread  out  among  the  flies  and  dirt  upon  the  table  of  the 
farmhouse,  or  lumber  shanty,  or  upon  the  cushion  of  a 
cabin  car,  a  new  horde  of  germs  find  entrance  to  them. 
I  am,  therefore,  satisfied  that  my  present  method  of 
only  using  fire-proof  dressings,  beside  saving  much 
valuable  time  is  the  only  safe  one  to  pursue,  and  the 
results  which  I  have  obtained  since  making  use  of 
them  have  more  than  justified  me,  I  am  sure,  in  so 
believing. 

Asbestos  dressings  of  all  kinds  can  be  kept  as  care- 
lessly as  if  they  were  germ  proof.  They  may  be  car- 
ried in  any  parcel,  paper  bag  or  hand  satchel,  may 
be  handled  by  dirty  hands,  may  be  spattered  with 
blood,  matter,  the  ejecta  from  the  stomach,  or  any 
sort  of  filth  ;  might  be  literally  crawling  with  all  the 
worst  forms  of  germ  life  and  yet  can  be  rendered 
absolutely  pure  in  less  than  two  minutes  by  tossing 
them  upon  the  coals  or  into  the  blaze  of  an  ordinary 
kitchen  stove  or  fireplace. 

My  custom  is  now  to  carry  with  me  in  my  buggy 
case  a  compact  parcel  (asbestos  materials  are  very 
compressible)  containing  a  sufficient  supply  of  dress- 
ings of  every  sort,  necessary  to  meet  the  requirements 
of  general  operative  surgery.  When  preparing  for 
an  operation,  I  lay  out  upon  a  table,  board  or  chair, 
the  amount  and  sort  of  asbestos  material  which  I  ex- 
pect to  use.  When  the  operation  is  completed  and  I 
am  ready  to  apply  the  dressings,  I  instruct  my  assist- 
ant to  place  them  upon  the  coals  or  in  the  flames  of 
the  nearest  stove  or  fire  and  allow  them  to  remain 
there  a  few  moments,  usually  until  they  begin  to 
assume  a  cherry  red.  and  then  remove  them  with  a 
tongs,  fork  or  whatever  else  is  convenient  and  spread 
them  out  beside  me  on  a  clean  napkin  or  piece  of 
paper.  Then  I  dust  them  with  iodoform,  aristol  or 
other  antiseptic  powder,  should  such  be  desired,  and, 
as  they  cool  rapidly,  proceed  at  once  to  apply  them, 
to  the  wound. 

When  working  in  my  operating  room  I  have  a 
specially  constructed  receptacle  made  of  wire  net- 
ting, not  unlike  a  griddle,  in  which  to  retain  the 
dressings  while  subjecting  them  to  heat.  I  find  this 
unnecessary  and  cumbrous,  however,  to  carry  with 
me  about  the  country,  observing  that  an  ordinary 
tongs  or  toasting  fork  answers  the  purpose. 

Asbestos  goods  are  now  manufactured  in  such  a 
variety  of  forms  that  even  from  a  country  hardware 
store  the  surgeon  can  supply  himself  with  the  mate- 
rials necessary  to  dress  every  kind  of  wound  or  injury. 

The  form  of  asbestos  most  largely  used  by  me  as  a 
dressing,  because  most  nearly  like  absorbent  cotton 
of  any  of  the  preparations  made  from  asbestos,  is 
asbestos  fiber.  It  is  the  same  substance  which  is 
used  to  make  luster  in  the  back  of  fireplaces.  This 
material  is  as  soft  as  floss  silk  or  eiderdown,  and  its 
absorbent  properties  are  much  greater  than  those  of 
absorbent  cotton,  an  advantage  which,  aside  from  any 
other,  recommends  its  use.  The  only  objection  I  have 
yet  found  to  it  is  that  its  fiber  is  not  as  long  as  that 
of  cotton,  yet  after  all  in  many  respects  this  is  an  ad- 
vantage. When  thoroughly  saturated  with  fluid,  the 
surface  of  a  mass  of  this  material  becomes  as  slip 
pery  as  soap,  a  condition  which  I  can  not  explain, 
it  is  insoluble,  but  this  certainly  enhances  its  val 
as  an  application  to  sensitive  surfaces,  such  for  i: 
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stance,  as  the  inside  of  the  orbit  after  the  removal  of 
an  eye,  or  to  the  anus  after  an  operation  for  hemor- 
rhoids. It  is  certainly  the  very  best  substance  to 
apply  as  a  first  dressing  after  laparotomies,  or  as  a 
covering  to  the  stump  after  amputations. 

Next  among  the  asbestos  materials  in  usefulness 
will  be  found  asbestos  paper,  or  felt,  as  the  manufac- 
turers call  it,  which  can  be  purchased  by  the  yard  for 
little  more  than  ordinary  wrapping  paper.  It  is  man- 
ufactured in  va.riou8  thicknesses,  from  that  of  news- 
paper up  to  that  of  the  heaviest  binder's  board.  Its 
(]uality  also  varies  greatly,  the  texture  of  some  being 
much  smoother  than  that  of  others.  This  paper  may 
be  made  use  of  for  bandages  by  cutting  it  in  long 
strips  of  the  desired  width  and  length ;  for  light 
wrapping  paper  it  is  sold  by  the  pound  in  rolls  of 
any  length  desired.  Such  bandages  are  not  strong 
enough  to  stand  a  great  strain,  as  muscular  contrac- 
tion or  the  retention  of  a  heavy  weight,  but  will  an- 
swer all  ordinary  purposes  as  a  means  of  retaining 
dressings  in  position.  They  are  well  adapted  for 
holding  inner  dressings  in  place  and  wherever  an 
aseptic  bandage  is  necessary.  Being  in  fiber  not  un- 
like strong  parchment  paper,  these  bandages  are  more 
easily  removed  by  the  scissors  than  are  those  made  by 
cotton  cloth.  It  is  also  useful  in  most  instances  where 
absorbent  lint  or  gauze  generally  find  their  place.  It 
will  prove  valuable  as  an  application  or  covering  to 
raw  surfaces,  such  as  those  of  open  granulating 
wounds.  Its  texture  and  tendency  to  become  slip- 
pery render  it  unirritating,  while  its  absorbent  prop- 
erties, which  are  equal  to  those  of  the  best  blotting 
paper,  enable  it  to  take  up  and  carry  away  discharges 
and  exudations  which  under  rubber  tissue,  lister  pro- 
tective, wax  paper  or  waterproof  material  would  be 
retained.  For  dressing  wounds,  I  generally  lay  it 
directly  upon  the  raw  surface  without  previously 
dusting  it  with  any  antiseptic  powder,  in  order  to  re- 
tain its  full  value  as  a  non-irritant,  it  being  already 
aseptic,  and  if  there  is  much  exudation  I  cover  it 
with  a  layer  of  asbestos  fiber  which  I  dust  thoroughly 
with  iodoform  or  boracic  acid.  By  this  means  the 
discharge  from  the  surface  beneath  being  rapidly  ab- 
sorbed through  the  paper  which  has  no  irritating 
antiseptic  in  it,  is  completely  taken  up,  carried  away 
and  disposed  of  by  the  overlying  layer  of  fiber  which, 
containing  as  it  does  an  antiseptic  among  its  meshes, 
prevents  decomposition  taking  place. 

Asbestos  wicking,  packing  and  cord  which  are  sold 
by  the  pound  in  rolls  or  balls  are  all  admirably 
adapted  for  drainage  tubes  or  wicks.  They  are  soft, 
pliable  and  smooth,  slippery  when  thoroughly  wet, 
and  very  absorbent.  I  use  them  largely  as  a  pack- 
ing for  abscess  cavities  and  have  found  them  answer 
admirably  as  a  wick  packing  in  the  excavations  left 
after  the  removal  of  dead  bone,  as  within  the  shaft 
of  the  tibia,  etc.  In  such  an  event  they  should  be 
thoroughly  impregnated  with  iodoform  or  boracic 
acid  and  fed  into  the  cavity  with  a  dressing  forceps, 
in  the  same  manner  as  in  tamponing  with  absorbent 
gauze.  They  will  be  found  to  fill  more  closely  every 
interstice  and  with  much  greater  ease  of  application 
than  the  latter.     They  are  also  more  absorbent. 

As  an  aseptic  sponge  or  swab,  I  have  not  given 
asbestos  a  thorough  trial  as  yet.  The  fiber,  however, 
takes  up  moisture  so  readily  and  is  so  smooth  and 
slippery  when  wet  that  I  believe,  were  it  made  in  lit- 
tle bunches  covered  with  asbestos  cloth,  in  the  same 
manner  that  we  now  make  cotton  or  wood  wool  swabs. 


it  would  be  found  most  serviceable  as  a  sponge,  one 
which  could  be  relied  upon  and  absolutely  free  from 
septic  material. 

Asbestos  cloth,  as  at  present  manufactured,  is  too 
coarse  for  surgical  uses.  I  see  no  reason,  however, 
why  it  can  not  be  made  suflSciently  fine  to  answer  all 
purposes  for  which  cotton  cloth  is  now  utilized.  It 
would  be  found  softer,  more  absorbent,  and  less 
likely  to  adhere  to  raw  surfaces. 

My  method  of  application  of  asbestos  dressings 
does  not  differ  materially  from  that  resorted  to  in 
applying  those  ordinarily  used,  except  that  on  ac- 
count of  their  greater  absorbent  properties,  they  can 
be  retained  in  position  for  a  longer  time  without  fear 
of  sepsis  or  the  collection  of  discharges  about  the 
surface  of  the  wound. 

I  will  not  enter  into  the  details  of  my  modus  oper- 
audi  in  the  application  of  these  dressings,  making 
use  of  them  as  I  do,  precisely  in  the  same  manner  as 
of  other  materials  for  the  same  purpose. 

It  is  not  my  wish  to  urge  the  superiority  of  asbes- 
tos dressings  either  on  account  of  their  soft,  unirri- 
tating texture  or  for  their  remarkable  absorbative 
power,  but  simply  because,  as  I  have  already  pointed 
out,  they  are  more  readily,  more  rapidly  and  more 
certainly  rendered  aseptic  than  any  other  dressing 
materials. 

I  have  recently  made  use  of  asbestos  materials 
largely,  both  in  my  hospital  and  outdoor  practice, 
having  applied  them  to  a  great  variety  of  wounds 
among  which  were  laparotomies  and  various  other 
capital  operations.  In  all  cases  the  dressings  were 
first  subjected  to  great  heat,  usually  until  their  edges 
became  incandescent,  before  they  were  applied.  Fre- 
quently, it  was  not  considered  necessary  to  impreg- 
nate them  with  antiseptic  powder,  but  in  all  cases 
the  results  proved  equally  gratifying.  Much  time 
and  annoyance  in  preparation  heretofore  necessary 
has  been  saved;  a  hot  fire  being  always  within  reach. 
When  attending  patients  in  the  country  I  have,  a 
number  of  times,  re-dressed  with  the  same  dressing 
when  by  some  neglect  new  material  had  not  been 
brought  with  me  for  the  purpose.  It  only  became 
necessary  to  wash  them  thoroughly  to  rid  them  of 
the  more  tenacious  of  the  discharges  and  to  then  sub- 
ject them  to  a  cherry  red  heat  to  restore  them  to 
purity.  Repeated  heating,  however,  seems  to  injure 
the  pliability  of  the  fiber,  rendering  it  friable.  Still 
to  the  country  surgeon,  there  is  an  advantage  some- 
times in  being  able  to  use  the  same  dressing  more 
than  once,  even  if  it  is  not  as  silky  after  its  second 
heating. 

It  must  be  admitted  that  asbestos  materials,  roughly 
manufactured  as  they  now  are,  chiefly  for  the  use  of 
builders  and  mechanics,  do  not  look  as  attractive  as 
our  snow-white  surgical  cotton,  absorbent  lint  and 
the  like.  Yet  if  Keen,  Morton,  Parke  and  other 
leading  surgeons  were  to  become  convinced  of  their 
superiority,  the  makers  of  surgical  supplies  would 
soon  manufacture  a  line  of  them  which  would  in 
every  respect  be  superior  to  the  ordinary  cotton 
dressings  now  in  use. 

Sterillzatioii  of  Catbeters. — A  new  apparatus  has  recently 
been  demonstrated,  depending  upon  the  action  of  the  vapor 
of  formalin.  Sterilization  is  complete;  the  instruments 
remain  aseptic  so  long  as  they  are  kept  in  the  apparatus ; 
gum,  silk  and  metal  catheters  and  a  cystoscope  were  so 
treated  and  remained  uninjured  by  the  process  during  eight 
months,  and  no  irritation  of  the  mucous  membrane  of  the 
urethra  resulted. — Therapeutische  Wochenschrift,  Oct.  6, 1895. 
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A  MULTIPLEX  STETHOSCOPE. 
BY  A.  M.  CORWIN.  M.D, 

CHICAGO. 

In  the  February  number  of  the  Journal  I  de- 
scribed a  double  stethoscope  which  I  have  employed 
during  the  past  three  years  for  class  demonstration 
of  physical  diagnosis  in  Rush  College.  In  a  later 
number  of  the  Journal,  Dr.  H.  A.  Hare,  of  Philadel- 
phia, described  a  multiplex  stethoscope  upon  the 
same  principle,  but  using  tubes  long  enough  to  allow 
some  sixteen  individuals  to  listen  at  once. 


The  double  stethoscope  makes  possible  the  accurate 
demonstration  of  sounds  which  both  instructor  and 
student  hear  together — a  multiplex  stethoscope,  if 
properly  constructed,  not  only  has  this  in  view,  but 
more,  in  the  saving  of  time.  I  have  devised  a  multi- 
plex stethoscope  as  represented  in  the  accompanying 
cut,  kindly  furnished  by  Sharp  &  Smith,  of  this 
city.  I  first  experimented  with  long  tubes.  A  semi- 
circle of  twelve  chairs,  placed  side  by  side,  will  bring 
a  patient  at  a  radial  distance  of  about  five  feet ;  while 
the  ordinary  sounds  of  the  heart  and  of  normal 
bronchial  breathing  can  be  fairly  well  heard  through 


this  length  of  tubing,  the  less  distinct  sounds,  as 
those  of  vesicular  breathing  and  most  of  the  adven- 
titious sounds,  rales,  etc.,  are  but  poorly  transmitted. 

After  trying  several  shorter  lengths  and  lessening 
the  number  of  listeners,  I  have  found  that  two  feet  is 
about  the  limit.  Tubes  of  greater  length  than  this 
do  not  satisfactorily  carry  many  of  the  sounds  per- 
fectly accessible  to  the  ordinary  stethoscope,  and  are 
therefore  not  applicable  in  the  construction  of  a 
practical  instrument  for  the  class  room. 

The  instrument  here  represented  will  accommodate 
six  students  seated  in  a  semicircle  close  about  the 
patient,  who,  if  occupying  a  revolving  seat,  may  be 
rotated  as  desired  to  make  all  parts  of  the  chest  con- 
veniently accessible.  The  demonstrator  stands  be- 
hind the  patient  and  by  a  seventh  stethoscope, 
connected  at  right  angles  to  the  main  chest  piece,  is 
enabled  to  listen  with  the  others  and  to  manipulate 
both  instrument  and  subject.  When  the  ear  pieces 
are  all  in  place  there  need  be  no  handling  of  the  ap- 
paratus by  the  students.  Necessary  questions  are 
readily  heard  and  answered  without  the  removal  of 
ear  pieces,  so  that  there  is  no  more  difficulty  in 
avoiding  extraneous  friction  sounds  than  in  the  use 
of  a  single  stethoscope. 

As  to  the  size  of  the  tubes  used,  all  stethoscopes 
should  be  constructed  so  that  the  internal  caliber  of 
ear  pieces  and  main  arms  of  the  instrument  is  about 
that  of  the  external  auditory  canal,  as  exemplified 
in  the  ordinary  Knight's  stethoscope,  after  which  the 
metallic  arms  of  my  instrument  are  patterned. 

In  my  experience,  no  better  results  can  be  obtained 
by  a  larger  caliber  than  this.  If  the  caliber  is  smaller, 
there  is  to  my  ear  a  decided  decrease  in  the  distinct- 
ness with  which  sounds  may  be  heard. 

Short  pieces  of  stiff  rubber  tubing  are  used  in  con-     - 
necting  the  metallic  parts  of  the  multiplex  instru-  A 
ment.     The  distance  from  the  extremity  of  the  chest  J 
piece  to  each  ear  piece  is  about  22  inches.     Further 
than  this  the  relations  of  the  parts  is  too  obvious  to   ■ 
need  description. 
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Trl-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. 

Seventh  Annual  Meeting  held  in  Chattanooga,  Tenn. 
(Continued  from  page  960.) 
Dr.  Willis  F.  Westmoreland  read  a  paper  on 

BBPORT  OF  CASES  ;  a,  TRACHEOTOMY  FOR  FOREIGN  HODIES  ;  h, 
CYSTOTOMY  FOB  STONE. 

He  reported  twenty-seven  successful  operations  for  foreign 
bodies.  In  all  the  first  ring  of  the  trachea  was  cut  and  the 
opening  enlarged  down  as  necessary.  Operated  as  early  as 
possible.  The  external  incision  was  made  large.  Muscles 
were  separated,  the  fascia  divided,  vessels  were  ligated,  so 
that  no  forceps  were  in  the  road.  If  necessary  the  isthmus 
of  the  thyroid  was  divided  and  ligated.  No  tenaculum  was 
used  in  the  trachea.  Instead  of  trachea  forceps,  the  open- 
ing was  held  open  with  silk  introduced  with  a  needle  having 
no  cutting  edge.  The  foreign  body  was  not  probed  for,  buc 
if  necessary  the  wound  was  left  open,  in  one  case  (cockle 
bur)  for  three  days.  The  mucus  will  sometimes  prevent 
closure  of  the  wound.  In  closing  the  latter,  the  tissue  under 
the  mucous  membrane  is  brought  together  with  silk,  using  a 
needle  having  no  cutting  edge  and  the  Halsted  or  mattress 
suture.  Thus  the  layers  were  all  brought  together.  In  cys- 
totomy for  stone,  he  avoids  rectal  dilatation.  Hydrostatic 
pressure  is  used  to  distend  the  bladder,  raising  the  water 
two  feet.  This  causes  the  bladder  to  bulge  through  the 
opening.  No  tenaculum  is  used  to  steady  the  bladder,  but 
it  is  held  with  two  artery  forceps,  between  which  the  incf 
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sion  is  made  as  high  as  possible.  After  removing  the  stone 
and  tiushiiig  the  bladder,  the  opening  is  closed  with  the 
Halsted  suture  and  the  closure  tested  by  raising  the  water 
(an  instant)  three  feet. 

Dr.  (i.  a.  B.wtkr  indorsed  the  position  of  the  writer,  but 
was  attached  to  the  niedio-lateral  operation.  Stone  is  rare 
in  this  section,  there  not  having  been  n  dozen  operations  in 
fifteen  years.  The  trouble  is  more  frequent  in  Middlo 
Tennessee. 

Pr.  .1.  A.  Goii(i.\Ns  related  a  case  in  which  the  larynx  was 
almost  occluded  at  the  site  of  the  thyroid  cartilage  by  a  new 
growth,  so  that  he  had  to  operate  rapidly  to  save  the  patient. 
Throwing  the  head  back  increased  the  difficulty  of  breathing, 
and  the  head  had  to  be  held  forward  and  the  larynx  steadied 
with  the  tenaculum.  He  said  that  suprapubic  cystotomy  was 
the  operation  par  e.icelUnce  for  stone.  He  was  prejudiced 
against  the  low  operations,  as  he  was  once  called  on  to  sew 
up  a  large  fistulous  opening  between  the  bladder  and  the 
rectum  in  a  case  sent  him.  He  had  attempted  to  sew  up  the 
opening  by  silkworm  gut,  operating  through  the  rectum. 
At  the  third  operation  he  had  divided  the  sphincter  ani  mus- 
cle and  almost  closed  the  fistula. 

Dr.  W.  E.  B.  D.wis  said  that  he  was  glad  that  both  opera- 
tions were  fairly  considered.  The  results  of  the  older  sur- 
geons were  good.  They  performed  the  low  operation.  He 
found  that  statistics  of  the  suprapubic  operation  were  bad, 
because  bad  cases  were  selected  for  the  operation.  A  distin- 
guished surgeon  had  so  operated  in  a  bad  case  to  save  his 
statistics  for  the  low  operation.  This  shows  how  statistics 
can  be  doctored.  He  thought  it  well  to  leave  the  wound 
open  for  drainage,  for  there  is  always  disease  of  the  bladder 
and  we  may  have  a  new  stone  in  a  few  weeks. 

Dr.  R.  J.  Tripi'e  said  that  his  experience  was  limited  to  a 
few  cases  operated  on  for  disease,  and  advocated  leaving  the 
wound  open  for  drainage.  As  a  guide  he  used  a  sound.  Did 
not  fill  the  bladder  with  water,  but  washed  it  out  before  the 
operation.  In  tracheotomy,  he  uses  long  scissors  forceps  and 
does  not  stop  to  ligate  the  vessels.  These  held  the  wound 
open  and  saved  an  assistant. 

Dr.  \Vest>iorei,.\xd,  in  closing  the  discussion,  said  that 
time  was  an  important  item,  but  that  we  had  two  minutes 
after  the  child  quit  breathing,  for  he  could  be  resuscitated 
after  that  time.  He  advocated  cutting  high  in  suprapubic 
cystotomy  as  the  bladder  was  near  the  surface,  being  quite 
deep  at  the  pubis.  The  tenaculum  was  avoided,  as  the  urine 
might  be  voided  through  the  small  opening.  The  buried 
silver  wire  was  used,  owing  to  the  fact  that  it  took  several 
weeks  for  muscular  tissue  to  unite  and  no  other  suture  would 
last  that  long.  According  to  Gregg-Smith,  without  this  su- 
ture 20  per  cent,  of  cases  of  laparotomy  had  hernia. 

It  would  make  no  difference  if  the  peritoneum  were  cut  in 
the  high  operation.  In  these  cases  the  wound  was  not  left 
open,  as  they  were  not  cases  of  disease. 

Dr.  J.  A.  GoGGANS,  of  Alexander  City,  Ala.,  read  a  paper 
entitled:  "Early  Diagnosis  and  Vaginal  Hysterectomy  in 
Cancer  of  the  Uterus,"  dwelling  on  the  importance  of  pro- 
phylaxis, early  diagnosis  and  early  operative  treatment  by 
vaginal  hysterectomy. 

Dr.  a.  R.  Robinson,  of  New  York,  read  a  paper  on 

THE  TREATMENT  OP  MALIGNANT  CUTANEOUS  EPITHELIOMATA. 

In  cases  where  the  diagnosis  is  not  positive,  iodids  and 
mercury  should  be  used.  The  elements  extend  much  fur- 
ther t  han  is  generally  supposed,  when  they  are  excised,  path- 
ologic cells  are  left  and  we  have  so-called  recurrence  which 
is  really  a  reappearance,  when  the  wound  has  been  treated 
antiseptically.  Suppuration  should  be  encouraged,  as  the 
toxin  of  the  pus  is  more  destructve  to  the  epithelioma  cells 
than  the  erysipelas  toxin.  He  opposed  cutting  and  advo- 
cated the  use  of  caustics.  The  toxins  had  cured  no  cases, 
though  some  may  have  been  benefited.  The  caustic  should 
destroy  the  tissue  quickly  and  thoroughly.  Mild  caustics,  as 
nitrate  of  silver,  should  not  be  used.  Caustic  potash  lique- 
fies the  tissue  as  much  as  would  be  removed  with  the  knife  ; 
beyond  this  there  is  an  inflammatory  e.vudate  which  destroys 
the  pathologic  elements.  The  cancer  cells  may  extend 
deeper  than  could  be  reached  with  the  knife ;  here  the  pot- 
ash is  preferable.  There  is  less  deformity  than  with  the 
knife  ;  more  than  with  arsenious  acid.  Ohlorid  of  zinc  acts 
more  slowly,  suitable  only  in  certain  locations  as  near  the 
eye,  also  in  the  papillary  form  previous  to  the  use  of  ar- 
senious acid.  Pain  may  be  avoided  by  mixing  it  in  a  20 
per  cent,  solution  of  cocain.  Arsenious  acid  has  a  more 
elective  action  on  the  cancer  cells  and  should,  as  a  rule,  be 
used  weaker  than  in  Marsden's  paste  (2  parts  to  1  of  gum 
arable).    It  may  be  used  2  to  1  or  1  to  1.    This  will  not  at- 


tack normal  tissue  in  twenty-four  hours.  It  should  then  be 
removed,  and  if  there  is  not  sufficient  necrosis,  applied  im- 
mediately for  sixteen  to  eighteen  hours.  Cases  should  be 
watched  for  a  year  or  two,  fts  there  may  be  a  reappearance. 
Arsenious  acid  may  be  applied  to  the  lips  if  care  is  taken  to 
prevent  getting  it  into  the  mouth,  but  on  the  nose  it  is  es- 
pecially valuable  on  account  of  deformity. 

These  papers  were  discussed  together. 

Dr.  R.  R.  KiMK  said  that  it  was  unfortunate  that  cancer  of 
the  uterus  is  not  diagnosed  early.  Often  the  symptoms 
are  not  well  defined  and  are  very  insidious,  not  being  de- 
tected sometimes  until  the  disease  is  so  far  advanced  as  to 
preclude  operative  measures.  It  was  not  possible  to  get 
women  to  submit  to  repeated  examinations  as  recommended 
by  some  gynecologists.  Every  physician  should  insist  on 
proper  examination  of  all  women  near  the  menopause  that 
present  symptoms  or  indications  of  cancerous  disease. 

Dr.  W.  K.  B.  Davis  thought  that  these  cases  were  over- 
looked as  they  were  so  insidious  in  their  development.  Every 
case  of  diseased  cervix  should  be  treated  and  cured.  He 
advised  removal  of  the  uterus  and  appendages  for  cancer. 

Dr.  p.  L.  Brouillte  asked  as  to  the  danger  of  systemic 
effects  from  arsenious  acid. 

Dr.  Gogoans  said  that  wherever  there  was  cancer  there 
had  been  irritation,  hence  the  necessity  of  removing  every 
source  of  irritation  and  every  pathologic  condition  as  pro- 
phylactic. 

Dr.  Robinson  had  applied  arsenious  acid  on  a  surface  as 
large  as  the  hand  and  had  seen  no  systemic  effect.  Marsden 
advised  not  over  an  inch  square.  If  seen  early,  caustics  are 
all  that  is  necessary  in  cancer  of  the  skin. 

Dr.  J.  P.  Stewart,  of  Attala,  Ala.,  read  a  paper  on 

hemorrhoids, 

in  which  he  dwelt  on  the  necessity  of  an  examination  under 
chloroform  if  necessary.  Where  tumors  are  small,  he  used 
a  solution  of  red  gum  as  an  injection  into  the  rectum ;  if 
larger,  they  are  destroyed  with  the  clamp  and  cautery. 

Dr.  E.  p.  Johnson  had  treated  cases  successfully  with  in- 
jections of  carbolic  acid,  2  parts  to  1  of  olive  oil,  to  which 
was  added  one-fourth  grain  of  morphin  to  each  injection. 

Dr.  J.  B.  Cowan  alluded  to  the  new  operation  of  excising 
all  the  hemorrhoidal  tissue.  These  cases  often  fall  into  the 
hands  of  quacks  who  inject  carbolic  acid  and  give  temporary 
relief.  He  likes  the  old  method  of  tying  the  tumors.  In  a 
bad  case,  where  there  was  no  distinct  tumor,  he  caught  the 
tissue  with  a  tenaculum  and  thus  tied  it,  putting  in  fourteen 
ligatures.    The  result  was  perfect. 

Dr.  R.  K.  Kimb  said  that  many  hemorrhoids  can  be  dis- 
sected out  entire,  and  the  wound  closed  by  over-and-over 
catgut  stitch  with  excellent  results,  leaving  no  raw  surface 
to  granulate.  Where  blood  supply  is  marked,  will  require 
ligature  at  base.  Has  devised  a  speculum  by  which  rectum 
can  be  ballooned  in  knee  chest  position  in  the  same  manner 
as  the  vagina  in  gynecologic  work. 

Dr.  G.  a.  Baxter  insisted  on  varying  the  treatment  in 
different  cases.  Carbolic  acid  he  considered  dangerous. 
Could  not  examine  without  paralyzing  sphincter.  Was  al- 
ways able  to  find  a  distinct  tumor. 

Dr.  R.  p.  Johnson  said  that  the  tumors  are  destroyed  if 
the  solution  is  strong  enough  and  they  are  completely 
filled. 

Dr.  R.  R.  Kime  read  a  paper  on  "Synthetic  Perineotomy 
in  Lacerations  of  the  Perineum,"  using  the  term  to  designate 
a  method  of  dividing  and  dissecting  without  loss  of  tissue. 
The  redundancy  isdue  to  hyperplasia,  a  subinvolution,  which 
will  disappear  when  the  cause  of  the  laceration  is  removed. 
The  method  was  described  in  detail  and  cases  cited. 

Dr.  W.  E.  B.  Davis  said  there  was  more  in  the  man  being 
familiar  with  the  method  he  adopted  than  the  operation.  It 
was  important  to  differentiate  between  perineal  tears  and 
those  of  the  posterior  vaginal  wall. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  read  a  paper  on  "  Bile 
in  the  Peritoneal  Cavity  and  How  to  Deal  with  It."  He  pre- 
sented an  experimental  and  clinical  study  of  the  subject. 
The  experiments  confirmed  the  position  taken  before  the 
American  Medical  Association  in  1892.  The  constant  ex- 
travasation produced  peritonitis  unless  there  was  satisfac- 
tory drainage.  A  considerable  quantity  would  be  walled 
off,  just  as  would  any  other  irritating  fluid.  It  was  noted 
that  where  gauze  was  packed  around  the  openings  in  the 
gall  bladder  or  ducts,  the  animal  recovered,  as  a  rule.  The 
field  of  operation  was  walled  off  completely  and  there  was 
no  evidence  of  general  peritonitis.  Numbers  were  reopened 
in  twenty-four  to  forty-eight  hours  and  this  condition  found. 
He  took  the  position  that  in  obstruction  of  the  common  duct 
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by  stone,  an  incision  should  be  made,  the  obstruction  re- 
moved and  drainage  established  without  an  attempt  being 
made  to  close  the  opening,  as  these  cases  will  not  stand  long 
operation. 

Dk.  E.  J.  Tbippe,  of  Chattanooga,  reported  several  cases 
of  "  Appendicitis,"  illustrating  the  necessity  of  early  opera- 
tion and  the  fact  that  some  die,  no  matter  when  operated 
on,  and  the  technique. 

These  two  papers  were  discussed  together. 

Dk.  K.  R.  Kime  said  that  many  cases  would  get  well  with- 
out operation,  but  it  is  very  difficult  to  tell  which.  By  use 
of  salines  and  disinfectants  many  can  be  relieved  by  unload- 
ing the  colon,  relieving  the  hyperemia  and  establishing 
drainage.  If  a  case  is  progressing  nicely  for  some  days  and 
gets  worse  suddenly  and  seriously,  then  operate  without 
delay.  Would  advise  against  an  attempt  to  remove  the  ap- 
pendix when  an  abscess  cavity  was  opened,  which  is  walled 
off  from  the  general  peritoneal  cavity. 

Db.  C.  Holtzclaw  had  had  fifteen  cases  of  appendicitis 
but  had  never  been  called  on  to  operate.  They  recovered 
with  an  ice-pack  over  the  inflamed  area.  Operation  should 
be  performed  if  there  was  any  evidence  of  suppuration,  ele- 
vation of  temperature  or  collapse. 

Dk.  G.  A.  Baxteb  said  that  the  danger  was  not  in  operating 
but  in  delay.  The  question  lies  in  a  diagnosis  between  ob- 
structive and  catarrhal  peritonitis.  When  we  have  a  dis- 
tinct enlargement  and  induration  we  have  obstruction. 

Dr.  R.  M.  CiNNiNGHAM  Said  that  Dr.  Davis  was  departing 
from  his  usual  teaching,  as  he  had  maintained  that  normal 
bile  would  not  produce  peritonitis.  In  a  large  number  of 
post-mortems  the  appendix  was  not  found  inflamed  once  in 
a  hundred  times.  Operation  is  indicated  where  there  is  pus, 
swelling  and  induration. 

Db.  J.  P.  Stewart  always  cures  his  cases  with  salines.  He 
related  a  case  of  injury  to  the  gall  duct,  followed  by  disten- 
sion of  the  gall  bladder.  He  aspirated  and  got  five  pints  of 
fluid  and  bile,  the  next  day  two  pints,  later  one  pint ;  the 
obstruction  then  gave  way  and  the  same  fluid  passed  per 
rectum. 

Da.  J.  B.  MuRPKEE  said  that  no  operation  should  be  made 
for  appendicitis  unless  there  was  some  indication,  such  as 
recurrence  or  gross  local  changes. 

Db.  p.  D.  Sims  did  not  recall  a  case  of  death  from  appendi- 
citis which  had  not  been  operated  on.  It  might  be  required, 
but  swelling  and  obstruction  did  not  indicate  an  operation. 

Db.  R.  H.  Hayes  praised  the  high  stand  taken  by  Dr.  Davis 
in  the  surgery  of  the  duct,  and  asked  as  to  the  preliminary 
and  after-treatment.  In  regard  to  appendicitis  Telamon,  of 
Paris,  had  published  statistics  giving  90  to  95  per  cent,  of 
cures  without  operation.  An  English  author  gave  similar 
statistics ;  whether  these  are  reliable  or  not  he  can  not  say. 
Many  claim  that  when  one  has  an  attack  of  appendicitis  he 
has  a  constant  source  of  danger  in  his  belly.  A  few  years 
back  this  was  the  main  indication  for  the  operation,  and  in 
this  view  it  seemed  that  the  operation  should  be  performed 
at  any  opportune  time. 

Dk.  Davis  thought  the  case  of  Dr.  Stewart  not  a  case  of 
distension  of  the  bladder,  but  that  a  cyst  had  formed.  It 
was  saved  by  the  operation.  The  after-treatment  was  the 
same  as  in  other  cases  of  abdominal  surgery.  He  thought 
catarrhal  cases  of  appendicitis  were  common.  When  there 
is  obstruction,  there  is  pain.  Each  case  should  be  treated 
on  its  merits.  Some  need  operation.  In  general  septic 
peritonitis  the  patient  will  die  if  operated  on. 

Third  Day. 

Dr.  J.  R.  Rathmell,  of  Chattanooga,  read  a  paper  entitled 
"  Acromegaly— Report  of  a  Case."  He  stated  that  Paul 
Marde  first  described  the  disease  in  188(5,  his  theory  being 
that  enlargement  of  the  pituitary  gland  was  the  cause  of 
the  disease.  In  the  case  reported,  with  the  symptoms  com- 
mon to  the  disorder,  there  were  two  uncommon  symptoms. 
These  were  long  continued  abnormal  rhythm  of  the  Cheyne- 
Stokes  variety,  and  the  inability  to  retain  food  or  drink  on 
his  stomach  for  three  months  before.  Both  symptoms  were 
accounted  for  by  the  enlarged  pituitary  body,  which  weighed 
475  grains  instead  of  5  or  10  normally.  The  author  believes 
the  disease  to  be  one  of  trophic  origin,  producing  changes 
in  the  bony  system,  especially  of  the  feet,  face  and  hands; 
that  the  enlargement  of  the  pituitary  body  and  the  other 
ductless  glands  was  the  result,  not  the  cause,  of  the  disease. 

Dr.  W.  C.  Townes,  of  Chattanooga,  read  a  paper  on 
"Acromegaly,"  exhibiting  specimens  from  Dr.  Rathmell's 
case,  the  enlarged  pituitary  gland  and  a  part  of  the  ileum 
with  a  diverticulum.  He  reported  a  case  now  under  treat- 
ment, a  marked  feature  of  which  was  that  although  52  years 


old,  there  was  no  impairment  of  the  sexual  function.  He 
believed  the  disease  to  be  due  to  the  pressure  on  the  brain 
produced  by  the  enlarged  pituitary  body. 

Dr.  W.  G.  Bogart  said  that  these  cases  were  rare.  He  had 
seen  Dr.  Rathmell's  case.  The  enlarged  tongue  made  articu- 
lation diflicult,  the  labored  breathing  gave  evidence  of 
suffering.  The  points  of  interest  were  the  length  of  time 
required  for  the  development  of  the  disease,  four  years,  and 
the  question  whether  anything  could  be  done  if  the  diag- 
nosis were  made  early. 

Dr.  E.  a.  Cobleigii  asked  if  it  were  not  possible  that  the 
condition  was  a  persistent  accentuation  of  a  normal  pro- 
cess and,  if  so,  as  to  the  cause.  He  reported  a  case  present- 
ing some  of  the  symptoms. 

Dr.  J.  Berrien  Lindslky  said  that  the  paper  was  an  evi- 
dence that  the  profession  was  advancing,  and  in  this  respect 
second  to  none.  A  disorder  was  being  discussed,  the  name 
of  which  had  not  yet  got  into  the  dictionaries. 

Dr.  J.  R.  Rathmell  said  that  the  first  evidence  of  the  dis- 
ease was  loss  of  strength  and  enlargement  of  the  extremities. 
He  believed  it  a  disease  of  the  osseous  system,  especially  of 
the  feet,  face  and  hands  ;  but  it  affects  the  whole  bony  sys- 
tem, just  as  we  have  a  pseudo-hypertrophic  muscular  paraly- 
sis. The  line  of  treatment  was  to  build  up  the  system,  and 
use  electricity.     He  had  got  some  comfort  from  the  latter. 

Dr.  J.  B.  Cowan,  of  Tullahoma,  Tenn.,  read  a  paper  on 
"Water  versus  Atmosphere  the  Cause  of  Malignant  Malarial 
Fever,"  and  related  observations  where  water  from  clear 
springs  was  evidently  the  cause  of  malarial  fevers.  One  case, 
where  there  were  two  springs  connected  under  ground,  the 
upper  was  healthful  while  those  who  used  the  lower  had  the 
disease.  A  marsh  between  the  two  formed  a  nidus  for  the 
development  of  the  miasm.  In  almost  every  instance  where 
well  and  spring  water  had  been  abandoned  for  cistern  water, 
malarial  fevers  had  disappeared.  In  a  village  supplied  by  a 
well,  all  had  the  disease  except  one  family  who  used  other 
water.  So  many  similar  instances  had  come  under  his 
notice  that  he  invariably  changed  the  water  in  his  malarial 
cases.  If  sterilized  water  were  used  malarial  fever  would  be 
unknown. 

Dr.  E.  T.  Camp  could  not  agree  that  malaria  was  in  the 
water  alone  ;  some  of  the  poison  might  be  so  absorbed.  But 
it  was  said  that  in  the  tropics  one  would  get  a  chill  by  sleep- 
ing in  the  open  air.  He  believed  the  air  was  the  principal 
medium. 

Dr.  C.  Holtzclaw  differed  from  Dr.  Cowan,  and  related  a 
case  where  there  was  no  improvement  on  removing  to  a  lo- 
cation where  there  had  been  no  malaria  for  eight  years. 

Dr.  W.  G.  Bogart  said  that  water  was  one  of  the  means  of 
introducing  the  poison  into  the  system,  but  not  the  only 
means.  In  a  certain  neighborhood  where  different  waters 
were  used,  all  were  affected,  whether  they  were  cleanly  or 
not. 

Db.  Y.  L.  Abernethy  observed  that  when  we  have  a  wet 
summer  we  do  not  have  much  malarial  fever.  The  paper 
seemed  conclusive  that  we  get  the  disease  from  water  ;  but 
why  don't  we  have  it  every  year  and  why  don't  we  have  it 
all  the  time?  The  old  theory  was  that  it  wasdue  to  the  heat, 
moisture  and  decomposition.  Bowling's  theory  was  that  ic 
was  due  to  water  so  confined  as  to  prevent  evaporation. 
Now  it  is  said  to  be  due  to  a  germ.  Whichever  is  correct,  it 
is  true  that  nineteen-twentieths  of  the  diseases  of  the  West 
and  South  are  due  to  malaria,  so  that  we  have  to  give  quinin, 
iron,  arsenic,  mercury,  etc. 

Db.  Cowan  said  that  the  reason  we  did  not  have  the  dis- 
ease every  summer  was  because  the  heat  did  not  develop 
the  germ.  All  cases  of  malignant  malarial  fever  were  due  to 
drinking  water.  In  parts  of  the  South,  where  malaria  was 
formerly  prevalent  but  now  unknown,  it  was  due  to  the  use 
of  cisterns.  In  one  case  a  party  camped  several  years  on  a 
lake  and  had  malaria  every  year;  they  escaped  by  taking 
their  water  with  them,  although  sleeping  in  the  open  air  as 
before. 

Dr.  J.  Berrien  Lindsley  presented  a  paper  on  "Prevention 
of  Smallpox."  He  did  not  believe  that  one-fourth  of  the 
people  of  Tennessee  were  vaccinated.  Doctors  were  not 
willing  to  acknowledge  their  inability  to  diagnose  smallpox, 
hence  mistakes  occur.  In  Little  Rock  the  disease  was  under 
way  six  weeks  before  its  nature  was  discovered.  A  rule  of 
sanitary  boards  is,  in  case  of  doubt  to  give  the  public  the 
benefit  of  the  doubt  and  isolate  the  case.  All  suspicious 
cases  should  be  sent  to  some  public  institution.  He  related 
several  cases  where  undiagnosed  smallpox  resulted  in 
spreading  the  disease  and  causing  death. 

Dr.  a.  Berlin  said  the  microorganism  of  smallpox  was  not 
yet  discovered  and  we  were  left  to  empiricism.    Jenner  had 
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ne  more  for  the  race  than  Napoleon  with  all  his  wars.     In 

e  Kraiioo-Prussian  war  more  French  soldiers  died  from 

smallpox  than  were  killed  in  battle.  The  disease  was 
unknown  in  the  German  army,  as  the  soldiers  had  been 
.  aecinated. 

Dk.  Lindslsy  said  that  the  reason  smallpox  was  dangerous 
was  because  of  the  neglect  of  vaccination.  This  fear  did 
not  exist  when  he  wtis  a  young  man  starting  in  the  profes- 
sion. The  profession  had  not  done  its  duty  in  the  matter  of 
insisting  on  vaccination. 

Dh.  K.  T.  C.\mp. of  Cindsden,  Ala.,  read  a  paper  on  "A  Com- 
plicated Case  of  Obstetrics  with  Rupture  of  the  Uterus."  It 
was  a  transverse  presentation.  The  child  was  asphyxiated 
Init  resuscitated.  The  placenta  not  being  delivered  in  an 
liour,  chloroform  was  administered  and  the  hand  introduced 
into  the  uterus  when  the  rupture  was  discovered.  The  pla- 
centa was  adherent  but  torn  away;  morphin  administered 
but  death  took  place  in  four  hours.  He  thought  rupture 
took  place  before  the  version  and  was  spontaneous.  If  the 
placenta  could  have  been  gotten  away  and  contraction  in- 
duced, the  patient  might  have  been  saved. 

Dr.  Y.  D.  Ai!ern.\tuy  thought  it  possible,  if  a  laparotomy 
had  been  performed. 

Ur.  W.  G.  BotiART  said  that  the  three  interesting  points 
were:  1,  the  time  of  the  rupture;  2,  the  cause;  3,  the  ab- 
sence of  symptoms.  We  would  expect  to  have  all  the  well- 
marked  conditions  of  shock.  The  strange  thing  was  that 
that  there  was  no  pain,  loss  of  blood  or  shock.  With  the 
■■•omplications — mal-position,  adherent  placenta  and  rupture 
f  the  uterus  with  bad  surroundings,  death  was  inevitable. 

Dk.  S.  p.  Ste\v.\rt  thought  the  patient  died  from  hemor- 
rhage, not  from  shock.  A  post-mortem  would  have  been  of 
interest. 

Dk.  D.  p.  Minni.ETox  thought  the  adherent  placenta  indi- 
;ited  a  diseased  structure,  and  this  caused  the  rupture.  The 
administration  of  chloroform  opened  the  months  of  the  ves- 
sels and  death  was  from  hemorrhage. 

Dr.  0.  HoLTzcLAW  said  the  only  chance  was  to  sew  up  the 
rent  after  doing  a  laparotomy. 

Dr.  J.  R.  R.\THMELL  said  that  having  a  general  adherent 
fibroid  placenta,  the  only  thing  was  to  let  it  alone  and  re- 
move the  entire  uterus. 

Dr.  G.  A.  B.^xTER  thought  that  an  operation  should  have 
been  performed  quickly  and  the  operator  governed  by  cir- 
cumstances after  opening  the  abdomen. 

Dr.  R.  M.  Cunningham  thought  the  Doctor  did  the  best  to 
<3onserve  his  own  reputation.  The  case  would  have  died 
anyway.  To  be  in  line  with  modern  surgery,  an  operation 
should  have  been  performed. 

Dr.  Camp  said  that  there  was  nothing  to  indicate  the  con- 
dition until  the  discovery  was  made.  In  a  similar  case  he 
would  not  operate,  as  the  adherent  placenta  would  have 
produced  death  later. 

Dr.  K.  H.  Hayes,  Union  Springs,  Ala.,  read  a  paper  on 
"  The  Nucleins  and  Their  Relative  Position  in  Sero-Therapeu- 
tics."  The  nucleins  are  protoplastic  or  bioplastic;  cell  sub- 
stance the  bioplastic  or  primal  unit  of  the  organism  ;  the 
cell  life,  vital  and  resistant  force ;  a  proteid  granular, 
<;ell  life  substance  in  which  all  vital  energy  and  cell  life 
resistant  force  originated,  and  through  which  all  animal 
nutrition  took  place.  The  nucleins  are  proteid  bodies  resid- 
ing in  the  tissue  cells  and  the  yeast  of  certain  plants  (ani- 
mal and  yeast  nuclein).  The  former  taken  from  the  blood 
and  lymphoid  glands  of  the  body,  residing  principally  in  the 
polynuclear  blood  corpuscles  or  leucocytes,  the  proliferation 
of  which  they  have  the  power  of  increasing  (leucocytosis). 
They  are  natural  defenders,  arresting  and  overwhelming  all 
alien  or  disease  germs  as  they  enter  the  blood  stream. 
Vaughan  and  McClintock  have  developed  them.  They  are 
gotten  up  in  three  forms  ;  nuclein  solution  from  the  yeast  of 
certain  plants,  vegetable ;  nuclein  solution  from  the  tissues 
of  the  body,  thymus,  thyroid,  liver,  spleen,  etc.,  animal ;  from 
the  tissue  direct,  protonuclein.  The  principle  difference  be- 
tween the  antitoxins  and  toxins  is  that  the  toxins  antidote 
or  antagonize  the  poison  or  ptomaine  formed  by  the  pres- 
ence of  alien  or  disease  germs,  they  belong  to  the  class  of 
albumin  serums  and  they  attack  the  germs  direct  as  soon  as 
they  reach  the  blood  stream.  The  nucleins  are  more  direct, 
if  less  powerful,  and  have  the  advantage  of  attacking 
through  the  leucocytes  any  or  all  germs  entering  into  the 
system.  Reports  are  encouraging  from  eminent  men.  The 
author  reported  an  ulcer  of  sixteen  years  standing  cured  in 
four  months.  Another  case  of  ulcer  of  the  ankle  (both 
non-tubercular)  very  greatly  relieved  in  same  time.  He 
favors,  from  limited  experience,  more  general  application  of 
the  nucleins. 


Dr.  G.  W.  Drake  indorsed  the  use  of  these  agents  on  theo- 
retical grounds.    Intends  to  use  them  and  await  results. 

Dr.  C.  Hoi,tzci-aw  cited  the  transfusion  of  blood  as  being 
the  use  of  nucleins ;  salt  water  does  as  well.  The  Valentine 
meat  juice  injected  near  an  ulcer  was  found  beneficial,  but 
water  does  better.  The  whole  business  was  an  advertising 
scheme.  These  preparations  should  be  under  the  control  of 
the  government. 

Dr.  R.  p.  Johnson,  of  Chattanooga,  read  a  paper  on 
"Treatment  of  Diphtheria,"  and  gave  his  experience  with 
established  methods,  indorsing  especially  the  benzoate  of 
soda.  He  read  a  letter  from  Professor  Klebs,  who  did  not 
speak  favorably  of  the  antitoxin  treatment,  but  asserted 
better  results  from  anti-diphtherin.  He  described  a  method 
of  steaming  the  patient  with  quicklime  to  loosen  the  mem- 
brane by  covering  him  with  a  sheet. 

The  following  were  read  by  title:  When  Consumptives 
Should  go  to  Colorado  and  Why?  by  J.  C.  Minor ;  The  Diag- 
nosis of  Incipient  Phthisis,  by  L.  P.  Barbour;  Some  Simple 
Procedures  in  Tedious  Labor,  by  R.  M.Harbin;  Uric  Acid 
as  a  Factor  in  Disease,  by  E.  van  Goidtsnoven ;  Sympa- 
thetic Ophthalmia,  by  Frank  Trester  Smith. 

The  following  officers  were  elected  for  the  ensuing  year : 

President,  J.  B.  Murfree,  Murfreesboro,  Tenn. 

Vice-Presidents,  R.  J.  Trippe,  Chattanooga;  R.  R.  Kime, 
Atlanta;  R.  H.  Hayes,  Union  Springs,  Ala. 

Treasurer,  Geo.  R.  West,  Chattanooga. 

Secretary,  Frank  Trester  Smith,  Chattanooga. 

The  next  annual  meeting  will  be  held  in  Nashville,  Oct. 
13, 14  and  15, 1896. 


BOOK  NOTICES. 


A  Manual  of  Syphilis  and  the  Venereal  Diseases.— By  Jambs 
Nbvins  Hyob,  A.m.,  M.D..  and  Frank  H.  Montgomery, 
M.D.  Illustrated.  Philadelphia:  W.  B.  Saunders.  1895. 
8vo,  cl.  Price  $2.50. 

This  volume  contains  the  "essentials"  of  the  subject, and 
he  who  masters  all  that  is  so  clearly  expressed  in  this  hand- 
book will  have  little  need  for  the  more  elaborate  treatises. 
We  are  very  pleased  to  note  the  advanced  views  of  the 
authors  on  constitutional  infection  from  the  various  vene- 
real diseases.  On  this  subject  we  quote  from  the  introduc- 
tion, p.  20: 

"The  proposition  once  held  can  not  longer  be  sustained, 
that  gonorrhea  and  soft  chancre  are  purely  local  diseases  as 
contrasted  with  syphilis,  which  is  admitted  to  have  systemic 
effects.  The  generalized  results  of  gonorrhea  are  in  many 
instances  too  striking  to  admit  even  of  question  ;  and  in 
special  cases  the  perpetuation  of  the  soft  chancre  for  years, 
with  the  damage  resulting  to  the  rectum,  vulva,  abdominal 
wall  and  thighs,  with  the  production  of  marked  cachexia, 
often  renders  that  affection  one  of  even  greater  severity 
than  the  milder  cases  of  syphilis." 

This  concedes  about  all  that  was  claimed  by  the  "uni- 
cists,"  except  the  comparatively  unimportant  one  of  identity. 
That  systemic  poisoning  could  occur  from  the  chancroidal 
ulcer,  was  a  proposition  bitterly  fought  by  the  "dualists," 
but  in  this  case  the  long  record  of  clinical  experience  has 
buried  them  out  of  sight.  The  authors  also  assert  that  "  the 
evidence  of  a  remote  antiquity  for  the  venereal  diseases  in 
general,  is  very  strong."  The  authors  speak  of  the  term 
"gonorrhea"  as  a  misnomer,  and  very  properly  if  we  mean 
a  specific  urethritis,  but  the  ancients  used  the  term  to  de- 
scribe the  disease  which  we  term  spermatorrhea,  and  their 
use  of  it  was  entirely  correct.  Paulus'  says,  "Gonorrhea  is 
an  involuntary  discharge  of  semen,  taking  place  frequently 
without  erection  of  the  privy  member,  owing  to  weakness 
of  the  retentive  faculty."  This  is  the  view  held  by  all  the 
ancient  writers.  When  we  come  to  Fracastorius  and  the 
writers  of  the  sixteenth  century  we  find  that  the  confusion 
in  the  nomenclature  commenced  in  the  dark  period  of  liter- 
ature.   The  ancients  were  clear  enough  on  the  subject. 

JahrbDch  der  Practischen  Medlcln.— Herausgeben  von  Dr.  J. 

ScHWALBB.     Stuttgart :  Ferdinand  Enke.  1895. 
This  annual  of  practical  medicine  has  undergone  since  last 
year  an  unexpected  change.    Up  to  this  year  it  had,  in  com- 


1  The  seven  books  of  I'anlus  Ai'gineta,  London,  1844. 
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mon  with  similar  works,  continued  to  increase  from  year  to 
year  in  size  so  that  it  threatened  to  gain  pathologic  dimen- 
sions. The  present  editor,  Dr.  J.  Schwalbe,  so  well  known  as 
the  editor  of  the  Deutsche  Medicinische  Wochenschrift,  saw  the 
necessity  of  instituting  certain  changes  in  the  make-up  of 
the  Jahrbuch,  in  the  interests  of  the  practitioner  for  whom 
it  is  published.  So  judiciously  have  these  changes  been  car- 
ried out,  that  it  is  in  its  new  form  probably  the  best  hand- 
book of  current  medicine  that  is  anywhere  published  for  the 
use  of  the  practitioner.  While  it  fails  to  crowd  all  that  has 
appeared  in  the  previous  year — good,  bad  and  indififerent — 
into  one  voluminous  book,  or  even  into  several  volumes,  it 
is  far  from  being  a  short  and  limited  compilation  of  only 
the  most  important  publications, condensed  within  the  scope 
of  a  convenient  little  volume.  On  the  contrary,  on  625  octavo 
pages  we  find  such  a  thorough  and  critical  review  of  last 
year's  medical  literature,  that  probably  few,  if  any,  really 
important  publications  have  been  overlooked.  Much  has 
been  gained  by  the  omission  of  special  chapters  on  Anatomy 
and  Physiology,  as  not  pertaining  to  the  requirements  of  a 
book  of  this  character ;  but,  while  there  has  been  some  limit 
to  the  endless  variety  of  publications  in  the  different  special- 
ties, referring  to  compromises  not  yet  settled  among  the 
specialists,  to  new  theories,  preliminary  communications, 
etc.,  nothing  has  been  omitted  of  the  methods  of  specialism 
that  have  been  or  are  likely  to  become  of  value  in  aiding 
the  diagnostic  or  therapeutic  resources  of  the  practitioner. 

It  would  be  going  too  far  to  give  a  detailed  account  of  the 
contents  of  this  book.  A  glance  at  them  and  the  editorial 
staff  will  show  what  can  be  expected.  Following  are  the 
headings  of  the  principal  chapters:  General  Pathology. 
Pathologic  Anatomy,  and  Bacteriology,  by  Professor  Rib- 
bert  (Zurich) ;  Diseases  of  the  Nervous  System,  by  Professor 
Seeligmiiller  (Halle);  Psychiatry,  by  Dr.  Lewald  (Berlin); 
Diseases  of  the  Respiratory  Organs,  and  Diseases  of  the 
Circulatory  Organs,  by  Dr.  J.  Schwalbe  (Berlin);  Diseases 
of  the  Digestive  Organs,  by  Dr.  Rosenheim  (Berlin);  Dis- 
eases of  the  Urinary  Organs,  by  Professor  Fi'irbringen 
(Berlin);  Infectious  Diseases,  by  Dr.  Freyhan  (Berlin); 
Anomaliesof  Constitution,  by  Dr.  Freyhan  (Berlin) ;  Surgery, 
by  Professor  Kolaczek  ( Breslau ) ;  Obstetrics  and  Gynecology, 
by  Dr.  Czempin  (Berlin);  Ophthalmology,  by  Professor 
Horstmann  (Berlin) ;  Otology,  by  Dr.  Koch  (Braunschweig) ; 
Laryngology  and  Rhinology,  by  Dr.  Michael  (Hamburg); 
Skin  and  Venereal  Diseases,  by  Dr.  .Toseph  (Berlin);  Dis- 
eases of  Children,  by  Dr.  H.Neumann  (Berlin);  Climatology 
and  Balneology,  by  Dr.  Butz  (Munich) ;  Materia  Medica  and 
Toxicology,  by  Professor  Harnack  (Halle);  Forensic  Medi- 
cine, by  Professor  Strassmann  (Berlin);  Hygiene,  by  Dr. 
Pfeiffer  (Wiesbaden). 

The  book  is  exceptionally  complete,  and  the  abstracts  are 
short,  concise  and  to  the  point.  A  valuable  aid  in  finding 
any  desired  article  is — in  addition  to  two  complete  indices 
of  subject-matter  and  names — a  system  of  marginal  notes 
throughout,  giving  the  title  of  every  article  as  well  as  the 
author.  It  is  but  fair  to  state  that  a  rare  impartiality  has 
been  shown  in  the  reviewing  as  well  as  in  the  selection  of 
articles,  American  authors  being  well  represented.  The  gen- 
eral practitioner  as  well  as  the  specialist  will  find  this  work 
a  most  fruitful  source  of  information. 

Supplement  to  the  International  Encyclopaedia  of  Surgery.— Ed- 
ited by  John  Ashhithst,  Jr.,  M.D.,  LL.D.,  Philadelphia. 
One  royal  octavo  volume  of  1,136  pages,  illustrated  by 
numerous  wood  engravings  and  a  chromo-lithographic 
plate.  Cloth,  $7.50;  leather.  $8.50.  To  subscribers  to  the 
entire  set,  cloth,  $(5.00;  leather,  $7.00,  and  half  morocco 
$8.00. 

This  volume  is  intended  to  supply  the  readers  of  Ashhurst's 
International  Encyclopsiedia  of  Surgery  a  statement  of  such 
additions  and  changes  as  have  taken  place  since  the  revised 
edition  of  that  work  was  issued,  seven  years  ago  ;  naturally, 
therefore,  the  book  is  rather  a  series  of  surgical  essays  than 
a  connected  system  of  surgery.  Although  the  conservatism 
of  the  distinguished  author  leads  him  in  the  preface  to 
eschew  any  claim  to  include  "  thoretic  novelties,"  yet  this 
dictum  has  not  prevented  the  various  contributors  to  the 
volume  from  presenting  very  much  that  will  be  new  to 
many. 

As  might  be  expected,  the  great  activity  that  has  taken 
place  in  bacteriology  and  surgical  pathology  has  caused  the 


re-writing  of  many  topics,  and  in  certain  directions,  such  as 
that  of  cerebral  surgery.  So  much  has  been  added  that  the 
usefulness  of  the  book  will  by  no  means  be  confined  to  those 
fortunate  possessors  of  the  entire  work. 

All  the  topics  treated  of  have  been  brought  quite  up  to 
date,  and  we  only  refrain  from  giving  a  list  of  the  numerous 
titles  on  account  of  lack  of  space.  Suffice  it  to  say  that  there 
is  no  attempt  at  padding  in  this  great  book  of  over  a  thou- 
sand pages,  but  the  topics  are  those  of  living  interest  to  the 
surgeons  of  to-day. 

It  is  printed  in  the  same  excellent  style  as  the  preceding 
volumes  of  the  series,  and  copiously  illustrated. 

An  American  Text-Book  of  Obstetrics  for  Practitioners  and 
Students,  by  various  authors.  Richard  C.  Morris,  M.D  , 
Editor,  Robert  I>.  Dickinso.n',  M.D.,  Art  Editor,  with 
nearly  900  colored  and  half-tone  illustrations.  Philadel- 
phia :  W.  B.  Saunders.  1895.  CI.,  pp.  1009.  Price  $7.00. 
For  sale  by  subscription  only. 

This  text-book  is  written  by  well-known  teachers  in  some 
of  our  leading  medical  colleges,  and  is  a  credit  to  American 
medical  literature.  The  publisher  has  provided  good  paper, 
clear  and  beautiful  print  with  artistic  illustrations.  Indeed, 
it  is  only  just  to  say  that  no  work  heretofore  published  in 
this  country  surpasses  it  in  these  respects.  Some  of  the 
illustrations  are  works  of  high  art.  See  for  instance  (Fig. 
194  p.  357),  plate  48,  facing  p.  754,  and  the  reproduction  from 
Sappey  (Fig.  2  plate  9),  facing  p.  (i().  We  can  not  praise  the 
book  too  strongly,  for  it  sets  forth  the  subject  in  an  excellent 
typographic  fashion,  and  the  text  represents  the  latest 
teaching  of  the  obstetric  art.  The  names  of  authors  are 
printed  with  the  list  of  titles  in  the  table  of  contents;  an 
arrangement  which  enables  us  to  attach  the  proper  respon- 
sibility to  each  statement  made.  As  a  whole,  the  work  cov- 
ers in  a  fairly  complete  manner  the  department  of  ob- 
stetrics. 

Elementary  Technique  in  Histology  and  Bacteriology,  by  Ernest 

B.  HoAG,  A.B  ,  B.8.,  and  H.  Kahn,  Phar.  M.  1894.    E.  H. 

Colegrove,  Chicago:     12mo.,  cl.,  pp.   130.    Price, $1.00. 

This  guide  in  elementary  technique  is  intended  for  the  use 
of  medical  and  other  students  beginning  work  in  Histology 
or  Bacteriology,  and  is  therefore  divided  in  two  parts,  one 
to  the  methods  of  preparation  of  tissues  and  of  examination 
in  the  histological  laboratory,  and  the  second  part  to  bacte- 
riologic  examinations.  It  is  full  of  information  and  will  be 
found  extremely  useful  for  beginners  in  laboratory  work. 
The  authors  have  made  a  very  clear  exposition  of  the  sub- 
ject. 

The  Anatomy  of  the  Human  Head  and  Neck.— Graphically  illus- 
trated by  means  of  superimposed  plates,  with  descriptive 
text  by  Dr.  Schmidt.     English  edition  by  William  S.  Fcr- 
NEAi;.\-.    New  York  :  Thomas  Whittaker  ;  pp.  1().    Boards. 
This  is  a  pictorial  illustration  of  the  head  und  neck,  with 
an  addition  showing  the  structures  revealed  in  a  median 
section  of  the  eye  on  a  larger  scale  than  the  model.    There 
is  also  a  descriptive  text  accompanying  the  plates.    It  is  a 
handy  book  of  reference. 

The  Medical  News  Visiting  List  for  1896.— Weekly  (undated,  for 

30   patients);    Monthly    (undated,   for   120    patients    per 

month);  Perpetual  (undated,  for  30  patients  weekly  per 

year) ;  and  perpetual  (undated,  for  (50  patients  weekly  per 

year).   The  first  three  styles  contain  32  pages  of  data  and 

1(50  pages  of  blanks.    The  60-patient  Perpetual  consists  of 

251)  pages  of  blanks.  Each  style  in  one  wallet-shaped  book 

with  pocket,  pencil  and  rubber.    Seal  grain  leather,  $1.25. 

Philadelphia :   l.ea  Brothers  &  Co.  1895. 

This  favorably-known  Visiting  List  has  been  thoroughly 

revised  and  brought  up   to   date.    It   contains  sections  on 

Examination  of  Urine,  Artificial  Respiration,  Incompatibles, 

Poisons  and  Antidotes,  Diagnostic  Table  of  Eruptive  Fevers, 

and  the  Ligation  of  Arteries. 

A  Thumb-letter  Index  is  furnished  to  subscribers  at  25 
cents'  additional  cost. 

The  Medical  Record  Visiting  List  and  Physician's  Diary  for  1896. 

— New  Revised  Edition,  with  Calendar,  Tables  of  Doses, 
Tables  of  Equivalents,  Directions  for  Emergencies,  Anti- 
sepsis, Disinfection,  Special   Memoranda,  Cash  Account, 
etc.,  etc.    30  and  60  patients  per  week— bound  in  black  or 
red  morocco  leather  with  flap,  $1.25  and  $1.50.     Circular  on 
application.    William  Wood  Co.  Publishers,  New  York. 
This  is  one  of  the  most  useful  of  the  many  excellent  visit- 
ing lists  on  the  market.    Its  appearance  is  neat  and  attrac- 
tive, and  it  is  not  too  bulky.    The  paper  is  good  and  the 
arrangement  convenient. 
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8A.TPRDAY,  DECEMBER  7, 1895. 

THE  NEAV  YORK  COUNTY  MEDICAL  SOCIETY  AND 
THE  HOSPITAL  APPOINTMENTS. 

The  ninetieth  annual  meeting  of  this  large  Society 
■was  held  last  Monday  in  the  New  York  Academy  of 
Medicine,  and  the  following  officers  for  1896  were 
duly  installed:  Dr.  Edward  D.  Fisher,  President; 
Dr.  Frederick  Peterson,  First  Vice-President ;  Dr. 
.1.  Henry  Fruitnight,  Second  Vice-President;  Dr. 
Charles  H.  Avery,  Secretary;  Dr.  William  E. 
Ballard,  Assistant  Secretary,  and  Dr.  John  S.  War- 
ren, Treasurer. 

The  retiring  President  delivered  his  valedictory  ad- 
dress, and  referred  to  certain  matters  that  agitate  the 
the  local  profession  to  an  unwonted  degree.  He  al- 
luded to  the  coroner's  office  as  an  effete  and  ridiculous 
institution.  He  emphasized  the  point  that  the  mo- 
nopoly of  medical  appointive  positions  in  the  county 
hospitals  by  the  three  large  medical  colleges  of  the 
cit}',  through  the  favoritism  of  the  Commissioners  of 
Charities  and  Correction,  was  an  affair  that  this 
Society  should  unite  to  oppose.  Dr.  Grandin  is  re- 
ported to  have  said :  "  I  will  tell  you,  gentlemen,  why 
you  have  been  forced  to  submit  to  this  outrage  of 
arbitrary  exclusion  from  service  in  public  institu- 
tions— it  is  because  you  do  not  work  together.  I 
have  seen  the  gradual  development  in  this  city  of  a 
great  mouoply  in  medical  circles  which,  if  not  checked, 
will  make  it  difficult  for  general  practitioners  to  earn 
their  living."  He  dwelt  upon  certain  features  of  dis- 
pensary abuse;  the  catering  of  certain  of  the  hos- 
pitals to  persons  in  comfortable  circumstances  to  the 
neglect  of  the  really  necessitous  classes,  and  inci- 
dentally to  the  consequent  plundering  of  the  pro- 
fession. 

The  Secretary  stated  that  a  committee  of  the  Soci- 
ety had  called  upon  the  Mayor,  who,  however,  had 


refused  to  see  this  committee  on  the  plea  of  being  too 
busy,  as  at  the  time,  the  Secretary  said,  he  was  en- 
gaged in  marrying  a  couple.  Dr.  Brill  then  formally 
introduced  certain  condemnatory  resolutions.  Dr. 
Frederick  K.  Sturgis,  formerly  a  visiting  physician 
at  the  City  Hospital,  who  had  felt  the  edge  of  the 
knife  under  the  new  plan  of  appointment,  seconded 
the  motion  in  a  spirited  speech,  which  was  vigorously 
applauded.  "  I  am  not  here  as  a  sorehead,"  he  is  re- 
ported to  have  said,  "  but  as  a  citizen  to  protest 
against  the  control  of  medical  appointments  by  a 
monopoly.  Forty  years  ago  this  same  Society  in- 
vestigated a  secret  medical  order  whose  purpose  was 
to  control  all  hospital  and  college  appointments.  It 
would  seem  as  though  history  had  repeated  itself, 
and  that  we  were  called  upon  again  for  the  same 
work.  Your  practice  is  dividing,  and  every  year  you 
will  find  it  more  difficult  to  resist  the  operation  of  the 
powerful  medical  syndicate." 

Dr.  a.  W.  Warden  spoke  to  the  resolution  in  a 
conciliatory  spirit,  arguing  that  civil  service  was  not 
the  needed  remedy  for  existing  evils.  Dr.  Palmer 
Dudley  also  made  an  effort  to  stem  the  tide  of  feeling, 
but  without  avail.  The  resolution  was  passed  with 
great  unanimity,  and  upon  motion  of  Dr.  J.  Blake 
White  the  following  committee  was  appointed  to 
deliver  a  copy  of  the  resolution  to  Mayor  Strong  : 
Doctors  B.  S.  J.  Roose,  W.  R.  Prior  and  Robert  A. 
Murray. 

Following  these  proceedings  the  Society  considered 
certain  matters  relative  to  membership.  A  well- 
known  member.  Dr.  Cyrus  Edson,  resigned,  and  his 
resignation  was  accepted.  No  reasons  for  this  step 
were  assigned,  but  a  fact  of  some  significance  was 
found  in  the  printing  of  an  old  and  somewhat  disused 
section  from  the  Society's  ethical  charter,  to  the  effect 
that  it  is  beneath  the  dignity  of  the  profession  for 
any  member  to  affix  his  name  to  any  certificate,  cir- 
cular or  advertisement  of  any  nostrum,  mineral  water, 
or  other  proprietary  article  intended  to  be  used  as  a 
medicine  or  remedy  in  disease,  or  to  any  patented 
instrument  or  appliance  that  is  intended  for  medical 
or  surgical  use.  The  resigning  member  is  reported 
as  saying  that  "the  Society  is  hampered  by  too  many 
old  traditions.  I  have  indorsed  certain  remedies 
which  are  beneficial  to  mankind,  while  by  the  rules  of 
the  Society  I  must  not  recommend  them."  Another 
matter  was  the  expulsion  of  Dr.  Edward  C.  Mann,  a 
specialist  in  nerve  cases,  on  recommendation  of  the 
Committee  on  Ethics. 

It  would  appear  that  there  has  been  sudden  and 
unlocked  for  stimulation  of  the  ethical  conscience  of 
a  body  that  has  for  ten  years,  or  more,  been  in  affili- 
ation with  the  "  no  code"  State  Medical  Society.  We 
trust  that  the  change  of  heart  is  deep,  sincere  and 
not  based  on  any  alleged  approaching  bankruptcy  of 
the  New  York  profession. 


1004 


THE  ARMY  EMERGENCY  RATION. 


[December 


The  control  of  the  hospitals  by  the  medical  col- 
leges of  New  York  is  to  be  viewed  solely  as  a  com- 
mercial enterprise,  whereby  the  colleges  are  supposed 
to  gain  certain  clinical  advantages  over  any  they  now 
possess.  The  quickening  of  ethical  conscience  in  the 
Society,  whereby  professional  honor  is  appealed  to 
by  many  who  have  heretofore  objected  to  any  ethical 
rules,  shows  clearly  enough  the  absolute  necessity  for 
rules  of  some  sort.  "  No  code,"  may  be  extremely 
interesting  as  &  theory,  but  it  invariably  has  com- 
mercialism as  its  underlying  basis. 

The  action  of  the  New  York  Commissioners  is  dis- 
tinctly hurtful  to  the  profession,  because  it  introduces 
an  element  of  discord  and  distrust,  and  breeds  un- 
necessary antagonisms.  The  dismissal  of  fifty-two 
physicians  from  hospital  appointment8,without  warn- 
ing and  without  just  cause,  is  not  a  spectacle  to  be 
viewed  with  pleasure,  or  even  equanimity,  by  the  gen- 
eral profession;  and  we  feel  sure  that  the  colleges 
would  have  acted  wisely  if  they  had  acted  with  less 
speed,  and  contented  themselves  with  controlling  the 
appointments  as  vacancies  arose  on  the  staffs  of  the 
various  hospitals,  without  resorting  to  so  radical  a 
violation  of  the  ordinary  rules  of  courtesy  between 
gentlemen.  

THE  ARMY  EMERGENCY  RATION. 

A  valued  Eastern  weekly  journal  of  medicine  and 
surgery  in  its  issue  of  November  30  last,  under  the 
heading  of  "The  Army  Ration,"  announces  the  failure 
of  the  recent  efforts  of  the  military  authorities  to 
decide  upon  an  emergency  ration  for  troops  in  active 
service.  It  gives  an  extract  from  a  report  of  the 
experiences  of  a  company  of  the  Seventh  Infantry  on 
a  march  from  Denver,  Colo.,  while  subsisting  on  an 
emergency  ration  proposed  by  the  department  board 
convened  in  Denver.  The  report  shows  that  the  sol- 
diers started  out  with  ten  days'  rations,  but  the  cam- 
paign was  brought  to  an  abrupt  end  after  four  days 
of  fifteen-mile  marches.  The  food  not  only  failed  to 
satisfy  the  hunger  or  give  strength,  but  seemed  to 
irritate  the  stomach.  After  the  first  meal  two  of  the 
enlisted  men  had  to  be  placed  under  the  surgeon's 
care.  At  the  end  of  the  second  day  thirty  of  the 
seventy  men  in  the  company  were  ill,  and  on  the 
fourth  day  the  whole  command  went  into  camp,  and 
couriers  were  sent  to  town  for  hard- tack  and  ordi- 
nary coffee  and  bacon.  Some  of  the  soldiers  were 
seriously  ill  with  a  stomach  complaint  and  were  con- 
fined to  the  hospital  for  several  days. 

Our  esteemed  Eastern  contemporary  explains  all 
this  by  stating  that:  "The  stomach  pouch  is  con- 
structed with  a  certain  capacity  for  food  which  can 
not  be  gainsaid  by  any  chemical  formula  which  mere 
human  ingenuity  may  create  or  theoretical  reasoning 
devise.  Each  of  the  varied  and  subtle  processes  of 
digestion  must  necessarily  adapt  themselves  [sic]  to 
the  construction  and  functions  of  an  organ  that  has 


a  purely  vital  as  well  as  a  merely  chemical  duty  tj 
perform.  The  stomach  must  earn  its  living  in  its  ow| 
way,  as  by  such  purely  physiologic  effort  in  brins 
ing  each  and  all  of  its  mechanical,  vital  and  chemica 
functions  into  play,  it  can  best  maintain  its  healtl 
activity  and  usefulness.  No  prepared  or  concentrate 
food  can  relieve  it  of  any  or  all  of  its  activities 
that  gradual  conversion  of  a  legitimate  quantity  anc 
quality  of  food  that  constitutes  a  natural  and  perfect 
digestion.  In  such  an  aspect  a  moderately  full 
stomach  is  something  more  than  a  feeling.  Its  work 
must  be  distributive  rather  than  restrictive.  It  must 
be  healthfully  distended  with  food,  bulky  enough  to- 
occupy  spare  places,  otherwise  its  most  important 
function  is  hampered,  while  for  lack  of  mechanical 
stimulus  the  intestines  become  stagnated  into  almost 
helpless  inactivity.  Hence,  it  is  easy  to  see  how  the 
experiments  failed,  and  the  victims  paid  the  penalty 
of  outraged  physiologic  laws." 

All  this  might  have  been  accepted  as  very  sound 
physiologic  doctrine  had  the  troops  been  restricted  to 
a  concentrated  food  which  had  no  bulk  in  the  stomach  ; 
but  as  a  matter  of  fact  they  did  have  in  the  ration  suffi- 
cient to  give  that  distension  which  is  "something  more 
than  a  feeling,"  for  the  smallest  emergency  ration 
tested  in  any  of  the  eight  Military  Departments 
weighed  22.0  ounces,  the  largest  32.25  ounces,  and 
the  particular  ration  which  caused  the  harfmful 
effects  in  the  trial  above  mentioned  27.25 ounces;  the 
nitrogen  of  the  smallest  amounted  to  201  grains,  of 
the  largest  to  no  less  than  569  grains ;  the  carbon  of 
the  smallest  weighed  3,543  grains,  of  the  largest  5,302 
grains,  while  the  value  in  calories  of  the  smallest  was 
2,134,  of  the  largest  3,526.  From  these  figures  it  may 
be  observed  that  none  of  the  departmental  boards 
went  below  an  average  diet  as  regards  potential 
energy,  in  the  proportion  of  nitrogen  to  carbon  nor 
in  the  quantity  needful  to  give  the  stomach  its 
healthful  distension  and  the  intestines  something  to 
do  to  prevent  them  from  being  "  stagnated  into  al- 
most helpless  inactivity."  The  stomach  complaints 
affecting  the  Denver  company  were  due  to  faulty 
preparation  of  the  bean-soup  tablet,  not  to  a  concen- 
tration of  nutritious  principles  which  gave  the  stom- 
ach no  work.  At  the  end  of  the  second  day  thirty  of 
the  seventy  men  were  ill.  We  believe  that  the  stom- 
achs of  seventy  men,  taken  at  random,  will  submit  to- 
a  total  absence  of  food  for  two  days  without  the 
supervention  of  any  serious  stomach  complaint. 
There  must  have  been  something  other  than  mere 
want  of  bulk  to  occasion  the  sickness  of  the  men,  and 
this  something  is  readily  found  in  the  insufficiently 
cooked  starch  grains  of  the  bean-soup  tablet.  Sam- 
ples of  the  same  ration  have  recently  been  used  by 
the  Seventh  Cavalry  in  Arizona  without  any  harmful 
affects,  the  only  unfavorable  criticism  being  that  the 
soup  wanted  more  seasoning. 
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We  consider  it  premature  to  call  the  efforts  of  the 
military  authorities  a  failure  because  one  experiment 
of  one  of  the  eight  departmental  boards  gave  unsat- 
isfactory results.  Instead  of  being  failures,  we  un- 
derstand that  the  experiments  of  these  boards  have 
contributed  much  to  the  perfection  of  an  emergency 
ration  for  the  troops ;  and  it  is  probable  that  a  board 
of  officers,  in  which  the  line  of  the  army  and  the 
medical  and  subsistence  departments  will  be  repre- 
sented, will  be  convened  in  Washington  to  consider 
their  reports  and  to  make  the  necessary  investiga- 
tions and  experiments  which  will  lead  to  the  prepar- 
ation and  adoption  of  a  suitable  emergency  ration. 


A  THEORY  OF  THE   CORTICAL   PATHOLOGY  OF 
PERMANENT  DEMENTIA. 

The  Journal  has  more  than  once  had  occasion  to 
notice  the  suggestive  articles  that  appear  from  time 
to  time  in  the  medical  press,  inspired  by  the  latest 
discoveries  in  the  finer  anatomy  of  the  nervous  cen- 
ters. A  very  recent  one  of  this  class  is  that  of  Dr. 
H.  J.  Berkley  in  the  Medical  News  of  November  9, 
entitled,  "  A  Theory  of  the  Causation  of  Permanent 
Dementia."  Referring  to  some  former  researches 
which  demonstrated  that  non-medullated  nerve 
fibers  are  hard  to  find  in  the  cerebral  cortex,  he  as- 
sumes that  probablj'  there  are  none  there  that  can  be 
strictly  classed  as  such,  and  that  the  conduction  must 
be  direct  through  the  fiber  to  its  termination ;  that 
naked  axis  cylinders  ought  to  be  a  physiological  im- 
possibility in  the  cerebrum,  for,  if  present,  they 
could  only  give  rise  to  irregular  overflow  of  stimuli 
with  corresponding  confusion  of  thought  and  action. 
The  so-called  psychic  cells,  however,  the  pyramidal 
cells  with  long  and  short  ascending  processes,  are 
distinguished  from  the  other  cortical  nerve  elements 
by  the  richness  of  their  protoplasmic  processes  in 
lateral  buds  or  gemmules,  and  it  is  through  these,  he 
holds,  that  the  axons  influence  the  protoplasm  of  the 
dendrons  and  the  cells,  their  uncovered  free  endings 
coming  into  close  contiguity  with  these  gemmules, 
whose  function  it  is  to  receive  the  nervous  impres- 
sions of  the  fibre,  to  transmit  them  to  the  protoplasm 
of  the  dendron  and  thence  to  the  cellular  body. 
When  these  gemmules  fail  in  their  function  through 
disease,  or  are  lost,  the  proper  conduction  of  the 
nerve  impulses,  according  to  Dr.  Berkley's  theory,  is 
impossible.  The  first  result  is  confusion  in  the 
psychic  functions  and,  with  the  advance  of  the  mor- 
bid process,  coordinated  thought  is  finally  abolished 
as  far  as  the  affected  apparatus  is  concerned,  and 
with  the  extension  of  the  process  terminal  dementia 
is  the  result.  The  gemmule- bearing  protoplasmic 
processes  of  the  nerve  cell  being  the  most  sensitive 
and  vulnerable  are  first  affected,  but  later  the  cell 
body  itself  degenerates  and  plays  an  important  part 
in  the  production  of  the  ultimate  result.     The  axis 


cylinders  themselves  are  less  vulnerable  to  morbid 
or  toxic  influences  and  their  involvement  only  oc- 
curs after  the  practical  death  of  the  body  cell,  and 
therefore  plays  no  special  part  except  in  case  of  ac- 
tual inflammation.  Dr.  Berkley  has  seen  neurons 
with  their  processes  totally  degenerated  and  their 
cell  bodies  reduced  to  stumps,  with  their  axis  cylin- 
ders as  perfect  as  those  of  the  normal  cell. 

In  short,  therefore,  the  theory  of  Berkley  as  to 
the  pathology  of  dementia  is  as  follows :  The  con- 
duction of  nerve  stimuli  to  the  cell  corpus  is  through 
the  medium  of  the  lateral  gemmules  of  the  proto- 
plasmic processes ;  that  these  are  specially  liable  to 
injury  from  toxic  or  morbid  influences,  and  are  the 
first  portions  of  the  neuron  to  atrophy  and  disap- 
pear in  certain  diseases  of  the  brain ;  that  with  their 
atrophy  and  consequent  loss  of  function  we  have, 
first,  confusion  and  incoordination  of  psychic  func- 
tioning, and  finally  with  any  widespread  degeneration 
of  the  cortical  elements  a  permanent  dementia  ensues. 

His  conclusions  have  been  deduced  partly  from 
examinations  of  human  brains  and  partly  from  ex- 
perimental investigations  on  animals.  He  gives 
with  his  paper  a  reproduction  of  micro-photographs, 
showing  the  normal  primordial  process  of  a  well- 
educated  man  taken  from  an  autopsy  immediately 
after  death,  and  of  a  corresponding  process  from  a 
subject  of  terminal  dementia,  showing  the  atrophy 
and  absence  of  the  dendritic  gemmules. 

Dr.  Berkley's  theory  is  at  least  as  probably  the 
correct  one  as  any  that  has  so  far  been  advanced, 
and  it  is  as  well  supported  by  clinical  and  experi- 
mental observation  as  any.  It  has,  moreover,  the 
merit  of  going  no  further  than  is  reasonably  war- 
ranted by  the  facts  he  adduces,  and  does  not,  like  the 
ingenious  and  suggestive  theorizing  of  Andriezen, 
attempt  to  demonstrate  the  pathological  conditions 
of  all  the  elements  of  the  mental  derangement,  re- 
quiring the  assumption  of  special  psychic  functions 
in  this  and  that  particular  cortical  layer  for  which 
no  adequate  proof  is  or  can  be  afforded.  It  is  simply 
a  theory  of  the  pathology  of  general  mental  failure, 
apparently  based  upon  well  observed  facts,  and  be- 
cause it  attempts  no  more  is  the  more  worthy  of  con- 
sideration. It  is  not  merely  a  suggestive  theoretical 
paper,  but  is  an  actual  and  valuable  contribution, 
and  if  confirmed  by  further  investigation  will  be  a 
real  addition  to  our  few  positive  facts  as  to  the  cor- 
tical pathology  of  mental  disease. 


VALERIANATE  OF  QTJINIA  AS  A  PROPHYLACTIC 
OF   MALARIAL  FEVER. 

Dr.  Luis  Cendrero  contributes  to  the  Boletin  de 
Medicina  Naval,  August,  some  clinical  facts  regard- 
ing the  use  of  this  remedy  at  a  very  trying  location 
in  the  Gulf  of  Guinea,  in  West  Africa.  The  writer's 
station  is  on  the  little  island,  or  cluster  oi  islands, 
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of  Elobey,  north  of  the  mouth  of  the  Gaboon 
river,  and  is  under  the  Spanish  protectorate.  His 
position  in  charge  of  the  marine  service  at  that 
point  has  afforded  him  ample  opportunity  to  com- 
pare the  efficacy  of  the  different  drugs,  principally 
preparations  of  quinia,  against  unusually  severe 
forms  of  malarial  fever.  "  So  severe  is  this  scourge, 
says  the  translation  of  Dk.  Cendreeo's  report  in 
Sanitarian,  November,  "that  without  exaggerating, 
all  or  very  nearly  all  the  persons  connected  with  the 
Spanish  service  seem  to  be  sent  to  the  hospitals  for 
malarial  patients,  once,  twice,  and  even  three  times 
a  month.  On  account  of  this  grievous  situation  I  was 
led  to  try  some  medicinal  prophylactic  measures ; 
and  having  used  the  sulphate  of  quinia  in  doses  of 
20,  30,  and  40  centigrams  a  day  without  success,  look- 
ing for  a  more  satisfactory  result,  I  obtained  much 
benefit  from  the  use  of  the  valerianate  of  quiuia,  al- 
though, even  with  the  use  of  this  salt,  I  did  not  ob- 
tain all  the  relief  I  desired." 

The  summary  of  his  experiments  is  as  follows: 
"The  first  consisted  in  giving  a  third  of  a  gram  a  day 
of  the  valerianate  of  quinia,  causing  it  to  be  taken  in 
my  presence  in  the  morning,  a  little  after  breakfast, 
to  one-half  of  the  men  who  formed  the  corps  under 
my  care,  leaving  the  other  half  without  any  treat- 
ment. At  the  end  of  the  month,  the  result  was  that 
the  seven  who  had  no  prophylactic  treatment  suf- 
fered from  the  fever,  some  twice,  some  three  times 
during  the  month  ;  while  those  who  were  treated  re- 
mained entirely  free  from  fever. 

"The  second  test  was  exactly  the  reverse  of  this — 
the  seven  who  were  treated  with  prophylactic  reme- 
dies during  the  preceding  month  were  left  during 
the  present  period  without  treatment,  while  those 
who  were  not  treated  now  took  the  remedy  as  their 
comrades  did  the  month  before.  Those  without  med- 
icine were  attacked,  some  more  than  once,  and  of 
those  now  treated  only  two  had  very  slight  attacks. 

"  The  third  and  last  observation  was  somewhat 
different.  To  all  the  men,  doses  of  valeriaute  of 
quinia  were  given  as  above,  during  the  month  and  a 
half,  and  the  result  of  this  test,  as  compared  with 
the  condition  before  preventive  measures  were  em- 
ployed, was  that  only  eightentered  the  infirmary  with 
fever,  while  in  the  same  time,  previous  to  treatment, 
there  were  thirty-five,  the  average  being  taken  for 
the  whole  year,  with  malarial  fever." 

Before  these  experiments,  the  sulphate  of  quinia 
and  the  preparations  of  arsenic  had  been  used  with 
variable  and  not  fully  satisfactory  results.  The  sul- 
phate, used  in  a  systematic  way,  had  many  successes 
to  its  credit,  and  in  the  absence  of  the  valerianate 
operated  well,  especially  in  the  recrudescence  of 
endemic  fevers. 
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HYPNOTISM    AGAIN. 

The  New  York  Medical  Record  takes  exception  to  an 
editorial  in  the  Journal  of  Nov.  16  on  "  The  Passing 
of  Hypnotism."  It  says  that  to  say  that  hypnotism 
has  had  its  day  is  a  curious  statement  to  make  con- 
sidering the  interest  that  German  physicians  are 
taking  in  the  subject  at  the  present  time.  Does  Dk. 
Shrady  refer  all  medical  questions  to  the  standards 
and  practices  of  German  physicians? 

The  "  practical  side  "  that  has  come  to  stay,  under- 
standing thereby  the  legitimate  use  of  suggestion  in 
therapeutics,  was  duly  recognized  in  our  editorial ; 
the  "  sensational  side,"  or  the  production  of  hysteroid 
disturbances  of  consciousness  for  therapeutic  ends,  or 
practically  and  essentially  what  is  known  both  in 
and  out  of  the  medical  profession  as  hypnotism,  is, 
the  editor  of  the  Medical  Record  states,  certainly  dy- 
ing out.  In  our  editorial  we  did  not  go  so  far  as 
that,  but  merely  said  its  day  had  probably  well  passed 
its  meridian.  There  are  still  some  able  men  experi- 
menting with  it  and  advocating  it,  and  his  statement 
in  strict  truth  is  a  little  premature.  As  a  prophetic 
anticipation  it  may  pass,  but  it  was  hardly  so  in- 
tended. 

Undoubtedly,  hypnotism  will  fill  a  large  place  in 
medical  literature ;  it  is  an  attractive  subject  in  many 
of  its  relations.  But  as  regards  its  usage  as  a  thera- 
peutic agency,  not  including  in  it  the  legitimate  use 
of  waking  suggestion,  history  is  repeating  itself  and 
its  medical  standing,  we  hold,  is  on  the  wane.  Its 
most  enthusiastic  advocates  can  not  claim  any  gen- 
eral support  for  their  views  except  in  so  far  as  a 
very  limited  and  somewhat  dubious  utility  may  be 
admitted. 


CORRESPONDENCE. 


Illinois  Htate  Board  of  Health  vs.  Northwestern 
IJnlverslty  Woman's  Medical  Society. 

To  the  Editor: — In  the  .July  issue  of  various' prominent 
medical  journals  appeared  a  letter  from  the  Illinois  State 
Board  of  Health  accompanied  by  a  set  of  resolutions  adopted 
by  said  Board.  The  undersigned,  the  Executive  Committee 
of  the  Faculty  of  the  Northwestern  University  Woman's 
Medical  School,  having  carefully  investigated  this  matter 
desire  to  make  the  following  report,  in  order  that  no  in- 
justice may  be  done  to  the  State  Board. 

The  resolutions  adopted  by  the  State  Board  are  as  follows : 

Whereas,  The  Faculty  of  the  Northwestern  University 
Woman's  Medical  School  adopted  a  set  of  resolutions, 
criticising  the  Illinois  State  Board  of  Health  for  having 
issued  to  three  non-graduate  students  of  said  college  the 
State  certificate  entitling  them  to  practice  medicine,  whom 
they  claim  were  not  entitled  to  receive  them,  and  charging 
the  Board  with  having  adopted  a  lax  policy  in  numerous 
other  instances,  thereby  seriously  detracting  from  the  use- 
fulness of  the  Board  ;  and 

Whereas,  Although  the  resolutions  were  "ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they  were 
furnished  to  the  various  medical  publications  of  the  country 
simultaneously  with  their  presentation  to  the  Board,  and 
before  the  Board  had  an  opportunity  to  make  any  defense ; 
and 

Whereas,  The  said  college  had  not  made  any  investigation 
of  the  methods  or  policy  of  the  Board,  and  could  not  be  in 
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possession  of  information  ujMn  which  to  found  such  serious 
charges ;  and 

WuKKiAs,  The  Secretary  of  the  Faculty  admitted  to  the 
Secretary  of  the  lioard  that  the  resolutions  were  adopted 
without  due  consideration,  and  were  not  so  applicable  to  the 
present  Board ;  and 

WuBREAs,  In  the  past  two  years  no  certificate  has  been 
granted  to  any  applicant  upon  arly  average  rating  less  than 
SO  per  cent,  on  all  branches,  and  the  questions  and  examin- 
ation papers,  and  a  tabulated  record  of  all  examinations  are 
preserved  and  are  matters  of  record  in  the  otlice ;  and 

VVhbrkas,  It  is  not  in  the  province  of  the  Board  to  adopt 
any  policy  regarding  the  admission  to  its  examinations  of 
non-gr»duates,  the  law  prescribing  that  "non-graduates 
shall  submit  themselves  for  examinations,"  and  further 
prescribing  that  "the  examinations  shall  be  of  an  elementary 
and  practicnl  character  ; "  therefore,  be  it 

Hefolred,  That  justice  demands  that  the  Faculty  of  the 
Northwestern  University  Woman's  Medical  School,  and  all 
others  interested,  inform  themselves  as  to  the  methods  and 
policy  of  the  Illinois  State  Board  of  Health  in  conducting 
its  examinations,  with  a  view  to  the  establishment  of  the 
charges  made,  or  of  making  such  withdrawal,  alteration  or 
explanation  of  the  charges  as  the  facts  may  warrant;  and 
further,  that  the  Faculty  inquire  as  to  whether  any  individual 
interest  or  personal  animosity  prompted  the  drafting  and 
circulating  of  the  resolutions. 

(Signed)     B.  M.  Griffith,  M.D. 

Sabah  Hackkt  Stbvbnson,  M.D. 
Tb«  original  resolution  of  the  Faculty  of  the  Northwestern 
University  Woman's  Medical   School,  to  which  the  above 
refers,  is  as  follows : 

Whereas,  On  three  occasions  within  the  past  three  years, 
the  Illinois  State  Board  of  Health  has  licensed  to  practice 
medieine  in  this  State  students  who  have  not  properly 
qualified  themselves  for  such  duties  and  whose  incompetence 
has  compelled  us  to  withhold  the  degree  of  Doctor  of 
Medicine ;  and 

Whereas,  By  common  report  we  are  informed  that  the 
State  Board  has  adopted  a  similar  policy  with  reference  to 
numerous  other  persons;  therefore, 

RaoUed,  By  the  Faculty  of  the  Northwestern  University 
Woman's  Medical  School,  that  the  State  Board  of  Health  be 
requested  hereafter  to  make  its  examinations  so  rigid  that 
persons  incompetent  to  obtain  the  degree  of  Doctor  of 
Medicine  from  first-class  medical  colleges  can  not  obtain 
licence  to  practice  from  the  Illinois  State  Board  of  Health. 
Rttohed,  That  the  State  Board  of  Health  be  urged  to  do 
all  in  its  power  to  secure  a  modification  of  the  State  law,  so 
that  the  privilege  of  examination  for  license  to  practice  in 
this  State  can  only  be  obtained  by  graduates  of  recognized 
medical  schools  in  good  standing. 

Retolved,  That  for  the  protection  of  the  lives  and  health  of 
our  people,  we  believe  it  is  the  duty  of  the  State  Board  of 
Health  to  do  all  in  its  power  to  prevent  the  entrance  into 
the  medical  profession  in  this  State  of  any  persons  not 
properly  qualified  ;  and  further 

HttUed,  That,  in  the  interests  of  humanity  and  medical 
seience,  we  believe  the  State  Board  should  make  its  standard 
of  qualifications  as  high  as  that  of  the  best  medical  colleges 
in  this  country,  and  that  it  should  do  all  in  its  power  to  aid 
aad  encourage  the  efforts  of  the  profession  and  the  people 
for  tkorough  medical  education  and  higher  requirements  of 
li««ntiate8  and  for  the  degree  of  Doctor  of  Medicine. 

(Signed)  Marie  J.  Merglek,  Secretary. 

Keplying  to  the  State  Board  of  Health,  we  beg  to  state 
that  after  thorough  investigation  we  find  that  not  only  the 
three  incompetent  undergraduates  referred  to  in  our  resolu- 
tions, but  others  similarly  conditioned  from  our  school, have 
been  granted  license  to  practice  medicine ;  and  we  find 
further  that  it  is  believed  by  medical  teachers  and  other 
members  of  the  profession,  that  the  State  Board  of  Health 
has  frequently  conferred  the  license  to  practice  in  the  State 
of  Illinois  on  undergrnduates  whose  requirements  were  not 
sufficient  to  enable  them  to  obtain  the  degree  of  Doctor  of 
Medicine  from  the  medical  schools  of  the  State  that  are 
recognized  as  in  good  standing  by  the  Board  of  Health. 

This  policy  is  not  calculated  to  advance  the  standing  and 
active  usefulness  of  the  medical  profession,  or  to  protect  the 
public  from  incompetent  practitioners.  The  Board  of  Health 
and  its  individual  members  have  been  rcpeatedli/  urged  to 
discontinue  this  practice,  but  as  these  remonstrances  have 
heretofore  proved  unavailing,  the  Faculty  of  the  North- 
western University  Woman's  Medical  School  determined 
by  public  action  to  bring  the  matter  to  the  notice  of  the 


Erofession,  hoping  thereby  to  obtain  their  aid  in  securing  a 
etter  policy  by  the  State  Board. 

The  Board  is  in  error  in  thinking  that  the  Faculty  acted 
hastily  or  without  investigation,  for  it  was  familiar  with  the 
fact  of  the  licensing  of  incompetent  persons,  not  only  from 
among  its  students,  but  among  students  of  other  schools. 
This  practice  has  been  in  vogue  since  the  first  organization  of 
the  Board,  but  the  last  cases  were,  if  possible,  more  flagrant 
and  inexcusable  than  those  which  preceded  them. 

The  Secretary  of  the  State  Board  of  Health  is  mistaken  in 
stating  that  the  Secretary  of  the  Faculty  of  the  Woman's 
Medical  School  said  that  the  resolutions  were  adopted  with- 
out due  consideration,  though  another  member  of  the  Fac- 
ulty did  admit  to  him  that,  if  his  statements  were  correct, 
the  criticisms  were  not  so  applicable  to  the  present  Board 
as  to  former  Boards ;  however,  the  Secretary  is  not  aware 
that  the  practices  of  the  present  Board  differ  materially  from 
those  followed  by  earlier  ones  composed  of  a  different  mem- 
bership. 

Shortly  after  the  original  resolution  was  passed,  the  Sec- 
retary of  the  State  Board  of  Health  interviewed  several 
members  of  the  Faculty,  and  on  one  of  these  occasions  stated, 
in  extenuation,  that  the  particular  individuals  now  in  the 
State  Board  of  Health  constituted  an  entirely  different 
Board  from  that  of  former  years.  We  are  aware  that  the 
State  Board  of  Health  changes  more  or  less  from  time  to 
time  in  its  personnel ;  but  one  of  the  signers  of  the  series  of 
resolutions  under  consideration  has  been  a  valued  member 
of  the  State  Board  for  many  years,  and  we  can  not  understand 
why  he  should  have  allowed  such  a  practice  as  granting 
licenses  to  incompetent  persons  at  any  time,  without  a  vig- 
orous protest. 

If  the  policy  of  the  Board  as  now  constituted  is  better 
that  of  former  years  in  this  respect,  it  appears  to  be  only  a 
degree  ;  for  the  same  official,  in  one  of  these  interviews,  stated 
that  no  applicants  for  license  were  now  passed  on  an  aver- 
age of  less  than  85  per  cent,  on  all  branches,  whereas  the 
resolutions  printed  above  place  it  at  80  per  cent. ;  but  he 
also  admitted  that  formerly  applicants  were  passed  on  a 
grade  of  50  per  cent.  It  must  be  borne  in  mind  that  the 
grade  obtained  on  an  examination  depends  upon  the  nature 
of  the  questions,  the  fairness  with  which  they  have  been 
given  out,  the  honesty  with  which  they  have  been  answered, 
the  care  taken  to  prevent  cheating,  the  fairness  with  which 
they  have  been  marked,  and  the  qualifications  of  the  exam- 
iner. Questions  may  be  peculiarly  easy ;  proper  care  may 
not  have  been  exercised  to  prevent  them  from  falling  into 
the  hands  of  the  applicant  beforehand  or  to  prevent  com- 
munication by  the  interpreters  or  others  at  the  time  of  the 
examination,  or  the  examiner  himself  may  have  marked  too 
high.  For  example:  An  examiner  who  knew  very  little  of 
anatomy  might  consider  a  very  poor  paper  on  that  subject 
of  exceptional  excellence. 

The  Secretary  of  the  State  Board  explained  to  us  his 
efforts  to  prevent  cheating  among  applicants  for  midwives' 
licenses,  and  he  led  us  to  infer  that  similar  precautions  were 
taken  for  those  taking  the  medical  examinations.  He  asked 
if  we  questioned  the  honesty  or  ability  of  certain  members 
of  the  Board  of  Health  ;  but,  as  we  stated  to  the  Secretary 
thereof,  we  can  not  understand  how  an  ignorant  person, 
unable  to  obtain  a  grade  of  more  than  35  or  40  per  cent,  on 
an  ordinary  examination  for  the  degree  of  Doctor  of  Medi- 
cine, can  come  before  the  State  Board  within  three,  six,  nine 
or  even  twelve  months  afterward,  and  pass  an  excellent 
examination.  Teachers  know  that  it  is  impossible  to  acquire 
a  knowledge  of  medicine  with  this  rapidity.  Therefore,  the 
inference  would  be  that  80  or  85  percent,  by  the  State  Board 
of  Health  is  equivalent  to  little  more  than  35  or  40  per  cent, 
by  the  colleges.  If  this  is  so  the  State  Board  should  raise  its 
mark  still  higher,  or  mark  more  carefully. 

It  was  also  admitted  in  one  of  these  interviews,  that  one 
of  the  persons  referred  to  was  in  no  way  fitted  to  practice 
medicine,  but  it  was  claimed  that  the  answers  obtained  from 
her  in  examination  were  excellent,  and  that  the  Board  had 
no  option  in  the  matter.  As  a  possible  explanation  of  the 
excellence  of  the  papers  handed  in  by  ignorant  applicants, 
it  was  suggested  that  any  one  could  "cram"  and  pass  a  good 
examination  on  two  or  three  subjects  ;  and  it  was  explained 
that  it  was  the  custom  of  the  Board  of  Health  to  give  those 
taking  their  examinations  full  credit  for  each  and  every 
branch  in  which  they  succeed  in  obtaining  a  passing  mark, 
though  they  might  utterly  fail  in  all  others.  It  will  be 
readily  seen  that  in  an  extreme  case  this  policy  would  allow 
an  applicant  to  pass  one  branch  at  a  time  every  three  months 
(we  believe  the  examinations  are  quarterly),  until  the  whole 
had  been  gone  through  with,  while  at  the  time  the  license 
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was  granted  the  person  might  not  be  able  to  obtain  a  gen- 
eral average  of  over  25  per  cent.  We  are  not  informed,  offi- 
cially or  otherwise,  that  the  Board  has  even  yet  taken  any 
step  to  correct  this  bad  practice. 

It  is  stated  in  these  resolutions  that  the  Illinois  State 
Board. of  Health  is  not  at  liberty  to  adopt  any  policy  regard- 
ing the  admission  of  non-graduates  to  examination  ;  that  is, 
persons  mentally  or  morally  unfit  to  practice  medicine  must 
be  admitted  to  the  examination  if  they  apply,  but  certainly 
the  law  can  not  require  the  Board  to  issue  licenses  to  such 
persons.  In  our  resolution  we  called  upon  the  Board,  if  there 
were  defects  in  the  law,  to  make  all  proper  efforts  to  have 
them  remedied.  We  have  not  been  informed,  either  pub- 
licly or  privately,  that  it  has  made  any  effort  in  that  direction. 

In  the  resolutions  by  the  State  Board  of  Health  we  are 
told  that  the  law  demands  that  the  examination  shall  be 
"elementary  and  practical."  Though  the  law  under  which 
the  Board  of  Health  acts  prescribes  that  examinations  shall 
be  of  an  elementary  and  practical  character,  it  does  not  pre- 
scribe that  the  Board  of  Health  shall  confer  on  incompetent 
persons  the  privilege  of  practicing  medicine  in  Illinois,  and 
the  Legislature  surely  could  have  no  such  purpose  in  view 
when  it  enacted  the  law.  If  an  applicant  can  pass  a  thor- 
ough examination  in  the  elementary  subjects  of  anatomy, 
chemistry,  physiology  and  materia  medica,  and  a  practical 
examination  in  pathology,  obstetrics,  practice  of  medicine 
and  surgery,  he  would  be  able  to  pass  the  examination  for 
the  degree  of  Doctor  of  Medicine  in  almost  any  of  the  recog- 
nized colleges  throughout  the  United  States. 

We  deeply  regret  that  the  resolutions  of  the  State  Board 
of  Health  failed  to  remove  the  belief  that  their  methods  are 
faulty,  and  we  personally  know  another  student  who  ob- 
tained license  to  practice  during  the  past  year  who  was 
unable  to  pass  the  examination  for  the  degree  of  Doctor  of 
Medicine  this  last  spring.  We  have  informed  ourselves  so 
f&T  as  possible  of  the  methods  and  policy  of  the  Board  of 
Health,  and  we  gladly  embrace  this  opportunity  to  do  it 
exact  justice.  The  Faculty  of  the  Northwestern  University 
Wonpan's  Medical  School  does  not  need  to  disclaim  the  sug- 
gestion that  any  individual  interest  or  personal  animosity 
prompted  the  drafting  and  circulation  of  the  resolutions. 
This  faculty,  individually  and  collectively,  is  friendly  to  the 
Illinois  State  Board  of  Health,  but  in  the  matter  under  con- 
sideration it  has  been  constrained,  as  a  matter  of  public  duty, 
to  question  the  wisdom  and  propriety  of  some  of  its  acts. 
We  will  gladly  be  the  first  to  give  it  credit  when  it  corrects 
its  faulty  practice,  and  we  will  gladly  aid  it  in  securing  any 
necessary  legislation  for  elevating  the  profession  and  for 
the  benefit  of  the  people. 

I.  N.  Danfoeth, 
E.  Fletcher  Ingals, 
Marie  J.Mebgler, 
'Executive  Committee. 


Serum-Tlierapy  In  licprosy. 

New  York,  Nov.  21,  1895. 
To  the  Editor.— Mr.  Luther  F.  McKinney,  United  States 
Minister  in  Bogota,  writes  me  (Oct.  17,  1895):  "I  enclose 
an  article  written  by  Dr.  Putnam  of  this  city,  in  which  I 
know  you  will  be  interested.  Dr.  Putnam  has  taken  a  great 
interest  in  the  subject  of  leprosy  and,  as  you  will  see,  be- 
lieves in  the  theory  that  the  disease  can  be  cured  by  the 
injection  of  the  blood  of  an  animal  previously  inoculated 
with  the  serum  from  the  blood  of  a  leprous  patient.  He  has 
one  patient,  a  woman  here  in  Bogota,  whom  he  has  been 
treating  in  this  way  for  about  four  months.  When  she  began 
there  was  an  entire  loss  of  sensibility  of  the  arms  and  lower 
limbs,  and  large  leprous  blotches  or  sores  on  her  arm.  She 
has  entirely  recovered  the  sensibility  of  the  arms,  but  not  of 
the  lower  limbs ;  the  blotches  on  her  arms  have  entirely  dis- 
appeared; so  says  the  Doctor.  There  are  ten  physicians 
here  who  are  watching  the  case  with  great  interest  and 
have  great  hopes  that  extraordinary  results  will  be  obtained. 
The  great  trouble  here  is  that  there  is  no  laboratory  for  the 
proper  preparation  of  the  serum,  and  the  lack  of  proper 
apparatus  for  the  carrying  on  of  the  experiments  very 
greatly  retards  the  investigations.  To  show  how  the  medi- 
cal profession  is  hampered  in  their  efforts  to  stay  this  foul 
disease,  some  time  ago  Dr.  Putnam  wrote  a  letter  to  the 


President  of  the  Republic,  explaining  to  him  his  theory  and 
saying  that  he  proposed  to  carry  on  the  work  and  visit  every 
part  of  the  country  where  leprosy  existed,  and  called  the 
attention  of  the  Executive  to  the  assistance  rendered  by,j 
other  civilized  governments  in  the  development  of  the  scien- 
tific study  of  these  diseases,  and  suggested  that  the  Govern- 
ment provide  a  laboratory  for  the  purpose  of  assisting  in  the 
work.  The  President  instructed  the  Minister  of  Education 
to  answer  the  letter,  and  say  that  while  he  thought  the  pur- 
pose of  the  Doctor  was  good,  it  was  a  matter  of  personal 
interest,  and  the  Government  did  not  desire  to  have  any- 
thing to  do  with  it.  And  this  while  there  are  27,000  lepers 
in  the  country,  and  the  Minister  who  answered  the  letter 
lost  his  wife  by  the  disease,  and  has  two  leprous  daughters 
in  his  home  at  the  present  time.  In  about  a  month  Dr. 
Putnam  will  visit  the  hospital  again,  and  he  says  the  first 
leper  who  dies  while  there,  he  will  get  a  portion  of  the  skin, 
muscle,  liver  and  brain  and  send  them  to  you." 

The  article  which  Mr.  McKinney  enclosed  to  me  is  entitled 
"Sero-Therapy,"  and  was  published  in  the  Herald  of  Bogota, 
Oct.  10,  1895.  In  it  he  makes  a  report  of  a  medical  visit  to 
the  Lazaretto  of  Aqua  de  Dios,  and  the  sero-therapeutic  med- 
ication which  he  has  begun  there  in  a  formal  manner  in  the 
treatment  of  leprosy.  He  refers  to  an  official  offer,  made 
by  him  on  the  22d  of  last  May,  to  carry  on  the  project  of 
establishing  sero-therapy  in  Colombia.  He  had  already 
begun  this  treatment  on  some  private  leper  patient  before 
going  to  Aqua  de  Dios.  He  refers  to  a  grand  lecture  given 
by  Dr.  Juan  de  Dios  Carrasquilla,  in  the  Policlinic  of  Bogota, 
the  1st  of  last  July,  on  this  subject.  This  lecture  has  guided 
him  in  his  experiments,  and  Dr.  Juan  de  Dios  Carrasquilla 
will  be  his  consultant  in  future.  At  Aqua  de  Dios  he  ob- 
tained a  leprous  serum  to  be  inoculated  in  several  animals 
in  a  manner  advised  by  Professor  Ricket  in  syphilis,  and 
which  consists  in  taking  some  blood  from  the  patient,  inocu- 
lating the  animal  and  returning  from  the  animal  to  the 
patient.  "In  one  word,"  says  he,  "to  make  the  cultivation  of 
the  leper  bacillus  in  the  blood  of  an  animal,  instead  of  mak- 
ing it  in  a  special  apparatus  for  the  purpose  of  strengthening 
natural  immunity  in  the  animal,  for  the  experimental  infec- 
tion." He  visited  the  hospital  with  the  Rev.  Father  Crippa 
Salesiano,  who  has  devoted  himself  to  the  patients,  and  Dr. 
Luis  L.  Gaitrtn,  physician  of  the  Lazaretto,  and  selected  an 
adult  of  16  years,  in  whom  tubercular  lepra  was  in  full  devel- 
opment. He  took  from  his  arm  250  grammes,  into  an  asep- 
tic bladder,  and  put  the  latter  carefully  away,  leaving  the 
blood  in  repose  for  four  hours, during  which  he  prepared  the 
animals  for  the  inoculation.  There  were  two  asses  and  three 
she-goats.  At  the  expiration  of  the  four  hours  he  separated 
the  serum  and  inoculated  a  certain  quantity  into  the  ani- 
mals. These  animals  were  to  be  kept  under  supervision  for 
several  days.  With  the  blood  serum  of  these  animals  he 
intended  to  inoculate  thirty  or  forty  patients  early  in 
November. 

Mr.  McKinney  encloses  me  the  reply  received  by  Dr.  Put- 
nam to  his  application  to  the  Colombian  Government: 
"Republic  of  Colombia,  Office  of  Secretary  of  the  Gov- 
ernment.   No.  2540. 

Bogota,  Oct.  17, 1895. 
Dr.  Carlos  E.  Putnam — 

Sir:  Regarding  your  report  with  respect  to  the  installa- 
tion of  the  sero-therapy  in  the  Lazaretto  of  Aqua  de  Dios,  I 
have  to  answer  that  the  Government,  reiterating  to  you  its 
manifestions  of  approbation  and  very  much  interest  in 
the  success  of  the  experiments  which  you  have  undertaken 
with  so  much  devotion,  will  give  to  you  all  the  moral  sup- 
port necessary,  so  that  you  may  not  be  discouraged  for  con- 
tinuing such  a  praiseworthy  enterprise." 

Dr.  Putnam  writes  me :  "We  have  27,000  lepers !  We  do 
nothing  for  them!  The  acting  Government  pays  no  attention 
at  all !    We  are  lost !" 

"Think  of  offering  a  starving  man  moral  support,"  says  Mr. 
McKinney.  "Unless  the  Government  takes  the  matter  in  hand 
the  country  is  lost  indeed.  Forty  years  ago  there  were  400 
lepers  in  Colombia,  now  there  are  more  than  27,000.  How 
many  at  this  rate  of  increase  will  there  be  in  forty  years 
from  now?"  Albert  L.  Ashmead,  M.D. 

270  W.  43d  Street. 
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From  the  Shepherd  Ma^nes. 

CmcAoo,  Nov.  28,  1890. 

To  thi-  Editor: — To  settle  a  dispute,  will  you  kindly  give 
U8  the  origin  of  the  term  magnet  as  applied  to  the  lodestone 
or  magnetized  iron.  Truly  yours, 

A  Medicaid  Student. 

Answer:  It  is  said  by  Nicander  (according  to  Pliny)  that 
a  certain  shepherd,  named  Magnes,  when  taking  his  Hocks  to 
pasture  upon  Mt.  Ida,  found  in  a  certain  spot  that  the  nails 
of  his  shoes  and  the  iron  ferule  of  his  staff  adhered  to  the 
ground,  .\fter  the  announcement  of  the  discovery  the  lode- 
stone  was  called  the  Magnet. 


PUBLIC   HEALTH. 


Bacteria  in  Ic«. — The  dangers  incident  to  the  consumption 
of  ice  obtained  from  polluted  sources,  as  lakes  or  ponds  re- 
•ceiving  sewage,  have  been  much  insisted  on  ;  and  not  only 
have  actual  instnnces  of  the  communication  of  enteric  fever 
in  this  manner  been  quoted,  but  the  bacteriologic  examina- 
tion of  different  samples  of  melted  ice  have  been  adduced  to 
show  that  the  process  of  freezing  has  no  influence  on  the 
number  or  vitality  of  the  microbes.  Ice  water,  for  example, 
from  the  Spree,  has  been  found  to  contain  1,700  to  the  c.cm., 
and  from  the  Lake  of  Geneva  210,  while  melted  hailstones 
yielded  72.  But  the  recent  experiments  of  Professor  Chris- 
tomanor,  of  .\thens,  go  some  way  toward  justifying  the  old 
and  popular  belief  in  the  purifying  action  of  congelation, 
which,  as  he  shows,  effects  a  partial  separation  of  all  impur- 
ities, concentrating  them  in  the  inner  portion  of  the  mass. 
Examining  blocks  of  artificial  ice  from  a  factory  supplied  by 
A  well^  and  others  of  water  from  the  aqueduct  of  Hadrian, 
he  observed  in  all  a  central  core,  forming  about  a  fourth 
part  of  the  entire  volume,  and,  in  its  whitish,  dull,  somewhat 
granular  appearance  contrasting  strongly  with  the  perfect 
and  colorless  transparency  of  the  surrounding  ice.  While  the 
original  water  from  the  aqueduct  contained  30  milligrams  of 
"organic  matter"  (solids  lost  in  ignition?)  in  the  litre,  that 
from  the  clear  ice  showed  only  2.8,  while  the  turbid  central 
portion  gave  105.5.  So  with  the  water  from  the  well,  the  64 
milligrams  in  which  were  divided  in  the  ice  into  5.5  and  202 
milligrams  per  litre  respectively.  It  is  remarkable  that, 
though  the  one  water  was  charged  with  organic  or  presum- 
ably organic,  impurities,  to  the  extent  of  more  than  twice  as 
much  as  the  other,  the  relative  proportions  in  which  these 
were  distributed  in  the  ice  were  practically  identical,  being 
respectively  as  9.3  and  351.6,  and  8.6  and  311.3  to  100  parts,  or 
roughly,  1-11  of,  and  3  to  3?^'  times  the  impurity  of  the  water. 
— liritifh   Medical  Journal. 

Sanitary  Hints  fer  Travelers  to  Venice  and  the  Adriatic— A 

medical  contributor  to  the  European  edition  of  the  Xeir 
y'ork  Herald,  writes  upon  the  above  subject,  from  a  personal 
and  repeated  experience  as  a  sojourner  at  Venice.  He  points 
out,  in  the  first  place,  that  the  rate  of  mortality  in  that  city 
in  1894  was  22.3  per  1000,  making  about  the  twentieth  in  the 
list  of  healthful  great  cities.  He  also  gives  the  following 
sanitary  data  for  the  use  of  visitors : 

"  The  stranger  on  arriving  in  Venice  must  take  certain 
precautions.  In  winter  one  must  protectoneself  from  damp- 
ness, go  out  little  in  the  evening,  wear  flannel,  take  long 
walks  and  beware  of  the  poetical  gondola.  In  summer  care 
must  be  taken  not  to  catch  cold  while  listening  to  the  music 
on  the  Piazza  San  Marco  ;  an  overcoat  should  always  be  car- 
ried on  the  arm.  In  the  restaurants  travelers  should  not 
allow  themselves  to  be  tempted  by  oysters  or  shellfish  which 
so  often  occasion  very  disagreeable  cases  of  enteritis ;  under 
no  pretext  should  any  ice  be  used  in  the  drinking  water, 
■which  should  only  be  cooled  exteriorly.  These  last  two 
pieces  of  advice  are  absolutely  essential ;  their  non-observ- 
ance is  one  of  the  chief  causes  of  the  gastro-intestinal  disor- 
ders that  occur  in  Venice  during  the  hot  weather.  This  year, 
during  the  intense  heat  of  September,  the  number  of  such 
cases  was  very  high,  whereas  it  would  have  been  very  easy 
to  avoid  them  by  regulating  the  diet  more  sensibly. 

"The  city,  so  wonderful  in  light,  art  and  history,  which 
still  carries  proudly  its  ancient  title  of  Queen  of  the  Adriatic, 


has  a  strange  attraction  for  every  one  who  has  once  put  foot 
in  her  streets.  When  one  has  once  been  to  Venice  one  goes 
again,  and  each  time  one  returns  something  new,  something 
not  yet  seen,  seizes  your  attention  and  fascinates  you  like  a 
dream  that  one  suspects  of  being  reality. 

"The  absence  of  dust  in  the  atmosphere  of  Venice,  its 
pavements  in  large  flagstones,  the  saline  dampness  of  the 
air,  and  the  high  atmospheric  pressure  form  an  excellent 
group  of  conditions  for  lessening  the  spread  of  consumption  ; 
and  in  the  statistical  tables  that  were  furnished  to  me  I  re- 
marked that  the  death  rate  from  pulmonary  phthisis  was 
relatively  very  low.  Thus  on  an  average  there  is  in  Venice 
only  one  death  from  consumption  per  ten,  whereas  in  Paris 
the  proportion  is  double — two  in  ten.  This  is  a  very  inter- 
esting fact  which  may  lead  us  to  send  to  Venice,  possibly  not 
chronic  cases  of  phthisis,  but  persons  with  a  predisposition 
for  the  disease  and  in  danger  of  picking  up  contagion.  It  is 
evident  that  in  sending  a  consumptive  to  Venice  it  would 
not  do  to  choose  a  torpid  ease,  but  patients  that  are  nerv- 
ous, anemic  and  excitable. 

"  A  splendid  aqueduct,  built  about  ten  years  ago,  brings  to 
the  city  a  supply  of  spring  water  from  the  mountain.  Since 
that  date  the  sick  rate  from  typhoid  fever  has  consider- 
ably diminished,  and  gastric  fever,  formerly  so  common, 
is  now  much  rarer,  and  since  it  also  now  assumes,  a  far 
less  serious  character  it  is  much  easier  to  cure.  Great 
care  must  be  taken  not  to  drink  well-water,  which  is  always 
more  or  less  contaminated  by  infiltration,  and  which  must 
contain  microbes  or  impure  elements  which  were  probably 
not  without  their  influence  on  the  bad  reputation  the  city 
used  to  have  from  a  sanitary  standpoint. 

"  In  Venice  apartments  on  the  upper  stories  of  the  houses 
are  certainly  healthier  than  those  on  the  lower,  which, 
strange  to  gay, are  always  more  eagerly  sought  after.  It  is, 
perhaps,  better  form  to  live  on  the  first  floor,  but  it  is 
healthier  on  the  second  or  even  on  the  third.  The  Venetians 
themselves  are  quite  alive  to  this  fact,  as  in  the  old  palaces 
the  finest  apartments  are  on  the  first  floor  which  is  raised 
as  high  as  possible  by  an  entresol." 

Healtli  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Louisiana :  New  Orleans,  November  16  to  23,  9  cases,  2 
deaths. 

Michigan  :  Detroit,  Rochester  and  Three  Rivers,  Novem- 
ber 16  to  23,  smallpox  reported  present. 

Missouri :  Charleston,  November  23,  smallpox  reported 
present. 

Pennsylvania :  Philadelphia,  November  16  to  23,  3  cases, 
2  deaths. 

SMALLPOX — FOREIGN. 

Antwerp :  October  26  to  November  2, 1  case,  1  death. 
Buda-Pesth  :  November  4  to  11, 1  case. 
Cairo :  October  29  to  November  4, 1  death. 
Dublin  :  November  9  to  16,  2  deaths. 
Madrid :  November  5  to  12,  13  deaths. 
Manchester :  November  2  to  9,  2  cases. 
Montevideo :  October  19  to  26,  6  cases,  1  death. 
Naples :  November  2  to  9,  1  case,  1  death. 
Odessa :  November  2  to  9,  5  cases. 
Rotterdam  :  November  9  to  16, 1  case,  1  death. 

CHOLERA — FOREIGN. 

Egypt :  To  November  15,  759  cases,  604  deaths. 

Hong  Kong :  September  14  to  21,  3  deaths. 

Osaka  and  Hiogo :  October  19  to  20,  3  cases,  1  death. 

YELLOW   FEVER — FOREIGN. 

Cienfuegos :  November  17  to  24,  2  deaths. 
San  Juan,  Porto  Rico :  October  12  to  November  2, 31  cases, 
8  deaths. 
Santiago  de  Cuba :  November  16  to  23,  20  deaths. 
Vera  Cruz:  November  14  to  21,  2  deaths. 


NECROLOGY. 


Elman  H.  Bokst,  M.D.,  of  Newburgh,  N.  Y.,died  Nov.  8, 1895 
He  was  graduated  from  the  College  of  Physicians  and  Sur- 
geons, N.  Y.,  in  1889.  At  the  time  of  the  West  Shore  wreck 
at  Newburgh  in  1893,  as  surgeon  in  charge  of  St.  Luke's  Hos- 
pital, he  rendered  very  efticient  service.  He  was  a  native  of 
Cobbleskill,  N.  Y.,  born  there  thirty-two  years  ago,  the  son 
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of  Susan  Vrooman  and  Isaac  Borst.  The  cause  of  his  death 
was  pneumonia,  consequent  upon  typho-malarial  fever. 

Wm.  Stakbuck  Mayo,  M.D.,  of  New  York  city,  and  mem- 
ber of  the  University,  the  Authors'  and  Century  Clubs, 
traveler,  literateur,  and  toward  the  close  of  his  life  some- 
what of  an  inventor,  was  born  in  Ogdensburg,  N.  Y.,  April 
30, 1812,  and  died  in  New  York,  Nov.  22, 1895.  He  was  a  de- 
scendant from  the  Rev.  John  Mayo  of  an  ancient  English 
family,  who  came  to  New  England  in  1630  and  became  the 
first  pastor  of  the  South  Church  at  Boston.  On  his  mother's 
side  Dr.  Mayo  belonged  to  the  Starbuck  family  who  were 
among  the  earliest  settlers  of  Nantucket.  Having  gradu- 
ated from  the  College  of  Physicians  and  Surgeons,  N.  Y., 
in  1832,  he  at  once  entered  upon  the  practice  of  his  pro- 
fession in  New  York,  the  while  profiting  much  by  hospital 
studies,  but  eventually  set  out  to  make  a  tour  of  explora- 
tion to  the  interior  of  Africa.  He  was  obliged,  however, 
to  limit  it  to  the  Barbary  States,  and  after  an  excursion 
in  Spain  to  return  home.  Beside  contributions  to  magazines 
and  newspapers,  he  published  "  Flood  and  Field,  or  Tales  of 
Battles  on  Sea  and  Land"  (1844) ;  "  Kaloola,  or  Journey ings 
to  the  Djebel ;"  "Kumri "  (1849) ;  "  The  Berber,  or  the  Mount- 
aineer of  the  Atlas"  (1850);  "Romance  Dust  from  Historic 
Placer"  (1851),  and  "Never  Again  "  (1873).  Rewrote  dra- 
matically, and  his  pages  are  crowded  with  incidents. 

Bkkjamin  Gushing,  M.D.,  of  Boston,  Mass.,  who  died  Octo- 
ber 16,  was  a  man  ripe  in  years,  honors  and  esteem  of  his 
community.  He  was  in  his  seventy-third  year,  and  had  been 
nearly  a  half  century  in  his  profession.  He  was  a  Harvard 
graduate  in  arts  in  1842,  and  medicine  in  1846.  The  Boston 
Medical  Journal  contains  the  following  tribute  to  his  worth : 

"The  exalted  character  of  Dr.  Gushing,  his  integrity,  his 
sincerity,  his  desire  not  only  to  make  his  own  life  useful 
but  to  aid  others  in  making  their  lives  more  useful,  his 
devotion  to  his  profession,  his  great  abilities,  his  kindness 
and  benevolent  and  sympathetic  nature  had  endeared  him 
to  all  hearts.  He  has  ended  a  useful  life.  He  has  minis- 
tered to  many.  His  name  is  cherished  by  all.  Younger  men 
in  the  profession  owe  to  him  a  debt  of  gratitude  that  can 
only  be  repaid  by  imitating  the  example  he  set  them,  and 
by  practising  medicine  along  the  lines  of  high  and  ennobl- 
ing virtue  and  devotion  to  right  principles  that  he  taught 
in  all  his  councils,  and  illustrated  and  examplifled  in  his 
life.  They  will  have  to  remember  forever  his  valuable 
suggestions,  his  ever-ready  sympathy  and  assistance,  his 
universal  and  respectful  recognition  of  their  merits  every- 
where and  at  all  times.  We,  to  whom  it  was  given  to  avail 
ourselves  in  every  emergency,  without  dread  of  intrusion, 
of  his  extended  experience,  his  great  wisdom  and  his  won- 
derful skill,  know,  perhaps,  better  than  others  can  know, 
that  the  community  has  sustained  a  loss  that  is  only  saved 
from  being  irreparable  by  the  influence  that  he  has  ex- 
erted in  raising  the  standard  of  professional  attainment, 
manliness  and  true  nobility,  in  his  neighborhood,  to  a  level 
with  his  own." 

Caby  B.  Blackbubn,  M.D.,  of  Louisville,  Ky.,  December  4, 
of  acute  pneumonia.  He  was  born  in  Woodford  County, 
Ky.,  and  studied  medicine  under  the  late  Prof.  8.  D.  Gross. 
He  served  with  distinction  during  the  civil  war,  and  in  1868 
removed  to  Louisville,  where  he  has  since  resided.  He  was 
a  prominent  politician,  having  served  for  fifteen  years  as  a 
member  of  the  City  Council. 

Milton  R.  Cook,  M.D.,  of  Ashtabula,  O.,  one  of  the  oldest 
practitioners  of  the  county,  died  in  jail  where  he  was  confined 
pending  trial  upon  the  charge  of  performing  a  criminal 
operation. 

J.  F.  Shbphbbd,  M.D.,  of  Owensville,  Ohio,  while  out  driv- 
ing, was  thrown  from  his  buggy  and  almost  instantly  killed 
by  breaking  his  neck. 
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Congress  of  Sorgery  of  France.— The  next  Congress  of  Sur- 
gery of  France  will  be  held  in  Paris  in  1896.  Professor  Ter- 
rier has  been  named  as  President;  M.  Gross,  of  Nancy, 
Vice-President ;  MM.  Bandoin,  Coudray,  Mauclaire  and  Reb- 
land  as  Secretaries. 


Prof.  A.  C.  Cotton.— At  a  recent  meeting  of  the  Socifite 
Francaise  d'  Hygifene,  Dr.  A.  C.  Cotton,  City  Physician  of 
Chicago,  was  elected  a  foreign  associate  member  of  the 
Society.  '(^I 

An  Anction  of  Gems  for  Charity.— An  auction  of  jewelry  tooH^" 
place  in  New  York  City,  on  November  19,  for  the  benefit  of 
the  Children's  Grounds — to  include  a  play-house  and  play- 
grounds at  Fairmount  Park,  Philadelphia.  The  first  day's 
sale  netted  not  less  than  $50,000,  and  it  is  stated  that  the  sale 
was  unique  as  including  gems  of  a  value  that  had  never 
before  been  offered  for  sale  under  the  hammer.  The  gems 
were  originally  the  property  of  the  late  Miss  Sarah  A.  Smith, 
of  Philadelphia. 

Dr.  J.  L.  W.  Thndicnm,  an  eminent  chemist  of  London,  has 
printed  a  book  called  "The  Spirit  of  Cookery."  designed 
especially  to  meet  the  requirements  of  medical  men.  The 
book  purports  to  show  the  ethical  and  medical  bearings  of 
the  culinary  art,  to  contain  a  dictionary  of  culinary  terms, 
as  well  as  a  system  of  general  rules  which  will  enable  those 
who  thoroughly  master  them  to  perform  the  principal  culi- 
nary operations  without  reference  to  the  frequently  unintel- 
ligible records  of  the  details  of  mere  empiricism. 

Humane  Police  Club. — Somebody  has  invented  a  policeman's 
club  which  has  a  rubber  envelope  and  a  wood  core.  Messieurs 
the  thugs,  will  be  pleased  to  know  that  when  this  humane 
club  is  once  in  the  hands  of  our  guardians  of  the  peace,, 
there  will  be  no  more  cracked  skulls.  The  near  approach 
of  the  millenium  is  thus  foreshadowed.  As  usual,  we  learn 
that  the  new  esthetic  weapon  has  been  tried  upon  a  dog. 
His  dogship,  naturally  enough,  on  regaining  his  canine  wits, 
wagged  his  tail  and  in  his  own  way  expressed  his  pleasure 
in  having  been  knocked  out  in  so  pleasant  and  altogether 
humane  a  way. 

A  Fortune  in  a  Boole. — The  custom  of  placing  paper  money 
between  the  leaves  of  a  book  for  safety,  particularly  in  books 
which  are  not  likely  to  attract  much  attention,  and  forget- 
ting all  about  it,  was  exemplified  the  other  day  when  a 
Turin  physician  came  upon  a  treasure  of  40,000  lire.  The 
physician  had  to  refer  to  a  book  upon  clinics,  which  was  in  a 
bookcase  in  a  library  belonging  to  the  family  of  Dr.  Gior- 
dano, who  has  been  dead  some  two  years.  This  wonderful 
book  contained  some  Italian  rentes  and  a  receipt  for  a  de- 
posit at  the  Banca  d'ltalia,  altogether  of  the  value  of  the 
above-named  sum.  The  papers  were,  of  course,  handed  over 
to  the  family  of  the  late  doctor. 

"Toxin :  A  Moyel."— The  novel  writer,  Ouida,  has  adopted 
the  above  sensational  title  for  her  last  book.  According  to 
the  review  writer  in  the  New  York  Times,  the  author  takes 
pains  to  demonstrate,  at  least  as  clearly  as  she  has  done  be- 
fore, that  she  deserves  to  be  classed  with  the  degenerates. 
He  says  further,  "The  characters  in  the  book  do  things  and 
say  things  that  make  us  wonder  and  admire,  and  they  love 
with  mighty  passion  and  hate  with  equal  force.  In  crder  to- 
be  in  touch  with  the  'degenerates'  of  whom  she  is  sarely  an 
early  and  conspicuous  example,  Ouida  here  enters  into  some 
particulars  about  disease  which  sensitive  readers  could  spare. 
The  man  with  cancer  of  the  food  and  air  passages,  and  the 
details  of  the  case  of  diphtheria  are  repulsive. 

Ttie  Medical  Situation  in  Persia.— A  young  Persian,  Dr.  Malik 
Yonan,  an  assistant  at  the  Mission  Hospital  at  Oormiah,ii> 
Western  Persia,  has  written  the  following  facts  for  the  Chris- 
tian Herald:  In  Persia,  the  greatest  need  exists  for  medicat 
missions.  It  is  said  there  are  ten  million  inhabitants  with- 
out a  physician's  care  or  attendance.  No  hospitals  er  char- 
itable institutions  can  be  found  outside  of  mission  bounds,, 
and  thousands  of  the  sick  and  poor  are  turned  into  the 
streets  to  die  without  help  or  remedy.  Some  of  the  natives'^ 
attempts  to  bring  relief  are  futile,  especially  so  among  the 
Mohammedan  families.  For  example,  a  priest  will  write  a 
few  words  from  the  Koran  on  a  slip  of  paper,  and  will  dip. 
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the  paper  In  water,  and  give  it  to  the  patient  to  taste  (a 
hundredth  solution  of  truth!)  The  two  mission  hospitals 
in  Oormiah  are  doing  an  immense  amount  of  good,  and  are 
crowded  with  patients  from  near  and  far,  some  coming  from 
thedislant  Kurdistan  Mountains.  The  Mohammedan  women 
say  they  are  next  to  heaven,  and  the  wild  Koords  receive 
kind  attention  and  treatment,  and  learn  that  the  religion  of 
the  missionaries  is  far  different  and  nobler  than  their  own. 
No  branch  of  missionary  work  represents  or  nccomplishes 
such  a  systematic  amount  of  good  and  mercy  as  medicine. 

Another  Hospital  for  the  Insane  in  IlUnois.— Having  hospitals 
for  the  insane  for  all  other  points  of  the  compass,  the  Illi- 
nois l^egislature,  at  its  last  regular  session,  established  a 
new  one  to  be  called  "the  Illinois  Western  Hospital  for  the 
Insane  ;"  JlOO.iXXI  was  appropriated  to  purchase  a  site  in  that 
part  of  the  State,  north  or  west  of  the  Illinois  river,  to  pay 
for  the  construction  of  fireproof  buildings  to  accommodate 
the  patients  with  all  necessnry  apparatus  and  furnishings, 
and  to  maintain  it  until  the  appropriations  of  the  next 
(ieneral  Assembly  are  available.  The  government  of  the 
hospital  is  to  be  vested  in  three  trustees,  not  more  than  two 
of  whom  shall  be  from  the  same  political  party,  their  terms 
to  be  six  years  each,  and  their  appointment  made  by  the 
Governor  and  confirmed  by  the  Senate.  They  are  to  appoint 
a  superintendent,  who  can  be  removed  by  them  at  pleasure, 
under  whom  shall  be  the  direct  management  and  control  of 
the  hospital.  He  must  be  a  graduate  in  medicine  and  sur- 
gery from  some  reputable  medical  college  and  of  acknowl- 
edged skill  in  his  profession.  And  he,  in  turn,  is  to  appoint 
a  competent  assistant  physician  who  is  a  graduate  of  some 
legally  incorporated  medical  college,  to  perform  such  med- 
ical duties  in  and  about  the  care  and  treatment  of  the  insane 
as  the  superintendent  shall  direct. 

A  Tonng  Medical  Explorer  of  Africa.— Dr.  A.  Donaldson 
Smitli,  a  graduate  in  medicine  of  the  University  of  Pennsyl- 
vania in  the  year  1S89,  has  been  temporarily  lost  to  his 
friends  in  the  wilds  of  Eastern  Equatorial  Africa.  On  No- 
vember 6,  he  had  reached  Aden  on  the  Red  Sea,  on  his  way 
homeward  bound.  He  had  not  been  heard  from  for  a  period 
of  eighteen  months,  and  no  little  anxiety  had  been  felt  by 
those  interested  in  the  expedition  for  the  past  few  months. 
Dr.  Smith  entered  Africa  on  the  eastern  coast  a  year  ago  last 
June,  to  push  across  the  country  of  the  Gallas  and  Masai  to 
two  lakes  which  have  been  recently  discovered  by  another 
expedition,  then  on  to  the  Victoria  and  Albert,  his  object 
being  to  carry  out  and  complete  the  line  of  exploration  from 
Che  lakes  to  the  east  coast,  a  distance  of  several  hundred 
miles.  Dr.  Smith  was  accompanied  by  about  one  hundred 
and  fifty  Africans,  and  at  first  by  an  Englishman,  who  was 
subsequently  obliged  to  return  to  London.  Dr.  Smith  sent 
back  some  fine  specimens  of  the  flora  of  the  region  after  he 
had  been  on  his  expedition  a  few  months,  for  the  Geograph- 
ical Society  of  Great  Britain,  and  some  months  later  was 
reported  to  be  pushing  on,  by  another  party  whom  he  had 
met.  Aside  from  these  evidences  of  his  safety,  there  were 
none  until  the  arrival  of  his  recent  cablegram,  as  the  region 
which  he  has  traversed  is  at  the  present  time  represented 
by  a  blank  space  on  the  map. 

Color  Photography.— The  Chtmist  and  Druggist,  London,  in 
commenting  upon  Professor  Joly's  modification  of  the  helio- 
chromatic  method  of  photography,  remarks  that  there  is 
need  for  more  attention  to  the  chemic  side  of  color  pho- 
tography. It  also  adds :  "  We  are,  therefore,  glad  to  observe 
from  Nature  that  Otto  Wiener  is  working  at  the  subject  in 
this  direction,  his  object  being  the  direct  production  of  color 
by  the  influence  of  light  upon  certain  chemic  substances. 
He  has  studied  Lippman's  method  in  contrast  with  the  old 
processes  of  Becquerel,  Seebeck  and  Poitevin.  In  Seebeck 
and  Poitevin's  silver  chlorids  are  used,  and  the  colors  pro- 
duced are  body-colors  in  these  two  cases.  The  production 
of  these  body-colors  is  a  very  mysterious  process,  but  Wiener 
hopes  that  there  will  eventually  be  found  a  satisfactory  so- 
lution of  the  problem.  To  account  for  the  production  of  the 
colors,  he  advances  a  remarkable  theory  which  has  a  well- 
known  analogy  in  comparative  physiology.  Given  a  collection 
of  compounds  of  silver  chlorid  and  subchlorid  of  indefinite 
proportions,  such  as  those  which  Mr.  Carey  Lea  calls  by  the 
collective  name  of  '  pboto-cblorid,'  we  must  suppose,  accord- 
ing to  the  modern  kinetic  theories,  that  they  are  undergoing 


a  rapid  series  of  successive  modifications.  When  the  red 
combination  happens  to  be  exposed  to  red  light,  it  reflects 
it  without  absorption,  and  will  therefore  no  longer  be  affected 
or  changed  by  it.  Similarly  for  the  other  cases.  This  is  an- 
other process  of  '  adaptation.'  The  author  describes  some 
experiments  which  prove  that  this  is  the  true  explanation, 
and  points  out  the  importance  of  this  view,  not  only  for 
color  photography,  but  for  the  production  of  colors  in  the 
animal  world.  It  is  evident  that  Wiener  is  on  the  right 
track,  and  if  others  take  up  the  matter  in  this  way,  some  of 
us  may  yet  see  a  true  color  photograph." 

Regulation  of  Maternity  Hospitals  in  Connecticnt.— No  person 
shall  keep  a  maternity  hospital,  or  lying-in  place,  it  was 
enacted  at  the  last  session  of  the  General  Assembly  of  Con- 
necticut, unless  such  person  has  previously  obtained  a  license 
therefor,  duly  issued  by  the  mayor,  or  board  of  health  of  the 
city,  or  health  officer  of  the  town  wherein  such  maternity 
hospital  or  lying-in  place  is  situate.  Within  six  hours  after 
the  departure,  removal  or  withdrawal  of  any  child  born  at 
such  maternity  hospital,  or  lying-in  place,  the  keeper  thereof 
shall  make  a  record  of  such  departure,  removal  or  with- 
drawal of  such  child,  and  the  names  and  residences  of  the 
persons  who  took  such  child,  and  whatever  disposition  of 
such  child  or  its  body  is  made,  and  the  place  where  it  is  taken 
and  left,  which  record  shall  be  produced  by  the  keeper  or 
licensee  of  said  hospital,  or  lying-in  place,  for  inspection  by 
and  upon  the  demand  of  any  person  authorized  so  to  do  by 
the  mayor  or  board  of  health  or  health  officer  of  the  city  or 
town  in  which  such  hospital  or  lying-in  place  is  located. 
No  keeper  of  any  such  hospital,  or  lying-in  place,  or  any  of 
his  servants  or  agents,  shall  refuse  permission  to  any  per- 
son so  authorized  to  make  such  inspection,  to  enter  such 
hospital  or  lying-in  place  for  the  purpose  of  such  inspec- 
tion, and  shall  permit  such  person  so  authorized  to  inspect 
such  hospital  and  all  its  appurtenances  for  the  purpose  of 
detecting  any  improper  treatment  of  such  child.  Every 
person  so  authorized  may  take  and  remove  any  article  which 
he  thinks  presents  evidence  of  any  crime  being  committed 
therein,  and  deliver  the  same  to  the  coroner  of  the  county 
to  be  disposed  of  according  to  law.  The  penalty  for  a  viola- 
tion of  this  act  is  a  fine  of  not  less  than  fifty  nor  more  than 
five  hundred  dollars,  or  imprisonment  not  more  than  one 
year  or  both. 

Practical  Notes, 

Treatment  of  Hiccough.- In  the  treatment  of  hiccough  M. 
Matthieu  proposes  the  following:  Let  the  patient  breathe 
rapidly,  deeply  and  regularly  forty-five  to  fifty  times  a  min- 
ute. In  many  cases  he  was  able  to  arrest  the  violent  crises. 
— Journal  de  Midicine  et  de  Chirurgie,  Nov.  10,  1895. 

Evacuation  of  the  Biliary  Calculi  by  the  Stomach.— At  a  recent 
meeting  of  the  SoriHi  MhlicaU  des  Hdpitaux,  of  Paris,  M. 
Hayem  reported  the  history  of  a  patient  attacked  with  re- 
peated vomiting,  which  resembled  that  found  in  pyloric 
stricture.  Under  lavage,  many  times  repeated,  thirty-eight 
biliary  caluli  were  recovered.  The  patient  recovered,  but 
M.  Hayem  was  of  opinion  that  a  direct  communication  ex- 
isted between  the  gall-bladder  and  the  stomach. — Journal 
de  Medicine  et  de  Chirurgie,  Nov.  10,  1895. 

Treatment  of  Acne. — According  to  the  A  nnals  de  Dermatologie, 
Boeck,  finding  that  Dauphin  oil  (Delphinium  staphisagria, 
"stavesacre")  inhibited  the  growth  of  bacteria  in  the  skin, 
sought  to  utilize  that  property  in  the  following  fornjula  for 
the  treatment  of  Acne : 

R     Camphorio |30 

Acid  Salicylici 150 

Sulphuris  precipitatse 10 

Zinci  Oxidi 2 

Saponis 1 

01.  Dauphin 12 

M.  Make  one  application  each  night,  wash  the  face  in  the 
morning  with  soap  and  warm  water.  The  camphor  in  this 
mixture  is  for  the  purpose  of  masking  the  disagreeable  odor 
of  the  oil. — .four,  de  MM.  et  de  Chirurgie,  Nov.  10, 1895. 

Sun  Glass  as  a  Cautery.— Dr.  Shepherd,  in  the  Yale  Medical 
Journal  for  December,  1895,  in  an  interesting  article  on  "The 
Sun  Glass  as  a  Surgical  Instrument,"  recommends  the  sun 
glass  for  the  removal  of  growths  where  it  is  very  desirable 
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that  no  scar  should  be  left  and  no  contracting  of  tissue,  as 
upon  the  face  and  eyelids.  In  his  opinion  it  is  simpler  than 
electrolysis,  and  less  likely  to  leave  any  scar,  for  the  reason 
that  the  electric  needle  usually  pierces  the  sliin,  and  the 
caustic  action  takes  place  from  underneath  the  growth  or 
disease.  He  uses  cocain  before  applying  the  glasses,  and 
from  his  experience  in  the  treatment  of  nevi,  and  the  like, 
he  is  inclined  to  recommend  its  use  in  such  cases. 

Treatment  of  Cholelithiasis.  —  During  the  meeting  of  the 
Medical  Society  of  Virginia  held  Sept.  3  to  5,  1895,  Dr.  Geo. 
Ben.  Johnston  read  a  paper  on  the  Treatment  of  Cholelithi- 
asis. Dr.  J.  McF.  Gaston,  of  Atlanta,  was  present  and  took 
part  in  the  discussion  of  the  paper.  In  the  course  of  his 
remarks,  he  paid  Dr.  Davis,  of  Alabama,  a  just  compliment 
for  his  investigations.    Dr.  Gaston  said : 

"  That  while  the  reader  claimed  only  to  present  some  points 
for  discussion,  he  had  occupied  most  of  the  ground  ordina- 
rily taken  up  by  those  familiar  with  gall-bladder  surgery. 
There  were,  however,  some  matters  not  usually  dwelt  upon 
by  writers,  to  which  attention  might  be  directed.  The  first 
and  most  important  consideration  pertains  to  the  treatment 
of  cases  in  which  there  are  gall-stones  in  the  gall-bladder 
and  ducts,  which  call  for  removal  by  incision,  and  it  is  found 
impracticable  to  attach  the  sac  of  the  gall-bladder  to  the 
skin  or  the  intestines,  or  to  suture  the  wall  of  the  duct.  In 
these  cases  it  has  been  proposed  to  tampon  the  intervening 
space  to  the  external  opening  with  gauze,  with  or  without 
medication.  By  packing  around  with  the  gauze,  and  leaving 
the  ends  of  the  strips  protruding,  drainage  is  accomplished, 
and  the  bile  or  other  discharge  is  kept  from  entering  the 
peritoneal  cavity.  While  fresh  bile  is  not  found  to  be  an 
irritant  to  the  peritoneum,  the  vitiated  discharge  which 
takes  place  after  obstruction  proves  hurtful,  and  should  not 
be  allowed  to  enter  the  abdominal  cavity. 

"  Dr.  W.  E.  B.  Davis  has  taken  a  prominent  part  in  urging 
this  mode  of  procedure,  and  has  made  numerous  experi- 
ments upon  inferior  animals  illustrating  the  advantage  of 
introducing  iodoform  gauze  into  the  wound  for  the  purpose 
of  walling  off  the  intestines  and  other  viscera,  while  it 
serves,  by  capillary  attraction,  to  carry  off  the  discharge. 

"This  has  been  practiced  by  others  with  the  best  results  ; 
and  to  Dr.  Davis  is  due  the  credit  of  impressing  upon  the 
profession  the  advantages  of  this  treatment  in  cases  not 
admitting  of  the  attachment  of  the  gall-bladder  to  the  ex- 
ternal opening  or  the  intestines,  and  in  which  it  is  found 
impracticable  to  close  by  suture  an  incision  of  the  common 
duct  after  the  removal  of  biliary  calculi."— .4ia6ajna  Medical 
and  Surgical  Age. 

Society  Notes. 
Lackawanna  County  (Pa.),  Medical  Society.— The  following 
resolutions  were  submitted  by  Dr.  J.  C.Bateson  and  adopted 
by  the  Lackawanna  County  Medical  Society,  in  the  city  of 
Scranton,  Pa.,  Nov.  12, 1895: 

Wheebas,  There  is  a  widespread  and  growing  practice  on 
the  part  of  manufacturing  chemists  and  pharmaceutical 
companies  to  put  up  their  products  in  original  packages  cov- 
ered with  advertising  matter  giving  name,  dose,  by  whom 
made,  and  a  wide  range  of  indications  for  use,  so  that  the 
physician  finds  it  most  convenient  or  necessary  to  prescribe 
in  this  form  and  thereby  unwillingly  injure  his  own  busi- 
ness ;  and 

Whbrkas,  Many  of  these  manufacturers  publish  cheap 
journals  for  advertising  purposes,  thereby  infringing  on  the 
domain  of  regular  medical  publications,  having  the  effront- 
ery even  to  ask  physicians  to  pay  them  for  advertising  their 
own  goods ;  therefore. 

Resolved.  1.  That  the  Lackawanna  County  Medical  Society 
disapproves  of  such  methods  and  devices  to  introduce  rem- 
edies and  journals. 

2.,  That  for  mutual  protection  the  medical  fraternity  is 
advised  not  to  prescribe  medicines  put  up  in  the  manner 
indicated. 

3.  That  the  State  and  County  societies,  together  with  reg- 
ular medical  journals,  are  invited  to  unite  against  these  cun- 
ning schemes. 

The  annual  meeting  of  the  County  Medical  Society  was 
held  in  New  York  November  25.  The  following  officers  were 
elected  for  the  ensuing  year :  President,  E.  D.  Fisher ;  First 
Vice-President,  F.  Peterson ;  Second  Vice-President,  J.  H. 
Fruotnight;  Secretary,  Charles  H.  Avery;  Treasurer,  J.  S. 

Warren The  monthly  meeting   of  the  Ramsey  County, 

Minn.,  Medical  Society  was  held  in  St.  Paul  November  25. 


Congress  of  American  Physicians  and  Surgeons.— At  a  meet- 
ing of  the  Executive  Committee  of  the  Congress  of  American 
Physicians  and  Surgeons,  held  in  New  York  City  November 
23,  the  following  officers  were  elected : 

President  of  the  Congress,  Dr.  Wm.  H.  Welch,  Baltimore, 
Md. ;  Secretary  of  the  Congress,  Dr.  Wm.  H.  Carmalt,  New 
Haven,  Conn.;  Treasurer  of  the  Congress,  Dr.  Newton  M. 
Shaffer,  New  York  City ;  Chairman  of  the  Executive  Com- 
mittee, Dr.  Landon  Carter  Gray,  New  York  City ;  Secretary 
of  the  Executive  Committee,  Dr.  Wm.  K.  Simpson,  New 
York  City. 

The  next  Congress  will  meet  at  Washington,  D.  C,  in 
May,  1897. 

Hospital  Notes. 

St.  Luke's  Hospital,  New  York.— The  thirty-seventh  an- 
nual report  of  this  institution  has  been  published,  covering 
the  twelve  months  ending  St.  Luke's  Day,  Oct.  18,  1895.  The 
volume  of  110  pages  is  largely  devoted  to  the  medical  and 
surgical  service  tables.  The  report  shows  that  the  new  hos- 
pital is  so  far  advanced  that,  within  a  few  months,  the  build- 
ings will  be  ready  for  occupancy.  The  work  of  the  training 
school  for  nurses  has  gone  on  steadily,  notwithstanding  the 
fact  that  the  service  within  the  hospital  has  been  cut  down 
one-half.  The  Board  of  Managers  have  in  view  the  amplifi- 
cation of  the  pathological  work  of  their  plant  by  the  con- 
struction of  a  building,  for  the  endowment  of  which  the  sum 
of  $200,000  is  to  be  raised.  The  approximate  per  diem  cost 
was  $1.61  for  each  ward-patient,  while  the  price  charged 
paying  patients  has  been  only  $7.00  per  week. 

The  Newport,  R.  L,  Hospital. — Mrs.  F.  W.  Vanderbilt  has 
added  $5,000  to  her  previous  contribution  for  the  new  operat- 
ing building  attached  to  the  Newport  Hospital,  which 
makes  her  gifts  for  this  purpose  $8,000  in  all,  and  practically 
pays  in  full  for  this  building. 

Presbyterian  Hospital  Benefit. — The  managers  of  the 
Presbyterian  Hospital  of  Chicago  have  reason  to  congratu- 
late themselves  on  the  concert  given  at  the  Auditorium  on 
the  evening  of  December  2.  The  Theodore  Thomas  Orches- 
tra, the  divine  Melba,  andthe  magnificent  Scalchi,  made  up 
an  entertainment  which  will  long  be  remembered  in  the 
medical  history  of  Chicago-  The  vast  Auditorium  was 
crowded  and  the  box  office  turned  in  a  very  handsome  reve- 
nue to  the  support  of  the  hospital. 

The  Medical  Staff  of  the  Erie  County  Hospital,  at  Buf- 
falo, N.  Y.,  has  submitted  its  second  annual  report  to  the  supe- 
riors. The  report  shows  that  during  the  year  from  Oct.  1, 
1894,  until  Sept.  30, 1895,  the  members  of  the  staff  made  1,835 

visits  to  the  hospital  and  2,452  patients  were  treated The 

Sisters  of  the  Poor  of  St.  Francis,  having  charge  of  St.  Mary's 
Hospital  at  Hoboken,  N.  J.,  will  build  a  large  addition  on 
the  south  side  of  the  hospital  in  order  to  meet  the  demands 
for  more  accommodations. 

Detroit  Notes. 

Dr.  Hedley  Williamson  read  a  paper  on  "  Smallpox"  be- 
fore the  Detroit  Medical  and  Library  Association  at  their 
meeting  of  Nov.  25.  This  society  has  issued  a  monthly  card 
giving  the  names  of  the  authors  and  the  title  of  their  papers 
for  each  Monday  evening  of  December,  and  it  is  the  most 
complete  card  that  the  society  has  issued  for  some  time  ;  the 
last  day,  December  30  being  assigned  to  George  Henry  Fox, 
M.D.,  of  New  York. 

Deaconess  Hospital. — At  a  meeting  of  the  staff  of  the 
Deaconess  Hospital  the  following  officers  were  elected,  and 
the  different  positions  assigned  as  noted.  Staff  of  Deaconess 
Hospital:  President,  E.  B.Smith,  M.D.;  Vice-President,  G.A. 
Kirker,  M.D. ;  Secretary,  J.  F.  McPherson,  M.D. ;  Consulting 
Surgeons,  D.  Maclean,  M.D.,  H.  O.  Walker,  M.D.,  A.  W. 
Ferguson,  M.D.,  of  Chicago ;  Attending  Surgeon  and  Opera- 
tive Gynecologist, E.B.Smith,  M.D..;  Consulting  Physicians, 
P  Klein,  M.D.,  G.  A.  Kirker,  MD.,  C.  Brumme,  M.D. ;  At- 
tending Physicians,  L.  C.  Newton,  M.D.,  T.  M.  Lawton,M.D.; 
Consulting  Oculist  and  Aurist,  C.  E.  Frothingham,  M.D.; 
Attending  Oculist  and  Aurist,  L.  E.  Maire,  M.D. ;  Gynecolo- 
gist and  Obstetrician,  J.  F.  McPherson,  M.D;    Consulting 
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Gynecologists  and  Obstetricians,  C.  H.  Leonard  M.D.,  N.  W. 
Webber,  M.I>.,  E.  W.  .lenks,  M.D. ;  Consulting  Neurologist,  J. 
K.  Kmerson,  M.U  ;  Attending  Neurologist,  T.  J.  Parker,  M.D. ; 
Hiysioian  for  Throat,  Nose  and  Chest,  U.  McCoU,  M.D. ; 
Assistant  Physician,  J.  H.  Greenwood,  M.D. ;  Physician  for 
Children's  Diseases,  J.  F.  Bennett,  M.D.  E.  W.  Tonkin,  M.D., 
Bacteriologist  and  Pathologist.  Board  of  Directors,  Officers 
of  the  Staff,  ex-otiicio,  h.  E.  Maire,  M.D.,  T.  J.  Parker.  M.D. 

He.\i,tii  Offick  report  for  week  ending  Nov.  29,  1895: 
Deaths,  under  6  years,  32,  total,  87.  Births,  male,  45,  female, 
50;  total,  95.  Contagious  diseases:  diphtheria,  last  report, 
34.  new  cases,  29,  recovered  17,  died  8,  now  sick  38.  Scarlet 
Fever :  Last  report,  15,  new  cases  8,  recovered  4,  died  none, 
now  sick  19.  Smallpox :  Last  report  2,  new  ciises  none, 
recovered  none,  died  none,  now  sick  2,  1  from  Hamtramack 
and  1  from  Detroit. 

St.  Louis  Ifotes. 

Weekly  Kei'ort  of  He.ai.th  Office. — Total  number  of 
deaths  during  the  week  ending  November  30,  170;  during 
the  preceeding  week,  ItW;  during  the  corresponding  period 
of  last  year,  158.  Births  reported,  211.  Contagions  diseases 
reported  during  the  week  ending  November  30:  Diphtheria, 
115  cases,  IS  deaths  ;  croup,  Iti  cases,  8  deaths  ;  scarlatina,  8 
cases  ;  measles,  8  oases. 

The  St.  Louis  Medical  Society.— At  the  regular  meeting 
Saturday  evening,  November  30,  the  scientific  program  con- 
sisted of  a  paper  by  Dr.  Warren  B.  Outten  on  "  Hematomye- 
lia,"  with  an  extended  discussion  by  neurologists  and  sur- 
geons. The  paper  was  an  elaborate  examination  of  the 
subject  based  upon  a  collection  of  opinions  expressed  by 
leading  neurological  authorities  in  literature,  and  upon  the 
personal  experience  of  the  leading  neurologists  of  America. 
The  deduction  made  was  to  the  effect  that  primary  and  iso- 
lated hemorrhage  into  the  substance  of  the  spinal  cord  does 
not  occur  as  a  result  of  trauma ;  that  cases  where  hemor- 
rhage of  that  character  are  found  are  to  be  explained  as  the 
secondary  complication  of  an  antecedent  change  in  thecord, 
rather  than  as  the  direct  result  of  injury.  The  paper  was  a 
valuable  one  for  the  fact  that  it  clearly  demonstrated  the 
uncertainty  that  prevails  among  observers  with  regard  to 
the  pathology,  diagnosis,  and  prognosis  of  hematomyelia  as 
an  isolated  condition.  W'hether  the  conclusion  drawn  is 
warranted  is  questionable.  Certainly,  as  was  pointed  out 
in  the  discussion,  the  demonstration  of  one  case  of  isolated 
primary  hematomyelia  by  careful  post-mortem  would  at 
once  decide  the  question  of  the  occurrence  of  it,  no  matter 
what  past  experience  had  been.  It  does  not  decide  the  ques- 
tion of  possibility  in  such  a  matter  as  this  to  cite  opinion  or 
even  past  experience  ;  the  most  such  a  reviewer  can  do  is  to 
emphasize  the  improbability  of  hematomyelia  being  the 
lesion  in  a  given  case  of  trauma  open  only  to  clincal  ob- 
servation. 

Smallpox  is  reported  from  Charleston,  Mo.,  where  four 
cases  have  occurred. 

The  Hospital  Saturday  and  Sunday  Association. — Re- 
turns are  not  yet  in  covering  the  collections  for  November 
30  and  December  1,  but  the  partial  reports  show  a  gratifying 
prospect.  In  1894  the  contributions  amounted  to  $9,992.17, 
which  was  distributed  among  nine  hospitals  in  sums  propor- 
tioned to  the  number  of  free  patients  treated  during  the 
year. 

Louisville  Notes. 

Louisville  Medical  College. — The  class  of  1896  of  the 
Louisville  Medical  College  elected  its  officers  at  a  meeting 
held  in  the  college  building  last  week.  Sixty-seven  mem- 
bers were  present.  The  following  were  elected :  President, 
E.  R.  Morris,  North  Carolina ;  Vice-President,  J.  W.  Ben- 
ham,  Indiana;  Secretary,  O.  K.  Harris,  Indiana;  Treasurer, 
R.  E.  Egan,  West  Virginia ;  Salutatorian,  J.  C.  Lawrence, 
Virginia;  Valedictorian,  E.  B.  Hardin,  Kentucky.  The  vale- 
dictorian was  the  only  Kentuckian  on  the  list.  He  is  a  rela^ 
tive  of  P.  W.  Hardin,  the  recent  democratic  candidate  for 
governor. 

Insane  Asylu.ms — Dr.  J.  H.  Letcher,  of  Henderson,  a  promi- 
nent Republican,  is  mentioned  as  the  choice  of  Governor- 
elect  Bradley  for  Superintendent  of  the  Hopkinsville  Asy- 
lum ;  and  Dr.  I.  N.  Baughman,  of  Flat  Lick,  for  Superintend- 
ent of  the  Eastern  Asylum  at  Lexington.  Dr.  Baughman 
has  held  public  office  before,  having  been  pension  examiner 
under  the  last  Republican  president. 


Health  Ordinance.— At  the  last  meeting  of  the  General 
Council  the  Board  of  Public  Safety  presented  the  ordinance 
prepared  by  Dr.  White  looking  to  the  prevention  of  diph- 
theria, scarlet  fever  and  smallpox.  For  some  weeks  several 
public-spirited  ladies  have  been  submitting  cards  to  the 
local  papers,  crying  out  for  compulsory  immunization  of 
all  children  attending  the  city  schools  from  diphtheria,  and 
they  were  answered  by  a  letter  to  the  editor  of  the  Times, 
calling  attention  to  the  great  importance  of  obtaining  the 
passage  of  the  contagious  disease  ordinance.  Sinec  then  the 
ordinance  has  been  submitted  as  above  reported,  and  it  is  to 
be  hoped  that  the  Health  Committee  will  be  importuned  by 
every  public-spirited  person  to  recommend  its  passage,  and 
the  Council  to  vote  favorably  upon  it.  The  Mayor's  signa- 
ture will  be  affixed  if  it  is  passed. 

Death  Rate.— The  report  of  the  health  officer  for  Novem- 
ber, 1895,  shows  a  less  number  of  deaths  than  in  the  corres- 
ponding month  last  year.  In  November,  1894,  there  were 
256  deaths,  and  in  the  month  just  past  243.  During  the 
month  consumption  caused  17  deaths;  diphtheria,  14; 
typhoid  fever,  11;  cerebral  meningitis,  11;  old  age,  10; 
pneumonia,  29;  there  were  17  still-births.  One  hundred  and 
thirty-three  females  and  130  males  were  born  in  Louisville. 
Annual  death  rate  per  1,000, 16;  white— 168,547  population- 
death  rate,  14;  colored— 36,453  population— death  rate,  22; 
for  the  month,  white,  1.4;  for  the  month,  colored,  1.4.  There 
were  66  deaths  during  the  last  week  in  November. 

Cincinnati  Notes. 

The  Mortality  report  for  the  week  ending  November  29, 
shows  the  following:  Diphtheria  5,  entero-colitis  2,  scarlet 
fever  1,  typhoid  fever  3,  whooping  cough  1,  other  zymotic 
diseases  5,  cancer  3,  phthisis  pulmonitis  7,  other  constitu- 
tional diseases  2,  apoplexy,  2,  Bright's  disease  2,  bronchitis 

7,  gastritis  2,  heart  disease  5,  meningitis  3,  peritonitis  3, 
pneumonia  12,  other  local  diseases  29,  developmental  diseases 

8,  violence  3,  under  5  years,26;  total  104.  Annual  late  per 
1,000,  16.09;  preceding  week  98.  Corresponding  week  in 
1894,  112. 

Dr.  Wm.  Oslbr,  of  Baltimore,  delivered  an  address  before 
the  Academy  of  Medicine  November  19,  taking  for  his  sub- 
ject "Higher  Medical  Education."  Dr.  Osier  made  a  strong 
plea  for  more  general  interest  on  the  part  of  the  public  and 
especially  in  the  establishment  of  college  laboratopies,  to 
which  he  thought  the  wealthy  men  could  not  make  a  better 
disposition  of  their  money  than  by  endowing  them— this  in 
view  of  the  great  work  they  are  doing  for  humanity's  sake. 
Dr.  Osier  was  entertained  by  Col.  Chas.  W.  Wooley. 

The  Home  for  Incurables  has  just  received  an  endowment 
of  $1,000  from  the  estate  of  David  Eckstein,  which  was  left  to 
a  charity  to  be  named  by  the  Mayor. 

The  Ohio  Wesleyan  University  has  received  a  gift  of 
$50,000  from  Dr.  Chas.  E.  Slocum,  of  Defiance,  Ohio,  for  the 
purpose  of  enabling  the  institution  to  erect  a  fire-proof 
library  building. 

The  arrangements  are  about  completed  whereby  the  Uni- 
versity of  Cincinnati  will  have  a  completely  equipped  med- 
ical department. 

At  the  meeting  of  the  Academy  of  Medicine  held  Decem- 
ber 2,  Dr.  E.  Gustav  Zinke  contributed  a  paper  on  "The  Man- 
agement of  Occipito-Posterior  Position."  It  was  discussed 
by  Drs.  W.  H.  Taylor  and  Giles  Mitchell. 

There  is  less  typhoid  fever  at  present  than  for  a  number 
of  years,  although  the  Ohio  river,  which  is  the  water  supply, 
shows  but  two  feet  and  four  inches. 

Dr.  F.  W.  Hendley,  the  Superintendent  of  the  Cincinnati 
Hospital,  has  been  promoted  to  the  position  of  Major  and 
Surgeon  of  the  First  Regiment  of  Infantry  made  vacant  by 
the  resignation  of  Dr.  L.  C.  Carr. 

Dr.  J.  E.  Lowes,  of  Dayton,  has  been  appointed  Surgeon- 
General  of  Ohio  by  Governor  Busbnell. 

A  NEW  medical  society  has  been  organized  in  the  Medical 
College  of  Ohio  and  named  for  Prof.  P.  S.  Conner,  the 
eminent  surgeon.  Dr.  Parley  Phillips  has  been  elected 
president. 

Two  cases  of  favus  were  discovered  in  the  Children's 
Home  last  week.    They  were  sent  to  the  hospital. 

The  quarantine  on  the  Children's  Home  has  been  raised. 
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The  Laura  Memorial  College,  which  was  recently  fur- 
nished and  presented  by  Alexander  McDonald  as  a  memo- 
rial to  his  daughter,  opens  with  a  class  of  forty  and  promises 
to  soon  become  recognized  among  the  front  rank  of  the 
medical  colleges  for  women  in  this  country. 

Mrs.  Jane  A.  Gibson  has  made  a  second  endowment  of 
$5,000  to  Christ's  Hospital. 

The  Tribune  has  just  presented  a  handsome  buggy  as  a 
prize  for  the  physician  receiving  the  highest  number  of 
votes.  Dr.  S.  J.  D.  Meade,  a  "homeopathic"  practitioner  was 
the  winner,  he  having  obtained  33,000. 

A  CASK  of  dislocation  of  the  flbia  and  tibia,  forward  on  the 
femur,  was  admitted  at  the  City  Hospital  last  week  as  a 
result  of  a  boiler  explosion  on  a  steamboat ;  this  is  the  first 
case  of  this  character  appearing  on  the  records. 

Dr.  W.  H.  Dougherty,  of  Corinth,  Ky.,  was  thrown  from 
his  buggy  on  the  25th  of  last  month  and  sustained  severe 
injuries. 

The  public  and  Sunday  schools  of  Zanesville,  Ohio,  have 
been  ordered  closed  as  the  result  of  an  outbreak  of  forty- 
five  cases  of  scarlet  fever. 

An  EPIDEMIC  of  typhoid  fever  is  prevailing  at  Randolph, 
Ohio,  which  is  claimed  to  be  due  to  an  abandoned  cemetery 
in  which  vicinity  all  the  cases  have  occurred. 

A  DISCUSSION  of  the  humanity  of  vivisection  by  a  number 
of  the  profession  of  Cincinnati  has  recently  been  published 
by  the  Commercial  Oazetle. 

WasMngton  Notes. 

Weekly  Report  of  the  Health  Office. — The  report 
of  the  Health  Officer  for  the  week  ended  November  23  is  as 
follows :  Number  of  deaths  (still-births  not  included)  white, 
.58;  colored,  35;  total,  93.  Death  rate  per  1.000  per  annum, 
white,  16.1 ;  colored,  20.7 ;  total,  17.5.  Death  rate  per  1,000 
per  annum  for  corresponding  week  last  year,  16.8.  The  re- 
ports of  deaths  to  the  Health  Department  during  the  past 
week  show  a  continued  improvement  of  the  general  health 
of  the  city.  From  99  deaths  reported  week  before  last  the 
number  decreased  to  93,  a  decline  equal  to  6  per  cent.  Ac- 
cordingly the  annual  death  rate  fell  from  18.68  to  17.55  for 
the  whole  population.  The  mortality  from  typhoid  fever  was 
4,  as  against  7  in  the  week  previous.  This  malady  is  evi- 
dently on  the  decline.  During  the  first  week  of  November 
the  deaths  reported  therefrom  numbered  17.  since  which 
time  they  have  fallen  respectively  each  week  to  8,  then  7, 
and  now  4.  The  dangerous  contagious  diseases  present  no 
epidemic  form,  there  having  been  but  1  death  from  diph- 
theria and  2  from  scarlet  fever.  The  week's  health  history 
shows  the  decided  fall  in  infant  mortality  from  35  of  those 
under  5  years  old  to  18.  The  fatalities  from  chronic  and 
acute  lung  troubles  stand  this  week  at  about  the  normal, 
while  taking  whole  list  of  diseases  in  view,  the  general 
condition  of  the  public  health  is  satisfactory. 

Pedestal  for  Dr.  Gross'  Statue. — Col.  Wilson,  of  the 
engineer  corps,  in  charge  of  public  buildings  and  grounds, 
is  now  engaged  in  the  execution  of  a  work  placed  in  his  care 
by  a  special  act  of  Congress.  It  is  the  construction  of  a 
granite  pedestal  for  the  bronze  statue  of  Dr.  Samuel  D. 
Gross,  which  is  to  be  erected  at  a  prominent  point  in  the 
Smithsonian  Park,  between  the  National  Museum  and  the 
Army  Medical  Museum.  The  pedestal  will  be  of  simple  and 
impressive  design.  Upon  one  of  the  faces  of  the  die  will  be 
carved  a  partial  leaf  of  palm  and  laurel,  within  which  will  be 
in  raised  letters  the  name,  "Samuel  D.  Gross,"  and  under  it 
in  incised  letters  the  following  words:  "American  physi- 
cians have  erected  this  statue  to  commemorate  the  great 
deeds  of  a  man  who  made  such  an  impress  upon  American 
surgery  that  it  has  served  to  dignify  American  medicine." 
The  statue  is  now  being  made  abroad  upon  a  design  of  a 
foreign  artist. 

Medical  Society  op  the  District. — At  the  regular  weekly 
meeting  of  the  society,  held  on  the  27th  inst..  Dr.  N.  Jacobi, 
of  New  York,  read  a  paper  on  "Nephritis  in  the  Newly  Born." 
Upon  its  conclusion  the  society  honored  him  with  a  vote  of 
thanks.  Dr.  Bovee  presented  two  specimens  of  fibrinous 
uterus,  removed  by  abdominal  section.  Dr.  Stone  presented 
a  specimen  of  appendicitis.  A  committee  of  three,  consist- 
ing of  Drs.  C.  H.  A.  Klinschmidt,  F.  C.  Smith  and  Geo.  L. 


Magruder,  presented  resolutions  of  regret  on  the  death  of 
Dr.  Geo.  C.  Merriam. 

The  Secretary  and  Department  op  Public  Health. — At 
a  special  meeting  of  the  District  Medical  Association,  held  on 
the  30th  inst.,  the  subject  of  a  Department  of  Public  Health, 
with  a  medical  man  as  Secretary  and  member  of  the  Cabi- 
net, was  fully  discussed.  The  matter  came  before  the  asso- 
_piation  formally  by  a  letter  from  Dr.  Jerome  Cochran,  chair- 
man of  the  committee  on  this  project,  appointed  by  the 
American  Medical  Association.  The  President's  message 
to  the  Fifty-third  Congress  advocating  such  a  department, 
and  Senator  Gray's  bill  for  its  establishment,  were  read  be- 
fore the  physicians  present.  It  was  voted  to  favor  the 
measure,  and  to  choose  a  committee  to  cooperate  with  Dr. 
Cochran  in  urging  the  passage  of  an  organic  law  by  the 
present  Congress.  The  committee  named  consists  of  Dr.  H. 
L.E.Johnson,  Dr.  Samuel  C.  Busey,  Dr.  W.  W.  Johnston, 
Dr.  J.  R.  Wellington,  and  Dr.  C.  H.  A.  Kleinschmidt. 

Committee  of  Board  of  Trade  on  Public  Health.— Mr. 
S.  W.  Woodward,  President  of  the  Washington  Board  of 
Trade,  has  appointed  the  following  named  medical  men  on 
the  Committee  on  Public  Health :  Drs.  Samuel  C.  Busey, 
W.  W.  Johnston  and  H.  L.  K.  Johnson. 


THE    PUBLIC  SERVICES. 


Army  Cbanges.  Offlclal  list  of  changes  In  the  stations  and  duties  ol 
officers  serving  In  the  Medical  Department,  U.S.Army,  from  Novem- 
ber 23, 1895.  to  November  2».  1895. 

Major  George  \V.  Adair,  Surgeon  (Washington  Bks.,  D.  C),  Is  hereby 
granted  leave  of  absence  for  one  month,  to  take  effect  about  Der 
4. 1896. 

Wavy  Ctaanirea.    Changes  In  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ending  November  30,  1896. 

Surgeon  F.  Anderson,  detached  from  the  "  .\mphitrite,"  and  ordered  to 
the  "  Dolphin." 

Surgeon  P.  M.  Rlxey,  detached  from  the  "  Dolphin,"  and  placed  on  wait- 
ing orders. 

Surgeon  J.  E.  Gardner,  detached  from  Port  Royal  Station,  and  ordered 
to  the  "  Amphitrite." 

P.  A.  Surgeon  I.  W.  Kite. detached  from  the"  Franklin,"  and  ordered  to 
the  naval  hospital.  New  York. 

P.  A.  Surgeon  T.  A.  Berryhlll,  detached  from  the  naval  hospital.  New 
York,  and  ordered  to  the  Port  Royal  Navul  Station. 


Changre  of  Address. 


Brooks.  S.  D.,  from  Chicago,  111.,  to  Marine  Hospital,  St.  Louis,  Mo 

Cobb,  W.  F.,  from  Mona,  Iowa,  to  Lvle,  Minn. 

Fowler.  W.  S.,  from  59th  St.  and  Washington  Av.  to  4142  Berkley  Av 
Chicago,  111. 

Kauli,  \V.  M.,  from  Tlflin  to  Mexico,  Ohio. 

McLain,  John  S.,  from  1624  N  8t.  N.  W.  to  1820  19th  St.  N.  W  ,  Waahintr  • 
ton,  D.  C. 

Perry,  T.  B.,  from  Fortress  Monroe,  Va.,  to  Milledgeville,  Ga 

Small,  A.  R.,  from  8300  State  St.  to3130In(Uana  Av.,  Chicago,  111. 


I.ETTERH   RECEIVED. 


Ayres,  H.  B.,  Indianapolis,  Ind.;  Ayer,  N.  W.,  &  Son, Philadelphia  Pa 

Battle  A:  Co.,  St.  Louis,  Mo.:  Barker,  Mrs.  A.,  Charleston,  Mo.;  Beck' 
Carl,  New  York  City ;  Beman's  General  Newspaper  Agenev,  Aun' Arbor 
Mich.:  Boehlnger,  C.  F.,  &  Soehnc,  New  York,  N.  Y.;  Biodeett  F  .T  ' 
New  York,  N.Y.  K  "•  r-  ■'•, 

Cottroil,  A.,  New  York,  N.  Y. ;  Cobb,  W.  F..  Lyle,  Minn. 

Dussan,  .\nlbal  E.,  Old  Bridge,  N.  .1. 

Goode,  Thos.  F,.  Boydton,  Va. 

Henry  Pharmacal  Co.,  Louiaville,  Ky.;  Hayden,  A.  M.,EvausviIle,  Ind  ■ 
Hummel,  A.  1..,  Advertising  .Vgency,  New  York,  N.  Y.;  Hammond  Wni 
A..  (2)  VVashington.D.  C.  ' 

Jordan,  J.  R.,  Montgomery,  Ala. 

Kegan.  Paul,  French,  Triibner  &  Co.,  Ltd.,  London,  Eug. ;  Kelly  R 
Salem,  Ore.  ''\ 

Le  Count,  E.  R.,  Chicago,  HI.;  Lowry,  J.  B.,  Caryville.  Fla. 

Macey,  The  Fred.  Co.,  (2)  Grand  Rapids.  Mich. ;  Murphy,  T.  C.  Mnuito 
HI.;  Mills,  Harry  Brooker.  (2)  Philadelphia,  Pa.:  JIcKown,  T.  D  .Chick- 
amauga,  Ga. ;  Mills,  H.  R.,  Port  Huron,  Mich.;  .Morse  Advertlsiug 
Agency,  Lyman  D.,  New  York  City;  Marianl  it  Co..  New  Y'ork  Citv 
Moore's  Subscription  Agency,  Brockport.  N.  Y.;  McLain,  J  8,  Wash- 
ington, D.  C. 

Norris.A.  L.,  (2)  Farmer  City,  111.;  Newman,  D.  C.Spokane,  Wash 

Owen,  \\.  E.,  Fox  Lake,  Wis. 

Priest,  W.  R.,  Concordia,  Kan. ;  Pendleton,  G.  W.,  Idaho  Falls  Idaho  ■ 
Parker,  W.  T.,  Groveland,  Mass.:  Pantagraph  Printing  and  Stationerv 
Co.,  Bloomington,  111.;  Pettlnglll  ,fc  Co.,  New  York  City. 

Rodi,  C.  H.,  Calumet, Mich.;  Rosser,  C.  M., Terrell. Tex. :  Ridlon,John. 
Chicago,  111.:  Rio  Chemical  Co.;  St.  Ix)ul8,  Mo.;  Randall,  F.  S  New 
York  City. 

Smith,  B.  M.,  Davis,  W.Va.;  Smart,  Chas.,  Washington.  D,  C-  Syke« 
G.  A.,  New  York,  N.  Y'.;  Sutherin,  Jno.  W.,  Washington.  D.  C. 

Thorner,  Max,  Cincinnati,  Ohii;  Tulkerson,  W.  D.,  Coffeyburg,  Mo 

Wallau,  Geo.  W.,  New  York.,  N.  Y. ;  Williams,  J.  F.,  Chicaco,  111  • 
Wll.son, Louis  N.,  Worcester,  Mass. 


I 


The  Journal  of  the 

\merican   Medical   Association 


Vol.  XXV. 


CHICAGO,  DECEMBER  14,  1895. 


No.  24. 


ORIGINAL  ARTICLES. 


ON  THE  RELATION   OF   SEX  TO  THE    PROG- 
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BY  WILMAM  BROWNING,  M.D. 

BKOOKLVN,    N.  Y. 

The  purpose  of  this  paper  is  briefly  to  call  atten- 
tion to  a  difference  in  the  sexes  as  regards  chances  of 
recovery  from  the  convulsive  habit.  This  is  a  mat- 
ter that  has  not  been  absolutely  overlooked,  though 
it  seems  to  have  received  scant  attention.  Only  in 
Gowers  have  I  so  far  found  any  original  reference  to 
it,  and  he  simply  says  that,  "the  prospect  of  arrest  is 
slightly  better  in  males  than  in  females." 

It  is  unusual  for  sex  to  play  a  very  important  role 
lu  those  diseases  that  are  common  to  both  male  and 
female.  Among  epileptics  there  is  no  great  prepon- 
•derence  of  one  sex  over  the  other.  In  my  former 
statistics  (to  July,  1891)'  of  this  disorder  there  were 
84  M.  to  66  F.  Reynolds  found  102  M.  to  70  F.,  but 
«ays  that  "practically,  the  two  sexes  appear  to  be 
about  equally  affected."  Some  later  statistics  indi- 
«ate  a  slight  excess  of  females,  but  this  is  disputed. 
And  it  should  not  be  overlooked  that  males  are  more 
■exposed  than  the  opposite  sex  to  accidents  provoca- 
tive of  epilepsy.  At  any  rate  in  my  own  series  the 
numbers  of  the  two  sexes  have  not  varied  sufficiently 
to  account  for  any  considerable  difference  in  results. 
At  most  this  has  but  a  relative  bearing  on  the  subject 
in  question. 

It  is  of  course  true,  that  a  great  majority  of  epilep- 
tics are  but  little  amenable  to  treatment.  Neverthe- 
less this  does  not  hold  for  selected  cases.  If  the 
trouble  occurs  in  a  young  male  (youth  or  early  man- 
hood) and  is  taken  promptly  in  hand,  and  if  the  case 
•does  not  show  organic  lesion  or  too  many  marks  of 
■degeneracy  and  can  be  followed  up,  there  is  in  my 
■experience,  a  considerable,  perhaps  an  even  chance 
■of  cure — taking  this  term  in  the  sense  of  cessation  of 
seizures  for  years  at  least  after  conclusion  of  treat- 
ment." 

In  other  and  less  favorable  cases  in  males,  there  is 
■correspondingly  less  hope  of  cure,  though  it  is  now 
and  then  possible.  The  relief  of  weak  heart,  ear 
troubles,  gout,  the  expulsion  of  tape  worms,  etc.,  and 
■sometimes  more  direct  medication  will  give  an  occa- 
■sional  cure. 

If,  now,  we  compare  with  this  showing  in  males, 
the  results  obtained  in  females,  we  find,  in  my  expe- 
rience, one  long  line  of  failures.     In  dispensary  prac- 


1  The  Epileptic  Interval,  etc..  New  Yprk,  1893. 

i  In  a  continuous  series  of  thirty-four  cases,  all  males,  ranging  in 

-'e,  from  11  to -^5  years,  nine  were  seeu  but  once,  and  hence  must  be 

Irducted.    In  the  remaining  twenty-five,  many  of  the  above  specified 

conditions  were  not  adequately  filled,  and  yet  they  gave  a  record  of  six 

<lefinite  aud  five  more  presumptive  cures. 


tice  there  has  hardly  been  an  exception  to  this.' 
True,  we  can  give  some  relief  and  occasionally  think 
we  are  to  effect  a  cure.  In  some  cases  of  digestive 
or  cardiac  disturbance,  that  have  been  attended  by 
one  or  two  seizures,  evidently  but  symptomatic  in 
nature,  we  may  even  see  a  complete  cessation.  And 
the  like  may  hold  for  an  occasional  case  of  so-called 
reflex  origin.  But  in  any  case  in  the  female  that 
could  certainly  be  classed  as  epilepsy  there  has  been 
no  cure,  and  only  now  and  then  any  material  ameli- 
oration. In  private  practice,  the  results  have  been  but 
little  better — the  longest  free  period  in  any  female 
patient  has  extended  but  one  year. 

Therapeutically,  not  only  has  the  same  plan  been 
tried  as  in  the  males,  but  also  various  modifications 
of  it  with  the  hope  of  better  suiting  the  female. 

The  same  fact  appears  casually  in  the  paper  to  be 
presented  here  by  my  colleague,  Dr  Barber.  He 
soon  had  to  give  up  his  trial  of  solanum  carolincnse  in 
the  case  of  females,  because  of  its  entire  failure,  while 
in  the  boys  there  has  been  sufficient  benefit  to  enable 
him  to  continue  observation. 

In  view  of  these  facts,  the  unsatisfactory  outcome 
can  hardly  be  attributed  to  a  poor  adaptation  of 
treatment.  In  seeking  an  explanation  I  have  come 
across  a  few  things  having  apparently  some  bearing 
thereon,  though  even  if  related  or  parallel  matters 
they  serve  quite  as  much  to  verify  as  to  explain. 

In  the  first  place  it  may  be  recalled  that  any  intox- 
ication habit  (for  alcoholics,  narcotics,  or  what  not) 
is  less  tractable  in  women  than  in  men.  It  is,  alas, 
little  enough  so  in  either.  Under  institutional  care 
this  may  not  be  apparent,  but  in  private  cases  one 
soon  has  to  recognize  this  fact. 

Again,  my  service  at  the  Kings  County  Hospital 
includes  a  department  of  some  fifty  feeble-minded 
and  idiotic  children.  Last  year  a  party  of  noble 
women  in  Brooklyn  started  a  school  for  the  instruc- 
tion of  these  incapables.  There  it  was  soon  apparent 
that  though  the  sexes  were  almost  equally  represented 
in  the  whole  number  of  inmates  of  that  department 
(twenty-six  males  to  twenty  females),  the  number  of 
girls  capable  of  any  real  instruction  was  usually  about 
half  that  of  the  boys  (thirteen  males  to  six  females 
at  this  writing).  This  was  the  more  surprising,  as  in 
other  mixed  schools  the  girls  are  pretty  uniformly 
found  to  be  on  an  average  brighter,  more  studious 
and  conscientious  than  the  boys.  But  inquiry  elicits 
the  information  that  generally  in  schools  for  the 
mentally  defective,  the  boys  are  found  brighter  as 
scholars  and  more  amenable  to  training  than  the 
girls. 

The  very  kind  reply  of  my  friend.  Dr.  M.  W.  Barr, 
Chief  of  the  Pennsylvania  Training  School  for  Feeble- 
Minded  Children  at  Elwyn,  is  well  worth  giving: 

3  In  a  continuous  series  of  thirty  fonr  females,  covering  the  same 
period  as  the  above  series  of  males  and  with  lilie  range  in  ages,  twelve 
were  seen  but  once,  thus  leaving  twenty-two.  Among  these  there  was 
but  one  in  which  tliere  was  any  question  of  cure  and  even  this  was  too 
uncertain  to  be  so  classed. 
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,  ,7e  find  that  the  mental  improvement  is  more  marked  m 
theiboys  than  in  the  girls— the  ratio  of  3  to  2. 

"The  physical  improvement  is  about  equal  in  both  sexes. 
We  find  that  the  mental  condition  does  not  always  depend 
on  the  physical,  nor  the  physical  on  the  mental. 

"  I  do  not  know  any  explanation  of  this,  or  why  the  boys 
are  more  improvable  than  the  girls,  except  that  the  girls  are 
more  nervous  and  less  willing  to  do  good  honest  work  than 
the  boys." 

These  matters  seem  to  have  a  direct  bearing,  how- 
ever difficult  it  may  be  to  analyze  closely,  on  the 
main  point  raised.  Perhaps  there  is  some  additional 
force  in  the  fact  that  a  portion  of  the  imbecile  class 
are  also  epileptics.  It  would  be  interesting  to  know 
the  school  ratio,  so  to  speak,  of  the  mental  cripples 
that  are  free  from  epilepsy. 

On  the  other  hand,  a  comparison  of  the  gross  sta- 
tistics of  recovery  in  the  insane,  fails  to  discover  any 
particular  difference  in  the  sexes.  Barring  the  excess 
of  male  paretics  over  female,  the  chances  of  recovery 
are  about  equal  in  the  two,  if  we  take  all  forms  to- 
gether (shown  by  adding  up  some  15,000  cases  from 
recent  asylum  reports). 

Any  attempt  to  interpret  these  matters  is  little  more 
than  speculation.  It  is,  however,  important  to  find 
the  true  explanation  in  the  case  of  the  epileptic,  as 
on  it  must  depend  our  treatment  to  be  successful. 

(a)  The  suggestion  of  a  "greater  strain  placed 
upon  females  at  the  age  of  puberty''  (Hare),  hardly 
calls  for  serious  consideration.  If  such  an  element 
exists  it  must  tend  rather  to  produce  an  excess  of  epi- 
leptics in  that  sex  than  to  any  essential  difference  in 
the  resulting  disease  itself. 

(b)  The  influence  of  a  possible  hysterical  factor  is 
better  worth  attention.  1  must  acknowledge  that  it 
has  often  proved  a  difficult  question  to  decide  on  its 
existence  or  not  in  female  epileptics.  At  one  visit  a 
case  will  appear  a  pure  epilesy,  and  at  another  the 
hysterical  features  will  be  just  as  clear.  This  is  a 
separate  matter  from  hystero-epilepsy ;  although 
where  the  latter  in  the  female  proves  to  be  more  than 
transitory,  definite  epileptic  symptoms  soon  begin  to 
color  the  case. 


A  CLINICAL  NOTE  ON  THE    TREATMENT  OF 

EPILEPSY  BEFORE    THE  HABIT 

IS  FORMED. 


With  males,  on  the  contrary,  my  experience  is  uni- 
formly to  the  effect  that  epilepsy  and  hysterical 
epilepsy  are  well  separated,  i.e.,  a  given  case  is  wholly 
one  or  the  other. 

But  the  persistent  factor  in  female  epilepsy  has 
never  been  influenced  by  a  regard,  therapeutically,  to 
a  possible  hysterical  side,  though  this  is  only  nega- 
tive and  weak  evidence. 

(c)  The  power  of  habit  in  the  female.  That  this  is 
greater  than  in  the  male  may  be  granted.  But,  even 
if  this  applies  to  acts  beyond  the  influence  of  the  will, 
it  can  hardly  account  for  the  lesser  mental  receptivity 
of  the  weak-minded  female,  though  this  latter  may 
be  an  entirely  separate  affair. 

(d)  Finally,  it  is  possible  that  failure  of  treat- 
ment in  the  female  epileptics  depends  on  some  inher- 
ent fundamental  condition  and  that  we  can  never  ex- 
pect to  make  it  as  successful  as  in  males. 

The  results  of  operative  treatment  have  not  been 
considered  in  this  paper,  partly  because  that  ap- 
plies to  a  special  class  of  cases  and  partly  because 
there  would  be  too  few  females  for  a  proper  compa- 
rison, as  well  as  the  great  uncertainty  in  most  of  the 
results  reported. 

So  far,  we  can  at  least  recognize  that,  while  there  is 
a  fair  chance  of  cure  in  the  most  favorable  male  cases, 
we  must  expect  little  in  the  female — and  remember 
it  in  prognosis. 


Read  iu  the  Section  on  Neurology  and  Medical  Junsprudence,  at  the 
Forty -sixth  Annual  Meeting  of  the  American  Medical  Asso- 
ciation, at  Baltimore,  Md.,  May  7-10.  1895. 

BY  E.  D.  FERGUSON,  M.D. 
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Though  many  links  in  the  chain  which  would 
represent  the  complete  pathology  of  epilepsy  are 
lacking,  enough  is  known  to  furnish  occasionally  a 
clew  to  rational  treatment,  and  whether  our  measures 
may  be  addressed  to  some  etiologic  factor  or  be 
symptomatic  as  the  administration  of  the  bromids 
for  the  control  or  diminution  of  the  attacks,  it  seems 
fairly  evident  that  in  the  majority  of  instances  the 
longer  and  more  frequently  the  seizures  have  been 
occurring  the  greater  will  be  the  difficulty  in  abol- 
ishing them  or  diminishing  their  frequency. 

In  a  general  way,  the  influence  of  long  continued 
recurrence  is  recognized  under  the  name  of  habit, 
and  is  no  doubt  to  be  accorded  some  importance; 
for  it  will  scarcely  be  necessary  to  adduce  illustra- 
tions of  the  influence  of  habit  on  many  of  the  func- 
tions of  the  body. 

Undoubtedly,  in  the  treatment  of  epilepsy,  more 
brilliant  results  will  obtain  in  those  cases  in  which 
the  cause  is  ascertainable  and  of  such  a  nature  and 
so  situated  that  it  can  be  efficiently  treated,  and  in 
particular  will  we  be  entitled  to   expect  a  success- 
ful result  if  the  case  comes  under  observation  while 
still  showing  only  the  minor  forms  of  its  manifes- 
tations ;  but  even  when  we  are  unable  to  direct  our 
measures   from   an   etiologic  standpoint,   and  must 
rely  upon  the  ordinary  routine  means,  if  the  treat- 
ment be  thorough  and  energetic,  begun  at  an  early 
date  and  continued  for  a  long  period,  we  may  cure 
some  cases  that  would  prove  incurable  if  subjected 
to  treatment  at  a  later  date.     This   applies    to  the 
cases    subjected    to   any  therapeutic  plan,   whether 
surgical  (at  any  point  from  the  vertex  to  the  soles^ 
of  the  feet)  or  medicinal,    as    the   usual  course   of 
the  bromids.      In  these  cured  cases,  however,  there 
is  occasionally  a  lingering  doubt  that  those  present- 
ing only  the  minor  manifestations  might  fail  to  de- 
velop into  le  haul  mal,  but  no  one  can  doubt  that  a 
proportion  still  remains  in  which  if  Ic  petit  mal  be 
relieved  the  patient  is  saved  from  the  greater  events- 
of  the  disease. 

By  way  of  illustration,  I  will  cite  two  instances 
of  the  minor  form,  presumably  of  reflex  origin,  and 
associated  with  that  somewhat  overworked  source 
of  irritation,  phimosis. 

The  first  case,  a  boy  about  6  years  of  age,  had 
for  several  months  been  noticed  to  act  peculiarly 
during  urination.  That  fact  was  reported  to  me, 
and  I  requested  the  parents  to,  note  carefully  the 
events  occurring  at  that  time;  the  report  em- 
braced the  statement  that  he  would  defer  the  act 
as  long  as  was  practicable,  and  then,  when  about  to 
accomplish  it,  would  seem  agitated  as  by  fear ;  his 
face  would  become  pale,  he  would  start  backward  a 
step  or  two,  his  body  would  become  rigid,  and  there 
appeared  to  be  a  momentary  unconsciousness  ;  but  as 
the  urine  began  to  escape  these  symptoms  would 
diminish  so  that  at  the  completion  of  the  act,  or  a 
few  moments  thereafter,  he  would  be  ready  to  resume 
his  play  or  studies. 

It  was  some  time  before  I  saw  the  child  for  exam- 
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ination,  for  in  response  to  my  inquiry  as  to  the  con- 
dition of  the  prepuce,  by  a  mistake  I  was  told  that 
it  had  been  examined  and  pronounced  in  a  normal 
condition,  but  the  symptoms  becoming  more  pro- 
nounced and  the  evidence  of  a  brief  loss  of  con- 
sciousness becoming  stronger,  I  insisted  on  seeing 
the  child,  and  an  examination  showed  a  phimosis 
with  a  pinhole  orifice,  and  at  the  incision  I  found 
the  prepuce  strongly  adherent  to  the  glands  over 
quite  a  portion  of  the  surface.  For  two  or  three 
weeks  after  the  incision  the  symptoms  continued,  but 
in  a  gradually  diminishing  degree,  the  diminution 
apparently  keeping  pace  with  an  increasing  confi- 
dence that  the  old  sensations  had  been  removed,  and 
finally  the  trouble  definitively  ceased  without  the 
administration  of  drugs. 

The  other  case  was  that  of  a  lad,  10  years  of  age, 
who  had  shown  no  trouble  prior  to  seven  months  of 
age,  aside  from  measles  when  five  months  old.  The 
first  signs  consisted  of  slight  convulsive  seizures, 
consisting  mainly  of  rigidity  of  the  muscles  of  the 
trunk  and  oscillation  of  the  eyes,  though  at  eight 
months  there  was  some  parajsis  of  the  right  side 
which  persisted  for  quite  a  period.  For  about  eight 
years  the  attacks  recurred  on  the  average  from  three 
to  six  times  daily,  were  brief  in  duration  and  were 
not  followed  by  somnolence,  but  the  frequency  would 
be  increased  during  the  continuance  of  intercurrent 
illness.  During  the  following  two  years  the  attacks 
did  not  notably  increase  in  frequency,  but  they  be- 
came somewhat  more  severe  and  were  followed  by  a 
stupid  or  drowsy  state.  The  father  consulted  me 
concerning  him  in  an  incidental  w'ay,  and  I  advised 
that  he  should  have  him  examined,  particularly  in 
reference  to  natal  or  post-natal  injury  to  the  head 
and  the  condition  of  the  genital  apparatus,  for  he 
described  the  act  of  urination  as  difficult  and  spas- 
modic. In  the  meantime  I  advised  the  use  of  bromids 
to  try  and  control  the  habit  element.  As  he  lived  a 
long  distance  from  me,  I  heard  nothing  from  the 
case  for  some  months,  when,  being  in  the  neighbor- 
hood of  his  home  on  another  case,  I  again  was  con- 
sulted, and  found  a  well  developed  boy  of  10, 
apparently  in  good  health  in  every  way  except  the 
convulsive  seizures,  and  some  slight  defect  in  the 
motility  of  the  right  side,  presumably  due  to  a  mild 
attack  of  polio-myelitis  in  his  early  infancy.  There 
were  defective  educational  development  and  some- 
what peculiar  manners,  both  of  which  were  doubt- 
less in  a  measure  the  result  of  his  having  been  kept 
from  other  children  and  from  school. 

The  bromids  had  stopped  the  convulsions  for 
nearly  six  months,  but  they  had  begun  to  recur.  A 
tight  and  adherent  prepuce  furnished  one  ground  for 
interference  and  I  advised  that  the  phimosis  be  re- 
moved, which  was  done  somewhat  later,  and  thereby 
he  was  relieved  of  his  urinary  trouble,  but  after  a 
time  the  convulsions  recurred,  and  he  will  probably 
become  a  confirmed  epileptic,  though  I  am  convinced 
that  an  early  operation  and  efficient  medical  treat- 
ment, particularly  if  instituted  before  the  epileptic 
habit  had  been  formed,  would  have  resulted  in  a 
cure. 

Another  case  of  reflex  influence  interested  me  very 
much.  It  occurred  in  the  practice  of  a  medical  friend, 
early  in  my  professional  work  and  before  the  use  of 
the  bromids  had  become  so  common.  The  patient,  a 
man,  had  had  several  epileptic  attacks,  when,  during 
an  examination  of   his  body  for  general  diagnostic 


purposes,  and  while  manipulating  one  foot  a  par- 
oxysm occurred.  The  same  event  having  been  re- 
peated at  another  and  not  remote  occasion,  a  more 
critical  examination  disclosed  a  small  subcutaneous 
tumor  on  the  dorsum  of  the  foot,  and  pressure  there- 
on produced  a  more  or  less  complete  epileptic  attack. 
Excision  of  this  growth  resulted  in  a  definite  re- 
covery. 

Another  instance  will  serve  to  illustrate  the  im- 
portance of  thorough  measures  in  the  early  stages  of 
the  disease.  A  young  woman  consulted  me  on  account 
of  a  single  convulsive  seizure  which  had  occurred  a 
day  or  two  before.  Though  realizing  fully  the  fact 
that  a  single  attack  had  slight  diagnostic  value,  the 
description  of  the  fit,  as  witnessed  by  a  friend,  led 
me  to  suspect  so  strongly  that  it  was  epileptic  that 
I  at  once  placed  her  on  a  bromid  treatment  with 
directions  to  make  certain  increase  in  the  dose  in 
case  of  a  recurrence.  In  a  short  time  she  had  an- 
other attack  and  then  another,  so  that  she  had  several 
within  a  few  weeks.  After  each  fit  the  dose  of 
bromid  was  increased,  until  finally  the  intervals  in- 
creased, and  after  about  three  months  she  had  the 
last  attack.  The  dose  of  bromid  of  potash  had  then 
reached  a  little  more  than  2  drachms  daily  and  was 
continued  at  that  amount  for  upward  of  two  years, 
and  then  gradually  diminished,  so  that  it  was  stopped 
at  about  four  years  from  the  commencement  of  the 
treatment.  This  case,  like  the  majority  of  cases  of 
epilepsy,  furnished  no  evidence  as  to  causation  or 
pathology  and  was  treated  entirely  on  an  empirical 
basis.  If  the  attacks  had  been  allowed  to  continue 
for  quite  a  time  it  is  fair  to  assume  that  the  condi- 
tion would  have  become  more  difficult  of  control  and 
probably  incurable. 

I  am  fully  aware  that  this  note  contains  nothing  new, 
but  it  has  seemed  clear  to  me  that  the  utility  of  ener- 
getic measures  in  the  early  stages  of  the  disease  has 
not  been  adequately  urged  or  appreciated,  and  it  is 
then,  if  at  all,  that  we  may  hope  to  eliminate  one  fac- 
tor, a  minor  one  though  it  be,  in  the  continuation 
of  the  disease,  i.  e.,  the  element  of  habit. 


THE  LIMITATIONS  OP  SURGICAL  OPERA- 
TIONS AS  A  MEANS    OP  RELIEF  OR 
CURE  IN  EPILEPSY. 

Read  in  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 

Forty-sixth  Annual  Meetlngof  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10. 1895. 

BY  THOMAS  H.  MANLEY,  M.D. 

NfiW    YORK. 

During  the  past  two  decades,  or  the  last  quarter  of 
the  nineteenth  century,  a  vast  change  has  been 
wrought  in  the  principles  governing  surgical  opera- 
tions; the  use  of  the  microscope  has  sapped  the  very 
foundations  of  pathology  which  was  taught  as  late 
as  the  early  70's,  and  in  that  short  space  of  time,  we 
have  witnessed  the  birth  and  death  of  many  theories 
which  were  advanced  with  the  force  of  dogmatic 
emphasis. 

In  short,  our  age  is  one  of  theories  and  it  would 
seem  that  in  spite  of  the  scientific  foundation  which 
modern  medicine  is  supposed  to  rest  on,  our  position 
is  anything  but  fixed  and  definite,  and,  never,  prob- 
ably at  any  time,  was  the  profession  more  eager  to 
test  the  efficacy  of  any  therapeutic  agency,  provided 
only  that  its  source  was  from  those  recognized  as 
authorities.     Our   bent   is   essentially  materialistic. 
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and  we  are  endeavoring  to  wring  from  nature  her 
mysteries  and  her  secrets  by  experimentation  and 
biologic  research,  rather  than  on  the  old  beaten  track 
of  clinical  observation.  Surgery  has  made  vast  in- 
roads on  the  domain  of  the  physician.  Not  content 
with  the  slow  uncertain  action  of  medicines,  by  an 
internal  route,  we  now  take  time  by  the  forelock  and 
scarcely  any  recess  of  the  body  is  beyond  the  explor- 
atory advances  of  modern  surgery. 

The  same  cavities  which  our  forefathers  never 
penetrated,  except  with  fear  and  hesitation,  have 
lately  been  ruthlessly  invaded,  and  we  have  been  led 
to  hope  that  the  time  had  come  when  many  of  the 
maladies  heretofore  quite  incurable  were  now  capable 
of  prompt  and  certain  eradication. 

Truth  and  justice,  however,  compel  us  to  avow  that, 
except  with  the  cavity  of  the  peritoneum,  it  remains 
an  open  question,  whether  or  not  aggressive  surgery 
has  any  well  founded  claim  in  the  way  of  securing 
better  results  than  may  be  attained  by  constitutional 
or  symptomatic  treatment. 

With  pulmonary  diseases,  surgery  can  do  little, 
except  in  draining  for  empyema.  And  in  this,  of  all 
the  cavities,  physics  has  brought  the  art  of  diagnosis 
practically  to  perfection.  Since  the  doctrine  of  cere- 
bral localization  has  been  promulgated,  Ferrier,  Broca, 
Victor  Horsley,  McEwen  and  others  have  made  the 
brain  and  its  surgery  a  special  study,  the  cranial  cav- 
ity has  been  opened  and  explored  in  the  treatment 
of  many  traumatic  and  pathologic  conditions  which, 
formerly,  were  regarded  as  quite  beyond  operative 
relief. 

From  what  had  been  achieved  by  the  security 
against  inflammation  or  septic  infection  which  anti- 
septics afforded,  the  precision  derived  by  cranial 
topography  and  accurate  cerebral  localization,  to- 
gether with  such  osteoplastic  operations  on  the  cra- 
nial walls  as  would  permit  us  to  again  fill  in  the 
wide  breach  made  through  them,  it  was  believed  that 
the  time  had  come  when  we  might  succeed  in  locating 
and  removing  safely,  neoplastic  formations,  or  such 
other  pathologic  conditions  as  give  rise  to  or  perpetu- 
ate many  of  those  maladies  which  appear  to  be  of 
central  origin. 

It  was  earnestly  hoped  that  at  last  a  way  had  been 
opened  by  which  we  might  offer  some  prospects  of 
cure  of  that  dreadful  affliction  designated  epilepsy ; 
that  if  it  were  dependent  on  cranial  contraction,  ex- 
pansion and  free  play  of  the  cerebral  mass  might  be 
promised  through  a  simple  division  of  the  cranial 
walls ;  if  there  were  hard  osseous  compression,  it 
would  be  easily  relieved  by  the  trephine ;  if  there 
were  new  growths  or  adventitious  formations,  that 
their  extirpation  might  be  safely  accomplished. 

How  far  our  anticipations  have  been  realized  in 
this  direction,  what  positive  substantial  progress  has 
been  made,  it  is  interesting  and  necessary  that  we 
now  determine,  in  order  that  we  may  be  able  to  make 
a  reasonably  definite  forecast  of  the  results  following 
these  cranial  operations  which  are  undertaken  to  re- 
lieve a  case  of  epilepsy,  whether  their  scope  should 
be  enlarged,  or,  on  the  contrary,  restricted  to  only 
very  rare  and  exceptional  instances  in  which  the 
physical  distress  is  so  great  that  any  description  of 
interference,  not  too  hazardous  to  life  is  justifiable 
when  indications  point,  even  though  remotely,  to  the 
probable  seat  of  trouble. 

Before  we  undertake  the  treatment  of  any  disease 
on  a  scientific  basis,  it  is  indispensable  that  we  have 


a  correct  understanding  of  those  pathologic  condi- ; 
tions   of  the  elements  of  the   structures  or  organs 
through  which  it  finds  expression.     Though,  even 
when  such  a  consummation  is  attainable  and  science 
has  pointed  unmistakably  to  definite  etiologic  factors,  J 
it  has,  so  far,  been  singularly  impotent  in   all  but  aj 
very  few  instances  to  proceed  any  farther  and  in- 
dicate specific  remedies.     Thus  we  will  observe  that  I 
though  physics  has  enabled  us  to  easily  recognize 
and  follow  every  stage  of  pneumonia,  its  mortality , 
remains  as  great  or  even  greater  than  when   symp- 
toms alone  were  treated.     Nor  has  the  discovery  of  | 
the  microbe  of  phthisis  suggested  its  antidote.     Our  | 
microscopic  differentiation  of  the  cell  elements  of 
malignant  growths  has  in  no  manner  enabled  us  to 
the  more  effectively  abort  their  progress   or,  after 
their  advance  has  begun,  do  more  than  treat  them, 
on  general  principles. 

But  with  epilepsy,  anything  like  a  definite  pathology  : 
is  wholly  wanting.  There  are  good  reasons  for  be- 
lieving that  though  its  manifestations  are  through 
explosions  of  nerve  force,  by  way  of  the  encephalon, 
there  are  other  subtle  influences  in  operation,  possi- 
bly in  the  blood  of  some  one  of  the  eliminating  or- 
gans. While  the  cause  of  the  malady  remains  in 
such  profound  obscurity,  how  is  it  possible  to  direct 
effective  measures  for  its  control  or  cure?  And  this 
view  of  the  question  is  borne  out  by  the  fact  that  in 
our  time  nearly  every  large  city  is  provided  with  spe- 
cial hospitals  or  asylums  for  the  management  of  many 
of  these  hopeless  cases. 

But  there  are  quite  a  few  of  the  focal  or  Jackson- 
ian  type,  which  seem  to  date  their  origin  to  an  injury 
of  the  skull.  Perhaps  a  blow  or  a  fall,  which  pro- 
duced evident  cerebral  concussion,  or  a  fracture  with 
depression  of  bone.  In  one  case  which  came  under 
my  care  there  was  a  marked  depression  of  the  left 
glabella  of  the  frontal  bone,  produced  by  compression 
of  the  obstetric  forceps  at  the  time  of  birth. 

For  this  class,  aggressive  surgery  was  looked  to  for 
relief.  The  depressed  bone  might  be  elevated  or  re- 
moved ;  an  organized  blood  clot  pressing  on  the  cor- 
tex might  be  displaced,  a  new  growth  enucleated,  or 
adhesions  between  the  meninges  and  brain  substance 
liberated. 

Intra-cranial  surgery  was  soon  greatly  enlarged, 
and  this  offered  a  fertile  field  for  radical  methods. 
Treatises  have  been  written  on  it  and  monographs 
in  great  number  have  been  widely  circulated,  setting 
forth  the  claims  for  this  new  departure.  Progress, 
however,  had  not  made  very  great  advance  before 
circumstances  arose  that  led  to  a  pause ;  and  then 
reaction  set  in,  until  now  we  have  reached  a  middle 
ground,  with  a  tendency  rather  in  the  direction  of  a 
salutary  conservatism,  than  ill-timed  indiscriminate 
operating. 

It  was  found  that  the  operation  of  trephining  itself 
was  attended  with  many  serious  dangers  to  life  from 
hemorrhage,  meningitis  and  cerebral  hernia,  and  what 
was  most  discouraging,  after  varying  intervals  of 
time,  the  convulsions  almost  invariably  returned. 

In  some  few  cases  the  epileptic  attacks  were  not  so 
frequent  nor  violent  after  operation  as  before.  True 
permanent  cures  have  been  reported ;  but  no  such  re- 
sult has  ever  come  under  my  observation,  either  from 
the  hands  of  others  or  in  my  own  practice.  It  is  not 
impossible  nevertheless,  to  find  an  occasional  cure  suc- 
ceeding operation  in  a  certain  class  of  cases.  A  great 
fright  has  been  known  to  produce  epilepsy  as  well  as- 
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a  severe  physical  accident ;  and,  singular  to  say,  the 
same  agencies  have  been  known  to  promptly  cure  it. 
Some  years  ago  a  little  girl  was  under  my  care  for  the 
treatment  of  a  fractured  arm,  resulting  from  a  fall 
over  a  rocking-horse,  and  though  a  victim  of  the  most 
violent  form  of  epilepsy  before  the  accident,  she  has 
never  had  a  seizure  since ;  many  have  experienced  a 
vast  improvement  by  hypnotism,  the  faith-cure  and 
clairvoyant  treatment.  It  is,  therefore,  reasonable  to 
inquire  what  role  psychic  influence  plays  in  these 
oases  which  been  operated  on ;  the  anticipation, 
dread  and  fear  of  the  ordeal,  the  effects  of  the  trau- 
matism on  the  tissues,  the  loss  of  blood,  or  the  effects 
of  the  anesthetics? 

If  we  were  only  assured  that  any  type  depended  in 
certain  cases  on  localized  compression,  as  depressed 
bone,  or  tumor  pressure  alone,  then  we  might  hope 
for  enough  benefit  ensuing  to  warrant  us  in  under- 
taking an  operation  for  its  removal.  But  those  who 
have  opportunities  to  examine  many  traumatisms  of 
the  skull,  know  well  that  in  many  who  have  well- 
marked  bone  depression,  epilepsy  is  never  witnessed. 
It  is  a  well-known  clinical  fact  too,  that  moderate 
cerebral  compression  is  entirely  compatible  with  the 
healthy  functions  of  the  brain.  Extensive  intra- 
cranial compression  may  produce  pain,  paralysis  or 
coma;  but  that  it  in  itself  is  ever  a  sole  and  direct 
cause  of  epilepsy  is  decidedly  doubtful. 

In  more  than  seven  hundred  fractured  skulls,  beside 
other  serious  traumatisms  of  the  brain  which  have 
come  directly  under  my  care  during  the  past  fifteen 
years,  I  have  found  no  direct  evidences  that  a  moderate 
indentification  of  its  plates  or  intracranial  pressure 
from  eft'usion  ever  per  se  was  the  cause  of  epilepsy  in 
any  one  who  before  the  injury  did  not  give  a  history 
of  having  had  it  at  some  earlier  stage  of  life. 

With  those  who  have  an  inherited  at  an  acquired 
tendency  to  this  disease,  a  cerebral  injury  undoubt- 
edly often  serves  as  a  direct  determining  cause  of  its 
manifestations,  and,  with  this  class,  we  may,  per- 
haps, expect  the  most  satisfactory  results  from  an 
operation  on  the  brain  when  we  have  reasons  to  sus- 
pect pressure. 

On  a  comparatively  superficial  examination  of  the 
surgical  literature  of  the  past  ten  years,  one  is  quite 
amazed  at  the  vast  number  of  cases  of  epilepsy  that 
have  been  treated  surgically  during  that  period.  This 
is  notably  true  of  the  Jacksonian  and  traumatic 
types.  Few  surgeons  could  resist  the  seductive  prom- 
ises held  out  by  modern  investigators,  with  the  appar- 
ent precision  in  cerebral  localization  and  no  serious 
peril  to  the  patient.  Current  medical  publications, 
in  both  Europe  and  America,  contain  almost  an  in- 
finite number  of  cases  dealt  with  by  radical  measures, 
yet,  withal,  it  does  not  appear  that  any  author  has 
prepared  a  statistical  table  setting  forth  in  detail  the 
ultimate  results.  It  is  obvious  that  such  an  under- 
taking, though  highly  valuable,  would  be  quite  im- 
possible, for  the  reason  that  in  a  very  considerable 
number  the  reports  of  several  are  so  incomplete  and 
indefinite  as  to  be  practically  of  no  value.  Certain 
authors  speak  of  "recoveries"  after  operations  when 
it  is  not  clear  whether  they  refer  to  operative  success 
or  cure  of  the  disease.  Very  many  are  set  down  as 
"recoveries"  when  the  time  "that  the  patients  were  in 
hospitals  was  too  brief,  or  they  were  too  soon  lost 
sight  of. 

But  very  few  have  noted  the  influence  of  hereditary 
taint,  sex,  physiologic  conditions,  or  antecedent  his- 


tory. Enough,  however,  has  been  gathered  to  lead 
us  to  the  conclusion:  1,  that  trephining  the  skull  is 
in  itself,  except  in  the  hands  of  skillful  surgeons,  an 
operation  which  may  endanger  life ;  and  2,  that, 
with  only  occasional  exceptions,  it  makes  no  perma- 
nent impress  on  the  course  of  the  disease.  Gowers 
("Diseases  of  the  Nervous  System,"  vol.  ii,  p.  314) 
believed  that  "  blows  and  falls  on  the  head  which 
cause  symptoms  of  cerebral  injury  are  sometimes 
followed  by  recurrent  convulsions  of  an  epileptoid 
character,  leaving  an  impaired  vitality  of  delicately 
constituted  cells ;  the  convulsions  being  local,  owing 
to  a  local  damage  of  the  cerebral  cortex."  This  view- 
is  difficult  to  harmonize  with  oft  repeated  clinical  ob- 
servations ;  and  if  rational  does  not  explain  how  we 
may  look  for  relief  through  tapping  the  skull. 

Gray  says,  that  these  cases  of  a  peripheral  origin 
usually  improve  under  treatment;  though  a  convul- 
sive tendency  clings  to  them.  ("Diseases  of  the 
Nervous  System,"  p.  375.)  This  distinguished  writer 
adds,  that  "trephining  is  a  harmless  procedure,  under 
antiseptic  precautions."  The  same  writer  tells  us 
that  some  may  enjoy  an  immunity  from  an  attack 
from  ten  to  fifteen  years,  and  others  a  shorter  time. 
What  we  are  desirous  of  correctly  appreciating  after 
a  traumatism  borne  by  the  skull,  and  followed  by 
epilepsy,  is  precisely  the  effect  of  this  alone  as  an 
etiologic  factor.  Before  we  can  conclusively  settle 
this  important  question,  we  must  eliminate  all  ex- 
traneous influences ;  those  already  stated,  beside  the 
reflex  neuroses,  such  as  have  been  reported  by  various 
authors ;  a  few  of  which  may  be  enumerated.  St. 
Vilbis,  in  three  severe  cases  of  nasal  catarrh,  saw 
severe  attacks  of  epilepsy  which  quickly  ceased  when 
this  was  relieved.  (St.  Louis  Medical  Journal,  1888, 
vol.  XVI,  p.  17.)  Robert  saw  a  man  have  epileptic  fits 
every  time  he  had  a  severe  attack  of  pleuritic  pain. 
Another  author  cured  his  patient  by  removing  an  in- 
jured eye;  while  Bartholow  saw  cases  which  he  be- 
lieved were  cured  by  the  expulsion  of  orange  seeds  in 
the  intestinal  canal.  Le  Grand  Du  Saulle  (Gaz.  Des 
Hdpitaux,  188-5,  lxviii,  p.  491)  reported  eight  cases 
of  epilepsy  caused  by  viewing  the  dead  body.  They 
were  all  females,  from  12  to  28  years  old,  and  in  all 
there  were  histories  of  being  the  progeny  of  drunken 
or  neurotic  parents.  He  accordingly  observes  that  in 
all  these  cases  there  was  enough  to  account  for  the 
onset  of  the  malady,  independent  of  fright  or  shock. 

In  one  of  my  own,  the  patient  gave  a  history  of 
having  borne  an  injury  to  the  skull  in  childhood. 
With  the  aid  of  Dr.  M.  C.  O'Brian,  the  neurologist  to 
the  Harlem  Dispensary  service,  I  was  enabled  to 
localize  the  apparent  intracranial  mischief,  and  after 
removing  a  disk  of  bone,  came  down  on  a  glioma  as 
large  as  an  egg,  lying  between  the  arachnoid  and  cor- 
tex, over  the  fissure  of  Rolando  on  the  right  side. 
This  was  completely  removed  and  our  young  man 
promptly  recovered  from  the  operation  ;  but  the  truce 
was  very  brief,  for  in  three  months  the  convulsions 
returned  with  their  old-time  severity.  Echerexria 
throws  some  light  probably  on  the  cause  of  our  failure, 
for  he  cites  quite  a  similar  case,  ending  mortally  after 
operation,  in  which,  on  autopsy,  several  growths  of 
a  similar  character  were  found  scattered  throughout 
the  brain  substance.  My  patient  gave  a  history  of 
trauma  in  early  life.  (Arch.de Med.  Gen.,i.m,^.b^Z.) 

From  the  accumulated  testimony  of  a  very  large 
number  of  surgeons  who  are  not  disposed  to  "color  " 
or  report  their  cases  in  such  ambiguous  terms  as  to 


1020 


LIMITATIONS  OF  SURGICAL  OPERATIONS. 


[December  14, 


leave  one  in  doubt  of  final  results, we  can  only  conclude 
that  the  number  of  cases  of  epilepsy  capable  of  sub- 
stantial relief  or  permanent  cure  through  the  resources 
of  surgery  is  very  small  indeed.  We  have  noevidence 
that  trephining  makes  any  impression  on  the  chronic 
type  of  a  constitutional  origin  ;  those  only  dependent 
on  local  traumatism  holding  out  any  definite  hope 
from  cranial  surgery. 

The  afflicted  are  loath  to  admit  that  they  inherit 
special  diseases,  and  will  resort  to  many  subterfuges 
rather  than  acknowledge  the  truth.  This  human 
frailty  is  peculiar  to  no  particular  class.  In  many  of 
these  cases  which  come  to  us  with  scars  on  their  scalps, 
no  doubt,  if  we  instituted  a  searching  inquiry,  we 
would  find  in  some  of  them,  at  least,  that  they  were 
produced  by  a  fall  in  an  epileptic  seizure. 

In  the  general  run  of  this  class  we  will  not  find 
sufficient  osseous  compression  to  account  for  the 
epileptic  seizures.  Some  will  say  that  there  was  a 
marked  thickening  of  the  plates  of  the  skull  where 
the  trephine  entered,  but  how  can  we  determine  this, 
■except  we  are  familiar  with  the  relative  thickness  of 
the  whole  skull,  which  is  quite  impossible.  And  so 
may  there  be  patches  of  thickening  of  the  dura  mater 
or  the  meninges  found ;  a  similar  condition  often 
met  with  within  the  skulls  of  those  who  have  died  of 
maladies  in  no  manner  connected  with  the  brain. 

It  is  certainly  doubtful  if  moderate  local  depression 
of  bone  per  8f  will  cause  epilepsy.  I  have  trephined 
and  elevated  depressed  bone  after  cranial  injuries  more 
than  one  hundred  times ;  either  immediately  after 
injury  or  within  forty-eight  hours,  and  in  no  single 
case  have  I  ever  seen  epileptic  convulsions  follow, 
except  when  meningitis  developed.  In  one  man 
an  opening  was  made  in  the  skull  to  drain  a  trau- 
matic abscess  which  contained  nearly  six  ounces 
■of  pus,  but  there  were  no  fits,  though  we  had  reason 
to  believe  that  the  fluid  compression  had  lasted  more 
than  a  week.  In  another  man  I  removed,  by  debride- 
ment, several  depressed  fragments  from  his  skull, 
which  had  been  injured  five  years  previously.  The 
fracture  had  produced  an  indentation  that  would 
admit  the  top  of  the  finger  and  was  located  im- 
mediately over  the  torcular,  which  fact  probably 
accounted  for  non-interference  at  the  time  of  injury, 
through  fear  of  hemorrhage.  He  never  kad  any  con- 
vulsions and  only  came  to  us  because  there  was  a  dis- 
charge from  the  necrosed  fragments,  which  produced 
spells  of  irritation  and  pain  in  the  scalp,  which  he 
wished  relieved. 

We  are  not  in  a  position  yet  to  make  any  accurate 
estimate  of  the  range  of  intracranial  surgery  in  these 
cases  of  neoplastic  growths,  involving  or  within  the 
cranium,  which  are  presumed  to  provoke  epileptic 
seizures.  If  we  are  in  possession  of  such  definite 
data  diagnosis  as  point  with  certainty  to  this  malig- 
nant character,  surgery  is  impotent  to  offer  any  relief, 
except  by  such  perilous  exploration  as  will  place  life 
in  danger  without  any  commensurate  advantage. 
Operative  interference  for  the  malignant  class  may 
be  totally  discarded. 

The  myxomatous  or  gliomatous  growths  are  those 
most  frequently  met  with  in  the  cortical  or  gray  sub- 
stance of  the  brain ;  and  are  the  species  of  heteroge- 
nous formations  most  often  encountered  in  various 
forms  of  focal  epilepsy.  They  seem  to  bud  from  the 
stroma  of  the  pia  mater,  usually  are  of  small  volume, 
have  very  thin  walls  and  lie  close  to  the  under  sur- 
face of  the  arachnoid.   Sometimes  they  are  covered  at 


varying  depths  from  the  surface  by  a  layer  of  medul- 
lary substance.  In  physical  character  they  closely 
resemble  the  gummata  of  syphilis. 

Neurologists  in  many  instances,  are  able  to  locate 
them  with  remarkable  certainty,  as  I  have  seen  dem- 
onstrated several  times.  If  the  therapy  of  those 
cerebral  affections  accompanied  with  epileptic  seiz- 
ures was  as  definite  as  their  diagnosis,  the  problem 
would  be  solved,  for  experience  teaches  us  that,  with 
few  exceptions,  after  the  evulsion  or  enucleation  of 
these  pulpy  cysts,  the  tendency  to  many  cerebral  dis- 
turbances which  they  provoke  continues.  The  cere- 
bral centers  are  then  said  to  have  acquired  a  habitual 
derangement,  or  have  undergone  such  alteration  in 
their  elementary  structures  that  operative  measures 
in  nearly  all  cases  can  only  assure  a  temporary 
truce. 

The  surgery  of  certain  types  of  epilepsy  to-day 
occupies  a  status  not  altogether  unlike  that  of  cancer, 
i.  €.,  in  various  clinical  types  it  holds  out  no  possible 
prospects  of  cure  or  even  of  relief. 

Like  the  dread  scourge  of  epithelial  proliferation, 
in  rare  isolated  instances,  after  operation,  epilepsy 
may  not  relapse.  Indeed,  on  the  whole,  it  may  be 
said  that  cancer  is  the  more  amenable  to  treatment; 
for  the  charlatan  has  always  a  large  clientSle  of 
those  afflicted  with  this  malady,  though  it  is  seldom 
that  we  see  him  advertise  his  "cures"  of  epilepsy. 

From  the  foregoing  brief  review  of  the  surgery  of 
epilepsy,  the  inference  will  probably  be  that,  notwith- 
standing all  that  has  been  written  of  late  years  on 
the  great  advances  of  intracranial  surgery,  its  appli- 
cation to  those  morbid  conditions  of  the  brain  that 
gives  rise  to  epilepsy  in  its  various  forms  is  so  nar- 
row and  limited  as  to  be  practically  of  no  avail. 

It  has  not  been  my  intention  to  leave  that  impres- 
sion, for  it  is  my  conviction  that  with  the  onward 
march  of  progress,  in  the  near  future  a  way  will  be 
opened  through  scientific  reseach,  experimentation 
and  improvement  in  surgical  technique,  by  which 
many  of  those  afflicted  with  this  disease  will  be 
greatly  relieved,  if  not  promptly  cured.  Even  now 
there  can  be  no  question  but  in  a  considerable  number 
of  the  most  aggravated  type,  though  surgery  can 
not  promise  a  permanent  arrest  of  the  convulsive 
seizures,  it  may  very  greatly  reduce  their  frequency, 
relieve  the  congested  state  of  the  vessels  of  the  brain  ; 
diminish  the  dizziness  and  headache,  displace  de- 
spondency for  buoyancy  of  spirits,  and  produce  an 
entire  psychic  change  for  the  better  in  the  individ- 
ual. In  the  Jacksonian  and  traumatic  types,  though 
we  may  not  be  able  to  guarantee  to  our  patients  a 
definite  cure,  we  may  quite  confidently  assure  him  of 
a  mitigation  of  his  symptoms  and  a  removal  of  the 
conditions  which,  if  left  undisturbed,  in  many  are 
liable  to  lead  to  serious  symptoms  later  in  life. 
Nevertheless,  it  has  been  my  aim  to  warn  against 
being  too  optimistic,  or  too  sanguine  in  exacting  from 
intracranial  surgery,  results  which  we  well  know  at 
the  present  time  we  may  not  hope  to  realize  in  any 
but  a  small  proportion  of  cases. 
115  West  49th  Street. 


A  Mixture  for  Local  Anksthesia. — Le  Gerant  and  E. 
Pierre  {Le  Monileur  Jh^rap,,  1895,  xxii,  p.  160).  The  following 
formula  is  given  for  local  anesthesia,  to  be  applied  as  a  spray : 

Chloroform 10  parts 

Ether 15  parts 

Menthol 1  part 

The  anesthesia  resulting  from  the  application  lasts  about 
five  minutes. — Am. Med.  Surg.  huU.,Dea.  1. 
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In  u  discuBsion  in  the  Chicago  Academy  of  Medi- 
cine last  October,  I  made  some  remarks  on  the  moral 
treatment  of  epilepsy,  the  Bubstauce  of  which  after- 
ward appeared  in  the  Journal  of  thk  American 
Medical  Association  and  the  Medical  Standard.  The 
subject  appears  to  me,  however,  extensive  and  im- 
portant enough  to  justify  me  in  again  calling  atten- 
tion to  it,  and  perhaps  stating  certain  points  more 
fully  than  was  done  on  the  occasion  referred  to. 

If  there  is  any  fact  established  in  pathology,  that 
epilepsy  is  a  disorder  of  the  cerebral  cortex  must  be 
admitted  as  such.  While  we  may  perhaps  allow, 
with  some  of  the  Italian  school,  that  in  certain  ex- 
ceptional cases  the  basal  ganglia  may  vicariate  for 
the  cortex  in  some  of  its  functions,  the  general  truth 
that  convulsive  manifestations,  such  as  are  charac- 
teristic of  this  disease  and  of  cortical  origin,  may  be 
considered  as  established.  It,  therefore,  is  a  disorder 
of  the  highest  organ  of  the  nervous  system,  one  that  is 
the  organ  of  psychic  functions,  and  its  motor  mani- 
festations are  most  prominent  on  the  very  boundary 
line  between  psychic  and  non-psychic  affections. 

As  might  be  expected,  this  being  the  case,  we  find 
that  the  disorder  of  which  epilepsy  is  a  symptom 
has  close  anatomic  relations  with  mental  disease 
which  coincide  with  its  clinical  features.  It  affects 
the  highest  controlling  apparatus  and  the  one  also 
which  reacts  to  every  influence,  moral  and  physical, 
that  may  affect  the  organism,  and  which  in  disease  is 
the  most  liable  to  its  disturbances  in  its  functioning 
from  all  kind  of  external  irritation.  In  epilepsy, 
the  condition  of  the  brain  is  preeminently  that  of 
irritability,  and  the  epileptic  attacks  of  every  type 
are  only  the  extreme  manifestations  of  this  irritable 
condition.  In  a  very  large  proportion  of  cases  in 
common  life,  this  chronic  irritability  is  hardly  no- 
ticeable, and  the  attack  has  apparently  little  efiect 
upon  the  mental  functions  or  the  character.  Yet, 
coul^  we  get  all  the  facts  in  most  of  these  cases  it  is 
highly  probable,  indeed,  almost  certain,  that  there 
would  be  found  some  exciting  cause  for  the  attack, 
and  that  often  a  psychic  one,  that  was  more  or  less 
avoidable.  At  least  this  is  true,  I  think,  in  the 
earlier  stages,  before  the  attack  has  become  a  sort  of 
habit  of  the  brain,  periodically  appearing  without 
apparent  cause. 

The  treatment  of  the  disease,  therefore,  would  ap- 
pear to  include,  not  only  the  medicinal  agents  that 
can  control  this  cerebral  irritability,  but  also  every- 
thing that  may  remove  or  favorably  modify  it, 
whether  in  the  way  of  regimen,  diversion,  suggestion 
or  physical  control. 

The  text-books,  as  a  rule,  say  but  little  about  any- 
thing but  medical  treatment  by  drugs  and  diet,  etc. 
The  briefest  mention  is  sometimes  given  to  the  gen- 
eral management  and  to  moral  treatment,  and  it 
might  be  inferred  that  this  last  is  comparatively 
useless  or  unimportant.  To  some  extent  this  opinion 
exists  and  is  due,  I  think  in  part,  to  the  notion  very 
generally  taught,  that  all  the  inconvenient  symp- 
toms that  accompany  epilepsy,  the  attacks,  minor 
and  major,  and  the  pre-  and  post-epileptic  conditions 
are    accompanied   with   unconsciousness,   and   that 


they  are  therefore  not  amenable  to  moral  treatment, 
ilie  interparoxysmal  irritable  condition  must,  of 
course,  be  excepted,  but  this  is  generally  spoken  of 
as  a  profound  alteration  of  character,  due  to  irreme- 
diable organic  lesions,  and  therefore  itself  irremedi- 
able. These  views  I  consider  from  my  experience  to 
be  largely  based  on  errors  of  observation.  The  epi- 
leptic has  frequently  a  consciousness  of  his  sur- 
roundings, even  in  the  pre-  and  post-paroxysmal 
condition ;  and  when  there  is  afterward  complete 
amnesia,  he  is  nevertheless  more  or  less  amenable  to 
moral  treatment  during  the  continuance  of  these 
states.  I  can  give  numerous  facts  supporting  this 
view  and  shall  include  one  or  two  later  in  this  paper. 

Excluding  all  cases  of  epilepey  in  which  mental 
and  moral  changes  are  lacking,  or,  if  existing, 
amount  only  to  a  gradually  progressive  dementia,  we 
may  divide  the  victims  of  this  disorder  as  regards 
moral  treatment  into  two  great  classes;  those  in 
whom  the  dangerous  symptoms  are  transient  and 
connected  with  the  occurrence  of  the  fits,  and  those 
whom  the  irritability  and  change  of  character  render 
dangerous  at  all  times.  In  this  first  class  we  have 
patients  who  are  comparatively  rational  for  longer 
or  shorter  periods,  in  which  they  can  appreciate 
their  condition  and  provide  for  its  emergencies. 
During  these  periods  they  are  as  amenable  to  moral 
and  prudential  considerations  as  most  people ;  they 
can  realize  the  need  of  their  restraint  and  will  gen- 
erally cooperate  in  any  necessary  measures  if  prop- 
erly treated.  Sometimes  they  can  exercise  sufficient 
self-control  to  decidedly  modify  preepileptic  condi- 
tions of  irritability,  as  I  have  often  observed. 

A  patient  of  mine  whose  disturbed  spells,  though 
extremely  violent,  came  on  gradually,  would  confine 
himself  to  his  room  for  days  when  he  felt  their  pre- 
monitions, in  order  not  to  have  them  precipitated  by 
any  irritation  or  annoyance  from  other  patients,  and 
sometimes  would  escape  the  severer  manifestations 
altogether.  He  was  often  conscious  of  his  condition, 
even  in  many  of  his  worst  attacks  ;  but  while  normally 
a  rather  fearless  man,  when  in  the  epileptic  furor,^ 
which  was  to  all  appearance  typical,  he  was  never 
seen  to  attack  any  individual  physically  more  power- 
ful than  himself.  The  loss  of  the  higher  inhibitions 
seemed  to  make  him  cowardly  while  it  made  him 
violent,  and  this  is  a  phenomenon  I, have  more  than 
once  observed  in  furious  epileptics  who  are  supposed 
to  have  no  more  regard  for  prudential  considerations 
than  a  mad  dog. 

In  one  instance,  an  extremely  violent  post-epilep- 
tic attack  of  maniacal  excitement  came  to  a  sudden 
ending,  due,  I  have  reason  to  believe,  to  an  encounter 
with  an  attendant  whom  we  were  obliged  to  discharge 
because  of  his  treatment  of  patients.  That  such 
measures  are  often  employed  against  epileptic  furor 
outside  of  asylums,  I  have  the  testimony  of  in  teJligent 
epileptics  themselves,  and  one,  at  least,  who  had 
been  used  to  a  rough  life,  expressed  his  contempt  of 
the  hospital  discipline  that  did  not  permit  of  such, 
efficient  treatment  in  his  own  case.  With  perfectly 
humane  and  legitimate  measures,  however,  it  is 
possible  by  moral  treatment  to  so  modify  the  dis- 
turbed attacks  of  epileptics  in  a  large  proportion  of 
cases,  as  to  render  them  comparatively  harmless-. 
Actual  automatism,  impervious  to  reasonable  and 
tactful  management,  is  by  no  means  so  universal  in 
these  cases  as  the  text-books  would  lead  one  to  be- 
lieve. 
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It  iB  advisable,  in  my  opinion,  to  keep  epileptics 
to  themselves,  away  from  other  patients  as  far  as 
possible,  to  obtain  the  best  results  from  moral  treat- 
ment. While  irritable,  they  are  sympathetic  and  can 
appreciate  each  other's  misfortunes ;  they  are,  I  be- 
lieve, less  egotistic  by  far,  as  a  rule,  than  the  ordinary 
insane.  There  are,  it  is  true,  notable  exceptions  to 
this,  and  they  have  created  the  prevalent  impression 
in  regard  to  the  whole ;  but  what  I  say  is  true  at 
least  of  the  class  now  under  consideration,  which 
form  a  very  large  proportion  of  the  epileptic  cases  in 
our  asylums. 

One  important  point  in  their  management  is  to 
have  strict  but  reasonable  rules  for  their  control. 
They  are  capable  of  appreciating  the  necessity  of 
their  sequestration,  and  can  be  reconciled  to  it  if 
treated  with  kindness  and  consideration.  Relaxa- 
tion of  rules  can  be  granted  as  special  favors  or 
rewards,  under  careful  medical  oversight,  with  great 
advantage;  but  any  iudiscriminating  laxity,  or  lib- 
erties granted  as  a  right,  will  be  apt  to  create 
trouble,  as  when  they  are  necessarily  taken 
away  the  patient  is  least  fitted  to  appreciate  his 
own  condition  and  the  need  of  the  restriction.  This, 
I  take  it,  is  one  of  the  most  important  considera- 
tions in  the  management  of  this  class  of  cases. 

The  second  great  class,  those  who  from  change  of 
character  or  constant  irritability  are  to  be  consid- 
ered as  always  dangerous,  are  also  generally  more 
or  less  amenable  to  moral  treatment.  A  few  are 
morally  insane,  but  even  these  have  generally  some 
utilitarian  sense  of  what  is  to  their  advantage,  and 
are  therefore  more  or  less  amenable  to  legitimate 
asylum  discipline.  A  very  large  proportion  of  the 
whole  are  reasonable,  and  will  endeavor  to  cooperate 
with  any  judicious  physician  who  gains  their  confi- 
dence, for  their  own  good,  and  can  be  taught  to  exercise 
self-control  to  a  greater  or  less  extent.  Together  with 
the  medical  treatment  to  lessen  their  irritability,  it  is 
important  to  have  these  patients  put  under  all  possible 
favorable  influences,  and  in  some  few  extreme  cases 
isolation  from  others  to  a  larger  extent  is  advisable. 
Some  of  the  most  irritable  will  voluntarily  seek  this, 
and  if  they  can  be  kept  sufficiently  under  observation 
it  isperhaps  the  best  course  to  favor  them  in  this  as 
much  as  possible.  Moral  influences  are,  however,  not 
inapplicable  in  these  cases,  and  occasionally  the  re- 
ligious tendencies,  so  common  in  epileptics  and  which 
are,  I  think,  undervalued  generally  in  the  treat- 
ment, can  be  utilized. 

Many  of  these  patients  are  not  changed  materially 
in  their  character ;  they  are  just  what  they  would 
be  without  epilepsy,  plus  the  irritability.  Every 
exercise  of  self-control  has  a  beneficial  effect  and 
religious  motives,  in  which  they  are  sincere,  are 
often  the  strongest  stimulus  to  this.  In  one  of  the 
most  dangerous  epileptics  I  have  known,  there  oc- 
curred almost  a  complete  change  of  character  from 
this  cause ;  while  the  irritability  still  existed  it  was 
constantly  fought,  and  to  a  very  large  extent  con- 
trolled by  the  patient's  endeavors  to  live  a  con- 
sistent Christian  life.  It  was  a  great  trouble  to 
him  that  he  could  not  better  succeed,  but  his  dan- 
gerous tendencies  were  pretty  effectually  suppressed. 
A  little  encouragement  and  show  of  sympathy  for 
the  religious  feelings  of  epileptics,  allowing  for  their 
inconsistencies  and  failures  as  the  results  of  their 
disease,  will,  I  believe,  often  be  a  valuable  aid  to 
their    management,  at  least   in   some    well   selected 


cases.  In  a  large  number  it  may  do  no  good,  but  it 
is  one  of  the  facts  that  ought  not  to  be  slightingly 
considered  in  the  moral  treatment  of  epileptics. 
There  is  no  greater  moral  and  social  force  in  the 
world  than  religion,  and  it  is  one  for  which  epileptics 
afford  a  special  field  in  a  moral  therapeutic  point 
of  view. 

There  are,  of  course,  very  great  differences  between 
epileptics,  and  individual  treatment  in  the  fullest 
sense  of  the  word  is  requred  for  every  case.  But  it 
is  true  that,  as  a  class,  the  epileptics  are  far  more 
susceptible  to  what  is  known  as  moral  treatment 
than  seems  to  have  been  recognized  by  the  majority 
of  those  who  have  written  upon  the  therapeutics  of 
their  disease. 

I  have,  in  the  foregoing,  considered  mainly  the 
epileptics  confined  in  our  hospitals  and  asylums  for 
the  insane.  Those  who  can  be  treated  at  home,  from 
the  only  occasional  epileptic  to  the  mild  epileptic 
dement,  hardly  call  for  moral  treatment,  though 
there  is  a  degree  of  uncertainty  as  to  the  conduct 
and  future  of  any  one  habitually  subject  to  these 
attacks.  Those,  however,  who  fall  within  the  two 
classes  I  have  mentioned  have  their  proper  place  in 
an  asylum  or  special  institution,  and  it  is  in  such 
that  what  can  be  called  moral  treatment  is  applica- 
ble and  useful.  The  separation  from  former  in- 
fluences, the  subjection  to  necessary  discipline,  the 
regulated  employment  and  diversions,  are  as  essential 
and  even  more  valuable  remedial  agents,  than  any- 
thing that  can  be  prescribed  in  the  way  of  drugs  and 
diet.  Patients  who  have  been  violent  and  trouble- 
some, even  to  the  extent  of  falling  into  the  criminal 
class,  under  these  new  influences  often  become  ami- 
able, docile  and  industrious.  I  have  one  in  mind 
who  had  been  committed  for  violence  and  petty  of- 
fenses some  forty  times,  whose  head  was  scarred  all 
over  with  marks  of  clubbing  and  to  whom  fighting 
had  come  to  be  almost  a  second  nature,  who  became 
in  his  way  a  model  patient — cheerful,  manageable 
and  industrious,  simply  by  being  placed  among  con- 
siderate fellow-sufferers  under  a  kind  and  tactful  at- 
tendant. Undoubtedly  there  are  many  such  who 
have  been  considered  as  dangerous,  and  really  are 
under  the  condition  of  ordinary  outside  life,  but  who 
can  be  useful  and  happy  inmates  of  a  well-conducted 
epileptic  colony,  such  as  now  are  being  proposed  or 
started  in  various  parts  of  the  country.  There  will 
be  a  proportion  who  will  require  restraint,  but  the 
majority  of  these  can  be  modified  for  the  better,  and 
life  made  happier  and  easier  for  them  by  judicious 
moral  treatment.  The  incorrigibly  bad,  those  who 
exemplify  the  epileptic  character  as  it  has  been  de- 
scribed, are  but  a  small  minority  of  the  whole. 

I  have  not  directly  mentioned,  but  have  only  indi- 
cated in  the  foregoing  the  hysterical  element  that 
exists  in  the  case  of  most  epileptics,  and  which,  when 
we  carefully  study  them,  is  often  very  clearly  mani- 
fest. It  plays  a  very  important  part  in  the  character 
of  many  of  these  patients,  but  is  often  entirely  over- 
looked in  their  treatment.  We  should,  I  believe, 
consider  all  pronounced  epileptics  as  more  or  less 
hysterical,  and  adopt  measures- to  meet  this  element 
in  their  case.  Naturally,  these  will  be  largely  in  the 
nature  of  moral  treatment. 

While  medical  treatment  is  the  mainstay  in  epi- 
lepsy of  the  milder  types,  that  can  be  treated  out- 
side of  institutions,  it  often  is  only  secondary  to  the 
other    measures  mentioned,   in   the  more    advanced 
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cases  with  dangerous  tendenoies  and  direct  mental 
impairment  that  compose  the  two  great  classes  con- 
sidered in  this  communication. 


MV   EXPERIENCE   WITH   SOLANUM   CAROLI- 
NENSE IN  THE  TREATMENT  OF 
EPILEPSY. 

Jtead  in  the  Section  on  Nearologj-  and  Medical  Jurisprudence  at  the 
Forty-sixth  Annual  Meeting  of  the  .\merlran  Medical  Associa- 
tion, at  Baltimore,  Md..  May  7-10, 189.5. 

BY  C.  F.  BARBER,  M.D. 


BROOKLYN,  N.   Y. 


In  February  1893,  my  attention  was  called  to  the 
use  oi  ,<ola)utm  carolinnif'e  in  epilepsy;  accordingly, 
I  made  an  etfort  to  learn  something  of  its  efficacy, 
also  of  its  source  before  utilizing  it  in  my  practice. 

I  found  solamiiit  carolmcnse,  or,  as  it  is  more  com- 
monly called,  horse  nettle,  bull  nettle  or  sand  brier, 
was  not  official.  It  is  not  recognized  by  the  U.S. 
Pharmacof)a>ia,  but  a  description,  short,  it  is  true,  is 
found  in  the  Dispensatory  of  1894.  It  is  a  native  of 
Florida  and  Carolina  but  is  found  as  far  north  as 
Connecticut;  grows  from  one  to  two  feet  in  height, 
branching,  and  is  covered  with  shaggy  hairs  which 
are  armed  with  stout,  straight,  yellowish  prickles. 
The  leaves  have  the  same  armor  for  defense  as  do 
the  stem  and  branches.  The  berries  which  are  the 
fruit  of  the  shrub  are  utilized  in  preparing  the  pre- 
parations used  in  medicine,  and  when  mature  are  of 
an  orange  yellow  color.  The  shrub  prefers  a  sandy 
soil  for  its  growth  and  is  most  tenacious  of  life  when 
once  established. 

Little  has  been  written  about  the  drug  or  its  action, 
consequently  there  is  little  to  review.  Krauss  isolated 
two  active  principles  in  1894:  solanin  and  solanidin. 
Only  two  preparations  have  thus  far  been  used,  the 
fl.  ext.  and  a  20  per  cent,  tincture. 

The  honor  of  placing  this  agent  before  the  profes- 
sion is  due  Dr.  J.  L.  Napier  of  Blenheim,  S.  C.  In 
1889  his  paper  was  read  before  the  South  Carolina 
Medical  Society  and  after  explaining  the  results  of 
his  observations  among  the  negroes  who  use  the  ber- 
ries in  whisky,  making  a  tincture,  he  concisely  de- 
picted its  results  in  his  hands,  which,  I  may  add, 
were  exceedinglj'  encouraging.  Finding  that  the 
primary  users  of  the  berries  were  in  the  habit  of  ad- 
ministering them  in  cases  of  convulsions,  the  doctor 
secured  some  of  the  preparation  used  by  the  negroes 
and  administered  it  to  a  case  of  epilepsy  which  had 
bafHed  the  energies  of  all  the  medical  men  in  the  vi- 
cinity and  obtained  surprising  results.  One  case 
after  another,  doing  well  under  its  employment,  he 
gradually  became  a  convert  to  it  as  a  therapeutic 
remedy  in  epilepsy  and  allied  disorders. 

Dr.  Geo.  F.  Foy,  F.R.C.S.,  in  Medical  Press  and 
Circular  (Medical  Age  1890,  p.  18),  refers  to  the  re- 
sults of  Dr.  Napier  in  a  very  complimentary  manner 
and  speaks  as  though  he  had  much  hopes  from  the 
<irug. 

In  March,  1893,  I  obtained  from  Dr.  A.  G.  Selman, 
of  Indianapolis,  a  sample  of  the  tincture.  My  wards 
at  the  Kings  County  Hospital  having  many  epilep- 
tics among  their  occupants,  I  at  once  placed  several 
apon  the  use  of  the  remedy.  At  this  time  I  subjected 
only  those  having  the  (/rand  mal  type  of  the  disease  to 
the  use  of  the  drug.  From  one  to  six  convulsive 
seizures  is  the  record  of  these  patients  for  twenty- 
four  hours. 

As  is  the  case  in  many  instances  where  the  drug  is 


changed  in  the  treatment  of  epilepsy,  my  immediate 
results  were  encouraging,  for  not  a  convulsion  oc- 
curred for  days.  For  several  weeks  the  improve- 
ment continued,  some  of  the  patients  brightening 
mentally.  This  latter  condition  may  have  been  due 
simply  to  suspension  of  the  bromid  treatment.  In  a 
few  instances,  slight  drowsiness,  and  in  one  case  ver- 
tigo was  complained  of.  These  symptoms  were 
quickly  relieved  by  either  lessening  or  suspending 
the  quantity  given. 

The  individual  histories  of  this  series  of  cases,  I 
regret  to  acknowledge,  have  been  lost  or  mislaid.  I 
was  not  aware  of  this  fact  until  after  I  had  promised 
to  prepare  this  paper  at  the  solicitation  of  your  wor- 
thy Secretary. 

In  two  cases,  one  of  epileptic  insanity  the  othgr 
having  mild  epileptic  seizures,  I  had  the  pleasure  of 
noting  marked  improvement  in  each  instance.  The 
case  of  epileptic  insanity  had  been  under  my  care  at 
times  for  six  or  seven  years  with  little  or  no  improve- 
ment. He  had  been  subjected  to  all  forms  of  treatment, 
but  no  favorable  result,  even  for  a  short  interval,  was 
even  noted  until  the  drug  in  question  was  tried.  The 
attacks  occurred  in  this  boy  both  at  night  and  during 
the  day,  the  periods  of  insanity  lasting  from  a  few 
hours  to  several  days.  While  under  the  use  of  this 
drug,  he  brightened  mentally  and  his  convulsive 
seizures  were  reduced  from  three  in  twenty-four 
hours  to  two  a  week. 

In  a  little  girl  who  had  mild  epileptic  seizures, 
two  or  three  occurring  each  week,  I  had  the  satisfac- 
tion of  knowing  that  her  condition  was  so  much  im- 
proved that  her  parents  considered  her  cured.  I 
doubt  this  statement,  but  am  willing  to  admit  that 
the  paroxysms  were  so  mild  in  character  that  an  un- 
trained observer  would  consider  them  simply  little 
nervous  turns. 

In  no  case,  thus  far,  have  I  seen  the  seizure  cease 
entirely,  as  has  been  the  experience  with  some  of  my 
predecessors  in  the  use  of  solanum.     I  have  had  no 
bad  effects,  save  the  slight  dizziness  spoken  of  and . 
the  drowsiness. 

I  must  ask  the  pardon  of  this  Section  for  present- 
ing this  incomplete  report,  but  as  I  can  add  some 
more  positive  data  I  shall  hope  to  be  excused  for 
placing  the  foregoing  before  this  distinguished  body. 

My  later  investigations  have  been  conducted  with 
the  fl.  ext.  of  the  drug  obtained  from  Parke,  Davis  & 
Co.  The  dose  has  ranged  from  half  a  drachm  to 
half  an  ounce.  The  ages  of  the  patients  from  8  to 
50  years,  and  the  cases  have  comprised  those  suffer- 
ing from  epilepsy  with  idiocy,  epilepsy  with  insanity, 
epilepsy  with  grand  and  petit  mal  and  epilepsy  from 
traumatism.  The  cases  the  results  of  trauma  were 
of  old  standing  and  had  been  reported  as  cures,  each 
having  been  operated  upon.  They  had,  however, 
from  two  convulsions  in  twenty-four  hours  to  eight 
or  ten  in  the  same  time. 

In  observing  my  last  experimental  cases,  I  have 
been  greatly  aided  by  the  watchful  care  of  Dr.  F. 
Welker,  who  has  carefully  tabulated  the  results  from 
day  to  day.  Eight  of  the  cases  are  attending  the  school 
for  feeble-minded  children  which  is  an  outgrowth  of 
the  idiot  ward. 

Of  these,  three  are  boys  and  five  girls.  The  girls,  who 
are  in  the  habit  of  having  epileptic  attacks  each  day, 
did  well  for  a  period  of  three  weeks,  not  a  convulsion 
occurring.  At  the  end  of  that  time,  however,  I  began 
to  regret  that  I  had  ventured  to  test  the  usefulness  of 
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the  drug,  for  at  a  most  inopportune  time  they  all  had 
convulsions  and  from  this  relapsed  into  their  former 
state,  that  is,  the  condition  I  found  them  in  before 
beginning  the  use  of  solanum.  Although  the  dose 
was  pushed,  no  improvement  was  noted  and  the 
treatment  was  abandoned. 

With  the  boys  a  different  state  of  affairs  prevailed. 
They  had  an  outbreak  a  few  days  following  the  girls 
but  milder.  Another  period  of  about  a  week's  dura- 
tion intervened,  when  they  gradually  relapsed  into 
their  epileptic  state. 

Among  the  epileptics  who  were  subject  of  grand 
mal,  I  had  about  the  same  results  as  I  had  experienced 
with  the  male  epileptic  idiots,  save  that  the  period  of 
improvement  continued  longer  and  the  relapse  was 
more  gradual.  Ten  who  were  under  the  drug  did  not 
have  a  convulsion  for  twenty-nine  days.  Then  a 
case  which  was  in  the  habit  of  having  from  three  to 
six  seizures  per  week  had  a  mild  attack,  not  being 
obliged  to  lie  down.  This  patient  is  mentally  much 
brighter  than  he  has  been  for  some  time  and  is  now 
capable  of  doing  light  work  about  the  ward,  which  is 
contrary  to  his  condition  in  the  past.  He  now  has 
his  epileptic  attacks,  but  they  are  milder  in  form 
than  previously.  I  will  not  take  the  time  of  this 
Section  going  into  the  histories  of  these  cases,  but 
briefly  cite  three  or  four  cases  as  examples  of  my 
general  results : 

Michael  D.,  age  19  years,  has  been  a  subject  of  epi- 
lepsy for  a  number  of  years  (exact  period  unable  to 
ascertain,  patient  being  an  idiot).  Patient  had  one 
seizure  per  week  for  a  long  period  before  taking  so- 
lanum carolinense.  After  placing  the  patient  upon 
the  use  of  the  drug  no  improvement  was  noted. 

Mary  H.,  age  23  years,  has  been  a  subject  of  epi- 
lepsy since  her  menstruation  first  appeared,  is  men- 
tally bright  save  a  period  of  slight  stupor  after  a 
convulsion.  Before  using  the  drug  she  averaged  three 
convulsions  per  week.  Under  the  use  of  solanum  car- 
linense  she  had  an  equal  number  and  they  were  more 
severe  in  character. 

Henry  K.,  age  35  years,  has  had  epilepsy  since  18 
years  of  age.  Attacks  followed  the  kick  of  a  horse. 
He  will  average  one  a  day  and  very  severe.  Patient 
is  violent  at  times.  While  under  the  use  of  the  drug 
in  question  he  had  several  a  day  and  of  great  sever- 
ity. These  are  examples  of  many  cases  of  which  I 
have  histories,  but  illustrate  results  obtained  in  my 
hands  by  the  use  of  solanum  carolinense. 

In  the  Medical  News  of  recent  date,  Dr.  E.  D. 
Boudurant,  of  the  Alabama  Insane  Asylum,  has 
placed  his  experience  before  the  profession  and  his 
results  are  no  more  flattering  than  mine.  A  few  con- 
clusions can  be  deduced  from  the  work  done  with 
this  drug: 

1.  That  solanum  carolinense  is  not  a  substitute  for 
the  treatment  now  generally  accepted  for  epilepsy. 

2.  That  it  is  a  preferable  substitute  for  the  bromid 
treatment  when  compared  with  the  biborate  of  soda. 

3.  That  it  unquestionably  has  an  influence  over 
the  disease,  although  mild.  It  sufficiently  controls 
the  disease  so  as  to  warrant  us  in  substituting  it  for  a 
time  to  relieve  our  patients  of  the  depression  pro- 
duced by  the  bromid  treatment. 

4.  Its  toxic  effects  are  nil. 


Dear  Doctor : — Please  direct  the  attention  of  your  friends 
to  our  JoDRNAL.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 


THE  SUPPLEMENTARY  TREATMENT  OF 

EPILEPSY. 

Read  in  the  Section  on  Neurololngy  and  Medical  Jurisprudence  at  tlie 

Forty-sixtli  Annual  Meeting  of  the  American' Medical 

Association,  at  Baltimore,  Md.,  May  7-10, 1895. 

BY  A.  N.  WILLIAMSON,  M.D. 

NEW   LONDON,   CONN. 

The  brief  paper  to  which  I  beg  to  call  your  atten- 
tion for  a  few  minutes  is  simply  a  plain  common-  ' 
sense  talk  on  the  treatment  of  epilepsy  ;  my  object 
being  to  point  out  how  our  ordinary  methods  of  treat- 
ment may  be  supplemented  and  made  more  effective 
by  closer  attention  to  certain  points  too  often  con- 
sidered of  minor  importance.  I  do  not  know  that 
any  one  is  able  to  tell  us  very  much  that  is  new  in 
regard  to  the  etiology  or  pathology  of  this  disease, 
but  we  may  hope  to  make  some  advance  in  the  mat- 
ter of  treatment.  I  have  lived  with  epileptics  for  the 
past  fifteen  years,  have  studied  the  disease  in  its  vari- 
ous manifestations,  and  it  is  possible  that  what  I  have 
learned  in  regard  to  the  minutise  of  treatment,  the 
minor  details  which  are  beyond  tha  reach  of  the  gen- 
eral practitioner,  may  be  of  interest  to  you.  I  shall 
not  speak  of  epilepsy  due  to  organic  disease,  where 
the  convulsion  is  a  symptom  merely,  but  to  triw  epi- 
lepsy, where,  so  far  as  we  know,  the  convulsion  is  the 
disease. 

Now,  we  have  the  power  through  a  certain  remedy 
of  controlling  the  manifestations  of  this  disease  to  a 
certain  extent,  giving  a  patient  certain  relief  for  a 
month,  three  months,  sometimes  a  year — when  a  re- 
lapse occurs.  If  the  convulsions  can  be  successfully 
warded  off  for  so  long  a  time,  and  the  patient  kept  in 
apparent  perfect  health,  are  we  not  justified  in  the  in- 
ference that,  by  proper  treatment  and  care,  that  period 
of  immunity  may  be  prolonged,  perhaps  indefinitely? 
What  causes  the  recurrence  of  the  attacks  after  a 
year's  immunity?  Is  it,  or  is  it  not  a  preventable 
cause?  If  we  are  using  the  bromids  is  it  because, 
after  a  time,  they  cease  to  influence  the  system  as  they 
did  at  first?  We  do  not  think  so.  My  experience 
leads  me  to  the  conclusion  that  the  recurrence  of  the 
attack  is  due  in  most  instances  to  preventable  causes. 
There  are  three  directions  in  which  we  can  look  for 
the  causes  of  this  recurrence : 

1.  To  the  constitution  of  the  patient  and  his  ca- 
pacity for  tolerating  the  requisite  doses  necessary  to 
control  the  spasm. 

2.  To  the  condition  of  the  digestive  system. 

3.  To  the  question  of  personal  habits,  exercise,  oc- 
cupation and  personal  discipline.  As  to  medication, 
the  bromids  are,  from  their  positive  value,  in  such 
general  use  that,  in  considering  remedies,  it  is  hardly 
necessary  to  refer  to  any  other  agent.  Yet,  in  spite 
of  this  absolute  value  and  relative  success,  they  are 
held  in  almost  universal  opprobrium  by  the  laity 
everywhere. 

People  who  write  to  me  for  advice  nearly  always 
ask  the  question :  "Do  you  use  the  bromids?*"  to 
which  an  affirmative  reply  probably  ends  the  corres- 
pondence. Is  this  opprobrium  deserved,  or  can  we 
trace  the  fault  to  other  sources?  The  bromids  exert 
a  powerful  effect  upon  the  system  and  the  physician 
can  not  do  justice  to  the  patient  or  to  himself  unless 
he  watches  the  effect  carefully  from  day  to  day  grad- 
uating the  dose  to  suit  the  varying  conditions  of  the 
case.  It  is  especially  important  in  this  disease  and, 
in  fact,  in  all  diseases,  to  become  early  acquainted 
with  the  exact  dose  required  in  each  individual  case. 
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in  order  to  produce  the  effect  sought.  A  dose  which 
will  profoundly  affect  one  person,  will  be  entirely  in- 
efficient in  another.  It  is  not  uncommon  to  see  epi- 
leptics, having  a  tendency  to  mania,  driven  into  a 
positive  outbreak  by  an  overdose  of  the  bromids.  In 
such  cases  it  can  be  used  only  with  the  greatest  care 
and  in  small  doses,  even  if  at  all.  The  patient  must 
be  kept  under  close  observation  and  the  remedy  sus- 
pended at  the  first  sign  of  mental  trouble.  In  any 
case,  the  stage  of  full  bromism  should  be  avoided. 
If  the  bromids  will  not  control  the  attacks  until  that 
stage  is  reached,  we  may  be  pretty  confident  the  case 
is  hopeless.  It  is  my  rule  to  push  the  dose  to  the 
point  where  the  effect  is  only  very  slightly  notice- 
able ;  mentally  and  physically  the  patient  should  be 
a  little  below  the  normal.  To  neglect,  or  inability 
of  the  physician  to  watch  the  matter  carefully,  we 
can  easily  trace  one  of  the  reasons  why  failure  so 
often  results  from  the  use  of  the  bromids.  The  im- 
mense amount  of  treatment  done  by  quacks,  through 
correspondence,  has  largely  helped  to  bring  the  bro- 
mids into  disrepute.  There  is  no  room  to  doubt, 
then,  that  a  faulty  administration  of  the  remedy  has 
much  to  do  with  bringing  about  a  recurrence  of  the 
attacks. 

Next  to  medication,  and  almost  equally  important, 
is  the  care  of  the  digestive  organs.  To  neglect  of 
these  organs  we  may  undoubtedly  trace  a  large  pro- 
portion of  our  unsuccessful  cases.  General  directions 
in  this  particular  will  not  suffice.  An  epileptic  is 
always  balancing  at  the  verge,  ready  to  topple  over 
into  a  convulsion  at  the  slightest  provocation ;  and 
if  he  has  a  weak  stomach  and  poor  digestion  he 
stands  little  chance  of  obtaining  permanent  relief. 
And  if  we  go  back  to  the  time  of  the  first  seizure,  I 
am  convinced  that  the  one  prominent  factor,  not  only 
in  exciting  but  perpetuating  the  attacks,  is  abuse  of 
the  digestive  organs.  Predisposing  causes  exist,  either 
hereditary  or  peculiar  to  the  individual  case.  I  refer 
to  determining  causes.  The  books  tell  us  that  the 
convulsions  of  children  are  caused  ordinarily  by 
teething,  worms,  or  fright,  and  in  adults  by  self- 
abuse,  tobacco,  or  mental  anxiety.  Well,  teething  is 
a  natural  process,  worms  are  seldom  in  evidence,  and 
I  have  never  yet  seen  a  case  in  which  the  attack 
could  be  traced  to  fright  or  mental  anxiety.  But  I 
have  traced  the  cause,  in  many  cases,  to  a  stomach 
distended  with  indigestible  food,  or  an  intestine  filled 
with  impacted  feces.  In  infancy,  nature  sometimes 
intervenes  and  relieves  the  over-full  stomach  by  vom- 
iting. But,  too  often,  it  is  to  a  thoughtless  mother 
or  a  careless  nurse  that  we  may  attribute  the  first 
onset  of  this  dreadful  disease. 

It  is  absolutely  impossible  to  get  satisfactory  re- 
sults from  medical  treatment  if  the  stomach  is  given 
more  to  do  than  it  can  do  with  comparative  ease. 
Whether  the  result  is  due  to  local  irritation  or  to  in- 
terference with  the  circulation,  certainly  undigested 
food  is  quite  as  probable  a  cause  of  convulsions  as 
worms,  and  a  cause  much  more  frequently  present. 
The  habit  of  constipation  is  almost  universal  in  this 
country,  and  often  it  is  acquired  in  childhood.  It 
must  be  overcome,  one  way  or  another,  if  any  favor- 
able results  are  to  be  obtained  from  treatment.  An 
epileptic  who  is  not  habitually  constipated  is  an  ex- 
ception. It  is  my  rule  to  allow  no  patient  to  go  over 
a  day  without  a  free  movement.  If  necessary,  an 
injection  of  tepid  water  is  resorted  to  before  retiring. 
In  the  matter  of  diet,  constant  watchfulness  is  nec- 


essary, both  as  to  the  quantity  and  quality  of  food 
taken.  An  ordinary  plain  diet,  everything  of  the 
best,  is  safe  in  most  cases,  but  the  quantity  must  be 
rigidly  restricted.  Epileptics  have  often  extremely 
voracious  appetites  which  it  is  fatal  to  indulge.  Rel- 
atives and  friends  can  hardly  be  expected  to  possess 
the  requisite  judgment  to  act  as  a  guide  in  such  cases, 
and  even  with  the  best  intentions  their  sympathies 
lead  them  to  be  over-indulgent.  There  must  be  no 
faltering  in  this  matter.  Food  necessary  for  health 
and  strength  must  be  given,  but  none  merely  to  grat- 
ify the  appetite  or  fancy.  We  can  not  attribute  the 
fault  to  the  bromid  if  the  patient  is  thrown  into  a 
convulsion  by  over-indulgence  of  the  appetite. 

In  the  matter  of  exercise,  it  is  important  that  a 
physician's  judgment  should  be  always  at  command. 
Many  persons  entertain  the  belief  that  exercise,  car- 
ried to  the  point  of  fatigue  is  injurious,  and  likely 
to  provoke  an  attack.  I  have  not  found  it  so.  On 
the  contrary,  exercise  and  plenty  of  it  is  a  sine  qua 
non.  No  patient  with  this  disease  thrives,  if  he  is 
sluggish  and  inactive,  with  poor  circulation  and  cold 
extremities.  Those  who  are  active,  erect,  quick  in 
their  movements,  fond  of  outdoor  exercise  and  work, 
are  the  ones  who  respond  most  readily  to  treatment, 
and  are  the  least  affected  by  the  depressing  influences 
of  the  medicine.  A  disposition  to  lie  about,  with 
round  shoulders,  shufflng  gait,  and  pallid  face,  fore- 
bodes an  unfavorable  result.  Where  a  patient's  gen- 
eral health  is  good,  he  may  work  all  day  at  manual 
labor,  not  only  with  safety  but  with  positive  advan- 
tage. In  all  my  experience,  and  it  is  pretty  large,  I 
have  never  seen  an  attack  brought  on  by  fatigue. 
Constant  exercise  keeps  the  mind  occupied,  a  very 
important  point  in  this  disease,  stimulates  the  circu- 
lation, and  gives  a  healthy  tone  to  the  whole  system. 

Another  point  looking  in  the  direction  of  prevent- 
able causes  of  failure,  is  personal  discipline.  Epi- 
leptics are  self-willed,  obstinate  as  a  rule,  easily 
angered,  and  regardless  of  consequences ;  and  es- 
pecially need  the  controlling  influence  of  a  strong 
mind  and  a  strong  hand.  Loomis  says,  in  his  "  Prac- 
tice," that  mental  impairment  is  not  common  in  epi- 
lepsy. On  the  contrary,  in  my  experience,  it  is  the 
exception  to  find  an  epileptic  whose  memory,  judg- 
ment and  reasoning  powers  are  not  more  or  less 
weakened.  Whether  young  or  old,  as  a  rule,  they 
require  a  master  ;  one  to  whom  they  will  yield 
obedience  without  question,  otherwise  there  is  a 
constant  struggle,  which  keeps  both  patient  and 
guardian,  whether  physician  or  friend,  in  a  constant 
turmoil.  An  epileptic  child  stands  in  far  greater 
need  of  strict  discipline  than  a  healthy  one,  for  his 
judgment  being  weakened,  he  yields  more  readily  to 
the  influence  of  passion  or  to  temptation  in  any 
form,  and  has  a  lessened  appreciation  of  his  fault. 

In  the  matter  of  treatment  and  its  results,  it  is 
worthy  of  note  that  the  milder  manifestations  of  the 
disease,  the  petit  mal,  yield  less  readily  to  treatment 
than  the  severe  convulsions.  Where  the  two  forms 
coexist,  it  is  often  possible  to  relieve  the  patient  en- 
tirely of  the  severer  seizures,  while  the  slighter  ones 
may  persist  indefinitely.  I  have  found  the  bromid 
of  ammonium,  in  the  largest  possible  doses,  to  give 
more  relief  than  any  other  preparation.  In  regard  to 
the  general  use  of  the  bromids,  there  are  some  au- 
thorities who  advise  pushing  the  remedy  in  full  doses 
until  bromism  is  reached,  and  then  suspending  its 
use  until  an  attack  occurs,  repeat  the  same  process. 
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It  is  hardly  necessary  to  say  that  this  course  results 
in  final  failure.  In  the  first  place,  as  I  said  before,  it 
is  never  necessary  to  push  the  remedy  to  the  point  of 
full  bromism.  In  the  next  place,  our  object  is  not 
to  stave  off  the  attacks  for  a  time,  and  then  suspend- 
ing the  remedy,  wait  and  see  if  they  recur,  but,  on 
the  contrary,  to  keep  the  system  under  constant  con- 
trol, with  the  definite  purpose  of  prolonging  the 
period  of  immunity  to  the  furtherest  possible  limit. 
This  is  certainly  the  correct  theory,  if  every  added 
month  gives  the  system  additional  power  of  resisting 
the  onset. 

Since  true  epilepsy  depends  on  such  a  condition  of 
the  nerve  centers  as  can  not  be  recognized  by  any 
means  within  our  knowledge,  we  may  fairly  term  it  a 
habit ;  and,  like  other  habits  to  which  the  system  be- 
comes habituated,  the  longer  the  period  of  abstention 
the  less  likelihood  of  a  recurrence.  There  is  no  per- 
manence in  the  influence  of  the  bromids;  their  influ- 
ence is  transient,  and  we  can  not  continue  the  effect 
unless  we  continue  the  administration ;  for,  ordi- 
narily their  controlling  power  is  entirely  gone  in 
about  thirty- six  hours  after  their  administration 
ceases. 

As  regards  the  relative  value  of  the  different  prep- 
arations, the  bromid  of  potassium  is  without  doubt, 
singly,  the  most  efficacious ;  but  I  have  found  far 
preferable  in  a  majority  of  cases,  a  combination  of 
bromid  of  potassium  six  parts,  sodium  two  parts, 
ammonium  one  part;  given  always  before  meals, 
and  never  more  than  twice  a  day,  except  in  those 
cases  requiring  very  heavy  doses.  In  cases  requiring 
only  from  fifteen  to  twenty  grains  daily,  I  admin- 
ister it  in  one  dose.  In  selecting  the  time  for  admin- 
istration it  is  well  not  to  forget  the  importance  of 
interfering  as  little  as  possible  with  the  digestive 
functions.  It  requires  a  strong  stomach  to  tolerate 
such  a  dose  before  breakfast,  and,  if  given  before  re- 
tiring, a  coated  tongue  and  foul  breath  will  com- 
monly be  in  evidence  in  the  morning. 

If  we  are  seeking  for  preventable  causes  of  a  re- 
currence of  the  attacks  in  a  case  under  treatment, 
none  of  these  seemingly  trifling  points  are  of  too 
slight  consequence  to  deserve  our  serious  attention. 
It  has  been  by  this  almost  microscopic  care  of  each 
individual  case  that  I  have  been  able  to  treat  suc- 
cessfully, cases  that  had  failed  to  obtain  relief  at  the 
hands  of  men  of  far  greater  reputation  and  ability 
than  I  possess.  There  is  no  question  as  to  the  perma- 
nent value  of  following  out  such  an  inflexible  line  of 
treatment  as  I  have  tried  briefly  to  describe.  It  is 
true  that  it  is  impossible  to  enforce  such  a  rigid  and 
systematic  routine  in  general  practice,  but  that  does 
not  affect  the  facts  of  the  case.  To  illustrate  the 
results  of  the  rigid  surveillance  I  have  described, 
permit  me  to  refer  to  seven  cases  now  under  my  treat- 
ment for  periods  varying  from  ten  months  to  three 
years :  typical  cases,  presenting  all  the  varied  feat- 
ures appertaining  to  the  true  epileptic,:  Ages,  10,  12, 
15,  17,  20,  45  and  60.  In  five  cases  the  disease  began 
in  infancy ;  in  one,  a  robust  man  of  45,  it  had  ex- 
isted three  years  only  _:  in  another,  a  lady  of  60  years 
of  age,  the  attacks  began  thirty-five  years  previously. 
In  none  of  these  cases,  although  they  had  all  been 
under  the  bromid  treatment,  had  there  been  less 
than  two  to  six  convulsions  a  week.  In  one,  a  boy 
of  15,  there  was  often  as  many  as  ten  a  day.  When 
they  came  under  my  care,  I  put  them  all  on  the 
bromid  mixture  to  which  I  have  referred.     I  grad- 


uated the  quantity  of  food  with  as  much  care  and 
exactitude  as  I  did  the  medicine.  I  compelled  a 
liberal  amount  of  exercise  in  all  weathers.  The  re- 
sult is  worth  noting.  The  boy  of  15,  who  had  for- 
merly from  five  to  ten  seizures  daily,  has  not  had  a 
single  attack  since  treatment  began,  twenty- three 
months  ago ;  the  boy  of  10,  under  treatment  for  fifteen 
months,  has  had  no  attacks.  The  boy  of  17,  whose 
case  had  been  abandoned  as  hopeless,  has  now  been 
free  from  attacks  for  five  months.  The  fourth  case,  a 
young  lady  of  20,  has  now  been  under  treatment  for 
three  years  with  only  one  attack  during  the  entire 
period,  and  that  directly  traceable  to  indigestion.  The 
lady  of  60,  who  had  weekly  attacks  for  a  period  of 
thirty-five  years,  has  had  one  seizure  only  in  the  past 
fifteen  months,  and  that  undoubtedly  due  to  over- 
eating. The  sixth  case,  a  boy  of  12,  pronounced  in- 
curable by  his  physician,  has  been  under  treatment 
for  eleven  months,  with  one  convulsion  only ;  in 
which,  by  the  way,  he  rolled  from  the  top  to  the  bot- 
tom of  a  long,  steep  flight  of  stairs  without  doing  him- 
self any  injury.  The  seventh  case,  a  robust,  strong, 
healthy  appearing  man  of  45,  was  entirely  unable  to 
make  use  of  the  bromid  preparation  in  any  dose,  the 
effect  being  to  induce  a  severe  attack  of  mania. 
Under  the  use  of  the  oxide  of  zinc  he  has  been  kept 
free  from  attacks  for  upward  of  three  months. 

It  is  evident  that  the  favorable  result  in  these  cases 
has  been  due  solely  to  the  close  personal  supervision 
in  all  points  to  which  they  have  been  subjected.  I  con- 
sider such  a  record  exceptionally  worthy  of  note,  as 
showing  the  value  of  a  closer  attention  to  theminutise 
of  treatment. 


PREVENTABLE   DEAFNESS    AND   ITS  INFLU- 
ENCE ON  SUCCESS. 

Read  in  the  Section  on  Laryngology  and   Otology  at  the  Forty-sixtli 

Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md.,  May  7-10,  )»«5. 

BY  JAMES  G.  H.  NICHOLS,  M.D. 

NEW  YORK. 

The  conception  of  government  in  its  modern  sense 
involves  many  ideas  and  tendencies  formerly  un- 
thought  of  or  unheeded,  but  which  are  beginning  to 
be  considered  fundamental  and  necessary  principles 
in  their  application  to  the  present  generation,  and 
more  especially  to  those  following.  In  our  own  de- 
partment of  thought  and  activity,  preventive  medi- 
cine has  made  great  strides,  and  is  now  recognized  as 
it  should  rightly  be,  as  precedent  and  superior  to 
curative  medicine. 

The  subject  I  wish  to  bring  briefly  to  your  atten- 
tion is  one  which  I  believe  to  properly  come  within 
the  scope  of  our  discussion,  and  to  justify  such  atten- 
tion by  its  importance.  It  is  the  occurrence  of  deaf- 
ness in  children,  the  causes  of  the  same,  and  the 
question  whether  the  State,  through  a  properly  quali- 
fied medical  officer  of  the  school  board,  should  not 
insist  on  the  early  detection  and  remedying  of  this, 
as  well  as  other  kinds  of  disease,  as  being  an  impor- 
tant factor  in  the  after-success  of  the  child  and  conse- 
quently in  its  effect  on  the  general  welfare  of  the 
community. 

Occurrence. — First,  as  to  the  occurrence  of  deafness 
in  children,  we  find  most  commoTily  two  varieties  of 
ear  disease,  chronic  suppurative  otitis  media  and 
chronic  catarrhal  otitis  media  as  the  cause  of  deaf- 
ness. The  former  follows  acute  colds  in  the  head, 
the  exanthemata  or  external   causes,  and   becomes 
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chronic  from  neglect,  and  a  wide-epread  belief  among 
the  lower  population  that  a  running  ear  will  stop 
spontiineously.  To  this  most  harmful  notion  is  due 
the  chronicity  of  the  disease  and  the  loss  of  hearing, 
for  had  the  case  been  early  attended  the  trouble  could, 
in  the  great  majority  of  instances,  have  been  aborted 
without  permanent  injury  to  the  middle  ear  structures. 
Over  40  per  cent,  of  chronic  suppurative  cases  give  a 
history  of  beginning  in  childhood,  but  of  having  no 
treatment  whatever  until  the  impairment  of  hearing 
in  adolescence  became  so  great  as  to  interfere  with 
the  occupation  of  the  individual.  It  is  certain  that 
in  most  of  these  cases  the  disease  could  have  been 
prevented  entirely,  or  at  least  stopped  in  an  early 
stage,  had  the  parents  been  sufficiently  intelligent  to 
recognize  the  necessity  for  treatment,  or,  better  yet, 
had  the  child  on  its  first  entrance  into  school  life 
been  subjected  to  a  critical  examination  of  its  physical 
condition,  as  well  as  its  mental  acquirements.  Re- 
cently two  cases  have  come  under  my  observation, 
both  promising  young  men  to  whom  entrance  to  West 
Point  Military  Academy  was  denied,  solely  from  the 
existence  of  a  chronic  suppuration  in  one  ear,  not 
affecting  the  hearing  in  a  marked  degree,  but  still 
sufficient  to  debar  them  from  a  most  useful  and  profit- 
able life  career.  From  the  history  of  both  these 
cases  I  am  positive  that  had  the  attention  of  the  pa- 
tients been  called  to  the  disease  by  the  school  authori- 
ties on  the  boys'  first  entrance,  this  unfortunate  end- 
ing could  have  been  prevented. 

Frequent  colds  in  the  head  are  a  prolific  source  of 
acute  ear  disease,  by  simple  extension  through  the 
tube.  Here,  again,  is  another  preventable  condition, 
due  largely  to  improper  hygiene,  both  at  home  and 
at  school.  The  Americans  are  not  a  bathing  people, 
and  I  have  observed  that  children  when  they  reach 
the  age  of  4  or  5  years  cease  to  receive  their  daily 
bath,  and  it  becomes  a  weekly  or  bi-weekly  function 
and  then  a  warm  one  instead  of  a  cold  one.  It  is  not 
necessary  here  to  more  than  refer  to  the  immense 
prophj'lactic  influence  of  daily  cold  tubbing  in 
catarrhal  diseases,  and  I  fail  to  see  why  this  habit  of 
cleanliness  and  health  should  not  be  inculcated  in 
the  child  and  included  early  in  its  instruction,  as 
well  as  instruction  as  to  the  effect  of  alcohol  on  the 
system,  or  the  science  of  government. 

The  second  class  of  cases  consists  of  the  chronic 
catarrhal  ones,  even  more  important,  because  so  in- 
sidious is  their  onset  and  so  slow  their  progress.  They 
are  the  sequels  in  some  instances  of  the  chronic  sup- 
purations, but  much  more  largely  due  to  obstructive 
condition  of  the  upper  air  passages,  such  as  adenoids, 
hypertrophied  tonsils,  deviation  of  the  septum, 
chronic  hypertrophic  rhinitis  and  pharyngitis ;  the 
percentage  is  about  65  per  cent,  in  which  these  con- 
ditions are  found,  and  they  are  all  remediable  and 
are  demonstrated  facts.  Why  wait  until  a  chronic 
catarrhal  condition  has  become  established ;  why  not 
detect  it  early  when  there  is  every  hope  of  success  in 
curing  it?  I  need  not  enlarge  on  the  presence  of 
cases  like  this.  The  observations  of  Chaphill  and 
others  prove  them.  Admitting  that  deafness  in 
children  is  in  most  cases  due  to  preventable  causes, 
we  are  led  to  ask  what  are  the  respective  responsibili- 
ties of  the  State  and  the  parent  in  this  matter?  Ab- 
stractly regarded  as  a  matter  of  self-preservation  and 
progression  to  higher  civilization,  the  State  has  the 
right  and  the  duty  to  supervise  the  health  of  its  citi- 
zens.   This  is  conceded    by   the    establishment  of 


boards  of  health  to  enforce  sanitary  laws  of  general 
application  in  the  drainage  of  communities,  their 
water  supply,  the  construction  of  houses  and  the  con- 
trol of  epidemics  and  contagious  diseases.  More 
recently  local  legislation  compels  vaccination  among 
all  school  children  at  stated  intervals,  inspection 
during  certain  seasons  of  tenement  houses  and  insti- 
tutions, isolation  of  suspected  cases,  reports  of  diph- 
theria, with  disinfection  of  premises,  etc.  Some 
States  go  a  step  further:  New  York,  for  instance,  re- 
quires midwives  to  report  instantly  to  a  qualified 
practitioner  any  case  of  ophthalmia  neonatorum  aris- 
ing in  their  practice.  Legislation  is  even  being  agi- 
tated looking  to  the  compulsory  examination  of  the 
eyes  of  school  children  with  a  view  to  the  discovery 
of  latent  astigmatism,  myopia,  etc.,  and  advanced 
ophthalmologists  have  taken  great  pains  to  investi- 
gate the  proper  lighting  of  school  rooms,  the  position 
of  pupils  in  regard  to  the  light,  and  in  regard  to  their 
work,  the  ventilation  of  the  room,  and  they  have 
found,  as  in  Snell's  most  recent  report  in  the  Medical 
Annual,  overwhelming  evidence  of  the  importance  of 
early  attention  to  small  things. 

The  ear,  the  nose  and  the  throat  are  at  least  as  nec- 
essary to  perfect  health  and  comfort  as  the  eye,  and, 
commercially,  as  valuable  to  the  possessor.  Why 
should  not  the  community,  therefore,  in  its  general 
oversight  of  the  health  of  its  constituent  individuals 
take  upon  itself  also  the  detection  of  diseases  of  the 
eye,  ear,  nose  and  throat  as  a  matter  of  routine  in  its 
educational  scheme?  In  other  words,  the  physical 
condition  of  the  child  should  be  inquired  into,  as  well 
as  his  intellectual  condition  at  the  start,  and  there- 
after at  regular  intervals  pari  passu,  by  a  regularly 
constituted  examiner  attached  to  the  school  board. 
Owing  to  the  advanced  state  of  post-graduate  instruc- 
tion, there  are  numbers  of  qualified  men  available  for 
such  positions,  but  any  practitioner  competent  to  fill 
the  post  of  health  officer  to  a  community,  would  also 
be  competent  to  apply  such  tests  as  would  serve  to 
detect  the  existence  of  disease,  and  if  not  to  treat 
them,  to  refer  the  parents  to  the  proper  place  for 
treatment ;  indeed,  it  is  not  a  part  of  the  duty  of 
such  an  officer  to  undertake  the  treatment  of  such 
cases  unless  in  case  of  poverty,  but  simply  to  dis- 
cover them,  make  them  a  matter  of  record  and  prop- 
erly notify  the  parents  or  guardian  of  the  necessity 
for  treatment.  Such  a  scheme  consists  of  the  follow- 
ing essential  points : 

1.  The  appointment  in  every  school  district,  by  the 
school  board,  of  a  properly  qualified  medical  man, 
whose  duty  it  should  be  to  attend  on  the  registration 
days  at  school  and  examine  all  the  children  present- 
ing themselves  for  the  first  time,  as  to  their  vision, 
hearing,  condition  of  nose  and  throat,  freedom  from 
contagious  disease  and  habits  of  cleanliness.  He 
should  make  a  record  of  the  same  in  the  school  regis- 
ter and,  should  any  disease  be  found,  should  notify 
the  parents,  on  a  proper  blank,  of  its  existence  and 
the  need  of  treatment. 

2.  During  each  school  year  he  should  examine 
every  child  in  his  district  in  the  same  manner  and 
should  keep  a  record  of  the  same,  and  note  if  his  rec- 
ommendations have  been  complied  with. 

3.  The  medical  examiner  should  supervise  the 
heating,  lighting  and  ventilation  of  the  school  rooms 
and  should  have  power  to  enforce  his  recommenda- 
tions. He  should,  at  stated  intervals  during  the  year, 
give  instructions  to  the  pupils,  and  by  circular  letter 
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to  the  parents,  in  regard  to  the  care  of  the  eye,  ear, 
nose  and  throat,  and  general  hygiene. 

Legislation  to  this  effect  will  be  sought  in  New 
York  during  the  next  session  of  the  Legislature,  and 
while  it  is  not  thought  that  the  time  is  ripe  for  such 
an  advanced  law,  yet  the  value  of  constant  agitation 
is  very  great,  and  it  is  hoped  that  this  body  will  voice 
its  approval  of  the  principle  involved,  and  that  its 
members  will  aid  in  every  way  possible  to  bring  the 
matter  before  the  public. 

DISCUSSION. 

Dr.  Lewis  H.  Taylor— While  the  paper  just  read,  Mr. 
Chairman,  doos  not  present  anything  especially  startling,  I, 
nevertheless,  think  it  one  of  the  most  important  papers  read 
before  this  or  any  other  Section.  A  few  years  ago  I  heard  a 
gentleman,  in  discussing  diseases  of  nose  and  throat,  say  that 
every  one  should  use  an  atomizer  with  proper  solution  to 
cleanse  his  nose  and  throat  with  the  same  regularity  as  he 
would  brush  his  teeth,  and  as  part  of  daily  toilet.  I  thought 
this  an  exaggeration,  but  the  more  I  investigate  the  subject 
of  deafness  the  more  1  am  inclined  to  think  he  was  right,  for 
it  is  mainly  by  correcting  the  catarrhal  trouble  that  we  may 
prevent  chronic  deafness.  There  is  presented  this  afternoon 
in  the  Section  on  Ophthalmology,  an  elaborate  report  on  the 
investigation  of  the  eyes  of  school  children, and  this  will  be 
followed,  no  doubt,  by  action  of  the  Section,  looking  toward 
securing  legislation  on  this  important  question,  the  prelim- 
inary steps  having  been  taken  at  the  San  Francisco  meeting. 
The  examination  of  the  hearing  of  school  children  is  no  less 
important,  and  I  hope  this  Section  will  express  its  approval 
of  the  suggestions  made  to  this  end  by  Dr.  Nichols. 
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The  proper  disposal  of  the  dead  is  a  matter  which 
greatly  concerns  the  living.  The  dead  have  been 
disposed  of  in  various  ways  in  different  times  and 
places ;  no  useful  purpose  will  be  served  by  going 
into  the  history  of  the  subject,  and  this  report  will 
be  confined  to  the  consideration  of  cremation  and 
earth  burial.  The  history  and  progress  of  cremation 
in  the  United  States  (there  are  no  crematories  in 
Canada)  will  be  reported  upon  briefly,  and  an  at- 
tempt has  been  made  to  summarize  the  laws  of  the 
various  States  and  provinces,  with  respect  to  disposal 
of  the  dead,  more  especially  as  to  sanitary  consider- 
ations taken  note  of  in  such  laws.  Rules  and  regu- 
lations of  State  and  provincial  boards  of  health,  as 
affecting  this  question,  have  also  been  given  as  far  as 
possible. 

The  first  crematory  in  the  United  States  was  estab- 
lished at  Washington,  Pennsylvania,  in  1876,  by  Dr; 
F.  J.  Le  Moyne.  It  was  used  for  the  first  time  on 
December  6  of  that  year,  when  the  body  of  Baron 
de  Palm  was  cremated.  Dr.  Le  Moyne's  crematory 
excited  great  local  opposition,  and  this  local  feeling, 
apparently,  was  never  overcome,  for  the  only  resi- 
dent of  Washington  to  be  cremated  in  this  furnace 
was  Dr.  Le  Moyne  himself.  In  1884  this  crematory 
was  practically  closed  by  the  decision  of  the  trustees 
to  limit  its  use  to  those  living  in  Washington  County, 
and  there  have  been  no  applications  and  no  crema- 
tions there  since.  Thirty-eight  bodies  were  cremated, 
twenty-nine  males  and  nine  females. 

The  second  crematory  was  also  in  Pennsylvania, 


at  Lancaster,  and  was  opened  Nov.  25,  1884.  Three 
bodies  were  cremated  in  that  year,  thirty-six  the  fol- 
lowing year,  but  not  more  than  fourteen  in  any  year 
thereafter.  The  secretary  of  the  company,  Mr.  J.  D. 
Pyatt,  writes :  "We  do  little  work  here  now;  we  got 
in  our  work  as  pioneers,  and  have  spent  six  or  seven 
thousand  dollars  doing  it,  with  no  dividends."  Eighty- 
nine  bodies  have  been  cremated,  only  nine  being 
bodies  of  residents.  Sixty-seven  were  males  and 
twenty-two  females.  Death  was  due  to  contagious 
disease  in  thirteen  cases. 

The  following  year,  1885,  the  most  successful  of 
all  the  crematories  in  the  United  States  was  opened 
at  Fresh  Pond,  Long  Island,  N.  Y.  Five  bodies  were 
cremated  in  that  year,  82  the  next,  and  in  1894  there 
were  254.  To  August  28  of  this  year  there  were  208 
cremations,  making  a  total  of  1,554.  Of  these  1,084 
were  males  and  470  females.  Including  phthisis 
pulmonalis,  290  died  of  contagious  disease.  It  is 
interesting  to  note  that  806  of  those  whose  bodies 
were  incinerated  were  born  in  Germany,  513  in  the 
United  States  and  the  rest  in  the  various  countries  of 
the  world. 

In  1886  Pennsylvania  established  her  third  crema- 
tory, and  New  York  her  second.  The  one  in  Pennsyl- 
vania was  constructed  at  Pittsburg  by  Mr.  Sampson, 
an  undertaker.  The  number  cremated  to  the  end  of 
1894 — the  latest  date  available — was  100 ;  63  males 
and  37  females. 

The  second  New  York  crematory  is  at  Buffalo,  and 
was  opened  with  a  test  incineration  Dec.  27,  1885. 
Eight  were  cremated  in  1886,  37  in  1891,  the  greatest 
number  in  any  year  since,  and  29  to  September  5  of 
the  present  year.  The  total  number  is  250 ;  166  males 
and  84  females.  One  hundred  and  forty- eight  were 
residents  and  102  non-residents. 

In  1887  three  crematories  were  added  to  the  list; 
one  at  Cincinnati,  one  at  Los  Angeles  and  one  at 
Detroit.  The  Cincinnati  crematory  was  opened 
June  22,  1887,  and  11  were  cremated  that  year.  The 
number  increased  to  46  in  1894,  and  for  1895,  to 
August  16,  there  were  44,  making  in  all  314.  Two 
hundred  and  fourteen  of  these  were  males,  100 
females,  and  38  were  children  under  15  years  of  age. 
Two  hundred  and  forty  were  residents,  74  non-resi- 
dents, and  62  died  of  some  contagious  disease.  The 
Detroit  crematory  was  opened  Dec.  10,  1887.  The 
greatest  number  cremated  in  any  one  year  since,  was 
45  in  1893 ;  the  total  number  to  April  20, 1895,  was 
183.  Of  these  125  were  residents  and  58  non-resi- 
dents. One  hundred  and  eleven  were  males  and  72 
females ;  24,  counting  phthisis  pulmonalis,  died  of 
some  contagious  disease.  Only  partial  statistics 
were  obtained  from  Los  Angeles.  The  crematory 
was  opened  June  6,  1887.  Seven  bodies  were  cre- 
mated that  year.  The  greatest  number  in  any  one 
year  since  was  41  in  1892.  The  total  number  to  the 
end  of  1894  was  182;  119  males  and  65  females. 

It  is  an  interesting  fact  that  the  name  of  the  Pres- 
ident of  the  Cremation  Society  of  Southern  Cali- 
fornia, having  its  crematory  at  Los  Angeles,  is  Dr. 
Wm.  Le  Moyne  Willis. 

St.  Louis  and  Philadelphia  established  crematories 
in  1888.  According  to  the  report  of  the  Bostonian, 
it  is  peculiarly  fitting  that  Philadelphia  should  be 
well  provided  for  the  disposal  of  the  dead.  The 
Bostonian  was  showing  a  Philadelphia  friend  over 
Boston.  The  Philadelphian  remarked  :  "You  have  a 
great  city  here,  but  you  are  not  nearly  so  well  laid 
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out  as  Philadelphia."   "True,"  retorted  the  Bostonian, 
■i)ut  we  doubtlesB  will  be  wheu   we  are  as  dead  as 
I'hiladelphia." 
The  Philadelphia  crematory  was  opened  in  May, 

1888.  Tliere  has  been  a  gradual  increase  in  crema- 
tions, with  70  in  1894,  and  75  for  1895  to  August  14 ; 
the  total  number  is  399,  of  which  264  were  males 
and  135  females.  Three  hundred  were  residents  and 
99  non-residents.  Twenty-six  of  those  cremated  died 
i'(  a  contagious  disease. 

The  St.  Louis  crematory  was  opened  in  1888,  since 
which  time  to  Sept.  18,  1895,  437  bodies  have  been 
cremated.  The  number  has  gradually  increased  from 
year  to  year,  with  70  for  1894.  Three  hundred  and 
forty  of  those  cremated  were  residents,  97  non-resi- 
dexits.  Three  hundred  were  males  and  137  females. 
None  died  of  a  contagious  disease. 

Baltimore  established  a  crematory  in  October  of 

1889.  Up  to  May  14  of  this  year  only  84  bodies  had 
been  cremated ;  57  males  and  27  females.  None  died 
of  a  contagious  disease. 

In  the  same  year  a  crematory  was  constructed  on 
Swinburn  Island  for  the  destruction  of  the  bodies  of 
those  dying  of  a  contagious  disease  in  quarantine  or 
on  vessels  at  New  York.  To  the  end  of  1894,  the 
latest  information  at  hand,  109  bodies  had  been  in- 
cinerated. 

In  1890  a  crematory  was  built  at  Troy,  N.  Y.,  by 
Mr.  and  Mrs.  Earl  for  their  only  son,  Gardner.  To 
the  end  of  1894,56  bodies  had  been  cremated;  37 
males  and  19  females. 

The  following  year,  in  March,  Davenport,  Iowa, 
erected  a  crematory.  Thirty- six  cremations  have 
occurred  there  to  April  20,  1895.  Of  these  27  were 
of  males,  9  of  females. 

The  same  year,  1891,  Mr.  Wm.  Osborn  of  Water- 
ville,  N.  Y.,  erected  and  donated  a  crematorium  to 
the  Waterville  Cemetery  Association.  Only  5  bodies 
have  been  cremated  there  to  August  16,  1895;  4 
males  and  1  female,  one  being  the  body  of  a  resident. 

The  year  1893  witnessed  the  building  of  crema- 
tories in  three  important  cities :  Chicago,  San  Fran- 
■cisco  and  Boston. 

The  Chicago  crematorium  was  opened  in  Decem- 
ber, since  which  time  to  August  27,  1895,  87  bodies 
have  been  incinerated.  Of  these,  54  were  males,  33 
females ;  60  were  residents  and  27  non-residents. 
One  person  died  of  a  contagious  disease. 

The  San  Francisco  crematory  was  opened  Nov.  12, 
1893.  On  May  1,  1895,  200  bodies  had  been  incin- 
erated; 112  males  and  88  females.  One  hundred  and 
thirty  of  these  were  American  born.  Three  died  of 
a  contagious  disease. 

Boston  inaugurated  cremation  next  to  the  closing 
day  of  1893,  the  person  cremated  being  a  resident  of 
Massachusetts.  In  1894;  97  persons  were  cremated, 
78  of  them  being  residents  of  the  State.  In  1895  to 
April  22,  there  were  30,  with  22  of  them  residents. 
In  all  there  have  been  118;  a  very  good  beginning. 
Here,  as  was  to  have  been  expected,  women  have  had 
-e<iual  rights,  (not  rites)  and  59  males  and  59  females 
embraced  the  new  faith  of  cremation.  Four  of  the 
subjects  died  of  diphtheria,  3  of  influenza  and  1  of 
typhoid  fever. 

The  latest  crematory  to  be  constructed  was  the 
Odd  Fellows  Crematory  at  San  Francisco.  The 
first  incineration  took  place  June  25,  1895.  Up  to 
August  22,  28  bodies  had  been  cremated ;  18  males 
and  10  females.     None  died  of  a  contagious  disease. 


The  total  number  of  persons  cremated  in  the 
United  States  at  the  close  of  this  inquiry  was  4,261. 
Omitting  Swinburn  Island,  from  which  information 
as  to  sex  was  not  obtained,  there  were  2,783  males 
and  1,369  females. 

The  main  reason  for  the  great  preponderance  of 
males  doubtless  is  the  number  of  cremation  societies 
that  have  been  established,  composed  largely  of 
males,  whose  members  make  provision  for  the  cre- 
mation of  their  bodies  at  death. 

Omitting  Pittsburg  and  Buffalo,  from  which  in- 
formation could  not  be  obtained,  526  of  those  who 
were  cremated  died  of  some  contagious  disease,  about 
13  per  cent. 

Nearly  all  of  these  crematories  are  managed  and 
operated  by  joint-stock  companies.  The  usual  price 
for  cremation  is  $25.  The  highest  charge  is  at  San 
Francisco,  which  is  $60. 

Massachusetts,  Michigan,  Pennsylvania,  California 
and  Ohio  are  the  only  States,  so  far  as  found,  whose 
laws  recognize  cremation  in  any  way,  and  Massachu- 
setts seems  to  be  the  only  one  in  which  cremation  is 
fully  regulated  and  controlled. 

The  only  objection  urged  against  cremation,  aside 
from  sentimental  reasons,  is  that  cremation  destroys 
evidence  of  crime.  Cremationists  claim  that  the 
extra  precautions  taken  to  verify  the  cause  of  death 
give,  in  reality,  greater  security  against  this  than 
does  earth  burial,  as  ordinarily  practiced.  The 
usual  precaution  in  this  country  is  to  require  the 
affidavit  of  a  physician,  not  necessarily  in  all  cases 
the  attending  physician,  "  that  to  the  best  of  his 
knowledge  and  belief  there  exists  no  reason  why  the 
deceased  person  should  not  be  cremated."  This  is 
sworn  to  before  a  notary,  or  justice  of  the  peace,  who 
certifies  that  the  affiant  is  by  him  known  to  be  a  phy- 
sician of  good  standing.  Several  crematories  accept 
bodies  for  cremation  when  accompanied  only  by  the 
ordinary  board  of  health  permit,  this  permit  being 
issued,  however,  only  on  presentation  of  a  certificate 
from  the  attending  physician  as  to  the  cause  of  death. 
It  will  readily  be  seen  by  those  familiar  with  the 
usual  methods  of  issuing  certificates,  that  the  oppor- 
tunity this  offers  for  concealment  of  crime  is  very 
great.  Even  an  affidavit  by  the  attending  physician, 
with  certificate  of  the  notary  as  to  his  standing, 
when  the  body  is  brought  from  abroad,  affords  no 
adequate  barrier  against  this  danger. 

In  Massachusetts  the  location  and  construction  of 
crematories  must  first  be  approved  by  the  State  Board 
of  Health.  The  Board  also  establishes  the  regula- 
tions which  shall  govern  their  use  ;  and  the  body  of 
a  deceased  person  may  not  be  cremated  until  forty- 
eight  hours  after  death,  unless  due  to  a  contagious 
disease.  In  addition  to  the  customary  burial  permit, 
which  is  issued  only  on  certificate  of  the  attending 
physician  as  .to  cause  of  death,  there  must  be  a  cer- 
tificate from  the  medical  examiner  of  the  district 
within  which  the  death  occurs.  This  applies  to  the 
States  of  Massachusetts,  Connecticut  and  Rhode 
Island.  Dead  bodies  from  other  States  must  be  ac- 
companied by  the  sworn  statement  of  two  physicians, 
each  of  whom  must  be  a  graduate  of  some  "legally 
organized  medical  college,"  and  one  of  whom  shall 
have  been  the  attending  physician.  Even  this  would 
not  give  very  great  protection  in  the  case  of  dead 
bodies  sent  from  Ohio,  and  some  other  States,  where 
"  legally  organized  medical  colleges  "  are  graduating 
some  very  disreputable  persons. 
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Table  showing  Location,  Date  of  Opening,  etc.,  of  Crematories  in 
United  States. 
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We  may  now  turn  our  attention  to  earth  burial, 
with  special  reference  to  the  laws  and  regulations 
governing  it  in  the  United  States  and  Canada. 

The  opinion  is  quite  generally  held  by  all  classes 
of  people,  that  crematories  and  earth  burial,  unless 
properly  controlled,  may  become  a  menace  to  public 
health,  and  one  is  surprised  to  find  that  so  little  con- 
sideration has  been  given  to  the  subject  by  legislative 
bodies.  In  more  than  half  of  the  States,  beyond 
making  provisions  for  establishing  and  maintaining 
cemeteries,  no  attention  whatever  has  been  paid  to  the 
disposal  of  the  dead.  In  but  one  or  two  States  has  the 
possibility  of  contamination  of  water  supplies  by 
drainage  from  burial  grounds  been  considered ;  and 
few  have  by  legislative  control  guarded  the  dangers  at- 
tending the  disposal  of  the  body  of  a  person  dead  of  a 
contagious  disease.  A  permit  for  burial,  issued  only 
after  receipt  of  a  proper  certificate  as  to  the  cause  of 
death,  is  absolutely  essential  to  prevent  dangers  from 
contagion  and  to  avoid  concealment  of  crime ;  but 
the  great  majority  of  our  States  have  made  no  pro- 
vision for  this.  It  is  true  that,  as  a  rule,  this  meas- 
ure is  enforced  by  the  local  authorities  in  the  large 
cities.  In  but  few  States  have  the  health  authorities 
been  given  any  powers  to  regulate  the  location  or  use 
of  cemeteries.  Laws  for  the  prevention  of  intra- 
mural burial  have  been  enacted  in  several  States,  but 
they  often  fail  in  their  purpose,  the  growth  of  cities 
gradually  approaching  and  finally  including  the 
burial  grounds. 

A  few  States  have  provided  against  the  dangers 
arising  from  the  disinterment  of  bodies  of  persons 
who  have  died  of  a  contagious  disease.  Three  or 
four  have  regulated  the  depth  of  burial.  Burial 
within  churches  is  still  permitted  in  the  Province  of 
Quebec.  The  laws  of  this  province,  however,  provide 
against  a  danger  which  has  not  been  recognized,  so 
far  as  can  be  learned,  in  any  other  province  or  State. 
That  is,  permitting  a  body  dead  of  a  contagious  dis- 
ease, to  be  taken  into  a  public  receiving  vault. 

The  laws  of  Massachusetts  and  New  Jersey  with  ref- 
erence to  disposal  of  the  dead  seem  to  be  superior, 
in  most  respects,  to  those  of  other  States.  A  sum- 
mary of  these  may  be  read,  omitting,  to  save  time, 
those  of  other  States  and  provinces,  which  are  in- 
cluded in  the  report. 

Massachusetts :  Boards  of  health  may  make  all 
regulations  which  they  judge  necessary  concerning 
burial  grounds  and  interments  within   their  respec- 


tive limits;  may  close  any  cemetery  or  burial  ground 
within  the  city  or  town  they  may  deem  necessary  to 
protect  the  public  health  ;  may  prohibit  any  person 
unless  appointed  an  undertaker  or  otherwise  author 
ized  by  the  Board  of  Health  from  burying  or  moving-^ 
a  deceased  person. 

No  deceased  person  can  be  buried  without  a  permi 
issued  by  the  Board  of  Health  on  receipt  of  a  certifi- 
cate of  death   by  attending  physician   or   coroner. 
(Laws  of  1885-87.) 

New  Jersey :  Location  of  new  cemeteries  and  exten- 
sion of  old  ones  must  be  approved  by  the  municipal 
authorities  and  the  local  board  of  health,  subject  to- 
revision  by  the  State  Board  of  Health.  Descriptive 
map  must  be  filed  with  the  State  Board  of  Health. 
Top  of  outside  coffin,  for  adults,  must  be  buried  four 
feet  beneath  the  surface ;  for  children  three  and  one- 
half  feet.  This  does  not  apply  to  properly  constructed 
private  vaults.  Municipal  authorities  and  boards  of 
health  are  authorized  to  inspect  cemeteries.  Disin- 
terment of  dead  bodies  is  forbidden  between  May  1 
and  November  1,  except  for  purposes  of  criminal  in- 
vestigation. Forbidden  at  all  times  when  death  was^ 
caused  by  a  contagious  disease  unless  body  is  in  a 
metallic  hermetically  sealed  case,  and  then  only  by 
order  and  under  supervision  of  local  boards  of  health. 

Cemeteries  may  be  closed  by  Court  of  Chancery  on 
application  of  municipal  authorities,  local  or  State 
Board  of  Health.     (Laws  of  1885.) 

A  certificate  as  to  cause  of  death  must  be  given  by 
attending  physician  or  coroner  in  all  cases.  In  cities 
or  other  local  municipal  government  a  permit  to- 
bury  must  be  obtained  in  exchange  for  the  death 
certificate. 

Local  boards  of  health  may  prohibit  public  funer- 
als where  death  resulted  from  a  contagious  disease. 
(Laws  of  1888.) 

Many  of  the  State  and  local  boards  of  health  hav& 
supplemented  or  strengthened  the  laws  of  their  respec- 
tive States  with  reference  to  disposal  of  the  dead : 
more  especially  with  respect  to  the  care  of  the  bodies 
of  those  who  have  died  of  a  contagious  disease. 

It  will  appear  from  the  foregoing  that  our  dead 
have  been  disposed  of  with  but  little  control  by  any 
constituted  authority,  and  without  much  attention  to 
sanitary  regulations  ;  and  yet  the  harm,  apparently, 
has  not  been  great,  and  perhaps  none  at  all,  except 
where  burial  was  in  the  crowded  parts  of  cities. 

There  is  a  growing  feeling  that  the  dangers  appre- 
hended from  cemeteries  have  been  considerably  over- 
estimated. Before  much  was  known  about  bacterial 
agencies  of  disease,  many  evils  which  could  only  be 
conjectured  were  charged  to  cemeteries.  As  the 
science  of  bacteriology  was  gradually  unfolded,  an 
explana,tion  of  how  cemeteries  may  produce  disease 
was  afforded  by  supposing  that  the  germs  of  infec- 
tious diseases,  buried  with  their  victims,  infected  the 
air  and  water  in  their  vicinity.  Outbreaks  of  con- 
tagious disease  near  burial  grounds  were  often  attrib- 
uted io  this  cause  without  seeking  for  positive  proof. 

More  recently  many  investigations  have  been  made 
to  determine  the  viability  of  pathogenic  organisms 
in  the  soil,  and  the  possibility  of  their  infecting  sur- 
rounding water  and  air  in  earth  burial  of  the  dead. 
Koch,  Kitasato,  Heser,  Esmarch  and  Petrie  agree  in 
discrediting  the  claims  of  Pasteur  that  the  earthworm 
may  bring  the  spores  of  anthrax,  buried  with  cattle, 
to  the  surface  and  renew  the  disease  in  cattle  feeding 
in   such   burial   grounds.     Dr.  Petrie's  experiments- 


1 

1 


1895.] 


REPORT  OF  COMMITTEE  ON  DISPOSAL  OF  THE  DEAD. 


1031 


showed  that  the  bacilli  of  cholera,  and  typhoid  fever, 
when  injected  into  animals  which  were  killed  and 
buried,  lived  but  a  short  time.  Reimer's  investiga- 
tions in  cemeteries  at  Jena  did  not  show  any  increase 
of  bacterial  life  along  side  or  beneath  dead  bodies  as 
compared  with  control  ditches  dug  in  similar  adjoin- 
ing soil.  Proskauer,  in  Berlin,  met  with  the  same 
results. 

The  bacteriologic  examination  of  wells  in  ceme- 
teries has  failed  to  demonstrate  contamination.  A 
series  of  monthly  chemic  analyses  of  the  water  from 
the  wells  in  cemeteries  of  the  city  of  New  Haven, 
Connecticut,  were  made  by  Dr.  Herbert  E.  Smith,  in 
1889-90.  Summing  up  the  results  he  said :  "It  would 
seem  to  justify  the  inference  that  a  cemetery  with  a 
deep  sandy  subsoil  would  be  very  unlikely  to  con- 
taminate the  ground  water  at  any  considerable  dis- 
tance from  the  cemetery."  This  agrees  with  the 
conclusions  of  Professor  Fleck,  who  examined  the 
water  from  cemetery  wells  at  Dresden. 

In  1875  Dr.  Adams,  of  Massachusetts,  made  an  ex- 
haustive report  on  disposal  of  the  dead,  which  is 
published  in  the  report  of  the  Massachusetts  State 
Board  of  Health  for  that  year.  He  said:  "^In  sum- 
ming up  this  investigation,  we  can  not  avoid  the  con- 
clusion that,  so  far  as  it  goes,  it  shows  that  any 
injurious  influence  exerted  upon  the  public  health 
by  burial  grounds,  as  at  present  managed  in  this 
State,  as  well  as  throughout  the  United  States,  is 
almost  unknown." 

In  spite  of  the  lack  of  evidence  to  convict  burial 
grounds  of  being  a  cause  of  disease  we  are  far  from 
urging  that  they  are,  under  all  circumstances,  free 
from  such  danger.  We  have  conditions  very  similar 
to  earth  burial  in  the  deposit  of  fecal  matter  in  holes 
in  the  ground.  Bacteriologists  tell  us  that  the  bacilli 
of  cholera  and  typhoid  fever  are  soon  destroyed  in 
such  places,  but  we  have  many  instances  which  seem 
to  conclusively  prove  that  a  well  near  such  a  vault 
may  be  infected. 

On  the  other  hand,  one  of  us  has  knowledge  of  two 
cities  built  on  deep  beds  of  sand  and  gravel  where  it 
has  been  the  common  practice  for  years  to  construct 
open  cesspools  equal  in  depth  to  the  wells.  Typhoid 
fever  has  not  prevailed  to  any  great  extent  in  either 
of  these  places,  and  those  still  using  well-water  have 
not  suffered  more  than  those  using  the  public  supply, 
taken  from  another  source.  Doubtless  the  character 
and  condition  of  the  soil  largely  determine  the  dan- 
ger in  such  cases,  and  such  is  probably  true,  to  a 
greater  or  less  extent,  in  earth  burial. 

From  present  knowledge  we  would  summarize  our 
conclusions  follows: 

1.  Cremation  is  to  be  favored  as  a  safe  and  cleanly 
method  of  disposing  of  the  dead. 

2.  Cremation  in  the  United  States,  at  least  for 
many  places,  needs  further  safeguarding  to  prevent 
concealment  of  crime. 

3.  Earth  burial,  under  proper  conditions,  is  also  a 
safe  and  satisfactory  method  for  disposal  of  the  dead. 

4.  The  location,  preparation  and  use  of  burial 
grounds  should  be  controlled  by  statutes,  under  the 
direction  of  boards  of  health. 

5.  lutra-mural  burial  should  be  prohibited ;  and  a 
considerable  space  in  which  there  should  be  no 
burials  should  be  provided  around  the  outer  areas  of 
cemeteries  to  prevent  the  encroachment  of  dwellings. 

6.  Cemeteries  should  have  a  loose  porous  soil, 
underdrained ;  and  precautions  be  taken  to  protect 


sources  of  water  or  ice  supplies  from  such  drainage. 

7.  Closed  vaults,  and  indestructible  receptacles  or 
coffins  for  the  dead,  should  not  be  used,  the 
body  being  permitted  to  return  to  dust  as  rapidly  as 
possible. 

8.  Separate  graves,  with  sufficient  space  between 
them,  should  be  required. 

9.  No  one  should  be  permitted  to  dispose  of  a 
corpse  without  a  permit  from  a  proper  authority,  to 
be  issued  only  after  satisfactory  evidence  of  the  cause 
of  death. 

10.  Only  licensed  undertakers  should  be  permitted 
to  dispose  of  the  dead,  and  under  such  restrictions 
as  may  be  imposed  by  health  authorities. 

11.  The  body  of  a  person  who  has  died  of  a  con- 
tagious disease  should  not  be  permitted  in  a  public 
receiving  vault;  and  public  funerals  in  such  cases 
should  be  prohibited,  special  precautions  being  taken 
to  guard  against  the  conveyance  of  contagion  by  those 
who  have  been  associated  with  the  deceased. 


PUBLIC  STATUTES,  AND  KEGULATIONS  OF  STATE  AND  PRO- 
VINCIAL BOARDS    OF    HEALTH    IN    RE-LOCATION 
AND     REGULATION    OP    BURIAL   GROUNDS 
AND  DISPOSAL  OF    THE  DEAD. 

United  States. 
Alabama:  Physicians  required  to  give  certificates 
of  death  to  the  county  health  officers.  "No  law  re- 
quiring burial  permit.  Most  cities  and  towns  have 
ordinances  requiring  such  permits."  (Dr.  Cochran, 
State  Health  Officer.) 

California:  The  bodies  of  those  10  years  of  age 
and  upward  must  be  buried  in  graves  six  feet  deep ; 
of  those  under  10,  five  feet.  Disinterment  permitted 
only  on  order  of  board  of  health,  health  officer,  cor- 
oner or  mayor,  issued  on  certificate  from  coroner  or 
attending  physician,  giving  cause  of  death,  etc.  Body 
must  be  inclosed  in  a  sealed  metallic  case  or  coffin. 
(1878.)  In  incorporated  cities  or  counties,  burial 
permits  must  be  obtained  from  the  health  officer  or 
board  of  health  issued  on  death  certificate  of  attend- 
ing physician  or  coroner.     (Laws  of  1889.) 

Colorado :  Cemeteries  located  in  cities,  towns  and 
villages  may  be  vacated  by  order  of  a  county  court 
on  petition  of  the  local  board  of  health.  (Act  of 
1893.) 

Disinterment  of  dead  bodies  is  forbidden  except 
by  permission  of  the  State  or  local  board  of  health. 
(Rules  of  State  Board  of  Health.) 

In  the  city  of  Denver,  death  certificate  is  required 
of  physician  or  coroner,  and  burial  permit  must  be 
obtained  from  the  board  of  health.     (Laws  of  1895.) 

Connecticut :  Cemeteries  not  hereafter  to  be  lo- 
cated within  600  feet  of  any  ice  pond,  nor  any  ice 
pond  to  be  located  within  600  feet  of  any  cemetery 
unless  the  ice  pond  is  on  higher  ground.  (Laws  of 
1889.) 

No  cemetery  hereafter  tD  be  located  within  one- 
half  mile  of  any  reservoir  furnishing  a  public  water 
supply,  and  no  such  reservoir  to  be  located  within 
one-half  mile  of  any  cemetery.  Subject  to  revision 
by  county  superior  court.     (Laws  of  1884.) 

Town  registrar  issues  burial  permit  on  receipt  of 
death  certificate  given  by  attending  physician  or  med- 
ical examiner. 

In  contagious  diseases  the  undertaker  must,  in 
addition,  give  the  registrar  a  sworn  statement  that 
the  body  has  been  prepared  according  to  the  rules  of 
the  State  Board  of  Health.     (Laws  of  1893.) 
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Delaware :  "The  bill  passed  by  our  Legislature 
regulating  the  disinterment,  burial  and  removal  of 
dead  bodies  in  this  State  is  lost,  and  therefore  we 
have  no  law  upon  the  subject  except  in  the  city  of 
Wilmington."  (Dr.  Frazer,  Secretary  State  Board  of 
Health.) 

Florida:  "No  laws  on  burial,  or  regulating  loca- 
tion or  management  of  cemeteries.  In  large  towns 
regulated  by  ordinance."  (Dr.  Porter,  Secretary 
State  Board  of  Health.) 

Rules  of  State  Board  of  Health  provide  that  dead 
bodies  shall  not  be  disinterred  between  April  15  and 
December  1.  When  dead  from  contagious  disease 
not  until  two  years  after  death,  and  then  placed  in  a 
"practically  air-tight  case." 

Illinois  :  Trustees  may  decide  and  direct  the  depth 
that  graves  shall  be  dug.     (Laws  of  1887.) 

Rules  of  State  Board  of  Health  prohibit  public 
funeral  when  death  is  due  to  a  dangerous  contagious 
■disease. 

Indiana :  "No  State  laws  regarding  disposal  of  the 
dead.  Burial  permits  only  required  in  large  cities." 
(Dr.  Metcalf,  Secretary  of  the  State  Board  of  Health.) 

Rules  of  State  Board  of  Health  prohibit  cemeteries 
within  less  than  one  mile  of  corporation  limits  of 
any  town  or  city.  Require  private  burial  (coffin  to 
be  unopened)  as  soon  after  death  as  possible,  when 
death  is  due  to  a  contagious  disease. 

Iowa  :  Municipal  corporations  have  power  to  regu- 
late the  disposal  of  tlie  dead.  Rules  of  the  State 
Board  of  Health  recommended  for  adoption  of  cities, 
towns  and  local  boards  of  health,  provide  for  a  burial 
permit  issued  by  clerk  of  the  board  of  health  on 
receipt  of  certificate  of  death  by  attending  physician 
•or  coroner. 

Rules  provide  that  disinterment  shall  only  be  per- 
mitted by  authority  of  State  Board  of  Health.  No 
disinterment  permitted  when  death  is  due  to  Asiatic 
cholera,  smallpox,  scarlet  fever,  leprosy,  typhoid  (?) 
fever  or  yellow  fever. 

Kansas :  Rules  of  State  Board  of  Health  require 
that  in  death  from  contagious  disease  the  body  shall 
be  wrapped  in  a  disinfected  cerecloth,  inclosed  in  an 
air-tight  coffin  and  allowed  to  remain  in  the  sick  room 
until  removed  for  burial.  Public  funerals  in  such 
cases  not  allowed. 

Disinterment  only  on  permission  and  under  direc- 
tion of  local  board  of  health. 

Maine:  Cemeteries  shall  not  extend  nearer  than 
twenty-five  rods  to  any  dwelling  house  against  writ- 
ten protest  of  the  owner."  (Dr.  Young,  Secretary  of 
Board  of  Health.) 

Death  certificate  obtained  by  undertaker,  who  pre- 
sents it  to  the  city  or  town  clerk,  who  issues  burial 
permit. 

Certificate  is  not  required  where  it  is  impracticable 
to  obtain  it  within  reasonable  time  after  death.  ( Laws 
of  1895.) 

Massachusetts :  Boards  of  health  may  make  all 
regulations  which  they  judge  necessary,  concerning 
burial  grounds  and  interments  within  their  respec- 
tive limits  ;  may  close  any  cemetery  or  burial  ground 
within  the  city  or  town  that  they  may  deem  neces- 
sary to  protect  the  public  health  ;  may  prohibit  any 
person  unless  appointed  an  undertaker,  or  otherwise 
authorized  by  the  board  of  health,  from  burying  or 
moving  a  deceased  person. 

No  deceased  person  can  be  buried  without  a  per- 
mit issued  by  a  board  of  health  on  receipt  of  a  cer- 


tificate of  death  by  the  attending  physician  or  cor- 
oner.    (Laws  of  1885-87.) 

Michigan :  The  trustees  of   any  incorporated  vil- 
lage, or  council  of  any  city,  may  cause  any  cemetery] 
to  be  vacated  when  it  endangers  the  health  of  thej 
people    living    in    its  vicinity,   but   not    during   thel 
months  of  June,  Julv,  August  or  September.     (Sec. 
4790  of  the  R.  S.) 

No  person  dead  of  any  dangerous  communicable 
disease  may  be  brought  into  any  township,  city  or 
village,  without  a  special  permit  from  the  board  of 
health  or  health  officer,  and  under  the  health  officer's 
supervision.     (Laws  of  1895.) 

Minnesota:  Physicians  are  required  to  report  to 
local  boards  of  health  the  death  of  any  of  their  pa- 
tients who  shall  have  died  of  a  contagious  disease 
within  twenty-four  hours  thereafter. 

Corpse  shall  not  remain  unburied  longer  than 
four  days,  or  if  death  is  caused  by  contagious  dis- 
ease not  longer  than  twenty-four  hours  after  death, 
without  permit  from  local  board  of  health.  If  death 
is  due  to  a  contagious  disease  the  said  board  may 
cause  the  body  to  be  disinfected,  and  tightly  sealed 
in  a  coffin,  which  shall  not  be  opened.  Funeral  in 
such  cases  must  be  private.     (Laws  of  1883.) 

Nevada:  It  is  unlawful  for  an  undertaker  or  other 
person  to  bury  any  deceased  person  who  has  died  in 
any  incorporated  town  or  city  in  the  State  without 
having  first  obtained  a  certificate  from  the  attending 
physician  or  coroner.  This  permit,  before  burial,  to 
be  returned  to  the  coroner  of  the  county  where  the 
deceased  died. 

County  commissioners  may  authorize  disinterment 
of  dead  bodies  when,  in  their  judgment,  it  will  not 
endanger  the  public  health,  provided  the  person  to  be 
disinterred  did  not  die  of  a  contagious  or  loathsome 
disease.     (Laws  of  1865.) 

New  Hampshire:  No  cemetery  shall  be  laid  out 
within  twenty  rods  of  any  dwelling  house,  store  or 
other  place  of  business  without  owner's  consent. 
(Chapter  51,  Sec.  2,  R.  S.) 

Cause  of  death  must  be  certified  to  by  attending 
physician.  "No  dead  body  may  be  buried  without  a 
permit.  In  cities  no  permit  issued  till  application 
has  been  passed  upon  by  the  board  of  health."  (Dr. 
Watson,  Secretary  of  State  Board  of  Health.) 

New  Jersey :  Location  of  new  cemeteries  and  ex- 
tension of  old  ones  must  be  approved  by  the  munici- 
pal authorities  and  the  local  board  of  health,  subject 
to  revision  by  the  State  Board  of  Health.  Descriptive 
map  must  be  filed  with  the  State  Board  of  Health. 

Top  of  outside  coffin,  for  adults,  must  be  buried 
four  feet  beneath  the  surface;  for  children,  three  and 
one-half  feet.  This  does  not  apply  to  properly  con- 
structed private  vaults. 

Municipal  authorities  and  boards  of  health  are 
authorized  to  inspect  cemeteries. 

Disinterment  of  dead  bodies  forbidden  between 
May  1  and  November  1,  except  for  purposes  of  crim- 
inal investigation.  Forbidden  at  all  times  when 
death  was  caused  by  a  contagious  disease  unless  the 
body  is  in  a  metallic  hermetically  sealed  case,  and 
then  only  by  order  and  under  supervision  of  local 
board  of  health. 

Cemeteries  may  be  closed  by  Court  of  Chancery  on 
application  of  municipal  authorities,  local  or  State 
Board  of  Health.     (Laws  of  1885.) 

A  certificate  as  to  cause  of  death  must  be  given  by 
attending  physician  or  coroner  in  all  cases.     In  cities 
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or  other  local  municipal  government  a  permit  to  bury 
must  be  obtained  in  exchange  for  the  death  certificate. 

Local  boards  of  health  may  prohibit  public  funer- 
als where  death  resulted  from  a  contagious  disease. 
(Laws  of  1888.) 

New  Mexico:  Municipal  corporations  may  estab- 
lish and  regulate  cemeteries  within  or  without  cor- 
poration :  may  cause  cemetery  to  be  removed  and 
prohibit  them  within  one  mile  of  corporation.  (Laws 
of  1884.)  Burial  prohibited  within  250  yards  from 
either  side  of  a  river  or  stream.     (Laws of  1889.) 

An  act  of  1889,  appointing  boards  of  health,  for- 
bids carrying  a  contagious  corpse  through  streets  or 
roads,  or  into  any  church  with  coffin  open  and  body 
exposed.  "This  was  a  common  practice  with  the 
Mexicans,  even  in  smallpox."  (Dr.  Atkins,  Secre- 
tary of  Territorial  Board  of  Health.) 

New  York  :  Local  boards  of  health  are  required  to 
"prescribe  sanitary  regulations  for  the  burial  and  re- 
moval of  corpses." 

The  undertaker  is  required  to  secure  a  certificate  of 
death  from  attending  physician  or  coroner,  and  must 
present  this  to  the  local  board  of  health  to  obtain  a 
permit  for  burial  or  removal.     (Laws  of  1893.) 

The  Board  of  Supervisors  of  any  county  may  make 
such  regulations  in  regard  to  burials  as  the  public 
health  may  require. 

No  cemetery  shall  be  located  within  less  than  100 
rods  from  anv  dwelling,  without  the  owner's  consent. 
(Laws  of  1854.) 

North  Dakota:  "No  law  regulating  location  or  use 
of  cemeteries  except  that  bodies  must  be  buried  with 
four  feet  of  earth  on  top  of  the  coffin."  (Dr.  Mqnt- 
gomery.  State  Superintendent  of  Health.) 

Corpses  must  be  buried  within  four  days  after 
death,  and  where  death  was  due  to  a  contagious  dis- 
ease, within  twenty-four  hours  after  death,  except 
by  permission  of  the  local  board  of  health.  In  con- 
tagious diseases  the  funeral  shall  be  strictly  private, 
and  only  such  hearses  or  other  vehicles  shall  be  em- 
ployed in  the  removal  of  the  body  as  may  be  author- 
ized by  the  board  of  health. 

Undertakers  are  required  to  have  death  certificate 
from  attending  physician  or  undertaker,  which  he 
files  with  the  board  of  health  after  burial  of  the  body. 
(Laws  of  1893.) 

Ohio :  Cemeteries  not  permitted  to  be  established 
within  200  yards  of  any  dwelling  house,  unless  owner 
consents.  In  enlarging  a  cemetery  it  shall  not  be 
nearer  than  100  yards  to  any  dwelling  house  erected 
subsequent  to  the  location  of  the  cemeterv.  (Laws 
of  1891.) 

Disinterment  of  dead  bodies  prohibited  from  April 
to  October,  and  at  all  times  when  death  was  due  to  a 
contagious  or  infectious  disease.     (Laws  of  1894.) 

Villages  shall  not  have  the  power  to  prohibit  inter- 
ments in  any  cemetery  in  their  limits  unless  it  can 
be  shown  that  such  interments  are  detrimental  to  the 
public  health.     (Laws  of  1889.) 

The  erection  and  maintenance  of  crematories 
authorized,  but  their  use  prohibited  nearer  than  300 
yards  to  any  dwelling  house  without  owner's  consent. 
(Laws  pf  1893.) 

No  person  is  permitted  to  remove  or  convey  a 
corpse  for  burial  to  or  from  any  city,  village  or  town- 
ship, without  a  permit  from  the  local  board  of  health. 
(Laws  of  1893.) 

Rules  of  the  State  Board  of  Health  prohibit  public 
funerals    in    deaths   from    contagious   disease,  pro- 


hibit disinterment  of  corpse  without  a  permit  from 
that  Board. 

Oklahoma  Territory :  Rules  of  Territorial  Board 
provide  that  no  cemetery  shall  be  located  nearer  than 
one  mile  of  any  town,  city,  or  source  of  any  public 
water  supply  or  water  works. 

Disinterment  between  December  1  and  April  15  on 
permission  of  the  local  board  of  health  indorsed  by 
Territorial  Board. 

Bodies  dead  of  a  contagious  disease  can  not  be  dis- 
interred until  three  years  after  burial  unless  the 
burial  grounds  in  which  they  are  placed  should  be- 
come a  menace  to  public  health,  and  then  only  by 
consent  of  local  and  Territorial  Board  and  under 
supervision  of  the  local  board. 

Public  funerals  prohibited  when  death  was  due  to 
a  contagious  disease. 

Pennsylvania  :  Unlawful  to  bury  the  dead  in  land 
draining  into  any  stream  furnishing  in  part  or  in 
whole  the  water  supply  of  any  city.  Not  applicable 
to  land  now  used  for  burials.     (Lawsof  1895.) 

Cremation  of  a  dead  body  forbidden  without  a  per- 
mit from  the  health  authorities  of  theplace  where  the 
body  is  cremated.  Permit  only  granted  on  presenta- 
tion of  death  certificate  from  attending  physician  or 
coroner,  signed  by  undertaker  and  person  in  charge 
of  the  crematory. 

Rules  of  State  Board  of  Health  prohibit  public  or 
church  funeral  in  death  from  contagious  disease. 
Prohibit  exhumation  between  May  and  October;  and 
in  case  of  contagious  disease  only  by  permission  of 
and  under  conditions  imposed  by  the  State  Board  of 
Health. 

Tennessee :  No  law  on  the  disposal  of  the  dead 
other  than  one  prohibiting  burial  within  municipal 
corporations  or  taxing  districts  containing  36,000 
population. 

"Most  cities  and  towns  have  ordinances  requiring 
permit  for  burial."  (Dr.  Lindsley,  Secretary  State 
Board  of  Health.) 

Texas :  "Burial  regulated  by  local  authorities.  Per- 
mit for  burial  required  in  every  community."  (Dr. 
Swearingen,  State  Health  Officer.) 

Vermont:  In  establishing  or  enlarging  burial 
grounds  they  must  not  be  within  twelve  rods  of  any 
dwelling  house,  and  remains  must  not  be  buried 
within  twenty  rods  of  such  house.     (Laws  of  1878.) 

Private  burial  required  immediately  after  death  of 
any  person  dying  of  Asiatic  cholera,  smallpox,  typhus 
fever  or  yellow  fever.     (Laws  of  1892.) 

Rules  of  State  Board  of  Health  require  private 
funeral'where  death  resulted  from  a  dangerous  conta- 
gious disease. 

Virginia :  Cemeteries  prohibited  from  being  estab- 
lished within  the  limits  of  any  incorporated  city  or 
town,  or  within  400  yards  of  any  residence  without 
consent  of  the  owner. 

Washington  :  Rules  of  the  State  Board  of  Health 
require  interment  within  twelve  hours  after  death  in 
case  of  smallpox,  and  private  funeral  in  all  conta- 
gious diseases. 

West  Virginia:  "No  laws  or  regulations  regulating 
disposal  of  the  dead.  No  permit  for  burial.  No 
special  rules  for  prevention  of  contagion  in  connec- 
tion with  disposal  of  dead  bodies."  (Dr.  Baker,  Sec- 
retary State  Board  of  Health.) 

Wisconsin :  Cemeteries  may  not  be  established 
within  one  mile  of  any  erected  building  within  the 
limits  of  any  recorded  plot  in  any  city  or  village ; 
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nor  established  outside  any  city  or  village  within  200 
rods  of  any  inhabited  dwelling  in  any  recorded  plot 
in  any  city  or  village,  without  the  consent  of  the 
municipal  authorities  in  such  city  or  village.  (Sec. 
1454.     Laws  of  1887.) 

Certificate  of  death  required  of  attending  physician. 
"  Not  enforced  outside  the  city  of  Milwaukee."  (Dr. 
Wingate,  Secretary  State  Board  of  Health.) 

Eules  of  State  Board  of  Health  require  burial  within 
twenty- four  hours  after  death  when  due  to  a  conta- 
gious disease. 

Canada. 

Manitoba :  The  Provincial  Board  of  Health  is  au- 
thorized to  provide  rules  for  the  safe  and  speedy 
interment  of  the  dead,  and  conduct  of  funerals  for 
the  prevention  of  contagious  disease. 

Attending  physician  required  to  notify  the  health 
authorities  of  deaths  caused  by  a  contagious  disease. 

New  Brunswick :  Rules  of  the  Provincial  Board 
provide  for  private  funeral  where  death  is  due  to  a 
contagious  disease.  Body  to  be  disinfected,  to  be  in- 
closed in  a  metallic  or  air-tight  coffin  which  must 
not  be  re-opened.  Coffin  not  to  be  taken  into  any 
church. 

In  cities  and  incorporated  towns,  permit  for  burial 
must  be  obtained,  which  is  issued  only  on  satisfac- 
tory statement  of  cause  of  death,  etc. 

Nova  Scotia :  No  law  on  the  disposal  of  the  dead, 
other  than  ordinary  cemetery  regulations. 

No  special  rules  of  Board  with  reference  to 
burial  in  contagious  diseases. 

In  city  of  Halifax,  death  certificate  and  burial 
permit  required.  (Dr.  Reid,  Secretary  Provincial 
Board  of  Health.) 

Ontario :  There  are  no  laws  relating  to  the  burial 
of  the  dead  except  those  which  govern  cemetery  com- 
panies, and  those  which  relate  to  the  burial  of  con- 
tagious corpses.  Proposed  regulations  for  burial  and 
transportation,  are  still  under  consideration  by  the 
Government.  (Dr.  Bryce,  Secretary  Provincial 
Board  of  Health.) 

Quebec :  Cemeteries  located  by  diocesan  authorities 
on  request  of  their  parishoners.  Must  be  as  far  as 
possible  beyond  probable  limits  of  town  or  village, 
on  elevated  land  inclining  opposite  to  the  town  or 
village  to  prevent  contamination  of  drinking  water. 

Disinterment  of  dead  bodies  permitted  on  order  of 
Judge  of  Superior  Court,  but  not  more  than  one  body 
at  a  time,  between  June  1  and  September  1. 

Where  death  is  due  to  contagious  disease,  disinter- 
ment permitted  only  after  five  years,  or  such  time  as 
may  be  fixed  by  the  Provincial  Board  of  Health. 

Superior  or  diocesan  ecclesiastical  authority  may 
prohibit  interment  in  any  cemetery  or  church. 

Bodies  may  be  interred  in  church  if  cofiin  is  cov- 
ered with  four  feet  of  earth,  or  placed  in  stone  vault 
eighteen  inches  thick,  or  brick  twenty  inches  thick, 
disinfectants  to  be  used  in  the  cofiin. 

Where  death  is  due  to  contagious  disease,  church 
interment  or  vault  deposit  is  prohibited.  Bodies 
must  be  in  separate  graves  with  four  feet  of  earth 
over  coffin.  In  non-contagious  diseases  three  feet  of 
earth  permitted.  Interment  in  private  vaults — in 
contagious  diseases — permitted  if  body  is  in  hermet- 
ically sealed  coffin. 

Provincial  and  local  boards  of  health  may  pro- 
hibit dead  bodies  being  taken  into  a  church  during 
an  epidemic  of  a  contagious  disease  on  written  per- 


mission of  a  local  or  diocesan  ecclesiastical  authority. 
(Chapter  xlviii  as  amended.) 

Except  in  cases  of  suspicious  cause  of  death,  for 
which  coroner's  permit  is  required,  all  permits  for 
disposal  of  the  dead  are  given  by  the  clergyman  of 
the  deceased's  denomination.  (Dr.  Pelletier,  Sec- 
retary Provincial  Board  of  Health.) 

In  the  following  States  and  Territories  no  laws 
could  be  found  which  in  any  way  relate  to  the  sani- 
tary aspect  of  the  disposal  of  the  dead :  Alabama, 
Arizona,  Arkansas,  Delaware,  Florida,  Georgia,  Idaho, 
Indiana,  Indian  Territory,  Kansas,  Kentucky,  Louis- 
iana, Maryland,  Mississippi,  Missouri,  Montana,  Ne- 
braska, North  Carolina,  Oregon,  Rhode  Island,  South 
Carolina,  South  Dakota,  Texas,  Utah,  Washington, 
West  Virginia,  Wyoming. 


ON  THE  DISPOSAL  OF  THE  DEAD,  WITH 
SPECIAL  REFERENCE  TO  THE  PREV- 
ALENT PRACTICE  OF  EMBALMING. 

Read  before  the  American  Public  Heultli  Association. 

BY  A.  WALTER  SUITER,  M.D. 

Ex-President  Medical  Society  State  of  New  York ;  Fellow  of  New  York 
Academy  of  Medicine,  etc. 

HERKIMEB.   N.  Y. 

From  remotest  antiquity  to  the  present  time,  topics 
relating  to  the  disposal  of  dead  bodies  have  been 
universally  interesting.  No  subject  has  been  more 
carefully  considered  from  all  points  of  view,  and  yet 
it  is  not  inconsistent  with  facts  to  state  that  no  ma- 
terial advancement  as  to  methods  of  preservation  or 
final  disposition  has  been  made  over  those  which 
were  practiced  more  than  twenty  centuries  ago.  In- 
deed, there  is  a  growing  belief  in  the  public  mind 
that  to  return  to  the  custom  generally  in  vogue  pre- 
vious to  the  Christian  era  (cremation),  would  solve 
many  perplexing  problems  with  which  sanitarians 
are  not  unfamiliar. 

Anciently,  in  Egyptian  countries  where  the  sur- 
rounding atmospheric  conditions  were  favorable,  the 
dead  bodies  of  human  beings  were  embalmed  and  the 
mummified  remains  indefinitely  preserved.  The  Jew- 
ish nations  entombed  their  dead  in  rock-bound  recep- 
tacles called  sepulchers.  In  Greece  and  Rome  the 
practice  of  cremation  obtained,  while  it  appears  that 
we  probably  owe  to  the  ancient  Chinese  the  origin  of 
the  common  method  of  the  present  date,  viz:  that  of 
interment  or  earth-burial. 

For  ages  this  absorbing  subject  has  been  sur- 
rounded, modified  and  in  various  ways  influenced 
among  people  of  all  classes,  conditions  and  climes 
by  vexatious  questions  relating  for  the  most  part 
to  sentimental,  religious,  sanitary  and  medico-legal 
considerations. 

It  will  be  the  purpose  of  this  paper,  in  the  briefest 
manner  consistent  with  intelligent  description,  to 
invite  the  attention  of  this  body  to  some  questions 
which  have  especial  reference  to  the  two  last  named 
considerations. 

According  to  early  chronologic  records,  no  branch 
of  art  was  cultivated  in  higher  degree  than  that 
of  the  embalmment  of  the  Romafi  corpse.  Affection 
and  superstition,  always  the  greatest  motive  powers 
of  the  world,  together  with  the  prevalent  fanciful 
ideas  of  death  and  subsequent  everlasting  life,  all 
combined  to  give  the  greatest  prominence  to  the  ex- 
traordinary, elaborate,  and  costly  methods  which 
were  employed  in  the   remote  periods  of  civilization 
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for  the  preservation  of  dead  bodies,  in  order  that 
they  might  be  kept  uninterred.  As  to  means  and 
methods,  they  were  chiefly  evisceration  and  cleans- 
ing, salting  and  bituminizing,  the  insertion  in  the 
emptied  three  great  cavities  of  antiseptic  balms  and 
apices,  desiccation  by  favorable  atmospheric  sur- 
roundings and  the  subsequent  bandaging  with  ex- 
pensive muslin  and  linen  fabrics,  painting,  gilding 
and  marking  of  the  hermetically  sealed  cases  pro- 
vided for  their  final  reception — all  of  which  con- 
sumed a  period  of  time  amounting  to  seventy  or 
seventy- five  days.  The  final  result  of  this  process  of 
mummification  was  to  render  the  body  as  inoffensive 
in  a  sanitary  sense  as  a  block  of  wood  or  stone,  and 
specimens  of  the  remains  of  ancient  kings  and  noble- 
men have  been  discovered  and  are  on  exhibition  who 
lived  and  flourished  at  various  epochs  from  4,000 
years  before  the  time  of  Christ,  when  the  opposition 
of  the  priests  inhibited  the  custom  and  caused  the 
complete  decadence  of  the  art  and  its  consequent 
abandonment,  until  the  discovery  of  the  circulation 
of  the  blood  suggested  an  easier,  less  costly  and 
<iuicker  method  for  the  accomplishment  of  the  de- 
sired purpose. 

The  great  anatomist  and  surgeon,  William  Hunter, 
in  the  latter  part  of  the  eighteenth  century,  prac- 
ticed the  injection  of  essential  oils  through  the  prin- 
-cipal  arteries  for  the  preservation  of  anatomic 
subjects,  but  it  was  not  until  about  the  year  1835 
that  antiseptic  solutions  were  used  in  this  manner 
for  the  purpose  of  embalming,  when  the  custom  was 
inaugurated,  simultaneously  it  is  said,  by  Drs:  Lauth 
of  Strasbourg,  Franchini  of  Naples,  and  Gaunal  of 
France.  Various  substances  were  then  used,  as  chlo- 
rid  and  sulphate  of  alumina,  arsenic,  zinc  and  mer- 
-cury — the  preservative  powers  of  which  had  been 
-established.  Since  that  time  to  the  present  date 
nearly  every  substance  known  to  have  properties  in 
any  degree  antiseptic  when  applied  to  animal  tissues 
has  been  used  for  the  purpose,  and  it  would  be  quix- 
otic to  attempt  the  enumeration  of  the  various  for- 
mulas which  have  been  from  time  to  time  proposed. 
It  is  perfectly  proper  to  state,  however,  that  taking 
the  customs  and  achievements  of  the  people  of  an- 
•cient  times  in  this  regard  for  a  standard,  the  modern 
practice  of  embalming  has  been  steadily  retrograding 
in  skill  and  usefulness  by  being  placed,  without  legal 
control  or  restriction,  almost  entirely  in  the  hands  of 
the  ordinary  undertaker,  who  is  ignorant  in  most  in- 
stances of  the  principles  involved.  The  practice  of 
injecting  the  blood  vessels  has  undergone  of  late  a 
degenerative  change.  As  a  consequence  of  the  hasty 
And  superficial  manner  in  which  this  operation  is 
now  performed,  circumstances  are  too  frequently  en- 
countered which  are  a  menace  alike  to  the  welfare 
of  society  in  general  and  to  public  sanitation,  and  it 
is  the  special  purpose  of  this  paper  to  call  attention 
thereto,  with  a  view  to  securing  the  indorsement  of 
this  great  and  influential  organization  to  the  effort 
which  has  been  and  is  being  made  in  the  State  of 
New  York  to  regulate  the  practice  by  legal  enactment, 
to  be  followed,  it  is  hoped,  by  every  other  State  in 
•the  Union. 

I  presume  there  are  very  few  men  of  experience 
present  who  will  not  join  me  in  asserting  that  the 
method  of  embalming  at  present  in  use  by  the  so- 
called  funeral  director,  is  not  worthy  of  the  name. 
It  may  be  briefly  described  as  follows:  theoretically, 
and  practically,  in  some  cases,  one  of  the  principal 


arterial  branches  of  the  body  (usually  the  brachial 
near  the  elbow  bifurcation)  is  exposed  and  laid  open 
with  questionable  skill,  and  a  variable  quantity  of 
one  of  the  innumerable  fluids  (which  almost  invari- 
ably contain  in  composition  one  or  more  or  all  of  the 
preparations  of  mercury,  arsenic,  zinc  and  carbolic 
acid)  is  pumped  by  means  of  a  syringe  into  the  ar- 
tery, supposedly  in  a  direction  that  the  blood  natur- 
ally flows. 

More  often,  and  almost  invariably  in  remote  dis- 
tricts, this  process  is  carelessly  modified,  so  that  the 
operation  consists  in  simply  pumping  the  liquids 
into  the  thoracic  and  abdominal  cavities  through  a 
trocar,  and  also  by  means  of  rubber  tubing  into  the 
rectum  and  per  oram  into  the  stomach.  It  is  supposed 
that  the  result  of  this  is  to  preserve  the  body  in  a 
sanitary  and  presentable  condition  for  ceremonial 
purposes  previous  to  burial.  There  is  little  doubt 
that  if  the  proper  injection  of  the  blood  vessels  is 
carefully  done  with  the  required  anatomic  skill,  such 
a  result  could  be  achieved  with  satisfaction,  but  it  is 
obvious  that  when  done  in  the  incomplete  and  unsci- 
entific manner  just  referred  to,  the  preservative  effect 
is  almost,  if  not  quite  nil,  and  if  it  were  not  for  the 
ordinary  precautions  commonly  practiced  by  the 
friends  of  the  deceased  themselves,  the  corpse  would 
in  most  instances  become  a  public  nuisance  in  high 
degree  before  the  final  disposition. 

The  growing  tendency  to  this  careless  and  super- 
ficial treatment  on  the  part  of  the  undertaker,  without 
legal  regulation  to  obviate  it,  is  the  doorway  to  an 
enormous  and  systematic  deception — a  commercial 
fraud,  in  fact,  as  a  comfortable  fee  is  charged  for  the 
service.  To  illustrate,  I  will  not  attempt  to  burden 
my  remarks  by  citing  numerous  examples,  which 
might  readily  be  done,  but  will  simply  mention  one 
familiar  case  which  is  well  in  point,  because  it  was 
an  instance  where  inutility  was  abundantly  demon- 
strated when  every  facility  was  offered  and  the  con- 
ditions were  unusually  favorable.  I  refer  to  the 
notable  case  of  the  late  General  Grant,  whose  la- 
mented death,  although  for  a  long  time  previous  an 
anticipated  event,  was  a  national  calamity.  It 
would  naturally  be  supposed  that  in  such  an  in- 
stance extraordinary  precautions  would  be  taken  to 
preserve  the  remains  for  the  elaborate  and  extensively 
planned  ceremonies  incident  to  the  occasion,  and  pre- 
sumably the  body  was  embalmed,  and  doubtless  with 
the  best  skill  obtainable.  A  few  days  later,  when  the 
funeral  train  reached  Albany  on  its  way  from  Mount 
Macgregor  to  the  final  resting  place  at  now  famous 
Riverside  Park,  a  countless  multitude  of  interested  and 
admiring  people  were  shocked  to  observe  that  no  sem- 
blance of  the  well-known  features  of  the  distinguished 
military  chieftain  was  recognizable.  Suggillations, 
together  with  many  other  evidences  of  rapidly  advanc- 
ing decomposition,  were  apparent,  in  spite  of  the  fact 
that  diligent  effort  was  made  to  conceal  them.  There 
can  be  no  doubt  that  the  public  health  was  in  great 
degree  endangered  by  the  unpleasant  circumstances. 

This  is  typically  illustrative  of  frequent  occur- 
rences of  the  kind  in  common  observation,  and  I  am 
led  thereby  to  feel  justified  in  declaring  that  there  is 
a  strong  argument  apparent  herein  in  favor  of  legis- 
lation of  such  a  character  as  will  lead,  at  least,  to 
the  modification,  if  not  the  prohibition  of  the  so- 
called  embalming  process,  which  in  a  great  propor- 
tion of  instances  neither  accomplishes  the  intended 
purpose  to  prevent  putrefactive  changes  with  their 
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attendant  odors  and  appearances,  nor  properly  con- 
forms to  the  common  principles  in  public  health 
administration. 

The  other  phase  of  this  subject,  to  which  I  desire 
to  call  attention,  might  with  propriety  be  said  to  deal 
rather  with  public  morals  than  with  public  health,  but 
it  seems  that  no  apology  is  due  for  the  reference,  as 
those  two  titles  so  closely  merge  into  each  other  in 
practice  as  to  suggest  that  the  medico-legal  aspect 
comes  properly  within  the  scope  and  purview  of  the 
fundamental  principles  of  this  organization. 

A  case  which  I  here  quote  from  one  of  my  previous 
papers'  will  also  serve  as  a  type  in  illustration: 

Mr.  E.  A.  P.,  a  medicine  vendor,  aged  about  75  years,  a 
short  time  after  marrying  his  third  wife  died  with  somewhat 
obscure  symptoms  after  an  illness  of  seven  days.  Some  time 
after  his  burial,  suspicion  was  aroused  on  the  part  of  his 
relatives  that  his  death  was  not  the  result  of  natural  causes, 
and  an  investigation  was  instituted.  I  was  employed  by  the 
authorities  to  exhume  the  body  and  ascertain,  if  possible, 
the  actual  cause  of  death.  The  body  was  found  to  be  par- 
tially decomposed.  The  viscera  of  both  the  thoracic  and 
abdominal  cavities  was  carefully  removed  and  properly  pre- 
pared for  subsequent  chemic  analysis,  with  a  view  to  the 
establishment  of  the  presence  of  poisons. 

The  analysis  demonstrated  unmistakably  the  presence 
in  the  materials  examined  of  arsenic,  mercury  and  zinc 
in  large  and  lethal  quantities.  About  this  time  I  was 
informed  in  a  casual  manner  that  the  body  had  been 
embalmed  by  the  undertaker  who  had  charge  of  the  inter- 
ment and,  upon  inquiry,  it  was  ascertained  that  such  was 
the  case.  The  body  had  been  treated  in  the  following  man- 
ner :  A  so-called  embalming  fluid  was  injected  into  the  prin- 
cipal artery  of  both  arms,  and  openings  were  made  into  the 
thoracic  and  abdominal  walls  through  which  a  quantity  of 
the  same  liquid  was  thrown  into  each  of  these  great  cavi- 
ties. Inquiry  was  made  of  the  manufacturers  of  the  liquid 
as  to  its  composition.  They  admitted  that  it  contained  in 
solution  the  chlorid  of  zinc  and  bichlorid  of  mercury,  but 
denied  the  presence  of  arsenic  in  any  form.  A  sample  of 
the  fluid  was  then  procured  and  analyzed.  The  analysis 
revealed  that  it  contained,  beside  other  unimportant  ingre- 
dients, the  very  salts  and  compounds  found  in  the  remains 
— those  of  arsenic,  mercury  and  zinc — the  revelation  of,  and 
testimony  upon  which,  together  with  other  suspicious  facts 
were  to  be  relied  upon  by  the  prosecuting  officers  to  consti- 
tute the  corpuK  delicti  in  the  action.  It  was  therefore  impos- 
sible to  determine  whether  these  poisons  were  introduced 
into  the  body  before  or  after  death  and,  for  obvious  reasons, 
the  case  was  dismissed  from  the  courts  in  consequence,  al- 
though after  a  subsequent  careful  re-examination  of  the 
suspected  tissues  by  cutting  them  into  f5ne  pieces  and  re- 
peatedly washing  them  in  chemically  pure  water  until  all 
traces  of  the  poisons  were  lost  in  the  washings,  and  the  re- 
maining substances  after  being  dried  and  analyzed  still 
showed  the  presence  of  the  metals  mentioned,  thus  indi- 
cating probable  ante-mortem  absorption,  no  chemist  would 
dare  to  express  a  positive  opinion  that,  beyond  reasonable 
doubt,  the  case  was  one  of  ante-mortem  or  post-mortem 
poisoning. 

This  is  a  striking  example  of  cases  which  have 
been  occurring  in  great  numbers  in  recent  years  and 
are  at  present  increasing  in  frequency.  I  do  not  hes- 
itate to  venture  the  opinion  that  there  is  no  chemist 
of  any  considerable  medico-legal  experience  who  has 
failed  to  meet  with  similar  instances,  and  the  subject 
is  now  receiving  the  careful  attention  of  many  lawyers, 
judges,  physicians,  prosecuting  officers  and,  to  some 
extent,  legislators,  with  a  view  to  the  enactment  of 
such  laws  relating  to  the  disposal  of  dead  bodies  as 
will  insure  proper  protection  in  this  respect  and  meet, 
at  the  same  time,  the  requirements  of  sanitation, 
with  due  and  proper  regard  for  the  demands  of 
sentiment. 

The  menace  to  the  welfare  and  safety  of  the  public 
is  apparent  in  the  premises  indicated  in  this  case, 
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and  I  feel  sure  that  its  various  relations  will  be  at 
once  appreciated. 

It  seems  that  no  one  can  fail  to  observe  the  oppor- 
tunity offered  herein,  to  a  criminally  disposed  indi- 
vidual, to  commit  and  subsequently  cancel  the  crime 
of  murder  by  poisoning — it  simply  being  necessary 
that  he  should  make  sure  that  the  body  of  the  victim 
is  treated  in  the  manner  referred  to.  That  this  op- 
portunity is  frequently  taken  advantage  of  at  the 
present  time  is  a  well-known  and  indisputable  fact 
among  those  of  us  who  are  concerned  in  such  investi- 
gations, and  I  might  consume  the  entire  time  of  this 
session  by  reference  to  cases  of  such  character  which 
have  come  within  my  knowledge  during  several  years 
past,  and  while  the  subject  of  relative  legislation  has 
been  pending  in  my  State. 

Obscurity  of  symptoms  leading  to  confusion  as  to 
diagnosis,  lack  of  suspicion,  together  with  the  fact 
that  the  perpetrator  is  frequently  able  to  control 
the  extent  and  character  of  the  medical  attend- 
ance ;  the  ease  with  which  a  careless  and  inefficient 
undertaker  may  be  procured  to  make  himself,  unwit- 
tingly, a /jarficcj)*  cm?iinM,  all  combine  to  favor  the 
accomplishment  of  a  criminal  purpose,  especially  if 
it  is  the  result  of  intelligent  design  as  is  generally  the 
case. 

It  is  a  remarkably  suggestive  fact  in  this  connec- 
tion that  between  the  years  1858  and  1892  not  a  sin- 
gle case  of  murder  by  poisoning  was  tried  in  the 
courts  of  the  great  city  of  New  York.  Is  itreasonable- 
to  suppose  that  no  such  murders  were  committed  in 
that  city  for  a  period  of  about  thirty-five  years?  The 
statistics  of  London  and  Paris  showed  an  average  of 
three  such  cases  yearly  during  that  time.  It  will  be 
observed  that  in  consequence  of  this  pernicious  prac- 
tice of  embalming  it  is  just  as  difficult  to  establish  the 
innocence  as  the  guilt  of  persons  who  may  be  accused. 

By  the  toleration  of  the  law,  or  the  want  of  specific 
legal  direction,  this  practice  of  alleged  embalming 
has  come  to  be  an  enormous  offense  to  the  public 
health  and  to  certain  other  public  interests,  and  the 
subject  is  worthy  of  the  most  careful  attention.  Ig- 
norant men  are  taught,  or  teach  themselves  to  believe, 
that  the  injection  of  a  quantity  of  irritant  metallic 
poisons  in  solution  into  the  interior  of  the  body  any- 
where is  sufficient  to  effect  preservation  and  secure 
their  fee,  and  embalmment  secundum  artum  is  now 
practically  fast  growing  to  be  a  thing  of  the  past  in 
this  country.  Gallons  of  poisonous  solutions  are 
pumped  into  bodies  indiscriminately,  which  are  in  an 
incredibly  short  time  imbibed  by  other  bodies  in 
cemeteries,  saturate,  and  are  absorbed,  by  contiguous 
soils  and  streams,  and  also  wells  that  are  fed  by  sub- 
terranean waters  which  receive  the  percolations  of 
graveyards  filled  with  bodies  thus  treated.  For  ex- 
ample, a  recent  examination  of  the  waters  of  Scaja- 
quada  creek  which  flows  through  Forest  Lawn  Ceme- 
tery in  the  city  of  Buffalo  demonstrated  the  presence 
of  considerable  quantities  of  arsenic  of  the  kind  com- 
monly used  in  the  prevalent  method  of  embalming. 

In  the  belief  that  hasty  treatment  is  necessary  to. 
obtain  the  preservative  effect  of  the  arsenical  solu- 
tions, now  universally  employed,  the  undertaker,  in 
the  absence  of  proper  legal  requirement  to  the  con- 
trary, seldom  awaits  the  issuance  of  the  death  certifi- 
cate, and  I  am  rarely  called  to  make  an  autopsical 
examination  that  I  do  not  find  that  his  operation  has 
preceded  and  in  fact  superseded  mine. 

The  movement  for  the  purpose  of  bringing  about 
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controlling  legislation  in  these  circumstances  began 
in  1888  and  was  the  outcome  of  a  paper  which  the 
writer  had  the  honor  to  read  before  the  Medical  So- 
ciety of  the  State  of  New  York.  A  bill  with  prohibi- 
tive provisions  was  introduced  into  the  Legislature 
with  the  approval  of  the  State  Society,  and  its  Com- 
mittee on  Legislation  was  directed  to  use  all  proper 
means  to  effect  its  passage.  This  bill  was  violently 
opposed  by  the  State  Undertakers'  Association  and 
persons  engaged  in  the  manufacture  and  sale  of  the 
objectionable  solutions  used.  Although  the  praise- 
worthy object  of  the  measure  was  so  far  appreciated 
by  the  legislators  that  it  was  passed  in  an  unusually 
rapid  manner  to  an  advanced  parliamentary  stand- 
ing, the  opponents  by  superior  political  tactics  suc- 
ceeded in  preventing  its  being  placed  upon  its  pass- 
age and  it  accordingly  died,  for  that  session,  in  the 
committee  room.  The  public  attention  was  attracted 
to  the  proposition,  however,  and  favorable  efforts 
were  at  once  undertaken  by  many  eminent  persons 
who  readily  recognized  the  importance  of  the  subject, 
including  judges,  health  authorities,  lawyers,  chemists 
and  physicans. 

Two  years  later,  another  bill  was  introduced  in  the 
form  of  an  amendment  to  the  penal  code.  This  was 
not  so  sweeping  in  character  as  to  the  prohibitive  re- 
strictions of  the  former  bill,  but  permitted  of  em- 
balming by  "  the  injection  of  any  substance  into  the 
body  only  with  the  written  consent  of  the  attending 
physician  and  of  the  coroner  having  legal  custody;" 
prohibited  "'the  injection  of  or  placing  upon  the  body 
of  any  solution  containing  arsenic,  zinc,  mercury  or 
carbolic  acid,  except  in  cases  of  persons  dead  from 
contagious  diseases  by  officers  of  boards  of  health,  or 
for  the  preservation  of  bodies  for  dissection  in  legal- 
ized medical  colleges." 

This  bill  was  actively  advocated  by  a  large  number 
of  the  friends  of  the  reform,  and  able  addresses  were 
made  at  the  hearings  by  Professor  Withaus  of  New 
York,  Hon.  Tracy  C.  Becker,  the  President  of  the 
State  Bar  Association ;  Professor  Doremus,  Hon. 
Clark  Bell,  Judge  Brady  and  others.  The  bill  was 
favorably^  reported  by  the  committees  of  both  Houses 
to  which  it  was  referred,  but  owing  to  the  vigorous 
efforts  of  its  opponents  in  the  lobby  it  failed  of  pass- 
age, thus  demonstrating  once  more  the  truth  of  the 
expression  so  familiar  to  sanitarians  that  "politics 
and  science  do  not  live  upon  the  same  street." 

The  measure  has  since  been  pending  and  it  is  un- 
derstood that  a  renewed  and  determined  effort  to  cor- 
rect the  evil  will  be  made  during  the  coming  winter 
with  great  prospect  of  success;  as  the  sanitary  phase 
of  the  subject  has  become  so  apparent  by  the  abuse 
of  the  practice  previously  referred  to,  that  a  general 
regulation  of  the  disposal  of  dead  bodies  is  believed 
to  be  most  urgently  demanded. 

The  fact  that  this  Association  has  very  pertinently 
established  a  standing  committee  for  deliberation 
upon  topics  relating  to  the  subject  under  considera- 
tion is  regarded  by  the  friends  of  this  reform  as  a 
very  favorable  circumstance,  as  it  is  believed  that  all 
the  associated  important  and  vexatious  questions  re- 
lating thereto  will  be  considered  from  all  points  of 
view,  in  connection  with  the  work  of  the  committee, 
and  that  without  doubt  the  potent  influence  of  this 
great  organization  may  be  secured  to  bring  about  the 
enactment  of  laws  with  uniformity  of  requirement, 
covering  the  preparation  for  burial,  cremation  and 
transportation  of  all  dead  bodies.     These  laws  should 


have  an  intra-State,  inter- State  and  international 
character,  and  I  beg  to  remark  that  the  Association 
could  not  at  the  present  time  lend  its  powerful  aid  to 
a  project  of  vaster  or  more  salutary  importance  to 
the  public  weal. 

I  trust  sincerely  that  I  have  succeeded  by  this  hast- 
ily prepared  paper  in  presenting  the  legislative  part  of 
my  subject  in  a  sufficiently  comprehensive  manner, 
so  that  the  way  may  seem  clear  to  a  formal  reference 
to  the  committee,  with  instructions  to  report  a  for- 
mula of  indorsement  to  be  acted  upon  by  the  Associa- 
tion at  this  meeting. 

I  have  thus  far  said  nothing  concerning  the  innoc- 
uous substitutive  methods  which  might  be  proposed 
to  remedy  the  great  evils  which  it  has  been  the  pur- 
pose of  this  article  to  expose.  The  argument  most 
commonly  advanced  by  the  so-called  funeral  direc- 
tors in  opposition  to  the  passage  of  the  restrictive  acts 
proposed  is  that  they  should  not  be  compelled  to  sub- 
mit to  the  hardship  of  relinquishing  the  use  of  the 
arsenical  fluids  which  have  been  depended  upon  so 
long,  when  no  efficient  substitute  can  be  proposed. 
Every  chemist  present  knows  that  such  an  argument 
can  not  be  sustained.  The  truth  is  that  it  is  the 
cheapness  of  these  mineral  substances  in  solution 
which  chiefly  recommends  them  for  this  purpose. 
These  fluids  are  supplied  for,  not  to  exceed  30  cents 
per  gallon  by  the  manufacturers,  and  it  is  the  inter- 
esting difference  between  the  cost  of  one  or  two  gal- 
lons hastily  thrown  into  the  mouth  and  rectum  (as  is 
now  the  almost  universal  practice  of  the  ordinary 
undertaker)  and  the  probable  $30  fee  that  furnishes 
the  motive  for  such  an  argument. 

I  am  sure  that  every  scientific  gentlemen  of  experi- 
ence in  this  audience  will  join  me  in  the  assertion 
that  at  least  a  score  of  substances  might  be  mentioned 
as  substitutes  which  have  far  greater  preservative 
power  than  the  mineral  substances  now  in  use.  The 
cost  would  doubtless  be  greater  in  the  case  of  most  of 
them,  but  in  view  of  the  importance  of  the  subject, 
the  slight  reduction  in  the  profits  of  the  undertaker 
would,  I  think,  be  tolerated  by  the  public.  Even  this 
objection  would  in  due  time  be  adjusted  by  commer- 
cial competition  and  the  relations  of  demand  and 
supply.  It  must  constantly  be  borne  in  mind,  how- 
ever, that  no  substance,  whether  miscellaneous  or 
otherwise,  would  properly  meet  the  sanitary  require- 
ments of  the  occasion  that  is  not  properly  applied 
by  its  scientific  introduction  and  distribution  through- 
out the  entire  circulatory  system  of  the  body  ;  and 
what  is  aimed  at  in  the  proposed  restrictive  law  is  to 
make  it  a  penal  offense  to  do  anything  short  of  it, 
along  with  certain  specifications  of  the  materials 
which  shall  be  used. 

It  seems  apropos  to  call  attention  at  this  point  to  a 
recently  devised  burial  casket  which  is  designed  to 
meet  some  of  the  objections  which  can  sanitarily  be 
urged  against  most  of  the  receptacles  now  made  use 
of  for  transportation  and  burial.  It  is  the  invention 
of  Dr.  J.  P.  Hill,  of  Buffalo,  and  is  constructed  en- 
tirely of  glass  with  a  tapering  circular  opening  at  one 
end  only.  An  end  piece  with  grooved  edges  is  fitted 
and  made  fast  to  the  open  end.  In  lieu  of  a  descrip- 
tion I  will  pass  a  perspective  and  diagram  view  of 
the  instrument  which  I  have  obtained  from  the  in- 
ventor, and  which  will  convey  an  excellent  idea  of  its 
apparent  merits.  The  caskets  will  weigh  from  twenty 
to  sixty  pounds  according  to  size. 

It  may  be  claimed  for  it,  and  I  believe  not  extrava- 
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gantly,  that  it  is  superior  because  it  is  cheap,  light 
and  durable;  that  it  can  be  completely  disinfected 
without  trouble  and  can  be  made  absolutely  air-  and 
gas-tight ;  that  the  body  may  be  preserved  for  cere- 
monial purposes  and-  transportation  a  reasonable 
time  without  embalming;  that  it  prevents  saturation 
of  the  soil  and  pollution  of  the  atmosphere  in  the 
vicinity  of  cemeteries,  protects  the  remains  from 
action  of  soil,  water,  worms,  etc.,  and  that  it  may  be 
cremated  with  the  corpse. 

It  appears  that  this  would  solve  the  problem  pre- 
sented by  the  paper  of  Dr.  Griffith  at  the  Montreal 
meeting,  as  there  would  be  no  possibility  of  contagion 
from  it  and  it  is  cheap  enough  to  be  within  the  reach 
of  all  classes. 

In  conclusion,  permit  me  to  state  that  the  principal 
propositions  for  which  I  contend  in  the  foregoing  re- 
marks are  as  follows : 

1.  That  the  scientific  preparation  of  dead  bodies 
has  degraded  in  recent  years,  to  the  extent  that  the 
prevalent  system  as  now  carelessly  practiced  by  the 
majority  of  undertakers  is  inefficient,  and  in  many 
instances  unsanitary. 

2.  That  it  constantly  leads  to  complications  in 
criminal  prosecutions,  and  entirely  precludes  the  pos- 
sibility of  accurate  medico-legal  investigations — thus 
constituting  a  menace  to  the  welfare  of  society. 

3.  That  salutary  and  non-complicating  substitutes 
for  the  materials  employed  are  available,  and  that 
thereby  the  abuse  of  the  embalming  process  may  be 
entirely  and  satisfactorily  corrected. 

4.  That  the  great  importance  of  this  subject  merits 
the  careful  attention  of  this  Association  through  its 
Committee  on  the  Disposal  of  the  Dead,  and  that 
proper  legislation  for  restriction  and  control  should 
be  earnestly  demanded  in  the  interest  of  public 
sanitation  and  the  public  weal. 


A  CASE  OF  QUADRUPLETS. 
BY  FRANK  A.  STAHL,  M.D. 

DEMONBTBATOE  OP  OBSTETEICS,  ECSH    MEDICAL    COLLEGE;    FELLOW  CHI- 
CAGO   GYNECOLOGICAL  SOCIETY,  CHICAGO. 

A  case  of  quadruplets  occurring  but  once  in  350,000 
to  400,000  births,  where  there  was  no  trace  of  hered- 
ity; where  labor,  with  the  exception  of  rupturing 
the  membranes,  was  normal ;  where,  notwithstand- 
ing the  plural  fetuses,  none  presented  in  a  manner 
compromising  the  delivery  of  the  other.  The  inter- 
esting, theoretical,  as  well  as  practical  study  of  such 
a  case  as  a  whole  possesses  sufficient  intrinsic  value 
to  warrant  even  a  superficial  presentation  of  the  case. 
The  case  occurred  at  home  under  poor  circumstances, 
unfortunately  away  from  the  advantages  of  a  mater- 
nite  and  a  couveuse,  and  was  attended  by  a  midwife. 
I  saw  the  case  upon  the  third  day. 

The  husband,  Patrick  C,  is  a  laborer,  aged  32  years, 
a  native  of  County  Mayo,  Ireland.  His  height  is  5 
feet,  11  inches;  weight  190  pounds.  Physically  he 
is  well  developed.  There  is  no  trace  of  multiple 
pregnancy  in  his  line. 

The  wife,  Catherine  C,  is  aged  33  years,  a  w»ll 
proportioned  woman,  5  feet,  8  inches  in  height,  and 
weight  180  pounds,  also  a  native  of  County  Mayo. 
There  are  no  anatomic  deviations  apparent  in  her 
development ;  there  is  no  trace  of  hereditary  multi- 
ple pregnancies  in  her  line.  Her  previous  labors,  all 
normal,  were  as  follows : 

1.  Para  Partus  maturus,  child  now  12  years  old. 

2.  Para  Partus  immaturus,  child  dead. 


3.  Para  Partus  maturus,  child  now  8  years  old. 

4.  Para  Partus  maturus,  died,  2  years  old. 

5.  Para  Partus  maturus,  now  4  years  old. 

6.  Para  Partus  maturus,  now  2  years  old. 

7.  Para  Partus  prematurus,  the  present  quadru- 
plets, all  dead. 

Antelabor  Period. — She  noticed  with  some  degree  of 
anxiety  her  unusually  (for  that  period  of  pregnancy) 
large  abdomen,  but  as  she  continued  able  to  be  about 
thought  that  things  must  be  as  they  should  be, 
though  toward  the  latter  days  of  her  pregnancy  she 
entertained  some  suspicion  that  there  might  be  more 
than  one  intrauterine.  Also,  toward  the  last,  a  ten- 
dency to  swollen  limbs  (pressure  obstruction)  was 
noticed,  but  never  to  any  serious  extent;  otherwise 
nothing  of  any  moment  presented  during  the  preg- 
nancy. On  Monday,  Sept.  30,  having  just  passed 
the  eighth-month  period  of  pregnancy,  Mrs.  C.  accom- 
panied her  little  boy  to  the  dispensary  to  have  a 
scalp  wound  dressed.  As  the  surgeon  removed  the 
dressings,  catching  sight  of  the  bloody  bandages  and 
of  the  wound,  she  fainted  and  fell  to  the  floor.  I 
could  not  elicit  whether  in  falling  she  fell  with  abdo- 
men to  the  floor  or  with  back  to  the  floor.  After  re- 
covering she  made  her  way  home,  riding  a  part  of 
the  way.  That  Monday  evening  and  next  Tuesday 
morning  she  felt  very  faint  and  tired,  and  toward 
Tuesday  noon  she  experienced  a  slight  bearing-down 
pain.  At  irregular  periods  she  continued  to  feel  the 
slight  bearing-down  pains  until  the  noon  of  Wednes- 
day when,  as  she  states,  real  labor  pains  commenced. 

The  Labor. — Wednesday,  Oct.  2,  3  p.m.,  the  first 
neonatus,  vertex  presentation,  was  delivered;  the 
second,  breach  presentation,  followed  about  4  p.m.  ; 
the  third,  breech  presentation,  about  5  p.m.  ;  the 
fourth,  also  breech  presentation,  following  at  about 
6  P.M.  With  the  fourth  neonatus  came  the  mass  of 
secundines.  There  was  no  hemorrhage  of  any  conse- 
quence. Allowing  for  the  fear  and  dread  of  the  par- 
turient and  the  Teutonic  excitability  of  the  midwife 
under  the  circumstances,  I  gather  from  the  descrip- 
tion received  from  both  mother  and  attendant  that 
the  deliveries  were  without  difficulty  and  all  spon- 
taneous, with  this  exception  that  the  attendant  found 
it  necessary  to  rupture  each  sac  as  it  came  down, 
stating  that  the  membranes  were  unusually  tough. 
This  toughness  of  the  membranes  and  their  artificial 
rupturing  is  often  mentioned  in  the  histories  of  these 
cases.  It  would  seem  one  of  nature's  methods  of 
throwing  around  each  fruit  a  greater  safe-guard,  a 
stronger  protection  than  usual,  to  assist,  perhaps,  in 
preventing  so  far  as  possible  a  "conflict  of  the  fittest." 

The  Secundines. — As  stated,  they  came  away  with 
the  fourth  neonatus  as  one  mass.  The  placental 
mass  was  made  up  of  four  small  placentae  united  by 
membranous  tissue ;  each  had  its  cord,  and  a  char- 
acteristic amnio-chorionic  membranal  sac.  Unfor- 
tunately I  could  not  persuade  the  midwife  to  disgorge 
the  placenta,  but  the  above  is  what  I  gathered  from 
the  mother  and  the  attendant  before  the  latter's 
cupidity  was  aroused. 

The  puerperium  passed  without  any  noticeable 
feature. 

About  four  weeks'  post-partumshe  attended  mass, 
walking  to  the  church.     Upon  her  return  she  com- 
plained of  weakness  and    dizziness,   followed,    soon     J 
after  she  retired  to  bed,  with  a  severe  uterine  hemor-     " 
rhage,  which  was  soon  stopped.    The  occasion  offered 
me  the  coveted  opportunity  to  examine  the  pelvis  and 
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'uterus.  The  examination  yielded  a  wide,  roomy, 
normal  pelvis  with  a  single  normal  uterus,  at  that 
time  slightly  subiuvoluted  ;  normal  adnexa.  To-day 
■she  is  about  and  well  with  her  180  pounds,  actively 

[■engaged  in  selling  negatives  of  her  quadruplets. 
They  are  very  poor. 

Observation  of  the  illustration  and  a  comparison 
of  the  figures  show  a  perfect  and  singularly  symmet- 
rical development  of  the  neonati.  Examination  de- 
termined no  abnormality  in  their  development  as 
malformation,  defects,  excesses,  etc.  The  three  to 
the  left,  James,  Patrick  and  Bridget,  died  the  next 
morning  between  the  hours  of  9  and  12  a.m.  Cath- 
erine, the  little  one,  with  dress  turned  under,  was 
alive  when  the  exposure  was  made,  but  died  that 
■evening  about  78  hours  post-partum.  They  were  all 
viable,  and  had  I  seen  the  case  early  enough  I  would 
have  employed  the  couveuse ;  unfortunately,  when  I 
did  arrive  three  were  dead  and  the  fourth  moribund. 


5.  That  one  or  both  ovaries  may  cast  off  a  single 
or  a  double  ovuled  follicle  at  or  about  the  same  time. 

It  is  not  difficult  to  conceive  how,  in  the  anomal- 
ous case,  this  latter  unilateral  or  bilateral  plural 
rupture  of  Graafian  follicles  may  occur. 

As  a  determining  factor  in  the  development  of  pluri- 
parous  conditions,  not  only  is  the  histological  structure 
of  the  ovary,  that  is,  one  follicle  containing  one  ovule 
or  one  follicle  containing  two  ovules,  of  much  import- 
ance, but  also,  I  believe,  and  of  not  less  importance, 
is  the  state  of  the  sympathetic  nervous  system,  since 
according  as  its  sensibilities  are,  so  will  it  reflect  the 
exciting  causes  to  which  the  organism  may  be  exposed, 
and  so  proportionately  in  dignity  will  be  the  effect 
upon  the  ovary  (and  system  generally)  and  its  ex- 
pression. In  the  usual  case  there  is  but  a  single  im- 
pregnation, but  in  the  exceptional  case,  and  this  is 
not  merely  a  conception  of  the  imagination,  the  ex- 
citing agent  may  be  so  continuous  and  possess  such 


James.  Pateick.  Bbidokt.  Catharine. 

QUADRUPLETS,    PARTUS    PREMATURUS— EIGHT    MONTHS. 


Neouatud.  Name. 

1 James. 

2 Patrick. 

:) Bridget. 

4 Catherine. 


Weight. 
2..5    pounds. 
3.5    pounds. 
2.75  pounds. 
8       pounds. 


Length. 
15.7  inches. 
16.5  inches. 
16     inches. 
lfi.5  Inches. 


Clr.  O.  F. 
10.76  inches. 
11.5    Inches. 
10.5    Inches. 
11.5    inches. 


Lived. 

16  hours. 

17  hours. 

18  hours. 
78  hours. 


Theory. — Many  theories  have  been  advanced  to  ex- 
plain the  origin  of  multiparous  pregnancies,  and  not 
a  few  ingenious  ones  too,  in  which  it  is  readily  seen 
that  the  imagination  and  fancy  play  quite  a  promi- 
nent role.  It  would  entail  too  great  an  expenditure 
of  the  reader's  time  and  patience  were  the  attempt 
made  to  present  even  a  hasty  resume  of  the  long  list 
of  theories  extant.  It  were  best  to  be  original,  so  far 
as  possible,  and  leave  the  reader  to  pursue  compara- 
tive research  as  time  and  inclination  may  desire. 

It  is  generally  admitted  that  pluriparous  pregnan- 
cies may  obtain  where  any  of  the  following  conceded 
conditions  may  be  present,  namely  : 

1.  That  one  ovule  may  contain  two  germinal  spots. 

2.  That  one  Graafian  follicle  may  contain  two 
ovules. 

3.  That  more  than  one  follicle  may  rupture  during 
the  same  ovulation. 

4.  That  ovulation,  Graafian  follicle  rupture,  may 
occur  in  the  presence  of  pregnancy. 


activity  as  to  call  forth  on  the  part  of  the  organism 
an  extraordinary  expression — a  delirium  eroticitm,  as 
it  were — during  which,  or  soon  following  and  induced 
by  it,  a  maturing  follicle  or  follicles  is  caused  pre- 
maturely to  rupture  in  the  presence  of  one  that  has 
already  ruptured  and  been  impregnated;  this  second 
product  of  ovules  is  also  impregnated ;  thus  super- 
impregnation  will  have  been  occasioned. 

Superimpregnation  is  the  impregnation  or  fecunda- 
tion of  two  or  more  ovules  at  one  time,  or  about  the 
same  time,  in  contradistinction  to  super  fetation, 
which  is  the  impregnation  of  a  second  ovule  when 
the  uterus  already  contains  an  ovum  which  has  ar- 
rived at  a  considerable  degree  of  development.  That 
superimpregnation  occurs  in  the  exceptional  case, 
there  is  no  doubt.  The  present  case  of  quadruplets 
is  such  a  case.  Its  analogy  occurs  as  the  usual,  the 
normal  in  some  forms  of  the  lower  animals. 

That  superfetation  may  and  does  occur  is  doubted 
by  many,  and  especially  by  Auvard,  who  argues  that 
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it  is  only  possible  (a  better  word  perhaps  would  be 
"  probable,"  as  all  things  are  possible  in  nature)  in  a 
case  of  a  double  uterus  or  ectopic  gestation.  From 
observations  made  in  some  of  my  own  biparal  cases, 
where  there  was  no  doubt  as  to  the  single  character 
of  the  uterus  ;  where  gross  inequalities  in  growth  and 
development  in  the  living  as  well  as  the  dead  would, 
among  other  considerations,  strongly  suggest  unequal 
periods  of  continuity  of  existence,  and  in  one  case 
particularly,  added  to  this  evidence  of  the  neonati, 
was  the  statement  of  the  mother,  a  very  intelligent 
woman,  that  she  was  afraid  lest  a  pluriparous  condi- 
tion obtained  as  she  had  experienced  that  "  caught 
feeling"  a  second  time,  a  feeling  not  altogether  one  of 
pain  and  recognized  by  not  a  few  women.  In  view  of 
such  observations  it  would  not  be  difficult  to  "  believe 
in  the  reality  of  superfetation,"  contra  Doleris.  This 
belief  is  further  strengthened  in  the  fact  that  "  the 
same  woman  giving  birth  to  twins  bearing  evident 
traces  of  being  the  offspring  of  fathers  of  different 
races"  (Playfair),  and  again  in  the  many  illustra- 
tions that  may  be  followed  in  the  lower  animals. 
These  views  are  strongly  in  line  with  the  thought 
expressed  by  Darwin,  who  recognized  what  he  so 
aptly  terms  "  the  similarity  existing  in  all  nature." 

But  to  return  to  our  quadruplets.  As  brought  out, 
heredity  played  no  part  as  a  causative  factor,  nor  did 
a  double  uterus.  The  case  is  one  of  superimpregna- 
tion,  the  impregnation  of  four  ovules  most  probably 
at  the  same  time,  that  is,  simultaneous  superimp  regno - 
tion;  or,  the  impregnation  of  four  ovules  within  a  very 
short  space  of  time,  that  is,  immediate  successive  super- 
impregnation. 

As  to  the  origin  of  the  four  ovules,  either — (1)  four 
follicles  furnished  each  one  ovule ;  (2)  two  follicles 
furnished  each  two  ovules ;  (3)  one  follicle  furnished 
two  ovules,  and  two  follicles  furnished  each  one  ovule : 
they  may  have  been  expelled  from  one  or  both  ovaries, 
most  probably  from  both. 

That  the  quadruplets  is  a  case  of  superimpregna- 
tion  and  that  /oitr  ovules  were  impregnated  is  corrob- 
orated by  numerous  circumstances. 

By  reference  to  the  photograph  and  to  the  accom- 
panying figures,  it  will  be  noticed  that  (a)  the  strik- 
ing equality  and  symmetry  of  countenance,  growth 
and  development  bespeak  a  common  starting  point; 
(li)  the  fingernails  and  length,  which  are  of  more  im- 
portance than  the  weight  in  determining  a  case  of 
this  kind,  are  in  each  indicative  of  an  eight-months, 
as  estimated  by  the  mother,  fetus;  (c)  there  is  a  per- 
fect formation  of  each  fetus ;  there  are  no  deformi- 
ties of  any  kind,  as  malformations,  excess  or  absence 
of  toes,  fingers,  etc. 

By  reference  to  the  secundines,  it  may  be  noticed 
that  though  there  was  a  single  mass  of  placental  tis- 
sue, it  was  made  up  of  four  separate  subplacentse, 
united  by  a  membranous  union ;  each  subplacentaj 
had  a  single  cord.  The  mass  of  membranes  was  made 
up  of  four  separate  sacs  with  charactesistic  amnio- 
chorionic  membranal  development.  To  have  four 
characteristic  chorions  there  must  have  been  four 
ovules,  since  the  zona  pellucida  furnishes  the  exter- 
nal of  the  three  elementary  layers  forming  the  ma- 
ture chorion. 

Columbus  Memorial  Building. 


Dear  Doctor: — Please  direct  the  attention  of  your  friends 
to  our  Journal.  We  will  be  pleased  to  send  sample  copies 
to  any  names  you  may  suggest. 


INHERITED  PECULIARITIES. 
BY  J.  SANDERSON  OHEISTISON,  M.D. 

CHICAGO. 

Physical  features  and  moral  and  mental  qualities 
of  parents  are  so  commonly  observed  in  their  chil- 
dren that  nobody  questions  their  being  inherited ;  that 
is,  they  are  recognized  as  "chips  of  the  old  blocks," 
and  we  are  not  surprised  when  the  children  bear  an 
almost  precise  resemblance  in  every  essential  feature 
to  one  or  other  parent.  But  when  a  parent  has  a 
peculiarity  of  a  decidedly  irregular  or  abnormal 
form  which  is  passed  to  the  child,  or  if  it  should 
entirely  fail  to  appear,  the  question  is  at  once  raised 
as  to  how  that  happens ;  what  laws  explain  the  re- 
sult. We  observe  disease  conditions  passed  to  off- 
spring as  well  as  uncommoxi  features,  and  which,  if 
not  strictly  speaking  inherited,  are  somehow  due  to 
the  circumstances  of  birth.  It  is  not  generally  con- 
sidered by  the  medical  profession  that  diseases,  as  we 
commonly  know  them,  are  directly  inherited,  but 
that  a  tendency  or  special  defect,  a  susceptibility  or 
fitting  quality  is,  and  which  renders  the  offspring  all 
the  more  likely  to  be  influenced  by  the  peculiar  cir- 
cumstances of  birth,  especially  the  moral  and  physi- 
cal atmospheres  created  by  the  parents  and  which 
give  direction  to  the  final  outcome  of  disease  and 
tending  to  carry  them  along  the  lines  eastablished  in 
the  parents. 

But  exactly  what  the  fundamental  law  of  heredity 
is  remains  unsettled,  and  probably  will  be  so  for 
some  time  to  come,  both  from  the  lack  of  sufficient 
facts  and  the  undecided  question  as  to  the  limita- 
tions of  a  species.  But  as  like  causes  operating  under 
like  conditions  must  produce  like  results,  it  becomes 
evident  that  events,  so  to  speak,  striking  the  lines  of 
growth  and  conformity  at  all  angles  of  incidence  and 
varying  momenta,  which,  could  they  be  measured, 
would  express  their  resultant  by  a  parallelogram  of 
forces.  Everything  in  nature  is  under  law,  and  all 
laws  are  mathematically  precise. 

But  to  illustrate,  we  will  represent  some  of  the 
qualities  or  characteristics  of  parents  by  two  groups 
of  capital  letters  having  numerals  with  -f  and  — 
signs  attached.  The  letters  will  stand  for  a  typical 
degree  of  a  personal  quality,  or  the  amount  that 
would  balance  in  a  well-proportioned  individual, 
while  the  numerals  will  indicate  how  much  above  or 
below  a  typical  degree  the  qualities  are.  Thus,  by 
taking  a  number  of  the  same  qualities,  talents  or  pe- 
culiarities in  both  parents  and  combining  them,  the 
result  will  appear  a  compromise  product  in  the  off- 
spring, as  is  illustrated  in  the  quality  of  skin  in  the 
combination  of  negro  and  white,  and  which  will 
have  to  compromise  with  its  surroundings — its  new 
environment.  Let  the  small  letters  represent  partic- 
ular conditions  surrounding  the  offspring — forces  in 
its  environment  and  indicate  by  attached  numerals 
whether  they  are  favorable  or  unfavorable  to  the  new 
combination  and  to  what  extent.  The  accompanying 
example  will  indicate  the  problem  : 

It  will  be  seen  in  this  example  that  neither  parent 
has  the  same  quality  in  the  same  degree,  and  that 
some  qualities  prominent  in  one  parent  are  deficient 
in  the  other.  But  a  deficiency  or  condition  below 
par  is  an  abnormal  condition,  and  if  both  parents 
have  a  deficiency  of  the  same  quality  the  offspring 
will  have  an  intensified  morbid  disposition  or  a  mal- 
formation.    The  same  rule  will  apply  to   qualities 
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above  par  in  degree,  but  the  process  of  extension  or 
.reduction  is  limited  both  by  environment  and  a  self- 
1  limiting  property — a  specific  quality  essential  in  the 
specific  group,  the  nuinbcr,  naturf  and  order  of  prop- 
erties in  any  living  individual  and  by  virtue  of 
which  the  laws  of  affinity  and  association  insure  the 
preservation  and  continuation  of  specie  character. 
If  this  was  not  so  there  would  be  no  limitation  to 
divergence  from  type  and  no  stability  to  organized 
forms.  But  this  theory,  although  one  of  special 
creation,  does  not  clash  with  evolution  in  nature,  but 
assumes  that  changes  in  the  progress  of  nature  have 
paved  the  way  for  the  birth  of  a  new  form  of  life  in- 
troduced in  the  course  of  cosmic  progression  and 
dated  by  an  epoch-making  catastrophe.  But  the 
germinal  essence — the  dilYerentiating  and  character- 
preserving  power,  although  not  produced  or  created 
by  what  we  commonly  regard  as  purely  physical 
forces,  is  yet  both  made  possible  and  conditioned 
by  them.  In  other  words,  a  kingdom  has  been  pre- 
pared for  a  king. 

But  to  return  to  our  equation,  which,  though  frag- 
mentary, is  representative  as  far  as  it  goes,  we  may 


^ 


/ 


-f-  r  _ 


Again,  let  E-m  represent  a  markedly  superior 
power  of  reasoning  in  the  male,  and  E— is  a  mark- 
edly deficient  power  of  reasoning  in  the  female,  we 
would  naturally  expect  to  find  the  offspring  quite 
ordinary  in  this  particular,  but  instead  of  which  a 
superiority  may  result  or  even  imbecility  may  ap- 
pear. But  the  power  of  reasoning  depends  more  on 
the  relative  fullness  of  all  the  other  qualities  of 
the  individual  than  on  any  one  portion,  so  that  the 
energies  which  give  it  basis  are  so  numerous  and 
varied  that  the  influences  of  circumstances  will  be 
the  least  likely  to  affect  this  faculty. 

Having  thus  indicated  how  (jualities  are  transmitted 
from  generation  to  generation  or  apparently  buried 
to  reappear  in  a  third  or  fourth  generation,  we  may 
now  notice  a  few  of  its  practical  illustrations.  If  we 
glance  at  the  various  races  of  man  we  observe  not 
only  distinctions  in  physical  forms  but  a  prevalent 
or  characteristic  difference  in  moral  and  mental 
conditions,  and  we  will  also  observe  that  those  that 
have  mixed  most  with  the  world,  present  the  highest 
degree  of  civilization.  This  would  indicate  that 
exclusiveness  begets  evils  which  preclude  the  attain- 


suppose  the  capital  letters  as  each  representing  not  j 
one  quality  but  a  group  of  qualities  supporting  one] 
characteristic,  for  owing  to  the  interdependence  of 
the  parts  of  an  organism  this  must  be  the  case.  [ 
Then,  as  all  qualities  are  represented  by  energies 
in  their  last  analysis,  and  as  energies  have  both 
transmutability  and  selective  affinities,  it  is  evi- 
dent that  the  variations  of  environment  in  the 
course  of  development  would  have  such  an  effect 
on  the  order  of  a  group  of  qualities  as  would,  to 
some  extent,  account  for  the  rise  or  fall  of  an  an- 
cestral characteristic.  For  example,  A+3  represent- 
ing the  eye  in  the  male  as  being  rather  better  than 
common,  and  A+20  representing  the  eye  in  the 
female  as  being  markedly  superior  to  common  we 
might  expect  the  offspring  to  inherit  eyes  even  su- 
perior to  those  of  the  mother,  and  which  may  be 
the  case,  but  not  always,  for  some  will  inherit  eyes 
quite  inferior.  This  can  only  be  explained  by  the 
fact  that  the  eye  represents  many  energies,  part  of 
which  have  become  transmuted  or  transposed  by 
selective  affinity  instituted  by  the  new  relations — 
the  change  of  combination  and  other  circumstances. 


ment  of  the  highest  civilization.  The  exclusiveness 
exercised  by  royalty  in  requiring  its  members  to 
marry  within  a  very  limited  circle  of  choice,  is  likely 
the  cause  why  it  has  shone  so  little  in  the  fields  of 
science,  art,  poetry  or  invention,  and  for  that  matter 
statesmanship.  And  this,  notwithstanding  almost 
all  its  members  have  been  in  the  most  favored 
position  to  exercise  their  talents  under  every  ad- 
vantage. 

Exclusiveness  has  illustrated  its  effect  on  the  pro- 
pagation of  cretinism  by  increasing  it  most  in  those 
settlements  most  isolated  from  the  world,  and  thus 
forcing  inter-marriage.  But  wherever  these  settle- 
ments have  been  opened  up  by  the  advances  of 
civilization,  cretinism  has  largely  disappeared. 

Another  marked  illustration  of  the  effect  of  ex- 
clusiveness was  shown  in  the  old  village  of  Ines  in 
France,  and  which  was  isolated  by  a  barren  territory 
and  bad  roads  to  such  an  extent  as  to  compel  inter- 
marriage, and  it  is  said  that  almost  all  the  inhabitants 
had  six  fingers  on  each  hand.  But  after  free  com- 
munication was  established  with  the  outside  world, 
this   peculiarity   soon   died   out   in   the  subsequent 
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generations.  Thus  it  is  seen,  that  the  principal  of 
"  Free  Trade  "  in  marriage  is  a  safeguard  against  the 
deterioration  of  family  stock,  and  the  only  exclusive- 
ness  permissible  with  safety  is  that  in  the  course  of 
natural  selection  or  in  the  just  exercise  of  personal 
liberty. 

When  we  consider  the  persistence  of  qualities  it  is 
obvious  that  the  racial  or  historic  comes  first,  then 
community,  family  and  individual  in  due  order. 
Many  individual  peculiarities  inherited  are  very  re- 
markable, as  in  the  case  of  a  slight  accidental  mutila- 
tion in  a  parent  being  represented  in  the  same  loca- 
tion in  the  child  by  a  malformation.  But  mutilations 
are  rarely  inherited,  although  malformations  arising 
in  the  course  of  development  sometimes  are.  Defec- 
tive eyes,  slowly  arising,  are  strongly  hereditary,  and 
it  may  be  laid  down,  as  a  rule,  that  the  closer  the 
defective  organ  is  associated  with  the  brain  the  more 
likely  is  the  defect,  if  it  has  been  slowly  acquired,  to 
be  transmitted  in  some  form  or  other  to  the  offspring. 
One  case  will  suffice  to  show  how  a  constitutional 
defect  in  a  parent  will  display  itself  in  different 
members  of  the  same  family.  The  mother  had  been 
confined  to  bed  for  several  weeks  with  a  peculiar 
nervous  malady,  but  which  was  not  correctly  diag- 
nosed until  a  physician  from  a  distance  was  called, 
who  was  also  requested  to  examine  other  members  of 
the  family — aged  from  19  to  35  and  five  of  them  in 
all.  Their  troubles  were  all  chronic  and  quite  dif- 
ferent. One  had  periodical  headache ;  one  had  epi- 
leptic fits;  one  had  spells  of  pugnacity;  one  had 
periodical  neuralgia,  and  one  had  periodical  attacks 
of  gloom.  It  was  evident  the  main  cause  of  them  all 
was  inherited  defects,  making  different  manifestations 
by  virtue  of  a  difference  in  the  number,  nature  and 
order  of  experiences  in  the  different  individuals,  and 
the  conservative  forces  of  nature  had  not  been  per- 
mitted to  operate  above  the  maternal  level  so  as  to 
eliminate  the  inherited  evil. 
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Begular  Meeting,  Oct.  10,  1895. 
Weller  Van  Hook,  M.D,,  PreBident,  in  the  chair. 
Dr.  Eliza  H.  Root  reported  a  case  of 

CELOSOMUS  ;   VARIETY,    SCHISTOSOMES.      RECOVERY. 

Celosomic  fetuses  are  described  as  "  Single  monsters,  char- 
acterized by  a  more  or  less  complete  eventration  of  the 
genito-urinary  organs  and  various  viscera.  The  entire  con- 
tents of  the  abdominal  cavity  may  be  found  in  a  pouch,  the 
walls  of  which  are  formed  by  the  cord.  There  are  usually 
present  in  addition  anomalies  of  the  limbs,  and  the  sex  is 
usually  female."  (Oharpentier.)  Charpentier,  with  Hirst 
and  Pierson,  follow  Saint-Hilaire  in  distinguishing  cases 
where  the  monstrosity  is  limited  to  the  abdomen  and  cases 
where  it  extends  to  the  thorax,  and  separates  them  into 
varieties : 

1.  Aspalosomes:  where  there  exists  lateral  or  median  even- 
tration at  the  lower  part  of  the  abdomen,  the  urinary,  sexual 
and  intestinal  system  opening  externally  by  three  separate 
orifices,  the  situation  of  which  are  not  normal.  The  genito- 
urinary organs  are  atrophied  or  absent.  Monsters  of  this 
variety,  born  alive,  quickly  die. 

2.  Agenosomes :  where  the  organs  of  generation  and  urina- 
tion are  absent  or  rudimentary.  The  anus  is  found  in  front 
where  the  external  genitals  should  be.  Abdomen  and  thorax 
normal. 

3.  Cyllosoma:  where  there  is  a  lateral  eventration  at  the 


inferior  portion  of  the  abdomen  and  absence  or  lack  of  devel- 
opment of  the  pelvic  limb  of  the  same  side. 

4.  Schistosomes :  where  there  is  lateral  or  median  even- 
tration throughout  the  entire  extent  of  the  abdomen,  pelvic 
limbs  absent  or  ill-developed.  The  abdominal  wall  is  replaced 
by  a  thin  membrane  through  which  the  viscerse  may  be  seen. 
This  variety  is  very  rare.    (Saint-Hilaire  and  Charpentier.) 

From  the  available  literature  I  find  on  the  subject,  I  am 
inclined  to  think  that  modifications  in  degree  of  this  variety 
are  not  so  very  unusual.  The  case  that  it  is  my  privilege  to 
report  I  have  placed  under  this  variety  as  it  seems  to  dififer 
only  in  degree  from  the  description  of  schistosomes.  The  re- 
maining two  varieties,  pleurosomes  and  kelosomes,  involve 
the  inventration  of  the  thoracic  viscerie,  lateral  or  median, 
with  absence  of  the  thoracic  limb  on  the  cleft  side.  Cases 
belonging  to  schistosomes  I  find  reported  under  various 
headings:  Exomphalismus — "The  whole  contents  of  the  ab- 
dominal cavity  were  outside  the  body."  (Simpson  of  Edin- 
burg.)  "The  opening  in  the  abdomen  is  about  1}4  inches  in 
diameter,  and  to  right  of  cord  attachment.  Through  the 
opening  protruded  a  sac,  composed  of  amnion  and  periton- 
eum, and  containing  the  intestines,  liver  and  stomach." 
(Fritt's  and  Simpson  a  similar  case.)  "  The  anterior  aspect 
of  the  abdomen  was  covered  by  serous  membrane  only  when 
"  In  both  groins  were  a  diminutive  penis  and  scrotum." 
(Brown.) 

Ectopia  abdominalis  is  a  term  under  which  several  cases 
are  reported,  the  descriptions  corresponding  with  those  un- 
der schistosomes.  "  Abdominal  cavity  was  open  from  ster- 
num to  pubes,  the  liver  and  intestines  exposed  and  outside 
the  body."  (Kennedy.)  This  author  states  other  complica- 
tions were  present  but  does  not  particularize.  "  There  was 
a  large  tumor  on  the  right  side  of  the  body,  extending  from 
the  lower  margin  of  the  ribs  to  the  crest  of  the  ilium  and 
from  the  median  line  in  front  to  the  axilliary  line,  and  con- 
taining the  liver,  stomach  and  intestines."  (Dr.  N.  Mont- 
gomery. Jacobus  reports  a  similar  case.)  "Male  born  at 
full  term  ;  opening  extended  from  epigastrum  to  left  of  iliac 
fossa,  with  protrusion  of  abdominal  viscera."  (Chas.  D.  Roe.) 
"A  case  born  at  eight  months,  umbilical  cord  23^  inches  in 
length,  protrusion  of  abdominal  viscera  complete,  both  feet 
clubbed."  (Hawkins,  Shattock  and  Herrigoyen  report 
similar  cases.)  Simple  descriptions  without  any  attempt  at 
classification,  characterize  the  reports  of  several  cases,  as: 
"  A  large  tumor  of  abdomen,  covered  by  a  thin  transparent 
membrane."  "  A  tumor  or  opening  extending  from  ensiform 
cartilage  to  within  an  inch  of  pubes,  viscerse  plainly  visible." 
"  The  child  presented  a  large  eliptical  opening  three  inches 
in  length  and  two  and  one-half  inches  wide,  through  which 
protrued  the  whole  of  the  small  intestines,  the  stomach  and 
right  lobe  of  the  liver."  (Buchanan.) 

Matzdorf,  of  Berlin,  reports  one  case  as  gastrocele,  an- 
other as  ectopia  abdominale,  and  accounts  for  the  abnor- 
mality as  failure  upon  the  part  of  the  abdominal  wall  to 
unite,  through  the  arrest  in  the  development  of  the  amnion 
and  peritoneum.  A  case  of  extrophy  of  the  abdominal 
viscera  in  a  phocomelus  fetus  is  reported.  (John  Collins.) 
Three  cases  of  extrophy  abdominalis  are  reported  in 
which  the  abdominal  cavities  were  so  contracted  that 
reposition  of  the  viscera  was  impossible.  (Stanton,  Pichand 
and  Laeconche.)  The  children  died  soon  after  birth.  It 
is  not  stated  if  they  were  born  at  term  or  prematurely. 
Extrophy  abdominalis  is  not  confined  to  single  monsters. 
Wands  and  Van  Henkelen  each  report  extrophy  abdominalis 
in  thoraceopagus,  and  Letitia  Westgate  a  case  of  xiphopagus, 
born  at  the  fifth  or  sixth  month  of  gestation,  which  had  a 
sac  that  contained  all  the  abdominal  viscera.  There  was 
but  one  umbilical  cord  and  the  feet  were  clubbed.  This  later 
case  has  all  the  characteristic  s  of  a  true  schistosomus,  ex- 
cept that  it  is  a  double  monster. 

I  find  but  few  recoveries  recorded :  one  is  a  spontaneous 
recovery.  "A  case  of  hernia  of  the  abdominal  wall,  three 
inches  in  diameter,  into  which  when  the  child  cried  a  con- 
siderable portion  of  the  intesties  was  forced.  The  child 
lived  and  the  skin  gradually  grew  over  the  transparent  cov- 
ering." (J.  Tracy  Simpson.)  Peritoneum  in  all  probability 
lined  the  amnion  in  this  case. 

"A  tumor  at  the  umbilicus,  the  size  of  an  adult  fist,  con- 
taining omentum  and  intestines.  Parts  successfully  restored 
by  operation."  (Barton.)  Probably  a  case  of  hernia  funiculi 
umbilici.  I  find  but  two  recorded  cases  of  recovery.  The 
majority  of  the  reports  are  silent  as  to  recovery  or  death 
taking  place.    Dorsett  operated  on  a  case  unsuccessfully. 

In  reviewing  the  cases  that  I  find  reported,  incomplete- 
ness greatly  mars  their  value  for  statistics  or  instruction  in 
obstetrics.    But  we  do  learn  that  other  deformities  of  the 
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body,  other  than  the  cleaving  of  the  abdominal  wall,  are 
usual ;  that  but  few  recoveries  take  place  and  only  in  cases 
where  the  opening  is  not  more  than  three  inches  in  diame- 
ter ;  that  hydramnion  is  usually  present,  and  delivery  liable 
to  be  premature.  Dr.  Simpson,  of  Edinburgh,  in  the  report 
of  his  case  calls  attention  to  several  peculiar  facts  :  1,  labor 
premature;  2,  altitude  of  infant,  the  trunk  being  curved 
backward  and  to  the  right  side,  instead  of  the  normal  for- 
ward curve  of  the  body ;  3,  malposition,  transvsrse,  with 
presentation  of  the  visceral  mass.  One  observer  states  that 
out  of  fifteen  cases  of  exouiphalismos  (schistosomes)  presen- 
tation of  the  abdomen  was  met  with  in  thirteen.  Time  of 
delivery  not  mentioned. 

In  my  own  case  labor  was  normal,  time  premature  one 
month,  with  an  uneventful  lying-in.   The  mother,  primipara, 
blonde,  aged  24,  entered  the  hospital  in  labor  and  was  deliv- 
ered tive  hours  after  entering  by  Dr.  Isabella  Herb,  interne. 
Position,  second  presentation,  vertex,  occiput  anterior.    The 
babe  weighed  seven  pounds,  fairly  well  nourished  but  debili- 
tated.   The  abdominal  wall  presented  an  eliptical  opening, 
three  inches  in  length  by  two  and  one-half  in  width.  The  cord 
was  situated  near  the  inferior  left  border  of  the  opening,  en- 
closed by  the  expanded  end  of  the  amnion  of  the  cord.    No 
other  deformity  of  the  body  appeared.  The  kidneys  and  bowels 
performed  their  functions  normally.  The  child  took  the  breast 
well,  but  did  not  apparently  gain  in  strength.  The  tempera- 
ture rose  with  theappearanceof  a  ringof  inflammation  about 
the  border  of  the  cleft.    The  abdomen  became  swollen  and 
tympanitic,  indicating  the  probable  presence  of  peritonitis. 
Beneath  the  transparent  covering  patches  of  lymph  were 
visible.    The  child  was  so  weak  an  operation  seemed  unwise 
as  it  could  only  hasten  the  inevitable.    On   the  fourth  day 
after  birth,  about  the  time  for  the  normal  falling  of  the  cord, 
rupture  of  the  membrane  seemed  imminent.     On  the  fifth 
day,  when  the  dressings  were  removed  in  Dr.  D.  AV.  Graham's 
surgical  clinic  in  the  woman's  hnedical  school,  the  dreaded 
event   occurred.    The   stomach,  liver   and   intestines   were 
protruding.     Dr.  Graham  brought  the  edges  of  the  opening 
together,  after  replacing  the  viscera,  while  the  baby  was 
under  an  anesthetic,  as  the  doctor  claimed  "to  make  the  baby 
decent  for  burial."    The  infant  was  returned  to  the  hospital 
ward  still  sleeping.    On  waking  it   took  nourishment  and 
early    in    the   evening  passed  a  loose,  green  colored  stool. 
Temperature  102.4  degrees  F.    The  day  following,  morning 
temperature,  6  .\.  m.,  103.8  degrees  F. ;    m.,  105  degrees  F. ; 
6  p.  M.,  104  degrees  F. ;  after  which  temperature  fell  to  101  de- 
grees F.  and  then  normal,  varying  from  day  to  day  ;  dress- 
ings removed  on  the  fourth  day  after  operation  ;    all  the 
sutures  suppurating  and  part  of  them  had  pulled  out  of  the 
tissues,  evidently  from  tension.    The  edges  of  the  abdominal 
walls  varied  from  one-half  to  three-eighths  of  an  inch  apart ; 
spacefilled  in  with  lymph  stained  with  fresh  bile;  loosened 
stitches  removed,  wound  cleaned  with  biehl.   hydrarg.  sol. 
1:2000;  wound  redressed   with   gauze   and    roller  bandage 
which  was  soon  stained  through  with  bile'.    For  several  days 
the  bile  continued  to  escape  freely  and  the  child  seemed  in 
imminent  danger  of  dying  from  inanition,  the  temperature, 
falling  to  9t)  degrees  and  97  degrees  F.    Gradual  contrac- 
tion of  the  opening  continued,  and  just  as  a  fatal  termina- 
tion seemed  imminent  a  change  took  place.    The  bile  flow 
decreased,  the  points  of  suppuration  began  to  improve,  the 
child    rallied    and    progressed     toward     perfect    recovery. 
Twenty-six  days  after  birth  and  twenty-one  after  the  opera- 
tion the  child  was  dismissed  from  the  hospital  with  instruc- 
tions to  return  for  redressings  for  supporting  the  weakened 
abdomen.    The  opening  was  entirely  closed,  a  linear  scar 
one  to  one  and  one-half  inches  long  remained.    The  child  | 
grew  well  and  strong  and  was  soon  lost  sight  of. 

DISCOSSION. 

Dk.  D.  W.  GE.\nAM— Mr.  President,  I  have  just  arrived  and 
did  not  hear  all  of  the  report.  There  is  very  little  to  say 
about  it  from  my  standpoint,  except  that  it  is  one  of  those 
cases  that  surprise  us  sometimes.  The  case  was  brought  to 
me  in  order  that  I  might  demonstrate  congenital  umbilical 
hernia  to  the  class.  When  the  clothes  were  removed  the 
intestines  were  lying  on  the  surface  of  the  abdomen.  The 
opening  was  very  large.  At  the  time,  I  regarded  the  case 
simply  as  one  of  congenital  defect  in  the  abdominal  wall. 
The  intestines  were  soiled  with  fecal  matter  and  urine  and 
gathered  up  with  dirty  hands  as  there  was  no  time  for  pre- 
paration. They  were  restored  within  the  abdomen  with 
great  difficulty  and  sutures  inserted  for  the  purpose,  as  Dr. 
Root  said  in  her  report,  "of  giving  the  child  a  decent  burial." 

1 1  am  uuable  to  account  for  the  discharge  of  bile.  There  might  have 
^  een  some  faulty  development  of  bile  duct«,  or  injury  to  gall  bladder. 


That  was  the  idea  at  the  time,  but  I  was  glad  to  learn  at  the 
end  of  a  week  or  more  that  the  child  was  recovering. 

The  opening  required  six  or  eight  sutures,  and  before  the 
last  two  or  three  were  tied  the  abdominal  cavity  was  flushed 
out  hurriedly  with  warm  sterilized  water. 

Dr.  D.  D.  Bishop,  Attending  Dermatologist,  and  Dr.  Law- 
KKNCK  Ryan,  Resident  Physician,  Cook  County  Hospital, 
Chicago,  presented  a  paper  entitled — 

NOMA    AND  ALLIED    DISEASES  OF  THE    MOUTH.      A  REPORT   OF 
THREE    CASKS,   WITH    PATHOLOGIC    EXAMINATION. 

The  cases  we  have  to  report  consist  of  one  which  was 
clinically  noma,  and  two  that  belong  more  properly  to  the 
so-called  stomatitis  ulcerosa.  The  patients  were  brothers, 
all  of  whom  had  recently  recovered  from  measles. 

Case  1.  Xoma.—A.  S.,  male,  white,  aged  18  months,  came 
to  the  hospital  Feb.  2, 1895.  The  patient  was  removed  from 
the  Home  for  the  Friendless  where,  with  his  brothers  he  had 
passed  through  his  late  illness.  On  entrance  the  child  was 
considerably  emaciated.  Skin  milky-white,  warm  and  dry. 
Lies  quietly  on  his  back,  eyes  nearly  closed.  A  mucu- 
purulent  discharge  escapes  from  the  eyes.  Pulse  very  rapid ; 
respirations  shallow  and  accelerated.  Of  most  importance 
is  the  local  condition,  which  is  as  follows :  The  upper  lip,  tip 
and  margin  of  the  nose  for  a  distance  of  one-quarter  inch 


are  covered  by  a  thick,  hard,  black  crust,  which  extends  in 
a  curved  direction  from  the  tip  of  the  nose  to  the  angle  of 
the  mouth  on  either  side.  The  lower  lip  shows  no  external 
evidences  of  disease.  The  upper  and  lower  left  incisors  and 
canine  teeth  are  gone  and  the  molars  are  quite  loose.  The 
alveolar  processes  on  the  left  side  are  denuded  of  gums  and 
periosteum.  The  sockets  of  the  absent  teeth  are  plainly 
visible.  Much  the  same  condition  exists  on  the  right  side. 
The  tissues  of  the  floor  of  the  mouth  are  gangrenous,  but 
the  tongue  is  not  involved.  The  soft  tissues  of  the  entire 
palate  may  be  stripped  off  in  shreds.  Upon  removing  the 
necrotic  tissue  more  of  the  superior  maxilla  became  visible, 
denuded  of  its  periosteum.  The  inter-maxillary  suture  was 
softened  so  as  to  allow  of  movement  of  the  separate  bones. 
The  lower  jawbone  was  not  involved  but  there  were  linear 
ulcers  along  the  line  of  junction  of  the  lip  and  gum.  The 
nasal  septum  was  visible.  The  necrosis  advanced  rapidly, 
so  that  at  the  time  of  death,  which  occurred  forty-four  hours 
after  entrance  to  the  hospital,  nearly  the  whole  nose,  the 
cheeks  on  both  sides  to  a  point  midway  between  the  ears  and 
mouth  and  a  large  portion  of  the  chin  were  involved.  The 
temperature  during  this  time  ranged  from  102  to  104  degrees 
F. ;  pulse  150  to  160,  and  very  weak ;  the  respirations  were 
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from  40  to  60  per  minute.  No  autopsy  was  permitted.  Some 
of  the  tissue  was  excised  for  histologic  examinations,  and 
cultures  were  prepared.  The  treatment  employed  was  re- 
moval of  the  necrotic  mass,  cauterization  with  strong  nitric 
acid,  and  antiseptic  applications  were  freely  used  ;  liquid  diet 
and  strychnin  or  other  stimulants  internally. 

Case  2.  Stomatitis  Ulcerosa — F.  S.,  male,  white,  aged  3 
years.  Was  admitted  to  the  hospital  Feb.  25,  1895.  General 
condition  is  that  of  a  healthy  child.  The  patient  had  en- 
tirely recovered  from  measles  about  three  weeks  previously, 
but  had  suffered  lately  with  sore  mouth,  accompanied  by 
fever  and  general  indisposition.  Examination  of  the  mouth 
shows  an  ulcer  one-halt-inch  in  diameter  on  the  external 
surface  of  the  upper  lip  to  the  left  of  the  median  line :  small 
linear  ulcers  are  situated  along  the  margins  of  the  gums  and 
incisor  teeth,  both  superior  and  inferior;  a  round  ulcer  one- 
half-inch  in  diameter  is  seen  beneath  the  tip  of  the  tongue, 
and  a  small  superficial  ulcer  on  the  inner  surface  of  the  left 
cheek,  this  is  three-quarters  by  one-half-inch  in  diameter;  a 
similar  ulcer  in  the  corresponding  situation  on  the  right 
cheek ;  the  floor  of  all  the  ulcers  is  covered  by  a  grayish 
necrotic  slough  ;  there  is  slight  enlargement  of  the  cervical 
lymphatic  glands.  There  was  some  elevation  of  temperature, 
rapid  pulse  and  respiration  for  the  succeeding  four  days, 
when  they  became  normal  and  remained  so.  Local  treat- 
ment consisted  of  cauterization,  cleanliness  and  the  use  of 
antiseptic  washes  freely  applied.  The  patient  improved 
rapidly  and  was  discharged  eighteen  days  after  entrance 
entirely  well. 

Case  3.  Stomatitis  Ulcerosa — C.  S.,  male,  aged  4' 2  years. 
Entered  the  hospital  March  2,  1895.  Had  been  treated  for 
measles  and  considered  well  four  weeks  previously.  The 
child  seems  quite  well,  except  for  ulcerations  of  the  gums. 
Ulcers  are  to  be  seen  about  the  left  lower  molar  teeth,  and 
quite  marked  ulcerations  about  all  the  teeth  on  the  left  side 
of  upper  jaw.  The  child  suffered  in  no  way,  except  for  the 
local  condition.  Under  treatment  similar  to  that  employed 
with  his  brother  recovery  took  place  in  the  course  of  ten  or 
twelve  days. 

Canorum  oris,  as  defined  by  Starr,- is  a  gangrene  of  the 
mouth,  beginning  on  the  gums  or  the  inner  surface  of  the 
cheek,  spreading  with  great  rapidity  and  destroying  every 
kind  of  tissue  upon  which  it  develops. 

The  various  authors  who  have  written  on  the  subject  agree 
as  to  the  nature  of  the  disease,  but  show  some  difference 
of  opinion  as  to  the  starting  point  of  the  affection.  Thus, 
Bohn,''  Echorst,'  Osier''  and  Ziegler  say  that  noma  of  the 
mouth  begins  either  in  the  mucous  membrane  of  the  gums 
or  cheeks.  Billroth  describes  it  as  a  gangrenous  nodule  be- 
ginning in  the  middle  of  the  cheek,  while  Moullin  says  it 
sometimes  begins  in  the  mucous  membrane,  but  more  often 
in  the  submucous  tissue  near  the  orifice  of  Steno's  duct. 
Fagge-  believes  the  gangrenous  process  begins  in  the  inside 
of  the  cheek,  always  in  the  submucous  tissue,  and  rarely 
starts  in  the  gums. 

The  different  authorities  differ  again  as  to  the  relationship 
existing  between  ulcerative  stomatitis  and  cancrum  oris. 
Bohn,"  Keating,'  Starr'^  and  Osier*  consider  them  under  sep- 
arate headings,  while  Eichorst*  and  UfHemann  speak  of  them 
as  a  single  affection.  Bohn,  however,  distinctly  says  that 
ulcerative  stomatitis  may  be  the  beginning  of  a  cancrum 
oris. 

Predisposing  Causes — Cancrum  oris  usually  occurs  in  chil- 
dren between  the  first  and  second  dentition.  Several  cases 
have  been  reported  of  late,  however,  in  adults.^  It  is  more 
often  seen  in  hospitals  and  public  charities  than  in  private 
practice.  Eichorst  speaks  ot  it  as  occurring  frequently  in 
barracks.  Both  sexes  are  attacked  nearly  equally.  Thus, 
Relliet  and  Barthez"  report  183  cases,  63  of  which  were  in 
girls. 

As  to  climate,  it  is  seen  most  in  temperate  and  cold-temper- 
ate regions,  especially  in  the  northern  seashores.  It  Is  not 
limited  to  the  cooler  localities,  however,  as  Galloway'  speaks 
of  it  as  of  frequent  occurrence  in  Mexico,  and  cases  have  been 
reported  from  India.  It  is  said  to  be  more  common  in  large 
cities  than  in  the  country.  The  cold  and  damp  weather  of 
spring  and  autumn  seem  to  favor  its  development. 

More  than  one-half  the  cases  follow  measles,  but  cases  are 
reported  of  association  with  other  infectious  diseases,  as  per- 
tussis, scarlatina,  typhoid  and  typhus  fevers.  It  is  often  seen 
in  association  with  malaria,  particularly  in  the  northern 
countries,  Komorowski'  having  found  the  Plasmodia  in  the 
blood  of  more  than  one-half  of  the  twenty-three  cases  re- 
ported by  him.  It  is  often  a  complication  of  diseases  in 
which  cachexia  or  marked  anemia  are  present.  Finally,  it  is 
needless  to  say,  that  the  disease  is  most  frequently  seen 


among  patients  whose  surroundings  are  unhygienic  and 
whose  personal  habits  are  uncleanly. 

As  to  the  pathology  of  cancrum  oris,  the  clinical  picture 
speaks  for  a  progressive  inflammation  and  the  histologic  in- 
vestigations seem  to  warrant  this  interpretation.  Bohii' 
describes  the  microscopic  changes  in  the  gangrenous  tissue 
as  consisting  of  molecular  necrosis  of  the  tissue  elements, 
large  or  small  drops  of  fat  crystals,  triple  phosphates,  de- 
rivatives from  the  blood,  coloring  matter  and  bacteria.  The 
bones  die  as  far  as  the  periosteum  is  destroyed;  this  is 
usually  superficial,  but  at  times  the  whole  thickness  of  the 
jaw  becomes  disorganized.  The  vessels  are  unaffected, 
except  in  the  necrotic  tissue  itself,  where  they  are  throm- 
bosed. The  vascular  changes  are  therefore  of  a  secondary 
nature.  The  gangrene  may  remain  dry  but  is  usually  moist. 
The  visceral  changes  are  inflammation  and  gangrene  of  the 
gastro-intestinal  tract,  pleuritis,  lobular  pneumonia  and 
gangrene  of  the  lung,  hydrocephalus  and  thrombosis  of  the 
cerebral  sinuses. 

The  pathologic  investigations  of  our  cases  consisted  of 
cultural  examinations,  inoculations  of  animals  and  histologic 
sections. 

Case  1.  Cultures — The  cutaneous  surface  soon  after  death 
was  burned,  incised  with  a  sterilized  knife  at  the  border  of 
the  gangrenous  tissue,  and  cultures  made  from  below  the 
skin  on  5  per  cent,  glycerin  agar-agar.  After  incubating,  the 
growth  developed  as  a  pure  culture  of  an  organism  showing 
the  following  characteristics:  1.  In  tubes  kept  at  37  degrees 
C,  fine  white  deeply-situated  colonies  about  pin-point-sized 
were  seen  after  two  days.  Though  kept  under  observation 
for  several  days  there  was  no  increase  in  size  above  that  de- 
scribed. 2.  White  transparent  superficial  colonies,  pin-head- 
sized,  with  a  denser  white  pin-point-sized  area  in  the  center. 
Under  low  power  these  appear  of  deep  brown  color  in  center 
and  grow  paler  and  thinner  toward  the  edge  ;  the  edges  are 
finely  dentated ;  the  surface  is  finely  granular  and  broken  by 
fine  lines  and  furrows  radiating  from  the  center. 

The  growth  on  slant  of  agar-agar  was  white,  shining,  pre- 
senting a  translucent  surface  and  extended  three-sixteenths 
of  an  inch  to  the  side  of  the  line  of  inoculation.  The  edges 
were  irregular,  being  both  finely  and  coarsely  dentated.  The 
organisms  as  seen  in  the  hanging  drop  were  rather  short 
bacilli,  non-motile  and  were  frequently  seen  lying  end-to-end. 
The  were  often  collected  into  small  clumps  and  but  rarely 
single. 

Staining  Properties — With  gentian  violet  anilin  water  these 
bacilli  stain  uniformly  and  intensely.  The  ends  of  some  are 
pointed,  while  others  show  an  expanded  (pear-shaped)  end; 
others  again  are  curved.  With  Loefller's  alkalin  solution  of 
methylene  blue  they  stain  more  intensely  in  segments,  the 
ends  usually  more  deeply  and  the  central  portion  faintly. 
Gram's  stain  was  also  successful. 

The  growth  on  slants  of  5  per  cent,  glycerin  agar-agar 
showed  fine  white  globules  size  of  a  large  pin-head  and  be- 
coming slightly  confluent.  The  organisms  reacted  to  stain 
in  a  manner  identical  with  those  described  from  plain  agar- 
agar.  On  gelatin  at  room  temperature  a  very  slight  white 
growth  appeared  which  caused  no  liquefaction.  Bouillon 
was  rendered  cloudy  in  twenty-four  hours  at  37  degrees  C, 
while  the  growth  settled  to  bottom  of  tube  after  forty-eight 
hours.  Potato  inoculations  showed  an  almost  invisible 
growth.  Litmus  milk  gave  no  perceptible  change  in  color, 
no  coagulation.  There  was  no  gas  production  with  glucose 
and  lactose  agar. 

Cultures  on  Loefller's  blood  serum  mixture,  kept  at  37  de- 
grees C,  gave  a  white  growth  in  twenty-four  hours.  Prepar- 
ations stained  with  Loefller's  alkalin  solution  of  methylene 
blue  showed  bacilli  larger  than  those  from  the  cultures  on 
agar-agar  with  pointed  or  rounded  ends,  often  irregular  in 
form  and  staining  irregularly.  The  individual  and  staining 
pecularities  were  exactly  like  those  of  the  diphtheria  bacil- 
lus grown  in  the  same  medium. 

Inoculations — 1.  A  rabbit,  two-thirds  grown,  was  inocula- 
ted subcutaneously  at  the  base  of  ear  with  4  c.c.  of  a  two- 
days'  old  incubator  culture  in  bouillon.  The  only  noticeable 
effect  was  slight  swelling  for  twenty-four  hours. 

2.  A  full-grown  guinea  pig  was  inoculated  subcutaneously 
in  the  abdominal  wall  with  1%  c.c.  of  a  forty-eight-hour  old 
bouillon  culture;  some  local  swelling  followed  and  the  ani- 
mal was  sick  for  two  or  three  days.  Recovery  took  place 
quickly  and  the  animal  remained  well.  As  the  pig  was  old 
and  therefore  less  susceptible  to  thetiiphtheria  bacillus  the 
degree  of  virulence,  if  we  are  dealing  with  that  organism, 
was  necessarily  hard  to  determine. 

Case  2. — Surface  cultures  from  the  ulcers  showed  a  bacillus 
which  was  in  all  its  morphologic  and  cultured  pecularities 
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the  same  as  that  described  in  Case  1.  Cultures  made  on 
Loelller's  blood-serum  mixture  corresponded,  as  did  those  in 
Case  1.  in  every  way  morpliolosically  and  in  staining  prop- 
erties to  the  diphtheria  bacillus.  Besides  this  organism  the 
staphylococcus  pyogenes  aureus  was  present. 

liiocttlatioits—X  guinea  pig  weighing  620  gms.  received 
subcutaneously  in  the  abdominal  wall3c.c.  of  a  twenty-four 
hour  old  incubated  bouillon  culture.  Aside  from  the  pro- 
duction of  a  local  swelling  and  being  sick  for  a  few  days  no 
effects  were  observed. 

('(i,<f  ,)'. — Inoculations  on  cultures  taken  from  the  surface 
of  the  ulcers  several  days  after  the  local  antiseptic  treatment 
had  been  instituted  gave  only  the  staphylococcus  pyogenes 
aurens,  and  the  staphylococcus  pyogenes. 

Ilystolixjic  Si-clionii — A  piece  of  the  buccal  wall  from  the 
case  of  noma  was  removed  just  after  death,  cut  so  as  to  in- 
clude some  of  gangrenous  and  adjacent  normal  tissue,  par- 
»tially  hardened  in  Miiller's  fluid,  finished  in  alcohol,  coated 
in  coUoidin  and  stained  with  hematoxyllin  and  eosin. 
Examined  with  the  low  power  the  greatest  extent  of  necro- 
sis is  seen  to  be  on  the  mucous  surface ;  here  the  epithelium 
appears  as  a  granular  mass  staining  deeply  with  eosin  and 
showing  only  a  few  fragments  of  nuclei;  the  submucous 
connective  tissue,  muscle  and  mucous  glands  are  seen  as 
necrotic  remains,  also  diffusely  stained  with  eosin.  Here 
and  there,  both  upon  the  surface  and  deeply  seated  in  the 
necrosed  tissue,  islands  of  irregular  shape,  staining  with  the 
hermatoxyllin  are  seen  ;  these,  under  high  power,  appear  to 
be  made  up  of  microorganisms.  The  necrotic  zone  is  suc- 
ceeded by  tissue  more  nearly  normal,  and  just  at  the  border 
line  between  the  two  zones  there  is  an  extensive  leucocytic 
infiltration.  As  one  observes  the  border  of  the  section  away 
from  the  point  at  which  there  is  absolute  necrosis  it  is  no- 
ticeable that  the  superficial  epithelial  cells  are  entirely  gone 
as  deep  as  the  retemucosum,  while  at  a  greater  distance  the 
loss  is  less  and  less  until  finally,  at  quite  a  remote  distance 
the  normal  layers  of  cells  are  preserved.  Corresponding 
with  this  gradual  distruction  of  the  superficial  epithelial 
layers  the  migration  of  leucocytes  becomes  less  and  less  as 
we  pass  away  from  the  necrosis.  The  blood  vessels  are 
dilated  and  often  plugged  with  leucocytes. 

Sections  stained  by  Gram's  method  showed  deeply  situated 
in  the  necrotic  zone  numerous  bacilli  quite  closely  packed 
together.  These  organisms  are  about  twice  the  length  of 
the  tubercle  bacillus,  rather  slender,  thicker  in  the  middle 
portion  than  at  the  ends.  The  ends  are  rounded  in  some 
instances,  but  pointed  in  others.  The  bacilli  appear  like  a 
pure  culture  and  stain  best  just  at  the  point  where  the 
necrotic  zone  blends  off  into  the  inflammatory  tissue.  Sec- 
tions stained  with  Loelller's  methylene  blue  shows  a  bacillus 
in  the  same  situation  and  morphologically  the  same.  On 
the  surface  of  the  necrotic  border  some  of  the  same  organ- 
isms are  seen  and  in  addition  numerous  large  bacilli  and 
micrococci. 

The  observations  concerning  the  essential  etiology  of 
noma  have  been  few.  Up  to  quite  recent  times  but  little 
was  done  toward  determining  the  real  cause  ;  the  conditions 
which  favor  its  development  alone  being  described.  Bohn* 
in  his  classical  description  of  the  disease  describes  many 
bacteria  in  the  sloughing  border  but  assigns  no  special  sig- 
nificance. The  authorities  to-day  are  inclined  to  the  belief 
in  a  specific  cause  at  work  upon  a  well  prepared  soil.  The 
frequent  occurrence  of  the  disease  in  public  institutions,  and 
the  apparent  preference  for  localization  upon  the  mucous 
membranes  of  the  different  openings  of  the  body  suggests  a 
microbic  origin. 

Previous  to  Lingard's'  contribution  to  the  subject  in  1888, 
no  definite  organism  having  anything  like  a  constant  rela- 
tionship had  been  Qeseribed.  He  found  an  extensive  growth 
of  a  thread-like  organism  4-8  micromilimeters  long  just  at 
the  line  of  extension  of  the  necrosed  tissue.  Cultivations 
and  subsequent  inoculations  into  animals  gave  rise  to  ap- 
pearances precisely  similar  to  those  seen  in  the  original  dis- 
ease, and  in  the  heart-muscle  necrotic  foci  and  clusters  of  a 
thread-like  organism  with  a  surrounding  inflammatory  zone 
were  discovered.  The  intermuscular  fascife  were  also  infil- 
trated with  the  same  bacterial  growth.  None  were  found, 
however,  in  viscera  of  the  human  subject  dead  from  noma. 
Lingard  recovered  this  organism  in  all  of  his  five  cases.  He 
claims  an  identity  between  it  and  one  found  in  ulcerative 
stomatitis  in  calves. 

Schimmelbush'"  previously  described  an  organism  quite 
like  the  one  seen  by  Lingard,  found  in  the  same  situations, 
which  grew  on  gelatin.  Inoculations  in  rabbits  gave  rise  to 
abscesses.  In  1890  Grawitz"  found  in  sections  at  the  line  of 
living  and  dead  tissue  many  bacilli  which  grew  out  into 


long  threads.  The  absence  of  micrococci  and  thick  bacilli, 
which  are  usually  seen  in  such  necrotic  tissue  when  exposed 
to  the  air,  made  it  appear  to  him  that  only  a  single  species 
of  organism  was  at  work.  No  cultures  were  made.  Loefiler, 
in  discussing  (Jrawitz's  paper,  remarked  that  the  micro- 
scopic picture,  including  the  zone  of  organisms  resembled 
that  seen  in  mouth  diphtheria  of  the  calf. 

Masterman''^  in  1891  found  micrococci  in  the  lymphatics 
of  one  of  his  two  cases.  Cornil  and  Babes  have  found  short 
streptococci  and  rods,  and  Kanke  found  the  same  strepto- 
coccus described  by  Koch  as  producing  progressive  necrosis 
in  field  mice.    Kabbits,  in  which  tissue  was  implanted,  died. 

Bartels'''  in  1892  described  in  one  of  his  two  cases  a  slen- 
der bacillus  in  the  gangrenous  tissue  and  at  autopsy  the 
same  organisms  in  the  kidneys,  lymph-glands,  spleen  and 
heart-muscle.  These  stained  with  Loefller'sblue  and  showed 
spore-formation. 

In  1893  Elder'' found  long  bacilli  running  to  a  point  in  the 
tissues;  cultures  were  unsuccessful,  and  Barnabei"  found  the 
staphylococcus  pyogenes  aureus  in  a  case  of  noma  with  sep- 
tico-pyemia.  Foote"  in  the  same  year  made  bacterio- 
logic  examinations  from  the  surface  of  sloughing  tissues  in 
a  case  of  cancrum  oris  but  only  micrococci  were  found.  He 
implanted  pieces  of  the  slough  into  the  subcutaneous  abdom- 
inal tissues  of  rabbits,  but  in  the  abscess  formed  only  the 
ordinary  pyogenic  organisms  were  found.  The  animals 
recovered.  His  sections  made  from  the  skin  covering  the 
malor  bone,  showed  numerous  bacilli  measuring  23-2  to  33'2 
micromillimeters,  often  joined  end-to-end  and  in  long 
strings',  situated  just  at  the  border  of  the  necrotic  zone,  next 
to  the  inflammatory  zone.  Cover-glass  preparations  from 
the  surface  of  the  slough  showed  micrococci  and  a  few  bacilli. 
The  blood  in  his  case  was  that  of  an  ordinary  secondary 
anemia. 

Siegel,'"  in  1894,  in  an  article  entitled,  "The  Identity  of 
Cancrum  Oris  in  Man,  and  Hoof  and  Mouth  Disease  of  Cat- 
tle," describes  a  short  bacillus,  (0.5  to  0.7  microm.).  This 
organism  stains  deepest  at  the  ends,  is  immotile,  and  grows 
on  gelatin  without  liquefaction.  It  also  grows  on  potato, 
blood-serum  and  bouillon.  Gram's  stain  was  unsuccessful. 
It  was  pathogenic  to  doves,  cattle  and  pigs. 

Sansom,'*  in  1878,  described  certain  moving  bodies  in  the 
blood  of  a  girl  aged  4'4  years,  the  subject  of  noma.  These 
were  granules  and  numerous  small  refractile  bodies,  showing 
rapid  locomotion  and  resembling  octahedral  crystals.  They 
were  most  numerous  at  the  height  of  the  temperature  and  be- 
came aggregated  into  zoogloea  masses.  Sansom  did  not  find 
these  in  all  the  cases  and  he  is  inclined  to  believe  the  bodies 
were  non-virulent  organisms  growing  in  the  blood  derived 
from  the  gangrenous  area.  Osier  thinks  they  were  blood- 
plates.  Morse'"  has  confirmed  Sansom's  observations.  No 
etiologic  significance  can  very  well  be  attached  to  these 
bodies. 

Reviewing  these  reports  then,  we  find  the  most  constant 
organism  and  the  one  to  which  the  most  presumable 
etiologic  importance  may  be  attached  is  a  long  bacillus 
growing  in  threads  and  end-to-end,  deeply  situated  in  the 
necrotic  zone,  near  the  unaffected  tissue.  In  Lingard's  five 
cases  these  were  recovered  in  the  cultures,  proved  pathogenic 
to  rabbits  and  again  found  in  the  tissues  of  the  dead  animals. 
Schimmelbush  also  cultivated  his  on  gelatin  and  produced 
abscesses  in  rabbits.  Foote's  cultures  were  all  unsuccessful 
but  the  organism  described  by  him  located  in  the  tissues 
seems  quite  similar  to  those  of  Schimmelbush  and  Lingard. 

Cultivations  were  also  successful  in  Siegel's  cases,  but  the 
organism  differed  from  the  others  in  being  much  shorter. 
Cultivations  were  unsuccessful  with  the  other  observers. 
The  organism  recovered  by  us  in  cultures,  certainly  presents 
all  the  characteristics  of  the  diphtheria  bacillus  except  its 
effect  upon  guinea  pigs,  to  which  it  was  only  slightly  viru- 
lent. Objections  might  be  made,  therefore,  to  calling  it  the 
Lotller  bacillus.  While  there  is  good  reason  for  such  objec- 
tion, the  organism  corresponds  as  closely  to  all  the  require- 
ments as  do  those  that  have  been  found  in  throats  of 
patients  either  having  a  pseudo-membrane  or  in  which  no 
clinical  evidence  of  diphtheria  were  present,  which  have 
been  described  as  "diphtheria  bacilli  with  reduced  viru- 
lency."  The  absence  of  the  pseudo-membrane  should  in  no 
wise  be  held  as  against  the  presence  of  the  diphtheria  or- 
ganisms, for  have  not  diphtheria  bacilli  often  been  found  in 
situations  where  the  deposit  was  entirely  absent?  We  there- 
fore feel  justified  in  placing  our  cases  upon  record  as  addi- 
tions to  those  such  as  lacunar  tonsillitis,  fibrinous  rhinitis, 
otitis  media,  vulvitis,  glossitis,  gingivitis,  and  wounds^"  in 
which  diphtheria  bacilli  were  found,  but  lacking  in  clinical 
appearances. 
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Ab  to  the  morphology  of  the  bacilli  found  in  the  tissues, 
one  can  only  say  that  they  resemble  the  diphtheria  organism 
as  generally  seen  in  exudates. 

There  would  seem,  therefore,  to  be  no  similarity  between 
the  organism  found  in  cultures  and  tissues  by  us  and  those 
described  by  other  observers.  For  they,  on  the  one  hand, 
found  bacilli  growing  in  long  threads  and  end-to-end,  while 
those  seen  by  us  were  short,  straight,  curved  and  pear- 
shaped.  In  considering  this  apparently  wide  difference  one 
must  not  forget  the  wide  range  of  forms  taken  by  the  bacil- 
lus diphtheria;  as  one  observes  the  growths  upon  different 
media  and  under  different  degrees  of  temperature.  Further, 
Klein-'  has  demonstrated  the  diphtheria  bacillus  growing  in 
long  threads  with  granular  swellings  and  knob-like  termi- 
nals in  the  tissue  of  a  cow  inoculated  with  human  diphthe- 
ria bacilli.  He  also  observed  all  the  stages  of  development 
from  the  ordinary  forms  as  usually  seen,  up  to  the  long 
thread-like  forms.  These  observations  of  Klein  may  be 
looked  upon  then,  at  least,  as  evidence  that  the  organism  in 
tissues  may  assume  a  growth  similar  to  the  thread-like  fila- 
ments found  by  Lingard  and  others.  These  facts  will  scarcely 
warrant  any  conclusions  as  to  the  identity  of  our  organism 
with  those  of  other  observers,  but  might  be  looked  upon  as 
a  possible  connecting  link  between  those  widely  different 
forms. 

We  can  not  refrain,  in  conclusion,  from  drawing  attention 
to  the  probable  identity  of  cancrum  oris  and  ulcerative 
stomatitis.  Such  a  statement  seems  warranted  by  the  ob- 
servation of  three  cases  all  in  the  same  family,  following  the 
same  disease,  showing  distinctly  different  grades  of  devel- 
opment from  the  mild  ulceration  to  profound  gangrene,  and 
in  two  of  these  the  demonstration  in  cultures  of  the  same 
organism. 

We  wish  to  thank  Dr.  George  H.  Weaver  for  all  of  the 
bacteriologic  examinations,  also  Dr.  J.  W.  Walker  for  photo- 
graphs of  the  fatal  case,  and  Dr.  E.  H.  Ochsner  for  clinical 
notes  on  one  of  the  cases  of  ulcerative  stomatitis. 
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DISCUSSION. 

Db.  Ludvig  Hektoen — I  desire  to  call  attention  to  the 
great  similarity  between  some  lesions  described  in  connec- 
tion with  noma  and  what  is  observed  in  connection  with  true 
diphtheria  .of  the  skin,  of  which  there  are  now  several  un- 
doubted cases  on  record,  in  which  the  diphtheria  bacillus 
has  been  demonstrated  by  means  of  cultures  and  animal 
experiments. 


The  Doctors'  Club. 

At  the  regular  monthly  meeting  of  the  Doctors'  Club  of 
Chicago  held  at  the  Chicago  Beach  Hotel,  Oct.  25, 1895,  the 
subject  discussed  was  "  the  Dispensary  Evil." 

Dr.  Marcus  P.  Hatfield  presided  and  introduced  the  guest 
of  the  evening.  Prof.  Geo.  A.  Coe,  Professor  of  Philosophy  in 
the  Northwestern  University.  He  spoke  on  "The  Ethics  of 
the  Free  Dispensary." 

Dr.  Fernand  Henrotin  followed  on  "  The  Value  of  the  Dis- 
pensary to  the  Poor."  He  dwelt  upon  the  necessity  of  or- 
ganized effort  to  furnish  medical  treatment  and  advice  to 
the  indigent  and  took  the  ground  that  the  remedy  for  the 
evils  of  dispensaries  lay  in  each  physician  taking  care  of  his 
share  of  the  poor  of  his  neighborhood. 

Dr.  Edwin  H.  Dorland  spoke  on  "The  Injustice  of  the  Dis- 
pensary." 


Dr.  T.  A.  Davis  followed  on  "  The  Value  of  the  Free  Dis- 
pensary as  a  Clinical  Instructor."  He  said  that  the  student 
must  get  clinical  teaching,  and,  since  the  Cook  County  Hos- 
pital's wards  were  closed  to  students,  as  also  those  of  many 
other  hospitals,  the  dispensaries  filled  a  want  in  the  line  of 
education.  He  estimated,  judging  from  letters  received 
from  members  of  the  staff  of  the  West-Side  Free  Dispensary, 
that  the  proportion  of  persons  treated  who  were  able  to  pay 
was  less  than  25  per  cent. 

Dr.  N.  H.  Cazier  spoke  on  the  subject,  "The  Dispensary's 
Robbery  of  the  Poor." 

Prof.  C.  R.  Henderson,  of  the  University  of  Chicago,  an 
invited  guest,  spoke  on  "  The  Relations  of  Dispensaries  to 
Other  Charities." 

ETHICS  OF  THE  FREE    DISPENSARY. 

By  George  A.  Case,  Ph.  D.,  Professor  of  Philosophy  in 
Northwestern  University. 

The  ethics  of  the  free  dispensary  involves  four  particular, 
if  not  distinct  interests : 

1.  The  interest  of  the  poor. 

2.  The  interest  of  the  physician  who  gives  his  services. 

3.  The  interest  of  the  physician  whose  income  may  be  re- 
duced through  competition  with  the  free  dispensary. 

4.  The  interest  of  medical  science  and  education. 

Any  attempt  to  adjust  so  various,  complicated,  and  appar- 
ently conflicting  interests  is  certain  to  fail  if  it  proceeds 
from  the  standpoint  of  any  one  of  them  alone.  We  must,  if 
possible,  discover  a  higher  standpoint  from  which  to  discern 
whether  there  be  any  unity  of  interest  underneath  this 
diversity.  This  higher  point  of  view  is  suggested  in  the  con- 
ception of  the  unity  of  life  with  which  the  doctrine  of  evolu- 
tion has  made  us  familiar.  Just  as,  in  order  to  understand 
any  species,  we  must  consider  it  as  a  member  of  a  series  em- 
bracing all  forms  of  life  upon  our  planet,  so  in  morals,  we 
find  the  meaning  of  a  particular  life  on  the  function  of  a 
particular  class  only  as  we  grasp  the  connection  of  this  one 
with  universal  humanity.  Reflection  upon  life  very  soon 
convinces  us  that  no  man  liveth  unto  himself  and  no  man 
dyeth  unto  himself.  The  man  who  conceives  himself  as  the 
sole  end  of  his  functions  conceives  an  idea  as  unmanageable 
as  that  of  fixed  and  changeless  species.  For  we  are  all  crea- 
tures of  the  social  conditions  in  which  we  are  born,  grow  up 
and  functionate.  For  we  are  all  products  of  the  race,  and, 
whether  we  will  or  no,  the  products  of  our  activity  return  to 
the  race  for  its  enrichment  or  its  impoverishing.  From  this 
it  is  but  a  step  to  the  conclusion,  though  of  course  the 
grounds  can  only  be  hinted  at,  that  we  are  truly  moral  indi- 
viduals only  so  far  as  the  life  of  humanity  advances  toward 
the  goal  of  its  development.  This  relation  of  the  individual 
to  the  species  is  brought  home  to  us  chiefly  in  what  we  call 
society — in  the  municipality.  State  or  other  civil  organiza- 
tion, and  in  the  accepted  customs  of  the  people  among  whom 
we  dwell.  It  follows,  therefore,  that  the  special  function  of 
the  physician  is  to  apply  his  specialized  knovledge  to  the  advance- 
ment of  the  civilization  of  inhich  he  forms  a  part. 

This  principle  has  direct  application  to  the  question  in 
hand.    In  the  first  place,  it  determines  the  proper  attitude 
of  physicians  toward  one  another  as  one,  not  of  personal  riv- 
alry or  selfish  competition,  but  of  friendly  cooperation  for 
the  attainment  of  a  social  good.    At  the  same  time,  since  the 
physician  is  an  organ  of  the  social  life,  he  himself  must  be 
maintained  in  the  condition  of  greatest  efficiency.    It  would 
be  folly  to  educate  men  for  the  profession  of  medicine  and 
then  starve  them  ;  equally  so  to  hinder  their   professional 
development  at  the  very  period  when  they  are  most  capable 
of  growing.     We  need  not  question   the  wisdom  of  letting 
them  win  their  spurs.    As  Mr.  Emerson  says: 
"  Cast  the  bantling  on  the  rocks. 
Suckle  him  with  the  she-wolf's  teat, 
Wintered  with  the  hawk  and  fox. 
Power  and  speed  be  hands  and  feet." 

Nevertheless  this  process  may  be  made  so  painful  as  to 
interfere  with  efliciency,  and  this,  plainly,  would  be  unjusti- 
fiable. It  is  in  every  way  for  the  interest  of  the  medical  pro- 
fession to  maintain  the  dignity  and  promote  the  develop- 
ment of  its  own  members. 

In  the  second  place,  our  general  principle  sheds  light  upon 
the  claims  of  the  poor  for  free  medical  service.  The  medi- 
eval idea  of  charity  was  that  of  indiscriminate  giving.  It 
is  well  illustrated  in  the  Legend  Beautiful  of  Longfellow : 
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"  It  was  now  the  appointed  hour, 
When,  alike  in  shine  or  shower, 
Winter's  cold  or  summer's  heat. 
To  the  convent  portals  came 
AH  the  blind  and  halt  and  lame, 
All  the  beggars  of  the  street, 
For  their  daily  dole  of  food, 
Dealt  them  by  the  brotherhood." 
Whether  this  description  could  be  applied  to  a  modern 
free  dispensary,  I  leave  you  to  decide.  In  any  case,  however, 
such  charity  is  of  the  kind  that  covers  a  multitude  of  sins 
against  society.    Sympathy  unguided  by  reason  or  correct 
social  ideals  is  as  bad   as  liberty  unregulated  by  law.     For 
each  of  these  tends,  in  its  own  way,  to  create  a  class  which 
supports  itself  by  preying  upon  the  rest  of  society. 

True  charity,  without  forgetting  the  value  to  both  parties 
of  direct,  sympathetic  contact  of  a  man  with  his  neighbor, 
asks,  first  of  all,  what  will  promote  soundness  in  the  social 
organism  as  a  whole.  The  relation  of  social  classes  is  not 
unlike  that  of  the  organs  of  the  body;  the  heart  requires 
food  from  the  stomach,  and  the  stomach  requires  blood  from 
the  heart;  and  yet,  after  all,  it  is  not  the  particular  organ 
that  makes  the  demand,  but  rnther  the  organism  in  its  en- 
tirety and  unity.  Similarly,  the  claims  of  the  poor  upon 
physicians  neither  originate  nor  terminate  in  the  poor  them- 
selves, but  in  the  need  for  social  soundness  and  develop- 
ment. While  this  implies  that  the  physician's  personal  de- 
sires are  to  be  subordinated  to  the  common  good,  it  does  not 
imply  that  he  is  to  be  at  the  beck  and  call  of  persons  incap- 
able of  appreciating  the  cost  of  knowledge  and  skill.  The 
poor  and  their  philanthropic  friends  have  no  more  claim  on 
a  professional  man's  time  than  they  have  on  that  of  a  busi- 
ness man.  And  yet  I  fear  that  any  hesitation,  at  the  demand 
of  so-called  charity,  to  scatter  indiscriminately  abroad  the 
product  of  years  of  toil  and  study,  while  it  would  be  com- 
mended in  the  merchant  as  business  sense,  would  be  con- 
demned in  the  physician  as  selfishness  or  lack  of  sympathy. 
Wise  unselfishness  requires  that  charity  be  so  dispensed  as 
not  to  increase  but  rather  to  remove  the  need  for  charity. 
To  love  the  poor  is  not  merely  to  heal  their  diseases,  but  also 
to  find  and  remove  the  causes  of  the  same ;  not  merely  to 
give  them  things,  but  also  to  develop  them  toward  physical 
and  moral  independence ;  not  merely  to  keep  them  alive, 
but  rather  to  show  them  how  to  live.  The  free  treatment  of 
persons  able  to  pay  seems  to  me  utterly  indefensible.  I  do 
not  see  how  it  can  fail  to  pauperize  them,  or  at  least  weaken 
their  moral  stamina.  If  they  can  not  pay  the  ordinary  fee, 
but  can  pay  something,  do  not  destroy  their  self-respect  by 
assuming  that  they  are  already  paupers. 

Moreover,  the  danger  in  merely  giving  is  doubled  when 
charity  is  administered  in  a  purely  official,  impersonal  man- 
ner. It  may  be  that  diseases  can  be  cured  by  machinery, 
but  surely  something  more  than  machinery  is  necessary  to 
develop  the  dependent  classes  into  self-respect  and  self-sup- 
port. Charity  must  be  so  administered  as,  while  relieving 
present  needs,  to  awaken  manly  and  womanly  feelings,  and 
inspire  with  worthy  hopes  and  ideals.  And  who  has  so  good 
opportunity  for  doing  this  as  the  physician?  His  relation  to 
the  patient  is  intimate  and  confidential ;  and  this  of  itself 
opens  the  way  for  mutual  sympathy  and  good  will.  Then, 
too,  the  physician  touches  the  moral  life  of  his  patient  at  its 
basis  or  substratum,  for  we  need  not  hesitate  to  admit  the 
implication  of  evolution,  that  the  spiritual  life  waits  for  the 
physical  organization,  and  that  physical  perfection  is  a  con- 
dition of  spiritual  wholeness.  To  be  complete  men  we  must 
be  perfect  animals.  There  is  moral  value,  then,  in  obedience 
to  the  laws  of  health.  The  patient  who  cooperates  with  his 
physician  in  the  effort  to  attain  physical  soundness  is  already 
on  the  road  to  a  self-respecting  moral  life.  The  personal  re- 
lation of  the  physician  to  his  charity  patient  is  therefore  of 
the  utmost  importance  both  to  the  patient  himself  and  to 
society.  Here  the  earnest  practitioner  can  stimulate  the 
nerve  of  social  progress  ;  but  when  medical  charity  becomes 
merely  official,  merely  professional  and  technical  in  the 
benightedly  narrow  sense  of  those  terms,  then  it  fails  of 
much  of  its  social  effect — it  is  charity  with  its  most  chari- 
table part  left  out. 

This  brings  me  to  the  interest  of  medical  science  and  edu- 
cation in  the  free  dispensaries.  This  is  a  delicate  point,  for 
science  is  jealous,  and  rightfully  so,  of  all  her  prerogatives. 
I  yield  to  no  one  in  point  of  loyalty  to  her  and  her  demand 
for  independence,  purity,  and  the  payment  of  all  that  knowl- 
edge costs.  Neither  pity  for  the  pains  of  a  few  frogs  and 
guinea  pigs,  or  even  an  occasional  man  shall  hinder  her 
progress.  If  it  is  really  necessary  for  her  advancement  that 
young  practitioners  should  be  deprived  of  a  few  patients,  let  I 


these  practitioners  make  the  sacrifice  gladly  upon  the  altar 
of  science  and  philanthropy. 

But  is  it  not  just  possible  that  the  sciences  may  be  in  dan- 
ger of  becoming  fetishes?  That  our  devotion  shall  lead  to 
undervaluation  of  pain,  undervaluation  of  social  interests, 
and  an  abnormal  demand  for  material  for  experiment  and 
demonstration?  Let  us  not  forget  that  the  sciences  were 
made  for  man,  not  man  for  the  sciences.  As  the  philosopher 
Kant  said,  we  should  treat  humanity  in  the  person  of  every 
man,  never  as  means  merely,  but  always  as  an  end. 

Now,  so  long  as  patients  are  human  beings  and  physicians 
also  human,  physicians  must  have  a  thought  for  some- 
thing beyond  the  bodily  mechanism.  They  must  think  of 
the  humanity  of  their  patients  and  of  all  other  persons 
concerned.  You  will  never  succeed  in  putting  the  profes- 
sional part  of  a  physician  into  one  pigeon-hole  and  the 
human  part  into  another,  or,  if  you  do,  you  will  have  brought 
forth  a  monster. 

Shall  medicine  mix  itself  up  with  morals,  then?  Not  with 
the  disputes  of  ethical  theorists,  to  be  sure;  yet  how  blind 
should  we  be  if  we  beheld  naught  of  the  social  mission  of 
every  science,  particularly  of  sciences  like  medicine,  which 
have  direct  practical  application.  The  obligation  to  further 
the  ends  of  social  evolution  pursues  us  whithersoever  we  go. 
If  we  ascend  into  the  heaven  of  religious  contemplation,  it 
is  there;  if  we  make  our  bed  in  politics,  behold  it  is  there; 
if  we  take  the  wings  of  the  morning  and  fly  to  the  utter- 
most parts  of  commerce,  even  there  doth  it  find  us;  if  we 
say,  Surely  the  seclusion  of  the  study  and  the  specialization 
of  science  shall  hide  us,  even  our  science  becomes  a  light 
about  us  to  show  us  our  duty.  The  science  of  medicine,  let 
me  repeat,  is  a  function  of  social  life,  and  its  end  the  fur- 
therance of  social  evolution. 

But  you  will  say.  You  have  not  yet  told  us  how  to  reconcile 
the  four  clashing  interests.  No,  I  have  not  done  this,  and 
shall  not  attempt  to,  for  my  purpose  is  not  to  devise  ways 
and  means,  but  only  to  put  into  clear  light  the  ethical  prin- 
ciples involved.  I  bear,  however,  the  optimistic  conviction 
that  whatever  ought  to  be  done  can  be  done,  and  that  this 
body  of  representative  physicians,  if  agreed  as  to  the  social 
mission  of  their  science  and  skill,  will  be  able  to  execute 
that  mission  without  sacrificing  the  real  interest  of  any  one. 

THE  KELATIONS  OP   DISPENSARIES  TO  OTHKR  CHAKITIBS. 

Abstract  of  remarks  of  C.  R.  Henderson,  Professor  of 
Socialogy,  University  of  Chicago. 

Most  delightfully  and  clearly  has  my  colleague.  Prof. 
Coe,  laid  down  the  fundamental  principles  which  bear  upon 
this  discussion.  And  both  of  us  gratefully  acknowledge  our 
debt  to  the  physicians  whose  practical  applications  of  these 
principles,  out  of  a  rich  technical  knowledge,  have  been  ex- 
tremely suggestive  to  us.  Personally,  I  thank  you  for  the 
opportunity  of  bringing  before  this  body  of  men,  represen- 
tatives of  a  profession  whose  service  is  a  ministry  of  good- 
ness, the  organizing  work  of  the  Civic  Federation  in  the 
field  of  relief  and  prevention.  Your  interest  and  sympathy 
will  be  an  important  factor  in  the  success  of  this  measure. 

The  action  of  the  Civic  Federation  in  sustaining  the  work 
of  the  Bureau  of  Charities  assures  its  existence,  but  only  a 
very  general  cooperation  will  insure  its  adequate  and  per- 
manent triumph.  Only  very  slowly  does  this  conception  of 
democratic  fellowship  in  contrast  with  aristocratic  patron- 
age take  root  in  a  vast  community.  Customs  of  conduct 
and  habits  of  mind  have  a  momentum  and  an  inertia  which 
are  only  slowly  modified. 

And  yet,  you  gentlemen  have  for  years  expressed  your 
conviction  based  on  daily  contact  with  the  poor,  that  a 
vastly  deeper  and  broader  social  work  must  be  done  if  we 
are  to  do  more  than  merely  mitigate  and  palliate  the  awful 
course  of  pauperism.  In  this  great  service  of  anticipating 
the  misery  of  poverty,  and  employing  prophylactic  measures, 
all  classes,  and  not  the  rich  alone,  must  unite  for  a  long, 
costly  and  patient  campaign.  Our  city  charities  tend  to 
separate  us  from  the  poor  and  widen  that  chasm  between 
classes  which  threaten  to  swallow  our  civilization. 

.Justly,  and  not  in  vain,  we  turn  to  the  medical  profession 
for  help  in  this  work.  We  do  not  compete  with  any  of  the 
numerous  relief  societies.  We  are  the  friend  of  all  benefi- 
cent agencies  which  are  honestly  and  efficiently  managed, 
and  in  no  sense  their  rival.  The  city  of  Chicago,  it  is 
asserted  by  authorities,  spends  $2,000,000  a  year  through 
about  200  agencies,  public  and  private.  If  any  of  you  were 
building  a  house  costing  $38,000,000,  whose  annual  expenses 
would  be  $2,000,000,  you  would  not  think  1  or  2  per  cent,  fee 
for  architect  and  superintendent  would  be  excessive.  When 
we  consider  the  interests  of  happiness  and  misery  which  are 
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at  stake  we  shall  be  all  the  more  anxious  to  see  that  public 
relief  does  as  little  harm  as  possible,  and  that  the  vicious 
stream  of  causation  in  social  conditions  be  stopped  near  the 
fountains.  Only  a  deep  faith  in  principles  and  large  social 
forces  can  lift  us  out  of  the  alms-giving  rut  of  ages  and 
enable  us  to  believe  in  measures  directed  against  the  very 
primal  sources  of  misery.  We  solicit  your  membership,  your 
support,  your  counsel,  and  we  shall  be  grateful  for  the  con- 
tinuance of  your  confidence. 

THE    DISPENSAHY's   ROBBING  OF   THE  POOR. 
BY  M.  H.  CAZIER,  M.D. 

Mr.  Chairman  and  Gentlemen:  I  have  been  edifled  by  the 
remarks  of  the  gentlemen  who  have  preceded  me  in  paying 
respects  to  the  "Free  Dispensary"  as  it  is,  particularly  so  by 
the  remarks  of  Prof.  Coe.  I  want  to  thank  him  now,  both 
for  myself  and  for  the  Club,  for  his  very  able  presentation  of 
the  subject  from  the  ethical  standpoint.  It  must,  however, 
be  remembered  that  it  is  the  province  of  ethics  to  point  out 
the  ideal  for  which  we  should  ever  strive  but  can  never  attain, 
because  of  the  imperfection  of  means.  True  to  this  princi- 
ple, therefore,  Prof.  Coe  has  admonished  us  to  "aim  high" 
very  properly,  for  in  the  language  of  the  agrarian  philoso- 
pher, "if  one  don't  hit  the  bull's  one  may  make  a  pretty  good 
shot." 

It  now  remains  to  present  my  cause  to  the  jury,  and  as 
may  have  been  anticipated  it  is  none  other  than  an  indict- 
ment for  grand  larceny.  I  would  not  have  you  assume  the 
prerogative  of  a  court  of  last  resort,  and  that  our  mind  and 
thinking  shall  be  the  dictum  by  which  others  must  be  guided. 
Yet  if  it  shall  appear  that  the  poor  are  being  robbed  under 
the  guise  of  charity,  and  if  it  shall  he  brought  home  to  the 
door  of  the  medical  profession  that  they  are  fostering  a  can- 
cer which  is  preying  on  the  life  blood  of  society,  then,  gentle- 
men, we  can  not  escape  responsibility.  It  is  therefore  highly 
important  that  we,  now  and  here,  realize  our  obligations — 
yours  as  jurors,  my  own  as  an  advocate  to  the  end  that  truth 
shall  prevail,  and  that  we  "render  unto  Csesar  the  things 
that  are  Ciesar's,  and  unto  God  the  things  that  are  God's" 
As  medical  men  we  have  a  knowledge  of  the  facts  ;  each  one 
of  us  has  an  abundance  of  testimony,  but  it  is  not  in  the 
capacity  of  physicians  that  we  are  to  decide  public  questions 
— questions  which  have  to  do  with  the  welfare  of  society. 
As  iHtnesses  you  are  physicians,  as  jurors  you  are  men. 

If  we  mistake  our  obligation  and  think  and  act  only  as 
prompted  by  professional  instincts,  actuated  by  the  first  law 
of  nature,  and  recognizing  no  higher  obligation,  we  descend 
to  the  level  of  the  city  alderman  who  asks,  "What  is  there  in 
it  for  me?"  And  as  a  profession  we  must  remain  hopelessly 
divided,  for  those  of  us  connected  with  dispensary  work  and 
aided  by  its  emoluments,  will  defend  it,  with  all  its  vileness, 
while  those  not  so  committed  will  demand  its  unconditional 
abatement.  It  is  upon  a  higher  plane,  therefore,  than 
thoughts  of  self  aggrandizment  can  place  us,  that  the  de- 
mands of  the  hour  require  us  to  act.  Gentlemen  of  this  Club, 
much  as  I  value  the  distinction  of  being  a  physician,  much 
more  do  I  esteem  the  privilege  of  being  a  citizen  of  this  city 
and  of  this  commonwealth  of  States;  much  as  I  respect  a 
doctor,  a  thousand  times  more  do  I  respect  a  man.  It  is  in 
the  light  of  the  intelligence  of  the  physician  shorn  of  his 
selfishness  and  prejudice,  and  supported  by  that  manhood 
which  is  awake  to  our  obligations  to  society  and  to  the 
State,  that  I  ask  you  to  look  with  me  at  the  side  of  this 
question  which  deals  with  the  subjective  influence  on  the 
recipient. 

Let  us,  therefore,  banish  from  our  eyes  the  glaucoma  of 
sordid  greed  and  look  broadly  and  see  if  possible  the  whole 
truth.  Competition  for  dispensary  patients,  between  the 
various  medical  colleges  and  private  enterprises  of  those  not 
favored  with  college-teaching  positions,  is  so  fierce  that  ad- 
vertising in  its  various  guises  is  resorted  to  to  attract  people 
to  the  places  where  ''distinguished  physicians"  and  "learned 
professors"  may  be  consulted  and  medicines  furnished  "with- 
out money  and  without  price."  Annies  of  people  in  this  city 
who,  if  not  thus  enticed,  could  have  maintained  themselves, 
their  self-reliance  and  self-respect,  have  taken  their  first  step 
into  mendicancy  by  the  by-road  of  the  free  dispensary. 

"Who  steals  my  purse  steals  trash  ;  but  he  who  filches 
from  me  my  'self-respect' robs  me  of  that  which  not  enriches 
him,  but  makes  me  poor  indeed." 

Any  one  who  has  given  study  to  the  subject  of  scientific 
charities  understands  the  danger  which  lurks  in  the  giving 
of  "out-door  relief."  The  danger  is  to  the  beneficiary ;  it 
tends  to  pauperize  the  dependent,  and,  doing  so,  the  injustice 
is  visited  upon  society  and  the  State.  Thus  the  individual 
is  robbed,  society  is  damaged  and  the  State  is  put  to  expense  ' 


because  of  this  pernicious,  indiscriminate  alms-giving,  and 
the  free  dispensary  is  the  most  perennial  robber  of  them  all! 
Watch  the  course  of  the  candidate.  A  morbid  desire  for 
gratuity  robs  the  mind  of  thoughts  of  higher  purpose.  The 
vial  of  dispensary  tonic  creates  an  appetite  for  free  hamgj 
free  flour  and  free  coal.  Attendance  at  the  dispensary  ig- 
certified  to  the  town  agent,  who  is  importuned  to  supply  all 
temporal  needs;  in  this  manner  the  malinger  finds  encour- 
agement, the  dependent  is  pauperized  to  the  detriment  and 
damage  of  us  all,  while  the  premium  stands  on  indolence  and 
disgrace. 

Can  the  robbery  of  the  poor  be  made  more  complete  than 
by  changing  to  a  pauper  a  person  capable  of  self-support? 
Can  anything  be  more  baneful  than  to  induce  one  to  cease  to 
depend  upon  the  strong  arm  of  self-reliance  and  become  a 
recipient  of  gratuitous  commodities. 

"There  are  more  diseases  than  hysteria  that  people  love  to 
suff'er  with,  and  the  dispensary-affection  is  an  example. 
There  is  no  evil  that  is  more  ruinous  than  the  awful  one  of 
communism.  When  a  man  gets  that  poison  in  his  blood  he 
will  be  a  curse  to  the  world  until  he  is  well  hanged,  thor- 
oughly dead  and  everlastingly  buried.  There  is  no  curse  so 
fatal  as  the  curse  of  desiring  to  get  something  for  nothing. 
It  is  the  half-hidden  rock  upon  which  the  very  ship  of  state, 
democracy  itself,  is  running  headlong.  Nothing  is  serving 
so  subtly  and  so  powerfully  to  prevent  physical  and  social 
health,  and  to  keep  the  world  in  the  thaldom  of  disease,  as 
medical  beggery  and  medical  communism.  When  a  man 
buys  medical  service  for  nothing  he  pays  a  high  price  for  it. 
He  cultivates  the  habit  of  lazy  reliance  on  medical  aid, 
and  grows  careless  of  hygiene.  The  people  think  they  are 
fortunate  in  being  treated  for  nothing,  but  instead  of  curing, 
the  "  treatment"  really  fastens  the  disease  perpetually  upon 
the  very  heart  of  the  body  politic."  ' 

I  desire  not  to  be  understood  that  the  dispensary  is  the 
only  source  of  pauperism.  It  is  simply  the  topmost  flower 
of  a  weed  that  is  sapping  the  life  blood  from  myriads  of  use- 
ful plants.    Shall  we  welcome  a  reform? 

"There  can  be  no  doubt  that  the  instant  influence  of  the 
necessity  of  treating  crowds  of  mingled  deserving  poor  and 
indistinguishable  spongers,  acts  disastrously  upon  the  physi- 
cian's disposition  and  manners.  The  very  work  wherein 
gentle  kindness  is  as  the  sunshine's  benediction  over  the 
gracious  harvest  fields  of  benevolence  is  transformed  into 
bitterness  and  harshness.  What  is  more  disgusting  than 
arrogance  and  dictatorialness  in  a  physician?  What  is  more 
common  in  hospitals  and  dispensaries?  A  dog  judges  of  his 
master's  mood  by  the  manner  and  the  timbre  of  voice, 
although  he  understands  hardly  a  word  of  language  proper. 
Every  hospital  patient,  likewise,  forms  quick  conclusions  as 
to  the  man's  character  under  whose  care  he  comes,  and  in- 
stead of  gratitude  for  the  service  rendered  the  ungentle- 
manly  physician  is  breeding  through  the  community  a 
condition  of  mind  that  bodes  no  good  for  medicine.  The 
patient  thinks  himself  sharp  to  seeure  some  benefit  from 
grudging  surliness,  and  the  overworked,  non-paid,  halt- 
excusable  doctor  is  glad  to  get  through  his  job  in  one  or 
another  wretched  way.  '  He  has  the  European  habit 
and  style'— such  is  the  patient's  verdict.  The  patients 
know  well  enough  when  they  are  looked  upon  as  'clinical 
material.'" '' 

In  the  city  of  Philadelphia,  in  this  respect  the  worst  cursed 
city  on  the  continent,  the  Bureau  of  Charities  offered  its  as- 
sistance to  see  that  impostors  should  be  excluded  from  the 
dispensaries.  The  physicians  in  charge  declined,  saying, 
"We  want  the  impostor  for  his  influence,  we  want  the  doors 
left  wide  open,  let  everybody  come."  In  this  we  have  an 
exhibition  of  the  willingness  of  men,  and  must  I  say  physi- 
cians, to  compromise  principle,  to  compromise  the  good  of 
society  and  the  State,  not  to  say  the  profession,  to  their  own 
individual  selfish  aims.  I  therefore  appeal  to  you  as  citizens 
of  this,  the  greatest  ctiy  of  the  greatest  nation,  to  use  the  inteli- 
gence  of  the  physician  to  guide  you  in  your  duty  as  men  to  re- 
form this  evil  which  menaces  society.  Not  solely  because  it 
robs  the  doctor  of  paying  patients,  but  because  it  robs  the  indi- 
vidual—the  recipient— of  his  self-reliance,  of  his  self-respect, 
places  barriers  between  him  and  honor  and  turns  his  face 
toward  the  dust ! 

This  side  of  the  free  dispensary  evil,  this  pauperizing  of 
dependents,  this  robbing  the  poor  of  tjieir  right  and  title 
to  respectability,  appeals  to  you;  it  appeals  to  every 
medical  man  in  Chicago,  and  if  we  who  are  connected  with 
the  evil,  and  likewise  those  who  are  not,  shall  choose  to  lie 
supinely   upon   our  backs   and   wait,  we  will  find  that  the 

1  "Hospitalism,"  by  A.  M.  Gould,  M.D.,  Phil. 

2  "  HospltaUsm,"  A.  M.  Gould,  M.D.,  Phil. 
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awakened  intelligence  of  society  will  visit  upon  us  the  sad 
necessity  of  becoming  followers  in  a  reform  we  should  have 
led.  The  study  of  scientitic  charities  is  fast  carrying  the 
seed  of  truth  where  it  will  bear  most  fruit,  and  if  we  would 
regain  the  respect  and  social  standing  accorded  our  fathers 
we  must  awaken  to  the  demands  of  the  hour.  Stated 
plainly,  the  evils  which  require  correction  are  as  follows: 

1.  Trevent  the  physician  or  surgeon,  who  does  dispensary 
work,  from  using  his  office  as  a  "cnts-piiw  to  rake  the  chest- 
nuts from  the  Are." 

2.  Prevent  every  one  from  receiving  treatment  at  dispen- 
saries e.xcept  those  actually  too  poor  to  provide  for  them- 
selves. 

This  will  decrease  attendance  50  per  cent.  I  say  50  per 
cent,  on  authority '  of  all  those  who  have  made  investiga- 
tions. 1  must  question  the  reliability  of  the  estimate  made 
by  Dr.  Davis.  This  should  also  stop  the  use  of  dispensary 
patients  as  decoys  for  private  waiting-rooms  and  make  dis- 
pensary work  honorable. 

To  this  end  it  is  necessary  that  there  shall  be  selected  a 
board  of  ccnsoni  with  seMe,  and  who  shall  become  incensfd  if 
abuses  continued. 

THE  DISPENSARY  KVIL — INJUSTICE  OK   THE  DISPENSARY. 

By  E.  H.  DoRi.ANK,  M.D.,  Surgeon  to  Lakeside  Hospital, 
CUiicago. 

,Our  subject  defines  itself.     It   is  not  for  us  to  discuss  a 
doubtful  proposition,  but  the  dispensary  evil.    It  is  then 
assumed,  believed  and  recognized,  that  the  free  dispensary 
is  an  evil,  and  that  it  requires   no   argument,  no   array  of 
facts  in  this  presence,  to  convince  our  hearers  that  the  free 
dispensary  is  an  evil.    It  may  be  further  assumed  then  that 
the  scope  of  the  discussion  is  to  be  confined  to  the  exposition 
of  the  evil,  and  to  the  means  to  correct  that  evil.     While 
the  profession  is,  in  the  main,  responsible  for  this  dispensary 
evil,  the  individuals,  the  organizations,  churches  or  what 
not.  that  furnish  the  money  to  equip  and  maintain  the  free 
dispensary,  make  a  great  mistake  and  do  the  medical  pro- 
fession a  great  injustice.    There  are  so  many  ways  of  spend- 
ing money  for  the  benefit  of  the  whole  community  without 
wronging  any  part  of  it,  that  with  slight  exception,  the  man 
who  endows  a  free  dispensary  does  vastly  more  harm  than 
good  to  the  community,  and  directly  wrongs  the  medical 
profession.     From  a  humanitarian  standpoint,  one  heavily 
endowed  and  well-equipped  laboratory  for  the  promotion  of 
sanitary  science  would  do  more  for  Chicagothan  all  the  free 
dispensaries  in  the  city.    The  nmtire  of  the  man  of  money, or 
the  charity  ball,  or  the  high-toned  gambling  scheme  of  the 
church  social,  may  be  good,  but  their  efforts,  and  the  result 
of  their  efforts  are  bad.    The  well-meaning,  but  misguided 
minister  who  urges, even  implores  his  church  on  "Dispensary 
Sunday,"  to  contribute  a  goodly  sum  for  the  free  dispensary, 
is  enjoying  the  delusion  that  he  is  working  for  a  noble  char- 
ity ;  and  a  side-factor  is  the  dispensary  doctor,  who  is  work- 
ing the  church  for  advertising  purposes,  and  who  is  specially 
active  and  conspicuously  officious  on  these  occasions.     Many 
of  us  have  observed  a  man  with  a  Solomon-Levi  appearance, 
a  prominent  bidder  at  a  church  fair  free  dispensary  push, 
pay  $20  for  a  thing  worth  20  cents.    An  allusion  to  these 
"tricks  of  the  trade"  is  sufficient;  it  will  bring  to  mind  the 
long  and  disgusting  list  of  practices  under  the  guise  of  char- 
ity that  it  is  hoped  that  enlightened  charity  will  banish  from 
good  society  in  the  near  future.    There  are  degrees  of  this 
evil;  there  are  comparatives  and  superlatives  of  this  evil. 
There  are  two  special  divisions  of  the  injustice  of  the  free 
dispensary  to  medical  men  :  First,  the  direct  injustice  in  that 
it  takes  a  very  considerable  number  of  patients  from   their 
offices  that  could  and  would  pay  something  for  treatment ; 
second,  that  far  greater  and  more  damaging  injustice,  that 
of  prostituting  a  profession  consisting  of  a  body  of  learned 
men.  men  constituting  preeminently  the  learned  profession, 
to  a  standing  below  that  of  a  trade,  or  even  a  day  laborer, 
in  that  their  services  can  be  had  for  nothing.    The  free  dis- 
pensary educates  people  to  expect  something  for  nothing, 
than  which  no  greater  evil  to  a  community  can  be  done. 
This  phase  of  the  subject  should  be  continuously  emphasized, 
as  the  people  can  see  and  appreciate  this  side  of  the  subject 
more  readily  and  clearly  than  any  other.    One  of  the  most 
humiliating  spectacles  in  the  whole  round  of  this  dispensary 
evil,  and  one  that  does  the  medical  profession  the  greatest 
wrong  and  injustice,  is  that  of  the  man  who  perpetrates  the 

3  Warner's  American  Charities,  cliapter  on  "The  Destitute  Sick." 
Inveatipatione  In  New  York  of  several  thousand  dispensary  habltu^'S 
revtalud  that  23  per  pent,  were  found  to  be  abundantly  ahle  to  provide 
for  themselves ;  another  28  per  cent,  had  given  the  wrong  address  to  con- 
ceal themselves.  This  left  60  percent,  who  were  rightfully  entitled  to 
participate,  and  who  wert;  being  robbed  by  the  impostors, 


farce  of  diagnosing  and  prescribing  for  ten,  twenty-fl  ve  or  fifty 
cases  in  an  hour.  If  it  was  for  legitimate  teaching  for  the 
boys  on  the  benches,  two  cases  properly  handled,  properly 
and  correctly  diagnosed  and  skillfully  prescribed  for,  would 
serve  the  purpose  infinitely  better.  Another  form  is  exhib- 
ited in  the  voluminous  writings  of  the  dispensary  doctor. 
The  free  dispensary  literature,  and  reports  of  cases  treated 
at  free  dispensaries,  are  wholly  untrustworthy,  and  are 
wholly  worthless  to  the  student  of  medicine.  I  believe  I 
voice  the  consensus  of  opinion  of  the  medical  gentlemen  of 
my  acquaintance  when  I  say  that  I  believe  that  there  has 
never  been  such  a  volume  of  stuff  in  the  shape  of  reprints 
and  clinical  reports  as  at  the  present  time  flood  the  offices 
of  the  profession.  I  believe  further  that  I  state  a  fact  in 
saying  that  from  (>0  to  90  per  cent,  of  this  "stuff"  is  not  worth 
the  paper  it  is  printed  on  to  the  profession,  and  that  the  light 
of  it  is  most  observable  when  used  as  kindling  with  which  to 
light  the  evening  fire  on  the  grate,  by  the  warmth  of  which 
to  read  books  written  after  an  exhaustive  study  of  the  sub- 
ject in  hand,  and  in  which  scientific  facts  are  stated  and  the 
doctor  left  to  draw  his  own  conclusions.  The  obvious  injus- 
tice to  the  profession  exhibited  in  the  rough,  gruff,  unseemly 
and  boorish  manners  of  the  dispensary  doctor  is  another 
great  wrong  and  misrepresentation  of  the  medical  profes- 
sion. Practice  in  the  dispensary  unfits  a  man  for  practice 
among  refined  people.  Of  these  people  that  crowd  into  the 
free  dispensary  the  doctor  knows  nothing ;  knows  nothing 
of  their  habits,  manner  of  living,  thinking,  speaking,  work- 
ing, eating,  drinking,  or  their  environment  in  any  way.  The 
whole  free  dispensary  tends  to  teach  the  people  to  hold  us  in 
contempt.  The  spectacle  of  doing  business  free  exists  in  no 
other  walk  of  life,  and  it  has  always  been  true  and  is  true 
to-day,  that  the  people  do  not  appreciate  that  which  costs 
them  nothing.  The  teaching  factor  in  the  free  dispensary 
is  as  near  worthless  as  anything  can  be.  It  is  a  very  rare 
thing  that  a  physician  who  enjoys  an  experience  in  a  refined 
private  practice  attends  a  free  clinic.  If  there  is  nothing 
there  desirable  for  him  to  learn,  can  that  instruction  be  of 
any  real  value  to  the  medical  students?  If  the  dispensary 
doctor  is  there  for  his  own  instruction  it  would  seem  that  it 
takes  him  a  long  time  to  "learn  his  trade,"  whatever  he 
treats,  whether  it  be  eyes,  or  throats,  or  wombs  or  feet. 

The  impression  is  kept  very  prominently  before  the  people 
that  they  will  be  examined  and  treated  by  the  great  profes- 
sor at  the  free  dispensary,  and  it  seems  that  some  of  our  med- 
ical men  favor  and  prefer  the  title  of  "  Professor"  to  that  of 
"  Doctor."    This  impression,  this  figure-head  of  the  "  Great 
Professor"  is,  in  the  main,  a  gigantic  fraud  practiced  upon 
the  people.    As  in  politics,  so  in  dispensary  professorships,  a 
man  of  money,  or  influence,  or  ability  holds  the  office,  but 
some  one  else  does  the  work.     We  can  teach  the  people  that 
the  free  dispensary  is  for  paupers ;  that  the  service  at  a  free 
dispensary  is  not  at  nil  like  that  of  a  private  office;  that  the 
acting  free-dispensary  doctor  is  not  the  best  doctor;  that  he 
is  a  man  of  little  or  no  experience  and  is  there  to  experi- 
ment.    Let  the  dispensary  doctor,  if  he  is  sincere,  do  what 
he  can,  and  he  can  do  a  great  deal  more  than  he  does  do,  to 
weed  out  and  kick  out  the  dispensary  parasites.    In  this  corn 
and  hog  city  of  ours  we  have  a  large  class  of  people  of  very 
little  refinement  and  less  taste,  that  will  accept  the  free-dis- 
pensary service  and  is  wholly  unworthy  of  it  in  every  partic- 
ular.   The  free-dispensary  doctor  will  perscribe  for  this  class 
of  people  and  belittle  and  humiliate  himself,  and  disgrace 
the  profession  in  doing  so.    Charity  is  greatly  exaggerated 
and  overdone  in  Chicago,  but  no  charity  is  so  terribly  abused 
as  the  free  dispensary.    A  careful  estimate  will  show  that 
there  is  no  legitimate  need  for  more  than  one-fourth  of  the 
free  dispensaries  that  now  exist,  unless  it  is  to  advertise 
the  doctor   that   is   giving   his   life   for  the   people.     It  is 
often  a  most  pathetic  sight  to  observe  the  efforts  of  "  Mrs." 
Free-Dispensary  Doctor,  or  her  motherin-law,  as  solicitor  of 
funds  to  maintain  the  free  dispensary.    It  is  very  apparent, 
too  apparent  in  the  main,  that  the  free  clinic  is  an  advertis- 
ing institution.    I  venture  the   statement  that  the  better 
you  know  the  free  dispensary,  its  professors  and  its  methods, 
the  less  you  will  admire  the  free  dispensary,  its  professors 
and  its  methods.    As  ever,  so  now,  bigotry  is  universally  an 
evidence  of  ignorance.    Let  us  not  deceive  ourselves  into 
the  belief  that  unqualified  statements  and  bold  assertion  are 
indications  of  erudition.    Let  us  withhold  our  approval  artd 
discontinue  all  patronage  to   the  men   that  are  willing   to 
lend  themselves  to  the  perpetuation  of  this  gigantic  abuse 
and  injustice.    There  are  plenty  of  better  doctors  than  those 
that  are  mere  teachers.    The  profession  is,  to  a  degree,  re- 
sponsible for  the  bigotry,  too  prominently  and  painfully  ob- 
servable in  the  free-clinic  professor.    The  average  free-dis- 
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pensary  promoter  is  just  about  the  size  mentally  to  be 
spoiled  by  the  admiration  and  applause  of  first-year  medical 
students.  We  can  do  much  to  correct  this  abuse  by  raising 
the  matriculation  grade  for  all  medical  students.  Let  a 
bachelor's  degree  be  required  to  enter  any  medical  college. 
When  this  is  done  our  young  men  will  attend  the  full  four 
or  six  years' course  at  the  universities  of  medicine  instead  of 
stock  company  medical  colleges.  University  professors  do 
not  need  to  resort  to  any  such  methods.  The  number  of  pa- 
tients that  are  treated  free  has  more  than  doubled  per  1000  in 
the  last  ten  years.  Are  the  people  less  able  to  pay  for  medi- 
cal service  than  they  were  ten  years  ago?  There  is  nothing 
within  the  confines  of  medical  practice  that  has  wrought 
such  harm  and  injustice  to  the  profession  of  medicine  as  the 
lesson  the  people  have  so  readily  and  all  too  well  learned 
— that  they  can  get  medical  and  surgical  treatment  for 
nothing. 


BOOK  NOTICES. 


Hedical  and  Surgical  Report  of  the  Children's  Hospital,  1869-1894. 

Edited  by  T.  M.  Rotch,  M.D.,  and  Hekbert  L.  Bukrbll, 
M.D.  Boston  :  Published  by  the  Board  of  Managers.  1895. 
8vo,  cl. 

This  sumptuous  volume  with  its  elegant  paper,  beautiful 
illustrations  and  well-written  text,  tells  the  Sitory  of  the 
founding,  the  development,  and,  we  were  about  to  say,  the 
perfection  of  the  hospital.  The  contents  of  the  volume  are 
as  follows : 

Division  i—(admi7ustratiie).  1.  The  History  of  the  Hos- 
pital, by  Francis  H.  Brown,  M.D.,  who  has  been  Secretary  of 
the  organization  from  the  beginning  in  1869.  2.  The  Execu- 
tive Management  of  the  Hospital,  by  the  lady  Superintend- 
ent, Sister  Caroline.  3.  The  Convalescent  Home.  4.  The 
Outdoor  Relief  Department. 

In  Division  ii  {imdical)—-we  have  a  series  of  interesting 
short  essays :  1.  Typhoid  Fever,  by  F.  Gordon  Morrill,  M.D. 
2.  Value  of  Milk  Laboratories  for  Hospitals,  by  T.  M.  Rotch, 
M.D.  3.  Relation  of  Aural  Service  to  the  Needs  of  a  Gen- 
eral Hospital  for  Children,  by  Clarence  J.  Blake,  M.D.  4 
Malaria  in  Children,  by  E.  M.  Buckingham,  M.D.  5.  An  Epi- 
demic of  Scarlet  Fever,  by  Thos.  ,F.  Sherman,  M.D.  6.  Eti- 
ology of  Chorea,  by  Chas.  W.  Townsend,  M.D.  7.  An  Epidemic 
of  Diphtheria  Apparently  Stopped  by  Use  of  Antitoxin,  by 
F.  Gordon  Morrill,  M.D. 

Division  iii  (surgical)— Is  divided  in  three  parts,  the  first 
being  a  description  of  the  work  done  in  the  surgical  wards 
of  the  hospital,  in  the  surgical  out-patient  department,  and 
in  the  surgical  appliance  shop.  The  second  part  gives  a  de- 
scription of  the  standard  routine  of  procedure  in  the  classes 
of  cases  treated  at  the  hospital.  This  includes  description 
of  the  arrangements  for  the  operating  room,  sterilization 
and  dressings,  gymnasium,  form  of  records  and  blanks,  etc. 
Third  part  contains  a  series  of  original  papers  by  E  H 
Bradford.  M.D..  R.  W.  Lovett,  M.D.,  Herbert  L.  Burrell  M  D  ' 
W.  N.  Bullard,  M.D.,  H.  W.  Gushing,  M.D.,  and  E.  G.  Brack- 
ett,  M.D. 

Few  hospital  reports  are  of  more  practical  value,  and  as 
an  exponent  of  fin  de  tiecle  medicine  and  surgery  its  authors 
will  take  a  front  rank. 

A  System  of  Surgery.— By  American  authors.  Edited  by 
Frederic  S.  Db.nnis,  M.D.,  Professor  of  the  Principles  and 
Practice  of  Surgery,  Bellevue  Hospital  Medical  College, 
New  York;  President  of  the  American  Surgical  Associa- 
tion, etc.,  assisted  by  John  S.  Billings.  M.D.,  LL.D.,  D.C.L., 
Deputy  Surgeon-General  U.  S.  A.  To  be  completed  in  4 
im.  8vo  vols.,  900  pp.  each,  with  index.  Profusely  illus- 
trated with  figures  in  colors  and  black.  Vol.  iii,  908,  pp., 
207  engravings  and  10  colored  plates.  Price  per  vol.,  $(5 
cloth;  17  leather;  $8.50  half  Mococco,  gilt  back  and  top. 
For  sale  by  subscription.  Philadelphia  :  Lea  Brothers  &  Co. 

This  volume  has  been  continued  on  the  same  plane  of  ex- 
cellence as  its  predecessors.  The  plan  of  the  work  makes 
this  volume  include  among  its  contributors  the  names  of 
several  well-known  specialists  outside  the  ranks  of  the  sur- 
geons.    The  contributors  to  this  volume   include   Drs.   D. 


Bryson  Delevan,  Henry  H.  Mudd,  Charles  B.  Porter,  Willard 
Parker,  Fredrick  8.  Dennis,  George  E.  de  Schweinitz,  Henry 
D.  Noyes,  John  E.  Weeks,  Gorham  Bacon,  Louis  McLane 
Tiffany,  William  A.  Hardaway,  J.  William  White  and  Robert 
W.  Taylor. 

Dr.  White  gives  a  great  deal  of  space  to  the  subject  of  cas- 
tration in  certain  cases  of  prostatic  hypertrophy,  and  Dr. 
Dennis  presents  a  conservative  view  of  pulmonary  surgery. 
Dr.  Parker  an  excellent  resume  of  bronchial  cysts,  and  Dr 
Taylor  gives  some  very  recent  methods  of  bubo  treatment, 
and  we  might  easily  say  some  very  late  views  on  the  general 
subject  of  syphilis.  The  volume  as  a  whole  is  fairly  repre- 
sentative of  the  existing  state  of  the  topics  under  considera- 
tion. A  book  of  this  kind,  as  a  rule,  does  not  assume  to 
promulgate  original  investigations,  but  only  to  record  the 
science  of  the  day  as  it  is  understood.  Whether  the  more 
ephemeral  topics  and  methods  shall  be  included  largely  de- 
pend on  the  judgment  and  tact  of  the  editor.  In  all  such 
matters,  Dr.  Dennis  has  so  far  displayed  a  taste  and  judg- 
ment creditable  alike  to  his  wise  diseretion  and  to  his  com- 
mon sense.  We  shall  look  with  renewed  interest  for  the 
appearance  of  the  concluding  volume. 

Diphtheria  and  Its  Associates.— By  Lennox  Browne,  F.R.C^., 
editor.  Illustrated  by  the  author.  London :  Baillibre, 
Tindall  &  Cox.  Philadelphia:  J.  B.  Lippincott&  Co.  1895. 
8vo,  cl. 

This  monograph  is  one  that  will  naturally  attract  much 
attention,  not  only  on  account  of  the  deep  interest  attach- 
ing to  the  subject  itself,  but  because  of  the  high  standing  of 
the  author.  There  are  thirteen  chapters  in  the  book,  namely  : 
i.  History  of  Diphtheria,  ii,  iii  and  iv.  Etiology,  v.  Pathol- 
ogy, vi.  Bacteriologic  Diagnosis  of  Diphtheria  and  its  Asso- 
ciates, vii.  Clinical  Diagnosis  of  Diphtheria  and  its  Associ- 
ates, viii.  Record  of  Illustrative  Cases,  etc.  ix.  Elements 
of  Prognosis  in  Diphtheria,  x.  Treatment  of  Diphtheria 
and  its  Associates,  xi.  Laryngo-tracheal  Diphtheria-Croup, 
xii.  Hygiene  and  Prophylaxis,  xiii.  Formulae  for  Remedies 
in  Diphtheria. 

There  is  an  appendix  in  which  the  serum  treatment  of 
diphtheria  is  discussed  in  all  its  bearings.  This  section  is 
an  exhaustive  summary  of  the  existing  knowledge  of  the 
subject.  The  accidents  of  the  serum  treatment  are  not  ex- 
tenuated, but  on  the  contrary,  as  will  be  seen  by  reference 
to  another  column,  its  use  is  distinctly  condemned.  But 
leaving  aside  the  question  of  serum-therapy,  the  book  will 
stand  as  an  able  and  authoritative  exposition  of  the  subject 
of  diphtheria. 

Electro-Therapeutical  Practice.— A  ready  reference  guide  for 
physicians  in  the  use  of  electricity.  By  Chas.  S.  Nbis- 
w.vnger,  Ph.G.  Flexible  covers,  pp.  30.  Chicago:  1895. 
This  book  is  said  in  its  preface  to  teach  "plain  facts  and 
simple  rules"  for  practitioners.  The  method  adopted  by  the 
author  is,  to  say  the  least,  peculiar.  The  common  list  of 
diseases  is  presented,  and  under  each  name  the  manner  of 
applying  electrical  treatment.  There  is  no  half-way  or 
faint-hearted  system  recommended  in  this  book  for  this  phar- 
macy graduate  has  no  pathologic  or  diagnostic  doubts,  but 
like  the  "plain,  blunt  man"  that  he  is,  he  goes  right  on  to 
apply  electricity  without  let  or  hindrance  to  all  kinds  of 
diseases  and  conditions,  from  an  abortion  to  a  case  of  ex- 
ophthalmic goitre.  There  are  some  good  points  of  technique, 
but  as  a  whole  the  book  belongs  to  a  class  that  had  better  • 
not  have  been  written. 

Outline  of  Materia  Medica  and  Pharmacology.— A  text-book  for   ' 
students.    By   H.   M.   Bracken,  M.D.     Philadelphia :     P. 
Blackiston,  Son  &  Co.    1895.    8vo,  cl.     Price,  $2.75. 
The  author  informs  us  tbat  it  is  intended  the  book  "shall 
serve  the  purpose  of  a  text-book ;  for  use  in   the  study  of 
materia   medica ;  to   facilitate  note-taking   in   the    lecture 
room,  and  to  aid  in  the  laboratory  study  of  drugs."    The 
metric  system  has  been  given  the  preference  throughout. 
The  book  has  been  carefully  compiled,  and  in  our  judgment 
is  destined  to  become  a  very  popular  text-book.    Although 
particularly  intended  for  students,  the  practitioner  will  find 
it  instructive,  especially  with  respect  to  the  newer  remedies,    \ 
and  as  a  convenient  work  of  reference. 
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SERUM-THERAPY  IN   DIPHTHERIA. 
.Just  as  we  were  growing  comfortably  settled  in  the 
conviction  that  if  there  was  anything  in  the  doctrine 
of  serum- therapy,  it  was  surely  in  cases  of  diphtheria 
that  its  strongest  statistics  were  to  be  found,  along 
comes   one   of   the   ablest   Laryngologists   of  Great 
Britain,  Mr.  Lennox  Browne,  and  in  an   able  dis- 
cussion of  the  subject,'  reviews  the  question  adversely. 
After  stating  as  a  result  of  his  experience  that  with 
serum-therapy   "  a  greater  number  of  children  have 
been  found  liable  to  attacks  of  cyanosis  and  fainting, 
with  a  correspondingly  increased  demand  for  nervines 
and  stimulants,"  and  that  "  complete  recovery  is  for 
the  most  part  found  to  be  greatly  delayed,  and  an 
unexpected   fatal    result   at   a  late   period   is   more 
frequent,"  he  continues:  "When  drawing  attention 
at  a  meeting  of  the  Clinical  Society  last  December  to 
an  increased  liability  to  the  most  grave  complications 
of  diphtheria,   viz.,   anuria,   nephritis   and  cardiac 
failure  under  the  use  of  serum,  we  took  occasion  to 
express  a  hope  that  further  experience  might  prove 
that  the  disadvantages  of  serum  would  be  more  than 
outweighed  by  its  benefits." 

Having  carefully  compared  the  results  of  1,000 
cases  in  which  there  were  284  deaths,  and  divided 
them  into  hundreds,  he  states  that  "the  actual 
mortality  was  the  same,  namely,  27.  It  was  27.10  on 
the  whole  number — 1163 — treated  during  the  year 
1894  at  the  hospital  whence  our  comparisons  were 
made." 

After  a  lengthy  weighing  of  the  result  of  his 
observations  he  thus  concludes  : 

"The  foregoing  observations  as  to  the  effects  of 
serum  treatment  will,  we  trust,  have  made  it  clear 
that  the  injection  of  antitoxic  serum  into  a  patient 

I  Diphtheria  and  Its  Associates,  1895. 


attacked  by  diphtheria  is  not  altogether  free  from  an 
added  danger,  notwithstanding  that  the  amount  of 
active  principle  administered  can  be  measured  only 
by  millionths ;  and  we  have  seen  that  the  power  of 
this  serum  to  do  good  and  per  contra  its  capacity  for 
inflicting  injury  is  in  proportion  to  the  duration  of 
the  disease — in  other  words,  to  the  degree  of  the 
toxa;mia. 

"  As  a  corollary,  we  might  be  able  to  pronounce 
that  the  power  of  antitoxic  serum  to  act  as  a  prophy- 
lactic against  a  possible  attack  of  diphtheria  is  in 
proportion  to  the  rigor  and  healthy  blood  condition 
of  the  individual  in  whom  it  is  employed ;  but  the 
very  minute  dose  administered  for  this  purpose  is 
evidently  capable  of  being  soon  broken  up  by  cellular 
action  in  the  healthy. 

"  \ye  can,  therefore,  understand  the  general  ad- 
mission as  to  the  evanescent  character  of  the  im- 
munity so  obtained.  Moreover,  reports  of  cases  are 
not  wanting  in  which  noxious  and  even  fatal  results 
have  followed  the  use  of  serum  when  employed  as  a 
prophylactic. 

"  On  all  these  grounds,  therefore,  we  do  not  feel 
justified  in  recommending  serum  for  this  purpose. 
More  real  methods  of  preventing  the  spread  of 
diphtheria  are  to  be  found  in  improved  sanitation,  in 
prophylactic  surgical  treatment  already  detailed,  and 
in  efficient  isolation  and  disinfection." 

It  is  pointed  out  that  in  many  of  the  continental 
hospitals  where  the  results  of  serum-therapy  are 
asserted  to  show  such  remarkable  diminution  of 
mortality,  that  the  former  mortality  statistics  in  the 
same  hospitals  were  greatly  in  excess  of  those 
obtained  by  strict  adherences  to  the  classical  treat- 
ment so  ably  carried  out  in  some  of  the  British 
hospitals. 

The  Journal  in  thus  giving  its  readers  the  con- 
clusions of  one  of  the  ablest  specialists  of  London, 
wishes   once    more   to   emphasize    the   necessity   of 
making  haste  slowly  in  accepting  every  continental 
fad  that  is  forced  upon  us.     Let  the  memory  of  the 
Bergeron  treatment,  and  of  the  tuberculin  be  a  suf- 
ficient warning,  without  making  ourselves  ridiculous 
by  undue  haste.    There  are  so  many  opportunities  for 
having  new  theories  tested  on  a  large  scale  in  the 
world's  great  hospitals,  that  the  general  practitioner 
may  well  exercise  patience  while  the  great  problem 
is  being  worked  out.     In  the  matter  of  diphtheria  let 
us  remember  that  wherever  the  disease  is  immediately 
treated  by  appropriate  local  remedies,  recovery  is  the 
rule.     Frequent  inspection  of  the  children's  throats, 
and  thorough  cleansing  of  the  nasal  passages,  will 
prevent  the  disease  in  many  cases.     Prevention  is 
not  only  better  than  cure,  but  the  dangers  of  hitherto 
unknown  horse  toxines,  may  be  avoided. 

Larger  and  more  extended  experiments,  which  we 
would  by  no  means  discountenance,  may  indeed 
demonstrate  the  truth  of  the  claims  brought  forth  by 
those  anxious  to  herald  a  new  discovery,  but  in  the 
meantime  the  general  practitioner  can  afford  to  adopt 
more  stringent  precautionary  measures,  more  active 
local  methods,  and  wait  ! 
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THE  NEEDS  OF  THE  MEDICAL  DEPARTMENT  OF 
THE  NAVY. 
The  annual  showing  of  the  Surgeon- General  of  the 
Navy  exhibits  the  medical  corps  of  that  service  at  a 
still  lower  level  in  its  personnel  than  a  year  ago.  One 
by  one,  its  men  of  experience  are  lopped  off  from  the 
top  by  the  statutory  limitation  of  age,  though  in  the 
full  vigor  of  mind  and  body,  while  a  rare  addition  to 
its  foot  at  long  intervals,  of  an  occasional  recruit 
fails  to  arrest  its  steady  ebb.  Fourteen  vacancies  in 
a  corps  which  only  consists  of  170  members,  when 
its  ranks  are  filled,  at  a  time  when  employment  is 
eagerly  sought  by  young  men  in  every  vocation,  are 
significant  of  something  wrong  in  a  body  which  was 
once  recognized  as  the  corps  d'  Slite  of  the  Naval 
Service. 

The  examinations  for  admission  are  no  more  severe 
than  formerly,  and  are  probably  not  so  exacting  as 
in  the  days  of  the  old  Philadelphia  Board,  when  it 
was   considered  high  honor  to  pass   its  ordeal  and 
when  men  were  examined  in  anticipation  of  vacan- 
cies, which  sometimes  did  not  occur  within  the  year, 
compelling  the  successful  candidate,  for  whom  there 
was  no  place,  to  submit  again  to  a  trial  a  year  later 
Then  faculties  urged  the  brightest  of  their  graduates 
to  go  before  the  Naval  Medical  Board,  and  rival  col- 
leges took   pride  in  the  number  of  their  men  who 
passed.     To-day  there  is  not  a  school  or  teacher  in 
the  whole  land  that  does  not  dissuade  their  young 
men  from  entering  the  Naval  Service.     The  reason  is 
plain    enough — the    unsatisfactory   position   of   the 
medical  officer  of  the  Navy,  and  the  relative  inferi- 
ority of  his  status  and  pay  to  those  of  his  profes- 
sional brethren  in  the  Army.  The  profession  properly 
resents  the  degradation  of  the  bearers  of  its  diplomas 
to  the  level  of  school  boys  from  the  Naval  Academy, 
and    the  studied  contumacious  treatment   to  which 
they  are  subjected  throughout  their  whole  career  by 
the  tyrants  of  the  quarter-deck. 

The  leading  national  medical  organizations  have 
appointed  committees  during  the  past  year  to  urge 
upon  the  next  Congress,  now  about  to  convene,  rem- 
edial legislation  looking  to  the  elevation  of  the  status, 
pay  and  emoluments  of  the  Naval  medical  officer  to 
those  of  the  medical  oflBcer  of  the  Army;  though 
the  Army  itself  has  cause  for  complaint  in  the  mat- 
ter of  its  insuflBcieut  numbers,  but  its  medical  oflB- 
cers  are  officers  in  fact,  as  well  as  in  name,  and 
they  are  recognized  and  treated  as  such,  without 
any  of  the  wretched  evasions  and  discriminations 
which  prevail  in  the  Navy.  An  Army  medical  oflS- 
cer  commands  his  hospital ;  a  naval  medical  officer  is 
only  "in  charge"  of  a  naval  hospital,  though  in  it 
there  may  be  two  or  three  hundred  officers,  employes 
and  patients,  enlisted  men,  sailors  and  marines,  who 
are  subject  to  his  orders,  who  are  punished  by  him 
for  infractions  of  discipline,  and  who  in  all  things 
bear  the  same  relation  to  him  that  the  officers  and 


crew  of  a  vessel  or  those  at  a  shore  station  do  to  the 
line  ofiicer  at  their   head ;  yet  though  the  latter  be 
only  an  ensign  or  even  a  cadet,  and  his  vessel  a  tug- 
boat or  a   mud  scow,  he   commands   the   half-dozen 
men  who  constitute  its  complement.     In  the  Army 
the  Surgeon- General  himself  orders  boards  of  medi- 
cal officers  to  do  the  duty  required  of  them  and  to 
report  to  him ;  the  Surgeon-General  of  the  Navy  can 
only  request  that  the  line  commandant  of  a  station 
''may  he  pleased  to  order"  a  board  of  medical  officers 
to  do  precisely  the   same  duty,  and  the  command- 
ant orders  that  the  board  shall  report  its  findings 
to  himin  triplicate,  though  it  be  concerning  a  strictly 
professional  matter,  of  which  he  is   entirely  ignor- 
ant and  therefore  incompetent  to  judge  and  approve- 
When  associated  boards  of  Army  and  Navy  medical 
officers  are  engaged  upon  the  same  investigation,  the 
ridiculous  and  humiliating  difference  is  bitterly  felt 
by  the  Naval  medical  officers.     In  the  Army,  medical 
officers  sit  as  members  of  general  courts-martial  for 
the  trial  of  line  as  well  as  staff  officers,  and  when 
senior  in  rank,  act  as  the  presiding  officer;  while  in 
the  Navy,  medical  officers  are  only  permitted  to  be 
members  of  such  courts  when  one  of  their  own  corps 
is  under  trial,  and  then  only  in  a  helpless  minority 
During  one  of  the  many  futile   attempts  to  obtain 
from  the  line  of  the  Navy  the  equivalent  status  for 
medical  officers  which  is  unhesitatingly  accorded  in 
the  Army,  one  of  them  was  asked  to  explain  his  idea 
of  the  relation  of    the   senior    medical    officer  of  a 
naval  hospital  to  his  subordinates,  and  he  replied  : 
"  Oh  !  he  does  not  command  them.     He  only  exerci^, 
disciplinary  control  oveT  them;"  and  this  in   face  of 
the  fact  that  the  medical  officer's  commission  as  an 
officer  of  the    Navy   is    framed    in    identical  terms 
with  that  of  the  line  officer,  requiring  obedience  i 
his    orders    from    all   officers,  seamen  and  marines, 
under  his  command. 

What  wonder  then,  that  the  Navy  is  divided  into   i 
two  irreconcilable  hostile  camps?     It  is  idle  to  ex-    '. 
pect  common  sense  or  justice  from  men  who  advance    . 
such  puerile  quibbles  as  argument,  and  it  only  re-    - 
mains  for  Congress,  to  take    the    settlement    of  the 
naval   personnel  in  its  own  hands   and  by  adopting 
the  Army  model,  forever  end  the  unhappy  contentions 
which  disgrace  the  naval  service,  and  for  which  there    _ 
is  no  precedent  in  any  foreign  service.     Especially  do    '' 
we  urge  this  necessity  upon  the  ten  or  twelve  medi- 
cal men  who  are  annually  returned  as  Representatives 
of  the  people,  and  who  can,  for  the  good  name  of  the 
profession  to  which  they  belong,  put  a  stop  to  the  in- 
dignities their  colleagues  in  the  Navy  have  so  long 
suffered. 


The  regular  edition  of  the  Journal  of  the  Ameri- 
can Medical  Association  this  week,  is  the  largest 
ever  issued. 
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MODIFICATION  OF  THE  "RED  CROSS  OF  GENEVA" 
AS  THE  PROPOSED  SYMBOL  OF  MEDICINE. 

.>^ome  of  our  friends  find  time  to  work  out  the  sym- 
bolism and  esthetics  of  their  profession.  When  they 
do  this  cunningly  and  tastefully  they  well  merit  our 
thanks.  Accordingly,  the  editor  of  the  Boston  Medi- 
(■(i/  and  Stirgical  Journal,  in  his  issue  for  Nov.  14,  has 
our  gratitude,  since  he  appears  to  have  hit  upon  a 
proposition  that  may  meet  with  a  very  general  ap- 
proval. His  advice,  in  brief,  is  that  the  Geneva 
Cross,  somewhat  modified,  be  adopted  as  the  emblem 
of  medicine,  whether  in  art,  literature  or  organized 
undertakings. 

It  appears  that  the  question  of  proper  insignia  has 
been  under  consideration  by  officers  of  the  medical 
department  of  the  Army.  When  their  conclusion 
shall  have  been  reached  such  selected  insignia  will 
probably  also  be  accepted  by  the  militia  of  the  dif- 
ferent States.  Possibly  the  medical  department  of 
the  Navy  will  adopt  the  cross,  with  a  suitable  dis- 
tinctive modification. 

The  editor  of  that  journal  says :  "  Recently  pub- 
lished remarks  concerning  a  distinguishing  device 
for  the  medical  department  of  the  Army  bring  to 
mind  the  whole  subject  of  medical  symbolism,  in 
both  its  civil  and  military  application.  After  ex- 
tended research  among  the  histories  and  other  records 
of  ancient  and  modern  times,  together  with  observa- 
tion of  customs  yet  extant  among  socio-religious 
communities,  a  form  has  been  found  which  appears 
to  answer  the  requirements  necessary  to  appropriate 
insignia  by  which  to  characterize  medicine.  It  is 
well  known,  to  those  informed  in  such  matters,  that 
the  caduceous — the  emblematic  staff  and  serpents — 
also  serpents  in  different  postures  and  variously  as- 
sociated with  other  objects,  and  the  cross  in  its  many 
forms  and  combinations,  are  outgrowths  of  one  and 
the  same  root.  Numerous  other  things,  more  or  less 
used  as  svmbols  of  medicine,  such  as  the  oak,  palm, 
gallus,  et  alia,  have  the  same  origin.  Moreover,  the 
Geneva  Cross,  of  the  Red  Cross  Society,  is  now  rec- 
ognized the  world  over  in  its  best  practical  applica- 
tion. 

"  We  have  here,  therefore,  a  proper  symbol  of  the 
healing  art,  fitting  in  its  origin,  significance  and  ac- 
tual use  by  civilized  humanity.  The  ordinary  design 
might  be  improved  upon  by  lengthening,  very  slightly, 
the  arms  of  the  cross,  so  that  the  square  forming  the 
center  would  be  a  trifle  smaller  than  the  correspond- 
ing part  of  the  actual  Geneva  Cross.  This  variation 
is  recommended  for  the  reason  that  in  the  common 
form  of  the  red  cross,  the  great  mass  of  color  in  and 
about  the  center  causes  an  apparent  lack  of  propor- 
tion, by  making  the  middle  square  look  larger  than 
it  really  is.  This  optical  illusion  would  be  corrected 
by  this  suggested  modification.  For  use  on  military 
uniforms  the  cross  might  be  of  some  handsome  shade 
of  red,  made  of  durable  material  set  in  gold.  If  the 
red  cross  is  used  as  a  medical  emblem,  it  should  be 
recognized  that  it  is  of  international  significance,  and 


a  red  cross  with  gold  about  the  edges  is  ornate  and 
might  serve  for  a  collar  device  to  designate  a  medical 
officer." 

The  red  cross  is  an  emblem  of  neutrality,  and 
should  be  easily  distinguishable  at  a  distance,  and 
thus  protect  those  who  by  the  treaty  of  Geneva  are 
classed  as  non-combatants,  though  it  is  probable  that, 
with  the  present  long  range  firearms,  non-combatants, 
whether  medical  officers  or  newspaper  correspon- 
dents, will  have  to  take  the  common  chances.  There 
is  one  other  suggestion  that  may  be  made  in  the 
carrying  out  of  the  hints  given  in  the  foregoing  para- 
graphs ;  namely,  the  central  square  made  by  the  four 
outlying  arms  may  be  left  uncovered,  so  as  to  receive 
a  lettering  or  emblem  suitable  to  the  respective  sub- 
division of  the  army,  navy  or  militia.  This  central 
square  may  be  graded  by  the  use  of  gold,  silver  or 
other  materials,  for  higher  and  lower  ranks,  or  other 
distinctive  markings  or  colors  may  be  developed  ac- 
cording to  the  variant  occasions  for  differentiation. 


THE  EVILS  OF  A  LIMITED  TENURE  OF  OFFICE 
OF  HEALTH  OFFICER. 

By  reason  of  a  strong  paper  before  the  recent  meet- 
ing of  the  British  Medical  Association,  read  by  Dr. 
WHiTELEGGE,on  the  above  subject,  a  concerted  move- 
ment is  being  made  in  England  to  secure  a  fixity  of 
tenure  of  Medical  Officers  of  Health  in  a  greater  de- 
gree than  already  exists.  A  far  larger  proportion  of 
English  sanitary  officers  has  permanency  of  tenure 
than  is  the  case  in  this  country,  but  altogether  too 
large  a  number  feel  the  pinch  of  uncertainty  and  its 
accompanying  handicaps.  The  editor  of  the  Sani- 
tary Record  comes  trenchantly  to  the  front  on  behalf 
of  these  slighted  officials,  whose  very  livelihood  may 
be  in  jeopardy  from  the  caprice  or  parsimony  of  the 
respective  local  boards  of  more  or  less  ignorant  and 
politically-inclined  laymen.  Politics  and  health  ad- 
ministration mix  with  as  little  facility  as  do  oil  and 
water — when  they  do  mix,  to  any  good  purpose,  it  is 
by  dint  of  prolonged  agitation.  The  agitation  in  this 
particular  instance  has  been  begun,  and  will  without 
doubt  be  continued  to  the  end.  In  this  country,  no 
such  beginning  has  been  made  and  can  scarcely  be 
hoped  for  until  we  have,  at  least,  as  a  starting-point 
for  the  building  up  of  a  consistent  and  uniform  code 
of  sanitary  regulations,  a  National  Department  of 
Health. 

The  remarks  of  the  editor  of  the  Sanitary  Record 
on  fixity  of  tenure  for  medical  men  in  sanitary  life 
are,  in  part,  as  follows  : 

That  it  is  in  the  highest  degree  desirable  that  com- 
petent officers  should  be  so  far  independent  as  to  be 
able  to  act  in  the  way  they  deem  best  for  the  public 
good  without  the  fear  of  dismissal  or  of  reduction  of 
salary,  should  they,  in  the  performance  of  their  plain 
duty," give  offense  to  a  member  of  the  Board,  or  to 
some  person  of  local  influence,  no  one  can  seriously 
doubt,  but  the  question  is  by  no  means  so  simple  as 
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that  of  securing  the  like  protection  for  the  Sanitary 
Inspectors;  for  the  duties  of  these  latter  officials, 
and  the  areas  over  which  they  exercise  them,  are  not 
likely  to  undergo  any  very  great  change.  But  the 
medical  branch  of  the  sanitary  service  is  at  present 
in  a  state  of  chaos,  presenting  a  serious  obstacle  to 
progress,  which  it  would  be  folly  to  perpetuate. 
Though  some  few  Medical  Officers  of  Health  have 
succeeded  in  combining  the  efficient  performance  of 
their  official  duties  with  private  medical  practice, 
their  cases  or  their  circumstances  have  been  excep- 
tional. The  ordinary  practitioner  finds  himself  ham- 
pered at  every  step ;  his  attention  is  divided,  his  time 
is  not  his  own ;  the  calls  and  interruptions  of  prac- 
tice render  continuous  investigations  welluigh  impos- 
sible, and  every  difficulty  felt  by  the  Medical  Officers 
of  Health  at  the  mercy  of  a  Board  is  felt  a  hundred- 
fold more  painfully  by  a  man  who  can  not  afford  to 
give  umbrage  to  his  patients,  to  say  nothing  of  possi- 
ble friction  with  other  medical  practitioners.  Twenty 
years  ^go  such  appointments  were  a  practical  neces- 
sity, but  it  was,  doubtless,  in  view  of  their  gradual 
supersession  in  the  not  distant  future  by  others  of 
experts  to  larger  areas,  that  these  were  made  in  the 
first  instance  for  periods  not  to  exceed  five  years. 
Some  of  these  men  have  developed  into  experts,  a 
new  generation  of  specialists  has  arisen,  and  a  num- 
ber of  whole-time  appointments  and  of  combined 
districts  have  been  created  without  our  being  much 
nearer  the  realization  of  the  ideal,  since  the  appoint- 
ments originally  intended  to  be  provisional  are  re- 
peated on  all  sides,  and  those  fulfilling  the  conditions 
required  for  permanency  are  still  made  temporary. 
The  question  is  one  that  only  a  strong  Govern- 
ment can  take  in  hand,  but  the  present  time  seems 
most  opportune.  No  doubt  the  army  of  email  officers 
who  add  various  sums  from  £5  to  £100  to  their  in- 
comes by  accepting  or  assuming  functions  for  which 
they  have  no  special  aptitude,  just  as  they  would  take 
the  more  congenial  work  of  a  club  or  a  poor-law  ap- 
pointment, will  resist  the  change,  but  it  must  not  be 
longer  delayed,  and  for  any  medical  officers  who 
really  have  their  hearts  in  the  work,  plenty  of  room 
could  be  found  in  the  new  combinations. 


OVERDONE  STERILIZATION. 
There  is  a  golden  mean  in  all  things  and  even  the 
most  salutary  and  sanitary  practices  can  be  carried 
to  excess.  In  what  may  be  termed  microbophobia,  the 
extremes  of  caution  as  to  the  exposure  to  pathologic 
germs,  there  may  be  a  danger  on  the  other  side ;  one 
may,  in  avoiding  the  Scylla  of  organic  infection  fall 
into  the  Charybdis  of  chemical  poisoning,  or  starva- 
tion. These  thoughts  are  suggested  by  a  paper  by 
Dr.  Louis  Starr  in  the  December  number  of  the 
American  Journal  of  the  Medical  Sciences,  in  which 
he  gives  details  of  three  cases  of  infantile  scurvy 
due  to  the  exclusive  use  of  sterilized  milk ;  and  he 
further  states  that  he  has  seen  five  other  cases  in 
consultation  within  eighteen  months.  He  attributes 
the  disease  to  the  alterations  that  occur  in  the  milk 
during  the  process  of  sterilization,  especially  in  the 
lactalbumin  which  has  its  solubility  diminished,  and 
in  the  fat  globules  which  coalesce  with  each  other 


and  with  some  of  the  insoluble  albuminous  matters. 
All  the  cases  recovered  promptly  on  a  diet  of  unster- 
ilized  milk  together  with  raw  beef  juice  and  orange 
juice  and  tonics. 

Dr.  Starr  seems  to  have  no  doubt  as  to  the  chemic 
nature  of  the  toxic  agent,  but  the  suggestion  is 
not  a  very  unnatural  one  that  there  may  be  even 
some  organisms  in  the  diet  that  are  beneficial  if  not 
essential  to  its  wholesomeness.  It  is,  it  is  true,  gen- 
erally held  that  the  enzymes  or  unorganized  fer- 
ments play  the  chief  part  in  human  digestion,  but 
the  final  word  has  not  yet  been  spoken  on  the  ques- 
tion and  there  may  still  be  a  possibility  of  a  certain 
utility  of  the  lower  organisms  in  digestion  in  man  as 
there  is  undoubtedly  in  the  herbivora,  or  the  microbes, 
while  not  acting  directly  in  digestion  may,  by  their 
presence  and  products,  indirectly  aid  the  chemical 
changes  in  the  process.  While  admitting  the  proba- 
bility of  the  chemical  alterations  caused  by  the  ster- 
ilization process  being  sufiicient  to  account  for  the 
phenomena  of  innutrition  and  scurvy  that  were  ob- 
served, it  may  be  as  well  also  to  not  altogether  lose 
sight  of  other  possibilities. 

In  our  warfare  against  pathogenic  germs  it  is  well 
to  remember  that,  as  a  rule,  they  require  a  suitable 
soil  for  their  development,  a  point  of  least  resistance 
for  their  attacks,  and  that  most  of  them  are  compar- 
atively harmless  where  this  is  lacking.  We  send 
consumptives  to  swarm  together  in  Colorado  and 
California,  and  to  their  advantage,  notwithstanding 
the  concentration  of  infection  we  thus  produce ;  and 
likewise,  whenever  we  lower  the  systemic  tone  by 
seriously  modifying  natural  processes  and  conditions 
we  open  the  way  not  only  to  outer  infection,  but  per- 
haps still  more  to  the  dangers  of  auto-intoxication 
from  the  toxins  produced  in  the  system  which  require 
its  normal  condition  for  their  safe  disposal. 

There  is  an  extreme  in  this  matter,  that,  baldly 
stated,  would  seem  to  any  one  ridiculous,  such  as  the 
carbolated  kiss;  but  there  are  more  common  prac- 
tices less  radical  than  this  that  fall  somewhat  short 
of  the  sweet  reasonableness  that  should  govern  the 
conduct  of  a  scientific  physician,  and,  as  we  have 
seen,  even  apparently  rational  procedures  sometimes 
fail  of  being  fully  on  the  safe  side. 

It  is  not  intended  here  to  say  anything  against 
reasonable  precautions,  but  simply  to  call  attention 
to  a  possible  danger  from  lack  of  a  comprehensive 
view  of  all  the  possibilities  in  any  particular  case. 


SALE  OF  MEDICINES  IN  ORIGINAL  PACKAGES. 

The  "original  package"  and  "interstate  commerce" 
contention  has  now,  after  a  season  with  almost  every- 
thing else  ranging  from  liquors-  to  pianos,  been 
attached  to  the  sale  of  medicines.  Iowa  has  a  statute 
which  requires,  under  penalty,  that  any  itinerant 
vendor  of  any  drug,  nostrum,  ointment  or  appliance 
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of  any  kind  intended  for  the  treatment  of  disease  or 
injury,  who  shall  by  writing  or  printing  or  by  any 
other  method  publicly  profess  to  cure  or  treat  diseases 
or  deformity  by  any  drug,  nostrum,  manipulation  or 
other  expedient,  shall  pay  a  license  of  one  hundred 
dollars  per  annum,  to  be  paid  to  the  treasurer  of  the 
commission    of    pharmacy.      This    statute,   it   was 

irgued  in  the  case  of  State  v.  Wheelock,  decided  by 
iheSupremeCourt  of  Iowa,  Oct.  10, 1895,  is  repugnant 
to  the  clause  in  the  federal  constitution  which  pro- 
vides that  Congress  shall  have  power  to  regulate 
commerce  among  the  several  States.  The  defendant 
here  was  an  itinerant  vendor  of  drugs  and  nostrums, 
without  a  license,  within  the  meaning  of  the  State 
-tatute,  while   the   medicines   he   sold  were   in   the 

riginal  packages  in  which  they  were  shipped  into 
the  State.  Thus  was  fairly  presented  this  important 
question. 

To  begin  with,  the  courts  admits  that  the  power 
vested  in  Congress  to  regulate  commerce  among  the 
several  States  is  a  power  complete  in  itself  to  prescribe 
the  rules  by  which  that  commerce  is  to  be  governed  ; 
that  it  is  coextensive  with  the  subject  on  which  it 
acts,  and  can  not  be  stopped  at  the  external  boundary 
of  a  State,  but  enters  it,  and  is  capable  of  authorizing 
a  disposition  of  articles  of  commerce  so  that  they 
become  a  part  of  the  common  mass  of  the  property 
within  the  State.  But,  citing  several  decisions  of  the 
Supreme  Court  of  the  United  States,  it  says  that  it 
has  been  held  that  State  laws  which  do  not  discrim- 
inate between  residents  and  products  of  a  State  and 
those  of  another  State;  which  are  not  designed  to 
interfere  in  any  manner  with  interstate  commerce,  as 
those,  for  example,  which  are  in  the  nature  of  a 
simple  tax  upon  sales  of  merchandise,  imposed  alike 
upon  all  persons,  whether  residents  or  non-residents 
of  the  State,  are  not  repugnant  to  the  constitutional 
provision  in  question.  However,  after  pointing  out 
that  there  is  no  discrimination  in  the  statute  under 
consideration,  the  court  goes  on  to  state  that  its 
primary  object  is  not  to  derive  a  revenue  for  the  use 
of  the  State,  but  in  large  part,  at  least,  to  protect  its 
citizens  against  solicitations  and  harmful  practices 
of  irresponsible  and  unknown  traveling  vendors  of 
drugs  and  other  articles  intended  for  the  treatment 
of  diseases  or  injury,  who,  in  carrying  on  their 
business,  publicly  profess  to  cure  or  treat  diseases, 
injuries,  or  deformities  and  thus  promote  the  sale 
of  their  wares  to  the  credulous.  Indeed,  the  act  here 
prohibited  might  be  committed  without  any  actual 
sale. 

The  conclusion  of  the  court  is  that  the  enactment 
in  question  is  within  the  police  power  of  the  State. 
Narrowing  the  discussion,  it  says  that  the  right  to 
sell,  in  original  packages,  medicines  brought  from 
another  State,  does  not  include  the  right  to  have 
sold  by  an  unlicensed  itinerant,  who,  to  make  sales, 


professes  knowledge  of  the  art  of  healing.  Statutes 
which  apply  to  such  sales  are  not,  in  any  sense, 
regulations  of  interstate  commerce,  but  a  reasonable 
exercise  of  the  police  power  of  the  State,  which  may 
be  applied  as  well  to  articles  of  interstate  commerce 
in  the  hands  of  the  vendor,  and  offered  for  sale  in 
the  original  packages,  as  to  articles  produced  within 
the  State. 

The  amount  of  the  license  fee  required  by  the 
statute,  the  court  declares  not  to  be  excessive,  and 
the  regulations  thereof,  it  pronounces  reasonable. 


THE  DEPARTMENT  OF  PUBLIC  HEALTIT. 
As  announced  in  our  Washington  column  last  week, 
the  Chairman  of  the  Committee  on  the  Department 
and  Secretary  of  Public  Health,  Dr.  Jerome  Coch- 
ran, has  appointed  an  auxiliary  committee  in  Wash- 
ington,con8i8ting  of  Drs.  H.  L.  E.  Johnson,  S.C.  BusEY, 
C.  H.  A.  Kleinschmidt  and  J.  R.Wellington.  The  As- 
sociation bill  has  not  been  introduced  this  session,  but 
the  old  Bureau  bill  has  been  introduced  in  the  House. 
The  Association  does  not  ask  for  a  Bureau ;  it  wants 
a  Department,  and  intends  to  be  satisfied  with  noth- 
ing less. 


CORRESPONDENCE. 


The  Atlanta  Meeting. 

RocKPOKD,  III.,  Dec.  <i,  1895. 

To  the  Editor: — Permit  me  to  suggest  that  the  Transporta- 
tion Committee  of  the  Association  soon  begin  considering 
and  agitating  the  question  of  railway  rates  to  the  meeting  at 
Atlanta  next  May.  It  is  not  sufficient  that  transportation 
be  secured  for  the  editors  of  medical  journals  who  have  se- 
cured a  square  or  half- page  of  advertising  from  railways  and 
connecting  lines  to  Atlanta.  These  journals  may  "whoop  up" 
the  meeting,  but  the  rank  and  file,  the  bone  and  sinew  of  the 
profession,  will  not  get  there  unless  some  generous  conces- 
sions are  made  by  the  transportation  companies. 

Would  it  not  be  a  good  plan  to  secure  a  pledge  in  advance 
from  the  city  or  cities  bidding  for  the  Association  to  guar- 
antee a  cheap  railway  rate?  The  G.  A.  R.,  the  political  and 
the  secret  society  conventions  do  this,  or  begin  work  early 
to  secure  minimum  rates.  The  National  Teachers'  Associa- 
tion has  just  secured  a  rate  of  one  cent  per  mile  to  Buffalo. 
The  Knights  of  Pythias  are  contesting  for  the  same,  and  the 
G.  A.  R.  had  this  guaranteed  in  advance  for  the  last  three 
years.  There  is  no  reason  why  the  Amekican  Medical  Asso- 
ciation should  receive  less  consideration  from  these  corpora- 
tions than  other  organizations.  I  was  going  to  say  kindred 
organizations,  but  there  is  no  Association  that  is  akin  to  ours 
in  any  sense  as  far  as  regards  great  good  to  the  common 
community  of  humanity  ;  certainly  the  very  antithesis  of 
railway  corporations  in  humanity's  arena. 

The  Journal  has  now  secured  a  place  and  has  a  strengtb 
in  affairs  in  the  profession  and  out  of  it  that  will  command 
attention.  It  outranks  all  other  medical  journals,  and  se- 
curing a  large  attendance  at  the  meetings  will  secure  a 
large  subscription,  and  members  will  soon  learn  that  the 
Journal  fills  all  the  requirements  of  the  general  practi- 
tioner, and  that  he  can  dispense  with  the  subscription  price 
of  three  or  four  for  which  he  has  been  paying  and  apply  the 
same  toward  liquidating  the  expense  of  his  trip  the  Associa- 
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TioN  meetings  where  he  may,  after  a  few  successive  attend- 
ances, acquire  confidence  enough  to  rise  and  express  his 
views,  not  leaving  the  entire  field  of  discussion  to  self- 
assured  specialists  or  practical  politicians  and  parliamen- 
tarians. D.  L. 


Women  Medical  Missionaries. 

Boston,  Mass.,  Nov.  30,  1395. 

To  the  Editor: — We  are  desirous  of  finding  a  fully  qualified 
medical  lady  to  go  to  Ceylon  as  a  missionary  of  the  Ameri- 
can Board  of  Commissioners  for  Foreign  Missions  at  as  early 
a  date  as  possible  (not  later  than  Oct.,  1896),  to  open  the 
worli  of  the  V/oman's  Medical  Mission  in  North  Ceylon.  The 
new  buildings  are  in  process  of  erection  and  will  be  com- 
pleted according  to  the  contract,  furnished  throughout  and 
ready  for  occupancy  within  a  few  months.  The  Medical 
Mission  House  for  the  residence  of  the  lady  doctors,  is  large 
and  commodious.  The  hospital  will  accommodate  about 
forty  patients.  The  Nurses'  Training  Home  will  accommo- 
date sixteen  nurses  and  a  matron.  Dr.  Louisa  H.  Grieve 
(who  is  acting  as  a  temporary  supply  until  two  permanent 
lady  doctors  can  be  secured  for  this  worlt )  has,  at  the  branch 
dispensary,  two  days  in  each  week,  from  fifty  to  one  hundred 
patients  each  dispensary  day.  The  branch  dispensary  will 
be  continued  and  the  new  dispensary,  which  is  ten  miles  dis- 
tant, will  probably  receive  as  many  patients.  The  American 
Board  of  Commissioners  for  Foreign  Missions,  the  oldest  and 
one  of  the  most  responsible  Missionary  Societies  in  the 
United  States,  which,  on  our  recommendation,  will  appoint 
the  lady  doctors  and  have  the  general  supervision  of  their 
work,  will  provide  for  the  two  medical  ladies  the  usual 
allowances  toward  outfit,  passage  and  salary,  and  will  pro- 
vide sufficient  funds  for  the  support  of  a  staff  of  native  help- 
ers and  for  the  current  expenses  of  this  Medical  Mission  for 
Women. 

Location.  The  northern  province  in  Ceylon,  in  which  the 
Woman's  Medical  Mission  is  located,  has  a  population  of 
300,000  people,  all  of  whom  speak  the  Tamil  language.  All 
the  women  and  children  would  be  accessible  to  the  lady 
doctors. 

Missionary  Work.  Ten  missionary  families,  connected  with 
three  societies,  are  carrying  on  missionary  work.  There  are 
about  3,000  native  Christians  who  are  communicants,  and 
about  15,000  children  under  instruction  in  mission  schools. 

Medical  Mission  Work.  Rev.  Dr.  and  Mrs.  Dr.  Scott,  both 
fully  qualified  doctors  and  missionaries  of  the  A.  B.  C.  F.  M., 
have  the  oversight  of  the  Medical  Mission  for  men,  which  is 
located  about  a  mile  distant  from  the  W.  M.  M.  Last  year 
they  treated  over  4,000  patients,  and  they  are  now  enlarging 
their  hospital  accommodation.  They  have  expressed  their 
willingness  to  act  as  consulting  physicians  to  the  W.  M.  M. 

Funds.  The  value  of  the  land,  buildings,  furniture,  equip- 
ment, medicines,  instruments,  and  cash  in  hand  of  the  W. 
M.  il.  is  over  $20,000,  and  the  annual  income  is  estimated  at 
about  $3,000. 

Climate.  The  climate  is  an  even  one,  the  thermometer 
ranges  from  78  degrees  to  93  degrees  in  the  shade.  The  rain- 
fall averages  about  forty  inches  in  a  year.  The  dry  heat  is 
less  enervating  than  the  moist  heat  of  many  other  places  in 
Ceylon  and  India.  Missionaries  have  lived  and  labored,  in 
not  a  few  instances,  for  thirty,  forty,  and  in  some  eases  even 
fifty  years  in  this  Province. 

If  any  fully  qualified  medical  ladies  who  are  readers  of 

your  journal,  and  who  have   work  in  the  foreign  field  in 

view,  would  write  to  us,  we  would  gladly  give  them  any 

further  information  they  might  desire  regarding  this  work. 

Yours  truly, 

Mary  and  Maeqaret  W.  Leith. 


The  Oldest  but  Liatest  Fad— Hypnotls  m. 

To  the  Editor: — You  will  agree  with  me  that  it  is  a  difficult 
matter  to  make  one  cawsc  explain  all  phenomena.  Sometime 
in  the  past  I  wrote  an  article  for  the  Journal  under  the 
heading,  "  Modern  Insanity"  and  in  a  I'ocular  way  put  it  as  a 
cause  of  many  unique  acts.  At  that  time  I  had  not  "  read  up" 
on"  Hypnotism."  Since  reading  the  last  number  of  the  JorK- 
nal  I  have  reason  to  modify  some  of  my  views.  Hypnotism 
in  its  latest  phase  assists  wonderfully  in  explaining  a  phen- 
omena heretofore  not  understood.  For  instance.  One  who 
is  a  multiplex  personality  can  say  in  regard  to  his  unusual 
acts,  that  Number  2  or  Number  3,  did  the  act,  and  therefore 
Number  one  is  excusable.  Whether  or  not  he  could  make  a 
court  or  jury  believe  him  is  another  question.  The  average 
juror  looks  upon  himself  as  a  xmit  and  may  be  hard  to  con- 
vince that  any  other  individual  is  more.  Evidently  the  "Fool 
Killer"  is  dead  or  has  ceased  work.  How  a  medical  man  can 
be  led  astray  by  such  idiotic  "  fads"  as  spiritualism,  hypnot- 
ism, clairvoyance  and  other  superstitions  is  hard  to  under- 
stand ;  and  how  a  man  can  believe  in  hypnotism  and  yet  not 
believe  in  "faith  cures"  is  still  another  mystery.  The  idea 
that  a  man  can  influence  another  hundreds  of  miles  away 
without  any  means  of  communication  is  not  mysterious  but 
simply  untrue.  The  believers  in  hypnotism  all  agree  that  a 
man  can  not  be  hypnotized  who  is  not  willing.  Does  this 
not  prove  that  hypnotism  is  not  a,  remedy?  Can  a  man  by 
will  power  alone  resist  the  influence  of  remedies?  Can  he 
keep  calomel  from  purging  or  ipecac  from  vomiting  by  will 
power?  Does  it  not  "  make  you  tired"  to  think  that  leading 
men  in  the  profession  will  not  only  listen  to  this  preposter- 
ous "  fad"  but  will  write  it  up,  and  indorse  it  in  the  leading 
medical  journal  in  the  United  States?  I  am  a  little  sur- 
prised that  the  editor  allowed  the  "  fad"  space.  When  a  man 
loses  his  identity  and  becomes  two  or  three  or  a  dozen  differ- 
ent men  then  it  is  time  to  quit.  When  I  am  in  a  happier 
mood  I  may  say  more  along  this  line,  but  for  the  present  am 
done.    Very  respectfully  submitted, 

W.  P.  HowLE,  M.D. 

Oran,  Scott  Co.  Mo. 


The  Bun  Glass  as  a  Cautery. 

Washington,  D.  C,  Dec.  10,  1895. 

To  the  Editor: — I  notice  in  the  last  issue  of  the  Journal,  a 
reference  to  the  use  of  the  sun  glass  as  an  actual  cautery. 
Permit  me  to  call  attention  to  the  fact  that  this  is  one  of  the 
oldest  cauteries.  Pliny,  writing  in  the  first  century,  Book 
XXXVIII,  chap.  10,  ( Bohn's  edition ),  says : 

"  I  find  it  stated  by  medical  men  that  the  very  best  cautery 
for  the  human  body  is  a  ball  of  crystal  acted  on  by  the  rays 
of  the  sun." 

It  is  unfortunate  that  Pliny  forbore  to  give  his  authority 
fori  can  find  no  other  reference  to  this  method  of  cautery 
in  the  ancient  writings  that  I  have  consulted.  Perhaps  some 
of  the  learned  readers  of  the  Journal  may  inform  us. 

Truly  yours.  An  Old  Member. 


Sulfonal  in  the  "Vomiting  of  Pregnancy. 

Allison,  Iowa, 
To  the  Editor: — I  have  found  this  medicine  a  sure  relief  for 
this  most  obstinate  trouble.  I  have  been  using  it  over  a 
year,  have  recommended  it  to  neighboring  physicians  and 
never  knew  it  to  fail.  Those  who  have  tried  it  say  it  works 
like  magic.  It  will  relieve  hiccough  as  effectually  as  well. 
My  method  of  giving  is  10  to  15  grains  (60  to  1),  dissolved  in 
two  tablespoonfuls  boiling  water,  and  given  as  hot  as  the 
patient  can  bear  it.  Sulfonal  will  stop  vomiting  of  most 
any  character,  the  quickest,  safest  and  surest  of  any  remedy 
n  the  category  of  medicine.  I  believe  every  physician 
hould  know  this  and  hope  the  Journal  will  pass  it  around. 

S.  E.  Burroughs. 
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^^pof  the  Society  for  the  Care  of  the  Public  Health,  at  Stutt- 
^^^gart.in  September,  Fli'igge's  opinions  were  embodied  in  the 
following  conclusions:  1.  The  usual  hygienic  consideration 
of  water,  based  solely  on  the  clinical,  bacteriologic  and  mi- 
croscopic examination  of  submitted  samples  are  in  almost 
all  cases  worthless.  2.  A  single  examination  of  a  water 
must  consist  first  of  an  inspection  and  an  expert  investi- 
gation of  the  source  and  nature  of  the  surroundings.  In 
many  cases  this  alone  will  decide  as  to  its  safety  for  use. 
Usually  a  rough,  physical  examination  and  a  determina- 
tion of  the  iron  and  the  hardness  are  a  desirable  addition. 
Seldom  is  a  further  clinical,  bacteriologic  or  microscopic 
examination  necessary  to  make  the  decision  sure.  In  case 
of  a  new  supply  of  ground  water  the  freedom  from  germs 
must  be  especially  assured.  3.  For  the  continued  control 
of  water  supplies,  the  bacteriologic  and  sometimes  the  clin- 
ical analysis  is  advantageous.  The  hygienic  importance  of 
noteworthy  results  of  analysis  is  generally  to  be  gathered 
only  from  the  repeated  inspection  and  examination  of  the 
sources  of  supply. —  Ihntfrhe  Meiliciiuschf  Woclunschrift,  Oct. 
;n,  1895. 

The  House  We  Live  In. — This  is  the  advice  of  the  late  la- 
mented Prof.  ,I.M.  Coates:  "Think  deliberately  of  the  house 
you  live  in.  your  body;  make  up  your  mind  firmly  not  to 
abuse  it ;  eat  nothing  that  will  hurt  it ;  wear  nothing  that 
distortsor  pains  it ;  do  not  overload  it  with  victuals  or  drink 
or  work;  give  yourself  regular  and  abundant  sleep;  keep 
your  body  warmly  clad.  At  the  first  signal  of  danger  from 
the  thousand  enemies  that  surround  you,  defend  yourself. 
Do  not  take  cold  ;  guard  yourself  against  it ;  if  you  feel  the 
first  symptoms,  give  yourself  heroic  treatment;  get  into  a 
fine  glow  of  heat  by  exercise  ;  take  a  vigorous  walk  or  run, 
then  guard  against  a  sudden  attack  of  perspiration.  This  is 
the  only  body  you  will  ever  have  in  this  world.  A  large 
share  of  the  pleasure  and  pain  of  life  will  come  through  the 
use  you  make  of  it.  Study  deeply  and  diligently  the  struct- 
ure of  it,  the  laws  that  should  govern  it,  and  the  pains  and 
penalties  that  will  surely  follow  a  violation  of  every  law  of 
life  or  health." — Indian  Med.  Rec. 

Boiled  Water  a  Preventive  of  Antnmnal  Fevers.— The  Bulletin 
of  the  Tennessee  State  Board  of  Health,  for  November  20th, 
contains  a  discussion  of  the  prevention  of  the  fevers  that 
follow  a  hot  and  dry  summer  in  the  southern  belt  of  States. 
From  the  first  settlement  of  Tennessee  and  the  surround- 
ing States  it  has  been  noted  that  a  long,  hot,  dry  summer  or 
autumn  was  the  sure  precursor  of  the  unusual  prevalence 
and  virulence  of  malarial  fever.  This  axiom  has  never  failed 
in  its  forecast.  It  is  e<iually  true  now  as  it  was  in  the  early 
quarter  of  the  present  century.  Those  who  have  been  wise, 
even  from  earlier  days,  have  found  their  advantage  in  the 
boiling  of  their  drinking  water.  Moreover,  it  is  now 
known  that  the  great  prevalence  of  the  fevers  of  the  fall  is 
not  dependent  wholly  upon  the  climate,  high  temperature 
and  decaying  vegetation,  but  more  upon  the  condition  of 
the  water  supply  in  the  regions  affected.  To  quote  the  pen- 
picture  as  sketched  in  the  Bulletin:  "The  long-continued 
drought  converts  beautiful  creeks  into  rocky  beds,  with 
loops  of  stagnant  pools.  The  springs  often  go  dry.  The 
wells  are  almost  empty.  Thus  the  water  becomes  foul  from 
seepage,  and  no  longer  fit  for  drinking."  It  is  important, 
therefore,  to  press  home  the  simple  preventive  measure  of 
water-boiling  upon  the  attention  of  the  millions  inhabiting 
the  richest  fields  of  the  South  and  Southwest.  This  vast 
region  has  been  captiously  condemned  by  many  writers  be- 
cause of  the  autumnal  fevers.  "'It  has  been  pronounced  a 
malarial-cursed  region,  always  doomed  to  mental  inferiority 
thereby.  In  all  districts  above  described,  the  practice 
should  be  universal  of  boiling  all  water  intended  for  drink- 
ing; also,  this  water  should  be  cooled  in  covered  vessels, 
thus  avoiding  contamination  by  any  impurities  in  the  atmos- 
phere."   The  closing  paragrapFi  of  the  Bulletin  is,  in  effect, 
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as  follows:  "If  this  simple  and  cheap  means  of  changing 
very  unhealthy  water  into  innocent  drink  were  universally 
adopted  in  all  the  malarious  districts  throughout  Tennessee, 
the  country  would  be  as  free  from  malarial  affections  as  are 
the  cities.  In  our  cities  the  few  cases  of  autumnal  fever 
that  occur,  especially  if  they  be  called  typhoid,  attract  much 
attention  and  alarm.  In  the  country  they  are  hardly  no- 
ticed, because  of  their  common  occurrence.  At  present,  it 
may  be  safely  aflirmed  that  a  hundred  thousand  Tennesseans, 
or  neighbors,  living  within  a  city,  are  in  better  health  than 
the  same  number  dispersed  through  the  hills  and  valleys  of 
two  or  three  beautiful  counties.  In  the  city  sanitation  has 
become  a  main  object  with  the  people.  In  the  country  they 
are  still  asleep."     Boil  the  water. 

Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General,  Marine- 
Hospital  Service : 

SMALLPOX — UNITED  STATES. 

Arizona:  Nogales, Dec.  1,  1  case. 

Michigan:  Detroit,  Rochester  and  Park  townships,  Nov. 
23  to  30,  smallpox  reported. 
Louisiana:  New  Orleans,  Nov.  23  to  30, 11  cases,  1  death. 

SMALLPOX — FOREIGN. 

Nogales,  Mexico:  Dec.  1, 1  case. 

Madrid :  Nov.  12  to  19,  9  deaths. 

Montevideo :  Oct.  26  to  Nov.  2,  8  cases,  1  death. 

Odessa :  Nov.  9  to  16,  7  cases,  1  death. 

Rio  de  Janeiro :  Oct.  19  to  Nov.  2, 130  deaths. 

Rome :  Nov.  14  to  21,  1  death. 

Rotterdam  :  Nov.  16  to  23,  4  cases. 

Warsaw  ;  Oct,  26  to  Nov.  16,  2  deaths. 

CHOLERA — FOREIGN. 

Bombay  :  Oct.  29  to  Nov.  5,  6  deaths. 
Calcutta:  Oct.  19  to  26,  36  deaths. 
Ceava  :  Oct.  24  to  31,  2  cases,  2  deaths. 
Osaka  and  Hiogo :  Oct.  26  to  Nov.  2, 1  death. 
Yokohama :  Oct.  25  to  Nov.  1,  4  cases,  4  deaths. 

YELLOW    FEVER — FOREIGN. 

Cienfuegos  :  Nov.  24  to.  Dec.  1,  4  deaths. 

Rio  de  Janiero :  Oct.  19  to  Nov.  2, 13  deaths. 

Vera  Cruz:  Nov.  21  to  28, 1  death. 

Rio  db  Janeiro,  Nov.  5,  1895. 

Supervising  Surgeon-General  Walter  Wyman,  Sir  :  I  have 
the  honor  to  remit  report  for  the  week  ended  Nov.  2,  1895. 

There  were  ten  deaths  from  accesso  pernicioso,an  increase 
of  2;  9  from  yellow  fever,  an  increase  of  5;  54  from  smallpox, 
a  decrease  of  26 ;  2  from  Beriberi,  a  decrease  of  2 ;  3  from 
enteric  fever,  the  same  as  in  the  foregoing  week  ;  45  from 
tuberculosis,  a  decrease  of  10;  and  none  from  measles  or 
whooping-cough.  From  all  causes  there  were  338  deaths,  a 
decrease  of  65. 

Yelloir  Fever — With  the  late  increase  in  the  temperature, 
there  are  appearing  more  cases  of  this  disease,  though,  as 
yet,  there  is  nothing  to  cause  alarm,  there  appears  to  be 
a  general  uneasiness  on  this  subject. 

Siiinlljjo.i- — In  this  week  there  is  a  great  decrease  both  in 
deaths  and  cases  of  this  disease,  though  it  is  still  rife  enough, 
and  in  the  last  three  days  it  is  still  declining,  what  was  to 
be  expected  with  the  hot  weather.  In  Victoria  it  still  per- 
sists though  it  is  further  toward  the  equator ;  to  the  south 
and  in  the  interior  towns  it  is  declining  according  to  tele- 
graph reports.  Respectfully  yours, 

R.  Cleaey,  M.D., 
Sanitary  Inspector,  M.  H.-S. 


NECROLOGY. 


EriiRAiM  W.  Bull,  M.D.,  of  Concord,  N.  H.,  died  Sept.  27.. 
in  the  ninetieth  year  of  his  age.  He  was  a  benefactor  of 
his  fellow  countrymen  in  the  discovery  of  the  Concord  grape- 
vine and  some  others  not  so  well  known.  A  writer  in  the 
Independent  writes  of  his  career  as  follows:  "Dr.  Bull  was  a 
native  of  Boston  and  physician  there  until  ill  health  com- 
pelled him  to  give  up  his  practice,  in  1882,  and  remove  to 
Concord,  where  he  bought  a  small  place  about  a  mile  from 
the  station.  He  was  a  lover  of  flowers  and  fruit  and  a  close 
observer  of  nature.  The  stories  differ  as  to  how  he  discov- 
ered the  parent  of  the  Concord  vine.  The  common  one  has 
beon  that  Dr.  Bull  noticed  a  wild  vine  of  the  Vilis  Labrusca 
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species  growing  on  a  fence,  the  fruit  of  which  seemed  a  great 
favorite  with  the  birds.  The  sliin  of  the  berries  was  thin 
and  tender  and  the  flesh  sweet  and  pulpy.  He  removed  it 
to  his  garden  where  it  still  remains,  and  grew  thousands  of 
seedlings  from  it,  one  of  which  became  the  Concord.  A 
visitor  to  the  place  has  stated  that  Dr.  Bull  told  him  he 
found  the  original  vine  on  the  place,  removed  there  by  a 
former  owner.  Another  account  says  that  the  Concord 
itself  was  the  vine  found  growing  along  a  woodland  path. 
However,  the  fact  remains  that  it  was  Dr.  Bull  who  long  and 
patiently  experimented  to  improve  and  make  the  best  of  the 
native  vine." 

J.  Edwin  Michael,  M.D.,  dean  of  the  University  of  Mary- 
land, died  at  his  home  in  Baltimore  Dec.  2,  of  Bright's  dis- 
ease. Dr.  Michael  was  born  in  Hartford  county,  Md.,  May  13, 
1843.  His  parents  were  extensive  land-owners.  After  re- 
ceiving his  early  education  in  the  schools  of  the  county  and 
being  prepared  for  college  by  a  private  tutor,  he  entered 
Princton,  graduating  in  the  class  of  1871.  He  then  came  to 
Baltimore  and  entered  the  medicaldepartment  of  the  Mary- 
land University,  from  which  he  graduated  in  1873.  He  was 
not  known  as  a  brilliant  student  at  first,  failing  twice  in 
anatomy,  the  branch  he  afterward  made  his  specialty.  After 
leaving  the  University  he  traveled  through  Europe,  taking 
courses  in  medicine  in  Vienna  and  Wurzburg.  On  his  re- 
turn to  this  country  Dr.  Michael  settled  in  Baltimore,  where 
he  built  up  a  large  practice.  In  1876  he  was  elected  demon- 
strator of  anatomy  in  the  University  of  Maryland  and  pro- 
fessor of  anatomy  and  clinical  surgery  in  1880.  In  1890  he 
was  elected  to  the  chair  of  obstetrics,  immediately  following 
his  election  to  the  deanship  of  the  University.  He  was  a 
member  of  the  American  Surgical  Association  and  ex-presi- 
dent of  the  Clinical  Society  of  Maryland.  At  the  time  of 
his  death  Dr.  Michael  was  president  of  the  Medical  and 
Ohirurgical  Society  of  the  State. 

David  M.  Miller,  M.D.,  of  Elizabeth,  N.  J.,  who  died  at 
his  home  Dec.  3,  was  prominent  as  a  surgeon  in  Union  and 
adjacent  counties  of  his  native  State.  He  was  born  in  1858 
in  Jersey  City,  and  educated  in  arts  at  Princeton  College, 
and  obtained  his  medical  degree  from  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  the  class  of  1883,  and  soon 
after  settled  permanently  in  Elizabeth. 

Prof.  Voitov. — The  death  is  reported  from  the  Crimea  of 
M.  Voitov,  Professor  of  Bacteriology  in  Moscow,  who  has 
fallen  a  victim  to  his  favorite  science. 

Luther  Pattke,  M.D.,  of  Manchester,  N.  H.,  died  Nov.  27. 
He  was  born  in  Warner,  N.  H.,  Dec.  1, 1831,  and  was  the  son 
of  Asa  Pattee  of  that  place.  After  a  thorough  preparation 
under  the  direction  of  various  medical  men  he  entered 
the  medical  school  at  Woodstock,  Vt.,  from  whence  he  was 
graduated  in  1853.  After  practicing  medicine  in  Canada  for 
several  years  he  removed  to  Manchester,  where  he  remained 
until  1870,  at  which  time  he  went  to  Boston.  After  prac- 
ticing in  that  city  nearly  five  years  he  returned  to  Man- 
chester, where  he  has  since  resided. 

A.  J.  Saylor,  M.D.,  of  Frankfort,  Ind.,  Dec.  1,  aged  45. 

John  A.  Jones,  M.D.,  of  Mansfield,  Ohio,  Dec.  3,  aged  64.    He 

leaves  an  estate  valued  at  |200,000. A.  J.  Hobart,  M.D.,of 

Columbus,  Iowa,  Dec  6,  aged  67. H.  K.  Palmer,  M.D.,  of 

Pueblo,  Colo.,  Dec.  7,  aged  65.    He  was  a  brother  of  Senator 
Palmer,  of  Illinois. 
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Physicians  in  the  French  Ministry.— The  new  French  Minis- 
try includes  three  representatives  of  the  medical  profession. 
M.  Berthelot,  the  Minister  for  Foreign  Affairs,  is  a  member 
of  the  Institute  and  of  the  Academy  of  Medicine  ;  he  took  the 
M.D,  degree  in  1865.  M.  Viger,  the  Minister  of  Agriculture, 
and  M.  Combes,  Minister  of  Public  Instruction,  are  also 
Doctors  of  Medicine.  MM.  Berthelot  and  Viger  have  each 
already  formed  part  of  several  ministries.  M.  Combes,  who 
now  for  the  first  time  holds  a  portfolio,  is  Vice-President  of 
the  Senate,  in  which  he  sits  for  the  Charente  Inffiricure.— 
Uritish  Medical  Journal. 


Military  War  Trains.— The  Canadian  Pacific  Railway,  after 
many  months  of  labor,  has  constructed  at  an  enormous  cost 
two  special  military  or  war  trains,  comprising  fourteen  cars 
for  men,  two  cars  for  cooking,  two  Pullman  cars  for  officers, 
two  cars  for  arms  and  stores,  and  two  dining  cars.  The  offi- 
cers' cars  are  luxuriously  fitted  out,  and  contain  state  rooms, 
lavatory,  smoking  room,  etc.  Each  train  is  composed  of 
eleven  cars  and  engine,  and  gives  ample  sleeping  accommo- 
dations for  306  men  and  15  officers,  although  over  100  more 
men  could  find  room.  The  men's  cars  are  well  finished  and 
furnished  with  modern  improvements.  The  kitchen  car 
has  all  the  utensils  of  a  large-sized  hotel,  and  requires  six 
cooks  and  two  helpers.  This  one  car  can  turn  out  over  one 
thousand  five  hundred  meals  a  day.  During  a  trip  from  Hali- 
fax to  Vancouver  on  the  war  train,  5,500  meals  for  officers 
and  men  were  prepared.  The  Canadian  Pacific  Railway  ex- 
pect to  cover  the  distance  from  the  Atlantic  to  the  Pacific 
in  five  and  a  half  days. — British  Medical  Journal. 

Anthrax  Septicemia  in  Man.— Blumer  (Bulletin  of  the  Johns 
Hopkins  Hospital,  vol.  vi,  Nos.  54  and  55)  describes  an  un- 
usual case  of  anthrax  septicemia  in  a  man,  associated  with 
acute  endocarditis  and  peritonitis  due  to  anthrax  bacilli. 
The  patient  was  a  laborer  59  years  old,  employed  in  a  hair 
factory,  who  scratched  his  right  eye  with  his  hand  while 
working  with  hair  from  South  America.  The  following  day 
the  eye  was  swollen  and  on  the  second  day  still  more  so. 
By  means  of  incision  a  thin  fluid  was  obtained  from  the 
eyelid  which  was  found  to  contain  anthrax  bacilli  in  pure 
culture.  Four  days  after  the  onset  of  the  swelling,  there 
was  some  fever  while  the  edema  had  extended  over  the  face 
and  head,  especially  the  right  side.  A  day  later,  symptoms 
of  interstitial  disturbances  and  of  peritonitis  developed. 
Death  occurred  six  days  after  the  first  sign  of  any  swelling 
about  the  eyelids  had  made  its  appearance.  At  the  autopsy 
there  was  found,  in  addition  to  the  edema  of  the  subcutane- 
ous tissue,  a  recent  vegetative  mitral  endocarditis,  a  sero- 
hemorrhagic peritonitis,  and  acute  anthrax  lesions  of  the 
intestines.  The  bacteriologic  examination  showed  anthrax 
bacilli  in  the  heart's  blood,  the  spleen,  the  peritoneum,  the 
liver  and  the  lung.  The  especially  interesting  features  in 
connection  with  this  edematous  form  of  anthrax,  which  is 
certainly  very  unusual  in  this  country,  are  the  clinical  symp- 
toms of  intestinal  lesions  and  peritonitis  and,  anatomically, 
the  development  of  an  anthrax  endocarditis  upon  a  previ- 
ously normal  valve. 

A  Case  oi  Tnbercnlons  Parenchymatons  Keratitis.— Zimmer- 

mann  (v.  Oraefe'a  Arch.  f.  Opthabn.,  Bd.  xli,  No.  1)  records  a 
case  of  parenchymatous  keratitis  which  he  observed  clin- 
ically and  subsequently  subjected  to  microscopic  examina- 
tion. The  clinical  course  was  that  of  a  parenchymatous 
kerato-iritis,  while  the  microscopic  findings  showed  a  well- 
marked  tuberculosis  of  the  cornea,  the  sclera,  and  the  iris, 
the  posterior  portion  of  the  eye  being  free  from  tuberculous 
changes.  Except  some  ozena  there  were  no  other  disturb- 
ances in  the  health  of  the  patient,  who  was  free  from  herid- 
itary  influences.  The  espscially  interesting  feature  in  this 
case  is  the  demonstration  of  a  well-marked  tuberculosis  in 
the  cornea  with  giant  cells  and  tubercle  bacilli.  In  spite  of 
the  negative  clinical  history  and  objective  examination  the 
author  believes  that  the  process  is  not  due  to  a  primary,  but 
to  a  secondary  infection  of  the  eye. 
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Fatality  from  Overeatlng.-The  New  York  papers  contain  an 
account  of  a  remarkable  case  of  gluttony  with  a  tragic  end- 
ing. Last  Sunday  a  man  indulged  in  seven  pickled  pig's 
feet,  or  "Trilbys,"  as  they  are  called.  Twenty-four  hours 
later  he  was  dead;  causa  mortis  acute  indigestion  and  colic. 

Increasing  Volume  of  Medical  Work  by  Missionaries.— The 
Church  Missionary  Society  is  one  of  the  largest  and  best 
endowed  of  the  organizations  of  that  kind  in  England  and 
in  the  world.  It  is  constantly  making  use  of  the  medical 
man  as  a  missionary  and  conservator  of  their  forces  in  the 
numerous  fields  in  the  uncivilized  world.  In  1894  there  was 
a  considerable    hospital    extension ;    there  were    5,000  in- 
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patients  under  hospital  treatment,  and  370,000  out-patients. 
These  are  probably  the  largest  annual  totals  ever  presented 
by  this  or  any  other  similar  society. 

Tuberculosis  Loves  a  Shining  Mark.— The  fell  leveler  phthisis 
has  his  relentless  hold  upon  the  brother  of  the  Czar  of  all 
the  Hussias,  and  the  condition  of  that  prince  is  precarious. 
The  following  is  the  latest  item  of  news  by  cablegram  : 

Drs.  Simanovski  and  Sheresleffski,  court  physicians,  have 
been  summoned  to  Abbas-Tuman.in  the  Caucasus,  to  attend 
the  Grand  Duke  George,  the  czarowitz,  whose  condition  has 
become  very  much  worse.  The  dowager  czarina,  the  grand 
duke's  mother,  and  her  daughter,  the  Grand  DuchesseXenia, 
and  her  husband,  are  also  hastening  to  the  czarowitz'  bed- 
side. 

Bad  Basis  ior  Expert  Opinion. — It  is  not  competent,  the  Su- 
preme Court  of  Minnesota  holds,  in  the  case  of  Miller  v.  St. 
I'aul  City  R.  Co.,  decided  Oct.  15,1895,  for  a  medical  expert 
to  give  in  evidence  an  opinion  as  to  the  cause  of  a  person's 
physical  condition  or  injuries,  based  in  part  upon  informa- 
tion which  he  has  derived  from  private  conversations  with  a 
third  party.  The  opinion  rejected  in  this  case  was  based  on 
an  examination  made  by  the  expert  on  the  morning  of  the 
day  it  was  given  and  on  the  statement  and  the  history  of 
of  the  case  which  the  attending  physician  furnished  him  at 
the  time  the  examination  was  made. 

Medical  Counts  and  Barons. — Among  the  titled  personages 
of  France  who  have  gone  into  medical  pursuits  are  Baron 
Henri  de  Rothschild,  Counts  de  Sinety  and  Goyan,  and  the 
l>uke  de  Rivoli.  The  Goulois  states  of  the  Count  de  Goyan 
that  he  is  a  prominent  royalist,  formerly  a  member  of  the 
Chamber  of  Deputies,  and  has  taken  the  degree  of  Doctor  of 
Medicine  at  the  Paris  Faculty  with  the  object  of  giving  him- 
self up  to  the  treatment  of  the  sick  poor.  In  this,  Count  de 
Goyan  has  followed  the  example  of  the  Ducde  Rivoli  (also 
a  former  Deputy),  Count  de  Sinety  (member  of  the  Jockey 
Club),  and  M.  Rembielinski  (well  known  in  Paris  society). 
All  these  gentlemen  began  the  study  of  medicine  after  the 
age  of  thirty,  and  went  through  the  prescribed  course,  pass- 
ing their  examinations  and  taking  their  degree  in  the  ordi- 
nary way.  Baron  Henri  de  Rothschild,  who  is  also  prepar- 
ing for  the  medical  profession,  entered  himself  as  a  student 
when  very  young.  He  has  a  pronounced  taste  for  surgery, 
and  his  present  intention  is  said  to  be  to  found  a  surgical 
hospital  at  his  own  expense. 

Albany  Medical  College  Alumni  Association  of  Greater  New  York. 

— A  large  number  of  representative  medical  men,  many  of 
them  prominent  in  this  and  adjoining  cities  who  are  gradu- 
ates of  the  adjoining  Albany  Medical  College,  met  at  the 
residence  of  Dr.  Horace  S.  Hanks  on  Madison  Avenue  on 
the  evening  of  Dec.  5,  and  organized  an  association  with  the 
above  title.  The  following  officers  were  elected :  President, 
Dr.  John  W.  Warner ;  Vice-President,  Dr.  Horace  S.  Hanks  ; 
Secretary,  Dr.  Warren  C.  Spaulding ;  Assistant  Secretary, 
Dr.  Robert  F.  McFarlane,  Long  Island  City  ;  Treasurer,  Dr. 
Allen  S.  Fitch.  Governors,  Dr.  Henry  F.  Miiller,  of  Brooklyn 
Dr.  L.  N.  Lanehart,  of  Hempsted, L.  I.,  Dr.  Robert  E.Finney, 
Dr.  John  A.  Cutter,  of  New  York.  Inasmuch  as  there  are 
over  100  graduates  in  greater  New  York  these  gentlemen 
feel  a  certain  pride  in  honoring  their  alma  mater  and  have 
taken  this  course  to  do  so.  The  first  annual  dinner  is  to  be 
^iven  Thursday,  Jan.  9, 1896. 

Bacteriology  and  tlie  Farmer. — The  address  on  medicine  at 
the  annual  meeting  for  1895  of  the  Canadian  Medical  Asso- 
•ciation  was  delivered  by  Dr.  Edward  Farrell,  of  the  Halifax 
Medical  College.  His  discourse  led  him  to  a  consideration 
of  the  rapidly  increasing  money-value  of  bacteriology  as  a 
utilitarian,  rather  than  a  purely  scientific  pursuit.  In  order 
to  show  what  science  can  do  in  building  up  a  trade,  he  called 
attention  to  the  extraordinary  fact  that  Denmark  at  the 
present  time  almost  controls  the  market  of  England  in  the 
supply  of  the  best  articles  of  butter.    The  farmers  of  Den- 


mark have  no  special  advantage  over  the  farmers  of  England 
other  than  this,  that  in  Denmark  the  government  has  estab- 
lished scientific  schools  in  which  the  subject  has  been  closely 
studied.  Their  bacteriologists  have  succeeded  in  isolating 
the  various  types  of  germ  that  produce  special  changes  in 
the  course  of  butter  production,  and  by  the  artificial  appli- 
cation of  these  they  control  and  direct  the  fermentive  pro- 
cess. Dr.  Farrell  urged  upon  the  association  that,  inasmuch 
as  medicine  had  given  bacteriology  to  the  world,  the  asso- 
ciation was  in  duty  bound  to  urge  upon  the  government  the 
advantages  of  schools  of  experimental  science  constructed 
upon  a  liberal  plan  and  generously  supported.  Regarding 
the  details,  wherein  the  bucolic  and  pastoral  interests  are 
linked  with  the  work  of  the  bacteriologist,  the  address  made 
some  reference.  The  interesting  whole  may  be  read  in  the 
Montreal  Medical  Journal  for  September,  of  which  the  follow- 
ing is  a  part: 

"In  most  countries  it  is  the  farmer  who  is  the  real  wealth 
producer.  In  this  country  farming  i  s  by  far  tlie  most  im- 
portant industry  ;  to  it  we  look  for  the  production  of  the  food 
supply  of  the  world.  When  we  consider  the  enormous 
amount  the  export  of  the  product  of  the  farm  returns  to  this 
country  we  can  gather  some  idea  of  the  immense  importance 
that  agriculture  is  to  us.  It  is  not  necessary,  then,  to  prove 
that  everything  that  tends  to  give  a  more  successful  yield 
to  the  labor  of  the  farmer  should  claim  the  special  attention 
of  the  government.  I  am  glad  to  see  that  the  fact  is  being 
recognized,  though  slowly,  that  the  pursuit  of  agriculture 
requires  an  education  in  science,  and  so  we  find  that  schools 
of  agriculture,  experimental  farms,  and  other  means  of 
teaching  scientific  farming  are  growing  up  among  us.  But 
we  are  only  waking  up  to  the  importance  of  this  special 
scientific  training,  and  though  we  lead  the  mother  country 
in  this  respect  (for  this  subject  is  toa  largeextent  neglected 
in  England),  still  we  are  only  making  a  small  part  of  the 
effort  that  should  be  made  in  this  direction.  In  many  Euro- 
pean countries,  by  reason  of  the  fact  that  science  is  fostered 
and  supported  by  the  government,  its  influence  upon  agri- 
culture, manufacture  and  the  arts  is  more  quickly  recog- 
nized and  applied  than  in  England  or  America.  This  new 
science  of  bacteriology  has  an  especial  relation  to  agricul- 
ture. As  we  now  know  that  bacteria  have  a  direct  influence 
upon  human  life  and  its  diseases,  so  the  life  of  other  animals 
and  plants  must  be  equally  under  the  power  of  bacterial 
growth.  To  show  the  extent  to  which  this  is  true  it  is  only 
necessary  to  name  some  of  the  diseases  of  animals  that  are 
known  to  be  due  to  microorganisms, such  as  glanders,  tuber- 
culosis, with  its  poisoning  power  on  meat  and  milk,  anthrax 
or  wool-sorters'  disease,  actinomycosis  or  lump-jaw.  In  ad- 
dition to  these  there  must  be  other  diseases  due  to  bacteria 
in  the  various  animals  used  for  human  food,  and  the  raising 
of  our  food  products  in  a  perfect  and  healthy  form  is  most 
important  to  the  trade  interests  of  the  country.  Then  there 
must  be  the  special  bacteriology  of  each  plant  with  its  vari- 
ous blights,  a  thorough  knowledge  of  which  must  be  neces- 
sary to  successful  agriculture,  'fhe  products  of  the  dairy, 
butter  and  cheese,  are  governed  in  the  changes  that  take 
place  in  their  manufacture  by  what  is  known  as  fermenta- 
tion. We  now  know  that  this  fermentation  is  a  complex 
process  brought  about  in  its  different  forms  by  various 
kinds  of  microorganisms  and  that  each  organism  has  the 
power  of  influencing  the  color,  taste  and  quality  of  the 
product." 

The  Journal  of  Experimental  Medicine  (Quarterly).— Messrs. 
D.  Appleton  &  Co.,  of  New  York,  announce  that  in  January, 
1896,  will  appear  the  first  number  of  The  Journal  of  Experi- 
mental Medicine,  a  periodical  devoted  to  original  investiga- 
tions in  physiology,  pathology,  bacteriology,  pharmacology, 
physiologic  chemistry,  hygiene  and  practical  medicine.  Dr. 
William  H.  Welch,  Professor  of  Pathology  in  the  Johns  Hop- 
kins University,  is  to  be  the  editor  of  the  new  journal,  and 
with  him  will  cooperate  a  board  of  twelve  associate  editors 
as  follows : 

For  Physioloi/y—H.  P.  Bowditch,  M.D.,  Professor  of  Physi- 
ology, Harvard  University  ;  R.  H.  Chittenden,  Ph.D.,  Profes- 
sor of  Physiologic  Chemistry,  Yale  University ;  W.  H. 
Howell,  M.D.,  Ph.D.,  Professor  of  Physiology,  Johns  Hopkins 
University. 

For  l'athologi/^3.  George  Adami,  M.D.,  F.R.C.S.,  Professor 
of  Pathology,  McGill  University  ;  W.  T.  Councilman,  M.D., 
Professor  of  Pathologic  Anatomy,  Harvard  University  ;  T. 
Mitchell  Prudden,  M.D.,  Professor  of  Pathology,  Columbia 
College. 
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For  Pharmacology — John  J.  Abel,  M.D.,  Professor  of  Phar- 
macology, Johns  Hopkins  University;  Arthur  R.  Cushny, 
M.D.,  Professor  of  Materia  Medica  and  Therapeutics,  Uni- 
versity of  Michigan  ;  H.  C.  Wood,  M.D.,  Professor  of  Mate- 
ria Medica,  Pharmacology  and  Therapeutics,  University  of 
Pennsylvania. 

For  Medicine — R.  H.  Fitz,  M.D.,  Professor  of  the  Theory 
and  Practice  of  Physic,  Harvard  Univergity  ;  William  Osier, 
M.D.,  F.R.C.P.,  Professor  of  Medicine,  Johns  Hopkins  Uni- 
versity ;  William  Pepper,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  etc.,  University  of  Pennsylvania. 

In  addition  to  the  above  forty-two  gentlemen  have  con- 
sented to  act  as  "collaborators." 

Practical  Xotes. 
Extirpation  of  the  Spleen.— Schalita  {Arch.  f.  Kl.  Chirurg., 
Bd.  xLix,  H.  3)  describes  a  case  in  a  woman,  36  years  of  age, 
who  had  always  been  well,  but  in  whom  there  had  gradually 
developed  a  fluctuating  tumor  in  the  region  of  the  spleen 
that  filled  the  larger  part  of  the  left  half  of  the  abdomen. 
A  laparotomy  was  made  in  the  linea  alba,  and  a  large  quan- 
tity of  fluid  of  a  brownish  color  was  evacuated  through  a 
trocar.  Splenectomy  was  then  made  and  recovery  ensued. 
The  tumor,  which  was  as  large  as  a  man's  head,  was  attached 
to  the  inferior  surface  of  the  spleen.  This  tumor  or  swelling 
is  regarded  as  the  result  of  hemorrhage  either  from  the  rup- 
ture of  an  aneurysm  of  a  branch  of  the  splenic  artery  or 
from  a  subcapsular  hemorrhage  due  to  other  causes,  in  con- 
sequence of  which  the  cyst  gradually  formed.  Examination 
of  the  blood  for  some  time  after  the  splenectomy  did  not 
show  any  changes  in  the  corpuscles. 

Treatment  of  Pnenmonia  by  Digitalis.— The  author,  who  has 
tried  in  si.xty-four  cases  the  treatment  of  pneumonia  by  dig- 
italis according  to  the  method  of  Petresco  (de  Bucarest), 
sums  up  the  results  he  has  obtained  under  the  form  of  the 
following  conclusions : 

1.  Digitalis  in  large  doses  forms  one  of  the  most  powerful 
therapeutic  means  against  pneumonia. 

2.  It  causes  a  favorable  action  on  the  heart,  lungs  and 
blood. 

3.  In  large  doses,  digitalis  shortens  the  duration  of  pneu- 
monia and  gives  an  increase  of  the  leucocytes. 

4.  A  dose  of  one  gram  of  the  powdered  leaves,  and  daily 
doses  of  four  to  five  grams,  are  borne  without  convenience. 

5.  Hydrotherapy  (cold  water)  assists  in  these  conditions 
the  action  of  the  digitalis. — Naegeli-Akerblom :  Oentralb.  f. 
Innere  Medic.  1895,  No.  32.    Heme  Internationale.  No.  22. 

Diseases  of  the  Prostate — Dr.  Gabriel  Colin  ends  a  general 
review  on  the  treatment  of  diseases  of  the  prostate  in  the 
Rciue  Internationale  de  MMecine  et  de  Chirurgie  Pratiques,  with 
the  following  conclusions: 

1.  It  is  important  to  be  able  to  promptly  diagnose  prostatic 
hypertrophy,  and  to  employ  from  the  beginning  such  vigor- 
ous treatment  as  will  arrest  the  disease  or  cause  it  to  retro- 
grade in  its  progress.  If  the  bladder  empties  itself  easily, a 
medical  and  hygienic  treatment  will  be  sufficient ;  if  it  does 
not,  one  will  have  to  have  recourse  to  catheterism,  repeated 
frequently,  so  that  the  bladder  may  never  become  over- 
distended. 

2.  In  case  of  enormously  enlarged  prostate,  great  difficul- 
ties in  catheterism,  false  passages,  retention  with  distension, 
free  hematuria,  or  serious  infection,  catheterism,  Guyon's 
mandrin  sonde  a  demeure  will  almost  always  suffice  to  meet 
these  accidents. 

3.  When  it  is  well  proven  that  these  methods  have  failed 
or  are  insufficient  (but  only  then)  a  more  active  surgical  in- 
terference should  be  attempted.  We  have  the  choice,  accord- 
ing to  the  case,  between  the  operations  that  we  have  studied 
(exceptional  operations  for  exceptional  situations). 

Such  are,  I  believe,  the  rules  and  the  course  to  be  followed 
by  every  conscientious  physician,  bearing  in  mind  that  we 
ought  to  go  from  the  simple  to  the  compound,  commencing 
by  theoidinary  and  current  methods  before  proceeding  to 
more  serious  interventions,  and  that  it  is  the  duty  of  every 
surgeon  to  operate  without  hesitation  when  he  has  the  proper 
indications,  but  always  to  wait  for  these. 


The  recent  operations,  of  which  we  have  said  some  words, 
do  not  permit  us  to  lose  sight  of  what  we  may  deduce  from 
the  old  and  methodic  treatment,  the  rules  of  which  have 
been  so  masterly  studied  by  Prof,  (ruyon.  Imbued  with  these 
principles,  we  will  be  prepared  in  the  present  state  of  urinary 
surgery  and  therapeutics  to  afford  the  most  important  aid  to 
our  sufferers  from  prostatic  diseases. 

Poisoning  by  Creolln.— Dr.  O.  Pinner,  physician  to  the  Jew- 
ish hospital  at  Hamburg,  reports  in  the  Deutsche  Medizinsche 
Wocheiischrift  what  he  believes  to  be  the  seventh  recorded 
case  of  poisoning  by  creolin.  His  case  was  that  of  a  female 
60  years  of  age,  who  had  attempted  suicide  by  swallowing 
seventy-five  grams  of  creolin.  It  was  at  first  not  known 
which  of  the  preparations  called  creolin  had  been  taken, but 
the  druggist  from  whom  it  was  purchased  subsequently 
stated  that  he  only  sold  Pearson's.  The  woman  was  found 
unconscious  in  her  room  and  was  taken  to  the  hospital  two- 
hours  after  the  attempt  on  her  life.  She  was  then  comatose, 
with  livid  face,  moist  skin  and  blue  lips  ;  her  right  pupil  was- 
larger  than  the  left,  and  there  was  no  reflex  action  on  the 
cornea.  Her  temperature  was  36.6  degrees  C,  her  pulse  112' 
and  regular,  and  her  respiration  deep  and  snoring,  with 
tracheal  rales.  In  the  pharynx  there  was  a  large  quantity 
of  white  mucus;  the  palatal  arches  and  the  posterior  wall  of 
the  palate  were  covered  by  a  grey  superficial  coating.  There 
was  a  strong  smell  of  creolin  in  the  breath.  By  the  stomach- 
pump  300  grams  of  a  thick,  grey  fluid  mixed  with  mucus- 
were  withdrawn,  and  pressure  on  the  pylorus  caused  thick, 
brown  drops  of  pure  crolin  to  come  through  the  tube.  The 
first  urine  (150  grams)  was  of  a  light  yellow  color,  without 
albumin,  sugar  or  indican  ;  the  bromin  water  test  showed 
traces  of  tar  acid  in  it.  Microscopic  examination  revealed 
nothing  abnormal.  Milk  given  through  an  esophageal  tube 
was  immediately  vomited,  but  was  eventually  retained. 

An  hour  after  admission  into  the  hospital  there  were  well- 
marked  symptoms  of  shock,  for  which  injections  of  ether 
were  successfully  made.  There  were  also  copious  diarrhea, 
and  the  stools  had  an  odor  of  creolin.  Some  hours  later  the 
patient  regained  consciousness  and  afterward  became  better. 
She  complained  of  severe  pain  in  the  epigastric  region  and 
in  the  pharynx.  The  urine  (80  grams)  was  now  of  a  dark 
green  color,  had  an  odor  of  creolin,  and  contained  traces  of 
albumin  ;  by  the  tribromphenol  reaction  it  was  estimated 
that  7.5  c.c.  of  tar  substances  were  present  in  100  c.c.  There 
was  no  hemoglobinuria,  and  only  a  small  quantity  of  leuco- 
cytes and  red  corpuscles  and  some  casts.  The  patient  slept 
very  well  during  the  first  night,  and  on  the  following  day 
there  was  an  obvious  improvement,  the  pulse,  temperature 
and  respiration  being  normal,  although  she  still  complained 
of  headache,  want  of  appetite  and  hoarseness,  and  an  erosin 
on  the  epiglottis  and  the  arytenoid  cartilage  was  observed 
with  the  laryngoscope.  On  the  fourth  day  there  was  more 
diarrhea,  the  stools  still  smelling  of  tar  products.  The  urine 
continued  for  a  week  to  be  of  a  green  color  and  contained 
1-5  per  cent,  of  albumin,  with  much  indican.  After  four 
weeks  the  patient  was  able  to  leave  the  hospital  in  perfect 
health  and  did  not  show  any  trace  of  injury  from  the  pois- 
oning. Notwithstanding  the  alarming  symptoms  of  the  first 
few  hours,  the  patient  very  soon  recovered,  the  creolin  being 
obviously  removed  by  the  kidneys,  which,  though  disordered 
for  a  short  time,  did  not  sustain  any  permanent  injury. 
Creolin,  therefore,  according  to  Dr.  Pinner,  must  be  regarded 
as  a  comparatively  innocuous  substance,  although  it  is  re- 
markable that  such  extremely  severe  symptoms  followed 
almost  immediately  after  the  poison  had  been  swallowed. 
Creolin,  he  says,  used  to  be  considered  harmless  because  it 
could  not  be  absorbed  by  the  stomach,  but  in  the  above  case 
the  gastric  juice  very  soon  transmitted  the  creolin  into  a 
form  which  very  quickly  passed  into  the  circulation  and 
appeared  after  two  hours  in  the  urine. 

Death  of  One  of  Koch's  Earliest  Tnberonlin  Patients.— Dr.  J.  G. 
Adami,  Professor  of  Pathology  at  McGill  University,  has 
given  to  the  Montreal  Medical  Journal,  September,  an  account 
of  the  autopsy  made  by  him  upon  one  of  the  first  patients 
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treated  by  tuberculin,  in  1890.  The  patient  was  nearly  a 
year  under  Koch's  treatment  at  the  Victoria  Hospital  of 
Berlin,  and  under  the  usual  periodic  inoculations  with  tuber, 
culin  he  began  to  regain  appetite  and  body  weight ;  his 
night-sweats  passed  away,  and  his  general  health  appeared 
to  be  restored.  The  patient,  a  native  of  Finland,  aged  33 
years,  a  highly  intelligent  man,  a  skilled  mechanic  in  engi- 
neering, was  taken  down  for  the  first  time  early  in  1890.  with 
cough,  hemoptysis,  night-sweats  and  progressive  emaciation. 
The  patient  from  Berlin  went  to  Finland  and  thence,  in  1893, 
to  Montreal.  He  remained  apparently  in  perfect  health 
until  January  of  this  year,  when  the  cough  returned,  and 
all  the  old  symptoms— night  sweats,  loss  of  Hesh  and  bodily 
weakness.  In  March  there  was  an  hemoptysis,  about  half  a 
gallon  of  blood  being  lost ;  there  were  two  other  severe 
hemorrhages  later.  From  this  time  until  April  18th,  he 
being  now  a  patient  at  the  Royal  Victoria  Hospital,  there 
was  constant  slight  expectoration  of  blood  with  but  little 
cough.  On  this  last  date  severe  hemorrhages  recurred,  in 
all  about  a  quart  of  blood  being  lost.  Following  upon  this, 
there  was  rapid  loss  of  vital  power,  and  the  patient  died  ten 
days  later.  At  the  autopsy  it  was  noticeable  that  there  was 
no  indication  of  tuberculosis  other  than  in  the  lungs,  save 
for  some  quite  recent  and  minute  ulcers  in  the  jejunum  and 
ileum.  The  lungs,  however,  presented  very  characteristic 
tubercular  changes.  There  were  firm  adhesions  at  both 
apices — so  firm  that  on  the  left  side  the  knife  had  to  be  em- 
ployed to  separate  them.  Both  apices  showed  old  tubercu- 
losis in  the  shape  of  well-encapsuled  caseous  masses  and 
small  contracted  cavities  with  dense  envelopes  and  smooth 
but  uneven  internal  aspect.  In  addition,  the  upper  two- 
thirds  of  the  uppermost  lobe  of  the  right  lung  and  the  upper 
half  of  the  upper  lobe  of  the  left  lung  were  greatly  consol- 
idated, contracted  and  presenting  very  well-marked  inter- 
stitial fibroid  change.  Here  evidently  in  both  apices  were  to 
be  seen  the  results  of  treatment  in  1890-91 — abundant  signs 
of  arrest  of  the  tubercular  process.  It  was,  however,  clear 
that  the  process  had  only  been  arrested — for  the  rest  of  the 
lung  tissue  was  the  seat  of  nnmerous  rather  large  miliary 
tubercles,  which  from  their  distribution  were  broncho-pneu- 
monic— distributed  along  the  course  of  sundry  bronchi.  In- 
jecting the  pulmonary  arteries  with  water  led  to  the  escape 
of  the  fluid  through  one  of  the  main  bronchi  of  the  upper 
lobe  of  the  left  lung.  Following  this  up  a  long  cavity  was 
entered  into  containing  a  globular  laminatedclot  over  what 
was  the  seat  of  rupture  of  the  artery.  Some  difficulty  was 
experienced  in  finding  the  actual  lesion,  the  artery  filled 
with  thrombus  escaping  detection  for  some  little  time. 
Bringing  all  these  facts  together  it  would  seem  most  proba- 
ble that  the  second  attack  of  advancing  tuberculosis  was  not 
a  second  infection,  or  infection  anew,  but  originated  in  the 
old  arrested  foci  of  the  disease,  where  the  process  lighting 
up  again  in  the  walls  of  one  of  the  old  incompletely  con- 
tracted cavities  had  been  followed  by  dissemination  of  the 
virus  throughout  the  air  passages,  and  had  prepared  the 
way  for  rupture  of  arteries  passing  along  the  walls  of  the 
cavity. 

Hospital  Notes. 

The  annual  report  of  the  Mercy  Hospital,  conducted  by 
the  Sisters  of  Mercy,  in   Chicago,  shows  that  1,373  patients 

have  been  treated  during  the  year. At  a  meeting  of  the 

trustees  of  the  new  Western  Hospital  for  the  Insane  held  in 
Springfield,  111.,  Dec.  9,  it  was  decided  to  erect  the  institu- 
tion in  Rock  Island.    The  site  is  said  to  be  the  handsoff>est 
one  for  hospital  purposes  in  the  State. 
Society  Notes. 

The  Third  Intern.4.tioxal  Congress  of  Psychoi.ooy  will 
take  place  at  Munich,  Aug.  4-7,1896.  President,  Prof.  Stumpf, 
Berlin  ;  Vice-President,  Prof.  Lipps,  Munich  ;  General  Secre- 
tary, Dr.  Schrenck-Notzing,  Munich.  The  International  Com- 
mittee of  Organization  includes  the  names  of  many  of  the 
most  distinguished  psychologists  of  the  world  :  Bani,  of  Scot- 
land ;  Baldwin, of  Princeton  ;  Bernheim,of  Nancy  ;  Delboeuf, 
of  Brussels;  Donaldson,  of  Chicago;  Ebbinghaus,  Breslau  ; 
Ferrier,  London;  Fullerton,  Philadelphia;  Stanley  Hall, 
Worcester ;  Hitzig.  Halle ;  James,  Harvard  ;  Lebmann,  Co- 


penhagen ;  Li(^geois,  Nancy;  AVitmer,  Philadelphia;  Men- 
delssohn, St.  Petersburg  ;  Monokow,  Zurich  ;  Morselli,  Genoa ; 
Myers,  London  ;  Newbold,  Philadelphia  ;  Preyer,  Wiesbaden  ; 
Uiohet,  Paris;  Schi'ifer,  London  ;  Sedgwick,  Cambridge; 
Sully,  London  ;  Ward,  Cambridge.  The  invitation  to  mem- 
bership is  extended  to  all  interested  in  psychology,  and  the 
membership  fee  is  15  marks.  The  work  of  the  Congress  is 
to  be  carried  on  in  four  Sections,  viz:  Psychophysiology, 
including  cerebral  anatomy  and  physiology,  and  psycho- 
physics ;  Normal  Psychology;  Psychopathology  ;  Compara- 
tive Psychology.  Those  interested  in  the  work  of  tlie 
Congress  and  desirous  of  learning  the  details  of  the  prelim- 
inary program  will  receive  the  invitation  and  announcement 
on  sending  name  and  address  to  Dr.  C.  G.  Chaddock,  610  N. 
Garrison  Avenue,  St.  Louis,  Mo. 

Mitchell  District  Medical  Society. —  The  midwinter 
meeting  of  this  Society  will  be  held  at  Bloomington,  Ind., 
Thursday  and  Friday,  Dec.  26  and  27,  1895.  A  sufficient  num- 
ber of  papers  have  been  promised  to  insure  the  success  of 
th^  meeting.  The  address  on  the  evening  of  the  26th  will 
be  delivered  by  Prof.  Daniel  R.  Brower,  of  Chicago,  on  "  The 
Marks  of  Disease  in  the  Habitual  Criminal  and  the  Rem- 
edy, Illustrated  by  the  Stereopticon."    The  program  will  be 

issued  Dec.  20. The  annual  meeting  of  the  Syracuse,  N. 

Y.,  Academy  of  Medicine  was  held  Dec.  3.  The  following 
officers  were  elected  for  the  ensuing  year :  President,  Jolin 
Van  Duyn  ;  First  Vice-President,  Eli  Van  deWarker;  Sec- 
ond Vice-President,  D.  M.Totman  ;  Secretary,  T.  H.  Halsted  ; 

Treasurer,  E.  L.  Mooney. The  annual  meeting  of  the  I5al- 

timore  and  Ohio  Association  of  Railway  Surgeons  was  held 
in  Pittsburg  Dec.  3.  The  following  officers  were  elected: 
President,  J.  M.  Spear,  Cumberland  ;  First  Vice-President, 
S.  8.  Good,  Meyersdale  ;  Second  Vice-President,  P.  B.  Short ; 

Secretary  and  Treasurer,  J.   A.   McKean. The   monthly 

meeting  of  the  McLean  County  Medical  Society  was  held  in 

Bloomington,  111. The  fifty-first  semiannual  meeting  of 

the  Northwestern  Ohio  Medical  Association  was  held  at 
Findlay,  Ohio,  Dec.  12  and  13. The  sixty-first  annual  meet- 
ing of  the  Fox  River  Valley  Medical  Association  was  held 
in  Aurora,  111..  Dec.  10.  Officers  were  elected  as  follows: 
President,  H.  W.  Richardson,  Marengo  ;  Vice-President,  M. 
M.  Robbins,  Aurora;  Secretary,  J.  W.  Bumstead,  Dundee. 
The  next  meeting  will  be  held  in  Elgin. 

Detroit  Notes. 

The  Children's  Free  Hospital  is  now  assured,  thanks  to 
the  $125,000  that  the  noble  philanthropic  citizen  Mr.  Hiram 
Walker  gave,  which  gift  he  has  set  aside  for  the  purchase 
of  the  ground  and  building,  and  whatever  surplus  remains, 
to  be  devoted  to  current  expenses.  The  Children's  Free 
Hospital  Association  was  first  organized  in  1886,  and  was 
connected  with  Harper  Hospital;  but  as  the  facilities  were 
inadequate,  it  was  moved  to  a  large  building  corner  of 
Seventh  and  Fort  Streets.  The  Association  is  under  the  gov- 
ernment of  a  Board  of  lady  residents  well-known  in  the  no- 
ble work  of  charity,  assisted  by  an  Advisory  Committee  of 
prominent  business  men.  The  affairs  of  the  hospital  are 
under  the  direction  of  a  Superintendent  assisted  by  a  head 
nurse.  A  house  physician  resides  in  the  hospital.  During  the 
first  year,  the  hospital  cared  forSOchildren,  second  year,  136, 
increasing  each  year  until  the  number  of  admissions  reached 
259  the  past  year.  The  percentage  of  children  discharged 
cured  each  year  has  averaged  from  50  to  60  per  cent,  of  ad- 
missions, improved  from  20  to  25  per  cent.,  unimproved 
about  5  per  cent. ;  while  the  death  rate  has  never  exceeded 
10  per  cent,  of  admissions,  which  is  a  strong  argument  in 
favor  of  an  institution  of  this  character  if  one  were  needed, 
when  it  is  taken  into  consideration  that  the  majority  of  chil- 
dren treated  in  it  would  drag  along  without  any  medical 
treatment  or  tender  care  bestowed  upon  them,  until  death 
relieved  them  of  their  misfortune.  The  medical  staff  is  com- 
posed of  prominent  physicians  of  the  city,  each  a  specialist, 
with  Dr.  C.  A.  Devendorf  as  chief  of  staff.  In  connection 
with  the  hospital  there  is  an  outdoor  clinic,  established  in 
1893,  where  patients  not  sick  enough  to  be  admitted  to  the 
hospital,  yet  needing  care,  are  treated  free  of  charge. 

The  proportion  of  children  admitted  this  year  exceeds  the 
average,  and  at  present  there  are  32  children  in  the  hospital 
under  treatment  and  convalescing,  while  over  250  have  re- 
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ceived  treatment  in  the  outdoor  clinic  since  Jan.  1, 1895.  The 
new  hospital,  now  almost  completed,  has  all  modern  conven- 
iences. The  boiler-room  being  entirely  separate  from  the 
main  building,  and  all  rooms  will  receive  the  sunlight.  The 
hospital  will  accommodate  64  children,  and  will  be  ready  for 
occupancy  April  1,  1896. 

The  Wayne  County  Medical  Society  at  its  regular  meet- 
ing Thursday,  Dec.  5,  listened  to  a  very  interesting  paper  on 
"  Anesthetics,"  by  Dr.  Kenneth  Gunsolus,  in  which  he  toolc 
up  the  discovery,  history  and  use  of  anesthetics.  The  ma- 
jority of  the  members  were  of  the  opinion  that  chloroform 
was  the  preferable  drug,  excepting  in  such  cases  as  it  was 
counter-indicated. 

Detroit  Medical  and  Libbaky  Association. — At  the  reg- 
ular meeting  of  this  Association,  the  secretary,  Dr.  Ander- 
son, read  a  paper  by  Dr.  Charles  A.  Oliver,  of  Philadelphia, 
entitled,  ■"  The  Action  of  Hydrobromate  of  Scopoleine 
Upon  the  Iris  and  Oiliery  Muscle."  Dr.  Daniel  La  Berte 
read  a  paper  entitled,  "Club  Foot."  The  doctor  also  ex- 
hibited a  patient  upon  whom  he  had  operated  by  the  Phelp's 
method. 

Health  Office  Report  for  week  ending  Dec.  7,  1895: 
Deaths  under  5  years,  31 ;  total  78.  Births :  Male  43,  female 
41 ;  total  84.  Contagious  diseases :  Diphtheria :  Last  report 
38,  new  cases  26.  recovered  25,  died  9,  now  siclc  30.  Scarlet 
fever :  Last  report  19,  new  cases  11,  recovered  9,  died  none, 
now  sick  21.  Small-pox :  Last  report  2,  new  cases  none,  re- 
covered 1,  died  none,  now  sick  1. 

St.  Louis  Notes. 
Weekly  Report  of  the  Health  Office. — Report  shows  a 
coutinuance  of  the  direful  effect  of  diphtheria  in  the  occur- 
rence of  17  deaths,  and  4  deaths  attributable  to  croup. 
There  were  2  deaths  from  scarlatina,  4  from  typhoid,  and  1 
from  cerebro-spinal  fever  during  the  week. 

The  St.  Louis  Medical  Society.— The  program  for  Dec.  7 
announced  a  continuance  of  the  discussion  of  the  subject  of 
hematomyelia ;  demonstrations  of  a  method  of  diagnosti- 
cating diabetes  by  the  condition  of  the  blood,  by  Dr.  Lud- 
wig  Bremer;  and  a  paper  on  "How  to  Cure  Acute  Middle 
Ear  Disease  more  Quickly,"  by  Dr.  Robert  Barclay.  Dr. 
Bremer's  demonstration  was  most  interesting  as  bearing 
upon  the  possibility  of  detecting  diabetes  under  circum- 
stances where  there  was  an  object  in  concealing  the  disease, 
as  in  examination  for  life  insurance.  The  method  consists 
of  a  staining  of  the  blood  which  produces  a  marked  macro- 
scopic differentiation  between  normal  and  diabetic  blood. 
It  was  claimed  that  after  sugar  had  ceased  to  appear  in  the 
urine  as  a  result  of  dietetic  measures,  by  this  method  it 
could  still  be  detected  in  the  blood. 

The  City  Board  of  Health  has  framed  a  resolution  look- 
ing to  the  appointment  of  a  corps  of  competent  physicians 
whose  duty  it  shall  be  to  make  daily  visits  to  the  public 
schools  and  examine  all  ailing  children,  and  children  that 
come  from  homes  where  sickness  exists.  The  prevalence  of 
diphtheria  is  taken  as  the  warrant  for  this  measure. 

The  Health  Commissioner  has  caused  to  be  printed  for 
gratuitous  distribution  a  pamphlet  devoted  to  a  popular 
exposition  of  the  means  of  preventing,  avoiding,  and  sup- 
pressing communicable  diseases,  with  a  resumS  of  the  laws 
respecting  the  duties  of  physicians  when  in  attendance  upon 
cases  of  contagious  disease,  as  well  as  of  the  city  ordinances 
related  to  the  duties  of  the  principals  and  teachers  of  pri- 
vate and  public  schools  in  such  cases.  Diphtheria  is  first 
given  attention,  and  then  follow  scarlet  fever,  tuberculosis, 
smallpox  and  typhoid  fever.  The  public  diffusion  of  knowl- 
edge of  the  duty  of  physicians  and  teachers  in  cases  of  con- 
tagious disease  will  assist  both  classes  in  the  performance 
of  what  is  often  a  disagreeable  task  because  of  the  frequent 
dissatisfaction  arising  out  of  the  necessity  to  placard  a  house 
or  to  exclude  children  from  school.  The  pamphlet  is  most 
opportune,  and  can  not  fail  to  have  a  decided  influence  now 
and  hereafter  in  restricting  the  spread  of  disease. 


The  Missouri  State  TJnivebsity  Laboratory  is  now  well 
started  in  the  work  of  producing  the  antitoxin  of  diphthe- 
ria, under  the  approval  of  the  State  Board  of  Health.  The 
Board  is  also  taking  steps  to  collect  statistics  concerning 
diphtheria  and  the  results  of  the  new  treatment. 

The  Marion  Sims  College  has  been  made  defendant  in  a 
suit  to  recover  anatomic  and  pathologic  specimens,  by  Dr. 
Louis  Bauer.  The  college  asserts  that  Dr.  Bauer  donated 
the  specimens  in  question  to  the  college  museum,  and  there- 
fore refuses  to  release  them  until  ownership  is  proved. 

The  Barnes  Medical  College  has  broken  ground  on  Gar- 
rison Avenue  for  its  new  building. 

A  New  Law  concerning  the  punishment  of  crimes  com- 
mitted by  persons  under  the  age  of  18  has  received  its  first 
application  here  during  the  week,  and  has  given  rise  to  some 
discussion.  The  law  is  framed  to  prevent  the  commitment 
of  youthful  criminals  to  the  penitentiary,  and  to  place  them 
in  the  Reform  Schools.  There  can  be  no  question  of  its 
general  wisdom  in  cases  of  minor  crimes ;  but  it  is  pointed 
out  that  a  boy  just  under  18  can  commit  murder  in  the  sec- 
ond degree,  and  the  crimes  of  arson,  criminal  assault,  and 
robbery  in  the  first  degree,  and  his  punishment  be  fixed  by 
the  law  at  only  three  years  in  the  Reform  School. 

The  Annual  Reunion  of  the  editorial  staff  of  the  Medical 
Fortnightly  will  take  place  at  the  Mercantile  Club,  Thursday 
evening,  Deo.  12. 

WasMngton  Notes. 
Weekly  Report  of  the  Health  Office. — The  report  of 
the  Health  Office  for  the  week  ending  Nov.  30  is  as  follows : 
Number  of  deaths  (still-births  not  included):  White, 63;  col- 
ored, 44;  total,  107.  Death  rate  per  1,000  per  annum  :  White, 
17.5;  colored,  26.0;  total,  20.2.  Death  rate  per  1,000  per 
annum  corresponding  week  last  year,  16.2  A  slight  rise 
took  place  in  the  number  of  deaths  reported  at  the  Health 
Department  during  last  week  as  compared  with  the  preced- 
ing week.  The  mortality  was  107,  as  against  99  reported 
the  week  before.  The  annual  death  rate  was 20.2,  which  is  8.6 
below  the  annual  average  for  the  District  of  Columbia.  The 
notable  feature  of  the  week's  health  history  is  the  continued 
abeyance  of  the  dangerous  contagious  diseases,  there  having 
been  but  one  death  from  diphtheria.  The  mortality  fron^ 
brain  maladies  reached  10,  of  which  5  were  from  apoplexy. 
There  was  a  material  increase  in  the  deaths  from  acute  lung 
diseases,  16  of  them  being  from  pneumonia  and  7  from  con- 
gestion of  the  lungs.  The  deaths  from  typhoid  fever  were  4, 
as  compared  with  the  same  number  the  preceding  week, 
while  in  the  corresponding  week  of  last  year,  there  were  5- 
deaths.  Aside  from  these  exceptions,  the  general  health  of 
the  city  is  favorable,  with  an  annual  death  rate  materially 
below  the  normal. 

Gold  Medal  fob  Dr.  Taylor. — Dr.  Thomas  Taylor,  of  this 
city,  has  recently  received  through  the  Georgetown  custom 
house  a  gold  medal,  which  was  awarded  him  by  the  Inter- 
national Society  of  Hygiene  in  recognition  of  the  value  of 
his  original  investigations  on  butters  and  fats  and  the  edi- 
ble mushrooms  of  the  United  States  in  the  interest  of  hy- 
giene. Dr.  Taylor  furnished  by  request  a  paper  which  was 
read  at  the  last  annual  meeting  of  the  society,  held  in  Rome, 
Italy, 1894. 

Washinoton  Board  of  Trade. — At  a  recent  meeting  of  the 
Board  of  Trade  Dr.  Samuel  C.  Busey  was  elected  a  member 
of  the  Board  of  Trustees.  Dr.  W.  P.  C.  Hazen  has  been 
added  to  the  Committee  on  Public  Health.  Acting  on  the 
recommendation  of  the  Committee  on  Public  Health  the 
Board  has  appointed  a  Special  Committee  to  prepare  a  san- 
itary code  for  the  District.  The  medical  men  on  the  com- 
mittee are:  Drs.  Geo.  L.  Magruder,  Chairman,  and  Health 
Officer  W.  C.  Woodward. 

Whisky  Inspection. — The  chemist  of  the  District  has  com- 
pleted an  analysis  of  fifty  specimens  of  whisky  secured  by 
the  Excise  Board.    The  research  shows  an  entire  absence  of 
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strychnin  and  nitroglycerin.  The  usual  adulterations  found 
were  water,  red  pepper,  burnt  sugar,  and  in  a  few  cases 
traces  of  fusil  oil.  The  results  are  better  than  were  expected. 

Medr'al  Society  of  tuk  District. — At  the  regular  meet- 
ing of  the  society  held  on  the  4th  inst.,  the  clinical  aspect  of 
diphtheria  treated  by  its  antitoxin  was  discussed  by  Drs. 
C.  W.  Richardson,  S.  S.  Adams,  Kinyoun,  Walter  Keed,  W. 
W.  Johnston  and  others. 

TiiK  Wom.\n's  Dental  Association. — The  Woman's  Dental 
Association,  at  its  monthly  meeting,  held  at  the  residence  of 
Dr.  Jessie  Kappeler,  discussed  a  constitution  and  by-laws, 
and  then  adjourned  to  meet  the  first  Monday  in  January. 

The  Sewkr  Bond  Bill  for  the  District. — Senator  Proc- 
tor has  re-introduced  into  the  Senate  a  bill  introduced  in 
the  last  Congress  by  ^Ir.  Harris  which  provides  for  continu- 
ing a  system  of  trunk  sewers  in  the  District  of  Columbia, for 
completing  the  system  of  sewage  disposal,  and  to  protect 
against  Hoods.  The  bill  provides  that  the  treasurer  of  the 
U  nited  States  shall  carry  out  the  provisions  of  an  act  entitled : 
"An  act  to  lay  out  a  system  -of  highways  in  that  part  of  the 
District  of  Columbia  lying  outside  of  the  cities,"  approved 
March  2,  1S93.  The  bill  authorizes  the  Secretary  of  the 
Treasury  to  make  available  without  delay  a  sum  not  to  ex- 
ceed |l',t)50,000.  The  bill  formerly  introduced  by  Mr.  Harris 
fixed  the  sum  to  be  expended  for  this  purpose  at  .$1,500,000, 
and  further  provided  that  it  should  be  expended  by  the 
Commissioners  of  the  District  of  Columbia.  In  order  to 
secure  money  necessary  to  defray  the  cost  and  expense  of 
works  authorized  by  this  act,  the  Treasurer  ot  the  United 
States  is  authorized  to  cause  bonds  of  the  District  of  Columbia 
to  be  prepared  in  denominations  of  $10,000,  $1,000,  $100  to  the 
amount  of  $7,500,000,  bearing  date  Jan..  1890,  and  to  be  pay- 
able fifty  years  after  date,  bearing  interest  at  3  per  cent,  per 
annum. 

Medical  Practice  Bill. — Senator  Harris  has  introduced 
a  bill  into  the  Senate  to  regulate  the  practice  of  medicine 
and  surgery  in  the  District,  and  provide  penalties  for  its 
violation.  The  board  of  examiners  will  be  a  mixed  one,  being 
made  up  from  the  regular,  homeopathic  and  eclectic  schools. 

Typhoid  Fever  Report. — Dr.  Geo.  M.  Kober,  who  was  ap- 
pointed by  the  Health  Officer  to  investigate  500  cases  of 
typhoid  fever  reported  during  the  past  year,  reports  as  fol- 
lows with  recommendation  :  Of  the  cases  selected,  43t)  were 
contracted  at  home,  and  the  remaining  64  outside  of  the  city 
limits.  Of  the  cases  contracted,  289  were  consumers  of  well 
water,  132  consumers  of  Potomac  water,  5  of  spring  water,  3 
of  Columbia  lithia  water  and  3  consumers  of  melted  Kenne- 
bec ice.  and  while  many  of  the  consumers  of  well  water  also 
used  Potomac  water,  for  reasons  already  given,  the  principal 
water  supply  during  the  heated  term  was  derived  from  the 
pumps.  Of  the  421  infected  houses,  261  had  sewer  connec- 
tions, 152  had  privies,  2  had  cesspools,  4  had  surface  privies 
or  sinks,  and  2  had  no  privies.  The  Board  also  recommends 
the  closing  of  every  well  in  the  District  wherever  a  better 
water  supply  can  be  obtained,  the  completion  and  exten- 
sion of  sewers,  the  abandonment  of  all  box  privies,  strin- 
gent laws  for  the  prevention  of  soil  pollution,  a  rigid 
inspection  of  box  privies  in  suburbs,  the  improvement  of 
the  Potomac  water  by  filtering  basins,  and  extension  of 
supply  to  the  suburbs.  Also,  measures  to  improve  the 
sanitary  condition  along  the  Potomac  and  Eastern  branch, 
for  reclamation  of  stagnant  and  polluted  marshes,  and  the 
prompt  disposal  of  the  sewage  ;  enactment  of  a  law  requir- 
ing notification  to  the  Health  Officer  of  all  cases  of  typhoid 
fever  and  other  infectious  diseases ;  a  rigid  enforcement  of 
the  building  regulations  requiring  the  cementing  of  cellars 
and  basements,  and  the  systematic  inspection  of  dairies. 
As  a  preventive  measure  thorough  disinfection  of  the 
excreta  from  typhoid  fever  patients,  and  greater  care  on 
the  part  of  those  connected  with  the  sick,  together  with 
boiling  the  water  and  milk  supply  is  recommended. 

Washington  Obstetrical  and  Gynecological  Society. — 
The  236th  meeting  of  the  society  was  held  on  the  6th  inst. 
Dr.  F.  S.  Nash  (late  of  U.  S.  N.)  read  a  very  flowery  essay 
entitled  "  A  Plea  for  the  New  Woman  and  the  Bicycle." 
Dr.  Bromwell  reported  a  successful  case  of  placenta  prima — 
both  mother  and  twins  were  saved,  notwithstanding  there 
was  only  one  placenta,  a  battledoor.  A  full  and  instruc- 
tive discussion  followed  on  both  subjects. 


Dr.  Barker's  Banquet. — Dr.  H.  H.  Barker  entertained 
some  of  his  medical  friends  at  "Over  Look  Inn"  on  the  3d  inst. 
Philadelphia  Notes. 

University  of  Pennsylvania. — The  Hospital  of  the  Uni- 
versity of  Pennsylvania  has  had  its  facilities  enlarged  by  the 
addition  of  a  new  wing,  known  as  the  William  Pepper  Labor- 
atory for  Clinical  Medicine.  This  new  department  owes  its 
existence  to  the  liberality  of  the  former  Provost  who  desires 
to  commemorate  in  this  tangible  manner  the  service  ren- 
dered by  his  father  to  clinical  medicine.  A  letter  was  read 
from  Dr.  Pepper,  which  contains  the  following  reference ; 
"My  father,  the  late  William  Pepper,  held  the  chair  of  the 
theory  and  practice  of  medicine  in  the  University  of  Penn- 
sylvania from  1860  until  the  spring  of  1864,  when  he  wa* 
forced  to  resign  by  the  progress  of  the  disease  which  caused 
his  death  on  Oct.  10,  1894,  in  the  55th  year  of  his  age.  Al- 
ready at  that  time  a  few  young  men  had  formed  the  definite 
hope  of  reforming  the  system  of  medical  education  in  Amer- 
ica, and  of  placing  it  on  the  sound  basis  of  clinical  teaching. 
I  can  say  for  some  of  them,  including  my  brother  George, 
who  died  in  1872at  theof  32  years,  after  a  brilliant  and  all  too 
short  career,  that  the  eloquent  advocacy  of  clinical  teaching 
and  its  eflfective  application  by  my  father  supplied  at  once 
the  inspiration  and  the  exemplar.  Both  father  and  son  wore 
themselves  out  in  the  service  of  humanity  and  science  and 
fell  victims  to  the  terrible  scourge  of  pulmonary  consump- 
tion."   This  laboratory  is  extended  exclusively   for  post- 


THE  WILLIAM   PEPPER  CLINICAL  LABORATORY. 

graduate  research  in  bio-chemistry,  histology,  bacteriology 
and  allied  subjects  connected  with  the  causes  and  nature  of 
disease.  The  building  and  equipment  cost  over  $25,000,  the 
remainder  of  Dr.  Pepper's  gift  of  $50,000  being  held  as  a  nu- 
cleus for  an  endowment,  which  it  is  confidently  expected 
will  soon  be  raised  to  two  hundred  thousand  dollars,  all  of 
which  will  be  needed  in  order  to  establish  the  laboratory 
upon  a  permanent  foundation  and  meet  current  expenses. 
The  opening  exercises  were  held  Dec  4,  being  held  in  the 
clinical  ampitheatre  of  the  hospital.  Addresses  were  deliv- 
ered by  Dr.  John  S.  Billings,  Director  of  the  Hospital  and 
Professor  of  Hygiene,  who  prepared  the  plans  for  the  labora- 
tory, by  Prof.  \Vm.  H.  Welch  of  Johns  Hopkins  University, 
and  by  Provost  Harrison.  It  was  stated  that  no  hospital 
had  ever  received  a  specific  gift  for  the  construction  and 
maintenance  of  a  separate  building  to  be  devoted  entirely  to 
chemical,  microscopical,  and  bacteriological  investigations- 
and  to  post-graduate  teaching  of  clinical  laboratory 
methods. 

The  laboratory  building  is  connected  on  the  west  side  with 
the  hospital  and  with  the  several  floors  by  inclosed  corri- 
dors. It  is  located  on  an  eligible  site  on  the  corner  of  36th 
and  Spruce  streets.  West  Philadephia.  The  building  is  62' 
feet  long  by  42  feet  wide,  and  four  stories  high,  with  a  base- 
ment cellar.  It  is  built  of  brick  and  terra  cotta  on  a  stone 
base  to  the  first  floor,  with  a  green  slate  roof.  On  the  ground 
floor  there  are  three  rooms.  The  one  on  the  southwest  is 
specially  arranged  for  chemio  investigation.  It  is  not  the 
intention  to  follow  the  ordinary  routine  of  ehemie  analysis 
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and  investigation  here,  but  only  the  practical  study  of  the 
chemic  processes  taking  place  in  the  human  body  in 
health  and  disease.  Adjoining  the  chenoic  room  on  the 
north  is  the  room  devoted  to  bacteriology,  the  most  active 
department  on  account  of  the  importance  which  bacterio- 
logic  investigation  has  attained  in  recent  years.  Close  at- 
tention will  be  devoted  in  this  work  to  a  study  of  the  condi- 
tions under  which  bacteria  thrive  and  the  influences  that 
can  be  brought  to  bear  to  cause  their  destruction.  The  room 
is  equipped  with  microscopes  of  the  highest  power,  and  large 
incubating  ovens  in  which  the  microorganisms  can  be  safely 
cultivated.  The  rooms  of  the  Director  and  Assistant  Di- 
rector, on  the  second  floor,  will  be  used  as  offices  and  for 
their  own  personal  studies.  On  the  third  floor  there  is  a 
single  large  room  which  will  be  used  in  teaching  the  post- 
graduate work  requiring  the  aid  of  the  laboratory.  There 
are  four  rooms  on  the  fourth  floor.  One  of  them  is  fitted  up 
as  a  library,  and  will  be  used  as  a  meeting-room  for  the  Fel- 
lows and  Associates  of  the  laboratories.  At  the  head  of  the 
staff  is  Dr.  William  Pepper,  Director.  The  Assistant  Direc- 
tor is  Dr.  Alfred  Stengel,  and  instructor  in  medicine  and 
assistant  physician  to  the  University  Hospital.  The  mem- 
bers of  the  staff  are  trained  specialists,  and  are  as  follows  i 
Chemical  Department,  Dr.  Casper  Wistar  Miller  and  Dr. 
George  Stanley  Woodward ;  Microscopic  Department,  Dr. 
Alonzo  B.  Taylor,  Dr.  Thomas  S.  Kirkbride,  Jr.,  Dr.  J.  Dutton 
Steele ;  Bacteriologic  Department,  Dr.  Samuel  S.  Kneass ; 
Physical  Department,  Dr.  Joseph  Saylor,  Dr.  David  L.  Ed- 
sall.  Dr.  Samuel  McClintock  Hamil. 

A  BANQUET  and  testimonial  was  given  in  honor  of  Dr.  John 
S.  Billings,  who  has  recently  removed  his  residence  to  this 
city  and  been  appointed  to  the  new  chair  of  Hygiene  in  the 
Faculty  of  the  University  of  Pennsylvania ;  he  is  also  Direc- 
tor of  the  University  Hospital.  The  dinner  was  given  at  the 
Hotel  Bellevue,  Philadelphia,  Nov.  30,  1895,  Dr.  L.  Wier 
Mitchell  presided  as  chairman  and  speeches  were  made  by 
Drs.  J.  M.  DaOosta,  S.  Weir  Mitchell,  John  S.  Billings,  J.  R. 
Chadwick  of  Boston,  Robert  Fletcher  of  Washington,  A. 
Jacobi  of  New  York,  and  William  Osier  of  Baltimore.  A  list 
of  foreign  contributors  were  read  and  a  cheque  for  the 
amount  of  $10,000  was  given  to  Dr.  Billings  with  some  most 
appropriate  remarks  by  the  Chairman. 

The  annual  meetings  of  the  Geological  Society  of  America, 
the  American  Society  of  Naturalists,  the  American  Physio- 
logic Society,  the  Association  of  American  Anatomists, 
and  of  the  American  Psychological  Association  will  be  held 
in  Philadelphia,  on  Dec.  26,  27  and  28,  in  the  halls  of  the 
University  of  Pennsylvania.  Prof.  E.  D.  Cope  is  Chairman 
of  the  Committee  on  Arrangements,  Dr.  Horace  F.  Jayne. 
Treasurer,  and  Persifer  Feazle  Secretary.  The  remaining 
members  being  Drs.  Harrison  Allen,  Edward  J.  Reichert,  and 
W.  R.  Newbold. 

An  unusual  case  was  reported  to  the  Academy  of  Surgery 
by  Dr.  Thos.  G.  Morton  at  its  December  meeting.  A  healthy 
woman, 34  years  of  age,  engaged  in  house  work,  sneezed  vio- 
lently and  soon  afterward  appeared  much  prostrated.  A 
few  hours  later  she  was  taken  to  the  Pennsylvania  Hospital 
in  a  state  of  collapse,  and  she  soon  died.  At  the  autopsy, 
there  was  found  in  the  superior  aspect  of  the  stomach,  near 
the  smaller  curvature,  a  ragged  opening  as  large  as  a  five- 
cent  piece,  but  without  much  expulsion  of  contents  of  stom- 
ach owing  to  location.  An  unhealed  ulcer  of  smaller  size 
was  also  found  in  the  vicinity  of  the  first  one.  There  had 
probably  been  adhesion  between  the  stomach  and  diaphragm 
as  a  result  of  the  ulceration  process,  and  this  adhesion  was 
torn  apart  by  the  violence  of  the  movement  of  the  dia- 
phragm in  the  art  of  sneezing. 

At  the  College  of  Physicians,  Dec.  4,  Dr.  John  B.  Deaver 
read  a  communication  on  "  Some  Salient  Points  in  the  Diag- 
nosis, Pathology,andTreatment  of  Appendicitis."  The  paper 
was  based  upon  two  hundred  operations  for  appendicitis  per- 
formed by  the  lecturer  with  only  two  deaths,  both  of  which 
occurred  in  the  first  series  of  one  hundred  cases,  giving  a 
mortality  of  1  per  cent,  after  abdominal  section  for  appen- 
dicitis. He  bases  the  diagnosis  upon  the  three  cardinal 
points  of  suddenness  of  onset,  rigidity  of  muscles  upon  right 
side,  and  pain  and  tenderness  in  right  inguinal  region.  He 
had  found  some  cases  with  pain  complained  of  on  left  side, 
and  in  these  cases  he  had  found  the  appendix  toward  the 
left  side  of  the  pelvic  region.  The  abscess  may  discharge 
into  the  bladder ;  therefore,  the  presence  of  pus  in  the  urine 
does  not  alw^ays  decide  the  diagnosis  in  favor  of  pyone- 


sis.  When  the  tip  of  the  appendix  occupies  the  pelvis,  symp- 
toms of  vesical  irritability  occur  and  are  of  diagnostic  value. 
He  advocated  early  operation  with  removal  of  appendix  be- 
fore the  stage  of  pus-formation.  He  did  not  think  it  wise  to 
operate  upon  a  patient  in  collapse,  but  where  an  operation 
is  to  be  done  he  advised  a  thorough  operation  with  removal 
of  the  appendix  in  all  cases.  The  practice  of  simply  open- 
ing the  abscess  and  draining,  he  pronounced  incomplete  sur- 
gery. He  said  in  conclusion  that  there  is  no  medical  treat- 
ment that  will  cure  appendicitis,  and  quoted  Osier's  remark 
that,  in  these  cases,  "  the  surgeon  is  often  called  too  late  but 
never  too  early." 

THE    PUBLIC  SERVICES. 


Snrgreon  OvorKe  W.  iitonrr.  M.-H.  S.,  sailed  lor  Europe  on  the 
Kaisi'r  M'illii'hn  If,  last  week.    He  will  be  absent  several  months. 

Ariny  CSiaiifires.  Otticlal  list  of  changes  in  the  stations  and  duties  oi 
olflcers  serving  in  the  Medical  Department,  U.  S.  Army,  from  Novem- 
ber 30. 1895.  to  December  0, 1895. 

Capt.  William  H.  Arthur,  Asst.  Surgeon,  is  relieved  from  duty  at  Ft. 
Columbus,  K.  Y.,  and  ordered  to  Ft.  Myer,  Va.,  for  duty. 

First  Lieut.  Jonn  S.  Kulp.  Asst.  Surgeon,  leave  of  absence  granted  is 
hereby  extended  one  month. 

Navy  Cbnnices.    Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  fot 

the  week  ending  December  7,  189B. 
Asst.  Surgeon  George  C.   Hubbard,  detached   from  instruction  at  the 

Naval  Laboratory,  New  York,  and  ordered  to  the  *'  Vermont." 
P.  A.  Surgeon  E.  R.  Stitt,  detached  from  the  "  New  York,"  and  ordered 

to  the  coast  survey  steamer  *■  Bache." 
P.  A.  Surgeon  G.  H.  Barber,  detached  from  the  "Bache,"  and  ordered 

to  the  "  New  York." 

Marine-Hospital  Changes.  Official  list  of  changes  of  station,  and 
duties  of  Medical  Officers  of  the  U.S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  November  30, 1895. 

Surgeon  C.  8.  D.  Fessenden,  placed  on  waiting  orders,  Nov.  22, 1895. 

Surgeon  F.  W'.  >[ead,  granted  leave  of  absence  for  thirty  days,  Nov.  21, 
1895. 

P.  A.  Surgeon  W.  P.  Mcintosh,  to  proceed  from  Boston,  Mass.,  to  Port- 
laud,  Me.,  for  temporary  duty,  Nov.  25,  1895. 

P.  A.  Surgeon  \V.  J.  Pettus,  relieved  from  duty  at  Buffalo,  N.  Y.,  and  di- 
rected to  proceed  to  Cape  Charles  Qunrantine,  and  assume  command 
of  Station,  Nov.  16. 1895. 

P..  A.  Surgeon  (i.  M.  Magruder,  granted  leave  of  absence  for  thirty  davs, 
Nov.  20,  1895. 

P.  A.  Surgeon  T.  B.  Perry,  relieved  from  command.  Cape  Charles  Quar- 
antine, and  directed  to  proceed  to  Buffalo,  N,  Y.,  and  assume  com- 
mand of  Service,  Nov.  iti,  1895. 

P.  A.  Surgeon  W.  G.  Stimpson,  granted  leave  of  absence  for  thirtv  days, 
Nov.  20,  1895. 

Asst.  Surgeon  li.  E.  Cofer,  placed  upon  waiting  orders  from  Dec.  1, 1896, 
Nov.  21,  1895. 

Asst.  Surgeon  J.  A.  Nydegger,  when  relieved  from  temporary  duty  nf 
Mobile,  Ala.,  to  rejoin  station  at  Savannah,  Ga.,  Nov.  27,  1895. 

Asst.  Surgeon  W.  J.  S.  Stewart,  granted  leave  of  ab:«ncc  lor  fourteen 
days,   Nov.  29,  lS8o. 

Asst.  Surgeon  E.  K.  Sprague,  relieved  from  temporary  duty  at  Key  West 
Quarantine,  and  directed  to  rejoin  his  station  at  Mobile,  Ala.,  Nov. 
27, 1896. 

Asst.  Surgeon  Emii  Prochazka.  to  proceed  from  Detroit,  Mich.,  to  Buf- 
falo, N.  Y.,  for  temporary  duty,  Nov.  10, 1805. 

Asst.  Surgeon  J.  B.  Greene,  granted  leave  of  absence  for  thirty  davs, 
Nov.  20,  1895.  __^ 

Changre  of  Address. 

Blodgett,  A.  G.,  from  West  Brooktleld.  Mass.,  to  Ware,  Mass. 
Chancellor.  E.,  from  615  Olive  Street,  St.  Louis,  to  518  Pine  Street. 
Werner,  O.E.,  from  Tigerton  to  Brillion,  Wis. 

Woodbridge..Iohn  Eliot,  from  Yonngstown,Ohio,  to  637  Prospect  Street, 
Cleveland,  Ohio.  

L.KT'rKKN    KKCEITEIt 

Ashton,  W.  W.,  Alexandria,  La. ;  Andrews,  Edmund,  Chicago. 

Brauns.  E.,  Chicago,  111.;  Battle  Creek  Sanitarium.  Battle  Creek, 
Mich.;  Barbour.  Llewellyn  P..  TuUahoma,  Tenn. 

Conibear.  W.  H..  Morton,  111.;  Caveriy,  C.  S.,  Rutland,  Vt.;  Cutter,  J. 
A.,  New  York,  N.  Y.;  Cochran,  Jerome  (2),  Montgomery,  Ala.;  Conner. 
Leartus,  Detroit,  Mich.;  Chancellor,  Eustathius,  St.  Louis,  Mo. 

Daklu,  F.  C,  Evanston,  111. ;  Dudley,  E.  C,  Chicago. 

Edwards.  John  B..  Milwaukee.  Wis. 

Forline.  H.  H..  Chicago,  111. ;  Fehr,  Julius,  Hoboken.  N.  J. 

Gouley,  J.  W.  8.,  New  York  city;  Galloway,  D.  H.,  Chicago. 

Hummel,  A.  L.,  Advertising  Agencv,  New  York,  N.  Y.;  Hanghton,  K. 
E..  Richmond.  Ind. ;  Hill,  Julian  P..  Buffalo.  N.  Y. 

Jones,  Joseph,  New  Orleans,  La. ;  Jordan,  J.  R.,  Montgomery,  Ala.      Jjfl 

Kober.  Geo.  M.,  Washington.  D.  C.:  Kime,  R.  R..  Atlanta,  Ga.  ^M 

Lusk,  Z.J. ,  Warsaw,  N,  Y,;  Loeb,  H.  W.,  St.  Louis.  Mo.;  Lilly,  Ell,  ■ 
Co..  Indianapolis,  lud.;  Lehn  AFlnk  iS),  New  York.  \.  Y. 

Macey  Company,  Fred.  The,  Grand  Rai)ids,  Mich.;  Maltine  Mnfg.  Co.. 
New  York,  N.  Y.:"  Mitchell,  W.  8..  Susquehauna,  Pa.;  Mauley,  Thos.  H., 
New  York  city;  Montgomery.  E.  E.,  Philadelphia,  Pa. 

Nihart,  G.  W..  Meudou.  Mich.;  Norton,  A.  C,  Rockwell  Citv, Iowa. 

Parke,  Davis  &  Co.,  Detroit,  Mich.;  Pugh,  F.  H.,  Bryan,  Ohio;  Parker, 
E.  F.,  Charleston,  S.  C. ;  Pattee,  A.  F.,  Boston.  Mass.;  Pettit,  J.  \V., 
Ottawa,  111.;  Parish.  Orleans,  New  Orleans,  La.;  Paquiu,  The  Paul.  Lab- 
oratories (21,  St.  Louis,  Mo. 

Rowe,  S.  B.,  St.  l^ouis.  Mo.;  Reed,  R.  Harvey,  Columbus,  Ohio;  Risley, 
Samuel  D.,  Philadelphia.  Pa. 

Shienskv,  I..  Wilmington,  Del.;  Schlmmell,  M.  S..  Baltimore,  Md.; 
Silver,  D.  R.,  Sidney.  Ohio;  Scherer,  Otto,  J)etroit,  Mich.:  Sourwine.J. 
D..  Indianapolis,  Ind.;  Spaulding,  Warren  C.  New  York  city:  Smart, 
Chas.,  Washington,  D.  C;  Senn,  N.,  Chicago;  Suiter,  A.  Walter,  Herki- 
mer, N.  Y.:  Smith,  Q.  Cincinnatns,  Austin,  Texas;  Simpson,  Wm.  K., 
New  York  citv. 

Utlev,  H.  M.,  Detroit,  Mich. 

Williamson,  A.  R.,  New  London,  Conn. 
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LANGUAGE. 

The  Annual  .\ddrr8a  read  before  th«  Association  of  American 
Medical  Editors,  May  7,  IWo. 

BY  JOHN  B.  HAMILTON,  M.D.,  LL.D. 

CHICAGO, 

Gentlkmen  of  the  Association  : — As  I  look  around 
me  to-day,  and  see  the  distinguished  membership,  I 
can  only  say  that  he  who  would  interest  this  audience, 
or  inject  into  our  annual  meeting  a  thought  out  of 
the  common  run,  must  have  either  extraordinary 
ability  or  remarkably  good  luck.  I  shall  therefore 
only  attempt  to  discuss  a  question  which  has  been 
more  or  less  prominent  and  with  which  all  are  more 
or  less  familiar. 

All  are  not  born  lexicographers  like  our  brother 
Dunglison,  nor  do  they  achieve  lexicography  like  our 
brother  Foster,  or  our  Vice-President  Gould,  and  as 
for  having  it  thrust  upon  them — why,  that  depends 
on  the  enterprise  of  our  friends  the  publishers,  and 
the  same  may  be  said  of  philologists.  Most  medical 
editors  ace  more  concerned  with  the  simple  proposi- 
tion, that  in  all  cases  the  "  nominative  case  shall 
govern  the  verb  "  in  the  articles  they  publish,  than 
in  that  deeply  interesting  philologic  problem  of 
whether  the  Chinese  and  North  American,  or  the 
Semitic,  Indo-European  and  Turanian  languages  were 
first  ft)  follow  the  hieroglyphs. 

The  truth  is  that  the  progress  of  science  has  dem- 
onstrated the  great  advantage — nay,  the  necessity — 
for  an  easier  means  of  communication  between  the 
scientific  men  of  the  world,  than  is  now  found. 

Although  at  some  of  our  International  Medical 
Congresses  the  number  of  official  languages  have 
been  reduced  to  three,  viz  :  English,  French  and  Ger- 
man, yet  even  that  limitation  was  not  narrow  enough 
to  bring  all  together,  for  comparatively  few  are  able 
to  understand  more  than  two  spoken  languages.  It 
is  granted  that  it  may  be  done,  and  that  here  and 
there  are  brilliant  linguists  in  our  profession,  who 
not  only  understand  and  speak  two,  but  four  or  five, 
like  our  Surgeon- General  Sternberg  of  the  Army,  or 
Gihon  of  the  Navy,  or  the  laryngologist  Braun  of 
Trieste,  who  seems  equally  familiar  with  five  lan- 
guages. This  admission  of  possibility  does  not  im- 
ply that  it  is  likely  that  any  considerable  number  of 
scientific  men  will  ever  set  themselves  to  work  to 
memorize  the  immense  vocabulary  that  is  necessary 
to  accomplish  such  a  feat,  and  there  can  be  no  ques- 
tion but  one's  time  might  be  employed  to  better  ad- 
vantage if  we  can  only  agree  upon  what  particular 
language  we  shall  adopt. 

Unfortunately,  there  are  so  many  side  issues.  The 
old  Adam  in  men,  which  makes  them  selfish,  and 
which  selfishness  is  so  often  mistaken  for  patriotism, 
makes  each  nation  so  tenacious,  so  absolutely  certain 


that  each  has  the  very  best  language  that  can  by  any 
possibility  be  constructed,  that  they  are  but  little 
nearer  coming  together  on  the  point  than  they  were 
at  the  time  of  the  confusion  of  tongues  at  the  Tower 
of  Babel — and  the  seeming  impossibility  of  agree- 
ment led  to  the  construction  of  an  alleged  language 
called  Volapiik  which,  up  to  this  time,  has  been  spoken 
by  nobody  and  only  written  by  doctrinaires.  The 
Volapiik  is  a  language  that  to  most  men  is  at  once 
so  difficult  and  forbidding,  that  it  has  made  little  or 
no  progress  since  first  invented  by  Herr  Schleyer  in 
1879.  But  when  we  reflect  that  it  has  taken  centu- 
ries to  create  the  existing  languages,  we  see  that  the 
propagandists  of  Volapiik  have  more  to  contend 
against  than  intrinsic  ugliness,  lack  of  harmony  or 
difficulty  of  acquirement. 

This  inherent  slowness  necessarily  dampens  our 
personal  interest,  for  no  one  can  take  a  very  deep 
interest  in  that  very  remote  posterity  that  may  speak 
Volapiik  and  enjoy  it.  Naturally,  then,  we  turn  to 
the  question  of  whether  we  shall  use  a  living  or  a 
"dead"  language.  The  objection  to  the  use  of  a 
living  language  is  mainly  that  it  is  difficult  to  secure 
agreement,  although  the  diplomatists  long  ago  settled 
the  matter  by  making  French  the  universal  language 
of  diplomacy.  The  fate  of  nations  and  their  inter- 
national relations  are  too  important  to  be  trifled 
with,  and  we  see  that  with  few  exceptions  all  diplo- 
matic conventions  hold  their  proceedings  in  the 
French  language. 

Dr.  Achille  Rose  in  this  country,  and  several  med- 
ical authors  in  Europe  favor  Greek.  The  Greek  lan- 
guage has  constantly  undergone  changes  from  its 
origin.  As  a  population  has  always  remained  in 
Greece,  it  is  a  mistake  to  consider  Greek  as  a  "  dead  " 
language.  The  idea  of  change  is  essential  to  our  idea 
of  life;  from  the  seed  to  the  plant  in  the  vegetable 
world,  from  the  egg  to  the  animal  in  the  animal 
world,  and  in  language  a  constant  change,  as  restless, 
as  varying  as  the  waves  of  the  sea.  This  change  in  the 
Greek  is  well  shown  in  the  cuts  I  show  you  here.  Plate 
1,  p.  1066,  is  the  fac  simile  of  the  first  page  of  the 
chapter  of  Hippocrates'  "  De  Morbis,"  as  published 
by  Chouer  in  Geneva  in  1657,  and  plate  2  is  the  chap- 
ter of  Aretaeus  of  Cappadocia,  "  De  Causis  et  Signis 
Acutorum  Morborum,"  published  at  Leyden,  1730, 
aad  plate  3  is  from  the  recent  work  of  Georgios  A. 
Kostomoire,  published  at  Athens,  1887. 

This  last  work  is  on  "  The  Ophthalmology  and 
Otology  of  the  Ancient  Greeks,  from  the  Most  An- 
cient Times  Down  to  that  of  Hippocrates."  One 
would  suppose  on  general  principles,  that  Hippocrates 
was  ancient  enough  for  all  ordinary  purposes,  but 
Kostomoire  has  shown  us  something  of  the  immense 
riches  of  medical  literature  anterior  to  Hippocrates. 
It  is  as  well  to  remove  Greek  from  the  list  of  dead 
languages,  because  the  Greek  language  has  had  a  con- 
tinuous   existence  from  the  days  of  Homer.      That 
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innOKPA  TOTS 

n  E  P  I    N  OT  s  a  N 

BIBAION      npaxoN. 

HIPPOCRATIS 

D  E      M  O  R  B  I  S, 

LIBER     PKIMVS. 


V  t  de  raotborum  eutatione  xum 
fcite  interroglrc.tumtd  qiixfita  rcf- 
f  oiideie  volet,  Sicommodi  obieda 
lefutarcjhic  Icci^m  rcpuiate  conuc- 
nit.Primum  quiderocx  quibusmor- 
bi  omnibus  hominibus  oriuntur. 
Dcindc  vci6 ,  qui  motbi  cum  nccoffacias  caufas  ha- 
beir.aut  longifunt,tut  breuet.aut  Icthalcs.aut  mini- 
mi Icthalcs,  num  pars  aliqua  corporis  mutilaredda- 
rur,nccne.Et  quivbt  exortifunt,  cucnta  habenc  du-  _ 
bia,iut  mala,tut  bona,&  ex  quibui  in  quofnam  tran-  j  ^ 
fuiones  fiant ,  qux%  Mcdicis  in  xgrorum  euratione 
profpeiefticced^int,  Sc  qua;  atgrotantibus  in  morbis 
malaaut  bdnacoiitingunt.quac^  intempeftiui  dicu- 
tur  autfiunt  a  Medico  trgaxgrum ,  aut  ab  rgro  crga 
Mcdicum  ,quzetiaminarteexade  fiunt  aut  dicun- 
tur,&:  qux  in  ea  refta,vel  qux  non  rc&a,  quod^  cius 
princtpiu,vcl  )inis,v,el  incdium,autaliud  quidexhis, 
qubd  in  ca  tctike  fc  habere.vel  n6  habere  demonftre- 
tur,&  qux  pariia,qux  magna,qux^  copiofa&pauca. 
QuodcL  cotum in  ea  vnum e(i,Sc omnia quicquid  v- 
lium.Ec  qux  cffici  poffc  conftat  cum  intcUigere,  turn 
dicere,  5c  fi  opus  eft,  neq;  noffe,  neq;  dicere,  neq;  f*-  *  " 
cere.  Etq')icquidineaprompcitudinem  habec,auc 
Hon  hibet,&  quicquid  opportunum,&  inopponunti. 
Quibuf^  atiis  tnibus  (imilis  (it  ic  quibus  nihil  fimi- 
lis.Corpuf^iquodnam  calidum.aut  frigidum.aut  fic- 
cum,iut  humidum,  &  quodnam  robuftum  autdcbi- 
le.aut  dcnfum.aut  rarura.Et  q 'x  ex  multis  pauca  fifit, 
aut  in  pcins.aut  melius  vcrtunt.  Q^odq^  honefti  v«l 
turpitcr,vel  tarde,vel  cit6,  vel  refle,  vcl  non  tccki,  SI 
quodnam  malum  malo  fuccedere  nccedeeft.  Qux 
animo  fecura  rcputanttm  in  oratione  obferuare  c^ 
portct,&  in  quo  quis  aut  diccndo,auc  vc(ligando,aut 


2  a#  /at-tlrmui  t^\i\  ifcrr^rfif- 

o     ••  V    ,  ~  '^^  I    ,.     ir 
■nt  tJ.  ,  «(p  mm  t'tim  ^iioj  J  Tntimf 

fsiTit  at^-Jiimci^.i.Tnt  la.  Qfti^jm,  tua.  J- 
^^>tl  Jn.»«.»i/*a,)i  M"  5»'*<n/.»«.  r, (fivrv^i  'L  TV  n//jia- 

<n(lknn,i<f' 0X:)7*.  laTuTmflli.  i,  okiQ.  "Gmv^ri  ireifv- 

tij.  <c  7K  aput^  j^  •m/uya^-  >^  ts  -xiMh  i^  tie  oAi%<u 

»•>»«/  -n  )^  6^7ni».  tt5)  g-Jfli»i,  iiuTi  ►cJim/  i,u*n  G^Tnli, 
fmrt  ■kuiKTOj.  yi)  e ,  1  <U>«i6iii  M  ««<  rf.  ytj  o ,  "Zi  alvt/jii. 

jn  -n  uixi,  »|  tint  (nrJ^>  ««/x«.  )^  TV  9fc,M«T»«,  7, ?( 5y;U«  if 

isuj »i '&,;^« ,  i Of 9w«  " *"! 'f 9"'<-  i^oyliifjiXM 'fkl ic»t» 
K.c*«  «'«,'Jx*;  ><»e<J^  ,  V*  o>9^/M.n9«'y7K  J^^"'^**'*" 
Jfcor tiin  As j3;(n», o,  2i  <m iV'  "Zi* tvtbh a.f3pt^  i  Aw 


refpondendo,abhisabcrret,anquxinultafunt,pau-)o  ,v ,      „.  .,  .  /,        n  ,  .i  i,,- 

ca,&qu;e  firri non poffunt.ea fieri po&afferat,&  y^»,'.er«-?^^,«^=y".^c,.  «5,^,^;V|;  "'^^^ 
quicquid  aliud  diccndo  peccant ,  hoc  modo  obfer-  x^''  «>  ^  t-hwifif.  uin,  iWam  <pr\  iT^.n  »,'U  tu  <«.AA» 
uando ,  contratia  oratione  infedari.  Morbi  >gitur  •JitpnV"'  Myf  >  '^^^rn|(pv}\(^oJorttl^1l'S^^^ScS^ a* 
omnes  oriuntur  pattim  quidpip  ex  his  qux  in  corpo-      rri ailiT^yia.. '  ai/uSiiniu  ivni yiiDt^  tUmavi,  rjiiCf^ 


re  infunt ,  pituita  ic  bile ,  partim  verb  «  his  qux  ex- 
tra obueniunt  ,  laboribus  Si  ▼ulneiibac  ,  quin  Sc 
\  calido  fupra  tnodum  ealeficientc ,  Si  firigido  fu- 
pra  raoduro  refrigeraatc  ,  Sc  ficco  plus  xquo  re- 
(iccantc ,  Ic  bamido  atiana  pliu  xquo  humtftante. 


%r,  ■^5T»  -xitm  (c  ■^dfj^-  ivA<t  ij  TV  %pfMSi  \jeSf''hf- 


Wt 


Plate  1. 
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nEPI    AIxmN     KAI    SHMEIflN 

osEON     n  A  e  a  N 

B    I    B    A    I    O    N        A. 

K  E  <l>  A   A   H     E: 

ARETAEI  CAPPADOCIS 

DE     CAUSIS     ET     SIGN  IS 

ACUTORUM  MORBORUM 

LIBER      PRLMUS. 

Principium  deficit. 

CAPUT      Q.UINTUM. 

'De  Comitialis  morbi  acceflione. 


\ei{  mx,ii>'  "itmirmti  Xj  xmipiti  im  iriuKfiiiin  iSi- 
mt  iititiKta..  ijr'S'i  ■zrhfimv  '  nJtoj  j  ra   wajo^u- 

/QitfuoJ^iif  jo'^yiAei ,  w;X|lo;^;oA«(•^i^*f<«Aoyself.  kat- 
iTrum  yS*  im;  \jm  a-^o^a'ci©-  i^  aS-v/iitif 
fitTf^tTffot  Si  fiv/itfn  ■zrottif/.S  dtititf  inoornf  ,  i( 
T^oxii>  oinvfiiva ,  >j  ' /3t«Ci»(  i^iK-o^fn}'   <iM.»Ti 

'  yetyeiTX  A/5-if  7j7f  Ji  ftti  aV  i»  riT  xeCpitAf  T» 


a  B«(i«  HnifrhnO)- »>iiit  tii  'ttrS.  P«if.  rep.  illMS. 
c  'A-r.  Hrmfih.    <<  Byinijf.l  Goxpyl.  rep.  in  MS.    «  J>i»- 

ill  MS.  tr««  iF>»in9i  ^««.  « A«(  ^*  iJtrff.  Go/.'/'v/.  rep.  ill  Mj. 
■•>«i'«.  Ji®-  >?,  (i  propefit  metus  acccflloriis  1  h.e.  iiac- 
ccdio  inftat ,  imminet.  P«i>rep.  in  MS.  i'oitfi.  He- 
»tjih.  *>'lfi  tiffti  Hoiifih.  '»lii»:.JL-»ifilj-  rcp.  tuMS. 


*  liebetudines  j  vertigines,  tendonum  gravitates, 
vcnarum  colli  rtplcnones  &  diftcnfioncs:  naufea 
froquentiusquidcm  a  cibis,  non  minime  tamen 
&  ab  inedia,  pufiUa  qua:dam  naulta  fequitur,  & 
uberiof  pituitx  fit  vOmitus :  paucis;  aflumptis 
cibis  faftidiunt ,  Sc  cndi  funt ,  -  flatibus  replen- 
tur ,  priecordia  data  habcAC.  hsec  fane  y erpc- 
tub  comitantu'r.  quuin  vero  acccffio  appiopin- 
quat,  'fplendores  quidam  purpuici,  aut  nigri, 
aut  omnes  una  permixti  ob  oculos  in  orbem  vcr- 
fantur,  ac  difcurniiit ,  ut  in  cpclo  iris  prxtenta 
eflevideatur:  auresfonant,  fccdum  odorem  fen- 
tiuntjiracundifiunt,  bills  prxtcrrationematccn- 
ditur.  Iquibufdam  igiturconcidendt  caufajrfhgeJf 
animi  fuit:  aliqiii  intcntc  fluminis  deeurfurn ,  aut 
fotam  qua:  cilcumvolvitur,aut  turbinem,qui  in  or- 
bem agitur,confpicati:  alios  autemrerum  graveo- 
lcntia,ut  gagatisi lapis  odoratus,  prdflravit:  his 
A  utiquc 


t.  rep,  in  MS.  '  t»  y.>pa».  y/tai/c^ 
Acceflionc  Comitialfum  ju\ta  Pliriium_ 


oncnd.    ■  Circuli  ignci,  ut  Ca:lins  Amd.  li»lf/i,|'A^ 
tard:pair.Cap.4,P«'/.   '  Quidam  igiJurkvidKSUs^^ 
;utrote  ob  aninii  aiigorem ,  ccciacniut.  Htvff' 
niils.  ficnifti.  _ 


La- 
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nEPI 

l|iDi,UM010Fll2  u,  ilTflAOriO 

TON  APXAIQN  EAAHNQN 


nQS   H    NVN    0«eAAMOAOriA    KAI    QTOAOPIA    IIAPA   TOIS 
\PXAI0I2  AEPETAI  KAI  nOS  O  0*eAAM0A0r0S  KAI  QTOAOFOE. 

Ihol  Ti)?  Tuv  ap^^aiuv  'E>,Xifiv<j)v  oipftai-iioXoyia?  nai  <iToXoy(«4 
Tvyvpiiott  ii:i;^«ipv)(jix{,  tuxaipov  T)yoOji«t  eiitttv,  «<S{  ti  vOv  o^SaX- 
aoXoyia  x».i-<iTO>.oyi«  >.«yo(tevir)  TOl{  ipjt^aioi;  (iv6(i«(jTat  xai  Tcfiij  o 
e<p9aX|y.oX6yo?  xai  <JTo>6yo<. 

Kai  ev  f/.ev  tti  'IitTtoxpaxtii))  ouHoyTi  2,152  Iltpi  S^ioc  titiyt- 
ycaTcrai  to  K«pt  oipOaTiixav  Ka9<Sv  Pi6Wov  <yjf<c  yip  itotp'  'Itcbo- 
xpxTo  oxe  [itv  oij)9«X(i6v  <i){  tvTa06«,  oxt  Si  xtiv  opastv/aXXoTt  xov 
xjpaxotiXr)  xai  xrjv  tpiSa  x«i  aXXoxt  xiiv  xopmv  (iT)|xaivii.  'Ev  xiv»  Xt 
xr,?  <l>>upi\xia;  j^eipoypi^cd  to  aixo  Pt€>tov  ewiytypaxxai  7*05  oiJ- 
roS  JTfpi  #ioc  .UyOQ  ie' .  ToOxo  8'  airosTraiftot  ttvai  vo(it![ex«t  xoO 
TTipl  oif'9»>['.<lv  Pi€>.tou,_xoO  tv  x<J  /7«|)i  nai&r  |ivn(i»veuO(AtyO'j,  o 
XV  rioXij€<j>  inoSiSoxai  4,214-  «  TauTa  jjitv  oua  iito  t^«  xnpaXri; 
T)  9U£xai  vo'j<n)(/.«x«,  -T.i^r  iyBai^&r:  xaOxa  Xi  tSiuj  yeypiijiixai*. 
'AXX'  c'x  XT)?  >.£5'"?  foO  j^upiou  xouxou  xoO  rioWfiou  eixiseiiv  av 
xi<,  oxi  Yi  rioXOSou  o^SaAfioXoyia  oux  entypi^exo  ntfX  6-^io<:,  iXXi 
xtpX  OfSaJljior  ri  aifji  roctijxdzor  o/fdaJjiHr  •>)  itipi  xaffuf  dyfi.xJ- 
uur.  Ot  Se  jitxtstixa  (iXe  nu>i  xr.v  Of  «X[io\oyiav  «ux^«  eiciypi^ou-' 
8;V  olov,  TaXiovo;  (*£v  ev  Eisayuyii  ij  taxpij  i«x'.  14,767'  ITipl 
ror  Ir  oaSa.ljiotc  ovrtazajijroir  jtafiar.  'Atxio;  X'  ev  «px?  to5  Z' 
xoti  AXe^^vSpos  Tp«XXi»v6;  ev  xii  Utpi  Bifamtac  djfffaJjiur  B''\\,3 

Platk  3. 


CAPITOI.O  VI. 

PItESSIONE  ATMOSFKRICA. 

S  1. 

La  pressione  atiuosferica  i  uno  degli  elementi  piu  importanti  nella 
costituzione  del  cliina,  cppero  ha  un  grande  significato  fisiologico.  Sco- 
[i(>rto  il  barometro,  si  potette  constatare  che  in  ragione  noi  ci  elevia- 
nio  nell'  aria  avvertianio  un  abbassamento  nella  colonna  barometrica, 
esattamente  proporzionato  al  peso  degli  strati  rt'aria  sottostanti.  Bi  *al- 
che  si  son  potute  osservare  le  differenzo  della  pressione,  alle  quali  sono 
sottoposti  tutti  i  corpi  situati  alia  superficie  del  globo,  ed  in  ispecie 
il  peso  totale  che  il  corpo  uniano  sopporta,  sotto  la  pressione  di  una 
colonna  d'  aria  equivalente  a  701""",  che  e  il  massimo,  tenendo  conto 
deU'altezza  normale  del  barometro  al  piano  del  mare.  Considerando  la 
mobilita  della  grande  massa  aerea,  c  le  continue  vicende  meteoricha- 
cui  la  medesinia  va  soggetta,  si  sarebbe  indolto  a  credere  alia  facile 
niutabilita  della  pressione  atmosferica.  Eppero,  dice  Lombard',  esiste 
per  ciascuna  localiti.un"  altezza  normale  del  barometro,  e  le  osciUa- 
zioni  della  colonna  mercuriale  sono  di  due  ordini  diflerenti:  le  une  si 
presentano  sotto  forma  periodica,  e  si  riproducono  in  certe  ore  del 
giorno  ,  in  certi  niesi  o  stagioni  ,  ed  in  certe  cirostanze  di  altezza 
e  di  latitudine;  altre  al  contrario,  coniunciue  si  niostrino  anche  con 
una  certa  periodiciti  in  certe  circostanze,  di  cui  faremo  parola,  sono 
pertanto  essenzialniente  irregolari  ,  e  molto  piii  transitorie,  essendo 
sotto  la  dipendenza  iramediata  del  venti  e  della  umidita  atmosferica. 
Intanto  e  mestieri  si.conosca  che,  tranne  le  grandi  dilferenze  che  4i 
osservano  nella  colonna  barometrica  per  le  altezze,  o  nel  caso  di  in- 
tene*  correnti  di  venti,  o  di  terremoti,  o  di  terapeste,  le  modificazionl 
della  pressione  atmosferica,  le  quali  non  sorpassino  pochi  millimetri, 
non  esercitano  che  una  debole  influenza  sulla  nostra  economia. 

1°)  Nello  scopo  di  avere  una  media  esatta  dell'  altezza  barometrica 
normale  si  possono  tener  presente  certe  ore,  le  quali  rappresentano  le 


ORIBASII    MEDICI- 
NAL ivM    COLLE- 
CTOR VM, 

AD  IMPERATOREM   IVLIA- 

NVH    CAES.   A^VG. 

LIBER    PRIM  vs. 

loanne  Baptifta  Rafario  medico ,  No- 
uarienfi,  interprete. 

P  I  T  o  M  A  s ,  quas  tu  olim  Di- 
uelulianeCxfar  roihi  coniiaen- 
das  mandaueras,  iampridem,  cum 
in  Gallia  citerioreeflemus, ad  li- 
nem,quemadmodumtuvoluifti,, 
perduximus:quas  quidemex  ijs 
Iblis  confeceram  ,  quae  Galenut 
conlcnpdflet.  cumq;  tu  «a$  lau- 
daui(1~es,alterum  mihi  laborcm  adiunxifli :  vtperquiii<>' 
tis  omnibus  qii;  niedici  prxdantifsiini  maximeoppor- 
tuna  dixiHent ,  &  quicunque  ad  medicinx  finem  pcrti- 
nerent,  unum  in  uolumen  redigerem  .id  quod  ego  pra 
uirili  parte  me  prompto  animo  fafturum  decreui :  cum 
exifti mem  Iii'ccolleda  fore  utilia  ijs  in  quorum  manus 
incident, v:  ftatim, quid (cmper ijs, qui auxilio  indi- 
geant,  vtile  lit ,  coinperiant .  Nunc  vero  cum  (iiperua- 
caneum&  omnino  ineptum  putem  eadem  fjepiusad- 
fcribere ,  &  qux ab  optimis  medicis , Sc qua;  ab  ijs ,  qui 
nonitadiligenter  res  traSaucrunt,fcripta  fuerint:ea 
iblum  collig3m,qux nobis rtliqueruntij, qui  cxteris 
pra-flitci tint  .fed nihil  ouiittameorum,quz  Galenus 
dixerit:  (iquidemexij$,quieafdemres  pertradarunt, 
ipfe&uiaac  i'atione,&diflir.£tione  C3:teris  omnibus 
anteceliic ,  ac  principia  &  rententias  Hippocratis  imita- 

A        tur. 
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TLUCRETII 

C   A  R  I       . 

DE  RERUM  NATURA. 
LIBER.    SECUNDUS. 

SVMVt  ,    muri  MM^na  tHrhMtibHS  dJMWA 
VtMlil, 
£  trrrti  mAgnmn  aheriui  ffriJuTe  lab»- 
rtm. 
J^tn  fKM  vtxgri  ^tm^iuam'Jt  jmtfmtU  !>»• 

Std ,   ijmilfHS  iff:  m^hs  (mtim  ,   tftu*  (trntn 

Smmvi  tt/Mn  itlli  certMmimM  mMgnt  mrrl 
Ptr  tsmft  i^JfrnHM  iHdfifit  furit  ftrifli: 
Setl  nihil  daktmi  tfi ,  htnt  ^ujim  mtrniiM  temeri 
EJitti  d*Urin4  fipifittHm  leni'fUfrrtnM: 
Dtffierrt  tinde  qntM  alioi ,  p^jJlm^iMvidtrt 
£.rr*rf .  fU^ut  viumpAtdnifii  ^turire  viU, 


LUCRECEl 

DE  LA  NATURE:, 

D  E  S    C  H  O  S  E  S. 


L  rrx  B    SECOND. 

IL  eft  doux  Ion  qtie  I'on  eft  fur  la  tet* 
re  ferme,  de  voir  U  mcr  agitee  pit 
les  vepts  ,  oierccr  fa  furcur  fur  da 
mal-hcurtux  :  cc  n'eft  ps5  que  I'infonunfc 
d'autruy  donne  du  plaifir  ;  c'eft  parcc  qu'il 
ed  agrtable  de  fe  voir  i  rabry  du  maU 
hcur ,  dc  b  racine  mani6e  que  u  foene  d'ua 
combat  furieux  ,  plait  i  ceux  qui  n'cn  font 
que  les  fpe^teurt  ,  fans  avoir  part  au  pAit: 
Mai«  il  n'y  a  Hen  dc  plus  cKarmant ,  que 
d'eftre  admis  dans  c«  Temples  Clever  des 
Sa^es ,  dont  la  doftrine  rend  I'efptit  tr«o- 
quile  &  ferain  :  C'eft  du  haut  de  ces  Tcin* 
pics  que  vous  rcgardez  les  roorids  daoa  unc 
F  1 


Plate  c. 

there  have  been  many  changes,  that  it  is  still  chang- 
ing, is  positive  proof  that  it  is  alive  and  takes  note 
of  the  changes  and  mutations  brought  about  by 
science  and  the  flight  of  time. 

Dr.  Rose,  whose  enthusiasm  for  the  Greek  language 
seems  stimulated  by  the  romantic  history  of  that  in- 
teresting people,  seems  to  think  that  we  should  adopt 
modern  Greek  because  of  that  history.  The  reason 
is  not  a  valid  one ;  the  only  real  question  before  the 
scientific  world  is :  What  language  can  we  adopt  as 
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that  one  which  will  require  the  least  expenditure  of 
time  and  energy,  consietent  with  accurate  transmiB- 
sion  of  ideas?  The  question  of  history  has  nothing 
to  do  with  it.  We  are  to  consider  the  actual  need 
aud  the  best  means  of  supplying  it.  Shall  we  return 
to  Latin?  Here  there  is  no  change,  and  for  nearly 
one   thousand    seven   hundred  years   that  was   the 


scientific  language  of  the  world.  Less  than  two  cen- 
turies have  elapsed  since  Latin  ceased  to  be  the  com- 
mon language  of  science.  It  was  abandoned  simply 
because  it  was  inelastic;  it  failed  to  accommodate 
itself  to  the  new  inventions  and  discoveries  which 
created  a  new  world  to  be  named,  and  myriads  of 
objects  quite  unknown  to  the  classic   Roman.     The 


1t)^>tf)  fi  catidplte  of  cdpitcll,  ta^an  titz    DtcD  (n  tlft  innec  partes  »^t  cmati^ 


I 


inattiet  is  aboute  rt)c  fftpnnc .  Cljan 
aftcttoatDclcttc  tbc  place  benmnDf: 
fpcD  toptl)  lainguttitum  egrptiacuin, 
inenglcD  toprbsunsuctttuiii  apo(lolo= 
turn ,  01  tDi'tl)  oute  pouDec  of  imnU' 
tj>c,o:  topt!)  a  troctfque  of  lutufann 
3lnDtbanIette  tbe  place  be  puctfteD, 
luptF)  Ooiip  of  rofcs,  aiiD  tujul)  a  niun- 
])ificaciuu  of  ^manage;  atiD  tticat^ 
neD  wtit  ouce  pouDec  incatnatpue, 
fteDefctpptionto^eceof  Cs  after  tljps 
rozte .  U.of  3D10CS  If^epatpbe .  Uiu  of 
mpjrije,  of  f  tanbencenfe,  of  ^artos 
collc.ana.j.i.nicnglc  rt;c>>iu .  3CnD)'f 
pou  aODe  of  cleatc  Cetebentpne.  5.t?> 
of  bonpe  of  tofes  IlrapiuD.  5.!r.ttfl)all 
be  tjetpe  piofttable .  t.cni  tlje  place 
be  IcaleD  ijp,  anb  cicatrifco  iDptlj  oiite 


on  of  tijps  apoftcme  btfferctb  not  fro 
tbe  comune  cure  of  otl^er  3(Ipofl:emes, 
U)l)erof  tDC  baue  fpol^en,  tn  tbe  f  oztner 
cljapptcrs .  ^Ijeref  o;c  if  it  be  a  coUie 
apofteine,fojtl)e  tefolution.anb  mol* 
Itficat(d,anD  otber  intentions,  pe  (i)Hl 
p^ocebe  as  in  tbe  cure  of  coloe  apode- 
iues.^lnti  Ubetulfe  if  it  be  bote  ^  come 
to  maturatiojet it  be  openeD,  nn'iOifis 
(O.incarneD,  anb  rtgtlleD.  ^cas  is  be^ 
clareb  in  tbe  former  c[;apters« 

j^cuertbeles  t!)ps  is  to  be  noteb,f 
it  [(Quiretb  a  bifccete  cbicucgien,ti)ba 
tbcce  is  mattper  oi,  cojiruption  in  tbe 
place  0^  not, bpcaufe  of  tbe  tbpcHncs 
of  tbe  n]urcles,anb  of  tbe  UiQ).  3ocbet; 
foic  goob  accilUam  |3lacentine  in  bis 
mm  ceftapngc  cbirurgiens,tbat  faiD 


pouber  cicatctjatpue,  anb  toptb  voater    tW  tbps  3potteme  tuas  not  fanious 


of  tl^eSanc:: 


Of  3!lumc,anDtDrtl)  bngucntmn 

ofmimmn,  toUpcljbetie 

tp^iptteinour  antioo 

tarpc,tol)erunto 

tcfojte* 

CCbe.biii.trcattfc  fpeafeetb  of  tbe  a 

poftemes  of  the  bPPPCs,tI)pg})e0,Jeg= 

gcs»  3(!nb  of  t\jt  3!poftemcs  of  tljc  lp= 

«£t,anb  fcropljules  atib  fugilles 

tDbpetJ  cbaunce  bnbec  tbe 

acmcboHSt 


C^be  fptXtt  cbapt  .tceatetb  of  apo^ 

^ines  of  tbe  bpppes  bote,  anb 

cotbejanioureaubnot 

fanioufe* 

jT^poliemesoftbere 
pactes,ronie  are  cnge^ 
D;eb  in  tbe  outetoarbe 
partes  as  in  tbe  (tones 
tbe  flancbttt,  tbe  funs 
'Damente ,  of  tDbpeb< 
loee  baue  rpoben  *  aooee  topU  bets 
^bcofan^podenu  t^at  is  engetv: 


obtapneb  greate  Uio^lbippe,  anb  p;o« 
fite .  foibe  mabeincifionintbep^es 
fence  of  cbirucgiens.anb  founb  great 
Quantitiecf  mattier  o;  corruption  in 
t^e  apoaeQie.(Cbud  (nbetb«3C* 

CCbe.tt.cbaptet  of  bote  anb  colb  a^ 

opftemes  of  f  Hnecs.  tbpgbes, 

anblegges* 

^t  3BpoOeni£S  of  tbe  ?/°S? 
tbpgbes,  bnees,  ^leg=  gj,ei,  h»ec« 
ges,  baue  no  biffereceauDicgsci* 
(toucbinge  tbe  curati= 
on)frotnapo(lemesof 
tbe  (boulbers,  elbolue, 
9  of  tbe  bone  of  tbe  arine  calleb  abiu- 
to^iu.  acobetfo^e  fo^  alt  tl)e  intentions 
of  tbe  cute  of  tbe  fame,  pe  (ball  refo^e 
to  tbe  f  o^inet  cbapttets .  ^euertbeles 
tbep  biffecte  in  on^  tftpnq,  tbat  is  tbat 
tbe  pacientes  mude  not  ercerctre  tbetn 
felues  in  gopnge  $  cdmpnge,as  inucb 
as  (l^all  be  potrible.cbus.^c, 

CClje  tbpjbc  cbap.  of  t^t  ftoellpnge 
of  tbe  knee. 

Cberj 
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modern  Italian,  while  Btill  spoken  best  in  the  soft 
Tuscan  sound,  and  is  based  upon  ancestral  Latin, 
differs  as  widely  as  Spanish  or  French  from  the 
original  tongue.  I  present  you  a  page  from  Oribasius, 
which  is  from  the  famous  press  of  Aldus,  of  Venice, 
printed  in  1660,  showing  the  Latin  page  of  the  sixteenth 
century,  plate  4,  and  a  section  from  Fazio's  hygiene, 
printed  in  Italian,  at  Naples  in  1887,  plate  5.  The 
wide  departure  from  the  Latin  could  scarcely  be  made 
more  plain,  and  it  is  quite  clear  that  even  the  Italian 
would  scarcely  find  the  Latin  language  easier  to  him 
than  to  the  Spaniard,  the  Portuguese  or  the  French. 

Indeed,  we  may  easily  see  that  there  is  a  close  cor- 
respondence between  the  French  of  the  seventeenth 
century  and  the  Latin  where,  as  in  this  page  of  Lucre- 
tius, printed  in  Paris  in  1692,  we  have  side  by  side 
the  Latin  and  the  French,  plate  6.  Nor  is  the  diver- 
gence of  modern  French  very  great  from  the  Latin. 
We  may  exclude  English  from  consideration  on  ac- 
count of  its  extreme  difficulty.  It  is  not  strange  that 
it  should  be  difficult  when  we  reflect  from  what  varied 
roots  the  English  language  is  derived.  The  Teutonic, 
Gothic,  Celtic  and  French  contribute  to  its  common 
stock,  while  its  scientific  language  is  mainly  of  Greek 
and  Latin  parentage,  and  this  conglomerate,  more  rich 
in  words  than  any  other,  except  perhaps  the  monosyl- 
labic tongues  of  the  Orieni,  are  more  varied  and  flex- 
ible than  any  other.  But  the  scientific  foreigner  can 
only  acquire  our  language  with  extreme  difficulty,  and 
he  rarely  if  ever  learns  to  speak  it  without  a  betray- 
ing accent.  All  arguments  considered,  I  have  come 
to  the  conclusion  that  the  French  language  is  that 
most  easily  acquired  by  other  nations,  and  the  one 
that  can  be  used  for  the  purposes  of  an  international 
scientific  language  with  least  friction. 

As  already  mentioned,  it  is  now  the  language  of 
diplomacy  and  polite  society  throughout  the  world. 
Nearly  every  medical  man  who  learns  a  language  in 
addition  to  his  own,  learns  French.  This  is  abso- 
lutely true  of  all  Latin  nations.  At  the  Interna- 
tional Medical  Congress  of  Berlin,  I  never  met  a  phys- 
ician from  Mexico  or  Central  or  South  America  who 
was  unable  to  speak  French,  and  I  attended  a  dinner 
at  Prof.  Martin's,  where  nearly  every  country  was 
represented,  and  the  language  spoken  was  French,  not- 
withstanding our  host  was  German  and  we  were  in 
the  great  German  capital.  In  Roumania  and  Turkey 
the  medical  publications  are  largely  in  French,  and 
in  Buenos  Ayres  and  Brazil  medical  pamphlets  are 
usually  published  in  French  even  if  published  in  the 
native  Spanish  or  Portuguese,  and  in  many  cases  such 
documents  are  duplicated. 

It  seems  to  me  that  laying  aside  all  questions  of 
sentiment,  either  of  romance  or  patriotism,  and  keep- 
ing steadily  to  the  utilitarian  question  confronting 
us,  we  must  admit  that  we  may  meet  more  people  on 
a  common  level  by  the  use  of  the  French  language 
in  all  international  gatherings,  than  by  the  use  of 
any  other  known  tongue.  The  transition  from  Latin 
to  French  is  so  easy  that  almost  anybody  who  has 
conquered  the  rudiments  of  Latin,  may  acquire  a 
translating  knowledge  of  French  in  a  very  short  time. 

I  quite  agree  with  Dr.  Rose  in  the  statement  that 
in  learning  a  language  we  must  learn  it  by  ear  as 
well  as  by  the  eye,  and  instances  are  numerous  where 
one  with  good  translating  knowledge  of  a  language, 
has  no  knowledge  whatever  of  its  sound.  For  this 
reason,  if  there  were  no  other,  the  study  should  be 
carried  on  conversationally  as  well  as  by  reading  the 


written  or  printed  word.  This  applies  with  as  much 
force  to  French  as  to  any  existing  language. 

The  changes  in  the  French  language  in  the  last  three 
hundred  years  are  much  fewer  than  in  the  English 
language  of  the  same  period.  If  you  examine  one 
of  the  English  black  letter  scientific  books,  such  for 
instance  as  this  section  from  an  English  translation 
of  John  de  Vigo,  printed  in  1550,  plate  7,  you  will 
doubtless  have  to  look  twice  to  realize  that  it  is 
English,  as  it  was  written  ;  but  the  French  of  the  same 
period,  while  naturally  changing  somewhat,  remains  so 
nearly  the  same  that  it  may  be  read  without  difficulty. 

I  conclude,  gentlemen  of  the  Association,  not  with 
a  certainty  that  the  question  is  settled,  but  with  the 
firm  conviction  that  you  are  increasing  the  scholar 
class  in  our  profession,  and  that  you  will  be  able  to 
unite  on  some  language  which  we  may  all  choose  as 
our  second  language,  to  be  used  at  our  international 
gatherings  to  the  glory  and  advancement  of  medicine 
throughout  the  world. 
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OPENING  LECTURE  OF   THE  COURSE  ON 

MILITARY  HYGIENE. 

BY  MAJOR  CHARLES  SMART. 

SURGEON  U.  S.  A.,  AKMY    MEDICAL  SCHOOL    WASHINCiTON,  D.  C. 

Hygeia  was  the  Godess  of  Health,  the  daughter  of 
yEsculapius.  Hygiene  is  the  science  of  Health.  It 
was  called  by  Prof.  Parkes  the  art  of  preserving 
health  ;  but  since  he  wrote  the  introduction  to  his 
classical  work  hygiene  has  been  developed  by  study 
and  observation  into  a  science,  and  its  art  or  the 
practical  application  of  its  laws  has  recieved  the 
name  of  sanitation.  We  are  here  to  study  the  science 
and  its  practical  applications,  not  only  that  we  may 
protect  the  soldiers  of  the  United  States  from  the  at- 
tacks of  disease,  but  that  we  may  preserve  their  phy- 
sical powers  at  their  maximum  of  vigor. 

The  duties  of  an  army  surgeon  are  various.  They 
require  him  to  be  a  many-sided  specialist.  When  a 
soldier  becomes  sick  the  army  medical  officer  has 
to  treat  him  as  his  attending  physician;  when  acci- 
dents or  injuries  occur  he  has  to  be  prepared  for  the 
emergency  as  operative  surgeon,  but  at  all  times  he 
has  to  watch  over  the  health  and  strength  of  the  com- 
mand as  its  sanitary  or  health  officer.  In  this  last 
respect  his  duties  do  not  differ  materially  from  those 
of  the  health  commissioner  of  a  municipality.  The 
health  officer  of  a  city  has  to  guard  the  community 
against  the  introduction  of  infectious  diseases  by  a 
system  of  quarantine  or  of  careful  inspection.  If 
any  infectious  disease,  such  as  smallpox,  scarlet  fever, 
measles,  diphtheria,  cholera,  or  yellow  fever,  should 
make  its  appearance  in  the  city,  nothwithstandinghis 
precautions,  he  must  endeavor  to  prevent  its  spread 
by  isolation,  disinfection  and  other  special  means, 
meanwhile  determining,  if  possible,  its  derivation  and 
the  measures  to  be  adopted  to  prevent  the  occurrence 
of  other  cases  from  the  same  source.  He  has  like- 
wise to  guard  the  city  against  any  outbreak  of  disease 
from  local  insanitary  conditions,  or  in  other  words, 
to  see  that  all  nuisances  are  abated.  He  has  to  look 
after  the  wholesomeness  of  meat,  milk  and  vegetables, 
and  the  condition  as  to  purity  or  adulteration  of 
various  articles  of  food.  He  has  to  keep  guard  over 
the  water  supply,  whether  general  from  the  city  res- 
ervoir  or  local   from  wells  or    springs,  and    to  pro- 
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'ide  for  the  Batisfactory  removal  of  offal,  garbage, 
(waste  water  and  night  soil.  Lastly  he  is  responsible 
f*for  the  accuracy  of  the  vital  statistics  of  the  commun- 
ity. To  enable  him  to  perform  these  various  duties 
[■he  has  the  assistance  of  a  staff  of  expert  employes, 
lincluding  sanitary,  police  and  plumbing  inspectors, 
bacteriologists,  analysts  and  statisticians. 

The  army  medical  officer  has  similar  responsibili- 
ties, but  he  has  no  such  staff';  he  must  be  prepared 
'to  undertake  by  himself  any  or  all  of  these  duties  as 
the  occasion  may  require.  Hence  the  necessity  on 
his  part  for  a  more  intimate  knowledge  of  the  meth- 
ods of  practical  hygiene  than  is  usually  conveyed  in 
the  curriculum  of  a  medical  college. 

It  is  only  in  recent  years  that  the  status  of  the  army 
medical  officer  as  a  health  officer  has  been  officially 
recognized.  It  is  true  that  in  the  early  years  of  the 
republic  he  was  charged  by  the  Regulations  to  do 
everything  in  his  power  to  eradicate  contagion  ;  but 
this  meant  only  contagion  in  the  hospitals,  the 
contagion  of  hospital  gangrene  and  of  the  deadly 
typhus  fever,  and  gave  him  no  power  over  the  general 
well  being  of  the  troops.  The  Regulations  of  1828 
provided  that  when  troops  were  in  quarters  the  sur- 
geon should  from  time  to  time  inspect  the  rooms  and 
kitchens,  the  quality  and  preparation  of  the  food, 
and  the  location  and  condition  of  the  vaults,  report- 
ing defects  and  suggesting  improvements  to  the  com- 
manding officer,  who  was  thereupon  directed  to  take 
such  action  as  seemed  to  him  necessary  and  proper. 
The  surgeons  did  this  honestly  and  faithfully,  in- 
specting and  recommending  until  they  became  tired  of 
making  recommendations  that  were  never  carried  into 
effect,  for  the  commanding  officers  of  those  days  sel- 
dom considered  it  needful  or  proper  to  take  any 
action,  but  instead  often  regarded  the  medical  officer 
as  officious  and  meddlesome,  and  his  report  and  recom- 
mendations as  reflections  on  their  administration. 
For  many  j'ears  the  Regulation  was,  therefore,  a  dead 
letter;  but  in  progress  of  time  the  popularization  of 
sanitary  science  became  such  that  military  comman- 
ders began  to  have  a  better  appreciation  of  sanitary 
recommendations,  and  as  a  result  we  have  now  vastly 
improved  conditions  and  lessened  rates  of  sickness 
and  mortality.  At  the  present  time  most  military  offi- 
cers are  as  interested  in  the  sanitary  condition  of 
their  men  as  are  the  medical  officers  themselves. 

I  have  told  you  that  the  duties  of  the  military 
health  officer  do  not  differ  materially  from  those  of  the 
civilian  oflBcer;  they  are  both  based  on  the  same 
principles.  It  may  be  well,  therefore,  to  outline 
briefly  some  of  the  salient  features  in  the  history  of 
hygiene  that  you  may  the  better  appreciate  the  value 
of  sanitation  in  improving  the  condition  of  the  hu- 
man race.  Ordinarily  medical  men  in  dealing  with 
medical  history  drop  back  to  Hippocrates,  the  Father 
of  Medicine,  who  lived  in  the  fifth  century  before 
Christ ;  but  hygiene  was  known  and  hygienic  rules 
followed  long  before  his  time.  Among  the  Greeks 
the  very  name  hygeia  suggests  its  existence  as  far 
back  as  the  mythical  time  of  Homer's  Iliad ;  while 
about  the  same  time  in  the  wilderness  of  southern 
Syria  the  leader  of  the  Israelites  elaborated  a  system 
of  sanitary  rules  for  the  protection  of  the  nation 
which  he  had  formed  out  of  the  Egyptian  bondsmen. 
In  doing  this,  however,  it  is  probable  that  he  gath- 
ered up  into  one  system  of  sanitary  law  all  the  knowl- 
edge of  the  subject  then  possessed  by  the  priests  and 
learned  men  of  the  Egyptians.     He  insisted  on  clean- 


liness, the  isolation  of  the  sick  and  care  in  the  selec- 
tion of  articles  of  diet;  and  in  carrying  into  effect 
these  rules,  which  was  scrupulously  done  by  the  Jews 
in  after  ages,  they  oftentimes  protected  themselves 
from  epidemics  of  disease  which  scourged  their  Chris- 
tian neighbors. 

It  is,  however,  to  Hippocrates  that  the  credit  is 
usually  given  of  having  been  the  first  teacher  of 
hygiene.  He  had  established  a  sanitarium  and  col- 
lege of  medicine  at  the  springs  on  the  Island  of  Kos 
in  the  Aegean  Sea;  and  his  name  and  reputation 
were  known  throughout  the  whole  of  the  civilized 
world,  that  is  throughout  the  Grecian  peninsula  and 
in  the  settlements  on  the  shores  of  the  Mediterranean. 
It  is  related  that  Pericles  sent  for  him  to  come  and 
save  the  city  when  the  plague  was  devastating  Athens 
and  threatening  the  extinction  of  the  people.  He 
went,  and  found  magnificent  dwellings  and  luxurious 
interiors,  but  the  city  as  a  whole  saturated  with  filth. 
He  began  his  work  of  sanitation  by  draining  and 
cleaning  up,  and  endeavored  to  protect  against  seiz- 
ure by  keeping  large  bonfires,  to  which  aromatics  had 
been  added,  burning  in  the  streets ;  thus  recognizing, 
not  an  infection  which  he  was  destroying,  but 
an  unusual  and  harmful  constitution  of  the  at- 
mosphere which  he  was  endeavoring  to  alter.  This 
epidemic  constitution  of  the  atmosphere,  in  ex- 
planation of  the  existence  of  epidemic  disease,  has 
survived  almost  to  the  present  day,  lingering  longest 
in  connection  with  influenza,  but  the  progress  of  bac- 
teriology may  be  said  to  have  now  laid  it  to  rest.  On 
his  return  to  Kos  he  wrote  his  book  on  "  Air,  Water 
and  Places,"  which  is  regarded  as  the  first  work  writ- 
ten on  the  subject  of  hygiene. 

Rome  received  her  instruction  in  medicine  from 
Greek  physicans ;  but  she  appears  to  have  elaborated 
her  own  system  of  sanitation,  for  the  great  sewer  of 
the  Tarquins,  which  to-day  helps  to  carry  off  the  waste 
water  of  the  city,  was  built  140  years  before  Hippoc- 
rates was  born.  It  opens  into  the  Tiber  by  an  arch 
twelve  feet  high,  surrounded  by  three  tiers  of  vous- 
soirs.  Three  hundred  years  later  the  Appian  Way 
was  commenced,  and  the  first  water  from  a  distance 
was  brought  into  the  city  by  the  Censor  Appius 
Claudius  Csecus.  In  another  300  years,  or  in  the  time 
of  Augustus,  the  aqueducts  bringing  water  from  the 
Sabine  hills  were  270  miles  long,  30  miles  crossing 
the  Campagna  on  lofty  arches.  The  Campagna  at 
that  time  was  covered  with  villas  and  country  seats; 
malaria  was  unknown,  for  drainage  and  cultivation 
kept  it  in  good  sanitary  condition.  Every  care  was 
taken  of  the  health  of  the  people  and  of  the  sanita- 
tion of  the  imperial  city.  Later,  hygiene  degener- 
ated into  luxury,  which  has  left  a  record  in  the  ruins 
of  the  public  baths.  The  colonnade  surrounding  the 
Thermffi  of  Caracallus  was  a  mile  long,  and  enclosed 
trees,  flowers,  lawns,  and  a  stadium  for  the  exercise 
recommended  to  be  taken  after  the  bath  ;  but  if  one 
were  lazy  the  halls,  theatre,  museum,  library,  etc., 
within  the  building  afforded  other  means  of  enjoy- 
ment. At  the  present  day  the  remains  of  this  struct- 
ure are,  after  the  Colosseum,  the  grandest  ruins  in 
Rome. 

In  progress  of  time  the  civilization  of  the  Roman 
Empire  was  swept  away  by  the  inroads  of  the  north- 
ern barbarians.  Alaric  of  the  Visigoths  captured 
Rome  early  in  the  fifth  century,  and  Genseric  toward 
the  middle  of  that  century  completed  its  destruction. 
The  dark  ages  descended  upon  Europe,  and  nearly  a 
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thouBaud  years  elapsed  before  the  dawn  of  our  mod- 
ern civilization  began  to  illumine  the  mental  atmos- 
phere of  the  Aryan  race. 

Two  diseases  which  affected  humanity  from  the  ear- 
liest periods  of  recorded  history  had  much  influence  in 
stimulating  a  practical  interest  in  preventive  medi- 
cine. To  leprosy  we  owe  our  present  hospital  sys- 
tems, and  to  the  plague  our  system  of  quarantine  and 
maritime  sanitation. 

Leprosy  was  common  among  the  Israelites  through- 
out their  history.  They  brought  the  disease  with 
them  from  Egypt,  and  from  the  Egyptians  also  Moses 
no  doubt  obtained  his  rules  for  diagnosis  and  for  the 
segregation  of  the  lepers  without  the  camp,  as  given 
in  Chapter  xii  of  Leviticus.  General  Lew  Wallace, 
in  his  novel,  "  Ben  Hur,"  gives  a  realistic  picture  of 
the  life  of  those  affected  with  leprosy  at  the  begin- 
ning of  the  Christian  era.  Leprosy  was  introduced 
into  Greece  and  Rome  in  the  first  century  by  troops 
returning  from  Syria,  and  thence  it  spread  slowly,  al- 
most imperceptibly,  to  the  colonies  in  France,  Spain 
and  Britain.  A  thousand  years  later  it  was  epidemic 
in  Europe,  and  continued  so  for  many  hundred  years ; 
even  royalty  was  not  exempt  from  its  infection. 
Every  town  of  any  size  had  its  hospitals  for  the  iso- 
lation of  the  lepers.  There  were  95  in  England  and 
no  less  than  2,000  in  France,  and  the  laws  regulating 
them  and  their  inmates  were  strictly  enforced.  These 
undoubtedly  contributed  much  to  the  suppression  of 
the  disease.  A  few  survivals  of  its  existence  continue 
in  Europe,  notably  in  Norway.  Its  prevalence  con- 
tinues in  Asia  and  many  other  parts  of  the  world, 
particularly  in  the  West  Indies ;  in  the  Hawaiian 
Islands  2  per  cent,  of  the  natives  are  said  to  be 
affected. 

The  nature  of  the  plagues  of  ancient  history  is  un- 
certain. Besides  that  which  we  now  recognize  as 
plague,  they  probably  included  all  fulminant  febrile 
infections.  We  do  not  know  the  nature  of  the  plague 
of  Athens  in  the  time  of  Pericles,  nor  of  that  which 
devastated  Rome  thirty  years  earlier  and  which,  ac- 
cording to  Livy,  destroyed  most  of  the  slaves,  one- 
half  of  the  citizens,  many  senators,  priests,  tribunes, 
and  two  successive  consuls.  Bubonic  plague  was 
was  described  as  a  foreign  disease  by  the  earlier  Ro- 
man writers.  Europe  did  not  become  invaded  until 
the  reign  of  Justinian  A.  D.  542,  when  it  entered  Con- 
stantinople from  Asia  Minor.  After  this  there  were 
repeated  reintroductions  or  epidemics  developed  from 
sporadic  cases.  A  great  wave  started  at  Genoa  in 
1346,  and  continued  with  periodic  exacerbations  for 
twenty  years,  during  which  25,000,000  people  were 
destroyed.  At  this  time  contagion  was  noted  as  a 
factor  in  its  spread,  and  Boccacio  tells  us  of  the  efforts 
made  to  preserve  Florence  by  excluding  the  disease. 
Sanitary  cordons,  the  equivalent  of  what  in  our  day 
we  call  "  shot-gun  quarantines,"  were  drawn  around 
healthy  places  to  preserve  them,  and  around  infected 
places  to  prevent  the  spread  of  the  pestilence. 
Venice  at  this  time  was  the  commercial  metropolis  of 
the  world.  Her  vessels  brought  home  the  products 
of  the  East,  and  occasionally  among  them  cases  of  the 
oriental  plague.  In  1423  she  built  a  lazaretto  for  infec- 
ted sailors,  but  not  until  1484  were  laws  enacted  for  the 
detention  of  vessels  from  infected  ports  prior  to  permit- 
ting the  admission  of  the  crew,  passengers  or  cargo. 
The  city  of  London  suffered,  as  did  all  the  other  Euro- 
pean cities.  Sporadic  cases  were  noted  every  year,  and 
occasionally  the  disease  spread  with  epidemic  vio- 


lence. In  1665  the  city  had  been  comparatively  ex- 
empt for  seventeen  years ;  but  in  the  summer  of  this 
year  70,000  persons  died  out  of  a  population  of  less 
than  half  a  million,  two-thirds  of  whom  had  fled 
into  the  country.  The  great  fire  occurred  next  year; 
and  the  subsequent  freedom  from  plague  was  attrib- 
uted by  many  to  this  purification  by  fire  and  the  sub- 
sequent rebuilding  of  the  city  on  better  sanitary 
plans ;  but  about  the  same  time  the  disease  began  to 
subside  all  over  Europe.  Continental  cities  ascribed 
their  protection  to  strict  quarantine,  but  England  did 
not  institute  quarantine  until  1720,  when  a  deadly 
epidemic  in  Marseilles  threatened  the  whole  of 
Europe.  The  progress  of  civilization,  of  which  sanita- 
tion is  a  part,  has  banished  plague,  and  it  is  now  found 
only  in  the  country  south  of  the  Caspian  Sea  and  in 
certain  of  the  seaports  in  China.  It  ravaged  Canton 
and  Hong  Kong  in  1894. 

The  discovery  of  the  protective  value  of  vaccina- 
tion was  the  first  grand  step  made  by  preventive 
medicine  after  the  modern  revival  of  learning.  On 
May  14, 1796,  Dr.  Edward  Jenner  of  Berkley,  England, 
vaccinated  a  boy  from  the  sore  on  a  milkmaid's 
finger,  and  on  July  1,  following  inoculated  him  with 
smallpox.  The  protective  influence  proved  by  this 
experiment  took  the  mortal  sting  from  a  disease 
which  for  ages  had  more  than  decimated  the  human 
race.  It  has  been  estimated  that  prior  to  this  dis- 
covery one-sixth  of  those  born  fell  victims  to  small- 
pox, and  of  those  who  survived  many  were  deaf, 
blind  and  disfigured.  The  smallpox  pitted  face,  so 
common  in  the  early  days  of  this  century,  is  now  a 
rarity  among  civilized  nations. 

The  study  of  typhus  fever  in  prisons,  ships,  camps, 
and  the  crowded  slums  of  large  cities,  demonstrated 
the  existence  of  a  contagion  or  pathogenic  influence 
which  appeared  to  be  called  into  being  under  condi- 
tions of  over-crowding  and  insufficiency  of  fresli  air, 
and  led  to  an  appreciation  of  the  value  of  air  space 
and  ventilation  as  sanitary  factors  in  dwellings.  The 
advantages  derived  from  the  practical  application  of 
this  knowledge  were  the  suppression  of  typhus  fever 
and  hospital  gangrene,  and  the  lessened  prevalence 
of  consumption  and  of  those  cachectic  conditions 
that  originate  in  ochlesis  or  crowd-poisoning. 

Its  further  study,  leading  to  the  distinction  between 
typhoid  and  typhus  fevers,  had  also  important  sani- 
tary bearings,  for  it  ultimately  showed  that  the 
germ  of  the  former  disease  was  to  be  found  in  the 
excreta.  For  a  time  exhalations  from  these  were 
regarded  as  containing  the  infective  material.  The 
sewers  of  a  city  containing  typhoid  fever  patients 
were,  in  the  language  of  Dr.  William  Budd,  "a  contin- 
uation of  the  diseased  intestines."  Sewer  air  had, 
therefore,  to  be  kept  from  our  houses,  and,  to  this 
effort  to  protect  us  from  typhoid  exhalations,  we  are 
indebted  for  many  improvements  in  sewerage  sys- 
tems and  house  plumbing.  Later,  when  the  propaga- 
tion of  the  disease  by  water  was  discovered,  the  at- 
tention of  practical  sanitarians  became  directed  to 
the  protection  and  purification  of  water  supplies,  an 
agitation  which  is  still  in  progress. 

I  have  said  that  the  plague,  gave  us  our  quaran- 
tines for  protection  against  exotic  diseases.  It  is, 
however,  to  cholera  and  yellow -fever  that  we  owe 
the  improved  quarantine  methods  of  the  present 
day.  Cholera  made  its  first  progress  over  Europe  in 
1830;  and  in  its  periodic  visitations  since  that  time 
it  has  always  come  from  India,  and  generally  by  way 
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of  the  Red  Sea.  The  annual  pilgrimage  to  Mecca 
brought  cholera  a8  well  a8  pilgrims  to  the  Holy 
City  of  the  Mohammedans,  and  pilgrims  from 
Europe  carried  the  infection  with  them  on  their 
homeward  journey.  International  conferences  were 
called  at  various  times  to  consider  the  best  system 
of  protection.  The  most  important  of  these  was 
that  of  Constantinople  iu  1866,  which  established  a 
quarantine  under  international  auspices  in  the  Red 
8ea  to  intercept  infected  vessels  and  prevent  Mecca 
from  becoming  a  great  distributing  center.  This 
did  much  to  restrain  the  advance  of  the  disease  and 
to  relieve  the  local  quarantines  in  the  the  Mediterran- 
ean. Later  conferences,  as  at  Vienna  in  1874  and 
at  Rome  in  1885,  did  much  to  lessen  the  cruelties  of 
a  prolonged  quarantine  by  recognizing  the  English 
view — that  importation  of  the  germ  was  of  less  mate- 
rial consequence  than  local  filth  and  insanitary  con- 
ditions iu  the  invaded  seaport.  Local  sanitation 
then  became  the  order  of  the  day,  with  medical  ins- 
spectiou  of  incoming  vessels  to  determine  the  pres- 
ence or  absence  of  disease,  giving  free  pratique  if  uo 
case  had  occurred  on  the  ship  and  if  seven  days  had 
elapsed  since  leaving  the  port  of  departure ;  but  if 
the  ship  was  infected  provision  was  made  for  the  re- 
moval of  her  sick,  the  retention  under  observation 
of  those  who  apparently  were  well,  and  the  disin- 
fection of  the  vessel  and  her  cargo. 

Yellow  fever  gave  us  a  similar  quarantine  or  sani- 
tary service  in  the  United  States.  The  belief  that 
yellow  fever  was  indigenous  in  this  country  rend- 
ered our  quarantines  valueless  for  many  years.  Since 
the  War  of  the  Rebellion,  however,  the  disease  has 
been  regarded  as  an  exotic,  and  since  the  widespread 
epidemic  of  1878-79  it  has  been  excluded  from  the 
country  by  an  inspection  service  to  determine  the 
condition  of  the  vessel,  the  detention  of  infected  per- 
sons, and  the  disinfection  of  infected  ships. 

The  registration  of  vital  statistics  and  the  institu- 
tion of  boards  of  health  were  two  most  important 
agencies  in  the  modern  progress  of  practical  hygiene. 
The  record  of  births,  marriages  and  deaths  was  made 
at  first  for  legal  purposes  only.  It  was  not  until  1839, 
when  Dr.  William  Farr  prepared  the  first  annual  re- 
port of  the  Registrar  General  of  England,  that  the 
value  of  vital  statistics  in  directing  the  work  of  sani- 
tation became  demonstrated.  The  mortality  returns 
were  the  most  important  in  this  respect.  They  showed 
the  excessive  number  of  deaths  among  children  under 
five  years  of  age  ;  the  high  death  rate  in  cities  as  com- 
pared with  the  rural  districts,  and  in  certain  parts  of 
a  city  as  compared  with  certain  other  parts  of  it;  the 
high  death  rate  among  persons  engaged  in  certain 
trades,  and  the  high  rates  occasioned  at  times  by  cer- 
tain diseases.  All  these  facts  led  to  observation  and 
study  for  their  explanation,  and  these  again  sug- 
gested hygienic  measures  to  remedy  the  insanitary 
conditions  that  were  discovered.  England  has  the 
most  efficient  system  of  registration.  The  local  reg- 
istrars report  weekly  to  the  headquarters  in  London, 
and  from  the  office  of  the  Registrar  General  are  issued 
weekly,  monthly,  quarterly  and  annual  reports.  The 
Registrars  General  in  Edinburgh  and  Dublin  publish 
similar  reports  for  Scotland  and  Ireland  respectively. 
In  the  United  States  many  cities  and  a  few  of  the 
States  have  excellent  systems,  but  taken  as  a  whole 
this  country  is  far  behind  in  the  registration  of  vital 
statistics.  Not  so,  however,  the  U.S.  Army;  for  the 
Army  medical  officer  reports  all  cases  of  sickness  as 


well  as  deaths,  and  this  it  is  which  gives  so  much 
value  to  the  statistical  reports  of  the  Surgeon  Gen- 
eral. An  excess  of  sickness  over  the  average  of  the 
Army  at  any  one  post  can  be  detected  immediately, 
and  the  character  of  the  reported  cases  generally  gives 
some  indication  of  the  nature  of  the  necessary  pre- 
ventive measures. 

Boards  of  health,  or  local  sanitary  authorities,  were 
a  result  of  the  inquiry  into  the  causes  of  excessive 
death  rates  as  developed  by  the  registration  returns. 
Their  duty  was  to  lessen  such  rates  by  preventing  or 
removing  the  insanitary  conditions  that  gave  rise  to 
disease  or  promoted  its  spread.  In  this  country 
boards  were  first  appointed  in  our  large  and  growing 
cities.  Much  good  was  accomplished  by  them  within 
their  jurisdiction ;  but  it  speedily  became  evident 
that  for  efficient  work  there  must  be  such  a  coopera- 
tion among  the  local  officials  as  could  only  be  effected 
by  the  intervention  of  the  State.  After  a  time  State 
boards  of  health  began  to  be  organized  by  various 
legislatures ;  and  it  is  to  be  observed  that  much  of 
this  work  of  organization  was  carried  out  by  medical 
men  who  had  served  during  the  War  of  the  Rebellion. 
Their  duties  and  experience  as  Army  medical  officers 
had  impressed  upon  them  the  value  of  preventive 
measures  and  each,  having  influence  in  his  own  State, 
became  an  important  agent  in  promoting  the  progress 
of  public  sanitation.  Derby  in  Massachusetts,  Ranch 
in  Illinois,  Hewett  in  Minnesota,  Baker  in  Michigan, 
and  many  other  pioneers  of  State  medicine  in  this 
country  were  volunteer  medical  officers  during  the  war. 

Many  of  the  annual  reports  of  municipal  boards 
contain  valuable  papers  in  the  form  of  reports  of 
committees  on  the  local  water  supply,  drainage,  sew- 
erage, etc.,  and  on  the  measures  adopted  for  the  sup- 
pression of  epidemic  diseases.  The  reports  of  the 
State  boards  also  are  mines  of  sanitary  information. 

But  you  will  readily  understand  that  just  as  there 
are  subjects  of  sanitary  import  that  exceed  the  juris- 
diction of  a  municipality  and  require  the  intervention 
of  State  authority,  so  there  are  subjects  so  extensive 
as  to  reach  beyond  the  lines  of  a  particular  State, 
although  of  the  greatest  importance  to  the  well  being 
of  the  people  of  that  State.  One  which  is  calling  for 
federal  legislation  at  the  present  time  is  the  preven- 
tion of  the  pollution  of  rivers  and  other  natural 
sources  of  water  supply,  the  people  of  one  State  who 
drink  the  water  having  no  authority  over  the  sewage 
disposal  of  cities  in  an  adjoining  State  by  which  it  is 
contaminated.  To  preserve  the  people  of  the  whole 
country  from  insanitary  conditions  a  perfect  cooper- 
ation is  needful  among  State  and  local  authorities.  A 
good  understanding  prevails  among  medical  and  san- 
itary authorities,  but  these  are  too  often  powerless  to 
accomplish  the  end  in  view.  Municipal  authorities 
and  State  legislation  view  the  sanitary  proposition 
from  the  financial  standpoint,  and  they  are  not  likelj'^ 
to  authorize  the  expenditure  of  funds  for  a  special 
and  costly  method  of  sewage  disposal  that  the  water 
supply  of  some  other  State  or  city  may  be  protected. 

The  protection  of  the  coast  line  against  the  impor- 
tation of  cholera,  yellow  fever,  smallpox,  etc.,  is  also 
a  subject  du  which  there  must  be  either  a  perfect  co- 
operation among  local  authorities  or  a  federal  super- 
vision, for  an  efficient  quarantine  at  one  seaport  is  of 
no  value  to  a  country  if  the  disease  effects  a  landing 
through  the  inefficiency  of  the  service  at  another  port. 
There  are  also  many  questions  concerning  protection 
from  indigenous  diseases,  such  as  consumption  and 
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typhoid  fever,  which  are  of  interest  to  all  the  States, 
and  which  could  be  studied  to  better  advantage  under 
national  auspices  than  by  the  individual  and  uncoor- 
dinated efforts  of  the  several  States. 

For  these  reasons  most  of  the  medical  and  sanitary 
men  of  this  country  are  anxious  to  see  established  a 
National  Board  of  Health.  In  this  respect  the  United 
States  is  behind  the  age.  The  English  have  a  cen- 
tral health  authority  called  the  Local  Government 
Board,  which  comes,  when  necessary,  to  the  assist- 
ance of  the  local  health  authorities.  Germany  has 
its  Imperial  Board,  which  has  become  famous  by  the 
work  of  Dr  Robert  Koch  in  its  laboratory.  Our 
Mexican  neighbors  have  a  Superior  Board  of  Health 
for  coordinating  the  work  of  the  State  boards,  and 
even  Japan,  the  latest  national  adjunct  to  modern 
civilization,  has  a  Central  Board  of  Health. 

In  1871  a  number  of  sanitarians  met  for  the  purpose 
of  organizing  an  American  Public  Health  Association. 
One  of  the  objects  of  this  Association  was  to  secure 
legislation  on  behalf  of  the  public  welfare,  and  par- 
ticularly to  obtain  federal  recognition  of  the  import- 
amceof  the  subject  by  the  establishment  of  a  National 
Board  of  Health.  But  its  efforts  in  this  direction 
were  neutralized  by  an  argument  based  on  the  uncon- 
stitutionality of  such  a  board.  In  the  cession  of  cer- 
tain of  their  powers  by  the  States  to  the  Federel  Gov- 
ernment for  the  general  protection,  the  police  powers 
of  the  States  were  not  included.  The  right  of  the 
local  authorities  to  be  supreme  in  such  matters  pre- 
vented action  by  the  general  Government.  A  few 
years  afterward,  however,  the  disastrous  epidemic  of 
yellow  fever  which  devastated  the  South  in  1878,  so 
overcame  the  State's  rights  doctrine  in  connection 
with  health  matters  that  the  strongest  supporters  of 
a  National  Board  of  Health  were  the  members  of 
Congress  from  the  Southern  States.  A  bill  estab- 
lishing a  board  was  passed  in  1879,  and  this  Board 
did  excellent  service  in  protecting  the  country  from 
imported  disease,  and  in  promoting  sanitary  work  in 
the  various  States.  Under  the  impetus  given  to  sani- 
tation during  the  few  years  of  its  existence  boards  of 
health  were  organized  in  most  of  the  States,  and 
these  latter  fostered  the  organization  of  local  boards 
and  kept  up  close  official  relations  with  them,  so  that 
nothing  of  a  threatening  character  could  occur  in  any 
part  of  the  State  without  an  immediate  reference  to 
the  State  Board  for  advice  or  assistance. 

The  National  Board  was  ultimately  destroyed  by 
the  continued  operation  of  the  influences  which  op- 
posed its  organization.  The  Marine-Hospital  Service 
now  conducts  the  duties  of  maritime  quarantine  on 
the  lines  established  by  the  National  Board  of  Health, 
but  this  service  does  not  fulfil  the  purposes  of  a  fed- 
eral board  in  questions  of  internal  sanitation.  Med- 
ical men  and  sanitarians  are  therefore  as  earnest  at 
the  present  time  as  they  were  in  1871  in  their  efforts 
to  secure  national  health  legislation ;  and  as  the 
President  in  his  message  to  Congress  last  year  indi- 
cated its  necessity,  there  seems  some  prospect  that 
this  country  may  soon  have  a  central  or  federal  sani- 
tary bureau  or  even  a  Department  of  Health,  as  urged 
by  the  American  Medical  Association. 

I  have  given  you  this  general  sketch  of  the  progress 
of  hygiene  and  sanitation  that  you  may  be  better 
able  to  appreciate  the  relations  of  military  to  public 
hygiene ;  for  the  Army  medical  officer  in  time  of 
peace  has  usually  a  civilian  settlement  attached  to 
his  station  for  which  he  must  act  as  health  officer, 


and  in  time  of  war  the  sanitary  interests  of  large  sec- 
tions of  the  country  may  devolve  upon  him. 

At  our  next  meeting  I  shall  bring  you  into  more 
immediate  contact  with  the  military  branch  of  the 
general  subject  of  hygiene  and  sanitation. 


REMARKS  ON  CLINICAL  CASES. 

I.  phlebitis  and  periostitis  following  typhoid 
fever;  II.  acute  height's  disease  ;  iii.  post- 
hemiplegic tumor. 

Lecture  delivered  at  the  Pennsylvania  Hospital,  Nov.  9,  189o,    iieported 
ateuOKraphlcally  for  the  Journal. 

BY   J.  M.  DACaSTA,  M.D.,  LL.D. 

PHILADELPHIA. 

EMERITUS    PEOFESSOE    OF    PRACTICE    AND   THEORY    OF    MEDICINE    IS   THE 

JEFFERSON    MEDICAL  COLLEGE. 

Gentlemen: — You  will  be  interested,  I  think,  in  see- 
ing the  progress  of  some  of  the  cases  that  were  before 
you  at  our  last  clinic  ;  a  series  of  cases  illustrating 
sequelas,  of  unusual  occurrence  in  our  day,  of  typhoid 
fever.  This  young  man  was  the  case  of  femoral 
phlebitis;  phlegmatia  dolens  it  was  formerly  called, 
or  milk- leg,  which  an  accurate  pathology  has  taught 
us  to  now  regard  as  phlebitis.  You  will  recall 
that  I  directed  your  attention  to  the  course  which 
this  ran ;  how  it  began  in  the  right  leg;  how  that  leg 
became  tense,  painful  and  swollen;  how  the  swelling 
gradually  subsided,  except  along  the  course  of  the 
femoral  vein.  Now,  it  had  hardly  subsided  before 
we  began  to  notice  swelling  and  tenderness  in  the 
calf  of  the  other  leg.  We  next  observed  some  swell- 
ing over  the  glands  in  the  groin  and  tenderness  over 
the  left  femoral  vein ;  the  most  marked  features, 
however,  being  the  tenderness  in  the  muscles  of  the 
calf.  Recognizing  this  as  a  phlebitis  in  this  limb, 
we  began  the  treatment  as  before,  by  elevating  the 
limb,  making  applications  of  witch-hazel  distillate, 
and  administering  the  tincture  of  the  chlorid  of  iron, 
internally.  I  am  happy  to  say  that  under  this  treat- 
ment, the  inflammatory  condition  has  subsided  ;  the 
swelling  and  pain,  and  the  tenderness  in  the  calf, 
which  at  the  beginning  were  such  marked  symptoms, 
have  disappeared.  There  is  now  no  longer  any  ten- 
derness along  the  femoral  vein  and  the  swelling  of 
the  glands  has  also  gone.  In  fact,  the  man  is  per- 
fectly well  except  that  he  must  be  cautioned  against 
standing  much  upon  this  leg  for  the  present,  or  using 
it  much  in  walking,  for  a  certain  amount  of  edema 
will  result  from  using  the  limb  too  soon. 

The  interesting  fact  in  this  case  was  the  early  and 
valuable  diagnostic  sign  that  we  obtained  from  the 
tenderness  in  the  calf,  which  indeed  was  the  first 
manifestation  of  the  phlebitic  process.  The  patient 
is  now  convalescent ;  but  he  may  continue  the  tinc- 
ture of  iron  three  times  a  day,  with  a  good  diet. 

Having  disposed  of  that  case,  we  can  briefly  dispose 
of  the  case  of  periostitis  following  typhoid  fever. 

Here,  gentlemen,  is  the  case,  which  I  told  you  was 
regarded  as  one  of  periostitis  of  the  tibia  following 
typhoid  fever.  There  was  much  swelling  over  the 
front  of  the  tibia  extending  along  this  bone;  but  ten- 
derness upon  pressure  and  pain  were  the  most  marked 
features.  There  was  slight  elevation  of  the  bodily 
temperature,  which  no  longer  is  present.  This  morn- 
ing there  is  no  tenderness,  and  the  swelling  of  the 
covering  of  the  bone  has  subsided,  although  the  pa- 
tient still  complains  of  some  soreness  of  the  skin 
where  the  blister  was  applied.  He  was,  indeed, 
treated  with  blisters  over  the  site  of  tenderness  and  he- 
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was  kept  at  rest  iu  bed,  with  the  foot  slightly  elevated. 
He  is  well,  and  nothing  more  need  be  done  for  him. 

ACUTE  BRIGHT's  DISEASE  OF  THE  KIDNEYS. 

The  next  case  is  one  of  acute  nephritis,  one  of  a 
kind  we  see  frequently  in  practice. 

The  patient  is  a  sailor,  21  years  of  age,  who  has 
been  much  exposed  at  sea.  He  was  brought  here  with 
the  statement  that  he  had  had  some  form  of  obscure 
fever  at  sea,  of  which  the  exact  history  can  not  be 
now  ascertained.  Following  this  fever,  he  had  an 
eruption  of  some  character  upon  his  legs  and  face. 
We  also  know  nothing  about  this  eruption,  although 
from  his  occupation  we  may  have  our  surmises  as  to 
its  specific  character,  yet  we  can  know  nothing  about 
it.  The  eruption  upon  the  legs  may  have  been  caused 
by  some  local  application  of  the  nature  of  which  we 
are  not  informed ;  it  maj'  have  been  some  preparation 
of  coal-oil.  He  says  that  he  did  use  some  applica- 
tion and  that  it  was  followed  by  this  eruption  besides 
a  good  deal  of  inflammation.  There  was  desquama- 
tion after  he  came  into  the  hospital.  This  was  the 
only  history  we  could  obtain  of  the  case. 

When  he  was  admitted  his  temperature  was  102° 
in  the  evening  and  a  slight  decline  took  place  next 
morning.  The  fever  temperature  gradually  subsided, 
and  this  morning  it  is  100.6.°  When  he  came  in,  his 
face  was  very  much  swollen.  As  you  perceive,  it  is 
still  somewhat  swollen ;  but  nothing  like  it  was  on 
admission.  His  legs  were  swollen  also;  they  are  less 
swollen  now.  You  see  this  curious  eruption  upon 
the  legs.  When  my  attention  was  first  called  to  it,  I 
was  asked  if  it  was  smallpox  in  its  declining  stage ; 
but  it  has  none  of  the  characteristics  of  smallpox.  I 
believe  that  it  was  due  to  some  irritant,  like  coal -oil ; 
some  application  which  was  made  while  at  sea.  Of 
course,  as  already  hinted,  as  he  is  a  sailor  we  might 
assume  that  it  is  due  to  syphilis ;  but  as  it  is  limited 
to  the  legs,  this  is  against  that  view.  Moreover,  he 
positively  denies  anything  of  the  kind,  or  that  infec- 
tion exists.  Upon  thinking  over  the  case,  it  occurred 
to  me  that  it  possibly  might  be  due  to  some  strange 
blood  eruption,  like  the  eruption  of  purpura ;  but  the 
fact  that  it  is  found  only  on  one  part  of  the  body,  the 
legs,  and  that  it  is  papular  instead  of  being  petechial, 
decided  against  this  also.  I  then  concluded  that 
while  the  exciting  cause  was  an  irritating  applica- 
tion, the  subsequent  course  of  the  eruption  was  due 
to  the  course  of  the  disease.  Whatdisease?  Well,  from 
the  general  appearance  of  the  man,  his  puffy  face 
and  evident  anemia,  I  concluded  that  it  was  a  case  of 
Bright's  disease.  The  urinary  examination  confirmed 
this  view.  Here  is  the  statement:  Urine  reddish, 
with  a  flocculent  sediment,  acid  in  reaction,  specific 
gravity  1022 ;  albumin  present  in  large  amount,  no 
sugar.  Some  finely  granular  and  epithelial  casts  and 
much  debris,  urates,  etc.  The  daily  quantity  when 
he  came  in  was  twenty  ounces,  therefore  scanty.  Yes- 
terday he  passed  forty- seven  ounces. 

With  this  large  amount  of  albumin  and  scanty 
urine,  with  swollen  face  and  fever,  there  was  no  doubt 
that  we  had  here  a  case  of  acute  nephritis,  one  of  the 
forms  of  Bright's  disease.  If  you  ask.  What  did  it 
follow?  we  can  not  here  be  certain  ;  we  simply  take 
it  as  a  case  of  acute  Bright's  disease,  with  inflamma- 
tion in  the  tubular  portion  of  the  kidney  and  exu- 
dation and  swelling  interfering  to  a  considerable 
extent  with  the  function  of  the  kidneys  and  causing 
scanty  albuminous  urine.    This  condition  may  follow 


cold  and  exposure;  it  may  follow  acute  rheumatism. 
And  especially  is  it  seen  in  persons  who  are  rheu- 
matic and  are  then  exposed  to  cold  and  dampness. 
It  frequently  follows  scarlet  fever,  and  the  thought 
may  occur  to  you  that  this  is  a  case  of  acute  neprhi- 
tis  following  scarlet  fever.  It  is  true  he  had  fever  on 
board  ship,  and  an  eruption,  the  character  of  which  we 
do  not  know,  nor  can  we  ascertain  the  nature  of  the 
feverish  attack.  Gentlemen,  we  will  have  to  leave 
this  as  a  matter  of  doubt ;  but  I  rather  incline  to 
think  that  it  was  not  scarlet  fever.  The  man  himself 
states  that  he  had  no  fever;  bnt  we  know  he  must 
have  had  some  because  he  came  in  with  a  fever.  But 
that  is  a  matter  of  no  great  significance,  the  main 
point  is  the  condition  in  which  we  find  him  at  pres- 
ent. Let  us  inquire  into  the  future  course  of  the 
disease  and  whether  it  will  recur.  We  will  also  take 
up  the  question  of  treatment. 

Acute  Bright's  disease  is  an  inflammation  of  the  cor- 
tical portion  of  the  kidneys;  they  become  swollen 
up,  congestion  and  exudation  occurs,  serum  and  blood 
corpuscles  enter  the  tubules  and  appear  in  the  urine. 
Epithelial,  hyaline  and  granular  casts  and  blood  ele- 
ments are  detected  with  the  microscope.  Under 
favorable  circumstances  and  with  good  management, 
these  all  disappear.  Nine  out  of  ten  cases  recover 
perfectly ;  the  tenth  case  may  not  recover,  that  is  to 
say,  the  condition  may  pass  into  a  chronic  nephritis 
and  the  large  white  kidney  may  result.  Recovery 
is  therefore  the  rule  in  acute  nephritis  under  treat- 
ment ;  but  this  presupposes  care  and  treatment  and 
does  not  take  into  account  a  possible  occurrence — 
there  is  always  a  danger  of  these  inflamed  kidneys 
suspending  action  and  producing  uremia  and  convul- 
sions. Therefore,  while  the  prognosis  is,  on  the 
whole,  favorable,  it  is  so  only  under  proper  treatment. 
If  this  can  be  obtained  the  prospects  are  that  the 
albumin  will  slowly  disappear  from  the  urine  and 
the  kidneys  slowly  resume  their  functions.  But 
these  patients,  in  the  future,  after  fresh  exposure,  will 
be  likely  to  show  a  small  amount  of  albumin  in  the 
urine.  So  much  for  the  prognosis.  The  diagnosis  is 
an  easy  one  :  The  swelling  of  the  face  and  limbs  ;  the 
presence  of  albumin  in  the  urine ;  the  small  quan- 
tity of  urine ;  the  presence  of  tube-casts — all  these 
make  up  a  clear  and  distinct  diagnosis  of  acute  neph- 
ritis. In  what  stage  of  the  disease  was  this  man 
when  he  reached  us?  Was  he  still  in  the  acute  stage, 
or  had  it  passed?  It  had  passed ;  the  disease  had 
reached  its  height  before  he  came  in.  Why  do  I  say 
this?  Because  there  was  no  blood  in  the  urine.  Dur- 
ing the  first  week  or  longer  there  is  blood  in  the  urine 
and  blood-casts,  casts  with  blood  cells  on  them,  with 
very  many  leucocytes.  You  recall  the  fact  that  this 
man's  urine  had  no  blood  and  no  mention  is  made  of 
leucocytes.  We  must  conclude  then  that  the  most 
acute  stage  had  passed  before  he  came  into  the 
hospital. 

Now  as  regards  the  treatment:  The  most  impor- 
tant points  are  to  act  upon  the  skin  and  the  bowels 
and  to  keep  the  kidneys  flushed,  by  diaphoretics, 
cathartics  and  diuretics.  You  must  use  derivative 
treatment,  while  putting  the  patient  upon  the  bland- 
est diet,  chiefly  fluid,  with  a  view,  as  I  have  just  said, 
to  keeping  the  kidneys  flushed.  How  is  this  to  be 
effected?  The  best  remedy  in  the  treatment  of  acute 
nephritis  with  which  I  am  acquainted  is  digitalis. 
Indeed,  it  is  an  interesting  fact  in  medical  history 
that  digitalis  had  a  reputation  in  connection  with 
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disease  of  the  kidney  long  before  it  had  gained  its 
reputation  in  disease  of  the  heart.  In  this  case  it  is 
given  as  a  diuretic,  and  I  shall  frequently  have  oc- 
casion to  point  out  its  value  in  the  treatment  of  sim- 
ilar cases.  The  preparation  I  prefer  is  the  infusion, 
giving  half  an  ounce  four  times  a  day.  Under  this 
treatment  the  urine  has  increased  from  20  to  47 
ounces  in  the  case  before  you.  In  addition,  so  that 
nothing  in  the  diet  should  irritate  those  inflamed 
kidneys,  we  placed  the  patient  upon  a  milk  diet ;  he 
has  had  an  absolute  milk  diet  and  nothing  else  since 
his  admission.  We  usually  allow  in  addition  a  cer- 
tain amount  of  fluids,  such  as  weak  tea,  or  any  nat- 
ural diuretic  water.  If  you  are  not  sure  of  the  quality 
of  the  water,  use  distilled  water,  as  the  most  impor- 
tant element  in  these  waters  is  the  water  itself.  In 
this  way  you  keep  the  kidneys  flushed  out  by  using 
Water.  As  long  as  the  patient  is  passing  47  ounces 
daily,  I  am  satisfied.  In  addition  we  purged  this 
man  with  one  or  two  drachms  of  Rochelle  salts,  given 
each  morning.  Then  we  also  acted  upon  his  skin, 
and  there  is  nothing  better  for  this  than  a  vapor  bath. 
This  can  be  easily  arranged  by  means  of  a  few  hot 
bricks;  but  where  it  can  not  be  carried  out,  you  can 
resort  to  some  diuretic.  Jaborandi  or  its  alkaloid 
pilocarpin  may  be  used ;  the  latter  in  doses  of  one- 
sixteenth  of  a  grain,  given  three  or  four  times  daily, 
would  be  very  serviceable.  We  have  not  used  it  here, 
as  we  used  the  baths  instead. 

Under  this  treatment,  there  is  no  doubt  of  this 
man's  ultimate  recovery,  provided  he  escapes  uremic 
accidents,  and  I  hope  to  be  to  be  able  to  show  him  to 
you  before  he  leaves  the  hospital  without  a  trace  of 
albumin  in  the  urine.  I  must  speak  of  one  more 
feature  in  these  cases  which  I  omitted,  that  is  the 
fever.  The  degree  of  the  fever  is  not  high,  the  tem- 
perature going  as  in  this  case,  to  102°  or  102.5°,  but 
not  much  higher  than  this. 

POST-HEMIPLEGIC    TREMOR. 

Here  is  a  man  of  whom  as  yet  I  know  very  little, 
as  he  has  been  in  the  hospital  only  a  very  short  time. 
His  name  is  J.  S.,  he  is  58  years  of  age,  colored,  a 
clergyman  by  profession.  The  notes  taken  upon  ad- 
mission state  that  his  family  history  shows  no  hered- 
itary taint.  He  has  used  tobacco  in  moderation,  but 
no  alcohol  for  many  years.  He  has  been  ill  for  nearly 
two  years.  He  is  subject  to  attacks  of  cardiac  asthma, 
or  dyspnea,  with  pain  around  the  region  of  the  heart. 
He  has  had  a  few  attacks  of  epistaxis  and  also  has 
had  attacks  of  hemoptysis.  He  says  that  suddenly, 
while  preaching  one  day,  he  found  that  he  could  not 
raise  his  left  arm  or  move  his  left  leg,  nor  could  he 
close  his  left  eyelid.  Note  this  curious  fact — all 
this  happened  while  he  was  preaching.  His  speech 
was  not  affected  nor  did  he  lose  consciousness ;  in 
fact  he  hardly  noticed  that  anything  had  happened 
to  him.  He  was  admitted  into  the  hospital  about 
eighteen  months  after  this  occurred.  During  these 
eighteen  months  his  general  health  was  fair  and  he 
regained  some  power  in  the  left  hand  and  in  the  leg 
also,  but  was  able  to  walk  only  a  short  distance. 
Just  before  admission  he  had  another  slight  attack. 
He  did  not  notice  this  himself,  but  his  daughter  says 
that  he  became  weak  and  his  mind  was  distinctly 
clouded.  It  is  not  known  whether  or  not  there  was 
any  additional  loss  of  power. 

Since  his  admission,  we  have  learned  that  he  had 
lost  flesh  during  the  past  year ;  that  his  mental  con- 
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dition  had  become  enfeebled ;  that  he  has  had  attacks 
of  giddiness,  and  that  he  is  subject  to  slight  head- 
ache ;  but  this  he  has  not  complained  of  since  he 
came  into  the  hospital.  Headache  has  not  been 
prominent  feature.  His  temperature  has  been  run- 
ning about  normal,  with  slight  variations.  His  res- 
pirations are  20  to  27  to  the  minute.  His  pulse  86 
to  90,  somewhat  irregular,  every  now  and  then  inter- 
mitting a  beat.  The  radial  artery  is  resistant  to  the 
touch.  When  I  listen  to  his  heart,  I  find  a  distinct, 
harsh,  mitral,  systolic  murmur,  and  an  accentuated^«| 
pulmonic  second  sound.  The  apex  impulse  is  diffusedlH 
and  only  of  moderate  force.  There  is  some  hyper-  • 
trophy,  but  only  of  moderate  extent.  That  is  with 
regard  to  the  heart.  The  urine  is  passed  involunta- 
rily and  it  is  impossible  to  get  at  the  exact  amount, 
as  he  generally  passes  it  in  bed.  It  contains  a  trace 
of  albumin,  of  specific  gravity  1018  and  neutral  in 
reaction.  The  bowels  are  irregular.  The  tongue  is 
coated,  flabby,  and  deviates  a  little  to  the  left  when 
protruded.  He  has  some  control  over  the  left  arm, 
but  note  the  tremor  as  he  raises  the  hand.  He  says 
it  has  trembled  a  great  deal.  My  impression  is  that 
there  is  a  very  slight  tremor  when  the  arm  is  at  rest 
and  a  very  distinct  tremor  when  he  attempts  to  move 
the  hand.  The  legs  do  not  tremble.  This  tremor  is 
associated  with  loss  of  power  to  some  extent  in  the 
left  hand  and  arm.  Sensation  is  diminished  on  the 
left  side.  You  observe  that  these  pin-points  on  the 
fingers,  separated  a  considerable  distance,  are  felt  as 
one.  Sensation  is  therefore  diininished  but  not  abol- 
ished on  the  left  side. 

Now,  gentlemen,  what  is  the  matter  with  this  man? 
He  can  walk,  but  has  loss  of  power  in  the  left  leg  and 
loss  of  power  in  the  left  arm  and  hand.  There  is 
stiffness  in  the  muscles  of  the  left  arm,  and  some 
wasting.  We  have  tested  the  electrical  condition  of 
the  muscles  and  find  that  there  is  beginning  reaction 
of  degeneration,  though  not  marked.  There  is  dimin- 
ished sensation  and  power ;  but  not  complete  paraly- 
sis. There  is  also  tremor  in  the  left  hand.  What 
has  happened  here?  What  was  the  original  disease 
and  what  has  been  its  course,  and  what  is  occurring 
now?  The  original  condition  was  one  of  cerebral 
embolism.  It  was  a  clear  case.  The  loss  of  power 
came  on  suddenly  in  the  arm  and  leg,  occurring — 
and  I  lay  great  stress  upon  this — without  loss  of  con- 
sciousness. He  went  on  talking,  with  complete  loss 
of  power  on  the  left  side  of  his  body,  showing  that 
you  may  have  hemiplegia  without  loss  of  conscious- 
ness. When  this  occurs,  in  nine  cases  out  of  ten  it  is 
a  case  of  cerebral  hemorrhage.  Here  you  have  an 
additional  reason  for  this  diagnosis  in  the  disease  of 
the  heart.  A  small  plug  has  been  washed  from  the 
mitral  valves  and  carried  into  the  smaller  vessels  of 
the  brain  and  shut  off  the  blood  supply  to  the  motor 
centers  of  the  left  arm  and  leg. 

What  has  happened  since  the  embolism  occurred? 
What  often  happens  in  these  cases  of  cerebral  em- 
bolism— the  mental  condition  has  been  impaired. 
Following  loss  of  nutrition  in  the  cortical  centers  and 
impairment  of  function,  degenerative  changes  in  this 
area  have  taken  place.  While,  as  so  often  happens, 
there  has  been  some  recovery  of  power,  the  power 
has  not  been  entirely  restored.  But  this  loss  of  power 
is  not  so  much  what  I  wished  to  show  you,  as  the 
tremor  of  the  left  hand,  a  spasmodic  trembling  often 
associated  with  disturbance  of  functions.  Now,  gen- 
tlemen, this  is  a  condition  much  more  common  iug 
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cases  followiug  embolism  than  in  paralysis  from  rup- 
ture of  vessels,  aud  it  indicates,  in  nine  cases  out  of 
ten,  a  clot  in  the  vessels  rather  than  an  efTusion  of 
blood. 

You  ask  the  cause  of  the  tremor :  Why  should  the 
man  have  a  trembling  hand,  a  tremor  that  has  been 
termed  post-hemiplegic  chorea?  It  is  extremely  diffi- 
cult to  give  any  definite  information  upon  this  point. 
The  tremor  with  the  spasm  that  may  complicate  it  is 
due  to  a  deficient  blood  supply  in  the  motor  centers 
in  the  brain,  either  of  the  cortex  or  elsewhere.  Dis- 
turbance of  nutrition  is  followed  by  disturbance  of 
function,  and  under  certain  circumstances  by  struct- 
ural change  and  degeneration.  While  this  explana- 
tion is  not  easily  proved,  yet  we  know  that  a  certain 
amount  of  blood-supply  is  necessary  to  maintain  a 
condition  of  healthy  nutrition,  without  it,  an  al- 
tered nutrition  with  tremor  and  spasm  occurs. 
Now,  you  may  ask  where  this  lesion  was  located.  Con- 
sidering the  hemiplegic  and  hemi-anesthesia  on  the 
left  side,  it  atTected  the  right  side  of  the  brain  and 
points  to  the  internal  capsule  involving  the  posterior 
thoroid. 

Let  me  briefly  speak  of  the  treatment  of  this  case. 
The  patient  is  to  be  kept  as  well-nourished  as  possi- 
ble. Keep  the  bowels  acting  and  watch  the  kidneys. 
In  the  early  stage  of  the  disease  possibly  iodid  of 
potassium  may  do  good ;  but  where  it  has  existed  as 
long  as  it  has  here,  we  can  not  expect  very  much  from 
it.  We  will  give  him  the  syrup  of  hypophosphites.  He 
shall  have  gentle  massage  and  good  diet.  We  will 
caution  against  exertion  aud  advise  rest.  Otherwise 
no  special  treatment  is  needed  as  there  is  no  way  of 
repairing  these  damaged  valves  which  involve,  by 
their  ultimate  effects,  far  more  serious  consequences 
than  their  original  attack. 
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NOTES  ON  RETENTION  OF  URINE  FROM 
URETHRAL  STRICTURE. 

Read  before  the  third  district  branch  of  the  New  York  State  Medical 
Association. 

BY  JOHN  W.  S  GOULEY,  M.D. 

SURGEON  TO  BELLEVUE  HOSPITAL,  NEW  YORK. 

The  purpose  of  these  notes  is  to  recall  attention  to 
some  of  the  ready  and  simple  methods  of  relieving 
sufferers  from  the  distress  caused  by  retention  of  urine 
due  to  urethral  stricture.  This  kind  of  urinary  re- 
tention is  seldom  sudden ;  it  is  ordinarily  preceded 
by  difficult  urination,  whose  increase — from  month 
to  month,  from  week  to  week,  from  day  to  day — is 
proportionate  to  the  diminution  of  the  urethral  cali- 
ber at  the  diseased  point,  and  also  to  the  degree  of 
muscular  spasm  of  that  part  of  the  canal.  For  sev- 
eral weeks  prior  to  complete  retention,  although  uri- 
nation be  very  frequent,  the  bladder  is  not  emptied ; 
this  constitutes  incomplete  retention  of  urine  which, 
from  its  stagnate  state,  soon  gives  rise  to  cystitis.  At 
length  the  urine  ceases  to  flow ;  there  is  then  com- 
plete retention.  This  urine,  accumulating  for  thirty- 
six  or  forty-eight  hours,  begins  to  slobber  involun- 
tarily, when  the  complete  relapses  into  incomplete 
retention. 

The  laity  often  regard  involuntary  escape  of  urine 
as  cause  rather  than  effect,  and  endeavor  to  repress 
the  "undue  flow"  by  sundry  processes  which,  fortu- 
nately, prove  ineffectual.     Meanwhile  the  vesical  dis- 


tension increases,  and  unless  the  patient  invokes  a 
physician's  assistance  without  further  delay,  the 
urethra  is  likely  to  burst  behind  the  stricture  and 
give  issue  to  the  urine,  which  infiltrates  and  destroys 
the  connective  tissue  of  the  perineum  and  scrotum. 
In  rarer  instances  of  inordinate  vesical  distension,  a 
fall,  a  sudden  movement  of  the  body,  or  a  violent 
struggle  during  anesthesia  has  been  known  to  cause 
rupture  of  the  bladder. 

Long-standing  incomplete  retention  of  urine  with 
spasm  of  the  bladder  is  much  more  serious  than  the 
retention  which  becomes  complete  in  the  course  of  a 
few  weeks,  for,  in  the  first-named  condition,  the 
upper  urinary  organs  are  often  irreparably  damaged 
and  the  prognosis  is  generally  unfavorable.  It  is  be- 
fore the  advent  of  these  untoward  effects  that  the 
greatest  good  is  to  be  accomplished.  Therefore,  ex- 
perienced physicians  recommend  the  early  treatment 
of  stricture  as  preventive  of  retention  of  urine  and  its 
ill  consequences;  but  their  instructions  are  seldom 
followed,  and  the  responsibility  rests  with  all  unruly 
patients  who  are  too  apt  to  seek  advice  at  the  last  mo- 
ment, when  the  bladder  is  distended  to  its  utmost 
degree  and  the  suffering  is  more  than  can  be  longer 
endured,  even  by  the  most  stolid  of  men,  after  divers 
nostrums  have  been  tried  and  found  wanting  in 
efficacy. 

It  is  too  common  in  such  cases  to  resort  to  cutting 
operations,  which  are  indicated  only  after  failure  of 
careful  catheterism  with  filiform  bougies,  or  after  re- 
peated supra- pubic  capillary  puncture  of  the  bladder 
and  aspiration  of  the  urine.  In  ordinary  cases  it  is 
possible  to  give  prompt  relief  by  making  some  prelim- 
inary dilatation  of  the  stricture;  beginning  with  a 
No.  1  soft,  olive-pointed  bougie,  and  continuing  the 
dilating  process  by  passing  successively  Nos.  2,  4,  6 
and  8,  after  which  it  will  be  easy  to  use  a  No.  7  curved 
web-catheter  that  serves  to  allow  the  urine  to  flow 
slowly  until  about  two- thirds  of  the  amount  contained 
in  the  bladder  shall  have  escaped.  The  catheter  is 
then  plugged  at  its  free  extremity,  is  fastened  in  po- 
sition, but  is  not  retained  more  than  thirty-six  hours, 
during  which  time  some  urine  is  drawn  off  every 
three  hours,  and  the  bladder  finally  emptied  a  few 
moments  before  the  instrument  is  withdrawn.  After 
this  the  stricture  is  gradually  dilated  by  using  bou- 
gies of  increasing  size  every  third  or  fourth  day 
until  the  normal  caliber  and  suppleness  of  the 
urethra  is  restored.  Without  preliminary  dilatation 
by  means  of  small  bougies,  it  is  usually  difficult 
and  often  impossible  to  introduce  a  necessarily 
small  web-catheter  by  reason  of  its  undue  flexibil- 
ity as  soon  as  it  is  warmed  in  the  uretera.  The 
insertion  of  a  metallic  stylet  in  a  small  web-cath- 
eter is  not  prudent  on  account  of  the  possibility  to 
perforate  the  instrument  and  the  urethra,  even  when 
the  manipulations  are  carefully  and  gently  conducted. 

Any  stricture  amenable  to  the  method  of  treat- 
ment above  described  may  be  regarded  as  an  easy 
case.  The  physician  is,  however,  liable  to  be  called 
to  minister  to  cases  that  are  not  manageable  with 
regulation  bougies.  Like  cases  have  been  related 
with  the  paradoxical  title :  "  The  way  to  pass  im- 
passable strictures,"  or  "  How  to  pass  a  bougie  when 
it  can  not  be  passed."  These  surgical  bulls  have 
come  forth  from  time  to  time  during  the  past  three 
decades.  The  meaning  sought  to  be  conveyed  seems 
to  be,  in  the  first  case — how  to  pass  strictures  that 
are  impassable  by  ordinary  instruments ;  aud  in  the 
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second  case — the  kind  of  bougie  to  use  when  the  com- 
mon sort  fails.  These  ideas  could  have  been  more 
briefly  expressed  by — catheterism  in  difiicult  cases. 

The  difficult  cases  are  those  of  very  narrow,  eccen- 
tric, tortuous,  dense  and  resilient  strictures,  which 
are  accompanied  by  inordinate  spasm  of  the  muscu- 
lar layers  and  are  seated  in  the  perineal  region  of  the 
urethra.  A  second  narrowing  in  the  penile  region  is 
generally  a  troublesome  complication  which  often 
necessitates  internal  urethrotomy. 

A  debauch,  in  wine  or  venery,  is  commonly  the 
excitant  of  complete  retention  of  urine.  In  such  a 
case  the  urethral  mucous  membrane  is  likely  to  be 
swollen  and  sensitive,  and  to  bleed  freely  as  soon  as  a 
bougie  is  passed.  As  a  general  rule,  when  catheterism 
is  not  deemed  expedient,  the  bladder  is  punctured 
above  the  pubes  with  a  hollow  needle,  through  which 
the  urine  is  aspirated  and,  if  necessary,  the  operation 
is  repeated  until  suitable  instruments  can  be  used  to 
treat  the  stricture. 

One  of  the  simple  and  ready  methods  of  entering 
a  narrow  stricture,  whose  lumen  is  eccentric,  is  by 
means  of  a  filiform  probe-pointed  whalebone  bougie, 
elbowed  at  its  extremity.  This  instrument  is  used  as 
an  explorer  of  the  narrowed  canal  and  is  quickly 
passed  through  the  stricture  in  nine  out  of  ten  diffi- 
cult cases,  and  serves  as  a  conductor  for  a  No.  1  or  a 
No.  2  conical  curved  steel  staff,  grooved  along  its 
convexity,  and  having  a  canal  or  tunnel  two  or  three 
millimeters  in  length,  beginning  at  the  blunt  point 
of  the  instrument  and  ending  in  its  groove.  Through 
this  canal  is  threaded  the  bougie,  which  guides  the 
staff  into  the  stricture,  dilating  it  sufficiently  to  per- 
mit the  introduction  of  a  larger  tunneled  sound, 
then  a  third,  fourth,  fifth,  and  so  on,  until  divulsion 
occurs.  After  this  a  tunneled  catheter  is  substituted 
and  enough  urine  is  drawn  off  to  relieve  the  distress 
caused  by  distension.  The  bladder  is  not  com- 
pletely emptied  until  the  second  day.  The  object  of 
delaying  to  empty  the  bladder  is  to  guard  against 
vesical  hemorrhage,  which  is  so  likely  to  occur  after 
the  sudden  withdrawal  of  all  the  urine  in  cases  of 
long-standing  distension  of  the  viscus,  particularly 
in  elderly  men. 

It  sometimes  happens  that  stricture  is  so  dense  that 
it  can  not  be  dilated  by  the  tunneled  sound  beyond 
No.  2  or  3.  In  that  case  a  tunneled  catheter  No.  2 
or  3  is  substituted,  and  through  this  instrument  the 
urine  may  be  aspirated  if  necessary.  Then  a  small 
web-catheter  is  passed  and  fastened  in  position  for 
forty-eight  hours,  during  which  time  the  urine  is 
allowed  to  trickle  out,  partly  through  and  partly  be- 
side the  instrument.  On  the  third  day  it  is  generally 
possible  to  carry  on  dilatation  with  less  difficulty  and, 
if  needed,  the  process  of  continuous  dilatation  may 
be  repeated  until  the  stricture  shall  admit  a  bougie 
of  the  size  of  the  normal  caliber  of  the  urethra. 
When,  however,  a  stricture  seated  in  the  perineal 
region  can  not  be  entered  with  any  kind  of  bougies, 
after  repeated  trials,  it  is  proper  to  resort  to  its  exter- 
nal division,  with  the  double  object  of  curing  it  and 
of  relieving  the  distended  bladder. 

Eor  some  years  past  there  has  been  a  pernicious 
fashion  of  dilating  the  strictured  urethra  to  an  ex- 
cessive extent  and  of  using  the  dilators  with  undue 
frequency.  In  the  many  cases  so  treated  the  conse- 
quence has  been  a  total  loss  of  the  urethral  supple- 
ness due  to  sub- acute  urethritis,  with  extensive  infil- 
tration of  round  cells  and  their  subsequent  transfor- 


mation into  scar  tissue,  so  that  the  canal,  although 
greatly  increased  in  caliber,  is  in  a  state  of  perma- 
nent contracture. 

Men  of  dissolute  habits,  like  the  cases  presently  to 
be  stated,  seldom  return  for  radical  treatment  until 
they  are  again  suffering  from  retention  of  urine. 
Narrow  resilient  strictures  are  not  permanently  cured 
by  any  method  of  treatment  whatsoever,  unless  the 
treatment  is  followed  by  the  persistent  use  of  dilating 
instruments,  once  every  week  or  ten  days,  for  at  least 
three  years.  Some  patients  need  the  use  of  such  in- 
struments for  many  years,  if  not  for  life. 

The  following  recent  cases  may  serve  to  illustrate 
the  efficiency  of  tunneled  sounds  and  catheters  in 
difficult  cases  of  urethral  strictures  with  complete 
retention  of  urine. 

W.  L.  S.,  28  years  of  age,  was  admitted  to  Bellevne 
Hospital  on  the  8th  of  April,  1895,  suffering  much 
pain  from  retention  of  urine,  which  had  become  com- 
plete thirty-six  hours  before.  He  had  had  three 
attacks  of  urethritis,  the  first,  twelve  years,  the  sec- 
ond three  years,  and  third,  eight  months,  before 
admission  to  the  hospital.  The  first  attack  lasted 
three  months,  the  second,  four  months,  and  the  third 
merged  into  a  gleet  which  existed  at  the  time  of  his 
final  retention  of  urine.  During  the  eight  months 
prior  to  admission,  he  had  repeatedly  had  complete 
retention  of  urine  after  great  abuse  of  ardent  spirits, 
but  was  each  time  spontaneously  relieved,  except  after 
the  last  debauch,  which  began  early  in  April,  1895, 
when,  on  the  morning  of  the  7th  of  that  month,  the 
retention  persisted,  but  he  did  not  apply  for  medical 
aid  until  the  following  morning,  and  the  physician 
employed  undue  force  in  using  the  catheter,  with  the 
only  result  of  drawing  blood  instead  of  urine.  With 
his  bladder  distended  to  the  level  of  the  umbilicus, 
the  patient  was  conveyed  to  the  hospital  on  the  after- 
noon of  the  8th  of  April.  Exploration  of  the 
urethra  revealed  a  narrow  stricture  in  the  region  of 
the  bulb,  and.a  false  passage  anterior  to  the  stric- 
ture. The  urethra  having  been  filled  with  oil,  an 
elbowed  filiform  whalebone  bougie  was  passed 
through  the  stricture  and,  reaching  the  bladder,  was 
used  as  a  conductor  for  Nos.  4,  6,  and  8  conical  tun- 
neled sounds  with  which  the  canal  was  rapidly  dilated, 
when  tunneled  catheters  Nos.  7  and  10  were  intro- 
duced, and  eighteen  ounces  of  urine  drawn.  The 
patient  was  then  sent  to  bed  after  he  had  taken  ten 
grains  of  quinine.  No  anesthetic  agent  had  been 
administered.  Three-quarters  of  an  hour  afterward 
he  passed  spontaneously  five  ounces  of  urine  without, 
however,  emptying  his  bladder.  In  two  days  the 
stricture  was  dilated  to  No.  12  (English  gauge) ;  on 
the  fourth  day,  to  No.  13 ;  and  on  the  eight  day  to 
No.  14  which  has  since  been  introduced  every  fourth 
day.  The  patient  has  experienced  no  untoward 
effect  and  has  been  able  to  urinate  at  ordinary  inter- 
vals, in  a  large  stream,  and  to  empty  his  bladder.  It 
is  scarcely  necessary  to  say  that  antiseptic  precau- 
tions were  taken  in  the  treatment  of  this,  as  well  as  in 
the  many  other  cases  of  urethral  strictures  received 
in  the  hospital. 

E.  T.,  50  years  of  age,  was  admitted  to  Bellvue 
Hospital,  on  April  22,  1895,  in  a  profound  state  of 
alcoholic  intoxication,  suffering  -from  complete  re- 
tention of  urine  of  forty-eight  hours  standing.  His 
bladder  was  distended  beyond  the  umbilicus  although 
urine  had  been  slobbering  out  for  twelve  hours.  He 
was  an  habitual  excessive  drinker  and  his  final  de- 
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baiich  had  lasted  three  days.  He  had  had  three 
attacks  of  urethritis  iu  the  course  of  fifteen  years,  and 
had  suffered  retention  of  urine  three  times  during  the 
twelve  months  prior  to  his  admission.  Once  the 
bladder  was  relieved  of  its  burden  of  urine  by  supra- 
pubic capillary  puncture  and  aspiration.  There  were 
two  dense,  narrow  strictures,  one  in  the  penile,  one 
in  the  perineal  region  of  the  urethra.  Very  soon  after 
admission  he  was  successfully  catheterized  with  a 
fibiform  whalebone  bougie  and  tunneled  instru- 
ments, beginning  with  No.  2,  and  carrying  the  dilata- 
tion to  No.  6,  when  twenty-eight  ounces  of  clear  urine 
flowed  through  the  catheter;  this  being  about  two- 
thirds  of  his  bladder  contents.  An  olivary  bougie 
No.  5  was  then  passed  and  retained  in  position  twenty- 
four  hours;  the  urine  oozing  beside  the  bougie  after 
a  few  hours.  The  usual  dose  of  two  grains  of  quinin 
was  administered.  Dilatation  of  the  strictures  was 
continued  every  second  day,  and  at  the  fourth  and 
fifth  sittings  No.  8  was  easily  introduced.  In  the 
meantime  the  patient  urinated  in  a  good  stream  at 
regular  intervals.  Dilating  instruments  were  used 
every  fourth  day  until  No.  13  could  be  easily  passed. 
The  patient  was  advised  to  continue  this  treatment 
indefinitely,  and  was  discharged  at  his  own  request 
-on  the  27th  of  May. 

The  writer  has  employed  this  method  of  treatment, 
in  upward  of  five  hundred  difficult  cases  of  urethral 
stricture,  with  a  degree  of  succesB  that  warrants  an 
earnest  recommendation  of  its  more  general  use.  In 
the  great  majority  of  these  cases,  no  anesthetic  agent 
was  administered,  because  the  operation  is  not  very 
painful,  because  it  is  of  short  duration,  because  of 
the  danger  of  vesical  rupture  incurred  during  the 
struggles  of  the  semi-conscious  patient  in  the  second 
stage  of  anesthesia,  and  because  of  the  ill  effects  of 
some  anesthetics — particularly  ether — upon  the  kid- 
nej's.  The  mortality  has  not  exceeded  three  per  cen- 
tum and  has  been  due  mainly  to  advanced  disease  of 
the  bladder,  ureters,  and  kidneys. 
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THE    OPERATIVE    TREATMENT    OF    RETROFLEXION    BASED 
ON    A    CONSIDERATION    OF    200   CASES. 

BY  HOWARD  A.  KELLY,  M.D. 

BALTIMORE,   MD. 

At  the  meeting  of  the  American  Medical  Associa- 
tion in  Baltimore  in  May,  1895,  I  made  an  address 
before  the  Obstetrical  and  Gynecological  Section  on 
the  subject  of  the  "Operative  Treatment  of  Retroflex- 
ion,"' taking  as  a  basis  of  my  remarks  the  170  cases 
upon  which  I  had  operated  since  coming  to  Balti- 
more six  years  ago.  Since  May  I  have  added  thirty 
more  cases,  bringing  the  total  up  to  exactly  200.  All 
but  a  few  of  these  cases  were  operated  upon  in  the 
Johns  Hopkins  Hospital ;  the  others  were  patients  in 
my  private  sanatarium. 

The  mortality  in  the  200  cases  has  been  zero,  and 
there  has  not  been  a  case  of  serious  illness  following 
the  operation.  There  has  been  one  recurrence  of  the 
retroposition,  making  the  failures  one-half  of  one 
per  cent.  In  about  5  per  cent,  of  the  cases  stitch-hole 
abscesses  and  separation  of  the  lower  angle  of  the 
incision  occurred ;  this  accident  very  rarely  happens 
now  with  my  present  technique  in  closing  the  ab- 
dominal incision. 

The  suspensory  operation  was  abandoned  in  one 
case  recently  because   the   enlarged   uterus  was    so 


friable  that  the  stitches  cut  out  as  soon  as  they  were 
tied. 

In  all  cases  where  the  vaginal  outlet  was  relaxed 
it  was  repaired  at  the  same  time  the  uterus  was 
suspended ;  when  there  is  both  retroflexion  and  re- 
laxation of  the  vaginal  outlet,  if  I  can  do  only  one 
operation,  I  prefer  to  lift  up  the  outlet  under  the 
pubic  arch.  It  is  well  known  that  I  have  always 
been  an  earnest  advocate  of  the  direct  method  of 
treating  retroflexion  by  a  small  abdominal  incision, 
bringing  the  uterus  into  anteposition  and  holding 
it  there  by  two  stitches  through  the  anterior  ab- 
dominal wall  and  the  posterior  surface  of  the  fundus. 
I  am  influenced  by  four  principal  reasons  in  con- 
continuing  this  method  of  treatment,  which  I  orig- 
inated nine  years  ago ;  these  are: 

o.  A  natural  tendency  to  continue  an  investiga- 
tion in  the  line  already'  opened  up  (see  American 
Journal  of  Obstetrics,  January,  1887). 

b.  The  advantages  of  a  direct  inspection  of  the 
ovaries  and  tubes,  as  shown  by  the  cases  of  inflam- 
matory adhesions  found  at  the  operation,  where  it 
was  not  known  that  any  had  existed.  In  one  case 
I  was  fortunate  enough  to  find  a  little  papilloma, 
not  as  big  as  the  end  of  my  finger,  starting  out  of  the 
ovary.  When  the  uterus  is  adherent  no  other  method 
can  be  so  good,  as  this  is  the  most  direct  way  of 
dealing  with  the  adhesions. 


Fig.  1.— F.levator  which  serves  to  bold  uterus  up  while  first  stitch  is 
beiug  passed. 

c.  The  mechanical  advantages  of  my  suspensory 
operation  acting  directly  on  the  posterior  surface  of 
the  retroflexed  fundus,  are  better  than  the  same  or- 
gan held  forward  by  pulling  on  the  round  ligaments 
on  both  sides. 

d.  Probably  the  best  reason  of  all  is  the  remarkable 
statistics  of  my  200  cases  without  a  single  death,  and 
with  but  one  recurrence  of  the  displacement  in  a 
patient  in  whom  a  tube  and  an  ovary  were  removed 
at  the  same  time. 

With  this  introductory  statement  I  present  my  ad- 
dress substantially  as  given  at  the  Music  Hall  last 
May,  with  the  analysis  of  the  first  170  cases.  The 
last  thirty  are  more  recent  and  may,  therefore,  be  left 
out  without  disadvantage. 

I  hope  the  illustrations  which  accompany  my  paper 
will  help  make  clear  some  points  which  are  difficult 
to  describe  away  from  the  actual  demonstration  on 
the  patient. 

I  have  adopted  the  same  "  Suspensio  Uteri"  as 
more  correct  than  "  Hysterorrhapy,"  which  is  a  plas- 
tic suture  of  the  uterus,  or  than  "  Ventrofixation"  or 
"  Hysteropexy,"  both  of  which,  though  widely  used, 
give  a  false  impression  of  the  results  obtained.  If 
the  operation  is  properly  performed  the  fixation 
(pexy)  of   the  uterus   lasts   but   a  short   time,  after 
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which  the  organ  is  found  mobile  with  fundus  well 
forward  in  an  easy  natural  anteflexion,  and  with  a 
marked  space  between  it  and  the  abdominal  wall  to 
which  it  was  attached. 

The  casts  forming  the  basis  of  this  report  are  all 
of  my  operations  between  Oct.  16,  1889,  and  May  1, 
1895,  and  they  include  all  the  cases  I  have  ever  oper- 
ated upon  by  the  method  I  shall  here  describe  as  the 
best. 

In  my  earliest  efforts  to  hold  up  the  retroflexed 
uterus  in  anteposition  I  utilized  first  the  cornu  uteri 
and  then  the  anterior  face  of  the  broad  ligaments, 
taking  by  preference  the  round  ligaments  close  to  the 
uterine  attachment  as  recommended  by  Olshausen. 

Most  of  these  cases  held  well,  but  some  eventually 
dropped  back  and  the  old  symptoms  returned.  The 
reason  for  this  (as  I  pointed  out  in  my  first  paper  in 
the  American  Journal  of  Obstetrics,  Jan.  1887,  p.  33), 
is  clearly  that  the  uterus  is  put  in  a  position  of  me- 
chanical disadvantage  when  the  anterior  face  is  drawn 
up  against  the  abdominal  wall  above  the  symphysis. 


attention  at  once;   but  there  is  another  class  of  neu- 
rasthenics equally  important,  whose  local  symptoms 
may  be  more  or  less  in  abeyance,  and  the  first  im- " 
pression  is  that  the  neurotic  condition  is  primary  anc 
fundamental,  and  the  local  disturbance  merely  acci^ 
dental.     I  know  of  no  class  of  cases  where  a  gooo 
professional  instinct  and  good  judgment  come  intQ 
better  play  in  selecting  the  suitable  case  and  reject-" 
ing  the  others. 

In  a  woman  who  is  persistently  neurasthenic,  or  in 
one  who  after  repeated  building-up  efforts  persist- 
ently falls  back  into  a  morbid  neurotic  state,  where 
there  is  a  retroflexion  or  retroposition,  with  definite 
pelvic  disturbances  becoming  more  marked  at  the 
menstrual  period,  I  would  without  hesitation  urge 
suspension. 

A  young  woman  came  under  my  care  three  year» 
ago,  through  the  courtesy  of  Dr.  I.  E.  Atkinson  of 
this  city.  She  had  been  bed-ridden  for  four  years,, 
most  of  which  time  she  had  spent  in   a  hydropathic 


Fig. 2.— Elevator  in  and  hand  holding  uterus  in  place  while  first 
stitch  Is  passed  through  posterior  surface  of  fundus. 

The  best  way  to  do  the  operation  is  to  bring  the 
uterus  into  anteflexion  by  passing  the  sutures  through 
its  posterior  surface.  In  this  position  a  slight  force 
will  hold  it  better  than  a  much  larger  one  where  the 
fundus  is  thrown  back  by  bringing  the  anterior  face 
against  the  abdominal  wall. 

Indications  for  Suspension. — The  indications  for 
suspension  of  the  uterus  are  the  existence  of  a  retro- 
flexion which  cannot  be  corrected  or  whose  symp- 
toms can  not  be  relieved  by  non-operative  treatment, 
such  as  packing,  massage,  and  pessaries. 

I  would  use  it  in  all  those  cases  of  retroflexion 
which,  as  Dr.  Beverly  MacMonagle  of  San  Francisco 
puts  it,  are  more  or  less  tied  to  the  office  of  the  phy- 
sician by  their  ailment ;  patients  who  may  go  for 
years,  better  at  times  and  then  worse  again  for  sev- 
eral weeks  or  more,  and  never  feeling  quite  well. 

I  would  also  urge  a  suspension  where  the  menstrual 
difficulties,  backache  and  bearing  down  pains,  head- 
ache, loss  of  appetite,  difficult  defecation,  and  vari- 
ous general  disturbances  are  persistent. 

The  classes  just  cited  are  easily  recognized  because 
their  pelvic  symptoms  are  so  prominent  as  to  attract 


Fi«.3. — Two  silk  sutures  in  place  in  the  posterior  surface  of  uterus 
near  fundus,  not  yet  tied. 

establishment  securing  imaginary  improvements. 
She  was  a  typical  hysterical  neurasthenic,  as  she  lay 
drawn  up  in  bed  with  a  miserable  pinched  look,  ap- 
parently oblivious,  but  really  taking  in  all  that  was 
going  on  about  her. 

She  had  that  peculiar  expression  which  is  so  easily 
read  and  which  forbids  any  appeal  to  reason  and 
high  moral  grounds  as  out  of  the  question.  The  only 
tangible  trouble  was  a  retroflexion,  with  tenderness 
and  marked  disturbances  at  each  monthly  period. 

I  first  shortened  both  round  ligaments  intraperi- 
toneally  by  Wylie's  method,  and  she  began  to  im- 
prove in  a  remarkable  manner,  but  one  day  about 
three  weeks  after  the  operation  I  found  her  again 
miserable  and  depressed,  complaining  of  all  her  old 
symptoms.  Examination  showed  that  the  uterus 
had  dropped  back  to  its  original  position.  The  ab-' 
domen  was  reopened  and  the  uterus  suspended  by  my 
present  method.  She  at  once  got  better  and  is  to-day 
one  of  the  finest  and  healthiest  women  mentally  and 
physically   that   I   have    the   pleasure   of   counting 
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among  my  friends.  I  have  never  seen  a  greater 
transformation  in  any  one.  I  would  therefore  oper- 
ate for  a  retroflexion  in  the  hysterical,  neurasthenic 
patient  with  pronounced  pelvic  symptoms,  and  1 
would  do  it  with  the  expectation  of  an  occasional 
failure  to  give  relief.  One  cure  like  that  above  is 
worth  even  half  a  dozen  failures,  provided  they  en- 
tail no  disability  upon  the  patients. 

Operation — following  is  the  method  of  operation  : 

1.  After  due  preparation,  emptying  the  bladder  and 
anesthesia,  the  abdomen  is  slightly  elevated  and  an 
incision  3  to  5  cm.  long  is  made,  beginning  about  2 
cm.  above  the  symphysis,  down  into  the  abdominal 
cavity. 

2.  The  peritoneum  is  then  caught  with  artery  for- 
ceps on  each  side  and  drawn  out.  This  is  to  prevent 
pulling  in  the  peritoneum  by  the  suspensory  sutures 
and  leaving  none  to  close  the  incision. 

3.  The  retroflexed  uterus  is  then  hooked  up  and 
lifted  into  anteflexion  by  means  of  two  fingers  carried 
into  the  wound. 

4.  One  side  of  the  incision  is  then  elevated  with  two 
fingers,  and  the  peritoneum  and  subperitoneal  fascia 
caught  with  a  curved  needle  carrying  the  suspensory 
silk  ligatures.  The  amount  of  tissue  embraced  is 
about  one- third  of  an  inch  wide  and  one  eighth  of  an 
inch  in  depth. 

5.  The  same  (ligature)  is  then  conducted  through 
the  uterus  on  its  posterior  face  below  the  fundus,  and 
finally  through  the  peritoneum  and  fascia  of  the  op- 
posite side,  when  it  is  tied,  bringing  the  uterus  up 
snugly  against  the  anterior  abdominal  wall.  If  the 
pelvis  is  deep  and  the  uterus  lies  out  of  reach,  it  may 
be  brought  up  and  held  in  position  while  passing  the 
suture,  by  means  of  an  elevator  such  as  is  figured 
here.  This  is  introduced  down  into  the  pelvis  in 
front  of  the  uterus,  which  is  pressed  into  it  and  held 
as  against  an  artificial  symphysis.  As  soon  as  the  first 
stitch  is  passed  the  elevator  is  laid  aside.  After 
tying  the  first  suspension  suture,  the  second  is  easily 
put  in,  entering  and  emerging  on  the  abdominal  wall 
just  above  the  first  and  piercing  the  posterior  surface 
of  the  uterus  just  below  the  first;  when  it  is  tied  it 
increases  the  anteflexion. 

6.  The  sides  and  front  of  the  uterus  are  examined 
to  see  that  no  intestine  is  caught,  and  the  omentum 
is  drawn  down,  and 

7.  The  abdomen  is  closed.  I  do  this  by  taking  off 
the  forceps  and  sewing  up  first  the  peritoneum  with 
the  finest  silk,  and  then  drawing  together  the  fascia 
with  one  or  two  silver  wire  mattress  sutures,  finally 
closing  the  skin  with  a  subcuticular  suture  of  fine 
silk. 

The  patient  may  rise  sooner,  but  I  find  it  better  to 
keep  her  quiet  from  two  to  three  weeks.  It  is  not 
necessary  to  wear  an  abdominal  bandage,  and  I  never 
put  in  a  pessary  afterward. 

It  was  necessary  in  one  case  to  reopen  the  abdomen 
for  a  hemorrhage  following  the  operation ;  this  arose 
from  the  slipping  of  the  ligature  at  the  cornu  uteri, 
the  stump  of  an  amputated  tube  and  ovary.  There 
was  no  trouble  from  adhesions  or  incarceration  of  a 
knuckle  of  intestine  in  front  of  the  uterus  in  any  case. 

Out  of  130  of  these  cases  carefully  analyzed  for  me 
by  Dr.  George  W.  Edwards  for  the  results,  within  a 
few  weeks  of  the  operation  100  were  reported  well, 
26  improved,  4  not  improved.  The  recovery  was 
interrupted : 

By  a  transient  mania  in  3  cases ;   by  bronchitis  in 


3  cases ;  by  pneumonia  in  1  case ;  by  stitch  abscess 
in  3  cases :  by  hemorrhage  from  a  repaired  outlet  in 
1  case ;  by  dysuria  in  4  cases  ;   by  hysteria  in  4  cases. 

The  proportion  between  married  and  single  women 
was  about  2  to  1. 

I  am  not  prepared  at  present  to  state  the  number 
of  children  born  since  operation.  There  have  been  at 
least  six  pregnancies,  and  in  but  one  was  there  any 
marked  discomfort  and  dragging  due  to  the  attach- 
ments of  the  womb.  (Amer.  Jour,  of  Obs.  1894,  p.  370.) 

I  do  not  know  of  any  case  in  which  the  retroflex- 
ion has  recurred  after  pregnancy. 

There  has  never  been  a  hernia  in  any  case. 

In  women  who  have  borne  children  the  retroflexion 
is  often  associated  with  descensus  and  relaxation  of 
the  vaginal  outlet.  It  is  useless  to  expect  relief  in 
these  cases  by  simply  suspending  the  uterus  which, 
instead  of  being  gently  detained  in  easy  anteflexion, 
simply  drags  on  its  attachments  until  they  give  way. 
In  such  cases  the  vaginal  outlet  must  invariably  be  re- 
paired too.  Sixteen  out  of  133  cases  needed  the  vag- 
inal repair.  In  going  over  my  statistics  I  am  sur- 
prised to  find  so  few  needing  this  double  operation 
and  estimate  the  percentage  at  present  as  certainly 
much  larger. 

In  7  cases  both  tubes  and  ovaries  were  removed  for 
disease ;  in  9  cases  one  tube  and  ovary  removed ; 
in  3  instances  I  ligated  either  uterine  or  ovarian 
vessels ;  in  2  a  myomectomy  was  performed ;  in  1  a 
nephropexy. 


THE  DISEASES,  DEATH  AND  AUTOPSY  OF 

NAPOLEON  I. 

BY  EDMUND  ANDREWS,  A.M.,  M.D.,  LL.D. 

PKOFESSOK  OP  CLINICAL  SURGERY    IN    THB    CHICAGO     MEDICAL   COLLEGE, 

SURGEON   OF    MERCY   HOSPITAL,   ETC. 

CHICAGO. 

Napoleon  has  again  invaded  the  nation,  coming 
this  time  on  a  tidal  wave  of  literature.  The  maga- 
zines for  two  years  have  been  full  of  him.  New  books 
describing  his  campaigns  have  rapidly  appeared,  and 
now  at  last  physicians  are  beseiged  for  opinions 
about  his  diseases  and  the  causes  of  his  death. 

The  gigantic  intellectual  power  of  this  man  was 
such  that  even  now,  seventy -five  years  after  his  death, 
few  writers  can  look  calmly  on  his  career  and  weigh 
him  impartially  for  what  he  was  worth.  They  dispute 
about  about  his  acts,  motives  and  morals,  and  take 
sides  for  and  against  him  as  if  he  were  alive  and  still 
riding  at  the  head  of  his  armies. 

This  folly  has  filled  the  air  of  history  with  a  fog 
which  obscures  every  part  of  his  biography,  medical 
or  otherwise.  However,  after  much  hard  work  I 
have  so  far  gotten  at  the  truth  that  I  think  I  can  give 
a  substantially  correct  account  of  his  diseases  and 
of  their  influence  on  his  career. 

The  facts  of  his  medical  history  mainly  depend  on 
five  writers  cotemporary  with  him,  whose  works  are 
now  old,  rare  and  difficult  to  find,  to  whose  accounts 
may  be  added  numerous  scattered  facts  preserved  by 
non-medical  persons. 

The  earliest  of  these  five  writers  was  William  War- 
den, surgeon  on  board  H.  M.  ship  Northumberland, 
which  conveyed  Napoleon  to  St.  Helena.  During 
the  voyage,  and  for  a  month  after.  Warden  was  in 
close  and  friendly  intercourse  with  the  Emperor,  and 
preserved  many  facts  and  conversations  of  his  patient,, 
who  talked  freely  to  him  with  a  view  to  the  publica- 
tion of  his  ideas,  hoping  thereby  to  modify  some  of 
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the  prevailing  English  prejudices.  Warden  pub- 
lished his  little  book  two  years  later,  and  it  was  read 
to  Napoleon  by  his  attendants  at  St.  Helena. 

The  Government  detailed  a  naval  surgeon  named 
Barry  O'Meara  to  act  as  Napoleon's  physician  at  the 
island.  He  was  a  well-educated  man,  as  education 
went  in  those  days.  He  lived  on  the  most  friendly 
terms  with  his  patient;  but  as  he  would  not  betray 
the  professional  secrets  of  the  ex-Emperor's  acts  and 
conversation,  the  Governor,  Sir  Hudson  Lowe,  was 
angry,  so  that  he  and  the  doctor  got  on  very  badly 
together,  living  in  a  state  of  illy  suppressed  animos- 
ity. O'Meara  was  an  honest  and  truthful  man,  but 
biased  strongly  in  favor  of  Bonaparte.  He  kept  a 
faithful  diary  of  facts  and  conversations  for  future 
publication,  apparently  with  Napoleon's  approval ; 
and,  as  he  suspected  that  the  irate  Governor  would 
seize  his  sheets,  he  secretly  sent  off  copies  of  them  to 
England  as  fast  as  they  accumulated.  His  diary 
covers  a  period  of  nearly  six  years. 

Napoleon  kept  up  a  constant  quarred  with  the  Gov- 
ernor, whom  he  called  a  rascal,  or  hangman,  a  hired 
assassin,  and  many  other  names  not  very  endearing. 
After  some  five  and  a  half  years,  the  Governor  sent 
O'Meara  back  to  England,  being  suspicious  that  he 
secretly  helped  the  Emperor  to  correspond  with 
Europe.  O'Meara  published  his  diary  in  1822,  a 
year  after.Napoleon's  death,  suppressing  certain  parts 
which  he  felt  bound  by  professional  obligation  to 
keep  private. 

On  O'Meara's  removal,  the  British  Government 
requested  Napoleon's  uncle,  Cardinal  Fesch  of  Rome, 
to  select  a  successor  to  O'Meara.  The  Cardinal  chose 
a  Roman  physician  named  Antommarchi,  who  was 
sent  to  the  island  and  cared  for  the  royal  prisoner 
until  his  death  in  1821,  some  nine  month's  after 
Antommarchi's  arrival. 

He  subsequently  published  a  report,  reasonably 
correct  as  to  physical  facts,  but  full  of  venomous  hos- 
tility to  the  Governor. 

During  the  last  two  months  of  the  patient's  life 
Dr.  Antommarchi  requested  Dr.  Arnott,  a  naval  sur- 
geon at  the  island  to  consult  with  him,  which  he  did 
and  continued  to  do  almost  daily  until  the  patient's 
death,  some  eight  weeks  later,  in  June,  1821.  Dr. 
Arnott's  report  of  the  consultations  and  of  the  au- 
topsy was  published.  He  appears  to  have  been  a  well 
educated  and  honorable  medical  man. 

Before  his  death  Napoleon  directed  that  a  post- 
mortem examination  be  made,  and  that  a  report  of 
his  case  be  made  out  for  his  sou. 

Eight  years  later,  when  that  son  reached  his  ma- 
jority. Dr.  J.  Hereau  of  Paris,  former  surgeon  to 
"Madame  Mere,"  the  Emperor's  mother,  and  to  the 
Empress,  Marie  Louise,  carefully  examined  the  re- 
ports of  the  four  surgeons  above  mentioned  who 
attended  Napoleon  at  St.  Helena,  and  searched  every 
other  accessible  source  of  information  about  his  prior 
diseases  and  their  causes.  This  semi-official  report 
was  printed,  and  a  copy  presented  to  Napoleon's  son 
when  he  arrived  at  his  majority.  Hereau  was  an  in- 
telligent medical  man,  and  though  full  of  animosity 
against  the  English,  and  bitterly  prejudiced  against 
the  Emperor's  attending  physicians,  he  handled  the 
scientific  facts  of  the  case  with  an  evident  intention 
to  be  truthful. 

These  five  old  books,  with  a  few  scattering  facts 
from  other  cotemporary  writers,  contain  about  all 
that  is  left  on  record  of  Napoleon's  medical  history. 


Naturally,  the  earlier  allusions  to  his  diseases  are 
scanty.  While  he  was  on  the  throne  everything  per- 
taining to  the  imperial  health  was  a  profound  State 
secret,  and  for  the  most  part  his  physicians  were 
faithful  to  their  professional  obligations  and  died 
without  revealing  anything.  Hereau  only  wrote  li< 
cause  the  dead  Emperor  had  commanded  it,  and  bi- 
son and  heir  authorized  it. 

Though  the  known  facts  were  thus  scanty,  hundreds 
of  rumors  all  along  prevailed  about  his  diseases  and 
death. 

Napoleon  himself  constantly  charged  that  he  was 
being  intentionally  killed  by  the  climate  of  St.  Helena, 
and  left  on  record  this  sentence  :  "  I  die  prematurely, 
murdered  by  the  English  oligarchy  and  their  hired 
assassins." 

When  the  news  of  his  death  first  reached  Paris  the 
wildest  rumors  sprung  up  and  were  believed.  One 
was  that  the  Governor  of  St.  Helena,  Sir  Hudson 
Lowe,  enticed  the  Emperor  out  for  a  walk  and  sud- 
denly pushed  him  over  a  precipice  into  a  chasm,  when 
a  sentinel  shot  him  for  being  outside  the  dead-line. 
Another  stated  that  he  was  suflfocated  under  a  mat- 
tress, a  third  that  he  was  strangled  in  his  room,  and 
a  fourth  that  he  committed  suicide. 

Napoleon's  suite  returning  from  St.  Helena  soon 
contradicted  these  wild  stories,  yet  Dr.  Hereau,  writ- 
ing eight  years  afterward,  said  that  it  was  still  be- 
lieved outside  of  Paris  that  he  was  poisoned.  To  this 
day  French  writers  occasionally  speak  of  him  as 
murdered  by  the  English.  Dr.  Hereau  himself  says 
there  was  no  murder  and  no  suicide;  but  he  thinks 
the  tropical  climate  of  St.  Helena  was  very  deadly, 
and  shortened  his  life. 

The  facts  about  the  climate  are  these:  The  island 
is  situated  in  the  southern  tropics,  but  the  Emperor's 
residence  was  in  a  farm-house  called  Longwood,  2,000 
feet  above  the  sea,  where  the  temperature  was  never 
above  75°  F.  nor  below  60°.  There  were  no  marshes 
on  those  rocky  hills,  and  no  malaria.  The  sea  winds 
were  unpleasantly  strong,  and  Napoleon  complained 
of  their  dampnessand  coolness  and  of  the  frequent 
showers;  but  the  post-mortem  showed  that  he  did  not 
die  of  any  disease  of  the  respiratory  organs.  Decid- 
edly it  is  a  healthy  climate  for  most  persons.  We 
may  therefore  dismiss  the  climatic  question  with  the 
rumors  of  murder,  etc.,  and  discuss  more  tangible 
facts. 

WOUNDS  HECEIVED  IN  BATTLE. 

Napoleon's  body  at  the  autopsy  showed  the  scars 
of  several  wounds,  especially  on  the  thighs  and  legs. 
He  told  Surgeon  Warden  that  he  had  eighteen  horses 
shot  in  battle,  and  that  he  received  several  slight 
wounds  which  he  seems  to  have  concealed  as  far  as 
possible.  One  or  two  of  them  he  even  kept  back 
from  the  knowledge  of  his  surgeon,  treating  them 
himself  by  wrapping  wet  cloths  around  them.  The 
motive  was  probably  this :  He  found  great  advan- 
tage in  giving  his  army  the  impression  that  he  was 
an  extraordinary  and  invincible  being,  having  a 
supernatural  star  of  destiny  that  insured  victory  and 
protected  his  person  from  death.  It  was  not  judi- 
cious, therefore,  to  allow  his  troops  to  become  too 
familiar  with  the  idea  that  he  might  be  shot  and 
killed  like  any  common  man.  None  of  his  wounds 
were  serious,  or  left  any  injury  to  his  health. 

HIS    "  MYSTERIOUS  MALADY." 

Field-Marshal  Garnett  Wolseley,  present  head  of 
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the  British  Army,  in  hiH  book  entitled  "The  Decline 
and  Fall  of  Napoleon,"  eaye  that  in  his  Russian 
campaign  of  1812  the  Emperor  began  to  show  the 
effect  of  some  "mysterious  malady"  which  injured 
his  mental  powers.  He  would  plan  a  campaign  with 
all  his  old-time  military  genius;  but  when  the  fight 
was  actually  on,  and  before  the  close  of  the  day,  his 
euergy  flagged,  he  became  drowsy  and  negligent  and 
let  the  fruits  of  his  victories  slip  away  from  him. 
The  Empress  Josephine  remarked  that  after  great 
liattles,  even  when  victorious,  he  suffered  great  de- 
pression of  spirits  and  expressed  intense  dissatisfac- 
tion with  the  results  obtained.  At  the  battles  of 
Dresden,  Ligny  and  Waterloo,  Field  Marshal  Wolse- 
ley  says  this  mental  failure  showed  itself  plainly, 
and  his  generals  noticed  it.  On  the  day  before 
Waterloo  Gen.  Vandamme  said,  "The  Napoleon  we 
once  knew  no  longer  exists.  The  victory  of  yesterday 
(  Ligny)  will  yield  no  fruits."  The  Minister  of  War, 
i-'arnot,  remarked  in  substance  as  follows:  "I  no 
longer  know  him.  He  used  to  be  lean,  shy  and  silent. 
Now  he  is  fat  and  garrulous.  He  is  sleepy,  and  his 
mind  wanders.  He,  the  man  of  rapid  decision,  who 
resented  the  proffer  of  advice,  now  talks  instead  of 
acting,  and  asks  opinions." 

Wolseley  states  that  at  the  battle  of  Waterloo  Na- 
poleon suffered  pain  in  riding,  and  that  he  had  a  table 
set  in  the  open  air  in  a  suitable  position  for  receiving 
dispatches  and  issuing  orders,  where  he  sat  for  hours, 
much  of  the  time  asleep,  leaning  his  head  on  his 
arms.  When  it  became  necessary  to  get  him  away 
from  the  field,  he  was  so  drowsy  that  it  was  difficult 
to  get  him  upon  his  horse. 

Now  all  his  physicians  agree  that  he  was  unusually 
abstemious  in  drinking,  and  there  is  not  a  shadow  of 
proof  that  he  took  opium,  so  that  his  drowsiness  did 
not  arise  from  these  causes.  At  St.  Helena  he  was  a 
poor  sleeper,  rising  at  three  or  four  o'clock  in  the 
morning  and  using  all  sorts  of  devices  to  while  away 
the  unwelcome  waking  hours.  He  had,  therefore,  no 
permanent  lethargic  disease. 

The  truth  probably  is  this,  taking  the  Waterloo 
campaign  for  an  example:  About  a  hundred  and 
ten  days  previously  he  had  landed  from  Elba.  In 
twenty  days  of  intense  labor  and  sleepless  energy  he 
had  marched  to  Paris,  overthrown  the  King  and  taken 
again  his  imperial  throne.  There  "  he  worked  like  a 
galley  slave  for  eighty- four  days,"  toiling  fifteen  hours 
a  day  to  reorganize  the  Empire,  raise  an  army,  put 
down  royalist  uprisings,  gather  money  (.$20,000,000) 
for  his  campaign  and  march  his  troops  to  Belgium. 
All  this  terrific  labor  he  accomplished  while  suffer- 
ing under  a  genito-urinary  disease  which  may  have 
partly  weakened  his  force  of  will.  He  must  have 
arrived  in  Belgium  exhausted  mentally  and  physi- 
cally to  the  verge  of  collapse  by  overwork  and  loss 
of  sleep. 

Napoleon  was  not  superhuman.  His  drowsiness  and 
illness  at  Ligny  and  Waterloo  were  presumably  due 
to  the  above  causes.  A  medical  man  would  hardly 
call  his  condition  a  "  mysterious  malady." 

WAS  HE  AN  EPILEPTIC? 

In  1810,  when  Napoleon  was  in  the  height  of  his 
glory  and  England  was  full  of  the  wildest  rumors 
about  him,  one  Louis  Goldsmith  published  a  book  in 
which  he  gathered  up  every  sort  of  story  against  him, 
regardless  of  its  truth  or  falsity.  Among  other  things 
he  said  that  all  honest  men  would  be  glad  to  learn 


that  Bonaparte  was  an  epileptic.  His  proof  was  the 
statement  of  a  French  theatrical  actress  named 
Mdlle.  Georges  Weimar,  who  alleged  that  she  had 
been  called  to  spend  the  night  with  the  Emperor  at 
the  palace  of  St.  Cloud.  In  the  course  of  the  night 
he  was  attacked  with  convulsions,  which  so  fright- 
ened her  that  she  screamed  aloud  and  roused  the 
palace,  causing  the  attendants  and  the  royal  family 
to  rush  in.  She  stated  that  the  Emperor,  on  recov- 
ering from  the  fit,  discovered  that  her  screams  had 
caused  the  exposure,  and  that  he  drove  her  out  of 
the  apartment,  throwing  her  clothes  after  her. 

Now  it  is  not  incredible  that  any  one  should  have 
epilepsy,  but  the  testimony  of  a  prostitute  is  no  proof 
of  the  alleged  fact.  The  story  sounds  exactly  like 
one  of  the  lies  which  prostitutes  delight  to  tell  when 
they  seek  to  increase  their  importance  by  relating 
their  wonderful  adventures  with  great  men. 

Goldsmith  gives  another  tale  equally  destitute  of 
authentication.  It  is  to  the  effect  that  Napoleon, 
walking  in  apartly  lighted  corridor,  met  an  attendant 
whom  he  did  not  recognize,  and  that  he  became 
frightened,  screamed  aloud,  and  fell  down  uncon- 
scious.    These  tales  prove  nothing. 

The  only  other  evidences  which  I  can  find  are 
these :  Surgeon  Barry  O'Meara,  who  attended  him 
nearly  six  years  at  St.  Helena,  mentions  that  on  two 
mornings  the  Emperor  told  him  that  he  was  appre- 
hensive of  apoplexy,  for  he  had  experienced  a  nerv- 
ous attack  during  the  night  and  thought  he  had  lost 
consciousness  a  few  moments.  His  servant  thought 
he  was  faint  on  one  of  the  occasions  and  threw  cologne 
into  his  face  to  arouse  him,  causing  his  eyes  to  smart. 
This  may  have  been  a  nightmare.  Dr.  Hereau  says 
he  was  subject  to  twitchings  of  the  left  shoulder  and 
of  the  corner  of  the  mouth,  and  also  at  times  to  ver- 
tigo. These  symptoms  might  possibly  be  with  Jack- 
Bonian  epilepsy,  but  it  is  not  probable. 

On  the  whole,  if  Napoleon  were  an  epileptic  from 
the  date  of  Goldsmith's  book  in  1810,  to  his  death  in 
1821,  it  must  have  been  known  to  many  physicians, 
surgeons,  staff  officers,  secretaries,  guards,  valets, 
servants,  and  members  of  the  imperial  family  ;  and 
however  faithfully  they  kept  the  secret  during  his 
power  and  prosperity,  some  of  their  tongues  would 
have  been  loosened  after  his  fall  and  death.  The 
rumors  were  universal  on  both  continents,  but  there 
is  probably  no  truth  in  them. 

HIS    CUTANEOUS  ERUPTION. 

The  memoirs  of  the  Empress  .Josephine  state  that 
Napoleon  was  "  tormented"  with  an  eruption  of  the 
skin,  caught  by  using  the  rammer  of  a  dead  artillery- 
man atToulon,  who  had  scabies.  Bonaparte,  himself 
made  the  same  statement  to  Surgeon  Warden,  on  the 
voyage  to  St.  Helena.  He  said  that  at  the  outset  of 
his  military  career,  when  he  commanded  some  bat- 
teries at  the  seige  of  Toulon,  two  of  his  gunners  were 
killed,  one  of  whom  had  the  itch.  Napoleon  seized 
the  fallen  rammer  and  proceeded  to  serve  the  gun, 
whereby  he  took  the  disease,  which  was  shortly  cured 
by  appropriate  treatment.  This  trival  accident  led 
to  a  pathologic  error.  The  parasitic  nature  of  scab- 
ies was  not  then  discovered,  and  as  the  patient  some 
montns  afterward  was  attacked  with  a  chronic  erup- 
tion, probably  eczema,  which  "  tormented"  him  at 
intervals  for  the  rest  of  his  lifetime,  he  and  all  his 
surgeons,  including  Hereau,  supposed  that  the  origi. 
nal  disease  was  imperfectly  cured,  and  had  "  receded" 
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or  "  struck  in,"  and  produced  the  general  eczema,  and 
also  had  attacked  his  internal  organs,  producing  va- 
rious troubles  and  among  them  the  urinary  obstruc- 
tion. Hereau  says  the  eczema  mainly  attacked  the 
outer  sides  of  his  thighs,  but  that  when  it  was 
"  driven  in"  by  exposure  to  stormy  weather  his  inter- 
nal disorders  became  very  distressing,  so  that  the 
Emperor  acquired  a  great  dread  of  cold  and  wet. 
This  perhaps  accounts  for  his  leaving  the  field  dur- 
the  rain  storms  at  the  battles  of  Dresden  and  Ligny. 
I  assume  that  the  eruption  was  eczema.  Josephine's 
statement  that  it  "  tormented"  him  implies  that  there 
was  severe  itching,  which  fact  shows  that  it  was  not 
syphilitic,  since  eruptions  of  the  latter  disease  do.  not 
itch.  He  made  free  use  of  baths,  probably  to  relieve 
the  trouble,  often  taking  his  breakfast  while  sitting 
in  his  bath. 

HIS    URINARY  TROUBLE. 

During  the  Russian  campaign  in  1812,  Napoleon 
began  to  have  difficulty  in  expelling  his  urine.  It 
was  attributed  to  the  effect  of  the  cold  in  causing  a 
"  recession"  of  his  eruption  to  the  internal  organs. 
It  gradually  got  worse  and  continued  throughout  the 
rest  of  his  life. 

In  the  midst  of  the  most  important  business  he 
was  often  obliged  to  retire  suddenly  to  relive  himself . 
In  field  service  he  acquired  the  habit  of  leaning  his 
head  against  a  tree  or  a  wall,  and  in  that  position 
with  difficulty  and  pain  forcing  out  his  urine.  He 
seems  to  have  suffered  severely,  for  he  once  remarked 
to  an  attendant,  "  This  is  my  weak  part.  It  is  this 
which  will  ultimately  cause  my  death." 

These  are  the  actions  of  a  man  who  has  a  mechan- 
ical obstruction  of  the  urine  accompanied  with  cys- 
titis. The  three  usual  causes  are  enlarged  prostate, 
calculus,  and  stricture  of  the  urethra.  He  was  too 
young  to  have  a  senile  prostate.  Nine  years  after  a 
few  small  calculi  were  found  at  his  autopsy,  but  had 
they  been  there  nine  years  they  would  have  been  very 
large.  There  can  be  but  little  doubt  that  the  trouble 
was  urethral  stricture  with  cystitis.  As  his  amours 
were  very  numerous,  the  stricture  presumably  had  the 
usual  origin  in  gonorrhea.  The  urethra  was  not  ex- 
amined at  his  autopsy,  but  the  bladder  was  opened. 
It  was  found  very  much  contracted,  and  contained  a 
few  small  calculi.  The  kidneys  seem  barely  to  have 
been  looked  at,  but  not  opened.  The  left  one  was 
narrower  than  the  right,  and  lay  turned  over  and  ad- 
herent to  the  sides  of  the  vertebra.  Presumably  it 
was  a  kidney  contracted  by  inflammation.  Nothing 
was  known  at  that  time  about  the  relations  of  nephri- 
tis, albuminuria,  and  uremic  poisoning.  Four  years 
before  his  death,  while  his  general  vigor  was  still 
fairly  good,  he  began  to  have  dropsical  swelling  of 
the  feet  and  legs,  and  as  his  heart  was  not  diseased  he 
probably  had  chronic  nephritis.  The  sequence  of 
events  seems  to  have  been  this : 

1.  An  attack  of  gonorrhea. 

2.  A  stricture  of  the  urethra. 

3.  A  cystitis 

4.  Nephritis,  with  a  few  small  calculi. 

5.  Albuminuria,  dropsy  of  the  legs,  and  uremic 
poisoning  in  a  moderate  degree. 

This  may  have  impaired  the  action  of  the  brain 
and  the  mind,  and  caused  some  of  the  defects  of  skill 
in  battle  noted  by  Field- Marshal  Wolseley.  There 
is  no  account  that  the  stricture  was  ever  surgically 
treated,  yet   it  ought  to  have   been,  for  the   use  of 


"  waxed  bougies"  for  that  purpose  was  already  well] 
known.  Possibly  the  self-will  and  obstinacy  of  th? 
patient  prevented  their  application. 

CANCER    OF    THE    STOMACH. 

For  several  years  Napoleon  had  a   gradually  inl 
creasing  trouble  of  the   stomach  which  he   believed 
to  be  cancer,  inherited  from  his  father,  who  died  of 
that  disease.     Apparently  it  had  no  connection  withj 
the  urinary  trouble.     He  ate  a  reasonable  quantity  af~ 
meals    but  swallowed  it   quickly,  often  finishing  in ' 
fifteen  minutes.     He  usually  took  at  each  meal  half  a 
bottle  of  the  weak   French  claret,  called  "vin  ordi- 
naire," which  shows  him  to  have  been  much  more 
abstemious    as    to    wine    than    was   common   among 
French  and  English  gentlemen  of  his  day.     He  said 
he  was  unable  to  drink  freely  on  account  of  the  re- 
bellion of  his  stomach. 

As  his  stomach  disease  progressed  he  began  to 
vomit,  and  that  symptom  increased  to  the  end.  He 
had  also  severe  pains  about  the  liver  and  adjacent 
regions.  His  physician,  Dr.  Antommarchi,  at  length 
called  in  Dr.  Arnott,  an  English  naval  surgeon,  in 
consultation,  and  they  attended  him  together  until 
his  death  from  the  stomach  trouble,  about  eight 
weeks  later.  4 

Napoleon  left  directions  that  a  post-mortem  exam-' 
ination    should    be  made  by  Dr.  Antommarchi  and 
that  none  of  the  English  surgeons  should  touch  him, 
or  if  any  help  was  necessary  Dr.  Arnott  alone  should 
assist. 

The  Governor  humored  the  dead  man's  whim  by 
allowing  this  absurd  dictation  to  be  carried  out,  but 
he  ordered  five  army  and  navy  surgeons  to  be  present 
and  make  a  report  of  the  autopsy.  Three  other  Eng- 
lish surgeons  were  also  present. 

Dr.  Antommarchi  did  the  dissections  and  the  others 
looked  on.  The  examination  was  miserably  defective, 
but  the  art  of  making  autopsies  was  then  in  its  in- 
fancy. Perhaps  this  was  done  as  well  as  might  be 
expected  at  that  day,  especially  as  there  was  no  expert 
pathologist  on  the  island. 

The  report  of  the  English  surgeons  differs  in  some 
minor  points  from  that  of  Antommarchi,  but  in  the 
main  they  agree. 

The  body  was  measured  and  found  to  be  five  feet 
two  inches  and  four  lines  in  length,  English  measure. 
Napoleon  being  a  very  short  man.  His  head  was 
twenty  inches  and  ten  lines  in  circumference,  pre- 
sumably the  occipito-frontal  circumference,  for  the 
reports  do  not  state  where  the  line  was  applied. 
Hereau  in  some  way  derived  the  impression  that  the 
tape  was  applied  just  above  the  ears,  and  not  at  the 
usual  place,  around  the  occipito-frontal  circuit.  The 
latter  would  have  given  a  little  larger  measure. 
Whichever  it  was,  the  head  was  a  rather  small  one, 
in  spite  of  the  fact  that  the  pictures  of  the  artists 
generally  exaggerated  it,  and  made  it  look  large. 
Perhaps  the  very  small  stature  made  the  head  seem 
relatively  large. 

The  brain  was  not  examined. 

The  body  was  corpulent,  notwithstanding  the  weeks 
of  severe  vomiting.  The  fat  was  an  inch  and  a  half 
thick  along  the  abdominal  incision,  and  the  omen- 
tum was  loaded  with  adipose  tissue. 

The  stomach  was  the  main  seat  of  disease ;  the 
roof  of  the  organ,  that  is  the  lesser  curvature,  was 
occupied  by  a  cancerous  growth,  which  extended  from 
near  the   cardiac    orifice  to   within    an   inch  of  the 
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pylorus,  and  was  lobulated  along  its  anterior  and 
posterior  borders. 

Antommarchi's  report  calls  it  "cancerous  ulcera- 
tion." The  English  report  describes  it  as  "a  mass  of 
■cancerous  disease  or  scirrhus  portion  advancing  to 
cancer."'  The  phrases  are  obscure,  but  agree  in  the 
main  idea  of  cancer.  The  two  reports  disagree  in 
the  extent  of  it,  but  I  have  followed  Antommarchi, 
whose  observation  was  evidently  the  more  precise. 
The  left  extremity  of  the  stomach  and  nearly  all  its 
lower  curvature  were  healthy.  The  cancer  at  its 
right  extremity  had  crept  around  the  entire  inside  of 
the  stomach  in  a  ring  form,  and  had  created  there  a 
stricture,  which  must  have  been  the  cause  of  the  per- 
sistent vomiting.  The  pyloric  end  of  the  stomach  for 
one  inch  was  free  from  the  malignant  growth,  but  its 
upper  surface  was  perforated  by  a  circular  ulcer 
through  all  the  coats.  Apparently  some  leakage  of 
the  contents  of  the  stomach  had  at  some  time  taken 
place,  but  a  local  peritonitis  had  stopped  the  effusion 
by  causing  a  firm  adhesion  of  the  roof  of  the  stomach 
to  the  liver,  and  of  the  whole  upper  surface  of  the 
liver  to  the  diaphragm.  Incisions  into  the  hepatic 
tissue  showed  a  perfectly  natural  color.  The  spleen 
was  enlarged.  The  lymphatic  glands  near  the  bor- 
ders of  the  stomach  were  enlarged.  The  heart  was 
natural,  the  pleura  showed  small  spots  of  adhesion 
.and  contained  a  little  fluid.  The  lungs  showed  only 
itritling  diseased  signs. 

Microscopic  diagnosis  had  no  existence  in  those 
•days,  but  the  gross  facts,  though  badly  observed  and 
badly  reported,  show  that  cancer  of  the  stomach 
•caused  the  death,  while  the  rather  extensive  local 
peritonitis  caused  by  the  circular  ulcer  assisted  to  ex- 
tinguish the  life. 

The  tropical  climate  and  the  ocean  winds,  so  much 
^blamed  by  Hereau  for  shortening  Napoleon's  life,  left 
DO  characteristic  traces  in  the  respiratory  organs  nor 
in  the  other  viscera.  They  did  not  hasten  by  a  single 
hour  the  great  ex-emperor's  death. 

2-520  Prairie  Avenue,  Chicago. 
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That  the  appendix  is  extremely  variable  in  its  loca- 
tion, and  that  abscesses  formed  about  it  may  occupy 
areas  widely  remote  from  the  usually  described  ap- 
pendicular region,  are  facts  which  the  surgeon  who 
has  operated  often  in  cases  of  appendicitis  has  fre- 
quently encountered.  Attempts  have  already  been 
made,  particularly  by  Gerster  ( New  York  Medical  Jour- 
nal, July,  1890)  and  v.  Sonnenberg  {Deutsch  Zeitsch.  fur 
Chir.,  Bd.  xxxviii.  Heft.  2  u.  3)  to  classify  these 
abscesses  according  to  location,  accessibility,  etc. 
Gerster  describes  five  types  of  these  abscesses,  classi- 
fied according  to  the  point  where  they  come  in  imme- 
diate contact  with  the  abdominal  wall,  and  are 
accessible  to  the  knife  without  traversing  the  free 
peritoneal  cavity: 

1.  Ilio-ingmnal  Type — The  abscess  lying  anterio, 
externally  beneath  the  parietal  layer. 

2.  Anterior  Type — Lying  more  internally,  in  direct 
contact  with  the  anterior  abdominal  wall. 

3.  Posterior  Type — Lying  in  contact  with  the  pos- 
terior peritoneal  wall. 

4.  Rectal  Ty;pe — Accessible  through  the  rectum. 


5.  Mesoceliac  Type — Lying  in  the  midst  of  loops  of 
small  intestine  not  in  contact  with  the  abdominal 
wall  at  any  point. 

V.  Sonnenberg  (Deutsch  Zeitsch.  fur  Chir.,  Bd. 
XXXVIII,  Heft.  2  u.  3)  describes  four  types : 

1.  Anterio — external — The  loops  of  small  intestine 
which  almost  always  lie  between  the  lower  end  of  the 
cecum  and  the  anterior  abdominal  wall  become  ag- 
glutinated early.  As  the  amount  of  pus  increases 
these  are  pressed  aside  and  the  pus  reaches  the  parie- 
tal peritoneum  which  forms  the  anterior  wall  of  the 
abscess,  the  cecum  with  loops  of  small  intestine 
form  the  posterior  and  upper  and  inner  wall,  while 
the  iliac  fossa  limits  it  externally.     The  appendix  in 


Fig.  1.— o,  ant.    sup.  spine  of  Ilium;   b,   umbilicus:  c,  symphysis 
(/,  Poupart'8  ligament. 


Figure  i. 


these  abscesses  is  usually  found  in  front  in  the  iliac 
fossa,  or  along  the  outer  and  lower  surfaces  of  the 
cecum. 

2.  Posterior — The  abscess  is  limited  in  front  by  the 
cecum,  and  behind  by  the  posterior  abdominal  walL 

3.  Internal — Abscess  bounded  externally  by  the 
cecum  and  colon,  posteriorly  by  the  mesocolon,  and 
internally  and  below  by  adherent  loops  of  small  in- 
testine. 

4.  Pelvic — The  abscess  occupies  the  small  pelvis, 
usually  the  right  side  or  in  the  recto-vesical  po'uch 
in  the  male,  or  Douglas'  cul-de-sac  in  the  female. 

Without  entering  into  particulars,  it  is  suflBicient  to 
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say  these  classifications  are  imperfect ;  some  types 
which  are  quite  common  and  possessing  markedly 
distinctive  features  being  omitted  entirely  and  others 
imperfectly  outlined.  Before  considering  in  detail 
the  various  abscesses  as  they  may  appear  about  the  dis- 
eased appendix,  let  us  dwell  for  a  moment  on  the  lo- 
cation of  the  healthy  organ.  A  circle  of  an  inch  and 
a  half  in  diameter — the  size  of  a  silver  dollar — drawn 
about  the  center  of  the  posterior  surface  of  the  cecum 
will  touch  the  base  or  point  of  origin  of  the  appendix 
in  about  96  percent,  of  all  cases.  It  will  thus  be  seen 
how  constant  is  the  location  of  the  base  of  the  appen- 
dix. The  average  length  of  the  adult  appendix  is  9 
cms.,  or  three  and  one-half  inches.  A  circle,  then,  of 
four-inch  radius,  drawn  about  the  same  center  as 
our  smaller  circle  will  give  us  a  very  large  area  in 
the  abdominal  cavity,  anywhere  within  which  we  may 
find    the    apex    of    the   normal  appendix  located. 

(Fig.  1.) 

The  appendix  may  radiate  in  any  direction  from 
its  base  or  point  of  origin,  although  it  is  found  to  ex- 
tend in  certain  directions  much  more  frequently  than 
in  others. 


i~ 


Q  - 


may  extend  directly  inward,  hugging  the  under  sur- 
face of  the  mesentery  at  the  ileum,  or  inward  and 
downward,  reaching  often  into  the  true  pelvis.  The 
mesentery  above  prevents  the  extension  of  abscesses 
in  an  upward  direction,  but  gives  to  them  a  tendency 
to  extend  downward  and  to  the  left. 

We  may  further  subdivide  abscesses  in  this  area- 
into  three  types:  (o)  Those  occupying  the  true  pel- 
vis; (6)  in  the  midst  of  loops  of  small  intestine 
(meso-celiac  type  of  Gerster) ;  (c)  superficially  sit- 
uated near  base  of  appendix.  (Internal  type  of  Son- 
nenberg.) 

The  pelvic  abscesses  are  limited  in  the  male  ante- 
riorly by  the  bladder,  posteriorly  by  the  rectum  and 
pelvic  wall  and  above  by  the  sigmoid  and  loops  of 
small  intestine.  In  the  female  they  fill  Douglas' cul- 
de-sac  or  occupy  the  ovarian  region  on  one  or  both 
sides,  where  they  are  often  with  great  difficulty  dif- 
ferentiated from  pelvic  abscesses  of  tubal  or  ovarian 
origin.  The  danger  of  infecting  the  general  cavity 
on  opening  these  abscesses  from  above  is  very  great, 
and  the  advisability  of  draining  through  the  vagina 
in  the  female,  as  in  other  septic  pelvic  troubles,, 
comes  into  serious  consideration. 


Fig.  8.— Shaded  part  represents  location  ol  exudate  or  abscess  as  de- 
termined by  physical  signs.    All  drawings  are  from  actual  cases. 

If  we  examine  the  anatomic  relations  within  this 
large  circle,  we  will  find  that  the  space  may  be  sub- 
divided into  five  separate  areas,  each  having  distinct 
and  well-defined  boundaries.  The  appendix  may  be 
found  in  any  one  of  these  five  areas,  and  when  an 
abscess  forms  about  the  inflamed  organ,  it  is  the  par- 
ticular area  in  which  the  appendix  is  located  which 
gives  to  the  abscess  or  exudate  its  characteristic  loca- 
tion and  outline,  which  limits  its  extension  in  one 
direction  and  favors  it  in  another,  and  which  should 
guide  us  in  the  selection  of  the  best  point  for  incision 
and  direct  to  some  extent  the  technique  of  the 
operation. 

These  areas,  arranged  according  to  the  relative  fre- 
quency with  which  the  normal  appendix  is  found  to 
occupy  them,  may  be  thus  outlined : 

1.  Area — infra-mesenieric — Is  the  space  bounded 
above  by  the  mesentery  of  the  lower  end  of  the  ileum 
and  externally  by  the  inner  and  lower  border  of  the 
cecum.  It  is  practically  the  southeast  quadrant  of 
the  above  described  circle,  and  located  within  it  we 
find  the  appendix  in  about  60  per  cent,  of  the  cases. 
The  appendix  may  be  superficially  situated,  approach- 
ing anteriorly  or  lie  deeply  on  the  posterior  wall ;  it 


Figure  4. 

The  inter- intestinal  abscesses  (Figs.  3  and  4)  are 
usually  situated  near  the  mid-line  and  are  conse- 
quently best  opened  at  this  point.  Adhesions  may 
have  occurred  to  the  anterior  parietal  layer  so  that  the 
abscess  may  be  opened  without  entering  the  general 
cavity,  or  there  may  be  no  adhesions  whatever  so  that 
the  free  peritoneal  cavity  must  be  traversed  in  order 
to  reach  the  abscess.  In  the  former  case  great  care 
must  be  exercised  in  order  not  to  open  the  bowel,  and 
the  greatest  gentleness  is  necessary  so  as  not  to  break 
down  the  protecting  adhesions.  When  no  adhesions 
exist,  the  dangers  of  the  case  are  greatly  increased. 
However  well  we  may  pack  around  with  gauze,  it  is 
often  impossible  to  prevent  pus  escaping  into  the 
general  cavity,  with  a  resulting  fatal  acute  septic 
peritonitis.  It  is  in  those  cases  that  the  advisability 
of  doing  a  deux  tevips  operation  is  to  be  considered. 
If  the  patient's  condition  will  permit  of  the  delay, 
pack  with  iodoform  gauze  for  twenty-four  or  forty- 
eight  hours  until  adhesions  form,  then  open  gently 
without  disturbing  them.  Should,  the  appendix  be 
found  floating  free  in  the  abscess  cavity  it  may  be 
removed,  but  if  it  be  firmly  embedded  in  the  exudate 
forming  part  of  the  abscess  wall  it  should  under  no 
circumstances  be  torn  out  and  removed,  if   by  so 
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doing  we  endanger  breaking  into  the  general  cavity, 
thus  loading  to  general  sepsis. 

In  the  third  subdivision  the  exudate  usually  comes 
!o  the  surface,  forming  adhesions  to  the  anterior 
abdominal  wall,  just  internal  to  the  cecum.  (Fig.5.) 
Phe  abscess  is  limited  externally  by  the  cecum  and 
iiiterually  by  the  loop  of  ileum  which  almost  always 
covers  over  the  end  of  the  cecum  and  the  omentum. 
They  are  usually  best  opened  by  a  vertical  incision 
over  the  inner  border  of  the  cecum.  Care  should  be 
taken  not  to  separate  the  loop  of  intestine  internally, 
particularly  at  its  lower  angle,  as  pus  then  escapes 
at  once  into  the  pelvis.  The  appendix  can  nearly 
always  be  removed  as  it  usually  lies  posteriorly  or 


raised  up  and  turned  inward.  The  appendix  can 
nearly  always  be  removed,  unless  it  should  be  too 
firmly  imbedded  in  the  exudate  forming  the  inner 
wall. 

3.  Area — supra-mesenteric — The  appendix  lies  above 
the  mesentery  of  the  ilium  and  internal  to  the  inner 
layer  of  the  meso-colon.  (Fig.  7.)  Abscesses  are 
prevented  from  descending  into  the  pelvis  by  the 
mesentery ;  they  are  limited  externally  by  the  meso- 
colon and  colon,  and  internally  by  agglutinated  loops 
of  small  intestine.  They  have  a  tendency  to  spread 
upward  toward  the  liver,  and  have  ruptured  into  ^the 
duodenum  and  the  gall-bladder.  Adhesions  to  the 
anterior  parietal  peritoneum  are  the  rule. 


Figure  7. 


Figure  8. 

anteriorly,  and  it  can  be  done  without  disturbing  the 
internal  wall  of  exudate  which  protects  the  general 
cavity. 

2.  Area — retro-cecal — Appendix  lies  in  the  little 
pouch  posterior  to  the  cecum,  more  or  less  curved  or 
folded  upon  itself  or  extending  downward  and  out- 
ward. It  is  found  here  in  about  23  per  cent,  of  the 
cases. 

Abscesses  have  the  cecum  in  front,  the  same  loops 
of  small  intestine  internally,  and  the  iliac  fossa  pos- 
teriorly and  externally.  They  come  to  the  surface 
along  the  outer  half  of  Poupart's  ligament.  (Fig.  6.) 
They  are  best  opened  by  an  oblique  incision  parallel 
to  the  outer  half  of  Poupart's  ligament,  coming  down 
upon  the  outer  border  of  the  cecum,  which  should  be 


Figure  8. 

These  abscesses  are  best  reached  by  an  incision 
along  the  external  border  of  the  right  rectus  muscle, 
great  care  being  taken  not  to  break  down  the  adhe- 
sions between  the  loops  of  small  intestine  to  the  inner 
side. 

4.  Area — external — Is  the  space  between  the  outer 
border  of  the  colon  with  its  outer  layer  of  meso- 
colon, and  the  external  abdominal  wall.  The  appen- 
dix may  extend  upward  and  outward  into  this  space, 
its  tip  sometimes  reaching  nearly  to  the  under  surface 
of  the  liver. 

Abscesses  here  are  quite  characteristically  defined 
(Fig.  8),  being  limited  internally  by  the  meso-colon 
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and  colon,  which  is  usually  adherent  to  the  anterior 
abdominal  wall,  thus  shutting  off  the  general  cavity, 
and  externally  by  the  parietal  layer.  They  spread 
upward  to  the  liver,  or  even  between  the  liver  and 
diaphragm,  and  have  repeatedly  ruptured  into  the 
pleura  and  even  the  bronchi.  They  may  be  reached 
by  an  oblique  incision  extending  from  above  the 
crest  of  the  ilium  downward  and  inward,  parallel  to 
the  outer  third  of  Poupart's  ligament ;  or,  if  the  ab- 
scess is  high  up,  by  a  longitudinal  incision  over  its 
most  prominent  part,  care  being  taken  not  to  injure 
theilio-hypogastric  nerve.  The  appendix  can  nearly 
always  be  removed,  as  there  is  no  danger  in  separating 
the  adhesions  about  it  of  opening  the  general  cavity. 

5.  Area — retro- colonic  or  extra-peritoneal  —  In  the 
cellular  space  posterior  to  the  colon  between  the  two 
layers  of  the  meso-colon.  (Fig.  9.)  Abscesses  here 
are  entirely  extra-peritoneal.  The  colon  is  pushed 
forward.  Pus  may  dissect  upward  about  the  kidney, 
producing  a  perinephritic  abscess,  or  it  may  dissect 
downward  beneath  the  iliac  fascia  and  point  below 
Poupart's  ligament. 

The  incision  in  these  cases  should  be  an  oblique 
one,  similar  to  the  one  described  under  the  fourth 
area,  but  extending  pretty  well  above  the  crest  of 
the  ilium. 


ti-^-T 


(?    -     ' 


FiKure  9. 

If  it  be  determined  beforehand  that  the  appendix 
is  retro-colonic,  the  peritoneum  need  not  be  opened, 
but  when  reached,  dissected  up  posteriorly  until  the 
abscess  and  appendix  are  reached.  The  appendix 
may  be  removed  by  this  route  without  opening  the 
peritoneum. 

If  the  peritoneum  be  opened  before  it  is  determined 
that  the  appendix  is  retro-peritoneal,  the  posterior 
edge  of  the  peritoneum  should  be  raised  up  and 
stitched  to  the  anterior  edge,  when  we  proceed  as  if 
the  peritoneum  had  not  been  opened. 

These  five  areas,  having  their  distinct  anatomic 
boundaries  and  relations,  are  what  give  to  the  ab- 
scesses their  characteristic  location,  outline  and  direc- 
tion of  extension. 

The  particular  direction  in  which  the  appendix  and 
abscess  lie  in  each  concrete  case  must  be  determined 
by  accurately  outlining  the  mass  by  inspection,  pal- 
pation and  percussion,  and  in  no  case  should  a  care- 
ful rectal  examination  be  omitted.  When  the  abscess 
is  thus  located,  the  best  point  for  the  incision  be- 
comes apparent  and  this  should  at  all  times,  when 
possible,  be  made  in  a  manner  respecting  the  muscu- 
lar layers  and  the  direction  of  their  fibers. 


THE  VALUE  OF  PUPILLARY  CHANGE  IN 
SPINAL  AND  BRAIN  DIAGNOSES. 

BY  .TAMES  A.  LYDSTON,  M.D.,  Ph.G. 
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CHICAGO. 

The  intimate  relationship  between  the  brain,  the 
spinal  cord  and  the  eye,  leads  us  to  infer  that  the 
pathologic  processes  implicating  the  eye  should  en- 
able us  to  diagnosticate  various  morbid  processes 
primarily  asserting  thenselves  in  the  spinal  cord  and 
brain.  And  while  we  possess  certain  data  more  or 
less  positive  in  their  character,  among  which  pupil- 
lary change  is  prominently  figured,  we  are  not  always 
able  to  define  positively  by  the  disturbed  pupillary 
reflex  the  site  of  such  pathologic  processes.  It  seems, 
however,  that  an  outline  of  the  pupillary  changes 
consequent  upon  spinal  or  brain  lesion  that  are  defi- 
nite in  character,  should  prove  advantageous  to  the 
general  practitioner  as  well  as  the  ophthalmologist; 
consequently  we  will  enumerate,  as  far  as  practicable, 
the  diseases  of  the  cord  and  brain  with  their  accom- 
panying pupillary  changes  which  are  conspicuously 
significant  and  explain  their  etiology.  Since  the 
pupil  is  nothing  more  than  a  circular  opening  in  the 
iris,  it  follows  that  this  structure  is  an  active  partici- 
pant in  cases  involving  pupillary  changes  ;  and  as  the 
iris  is  intimately  associated  with  the  sympathetic,  it 
is  not  strange  that  brain  and  spinal  diseases  should 
be  associated  with  pupillary  changes.  Thus  spastic 
mydriasis  is  a  condition  which  accompanies  cerebral 
irritation  arising  from  various  causes ;  while  a  much 
more  frequent  type  of  mydriasis — paralytic  mydri- 
asis— due  to  paralysis  of  the  oculo-motor  fibers  which 
innervate  the  intrinsic  ocular  muscles,  namely,  the 
ciliary  muscle  and  sphincter  pupillse,  which  are  usu- 
ally both  involved  in  oculo-motor  paralysis.  In  this 
case  the  paralysis  may  be  diffuse,  that  is,  affecting 
several  or  all  of  the  branches  of  the  nerve,  or  it  may 
be  isolated  in  character,  implicating  the  pupil  or  in 
conjunction  with  the  ciliary  muscle.  Such  paralysis 
occurs  in  syphilis,  in  chronic  cerebral  affections,  or 
is  toxic  in  origin.  Under  the  latter  category  we  note 
the  effects  of  the  various  mydriatics  and  those  cases 
of  absorbed  products  of  putrefaction  styled  ptomaines, 
septicemia,  etc. 

We  have  certain  traumatic  forms  of  accommodative 
paralysis,  associated  with  pupillary  dilatation,  ascrib- 
able  to  local  injury  of  the  sphincter  pupillse  and  ciliary 
muscle.  In  contused  injuries,  consequent  on  concus- 
sion, we  frequently  observe  small  lacerations  accom- 
panied by  extravasations  of  bloody  serum,  etc.,  into 
the  muscular  structure ;  while  increased  tension 
causes  paralysis  by  reason  of  pressure  upon  the  sen- 
sitive nerve  filaments,  and,  if  unrelieved,  atrophic 
changes  eventually  supervene.  Pupillary  dilatation 
accompanying  amaurosis  is  not  dependent  upon 
motor  disturbances,  but  is  rather  a  cessation  of  the 
physiologic  pupillary  reflex  due  to  modified  illu- 
mination. 

With  respect  to  myosis,  or  contraction  of  the  pupil, 
we  note  that  spastic  myosis,  so-called,  occurs  as  one 
of  the  prodromal  manifestations  of  meningitis ; 
whereas,  locally  applied,  the  several  myotic  remedies 
of  which  eserin  is  the  type,  while  pilocarpin  ranks 
second,  induce  marked  spastic  myosis,  while  other 
poisons,   such   as   chloral   hydrate,   opium,   nicotin, 
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strnmoniiun,  etc.,  likewise  induce  pupillary  contrac- 
tion. And  it  is  well  to  note  here  that  paralytic 
myosis  is  a  suggestive  symptom  of  implication  of  the 
cervical  sympathetic,  paralytic  in  character,  and  is 
commonly  noted  in  spinal  lesion,  especially  tabes 
dorsalis.  And  it  is  in  this  connection  that  the  so- 
called  Argyll-Robertson  phenomenon  finds  its  most 
fitting  application,  i.  c,  the  pupil  fails  to  react  to 
light,  while  it  reacts  synchronously  with  accommoda- 
tion and  convergence.  We  must  always  remember 
that  enlargement  and  contraction  of  the  pupil  do  not 
perceptibly  impair  vision  unless  accompanied  by 
accommodative  paralysis.  To  Horner  belongs  the 
credit  of  having  first  outlined  the  symptomatic  phe- 
nomena characteristic  of  sympathetic  paralysis,  and 
he  notes  the  following  : 

1.  Pupillary  contraction  due  to  paralysis  of  dila- 
tor fibers,  which  is  determinable  by  shading  the  eye. 

"2.  Narrowing  of  the  palpebral  fissure  as  a  result  of 
drooping  of  the  upper  lid,  which  in  turn  is  due  to  a 
paralysis  of  the  smooth  muscular  fibers  in  this  situa- 
tion, called  the  musculus  palpebralis  superior  of 
Miiller,  innervated  by  the  sympathetic. 

3.  The  eyeball  is  perceptibly  sunken  and  intra- 
ocular tension  is  lowered,  while  the  fourth  and  most 
important  sign  is  the  notable  fact  of  a  variable  full- 
ness of  the  vessels  on  the  two  sides. 

Thus,  in  recent  cases  of  paralysis,  the  face  is  flushed 
and  warmer  on  the  paralyzed  side,  while  the  contrary 
obtains  in  the  later  stages  ;  the  paralyzed  side  being 
cooler,  blanched,  and  devoid  of  sweat,  which  is  read- 
ily determined  by  inspecting  the  sweat-baud  of  the 
patient  in  question. 

The  underlying  or  predisposing  causes  of  sympa- 
thetic paralysis  are  groupable  as  follows: 

1.  Traumatism,  such  as  accidental  injury  and 
operation  wounds  implicating  the  nerve  in  the  neck ; 
while  central  lesions  are  at  the  bottom  of  a  percent- 
age of  cases.  Spinal  cord  lesions,  e.  g.,  tabes  and 
injury  of  the  upper  cervical  portion  of  the  cord,  are 
likewise  responsible  in  certain  cases.  Since  pupil- 
lary contraction  is  dependent  upon  the  sympathetic, 
which  receives  its  pupillary  fibers  from  the  cilio- 
spinal  center  of  the  cervical  spinal  cord,  it  follows 
that  irritation  of  this  center  or  of  the  cervical  sym- 
pathetic induces  pupillary  dilatation,  and  its  paraly- 
sis or  division  pupillary  contraction ;  while  the  same 
is  true  of  the  oculo-motor  nerve,  i.  e.,  stimulation  of 
the  oculo-motor  nerve  causes  pupillary  contraction, 
its  section  or  paralysis  pupillary  dilatation,  and  inas- 
much as  pupillary  reaction  is  either  reflex  or  asso- 
ciated, and  if  it  be  reflex  the  necessary  impulse  ema- 
nates from  centripetal  nerve  channels  extending  to 
the  iritic  nerves,  and  if  associated  arises  from  the 
pupillary  fibers  of  the  oculo-motor  nerve  which  are 
agitated  simultaneously  with  other  oculo-motor  nerve 
fibers,  it  follows  that,  excluding  toxic  influence  of 
whatever  cause,  any  abnormal  pupillary  change  arises 
from  pathologic  conditions  involving  either  the  oculo- 
motor nucleus  or  centripetal  nerve  centers,  inti- 
mately associated  with  the  iritic  fibers. 

And  since  the  nuclei  of  nerve  fibers  which  act  sim- 
ultaneously, namely,  the  sphincter  pupillse,  accom- 
modative and  convergence  centers  are  closely  related 
in  the  brain,  being  situated  in  the  anterior  extremity 
of  the  oculo-motor  nucleus,  it  follows  that  any  mor- 
bid process  involving  these  centers  will  exhibit  itself 
by  abnormality  of  the  pupillary  reaction,  combined 
possibly  with  disturbed  activity  (on  part)  of  the  ex- 


trinsic ocular  muscles  which  preside  over  convergence, 
and  in  turn  we  can  approximate  the  site  of  the  path- 
ologic process  with  comparative  certainty  by  remem- 
bering the  course  of  the  fibers,  emanating  as  they  do 
from  the  oculo-motor  nucleus,  observing  a  downward 
course  from  the  crus  cerebri  to  the  base  of  the  brain, 
at  which  point  they  unite  to  form  a  single  trunk  open- 
ing at  the  anterior  border  of  the  pons  varolii,  extend- 
ing thence  through  the  cavernous  sinus  and  superior 
orbital  notch  to  the  orbit.  Total  abolition  of  the 
functions  of  the  sphincter  pupillse,  convergence  and 
accommodation  always  signifying  total  destruction 
of  both  motor  oculi  nuclei  or  their  ramifications. 
The  abducens  and  trochlear  nerves  which  likewise 
are  characterized  by  separate  partial  nuclei,  after 
reaching  the  base  of  the  brain,  pass  forward  simi- 
larly to  the  oculo-motor  nerve,  extending  through 
the  cavernous  sinus  and  superior  orbital  fissure  into 
the  orbit. 

Paralysis  of  a  single  ocular  muscle  with  but  one 
exception — ptosis,  which  sometimes  occurs  in  corti- 
cal disease — always  indicates  that  the  site  of  disease 
is  below  the  intracerebral  tracts,  that  is,  the  cerebral 
cortex,  association  centers  and  their  connecting  fibers. 
It  is  notable  that  in  uremic  amaurosis  the  pupillary 
reaction  is  intact,  which  points  to  the  fact  that  the 
disturbance  is  located  in  the  brain,  i.  e.,  above  the  eye 
and  optic  nerve.  Atrophy  of  the  optic  nerve  accom- 
panying tabes  frequently  announces  itself  by  pupil- 
lary change  which  asserts  itself  by  the  Argyll-Rob- 
ertson phenomenon,  in  which  the  pupil  still  reacts  to 
convergence  and  accommodation,  but  not  to  light, 
and  is  usually  contracted,  which,  in  conjunction  with 
the  test  of  Westphal,  i.  e.,  the  absence  of  the  tendo- 
patellar  reflex  and  its  bilateral  character,  constitute 
diagnostic  signs  in  the  early  stage  of  many  cases  of 
tabes. 
804  Cbamplain  Building. 


THE  IMPORTANCE  OP  EARLY  DIAGNOSIS  IN 
SOME  FORMS  OP  NERVOUS  DISEASE. 

Read  iu  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 

Fortv-slxth  Annual  Meeting  of  the  American  Medical  Association, 

at  Baltimore,  Md..  May  7-10.  1896. 

BY  IRVING  C.  ROSSE,  A.M..  M.D.,  F.R.G.S. 

WASHINGTON,  D.  C. 

Only  a  few  days  since  I  was  forcibly  struck  by  the 
remark  of  one  of  my  patients,  now  in  the  advanced 
stage  of  locomotor  ataxia  with  progressive  cortical 
changes,  who  tells  me  that  on  meeting  his  former 
physician  he  had  refused  his  proffered  hand,  for  the 
reason  that  he  was  one  of  several  who  for  years  had 
treated  him  for  what  they  incorrectly  took  for  rheu- 
matism. However  questionable  the  act  may  be  as 
regards  politeness,  there  can  be  no  doubt  of  its  im- 
port to  the  patient  when  looked  at  from  a  diagnostic 
view- point.  Had  the  patient  been  treated  by  a  skilled 
neurologist  it  is  reasonable  to  infer  that  his  condition 
would  not  be  so  lamentable  as  it  is  to-day. 

I  do  not  mention  this  incident  in  the  way  of  fault- 
finding or  unkind  criticism  of  any  one,  but  it  seems 
hardly  credible,  in  view  of  the  numerous  warnings 
from  neurologists,  that  so  many  general  practition- 
ers who  do  not  hesitate  to  recommend  their  patients 
to  oculists,  gynecologists  or  other  specialists,  should 
take  a  jump  in  the  dark  when  a  neurologic  question 
is  involved. 

Some  years  ago,  one  of  my  efforts  was  a  paper  pre- 
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sented  to  the  American  Neurological  AsBociatioii  at 
Long  Branch,  in  which  I  called  attention  to  the  fre- 
quency with  which  chronic,  inflammatory  and  degen- 
erative affections  of  the  spinal  cord  are  incorrectly 
diagnosticated  and  treated  as  rheumatism,  even  by 
practitioners  otherwise  well  informed.  The  observa- 
tions therein  mentioned,  showing  notable  failure  of 
diagnosis,  consisted  of  cases  examined  for  medico- 
legal reasons  and  each  case  was  accompanied  by  more 
or  less  voluminous  written  testimony  of  physicians 
who  have  recorded  such  diagnoses  as  chronic  rheuma- 
tism, rheumatism  and  heart  disease,  rheumatism  and 
disease  of  the  eyes,  malarial  poisoning,  disease  of  the 
liver  and  spleen,  sunstroke  and  resulting  loss  of 
sight,  general  prostration  and  debility,  sciatica,  and 
other  vague  pathologic  generalities.  The  certificates 
of  disability  were  written  by  medical  men  from 
widely  distant  parts  of  the  United  States,  and  by 
surgeons  of  the  Army  and  Navy.  Many  of  the  pa- 
tients in  question  have  since  died,  and  one  having 
committed  a  criminal  offense  was,  in  my  opinion, 
unjustly  sentenced  to  penitentiary. 

Being  a  frequent  occurrence  in  my  own  experience, 
my  mind  is  filled  with  recollections  of  tabetic  mate- 
rial where  the  attending  physician  has  taken  refuge 
in  such  a  generality  as  malaria,  or  more  commonly, 
the  effects  of  grippe.  It  is  only  necessary  to  relate  a 
few  examples  by  way  of  specification. 

A  short  time  since  I  was  called  in  consultation  to 
see  a  young  man  who  for  several  years  had  been 
actively  treated  for  malaria.  Upon  the  advice  of 
physicians  he  had  taken  much  exercise,  but  growing 
worse,  finally  broke  down  on  attempting  to  ride  a 
bicycle.  I  found  the  poor  fellow  in  an  advanced 
stage  of  locomotor  ataxia,  with  gastric  crises  and 
trophic  change  of  the  stomach.  He  lived  but  a  short 
time. 

The  second  case  was  that  of  a  United  States  Sena- 
tor, whose  wife  was  highly  incensed  at  my  diagnosis, 
although  it  was  afterward  confirmed  by  two  of  the 
best  neurologist  in  New  York.  During  the  last  days 
of  the  Senator's  illness  he  came  under  the  care  of  a 
general  practitioner  who,  to  my  surprise,  tells  me  that 
he  did  not  notice  or  examine  for  tabetic  symptoms, 
and  that  the  distinguished  consultant  he  called  in 
from  Baltimore  attributed  most  of  the  symptoms  to 
the  liver. 

In  the  third  case,  of  a  woman  under  the  care  of  a 
general  practitioner  who  had  come  to  the  end  of  his 
therapeutic  tether,  I  found  the  patient  with  an  alco- 
holic history,  and  in  the  last  stage  of  sclerotic  tabes. 
On  informing  her  husband  of  the  hopeless  character 
of  the  case,  one  of  the  numerous  irregular  practition- 
ers who  infest  the  National  Capital  was  accordingly 
called  in  and  proceeded  to  apply  electricity,  with 
which  he  claims  to  have  cured  twenty  cases  of  loco- 
motor ataxia.  A  few  days  later,  in  looking  over  a 
newspaper  I  noticed  the  death  of  the  patient. 

So  far,  indeed,  has  the  notion  of  malaria  been  car- 
ried, that  a  few  years  ago  a  public  man  in  Washing- 
ton died  of  what  was  supposed  to  be  malaria,  con- 
tracted at  the  mouth  of  the  Ganges  river  on  a  tour 
around  the  world,  but  which  in  reality  turned  out,  at 
the  necropsy,  to  be  cancer  of  the  stomach. 

Occasionally,  however,  we  find  a  man  who  has  the 
scientific  courage  to  say,  "I  don't  know,"  and  forth- 
with sends  his  patient  to  a  neurologist,  as  was  lately 
done  in  the  case  of  a  highly  respectable  woman  suffer- 
ing from  paralysis  of  the  extensor  muscles  of  the  left 


leg.  She  attributed  this  condition  to  a  sprain,  but 
the  extension  of  the  paralysis  to  the  opposite  leg,  and 
my  familiarity  with  the  patient's  habits,  led  me  to 
suspect  alcoholic  neuritis.  Under  appropriate  treat- 
ment she  made  a  good  recovery. 

In  another  case,  of  a  young  girl  who  had  arrived  at 
the  age  of  puberty,  but  had  never  menstruated,  I  was 
called  to  witness  what  was  supposed  to  be  an  obscure 
case  of  nervous  disease  of  ovarian  origin.  A  slight 
strabismus  with  abdominal  tenderness,  and  informa- 
tion from  the  attending  nurse  that  the  patient  picked 
her  nose  and  scratched  her  anus,  exploded  all  notion 
of  a  "fancy"  diagnosis  and  led  to  but  one  inference, 
namely,  that  of  worms.  Suggesting  this  to  my  pro- 
fessional confrere,  he  relucantly  wrote  a  prescription 
for  an  anthelmintic.  The  morning  following  the  ad- 
ministration of  the  medicine  the  intestinal  parasite 
came  aiway,  the  nervous  symptoms  rapidly  disap- 
peared and  the  patient  made  a  good  recovery. 

In  connection  with  this  subject  I  may  mention  the 
case  of  a  small  boy  who  was  brought  to  me  from  one 
of  the  adjoining  counties.  He  had  been  under  homeo- 
pathic treatment  and  had,  on  an  average,  ten  epileptic 
seizures  every  day.  The  symptoms  indicated  worms. 
After  appropriate  treatment  he  was  two  weeks  with- 
out a  manifestation  of  epilepsy,  which  entirely  dis- 
appeared, and  I  have  no  knowledge  of  its  recurrence. 

Quite  different  was  the  case  of  a  comely  young 
woman  who  consulted  me  several  years  ago  for  a 
variety  of  obscure  nervous  symptoms.  Something 
in  her  face  suggesting  an  unhappy  love  affair,  I  asked 
if  she  was  suffering  from  anything  of  the  kind,  to 
which  she  answered  in  a  hesitating  and  evasive  way 
that  led  me  to  suspect  her  truthfulness.  After  some 
weeks  of  treatment  she  made  but  slow  progress  and  I 
finally  lost  sight  of  her  until  a  year  afterward,  when 
she  came  to  my  office  and  after  much  hesitancy  and 
embarrassment  told  me  that  she  had  a  confession  to 
make,  which  was  simply  this  :  An  elderly  woman,  a  so- 
called  Christian  scientist,  had  been  using  her  for  pur- 
poses of  tribaism,  and  this  woman  had  obtained  such 
an  influence  over  her  as  to  break  up  many  social  and 
domestic  relations,  besides  ruining  her  health.  As 
the  woman  had  quitted  Washington,  my  patient  did 
not  feel  the  restraining  influence  that  formerly  kept 
her  from  telling  me  this  bit  of  personal  history.  I  saw 
nothing  more  of  my  patient  for  several  months,  when 
happening  to  be  waiting  for  a  train  in  a  railway  sta- 
tion in  Paris,  I  saw  her  with  her  former  old  associate 
in  crime,  from  whom  she  probably  could  not  stay 
away.  I  mention  this  case  for  the  reason  that  one  of 
the  oldest  practitioners  in  Washington  remarked  at 
the  reading  of  a  paper  on  sexual  perversion,  that  he 
did  not  think  the  cases  so  common  as  I  had  reported, 
or  he  would  have  seen  them.  This  is  one  of  many  cases 
that  have  since  come  under  observation  or  have  been 
reported  to  me  by  other  physicians. 

Much  remains  to  be  said  on  early  diagnosis  of  that 
vast  subject  of  epilepsy.  There  is  no  disputing  the 
fact  that  a  small  proportion  of  cases  of  this  protean 
affection  may  yield  to  early  and  careful  treatment. 
I  say  protean  in  speaking  of  this  terrible  neurosis, 
for  nothing  could  be  more  incongruous  than  the 
symptoms  that  go  to  make  up  a  diagnosis  in  such  ap- 
parently different  attacks  as  that  of  epileptic  vertigo, 
an  attack  of  grand  mal,  or  a  manifestation  of  epilepti- 
form mania. 

However  much  may  be  said  upon  the  feasibility  of 
early  diagnosis  of  epilepsy  by  a  person  having  the 
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necessary  technical  requirements,  its  importance  is  a 
most  serious  matter  in  questions  of  forensic  medicine, 
since  the  mistakes  of  a  medical  expert  are  more  grave 
in  their  consequences  than  those  of  the  ordinary 
practitioner. 

In  the  last  year  or  two,  in  the  District  of  Columbia, 
we  have  had  sad  examples  of  questionable  legal  pro- 
ceedings in  cases  of  aphasia,  paranoia,  and  epilepsy, 
in  which  irresponsible  individuals,  exhibiting  a  mor- 
bid degradation  of  a  sutfering  organism  and  morality 
in  ruins,  have  become  the  victims  of  judicial  predi- 
lection and  the  sentiment  of  the  hour. 

The  recent  case  of  Taylor,  an  epileptic  wife  mur- 
derer, who  also  shot  himself  over  the  heart  with  sui- 
cidal intent,  may  be  cited  as  a  case  in  point.  In  this 
case,  hereditary  predisposition  and  domestic  chagrin 
were  predominant  features.  The  father  was  a  con- 
sumptive and  the  mother  a  paralytic,  the  significance 
of  which  is  evident,  if  we  accept  recent  statistics 
which  show  that  in  about  50  per  cent,  of  epileptics 
there  is  a  family  history  of  some  nervous  or  pulmon- 
ary trouble.  Besides  epilepsy  the  accused  had  a  his- 
tory of  sunstroke ;  he  had  a  scalp  wound  in  the 
upper  part  of  the  frontal  bone,  and  a  depression  from 
a  horse-kick  about  the  vertex  of  the  skull ;  the  pu- 
pils showed  a  want  of  responsiveness  to  light  and 
accommodation,  and  ophthalmoscopic  examination 
showed  a  choked  disk.  The  pulse  was  130,  sitting ; 
he  was  neurasthenic  and  tremulous ;  had  exaggera- 
tion of  the  reflexes,  and  insomnia.  Eroticism  was 
another  salient  feature  in  the  history,  as  the  accused 
says  that  he  missed  copulation  but  thirty  nights  in 
five  years.  Nymphomania  seems  also  to  have  pre- 
vailed on  the  other  side  of  the  house. 

Viewing  these  facts  and  the  proved  infidelity  of  the 
wife,  is  it  astonishing  to  any  one,  with  even  a  small 
knowledge  of  psychiatry  that  the  stress  induced 
thereby  should  lead  to  impulsive  and  delirious  acts 
of  fury,  such  as  suicidal  and  homicidal  attempts,  or 
even  wife  murder?  At  least  ten  instances  of  the  latter 
crime  committed  by  epileptics  may  be  cited.  In  fact, 
it  may  be  said  that  no  epileptic  can  be  a  kind  and 
loving  husband,  because  of  egotism,  suspicion,  irasci- 
bility, and  a  tendency  to  violent  and  instantaneous 
impulses ;  and  it  is  no  temerity  of  language  to  say 
that  some  of  the  greatest  crimes  that  have  shocked 
human  nature  have  been  committed  by  epileptics. 
It  is  not  pretended  that  every  epileptic  is  a  candidate 
for  insanity.  Nor  is  it  denied  that  history  furnishes 
instances  of  great  epileptics,  as  Csesar,  Mahomet, 
Peter  the  Great,  and  Napoleon.  The  alleged  epilepsy 
of  the  last-named  is,  however,  open  to  doubt.  If  not 
digressing,  I  may  say  that  having  lately  spent  some 
time  in  France  my  attention  has  been  called  to  evi- 
dence that  inclines  to  the  belief  that  the  assertion  is 
utterly  without  foundation. 

But,  to  come  back  to  the  case  under  consideration, 
in  which  I  testified  for  the  defense,  the  question  of 
the  prisoner's  suicidal  wound  being  brought  in  by  the 
counsel,  I  was  asked  as  to  my  experience  in  the  col- 
lection of  facts  as  to  gunshot  wounds,  to  which  I 
answered  that  my  experience  was  probably  larger 
than  that  of  any  other  man  in  the  United  States. 
As  this  statement  may  seem  strange  in  coming  from 
a  neurologist,  I  must  specify  the  facts  upon  which  it 
is  based.  In  addition  to  seeing  numerous  gunshot 
wounds  in  various  military  hospitals  around  Balti- 
more and  Washington,  during  the  Civil  War,  and  in 
Europe  after  the  Franco-Prussian  campaign,  I  also 


handled,  studied  and  described,  thousands  of  speci- 
mens in  the  Army  Medical  Museum,  where  I  was  em- 
ployed for  several  years  as  one  of  the  collaborators 
of  the  surgical  history  of  the  war,  and  after  that  I 
examined  for  the  Pension  Office  many  thousand  gun- 
shot wounds  of  all  kinds  in  applicants  for  invalid 
pension.  In  stating  to  the  court  the  result  of  my 
examination  of  the  prisoner,  I  said :  "  I  came  to  the 
conclusion  that  he  was  a  man  of  unsound  mind  and 
notsufiicient  master  of  his  own  actions  to  enable  him 
to  choose  between  right  and  wrong  in  the  offense  for 
which  he  stands  indicted."  The  term  "unsound 
mind,"  which  appears  to  have  caused  the  court  con- 
siderable embarrassment,  is  herewith  used  advisedly, 
since  it  is  used  by  the  best  medico-legal  writers  and 
also  appears  in  the  newest  legal  authority,  the  "  Eng- 
lish and  American  Encyclopasdiaof  Law."  Dr.  Will- 
iam A.  Hammond  and  others  testified  substantially 
to  the  same  thing  as  myself.  Yet  an  outsider  hired 
by  the  government,  whose  chief  qualification  seems 
to  be  that  he  is  an  insane  asylum  superintendent  in 
Pennsylvania,  took  the  stand,  and  in  testifying  to 
the  sanity  of  the  accused,  totally  ignored  the  post- 
epileptic mental  state  and,  among  other  amazing  as- 
sertions, declared  that  there  is  no  such  thing  as  the 
clinical  reality  known  as  nocturnal  epilepsy, 
i  Testimony  of  a  similar  nature  was  given  in  the 
case  of  Beam,  who  murdered  his  stepdaughter.  After 
about  fifteen  minutes'  examination  by  the  foremen- 
tioned  asylum  superintendent,  he  was  pronounced 
sane  and  handed  over  to  the  gallows,  notwithstanding 
the  fact  that  numerous  lay  witnesses  swore  to  his 
insanity.  As  this  unfortunate  man  was  too  poor  to 
employ  medical  experts  in  the  way  of  rebuttal,  I  was 
asked,  as  a  matter  of  charity,  to  examine  into  his 
sanity  with  a  view  to  securing  a  new  trial.  I  learned 
from  trustworthy  sources  that  the  father  has  been  a 
senile  dement  for  thirteen  years  in  a  public  institu- 
tion, and  that  the  mother  is  a  woman  of  irascible 
disposition,  whose  conduct  has  been  erratic  and  sug- 
gestive of  unsound  mind.  The  history  of  the  accused 
showed  the  turbulent  career  of  a  paranoiac,  who  was 
influenced  by  such  delusions  of  religiosity  as  reading 
sermons  to  cattle  and  to  the  dead  in  unfrequented 
graveyards,  and  in  the  still  crazier  notion  of  building 
a  stairway  to  the  moon,  and  of  reforming  all  the 
prostitutes  of  Baltimore,  one  of  whom  he  married  by 
way  of  practical  application. 

I  found  the  prisoner  of  indifferent  physical  devel- 
opment with  congenital  deformity  of  the  thorax,  and 
syphilitic.  In  addition  to  physiological  signs  of 
degeneration,  the  mental  stigmata  were  marked. 
There  was  not  the  slightest  attempt  at  concealment 
or  simulation,  although  the  prisoner  talked  freely 
and  somewhat  incoherent.  He  had  a  number  of  im- 
movable delusions,  one  as  regards  a  cat,  another  as 
to  untold  wealth  in  a  gold  mine  he  had  discovered  in 
Maryland,  a  third  in  regard  to  hypnotism,  and  a 
fourth  as  to  poison,  and  there  was  a  tendency  to 
obsession. 

The  main  objection  to  granting  a  new  trial  on  this 
case  appears  to  hinge  on  the  phrase  "unsound  mind," 
which  though  used  advisedly  in  my  affidavit  seems  to 
have  a  source  of  embarrassment  to  the  court.  The 
term,  "unsoundness  of  mind,"  employed  by  the  latest 
and  best  authorities  both  in  forensic  medicine  and 
law,  is  in  fact  of  legal  adoption  and  one  that  is  pre- 
ferred by  lawyers  to  the  term  insanity,  which  they 
have  come  to  look  upon  with  suspicion. 


1092 


NATURE  AND  TREATMENT  OF  CHOREA. 


[December  21, 


In  the  contested  will  case  of  Wallis  vs.  Suhring, 
134  Ind.  447,  in  which  unsoundness  of  mind  and 
undue  influence  were  alleged,  the  court  instructed 
the  jury  adversely  as  to  the  term  unsound  mind  ;  yet 
they  found  for  the  contestants,  and  on  appeal  the 
Supreme  Court  affirmed  the  judgment.  Seemingly 
imbued  with  the  "wild-beast  theory  of  insanity"  and 
the  residuum  of  by -gone  legal  superstition,  which  not 
so  long  ago  considered  it  right  to  hang  the  innocent 
old  witches  of  Salem,  the  court,  in  attempting  to  be 
its  own  insanity  expert,  utterly  ignored  the  more 
advanced  teaching  of  science.  Assuming  these  teach- 
ings to  be  true  it  is,  therefore,  not  the  perfection  of 
reason  to  deny  the  meeting  link  between  science  and 
law,  nor  is  it  wise  to  reject  their  application  to  the 
purposes  of  justice. 

Something  of  the  same  spirit  seems  to  have  tinc- 
tured the  mind  of  the  bench  in  the  case  of  the  para- 
noiac, Schneider,  some  medico-legal  details  of  which 
case  I  have  recorded  elsewhere.'  It  is,  however,  only 
fair  to  the  judges  to  say  that  they  were  largely  in- 
fluenced in  this  case  by  the  unfortunate  opinion  of 
the  medical  experts  employed  by  the  government, 
who,  in  the  light  of  subsequent  events  were  shown  to 
have  been  utterly  mistaken. 

The  foregoing  cases  furnish  striking  instances  of 
the  non-recognition  and  disregard  of  medical  expert 
evidence  by  the  average  citizen,  and,  at  the  same 
time,  stand  in  bold  relief  as  judicial  inconsistencies 
when  contrasted  with  the  Sickles  case  or  that  of  the 
Treasury  Department  murderess,  Mary  Harris,  who, 
a  short  time  since,  married  her  senior  counsel.  In 
the  District  of  Columbia,  without  a  law  to  regulate 
the  practice  of  medicine,  charlatans  and  all  sorts  of 
mediocrities  prevail  to  such  an  extent  that  the  com- 
munity at  large  show  no  discrimination  between  an 
educated  medical  man  and  a  quack.  Consequently, 
in  public  estimation,  the  opinion  of  the  so-called 
doctor  is  just  as  good  as  that  of  the  able  and  experi- 
enced. In  Germany,  where  the  pig-headed  and 
brass-handed  rule  of  blood  and  iron  comes  down 
heavily,  they  manage  such  matters  differently.  Ow- 
ing to  the  civic  spirit  which  pervades  public  and 
scientific  men  of  that  country,  so  much  heed  is  given 
to  medical  intervention  in  matters  of  the  kind  under 
discussion,  that  of  late  we  read  of  lust-murderers 
being  declared  insane,  when  we  all  know  that  such 
persons  in  the  United  States  would  not  only  meet 
with  no  mercy  in  court,  but  would,  in  all  probability, 
become  summary  victims  of  a  disorderly  mob  of 
lynchers. 

Many  persons,  however,  say  in  reply  that  any  con- 
sideration shown  the  defective  individuals  of  whom 
we  speak  is  harmful  to  society,  and  that,  as  a  class, 
they  are  best  disposed  of  after  the  manner  of  mad- 
dogs,  which  we  do  not  hesitate  to  kill  on  the  ground 
of  public  safety.  While  such  proceedings  may  ob- 
tain in  American  pioneer  communities,  a  quarter  of 
a  century  behind  Europeans  in  realizing  certain 
municipal  and  criminal  problems,  it  is  doubtful 
whether  any  argument  can  justify  similar  steps  for 
the  protection  of  society  in  these  days  of  growing 
civilization  and  Christian  enlightenment.  The  hor- 
ror inspired  by  crime  calls  for  just  indignation;  but 
the  pity  felt  for  atavistic  degradation  and  neurotic 
constitution  of  the  insane,  instead  of  being  false 
sentimentality  is  in  accord  with  the-  more  enlight- 


1  See  Virginia  Medical  Monthly,  Feb.,  1896,  also  Journal  of  the 
Ambkican  Medical  Association,  Feb.  2, 1895. 


ened  civic  ideas  now  rapidly  spreading  in  our 
country. 

Aside  from  the  personal  responsibility  affected  by 
medical  facts  like  the  foregoing,  the  interpretation 
of  many  sensory,  motor  and  trophic  symptoms  may 
bear  upon  questions  of  civil  incapacity.  Moreover, 
other  instances  of  questionable  diagnoses  come  under 
the  observation  of  the  neurologist  in  which  his  work 
encroaches  upon  that  of  the  surgeon.  Spasm  or 
paralysis  of  the  muscles  are  often  erroneously  named 
as  causes  of  natural  or  structural  defects,  or  mechan- 
ical injuries  to  the  joints  causing  loss  of  motion,  as 
witnessed  in  torticollis  or  in  "  angel-wing  paralysis." 
Again,  how  many  physicians  overlook  the  apparently 
trivial  and  insidious  prodromata  of  general  paresis, 
the  brain-fag,  neurasthenia  and  polyuria  of  the  over- 
worked business  man ;  and  it  may  be  asked,  do 
ophthalmogists,  as  a  rule,  give  due  weight  to  the 
diagnostic  importance  of  the  condition  of  the  eye- 
grounds  in  the  matter  of  some  chronic  cerebro-spinal 
affections? 

Although  I  have  in  this  paper  spoken  of  but  a  few 
nervous  diseases,  the  ideal  wish  to  convey  relatively 
thereto  applies  forcibly  to  many  other  conditions. 
What  shall  we  say  of  the  late  diagnosis  of  appendi- 
citis, cirrhosis  of  the  liver,  desquamative  nephritis, 
and  other  medical  and  surgical  affections  where  life 
may  have  been  prolonged  or  saved  by  an  early  diag- 
nosis? In  fact,  neurologic  science  can  not  be  di- 
vorced from  questions  of  diagnosis,  so  intimate  are 
its  relations  with  all  other  branches  of  practical 
medicine. 

My  experience,  in  common  with  that  of  most  neu- 
rologists, is  that  the  diseases  here  mentioned  are  not 
recognized  as  early  as  they  can  and  should  be  when 
due  care  is  given  to  their  semiosis.  In  the  matter  of 
forensic  medicine  the  questions  in  which  diseases  of 
this  class  are  concerned  are  simply  those  of  clinical 
diagnosis;  and  if  we  wish  to  help  justice  to  make 
the  best  disposal  of  the  irresponsible  criminal,  accord- 
ing to  the  more  humanistic  ideals  of  the  present  day, 
or  if  we  expect  to  arrest  or  cure  such  dismal  and  dis- 
couraging cases  as  those  afforded  by  the  decay  of 
the  nerve  elements,  we  shall  never  regret  the  atten- 
tion and  painstaking  that  enable  us  to  make  an  early 
diagnosis. 
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NEW    YORK. 

If  an  apology  is  necessary  for  presenting  for  your 
consideration  a  subject  so  hackneyed  as  chorea,  the 
nature  of  which  so  many  able  and  careful  observers 
have  attempted  to  solve  and  about  which  discussion 
and  theory  have  been  worn  threadbare,  it  is:  1, 
that  any  disease,  the  source  of  so  much  anxiety  and 
distress  as  chorea,  can  not  be  discussed  too  frequently  : 
2,  that  my  experience  has  been  somewhat  large  and 
has  been  gleaned  entirely  in  private  and  not  in  hos- 
pital practice,  upon  which  nearly  all  considerations 
in  regard  to  this  subject  are  based ;  and  3,  if  I  can 
not  offer  anything  new  in  regard  to  medicinal  or 
hygienic  methods  of  treatment,  I  am  in  a  position  to 
speak  with  some  authority  and  confidence  upon  the 
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methods  and  results  of  electrical  treatment,  a  sub- 
ject even  yet  in  its  relation  to  this  disease  too 
little  understood  .by  the  profession  in  general  and  al- 
most altogether  ignored  by  both  teachers  and  writers 
on  nervous  diseases.  I  have  long  desired  to  give  the 
impressions  of  many  years'  experience  in  observing 
the  course  of  chorea  and  treating  its  symptoms,  and 
the  invitation  that  I  present  before  the  Neurologic 
Section  something  pertaining  both  to  neurology  and 
electro- therapeutics,  affords  me  the  opportunity  that 
I  have  often  wished  for. 

Chorea  has  by  common  consent  been  put  in  that 
class  of  diseases  that  presents  no  constant  detectable 
change  in  any  of  the  structures  of  the  body,  and  is 
therefore  termed  functional  in  character.  It  is,  how- 
ever, more  than  doubtful  whether  a  functional  dis- 
turbance, however  slight  and  evanescent,  can  exist 
without  corresponding  disturbances  in  the  nutrition 
of  the  nerve  elements.  Microscopic  changes  have,  it 
is  true,  been  occasionally  found,  but  not  with  suffi- 
cient frequency  to  enable  us  to  rely  on  morbid  anat- 
omy to  account  for  the  disease,  and  the  nutritive 
changes  that  in  all  probability  do  take  place  are  too 
subtle  for  detection  and  may  perhaps  ever  remain 
conjectural.  Age  and  sex,  in  their  relation  to  chorea, 
tell  us  far  more  of  its  nature  than  all  methods  of 
post-mortem  examination. 

The  fact  that  chorea  is  almost  entirely  confined  to 
early  childhood  and  youth  and  occurs  with  far 
greater  frequency  in  girls  than  in  boys — in  the  emo- 
tional period  of  life  and  mostly  in  the  emotional 
sex — renders  it  probable  that  the  disease  is  in  the 
vast  majority  of  instances  purely  functional,  depend- 
ent upon  disturbances  or  shock  to  the  motor  centers 
of  the  brain.  To  illustrate :  I  once  had  under  my 
professional  care  a  young  girl  suffering  from  what 
appeared  to  be  a  slight  neuritis  of  the  radial  nerve. 
On  one  occasion  she  was  suddenly  asked  a  question 
in  regard  to  certain  facts  which  she  desired  to  con- 
ceal. In  her  efforts  to  disguise  any  appearances  of 
surprise  her  facial  muscles  immediately  passed  be- 
yond her  mental  control,  and  for  a  few  moments  the 
localized  movements  exactly  simulated  the  familiar 
examples  of  facial  chorea.  It  was  an  excellent  ex- 
ample of  temporary  chorea,  having  its  source  in  a 
temporary  disturbance  in   the  cerebral  convolutions. 

Neurasthenia  is  a  functional  disease,  and  it  may  be 
either  acute  and  temporary  or  chronic  and  perma- 
nent. Just  as  the  fatigue  and  irritability  of  mind 
and  body  that  accompany  profound  and  concentrated 
mental  and  physical  effort  are  dissipated  by  rest  and 
sleep,  so  the  familiar  examples  of  lost  muscular  con- 
trol following  sudden  emotional  influences,  disap- 
pear on  the  subsidence  of  the  cause.  In  both  cases 
we  have  to  do  with  facts  of  cellular  nutrition  ;  in  the 
one  case  with  temporary  exhaustion,  in  the  other 
with  temporary  irritation. 

Intensify  and  prolong  the  processes  of  cell  exhaus- 
tion and  cell  irritability  and  we  get  in  the  one  case 
true  neurasthenia  and  in  the  other  true  chorea. 
Another  reason  for  rejecting  structural  change  as 
the  causative  factor  of  chorea,  lies  in  the  fact  that 
so  far  as  we  have  knowledge,  there  exists  no  structu- 
ral changes  of  the  nervous  and  muscular  system 
that  will  in  itself  produce  chorea.  Embolism  to 
which  it  has  been  ascribed  produces,  so  far  as  we 
know,  symptoms  of  a  far  different  character.  It  is 
associated  with  head-pain,  vertigo  and  nausea — at 
least  at  its  outset — hemiplegia  of  varying  degrees  of 


severity,  and  when  right- sided,  with  aphasia  together 
with  other  disturbances  of  speech.  Then  it  must  be 
remembered,  how  serious  are  its  sequelae,  how  apt  it 
is  to  recur  and  to  what  extent  nutrition  is  impaired. 
The  occasional  presence  of  embolic  particles  found 
in  fatal  cases  of  chorea  hardly  offers  sufficient  basis 
for  such  a  theory.  But  that  chorea  must  be  regarded 
as  a  disease  of  the  central  nervous  system,  either  pri- 
mary or  secondary  to  peripheral  irritation  can  hardly 
he  questioned.  As  all  movement,  as  well  as  all 
thought  has  its  origin  in  the  brain,  it  is  inconceivable 
that  disordered  muscular  movement  such  as  charac- 
terizes chorea  can  depend  upon  peripheral  influences 
alone.  In  deference  to  our  inability  to  point  out  ob- 
jective pathologic  changes,  we  sometimes  speak  of 
the  psychic  origin  of  chorea,  yet  in  the  last  analysis 
we  fall  back  on  disturbance  of  the  motor  cortex. 

In  a  large  proportion  of  choreic  cases,  especially 
among  the  poor,  anemia  exists,  and  in  another 
large  proportion  of  cases  fright  is  the  exciting  cause. 
Sometime  ago  a  child  was  brought  to  me  suffering 
from  "nervousness"  and  extreme  anemia.  I  pre- 
scribed what  seemed  to  be  necessary  and  for  a  time 
saw  no  more  of  her.  While  engaged  on  this  article 
the  mother  again  returned  with  the  child,  suffering 
now  from  an  acute  and  violent  attack  of  chorea,  the 
exciting  cause  of  which  was  fright.  These  two  ele- 
ments of  causation,  fright,  acting  upon  a  nervous 
system  weakened  and  irritable  through  its  vitiated 
blood  supply,  seem  to  me  to  give  great  strength  to 
the  theory  of  malnutrition  of  the  cortical  ganglion 
cells  as  the  seat  and  the  efficient  cause  of  chorea. 
The  analogy  existing  between  certain  nervous  dis- 
eases that  are  attended  by  no  definite  and  positive 
vasomotor  changes  are  interesting  and  suggestive. 
Influences,  the  same  in  kind  that  result  in  diabetes 
when  acting  on  the  nervous  system  of  a  man,  result 
in  hysteria  when  acting  on  the  emotional  nature  of 
a  woman,  or  in  chorea  when  on  the  tender  and  sus- 
ceptible nature  of  a  child. 

Conflicting  as  are  the  opinions  relating  to  the 
pathology  and  the  treatment  of  chorea,  there  are 
certain  facts  in  regard  to  the  disease  upon  which  all 
experience  agrees.  Like  Basedow's  disease  whose 
pathology  is  as  doubtful  as  that  of  chorea,  it  occurs 
far  more  frequently  in  the  female  than  in  the  male. 
In  my  own  experience,  its  exciting  cause  in  the  ma- 
jority of  cases  can  be  traced  directly  to  fright  or 
other  emotional  causes,  and  in  this  again  it  bears  some 
resemblance  to  Basedow's  disease.  With  increasing 
years  the  disease  rapidly  decreases  in  frequency  and 
becomes  far  more  intractable,  and  even  dangerous  to 
life. 

Notwithstanding  my  belief  based  upon  these 
seventy-five  closely  observed  cases,  that  the  majority 
are  in  their  essential  nature  central — although  neither 
organic  nor  structural  in  the  ordinary  acceptation  of 
these  terms — yet  a  few  have  seemed  to  me  to  depend 
upon  reflex  influences,  both  as  exciting  and  continu- 
ing causes.  Peripheral  sensory  irritants,  such  as  a 
redundant  prepuce  with  collection  of  smegma,  intes- 
tinal worms  and  ocular  defects  have  all  within  my 
own  experience  been  the  undoubted  cause  of  chorea. 
In  the  case  of  a  redundant  prepuce,  an  operation 
performed  by  Dr.  Charles  McBurney,  at  my  request, 
resulted  in  the  prompt  recovery  of  a  case  where  the 
symptoms  had  been  persistent  for  several  months. 
In  a  second  case,  where  I  finally  suspected  worms  to 
be  the  cause  of  persistent  choreic  symptoms  in  a  boy 
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aged  8,  a  dose  of  santonin  resulted  in  the  expulsion 
of  no  less  than  ten  of  the  common  round  worm,  and 
all  of  considerable  size.  This  patient  also  promptly 
recovered.  In  a  third,  a  case  of  ocular  defect,  an 
operation  by  Dr.  Geo.  Stevens  resulted  in  too  prompt 
an  alleviation  of  the  symptoms  to  allow  of  any  doubt 
as  to  its  direct  eflBcacy.  But  reflex  influences  are  al- 
together exceptional,  according  to  my  experience,  in 
the  production  of  chorea. 

Where  the  causes  above  enumerated  exist  once,  in 
in  cotinection  with  choreic  symptoms,  they  occur  a 
thousand  times  without  any  such  connection.  It  is 
the  pseudo-choreas,  the  various  habit-spasms  that 
seem  to  be  most  benefited  by  correcting  the  anoma- 
lies of  the  ocular  muscles  and  errors  of  refraction, 
and  not  the  ordinary  true  chorea  of  childhood. 

Notwithstanding  all  the  investigations  of  and  the 
statistics  offered  by  those  who  have  written  upon  this 
subject,  I  have  been  unable  to  satisfy  myself  that  be- 
tween rheumatism  or  endocarditis  and  chorea,  there 
exists  any  constantly  direct  relation  as  cause  and 
effect.  The  frequency  with  which  a  soft  systolic 
murmur  is  found  associated  with  chorea  must  be  ad- 
mitted, and  also  the  results  of  post-mortems  showing 
endocarditis  and  the  presence  of  vegetations  on  the 
cardiac  valves,  but  these  relations  have  been  analj'zed 
with  sufficient  thoroughness  to  leave  little  doubt  but 
that  they  are  mostly  accidental,  even  if  in  certain 
statistical  tables  they  are  found  with  suggestive  fre- 
quency. In  epilepsy,  in  anemia,  in  the  muscular  re- 
laxation associated  with  certain  neurasthenic  cases, 
we  not  infrequently  detect  a  cardiac  murmur,  the 
same  apparently  as  the  ordinary  choreic  murmur. 
While  these  murmurs  may  be  and  probably  are  due 
in  many,  if  not  most  cases,  to  nitral  regurgitation, 
yet  they  speedily  disappear  with  no  permanent 
structural  harm.  The  temporary  defective  action  of 
the  mitral  valve  is  believed  to  be  due  to  altered  nu- 
trition or  innervation.  Certainly,  the  functional 
derangement  of  the  action  of  the  valvular  apparatus 
is  sufficiently  evidenced  by  the  readiness  with  which 
the  murmur  disappears  as  the  disease  improves. 

If  rheumatism  is  the  efficient  cause  of  chorea 
through  the  action  of  its  sequel,  endocarditis,  then  it 
is  hardly  necessary  to  say  that  the  endocarditis 
should  precede  the  chorea.  On  the  contrary,  it 
precedes  it  only  in  a  small  proportion  of  cases  when 
they  are  associated,  and  in  a  large  number  of  cases 
no  evidence  of  endocarditis  can  be  found.  As  a 
reflex  cause,  endocarditis  may  occasionally  be  re- 
sponsible for  chorea,  as  are  defects  of  the  eye,  or 
intestinal  worms,  or  redundant  prepuce;  but,  like 
these  irritants,  it  may  and  does  exist  a  thousand 
times  without  any  relation  to  it  whatever.  Most  of 
the  cases  that  have  come  under  my  observation  have 
been  carefully  examined  for  evidences  of  heart 
disease,  and  in  more  than  one-half  of  them  there 
could  be  found  no  murmur  of  any  kind  and  in  only 
a  very  small  proportion  was  there  any  history  of 
aches  or  pains  that  could  possibly  be  attributed  to 
rheumatism. 

One  of  the  strongest  arguments  against  the  rheu- 
matic origin  of  chorea  is  the  fact  that,  as  related  to 
boys,  girls  suffer  from  chorea  in  the  ratio  of  three 
to  one,  while  rheumatism  affects  boys  far  more 
frequently  than  girls.  Of  the  fifteen  among  my  own 
cases  of  chorea  that  gave  a  history  of  rheumatism, 
ten  were  boys  and  only  five  girls.  These  observations 
are  very  much  in  accord  with  those  of  Meyer',  who. 


out  of   121  cases,  found  that  only  9  per  cent,  had 
rheumatism ;  13  per  cent,  heart  symptoms  and  2  pe 
cent,  the  two  combined ;  and  with  those  of  Lerouxl 
who,  out  of  eighty  cases  of  chorea  found  only  five  cle| 
cases  of  rheumatism  and  fourteen  with  heart  col 
plications.     Of   these  last,  five  were   mitral  lesioj 
and  nine  simple  anemic  and  extra  cardiac  soufB« 

Much  stress  is  often  laid  upon  the  degree 
disturbance  of  the  mental  function  in  chorea, 
observation  of  the  disease  as  it  occurs  in  children 
who  are  well  cared  for,  both  as  to  mind  and  body,  is 
that  there  is  seldom  any  mental  defect.  Sometimes 
a  young  child  will  seem  dull  without  really  being  so, 
and  the  parents  and  friends  of  the  unfortunate  little 
patient  will  act  along  this  false  hypothesis  to  the 
child's  detriment.  In  chorea,  the  muscular  move- 
ments are  not  in  harmony  with  the  will.  The  child, 
knowing  herself  unable  to  give  correct  expression  to 
thought  and  desire,  manifests,  in  the  presence  of 
strangers  especially,  a  distrust  and  timidity  not  in 
accord  with  an  acute  mental  state,  while  the  operation 
and  condition  of  the  mind  as  registered  in  the  facial 
expression  is  observed  and  misinterpreted  because  of 
the  constant  facial  deformity.  The  imperfect  mus- 
cular coordination  occasionally  extends  to  the  vocal 
apparatus,  rendering  the  speech  somewhat  indistinct 
and  jerky.  In  other  cases  the  patient  talks  very  well 
when  once  started.  At  first,  the  lips  may  be  seen  to 
move,  but  it  is  several  seconds  before  there  is  any 
articulate  sound.  One  of  the  brightest  children  I 
ever  knew  had  this  symptom  and,  for  a  time,  was 
credited  with  being  below  the  normal  level  mentally. 
There  is  a  class  of  choreic  cases  very  commonly  met 
with,  where  the  incoordination  of  movement  is 
ordinarily  slight,  but  when  conscious  of  observation 
the  muscular  disturbance  becomes  exaggerated. 
There  is  another  class  where  a  contrary  condition 
exists.  The  movements 'are  greatest  when  the  patient 
is  at  play  and  unconscious  of  observation,  but  by  an 
effort  of  will  the  child  can  control  these  movements. 

It  is  among  patients  of  the  first  class  that  mental 
defects  are  most  often  thought  to  exist;  these  cases 
are,  however,  far  less  apt  to  be  dull  than  those  of  the 
second  class,  and  recover  with  greater  rapidity.  I  do 
not  find  that  ordinary  chorea  is  distinctly  or  directly 
hereditary,  but  among  the  better  classes,  at  least,  it 
will  be  found  that  in  an  unusually  large  number  of 
cases  the  child  inherits  a  neurotic  tendency.  This 
neuropathic  heredity  is  said  to  be  in  the  proportion 
of  about  one-sixth,  but  in  my  own  experience  it  is 
much  greater.  The  theory  advanced  by  Garrod  that 
the  rheumatic  poison  occasions  a  temporary  over- 
growth of  connective  tissue  in  the  nerve  centers, 
resulting  in  chorea,  has  little  to  recommend  it,  but 
the  infectious  theory  about  which  so  much  has  been 
said  has  points  of  strength  both  from  an  anatomic 
and  a  bacteriologic  standpoint,  since  there  is  found 
in  the  nervous  system  a  special  bacillus  pathogenic 
for  microbes.  Bacteriologic  and  experimental  re- 
searches have  been  made  by  Pianese"  in  fifteen  acute 
cases  of  chorea.  In  three  of  these  cases  a  bacillus 
was  isolated  from  the  blood,  and  inoculation  caused 
the  appearance  of  the  disease  in  dogs.  In  the  opinion 
of  this  author,  the  theory  of  the  infectious  origin  of 
chorea  is  far  more  satisfactory  and  complete  than  all 
other  theories.     Triboulet'  has' reported  three  cases 


1  Berliner  Kllnische  Woohenschrift,  July  4,  18S0. 

■^  Revue  Mensuelle  des  Maladies  de  I'enfance,  Paris,  June,  1890. 
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of  secondary  infection  by  the  staphylococcus  in 
chorea,  and  gives  it  as  his  opinion  that,  in  four-fifths 
of  the  cases,  infection  could  be  traced  as  the  causative 
factor  of  the  nervous  trouble." 

But  however  suggestive  the  various  theories  and 
investigations  as  to  the  nature  of  chorea,  nothing  is 
more  certain  than  that  no  constant  pathologic  change 
is  associated  with  it,  and  we  must  fall  back  upon  the 
theory  of  its  neurotic  functional  origin.  Its  almost 
benign  nature  and  tendency  to  recover  is  the  strongest 
evidence  that  it  can  depend  upon  no  serious  or 
persistent  pathologic  change. 

As  regards  the  therapeutics  of  chorea  there  is 
much  to  be  said,  both  from  the  standpoint  of  those 
wlio  believe  in  the  necessity  and  efficacy  of  thera- 
peutic measures,  and  from  that  of  others  who  look 
upon  it  as  practically  a  self-limited  disease  which 
recovers  as  readily  without  as  with  treatment.  Self- 
limited  it  is  not,  in  the  sense  that  we  speak  of  the 
self-limitation  of  scarlet  fever  or  measles. 

We  can  not  abort  or  very  much,  if  at  all,  cut  short 
the  course  of  these  diseases,  but  that  measures  can 
be  adopted  for  the  relief  of  associated  symptoms  or 
the  arrest  of  complications  is  admitted.  We  can, 
however,  not  only  very  markedly  alleviate  the  sever- 
ity of  choreic  disturbances  in  aggravated  cases,  but 
can  do  what  can  not  be  done  iu  the  so-called  self- 
limited  diseases — shorten  the  duration  of  the  disease. 
In  regard  to  certain  hygienic  and  sanitary  methods 
of  dealing  with  chorea  there  is  very  little  diversity  of 
opinion.  It  is  agreed  that  rest  is  a  most  important 
factor  in  most  cases,  and  in  those  more  serious  the 
rest  should  be  complete  and  continuous.  In  several 
of  these  severer  cases,  where  arms  and  legs  and  facial 
muscles  are  in  constant  motion,  I  have  noted 
marked  alleviation  of  the  symptoms  follow  prolonged 
rest  in  bed. 

In  the  less  severe  cases,  moderate  exercise  in  the 
open  air  is  allowable  and  beneficial,  but  in  no  case 
should  a  child  with  chorea  be  allowed  to  engage  in 
rough  and  tumble  sports.  Sleep,  and  much  of  it,  is 
essential,  and  when  it  is  greatly  disturbed  we  are 
justified  in  aiding  it  by  hypnotic  measures.  The  food 
should  be  nourishing  but  simple.  If  the  appetite  be 
poor,  it  is  allowable  and  even  desirable  to  tempt  it  by 
daintily  prepared  food  of  judicious  selection,  but  to 
attempt  to  stimulate  appetite  by  artificial  means  is 
even  more  unjustifiable  in  the  case  of  a  child  than  in 
that  of  an  adult.  Far  more  harm  than  good  is  done 
by  forcing  food,  when  nature  cries  out  against  it. 

The  reflex  effects  of  ether  spray  to  the  spine,  or 
better  still  perhaps,  of  the  chlorid  of  ethyl  has  been 
highly  recommended  and  my  own  personal  experi- 
ence with  it  has,  on  the  whole,  been  favorable.  While 
in  some  cases  it  may  appear  to  do  no  good  it  can  cer- 
tainly do  no  harm,  and  occasionally  I  have  seen 
unmistakable  benefit  follow  its  use. 

To  enumerate  all  the  internal  remedies  that  have 
from  time  to  time  been  advocated  almost  as  specifics 
in  the  treatment  of  this  disease,  would  only  serve  to 
indicate  the  limited  data  of  experience  upon  which 
opinions  are  based.  Few  of  them  have  stood  the  test 
of  time  and  trial,  and  the  general  opinion  is  that  med- 
icinal treatment  is  extremely  unsatisfactory.  By  this, 
I  do  not  mean  to  say  that  in  individual  cases  we  may 
not  be  reasonably  sure  of  the  efficacy  of  certain  rem- 
edies in  alleviating  symptoms  and  shortening  the 
duration   of   the   disease.     There    are,   indeed,   well 

5  These  de  la  Fsculte  de  Paris. 


authenticated  cases  of  long  duration  that  have  per- 
sistently resisted  various  accredited  methods  of  treat- 
ment, and  finally  recovered  promptly  upon  the 
adoption  of  some  other  old  or  some  new  and  untried 
remedy. 

A  notable  illustration  of  this  is  related  in  Reynold's 
"  System  of  Medicine,"  where  a  distressing  choreic 
affection  of  the  muscles  of  the  neck  had  existed  for 
nine  years,  defying  all  measures  for  its  relief.  Hypo- 
dermic injections  of  arsenic  were  attempted  with 
almost  immediate  relief  and  final  recovery.  But  I 
would  say  that  there  is  no  consensus  of  opinion  as  to 
which  of  the  many  drugs  used  is  the  most  effective. 
Arsenic  has  undoubtedly  the  preference,  but  proves 
too  often  absolutely  inert.  There  can  be  no  question, 
for  example,  of  the  authenticity  of  the  case  just 
alluded  to,  and,  encouraged  by  the  success  in  that  in- 
stance, I  thought  to  duplicate  in  an  obstinate  case 
somewhat  similar  in  character,  by  the  same  method 
of  treatment,  but  without  the  slightest  result. 

Now,  although  I  have  from  time  to  time  tested 
nearly  all  the  well-recognized  remedies  in  the  treat- 
ment of  chorea,  yet  there  is  one  remedy  that  I  have 
used  with  more  or  less  persistency  in  almost  every 
case,  and  that  is  electricity.  I  am  not  so  credulous 
as  to  suppose  it  to  be  curative  or  even  markedly  bene- 
ficial in  every  case.  Occasionally,  on  the  contrary, 
it  has  seemed  to  be  contra-indicated,  although  long 
experience  inclines  me  to  the  belief  that  this  seeming 
susceptibility  to  the  current  is  due  more  to  a  failure 
to  correctly  differentiate  in  the  selection  of  the  kind 
of  electricity  used  than  to  any  adverse  idiosyncrasy 
present. 

In  the  light  of  my  own  personal  experience  in  the 
treatment  of  chorea,  the  opinion  expressed  more  than 
a  quarter  of  a  century  ago  by  a  distinguished  physi- 
cian is  of  much  interest.  "Electricity,"  he  says,  "is 
another  agent  which  requires  a  passing  mention  in 
this  place,  though  all  that  can  be  said  respecting  it  is, 
that  as  yet  there  appears  to  be  little  or  no  reason  for 
placing  any  confidence  in  it  as  a  means  of  treatment. 
Whether  this  will  always  be  the  case,  whether  there 
are  not  modes  of  using  electricity  which  will  have 
the  effect  of  quieting  choreic  and  analogous  move- 
ments, remains  to  be  seen.  I  suspect  that  there  are 
such  modes,  and  that  they  will  be  beneficial,  but  I 
have  not  yet  the  facts  to  justify  the  expression  of  a 
belief  on  the  subject."  " 

Electricity  benefits  chorea  on  the  same  principle 
that  it  benefits  neurasthenia  or  hysteria  and  many 
other  functional  nervous  diseases,  because  of  that  in- 
direct improvement  in  nervous  force  which  is  a  part 
and  a  result  of  the  general  improvement  of  nutrition. 
While  electricity  is  neither  life  nor  nerve  force,  it 
aids  in  sustaining  both  life  and  nerve  force,  as  do 
light  and  heat;  not  by  direct  transformation,  but  in- 
directly through  its  influence  over  nutrition.  This 
influence  over  nutrition,  together  with  musculo-seda- 
tive  efi'ects,  are  brought  about  in  greater  or  less 
degree  by  various  methods  of  electrization,  by  general 
faradization,  especially  with  the  high  tension  coil, 
central  galvanization,  static  electrification  and  even 
by  peripheral  galvanization.  To  obtain  temporary 
musculo-sedative  effects,  there  is  no  method  that 
equals  the  depolarizing  method  of  central  and  periphe- 
ral galvanization,  by  which  is  meant  the  elimination 
of  either  one  or  the  other  pole.  In  this  way  the  neu- 
tral  point  is  thrown  outside  the  body,  and  the  part 
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or  parts  brought  under  the  influence  of  either  the  neg- 
ative or  positive  pole  alone  as  desired.  Static  elec- 
tricity (positive). is  also  sometimes  useful  in  chorea 
in  calming  nervous  excitement  and  as  an  aid  to 
nutrition. 

But  the  two  methods  that  I  have  found,  on  the 
whole,  to  be  the  most  effective  in  the  treatment  of 
chorea  are  central  galvanization  and  general  faradi- 
zation. These  two  methods  properly  differentiated 
and  used  either  alone  or  in  alternation,  according  to 
the  indications  in  each  individual  case,  are  capable 
of  doing  much,  not  only  in  alleviating  the  violence 
of  the  choreic  movements,  but  in  shortening  the  dura- 
tion of  the  disease. 

A  somewhat  useful  point  in  the  way  of  differential 
indication  for  the  use  of  the  two  currents  and  the 
two  methods  of  application,  which  has  been  forced 
upon  me  by  repeated  observation,  is  the  following: 
For  children  of  full  habits  and  in  that  excellent  con- 
dition of  general  health  which  we  not  infrequently 
see  among  the  victims  of  chorea,  the  galvanic  current 
is  to  be  preferred.  For  those,  on  the  contrary,  who 
are  weak  and  anemic,  with  impaired  nutrition,  the 
faradic  current  is  far  more  grateful,  and  is  followed 
by  better  results,  both  immediate  and  permanent. 


EPILEPSY  CURED  BY  TENOTOMY  OF  THE 
OCULAR  MUSCLES. 

Read    In  the  Section  on  Neurology,  and  Medical  Jurisprudence  at  the 
Forty-sixth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, at  Baltimore,  Md.,  May  7-10, 1895. 

BY  WALTER  B  JOHNSON,  M.D. 

PATERSON,  N.   J. 

J.  H.  H.,  23  years  old,  consulted  the  writer  on  Sept.  5, 1889, 
stating  that  he  suffered  from  a  very  peculiar  form  of  disease 
of  the  nervous  system  for  which  he  had  been  examined  and 
treated  during  the  past  two  years  by  a  large  number  of 
prominent  physicians.  He  was  in  good  physical  condition, 
attended  to  his  business  as  a  salesman  regularly,  and  had  no 
discomfort,  except  slight  headache,  until  the  attacks  for 
which  he  wished  treatment  came  on,  two  years  ago  ;  since 
that  time,  at  intervals  varying  from  two  weeks  to  two 
months,  he  had  had  attacks,  the  onset  of  which  was  a  violent 
headache  coming  on  suddenly  and  without  any  premonition 
and  followed  by  loss  of  all  conscious  mental  actioli.  The 
patient  had  no  recollection,  when  recovering  from  the  attack, 
of  anything  except  the  intial  headache.  The  time  during 
which  he  remained  in  the  state  of  conscious  mental  inactiv- 
ity varied  from  two  to  five  days ;  during  this  time  he  would, 
if  the  attack  seized  him  on  the  street,  have  been  able  to  care 
for  himself,  as  in  such  cases  he  invariably  had  sufficient 
money  remaining  to  indicate  the  expenditure  of  enough  only 
to  have  paid  expenses  during  the  time  which  was  a  blank  to 
him.  On  returning  to  conscious  mental  activity  he  gener- 
ally, upon  awaking  in  the  morning,  found  himself  in  some 
hotel  in  the  city  which  he  had  not  been  accustomed  to  fre- 
quent. If  the  attack  seized  him  at  home  the  improvement  in 
the  headache,  which  occurred  generally  in  two  or  three 
hours,  was  followed  by  a  profound  sleep  which  lasted  until 
the  following  day,  or  in  extreme  cases,  two  days,  the  head- 
ache frequently  returning  on  the  morning  of  the  second  day. 
When  the  stupor  passed  away  he  was  able  to  resume  his 
work  as  usual. 

The  physicians  consulted  by  him  differed  in  opinion  re- 
garding the  nature  of  the  attack.  Dr.  A.  L.  Loomis  and  the 
major  portion  diagnosing  the  disease  epilepsy,  while  others 
considered  it  neurotic  and  only  epileptiform  in  character. 

Upon  the  recommendation  of  his  physician,  he  concluded 
to  consult  further  with  a  view  to  excluding  any  abnormal 
ocular  condition  as  an  etiologic  factor  in  the  production  of  his 
disorder.  He  applied  for  treatment  in  September,  1889.  The 
case  was  of  such  marked  interest  that  a  consultation  was 
considered  advisable,  and  the  several  consultants  reported 
the  details  of  their  examinations  as  follows : 

Dr.  Herman  Knapp,  New  York :  Slight  dynamic  inversion 
not  verified  with  prisms  for  near. 

Dr.  David  Webster,  New  York :  R.,  25  D.  C.  ax.  90° ;  eso- 


phoria  2°  in  ace.    L.,  25  D.  sph. ;  exophoria  20° ;  abduction  ! 
Under  atropin,R.,  50  D.  C.  ax.  90°  c,  0.50  D.  c.  ax.  180°. 
0.25  D.  sph. 

Dr.  Geo.  T.  Stevens,  New  York,  before  and  after  atropii 
R.,  0.75  D.  C.  ax.  180;  esophoria,  5°.  L.,  0.75  D.  C.  ax.  18' 
abduction  2°,  later  0°. 

Homonymous  diplopia.    The  result  of  the  examination  of  ' 
the  writer  was :    R.  V.,  20-30  —  20-15  1.  D.  c  ax.  180.  L.  V., 
20-15  —  20-15  w.    0.75  D.  sph. 

With  this  correction,  the  lines  upon  the  test  chart  for 
astigmatism  were  all  of  an  equal  density  and  thickness,  the 
vision  normal.    Esophoria  5°;  abduction  5°. 

Homonymous  diplopia  at  distance.  The  diplopia  was  not 
present  at  the  near  point,  either  with  or  without  the  cor- 
recting glasses,  which  were  ordered  and  the  patient  directed 
to  wear  them  continuously.    R.,  1  D.  C.  ax.  180.    L.,  0.75  sph. 

For  some  time  after  the  glasses  were  prescribed  and  worn 
the  patient  was  decidedly  improved,  his  general  condition 
was  much  better  and  he  had  none  of  the  attacks  previously 
described.  Finally,  the  primary  effect  of  the  glasses  passed 
away  and  the  epileptic  seizures  returned  with  as  much  fre- 
quency and  force  as  previously  existed.  The  partial  tenot- 
omy of  the  internal  recti  muscles  advised  by  Dr.  Geo.  T. 
Stevens  was  then  performed.  The  eyes  were  tested  imme- 
diately after  the  tenotomy  and  showed  a  slight  degree  of 
exophoria.  The  patient  was  directed  to  wear  his  glasses 
continuously  and  report.  He  remained  in  the  city  for  two 
months,during  which  time  there  was  no  return  of  the  attacks 
herein  described;  although  he  at  times  suffered  from  head- 
ache, he  had  none  resembling  those  which  occurred  at  the 
onset  of  an  epileptic  seizure,  nor  any  stupor  or  loss  of  con- 
scious mental  activity  following. 

April  23,  1895.  In  a  letter  written  from  his  present  home 
in  Chicago,  he  states  that  he  never  has  had  any  attacks  of 
epilepsy  since  the  last  record,  and  is  a  different  person  from 
the  one  I  knew  in  this  city. 


A    RETROSPECTIVE    VIEW   OF   THE    TREAT- 
MENT OF  HEMORRHOIDS. 

BY  N.  H.  HENDERSON,  M.D. 

SURGEON   LAKESIDE   HOSPITAL,  CHICAGO. 

It  is  only  within  the  past  few  years  that  diseases  of 
the  rectum  have  received  the  attention  to  which  they 
are  entitled.  Until  about  twenty  years  ago  the  only 
possible  source  of  relief  from  hemorrhoids  was  the 
clamp  and  cautery  or  the  ligature.  To  attempt  any 
surgical  operation  was  considered  very  dangerous, 
and,  in  fact,  we  have  evidence  of  many  cases  where  « 
fatal  hemorrhage  was  the  result  of  surgical  proced-  1 
ure.  Surgeons  approached  the  field  with  timidity, 
and  during  our  college  course  instruction  pertaining 
to  diseases  of  the  rectum  were  the  exception,  and  not 
rule,  and  were  mainly  confined  to  prescriptions  for 
some  palliative  ointment,  with  no  assurance,  nor 
even  expectation  of  cure.  It  is  an  acknowledged  fact 
that  the  first  step  forward  in  the  treatment  of  hem- 
orrhoids was  the  hypodermic  injection  of  carbolic 
acid,  or  any  styptic  that  we  saw  fit  to  employ.  The 
regular  practitioner  was  slow  to  accept  this  innova- 
tion, owing  to  its  origin  in  the  hands  of  the  itinerant, 
but  the  success  of  the  measure  at  length  compelled 
the  recognition  of  the  profession.  For  at  least 
eighteen  years  my  associate.  Dr.  E.  H.  Dorlaud,  has 
treated  hemorrhoids  by  the  method  of  injection  and 
continues  the  practice  in  suitable  cases  up  to  the 
present  date.  The  next  step  toward  reformation  was 
the  Whitehead  operation.  Then  Dr.  E.  H.  Pratt  re- 
versed the  "  Whitehead "  and  gave  it  prominence 
under  the  name  of  the  "  American."  To  recapitulate, 
we  have  the  clamp  and  cautery,  the  Jigature,  the 
Whitehead  and  the  American,  to  which  I  wish  to  add 
the  operation  described  by  me  in  the  Journal  of  the  d 
American  Medical  Association  of  Feb.  23,  1895.  A  | 
brief  notice  of  the  above  operations  may  at  least  en-      \ 
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able  the  inexperienced  operator  to  decide  which  he 
wishes  to  employ.  The  clamp  and  cautery  are  en- 
tirely unsatisfactory,  because  you  can  not  make  a 
complete  section  of  the  diseased  area,  consequently 
it  is  but  a  few  months,  or  years  at  best,  until  your 
patient  returns  to  you  sutlering  with  hemorrhoids 
and  the  operation  must  be  repeated.  Some  patients 
will  submit  to  the  ligature,  but  if  for  no  other  reason 
than  that  the  ligature  is  unscientific,  unsurgical,  un- 
'leanl y  and  one  of  the  greatest  sources  of  infection  pos- 
sible in  this  class  of  work,  we  are  not,  nor  have  we  ever 
been,  justified  in  using ;  but  the  results  for  permanency 
(if  the  patient  survives)  are  better  than  those  of  the 
clamp  and  cautery.  The  hypodermic  injection  is  a 
vastly  more  satisfactory  procedure ;  I  have  employed 
it  hundreds  of  times,  and  in  a  certain  class  of  cases 
1  seldom  fail  to  obtain  the  most  gratifying  results. 
A  recent  investigation  of  cases  treated  in  this  way 
hy  Dr.  Borland  and  myself,  covering  a  period  of 
eighteen  years,  demonstrates  that  of  ],800  cases 
treated  by  injection  of  a  styptic,  only  about  15  per 
cent,  have  sufl'ered  any  return  of  the  trouble.  As  for 
the  Whitehead  and  American  operations,  to  mutilate 
unnecessarily  any  part  of  the  human  anatomy  is 
something  to  be  regretted,  if  not  by  the  physician,  at 
least  by  the  patient.  In  dissecting  off  the  pile-bear- 
ing inch  together  with  the  integument  at  the  verge  of 
the  anus,  laying  bare  the  sphincter  ani,  dragging  down 
the  loosened  bowel  and  stitching  it  to  the  integument, 
we  bury  all  the  delicate  nerve  fibers  that  impart 
sensation  to  the  sphincter  beneath  the  bowel,  which, 
being  out  of  its  normal  location,  can  not  and  will 
not  replace  the  original  tissues.  Those  having  been 
submitted  to  these  operations,  have,  I  say  without 
exception,  a  clumsy  rectum,  nearly  devoid  of  sensa- 
tion. In  cases  where  union  between  bowel  and  skin 
is  complete  there  is  a  baud  of  cicatricial  tissue,  which 
feels  to  the  touch  like  a  wire  ring,  and  which  com- 
pletely encircles  the  anus  and  sadly  interferes  with 
the  functions  of  the  sphincter.  Again,  we  meet  with 
cases  where,  having  encroached  too  freely  upon  the 
integument,  the  operator  has  dragged  the  bowel  down 
and  out  to  repair  the  loss,  to  the  end  that  the  patient 
goes  through  life  with  his  clothing  rubbing  against  a 
portion  of  his  anatomy  which  nature  never  designed 
to  be  so  exposed.  But  I  must  repeat  that  the  greatest 
and  most  serious  objection  to  these  operations  is  bury- 
ing the  terminal  nerve  fibers  of  the  sphincter  beneath 
a  part  of  the  bowel  which  is  almost  devoid  of  sensa- 
tion. I  am  speaking  from  personal  experience,  hav- 
ing employed  all  of  the  methods  mentioned,  and  I 
am  not  moved  to  these  remarks  by  a  personal  motive 
alone,  but  hope  that  I  have  been  able  to  recommend 
something  better.  What  I  should  recommend  as  an 
ideal  treatment  for  hemorrhoids  is  hypodermic  in- 
jection, where  the  patient  can  not  go  to  a  hospital ; 
but  where  hospital  care  is  not  out  of  the  question,  I 
would  advise  the  operation  described  in  the  above- 
mentioned  journal.  I  have  made  this  operation  no 
less  than  eighty-seven  times,  and  in  no  case  have  I 
been  disappointed  in  the  result,  either  from  stricture 
or  loss  of  sensation,  nor  have  I  failed  to  obtain  a 
complete  restoration  of  the  normal  mucous  mem- 
brane. In  three  of  the  cases  I  failed  to  get  the  pos- 
terior incision  (which  was  original  with  Dr.  Dor- 
land)  quite  deep  enough,  the  result  of  which  was 
rather  more  contraction  than  I  anticipated,  but  not 
sufficient  to  materially  interfere  with  the  normal 
function  of  the  sphincter. 
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INSTRUMENT    CASE,    STERILIZER,     SPONGE 

BASINS  AND  TRAYS  COMBINED. 

BY  E.  0.  DUDLEY,  M.D. 

PROFESSOR     OF    GYNKCOI.OOY,    NOBTHWESTEKN     UNIVERSITY     MEDICAL 
school;   GYNECOLOGIST  TO    ST.    LUKE'S   HOSPITAL, 
CHICAGO. 

The  apparatus  herein  described  is  designed  to 
lighten  the  burden  and  add  to  the  safety  of  surgical 
work  in  private  houses,  especially  in  the  country. 
From  an  experience  of  about  two  years  in  its  use,  the 
author  offers  it  with  confidence  in  place  of  the  septic 
instrument  bags,  the  unwieldly  sterilizer  and  the 
cumbersome  trays  and  sponge  basins  which  make  up 
the  usual  impedimenta  of  surgical  practice  outside  of 
hospitals.  The  apparatus  fulfills  the  requirements, 
first,  of  an  aseptic  instrument  case  ;  second,  of  a  steam 
sterilizer;  third,  of  instrument  trays  and  sponge 
basins.  It  consists  of  two  rectangular  sterilizers 
made  of  copper,  nickel  plated,  in  which  may  be 
packed  all  instruments  and  other  appliances  requisite 
for  an  abdominal  section,  or  for  any  other  ordinary 
surgical  operation.  Its  component  parts  may  further 
be  used  separately  as  pans,  sponge  basins  and  trays. 
The  whole  outfit,  inclosed  in  a  washable  canvas  cover, 


Figure  l. 

is  16  inches  long,  9  inches  wide,  12  inches  high,  and 
when  packed  ready  for  an  operation  weighs  about  25 
pounds.  (See  Fig.  1.)  This  canvas-covered  instru- 
ment case  contains  a  complete  set  of  instruments, 
towels,  sponges,  ligatures,  sutures,  dressings,  aprons, 
nail-brushes,  soap,  ether,  chloroform,  alcohol,  anti- 
septic drugs,  rubber  sheet,  douche  bag,  etc.  The 
equipment  is  adapted  for  work  anywhere.  It  espe- 
cially solves  the  problem  of  septic  surgery  outside  of 
hospitals,  whether  at  the  house  of  the  prince  or  of 
the  pauper. 

Fig.  2  represents  the  two  rectangular  copper  boxes 
as  they  appear  under  steam  when  used  as  sterilizers. 
Observe  that  each  sterilizer  is  supplied  with  four  legs, 
which  may  be  folded  against  the  sides  of  the  box 
when  the  box  is  not  in  use  as  a  sterilizer.  Each  box 
contains  two  gauze-wire  trays,  as  shown  through  the 
broken  side  of  the  sterilizer  in  the  right  hand  cut 
of  Fig.  2.  The  lower  tray  is  one  inch  above  the  bot- 
tom of  the  sterilizer  and  contains  instruments.  The 
upper  tray,  resting  upon  the  lower,  contains  towels, 
dressings,  ligatures,  etc.  The  space  of  one  inch  be- 
tween the  bottom  of  the  lower  tray  and  the  bottom  of 
the  sterilizer  that  is  below  line  A  B,  Fig.  2,  is  filled 
with  sterilized  water.     The  small  trays  D  and  G  are 
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filled  with  burning  alcohol.  These  trays  are  set  upon 
saucers  to  prevent  burning  the  table-top.  The  burn- 
ing alcohol  converts  the  water  into  steam,  which  ster- 
ilizes the  contents  of  the  wire-gauze  trays.  One  of 
the  two  detachable  handles  resting  on  the  table  be- 
tween the  two  trays  may  be  used  to  put  out  the  flame 
by  lifting  the  small  alcohol  tray  in  contact  with  the 
bottom  of  the  sterilizer.  These  detachable  handles 
are  also  designed  for  use  in  separating  the  different 
parts  of  the  sterilizers  after  the  sterilization  is 
complete. 


towels,  gauze  sponges,  dressings,  etc.,  which  have  been 
sterilized  in  them.  The  two  small,  square,  shallow 
cups  which  contained  the  alcohol  now  become  trays 
for  needles,  ligatures  and  other  small  appliances. 
(See  Fig.  3,  H  and  G.)  Observe  that  this  sterilizer 
is  quite  as  well  adapted  for  sterilization  by  boiling 
water  as  by  steam.  After  the  apparatus  has  been 
under  steam  for  thirty  minutes,  especially  if  this 
process  has  been  repeated  three  times  on  consecutive 
days,  not  only  its  contents,  but  also  its  various  parts 
which  are  to  be  used  as  sponge   basins  and  trays  are 
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Finally,  the  several  parts  of  this  apparatus  may  be 
broken  up  into  sponge  basins,  pans  and  trays.  The 
two  large  copper  boxes  become  sponge  basins.  The 
two  top  covers  become  trays,  holding  sterilized  water, 
inside  of  which  the  two  gauze-wire  trays  containing 
the  instruments  are  placed.     (See  Fig.  3,  F  and  E.) 

These  gauze  trays  may  be  lifted  out  and  placed  in 
the  covers  without  handling  the  sterilized  instru- 
ments before  the  operation.  The  other  two  gauze 
trays  to  the  left  of  the  sponge  basin  (Fig.  3)  hold  the 


thoroughly  sterilized.  Each  member  of  the  appara- 
tus is  supplied  with  one  or  more  slots  or  rings,  into 
which  fit  the  detachable  metallic  handles  already 
mentioned.  These  handles  are  useful  to  separate  the 
sterilizer  into  its  several  parts  while  hot,  and  to  avoid 
unnecessary  handling.  After  an  operation,  even  upon 
a  septic  case,  all  the  parts  of  the  apparatus  may  be 
washed  and  then  sterilized  by  boiling  in  a  large 
washboiler.  The  boiling  water  should  contain  2  per 
cent,  of  carbonate  of  soda. 
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THE  RE-ASSEMBLING  OF  SCHOOLS. 
The  health  authorities  of  our  Northern  cities  where 
diphtheria  is  prevalent  could  do  a  great  deal  of  good 
by  causing  an  examination  to  be  made  of  the  throats 
of  children  in  the  public  schools  at  the  opening 
seBsion  after  the  holidays. 

Children  found  with  commencing  sore  throats 
should  be  returned  to  their  homes  to  be  placed  under 
the  care  and  surveillance  of  a  physician,  and  thus 
one  of  the  great  causes  of  the  propagation  of  diph- 
theria removed. 

It  is  well  known  that  during  the  holiday  season 
many  of  the  ordinary  restraints  are  removed,  and 
household  isolation  of  the  sick  is  but  imperfectly 
[maintained.  The  examination  suggested  would  not 
only  detect  suspects,  but  cases  of  actually  ad- 
vanced disease  when  found  might  have  the  exudate 
examined  twenty-four  hours  earlier  than  would  be 
the  case  where  the  usual  custom  prevails  of  waiting 
until  the  general  and  local  symptoms  were  fully  de- 
veloped. 

If  we  are  ever  to  stamp  out  diphtheria,  it  must  be 
by  preventive  measures  of  the  sort  indicated,  not  by 
reliance  on  curative  therapeutics.  The  alleged  bril- 
liant results  of  serum-therapy  should  not  blind  the 
eyes  of  the  people  or  the  profession  to  the  greater 
triumphs  of  applied  hygiene. 
Dr.  Hahold  C.  Ernst  says:  ' 

"The  disease  was  at  its  highest  at  the  beginning  of 
the  systematic  use  of  the  bacteriologic  diagnosis  and 
inspection  of  schools  in  December,  1894.  From  that 
time,  month  by  month,  there  was  a  steady  fall, 
sharper  than  occurred  in  previous  years,  until  the 

1  Medical  Communications   of  the  Massachusetts  Medical  Society, 
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slight  rise  that  apparently  always  appears  in  May, 
just  before  the  schools  are  closed  for  the  summer. 
"  Of  the  inspection  of  schools  it  may  be  said,  that  it 
has  happened  more  than  once  that  a  child  has  been 
sent  home  for  a  slight  sore  throat,  and  that  cultures 
have  shown  the  presence  of  virulent  bacilli  from  one 
to  three  days  before  the  clinical  diagnosis  of  diph- 
theria was  in  any  way  justifiable." 

We  do  not  concur,  however,  with  Dr.  Ernst's  fur- 
ther view  that  this  state  of  facts  renders  "  cultural 
diagnosis  "  more  advisable  as  a  matter  of  routine. 
On  the  contrary,  the  direct  attack  on  the  bacillus,  as 
recommended  by  Lennox  Browne,  would  seem  in 
every  way  safer  and  much  more  effective. 

However,  whether  one  worships  the  new-born 
serum- therapy;  views  it  with  skepticism,  or  even 
with  distrust,  there  can  be  but  one  opinion  as  to  the 
propriety  of  prevention  of  the  disease  by  means  of 
frequently  repeated  medical  inspection  of  the  schools, 
early  diagnosis  and  prompt  treatment. 

Let  the  School  Boards  and  the  health  officers  har- 
moniously proceed  in  this  work,  and  not  only  will  the 
closing  of  schools  be  prevented,  but  the  disease  it- 
self be  circumscribed  in  its  devastations,  if  not  in 
time  absolutely  stamped  out. 


THE  EVOLUTION  OF  OUR  KNOWLEDGE  OF 
TYPHOID  FEVER. 
Before  the  discovery  of  the  pathogenic  microbe, 
typhoid  fever,  called  also  dothinenteritis  (Trous- 
seau), continued  fever,  etc.,  was  characterized:  An- 
atomically, by  specific  lesions  in  the  small  intestine, 
especially  in  Peyer's  patches,  with  concomitant 
changes  in  the  mesenteric  glands  and  the  spleen; 
clinically,  by  continued  fever  of  a  definite  type,  by 
intestinal  and  nervous  symptoms,  by  splenic  tume- 
faction and  a  discrete  eruption  of  lenticular  rose- 
colored  spots.' 

It  seems  very  probable  that  this  disease  was  known 
to  the  older  authors,  but  it  is  very  difficult  when 
studying  the  epidemics  of  the  time  to  clearly  dis- 
tinguish it  amidst  the  chaos  of  pyrexias  belonging  to 
typhoid,  to  typhus  and  to  malaria.  This  confusion 
lasted  for  a  long  time  and  the  writings  of  Fracastor, 
Baillou,  Spigelius,  Sydenham  and  Willis  give  but 
vague  and  unsatisfactory  allusions. 

In  1739  HuxHAM,  in  describing  a  disease  which  he 
called  "  slow  nervous  fever"  gave  the  first  clinical 
differentiation  of  the  disease.  Very  soon  the  epi- 
demics of  Lausanne  (1754-5)  and  of  Gottingen 
( 1760-1 )  furnished  the  opportunity  for  new  observa- 
tions, and  the  descriptions  of  Borsieri  (1785)  and 
of  Stoll  became  more  and  more  precise.  About  this 
time  the  pyretologists,  with  their  innumerable  di- 
visions, observed  the  question  temporarily.  For  in- 
stance, the   symptomatic   classification  adopted  by 
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PiNEL  (1798)in  hiB  "Nosographie  des  Fievres  Essen- 
tielles,"  obliges  one  to  hunt  through  four  or  five  chap- 
ters to  find  a  complete  account  of  the  disease. 

However,  pathologic  anatomy  threw  fresh  light  on 
the  subject,  and  Peost  (1802)  and  Petit  and  Serres 
described  the  intestinal  lesions  in  different  stages  of 
the  disease  in  detail.  These  authors  were  soon  fol- 
lowed by  Cruveilhiee,  Andral  and  Bretonneau. 
Thus  material  was  accumulating  both  from  clinical 
observations  and  anatomic  findings  to  establish  the 
autonomy  of  typhoid  fever  and  mark  its  place  in 
nosology. 

In  1829  Louis'"  gave  a  full  account  of  the  symptoms 
and  morbid  anatomy  of  the  disease,  under  considera- 
tion, and  gave  it  the  name  of  "fievre  typho'ide,"  which 
was  adopted  shortly  after  by  Chomel  and  is  now 
classic.  The  natural  history  of  this  disease  being 
fixed  by  narrow  boundaries,  the  malady  was  defined 
by  its  symptomatology  and  by  its  anatomic  lesions. 
The  physicians  of  the  time  were  free  to  occupy  them- 
selves with  questions  of  pathogeny  and  etiology  with 
great  profit  to  its  therapeutics  and  prophylaxis.  Let 
us  see  the  changes  of  opinion  before  the  question  of 
etiology  was  fixed  on  its  present  firm  basis. 

The  first  important  theory  concerning  etiology  was 
that  of  contagion.  AflSrmed  by  Leuret  (1828), 
Bretoneau  (1829),  Gendron  (1834),  it  nevertheless 
had  numerous  opponents,  and  Chomel,  Andral  and 
Louis,  after  long  discussions  on  the  subject,  rejected 
it  completely.  In  1849,  though,  the  memoirs  of 
Piedvache  furnished  proof  positive  of  the  contagious 
nature  of  the  disease. 

The  discrepancies  between  the  various  authors  may 
be  explained  by  the  different  conditions  experienced 
by  the  observers.  For  instance,  this  phase  of  the 
question  is  nearly  impossible  to  discover  in  large 
cities,  while  in  small  places  it  is  very  much  in  evi- 
dence. Thus  Forget  says :  "  I  have  denied  the  pos- 
sibility of  contagion  until  a  stay  in  the  country  has 
shown  me  beyond  question  that  typhoid  fever  may 
affect  persons  living  near  the  patients." 

The  possibility  of  contagion  alone  did  not  seem  to 
solve  the  question  entirely,  for  many  practitioners, 
while  admitting  contagion,  noticed  facts  which  led 
them  to  believe  we  might  also  have  an  autochthonous 
spontaneous  origin  of  the  fever.  The  pythogenic 
theory  of  Murchison  (1858)  is  the  most  positive  ex- 
pression of  this  view.  According  to  this  author  the 
infectious  material  may  come  from  any  putrefying 
animal  matter  whatever.  "The  disease  may  arise  in- 
dependently of  any  former  case  by  fermentation  of 
fecal  matters,  and  perhaps  in  fermentation  of  other 
organic  matters." 

BuDD,  on  the  contrary,  a  champion  of  the  specific 
nature  of  this    disease,  maintained  (1856-73)  that 

'i  "  Rech.  snr  la  mal.  oonnne  sou8  les  noma  de  gastro-enterite,  fii'vre 
putrlde,"  etc. 
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every  case  of  typhoid  fever  is  the  product  of  some 
former  case.     A  forerunner  of  later-day  bacterid 
gists,  he  claimed  that  the  morbid  principle  was  eli 
inated  with  the  diarrheal  discharges,  which  disse: 
inated  the  contagion  to  a  distance  and  impregna 
the  soil.     Its    diffusion  is  such,  he  said,  that  o: 
patient  may  infect  an  entire  town  if  the  dejecta  get 
into  the  wells.     He  also  showed  that  transinissioi 
may  occur  through  the  air. 

Pettenkofer's  famous  theory  on  the  oscillations 
of  the  ground  water  (1854-5),  which  was  so  much  in 
vogue  in  Germany  at  one  time,  does  not  seem  to 
make  much  use  of  the  facts  concerning  pollution  of 
water  in  fecal  emanations.  I  do  not  know  the  cause 
of  the  disease,  says  this  author,  but  believe  I  can 
connect  it  with  the  variations  in  the  level  of  the 
ground  water  in  wells.  These  variations  allow  the- 
subterranean  \^4aters  to  moisten  the  soil,  and  on  re- 
tiring leave  it  damp.  It  is  when  it  is  slightly  moist- 
ened that  it  becomes  dangerous.  Too  much  dryness 
of  the  soil  or  too  much  moisture  prevent  the  develop- 
ment of  the  disease.  The  new  adaptation  of  this 
theory  to  micro-biological  views  does  not  seem  to  i^Hj 
any  more  convincing,  and  the  doctrine  of  maturatio^^ 
of  germs  regaining  their  virulence  in  moist  soil  has 
not  prevailed  against  that  of  transmission  by  pota- 
ble water. 

Hence  we  have  two  great  currents  of  opinion  in  the 
scientific  world.  Some,  with  Murchison,  admit  the 
production  of  typhoid  fever  dc  novo.  "  It  is  the  ,, 
despised  spontaneity  of  the  living  organism,"  said  I 
Professor  Chauffard,  at  the  Paris  Academy  of 
Medicine  in  1877,  "which  dominates  all  the  etiologj' 
and  all  the  pathogeny  of  typhoid  fever."  Stich  was 
one  of  the  first  to  give  an  interpretation  of  the  spon- 
taneous theory  by  supposing  that  every  individual 
carries  materials  for  putrid  intoxication  in  his  in- 
testine, which  are  constantly  neutralized  in  the  nor- 
mal condition,  but  which  under  certain  circumstances  , 
cause  typhoid  infection.  This  was  the  opinion  of 
Professor  Peter  also,  who  believed  that  the  disease 
was  manufactured  by  the  patient  himself,  that  auto- 
typhisation  was  nothing  but  the  results  of  retained 
waste  matters  in  an  exhausted  organism. 

The  opposite  school,  led  by  Budd,  believed,  as  we 
have  seen  in  the  specific  nature  of  the  disease,  that 
every  case  arises  from  some  previous  case.  The  dis- 
covery of  the  Eberth-Gaffky  bacillus  greatly-facili- 
tated the  solution  of  the  problem. 

Eberth  in  1880  was  enabled,  by  using  new  color- 
ing methods,  to  determine  some  of  the  morphological 
characters  of  the  bacillus.     However,  some  doubts 
still  remained  as  to  its  specific  nature,  notwithstand- 
ing the  confirmatory  observations  of  Koch,  Meyer,     j 
Feiedlander  and  Letzerick.      The   discovery  was    I 
completed  by  Gaffky  in  1884,  who,  by  using  new    1 
solid  media,  was  able  to  isolate   the  microbe   and 
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study  the  form  of  the  colonies,  etc.,  on  gelatine, 
potato  and  other  materials. 

So,  from  the  vague  theories  and  fanciful  discus- 
sions of  the  humoralists  and  the  pyretologists  of 
olden  times,  we  arrive  at  our  modern  conception  of 
typhoid  fever,  which  Chantemesse  defines  as  a  gen- 
eral disease  which  is  produced  by  the  reaction  of  an 
organism  invaded  by  the  bacillus  typhi-abdominalis. 


THE  CAUSES  OF  OLD  AGE. 

A  few  years  ago  a  pseudo-scientific  paragraph  was 
traveling  through  the  public  press  stating  that  an 
Italian  physician  had  succeeded  in  detecting  and  cul- 
tivating the  bacillus  of  old  age — the  cause  of  senile 
decay.  As  a  skit  at  the  microbic  theories  of  disease 
then  just  achieving  the  popularity  they  have  since 
held,  it  had  its  day  and  was  soon  forgotten ;  and  one 
would  not  wish  to  revive  it  except  as  a  reminiscence. 
It  has  its  suggestions,  however,  of  a  theory  to  account 
for  some  of  the  symptoms  of  old  age  that  may  be  not 
altogether  unrelated  to  the  truth,  though  they  are  at 
best  merely  suggestions  and  nothing  more. 

There  is  hardly  any  fact  that  is  constantly  before 
our  observation,  and  yet  is  more  incomprehensible 
than  the  reality  of  decay  and  death.  When  Sir 
Thom.\s  Browne  described  his  life  as  "a  miracle  of 
thirty  years"  he  expressed  a  truth,  but  not  a  greater 
one  than  was  to  be  that  of  his  death.  Why  the  ani- 
mal organism  under  perfectly  normal  conditions 
should  be  steadily  on, the  up-grade  to  a  certain  point, 
and  from  there  as  steadily  on  the  decline  till  its  final 
extinction  is  a  question  that  no  one  can  answer  with 
certainty — we  can  only  speculate.  We  can  assume, 
it  is  true,  that  the  vital  heredity  of  the  bioplasm, 
after  a  certain  reproductive  period,  is  transferred  to 
another  generation  ;  that  the  germ  plasm  only  is  im- 
mortal, while  the  organism  in  general,  without  this 
invigorating  principle  or  with  it  undeveloped  or  ex- 
hausted, naturally  and  gradually  tends  to  its  ultimate 
decline  and  death. 

According  to  this  theory  we  would  expect  gradual 
decay  to  begin  after  the  cessation  of  the  active  repro- 
ductive period,  and  this  falls  in  very  readily  with 
certain  physiological  facts  and  also  with  some  thera- 
peutic notions  that  have  had  a  limited  vogue,  such, 
for  example,  as  the  comparatively  recent  one  ad- 
vanced by  Brown- Sequard  of  the  benefits  from  the 
testicular  extract.  There  are,  however,  serious  objec- 
tions to  the  acceptance  of  the  continuity  of  the  germ 
plasm,  and  at  best  it  can  only  be  admitted  as  a  rather 
captivating  hypothesis,  that  may  be  true  but  is  not 
a  demonstrated  scientific  fact. 

There  is  another  possibility  that  may  be  invoked 
to  account  for  senile  decay  that  is,  it  is  true,  partly 
included  in  the  foregoing,  but  which  may  perhaps 
have  sufficient  importance  to  stand  alone  as  a  factor. 
Our  existence  is  a  perpetual  compromise  between  the 


contending  influences  that  tend  to  growth  or  decay. 
Bichat  defined  life  as  "the  sum  of  the  influences 
that  resist  death,"  and  many  have  since  thought  it 
would  be  hard  to  improve  upon  this  rather  circular 
definition.  All  our  lives  we  are  enveloped  in  unfa- 
vorable conditions ;  we  carry  the  germs  of  disease 
always  with  us,  only  waiting  for  a  favorable  oppor- 
tunity, and  our  system  is  itself  constantly  manufac- 
turing and  disposing  of  poisons  that  are,  in  them- 
selves, capable  of  destroying  life  should  by  any  acci- 
dent its  functions  seriously  fail  in  certain  important 
particulars.  These  functions  are  constantly  becom- 
ing disordered,  sometimes  by  external,  sometimes  by 
internal  agencies,  and  each  time  a  draft  is  made  upon 
our  stock  of  vitality.  During  the  period  of  active 
growth  which  in  man  and  some  of  the  higher  mam- 
mals now  covers  many  years,  but  which  in  its  origin 
may  have  had  a  close  relationship  with  the  cyclic 
rotation  of  the  seasons,  the  vital  forces,  so  to  speak, 
are  predominant,  and  the  disease  germs  and  toxins 
can  only  exceptionally  work  diaster.  When  growth 
is  complete  the  organism  is  at  its  best,  but  is  not  pro- 
gressing, and  the  inevitable  tendency  is  retrogression 
sooner  or  later  under  the  steady  and  continiious 
attack  of  hostile  agencies.  The  "microbes"  of  old  age 
are  all  the  disease  germs  that  attack  vitality,  either 
consciously  in  actual  disease  or  through  the  slow  and 
by  us  almost  unfelt  sapping  of  the  system  in  a  thou- 
sand different  ways  which  they  must  be  constantly 
effecting  at  every  point  of  least  resistance.  It  may 
be,  as  has  been  conjectured  by  some,  that  every  form 
of  neoplasm,  every  morbid  state  has  here  and  there 
its  germs  latent  in  the  organism  only  waiting,  as  Dr. 
Clouston  has  expressed  it,  for  some  ebbing  of  the 
regulative  and  resistant  cortical  energy  of  the  nerv- 
ous center  to  leave  them  free  to  start  on  their  dis- 
tinctive career.  This  recognizes  the  supreme  influ- 
ence of  the  brain  over  vital  processes,  the  control  of 
all  functions  by  the  highest  nervous  center,  the  cortex 
of  the  brain,  that  formed  one  of  the  leading  motives 
in  Dr.  Clouston's  valedictory  address  as  President  of 
the  Edinburgh  Medico-Chirurgical  Society,  from 
which  the  above  quoted  opinion  was  taken.  Of  course 
the  brain  suffers  with  almost  every  pathologic  pro- 
cess and  according  as  its  functions  are  impaired  with 
advancing  age  the  more  rapidly  do  the  symptoms  of 
senility  appear.  But  like  others  of  the  higher  organs 
its  resisting  power  is  the  greater,  and  in  the  normal 
course  of  events  the  cerebral  cortex  should  be  the  last 
to  completely  succumb  to  the  gradual  onset  of  all  the 
hostile  agencies  that  produce  old  age.  That  this  is 
often  the  case  is  shown  by  the  numerous  septuagen- 
arians and  octogenarians  who  have  taken  leading 
parts  in  the  world's  progress,  and  much  of  the  world's 
best  work  is  done  by  men  past  the  time  when  it  is 
generally  supposed  that  brain  weight  begins  to  de- 
crease and  mentality  to  be  impaired.   The  truth  prob- 
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ably  is  that  the  most  of  us  grow  old  too  fast,  that  by 
our  own  fault  or  that  of  our  progenitors  we  yield  too 
soon  to  the  microbes  and  toxins  that  hasten  on  old  age. 


A  HOLIDAY  HINT  TO  THE   RUSH  MONUMENT  COM- 
MITTEE. 

It  is  the  fashion,  particularly  since  the  disastrous 
ending  of  the  China-Japan  conflict,  to  hold  the  Mon- 
golian up  to  ridicule,  and  yet,  notwithstanding  our 
low  estimate  of  Chinese  methods,  there  is  one  feature 
in  their  economy  that  our  higher  civilization  would 
do  well  to  emulate.  It  is  a  point  of  honor  with  the 
Chinaman  of  whatever  profession  or  trade  to  begin 
the  new  year  with  his  obligations  all  met  and  his 
balance-sheet  squared,  so  that  he  is  able  to  look  his 
neighbor  in  the  face  clouded  by  no  shadow  of  debt. 

Now  that  the  great  Christian  holiday  season,  which 
ushers  our  New  Year  is  approaching,  it  would  be 
well  for  us  to  imitate  the  Oriental  barbarian  and  see 
that  all  our  obligations  are  met.  One  of  these,  bind- 
ing upon  every  medical  man  in  the  United  States,  is 
the  speedy  redemption  of  the  long-standing  pledge  to 
erect  a  monument  to  the  great  representative  patriot 
physician  of  the  Revolution.  It  must  not  be  forgot- 
ten that  at  the  recent  meeting  of  the  American 
Medical  Association  at  Baltimore,  every  delegate 
and  member  there  present  was  by  unanimous  resolu- 
tion constituted  a  member  of  the  Rush  Monument 
Committee,  and  that  it  was  made  his  duty  to  obtain 
contributions  from  physicians  residing  in  and  about 
his  district  for  this  fund.  How  many  of  these  com- 
mitteemen have  as  yet  discharged  that  obligatory 
duty  then  imposed  upon  them  and  accepted  by  them? 
Had  these  eight  hundred  men  collected  only  ten  dol- 
lars each,  it  would  have  added  eight  thousand  dollars 
to  the  fund,  which  would  have  been  sufficient,  with 
the  amount  in  hand,  to  have  erected  a  monument  as 
appropriate  as  that  to  Marion  Sims  in  Bryant  Park 
at  New  York.  A  very  small  subscription  from  the 
individual  members  of  the  profession  in  their  sev- 
eral localities  would  make  it  possible  for  each  of 
these  committeemen  to  return  twice  that  sum,  and 
thus  complete  the  erection  of  a  monument  in  every 
way  creditable  to  the  profession,  since  it  is  no  longer 
the  question  of  a  monument  but  of  the  kind  of  monu- 
ment that  will  be  erected. 

Shall  it  be  only  a  $3,000  bust  to  stand  as  the  meas- 
ure of  the  appreciation  of  the  regular  medical  pro- 
fession of  its  immortal  exemplar  in  the  same  city, 
and  that  the  Capital  of  the  Nation,  with  the  splendid 
and  costly  work  of  art  which  the  little  baud  of 
homeopaths  in  the  United  States  is  prepared  to  erect 
during  the  coming  year  to  the  memory  of  their  high- 
priest  Hahnemann?  Shall  it  not  be  at  least  as  im- 
posing and  appropriate  a  testimonial  as  that  which 
the  still  smaller  body  of  members  of  the  American 
Surgical  Association  is  soon  to   inaugurate  also  at 


Washington  in  commemoration  of  their  distinguished 
late  President,  Prof.  Samuel  D.  Gross,  of  Philadel- 
phia ;  or  as  the  members  of  the  profession  of  Law  to 
its  great  representative.  Chief  Justice  Marshall; 
or  as  the  numerous  statues  to  generals  and  others 
whose  services  to  this  new-born  country  and  to  human- 
ity were  not  a  tittle  of  those  of  this  doctor,  who  saved 
men's  lived  and  taught  them  how  to  lengthen  them, 
and  who  offered  up  his  own  when  he  might  have 
rested  from  his  half  century  of  professional  work. 

If,  however,  it  be  the  fact  that  the  mass  of  the  pro- 
fession is  indifferent  or  unwilling  to  subscribe  even  a 
half-dollar  each  to  create  a  fund  of  .l!r)0,000,  which 
some  of  the  equestrian  statues  of  military  heroes  at 
Washington  have  cost,  then  it  is  all  the  more  the 
duty  of  the  few,  who  have  sufficient  pride  in  their  pro- 
fession not  to  wish  it  disgraced  by  invidious  compar- 
ison, to  build  a  greater  monument  than  all  yet  standing 
to  this  medical  hero,  who  was  greater  than  all  those 
they  represented.  Dr.  Henry  D.  Holton,  of  Brat- 
tleboro,  Vt.,  offered  to  be  one  of  100  physicians  to  sub- 
scribe $100  each  to  this  fund,  and  Dr.  Wyeth,  of  New 
York  City,  one  of  six  to  subscribe  $500  each.  Surelj^B 
there  are  five  other  men  in  the  medical  profession  in^^ 
the  United  States  who  are  able  to  make  Dr.  Wyeth's 
offer  good,  or  ninety-nine  besides  Dr.  Holton  who 
can  write  a  check  for  $100  for  such  a  purpose  at  this 
Christmas  season.  There  ought  to  be  in  Dr.  Rush's 
native  city  of  Philadelphia  alone,  where  live  the  men 
who  know  his  life  and  labors  best — and  who  have  most 
impressively  eulogized  him— Weir  Mitchell,  Pepper, 
Mills,  Musser  and  a  score  of  others,  prosperous  med- 
ical men — enough  to  supplement  both  Dr.  Holton's 
and  Dr.  Wyeth's  liberal  offers.  Certainly  there  are 
twenty  great  cities  in  this  country  which  can  raise 
among  their  leading  medical  practitioners  an  aggre- 
gate of  only  $500  each,  and  if  nothing  can  be  ex- 
pected from  a  general  subscription,  we  advise  the 
committee  to  appeal  directly  to  these  men  for  the 
funds  they  require  to  complete  the  project. 

It  would  be  a  proper  recognition  of  the  services  of 
the  Rus>h  Monument  Committee  if  its  work  were 
brought  to  an  end  by  the  concerted  generosity  of 
these  few.  It  would  be  an  emphatic,  practical  ex- 
pression of  their  admiration  for  the  man  who  set  the 
standard  of  medical  worthiness  at  so  high  a  level. 
It  would  be  a  Christmas  gift  to  the  whole  country 
to  add  another  testimonial  of  approval  of  a  life 
passed  in  its  service  to  those  already  adorning  its 
National  Capital. 

The  American  Medical  Association  has  so  often, 
during  the  past  eleven  years,  applauded  the  utterances 
of  the  Rush  Monument  Committee  through  its  Chair- 
man, and  has  resolved  over  and  •over  again  to  com- 
plete the  work,  that  it  can  no  longer  evade  the  obliga- 
tion it  has  thus  assumed ;  and  at  the  last  meeting  in 
such  specific  terms  that  we  earnestly  hope  itwil 
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^^Kke  the  Oriental  merchant,  begin  the  New  \ear  with 
^Bte  account  closed  to  its  credit  by  the  fulfillment  of 
^Hks  pledged  faith. 

^^  CHRISTMAS,  1895. 

This  issue  of  our  Journal  contains  some  note- 
worthy contributions.  The  members  may  indeed 
congratulate  themselves  on  the  value  of  the  original 
articles  herein  presented,  and  that  the  authors  have 
made  the  Association  a  Christmas  present  of  endur- 
ing value. 

The  articles  of  Professors  Gouley,  Andrews  and 
Kei.i.v  and  others  have  more  than  a  passing  interest, 
and  will  be  referred  to  again  and  again  with  pleasure 
and  profit  by  all  those  who  bind  their  Journals. 

The  renewed  interest  taken  in  the  Association,  and 
the  enthusiasm  manifested  in  the  great  work  of  en- 
rollment of  all  the  regular  physicians  of  the  United 
States  in  its  membership  argue  great  things  in  the 
future.  Let  us  not  forget  the  necessity  for  renewed 
effort  while  enjoying  the  present,  and  while  we  listen 
to  the  merrj'  Christmas  chimes  which  ring  their  peal 
of  gladness  throughout  the  land  let  us  determine 
that  in  the  year  1896  the  membership  in  the  Asso- 
ciation must  be  brought  to  ten  thousand. 

Ten  thousand  educated  regular  physicians,  united 
in  thought  and  sentiment  although  separated  by 
American  distances,  will  become  a  power  for  good, 
;he  ultimate  benefit  of  which  no  man  can  now  fore- 
^ee,  but  can  only  dimly  Comprehend. 

In  union  there  is  not  only  strength  and  power,  but 
wisdom.  

CORRESPONDENCE. 


CORRESPONDENCE. 
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Fomidatlon  of  the  liane  Coui'se  of  Medical  Tiec- 
tiires  in  Cooper  Medical  College. 

San  Fkancisco,  Cal.,  Dec.  8, 1895. 

To  ihf  Editor: — The  undersigned  announces  that  in 
accordance  with  a  purpose  which  he  has  long  enter- 
tained he  has  founded  a  course  of  lectures  to  be  annu- 
ally given  in  Cooper  Medical  College,  and  the  same 
to  constitute  a  part  of  the  instruction  given  in  this 
institution.  The  matter  of  these  lectures  shall  be  some  sub- 
ject within  the  domain  of  medical  art  and  science  ;  and  they 
shall  be  ten  or  more  in  number,  according  to  the  option  of 
the  lecturer.  The  lecturer  selected  to  deliver  this  course 
shall  be  a  man  of  superior  eminence  in  the  profession  of 
medicine,  and  his  selection  shall  be  irrespective  of  national- 
ity. The  lectures  are  to  be  given  in  the  English  language 
and  are  to  remain  the  property  of  their  author.  These  lec- 
tures, when  it  is  practicable  to  the  lecturer,  shall  be  deliv- 
ered as  the  initial  ones  of  the  semester  that  begins  in  .lune. 
This  course  shall  be  known  as  the  Lane  Course  of  Medical 
Lectures,  and  the  sum  of  $2,000  shall  be  paid  for  each  course. 
Financial  provision  for  the  perpetual  maintenance  of  this 
course  has  been  made  by  the  founder.  The  lecturer  shall  be 
chosen  by  the  founder  during  the  latter's  life-time  ;  and  should 
his  wife  survive  him,  the  selection  is  to  be  made  by  her  dur- 
ing her  life-time  ;  afterward  the  lecturer  shall  be  chosen  by 
the  members  of  the  Corporation  of  Cooper  Medical  College. 

The  friends  of  Cooper  College  will  be  gratified  to  learn 


that  Dr.  William  Macewen  of  the  University  of  Glasgow  has 
consented  to  inaugurate  this  course  in  1896.  Dr.  Macewen 
states  he  will  be  present  to  deliver  these  lectures  about  Sep- 
tember 1, 189n. 

This  course  of  lectures,  it  is  believed  by  the  founder,  be- 
side adding  to  the  etliciency  of  the  instruction  received  by 
the  students  of  Cooper  Medical  College,  will  incessantly  ani- 
mate them  to  industry  in  their  studies  through  the  oppor- 
tunities which  will  annually  be  given  them  of  coming  in  con- 
tact with  some  of  the  living  leaders  in  medicine. 

Levi  Cooper  L.^ne, 
Pres.  Cooper  Medical  College. 


Hypnotism  and  Doul)le  Personality. 

New  Yohk,  Dec.  16,  1895. 

To  the  Editor: — I  am  in  doubt  whether  such  a  tirade  as  your 
correspondent  on  "Hypnotism"  in  the  last  number  of  the 
Journal  has  indulged  in  deserves  notice;  for  I  very  much 
doubt  whether  of  the  5,000  or  6,000  intelligent  physicians 
who  read  the  Journai,  many  will  be  found  who  sympathize 
with  the  spirit  which  it  manifests.  Passing  by  its  scurrility, 
let  me  say  to  the  readers  of  the  .Tournal  that  in  these  days 
it  is  scarcely  necessary  to  discuss  the  "views"  of  men  who 
on  account  of  their  dense  ignorance  of  the  subject  have  no 
right  to  have  an  opinion,  but  it  is  necessary  to  become 
acquainted  with  facts  and  to  discuss  them  in  a  scientific 
spirit. 

Judging  by  the  number  of  letters  of  inquiry  I  have  re- 
ceived since  the  appearance  of  the  articles  on  hypnotism  in 
the  Journal  of  Nov.  30,  I  am  sure  there  are  many  physi- 
cians who  are  anxious  to  get  at  facts,  and  to  know  something 
definite  regarding  the  subject.  This  information  can  not 
be  given  in  a  letter;  but  for  those  who  desire  a  plain,  sim- 
ple statement  of  the  facts  and  history  of  hypnotism  let  me 
suggest  reading  "Hypnotism — Its  History  and  Present  De- 
velopment," by  Frederick  Bjiinnstrom,  M.D.,  published  by 
the  Humboldt  Publishing  Co.,  19  Astor  Place,  New  York  ; 
or,  if  they  desire  the  latest  philosophic  views  and  therapeutic 
uses,  get  "Suggestive  Therapeutics,"  by  Prof.F.  Bernheim, 
published  by  G.  P.  Putnam's  Sons,  New  York,  bearing  in 
mind,  however,  that  his  extreme  views  on  the  subject  of 
Suggestion  are  by  no  means  unchallenged  by  authorities 
quite  equal  to  himself. 

Neither  can  the  subject  of  double  personality  be  discussed 
in  a  letter ;  but  I  would  like  to  emphasize  the  statement  that 
the  alleged  facts  bearing  on  the  subject  presented  in  the 
paper  which  seems  to  have  stirred  up  the  gall  of  my  critic 
are  real  /ac(s— account  for  them  as  we  may. 

It  is  pleasant  to  know  that  my  critic,  and  that  of  my  con- 
frf'res,  since  reading  that  particular  number  of  the  Journal 
has  had  "reason  to  modify  some  of  his  'views.'  "  It  is  to  be 
hoped  that  he  has  so  modified  them.  The  only  drawback  to 
that  cheerful  hope  is  the  difficulty  of  understanding  how  a 
man  who  has  simply  sat  down  in  the  densest  kind  of  a  fog 
can  have  views  of  any  sort  to  modify. 

R.  Osgood  Mason. 


Further  Facts  Concerning  Life  Insurance. 

MuNciB,  Ind.,  Dec.  13,  1895. 

To  the  Editor: — Quite  a  number  of  the  life  insurance  com- 
panies have  banded  together  and  formed  an  alliance  to  stop 
••  rebates."  In  other  words  they  have  formed  an  association 
to  compel  themselves  to  conform  to  legitimate  business 
principles.  Some  of  these  companies  are  known  as  "racers," 
i.e.,  they  pay  their  agents  large  sums  for  securing  new  bus- 
iness, and  these  agents,  in  turn,  divide  the  money  with  those 
who  can  be  induced  to  take  out  new  insurance. 

To  guard  themselves  against  this  wrong  these  companies, 
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now  seized  with  a  virtuous  impulse,  propose  to  pay  a  legal 
referee  the  sura  of  $2,000  per  year  as  a  salary.  In  addition 
to  this  sum  he  is  to  be  compensated  for  incidental  expenses, 
and  a  still  further  allowance,  not  exceeding  $3,000,  for  a  sec^ 
retary  and  clerical  assistance ! 

When  we  take  into  consideration  the  fact  that  a  new  offi- 
cer is  to  be  appointed,  and  guaranteed  $5,000  and  incidental 
expenses  besides,  does  it  not  look  as  though  this  might  be 
one  of  the  microbes  that  is  causing  the  marked  atrophy  of 
medical  examiners'  fees?  Let  our  microscopists  examine 
this  new  germ  so  lately  discovered  in  the  insurance  king- 
dom. 

I  am  glad  to  know  that  some  honorable  companies  spurn 
such  an  imputation  upon  their  honor,  and  refuse  to  enter 
into  the  unholy  alliance.  Physician. 


A  Death  from  Vomiting. 

Washington,  D.  C. 

To  the  Editor: — I  notice  in  your  "Philadelphia  Notes"  of 
Dec.  14  reference  to  case  of  death  following  a  violent  attack 
of  sneezing.  The  case  was  reported  by  Dr.  Morton  at  the 
December  meeting  of  the  Academy  of  Surgery.  Permit  me 
to  briefly  relate  a  case  of  death  from  vomiting  during  an 
attack  of  influenza  (la  grippe).  The  patient,  a  man  of  nearly 
seventy  years,  had  "dyspepsia"  with  symptoms  of  "liver  dis- 
ease," with  occasional  hematemosis.  During  many  years  he 
had  taken  large  quantities  of  bicarbonate  of  soda  for  the  re- 
lief of  so-called  dyspepsia.  During  a  violent  attack  of  vom- 
iting he  felt  something  "give  way,"  as  he  expressed  it,  and  at 
once  the  vomiting  ceased.  The  writer  could  not  see  the 
patient  for  several  hours  after  the  vomiting  ceased  ;  his  con- 
dition in  the  meantime  was  rapidly  growing  serious.  Great 
pain  in  the  epigastrium  extending  rapidly  over  the  abdo- 
men. Death  resulted  in  eighteen  hours  from  peritonitis.  At 
the  autopsy  an  old  cicatrix  was  easily  discovered  on  the 
lesser  curvature  of  the  stomach  about  two  inches  from  the 
pylorus.  The  rupture  had  occurred  at  this  point,  with  re- 
sultant sepsis  and  peritonitis.  I.  S.  Stone,  M.D. 

1449  Rhode  Island  Avenue. 
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Concerning  the  Journal. 

from  onb  of  the  old  trustees. 

Little  Rock,  Ark.,  Nov.  25,  1895. 

To  the  Editor: — After  reading  the  proceedings  of  the  Board 
of  Trustees,  and  your  report  as  editor  in  the  Journal  of 
Nov.  23,  I  feel  as  if  I  must  send  you  words  of  congratu- 
lation upon  the  progress  and  success  you  have  achieved  as 
manager  of  the  Journal  in  making  it  the  equal,  if  not  the 
superior  of  any  other  weekly  medical  journal  published  in 
the  country.  It  rests  now  with  the  members  of  the  Associa 
TioN,  and  profession  generally,  to  sustain  it  and  maintain  it, 
so  that  it  may  become  the  glory  and  pride  of  every  reputa- 
able  physician  in  the  land. 

With  my  best  wishes  for  you  personally,  and  for  the  con- 
tinued prosperity  of  the  Journal,  I  remain 

Very  truly  yours,  P.  O.  Hooper. 

San  Francisco,  Deo.  8,  1995. 
To  the  Editor: — The  Journal  is  to  be  praised  for  the  excel- 
lence of  its  material  during  the  past  year. 

Yours  truly,  L.  C.  Lane. 


Chicago,  Dec.  11,  1895. 


I  find  the  Journal  to  be  one  of  the  best  among  the  jour- 
nals I  am  now  reading.  R.  C.  Wilson,  M.D. 

Cincinnati,  Ohio,  Dec.  7, 1895. 


I  congratulate  you  on  the  growth  of  the  Journal  under 
your  wise  mangement.    It  is  easily  the  leader  to-day.  .   .   . 

Chas.  a.  L.  Reed,  M.D. 


Contagions  Disease  Hospital  for  Newark,  N.  J.— The  hea! 
authorities  of  that  city  have  been  at  great  trouble  to  fi; 
a  location  in  Irvington  for  the  greatly  needed  hospital  ai 
disinfecting  plant  for  infectious  disease  prevention  ai 
treatment.  The  Board  of  Trustees  for  the  latter  town 
concluded  to  cancel  all  permissions  heretofore  granted  for 
the  construction  of  the  plant  within  the  limits  of  that  town 
and  that  Board  is  said  to  have  resisted  very  promising  ov 
tures  on  the  part  of  the  Newark  authorities  as  to  the  mutu 
employment  of  the  plant  when  in  working  order.  A  part  of 
the  trouble  seems  to  have  arisen  from  the  fact  that  the  pro- 
posed beneficent  and  up-to-date  institution  has  been  styled 
a  "pest-house."  Immediately  after  that  cry  had  been  raised 
the  community  of  Irvington  began  to  protest  as  one  man. 

A  Sanitary  Landmark.— The  meritorious  work  of  the  late 
Dr.  Thomas  Fanning  Wood,  for  many  years  the  presiding 
genius  of  the  North  Carolina  Board  of  Health,  is  one  of  the 
bright  spots  in  the  sanitary  history  of  our  Southern  States. 
Although  Dr.  Wood  passed  away  in  1892,  there  are  those  who 
keep  his  memory  green.  In  a  decidedly  out-of-the-way 
place,  namely,  in  the  columns  for  book  reviews  of  the  Inde- 
pendent, the  following  good  point  is  made.  The  allusion  to 
Dr.  Wood  as  the  sanitary  "John  the  Baptist"  of  his  State 
will  be  appreciated  by  all  good  North  Carolinians.  His  was 
the  voice  of  one  "crying  in  the  wilderness"  for  many  years. 
The  review  in  the  Independent  has  reference  to  a  pamphlet 
by  the  successor  of  Dr.  Wood  in  the  secretaryship  of  the 
State  Board,  Dr.  Richard  H.  Lewis,  of  Raleigh,  entitled, 
"Drinking  Water  in  its  Relations  to  Malarial  Diseases." 
The  reviewer  says : 

"This  pamphlet,  which  the  Board  prints  for  general  distri- 
bution, means  to  one  familiar  with  the  history  of  sanitation 
in  that  State  far  more  than  its  thirty  pages  indicate.  It  is 
the  index  of  a  great  revolution  fn  opinion,  and  of  a  general 
seeking  of  wisdom's  ways  that  ten  years  ago  would  have 
been  deemed  impossible.  There  rises  up  before  the  mental 
vision  the  figure  of  Dr.  Wood,  the  John  the  Baptist  of  that 
State,  who  paid  for  the  printing  of  a  biennial  State  Report 
ten  years  ago,  that  he  could  not  afford  to  "post"  back  and 
forth  for  proof-reading,  which  was  scarcely  larger  than  this 
single  chapter  out  of  the  Report  for  this  year.  He  died  a 
true  martyr  to  a  noble  causae.  Who  says  the  South  is  not 
waking  up?" 

Tbe  Migration  oi  the  Croton  Bng  (Ectobia  Germanica).— In  the 

last  number  of  Insect  Life,  Mr.  L.  O.  Howard  reports  upon 
the  perculiarities  of  migration  of  certain  water-bugs  in  our 
Southern  cities,  whereby  new  houses  are  suddenly  overrun. 
The  following  observation  was  made  at  Washington,  D.  C: 
One  dark  and  drizzly  day,  late  in  1893,  a  friend  came  to  me 
and  stated  that  he  had  just  seen  a  remarkable  sight  on  D 
Street,  near  the  Department  grounds.  A  vast  army  of  cock- 
roaches, according  to  his  story,  was  crossing  the  street.  A 
few  hours  later  I  visited  the  spot  and  found  that  the  bulk  of 
the  army  had  disappeared,  but  that  many  stragglers  still 
remained.  According  to  the  statement  made  to  me,  the 
army  issued  from  the  rear  of  an  old  restaurant  fronting 
upon  Pennsylvania  Avenue,  and  marched  across  the  muddy 
street,  undeterred  by  pools  of  water,  ash  heaps,  and  other 
barriers,  directly  south  to  the  front  of  the  building  opposite. 
This  building  was  a  machine  shop,  and  at  the  direction  of 
the  foreman  several  of  the  men  took  brooms  and  swept  back 
the  advancing  horde.  They  swept  until  their  arms  were 
tired,  but  were  unable  to  stem  the  advancing  tide.  The  fore- 
man then  directed  that  a  line  of  hot  ashes  from  the  furnace 
be  laid  along  the  brick  sidewalk.  This  proved  an  effective 
barricade.  The  foremost  cockroaches  burned  their  antennee- 
and  their  front  legs  and  the  army  divided  to  Either  side  and 
scurried  down  into  the  area  ways  of  adjoining  buildings  in 
which  they  disappeared.    The  march  is  said  to  have  concin- 
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for  two  or  three  hours  and  many  thousands  of  the  in- 
^ts  crossed  in  this  way.     A  moment's  glance,  after  arriving 
_t  the  spot,  showed  me  that  the  insect  was  the  croton  bug 
and  that  nearly  all  of  the  individuals  were  females  carrying 
egg  oases. 

I  called  tit  the  restaurant  and  found  to  my  surprise  that 
110  house  cleaning  had  been  going  on,  and  that  no  especial 
effort  had  been  made  by  the  application  of  insecticides  to  rid 
the  establishment  of  the  roaches. 

It  seems  then  to  have  been  a  true  migration,  a  develop- 
ment of  the  true  migratory  instinct  in  the  croton  bug.  The 
restaurant  had  become  over-populated,  perhaps  not  for  its 
actual  denizens,  but  certainly  for  the  thousands  of  about-to- 
heborn  young.  The  maternal  instinct  originated  the  mi- 
ratory  instinct  and  the  army  by  one  common  impulse 
-;arted  on  its  iourney  for  more  commodious  quarters.  The 
darkness  of  the  day  is  signiticant,  and  there  is  no  reason  to 
suppose  that  similar  migrations  do  not  frequently  occur  but 
undoubtedly  under  ordinary  circumstances  at  night.  This 
is  the  way  that  new  houses  become  infested. 

Health  Reports.— The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General  Marine- 
Hospital  Service : 

Note.— (Correction  is  hereby  made  of  a  clerical  error  pub- 
lished in  our  issue  of  Dec.  14, 1895.  The  item"Ceara:  Oct. 
24  to  31,  2  cases,  2  deaths,"  should  be  under  the  heading 
"  Yellow  fever— foreign,"  not  as  placed  under  heading  "Chol- 
era— foreign.") 

SMALLPOX — UNITED  STATES. 

Arkansas:  Mississippi  Co., Oct.  12  to  Dec.  12,76  cases,  13 
deaths. 

Arizona :  Nogales,  Dec.  9,  3  cases. 

Lousiana :  New  Orleans,  Dec.  1  to  7,  7  cases,  3  deaths. 

Michigan  :  Detroit.  Nov.  23  to  Dec.  7,  4  cases,  1  death. 

Ohio:  East  Liverpool,  Dec.  14.  1  case;  Bridgeport  and 
vicinity,  Dec.  14, 18  cases  ;  Martin's  Ferry,  Dec.  14,  22  cases. 

Pennsylvania :  Philadelphia,  Oct.  1  to  Dec.  12,  2  cases. 

SM.ILLPOX — FOREIGN. 

Antwerp,  Nov.  20  to  27,  1  death. 

Barcelona, Oct.  1  to  31, 12  deaths. 

Buda  Pesth,  Nov.  18  to  28, 2 cases. 

Constantinople,  Aug.  1  to  31, 14  deaths. 

Dublin,  Nov.  27  to  30,  2  cases. 

(Glasgow,  Nov. 23,  to  30.3  cases. 

London,  Eng.,  Nov.  27  to  30,  1  death. 

Manchester,  Nov.  16  to  23,  1  case. 

Naples,  Nov.  9  to  16,  7  cases,  7  deaths. 

Odessa,  Nov.  16  to  23,  2  cases,  1  death. 

Prague,  Nov.  16  to  23, 12  cases. 

Rotterdam,  Nov.  23  to  30,  2  cases. 

Warsaw,  Nov.  9  to  16.  1  death. 

St.  Petersburg,  Nov.  16  to  23,  6  cases,  1  death. 

CHOLEB.\ — FOEEIGN. 

India :  Bombay,  Nov.  6  to  12, 14  deaths  ;  Calcutta,  Oct.  26 
i,o  Nov.  2,  29  deaths. 

Austria  :  Hungary,  Nov.  5  to  18,  47  cases  39  deaths  ;  (from 
Aug  23,  date  of  outbreak  to  Nov.  18,  350  cases,  234  deaths. 

Russia:  Volhynia,  Sept.  29  to  Oct.  12,  2,901  cases,  1,190 
deaths;  Kiev,  Sept.  29  to  Oct.  12,  59  cases,  37  deaths;  Rus- 
tengebiet  (Siberia),  Oct.  2  to  15,  4  cases,  1  death. 
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,  2  deaths. 
Puerto  Rico  :  San  Juan,  Nov.  22  to  29, 115  cases,  19  deaths. 


YELLOW  FEVEB- 

Cuba:  Cienfuegos,  Dec.  1  to  8, 
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Vesical  Hernia.— The  patient,  age  56  years,  had  a  protrusion 
in  the  right  inguinal  region  as  large  as  a  plum,  soft,  tym- 
panitic, completely  reducible.  An  operation  was  desired 
and  disclosed  a  lipoma  on  the  innerside  of  a  hernial  sac,  and 
attached  to  the  lipoma  a  diverticulum  of  the  bladder,  only 
recognized  by  the  flow  of  urine  following  incision.  The 
bladder  had  penetrated  the  aponeurosis,  making  a  direct 
hernia,  while  the  hernial  sac  noted  by  the  side  of  lipoma 
was  indirect.  The  vesical  incision  was  closed  and  Kocher's 
radical  operation  carried  out.  Recovery  without  complica- 
tion.—.>/«/i'7if«''r  Mediiiniache  Wochenschrift,  1893,  No. 32. 


Tariatlong  In  Immnniiing  Power  of  Semm  from  the  Horse.— 

Ceni  has  reported  to  the  Medico  Surgical  Society  of  Pavia 
his  experiments  to  determine  the  fluctuations  in  the  anti- 
diphtheritic  immunizing  power  of  the  blood-serum  of  horses 
in  consequence  of  muscular  exertion.  So  long  as  the  mus- 
cular activity  is  not  injurious  to  the  system  there  is  no 
reduction,  rather  a  slight  increase;  but  over-taxing  work, 
which  is  accompanied  with  reduction  of  body  weight,  greatly 
influences  the  immunizing  power.  For  example,  a  horse 
which  yielded  serum  of  80  units  strength  after  twenty-five 
days  of  hard  labor  causing  loss  of  90  kilograms  in  weight, 
furnished  serum  of  only  20  units  strength. —  Wiener  Klinische, 
RuiKlschau,  Sept.  1,  1895. 

The  Changes  in  the  Thyroid  Gland  in  Exophthalmic  Goitre.— 
Lubarsch  {Cenlralhl.  fiir  AlUj.l'ath.  ».  Path.  Anat.,  Bd.  vr.  No. 
18)  examined  a  number  of  thyroid  glands  in  exophthalmic 
goitre  and  found  certain  quite  constant  changes,  among 
which  the  following  are  the  more  important:  1,  In  these 
thyroids  he  found  only  rarely  real  gland  follicles;  mostly 
there  were  present  dilated  spaces  clothed  with  epithelium 
in  which  more  or  less  marked  papillary  formations  were 
observed ;  2,  these  spaces  contained  but  little  or  no  colloid 
material ;  but,  3,  a  fluid  of  mucoid  appearance.  In  regard 
to  the  pathogenesis  of  exophthalmic  goitre,  Lubarsch  ex- 
presses the  opinion  that  the  changes  in  the  thyroid  gland 
are  not  secondary  and  not  due  to  primary  changes  in  the 
sympathetic  or  the  medulla  oblongata,  as  has  been  advanced 
by  some  writers.  Hypersection  of  colloid  material  can  not 
be  regarded  as  the  cause,  because  the  enlarged  thyroid  in 
this  disease  does  not  secrete  much  if  any  colloid  substance. 
In  all  probability  it  concerns  an  unknown  etiologic  factor 
which  brings  forth  the  changes  observed  in  the  nervous  sys- 
tem as  well  as  those  in  the  thyroid  gland. 

The  Post-Mortem  Findings  in  180  Suicides.- Heller  ( Cenlralhl. 
fur  Allg.  Path.u. Path.  Anat.,Bd.vi, No.  IS)  describes  the  post- 
mortem findings  in  180  instances  of  suicide  observed  in  Kiel. 
The  ages  varied  from  9  to  82  years.  It  was  found  that  20.6 
per  cent,  committed  suicide  by  shooting.  Statistics  show 
that  in  Prussia  13.3  per  cent,  of  the  suicides  shot  themselves 
and  the  larger  percentage  of  this  mode  of  suicide  in  Kiel 
is  explained  as  due  to  the  presence  of  so  many  soldiers. 
Concerning  the  anatomic  changes  which  would  allow  some 
deductions  as  regards  responsibility,  the  following  may  be 
stated :  In  10.4  per  cent,  there  were  no  changes  in  the  brain 
which  would  allow  the  inference  that  there  had  been  any 
disturbance  of  the  brain  funetions  ;  in  6  per  cent,  there  was 
some  changes;  in  9.9  per  cent,  marked  changes,  as,  for 
instance,  chronic  leptomeningitis,  pointing  in  direction  of 
psychic  alterations.  In  48.4  per  cent,  there  were  very 
marked  cerebral  changes  which  would  militate  against  the 
theory  of  responsibility  for  the  act  of  suicide,  and  among 
these  were  numerous  alcoholics.  Six  per  cent,  were  insane. 
In  19.3  per  cent,  there  was  present  either  acute  febrile  dis- 
ease, menstruation  or  pregnancy  in  women. 

Contribution  to  the  Pathologic  Anatomy  of  Puerperal  Eclampsia. 

— Luesden  (  Virchon's  Arch.,  Bd.  rxLii,  Heft.  1)  examined  ex- 
haustively two  fatal  cases  of  puerperal  eclampsia  and  sum- 
marizes his  observations  and  conclusions  in  regard  to  the 
pathologic  anatomy  as  follows  :  1.  The  two  cases  afforded  no 
evidence  whatever  of  an  infectious  or  bacterial  origin  of  the 
eclampsia.  2.  The  cause  of  eclampsia  seems  to  be  some  toxic 
substance  circulating  in  the  blood.  3.  The  organic  changes 
that  merit  the  first  consideration  in  eclampsia  are  the  renal 
affections.  (In  both  of  Leusden's  cases  there  was  a  well 
marked  nephritis.)  4.  Multinucleated  cells,  first  found  in 
the  lungs  by  Schmbrl,  were  presented  in  both  these  cases, 
and  such  cells  correspond  fully  with  the  so-called  giant  cells 
of  the  placenta.  5.  The  presence  of  these  cells  is  simply  an 
accidental  occurrence,  (i.  It  has  not  been  possible  to  demon- 
strate that  these  cells  have  any  power  to  cause  the  formation 
of  fibrin.  7.  The  development  of  other  substances  in  the 
placenta  capable  of  causing  fibrin  formation  could  not  be 
proven  in  either  of  the  two  cases.    8.  Embolism  of  liver  cells 
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was  not  found  in  either  of  these  two  cases.  9.  Limited  ne- 
crosis of  the  hepatic  parenchyma  was  present  in  both  cases, 
but  this  could  not  be  regarded  as  the  cause  of  the  eclampsia. 
10.  The  hyaline  thrombi  in  the  capillaries  of  the  lungs  and 
the  liver  were  presumable  secondary  changes,  and  these 
thromboses  are  no.  peculiar  to  eclampsia.  11.  The  hyaline 
thrombi  in  the  lungs  are  looked  upon  as  of  close  relation  to 
the  development  of  the  acute  pulmonary  edema. 

New  Anatomic  Nomenclature.— The  new  anatomic  nomencla- 
ture referred  to  in  these  columns  recently,  seems  to  have 
met  with  stron<;  opposition  in  one  quarter.  Prof.  Dr.  R.  Koss- 
maun,  of  Berlin,  while  he  welcomes  the  attempt  to  har- 
monize designations  in  anatomy,  yet  feels  himself  called 
upon  to  point  out  in  the  Deutsche  Medicinische  Wochenscrift 
many  imperfections,  some  of  which,  at  least,  might  have 
been  easily  avoided.  His  points  of  issue  are,  the  question  of 
accentuation,  the  etyo'ologic  correctness  as  Latin  terms, 
and  the  hybrid  composition  of  some  of  the  designations. 
The  Commission  decided  at  Munich  to  indicate  by  an  accent 
the  proper  pronunciation.  We  can  all  realize  how  easily  a 
slip  is  made  by  a  careless  lecturer,  and  repeated  and  carried 
out  by  students,  but  we  can  hardly  conceive  the  need  of 
correction  so  great  in  this  country,  as  is  indicated  by  a  quo- 
tation in  Professor  Kossmaun's  article,  to  wit :  "Nos  Pdloni 
noil  ciiramus  (juantitatem  sylldbarum."  The  excuses  of  the 
Commission  for  this  change  in  plan  are  poor,  and  it  remains 
a  defect.  Under  the  second  head  is  noted  the  false  Latini- 
zation  of  the  Greek  eidos,  for  instance,  ziphoidens  instead 
of  ziphoides,  os  ethmoidale  instead  of  os  ethmoides.  In 
ethmoidalis  we  see  a  Latin  termination  applied  to  a  Greek 
stem.  Mesovarium  lymphoglandula  and  epitrochleoan- 
coneus  are  instances  of  hybrid  words,  the  last  named  starting 
with  a  Greek  stem,  followed  by  a  Latin,  and  terminating  in 
a  second  Greek.  The  critic  would  also  banish  flbrocartilage, 
mentolabialis,  oculomotorius,  in  favor  of  flbricartilage,  men- 
tilabialis  and  oculimotorius,  in  correspondence  to  classic 
instead  of  late  Latin  models.  He  notes  also  the  use  of  gas- 
troepiploicus,  instead  of  gastrepiploicus,  parotideomassete- 
ricus  tor  parotidomassetericus.  By  other  instances,  also,  we 
see  that  our  anatomic  terms  are  often  not  formed  on  classic 
models,  and  that  much  thought  must  be  given  to  the  subject 
before  we  arrive  at  a  correct  anatomic  nomenclature. 

Influenza  and  Enceplialitls. — Nauwerck  {Deutsche  Med.  Woch- 
enschr.,  1895,  No.  25)  had  the  opportunity  to  examine,  bacte- 
riologically,  two  fatal  cases  of  influenza-encephalitis.  The 
first  case  was  that  of  a  girl  who  became  ill  with  brain  symp- 
toms one  week  after  an  attack  of  influenza,  and  died  after 
seven  days.  There  were  found  several  foci  of  softening  and 
venous  thrombosis  in  the  cerebrum,  but  the  bacteriologic 
examination  was  negative.  In  the  second  case,  a  young 
woman  presented  violent  symptoms  of  brain  inflammation 
preceded  by  coryza  and  pains  in  the  joints,  death  ensuing 
on  the  third  day.  On  opening  the  cranial  cavity  the  convo- 
lutions were  found  flattened,  and  on  incising  the  bulging 
corpus  callosum  50  ccm.  of  turbid  watery  fluid  flowed  out. 
In  the  right  cerebellar  hemisphere  was  a  walnut-sized  apo- 
plectic area  with  grayish-red  softened  walls.  Inoculations 
on  blood-serum  agar  with  the  ventricular  fluid  resulted  in  a 
growth  on  but  one  tribe.  In  this  tribe  there  developed  in 
the  incubation  a  delicate,  transparent,  granular  culture 
which  consisted  of  very  small  bacilli  without  capsules  and 
diplobacilli  with  rounded  ends.  Compared  with  Pfeiffer's 
photographs  they  appeared  somewhat  larger  than,  but  shaped 
much  like,  the  influenza  bacilli.  Reinoculation  failed  to  pro- 
duce further  growth.  Cover-glass  preparations  from  the 
ventricular  fluid  showed  these  bacilli  to  be  the  only  micro- 
organisms present.  These  bacilli  were  also  found  in  sections 
from  the  hemorrhagic  focus  in  the  cerebellum,  although  in 
but  small  numbers.  Nauwerck  concludes  that  they  were 
influenza  bacilli,  and  that  the  cerebral  disease  was  due  to 
these  microorganisms  only.  In  the  first  ease,  in  which  the 
bacteriologic  examination  was  negative,  it  is  asumed  that 
the  bacilli  had  already  died  at  the  time  of  the  post-mortem. 
The  bacilli  are  thought  to  have  reached  the  brain  by  way  of 
the  blood. 


The  Buried  Tendon  Suture.— At  the  recent  meeting  of  the 
Southern  Surgical  and  Gynecological  Association,  held  in 
Washington,  Dr.  Marcy,  of  Boston,  read  an  interesting  and 
instructive  paper  upon  the  history  of  the  buried  animal 
suture  and  the  best  methods  of  its  preservation  and  use. 
Since  he  was  the  first  to  suggest  the  employment  of  buried 
sutures  and  demonstrate  their  value,  his  contributions  upon 
this  subiect  are  of  more  than  ordinary  importance, 
first  contribution  upon  the  buried  catgut  suture  was  p 
lished  in  1870.  In  1880  he  substituted  tendon  for  catgut 
in  every  way  superior,  and  in  various  articles  he  has  called 
the  attention  of  the  profession  to  the  importance  of  its 
general  adoption. 

Dr.  Marcy  stated  that  the  defect  of  catgut  is  inherent  in 
its  structure,  and  that  it  can  not  be  rendered  satisfactory  by 
any  method  of  preparation.  "The  connective  tissue  sheath 
from  the  intestine  of  the  sheep,  from  which  catgut  is  manu- 
factured, has  its  ultimate  fibers  disposed  in  an  oblique  direc- 
tion, crossing  one  another  diagonally.  This  serves  the 
physiologic  purpose  of  permitting  foreshortening  and  disten- 
sion as  well  as  strength."  The  violin  string,  catgut  of  com- 
merce, is  not  unlike  a  very  thin  piece  of  tissue  silk  which  has 
been  cut  diagonally  and  then  twisted.  This  would  make  a 
very  imperfect  fish  line,  and  Dr.  Marcy  thinks  the  compari- 
son not  overdrawn.  When  dry  the  gut  is  strong,  but  when 
wet  is  flat,  elastic  and  slippery,  a  state  which  necessarily 
pertains  after  implantation  in  the  tissues.  Chromicised 
tanning  only  partially  remedies  this  defect,  and  sterilization 
by  any  process  can  not  correct  the  damage  which  the  inter- 
cellular cement  substance  has  sustained  from  the  bacterial 
infection  and  maceration  process  to  which,  in  preparation, 
the  catgut  is  necessarily  subjected. 

Properly  prepared  tendon  not  only  escapes  these  injuries, 
but  has  an  entirely  different  ultimate  construction.  The 
connective  tissue  cells  are  disposed  parallel  to  each  other, 
and  are  the  strongest  structures  of  the  animal  economy  ;  of 
equal  weight,  carefully  selected  tendon  will  sustain  a  tension 
equal  to  that  of  silver  wire.  Tendons  taken  from  the  freshly 
killed  animals  are  quickly  sundried  and  kept  dry  until  their 
first  preparation.  Soaked  in  a  1  to  1,000  mercuric  solution 
until  supple,  the  tendons  are  carefully  cleaned,  assorted  and 
dried  between  sterilized  towels.  They  are  then  chromicised 
until  of  a  dark  golden  yellow,  and  preserved  in  sterilized 
linseed  oil  to  which  one-tenth  part  of  the  crystals  of  carbolic 
acid  has  been  added.  Sutures  thus  prepared  improve  by 
age.  When  desired  for  use,  they  are  soaked  in  1  to  1,000 
solution  of  bichlorid  of  mercury  until  supple.  Preserved  in 
absolute  alcohol,  boiled  in  it  under  pressure,  boiled  in  kum- 
mel  (oil  of  carroway  seed),  indeed,  prepared  by  any  other  of 
the  many  ways  suggested  for  the  sterilization  of  catgut,  serve 
only  to  injure  the  inherent  structure  of  tendon  and  are  not 
to  be  commended.  The  tendons  from  the  tail  of  the  smaller 
varieties  of  the  kangaroo  furnish  by  far  the  most  valuable 
suture  material  yet  found.  The  anatomic  construction  of 
the  psoa  muscles  of  the  rat,  squirrel  and  opossum  is  not  un- 
like that  of  the  kangaroo ;  each  fassiculus  having  its  inde- 
pendent tendon  extending  the  entire  length  of  the  tail.  The 
tendons  of  these  smaller  animals  are  too  short  and  fine,  those 
from  the  large  kangaroo  too  large.  The  latter,  when  subdi- 
vided, fray  and  are  less  valuable.  Dr.  Marcy  reported  that 
from  various  sources,  kangaroo  tendons  have  recently  been 
put  upon  the  market  which  are  very  defective.  One  lot  of 
three  hundred  pounds,  collected  for  him,  was  almost  entirely 
from  the  large  kangaroo,  and  so  undesirable  that  he  refused 
its  acceptance.  This,  at  a  price,  has  found  its  way  into  the 
American  market  and  is  being  distributed  to  the  profession. 
Selected  tendon  should  be  furnished  at  $10  per  hundred, 
although  usually  sold  at  a  much  higher  price.  Dr.  Marcy 
has  secured  reliable  parties  who  prepare  the  tendon  subject 
to  his  supervision,  and  it  may  be  obtained  at  this  price  by 
addressing  him. 

Dr.  Marcy  closed  his  paper  with  an  account  of  his  many 
histologic  experiments  upon  animals  and  of  his  larg;e  surgical 
experience.  He  expressed  the  belief  that  all  aseptic  wounds, 
including  even  the  larger  amputations,  should  be  closed 
in  layers  by  the  buried  tendon  suture  without  drainage.  The 
edges  of  the  skin  are  coaptated  by  means  of  a  parallel  con- 
tinuous buried  suture  (subcuticular),  and  the  wound  is  sealed 
with  iodoform  collodion,  strengthened  by  a  few  fibers  of  cot- 
ton. The  advantages  of  the  buried  tendon  suture  are  briefly 
as  follows:    Aseptic,  buried  in  aseptic  wounds  they  remain 
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uiifltiir:  the  repair  is  primary  without  intlammation,  pain 
or  suppuration  ;  the  iodoform  cullodioii  seal  renders  subse- 
quent infection  impossible ;  no  sutures  are  to  be  removed, 
and  no  other  dressinj?  is  required  :  the  tendon  is  absorbed 
so  slowly  that  it  may  be  traced  months  after  implantation  ; 
ultimately  it  is  replaced  by  a  band  of  vitalized  connective 
tissue  which  serves  as  a  permanent  reinforcement  to  the 
united  structures. 

Tnbercnlosis  In  the  TeUow  Race.— Dr.  Ernest  Martin,  of  the 
French  l.esation  in  China,  has  just  published  an  important 
work  on  this  subject,  from  which  is  taken  the  following  : 

The  population, composed  of  what  ethnography  designates 
under  the  name  of  Yelloir  Hare,  forms  in  itself  a  third  of  the 
whole  population  of  the  globe.  The  two  important  questions 
to  study  in  this  connection  are  :  1.  Does  tuberculosis  exist 
in  this  race?    2.  At  what  period  did  it  appear  there? 

Chinese  medical  works  describe  a  disease  called  lao  ping, 
which  means  a  disease  which  seats  itself  in  the  lungs,  and, 
spreading  throughout  the  system,  consumes  like  fire.  The 
writings  of  European  doctors  who  have  practiced  among 
tliis  people  furnish  more  explicit  reports.  Rennie,  in  the 
course  of  an  extended  practice  at  the  hospital  of  Tam-Soui, 
the  most  important  and  populous  city  of  the  island  of  For- 
mosa, treated  22,000  different  disorders,  among  which  the 
diflferent  forms  of  tuberculosis  appear  for  only  1.2.")  percent. 
M.  Geurin,  surgeon  in  the  French  army,  who  has  passed  three 
years  among  the  Formosans,  reports  that  they  are  endowed 
with  a  strong  constitution,  which  makes  athletes  of  them, 
and  that  there  is  very  little  consumption  among  them.  Ac- 
cording to  the  statistics  of  M.  Dudgeon,  physician  of  the  dis- 
pensary of  Pekin,  which  is  maintained  by  the  Evangelical 
Society  of  London,  out  of  a  total  of  3,157  diseases  treated  in 
18<J5,  tuberculosis  was  mentioned  only  30  times.  M.  E. 
Britschneider,  who  for  twenty  years  has  held  the  position  of 
doctor  to  the  Russian  Legation  at  I'ekin,  declares  tuberculo- 
sis much  less  frequent  in  that  city  than  in  St.  Peterburg. 
The  personal  experiences  of  M.  Ernest  Martin,  covering  sev- 
eral years  and  gained  principally  at  the  Orphanage  of  Gen- 
Tse-Tang,  at  Pekin,  have  furnished  him  with  similar  proofs. 
He  writes:  "Consumption  is  very  infrequent  there,  even 
among  the  most  wretched  class  of  people,  notwithstanding 
the  fact  that  the  public  hygiene  of  the  capital  leaves  much 

to  be  desired Having  therefore  proved  the  infre- 

quency  of  tuberculosis  in  the  Yellow  Race  as  compared  with 
the  nations  of  Europe,  let  us  find  out  the  causes.  Let  us 
study  into  the  state  of  society,  the  public  institutions  and 
hygiene,  and  see  if  they  can  throw  any  light  on  the  subject. 
The  density  of  the  population  of  China  sur- 
passes nearly  all  other  countries  in  the  world.  The  cities 
are  closely  packed,  but  their  population  is  not  equal  to  the 
large  cities  of  the  civilized  world.  Tien-sin  counts  about 
9.j0,000,  Fou-Schow  630,000,  and  Canton  1,600,000,  the  largest 
population  unless  we  consider  Han-Keon  and  Han- Yang  as 
a  single  center,  the  population  of  which  would  be  about 
3,000,000.  In  none  of  these  cities  do  we  find  such  crowded 
quarters  as  certain  localities  in  Paris,  where  they  count 
3,000  persons  to  a  hectare. 

"As  there  are  no  great  industries  in  China,  we  do  not  find 
the  accompanying  evils  of  large  factories  and  crowded  tene- 
ments. Barracks  are  done  away  with  entirely.  There  is  no 
standing  army  in  China.  There  are  thousands  of  Tartars, 
soldiers  of  the  Imperial  standards,  but  they  live  with  their 
families.  Although  a  nation  counting  at  least  400,000,000 
souls,  it  might  be  said  that  she  has  no  army  in  the  European 
sense  of  this  word.  According  to  the  latest  statistics  con- 
cerning consumption  in  the  French  army,  it  would  appear 
that  40  per  cent,  of  the  cases  were  contracted  in  the  army. 
Here,  then,  is  one  source  of  contagion  not  found  among 
the  Chinese. 

"Extended  imprisonment  is  another  source  to  consider. 
It  is  true  the  Chinese  prisons  are  foul  dens,  with  no  attempt 
for  hygiene  ;  but  while  their  laws  are  strict,  they  do  not  mis- 
use this  form  of  punishment.  Penalty  of  death,  exile,  the 
bamboo,  and  the  cangue  are  most  often  inflicted.  The  first 
of  these  does  not  permit  of  a  long  imprisonment ;  exile  does 
not  bring  on  consumption  ;  the  blows  of  the  bamboo  are 
quickly  dealt ;  and  as  for  the  cangue,  the  condemned  gener- 
ally carries  it  without  being  imprisoned — he  has  his  liberty 
and  goes  about  wherever  he  chooses.  Nevertheless,  public 
hygiene  is  almost  wholly  neglected  in  China.  The  inunda- 
tions due  to  the  falling  away  of  the  land  and  to  neglect 
of  public  works  are  the  source  of  continuous  and  deadly 
epidemics. 


The  capital  itself  is  no  exception.  It  is  an  object  of  dig- 
gust  to  strangers.  The  sewers,  which  date  from  the  fifteenth 
century,  have  been  out  of  repair  for  some  time,  and  have  be- 
come the  receptacle  of  all  the  d<^bris  and  the  source  of  the 
typhoid  epidemic  which  reaps  large  harvests  yearly.  The 
wealthy,  living  in  their  great  yamens,  are  less  exposed  to  it, 
as  are  also  the  foreign  residents,  thanks  to  their  good  hy- 
giene, and  more  than  all  to  their  exodus  into  the  neighbor- 
ing hills  during  the  torrid  heat  of  summer.  Such  is  the  state 
of  affairs  in  Pekin,  and  the  other  cities  of  the  empire  are  no 
better  in  sanitary  matters.  It  is  not,  therefore,  in  the  city 
masses  which,  although  not  as  closely  packed  as  those  of 
Europe,  are  also  less  numerous,  but  where,  on  the  other 
hand,  hygiene  is  scarcely  regarded  at  all  that  we  must  seek, 
for  the  explanation  of  the  infrequency  of  tuberculosis." 

In  considering  the  question  of  personal  hygiene,  and  espe- 
cially of  alimentary  hygiene.  Dr.  Martin  finds  no  positive 
evidence  to  help  in  explaining  the  situation  of  things.  Alco- 
holism, which  in  Europe  constitutes  a  powerful  factor  in 
tuberculosis,  scarcely  exists  among  the  Chinese.  They  are 
sober,  and  sober  they  remain  at  all  points  of  the  globe  where 
their  emigration  reaches.  They  smoke  opium,  it  is  true,  but, 
though  millions  of  them  are  addicted  to  this  habit,  it  is  very 
seldom  that  they  go  so  far  as  to  undermine  the  constitution 
and  suffer  in  consequence  the  same  fate  as  drunkards — that 
is,  to  become  consumptives. 

The  chapter  devoted  to  the  biological  and  ethnic  peculiar- 
ities of  the  race,  which  throws  some  light  on  the  subject,  is 
full  of  interest  and  the  result  of  careful  research.  In  con- 
nection with  the  domestic  life  of  the  Chinese,  Dr.  Martin 
mentions  the  fact  no  animal  milk  is  ever  used  in  feeding  in- 
fants. Maternal  nursing  is  the  rule,  hired  nurses  the  excep- 
tion, and  artificial  feeding  quite  unknown.  The  life  of  the 
woman  is  necessarily  quiet.  Her  time  is  passed  almost  en- 
tirely in  her  own  apartments,  which  she  quits  only  to  make 
visits  of  ceremony  or  to  go  to  the  temples  and  family  tombs. 
The  mutilation  of  the  feet,  inflicted  upon  the  Chinese  woman, 
is  not  without  its  injurious  effects,  and  does  indeed  seriously 
impair  the  health  of  a  large  number  of  children.  This  cus- 
tom is,  however,  strictly  carried  out  only  among  the  higher 
classes.  As  the  nature  of  the  Chinaman  is  passive  to  a  re- 
marable  degree,  he  rarely  experiences  those  great  shocks 
from  which  it  is  so  difficult  for  others  to  recover.  We  give 
in  full  the  concluding  remarks  of  this  important  work  : 

"In  a  word,  then,  the  yellow  race  is,  although  not  wholly  free 
from  tuberculosis,  comparatively  so  as  compared  with  the 
other  races  of  the  world.  We  credit  this  infrequency  of  the 
disease,  and  the  comparative  immunity,  to  certain  social  and 
ethnic  conditions.  And  are  these  conditions  liable  to  change? 
Will  not  the  emigration  of  this  people  to  so  many  different 
points  of  the  globe,  particularly  to  the  New  World,  bring 
about  such  a  result?  For,  although  many  of  them  remain 
permanently  in  strange  lands  without  any  hope  of  returning, 
the  majority  eventually  go  back  to  their  native  land,  carry- 
ing with  them  to  a  great  extent,  the  morals  and  customs  of 
the  countries  of  their  temporary  exile.  On  the  other  hand, 
there  are  many  foreign  residents  in  China,  and  the  natives 
are  quick  in  imitating  whatever  evil  example  the  former 
may  set.  The  opium  habit  which  is  increasing  daily  is  an 
illustration  of  this  fact.  However  strong,  up  to  the  prssent 
day,  may  have  been  the  resistance  of  this  people  against  all 
innovations  which  Europe  has  attempted  to  introduce,  the 
day  will  undoubtedly  come  when  the  advance  will  be  sounded 
and  then  a  decided  change  in  the  social  state  of  the  country 
will  place  her  in  such  condition  that  she  must  fatally  under- 
go the  evil  results  of  civilization,  one  of  the  most  certain  evi- 
dences of  which  is  tuberculosis. — Journal  d'  Hygiene,  Paris. 
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Cbicago  Ophtbalmological  and  Otological  Society.— Regular 

meeting,  held  Nov.  12, 1895,  at  155  Dearborn  Street,  F.  C. 
Hotz,  M.D.,  in  the  Chair. 

There  were  twenty-two  members  and  visitors  in  attend- 
ance. 

Minutes  of  the  last  meeting  were  read  and  approved. 

The  Sbcretarv  read  the  applications  of  Drs.  E.  T.  Dicker- 
mann,  of  Chicago,  and  C.  M.  Robertson,  of  Davenport,  Iowa. 

The  applications  were  referred  to  the  Committee  on  Mem- 
bership. 

Dr.  H.tLE  showed  a  young  man  of  19,  whose  vision  had  al- 
ways been  bad.    O.  S.,  V.  c. —  20  =  3-200,  v.  being  eccentric. 
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O.  D.,  y.  c.  ■— 20  =  5-20.    There  were  well-marked  choroidal 
changes  in  both  eyes,  central  in  ().  S. 

Dr.  Hale  wished  to  know  if  the  members  were  in  favor  of 
removing  the  lenses  in  such  a  case? 

Dr.  Tillev  thought  that,  in  general,  such  an  operation 
would  be  justifiable. 

Dr.  Coleman  had  a  case  where  he  needled  the  lens,  which 
was  slightly  cataractous.  Before  the  operation  a  minus  20 
was  needed  to  give  the  best  vision.  Three  operations  were 
done.  After  the  first  one  there  was  some  pain,  but  not  after 
the  second  and  third.  There  was  only  slight  improvement 
in  consequence  of  the  operation,  but  the  vitreous  was  full  of 
opacities  which  interfered. 

Dk.  Coleman  thought  it  unwise  to  ever  extract  the  lens  in 
such  cases;  needling  being  the  only  operation. 

Dr.  Wilder  spoke  of  the  dangers  of  starting  up  a  quies- 
cent inflammation  by  any  such  operative  procedure.  On 
the  whole,  however,  he  thought  the  risks  were  justifiable. 

Dr.  Holmes  thought  the  fundus  changes  contraindicated 
operation  as  a  rule. 

Dr.  Hale  then  spoke  of  the  clinic  at  Kiel,  and  referred  to 
the  uniform  kindness  and  courtesy  of  Prof.  Voelckers.  The 
University  of  Kiel  is  a  small  one,  but  the  buildings  are 
modern  and  the  eye  clinic,  especially,  is  very  complete.  The 
general  operating  room  he  considers  one  of  the  best  in  Eu- 
rope. Prof.  Voelckers  is  a  very  energetic  and  charming  man. 
He  was  a  favorite  pupil  of  Donders  and  a  fellow  student  of 
Knapp,  of  New  York. 

While  the  great  ship  canal  was  being  built,  the  clinic  was 
much  increased  by  the  workmen,  who  suffered  greatly  from 
conjunctival  diseases,  especially  trachoma. 

Methods  of  treatment  of  various  diseases  of  the  eye  were 
described  at  length.  Refraction  is  very  poorly  done  accord- 
ing to  American  ideas ;  almost  no  cylinders  are  used.  Vo- 
elckers is  a  beautiful  operator.  He  does  advancement  for 
squint,  iridectomies  in  cataract  operations,  and  prefers  enu- 
cleations to  eviseerations. 

Dr.  Wilder  then  read  a  paper  entitled  "Pulsating  Exoph- 
thalmus."    (This  paper  will  be  published.) 

Dr.  Gradle  had  seen  a  case  of  vascular  tumor  of  the  side 
and  floor  of  the  nose  which  was  slowly  removed  in  twenty 
operations,  this  large  number  of  operations  being  required 
on  account  of  severe  hemorrhages,  and  only  a  little  being 
done  at  a  time.  Three  weeks  after  the  tumor  had  been  en- 
tirely removed  there  was  diplopia  due  to  interference  by 
pressure  of  the  same  side  with  proptosis,  but  no  pulsation. 
This  disappeared,  however,  in  three  months. 

Dr.  Coleman  showed  a  new  milliamporemeter  by  Schul- 
meister. 

The  Society  then  adjourned  by  limitation. 

Annual  Meeting  of  the  Marion  County  Medical  Society.— At  the 

annual  meetingof  the  Marion  County  (Fla.)  Medical  Society 
the  following  officers  were  elected  for  the  ensuing  year : 
President,  W.  V.  Newsom  ;  First  Vice-President,  D.  A.  Smith  ; 
Second  Vice-President,  T.  J.  Myers  ;  Secretary,  R.  P.  Izlar ; 
Treasurer,  W.  R.  O.  Veal.  On  motion  the  following  resolu- 
tions were  adopted : 

Whereas,  The  various  life  insurance  companies  through- 
out the  United  States  have  reduced  the  fee  for  medical  ex- 
aminations from  $3  to  $3, 

liesoUed,  That  the  members  of  the  Marion  County  Medical 
Society  refuse  to  make  such  examinations  for  less  than  $5. 

Resolved,  That  this  preamble  and  resolutions  be  spread 
upon  the  minutes  of  the  society  and  published  in  the  medical 
press  of  the  United  States. 

Also  the  following  which  was  carried: 

Whereas,  This  society  believes  that  a  Department  of 
Public  Health  under  control  of  a  secretary,  who  should  be  a 
member  of  the  cabinet  of  the  President  of  the  United  States, 
is  necessary  to  the  welfare  of  this  country ;  therefore,  be  it 

lieaolred,  That  the  society  indorses  the  bill  now  pending  to 
establish  such  Public  Health  Department,  and  requests  our 
members  of  Congress  to  support  said  bill  and  aid  in  its 
passage. 


Resolved,  That  the  secretary  be  requested  to  transmit  a 
copy  of  the  foregoing  preamble  and  resolutions  to  our  sena- 
tors and  representatives  in  Congress. 

Resolved,  That  this  preamble  and  resolutions  be  spread 
upon  the  minutes  of  the  society. 

Dr.  W.  V.  Newsom,  as  president,  delivered  his  annual  ad- 
dress to  the  society  on  the  "History  of  Medicine,"  and  re- 
sponses to  calls  were  made  by  Messrs.  Reardon,  Bullock, 
Bittinger,  Anderson,  Brumby  and  Izlar.  Rev.  Dr.  Law 
invoked  the  blessing  and  protection  of  the  Deity. 


NECROLOGY. 


F.  P.  PoBCHEB,  M.D.,  the  eminent  physician  and  professor, 
died  at  Charleston,  S.  C.,  on  Nov.  19,  at  the  age  of  70.  He 
was  a  South  Carolinian  by  birth,  of  Hugenot  extraction.  He 
took  his  A.B.  and  M.D.  degrees  from  his  home  colleges,  the 
latter  in  the  year  1847.  He  served  as  surgeon  in  the  Con- 
federate Hospitals  of  Petersburg  and  Norfolk,  was  President 
of  the  State  Medical  Society  and  visiting  physician  to  the 
Charleston  City  Hospital.  He  was  professor  of  materia 
medica  and  therapeutics  in  the  Medical  College  in  the  State 
of  South  Carolina,  and  was  the  author  of  works  on  pharma- 
ceutical botany.  His  "Resources  of  the  Southern  Fields  and 
Forests"  reached  two  editions,  those  of  1863  and  1869,  the 
former  being  a  book  of  over  six  hundred  pages.  His  contri- 
butions to  medical  literature  were  varied  and  instructive. 

F.  L.  Bond,  M.D.,  of  Menominee,   Mich.,  Dec.  3 C.  E. 

Edwin,  M.  D.,  of  Kansas  City,  Mo.,  Dec.  7 L.  B.  Perry, 

M.D.,  of  Winamac,  Ind.,  Dec.  11,  aged  43 Elias  .Tessup, 

M.D.,  of  Whittier,  Cal.,  Dec.  3,  aged  ti2 William  B.  Porter, 

M.D.,  of  Chicago,  Dec.  12 H.  C.  Garner,  M.D.,  of  Kansas 

City,  Mo.,  Dec.  10 Levi  Keehn,  M.D.,  of  Syracuse,  N.  Y., 

killed  by  a  railroad  train,  Dec.  10 M.  B.  Folwell,  M.D.,  of 

Buffalo,  N.  Y.,  Dec.  10,  aged  54 A.  J.  Hobart,  M.D..  of  Clin- 
ton, Iowa,  Dec.  6,  aged  70. Thomas  Cox,  M.D.,  of  Marietta, 

Ohio,  Dec.  10. 
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International  Congress  of  Thalassotherapy.— The  French  As- 
sociation for  the  Advancement  of  Science  will  hold  its  next 
session  in  Tunis  in  April,  1896,  and  on  that  account  the  In- 
ternational Congress  of  Thalassotherapy  will  be  held  at  the 
same  time  and  place. 

Semi-Centenary  of  the  Discovery  of  Anesthesia.— According 
to  Noureau  RemMes,  the  Medical  Press  Association  of  France 
is  engaged  on  the  proposition  of  its  Secretary  General  to 
celebrate  in  some  way  next  year  the  semi-centenary  of  the 
discovery  of  anesthesia  (Sept.  30,  1846).  A  committee  con- 
sisting of  Messrs.  Cornil,  Lucas-Championniere  and  Beau- 
douin  has  been  designated  to  prepare  the  program. 

Chicago  College  of  Physicians  and  Surgeons. — A  press  dispatch 
dated  Champaign,  111.,  Dec.  10,  imparts  the  following:  Five 
representatives  of  the  Chicago  College  of  Physicians  and 
Surgeons  arrived  in  town  this  evening  to  confer  with  the 
Board  of  Trustees  of  the  University  of  Illinois  regarding  the 
annexation  of  the  medical  school  to  the  university.  This 
project  has  been  under  discussion  the  last  two  years  by 
stockholders  of  the  College  of  Physicians  and  Surgeons. 

Vithont  Fear.— Dr.  Belman,  a  well-known  Suffolk  doctor, 
had  a  great  contempt  for  homeopathy.  An  old  lady  who 
pinned  her  faith  to  Hahnemann,  one  day  took  five  globules  by 
mistake  for  three,  and,  her  own  doctor  being  absent.  Dr.  Bel- 
man  was  sent  for  post-haste.  He  came,  looked  grave,  shook 
his  head  and  said  if  people  would  meddle  with  dangerous 
drugs  they  must  take  the  consequences.  "But,  madam,"  he 
added, "  I  will  die  with  you,"  and  lifting  the  bottle  of  globules 
to  his  mouth,  he  swallowed  Us  entire  contents. — Salt  Lake 
Tribune. 
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The  Red  Cross  In  Cuba.— The  medical  men  of  the  United 
States  have  made  their  intiuence  felt  in  respect  of  the  Red 
Cross  oil  nearly  every  battle-field  of  the  world.  Cuba  is  the 
field  at  the  present  time.  Red  Cross  work  in  that  country  is 
being  conducted  by  an  .\merican  missionary  there,  Dr.  A.  J. 
Diaz.  The  New  York  ImUpendvnt  has  learned  that  he  has 
organized  and  located  seven  Red  Cross  hospitals  in  the  sec- 
tion where  the  fighting  is  most  frequent  and  where  the 
Spanish  Government  has  about  twenty  thousand  soldiers. 
At  each  station  there  are  a  native  physician,  two  women 
nurses  and  about  ten  male  helpers.  The  Spanish  Govern- 
ment otticials  have  given  formal  recognition  of  their  satis- 
faction in  this  humane  work. 

The  Medical  Staff  of  the  Fire  Department  of  New  York  City.— 

The  Fire  Commissioners  have  lately  voted  to  make  a  radical 
change  in  the  staff  of  surgeons  serving  that  Board.  The  fol- 
lowing named  physicians  have  been  removed:  Drs.  Frank  L. 
Ives,  Robert  A.  Joyce,  John  J.  Quigley  and  James  A.  Mc- 
Laughlin. The  new  appointees  are  Drs.  Fred  A.  Lyon^,  Kd- 
win  B.  Ramsdell  and  Francis  M.  Banta.  It  was  decided  that 
the  Department  would  hereafter  require  three  physicians 
instead  of  four.  The  new  appointees  were  chosen  from  the 
civil  service  list  and  began  their  duties  Dec.  1.  The  sal- 
ary of  these  surgeons  is  $2,000  per  year.  The  Commissioners 
alleged  that  they  removed  the  surgeons  named,  or  some  of 
them,  foi  cause.  It  is  possible  that  the  two  junior  removed 
surgeons  will  resist  the  action  of  the  Commissioners  by  law- 
suit.   They  were  duly  appointed  from  the  civil  service  list. 

A  Medical  Explorer. — The  medical  profession  has  yielded 
several  explorers.  Their  names  are  enrolled  among  those 
who  have  helped  to  rescue  Central  Africa  from  barbarism. 
Emin  Pasha  and  Dr.  Parke  will  not  soon  be  forgotten. 
Among  the  feats  which  had  hitherto  baffled  the  efforts  of  the 
most  intrepid  travelers  was  the  exploration  of  Lake  Rudolf. 
Thomson  and  Gregory  both  tried  to  reach  the  lake  from 
Masailand,  but  were  defeated  in  their  endeavors  by  the  hos- 
tility of  the  native  tribes  and  the  dangers  of  the  climate.  A 
young  American  medical  man,  Dr.  Donaldson  Smith,  has, 
however,  succeeded  in  reaching  Lake  Rudolf  from  the  north 
through  Somaliland.  He  is  thus  the  first  white  man  who 
has  visited  this  terra  incognita,  and  geographers  are  looking 
forward  with  interest  to  the  publication  of  his  records  and 
diaries.  Dr.  Smith  was  in  Somaliland  on  a  sporting  expedi- 
tion, and  hearing  that  no  white  man  had  ever  penetrated  to 
Lake  Rudolf  from  the  north  he  determined  to  make  the 
attempt.  He  came  to  England  and  made  preparations  for 
this  serious  and  dangerous  expedition.  He  left  London  last 
May,  and  took  with  him  Mr.  Gillett,  a  taxidermist,  and  Mr. 
E.  Dodson.  The  former  was  obliged  to  return  home.  It  has 
always  been  believed  that  Lake  Rudolf  lay  in  the  midst  of  a 
fertile  country,  rich  in  ivory,  but  peopled  by  implacable  and 
hostile  tribes.  We  congratulate  our  medical  colleague  on 
being  the  first  to  bring  light  into  this  dark  continent. — Bt-it- 
ish  Medical  Journal,  Nov.  23. 

The  Gold-Headed  Cane  and  Other  Mannerisms  are  now  Hap- 
pily Defnnct. — According  to  a  writer  in  Lippincotl's  Magazine^ 
a  great  gain  has  been  made  in  and  for  the  profession  of  med- 
icine by  the  shelving  of  its  distinctive  marks  of  attire  and 
demeanor.     He  says: 

"A  very  gratifying  tendency  has  marked  the  develop- 
ment of  the  medical  profession  in  the  last  generation.  The 
slough  of  manerism,  the  formaldress,  the  owl-like  solemnity 
have  been  thrown  off,  and  the  physician,  by  his  own  choice, 
is  being  judged  more  by  his  actual  attainments  than  by  ex- 
ternal appearances.  Thirty  years  ago,  a  bald  head,  a  white 
beard  and  a  long  frock  coat  were  as  much  a  part  of  the  phy- 
sician's equipment  as  his  diploma.  Now,  on  the  other  hand, 
it  is  no  infrequent  occurrence  for  an  elderly  man  of  real 
ability  and  modern  in  his  methods  of  practice,  to  lose  a 
patient  through  the  fear  that  he  may  not  be  fully  abreast  of 
the  times.  What  can  be  further  from  the  old  traditions  than 
a  leading  surgeon  lounging  about  in  an  outing  shirt  and 
blue  belt,  or  a  distinguished  physician  playing  polo?    Yet 


these  amusements  are  simply  a  relaxation  from  the  tension 
of  professional  study.  One  of  the  best  indications  that  peo- 
ple are  learning  to  judge  their  medical  advisors  by  their 
merits  is  the  fact  that  the  advertising  physicians  are  being 
driven  to  the  wall,  despite  the  most  specious  extrinsic  evi- 
dences of  success  that  the  shrewdest  business  methods  can 
produce." 

Traumatic  Mastitis  in  Men.— At  a  late  sOance  of  the  Paris 
Academy  of  Medicine,  M.  Auguet  reported  the  case  of  a 
carter  23  years  old,  in  good  health,  without  tuberculous  or 
syphilitic  antecedents,  who  received  a  violent  blow  in  the 
right  breast  by  being  struck  by  his  horse's  head.  The  force 
of  the  blow  knocked  him  down,  and  he  lay  unconscious  a  few 
seconds;  upon  rising  he  felt  no  inconvenience  save  slight 
pain  over  the  contused  area,  and  was  able  to  continue  the 
journey.  That  night,  however,  the  pain  prevented  rest;  it 
wasof  a  neuralgic  character,  shooting  to  the  shoulders  and 
arm,  and  the  following  morning  he  sought  medical  advice. 
Upon  examination  the  right  pectoral  region  was  found  to  be 
swollen  and  hot,  around  the  nipple  was  a  swollen  area  in  the 
mammary  gland  involving  the  upper  and  external  lobes; 
the  gland  was  the  size  of  a  hen's  egg,  it  was  painful,  mobile ; 
there  was  no  echymosis  nor  osseous  lesions.  Treatment  con- 
sisted of  wet  compresses,  then,  the  inflammation  having  sub- 
sided, by  frictions  with  Neapolitan  ointment,  cupping  and 
compression  of  the  breast.  In  a  month  the  cure  was  com- 
plete but  the  gland  while  having  a  normal  consistence  re- 
mained enlarged.  It  has  continued  to  increase  in  size  until 
at  present,  a  year  after  the  accident,  it  forms  a  considerable 
prominence.  The  submammary  groove  is  obliterated,  the 
nipple  is  pushed  down  and  in, and  the  lobes  of  the  gland  can 
be  felt  distinctly  through  the  skin.  The  swelling  extends  10 
centimeters  above  the  nipple,  12  below,  8  to  the  outer  side 
and  4  to  the  inner.  It  is  troublesome  by  reason  of  its  size, 
so  much  so  that  ablation  seems  indicated,  but  it  is  abso- 
lutely painless,  and  there  seems  to  be  no  morbid  change  in 
the  glandular  tissue.  Consequently  we  have  to  deal  with  a 
simple  hypertrophy  of  the  breast,  following  traumatic  mas- 
titis.— Le  Jiulletin  Medicale.  1895,  No.  73. 

Sufficiency  of  Cliarge  of  Practicing  Medicine  Without  License. 

— By  the  act  of  the  Legislature  of  1891  to  establish  a  State 
Board  of  Health  and  regulate  the  practice  of  medicine  in  the 
State  of  Nebraska,  it  was  made  unlawful  for  any  person  to 
practice  medicine,  surgery  or  obstetrics,  or  any  of  the 
branches  thereof,  without  first  having  obtained  and  regis- 
tered a  certificate  from  the  State  Board  of  Health  as  pro- 
vided in  the  act.  Certain  exceptions  were  made  by  Section 
II  of  the  act,  but  were  not  from  the  operation  of  the  portion 
of  the  law  which  required  a  certificate  to  be  obtained  from 
the  State  Board  of  Health,  and  its  registration  by  persons 
practicing  medicine,  surgery  or  obstetrics.  After  the  expir- 
ation of  six  months  from  the  passage  of  the  act,  the  persons 
designated  in  the  exceptions  were  as  liable  to  prosecution 
for  non-compliance  with  the  law  in  these  particulars,  as  any 
others.  Consequently,  the  Supreme  Court  of  Nebraska 
holds,  in  the  case  of  O'Connor  v.  State,  decided  Oct.  15,  1895, 
that  as  the  subject  of  the  exceptions  did  not  become  a  part 
of  the  description  of  the  offense  of  non-compliance  with  the 
provisions  of  the  act,  or  limit  or  qualify  the  language  of  the 
act  creating  such  offense,  no  negative  averment  in  regard  to 
the  exceptions  is  necessary  in  an  information  charging  a 
person  with  practicing  medicine  after  the  six  months  has 
elapsed,  etc.,  without  having  complied  with  the  provisions  of 
the  act.  In  this,  the  court  overrules  a  former  decision  to  the 
effect  that  a  negative  averment  in  regard  to  the  matter  of 
the  exceptions  was  necessary  in  an  information  of  that  char- 
acter. The  statement  in  the  statute  that  "any  person  shall 
be  regarded  as  practicing  medicine  within  the  meaning  of 
this  act,  who  shall  operate  or  profess  to  heal  or  prescribe  for 
or  otherwise  treat  any  physical  or  mental  ailment  of  an- 
other," the  court  further  holds,  is  a  definition  of  practicing 
medicine,  and  that,  in  charging  the  crime  of  practicing  medi- 
cine without  having  complied  with  the  provisions  of  the  act, 
there  must  be  a  statement  of  facts  showing  the  doing  by  the 
accused  person  of  one  or  more  of  the  acts  included  within 
the  foregoing  statutory  definition. 
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Bacteriologic  Ezamlnatton  of  tbe  Blood  In  Typboid.— Dr.  Mar- 
tin Thiemich  discusses  this  question  on  its  practical  side. 
The  attempts  to  find  the  bacilli  in  the  feces  are  far  from 
being  always  successful,  and  latterly  the  dififerential  diag- 
nosis between  the  typhoid  bacillus  and  non-pathogenic  intes- 
tinal bacteria  is  found  to  be  attended  with  extreme  difficulty. 
By  puncture  of  spleen  during  life,  however,  the  bacteria  is 
obtained  in  most  cases,  and  in  blood  from  a  rose  spot  the 
positive  results  have  out-numbered  the  negative,  and  the 
identification  of  the  bacillus  is  easier  from  both  of  these 
sources.  A  resume  of  the  results  of  different  investigators  is 
given,  followed  by  his  own  in  seven  cases.  Every  precau- 
tion was  taken  in  his  cases  to  avoid  contamination.  So  far 
as  known,  there  is  no  one  characteristic  of  the  bacillus  of 
typhoid,  obtained  through  the  microscope  or  by  cultivation, 
which  alone  will  distinguish  it  from  other  microbes,  but 
there  must  be  an  assemblage  of  points.  The  diagnosis  was 
regarded  assured  in  the  7  cases  reported,  when  the  typical 
invisible  growth  was  present  on  potatoes,  when  no  gas 
formed  in  either  case,  milk,  or  grape-sugar  agar.  When 
milk  was  not  coagulated,  the  indol  reaction  was  negative 
and  gelatin  plates  showed  no  vine-leaf  veining.  In  the 
seven  reported  cases,  typhoid  bacilli  were  found  from  rose 
spots  in  three  (no  rose  spots  present  in  one  case),  and  from 
blood  from  a  vein  in  a  fourth.  In  the  three  fatal  cases 
bacilli  were  found,  after  post-mortem,  in  the  spleen,  also  in 
one  in  the  lung  with  Fraenkel's  pneumococcus  in  pneumonic 
foci,  and  in  one  case  in  the  mesenteric  glands  with  staphy- 
lococci. In  the  fourteen  cultures  from  blood  staphy- 
lococci developed  six  times,  whether  from  contamination  or 
their  presence  in  the  blood  could  not  be  decided. — Deutsche 
Medicinische  Wochenschrift,  Aug.  22,  1895. 

Practical  ?i'otes. 
Cblorohydrate  of  [Pilocarptn. — During  the  epidemical  grippe 
this  year  in  the  village  of  Plancher-les-Mines  and  its  vicin- 
ity, M.  Poulet  had  occasion  to  test  the  usage  of  cblorohydrate 
of  pilocarpin  on  108  patients  suffering  from  grippe  and  pneu- 
monia. He  administered  the  salt  in  a  daily  quantity  of  05 
centigr. ;  the  treatment  lasted  usually  two  days,  rarely 
three  days.  Out  of  the  108  cases,  there  were  only  4  deaths. 
— Revue  Internationale. 

Local  Treatment  of  Neuralgia.— (Sabbatani). 

K.    Menthol 

Guaiacol  ail 1! 

Alcohol,  absolute ISl 

M.S.  Gentle  friction  with  the  aid  of  a  pencil  to  the  pain- 
ful parts,  with  4  grams  of  this  mass.  The  parts  are  then 
covered  with  wadding.  The  dressing  may  be  repeated  two 
or  three  times  in  twenty-four  hours. —  Ther.  Wochenschrift, 
1895,  No.  35,  and  Nouveau  Rem^des. 

Cnre  of  Prostatic  Hypertrophy  by  Section  and  Ligature  of  the 
Vas  Deferens — The  priority  of  the  idea  of  the  employment  of 
castration  for  prostatic  hypertrophy  belongs  to  Launois. 
This  operation  has  been  put  in  practice  and  tested  by  Ramm, 
White,  Broome,  Haynes  and  Mouillin,  but  castration  is  not 
always  readily  accepted  ;  it  has,  moreover,  a  certain  degree 
of  gravity.  Deja  Bier,  in  1894,  proposed  the  ligation  of  the 
internal  iliac  arteries,  with  the  idea  of  causing  atrophy  of 
the  prostate.  Isnardi  recommends  a  simpler  operation,  and 
one  that  is  a  perfect  substitute  for  castration,  which  has  all 
the  advantages,  without  the  inconveniences,  namely :  Sec- 
tion and  ligation  of  the  deferent  canals.  He  has  employed 
this  method  twice  ;  the  first  case  is  conclusive  ;  a  cachectic  old 
man,  suffering  from  visceral  cancer,  which  carried  him  off 
in  two  months.  The  second  case  is  very  instructive;  a  man 
aged  72  years,  suffering  from  retention  and  incontinence, 
due  to  prostatic  hypertrophy.  Left  testicule  atrophied  in 
consequence  of  blennorrhagia  epididymis.  The  rectal  touch 
revealed  on  the  right  side  a  large  tumor  like  the  half  of  a 
nut,  while  the  left  side  showed  none.  Operation,  May  1, 
1895 ;  section  of  the  right  vas  deferens  between  two  ligatures. 


Patient  recovered  from  his' urinary  troubles,  the  prostate 
diminished  in  volume,  and  the  right  testicule  became  atro- 
phied like  the  left. — Isnardi,  Gazette  di  Torino.  No.  31,  188."). 

Pulmonary  Surgery. — In  a  discussion  which  took  place  in 
the  SociSl^  de  Chirurgie  (Nov.  20,  1895)  M.  Ricard  related  an 
operation  in  which  he  had  exsected  a  portion  of  the  eighth 
rib,  incised  the  pleura  and  then  with  a  thermo-cautere  in- 
cised the  lung  to  a  depth  of  seven  centimeters.  The  incision 
was  made  toward  the  center  at  the  level  of  the  opening. 
MM.  Dienlafoy  and  Giraudeau  had  previously  examined 
the  patient  and  located  the  abscess  opposite  the  in- 
ferior angle  of  the  scapula.  When  M.  Ricard  had  passed 
the  thermo-cautere  into  the  lung  to  the  depth  mentioned, 
he  then  passed  in  his  finger  for  further  exploration.  He  felt 
an  induration  toward  the  mediastinum  near  the  diaphragm. 
He  was  satisfied  from  the  touch  that  an  abscess  existe'd^ 
and  he  passed  a  trocar  along  his  finger  and  punctured 
the  mass.  Pus  followed,  the  cavity  was  drained  and  the- 
patient  recovered.  M.  Kicard  concludes  from  the  case  that 
in  deep  pulmonary  suppuration  neither  percussion,  auscul- 
tation nor  exploratory  puncture  are  sufficient  to  invariably 
determine  the  seat  of  the  lesions.  He  believed  it  necessary 
to  open  the  pleura  and  pulmonary  tissue,  and  he  therefore 
was  of  opinion  that  the  method  of  M.  Tuffler  of  detaching^ 
the  parietal  leaf  of  the  pleura,  would  add  to  the  natural 
difficulty. 

M.  Tuffier  in  reply  reaffirmed  his  view  that  the  detach- 
ment of  the  pleura  allowed  the  finger  to  transverse  the 
entire  lung  surface,  and  he  maintained  that  it  was  better  to 
put  the  hand  "on  the  pleura  than  in  the  pleura." — Gazette- 
Medicate  de  Paris.  Nov.  23,  1895. 

Treatment  of  Vesico- Vaginal  Fistnls  by  Intra-vesical  Suture ; 
Recovery.  —  According  to  the  Medical  Week,  Prof.  Duplay 
presented  before  the  Paris  Academy  of  Medicine,  on  Nov. 
19,  a  surgical  case  of  great  interest : 

A  woman  31  years  of  age  was  affected  with  a  vesico-vagi- 
nal  fistula,  situated  much  too  high  up  to  permit  of  freshen- 
ing and  suture  through  the  vagina.  I  therefore  decided  to 
resort  to  supra-pubic  cystotomy,  followed  by  intra-vesical 
suture. 

The  operation  was  performed  on  July  15  last.  After  inci- 
sion of  the  abdominal  wall  and  bladder  I  easily  found  the 
fistula,  which  was  situated  transversely  in  the  floor  of  the 
bladder,  and  measured  about  2  centimeters  in  length  by  1 
centimeter  in  the  antero-posterior  direction.  With  the  aid 
of  long  bull-dog  forceps  and  a  curved  bistoury  I  detached 
the  vesical  mucosa  all  around  the  fistula,  and  freshened  its- 
edges.  I  then  placed  two  rows  of  sutures,  one  in  the  vagi- 
nal, the  other  in  the  vesical  wall,  the  former  being  silk  and 
the  latter  catgut  sutures.  By  this  means  the  fistula  was 
completely  closed,  both  toward  the  vagina  and  the  bladder. 
The  hypogastric  wound  of  the  bladder  was  thereupon  united 
by  two  rows  of  catgut  sutures,  one  of  which  was  placed  in 
the  mucous,  and  the  other  in  the  muscular  coat.  Lastly,  the 
abdominal  wall  was  closed,  a  small  drain  being  left  in  at 
the  lower  end,  a  slightly  compressive,  iodoform  gauze  and 
cotton-wool  dressing  was  applied,  and  a  self-retaining  Sims 
catheter  was  introduced.  The  patient  made  an  uneventful 
recovery.  No  urine  escaped  through  the  vagina  after  the 
operation,  and  a  month  later  she  was  discharged  completely 
cured,  the  only  disturbance  being  slight  vesical  tenesmus. 
1  have  heard  from  her  since.  Recovery  has  been  fully  main- 
tained, and  her  general  health,  which  before  the  operation 
was  somewhat  impaired,  is  now  excellent. 

Treatment  of  Pernicious  Anemia.— Prof.  William  Pepper  i» 
reported  in  the  Medical  yens,  Nov.  23,  as  presenting  to  the 
class  at  the  University  of  Pennsylvania  his  views  as  to  the 
causation  and  therapy  of  pernicious  anemia.  The  case  in 
point  before  the  class  has  had  for  its  origin  some  form  of 
intestinal  disease  in  a  patient  who  always  "  bolted  "  his  food, 
and  who  has  for  years  had  occasional  attacks  of  dyspepsia 
and  diarrhea.    The  motor  power  of  the  stomach  is  impaired. 
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and  an  atrophy  of  the  Rastric  tubules  has  undoubtedly  taken 
place  ;  his  debility  is  extreme,  and  there  exists  a  high  degree 
of  oligocythemia  with  corresponding  oligochromeinia  and 
poikilocytosis.  There  are  microcytes  and  macrocytes,  mis- 
shai)en  cells  and  nucleated  cells,  giant  cells  and  dwarf  cells. 
The  treatment  is  perhaps  less  obscure  than  the  causation : 
To  begin  with,  muscular  exercise  should  be  forbidden.  Ab- 
solute rest  In  bed  is  for  some  weeks  imperative,  and  almost 
complete  confinement  to  bed  is  advisable  for  a  considerable 
period  longer.  General  massage  is  an  excellent  adjuvant, 
and  should  be  persistently  employed.  Inunctions  of  cod- 
liver  oil,  given  once  daily,  have  seemed  to  Dr.  Tepper  to  im- 
prove nutrition,  and  they  are  being  given  to  this  patient. 

The  treatment,  by  dietary  and  by  remedies,  of  the  case  in 
•question  was  carried  out  along  the  following  lines  : 

"The  gastro-intestinal  tract  demands  the  most  careful 
■diet  and  treatment,  and  in  these  matters  each  case  must  be 
studied  for  itself.  This  man's  diet  consists  of  finely  minced 
Hamburg  steak  delicately  broiled,  so  that  all  the  juices  are 
retained,  dry  toast  or  stale  bread,  and  hot  milk  with  a  little 
coffee  in  it.  In  the  last  few  days  he  has  seemed  to  enjoy 
eating,  and  he  does  not  suffer  from  nausea.  However  the 
diet  may  be  modified,  it  must  be  highly  nourishing,  given  in 
small  quantities  and  often.  Hydrochloric  acid  is  generally 
indicated,  and  this  man  is  given  a  couple  of  drops  after  each 
meal.  His  bowels  have  been  loose, and  we  have  been  wash- 
ing out  his  colon  daily  with  warm  water  and  followisg  this 
with  an  injection  of  a  weak  solution  of  silver  nitrate.  Were 
not  his  stomach  so  well-behaved  with  his  present  diet  and 
treatment  I  should  practice  gastric  lavage,  and  cases  have 
been  reported  where  striking  results  have  followed  this 
procedure. 

"  For  the  blood  we  have  one  drug  that  exerts  over  many 
of  these  cases  a  most  marvelous  influence — arsenic.  Under 
its  use  some  cases  recover  entirely  ;  others  improve  greatly,  j 
only  to  relapse.  The  drug  must  be  pushed  to  the  limit  of 
tolerance — 10,  15.  or  even  20  drops  of  Fowler's  solution  thrice 
daily,  guarded  with  a  little  opium  to  counteract  the  tendency 
toward  diarrhea.  You  must  watch  carefully  for  constitu- 
tional signs  of  over-action,  as  pufiiness  under  the  eyes  and 
gastro-intestinal  irritation,  and  should  these  appear  the  dose 
must  be  reduced.  An  irritable  stomach  does  not  in  itself 
contraindicate  arsenic,  as  the  stomach  often  improves  under 
its  influence.  But  should  the  drug  aggravate  the  irritability 
of  the  stomach,  it  should  be  administered  hypodermically. 
Iron  rarely  does  good  early  in  the  treatment;  when  conva- 
lescence is  well  established  it  may  be  advantageously  com- 
bined with  the  arsenic.  Lately  bone-marrow  (of  lambs  and 
calves)  has  been  tried  in  the  form  of  glycerol  extracts,  in 
some  cases  with  reported  good  results.  In  extreme  cases 
the  hypodermic  injection  of  large  amounts  of  normal  saline 
solution,  direct  transfusion  of  blood,  and  the  injection  ot 
defibrinated  blood  have  all  been  resorted  to  in  some  re- 
ported cases  to  good  advantage.  Treatment  must  be  per- 
severed in  for  a  long  time  after  the  blood  has  been  brought 
back  to  a  good  condition  ;  and  the  patient  must  be  kept 
under  the  most  careful  dietetic  and  hygienic  conditions,  and 
guarded  in  every  way  against  the  all  too  frequent  relapse. 
This  man  has  been  under  treatment  nearly  a  fortnight.  He 
expresses  himself  as  feeling  better;  his  appetite  has  im- 
proved, he  bears  the  large  doses  of  arsenic  well,  and  his 
blood  has  gained  7  per  cent,  in  hemoglobin  and  100,000  red 
cells  over  the  estimation  on  admission." 

Conseirative  Sargery  at  La  Pitie— An  Old  Treatment  Revived. 

— If  the  views  of  Dr.  Paul  Reclus  are  correct  and  borne  out 
in  the  future  history  of  hospital  surgery,  the  days  of  the 
amputator  are  over.  A  recent  clinical  lecture  by  that  well- 
known  Parisian  practitioner  and  professor  repeats  and  em- 
phasizes views  that  he  has  already  given  to  the  profession. 
He  has  already  spoken  upon  the  subject  before  the  Congress 
of  French  Surgeons  for  1895.  The  clinical  lecture  from 
which  we  are  aTbout  to  quote  is  given  in  exteiun  in  the  Medical 
Weel-  for  Nov. '22,  as  delivered  by  the  author  at  the  La  Pitie 
Hospital,  and  may  be  considered  to  be  the  pronunciamento 
ot  a  radical  conservatism  in  surgery.  Will  it  survive?  Is 
the  hot-water  "embalming"  process  greater  than  the  Cat- 
ling? The  former  is  a  small  part  only  of  an  enthusiastic 
presentment  of  these  highly  vital  questions.  Prof.  Reclus 
says : 


"  Whatever  the  extent  or  gravity  of  the  lesions,  /  never, 
under  any  circumsltinces,  amputate  the  injured  limb,  but 
merely  wrap  it  in  antiseptic  substances  by  a  veritable  em- 
balming process,  leaving  nature  to  separate  the  dead  from 
the  living  tissues.  This  method  of  treatment  possesses  the 
double  advantage  of  being  much  less  fatal  than  surgical 
exeresis,  and  of  preserving  for  the  use  of  the  patient,  if  not 
the  entire  limb,  at  any  rate  a  much  larger  part  thereof  than 
would  be  left  after  amputation. 

"  I  should  not  have  the  courage,  however,  to  advocate  this 
uncompromisingly  conservative  treatment,  were  it  not  for 
the  excellent  effects  of  hot  water,  which  1  use  freely.  Briefly 
stated,  my  procedure  in  such  cases  is  as  follows :  The  pa- 
tient, who  is  almost  invariably  in  a  state  of  collapse  from 
the  shock,  pale,  anemic  and  cold,  is  placed  on  the  operating 
table,  where  he  is  wrapped  in  hot  blankets,  only  the  crushed 
limb  being  left  exposed.  The  skin  of  the  latter  is  shaved, 
all  fatty  substances  are  removed  by  the  aid  of  ether,  alcohol 
or  potassium  permanganate,  and  when  this  preliminary  dis- 
infection has  been  thoroughly  done,  the  injured  parts  are 
carefully  cleansed. 

"The  principal  agent  employed  for  this  purpose  is  hot 
water  from  a  cistern,  placed  at  a  suflicient  height  above  the 
bed  to  insure  a  forcible  jet.  The  temperature  of  the  water 
should  be  between  60°  and  <52°  C,  but  not  higher  ;  for,  if  it 
should  reach  64°  C,  the  heat  would  be  sufficient  to  alter  the 
albuminoid  constituents  of  the  tissues.  This  jet  of  hot  water 
is  made  to  irrigate  all  the  injured  surfaces,  and  to  penetrate 
into  all  the  hollows  and  under  all  the  detached  parts  of  the 
wound,  without  exception.  This  is  the  only  way  of  remov- 
ing all  clots,  and  to  wash  away  all  foreign  bodies,  together 
with  the  microorganisms  they  may  contain. 

"The  advantages  of  this  application  of  hot  water  are 
threefold  :  In  the  first  place,  at  this  high  temperature  it  is 
antiseptic.  It  not  only  removes  such  germs  as  may  have 
entered  the  wound  from  contact  with  the  clothing  or  ground, 
but  it  also  neutralizes  their  effect.  At  Ii2°  C.  the  develop- 
ment of  microbes  is  checked.  Miquel  has  shown  that  when 
1  cubic  centimeter  of  liquid  was  maintained  for  fifteen  min- 
utes at  a  temperature  of  55°  C,  the  number  of  bacilli  con- 
tained therein  fell  from  3,500  to  33.  Moreover,  I  mix  with 
the  water  a  small  quantity  of  antiseptic  substances,  the 
potency  of  which,  as  is  well  known,  is  greatly  increased  by 
heat. 

"In  the  second  place,  hot  water  is  hemostatic.  Oozing  is  ar- 
rested; the  smaller  veins  and  arterioles  contract,  vessels  of 
a  certain  size  continuing  to  bleed,  however,  unless  the  recoil 
of  the  coats  and  the  retraction  of  the  intima  has  resulted  in 
the  formation  of  an  obstruction. 

"In  the  third  place,  water  of  a  higher  temperature  than 
60°  C.  helps  to  compensate  for  the  loss  of  heat  resulting 
from  the  bleeding  and  especially  from  the  traumatic  shock. 
The  dangerous  hypothermia  gradually  gives  way,  and  in  the 
majority  of  cases  under  my  observation  I  have  found  that 
when  the  patient  left  the  operating  table  his  temperature 
had  already  risen  to  normal,  instead  of  being  subnormal,  as 
is  the  rule  after  an  amputation  has  been  performed  for  the 
purpose  of  remedying  the  effects  of  a  traumatism.  I  need 
hardly  insist  upon  the  improvement  in  the  prognosis  under 
such  conditions.  When  this  irrigation  has  been  done,  it 
only  remains  to  have  recourse  to  the  process  of  embalming 
which  I  have  described  in  the  paper  referred  to  above." 

Society  Notes. 

A  REGULAR  meeting  of  the  Cuyahoga  County  Medical  So- 
ciety was  held  at  Cleveland,  Ohio,  Dec.  5. At  the  annual 

meeting  of  the  Society  of  Medical  Jurisprudence  held  in 
New  York,  Dec.  9,  the  following  ofllcers  were  elected : 
President,  Edward  F.  Brush,  M.D. ;  Vice-President,  S.  B.  Liv- 
ingstone ;  Corresponding  Secretary,  R.  Safford  Newton, M.D. 

The  Northwestern  Ohio   Medical  Association  held  its 

fifty-first  semi-annual  meeting  in  Findlay,  Ohio,  Dec.  12-13. 
The  following  officers  were  elected:  President,  Dr.  Charles 
Graffe,  Sandusky;  Vice-President,  Dr.  Charles  Slocombe, 
Defiance  ;  Secretary,  Dr.  J.  Parker  Baker,  Findlay  ;  Assistant 
Secretary  and  Treasurer,  Dr.  T.  M.  Gehrett.  Deshler.  Defi- 
ance was  chosen  as  the  next  place  of  meeting,  Dec,  1896. 

Hospital  Notes. 

The  McDonald  Memorial  Hospital  op  New  York  City. — 
This  is  a  new  hospital  for  colored  persons  and  others  to  be 
located  on  West  Twenty-fifth  Street,  adjoining  the  Bethel 
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Church.  The  McDonald  Memorial  Hospital  was  incorpora- 
ted about  three  months  ago.  It  is  named  after  the  late  Dr. 
McDonald,  the  most  eminent  colored  physician  of  New  York. 
The  hospital  will  draw  no  radical  line.  Its  services  will  be 
free  to  all,  irrespective  of  race  or  creed.  It  is  founded  to 
bring  advanced  medical  aid  closer  to  the  people.  It  will 
open  with  a  free  dispensary.  When  the  necessary  funds  are 
available  there  will  be  a  training  school  for  colored  nurses. 
It  will  depend  for  support  chiefly  upon  the  colored  churches 
and  the  contributions  of  the  white.  Liberal  donations  have 
been  promised  toward  the  establishment  and  support  of  a 
well-equipped  pharmacal  department,  and  also  of  a  surgical 
clinic  with  the  kind  of  apparatus,  etc.,  that  is  most  essential 
to  such  an  institution. 

The  State  Hospital  for  the  Insane  in  Kings  County, 
New  York. — Some  changes  have  been  made  in  the  person- 
nel of  the  New  York  hospitals  for  the  insane.  At  the  asy- 
lum in  Flatbush,  a  ward  of  the  city  of  Brooklyn,  Dr.  Robert 
M.  Elliott,  of  Rochester,  has  been  appointed  by  the  State 
Board  of  Lunacy  Commissioners  as  Medical  Superintendent. 
The  new  appointee  will  hold  the  same  relative  position  at 
Flatbush  that  Dr.  Deering  does,  who  is  in  local  charge  of  St. 
Johnland.  Dr.  Sylvester,  the  General  Superintendent,  has 
been  performing  the  dual  functions  at  Flatbush  for  some 
years,  and  the  creation  of  this  new  ofHce  will  give  him  a  bet- 
ter chance  to  look  after  both  institutions.  The  new  officer 
has  been  for  five  years  an  assistant  at  the  hospitals  at  Roch- 
ester, and  his  present  change  is  in  the  line  of  a  promotion. 
Since  the  State  took  charge  of  the  King's  County  insane, 
under  the  State  Care  Act,  they  have  created  this  office  of 
Medical  Superintendent  at  Flatbush.  Their  first  appoint- 
ment was  Dr.  Thomas  E.  Branford,  of  the  Hudson  River 
State  Hospital,  but  he  speedily  resigned  after  viewing  the 
accommodations  offered  him. 

Tub  Masons  have  volunteered  to  furnish  a  room  in  the 

new  city  hospital  at  Binghamton,  N.  Y. The  directors  of 

the  Pittsburg  Chamber  of  Commerce  have  unanimously 
adopted  a  resolution  recommending  that  the  municipal 
authorities  adopt  measures  to  provide  isolated  hospitals  for 

contagious  diseases. The  financial  report  of  the  Southern 

Indiana  Hospital  for  the  Insane  shows  that  the  cost  of  con- 
ducting the  institution  during  the  past  year  has  been  nearly 
$85,000.  The  Superintendent  reports  $16,000  expended  out  of 
the  special  appropriation  for  the  construction  of  new  build- 
ings, with  a  balance  of  $15,000. The  third  annual  report  of 

the  Massillon,  Ohio,  State  Hospital  has  been  made.  The 
total  disbursements  during  the  year  were  $64,446.17,  and  the 
report  showed  a  balance  of  $194.56,  Nov.  15, 1895.  The  trus- 
tees ask  that  $300,000  be  placed  at  their  disposal  for  the  pur- 
pose of  improvements  and  additional  buildings. 

Detroit  Notes. 

At  the  regular  meeting  of  the  Detroit  Medical  and  Library 
Association  Thursday,  Dec.  8,  Frederick  Robbins  read  a 
paper  on  "The  Use  and  Abuse  of  Urethral  Injections."  The 
author  reported  two  recent  cases  of  gonorrheal  urethritis 
cured  in  less  than  ten  days  by  wiping  out  the  first  ten  inches 
of  urethra  with  Ag  N03  gr.  x-xx  to  the  ounce,  followed  daily 
for  five  days  with  large  douches  of  Hg  cVj  1-40000.  He  con- 
demns the  routine  use  of  the  syringe  as  unscientific,  useless 
and  dangerous,  as  it  is  only  useful  in  the  latter  stages  of  an 
uncomplicated  anterior  urethritis.  He  emphasized  the  fact 
that  the  Ultzmann  syringe  is  absolutely  essential  for  treat- 
ment of  many  cases  of  posterior  urethritis. 

The  Wayne  County  Medical  Society  held  a  regular 
meeting  Dec.  12.  The  subject,  "Hypnotism,"  was  presented 
by  Cassius  M.  MacDonald  in  an  interesting  manner. 

The  Report  of  the  Health  Office  for  week  ending  Dec. 
14, 1895 :    Deaths  under  5  years,  27  ;  total,  75.    Births :  Male 


36,  female  37 ;  total,  73.  Contagious  diseases  for  week  end- 
ing Dec.  14, 1895— Diphtheria :  Last  report  30,  new  cases  6» 
recovered  14,  died  15,  now  sick  40.  Scarlet  Fever :  Last  re- 
port 21,  new  cases  6,  recovered  2,  died  none,  now  sick  25, 
Smallpox :  Last  report  1,  new  cases  2,  recovered  none,  died 
none,  now  sick  3.  Measles :  Last  report  none,  new  case  l,j 
recovered  none,  died  1,  now  sick  none. 

Cincinnati  Notes. 

Mortality  Report  for  the  Week  Gives  the  Following  : 
— Membranous  croup  1,  cholera  infantum  1,  diphtheria  3, 
typhoid  fever  6,  zymotic  diseases  4,  cancer  3,  phthisis  pul- 
monalis  14,  other  constitutional  diseases  4,  apoplexy  7,  bron- 
chitis 4,  convulsions  5,  gastritis  2,  meningitis  3,  nephritis  2, 
peritonitis  3,  pneumonia  8.  other  local  diseases  21,  violence 
7,  under  5  years  27.  Total  110.  Rate  per  1,000,  17.02.  Cor- 
responding week  1894,  137 ;  1893,  193 ;  1892,  113. 

At  the  Academy  of  Medicine  Dec.  9  Dr.  E.  W.  Mitchell 
read  an  elaborate  paper  on  "  The  Anemias,"  which  was  dis- 
cussed by  Drs.  F.  Southgate  and  N.  Wolfstein. 

Dr.  J.  C.  CuLBERTsoN  has  been  elected  Commander  of  the 
E.  F.  Noyes  Post  G.  A.  R.,  of  this  city. 

The  Announcement  of  the  new  Laura  Memorial  College 
appears  with  the  following  faculty:  J.  M.  Withrow,  Profes- 
sor of  Gynecology  ;  J.  L.  Cleveland,  Theory  and  Practice  of 
Medicine  ;  E.  W.  Walker,  Surgery  ;  G.  F.  Sudhoff,  Histology  ; 
L.  S.  Colter,  Obstetrics ;  E.  M.  Riley,  Materia  Medica ;  O. 
M.  Sprague,  Chemistry  ;  S.E.Allen,  Pathology  and  Bacte- 
riology ;  G.  W.  Ryan,  Orthopedic  Surgery ;  Giles  S.  Mitchell, 
Diseases  of  Children;  A.  G.  Drew,  Dermatology;  C.  R. 
Holmes,  Ophthalmology ;  J.  E.  Boylan,  Laryngology  ;  Chas. 
E.  Everett,  Medical  Jurisprudence. 

An  Ambulance  service  has  been  established  in  connection 
with  the  City  Hospital.  The  Hospital  Corps  of  the  First 
Regiment  of  Infantry  O.  N.  G.,  located  at  Cincinnati  under 
Drs.  F.  W.  Hendley,  G.  I.  Cullen  and  Chas.  H.  Castle,  has 
been  granted  the  privilege  of  the  patrol  wagons  for  this 
service,  and  the  members  have  volunteered  their  services  in 
this  line  of  work.  Two  members  of  the  Corps  are  privileged 
to  admission  at  the  Cincinnati  Hospital  each  night. 

An  epidemic  of  typhoid  fever  is  raging  at  Waddy,  Ky. 
The  scarcity  and  impurity  of  the  water  supply  is  thought  to 
be  the  cause. 

The  report  of  the  Columbus  State  Hospital  shows  a  per 
capita  cost  of  $138.69  in  comparison  with  $144.91  of  1894.  At 
the  beginning  of  the  year  there  were  652  male  and  612  female 
patients  on  the  rolls.  There  were  admitted  during  the  year 
185  males  and  152  females ;  death  rate  5.25  per  cent. 

Dr.  W.  D.  Hoge,  Dr.  J.  L.  Hervey  and  several  others  were 
arrested  at  St.  Clairsville,  Ohio,  charged  with  running  the 
smallpox  quarantine.  They  all  live  at  Martin's  Ferry,  which 
is  quarantined  against  and  the  accused,  it  is  alleged,  passed 
the  lines  by  denying  their  place  of  residence. 

Bellaire,  Ohio,  is  now  cut  off  by  quarantine  from  West 
Wheeling,  Bridgeport,  -Etnaville  and  Martin's  Ferry. 
Street  cars  have  been  stopped.  There  are  about  25  cases  of 
smallpox  and  a  large  number  of  suspects  on  hand. 

Philadelphia  Notes. 

Extirpation  of  the  Gasserian  Ganglion. — Dr.  W.  W. 
Keen,  at  the  last  meeting  of  the  Philadelphia  County  Medi- 
cal Society,  presented  two  patients,  upon  each  of  whom  he 
had  performed  Krause's  operation  for  removal  of  the  Gasse- 
rian ganglion  for  inveterate  facial  neuralgia;  both  were 
men,  and  represented  the  earliest  and  this  latest  of  a  series 
of  six  cases.  The  first  one  had  been  operated  upon  twenty- 
six  months  ago,  the  last  one  only  nineteen  days  before,  and 
each  reported  complete  relief  from  the  former  attacks  of 
pain.  The  chief  points  in  the  communication  were:  1,  the 
control  of  hemorrhage  (by  packing  with  gauze,  deligation, 
etc.)  with  comparative  ease,  in  a  case  of  rupture  of  the  mid- 
dle meningeal  arterv  ( t  the  foramen  spinosum.    He  did  not 
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favor  preliminary  ligation  of  the  internal  carotid  artery  on 
account  of  the  possible  ill  effect  upon  the  nutrition  of  the 
cerebrum  and  a  tendency  to  softening  which  might  result ; 
•J,  he  especially  dwelt  upon  the  fact  that  the  entire  ganglion 
ninybe  removed,  a  feat  considered  impossible  even  by  so 
competent  a  critic  as  Hersley,  until  Krause  showed  that  it 
could  be  done.  Dr.  Keen  presented  a  specimen  of  the  gan- 
glion ren'oved  from  the  last  case  without  mutilation,  and 
showing  the  motor  root.  The  latter  is  not  to  be  found  in 
the  illustrations  of  specimens  removed  by  Krause,  accom- 
panying his  article  in  the  recent  issue  of  the-lrc/iii'.  /w/-  A7iii- 
iscbc  Chinirgie;  3,  the  influence  of  the  removal  of  the  gland 
upon  the  nutrition  of  the  chorea  was  shown  by  the  tendency 
to  ulceration  after  the  operation.  This  could  only  be  over- 
come by  stitching  the  eyelids  together,  which  expedient  was 
successful  in  the  last  case.  The  mortality  was  small,  only 
one  death  occurred  in  the  six  cases,  and  this  was  attributed 
to  infection  of  the  third  case  through  an  unaccustomed 
assistant.  The  superiority  of  extirpation  over  mere  destruc- 
tion of  the  ganglion  was  referred  to. 

Proposal  to  Establish  a  Pay  Hospital  for  Contaoious 
Diseases. — A  committee  has  been  appointed  by  the  Phila- 
delphia County  Medical  Society  to  formulate  plans  and  to 
take  such  steps  as  will  secure  for  this  city  sufficient  accom- 
modation for  those  patients  suffering  with  diphtheria  and 
scarlatina,  and  particularly  for  those  who  desire  and  will 
pay  for  special  hospital  quarters.  The  present  Municipal 
Hospital  has  not  sutiicient  accommodation  for  the  present 
demands  upon  it,  and  no  special  rooms  for  paying  patients. 
In  all  probability  the  Council  will  respond  to  the  urgent 
demand  and  will  authorize  the  construction  of  additional 
pavilions  in  connection  with  the  present  structure,  instead 
of  building  a  new  hospital. 

The  Ji'Dsos  Daland  Medical  Society  has  been  organized 
among  the  medical  students  of  the  University  of  Pennsyl- 
vania in  conformity  with  the  custom  which  has  been  intro- 
duced of  late  years  into  this  time-honored  institution  of 
dividing  up  the  medical  classes  into  groups,  in  honor  of  indi- 
vidual members  of  the  faculty. 

The  Mbdico-Chirurgical  College  has  commenced  work 
on  its  new  clinical  apmhitheater  located  between  the  main 
hospital  building  and  the  maternity.  Beside  the  amphithe- 
ater, the  structure  will  contain  three  private  operating 
rooms — surgical,  gynecologic  and  ophthalmologic — with  a 
large  and  complete  sterilizing  apparatus.  Provision  will  be 
made  to  flush  the  amphitheater  after  each  day's  demonstra- 
tion or  lecture,  so  as  to  insure  surgical  cleanliness.  During 
the  coming  year,  a  new  six-story  laboratory  building  is  to 
be  erected  at  the  corner  of  17th  and  Cherry  Streets,  on 
ground  recently  purchased,  and  the  institution  is  to  estab- 
lish its  own  electric-light  plant. 

Dr.  a.  F.  a.  King,  of  Washington,  Professor  of  Obstetrics 
in  the  Columbian  University,  was  the  guest  of  the  Philadel- 
phia Medical  Club,  which  gave  him  a  reception  at  the  Belle- 
vue  Hotel,  Dec.  11.  A  large  number  of  local  representative 
physicians  were  present.  The  President  of  the  Club,  Dr.  H. 
A.  Hare,  introduced  Dr.  King,  who  made  a  most  appropriate 
and  entertaining  brief  address,  in  which  he  indulged  in 
some  reminiscences  of  his  student  life  in  Philadelphia  when 
the  University  was  at  9th  and  Chestnut  Streets,  and  Agnew 
and  DaCosta  lecturers  in  the  Philadelphia  School  of  Anatomy 
and  the  old  Chestnut  Street  Quiz  Association. 

Diphtheria. — The  number  of  cases  of  contagious  diseases 
in  the  city  reported  since  Oct.  1  are  957  of  diphtheria,  with 
314  deaths.  In  spite  of  isolation  and  disinfection,  the  num- 
ber of  cases  of  diphtheria  do  not  appear  to  be  on  the  decline. 
Two  cases  of  smallpox  and  one  of  typhus  fever  have  also 
been  reported. 

By  invitation  of  the  Surgical  Section  of  the  College  of 
Physicians  and  Surgeons,  Dr.  L.  McLane  Tiffany.  Professor 
of  Surgery  in  the  University  of  Maryland,  read  a  paper  on 
Dec.  13,  on  ''The  Treatment  of  Compound  Fractures  of  the 
Lower  Extremity,"  and  Dr.  L.  S.  Pilcher,  surgeon  to  the  M. 
E.  Hospital,  Brooklyn,  and  editor  of  the  Annals  of  Surgery, 
gave  the  results  of  his  personal  experience  in  the  "  Ambu- 
lant Treatment  of  Fractures."  Dr.  Edward  S.  Martin,  of 
Philadelphia,  made  some  remarks  on  "  Fractures  of  the  Leg 


Treated  by  the  Ambulant  Method,"  and  Dr.  Thos.  F.  Bran- 
son reported  a  "Case  of  Fracture  of  the  Coronoid  Process 
of  the  Ulna."  The  discussion  was  general,  and  was  opened 
by  Dr.  John  Ashhurst.  A  reception  was  tendered  the  guests 
of  the  evening  at  the  residence  of  Dr.  John  B.  Roberts,  after 
the  meeting  adjourned. 

Washington  Notes. 

Weekly  Report  op  the  Health  Department. — The  report 
of  the  Health  Officer  for  the  week  ended  Dec.  7  is  as  follows : 
Number  of  deaths  (still-births  not  included),  white  46,  col- 
ored 40,  total  80.  Death  rate  per  1,000  per  annum,  white  12.8, 
colored  23.7,  total  16.2.  Death  rate  per  annum  correspond- 
ing week  last  year,  16.8.  The  death  list  last  week  was  ma- 
terially below  the  normal.  A  decline  of  nigh  20  per  cent,  in 
the  number  of  deaths  took  place,  as  compared  with  the  week 
before.  From  107  the  number  fell  to  86.  The  mortality  from 
consumption  went  from  17  to  7,  and  from  acute  lung  mala- 
dies from  26  to  11.  Two  deaths  from  typhoid  fever  occurred 
as  against  4  by  the  last  report.  The  prevalence  of  diseases 
of  the  brain  and  nervous  organs  stood  at  about  the  same 
degree  as  has  been  maintained  for  the  last  several  weeks, 
while  that  from  kidney  disorders  shows  a  fall  of  from  5  to  2 
deaths.  The  dangerous  contagious  diseases  present  no  ten- 
dency to  assume  epidemic  form.  Of  the  fatal  cases  of  diph- 
theria reported,  2  were  attended  with  serious  complications. 
The  annual  death  rate  for  the  week  was  16.2,  while  for  the 
corresponding  period  of  last  year  it  was  16.8. 

Alumni  Association  Election. — At  the  annual  meeting  of 
the  Alumni  Association  of  the  Columbian  University  held 
on  the  13th  inst.,  Dr.  Chas.  W.  Richardson  was  elected  Pres- 
ident for  the  ensuing  year. 

Inspection  op  Beef  Postponed. — Secretary  of  Agricul- 
ture Morton  has  extended  the  time  for  the  enforcement  of 
the  meat  inspection  law  from  Jan.  1,  1896,  to  March  1,  1896. 
Shippers  who  fear  inspection  of  their  meats  should  be  looked 
upon  with  suspicion.  Good  meat  can  never  be  depreciated 
in  value  because  of  a  proper  certificate  that  it  is  from  a 
healthy  animal. 

For  the  Home  for  Incurables. — The  promoters  of  the 
endowment  fund  of  the  Washington  Home  for  Incurables 
have  adopted  a  novel  scheme  for  raising  money.  Cards 
were  sent  out  which  will  just  receive  a  flfty-cent  piece  and 
hold  it  securely.  These  were  sent  to  a  great  many  residents, 
and  although  the  fund  is  considerable  already,  it  is  the  in- 
tention to  make  it  so  large  that  the  institution  may  never 
be  at  a  loss  for  money. 

Surgeon-General  Sternberg's  Address. — Surgeon-Gen- 
eral Geo.  M.  Sternberg,  U.  S.  A.,  the  retiring  President  of 
the  Biological  Society  of  Washington,  at  the  annual  meet- 
ing last  week  delivered  a  most  instructive  address  on  the  sub- 
ject :  "  The  Practical  Results  of  Bacteriologio  Researches." 
His  remarks  were  illustrated  by  lantern  slides,  showing  the 
many  phases  of  bacterial  life. 

Pathologic  Laboratory'  for  the  Children's  Hospital. — 
The  pupils  of  Norwood  Institute  have  raised  the  sum  of 
$1,000  for  the  benefit  of  the  Children's  Hospital.  The  good 
work  was  done  at  the  suggestion  of  Dr.  S.  S.  Adams,  one  of 
the  attending  physicians  of  the  hospital,  who  has  decided 
the  fund  shall  be  devoted  to  the  organization  of  a  pathologic 
and  bacteriologic  laboratory  for  the  institution. 

Physicians  to  the  Poor. — Dr.  Charles  N.  Emmons  has 
been  appointed  a  physician  to  the  poor.  Dr.  D.  G.  Lewis  has 
been  appointed  in  place  of  Dr.  H.  S.  Goodall,  whose  appoint- 
ment expires  on  the  15th  instant.  Dr.  F.  O.  Roman  has  been 
appointed  in  place  of  Dr.  C.  V.  Petteys,  andDrs.  J.R.  Shands 
and  G.  L.  B.  Jarvis  have  been  appointed  to  serve  the  poor 
during  the  absence  of  Drs.  T.  Clark  and  J.R.  Devereux.  Dr. 
G.  W.  Wood  has  been  appointed  in  place  .of  Dr.  C.  W.  Bordsall, 
whose  appointment  has  expired. 

Benefit  for  the  Children's  Hospital. — The  benefit  for 
the  Children's  Hospital  which  will  take  place  at  the  Na- 
tional Theater  Tuesday  afternoon  next,  is  attracting  a  great 
deal  of  attention.  The  New  National  Theater  School  of 
Acting  is  the  medium  through  which  the  benefit  is  given, 
and  two  plays  are  to  be  presented,  the  first  being  "  My  Wife's 
Dentist,'  and  the  second,  "  Broken  Hearts.'' 
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To  Ebgulate  Vetkrinaby  Mbdicinb  in  thb  District. — The 
Commissioners  will  shortly  present  to  Congress  for  passage 
a  bill  regulating  the  practice  of  veterinary  medicine  and 
surgery  in  the  District  of  Columbia.  Dr.  Robinson,  repre- 
senting the  District  Veterinary  Medical  Association,  ap- 
peared before  the  Commissioners  and  presented  a  draft  of  a 
bill  which  had  been  agreed  upon  by  that  body,  and  which  he 
urged  be  presented  to  Congress  for  enactment. 

The  bill  provides  for  the  appointment  of  a  board  of  five 
examiners,  who  shall  be  members  of  the  Veterinary  Medical 
Association,  the  terms  of  office  to  be  limited  to  three  years. 
Meetings  for  the  examination  of  applicants  are  to  be  held  on 
the  first  Tuesday  in  January,  April,  July  and  October  of  each 
year.  It  further  provides  that  all  persons  practicing  veter- 
inary medicine  in  the  District  shall  apply  to  the  board  for  a 
license,  which  the  board  may  refuse,  and  may  revoke  a  license 
for  chronic  and  persistent  inebriety,  for  advertising  in  such 
manner  as  to  deceive  or  defraud  the  public  or  for  failure  to 
report  any  case  of  contagious  disease  required  by  law  to  be 
reported.  The  bill  also  provides  that  all  persons  receiving 
a  license  to  practice  veterinary  medicine  shall  register  at 
the  health  office.  For  practicing  without  a  license  the 
offender  may  be  punished  by  a  fine  not  exceeding  $100  nor 
less  than  $50. 

Medical-Dirkctoh  GiHON'S  Rbpoet  of  the  Navai,  Hos- 
pital.—From  the  report  of  Dr.  Gihon  the  following  quotation 
is  taken.  The  total  number  of  cases  treated  at  this  hospital 
since  its  establishment,  Oct.  1,  1896,  is  stated  at  3,065.  of 
which  number  2.525  were  discharged  to  duty,  314  were  con- 
demned by  medical  survey  and  118  died.  Over  82  per  centum 
of  the  cases  admitted  into  the  hospital  since  its  foundation 
have  been  returned  to  duty ;  10  per  centun  have  been 
invalided  from  the  service  by  boards  of  medical  sur- 
vey for  disabilities  unfitting  them  for  further  duty,  and 
less  than  4  per  centum  have  terminated  fatally.  Four  of 
the  typhoid  cases  originated  at  the  old  barracks  at  the  ma- 
rine headquarters,  and  two  at  the  navy  yard,  one  on  board 
the  Dolphin  and  the  other  on  board  the  Dale. 

Medical  Society  of  the  District. — At  the  meeting  of  the 
society  held  on  the  11th  instant,  Dr.  Burnett  reported  a  case 
of  intracranial  tumor  and  presented  the  specimen.  Dr. 
Beth  reported  a  case  of  skin  grafting  for  ectropion  and  pre- 
sented the  patient  for  examination.  Dr.  S.S.Adams  re- 
ported a  case  of  ulcerative  endocarditis  with  specimens,  with 
Dr.  Reed's  report  on  the  bacteriologic  experiments  from  the 
case.  Dr.  H.  L.  E.  Johnson  reported  seven  cases  of  abdom- 
inal sections  (gynecological;  and  presented  the  specimens. 

Subqbon-Gen'eral  Tbyon's  Report — In  the  last  annual 
report  of  the  Surgeon-General  to  the  Secretary  of  the  Xavy, 
he  touches  upon  a  most  important  questions :  The  sanitation 
of  Government  war  vessels.  He  says :  "  Up  to  a  very  recent 
date  no  ship  had  ever  been  constructed  in  which  the  ques- 
tion of  the  health  of  the  crew  had  been  scientifically  con 
sidered  in  the  design  itself,  and  there  have  been  few  after 
construction  in  which  intelligent  effort  has  been  directed  to 
the  preservation  of  health.  The  great  idea  in  all  time  has 
been  to  sweep  the  sea — to  have  dominion  over  the  waters. 
For  this  purpose  ships  have  been  built  as  mere  engines  of  war, 
and  with  but  little  consideration  for  the  fact  that  the  most 
indispensable  mechanical  instruments  are  men  themselves. 
Ships  were  few,  and  represented  much  time  and  money ; 
men  were  many,  and  could  be  easily  replaced.  And  thus  for 
hundreds  of  years  much  more  anxiety  was  exhibited  in  pre 
serving  arms  from  rusting  and  cordage  from  rotting  than  in 
considerations  affecting  the  health  of  crews." 

Report  of  the  Superintendent  of  Charities. — From  the 
valuable  report  of  the  Commissioner  of  Charities  the  follow- 
ing quotations  are  made :  "As  shown  by  the  report  of  the 
sanitary  officer  to  the  superintendent  of  the  metropolitan 
police,  public  patients  were  sent  to  the  hospitals  by  that 
branch  of  the  District  service  during  the  late  fiscal  year  as 
follows :  Freedman's  Hospital,  936 ;  Providence  Hospital, 
848;  Hospital  of  the  Washington  Asylum,  292;  Garfield 
Hospital,  255 ;  Emergency  Hospital,  121;  Homeopathic  Hos- 
pital, 97;  Columbia  Hospital,  66;  Children's  Hospital,  31,  and 
5  to  the  Sibley  Hospital.  Many  patients  in  maternity  cases 
are  sent  to  Columbia  and  other  hospitals  from  dispensa- 
ries. The  Children's  Hospital  receives  through  the  same 
channel,  as  well  as  from  child-caring  asylums.  Accident 
cases  are  brought  to  the  Emergency  Hospital  by  its  own 
ambulance  service,  and  other  medical  establishments  accept 


inmates  coming  by  transportation,  public  or  private,  other 
than  that  of  the  sanitary  office.  The  figures  given  above 
show  a  total  of  2,751  cases  sent  to  hospitals  by  the  sani- 
tary officer  during  the  fiscal  year  ended  June  30,  1895. 
During  the  succeeding  quarter,  the  months  of  July,  August 
and  September,  1895,  there  were  sent  to  the  hospitals  in  the 
same  manner  1,102  patients,  or  at  the  rate  of  4,408  cases  a 
year.  The  number  exceeds  that  recorded  during  any  pre- 
vious quarter,  and  the  fact  shows  that,  even  when  no  seri- 
ous epidemic  prevails,  the  hospital  accommodations  of 
Washington  are  no  more  than  adequate  to  the  demands 
upon  them.  During  the  summer  and  fall  at  all  places  of 
medical  refuge,  the  usual  accommodations  were  fully  occu- 
pied, and  it  was  necessary  to  improvise  additional  ones  in 
order  to  meet  the  urgent  demands  for  treatment  of  public 
patients.  There  were  also  a  sufficient  number  of  case  of 
the  minor  infectious  cases  treated  by  make-shift  isolation 
in  the  homes  and  improvised  isolated  quarters  furnished 
by  the  medical  charities  to  further  enforce  the  necessity 
of  final  and  sufficient  action  upon  this  long-postponed  but 
vital  subject. 

Emergency  Hospital  Examinations. — An  examination 
will  be  held  on  the  20th  inst.  at  the  Central  Dispensary 
and  Emergency  Hospital  to  fill  three  vacancies  in  the 
house  staff. 


THE    PUBLIC  SERVICES. 


Ariny  CiianiceB.  Official  list  of  changes  In  the  stations  and  duties  ol 
officers  serving  in  the  Medical  Department,  U.  S.Army,  from  Decem- 
ber 7. 1895,  to  December  13. 1895. 

Capt.  William  P.  Kendall,  Asst.  Surgeon,  upon  the  expiration  of  his 
present  leave  of  absence,  is  ordered  to  Ft.  Sam  Houston,  Texas,  for 
dutv. 

First  Lieut.  Jonn  S.  Kulp,  Asst.  Surgeon,  will,  upon  the  expiration  of 
his  present  leave  of  absence,  be  relieved  from  duty  at  Ft.  Bpolcane, 
Washington,  and  ordered  to  Ft.  Walla  Walla.  Washington,  for  duty. 

Capt.  William  B.  lianlster,  Asst.  Surgeon,  leave  of  absence  granted  is 
extended  one  mouth. 

First  Lieut.  James  M.  Kennedy,  Asst.  Surgeon,  leave  of  absence  granted 
is  extended  two  months. 

Capt.  Chatles  E.  Woodruff,  Asst.  Surgeon,  now  on  leave  of  absence,  is 
ordered  to  proceed  from  Wasiiiugton,  D.  C,  to  Ft.  SuelliDg.  Minn., 
and  report  for  temporary  duty  without  delay. 

RETIREMENTS. 

Major  Richard  S.  Vickery.  Surgeon,  is  retired  from  active  service  thi~ 

date,  Dec.  7. 1X8.5. 
Capt.  Freeman  V.  Walker,  Asst.  Surgeon,  Is,  by  direction  of  the  Pres'- 

dent,  wholly  retired  from  active  service  this  date,  Dec.  4. 1895. 

Navy  ChaniceB.  Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 
the  week  ending  December  14,  1896. 

P.  A,  Surgeon  Ij.  T.  Smitli,  detached  from  the  "  Ranger  "  and  ordered 
to  the  "  Adams." 

Asst.  Surgeon  M.  K.  Johnson,  ordered  to  tlie  Naval  Laboratory  and  De- 
partment of  Instruction,  New  York. 


f'lianKe  of  Address. 

Brown,  F.H.,  from  Pvthlan  Temple  to  WiddecombBldg,  Grand  Rapids 
Mich. 

Eads,  S.  O.,  from  Beaver  Crossing,  Neb.,  to  Science  Hill,  Ky. 

Kneedlcr,  W.  I,.,  from  Fort  Mason  to  San  Diego,  Cal. 

Kelly.  W.  D.,  from  7th  and  Wabasha  Streets  to  Ivowry  Arcade,  St.  Paul, 
Minn.*  

■.ETTERN    RECEITEU 

Alta  Pharmacal  Co.,  St.  Louis,  Mo.:  Aima  Sanitarium  Co..  Alma,  Mich. 

Blackman,  Mav  S.,  Wales  Center,  N.  Y.;  Blodgett,  F.  J.,  New  York,  N. 
Y.;  Baldwin,  T.  S.,  Qulncy,lll. 

Christison,  J.  S.,  Chicago.  111.;  Clarke,  Almon,  National  Home,  Wis.; 
Cochran,  Jerome,  Montgomery,  Ala. ;  Croft,  Benj.  P.;  New  Y'ork,  X.  Y'.; 
Chambers.  J.  H..  St.  Louis,  Mo.;  Colwell.  A.  W.,  New  York,  N.  Y'. 

Eads,S.  (>.,  Science  Hill,  Ky. ;  Edwards,  John  B.,  Milwaukee,  Wis. 

Freeman,  W^alfer  J.,  Philadelphia,  Pa. 

Goulev,  J.  W.  S.,  New  York,  N.  Y'.:  Gardner,  R.  W.,  New  York,  N.  Y.; 
Globe  M'fg.  Co.,  The,  Kattle  Creek,  Mich. 

Howie,  W.  P.,  Oran,  Mo. ;  Hicks,  Wm.  H.,  Newark.  N.  J.;  Hooper,  P. 
O..  Little  Rock,  Ark. :  Howe,  Lucien.  Buffalo,  N.  Y. ;  Hummel,  A.  L.,  Adv. 
Agencv,  New  York,  N.  Y. 

f  zlar.  R.  P.,  Ocala,  Fla. 

Jenkins,  J.  F..  Tecumseh,  Mich.;  Jelks,  Jas.  T.,  Hot  Springs,  Ark.; 
Johnson,  H.  L.  E.,  Washington,  D.  C. 

Kelly,  Howard  A.,  Baltimore,  Md.,  (2);  Kneedler,  W.  L.,  San  Diego 
Cal. 

Larkins,  E.  L.,  Terre  Haute,  Ind. ;  Lord  &  Thomas,  Chicago,  III. 

Marion  Sims  College  ol  Medicine,  St.  Louis,  Mo.;  Moffett,  E.  D.,  Indi- 
anapolis, Ind.;  Morse,  Lvman  D.,  Adv.  Agency,  New  York,  N.  \'.;  Mal- 
tine  -Mfg.  Co.,  The,  New  York,  N    Y.;  Merrick,  M.  B.,  Passaic,  N.  J. 

Pharmaceutical  Era,  The,  New  York.  N.  Y. 

Keed.  R.  Harvey,  Columbus.  Ohio;  Rohc,  Geo.  H..  Catonsville,  Ind.; 
Reed,Chas.  A.  L..  Cincinnati, Ohio;  Rosser, C.  M., Terrell,  Texas;  Revue 
Internationale,  Paris.  France.  V    ',■  -■::,.■ 

Stearns.  Frederick  &  Co..  Detroit,  Mich.;  S.chirmer.  G.,  Chicago,  111.: 
Schadle.J.  E.,St.  Paul,  Minn.;  Scherlngi'CfiMz.  New  Y'ork,  N.  Y.:  Sur- 
geon-General, r.  §.  A.,  Washington,  D.  G.;;  g\ihscription  News  Co.„Chi- 
CHgo.  111.  . 
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Fifteen  years  ago,  Dr.  E.  C.  Spitzka'  described 
.  under  the  term  "primary  coufusional  insanity,"  (an 
l  approximation  of  the  German  title  "Verwirrheit"  ap- 
,  plied  to  the  same  mental  states)  a  form  of  insanity 
■}  "which  develops  rapidly  on  a  basis  of  cerebral 
.  exhaustion.  Consciousness  is  blurred  in  parallelism 
•with  the  conceptional  disturbance  and  the  patients  on 
recovering  have,  as  a  rule,  but  very  crude  recollec- 
tions of  their  condition.  Its  duration  is  variable, 
•comprising  weeks  and  months.  The  prognosis  is,  as 
a  rule,  as  good  as  that  of  stuporous  insanity,  which 
condition  it  also  resembles  as  to  etiology;  emotional 
shock,  cerebral  overstrain,  exhausting  diseases  and 
■excesses  being  the  principal  factors  responsible  for 
primary  confusional  insanity.  The  patients  suffer- 
ing from  this  psychosis,  after  a  rapid  rise  of  their 
symptoms  during  a  period  of  incubation  rarely  ex- 
■ceeding  a  few  days,  present  hallucinations  and  delu- 
sions of  a  varied  and  contradictory  character.  The 
•delusions  may  resemble  those  of  mania,  and  more 
often  those  of  melancholia,  but  no  emotional  state  is 
associated  with  them.  The  patients  assert  in  the 
«ame  breath  that  their  property  has  been  stolen  and 
that  they  are  going  to  take  part  in  some  State  affair. 
There  is  a  surface  resemblance  between  the  confusion 
■of  mania  and  that  of  acute  confusional  insanity. 
The  confusion  of  mania  is  not  the  expression  of  a 
genuine  confusional  state,  but  of  a  disparity  beween 
the  ideational  items  and  of  the  word  channels 
through  which  they  seek  exit.  That  of  acute  confu- 
sional insanity  is  an  expression  of  a  true  essential 
■confusion  of  ideation." 

Several  years  ago  I  employed"  this  designation  in 
•connection  with  an  analysis  of  cases  occurring  in  the 
literature.  In  1889,  in  an  article  clearly  suggested 
by  Dr.  Spitzka's  work^  on  insanity.  Dr.  H.  C.  Wood* 
used  the  same  term  to  designate  this  class  of  cases. 
Antecedent  to  Dr.  Wood,  Dr.  H.  N.  Moyer'  had  testi- 
fied to  the  existence  of  certain  forms  of  insanity 
bearing  this  designation.  The  term  was  adopted 
from  Dr.  Wood  by  Dr.  W.  Osier*  at  this  time,  who 
•employed  it  to  designate  the  same  class  of  cases.  Dr. 
•Conolly  Norman"^  also  employed  the  term  to  designate 
this  class  of  cases,  taking  it  from  Spitzka. 

Three  years  ago  I  reiterated  an  analogy  made'  in 
1888  between  the  psychoses  produced  by  various 
•causes  of  cerebral  exhaustion  while  classifying  them 
■under  this  title.     This  psychosis  has  been  carefully 


discussed  by  Dr.  J.  Ferguson,  of  Toronto,  who  is 
somewhat  biased  by  a  seeming  analogy  between 
typhomania  and  acute  or  primary  confusional  insan- 
ity. Confusion  of  the  two  psychoses  is  not  infre- 
quent, nor  is  it  deserving  of  reproach  ;  albeit  typho- 
mania is  a  furibund,  not  an  exhaustional  psychosis. 
The  features  presented  by  acute  or  primary  confu- 
sional insanity  may  be  gleaned  from  the  following 
case  of  varied  etiology  cited  from  those  which  have 
come  under  my  observation. 

Case  1. — A  young  man  brought  up  on  a  farm  was  much 
given  to  the  perusal  of  sensational  literature.  He  was  very 
superstitious  and  frequently  expressed  a  fear  of  ghosts. 
The  boys  of  the  neighborhood  becoming  acquainted  with 
his  weakness  devised  a  plan  to  frighten  him  with  a  pre- 
tended spectre  at  midnight.  He  always  slept  with  a  large 
revolver  in  easy  reach.  During  the  day  the  ball  cartridges 
were  replaced  by  blank  cartridges  and  the  weapon  restored 
to  its  usual  place.  At  midnight  the  victim  of  the  practical 
joke  was  awakened  by  a  seeming  spectre  which  stealthily 
entered  the  room  and  stood  with  outstretched  arms,  mutter- 
ing unintelligibly.  The  victim  hurriedly  grasped  the  re- 
volver and  sat  upright  in  bed,  dumb  with  fear.  The  ghost 
advanced  a  step;  the  muttering  continued.  When  the 
young  man,  wrought  up  to  almost  a  frenzy,  drew  the  weapon 
and  stammered,  "If  you  are  a  man,  I  shall  kill  you  ;  if  you 
are  a  ghost,  this  won't  hurt  you,"  and  fired.  There  was  a 
quick  motion  of  the  shrouded  arm  and  the  bullet  was  thrown 
back,  striking  the  headboard.  A  second  time  he  took  delib- 
erate aim  at  the  figure  and  fired.  Again  a  motion  as  if, 
catching  the  bullet  and  it  was  thrown  back  upon  the  bed. 
He  fired  a  third,  a  fourth,  and  a  fifth  shot,  only  to  have  the 
bullets  hurled  back  with  noiseless  motion  from  the  ghostly 
figure.  Then  for  a  brief  moment  he  sat  as  if  transfixed, 
gazing  with  mute  bewilderment,  when  with  a  wild  shriek  of 
terror  he  fired  the  last  blank  cartridge  and  hurled  the  pistol 
at  the  ghost.  When  the  pretended  ghost  revealed  himself, 
the  victim  was  found  in  a  dead  faint  which  gave  way  to  an 
incoherent  frenzy,  accompanied  with  marked  initial  hallu- 
cinations of  sight  and  hearing.  He  recovered  after  three 
months'  treatment  in  an  asylum.  Oneof  the  planners  of  the 
joke  became  insane  through  remorse  and  exhibited  the  like 
symptoms,  but  also  finally  recovered. 

Case  3. — A  man  50  years  old  was  admitted  in  a  state  of 
violence  much  resembling  that  of  alcohol.  The  patient 
who  had  a  brother  insane,  had  been  perfectly  well  up  to  a 
week  prior  to  admission,  when  he  was  attacked  by  rheuma- 
tism involving  the  knees,  ankles  and  wrists, accompanied  by 
a  high  fever.  The  third  day  after  the  appearance  of  the 
fever  the  patient  was  exceedingly  delirious.  Home  treat- 
ment was  for  a  time  pursued,  but  his  violent  attempts  ren- 
dered transfer  to  an  asylum  necessary.  On  admission  the 
patient  had  a  temperature  of  101°.  His  knees,  ankles  and 
wrists  were  swollen.  Psychically  he  was  incoherently  agi- 
tated and  presented  hallucinations  of  taste,  hearing  and 
sight.  The  day  after  admission  his  temperature  rose  to  105°, 
his  agitation  increased,  he  being  with  difficulty  kept  in  bed, 
desiring  to  get  up  continually  and  drive  off  a  legion  of  dev- 
ils pursuing  him.  He  refused  to  take  eggnog  on  the  ground 
that  it  tasted  and  looked  like  blood.  Within  three  days  the 
patient  became  comparatively  rational  and  by  the  end  of 
the  second  week  the  mental  symptoms  had  entirely  disap- 
peared. The  patient  soon  began  to  improve  physically  and 
was  finally  discharged.     He  recovered  four  weeks  after. 

Case  3. — The  patient  had  been  in  very  good  health  up  to 
about  three  months  before  the  admission  which  occurred 
during  the  year  1874,  when  he  was  attacked  by  headaches 
for  which,  on  the  supposition  of  its  being  malarial,  three 
grains  of  quinin  were  prescribed  three  times  a  day.  After 
taking  three  doses  of  this  the  patient  was  seized  by  a  violent 
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attack  of  incoherent  frenzy,  with  marked  hallucinations  of 
hearing  of  a  depressing  type.  There  was  considerable  dim- 
ness of  vision  ;  these  phenomena  persisted  for  three  months 
as  the  quinin  was  continued  and  the  patient  treated  with 
morphine  subcutaneously.  On  admission  to  the  insane  hos- 
pital, which  was  at  length  rendered  necessary,  the  patient 
was  in  the  condition  already  described  and  was  placed  under 
choral  and  hyoscyamus  as  a  hypnotic,  and  conium  to  quiet 
motor  excitement.  Under  this  treatment  the  patient  was 
in  fit  condition  to  be  discharged  within  six  weeks"  after  ad- 
mission. He  manifested,  a  day  previous  to  discharge,  some 
slight  evidences  of  malaria,  whereupon  quinin  was  admin- 
istered which  had  the  effect  of  bringing  on  a  fresh  attack  of 
frenzy  with  the  same  symptoms  as  previously.  The  qui- 
nin was  stopped  and  the  same  treatment  was  instituted 
with  equally  good  results. 

Case  4.— A  painter  40  years  old  became  incoherently  in- 
sane during  his  third  attack  of  lead  colic.  He  felt  bees 
stinging  him  and  saw  them  fly  through  the  air  at  him.  After 
three  weeks  home  treatment  he  recovered. 

Case  5. — A  girl  6  years  old  was  attacked  by  scarlet  fever, 
which  went  through  the  early  stages  in  the  usual  way. 
About  the  sixth  day  after  the  scarlet  eruption  appeared  the 
temperature  (104°)  sank  to  98°  and  the  child  became  ex- 
tremely restless  and  violent.  She  had  been  frightened  by  a 
Chinaman  two  weeks  before  the  attack  of  scarlatina.  She 
now  complained  that  she  saw  him  at  the  window  with  his 
hands  outstretched  to  grasp  her.  This  condition  continued 
for  two  days  when  it  gave  way  to  an  incoherent  hallucina- 
tory state,  accompanied  with  great  agitation.  The  patient 
recovered  in  a  week.' 

Case  6. — A  woman  40  years  old,  who  had  been  engaged  in 
harassing  litigation,  was  grossly  insulted  by  a  lawyer  dur- 
ing an  interview.  She  wandered  away  in  a  stupid  state,  but 
was  picked  up  by  a  friend  who  took  her  home.  She  re 
mained  in  this  stupid  state  for  thirty-six  hours  and  then 
became  incoherently  hallucinated,  visually  and  auditorially. 
Three  weeks  later  she  had  fully  recovered  but  retained  a 
very  confused  recollection  of  her  illness. 

The  phenomena  presented  by  this  psychosis  bear  a 
superficial  resemblance  to  the  episodiac  excitement 
of  paranoia  as  well  as  to  the  period  of  transformation. 
Both  are  attended  by  hallucinations  and  agitation, 
but  in  paranoia  there  is  an  underlying  intellectual 
element  which,  together  with  the  precedent  history, 
serves  for  demarcation.  The  febrile  disorders  often 
set  up  a  neurosis  which  serves  secondarily  to  the 
acute  confusional  insanity  as  a  basis  for  the  develop- 
of  paranoia.  Such  an  association  is,  however,  purely 
fortuitous.  Acute  disorders  may  expedite  in  degen- 
erate subjects  the  development  of  paranoia  after  an 
acHte  confusional  insanity,  but  this  has  no  special 
relation  to  the  succeeding  psychosis  since  paranoia 
was  simply  hastened  in  its  development,  not  created 
by  the  confusional  insanity.  This  fact,  however,  led 
Westphal  erroneously  to  classify  acute  confusional 
insanity  with  paranoia.  Rosenbach  has  recently 
pointed  out  these  resemblances  in  a  very  graphic 
manner.  The  temperature  in  typhomania  and  the 
furibund  symptoms  differentiate  it  from  acute  con- 
fusional insanity  as  well  as  the  greater  mental  defect. 
Treatment  consists  in  proper  nutrition,  quiet  and 
relief  of  agitation.     The  prognosis  is  usually  good. 

A  question  has  been  raised  as  to  the  essential  etio- 
logic  factor.  Kraepelin,"  who  studied  psychoses  of 
this  type  most  extensively,  is  of  the  opinion  that  to 
systemic  nervous  exhaustion,  not  to  toxic  elements, 
it  is  due.  This  is  also  the  opinion  of  Moeli,"  who  in 
a  case  resultant  from  lead  colic,  claims  that  the  ex- 
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haustion  from  the  colic,  not  the  lead  poisoning,  was-- 
the  chief  cause  of  the  psychic  symptoms.  Binswan- 
ger"'  in  discussing  the  psychosis  as  it  supervenes  on 
fever  from  brass  poisoning  in  brass  founders,  inclines 
to  Moeli's  opinion. 

As  will  be  seen  by  the  quotation  from  Spitzka,  he 
regards  the  adynamia  as  the  essential  basic  etiologic 
factor.  This  opinion  of  Spitzka  has  been  adopted  by 
Dr.  H.  C.  Wood.  Ferguson  insists  that  toxic  factors 
play  a  part  in  certain  cases.  This  may  be  granted 
but  they,  as  a  rule,  produce  no  symptoms  differing 
from  the  cases  developing  on  exhaustion  from  other 
causes.  This  adynamia  is,  as  many  of  the  older  clin- 
icians have  shown,  simply  a  nervous  asthenia  pro- 
duced by  various  causes  ranging  from  psychic  to 
toxic.  On  it  the  whole  group  of  adynamic  psycho- 
ses designated  as  primary  or  acute  confusional  in- 
sanity develops.  During  fourteen  years  private  and 
insane  hospital  practice  in  Chicago,  I  have  observed 
103  cases. 


SOME    QUESTIONS    OF    RESPONSIBILITY    IN 
OPIUM  AND    COCAIN  INEBRIETY. 
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BY  T.  D.  CROTHERS,  M.D. 

SUPKKINTENDENT  WALNDT  LODGE   HOSPITAL,   HABTFORD,  CONN 

Within  a  recent  period  the  question  of  responsi^ 
bility  and  accountability  for  conduct  and  acts  of 
persons  who  are  known  as  opium,  cocain  and  other 
inebriates  has  been  raised  in  courts,  and  referred  to 
medical  men  to  answer.  The  confusing  character  of  the 
medical  evidence  offered  suggests  the  need  of  a  more 
careful  study  of  some  of  the  general  facts  common 
to  these  cases.  So  far,  the  contested  cases  have  been 
disputed  wills,  strange  criminal  assaults,  thefts  and 
defalcations,  and  other  crimes  usually  devoid  of  pre- 
meditation and  ordinary  judgment  in  the  execution. 
The  larger  number  of  these  cases  have  none  of  the 
symptoms  of  insanity  as  understood  in  courts  and 
text-books.  The  prominent  manias  and  delusions 
and  eccentricities  of  talk  and  conduct  are  wanting. 
The  opium  cases  in  public  are  quiet,  secretive,  ab- 
stract and  harmless.  The  cocain  takers  are  talkative 
and  excited,  but  equally  shrinking  and  retiring.  The 
other  drug  takers  also  avoid  publicity,  and  when 
exposed  seem  dull,  stupid  and  indifferent.  Many  of 
these  persons  retain  their  position  in  active  life,  and 
appear  normal,  attracting  no  special  attention  by 
acts  or  words. 

The  commonly  accepted  opinion,  which  is  sup- 
ported by  many  medical  men,  is  that  the  use  of  nar- 
cotics daily  is  not  incompatable  with  ordinary  intel- 
ligence and  average  judgment ;  that  it  is  possible  to 
use  such  drugs  for  a  long  time  and  be  mentally  capa- 
ble. Such  views  are  not  sustained  by  scientific  ex- 
amination of  cases. 

Practically,  all  uses  of  narcotics  are  the  abnormal 
demands  of  brain  centers  for  relief.  Same  condition 
of  fatigue,  degeneration,  and  departure  from  a  nor- 
mal state,  is  manifested  by  irritation,  pain  and  suf- 
fering; this  the  narcotism  of  these  drugs  quiets. 
Later  states  of  poisoning  follow,  from  the  derange- 
ment of  cell  nutrition  and  elimination  of  waste 
products,  and  the  increasing  chemical  disturbance  of 
the  higher  processes  of  tissue  and  cell  growth.  All 
narcotics  by  their  paralyzing  action  on  the  sensitive 
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nerve  centers,  both  poison,  starve  and  exhaust  them, 
and  thus  destroy  the  power  of  the  higher  centers  to 
recognize  the  actual  condition  and  relation  of  the 
surroundings. 

This  is  practically  insanity  in  its  broadest  sense. 
The  brain  is  impaired,  its  delicate  functional  processes 
are  lowered,  its  capacity  of  reasoning  and  of  compar- 
ison is  broken  up,  all  sensation  is  deranged,  and  co- 
ordination becomes  more  and  more  difficult.  Both 
theoretically  and  literally,  the  highest  functional 
activities  of  the  brain  suffer  most.  The  lower  organic 
functions  of  digestion,  nutrition  and  elimination 
show  little  sign  of  derangement  in  the  early  stages. 
The  effect  of  a  single  dose  of  narcotic  drugs  is  noted 
in  the  diminished  sensitiveness  to  all  impressions 
from  both  external  and  internal  sources.  The 
knowledge  which  sensation  brings  to  the  nerve  cen- 
ters is  defective  and  misleading.  Events  and  their 
relation  are  obscured  and  the  capacity  to  discriminate 
is  weakened  or  destroyed. 

It  is  the  masking  and  concealing  of  these  derange- 
ments that  makes  them  difficult  to  be  understood. 
These  drug-inebriates  quickly  become  automatons, 
following  an  accustomed  line  of  act  and  thought, 
and  in  this  way  seldom  manifest  their  real  con- 
dition. Later  egatism  and  delusions  become  so 
prominent  that  the  damaged  brain  is  apparent.  In 
a  practical  study  of  cases  where  this  question  of  san- 
ity and  responsibility  is  brought  into  prominence, 
the  facts  of  heredity,  and  the  mental  and  physical 
condition  of  the  person  before  drugs  were  used  and 
the  effect  of  those  drugs  on  the  mind  are  the  essen- 
tial facts  to  start  from. 

The  following  cases  illustrate  the  influence  of  hered- 
ity in  this  problem :  A.  left  a  will  which  was  con- 
tested. He  was  a  business  man  of  excellent  judg- 
ment and  much  respected.  For  the  past  ten  years 
he  had  used  opium.  No  history  could  be  obtained 
of  the  reasons  for  using  opium.  He  had  been  quiet, 
secretive  and  reserved  all  his  life,  never  showing  any 
special  interest  in  his  family  or  friends,  and  avoid- 
ing company  unless  on  business.  The  death  of  his 
wife  seemed  to  deepen  his  secretiveuess,  for  he  would 
see  no  one  but  his  confidential  clerk,  and  through 
him  execute  orders  and  business  transactions.  The 
last  years  of  his  life  he  manifested  alarm  and  intense 
anxiety  at  the  nature  and  quality  of  the  food  served 
him.  He  would  go  to  the  kitchen  and  question  the 
cook  as  to  the  method  of  preparing  the  food.  There 
have  been  certain  parts  of  the  food  especially  sent  to 
his  table.  He  gave  his  property  to  a  distant  nephew 
and  only  a  small  part  to  his  children.  The  heredity 
indicated  a  father  who  died  in  an  insane  asylum  ;  a 
mother  very  eccentric  who  died  in  childbirth.  Both 
grandparents  were  inebriates  and  mildly  insane. 
Two  uncles  were  epileptics ;  one  aunt  an  imbecile, 
and  several  cousins  feeble-minded  and  paranoiacs. 
From  this  heredity  and  history,  with  the  unusual  act 
of  the  will,  his  irresponsibility  was  decided. 

B.  was  before  the  courts  charged  with  bigamy.  He 
came  from  a  degenerate  family,  marked  by  hysteria 
and  eccentrity  on  the  female  side,  and  inebriety, 
epilepsy  and  imbecility  on  the  male  side.  Both 
parents  were  paranoiacs  of  alternate  exaggerated  and 
depressed  emotions,  in  constant  conflict  with  the  sur- 
roundings and  the  persons  they  came  in  contact  with. 
He  had  been  an  alcoholic  and  changed  to  opium.  He 
was  a  commercial  traveler  for  a  br«wery,  and  was 
feeble-minded  in  many  respects.     The  act  and  his 


heredity  and  present  condition  pointed  to  irresponsi- 
bility, want  of  control  and  impaired  consciousness 
of  right  and  wrong. 

In  a  study  of  the  ph3'sical  and  mental  condition  of 
persons  before  opium  was  used,  the  following  are 
selected  as  typical  cases :  C,  a  lawyer  who  was  ex- 
cessively egotistical  and  bold  at  times,  then  mani- 
fested unusual  timidity  and  feebleness  of  character 
before  the  use  of  opium,  became  involved  in  a  swin- 
dling scheme.  He  had  been  considered  an  unreliable 
enthusiast  who  joined  all  new  scjiemes  and  theories 
that  came  up  and  deserted  them  as  quickly.  He  was 
credulous,  skeptical  and  suspicious,  alternately.  At 
one  time  he  was  intensely  selfish  and  grasping;  at 
another,  he  would  be  very  generous  and  benevolent. 
This  instability  extended  to  all  his  mental  and  moral 
activities  and  became  notorious.  After  some  fever 
he  began  to  use  opium  and  became  secretive  and 
cautious.  Delusions  of  neglect  and  persecution  were 
followed  by  dishonest  acts  and  arrest,  with  conviction 
and  sentence  to  prison. 

D.  was  an  erratic,  passionate  merchant  who  was  in 
constant  difficulty  with  his  customers,  always  having 
litigation  to  secure  and  preserve  his  rights.  In  his 
family  he  was  harsh,  overbearing  and  suspicious.  He 
manifested  constant  fear  and  alarm  of  being  cheated. 
For  some  unknown  reason  he  became  an  opium  ine- 
briate, and  two  years  later  was  convicted  of  incen- 
diarism, burning  a  neighbor's  property  to  keep  it 
from  being  occupied  by  a  supposed  enemy. 

In  both  of  these  cases  the  evidence  clearly  indi- 
cated a  degree  of  insanity  and  degeneration  before 
opium  was  used.  The  responsibility  of  both  cases 
was  an  open  question  before  opium  was  used,  but 
after,  it  appeared  to  be  a  settled  fact.  How  and  to 
what  degree  the  use  of  opium  has  broken  up  normal 
reason  is  the  next  essential  inquiry.  The  cases  vary 
so  widely  it  is  difficult  to  point  out  any  particular 
class  of  symptoms  common  to  all.  The  following 
case  has  attracted  much  attention. 

E.,  an  opium  taker,  proved  to  be  a  defaulter  of  a 
large  amount.  He  had  been  an  ambitious,  energetic 
banker,  who  for  many  years  overworked  and  neg- 
lected ordinary  rules  of  health.  He  became  wealthy, 
was  temperate,  honest,  lived  abstemiously  and  was 
considered  a  man  of  good  judgment  and  highly  re- 
spected. After  a  severe  attack  of  the  prevailing  influ- 
enza, he  began  to  use  opium.  A  year  later  he  showed 
marked  change  in  his  habits  and  manner.  He  was 
dull  and  stupid  and  seemed  to  have  confused  notions 
of  many  things  where  he  was  formerly  clear  and 
prompt.  His  temper  became  more  irritable,  and  he 
was  suspicious.  Unusual  fears  were  manifest  to  pre- 
vent his  associates  from  robbing  and  taking  advan- 
tage of  the  company.  New  books  were  opened  and 
expert  examinations  made  of  accounts,  and  explana- 
tions demanded  of  all  possible  matters.  This  sharp 
espionage  was  continued  for  three  years,  becoming 
more  offensive  every  year,  when  a  board  of  directors 
made  an  examination  of  his  own  accounts  finding  a 
large  defalcation.  An  attack  of  acute  mania  followed 
the  exposure,  and  later  imbecility  and  death. 

F.  was  arrested  for  wrecking  a  train  by  placing 
obstructions  on  the  track.  He  had  been  for  years  a 
reputable  mechanic,  and  from  the  death  of  his  wife 
and  loss  of  his  property,  with  illness,  became  an  opium 
eater.  He  worked  for  the  railroad,  and  was  dis- 
charged, then  gradually  developed  delusions  of  per- 
secution.    He   grew    secretive   and   suspicious    and 
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talked  to  himself  when  alone.  He  wandered  round 
the  country  in  the  daytime,  coming  in  late  at  night, 
only  working  to  get  sufficient  money  to  purchase 
opium.  On  the  trial  he  could  give  no  idea  of  his  acts 
and  conduct  from  the  day  before  the  act  to  two  days 
later,  and  seemed  not  to  realize  the  crime  of  which 
he  was  accused. 

Delusions  of  injury  by  others  are  not  uncommon. 
Thus  a  woman  who  used  opium  accused  her  physi- 
cian of  criminal  assault.  A  business  man  asserted 
that  he  had  signed  a  contract  by  threat  and  force  of 
a  partner ;  a  husband  asserted  his  wife  had  secreted 
stocks  and  bonds,  and  affirmed  they  were  lost.  When 
confined  in  an  asylum,  these  delusions  assumed  the 
form  of  persecutions  and  efforts  to  keep  them  away 
and  take  their  property  from  them. 

In  a  medico-legal  case,  if  the  fact  of  using  opium 
is  established,  it  is  necessary  to  make  a  thorough 
study  of  the  history  of  the  person.  The  facts  of 
heredity  will  indicate  a  constitutional  tendency  and 
bias  to  certain  general  forms  of  degeneration.  The 
facts  of  his  history,  before  using  opium,  points  to 
favoring  causes  and  conditions  that  would  most  likely 
find  relief  in  opium  and  narcotism.  The  exciting 
and  predisposing  causes  which  led  to  the  first  use  of 
opium,  and  the  effects  on  the  conduct  and  character 
of  the  person,  with  the  length  of  the  addiction,  are 
often  the  central  facts  of  the  case.  Lastly,  the  act 
or  crime  committed,  its  possible  motive,  and  the  cir- 
cumstances associated  with  it.  From  these  facts  the 
possibility  and  capacity  to  think  and  act  sanely  may 
be  determined. 

In  all  these  cases  two  conditions  are  present :  One, 
alteration  of  character  and  conduct;  the  other  of 
enfeeblement  and  deficiency.  The  latter  may  be 
congenital  and  the  normal  state  of  the  person.  He 
may  be  through  defect,  disease,  and  other  causes, 
mentally  enfeebled  and  unstable,  deficient  in  judg- 
ment and  average  reason.  Opium  will  intensify  and 
increase  this  condition,  which  may  be  far  removed 
from  imbecility  and  dementia ;  and  yet  it  is  clearly 
degeneration,  and  the  power  of  recognition  and  dis- 
crimination of  the  relations  of  duty,  obligation, 
and  adjustment  be  wanting.  This  condition  of 
lowered  intelligence  and  morality,  with  reason  and 
judgment  below  the  plane  of  normal  consciousness, 
is  clearly  irresponsibility.  In  the  former  case,  where 
simply  alteration  of  conduct  and  character  are  the 
most  prominent  symptoms,  opium  deepens  and  wid- 
ens these  changes. 

These  are  some  of  the  cases  which  pass  unobserved 
through  life,  attracting  no  attention  except  among 
those  intimate  with  them.  When  they  commit  crime, 
make  strange  contracts,  ignore  all  claims  of  duty  and 
obligation,  make  unreasonable  wills,  the  various  ques- 
tions of  mental  soundness  are  raised.  The  use  of 
opium,  no  matter  for  what  purpose,  is  clear  evidence 
of  degeneration ;  not  when  taken  at  long  or  irregular 
intervals,  but  when  used  continuously.  The  activities 
of  the  brain  are  reduced  and  all  the  higher  processes 
which  control  and  regulate  the  affairs  of  life  with 
judgment,  prudence  and  restraint  are  lowered  to  an 
automatic  level.  As  a  result,  such  acts  manifest  this 
condition  more  than  ideas.  The  gratification  of 
the  senses,  regardless  of  consequences,  grows  more 
and  more  dominant.  Indulgences  in  so-called  pleas- 
ures are  the  leading  motives,  and  considerations  of 
family,  laws,  society,  duty  and  obligation  grow  con- 
stantly feebler.     He  retrogrades  back  to  lower  levels, 


and  yet  in  this  dissolving  process  he  may  not  have 
any  of  the  more  common  signs  of  insanity  and  imbe- 
cility. Courts  and  legal  methods  of  judgment  may 
be  unable  to  find  evidence  of  irresponsibility;  and  yet 
it  exists,  not  based  on  any  class  of  symptoms,  but  on 
a  general  history  and  comparison  of  conduct  and 
character. 

This  region  of  alteration  of  character,  and  the 
growth  of  the  ego,  with  increasing  feebleness  of  the 
higher  function, cerebral  activities,  must  be  recognized 
and  studied.  While  the  case  may  remain  in  this 
state  for  a  long  period,  it  is  liable  any  time  to  pass 
into  dementia  or  general  paralysis,  and  the  longer 
opium  is  used  the  more  pronounced  the  organic 
changes  become.  Every  case  must  be  judged  by 
itself.  The  question  of  responsibility  is  one  of  de- 
gree. The  use  of  opium  has  put  the  man  in  an 
abnormal  condition  in  which  his  mental  faculties 
are  crippled.  To  what  extent,  and  how  far  he  has  be- 
come disabled  and  made  incompetent  to  think  and 
act  wisely,  are  the  questions.  The  general  princi- 
ples which  govern  these  cases  apply  to  all  other  nar- 
cotic addictions. 

The  physiologic  action  of  cocain  resembles  alcohol, 
in  first  exaggerating  the  mental  functions,  then 
depressing  them.  Opium  reduces  the  functional 
activity  of  the  brain  centers  and  cocain  exalts  them. 
In  one  case  a  form  of  melancholy  follows ;  in  the 
other,  delirium  and  mania  comes  on.  In  iDoth,  the 
lowering  of  the  higher  brain  centers  is  followed  by 
the  rise  of  the  lower  egoistic  impulses.  The  exalta- 
tion from  cocain  becomes  delirium  after  a  time,  with 
cell  irritation,  fatigue,  confusion  and  exhaustion. 
The  depression  from  this  temporary  elevation  and 
exaggeration  of  cell  activity  demands  relief  in  the 
repetition  of  the  drug,  and  after  a  time  organic 
changes  begin,  with  degeneration  and  impairment. 
The  cocain  taker  more  often  commits  crime  against 
persons  than  property.  Such  crime  will  be  fitful, 
impulsive  and  lack  premeditation  and  motive.  The 
cases  that  have  been  contested  have  been  assaults, 
thefts,  and  attempted  injury  of  persons  without  cause. 
Several  wills  have  been  disputed  where  suicide  fol- 
lowed the  execution  of  the  paper.  Some  cases  have  been 
kleptomaniacs,  and  most  of  the  cocain  takers  have 
turned  to  alcohol  and  opium  for  relief.  Hallucina- 
tion and  delusions  are  very  common,  but  usually 
transient  and  recognizable  by  the  person  when  the 
immediate  effects  of  the  drug  pass  off.  The  cocain 
inebriate  will  at  times  manifest  a  degree  of  mental 
clearness  and  superior  judgment  that  is  unusual,  but 
this  is  simply  masked  delirium  and  soon  ends  in 
confusion  and  delusion.  Ideas  and  conduct  are  de- 
lusional and  transitory,  and  will  not  bear  the  test  of 
examination  and  comparison.  General  paralysis  be- 
gins with  a  period  of  cocain  inebriety,  and  the  treat- 
ment and  removal  of  the  cocain  brings  to  light  this 
disease.  Cocain  may  be  taken  for  some  time  without 
recognition  in  the  changed  character  and  habits  of  the 
case,  but  a  careful  inquiry  will  show  a  steady  decline 
and  debility  of  all  the  higher  mental  operations. 

A.,  a  physician  who  had  used  cocain  secretly  for 
two  years,  assaulted  a  stranger  in  his  office.  It 
appeared  that  he  was  laboring  under  the  delusion 
that  detectives  were  hunting  for  evidence  against  his 
character.  B.  ran  away  with  a  large  amount  of 
money  belonging  to  the  firm  he  was  connected  with. 
He  was  a  secret  cocain  inebriate,  and  had  delusions. 
C,  a  woman,  used  cocain  and  was  a  notorious  klepto- 
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maniac,  manifesting  cunning  and  judgment  in  con- 
cealing her  real  condition. 

As  in  opium  cases,  each  one  presents  different 
phases  and  has  to  be  judged  by  the  facts  peculiar  to 
it.  Crimes  of  such  cases  often  come  from  concealed 
hallucinations,  particularly  of  theatening  voices.  The 
act  in  its  sudden  impulsiveness  indicates  some  con- 
dition of  aural  or  visual  disturbance.  One  very 
prominent  symptom  of  mental  derangement  is  loqua- 
ciousness, and  uncertainty  and  indecisiveuess  of 
thought.  Correspondence  never  comes  to  an  end,  one 
letter  suggests  another,  and  so  on  indefinitely.  The 
same  feature  is  noted  in  conversation ;  continuous, 
random,  vague  thoughts  and  opinions,  all  tinctured 
with  delusions  of  vigor  and  strength,  and  boasting 
of  what  they  have  or  can  do. 

The  fact  that  cocain  is  used  medico-legally  is  pre- 
sumption of  general  brain  debility  and  various 
degrees  of  irresponsibility.  In  a  disputed  case,  the 
same  thorough  history  should  be  obtained  of  the 
heredity,  previous  health  and  present  condition  as  in 
opium  cases.  This,  in  connection  with  the  fact  that 
cocain  used  continuously  rapidly  develops  mental 
confusion  and  intellectual  disorders,  making  it  im- 
possible to  understand  the  nature  and  character  of 
the  acts  and  conduct,  would  go  far  toward  proving 
irresponsibility  in  a  given  case. 

A  number  of  drugs  have  recently  come  into  medico- 
legal medicine  in  similar  questions.  It  may  be  stated 
as  a  general  fact  that  all  narcotics  or  drugs  which 
may  possibly  cause  intoxication  are  poisons.  The 
brain  both  functionally  and  in  its  organic  structure 
is  injured,  its  integrity  is  impaired.  Hence  any  form 
of  drug  addiction  is  open  to  the  suspicion  and  most 
reasonable  certainty  of  lowered  consciousness  of  right 
and  wrong,  and  general  incapacity  of  reason.  These 
drugs  are  taken  for  their  effects,  which  give  relief  in 
most  cases.  Alcohol  and  opium  are  the  most  promi- 
nent. Cocain,  chloral,  chloroform,  ether,  camphor, 
belladonna  and  others  less  prominent  are  used  in  the 
same  way.  The  effects  are  intoxications  or  states  of 
poisoning  in  which  the  brain  is  exalted,  depressed, 
narcotized  and  changed,  and  precipitated  into  states 
of  partial  insanity. 

The  use  of  these  drugs  may  be  a  symptom  and 
point  to  some  degeneration  and  arrested  development, 
attended  with  irritation  and  exhaustion  for  which 
these  drugs  bring  relief.  In  all  cases  they  have 
no  food  element  to  build  up  the  brain,  but  by  irrita- 
tion and  depression  break  up  and  tear  down  the 
higher  processes  of  cell  and  brain  activity.  When 
such  cases  come  into  court  and  the  soundness  and 
unsoundness  of  certain  acts  are  to  be  examined, 
then  these  general  facts  appear  and  form  the  basis  for 
a  wider  and  more  exhaustive  study. 

The  medical  witness  should  never  try  to  draw  divid- 
ing lines  as  to  where  mental  health  and  disease  join. 
He  should  assume  justly  that  from  certain  causes 
certain  effects  are  always  to  be  expected.  That  con- 
tinuous use  of  drugs  for  their  effects  is  always  inju- 
rious, and  no  one  can  be  rational  and  sound  who 
poisons  his  lirain  with  narcotics.  Also,  that  each 
case  is  a  law  to  itself,  and  from  the  facts  and  condi- 
tions clear,  general  conclusions  can  be  affirmed  that 
will  bear  the  test  of  examination  and  study.  Foren- 
sically,  the  question  of  responsibility  determines  the 
measure  of  punishment,  and  here  the  judgment  of 
the  physician  should  be  clear,  independent  and 
unbiased. 


THE  POST- ACTIVE  TREATMENT  OF  NARCOTIC 
HABITUES. 

Read  in  the  Section  ou  Neurology  and  Medical  Jurisprudence  at  the 
Forty-sixth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, at  Baltimore,  Md..  May  7-10,  18B6. 

J.  B.  MATTISON,  M.D. 

MEDICAL  DIRECTOR  BROOKLYN   HOME   POR  HABITUES. 
BROOKLYN. 

Very  largely  among  the  laity,  and,  to  no  small  ex- 
tent, in  the  profession,  an  opinion  obtains  that  nar- 
cotic inebriety  is  a  cureless  disease.  My  experience, 
covering  a  quarter  century  and  compassing  the  his- 
tory and  treatment  of  many  hundred  cases,  has  con- 
vinced me  that  this  opinion  is  a  mistaken  one,  and  in 
two  papers,  "  The  Curability  of  Opium  Addiction," 
Journal  of  Inebriety,  1885,  and  "  The  Curability  of 
Narcotic  Inebriety,"  Cleveland  Medical  Journal,  1893, 
cases  were  cited  in  proof. 

Years  ago,  the  opinion  was  advanced  that  30 
per  cent,  of  proper  cases,  properly  treated,  resulted  in 
permanent  recovery.  I  am  no  less  optimistic  now 
than  then,  and  when  the  value  of  a  certain  post- 
active  regime  in  the  treatment  of  the  disease  is  fully 
appreciated,  and  is  insisted  on  and  persisted  in  as  its 
importance  demands,  my  optimism  will  assume  more 
generous  proportions,  and  a  blot  on  the  scutcheon  of 
professional  success  along  this  line  will  be  largely 
removed. 

It  is  not  surprising  that  this  non-hopeful  feel- 
ing concerning  a  continued  good  getting  on  after 
quitting  a  long-used  narcotic  should  so  largely  be 
held.  The  common  idea  that  the  habitual  user  of 
opium,  chloral  or  cocain  is  simply  the  victim  of 
his  own  vicious  indulgence,  implies  a  damaged 
morale  on  the  part  of  the  patient  that  militates 
strongly  against  any  lasting  good  from  a  strictly 
therapeutic  endeavor.  The  somatic  factor  in  causa- 
tion being  denied ;  the  crippled  condition  being 
deemed  due  to  impaired  psychique  rather  than  phy- 
sique ;  and  these  unfortunates  being  looked  upon  as 
moral  lepers,  who,  having  knowingly  "sown  the 
wind  "  must  "  reap  the  whirlwind,"  that  measure  of 
sympathetic  succor  which  would  bring  to  them 
what  the  resources  of  modern  medicine  can  surely 
extend  is  withheld  them,  and  they  are  given  over 
by  their  pessimistic  commiserators  to  a  bondage 
binding  for  life. 

I  have  held  and  still  hold  that  this  largely  preva- 
lent idea  as  to  the  etiology  of  narcotic  inebriety — 
in  the  immense  majority  of  patients — among  the 
better  class  (and  I  assert  and  insist  upon  well- 
marked  class  distinction  in  these  cases)  is  a  mistaken 
one,  vide  "The  Ethics  of  Opium  Habitues,"  two 
papers,  Brooklyn  Medical  Journal  and  Medical  and 
Surgical  Reporter,  1888;  that  a  physical  necessity, 
not  a  moral  obliquity,  is  the  great  genetic  factor,  and 
that  a  full  recognition  of  this  fact,  in  both  active  and 
post-active  treatment  of  this  disease  is  absolutely  es- 
sential to  a  large  and  lasting  success.  And,  en  passant, 
it  is  a  pleasure  to  express  my  belief  that  the  trend  of 
professional  opinion  is  growing  along  this  line,  as  re- 
gards both  alcoholism  and  morphinism,  the  two 
forms  of  inebriety  that  to-day  most  menace  private 
and  public  weal. 

The  advance  of  scientific  medicine  during  the  last 
half  decade,  in  the  treatment  of  the  last-named  neu- 
rosis, has  been  such  as  to  warrant  a  statement  in 
1898  before  the  Pan-American  Medical  Congress 
that,  at  no  previous  time  had  it  been  so  simple,  so 
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satisfactory  and  so  successful.  Enlarged  experience 
has  not  lessened  this  opinion ;  in  fact,  the  modern 
and  humane  treatment  of  the  morphin  disease,  which 
so  specially  attaches  to  the  Mattison  method,  is  se- 
curing increased  and  increasing  recognition,  appreci- 
ation and  application ;  all  of  which  I  make  bold 
to  say — at  the  risk  of  being  deemed  an  egotist — the 
merit  of  the  method  unquestionably  deserves. 

But  while  we  have  reason  to  felicitate  ourselves  on 
therapeutic  progress  in  this  field,  touching  the  ques- 
tion of  acute  cure  we  are  still  face  to  face  with  the 
unsettled,  because  largely  unsuccessful,  question  of 
what  may  be  termed  chronic  cure.  To  the  solving 
of  this  problem  our  best  effort  may  well  be  directed, 
and  it  is  the  purpose  of  this  paper  to  present  certain 
facts,  the  outcome  of  an  experience  not  small,  and  to 
commend  such  details  of  post-active  treatment  as 
will  tend  in  most  measure  to  secure  a  lasting  success. 

As  stated  in  a  paper,  "  Morphinism  in  Medical 
Men,"  presented  this  Association  last  year,  the  ma- 
jority of  those  who  honor  me  with  their  care  belong 
to  our  profession.  As  fellow-members  of  a  noble 
guild  it  is  quite  natural  that  we  who  have  not  fallen 
under  the  poppy  blight  should  feel  a  more  than 
common  concern  in  their  well-being;  and,  taking 
them  as  a  class — though  the  same  danger  pertains  to 
most  ex-habitues — it  may  be  said  that  three  things 
imperil  the  permanence  of  their  cure.  They  are 
overwork,  rum  and  tobacco. 

In  laying  special  stress  on  these,  it  need  scarcely 
be  said  that  the  full  repair  of  all  health  infractions 
— brawn  or  brain — that  stood  in  causative  relation  to 
the  initial  narcotic  using,  is  a  sine  qua  non  in  doing 
permanent  good.  But  granting  that  full  repair,  and 
that  nothing  remains  save  the  entail  of  a  narcotic 
abuse,  many  cases  present  in  which  the  risk  of  failure 
pertains  to  one  or  other  or  all  of  the  three  causes  cited. 

Regarding  the  first  of  these,  overwork,  one  can 
easily  understand  why  the  varied  and  exacting  de- 
mands of  an  active  medical  life  should  make  it  take 
first  rank  among  causes  effecting  an  untoward  result. 
And  in  direct  ratio  to  a  premature  resuming  of  the 
doctor's  toil,  is  the  peril  of  his  again  falling  victim 
to  the  poppy  need. 

It  may  seem  strange  that  a  medical  man,  who, 
above  all  others,  should  know  the  disturbing  effect 
of  a  long-used  narcotic  on  functional  well-being  of 
mind  and  body,  does  not  appreciate  the  danger  of  too 
soon  resuming  work.  Such,  however,  is  the  fact. 
Of  course,  cases  occur  where,  from  conditions  beyond 
control,  despite  a  full  realization  of  this  risk  it  must 
needs  be  taken  ;  but  too  often  the  lack  of  good  judg- 
ment in  not  recognizing  the  great  truth  that  a  nerv- 
ous system,  battered  and  bruised  for  years  by  nar- 
cotic excess,  will  not  in  as  many  weeks  or  months 
regain  its  pristine  status,  is  the  main  reason  for  fail- 
ure in  the  good  work — be  it  never  so  well  begun. 
History  has  repeated  itself  so  often  along  this  line 
that  I  emphasize  this  danger,  and  warn  against  it 
with  all  the  energy  at  my  command. 

Alcohol  lessens  greatly  the  hope  of  permanent 
cure.  No  ex-narcotic  hahituS  is  safe  who  uses  rum 
in  any  form.  The  question  of  kind  or  quality — mis- 
takenly held  by  some — is  of  no  import.  Pure  or  im- 
pure, beer  or  brandy,  wine  or  whisky,  the  risk  im- 
pends, for  it  is  the  alcohol  that  makes  the  mischief. 
Years  ago  that  opinion  was  reached  and  each  year 
has  but  added  to  this  belief.  And  this  prompts  me 
to  say  that  I  think  the  use  of  alcoholic  stimulants  in 


the  active  treatment  of  narcotic  inebriety  is  needless 
and  dangerous.  Needless,  because  success  can  be  se- 
cured without  them,  and  dangerous — doubly  so — be- 
cause they  retard  acute  recovery  and  tend  to  create  a 
need  for  continued  taking  which  makes  much  less 
hopeful  the  outlook  for  continuous  good  getting  on. 
I  am  well  aware  that  the  opposite  idea,  both  in  active 
and  post-active  treatment,  is  held  by  some — notably 
among  Germans — but,  guided  by  the  lamp  of  my 
own  experience,  I  am  bound  to  assert  my  opinion 
absolutely  and  everlastingly. 

Tobacco  endangers  recovery.  This  belief,  though 
more  recently  arrived  at,  has  become  just  as  fixed  as 
that  regarding  alcohol ;  so  much  so,  in  fact,  that  no 
applicant  for  my  care  is  accepted  unless  he  or  she 
will  agree  to  abandon  the  weed.  This,  it  may  be, 
is  counter  to  the  common  view,  but  testimony  and 
observation,  reasoning  and  experience  have  brought 
me  to  this  precept  and  practice. 

If  it  be  asked  why  such  a  radical  idea  governs  my 
counsel  and  care  in  these  cases,  one  broad,  general 
answer  is  given — this  :  Large  and  enlarging  experience 
has  convinced  me,  beyond  all  question,  that  the  use 
of  alcohol  and  tobacco  by  convalescents  of  this  class 
tends,  by  lowering  nerve  tone,  special  and  general, 
to  prevent  that  return  to  pristine  integrity  of  health 
which  makes  it  most  largely  proof  against  recurrence  fl 
of  a  narcotic  need.  ^■1 

While  insisting  on  the  eminent  importance  of  this 
triple  abstaining  during  the  post-active  regime,  care 
must  be  taken  to  continue  all  those  factors  which 
make  for  good  during  the  early  abstinence  time.  It 
goes  without  saying  that  favoring  environment,  free- 
dom from  worry,  care  along  secretory  and  excretory 
lines,  and  a  tonic  regime,  all  play  a  large  part  in  re- 
pairing ravages  of  narcotic  abuse,  and  must  be  con- 
tinued, if  need  be,  for  months  or  years  ;  and  when  to 
these  are  added  the  special  causes  that  make  less 
vulnerable  a  post-narcotic  state,  we  shall  surely  note 
a  lasting  betterment  in  patients'  future  and  in  profes- 
sional good  repute. 

Prospect  Place,  near  Prospect  Park. 
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The  intricate  and  complex  nature  of  reflex  nervous 
diseases  and  the  difficulties  in  the  way  of  studying 
any  pathologic  changes  that  may  exist,  make  them 
the  most  complicated  of  any  we  have  to  treat.  The 
long,  patient  and  exhaustive  line  of  experiments, 
tending  to  unfold  the  reflex  nerve  phenomena,  has 
thrown  much  light  on  this  subject.  You  are  all  fa- 
miliar with  these  scientific  investigations.  When  we 
pass  from  the  physiologic  to  the  pathologic  field  of 
investigation  we  find  it  still  more  unfruitful  in  clear- 
ing up  our  doubts,  just  as  all  morbid  processes  are 
more  diflBcult  to  unravel  than  purely  physiologic 
ones. 

When  the  reflex  stimulation  is  increased,  there  is 
an  increase  of  the  peripheral  irritation  somewhere, 
but  where,  is  the  difficult  question  to  settle.  Reflex 
irritation  means  often  an  increase  in  the  irritability 
of  the  afferent  or  efferent  tract.  It  may  mean  an  in- 
creased irritability  of  the  gray  matter  of  the  brain 
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or  spinal  cord ;  or  it  may  meau  that  the  inhibitory 
influence  of  the  cerebrum  is  more  or  less  diminished, 
or,  lastly,  it  may  indicate  that  the  sensory  tracts  and 
psychic  elements  are  increased.  Frequently,  in  a 
still  more  complex  manner,  the  irritation  is  trans- 
mitted from  the  sympathetic  system  to  the  sensory 
tracts  of  the  cerebro-spiual. 

If  we  study  carefully  the  sympathetic  nerves  dis- 
tributed to  the  pelvic  viscera  and  trace  them  back  to 
the  several  ganglia  situated  at  and  below  the  bifurca- 
tion of  the  aorta,  following  these  tracts  up  the  spinal 
cord  and  the  ramifications  to  the  various  organs,  we 
can  readily  see  how  intimate  and  frequent  these  reflex 
disturbances  are.  The  urinary  and  reproductive  or- 
gans and  the  rectum  are  particularly  subject  to  irri- 
tations that  travel  up  these  sympathetic  tracts  and 
cause  functional  disturbances  in  other  organs.  But 
this  is  true  of  all  organs  and  it  is  not  yet  possible  to 
understand  how  an  ulcer  in  the  rectum,  a  contracted 
cervix,  disease  in  the  middle  ear  or  errors  of  refrac- 
tion can  disturb  the  stomach, but  we  know  from  clinical 
experience  that  it  is  so.  We  can  not  yet  see  how  certain 
abnormal  conditions  of  the  stomach  and  liver,  vari- 
ations beyond  our  ability  to  differentiate,  can,  in  one 
instance,  cause  pain  or  intermittent  pulse,  or  palpita- 
tion of  the  heart ;  at  other  times  a  variety  of  head- 
aches, and  at  other  times  psychic  phenomena,  such 
as  depression  and  melancholia.  We  can  not  explain 
how  anything  very  cold  taken  into  the  stomach  will 
cause  a  severe  lancinating  pain  in  the  left  side  of  the 
head.  Perhaps  it  is  due  to  sudden  contraction  of  the 
blood  vessels  excited  by  reflex  action. 

Many  reflex  irritations  are  beyond  our  knowledge 
of  the  line  of  reflex  phenomena.  When  I  was  in  the 
Rotunda  Hospital  we  were  in  the  habit  of  using  hypo- 
dermics of  ergot  to  control  uterine  hemorrhage.  The 
effect  was  too  immediate  and  pronounced  to  be  due 
to  any  absorption  and  physiologic  action  of  the 
ergot.  We  concluded  that  the  efi'ect  must  be  due  to 
reflex  irritation.  By  experiments  we  found  that 
hypodermics  of  chloroform  or  cold  water  would  pro- 
duce the  same  results. 

The  number,  extent  and  variety  of  reflex  nervous 
disturbances  are  so  great,  and  the  uniformity  as  to 
their  classification  so  uncertain,  that  it  seems  to  me 
desirable  at  the  beginning  of  this  paper  that  we  de- 
fine as  clearly  as  possible  what  nervous  diseases  prop- 
erly belong  to  the  class  grouped  under  the  heading, 
•'  reflex  neuroses." 

Dr.  H.  Gradle,  of  Chicago,  has  contributed  to  this 
society  a  very  valuable  paper  on  the  study  of  reflex 
neuroses  having  their  origin  in  abnormalities  of  the 
structure  of  the  eye.  He  has  also  referred  to  other 
reflex  disturbances.  Many  others  have  aided  greatly 
toward  the  solution  of  vexed  questions  referring  to 
these  functional  nervous  diseases. 

There  has  been  and  still  is  entertained,  by  distin- 
guished neurologists  and  other  special  workers,  a 
wide  difference  of  opinion  in  reference  to  the  nature 
and  extent  of  reflex  nervous  phenomena,  and  as  to 
the  propriety  of  including  certain  nervous  diseases 
in  this  class.  Among  those  who  have  considered  that 
many  nervous  diseases,  including  certain  forms  of 
hysteria,  epilepsy  and  insanity  are  due  to  reflex  ex- 
citement, we  need  only  mention  a  few  names  like 
those  of  Browu-Sequard,  Sayre,  Neiden,  Hack,  Ste- 
vens and  others.  An  opposite  opinion  has  been  held, 
as  we  are  all  aware,  by  able  men  like  Skene,  Jaccoud, 
Romberg,  Mitchell,  Gray  and  others.     This  wide  dif- 


ference of  opinion  must  be  due  to  a  want  of  definite- 
ness  of  terms  and  classification,  and  the  results  of 
different  experiences  in  the  treatment  of  diseases. 
We  will  be  able  to  clear  up  some  of  the  difficulties  if 
we  make  a  careful  study  of  the  causes  of  nervous 
diseases.  Malaria,  diphtheria,  tuberculosis  and  a 
long  line  of  diseases  are  due  to  a  definite  cause,  a 
definite  germ.  Not  so  with  nervous  diseases,  espe- 
cially the  class  we  are  discussing.  Take  for  instance, 
the  mooted  one,  epilepsy.  It  is  sometimes  due  to 
brain  disease,  sometimes  to  brain  pressure,  sometimes 
to  sensitive  cicatrices  on  the  cutaneous  surface,  some- 
times to  dyspepsia — more  times  to  causes  beyond  our 
ken.  We  can  all  bring  forward  cases  to  prove  that 
epilepsy  has  been  due  to  the  nerve  storms  excited  by 
these  various  causes. 

Insanity,  with  its  protean  forms  of  expression,  is 
due  to  a  far  greater  variety  of  causes  than  epilepsy, 
and  is  alike  difficult  to  classify.  Hysteria,  as  mysteri- 
ous and  manifold  in  its  causes  and  expressions,  as 
that  weird  and  popular  American  disease,  neurasthe- 
nia, and  often  associated  with  it,  is  subject  to  the 
same  indefinite  laws  of  classification. 

Headaches  are  due  to  even  a  greater  variety  of 
causes  than  any  other  infirmity  we  are  called  upon 
to  treat ;  frequently  reflex  and  yet  by  no  means  al- 
ways so.  We  might  multiply  illustrations  indefi- 
nitely, but  it  is  not  necessary. 

Now  if  we  recognize  in  the  first  place  the  law  laid 
down  by  Wilkes  governing  functional  nervous  dis- 
eases, much  of  the  diversity  of  opinion  will  be  cleared 
up.  It  is  in  these  words :  "Moreover, it  is  undoubt- 
edly true  that  there  is  not  a  single  organic  disease  of 
the  nervous  system  which  may  not  be  simulated  by 
a  functional  and  curable  one." 

Now  if  we  recognize  in  the  second  place  what  was 
indicated  in  our  reference  to  epilepsy,  insanity,  hys- 
teria and  headaches,  viz.,  that  functional  nervous  dis- 
eases are  due  to  a  great  variety  of  causes,  the  line  of 
separation  between  the  different  views  of  neurologists 
will  grow  much  less  distinct.  The  recognition  of 
these  two  fundamental  facts  or  laws  in  the  investiga- 
tion of  functional  nervous  diseases  will  help  us 
greatly.  We  are  thus  enabled  to  explain  how  sclerosis, 
paralysis,  locomotor  ataxia,  etc.,  also  paresis,  soften- 
ing of  the  brain  and  various  types  of  insanity  have 
been  cured,  simply  because  we  have  been  mistaken 
in  our  diagnosis. 

When  Dr.  D.  R.  Brewer  was  asked  what  he  thought 
of  the  success  of  the  man  who  had  cured  so  many 
cases  of  locomotor  ataxia,  he  wisely  remarked  that 
he  thought  he  had  made  a  mistake  in  his  diagnosis. 
A  man  was  sent  to  me  from  a  neighboring  city  sev- 
eral years  ago,  with  acute  softening  of  the  brain.  He 
recovered  and  is  at  work  now.  How  did  it  happen? 
That  was  a  mistake  in  diagnosis. 

When  we  find  so  much  difference  of  opinion  as  to 
the  number  of  nervous  diseases  that  should  be  in- 
cluded in  the  class  entitled,  "  reflex  neuroses,"  our 
simplest  way  to  reconcile  the  discordant  elements  is 
to  attribute  the  difficulty  to  defective  diagnosis.  Be- 
cause one  man  has  a  case  of  epilepsy  and  cures  it  by 
correcting  some  error  of  refraction  in  the  eyes,  or  by 
the  removal  of  a  tumor,  or  by  the  correction  of  some 
serious  trouble  in  the  alimentary  tract,  or  by  the  re- 
moval of  diseased  ovaries  or  tubes,  and  thus  places 
it  in  the  class  of  reflex  neuroses,  there  is  no  reason 
to  find  fault  with  the  next  man  who  has  a  case  of 
epilepsy  not  due  to  any  of  these  troubles,  but  to  some 
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serious  central  lesion  which  excludes  it  from  the  class 
of  nervous  diseases  we  are  considering. 

It  is  asserted  by  some  neurologists  that  hysteria  is 
due  to  central  or  psychic  origin  rather  than  peripheral 
or  reflex.  Hysterical  manifestations  may  be  due 
either  to  organic  or  functional  disease.  They  may 
be  psychic  or  reflex,  central  or  peripheral  in  tbeir 
origin. 

I  had  a  case  under  my  care  several  years  ago.  Her 
trouble  was  diagnosed  by  several  of  the  most  noted 
neurologists  of  Canada  and  this  country  as  hysteria. 
The  diagnosis  seemed  to  me  correct.  She  grew  gradu- 
ally worse  and  after  some  years  died.  The  autopsy 
proved  the  trouble  to  be  tubercular  meningitis.  Often 
there  is  some  point  of  peripheral  irritation,  as  the 
uterus,  ovaries,  rectum,  etc.  A  reflex  neurosis  is  de- 
veloped and  it  takes  on  an  hysterical  type.  A  psychic 
element  enters  in  by  association  of  ideas,  all  the 
symptoms  are  greatly  magnified  and  all  the  extrava- 
gant adjectives  in  the  vocabulary  are  used  to  describe 
the  symptoms.  These  cases  are  purelj'  reflex.  But 
we  meet  with  grave  cases  at  times. 

Last  year  a  case  was  sent  me,  with  a  nurse  specially 
trained  for  hysterical  cases.  The  disease  had  been 
diagnosed  by  four  of  the  best  men  in  New  York  city 
and  New  Jersey  as  hysteria.  All  the  external  mani- 
festations were  those  of  hysteria.  Many  of  her 
symptoms,  such  as  vomiting,  could  be  controlled  by 
severe  discipline.  I  soon  began  to  notice  symptoms 
that  pointed  to  organic  derangement  of  the  bowels. 
Some  obstruction  manifested  itself  and  I  diagnosed 
the  trouble  as  malignant ;  counsel  agreed  with  me. 
I  sent  for  her  physicians  and  they  agreed.  Operation 
revealed  the  case  absolutely  hopeless.  Now  this  was 
undoubtedly  a  case  of  mistaken  diagnosis,  as  far  as 
the  cause  was  concerned,  but  the  symptoms  were  those 
of  hysteria. 

Headaches  are,  in  forty-nine  cases  out  of  fifty,  due 
to  peripheral  origin  in  the  eye,  the  ear,  the  stomach, 
the  bowels,  the  liver,  the  generative  organs  or  at  some 
other  point — a  reflex  neurosis — a  functional  disease, 
but  the  fiftieth  case,  some  one  will  be  unfortunate 
enough  to  have,  will  be  due  to  and  part  of  som-e  grave 
lesion  as  a  brain  tumor,  a  depressed  internal  table 
resulting  from  a  fall  or  blow,  or  organic  brain  dis- 
ease. Headaches  are  due  to  so  njany  reflex  irrita- 
tions that  it  is  often  difficult  to  diagnose  them  cor- 
rectly and  more  difficult  sometimes  to  cure  them. 
We  often  find  a  headache  the  result  of  more  than  a 
single  reflex  irritation.  A  headache  may  be  due  to 
derangement  of  the  stomach  and  liver,  the  liver  and 
bowels,  the  stomach  and  uterine  disturbance,  or  to 
any  of  these  and  some  error  in  refraction.  To  cure 
the  headache  it  is  necessary  to  correct  all  these 
troubles.  The  success  of  the  physician  depends  on 
his  ability  to  locate  the  point  or  points  from  which 
the  reflex  irritation  starts. 

One  writer  attempts  to  prove  that  reflex  irritations 
are  of  very  rare  occurrence  and  that  uterine  and  ova- 
rian diseases  do  not  produce,  per  se,  reflex  neuroses, 
but  do  so  for  instance,  by  indirectly  disturbing  nutri- 
tion and  that  in  turn  produces  headache  and  other 
nervous  disturbances.  Clinical  experience  every  day 
disproves  this  untenable  theory. 

Three  years  ago  I  had  a  most  interesting  and  in- 
structive case  sent  me  from  the  East,  a  lady  who  had 
suffered  from  violent  neuralgic  headaches  which  had 
been  gradually  growing  worse  for  years,  until  large 
doses  of    stimulants  and    narcotics  were  the    only 


source  of  relief.  She  was  55  years  old.  All  approved 
remedies,  local  applications,  hygienic  methods  and 
general  tonics  were  tried  for  six  months.  At  the  end 
of  this  period  the  headaches,  notwithstanding  her 
general  health  was  much  improved,  were  no  better 
but  rather  worse.  The  case  seemed  almost  hopeless. 
She  had  quite  a  deep  unilateral  cervical  laceration, 
but  as  she  had  passed  the  climacteric  there  seemed 
little  to  be  gained  from  any  operative  interference. 
Having  exhausted  all  other  means  likely  to  afford 
relief,  I  determined'to  try  this  last  chance.  The  oper- 
ation was  done  with  great  care  in  the  adaptation  of 
the  opposing  surfaces.  Union  was  perfect.  Two  weeks 
after  the  operation  she  began  to  improve.  There  were 
few  interruptions  in  the  progress  of  the  case.  The 
headaches  disappeared,  the  sleep  returned,  she  gained 
all  the  flesh  she  had  lost  and  the  restless  nervousness 
entirely  disappeared.  This  was  undoubtedly  a  reflex 
headache — a  reflex  neurosis.  I  might  quote  from  my 
case-book  a  number  of  similar  cases,  but  this  will 
suffice  to  illustrate  this  variety  of  reflex  irritation. 

Nutritive  disturbances  are  often  due  directly  to  re- 
flex disturbances.  I  remember  a  case  sent  to  me  by 
a  physician  in  Cincinnati.  She  was  38  years  old, 
quite  regular  in  all  her  functions,  but  was  suffering 
from  anemia  and  neurasthenia,  the  latter  dependent 
on  the  defective  nutrition.  I  tried  for  three  months 
to  improve  her  general  health,  her  nutrition,  and  build 
up  her  nervous  system.  At  the  end  of  this  time  I 
could  not  see  much  improvement.  The  only  symp- 
tom she  had  of  any  uterine  disturbance  was  a  slight 
non-irritating  leucorrhea.  I  had  spoken  of  an  exam- 
ination before,  but  she  refused,  and  as  there  was  so 
little  indication  of  any  disease  I  did  not  think  it  im- 
portant to  insist  upon  it.  The  slight  leucorrhea  could 
be  entirely  accounted  for  by  her  weakened  condition. 
I  determined  now  to  know  the  exact  nature  of  the 
trouble.  I  found  an  extensive  erosion,  such  as  would 
formerly  have  been  termed  ulceration,  covering  the 
entire  cervix,  associated  with  endometritis.  The 
uterine  canal  was  three  and  one-half  inches  long. 
She  was  put  upon  appropriate  treatment  and  the 
stomach  symptoms  were  soon  corrected.  She  im- 
proved in  flesh  and  color  rapidly  and  the  nervous 
symptoms  disappeared.  This  was  not  a  case  of  ner- 
vous dyspepsia  as  had  been  supposed,  but  a  case  of 
reflex  neurosis. 

Chorea  is  a  Reflex  Neurosis. — In  chorea  we  find  many 
cases  due  to  embolism  of  the  corpus  striatum  or 
thalamus  opticus,  and  other  serious  lesions,  and  yet 
every  practitioner  knows  that  many  cases — the  ma- 
jority of  cases — of  chorea  from  their  onset  and  sud- 
den disappearance  are  purely  functional.  Dr.  H.  C. 
Wood  has  made  it  very  clear,  by  showing  that  the 
majority  of  cases  are  at  first  functional  and  due  to 
some  reflex  irritation,  as  nutritive  changes,  and  are 
cured  in  this  stage;  but  if  they  continue  there  is  a 
change  of  structure  and  they  become  organic  dis- 
eases. Clinical  experience  is  rich  in  illustration  of 
these  oases.  Dr.  Osier  does  not  agree,  as  I  am  aware, 
with  these  views. 

Reflex  Cardiac  Neuroses. — The  everyday  reflex  dis- 
turbances of  the  heart,  arising  from  the  stomach  and 
other  organs,  are  too  familiar  to  refer  to.  These  re- 
flex irritations  may  increase  in  severity  until  they 
simulate  one  of  the  most  painful  and  serious  diseases 
of  the  heart,  or,  in  fact,  of  the  body.  I  will  only 
recite  one  case  to  illustrate  this  statement: 

Not  long  ago  a  lady  was   sent  to  me  from  central 
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New  York  with  the  diagnoBiB  of  angina  pectoriB.  She 
was  32  years  of  age  and  the  mother  of  three  children. 
The  youngest  child  was  3  years  old.  The  trouble  with 
the  heart  had  existed  for  one  year,  but  had  only  been 
severe  for  two  months,  and  the  attacks  had  become 
more  frequent  also.  She  had  been  seen  by  a  number 
of  the  best  New  York  physicians  and  all  pronounced 
it  a  very  grave  case  and  liable  to  terminate  fatally  at 
any  time.  After  considerable  correspondence  she 
came  with  her  family  physician.  That  night  she  had 
one  of  her  paroxysms  and  we  dll  thought  she  would 
■die  before  morning ;  sedatives  and  stimulants  tided 
her  over  this  attack.  After  a  few  days  of  rest  and 
quiet,  I  began  to  consider  the  question  of  treatment. 
She  had  had  the  most  skilful  and  scientific  treatment. 
Nothing  was  to  be  expected  from  remedies,  bo  I  tried 
to  Bee  what  1  could  find  that  might  prove  to  be  a 
source  of  irritation.  She  had  several  rectal  fissures 
and  a  good  deal  of  tenderness — there  was  a  deep  bi- 
lateral laceration  of  the  cerVix  and  the  perineum 
was  torn  back  of  the  sphincter  ani.  I  felt  hopeful 
that  the  correction  of  these  conditions  might  prove 
beneficial. 

As  soon  as  she  was  in  a  reasonbly  good  condition, 
which  was  not  until  she  had  passed  through  three 
attacks  in  each  of  which  we  expected  she  would  die, 
the  plastic  surgery  was  done  on  the  cervix  and  soon 
after  she  began  to  improve.  She  had  several  lighter 
paroxj'sms  but  no  severe  ones.  The  next  step  was  to 
repair  the  perineum  and  correct  the  trouble  with  the 
rectum.  After  these  were  done  she  had  no  more 
attacks,  but  made  an  excellent  recovery. 

Hysterin  a  Reflex  Neurosis — I  have  referred  to  this 
subject  in  a  general  way.  Two  years  ago  a  gentleman 
came  under  my  care  who  had  been  distressingly  ill 
for  six  years.  He  had  been  seen  by  many  physicians 
in  Europe  and  later  in  this  country.  He  suffered 
with  agonizing  pains  in  his  stomach  and  shoulders. 
For  these  pains  and  the  wretched  nervousness  he  had 
been  given  anodynes  freely.  All  the  physicians  who 
saw  him  pronounced  his  trouble  hysteria.  These 
paroxysms  of  pain  and  nervousness  would  come  on 
and  grow  more  and  more  severe  for  from  twelve  to 
twenty-four  hours,  when  morphin  and  hot  applica- 
tions would  quiet  them.  His  family  had  become 
quite  estranged  from  all  sympathetic  relations,  be- 
cause they  felt  that  these  were  hysterical  manifesta- 
tions and  might  be  controlled.  I  could  find  no 
pathologic  derangement  except  in  the  rectum.  There 
I  found  several  ulcers  and  fissures  and  marked  pro- 
lapsus. I  corrected  these  troubles  and  in  about  three 
weeks  he  was  greatly  improved  and  slept  well.  I 
kept  him  on  a  hygienic  course  of  treatment  for  two 
months  and  he  entirely  recovered. 

Insanity  as  a  Reflex  Neurosis — I  have  had  so  many 
cases  of  insanity  in  the  last  ten  years,  illustrating 
the  influence  of  reflex  irritation  producing  these  men- 
tal disturbances,  that  it  is  not  easy  to  make  a  brief 
selection.  I  have  thought  well  to  draw  from  other 
sources  also,  to  give  more  emphasis  to  these 
assertions. 

Dr.  Frank  Churchill  reports  an  interesting  case  in 
New  York  of  hystero-neurosis  and  melancholia, 
cured  by  trachelorrhaphy. 

Dr.  Sprattling,  of  New  Jersey,  reports  a  case  of 
rare  and  unusual  interest,  showing  the  dependence 
of  nervous  and  mental  symptoms  on  the  condition 
of  the  other  organs. 

A  patient  28  years  old,  suffering  from  hallucina- 


tions of  a  violent  type.  A  large  quantity  of  dSbris 
was  removed  from  one  ear  of  which  he  complained  a 
good  deal.  The  patient  soon  after  entirely  recovered 
his  health  and  remained  free  from  the  hallucinations. 

Some  years  ago  I  had  a  case  of  melancholia  with 
delusions,  due  to  a  contracted  cervical  canal.  Dila- 
tation cured  the  delusions. 

In  the  Medical  Record  May  2,  1891,  Lawson  Tait 
reports  a  case  of  periodic  insanity  with  marked  hom- 
icidal tendency,  cured  by  the  removal  of  the  ovaries 
and  tubes. 

Drs.  Jewell  and  Mosher  report  cases  of  insanity 
cured  by  the  removal  of  impacted  feces.  I  have  had 
similar  cases. 

In  1889  I  had  a  case  sent  me  from  New  York  suffer- 
ing from  melancholia.  The  patient  was  43  years  of 
age  and  had  been  complaining  for  some  time.  She 
had  been  in  the  care  of  two  excellent  gynecologists 
and  was  in  good  condition  in  this  respect,  with  the 
exception  of  a  small  bilateral  laceration  of  the  cervix. 
I  advised  douches  and  paid  no  more  attention  to  this 
trouble.  She  was  kept  on  a  course  of  hygienic  treat- 
ment, and  all  remedies  and  appliances  that  would 
correct  the  digestion,  improve  the  circulation,  tone 
up  the  system  and  contribute  to  the  improvement  of 
the  mental  condition  were  employed.  Every  method 
and  plan  of  treatment  I  could  devise,  with  the  assist- 
ance of  good  counsel,  proved  ineffectual,  and  at  the 
end  of  two  years  of  treatment  she  was  better  in  gen- 
eral health ;  but  the  melancholia  had  assumed  a 
severer  type  and  she  was  delirious  and  was  developing 
a  suicidal  tendency.  Having  tried  everything  else,  I 
determined  to  repair  the  lacerated  cervix,  notwith- 
standing several  of  our  most  noted  gynecologists  said 
that  it  produced  no  reflex  symptoms.  After  consid- 
erable consultation  I  did  a  trachelorrhaphy  with  un- 
usual care  in  adaptation.  She  was  so  wild  that  it 
was  impossible  to  keep  her  still,  but  we  got  a  fine 
union  and  within  three  weeks  we  began  to  see  an  im- 
provement in  the  mental  symptoms.  The  patient 
entirely  recovered  and  is  well  to-day.  This,  gentle- 
men, was  a  case  of  reflex  neurosis. 


EARLY  RECOGNITION  AND  MANAGEMENT  OF 
THE  MENTALLY   DISTURBED. 

Read  In  the  Section  on  Neurology  and  Medical  Jurisprudence,  at  the 
Forty-sixth  Annual  Meeting  of  the  American  Medical  Associa- 
tion, held  at  Baltimore,  Md.,  May  7-10, 1895. 

BY  W.  S.  WATSON,  M.D. 

BIVEEVIEW   HOME    SANITARIUM,   FISHKIIX-ON-HUDSON. 
NEW   YOKK. 

Nothing  has  so  much  tended  to  confuse,  distort 
and  implant  the  supposed  need  of  harshness  in  the 
management  of  the  insane  as  our  forgetfulness  of  the 
infirmities  of  the  human  mind.  It  was  assumed  that 
a  broad  and  unmistakable  line  of  separation  marked 
the  difference  between  the  sane  and  the  insane,  that 
detection  was,  therefore,  a  matter  of  ease,  while  the 
facts  are  that  a  mere  mist,  a  veil  separates,  and  a 
something  that  is  easily  broken  through.  There  is  a 
certain  tendency  to  disorder  incident  to  every  mind 
as  regards  strength,  harmony  and  development. 

Do  not  the  eccentricities,  the  proneness  to  vice  and 
crime,  the  indulgence  of  the  passions,  the  weaknesses 
of  life  demonstrate  the  inherent  tendency  to  mental 
disorders?  As  our  body  is  diversified  with  counter- 
balancing functions,  and  in  its  delicacy  and  com- 
pleteness of  arrangement  is  constantly  liable  to 
disease  and  in  fact  engenders  within  itself  the  ele- 
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ments  of  disease,  vastly  greater  is  the  mind  likely 
to  be  diseased,  poised  as  it  is  in  a  sensitive  balance 
and  more  complex  in  its  structure.  We  know  that 
insanity  is  a  disease  due  to  some  abnormal  condition 
of  the  brain.  The  causes  are  various,  and  it  is  prac- 
tically impossible  to  give  a  definition  that  will  em- 
brace all  the  phenomena. 

A  well-balanced  mind  is  like  a  sound  body;  in 
health  we  hardly  realize  that  we  have  a  heart,  a 
stomach  or  liver.  It  is  thus  with  our  minds  if  all 
goes  well  and  our  brain  is  healthy ;  our  thoughts  go 
out  and  we  scarcely  realize  that  we  have  a  mind 
until  there  comes  into  our  lives  some  disturbing  ele- 
ment, some  cause  for  excessive  thought,  a  something 
that  gives  us  mental  pain — we  may,  e.re  we  know  it, 
realize  that  we  have  mental  disease.  It  is  difficult  to 
recognize  the  borderland,  to  fix  the  line  between 
sanity  and  insanity,  between  health  and  disease, 
since  they  so  intimately  blend  into  each  other.  Be- 
fore the  grosser  lesions  of  well-marked  insanity  there 
are  often  defects  in  nutrition  long  before  structural 
changes  take  place.  The  time  when  the  most  good 
can  be  done  is  during  the  nutritive  disturbances 
which  precede  structural  or  organic  changes. 

As  to  the  actual  curability  of  the  insane  but  little 
can  be  said ;  therefore,  it  is  all  important  that  active 
measures  be  taken  before  a  well-defined  mental  break- 
up takes  place.  The  brain,  the  controlling  center,  is 
subject  to  exhausting  infiuences  to  a  much  greater  ex- 
tent than  any  other  organ  of  the  body.  An  overtaxed 
brain  does  not  recuperate  so  readily  as  other  organs 
to  perform  its  functions,  but  if  from  any  cause  or 
strain  sleep  does  not  follow,  rapid  exhaustion  succeeds, 
together  with  hyperemia. 

Brain-cell  nutrition  takes  place  principally  during 
sleep.  Anything  that  interferes  with  proper  periods 
of  rest  and  sleep  directly  interferes  with  the  nutritive 
plasma  passing  from  the  vessels  to  the  cells  and  de- 
rangement of  the  intimate  connections  between  the 
nervous  and  vascular  systems  will  ensue,  producing 
grave  disturbances  of  the  nervous  system,  which  are 
followed,  sooner  or  later,  by  insanity.  We  shall  not 
attempt  to  go  into  any  description  of  the  elementary 
disturbances. or  morbid  processes,  as  these  are  mat- 
ters treated  of  in  our  text-books  on  psychologic  med- 
icines, and  such  description  would  extend  this  paper 
far  beyond  its  intended  scope. 

Our  object  is  to  urge  upon  the  profession  the  early 
recognition  and  repression  of  the  initial  symptoms, 
believing  that  thousands  are  needlessly  declared  to 
be  insane  annually  and  thus  are  placed  under  re- 
straint in  our  asylums  without  due  regard  to  the  type 
or  degree  of  mental  disturbance. 

It  is  lamentably  true  that  an  asylum  is  regarded 
as  a  necessity  to  any  and  every  one  becoming  wholly, 
or  in  part,  deprived  of  reason  ;  a  public  feeling  which 
is  largely  due  to  a  belief  that  asylum  physicians 
only  are  qualified  to  understand  and  care  for  this 
unfortunate  class.  While  we  thoroughly  believe  in 
our  insane  asylums  and  of  there  being  a  public  ne- 
cessity for  the  detention  and  care  of  the  violent  class, 
we  do  not  believe  it  is  necessary  nor  is  it  proper  to 
hurry  off  to  an  asylum  and  associate  a  slightly  dis- 
turbed individual,  a  case  of  melancholia  or  reasoning 
mania,  with  the  worst  types  of  insanity  where  all  is 
repulsive.  What  can  be  more  humiliating  to  a  man 
who  has  any  intelligence  left  than  to  be  made  sub- 
servient to  an  ignorant  attendant  and  his  abuses,  a 
condition  that  does  and  always  will  exist,  to  a  greater 


or  less  extent,  where  hundreds  are  congregated  to- 
gether. With  all  due  respect  to  asylum  physicians, 
many  of  whom  are  able  men  and  well  qualified  for 
the  work  assigned  them,  to  insinuate  that  no  others 
are  fitted  by  other  mental  training  for  the  recognition 
of  the  early  symptoms  of  insanity  is  erroneous  and 
a  palpable  wrong,  kept  alive  by  a  few  for  their  own 
aggrandizement.  Many  of  the  most  eminent  alienists 
of  modern  times  were  never  connected  in  a  profes- 
sional way  with  an  insane  asylum.  Who  has  done 
more  to  advance  the  interests  of  the  insane  than  Dr. 
Rush?  Griesinger,  once  a  leading  authority  the 
world  over,  was  never  a  physician  to  an  insane 
asylum,  nor  was  Clymer,  Seguin,  Spitzka,  Beard, 
Mitchel,  Jewell  and  many  others  of  equal  renown  and 
assiduous  as  workers. 

There  is  nothing  mysterious  or  especially  obscure 
about  diseased  conditions  of  the  brain  that  require 
asylum  observation  only.  We  recognize  the  fact 
that  our  asylums  afford  exceptional  opportunities 
for  the  study  of  the  degenerate  types ;  while  we  con- 
cede this  much,  we  are  confident  that  the  general 
practitioner  and  the  specialist  outside  of  the  asylum 
are  the  ones  who  are  called  upon  to  intercept  and 
save  from  the  madhouse.  It  is  to  them  that  people 
go  to  for  advice,  and  it  is  their  duty  to  do  the  best 
possible  thing  at  the  earliest  possible  moment;  yea, 
when  the  first  symptom  shows  itself.  We  believe  it 
an  injustice  and  deleterious  to  mild  forms  of  mental 
disturbances;  cases  capable  of  reasoning  logically 
regarding  the  everyday  affairs  of  life ;  those  yet 
capable  of  controlling  themselves,  slightly  melan- 
cholic cases,  acute  mania,  restricted  monomania, 
hypochondriacs,  all  of  which  fare  much  better  out- 
side of  asylums  than  in  them,  as  a  rule. 

We  do  not  want  to  be  understood  as  favoring  no 
treatment  or  watching  of  such  types ;  on  the  con- 
trary, we  favor  the  most  active  measures,  such  as 
can  only  be  secured  in  private  homes  and  institutions, 
and  the  placing  of  these  persons  among  sensible  peo- 
ple for  companionship,  with  refined  educated  persons 
for  attendants. 

The  association  of  a  partially  insane  person,  day 
after  day,  month  after  month,  with  others  similarly 
or  worse  afflicted,  restrained  from  contact  with  peo- 
ple of  well-balanced  minds,  is  fraught  with  no  possi- 
ble good.  Any  medical  man  having  had  to  do  with 
the  mentally  disturbed,  knows  that  a  very  large  pro- 
portion of  such  cases  have  physical  ailments  that 
are  exciting  causes,  which  only  need  the  practical  at- 
tention of  one  conversant  with  such  conditions,  one 
skilled  more  or  less  in  mental  aberrations  and  their 
causes,  pathologic  conditions,  etc. 

We  believe  it  is  the  province  of  medical  science  to 
arrest  in  the  incipient  stage  many  brain  disorders, 
heretofore  considered  incurable,  with  the  aid  of 
modern  methods  if  attention  is  early  given. 

Disordered  function  surely  means  organic  destruc- 
tion sooner  or  later.  Fully  80  per  cent,  of  the  in- 
sane cases  may  be  cured  if  treated  early  and  properly, 
while  scarcely  15  per  cent,  committed  to  the  great 
asylums  of  our  land  recover. 

We  have  said  that  the  brain  is  peculiarly  liable  to 
disorder  through  disturbance  of  circulation  ;  in  cere- 
bral inflammation,  there  is  first  observed  an  un- 
natural exaltation  of  nervous  force  with  intolerance 
of  light  and  sounds,  a  general  hyperemia  and  the  capil- 
laries are  filled ;  we  may  also  have  a  general  or  local 
hyperemia  of  a  vasomotor  origin  from  prolonged  men- 
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tal  work  or  exceBsive  tension  of  an  emotional  character, 
gastro-intestinal  or  pressure  from  disease  of  the 
blood  vessels  themselves  or  an  encroachment  upon 
them  by  morbid  growths,  etc.  What  are  the  indica- 
tions? What  will  follow  if  active  measures  are  not 
taken?  First,  the  congested  condition — the  hyper- 
emia of  the  brain  must  be  relieved  and  promptly,  if 
we  hope  to  keep  our  patient  from  the  madhouse  or 
from  general  paresis.  Long-continued  congestion 
will,  sooner  or  later,  produce  organic  changes;- if 
there  be  any  physical  or  mechanical  reason  for  the 
unequal  circulation,  as  gastro-intestinal  sluggish- 
ness, we  would  begin  by  giving  a  free  mercurial 
purge,  one  that  will  unload  the  primse  vite ;  it  is  not 
at  all  an  uncommon  thing  to  find  a  large  amount  of 
accumulations  and  in  character  of  the  worst.  We 
have  had  cases  where  it  would  seem  that  there  had 
not  been  a  free  evacuation  possibly  in  weeks ;  in 
which  cases  enemas  and  purgatives  have  been  given 
for  days,  with  copious  discharges  of  the  most  offen- 
sive character  possible ;  after  the  purgatives  have 
been  continued  until  from  the  character  of  the  evac- 
uation we  were  sure  it  had  not  been  long  retained  or 
was  poisonous,  there  has  been  a  marked  change  in 
the  patient  following  immediately  these  thorough 
unloadings,"  in  many  instances  there  would  seem  to 
be  little  or  no  mental  disturbances  left.  Then,  again, 
it  is  highly  important  that  we  eliminate  the  excess  of 
uric  acid  from  the  system. 

A  lithemic  condition  is  an  important  factor  in 
many  of  the  mentally  disturbed ;  in  fact,  in  nearly  all 
cases  there  is  lithemia.  If  the  hyperemia  be  due  to 
prolonged  overwork  or  business  cares  it  must  be 
stopped  at  once,  and  such  means  used  as  will  procure 
rest  and  act  upon  the  weakened  vessels  of  the  brain. 
When  the  blood-vessels  of  the  brain  become  dilated, 
there  is  a  loss  of  tonicity.  For  such  weakened  condi- 
tions we  have  in  electricity  almost  a  certain  means  of 
restoring  tone  to  the  vessels,  thereby  improving  the 
nutritive  conditions ;  the  constant  or  galvanic  cur- 
rent is  the  one  used,  and  in  mild  doses,  applying  the 
positive  pole  by  means  of  a  crown  electrode  over  a 
well-moistened  towel  that  has  been  wrapped  about 
the  head,  the  negative  sponge  electrode  to  the  epi- 
gastric region  or  under  the  two  feet,  using  3  or  4 
milliamperes,  with  an  occasional  interruption  of  cur- 
rent, we  believe  is  the  best  possible  means.  We  would 
also  give  ergot  in  moderate-sized  doses  daily,  with  the 
expectation  of  aiding  the  electricity  in  overcoming 
the  dilatation  of  the  blood-vessels  from  its  well-known 
powers  over  such  conditions.  If  the  congestive  con- 
ditions are  dependent  upon  a  purely  mental  condition, 
one  of  nerve  strain,  of  tension  from  worry  or  fixed 
ideas,  it  is  all- important  that  the  mind  be  put  at 
ease  and  the  brain  have  rest. 

It  is  well  known  that  the  influence  of  the  mind 
upon  the  body  is  wonderful  for  good  or  bad,  as  the 
case  may  be ;  in  health,  it  may  exalt  functional  con- 
ditions or  suspend  them ;  the  mind  is  all-powerful 
over  the  nervous  system  and  may  excite  or  depress, 
may  stimulate  or  paralyze  the  processes  of  nutrition 
or  secretion  even  unto  death,  and  in  disease,  the 
mind  may  restore  funtions,  enervate  the  vasomotor 
and  sensory  nerves,  thus  throwing  off  disease. 

Sir  John  Forbes  gave  it  as  his  opinion  long  ago, 
that  the  curative  powers  of  nature  were  sufficient  to 
explain  all  the  triumphs  of  homeopathy.  We  be- 
lieve that  more  may  be  added ;  it  is  not  to  the  cura- 
tive powers  of  nature  alone  that  the  triumphs  of 


homeopathy  may  be  ascribed,  but  rather  that  of  sug- 
gestive therapeutics ;  with  like  certainty  may  the 
so-called  miraculous  healings  be  placed  to  the  credit 
of  psychic  influence  rather  than  any  supernatural 
power.  No  one  disputes  that  the  everyday  physician's 
manner  and  mode  of  addressing  his  patients  inspires 
confidence  and  has  a  great  deal  to  do  with  the  recov- 
ery many  times. 

The  celebrated  Dr.  Rush  gives  testimony  to  the 
value  of  inspiring  confidence,  and  often  attributed 
the  cure  to  vigorous  concurrence  of  the  will  with  the 
action  of  the  drug  used.  The  power  of  the  will  in 
resisting  disease,  aside  from  the  influence  of  imagina- 
tion or  concentration  of  the  mind  is  unquestionable. 
Since  this  is  a  recognized  fact  in  medicine,  are  we  not 
called  upon  as  physicians  and  philanthropists  to  get 
control  of  the  mind  to  such  a  degree  as  to  carry  it  in 
the  right  direction  if  we  can.  To  do  so  we  must  raise 
psycho- therapeutics  to  the  plane  of  a  fixed  science; 
to  do  this  a  thorough  test  must  be  made  of  the  laws 
and  conditions  governing  the  phenomena  which  here- 
tofore has  been  enshrouded  in  obscurity ;  the  hos- 
tility and  indifference  to  investigation  and  acceptance 
by  the  medical  profession  generally  is  a  difficulty  to 
be  overcome  and  will  only  be  overcome  by  the  pre- 
sentation of  facts. 

Not  only  is  the  prejudice  of  the  medical  profession 
to  be  overcome,  but  also  the  peculiar  whims  of  the 
laity,  as  there  is  an  opinion  current  that  one  part  of 
the  human  family  is  subject  to  the  other;  that  we 
are  likely  at  any  moment,  unawares,  to  be  hypno- 
tized and  brought  under  the  evil  influence  of  even 
the  most  debased.  The  general  public  has  enough 
information  or  misinformation  regarding  the  phe- 
nomena of  the  so-called  hypnotism,  that  in  reality  it 
knows  nothing  and  has  its  mind  filled  with  imagina- 
tions as  to  the  great  and  dreadful  possibilities  of  one 
in  possession  of  the  power  to  hypnotize.  Thousands 
are  worked  up  to  the  belief  that  all  the  wrongs  of 
life  are  due  to  the  evil  influence  of  some  one ;  the  influ- 
ence that  somebody  has  over  them,  and  if  they 
commit  an  evil  deed  that  they  are  not  responsible, 
or  that  some  one  else  should  be  held  responsible 
for  their  acts;  husbands  accuse  their  wives  of  be- 
ing under  the  power  of  some  one ;  the  wife  claims 
that  so-and-so  has  her  husband  under  control ;  even 
some  of  our  courts  have  ruled  in  favor  of  this 
mysterious  influence,  setting  as  they  have  the  minds 
of  the  general  public  aflame.  This  belief  has,  in- 
deed, assumed  very  serious  proportions.  We  read 
almost  daily  of  some  dreadful  deed  having  been 
committed  while  under  some  external  influence. 
We  feel  warranted  in  saying  that  there  is  not  a 
word  of  truth  in  the  claims  of  these  people — per- 
sons who  assume  to  ascribe  their  wrong  deeds  to 
the  mysterious  power  of  somebody  else.  We  do 
feel  that  the  medical  profession  is  called  upon  to 
set  the  minds  of  the  people  at  rest  by  placing 
hypnotism  where  it  belongs — in  the  hands  of  the 
medical  profession  only.  That  there  is  much  good  to 
come  from  this  psychic  influence  there  is,  we  think, 
no  longer  room  for  doubt;  as  regards  harm,  that 
will  be  just  in  proportion  to  the  intelligence  that 
goes  with  it.  Let  the  people  be  educated  to  know 
that  there  is  no  hypnosis  without  acquiescence  or 
cooperation ;  then  will  the  idea  of  evil  influence 
subside  and  claims  of  that  character  will  cease. 
Public  exhibitions  of  hypnotism  should  not  be 
tolerated;     lay    papers     should     have     nothing    to 
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do  with  disseminating  the  false  impressions  that 
have  brought  distress  and  ruin  to  hundreds.  Strin- 
gent legislation  against  public  exhibitions  should 
be  enforced.  It  is  unquestionably  true  that  psycho- 
therapeutics provide  a  means  by  which  a  change  of 
condition  and  many  times  a  cure  can  be  effected, 
and  that  its  best  field  of  action  is  diseases  of  the 
nervous  system,  before  organic  changes  have  taken 
place.  Hypnotism  is  effective  in  disturbances  due 
to  imagination,  fixed  notions ;  it  is  a  well-known 
fact  that  long  and  continuous  thought  is  ruinous. 
If  we  have  in  hypnotism  a  means  of  directing 
the  mind  into  healthful  channels,  away  from  worry, 
we  are  justifiable  in  bringing  it  into  practical  use 
even  though  it  may  be  true  that  only  a  small  pro- 
portion of  persons  are  susceptible ;  and  notwith- 
standing there  may  be  possible  danger  attending  the 
use  of  this  agent,  danger  is  common  to  many  others. 
If  we  were  to  discard  from  our  therapeutics  every- 
thing that  can  be  dangerous  to  life,  we  would  have 
but  little  that  is  good  left.  Our  personal  experience 
is  too  limited  to  be  of  real  value  as  to  the  weakening 
effect  that  hypnosis  may  have  upon  the  mind  of  the 
hypnotized.  We  do  believe  that  such  fears  are 
unfounded  ;  we  have  read  the  works  of  most  of  the 
ablest  writes,  those  who  have  treated  thousands  of 
cases,  in  which  they  do  not  report  a  single  instance 
of  harm  to  the  mind  or  nervous  system.  We  do  be- 
lieve, and  yet  it  is  inexplainable,  that  the  hypnotizer 
subjects  himself  to  the  loss  of  some  vitalizing  prin- 
ciple in  the  process  of  hypnotizing  that  exhausts 
more  or  less  rapidly.  We  have,  after  spending  an 
hour  or  more  and  when  with  two  or  more  persons, 
felt  decidedly  exhausted,  and  when  continued  for 
weeks  it  was  attended  with  loss  of  energy  and 
followed  by  insomnia ;  hence  we  believe  the  danger 
attending  the  use  of  hypnotism  is  principally  to  the 
operator. 


SOME  NON-MEDICINAL  SUGGESTIONS  IN  THE 
THERAPEUTICS  OF  EPILEPSY. 

Read  in  the  Section  on  Neurology  and  Medical  Jurisprudence  at  the 

Forty -sixth  Annual  Meeting  of  the  American  Medical  Association 

at  Baltimore,  Md.,  May  7-10,  1895. 

BY  S.  J.  FORT,  M.D. 

ELLICOTT  CITY,  MD. 

Interest  in  the  manner  of  how  not  to  give  medicine 
in  the  treatment  of  disease  is  daily  increasing,  and 
there  is,  probably,  no  domain  of  morbid  condition 
to  which  human  nature  has  fallen  heir  that  repays 
non-medicinal  medicine  more  rapidly  and  well  than 
the  so-called  diseases  of  the  nervous  system,  and 
while  epilepsy  may  perhaps  not  be  a  disease  pure  and 
simple,  for  convenience  of  discussion,  it  may  still 
remain  under  that  caption. 

It  may  be  well  to  state  also,  that  all  medicine  must 
not  be  condemned  because  in  the  past  the  stomachs  of 
our  forefathers  or  even  nearer  relations,  perhaps  those 
bearing  the  names  which  appear  upon  our  own  visit- 
ing lists,  have  been  dosed  ad  nauseam  with  the  long 
list  of  drugs  in  our  pharmacopceia;  this  is  no 
reason  for  throwing  aside  these  valuable  aids  to 
nature's  recovery ;  it  is  simply  an  argument  for  a 
more  thorough  diagnosis,  a  more  intimate  acquaint- 
ance with  pathologic  conditions,  and  a  more  consistent 
belief  in  nature  herself  and  the  patent  indications 
for  remedies  outside  of  lists  of  drugs. 

I  have  been  more  and  more  forcibly  impressed  with 
the  advantage  of  several  therapeutic  resources  not 


usually  mentioned  by  modern  authors  who  have 
written  upon  epilepsy,  in  the  treatment  of  this  disease. 
I  wish  I  could  begin  my  suggestions  by  citing  a  long 
list  of  cures,  but  you  are  all  familiar  with  the  general 
intractable  condition  of  the  disease  and,  I  take  it,  are 
here  with  the  idea  of  combining  our  present  knowl- 
edge of  its  treatment,  and,  if  not  curing  at  least  alle- 
viating, in  a  greater  measure,  the  many  poor  sufferers 
from  the  spasm  proper  and  the  still  further  awful 
depredations  upon  the  mentality. 

First,  I  would  place  in  importance  the  sanitarium, 
asylum,  colony  or  whatever  plan  will  isolate  the  pa- 
tient from  the  outside  world  and  place  him  or  her  in 
a  microcosm  of  their  own,  sans  temptations,  and 
where  the  physician  will  be  the  inspiring  genius.  1 
do  not  believe  that  any  case  of  epilepsy,  be  it  petit  or 
grand  mal,  can  be  successfully  treated  when  the  patient 
is  at  home,  because  medicine  alone  will  effect  but  few 
cures,  and  a  rational  home  where  a  rational  modern 
scheme  of  treatment  of  epilepsy  can  be  pursued  is  as 
rare  as  an  egg  of  the  great  auk.  This  is  not  alone 
from  the  fact  that  few  homes  have  gymnasiums,  bath- 
ing facilities  and  hygienic  surroundings;  the  entire 
atmosphere  and  environment  of  the  epileptic  must  be 
changed ;  he  must  be  brought  under  a  systematic  life, 
the  better  to  combat  the  irregular  nerve^explosions; 
in  other  words,  he  must  undergo  a  species  of  training 
something  similar  to  that  of  the  athlete,  with  one 
difference,  that  it  must  be  lifelong  with  the  epileptic. 

Arguments  from  a  utilitarian  standpoint  might  be 
adduced  to  show  why  the  epileptic  should  be  isolated 
from  the  world,  but  this  paper  has  to  deal  simply 
with  the  fact  from  a  therapeutic  standpoint ;  a  stand- 
point which  says  that  it  is  best  for  the  patient  to  be 
thus  brought  under  the  direct  control  of  his  physician, 
which  will  give  him  a  greater  chance  of  recovery,  and 
if  not  recovery,  a  mitigation  of  the  spasms  and  at 
least  hold  stationary  what  modicum  of  mentality  the 
patient  may  have.  The  ideal  home  of  the  epileptic 
must  be  equipped  with  a  gymnasium  and  a  system  of 
baths,  especially  the  so-called  "rain  bath"  which  is 
perhaps  the  best  and  only  one  needed  ;  the  value  of 
the  Turkish  or  Russian  baths  has  not  yet  been  worked 
out.  Next  in  importance  as  additional  resources  are 
methods  of  employment,  such  as  all  the  light  trades, 
broom  and  brush  making,  carpet  weaving,  basket  mak- 
ing, shoe  making,  mattress  making,  wire  working, 
etc.,  beside,  if  possible,  the  manifold  duties  of  the 
farm.  An  epileptic  who  is  interested  and  employed 
will  have  fewer  spasms,  all  things  being  equal,  than 
an  unemployed  case  whose  time  is  principally  taken 
up  in  contemplation  of  his  unfortunate  and  well-nigh 
hopeless  condition,  albeit,  he  may  be  under  medicinal 
treatment,  and  the  former  case  will  suffer  less  from 
his  spasms  than  will  the  latter. 

While  not  claiming  originality  in  the  above  sugges- 
tions, it  appears  to  me  that  the  truths  of  the  proposi- 
tions laid  down  so  far,  merit  the  earnest  attention 
not  only  of  this  Section  but  of  the  entire  Association  ; 
that  an  earnest  and  combined  effort  may  be  made  in 
behalf  of  the  establishment  of  more  colonies  like 
those  of  New  York,  Ohio  and  Illinois.  That  every 
State  must  eventually  assume  charge  of  its  epileptics, 
certainly  its  poor,  is  I  think  incontrovertible,  and  the 
sooner  the  better.  To  return — the  next  important 
resource  is  not  altogether  non-therapeutic,  inasmuch 
as  some  materia  medicas  have  now  a  chapter  or  two 
on  food,  and  very  much  can  be  done  for  the  epileptic 
by  carefully  mapping  out  for  him  his  daily  bread  and 
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butter.  Nearly  every  epileptic  who  comes  under  the 
observatiou  of  the  sanitarium  or  asylum  officer  is 
gross  in  proportion  and  appearance,  and  will  be  found 
to  have  a  voracious  appetite;  or,  if  the  appetite  is 
capricious,  it  is  made  so  by  the  foul  condition  of  his 
alimentary  tract,  and  the  careful  pampering  of  his 
abnormal  appetite  by  his  guardians ;  "the  poor  fellow 
wants  it,  and  he  ought  to  have  it  because  he  has  so 
little  enjoyment,"  a  fallacious  but  extremely  powerful 
argument  so  long  as  the  patient  is  at  home. 

Coincident  with  regularity  in  evacuations  of  the 
bowels  and  free  flushings  of  the  kidneys,. is  noticed  a 
striking  diminution  in  the  frequency  and  severity  of 
the  spasms,  and  with  the  disappearance  of  the  un- 
healthy development  of  adipose  tissue  and  the  gen- 
eral clearing  up  of  the  symptoms  of  over-feeding,  is 
seen  usually  a  brightening  up  mentally;  and  all  this 
without  the  use  of  bromids  or  other  medicines  beside 
cathartics  and  the  free  use  of  water,  internally  and 
externally. 

In  formulating  the  diet  of  our  epileptic  patients 
we  have  to  consider  those  of  ditferent  age  and  those 
of  dit^erent  habits.  I  think,  if  it  is  possible  to  over- 
see the  bill  of  fare,  week  in  and  week  out,  for  years 
at  a  time,  there  are  many  epileptics  who  may  be  per- 
mitted nearly  everything  that  any  one  else  eats,  ex- 
cluding only  such  articles  of  food  as  are  known  to  be 
indigestible  and  guarding  most  carefully  against 
overfeeding.  We  shall  meet  some  cases  who  can  not 
eat  certain  articles  of  food  without  danger  of  a  spasm 
— for  instance,  I  have  under  my  care  a  child  nearly 
13  years  old  who  has  not  had  a  spasm  for  more 
than  a  year,  yet  if  she  should  eat  a  teaspoonful  of 
common  beans,  no  matter  how  well  cooked,  it  would, 
I  am  sure,  precipitate  one  or  more  convulsions ;  in 
this  case  there  seems  to  be  a  personal  idiosyncrasy  in 
regard  to  this  vegetable,  though  a  sudden  fright  as  an 
external  agent  has  induced  a  severe  fit  in  the  same 
child.  There  are  some  epileptics  who  can  not  take 
milk  in  any  form,  some  who  do  not  like  acids,  but  as 
a  rule  their  appetites  are  fully  up  to  the  standard 
and  their  desires  gauged  only  by  their  opportunity 
to  crowd  food  down  their  throats.  Be  it  understood 
that  I  am  speaking  of  epileptics  who  are  more  or  less 
defective  mentally. 

In  dieting  the  epileptic,  the  first  point  to  be  con- 
sidered is  regularity.  Such  patients,  at  home,  if 
afflicted  with  so-called  good  appetites,  are  allowed  to 
feed  at  will,  and  I  must  say  the  ease  with  which  they 
can  swallow  enormous  amounts  of  food  and  pass  it 
on  through  their  intestinal  tract  without  apparent 
suffering  or  injury  is  marvelous.  That  an  over- 
loaded stomach  will  bring  on  a  fit  or  fits  is,  I  think, 
unquestionable,  and  the  stomach  to  which  additional 
supplies  are  being  made  at  short  intervals  is  in  an 
even  worse  condition  than  the  stomach  simply  over- 
loaded, for  when  digestion  ceases,  fermentation  and 
decomposition  begin  and  the  irritation  increases  pro- 
portionately. We  are  dealing  with  patients  who 
may  never  have  known  restraint  upon  their  desires, 
for  them  we  make  a  stringent  rule — nothing  to  eat 
except  at  meal  time. 

Another  point  is,  eating  properly.  It  is  said  that 
Gladstone  gave  every  mouthful  thirty- two  bites  be- 
fore swallowing  the  bolus,  and  while  this  is  all  very 
well  for  those  who  will  do  it,  it  would  be  an  impossi- 
sibility  to  insist  upon  such  a  plan  with  our  patients. 
They  may,  however,  by  constant  and  careful  atten- 
tion, be  trained  to  eat  slowly,  chew  their  food  thor- 


oughly and  properly  and  use  their  knife  and  fork  iu 
a  manner  acceptable  in  polite  society. 

Some  have  a  very  disagreeable  habit  of  using  their 
incisor  teeth  as  molars,  and  much  time  is  taken  up 
in  teaching  them  to  roll  the  bolus  of  food  from  side 
to  side  and  use  the  back  teeth  to  disintegrate  the 
mass  and  thus  thoroughly  mix  it  with  the  saliva  be- 
fore it  is  swallowed. 

It  should  not  be  difficult  to  understand  the  condi- 
tion of  a  stomach  into  which  the  material  of  a  meal 
has  been  introduced  in  lumps  and  almost  solid 
masses;  the  mixture  of  an  ordinary  meal  is  bad 
enough,  without  giving  the  stomach  the  additional 
duty  of  chewing  the  food  as  well  as  digesting  it ;  it 
is  also  an  easy  task  to  demonstrate  the  subsequent 
irritation  of  the  above  condition  upon  sensitive  nerve 
masses,  only  needing  a  slight  inducement  to  explode 
in  a  wild  outbreak  of  nerve  energy,  as  well  as  the 
future  results  upon  the  stomach  itself  and  the  gen- 
eral nutrition,  and  further  argument  for  table  de- 
corum is  unnecessary. 

Quantity  is  an  important  consideration  when  it  is 
known  that  those  who  eat  are  not  capable  of  measur- 
ing the  limit  of  their  desire  for  food  by  any  reasona- 
ble standard.  Those  whose  temperament  and  ability 
permit  them  to  take  active  exercise  or  engage  in 
regular  work  which  calls  for  an  expenditure  of  mus- 
cular force,  naturally  need  more  food  either  in  quan- 
tity or  quality  than  those  who  are  feeble,  or  those 
who  by  reason  of  their  mental  obliquity  are  disin- 
clined to  exert  themselves.  The  boys  and  girls  who 
are  approaching  puberty,  whose  physiques  are  in 
that  transition  period  between  childhood  and  woman- 
hood or  manhood,  need  more  proportionately  than 
the  older  persons  who  have  attained  their  full  physi- 
cal growth. 

Sir  Henry  Thompson'  speaks  of  that  period  of 
youth  "  when  the  whole  system  abounds  in  vigor  and 
strength,  much  superfluous  food  may  be  disposed  of 
— first,  by  the  greater  activity  of  the  functions  of 
digestion  and  absorption,  and  secondly,  by  the  ca- 
pacity youth  possesses  for  excessive  muscular  exer- 
cise, by  which  it  can  use  up  and  eliminate  such 
excess  almost  at  will."  While,  however,  the  system 
of  youth  can  overcome  the  effects  of  overplus,  for  a 
time,  there  must  come  a  time  when  the  relation  be- 
tween the  "  income  "  and  the  "  output  "  must  be 
maintained  with  care  or  the  many  and  varied  evils 
of  overfeeding  begin  to  show  themselves. 

It  will  be  found  an  easier  task  to  keep  the  average 
man  nearer  the  normal,  under  a  regular  and  some- 
what limited  diet,  than  to  maintain  a  close  average 
of  health  upon  an  irregular  and  unlimited  diet. 

The  quality  of  the  food  bears  a  distinct  relation  to 
the  value  of  the  diet.  Not  in  the  sense  of  the  cost 
price,  for  that  varies  with  the  condition  of  the  mar- 
ket and  the  amount  purchased,  while  to  the  institu- 
tion which  raises  its  own  supplies  the  cost  is  reduced 
to  a  minimum.  But  food  has  certain  values  reckoned 
upon  its  chemistry.     It  may  be  divided  into — 

1.  Organic.  Nitrogenous:  (a)  albuminates.  Non- 
nitrogenous:   (o)  fat;   (6)  carbohydrates. 

2.  Inorganic.     Mineral:   (a)  mineral. 

It  is  a  proper  proportion  of  organic  and  inorganic, 
nitrogenous  and  mineral,  albuminates,  fatsand  carbo- 
hydrates supplied  to  the  organism  that  enables  met- 
alDolism  or  assimilation  to  take  place ;  the  term 
metabolism  also  refers  to  that  power  which  the  ani- 

1  Dl«t  \n  flelatlon  to  Age  and  Activity, 
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mal  organism  poBseseee  of  accumulating  from  its 
food  supplies  a  store  of  potential  energy,  which  it 
afterward  transforms  into  kinetic  energy  or  muscu- 
lar work  and  heat;  it  also  takes  into  consideration 
the  excretory  products  resulting  from  the  changes 
which  have  to  be  eliminated  through  the  organs  pro- 
vided for  that  purpose. 

Equilibrium  of  metabolism  means  that  the  bodily 
income  and  expenditures  are  balanced ;  that  while 
the  normal  physiologic  conditions  are  maintained, 
there  is  exactly  the  same  amount  of  new  material 
absorbed  and  assimilated  as  there  is  of  effete  matter, 
the  product  of  the  retrogressive  tissue  changes  re- 
moved by  the  organs  of  excretion  ;  the  destruction  of 
tissue  is  exactly  compensated  by  the  formation  of 
new  tissue.  While  the  body  is  growing  rapidly  there 
is  greatly  increased  formation  in  the  parts  partici- 
pating in  the  rapid  growth,  and  the  metabolism  in 
these  parts  is  correspondingly  increased ;  on  the 
other  hand,  during  senile  decay  the  expenditure  is 
in  excess  and  the  body  in  consequence  wastes.  The 
physiologic  equilibrium  is  practically  determined  by 
weighing  and  observing  that  the  body  remains  of  the 
normal  weight  with  a  given  diet. 

In  working  out  any  problem  with  the  defective 
class  in  question  it  is  not  easy  to  determine  a  stan- 
dard, the  variations  in  weight  and  height  for  the  same 
age  being  only  limited  by  the  number  of  individuals 
weighed  and  measured ;  it  is  therefore  hardly  fair  to 
draw  more  than  tentative  conclusions  from  data 
made  up  from  comparison  with  normal  individuals 
of  the  same  age. 

Curiously  enough,  very  few  of  the  authorities  pay 
much  attention  to  the  question  of  diet  when  writing  of 
epilepsy.  Nearly  all  coincide  with  the  opinion  thatmeat 
is  hurtful,  and  push  this  forward  with  some  emphasis. 
Hare,  whose  monograph  upon  the  pathology  and 
treatment  of  epilepsy  is  one  of  the  most  thorough 
and  comprehensive  upon  that  subject  ever  published, 
claims  that  very  little  has  been  done  in  the  way  of 
observing  the  effects  of  diet  upon  any  large  number 
of  patients.  He  mentions  a  report  of  twenty-four 
cases,  twelve  being  placed  upon  a  purely  vegetable 
diet,  twelve  upon  a  purely  nitrogenous  diet,  for  a 
period  of  two  months,  with  a  result  that  the  vegta- 
rians  had  a  few  less  spasms  than  the  others,  but  the 
difference  was  so  slight  as  to  be  of  almost  no 
weight  in  determining  the  question. 

I,  myself,  have  been  unable  to  put  more  than  a 
limited  number  under  observation ;  the  six  cases  of 
my  own  were  all  chronic  cases,  in  which  the  possi- 
bility of  cure  had  been  abandoned,  and  we  only  en- 
deavored to  reduce  the  number  of  spasms  to  the  mini- 
mum and  keep  the  general  conditions  of  each  as  close 
to  the  normal  as  possible.  Each  one  was  taking  60 
grains  of  potass,  brom.  daily  in  four  doses.  For  six 
months  meat  was  eliminated  from  their  diet,  a  full 
regimen  of  vegetables,  cereals  and  fruits,  with  brown, 
white  and  corn-bread  without  eggs  being  given  ;  meat, 
eggs  and  milk  were  then  added  to  the  list  for  another 
period  of  six  months,  careful  attention  being  given 
every  month  to  the  weight,  and  any  variation  below 
that  of  a  preceding  month  being  met  by  an  addi- 
tional portion  of  fat-making  food.  Comparisons 
between  the  number  of  spasms  for  each  month  of 
one  period  and  the  corresponding  month  of  the 
other,  and  the  totals  of  the  two  periods,  gave  decid- 
edly negative  results,  though  the  average  of  the  six 
months  of  vegetable  diet  was  slightly  lower  than  that 


of  the  more  general  diet.  The  variation  in  number 
of  spasms  was,  however,  only  that  which  may  be  seen 
in  any  number  of  chronic  cases  under  close  observa- 
tion. 

Further  observation  has  led  me  to  believe  that  in 
such  old  cases,  diet  has  only  a  subordinate  effect 
upon  the  fits,  and  it  would  seem  that  so  long  as  care 
is  taken  to  eliminate  any  article  of  food  known  to 
be  indigestible  and  to  prevent  overfeeding,  a  good, 
generous  and  varied  bill  of  fare  is  the  best.  In  cases 
where  the  general  health  is  good,  a  diet  very  similar 
to  that  prescribed  for  athletes  under  training  is  ad 
visable ;  for  the  growing  child  a  fat  and  blood-form- 
ing dietary,  and  for  the  elderly  and  apathetic  the 
most  simple  and  easily  digested  articles.  Monthly 
comparisons  of  weights  will  show  losses  and  gains, 
and  thus  permit  any  necessary  change  in  the  amount 
or  nutritive  value  of  the  food. 

There  seems  to  be  much  misunderstanding  as  to 
what  a  generous  diet  means.  The  parents  of  our 
epileptics  so  many  times  protest  that  their  child  is 
kept  upon  the  plainest  possible  diet,  investigation 
showing  the  statement  in  some  instances  to  be  cor- 
rect, but  the  patient  is  permitted  to  eat  all  that  he  will, 
under  a  very  mistaken  idea  that  because  he  wants  it, 
his  wants  are  actual  needs ;  in  other  instances  the 
so-called  plain  diet  is  perhaps  not  a  series  of  dishes 
fit  to  be  set  before  a  king,  but  really  a  rich  and 
highly-spiced  bill  of  fare,  entirely  unsuitable  to  a 
stomach  which  must  not  be  overburdened,  no  matter 
what  its  capacity.  Other  parents  condemn  a  diet 
which,  as  they  say,  prohibits  cake,  candy,  pastry  and 
unripe  fruit,  or  fruit  known  to  be  indigestible,  and  say 
that  their  poor  child  has  so  few  pleasures  in  life,  it  is  a 
pity  to  deny  him  such  things.  The  taste  for  sugar  is 
no  doubt  physiological  and  should  be  gratified,  but 
candy  may  be  given  judiciously  just  as  well  as  a 
dessert,  as  to  permit  the  child  to  eat  it  at  any  or  all 
times.  So  with  fruit,  though  to  my  mind  the  swal- 
lowed pulp  of  oranges  and  half-chewed  bits  of 
banana  have  been  responsible  for  many  a  convulsion, 
and  such  pleasures  are  surely  a  mistake  if  we  are  to 
obtain  a  cure. 

Unless  combined  with  a  certain  amount  of  exer- 
cise, diet  is  of  an  uncertain  value ;  that  is,  the 
amount  of  food  ingested  to  preserve  the  physiologic 
equilibrium  of  metabolism,  must  be  modified. 
Parkes  says  of  exercise :  "A  perfect  state  of  health 
implies  that  every  organ  has  its  due  share  of  exer- 
cise. If  this  is  deficient  nutrition  suffers,  the  organs 
lessen  in  size  and  eventually  degenerate  more  or  less."' 
In  common  with  his  more  fortunate  brother  imbe- 
cile, who  is  not  afflicted  with  epilepsy,  the  epileptic 
defective  is  more  or  less  imperfectly  developed  phy- 
sically ;  narrow  chests,  drooping  shoulders  and  ill- 
developed  muscles  so  frequently  complicated  with 
paralytic  deformities  are  very  common. 

Very  little  can  be  done  with  the  shriveled,  useless, 
paralyzed  extremities,  though  I  have  seen  much  im- 
provement in  some  cases,  where  the  muscles  had  not 
atrophied,  from  properly  directed  exercise,  especially 
in  the  lower  extremities  from  the  use  of  a  tricycle. 

Dr.  Graeme  M.  Hammond,  of  New  York,  in  a  recent 
number  of  the  Journal  of  Mental  and  Nervous  Diseases, 
has  a  very  interesting  article  upon  the  bicycle  in 
treatment  of  nervous  diseases,  in  which  he  cites 
thirteen  cases  particularly  benefited  by  riding  a 
wheel  under  direction.  In  this  connection,  Ham- 
mond says  of  exercise :  "  Exercise,  when  prescribed 
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for  nervous  aflfections,  should  preferably  be  takon 
out  of  doora.  It  must  be  combined  with  pleasure 
and  should  be  prescribed  not  only  with  a  view  of 
strengthening  the  muscles,  but  also  for  its  effect 
upon  tlie  mind.  The  etfect  upon  the  mind  is  often 
of  greater  importance  than  the  effect  upon  the  body. 
The  feeding  of  the  mind  on  self,  and  the  continual 
mental  introspection  which  is  so  common  in  neuras- 
thenia, hysteria  and  hypochondria,  should  be  com- 
batted  by  prescribing  an  exercise  which  necessitates 
the  pleasurable  concentration  of  the  mind  on  what 
is  being  done,  something  which  demands  a  certain 
amount  of  skill  for  its  successful  accomplishment 
and  which  must  therefore  divert  the  thoughts  from 
morbid  channels,  stimulate  the  mental  faculties  in 
a  normal  direction  and  engender  a  feeling  of  brain- 
rest  and  mental  refreshment." 

The  value  of  exercise  as  pointed  out  by  Dr.  Ham- 
mond in  benefiting  certain  forms  of  nervous  disease 
not  complicated  with  spasms  is  equally  marked  in 
the  treatment  of  epilepsy,  tkough  the  method  of  ex- 
ercising must  be  'modified,  or  rather  adapted,  to  a 
disease  which  manifests  itself  by  throwing  the  vic- 
tim out  of  his  equilibrium.  All  varieties  of  exercise 
where  the  patient's  life  or  limbs  will  be  endangered 
must  be  thrown  out  of  discussion.  The  daily  risk 
of  danger  from  falling  is  sufficiently  great  without 
adding  anything  more.  We  want  in  these  cases  a 
series  of  exercises  calculated  to  develop  the  entire 
muscular  system  sj'mmetrically,  correct  any  physical 
deformity  as  far  as  possible,  and  add  nothing  in  the 
way  of  risk  from  a  sudden  fall.  In  beginning  sys- 
tematic exercise  with  younger  patients,  the  Swedish 
system  of  educational  gymnastics  is  invaluable  in 
educating  the  young,  growing  muscles  for  more  com- 
plicated exercises,  giving  the  best  possible  results 
with  the  least  exertion,  stimulating  not  only  muscu- 
lar, but  mental  development  as  well,  overcoming  in 
a  measure  the  muscle  habit  of  involuntary  contrac- 
tion as  seen  in  the  epileptic  fit,  and  generally  pro- 
moting the  physiological  action  of  the  internal  or- 
gans. 

Epileptics  suffer  from  obstinate  constipation 
which  is  extremely  difficult  to  overcome  by  ordinary 
treatment,  and  I  am  of  the  opinion  that  the  acne  of 
those  who  are  taking  the  bromids  constantly  is  in 
many  cases  as  much  due  to  irregular  action  of  the 
bowels  as  to  any  direct  effect  upon  the  skin  by  the 
drug;  this  constipation,  skin  trouble  and  depression 
seen  in  some  cases  where  larger  doses  of  the  bromids 
are  being  given,  may  be  cured  in  most  cases  by  gym- 
nastic and  other  active  exercises,  and  there  is  rarely 
a  case  so  stubborn  that  it  is  not  at  least  benefited. 
One  of  the  most  important  effects  of  exercise  is 
produced  upon  the  lungs.  It  is  well  known  to  those 
whose  practice  involves  a  close  acquaintance  with 
the  chest  capacity  of  the  average  man,  that  few 
utilize  the  entire  compass  of  their  lungs  ;  especially 
is  this  seen  in  these  defectives.  Now,  if  the  obser- 
vations of  Valentin  and  Sczelkow  are  correct — that 
the  greater  part  of  the  carbon  dioxid  which  the  res- 
piratory organs  throw  off  is  formed  in  the  muscles, 
exercises  which  shall  strengthen  respiratory  effort 
and  increase  the  lung  capacity  should  be  faithfully 
followed  out.  Indirectly  exercise  may  exert  very 
valuable  effects  upon  excitable  nerve  centers,  as  well 
as  act  positively  in  eliminating  the  waste  products  of 
the  entire  body. 

Motion,  especially  such   as  may  be  made  toward 


some  pleasurable  end,  and  active  work  which  brings 
with  it  some  reward,  will  often  break  up  a  beginning 
epileptic  mania,  and  I  am  satisfied  that  all  epileptics 
should  be  kept  as  actively  employed  as  their  condi- 
tion and  environment  will  allow. 

Walking  is  as  suitable  an  exercise  as  can  be  given. 
No  extra  machinery  is  needed  and  the  effect  can  be 
studied  many  times.  It  must  be  compulsory  and 
the  distance  increased  as  the  muscles  permit.  In 
these  days  of  rapid  transit  the  legs  are  becoming  a 
secondary  means  of  propulsion,  whereas  they  should 
be  the  chief. 

Americans  are  celebrated  the  world  over  as  a  na- 
tion of  dyspeptics.  It  is  certain  that  we  are  a  nation 
who  use  every  available  means  to  get  to  our  journey's 
end  with  the  least  possible  physical  exertion  and  in 
the  shortest  possible  time ;  and  the  query  arises 
whether  the  dyspeptic  symptoms  would  not  vanish 
with  a  revival  of  walking  as  a  popular  method  of 
travel. 

Football  is  another  method  of  overcoming  the  in- 
ertia of  our  patients  by  a  pleasurable  game ;  the 
striking-bag  of  the  pugilist  may  also  be  utilized  for 
those  who  can  stand  the  violent  exercise ;  the  mod- 
ern wall-ma6hines  offer  very  elegant  and  very  effec- 
tual means  for  developing  the  muscles.  But  all  such 
exercise,  whether  easy  or  violent,  must  be  guarded 
by  a  watchful  and  intelligent  teacher,  lest  more  harm 
accrue  than  good. 

That  diet  and  exercise  are  but  subsidiary  means 
in  the  treatment  of  epilepsy  must  be  admitted  ;  that 
they  are  valuable  corollaries  to  such  drugs  as  may  ' 
be  prescribed  is,  I  think,  equally  true.  But  unless 
properly  prescribed  and  administered  their  thera- 
peutic value  diminishes. 

The  time  will  come  probably  when  a  large  majority 
of  our  epileptic  population  will  be  gathered  together 
in  branch  asylums  connected  with  our  State  institu- 
tions for  the  insane  and  feeble-minded,  or  in  private 
asylums  devoted  to  that  class  of  patients,  and  it  is 
from  these  asylums,  where  the  patients  are  under 
the  eye  and  training  of  a  medical  officer  who  has 
himself  been  trained  in  physical  culture  and  made  a 
study  of  diet,  that  results  are  to  be  had  worthy  of 
study ;  until  then  we  are,  so  to  speak,  in  a  realm  of 
theory. 

The  older  and  chronic  cases  are  beyond  cure  and 
almost  beyond  amelioration ;  but  there  are  many 
cases  of  young  children  among  whom,  if  taken  in 
time,  removed  from  home  environment  and  placed 
under  discipline,  carefully  studied  physically  and 
mentally,  thoroughly  drilled  in  exercises  calculated 
to  increase  muscular  development  and  to  develop 
muscular  control,  with  less  attention  paid  to  teach- 
ing book  knowledge  and  more  attention  paid  to 
training  in  habits  of  obedience  and  decorum,  I  take 
it  that  more  might  be  cured ;  and  certainly  the  care 
of  the  incurable  would  become  a  simple  problem. 
It  may,  I  think,  be  reasonably  concluded,  that  diet 
and  exercise  are  important  auxiliaries  in  the  treat- 
ment of  epilepsy ;  that  diet  should  be,  as  the  term 
implies,  food  prescribed  by  a  physician  ;  that  an  ex- 
treme opinion,  either  for  or  against  a  dietary  consist- 
ing entirely  of  nitrogenous  matter  or,  on  the  other 
hand,  strictly  vegetable,  is  entirely  wrong,  and  a 
middle  opinion,  which  will  give  the  patient  thorough 
study  and  afterward  arrange  the  diet  according  to 
the  patient's  physical  needs,  is  the  proper  theory ; 
that  exercise  should  also  be  prescribed  by  a  physi- 
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cian  and  followed  out  under  his  eye  as  far  as  possi- 
ble, particular  attention  being  given  to  exercises 
calculated  to  develop  respiratory  action,  strengthen 
the  heart  and  generally  promote  muscular  control. 


WHEN   SHALL  WE   OPERATE    IN   CASES   OF 
APPENDICITIS? 

BY  A.  M.   HAYDEN,  M.D. 

SURGEON   TO  ST.  MARY'S   HOSPITAL,  EVAN8VILLE,  IND. 

The  above  question  is  one  that  every  member  of 
the  profession  is  trying  to  solve.  The  subject  has 
been  much  discussed.  Learned  essays  have  been 
written,  read  and  discussed  by  learned  bodies,  often 
backed  up  by  statistics  which,  according  to  the 
author's  views,  clearly  establishes  the  correctness  of 
the  conclusions  set  forth  in  his  paper.  He  does  not 
stop  to  consider  the  possibilities  of  inaccuracies  of 
his  statistics.  In  fact,  I  am  satisfied  that  our  statis- 
tics of  appendicitis  and  its  results  are  not  to  be 
relied  on. 

The  disease  and  its  classifications  have  not  been 
sufficiently  understood  to  make  them  trustworthy 
and  a  valuable  aid  to  definite  conclusions.  For 
instance  a  catarrhal  relapsing  form  of  appendicitis 
may  apparently  recover  seven  or  eight  times  under 
medical  or  the  expectant  plan  of  treatment,  and  the 
ninth  time,  owing  to  the  fact  that  the  patient  had 
had  previous  similar  attacks  and  recovered  without 
an  operation,  he  refuses  to  be  operated  on  until  he  is 
in  a  dying  condition.  He  then  submits,  and  dies. 
Statistics  give  eight  recoveries  without  operation  and 
one  death  with  operation  when  in  reality  there  are 
no  recoveries,  and  all  due  to  the  fact  that  the  one 
case  had  been  treated  by  an  advocate  of  the  expectant 
plan  of  treatment,  and  had  not  been  operated  on. 
Had  the  same  individual  been  operated  on  during  one 
of  the  earlier  exacerbations  of  the  disease  he  would 
have  in  all  probability  recovered,  and  statistics 
would  show  one  case,  one  operation  and  one  recovery, 
instead  of  eight  cases  recovered  by  medical  treatment, 
and  one  case  operated  on  and  one  death. 

Such  statistics  must  necessarily  be  misleading. 
In  order  to  properly  understand  appendicitis,  we 
should  first  classify  the  different  varieties  or  forms 
of  the  disease,  and  so  arrange  the  symptoms  as  to  be 
able  to  make  our  diagnosis  of  the  class  of  the  disease 
we  have  to  deal  with  by  exclusion.  Until  this  is 
done,  there  will  always  be  more  or  less  confusion  and 
difference  of  opinion  in  regard  to  treatment,  whether 
it  should  be  operative  or  medical.  First,  then,  we 
have  an  acute  perforating  appendicitis,  which  runs 
its  course  very  rapidly,  perforation  taking  place  in 
from  twenty-four  to  seventy  hours,  producing  a  septic 
peritonitis  that  proves  fatal  in  possibly  95  per  cent, 
of  all  cases  that  are  operated  upon,  and  99  per  cent, 
of  all  cases  that  are  left  to  medical  treatment.  Such 
cases,  if  correctly  diagnosed  and  operated  on  before 
perforation,  can  nearly  all  be  saved.  Then  all  cases 
belonging  to  this  class  should  be  referred  to  the  sur- 
geon for  operation.  Second,  we  have  a  catarrhal  ap- 
pendicitis, which  is  an  inflammation  due  to  bacillus 
coli  communis  traumatism  or  a  foreign  body  in  the 
appendix,  such  as  fecal  concretions  or  seeds ;  the  latter 
cause  is  seldom  present.  This  form  is  usually  of  a  re- 
curring or  relapsing  nature,  one  or  more  attacks  occur- 
ring within  a  shorter  or  longer  period.  Some  cases  are 
accompanied  with  suppuration  and  abscess  within  or 


without  the  peritoneal  cavity.  Some  cases  result  in 
perforation  and  cause  death  very  much  in  the  same 
manner  as  those  cases  of  acute  perforating  appendi- 
citis. This  form  of  appendicitis  is  the  one  that  has 
caused  so  much  confusion  and  difference  of  opinion 
in  the  profession  in  regard  to  what  treatment  should 
be  adopted.  Some  of  the  cases  terminate  by  resolu- 
tion and  the  patient  gets  well  without  an  operation  ; 
some  terminate  by  suppuration,  point  externally,  open 
and  the  patient  recovers.  Those  cases  that  terminate 
in  perforation,  producing  peritonitis,  are  the  ones 
that  the  surgeon  is  often  called  to  operate  upon,  and 
generally  after  fatal  septic  peritonitis  has  taken  place. 
He  operates  to  give  the  patient  the  benefit  of  the 
little  chance  left ;  death  follows ;  the  physician  says, 
"I  told  you  so,"  and  writes  a  paper  condemning  oper- 
ative procedure  in  cases  of  appendicitis  to  be  read 
before  his  medical  society.  He  has  probably  treated 
a  few  cases  of  recurring  catarrhal  appendicitis  and 
succeeding  in  relieving  them  of  their  attacks,  for  the 
time  being,  left  them  for  some  surgeon  to  operate 
on  in  the  future ;  he  is  then  able  to  draw  statistics. 
He  has  three  or  four  recoveries  from  medical  treat- 
ment to  report,  and  one  case  where  surgical  treatment 
failed.  He  does  not  state  what  the  result  would  have 
been  in  the  case  treated  surgically  had  it  been  treated 
medicinally.  In  my  judgment,  the  only  way  to  arrive 
at  a  trustworthy  decision  of  the  comparative  value 
of  operative  or  non-operative  treatment  of  appendi- 
citis would  be,  not  to  report  a  case  as  cured  when 
treated  medicinally  until  a  sufficient  time  had  elapsed 
to  be  sure  the  case  was  well  and  would  not  return,  say  a 
period  of  two  or  three  years.  We  should  also  include 
the  cases  under  this  head  that  had  been  so  treated 
until  they  were  in  a  dying  condition  before  operative 
interference.  In  other  words,  all  cases  operated  on 
after  medical  treatment  of  a  longer  or  shorter  time, 
and  at  the  time  of  operation  were  found  by  the  sur- 
geon to  be  in  a  condition  that  excluded  the  possibility 
of  recovery,  whether  operated  upon  or  not.  It  is 
unfair  to  surgery  to  class  such  cases  as  surgically 
treated,  and  statistics  based  on  such  classification 
are  of  no  value.  On  the  other  hand,  in  making  up 
statistics  for  the  surgeon  the  only  cases  that  should 
be  included  are  those  that  have  been  treated  by  the 
surgeon  from  their  incipiency ;  cases  where  the  sur- 
geon had  been  privileged  to  operate  at  the  time,  in  his 
judgment,  was  the  most  suitable  or  most  promising. 
Such  statistics  when  carefully  compiled  would  be  a 
valuable  aid  to  the  physicians  as  well  as  the  surgeons 
in  determining  the  course  of  treatment  to  be  pursued. 
What  is  needed  at  the  present  time  is  more  thorough 
knowledge  of  the  different  phases  of  the  disease  and 
the  peculiar  symptoms  accompanying  each,  that  we 
may  be  able  to  distinguish  one  from  the  other  and 
BO  determine  the  best  method  of  treatment.  Until 
this  is  accomplished  there  will  always  be  the  widest 
difference  of  opinion  in  regard  to  what  treatment 
should  be  adopted.  It  would  also  be  well  for  the 
physician  and  surgeon,  while  investigating  the  differ- 
ent phases  of  the  disease,  to  carefully  study  the  early 
symptoms  that  he  may  be  able  to  recognize  the  ex- 
istence of  the  disease  in  its  incipiency,  as  a  favorable 
result  often  depends  upon  early  treatment,  especially 
so  when  surgical  means  are  resorted  to.  Among  the 
earlier  symptoms  are  more  or  less  pain  over  the  ab- 
domen, tenderness  over  McBurney's  point,  midway 
between  the  umbilicus  and  crest  of  ilium  ;  sometimes 
cramps  in  the  bowels,  with  diarrhea  or  nausea.     If 
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either  of  the  above  symptoms  are  present  we  should 
suspicion  appendicitis  and  make  a  careful  examina- 
tion for  the  same.  If  we  recognize  it  at  this  stage 
and  operate,  95  per  cent,  of  our  cases  will  recover. 
If  we  fail  to  make  our  diagnosis  until  we  have  a  gen- 
eral septic  peritonitis,  then  we  have  a  complication 
that  will  add  very  greatly  to  the  mortality  under  any 
treatment.  After  peritonitis  takes  place  we  nearly, 
if  not  quite,  always  have  perforation,  and,  excluding 
cases  of  peritonitis  caused  by  septic  tubes  or  ovaries, 
perforation  of  bowels  by  ulcers  or  traumatism, 
peritonitis  means  appendicitis.  During  the  last  five 
or  six  months  I  have  had  several  cases,  two  especially 
interesting,  which  I  will  report. 

March  B,  I  was  called  six  miles  into  the  country  to 
see  a  young  man  about  30  years  of  age.  Upon  arrival 
I  found  he  had  been  awakened  during  the  night  with 
severe  cramps  in  his  bowels,  attended  with  diarrhea 
and  some  vomiting;  his  temperature  was  normal; 
pulse  80  per  minute;  respiration  18.  Upon  physical 
examination  I  found  the  skin  moist  and  cool,  tender- 
ness over  the  entire  belly  but  no  distension  or  tym- 
panites; tenderness  over  McBurney's  point  was  more 
marked  than  anywhere  else,  and  on  deep  palpation 
I  imagined  I  could  detect  a  small  indurated  mass. 
I  diagnosed  appendicitis  and  advised  an  immediate 
operation.  Upon  inquiry  on  the  part  of  the  patient 
if  it  were  not  possible  for  him  to  get  well  without  an 
operation,  I  told  him  that  very  few  cases  recovered 
without  an  operation,  but  that  when  they  did  the 
trouble  often  returned  and  continued  to  give  trouble, 
and  sometimes  perforation  took  place,  producing 
peritonitis,  which  nearly  always  proved  fatal.  He 
finally  said  he  would  think  it  over  until  the  next  day 
when  he  would  give  me  an  answer.  The  next  day  I 
found  him  comfortable,  no  fever,  no  tympanites,  less 
tenderness  over  the  abdomen  and  very  little  over 
McBurney's  point.  I  imagined  that  the  induration 
I  had  felt  the  day  before  had  disappeared.  The  pa- 
tient was  not  ready  to  be  operated  upon  and  I  was 
much  less  inclined  to  urge  it.  I  continued  to  see 
him  every  other  day  for  about  ten  days,  during  which 
time  he  continued  to  improve,  with  regular  bowels, 
no  pains,  or  very  little  if  any.  I  discontinued  my 
calls  with  instructions  to  call  me  at  once  if  any  un- 
toward symptoms  should  manifest  themselves.  Two 
daj's  later  I  was  sent  for  in  a  hurry  to  see  him.  I 
found  his  temperature  103,  pulse  100,  and  quite  an 
indurated  mass  in  right  iliac  region.  I  now  insisted 
on  an  immediate  operation.  He  was  sent  to  St.  Mary's 
Hospital  and  I  operated  on  him  the  next  day,  March 
21.  I  found  necrosis  of  the  appendix,  and  also  quite 
a  large  portion  of  the  bowel.  The  appendix  had 
sloughed  off  and  was  found  in  the  cavity  with  the 
pus  and  fecal  matter  that  had  escaped  from  the 
bowels.  I  removed  the  appendix,  closed  up  the  open- 
ing in  the  gut,  washed  out  the  cavity  and  packed 
with  iodoform  gauze.  The  patient  recovered,  but  he 
was  two  months  at  it.  He  had  no  fever  or  peritonitis 
after  operation.  The  wound  suppurated,  the  necrosed 
gut  separated,  came  away  and  left  a  large  fecal  fistula 
through  which  all  his  stools  passed  for  a  month. 
The  fistula  finally  closed  and  the  patient  is  now 
well.  Had  he  submitted  to  an  operation  when  I  first 
saw  him  it  would  have  been  much  less  dangerous,  and 
he  would  have  been  well  within  two  or  three  weeks  with 
one-tenth  of  the  suffering  and  annoyance  that  he  had 
as  it  was.  The  other  case  occurred  in  a  young  man  31 
years  old.    I  saw  him  on  Sunday  morning  at  6  o'clock^ 


Nov.  3,  1895,  and  found  his  temperature  102.5,  pulse 
90,  tenderness  over  the  abdomen,  and  quite  an  indu- 
rated mass  in  right  iliac  region,  which  was  extremely 
tender  on  palpation.  He  etuted  that  he  had  first  felt 
pain  and  uneasiness  in  the  bowels  Thursday  night; 
he  was  better  Friday,  and  went  to  the  ofiice  to  look 
after  his  business  ;  Friday  night  he  again  felt  bad  and 
had  considerable  pain  in  bowels ;  Saturday  he  was 
again  feeling  better,  and  went  thirty  miles  in  the 
country  to  attend  to  some  business  on  his  father's 
farm ;  his  bowels  moved  as  usual  Friday  and  Sat- 
urday, without  pain;  Saturday  night  he  had  a 
severe  pain  in  the  bowels,  attended  with  fever  and  a 
swelling  in  the  region  of  the  vermiform  appendix. 
He  then  realized  he  had  an  appendicitis  (he  being  a 
physician)  ;  he  also  knew  something  must  be  done  to 
avert  the  impending  danger,  and  he  sent  for  me  at 
daylight  to  operate.  I  examined  the  case ;  diagnosed 
appendicitis.  I  laid  the  facts  before  him  as  I  saw 
them,  and  advised  an  immediate  operation,  which  he 
consented  to  at  once.  He  was  taken  to  St.  Mary's 
Hospital,  where  I  operated  on  him  at  11  o'clock.  I 
found  perforation  of  the  appendix,  with  quite  a  quan- 
tity of  fecal  matter  and  pus,  which  was  shut  off  from 
the  peritoneal  cavity  by  the  flimsiest  kind  of  adhe- 
sions. The  wall  formed  by  the  adhesions  was  so 
frail  that  I  am  satisfied  they  would  have  given  away 
before  a  few  more  hours'  accumulation  of  pus  and 
allowed  the  contents  of  the  cavity  to  escape  into  the 
general  peritoneal  cavity  which  would  have  precipi- 
tated an  attack  of  septic  peritonitis  that  would,  in  all 
probability,  have  proved  fatal.  The  patient's  conva- 
lescence was  uninterrupted. 

I  might  go  on  and  report  a  great  many  more  cases 
in  evidence  of  the  importance  of  early  operations,  but 
I  think  the  above  are  sufficient.  Nearly  all  opera- 
tors with  much  experience  have  reported  many  cases 
where  early  operations  were  the  means  of  saving  lives, 
while  had  they  been  delayed  death  must  certainly 
have  followed.  In  conclusion,  I  think  until  we  are 
able  to  differentiate  between  the  cases  that  are  going 
to  perforate  and  allow  the  contents  of  the  bowels  to 
escape  into  the  peritoneal  cavity  and  those  where 
nature  will  throw  out  plastic  lymph  and  form  a  wall 
separating  the  diseased  appendix  from  the  peritoneal 
cavity  in  such  a  manner  as  to  seal  up  the  pus  cavity 
and  thus  cause  it  to  open  externally,  and  the  catar- 
rhal relapsing  variety,  which  sometimes  recovers 
without  operation,  by  means  that  are  unmistakable, 
that  all  cases  of  appendicitis  should  be  operated  upon 
as  soon  as  diagnosed,  because  the  danger  is  almost 
nil  before  perforation,  but  after  perforation  an  oper- 
ation will  not  always  stop  the  progress  of  the  septic 
condition.  Of  course  some  cases  will  never  recur, 
and  if  we  operate  on  all  cases  we  would  operate  on 
some  that  would  get  well  without  an  operation ; 
but  with  our  present  knowledge  we  can  not  tell  which 
case  will  recur  and  have  no  relapse  and  which  will 
not,  and  by  waiting  until  rupture  has  occurred  many 
cases  will  die  which,  by  prompt  surgical  interference, 
would  be  saved. 


The  Health  of  the  Pope.— His  Holiness  is  so  far  reestablished 
in  health  that  on  several  of  the  bright,  dry,  exhilerating  days 
we  have  been  enjoying  lately  he  has  been  able  to  take  car- 
riage exercise  in  the  Vatican  gardens.  These  outings  are 
timed  for  midday,  when  the  warmth  is  greatest,  and  have 
included  a  visit  to  the  Tower  of  Leo  IV  and  to  that  stretch 
of  the  gardens  which  is  cultivated  under  His  Holiness' direc- 
tion.— London  Lancet. 
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Although  discussions  upon  appendicitis  have  been 
quite  numerous  lately,  I  hope  there  is  no  need  to 
apologize  for  bringing  this  subject  up  again.  In 
view  of  the  immense  importance  and  the  great  in- 
terest which  attach  to  this  disease,  and  also  of  the 
many  points  still  entirely  obscure  and  unsettled  in  con- 
nection with  it,  and  last,  but  not  least,  the  continued 
existence  of  so  many  skeptics  as  to  the  prevalence  of 
the  affection  as  well  as  to  the  importance  of  its  sur- 
gical treatment,  it  can  not  at  present  be  discussed 
too  frequently. 

While  it  is  true,  that  the  surgical  technique  of  the 
operation  for  appendicitis  has  reached,  especially 
through  the  efforts  of  surgeons  of  this  country,  a 
state  of  perfection  hardly  to  be  excelled,  it  is  to  be 
regretted  on  the  other  hand  that,  as  to  the  affection 
itself,  particularly  as  to  its  etiology,  diagnosis  and 
prognosis,  a  vast  number  of  errors  still  prevail.  This 
deplorable  fact  appears  to  me  to  be  the  more  impor- 
tant in  that  recently  even  the  general  press  has  taken 
a  great  and  most  unpleasant  interest  in  this  par- 
ticular locus  minoris  resistentise  of  our  medical  knowl- 
edge. Thus  an  obstruction  policy  is  raised  against 
timely  surgical  interference,  which  doubtless  handi- 
caps the  treatment  of  a  great  many  cases. 

As  stated  before,  the  technical  part  of  the  question 
before  us  has  reached  a  state  of  most  gratifying  per- 
fection. As  soon  as  the  abdominal  cavity  is  opened, 
the  further  surgical  strategy  is,  as  a  rule,  clearly  out- 
lined. 

If  the  operation  is  done  for  relapsing  appendicitis, 
if,  in  other  words,  a  simple  appendicectomy  is  to  be 
performed,  no  difficulty  is  encountered.  Under  the 
auspices  of  thorough  asepsis,  in  fact,  the  prognosis  is 
most  excellent.  The  incision,  at  least  four  inches  in 
length,  should  be  made  parallel  with  Poupart's  liga- 
ment and  with  its  center  opposite  the  spina  anterior 
superior  ossis  ilei.  In  this  way  enough  space  is  se- 
cured to  allow  complete  and  safe  work.  The  section 
of  the  musculus  obliquus  externus  and  of  the  apo- 
neurosis should  be  made  to  correspond,  care  being 
taken  by  using  blunt  instruments  (handle  of  scalpel, 
of  closed  Cooper's  scissors)  not  to  cut  any  fibers 
crosswise.  If  the  parts,  thus  separated,  are  well  re- 
adjusted after  the  operation,  perfect  union  will  take 
place.  Thus  formation  of  abdominal  hernia  will  best 
be  prevented.  Care  should  naturally  be  taken  to 
use  the  same  blunt  instruments  for  separating  the 
fibers  of  the  musculus  obliquus  internus  and  trans- 
versus,  the  direction  of  which  is  somewhat  oblique  to 
those  of  the  musculus  obliquus  externus. 

After  the  peritoneum  is  divided  and  the  caput  coli 
pulled  out,  the  appendix  is  easily  brought  to  view 
and  removed.  Care  should  always  be  taken  to  ligate 
the  mesenteriolum  of  the  appendix  in  several  por- 
tions, before  the  latter  is  severed.  Having  carried 
out  this  precaution  a  reliable  assistant  presses  the  ap- 
pendicular region  of  the  cecum  firmly  together  in 
order  to  prevent  any  outflowing  of  the  intestinal 
contents,  while  with  the  scissors  the  appendix  is 
snipped  off  very  close  to  the  cecum.     Previous  to  the 


separation,  however,  if  palpation  has  shown  the 
presence  of  fecal  matter  within  the  appendix  itself, 
it  is  my  custom  to  prevent  its  escape  by  surrounding 
the  appendix  with  a  ligature  close  down  to  the  point 
of  the  intended  division.  (See  illustration.)  In 
case  of  insufficient  assistance  it  is  advisable  to  put  a 
prophylactic  suture  around  the  base  of  the  appendix 
between  the  point  of  the  intended  division  and  the 
cecum.  This  can  be  removed  after  the  small  open- 
ing is  closed.  The  closing  is  effected  by  two  to  three 
Lembert's  sutures  of  thinnest  silk,  inserted  through 
the  serosa.  Perfect  approximation  is  facilitated  by 
stripping  the  musculo-serous  coat  somewhat  back- 
ward to  the  cecum,  just  as  the  skin  flap  is  retracted 
in  a  circular  amputation,  and  cutting  off  the  protrud- 
ing mucous  coat. 

A  small  amount  of  iodoform  powder  is  dusted  into 
the  inner  surface  of  the  stump,  but  the  wound  itself 
must  not  be  brought  into  contact  with  any  antiseptic 
substance.     Silk  is  chosen  for  the  peritoneal  work,  as 


I 


APPENDICECTOMY. 

I,  2,  Prophylactic  ligature.  3,  Cecum.  4,  .Stump.  5,  Protrafiiii;; 
mucosa  ligature.    6,  Lower  portion  of  ileum. 

well  as  for  that  of  the  abdominal  wall,  on  account  of 
its  antiseptic  reliability,  which,  in  my  mind,  out- 
weighs the  otherwise  considerable  advantage  of  cat- 
gut. 

The  same  principles  hold  good  when  extensive 
adhesions  are  found.  These  are  divided.  To  gain 
more  ground  for  safe  work  it  will  be  sometimes  ad- 
visable t(J  add  a  second  incision,  tectangular  to  the 
first  and  running  from  its  center  toward  the  spina 
anterior  superior  ossis  ilei.  It  is  to  be  understood 
that  union  by  first  intention  is  striven  at  just  as  in 
a  case  of  ordinary  appendicectomy. 

But  an  entirely  different  plan  of  treatment  must 
be  pursued  if  the  inflammatory  process  has  been  fol- 
lowed by  the  formation  of  an  abscess.  Most  fortu- 
nately, protecting  adhesions  are  established  in  the 
great  majority  of  such  cases,  creating  a  real  empyema. 
(I  would  propose  to  call  this  pyo-appendix,  in  analogy 
to  pyothorax,  pyosalpinx,  etc.)  As  this  is  practically 
an  extraperitoneal  abscess,  it  gives  a  most  excellent 
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prognosis,  as  a  rule,  and  is  not  to  be  compared  in 
significance  with  that  of  a  pus  accumulation  in  the 
free  peritoneal  cavity. 

The  incision  through  the  abdominal  wall  in  such 
cases  should  be  the  same  as  described  above.  Then, 
after  the  peritoneum  is  reached,  a  grooved  director  is 
introduced  in  the  direction  of  the  abscess.  As  soon 
as  pus  appears  in  the  groove  of  the  instrument,  a 
small  Pean  forceps  is  pushed  in  alongside  the  groove 
of  the  director.  After  the  opening  is  gradually  di- 
lated, the  cavity  is  exposed  by  holding  back  the  tis- 
sues with  blunt  retractors.  If  the  appendix  is  now 
found  lying  free  in  the  cavity,  its  removal  is  a  matter 
of  course.  The  whole  cavity  is  thou  packed  loosely 
with  iodoform  gauze,  which  is  then  protected  by  a 
large  layer  of  mossboard. 

When,  however,  the  appendix  is  gangrenous  and  is 
surrounded  by  strong  adhesions,  having  become,  in 
fact,  a  portion  of  the  walls  of  the  pus  cavity,  thereby 
shutting  off  the  latter  from  the  great  peritoneal  sac, 
the  danger  of  its  immediate  removal  would  be  very 
great.  It  is  a  well- adopted  surgical  principle  to  re- 
move gangrenous  tissue,  wherever  it  may  be,  without 
delay.  But  like  many  other  axioms  this  has  to  be 
taken  cum  cirano  salts.  The  punctum  saliens  will  be 
here,  whether  the  price  paid  for  the  removal  of  such 
an  appendix  is  not  too  high.  While  it  would  cer- 
tainly be  desirable  to  see  such  a  dangerous  element 
eliminated,  the  breaking-up  of  the  protecting  walls 
would  certainly  entail  the  greatest  possible  risk  of 
infecting  the  whole  peritoneal  cavity.  Great  is  the 
difficulty  of  determining  a  border  line  between  radi- 
cal and  conservative  indications  in  such  cases,  and 
it  will  frequently  be  left  solely  to  the  surgical  in- 
stinct whether  the  appendix  should  be  hunted  for 
and  removed  or  not.  The  more  radically  disposed 
surgeon,  eager  to  avoid  possible  recurrence,  tries  to 
get  hold  of  the  appendix,  cost  what  it  may.  The 
conservative  surgeon,  eager  to  avoid  infection  of  the 
general  cavity  by  risky  manipulations,  is  apt  to  sat- 
isfy himself  too  easily  by  simple  evacuation  of  the 
liquid  contents  of  the  cavity,  thereby  assuming  the 
risk  of  overlooking  a  second  pus  accumulation.  It 
is  deplorable  that,  so  far,  it  has  been  found  impossi- 
ble to  lay  down  a  golden  rule  for  the  guidance  of  the 
surgeon  at  this  herculean  crossway. 

If  the  gangrenous  appendix  is  not  removed,  it 
should  be  carefully  surrounded  by  iodoform  gauze, 
in  the  expectation  that  it  can  be  removed  a  few  days 
later.  Beside  packing  the  cavity  with  iodoform 
gauze  it  is  advisable  to  pour  in  about  a  tablespoon- 
ful  of  a  10  per  cent,  mixture  of  iodoform-glycerin. 

If  appendicitis  has  ceased  to  be  a  local  infection 
and  a  general  peritonitis  is  fully  established,  the  sur- 
geon is  at  a  loss  in  the  far  greater  majority  of  cases. 
Much,  however,  can  sometimes  be  done  by  careful 
and  extensive  examination  of  the  peritoneal  cavity, 
the  finger  or  grooved  director  being  valuable  diag- 
nostic means.  Such  explorations,  done  if  possible 
under  anesthesia,  frequently  disclose  conditions, 
which  by  superficial  examination  were  not  discov- 
ered, such  as  secondary  abscesses  between  the  loops 
of  the  intestine,  etc.  Here  the  treatment  should  be 
to  thoroughly  evacuate  the  abscess,  wash  out  the 
peritoneal  cavity  with  a  hot  saline  solution,  carefully 
wipe  off  the  fibrinous  exudations,  and  introduce 
iodoform  gauze — preferably  wicks,  on  account  of 
their  greater  absorbent  power — or  small  drainage 
tubes  surrounded  by  iodoform  gauze,  as  advised  by 


Miculicz.  Such  procedures  will  once  in  a  while,  even 
in  bad  cases,  meet  with  astonishing  success.  Clinical 
experience  has  shown  that  recovery  has  taken  place 
even  when  the  surgeon  proceeded  to  the  operation 
without  a  spark  of  hope,  where,  for  instance,  the 
pulse  was  not  perceptible.  Vice  versa,  however, 
oases  have  ended  fatally  where  the  prospects  were 
comparatively  good.  It  is  no  doubt  depressing  for 
a  surgeon  to  proceed  to  heroic  manipulations  under 
such  circumstances.  But  it  should  not  be  lost  sight 
of,  that  a  patient  suffering  from  general  purulent 
peritonitis  has,  indeed,  nothing  to  lose;  he  should 
therefore  be  operated  upon  at  all  hazard.  The  per- 
mission of  the  patient  can  be  obtained  almost  always 
on  account  of  his  great  suffering  and  his  cognizance 
of  the  unfavorable  outcome  of  treatment  by  internal 
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medication.  It  has  been  my  experience  that  the 
trouble  in  getting  the  permission  in  such  cases  comes 
from  the  attending  physician  and  not  from  the  pa- 
tient or  his  friends.  Consultation  and  consideration 
usually  consume  most  valuable  time. 

Extensive  exposure  of  the  peritoneal  cavity  en- 
ables the  surgeon  to  evacuate  the  pus  from  pockets 
and  crevices  of  the  abdominal  cavity  and  destroy 
adhesions  which  form  the  walls  of  small  abscesses. 
These  adhesions  are  generally  the  outcome  of  a  pre- 
vious inflammatory  process,  and  often  form  a  great 
impediment  to  the  thorough  evacuation  of  the  pus. 
A  thorough  disinfection  of  the  abdominal  cavity  is 
still  a  desideratum,  but  if  at  least  a  large  quantity  of 
infectious  material  is  removed  the  degree  of  the  toxic 
influence    is    considerably    reduced.     By  thorough 
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evacuation  also  the  intra-abdominal  pressure  is 
necessarily  lessened,  so  that  the  respiration,  as  a 
rule,  becomes  much  freer. 

How  much  such  heroic  procedures  as  alluded  to 
above  can  sometimes  achieve,  may  be  illustrated  by 
a  case  of  my  own,  the  history  of  which  I  beg  to  sub- 
mit (Compare  Beck,  "  Tubercular  and  Suppurative 
Peritonitis,"  New  York  Medical  Journal,  April  21, 
1894.): 

Jacob  W.,  aged  7  years,  who  had  always  been  in  good 
health  before,  was  suddenly  taken  sick  with  chills  and  sharp 
pains  in  the  region  of  the  umbilicus.  Vomiting  set  in  a  few 
hours  later.  Dr.  Sandberg  of  this  city,  who  was  called 
in,  administered  laxatives  and  also  washed  out  the  stomach 
and  bowels  without  effect ;  he  was  accordingly  led  to  suspect 
ileus  from  intestinal  obstruction  and  advised  immediate 
laparotomy.  When  I  saw  the  patient  on  the  evening  of  May 
17,  1893, 1  found  a  strong,  well-nourished  boy,  showing  the 
typical  facies  Hippocratica.  The  weak  pulse  was  131,  tem- 
perature 101,  and  the  respiration  32.  The  abdomen  was 
tympanitic  and  very  painful  to  the  touch.  Resistance  or 
particular  tenderness  at  the  right  iliac  fossa  was  not  present. 
After  thorough  aseptic  preparations  at  the  house  of  the 
patient,  an  incision,  5  inches  in  length,  was  made  in  the 
manner  described  above.  About  three  tablespoonfuls  of 
gray  malodorous  pus  were  discharged.  The  intestines  were 
found  glued  together  by  fibrinous  adhesions  to  the  extent  of 
about  half  of  the  peritoneal  cavity.  They  were  of  a  dark  red 
color  and  could  be  brought  to  view  only  after  a  cross 
incision,  rectangular  to  the  original  one,  reaching  nearly  as 
far  as  the  umbilicus,  was  added.  Above  the  synchondrosis 
sacroiliaca  dextra  a  second  pus  cavity  was  found  and 
evacuated.  By  hunting  for  the  appendix  the  cecum  was 
found  tightly  adherent  to  the  synchondrosis  sacroiliaca 
dextra,  from  which  I  was  afraid  to  separate  it.  It  can 
safely  be  said,  that  fully  two  yards  of  the  small  intestine, 
covered  with  fibrin  and  purulent  exudation,  were  carefully 
pulled  out,  washed  with  sterile  water,  and  wiped  with 
peroxide  of  hydrogen.  Iodoform  powder  was  dusted  over 
all  the  portions  of  the  intestine,  which  had  been  covered 
with  exudations.  The  edges  of  the  cross- incision  only  were 
united.  One  loop,  about  twelve  inches  in  length,  was  kept 
outside  the  abdominal  cavity,  as  it  had  a  dark  blue  tint, 
which  gave  a  suspicion  of  possible  ensuing  gangrene.  It 
was  enveloped  in  iodoform  gauze  and  the  fossa  iliaca  dextra 
was  also  packed  well  with  the  same  material  and  the  whole 
was  protected  by  a  large  moss-dressing. 

After  the  patient  had  rallied  from  the  shock,  his  condition 
became  quite  satisfactory,  until,  five  days  later,  pain  as  well 
as  a  considerable  elevation  of  temperature  induced  me  to 
examine  the  cavity  closely  by  introducing  my  index  finger, 
whereupon  a  retention  of  pus  was  discovered  in  the  lumbar 
region.  A  counter-incision  was  made  at  once  above  the 
crista  ossis  ilei  and  a  large  drainage  tube,  surrounded  by 
iodoform  gauze,  introduced.  Great  improvement  followed 
this  procedure.  It  was  not  ten  days  before  1  replaced  the 
enveloped  portion  of  the  intestine.  At  the  same  time  I  again 
tried  to  find  the  appendix  but  in  vain,  and  as  the  patient 
made  rapid  and  satisfactory  improvement,  no  further 
attempts  were  made  to  improve  it. 

Three  weeks  after  the  first  operation  the  patient  was 
seized  with  sharp  pains  in  the  region  of  the  bladder ; 
frequent  micturition  troubled  him  and  his  general  condition 
became  considerably  impaired.  No  retention  of  pus  could 
be  detected,  nor  did  examination  through  the  rectum  and 
the  urine  reveal  anything  in  particular.  The  patient 
gradually  became  weaker,  had  incontinence  of  feces  and 
several  attacks  of  syncope.  After  I  had  conquered  a  good 
deal  of  opposition,  the  patient  submitted  to  another  opera- 
tion. By  pushing  the  index  finger  toward  the  bladder, 
adhesions  were  destroyed  which  had  formed  the  walls  of  a 
cavity,  extending  from  the  posterior  wall  of  the  bladder  to 
the  rectum.  Two  tablespoonfuls  of  creamy  pus  were  dis- 
charged. Forcing  my  index  finger  as  far  as  possible  toward 
the  opposite  side,  I  succeeded  in  incising  on  its  tip,  so  that  a 
drainage  tube,  nearly  one  foot  in  length  could  be  pulled 
through.  Great  improvement  followed  this  time  also,  and 
two  weeks  after  a  portion  of  the  drainage  tube  was  pulled 
out.  This  "  post-vesical  cavity  "  was  now  drained  from  the 
right  side  only,  go  that  the  counter-opening  on  the  left  side 
became  obliterated.  Contrary  to  my  instructions  the  patient 
was  allowed  to  get  up  and  was  taken  sick  again  with  chills 
and  convulsions,  the  source  of  the  trouble  this  time  again 
being  furnished  by  retention  of  pus  in  the  same  post-vesical 


cavity.  Drainage  was  again  established  as  before,  from  the 
right  to  the  left  side.  When  the  symptoms  had  subsided, 
the  drainage  tube  was  pulled  out  from  the  left  side  and  the 
old  right  opening  was  allowed  to  obliterate.  Two  weeks 
later  the  drain  was  removed  entirely  and  iodoform  wickg 
substituted  for  another  week,  after  which  recovery  became 
perfect.  In  the  right  iliac  region  a  large  ventral  hernia  is 
left,  doubtless  due  to  the  weakening  of  the  abdominal  wall 
by  the  long  continued  drainage.  As  it  does  not  disturb  the 
patient,  it  is  difficult  to  persuade  him  to  submit  to  a 
secondary  operation. 

In  this  case  the  dangers  arising  from  repeated  pus 
retention  were  readily  counteracted  by  energetic  in- 
terference. So  fortunate  an  outcome,  however,  must 
be  regarded  as  an  exception.  Though  we  are  well- 
nigh  letter-perfect  in  the  technique  of  operative 
treatment  of  appendicitis,  we  are  deplorably  ignorant 
of  its  etiology.  If  we  accept  Chauffard's  dictum: 
"Towfe  la  thSrapeutique  est  dans  I'etiologie,'-  such  ig- 
norance may  furnish  the  explanation  of  the  uncer- 
tain therapeutic  measures  which  are  still  adopted  by 
many  physicians  at  the  early  stage  of  the  disease. 

It  is  customary  to  say  that  the  prognosis  of  the 
disease  depends  upon  its  toxic  agent,  but  this  is  a 
rather  defective  explanation.  Appendicitis  may  have 
its  starting  point  in  a  simple  inflammation  of  the 
mucous  membrane  of  the  cecum  near  the  ilio-cecal 
valve.  Such  catarrhal  process  might  easily  extend 
into  the  appendix,  and  even  though  giving  rise  to  n^_| 
immediate  symptoms  might,  nevertheless,  produce  iH 
stricture  of  its  lumen  that  would  lead  to  retention,  o^^ 
it  may  even  obliterate  a  part  of  the  appendix  (append- 
icitis obliterans).  Even  during  such  slight  inflam- 
mation the  patient  is  always  exposed  to  the  danger  of 
peritonitis,  be  it  caused  by  perforation  or  not.  The 
protecting  epithelium  of  the  mucous  membrane  of 
the  appendix  might  also  become  displaced  or  eroded, 
so  that  bacteria  can  easily  invade  the  rich  layer  of 
adenoid  tissue  beneath,  finding  there  most  favorable 
conditions  for  their  development.  As  the  bacillus 
coli  communis  has  its  permanent  domicile  in  this 
part  of  the  bowels,  and  as  it  very  frequently  is  found 
in  pus  cavities  in  or  around  the  appendix,  it  was  at 
first  thought  to  be  responsible  for  the  trouble.  But 
other  microorganisms  are  also  found  in  company 
with  the  bacillus  coli  communis,  particularly  the 
streptococcus.  Welch  advanced  the  theory,  that  it 
is  the  companionship  of  these  two  microbes  which 
excites  inflammation  in  this  connection,  and  that 
the  fact  that  the  streptococci  were  not  found  should 
not  be  considered  a  sufficient  proof  of  their  absence. 
The  colonies  of  the  bacillus  coli  communis  grow  so 
much  more  rapidly  and  extensively  than  those  of  the 
streptococcus,  that  the  much  smaller  ones  of  the  lat- 
ter may  be  completely  overshadowed.  But  as  both 
microbes  exist  in  the  intestines  of  every  individual, 
certain  conditions,  still  unknown  to  us,  must  arise  in 
order  to  give  these  elements  a  chance  to  exert  their 
infectious  influence.  Do  such  conditions  exist  in 
changes  of  the  mucous  membrane  as  alluded  to 
above  or  in  circulatory  disturbances,  caused  by  the 
curved  and  angular  shapes  of  the  appendix,  by  an 
insufficient  supply  of  blood  or  by  encysted  fecal  mat- 
ter, particularly  if  previous  catarrhal  inflammation 
has  left  a  stricture?  Regarding  foreign  bodies  as  an 
etiologic  factor,  I  must  say  that  in  about  one  hundred 
and  fifty  cases  of  appendicitis  operated  upon  in  my 
own  practice,  I  have  been  able  only  once  to  discover 
one  seed.  For  the  last  few  years  I  have  taken  particular 
pains  to  search  for  the  appendix  in  all  my  other  cases 
of  laparotomy,    and    have    repeatedly    found   hard 
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masses,  probably  fecal  matter,  in  the  lumen  appendi- 
ois  in  individuals  who  had  never  up  to  that  time 
and  have  never  since  shown  any  symptoms  of  ap- 
pendicitis. Slight  pressure  sufficed  to  press  such 
contents  out  into  the  cecum.  I  have  frequently 
asked  myself  in  such  cases,  whether  it  were  not  my 
surgical  duty  to  remove  the  appendix,  but  up  to  date 
I  have  not  been  able  to  convince  myself  of  the  neces- 
sity of  such  a  radical  step.  Such  observations,  how- 
ever, have  led  me  to  believe,  that  despite  the  absence 
of  a  circular  muscular  layer,  circulation  of  fecal 
matter  in  the  appendix  is  possible. 

In  considering  the  microbiotic  theory  of  the 
causation  of  appendicitis  we  must  also  not  overlook 
the  fact  that  the  micrococcus  lanceolatus  (Fraenkel), 
the  bacillus  pyogenes  fetidus  and  other  microorgan- 
isms are  also  found  in  the  pus  formations.  Further- 
more, in  reference  to  the  much-discussed  bacillus 
coli  communis,  it  must  also  be  borne  in  mind,  that 
according  to  the  experiments  of  Kiessling  (Hygieu- 
ische  Rundschau.  Bd.  3,  p.  724),  what  is  usually 
called  bacillus  coli  communis  does  not  represent  a 
a  single  bacterial  species,  but  that  a  great  many  in- 
testinal bacteria  are  grouped  under  this  head,  which, 
though  alike  in  several  respects,  differ  distinctly  in 
'thers.  Apropos  of  the  whole  germ  theory  of  disease, 
.!  will  doubtless  puzzle  us  for  a  long  time  to  name 
the  conditions  under  which  the  same  streptococcus 
will  set  up  a  trifling  tonsillitis  in  one  case  or  a  fatal 
meningitis  or  appendicitis  in  another.  Nor  will  it 
be  less  difficult  to  explain  why  the  same  toxic  elements 
in  one  case  cause  a  circumscribed  inflammatory  pro- 
cess or  a  localized  abscess,  while  in  another  they 
produce  rapidly  fatal  septic  infection.  Undoubtedly 
there  exist  various  forms  of  sepsis,  which  our  defec- 
tive means  of  diagnosis  hinder  us  from  differentia- 
tion. If  we  were  cognizant  of  these  conditions  it 
might  be  possible  to  form  a  prognosis  by  bacterio- 
logic  test.  During  operation,  of  course,  specimens 
can  easily  be  obtained.  Unfortunately,  however,  only 
a  few  microbes  can  be  recognized  by  the  microscope 
alone,  so  that  no  adequate  conception  either  of  the 
cause  or  of  the  amount  of  the  sepsis  can  be  formed. 
The  great  majority  of  microbes  at  present  known 
can  be  made  out  only  by  bacteriologic  examination, 
which  has  the  disadvantage  that  the  cultivation  of 
most  species  consume  so  long  a  time  as  to  be  practi- 
tically  useless  in  this  connection.  Therefore,  clini- 
cal experience,  ocular  inspection  and  the  estimate  of 
the  general  condition  will  more  often  furnish  the 
grounds  for  prognosis  as  well  as  the  indications  for 
further  surgical  steps. 

Difficult  though  it  may  be  in  many  cases  to  deter- 
mine the  best  course  to  pursue  after  we  have  opened 
the  abdomen — how  much  more  difficult  is  the  deci- 
sion before  it  has  been  done.  Are  the  symptoms,  so 
well  known  to  us  through  the  text-books,  always  suf- 
ficiently developed  at  an  early  stage ;  the  stage  which 
warrants  success  after  surgical  interference?  The 
diagnosis  of  appendicitis  is  based  upon  the  presence  of 
acute  abdominal  pain,  the  suddenness  of  the  attack,  the 
tenderness  and  resistance  at  McBurney's  point,  the 
occurrence  of  nausea  or  vomiting  together  with  more 
or  less  febrile  disturbances.  Increased  temperature 
in  itself  is  not  a  reliable  symptom,  but  Madelung  re- 
gards a  marked  difference  in  temperature  between 
that  of  the  mouth  and  that  of  the  rectum  in  favor  of 
the  latter  as  peculiar  to  this  disease. 

But   all   the  symptoms  mentioned  are    at    times 


also  found  in  other  abdominal  diseases.  The  sur- 
geon's knife  has  frequently  demonstrated  the  pres- 
ence of  appendicitis  in  cases  in  which  a  diagnosis 
has  been  made  of  psaos  abscess  of  the  abdominal 
wall,  typhlitis,  perityphlitis,  paratyphlitis,  salpin- 
gitis, oophoritis,  peritonitis,  intestinal  obstruction, 
typhoid  fever,  cholelithiasis,  hepatic  abscess,  nephro- 
lithiasis, and  even  of  malaria,  influenza  or  pneu- 
monia. Very  often  the  patient  has  reached  the 
autopsy  table  before  the  error  diagnosed  has  been 
discavered.  The  effect  of  these  unfortunate  mistakes 
has  been  to  bring  cases  to  the  surgeon's  notice 
at  an  earlier  stage  than  formerly,  and  to  throw 
upon  him  the  responsibility  of  choosing  between  the 
danger  of  delay  and  the  rashness  of  operating  before 
the  symptoms  are  sufficiently  developed.  Is  it  fair 
to  expect  that  he  will  always  choose  aright?  As  ex- 
plained above,  he  can  not  at  that  stage  of  the  disease 
obtain  sufficient  knowledge  of  the  toxic  agent  and  of 
its  significance  and  localization.  Is  it  possible  for 
instance,  to  recognize  a  small  ulceration  in  the  ap- 
pendix or  to  distinguish  it  from  a  so-called  benign 
catarrhal  process?  There  is,  as  a  rule,  not  a  single 
reliable  symptom  for  differentiation.  As  soon  as 
perforation  has  taken  place  the  symptoms  become 
violent  enough  to  leave  no  doubt — but  then  the  dis- 
ease is  no  longer  appendicitis  but  peritonitis. 

It  has  always  seemed  to  me,  however,  that  the  thing 
to  be  feared  in  cases  of  appendicitis  is  not  as  much 
the  danger  of  perforation  as  the  possibility  of  septic 
infection  from  the  original  seat  of  inflammation.  If 
this  be  so,  early  operation  would  seem  to  offer  the 
strongest,  frequently  the  only  chance  of  success. 
This  would  imply  that  the  surgeon  should  operate 
even  during  the  first  twelve  or  twenty-four  hours.  A 
family  physician  holding  this  view  might  be  disposed 
to  urge  immediate  operation.  But  v\'oe  to  the  surgeon, 
if  his  expectations  are  not  realized  after  the  abdomen 
is  opened.  It  has  happened,  that  just  he  who  urged 
most  strongly,  will  be  his  most  pitiless  critic,  shift- 
ing all  responsibility  upon  his  shoulders.  If,  on  the 
other  hand,  the  surgeon  defers  the  operation  until 
the  symptoms  become  more  manifest,  any  unfavora- 
ble result  will  subject  him  to  the  same  ungrateful 
treatment.  I  have  a  vivid  recollection  of  a  6-year- 
old  boy  who,  after  having  swallowed  a  considerable 
number  of  orange  seeds,  was  suddenly  seized  with 
sharp  pains  in  the  right  iliac  fossa.  Vomiting  and 
slight  convulsions  set  in  shortly  afterward.  His 
tem.perature  was  106  F.,  pulse  144  and  respiration 
42.  Tenderness  at  McBurney's  point  being  also  dis- 
covered the  family  physician,  quite  naturally,  made 
a  diagnosis  of  appendicitis.  The  fact  that  the  boy's 
abdomen  had  been  jumped  upon  by  a  companion 
during  play  seemed  to  add  further  weight  to  this 
opinion.  A  well-known  surgeon  of  this  city  was 
called  in  on  the  same  day,  but  as  he  could  not  ascer- 
tain any  marked  resistance  in  the  right  iliac  fossa, 
advised  expectant  treatment.  The  right  leg  of  the 
patient,  by  the  way,  could  be  lifted  without  causing 
any  pain.  I  had  a  chance  to  see  the  patient  at  the 
same  time.  A  general  examination  of  the  patient 
gave  me  the  impression  of  a  pulmonary  disturbance, 
the  difference  in  the  percussion  note,  however,  being 
only  slight.  It  was  agreed  to  call  in  a  specialist  for 
lung  diseases,  who,  upon  examining  the  child  on  the 
following  day,  made  the  diagnoiss  of  pleuro-pneu- 
monia.  [Three  weeks  later  I  resected  a  rib  for  pyo- 
thorax;  recovery.] 
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This  case  is  simply  a  sample  of  many  of  the  cases 
in  which  a  surgeon  is  called  to  operate  for  appendi- 
citis where  no  appendicitis  exists.  They  all  serve  to 
show  that  physicians  have  learned  that  procrastination 
in  the  surgical  treatment  of  appendicitis  is  a  danger- 
ous thing.  And  yet,  while  in  the  case  described  above, 
a  laparotomy,  although  in  this  connection  an  unfortu- 
nate procedure,  would  perhaps  have  been  justifiable, 
in  other  cases  a  thorough  general  examination  would 
have  been  suflBcient  to  show  the  inadvisability  of 
operation.  It  seems  to  be  the  opinion  of  some  physi- 
cians that,  if  any  trouble  arises  in  the  region  of  the 
right  iliac  fossa,  no  further  testimony  as  to  the  exist- 
ence of  appsndicitis  is  required.  For  instance,  I  was 
recently  called  by  a  most  able  brother  to  see  a  young 
woman  who,  six  weeks  after  confinement,  was  sup- 
posed to  have  acquired  appendicitis.  There  was  acute 
pain  in  the  right  iliac  fossa,  distinct  tenderness, 
vomiting,  constipation  and  slight  fever.  If  I  had 
suggested  an  operation  the  family  physician  as  well 
as  the  family  would  have  consented  at  once.  Exam- 
ination of  the  sexual  organs  had  previously  been 
proposed  by  the  physician,  but  the  patient  had  stub- 
bornly refused  it.  Having  finally  overcome  these 
objections,  however,  we  easily  made  out  a  salpingitis, 
undoubtedly  due  to  the  confinement. 

In  this  connection  let  me  say,  that  in  operations 
for  salpingitis  I  have  repeatedly  found  the  appen- 
dix participating  in  the  inflammatory  process,  its  end 
being  sometimes  soldered  to  the  ovary.  I  have  sev- 
eral times  removed  ovary,  salpinx  and  appendix 
together,  imbedded  in  a  colloid  mass.  In  such  cases, 
which  naturally  were  preceded  by  inflammation  of 
long  standing,  particularly  after  confinement,  the 
peritoneum  was  partially  resected,  as  it  was  found 
considerably  thickened.  All  these  cases  turned  out 
well. 

Considering  all  the  points  alluded  to  above,  it  is 
doubtful  whether  the  time  will  ever  come  when  it  will 
be  possible  to  make  a  rational  prognosis  of  the  course 
of  appendicitis  through  its  early  symptoms,  par- 
ticularly as  to  whether  the  case  will  be  one  that  will 
"heal  spontaneously."  This  much,  however,  should 
be  maintained,  that  appendicitis  should  not  be  looked 
upon  as  a  medical  disease  up  to  the  time  that  it  has 
reached  an  "operative  stage."  It  should  not  be  left 
to  the  family  physician  to  call  in  the  surgeon  when 
he  wishes  him  to  operate,  thus  putting  the  surgeon  in 
a  most  undesirable  position  in  relation  to  the  case. 
It  should  not  be  left  to  the  family  physician  to  de- 
cide whether  the  operation  is  to  take  place  at  all  or 
when ;  but  the  surgeon  should  bear  the  full  responsi- 
bility from  the  very  beginning.  An  illustration  of 
the  fairness  of  such  demand  may  be  furnished  by  the 
following  case : 

A  man,  37  years  old,  a  builder  of  this  city,  while 
on  a  vacation  in  the  Alleghany  mountains,  had  an 
attack  of  appendicitis,  which  was  recognized  as  such 
by  his  physicians  at  an  early  date.  Medical  treat- 
ment was  advised.  As  the  patient  himself  was  aware 
of  the  dangers  of  his  disease  and  also  of  the  advisa- 
bility of  early  operation,  he  demanded  a  surgical 
consultation.  His  condition  having  improved  two 
days  after  the  onset  of  the  disease,  a  report  was  sent 
to  me  by  the  physician,  saying  that  the  necessity  for 
an  operation  had  fortunately  ceased,  but  if  against 
all  expectations  my  surgical  assistance  should  be 
wanted  a  telegram  would  be  sent  me.  On  the  follow- 
ing morning  they  summoned  me  to  operate.     After 


having  gone  more  than  one  hundred  miles  of  my 
journey,  I  received  a  dispatch  on  the  train  telling  me 
not  to  come,  as  operation  was  unnecessary.  Think- 
ing that  the  patient  had  succumbed  to  the  delay,  I 
returned.  Two  days  later,  to  my  great  surprise,  thf 
patient  appeared  in  my  office,  telling  me  that  on  ac- 
count of  his  great  improvement  two  days  before,  after 
he  had  had  another  severe  attack,  the  physicians  had 
persuaded  him  to  keep  surgical  interference  at  a  dis- 
tance. This  morning,  although  he  had  had  another 
attack  of  violent  pain  and  was  feeling  very  weak  and 
nauseated,  he  had  made  up  his  mind  to  risk  leaving 
for  New  York,  a  journey  of  ten  miles  on  mountain-^ 
ous  roads  and  six  hours'  travel  on  the  train.  In  ex^^f 
amining  him  I  found  all  the  classical  signs  of  append-^^ 
icular  abscess,  particularly  the  pain  and  the  presence 
of  a  tumor  in  the  right  iliac  fossa.  His  temperature 
was  normal,  pulse  76  and  respiration  29.  He  could 
only  walk  in  a  bent  position.  At  the  operation,  which 
was  performed  on  the  following  day,  a  gangrenous 
appendix  was  found,  loosely  attached  to  the  hard 
walls  of  a  cavity  which  contained  a  pint  of  yellow 
creamy  pus.  The  wall  of  this  cavity  completely  ex- 
cluded it  from  the  cavum  peritonei.  The  opening 
left  in  the  cecum  after  the  removal  of  the  appendix 
could  be  closed  only  with  great  difficulty.  Two  days 
after  operation  feces  were  found  in  the  cavity,  indica- 
ting the  presence  of  a  fecal  fistula  which,  however, 
became  obliterated  two  weeks  later.  With  this  excep- 
tion recovery  was  uninterrupted. 

In  this  case  the  diagnosis  was  made  at  the  proper 
time  and  therefore  immediate  operation  was  indicated. 
The  physician  who  advised  procrastination  may  feel 
excused  by  the  fact,  stated  by  so  many  capable  men, 
that  a  number  of  cases  of  appendicitis  recover  with- 
out operation  and  that  the  appendix  was  repeatedly 
found  healthy  when  an  operation  for  supposed  ap- 
pendicitis is  performed.  In  reference  to  the  first 
point,  however,  there  is  a  doubt  whether  the  diagno- 
sis is  covered  in  those  cases  of  appendicitis  which  are 
said  to  heal  spontaneously,  and,  furthermore,  whether 
such  recoveries  are  not  temporary  and  whether  the 
fortunate  outcome  at  a  time  has  not  to  be  dearly 
paid  for  by  a  sudden  perforation  or  spreading  infection 
in  a  second  attack. 

In  reference  to  erroneous  surgical  diagnoses  it  may 
safely  be  maintained  that  they  can  fairly  compare 
with  those  made  by  the  pillars  of  general  medicine. 
The  few  surgical  mistakes  made  in  this  connection 
are  well  offset  by  the  numerous  fatal  cases  of  ap- 
pendicitis, not  recognized  and  consequently  not  oper- 
ated upon,  which,  if  they  had  been  given  the  advan- 
tage of  an  early  exploratory  incision  would  probably 
have  recovered. 

Weighing  all  the  numerous  difficulties  alluded  to,  I 
may  summarize  my  conclusions  in  that,  if  there  is 
any  doubt  as  to  the  presence  of  appendicitis  at  an 
early  stage,  an  unnecessary  exploratory  incision  is 
by  far  the  lesser  evil. 


Another  Fatality  Chargeable  to  Athletic  Sports.— A  press  dis- 
patch from  Salem,  Mass.,  states  that  a  young  man,  aged  25 
years,  died  Dec.  6  from  the  effects  of  being  struck  on  the 
head  by  a  polo  ball  at  the  Salem  and  Fall  River  game.  He 
did  not  complain  of  the  injury  until  after  reaching  home. 
Medical  assistance  was  procured,  but  it  was  of  no  avail. 
Serious  injuries  to  polo  players  are  not  infrequent  by  reason 
of  falls  and  collisions,  but  fatal  accidents  are  not  so  common 
as  might  be  expected.  We  do  not  remember  heretofore  to 
have  seen  a  reported  death  chargeable  to  a  blow  from  a 
polo  ball. 
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}i,<jHlar  Meeting,  Xoi:  11,  1S95. 
Wkllkr  Van  Hook.  M.D.,  President,  in  the  chair. 

D.  W.  Gr.\ham,  M.D.,  made  a  report  of  cases  with  spe- 
cimens: 

Cuse  l.—frypertrophied  Bladder,  Kidneii  and  Vreter. — Mr. 
A.  F.,  27  years  old,  entered  the  hospital  Sept.  17 
last,  with  extensive  extravasation  of  urine  invadinj?  the 
peritoneum,  scrotum  and  penis  and  extending  up  over  the 
pubes.  This  began  four  days  before  with  spontaneous  rup- 
ture of  the  urethra  from  strictures.  There  was  already 
when  the  patient  entered,  profound  septicemia,  from  which 
he  died  on  the  19th,  notwithstanding  free  incisions  with 
drainage  and  external  urethrotomy.  The  patient  had  a  his- 
tory of  gonorrheal  stricture  of  two  years  duration  with  little 
or  no  treatment  for  the  gonorrhea  and  no  treatment  for  the 
stricture.  A  limited  post-mortem  examination  was  obtained. 
The  right  kidney  and  its  ureter  seemed  normal  in  size  and 
consistency.  The  left  kidney  is  twice  its  normal  size  but 
there  is  no  hydronephrosis.  The  ureter  is  dense  and  as  thick 
as  the  little  finger.  The  bladder  walls  are  enormously 
thickened,  averaging  three-fourths  of  an  inch,  and  the  cav- 
ity can  not  be  made  to  expand  to  more  than  one-fourth  or 
one-third  its  normal  capacity.  The  microscopical  sections 
show  the  hypertrophied  bladder  wall  to  consist  of  muscular 

The  specimen  is  interesting  as  showing  some  of  the  remote 
results  of  gonorrheal  urethritis  when  not  treated,  as  well  as 
the  immediate  consequences  of  untreated  urethral  stricture. 
But  it  is  particularly  instructive  as  explaining  what  is 
generally  called  and  treated  as  chronic  cystitis  or  irritable 
bladder  following  stricture  even  when  all  the  obstructive 
symptoms  of  stricture  as  such  have  disappeared.  A  patient 
with  a  contracted  bladder  cavity  like  this  and  hypertrophied 
bladder  wall  would  necessarily  have  frequent  micturition 
both  night  and  day  in  spite  of  any  and  all  kinds  of  drug  or 
instrumental  treatment. 

Cage  J. — Microscopic  Specimen  of  Anatomic  Tubercle. — It 
was  excised  from  the  middle  knuckle  of  the  hand  of  a  med- 
ical student  recently.  It  began  while  working  in  the  dis- 
secting room  last  wmter.  The  section  shows  characteristic 
tubercular  tissue,  but  tubercle  bacilli  have  not  been  demon- 
strated. Anatomic  tubercle  is  now  universally  recognized 
as  a  local  tubercular  infection  of  the  skin  and  occurs  in  the 
form  of  a  warty  elevation,  a  softened  thickening  at  inter- 
vals, or  as  a  thickened  erythematous  patch.  This  specimen 
was  of  the  latter  form.  When  favorably  situated  they  should 
be  excised. 

Case  S.— Chronic  Bursitis.  Popliteal  Bursa  hxtending  into 
the  Leg.— The  patient  was  a  male  20  years  old,  large,  robust 
and  muscular.  He  was  apparently  free  from  all  the  consti- 
tutional diseases,  such  as  tuberculosis,  rheumatism  and 
syphilis  to  which  chronic  bursitis  is  generally  ascribed. 
There  was  only  a  slight  suspicion  of  hereditary  syphilis. 
He  had  been  under  my  observation  somewhat  irregularly 
for  two  years  complaining  of  pain  and  soreness  on  the  inner 
side  of  the  right  leg  and  a  limited  disability  in  walking. 
During  this  period  the  patient  was  on  antisyphilitic  treatment 
part  of  the  time  because  the  pain  seemed  to  be  in  the  bone 
and  periosteum  and  of  possible  hereditary  origin.  After  an 
absence  of  several  months  he  reported  to  me  in  May,  last, 
with  an  oval  fluctuating  swelling  situated  midway  between 
the  knee  and  ankle,  and  between  the  inner  border  of  the 
tibia  and  the  muscles.  Aspiration  showed  the  sac  to  con- 
tain a  synovial-like  fluid.  Later  I  extirpated  the  sac  which 
I  now  exhibit,  and  which  when  removed,  was  as  large  as  a 
goose  egg.  The  intimate  connection  of  the  sac  with  the  deep 
fascia  and  the  periosteum  seemed  at  first  to  point  to  some 
kind  of  a  congenital  cyst.  It  developed,  however,  that  the 
upper  end  of  the  oval  sac  was  continuous,  by  a  tubular  pro- 
cess as  thick  as  a  lead  pencil,  with  the  inner  popliteal  bursa. 
This  tubular  process  was  exsected  as  high  as  the  tuberosity 
of  the  tibia.  By  means  of  a  probe  and  tiushing  with  a  syr- 
inge the  flattened  popliteal  sac  was  found  to  cover  the  whole 
popliteal  space  and  to  extend  upwards  a  considerable  dis- 
tance. Not  having  the  consent  of  the  patient  and  not  being 
prepared  for  so  important  a  procedure  as  opening  the  pop- 
liteal sac,  with  the  idea  of  a  more  or  less  complete  extirpa- 
tion, in  view  of  the  fact  that  the  sac  probably  communicated 
with  the  knee  joint  cavity,  I  deemed  it  prudent  to  make  no 
further  dissection.    I  swabbed  the  whole  cavity  freely  with 


full  strength  carbolic  acid,  inserted  adrainage  tube  and  main- 
tained elastic  compression.  In  a  few  days  the  patient  went 
to  work  and  the  discharge  of  synovial  fluid  seemed  to  increase 
rather  than  diminish.  I  then  injected  an  ounce  of  the  full 
strength  carbolic  acid  and  maintained  it  in  the  sac  as  long 
as  possible,  corking  the  tube  and  putting  the  patient  at  rest 
tor  twenty-four  hours.  This  was  afterward  repeated.  After 
each  treatment  there  would  appear  tenderness  and  effusion 
in  the  knee  joint.  This  resulted  in  diminishing  the  dis- 
charge which  also  became  thinner  but  it  was  still  sufiicient 
to  saturate  a  heavy  dressing  twice  a  day.  At  this  juncture 
(in  July)  the  patient  went  to  the  old  country  and  is  now 
living  in  Vienna,  Austria,  where  I  learn  he  has  since  had 
some  kind  of  an  operation.  I  should  add  that  the  patient 
complained  of  nothing  and  I  observed  nothing  previous  to 
the  operation  which  led  me  to  suspect  that  there  was  any 
trouble  with  any  of  the  popliteal  bursie  or  other  stric- 
tures in  that  region. 

My  diagnosis  is  a  chronic  bursitis  of  the  semimembranosus 
bursa  possibly  of  tubercular  origin  although  there  were  in 
the  sac  none  of  the  "  rice  grain"  or  "melon  seed  bodies 
usually  found  in  such  cases.  The  semimembranosus  bursa 
is  the  largest  of  the  natural  bursie.  Of  the  four  popliteal 
bursie  it  is  the  one  most  frequently  enlarged.  In  the  adult 
it  almost  always  communicates  with  the  synovial  sac  ot 
the  joint  as  well  as  with  one  or  more  of  the  contiguous 
bursie. 


DISCUSSION. 

Dr.  Gustav  Futterer— The  anatomic  tubercle  is  a  warty 
growth  of  an  extremely  chronic  character.  I  have  observed 
them  on  my  own  hands  and  on  the  hands  of  others  in  great 
numbers  and  for  many  years.  Here,  for  instance,  I  can 
show  you  one  near  the  tip  of  my  index  finger,  on  the  volar 
side  one  which  needed  more  than  ten  years,  to  reach  this 
spot' from  a  place  on  the  back  of  the  finger,  about  an  inch 
distant  from  whence  it  started.  It  will  be  noticed,  that 
this  tubercle  has  grown  like  most  such  tubercles,  occurring 
near  the  end  of  fingers  in  a  peripheral  direction,  and  that  it 
has  left  fine  scars,  representing  the  appearance  of  a  net  with 
very  fine  meshes. 

In  favor  of  the  genuine  tubercular  nature  of  those  forma- 
tions, I  would  say,  that  quite  a  number  of  investigators 
found  tubercle  bacilli  enclosed  in  the  tissues  of  the  anatomic 
tubercle,  that  I  have  also  seen  them  and  furthermore,  that  I 
have  seen  tuberculosis  of  a  hand-joint  originate  from  anat- 
omic tubercles  of  the  skin,  the  latter  almost  covering  the 
entire  back  of  the  hand.  This  was  in  the  case  of  a  man,  who 
for  years  daily  prepared  a  number  of  cadavers  for  my  work. 
A  resection  had  to  be  performed.  The  tubercular  granula- 
tions of  the  anatomic  tubercle  share  another  peculiarity 
with     other    tubercular    granulations,    and  that    is   their 

frftfifilitv- 

Excision  is  not  the  only  proper  method  for  removing  those 
tubercles.  I  have  had  between  thirty  and  forty  of  them  on 
my  hands  and  have  successfully  removed  a  number  of  them 
with  the  aid  of  muriatic  acid,  while  the  larger  ones  were  suc- 
cessfully treated  by  Professor  Schoenborn  of  Wiirzburg  in 
the  following  way  :  Schoenborn  dipped  a  sharp  but  short- 
pointed  glass  rod  into  a  95  per  cent,  solution  of  carbolic  acid, 
then  piercing  the  tubercle  with  it  and  repeating  this  five  or 
six  times  at  a  sitting.  This  procedure  was  very  painful,  but 
it  caused  the  tubercles  to  shrink  and  after  several  treatments 
removed  them  entirely.  It  was  just  then, I  had  occasion  to 
observe  the  fragility  of  the  granulations,  for,  while  the  point 
of  the  glass  rod  at  first  in  the  upper  layers  would  find  a 
strong  resistance,  later  overcoming  this,  it  would  rush  right 
through  the  granulations,  down  to  the  bone. 

Dr.  D.  D.  Bishop— The  anatomic  tubercle  was  examined 
for  tubercle  bacilli,  but  only  a  limited  number  of  sections 
were  prepared,  and.  of  course,  the  fact  that  the  tubercle  ba- 
cilli were  not  found  would  only  indicate  to  us  the  fact  that 
we  probably  did  not  search  long  enough,  because  the  bacilli 
are  known  to  be  frequent  in  this  variety  of  tubercle. 

LuDviG  Hektoen,  M.D.,  read  an  abstract  of  a  paper  on 

THE    VASCULAR   CHANGES    IN    TUBERCULOUS     MENINGITIS— ESl'E- 
flALLY   THE   TUBERCULOUS    ENDARTERITIS. 

The  genesis  of  tuberculous  meningitis  presents  a  great 
many  points  of  interest.  Thus,  for  instance,  the  frequent, 
almost  exclusive,  localization  of  this  process  about  the 
arteries  of  the  pia  mater,  particularly  those  in  the  sylvian 
fissure ;  the  question  of  the  mode  of  importation  of  the 
bacilli  into  the  brain  ;  the  presence  of  a  mixed  infection  or 
not— these  are  all  subjects  of  interest. 

Already  in  1872,  Buhl  characterized  general  miliary  tuber- 
culosis, in  which  tuberculous  meningitis  often  occurs,  as  a 
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resorption  and  infection  disease,  likening  the  miliary  tuber- 
cles to  the  metastatic  abscess  in  pyemia;  and  Huguenin,  in 
1878,  came  to  the  conclusion  that  tuberculous  meningitis 
was  due  to  embolism  into  the  meninges  of  some  product 
produced  in  the  older  tuberculous  foci  which  are  nearly 
always  found  in  the  bodies  of  those  who  die  from  tuber- 
culous meningitis.  Koch's  discovery  of  the  tubercle  bacil- 
lus, and  Weigert's  demonstration  of  the  way  in  which  tuber- 
culous foci  may  break  into  the  veins,  by  changing  the  vein 
walls  into  granulation  tissue,  and  thus  flood  the  circulat- 
ing blood  with  bacilli,  furnished  the  direct  evidence  of  what 
was  thought  to  be  the  case. 

At  the  present  time  the  majority  of  authors  regard  the 
infection  in  tuberculous  meningitis  as  occurring  through  the 
blood.  There  are  only  one  or  two  exceptions  to  this  state- 
ment. Thus  for  instance.  Babes  thinks  that  in  certain 
instances  of  tuberculous  meningitis,  particularly  those  sec- 
ondary to  tuberculosis  of  the  peri-bronchial  glands,  the  ba- 
cilli may  be  carried  into  the  meninges  along  the  deep 
lymphatics  of  the  neck,  by  a  retrograde  import,  and  Hiibbe- 
net  assumes  the  same  route  in  a  case  described  by  him. 
Then  Demme  and  Coates  have  both  described  cases  of 
tuberculous  meningitis  which  may  have  been  due  to  in- 
fection through  the  nose.  There  seems,  however,  to  be  no 
question  but  that  in  the  vast  majority,  if  not  in  all,  of  the 
cases  of  tuberculosis,  the  bacilli  reach  the  brain  through 
the  circulating  blood,  and  that  meningitis  is  secondary  to 
some  tuberculous  focus  in  some  place  in  the  body.  A  bona 
fide  instance  of  so-called  primary  tuberculous  meningitis 
does  not  seem  to  have  been  described.  And  yet  there  is 
really  no  reason  why  a  real  primary  tuberculous  menin- 
gitis might  not  originate  when  we  take  into  consideration 
the  fact,  for  instance,  that  Strauss  examined  twenty-seven 
healthy  persons  and  in  nine  of  these  he  found  tubercle 
bacilli  present  on  the  mucous  lining  of  the  nose.  There  is  no 
reason  why  tubercle  bacilli  from  the  nose  might  not  be  car- 
ried directly  into  the  brain  by  means  of  the  lymphatics,  and 
give  rise  to  a  tuberculous  meningitis,  precisely  in  the  same 
way  in  which  many  forms  of  non-metastatic,  suppurative 
meningitis  are  assumed  to  originate.  And  then  tuberculous 
bacilli  have  been  found  in  the  ear,  and  they  mighteasily  gain 
entrance  into  the  meninges  from  that  place.  These  are 
only  suggestions  showing  that  a  real  primary  tuberculous 
meningitis  is  not  entirely  impossible.  Now  the  opinion  being 
so  prevalent  and  universal  that  tuberculous  meningitis  is 
always  of  a  hematogenous  nature,  the  location  of  the  tuber- 
cles in  the  vicinity  of  the  vessels  and  the  close  connection 
with  the  vessels  have  been  looked  upon  as  sort  of  matters  of 
course.  If  we  study  the  literature  we  find  that  the  majority 
of  the  writers  do  not  seem  to  have  investigated  this  question 
very  closely.  The  exact  relation]of  the  vascular  changes  to 
localization  have  not  been  so  very  thoroughly  investigated ; 
we  find  for  instance,  that  Rindfleisch,  Zeigler,  Birch-Hirsch- 
feld,  Lancereaux,  Baumgartenand  Guarnieri,and  a  number 
of  others,  all  regard  the  localization  of  the  bacilli  as  occurring 
almost  always  if  not  exclusively  in  theaJventitia  of  the  arte- 
ries, and  from  the  adventitia  the  outer  walls  may  be  involved. 

In  connection  with  this  primary  tuberculous  periarteritis, 
there  has  been  described,  particularly  by  Guarnieri,  but  also 
by  Baumgarten  and  others,  an  endarteritis,  which  has  been 
regarded  as  secondary,  either  due  to  direct  extension  through 
the  walls  of  the  periarteritis,  or  produced  in  a  rather  indefi- 
nite way, somewhat  in  the  same  manner  as  chronic  inflamma- 
tory processes  in  the  vicinity  of  the  arteries  in  various  tissues 
appear  to  cause  a  proliferation  in  the  intima,  as  witness  the 
case  described  by  Weintraud.  Then  there  are  others,  such  as 
Huguenin,  Huettenbrenner,  Cornil  and  Hirschberg,  who  have 
observed  a  tuberculous  endarteritis  in  tuberculous  meningitis 
which  they  regard  as  primarily  due  to  the  direct  implantation 
of  the  bacilli  upon  the  intima  of  the  arteries  and  to  which 
many  of  the  other  lesions  in  the  meninges  are  secondary. 

Now  with  this  brief  review  of  the  literature  beforeus,  it  is 
in  order  to  summarily  describe  the  cases  whicli  were  exam- 
ined in  Prof.  Chiari's  Institute  in  Prague.  Nine  cases  of 
tuberculous  meningitis  were  studied;  the  technique  of  the 
examination  was  the  ordinary  histologic.  The  only  particular 
point  to  be  called  attention  to  was  the  fact  that  pieces  of  arte- 
ries, both  large  and  small,  were  examined  by  means  of  serial 
sections.  It  was  found  that  only  in  this  way  could  one  gain  a 
■clear  idea  with  reference  to  the  mutual  relations  of  periarte- 
rial and  endarterial  foci.  The  bacteriologic  examination 
was  made  by  inoculating  glycerin  agar  plates  with  the  exu- 
date at  the  time  of  the  post-mortem.  In  only  one  of  the  nine 
cases  did  there  seem  to  be  a  mixed  infection  due  to  the  staphy- 
lococcus pyogenes  albus,  but  as  shown  by  the  histologic 
examination  this  staphylococcus  did  not  seem  to  have  in- 


fluenced the  changes  much.  The  ordinary  lesions  character- 
istic of  tuberculous  meningitis  were  found.  In  three  out  of 
five  instances  in  which  cultures  were  left  under  suitable  con- 
ditions Tor  the  development  of  tubercle  bacilli  growths  of 
tubercle  bacilli  were  obtained.  In  a  majority  of  the  cases,  it 
was  possible  to  demonstrate  bacilli  in  cover  glasses  made 
from  the  fluid  exudate.  This  shows  that  the  diagnostic  meas- 
ure of  puncturing  the  spinal  canal  in  certain  obscure  intra- 
cranial lesions  may  be  of  value  because  it  may  be  possible 
to  demonstrate  tubercle  bacilli  that  may  be  present  in  the 
cerebro-spinal  fluid.  In  two  instances  rabbits  were  inocu- 
lated with  the  exudate  and  developed  tuberculosis.  In  addi- 
dition  to  examining  the  fluid  in  the  meninges,  bacteriologic 
examination  was  also  made  of  the  nose  in  some  of  the  cases. 
In  these  cases  this  examination  was  also  limited  practically 
to  a  search  for  tubercle  bacilli.  In  two  out  of  five  cases  that 
could  be  examined  in  this  way  tubercle  bacilli  were  found  in 
small  numbers.  Inasmuch  as  these  cases  were  instances  of 
multiple  chronic  foci  of  tuberculosis,  the  exact  significance 
or  source  of  the  bacilli  found  in  the  nose  can  not  be  stated. 
Gradenigo  examined  the  contents  of  the  internal  ear  and 
of  the  pharynx,  and  also  the  nerves  that  pass  through  the 
ear,  and  in  a  number  of  instances  of  tuberculous  meningitis 
he  found  tubercle  bacilli  in  these  places,  and  he  regarded 
these  bacilli  as  passing  out  from  the  cranial  cavity  along 
these  routes. 

Concerning  the  arterial  changes,  it  may  be  said  that  in 
addition  to  the  ordinary  extra-vascular  lesions,  which  are 
familiar  to  all,  it  was  possible  in  all  the  cases  to  demon- 
strate changes  in  the  intima  of  the  smaller  of  medium-sized 
arteries  that  have  to  be  regarded  as  primary  and  as  due  to 
the  direct  implantation  of  tubercle  bacilli  into  the  intima. 
The  lesions  that  result  from  such  implantation  take  two 
forms  that  are  frequently  combined  but  often  singly  pres- 
ent. There  may  be  a  diffuse  tuberculous  endarteritis,  con- 
sisting of  a  proliferation  of  epithelioid  cells  located  under- 
neath the  endothelium,  between  the  latter  and  the  elastic 
lamina.  Inaddision  to  this  diffuse  tuberculous  subendothe- 
lial  proliferation,  which  sometimes  exists  to  such  a  degree  as 
to  close  practically  the  entire  lumen  of  the  artery,  there 
were  also  found  isolated  miliary  tubercles  upon  the  intima. 
In  some  instances  giantcells  were  found  in  the  diffuse  tuber- 
culous proliferation  just  mentioned,  but  without  such  an 
arrangement  of  the  surrounding  cells  that  the  appearances 
could  be  characterized  as  a  typical  tubercle.  The  more  typ- 
ical internal  tubercles,  however,  did  not  present  any  special 
variations  from  ordinary  tuberculosis.  When  caseation  was 
present  in  the  intimal  tubercles  the  endothelium  over  the 
tubercle  would  be  absent.  In  many  preparations,  including 
pieces  of  arteries  in  which  there  were  no  other  changes  ex- 
cept those  located  in  the  intima,  it  was  possible  to  trace  the 
process  in  its  progression  outward.  The  cell  proliferation 
penetrated  and  split  up  the  elastic  layer  and  infiltrated 
itself  into  the  media.  In  some  instances  the  ends  of  the 
elastic  layer  were  bent  outward  and  the  media  had  become 
so  much  weakened  that  a  slight  bulging  in  the  artery  was 
produced,  so  that  there  were  appearances  that  could  be 
likened  to  small  aneurisms.  In  addition  to  these  intimal 
changes  that  leave  no  other  interpretation  regarding  their 
origin  open  except  that  they  are  due  to  implantation  of 
tubercle  bacilli  upon  the  intima,  there  are  more  diffuse 
changes  which  in  many  cases  must  be  regarded  as  having 
proceeded  from  periarterial  foci ;  on  the  other  hand  it  may 
be  concluded  that  at  times  they  had  proceeded  from  the 
endarterial  lesions.  Tubercle  bacilli  were  found  in  small 
numbers  in  the  intimal  lesions  and  frequently  in  immense 
numbers  in  the  adventitial  foci  and  in  the  walls  of  diffusely 
changed  arterial  segments.  Regarding  the  veins  in  tuber- 
culous meningitis,  the  following  broad  statement 'can  be 
made,  viz. :  That  in  every  instance  there  is  a  marked,  dif- 
fuse and  extensive  phlebitis,  with  giant  cells  and  granula- 
tion tissue  growing  out  into  the  lumen  of  the  vein  and  caus- 
ing there  a  parietal  or,  often,  obliterating  thrombosis. 

Experimental  tuberculous  meningitis  has  been  produced 
by  Deutschmann  and  Darenberg,  and  more  particularly  by 
Tedeschi.  The  latter  worker  experimented  with  a  large 
number  of  various  kinds  of  animals,  particularly  rabbits, 
dogs  and  guinea  pigs,  and  was  able  to  produce  a  diffuse  men- 
ingitis, usually  accompanied  by  changes  in  the  cord  and 
brain.  But,  inasmuch  as  no  one  seemed  to  have  attempted 
to  produce  a  tuberculous  meningitis  by  means  of  direct  in- 
jection of  tubercle  bacilli  into  the  arteries,  the  following 
experiments  were  made : 

A  suspension  of  tubercle  bacilli  in  bouillon  or  in  sterilized 
water  was  injected  directly  into  the  carotid  artery  of  a  rab- 
bit and  so  far  as  the  experiments  have  gone — they  are  not  as 
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yet  concluded — it  has  been  found  that  a  nieninftenl  miliary 
tuberculosis  can  readily  be  produced  in  the  rabbit  by  this 
method.  On  the  other  hand  it  has  not  been  possible  thus  far 
to  produce  a  typical  meningitis  in  rabbits.  The  lesion  in 
rabbits  simply  takes  the  form  of  a  miliary  tuberculosis,  with- 
out the  exudate  which  is  characteristic  of  tuberculous  men- 
ingitis in  man.  In  the  specimena  which  have  been  examined 
from  rabbits  the  lesions  have  all  been  so  large,  that  the  ex- 
act relations  of  the  process  to  the  various  layers  in  the  arte- 
rial wall  have  not  been  demonstrable.  The  lesions  have 
been  found  in  close  connection  with  the  arteries.  The  arte- 
ries have  usually  been  entirely  obliterated  by  granulation 
tissue,  but  caseation  had  proceeded  so  far  that  the  exact 
relation  of  the  endothelial  lining  to  the  process  could  not 
be  determined. 

The  changes  observed  in  the  arteries  in  tuberculous  men- 
ingitis may  be  summarized  as  follows:  There  is  found  a 
primary  tuberculous  endarteritis  which  is  due  to  a  prolifer- 
ation of  epithelioid  cells  underneath  the  endothelium, 
between  the  endothelium  and  the  elastic  layer;  this  prolif- 
eration may  extend  to  such  a  degree  as  to  practically  oblit- 
erate the  vessel.  .\s  it  becomes  advanced,  leucocytes  ap- 
pear among  the  epithelioid  cells,  but  in  the  early  stages  it 
consists  of  pure  epithelioid  cells,  that  is,  cells  with  rather 
large  bodies  and  small  nuclei.  In  addition  to  this  primary 
tuberculous  endarteritis  there  may  be  limited  intimal  tuber- 
cles. These  may  be  present  singly  or  they  may  be  present 
in  conjunction  with  the  diffuse  endarteritis.  These  intimal 
changes  may  proceed  outward  and  invade  the  remaining 
coats  of  the  vessels,  and  having  reached  the  adventitia,  the 
process  may  be  spread  throughout  the  meninges  by  means 
of  the  crebro-spinal  fluid  and  the  lymphatics. 

In  addition  to  these  changes  we  can  trace  from  within, 
there  are,  of  course,  the  better  known  and  more  extensive 
ordinary  extra-arterial  or  adventitial  changes,  which  may 
proceed  inward  and  invade  all  the  coats  of  the  artery,  and 
produce  also  changes  in  the  intima.  The  changes  in  the  in- 
tima  produced  in  this  way,  however,  are  not  so  extensive  nor 
so  well  marked  as  the  primary  intimal  changes  to  which  your 
more  particular  attention  is  directed. 

There  remains  to  consider  the  origin  of  the  epithelioid  cells 
found  in  this  sub-intimal  proliferation  in  tuberculous  menin- 
gitis. The  authors,  especially  Baumgarten,  as  well  as 
Brodouski,  Guarnieri,  Cornil  and  Hirschberg,  that  have  ob- 
served these  changes  and  described  them  more  or  less  fully, 
trace  the  epithelioid  cells  to  the  endothelium,  and  maintain 
that  they  are  produced  by  the  proliferation  of  the  endothe- 
lial cells  lining  the  vessel.  Baumgarten,  in  his  classic 
work  on  histology  of  tubercle,  maintains  with  reference  to 
tubercles  growing  in  the  intima  of  the  pulmonary  arteries 
as  well  as  elsewhere,  that  they  are  produced  by  proliferation 
of  the  endothelial  cells. 

It  will  be  observed  that  the  appearances  in  the  specimens 
presented  are  in  direct  opposition  to  these  views  of  Baum- 
garten and  others,  because  the  specimens  show  the  endothe- 
lium to  remain  intact  and  unchanged  until  caseation  has 
commenced  in  the  intimal  tubercles,  and  then  the  endothe- 
lium is  absent.  The  shape  alone  of  the  epithelioid  cells  de- 
scribed does  not  allow  any  inference  as  regards  their  origin, 
but  the  fact  that  the  endothelial  lining  remains  absolutely 
undisturbed  in  the  shape  of  a  single  layer  covering  the  cells 
of  the  proliferation,  seems  to  be  a  very  strong  argument 
against  the  theory  that  the  epithelioid  cells  originated  from 
the  endothelium,  because  if  the  endothelium  should  prolif- 
erate, if,  for  instance,  one  single  endothelial  cell  should  di- 
vide it  would  result  in  the  displacement  of  the  cell  with  re- 
gard to  its  relation  to  the  other  cells  constituting  the  endo- 
thelial lining  of  the  vessel.  On  the  contrary,  the  endothe- 
lium remains  not  only  passive,  but  even  resistant  to  the 
process,  because  it  is  present  even  when  the  endarterial 
proliferation  has  reached  such  a  degree  as  to  bring  the 
endothelial  lining  in  contact  in  the  central  part  of  the  ves- 
sel, as  you  will  see  in  the  specimens  under  the  microscope. 
Consequently  the  conclusion  seems  justifiable  that  the  sub- 
endothelial  proliferation  of  epithelioid  cells  that  occurs  in 
the  tuberculous  endarteritis  of  tuberculous  meningitis  does 
not  come  from  the  cells  of  the  endothelial  lining  of  the  arte- 
ries, but  more  likely  from  the  subendothelial  connective 
tissue,  which  is  present  in  such  arteries,  into  which  the 
tubercle  bacilli,  circulating  in  the  blood,  are  forced,  the 
bacilli  passing  between  the  endothelial  cells  which  remain 
resistant  to  their  influence  until  subendothelial  caseation 
occurs. 

DISCUSSION. 

Dr.  J.  B.  Herkick — Mr.  President  and  Gentlemen  of  the 
Society — It  was  my  privilege,  through  the  kindness  of  Dr. 


Hektoen,  a  few  days  ago  to  read  in  full  the  paper  of  which 
he  has  gi-ven  this  admirable  abstract.  After  reading  Dr. 
Hektoen's  paper,  and  noting  the  details  of  the  histologic 
examinations,  and  after  studying  his  drawings  and  the  beau- 
tiful microscopic  preparations  here  presented  to  us,  one  is 
forced  to  believe  that  his  conclusions  are  warranted,  and 
that  we  may  look  upon  it  as  an  established  fact  that  there 
may  be  a  primary  intimal  tuberculosis,  as  well  as  a  primary 
infection  of  the  vessel  wall  through  the  adventitial  lymph 
channels. 

While  Dr.  Hektoen's  paper  is  one  of  a  purely  histologic 
and  pathologic  character,  it  is  not  amiss,  I  think,  to  call 
attention  to  certain  practical  results  that  follow  directly 
from  the  knowledge  that  his  investigation  gives  us.  In  fact, 
we  may  say,  in  passing,  that  a  purely  scientific  result,  a 
result  that  is  purely  pathologic,  histologic,  or  anatomic, 
is  of  very  little  positive  value,  unless  something  prac- 
tical can  be  derived  from  the  knowledge  thus  acquired, 
unless  the  result  obtained  helps  us  the  better  to  understand 
the  phenomena  of  health  or  of  disease,  or  aids  us  in  the 
rational  treatment  of  bodily  ailments. 

There  are  certain  cases  of  tubercular  meningitis  that  are 
sometimes  spoken  of  as  cases  of  anomalous  or  abnormal 
meningitis.  Hirschberg  has  collected  the  histories  of  these 
cases.  (Deutsches  Archiv  fi'ir  Klin.  Med.  xli.  528.)  In 
this  anomalous  form  of  meningeal  tuberculosis,  the  onset  is 
sudden  and  with  symptoms  that  may  resemble  very  closely 
those  of  cerebral  hemorrhage.  The  symptoms  are  focal. 
There  may  be  a  Jacksonian  epilepsy,  a  hemiplegia,  an  apha- 
sia, and  the  practitioner's  attention  is  scarcely  called  to  the 
possibility  of  meningeal  tuberculosis  until  after  the  lapse  of 
several  days  when  ordinary  symptoms  of  a  meningitis 
appear.  At  the  autopsy  in  these  cases  the  amount  of  exu- 
date may  not  be  sufficient  to  explain  the  focal  symptoms; 
nor  are  they  explained  by  the  presence  of  a  large  solitary 
tubercle,  nor  by  ventricular  exudate  or  by  cerebral  edema. 
But  there  is  an  area  of  cerebral  softening,  usually  on  the 
convexity.  This  softening  is  the  direct  result  Of  the  tuber- 
culosis of  the  wall  of  some  of  the  cerebral  arteries.  The 
tubercular  mass  may  bulge  into  the  lumen  of  the  artery  and 
occlude  it ;  or  a  thrombus  may  form  at  the  constricted  por- 
tion, the  result  in  either  case  being  a  cerebral  softening  that 
may,  in  case  the  vessel  is  of  sufficient  size  and  without  anas- 
tomosing branches,  produce  marked  focal  symptoms.  The 
process  in  this  case  would  be  a  simple  encephalomalacia. 

In  a  second  group  of  cases  this  softened  mass  in  the  ence- 
phalon  is  itself  tuberculous — tuberculous  encephalitis.  And 
when  we  think  that  between  the  tuberculous  mass  in  the 
wall  of  the  artery  and  the  lumen  of  the  artery,  there  is  in  so 
many  cases  but  the  thin  barrier  of  the  layer  of  endothelial 
cells,  it  is  a  cause  of  wonder  that  oftener  the  mass  does  not 
break  through  the  endothelial  lining,  in  this  way  liberate 
into  the  blood  current  the  bacilli,  and  flood  the  little  area  of 
the  brain  that  is  supplied  by  that  artery,  thus  producing  a 
localized  tubercular  encephalitis. 

In  a  third  group  of  cases,  the  focal  lesion  may  be  a  soften- 
ing, the  result  of  arterial  occlusion  through  endarteritis  ob- 
literans, induced  by  a  neighboring  subacute  or  latent  tuber- 
cular process.  This  origin  of  obliterating  endarteritis  is  in 
accordance  with  the  investigations  of  Friedli'inder.  Wein- 
traud,  to  whom  Dr.  Hektoen  refers,  reports  a  case  of  this  kind. 
A  localized  unilateral  hyperesthesia  and  a  monoplegia  pre- 
ceded for  some  days  the  onset  of  recognizable  symptoms  of 
tubercular  meningitis  of  the  meninges,  and  in  its  immediate 
vicinity  an  artery  with  marked  endarteritis  obliterans — no 
tubercle  bacilli,  no  giant  cells,  but  abundant  young  fibrous 
tissue — thrombosis,  and  resulting  encephalomalacia. 

In  cases,  therefore,  in  which  we  can  exclude  a  valvular  dis- 
ease, which  practically  excludes  embolism  ;  in  cases  where 
we  can  exclude  an  abscess  or  tumor  of  the  brain  ;  in  young 
persons  the  walls  of  whose  arteries  seem  to  be  perfectly 
healthy  and  not  predisposed  to  hemorrhage,  and  particularly 
in  a  young  person  in  whom  we  find  some  tubercular  focus 
in  lung,  gland,  or  bone,  we  should  always  remember  that  a 
sudden  seizure  with  hemiplegia,  a  monoplegia,  a  Jacksonian 
epilepsy,  an  aphasia,  or  some  local  sensory  disturbance,  in 
other  words,  a  suddenly  developing  focal  symptom,  may  be 
the  initial  symptom  of  a  case  that  will  later  run  the  course 
of  an  ordinary  tuberculous  meningitis. 

Dr.  GusTAV  FiiTTERER — Dr.  Hektoen's  paper  is  an  excel- 
lent one  and  the  microscopical  specimens  which  he  showed, 
proved  conclusively  every  assertion  made  in  his  paper  in  all 
its  details.  The  fact  that  Dr.  Hektoen  has  made  his  exam- 
inations of  the  blood  vessels  of  the  pia  mater  in  contin- 
uous series,  gives  him  a  valuable  advantage,  enabling  nim 
to  form  precise  ideas  on  each   tubercular    change  itself 
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and  on  its  relations  to  other  tubercular  changes  surrounding 
it ;  that  means  here  especially  the  relationship  between  the 
tubercular  new  formations  in  the  tunica  intima,  the  tunica 
media,  and  the  perivascular  sheath.  Dr.  Hektoen's  opinion, 
that  the  miliary  tubercle  of  the  intima  does  not  originate 
from  the  endothelial  cells,  but  rather  from  the  subendothe- 
lial  layers,  seems  to  be  well  founded  and  after  examining 
his  specimens,  I  rather  believe,  that  in  the  near  future,  he 
will  be  able  to  furnish  sufficient  proof  of  this,  because  these 
blood  vessels  are  the  best  material  for  such  examinations, 
as  the  lamina  elastica  cannot  furnish  the  material  for  the 
miliary  tubercle  and  only  the  endothelial  cells  and  the  sub- 
endothelial  layers  have  to  be  considered. 

Dr.  Hektoen  has  shown  that  the  tubercle  of  the  intima 
can  be  found  in  the  majority  of  cases  of  tubercular  menin- 
gitis and  necessarily  further  anatomic  and  clinic  infer- 
ences must  be  drawn  from  this.  Those  tubercles — if  located 
in  smaller  vessels,  may  cause  obstructions,  which,  when 
present  in  arteries,  will  bring  about  an  anemia  of  the  parts 
which  they  supply,  or  if  located  in  veins,  a  venous  stasis  will 
be  followed  by  an  atrophy,  while  a  breaking  down  of  those 
tubercles  would  cause  a  general  miliary  tuberculosis  as 
Weigert  has  described  it  in  similar  changes  of  the  veins  of 
the  lungs. 

As  Dr.  Hektoen  intended  to  deal  with  the  endovasculitis 
and  mesovasculitis,  I  will  take  the  liberty  to  say  a  few  words 
about  the  tubercular  changes  of  the  perivascular  sheath, 
which  are  predominant  in  all  cases  of  tubercular  menin- 
gitis and  deserve  our  dae  consideration.  A  cross  section 
of  a  blood  vessel  of  the  pia  mater  shows  us  a  tube  in 
a  tube,  the  inner  tube  consisting  of  intima  and  media, 
the  outer  of  adventitia  and  the  space  between  both  repre- 
senting the  lymphatic  space.  The  miliary  tubercles  are 
located  on  the  outside  of  the  perivascular  sheath  like  beads 
around  a  ring ;  this  is  the  case  in  the  pia  mater,  where  no 
resistance  is  offered  to  the  growth  of  the  tubercles  in  a 
peripheral  direction.  Consequently,  those  will  neither  press 
on  the  perivascular  lymph  spaces,  nor  on  the  blood  vessel 
itself,  but  we  see  their  cells  proliferate  into  the  lymphatic 
space  and  infect  th^  media,  thus  causing  a  mesovasculitis, 
which  is  of  the  highest  clinic  importance,  as  it  causes  a 
rigidity  of  the  blood  vessels,  which  prevents  their  full  con- 
traction and  the  proper  propulsion  of  the  blood  current. 

In  the  brain  substance  the  above  described  process  is 
about  the  same,  but  the  tubercles  find  a  much  greater  resist- 
ance by  the  compact  mass  surrounding  them  and  they  grow 
in  the  direction  of  the  blood  vessel,  whiclrthey  compress  and 
which  thus  becomes  involved  in  the  tubercular  process  much 
sooner  than  the  vessels  of  the  pia  mater.  This  involvement 
is  then,  as  a  rule,  represented  mainly  by  a  mesoarteritis,  or 
a  mesophlebitis,  while  the  lamina  elastica  forms  a  barrier 
against  the  infection  from  outside,  even,  as  a  specimen 
which  I  have  with  me  will  show  you,  until  infiltration  and 
pressure  close  the  lumen  of  the  vessel  entirely.  This  latter 
fact,  together  with  Dr.  Hektoen's  observation  that  the  en- 
dothelial layer  over  the  intima  tubercle,  remains  intact, 
gives  a  further  strong  support  for  his  opinion  on  the  histo- 
genesis of  those  tubercles. 

I  said  before  that  the  rigidness  of  the  vessels  is  of  great 
importance,  but  this  importance  varies,  according  to  the 
seat  of  the  process  and  I  would  propose  to  classify  as  follows : 

1.  If  the  diffuse  process  is  located  along  some  larger  arte- 
ries, for  instance,  around  the  arteria  fossae  sylvii,  a  larger 
territory  will  be  deprived  of  a  part  of  its  nutrition  and  ane- 
mia and  atrophy  may  follow,  as  we  find  it  in  atheroma. 

2.  The  affection  of  small  vessels  of  the  pia  mater  causes 
atrophy  of  the  marrow  substance  of  the  nerves,  which  we 
find  in  the  outer  portions  of  the  cortex  and  a  diffuse  lessen- 
ing of  the  same  substance  in  the  deeper  layers  of  the  cortex 
and  of  the  adjoining  portions  of  the  white  substance. 

3.  If  the  vessels  of  the  cortex  are  affected,  the  atrophies 
are  comparatively  small,  on  account  of  the  rich  blood  sup- 
ply of  these  parts,  in  which  we  find  a  dense  net  of  small 
blood  vessels,  which  has  its  smallest  meshes  wherever  there 
are  the  most  ganglion  cells  ;  so  the  ganglion  cells  are  well 
supplied. 

4.  On  entering  the  marrow  or  white  substance  of  the  brain, 
the  meshes  of  the  capillary  net  become  much  longer  and 
wider  and  the  poor  blood  supply  in  those  parts  is  easily  dis- 
turbed by  the  vascular  process  described,  the  more  so,  as  a 
total  obstruction  of  vessels  comes  about  so  easy. 

Tuberculosis  of  the  pia  mater  can  heal.  I  have  examined 
a  case  of  Leube,  in  which  he  had  made  the  diagnosis  of  a 
tubercular  mningitis  and  to  his  surprise  the  patient  recov- 
ered. Leube  could  not  doubt  his  diagnosis.  Two  years  later 
the  patient  died  of  a  tubercular  cerebral  meningitis.    I 


then  made  a  detailed  examination  which  revealed  old  cica- 
trized miliary  tubercles  along  the  vessels  of  the  pia  mater 
spinalis,  sprinkled  with  calcareous  deposits,  the  latter^show- 
ing  that  the  tissues  were  dead.  I  have  demonstrated  those 
specimens  in  the  Medico-physical  Society  at  Wiirzburg  and 
have  published  drawings  of  them  in  the  year  of  1890. 
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Amendment  to  the  Constitution.  ^_. 

(Offered  by  Dr.  H.  Bert.  Ellis,  at  the  Baltimore  meeting^H 
and  by  inadvertence  omitted  from  the  minutes.) 

Amend  Article  II,  page  7  to  read  as  follows :  Members  by 
invitation  shall  consist  of  practitioners  of  reputable  stand- 
ing, not  connected  with  affiliated  societies.  They  shall 
receive  their  appointment  by  invitation,  etc. 


NECROLOGY. 


William  Comptox,  of  Lancaster,  Penn.,  December  15,  of 
pneumonia.  He  was  born  in  1825,  at  Cambridge,  Lancaster 
County,  was  graduated  from  the  Philadelphia  Medical  Col- 
lege in  1853.  After  serving  as  resident  physician  in  one  of 
the  city  hospitals,  he  went  to  Lancaster  and  began  practice 
over  fifty  years  ago,  where  he  remained  until  his  death.  He 
was  at  various  times  physician  to  the  county  prison  and 
almshouse,  coroner's  physician  and  one  of  the  local  physi- 
cians to  the  Pennsylvania  Railroad  Company.  He  had  been 
president  of  the  Lancaster  County  Medical  Society  and  for 
many  years  was  a  member  of  the  American  Medical  Asso- 
ciation. 

Samuel  Fleet  Speib,  M.Dk,  of  Brooklyn,  died  December  19 
aged  56  years,  from  hemorrhage  of  the  stomach,  probably 
due  to  a  malignant  growth  affecting  that  organ  and  the 
liver.  He  was  a  native  of  Brooklyn,  the  son  of  Robert  and 
Hannah  Speir.  On  his  mother's  side  he  was  a  descendant  of 
Captain  Thomas  Fleet,  a  retired  Royal  Navy  officer,  who 
settled  on  Long  Island  about  16(i0.  Dr.  Speir  received  his 
medical  degree  at  the  New  York  University  in  1860,  taking 
the  Mott  gold  medal ;  also  the  Wood  and  Van  Buren  prizes. 
He  was  a  thorough  anatomist  and  for  a  time  served  as  dem- 
onstrator at  the  Long  Island  College  Hospital.  He  studied 
abroad,  after  graduating,giving  special  attention  to  surgical 
clinics.  In  1864  he  took  the  prize  medal  of  the  American- 
Medical  Association  for  an  essay  "On  the  Pathology  of 
Jaundice."  In  1871  he  took  the  prize  of  the  New  York. State 
Medical  Society  by  an  essay  in  which  was  described  his 
device,  called  an  artery-constrictor,  for  the  arrest  of  surgical 
hemorrhage  without  the  use  of  a  ligature.  In  the  same  year 
he  read  a  paper  before  the  New  York  Academy  of  Medicine 
on  the  microscopic  differentiation  of  morbid  growths.  He 
was  physician  to  the  Brooklyn  Dispensary,  curator,  micro- 
scopist  and  surgeon  to  the  Brooklyn  Hospital,  also  surgeon 
to  the  Eye  and  Ear  Infirmary.  He  was  one  of  the  origina- 
tors of  the  Seaside  Home  for  children  and  a  benefactor  of 
many  charitable  undertakings.  He  was  a  collector  of  exot- 
ics and  other  rare  plants,  and  was  a  lover  of  fine  dogs  and 
Alderneys.  His  kennel  of  hunting  dogs  had  many  a  prize- 
winner. He  was  a  member  of  a  number  of  medical  and 
social  clubs  and  societies,  and  the  founder  of  one  of  the  best 
of  the  sportsmen's  seaside  homes,  known  as  the  Robins" 
Island  Club.    He  leaves  a  widow  and  one  daughter. 
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SATURDAY,  DECEMBER  28, 1895. 


FILTRATION  AS  A    MEANS   OF   IMPROVING  THE 
WATER  SUPPLY  OF   CITIES  AND  TOWNS. 

A  long  step  in  the  settlement  of  this  important 
question  has  been  taken  by  the  State  Board  of  Health 
of  Massachusetts.  By  the  Legislative  act  of  June  9, 
1893,  the  State  Board  was  directed  to  "  investigate, 
consider  and  report  upon  the  question  of  a  water  sup- 
ply for  the  city  of  Boston  and  its  suburbs  within  a 
radius  of  ten  miles  from  the  State  House,  and  for 
such  other  cities  and  towns  as  in  its  opinion  should 
be  included  therewith.'"  The  result  of  the  act,  was  the 
production  of  the  exhaustive  report  of  February  7, 
1895. 

In  that  report  filtration  of  Merrimac  water  was 
considered  as  less  desirable  than  to  introduce  a  satis- 
factory water  from  another  source.  The  report  states 
(p.  xv)  "  Examinations  have  also  been  made  with  the 
view  of  taking  the  water  of  the  Merrimac  River  above 
Lowell,  subjecting  it  to  efficient  filtration  and  bringing 
it  down  to  the  metropolitan  district.  The  quantity  of 
water  that  could  be  obtained  in  this  way  and  for  this 
purpose  is  unlimited ;  and  if  there  were  no  way  of 
obtaining  a  better  supply  of  water  and  one  which  was 
above  suspicion,  it  would  be  practicable  to  introduce 
water  from  that  source  at  a  cost  somewhat  less  than 
from  any  other  source  considered. 

"  The  estimated  cost  of  filtering  and  conveying  this 
water  to  the  metropolitan  district  is  $17,500,000,  but 
in  the  opinion  of  the  Board  it  will  be  better  to  pay  10 
per  cent,  more  from  a  source  that  is  not  polluted. 
The  experiments  carried  on  by  this  Board  for  a  suc- 
cession of  years  at  an  experiment  station  in  Law- 
rence under  the  immediate  direction  of  H.  F.  Mills, 
C.  E.,  a  member  of  this  Board,  and  the   filter  con- 

1  Report  of  the  Massachusetts  State  Board  of  Health  upon  a  Metro- 
politan Water  Supply,  Boston,  1895. 


structed  in  connection  with  the  waterworks  of  that 
city,  have  shown  that  waters  as  polluted  as  those  of 
the  Merrimac  can  be  effectually  filtered  and  rendered 
safe  for  domestic  use ;  but  it  is  also  true  that  filter- 
ing areas  require  continuous  care  on  the  part  of 
trained  attendants,  and  that  in  a  few  instances  at 
least,  inefficient  administration  or  inherent  defects  of 
construction  have  allowed  disease  germs  to  pass 
through  filters  which  were  assumed,  by  good  author- 
ity, to  be  a  sufficient  protection.  We  are  the  more 
easily  led  to  reject  the  filtered  waters  of  the  Merri- 
mac because  we  have  found  an  entirely  satisfactory 
water  in  the  south  branch  of  the  Nashua  River  above 
the  city  of  Clinton." 

The  report  further  states  (p.  104) :  "  The  most  fea- 
sible way  of  purifying  a  water  like  that  of  the  Merri- 
mac River  is  by  filtering  it  through  sand,  a  method 
which  has  been  tested  at  the  experiment  station  of 
the  State  Board  of  Health  at  Lawrence  for  many 
years,  and  has  been  in  actual  use  for  filtering  the 
public  water  supply  of  this  city  for  more  than  a  year. 
At  this  place  a  sand  filter  was  completed  and  put  in 
operation  in  September,  1893.  It  has  an  area  of  two 
and  one-half  acres,  and  consists  of  a  bed  of  sand 
about  five  feet  thick,  through  which  water  is  filtered 
at  a  rate  not  exceeding  2,000,000  gallons  per  acre  per 
day.  The  sand  was  very  carefully  selected  with  a 
view  to  having  its  grains  of  such  a  size  that  they 
would  remove  from  the  water  the  germs  of  typhoid 
fever.  The  practical  results  obtained  with  this  filter 
have  been  very  satisfactory,  indeed,  as  there  has  been 
a  very  great  reduction  in  the  death  rate  from  typhoid 
fever  and  some  other  diseases  in  Lawrence  since  it 
was  put  in  operation." 

This  system  was  devised  by  the  Board  in  1890,  and 
was  the  result  of  "  strenuous  efforts  to  produce  a  filter 
that  would  remove  all  disease-producing  germs  that 
could  be  applied  to  it,  and  at  the  same  time  filter 
rapidly  enough  to  serve  for  a  city's  water  supply. 
Billions  of  typhoid  germs  were  cultivated  and  applied 
to  filters  of  different  construction,  and  in  1891  we 
succeeded  in  removing  all  that  were  applied  when 
filtering  2,000,000  gallons  per  acre  daily. -' 

In  the  current  annual  report  the  Board  practically 
concludes  the  subject  by  the  details  of  its  experi- 
ments extending  over  a  period  of  seven  years  and  in- 
cluding the  results  of  more  than  thirty  thousand 
bacteriologic  analyses.''  After  considering  the  sub- 
ject of  the  filtration  of  sewage,  the  report  continues 
the  discussion  of  the  great  hygienic  problem  of  puri- 
fication of  the  sewage-polluted  waters  of  the  State  by 
sand  filtration.  The  statistics  of  the  work  of  thirty 
experimental  filters  are  given,  in  addition  to  those  of 
the  large  filters  at  Lowell.  For  the  sake  of  greater 
accuracy  the  report  uses  some  new  technical  expres- 
sions which  are  self-explanatory : 

2  Annual  report  Massachusetts  State  Board  of  Health,  1898,  p.  546. 

3  Annual  report  Massachusetts  State  Board  of  Health,  1894,  pp.  575-710 
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a.  Bacterial  efficiency. 

b.  Bacterial  purification. 

c.  Hygienic  efficiency. 

"  The  question  of  hygienic  efficiency  of  filtration," 
says  the  report,  "  in  a  great  majority  of  cases  is  the 
vital  one  to  be  considered."  The  subject  is  concluded 
by  an  interesting  paper  by  Mr.  H.  W.  Clark  on  the 
physical  and  chemical  properties  of  sands  with  spe- 
cial reference  to  the  filtration  of  water,  in  which 
some  of  the  facts  that  have  been  brought  out  by  the 
long  continued  observation  are  reported. 

As  to  intermittent  and  continuous  filtration,  the 
Board  says,  p.  653 :  "  Intermittent  filtration  is  suc- 
cessful in  the  chemical  purification  of  all  waters 
containing  ordinary  organic  matter.  Chemical  puri- 
fication by  continuous  filtration  is  tiuccessful  only 
in  the  case  of  those  waters  which  do  not  contain 
organic  matter  in  excess  of  a  certain  limit  deter- 
mined by  the  relation  of  the  organic  matter  to  the 
free  dissolved  oxygen,  which  is  limited  in  quantity 
by  the  saturation  point."  The  Board,  however,  goes 
further  than  this  (p.  645):  "It  may  be  stated  that 
so  far  as  the  amount  of  ordinary  organic  matter  and 
free  oxygen  are  concerned,  satisfactory  bacterial  re- 
sults may  be  obtained  under  proper  conditions  from 
the  intermittent  filtration  of  any  water  even  when  its 
composition  approaches  that  of  sewage." 

It  is  quite  clear  from  an  examination  of  the  inves- 
tigations of  the  Board  that  filtration  under  such  con- 
ditions as  those  in  operation  at  Lowell,  is  a  hygienic 
measure  of  the  highest  importance,  and  it  is  not  prob- 
able that  in  this  country  generally  we  shall  ever 
attain  the  best  results  that  applied  hygiene  can  fur- 
nish until  the  rule  is  absolute,  that  all  public  water 
supplies  shall  be  filtered.  It  seems,  too,  that  the 
"  bacterial  efficiency  "  and  "  bacterial  purification  " 
of  water  filters  increase  with  'age  (p.  597),  a  rather 
important  fact  in  its  bearings  upon  the  economic 
value  of  a  proper  filtration  plant. 

To  those  municipal  authorities  engaged  in  the 
study  of  this  question,  we  commend  the  careful  ex- 
amination of  the  1894  report  of  the  Massachusetts 
State  Board  of  Health  as  the  most  exhaustive,  thor- 
ough and  complete  report  on  the  subject. 


HEREDITY  IN  RELATION  TO  INSANITY 
AND  IDIOCY. 

•The  opinion  that  a  neurotic  inheritance  is  the  chief 
predisposing  cause  to  insanity  is  now  very  generally 
held.  Some  alienists  are  disposed  to  go  even  fur- 
ther, and  declare  that  it  is  mainly  to  the  orignal  con- 
stitution of  the  brain  that  we  must  look  for  the  first 
and  chief  cause  of  mental  breakdown,  the  ordinarily 
assigned  causes  being  none  of  them,  in  themselves, 
sufficient  to  bring  on  insanity.  It  can  scarcely  be 
called  into  question  that  what  is  called  rather  indefi- 
nitely "  the  neurotic   inheritance"   does   render   the 


brain  more  liable  to  be  affected  by  such  proximate 
causes,  and  the  belief  is  now  general  that,  whether 
we  can  discover  the  fact  of  such  inheritance  by  out- 
ward and  visible  sign  or  not,  its  existence  and  evil 
influence  are  indisputable.  Indeed,  the  opinion  has 
by  a  recent  writer  been  rather  dogmatically  expressed 
in  the  statement  that  "  the  condition  common  to  all 
mental  disturbance  is  to  be  sought  in  inherited  and 
inherent  brain-defect."  This  is  exclusive  of  the 
forms  known  as  septic  or  toxic  insanity  and  those 
instances  of  aberration  of  mind  symptomatic  of^_ 
cerebral  exhaustion,  traumatism,  and  other  pathologio^B 
lesions. 

In  view   of  the  present  etiologic  importance   as- 
sumed by  this  neurotic  inheritance,  or  hereditary  pre- 
disposition, it  would  be  well  to  define  this  condition 
and  determine  its  definite  relationship  to  insanity 
and  idiocy.     The  views  of  a  distinguished  German 
alienist  are  pertinent  to  this  consideration  and  may 
be  briefly   quoted.     In  the  preface  to   his  work  on 
Psychiatry,  Prof.  Theodor  Meynert  expresses  dis^i 
satisfaction  with  the   statistical   method,  which,  in 
his  opinion,  has  laid  inordinate  stress  upon  heredi- 
tary predisposition,  and  which  broadly  teaches  that 
predisposition   itself  is  a   form  of  disease  and  not  a 
condition  antecedent  to  it.     Nor  is  he  content  to  ac- 
cept what  he  terms  the  "mystical  conception  of  hered- 
ity," but  he  insis'ts  upon  certain  anatomic  peculiari- 
ties in  patients  which  constitute  this  predisposition. 
The  existence  of  such  peculiarities  are  to  be  inferred 
not  only  from  symptoms  and  external  signs,  but  also 
from  due  consideration  of  all  abnormal   proportions  ^ 
of  the  body.     The  doctrine  of  heredity,  according  to 
Meynert,  is  carried  to  an  extreme  in  the  assumption" 
of  the  existence  of  innate  ideas  and,  in  clinic  medi- 
cine, has  led  to  the  erroneous  theory  of  moral  insan- 
ity.    With  DuBois  Reymond  and  Weissman,  he  criti- 
cises   Darwin's   theory  of  acquired   faculties,   and 
quotes  approvingly  Weissman's  words,  "  Talents  do 
not  depend  upon  the  possession  of  any  special  portion 
of  the  brain ;  there  is  nothing  simple  about  them, 
but  they  are  combinations  of  many  and  widely  dif- 
ferent psychical  faculties."     At  the  same  time,  Mey- 
nert fully  recognizes  the  possibility  of  an  abuse  of 
the  doctrine  of  inherited  anatomic  peculiarities  and 
of  hereditary  predisposition,  even  from  the   stand- 
point of  actual  fault  of  organization  as  its  tangible 
basis,  on  account  of  the  constant  suspicion  of  men- 
tal defect  attaching  thereto.     But  he  reminds  think- 
ing physicians  that  they  may  avoid  this   danger  by 
distinguishing  between  the  many  who  are  possibly 
called  to  disease  and  that  fortunately  smaller  num- 
ber of  persons,  who  are,  in  the  saddest  sense  of  the 
term,  chosen  for  disease. 

The  following  conclusions  upon  this  subject  have 
been  formulated  at  our  request  by  Dr.  John  B. 
Chapin,  a  distinguished  American  authority,  now  in 
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charge  of  the  Pennsylvania  Hospital  for  the  Insane 
at  Philadelphia: 

1.  Physical  characteristics,  those  distinguishing  the 
human  species  for  instance,  are  transmissible  by 
inheritance. 

2.  Knowledge,  genius,  culture,  being  dependent 
on  the  influences  of  education  and  environment 
upon  the  individual,  are  not  transmissible ;  but  what 
may  be  termed  mental  receptivity,  and  degrees  of 
cerebral  evolution  and  development,  may  be  inher- 
ited. Psychic  qualities  are  not  necessarily  an  in- 
heritance, as  they  require  favorable  surroundings 
and  circumstances  for  their  growth  and  development. 

3.  Insanity,  as  a  disease,  is  not  transmissible  by 
inheritance  but  may  be  acquired  or  evolved,  especi- 
ally where  a  neurotic  heredity  exists  as  a  basis. 

4.  A  neurotic  predisposition  is  transmissible  by 
inheritance ;  but  there  is  no  absolute  rule  that  it 
will  be  transmitted  in  every  case. 

5.  As  regards  the  formation  of  a  neurotic  heredity, 
the  in-breeding  of  neurotic  temperaments  is  most 
conducive  to  its  creation. 

6.  Idiocy  and  imbecility  may  be  the  resultant  of 
certain  defects  having  origin  in  consanguineous  mar- 
riages; in  pre-natal  conditions,  accidents,  arrested 
cerebral  development,  infantile  meningitis,  tubercu- 
losis, and  lack  of  potency  on  the  part  of  one  or  both 
of  the  parents  from  unexplained  causes. 

Premature  closure  of  the  sutures  in  the  cranial 
vault  has  also  been  recognized  as  a  cause  of  imbecil- 
ity, and  for  the  relief  of  this  condition  linear  crani- 
ectomy has  been  proposed  and  performed,  without, 
however,  a  gratifying  amount  of  success.  Indeed, 
BouRNEViLLE  asserts  that  the  theory  of  Lannelongue 
in  regard  to  craniotomy  in  microcephalus  has  no 
anatomic  and  physiologic  basis,  in  fact,  and  that  the 
operation  should  be  banished  from  the  list  of  justifi- 
able surgical  procedures.  It  is  clear  that  a  distinc- 
tion is  to  be  made  between  those  microcephalic  cases 
in  which  there  is  premature  synostosis  with  arrest  of 
cerebral  development,  and  those  in  which  the  head  is 
small  because  the  brain  itself  is  small.  Among  the 
unexplained  causes  of  lack  of  potency  on  the  part  of 
one  or  both  parents  alcohol  may  be  placed,  according 
to  very  prevalent  popular  belief.  Not  only  may  the 
mental  endowment  of  the  child  be  unfavorably  in- 
fluenced by  acute  alcoholism  at  the  time  of  concep- 
tion ;  but  also  the  cerebral  changes  and  nerve  degen- 
eration, and  inflammation,  resulting  from  chronic 
alcoholism  are  distinctly  prejudicial,  from  the  stand- 
point of  heredity. 

To  broach  the  topics  of  degeneration  and  atavism 
would  take  us  beyond  the  limits  of  the  present  art- 
ticle,  although  they  are  closely  related  to  the  subject 
of  the  relation  of  heredity  to  insanity  and  idiocy. 
But  to  sum  up  the  foregoing,  it  is  evident  that 
Meynekt  recognizes  an  anatomic  peculiarity,  which 


may  or  may  not  manifest  itself  by.  symptoms  of  ab- 
erration. Ch.\pin  holds  that  neurotic  instability 
may  be  transmitted  by  inheritance,  yet  it  is  capable 
of  exerting  only  a  potential  influence  in  the  later  de- 
velopment of  mental  disorder,  which  may  be  evoked 
by  social  condition,  environment,  or  pathologic 
changes  in  the  cerebral  cortex.  Imbecility  and  idiocy, 
however,  may  directly  result  from  defective  cere- 
bral development  or  pre-natal  disease. 

The  whole  subject  of  the  etiology  of  insanity  is  a 
complex  and  difficult  one,  and,  as  pointed  out  by 
Holland  some  fifty  years  ago  in  his  "Medical  Notes 
and  Reflections,"  it  is  rendered  more  abstruse  by  the 
fact  that  the  pathologic  change  may  be  so  minute 
as  to  defy  the  search  of  the  pathologist,  although 
sufficient  to  produce  disturbance  of  intellection ; 
while,  on  the  other  hand,  great  organic  changes  in 
the  brain  are  not  incompatible  with  the  occurrence 
of  a  lucid  interval,  which,  if  we  are  not  on  our  guard, 
may  lead  us  to  entertain  false  hopes  of  recovery. 


THE  ANTISTREPTOCOCCIC  SERUM. 
Marmorek,  in  a  recent  article,'  gives  the  results  of 
his  experiments  in  obtaining  a  serum  with  which  to 
combat  infection  by  streptococci.  The  microbe  loses 
its  virulence  very  rapidly  when  cultivated  in  artificial 
media,  hence  his  first  effort  was  to  secure  a  suitable 
culture  medium.  It  seems  to  grow  most  favorably  in 
a  mixture  of  two  parts  of  human  serum  with  one  part 
of  beef  bouillon.  As  the  former  is  difficult  to  obtain, 
ascitic  fluid  was  used,  and  finally  one  part  of  this 
fluid  and  two  parts  of  the  bouillon  adopted.  To  en- 
hance the  virulence  of  the  microbe,  the  author  first 
made  a  culture  of  streptococci  from  an  angina  in 
bouillon ;  then  blood,  taken  from  a  rabbit  killed 
by  intravenous  injection^of  this  culture,  was  inocu- 
lated from  the  same  culture.  Part  of  this  was  in- 
jected into  another  rabbit,  which  died  in  eighteen 
hours;  another  culture  made  and  injected  into  a 
third  rabbit,  which  died  more  rapidly;  and  soon. 
Finally,  by  successive  passages,  Marmorek  obtained 
a  microorganism  of  such  extreme  virulence  that  a 
culture  in  the  dose  of  one  one-hundred-millionth 
of  a  cubic  centimeter  was  inevitably  fatal.  Having 
obtained  these  results,  and  the  streptococci  found  in 
the  human  organism  being  identified,  the  next  step 
was  to  obtain  immunity  in  animals.  Several  methods 
have  been  suggested,  among  them  injection  of  cul- 
tures sterilized  at  120  degrees,  or  injection  of  living 
and  very  virulent  cultures.  The  author  made  use  of 
the  latter  methods.  Efforts  are  made  to  immunize 
the  largest  animals — the  ass,  horse  and  sheep.  The 
ass  bears  the  inoculations  very  badly.  Whichever 
animal  is  selected  a  very  small  dose  must  be  used 
to  commence  with,  for  one  cubic  centimeter  will  pro- 
duce a  marked  reaction ;    the  quantity  may  be  in- 
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creased  slowly,  but  it  takes  a  long  time  to  secure  the 
inoculation — at  least  six  months.  Horses  immunized 
against  diphtheria  support  these  inoculations  better 
than  fresh  animals.  It  is  possible  that  serum  may 
be  produced  which  is  both  antidiphtheritic  and  anti- 
streptococcic. Three  or  four  weeks  must  elapse  after 
the  last  inoculation  before  the  serum  is  used,  so  as  to 
be  sure  that  all  reaction  has  subsided.  It  will  be 
noticed  that  there  is  a  marked  difference  between 
this  method  and  that  of  Behring  and  Roux.  The 
latter  authors  use  toxins  and  not  virulent  antitoxins. 
Marmorek  has  been  unable  thus  far  to  isolate  the 
streptococcic  toxins,  and  serums  collected  from 
animals  inoculated  progressively  with  filtered  or 
sterilized  cultures  does  not  possess  very  manifest 
antitoxic  properties. 

The  preventive  process  of  the  serum  is  well  marked 
in  animals.  For  instance,  a  rabbit  weighing  1,500 
grammes  and  given  an  injection  of  O.c.c.2  of  the 
serum  will,  in  twelve  to  eighteen  hours,  withstand  a 
dose  ten  times  the  mortal  one  of  the  streptococcic 
virus.  In  the  various  streptococcic  affections  of 
human  beings,  the  serum  has  not  given  satisfactory 
results  as  yet.  Thus  in  erysipelas,  injected  in  the 
dose  of  10  to  20  c.c,  according  to  the  gravity  of  the 
case,  it  geemed  to  produce  an  amelioration  of  the 
general  state.  In  413  cases  the  mortality  was  3.87 
per  cent.,  which  is  but  little  less  than  that  usually 
found — 5  to  6  per  cent. 

Roger  read  a  paper  on  "Immunity  Against  the 
Streptococcus  "  before  the  French  Congress  of  Inter- 
nal Medicine.  Two  principal  theories  have  been  ad- 
vanced, he  says,  ^  to  explain  immunity.  One  invokes 
the  phagocytic  action  of  the  leucocytes,  the  other 
the  bactericidal  power  of  the  fluids.  The  previous 
researches  of  this  author  did  not  seem  favorable  to 
the  last  hypothesis.  He  showed  that  microbes  de- 
veloped with  the  same  facility  in  the  serums  of  vac- 
cinated as  in  that  of  fresh  animals.  Pursuing  his 
studies  he  found  that  microbes  from  the  serum  of 
vaccinated  animals  had  lost  the  greater  part  of  their 
virulence — they  were  attenuated.  The  results  ob- 
tained in  these  experiments  were  disputed.  It  was 
said  that  the  author's  cases  showed  not  an  attenua- 
tion but  a  therapeutic  action  exercised  by  the  serum 
which  was  injected  at  the  same  time  as  the  microbe. 

In  order  to  convince  the  skeptics  Roger  undertook 
a  new  series  of  experiments,  which  he  asserts  refutes 
all  objections.  He  inoculated  three  rabbits.  One 
received  a  culture  of  streptococci  and  succumbed  in 
three  days ;  the  same  received  the  same  quality  of 
the  culture,  but  one  c.c,  of  serum  was  afterward  in- 
jected, this  lived  five  days;  the  third  animal  was 
given  the  same  amount  of  culture  and  serum,  but 
after  being  mixed  it  either  lived  or  died  very  late. 
Hence  the  serum  does  not  act  on  the  organism,  it 


acts  on  the  microbe.  M.  Roger,  who  was  the  first  to 
point  out  the  value  of  antistreptococcic  serum,  does 
not  deny  its  therapeutic  effect,  but  believes  it  is  due 
to  the  attenuating  action.  The  attenuating  property 
does  not  belong  to  the  serum  only,  it  is  found  in  the 
blood  circulating  in  the  vessels.  Repeating  the  ex- 
periments made  in  the  serum  by  using  blood  trans- 
fused so  rapidly  (15  or  20  seconds)  that  it  had  no 
time  to  undergo  the  least  alteration,  exactly  the  same 
results  were  obtained.  These  experiments  clear  up 
the  mechanism  of  immunity.  It  can  readily  be  con- 
ceived that  microbes  coming  into  the  vaccinated  blood 
rapidly  lose  their  noxious  action  by  becoming  an  easy! 
prey  for  the  phagocytes. 
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At  the  close  of  another  year  of  the  Journal's  ex- 
istence it  is  fitting  that  a  few  words  should  be 
said  as  to  its  past  and  its  prospects  for  the  future.  This 
is  a  custom  that  is  honored  in  the  observance,  when 
it  can  be  well  done  and  there  is  a  creditable  past  ti 
review,  and  a  future  for  which  an  honest  promise  o: 
still  better  things  is  possible. 

The  Editor  of  the  Journal  feels  no  hesitancy  i 
referring  to  its  past  from  the  day  of  comparatively 
small  things  in  its  incipiency,  to  the  present,  when  it 
is  unquestionably  the  largest  medical  publication  in 
this  country  and  is  only  exceeded  by  two  or  three  in 
other  lands.  In  the  present  half-yearly  volume  there 
are  nearly  twelve  hundred  pages  of  closely  printed 
matter,  and  while  mere  bulk  is  not  in  itself  a  merit, 
it  is  believed  that  the  quality  of  the  contributions 
and  other  literary  material  has  been,  on  the  whole,  not 
inferior  to  that  in  any  other  medical  periodical.  The 
Journal  is  now  in  a  position  to  command  the  best 
scientific  thought  in  the  medical  profession  in  this 
country,  as  a  glance  at  the  list  of  contributors  will 
show.  A  review  of  the  work  of  the  Sections  as  at 
present  organized  in  the  Association,  will  demonstrate 
that,  from  that  source  alone,  a  very  large  number  of 
papers  from  the  leading  men  in  each  specialty  of 
medicine  have  the  Journal  as  the  medium  of  their 
publication.  It  is  believed  that  with  the  plans  now 
adopted,  and  with  its  daily  increasing  circulation 
(over  eight  hundred  increase  during  the  past  year), 
the  Journal  will  become  more  than  ever  the  choice 
of  the  leaders  of  medical  thought,  both  through  the 
Association  and  otherwise,  for  communicating  their 
ideas  and  discoveries  to  the  profession.  While  it  is 
the  organ  of  no  specialty  and  neglects  no  branch  of 
medical  science,  it  has  probably  had  during  the  past 
year  in  its  columns  more  original  articles  on  certain 
special  departments  of  medicine,  than  have  appeared 
in  some  journals  devoted  to  them  alone  within  the 
same  period. 

A  special  effort  has  been  made  to  report  as  fully 
as  possible  the  proceedings  of  the  higher  grade  of 
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medical  societies,  more  especially  those  which,  not- 
withstanding the  nierits  of  their  papers  and  discus- 
sions, are  not  so  likely  to  receive  adequate  notice 
from  the  leading  journals  of  the  Eastern  section  of 
our  country.  The  Journal  of  the  American  Medi- 
cal Association  belongs  to  no  section  and  has  not 
limited  itself  in  this  respect  to  any  particular  region 
of  the  United  States,  but  it  is  natural  and  appropri- 
ate that  it  should  give  some  special  attention  to 
medical  matters  in  the  great  central  region  which 
comes  less  directly  under  the  view,  in  this  respect,  of 
the  widely  circulated  medical  periodicals  of  the 
East. 

In  its  editorial  columns  it  has  been  the  aim  to  pre- 
sent living  questions  in  medicine  in  a  judicious  and, 
on  the  whole,  a  conservative  way,  especially  where 
there  is  room  for  reasonable  differences  of  opinion. 
While  this  conservatism  at  times  may  not  accord 
with  the  individual  views  of  members  of  the  pro- 
fession, it  is  believed  to  be  the  wisest  policy  and 
it  has  been  abundantly  justified  by  events  in  the 
past.  Enthusiasm  is  an  admirable  thing  in  medi- 
cine as  elsewhere,  but  the  scriptural  injunction  to 
prove  all  things,  is  in  medical  as  in  religious  matters 
an  essential  preliminary  to  holding  fast  that  which 
is  good.  The  Hippocratic  maxim  that  "  experience 
is  fallacious"'  is  our  surest  protection  against  going 
wild  over  '■'■  propter  hoc"  cures. 

A  good  weekly  medical  journal  is  an  essential  to 
the  progressive  practitioner  of  medicine;  it  is  only 
by  such  an  aid  that  he  can  keep  in  touch  with  the 
scientific  advance  of  his  profession.  Text-books, 
hand-books,  systems  of  medicine,  and  cyclopedias  all 
begin  to  deteriorate  as  scientific  guides  from  the  date 
of  their  publication,  but  a  good  medical  weekly  is 
always  at  the  front  line  of  medical  progress.  It  is 
the  aim  of  the  Journal  to  be  behind  none  of  its  con- 
temporaries, as  an  exponent  of  the  actual  state  of 
medical  science  throughout  the  world. 

The  promise  for  the  future  must  be  taken  from 
the  performance  in  the  past.  The  Journal  will  take 
no  backward  steps. 


CORRESPONDENCE. 


8hall  We  Continue  to  Sterilize  Milk  for  Infants. 

To  the  Editor: — Your  editorial  under  the  title  "Overdone 
Sterilization,""  in  the  issue  of  December  14,  appears  to  me 
very  timely.  As  an  early,  consistent  and  persistent  advocate 
of  the  germ  theory,  in  connection  with  many  diseases,  I  yet 
feel  that  we  are  too  much  in  danger  at  the  present  time  of 
forgetting  that  there  are  other  causes  of  disease  than  micro- 
organisms. The  possibility  that  the  exclusive  use  of  steril- 
ized milk  as  a  food  for  infants,  while  it  would  avoid  the  dan- 
gers arising  from  the  occasional  presence  of  the  bacteria  of 
typhoid  fever,  tuberculosis  and  other  infections,  may  prove 
a  serious  obstacle  to  assimilation  and  nutrition  and  thus  lead 
to  the  development  of  rachitis,  scurvy  and  other  allied  con- 
ditions of  mal-nutrition,  as  suggested  in  the  recent  article 
of  Dr.  Starr,  to  which  you  refer,  was  pointed  out  by  me  in  a 


paper  read  before  the  meeting  of  the  American  Orthopedic 
Association,  at  Washington,  D.  C,  May  30,  1894,  on  the  sub- 
ject of  rachitis.     I  quote  from  this  paper  as  follows : 

"  In  conclusion  I  would  call  attention  to  the  fact,  which  I 
think  I  have  observed,  that  rickets  and  its  congener,  scurv.v- 
in-infancy,  have  within  the  past  few  years  been  decidedly  on 
the  increase.  In  point  of  fact,  if  one  looks  over  the  text- 
books on  the  diseases  of  children  written  forty  or  fifty  years 
ago,  he  will  fail  to  find  the  slightest  reference  to  the  last 
named  disease.  And  this  notwithstanding  the  fact  that  our 
fathers  in  medicine  saw  it  twenty  times  in  the  adult  where 
we  see  it  once.  Manifestly  it  was  not  for  want  of  familiarity 
with  its  symptoms  that  they  failed  to  recognize  it  as  one  of 
the  infantile  diseases.  Indeed  we  need  hardly  go  back  more 
than  ten  years  to  find  medical  literature  barren  of  allusions 
to  this  subject.  To  what  are  we  to  attribute  this  somewhat 
sudden  increase  in  diseases  of  defective  nutrition?  Is  it  sim- 
ply a  coincidence  that  this  condition  hasdevloped  simultan- 
eously and  pari  passu  with  the  introduction  of  the 
practice  of  the  sterilization  of  milk?  One  curious  feature  of 
this  increased  development  of  these  affections  is  that  we 
meet  it  not  among  the  poor,  not  among  those  whose  hygienic 
environment  is  faulty  and  whose  food  supply  is  insufficient 
or  of  inferior  quality,  but  among  the  children  of  the  wealthy 
who  live  under  the  most  favorable  conditions  with  strictest 
attention  to  hygienic  precautions  and  an  abundant  supply 
of  the  richest  milk.  Let  us  consider  for  a  moment  the  part 
which  ferments  play  in  the  preparation  of  food  for  digestion 
and  assimilation.  We  know  to  how  great  an  extent  the  di- 
gestibility of  the  great  staple  of  life,  bread,  is  increased  by 
the  development  in  the  flour  of  the  saccharomyces  cerevisiiB  ; 
how  beer  in  its  various  forms  becomes  a  wholesome  drink 
through  the  action  of  the  same  ferment ;  how  the  vinous  fer- 
mentation furnishes  us  healthful  beverages  and  useful  stim- 
uli and  how  the  acetic  fermentation  supplies  us  a  most  valu- 
able condiment.  We  also  know  that  of  all  the  ferments  none 
approaches  so  near  the  fluid  known  as  the  gastric  juice  as 
lactic  acid.  We  know  what  a  wholesome  and  nutritious  arti- 
cle of  diet  milk  becomes  in  the  shape  of  curds  and  whey, 
buttermilk,  cheese  and  matzoon,  after  having  been  acted  on 
by  the  lactic  acid  ferment.  We  know  that  under  all  ordi- 
nary conditions  milk  contains  the  lactic  acid  bacterium.  Now 
is  not  the  supposition  warranted  that  up  to  the  point  when 
this  ferment  has  been  developed  in  milk  to  such  an  extent 
as  to  produce  an  acid  taste  which  leads  most  persons  to  dis- 
like it,  its  action  on  that  fluid  may  be  in  the  highest  degree 
favorable  to  its  digestibility  and  assimilability?  Moreover, 
may  not  the  lactic  acid  have  a  very  important  function  in 
taking  up  the  lime  salts  and,  in  combination  with  phosphoric 
acid,  putting  them  in  condition  to  be  absorbed  by  the  lac- 
teals  and  appropriated  by  the  system.  The  fact  that  steril- 
ized milk  is  indigestible  no  one  questions.  May  we  not  be 
denying  our  infants  some  of  the  most  important  of  the  con- 
stituents of  milk,  allowing  them  only  the  fats  while  we  de- 
prive them  of  the  salts?  To  atone  for  presenting  them  a 
less  digestible  milk  we  pre-digest  it  befv)re  giving  it,  thus 
depriving  the  stomach  of  the  natural  stimulus  afforded  by 
the  presence  of  food  requiring  digestion,  discouraging  the 
secretion  of  the  gastric  juice,  and  still  further  interfering 
with  the  assimilation  of  the  mineral  constituents.  Do  we 
not  perhaps  need  to  revise  our  recent  conclusions  on  the  sub- 
ject of  infant  diet  and  sterilization  of  milk?"' 

I  observe  that  that  eminent  authority.  Prof.  A.  Jacobi,  in 
the  leading  article  of  "  Pediatrics"  for  January,  1896,  in 
which  he  reviews  the  question  of  infant  feeding  at  length, 
while  urging  the  importance  of  the  sterilization  of  milk  in 
the  strongest  possible  terms,  yet  calls  attention  to  the  fact 
that  "sterilization  has  been  claimed  to  be  no  unmixed  boon 
because  of  its  changing  the  chemical  constituents  of  milk,'' 

In  speaking  of  the  method  of  Dr.  Rotch,  which  consists  in 
sterilization,  mechanical  separation  in  order  to  remove  im- 
purities, and  remixture  of  the  milk  and  cream,  he  says : 

"  I  know  of  a  number  of  babies  who  in  health  and  disease 
have  done  well  on  the  protracted  use  of  the  laboratory  milk. 
Only  one  observation  struck  me  in  a  few  cases.  The  forma- 
tion of  the  muscles  and  part  of  the  bones  appeared  to  be 
slow,  the  teeth  came  a  number  of  weeks  or  even  months  too 
late,  the  cranial  bones  turned  slightly  soft  in  a  few  instances. 
In  a  few  such  cases  I  had  to  add  animal  broths  or  juice  be- 
fore the  usual  time ;  in  one  I  tried  phosphates,  (elixir  phos- 
phori)  which  was  rejected,  in  others  it  was  well  borne  and 
useful." 
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For  myself  I  am  not  prepared  to  admit  that  the  lactic  acid 
ferment  is,  up  to  a  certain  point,  injurious,  or  indeed  that  it 
may  not  on  the  other  hand  be  essential  to  the  full  digestion 
and  appropriation  of  milk.  It  is  a  well  known  fact  that  cer- 
tain tribes  in  Africa  who  subsist  largely  on  milk  never,  under 
any  circumstances,  drink  it  until  it  has  begun  to  sour,  their 
experience  having  taught  them  that  the  use  of  fresh  milk  is 
very  apt  to  result  in  the  development  of  fevers.  When  cir- 
cumstances, such  for  instance,  as  residence  in  large  cities, 
make  it  necessary  to  adopt  means  to  prevent  the  lactic  acid 
fermentation  from  proceeding  to  the  stage  in  which  an  acid 
taste  is  developed,  up  to  which  time  I  believe  the  process  to 
be  beneficial,  I  should  much  prefer  boiling  to  sterilization  or 
Pasteurization,  for  the  reason  that  I  believe  that  in  this  way 
the  destruction  of  morbific  bacteria  will  be  more  completely 
effected,  and  also  that  changes  of  a  protective  nature  will 
be  produced  in  the  dead  bacteria  and  ptomaines  with  which 
the  milk  is  loaded  after  sterilization.  In  this  suggestion  I 
feel  that  I  am  supported  by  the  experience  of  Professor 
Jacobi,  who,  after  saying, "  virtually  sterilization"  (that  is  to 
say  by  means  of  boiling)  "has  been  practiced  by  me  these 
more  than  forty  years,  and  has  been  taught  by  me  these 
thirty-five  years  both  in  lectures  and  in  books  and  essays," 
adds  "I  always  urged  that  safety  increased  with  the  num- 
ber of  boilings."  No  doubt  he  was  led  to  give  this  advice  in 
consequence  of  carefully  observed  results  of  the  benefits  fol- 
lowing repeated  boiling  as  compared  with  a  single  boiling. 
And  this  leads  me  to  say  in  conclusion  that  the  great  danger 
of  modern  medicine  appears  to  me  to  be  the  tendency  to 
push  theories  to  an  extreme,  and  to  disregard  the  teachings 
of  experience.  No  better  proof  of  the  existence  of  this  tend- 
ency could  be  advanced  than  is  found  in  Professor  Jacobi's 
allusion  to  the  advantage  of  the  admixture  of  cereals  for  the 
purpose  of  finally  dividing  and  suspending  the  casein  of  cow's 
milk  in  preparing  it  for  digestion  by  the  infant  stomach.  As 
we  well  know  it  is  not  many  years  since  we  were  assured  in 
most  positive  terms  that  it  was  utterly  impossible  for  a  young 
infant  to  digest  farinaceous  food  at  all,  and  our  theoretical 
teachers  instructed  us  to  banish  it  entirely  from  the  infant 
dietary.  He  calls  attention  to  the  fact  that  the  researches 
of  Schiffer,  Korowin  and  Zweifel  have  experimentally  proved 
in  diametric  contradiction  to  the  statements  of  previous  ex- 
perimentalists, that  a  certain  amount  of  starch  can  be  diges- 
ted by  the  saliva  and  pancreatic  juice  of  young  infants,  and 
that  Heubner  of  Berlin  recommends  in  intestinal  diseases  of 
the  very  young  the  simplest  flours,  mainly  of  rice  and  oats, 
which  have  a  finer  microscopical  structure  than  wheat. 
"  Practical  experience,"  says  Heubner,  "surpasses  theoretical 
conclusions." 

Jacobi  in  a  foot  note  ventures  the  prediction  that  "  before 
long  more  than  to-day  it  will  be  a  generally  accepted  axiom 
that  cereals  must  be  given  to  make  teeth  when  milk  food 
alone  does  not  suffice  for  their  development." 

My  own  advice  to  mothers  unfortunately  compelled  to 
nourish  their  infants  artificially,  if  they  are  able  [to  obtain 
pure  milk,  from  cows  of  authenticated  good  health,  and  from 
dairies  where  proper  sanitary  precautions  are  known  to  be 
taken  and  are  able  to  use  the  milk  within  twelve  hours  after 
milking  and  after  very  limited  transportation,  is  that  they 
should  keep  the  milk  in  hermetically  sealed  jars  and  in  a 
cool  temperature,  but  should  not  subject  it  to  Pasteuriza- 
tion, sterilization  or  boiling.  Under  other  conditions  namely 
those  of  protracted  transportation,  prolonged  exposure  to 
high  temperature,  ignorance  of  the  conditions  of  health  of 
the  cow  or  of  cleanliness  of  the  dairy,  they  should  resort  to 
boiling  in  preference  to  sterilization  or  Pasteurization.  It 
is  possible  that  the  boiled  milk  will  tend  somewhat  more  to 
induce  constipation  than  will  the  sterilized  milk,  but  this  is 
a  trifling  objection  which  can  easily  be  met. 

Benjamin  Leb,  M.D. 


Successful  Implantation  of  Teeth. 

Alma,  Mich.,  Dec.  18, 1895.      ^ 

Tot/jeJSditor.— My  little  daughter,  aged  2  years  and  nine  ^ 
months,  fell  headlong  down  the  cellar  stairs  and  struck  the 
two  upper  middle  incisors  on  the  edge  of  the  step,  extract- 
ing them  as  completely  as  if  by  forceps.  The  alveolar  pro- 
cesses of  the  right  tooth  were  fractured  and  the  gum  lacer- 
ated the  entire  length  of  the  root.  After  the  fright  and  the 
crying,  which  continued  a  half  hour  or  more,  the  child  was 
rocked  to  sleep  in  her  mother's  arms  and  placed  in  her 
buggy.  We  found  the  teeth  on  the  cellar  steps  uninjured. 
They  were  placed  in  a  normal  saline  solution  of  tepid  tem- 
perature. On  the  arrival  of  an  assistant  with  the  chloro- 
form for  anesthe  .ia,  the  child  was  sleeping  quietly.  Chloro- 
form was  administered  without  the  child  awakening  and  the 
teeth  were  placed  within  their  sockets  and  pressed  into 
position  ;  the  edge  of  each  tooth  fitting  firmly  in  a  groove  of 
one  blade  of  a  forceps,  the  hand  of  the  operator  being  placed 
on  the  back  of  the  head  with  the  pressure  properly  directed. 
The  gums  about  were  cleansed  antiseptically  and  the  teeth 
left  in  position  without  further  dressing  or  application. 

The  accident  occurred  about  2  o'clock  and  when  the 
child  awoke  from  her  sleep  at  5:30,  her  teeth  were  in  place. 
The  teeth  had  been  out  of  the  mouth  fully  one  hour.  Milk 
and  soft  food  were  administered  and  the  lacerated  edges  of 
the  gums  cleansed  after  the  eating.  Healing  of  the  gums 
occurred  by  first  intention.  ^^H 

It  is  now  over  four  weeks  since  the  teeth  were  placed  and  ^|l 
they  are  now  solid,  in  good  position  and  of  normal  color. 
The  gums  are  normal  in  color  and  consistency  and  the  ap- 
pearance of  the  mouth  quite  natural.  ^^11 

I  report  this  as  a  successful  case  of  transplantation  of  ^Bl 
teeth  that  had  been  out  of  the  mouth  over  an  hour  and  as 
another  demonstration  of  chloroform    anesthesia    during 
natural  sleep.  E.  S  Pbtty.iohn,  M.D. 

Medical  Superintendent. 


It  Was  Hot  Springs. 

Tennessee  State  Boakd  op  Health,  Nashville,  Dec.  20, 1895. 
To  thf  Editor:— On  page  1000,  December  7,  Journal  of  the 
American  Medical  Association,  second  column,  line  10 
(from  bottom),  "  Little  Rock"  should  read  "Hot  Springs." 
Much  fault  is  found  with  me  because  of  this  error.  It  is 
proper  to  state  that  I  read  no  paper,  only  said  a  few  sen- 
tences in  a  conversational  way.  No  proof  of  the  proceedings 
was  sent  me,  as  should  have  been  done.  The  error  is  doubt- 
less that  of  the  reporter.  You  know  too  well  how  these 
things  happen.  Please  make  necessary  correction,  and 
oblige,  Very  respectfully, 

J.  Berrien  Lindsley,  M.D. 
Secretary  and  Executive  Officer. 


Defense  of  Hypnotism. 

Cleveland,  Ohio,  Dec.  20, 1895. 
To  the  Editor: — I  have  read  with  much  surprise  the  note  to 
you  from  Dr.  W.  P.  Howie,  Oran,  Mo.,  published  in  the  issue  of 
the  Journal  of  December  14,  in  which  he  condemns  hypnot- 
ism, along  with  the  fallacies  of  clairvoyance,  faith  cure,  etc., 
which  intelligent  men  know  to  be  frauds.  But,  Doctor,  in 
the  light  of  my  extensive  experience  in  regular  practice, 
where  I  have  hypnotized  1,000  cases,  never  once  having 
failed  to  produce  hypnosis  where  I  made  the  attempt,  I  must 
protest  against  such  indiscriminate  and  uncalled  for  con- 
demnation of  a  great  remedy  in  many-cases  which  can  not 
be  rationally  or  successfully  treated  by  other  means.  If 
you  are  ready  for  it,  I  will  prepare  a  paper  for  your  next 
issue,  dissecting  this  remarkable  set  of  statements.  Kindly 
advise  me.  Truly,  M.  Maurice  Carnes,  M.D. 


1895.] 
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Papers  for  the  Surgrlcal  Section. 

South  Bethlehem,  Pa.,  Dec.  18, 1895. 
To  the  Editor: — As  Secretary  of  the  Surgical  Section  of  the 
Association,  I  am  now  engaged  in  arranging  a  program  for 
the  Atlanta  meeting.  We  have  selected  "  The  Surgery  of 
the  Cerebro-spinal  Axis  and  its  Bony  Encasement,"  as  the 
special  subject  for  discussion.  1  am  anxious  to  obtain  as 
full  and  as  representative  n  discussion  on  this  important  sub- 
ject as  practicable.  Will  you  permit  me  through  the  Jour- 
nal to  call  the  attention  of  our  surgical  members  to  this 
subject,  and  to  request  from  them  a  liberal  contribution  of 
papers,  and  careful  preparation  for  discussing  the  subject. 
Besides  this  special  subject  there  will  be  room  on  the  pro- 
gram for  papers  on  other  subjects.  I  solicit  the  active  as- 
sistance and  contribution  of  the  members.  Members  who 
•desire  to  contribute  papers  to  the  Surgical  Section  will  please 
notify  me  and  send  the  title  of  their  papers  to  me  as  soon  as 
practicable.  Very  truly  yours, 

W.  L.  ESTES. 

International  Scientlflc  IJanguage. 

Chicago,  Dec.  21,  1895. 
To  the  Editor: — I  have  read  with  great  interest  your  ad- 
dress on  "The  International  Scientific  Language'' in  the 
Journal  of  this  date.  The  position  taken  with  regard  to 
French  seems  to  be  good  although  as  a  matter  of  fact,  Span- 
ish is  an  easier  language  even  than  French,  and  is  now  used 
by  a  greater  number  of  people  than  any  other  language  ex- 
cepting English. 

Would  it  not  be  well,  as  a  means  of  familiarizing  the  pro- 
fession at  large,  in  this  country,  with  one  of  these  languages, 
to  have  a  page  or  two  of  the  contents  of  the  Journal,  each 
week  in  the  proposed  International  language? 
Very  truly  yours, 

W.  S.  Christopher. 
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state  Charities  Aid  Association  of  New  Tork.    Handbook  for 

Hospitals.     By  Abby  Howland  Woolsey.  Third  Edition. 

12mo,  pp.  267.    New  York  and  London :    G.   P.  Putnam's 

Sons ;  Chicago :  The  W.  T.  Keener  Co.    1895. 

The  first  edition  of  this  Handbook  was  published  by  the 
Association  in  1877  and  the  second  edition  in  1883.  No  re- 
cent work  having  been  found  that  would  supply  its  place, 
the  managers  of  the  Association  appointed  a  committee  to 
revise  it.  Miss  Woolsey  having  died  since  the  appearance  of 
the  edition  of  1883. 

This  committee  consisted  of  Drs.  Charles  Hitchcock, 
George  G.  Wheelock  and  W.  Gill  Wylie. 

"Not  often,''  say  the  committee,  "has  a  work  so  easy  or 
so  grateful  been  assigned  to  any  committee.  Twelve  years 
have  elapsed  since  the  publication  was  last  revised  by  the 
author,  and  yet  the  work  done  was  so  thorough,  the  personal 
knowledge  of  the  subject  so  exceptional,  and  the  standard 
of  excellence  so  high  that,  beyond  the  bringing  of  statistics 
up  to  date,  and  the  addition  of  some  footnotes  to  show  the 
advance,  within  a  very  few  years,  of  hygienic  requirements, 
there  were  but  few  alterations  to  be  made." 

We  have  been  familiar  with  the  former  editions  of  the 
book,  and  we  concur  in  the  opinion  of  the  committee  that 
'"  every  commissioner  of  charities  and  superintendent  of  the 
poor,  every  superintendent  of  a  hospital,  will  welcome  the 
many  practical  suggestions  to  be  found  in  this  volume.  It 
should  be  in  the  hands  of  all  visitors  to  hospitals  and  other 
charitable  institutions  and  on  the  shelves  of  every  library 
in  this  country." 

Twenty-Sixth  Annual  Report  of  the  State  Board  of  Health  of 
Uassachusetts.  8vo,  paper,  pp.  892.  Boston  :  1895. 
The  reports  of  the  Massachusetts  State  Board  of  Health 
are  without  doubt  the  most  valuable  sanitary  publications 
in  the  country,  and  they  afford  not  only  an  object  lesson  for 
other  State  Boards,  but  they  demonstrate  the  enlightened 


character  of  the  legislation  under  which  they  are  produced. 
In  another  column  we  refer  to  one  important  inquiry  in 
which  the  Board  has  been  engaged,  but  it  would  be  quite 
within  bounds  to  say  that  within  the  pages  of  the  twenty- 
six  volumes  are  included  luminous  discussions  of  nearly 
every  topic  of  hygiene  that  is  of  interest  to  the  municipal 
sanitarian.    The  present  volume  is  of  exceptional  interest. 

Practical  Uranalysis  and  Urinary  Diagnosis:  A  Manual  for  the 
Use  of  Physicians,  Surgeons,  and  Students.    By  Charles 
W.  PuRDY,M.D.,  Queen's  University  ;  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston  ;  Professor  of 
Urology  and  Urinary  Diagnosis,  at  the  Chicago  Post-Gradu- 
ate  Medical  School.    Author  of  "  Bright's  Disease  and  Al- 
lied Affections  of  the   Kidneys"  ;  also  of  "  Diabetes :    Its 
Causes,  Symptoms,  and  Treatment."    Second  revised  edi- 
tion.   With  numerous  Illustrations,  including   Photo-En- 
gravings and  Colored  Plates.    In  one  crown  octavo  vol- 
ume, 360  pages,  in  extra  cloth,  $2.50  net.    Philadelphia : 
The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street.    Chicago  office,  Lakeside  Building. 
In  our  notice  of  the  first  edition  of  this  work  (Nov.  24, 1894, 
p.  805)  we  said,"  To  the  practitioner  and  as  well  to  the  clin- 
ician, this  book  must  prove  invaluble  for  the  extent  of  infor- 
mation contained  in  its  pages,  and  its  practical  character.'' 
The  author  has  "  corrected  all  discovered  errors''  in  the 
first  edition,  has  revised  it  and  has  added  several  illustra- 
tions.   The  early  call  for  a  new  edition  is  a  tribute  to  its 
scientific  accuracy,  and  we  congratulate  the  author  on  the 
merited  appreciation  of  the  book  by  the  profession. 

Pregnancy,  Labor  and  the  Puerperal  State.  By  Egbert  H. 
Grandin,  M.D.,  Consulting  surgeon  to  the  New  York  Ma- 
ternity Hospital ;  Consulting  Gynecologist  to  the  French 
Hospital,  New  York.,  etc. ;  and  George  W.  Jarman,  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital ; 
Gyecologist  to  the  Cancer  Hospital,  New  York,  etc.  Illus- 
trated with  forty-one  original  full-page  photographic 
plates  from  nature.  Royal  octavo,  pages  viii,  261.  Cloth, 
$2.50  net.  Philadelphia :  The  F.  A.  Davis  Co.,  Publishers, 
1914  and  1916  Cherry  Street.  Chicago  office.  Lakeside 
Building. 

This  work,  say  the  authors  in  the  preface,  aims  at  being  a 
guide  to  practice  and  is  clinical  in  its  teaching.  There  are 
three  parts,  of  which  one  is  given  to  pregnancy,  containing 
three  chapters ;  the  second  to  labor,  containing  four  chap- 
ters ;  and  the  third,  on  the  puerperal  state,  is  disposed  of  in 
two  chapters.  The  photographs  are  excellent  and  the  text 
instructive.  It  is  a  faithful  representation  of  the  modern 
practice  of  obstetrics. 

Ohio  State  Medical  Society.— Transactions  of  the  Semi-Cen- 
tennial  meeting  held  at  Columbus,  May  15,  16  and  17, 1895. 
This  volume  shows  that  the  society  is  keeping  up  to  its 
usual  high  standard  of  work.  There  are  valuable  papers  on 
diphtheria,  influenza,  autopsies,  intestinal  surgery,  typhoid 
fever,  leprosy,  and  these  papers  are  discussed  in  an  able 
manner.  Appended  is  a  copy  of  the  Mosworth  Bill  to  regu- 
late the  practice  of  medicine,  which  the  society  indorsed, 
and  which  has  also  received  the  indorsement  of  the  Ohio 
State  Eclectic  Society  and  the  Ohio  State  Homeopathic  Med- 
ical Society.  The  whole  profession  is  in  support  of  this  bill, 
and  as  there  are  eighty  physicians  in  the  House  of  Repre- 
sentatives, it  is  confidently  expected  the  bill  will  become  a 
law.  The  society  is  to  be  congratulated  on  its  good  work,  its 
vigorous  life  at  50  years  and  its  chances  for  the  future. 

Lectures  on  Appendicitis  and  Notes  on  Other  Sub.iects.    By 

Robert  T.  Morris,  A.M.,  M.D.    Illustrated.    8vo,  cloth,  pp. 

163.    New  York  and  London  :     G.  P.  Putnam's  Sons.     1895. 

The  first  eighty-three  pages  of  this  book  are  given  up  to 

the  lectures  on  appendicitis,  and  the  remainder  to  notes  on 

various  surgical  topics,  mainly  reports  of  interesting  cases. 

They  all  show  excellent    surgery.    The  illustrations  of  the 

vermiform  appendix  in  the  first  section  of  the  work  could  not 

well  be  improved  upon. 

Aniioiiiioements. 

"The  College  and  Clinical  Record"  will  be  hereafter 
known  under  the  name  of  Dunglison'a  College  and  Clinical 
Record,  a  Monthly  Record  of  Practical  Medicine." 
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The  American  Medical  Review,  edited  by  Dr.  Daniel  Lewis 
and  Dr.  (jeorge  B.  Bradley,  and  published  in  New  York, 
made  its  first  appearance  last  week. 

The  Medical  News  of  Philadelphia  will  be  edited  and  pub- 
lished in  New  York  after  January  1,  1896. 


PUBLIC  HEALTH. 


Typhoid  Fever  in  Ohio. 

Ohio  State  Board  op  Health.    Office  of  the  Secketaky. 

Columbus,  Ohio,  Dec.  21, 1895. 

To  the  Editor: — Owing  to  absence  your  letter  of  the  17th 
just  received.  I  returned  from  the  smallpox  district  yester- 
day and  am  going  back  there  again  to-day.  In  Bridgeport 
and  immediate  vicinity  there  were  up  to  yesterday  morning 
twenty-eight  cases.  At  Martin's  Ferry,  which  is  a  separate 
corporation  but  practically  the  same  community,  there  were 
forty-eight  cases.  There  is  one  case  at  East  Liverpool  and 
one  case  at  Lisbon.  These  two  latter  cases  contracted  the 
disease  at  Martin's  Ferry.  The  disease  was  not  introduced 
by  emigrants,  but  is  due  to  a  negro  having  smallpox  who  was 
landed  at  Wheeling  early  last  fall. 

The  disease  was  started  in  Wheeling  and  ran  several 
months,  but  has  been  suppressed  there.  It  crossed  the  river 
to  Bridgeport  and  Martin's  Ferry,  which  are  in  Ohio  oppo- 
site Wheeling  and  connected  by  street  car  lines.  Our  Board 
has  now  put  in  force  proper  regulations  for  preventing  fur- 
ther spread  of  the  disease,  and  these  are  being  strictly  car- 
ried out.  General  vaccination  is  being  carried  out  by  house 
to  house  visitation  by  physicians.  I  confidently  expect  that 
the  disease  will  soon  be  under  control. 

Yours  truly,  C.  O.  Probst,  Sec'y. 

The  New  York  City  Board  of  Health.— The  Board  of  Estimate 
of  the  City  of  New  York  has  appropriated  $519,508  for  the 
Health  Department's  operations  in  1896,  which  is  an  increase 
of  $59,000  as  compared  with  the  current  appropriation.  This 
increase  is,  partly  at  least,  believed  to  be  rendered  necessary 
by  reason  of  the  new  and  expensive  work  done  by  the  Bac- 
teriologic  Bureau,  in  the  production  of  anti-diphtheritic 
serum. 

Typhoid  In  Wisconsin.— At  a  meeting  of  the  State  Board  of 
Health  of  Wisconsin  December  19,  a  statement  was  made 
that  the  number  of  cases  of  typhoid  fever  reported  to  the 
Board  since  July  1  throughout  the  State  was  625,  of  which 
133  were  reported  in  Milwaukee,  115  in  Superior,  seventy- 
four  in  Shell  Lake,  fifty-two  in  Ashland  and  twenty-four  in 
La  Crosse.  The  causes  of  the  prevalence  of  the  fever  were 
invariably  due  to  the  use  of  contaminated  water.  Plans 
were  submitted  for  the  proper  filtration  of  Ashland's  water 
supply,  and  a  committee  of  the  Board  will  go  to  that  city  to 
look  into  the  matter. 

Health  Reports. — The  following  health  reports  have  been 
received  by  the  Supervising  Surgeon-General  Marine- 
Hospital  Service : 

smallpox — UNITED  STATES. 

Michigan :  Dec.  7  to  14,  Detroit,  Park  Township  and 
Rochester,  smallpox  reported. 

New  Orleans,  Dec.  7  to  14,  11  cases,  2  deaths. 

Tennessee:  Shelby  County,  Nov.  15  to  Dec.  15,  15  cases; 
Mem  phis,  Nov.  29  to  Dec.  13, 13  cases ;  Ashport,  Dec.  2, 1  case  ; 
Alamo,  Dec.  2, 2  cases. 

smallpox — FOREIGN. 

Rio  de  Janeiro,  Nov.  9  to  16,  58  deaths;  Nov.  16  to  23,49 
deaths. 
Havana,  Dec.  5  to  12, 1  death. 
London,  Dec.  1  to  7,  1  death. 
Dublin,  Dec.  1  to  7,  5  cases,  1  death. 
Corunna,  Oct.  1  to  31,  3  deaths ;  Nov.  1  to  30, 5  deaths. 
Constantinople,  Aug.  1  to  31,14  deaths. 


Madrid,  Nov.  19  to  Dec,  3, 12  deaths. 
Odessa,  Nov.  23  to  30,  3  cases,  2  deaths. 
Pernambuco,  Nov.  2  to  16, 108  cases,  28  deaths. 
Prague,  Nov.  23  to  30, 19  cases. 
Rotterdam,  Dec.  1  to  7, 1  death. 

cholera — FOREIGN. 

India :  Bombay,  Nov.  12  to  19,  9  deaths ;  Calcutta,  Nov.  2 
to  9,  47  deaths. 
Japan,  to  Nov.  14,  56,367  cases,  39,721  deaths. 

YELLOW   FEVER — FOREIGN. 

Rio  de  Janeiro,  Nov.  9  to  16,  7  deaths ;  Nov.  16  to  23.  18 
deaths. 
Havana,  Dec.  5  to  12, 6  deaths. 
Pernambuco,  Nov.  2  to  16, 12  cases,  4  deaths. 
Santiago  de  Cuba,  Dec.  1  to  7, 20  deaths. 
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It  was  the  College  of  Pharmacy.— We  printed  last  week  a 
press  dispatch  in  regard  to  a  conference  with  the  Board  of  ^^— , 
Trustees  of  the  University  of  Illinois,  with  five  members  of|H| 
the  Chicago  College  of  Physicians  and  Surgeons.    The  item  ^^' 
was  in  error.    The  conference  was  held  by  representatives 
of  the  Chicago  College  of  Pharmacy. 

The  Kary  Thompson  Hospital  of  Cliicago  for  Women  and  Chil- 
dren.— Dr.  Marie  J.  Mergler,  Professor  of  Gynecology  and! 
Clinical    Gynecology,   Northwestern    University    Woman's-j 
Medical  School,  has  been  appointed  Gynecologist  and  Head' 
Physician  and  Surgeon   to  fill  the  vacanciy  caused  by  the 
lamented  death  of  Dr.  Mary  Harris  Thompson.    In  memory 
of  the  valued  services  of  the  deceased  physician  the  name  of  J 
the  hospital  has  been  changed  from  "The  Chicago  Hospital! 
for  Women  and  Children"  to  the  above.    The  hospital  ex-i 
tends  the  privilege  of  bringing  patients  from  all  parts  of' 
the  country  and  retaining  the  care  of  them,  to  physicians  in 
good  standing  other  than  those  of  the  medical  staff.    Dr. 
Mergler  holds  the  position  of  gynecologist  to  the  Wesley 
Hospital  and  the  Post-Graduate  School  and  is  also  surgeon 
to  the  Woman's  Hospital  of  Chicago. 

New  Provision  for  Care  of  Oklahoma  Insane.— Section  2,990  J 
paragraph  1,  chapter  42,  of  the  Oklahoma  Statutes  authoriz-  . 
ing  the  Governor  of  the  Territory  to  contract  with  any  Ter- 
ritory or  State  in  the  United  States,  or  with  the  proper 
authorities  thereof,  for  the  care  of  persons  who  become  in- 
sane within  the  Territory,  and  who  are  citizens  thereof,  such 
care  to  be  had  in  the  insane  asylums  of  the  Territory  or 
State  with  which  such  contract  may  be  made,  has  been 
amended  so  that  it  is  now,  in  substance,  as  follows:  The 
Governor  is  authorized  and  directed  to  enter  into  a  contract 
with  responsible  individuals  or  private  corporations,  for  the 
treatment,  care  and  maintenance  within  the  Teritorry,  of 
of  the  Territory's  insane,  and  of  all  persons  who  become  in- 
sane within  the  Territory,  and  who  are  citizens  thereof,  for 
a  term  not  to  exceed  three  years  from  on  or  before  June  15, 
1895,  and  at  a  rate  not  to  exceed  $300  per  annum  for  each 
patient ;  Provided,  That  the  contract  shall  stipulate  that  the 
regulations  prescribed  by  law  of  the  States  of  Illinois  or 
Kansas  fo»the  treatment  of  the  insane,  shall  be  those  gov- 
erning the  contractors  in  the  care  and  treatment  of  the  in- 
sane, as  far  as  the  same  can  be  made  applicable  ;  Provided,, 
also,  That  burial  expense  and  accounts  for  conveying  dis- 
charged patients  to  their  residence  shall  be  a  county  charge. 
The  Governor,  it  is  also  enacted  in  this  connection,  shall  also 
have  power  under  this  act  to  contract  for  the  deaf  and  dumb 
of  the  Territory,  by  parties  within  or  without  the  Territory^ 
in  like  manner  as  provided  in  this  act  for  the  care  of  the 
insane. 

Tablets  of  Qninln  Not  Approved.— The  conservative  editor  of 
the  Practitioner  offers  a  very  original,  not  to  say  unpopular, 
notion  that  quinin  be  taken  in  effervescent  solution.  The 
writer  seems  to  have  had  a  better  experience  with  pills  than 
with  tablets.  He  says,  "It  will  frequently  be  found  that  if 
prescribed  in  a  liquid  effervescent  form,  quinin  will  agree 
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well  with  the  stomach.  As  a  prophylactic  remedy,  basic 
hydrochlorate  of  quinin  is  less  irritating  than  the  sulphate 
and  more  pleasant  to  take  on  account  of  the  absence  of  the 
extremely  bitter  taste  characteristic  of  the  latter.  The  dose 
can  be  carefully  regulated,  and  it  contains  a  proportionately 
larger  quantity  of  quinin  than  the  sulphate.  It  is  easily 
transported,  and  keeps  perfect.  Hydrobromate  of  quinin, 
it  seems,  ought  to  be  employed  particularly  for  the  treat- 
ment of  obstinate  fevers,  in  which  the  hydrochlorate  has 
failed  to  produce  the  desired  effect.  Quinin  salts  should  not 
be  put  up  in  the  form  of  tablets,  as  repeated  examinations 
of  samples  from  various  sources  have  proved  that  they  are 
either  too  brittle  or  completely  insoluble.  After  having  ad- 
ministered such  tablets  to  rabbits,  the  investigators  found 
them  two  hours  later  to  be  entirely  unaffected  by  the  gastric 
juice.  Better  results  were  obtained  w'ith  gelatin  capsules 
and  medicinal  pearls,  which  readily  dissolved  in  slightly  acid 
solutions  or  in  the  stomach  of  the  rabbit.  The  advantage 
of  these  preparations  is  the  ease  of  controlling  their  compo- 
sition and  their  small  size.  Pills,  contrarily  to  the  prevail- 
ing opinion,  gave  the  most  prompt  and  invariable  results, 
even  when  silver-coated  pills,  which  had  been  kept  upward 
of  a  yenr.  were  used.  Pills  of  pearls,  containing  lo  centi- 
grams of  quinin  hydrochlorate,  may  be  administered  for 
prophylactic  purposes — two  daily,  in  a  little  water." 

No  Public  Honey  for  Private  Hospitals. — A  hospital  founded 
by  a  private  benefactor  is,  in  point  of  law,  a  private  corpora- 
tion, although  dedicated  by  its  charter  to  general  charity. 
When  the  corporation  is  said  at  the  bar  to  be  public,  it  is  not 
merely  meant  that  the  whole  community  may  be  the  proper 
subjects  of  the  bounty,  but  that  the  government  have  the 
sole  right,  as  trustees  of  the  public  interests,  to  regulate, 
control  and  direct  the  corporation,  its  funds  and  its  fran- 
chises, at  their  own  good  will  and  pleasure.  These  state- 
ments of  the  Supreme  Court  of  Illinois  in  the  case  of  the 
Wasliingtonian  Home  of  Chicago  v.  City  of  Chicago,  decided 
October  11,  1S95,  furnish  the  key  to  its  holding  that  the 
AVashingtonian  Home,  which  was  incorporated  as  an  insti- 
tution for  the  care,  cure  and  reclamation  of  inebriates,  with 
power  to  elect  its  own  directors  and  adopt  such  by-laws  as 
it  thinks  proper,  but  subject  to  no  State,  county  or  city  con- 
trol, is  nothing  more  than  a  private  corporation.  The  act 
under  which  this  institution  was  incorporated  provided  that 
it  should  receive  ten  per  cent,  of  all  money  paid  for  all 
licenses  granted  by  the  county  or  city  for  the  right  or  priv- 
ilege to  sell  spirituous,  vinous  or  fermented  liquors  in  the 
county  or  city,  and  it  was  to  compel  the  city  of  Chicago  to 
pay  it  $25,000  thereunder  that  this  suit  was  brought.  But 
conceding  that  this  was  a  constitutional  provision  in  1867, 
the  Supreme  Court  holds  that  it  was  rendered  void  by  a 
clause  in  the  State  constitution  of  1870  declaring  that  no 
county,  city,  town,  etc.,  shall  ever  become  subscriber  to  the 
capital  stock  of  any  railroad  or  private  corporation,  or  make 
donation  to  or  loan  its  credit  to  any  such  corporation.  The 
fact  that  the  city  has  for  over  twenty  years  made  the  pay- 
ments after  the  adoption  of  the  constitution,  the  court  fur- 
ther holds,  does  not  estop  it  from  claiming  the  unconstitu- 
tionality of  the  act  under  which  they  are  demanded. 

Contracts  Not  to  Practice  Medicine. — It  has  come  to  be  settled 
law  that  the  mere  sale  of  the  goods,  stock  in  trade  and  good 
will  attached,  without  any  express  stipulation  not  to  resume 
or  engage  in  the  business  in  that  locality  on  the  part  of  the 
seller,  are  not  sufficient  to  warrant  a  court  of  equity  in  re- 
straining the  seller  from  again  engaging  in  such  business  in 
the  same  locality.  And  in  such  case  it  is  to  be  noted  that 
the  sale  necessarily  puts  an  end  to  the  business  of  the  seller, 
at  least  for  the  time  being.  But  a  sale  by  a  physician  of  his 
residence,  for  example,  need  cause  no  interruption  of  his 
business,  and  therefore  it  would  seem  to  be  the  conclusion 
of  the  Supreme  Court  of  Indiana  that  in  the  latter  case  by 
so  much  the  more  will  there  be  no  interference  to  protect 
the  purchaser  aside  from  wTiat  he  may  be  entitled  to  under 
an  express  contract.  In  the  case  of  Beatty  v.  Coble,  which 
that  court  decided  Oct.  18,  1895,  a  practicing  physician  con- 
tracted, in  consideration  of  the  purchase  of  his  property,  to 
'•  retire  from  the  practice  of  medicine  and  surgery  "  at  the 
place  named.    The  court  holds  that  this  contract  must  be  I 


construed  or  interpreted  from  the  language  employed  there- 
in, and  from  the  circumstances  surrounding  the  contracting 
parties,  and  thus  get  at  their  intention  as  expressed  in  the 
instrument.  In  this  way  its  plain  meaning  and  import  is 
found  to  be  that  the  selling  party  agreed  not  to  engage  in 
the  practice  in  that  field,  without  limitation  as  to  time.  His 
contention  that  a  good-faith  retirement  for  a  year  and  a  half 
was  a  sullicient  compliance,  the  court  does  not  agree  with. 
It  holds  that  the  want  of  definite  limit  is  no  objection  to  the 
contract.  And  it  is  a  contract  which  will  be  enforced  by  in- 
junction. The  adequacy  of  the  consideration  will  not  be 
inquired  into.  Nor  is  a  want  of  Consideration  shown  in  the 
fact  that,  at  the  time  of  making  the  contract,  the  physician 
was  not  owner  of  the  property  sold,  but  it  was  the  sole  and 
separate  property  of  his  wife,  which  was  built  for  and  used 
as  a  residence,  and  not  as  a  physician's  office;  and  no  part 
of  the  consideration  for  the  conveyance  thereof  was  ever 
received  by  him,  and  no  consideration  ever  passed  between 
the  purchaser  of  the  property  and  him  for  the  execution  of 
the  agreement  sued  on.  That,  pending  the  appeal  to  the 
Supreme  Court,  he  located  in  another  town,  the  court  also 
holds  is  no  ground  for  dismissing  the  case,  his  practice  reach- 
ing into  portions  of  the  county  which  constituted  his  former 
field  of  labor. 

Declarations  to  Physician.— The  declarations  of  a  patient  to 
his  physician  respecting  his  condition  and  symptoms  at  the 
time  of  seeking  medical  aid  are  admissible  as  evidence  in 
his  behalf,  under  a  well-settled  exception  to  the  rule  exclud- 
ing "hearsay."  The  exception  originally  rested  on  the 
ground,  first,  that  as  the  common  law  forbade  parties  testi- 
fying, the  facts  involved  could  not  not  be  proved  in  any 
other  way;  and  second,  that  the  patient's  interest  in  the 
physician's  opinion  precluded  danger  of  falsehood.  The 
modern  practice  of  admitting  parties  as  witnesses  has  re- 
moved the  first  of  these  grounds  ;  but  this  is  not  considered 
a  sufficient  reason  for  excluding  the  testimony.  To  render  it 
admissible,  however,  the  plaintiff  must  establish  the  fact  on 
which  the  exception  rests — that  is  that  the  declarations  were 
made  when  seeking  medical  aid.  So  says  the  United  States 
Circuit  Court  of  Appeals  in  the  case  of  Del.,  L.  &  W.  Ey.  Co. 
v.  Roalefs,  decided  Oct.  28,  1895.  This  was  an  action  brought 
to  recover  compensation  for  personal  injuries  sustained  in  a 
railroad  accident.  The  only  contest  was  over  the  amount 
due.  The  plaintiff  called  as  a  witness  a  physician  of  great 
reputation  as  a  medical  expert,  who  had  examined  him  pro- 
fessionally a  year  after  the  accident,  when  his  condition  was 
much  improved,  and  asked  him  to  state  the  former's  decla- 
rations at  the  time  respecting  his  condition  and  symptoms 
past  and  present,  together  with  his  own  opinion  based  on 
these  declarations  and  the  personal  observations  made.  This 
testimony  the  court  holds  should  have  been  excluded  be- 
cause the  inference  was  irresistible  that  the  plaintiff  did  not 
call  to  consult  the  doctor  with  a  view  to  medical  aid,  but  to 
employ  and  qualify  him  as  an  expert  to  assist  in  maintain- 
ing the  pending  suit.  Still  the  court  holds  that  the  doctor's 
opinion  might  have  been  taken  hypothetically — based  on 
his  observations  and  the  facts  embraced  in  the  plaintiff's 
statements.  Whether  the  admissions  of  such  opinion  should 
follow  or  precede  proof  of  the  suppose^  facts  would  have 
been  a  matter  of  discretion  ;  but  until  the  facts  were  proved 
the  opinion  could  not  be  considered,  and  if  its  admission 
preceded  the  proof  it  should  have  been  ruled  out  if  the  proof 
did  not  follow.  The  opinion  being  inadmissible,  nothing  in- 
dicating how  much  it  rested  on  the  declarations  and  how 
much  on  personal  observation,  it  must  be  accepted  or  re- 
jected as  a  whole. 

Practical  Notes. 

The  Alnminnm  Corset.— Dr.  Phelps,  of  New  York  City,  re 
cently  addressed  the  Academy  of  Medicine  on  the  merits  of 
the  various  materials  used  in  spinal  aisease.  In  lateral  curv- 
ature, the  jacket  of  aluminum  was,  so  far  as  he  had  tested 
it,  freer  from  objections  than  the  others,  but  it  was  some- 
what expensive,  costing  fifty  dollars  or  more.  A  plaster  cor- 
set was  first  made,  the  patient  being  suspended;  this  was 
filled  with  plaster,  and  over  the  latter  the  aluminum  corset 
was  hammered  into  shape.  It  had  numerous  perforations 
smaller  than  a  dime.  The  weight  of  the  apparatus  is  about 
two  pounds.  If  the  patient  changed  much  in  shape  and  size 
it  would  be  necessary  to  make  a  new  corset. 
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Bacteriologic  Examination  of  Nine  Cases  of  Diphtheria  Treated 
with  Antitoxin.— Stokes  {Boston  Medical  and  Surgical  Journal 
cxxxii,  No.  24)  describes  briefly  the  results  of  the  bacterio- 
logic examination  of  nine  fatal  uncomplicated  cases  of  diph- 
theria treated  with  the  antitoxin.  The  examination  con- 
sisted in  making  slants  upon  blood  serum  from  the  lung, 
liver,  spleen,  kidney  and  the  hearfs  blood.  In  five  cases  the 
streptococcus  was  found  in  the  liver,  spleen,  kidney  and 
heart's  blood;  in  one  case  in  kidney  and  heart's  blood ;  in 
one  case  in  the  spleen.  The  pneumococcus  was  found  twice 
in  the  kidney  and  in  one  of  these  the  streptococcus  was 
present  in  the  spleen.  In  one  case  the  only  organism  pres- 
ent was  the  bacillus  coli  communis.  In  the  lungs  of  all 
these  cases  were  found  the  bacillus  diphtherise,  streptococci, 
pneumococci,  [and  staphylococcus  pyogenes  aureus,  either 
alone  or  in  various  combinations.  The  bacillus  diphtherise 
was  found  in  the  kidney  in  four  cases,  once  in  the  heart  and 
once  in  the  spleen.  The  presence  of  these  various  organisms 
in  addition  to  thn  bacillus  of  diphtheria  enables  one  to  un- 
derstand the  fatal  issue  in  spite  of  the  antitoxin  adminis- 
tered, because  this  agent  can  not  be  assured  to  act  against 
any  other  microorganism  than  the  bacillus  of  diphtheria. 
Assuming,  the  efficacy  of  this  remedy  to  be  greater,  the 
earlier  it  is  administered,  it  can  not  be  too  greatly  empha- 
sized that  its  thorough,  early  introduction  may  lessen  the 
dangers  of  a  secondary  infection  because  it  places  the  sys- 
tem in  a  better  condition  to  overcome  the  various  ill  effects 
of  various  complicating  bacteria  that  may  be  present  in  the 
body. 

Condyloma  of  the  Trachea.— Dr.  Harrison  Griffin,  of  New 
York  City,  has  reported  in  the  Medical  Journal,  of  that  city, 
an  instructive  case  of  condylomata  of  the  trachea.  The  pa- 
tient, a  female  aged  40  years,  sought  medical  relief  on  ac- 
count of  a  dryness  and  irritation  in  her  throat,  with  a  tick- 
ling cough  ;  occasional  great  difficulty  of  breathing,  which 
increased  at  times  without  any  assignable  cause;  patient's 
voice  was  weak  and  hoarse,  the  breath  fetid,  and  the  respi- 
ratory movements  labored  during  both  sleeping  and  waking 
hours.  The  slightest  cold  would  develop  a  paroxysm  of  dys- 
pnea. There  was  a  history  of  pudendal  chancre  about  eight 
years  ago.  An  examination  of  her  mouth,  nose,  and  post- 
nasal space  was  negative  ;  an  examination  of  her  larynx 
showed  the  mucous  membrane  to  be  free  from  any  conges- 
tion or  ulceration. 

A  view  of  the  trachea  during  the  act  of  inspiration  showed 
a  large  projecting  and  granular  growth,  red  in  color  and 
covered  with  a  pultaceous  secretion  ;  the  growth  was  irreg- 
ular on  its  surface  and  separated  by  fissures,  their  edges  be- 
ing abrupt  and  sharp. 

The  projecting  mass  was  attached  more  to  the  anterior 
portion  of  the  trachea  and  extended  around  two-thirds.  It 
seemed  to  be  situated  only  a  short  distance  below  the  vocal 
cord  and  extended  down  on  the  trachea  to  the  distance  of 
about  an  inch.  The  lumen  of  the  trachea  was  very  much 
diminished.  The  examination  by  the  laryngoscope  was  made 
with  great  difficulty  owing  to  the  patient  being  very  nervous. 
The  condition  of  the  larynx  and  her  unusual  shortness  of 
breath  pointed  to  an  immediate  tracheotomy,  but  this  was  de- 
ferred as  a  last  expedient.  The  patient  was  given  large 
doses  of  potassium  iodid  (1  drachm  four  times  a  day),  and 
unguentum  hydragyri  oxidi  rubri  was  ordered  to  he  rub- 
bed in  over  the  thyroid  cartilage.  The  case  was  seen  daily 
for  three  weeks  when  she  was  discharged  with  the  parts  com- 
pletely healed,  but  warned  her  to  continue  medicine  for  a 
certain  space  of  time. 

An  examination  with  the  laryngoscope  at  this  period 
showed  but  slight  narrowing  of  the  trachea  at  the  point  of 
the  syphilitic  affection.  Her  breathing  was  normal  and  the 
swelling  of  the  neck  subsided  as  she  came  under  the  influ- 
ence of  the  iodid.  She  was  now  able  to  lie  prone  in  bed  and 
and  all  attacks  of  dyspnea  subsided. 

The  rarity  of  these  cases  is  indicated  by  the  statement  of 
Sir  Morrell  MacKenzie,  that  he  had  met  with  three  cases  only 
among  1,145  cases  of  syphilis  of  the  region  of  the  larynx  and 
pharynx. 


Detroit  Notes. 

Paper  on  Croupous  Pneumonia. — The  Detroit  Medical 
and  Library  Association  at  itsregulfu*  meeting,  December  16^ 
listened  to  an  instructive  paper  by  Dr.  D.  S.  Campbell  on 
"Croupous  Pneumonia."  The  Doctor  said ;  "My  paper  is  on 
the  present  management  and  treatment  of  croupous  pneu- 
monia, based  on  the  fact  that  it  is  a  specific  or  constitutional 
disease,  similar  to  that  of  typhoid  fever,  etc.,  that  it  will  run 
a  natural  course  and  can  not  be  abated  by  any  mechanical 
or  therapeutic  measure;  also  that  the  ever  constant 
symptom  of  greatest  importance  is  the  excessive  tempera- 
ture which  is  independent  of  the  local  manifestations  in  the 
lung.  About  80  per  cent,  of  croupous  pneumonia  cases  do' 
not  require  anything  but  good  nursing  and  care,  but  that 
the  remaining  20  per  cent. — those  who  are  attacked  with  it 
very  seriously  and  from  the  out-set  with  perhaps  several 
rigors,  denoting  its  approaching  malignant  type  and  im 
pending  excessive  fever — require  active  measures  toward* 
holding  this  latter  symptom  in  abeyance,  which  if  continued 
for  a  day  or  two,  would  tend  to  produce  cardiac  insufficiency, 
the  other  organ  which  is  most  dependent  on  its  effection. 
The  treatment  for  this  is  laid  down  from  actual  experience, 
and  was  best  carried  out  by  the  use  of  cold  applications,  or 
the  bath  commencing  at  90  degrees,  gradually  reduced  to, 
about  65,  the  patient  to  remain  in  it  from  thirty  to  fort;  ' 
minutes  as  the  case  demanded,  and  if  any  reaction  resultei 
they  were  given  freely  whisky  or  brandy  in  modern  doses 
but  from  my  experience  the  excessive  fever  should  be  re- 
duced from  one-half  to  two  and  one-half  degrees.  If  pa 
was  present  in  the  onset  I  employed  hypodermic  injections  ol 
morphia  with  atropia  in  their  usual  doses,  and  chloral] 
hydrate  if  the  patient  required  it  from  want  of  sleep  o; 
restlessness." 

Dr.  Christian  F.  Kapp's  suit  against  George  Hermindinge 
as  noted  in  the  last  number  of  the  Journal,  in  which  the  DoO' 
tor  sought  to  recover  $15,000,  for  making  372  calls  and  fur 
nishing  the  medicine  upon  smallpox   cases,   Mr.  and  Mrs, 
Hermindinger  with  their  children   being  the  patients,  r 
suited  in  a  verdict  for  the  Doctor  for  .$400.     One  practicin 
physician  in  testifying  said  $2  was  enough  for  visiting 
smallpox   patient.    This   suit   was    tried   by   a   Washtena' 
County  jury  in  Ann  Arbor.    Health  office  report  for  week 
ending  Dec.  21,  1895:  Deaths  under  5  years,  22;   total   85; 
births,  male  41,  female  49;  total  90.    Contagious  diseases: 
Diphtheria :   Last  report  40,  new  cases  36,  recovered  3(),  died 
7,  now  sick  33.    Scarlet  fever :   Last  report  25,  new  cases  3, 
recovered  6,  died  1,  now  sick  21.    Smallpox  :  Last  report  3, 
new  cases  none,  recovered  none,  died  none,  now  sick  3. 

St.  Louis  Notes. 

Reports  of  the  Health  Office. — For  the  week  ending  De- 
cember 14,  the  total  number  of  deaths  from  all  causes  was 
170  as  compared  with  159  for  the  preceding  week,  and  154  for 
the  corresponding  period  of  1894.  Births  reported,  204.  Re- 
port for  the  week  ending  December  21 :  Total  number  of 
deaths  from  all  causes,  167 ;  in  corresponding  period  of  1894, 
145.  Contagious  diseases  reported  during  the  week  ending 
December  14:  Diphtheria,  111  cases,  9  deaths;  croup,  14 
cases,  8  deaths  ;  whooping  cough,  4  cases,  one  death  ;  measles, 
9  cases ;  typhoid  fever,  6  cases  ;  scarlatina,  7  casi  s.  During 
the  week  ending  Decemper  21,:  Diphtheria,  87  cases,  1(> 
deaths;  croup,  14  cases,  5  deaths;  typhoid  fever,  14  cases,  1 
death  ;  whooping  cough,  1  case  ;  scarlatina,  16  cases. 

St,  Louis  Medical  Society. — The  meeting  December  14 
was  the  occasion  of  a  change  of  program  and  an  extension 
of  courtesy  to  Dr.  B.  Sachs,  of  New  York,  who  read  a  paper 
on  "Syphilis  of  the  Spinal  Cord."  The  meeting  on  Decem- 
ber 21  was  notable  as  the  occasion  of  the  presentation  to  the 
society,  by  Dr.  Warren  B.  Outten,  of  a  portrait  in  oil  of  the 
late  Dr.  Charles  A.  Pope.  The  portrait  is  the  product  of  Dr. 
Outten's  artistic  talent  and  was  presented  by  him  in  a  very 
happy  speech.  One  of  the  Nestors  of  the  society,  Dr.  William 
M.  McPheeters,  responded  on  behalf  of  the  society  in  a  speech 
of  acceptance.  Dr.  Pope  was  well  known  as  the  first  Dean 
of  the  St.  Louis  Medical  College,  and  his  life  and  work  exer- 
cised a  marked  influence  upon  the  medical  thought  and  prac- 
tice of  St.  Louis,  and  more  widely  through  numerous  students- 
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Retniniscenoes  of  his  life  were  related  during  the  evening 
by  Dr.  Pollak  and  others  of  his  immediate  contemporaries. 
The  CuiNico-rATiioLoau'AL  Socikty. — This  society  was  or- 
ganized in  November  with  an  initial  membership  of  twenty. 
The  executive  board  is  constituted  by  Drs.  James  A.  Close, 
Hugo  Summa,  H.  J.  Cummings,  A.  F.  Bock,  and  C.  G.  Chad- 
dock,  Secretnry.  The  meetings  are  held  on  the  second  and 
fourth  Mondays  of  each  month.  At  the  meeting  December 
9,  Dr.  B.  M.  Hypes  read  an  important  paper  on  •'  The  Use  of 
Intra-Uterine  Injections  of  Glycerin  for  the  Induction  of 
Labor."  The  paper  and  discussions  overwhelmingly  con- 
demned the  use  of  glycerin  for  such  a  purpose  because  of 
the  unavoidable  dangers  attending  it.  The  paper  was  based 
on  a  fatality  following  the  injection  of  glycerin,  and  written 
anent  favorable  reports  of  its  utility  that  have  recently  ap- 
peared in  literature.  The  remainder  of  the  evening  was 
devoted  to  the  discussion  of  pathologic  specimens  and  cases, 
in  particular  the  case  of  a  death  in  chloroform  narcosis  pre- 
sented by  Dr.  Summa,  where  the  kidneys  were  found  to  be 
in  an  advanced  stage  of  cirrhosis.  The  question  raised  for 
discussion  was  what  should  be  the  criterion  of  contra-indi- 
cation  for  the  use  of  chloroform  in  such  cases.  It  was  pointed 
out  that  not  the  simpler  urinary  indications  should  be  the 
guide,  but  rather  the  indications  to  be  gained  from  an  exact 
quantitative  estimate  of  the  excretion  of  urea.  The  pro- 
gram announced  for  the  meeting  December  23,  includes  a 
paper  on  "  The  General  Medical  Relations  of  Uranalysis,"  by 
Dr.  Hugo  Summa,  and  "A  Case  of  Cerebral  Tumor,  with 
Specimen,"  to  be  discussed  in  its  diagnostic  and  surgical 
relations,  by  Dr.  C.  G.  Chaddock.  The  program  for  the  first 
meeting  in  January  includes  a  paper  by  Dr.  J.  A.  Close  en- 
titled "  What  Amount  of  Work  in  Bacteriology  should  the 
General  Practitioner  be  able  to  Perform?" 

liOtilsvllle  Notes. 

Petition-.— The  women  of  the  State  are  circulating  a  peti- 
tion among  themselves  which  they  will  present  Governor 
Bradley,  requesting  that  he  appoint  only  married  men  as 
resident  physicians  at  the  various  insane  asylums  in  the 
State.  It  is  an  assured  fact  that  the  governor  will  not  coun- 
tenance any  such  reflection  on  the  prominent  physicians  of 
the  State  whose  names  have  been  mentioned  in  connection 
with  the  appointments. 

Irregilar  Practitioners.— Dr.  J.  N.  McCormack,  Secre- 
tary of  the  State  Board  of  Health,  has  issued  a  circular  let- 
ter, under  date  of  Dec.  16,  to  all  county  medical  referees, 
calling  their  attention  to  the  fact  that  a  number  of  so-called 
"doctors"  from  the  advertising  ''medical  companies"  of 
Indianapolis,  Cincinnati  and  Chicago,  are  plying  their  trade 
in  the  outlying  districts  of  the  State.  They  accept  fees,  in 
negotiable  notes,  payable  at  some  point  outside  of  the  State. 
These  are  promptly  discounted,  and  in  this  way  thousands 
of  dollars  have  been  extorted  from  families  who  can  the 
least  afford  such  a  loss.  One  conviction  lias  been  obtained 
in  Grant  County,  and  warrants  are  out  for  others.  The  ref- 
erees are  admonished  to  be  on  the  lookout  for  them  and  to 
report  to  Dr.  McCormack. 

Academy  of  Medicine.— At  the  regular  meeting  of  the 
Academy  on  Monday  evening  Dec.  16,  Dr.  I.  N.  Bloom  read 
the  paper,  on  "  An  Historic  Sketch  of  the  Etiology  of  Chan- 
croids.'' The  Academy  voted  to  give  up  their  present  quar- 
ters in  the  Fonda  Block,  and  will  move  to  the  Louisville 
College  of  Pharmacy  building,  corner  First  and  Chestnut 
Streets,  where  they  will  be  at  very  much  less  expense. 

Deap  Mutes.— Superintendent  J.  E,  Ray  of  the  Kentucky 
Institution  for  the  Education  of  Deaf  Mutes,  located  in 
Danville,  Ky,,  has  just  made  his  report  to  the  governor,  ex- 
tending over  a  period  of  two  years.  It  shows  that  for  the 
year  ending  Oct.  31, 1894,  the  expenditures  for  all  purposes 
amounted  to  $41,709.55,  or  a  per  capita  expense  of  only  $164. 
For  the  year  ending  Oct.  31,  1895,  with  335  pupils  enrolled, 
against  an  enrollment  of  225  the  previous  year,  the  expendi- 
tures aggregated  $49,267.29,  or  a  per  capita  expense  of  less 
than  $147.    This  is  a  most  successful  work. 

Surgeon-Genebal.— Dr.  J.  F.  Kimbly,  of  Owensboro,  has 
been  appointed  Surgeon-General  of  the  State  Guard  with 


rank  of  colonel.  Dr.  Kimbly  is  a  prominent  republican  and 
made  the  race  for  Congress  in  1892,  being  defeated  by  W.  T. 
Ellis. 

RcBEY. — William  Rubey,  who  has  been  illegally  practicing 
medicine  in  this  city,  was  arrested  at  the  instance  of  the 
State  Board  of  Health,  tried  in  the  City  Court  and  fined 
$100,  having  been  previously  convicted  and  fined  in  the 
Boyle  County  Court  for  the  same  offense.  The  testimony  of 
the  two  witnesses  showed  that  Rubey  claimed  to  cure  by 
the  "laying  on  of  hands"  and  administering  a  "kidney 
tonic,"  receiving  in  the  case  of  one  witness  compensation 
therefor. 

Health  Ordinancbs. — The  upper  Board  of  the  Common 
Council  has  passed  the  health  ordinances  drawn  up  and  pre- 
sented by  the  health  officer.  Dr.  White,  and  await  now  the 
signature  of  the  Mayor.  These  are  very  comprehensive  laws 
and  provide'for  the  notification  of  the  health  oflice  of  con- 
tagious diseases  and  the  proper  placarding  of  houses  in 
which  the  cases  are ;  the  control  of  funerals  of  those  dead 
from  contagious  diseases  ;  the  care  of  smallpox  cases  ;  the 
vaccination  of  school  children  and  all  persons  exposed  to 
smallpox  ;  and  the  abatement  of  sanitary  nuisances.  There 
has  been  a  general  cut  of  all  city  oflicials'  salaries,  and  Dr. 
White's  has  been  reduced  to  $1,800  from  $2,000,  and  his  clerk 
has  been  removed.  This  is  greatly  to  be  regretted,  as  the 
added  work  on  account  of  the  recently  passed  ordinances 
makes  a  clerk  indispensable  to  the  proper  conduct  of  the 
health  department. 

License. — It  is  greatly  to  be  regretted  that  the  excellent 
work  of  the  new  Common  Council  recently  elected  in  re- 
ducing the  city  expenses  should  be  marred  in  its  efforts  to 
obtain  revenue,  by  adding  an  additional  sum  to  the  license 
required  of  practicing  physicians.  The  license  required  at 
present  is  $10  per  year,  and  it  was  recently  raised  to  $15. 

Deaths. — The  weekly  death  report  shows  a  total  of  sixty- 
one  deaths,  forty-five  white,  sixteen  colored.  Pneumonia 
caused  four  deaths,  consumption  six,  typhoid  fever  four  and 
diphtheria  three. 

Washington  Notes. 
Weekly  Report  op  the  Health  Officer. — The  report  of 
the  Health  Officer  for  the  week  ending  Nov.  30  is  as  follows : 
Number  of  deaths  (still-births  not  included) :  White, 66;  col- 
ored, 44;  total,  100.  Death  rate  per  1,000  per  annum:  White, 
18.3;  colored,  28.8;  total,  23.8.  Death  rate  per  1,000  per 
annum  corresponding  week  last  year,  14.2  The  deaths  re- 
ported at  the  Health  Department  during  the  past  week 
numbered  110.  The  mortality  for  the  week  previous  was  86. 
The  increase  is  mainly  due  to  brain,  lung  and  kidney  dis- 
eases, the  deaths  from  the  latter  malady  numbering  10,  and 
those  from  lung  troubles  reaching  27.  Nearly  one-fourth  of 
all  the  persons  who  died  were  under  5  years  of  age.  Forty 
of  the  decedents  were  over  fifty  years  old.  There  were  6 
deaths  imputed  to  typhoid  fever,  3  were  from  diphtheria  and 
1  from  scarlet  fever.  The  deaths  from  violence  numbered 
5,  of  which  2  were  suicides.  Hospitals  reported  21  and  the 
coroner  10  deaths.  Marriages  reported  were  41,  and  births 
returned  were  107  and  still  births  14. 

Officers  of  the  Foundlings'  Hospital. — At  a  meeting  of 
the  Board  of  Directors  of  the  Washington  Hospital  for 
Foundlings  held  December  16,  the  following  were  chosen  as 
officers  of  the  Board  of  Lady  Visitors :  Mrs.  W.  P.  Kellogg^ 
President;  Mrs.  S.  W.  Cullom,  Mrs.  M.  C.Stone,  Mrs.  Charles 
G.  Dulin,  Mrs.  F.  E.  Warren  and  Mrs.  J.  N.  Whitney,  Vice- 
Presidents,  and  Mrs.  C.  B.  Beall  Secretary. 

Dental  Society  Elects  Officers.— At  the  twenty-ninth 
annual  banquet  of  the  Washington  City  Dental  Society,  held 
December  19,  Dr.  A.  W.  Sweeney  read  the  annual  address 
and  Dr.  L.  C.  F.  Hugo  officiated  as  toastmaster.  Officers  for 
the  ensuing  year  were  elected  as  follows:  Dr.  William  M_ 
Hunt,  President ;  Dr.  D.  E.  Wilbur,  Vice-President:  Dr.  W. 
N.  Cogan,  Secretary  ;  Dr.  M.  F.  Finley,  Treasurer ;  Dr.  N.  H. 
B.  Noble,  Librarian,  and  Dr.  Garnett  L.  Hills,  Essayist. 
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Hospital  Directors  Appointed. — The  Commissioners  have 
appointed  as  Directors  of  the  Columbia  Hospital  and  Lying-in 
Asylum,  to  fill  two  vacancies,  Surgeon-General  George  M. 
Sternberg,  U.  S.  A.,  and  John  B.  Wright,  Secretary  of  the 
Board  of  Trade.  Formerly  the  Directors  filled  all  vacancies 
occurring  in  the  Board,  but  Congress  recently  amended  the 
charter  of  the  hospital  requiring  the  Commissioners  of  the 
District  to  fill  all  vacancies. 

Physician  to  the  Poor  Appointed. — Dr.  A.  T.  Mitchell  has 
been  appointed  physician  to  the  poor,  vice  Dr.  J.  C.Meredith, 
whose  term  has  expired.  The  Commissioners  have  accepted 
the  resignation  of  Dr.  V.  B.  Jackson,  resident  physician  at 
the  Washington  Asylum  Hospital,  and  appointed  Dr.  T.  B- 
McDonald  to  fill  the  vacancy.  Dr.  McDonald  was  first  assis- 
tant resident  physician  to  the  Emergency  Hospital  and  re- 
signed to  accept  the  late  appointment.  , 

Central  Dispensary  and  Emergency  Hospital. — The  com- 
petitive examinations  held  December  20  at  the  hospital,  re- 
sulted in  the  selection  of  the  following  named  physicians: 
Dr.  B.  F.  McGrath,  President;  Dr.  Max  Peralto, First  Assist- 
ant, and  Dr.  William  E.  West,  Second  Assistant.  They  en- 
ter upon  their  respective  duties  on  January  1. 

Physicians  Shall  not  Disclose  Confidential  Communi- 
cations— Mr.  Morrill  has  introduced  a  bill  in  the  Senate 
providing  that  in  the  courts  of  the  District  of  Columbia  no 
surgeon  shall  be  permitted,  without  the  consent  of  the  per- 
son adiicted,  to  disclose  any  information  which  he  shall  have 
acquired  in  attending  a  patient  in  a  professional  capacity, 
and  which  was  necessary  to  enable  him  to  act  in  that  capac- 
ity, whether  such  information  shall  have  been  obtained 
from  the  patient  or  his  family,  or  from  the  person  or  per- 
sons in  charge  of  him ;  provided  that  this  act  shall  not 
apply  to  evidence  in  criminal  cases  where  the  accused  is 
charged  with  causing  the  death,  or  inflicting  injuries  upon  a 
human  being,  and  the  disclosure  shall  be  required  in  the  in- 
terest of  public  justice. 

Recommendation  of  the  District  Grand  Jury.  —  The 
Grand  Jury  has  rendered  a  report  on  the  prevalence 
of  typhoid  fever  in  the  District.  "Although  the  conclusions 
set  forth  were  reached  two  months  ago,  pressure  of  other 
business  justified  delay  until  now,"  says  the  report.  "It  is 
useless  to  obscure  facts.  Each  successive  year  in  the  past 
twelve  has  practically  added  to  the  per  capita  number  of 
typhoid  cases  in  this  District.  Statistics  which  are  facts 
show  the  proportion  greater  than  the  situation  and  climatic 
conditions  seem  to  warrant.  Our  belief,  based  on  scientific 
examination,  is  that  Potomac  water  for  drinking  purposes 
at  the  present  time  is  conducive  to  the  germination  of 
typhoid  fever.'' 

A  system  of  sedimentation  and  filtration  is  primarily  nec- 
essary, the  grand  jury  thinks;  also  that  the  water  supply 
should  be  increased ;  that  as  opportunity  offers  all  pumps 
and  wells  should  be  closed,  and  that  box  privies  be  discon- 
tinued by  law. 

"All  improved  premises  abutting  on  public  sewers  and 
water  mains."  continues  this  report,  "should  be  connected 
with  such  sewers  and  water  mains,  and  their  occupancy  un- 
less so  connected  prohibited  by  law." 

Dr.  Busey's  Presidential  Address. — At  the  meeting  of 
the  Society  held  on  December  18,  Dr.  Samuel  C.  Busey  read 
his  presidential  address  for  1895,  entitled  "Compulsory  Re- 
ports of  Zymotic  Diseases;  Milk  Legislation  ;  Medical  Prac- 
tice Laws  and  Society  Publication  of  Its  Transactions."  Sel- 
dom, if  ever  before,  has  this  Society  listened  to  so  scientific 
and  practical  an  array  of  facts  and  suggestions.  The  Society 
tendered  him  a  vote  of  thanks  and  ordered  one  thousand 
copies  of  the  address  printed  for  distribution.  The  annual 
meeting  for  the  election  of  officers  will  take  place  January  6, 
1896,  and  the  general  sentiment  is  for  his  re-election. 

Washington  Obstetrical  and  Gynecological  Society. — 
The  237th  meeting  of  the  Society  was  held  December  20. 


Dr.  S.  S.  Adams  reported  a  case  of  typhoid  fever  in  a  child  3 
years  of  age  ;  Dr.  Deale  reported  a  case  in  which  there  was  a 
large  quantity  of  H2S  in  the  urine. 


THE    PUBLIC  SERVICES. 


Arin.y  CiiniiKres-  Official  list  of  changes  In  the  stations  and  duties  ol 
oflicers  servinfr  in  the  Medical  Depanment.  D.  S.  Army,  from  Decem- 
ber U,  1896.  to  December  -20. 1895. 

Capt.  Guy  L.  Edie,  Asst.  Surgeon,  is  granted  leave  of  absence  for  four 
months. 

Marine-HoBpitHl  Chalices.  Official  list  of  changes  of  station,  and 
duties  of  Medical  Officers  of  the  U.S.  Marine-Hospital  Service,  for 
the  fifteen  days  ended  December  15, 1896. 

Surgeon  G.  W.  Stoner,  granted  leave  of  absence  for  thirty  days,  Dec 

0,189.1. 
I*.  A.  Surgeon  A.  H.  Glennan,  granted    leave  of  absence  for  ten  davs, 

Dec..'),  1895. 
P.  A.  Surgeon  \V.  J.  Pettus,  to  assume  temjiorary  command  of  Service  at 
Norfolk,  Va..  In  addition  to  present  duties,  during  absence  of  Surgeon 

H.  R.  Carter,  Dec.  13,  1895. 
P.  A.  Surgeon  J.  J.  Kinyoun,  granted  leave  of  absence  for  twenty-three 

days,  Dec.  12, 1893. 
P.  A.  Surgeon  J.  O.  Cobb,  granted  leave  of  absence  for  two  days.  Dee. 

5,  1895. 
Asst.  Surgeon  Rupert  Blue,  granted  leave  of  absence  for  eighteen  days, 

Dec.  3. 1895.    Detailed  to  make  physical  examination  of  Immigrants 

at  San  Francisco,  Cal.,  Dec.  13,  1895. 


JHarine-Hospilal  Service  Exanilnalian!i. 

There  will  be  held  at  Washington,  D.  C,  on  Feb.  10,  1891;,  a  competi- 
tive examination  of  candidates  for  appointment  to  the  position  of  .As- 
sistant .Surgeon  in  the  United  States  Marine  Hospital  Service.  Candi- 
dates are  required  to  be  not  less  than  21  years  of  age,  and  no  appointment 
is  made  of  any  candidate  over  SO  years  of  age.  They  must  be  graduates 
of  a  reputable  medical  colli'ge  and  furnish  testimonials  as  to  character. 

Successful  candidates,  having  made  the  required  grade. are  appointed 
in  order  of  merit  as  vacancies  arise  during  the  succeediug  year.  There 
is  at  present  one  vacancy. 

A  successful  candidate  when  recommended  lor  appointment,  is  com- 
missioned by  the  President  of  the  I'nited  States  as  an  .Assistant  Surgeon. 
.\fter  four  years  of  service,  and  a  second  examination,  he  is  entitled  to 
promotion  to  the  grade  of  Passed  Assistant  .Surgeon  and  to  the  rank  of 
Surgeon,  according  to  priority,  on  the  occurrence  of  vacancies  in  that 
grade. 

The  salary  of  an  Assistant  Surgeon  is  $I,fiilO  per  annum,  together  with 
furnished  quarters,  light  and  fuel;  that  of  a  Passed  Assistant  Surgeon 
^1,800,  and  that  of  Surgeon  »2,.'j00  per  annum.  In  addition  to  the  above 
salaries,  after  live  years'  service,  an  additional  compensation  of  10  per 
cent,  of  the  annual  salary  for  each  five  years  of  service  is  allowed  med- 
ical officers  above  the  rank  of  Assistant  Surgeon:  the  maximum  rate 
however,  not  to  exceed  40  per  cent.  When  an  officer  is  on  duty  at  a 
station  where  there  are  no  quarters  furnished  by  the  government. com- 
pensation for  quarters  lo  allowed  at  the  rate  of  1)130  per  mouth  for  an 
Assistant  Surgeon.  $40  for  a  Passed  Assistant  Surgeon,  and  J.io  for  a  Sur- 
geon. The  successful  candidates  after  receiving  appointments,  aic^ 
usually  ordered  to  one  of  the  larger  stations  for  training  in  their  duties 
Full  information  may  be  obtained  by  addressing  the  Surgeon-General 
of  the  Marine-Hospital  Service,  Washington,  D.  C. 


Change  of  Address. 


Bellamy,  B.  C,  from  Covelo  to  1327  S.  San  Joaquin  Street,  Stockton 
Cal.  ' 

Carnes,  U.  Maurice,  from  Canton  to  27(!  Euclid  Avenue,  Cleveland 
Ohio.  ' 

Isbester,  R.  T.,  from  582  Madison  Street  to  636  Washington  Boulevard 
Chicago,  III. 

Nance,  W.  O.,  from  Herlin.  Germany,  to  care  Brown  Shipley  Co.,  Found- 
ers Court.  E.  C,  London,  Kng. 

Pring,  Ernest,  from  1031  Devisadero  Street,  to  3003  Fillmore  Street,  Sao 
Francisco,  Cal. 


EiETTEKH   RECEIVED. 


Alma  Sanitarium  Co..  Alma,  Mich.:  Allison,  \V.  K.,  Peoria,  III  •  Aver 
N.\V.&  Sou,  Philadelphia,  Pa. :  AntikamniaChem.  Co.,  The,htLoiiis.Mo' 

Bard.  C.  L.,  Ventura,  Cal.:  Britten.  A.  L.,  Athens,  ill.:  Boynton.  C.  E  ' 
Buena  Vista,  Ore. ;  Bellamy,  B.  C,  Stockton,  Cal.:  Bravmer.  O.  W.,  Cam- 
den, N..I.;  Bratton,  W.  D,  Albu<iuerque,  N.M.:  Barr,  Martin  W  ,  Elwvn 
Pa.  .  •         J    , 

Cantrell.G.  M.  D..  Little  Rock.  Ark.:  Carnes,  U.  M., Cleveland,  Ohio- 
Cone.  Andrew,  New  York.  N.  Y.:  Criley.  B.  H.,  Dallas  Center,  Iowa; 
Cummings,  H.  J..  St.  Louis.  Mo.;  Cornish,  A.,  Rome,  N.Y. 

Dental  Digest,  Chicago,  III.;  Dufour,  Clarence  R.,  Washington,  D.C. 

Givan,  G.  C.  G.,  Harriman.  Tenn. 

Hamilton.  E.  E..  Wichita.  Kan.;  Hummel,  A.  L.,  fa)  Advertising 
Agency,  New  York,  N.  Y. ;  Heasby  <t  Mattison,  Ambler,  Penu. ;  Holmes 
Bayard,  Chicago. 

Imperial  Granum  Co..  New  Haven,  Conn. 

Jordan,  Edwin  O..  Chlcngo. 

Kenyon  News  &  Postal  Subscription  Co.,  Chicago.  111.;  Kyte,  .i.   E 
Errol,  N.  H.;  King,  A.  F.  A.,  Washington,  D.  C;  Keister,  Blttle  C,  South 
Boston,  Va. 

Longmans,  Green  i-  Co.,  New  York.  N.Y'. ;  Lord  &  Thomas,  Chicago. 
111.:  Lnkens,  Anna,  New  Y'ork,  N.Y'.;  Lougenecker.  J.  M..  Chicago. 

McBride,  M.  A.,  Leesville,  Tex.;  Maltlue  Mfg.  Co.,  The,  New  Y'ork 
Citv;  Macey,  Fred  Co.,  The.  (irand  Rapids,  .Mich. 

Nelson,  T.  H..  Broadwell,  Ky.;  New  Y'ork  Post-Graduate  Medical 
School,  New  Y'ork  City. 

Parke,  Davis  &  Co..  (2)  Detroit.  Mich.:  Pardee,  G.  C,  San  Francisco. 

Schlmmel,  M.  S.,  Baltimore,  Md. ;  Stofflet,  V.,  Ann  Arbor,  Mich.; 
Schering  &  Glatz.  New  Y'ork,  N.  \.;  Solier.  C.  H.,  Evanston,  Wyo.i 
Shlensky,  I.,  Philadelphia,  Pa.;  Shepard.  Chas.  H.,  Brooklyn,  N.  Y'.- 
Saunders,  W.  B.,  Philadelphia.  Pa:  Seibert,  W.  H.,Steelton,  Pa. 

Tyree,  J.  S..  Washington.  D.  C. ;  Turck.  F.  B..  Chicago. 

Wiley,  Z.  K.,  Baltimore,  Md. ;  Weaver.  Geo.  H.,  Chicago. 
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